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THE  TREND  OF  MEDICAL  EDUCATION  IN  THE 
UNITED  SlUTES.* 

By  William  Cline  Bouden,  M.  D.. 
Washington,  D.  C, 

Lieutenant  Colonel.  Medical  Coi'i  s,  U.  S.  .\rniy.  Ketirtd;  l^can  and 
I'rofessor  of  Surgery,  the  George  Washington  University, 
Department  of  .\ledicine. 

The  general  standards  of  education  for  a  learned 
profession  mark  the  general  standard  of  that  pro- 
fession. In  the  United  States,  medical  education 
has  been  particularly  marked  by  widely  differing 
ideals  and  practice.  While  some  medical  schools 
have  consistently  maintained  high  proficiency, 
others,  and  these  unfortunately  the  greater  number, 
have  not  attempted,  or  have  not  been  able  to  reach 
adequacy  in  instruction.  In  the  past  few  years 
earnest  effort  has  been  made  to  raise  the  general 
standard  of  medical  education  to  a  higher  and.  more 
uniform  level.  This  effort  is  now  being  consis- 
tently carried  forward  with  every  prospect  of  pro- 
ducing far  reaching  and  much  required  general  im- 
provement in  the  medical  schools  of  this  country 
and  as  this  society  is  connected  with  an  institution 
which  is,  and  has  for  many  years  been  engaged  in 
the  teaching  of  medicine,  I  have  ventured  to  sup- 
pose that  its  members  may  be  interested,  in  a 
presentation  of  some  facts  regarding  the  present 
status  of  medical  education  in  the  United  States 
and  its  apparent  .trend  of  development. 

Medical  education  in  this  country  has  had  a 
somewhat  peculiar  history ;  a  history  showing  an 
intermingling  of  high  ideals  and  great  attainments 
with  the  lower  motives  of  opportunism  and  com- 
mercialism. While  on  one  hand  but  few  countries 
have  made  higher  attainments  in  medicine,  on  the 
other  hand,  it  is  doubtful  if  in  any  country  the  mini- 
mum educational  requirements  in  the  teaching  of 
that  art  have  been  lower. 

In  the  1 8th  century,  when  this  country  was  still 
traditionally  English,  European  ideas  prevailed 
and  the  first  medical  schools  were  formed  as  de- 
partments of  already  founded  Universities.  The 
Medical  Department  of  the  University  of  Pennsyl- 
vania, of  Harvard,  of  Yale,  and  of  Columbia  had 
such  beginnings  and  still  survive  as  fitting  exam- 
ples of  proper  conception  and.  right  development. 

On  the  Continent  of  Europe,  the  university  has 
always  wisely  been  considered  the  proper  home  of 
a  medical  college  and  this  was  the  early  conception 
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in  America,  but  the  rapid  growth  of  the  country, 
its  swift  expansion  into  lands  west  of  the  original 
thirteen  states,  the  difficulty  and  often  the  impossi- 
bility of  -obtaining  higher  learning  in  the  newly 
developed  and  widely  separated  communities,  and 
the  absence  of  laws  requiring  educational  attain- 
ment by  practitioners  of  medicine,  mad.e  a  demand 
for  physicians  and  created  conditions  which  led  to 
the  establishment  of  schools  for  producing  them 
whose  requirements  were  only  such  as  were  de- 
manded by  the  low  standards  which  obtained.  Also, 
although  one  of  the  learned  professions,  medicine 
until  quite  recent  years  was  really  largely  empiri- 
cal, the  teaching  and  practice  of  which  was  based 
rather  upon  trad.ition,  supposition,  imperfect  inves- 
tigation, and  insufficient  deductions  therefrom,  than 
upon  the  findings  of  true  science.  In  consequence, 
the  teaching  of  medicine  was  quite  in  accord  with 
the  condition  of  the  art  of  medicine  itself  and  was 
almost  entirely  didactic.  Its  most  famous  teachers 
were  those  who  combined  charm  of  manner  and  of 
voice  with  excellence  of  diction.  In  some  notable 
cases  these  qualities  were  united  with  keenness  of 
clinical  observation  and  great  ability,  and,  while 
every  school  of  reputation  boasted  one  or  more  such 
men  upon  its  faculty,  in  too  many  schools  the  per- 
sonal qualities  of  the  teacher  were  more  in  evidence 
than  their  professional  attainments. 

All  these  conditions  led  to  what  might  naturally 
be  expected  to  occur  and.  to  what  did  occur,  namely, 
the  wide  commercialism  of  medical  education.  All 
that  was  required  to  start  a  medical  school  was  a 
modest  building,  affording  a  lecture  hall  or  two,  a 
dissecting  room,  possibly  a  small  laboratory  but 
c|uite  often  none  at  all,  and  a  group  of  medical 
men  who  for  personal  advancement  or  other  rea- 
sons, grouped  together  to  form  a  faculty.  The  cost 
of  starting  and  maintaining  such  an  institution  was 
small.  Fees  from  students  more  than  covered,  the 
small  outlay,  and  the  faculty  usually  absorbed  the 
balance.  Naturally,  vmder  such  conditions  and 
with  such  a  school,  the  call  was  for  students,  and 
more  students  ;  and  the  faculty,  loathe  to  disaffect 
its  clientele,  received  into  and  grad.uated  from  their 
school,  with  the  minimum  amount  of  friction,  diffi- 
culty, and  discretion. 

As  the  social  order  in  this  country  became  more 
organized,  as  the  medical  profession  combined  into 
associations  of  increasing  strength  and  influence, 
and  particularly  as  science  more  and  more  illum- 
ined medicine,  the  necessity  for  higher  educational 
requirements  became  evident  and  protection  of  the 
public  against  ignorance  and  incompetency  was  de- 
manded. 
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in  rcs]jon>e  lo  tlii>  tlcmaiul.  laws,  more  or  less 
perfect  or  imperfect,  to  rci^ulate  tlie  practice  of 
medicine  were  adopted  by  the  different  States.  In 
consequenci.,  in  many  of  the  States  it  became  diffi- 
cult or  impossible  for  poorly  educated  graduates  in 
medicine  to  (jbtain  the  right  to  i)ractise.  There- 
upon, colleges  realized,  that  to  meet  the  demand 
they  must  give  better  instruction,  and  for  mutual 
benefit  and  assistance  there  arose  such  associations 
as  the  Association  of  Southern  Medical  Colleges 
and  the  Association  of  American  Medical  Colleges. 
The  better  colleges  required  educational  (|ualifica- 
tions  for  matriculation,  critical  study  of  the  medical 
curriculum  was  made,  and  definite  standards  were 
established  as  guides.  The  necessity  for  adequate 
laboratory,  museum,  library,  hospital  and.  clinical 
facilities  was  recognized.  iMually,  with  the  great 
advance  of  medical  science,  it  has  become  the  ac- 
cepted idea  of  educators  that  a  medical  school  is  in 
every  respect  a  school  of  applied  science.  During 
the  first  two  years  of  the  four  years  of  teaching, 
laboratories  with  trained  teachers  are  required  and 
during  the  last  two  years  a  human  laboratory, 
namely,  a  hospital,  must  be  either  directly  or  by 
affiliation,  a  part  of  a  school  of  medicine. 

It  is  evident  that  with  such  id.eals,  the  necessity 
for  some  action  by  which  schools  can  be  made  to 
conform  to  the  accepted  educational  requirements 
has  become  apparent.  But,  while  there  is  more  or 
less  legislative  control  of  the  practice  of  medicine, 
there  is  no  legal  control  of  those  institutions  which 
teach,  or  pretend  to  teach,  that  science.  How,  then, 
can  a  movement  directed  toward  supporting  ade- 
quate medical  schools  and  the  suppression  or  eleva- 
tion of  inadequate  ones  make  progress?  In  part, 
through  the  laws  already  made  which  regulate 
practice,  for,  with  the  enforcement  of  these  laws, 
the  product  of  inadequate  schools  being  ill  pre- 
pared, fail  before  those  State  boards  which  prop- 
erly guard  the  portals  of  entrance  to  the  practice  of 
medicine.  The  fields  for  practice  open  to  gradu- 
ates from  an  inadequate  school  consequently  be- 
come limited,  and  such  limitation  works  against 
the  school  in  that  men  who  matriculate  and  gradu- 
ate from  it  realize  that  their  future  field  of  oppor- 
tunity will  be  small. 

In  addition  to  the  restriction  arisin^i'  from  the 
laws  regulatinji  ])ractice,  two  agents  of  great  im- 
portance and  influence  have  entered  the  field  of  edu- 
cational improvement  in  the  United  States.  The 
medical  profession  through  its  great  representative 
body,  the  American  Medical  Association,  has  taken 
up  the  important  question  of  medical  education  and 
through  its  Council  on  Metlical  Education,  in  con- 
nection with  its  Council  on  Medical  Legislation,  is 
exerting  all  its  great  influence  toward  bettering 
medical  education  in  this  country.  Work  on  the 
same  lines  has  been  undertaken  by  the  Carnegie 
Foundation  for  the  Improvement  of  Teaching. 
Definite  work  was  begun  by  the  Council  on  Edu- 
cation of  the  Americai>  Medical  .\ssociation  abiuit 
six  years  ago.  and  since  that  time  the  coimcil  his 
worked  toward  formino-  a  curriculum  which  mav 
serve  as  a  guide  in  medical  teaching  and  also,  dur- 
inii  the  last  three  years,  has  been  engaged  in  in- 
spcctiny  different  institutions  of  medical  teaching 
in  the  I'nited  States  so  that  a  clear  concejit  mav  b: 


formed  of  their  actual  condition,  in  pursuance  of 
this,  members  of  the  council  inspected  every  insti- 
tution of  medical  teaching  in  the  United  States, 
making  a  careful  examination  of  them  in  accord- 
ance with  the  "essentials  of  a  satisfactory  medical 
college"  as  laid  down  by  the  association.  These 
essentials  are  twenty-seven  in  number  and  cover, 
first,  the  entrance  requirements,  second,  the  require- 
ments of  the  first  two  years  with  special  reference 
to  the  laboratories  and  the  work  therein,  and  finally 
the  work  of  the  last  two  years  with  special  refer- 
ence to  the  clinical  facilities  offered  the  students. 
Each  school  inspected  was  marked  on  a  scale  of 
one  hundred  per  cent,  for  each  essential.  Three 
classes  were  made,  class  "A"  being  those  schools 
whose  mark  was  above  seventy  per  cent.  .\11  such 
schools  were  considered  adequate,  although,  of 
course,  there  was  in  nian\-  of  them  room  for  im- 
provement. Class  "'B''  included  all  those  schools 
wdiich  were  between  fift}'  and  seventv  per  cent. 
This  class,  the  council  thought,  might  be  brou.:ht 
up  to  the  standard  of  class  "A"  if  they  adopt  cer- 
tain miprovements.  Class  "C"  included  all  those 
schools  who  fell  below  fifty  per  cent. 

Following  the  first  inspection  of  the  dift'erent 
schools,  the  schools  were  informed  of  their  defici- 
encies and  recommendations  were  made  as  to  their 
improvement.  In  manv  cases,  a  second  inspection 
was  made  and  all  the  material  relative  to  the  dift'er- 
ent schools  was  carefully  classified. 

The  total  number  of  schools  visited  was  about 
169,  of  w'hich  140  weie  so  called  "regular"  schools. 
The  council  after  this  careful  work,  felt  th^t  it 
could  no  longer  dela}-  making  an  authoritative  re- 
port and  at  the  meeting  of  the  coimcil  held  in  Chi- 
cago, February  28th  of  this  year.  Dr.  A.  D.  Bevan. 
chairman,  and  Dr.  N.  P.  Cohvell,  secretary  of  the 
council,  made  their  formal  report.  I  was  present 
at  the  meeting  as  a  delegate  from  this  (George 
Washington)  University.  The  occasion  was  highly 
interesting  and  instructive. 

The  report  of  the  chairman  of  the  Council  on 
Medical  Education  was  prefaced  by  his  statement 
that  this  report  as  to  the  standing  of  the  dift'erent 
schools  in  the  United  States  and  Canada  had  been 
made  with  a  full  understanding  on  the  part  of  the 
council  as  to  the  responsibility  involved.  He  stated, 
however,  that  as  the  American  Medical  Association 
had  called  upon  them  for  an  unbiased  report  upon 
the  condition  of  medical  education  in  the  L'nited 
States,  this  requirement  of  the  association  being  due 
to  the  fact  that  it  felt  a  duty  to  the  public  to  de- 
termine and  forward  adequate  medical  education, 
the  council  was  now  ijrcjiared  to  present  the  report 
called  for.  The  chairman  then  proceeded  to  report 
upon  the  colleges  by  name  and  of  all  the  institu- 
tions teaching  medicine  in  the  L^nited  States,  the 
council  placed  bVt  sixty-nine,  or  less  than  fifty  per 
cent.,  in  class  "A''  as  adequate  medical  schools.  It 
will  interest  you  to  know  that  the  Medical  Deprrt- 
nient  of  this  university  was  so  fortunate  as  to  be 
included  in  the  list  of  adequate  medical  schools. 

Following  the  report  of  the  officers  of  the  coun- 
cil, addresses  were  made  by  the  Hon.  E.  E.  Brown. 
United  States  Commissioner  of  Education,  Pre-i- 
dent  Henry  S.  Pritchett.  of  the  Carnegie  Foimda- 
tion.  President  J.  1.  Scliurnian.  Cornell  I'niversity. 
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and  Dr.  \"ictor  C".  \'auglian,  of  the  I'niversity  of 
Michigan. 

These  addresses  were  followed  with  remarks  by 
the  president  of  the  University  of  Iowa  and  the 
jiresident  of  the  University  of  Minnesota.  The 
i^reat  educational  i)rominence  of  the  educators  who 
read  and  discussed  papers  at  this  meeting  gave  spe- 
cial force  and  significance  to  the  utterances  made. 
Of  particular  significance  was  the  unanimity  of 
opinion  expressed  by  all.  P>riefly,  the  opinions  ex- 
pressed may  be  summarized  as  follows : 

1.  That  it  is  no  longer  possible  (or  in  any  way 
desirable  to  attempt  to  conduct  an  adequate  medi- 
cal school  on  a  commercial  basis. 

2.  That  a  medical  school  should  now  be  consid- 
ered a  school  of  applied  science. 

3.  That  a  medical  school  should  be  developed  as 
a  department  of  a  university,  that  it  should  be  an 
integral  part  of  the  university  and  be  treated  on  the 
same  lines  as  other  de]iartments  of  such  an  institu- 
tion. 

4.  That  at  the  present  time,  a  minimum  entrance 
requirement  of  four  years  in  high  school  or  its 
equivalent  should  be  strictly  enforced,  and  that  in 
the  near  future  an  additional  year  or  two  of  prep- 
aration in  the  premedical  sciences  of  chemistry, 
physics,  and  biology  should  be  required. 

5.  That  a  degree  requirement  for  entrance  to  all 
medical  schools  would  not  now  and  probably  would 
not  in  the  future  l)e  desirable. 

Bearing  upon  these  conclusions,  it  was  stated,  and 
this  was  particularly  emphasized  by  President 
Schurman,  of  Cornell,  that  a  medical  school  should 
now  be  considered  in  ever\  sense  a  school  of  ap- 
plied science  and  that  of  all  scientific  schools,  it  was 
the  most  expensive  to  conduct.  Dr.  Schurman 
stated  that  from  the  ex])erience  at  Cornell,  it  could 
be  said  that  a  medical  school  was  more  expensive 
to  maintain  than  a  school  of  engineering  or  agricul- 
ture. The  expense  of  conducting  a  proper  medical 
school  arises  from  the  necessity  of  having  labora- 
tories and  trained  teachers  in  the  first  two  years  and 
hospital  facilities,  often  including  the  maintenance 
of  a  hospital  for  the  last  two  years  of  the  course. 
It  was  pointed  out  that  to  maintain  such  an  adequate 
scientific  medical  school,  the  fees  from  students 
were  entirely  insufficient  and  thaf  the  school  must 
be  maintained  in  the  same  way  as  are  schools  of 
engineering,  agriculture,  and  other  sclfools  of  ap- 
plied science.  For  these  reasons,  the  adequate  medi- 
cal school  of  the  future  must  be  removed  from  a 
commercial  basis  in  that  the  fees  of  the  students 
will  never  be  sufficient  to  maintain  it,  and  endow- 
ments, gifts,  or  State  aid  must  be  had  as  with  other 
science  schools. 

In  discussing  the  preliminary  education  which 
will  enable  a  student  to  properly  begin  the  study 
of  medicine,  it  was  held  that  for  the  present  a 
higher  requirement  than  graduation  from  a  high 
school  could  not  be  demanded  in  all  medical  col- 
leges, but  that  it  was  to  the  interest  of  medical 
teaching  that  the  minimum  requirement  should  be 
raised  to  one  or  two  years  in  college,  or  better,  a 
year  or  two  of  premedical  education  in  chemistry, 
physics,  biology.  German,  and  French.  It  was  the 
opinion  that  such  a  special  premedical  course  would 
be  most  valuable,  and   that   while  a  few  medical 


schools  in  the  L  nitetl  States  might  still  require  a 
degree  for  entrance,  two  years  of  study  such  as  the 
al«)vc,  would  perhaps  be  the  ideal  preparation  for 
the  study  of  medicine.  The  reason  given  for  the 
opinion  that  four  years  in  a  college  of  arts  should 
not  be  required  of  all  students  as  preliminary  to  the 
study  of  medicine  was  that  after  four  years  in  col- 
lege, four  years  in  a  medical  school,  and  probably 
one  year  in  hospital,  most  men  would  be  too  old 
when  they  entered  upon  the  active  practice  of  the 
profession,  and  that  so  nnic,h  time  spent  in  prelim- 
inar\-  education  would  dimini.sh  the  interest  of  the 
average  student  in  the  real  life  work  which  he  was 
to  undertake. 

One  or  two  years  of  college  work  is  already  I'e- 
quired  of  all  candidates  who  come  before  the  State 
boards'  of  seven  States.  Consequently,  men  lack- 
ing this  qualification  cannot  practise  in  those 
States.  Certainly  if  two  years  of  college  work  are 
to  be  required  before  entrance  upon  a  medical 
course,  it  would  seem  that  there  can  be  little  ques- 
tion but  that  these  years  can  be  spent  to  greater 
profit  in  pursuing  a  definite  premedical  course  which 
shall  include  chemistry,  physics,  biology,  German, 
and  French  rather  than  the  ordinary  studies  of  an 
art  course. 

In  giving  the  opinion  that  a  medical  school 
should  be  developed  as  a  department  of  a  university, 
it  was  stated  by  the  president  of  the  University  of 
Iowa  that  "we  can  no  longer  hope  for  anything 
that  is  segregated,  that  is,  without  thorough  co- 
operation, to  give  results  in  education  or  in  medi- 
cine. The  cefitral  thought  of  a  university  is  re- 
search or  investigation.  Universities  are  experi- 
ment stations  for  truth,  for  the  discover}-  of  new 
truths,  and  the  new  applications  of  principles,  and 
medicine  is  as  much  a  college  of  applied  science  as 
is  a  college  of  engineering;  therefore,  the  medical 
college  must  be  in  a  university.  It  cannot  be  af- 
filiated at  arm's  length.  It  cannot  be  a  bifurcated 
institution.  It  must  be  an  integral  part  of  the  uni- 
versity." 

Dr.  Pritchett,  of  the  Carnegie  Foundation,  in  his 
address,  laid  particular  stress  upon  the  overcrowd- 
ing of  the  medical  profession  in  the  United  States, 
stating  that  the  proportion  of  medical  practitioners 
to  the  population  was  from  three  to  four  times 
greater  than  in  Germany,  France,  or  England;  He 
gave  statistics,  and  from  these  it  appears  that  the 
District  of  Columbia  is  in  this  respect  more  over- 
crowded than  anv  other  part  of  the  United  States. 
He  stated,  also,  that  the  Carnegie  Foundation  had 
Iteen  engaged  along  the  same  line  of  work  as  the 
Council  on  Education  of  the  American  Medical  As- 
sociation in  that  it  has  been  making  a  critical  in- 
spection of  all  the  medical  schools  in  the  United 
States  and  within  two  or  three  months  it  would  pub- 
lish a  report  giving  the  result  of  its  investigation 
to  the  public. 

Special  attention  must  be  called  to  the  great  im- 
portance of  all  the  conclusions  expressed  and  the 
work  being  done  by  the  Carnegie  Foundation  and 
especially  of  the  action  taken  by  the  Council  on 
Medical  Education,  particularly  in  that  the  latter 
voices  the  opinion  of  the  great  authoritative  body 
of  medical  practitioners  in  the  United  .States.  As 
an  expression  of  opinion  from  that  body  it  is  bound 
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to  have  great  effect  upon  medical  teaching  and  ex- 
isting- medical  schools,  and  the  bearing  which  this 
opinion  will  have  upon  the  work  of  State  examining 
boards  will  surely  be  of  the  highest  importance  to 
medical  practice.  In  twenty-six  of  the  States,  the 
law  gives  entire  authority  to  medical  examining 
boards  to  determine  what  a  reputable  medical  col- 
lege is  and  these  boards  have  full  power  to  examine 
graduates  only  from  reputable  schools.  As  nearly 
if  not  all  the  medical  examining  boards  in  the 
United  States  are  dominated  or  influenced  in  their 
action  by  the  sentiment  of  the  American  Medical 
Association,  the  result  will  be  that  all  graduates 
from  schools  not  approved  by  the  American  Medi- 
cal Association  will  either  not  be  allowed  to  appear 
before  many  State  medical  boards  or  will  have  great 
difficulty  in  doing  so.  Undoubtedly,  also,  the  pub- 
lic services,  the  Army,  the  Navy,  and  the  Public 
Health  and  Marine  Hospital  Service  will  be  strong- 
ly influenced  by  the  position  taken  by  the  American 
Medical  Association.  I  have  already  been  unof- 
ficially inforined  that  the  army  would  allow  no 
graduates  from  schools  other  than  those  approved 
by  the  American  Medical  Association  to  appear  be- 
fore it  for  examination  for  commission  in  the  reg- 
ular corps.  I  anticipate  that  such  action  as  this 
will  be  made  ofificial  in  all  services,  as  the  services 
can  hardly  afford  to  accept  candidates  from  inade- 
quate schools. 

It  is  evident  that  a  medical  school  can  no  longer 
continue  upon  its  way  entirely  in  accordance  with 
its  own  will.  The  day  of  supervision,  investigation, 
and  report  has  dawned  in  medical  education.  For 
a  medical  school  to  maintain  its  existence  or  at  least 
to  exist  as  an  accredited,  reputable,  medical  school, 
giving  adequate  instruction,  it  must  be  conducted 
on  the  lines  laid  down  by  modern  educators.  It  is 
equally  evident  that  the  present  inclination  and  ef- 
fort is  to  make  use  of  the  laws  already  enacted  reg- 
ulating the  practice  of  medicine  together  with  the 
great  influence  of  the  strong  medical  associations,  to 
force,  if  I  may  use  the  term,  medical  schools  in  this 
country  to  live  up  to  a  required  and  adequate 
standard. 

These  combined  influences  will  doubtless  increase 
the  tendency  toward  a  reduction  in  the  number  of 
medical  students  and  medical  schools  which  has  al- 
ready become  apparent.  The  number  of  medical 
students  (matriculants)  in  the  United  States  for 
the  year  ending  June  30,  1909,  was  22,145;  a  de- 
crease of  457  below  1908  and  a  decrease  of  2,131 
below  1907.  Recent  statistics  give  for  a  few  of  the 
larger  medical  schools  a  decrease  for  this  year  over 
that  of  1909. 

There  are  now  a  smaller  number  of  students  in 
medical  schools  than  at  any  time  since  1900.  There 
has  been  a  corresponding  decrease  of  graduates. 
In  1909  there  were  299  less  than  in  1908;  538  less 
than  in  1907 ;  and  992  less  than  in  1906. 

In  the  year  ending  June,  1909,  eleven  medical 
schools  had  suspended  or  merged  into  others,  and 
three  new  colleges  were  established,  making  a  total 
net  decrease  of  eight  colleges.  Since  June,  a  few 
more  colleges  have  suspended  or  merged.  Up  to 
June,  1909,  there  has,  since  1904,  been  a  net  de- 
crease of  twenty-two  medical  colleges.  Already  as 
a  re.sult  of  conditions  now  existing,  the  total  num- 


ber of  medical  colleges  in  the  United  States  is 
smaller  and  the  percentage  of  high  grade,  stronger, 
medical  colleges  has  been  materially  increased. 
This  change  has  been  largely  effected  through  the 
influence  of  laws  regulating  medical  practice.  The 
influence  of  the  American  Medical  Association  and 
the  Carnegie  Foundation  will  undoubtedly  produce 
still  greater  improvements  along  these  lines.  How 
far  this  movement  should  go  may  perhaps  be  in- 
ferred from  the  fact  that  there  are  now  165  medical 
colleges  in  all  countries  outside  the  United  States 
and  in  this  country  alone  there  are  now  140,  or 
forty-five  per  cent,  of  all  the  medical  colleges  in  the 
world. 

The  protection  of  the  individual  and  the  public 
health,  which  is  the  basic  reason  for  the  control  of 
medical  practice  and  the  elevation  of  medical  edu- 
cation, requires  that  whether  medical  schools  be 
few  or  many  in  number,  they  shall  at  least  ade- 
quately teach  the  science  of  medicine.  As  adequate 
teaching  can  only  be  given  along  the  lines  which 
are  now  being  laid  down  by  such  bodies  as  the  dif- 
ferent Associations  of  iNIedical  Colleges,  the  Carne- 
gie Foundation,  and  the  American  Medical  Associa- 
tion, it  is  evident  that  for  a  school  to  continue  its 
work  in  a  creditable  manner,  (and  no  school  can 
afford  to  continue  in  any  other  way)  it  must  con- 
form to  the  high  standard  now  required. 

1801  Californi.\  Street,  N.  W. 


.  A  CASE  OF  TORSION  OF  THE  OMENTUM. 

By  J.  W.  Markoe,  M.  D., 
New  York. 

Intraabdominal  omental  torsions  are  of  such  rare 
occurrence  and  interest  that  the  following  case  is 
deemed  worthy  of  record,  as  it  followed  the  opera- 
tion of  ventral  suspension  and  was,  without  doubt, 
caused  by  the  presence  of  this  suspension  band. 
Other  operations  were  performed  at  the  same  time 
that  the  uterus  was  anchored  to  the  anterior  ab- 
dominal wall,  bu.t  they,  in  no  way,  could  have 
caused  the  lesion,  as  the  position  of  the  twisted 
omentum  was  such  that  it  lay  between  the  sus- 
pensory ligament,  thus  formed,  and  the  tense  round 
ligament  of  the  right  side,  this  making  the  strangu- 
lation of  the  distal  end  possible.  The  microscopical 
findings  in  the  cyst  would  lead  one  to  believe  that 
it  had  been  incarcerated  for  some  length  of  time 
were  it  not  for  the  fact  that  the  patient  had  but 
the  one  attack  of  pain  which  indicated  an  acute  and 
rather  sudden  strangulation. 

Wiener,  in  1900,  was  the  first  to  call  attention  to 
this  class  of  cases  and  at  that  time  was  only  able 
to  report  seven  cases,  the  majority  of  which  were 
due  to  the  fixation  of  a  portion  of  the  omentum 
in  a  hernial  sac.  Since  his  report,  a  number  of 
similar  cases  have  been  published,  but  in  all  there 
seem  to  have  been  adhesions  between  the  twisted 
portion  of  the  omentum  and  some  adjacent  part. 

The  fojlowing  is  the  history  of  the  patient: 

Miss  G.,  thirty-one  years  of  age.  As  a  child  she  was 
Mcvcr  particularly  robust,  having  the  usual  diseases  of 
childhood,  with  the  exception  of  scarlet  fever  and  diph- 
theria. Ilcr  menstrual  iiistory  was  that  of  pain  and  dis- 
comfort but  otherwise  not  abnormal.      Four  years  ago. 
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Fig. 


-Omentum  with  twisted 
intestine. 


she  stated  that  she  had  two  severe  attacks  of  appendi- 
citis and  these  pulled  her  down  so  much  that  she  lost 
nearly  thirty  pounds  in  weight  until  at  last  her  symptoms 
became  so  unbearable  that,  on  April  5,  1907,  she  sought 
the  advice  of  a  surgeon  who,  she  stated,  operated  upon 
her  for  appendicitis  and  at  the  same  time  fixed  her  floating 
kidney  and  suspended  her  uterus,  all  these  operations  be- 
ing done  at  one  time  through  a  median  incision.  Iler 
recovery  was  rapid  and  the  effect  of  these  operations  was 

most  beneficial,  she  very 
rapidly  regaining  her 
weight  and  health  so 
that,  as  she  stated,  she 
felt  unusually  well  and 
remained  so  until  about 
the  middle  of  November, 
1909,  when  she  lifted  a 
heavy  weight,  causing 
her  to  feel  at  the  time 
that  she  had  strained 
some  thing  in  her  abdo- 
men; it  was  so  slight, 
however,  that  it  in  no 
way  incapacitated  her 
and  she  continued  to  do 
her  regular  duties  and 
soon  thought  no  more 
about  it.  However,  on 
Sunday,  November  28th, 
or  about  two  weeks  af- 
ter the  strain,  she  awoke 
in  the  morning  with,  as 
she  described  it,  a  very 
liad  sick  headache,  for 
which  she  took  a  large 
dose  of  salts.  This 
moved  her  bowels  freely 
and  as  at  this  time  her 
regular  menstrual  period 
was  due,  she  was  not 
surprised  that  it  came  on 
with  some  cramp  like 
pains  which  naturally 
were  attributed  to  the  combination  of  the  salts  and  menstru- 
ation ;  by  midnight  these  pains  had  increased  to  such  an 
extent  that,  upon  attempting  to  rise  from  her  bed,  she 
fainted,  and  her  friends  immediately  called  a  physician 
who  gave  her  morphine  by  mouth  and  applied  hot  water 
bottles  to  her  abdomen,  thus  somewhat  lessening  the  pain. 
Her  description  of  the  pain  was  that  it  started  at  McBur- 
ney's  point  and  extended  down  behind  the  symphysis  at 
which  point  it  was  the  most  severe,  rather  confirming  her 
in  the  belief  that  the  pains  were  due  to  a  cramp  in  the 
uterus  due  to  faulty  menstruation  rather  than  anything 
more  serious.  It  was  at  this  time  that  the  writer  first  saw 
her;  her  temperature  was  100.2°  F.,  pulse,  100,  and  her 
general  appearance  that  of  a  very  sick  woman  ;  her  facies 
anxious,  and  she  was  evidently  suffering  great  pain,  which 
was  situated  more  especially  on  the  right  side  of  the  ab- 
domen, low  down,  with  marked  rigidity  of  the  entire  ab- 
domen but  more  especially  of  the  right  rectus  muscle.  Her 
blood  count  and  urine  analysis  were  as  follows  :  Number 
of  red  blood  cells,  4,800,000;  haemoglobin,  from  eighty  to 
eighty-five  per  cent.;  color,  index,  9;  leucocytes,  18,800; 
small  lymphocytes.  7;  large  lymphocytes,  19;  polynuclear 
neurophiles,  72;  eosinophiles,  i;  mast  cells,  i.  Urine: 
reaction,  acid ;  color,  amber ;  odor,  not  offensive ;  specific 
gravity,  1.018;  Heller's  test,  faint  trace;  sugar,  negative; 
acetone,  present ;  indican,  marked  excess ;  microscopically 
— diacetic  acid,  negative;  character  of  sediment,  moderate; 
blood,  few  cells;  pus,  some  cells;  mucus,  considerable; 
epithelium,  very  small  amount ;  crystalline  and  amorphous 
matter;  some  debris. 

The  foregoing  gave  no  evidence  of  the  actual  cause  of 
her  symptoms  but  it  was  very  certain  that  she  was  in 
need  of  immediate  surgical  relief.  Immediate  prepara- 
tions were  made  for  operation  and  within  two  hours,  un- 
der ether  anaesthesia,  the  abdomen  was  opened  by  re- 
moving the  old  scar.  On  opening  the  peritoneal  cavity, 
it  was  found  to  contain  no  fluid,  but  the  cause  of  the 
trouble  was  quite  apparent,  for  lying  in  the  wound,  was 
the  omentum,  which  was  rather  free  from  fat.  and  ex- 
tended downward  over  the  intestines  to  the  brim  of  the 
pelvis;  from  the  right  hand  border,  a  small  piece,  0.5  cm. 


in  thickness  and  about  6  cm.  in  length,  was  strongly 
twisted  upon  itself;  this,  leading  down  into  the  pelvis  be- 
tween the  right  round  ligament,  which  was  tense,  and  the 
fib»ous  band  formed  by  the  ventral  suspension  between 
the  uterus  and  anterior  abdominal  wall,  had  become 
stretched  to  about  7  cm.  in  length.  This  thin  band  of 
omentum  was  twisted  upon  itself  some  six  or  seven  times 
and  at  the  end  there  was  a  mass  about  the  size  and  shape 
of  a  small  hen's  egg  which  was  deeply  congested  and 
filled  with  blood.  It  was  not  adherent  to  any  of  the  sur- 
rounding tissue  and  was  easily  brought  out  into  the  ab- 
dominal wound  from  between  the  two  bands.  The  omen- 
tum was  then  ligated  above  the  torsion  and  the  entire 
mass  removed ;  the  abdominal  cavity  being  then  explored, 
no  other  abnormality  was  found  or  any  sign  of  the  vermi- 
form appendi.x  or  its  stump ;  abdomen  closed  with  inter- 
rupted sutures,  and  skin  with  Michael's  metal  clips  and 
dry  dressing  applied. 

Her  convalescence  was  without  incident  and  the  wound 
healed  primarily. 

Dr.  J.  E.  Welch  examined  the  specimen  and  found  it 
to  consist  of  a  bright  red  tumor  and  a  light  yellow  colored 
twisted  pedicle.  Viewed  from  one  side,  the  tumor  had 
an  appearance  which  very  much  resembled  the  shape  of  an 
infant's  kidney,  and  at  the  centre  of  the  border,  which  sim- 
ulated the  hiluni,  the  pedicle  was  attached.  Viewed  from 
the  opposite  side,  the  tumor  had  a  slightly  lobulated  ap- 
pearance due  to  three  shallow  sulci  passing  radially  down- 
ward from  the  hilum  toward  the  greater  convexity  of  the 
tumor.  The  growth  was  surrounded  by  a  smooth,  tense 
shining  capsule  which  presented  on  the  lobulated  side  ra- 
diating from  the  base  of  the  pedicle  a  number  of  fibrous 
tissue  ridges,  which  from  parallel  and  intercommunicating 
bands  were  disposed  over  the  proximal  half  of  this  sur- 
face of  the  tumor.  The  capsule  showed  no  evidence  of 
having  been  adherent  to  neigliboring  viscera.  It  appeared 
to  be  much  distended  by  pressure  from  within. 

The  dimensions  of  the  tumor  were  as  follows :  Length, 

4  centimetres ;  width,  3.5  centimetres ;  thickness,  3  centi- 
metres. 

Section  through  the  long  axis  of  the  tumor  presented  a 
bright  red  surface  due  to  haemorrhage  throughout  the 
growth.     Beneath  the  capsule  extending  through  a  zone 

5  mm.  wide,  hremorrhagic  infiltration  was  so  dense  that  no 
structure  is  perceptible.     Through  the  remaining  part  of 


Fig.  2. — Tumor. 

the  body  of  the  tumor  there  appear  to  be  fibrous  septa 
radiating  from  about  the  point  of  attachment  of  the  pedicle 
through  the  tumor  and  forming  a  system  of  communicating 
fibres.  Scattered  through  the  tumor  among  the  fibrous 
tissue  meshes  of  the  stroma  were  numerous  small  cysts 
many  of  which  were  filled  with  a  gray  mucoid  appearing 
material,  having  a  gelatinous  consistence.  Some  of  these 
cysts,  especially  about  the  cortex  of  the  tumor,  contained 
hemorrhage.  In  size  these  cysts  varied  from  microscopic 
dimensions  to  four  millimetres  in  diameter. 

In  giving  the  microscopical  description  it  is  convenient 
to  describe  the  tumor  under  the  following  divisions : — 
Capsule,  stroma,  vascular  system,  and  cystic  cavities. 

The  capsule  was  covered  superficially  by  a  single  layer 
of  flat  endothelial  cells.  Beneath  this  layer  of  cells  was 
a  thin  capsule  composed  of  fibrous  tissue  with  the  fibres 
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arranged  parallel  to  the  surface  of  the  tumor.  This  tissue 
was  moderately  cellular  and  had  numerous  small  spaces 
through  it.  The  entire  capsule  was  infiltrated  by  an  exu- 
date of  serum  and  leucocytes  and  among  the  latter  were 
numerous  C'^sinophiles.  Small  haemorrhages  were  to  be 
seen  here  and  there,  also  foci  of  fibrin. 

The  stroma  was  composed  of  fibrous  tissue  which  va- 
ried in  appearance  depending  on  the  location  in  which  it 
was  observed.  Just  within  the  capsule  it  appeared  as 
typical  adult  librous  tissue,  i.  c.,  very  long  slender  fibres 
predominating,  among  which  were  a  few  long  fusiform 
nuclei.  Farther  within  the  tumor  where  it  composed  ra- 
diating strands  or  islands  of  tissue,  it  was  either  fibrou> 
as  mentioned,  or  very  cellular  with  nuclei  predominating, 
winch  had  irregular  branching  shapes  and  resembled  mu- 
cous cells  with  Iheir  loosely  arranged,  radiating  processes. 

The  stroma  everywhere  was  very  vascular  and  was  the 
seat  of  extensive  exudation  of  serum,  leucocytes,  and 
blood.  The  serum  and  blood  showed  extensive  coagula- 
tion. In  the  parts  of  the  tumor  where  the  liaemorrhage 
was  most  extensive,  the  fibrous  stroma  was  recognizable 
here  and  there  only  as  slender  fibrous  filaments. 

The  vascular  system  was  composed  of  channels  varying 
in  size  from  capillary  dimensions  to  0.5  millimetre  in  diam- 
eter. The  smallest  vessels  had  the  characteristic  capillary 
wall  composed  of  a  single  layer  of  endothelial  cells.  The 
larger  vessels,  which  were  for  the  most  part  veins,  had 
the  usual  elastic,  fibrous,  and  muscular  elements  compos- 
ing their  walls.  The  muscular  coats  everywhere  showed 
cloudy  swelling  and  in  almost  every  vessel  polynuclear 
leucocytes  could  be  seen  emigrating  through  the  vessel 
wall.  The  vessels  were  universally  congested  and  con- 
tained an  unusual  number  of  leucocytes  and  many  are  filled 
with  thrombi.  The  capillaries  were  especially  numerous 
in  the  capsule  and  just  beneath  it,  while  the  larger  vessels 
occupied  the  central  part  of  the  tumor. 

The  cystic  spaces  for  the  most  part  showed  thin  fibrous 
tissue  walls  on  the  inside  of  which  could  be  seen  a  few 
fiat  living  cells.  The  greater  number  of  these  cysts  con- 
tained a  coagulated  material  having  the  appearance  of 
serum.     Some  were  completely  filled  with  hemorrhage. 

Some  of  these  cystic  areas  appeared  to  be  merely  inter- 
connective  tissue  spaces  which  had  been  forced  apart  by 
exudative  or  hemorrhagic  pressure.  The  larger  real  cysts 
present  were  of  congenital  origin,  but  had  probably  in- 
creased in  size  from  intravenous  pressure  and  inflamma- 
tion following  twisting  of  the  tumor  pedicle.  As  evidence 
of  this  there  were  haemorrhages  and  an  exudate  of  leu- 
cocytes in  some  of  the  true  cysts. 

The  pedicle  of  the  tumor  measured  five  centimetres  in 
length  and  0.8  centimetre  in  diameter  at  its  widest  part. 
It  was  twisted  eight  times  from  left  to  right.  It  was 
bright  yellow  in  color  and  had  the  appearance  of  fatty 
areolar  tissue  and  was  apparently  not  inflamed. 

Microscopical  section  made  across  the  pedicle  showed  j 
structure  of  dense  fibrous  tissue  which  was  very  vascular. 
The  vessels,  for  the  most  part,  had  well  formed  walls  and 
they  were  very  much  congested  and  some  contained 
thrombi.  There  was  very  little  areolar  tissue  in  the  pedi- 
cle. Here  and  there  were  a  few  haemorrhages  and  areas 
of  round  cell  infiltration  indicating  the  presence  of  an  in- 
flammatory process. 
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HIGH  FREQUENCY  CURRENTS  IN  THE  TREAT- 
MENT OF  ARTERIOSCLEROSIS.* 

By  Thomas  E.  S.\tterth watte,  ^l.  D., 
New  York. 

The  high  fre(|ucncy  current  now  most  frequent- 
ly used  in  and  about  this  city  is  generated  mainly  by 
the  combined  apparatus  of  three  Americans. — ]!en- 
jamin  Franklin.  I^Torton.  and  Tesia ;  the  latter,  how- 
ever, a  foreigner  by  birth.  In  1730  Franklin  was 
the  first  to  construct  the  influence  machine,  now 
known  as  the  static,  by  which  a  current  is  derived 
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from  revolving  glass  plates.  Although  an  electric 
current  may  also  be  obtained  from  chemical  bat- 
teries (the  discovery  of  N'olta  in  1896).  from  in- 
duction coils  (discovered  by  Faraday  in  1831).  or 
from  an  alternating  current  dynamo,  the  static  is 
generally  regarded  with  the  most  favor. 

In  1 881,  Morton  was  the  first  to  generate  high 
frequency  currents,  which  he  derived  from  the 
static  machine  and  two  Leyden  jar  condensers,  to 
be  improved  in  1887  by  his  "stepup"  transformer, 
where  solenoids  replaced  the  regular  external  arma- 
ture of  the  Leyden  jars,  and  further  improved  by 
the  sparkgap  circuits  of  Lodge,  now  everywhere  in 
use.  D'Arsonval's  solenoid  followed  in  i8i)i.  Mor- 
ton's method  consisted  in  using  an  induction  coil  in 
place  of  the  static  machine.  The  terminals  of  the 
two  Leyden  jar  condensers  were  attached  to  the 
ends  of  a  short  coil  made  with  a  few  turns  of  heavy 
copper  wire.  One  electrode  was  connected  with  ('Ue 
end  of  the  short  coil,  and  the  other  was  brought 
into  sliding  contact  with  any  desired  turn  of  coil. 
The  short  coil  was  used  to  increase  the  induction. 
D'Arsonval  made  the  discovery  that  a  current  of 
from  5,000  to  10,000  alternations  each  minute  coull 
he  made  to  traverse  the  human  bod\-  without  doing 
hann  while  increasing  oxidation,  diminishing  ex- 
citability, and  lowering  arterial  tension.  Apostoli 
and  others  confirmed  the  discoveries  of  d'Arsonval 
subsequently.  (Gazette  de  gynecologic,  August  15. 
1895,  p.  241.) 

In  1891.  Tesla,  by  means  of  "alternators"  and 
"transformers."  was  able  to  further  increase  the 
potential,  so  that  currents  of  higher  frequency  could 
be  made  not  only  to  pass  through  the  human  body, 
lighting  up  a  100  volt  10  c.p.  incandescent  lamp  in 
the  circuit,  but  generating  a  current  of  10,000  al- 
ternations each  second.  He  used  the  induction  coil, 
and  in  fact  the  d'.\.rsonval  method,  except  that  he 
added  a  secondary  coil  of  fine  wire,  and  a  single 
Leyden  jar  condenser.  He  held  that  the  greater  the 
frequency  of  oscillation,  the  greater  the  electrical 
energy  that  can  be  passed  through  the  body,  and 
the  less  the  sensibility  to  it. 

In  1893-4,  Oudin  devised  his  "resonator,"  con- 
sisting of  a  solenoid  or  spool  with  an  insulated  cop- 
per wire  fifty  to  seventy-five  yards  long  wound 
around  it.  This  instrument,  when  "tuned"  so  as  to 
harmonize  with  the  oscillations  of  the  current,  aug- 
mented their  frequency. 

The  principle  of  the  high  frequency  current  is 
that  if  a  very  high  potential  is  discharged  into  a 
conductor  which  has  a  certain  self  induction  and  a 
slight  resistance,  extremely  rapid  isochronous  os- 
cillations result.  There  may  be  hundreds  of  mil- 
lions of  them  in  each  second.  The  ordinary  alterna- 
tions of  a  Ruhmkorff  coil  are  about  200  a  second, 
with  an  electromotive  force  of  10,000  to  200.000 
volts,  while  in  the  high  frequency  currents  the  volt- 
age may  be  from  100,000  to  1,000,000.  W'iien  the 
current,  from  whatever  source  it  has  been  derived, 
is  acted  on  hv  a  Ruhmkorf?  coil,  it  develops  high 
tension.  If  further  acted  on  by  a  sparkgap.  and 
transformed  by  the  condenser, — i.  e..  the  Leyden 
jar, — it  becomes  a  high  frequency  current.  The 
condenser  augments  the  intensity  of  the  current. 

In  1 90 1,  my  attention  was  first  called  to  the  bene- 
ficial effects  of  high  frcciuency  currents  in  arterio- 
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sclerosis.  I  then  had  under  my  chart;e  a  physician 
wiio  was  recovering  from  a  mild  cerebral  hiemor- 
rha.ue,  wl-.ich  liad  occurred  about  a  month  before.  He 
had  some  paresis  of  the  lower  extremities  and  com- 
plete paralvsis  of  the  left  masseter  muscle,  with  se- 
vere muscular  pains.  Me  gradually  regained  th: 
use  of  his  niu'^clcs,  and  when  seen  b\-  me  last  year 
( i()0())  had  experienced  no  return  of  h?emorrhage. 
But  he  had  from  the  first  an  in- 
fre(|uent  pulse,  from  30  t  i  40 
continuously.  lie  had  been 
treated  by  acetyljiaramidophenol 
salicylate  (  salophen  ) ,  acetylsali- 
cylic  acid,  and  morphine  for  his 
muscular  pains,  strychnine,  ni- 
troglycerin, suprarenal  extract, 
digitalin.  cactus,  and  arsenic  for 
his  cardiac  weakness,  but  in  ad- 
dition had  a  pretty  extensive 
course  of  electricity  under  Dr. 
K.  I!.  Perry,  of  Xew  York,  and 
there  was  no  doubt  in  my  mind 
but  that  the  electrical  treatment 
was  of  both  temporary  and  per- 
manent benefit.  Dr.  Perry  usee 
static  electricity  with  long 
sparks  and  the  fine  needle  spray. 
M  first  the  seances  were  ten 
minutes  in  kneth  ;  later,  as  im- 
provement was  becoming 
marked,  on  alternate  days. 

In  another  recent  case  of  mild 
arteriosclerosis  with  aortic  dis- 
ease and  cardiac  hypertrophy  in 
a  married  lady  of  sixty-five,  the 
Nauheim  treatment  was  given, 
then  a  course  of  iodine,  and  sul;- 
sequently  the  high  frequence- 
current.  Dr.  AI.  W.  Johns,  of 
Utica,  X'ew  York,  carried  out 
this  latter  part  of  the  treatment. 
Previous  to  her  coming  under 
my  care,  the  maximum  pressure  had  been  200  mm. 
Mg.  When  tlie  electrical  treatment  was  begun,  on 
February  17,  igoo,  it  had  fallen  to  185  mm.  On 
March  27th  it  had  fallen  to  165  mm.,  on  April  loth 
to  150  mm.,  and  on  April  17th  to  145  mm.  These 
treatments  were  given  three  times  a  week,  each  se- 
ance lasting  from  fifteen  to  twentv  minutes.  Her 
husband,  a  well  known  physician,  in  reporting  on 
her  condition  to  me  subsequentlv,  said  that  as  a  re- 
sult she  was  "in  every  way  better ;  slept  well,  was 
less  ner.vous.  and  felt  much  hap])ier." 

Unless  one  has  a  static  machine  a  high  frequency 
coil  is  best  adapted  for  the  high  frequency  treatment 
of  arteriosclerosis.  In  using  the  static  machine, 
there  should  be  a  revolution  of  the  plates  of  at  least 
350  to  400  to  the  minute.  The  outsides  of  the  Ley- 
den  jars  should  be  connected  to  a  d'.\rsonval  sole- 
noid, or  an  Oudin  resonator.  In  using  the  d'Arson- 
val  solenoid,  the  patient  is  to  be  connected  to  both 
poles,  by  means  of  a  fibre  seat,  one  wire  going  into 
it  and  the  other  wire  connected  to  a  metal  electrode 
placed  in  the  patient's  hands.  In  using  the  Oudin 
resonator,  only  one  pole  is  used,  a  wire  running 
from  the  binding  post  in  the  resonator  to  the  fibre 
seat  in  the  chair,  the  (  )udin  in  this  wav  giving  the 


same  high  tretiuency  as  the  dWrMinval,  hut  a  much 
higher  voltage.  This  treatment  should  last  twenty 
minutes,  after  which  the  glass  vacuum  electrode, 
attached  either  to  a  solenoid  or  resonator,  is  applied 
to  the  patient,  using  a  spark  gap  that  will  not  be 
painful  to  him.  This  treatment  is  given  from  two 
to  three  times  a  week,  for  about  six  weeks,  or  until 
the  blood  measure  falls  to  the  normal  or  nearly  to 
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it.  This  was  the  form  of  treatment  used  b\  Dr. 
Johns,  of  Utica. 

Dr.  John  P.  McParlan,  of  New  York,  who  is 
assisting  me  in  the  management  of  one  of  my  cases, 
uses  a  twenty-plate  machine  with  an  Oudin  reso- 
nator. He  uses  a  current  of  from  200  to  250  milli- 
amperes  for  twenty  to  twenty-five  minutes.  His 
autocondensation  isolation  platform,  fitted  with  a 
metal  back,  is  covered  with  heavy  plate  glass,  on 
which  are  laid  three  thicknesses  of  felt.  On  this  the 
patient  reclines.  ( )ne  pole  of  the  resonator  is  at- 
tached to  the  metal  back  ;  the  patient  holds  the  other 
in  both  hands.  A  good  method  is  as  follows :  Tl:e 
patient  is  first  subjected  to  the  high  power  incm- 
descent  lamp  for  a  few  minutes.  (Fig.  2.)  The 
blood  is  brought  to  the  surface,  and  a  sedative  effect 
is  produced.  Then  the  static  breeze  may  be  given. 
Pull  the  sliding  poles  apart,  so  that  there  will  be  no 
spark,  connect  the  negative  side  of  the  machine  to 
the  isolation  platform  by  the  long  brass  shepherd's 
crook,  grounding  the  positive  pole.  Place  the  metal 
.standard  near,  with  the  crown  (Fig.  3)  over  the 
head — the  negative  electricity  streams  over  the 
i:)atient's  face,  so  that  he  feels  the  breeze.  Ther^-  is 
also  an  odor  of  (izone.  which  graduallv  fills  the 
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l"n;.  2. — High  power  incandescent  lamp. 

room;  the  oxyg'en  of  the  air  has  been  changed  into 
ozone,  or,  in  other  words,  electrified.  This  modality 
is  very  soothing  and  helpful  in  nervous  conditions. 
Treatment,  five  to  ten  minutes.  The  patient  is  then 
subjected  to  the  high  frequency  current.  The  plant 
in  this  case  consists  of  a  resonator,  combined  with 
a  d'Arsonval  solenoid,  an  adjustable  spark  gap  and 
a  pair  of  condensers  of  the  lleyden  jar  type.  I  use 
the  pattern  known  as  the  inductoposmator  (Fig. 
4).  This  apparatus  is  operated  by  a  static  ma- 
chine. The  patient  reclines  on  a  "condenser  couch," 
which  is  isolated  by  glass  feet.  The  cushion  has 
on  its  under  surface  a  fine  metal  plate,  which  runs 
its  entire  length  and  is  connected  with  one  pole  of 
the  Oudin  resonator.  The  other  pole  of  the  reso- 
nator is  connected  with  a  vacuum  electrode,  and  the 
fluorescent  spark  discharge  is  applied  through  the 
clothing  to  the  body  by  the  operator  slowly  moving 
the  electrode  over  the  surface.  The  seance  lasts 
ten  to  fifteen  minutes. 

Static  electricity  is  now  very  generally  used  in 
this  country,  for  owing  to  the  dryness  of  our  cli- 
mate it  is  easy  to  excite  the  apparatus.  Most  use 
the  Holtz  machine,  and  often  inside  of  it  is  a  small 
Wimshurst  to  start  the  larger  Holtz.  After  the 
Holtz  has  trenerated  a  sufficient  amount  of  current. 


the  Wimshurst  is  no  longer  needed. 
The  Holtz  static  machine  will  give  a 
current  sufficient  for  eight  modalities, 
i.  e.,  methods  of  treatment. 

Static  currents  are  of  relatively  high 
voltage  (pressure)  but  the  amperage 
(quantity)  is  .small,  so  that  you  can- 
not burn  your  patient  with  it,  if  the 
electrode  is  kept  moving.  With  this 
caution,  therefore,  you  never  can  use 
too  strong  a  current.  The  relative 
•voltage  is  measured  by  the  length  of 
the  spark  in  the  spark  gap,  between 


Fig.  3. — Metal  crown. 

the  sliding  poles.  It  is  at  least 
35,000  volts  for  the  first  inch  of 
spark,  and  less  for  every  other  inch. 
The  voltage  capacity  depends  on  the 
diameter  of  the  revolving  disks,  and 
the  speed  of  the  machine. 

The  Wimshurst  -  Holtz  machines 
should  be  run  at  high  speed,  giving  a 
current  of  from  about  150  to  500  milli- 
amperes.  It  is  held  generally  that  the 
static  machine  is  more  sedative  than 
the  coil,  and.  in  other  respects  more 
effectual. 

The  powerful  waves  of  the  static 
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form  of  electricity  cause  short  waves  of  vibration  in 
the  capillaries,  promote  metabolism  in  an  extraordi- 
nary way,  and  do  no  harm.  In  my  experience,  a  dim- 
inution in  arterial  pressure  is  the  regular  sequel  to 
the  use  of  the  high  frequency  current,  but  the  seances 
should  not  be  protracted  beyond  the  time  at  which 
the  maximum  pressure  falls  to  the  normal.  A  re- 
duction beyond  this  point  might,  of  course,  be 
harmful. 

Lkit  the  high  frequency  currents  alone  are  not 
uniformly  permanently  effectual.  Moutier'  very 
properly  states  that  while  high  frequency  currents 
reduce  arterial  pressure,  they  are  not  uniformly 
effective,  and  may  be  inhibited  by  errors  in  diet, 
constipation,  or  various  reasons.  Though,  as  a  rule, 
he  was  able  to  secure  a  reduction  in  the  arterial 
pressure  after  a  single  sitting,  occasionally  it  re- 
quired as  many  as  sixteen  sittings.  The  total  effect, 
however,  was  produced  in  two,  three  or  five  min- 
utes. But  he  also  said  that  the  reduction  once 
obtained  can  be  retained,  at  least  for  as  much  as 
three  years,  without  relapse.  My  experience 
thus  far  has  been  that  while  the  pressure  may  not  al- 
ways be  reduced  at  each  sitting,  there  is,  notwith- 
standing, a  progressive  fall,  in  all  instances,  as  the 
weeks  go  by. 

In  this  connection,  it  has  sometimes  been  advised 
to  use  the  faradic  current  as  an  adjuvant.  Intesti- 
nal atony  is,  curiously  enough,  often  a  complication 
of  arteriosclerosis.  Then  the  faradic  current  aplied 
over  the  abdominal  walls  may  be  very  helpful  to 
relieve  the  constipation.  In  addition,  I  use  as  the 
case  indicates  mercurials,  iodides,  and  iron.  In 
syphilitic  arteriosclerosis,  mercurials  or  the  mixed 
treatment  are  surely  indicated.  In  gouty  arterio- 
sclerosis, iodides,  iron,  and  arsenic.  I  am  in  the 
habit  of  giving  them  serially.  A  course  of  the  io- 
dides is  to  be  followed  by  a  course  of  iron.  In  very 
old  people,  I  find  small  doses  of  arsenic  is  even 
better  than  iron. 
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THE  CYSTOSCOPE  AS  AX  All)  TO  DIAGNOSIS.* 

By  Stephen  E.  Tracy,  M.  D., 

Philadelphia, 
Gynaecologist  to  the  Stetson  Hospital. 

The  marked  mechanical  improvement  in  the  cys- 
toscope  during  recent  years  and  the  refinement  of 
technique  whereby  a  complete  and  thorough  ex- 
amination of  the  bladder  can  be  made  and  the 
ureters  catheterized  in  a  few  minutes,  with  the  pa- 
tient in  a  comfortable  position,  without  an  anaes- 
thetic and  with  little  or  no  discomfort,  has  made 
the  cystoscope  an  instrument  of  great  value  as  an 
aid  to  a  diagnosis. 

With  the  cystoscope,  we  are  able  to  examine 
every  portion  of  the  bladder,  including  the  trigone 
and  the  internal  vesical  sphincter ;  and  to  observe 
the  contraction  and  relaxation  about  the  ureteral 
orifices.  The  character,  quantit}',  and  manner  in 
which  the  urine  is  ejected  from  the  ureter,  the  pres- 
ence of  congestion,  inflammation,  mucus,  pus,  ulcer, 

'Moutier.  Comptcs  rendiis  de  I'Acadiinie  des  sciences,  1904,  pp. 
781  ct  sen. 

*Read  before  the  Philadelphia  Obstetrical  Society,  January  6,  1910. 


saculation,  tumor,  calculus,  foreign  body,  fistula, 
and  abnormalities  is  readily  noted. 

With  the  ureteral  catheter,  we  can  detect  a  stric- 
ture, compression  of,  or  obstruction  in  a  ureter  by 
a  calculus,  determine  the  capacity  of  the  pelvis  of 
the  kidney,  the  degree  of  hydronephrosis,  and  the 
quantity  of  urine  excreted  by  either  kidney.  Speci- 
mens for  chemical,  microscopical,  and  bacterio- 
logical examination,  and  animal  inoculation  can  be 
obtained  and  certain  lesions  of  the  kidneys  can  be 
treated.  When  the  catheters  are  in  the  ureters,  the 
time  in  which  glucose  appears  in  the  urine,  from 
either  side  after  a  hypodermic  injection  of  phlorid- 
zin  is  given  and  the  amount  of  time  which  elapses 
before  the  urine  is  colored  blue  and  the  intensity 
of  the  coloration  on  either  side  after  a  hypodermic 
injection  of  indigo  carmin  is  given  can  be  noted, 
and  by  these  tests,  in  a  relative  way,  the  functional 
activity  of  the  kidneys  may  be  determined.  In  nor- 
mal kidneys  glucose  appears  usually  in  the  urine 
from  fifteen  to  twenty  minutes  after  a  hypodermic 
injection  of  phloridzin  and  the  urine  becomes  blue 
usually  from  eight  to  twelve  minutes  after  a  hypo- 
dermic injection  of  indigo  carmin  is  given. 

In  order  to  illustrate  a  number  of  the  conditions 
enumerated  and  not  consume  too  much  time,  I  have 
taken  twenty-five  consecutive  cases  (not  including 
the  ordinary  cases  of  cystitis)  from  my  records  and 
shall  give  the  essential  features  of  each  case. 

Case  I.  Mrs.  C,  jet.  sixty-five,  was  referred  to  me  to 
determine  the  source  of  marked  haematuria.  The  haemor- 
rhage was  so  free  that  the  patient  was  weak,  anaemic,  and 
practically  bedridden.  Cystoscopic  examination  showed 
the  bladder  to  be  normal  and  the  blood  coming  from  the 
kidneys. 

Case  II.  Miss  O.,  set.  thirty,  complained  of  discomfort 
and  at  times  attacks  of  severe  pain  in  the  right  side  of  the 
abdomen,  and  of  frequent  micturition.  The  urine  con- 
tained pus  and  a  few  erythrocytes.  Cystoscopic  examina- 
tion showed  a  mild  cystitis  with  some  redness  about  the 
right  ureteral  orifice.  Catheterization  of  the  ureters  and 
x  ray  examination  were  negative  as  regard  calculus.  A 
guinea  pig  whose  peritoneal  cavity  was  injected  with  urine 
from  the  right  kidney,  died  of  peritonitis  due  to  infection 
by  the  colon  bacillus. 

Diagnosis. — Pyelitis,  due  to  infection  by  the  colon 
bacillus. 

Case  III.  Mrs.  M..  xt.  thirty-eight,  was  referred  to 
me  for  repair  of  lacerations  and  for  the  correction  of  a 
retrodisplacement  of  the  uterus.  She  complained  of  pain 
in  the  right  loin,  discomfort  in  the  bladder,  frequent  and 
painful  micturition.  The  urine  contained  mucus,  pus,  and 
a  few  erythrocytes.  Cystoscopic  examination  showed  a 
marked  cystitis  with  ulceration  of  the  bladder  wall.  Guinea 
pigs  inoculated  with  urine  from  the  left  kidney  developed 
tuberculosis. 

Diagnosis. — Tuberculosis  of  left  kidney. 

Case  IV.  Mrs.  G..  jet.  forty-two,  was  a  large,  corpulent 
woman,  who  complained  of  pain  in  upper  right  side  of 
abdomen  and  discomfort  in  the  bladder  with  frequent  mic- 
turition. Cystoscopic  examination  showed  a  contracted 
bladder  (35  c.c),  marked  cystitis  with  ulceration,  a  dilated 
and  displaced  right  ureter.  A  thin,  brownish,  offensive 
pus  was  obtained  when  a  catheter  was  passed  to  the  right 
kidney.  Tuberculosis  did  not  develop  in  guinea  pigs  in- 
oculated with  the  pus.  Tlie  urine  from  the  left  kidney 
was  normal. 

Diagnosis. — Pyelonephrosis. 

Case  V.  !\Tr=.  K.,  ?et.  sixty-five,  complained  of  constant 
pain  in  the  bladder  with  marked  tenesmus.  The  urine 
contained  pus  and  blood.  Cystoscopic  examination  showed 
the  bladder  to  be  contracted  (lOO  c.c).  inflamed,  and  ul- 
cerated. 

Diagnosis. — Carcinoma  of  the  liladder. 
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Case  VI.  Mrs.  H..  ;ct.  twenty-six,  complained  of  pain 
in  the  right  loin,  discomfort  in  the  bladder,  frequent  and 
painful  micturition.  When  she  came  under  observation 
the  temperature  was  103°  F.,  and  the  pulse  rate  110  a  min- 
ute. Cystoscopic  examination  showed  a  marked  cystitis 
with  purulent  urine  coming  from  the  right  ureter. 

Diagnosis. — Cystitis  and  pyelitis. 

C.'VSE  VII.  Mrs.  S.,  set.  forty-two,  complained  of  al- 
most constant  discomfort  in  the  bladder  with  frequent 
micturition.  Vaginal  examination  revealed  a  fibromyoma 
uteri.  Cystoscopic  examination  showed  a  mild  cystitis  with 
marked  diminution  in  the  capacity  of  the  bladder. 

Diagnosis. — Contracted  bladder  due  to  pressure  from  a 
tiljromyoma  uteri. 

C.'\SE  VIII.  Miss  H.,  ,Tt.  twenty-one,  contracted  a  gon- 
orrh'eal  infection  ;ind  had  a  bilateral  salpingo-oophorec- 
tomy.  After  the  operation  she  complained  of  discomfort 
in  the  pelvis  and  had  been  tamponed  for  many  months 
with  no  improvement.  Cystoscopic  examination  showed 
a  well  marked  trigonitis. 

C.\SE  IX.  Mrs.  v.,  aet.  thirty-nine,  had  suffered  for 
three  or  four  years  with  pain  in  the  upper,  right  side  of  the 
abd-^men.  The  physician  who  referred  the  case,  diagnosti- 
cated the  condition  as  one  of  movable  right  kidney  with 
attacks  of  Dietl's  crises,  and  wished  to  know  if  the  func- 
tional ;;ctivity  of  the  kidney  had  been  impaired.  Cysto- 
scopic exammation  showed  the  bladder  to  be  normal.  Both 
ureters  were  catheterized,  and  the  urine  from  the  right 
kidney  was  normal  m  amount  and  composition. 

Diagnosis. — Movable  right  kidney  and  chronic  appen- 
dicitis.   (Diagnosis  was  confirmed  at  operation.) 

C.\SE  X.  Mrs.  Y.,  set.  thirty-two,  had  suffered  for  sev- 
eral years  with  pain  and  discomfort  in  the  right  side  of 
abdomen.  When  the  patient  came  under  observation  she 
had  a  temperature  of  ,10,3°  F.,  pulse  1 10  a  minute,  pain 
and  tenderness  in  right  loin,  painful  and  frequent  micturi 
tion.  The  urine  contained  mucus,  pus.  blood,  and  epithe- 
lial cells.  X  ray  examination  showed  no  calculus  in  the 
kidney  or  ureter.  Cystoscopic  examination  showed  a 
marked  cystitis  with  ulceration  about  the  right  ureteral 
oriiice.  The  left  ureter  was  catheterized  and  the  urine 
obtained  fmm  this  kidney  was  normal.  Cultures  from  the 
urine  were  negative.  There  was  a  stricture  of  the  right 
ureter  about  6  mm.  from  the  mucous  surface  of  the  blad- 
der, through  which  a  fine  catheter  could  not  be  pas?ed,  and 
through  which  no  urine  escaped.  After  several  attempts 
a   filiform  bougie   was  passed  beyond  the  stricture  and 


when  withdrawn  a  few  drops  of  pus  escaped  into  the 
bladder. 

Diagnosis. — Pyelonephrosis.  Pathological  diagnosis. — 
Tuberculosis  of  the  right  kidney  and  ureter. 

Case  XI.  Miss  Y.,  cet.  thirty-two,  complained  of  dis- 
comfort in  pelvis  and  back  and  a  constant  desire  to  uri- 
nate. She  had  had  her  appendix  removed  and  had,  at  a 
later  date,  a  hysterorrhaphy  performed.  A  few  weeks, 
before  coming  under  observation  she  consulted  a  physician 
who  advised  an  operation  to  correct  a  displacement  of  the 
uterus.  Vaginal  examination  showed  the  pelvic  organs 
to  I'e  normal.  Cystoscopic  examination  showed  a  mil,! 
cystitis  with  the  capacity  of  the  organ  considerably  dimin- 
ished. After  the  cystitis  was  cured  and  the  bladder  dis- 
tended to  its  normal  capacity,  the  symptoms  disappeared. 

Case  XII.  Mrs.  W..  set.  sixty-nine.  Several  months 
Ijefore  coming  under  observation  she  complained  of  pain 
immediately  after  urination.  At  times  the  urine  was  clear 
and  at  other  tunes  bloody.  The  amount  of  blood  was  in- 
creasing. Cystoscopic  examination  showed  an  ulcerated 
tumor  on  the  anterior  wall  of  the  bladder  which  began  at 
the  mternal  vesical  sphincter  and  extended  upward  about 
five  centimetres  and  to  the  left  lateral  wall  as  far  round 
as  the  ureteral  orifice. 

Diagnosis. — Carcinoma  of  the  bladder. 

Case  XIII.  Mrs.  F.,  aet.  thirty-three,  complained  of 
severe,  agonizing  pain  in  the  right  side  of  abdomen.  Cys- 
toscopic examination  showed  the  bladder  to  be  normal. 
On  the  left  side  the  ureteral  catheter  was  passed  to  the 
kidnev.  On  the  right  side  the  catheter  met  with  an  ob- 
struction, it  would  not  pa.-s  six  centimetres  above  the  ure- 
teral orifice.  X  ray  examination  showed  a  shadow  on  the 
right  side  below  the  brim  of  the  pelvis. 

Diagnosis. — Calculus  in  the  right  ureter. 

Case  XIV.  Mrs.  S.,  ret.  fifty-two.  An  uretrovaginal 
fistula  had  developed  ten  days  after  a  panhysterectomy, 
with  wide  dissection  of  the  pelvic  'Structures  for  carcinoma 
of  the  cervix  uteri.  Two  weeks  later  the  leakage  of  urine 
from  the  vagina  ceased.  I  was  anxious  to  know  whether 
the  opening  had  healed  or  whether  the  ureter  had  become 
constricted  with  destruction  of  the  kidney.  Cystoscopic 
examination  showed  the  urine  being  ejected  from  both 
ureters  into  the  bladder. 

Case  XV.  Mrs.  L.,  set.  thirty-four,  was  -eized  suddenly 
during  the  night  with  pain  in  right  side  of  abdomen,  which 
was  followed  iiy  nausea  and  vomiting,  a  temperature  of 
101°  F.,  and  an  acceleration  of  the  pulse  rate.  The  urine 
contained  leucocytes  and  erythrocytes.     From  a  physical' 
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exaniinatiiui  it  was  impossible  tu  dftcrmint-  wlielher  tlic 
condition  was  an  acute  exacerbation  of  a  chronic  appendi 
citis  or  an  attack  of  renal  colic.  Cystoscopic  examination 
showed  a  mild  cystitis.  A  ureteral  catheter  was  passed  to 
the  kidney  on  the  left  side.  On  the  right  side  the  catheter 
met  with  an  obstruction,  it  would  not  pass  tliree  centi- 
metres above  the  bladder.  X  ray  e.xammation  showed  a 
shadow  on  the  right  side. 

Diagnosis. — Calculus  ni  the  right  ureter. 

C.\SK  XVI.  Miss  B.,  a?t.  twelve,  weight  150  lbs.  The 
patient  passed  all  the  urine  from  the  vagina  and  the  ques- 
tion was :  Did  the  ureters  terminate  in  the  vagina  or  was 
there  a  vesical  \  aginal  hstula  ?  Cystoscopic  examination 
showed  a  greatly  contracted  bladder  with  the  ureters  in 
normal  position,  and  a  hstula  just  within  the  internal  vesi- 
cal sphnicter. 

Diagnosis. — Vesicovaginal  listula. 

Case  XVII.  Mrsi  A.,  jet.  thirty,  complained  of  discom- 
fort in  the  right  side  of  abdomen  and  at  times  shooting 
pain  along  the  course  of  the  ureter.  At  times  there  were 
a  few  erytlirocytes  '  in  the  urine.  X  ray  examination 
showed  a  shadow  on  the  right  side,  below  the  brim  of  the 
pelvis.  Cystoscopic  examination  showed  the  bladder  to 
be  normal.  A  large  ureteral  catheter  was  passed  to  the 
kidney  without  meeting  any  obstruction.  The  urine  was 
subsequently  watched  but  no  stone  was  passed. 

Diagnosis. —  Neurasthenia. 

C.\SE  XVIll.  -Mrs.  McG.,  aet.  thirty-seven.  After  an 
operation  for  an  irreducible  femoral  hernia,  the  patient 
had  a  marked  nephritis ;  the  urine  was  scanty  and  con- 
tained blood  and  tube  casts.  A  few  days  later  the  urine 
had  a  brownish  color,  a  very  offensi\  o  odor,  contained  pus, 
blood,  and  large  pieces  of  mucus.  I  was  not  able  to  ex- 
plain the  condition  of  the  urine  and  wondered  if  there  was 
a  necrosis  of  the  bladder  due  to  injury  inflicted  at  time  ot 
operation.  Cystoscopic  examination  showed  a  consider- 
able amount  of  decomposed  blood  clot  with  a  marked  cys- 
titis.   There  was  no  evidence  of  injury  to  the  )>!adder. 

C.\SE  XIX.  jMiss  N.,  aet.  twenty-eight,  after  being  ap- 
parently cured  of  gonorrhoeal  infection  suffered  discomfort 
in  the  pelvis.  Cystoscopic  examination  showed  a  marked 
trigonitis  with  a  mild  cystitis. 

Diagnosis. — Trigonitis. 

Case  XX.  Mrs.  B.,  set.  twenty-eight,  complained  of  dis- 
comfort in  lower  abdomen  with  frequent  micturition.  No 
cause  for  the  symptoms  could  be  found  b\-  physical  exam- 
ination. Cystoscopic  examination  showed  the  bladder  to 
be  normal.  A  ureteral  catheter  passed  to  the  right  kid- 
ney.    On  the  left  side  the  catheter  met  with  an  obstruc- 


tion, it  would  not  pass  four  centimetres  abo\e  the  bladder. 
X  ray  examination  was  not  possible  because  of  location. 

Diagnosis. — Calculus  in  the  left  ureter. 

Case  XXI.  Miss  M.,  xt.  twenty-three,  complained  of 
pain  and  soreness  in  the  riglit  side  of  the  abdomen,  espe- 
cially in  the  region  of  the  right  iliac  fossa.  Cystoscopic 
examination  showed  the  right  ureteral  orifice  to  be  some- 
what red  and  swollen,  and  a  small  calculus  in  the  l)la(lder, 
which  had  evidently  conie  from  the  right  side. 

Diagnosis. — Calculus  in  the  right  ureter  which  had  passed 
into  the  bladder. 

Case  XXII.  Mrs.  S.,  ret.  thirty-eight,  complained  ot 
pain  and  discomfort  in  the  left  side  of  the  abdomen,  for 
which  she  had  been  subjected  to  an  operation,  and  from 
which  she  derixed  no  beiielit.  Cystoscopic  examination 
showed  granular  patches  in  the  bladder.  A  ureteral  cath- 
eter passed  to  the  right  kidney.  On  the  left  side  the  cath- 
eter met  with  an  obstruction,  ten  centimetres  above  the 
bladder. 

Diagnosis. — Calculus  in  the  left  ureter  with  cystitis. 

Case  XXIIl.  Mrs  C,  set.  thirty-nine,  complained  of 
pain  and  discomfort  in  the  lower  abdomen  and  of  a  con- 
stant desire  to  urinate.  Cystoscopic  examination  showed 
an  encrusted  tumor  involving  the  anterior  wall  of  the 
bladder  as  far  down  as  the  internal  vesical  sphincter  and 
the  left  lateral  wall  beyond  the  ureteral  orilice. 

Diagnosis. — Carcinoma  of  the  bladder. 

Case  XXIV.  Mrs.  K.,  :et.  fifty-four,  had  suffered  for 
several  weeks  with  discomfort  in  the  bladder.  She  stated 
that  the  urine  contained  blood,  and  a  week  before  coming 
under  obser\ation  pus  was  passed.  Cystoscopic  examina- 
tion showed  swelling  and  redness  ■  about  the  left  ureteral 
orifice  and  a  small  calculus  in  the  bladder.  The  urine 
was  clear  and  cultures  from  the  kidneys  were  negative. 

Diagnosis. — Calculus  of  the  left  ureter  which  had  passed 
into  the  bladder. 

Case  XXV.  Miss  B.,  ;tt.  twenty-four,  complained  of 
tenderness  and  at  times  attacks  of  pain  in  right  side  of 
abdomen.  Cystoscopic  examination  showed  the  bladder 
to  he  normal.  A  ureteral  catheter  was  passed  to  the  left 
kidney.  On  the  right  side  the  catheter  met  with  an  ob- 
-iruction  about  ten  centimetres  above  the  bladder.  When 
the  point  of  obstruction  was  tapped  with  the  catheter,  the 
patient  flinched  and  stated  that  that  was  the  painful  spot. 
X  ray  examination  did  not  show  the  calculus. 

Diagnosis. — Calculus  in  the  right  ureter. 

In  this  series  of  twenty-five  cases,  there  were 
seven  ca.ses  (Cases  XIII,' XW  XX,  XXI,  XXII, 
XX] \',  and  XX\')    in  which   the  symptoms  were 


Fic.  2. — This  sliowf  the  location  of  the  ureters  from  the  kidneys  to  tlie  bladder. 
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due  to  a  calculus.  In  five  ca.scs  the  calculus  was 
in  the  ureter,  as  was  demonstrated  by  obstruction 
to  the  passage  of  a  catheter  and  in  most  cases  by  an 
X  ray  examination.  In  two  cases  (Cases  XXI  and 
XXIV)  there  was  evidence  of  traumatism  about 
the  ureteral  orifice  and  the  calculus  was  found  in 
the  bladder.    In  five  cases  where  the  ureter  was 


the  patient  had  an  attack  of  renal  colic  on  the  left 
side.  Catheters  threaded  with  a  wire  were  then 
passed  to  both  kidneys  without  meeting  any  ob- 
struction. X  ray  examination  showed  no  shadow 
along  the  ureters ;  but  on  the  left  side  the  ureter 
took  a  sharp  curve  outward,  about  five  centimetres 
below  the  kidney,  probably  the  result  of  the  opera- 


FiG.  3. — This  shows  a  distorted  left  ureter,  probably  the  result  ol   an  operation  on  the  kidney  and  ureter.    The  loop  at  the  upper 
end  is  due  to  the  catheter  being  curled  upon  itself  in  the  pelvis  of  the  ureter. 


obstructed,  the  calculus,  after  being  tapped  gently 
by  the  catheter,  passed  into  the  bladder.  In  Case 
XV  the  diagnosis  was  not  easy,  as  the  patient  was 
corpulent,  and  had  a  chronic  appendicitis.  While 
waiting  to  recover  from  an  attack  of  bronchitis  be- 
fore having  the  appendix  removed,  marked  pain 
and  tenderness  developed  in  the  right  side  of  the 
abdomen,  with  the  symptoms  as  enumerated.  As 
developments  showed  subsequently,  she  had  an  at- 
tack of  renal  colic  associated  with  a  chronic  ap- 
pendicitis. The  calculus  was  passed  within  forty- 
eight  hours  after  the  ureter  was  catheterized.  When 
she  recovered  from  the  bronchitis,  I  removed  a 
chronically  inflamed  vermiform  appendix. 

In  Cases  XXI  and  XXV,  the  patients  consulted 
prominent  surgeons  who  removed  the  vermiform 
appendix,  which  procedure  did  not  cure  the  symp- 
toms. In  both  cases  the  attacks  of  pain  ceased 
after  the  calculus  was  passed  from  the  ureter. 

There  is  no  doubt  that  many  patients  have  been 
subjected  to  operation  with  a  diagnosis  of  appendi- 
citis when  the  symptoms  were  due  to  a  calculus  in 
the  right  ureter.  Surgeons  are  realizing  more  and 
more  the  importance  of  making  an  accurate  diag- 
nosis of  these  conditions,  and  with  the  intelligent 
use  of  the  cystoscope,  catheterization  of  the  ureters 
and  X  ray  examination  this  mistake  will  no  doubt 
be  made  less  frequently. 

Case  XXII  was  one  of  interest.  Before  coming 
under  observation  for  the  relief  of  the  symptoms 
already  enumerated,  the  left  kidney  was  explored  : 
and  as  no  calculus  was  found,  the  abdomen  was 
then  opened  and  an  abnormal  loop  in  the  sigmoid 
was  side  tracked  by  a  lateral  anastomosis.'  After 
the  calculus  passed,  the  attacks  of  pain  in  the  left 
side  ceased,  and  after  the  cystitis  was  cured  the 
symptoms  disappeared.     About  two  months  later 

•Personal  communication  from  the  surgeon  who  operated. 


tion,  which  anchored  the  kidney  outw^ard  and  below 
the  normal  position. 

In  case  of  suspected  calculus  in  the  ureter,  it  is 
highly  important  to  make  a  cystoscopic  examina- 
tion and  to  catheterize  the  ureters.  For  this  par- 
ticular purpose  I  always  use  a  large  (6  or  7 
French)  catheter.  This  has  two  advantages:  First, 
even  a  very  small  calculus  is  usually  readily  de- 
tected :  and,  second,  a  large  catheter  dilates  the 
ureter  and  makes  it  easier  for  the  calculus  to  reach 
the  bladder. 

While  an  x  ray  examination  is  of  great  value  in 
a  case  of  suspected  calculus  in  the  ureter,  we  all 
know  of  many  cases  where  a  shadow  on  the  x  ray 
plate  has  been  taken  for  a  calculus,  when  due  to 
material  outside  of  the  ureter.  Such  a  mistake  may 
be  due  to  a  calcified  gland,  an  atheromatous  patch 
in  a  bloodvessel,  a  phlebolith,  a  foreign  body  in  the 
intestines,  or  to  a  foecal  concretion  in  the  appendix. 
The  only  way  to  determine  whether  a  shadow  on 
the  X  ray  plate  is  due  to  a  calculus  in  the  ureter 
or  to  some  foreign  substance  without,  is  to  clearly 
and  accurately  locate  the  ureter,  by  passing  a  fine 
wire  through  the  ureteral  catheter  before  the  x  ray 
picture  is  taken.  The  use  of  the  wire  in  the  cath- 
eter would  also  be  of  value  in  making  a  diagnosis 
of  a  single  kidney  with  two  ureters,  or  in  a  case  of 
multiple  ureters,  and  it  might  be  of  value  in  mak- 
ing a  diagnosis  of  a  horseshoe  shape  kidney. 

In  cases  of  renal  calculus  a  diagnosis  should  not 
be  made  after  any  one  method  of  investigation ;  but 
only  after  a  combination  of  methods — careful  his- 
tory, cystoscopic  examination,  catheterization  of 
the  ureters,  and  x  ray  examination,  with  the  cath- 
eters in  place  threaded  with  a  wire. 

Among  the  number  there  were  three  case> 
(Cases  V,  XII.  and  XXIII)  of  carcinoma  of  the 
bladder,  all  too  far  advanced  to  hope  for  a  cure  by 
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a  radical  operation.  In  Case  the  patient  was 
made  comfortable  lor  many  months  by  appropriate 
treatment,  but  the  carcinomatous  infiltration  grad- 
ually increased.  In  Case  XII,  a  diagnosis  of  ulcer 
had  been  made  about  ten  days  before  the  patient 
came  under  observation.  Cystoscopic  examination 
showed  a  tumor  the  size  of  a  small  lemon,  with  an 
ulcerated  surface,  which  involved  the  left  ureteral 
orifice.  The  tumor  was  readily  palpable  by  b'- 
manual  examination.  The  patient  died  of  uraemia 
four  months  later. 

There  were  two  cases  (Cases  III  and  X)  of  tu- 
berculosis of  the  kidney.  In  Case  III,  the  diagnosis 
was  made  by  animal  inoculation.  In  this  case  the 
amount  of  urine  from  the  left  kidney  was  about 
one  third  less  than  from  the  right  kidney.  On  the 
left  side  the  phloridzin  test  was  delayed  about  five 
minutes,  and  the  indigo  carmin  test  about  four  min- 
utes. The  patient  was  apparently  cured  by  open 
air  treatment  and  forced  feeding.  She  has  been 
well  nearly  two  years.  This  case  shows  the  im- 
portance of  investigating  both  sides  with  equal  care 
when  studying  a  renal  lesion.  The  symptoms  were 
on  the  right  side  while  the  lesion  was  on  the  left. 
As  I  have  observed  several  times,  this  same  thing 
holds  good  in  a  variety  of  renal  lesions.  In  Case  X 
the  diagnosis  was  made  by  microscopical  examina- 
tion of  the  kidney  and  ureter.  In  this  case  the 
bladder  was  saved  to  a  large  extent,  by  a  stricture 
of  the  ureter  at  the  bladder.  Two  years  before 
coming  under  observation  this  patient  was  under 
the  care  of  a  surgeon  who  failed  to  find  the  ureters, 
and  made  a  diagnosis  of  cystitis. 

There  were  two  cases  (Cases  II  and  VI)  of  pye- 


ascending  infection.  The  nature  of  the  infection 
was  not  determined  as  cultures  were  not  taken. 

Case  II,  shows  that  it  is  not  safe  to  make  a  diag- 
nosis of  calculus  from  a  history  of  renal  colic.  Such 
symptoms  are  frequently  due  to  jn'elitis. 

There  are  two  cases  (Cases  VHI  and  XIX)  of 
trigonitis  following  a  gonorrlucal  infection.  Before 
coming  under  observation,  these  patients  had  been 
treated  by  hot  douches  and  tampons,  with  little  or 
no  improvement.  When  the  trigonitis  was  cured 
the  symptoms  disappeared.  Here,  I  want  to  call 
attention  to  the  folly  of  tamponing  and  douching 
patients  when  no  pelvic  lesion  can  be  detected  by 
vaginal  examination.  I  have  seen  so  many  patients 
with  gonorrha?al  infection  that  have  been  tamponed 
and  douched  for  months,  with  no  improvement,  that 
I  feel  a  cystoscopic  examination  should  be  made  in 
all  cases  after  the  acute  symptoms  have  subsided. 
The  cystoscope  often  clears  up  obscure  symptoms 
in  these  cases  and  the  relief  is  prompt  after  appro- 
priate treatment  is  instituted. 

In  Case  XVII,  the  diagnosis  was  neurasthenia. 
This  patient  was  subjected  to  an  exploratory  op- 
eration by  a  surgeon  who  found  a  calcified 
gland  which  would  account  for  the  shadow  on  the 
X  ray  plate.  This  case  emphasizes  the  value  of  the 
cvstoscope  and  of  the  ureteral  catheter,  and  also  the 
importance  of  locating  accurately  the  ureter  be- 
fore the  X  ray  picture  is  taken. 

In  Case  IV,  the  diagnosis  was  made  by  catheteri- 
zation of  the  ureter.  This  case  had  been  diagnosti- 
cated bv  another  surgeon  as  carcinoma  of  the  stom- 
ach. At  operation  it  was  found  that  there  was  a 
large  pus  sac  at  either  pole  of  the  kidnev  and  the 


Fif;.  4. — Case  XXII,  showing  a  sharp  turn  in  the  left  ureter;  probably  due  to  the  downward  and  outward   displacement   of  tlie  kidni  y 

lollowuig  an  o|)eration. 


litis.  In  Case  II,  the  patient  had  attacks  of  renal 
colic,  probably  due  to  the  pus  which  caused  some 
interference  with  drainage  through  the  ureter.  In 
Case  VI.  the  patient  had  been  cathcterized  three 
weeks  following  an  operation,  and  had  been  treated 
several  weeks  for  the  resulting  cystitis  with  no  im- 
provement.    This  case.  I   believe,  was  due  to  an 


function  of  the  organ  was  entirely  destroyed.  The 
ureter  was  dilated  to  such  an  extent  th^t  at  first 
appearance  it  looked  like  a  loop  of  small  biwel. 

In  the  analys's  of  this  small  series  of  cases  which 
is  a  fair  representation  of  the  character  of  ordinary 
renal  lesions,  it  will  readily  be  seen  that  the  diag- 
nosis would   have  been   obscure,  difficult,  and  in 
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some  cases  impossible,  witliout  the  knowledge 
gained  by  the  use  of  the  c\stoscope.  In  Cases  IV, 
X,  XL  XII,  XXI,  XXII,  and  XXV  a  wrong  diag- 
nosis had  been  made  and  in  three  cases  (Cases 
XXI,  XXII,  and  XX\  )  an  unnecessary  operat'on 
had  been  performed,  from  neglect  of  an  investiga- 
tion such  as  could  have  been  made  1)\  the  use  of 
the  cvstoscope. 

In  closin}^  I  wish  to  thank  Dr.  .MuHord  K.  Fisher, 
rontgenologist  to  tlie  Stetson  Hospital,  for  his  valu- 
able assistance  and  kindly  cooperation. 

1429  Spruc  k  S  i  kf.kt. 

A   FEW   OBSERV.KTIOXS   OX    Till-  rROST.A.TlC 
CRFTIIRA.-^ 

By  John  A.  Hawki.ns.  M.  1)., 
Pitsbiirgh,  Pa., 

( Icnitoiiriii.iry  .Sursfnii  to  South  .Side  lloSi  ital. 

W  hen  a  man,  in  the  course  of  an  acute  gonor- 
rlioea,  discovers  that  he  has  frecjuent  desire  to  mic- 
turate and  at  each  act  only  evacuates  a  small  quan- 
tity followed  by  a  prompt  return  of  the  desire,  he 
can  hardly  appreciate  the  fact  that  he  has  acquired 
a  condition  or  an  extension  of  the  disease  w  hich  may 
cost  him  his  life,  or,  at  hest,  may  cause  him  many 
uncomfortable  days  and  nights.  This  simple  svmp- 
tom  indicating  a  posterior  urethritis  is  most  fre- 
quently caused  by  the  gonococcus,  but  it  may  be  and 
is  frequently  the  result  of  carrying  other  infectious 
material  into  the  deep  urethra  by  catheters  or  other 
instruments  or  even  by  unsterile  water. 

The  prostatic  urethra  extending  from  the  poste- 
rior or  superior  layer  of  the  triangular  ligament  to 
the  bladder  is  the  part  which  concerns  us  most  when 
we  consider  diseases  which  affect  the  deep  urethra. 
The  membranous  urethra  is  seldom  permanently  in- 
volved in  the  inflammatory  phenomena  of  the  ure- 
thral tract.  True,  there  is  no  sharp  histological  line 
defining  the  dififerent  parts  of  the  urethra  and  it 
may  be,  and  usually  is,  involved  in  urethral  inflam- 
mations, but  its  structure  is  such  that  time  wasted  in 
considering  hypotheses  of  inflammations  of  the 
membranous  urethra  can  be  better  spent  in  consid- 
eration of  means  for  the  cure  of  disease  located  in 
other  parts  of  this  tube. 

The  prostatic  urethra  in  itself  differs  in  no  wise 
from  that  of  the  membranous  or  spongy  portions. 
Should  the  entire  urethra  from  the  blaclder  to  the 
meatus  Ijc  dissected  from  its  bed  of  connective  tis- 
sue and  removed  and  then  split  in  its  entire  length 
and  spread  out  flat  one  would  hardly  be  able  to  tell 
one  end  from  the  other  except  that  in  the  prostatic 
end  one  might  be  able  to  note  the  gland  openings 
more  bunched  and  openings  corresponding  to  the 
utricle  and  the  ejaculatory  ducts,  and  the  surface 
would  be  greater  owing  to  large  size.  Its  peculiar- 
ity is  due  to  structures  continuous  and  contiguous 
with  it. 

The  prf)Static  urethra  averages  about  three  centi- 
metres in  length  in  a  man  not  afflicted  with  prostatic 
hyi)ertrophy.  Its  diameter  is  greatest  at  the  mid- 
dle of  its  length.     Its  roof  or  anterior  surface  is 
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comparative!)-  smooth  while  its  floor  or  posterior 
surface  is  marked  by  a  peculiar  eminence  at  the 
point  where  its  diameter  is  greatest.  This  eminence 
normally  is  about  three  millimetres  high  and  three 
millimetres  wide  at  its  base.  On  its  anterior  sur- 
face near  the  top  is  the  mouth  of  the  utricle,  near 
the  lower  lateral  margins  of  which  the  ejaculatory 
ducts  open  into  the  urethra.  On  either  side  of  the 
base  of  this  eminence  are  located  the  openings  of 
the  twenty  or  thirty  ducts  leading  from  the  pros- 
tatic lobules  and  alveoli. 

From  the  base  of  this  bod\-  running  toward  the 
membranous  urethra  is  a  ver\-  narrow  low  fold  very 
much  resembling  a  frsenum. 

This,  with  the  exception  of  the  openings  of  the 
ducts,  is  a  description  of  the  veru  montanum  as  I 
have  seen  it  many  times,  and  each  of  you  can  prove 
with  a  good  urethroscope  which  throws  a  steady 
light  down  the  tube  by  reflection.  Hack  of  the  veru 
the  urethra  falls  in  folds  into  the  fenestra  of  the 
tube. 

The  prostate  consists  of  about  one  half  its  size  of 
glandular  structure,  and  of  connective  tissue  and  in- 
voluntary muscle  of  each  about  one  quarter.  This 
glandular  tissue  connects  with  the  prostatic  urethra 
l)y  the  aforementioned  twenty  or  thirty  ducts.  The 
veru  montanum  and  its  contents,  the  urticle  and 
ejaculatory  ducts,  are  not  a  part  of  the  prostate  but 
have  a  distinct  wall  of  their  own  and  lie  outside  of 
the  true  capsule  of  the  prostate.  All  who  have  had 
the  pleasure  of  seeing  screen  reproductions  of  the 
beautiful  photomicrographs  of  Dr.  Alexander,  of 
.\ew  York,  will  recall  how  clearly  this  fact  was 
shown  by  the  sections  cut  at  different  levels.  L'n- 
less  the  floor  of  the  urethra  is  torn  it  is  my  belief 
tiiat,  no  matter  which  perineal  o])eration  is  done  for 
tile  removal  of  the  prostate,  the  veru  and  ejaculatory 
ducts  are  rarely  destroyed. 

The  arteries  supplying  the  prostate  and  prostatic 
urethra  are  from  the  middle  hremorrhoidal.  and  in- 
ferior vesicle.  The  prostate  receives  its  nerve  sup- 
])ly  from  the  hypogastric  plexus  of  the  sympathetic. 
The  prostatic  urethra  is  supplied  by  the  hypogastric 
plexus  and  from  the  spinal  system  by  way  of  the 
sacral  plexus. 

There  are  three  conditions  of  the  posterior  ure- 
thra to  which  I  wish  to  refer,  although  two  of  them 
are  in  reality  prostatic.  They  are:  r.  Contraction 
of  the  internal  urinary  orifice.  2.  Suppurative  lobu- 
lar prostatitis.    3.  The  veru  montanum. 

Textbooks  and  literature  are  not  overburdened 
with  information  on  the  subject  of  contraction  of 
flic  internal  urinary  orifice.  In  fart,  some  authors 
;issert  that  it  never  exists.  The  following  brief  rec- 
ord will  describe  a  case: 

C.\SE.  T.  C.  K.,  aged  sixty-three:  weight,  225  poiiiuls ; 
suffered  first  from  urinary  iroiihle  si,\  year^  bvforc  datt- 
of  this  examination.  Al  tliat  time  he  passed  a  calculus. 
Two  years  later  frequent  nncturition  hegan.  In  day 
time  much  oftener  than  normal  and  at  night  as  often  as 
every  half  hour.  Urethra  was  nine  niches  long.  Resid- 
ual urine,  six  ounces.  Urine  cloudy,  containing  pus  and  large 
rialev  and  red  cells  liy  microscope.  Prostate  not  prom- 
inent by  digital  examination.  A  diagnosis  ot  prostatic 
obstruction  with  possible  stone  in  the  bladder  was  made, 
and  lie  was  operated  upon  by  Young's  method.  No  stone 
was  fourid,  and  the  prostate  was  not  very  large  but  hard 
to  get  at  owing  to  its  depth.  The  tip  of  the  index  finger 
was  with  much  difficulty  inserted  into  the  vesical  neck, 
which   w.is   then   stretched.      The  bladder   was  drained 
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through  a  tube  which  was  removed  at  the  expiration  of  the 
second  day.  (jreat  pain  was  then  experienced  at  the  end  of 
each  micturition,  and  he  was  able  to  retain  tlie  urine  hut  for 
a  short  time.  At  the  end  of  a  week  it  was  decided  to  open 
his  bladder  anlcriorily,  and  with  a  linger  in  the  internal  ori- 
iice  through  the  suprapubic  wound  and  a  knife  through 
the  perineal  opening  1  was  able  to  cut  the  constricted  in- 
ternal orifice  m  three  places  and  then  to  stretch  it  by 
sliding  one  index  finger  alongside  the  other.  The  feel 
of  this  opening  to  the  finger  was  similar  to  that  of  trying 
to  push  the  linger  through  the  mouth  of  a  two  ounce  bot- 


thc  vcni  nmntamini  wilh  sjiastic  contraction  of  the 
])i)sterior  urctlira  prevents  all  the  ])us  from  passing 
into  the  l)la(i(ler.  and  it  .>;eeps  along  the  urethra  to 
the  external  meatus.  .\  positive  evidence  of  its  pres- 
ence is  the  appearance  of  a  copious  discharge  in  a 
l)atient  who  to  all  intents  and  purposes  is  about 
well.  1  have  such  a  case  at  the  present  time  who 
causes  me  considerable  annoyance.  The  patient  con- 
tracted his  fourth  "onorrhiea  six  months  atro.  He 
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tie.  This  man  requires  the  passage  of  a  32  sound  at  inter- 
vals to  keep  open  the  stricture  of  the  internal  urinary 
orifice. 

This  same  condition  I  have  seen  in  several  in- 
stances where  a  perineal  section  was  made  for  the 
relief  of  urinary  fistula  in  which  a  chronic  prosta- 
titis was  also  present. 

Suppurative  lobular  prostatitis  is  responsible  for 
many  cases  of  "morning  drop."     Enlargement  of 


will  go  along  in  fair  condition  for  a  timfe  with  the 
shreds  gradually  diminishing  in  number  and  spe- 
cific gravity,  and  will  then  report  that  without  any 
premonitory  symptoms  except  a  reflected  irritation 
in  the  anterior  inch  of  the  urethra  a  copiotts  dis- 
charge will  appear.  This  phenomenon  is  due,  I  think, 
to  an  infected  lobule  becoming  filled  with  pus  caused 
by  its  duct  becoming  jilugged  and,  from  prostatic 
nntscular  contraction  or  bodily  exertion  this  plug  is 
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forced  out,  allowing  the  pus  to  flow  into  the  urethra. 
Examination  with  the  urethroscope  has  been  very 
unsatisfactory  owing  to  extreme  sensitiveness  and 
copious  haMiiorrhage.  A  recent  examination  showed 
the  vcru  tilling  the  entire  canal.  Pus  from  the  last 
outburst  contained  gonococci  so  numerous  as  to 
simulate  a  new  infection.  Massage  of  the  prostate 
with  irrigations  of  a  i  to  4,000  solution  of  nitric 
acid  clears  this  up  within  a  few  days.  I  believe  pus 
from  the  posterior  urethra  frequently  passes  into 
the  anterior  urethra  as  well  as  into  the  bladder. 

Where  only  an  alveolus  attached  to  one  of  these 
prostatic  sinuses  is  involved  only  a  minute  quantity 
of  pus  would  be  thrown  out. 

The  veru  montanum  is  responsible  for  much  more 
human  suitering  than  is  generally  charged  to  it,  a 
fact  to  which  I  first  called  attention  in  a  paper  pub- 
lished in  the  American  Journal  of  Dermatology  and 
Genitourinary  Diseases  of  November,  1907.  From 
this  paper  I  quoted  the  following  in  a  paper  read  be- 
fore the  American  Urological  Association  June  7, 
IQ09,  and  published  in  the  Nezv  York  Medical  Jour- 
nal of  August  14,  1909:  "There  are  certain  chronic 
cases  in  which  examination  of  the  posterior  urethra 
with  the  urethroscope  will  show  the  presence  of  a 
very  large  and  succulent  veru  montanum.  The  caput 
will  be  seen  filling  the  urethra  at  this  point.  The 
actual  cautery  will  serve  well  to  reduce  the  swelling, 
but  a  quicker  and  better  way  is  to  remove  the  top  of 
the  hypertrophy  with  the  sharp  edge  of  the  deep 
urethral  tube.  .  .  .  Only  a  small  portion  will  be 
removed,  as  the  swollen  caput  will  be  pushed  away 
from  the  cutting  edge  of  the  tube.  It  is  remarkable 
how  quickly  this  little  operation  will  produce  benefit 
in  the  patient  suffering  from  a  discharge  from  the 
deep  urethra  due  to  this  cause  and  with  a  train  of 
symptoms  of  sexual  neurasthenia." 

It  is  now  nearly  ten  years  since  I  began  the  rou- 
tine use  of  the  deep  urethroscope,  and  although  I 
have  learned  a  few  things  from  the  practice  I  ap- 
preciate the  fact  that  there  is  much  more  to  learn 
concerning  the  treatment  of  lesions  of  this  part  of 
the  canal.  I  now  rarely  ever  cut  off  the  top  of  the 
veru ;  not  because  I  am  afraid  to  do  so,  but  I  find 
that  applications  of  strong  solutions  of  silver  nitrate 
will  accomplish  the  same  result,  though  requiring  a 
little  more  time.  These  applications  should  not  be 
made  oftener  than  once  in  a  week,  although  there 
is  very  little  reaction  following  them.  About  mid- 
way between  treatments  I  am  in  the  habit  of  irrigat- 
ing the  entire  canal  with  a  i  to  4,000  solution  of 
nitric  acid. 

Inflammation  of  the  veru  montanum  is  not  always 
due  to  gonorrhoea,  although  this  is  its  most  frequent 
cause.  It  may  be  due  to  any  of  the  causes  which 
produce  prostatitis  and  it  cannot  be  distinguished 
from  the  latter  except  by  examination  with  the  deep 
urethroscope.  It  may  also  complicate  a  prostatitis 
or  a  seminal  vesiculitis,  especially  the  latter. 

Case.  I  have  a  patient  now  who  never  had  a  gonor- 
rhoea but  who  excessively  masturbated.  His  trouble  be- 
gan when  he  was  seventeen  years  old.  He  is  now  thirty- 
five  years  of  age.  You  will  recogni^.e  his  condition  by 
Figs.  B  and  C.  After  quitting  masturbation  he  was 
troubled  by  nocturnal  seminal  emission,  as  many  as  three 
in  a  night  having  occurred.  He  was  afflicted  with  pain 
in  the  sacral  region  and  formication  in  the  pcrinreum.  Al- 
though he  would  approacli  a  wnman  with  an  erection,  as 
soon  as  he  would  enter,  the  penis  would  become  flaccid 


and  he  would  ejaculate.  Coitus  was  never  satisfactory 
uniil  he  entered  college,  for  at  that  time  he  took  unto 
himself  a  grisetle.  I'or  a  time  his  condition  be- 
came apparently  normal  until  he  went  to  excess,  when  the 
old  condition  of  pain  in  the  back  and  emissions 
returned.  After  leaving  college  and  incidentally  his 
grisctte  he  improved  for  a  time,  but  the  old  con- 
dition, pain,  flaccid  penis  with  premature  ejacula- 
tions, returned.  His  first  treatment  consisted  of  an 
application  of  a  ten  per  cent,  solution  of  silver  nitrate 
on  a  cotton  mop  through  the  long  tube  to  the  veru  mon- 
tanum and  with  marked  relief.  The  second  treatment 
was  one  of  a  two  per  cent,  solution  and  he  suffered  for 
several  days  thereafter,  requiring  anodynes  for  his  relief. 
The  third  treatment  of  a  seven  per  cent,  solution  was  fol- 
lowed by  but  four  hours  of  pain,  but  patient  was  dosing 
himself  with  buchu,  hyoscyamus,  and  bromides.  The 
fourth  treatment  was  followed  by  irritation  until  the  next 
morning.  This  was  of  a  ten  per  cent,  solution.  The 
fiftli  treatment  was  of  a  fifteen  per  cent,  solution  and 
caused  very  little  distress.  Note  the  difference  as  shown 
by  the  charts.  There  was  no  bleedmg  from  the  deep 
urethra  while  making  the  last  treatment. 

You  will  note  that  this  patient  complained  of  sa- 
cral pain.  Reflected  pain  is  a  common  symptom 
and  by  remembering  that  the  sacral  plexus  is  the 
origin  of  the  sensory  nerves  to  this  structure,  re- 
flected pain  may  be  found  at  any  other  part  sup- 
plied by  nerves  from  this  plexus.  Pain  in  the  an- 
terior two  inches  of  the  urethra  is  a  very  common 
symptom  and  one  may  be  led  to  that  part  of  the 
urethra  in  search  of  the  cause.  Frequent  desire  to 
urinate  with  efforts  to  evacuate  another  drop  or  two 
after  completion  of  the  act  is  a  symptom  common  to 
many  patients.  In  rare  cases  there  is  marked  tenes- 
mus with  the  appearance  of  a  drop  of  blood  with 
the  last  drop  of  urine.  "A  fulness  or  heaviness 
in  the  deep  urethra  which  may  be  reflected  to  the 
rectum  is  a  symptom  frequently  complained  of  by 
patients.  Shreds  are  usually  but  not  always  pres- 
ent in  the  urine.  The  urine  to-day  may  be  full  of 
shreds  and  to-morrow  absolutely  clear,  and  again  in 
a  few  days  full  of  shreds.  Irritation  of  the  sexual 
apparatus  is  usually  marked.  Continued  erections 
without  apparent  cause,  even  while  the  patient  is 
waiting  for  treatment,  have  been  observed.  Later, 
from  prolonged  irritation,  the  opposite  train  of 
symptoms  appear- — loss  of  desire  for  sexual  indulg- 
ence, weak  erections,  premature  or  delayed  ejacula- 
tion. With  the  occurrence  of  ejaculation  the  pa- 
tient is  often  annoyed  by  sharp  pain  of  varying  de- 
gree in  the  deep  urethra  or  reflected  to  the  rectum 
or  perinasum.  .  .  .  >  Examination  of  the  prostate 
and  vesicles  may  show  them  to  be  normal,  but  usu- 
ally the  prostate  is  somewhat  enlarged.  The  vesi- 
cles may  or  may  not  be  engorged." 

In  the  preceding  two  paragraphs  I  have  quoted 
quite  freely  from  my  paper  of  June  7,  1909,  as  I 
have  no  reason  to  change  my  views  as  to  the  symp- 
tomatology. Pruritus  ani  and  also  hypochondriasis 
are  frequently  present. 

When  the  deep  urethral  tube  is  gently  passed,  if 
the  urethra  is  fairly  normal,  there  is  usually  no 
bleeding.  But  if  inflamed,  blood  will  soon  ooze 
into  the  tube.  When  inflamed  the  veru  montanum 
bleeds  in  proportion  to  the  degree  of  its  engorge- 
ment. If  much  inflamed  and  the  tube  has  failed  to 
start  bleeding  the  mere  touch  of  the  cotton  mop  will 
induce  slight  hjemorrhage.  This  is  why  reflected 
light  is  preferable  to  direct  illumination.  The  veru, 
as  it  bobs  into  the  fenestra  of  the  tube,  very  much 
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resembles  an  exposed  glans  clitoridis.  This  simile  I 
called  attention  to  in  my  previous  papers  and  you 
will  note  the  resemblance  in  the  accompanying  pic- 
tures. 

By  referring  to  the  accompanying  illustrations 
you  will  note  a  few  of  the  deformities  the  vcru  may 
acquire. 

Pus  is  frequently  seen  in  the  mouth  of  the  utricle, 
and  the  mouth  of  the  utricle  is  not  infrequently  seen 
apparently  closed,  with  the  secretion  showing 
through,  very  much  resembling  a  salivary  ranula. 
(See  Fig.  /.)  This  secretion  as  soon  as  expressed 
gathers  at  the  fenestrum,  quickly  solidifies,  and  re- 
sembles slightly  softened  gum  Arabic. 

In  Figure  H  is  pictured  an  ulcer  seen  near  the 
base  on  the  anterior  surface  of  the  veru.  When  the 
veru  is  inflamed  the  openings  of  the  ejaculatory 
ducts  can  rarely  be  seen,  as,  owing  to  the  swelling 
and  homogeneous  coloring,  they  are  rendered  more 
or  less  invisible. 

The  treatment  as  stated  in  the  consideration  of 
a  case  is  chiefly  the  judicious  use  of  silver  nitrate. 
Other  preparations  may  be  used,  but  silver  nitrate, 
if  intelligently  used,  will  obviate  the  necessity  of 
using  the  proprietary  preparations  in  this  as  in  other 
urethral  diseases. 

The  frequent  use  of  the  pronoun  of  the  first  per- 
son singular  number  in  this  paper  will  not,  I  trust, 
be  considered  an  evidence  of  egotism  when  you  re- 
member that  prior  to  my  paper  of  November,  1907, 
no  attention,  in  medical  literature,  as  far  as  I  know, 
had  been  called  to  diseases  of  the  veru  montanum, 
and,  at  the  meeting  of  the  American  Urological  As- 
sociation in  1909  my  paper  w^as  the  only  paper  on 
the  subject,  although  it  was  freely  discussed,  and  as 
I  said  at  that  time,  "\  do  not  wish  to  presume  that 
in  all  diseases  of  the  deep  urethra  the  veru  is  in- 
volved, ...  I  trust  that  this  paper  may  lead 
others  to  investigate  inflammation  of  the  veru  mon- 
tanum," and  I  am  gratified  to  know  that  that  sug- 
gestion is  bearing  fruit. 
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ERRONEOUS  DEDUCTIONS  FROM  PHYSIOLOG- 
ICAL EXPERIMENTATION  WITH  ERGOT. 

By  Alfred  T.  Livingston,  M.  D.. 
Jamestown,  N.  Y. 

The  drug  ergot  has,  at  various  times,  been  the 
object  of  much  study  as  to  its  constitution  and  ihe 
subject  of  much  experimentation  as  to  its  physio- 
logical action.  We  all  know  how  complex  is  or- 
ganic chemistry  and  it  is  not  surprising  that  there 
liave  been  as  many  results  from  the  manv  attempts 
to  analyze  this  strange  fungus  and  to  determine  its 
active  principle. 

That  it  has  a  single  active  principle  that  will  pro- 
duce in  pathological  states  of  tissue  the  ef¥ects  which 
I  have  observed  many  thousands  of  times  from  the 
hypodermic  administration  of  an  aqueous  solution 
of  the  solid  extract  of  ergot  I  have  seen  no  reason 
to  believe.  On  the  other  hand  I  have  no  reason  to 
disbelieve  or  to  discredit  the  various  findings  of 
physiological  experimenters,  even  though  they  do 
not  appear  to  harmonize.    I  may  even  say  that  the 


i  nowledge  tliac  two  experimenters  had  noted  dia- 
metrically oppo.'^ite  eflfects  from  the  use  of  the  saiae 
preparation  of  ergot  on  two  animals,  would  not  lead 
me  to  conclude  that  one  or  the  other  experimcncer 
must  be  wrong  nor,  most  apparently  contrudict?ry 
<;.'  all,  would  it  suggest  to  me  the  possil)i!ity  that 
ergot  had  more  than  one  definite  ultimate  action 
upon  the  same  kind  or  state  of  tissue. 

The  one  thing  to  which  I  do  take  exception  is  the 
deducing  by  the  physiological  experimenter  of  con- 
clusions which  determine  a  narrow  limitation  of  the 
sphere  of  ergot  in  the  treatment  of  disease. 

When  I  read  in  a  brochure  on  ergot,  issued  by  a 
great  English  pharmaceutical  house,  an  emphasized 
caution  against  the  use  of  ergot  in  congestion  of  the 
brain,  or  in  congestion  of  the  lungs,  I  must  infer 
that  the  author  of  ^uch  advice  had  his  limitations 
in  clinical  experience,  or  in  the  character  of  the 
preparation  which  he  used,  or  that  his  imagination 
liad  no  limitations ;  because  the  clinical  experience 
of  many  others,  as  well  as  of  myself,  has  demon- 
strated that  in  these  conditions  ergot  has  a  cor- 
rective power  that  may  well  be  termed  magical. 
When  in  a  highly  scientific  article  in  a  journal  de- 
voted to  pharmacology  and  experimental  therapeu- 
tics I  find  but  two  practical  suggestions  made  as 
to  the  use  of  ergot  in  therapeutics,  viz.,  shock  and 
post  partum  hjemorrhage,  and,  in  another  report  of 
a  series  of  similar  investigations,  I  find  not  only  a 
general  negation  as  to  its  utility,  but  also  a  direct 
and  positive  caution  to  the  profession  to  beware  of 
putting  faith  in  those  (such  as  myself)  who  bruit 
the  virtues  of  ergot  (I  regret  that  I  have  not  that 
article  at  hand  from  which  to  quote  verbatim),  I 
am  profoundly  impressed  with  the  vanity  of  physio- 
logical experimentation  as  applied  to  the  determina- 
tion of  the  province  of  ergot  in  therapeutics. 

It  is  with  the  object  of  pointing  out  some  of  the 
errors  made  by  such  experimenters  that  I  am  writ- 
ing this  paper,  knowing,  as  I  do,  that  it  would  be 
a  calamity  to  the  profession,  and  yet  more  to  the 
wards  of  the  profession,  the  sick  and  sufifering 
ones,  should  such  teaching  as  I  have  indicated  be 
accepted  as  the  truth  by  practitioners  of  medicine. 

As  well  as  I  may  determine  from  the  reports  of 
the  physiological  experimenters  upon  their  investi- 
gations of  ergot,  their  chief  objects  appear  to  be  to 
determine  the  effect  of  that  drug  upon  the  blood 
pressure  and  upon  the  womb. 

"Our  lack  of  success  in  obtaining  increase  in 
blood  pressure  when  we  gave  ergot  into  the  stom- 
ach" and  following  quotations  (unless  otherwise 
stated)  are  from  an  article  before  me  by  W.  H. 
Cronyn  and  V.  E.  Henderson  in  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  Au- 
gust, 1909. 

As  I  said  before,  I  take  no  exception  to  the  find- 
ings of  such  experimentalists,  and,  indeed,  I  dis- 
cover in  this  article  many  things  which  confirm  my 
own  observations  and  conclusions  which  have  been 
based  wholly  upon  clinical  experience.  "We 
would,  indeed,  be  inclined  to  advise  that  ergot  be 
always  used  intravenously  or  intramuscularly."  In 
no  paper  that  I  have  written  upon  ergot  have  I 
advised  any  other  mode  of  administration  except 
by  hypodermic  injection.     "If  injected  intraven- 
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oiisly  a  fall  in  blood  pressure  always  precedes  the 
rise."  1  have  never  injected  ergot  into  a  vein  be- 
cause I  apprehended  shock.  That  this  apprehension 
was  well  founded  is  shown  in  this  report.  "This 
fall  is  produced  by  all  the  Galenicals  (.some  ten 
in  all)  which  we  have  tested  .  .  .  does  not  occur 
with  ergotoxine.  .  .  .  The  fall  varied  in  each  prepa- 
ration roughly  with  the  quantity  injected  and  the 
rapidity  with  which  the  injection  was  carried  out." 
ft  would  appear  from  this  that  the  fall  noted  was 
not  a  ])art  of  the  physiological  action  of  the  drug, 
Init  simply  an  indication  of  the  shock  due  to  the 
method  used.  I  once  had  the  experience  of  a  man 
tumbling  from  his  chair  beside  me  into  my  lap  in  a 
iaiut  due  to  his  watching  me  prepare  the  hypo- 
dermic for  him.  I  had  not  yet  introduced  the 
needle,  but  I  then  had  the  demonstration  of  a  fall 
in  blood  ])ressure,  to  the  extent  of  semisyncope, 
due  to  another  sort  of  shock,  and  no  more  asso- 
ciated with  the  action  of  the  drug  than  was  prob- 
abl\-  true  of  the  cases  here  reported.  "The  fall  was 
with  every  preparation  tested  follow-ed  by  a  rise." 
'"Ergotoxine  brings  about  a  long  continued  contrac- 
tion of  the  walls  of  arterioles  and  increases  the 
movements  of  the  uterus."  I  happen  to  have  at 
hand  this  quotation  from  Sollman  and  Brown. 
"Ergot  is  commonly  supposed  to  produce  a  power- 
ful and  persistent  contraction  of  bloodvessels." 

From  Burroughs,  Wellcome,  &  Co.'s  brochure  I 
c|Uote :  "The  results  of  laboratory  experiment  favor 
the  view  that  the  effect  (of  ergot)  on  the  arteries 
and  on  the  uterus  is  due  to  a  stimulation  of  the 
myoneural  junctions.  .  .  .  This  view  contraindicates 
the  use  of  ergot  in  pulmonary  congestion  or  hsemor- 
iliage  .  .  .  post  mortem  examination  of  animals  to 
which  had  been  administered  toxic  doses  of  the 
specific  principle,  ergotoxine,  which  acts  on  the 
l)!ood  pressure  and  on  the  uterus,  confirms  this  con- 
traindication, since  in  such  cases  the  lungs  are 
found  intensely  congested.  For  the  same  reason, 
the  use  of  ergot  in  haemorrhage  or  congestion  of 
the  brain  cannot  be  advised." 

W'e  have  in  the  above  quotations  the  bases  upon 
which  are  founded  the  inferences  that  ergot  is  con- 
traindicated  in  man}-  diseases,  in  some  of  which  my 
ow^n  observations  and  the  experiences  of  others 
have  demonstrated  ergot  to  be  as  nearly  a  specific 
as  is  quinine  in  malaria,  or  as  is  opium  in  pain, 
What  then  is  the  ex])lanation  of  this  apparent  con- 
tradiction between  physiological  experimentation 
and  clinical  demonstration? 

It  will  be  well,  in  considering  this  question,  that 
!K)th  experimentalist  and  clinician  bear  constantly 
in  mind  that  there  is  a  vast  diflference  between 
stimulating  the  normal  smooth  muscle  to  a  .state  of 
tonic  contraction  and  the  normalizing  of  that 
smooth  muscle  which,  from  some  cause,  has  depre- 
ciated in  ])hysical  state  and  functional  capacity. 
The  former  is  the  result  attained  by  the  experi- 
mentalist ;  the  latter  is  the  result  whch  the  clinician 
produces  when  he  treats  the  sick  with  ergot. 
Whenever  1  s])eak  of  abnormal  or  depreciated  tis- 
sue, I  now  and  alw^ays  refer  only  to  such  abnormal 
tissue  as  has  not  deteriorated  beyond  the  possibility 
of  restoration  to  functionating  capacity. 

It  is  not  the  business  of  tlie  clinician  to  experi- 
ment with,  nor  to  treat,  the  nonnal  smooth  muscle. 
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for  the  simple  rea.son  that  it  does  not  need  treat- 
ment. The  only  smooth  mu.scle  fibre  that  does 
need  treatment  is  that  which  is  weak,  stretched, 
exhausted,  paralyzed,  incapable  of  response  to  its 
accustomed  stimulus,  and  thereby  responsible  for 
the  complex  symptomatology  that  characterizes  a 
disease. 

So  far  as  I  now  know,  I  was  the  first  to  recog- 
nize and  to  point  out  to  the  profession  the  singular 
characteristic  which  makes  ergot  of  such  immeasur- 
abk-  value  in  practical  therapeutics,  viz.,  that  in 
l^athological  cases — that  is  to  say,  in  cases  in  which 
there  exists  pathological  unstriped  fibre  or  other 
contractile  tissue  of  bloodvessels  or  hollow  viscera, 
ergot  selects  to  expend  its  energy  upon  that  patho- 
logical tissue,  and  that  its  eflPect  is  corrective,  and, 
also ,  that,  in  pathological  cases,  ergot  does  not 
markedly  act  upon  normal  fibre.  If  ergot  did  act 
upon  the  normal  fibre  in  the  pathological  cases  and. 
especially,  if  it  acted  more  vigorously  upon  the 
normal  than  upon  the  abnormal,  as  is  assumed  by 
the  experimentalist  ( "also  it  must  be  remembered 
that  a  vessel,  whose  wall  is  pathologically  altered, 
is  not  apt  to  give  a  good  response  to  such  a  stimulus 
as  ergot"),  it  would  have  been  contraindicated  in 
practically  all  the  conditions  to  which  I  have  ap- 
plied it.  The  favorable  and,  often,  magical  results 
which  I  have  seen  throughout  the  thirty-seven  years 
of  mv  practice  are  the  best  possible  evidence  to  me 
that  it  was  not  contraindicated  ;  and,  if  not  contra- 
indicated,  it  follows  that  the  a  priori  arguments, 
based  on  physiological  experimentation,  are  falla- 
cious when  appliefl  to  the  realm  of  pathology  and 
therapeutics.  As  to  the  pathological  findings  after 
administration  of  toxic  doses  in  laboratory  experi- 
ment, it  is  well  known  that  the  beneficial  effects 
of  many  remedies  when  administered  in  proper 
therapeutic  dosage,  bear  no  relation  to  the  ill  ef- 
fects of  improper  and  toxic  doses.  The  toxic  dose 
of  ergot  has  no  place  in  the  treatment  of  the  sick. 
I  will  here  repeat  what  I  have  stated  in  other 
papers,  that  in  all  my  experience  with  ergot  I 
liave  never  seen  a  suggestion  of  ergotism. 

It  is  both  scientific  and  eminently  proper  to  state 
the  effects  ob*served  after  applying  a  given  dose  of 
a  stated  preparation  of  ergot  to  an  animal,  but  it  is 
neither  scientific,  logical,  nor  proper  to  assume  and 
assure  that  the  same  drug  will  produce  the  same 
effects  when  applied  to  the  human  animal  in  whom 
exist  abnormal  areas  of  those  classes  of  tissue  upon 
which  ergot  expends  its  energies,  and  it  is  especially 
unscientific,  illogical,  and  unfair  to  endeavor  to  im- 
press upon  the  medical  profession  dicta  which  are 
based  neither  on  experience,  practical  demonstra- 
tion nor  fact. 

It  goes  without  saying  that  ergot  must  be  dis- 
tinctly contraindicated  in  many  states  of  disease  if 
it  uniformly  '"brings  about  a  long  enduring  contrac- 
tion of  the  walls  of  arterioles"  or  produces  "power- 
ful and  persistent  contraction  of  bloodvessels." 
Such  effects  imply  great  increase  in  blood  pressure 
which,  in  thousands  of  cases,  would  be  a  catas- 
trophe. The  truth  is  that  in  the  ap])lications  which 
T  have  made  it  has  more  often  lowered  than  raised 
blood  pressiu-c.  has  calmed  tumultuous  heart  action, 
softened  the  hard  and  bounding  pulse,  produced 
calm   in.   place   of  high  tension   and  excitement. 
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dissipated  states  of  congestion  in  brain,  lungs,  ab- 
domen, and  pelvis,  aborted  inflammations,  relieved 
aphasias,  promptly  ameliorated  acute  paralyses, 
quickly  terminated  the  initial  chill  of  developing 
fevers,  abolished,  pain  due  to  congestion,  and  even 
the  pang  of  angijia  pectoris  has  promptly  yielded 
to  its  magic.  The  truth  is,  also,  that  only  the  clini- 
cian who  has  made  large  use  of  ergot  and  in  a 
great  variety  of  diseases  can  have  even  an  approxi- 
mately just  conception  of  the  true  effect  of  ergot. 
This  true  efifect  cannot  be  expressed  by  saying  that 
it  "brings  about  a  long  enduring  contraction  of  the 
walls  of  arterioles  and  increases  the  movements  of 
the  uterus'"  nor  by  stating  that  it  raises  blood  pres- 
sure. The  raising  or  lowering  of  blood  pressure 
after  the  administration  of  an  appropriate  dose  of 
ergot  in  a  case  of  disease  is  a  mere  incident  in 
connection  with  the  energizing  (process  of  normal- 
izing) by  the  ergot  of  some  abnormal  tissues  which 
had  been  unable,  in  their  pathological  state,  to  prop- 
erly functionate.  Whether  the  blood  pressure  in- 
creases or  diminishes  depends  entirely  upon  the 
interrelation  of  all  the  abnormal  elements  that  ex- 
isted before  the  ergot  was  given.  It  may  be  rough- 
ly stated  that  if  the  failure  to  functionate  of  the 
abnormal  areas  of  contractile  tissue  had  resulted 
in  a  lowering  of  the  blood  pressure,  the  effect  of 
the  application  of  ergot  will  be  to  raise  it;  if  such 
failure  to  functionate  had  caused  a  rise  in  the  blood 
pressure,  the  efifect  of  ergot  will  be  to  lower  it. 

In  other  words,  whatever  the  state,  or  symptom, 
that  has  been  produced  by  the  failure  to  functionate 
of  any  area  or  areas  of  the  contractile  tissue  of 
bloodvessels  or  the  hollow  viscera  (the  abnormal 
changes  in  such  tissues,  not  having  passed  beyond 
the  line  of  degeneration)  whether  the  state  of 
symptom  be  pain,  pressure,  cedema,  excess  or 
diminution  of  glandular  function,  increase  or  de- 
crease of  tension,  nervousness,  irritability,  reaction 
from  narcotics  (including  alcohol),  congestion, 
chill,  convulsion,  spasm,  shock,  syncope,  intestinal 
or  other  paresis,  will  be  ameliorated  or  relieved  by 
the  hypodermic  administration  of  a  proper  prepa- 
ration and  dosage  of  ergot. 

To  the  mere  experimentalist  upon  normal  ani- 
mals and  to  all  others  who  know  no  more  regardr 
ing  the  peculiar  province  of  ergot  in  therapeutics 
than  they  have  obtained  from  books  and  lectures  on 
materia  medica  or  reports  of  laboratory  experi- 
ments, this  statement  will  appear  extremely  broad, 
if  not,  indeed,  absolutely  unwarranted ;  but  it  is 
precisely  what  I  wish  to  declare ;  and  the  declara- 
tion is  not  made  upon  mere  theory  nor  empiric 
practice  but  it  is  the  logical  deduction  from  more 
than  a  third  of  a  century  of  practical  experience  in 
the  rational  application  of  this  drug. 

As  a  student,  I  was  taught  that  ergot  acted 
through  the  vasomotor  centres,  and  in  a  paper 
which  I  wrote  twenty-five  years  ago  I  expressed 
this  theory,  but  I  soon  after  discarded  it  and  have 
since  believed  that  ergot  applies  itself  directly  to  the 
subnormal  tissues  which  need  its  corrective  energy ; 
but  being  neither  an  experimentalist,  nor  a  student 
of  ultimate  pathology,  I  have  been  unable  to  ex- 
plain to  others,  nor  to  myself,  just  how  its  correc- 
tive energy  was  applied,  nor  why,  in  the  patho- 
logical cases  upon  which  I  used  it,  I  did  not  observe 


those  efifects  which,  are  stated  to  occur  when  it  is 
applied  experimentally  to  normal  animals.  I  am 
indebted  to  Dr.  Homer  Wakefield,  of  New  York, 
for  an  explanation  which  appears  to  me  to  be 
rational  and  I  am  glad  to  have  for  myself  his  con- 
firmation of  the  faith  which  is  in  me  and  to  be  able 
to  give  to  the  profession  a  reasonable  explanation 
of  one  of  the  most  unicjue  facts  in  the  whole  range 
of  therapeutics. 

Dr.  Wakefield  assures  me  that  in  the  earlier  pro- 
cesses of  deterioration  of  tissue  three  states  occur 
which  are  related  to  the  selective  energizing  by 
ergot  of  the  abnormal  rather  than  the  normal 
tissue,  when  that  drug  is  administered  therapeu- 
tically. Those  states  are  hypenesthesia,  lessened 
density,  and  increase  of  equilibrium  length  of  fibre. 
By  equilibrium  length  of  fibre  is  meant  the  length 
of  normal  fibre  in  the  state  of  physiological  rest. 
The  increase  of  equilibrium  length  explains  the 
lessened  contractile  power  of  the  altered  tissue. 
The  lessened  density  implies  a  greater  porosity  and 
therefore  a  greater  capacity  to  absorb  that  for 
which  it  may  have  an  affinity.  All  experience 
demonstrates  that  the  contractile  tissue  of  blood- 
vessels and  the  hollow  viscera  has  an  affinity  for 
ergot.  It  follows  therefore  that  when  ergot  is  in- 
troduced into  the  circulation  and  goes  with  the 
blood  to  all  the  ultimate  parts  of  the  body  it  is  to 
the  more  sensitive  and  more  porous  of  that  class  of 
tissue  that  it  applies  itself  and  the  porous  and  elon- 
gated fibres  which  absorb  it  become  condensed  and 
the  equilibrium  length  is  shortened.  The  fact  that 
the  normal  fibres  are  not  so  porous  and  sensitive 
as  the  abnormal  fibres  determines  against  the  appli- 
cation of  the  ergot  to  them,  in  subjects  in  whom 
exist  areas  of  the  abnormal  fibre.  It  is  well  known 
that  when  a  muscle  is  overstretched  it  loses  its 
power  to  contract  against  resistance,  but  when  in 
some  way  restored  to  normal  length  it  regains  and 
tends  to  retain  contractile  power.  This  latter  fact 
helps  to  explain  some  of  the  striking  and  continued 
efifects  which  I  have  observed  from  even  one 
administration  of  ergot. 

The  experiments  reported  in  the  paper  before  me 
demonstrate  the  necessity  for  large  doses  of  ergot. 
"The  inference  that  I  would  draw  is  that  the  phar- 
macopceial  doses  of  ergot  are  ridiculously  low  and 
that  for  per  os  administration  at  least  an  ounce  of 
any  fluid  extract  if  not  more  should  be  given." 
When  I  prescribe  ergot  to  be  taken  by  the  mouth 
I  make  the  dose  usually  from  20  to  40  minims, 
rarely  one  drachm.  From  these  doses,  however,  I 
observe  efifect.  One  of  the  reasons  why  I  commend 
and  always  prefer  to  give  ergot  hypodermically  is 
that  ergot  is  ofifensive  to  the  stomach  and,  from  my 
experience,  I  would  think  it  practically  impossible 
to  give  to  patients  ounce  doses  of  a  fluid  extract  of 
ergot  and  have  it  retained.  It  would  appear  that 
the  reason  that  excessively  large  doses  are  required 
to  produce  efifect  in  experimental  work  is  that  the 
normal  fibre  does  not.  so  readily  absorb  the  ergot. 
The  fact  that  ergot  does  more  readily  apply  itself 
to  the  abnormal  fibre,  together  with  the  probability 
of  the  existence  of  some  abnormal  fibre  in  some 
apparently  healthy  animals,  may  account  for  the 
occasional  failure  of  the  experimenter  to  observe  the 
usual  eft'ects  upon  normal  fibre  from  a  given  dose. 
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The  selective  effect  of  ergot  upon  the  fibre  of 
greater  cquihbriuni  length  and  lessened  density  is 
illustrated  in  the  centuries  old  and,  for  centuries, 
practically  sole  application  of  ergot,  viz.,  to  the 
gravid  or  recently  emptied  uterus. 

"The  therapeutic  use  of  ergot  was  at  one  time 
very  widespread  and  one  reads  of  the  curing  of 
haemoptysis,  of  bleeding  from  the  bowels  and. 
uterus,  of  the  cure  of  aneurysm,  of  the  expulsion 
of  uterine  polyps,  of  the  production  of  premature 
labor  and  abortion,  and  increase  of  the  natural 
movements  of  the  uterus  leading  to  the  delivery  of 
the  foetus.  Our  knowledge  (  !)  now  leads  us  to 
hesitate  before  accepting  these  wonderful  clinical 
reports." 

The  "knowledge"  referred  to  is  evidently  that 
which  was  gained  from  experiments  on  animals.  I 
have  already  shown  that  this  is  no  standard  or  cri- 
terion from  which  to  infer  the  effect  of  ergot  upon 
pathological  tissue  in  the  subject  treated  by  the 
medical  practitioner.  The  assumption  that  "knowl- 
edge" is  limited  to  the  experimentalist  and  that  the 
observations  made  by  thousands  of  medical  prac- 
titioners of  the  effects  of  ergot  do  not  constitute 
"knowledge"  is,  at  least,  quite  gratuitous,  and  some 
people  might  regard  it  as  a  reflection  upon  the 
intelligence  and  capability  of  clinicians.  This  quo- 
tation reminds  me  of  a  saying  of  the  late  Josh 
Billings,  that  "the  trouble  with  some  folks  is  that 
they  know  so  many  things  that  ain't  so." 

As  to  the  action  of  ergot  upon  the  uterus  there 
are  two  important  considerations :  First,  a  changed 
state  of  the  womb  fibre,  either  pathological  or  phy- 
siological ;  the  latter,  like  the  former,  being  extended 
in  equilibrium  length,  and  second,  the  relation,  in 
time,  of  the  periods  of  especial  normal  wave 
(rhythmic)  movement  to  the  application  of  the 
stimulus.  The  only  instances,  five  or  six,  in  which 
I  have  produced  uterine  cramp  with  ergot,  were 
when  I  gave  it  at  the  period  of  menstruation. 
Those  periods  during  gestation  at  which  the  woman 
would  have  menstruated,  if  she  were  not  pregnant, 
at  which  there  is  an  increase  of  rhythmic  movement 
and  the  final  menstrual  cycle  of  pregnancy,  partu- 
rition, are  the  periods  when  ergot  will  most  likely 
demonstrate  its  energy  upon  the  uterus.  Except 
during  these  cycles  of  movement,  or  in  states  of 
pathological  fibre,  the  uterus  is  not  likely  to  be 
affected  by  any  ordinary  dose  of  ergot ;  especially 
is  this  true  if  there  exist  elsewhere  in  the  subject 
areas  of  abnormal  tissue,  which  would  indicate  the 
administration  of  the  drug.  With  the  exception  of 
the  consideration  which  should  always  be  given  to 
the  gravid  womb,  I  do  not  know  of  any  positive 
contraindication  to  the  hypodermic  application  of 
ergot,  in  reasonable  dosage,  to  any  subject  in  whom 
exists  such  abnormal  vital  contractile  tissue  as  I 
have  before  indicated. 

In  cases  of  vascular  rupture,  cerebral  or  pulmon- 
ary, the  likelihood  is  greater  of  relieving  the  ten- 
sion which  produced,  the  rupture,  than  of  increas- 
ing the  tension  and  extravasation. 

In  conclusion,  I  desire  to  say  to  the  medical  prac- 
titioner whose  experience  with  ergot  has  been  lim- 
ited :  Do  not  hesitate  nor  fear,  because  of  the  innu- 
endos  or  warnings  of  pharmacists  or  physiological 
experimentalists,  to  use,  whenever  indicated,  this 


beneficent  drug,  whose  pecuHar  and  specific  func- 
tion is  to  correct  and  normalize  that  tissue  whose 
abnormal  state,  and  consequent  inability  to  prop- 
erly functionate,  forms  the  basis  of  a  multitude  of 
the  diseases  which  you  are  called  upon  to  treat.  By 
its  proper  use  you  will  be  able  to  relieve  much  suf- 
fering and,  in  many  instances,  you  will  be  able  to 
accomplish  more  than  you  can  do  with  any  other 
drug  in  the  saving  of  human  life. 


THE  STIMULATORY  ACTION  OF  THE  OOSPERM 
IN  THE  UTERUS.* 

Bv  James  Oliver,  M.  D.,  F.  R.  S.,  (Edin.)  F.  L.  S., 
London,  England, 

Physician  to  the  Hospital   for  Woni'/ii. 

The  uterus  is  formed,  roughly  speaking,  by  the 
union  of  the  middle  thirds  of  the  two  Miillerian 
ducts,  while  the  upper  thirds  of  these  structures, 
continuing  distinct  and  remote  from  each  other,  con- 
stitute the  Falloppian  tubes.  Occasionally,  how- 
ever, it  happens  that  the  middle  portions  fail  to  fuse 
and  yet  from  one  only  or  from  each  there  may  be 
evolved  a  uterus  as  physiologically  fit  and  as  capa- 
ble of  discharging  the  functions  of  menstruation, 
gestation,  and  parturition  as  any  normally  developed 
organ.  When  two  functionally  active  uteri  do  co- 
exist it  is  noteworthy  that  they  not  only  menstruate 
simultaneously  but  if  one  is  occupied  in  responding 
to  the  stimulus  of  an  oosperm  the  menstrual  func- 
tion in  the  other  is  thereby  held  in  abeyance. 

The  uterus,  it  must  be  remembered,  before  it  can 
harbor  and  respond  to  the  stimulatory  action  of  an 
oosperm  must  have  completed  its  growth,  and  it»not 
only  must  have  attained  its  adult  state,  but  it  must 
be  capable  of  exhibiting  at  least  occasionally  the  ex- 
ternal manifestations  of  menstruation  even  although 
it  may  be  incapable  of  displaying  these  with  the  ac- 
customed regularity.  It  is  stated  that  women  of 
this  country  who  have  never  menstruated  have 
nevertheless  become  pregnant,  but  I  am  constrained 
to  believe  that  this  statement  is  unverifiable  and 
must  have  originated  through  some  misunderstand- 
ing or  lack  of  discrimination  of  facts,  for  I  have 
several  times  had  under  observation  women  who 
had  lived  a  marital  life  for  years  before  reaching 
the  climacteric  age  and  had  never  menstruated,  but 
I  have  never  yet  seen  one  thus  circumstanced  who 
had  ever  been  pregnant.  It  is  of  course  well  known 
that  women  who  menstruate  infrequently  may  and 
do  become  mothers,  but  I  am  confident  that  a  state 
of  sterility  prevails  in  all  cases  in  which  the  agent 
which  invokes  menstruation  is  either  not  engen- 
dered or  the  uterus  is  incapable  of  responding  to  its 
action.  It  is  an  undoubted  fact  that  the  power  to 
beget  offspring  and  the  power  to  menstruate  are  in- 
timately correlated. 

In  this  country'  the  uterus  usually  attains  its  adult 
•-tale  in  about  thirteen  or  fourteen  years,  and  unless 
inhibited  by  gestation  and  possibly  by  lactation  it 
should  exhibit  with  more  or  less  periodic  regularity 
the  phenomenon  of  menstruation  until  the  woman 
reaches  the  age  of  about  forty-six,  the  age  at  which 
the  climacteric  begins  as  a  rule  to  assert  itself. 

*Read  before  the  Royal  Society  of  Edinburgh,  January  24,  1910. 
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Thus  the  average  duration  of  the  period  of  activity 
of  this  organ  is  about  thirty-two  years.  There  are 
facts,  however,  which  justify  us  in  concluding  that 
in  the  ordinary  course  of  events  menstruation  does 
not  end  when  ovulation  ceases.  It  is  customary  for 
a  woman  to  continue  to  menstruate  more  or  less 
regularly  for  three  or  more  years  after  she  has 
ceased  to  be  capable  of  being  impregnated.  Very 
rarely  it  happens  that  a  woman  while  still  young 
and  in  apparent  good  health  never  again  menstru- 
ates after  the  birth  of  her  only  child,  or  that  a  multi- 
para who  has  reached  the  age  of  forty  or  more 
years  when  she  is  pregnant  for  the  last  time  never 
again  menstruates  after  this  conception.  Further- 
more, we  remark  that  not  only  may  one  ovary  be- 
come transformed  into  a  cyst  and  be  removed  by 
surgical  intervention  without  the  function  of  men- 
struation being  either  immediately  or  remotely  af- 
fected thereby,  but  both  ovaries  may  sufifer  a  like 
fate  and  for  a  greater  or  less  length  of  time  even 
thereafter  the  menstrual  discharge  may  make  its  ap- 
pearance with  wonted  regularity. 

It  is  alleged  that  menstruation  is  determined  by 
the  stimulating  influence  of  a  substance  emanating 
from  the  ovary  and  the  question  naturally  arises, 
Is  this  material  eliminated  from  one  ovary  only  at 
a  time  or  from  both  ovaries  simultaneously?  The 
latter  hypothesis  appears  the  more  feasible  one  when 
we  take  into  account  what  obtains  when  two  func- 
tionally vigorous  uteri  coexist  and  when  we  recall 
the  fact  that  extirpation  of  one  ovary  never  afifects 
materially  the  function  of  menstruation.  On  the 
other  hand,  if  the  corpus  luteum  is  capable  of  ex- 
erting the  mighty  influence  upon  the  uterus  which 
is  attributed  to  that  body,  and  considering  also  that 
ovulation  in  the  human  female  means  as  a  rule  the 
ripening  and  dehiscence  of  one  ovum  only  at  a  time, 
it  is  truly  difficult  to  believe  that  it  is  customary 
for  both  ovaries  to  functionate  simultaneously.  It 
is  very  evident  that  the  source  and  nature  of  the  in- 
fluence which  causes  menstruation  as  well  as  the 
mechanism  of  this  phenomenon  itself  are  still  con- 
trovertible subjects  and  questions  calling  for  further 
elucidation. 

The  uterus  which  is  peculiarly  adapted  for  par- 
turition is  specifically  endowed  for  gestation,  yet  it 
not  infrequently  happens  that  the  oosperm  is  ar- 
rested and  proceeds  to  develop  in  some  structure 
outside  the  uterus.  That  structure  may  so  efficient- 
ly adapt  itself  to  the  function  which  it  vicariously 
assumes  that  the  foetus  thus  lodged  may  be  enabled 
uninterruptedly  to  complete  its  development  and 
growth  in  the  recognized  period  of  nine  months. 
The  bloodvessels,  however,  in  such  an  ovigerous 
chamber  and  especially  those  immediately  concerned 
in  meeting  the  nutritive  requirements  of  the  product 
of  conception  are  generally  so  badly  circumstanced 
that  it  seldom  happens  that  an  extrauterine  gesta- 
tion proceeds  far  before  a  breach  in  the  continuity 
of  one  or  more  of  the  physiologically  enlarging  ves- 
sels takes  place  and  the  haemorrhage  which  thus  re- 
sults kills  invariably  the  embryo  and  endangers  the 
life  of  the  mother.  If  the  embryo  perishes  during 
the  first  two  or  three  weeks  of  its  existence,  then 
the  menstruation  next  due  after  the  occurrence  of 
fertilization  is  not  suspended,  but  menstruation  is 
suspended  if  the  embryo  lives  beyond  the  fifth  week 


and  if  the  vessels  of  the  vicarious  ovigerous  cham- 
ber should  chance  to.  meet  all  requirements  so  that 
the  foetus  is  enabled  to  attain  maturity,  then  men- 
struation, strictly  speaking,  is  held  in  abeyance 
throughout  the  gestation  period  of  nine  months. 
At  the  expiration  of  this  time  the  fcetus  if  it  be  not 
rescued  dies  and  thereafter  the  menstrual  function 
is  reestablished  in  about  six  or  eight  weeks ;  that  is, 
at  about  the  same  time  as  that  at  which  menstrua- 
tion is  likely  to  be  reestablished  when  the  child  is 
born  naturally  and  is  not  suckled  by  the  mother. 
Here  I  may  incidentally  observe  that  the  breast 
changes  which  are  so  pathognomonic  of  an  actively 
progressing  gestation  may  be  revealed  as  early  and 
will  sooner  or  later  be  as  pronounced  in  an  extra- 
uterine as  in  a  uterine  pregnancy.  During  the  evo- 
lution of  an  extrauterine  pregnancy  more  or  less 
membranous  material  may  be  extruded  early  from 
the  uterus,  but  apart  from  this  there  is  no  physical 
evidence  of  change  occurring  in  this  organ.  It  un- 
dergoes no  enlargement.  There  is  no  increase  in 
its  bulk  and  no  softening  of  the  cervix.  Moreover 
there  is  none  of  that  port  wine  discoloration  of  the 
vagina  dependent  upon  vascular  engorgement  and 
which  is  an  invariable  concomitant  of  uterine  preg- 
nancy. 

The  quality  of  the  blood  going  to  an  ovigerous 
chamber  is  the  same  whether  the  oosperm  is  lodged 
in  the  ovary,  the  Falloppian  tube,  or  the  uterus,  and 
notwithstanding  that  the  stimulus  of  the  oosperm  it- 
self and  the  vascular  reaction  induced  thereby  is  in 
all  cases  the  same  yet  the  resp>onse  manifested  by 
the  vicarious  structure  is  very  different  to  that 
manifested  by  the  normal  organ — the  uterus — be- 
cause the  inherent  properties  and  characters  of  the 
cellular  elements  of  these  structures  respectively  are 
so  dissimilar.  In  the  vicarious  chamber  the  result- 
ing changes  are  essentially  inflammatory  in  charac- 
ter and  cause  irreparable  damage  to  the  implicated 
tissues,  whereas  in  the  natural  chamber  the  changes 
are  physiological  and  not  pathological  in  kind  and 
they  may  during  thirty-two  years  of  a  woman's  life 
disappear  and  be  reinduced  on  as  many  as  twenty 
or  more  separate  occasions,  without  the  utility  of 
the  uterus  being  in  any  way  altered  thereby. 

I  have  had  the  advantage  of  dealing  with  six 
cases  of  full  time  extrauterine  pregnancy,  and  one 
of  these  was  ovarian.  In  this  case  the  stroma  of 
the  ovary  had  vanished  entirely  and  the  corpus 
luteum  had  no  doubt  been  put  out  of  action  at  an 
early  stage  of  the  gestation.  The  foetus  and  pla- 
centa were  enclosed  in  an  intact  fibrous  sac  formed 
by  the  tunica  albuginea.  The  ovarian  bloodvessels 
had  proved  unequal  to  the  task  of  furnishing  a  suf- 
ficient amount  of  nutrient  materials  to  meet  the  pro- 
gressively increasing  needs  of  the  fcetus,  and  they 
had  consequently  been  supplemented  efficiently  bv 
the  omental  vessels,  a  vascular  continuity  between 
the  omentum  and  the  gestation  sac  having  been  es- 
tablished through  vascularized  adhesions.  At  an 
early  stage  of  the  existence  of  every  extrauterine 
pregnancy  the  peritoneal  cells  constituting  the  ex- 
ternal covering  of  such  a  gestation  sac  produce  a 
greater  or  less  amount  of  coagulable  lymph,  and  bv 
means  of  this  exudate  the  extrauterine  gestation  sac 
contracts  adhesions  with  neighboring  organs  and 
structures.    The  cells  of  the  serous  covering  of  the 


22 


OLIVER:  ACTION  OF  OOSPERM  IN  UTERUS. 


[New  York 
Medical  Journal. 


pregnant  uterus  never  exhibit  this  tendency.  In  the 
vicarious  and  the  natural  ovigcrous  cliamber,  in 
fact  the  only  reaction  which  is  the  same  in  both,  is 
that  which  concerns  those  vessels  from  which  the 
embryo  abstracts  immediately  its  nutrient  materials. 

The  fully  developed  uterus  in  its  ordinary  condi- 
tion weighs  little  more  than  an  ounce,  but  directly 
after  a  full  time  parturition  it  may  weigh  as  much 
as  a  pound  and  a  half  or  even  three  pounds.  This 
enormous  increase  in  weight  is  partially  attributable 
to  an  augmentation  in  the  blood  and  lymph  contents 
of  the  organ,  but  it  is  more  especially  due  to  a  great 
increase  in  the  size  of  the  various  protoplasmic 
units.  The  increase  in  the  case  of  the  musculature 
cells  is  in  fact  so  great  that  they  are  seldom  less 
than  eleven  times  longer  and  five  times  thicker  than 
they  are  under  ordinary  circumstances.  Nutritive 
channels  and  protoplasmic  entities  which  in  the  vir- 
gin state  elude  detection  even  under  the  highest 
powers  of  the  microscope  become  in  the  pregnant 
state  very  discernible. 

Now,  the  uterus  besides  possessing  a  general  or 
nutritive  irritability  is  endowed  with  two  special  or 
specific  irritabilities,  and  for  the  display  of  these 
the  presence  of  inorganic  ions  like  lime  and  potash 
are  essential,  but  the  manifestation  of  the  irritabili- 
ties themselves  are  dependent  upon  the  inherent 
properties  and  characters  of  the  different  cellular 
elements  of  the  organ.  In  virtue  of  one  of  its  speci- 
fic irritabilities  the  uterus  responds  to  some  still  un- 
known internal  stimulus  and  there  results  menstru- 
ation whilst  in  virtue  of  the  other  it  reacts  to  the 
direct  vital  stimulus  of  an  oosperm,  and  there  re- 
sults that  series  of  local  and  remote  changes  which 
are  admitted  to  be  pathognomonic  of  uterogestation. 
As  already  remarked  these  two  special  irritabilities 
are  more  or  less  interdependent  and  the  correlation 
is  initially  vascular. 

Under  ordinary  circumstances  the  ovum  as  soon 
as  it  is  fertilized  is  attracted  speedily  to  and  is  ar- 
rested and  detained  in  the  uterus  by  chemiotaxis. 
Immediately  it  comes  to  rest  it  exerts  an  influence 
not  upon  any  localized  spot  or  limited  area,  but  upon 
the  whole  organ.  No  secondary  ovigerous  chamber 
is  formed  in  or  by  the  uterine  wall  and  neither  a 
decidua  capsularis  nor  a  decidua  reflexa  is  pro- 
duced. From  first  to  last  the  cavity  of  the  uterus  is 
the  ovigerous  chamber.  This  organ  is  not  antago- 
nistic to,  but  welcomes  and  is  eager  and  anxious  to 
furnish  everything  for,  its  tenant.  There  is  no  need 
for  the  latter  to  burrow  into  or  attack  hostilely  its 
domicile:  The  relationship  of  the  offspring  to  its 
mother  is  never  that  of  a  parasite  toward  its  host. 

At  first  the  oosperm  grows  so  rapidly  that  within 
two  or  three  days  of  its  lodgment  in  the  uterus  it 
may  be  as  much  as  ten  or  twelve  times  larger  than 
when  it  came  to  rest  in  the  organ.  The  energy  en- 
gendered in  the  ovum  by  fertilization  arouses  such 
activity  in  the  (Endothelial  cells  of  the  uterine  capil- 
laries that  forthwith  the  permeability  of  the  walls 
of  these  vessels  becomes  increased  and  in  conse- 
quence of  this  increased  permeability  the  oosperm 
experiences  practically  no  difficulty  in  obtaining 
from  the  maternal  blood  all  the  materials  which  are 
requisite  and  necessary  for  carrying  on  metabolism. 
Metabolism  means  a  liberation  of  chemical  energy, 


and  in  virtue  of  this  the  increased  permeabihty  of  the 
walls  of  the  capillaries  is  upheld  as  long  as  the  vital 
activity  of  the  germ  mass  is  merely  maintained.  Be- 
tween the  sixth  and  tenth  weeks  of  pregnancy  the 
placenta  is  evolved,  but  as  the  existence  of  this 
structure  simply  intensifies  the  vascular  reaction  in 
the  uterine  placental  area  and  neither  alters  the  na- 
ture of  this  reaction  nor  the  character  of  the  re- 
sponse in  the  substance  of  the  uterus  generally  the 
effect  produced  by  the  contact  stimulus  of  the  pla- 
centa is  of  no  interest  to  us  at  present.  As  far  as 
gestation  itself — whether  uterine  or  extrauterine — is 
concerned,  there  can  be  no  doubt  that  the  initial  and 
all  important  maternal  response  is  the  vascular  one 
to  which  I  have  just  referred,  but  the  uterus  which 
harbors  a  product  of  conception  must  not  only 
nourish  but  must  rid  itself  eventually  of  this  body, 
and  the  reaction  which  fits  the  uterus  for  this  great 
mechanical  work  is  of  much  physiological  interest. 

The  stimulatory  action  of  the  oosperm  is  through 
the  vessels  of  the  uterus  transmitted  not  only  to  the 
different  cellular  elements  of  this  organ,  but  to  the 
cellular  elements  of  correlated  organs  and  struc- 
tures, and  in  all  of  these  fresh  activities  are  thereby 
aroused.  In  the  musculature  cells  of  the  uterus  and 
in  the  secretory  cells  of  the  mammary  glands  the 
results  of  these  activities  are  tangible  and  apparent 
to  all.  In  the  case  of  the  musculature  cells  of  the 
uterus,  the  diosmotic  properties  of  these  physiologi- 
cal units  become  so  altered  that  anabolism  exceeds 
catabolism,  and  it  is  this  alteration  in  the  metabolic 
processes  of  these  elements  which  is  chiefly  account- 
able for  that  enormous  increase  in  the  bulk  and 
weight  of  the  uterus  which  takes  place  in  conse- 
quence of  uterogestation.  It  is  very  noteworthy  that 
this  remarkable  diosmotic  activity  is  as  effectively 
operative  when  induced  and  continued  by  the  vital 
stimulus  of  an  hydatid  mole  as  when  aroused  and 
maintained  by  the  stimulatory  action  of  a  healthy 
oosperm.  The  character  of  the  influence  is  to  all  in- 
tents and  purposes  the  same  in  both  cases,  hence  we 
conclude  it  is  the  nature  or  quality  and  not  the  in- 
tensity of  the  stimulus  which  is  accountable  for  the 
manifestation  of  this  peculiar  diosmotic  phenome-' 
non.  It  is  not,  however,  awakened  by  any  other 
kind  of  embryonic  life  for  the  embryo  of  the  Tania 
ccchinococcus  may  burrow  into  and  develop  in  the 
wall  of  the  uterus,  but  the  vital  stimulus  of  that 
organism  fails  to  arouse  in  the  uterus  any  semblance 
of  that  activity  which  invariably  results  from  the 
stimulatory  action  of  an  oosperm. 

On  the  other  hand  in  "missed,"  or  as  I  prefer  to 
call  it,  "postponed  abortion,"  where  the  foetus,  per- 
ishing at  an  early  stage  of  its  existence,  is  thereafter 
inertly  retained  for  weeks  or  months  in  the  uterus,  , 
it  is  a  remarkable  fact  that  the  anabolic  activity  be- 
comes interrupted  immediately  the  embryo  dies,  and 
as  long  as  this  product  of  conception  occupies  the 
uterus  the  latter  neither  increases  nor  decreases  in 
size,  but  remains  in  this  unstable  state  of  equilibrium 
until  the  product  of  conception  is  got  rid  of.  It  is 
altogether  immaterial  whether  this  is  effected  natur- 
ally or  artificially,  but  when  it  is  accomplished  the 
catabolic  process  forthwith  claims  ascendancy  and 
continues  supreme  until  the  dissolutionary  changes 
consequent  upon  abortion   are   completed.  \\'hen 
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thus  the  uterus  is  restored  to  its  original  state  of 
cquihbrium,  then  the  anaboHc  and  catabolic  pro- 
cesses again  counterbalance  each  other. 

From  such  facts  we  are  justified  in  concluding 
that  the  excessive  anabolic  activity  which  we  are 
now  considering  is  a  manifestation  which  is  de- 
pendent upon  the  vital  activity  of  the  germ  mass. 
The  accumulation  of  material  in  the  musculature 
protoplasts  takes  place  because  the  avidity  of  these 
units  has  been  augmented  and  altered  and  because 
some  of  the  endosmosed  substances  are  reconsti- 
tuted and  converted  into  nondiosmosing  or  insoluble 
compounds  immediately  they  enter  the  cells.  This 
is  a  unique  phenomenon  and  the  resulting  increase 
is  neither  of  the  nature  of  a  hyperplasia  nor  due  to 
a  resuscitation  of  growth,  for  already  the  uterus  had 
attained  its  adult  state  and,  moreover,  there  sooner 
or  later  comes  a  time,  a  time  consequent  upon  the 
occurrence  of  abortion  or  parturition,  when  the 
accumulated  and  nondiosmosing  materials  must 
undergo  another  rearrangement  and  entering  into 
solution  must  again  pass  out  of  the  cells.  There  is 
now  a  reversal  of  the  metabolic  activity  and  cata- 
bolism  not  only  exceeds  anabolism,  but  continues  to 
a.ssert  its  supremacy  until  the  uterus  is  restored  to 
its  original  state  of  equilibrium,  and  thereafter  the 
anabolic  and  catabolic  processes  once  again  counter- 
balance each  other.  Under  ordinary  circumstances 
the  dissolutionary  changes  consequent  upon  the 
occurrence  of  abortion  or  parturition  are  so  rapidly 
completed  that  in  four  and  six  weeks  after  these 
events  respectively  the  uterus  is  again  fit  not  only 
for  menstruation,  but  for  gestation.  Occasionally 
after  what  appears  to  have  been  a  perfectly  normal 
full  time  gestation  and  parturition,  but  never,  as  far 
as  my  experience  goes,  after  an  abortion,  it  happens 
that  the  excessive  catabolic  activity,  instead  of  being 
intercepted  at  the  proper  time,  transcends  the  usual 
limit,  and  in  consequence  of  this  blunder  the  utility 
of  the  uterus  is  forever  afterwards  annulled.  The 
atrophy  which  thus  results  proceeds  so  rapidly  that 
in  four  months  the  titerus  may  be  reduced  to  less 
than  half  the  size  of  an  adult  virgin  organ,  although 
it  takes  four  years  before  a  like  reduction  in  the  size 
of  this  organ  is  observed  in  consequence  of  a 
natural  menopause. 

Organic  chemistry  has  done  much  to  elucidate 
the  nature  of  the  materials  concerned  in  metabolism, 
but  our  knowledge  of  the  metabolic  processes  them- 
selves is  still  very  meagre.  There  is  a  growing  dis- 
position to  attribute  all  phases  of  metabolic  activity 
to  the  influence  of  enzymes,  but  judging  from  clin- 
ical facts,  there  is  everv  reason  to  believe  that  the 
excessive  metabolic  activity  displayed  by  the  preg- 
nant uterus  occurs  independently  of  any  transfer- 
ence of  material  from  the  oosperm  to  the  maternal 
tissues  and  independently  also  of  the  formation  of 
any  fermentlike  body  in  the  latter.  Fresh  activities 
are  in  the  first  instance  awakened  in  the  endothelial 
cells  of  the  uterine  capillaries,  because  these  cellular 
elements  perceive  and  respond  readily  to  the  mo- 
lecular changes  engendered  in  the  ovum  by  fertiliza- 
tion. This  phenomenon  is  in  a  measure  comparable 
with  that  whereby  iodide  of  nitrogen,  the  forma- 
tion of  which  is  analogous  to  nitrogen  trichloride, 
explodes  readily  when  acted  upon  by  certain  per- 


iodic movements,  by  wave  motions  of  a  definite 
length  and  velocity.  In  both  the  result  depends 
upon  the  peculiar  quality  of  the  operating  agent,  as 
well  as  upon  the  inherent  properties  and  characters 
of  the  body  acted  upon. 

As  already  observed,  the  initial  and  all  important 
maternal  response  to  the  stimulus  of  the  oosperm  is 
the  vascular  reaction,  and  without  a  progressively  in- 
creasing supply  of  blood  to  the  pregnant  uterus  the 
process  of  anabolism  could  not  exceed  that  of  cata- 
bolism,  but  the  greatly  augmented  blood  supply  is 
merely  a  concomitant  and  not  a  cause  of  the  altered 
metabolism.  Taking  all  things  into  consideration,  it 
seems  probable  that  the  excessive  anabolic  activity 
displayed  by  the  musculature  cells  of  the  pregnant 
uterus  is  caused  by  the  kinetic  energy  transmitted 
from  the  capillaries,  for  when  the  germ  mass 
perishes  the  capillary  energy  is  suspended  and  the 
anabolic  activity  is  interrupted.  When  again  abor- 
tion or  parturition  takes  place  the  supremacy  "of  the 
metabolic  process  is  reversed  because  of  a  strong 
inherent  disposition  on  the  part  of  the  uterus  to  re- 
vert to  its  original  state  of  equilibrium. 

As  long  as  the  uterus  is  occupied  by  a  product  of 
conception  menstruation  is  held  in  abeyance,  and  in 
the  ordinary  course  of  events  parturition  may  be  ex- 
pected at  any  time  between  the  260th  and  the  285th 
day  after  the  date  of  the  cessation  of  the  last  men- 
strual discharge,  but  without  any  apparent  reason 
the  pregnancy  may  be  more  or  less  abruptly  termi- 
nated at  any  time.  When,  however,  it  becomes  ex- 
pedient to  endeavor  to  cause  the  uterus  to  expel  a 
product  of  conception  which  is  still  actively 
progressing,  the  greatest  difficulty  may  be  experi- 
enced in  bringing  about  this  result.  The  most  re- 
liable method  is  to  introduce  and  leave  for  a  greater 
or  less  length  of  time  a  solid  bougie  between  the 
fcEtal  sac  and  the  uterine  wall.  By  this  means  we 
so  overexcite  the  uterus  that  this  organ  becomes  in- 
tolerant of  and  expels  its  occupants.  Here  the  oper- 
ating agent  imparts  nothing  to  the  uterus.  An  ec- 
bolic  is  a  substance  which  is  supposed  to  exert  such 
a  direct  chemical  influence  upon  the  pregnant  uterus 
that  the  latter  is  thereby  induced  to  expel  its  con- 
tents. There  is,  however,  no  known  drug  which 
acts  thus.  All  the  reputed  ecbolics  are  toxic  agents, 
for  which  the  uterus  has  no  peculiar  avidity,  and 
when  any  of  these  chance  to  exert  what  appears  to 
be  an  ecbolic  action,  it  only  influences  the  uterus  in- 
directly and  in  virtue  of  some  constitutional  de- 
rangement which  it  causes.  Ergot  is  probably,  of  all 
chemical  agents,  the  drug  which  is  credited  with 
ecbolic  power,  but  even  this  drug,  when  advisedly 
administered,  is  powerless  to  hasten  the  advent  of 
labor  or  provoke  abortion.  It  is,  moreover,  well 
known  that  reputed  ecbolics  sometimes  kill  the 
mother  without  abortion  resulting.  The  anabolic 
activity  of  the  pregnant  uterus  cannot  be  arrested 
by  the  administration  of  any  known  chemical  sub- 
stance. 

Softening  of  the  cervix  and  a  patulous  condition 
of  the  OS  uteri  are  important  associations  of  uterine 
pregnancy.  So,  too,  is  a  change  in  the  cellular  ele- 
ments of  the  vagina  in  conjunction  with  a  general 
increase  in  the  vascularity  of  this  tube.  In  some  re- 
markable way  these  changes  are  dependent  upon  the 
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anabolic  activity  of  tlic  uterus  itself,  and  on  this 
account  they  are  never  noted  during  the  evolution  of 
an  extrauterine  pregnancy. 

In  consequence  again  of  the  vital  stimulus  of  a 
germ  mass  wherever  this  body  may  be  located, 
whether  in  the  uterus  or  in  some  other  structure,  we 
note  that  fresh  activities  arc  awakened  in  the  mam- 
mary glands  and  in  the  skin  constituting  the  areolre 
about  the  nipples.  As  early  as  two  weeks  after  the 
first  suspended  menstruation  following  upon  fertil- 
ization the  breast  signs  which  are  concomitants  of 
pregnancy  may  be  so  apparent  and  so  pronounced 
as  to  be  considered  very  reliable  corroborative  evi- 
dence of  the  probable  physiological  cause  of  the 
amcnorrhoea.  During  the  first  two  or  three  months 
at  least  and  in  some  cases  even  throughout  the  ex- 
istence of  a  hydatid  mole  in  the  uterus  the  mani- 
festations of  activity  about  the  breasts  are  as  evi- 
dent as  though  they  depended  upon  the  influence  of 
a  normally  developing  oosperm.  On  the  other  hand, 
in  cases  of  missed  or  postponed  abortion  the  activi- 
ties which  had  been  awakened  in  the  breasts  by  the 
stimulatory  action  of  the  oosperm  become  arrested 
immediately  the  embryo  dies,  and  rapidly  thereafter, 
as  a  rule,  the  mammary  glands  revert  to  their  orig- 
inal quiescent  state  in  spite  of  the  fact  that  the  dead 
ovum  continues  for  weeks  or  months  to  occupy  the 
cavity  of  the  uterus.  The  same  condition  obtains  in 
extrauterine  pregnancy,  when  the  product  of  con- 
ception perishes  and  is  not  removed  from  the 
mother's  body,  and  this  notwithstanding  that  com- 
plete disintegration  and  absorption  of  the  soft  and 
unossified  structures  of  the  embryo  or  foetus  takes 
place  in  situ.  It  is  extremely  probable,  therefore, 
that  the  activities  awakened  in  the  breasts,  like  those 
aroused  in  the  uterus  and  for  that  matter  in  any 
vicarious  ovigerous  chamber,  are  dependent  solely 
upon  the  stimulatory  action  of  the  oosperm,  and  as 
the  vascular  change  is  the  only  reaction  occurring 
in  the  natural  and  vicarious  chambers,  which  is  the 
same  in  both,  we  are  justified  in  concluding  that  the 
breast  changes  observed  during  pregnancy  are  due 
to  the  stimulus  of  the  oosperm  transmitted  through 
the  maternal  vessels.  The  mammary  glands  in  the 
human  female,  although  conveniently  divorced 
from,  are  nevertheless  physiologically  continuous 
with,  the  reproductive  organs,  and  correlating  influ- 
ences pass,  in  my  opinion,  from  one  set  of  organs  to 
the  other  through  the  vessels.  When,  therefore, 
through  the  stimulatory  action  of  an  oosperm,  nor- 
mal or  abnormal,  and  wherever  this  body  may  be 
located,  whether  in  the  ovary,  the  Falloppian  tube, 
or  the  uterus,  the  permeability  of  the  capillaries  in 
the  ovigerous  chamber  is  increased ;  so,  too,  the 
permeability  of  the  mammary  capillaries  becomes 
augmented  and  the  energy  thus  aroused  in  the  en- 
dothelial cells  of  these  vessels  awakens  in  the 
breasts  generally  those  activities  which  are  so  char- 
acteristic of  pregnancy.  In  conclusion  I  venture  to 
hazard  the  opinion  that,  while  the  germ  mass  at  all 
stages  of  its  existence  abstracts  from  the  mother  all 
the  materials  which  it  requires  for  its  development 
and  growth,  yet  under  normal  circumstances  the 
only  waste  product  of  the  embryo  or  foetus  which 
the  mother  is  called  upon  to  eliminate  is  carbon 
dioxide,  because  the  product  of  conception  until  the 
foetus  is  mature  is  endowed  with  such  resynthetiz- 


ing  powers  that  it  is  enabled  to  rcassimilate  over  and 
over  again  its  own  by  products.  If  this  is  so — and 
there  is  evidence  that  it  is  so  in  the  case  of  the  chick 
in  the  egg — then  no  material  passes  from  the  em- 
bryo or  fcEtus  under  ordinary  circumstances  ex- 
cept carbon  dioxide,  and  for  this  reason  the  urine  of 
the  pregnant  woman  differs  in  no  essential  from 
that  of  any  adult  virgin. 
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TUBERCULOSIS. 
.-hi  Advance  Copy  and  a  Resolution. 

By  E.   C.  SCHROEDEK, 

Bethesda,  Md., 

Superintendent,  Experiment  Station. 
AN  ADVANCE  COPY. 

Among  those  who  are  interested  in  the  relation 
of  bovine  tuberculosis  to  public  health  it  has  been 
quite  generally  known  that  Dr.  William  H.  Park, 
director  of  the  Research  Laboratories  of  the  Health 
Department  of  New  York,  and  his  associates  were 
making  careful,  systematic  studies  of  the  types  of 
tubercle  bacilli  currently  found  in  human  tubercu- 
lous lesions.  Hence,  the  announcement  that  Dr. 
Park  would  present  a  paper  before  the  Pathological 
Section  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  on  May  3,  1910, 
entitled.  Types  of  Tubercle  Bacilli  Found  in  Hu- 
man Tuberculosis  and  Their  Relative  Significance, 
aroused  widespread  interest.  It  was  sincerely  be- 
lieved by  many  tuberculosis  investigators  that  we 
would  obtain  authoritative  data  which,  even  though 
they  did  not  wholly  solve  the  problem,  would  throw 
clear  light  on  the  percentage  of  human  tuberculosis 
certainly  chargeable  to  the  bovine  source  of  infec- 
tion. 

On  May  2,  1910,  I  was  given  what  purported  to 
be  an  advance  copy  of  the  paper  Dr.  Park  wou'd 
present  the  following  day.  This  advance  copy  was 
handed  me  by  one  of  the  registration  attendants  of 
the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  and  as  far  as  I  have  been 
able  to  learn  was  prepared  somewhere  within  the 
association  and  was  distributed  by  it  as  an  author- 
ized document.  On  first  view  the  advance  copy 
seemed  to  be  typewritten ;  on  closer  inspection  it 
was  found  to  be  printed.  As  I  wish  to  speak  about 
it  in  detail  I  will  give  its  precise  text,  which  fol- 
lows : 

An  Advance  Copy.  . 

Released  for  publication  after  1.2  o'clock  noon,  May  3,  igio. 

Abstract  of  paper  by  Dr.  William  H.  Park  and  Dr.  Charles 
Krumwiede  of  New  York  on  "Types  of  Tubercle 
Bacilli  found  in  Human  Tuberculosis  and  their  Rela- 
tive Importance,"  before  the  Pathological  Section  of 
the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  Washington,  D.  C.  May  3rd, 
Q.30  a.  m. 

That  only  2^  per  cent,  of  all  tuberculosis  in  New  York 
city  comes  from  mfected  milk,  butter,  or  meat,  that  is, 
from  bovine  sources,  was  the  claim  advanced  by  Dr.  Park. 
This  small  percentage,  moreover,  is  found  mainly  in  chil- 
dren. In  other  words  pulmonary  tubercidosis  among 
adults  is  contracted  solely  from  human  beings,  and  is  not 
the  result  of  impure  milk  or  food 

Dr.  Park  supported  throughout  his  paper  the  contention 
advanced  by  Dr.  Robert  Koch,  of  Berlin,  the  discoverer 
of  the  tuberculosis  germ,  liefore  the  International  Congress 
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on  Tuberculosis  in  Washiilgtoil,  1908,  when  he  stood  prac- 
tically alone  in  declaring  that  cattle  did  not  transmit  pul- 
monary tuberculosis  to  human  beings.  Dr.  Park's  conclu- 
sions show  that  out  of  297  adults  over  sixteen  years  of 
age  examined  in  the  research  laboratories  of  the  New  York 
City  Department  of  Health,  only  one  showed  tuberculosis 
of  the  bovine  type,  and  that  was  simply  a  slight  infection 
of  the  kidney.  278  out  of  the  297  suffered  from  tuber- 
culosis of  the  lungs  in  a  fairly  advanced  stage,  and  of 
tliese  not  one  showed  a  sign  of  bovine  infection. 

Out  .of  fifty-four  children  between  the  ages  of  five  and 
sixteen,  forty-five  showed  the  human  type  of  tuberculosis 
and  only  nine  the  bovine,  showing  that  even  in  this  class 
the  chief  source  of  infection  was  from  one  human  being 
to  another,  and  that  the  danger  from  tuberculous  milk  or 
butter  was  comparatively  slight. 

Even  in  the  cases  under  five,  exammed  by  Dr.  Park  and 
his  assistants,  out  of  eighty-four  individuals,  sixty-two 
showed  the  human  type  and  twenty-two  the  bovine.  Out 
of  forty  fatal  cases  of  infants,  in  thirty-six,  tuberculosis 
was  of  human  origin  and  in  only  four  from  bovine  sources. 
Out  of  a  total  of  436  tuberculous  persons  of  all  ages  ex- 
amined in  only  2!/2  per  cent,  was  their  disease  due  to  in- 
fected bovine  products. 

The  significance  of  these  conclusions,  it  was  pointed 
out,  will  be  to  direct  all  the  energy  of  the  campaign  against 
tuberculosis  to  combating  the  spread  of  this  disease  among 
human  beings,  by  preventing  spitting,  bad  housing,  over- 
work, and  other  conditions  bad  for  the  health 

Dr.  Park  showed  how^  the  experiments  had  been  carried 
on,  and  said  that  in  only  three  instances  was  there  any 
question  as  to  the  type  of  bacillus.  He  said:  "We  have 
seen  no  proof  that  the  bovine  type  changes  in  man  to  the 
human  type,  or  that  the  human  type  changes  in  calves  to 
the  bovine  type." 

Dt.  Park  was  assisted  in  the  preparation  and  presenta- 
tion of  his  paper  by  Dr.  Krumwiede,  Dr.  Anthony,  and 
Dr.  Grund. 

Or.  May  3rd,  after  hearing  the  paper  on  which 
this  advance  copy  is  based  and  of  which  it  is  stated 
to  be  an  abstract,  I  went  to  Dr.  Park  and  asked  him 
how  it  happened  that  he  did  not  draw  the  same  con- 
chisions  in  his  paper  that  were  given  in  the  ab- 
stract of  it,  and  then  showed  him  the  advance  copy. 
Dr.  Park  looked  at  the  purported  advance  copy  and 
said  that  he  had  not  seen  it  before,  that  he  was 
without  knowledge  of  its  existence,  that  it  was  is- 
sued without  his  consent  or  authority,  and  that  it 
contained  conclusions  with  which  he  did  not  agree. 
In  plain  language,  in  the  presence  of  several  wit- 
nesses, Dr.  Park  repudiated  the  advance  copy  of  his 
paper  which  was  evidently  distributed  by  the  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis. 

In  the  first  paragraph  of  the  repudiated,  unau- 
thorized advance  copy  the  statement  is  made  that 
"only  2J/2  per  cent,  of  all  tuberculosis  in  New  York 
city  homes    .    .    .    from  bovine  sources." 

If  we  read  on  we  find  the  data  on  which  this 
statement  is  based,  so  that  it  is  a  simple  matter  to 
use  the  data  in  the  advance  copy  itself  to  construct 
a  table  which  will  show  at  a  glance  that  the  real 
danger  to  which  public  health  is  exposed  through 
the  use  of  food  products  from  tuberculous  cattle  is 
nearly  three  times  2^/2  per  cent.  (  See  Table  I.) 
Table  I. 

Table  showing  types  of  tubercle  bacilli  found  by 
Dr.  Park,  Dr.  Krumwiede,  Dr.  Anthony,  and  Dr. 
Grund  in  cases  of  human  tuberculosis  in  the  city 
of  New  York,  constructed  from  what  purported  to 
be  an  advance  copy  of  Dr.  Park's  paper  read  on 
May  3.  1910,  before  the  Pathological  Section  of 
the  National  Association  for  the  Studv  and  Pre- 
vention of  Tuberculosis. 


tuberculous 

1~1  u  in3.ri 

f  crcent3^c  o£ 

individuals. 

types. 

types. 

bovine  types. 

Persons  si.xtecn  years  old  and  older 

296 

0.33 

Persons  from  five  to  si.xteen  years 

old   

45 

9 

16.66 

Persons  under  five'  years  old  

62 

22 

26.19 

Total   

403 

32 

7.1a 

In  the  fourth  paragraph  of  the  advance  copy  the 
statement  is  repeated  that  "only  25^2  per  cent."  of 
human  tuberculosis  is  due  to  bovine  infection.  Just 
how  this  percentage  is  obtained  is  something  of  a 
mystery,  because  the  advance  copy  itself  shows  that 
435  cases  of  human  tuberculosis  were  examined 
and  that  thirty-two  of  this  number  were  found  to 
be  due  to  bovine  types  of  tubercle  bacilli,  and 
thirty-two  is  7.12  per  cent.,  and  not  2]/^  per  cent, 
of  435- 

To  show  conclusively  that  the  error  is  not  due  to 
mistakes  made  in  recording  the  data  in  the  advance 
copy  that  was  obtained  from  Dr.  Park  and  his  as- 
sociates, the  two  following  tables  are  given,  which 
explain  themselves. 

Table  II. 

Table  showing  the  types  of  tubercle  bacilli  found 
by  Dr.  Park,  Dr.  Krumwiede,  Dr.  Anthony,  and  Dr. 
Grund  in  cases  of  human  tuberculosis  in  the  city 
of  New  York,  as  reported  by  Dr.  Park  at  the  meet- 
ing on  May  3rd,  1910,  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 
(From  notes  taken  during  the  presentation  of  Dr. 


Park's  paper.) 

Persons  Persons 

sixteen  years  five  to  six-  Persons  under 

Character  of             old  or  older.  teen  years  old.  five  years  old.' 

tuberculous          Human    Bovine  Human    Bovine  Human  Bovine 

disease.               types.      types.  types.       types.  types.  types. 

Pulmonary    278  08050 

Cervical  adenitis...     10             o  23             8  6  12 

CiLueralized                    2             o  i             o  13  s 

Generalized  with 

meningitis                   o             0  i             o  32  2 

Cones  and  joints.  .1             0  10             o  6  o 

Abdominal                      i             o  i             i  o  3 


The  total  number  of  cases  included  in  this  table 
is  429,  of  which  398  were  found  to  be  associated 
with  the  human  type  of  tubercle  bacillus  and  thirty- 
one  with  the  bovine  type ;  hence,  of  all  the  cases  ex- 
amined, 7.22  per  cent,  were  found  to  be  due  to  bo- 
vine tubercle  bacilli. 

The  cases  of  tuberculosis  recorded  in  this  table 
are  the  same  as  those  recorded  in  Table  III.  with 
the  addition  of  seventeen  cases  not  included  in 
Table  III. 

Table  III. 

Table  showing  the  types  of  tubercle  bacilli  found 
by  Dr.  Park,  Dr.  Krumwiede,  Dr.  Anthony,  and  Dr. 
Grund  in  cases  of  human  tuberculosis  in  the  city 
of  New  York,  as  reported  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital,  xxi.  No.  229,  April,  1910. 


Persons  Persons 

sixteen  years  five  to  six-  Persons  under 

Character  of             old  or  older.  teen  years  old.  five  years  old.' 

tuberculous         Human    Bovine  Human    Bovine  Human  Bovine 

disease.               types.      types.  types.       types.  types.  types. 

Pulmonary    277  08050 

Cervical  adenitis  ..9             o  19             7  5  11 

Generalized                     2             o  i             0  13  5 

Generalized  with 

meningitis                   o             o  i             o  31  i 

Bones  and  joints..       1             o  10             0  6  o 

Abdominal                      o             0  o             o  o  o 

The   total   number   of  cases   included   in  this 

table  is  412,  of  which  388  were  found  to  be  asso- 


'Includes  forty  cases  of  fatal  tuberculosis  in  infants,  four  cases 
or  ten  iier  cent,  of  which  were  due  to  the  bovine  type  of  tubercle 
bacillus. 
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ciated  with  the  human  type  of  tubercle  baciUus  and 
24  with  the  bovine  type;  hence,  of  aU  the  cases  ex- 
amined, 5.82  per  cent,  were  found  to  be  due  to  bo- 
vine tubercle  bacilli. 

Dr.  Welch,  of  Johns  Hopkins  University,  called 
attention  to  the  fact  that  the  cases  of  tuberculosis 
examined  by  Dr.  Park  and  his  associates  were  not 
cases  sjieciallv  picked  to  show  that  bovine  types  of 
tubercle  I)acilli  may  cause  human  tuberculosis. 

The  tables  show  that  the  percentas^e  of  hunrm 
tuberculosis  due  to  the  bovine  source  of  infection 
is  much  larger  than  most  conservative  estimates 
warranted  us  to  believe,  and  the  following  discus- 
sion of  a  paper  read  by  Dr.  Theobald  Smith,  at  the 
same  meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  at  which  Dr. 
Park  read  his  paper,  indicates  that  we  cannot  say 
with  certainty  that  the  full  danger  to  which  public 
health  is  exposed  through  the  use  of  food  products 
from  tuberculous  cattle  is  shown  by  the  high  per- 
centage derivable  from  the  work  of  Dr.  Park  and 
his  associates. 

In  discussing  Dr.  Smith's  paper,  which  dealt  with 
tile  reaction  curve  obtained  by  growing  tubercle 
bacilli  in  glycerin  bouillon,  Dr.  Park  said  that  '"ten 
per  cent,  of  the  cultures  of  tubercle  bacilli  he  classi- 
fied as  human  types  in  his  paper  gave  the  bovine 
reaction  curve  in  glycerin  bouillon."  To  explain 
this  phenomenon  Dr.  Smith  said  that  "the  ten  per 
cent,  of  cultures  in  question  may  represent  aberrant 
forms  of  bovine  tubercle  bacilli  that  have  been  al- 
tered by  retention  in  the  human  system." 

I  presume  that  we  must  not  lay  too  much  stress 
on  the  extemporaneous  remarks  made  by  investi- 
gators when  they  are  discussing  technical  questions 
which  have  been  unexpectedly  brought  to  their  at- 
tention, otherwise  Dr.  Smith's  explanation  should 
lead  us  to  conclude  that  he  now  believes  in  the 
transfoanabilily  of  tubercle  bacilli  through  the  in- 
Ikience  of  environment  from  one  type  to  another 
type.  Apart  from  this,  however,  since  Dr.  Smith 
continues  to  give  the  reaction  curve  in  glycerin 
binillon  great  importance  as  a  means  for  distin- 
guishing betw(  en  human  and  bovine  types  of  tu- 
bercle bacilli,  we  should  not  overlook  the  statement 
made  by  Dr.  Park,  or  dismiss  it  lightly  as  having 
no  sptcial  significance,  because,  if  ten  per  cent,  of 
the  tubercle  bacilli  classified  by  him  as  human  types 
showed  the  bovine  reaction  curve,  and,  as  he  also 
stated,  all  the  cultures  classified  as  bovine  showed 
the  bc'vine  reaction  curve,  we  have  the  right  to 
draw  one  of  two  conclusions,  as  follows :  Either 
Dr.  Park  used  special  care  to  keep  the  percentage 
of  cultures  classified  as  bovine  types  down  as  low- 
as  he  reasonably  could,  or  he  found  a  larger  per- 
centage of  t\pes  of  tubercle  bacilli  that  should  be 
classified  as  intermediate  or  transition  forms  than 
his  paper  shows. 

The  three  tables  which  have  been  presented  show, 
though  less  than  one  per  cent,  of  tuberculosis 
among  adults  is  associated  with  bovine  types  of  tu- 
bercle bacilli,  that  more  than  one  quarter  of  all  tu- 
berculosis among  children  under  five  years  must  be 
charged  to  the  bovine  source  of  infection  ;  hence, 
if  we  accept  the  evidence  various  investigators  h'lve 
supplied  to  prove  that  tubercle  bacilli  are  not  con- 
stant in  their  types  and  virulence,  and  bring  this  to 


I)ear  on  the  ten  per  cent,  of  tuliercle  cultures  from 
human  tuberculosis  which  Dr.  Park  classified  as  hu- 
man types,  notwithstanding  that  they  gave  the  bo- 
vine reaction  curve,  and  keep  in  mind  that  the  per- 
centage of  perfect  bovine  types  of  tubercle  bacilli 
found  in  human  tuberculous  lesions  decreases  di- 
rectly as  the  ages  of  the  infected  persons  increase, 
vvc  have  the  right  to  pronounce  an  indictment 
against  raw  milk  from  tuberculous  cows  which 
stamps  it  as  a  serious  disease  producing  agent. 

I^et  us  now  turn  to  the  fifth  paragraph  in  the  ad- 
vance copy,  which  directs  how  and  where  "all  the 
energy  of  the  campaign  against  tuberculosis"  shall 
be  expended,  and  which  absolutely  ignores  the  bo- 
vine source  of  infection  for  children  as  well  as  for 
adults. 

I  specially  brought  this  paragraph  to  Dr.  Park's 
attention  and  he  specifically  denied  its  conformity 
with  his  views.  Compare  the  repudiated  paragraph 
with  the  following,  which  is  copied  verbatim  from 
the  resume  in  the  Bulletin  of  the  Johns  Hopkins 
Hospital  which  supplied  the  data  for  Table  III. 

"In  infants  and  young  children,  however,  bovine 
infection  causes  many  deaths  and  deserves  that  we 
give  serious  consideration  to  its  prevention.  This 
can  best  be  done  by  safeguarding  the  milk  and  but- 
ter supply  of  young  children." 

This  quotation,  I  have  good  reasons  to  believe, 
expresses  the  conclusion  from  Dr.  Park's  work 
which  he  is  willing  and  prepared  to  indorse. 

The  spurious  paragraph  under  discussion  was 
widely  published  in  the  daily  newspapers  and  also 
appeared,  only  slightly  altered,  in  the  Survey,  a 
journal  devoted  to  social,  charitable,  and  civic  mat- 
ters, on  May  14,  iQio,  and  again  in  the  Journal  of 
Outdoor  Life,  for  June,  1910. 

A  Resolution. 

During  the  last  meeting  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis 
six  resolutions  relative  to  the  pasteurization  of  milk 
were  indorsed.  About  the  first  five  of  the  resolu- 
tions I  do  not  care  to  say  anything,  but  the  sixth, 
because  it  seems  to  have  been  shaped  by  the  same 
elements  that  gave  the  advance  copy  its  objection- 
able character,  requires  a  little  attention. 

The  resolution  reads  as  follows: 

"Resolved,  That  in  the  opinion  of  this  association 
it  has  been  proved,  apparently,  that  a  small  per- 
centage of  the  cases  of  nonpulmonary  human  tu- 
berculosis, especially  tuberculosis  of  the  lymph 
nodes  in  children  under  five  years  of  age,  is  due  to 
infection  by  tubercle  bacilli  of  bovine  origin." 

I  would  like  to  know  what  the  object  of  the  word 
"apparently"  following  the  words  "it  has  been 
proved"  is.  Is  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  ignorant  of 
the  work  done  by  the  German  Imperial  Tuberculo- 
sis Commission,  the  British  Commission  on  Human 
and  Animal  Tuberculosis,  and  numerous  resf)onsi- 
ble  and  widely  recognized  independent  investiga- 
tors? Is  the  word  "apparently''  either  reasonable 
or  serviceable  excepting  it  is  designedly  used  to  di- 
vert attention  from  one  important  and  absolutely 
proved  source  of  tuberculosis,  the  source  most 
easily  controlled?  Is  the  life  and  health  of  one 
quarter  of  the  children  imder  five  years  who  con- 
tract tuberculosis  of  so  little  consequence  that  the 
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cause  of  their  death  and  disease  can  be  dismissed 
with  the  word  "apparently"?  Or  is  the  great  Na- 
tional Tuberculosis  Association  of  this  country  tak- 
ing the  position  that  bovine  types  of  tubercle  ba- 
cilli in  human  tuberculous  lesions  show  nothing 
conclusive?  Are  we  to  be  asked  shortly  to  believe 
that  ,  human  types  of  tubercle  bacilli  can  be  con- 
verted into  bovine  types  in  human  tissues,  espe- 
cially in  the  tissues  of  children? 

Let  us  not  forget  that  honesty,  even  in  a  tuber- 
culosis campaign,  is  a  principle  we  cannot  af¥ord  to 
ignore. 


A  METHOD  OF  EXAMINING  SPUTA  FOR  TUBER 
CLE  BACILLI.* 

By  Edward  H.  Goodmax,  jNI.  D.. 
Philadelphia, 

Instructor    in    Medicine.    University    of    Pennsylvania;  Dispensary 
Physician.  Presbyterian  Hospital;  Fellow  of  the  College 
of  Physicians. 

(From  the  Prhate  Laboratory  of  Dr.  John  H.  ilusser.) 

Although  the  diagnosis  of  pulmonary  tuberculosis 
depends  by  no  means  on  the  finding  of  tubercle 
bacilli  in  the  sputum,  yet  their  presence  is  generally 
recognized  as  being  indicative  of  an  undoubted 
tuberculous  lesion.  Sputum  examinations,  as  gen- 
erally practised,  are  ofttimes  of  doubtful  aid  in  the 
proper  study  of  the  case  in  question,  on  account  of 
the  difficulties  attending  the  customary  search  for 
the  organism.  The  sputum  may  be  so  stringy  and 
so  mucoid  that  the  procural  of  suitable  particles  is 
difficult ;  the  typical  bacilli  nests  may  be  so  hidden 
in  a  thick,  clumpy  mass  that  their  detection  is  im- 
possible; but  the  main  difficulty  is  that  there  may  be 
only  a  few  scattered  organisms  in  the  entire  twenty- 
four  hour  quantity  of  sputum.  It  is  evident  that  the 
probability  of  a  platinum  loop  withdrawn  from  such 
sputa,  containing  any  bacilli,  is  very  remote.  In 
cases  of  tuberculosis,  in  which  the  sputum  is  liber- 
ally sown  with  organisms,  a  platinum  loop  is  pro- 
ductive of  as  good  results  as  is  any  other  method, 
but  in  cases  in  which  from  the  nature  of  the  condi- 
tion, one  suspects  but  scattered  bacilli  it  must  not  be 
relied  upon. 

The  aim  of  laboratorians  for  years  has  been  to 
convert  the  sputum  into  a  homogenous  mass,  of  a 
thin,  liquid  consistency,  from  which  the  organisms 
might  be  thrown  down  in  a  compact  mass,  in  other 
words,  the  sputum  made  richer  in  tubercle  bacilli. 

That  methods  in  large  numbers  have  been  pro- 
posed is  seen  by  consulting  a  paper  on  the  subject 
by  Beitzke  (i)  and  that  their  worth  has  not  been 
subsequently  proved  is  also  learned  from  that  au- 
thor. Since  1902,  many  methods  have  been  sug- 
gested, but  the  most  interesting  communications  are 
from  Ellermann  and  Erlandsen  (2  and  3)  who  dis- 
covered that  by  means  of  an  original  method  tuber- 
cle bacilli  could  be  regained  quantitatively  in  spu- 
tum and  urine.  I  have  tried  this  method  in  a  few 
cases  but  have  found  it  so  complicated  and  tedious 
that  its  use  routinely  is  out  of  the  question. 

In  a  paper  before  the  Tuberkulose-Aerzte  Ver- 
sammlung  in  Berlin.  Uhlenhuth  (4)  described  a 
simple  method  of  examining  the  sputum,  using  a 

*Read  before  the  Pathological  Society  of  Philadelphia.  Mav  12, 
1910. 


])atented  fluid  as  an  enriching  agent.  The  results 
obtained  with  this  were  brilliant,  and  were  later  con- 
firmed by  many  authors,  namely:  Hiine  (5), 
Meyer  (6),  Haserodt  (7),  Seemann  (8),  Thi- 
lenius  (9),  and  others.  In  the  fall  of  1909  I  made 
a  series  of  observations  which  satisfied  me  as  to 
the  usefulness  of  Uhlenhuth's  method. 

The  solution  brought  into  such  prominence  by 
Uhlenhuth  is  said  b\-  that  writer  to  be  nothing  but 
eau  de  javelle  plus  sodium  hydroxide.  He  says, 
liowever.  that  it  is  prepared  by  decomposing  cal- 
ciimi  hypochlorite  with  soda,  which  would  make  a 
solution  of  sodium  hypochlorite,  whereas  eau  de 
lavelle  is  potassium  hypochlorite.  This  error  has 
been  freely  quoted  by  subsequent  writers.  The  pat- 
ented solution  according  to  Uhlenhuth  should  con- 
tain about  5.3  per  cent,  available  chlorine  and  from 
five  to  ten  per  cent,  sodium  hydroxide.  On  analysis 
I  foimd  4.86  per  cent,  available  chlorine  and  2.94 
per  cent,  sodium  hydroxide. 

Since  Labarraque's  solution,  which,  as  is  well 
known,  is  a  solution  of  sodium  hypochlorite,  is  sai  1 
to  contain  approximately  2.53  per  cent,  available 
chlorine,  it  remained  but  to  increase  the  chlorine 
content  and  to  add  sodium  hydroxide  in  order  to 
obtain  a  solution  similar  to  the  patented  one.  In- 
stead of  using  seventy-five  grammes  of  chlorinated 
lime,  150  grammes  were  employed,  and  to  the  final 
solution  thirty  grammes  of  sodium  hydroxide  were 
added.  This  solution  represents  approximately  6.57 
per  cent,  chlorine  and  three  per  cent,  sodium  hy- 
droxide. 

The  technique  employed  for  making  the  enrich- 
ing solution  was  that  given  in  the  U.  S.  Dispensa- 
tory and  was  as  follows: 

150  grammes  of  calcium  hypochlorite  are  thor- 
oughlv  triturated  with  200  c.c.  water  added  grad- 
ually, until  a  uniform  mixture  results.  After  stand- 
ing a  short  while  to  allow  the  heavier  particles  to 
subside,  the  supernatant  fluid  is  filtered  of?, — the 
residue  is  treated  with  200  c.c.  water  and  the  whole 
is  transferred  to  the  filter  and  when  the  liquid  has 
filtered  ofif.  the  residue  is  washed  with  100  c.c. 
water. 

150  grammes  of  sodium  carbonate  are  dissolved 
in  hot  water  and  added  to  the  above  obtained  fil- 
trate. The  mixture  is  thoroughly  stirred,  and  if  it 
should  become  gelatinous,  it  is  warmed  until  the 
contents  become  liquefied.  The  whole  is  transferred 
to  a  new  filter  and  when  the  fluid  has  filtered  off, 
the  residue  is  washed  with  enough  w-ater  to  make 
the  product  weigh  (measure  is  accurate  enough) 
1,000  grammes  (1,000  c.c).  Thirty  grammes  of 
sodium  hydroxide  are  now  added  and  the  mixture 
kept  in  brown  bottles  with  rubber  stoppers  and  pro- 
tected from  the  light. 

The  resulting  fluid  is  colorless,  with  a  faint  odor 
of  chlorine.  On  the  addition  of  hydrochloric  acid 
there  is  an  evolution  of  carbon  dioxide  with  the 
liberation  of  chlorine,  imparting  a  suflFocating  odor 
to  the  mixture.   The  fluid  is  freely  soluble  in  water. 

Avnil;ible  chlorine  6.57  per  cent,  (approx.)  : 

Sodium  hydroxide,   ,3  per  cent. 

It  will  be  seen  that  the  solution  is  reallv  Labar- 
raque's solution  except  that  instead  of  75  grammes 
chlorinated  lime,  we  have  used  150  grammes,  and 
in  addition  our  solution  contains  sodium  hv-droxide. 
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It  is  to  the  action  of  the  chlorine  and  the  sodium 
that  its  dissolving  properties  are  ascribed. 

Method  of  application.  The  sputum  we  poured 
into  a  small  beaker  and  to  it  was  added  an  equal 
amount  of  the  solution.  The  whole  was  thoroughly 
mixed  with  a  glass  rod,  and  put  on  a  boiling  watei 
bath.  After  the  sputum  had  become  a  homogeneous 
mass  (from  fifty  to  twenty  minutes)  it  was  removed 
from  the  water  bath,  a  small  amount  of  water 
added,  and  the  whole  was  centrifugated  for  five 
minutes  in  an  electrically  driven  centrifuge.  If 
more  than  one  tube  was  used  the  supernatant  fluid 
was  poured  of¥  and  the  sediments  combined,  washed 
in  the  centrifuge  with  physiological  salt  solution 
for  three  to  five  minutes,  the  excess  poured  of¥,  and 
the  residue  smeared  on  a  slip  by  means  of  a  plat- 
inum loop.  The  specimens  were  stained  in  the  usual 
manner. 

The  technique,  as  described,  can  be  varied  to 
suit  the  equipment  of  the  laboratory.  The  sputum 
will  dissolve  readily  at  room  temperature  in  a  com- 
paratively short  time,  if  equal  parts  of  the  solution 
are  used.  The  length  of  time  the  sputum  is  allowed 
to  digest  seems,  up  to  certain  limits,  to  be  without 
effect  on  the  tubercle  bacilli.  We  have  allowed  the 
sputum  solution  mixture  to  remain  eighteen  hours 
in  the  incubator  at  38°  C,  and  have  recovered  the 
tubercle  bacilli  in  great  numbers.  Solutions  of  ten 
and  twenty  per  cent,  strength  have  been  tried  and 
while  they  dissolve  all  mucus  and  solid  particles 
well,  it  seems  from  our  experience,  that  full  strength 
of  the  solution  gives  more  uniform  results. 

The  method,  as  described,  varies  in  but  fevv 
particulars  from  that  of  Uhlenhuth  (10).  Com- 
parison of  the  new  solution  and  of  the  patented  solu- 
tion, as  to  their  dissolving  properties  was  made,  and 
practically  no  diflference  could  be  noted.  Apart 
from  avoiding  the  necessity  of  using  a  patented  sub- 
stance the  new  solution  has  the  advantage  of  being 
about  one  fourth  as  expensive  as  the  former.  It  is 
easily  made  in  any  laboratory,  and  where  facilities 
do  not  permit  of  this,  it  may  be  made  by  a  druggist. 

The  results  of  our  experience  with  the  "home 
made"  solution  have  been  most  satisfactory.  While 
we  have  not  been  fortunate  in  receiving  sputa  which 
contained  no  tubercle  bacilli  with  the  old  method  of 
examination,  yet  we  find  so  many  more  bacilli  after 
using  the  solution,  with  subsequent  centrifugation, 
that  there  is  no  reason  to  believe  the  technique  will 
not  disclose  the  presence  of  a  few  scattered  bacilli 
which  escape  the  platinum  loop  method.  We  rec- 
ommend, therefore,  the  new  solution  on  account  of 
its  easy  preparation  and  cheapness,  and  on  account 
of  avoiding  the  necessity  of  using  a  proprietary 
preparation. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr. 
H.  R.  M.  Landis  for  placing  at  my  disposal  the 
material  of  the  Phipps  Institute. 

References. 

1.  Beitzke.     Hygienische  Rundschau,  xii,  p.  i,  1902. 

2.  Ellermann  and  Erlandsen.  Zeitschrift  fiir  Hygiene 
und  Infections-  Krankhcitcn,  1908,  p.  219. 

3.  Idem.    Zeitschrift  fiir  Urologie,  1908,  p.  691. 

4.  Uhlenhuth.  Deutsche  medizinische  IVochcnschrift, 
1909,  No.  23,  p.  1047. 

5.  Hiime.     Hygienische  Rundschau,  xvii,  1908,  p.  1090. 

6.  Meyer.     Tuberculosis,  viii,  p.  71,  1909. 


7.  Haserodt.     Hygienische  Rundschau,  1909,  p.  699. 

8.  Seemanii.  Berliner  klinische  IVochcnschrift,  1909, 
No.  14,  p.  628. 

9.  Thilenius.    Ibidem,  1909,  No.  25,  p.  1169. 

10.  Uhlenhuth.  Medizinische  Klinik,  1909,  No.  35,  p. 
296. 

248  South  Twenty-first  Street. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCIX. — How  do  you  treat  gonorrhoea  in  the  male? 
(Closea  June  15,  1910.) 

C. — Ho7i!  do  you  treat  oedema  of  the  lungs?  (^Answers 
due  not  later  than  July  15.  19JO.) 

CI. — How  do  you  treat  chronic  nasal  catarrh?  (Answers 
due  not  later  than  August  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansiuer.  It  is  re- 
quested {but  not  required)  that  the  anszvers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred words. 

All  persons  z^'ill  be  entitled  to  compete  for  the  prize 
zvhether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  JouR- 
N.AL.  Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  for  the  best  essay  submitted  in  answer 
to  question  XCVIII  was  azvarded  to  Dr.  Michael  Schu- 
man,  of  New'  York,  whose  article  appeared  on  page  133& 
of  volume  XCI. 


PRIZE  QUESTION  XCVIII. 

THE   PREVENTION  OF  THE  SPREAD  OF 
SCARLET  FEVER. 

i  Continued  from  xci,  p.  1340.). 
Dr.  D.  D.  Xcif,  of  Syracuse,  A'.  }'.,  remarks: 

The  method  that  I  have  employed  for  prevent- 
ing tlie  spread  of  scarlet  fever  is  the  following:  The 
wage  earners  are  directed  to  take  a  bath,  shampoo 
their  heads,  and  to  dress  in  clean  clothes  that  have 
been  fumigated  with  formaldehyde  gas,  after  which 
they  are  to  take  up  their  abode  elsewhere  until  the 
house  is  free  from  scarlet  fever.  The  house  is 
placed  under  quarantine  and  none  are  allowed  to 
enter  or  leave  the  premises  until  the  removal  of  the 
quarantine. 

A  large  and  easily  ventilated  room  remote  as  pos- 
sible from  the  living  and  sleeping  rooms  of  the  rest 
of  the  tamily  is  chosen  for  the  patient  and  nurse. 
The  floor  is  made  bare,  all  pictures,  cards,  curtains, 
draperies,  and  movable  articles  are  taken  from  the 
room.  Two  beds  or  cots,  metal  if  possible,  one  or 
two  plain  wooden  chairs,  a  plain  deal  table,  furnish 
th.e  room  with  the  necessary  bedding  and  bedclothes. 
In  this  room  the  patient  and  attendant  remain  until 
the  termination  of  the  disease. 

A  sheet  is  tacked  along  the  top  and  down  the  side 
of  the  door  frame  opposite  to  that  on  which  the  door 
is  hung  leaving  the  bottom  and  other  edge  of  the 
sheet  free,  any  other  doors  should  be  plugged  with 
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cotton  and  fastened  shut.  All  dishes,  knives,  forks, 
and  spoons  used  in  the  room  are  washed  and  kept 
in  the  room.  Dishes  on  which  food  is  brought  to 
the  patient  and  nurse  are  immediately  emptied  of 
their  contents  by  the  nurse  whose  hands  have  been 
properly  disinfected  and  placed  in  a  pan  of  boiling 
hot  water  outside  of  the  door  whence  they  are  taken 
to  the  kitchen  and  boiled  before  being  washed. 

Newspapers  torn  into  bits  and  wet  with  a  i  in 
1,000  bichloride  solution  or  a  five  per  cent,  carbohc 
acid  solution  are  thrown  on  the  floor  daily  which  is 
then  swept.  Waste  water,  fjEces,  urine,  and  patho- 
logical discharges  are  disinfected  with  either  of  the 
before  mentioned  solutions  and  emptied  in  a  slop 
bucket  kept  outside  of  the  door  in  which  some  anti- 
septic solution  is  constantly  kept.  The  patient  is 
bathed  daily  with  soap  and  water  and  anointed  with 
oil  which  prevents  the  scales  from  flying  about  the 
room. 

\Vhen  the  physician  makes  his  visit  he  puts  on  a 
long,  washable  gown  which  closes  tightly  at  the 
neck  and  wrists,  leaves  his  hat  on  his  head  while  in 
the  patient's  room.  After  the  visit  he  washes  his 
hands  with  soap  and  running  water  drying  them  on 
a  clean  towel. 

\\'hen  desquamation  is  completed  and  pathologi- 
cal discharges,  if  there  have  been  any,  cease  the  pa- 
tient is  given  a  bath,  the  head  shampooed,  and  the 
patient  is  dressed  in  an  entire  change  of  clean  cloth- 
ing and  removed  from  the  room.  The  nurse  does 
the  same  for  herself.  The  room  and  contents  and 
the  entire  house  when  possible  are  fumigated  with 
formaldehyde  gas. 

Adults  exposed  to  the  contagion  of  scarlet  fever 
are  kept  under  observation  for  from  twelve  to  four- 
ten  days  and  children  are  placed  in  provisional  quar- 
antine for  the  same  period.  Books,  papers,  etc., 
taken  into  the  sick  room  are  finally  disposed  of  by 
burning.  If  the  patient  has  been  attending  school 
the  books,  pencils,  and  paper  are  destroyed  and  the 
school  room  fumigated. 

Dr.  L.  B.  Hill,  of  Seymour,  Md.,  states: 

To  prevent  the  spread  of  any  contagious  disease 
there  must  be  unison  of  action  on  the  part  of  the  at- 
tending physician,  the  family  infected,  the  health 
officer,  and  the  community  in  which  the  contagion 
exists.  The  physician  must  be  competent  and  con- 
versant with  every  detail  of  prevention  of  contagion 
and  infection,  and  he  must  be  explicit  in  his  instruc- 
tions. The  family  and  nurse  must  be  faithful  in  the 
observation  of  his  instructions.  The  health  officer 
must  inform  the  public,  and  establish  strict  quaran- 
tine, and  the  community  must  observe  strictly  all 
quarantine  regulations.  The  whole  subject  is  en- 
compassed within  the  confines  of  isolation  and  dis- 
infection. Scarlet  fever,  although  only  air  borne  to 
a  limited  extent,  is  contagious  before,  during,  and 
after  desquamation  of  the  skin  has  entirely  stopped. 

Having  diagnosticated  a  case  of  scarlet  fever,  no 
difiference  how  mild  the  symptoms  mav  be,  the  pa- 
tient should  be  isolated  at  once,  and  placed  in  charge 
of  a  trained  nurse  or  an  intelligent  attendant.  An 
upper  room,  if  the  house  is  more  than  one  story,  as 
far  as  possible  removed  from  other  living  rooms, 
should  be  selected ;  and  it  is  desirable  that  it  has  an 


east  and  south  front.  From  every  viewpoint  such  a 
room  will  be  an  advantage  to  the  patient,  and  the 
other  members  of  the  family  can  be  more  readily 
prevented  from  coming  in  contact  with  the  patient. 
All  unnecessary  articles  of  furniture,  clothing,  bric- 
a-brac,  hangings,  etc.,  should  be  removed ;  only 
plain  and  necessary  furniture  remaining,  plain 
blinds  at  the  windows ;  and  the  floor,  if  not  hard- 
wood, should  have  linoleum  upon  it.  For  the  com- 
fort of  the  attendant  and  patient  when  convalescent, 
two  small  rugs  may  be  in  the  room.  In  these  quar- 
ters the  vigilant  purpose  should  be  to  have  as  little 
as  possible  to  destroy  or  disinfect  when  the  case  has 
ended,  and  provide  attendant  and  patient  with  all 
that  is  necessary  for  their  comfort.  It  is  very  desir- 
able to  have  a  suite  of  rooms  as  the  isolation  quar- 
ters, especially  when  they  are  on  an  upper  floor. 

No  one,  except  the  attending  physician,  is  per- 
mitted to  enter  the  patient's  quarters  while  in  quar- 
antine. Whatever  is  needed  in  the  sick  room  is 
placed  on  a  table  in  the  hall  or  in  an  adjoining  room, 
by  the  outside  attendant.  The  nurse  opens  the  door 
and  gets  same  when  outside  attendant  has  gone. 
Whatever  utensils  or  other  articles  are  removed 
from  the  room  are  placed  in  a  receptacle  containing 
a  disinfectant  and  this  receptacle  placed  outside  the 
room,  and  they  are  then  taken  by  outside  attendant 
and  thoroughly  boiled.  The  attendant  is  provided 
also  with  bichloride  solution,  and  uses  it  liberally  in 
all  containers  of  evacuations  which  are  closed  by  lid 
before  removal. 

The  case  having  ended  by  recovery  or  death,  all 
articles  which  have  come  in  contact  with  the  patient 
must  be  destroyed  or  thoroughly  disinfected. 

Recovery  occurring,  the  nurse  and  patient,  after 
taking  disinfecting  baths,  step  into  the  anteroom 
of  their  quarters,  and  don  aseptic  clothing,  placed 
there  by  the  outside  attendant.  The  nurse  may  pre- 
viously arrange  for  the  disinfection  of  their  quar- 
ters, by  placing  bedding  on  chairs,  opening  closets, 
dresser  drawers,  etc.,  pasting  paper  over  all  crevices 
and  openings,  and  close  doors  and  windows.  Other- 
wise health  officer  must  do  same. 

The  physician  nmst  be  satisfied  beyond  a  reason- 
able doubt  that  the  patient  has  no  aural  or  nasal  dis- 
charge, and  that  the  throat  and  eyes  are  in  a  healthy 
condition,  before  he  recommends  raising  quaran- 
tine. Some  close  observers  seriously  doubt  whether 
the  desquamative  cuticle  ever  derives  its  infective 
properties  through  the  skin,  but  from  the  secretions 
mentioned  previously,  and  the  desquamative  cuticle 
simply  becomes  a  carrier  of  the  contagious  secre- 
tions. The  room  should  be  disinfected  by  mixing 
one  quart  of  a  forty  per  cent,  formaldehyde  solution 
and  six  and  a  half  ounces  of  potassium  perman- 
ganate in  a  porcelain  vessel  placed  in  a  tub  of  water 
and  closing  the  room.  This  amount  is  sufficient  for 
an  average  sized  room.  The  room  must  remain 
closed  ten  hours,  then  thoroughly  aired.  The  con- 
tents of  the  room  are  then  aired  and  sunned,  the 
woodwork  is  washed  and  repainted,  and  the  walls 
repapered  or  calcimined. 

In  the  event  of  death,  the  body  is  to  be  enveloped 
in  a  sheet  saturated  with  a  powerful  disinfectant 
(mercuric  chloride  in  solution  i  to  500  being  effi- 
cient), then  placed  in  an  airtight  coffin,  sealed,  and 
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removed  for  interment  in  twenty-four  hours.  Burial 
must  be  private. 

Developing  in  a  school  or  place  of  public  assem- 
bling the  same  must  be  closed  at  once,  and  thor- 
oughly disinfected.  On  reopening  school,  each 
child  should  be  inspected  by  a  competent  person,  and 
every  child  found  in  any  manner  indisposed,  sent 
home  and  the  parent  or  guardian  instructed  to  con- 
sult a  physician.  No  child  should  be  permitted  to 
leave  an  infected  home  until  quarantine  is  raised. 
If  cases  are  numerous,  the  schools  and  places  of 
assembling  should  be  closed,  and  the  children  should 
be  forbidden  to  leave  their  homes  until  the  epidemic 
has  abated.  It  is  discreet  to  isolate,  or  provisionally 
quarantine,  each  case  in  which  we  find  fever,  sore 
throat,  foul  breath,  or  coated  tongue  until  positive 
of  our  diagnosis. 

Parents  must  be  impressed  with  the  danger  of 
neglecting  slight  ailments  in  their  children  at  all 
times,  and  especially  when  epidemics  prevail. 

The  control  and  suppression  of  contagious  dis- 
eases is  largely  a  matter  of  education  of  the  masses. 
The  people  must  be  impressed  with  the  fact  that  it 
is  a  very  dangerous  contagious  disease,  and  in- 
formed of  all  the  ways  in  which  the  contagium  may 
be  conveyed ;  that  mild  cases  are  as  liable  as  the 
more  severe  to  convey  the  disease,  and  that  virulent 
epidemics  may  arise  from  mild  cases  of  so  called 
scarlet  rash  ;  that  every  case  of  sore  throat  and  fever 
should  be  cautiously  handled  until  its  innocent  char- 
acter is  established  beyond  a  reasonable  doubt :  that 
every  case  of  scarlet  fever  must  be  as  promptly  and 
completely  isolated  as  smallpox ;  that  cats  and  dogs 
or  other  pets  must  not  be  permitted  to  come  in  con- 
tact with  the  patient  or  anything  the  patient  may 
have  touched,  for  they  become  distributing  agents 
of  the  contagion ;  that  children  must  be  prevented 
from  roaming  the  streets,  but  permitted  plenty  of 
exercise  and  fresh  air  at  their  own  homes. 

The  physician  must  be  vigilant  in  not  spreading 
the  disease  as  he  goes  into  other  homes.  On  enter- 
ing a  quarantined 'home,  or  where  contagion  may 
be,  he  must  remove  his  coat  and  hat,  and  put  on  a 
cap  and  gown  previously  saturated  with  bichloride 
solution,  brought  with  him  in  a  valise  used  for  the 
purpose.  On  retiring  from  the  room  remove  cap 
and  gown  and  wash  hands  and  face  with  an  antisep- 
tic soap  and  alcohol,  before  putting  on  hat  and  coat. 
Before  entering  another  home,  or  attending  patients 
in  office,  he  should  thoroughly  disinfect,  by  generat- 
ing chlorine  gas  by  placing  a  drachm  of  chloral  hy- 
drate in  a  saucer  and  adding  a  small  quantity  of  hy- 
drochloric acid.  Place  the  dish  on  the  floor,  and 
stand  over  the  vapor.  It  destroys  any  germs  which 
might  lurk  about  the  person  or  clothing. 

There  are  experiences  and  observations  I  have 
had  in  practice  and  as  health  officer,  which  I  should 
like  to  relate ;  but  my  paper  is  now  too  long,  and  in 
conclusion  I  would  like  to  say : 

Whatever  course  we  pursue  it  should  be  thor- 
ough. Measures  ever  so  good,  when  half  done,  give 
only  a  fancied  security.  The  more  promptly  we  act. 
the  surer  we  are  to  succeed.  When  in  doubt  act 
on  the  safe  side.  Isolation  and  disinfection  should 
be  our  watchwords  in  preventing  the  spread  of 
scarlet  fever. 

(To  he  continued.) 
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LETTER  FROM  LONDON. 

Meeting  of  the  Research  Defense  Society. — Bogus  Nursing 
Homes. 

London,  June  13.  1910. 

The  annual  meeting  of  the  Research  Defense  So- 
ciety was  held  at  the  Royal  College  of  Physicians 
o^i  June  3rd.  Lord  Cromer,  the  president,  was  in 
the  chair.  The  chairman  of  the  committee,  Mr. 
Sydney  Holland,  read  the  annual  report.  He  stated 
that  the  number  of  members  had  steadily  increased, 
there  being  now  about  3,200  members  besides  160 
associates,  being  an  increase  of  800  during  the  year. 
There  were  now  active  branches  in  most  of  the 
principal  towns,  and  others  were  in  the  course  of 
formation.  During  the  year  sixty  addresses  and 
lantern  lectures  had  been  given  in  London  and  else- 
where by  the  members  of  the  society.  A  new  series 
of  popular  leaflets,  entitled  The  Truth  about  Vivi- 
section, had  been  sent  out  to  their  associates.  A 
further  series  of  popular  leaflets  for  general  distribu- 
tion was  in  course  of  preparation  ;  two  had  already 
been  published. 

Reference  was  made  to  the  fact  that  the  Antivivi- 
section  societies  had  lately  opened  shops  in  public 
thoroughfares  in  London  and  other  towns.  These 
shops  were  used  to  obtain  signatures  for  petitions 
and  to  advertise  Antivivisection  meetings.  Sir 
Douglas  Powell,  proposing  the  adoption  of  the  re- 
port, said  he  thought  it  deplorable  that  the  society 
should  be  necessary  in  order  to  defend  the  good 
works  of  a  great  profession  against  the  machina- 
tions of  a  clique  of  people  who  for  the  moment 
dominated  and  misguided  another  association.  It 
was  only  within  comparatively  recent  years  that  the 
.Society  for  the  Prevention  of  Cruelty  to  Animals, 
which  had  done  and  was  doing  great  service  in 
ameliorating  the  conditions  of  domestic  animals  and 
beasts  of  burden,  had  unfortunately  entered  upon  a 
wild  crusade  against  science.  In  doing  so  it  had 
endeavored  to  excite  the  prejudice  of  many  worthy 
people  and  to  exploit  the  sentimentalism  of  a  great 
many  people  who  were  still  very  worthy,  though 
perhaps  not  very  wise.  Sir  David  Bruce,  in  second- 
ing the  motion,  said  that  it  seemed  a  pity  that  it 
should  be  necessary-  to  meet  year  after  year  to  af- 
firm propositions  which  one  would  think  were  self 
evident — to  repeat,  for  example,  that  animal  experi- 
mentation was  absolutely  necessary  for  advance  in 
our  knowledge  of  the  prevention  of  disease,  or  that 
experimenters  did  not  torture  or  inflict  unnecessary 
pain  on  animals.  No  less  than  ninety-seven  per 
cent,  of  all  experiments  on  animals  in  this  country 
were  inoculations  involving  no  sort  or  kind  of  opera- 
tion on  any  animal.  No  operation  more  than  the 
lancing  of  a  vein  under  the  skin  was  allowed  to  be 
done  on  any  animal  except  under  an  anjesthetic. 
There  were  people  at  the  present  time  so  constituted 
as  to  the  nerve  cells  of  their  brains  that  they  be- 
lieved the  earth  was  flat,  and  many  others  equally 
erroneous  notions  were  held  just  as  firmly.  It  must 
be  remembered  that  these  same  people  might  be  very 
exceptionally  endowed  in  other  ways,  and  the  only 
way  to  explain  these  phenomena  was  by  saying  they 
were  monomaniacs — a  particular  part  of  their  brain 
was  abnormal  or  imperfectly  developed.    Else  how 
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could  it  be  that  there  were  people  who  said  that 
consumption  was  not  caused  by  the  Bacillus  tuber- 
culosis, that  Malta  fever  was  not  caused  by  the  AJi- 
crococcus  mclitensis,  that  sleeping  sickness  was  not 
caused  by  a  trypanosome?  Would  any  one  of  their 
opponents  who  were  so  loud  in  print  drink  a  little 
of  the  milk  of  a  goat  infected  with  Malta  fever,  or 
introduce  under  his  skin  a  single  sleeping  sickness 
trypanosome,  or  allow  an  infected  tsetse  fly  to  bite 
him?  Lord  Cromer  said  that  Mr.  Stephen  Coleridge 
had  drawn  up  a  bill  to  restrict  vivisection,  but  he 
would  mention  one  of  its  suggested  provisions  to 
show  its  absurdity.  It  was  provided  by  one  of  the 
clauses  that  no  one  was  to  be  allowed  to  conduct 
any  experiment  unless  he  could  obtain  a  certificate 
signed  by  at  least  one  justice  of  the  peace  and  a 
clergyman  stating  that  he  had  a  reputation  for  hu- 
manity. He  thought  such  a  proposal  was  almost 
unique  in  our  legislative  annals.  What  standard  of 
humanity  was  to  be  adopted?  A  justice  of  the 
peace  who  was  a  member  of  the  Antivivisection  So- 
ciety would  adopt  one  standard  and  the  justice  of 
the  peace  who  was  a  master  of  hounds,  for  instance, 
would  adopt  a  different  one.  The  proposal  was 
really  absurd  and  of  itself  was  almost  sufficient  to 
laugh  the  bill  out  of  court.  Could  it  be  reasonably 
suggested  that  an  eminent  man  like  Professor  Star- 
ling was  to  be  compelled  to  go  and  look  about  for 
a  justice  of  the  peace  and  a  clergyman  who  would 
give  him  a  certificate  for  humanity?  If  that  was 
to  become  law,  he  would  suggest  a  very  useful 
amendment.  It  was  that  no  one  even  in  this  free 
country  should  be  allowed  to  speak  against  vivisec- 
tion unless  he  could  produce  a  certificate  signed  by 
at  least  two  judges  and  a  brace  of  bishops  that  he 
had  a  reputation  for  common  sense  and  accuracy  of 
statement.  In  conclusion,  Lord  Cromer  said  that  he 
hoped  the  report  of  the  Commission  on  Vivisection 
would  be  issued  in  July  and  that  there  would  be  no 
further  delay. 

There  have  recently  appeared  in  some  of  the  lay 
press  articles  on  bogus  nursing  homes  and  massage 
institutes.  While  it  is  recognized  that  most  of  these 
articles  emanate  from  sensation  mongers,  there  is  no 
doubt  that  there  exist  so  called  nursing  homes  which 
are  in  reality  brothels,  and  it  is  desirable  that  steps 
should  be  taken  to  deal  with  this  evil.  It  may  be 
doubted,  however,  whether  detailed  consideration  of 
the  scandal  in  the  general  press  is  desirable,  as  it 
v/ould  seem  that  under  existing  conditions  only  the 
police  can  take  eflfective  action.  Another  way  of 
dealing  with  the  evil  would  be  to  provide  measures 
for  the  inspection  of  nursing  homes.  Among  the 
recommendations  of  the  select  committee  of  the 
House  of  Commons  appointed  some  years  ago  to 
consider  the  question  of  nurses'  registration  was  one 
providing  for  the  inspection  of  nursing  homes.  Such 
inspections  would  be  of  some  protection  against 
bogus  institutions.  The  recent  bills  that  have  been 
introduced  dealing  with  the  registration  of  nurses 
do  not  provide  for  a  system  of  inspection,  and  it 
would  seem  desirable  to  insert  a  clause  to  that  ef- 
fect. At  the  present  time  there  are  legitimate  so- 
cieties and  associations  of  trained  masseuses,  and  it 
would  be  desirable  that  all  genuine  masseuses 
should  be  members  of  one  of  these  associations,  so 
that  there  would  be  less  risk  of  confounding  the 
real  with  the  bogus  institution. 


f  Irerapatttral  Dlateisi. 


An  Iodine  Preparation  for  Mouth  Disinfection. 

— Talbot  { Journal  of  the  American  Medical  Asso- 
ciation, April  2,  1910),  has  found  the  following  mix- 
ture, which  he  calls  iodoglycerole,  to  be  superior  to 
the  ordinary  tincture  of  iodine  for  application  to  the 
mucous  membrane,  gums  and  teeth  in  the  treatment 
of  interstitial  gingivitis : 

K    Zinc  iodide  15  parts; 

Water,   10  parts; 

Iodine,  .   25  parts ; 

Glycerin,   50  parts. 

M. 

The  proportions  were  suggested  by  Prof.  C.  S.  N. 
Hallberg,  of  the  University  of  Illinois  School  of 
Pharmacy,  in  order  to  obtain  a  clear  preparation 
without  deposit.  As  compared  with  the  ordinary 
tincture  of  iodine,  its  astringent  properties  are  great- 
ly increased,  the  glycerin  causes  rapid  absorption, 
and  the  irritating  efifects  are  reduced  to  a  minimum. 
The  penetrating  effect  is  said  to  be  remarkable.  The 
glycerin  thickens  and  prevents  the  preparation  from 
mixing  with  the  saliva  and  running  over  the  mouth 
as  the  tincture  does.  Long,  round,  wood  appli- 
cators can  be  obtained  at  the  drug  and  instru- 
ment houses,  and  on  one  end  cotton  is  wound ;  this 
is  saturated  with  the  preparation  and  the  gum  mar- 
gins above  and  below  painted.  The  jaws  are  closed, 
the  lips  and  cheeks  distended,  and  the  application 
made  as  before,  the  teeth  also  being  covered ;  the 
lips  and  cheeks  are  held  away  from  the  jaws  until 
the  iodine  has  dried. 


REMEDIES  OF  RECENT  INTRODUCTION. 

[Continued  from  page  [^42  of  volume  xci.) 

Asurol  is  a  double  salt  of  mercuric  salicylate 
and  sodium  amidooxyisobutyrate  containing  40.3 
per  cent,  of  mercury.  It  is  freely  soluble  in  water 
and  is  intended  to  replace  mercuric  salicylate  in  the 
treatment  of  syphilis.  A  5  per  cent,  solution  is  pre- 
pared, of  which  the  dose  is  i  c.c.  to  3  c.c. 

Bierbrich  Scarlet  Red  (Medicinal)  is  amidoa- 
zotoluolazobetanaphthol.  It  forms  a  dark,  reddish 
brown  powder,  insoluble  in  v/ater,  slightly  soluble  in 
alcohol,  acetone,  and  benzol,  and  i  in  14  in  chloro- 
form. Used  as  an  oily  solution  or  as  an  ointment 
to  promote  the  healing  of  wounds  in  5  and  10  per 
cent,  dilutions.  It  is  readily  soluble  in  oils  and  in 
warmed  paraffin. 

Brovalol  is  bromoisovaleric  acid  borneolester. 
It  is  used  as  a  sedative  and  nervine  tonic,  in  doses 
of  I  to  3  perles,  several  times  a  day. 

Carbenzym  is  the  name  given  to  an  "adsorp- 
tion" compound  of  vegetable  charcoal  and  trypsin, 
which  is  put  up  in  tablet  form.  It  is  recommended 
for  use  in  gastrointestinal  afifections.  The  powder, 
suspended  in  sterile  soda  solution,  is  injected  into 
fistulous  tracts,  etc. 

Catalysine,  is  the  name  given  to  a  compound  of 
lecithin  bases  obtained  by  a  special  process  and  com- 
bined with  haemoglobin  iron.  Used  against  infec- 
tious diseases. 

Cethal  is  a  mixture  of  cinnamyl  methyl  with  10 
per  cent,  of  thymol,  which  is  recommended  as  an  in- 
halant in  lung  disease. 

(To  be  continued.) 
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ANTIVIVISECTION  AND  THE  AGRICUL- 
TURAL FAIRS. 
Apparently  the  Antivivisectionists  do  not  in  the 
least  discriminate  between  the  allowable  and  the 
altogether  reprehensible  in  their  propaganda.  It 
was  allowable,  though  quite  discreditable,  for  them 
to  rent  space  in  a  frequented  thoroughfare  for  a 
public  parade  of  their  exhibition  of  the  alleged  hor- 
rors of  animal  experimentation— discreditable  be- 
cause the  exhibition  was  mendacious.  This  was 
what  they  did  last  winter.  They  then  sought  to  ex- 
ploit the  same  exhibition  at  the  Actors'  Fair,  so  that, 
had  they  been  allowed  to  carry  out  their  scheme, 
they  would  have  been  taking  advantage  of  public 
gatherings  in  the  interest  of  beneficence  to  vilify  a 
particular  class  of  their  fellow  citizens — obviously  a 
performance  which  could  not  decently  be  allowed, 
as  the  managers  of  the  Actors'  Fair  were  finally  con- 
vinced. It  is  true  that  their  exhibition,  like  their 
printed  harangues,  rests  largely  on  lies,  but  lies  have 
a  potency  and  a  vitality  that  the  ordinary  run  of 
men  are  powerless  to  resist,  as  is  well  shown  in  the 
following  verses  reprinted  in  last  Sunday's  Sun 
from  the  London  Evening  Standard : — 

There  is  no  weapon  that  can  balk  its  thrust, 
No  steel  of  proof  can  cast  it  harmless  by; 

No  stainless  honor  or  unsullied  trust 
Can  foil  the  fiendish  malice  of  a  lie. 

The  poison  sinks  insidious  from  its  sting  ; 

The  taint  corrodes,  the  black  absorbs  the  light; 
And  contradiction  spreads  a  useless  wing 

To  check  the  hateful  triumph  of  its  flight. 


We  speak  of  Time's  correction,  and  of  Truth 
Whose  great  tribunal  waits  to  test  and  try; 

We  look  for  swift  oblivion — yet  in  sooth 

There  are  few  things  more  deathless  than  a  lie. 

It  seems  that  the  Antivivisectionists  are  now 
meditating  the  exploitation  of  the  county  agricul- 
tural fairs  that  are  held  in  the  autumn  in  the  State 
of  New  York,  where  vast  throngs  of  honest  but 
more  or  less  imthinking  citizens  resort  in  a  state  of 
mind  to  be  impressed  by  anything  that  appears  to 
have  the  sanction  of  the  authorities,  and  especially 
by  such  a  gruesome  exhibition  as  the  Antivivisec- 
tionists intend  to  spring  on  visitors  to  the  fairs.  It 
was  quite  proper  therefore  that  the  leading  officers 
of  the  Medical  Society  of  the  State  of  New  York, 
of  its  Committee  on  Legislation,  and  of  its  Com- 
mittee on  Experimental  Medicine  should  issue  a  cir- 
cular, as  they  did  on  June  20th,  calling  on  the  medi- 
cal organizations  of  the  State  to  exercise  their  in- 
fluence to  induce  the  officers  of  the  agricultural  fairs 
to  "refuse  to  allow  this  unsightly,  demoralizing,  and 
misleading  exhibition  to  be  held  in  connection  with 
their  displays."  The  medical  profession  of  the- State 
of  New  York  is  practically  unanimous  in  demand- 
ing that  the  present  humane  conduct  of  animal  ex- 
perimentation in  the  State  shall  not  be  interfered 
with ;  therefore  any  organized  attempt  to  bring  the 
practice  into  disrepute  is  an  act  of  hostility  to  the 
profession.  Whatever  their  legal  rights  may  be,  we 
feel  sure  that  the  officers  of  agricultural  fairs  have 
no  moral  right  to  countenance  the  vilification  of 
medical  men  which  it  is  the  purpose  of  the  Anti- 
vivisectionists to  carry  out. 


PROGRESS  IN  PHARMACOLOGY. 

The  fecundity  of  the  German  chemical  manufac- 
turers in  new  remedies  formed  by  chemical  synthe- 
sis is  an  ever  increasing  source  of  astonishment.  In 
a  report  presented  to  the  New  York  State  Pharma- 
ceutical Association  last  month  by  the  chairman  of 
the  association's  Committee  on  New  Remedies  the 
articles  enumerated  as  having  been  introduced  dur- 
ing the  past  year  amounted  to  171.  Not  all  of  these 
were  of  foreign  origin,  a  small  number  being  cred- 
ited to  American  firms,  but  the  stream  of  new  reme- 
dies flows  fullest  and  swiftest  from  Germany,  the 
preparations  reported  being  of  varied  composition 
and  identity.  The  period  reviewed  embraces  the 
year  from  June,  1909,  to  June,  1910,  and  the  chang- 
ing tendency  of  aim  in  the  production  of  remedies 
is  remarkable  and  worthy  of  note. 

There  has  been  an  increased  production  of  se- 
rums, both  curative  and  diagnostic,  chief  among 
these  being  a  diagnostic  test  for  carcinoma  of  the 
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stomach  made  possible  by  a  peptide  compound  of 
an  amino  acid  and  a  syphilis  diagnostic  test  which 
is  a  serum  preparation  from  the  goat  and  the  Guinea 
pig.  The  influence  of  the  biological  investigator  in 
the  production  of  new  serums. and  glandular  secre- 
tions has  made  itself  felt  in  the  world  of  medicine 
during  the  year.  It  is  not  long  ago  that  the  active 
principle  of  the  suprarenal  gland  was  isolated,  and 
its  field  of  employment  in  medicine  has  been  bound- 
less, but  the  old  ever  gives  way  to  the  new  and  evi- 
dences are  multiplying  that  the  pituitary  gland,  so 
long  an  enigma  to  the  anatomist^  an  organ  whose 
function  is  even  now  but  dimly  understood,  is  des- 
tined to  play  a  great  role  in  the  treatment  of  certain 
•diseases,  particularly  of  the  circulatory  system. 
Several  preparations  of  the  gland  have  been  intro- 
duced into  medicine  within  a  very  recent  period. 
Possessing  astonishing  hyperaemic  properties,  pitui- 
trin,  the  active  principle  of  the  infundibular  portion 
of  the  gland,  is  similar  in  its  action  to  adrenalin,  but 
it  has  the  advantage  over  adrenalin  of  prolonging 
the  rise  in  blood  pressure  and  the  slowing  of  the 
heart's  action.  The  hormones,  of  which  adrenalin 
and  pituitrin  are  types,  continue  to  attract  the  in- 
terested study  of  the  physiological  chemist,  and  after 
the  production  of  secretine.  the  hormone  for  the  pan- 
creatic secretion,  a  hormone  from  the  gastric  mu- 
cous membrane  has  been  isolated  which  appears  to 
have  a  marked  peristaltic  action,  its  discovery  at  the 
same  time  opening  up  an  interesting  field  of  discus- 
sion regarding  the  theory  of  constipation. 

A  new  application  of  the  tuberculin  treatment  of 
tuberculous  disease  is  represented  by  a  preparatii  n 
named  tubarsyl,  consisting  of  ampoules  of  sodium 
amidophenylarsenate  and  tuberculin,  old,  which  are 
administered  in  alternative  doses.  A  similar  sub- 
stance is  tuberal,  described  as  a  solution  of  the  thera- 
peutic agent  of  tubercle  bacilli  preserved  with  car- 
bolic acid,  which  is  given  in  tablespoonful  doses. 
Ergot  has  been  made  to  give  up  new  active  princi- 
ples, represented  by  tyramine  and  ergothionine,  the 
last  named  base  being  peculiar  in  that  it  contains  an 
atom  of  sulphur  in  its  molecule. 

Formaldehyde  is  a  fruitful  source  of  novelties  for 
the  chemist,  and  numerous  new  compounds  and  ap- 
plications of  the  gas  have  been  noted  during  the 
year.  As  a  disinfectant  formaldehyde  in  some  of  its 
forms  is  probably  the  most  efficient  agent  at  our  dis- 
posal. As  is  well  known,  when  formaldehyde  is 
evaporated  from  alcohol  polymerization  takes  place 
and  we  obtain  the  solid  form  of  formaldehyde  known 
as  paraformaldehyde.  When  heated  this  compound 
decomposes  with  the  liberation  of  formaldehyde  gas, 
and  this  fact  enables  us  to  make  use  of  it  as  an  ac- 
tive disinfectant.  An  ingenious  device  for  securing 
the  fullest  power  of  a  disinfectant  consists  of  a  tin 


canister  of  any  convenient  size,  having  a  space  at 
the  top  of  about  an  inch  or  two  inches  in  depth  to 
accommodate  paraformaldehyde,  while  a  sulphur 
candle  is  fitted  to  the  bottom  of  the  canister.  Air 
holes  are  provided.  When  the  sulphur  candle  is 
lighted,  sulphtir  dioxide  and  heat  are  produced.  The 
heat  striking  on  the  bottom  of  the  paraformaldehyde 
container  decomposes  the  chemical  and  in  this  way 
the  combined  fumes  of  sulphur  dioxide  and  formal- 
dehyde are  liberated  in  the  atmosphere.  It  can 
readily  be  understood  what  a  powerful  disinfecting 
agent  is  obtained  by  this  means,  especially  in  a  moist 
atmosphere. 

The  difference  between  antisepsis  and  disinfection 
is  not  so  well  understood  by  the  practising  physician 
as  it  ought  to  be.  Chinosol  is  a  remarkable  ex- 
ample of  a  chemical  substance  having  an  antiseptic 
value  ec|ual  to  mercuric  chloride  and  considerably 
higher  than  carbolic  acid  while  its  germicidal  value 
is  comparatively  low.  Thus  it  will  be  seen  that  we 
may  have  a  powerful  antiseptic  having  little  disin- 
fectant or  germicidal  value,  but  enormous  value  as 
an  antiseptic  with  no  corrosive  or  caustic  action. 

In  the  preceding  number  of  the  Journal  was  pub- 
lished the  first  of  a  series  of  notes  on  remedies  of 
recent  introduction,  the  purpose  of  which  is  to  keep 
our  readers  au  coiirant  with  the  progress  of  preven- 
tive medicine  and  discoveries  in  pharmacology,  and 
we  trust  that  it  will  prove  useful  in  practice  and  for 
reference. 


PRIMARY  CARCINOMA  OF  THE  JEJUNUM 
AND  ILEUM. 

The  diagnostic  difficulties  and  treatment  of  pri- 
mary carcinoma  of  the  jejunum  and  ileum,  together 
w  ith  its  infrequency,  have  been  studied  recently  by 
Kummer  (Revue  mcdicale  de  la  Suisse  romande, 
h'ebruary  20th),  who  has  been  able  to  collect  fifty- 
seven  instances,  to  which  he  has  added  one  of  his 
own.  The  clinical  evolution  differs  greatly.  Most 
frequently,  the  onset  is  accompanied  by  a  change  in 
the  general  health,  such  as  a  feeling  of  malaise  and 
muscular  weakness,  occurring  before  any  symptom 
of  an  intestinal  disorder  is  manifest.  After  a  vari- 
able length  of  time  local  symptoms  make  their  ap- 
pearance, one  of  the  earliest  being  a  localized  ab- 
dominal pain  which  may  be  present  under  the  costal 
border,  in  the  epigastrium,  or  in  the  hypogastrium. 
Diarrhoea  is  one  of  the  earliest  symptoms,  being  in- 
termittent in  character,  with  or  without  melaena. 
It  is  in  no  way  characteristic  and  not  infrequently 
is  wanting.  At  a  more  advanced  stage  persistent 
and  uncontrollable  diarrhoea  may  be  an  indication 
of  a  perforation  having  taken  place  between  the 
small  intestine  and  the  colon. 
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Intestinal  stricture  is  the  most  prominent  symp- 
tom of  a  malignant  neoplasm  of  the  small  intestine ; 
it  manifests  itself  at  a  time  when  the  process  has 
become  somewhat  advanced,  but  presents  no  char- 
acteristic picture.  It  gives  rise  to  colics  which  in- 
dicate the  presence  of  some  obstruction  to  the  on- 
ward flow  of  the  faeces.  The  pain  is  spasmodic  and 
is  easily  distinguished  from  the  fixed  pain  occur- 
ring at  the  beginning  of  the  disease.  When  the 
stricture  becomes  narrower,  a  localized  meteorism 
takes  place  in  the  afferent  loop,  and  then  a  swell- 
ing, giving  a  tympanitic  percussion  note,  may  be 
seen  on  inspection,  over  which  periodical  peristaltic 
waves  are  noted,  giving  rise  to  the  phenomenon 
termed  intestinal  tetany.  The  classical  phenomena 
appear  as  soon  as  occlusion  has  become  complete. 
This  may  take  place  suddenly  after  symptoms  of 
an  ordinary  indigestion  or  the  administration  of  a 
purgative.  Palpation  is  frequently  negative,  either 
because  the  tumor  is  very  small  or  because  meteor- 
ism prevents  its  detection. 

The  clinical  picture  undergoes  many  modifications 
according  to  the  nature  of  the  complications  pres- 
ent, such  as  perforation  into  one  of  the  neighboring 
viscera  or  into  the  peritoneal  cavity,  a  peritoneal 
or  lymphatic  generalization  of  the  process,  or  dis- 
tant metastases.  Carcinoma  arising  in  the  initial 
portion  of  the  ileum  presents  a  different  clinical 
picture  from  that  arising  in  the  lower  end  of  the 
small  intestine.  The  symptoms  are  entirely  diges- 
tive in  nature,  such  as  dilatation  of  the  stomach, 
copious  vomiting,  melsena,  and  achlorhydria.  These 
cannot  be  mistaken  for  symptoms  of  a  pyloric  can- 
cer, on  account  of  the  presence  of  bile  in  the  vomit 
and  clay  colored  stools. 

.  The  early  diagnosis  of  carcinoma  of  the  small 
intestine  is  almost  an  impossibility,  on  account  of 
the  absence  of  all  symptoms  of  localization.  Lat.^'r 
on,  when  obstruction  occurs,  the  presence  of  the 
growth  is  hidden  behind  the  symptoms  of  the  oc- 
clusion. The  distinction  between  carcinoma  and 
sarcoma  is  easier  to  make,  because  the  latter  form 
of  growth  never  gives  rise  to  symptoms  of  stenosis ; 
it  is  frequently  accompanied  by  a  rise  of  tempera- 
ture, a  condition  which  never  takes  place  in  car- 
cinoma. If  the  latter  type  of  growth  presents  no 
complications,  it  generally  assumes  the  form  of  an 
annular  tumor  much  smaller  than  sarcomatous  neo- 
plasms which  have  arrived  at  the  same  degree  of 
development.  If  a  carcinoma  of  the  jejunum  can 
be  palpated,  it  is  ordinarily  found  at  the  left  of  the 
umbilicus,  and  when  in  the  ileum  it  is  situated  to 
the  right.  In  cases  of  stenosis  from  carcinoma  the 
diagnosis  of  the  seat  of  the  obstruction  is  made  ac- 
cording to  the  rule  applicable  to  any  form  of  in- 
testinal stricture,  such  as  the  presence  of  icterus 


from  retention,  etc.  Other  syniptoms  are  of  less 
import3nce,  but  may  be  of  value  in  confirming  a 
diagnosis  when  once  made.  The  fixed  pain,  colic, 
melsena,  hsematemesis,  indican  in  the  urine,  and  a 
decrease  of  hjemoglobin  are  all  of  value  in  thi^  re- 
spect. Loss  of  appetite  and  flesh  and  cachexia  are 
often  very  marked  from  the  very  onset  of  the  dis- 
ease, a  fact  which  it  is  well  to  remember. 

Like  any  cancer  which  is  not  operated  on,  tliat 
of  the  small  intestine  results  in  death,  some  types 
following  a  rather  slow  progress,  perhaps  lasting 
for  several  years  before  giving  rise  to  occlusion. 
But  when  this  takes  place  death  rapidly  occurs. 
Haemorrhage  and  peritonitis  from  perforation  of  the 
neoplasm  may  also  produce  death.  As  to  the  so 
called  benign  carcinoma,  its  duration  is  completely 
unknown.  The  benignant  nature  of  these  growths 
is  not  necessarily  permanent,  and,  even  when  be- 
nign, an  intestinal  growth  is  always  to  be  feared 
on  account  of  the  always  possible  occurrence  of 
stenosis.  Surgical  intervention  resorted  to  in  time 
is  naturally  the  only  measure  for  preventing  serious 
occurrences.  Resection  of  the  diseased  intestine 
must  be  accomplished  whenever  possible,  and  where 
the  disease  is  too  far  advanced  a  palliative  operation 
must  be  done.  This  is  represented  by  any  form  of 
intestinal  exclusion,  the  procedure  adopted  naturally 
varying  according  to  the  pathological  conditions 
present. 


THE  PROPOSED  PARADE  IN  NEW  YORK. 

Doubtless  it  was  in  order  to  make  amends  to  the 
juvenile  element  of  New  York  for  the  suppression 
of  Fourth  of  July  din  this  year  that  a  parade  of  the 
National  Guard  was  provided  for.  As  we  under- 
stand it,  the  spectacle  has  not  yet  been  definitively 
determined  upon,  and  the  scheme  is  meeting  with 
rather  active  opposition.  It  is  said  that  to  call  upon 
the  city  regiments  to  marcli  through  the  streets  un- 
necessarily in  the  heat  of  summer  is  to  inflict  a  hard- 
ship upon  them,  besides  depriving  the  hien  of  a  well 
earned  holiday.  These  complaints  do  not  come  from 
the  guard  itself  as  a  body,  and  probably  they  are 
but  slightly  if  at  all  inspired  by  its  members  indi- 
vidually, for  our  militia  has  always  shown  itself 
ready  to  undertake  any  duty  imposed  upon  it. 

It  seems  to  us  that  the  protests  are  well  founded. 
The  men  who  compose  the  regiments  have  their 
regular  vocations.  In  one  way  or  another  they  are 
working  men,  and  their  days  of  liberty  are  none  too 
frequent.  To  deprive  them  of  one  such  day  in  order 
to  make  a  show  of  them,  and  for  no  other  reason, 
does  appear  hard  on  them.  We  have  plenty  of  mili- 
tary processions  in  New  York,  and  it  is  our  opinion 
that  persons  who  delight  in  such  spectacles  can  well 
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alt'onl  to  forego  the  show  iliat  had  been  arranged 
for  next  Monday.  There  will  probably  be  patriotic 
orations  galore,  and  there  will  be  fireworks  in  the 
evening.   Those  ought  to  suffice,  we  shovdd  say. 

We  are  not  fortunate  in  the  dates  of  our  chief 
occasions  of  street  pageantry.  The  4th  of  March, 
when  once  in  four  years  a  President  of  the  United 
States  is  inaugurated  in  Washington,  is  often  so  in- 
clement as  to  put  a  damper  on  the  popular  enthu- 
siasm, to  say  nothing  of  worse  effects;  and  Inde- 
I)en(lence  Day  is  almost  sure  to  be  hot  and  sultry. 
There  is  still  some  hope,  we  suppose,  that  the  date 
of  the  presidential  inauguration  will  be  changed  be- 
fore long,  but  any  change  in  the  date  of  the  other 
celebration  would  doubtless  be  generally  looked 
upon  as  robbing  it  of  its  commemorative  character. 
The  Hudson-Fulton  celebration,  protracted  as  it 
was.  was  made  bearable  by  the  fact  of  its  occurring 
in  ( )ctober,  but  a  parade  in  a  snowstorm  or  under 
a  torrid  sun  is  anything  but  pleasant. 


THE  I'ROSL'FXT  FOR  THE  FOURTH. 

Just  now  it  is  difficult  for  the  average  New 
Yorker  to  ])ut  implicit  trust  in  the  negative  evidence 
of  his  ears,  tor  at  the  time  of  this  writing,  on 
\\'ednesday,  there  is  an  entire  absence  of  the  im- 
memorial din  preliminary  to  the  small  boy's  cele- 
bration of  the  r^ourth  of  July.  The  difficulty  arises 
from  the  fact  that  for  so  many  years  we  have  been 
assured  by  the  newspapers  that  measures  had  been 
taken  by  the  city  authorities  to  prevent  the  horrid 
noises  which  in  the  juvenile  mind  are  indispensable 
to  the  due  observance  of  Independence  Day;  and 
yet  the  assurance  has  always  heretofore  proved  base- 
less. The  cacophony  generally  begins  several  weeks 
in  advance  of  the  Fourth  ;  yet  here  we  are  within  a 
lew  days  of  the  anniversary  and  there  is  thus  far  no 
noisy  heralding  of  its  approach.  The  prospect  seems 
good,  then,  for  a  "sane  and  safe''  observance  of  the 
day.  Nevertheless,  the  prudent  practitioner  of 
medicine  will  not  allow  hmi.-elf  to  be  caught  without 
a  fair  supply  of  tetanus  antitoxine. 

 ^  


Changes  of  Address. — Dr.  Rodog  F.  Beck,  to  285  Cen- 
tral I'ark  West,  New  Yt)rk. 

Di-.  Herman  Friedel,  to  932  Van  Duzer  Street,  Stapletnn. 
Staten  Island,  N.  Y. 

New  Buildings  for  the  Singapore  Medical  School. — 

Vnnouncenient  is  made  that  Mr  Tan  Chay  Van,  a  resi- 
dent of  Singapore,  has  donated  $15,000  for  the  erection  of 
new  buildings  for  the  Straits  and  Federated  Malay  States 
Medical  School. 

Pellagra  in  Philadelphia. — According  to  reports  pub- 
lished in  the  daily  press,  twelve  well  developed  cases  of 
pellagra  have  been  discovered  among  the  inmates  of  the 
Philadelphia  Hospital  for  the  Insane,  and  there  are  six- 
teen others  under  observation. 


An  Honorary  Degree  for  Dr.  Simon  Flexner. — At  the 

two  lumdred  and  ninlli  annual  commencement  of  Yale 
University,  held  on  June  22d,  the  degree  of  doctor  of 
science  was  conferred  upon  Dr.  Simon  Flexner,  medical 
director  of  the  Rockefeller  Institute  for  Medical  Research. 

New  Physicians  in  North  Carolina. — Seventy-nine 
out  of  a  class  of  ninety-live,  who  recently  took  the  ex- 
amination of  the  State  Board  of  Medical  Examiners  of 
North  Carolina,  were  granted  licenses  to  practise  medi- 
cine in  the  State.  In  addition  to  these,  sixteen  were 
granted  licenses  upon  certificates  from  other  States. 

Italian  Doctors  of  New  Jersey  to  Organize. — A  meet- 
ing of  prominent  Italian  physicians  from  several  counties 
in  New  Jersey  was  held  in  llo1)oken  recently  for  the  pur- 
pose of  discussing  the  organization  of  the  Italian  Medical 
Society  of  New  Jersey.  Dr.  T.  R.  Paganelli,  of  Hoboken, 
was  elected  chairman.  Dr.  Cammorata,  of  Jersey  City,  sec- 
retary, and  Dr.  Pezzi,  treasurer. 

A  Free  Dispensary  for  Tuberculosis  Patients  at  the 
Gross  Medical  School,  Demer,  w  ill  he  opened  in  the  near 
future.  Daily  clinics  will  he  held,  with  a  clinic  once  a  week 
for  children,  and  a  night  clinic  for  people  who  work  dur- 
ing the  day.  Milk  and  eggs  will  be  given  to  people  who 
cannot  afford  to  buy  them.  Money  is  also  being  collected 
for  the  establishment  of  day  camps. 

The  Mohansic  State  Hospital  for  the  Insane. — Among 
the  liills  signed  by  Goverr.or  Hughes  recently  was  one  au- 
thorizing the  State  Lunacy  Commission  to  contract  for  the 
erection  and  completion  of  the  Mohansic  State  Hospital  for 
the  Insane,  to  accommodate  two  thousand  patients,  at  a 
cost  of  $2,000,000,  and  make  a  preliminary  survey  appro- 
[iriation  of  $100,000  to  start  the  work. 

Kansas  State  Board  of  Medical  Registration  and  Ex- 
amination.— At  the  annual  meeting  of  the  board,  held 
m  Kansas  City  on  June  i6th.  Dr.  A.  S.  Rose,  of  Sabetha, 
was  elected  president,  to  succeed  Dr.  H.  A.  Dykes,  who 
was  elected  secretary,  to  succeed  Dr.  F.  P.  Hatfield,  who  is 
retiring  from  the  board.  The  board  consists  of  seven 
members,  who  hold  office  for  four  years. 

A  New  Wing  for  the  Methodist  Espicopal  Hospital 
of  Philadelphia. — \\'\th  funds  donated  for  the  purpose 
l'>-  yir.  Thomas  Bradley,  of  Pliiladelphia,  the  work  of  erect- 
ing an  addition  to  the  Methodist  Espicopal  Hospital,  Phil- 
adelpliia,  was  started  on  June  23d.  The  new  structure, 
which  will  cost  $41,000,  will  l)e  of  brick,  and  will  be  four 
stories  high.  It  will  be  known  as  Bradley  Hall,  and  is  to 
be  used  mainly  as  a  dormitory  for  the  employees  of  the 
hospital. 

The  Annual  Banquet  of  the  Alumni  and  Faculty  of 
the  Medical  Department  of  the  University  of  California 

was  held  in  Los  Angeles  on  the  evening  of  June  i6th.  Dr. 
Charles  W.  Bryson,  dean  of  the  college,  was  toastmaster, 
and  among  those  who  responded  to  toasts  were  Dr.  James 
Harvey  Seymour,  Dr.  Lvman  B.  Stockey,  Dr.  William  E. 
Carter,  Dr.  E.  L.  Leonard,  and  Dr.  S.  Gwaltney.  The 
banquet  was  given  in  honor  of  the  graduates  from  the  med- 
ical department. 

Books  for  Hospital  Patients. — As  a  memorial  to 
Hon.  Patrick  A.  Collins  the  sum  of  $2,321  has  been  set 
.aside  for  the  purpose  of  supplying  the  patients  at  the  Bos- 
ton City  Hospital  with  reading  matter.  It  will  be  known 
as  the  Collins  Memorial  Library.  This  money  was  left 
from  the  Collins  Memorial  Fund,  and  the  committee  hav- 
ing the  fund  in  hand  was  desirous  that  it  be  used  for  this 
purpose,  stipulating,  however,  that  $1,800  be  spent  for 
books  and  bookcases,  and  $500  be  deposited  with  the  city 
treasurer  and  invested,  the  interest  to  be  spent  annually 
for  the  purchase  of  new  books  for  the  patients. 

Bills  Regarding  Brooklyn  Hospitals  Vetoed  by  Gov- 
ernor Hughes. — The  bill  providing  for  the  reconstruc- 
tion of  the  buildings  of  the  Long  Island  State  Hospital; 
in  Flatljusli,  has  been  vetoed  by  Governor  Hughes,  on  the 
ground  that  the  State  title  should  be  placed  on  a  firm 
basis  liefore  expenditures  were  made.  The  repairs  that 
are  urgently  neefled  at  the  institution  are  to  l>e  provided 
for  out  of  the  contingent  fund  of  $250,000  which  has  been 
appropriated  for  the  Commission  in  Liuiacy.  Governor 
Hughes  also  vetoed  the  approoriation  bills  for  the  expen- 
diture of  $,38,000  for  Kings  Park  State  Hospital  and  for 
tiie  expenditure  of  $Q,ooo  for  the  Central  Islip  State  Hos- 
pital. 
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New  Officers  for  the  Blackwell  Medical  Society  were 

elected  as  follows  at  the  annual  meeting  of  the  organiza- 
tion, held  in  Webster,  N.  Y.,  on  June  i6:  President,  Dr. 
Jennie  M.  Turner,  of  Newark;  vice-president,  Dr.  Cornelia 
White  Thomas,  of  Rochester;  secretary.  Dr.  Mary  Dick- 
inson, of  Rochester;  treasurer,  Dr.  Mary  A.  Nickerson,  of 
Rochester;  councillors,  Dr.  Mary  J.  Slaight,  of  Rochester; 
Dr.  Nettie  H.  Woodruff,  of  Rochester;  and  Dr.  .Marion  C. 
Potter,  of  Rochester. 

Infectious  Diseases  in  New  York: 

li  e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
tartment  of  Health  for  the  folluiving  statement  of  nczv 
cases  and  deaths  reported  for  the  tivo  weeks  ending  June 
-'5,  1910: 

I — June  1 8th — ^  , — June  25th — . 

Cases.    Deaths.    Cases.  Deaths 

Tuberculosis  pulraonalis   585         154         518  137 

Diphtheria  and  croup   405  38         323  37 

.\Kasles    791  20         843  20 

Scarlet  fever    513  24         360  20 

Smallpox    I 

N'aricella    132  .  .  232 

Typhoid  fever    46  8  26  7 

Whooping  cough    64  7  60  3 

Cerebrospinal  meningitis    3  8  4  5 

Total   2,559         260       2,366  229 

Improvements  at  the  Walter  Reed  General  Hospital, 
Washington. — The  grading  of  the  parade  ground  for 
the  drilling  of  a  company  of  the  Hospital  Corps  is  now 
proceeding  at  the  Walter  Reed  General  Hospital,  Wash- 
ington. The  ground  is  about  one  hundred  and  fifty  yards 
square,  and  lies  between  the  main  hospital  building  and 
Georgia  Avenue.  The  building  for  the  female  nurses  will 
be  begun  before  long.  Bids  for  the  work  have  been  in- 
vited. The  structure  will  be  of  brick,  like  the  main  build- 
ing and  the  officers'  quarters.  It  will  have  a  frontage  of 
eighty  feet  and  a  depth  of  thirty-two,  and  will  be  situated 
just  west  of  the  drive  from  the  street  to  the  hospital,  be- 
tween the  officers' quarters  and  the  main  hospital  structure. 
It  will  be  two  and  a  half  stories  high.  Captain  William 
A.  Wickline,  Medical  Corps,  is  in  command  of  Company  C, 
now  stationed  at  the  hospital. 

Vital  Statistics  of  Minneapolis. — During  the  month 
of  April,  1910,  the  deaths  from  all  causes  reported  to  the 
Department  of  Health  of  Minneapolis  numbered  325,  cor- 
responding to  an  annual  death  rate  of  10.50  in  a  thousand 
of  population.  There  were  65  deaths  of  children  under 
live  years  of  age;  39  under  one  year  of  age,  and  26  between 
one  and  nve  years  of  age.  Seventeen  stillbirths,  9  males 
and  8  females,  were  reported.  The  births  recorded  num- 
bered 483  and  the  marriages  270.  During  the  month  of  May, 
the  deaths  from  all  causes  numbered  301,  which  corresponds 
to  an  annual  death  rate  of  9.55  in  a  thousand  of  population. 
Of  the  total  number  of  deaths  71  were  of  children  under 
five  years  of  age,  43  under  one  year  of  age,  and  28  be- 
tween one  and  five  years  of  age.  The  stillbirths  numbered 
21,  19  males  and  2  females;  29S  marriages  and  468  births 
were  reported  during  the  month.  The  average  death  rate 
for  the  year  1909  was  8.63  in  a  thousand  of  population. 

American  Surgeons  to  be  Guests  of  Dr.  Osier. — 

Twenty-seven  surgeons,  all  members  of  the  Society  of 
Clinical  Surgery,  sailed  for  England  on  Wednesday,  June 
22d,  to  attend  the  meeting  of  the  Royal  Society  of  Medi- 
cine, and  the  London  Surgical  Society,  which  will 
be  held  in  London  during  the  first  week  in  July. 
During  their  •  stay  in  London,  the  entire  party  will 
be  entertained  by  Dr.  Osier.  The  delegation  from 
Philadelphia,  which  outnumbers  that  from  any  other  city, 
is  composed  of  the  following  well  know-n  surgeons :  Di'. 
Charles  H.  Frazier.  Dr.  Gwilym  G.  Davis,  Dr.  John  II. 
Gibbon,  Dr.  James  P.  Hutchinson,  Dr.  Richard  H.  Harte, 
and  Dr.  Robert  Grier  Le  Conte.  They  will  be  accompanied 
by  Dr.  John  Miller  Turpin  Finney,  of  Baltimore;  Dr.  Jo- 
seph A.  Blake  and  Dr.  George  Emerson  Brewer,  of  New 
York;  Dr.  John  Cummings  Munro,  Dr.  Ernest  Amory 
Codman,  and  Dr.  Fred  Bates  Lund,  of  Boston;  Dr.  Em- 
met Rixford,  of  San  Francisco ;  Dr.  George  Washington 
Crile,  of  Cleveland ;  Dr.  Charles  Horace  Mayo,  of  Roches- 
ter, Minn.;  Dr.  Lewis  Linn  McArthur,  Dr.  Malcolm  L?. 
-Selle  Harris,  Dr.  Arthur  Dean  Bevan,  and  Dr.  John  Ben- 
jamin Murphy,  of  Chicago. 


The  Birth  Rate  of  France. — A  series  of  measures  de- 
signed to  stimulate  the  birth  rate  in  France  has  been  in- 
troduced in  Parliament.  They  include  the  imposition  of 
additional  military  service  upon  bachelors  over  twenty-nine 
years  of  age;  making  obligatory  the  marriage  of  State  em- 
ployees who  have  reached  the  age  of  twenty-five  years, 
with  supplementary  salaries  and  pension  allowances  for 
those  with  more  than  three  children ;  and  the  repeal  of  the 
law  requiring  the  equal  distribution  of  estates  among  the 
children.  The  dislike  of  Frenchmen  to  divide  their  prop- 
erty is  a  frequent  cause  of  restricted  families,  according  to 
those  who  have  made  a  study  of  the  subject.  The  pro- 
posed legislation  follows  the  recent  publication  of  vital 
statistics,  which  show^ed  that  the  births  in  the  republic  dur- 
ing 1909  were  770,000,  against  792,000  in  the  preceding  year 
and  that  the  population  has  been  increased  by  only  3,000,- 
000  since  1851. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing June  18,  1910,  there  were  reported  to  the  Department 
of  Health  of  the  City  of  New  York  1,394  deaths  from  all 
causes,  corresponding  to  an  annual  death  rate  of  15.43  in 
a  thousand  of  population,  as  compared  with  a  death  rate 
of  14.10  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  each  of  the  five  boroughs,  during  the  week, 
was  as  follows:  Manhattan,  14.89;  the  Bronx,  18.19; 
Brooklyn,  16.05;  Qneens.  13.75;  Richmond,  12.50.  There 
were  133  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  462 ;  289  under  one  year  of  age, 
96  between  one  and  two  years  of  age,  and  77  between  two 
and  five  years  of  age.  There  were  112  deaths  from  diar- 
rhceal  diseases,  under  five  years  of  age,  and  119  over  five 
years  of  age.  There  were  22  deaths  from  suicide,  3  from 
homicide,  and  62  deaths  due  to  accidents,  and  83  due  to 
congenital  debility  and  malformations.  Two  thousand 
four  hundred  and  seventy  births  and  1,093  marriages  were 
reported  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
June  18,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever,  19  cases,  i  death; 
measles,  381  cases,  5  deaths ;  German  measles,  61  cases,  o 
deaths ;  scarlet  fever.  167  cases,  to  deaths ;  whooping  cough, 
60  cases,  4  deaths;  diphtheria,  130  cases,  16  deaths;  small- 
pox, I  case,  o  deaths ;  chickenpox,  30  cases,  o  deaths ;  tu- 
berculosis, 135  cases,  70  deaths ;  cerebrospinal  fever,  o 
cases,  2  deaths ;  pneumonia,  42  cases,  124  deaths.  Fifty 
cases  of  contagious  diseases  of  minor  importance  were  re- 
ported, making  a  total  of  1,076  cases  during  the  week. 
There  were  43  deaths  from  diarrhosal  diseases,  under  two 
years  of  age,  and  31  due  to  congenital  defects  and  acci- 
dents. The  total  deaths  for  the  week,  exclusive  of  still- 
births, numbered  626,  corresponding  to  an  annual  death 
rate  of  14.3  in  a  thousand  of  population,  as  compared  with 
a  death  rate  of  13.7  for  the  previous  week  and  12.4  for  the 
corresponding  period  in  1909.  There  were  191  deaths  of 
children  under  five  years  of  age ;  122  under  one  year  of 
age  and  69  between  one  and  five  years  of  age. 

The  Philadelphia  Polyclinic  to  Remain  Independent. 

— Announcement  has  just  been  made  by  the  trustees  of  the 
Philadelphia  Polyclinic,  that  the  institution  will  not  affili- 
ate with  any  other  medical  school,  but  will  continue  its 
work  independently,  as  heretofore.  Committees  w'cre  ap- 
pointed some  time  ago  to  consider  the  proposition  of  union 
with  the  University  of  Pennsylvania  and  certain  other 
schools,  and  at  a  meeting  held  recently  their  reports  were 
read  and  the  above  decision  was  reached.  The  main  ob- 
jection to  consolidation  is  the  fact  that  the  Polyclinic  is 
essentially  a  graduate  school.  Its  students  and  faculty 
are  drawn  from  various  institutions  whose  ideas  of  med- 
ical theory  are  often  divergent,  and  it  is  contended  that 
the  institution  would  be  less  representative  if  connected 
with  any  one  school.  It  is  expected  that  the  new  build- 
ings of  the  Polyclinic  now  under  construction  will  be  com- 
pleted shortly.  The  resignations  of  Dr.  Francis  T.  Stew- 
art, as  professor  of  surgery,  and  Dr.  James  Thorington,  as 
professor  of  ophthalmology,  have  been  accepted  by  the 
trustees.  A  new  chair  of  rontgenology  was  created  and 
Dr.  Charles  L.  Leonard  elected  to  fill  it.  Dr.  John  H. 
Jopson  was  elected  professor  of  surgery ;  Dr.  Wendell 
Reber,  as  professor  of  ophthalmologj',  and  Dr.  William 
Zentmayer  as  extramural  lecturer  on  ophthalmology. 
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Cornell  University  Commencement. — At  the  twelfth 
annual  commencement  of  the  Cornell  University  Medical 
College,  held  on  June  I5lh,  the  degree  of  M.  D.  was  con- 
ferred upon  sixty-eight  graduates,  among  them  being  seven 
women.  The  candidates  for  degrees  were  presented  by 
Dr.  William  M.  Polk,  dean  of  the  faculty,  and  the  degrees 
were  conferred  by  President  Jacob  Gould  Schurman,  \yho 
afterwards  addressed  the  class  on  Progress  in  Medical 
Education.  The  honor  roll  of  the  class  of  1910  was  read 
by  Dr.  Polk,  a  list  limited  to  ten  names,  included  in  which 
were  four  of  the  seven  young  women.  The  John  Mctcalf 
Polk  memorial  prizes  were  awarded  as  follows :  First  prize, 
$300,  to  Berton  Lattin ;  second  prize,  $125,  to  Josephine 
Bicknell  Neal,  and  third  prize,  $75,  to  Earl  Vincent  Sweet. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Mrs. 
Henrietta  Friend,  who  died  some  time  ago  in  Frankfort, 
Germany,  the  Columbia  Hospital,  Milwaukee,  will  receive 
$40,000;  Milwaukee's  Infant  Home  and  Hospital  will  re- 
ceive $5,000,  and  the  Cleveland,  Ohio,  Orphan  Asylum, 
$1,000. 

By  the  will  of  Emilia  M.  Zitger,  the  Roosevelt  Hospital, 
New  York,  will  receive  $2,000. 

By  the  will  of  Frederick  W.  Singer,  of  Milwaukee,  the 
Children's  Free  Hospital  and  the  Milwaukee  Infants' 
Home  and  Hospital  will  each  receive  $2,500. 

The  will  of  S.  E.  King,  of  Ottawa,  Minn.,  contains  a 
bequest  of  $40,000  for  the  erection  of  a  hospital  in  Ottawa. 

By  the  will  of  Caroline  M.  Mead,  who  died  recently  in 
Coscob,  Conn.,  the  Greenwich  Hospital  will  recei-ve  $5,000 
to  endow  the  William  H.  Mead  memorial  bed,  the  rector 
of  Christ  Church  to  name  the  persons  who  shall  use  the 
bed.    The  Greenwich  General  Hospital  will  receive  $1,000. 

The  Antituberculosis  Society  of  Missouri  has  received  a 
donation  of  $1,000  from  the  Anheuser-Busch  Brewing  As- 
sociation of  St.  Louis. 

The  will  of  Angus  MacDonald,  who  died  recently  in 
Boston,  contained  a  bequest  of  $1,000  for  the  Boston  Uni- 
versity Medical  School,  the  income  of  which  is  to  be  used 
for  a  scholarship. 

By  the  will  of  Jane  Gunner,  who  died  recently  in  Phila- 
delphia, the  Pennsylvania  State  Hospital  for  the  Insane 
becomes  a  reversionary  legatee. 

The  will  of  Mary  E.  Brinckerhoff,  who  died  in  New 
York  some  time  ago,  contains  a  bequest  of  $25,000  to  the 
New  York  Infirmary. 

The  People's  Hospital,  which  is  situated  at  203  Sec- 
ond Avenue,  New  York,  was  opened  on  Tuesday,  June 
2ist,  with  suitable  ceremonies.  The  building  is  four  stories 
high,  is  fireproof  throughout,  is  well  equipped  with  all 
modern  appliances,  and  has  accommodations  for  fifty  pa- 
tients. Most  of  the  equipment  was  donated,  prominent 
among  the  donors  being  the  Emperor  of  Austria,  who  pre- 
sented an  operating  table  to  the  institution.  The  hospital 
was  built  and  presented  to  the  public  service  through  the 
efforts  of  citizens  of  Austro-Hungarian  birth  or  descent, 
and  the  work  of  collecting  the  necessary  funds  was  begun 
several  years  ago  by  Dr.  Ignatz  H.  Rottenberg,  who  was 
assi^^ted  by  Mr.  Edward  Mandel,  principal  of  a  public 
school  in  New  York.  The  medical  board  consists  of  Dr. 
I.  Adler,  consulting  physician:  Dr.  C.  A.  von  Ramdohr, 
consulting  obstetrician;  Dr.  I.  M.  Rottenberg,  Dr.  A.  Fish- 
man,  and  Dr.  J.  Broder,  visiting  physicians ;  Dr.  A.  Bass- 
ler,  visiting  gastroent;rologist ;  Dr.  J.  Bieber  and  Dr.  M. 
Landesman,  attending  physicians ;  Dr.  J.  P.  Grant,  Dr.  B. 
Tilton,  Dr.  J.  J.  McGrath,  Dr.  G.  I.  Miller,  and  Dr.  C. 
Pfister,  visiting  surgeons;  Dr.  S.  Strauss,  Dr.  R.  Cronson, 
Dr.  J.  O.  Poiak,  Dr.  S.  Rottenberg,  Dr.  C.  Kennedy,  and 
Dr.  B.  Gordon,  visiting  gynaxologists ;  Dr.  K.  B.  Page  and 
Dr.  A.  Wolbarst,  visiting  genitourinary  surgeons;  Dr.  S. 
Spiegel,  Dr.  M.  Lewson,  and  Dr.  S.  Forstot,  attending  sur- 
geons ;  Dr.  M.  Davidoff,  attending  gynrecologist ;  Dr.  H.  W. 
Korman,  attending  genitourinary  surgeon  ;  Dr.  S.  S.  Freid- 
man.  Dr.  C.  Broder,  Dr.  J.  A.  Stoloff,  Dr.  J.  A.  Prager, 
and  Dr.  M.  Rosenberg,  assistant  attending  surgeons;  Dr. 
A.  L.  Weindrug  and  Dr.  L.  Polon,  assistant  attending 
gynaecologists;  Dr.  G.  Wolf,  Dr.  M.  Wolper,  and  Dr.  J. 
Barsky,  visiting  pa?diatrists ;  Dr.  Z.  Sharfin,  attending 
paediatrist;  Dr.  L.  Weiss,  visiting  dermatologi'st ;  Dr.  J.  S. 
Price,  visiting  ophthalmologist ;  Dr.  M.  Rosenbaum,  assist- 
ant attendinsr  ophtli'ilmolooist :  D"-.  D  S.  noun'hert'\'  nnd 
Dr.  I.  Grushlaw,  visiting  laryngootologists ;  Dr.  G.  Kremer 
and  Dr.  I.  E,  Pasternpk.  attending  laryn',motologists ;  Dr. 
J.  H.  Stebbins,  Jr.,  pathologist  and  curator. 
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June  16,  igio. 

1.  Cardiac  Syphilis,  By  George  G.  Sears. 

2.  Treatment  of  Inebriety,  By  Irwin  H.  Neff. 

3.  Tuberculous  Peritonitis.      A  Plea  for  the  Treatment 

of  Peritoneal  Tuberculosis  by  Hygienic  rather  than 
Surgical  Measures,  By  Arthur  K.  Stone. 

I.  Cardiac  Syphilis. — Sears  says  that  an  active 
disctission  has  been  going  on  for  several  years  as  to 
whether  there  is  a  form  of  arterial  disease  which  is 
pecidiar  to  syphilis.  It  has  been  stated  by  Heller,  of 
I\iel,  and  his  pupils  that  so  called  mesaortitis  pro- 
dtictiva  is  due  to  syphilis  alone.  This  is  probably 
too  broad  a  generalization,  since  toxic  and  infec- 
tious agents  appear  at  times  to  produce  a  similar 
iiiHammation,  but  it  is  generally  admitted  that  hies 
is  the  commonest  cause.  Monckeberg's  statistics, 
based  on  published  cases,  showed  that  thirty-three 
per  cent,  possessed  undoubted  evidences  of  syphilis, 
and  forty-four  per  cent,  showed  so  called  metasyphi- 
litic  affections.  Fraenkel  and  Much  tried  the  Was- 
sermann  reaction  in  six  cases  of  mesaortitis  pro- 
ductiva  and  found  all  positive.  Chiari  found  that 
the  lesion  was  present  in  sixteen  of  twenty-seven 
specific  cases,  and  in  twenty-one  of  forty-four  gen- 
eral paralytics.  It  is  interesting  to  note  in  this  con- 
nection that  Wright  and  Richardson  say  that  the 
spirochcCta;  which  they  discovered  in  five  cases  of 
specific  aortitis  were  found  practically  only  in  or 
about  degenerative  or  necrotic  areas  of  the  tissue 
in  the  media  and  intima,  while  the  vasa  vasortim 
showed  proliferative  endarteritis.  The  number  of 
opinions  regarding  the  point  of  origin  of  syphilitic 
vascular  disease  seems  to  be  limited  only  by  the 
nuinber  of  coats  possessed  by  the  vessels.  Heubner 
and  his  followers  assert  that  it  starts  in  the  intima. 
Koester  and  Rumpf  consider  the  media  the  seat  of 
the  initial  process,  while  Marchand,  Baumgarten, 
and  many  others  look  on  the  adventitia  and  the 
lymph  space  between  it  and  the  media  as  primarily 
involved,  the  periarteritis  alone  being  specific.  Per- 
haps it  is  the  fancy  of  one  who  has  studied  syphilis 
only  from  the  clinical  side,  btit  it  may  be  that  syph- 
ilis in  its  pathological  inanifestations  is  essentially  a 
disease  of  the  small  vessels,  ainong  which  the  vasa 
rasorum  are  to  be  included.  They  react  to  the  pres- 
ence of  the  spirochastae  and  from  the  cellular  pro- 
liferation induced  become  more  or  less  impervious, 
the  whole  process  being  one  of  necrosis  and  subse- 
quent repair.  The  larger  vessels  are  not  primarily 
attacked,  but  suffer  through  their  vasa  vasorum. 
Syphilis  is  now  universally  credited  with  being  the 
usual,  if  not  the  sole,  cause  of  aneurysm.  Proof  of 
this  rests  chiefly  on  the  specific  nature  of  the  mesa- 
ortitis productiva  from  which  aneurysm  results,  but 
corroborative  evidence  is  furnished  bv  the  large  per- 
centage which  have  a  specific  history  or  show  other 
syphilitic  lesions,  by  the  comparative  youth  of  such 
patients  and  by  the  freonency  with  which  the  Was- 
sermann  reaction  is  obtained.  As  there  is  no  patho- 
logical lesion  apart  from  gumma  which  permits  posi- 
tive diagnosis  of  .syphilitic  infection  of  the  heart,  so 
there  are  no  clinical  signs  or  svmptoms  which  are 
pathognomonic  of  it  or  essentially  difi^erent  from 
those  which  result  from  other  causes.    Yet  in  spite 
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ol  a  lack  of  distinctive  phenomena,  a  ])rol)able  clin- 
ical diagnosis  can  often  be  made,  and,  at  times,  even 
a  positive  one.  Traces  of  former  syphilitic  atYcc- 
tions  or  coincident  syphilis  of  other  organs  are  of 
assistance,  but  their  presence  may  mislead,  since  the 
cardiac  lesion  may,  nevertheless,  be  due  to  some 
other  cause,  nor  does  their  absence  negative  syphilis, 
since  the  heart  may  be  the  only  organ  involved.  The 
])rognosis  depends  on  the  stage  of  the  disease  and 
the  extent  of  the  process.  If  the  muscular  has  been 
replaced  by  fibrous  tissue,  we  are  dealing  with  a 
mechanical  difficulty  which  cannot  be  removed, 
though  some  measure  of  improvement  may  be  pos- 
sible. The  amount  of  permanent  damage  will  de- 
pend on  the  extent  to  which  muscular  tissue  has  been 
replaced,  and  on  the  location  of  the  fibrous  patches. 
If  a  positive  Wassermann  reaction  signifies  a  still 
active  process,  its  presence  would  give  encourage 
ment  if  one  could  be  convinced  that  the  seat  of  the 
process  was  not  elsev/here  than  in  the  heart.  liarly 
diagnosis  is  important,  since  antisyphilitic  treatment- 
can  only  be  of  value  when  the  lesions  are  still  mainly 
in  the  cellular  stage,  before  the  formation  of  con- 
nective tissue,  but  as  the  anatomical  stage  of  the 
process  cannot  be  recognized  clinically,  every  pa- 
tient with  cardiac  or  coronary  disease  in  whom  there 
is  reason  to  suspect  .syphilis  or  in  whom  no  other 
cause  can  be  found  should,  like  those  with  central 
nervous  disease  of  doubtful  origin,  be  granted  the 
nrivilege  of  having  syphilis  carefully  considered  as 
a  possible  factor,  and  if  no  contraindications  are 
present,  be  given  the  chance  which  mercury  and 
potassium  iodide  may  offer.  The  proportion  of  cases 
of  heartblock  which  are  due  to  syphilis  is  so  large 
that  here  also  the  patient,  in  the  absence  of  other 
definite  cause,  should  be  given  the  benefit  of  the 
doubt.  Cases  of  pure  aortic  regurgitation  also  be- 
long to  this  class,  though  without  expectation  of 
materially  affecting  the  condition  of  the  valves.  If 
the  nature  of  the  process  is  recognized  in  the  early 
stages,  a  definite  cure  may  follow  in  certain  in- 
stances, but  surprising  results  have  also  been  re- 
corded in  apparently  desperate  cases.  Large  doses 
of  potassium  iodide  are  not  always  necessary,  but 
massive  doses  have  sometimes  succeeded  where 
smaller  ones  have,  failed.  Reliance  should  not  be 
])laced  on  the  iodides  alone.  Mercury  should  be 
combined  with  it,  preferably  by  injection.  Cardiac 
insufficiency,  if  present,  should  be  combated  by  rest 
and  the  medication  appropriate  to  the  individual 
case. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
June  ^3,  TQio. 

1.  Surgical  Cinisi'^lerations  in  Treatment  of  Chronic  Sup 

purativc  Nephritis,  By  D.  S.  F.mrchild. 

2.  Proper  Treatment  of  Intraperitoneal   Abscess  in  the 

Lower  .\bdomen  with  Special  Reference  to  Rectal 
Drainage  in  Pelvic  Abscess, 

By  .\rchib.\ld  M.^cLARE^■. 
^    How  Shall  tlie  Stomatologist  Be  Educated? 

By   ElCE.N'E   S.  T.M.BOT 

4.  How  Sliall  the  Stomatologist  Be  Educated? 

By  James  E.  Power. 

5.  How  Shall  tlie  Stomatologist  Be  Educated? 

By  M.  H.  Cryer. 

6.  Intermittent  Closing  of  Retinal  .Arteries, 

By  .Arnold  Kxapp. 

7.  .Acute  GonorrlKeal  Salpingitis,      By  Henry  B.  Orton. 

8.  .A  Case  of  Priniar\-  Mastoid  Periostitis, 

By  William  Pe.vrce  Coues. 


<;.    .Antityplioid  X'accination,     By  Frederick  M.  Hartsock. 

10.  Integument  Atrophy:  .\.  Sign  of  Diagnostic  Importance 

in  Early  Pulmonary  Tuberculosis, 

By  Clarence  L.  \\'heaton. 

11.  Injection  of  Paraffin  into  the  Appendix  in  an  Attempt 

to  Cure  Indirect  Inguinal  Hernia.    By  .\.  C.  Stokes. 

12.  Ah.m  Baths  in  Typhoid  Fever, 

By  Thd.mas  R.  Bnr.cs. 

6.  Intermittent  Closing  of  Retinal  Arteries. — 

Knapp  remarks  that  intermittent  closing  of  healthy 
retinal  arteries  may  occur  without  any  lasting  eft'ect 
(in  vision.  In  diseased  retinal  vessels  this  phenom- 
enon is  of  grave  significance,  as  the  vessel  mav  re- 
main obstructed  or  lead  to  thrombosis.  In  subjects 
with  retinal  arteriosclerosis,  especially  if  obscura- 
tions have  been  present,  a  rigid  general  treatment  of 
the  arteriosclerosis  should  be  given,  mainly  with  a 
view  of  preventing  any  of  the  causes  which  seem  to 
contribute  to  the  closing  of  arterie-. 

7.  Acute  Gonorrhoeal  Salpingitis.  —  Orton 
treated  a  female  patient,  who  became  infected  just 
prior  to  her  menstruation,  with  gonococcic  serum,  of 
which  2  c.c.  were  injected  at  each  treatment ;  three 
injections  were  made  in  conjunctions  with  warm 
iodine  douches.  After  the  second  injection  the  tem- 
perature dropped  ;  the  patient  had  not  the  least  dis- 
comfort after  the  injections. 

9.  Antityphoid  Vaccination.  —  Hartsock  re- 
ports 1,100  inoculations  in  typhoid  fever,  which 
method,  he  says,  is  now  destined  to  be  a  practical 
measure  of  prophylaxis  and  of  value  in  the  han- 
dling of  typhoid  epidemics.  The  vaccinations  should 
be  generally  adopted  for  the  following  classes:  1. 
All  persons  between  the  ages  of  15  and  25.  2.  .All 
persons  exposed  in  time  of  an  epidemic.  3.  Xurses 
and  physicians.  4.  All  persons  in  the  military  serv- 
ice, and  more  particularly  in  time  of  war,  when 
troops  are  enrolled  and  concentrated  in  camps. 

11.  Injection  of  Paraffin  into  the  Appendix. — 
Stokes  reports  an  interesting  case :  .\  farmer  con- 
sulted an  irregular  practitioner  in  Omaha  for  a 
hernia.  This  physician  agreed  to  cure  him,  without 
operating,  by  an  injection  method.  The  patient  un- 
derwent the  injection  on  Saturda}'  and  returned  to 
his  home,  about  120  nnles  away,  the  same  day.  On 
Monday  he  became  ill  with  severe  pains  in  his  right 
side,  which  were  diagnosticated  by  his  home  physi- 
cian as  due  to  appendicitis.  He  was  referred  to 
Dr.  Stokes  for  operation,  who  found  the  appendix 
considerably  inflamed,  very  hard,  and  the  hardness 
extending  over  the  Ciecum.  The  appendix  and  enseal 
base  of  the  appendix  were  removed,  as  it  was  sus- 
pected that  it  was  cancerous.  On  examination  of 
the  part  removed  it  seemed  to  be  filled  with  a  hard, 
waxlike  substance.  ^Microscopical  examination 
showed  the  material  to  be  paraffin.  The  presence  of 
the  paraffin  in  the  appendix  had  caused  the  pain. 
The  man  made  an  absolutely  uninterrupted  recovery, 
and  the  pathologist  reported  the  appendix  to  be  free 
from  carcinomatous  infiltration. 

12.  Alum  Baths  in  Typhoid  Fever. — Boggs 
has  used  alum  baths  in  typhoid  fever  so  as  to  mini- 
mize the  skin  infection.  The  procedure  is  carried 
out  as  follows :  One  pound  of  powdered  alum  is 
quickly  dissolved  in  a  little  hot  water  and  added  to 
the  tub  during  the  filling.  With  the  average  tub  of 
450  to  500  litres,  this  make-;  approximately  a  i  to 
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1,000  suhition.  Tlic  alum  is  sent  to  the  ward  from 
the  pharmacy  in  pound  packages,  so  that  the  time 
for  preparing  the  bath  is  not  appreciably  lengthened. 
The  cost  is  about  4  cents  per  bath,  the  patient  is 
bathed  in  the  alum  solution  just  as  in  ordinary  wa- 
ter and  experiences  no  inconvenience  from  the  pres- 
ence of  the  drug.  The  onl\-  noteworthy  changes  in 
the  skin  are  a  slight  increase  in  desquamation  dur- 
ing convalescence  and  a  decided  diminution  in  the 
incidence  of  skin  complications  of  all  sorts  (amount- 
ing to  50  per  cent.).  In  these  cases  the  care  of  the 
skin  is  the  same  in  all  except  for  the  alum  baths. 
It  is  not  suggested  that  the  alum  baths  can  replace 
the  rigid  care  of  the  skin  in  the  ordinary  way,  but 
that  with  them  the  frequenc\-  of  skin  complications 
mav  be  still  further  reduced. 

MEDICAL  RECORD. 

June  25,  1910. 

1.  The  Function  of  the  Corpus  Luteum,  the  Experimental 

Production  of  the  Maternal  Placenta,  and  the 
Mechanism  of  the  Sexual  Cycle  in  the  Female  Or- 
ganism, By  Leo  Loeb. 

2.  On  the  Affections  Clinically  Simulating  Typhoid  Fever, 

with  Especial  Reference  to  and  Reports  of  Cases  of 
Brill's  Disease,  By  H.  Fred  L.\nge  Ziegel. 

3.  Studies  in   Amoebiasis,   with  a   Report   of  Forty-two 

Cases,  By  William  Allen. 

4.  The  Care  of  the  IVIammary  Glands,  before,  during,  and 

after  the  Puerperium,  By  J.  H.  Tebbetts. 

5.  Proctitis  as  a  Cause  of  Hemorrhoids,  with  Suggestions 

for  Medical  Treatment.        By  Martin  L.  Bodkin. 

6.  A  Case  of  Dextrocardia, 

By  George  Richter  and  Chaki-es  H.  W'einsberg. 

I.  Function  of  the  Corpus  Luteum. — Loeb  has 
made  experiments  on  guinea  pigs.  He  describes 
the  principal  features  in  the  sexual  cycle :  At  a  cer- 
tain period  the  animal  enters  the  period  of  heat ;  a 
few  ovarian  follicles  rupture  and  become  trans- 
formed into  corpora  lutea.  In  the  early  stage  of 
their  life  the  corpora  lutea  are  one  of  the  factors 
initiating  growth  processes  in  the  uterine  mucosa  b}- 
means  of  an  internal  secretion.  If  no  pregnancy 
takes  place,  these  proliferative  phenomena  are  slight. 
If  pregnancy  does  take  place,  the  ovum  adds  a  me- 
chanical stimulus  to  the  sensitizing  action  of  the  cor- 
pus luteum  and  a  maternal  placenta  is  produced.  The 
ovum  can  be  substituted  by  an  indifferent  foreign 
body.  Within  a  few  days  this  receptive  period  of 
the  uterine  mucosa  is  followed  by  a  refractory 
period,  in  which  the  uterus  no  longer  reacts  to  me- 
chanical stimuli,  notwithstanding  the  functioning  of 
the  corpus  luteum.  In  this  period  the  corpus  Itite- 
um  exerts  a  new  function,  it  prevents  the  rupture  of 
new  follicles,  and  prolongs  artificially  the  period  of 
the  sexual  cycle.  During  pregnancy  some  factor 
extends  the  life  of  the  corpus  luteum,  and  the  period 
of  the  nonrupture  of  follicles  is  thus  prolonged.  At 
the  end  of  the  pregiiancy  the  corpus  luteum  degen- 
erates, new  follicles  rupture,  and  a  new  cycle  be- 
gins ;  the  pregnancy  as  such  does  not,  however,  pre- 
vent a  new  rupture  of  follicles.  If  no  pregnancv  is 
present  the  factor  that  prolongs  the  life  of  the  cor- 
pus luteum  is  absent.  The  corpus  luteum  degener- 
ates much  earlier  and  permits  new  follicles  to  rup- 
ture. The  changes  in  the  corpus  luteum  and  in 
the  uterus  are  accompanied  by  rhythmic  changes  in 
the  ovarian  follicles. 


3.  Amoebiasis. — Allen  reports  forty-two  cases 
of  annebiasis.  Of  the  twelve  fatal  cases,  seven 
patients  died  within  ten  days  after  first  being 
seen  by  him  ;  three  refused  treatment  and  died  in 
from  three  weeks  to  four  months ;  of  the  two  fatal 
cases  in  which  the  patients  took  treatment,  one  was 
complicated  by  an  infected  ovarian  dermoid  cyst  and 
died  in  three  weeks ;  the  other  improved  sufficiently 
to  later  pass  through  an  attack  of  pellagra,  but  after 
nine  months  died  of  nephritis.  (  )f  the  thirty  pa- 
tients still  living,  he  had  an  opportunity  in  twenty 
to  give  a  fair  trial  to  medical  measures  as  we  un- 
derstand them — that  is,  rest  in  bed  for  two  weeks 
at  least,  on  liquid  or  light  diet  without  residue,  with 
daily  colonic  irrigations,  with  or  without  cathartics 
or  ipecac  by  mouth.  In  every  case  there  was 
prompt  relief  from  distressing  symptoms.  In  two 
cases  diarrhoea  returned  within  two  weeks ;  in 
eighteen  cases  the  relief  continued  for  from  three 
to" fifteen  months.  Not  a  single  patient  gained  ma- 
terially in  weight,  and  he  thinks  that  not  a  single 
permanent  cure  has  been  effected.  Hence,  he  con- 
cludes either  that  our  treatment  in  amoebiasis  has 
been  radically  defective,  or  that  medical  treatment 
is  only  palliative  and  can  hold  out  no  hope  of  a  per- 
manent cure. 

BRITISH  MEDICAL  JOURNAL. 
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1.  A  Case  of  Pernicious  Anaemia  Having  Changes  in  the 

Spinal  Cord,  By  W.  Hale  White. 

2.  Remarks  on  a  Case  of  Subacute  Combined  Degenera 

tion  of  the  Spinal  Cord.  Simulating  Disseminated 
Sclerosis,  with  the  Rapid  Development  of  Pernicious 
Anreniia  Shortly  before  Death. 

By  B'/ROM  Bramwell. 

3.  The  Darran  Explosion  from  the  Medical  Standpoint, 

By  T.  Lister  Llewellyn. 

4.  Trigeminal  Neuralgia   and   its   Treatment  by  Alcohol 

Iniection,  B\  Wilfred  Harris. 

5.  Oil  Circular  or  End  to  End  Suturing  of  Arteries :  Be- 

ing a  Modification  of  an  Already  Published  Method, 
By  E.  Archibald  Smith. 

6.  .\   Note   upon  the  Mechanical   Effects  of  a  Massive 

Rightsided  Pleural  Effusion,  By  A.  C.  Geddes. 

3.  The  Darran  Explosion.  —  Llewellym  de- 
scribes the  explosion  in  the  Darran  Colliery  which 
arose  from  shot  firing  at  a  stone  in  the  mine,  the 
firing  igniting  coal  dust  and  thus  producing  the  ex- 
plosion. Of  the  forty-five  men  employed  in  the  pit 
at  the  time  of  the  explosion,  twenty  escaped  through 
another  pit,  four  were  brought  up  alive,  one  dying 
later,  and  twenty-one  were  killed,  five  rescuers  lost 
their  lives.  The  total  casualities  were  twenty-seven. 
Llewellyn  describes  the  symptoms  of  after  damp 
(carbon  monoxide)  poisoning:  The  man  would  be 
silent,  not  answering  when  spoken  to :  his  gait 
wotild  be  tmsteady,  slow,  and  rolling  from  side  to 
side.  Then  he  would  fall  and  become  unconscious, 
with  stertorous  breathing.  Subjective  symptoms 
consisted  in  tired  feeling,  weakness  in  knees  and 
legs,  giddiness,  palpitation,  and  difficulty  in  breath- 
ing. All  movement  becomes  difficult,  the  legs  fe^l 
heavy,  and  there  is  sense  of  weight  on  the  back. 
Time  sense  is  delayed.  Then  would  come  complete 
helplessness,  followed  by  unconsciousness.  The  pulse 
is  small,  very  irregular,  and  intermittent.  The  b  idy 
is  convulsed  with  severe  shivering  attacks.  Recov- 
ery is  shown  by  regularity  of  breathing  with  steady 
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pulse,  and,  after  a  variable  time,  return  of  con- 
sciousness. The  treatment  Llewellyn  divides  into 
preventive  and  curative:  Preventive,  no  one  should 
advance  into  the  zone  of  explosion  until  the  ventila- 
tion has  been,  at  any  rate  partly,  restored.  The 
air  should  be  taken  with  the  party.  It  is  very  im- 
portant to  impress  on  the  men :  The  very  great 
danger  of  the  after  damp ;  the  fact  that  carbon 
monoxide  gives  no  indication  of  its  presence  either 
by  a  cap  in  the  lamp  or  by  smell ;  also,  that  the  lamp 
burns  well  in  a  poisonous  percentage  of  the  gas; 
never  to  go  in  small  parties ;  there  should  be  six  or 
seven  in  each  party.  The  rescue  party  should  be 
under  a  good  leader,  and  should  be  followed  by  a 
reserve  party.  They  should  be  all  fresh  and  have 
had  a  meal  recently.  A  canary  or  tame  mouse 
should  be  taken  with  the  party,  and  the  movements 
of  the  animal  carefully  watched.  The  party  should 
return  on  signs  of  collapse  of  the  animal.  They 
should  immediately  return  if  one  of  their  number 
is  affected  in  any  way.  Curative.  i.  The 
man  should  be  removed  to  fresh  air  without  delay. 
This  should  mean  the  pit  top.  It  is  useless  to  at- 
tempt treatment  in  an  atmosphere  which  contains 
carbon  monoxide.  2.  The  patient  should  be  kept 
warm.  This  is  of  the  greatest  importance.  Several 
men  collapsed  more  than  once  after  coming  round, 
and  were  quickly  revived  by  warmth.  3.  Warm 
oxygen  should  be  administered  in  large  quantities. 
One  oxygen  cylinder  may  be  made  to  serve  several 
patients  at  once  by  filling  football  bladders  with  the 
gas ;  the  bladders  could  then  be  warmed  in  front  of 
a  fire  and  continually  refilled.  4.  Artificial  respira- 
tion, if  necessary,  should  only  be  done  in  a  pure 
atmosphere  or  the  patient  will  be  made  worse. 
Schafer's  method  is  the  best.  This  method  was 
found  very  useful  in  men  who  collapsed  after  com- 
ing round.  5.  Injection  of  strychnine  and  adrena- 
lin. 6.  No  exertion  should  be  allowed.  The  men 
should  be  carried  home  when  they  have  recovered. 

4.  Trigeminal  Neuralgia. — Harris  says  that 
the  alcohol  injection  method  for  trigeminal  neural- 
gia is  indicated  under  the  following  conditions  in 
any  persistent  neuralgia:  i.  When  the  site  of  irri- 
tation or  injury  to  the  nerve  is  more  or  less  periph- 
eral, so  that  the  nerve  can  be  injected  on  the  central 
side  of  the  lesion.  No  benefit  results  from  alcohol 
injection  of  a  nerve  below  the  point  of  irritation. 
This  method  is  therefore  contraindicated  in  tabetic 
and  in  postherpetic  neuralgia.  2.  When  paralysis 
of  the  afifected  nerve  will  not  cause  extensive  mus- 
cular palsy.  Thus  injection  into  the  sciatic  nerve, 
or  into  either  of  the  nerve  trunks  of  the  upper  ex- 
tremity, is  contraindicated.  He  warns  against  the 
following  dangers:  i.  In  injecting  into  the  foramen 
rotundum.  never  inject  at  a  greater  depth  than  5 
cm.  for  an  average  sized  skull,  or,  a  better  guide, 
be  careful  not  to  sink  the  needle  more  than  7  mm. 
past  the  anterior  edge  of  the  external  pterygoid 
plate.  This  precaution  will  prevent  the  optic  nerve 
being  injured.  If  the  injection  is  made  too  hori- 
zontally, it  will  pass  beneath  the  superior  maxillary 
nerve  and  reach  the  sphenopalatine  foramen,  and 
will  be  felt  in  the  nose.  If  directed  too  high,  the 
sphenoidal  fissure  may  be  reached  and  the  branches 
of  the  third  nerve  may  be  damaged,  causing  diplo- 
pia and  dilatation  of  the  pupil.    2.  In  making  the 
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injection  for  the  foramen  ovale,  for  the  third  divi- 
sion of  the  fifth  nerve,  if  the  needle  is  directed  too 
low  and*too  deeply,  more  than  4^  cm.,  the  pharynx 
wall  or  the  Eustachian  tube  may  be  punctured;  if 
too  far  back,  the  middle  meningeal  artery  may  be 
injured,  and  it  is  conceivable  that  if  directed  much 
too  far  back  by  a  person  with  no  experience,  even 
the  internal  carotid  artery  or  jugular  vein  might  be 
injured. 

LANCET. 

June  II,  igio. 

1.  On  the  Operative  Treatment  for  Preventing  the  De- 

strnctive  Renal  Changes  in  Hydronephrosis  and  Pyo- 
nephrosis, By  Sir  Henry  Morris. 

2.  Physiology  of  tlic  Human  Labyrinth, 

By  Sydney  Scott. 

3.  The  Ear  Ornaments  of  the  Masai  and  the  Natives  of 

Kikuyu,  By  John  Bland-Sutton. 

4.  A  Further  Study  of  Spinal  Anresthesia  in  Children  and 

Infants,  By  H.  Tyrrell  Gr.\y. 

5.  Case  of  Papilloma  Causing  Hydronephrosis  in  a  Horse- 

shoe Kidney,  By  John  Morley. 

6.  Ratbite  Fever,  By  George  S.  Middleton. 
I.  Operative  Treatment  for  Fatty  Transforma- 
tion of  the  Kidney." — .Scott  says  that  in  pyone- 
phrosis the  kidney  should  be  drained  through  a  lum- 
bar incision  as  soon  as  ever  the  diagnosis  is  estab- 
lished ;  and  even  before  it  is  certain,  from  the  evi- 
dence af¥orded  by  palpation,  that  the  kidney  is  dilated 
and  sacculated,  an  incision  into  it  should  be  made 
when  pyuria,  with  frequent  exacerbations  of  symp- 
toms, is  present.  The  absolute  necessity  in  many 
chambered  pyonephrosis  to  make  sure  that  all  the 
chambers  or  sacculi  are  opened  into  and  drained.  It 
is  folly  or  worse  of  attempting  to  drain  a  suppurating 
kidney  through  an  incision  in  front.  Through  the 
loin  the  route  is  simple  and  direct  and  the  exit  of  the 
drain  or  drains  is  in  the  most  dependent  position. 
When  owing  to  the  impossibility  of  keeping  up  a  sat- 
isfactory drainage  of  all  and  each  of  the  pouches  or 
sacculi,  or  when  the  pyonephrosis  is  very  advanced 
and  old,  nephrectomy  is  the  only  operation  which 
offers  a  chance  of  cure.  The  knowledge  of  the  com- 
plete disappearance  of  renal  secreting  structure  after 
prolonged  irritation  and  suppuration  teaches  us  how 
useless  it  is  to  leave  within  the  body  an  organ  af- 
fected with  such  old  standing  disease.  In  cutting 
short  the  illness  by  nephrectomy  we  are  but  antici- 
pating the  complete  cessation  of  function  of  the 
kidney  by  the  progressive  process  of  transformation 
into  fat  or  fibrous  tissue,  which  the  organ  will  un- 
dergo if  not  removed. 

4.  Spinal  Anaesthesia  in  Children. — Gray  ob- 
serves that,  in  spinal  anaesthesia  in  children,  punc- 
ture should  be  made  in  the  second  or  third  lumbar 
intervertebral  space  after  the  preliminary  anaesthe- 
tization  of  the  skin  with  eucaine  (3  per  cent.), the  pa- 
tient being  in  the  lateral  position.  The  child  should 
be  immediately  turned  over  on  the  back  and  the  pel- 
vis raised  for  about  from  fifteen  to  twenty  seconds, 
always  remembering  to  keep  the  head  and  shoulders 
elevated.  By  this  means  the  heavy  dextrin  carries 
the  stovaine  to  the  lowest  point ;  this  can  be  regu- 
lated by  the  curve  of  the  back.  The  preparations 
for  operation  may  be  commenced  directly  the  child 
has  been  turned  on  to  the  back,  for  by  the  time 
these  are  completed  anaesthesia  will  be  sufficient  to 
make  the  incision.    The  level  of  the  paralysis  is 
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regulated:  (a)  By  the  bulk  of  fluid  used — the 
larger  the  bulk  of  fluid  the  higher  will  be  the  re- 
sulting ancTSSthesia ;  and  (b)  by  the  position  of 
the  patient.  The  duration  of  the  aniesthesia  can  be 
regulated  to  some  extent  by:  (a)  The  quantity  of 
stovainc  administered;  (b)  the  height  of  the  paraly- 
sis, and  consequently  the  bulk  of  fluid  administered, 
the  higher  the  an.-esthesia  extends,  the  longer  will 
any  part  below  this  level  remain  anaesthetic;  (c) 
the  completeness  of  the  paralysis.  If  the  needle  is 
not  accurately  introduced,  so  that  the  whole  of  the 
distal  lumen  is  well  within  the  spinal  theca,  a  varia- 
ble and  incomplete  paralysis  may  result  which, 
though  possibly  sufficient  for  the  operation  required, 
will  not  last  as  long  as  a  similar  dose  introduced 
well  within  the  theca.  This  fault  in  the  puncture 
may  lead  to  unsatisfactory  results,  even  though  a 
free  flow  of  cerebrospinal  fluid  is  obtained ;  for  it 
must  be  remembered  that  the  point  of  the  needle 
may  just  puncture  the  dura,  with  its  point  only,  on 
the  anterior  aspect  of  the  space,  after  penetrating 
the  posterior  layer ;  and  that,  when  the  cannula  is 
introduced,  its  point  may  then  lie  outside  the  space. 
To  avoid  this  the  needle  should  always  be  with- 
drawn, after  the  puncture,  to  the  greatest  dis- 
tance which  permits  a  free  flow  of  cerebrospinal 
fluid ;  the  face  of  the  needle  point  should  not 
be  very  oblique,  but  should  form  a  fairly  large  angle 
with  the  axis  of  the  shaft ;  and  the  point  of  the 
needle  should  penetrate  the  dura  in  the  midline. 
Retching  is  to  be  anticipated  if  paralysis  has  in- 
volved many  of  the  intercostal  muscles.  Its  onset 
may  be  expected  from  ten  to  fifteen  minutes  after 
the  injection,  and  the  phenomenon  will  rarely  last 
longer  than  from  thirty  seconds  to  one  minute.  This 
complication  has  to  be  reckoned  with  in  high  anaes- 
thesia, and  since  the  time  of  onset  is  fairly  constant 
the  surgeon  is  given  opportunity  to  guard  against 
any  undesirable  consequences  arising  from  it.  Res- 
piratory pallor  is  to  be  expected  in  a  mild  degree 
when  the  paralysis  is  high  enough  to  alter  the  char- 
acter of  the  respirations.  It  is  transitory  in  nature, 
being  easily  restored  almost  to  the  normal  by 
brandy  or  by  otherwise  stimulating  the  patient,  and 
so  inducing  a  forced  inspiration  by  the  overaction 
of  the  upper  intercostal  and  accessory  respiratory 
muscles.  This  manifestation  is  of  quite  a  different 
nature  from  the  livid  pallor,  sweating,  and  dilated 
pupils  seen  in  stovaine  poisoning.  Another  factor 
in  the  causation  of  a  slight  change  of  color  is  the 
fall  in  blood  pressure  which  occurs  about  twenty 
minutes  after  the  injection.  Feeding  during  opera- 
tion is  permissible  and  even  advisable  in  some  cases 
when  anaesthesia  is  not  required  above  the  tenth 
dorsal  segment.  If  the  paralysis  is  higher  than  this, 
feeding  is  contraindicated  because  in  high  paralysis 
the  stomach  is  usually  distended  (sometimes  to  a 
considerable  extent),  and  in  this  condition  the  pres- 
ence of  food  is  liable  to  induce  vomiting.  As  to 
management  he  remarks  that  older  children  should 
be  advised  as  to  what  they  may  expect,  and  they 
should  be  warned  of  each  necessary  manipulation. 
In  younger  children  and  in  infants  the  surgeon 
must  rely  on  the  speed  with  which  he  can  carry  out 
the  manipulations,  so  that  the  puncture  can  be  made 
and  the  injection  given  before  the  child  is  well 
aware  of  what  has  taken  place.    It  is  unusual  for 


the  resulting  disturbance  to  be  as  great  as  in  the 
administration  of  a  general  anaesthetic,  while  many 
children  do  not  know  that  anything  has  been  done 
beyond  the  hypodermic  injection  of  eucainc. 
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1.  The  Trerilment  of  Intestinal  Indigestion  in  Children 

on  the  Basis  of  the  Examination  of  the  Stools  and 
Caloric  Values, 

By  John  Lovett  Morse  and  Fritz  B.  Talbot. 

2.  The  Treatment  of  Hiemorrhage  from  Gastric  Ulcer, 

By  J.  Kaufmann. 

J.    Normal  Human  Blood  Serum  as  a  Curative  Agent  in 
H;cmophilia  Neonatorum,     By  John  Edgar  Welch. 

4.  The  Metabolism  of  Myasthenia  Gravis,  with  a  Sug- 

gestion Regarding  Treatment, 

By  Ralph  Pemberton. 

5.  The  Treatment  of  Spasticity  and  Athetosis  by  Resection 

of  the  Posterior  Spinal  Roots, 

By  WnxiAM  G.  Spiller. 

6.  The  Pathogenesis  of  the  Toxaemia  of  Pregnancy, 

By  James  Ewting. 

7.  Chronic  Family  Jaundice, 

By  Wilder  Tileston  and  Walter  A.  Gikfen. 
<S.    A  Study  of  Murmurs  in  Pulmonary  Tuberculosis, 

By  Charles  M.  Montgomery. 
9.    Two  Cases  of  Solitary  F"alse  Neuroma  probably  Non- 
malignant,  By  Edward  M.  Foote. 

3.  Normal  Human  Blood  Serum  as  a  Curative 
Agent  in  Haemophilia  Neonatorum. — Welch  re- 
marks that  in  normal  human  serum  we  find  an 
agent  that  successfully  controls  haemorrhage  in  the 
newborn.  The  causes  of  these  haemorrhages  are 
probably  due  to  dififerent  factors.  It  is  possible 
that  some  are  true  cases  of  haemophilia,  while 
others  are  due  to  .some  infection.  The  haemor- 
rhages are  sometimes  due  to  a  bacterisemia  caused 
by  the  streptococcus,  staphylococcus,  and  in  some 
cases  a  bacillus.  It  has  been  demonstrated  so  fre- 
quently that  it  is  now  a  matter  of  common  knowl- 
edge that  fresh  normal  human  blood  serum  is  often 
bactericidal.  If  put  into  the  body  of  a  baby  in 
sufficient  quantity,  and  kept  moving  by  the  circu- 
lation to  elimination,  it  must  surely  exert  this  bac- 
tericidal effect.  Welch  has  used  it  in  repeated  small 
and  large  doses,  also  in  single  small  and  large  doses, 
and  it  never  gives  serum  sickness  or  causes  anaphy- 
laxis in  the  human  subject.  On  the  other  hand,  it 
is  a  perfect  form  of  food,  already  digested  and 
ready  to  be  taken  up  and  utilized  by  the  tissues  and 
cells  of  the  body,  so  that  without  dissipation  of 
energy  regeneration  may  progress  with  a  maximum 
of  efficiency.  In  many  of  these  babies  with  bleed- 
ing from  the  gastrointestinal  tract,  nourishment 
from  this  source  is  impossible.  The  alimentary  tube 
is  filled  with  decaying  blood,  and  in  most  instances 
there  is  reversed  peristalsis,  which  militates  against 
digestion,  and,  added  to  these,  there  exists  a  cloud- 
ing of  the  epithelium  and  considerable  desquama- 
tion. The  food  cannot  be  properly  prepared  for 
absorption,  and  should  it  be,  the  circulation  is  so 
feeble  as  to  be  an  obstacle  to  its  removal  into  the 
tissues.  When  placed  under  the  skin  normal  human 
blood  serum  is  quite  readily  removed  from  the  site 
of  injection.  He  has  seen  two  ounces  completely 
removed  within  five  minutes  by  gently  massaging 
the  skin  over  the  site  of  injection  while  administer- 
ing the  dose.    It  may  be  that  the  haemorrhage  is 
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partly  and  in  some  cases  entirely  controlled  by  the 
nutritive  effect  on  the  body  tissues  of  the  infant. 
In  others  it  is  possible  that  a  thronibokinase  is  sup- 
plied, as  suggested  by  Kottman  and  Lidsky.  who 
obtained  it  from  animal  sera  and  from  the  filtrate 
of  the  chopped  and  soaked  rabbit  livers  which  the\- 
applied  locally  to  check  haemorrhages  about  the 
cord.  As  to  the  dose  of  serum  to  be  used  in  any 
given  ca^e.  this  depends  upon  the  urgency  of  th." 
case.  (  )ne  is  apt  to  err  on  the  side  of  too  small 
doses.  It  is  advisable  to  begin  with  at  least  lo  c.c 
and  repeat  three  times  a  day  if  the  infant  is  bleeding 
only  moderately.  In  severe  cases  it  should  be  given 
every  two  hours,  and  in  larger  quantities  if  neces- 
sary. It  is  very  important  to  begin  the  treatment 
at  the  first  indication  of  bleeding,  however  appar- 
ently insignificant.  Slight  bleeding  of  the  cord  may 
be  accompanied  by  fatal  internal  haemorrhage  if  not 
stopped  immediately.  The  blood  is  very  easily  col- 
lected. The  apparatus  he  has  devised  consists  of  a 
rubber  cork  through  which  are  two  perforations. 
Through  one  perforation  is  fitted  a  U  shaped  glass 
tube,  to  the  outer  end  of  which  is  attached,  by 
means  of  a  piece  of  rubber  tubing,  a  short  aspirat- 
ing needle  having  a  No.  19  caliber.  The  needle  is 
cotton  plugged  into  a  small  test  tube,  in  which  it  is 
sterilized.  Through  the  other  perforation  is  in- 
serted a  fusiform  glass  tube  containing  cotton  to 
prevent  contaminating  the  contents  of  the  flask.  A 
small  suction  tube  is  placed  on  this  latter  for  draw- 
ing the  blood  into  the  flask.  The  needle  is  inserted 
into  a  vein  at  the  elbow  and  the  desired  amount  of 
blood  withdrawn.  The  blood  is  allowed  to  coagulate 
in  a  slanting  position  in  the  flask,  and  the  serum  is 
withdrawn  as  rapidly  as  it  separates,  and  it  is  then 
ready  for  use. 

4.  Myasthenia  Gravis. — Pemberton  states  that 
in  myasthenia  gravis  there  may  be  marked  loss  of 
calcium  by  the  tissues  even  under  circumstances  of 
marked  nitrogen  retention.  The  creatinin  output 
ma_\'  be  reduced  to  a  point  below  normal ;  the  out- 
put of  creatinin  nitrogen  expressed  in  percentage 
of  the  total  urinary  nitrogen  may  be  almost  as  low 
as  that  seen  in  conditions  of  true  muscular  wasting. 
These  facts  taken  together  form  a  reasonable  basis 
for  belief  that  myasthenia  gravis  is  a  disease  of  de- 
ranged muscular  metabolism,  and  that  one  at  least 
of  these  two  factors  (that  is,  the  loss  of  calcium  ) 
may  stand  in  such  a  causal  relationship  as  to  indi- 
cate the  therapeutical  administration  of  that  ele- 
ment. 

6.  Toxaemia  of  Pregnancy. — Evving  reviews 
our  knowledge  of  toxaemia  of  pregnancy  and  says 
that  notwithstanding  the  obscurities  that  still  exist, 
it  must  be  admitted  that  the  past  decade  has  wit- 
nessed important  progress  in  our  knowledge  of  the 
peculiar  autointoxications  of  pregnancy.  The 
earlier  studies  in  pathological  anatomy  have  been 
reviewed,  extended,  and  systematized,  and>  the  in- 
ter])retation  of  lesions  has  been  rendered  more  sig- 
nificant. The  recognition  of  clinical  symptoms,  es- 
pecially their  wide  diversity,  has  been  facilitated, 
and  the  true  import  of  early  signs  has  been  much 
more  widely  accepted.  The  dangers  of  chloroform 
poisoning  and  its  influence  in  the  severe  hepatic 
lesions  of  many  cases  has  been  sufficiently  impressed 
to  be  generally  heed.ed.      In    systematic  urinary 


analyses  we  have  a  means  of  recognizing  the  char- 
acter and  gravity  of  the  metabolic  disorder,  as  well 
as  a  basis  lor  institutmg  hygienic  and  dietetic 
measures  with  a  view  01  forestalling  and  prevent- 
ing the  dangerous  stages  of  the  disease.  Urinary 
analyses  may  not  tell  when  to  empty  the  uterus, 
but  they  may  suggest  treatment  that  will  make  it 
unnecessary  to  empty  it  at  all.  Finally,  the  indica- 
tions for  treatment  have  been  more  clearly  defined. 
Ooubtless  there  are  necessarily  latal  and 
stages  of  all  types  of  toxaemia,  but  with  the  great 
majority  ot  patients  the  relief  of  acidosis,  the  hy- 
giene ot  the  intestine  and  correction  of  indicanuria, 
the  careful  control  of  the  diet  with  reduction  or 
exclusion  of  proteins,  and  the  intelligent  use  of 
thyreoid  extract,  should  control  the  milder  cases  and 
greatly  reduce  the  mortality  in  the  severe  lorms  of 
the  disease. 

8.     iviurmurs  in  Pulmonary  Tuberculosis.  — 

Montgomery  states  that  murmurs  over  the  chest 
not  demonstrably  dependent  on  cardiac  or  vascular 
disease,  when  hstened.  for  carefully,  under  favora- 
ble circumstances  and  repeated  examinations,  are 
found  frequently  in  tuberculosis.  These  murmurs 
are  usually  systolic  in  time  and  faint  in  intensity. 
They  are  generally  soft  and  whifflike  in  character, 
though  they  may  be  quite  loud  and  harsh.  In  the 
majority  of  cases  these  murmurs  are  heard  repeat- 
edly, and  usually  intermit  only  temporarily.  The 
areas  where  they  are  most  commonly  heard,  and 
where  their  maximtim  intensity  most  often  occurs, 
are  at  the  base  of  the  heart,  chiefly  to  the  left  of  the 
median  line,  at  the  cardiac  apex  ( a  little  over  half 
as  often  as  at  the  base),  and  at  the  inferior  scapular 
angles  posteriorly,  more  often  on  the  left  side. 
These  murmurs  are  more  frequent  over  the  front 
of  the  chest  than  at  the  back ;  they  are  more  fre- 
quent and  more  widely  distributed  over  the  left  side 
in  front  than  the  right.  They  are  heard  in  a  rela- 
tively small  number  of  cases  in  the  axillae.  They 
may  be  very  limited  in  extent  or  may  cover  nearly 
the  entire  chest.  These  murmurs  are  modified  at 
times  by  position,  more  often  by  excitement  and  ex- 
ertion. With  the  possible  exception  of  the  left  side 
in  front,  murmurs  in  advanced  cases  are  heard 
more  frequently  over  normal  or  excessively  func- 
tionating tissue  than  diseased  tissue,  this  being  par- 
ticularly noticeable  at  the  bases  posteriorly.  The 
rftiologv  of  these  murmurs  is  usually  obscure,  and 
causes,  probably  resppnsible  in  a  certain  proportion 
of  all  cases,  are  hard  to  establish  in  individual  cases. 
In  about  seven  per  cent,  of  his  cases  with  murmurs, 
mitral  regurgitation  dependent  on  weakness  of  the 
heart  muscle  was  diagnosticated.  For  prognosis 
and  treatment,  little  is  gained  from  these  murmurs 
of  undetermined  origin.  Even  when  they  seem  to 
d.epend  on  the  advance  of  the  tuberculous  process 
they  furnish  little  information  unobtainable  in  other 
ways.  The  diagnosis  between  cases  with  murmurs 
due  to  gross  cardiac  disease  and  those  without  any 
such  cause  demonstrable  may  be  rendered  very  diffi- 
cult in  the  presence  of  pulmonary  tuberculosis,  espe- 
cially if  it  is  far  advanced.  Tuberculosis  has  many 
symptoms  found  in  heart  disease,  and  often  renders 
the  physical  signs  of  the  heart  inconclusive,  in  par- 
ticular making  the  size  of  the  heart  difficult  to  deter- 
mine. 
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I.  American  Ciyiuvcok'g.v,  By  1"..  P.  Davis. 
J.    Postoperative  Cystitis,                     Hy  J.  T.  Johns'jn. 

3.  The   Trcatniciit  of   Eclampsia   by   ContimuHis  Sugar 

Water  Instillation,  Hy  S  D.  Jacobson. 

4.  Mentrorrhagia  and  Uterine  Fibrosis,  By  A.  Stuk.md;ikf. 

5.  Alary  Putnam  Jacobi,  By  J  iskphink  Waltek. 
I).    Observations  on  the  .MetTianism  of  tiie  Third  Stage  of 

Labor,  By  P.  T.  Harper. 

7.    Ectopic  Gestation  at  Inill  Term,  By  G.  D.  Nutt. 

3.  Fibroid  Tumor  Complicating  Pregnancy  and  Rendering 
a  Continuance  of  Gestation  Dangerous  and  Natural 
Delivery  Impossible,  By  B.  Baer. 

9.  Treatineiit  of  an  Antcuterine  Pehic  Abscess  by  Se- 

questration and  Drainage,  By  H.  A.  Kelly. 

10.  Vaginal  Cysts  and  Their  Histology,    By  G.  P.  Murray. 

II.  The  Role  of  Waldeyer's  Lymphatic  Chain  in  the  Econ- 

omy of  >lealth  and  the  Dissemination  of  Disease, 

By  C  G.  Crane. 

12.  Diphtheria  in  Children,  By  E.  M.  Sill. 

13.  The  Education  of  the  Atypical  Child.     The  Unusual 

Child,  By  S.  P.  Gooohart. 

14.  Types  of  Congenital  Symbol  Amblyopia, 

By  J.  H.  Claiborne. 

15.  Gral  Defects  a  Great  Hindrance  in  the  Proper  Devel- 

opment of  Children  ;  the  State's  Duty  to  Cope  with 
These  Conditions,  By  A.  Zentler. 

2.  Postoperative  Cystitis. — Johnson  pleads  for 
a  stricter  ]iropliylaxis,  the  condition  in  question  be- 
ing regarded  as  preventable  and  due  to  dirty  instru- 
ments. He  also  pleads  for  more  active  and  con- 
tinuous treatment  when  the  disease  has  manifested 
Itself  not  only  to  bring  about  an  early  cure,  but  to 
prevent  the  development  of  chronic  disease.  The 
disease  occurs  more  frequently  after  abdominal 
operations,  in  which  there  is  a  combination  of  trau- 
matism and  bacterial  infection,  as  in  abdominal 
hysterectomy  in  which  the  bladder  is  released  from 
its  ordinary  attachments,  its  resisting  power  dimin- 
ishing. The  infecting  germs  may  be  already  in  or 
upon  the  tissues  traversed  by  the  catheter  or  they 
may  be  conveyed  from  without.  Care  and  cleanli- 
ness with  irrigation  of  the  urethra  with  boric  acid 
solution  and  the  internal  use  of  urotropine  are  the 
measures  which  are  recommended  for  prophylaxis. 

3.  The  Treatment  of  Eclampsia  by  Continu- 
ous Sugar  Water  Instillation. — Jacobson  believes 
that  this  condition  is  an  uraemia  due  to  nephritis 
and  that  pregnancy,  labor,  or  the  puerperium  are 
merely  coincidents.  He  gives  his  reasons  for  this 
opinion,  after  discussing  and  rejecting  other  theo- 
ries. The  damaged  kid.neys  are  unable  to  ehminate 
with  the  urine  the  poisonous  salts  which  are  circu- 
lating in  the  blood.  Hence  the  blood  should  be 
diluted,  urine  and  perspiration  increased.  Dilution 
of  the  blood  may  be  accomplished  by  starving  the 
patient  or  causing  her  to  take  a  large  quantity  of 
water.  The  author  withholds  food  from  eclamp- 
tics three  days  and  gives  by  mouth  only  plain  or 
carbonated  water.  The  bowel  seemed,  the  best 
route  for  introducing  the  necessary  volume  of  water 
and  the  great  molecular  weight  of  sugar  seemed  to 
favor  a  solution  of  this  substance  as  a  diluent  rather 
than  salt  solution.  This  was  tried  in  two  cases,  the 
Murphy  method  of  instillation  being  used.  The  re- 
sults in  these  cases  were  satisfactory. 

6.  Observations  on  the  Mechanism  of  the 
Third  Stage  of  Labor. — Harper  concludes  his  pa- 
per with  the  following  propositions:  i.  The  pla- 
centa is  usually  delivered,  as  an  inverted  cone,  the 
foetal  surface  presenting ;  the  membranes  follow,  re- 
versed.   2.  This  may  be  called  the  normal  mechan- 


ism because  it  occurs  in  the  majority  of  cases;  it 
may  be  explained  by  the  action  of  the  uterine  forces 
upon  the  placenta  in  its  common  position  in  the 
upper  uterine  segment,  and  it  is  attended,  by  the 
expulsion  of  the  membranes  which  are  usually  in- 
tact. 3.  Rarely  the  placenta  is  delivered  as  a  cylin- 
der, the  edge,  or  the  edge  and  maternal  surface 
presenting ;  the  membranes  follow,  their  anatomical 
relations  preserved.  4.  This  is  the  abnormal 
mechanism  which  occurs  in  the  minority  of  cases. 
It  is  explained  by  the  action  of  the  uterine  forces 
upon  the  ])lacenta  in  its  imcommon  position  in  or 
encroaching  upon  the  lower  uterine  segment.  It  is 
attended  by  the  ex])ulsion  of  the  membranes  which 
are  often  incomplete  and  more  or  less  detached. 

ANNALS  OF  SURGERY. 

June,  igio. 

1.  Note  on  the  N'europathological  Cytology  ..f  .\n;emia, 

Iiif.-'cti'ins,  (ira\'es's  Disease,  and  Surgical  Shock. 

By  Georce  W.  Crile. 

2.  Therapy  by  Bacterins  and  Tuberculins  in  Mixed  Sup- 

purative Bone  and  Joint  Disease, 

By  De  Forest  Willard  and  B.  A.  Tho.mas. 

3.  The  Study  of  the  .-Etiology  of  Cancer  Based  on  Clin- 

ical Statistics,  B\-  Lsaac  Levin. 

4.  On  the  Simulation  of  Neoplasms  by  Inflammatory  Pro- 

cesses, By  C.  A.  Hamann. 

5.  Prognosis  and  Ojierative  Treatment  of  Fracture  of  the 

Base  of  the  Skull,  By  Joseph  Ransohoff. 

6.  Diagnosis  and  Surgical  Treatment  of  (Esophageal  Di- 

verticula, By  Charles  H.  Mayo. 

7.  Resection  of  the  Pancreas,       By  John  M.  T.  Finney. 

8.  Hepaticoduodenal  Anastomosis, 

By  George  Emerson  Brewer. 

9.  Wandering  Spleen,  By  Archibald  MacLaren. 

10.  The  Separation  of  the  Colon  from  Its  Mesentery, 

By  Frank  E.  Bunts. 

11.  Congestion  of  the  Lower  Lobe  of  the  Right  Lung  an 

Early  Symptom  in  Appendicitis, 

By  John  B.  Roberts. 

12.  Removal  of  the  Rectum  for  Cancer, 

By  William  J.  Mayo. 

13.  Choriocarcinoma,  By  Alexander  Primrose. 

14.  On  Momburg's  Method  of  .Artificial  .\n;emia  by  Supra- 

pelvic Constriction,  By  Arpad  G.  Gerstfr. 

15.  Old  Irreducible  Dislocations  of  the  Shoulder  Joint, 

By  A.  F.  Jonas. 

16.  Operations  upon  the  .Appendix. 

By  Cl.\rexik  a.  MrWiLi.i.\MS. 

2.    Therapy  by  Bacterins  and  Tuberculins. — 

Willard  and  Thomas  say  that  inoculations  by  bac- 
terins and  tuberculins,  either  alternately  or  sepa- 
rately depending  upon  the  condition  of  the  patient, 
furnish  a  valuable  accessory  therapeutic  measure  in 
the  routine  antituberculosis,  hygienic  and  surgical 
treatment  of  mixed  suppurative  bone  and  joint  dis- 
ease. Bacterins,  especially  tuberculins,  are  more 
potent  agents  for  evil  than  for  good,  unless  com- 
petently adininistered.  Carefully  employed,  patients 
do  better  with  than  without  bacterins.  their  deten- 
tion in  the  hospital  is  materially  shortened,  and  com- 
plications, if  they  occur,  are  fewer  and  less  severe. 
The  therapy  is  superfluous  in  mild  cases  where  sim- 
ple operation  and  time  will  ef¥ect  cure ;  nor  is  it  ap- 
plicable to  neglected  cases  with  prolonged  suppura- 
tion, characterized  by  bacterisemia,  grave  suprjemia, 
and  amyloid  disease.  So  long  as  the  temperature 
fluctuates  above  100°  F.,  autogenous  bacterins,  ob- 
tained by  culturing  and  reculturing  the  suppuration 
found  to  contain  variable  bacteria  from  time  to  time, 
are  administered.  Tuberculin  inoculations  are  be- 
gun when  the  temperature  falls  to  100^  F.  or  pref- 
erably lower.    Better  results  have  attended  the  pro- 
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cess  of  active  immunization,  where  just  as  in  tuber- 
culin therapy  pure  and  simple,  the  treatment  has 
been  commenced  with  relatively  small  bacterial  in- 
oculations, progressively  increased  to  the  therapeu- 
tical limit,  rather  than  by  recourse  to  large  doses, 
thereby  establishing  immunity  in  the  former  case 
and  in  the  latter  avoiding  anaphylaxis.  Tuberculin 
alone  in  the  earliest  stage  of  acute  tuberculosis  has 
not  proved  of  noteworthy  value,  probably  due  to  the 
fact  that  the  disease  progresses  too  rapidly  for  the 
production  of  immunity,  a  result  which  necessarily 
consumes  months.  Studious  observations  of  the 
clinical  symptomatology  have  invariably  sufficed  to 
control  the  inoculations,  the  opsonic  index  as  a 
guide  proving  not  only  impractical  but  frequently 
erroneous. 

3.  .ffitiology  of  Cancer. — Levin  has  collected 
data  of  4,000  cases  of  cancer  from  hospitals  of  New 
York,  Brooklyn,  and  Philadelphia,  and  from  sur- 
geons all  over  the  United  States.  He  thinks  that 
it  appears  evident  that  a  local  trauma  or  previous 
disease  of  the  affected  organ  is  of  less  importance 
in  the  causation  of  cancer  than  the  increased  vulner- 
ability and  lessened  resistance  of  the  organism, 
caused  by  the  ever  increasing  strain  of  modern  life. 
This  is  certainly  the  only  explanation  that  may  be 
offered  for  the  increasing  frequency  of  the  occur- 
rence of  cancer  in  civilized  communities.  That  this 
increase  is  not  only  apparent  is  very  evident  from 
the  mortality  statistics  of  the  United  States  in  1907, 
which  show  a  ratio  of  73.1  per  100,000  population, 
as  compared  with  the  ratio  of  70.8  in  igo6.  The  in- 
vestigation has  clearly  shown  that  an  analysis  of  a 
large  number  of  cases  of  carcinoma  and  sarcoma, 
well  prepared  both  clinically  and  anatomically,  is 
the  main  if  not  the  only  method  for  the  study  of 
the  aetiology  of  cancer  and  consequently  for  the  in- 
vestigation of  the  possible  means  of  prevention  of 
the  disease.  Without  such  a  cooperation  of  purely 
clinical  stud}',  experimental  cancer  research  on 
lower  animals  will  hardly  produce  results  which 
may  have  a  direct  bearing  on  the  understanding  of 
the  jetiology  of  human  cancer. 

5.  Fracture  of  the  Base  of  the  Skull. — Ranso- 
hoft'  says  that  there  will  always  be  a  large  mortality 
connected  with  basal  fractures ;  death  resulting 
from  primary  shock,  brain  laceration,  or  haemor- 
rhage. Thirty-seven  per  cent,  of  the  fatal  cases  die 
within  six  hours  or  less,  and  fifty-six  per  cent,  die 
within  twelve  hours.  It  is  not  probable  that  the 
mortality  of  this  class  can  ever  be  reduced  with  or 
without  operation.  Twenty-three  per  cent,  of  the 
fatal  cases  die  during  the  second  twelve  hours  of 
the  first  day ;  and  six  per  cent,  die  during  the  sec- 
ond day.  They  are  the  cases  in  which  the  coma  is 
not  profound,  in  wb.ich  the  pupils  are  not  fixed,  in 
which  the  breathing  is  not  stertorous,  and  in  which 
there  is  not  complete  muscular  relaxation.  With  a 
slow  full  pulse  and  lumbar  puncture  indicating 
haemorrhage  and  increase  of  intracranial  pressure,  a 
trephining  operation  is  indicated.  In  the  doubtful 
cases,  an  operation  is  indicated.  In  this  class  of 
cases,  where  facilities  for  the  major  operation  of 
trephining  are  not  at  hand,  repeated  lumbar  punc- 
tures should  be  essayed.  This  procedure  may  be 
destined  to  take  the  place  of  decompressive  opera- 
tions. There  is  a  large  group  of  patients  in  whom 
there  is  complete  consciousness  or  in  which  there  is 


a  somnolence  or  milder  degree  of  coma,  and  in 
whom  the  concomitant  s)mptoms  do  not  indicate  a 
grave  intracranial  trauma  cither  to  the  brain  or  its 
vessels.  The  pupils  though  uneven  react ;  involve- 
ment of  one  or  more  cranial  nerves  may  be  evident. 
The  symptoms  singly  or  collectively  are  not  omi- 
nous at  any  time.  Eighty  per  cent,  of  this  class  of 
patients  have  a  tendency  to  get  well  with  or  without 
operation.  They  should  not  be  operated  upon  un- 
less the  symptoms  indicate  an  increase  of  intracra- 
nial pressure  from  hjemorrhage  or  beginning  cerebral 
cedema,  or  distinct  localizing  (cortical)  symptoms. 
There  is  a  distinct  class  of  cases  in  which  operation 
is  indicated.  They  are  cases  which  seemingly  not 
severe  in  the  beginning  grow  progressively  or  sud- 
denly worse,  showing  signs  of  increased  intracra- 
nial pressure.  Decompressive  operation  may  save 
a  considerable  proportion  of  them.  It  has  yet  to  be 
determined  where  the  trephining  should  be  done  to 
obtain  the  best  results.  Since  most  fractures  in- 
volve the  anterior  or  the  middle  fossa,  subtemporal 
trephining  is  doubtless  the  procedure  oftenest  indi- 
cated. When,  however,  an  haematoma  in  the  mas- 
toid or  occipital  region  indicates  an  involvement  of 
the  posterior  fossa,  the  operation  should  be  subten- 
torial.  To  relieve  the  subtentorial  tension  by  an 
opening  made  in  the  temporal  region  is  illogical  and 
may  be  dangerous. 

AMERICAN  JOURNAL  OF  SURGERY. 
June,  19 10. 

1.  A  Modified  Technique  for  the  Combined  Operation  of 

Extirpation  of  the  Rectum,       By  James  P.  Tuttle. 

2.  Observations  on  the  Treatment  of  Placenta  Praevia, 

Based  on  the  Study  of  Forty-two  Cases, 

By  A.  A.  HussEY. 

3.  Tuberculosis  of  the  Falloppian  Tubes  as  an  /^Etiological 

Factor  in  Ectopic  Gestation,     By  A.  Miles  Taylor. 

4.  Some  Observations  on  the  Removal  of  Tonsils, 

By  Norton  L.  Wilson. 

5.  The  Surgical  Significance  of  Nystagmus  and  Vertigo, 

By  Percy  Fridenberc. 

6.  Perforation  in  Tvphoid  Fever,    By  Francis  E.  DuBois. 

7.  Gastrocolic  Fistula  Due  to  Carcinoma ;  Operation,  a 

Case  Report,  By  \V.  H.  Axtell 

2.  Placenta  Praevia. — Hussey  observes  that 
the  diagnosis  of  a  placenta  praevia  should  always  be 
followed  promptly  by  the  termination  of  pregnancy. 
The  main  indications  in  the  treatment  are  to  control 
haemorrhage,  to  shorten  the  first  stage  of  labor,  to 
protect  the  mother  from  traumatism  and  sepsis. 
Next  to  haemorrhage,  lacerations  of  the  lower  uter- 
ine segment  present  the  gravest  danger  and  are 
always  caused  by  rapid  dilatation  of  the  cervix  or  at- 
tempting to  deliver  through  a  birth  canal  only  partly 
dilated.  If  too  much  consideration  for  the  life  of 
the  child  is  felt,  too  little  consideration  for  the  life 
of  the  mother  may  be  shown,  and  this  is  justified 
neither  by  theory  nor  by  results.  In  cases  near  term, 
when  the  child  is  alive,  the  interests  of  both  mother 
and  child  can  best  be  protected  by  the  use  of  the 
Pomeroy  bag.  Marginal  cases  may  call  for  littln 
treatment  beyond  tamponade  or  rtipture  of  the  mem- 
])rares,  wliile  partial  and  complete  cases  will  always 
demand  active  interference.  \Xith  an  undilated  cer- 
vix the  Pomeroy  ba?  aft'ords  the  best  means  of  con- 
trolling the  haemorrhage  and  dilating  the  cervix 
Those  imaccustomed  to  its  use  will  get  the  best  re- 
sults from  comb'ncd  version.  Skill  in  the  obstetric 
methiods  of  treatment  will  rarelv  be  required. 

4.    Removal  of  the  Tonsils. — Wilson  prefers 


July  2,  1910.]  PROCEEDINGS    OF  SOCIETIES. 


ether  as  an  anaesthetic  for  the  removal  of  tonsils. 
If  severe  hsemorrhages  occur  there  are  available 
many  forms  of  hjemostats,  but  the  only  surgical  pro- 
cedure is  to  catch  the  bleeding  vessel  with  a  pair  of 
long  haemostatic  forceps  and  twist  or  ligate  it.  For 
this  purpose  Yankauer's  instrument  for  tying  knots 
after  suturing  the  mucous  membrane  has  been  found 
to  be  a  most  valuable  aid.  The  method  of  illumina- 
tion is  a  very  important  one.  The  best  illumination 
is  to  be  found  in  placing'  the  patient  in  an  upright 
position  before  a  window  and  to  use  the  light  of 
day.  The  next  best  is  electric  light,  reflected,  from 
a  head  mirror.  In  the  prone  position  he  uses  the 
direct  light  from  a  32  candle  power  electric  hand 
light  or  has  an  assistant  hold  that  light  in  such  a 
way  that  it  can  be  reflected  into  the  throat  from  a 
head  mirror.  He  does  not  remove  the  second  tonsil 
until  after  the  first  has  ceased  to  bleed,  thereby 
keeping  the  field  comparatively  free  from  blood. 
Instead  of  taking  five  minutes  to  complete  the  opera- 
tion, as  do  most  of  the  operators,  about  fifteen  min  - 
utes are  consumed,  and  he  has  the  satisfaction  of 
feeling  that  his  patients  are  not  bleeding.  He  in- 
variably inspects  the  wound  before  the  patient  is 
removed  from  the  table,  in  order  to  be  satisfied  not 
only  that  it  is  not  bleeding,  but  also  that  there  are 
no  tags  of  adenoid  tissue  remaining-.  The  sterile 
finger  is  a  valuable  aid  not  only  for  diagnostic  pur- 
poses, but  also  for  separating  the  tonsil. 

5.  Surgical  Significance  of  Nystagmus  and 
Vertigo. — Fridenberg  says  that  in  labyrinthine 
nystagmus  the  following  phenomena  are  character- 
istic: I.  The  affected  side  is  the  weaker.  In  stand- 
ing or  sitting  the  body  inclines  or  falls  to  the  dis- 
eased side.  In  walking  or  hopping  there  is  a  devia- 
tion to  the  diseased  side,  the  patient  does  not  stand 
securely  on  the  leg  of  that  side,  and  the  body  can  be 
more  easily  pushed  to  that  side.  The  body  muscles 
tire  rapidly,  so  that  in  hopping,  the  jumps  not  only 
deviate  from  a  straight  line,  but  the  distance  between 
them  becomes  smaller  and  smaller,  until  finallv  they 
"mark  time,"  and  are  made  on  one  spot.  Falling 
can  be  prevented  by  merely  giving  the  patient  a 
finger,  as  the  slightest  tactile  sensations  will  com- 
pensate for  the  labyrinthine  defect.  Falling  is  sud- 
den, unexpected,  and  complete.  The  patient  col- 
lapses without  regard  for  possible  injury  and  with- 
out power  of  preventing  or  compensating  the  loss 
of  balance,  so  that  the  necessary  precautions  to 
guard  against  injury  to  the  patient  should  always  be 
taken  by  those  who  institute  these  tests. 

 <$>  


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  in  Washington  on  May  3,  4,  and  5, 
1910. 

The  President,  Dr.  Rudolph  Matas,  of  New  Orleans,  in 
the  Chair. 

{Continued  from  page  1258  of  volume  xci.) 
Thoracic  Surgery  on  Human  Beings.  —  Dr. 
Willy  Meyer,  of  New  York,  read  a  paper  in  which 
he  said  that  thus  far  he  had  operated  upon  ten  per- 
sons with  the  help  of  his  differential  pressure  ap- 
paratus for  afifections  of  the  pleura,  lung,  and  oeso- 


piiagus.  After  discussing  the  effect  of  differential 
])rcssure  in  more  rapidly  bringing  to  a  close  the 
emjjyema  cavity,  as  well  as  its  usefulness  in  the 
after  treatment,  he  dwelt  particularly  on  the  cases 
of  two  young  patients,  six  and  eleven  years  old  re- 
spectively, who  had  suffered  for  years  from 
bronchiectatic  abscess  symptoms.  He  extirpated  a 
lobe  of  the  lung  in  each  case,  but  neither  patient 
recovered. 

Three  times  exploratory  thoracotoniv  was  done 
for  cancer  of  the  oesophagus,  with  recovery.  In 
order  to  do  good  surgical  work  when  operating  for 
a  malignant  stricture  of  the  oesophagus,  ne  found 
it  necessary  to  get  the  scapula  out  of  the  way.  He 
therefore  proposed  as  a  preliminary  the  Schede- 
Friedrich  flap  operation,  by  which  the  entire  shoul- 
der girdle  was  turned  up,  thus  permitting  the  sur- 
geon to  make  his  incision  into  the  thoracic  cavity 
wherever  required ;  often  two  incisions  were  neces- 
sary. He  preferred  the  intercostal  incision  to  re- 
section of  a  rib  or  ribs.  He  presented  illustrations 
which  demonstrated  the  procedure. 

On  March  31,  1910,  he  had  for  the  first  time  pro- 
ceeded in  this  way  for  a  cancer  of  the  oesophagus 
in  a  patient,  forty-three  years  of  age.  It  was  found 
that  the  malignant  tumor  extended  from  about  an 
inch  and  a  half  above  the  cardia  to  the  aortic  arch. 
After  division  of  the  oesophagus  and  inversion  of 
the  lov/er  stump  through  the  sixth  intercostal  space, 
the  third  interspace  was  opened,  and  the  healthy 
portion  of  the  oesophagus  reached,  to  the  outer  side 
of  the  common  carotid  artery,  after  proper  division 
of  the  costal  pleura ;  then  the  entire  diseased  portion 
was  shelled  out  and  brought  in  front  of  the  aortic 
arch.  To  the  operator's  dismay,  it  was  found  in 
the  course  of  this  latter  part  of  the  operation  that 
the  growth  involved  the  right  pneumogastric  nerve ; 
it  was  impossible  to  push  the  nerve  off ;  it  had  to  be 
divided  at  the  lower  end  of  the  tumor,  and  again 
interfered  with  in  amputating  the  oesophagus  above 
the  upper  border  of  the  tumor.  The  proximal  end 
was  also  inverted  by  a  double  purse  string  suture, 
the  intention  being  to  do  gastrostomy  two  or  three 
days  later.  The  interference  with  the  pneumogas- 
tric nerve  had  a  deleterious  effect  upon  the  heart's 
action,  which  up  to  this  time  had  been  good.  The 
operation  was  well  completed,  but  in  spite  of  intra- 
venous infusion  the  patient  succumbed  shortly  after- 
ward. 

It  was  pointed  out  that  the  only  hope  of  operative 
success  in  these  cases  lay  in  an  early  operation ; 
certainly  before  the  intimately  adjacent  pneumo- 
gastric branches  were  involved,  and  the  first  step 
of  such  an  operation  should  be  to  free  these  nerves. 
Their  involvement  would  more  or  less  decide  the 
operability  or  inoperability  of  the  given  case.  Ad- 
ditional experimental  work  was  required  in  order 
to  determine  how  far  we  were  permitted  to  divide 
the  pneumogastric  on  one  side  of  the  oesophagus 
should  the  growth  within  the  latter  have  encroached 
upon  the  nerve.  Involvement  of  the  nerve  on  either 
side  was  an  absolute  contraindication  to  going  ahead 
with  the  operation.  Interference  with  the  pneumo- 
gastrics  during  the  operation  greatly  affected  the 
heart's  action  as  well  as  the  respiration.  The  ordi- 
nary stimulants,  inclusive  of  intravenous  infusion, 
were  of  no  avail.  Sudden  changes  in  differential 
pressure,  however,  had  been  found  of  great  value. 
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The  aiulior  briefly  discussed  how  best  to  carry  out 
in  such  emergency  artificial  respiration,  which  he 
was  able  to  do  also  with  his  differential  pressure 
apparatus.  Up  to  the  present  time  resection  of  the 
oesophagus  had  a  mortality  of  one  hundred  per  cent. 

End  to  End  Intestinal  Anastomosis  by  the  In- 
vagination Method. —  Dr.  C.  L.  Gibso.n,  of  Xew 
"^'ork,  said  in  this  paper  that  end  to  end  intestinal 
anastomosis  by  telescoping  one  segment  into  the 
other  had  been  practised  from  time  immemorial,  but 
at  present  had  no  recognized  position  in  surgery. 
As  a  result  of  animal  experiments  and  five  success- 
ful cases,  the  author  believed  that  with  his  present 
technique  it  furnislied  a  method  for  whiciT  there 
was  a  demand,  particularly  in  the  surgery  of  the 
lower  end  of  the  colon.  The  technique  was  as  fol- 
lows :  Tiie  upper  cut  edge  of  the  gut  was  seized 
w'ith  two  Kocher  clamps  and  introduced  b}'  these 
into  the  lumen  of  the  lower  end  and  maintained 
there  by  an  assistant.  The  extent  to  which  it  was 
feasible  to  accomplish  this  invagination  would  vary. 
The  gut  was  rotated  about  a  quarter  of  a  circle,  so 
that  the  nonperitoneal  covered  surfaces  did  not  en- 
tirely approximate  in  the  circumference.  Eight  to 
twelve  interrupted  silk  sutures  were  introduced.  A 
Lembert  suture  was  begun  on  the  lower  segment, 
the  needle  issuing  just  short  of  the  cut  edge;  on 
the  upper  segment  the  needle  was  introduced  just 
above  the  line  where  the  cut  edge  of  the  lower  seg- 
ment lay  against  the  intact  wall  of  the  upper.  When 
the  knot  was  tied  the  free  cut  edge  had  been  turned 
inward,  and  only  the  peritoneal  surfaces  w'ere  in 
contact.  A  continuous  running  suture  was  applied 
over  this  area,  further  invaginating  the  first  ones, 
the  Kochtr  clamps  being  previously  withdrawn. 

Postoperative  Intestinal  Obstruction.  —  Dr. 
George  Woolsey,  of  New  York,  read  this  paper. 
The  condition,  he  said,  was  of  common  occurrence 
by  reason  of  the  frequency  of  abdominal  operations, 
in  spite  of  improved  technique. 

It  was  classified  as  early  and  late  (Broca),  me- 
chanical and  dynamic  (  Mikulicz  ) .  Mechanical  ileus 
comprised  strangulation  and  obturation.  Dynamic, 
or  paralytic,  obstrtiction  was  most  often  due  to  sep- 
sis ;  some  cases  were  due  to  postoperative  atony, 
others  to  disturbance  of  innervation. 

There  were  two  great  causative  factors,  septic 
and  mechanical.  Strangulation  was  usually  due  to 
a  ba'id  or  volvulus  or  both.  \\'hen  the  blood  suppl\ 
was  cut  oft'  paralysis  of  the  gut  was  added.  ( )b- 
turaiion  commonly  depended  on  augtilation.  The 
distended  proximal  arm  of  the  loop  pressed  on  the 
distal  arm  and  clo.sed  it  like  a  trap,  the  adhesion  of 
the  end  of  the  loop  preventing  it  from  being 
straightened  out  by  peristalsis.  Adhesions  were 
most  often  found  in  or  near  the  pelvis.  Most  ad- 
hesions disappeared  in  time.  The  factors  determin- 
ing obstruction  by  adhesions  were  adhesions  of  gut 
m  an  abnormal  ])osition  and  idiosyncrasy  for  the 
formation  of  many  and  firm  adhesions.  Other 
causes  of  mechanical  obstruction  were  secondary 
abscess,  causing  pressure  and  usually  a  valvelike 
closure,  as  in  cases  of  adhesions  :  the  Trendelenburg 
position  :  and  pressure  of  the  root  of  the  mesentery 
on  the  duodenum,  causing  arteriomesenteric  ileus 
or  acute  dilatation  of  the  stomach.  A  similar  result 
paralysis )  might  be  duo  tn  sepsis,  the  most  com- 


mon cause ;  to  handling  of  intestine,  causing  atony : 
or  to  trauma  of  the  nefve  supply,  as  in  extraperi- 
toneal operations,  etc.  Sepsis  probably  acted  mostly 
by  a  refiex  paralysis  on  Auerbach's  plexus.  Peris- 
talsis might  be  refiexly  inhibited  through  splanchnic 
nerves  (Cannon  and  Murphy).  Overdistention 
might  arise  from  the  atony  due  to  handling  or 
traumatism  of  nerves  or  plexuses.  Overdistention 
migiit  cause  obstruction  by  giving  rise  to  paralysis, 
angulation,  or  volvulus.  Obstruction  most  often 
followed  appendicitis  or  removal  of  the  appendix, 
and  next  most  often  pelvic  conditions,  especially 
ovarian  cysts.  Death  was  due  to  bacteriaemia  in 
septic  peritonitis.  Where  there  was  no  peritonitis 
death  was  attributed  to  autointoxication,  llraun 
denied  this  and  alleged  terminal  sinking  of  blood 
presstire  due  to  basal  ansemia  from  great  blood 
stasis  in  the  splanchnic  area,  and  said  that  drainage 
of  the  bowel  favored  a  ctu'e  by  relieving  congestion 
in  the  splanchnic  area,  not  by  avoiding  autointoxica- 
tion.   .Several  experiments  confirmed  this. 

The  diagnosis  was  easy  from  the  symptoms  in 
late  cases.  If  morphine  had  to  be  repeated  for  pain, 
one  should  operate  for  obstruction.  In  many  cases 
we  could  distinguish  between  strangulation  and  ob- 
turation bv  "peritoneal  shock."  the  intensity  of  the 
onset  and  symptoms.  In  .some  cases  we  could  as- 
certain the  position  of  the  obstruction  by  the  posi- 
tion of  early  pain,  distention,  exaggerated  peristal- 
sis, tlie  character  and  onset  of  vomiting,  von  \Vahrs 
sign.  etc.  In  early  cases  the  diagnosis  was  not  so 
easy,  being  obscured  by  peritonitis,  operative 
trauma,  and  the  sequelae  of  anaesthesia.  Where 
peritonitis  was  present  we  must  distinguish  between 
it  and  obstruction.  Many  of  the  symptoms  were 
identical.  Rigidity  was  the  important  sign  of  peri- 
tonitis, absolute  constipation  of  obstruction.  If  the 
latter  could  not  be  relieved,  there  was  obstruction. 
Some  early  causes  were  of  mechanical  origin.  It 
was  important  but  difficult  to  distinguish  them.  Tlu 
presence  or  absence  of  pain,  peristalsis,  distention, 
and  other  signs  helped  to  determine  the  question. 
The  possibility  of  acute  dilatation  of  the  stomach 
(symptoms  entimerated)  and  of  obstruction  with 
many  symptoms  lacking  must  be  remembered. 

The  problem  was  to  prevent  sepsis,  operative 
tratima,  and  adhesions,  to  which  nearly  all  case~ 
were  due.  Hence  we  should  operate  in  all  cases  rf  ap- 
pendicitis as  soon  as  the  diagnosis  w'as  made.  When 
septic  peritonitis  was  present  modern  technique 
I  Murphy's)  would  cure  most  cases  and  prevent 
paralytic  ileus.  The  opposite  plan  was  advocate! 
by  some,  i.  e.,  excitation  of  peristalsis  to  distribute 
germs  and  increase  hypennemia  of  the  peritonaeum 
and  thereby  the  autolysis  and  resorption  of  the  pus. 
Ph\'sostigmine  or  atropine  was  tised  by  some  be- 
fore and  after  the  operation.  The  real  field  for  this 
was  in  postoperative  atony.  To  prevent  the  atony, 
we  should  avoid  rough  and  undue  handling  of  in- 
testines. When  early  distention  was  marked  and 
increasing,  we  should  j^roduce  early  action  of  the 
bowels  by  enemata  of  various  kinds,  with  or  with- 
out physostigmine.  Stupes  and  lavage  were  also 
very  useful.  Careful  postoperative  treatment  as  to 
diet,  digestion,  and  bowel  movement  was  very  es- 
sential prophylactically. 

.\>!liesions  were  a  prolific  source  of  obstruction. 
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Could  we  prevent  them?  Not  altogether,  it  was 
largely  a  matter  of  careful  technique.  We  should 
operate  early,  rapidly,  yet  carefully,  and  avoid 
drainage.  If  drains  were  necessary,  the  kind  of 
drains  and  their  position  were  of  great  importance. 
We  should  remove  sources  of  infection,  avoid  dis- 
placing of  bowels,  cover  denuded  peritoutTeum  if 
possible,  and  encourage  early  peristalsis  and  fre- 
quent change  of  position  after  the  operation.  Could 
we  prevent  the  reformation  of  adhesions  ?  No,  but 
we  might  minimize  them.  A  great  variety  of  sub- 
stances had  been  interposed  between  the  raw  sur- 
faces. Not  one  was  a  panacea.  Mucilage  was  ap- 
])arently  the  best. 

Tiie  treatment  of  actual  obstructions  was  opera- 
tive. In  late  obstructions  we  should  make  an  ample 
incision  over  the  site  of  obstruction  if  known , 
otherwise  do  an  exploratory  operation,  which  should 
be  early.  Collapsed  and  distended  coils  would  guide 
to  the  obstruction.  If  the  gut  was  not  viable,  we 
should  resect  and  anastomose. 

In  early  obstructions  palliation  b\'  enemata.  phy- 
sostigmine,  lavage,  etc.,  should  not  be  persisted  in 
too  long.  Most  patients  were  operated  on  too  late. 
If  a  mechanical  cause  was  suspected,  it  called  for 
laparotomy  and  relief  of  the  cause.  If  it  was  paralytic 
obstruction,  enterostomy  with  flushing  and  siphon- 
age  should  be  employed.  Enterostomy  should  be 
done  earlier  to  avoid  the  present  poor  results.  In 
the  early  obstructions  prophylaxis  had  given  best 
results  and  made  them  much  less  frequent. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn., 
wished  to  testify  to  the  invagination  method  being 
a  good  one  in  the  removal  of  tumors  low  in  the 
sigmoid,  or  at  the  upper  rectum ;  in  fact,  it  was 
about  the  only  way  one  could  get  a  union. 

Dr.  John  B.  Deaver,  of  Philadelphia,  reported 
several  illustrative  cases. 

Dr.  Albert  J.  Ochsner,  of  Chicago,  said  that, 
if  immediately  upon  the  appearance  of  nausea  or 
gaseous  distention  gastric  lavage  was  instituted, 
there  would  be  fewer  instances  of  intestiml  ob- 
struction, following  shortly  after  operation.  As  re- 
garded intestinal  obstruction  due  to  conditions  ap- 
pearing many  weeks  after  an  operation,  his  observa- 
tion had  been  that  there  was  practicallv  no  mortal- 
ity except  in  those  patients  coming  under  treatment 
after  having  received  cathartics. 

Dr.  E.  Wyllys  Andrews,  of  Chicago,  said  that 
end  to  end  anastomosis  required  for  success  that  we 
get  the  lumen  at  once,  and  this  was  not  true  with 
the  McGraw  ligature ;  but  if  we  could  devise  a 
method  by  which  all  the  advantages  of  this  ligature 
could  be  strengthened  by  obtaining  the  open  lumen 
immediately  we  should  have  an  ideal  method. 

Dr.  Alexander  H.  Ferguson,  of  Chicago,  sa;d, 
in  regard  to  operative  obstruction  and  the  preven- 
tion of  adhesions  following  operations,  that  for  four 
years  he  had  used  bismuth  subgallate,  smearing 
it  over  all  raw  surfaces,  with  most  complete  satis- 
faction. 

Dr.  Arpad  G.  Gerster,  of  New  York,  thought 
that,  if  we  were  to  make  headway  against  obstruc- 
tions caused  by  adhesions,  we  must  first  know  the 
cause  of  the  adhesions,  and  this  we  did  not  know 
at  present.  Many  causes  had  been  exploited,  the 
use  of  packings,  the  handling  of  the  intestines,  and 


other,  mostly  traumatic,  lesions  of  the  peritoneal 
coat,  but  we  had  seen  in  the  presence  of  the  greatest 
traumatism  that  could  be  inflicted  on  the  intestine 
that  adhesions  did  not  form.  Here  the  pathologist 
and  experimental  surgeon  must  come  to  our  aid. 
He  believed  that  the  cause  must  be  looked  for  in 
certain  conditions  of  the  blood. 

Abnormal  Position  of  the  Duodenum. —  1  )r.  G. 
li.  Armstrong,  of  Montreal,  read  a  paper  in  which 
he  said  that  the  duodenum  was  singularly  constant 
in  its  relations,  course,  and  length ;  any  exceptions 
were  exceedingly  rare  and  worthy  of  n<jte.  In  the 
case  reported  the  duodenum  ran  to  the  right  and 
then  turned  downward  external  to  the  hepatic  flex- 
ure, ascending"  colon,  and  caecum,  and,  merging 
into  the  jejunum,  .passed  from  without  inward  be- 
low the  Ctccum  into  the  small  intestine  area.  The 
duodenum  was  completely  surrounded  by  peritonse- 
um.  It  had  a  long  mesenterv  throughout  and  could 
easily  be  held  two  or  three  inches  in  front  of  the 
abdominal  wall.  The  head  of  the  jjancreas,  closely 
applied  to  the  duodenum,  was  visible  and  palpable 
between  the  layers  of  the  duodenal  mesentery,  and 
readily  followed  the  dviodenuqi  when  the  latter  was 
brought  outside  the  body.  Instead,  therefore,  of 
passing  across  the  second  lumbar  vertebra  and  be- 
hind the  transverse  colon  and  superior  mesenteric 
artery,  it  retained  an  early  embryological  position. 
There  was  of  course  no  ligament  of  Treitz  and  no 
fossa  duodenojejunalis.  The  condition  was  clearly 
one  of  arrested  development.  The  caecum  in  this 
case  did  not  mount  upward  to  the  lower  hypochon- 
drium  and  did  not  pass  in  front  of  the  loop  of  the 
duodenum.  The  caecum  did  not  descend  to  its 
usual  final  resting  place  in  the  right  iliac  fossa.  It 
was  high,  completely  surrounded  by  peritonaeum, 
very  movable,  and  could  be  brought  out  through 
the  epigastric  incision  and  held  eight  inches  in  front 
of  the  body. 

Dr.  Maurice  H.  Ric  .hardson,  of  Boston,  rep;  rt- 
ed  a  case  in  which  the  appendix,  the  gallbladder,  the 
liver,  and  the  ileocaecal  valve  were  on  the  left  side, 
the  spleen  on  the  right  side,  and  the  heart  on  the 
right  side. 

Dr.  Emmet  Rixford,  of  San  Francisco,  placed 
on  record  a  case  of  failure  of  rotation  of  the 
primary  gut.  This  condition  was  probably  to  be 
explained  on  the  basis  of  adhesions  of  the  caecum 
to  the  parietal  peritonaeum  as  the  result  of  a  foetal 
peritonitis. 

Dr.  Leonard  Freeman,  of  Denver,  had  had  a 
case  in  which  acute  dilatation  of  the  stomach  fol- 
lowed an  unimportant  pelvic  operation,  and  the  au- 
topsy showed  the  duodenum  passing  directly  be- 
neath the  liver  and  firmly  attached  to  the  posterior 
abdominal  wall  and  around  the  right  side  as  far  as 
the  hepatic  flexure  of  the  colon. 

Dr.  Joseph  A.  Blake,  of  New  York,  had  met 
with  two  cases  of  abnormal  position  of  the  duoden- 
um. He  did  not  think  there  was  apt  to  be  dilatation 
in  such  cases,  as  the  mesenteric  vessels  did  not  cross 
the  duodenum,  and  the  duodenum,  instead  of  being 
bound  down,  was  usually  free. 

Dr.  Alexander  Primrose,  of  Toronto,  empha- 
sized the  fact  that  these  conditions  of  abnormity 
in  the  position  of  the  d.uodenum  might  occur  with- 
out giving  rise  to  the  slightest  symptoms. 
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Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  record- 
ed one  other  anomaly  of  the  intestinal  tract  which 
he  thought  must  be  very  unusual,  namely,  absence 
of  the  appendix. 

Hepaticoduodenal  Anastomosis. — Dr.  George 
E.  Brewer,  of  New  York,  reported  the  case  of  a 
patient  admitted  to  the  Roosevelt  Hospital  suffer- 
ing from  acute  cholecystitis.  Following  cholecys- 
tectomy there  occurred  extensive  sloughing  of  the 
wound,  which  was  followed  by  a  complete  biliary 
fistula.  At  the  end  of  seventy-five  days,  as  no  bile 
was  passing  into  the  bowel,  the  abdomen  was  re- 
opened and  the  fistula  followed  down  to  the  com- 
mon hepatic  duct.  As  no  trace  of  a  common  duct 
could  be  found  even  after  reflecting  the  duodenum 
and  exposing  the  head  of  the  pancreas,  it  was  as- 
sumed that  it  had  been  destroyed  by  the  suppura- 
tive process  which  followed  the  primary  operation. 
A  rubber  drainage  tube  three  inches  in  length  was 
introduced  into  the  hepatic  duct  and  also  through 
the  duodenum  by  a  stab  wound  at  its  upper  border, 
and  was  secured  in  these  two  situations  by  two 
purse  string  sutures.  A  mass  of  omentum  was 
then  wrapped  around  the  tube,  extending  well  be- 
yond its  introduction  into  the  hepatic  duct  and  duo- 
denum, wnth  a  view  to  create  a  new  common  duct 
after  the  manner  suggested  by  Sullivan.  The  ab- 
dominal wound  was  closed,  a  small  cigarette  drain 
being  allowed  to  remain  at  its  upper  angle.  From 
that  time  no  bile  appeared  in  the  wound.  The 
bowels  moved  on  the  third  day  as  the  result  of  an 
enema,  and  the  stools  contained  an  abundance  of 
bile.  The  reconstructed  duct  continued  to  perform 
its  function  until  after  the  man's  discharge  from  the 
hospital,  some  four  or  five  weeks  after  the  last  op- 
eration. Since  then  he  had  had  two  or  three  at- 
tacks of  fever  associated  with  jaundice,  which  dis- 
appeared in  two  or  three  days.  At  the  present 
time  he  was  still  jaundiced,  although  some  bile  was 
present  in  the  stools.  Dr.  Brewer  asked  for  advice 
as  to  further  treatment  in  case  the  newly  con- 
structed duct  became  totally  occluded. 

Dr.  Alexander  H.  Ferguson,  of  Chicago,  said 
that  since  the  observation  that,  if  all  the  bile  was 
directed  into  the  hepatic  flexure  of  the  large  bowel 
the  patient  did  not  suffer  from  the  lack  of  bile 
(which  observation,  he  believed,  was  first  confirmed 
by  Mayo  Robson),  he  had  followed  this  technique 
in  at  least  half  a  dozen  cases  with  extremely  grati- 
fying results. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  reported 
an  anastomosis  of  small  intestine  by  opening  the 
transverse  colon  a^  in  posterior  gastroenterostomy, 
sewing  a  long  loop  of  the  small  intestine  througli 
the  transverse  colon,  and  suturing  it  to  the  gall- 
bladder. 

Resection  of  the  Pancreas. — Dr.  J.  M.  T.  Fin- 
ney, of  Baltimore,  said  that  the  principal  object  of 
this  communication  was  to  record  the  successful 
removal  of  a  primary  solid  tumor  of  the  pancreas. 
The  operation  involved  the  resection  of  the  entire 
middle  portion  of  the  gland,  leaving  only  a  small 
piece  of  the  head  and  the  tail  respectively,  and 
necessitating  a  reunion  of  these  segments  by  suture. 
A  search  of  the  literature  revealed  records  of  but 
sixteen  other  imdoubted  cases  in  which  the  pancreas 
had  been  resected,  either  in  whole  or  in  part,  for 


primary  tumor  of  the  gland.  A  review  was  given 
of  the  recent  advances  of  surgery  of  the  pancreas 
due  to  experimental  and  clinical  work.  The  diffi- 
culties of  operating  upon  the  pancreas  were  referred 
to  and  the  best  methods  of  avoiding  and  controlling 
the  same.  The  best  methods  of  dealing  with  pan- 
creatic fistulas  were  next  taken  up.  The  diagnosis 
of  primary  solid  tumors  of  the  pancreas  was  made 
usually  by  exclusion,  and  it  was  not  always  possible 
beforehand.  Difl'erent  routes  for  attacking  pan- 
creatic tumors  were  discussed  and  the  various  oper- 
ations which  had  been  suggested  were  described. 
These  were  so  difficult  and  dangerous  as  to  prevent 
their  general  use. 

Dr.  M.  L.  Harris,  of  Chicago,  mentioned  the  case 
of  a  policeman  shot  with  a  38  calibre  bullet  which 
entered  just  below  the  twelfth  rib  on  the  left  side 
and  was  found  just  beneath  the  skin  a  little  to  the 
right  of  the  median  line  between  the  eighth  and 
ninth  ribs.  The  track  of  the  bullet  from  before 
backward  was  through  the  right  lobe  of  the  liver, 
the  lesser  curvature  of  the  stomach,  the  middle  of 
the  pancreas,  practically  bisecting  the  organ,  and 
the  left  kidney.  The  stomach  was  sewed  up,  then 
the  pancreas,  and  as  close  an  approximation  of  parts 
made  as  possible.  Drainage  front  and  back  was 
established.  A  fistula  resulted,  but  closed  in  about 
three  months,  and  the  patient  fully  recovered. 

Dr.  G.  E.  Armstrong,  of  Montreal,  said,  with 
regard  to  the  mobility  of  pancreatic  tumors,  that  he 
would  like  to  mention  a  case  in  which  there  was  a 
large  pancreatic  cyst  which  for  a  long  time,  because 
of  its  mobility,  was  considered  to  be  a  growth  in  the 
stomach. 

Dr.  Willy  Meyer,  of  New  York,  had  had  two 
cases  in  which  the  tail  of  the  pancreas  was  tightly 
adherent  to  the  existing  tumor.  He  put  a  piece  of 
chromicized  gut  around  it  and  divided  the  distal  end 
with  the  Paquelm  cautery.   Both  patients  recovered. 

Dr.  Rudolph  Matas,  of  New  Orleans,  reported 
an  additional  case  of  unusual  character,  thrombosis 
of  the  splenic  artery  incidentally  involving  the  pan- 
creatic arterial  supply,  causing  degeneration  of  the 
organ  from  the  head  to  the  tail,  associated  with  mul- 
tiple tumor  formation  in  the  spleen.  The  spleen  and 
three  quarters  of  the  pancreas  were  removed  and 
the  patient  recovered  from  the  operation,  but  died 
about  three  \ears  later  from  a  slow  fever. 

(To  be  continued.) 
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Enterocolite.     Estomac  et  systeme  rLTveux.     Par  le  Doc- 
teur  L.  pRON,  membre  adherent       la  Societe  de  medt 
cine  de  Paris,  correspondant  natii  nal  de  la  Societe  de 
Therapeutique.     Paris:  Jules  Rousset,  1910.     Pp.  132. 

In  this  brief  compilation  of  symptoms,  diagnosis, 
and  treatment  of  enterocolitis  there  are  clinical  notes 
on  a  number  of  cases  which  point  unmistakably  to 
chronic  disease  of  the  appendix  as  the  cause  of  the 
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membraneous  enteritis  which  is  so  often  a  prominent 
symptom  of  this  condition.  These  patients,  who 
have  often  suffered  for  many  years,  promptly  recover 
after  operation,  and  it  is  curious  that  the  author 
apparently  has  no  suspicion  of  the  well  known  con- 
nection between  mucous  colitis  and  chronic  appen- 
dicular disease.  On  the  other  hand,  the  relation 
between  splanchnoptosis  and  enterocolitis  is  clearly 
recognized.  The  author  is  justly  skeptical  as  to  the 
value  of  the  much  vaunted  Bulgarian  lactic  acid  ba- 
cillus in  intestinal  diseases. 

Consumption.  Its  Prevention  and  Home  Treatment.  A 
Guide  for  the  Use  of  Patients.  By  H.  Hyslop  Tiiom 
SON,  M.  D.,  Medical  Superintendent,  Liverpool  Sanato- 
rium. London:  Henry  Frowde  (Oxford  University 
Press)  and  Hodder  &  Stoughton,  1910.  Pp.  75.  (Price, 
$1.) 

We  have  in  this  little  volume,  based  on  a  series 
of  lectures  delivered  to  patients  in  the  Liverpool 
Sanatorium,  simple,  practical  instruction  in  the 
essentials  of  the  hygiene  and  home  treatmenf  of  tu- 
berculosis. Diet,  baths,  rest  and  exercise,  the  use 
of  the  thermometer,  occupation,  the  arrangement  of 
the  bedroom  and  living  rooms  for  the  consump- 
tive, and  the  importance  of  routine  and  discipline 
are  some  of  the  subjects  considered.  There  have 
been  many  books  similar  in  scope  written  in  recent 
years,  and  this  is  one  of  the  best  of  its  kind  that  we 
have  seen. 

Diseases  of  the  Stomach  and  Intestines.  By  Robert  Cole- 
man Kemp,  M.  D.,  Professor  of  Gastrointestinal  Dis- 
eases in  the  New  York  School  of  Clinical  Medicine, 
Visiting  Gastroenterologist  to  the  New  York  Red  Cross 
Hospital,  etc.  With  280  Illustrations,  some  in  Colors. 
Philadelphia  and  London :  W.  B.  Saunders  Company, 
1910.     Pp.  766.     (Price,  $6.) 

The  entire  field  of  gastric  and  intestinal  diseases 
is  well  covered  in  this  ample  volume,  and  Dr.  Kemp 
is  to  be  congratulated  upon  his  achievement,  which 
is  at  once  a  credit  to  American  medical  authorship 
and  to  his  own  industry.  With  a  wealth  of  refer- 
ences to  the  recent  literature  of  his  subjects  and  a 
generous  recognition  of  the  work  of  others,  there  is 
much  valuable  material  worked  out  independently 
by  the  author,  especially  in  the  methods  of  examina- 
tion of  the  stomach,  gastrodiaphany,  his  studies  of 
splanchnoptosis,  enteroclysis,  and  many  practical 
points  in  treatment.  An  unusual  feature  is  the  in- 
clusion of  typhoid  fever  in  a  work  on  diseases  of 
the  stomach  and  intestines.  Noteworthy  chapters 
are  those  on  gastroptosis,  intestinal  obstruction,  and 
diverticulitis.  It  would  seem  that  in  the  sections 
on  the  medical  treatment  of  appendicitis  some  men- 
tion should  have  beeii  made  of  the  administration  of 
castor  oil,  which  is  in  favor  in  Germany  and  is  en- 
dorsed by  as  high  a  surgical  authority  as  Sonnen- 
burg,  in  properly  selected  cases.  In  general  the 
divisions  on  treatment  are  especially  full,  a  feature 
which  will  be  appreciated  by  the  practitioner. 
Where  many  therapeutic  methods  are  given  it  would 
have  been  desirable  for  the  author  more  often  to  have 
indicated  his  own  preference  as  to  those  which 
he  has  found  most  useful.  We  regret  to  observe  a 
considerable  amount  of  space  given  to  the  trypsin 
treatment  of  carcinoma,  which  in  our  opinion  has 
been  thoroughly  discredited.  The  writer  also  stands 
almost  alone  among  clinicians  in  his  unqualified  ap- 
proval   of   the   low   proteid    diet   of  Chittenden. 


These  are,  however,  very  minor  points  of  criticism 
where  there  is  so  much  to  commend,  and  we  are 
confident  that  our  good  opinion  of  the  merits  of  Dr. 
Kemp's  excellent  work  will  be  endorsed  by  the  pro- 
fession generally. 

Initialerscheimingen  der  zcrehralen  Arterinsklerose  und 
kritische  Erdrterting  Hirer  Pathogenese.  Von  A.  Pick. 
Halle  a.S.:  Carl  Marhold,  1909.     Pp.  32. 

In  this  address  before  the  Marienbad  Medical 
Society  the  author  discusses  the  initial  symptoms  of 
arteriosclerosis  of  the  brain,  the  early  recognition 
of  which  is  of  great  importance  to  all  physicians  in 
general  practice.  The  cutaneous  parasthesis,  dis- 
turbances of  the  special  senses,  headaches,  vertigo, 
lapses  of  memory,  impairment  of  intellectual  cre- 
ative power,  lack  of  initiative,  drowsiness,  intermit- 
tent claudication,  insomnia,  intolerance  for  alcohol, 
and  in  some  cases  the  perverted  eroticism  accom- 
panying beginning  senility  are  explained  as  having 
their  origin  in  atheromatous  degeneration  of  the 
cerebral  vessels. 

Die  Indikationen  zu  chirurgischen  Eingriffen  bci  inneren 
Erkrankungen.  Fiir  den  Praktiker  bearbeitet  von  Prof. 
Dr.  Hermann  Schlesinger,  k.  k.  Primar-Arzt  im  k.  k. 
-Allgemeinen  Krankenhause  in  Wien.  Mit  einem  An- 
hange  von  Prof.  Dr.  Julius  Schnitzler,  k.  k.  Primar- 
Arzt  im  k.  k.  Krankenhause  Wieden  in  Wien.  Zweite, 
vollkommen  umgearbeitete  und  erweiterte  Auflage.  Jena: 
Gustav  Fischer,  1910.     Pp.  ix-614.     (Price,  M.  12.) 

The  first  edition  of  this  book  appeared  in  1903. 
The  past  seven  years  have  brought  so  much  that  is 
new  that  the  book  has  been  entirely  rewritten,  and 
not  only  have  its  contents  been  greatly  altered,  but 
the  general  appearance  of  the  book  has  changed 
from  a  v/ork  published  in  three  parts  to  one  of  one 
volume. 

The  book  is  a  practical  one,  as  it  helps  the  gen- 
eral practitioner,  the  family  physician,  to  decide  and 
advise  his  patients  for  or  against  an  operation  ;  and 
not  only  the  physician,  but  the  surgeon  also  will  de- 
rive much  instruction  from  the  perusal  of  the 
book.  The  style  of  adding  the  references  at  the 
end  of  each  chapter  or  division  can  only  be  recom- 
mended and  should  find  universal  adoption. 

Die  Cholelithiasis.  Von  L.  Aschoff,  Professor  der  allge- 
ineine  Pathologie  und  pathologischen  Anatomie  in 
Freiberg  i.B.,  und  A.  Bachmeister,  friih.  Assistenten 
am  pathologischen  Institut,  etc.  Mit  18  lithographischen 
Tafeln  und  18  Abbildungen  im  Text.  Jena :  Gustav 
Fischer,  1909.     Pp.  117. 

In  this  elaborate  monograph  there  is  contained 
a  minute  histological  and  pathological  study  of  gall- 
stone disease,  which  does  not  readily  lend  itself  to 
adequate  review  in  the  brief  limits  of  a  book  no- 
tice. The  authors  do  not  consider  it  proved  that  all 
cases  of  cholelithiasis  are  due  to  infection.  The 
Bacterium  coli  and  typhoid  bacillus  are  the  bacteria 
most  frequently  found  in  diseased  gallbladders. 
There  is  no  consideration  whatever  of  symptomat- 
ology or  treatment,  although  there  is  nothing  in  the 
title  of  the  volume  to  indicate  this  fact.  The  work 
is  beautifully  illustrated  with  fine  plates  in  color  and 
numerous  well  executed  drawings. 

La  Tension  artericlle  en  clinique.  Sa  mesure,  sa  valeur 
senieiologique.  Par  Dr.  Louis  Callavardin,  medecin 
des  hopitaux  de  Lyon.  Paris :  G.  Steinheil,  1910.  Pp. 
206. 

We  have  here  an  elaborate  and  minutely  detailed 
monograph  on  arterial  pressure  with  very  full  de- 
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scri|)tions  of  the  instruments  and  methods  employed 
in  taking  graphic  records.  In  the  last  chapter  there 
are  even  given  mathematical  formulae  and  equa- 
tions, based  upon  the  observations  of  Strassburger 
and  Zigerstedt,  for  determining  the  mechanical  ef- 
ficiency of  the  heart  in  exact  figures.  There  are  so 
many  sources  of  error  in  this  kind  of  work  that  we 
are  much  disposed  to  doubt  the  value  of  conclusions 
based  upon  such  findings,  and  feel  that  their  impor- 
tance has  been  overrated.  Opposed  to  those  writers 
who  regard  the  sphygmcMiianometer  as  an  instru- 
ment of  great  diagnostic  value  are  others  equally 
competent  who  regard  it  as  little  more  than  a  medi- 
cal toy.  James  Mackenzie  has  recently  stated  that 
the  trained  finger  is  the  best  means  of  estimating 
the  pressure  of  blood  in  an  artery. 


MEDICOLITERARY  NOTES. 

The  essence  of  practice  is  practice.  Patients, 
especially  surgical  patients,  generally  have  to  be 
tieated  where  they  are  stricken,  usually  under 
any  but  ideal  surroundings.  Combating  the  wretch- 
ed complications  imposed  by  poverty  in  the  humble 
tenement  is  part  of  the  duties  of  the  physician,  the 
surgeon,  and  especially  the  accoucheur,  duties  not 
to  be  learned  in  the  beautiful  theatre  of  the  richly 
endowed  hospital.  Another  severe  complication  of 
private  practice,  to  be  studied  only  in  private 
houses,  is  the  presence  of  relatives,  their  septic  per- 
sons and  reactionary  ignorance.  Tact  is  of  prime 
importance  in  the  equipment  of  the  practitioner  and. 
must  be  learned  from  him.  Tact  in  the  hospital 
ward  is  replaced,  well  or  ill,  by  an  attitude  of  mind 
ignoring  the  personality  of  the  patient  and  tending 
to  consider  him  simply  as  a  "case." 

*  *  * 

I'rofessors  who  work  in  laboratories  get  results 
in  vitro  that  are  very  charming  and  satisfying  to 
the  college  mind,  but  when  these  etherealized  con- 
clusions come  to  be  applied  to  the  body  of  a  low 
browed  steel  worker  who  has  got  himself  entangled 
in  machinery  or  to  that  of  a  wreck  in  the  throes  of 
delirium  tremens,  they  are  violently  d.issipated  to 
give  place  to  a  coarse  use  of  the  hypodermic 
syringe,  cotton  bandages,  soap  and  water,  and  other 
intensely  practical  measures  whose  value  has  been 
ascertained  in  the  arena  of  life,  where  conditions 

are  unsuited  to  fragile  test  tubes. 

*  *  * 

To  teach  the  practice  of  medicine,  therefore, 
practitioners  thereof  are  required.  The  pale,  ascetic, 
bookish  weaver  of  theories  has  his  place,  but  that 
is  not  at  the  bedside  or  in  the  surgical  amphitheatre, 
where  acute  vision,  prompt  judgment,  and  a  strong 
arm,  trained  by  long  practice  to  well  nigh  reflex 
action,  outweigh  all  the  attenuated  spinnings  of  the 
schools. 

*  *  * 

The  Institutes  of  Justinian,  ])ublislied  in  533, 
borrowed  certain  legislation  concerning  venereal 
disease  from  the  Twelve  Tables.  The  victim  was 
ordered  to  be  treated  as  follows,  no  exception  being 
made  for  suflferers  from  syphilis  insontium:  "Not 
by  sword  or  fire  or  any  ordinary  penalty  shall  the 
guilty  be  punished ;  but,  sewed  in  a  sack  along  with 
a  dog,  a  cock,  a  viper,  and  an  ape,  he  shall  be  cast 


into  the  sea  or  uito  a  neighboring  river,  in  order 
that  he  shall  lack  the  elements  even  before  death, 
that  heaven  may  be  lost  to  his  eyes  and  the  earth 
to  his  body."  From  the  fourteenth  to  the  sixteenth 
century  syphilitics  were  banished  from  Paris,  like 
lepers  from  Jerusalem,  and  the  penalty  for  return- 
ing to  the  city  was  to  be  thrown  into  the  Seine. 

Experienced  therapeutists  seem  to  agree  that 
there  is  no  direct  aphrodisiac  in  the  Pharmacopoeia. 
Abstinence  and  systemic  tonics  are  the  sole  reliance 
in  sexual  neurasthenia.  In  its  turn  damiana  and 
Echinacea  angnstifolia  each  created  a  following,  but 
few-  now  believe  in  either.  The  latest  claimant  to 
aphrodisiac  honors  is  chromium  sulphate,  which  was 
jjrobably  launched  by  some  joker  with  less  conscience 
than  misplaced  humor.  Any  direct  action  upon  the- 
nerve  centres  being  promptly  denied,  it  was  then 
alleged  to  act  upon  the  enlarged  prostate  gland, 
causing  involution  and  diminished  irritability.  A 
priori,  at  least,  such  a  contention  is  ridiculous ;  no 
sulphate  has  any  such  action.  Chromium  is  used 
in  the  arts  to  give  rigidity  to  steel. 

i}s        *  ^ 

The  news  that  a  certain  senator  from  -the  West, 
notedly  refractory  to  the  caprices  of  fashion,  has 
assumed  a  silk  hat  may  be  of  interest  to  those  in- 
tending to  visit  the  next  meeting  of  the  American 
Medical  Association,  which  takes  place  in  St.  Louis. 
It  would  be  a  remarkable  result  of  the  whirligig  of 
time  if  the  Easterners  were  to  be  recognized  at  that 
convention  by  the  absence  of  the  headgear  the  sight 
of  which  used  to  fill  the  Western  pioneers  with 
scorn  and  contumely,  while  the  progressive  suc- 
cessors of  the  latter  were  each  adorned  with  the 
latest  capital  triumph  from  Fifth  Avenue,  Bond 
Street,  or  Olive  Street. 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

The  !<->!/. in'iiig  cases  of  and  deaths  from  cholera,  siiialt- 
pox.  yelloxc  fever,  and  plague  Itave  been  reported  to  tlic 
surgeon  general  of  '.he  United  States  Public  Health  and 
Ma  rine  Hospital  .Service  for  the  zceek  ending  June  ,24, 
igio: 

Plac<?-  Date.  Cases.  Deaths. 

Cliolcra  — / nsuliir. 

Philippine  l5land> — :\lanila  Apr.    17-23   i  : 

Philippine  Islands— fiulacan  \pr.    17-23   2  I 

Philippine  Islands— Pampanga  Apr.    17-23   6  5 

Philippine  Islands — Pangasinrn .  .  .  .  .\pr.   17-23   21  17 

Cholera — Foreign. 

Ceylon — Colombia  A|)r.  28... 

China — Swatow  J[ay  10-16 

India— liombay  Jlav  10-17 

India — Calcutta  Aiu.  2.1-30 

India — Raii.coon  itav  1-7.. 

.Tava — P.atavia  May  i.v 

Java — Samarang  Jinr. 

Java — Soerabay?  Apr. 

Russia — Ekaterinislav.  government.. Apr. 

Russia — .\lexai;drovsk  ilay 

Russia — Kharkov,  government — 

Kuban^k  Hay 

Starobelski  Jlay 

Russia — Kief,  government — 

J'^ief  Mav 

Tschigiri  district  May 

Russia — Minsk,  government — 

Slutzk  district  May 

Russia — INIc  scoxv.  government — 

Moscow  Jlav 

Russia — Poltava,  government — 

Krementchug  May   20-26   4 

Russia — St.  Petersburg,  gov't — 

St.    Petersburg  Mav   26   i 

Russia — Tourida.  government  Ma.v    16-2S   14 

Russia — Vitebsk,  government  May   X-14   i 

Siam — Bangkok  Apr.  24-Mav  1  

Straits  Settlements — Singapore  \pr.  24-May  7  

Yellow  Fez-cr — Foreign. 

Brazil — Manaos  May  15-21  

Brazil — Para  May  22-2S 

Plague — Foreign. 

Arabia — Aden  \„r.   jg-May  4   i 

Arabia — Perim.  island  Mav   4...    "  3 

Ch  ina — Chaoyang  ^la.v  10-16  

China — Swatow  May  10-16  

Egypt — .Alexandria  Av.r.  30-Ma\    23   i  3 

ligypt — Assiout,  pro^  ince  Apr.  30-May  25   70  37 

Egypt — Beni  Souef.  province  Apr.   30-May  26   10 

Egypt — Fayoum.  1  rovince  Apr.   24-May  26   65  43 

Egypt — Galioobeh,  province  \pr.   23-Mav  20   1 

Egypt — Girgeh.  pn.  vince  \  |-.   2-,Mav'26   i 

Egypt — Kena.  province  Apr.  30-May  26   93  71 

Egypt — Menouf  district  .\- r.  30-May  23   13  7 

India — Bombay  Jlay    10-17.. ■   214 

India — Calcutta  \pr.    24-30   66 
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Smallpo.r — Foreign. 

.\byssinia — .\dis  Ababa  Apr.  23-May 

Brazil — Para  May   22-28   8 

Canada — Fernie  June  5-11   2 

Canada — Halifax  June  5-11  •   4 

Canada — Toronto  May  29-June  4   4 

China — Nanking  Apr.  11-23  

China — Shanghai  May  2-15 

Egypt — General  Mar. 

Egypt — Cairo  May 

France — Paris  May 

Germany — General  Maj' 

Germany — Hamburg  May 
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Gibraltar  May  31-June  7   2 

India — Bombay  May 

India — Calcutta  May 

India — Kurrachee  May 

India — Rangoon  May 

Italy — General  May 

Italy — Naples  May 

Jajian — Kanagawa  ken  May 

Tapan — Kobe  May 

"Malta  May 

^Mexico — .-\guascalientes  May 

Mexico — Chihuahua  May  30-June 

Mexico — Juarez  May  25 

.Mexico — Mexico  May 

Mexico — Salina  Cruz  Jan. 

Mexico — San  Luis  I'otosi  May 

Portugal — Lisbon  May 

Russia — Batoum  Apr. 

Russia — Libau  May 

Russia— Riga  May 

Russia — Moscow  May 

Spain — Barcelona  Apr. 

Spain — Barcelona  May 

Spain — Valencia  May 

Straits  Settlements — Singapore.  .  .  .  Apr. 

Syria — Damascus  May 

L'ruguay — Montevideo  Jan. 

Uruguay — Montevideo  1*  eb 
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Uruguay— San  Carlos  May   2   Present 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  of  stations  and  duties  of  com- 
missioned and  other  oiRecrs  of  the  United  States  Publie 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  June  .32,  igio: 

CoFER,  L.  E.,  Assistant  Surgeon  General.     Granted  four 

days'  leave  of  absence  from  June  22,  X910. 
Delg.\do,    J.    M.,    Acting    Assistant    Surgeon.  Granted 

twenty-six  days'  leave  of  absence  from  July  i,  19 10. 
Erost,  W.  H.,  Passed  Assistant  Surgeon.     Granted  two 

days'  leave  of  absence  en  route  to  station. 
Glennan,  A.  H.,  Assistant  Surgeon  General.  Granted 

one  month's  leave  of  absence  from  July  11,  1910. 
Hough,  J.  Spencer,  Acting  Assistant  Surgeon.  Granted 

thirty  days'  leave  of  absence  during  the  calendar  year, 

1910. 

Hunter,  W.  R.,  Acting  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  June  18,  1910. 

Iltis.  G.  W.,  Pharmacist.  Relieved  from  duty  at  Boston. 
Mass.,  and  directed  to  proceed  to  Pittsburgh,  Pa.,  and 
report  to  the  medical  officer  in  charge  for  duty. 

Long,  J.  D.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory  and  detailed  for  duty 
in  the  Bureau  as  Assistant  Surgeon  General  in  charge 
of  the  Division  of  Domestic  (Interstate)  Quarantine, 
effective  June  16,  1910,  paragraph  12,  Service  Regula- 
tions. 

MuLLAN,  E.  H.,  Passed  Assistant  Surgeon.  Granted  thir- 
teen days'  leave  of  absence  from  June  17,  1910. 

O'Neill,  A.  A.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  without  pay  from  June  10,  1910, 
under  paragraph  210.  Service  Regulations. 
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Rkhardson,  S.  W.,  Pharmacist.  Relieved  from  duty  at 
the  Pensacola  Quarantine  Station,  and  directed  to  pro- 
ceed to  Boston,  Mass.,  and  report  to  the  Medical  offi- 
cer in  command  for  duty  and  assignment  to  quarters. 

Roberts,  Norman,  Passed  Assistant  Surgeon.  Granted 
one  day"s  leave  of  absence  from  June  13,  1910,  under 
paragraph  191,  Service  Regulations. 

Stii.es,  C.  VV.,  Professor,  Chief,  Division  of  Zoology,  Hy- 
gienic Laboratory.  Detailed  to  attend  the  annual 
meeting  of  the  Medical  Society  of  North  Carolina,  to 
be  held   at  Wrightsville  Beach,  June  23,  1910. 

Stimson,  a.  M.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  June  15,  1910,  under  para- 
graph 191,  Service  Regulations. 

Weetenisaki:r,  C.  P.,  Surgeon.  Granted  four  days'  leave 
of  absence  from  June  27,  1910. 

WiLi.E,  C.  W.,  Passed  Assistant  Surgeon.  Detailed  to  at- 
tend the  joint  meeting  of  the  Ohio  State  Board  of 
Health  with  local  boards  of  health  to  be  held  in  Cleve- 
land, Ohio,  June  30  to  July  i,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serving  in  the  Medical  Corps  of  the  United  States 

Army  for  the  zceek  ending  June  25,  igio: 

Banister,  William  B.,  Lieutenant  Colonel,  Medical  Corps. 
In  addition  to  duties  at  Fort  Snelling,  Minn.,  will 
take  charge  of  the  office  of  chief  surgeon.  Department 
of  Dakota,  St.  Pari,  Minn.,  during  the  absence  of 
Colonel  William  W.  Gray,  Medical  Corps. 

Clark,  John  A.,  Captain,  Medical  Corps.  Upon  arrival 
at  Seattle,  Washington,  will  proceed  to  Plattsburg 
Barracks,  New  York,  for  station ;  granted  leave  of 
absence  for  one  month. 

CoE,  Henry  C,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  active  service  and  will  proceed  to  the  Camp  of 
Instruction,  Gettysburg,  Penna.,  for  duty. 

Coffey,  Albion  McD.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  one  month. 

Ekwurzel,  George  M.,  Major,  Medical  Corps.  Left  Fort 
MacKenzie,  Wyo.,  on  ten  days'  leave  of  absence. 

Ferenbaugh,  Thomas  L.,  Lieutenant,  Medical  Reserve 
Corps.  Reported  at  Fort  D.  A.  Russell,  Wyo.,  for 
temporary  duty. 

Gostin,  Bernard  S.,  Lieutenant,  Medical  Corps.  Honor- 
ably discharged  from  the  service  of  the  United  States. 

Gray,  William  W.,  Colonel,  Medical  Corps.  Reported 
for  duty  as  Chief  Surgeon,  Headquarters  Department 
of  Dakota,  St.  Paul,  Minn.  Left  on  June  18,  1910,  on 
thirty  days'  leave  of  absence. 

Griffis,  F.  C.,  Lieutenant,  Medical  Reserve  Corps.  Left 
station  with  Fourth  Field  A.rtillery  to  Fort  D.  A.  Rus- 
sell, Wyoming,  Target  and  Mananivre  Reserve. 

Hall,  William  E.,  Lieutenant,  Medical  Reserve  Corps. 
LTpon  arrival  at  San  Francisco,  Cal.,  will  proceed  to 
Whipple  Barracks,  Arizona,  for  station. 

Holmes,  R.  W.,  Lieutenant,  Medical  Reserve  Corps.  Left 
Plattsburg  Barracks,  New  York,  on  ten  days'  leave. 

Hughes,  Leonard  S.,  Medical  Reserve  Corps.  Ordered 
upon  expiration  of  his  present  leave  of  absence  to 
proceed  to  Fort  D.  A.  Russell,  Wyo.,  for  station  and 
duty. 

Lynch,  Edward  C,  Lieutenant,  Medical  Reserve  Corps 
Ordered  to  active  duty  in  the  service  of  the  United 
States,  and  will  proceed  to  Fort  D.  A.  Russell,  Wyo., 
for  station  and  duty. 

Pinkston,  O.  W.,  Captain,  Medical  Corps.  Reported  for 
temporary  duty  at  Fort  D.  A.  Russell,  Wyoming. 

PiNQUARD,  Joseph,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  from  June  22  to  September 
9,  1910,  at  which  date  he  is  honorably  discharged  from 
the  service. 

Roberts,  William  M.,  Major,  Medical  Corps.  Granted 
three  months'  leave  of  absence. 

Sharpe,  Herbert  H.,  Medical  Reserve  Corps.  Ordered  to 
proceed  from  Fort  Jay  to  Fort  Niagara,  New  York, 
for  temporary  duty. 

Snyder,  Henry  D.,  Major,  Medical  Corps.  Granted  thirty 
days'  leave  of  absence.  Ordered  to  proceed  to  New 
York  City,  on  official  business  pertaining  to  the  Medi- 
cal Department  of  the  Army. 

Warrineu,  B.  B.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  ten  days'  leave  of  absence. 


Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serving  in  the  Medical  Corps  of  the  United  Stales 

i\ai'y  for  the  zveek  ending  June  ^3,  igio: 

AssERSON,  F.  A.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Portsmouth,  N.  H.,  and  ordered  to  duty  at  the 
Naval  Hospital,  Boston,  Mass. 

Fitts,  II.  B.,  Medical  Inspector.  Detached  from  command 
of  the  Naval  Hospital,  Pensacola,  Fla.,  and  ordered  to 
continue  other  duties. 

Haynes,  J.  P.,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard,  Norfolk,  Va.,  and  ordered  to  the  Naval 
Recruiting  Station,  New  Orleans,  La.,  and  the  Naval 
Station,  New  Orleans,  La. 

Heiner,  R.  G.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  Norfolk,  Va. 

Hightower,  C.  C,  Acting  Assistant  Surgeon.  Ordered  to^ 
duty  at  the  Naval  Hospital,  New  York,  N.  Y. 

Howard,  J.  V.,  Acting  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  Philadelphia,  Pa. 

Jenness,  B.  F.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Buffalo,  N.  Y.,  and  or- 
dered to  the  Naval  Hospital,  Portsmouth,  N.  H. 

Pryor,  J.  C,  Surgeon.  Ordered  to  command  the  Naval 
Hospital,  Pensacola,  Fla. 

Shipp,  E.  M.,  Surgeon.  -  Detached  from  the  Naval  Re- 
cruiting Station,  New  York,  N.  Y.,  and  ordered  to  the 
Naval  Medical  School  Hospital,  Washington. 

Stuart^  A.,  Passed  Assistant  Surgeon,  Ordered  to  duty 
at  the  Naval  Hospital,  Boston,  Mass. 

Woodland,  E.  E.,  Acting  Assistant  .Surgeon.  Appointed 
an  acting  assistant  surgeon  from  June  18,  1910. 

 «>  


Married. 

Blakeslee — Monroe. — In  New  York,  on  Wednesday, 
June  22d,  Dr.  Arthur  Blakeslee  and  Miss  Helen  Catherine 
Monroe. 

Friedel — Okin. — In  Stapleton,  Staten  Island,  New  York, 
on  Sunday,  June  igth.  Dr.  Herman  Friedel  and  Miss  Esther 
Okin. 

Kelley — Brennan. — In  Cato,  Wisconsin,  on  Wednesday, 
June  15th,  Dr.  John  M.  Kelley,  of  Manitowoc,  and  Miss 
Sadie  Brennan. 

Rooney — Livermore. — In  Brooklyn,  on  Tuesday,  June 
2ist,  Dr.  Alexander  J.  Rooney  and  Miss  Sophie  S.  Liver- 
more. 

Schneble — Brandenstein.— In  Jamaica,  New  York,  on 
Wednesday,  June  15th,  Dr.  John  P.  .Schneble  and  Miss  Ida 
Brandenstein. 

Died. 

Bennett. — In  Detroit,  on  Sunday,  June  19th,  Dr.  John 
F.  Bennett  aged  forty-five  years. 

Burreli.. — In  Canandaigua,  New  York,  on  Sunday,  June 
19th,  Dr.  Dwight  R.  Burreli,  aged  sixty-seven  years. 

Dorsett. — In  Salisbury,  North  Carolina,  on  Thursday, 
June  i6th.  Dr.  E.  Rose  Dorsett,  aged  seventy-six  years. 

Ekwurzel. — In  Philadelphia,  on  Saturday,  June  i8th. 
Dr.  William  Ekwurzel,  aged  sixty-seven  years. 

Hark. — In  Bethlehem,  Pennsylvania,  on  Saturday,  June 
i8th.  Dr.  Joseph  Hark,  aged  ninety-two  years. 

Hawley.— In  Baltimore,  on  Alonday,  June  13th,  Dr.  Rob- 
ert Newton  Hawley,  aged  fifty-four  years. 

Horton. — In  Peekskill,  New  York,  on  Tuesday,  June 
2ist,  Dr.  Stephen  F.  Horton,  aged  forty-six  years. 

Lyon. — In  .'\kron,  Ohio,  on  Friday,  June  17th,  Dr.  O. 
A.  Lyon,  aged  fifty-five  years. 

McDonald. — In  Rochester,   Minnesota,  on  Wednesday, 
June  1st,  Dr.  Donald  A.  McDonald,  of  Detroit,  aged  forty 
six  years. 

Swift. — In  Oskaloosa,  Kansas,  on  Friday,  June  loth,  Dr. 
Edward  D.  Swift,  of  Macy,  Indiana,  aged  thirty-nine  years. 

Tope. — In  Oak  Park,  Illinois,  on  Saturday,  June  i8th. 
Dr.  John  Wesley  Tope,  aged  sixty-four  years. 

Wanstall. — In  Baltimore,  on  Friday,  June  24th,  Dr.  Al- 
fred Wanstall,  aged  fifty-eight  years. 
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Typhoid  fever  is  a  discovery  of  modern  times, 
and  for  that  reason  the  Hterature  of  the  disease  does 
not  contain  so  many  interesting  but  erroneous  views 
in  regard  to  aetiology  as  does  that  of  some  longer 
known  infectious  diseases. 

Until  the  nineteenth  century  typhoid  was  con- 
founded with  typhus  and,  no  doubt,  with  other 
fevers.  In  1813  Pierre  Bretonneau,  of  Tours,  dis- 
tinguished "dothien-enterite"  as  a  separate  disease. 
Louis,  of  Paris,  laid  the  foundation  for  the  dif¥er- 
entiation  of  typhoid  from  typhus  fever.  Plis  great 
work  on  the  subject  was  published  in  1829.  Among 
the  students  of  Louis  who  applied,  in  their  studies 
of  the  prevalent  fevers  of  their  different  countries, 
the  thorough  and  systematic  methods  taught  them 
by  their  great  master  was  Gerhard,  of  Philadelphia. 
To  him  is  due  the  credit  for  having  first  described 
satisfactorily  the  clinical  and  anatomical  differences 
between  typhoid  and  typhus  fever.  Gerhard's  me- 
morable papers  were  published  in  1837  in  the 
American  Journal  of  the  Medical  Sciences.  In 
Great  Britain,  where  the  two  fevers  coexisted.  Sir 
William  Jenner  exerted  a  potent  influence  in  having 
them  recognized  as  distinct. 

In  the  controversies  which  arose  in  regard  to  the 
differentiation  of  the  two  fevers  too  much  emphasis 
in  frequent  instances  was  laid  on  some  of  the  dis- 
tinguishing features.  One  of  the  most  unfortunate 
results  of  this  was  the  view,  accepted  by  many  of 
the  physicians  of  the  day  and  widely  circulated,  that 
typhoid,  in  contradistinction  to  typhus  fever,  was 
not  contagious.  Chomel,  writing  of  typhoid  fever 
in  1834.  states  that  "there  is  a  great  difference  of 
opinion  among  medical  men,  the  majority  in  France 
denying  every  kind  of  contagion  in  this  disease.'' 
Sir  William  Jenner  and  Dr.  Murchison  show  by 
their  writings  in  the  decade  1850  to  "60  that  they  be- 
lieved typhoid  to  be  contagious,  but  to  a  very  much 
less  extent  than  typhus.  In  1873  the  very  excellent 
and  convincing  work  of  Dr.  William  Budd  was  pub- 
lished, and  since  then  it  does  not  seem  that  there 
has  been  any  room  for  reasonable  doubt,  in  the 
minds  of  those  thoroughly  informed  on  the  subject, 
that  typhoid  fever  is  a  contagious  disease,  that  is. 


one  in  which  the  infection  is  directly  comnuiniL-able 
from  person  to  persnn. 

The  belief  that  typhoid  fever  is  not  "contagious" 
but  "only  infectious"  has  been  responsible  for  the 
death  of  thousands.  Still,  even  to-day,  this  view  is 
sometimes  presented  by  physicians,  in  some  in- 
stances because  they  believe  it,  in  others  perhaps 
only  with  a  view  to  (juieting  the  fears  of  a  family 
in  which  a  case  of  typhoid  fever  exists. 

Alurchison,  writing  of  typhoid  fever  in  1862, 
states :  "It  may  be  communicated  by  the  sick  to 
persons  in  health,  but  even  then  the  poison  is  not 
like  that  of  smallpox  given  off  from  the  body  in  a 
virulent  form,  but  is  developed  by  the  decomposi- 
tion of  the  excreta  after  their  discharge."  This 
view  seemed  to  be  supported  by  the  observed  preva- 
lence of  typhoid  fever  among  ])ersons  unduly  ex- 
])Osed  to  the  contents  of  cesspools  or  other  collec- 
tions of  sewage  or  "filth."  Murchison  in  his  once 
popular  "pythogenic"  theory  maintained  that  typhoid 
fever  "may  be  generated  independently  of  a,  previous 
case  by  fermentation  of  faecal  and  perhaps  other 
forms  of  organic  matter";  in  other  words,  that  the 
specific  infection  under  certain  circumstances  could 
arise  spontaneously.  Although  it  seems  that  the 
theory  of  spontaneous  generation  is  now  satisfac- 
torilv  disposed  of,  yet  it  still  must  be  conceded  as  a 
]wssibility  in  spite  of  experimental  evidence  to  the 
contrary,  that  at  times  the  germs  of  typhoid  fever 
may  increase  in  numbers  or  in  virulence  after  being 
discharged  from  the  human  body  and  subjected  to 
the  changes  of  decomposition  in  collections  of  f<-ecal 
and  of  other  organic  matter. 

Drinking  water  offers  itself  as  a  ready  vehicle 
for  the  conveyance  to  persons  of  such  infection  as 
may  exist  in  sewage.  This  fact,  coupled  with  the 
observed  occurrence  of  a  number  of  epidemics  of 
typhoid  fever  satisfactorily  traced  to  infection  in 
water  supplies,  has  caused  a  great  deal  of  attention 
to  be  given  to  drinking  Water  as  an  immediate 
source  of  infection  and,  no  doubt,  an  unfortunate 
neglect  of  consideration  of  the  other  vehicles  con- 
cerned. Only  within  the  last  twenty  years  has  any- 
thing like  the  attention  which  they  deserve  begun 
to  be  attracted  to  the  other  vehicles,  such  as  "fin- 
gers, food,  and  flies."  It  is  not  so  very  infrequent 
even  now  to  hear  it  said  by  physicians  or  other  per- 
sons, who  should  he  better  informed,  that  pract'cally 
all  typhoid  fever  is  caused  by  water  borne  infection. 

Whipple,'  after  discussing  the  incompleteness  of 
the  ('ata,  estimates  that  not  more  than  forty  per 
cent,  of  the  typhoid  fever  in  the  cities  of  the  United 
States  at  the  present  time  is  due  to  water. 

As   careful  epidemiological  studies  of  typhoid 


*Read  before  the  Buffalo  Academy  of  Medicine.  January  ii,  igio 
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fever  in  different  communities  are  made  more  and 
more  importance  is  being-  attached  to  the  media  of 
transmission  other  than  water.  I  do  not  wish  to  be 
misunderstood  as  saying  anything  against  the  ad- 
visabiHty  of  having  a  pure  water  supply,  because  the 
securing  of  a  pure  water  supply  in  a  number  of  in- 
stances has  been  amply  demonstrated  to  have  been 
the  most  important  (lesideratum  in  the  reduction  of 
typhoid  fever;  but,  judging  by  the  data  now  ob- 
tainable, I  should  be  willing  to  estimate  that  not 
more  than  twenty-five  per  cent,  of  the  typhoid  fever 
occurring  in  the  United  States  during  the  past 
twelve  months  has  been  caused  by  infection  in  pub- 
lic drinking  water  supplies. 

Recent  \'iews  as  to  the  /Etiology  of  Typhoid 
Fever. 

All  reliable  results  obtained  by  epidemiological 
studies  seem  to  support  the  now  quite  generally  ac- 
cepted view  that  typhoid  fever  is  a  disease  which  is 
communicable  from  person  to  person  and  that  every 
case  is  caused  by  infection  which  has  come  in  some 
way  from  some  previous  case.  If  this  view-  is  cor- 
rect the  specific  causative  agent  must  be  parasitic 
in  nature  and  dependent  for  its  continued  existence 
upon  man  as  its  permanent  host.  The  evidence 
seems  convincing  that  the  causative  agent  is  dis- 
charged from  the  bodies  of  persons  who  harbor  it. 
frequently  in  the  fa?ces  and  urine,  and  very  rarely  in 
the  sputum,  and  that  infection  results  when  this 
agent  discharged  from  these  persons  is  swallowed 
by  other  persons. 

Measures  to  prevent  the  disease  carried  out  with 
this  view  accepted  as  a  working  basis  have  invari- 
ably proved  successful.  Therefore,  pending  what- 
ever discoveries  the  future  may  hold,  the  acceptance 
of  this  view  seems  to  be  entirely  justified,  and  any 
other  course  entirely  unjustified  by  present  knowl- 
edge. 

Classification  of  Factors  in  the  .Etiology  of 
Typhoid  Fever. 

It  is  difficult  to  separate  sharply  the  factors  in 
the  aetiology  of  typhoid  fever  as  determinable  and 
indeterminable.  Thoroughness  of  study  in  given  in- 
stances affects  the  determinability  of  many  of  the 
factors.  This  classification  is,  therefore,  like  many 
others,  more  convenient  than  exact;  and  in  using 
it  those  factors  which  may  be  satisfactorily  proved 
by  thorough  study  to  have  been  operative  in  indi- 
vidual cases  are  classed  as  "determinable." 

Accepting  the  view  that  every  case  of  typhoid 
fever  is  caused  by  infection  coming  from  some  pre- 
vious case,  the  determinable  and  indeterminable 
factors  in  the  aetiology  of  the  disease  may  be  con- 
sidered under  the  following  heads:  i.  Those  con- 
cerned in  the  transmission  of  the  infection  from  one 
person  to  another ;  2,  those  concerned  in  the  estab- 
lishment of  individual  susceptibility  to  the  infection ; 
3,  those  constituting  the  specific  causative  agent. 

Factors  in  the  Transmission  of  the  Infection. 

When  an  epidemiologist  is  called  upon  to  investi- 
gate a  single  case  of  typhoid  fever  or  a  number  of 
cases  constituting  an  outbreak  or  ep'demic,  the  fac- 
tors in  the  transmission  of  the  infection  are  the  ones 
with  which  he  has  to  deal,  because  he  can  assume 
(a)  that  the  original  source  of  the  infection  was  the 


excreta  from  some  person  or  persons  who  harbored 
the  germs  of  the  disease  and  (b)  that  the  persons 
affected  were  susceptible  to  infection.  His  task  is 
to  determine  the  immediate  source  or  sources  of  the 
infection  so  that  proper  safeguards  may  be  taken; 
and,  if  possible,  to  trace  back  the  infection  through 
the  various  channels  by  which  it  has  come  from  its 
original  source.- 

The  channels  through  which  the  infection  may- 
travel  are  many  and  devious.  Explosive  outbreaks 
occurring  in  communities  usually  free  from  the  dis- 
ease and  caused  by  highly  infected  water  or  milk 
present  rather  characteristic  features,  and  as  a  rule 
epidemiological  studies  of  these  will  point  out  quite 
readily  and  definitely  the  immediate  source  of  the 
infection ;  but  in  communities  where  a  high  rate  of 
prevalence  of  typhoid  fever  is  maintained  for  years 
and  is  due  to  a  number  of  different  factors  which 
vary  in  relative  extent  of  operation  from  time  to 
time  the  problem  becomes  very  intricate  and  its  ex- 
act solution  exceedingly  difficult. 

Most  of  the  larger  American  cities  present  such 
complex  typhoid  fever  situations.  In  the  large 
urban  community  the  conditions  of  life  are  complex. 
Large  numbers  of  all  classes  of  people  are  in  close 
association.  Foodstuffs  are  obtained  from  many 
sources  and  handled  bv  many  persons.  The  milk 
supply,  especially,  comes  from  many  sources.  In 
some  instances  the  water  supply  is  obtained  from  a 
number  of  different  sources. 

When  the  multiple  ways  by  which  the  infection 
can  be  conveyed  from  the  excreta  of  one  person  to 
the  alimentary  canals  of  other  persons  are  consid- 
ered the  difficulty  of  determining  the  immediate 
source  of  infection  in  individual  cases  may  be  ap- 
preciated. 

During  the  past  three  and  a  half  years,  as  a  mem- 
ber of  a  board  of  officers'  detailed  by  the  surgeon 
general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  to  study  the  origin  and 
prevalence  of  typhoid  fever  in  the  District  of  Col- 
umbia, I  have  been  engaged  in  the  study  of  a  com- 
plex typhoid  fever  situation.  The  results  of  our 
studies  for  1906,  1907,  and  1908  have  been  pub- 
lished,' but  some  reference  to  them  here  may  not  be 
inappropriate. 

Prior  to  the  autumn  of  1905  there  was  quite  a 
general  consensus  of  opinion  among  those  who  had 
given  attention  to  the  subject  that  Washington's 
high  typhoid  fever  death  rate  was  due  to  the  pol- 
luted water  supply  obtained  from  the  Potomac 
river.  Engineering  projects,  therefore,  had  been 
directed  toward  the  improvement  of  the  public  water 
supph-.  Such  improvements  as  had  been  accom- 
plished by  storage  basins,  however,  had  not  suc- 
ceeded in  satisfactorily  reducing  the  typhoid  rate. 
In  October,  1905,  a  filtration  plant  was  con-ipleted 
at  a  cost  of  $3,468,405.00.  Since  then  the  city  has 
been  supplied  continuously  w-ith  filtered  water.  In 
the  winter  and  spring  following  the  operation  of 
the  sand  filters  tliere  was,  as  had  been  usual  for 
those  seasons,  very  little  typhoid  fever  in  Wash- 

=Surgeon  M.  J.  Rosenau,  Passed  Assistant  Surgeon  Leslie  L.  Lums- 
den.  and  Professor  Jose]>h  Hoeing  Kastle. 

'Report  No.  i  on  the  Origin  and  Prevalence  of  Typhoid  Fever  in 
the  District  of  Columbia.  By  M.  T.  Rosenau,  L.  L.  Lumsden.  and 
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ington;  but  early  in  July  of  1906  there  was  a  marked 
increase  in  the  number  of  cases  and  througb.out  the 
remainder  of  the  year  the  disease  continued  to  pre- 
vail at  a  rate  somewhat  in  excess,  even,  of  those  for 
the  three  years  previous. 

The  continued  high  rate  of  prevalence  of  typhoid 
fever  in  Washington,  despite  the  improvement  of 
the  water  supply  by  slow  sand  filtration,  was  a  keen 
disappointment.  The  problem  which  confronted  tis 
was :  Were  the  sand  filters  failing  to  remove  the 
infection  from  the  water  or  were  factors  other  than 
water  operative  in  the  spread  of  the  greater  part  of 
the  infection  and,  if  the  latter  were  true,  what  were 
these  factors,  and  what  was  their  relative  extent  of 
operation  ? 

We  have  been  engaged  in  the  study  of  this  prob- 
lem since  July,  1906.  In  the  investigation  we  have 
considered  and  studied  every  factor  which  we  have 
thought  could  possibly  be  concerned  in  the  spread 
of  the  infection.  The  investigation  has  included  a 
study,  in  field  and  laboratory,  of  water,  ice,  milk, 
and  food  supplies  generally.  Especial  attention  has 
been  given  to  persons  not  apparently  ill  with  the 
disease  and  to  flies  as  possible  carriers  of  the  in- 
fection. A  careful  epidemiological  study  has  been 
made  of  the  cases  reported  to  the  Health  Office 
during  periods  of  the  four  years  as  follows: 


July  I  to  November  i,  1906,    866  cases 

Mny  I  to  November  i,  1907,   675  cases 

May  I  to  November  i,  1908   679  cases 

January  i,  1909,  to  January  i,  1910,  about   780  cases 

Making  a  grand  total  of  about  3,ooo  cases 


The  data  regarding  the  individual  cases  have  been 
collected  each  year  by  the  same  officer  (Lumsden), 
so  that  differences  in  findings  for  any  two  of  the 
years  may  be  attributed  to  differences  in  conditions, 
the  factors  of  personal  equation  not  having  varied. 
The  investigation  of  the  individual  cases  has  con- 
sisted of  a  visit  to  the  home  of  the  patient,  a  sani- 
tary inspection  of  the  premises,  and  an  inquiry  of 
the  patient  himself  and  of  other  members  of  his 
household  as  to  food  and  drink  used  prior  to  illness, 
direct  and  indirect  contact  with  previous  cases,  and 
about  all  other  factors  thought  to  have  been  possibly 
concerned  in  the  transmission  of  the  infection.  The 
results  of  our  studies  in  1906,  1907,  and  1908  are 
published  in  the  Hygienic  Laboratory  Bulletins  35, 
44,  and  52  respectively  and  the  report  of  our  studies 
in  1909  is  now  in  the  course  of  preparation.  There- 
fore, I  shall  refer  to  our  results  in  1906,  1907,  and 
1908  but  very  briefly  and  for  the  purpose  principally 
of  bringing  out  certain  points  which  have  a  bearing 
on  factors  in  the  transmission  of  the  infection  of 
typhoid  fever  as  a  general  problem. 

Water. — The  typhoid  fever  case  rate  and  death 
rate  in  the  District  of  Columbia  were  lower  in  1907 
and  1908  than  in  any  previous  year  of  which  there 
is  record.  The  death  rate  per  100,000  of  population 
in  1906  was  49.3 ;  in  1907,  34.5 ;  and  in  1908,  36.5. 
These  represent  the  death  rates  for  the  first  three 
years  after  the  filtration  of  the  public  water  supply 
was  begun.  The  average  annual  typhoid  death  rate 
for  the  three  years  iinmediately  before  the  filtration 
of  the  water  was  begun  was  about  44  per  100.000, 
and  for  the  three  years  1900,  1901  and  1902  about 
68  per  100,000.  The  reduction  in  the  rate  for  1907 
and  1908  is  accounted  for  by  the  reduction  in  the 


summer  typhoid.  The  rates  in  the  fall,  winter,  and 
spring  seasons  of  the  three  years  1906,  1907,  and 
1908  were  almost  exactly  the  same. 

An  important  question  and  one  difficult  to  answer 
is.  How  much  of  the  reduction  in  the  typhoid  fever 
rate  for  the  summers  of  1907  and  1908  was  due  to 
the  improvement  of  the  water  supply  as  the  result 
of  sand  filtration?  Had  such  a  reduced  rate  been 
observed  in  the  summer  of  1906,  the  first  summer 
after  the  filters  were  put  into  operation,  there  prob- 
ably would  have  been  few,  if  any,  who  would  have 
doubted  that  the  reduction  in  the  summer  typhoid 
had  been  accomplished  by  the  improvement  of  the 
water  supply.  In  1906,  however,  the  rate  equalled 
or  even  exceeded  the  rates  of  the  several  previous 
years,  despite  the  fact  that  the  results  of  the  bac- 
teriological analyses  of  the  water  showed  that  the 
filtration  effected  a  great  reduction  in  the  bacterial 
content  of  the  applied  water,  such  as  was  supplied 
the  city  during  the  three  years  prior  to  filtration. 

Judged  by  bacteriological  standards  we  found  the 
filtered  water  supplied  the  city  during  the  typhoid 
seasons  (July  i  to  October  i)  of  1907  and  1908  of 
considerably  better  quality  than  the  filtered  water 
supplied  the  city  in  the  season  of  1906.  The  fact 
that  the  higher  degree  of  improvement  in  the  fil- 
tered water  during  the  summers  of  1907  and  1908 
was  followed  by  a  lowering  of  the  typhoid  rate 
seems  to  suggest  cause  and  effect. 

As  a  board,  we  have  not  been  able  to  decide  defi- 
nitely as  to  what  part  water  borne  infection  played 
in  the  causation  of  typhoid  fever  in  1906;  but  we 
have  concluded,  from  the  results  of  our  studies,  that 
the  Potomac  river  water  previous  to  filtration 
caused  much  less  of  Washington's  typhoid  than  was 
generally  supposed  and  that  in  the  typhoid  seasons 
of  1907  and  1908  the  filtered  water  supply  played 
a  relatively  minor  role,  if  any,  in  the  causation  of 
the  disease. 

The  evidence  offered  by  the  results  of  bacterio- 
logical examinations  alone  would  seem  to  justify 
the  conclusion  in  regard  to  the  part  played  by  the 
water  in  the  summers  of  1907  and  1908.  Examina- 
tion was  made  practically  daily  of  samples  of  raw 
water  as  it  was  taken  from  the  river  and  of  the 
stored  and  subsequently  filtered  water  as  it  was  de- 
livered to  the  city.  In  the  three  summer  months  of 
1907,  for  instance,  the  raw  river  water  averaged 
about  3,600  bacteria  to  the  cubic  centimetre  and 
showed  almost  invariably  the  presence  of  colon 
bacilli  in  quantities  of  10  and  i  c.c,  while  after 
storage  and  filtration  this  water  averaged  only  33 
bacteria  to  the  cubic  centimetre ;  and  of  seventy 
samples  of  10  c.c.  each  the  colon  bacillus  was  found 
in  only  one. 

Now,  if  this  degree  of  purification,  so  far  as  total 
bacterial  content  is  concerned,  were  effected  by 
storage  and  filtration  it  appears  reasonable  to  con- 
clude that  certainly  most,  if  not  all,  organisms  which 
have  to  do  with  the  causation  of  typhoid  fever  also 
would  have  been  removed  by  the  process,  provided 
such  organisms  do  not  have  some  peculiar  property 
which  makes  them  less  subject  than  are  bacteria  in 
general  to  the  effects  of  sedimentation  and  filtration 
through  sand. 

It  is  interesting  to  speculate  about  there  being,  in 
certain  waters,  organisms  (some  ultramicroscopic 
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in  size  perhaps)  which,  actinj^-  cither  directly  or 
symbiotically  with  otlier  organisms,  have  to  do  with 
the  causation  of  typlioid  fever.  The  whole  field  of 
water  bacteriology,  particularly  in  regard  to  the 
viability  of  the  causative  germs  of  typhoid  fever, 
oflfers  an  extensive  and  interesting  field  for  further 
study  than  has  yet  been  made. 

.1///A'. — The  large  number  of  recorded  outbreaks 
of  typhoid  fever  definitely  established  to  have  been 
caused  by  milk  borne  infection'  afifords  abundant 
evidence  of  the  great  importance  of  milk  as  a  factor 
in  the  transmission  of  infection.  The  results  of  in- 
vestigations of  some  of  these  outbreaks  and  also  the 
results  of  experimentation  leave  no  room  for  rea- 
sonable doubt  that  if  the  germs  of  typhoid  fever, 
even  in  very  small  numbers,  are  introduced  into 
milk  they  will,  in  frequent  instances,  undergo  rapid 
and  tremendous  multiplication  and  so  in  some  in- 
stances may  become  disseminated  through  a  large 
volume  of  milk.  Considering  the  multiple  sources 
of  the  milk  supply  of  our  average  large  city  and  the 
manifold  ways  by  which  infection  may  be  intro- 
duced into  it  at  the  dairy  farm  or  city  dairy,'  it  is 
easy  to  tmderstand  why  milk  is  a  frequent  immedi- 
ate source  of  infection  in  our  cities. 

The  milk  supply  of  the  city  of  Washington  is  ob- 
tained from  about  i,ooo  farms  and  is  distributed 
from  about  seventy-five  dairies.  Alost  of  the  farms 
are  located  in  Virginia  and  ^Maryland,  states  in 
which  typhoid  fever  is  comparatively  highly  preva- 
lent. At  many  of  the  farms  the  methods  of  dis- 
posal of  sewage  and  the  sanitary  conditions  gener- 
ally are  far  from  satisfactory.  From  time  to  time 
cases  of  typhoid  fever  develop  among  persons  liv- 
ing on  these  farms.  The  health  department  cannot 
act  until  it  has  learned  of  the  existence  of  the  cases. 
This  information  sometimes  comes  to  the  health  de- 
partment late,  after  the  occurrence  of  an  outbreak 
in  the  city  has  attracted  particular  attention  to  the 
farm.  Some  of  the  dairies  of  the  city  are  located 
in  the  most  insanitary  surroundings,  and  at  them 
the  methods  of  handling  the  milk  are  obviously 
faulty.  Many  of  the  persons  concerned  in  handling 
the  milk,  both  on  the  farms  and  at  the  dairies,  are 
careless  or  ignorant  or  both,  and  the  education  of 
this  class  of  people  to  a  proper  sense  of  sanitary 
responsibility  would  require,  at  an  optimistic  esti- 
mate, probably  at  least  two  or  three  generations. 

In  view  of  these  conditions  it  is  not  surprising 
that  in  each  of  the  four  years  1906,  1907,  1908,  and 
1909  we  have  had  in  Washington  one  or  more  out- 
breaks of  typhoid  fever  definitely  traceable  to  milk 
borne  infection.  Of  all  the  cases  originating  in  the 
District  of  Columbia  and  which  we  investigated  in 
1906,  1907,  and  1908  about  10  per  cent,  occurred  in 
these  milk  outbreaks. 

Besides  the  cases  occurring  in  the  course  of  the 
pronounced  outbreaks  among  the  customers  of  cer- 
tain dairymen  we  believe  the  data  are  sufficient  to 
justify  the  deduction  that  there  have  been  a  number 
of  scattering  cases  due  to  infected  milk  which  we 
have  not  been  able  to  trace,  and  we  consider  milk  to 
be  one  of  the  major  factors  concerned  in  the  con- 

*Trask.  John  W.  Milk  as  a  Cause  of  Epidemics  of  Typhoid  Fever, 
Scarlet  F'ever,  and  Diphtheria.  Hygienic  Laboratory  Bulletin  No. 
56,  Milk  and  Its  Relation  to  the  Public  Health,  1909,  pp.  23-115. 

=^Lumsden,  Leslie  L.  The  Milk  Supply  of  Cities  in  Relation  to 
the  Epidemiology  of  Typhoid  Fever.  Hygienic  Laboratory  Bulletin 
No.  56,  Milk  and  Its  Relation  to  the  Public  Health,  1909,  pp.  151- 
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veyance  of  typhoid  infection  to  the  people  of  the 
District  of  Columbia. 

The  itinerary  of  a  milk  bottle  for  six  months  in 
the  average  American  city  would  be  interesting 
reading  and  no  doubt  would  throw  considerable 
light  on  the  part  played  by  milk  as  a  factor,  inde- 
terminable by  the  usual  epidemiological  methods,  in 
the  transmission  of  infection.  In  view  of  present 
knowledge  of  the  subject  there  seems  to  be  no  ex- 
cuse for  any  community  to  fail  to  have  enacted  spe- 
cific laws  prohibiting  the  use  of  unsterilized  bottles 
as  containers  of  milk  ofifered  for  sale  to  the  public. 

Personal  contact. — Of  the  cases  originating  in  the 
District  of  Columbia  and  reported  to  the  health 
officer  during  the  periods  ( ^Nlay  i  to  Xovember  i) 
of  1907  and  1908  about  20  per  cent,  gave  a  history 
of  more  or  less  direct  or  indirect  association,  during 
the  thirty  days  prior  to  onset  of  illness,  with  pre- 
vious cases  of  typhoid  fever  in  the  febrile  stage  of 
the  disease  and  were  attributed  to  infection  by  con- 
tact. 

Considering  the  amount  of  association  between 
persons  living  in  a  large  city  and  the  number  of 
ways  in  which  infection  through  personal  contact 
may  occur,  particularly  in  view  of  the  frequently 
observed  inadequacy  of  precautions  taken  for  the 
isolation  of  patients  and  the  disinfection  of  their  ex- 
creta, it  is  easy  to  understand  that  many  cases  of 
typhoid  fever  in  such  a  community  may  be  due  to 
infection  by  contact  which  cannot  be  traced.  We 
regard  personal  contact  as  one  of  the  major  factors- 
now  concerned  in  the  transmission  of  typhoid  fever 
in  the  District  of  Columbia. 

In  certain  cases  the  determination,  by  practicable 
epidemiological  methods,  of  the  part  played  by  per- 
sonal contact  as  a  factor  in  the  transmission  of  the 
infection  may  be  more  or  less  accidental.  The  fol- 
lowing observation,  which  I  have  recently  made, 
will  serve  to  illustrate : 

The  Government  Hospital  for  the  Insane,  with  a 
population  of  about  3,500.  has  been  for  the  past  five 
years  remarkably  free  from  t>phoid  fe\-er  as  com- 
pared with  other  parts  of  the  District  of  Columbia. 
The  institution's  comparative  freedom  from  the  dis- 
ease has  been  attributed  to  the  use  of  a  pure  water 
supply  from  artesian  wells  and  of  a  pasteurized  milk 
supply,  and  to  the  generally  good  sanitaiw  condi- 
tions. In  1909  four  cases  of  typhoid  fever  devel- 
oped in  the  institution.  Two  of  the  cases,  with  on- 
sets of  illness  November  25th  and  December  2nd 
respectively,  were  in  insane  inmatts  who  had  not 
been  outside  the  institution  for  over  three  years ; 
and  two,  with  onsets  of  illness  Xovember  27th  and 
November  30th  respectively,  were  in  ward  attend- 
ants who  lived  at  and  took  their  meals  regularly  at 
the  institution.  The  four  persons  affected  had  lived, 
prior  to  illness,  in  three  separate  buildings.  The 
only  evidence  obtainable  which  was  .significant  was 
that  they  all  had  their  meals  prepared  in  and  served 
from  the  same  kitchen.  In  this  kitchen  meals  were 
prepared  for  about  600  persons  in  the  institution. 
Otherwise,  there  appeared  to  be  nothing  common  to 
the  persons  affected  that  was  not  common  to  the 
rest  of  the  institution's  population.  Thus  attention 
was  attracted  to  this  particular  kitchen  as  being  the 
probable  immediate  source  of  the  infection.  The 
milk,  water,  and  all  foods  served  irom  this  kitchen 
came  from  the  same  sources  as  those  used  in  all  the 
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other  kitchens.  So  it  appeared  probable  that  the 
infection  in  some  way  was  hxal  ti>  this  kitchen. 

Of  those  who  worked  as  waiters,  cooks,  etc.,  in 
the  kitchen,  about  ten  spent  their  nights  at  their 
homes  away  from  the  institution.  On  bein.sf  ques- 
tioned they  all  denied  having  been,  within  two 
months  prior,  at  any  place  where  any  one  was  sick 
with  fever.  The  name  and  location  of  residence  of 
one,  Frank  X.,  a  colored  man,  however,  gave  a 
clew  :  and  upon  being  asked  if  he  did  not  have  a 
brother  by  the  name  of  Charles  X.  who  was  sick  he 
said  he  clid,  but  that  he  had  forgotten  about  him. 
Charles  X^.  was  sick  with  typhoid  fever  about  a 
month  before  the  development  of  the  cases  in  the 
government  hospital.  Frank  stated,  on  cross  ex- 
amination, that  he  had  been  to  see  his  sick  brother 
only  once  ;  but  later  on  it  was  learned  by  inquiry  at 
the  home  of  Charles  that  Frank  had  been  a  frequent 
visitor  there. 

Xo  other  case?  have  developed  in  the  in.stitution. 
Xo  other  liable  .source  of  the  infection  has  been  de- 
termined. Although  the  evidence  is  not  absolutel\ 
convincing,  yet  it  seems  very  probable  that  this  man, 
Frank  X.,  carried  the  infection  on  his  hands  or 
clothing  from  the  bedside  of  his  sick  brother  to  the 
kitchen  at  the  institution.  Had  his  brother's  case 
not  been  recorded  previous  to  the  investigation  of 
the  outbreak  at  the  institution  this  man's  intention- 
ally misleading  statement  in  regard  to  association 
with  the  sick  would  have  been  accepted  and  he 
might  have  gone  on  spreading  infection  to  othei-s 
supplied  from  the  kitchen  in  which  he  worked. 

Take  this  outbreak  as  an  instance  and  consider 
the  possibilities  in  a  city  of  300,000  population  hav- 
ing a  hundred  or  more  typhoid  fever  cases,  some 
not  reported,  under  treatment  at  private  residences 
and  an  equal  number  of  chronic  typhoid  germ  car- 
riers entirely  unrestricted  in  the  pursuit  of  their 
vocations  and  avocations ;  and  it  would  seem  that  it 
the  investigator  should  be  able  to  determine  personal 
contact  as  the  factor  of  transmission  in  one  case  out 
of  even  three,  as  an  average,  in  which  it  had  oper- 
ated he  would  have  no  cause  for  discouragement. 

Flics  and  other  insects. — There  is  epidemiological 
and  experimental  evidence  to  support  the  view  that 
flies  and  other  insects,  such  as  roaches,  ants,  etc., 
mav  at  times  be  factors  in  the  transmission  of  ty- 
phoid infection.  But  in  individual  cases  the  deter- 
mination of  the  exact  part  played  by  insects  to  the 
exclusion  of  other  factors  is  usuallv  very  difficult, 
if  not  impossible.  Flies  and  other  predatory  in- 
sects mav  convev  the  germs  mechanically  on  their 
bodies  or  by  feeding  on  infectious  matter  and  after- 
ward depositing  the  germs  with  their  excrement.  It 
is  possible  that  in  rare  instances,  epidemiological 
evidence  opposing  the  view^  that  it  is  frequently  so, 
suctorial  insects,  such  as  bedbugs,  fleas,  and  mos- 
quitoes may  convey  the  infection  from  the  blnod  of 
patients  to  other  persons. 

Judging  by  their  habits,  flies  are  regarded  as  the 
most  important  of  the  insects  concerned  in  the  con- 
veyance of  typhoid  infection  and  they  have  received 
the  most  attention  in  this  connection.  In  our  studies 
in  Washington  we  have  been  cautious  about  at- 
tributing cases  to  fly  borne  infection,  because  in  in- 
stances when  conveyance  bv  flies  has  seemed  proba- 
ble other  possible  factors  could  not  be  satisfactorily 
excluded.    Among  the  conditions  which  should  be 


taken  into  consideration  are  the  abundance  of  flies 
and  the  readiness  with  which  they  could  have  passed 
from  infectious  excreta  to  foods  and  beverages  used 
by  the  person  af¥ected,  and  when  these  conditions 
are  favorable  we  estimate  the  chances  of  the  infec- 
tion having  been  carried  by  flies  at  fifty  per  cent. 

Reasoning  on  general  data,  such  as  the  lack  of 
unusual  prevalence  of  typhoid  among  persons  most 
exposed  to  flies,  and  to  the  lack  of  correlation  be- 
tween the  seasonal  curve  of  fly  abundance  and  that 
of  typhoid  fever  prevalence,  we  have  concluded 
that,  though  flies  perhaps  are  not  an  insignificant  fac- 
tor, yet  they  are  not  a  major  factor  in  the  transmis- 
sion of  typhoid  infection  in  Washington. 

Mice,  rats,  cats,  dogs,  etc. — .A.ny  animal  which 
comes  into  contact  with  infectious  material  and 
afterward  with  foods,  beverages,  or  the  hands  of 
])ersons,  may  be  a  factor  in  the  transmission  of  in- 
fection, but  one  which  obviously  would  not  usually 
be  susceptible  of  exact  determination. 

Razv  shellfish,  fruits,  ami  vegetables. — The  com- 
plex conditions  under  which  these  foodstufTs  are 
marketed  in  large  cities  make  their  exact  determina- 
tion as  factors  in  transmission  difficult.  Here,  again, 
however,  general  data  obtained  by  epidemiological 
studies  of  cases  are  helpful.  If  in  a  community 
where  only  about  fifteen  per  cent,  of  the  population 
habitually  eat  raw  oysters,  for  instance,  it  is  found 
that  seventy  or  eighty  per  cent,  of  the  cases  of  ty- 
phoid fever  occurring  are  in  persons  who  have 
habitually  eaten  raw  oysters,  suspicion  should  fall 
upon  the  oysters  and  a  searching  investigation  be 
undertaken. 

Other  informati(  n  which  would  be  helpful  in  such 
an  instance  would  be  the  determination  if  there  had 
been  any  unusual  occurrence  of  cases  among  per- 
sons who  had  nothing  else  particularly  common  to 
them  excepting  the  eating  of  oysters  from  the  same 
source. 

When  the  number  of  factors  in  the  transmission 
of  the  infection  are  considered  there  is  no  cause  to 
wonder  whv  we  have  typhoid  fever,  but  there  is 
cause  to  wonder  why  we  have  so  little. 

h^ACTORS  Concerned  ix  the  Est.ablishment  of 
Individual  SuscEPTTniLixv  to  the  Infection. 

We  have  no  idea  why,  in  certain  instances  of  fifty 
or  more  persons  apparentlv  equally  exposed  to  the 
infection,  only  one  or  two  will  have  the  disease. 
There  is  fairly  convincing  epidemiological  evidence 
in  support  of  the  view  that  not  every  person  who 
ingests  typhoid  fever  germs — in  small  numbers,  at 
least — has  the  disease.  At  homes  of  typhoid  fever 
patients  we  observe  frequent  instances  of  grossest 
carelessness  in  the  handling  of  the  patient's  dejecta 
and  all  the  known  conditions  apparently  very  fa- 
vorable for  the  spread  of  the  infection  and  yet  no 
secondary  cases  develop  in  the  home  or  even  in  the 
neighborhood.  On  the  other  hand,  we  observe  in- 
stances of  mechanical  cleanliness,  at  least,  in  the 
care  of  the  patient  and  all  the  known  conditions  ap- 
parently much  less  favorable  for  the  spread  of  the 
infection  than  in  the  first  instances,  and  yet  several 
secondary  cases  develop. 

Such  occurrences,  of  course,  may  be  explained  by 
differences  in  operation  of  some  determinable  or  in- 
determinable factors  in  the  transmission  of  the  in- 
fection :  but  this  explanation  does  not  hold  in  out- 
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breaks  clearly  due  to  highly  infected  water  or  milk 
and  in  which  about  ten  per  cent,  of  the  population 
is  affected.  In  these  outbreaks  it  does  not  appear 
reasonable  to  conclude  that  the  ninety  per  cent,  of 
the  persons  using  such  water  or  milk  escape  be- 
cause all  of  them  have  failed  to  ingest  the  germs. 
In  this  connection  the  following  observation  made 
in  Washington  is  apt: 

In  the  course  of  a  milk  outbreak  in  the  fall  of 
igo6  among  the  customers  of  a  certain  dairyman 
seven  cases  occurred  among  the  inmates  of  a  home 
for  children.  The  cases  developed  within  a  period 
of  two  or  three  days.  Their  development  was  syn- 
chronous with  that  of  cases  among  persons  in  other 
parts  of  the  city  supplied  with  milk  by  the  same 
dairyman.  There  were  in  the  children's  home  about 
loo  inmates.  The  way  in  which  the  milk  was  de- 
livered to  and  served  at  the  institution  made  it 
practically  impossible  for  the  seven  children  af- 
fected to  have  drunk  milk  from  any  one  can  or  one 
day's  delivery,  from  which  at  least  seventy-five  per 
cent,  of  the  children  did  not  drink.  It  is  possible 
that  the  germs  were  either  clumped  or  in  a  high 
state  of  dilution  in  the  milk  and  that  only  the  seven 
children  affected  received  any  of  the  germs ;  but  it 
seems  more  reasonable  to  believe  that  some  of  the 
other  children  did  ingest  the  germs  and  that  they 
escaped  the  disease  because  of  their  lack  of  suscepti- 
bility to  infection  at  that  time. 

The  factors  concerned  in  the  establishment  of 
susceptibility  to  typhoid  infection  in  individual  cases 
are  at  the  present  time  entirely  undetermined.  In 
our  investigations  in  Washington  we  have  consid- 
ered the  general  health  of  the  individual  as  a  factor 
and  we  have  found  that  typhoid  fever  does  not  pre- 
vail to  a  much  if  any  greater  extent  among  persons 
in  poor  or  "run  down"  health  than  it  does  among 
those  giving  a  history  of  apparently  excellent  gen- 
eral health  prior  to  development  of  typhoidal  symp- 
toms. 

Here  again,  however,  the  difference  in  operation 
of  factors  of  transmission  cannot  be  excluded,  be- 
cause persons  in  good  health,  by  their  greater  ac- 
tivities, perhaps,  may  be  more  exposed  than  persons 
in  poor  health  ;  but  the  bulk  of  evidence  suggests 
that  the  factors  of  susceptibility  are  more  specific 
than  those  of  general  health  tone. 

We  may  indulge  in  interesting  speculation  as  to 
the  chances  of  typhoid  germs  surviving,  multiply- 
ing, and  causing  infection  after  being  ingested  and 
subjected  to  the  very  different  conditions  of  flora, 
fauna,  and  juices  of  different  alimentary  canals. 
Such  speculation  is  well,  provided  it  leads  to  sci- 
entific investigation.  In  the  bacteriology  and  pro- 
tozoology of  the  intestinal  tract  of  man  and  lower 
animals  there  is  a  large  and  difficult,  but  very  prom- 
ising, field  for  exhaustive  scientific  research.  A 
most  excellent  foundation  for  the  study  of  the  bac- 
teriology of  the  intestinal  tract  of  man  has  been 
laid  by  the  work  of  Ford.'  Susceptibility  to  typhoid 
infection  may  be  entirely  a  matter  of  symbiosis  be- 
tween the  typhoid  germ  and  some  other  one  organ- 
ism or  some  group  of  organisms.  In  other  words, 
it  may  be  a  specific  and  easily  remediable  condition 

opord,  William  W.  The  Classification  and  Distribution  of  the 
Intestinal  Bacteria  in  Man.  Studies  from  Rockefeller  Institute  for 
Medical  Research,  ii,  1904. 


and  its  determination  might  have  an  important 
practical  bearing  on  measures  to  prevent  the  disease. 

Factors  Constituting  the  Specific  C.\us.a.tive 
Agent. 

In  1880  Eberth'  and  later  in  the  same  year  Koch,' 
working  independently,  discovered  in  the  spleen  and 
diseased  areas  of  the  intestines  of  typhoid  cadavers 
an  organism  which  has  been  designated  the  typhoid 
bacillus.  Xot  until  the  researches  of  Gaffkey"  in 
1884,  however,  was  the  bacillus  obtained  in  pure 
culture  and  its  principal  biological  features  de- 
scribed. Since  then  the  evidence  has  been  accumu- 
lating and  though  perhaps  not  yet  absolutely  con- 
vincing still  is  very  strong  that  this  Eberth-Koch- 
Gaffkey  bacillus,  or  "typhoid  fever,"  is  an  essen- 
tial part,  if  not  the  whole,  of  the  agent  constituting 
the  specific  cause  of  typhoid  fever.  Some  of  the 
points  in  the  evidence  which  seems  to  support  the 
now  quite  generally  accepted  view  that  the  typhoid 
bacillus  is  the  specific  cause  of  typhoid  fever  are  as 
follows : 

.1.  The  constant  association  of  the  bacillus  with 
the  disease.  The  bacillus  can  be  obtained  by  cul- 
ture from  the  circulating  blood  of  practically  every 
case.  It  is  found  in  the  blood  in  the  earliest  stages 
of  the  disease.  By  recently  improved  technique 
cultures  will  show  the  presence  of  the  organism  in 
the  blood  of  over  ninety  per  cent,  of  cases  in  the 
first  week  after  onset  of  definite  symptoms."  As  the 
symptoms  abate  the  bacilli  disappear  from  the  blood. 
The  bacilli  are  discharged  from  the  bodies  of  ty- 
phoid fever  patients,  being  subject  to  demonstra- 
tion at  some  time  during  the  attack  in  most  cases 
in  either  the  stools  or  urine,  or  in  both,  and  in  occa- 
sional cases  in  the  sputum.  In  typhoid  cadavers 
the  bacilli  are  constantly  present  in  the  intestines, 
spleen,  or  other  organs.  In  the  tissues  most  affected 
typhoid  bacilli  are  found  either  in  pure  culture  or 
in  marked  predominance  over  whatever  other  or- 
ganism or  organisms  are  demonstrable. 

2.  No  organism  other  than  the  typhoid  bacillus 
has  been  found  to  be  frequently  associated  with  the 
disease  in  what  could  reasonably  be  construed  as  a 
possible  causal  relationship,  although  quite  exten- 
sive investigations  have  been  made  with  such  a  pos- 
sibility in  view. 

3.  The  bacillus  is  not  found  in  healthy  persons 
except  in  those  who  either  have  had  the  disease  or 
have  been  exposed  to  typhoid  infection.  The  fact 
that  the  bacilli  are  sometimes  harbored  by  and  dis- 
charged in  the  excreta  of  persons  who  do  not  have 
and  have  not  had  symptoms  of  the  disease  appears 
to  be  no  more  reason  for  doubting  that  typhoid  ba- 
cilli are  the  cause  of  typhoid  fever  than  for  doubt- 
ing that  diphtheria  bacilli  are  the  cause  of  diph- 
theria, because  these  organisms  are  sometimes  found' 
in  the  throats  of  persons  who  do  not  have  symptoms 
of  diphtheria. 

4.  It  has  been  quite  conclusively  proved  in  a 
number  of  instances  that  persons  who  are  typhoid' 
bacillus  carriers  are  capable  of  conveying  typhoid 

'Eberth.    Archiv  fiir  pathologisclie  Anatomie,  Ix.xxiii,  p.  486,  1881. 

''Koch.     Mitthcilnngen  aits   dem  kaiserlichen   Gesundheitsamte,  i. 
•'(laffkcy.     Mittheilungen   aus  dem  kaiserlichen  Gesundheitsamte, 
ii,  1884,  p.  372. 
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infection  to  other  persons.  This  seems  to  be  one  of 
the  most  significant  points  in  the  evidence  that  ty- 
phoid bacilh  have  a  specific  causal  relationship  to 
typhoid  fever.  It  hardly  seems  reasonable  to  be- 
lieve that  years  after  the  attack  of  fever  an  infec- 
tious person  would  be  carrying  and  discharging  in 
the  excreta  immense  numbers  of  typhoid  bacilli 
along  with  other  organisms  constituting  the  actual 
causative  agent,  unless  there  is  between  such  organ- 
isms and  typhoid  bacilli  some  relation  of  symbiosis 
or  commensalism  which  has  no  known  analogy  in 
nature. 

5.  The  blood  serum  of  typhoid  fever  patients 
gives  a  specific  reaction  with  pure  cultures  of  ty- 
phoid bacilli.  This  strongly  suggests  that  the  blood 
serum  of  typhoid  fever  patients  contains  products 
which  have  resulted  from  a  reaction  between  the 
body  cells  or  juices  (the  disease  process)  and  the 
invading  typhoid  bacilli. 

6.  The  biological  features  of  the  typhoid  bacillus 
correspond  exactly  with  those  of  the  infective  agent ; 
that  is,  so  far  as  the  biological  features  of  the  latter 
have  been  determined  by  the  results  of  epidemio- 
logical studies.  There  is  no  evidence  that  any  host 
other  than  man  is  necessary  for  the  perpetuation  of 
the  agent  of  typhoid  infection.  Therein  it  differs 
from  a  large  class  of  protozoal  and  other  animal 
parasites. 

The  agent  is  apparently  infective  immediately 
after  being  discharged  from  the  bodies  of  persons 
sick  with  the  disease.  It  will  live  a  variable  time 
after  being  discharged  from  its  host,  the  time  being- 
affected  by  a  number  of  conditions  which  have  been 
proved  by  experimentation  to  affect  similarly  the 
viability  of  typhoid  bacilli.  There  is  abundant  evi- 
dence that  water  may  conve}'  it  directly  and  in  a 
virulent  condition  from  the  alvine  discharges  of  ty- 
phoid patients  to  the  alimentary  canals  of  healthy 
persons.  The  evidence  seems  conclusive  that  it  cer- 
tainly may  be  conveyed  by  milk  and,  at  times,  al- 
most certainly  undergo  multiplication  or  concentra- 
tion in  milk ;  in  the  latter  respect  differing  from  all 
known  zooparasites  which  cause  disease  in  man,  but 
corresponding  with  bacteria  of  the  typhoid  bacillus 
group. 

7.  The  treatment  of  excreta  from  typhoid  fever 
patients  in  a  way  which  will  destroy  typhoid  bacilli, 
apparently  will  invariably  render  such  excreta  free 
from  infection. 

8.  Vaccination  of  persons  with  pure  cultures  of 
typhoid  bacilli,  besides  causing  the  appearance  in 
the  blood  of  agglutinins,  bactericidins,  bacterioly- 
sins,  opsonins,  and  stimulins  specific  for  heterolo- 
gous strains  of  the  typhoid  bacillus,  apparently  con- 
fers upon  such  persons  a  high  degree  of  immunity 
against  n'atural  typhoid  infection." 

9.  The  lower  animals  do  not  have  typical  typhoid 
fever  either  naturally,  so  far  as  known,  or  as  the 
result  of  being  fed  or  inoculated  with  typhoid  ba- 
cilli. Griinbaum''  reports,  however,  that  he  has 
succeeded  in  several  instances  in  producing  in  chim- 
panzees— lower  animals  approaching  man  in  t}])e — 
fairl\-  characteristic  symptoms  and  decidedly  char- 

•'Stone,  Willard  J.  Typhoid  Immunity  and  Antityphoid  Inocula- 
tion. Journal  of  the  American  Medical  Association,  liii,  p.  1253, 
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acteristic  anatomical  lesions  of  typhoid  fever  by 
feeding  them  pure  cultures  of  typhoid  bacilli. 

10.  The  results  of  a  number  of  laboratory  acci- 
dents suggest  that  typhoid  fever  may  be  caused  in 
persons  by  the  swallowing  of  typhoid  bacilli.  Du- 
flocq  and  Voisin"  report  an  interesting  case  of  a 
woman  who  had  cjuitc  a  typical  attack  of  t\phoid 
fever  after  swallowing,  with  suicidal  intent,  a  large 
dose — two  tubes — of  pure  culture  of  typhoid  bacilli. 
Natural  infection  in  this  case  could  not  be  positively 
excluded,  but  the  time  of  onset  of  the  disease  and 
the  time  of  taking  the  culture  suggest  more  than 
coincidence. 

This  array  of  evidence  seems  quite  convincing 
that  the  typhoid  bacillus  is  an  essential,  if  not  the 
exclusive,  factor  in  the  causation  of  typhoid  fever. 
From  time  to  time,  however,  certain  facts  are  de- 
termined which  give  rise  to  some  apparently  justi- 
fied skepticism  about  the  typhoid  bacillus  being  the 
prime  factor  in  the  causation  of  typhoid  fever. 

(  )f  particular  interest  in  this  connection  are  the 
results  of  the  work  on  the  jetiology  of  hog  cholera" 
by  De  Schweinitz,  Dorset,  Bolton,  and  AIcLiryde. 
This  disease  in  the  hog  has  been  considered  to  be 
somewhat  analogous  to  typhoid  fever  in  man.  In 
1885  Salmon  and  Smith*""  discovered  in  the  bodies 
of  hogs  dead  of  hog  cholera  a  bacillus  which  was 
designated  Bacillus  cholcrcc  siiis,  or  the  hog  cholera 
bacillus.  These  investigators  found  that  the  bacil- 
lus was  present  in  most  cases  of  the  naturally  ac- 
quired disease  and  also  that  it  could  be  recovered 
from  cases  of  the  disease  produced  by  inoculation 
with  cultures.  A  disease  with  the  characteristic 
symptoms  and  anatomical  lesions  of  hog  cholera 
could  be  produced  in  hogs  almost  invariably  by  in- 
travenous inoculation  and  very  frequently  by  feed- 
ing with  pure  cultures  of  the  bacillus.  These  ob- 
servations were  confirmed  by  the  findings  of  a  num- 
ber of  independent  investigators  and  the  bacillus, 
was  quite  generally  accepted  as  the  cause  of  hog 
cholera. 

Certain  points  apparently  at  variance  with  this 
view,  however,  were  developed  by  further  study  of 
the  subject  in  the  Bureau  of  Animal  Industry. 
Thus,  there  were  some  outbreaks  in  which  the  ba- 
cillus cither  could  not  be  obtained  or  only  with; 
great  difficulty ;  animals  recovered  from  the  effects 
of  inoculation  with  cultures  of  the  bacillus,  though 
having  a  considerable  immunity  against  subsequent 
similar  inoculation,  had  no  immunity  against  the 
natural  disease,  while  an  attack  of  the  disease  ac- 
quired naturally  undoubtedly  gave  immunity  against 
a  subsequent  attack ;  large  doses  of  cultures  of  the 
bacillus  were  required  to  produce  fatal  disease  when 
inoculated  subcutaneously,  while  very  small  quanti- 
ties of  blood  from  a  diseased  hog  given  the  same 
way  would  produce  fatal  disease ;  the  use  on  ex- 
posed hogs  of  an  antitoxic  serum,  produced  by- 
treating  an  animal  with  cultures  of  the  bacillus, 
would  seem  to  give  in  some  outbreaks  considerable 
protection  while  in  other  outbreaks  it  would  seem  to 
afford  no  protection  whatever. 

"Dufloc(i  and  Voisin.  Archi-  cs  gcncrales  de  mcdecine,  ii,  p.  2197, 
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These  observations  led  to  extensive  work  on  the 
subject  and  in  1905  Dorset,  lUMton,  and  iNIcBrvde 
published  the  results  of  their  very  interesting  in- 
vestigations. Some  of  these  results  went  to  show, 
I.  that  there  is  in  the  blood  of  hogs  suffering  from 
hog  cholera  a  virus  which  is  filterable  through  the 
finest  porcelain  filters  (such  as  will  eft'ectually  pre- 
vent the  passage  of  cultivated  hog  cholera  bacilli) 
and  which,  when  inoculated  in  small  quantities,  sub- 
cutaneously  or  intravenously,  into  healthy  hugs,  will 
produce  a  disease  having  all  the  features  of  naturally 
acquired  hog  cholera  ;  2,  that  in  hogs  fed  or  injected 
intravenously  with  cultures  of  the  hog  cholera  ba- 
cillus a  disease  will  develop,  in  frequent  instances 
particularly  when  receiving  fairly  large  doses,  whicli 
has  the  clinical  and  anatomical  features  of  \vig 
cholera,  but  which  almost  always,  if  not  always, 
lacks  the  feature  of  contagiousness  which  appears  to 
be  constant  in  the  naturally  acquired  disease.  The 
authors  state,  among  their  general  conclusions : 
"While  our  experiments  establish  beyond  question 
that  the  filterable  virus  was  present  in  all  the  out- 
breaks of  hog  cholera  studied  experimentally  by  us, 
it  is  also  true  that  Bacillus  cholcrce  suis  was  present 
almost  as  uniformly.  So  it  would  be  impossible  to 
overlook,  even  if  we  were  inclined  to  do  so,  the 
part  which  this  organism  may  have  played.  But 
from  the  results  of  our  inoculations  with  the  filter- 
able virus,  on  the  one  hand,  and  our  results  and 
those  of  others  with  cultures,  on  the  other,  we  are 
compelled  to  conclude  that  the  prime  cause  in  our 
cases  was  the  filterable  virus,  and  that  Bacillus 
■cholerce  suis  was  at  most  an  accessory  factor.'' 

The  results  on  the  studies  of  the  ?etiology  of  hog- 
cholera  have  suggested  the  possibility  of  there  be- 
ing in  typhoid  fever  some  agent  other  than  the  ty- 
phoid bacillus,  which  is  the  prime  factor  in  the 
ietiology  of  this  disease.  Certain  points  of  differ- 
ence between  the  two  diseases,  however,  should  be 
noted.  In  some  outbreaks  of  hog  cholera  Bacillus 
cholerce  suis  cannot  be  found,"'  while  in  all  outbreaks 
of  tvphoid  fever  Bacillus  tvf^licsus  can  bf  found 
without  difffculty. 

The  fact  that  Bacillus  cholera:  suis  is  found  in 
the  majority  of  hogs  in  which  hog  cholera  has  been 
produced  by  inoculation  with  filtered  bacillus-fre  ■ 
virus  proves  beyond  reasonable  doubt  that  this  or- 
ganism frequently  inhabits  the  bodies  of  normal 
hogs,  and  Grabert^'  reports  the  finding  of  the  b-icd- 
lus  in  the  intestinal  canals  of  seven  out  of  twenty- 
three  healthy  hogs  which  had  not  been  exposed  to 
known  hog  cholera  infection,  while  Bacillus  typho- 
sus is  never,  or  if  ever  certainly  very  rarely,  found 
in  the  intestinal  canals  of  normal  persons  who  have 
not  been  exposed  to  typhoid  infection. 

The  blood  scrum  of  hogs  suft'ering  from  hog 
cholera  does  not  have,  in  the  vast  majority  of  cases, 
markedly  increased  specific  agglutinating  proper- 
tics  for  Bacillus  cholera-  suis.'"  while  the  bluol 
serum  of  typhoid  fever  ])atients  does  have,  in  the 
vast  majority  of  cases,  markedly  increased  specific 
agglutinating  projjerties  for  Bacillus  typhosus. 

In  many  cases  of  hog  cholera  Bacillus  cholera: 
suis  is  not  found  in  the  circulating  blood  during  life 

'".McClintock.  I'oxnieycr.  and  Siffer.  Studies  on  Ilog  Cholera. 
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or  in  the  organs  after  death,  while  in  typhoid  fever 
Bacillus  typhosus  is  found  in  the  circulating  blood 
during  life,  in  most  cases  in  the  earliest  stages  of 
the  disease,  and  in  practically  all  cases  m  the  or- 
gans after  death. 

These  points  of  difference  appear  to  be  significant 
and  to  suggest  that  in  hog  cholera  Bacillus  cholerce 
suis  is  a  secondary  invader  and  that  in  typhoid  fever 
Bacillus  typhosus  is  a  primary  invader. 

Recent  developments  in  the  study  of  heterologous 
and  of  group  agglutinins  may  be  taken  as  ground 
for  argument  that  the  specific  agglutinating  prop- 
erty of  the  blood  of  typhoid  fever  patients  does  not 
necessarily  signify  that  this  property  has  resulted 
from  infection  with  the  typhoid  bacillus.  Wilson 
and  Symmers"  report  that  seven  out  of  twenty-one 
samples  of  serum  from  cerebrospinal  fever  patients 
which  they  examined  in  dilutions  of  i  to  50.  or 
higher,  agglutinated  Bacillus  typhosus. 

An  organism  isolated  from  Belfast  tap  water  and 
which,  so  far  could  be  determined,  bore  no  aetio- 
logic  relation  to  cerebrospinal  fever  was  found  to 
agglutinate  in  153  out  of  184  different  samples  of 
serum,  in  dilutions  of  i  to  50,  or  higher,  taken  from 
ce^  ebrospinal  fever  cases. 

Wilson  further  reports  that  of  thirty-one  samples 
of  blood  serum  taken  from  Belfast  cases  of  tsphus 
fovei  eighteen,  in  dilutions  of  1  to  50,  agglutinated 
typhoid  bacilli. 

X'arieties  of  Bacillus  proteus  have  been  found 
which  agglutinate  with  greater  readiness  than  do 
stock  cultures  of  Bacillus  typhosus  in  the  serum  of 
typhoid  fever  patients.'" 

Another  point  in  the  evidence  against  the  typhoid 
bacillus  being  the  exclusive  factor  in  the  causation 
of  typhoid  fever  is  the  escape  from  the  disease  of 
many  persons  who  almost  certainly  have  ingested 
typhoid  bacilli  in  small  numbers.  That  the  opera- 
tion of  some  factor,  plus  the  typhoid  bacillus,  is 
ordinarily  necessary  for  the  disease  to  result  is  sug- 
gested by  the  following : 

fa)  Seasonal  prevalence. — In  most  communities 
in  the  north  temperate  zone  a  distinctly  increased 
rate  of  prevalence  of  typhoid  fever  occurs  during 
the  summer  and  early  fall  months.  It  does  not  seem 
that  this  seasonal  prevalence  can  be  accounted  for 
wholly  by  increased  operation  in  the  known  factors 
of  transmission  of  the  infection.  The  experimental 
evidence  is  quite  convincing  that  under  known  con- 
ditions the  viability  of  typhoid  bacilli  outside  the 
human  bodv  is  less,  or  certainh-  no  greater,  at  this 
season  than  at  others.  If  seasonal  prevalence  is  not 
due  wholly  to  changes  in  conditions  which  affect 
the  infective  agent  (seed  )  then  it  must  be  due  in 
part  to  changes  in  conditions  which  affect  the  host 
(soil). 

(b)  Frequent  instances  of  apparent  noninfectiv- 
ity  of  typhoid  bacillus  carriers. — A  number  of  bacil- 
lus carriers  have  been  discovered  who,  though  for 
years  perhaps  have  been  discharging  in  their  ex- 
creta, particularly  the  urine,  tremendous  numbers 
of  typhoid  bacilli,  have  not  caused  the  disease 
among  those  with  whom  they   have  been  most 

'"Wilson,  James  W^.  On  Heterologous  Agglutinins,  More  Particu- 
larly Those  Present  in  the  Blood  Scrum  of  Cerebrospinal  Fever  and 
Typhus  Tever  Cases.    Journal  of  Hygiene,  ix.  No.  3,  p.  316,  igoQ. 

-"Frost,  VV.  H.  Note  on  an  Organism  Isolated  from  Washington 
Tap  \Vater,  Agglutinated  Readily  by  the  Serum  of  Typhoid  Fever 
I'aticnls.  Read  before  the  Laboratory  Section.  American  Public 
Health  .\ssociati<m.  Richmond.  \'a..  October,  1909. 
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closely  associated,  even  when  the  circumstances 
have  been  such  that  it  is  almost  inconceivable  that 
some  of  the  bacilli  in  their  excreta  would  not  have 
been  conveyed  at  times  to  the  alimentary  canals  of 
their  close  associates.  In  this  connection,  variation 
in  infectivity  of  different  strains  of  typhoid  bacilli 
has  to  be  considered. 

Davies  and  Hall"'  report  an  instance  of  a  bacillus 
carrier  who,  in  the  course  of  three  years,  apparently 
caused  three  outbreaks  of  typhoid  fever,  and  then 
herself  had  an  attack  of  fever  which  the  authors 
considered  clinical  typhoid. 

CONCLUSIOXS. 

From  the  foregoing  consideration  of  the  deter- 
minable and  indeterminable  factors  in  the  aetiology- 
of  typhoid  fever,  the  following  conclusions  appear 
to  me  to  be  justified: 

1.  That  typhoid  fever  is  a  disease  which  is  com- 
municable from  person  to  person;  that  the  infective 
agent  is  effective  immediately  upon  being  dis- 
charged from  the  bodies  of  diseased  persons  and 
that  anything  which  will  serve  to  convey  living  or- 
ganisms having  the  biological  features  of  bacteria 
of  the  so  called  typhoid  bacillus  group  from  the 
excreta  of  such  diseased  persons  to  the  alimentary 
canals  of  healthy  persons  may  be  a  factor  in  the 
transmission  of  the  infection ;  that  the  most  com- 
mon and,  therefore,  the  most  important  factors  in 
transmission  are  personal  contact,  water,  milk,  raw 
fruits  and  vegetables,  raw  shellfish,  flies,  and  other 
insects ;  that  if  there  be  any  as  yet  unknown  factors 
in  the  transmission  of  the  infection,  their  operation 
is  prevented  by  the  same  measures  which  will  pre- 
vent the  operation  of  the  known  factors. 

2.  That  the  factors  concerned  in  the  establish- 
ment of  individual  susceptibility  to  invasion  by  the 
infective  agent  are  so  far  undetermined.  That  there 
is  some  specific  factor  so  concerned  is  possible,  but 
that  the  evidence  in  favor  of  such  a  view  is  little 
if  any  stronger  than  the  evidence  that  there  are  spe- 
cific factors  similarly  operative  in  the  causation  of 
tuberculosis,  diphtheria,  lobar  pneumonia,  and  other 
diseases  generally  regarded  as  resulting  from  bac- 
terial invasion. 

3.  That  the  bulk  of  evidence  supports  the  view 
that  the  Eberth-Koch-Gaffkey  bacillus  or  "typhoid 
bacillus"  is  an  essential,  if  not  the  exclusive,  factor 
in  the  production  of  typhoid  fever ;  and  that  in  the 
adoption  of  practical  measures  to  prevent  the  dis- 
ease this  organism  may  be,  and  at  present  should  be, 
regarded  as  the  specific  infective  agent  in  the  cau- 
sation of  typhoid  fever. 


FRANCOIS    RABELAIS,    M.  D.,    REFORMER  AND 
BUFFOON. 
By  W.  B.  Konkle,  M.  D., 
]\IontOiirsviUe,  Pa. 

The  buffoon  saved  the  reformer,  and  the  re- 
former immortalized  the  buffoon — is  not  that  the 
core  and  key  of  the  Rabelais  riddle?  At  any  rate, 
thus  will  we  take  our  chance  at  the  enigma  of  this 
Theban  sphinx  that  for  well  nigh  i;nto  four  cen- 
turies has  kept  her  rock  by  the  highway  of  litera- 

-'Davies  and  Hall.     Lancet,  November  28,  1908,  p.  1585. 


ture  ;  while  never  comes  the  CEdipus  at  whose  full 
answer  she  would  cast  herself  down.  Ikit  our  in- 
terpretation is  not  new — it  has  been  tried  and  re- 
tried ;  so  that  we  have  no  hope  of  proving  an  CEdi- 
pus. Rather  will  our  effort  aim  to  be.  more  than 
anything  else,  a  doctor's  tribute  to  one  of  the  world's 
greatest  names,  which  at  the  same  time  essentially 
and  peculiarly  belongs  to  medicine. 

And  what  a  war  has  been  waged  around  our 
Rabelais — marvelous  Rabelais !  And  how  to  some 
has  he  been  "a  stone  of  stumbling  and  a  rock  of 
offense,"  while  to  others  "a  chief  corner  stone"  in 
the  temple  of  la  renaissance  of  thought  and  prog- 
ress !  Few  have  taken  middle  ground  in  the  con- 
tention about  this  mysterious  monk.  Disputants 
have  generally  seen  in  him  either  a  Lucifer  fallen 
from  Heaven,  or  a  Diabolos  risen  out  of  the  smoke 
of  the  pit.  So  the  question  has  been  largely  one  of 
extremes — of  good  Lord  or  good  devil.  And  which- 
ever camp  you  choose  you  find  yourself  in  right 
valiant  and  noble  company. 

But  let  us  get  into  the  saddle  in  defence  of  our 
thesis.  And  first  it  may  be  submitted  that  there  are 
certain  phases  of  Rabelais's  makeup  which  are 
rather  clear — which  will  scarcely  be  gainsaid.  The 
evidence  as  to  this  is  in  minor  part  external  and 
circumstantial ;  but  mostly  and  mainly  it  is  internal 
to  the  writings  concerned.  Such  evidence  estab- 
lishes conclusively  several  elements  of  strength  and 
greatness  as  belonging  to  Rabelais.  His  erudition 
stands  out  saliently,  looms  up  massively ;  it  over- 
awes the  contemplator.  In  research  without  the  aid 
of  indexed  libraries  and  trained  helpers,  his  studies 
compassed  all  literature.  Master  of  the  principal 
modern  languages,  and,  likewise,  proficient  in  Latin, 
Greek,  Hebrew,  and  Arabic,  in  his  reading  he  went 
directly  to  fountain  heads.  Scholars  of  his  day  and 
acquaintance  freely  deferred  to  his  superiority. 
Tiraqueau  pronounced  him  "a  man  most  learned  in 
all  kinds  of  scholarship  above  his  age,"  Pierre 
Amy,  his  associate  at  la  Basmette,  distinguishes 
him  as  "the  most  erudite  of  the  Franciscan  broth- 
ers." In  fact  at  an  epoch  luminous  with  learning 
he  was  prodigiously  learned.  His  erudition  was 
even  fuller  and  more  universal  than  was,  two  cen- 
turies later,  that  of  Voltaire. 

As  in  all  other  domains,  so  in  the  special  field  of 
medicine  was  Rabelais's  information  deep  and  wide. 
Medical  science  was  tlien,  forsooth,  vet  very  crude. 
Oh  !  how  crude  it  was !  "Tell  it  not  in  Oath,  pub- 
lish it  not  in  the  streets  of  Askelon ;  lest  the  daugh- 
ters of  the  Philistines  rejoice,  lest  the  daughters  of 
the  uncircumcised  triumph."  But  the  longer  one 
studies  the  state  of  medicine  at  some  of  these  earlier 
periods  comparatively  with  the  various  satires  of  the 
same,  the  more  is  one  impressed  that  the  satires  are 
likenesses  rather  than  caricatures.  Grossly  and  un- 
couthly,  of  course,  yet,  withal,  truly  and  justly  is 
sixteenth  century  medicine  painted  on  the  pages  of 
Rabelais.  From  the  summit  of  exhaustive  knowl- 
edge of  the  subject  this  all  discerning  mind  detected 
the  defects  in  medical  thought  and  art,  and  sketched 
them.  And  it  is  a  glory  to  our  profession  that  in 
criticism  of  matters  medical  Rabelais,  doctor  of 
medicine,  was  by  a  number  of  decades  a  forerunner 
of  Moliere. 

The  feats  of  the  world  genius  have  so  eclipsed 
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tlie  attainments  and  abilities  of  the  physician,  that 
niccHcal  writers  liave  to  a  considerable  extent  over- 
looked Rabelais — have  quite  commonly  missed  his 
claims  to  their  recognition  and  praise.  This  fact 
will  warrant  some  digression  from  our  main  theme 
for  the  purpose  of  bringing  into  relative  prominence 
that  side  of  him  by  wliicli  he  is  joined  to  us. 

Rabelais  was  a  monk  under  pressure,  and  a  physi- 
cian by  choice.  He  had  evidently  perused  the  medi- 
cal classics  before  his  matriculation  at  Montpellier, 
since  immediately  upon  his  entrance  to  that  famous 
school  he  participated  in  scholarly  discussion.  At 
Montpellier  and  afterward  he  was  distinguished  as 
a  medical  teacher,  writer,  and  practitioner.  In  1543 
at  the  great  hospital  of  Lyons,  to  which  he  was 
physician,  he  gave  a  public  course  in  anatomy  upon 
the  cadiTC'cr,  thus  anticipating  the  career  of  Vesalius. 
The  invention  and  improvement  of  surgical  instru- 
ments received  from  him  some  attention. 

He  was  physician  through  and  through.  Har- 
nack  says  St.  Luke  reveals  himself  as  a  physician 
by  the  style,  phraseology,  and  color  of  his  writings. 
By  the  same  tokens  Rabelais,  the  physician,  may  be 
known.  You  see  and  hear  and  taste  and  smell  and 
feel  medicine  page  after  page,  and  chapter  after 
chapter  throughout  his  monumental  work. 

Two  brief  passages  may  give  an  idea  of  the  sub- 
stance and  flavor  of  our  author.  How  wise,  how 
scientific,  how  modern  is  this ! — "Good  doctors  em- 
ploy at  the  proper  time  such  methods  in  the  preven- 
tion of  disease  and  in  the  preservation  of  health  that 
they  have  small  need  of  the  therapeutic  and  cura- 
tive agency  of  medicaments."  How  human  the  in- 
terest, how  shrewd  the  humor  in  this ! — The  vital 
and  eternal  question  of  fee  is  up  between  a  patient, 
Panurge,  and  a  doctor,  Rondibilis.  Remarks  the 
doctor,  "From  bad  people  I  never  take  anything. 
I  never  refuse  anything  from  good  people.  I  am 
entirely  at  your  command."  Says  Panurge,  "If  I 
pay."    Replies  Rondibilis,  "That  is  understood.'' 

As  elsewhere,  so  in  the  medical  sphere  Rabelais 
maintained  an  attitude  of  caution,  of  vigilance,  of 
independence  ;  and  the  example  and  lesson  of  this 
attitude  constitute,  perhaps,  his  greatest  contribu- 
tion to  medicine.  Such  example  and  such  lesson 
were  the  things  medicine  most  needed.  Nowadays 
doctors  are  "Thomases,"  who  must  thrust  their  own 
fingers  into  the  wound  ere  they  will  believe.  Elerslie 
Wallace  was  wont  to  say  again  and  again  to  his 
class,  "Don't  believe  anything  you  hear,  and  only 
half  you  see."  Once  in  narrating  an  experience  he 
exclaimed,  "I  saw  it;  but  I  don't  believe  it."  But 
it  has  not  always  been  so.  Back  along  the  track  of 
the  years  doctors  have  been  credulous,  superstitious, 
servile.  Rabelais  taught  them  to  be  open  minded, 
but  not  pliant  minded ;  to  respect  and  cultivate  the 
past,  but  not  to  worship  it  or  wear  its  chains. 

Getting  back  to  Rabelais  the  man,  it  may  be  next 
noted  that  he  was  great  as  a  thinker.  His  scholar- 
ship gave  to  his  view  the  range  of  the  world  and  of 
the  ages.  He  was  free  and  honest.  And  freedoni 
and  honesty  of  thought  go  hand  in  hand  with  self 
trust,  self  poise,  self  peace,  self  respect.  Rabelais 
was  deeper  than  Luther  and  broader  than  Calvin. 
He  was  purely  and  coldly  intellectual.  Fanaticism, 
mysticism,  ecstasy,  these  were  no  part  of  him.  He 
was  not  of  the  St.  Theresa,  Luther,  Wesley  type. 


Luther  and  Calvin  and  their  class  broke  down  old 
barriers,  it  is  true ;  but  they  set  up  others,  rigid  and 
absolute.  Rabelais  wore  no  yoke,  and  imposed 
none ;  he  was  a  breaker  of  fetters,  but  no  forger  of 
fetters. 

And  he  was  not  credulous — could  not  be  hum- 
bugged. Indicative  of  this  trait  is  the  following 
fine  piece  of  his  irony — "A  good  man,  a  man  of 
good  sense,  always  believes  what  people  tell  him, 
and,  above  all.  what  is  written.  Solomon  and  St. 
Paul  say  so."  Nor  was.  he  superstitious.  At  a 
time  when  astrology  was  held  in  higher  honor  than 
astronomy,  when  the  heavenly  bodies  were  studied 
as  oracles  and  tracers  of  destiny,  rather  than  as 
masses  of  matter  and  pieces  of  the  universe,  our 
unmonkish  monk  was  writing  this :  "Holding,  then, 
for  certain  that  the  stars  care  as  little  about  kings 
as  about  beggars,  about  the  rich  as  about  rascals,  I 
shall  leave  it  to  other  prognosticating  fools  to  speak 
of  the  kings  and  the  rich,  and  I  shall  speak  of  peo- 
ple of  good  condition."  Nor,  yet,  was  Rabelais  the 
passive  puppet  of  authority.  He  sounded  a  clarion 
note  of  progress  in  this  passage :  "Your  philoso- 
phers are  wrong  to  complain  that  all  things  have 
been  described  by  the  ancients :  and  that  they  have 
left  to  their  latter  day  successors  nothing  new  to  in- 
vent." 

But  the  acme  and  crown  of  Rabelais's  greatness 
as  a  thinker  is  his  consistent  attitude  of  sane,  rea- 
sonable, dignified  scepticism  toward  every  field  and 
phase  of  thought.  Euripides  makes  the  messenger 
in  his  Helen  say:  "Nothing  is  more  useful  to  mor- 
tals than  a  wise  distrust."  And  our  Shakespeare 
has  Hector  saying  in  Troilus  mid  Cressida:  "Mod- 
est doubt  is  called  the  beacon  of  the  wise."  Phil- 
osophy and  theology  have  betimes  gone  to  such  ex- 
tremes with  their  reveries  and  vagaries,  have  asked 
humanity  to  believe  so  much  and  so  variously  and 
so  contradictorily,  that  Httle  wonder  is  it  that  the 
human  mind  has  anon  set  up  for  itself  some  sort  of 
stockade  behind  which  it  could  take  refuge,  and 
find  itself  inclosed.  Pyrrhonism  is  the  disdainful, 
defiant  protest  of  sober  souls  against  frenzied  specu- 
lation. The  spirit  of  the  stand  finds  completest  ex- 
pression in  Montaigne's  "Que  scai-je?"  And  of  it 
were  born  the  positivism  of  Comte  and  the  agnosti- 
cism of  Huxley.  As  for  the  skepticism  of  Rabelais 
it  stops  far  short  of  nihilism  and  negation.  It  af- 
firms and  exercises  only  what  Michelet  designates 
"le  droit  d'exmnen" ;  that  right  of  the  individual 
mind  at  once  natural  and  inalienable.  Rabelais 
would  say  with  St.  Paul,  "Prove  all  things;  hold 
fast  that  which  is  good." 

As  a  writer,  too,  was  Rabelais  great.  He  is  a 
bold,  rugged  original.  He  is  unique,  distinct — no 
one  is  like  him.  In  the  world  of  literature  he  is  the 
creator  of  nn  nouvemi  genre.  His  nearest  repro- 
duction is  Dean  Swift,  whom  \"oltaire  characterizes 
as  "Rabelais  in  his  senses" ;  but  between  the  French- 
man and  the  1  Triton  there  are  wide  and  deep  con- 
trasts. Rabelais  called  a  halt  on  the  un-Frenching 
of  French.  He  did  for  his  native  tongue  what 
Bunyan  did  for  English ;  he  fixed  in  their  purity  its 
l)asal  forms  and  idioms.  He  is  the  maker  of  a  uni- 
versal classic. 

Again,  Rabelais  was  great  as  measured  by  his 
associations  and  friendships.    He  moved  in  the  most 
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refined  and  cultured  circles.  His  associates  and 
friends  were  tlie  ablest  and  most  learned  men  of  his 
day.  He  was  intimately  joined  to  Dolet,  the  martyr. 
He  encountered  Calvin,  but  soon  separated  himself 
from  him  on  account  of  his  intolerance  as  a  secta- 
rian. He  was  honored  and  protected  by  the  most 
enli<;htened  arid  inlluential  dignitaries.  Most  true 
is  it  that  a  man  may  be  known  by  the  company  he 
chooses.  Just  as  true  is  it  that  a  man  may  be  known 
by  the  company  that  chooses  him. 

And  Rabelais  was  great  in  his  ideals.  The  size  of 
a  man  is  shown  by  the  size  of  his  gods.  Little,  sor- 
did souls  bow  down  at  mean  altars.  Not  at  the 
shrines  of  wealth  and  power  and  fame  and  ease  did 
Rabelais  worship ;  but  at  those  of  truth  and  liberty 
and  justice  and  knowledge  and  fraternity.  Demons 
and  demigods  were  not  on  his  calendar.  His  di- 
vinities were  throned  in  the  empyrean. 

Finally,  Rabelais  was  great  in  what  he  undertook 
and  in  what  he  accomplished.  ( )ne  can  fane  him 
saying  to  his  need_\-,  yeai"ning,  imploring  world, 
"Silver  and  gold  have  I  none;  but  such  as  I  have 
give  I  thee."  He  gave  his  best — the  influence  of 
an  intellect  rare  in  strength  and  training  as  against 
wrong  and  as  for  right.  The  term  "influence"  is 
used  advisedly.  It  represents  Rabelais's  method;  a 
method  probably  adopted  deliberately.  No  wise 
man  will  try  to  forcibly  guide  or  to  drive  the  world. 
Rabelais  was  an  exponent  of  moderation  and  toler- 
ance ;  these  he  both  preached  and  practised.  He 
was  an  enlightener  and  monitor  of  the  human  mind  ; 
not  a  dogmatist  and  despot.  He  was  a  real  reform- 
er, as  every  scholar  and  thinker  should  be.  But  he 
was  cosmopolitan  in  his  survey  and  grasp  of  con- 
ditions and  questions.  He  was  intense  and  incisive, 
but  liberal  and  generous.  He  smote  error,  but  re- 
spected conscience.  He  struck  straight  and  hard, 
but  not  maliciously  or  malignantly.  While  to  por- 
tray him  as  a  merry-andrew  is  likely  a  defamation, 
yet  we  can  conceive  of  Rabelais  as  a  true  son  of 
Democritus,  the  laughing  philosopher.  He  might 
well  have  been  a  patron  of  Ic  feu  dc  joic;  but  by 
him  could  have  been  lighted  no  auto  da  fe. 

Rabelais  delivered  a  telling  blow  at  so  called  vested 
rights  of  ecclesiastical  and  civil  power.  Human 
rights  are  eternal,  immutable,  God  given.  A  wrong 
can  never  be  a  right.  The  asserted  rights  of  spir- 
itual and  temporal  empire  are  often  mere 'customs 
sacred  in  direct  ratio  with  their  age.  Or  they  are 
prerogatives  rather ;  and  prerogatives  usually  have 
begun  in  arrogation.  Against  usurped  dignities, 
antiquated  ideas,  ancient  prejudices,  absurd  beliefs 
Rabelais  leveled  his  lance  in  combat  without  com- 
promise and  without  quarter.  And  the  roots  of 
much  after  betterment  as  to  these  things  may  be 
traced  to  him. 

From  the  rock  of  his  greatness  thus  defined  let 
us  direct  our  defense  of  Rabelais  against  the  impu- 
tation of  grossness.  of  impurity,  of  bestiality.  The 
charge  cannot  be  evaded  or  ignored.  There  is  that 
rotten,  reeking  mass  of  coarseness  and  vileness.  It 
must  be  accounted  for.  It  must  be  clearlv  and  ade- 
quately explained ;  or  our  idol  will  take  the  form  of 
a  monster  with  upper  parts  godlike,  and  with 
lower  parts  like  a  scaly  dragon.  Mere  apology  will 
not  fit,  and  cannot  avail.  It  must  be  shown  that  the 
vulgarity  and  obscenity  in  his  book  do  not  appertain 


to,  and  flow  from,  Rabelais's  self,  and  that  they  have 
a  profound  meaning  and  a  wholesome  jjurpose,  or 
both  book  and  author  must  be  relegated  to  the 
cleansing  fires  of  purgatory.  The  situation  presents 
a  single  alternative,  and  involves  a  single  task. 

To  get  the  problem  into  its  proper  bearings  and 
atmosphere  let  us  glance  at  Western  Europe  of  the 
sixteenth  century.  Vast  forces  were  clashing. 
New,  strange  figures  moved  on  the  social  stage. 
The  scene  was  one  of  Sturm  und  Drang.  There 
and  then  "were  all  the  fountains  of  the  great  deep 
broken  up."  "There  were  giants  in  the  earth  in 
those  days."  There  were  the  newly  ascendant 
Olympians  of  the  reformation  in  desperate,  relent- 
less, irrepressible  conflict  with  the  Titans  of  the  old 
order  of  things.  There  were  mighty  monarchs  an.l 
mighty  hierarchs ;  mighty  metaphysicians  and 
mighty  physicists ;  mighty  thinkers  and  mighty 
doers.  But  European  morals  of  the  age  were  ex- 
tremely loose.  Licentiousness  was  rampant.  The 
shames  that  now  survive  only  as  exceptions  and  in 
the  darkest  corners  of  society  w'ere  then  practised 
barefacedly  and  above  board.  Unutterable  things 
were  occurring  as  common  events ;  and  nobody  was 
shocked.  In  many  instances  nunneries  were  broth- 
els ;  and  monasteries  were  something  worse.  The 
then  moral  corruption  has  a  correct  and  significant 
index  in  the  history  of  syphilis  during  the  period. 
That  disease,  which  the  Italians  called  I'Vench,  and 
the  French  called  Italian,  and  the  Turks  called 
Christian,  had  attained  the  proportions  of  a  plague 
throughout  Christendom.  What  that  means  can  be 
estimated  by  those  who  pause  to  consider  the  chief 
factor  in  the  propagation  of  the  malady.  Europe 
was  one  vast  syphilitic  ulcer.  The  pox  had  even  its 
poet.  It  killed  Francis  I.  It  formed  at  least  one 
bond  betwen  Ulrich  von  Hutten,  Erasmus,  and  Leo 
X.  A  keen  saillic  of  Rabelais,  himself,  is  here  in 
point.  It  runs  thus:  "Hold  for  sure  that  those  who 
have  not  had  the  pox  in  this  world  have  it  in  the 
other." 

Oh !  this  lewd,  lewd  age !  But  dark  as  is  the  pic- 
ture of  it,  we,  yet,  may  discern  in  it  some  light. 
Morals  were  really  on  the  upgrade — had  improved 
as  compared  with  prior  conditions.  Sexual  passion 
had  at  least  been  brought  back  largely  from  per- 
version to  within  the  scope  of  normality.  Sexual 
indulgence  had  in  general  resubjected  itself  to  the 
limitations  of  natural  vice.  We  use  the  designa- 
tion "natural  vice"  dififerentially.  But  the  phrase 
conveys  a  twinge  of  regret  and  pain.  We  like  to 
persuade  ovn-selves  that  what  is  natural  is  not  vice. 

And  the  prevalent  corruption  crept  into  literature, 
and  tainted  it.  Much  of  such  writing  was  current. 
Most  of  it  perished;  perished  from  its  very  un- 
soundness ;  nastiness  preserves  nothing.  A  few 
pieces  of  it  survived,  in  spite  of  their  vileness, 
through  intrinsic  merit  of  some  sort.  Marot  was 
foul.  The  Hcptamcron  of  Marguerite  d'Angou- 
leme  makes  quite  a  fit  companion  volume  for  Boc- 
caccio's Decameron.  As  much  as  a  centurv  later 
the  C antes  of  La  Fontaine  cannot  be  put  upon  the 
same  shelf  with  his  Fables. 

So  in  the  morals  and  manners  of  his  day  we  find 
at  least  license  and  excuse  for  the  filth  in  Rabelais. 
And  this  is  important ;  because  without  this  no  other 
consideration  could  warrant  its  presence.    But  be- 
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sides  license  and  excuse  for  it,  its  justification  and 
vindication  are,  also,  necessary.  We  have  here  an- 
other case  where  "Caesar's  wife  must  be  above  sus- 
picion." 

The  argument  a  priori  is  certainly  favorable  to 
Rabelais.  Is  it  at  all  probable  that  a  man  like  him, 
a  man  of  indisputable  greatness  along  essential  lines 
of  character,  would  deal  out  such  heaps  of  ordure 
for  its  own  sake?  Naturally  and  spontaneously 
from  a  source  like  this  will  not  gush  side  by  side 
a  limpid,  life-giving  stream,  and  a  murky,  polluted 
torrent.  But  Rabelais's  book  represents  either  na- 
ture or  art — that  is  the  logical  dilemma  that  con- 
fronts us.  But  let  it  be  insisted  that  Rabelais  did 
not  incorporate  himself  in  his  book.  The  self  con- 
tradiction involved  in  such  an  hypothesis  is  so  fla- 
grant that  it  cannot  be  admitted.  With  art,  then, 
we  are  dealing.  And  if  art,  what  masterly,  con- 
summate art !  A  lord  of  Helicon  has  said  that  the 
artist's  function  is  to  "hold  the  mirror  up  to  nature." 
The  painting  of  Zeuxis  deceived  the  birds,  and  that 
of  Parrhasius  deceived  Zeuxis.  Rabelais's  art  is 
true  enough  to  trick  one  into  the  belief  that  he 
draws  his  materials  from  son  propre  fonds.  Proof 
and  probability  to  the  contrary  notwithstanding,  we 
are  half  inclined  to  deem  him  the  ribald,  carousing 
sensualist  of  his  creation.  His  enemies,  however, 
did  not  make  any  such  mistake.  These  were  the 
representatives  and  beneficiaries  of  the  tyrannies 
and  evils  which  he  attacked.  And  they  poured  out 
the  vials  of  their  wrath  upon  him,  and  hounded  him 
about  the  earth,  and  drove  him  precariously  close 
to  the  stake,  not  that  they  thought  him  vicious,  but 
because  they  held  him  to  be  a  dangerous  changer  of 
things ;  not  as  a  corrupter  of  morals,  but  as  a  re- 
former of  customs  and  institutions. 

Having  concluded  with  regard  to  the  bufifoonery 
of  Rabelais  that  "though  this  be  madness,  yet  there 
is  method  in  't,"  some  study  may  be  given  to  the 
method  of  it,  itself,  as  to  its  end.  After  all,  the 
justification  of  the  Rabelaisian  obscenity  lies  in  its 
meaning  and  purpose.  And  the  first  explanation 
suggest)ng  itself  is  that  Rabelais  is  applying  the 
principle  of  siniih'a  sunilib\is  ctirantiir ;  that  he  is 
simply  treating  filthiness  with  filth.  At  their  feasts 
the  Spartans  would  make  a  slave  drunk  to  disgust 
their  youth  with  drunkenness.  Analogously,  the 
best  way  to  kill  a  bad  law  is  to  enforce  it.  We  have 
already  noticed  the  lewd  element  in  the  literature 
of  the  sixteenth  century.  Were  one  to  have  pro- 
posed mending  the  situation  what  were  an  effectual 
way?  To  attempt  to  help  matters  by  formal,  dig- 
nified protest  would  have  been  to  absurdly  over- 
shoot the  mark.  The  wise,  tactful  man  would  do 
just  what  Rabelais  seems  to  have  hit  upon ;  he 
would  reduce,  even  coarseness  to  a  caricature;  he 
would  so  out-Herod  Herod  that  moral  laxity  itself 
would  be  shocked ;  he  would  mix  such  a  sickening 
dose  that  a  public  of  average  sense  and  of  at  least 
potential  decency  would  have  no  further  cravings 
for  stuff  smacking  of  its  flavor.  Rabelais  plays  this 
role  so  perfectly  that  but  rarely  do  we  discern  the 
actor.  Yet  now  and  then  may  he  be  detected.  The 
Queen  in  Hamlet  says:  "The  lady  doth  protest  too 
much,  mcthinks."  And  Bulwer  Lytton  has  his 
Richelieu  saying  of  a  traitorous  henchman,  "He 
bowed  too  low."    So  at  times  the  tnask  slips  for  an 


instant  from  the  face  of  the  clown ;  and  we  get  a 
glimpse  of  the  kindly  features  of  Doctor  Rabelais, 
the  champion  of  tolerance,  and  the  apostle  of  the 
genial  creed,  "It  is  better  to  write  of  laughter  than 
of  tears." 

The  roaring  buffoonery  of  Rabelais  has  still  other 
justification  in  that  it  was  a  means  of  securing  for 
his  book  wide  circulation  and  eager  interest.  An 
author  first  of  all  needs  to  be  taken  notice  of.  To 
write  a  book  which  nobody  reads  is  discoursing  to 
the  winds  of  the  desert.  What  good  comes  from 
producing  a  work  whose  first  and  sole  edition  mould- 
ers in  the  graveyard  department  of  select  libraries? 
A  young  preacher  prepared  his  maiden  sermon  on 
the  text,  "As  I  live,  saith  the  Lord  God,  I  have  no 
pleasure  in  the  death  of  the  wicked."  After  its  de- 
livery he  wakened  up  to  the  fact  that  his  entire  con- 
gregation consisted  of  a  bunch  of  elderly  ladies  pro- 
fessing sanctification.  Rabelais  shrewdly  provided 
that  he  should  have  the  circle  of  readers  he  desired. 
He,  himself,  slyly  remarks.  "Everybody  has  well 
known,  by  infallible  experience,  the  great  propriety 
and  utilit}'  of  the  Gargantuine  chronicle ;  for  there 
have  been  more  copies  of  it  sold  by  the  publishers 
in  two  months  than  of  bibles  there  shall  be  bought 
in  nine  years."  His  book  was  not  created  to  be  its 
own  end  ;  it  was  an  instrument  to  an  end  ;  and  Rabe- 
lais knew  how  to  form  the  tool  for  the  work. 

In  a  reform  movement  a  first  consideration  is  the 
safe  guarding  of  the  reformers.  An  indispensable 
factor  in  the  emancipation  of  the  Hebrews  was  the 
preservation  of  I\Ioses.  What  had  become  of  the 
German  reformation  had  Luther,  Hermann  reincar- 
nate, failed  of  an  Elector  of  Saxony  and  a  Wart- 
burg!  Heroic  and  glorious  is  it  for  a  man  to  con- 
secrate his  ideals  with  his  blood.  Just  beyond  mar- 
tyrdom in  a  holy  cause  is  an  apotheosis.  But  for  all 
that,  so  far  as  is  concerned  the  fighting  of  human- 
itv's  battles,  a  live  reformer  is  surely  worth  more 
than  a  dead  one.  Said  a  military  commander  to  a 
subaltern  officer,  "Take  that  fort."  Replied  the 
subaltern,  "I  will  do  it  or  die."  Rejoined  the  com- 
mander, "I  did  not  tell  vou  to  die ;  I  told  you  to  take 
that  fort." 

But,  figuratively  speaking,  storming  strongholds 
in  the  sixteenth  century  was  an  extremely  hazardous 
undertaking.  The  fires  of  persecution  were  burn- 
ing fiercely.  Heresy  was  blackest  treason.  To  dis- 
sent was  to  defy  God  in  Heaven  and  his  vicegerents 
on  earth.  The  rage  of  intolerance  was  limited  to 
no  place  or  sect.  Savonarola  died  at  Florence  at 
the  instance  of  the  Pope.  Sir  Thomas  More  died 
at  London  at  the  instance  of  the  .\nglican,  Henry. 
Dolet  died  at  Paris  at  the  instance  of  the  Sorbonne. 
Bruno  died  at  Rome  at  the  instance  of  the  Inquisi- 
tion. Servetus  died  at  Geneva  at  the  instance  of 
Calvin,  Bullinger  defending  the  action,  and  Me- 
lanchthon  seeing  in  it  onl}-  cause  for  gratitude. 

And  in  the  midst  of  this  hell  of  clashing  opinions 
comes  Rabelais.  Legend  tells  how  the  earlier  Bru- 
tus counterfeited  idiocy  while  biding  his  time  in  the 
palace  of  Tarquin  the  Proud ;  how  Palamedes 
found  Ulysses  in  feigned  madness  plowing  with  an 
ox  and  an  ass  yoked  together,  and  sowing  his  fur- 
rows with  salt ;  how  David  at  the  court  of  Achish 
in  Gath  changed  his  behavior,  making  of  himself  a 
driveling  fool  scribbling  on  the  doors  of  the  gate. 
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And  Rabelais,  too,  transfigures  himself.  He  muf- 
fles himself  in  a  cloak  of  revelry  and  ribaldry. 
The  bigots  of  the  Sorbonne  suspect  him  in  spite  of 
his  inimitable  acting.  They  dog  his  steps.  They 
almost  get  him  at  bay.  He  more  than  once  comes 
alarmingly  near  the  fire.  But  he  eludes  his  foes, 
and  dies  in  his  bed.  To  the  mind  of  the  writer  one 
of  the  finest  and  most  epic  things  in  the  history  of 
civilization  is  the  spectacle  of  Rabelais  out  from  his 
disguise  stepping  forth  like  the  god  of  the  unerring 
bow,  a  very  Apollo  Belvedere,  driving  home  his 
death  dealing  shaft,  and  then  springing  back  again 
behind  his  mask  of  Silenus. 

Rabelais's  life,  itself,  seems  to  have  been  without 
reproach.  That  his  reputation  in  this  regard  has 
not  been  seriously  and  responsibly  besmirched  is 
high  tribute  to  the  man.  His  enemies  would  have 
rejoicingly  laid  bare  any  real  defect  of  character. 
As  a  freethinker,  and  not  as  a  wrongdoer,  was  he 
denounced.  In  his  relations  to  state,  church,  and 
society  he  is  charged  with  no  vital  fault.  And  he 
appears  to  have  been  equally  blameless  in  his  pri- 
vate life.  As  a  matter  of  course  gossip  could  not 
pass  him  by ;  but  gossip  too  often  follows  the  path 
of  slander  to  be  trustworthy.  And,  besides,  the  de- 
mander  of  perfection  should  be  very  sure  of  his 
own  perfections.  Said  the  Quaker,  "Everybody  is 
queer,  wife,  but  thee  and  I;  and  sometimes  thee  is 
queer."  The  spirit  of  the  times  of  Rabelais  was  the 
spirit  of  these  lines  of  that  period — 

"Wer  nicht  lieht  Wcin,  Wcib  iiiid  Gesang, 
Dcr  blcibt  cin  Narr  sehi  Leben  lang." 

It  is  not  well  to  poke  one's  nose  very  far  into  that 
pot  poiirri.  Too  much  must  not  be  demanded  of  a 
monk  of  the  sixteenth  century.  Already  for  four 
hundred  years  the  pathetic  faux  pas  of  Abelard  had 
been  a  monument  of  the  imperiousness  of  the  voice 
of  nature.  Theoretically  and  officially  the  clergy 
was  celibate ;  but  practically  and  privately  not  in- 
frequently the  situation  was  astonishingly  otherwise. 
And  then,  too,  from  St.  Paul's  day  down  there  has 
been  a  tradition  among  unmarried  churchmen  that 
it  is  not  a  bad  thing  to  "take  a  little  wine  for  the 
stomach's  sake."  Furthermore,  the  ancient  legend 
that  the  lion  runs  when  the  cock  crows  latterly  has 
been  reversed.  For  generations  has  it  been  sup- 
posed that  the  cock  runs  when  the  sacerdotal  lion 
roars. 

But  aside  persiflage.  Rabelais  was  loyal  to  duty. 
He  was  the  devoted  alleviator  of  suffering.  He  was 
gentle,  sympathetic,  benevolent  in  his  intercourse 
with  the  common  people.  He  gave  away  most  of 
his  livelihood.  His  will  is  richly  Rabelaisian :  "I 
have  nothing  of  value ;  I  owe  much ;  I  give  the  rest 
to  the  poor."  He  lived  out  practical  Christianity, 
and  he  died  Christian.  His  good  humored  skepti- 
cism was  with  him  to  the  last,  however.  He  said 
to  the  friend  who  administered  to  him  the  viaticum  : 
"You  are  greasing  my  boots  for  a  long  journey." 
To  a  page  whom  the  Cardinal  de  Chatillon  sent  to 
inquire  about  him  he  remarked :  "I  am  going  away 
to  seek  a  great  perhaps." 

But  what  matter  though  he  could  not  solve  all 
his  doubts?  What  if  it  cannot  be  wholly  said  of 
him  that 


"He  faced  the  spectres  of  the  mind 
And  laid  them"? 

Doubt  is  knowledge  born.  It  is  the  price  of  learn- 
ing and  free  thought.  In  the  intellectual  sphere  to 
doubt  is  not  to  be  damned.  Aye,  rather  is  cock- 
sureness  damnation ;  cocksureness,  the  which  breeds 
bigotry  and  presumption  and  self  righteousness. 
Tennyson  has  his  Knight,  Edyrn,  refer  to  a  certain 
time  in  his  life  as 

"Once,  when  I  was  up  so  high  in  pride 
That  I  was  half  way  down  the  slope  to  hell." 

Ever  and  ever  honest,  enlightened  doubt  leads  on 
to  charity  and  humility.  And  these  are  the  gateway 
to  the  kingdom  of  Heaven. 

And  now  we  take  our  leave  of  Rabelais ;  our 
Doctor  Rabelais ;  Rabelais,  the  great  scholar,  the 
great  thinker,  the  great  writer ;  Rabelais  one  of  the 
greatest  of  the  reformers  of  an  age  of  great  reform- 
ers— we  should  say  the  greatest  of  them  were  we 
not  just  here  inspired  with  a  bit  of  Rabelaisian  dis- 
cretion. 


STATE  PHTHISIOPHILIA  AND  STATE  PHTHISI- 
OPHOBIA, WITH  A  PLEA  FOR  JUSTICE  TO 
THE  CONSUMPTIVE.* 

By  S.  Adolphus  Knopf,  M.  D., 
New  York, 

Professor  of  Plithisiotherapy  at  the  New  York  Postgraduate  Medical 
School  and  Hospital;  Visiting  Physician  to  the  Riverside  Hos- 
pital; Associate  Director  of  the  Clinic  for  Pulmonary 
Diseases  of  the  Health  Department. 

This  distinguished  body  is  composed  of  students 
of  tuberculosis  not  only  in  its  medical  or  purely  clin- 
ical, but  also  in  its  general  or  its  purely  sociological 
aspect ;  therefore,  in  presenting  to  them  these  two 
new  phases  of  the  conditions  which  confront  the  in- 
vestigator as  well  as  the  worker,  I  feel  that  I  need 
offer  no  apology.  It  seems  to  me  that  it  is  the 
duty  of  this  association  to  take  up  all  problems  the 
solution  of  which  may  tend  to  further  our  holy 
cause.  This  work  includes  not  only  the  study,  pre- 
vention, and  cure  of  tuberculosis  per  se,  but  also 
securing  justice  for  the  consumptive,  who  is  perse- 
cuted or  shunned  because  of  his  disease,  or  subject- 
ed to  treatment  which  would  not  be  given  him  were 
his  social  position  a  dififerent  one ;  in  other  words, 
it  is  our  duty  to  give  to  the  consumptive  poor  the 
same  privileges  and  rights  which  are  accorded  to 
tuberculous  patients  in  better  circumstances. 

For  a  state  to  enact  a  law  that  its  consumptive 
poor  must  subject  themselves  to  a  certain  kind  of 
specific  treatment  which,  up  to  this  date,  has  not 
proved  to  be  either  efficacious  or  absolutely  safe, 
and  to  which  they  would  not  need  to  submit  them- 
selves had  they  the  means  to  be  treated  outside  of 
State  institutions,  is,  according  to  my  humble  judg- 
ment, an  unjust,  unwise,  if  not  a  dangerous,  phthisi- 
ophilia. 

The  State  of  Nebraska  has  recently  passed  a  law 
from  which  I  quote  herewith  the  following  in  full : 

*Read  before  the  Clinical  Section  of  the  sixth  annual  meeting 
of  the  National  Association  for  the  Study  and  Prevention  of  Tu- 
berculosis, at  Washington,  D.  C,  May  3,  1910. 
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INDIGENT  CONSUMPTIVES. 

4407.  Sec.  4.  (Consumptives,  hospital  care.)  Any 
person  v.ho  is  atflictcd  with  tuberculous  disease  of  the  res- 
piratory organs  of  a  curable  nature,  and  who  has  been  a 
resident  of  this  State  for  at  least  one  year  continuously 
preceding  the  application  for  his  or  her  admission  to  a 
hospital  under  the  provisions  of  this  act,  and  who  is  with- 
out means  to  pay  for  hospital  care  and  treatment,  may  be 
admitted  to  such  treatment  luider  the  provisions  of  this 
act. 

4707.  Sec.  5.  (Board  of  Health— Duty.)  It  shall  be 
the  duty  of  the  Nebraska  State  Board  of  Health  to  in 
stitute  inquiry  for  and  receive  applications  from  hospitals 
in  this  State  for  the  care  and  treatment  of  the  persons  de- 
scribed in  Section  One  of  this  Act.  It  shall  pass  upon 
and  make  a  list  of  the  hospitals  suitably  equipped  and 
managed  and  willing  to  receive  patients  under  this  act, 
and  send  a  list  thereof  to  each  county  clerk  in  the  State. 
It  shall  prescribe  regulations  for  the  care,  housing,  and 
nursing  of  such  patients  and  see  that  the  same  are  com- 
plied with.  Provided  that  the  charge  at  any  such  hos- 
pital for  any  patient  under  this  act  shall  not  exceed  seven 
dollars  per  week  and  shall  include  boaid,  lodging,  care, 
and  medical  services.  Provided,  further,  that  it  is  made 
obligatory  for  any  such  hospital  or  sanatorium  to  use  the 
modem  treatment  by  immunization  (vaccine  therapy)  in 
addition  to  open  air  and  other  sanitary  methods. 

4707.  Sec.  6.  (Expense  by  county.)  It  is  hereby  made 
the  duty  of  each  county  in  this  State  to  bear  the  pecuniary 
burden  of  caring  for  the  persons  described  in  Section  One 
of  this  Act  in  the  manner  provided  by  this  Act.  Upon 
written  application  to  the  county  judge  signed  by  the  per- 
son seeking  treatment  or  by  some  relative  or  friend,  set- 
ting forth  the  name,  residence,  and  circumstances  of  such 
person,  the  county  judge  shall  order  a  hearing  and  ex- 
amine under  oath  such  persons  as  may  be  required  by  him 
to  establish  the  facts.  If  the  county  judge  shall  be  sat- 
isfied that  all  the  conditions  named  in  Section  One  of  this 
Act  are  fulfilled,  he  shall  approve  the  application  in  writ- 
ing and  certify  the  same  to  the  county  board  of  that 
county.  It  shall  therefore  be  the  duty  of  the  county 
board  to  provide  for  transportation  of  such  person  to  some 
hospital  in  the  State  approved  by  the  State  Board  of  Health 
and  willmg  to  receive  such  patient,  and  to  pay  for  his  or 
her  care  and  treatment  there.  Provided,  no  person  shall 
be  cared  for  under  the  provisions  of  this  Act  without  a 
certificate  from  a  practising  physician  that  such  person  is 
afflicted  with  tuberculous  disease  of  the  respiratory  organs 
of  a  curable  nature. 

I  call  your  attention  to  paragraph  4707,  Section 
5,  which  defines  the  duties  of  the  Board  of  Health 
in  cases  of  incipient  consumption.  The  last  para- 
graph reads:  "Provided,  further,  that  it  is  made 
obligatory  for  any  such  hospital  or  sanatorium  to 
use  the  modern  treatment  by  immunization  (vac- 
cine therapy)  in  addition  to  open  air  and  other  sani- 
tary methods." 

When,  some  tiine  ago,  a  Dr.  J.  H.  Tyndale,  of 
Lincoln,  Neb.,  wrote  me  that  he  had  caused  a  law 
to  be  passed  which  made  vaccine  therapy  obligatory 
in  the  treatment  of  indigent  consumptives  through- 
out Nebraska,  I  could  not  believe  it  possible.  I 
called  the  attention  of  our  distinguished  executive 
secretary,  Dr.  Farrand,  to  the  matter.  His  inqui- 
ries confirmed  that  such  a  bill  had  really  been  passed 
by  the  Nebraska  legislature  and  is  now  a  law  on 
the  statute  book  of  that  State. 

To  learn  the  opinion  of  some  of  my  distinguished 
colleagues  on  this  subject,  I  addressed  a  letter  of 
inquiry  to  them  and  asked  for  an  answer  to  the  fol- 
lowing question  : 

Do  you  believe  that  the  studies,  experiments,  and 
achievements  in  tuberculous  immunization,  tuberculou.^ 
vaccine,  or  serum  therapy,  up  to  this  date,  entitle  any 
federal,  State,  or  municipal  legislature  to  make  immuni- 
zation or  vaccine  thcrap>  obligatory  in  cases  of  patients 
who,  because  of  their  poverty,  had  been  obliged  to  enter 


a  federal,  State,  or  municipal  institution  for  treatment  and 
care  ? 

Every  one  of  the  thirty-six  gentlemen  to  whom  I 
had  addressed  the  letter  of  inquiry  honored  me  with 
a  reply.  Let  me  first  read  to  you  the  answers  from 
some  of  the  men'  to  whom,  I  know,  all  of  us  look 
up  as  teachers  and  leaders. 

Professor  A.  Jacobi,  the  nestor  of  American 
physicians,  whose  eightieth  birthday  we  are  going 
to  celebrate  within  a  few  days,  who  is  as  bright  and 
keen  of  intellect  and  full  of  bodily  vigor  to-day  as 
the  youngest  of  us,  and  whose  love  for  his  profes- 
sion, whose  devotion  to  humanity  and  civic  duty 
should  forever  be  an  inspiration  to  us,  has  said : 
"The  plan  to  force  a  treatment  which  is  not  gener- 
ally approved — far  from  it — is  inconsiderate  ;  and 
as  the  patients  are  poor  and  helpless,  inhumane. 
The  belief  or  opinion  of  an  individual  practitioner 
who  happeiis  to  be  influential  with  legislators  should 
not  weigh  against  established  knowledge  and  com- 
mon sense." 

Professor  Edward  G.  Janeway,  who  honors  us 
by  presiding  over  our  general  meeting  this  year, 
answered  with  a  decided  "No."  And  the  same  re- 
ply I  received  from  Professor  Barker,  who  honors 
us  by  being  the  chairman  of  our  section. 

Professor  William  Osier,  of  Oxford,  after  an- 
swering with  an  emphatic  "No,"  added:  "I  am 
glad  you  are  doing  something  in  this  inatter.  It  is 
an  outrage  to  ask  people  to  subscribe  to  such  non- 
sense. Why  not  test  all  the  members  of  the  Ne- 
braska legislature  with  tuberculin  ?  Fifty  per  cent, 
of  them  would  react.  Your  paper  should  do  a  great 
deal  of  good." 

Dr.  Edward  L.  Trudeau,  the  pioneer  of  the  sana- 
torium treatment  in  this  country,  and  one  whose  re- 
searches in  bacteriotherapeutics  in  tuberculosis  are 
accepted  as  authoritative,  replied :  "It  seems  diffi- 
cult to  understand  how  any  State  can  make  com- 
pulsory any  treatment  of  disease,  and  more  espe- 
cially a  treatment  like  tuberculin  in  tuberculosis, 
the  benefit  of  which  is  as  yet  an  open  question  and 
which  is  not  at  all  generally  accepted  by  the  great 
majority  of  the  profession.  There  is  not  the  .slight- 
est proof,  either  clinically  or  as  derived  from  the 
evidence  given  by  animal  experimentation,  that  tu- 
berculin immunization  means  immunity  to  tubercu- 
losis, and  it  will  be  some  years  before  the  exact 
value  of  tuberculin  as  a  therapeutic  agent  and  its 
best  method  of  application  are  definitely  settled." 

Professor  Hermann  M.  Biggs,  the  pioneer  and 
indefatigable  advocate  of  public  measures  in  the 
prevention  of  tuberculosis,  through  whose  efforts  so 
much  has  been  accomplished  in  the  municipal  con- 
trol of  the  disease,  said:  "Any  law  requiring  tuber- 
culous persons  to  submit  to  the  use  of  a  specific 
therapy  is  absurd." 

And  here  is  what  our  beloved  Professor  William 
H.  Welch,  whose  authoritv  on  the  subject  of  sero- 
therapy nobody  would  wish  to  question,  says  in 
reply:  "I  do  not  believe  that  our  existing  knowl- 
edge warrants  the  State  to  enact  legislation  making 
obligatory  treatment  of  pulmonary  tuberculosis  by 
specific  immunization  or  vaccine  therapy  in  institu- 
tions supported  or  aided  by  the  State." 

And  as  next  in  order  of  replies  from  this  galaxy 
of  great  men,  permit  me  to  mention  the  most  illus- 
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trious  pupil  of  Professor  Welch,  Dr.  Simon  Flex- 
ner,  the  director  of  the  Rockefeller  Institute  and 
discoverer  of  the  antimeningitis  serum.  He  wrote: 
"I  desire  to  state  that  I  do  not  believe  that  we  pos- 
sess, at  the  present  time,  an  experimental  or 
observational  basis  which  suffices  to  justify  any 
federal.  State,  or  municipal  legislature  in  prescrib- 
ing any  form  of  specific  treatment  for  tubercu- 
losis." 

For  the  sake  of  brevity  I  will  merely  quote  the 
most  striking  sentences  from  the  remaining 
answers,  avoiding  repetitions  as  far  as  possible. 

Dr.  Howard  S.  Anders,  of  Philadelphia:  "The 
application  of  such  procedure,  in  democratic  x\mer- 
ica  especially,  by  governmental  coercion  instead  of 
individual  voluntary  choice  or  sanction,  is  surely 
unconstitutional,  and  savors  even  of  the  brutal  and 
mediaeval  spirit." 

Dr.  Edward  R.  Baldwin,  of  Saranac  Lake :  "The 
Nebraska  law  is  absurdly  preposterous,  unenforce- 
able, and.  if  not  unconstitutional,  ought  to  be." 

Dr.  Sidney  F.  Blanchet,  of  the  Adirondack  Cot- 
tage Sanatorium :  "I  do  not  see  how  any  legislature 
could  pass  such  a  law  and  especially  how  they  could 
insist  on  patients  taking  the  vaccine  invented  by  a 
doctor  belonging  to  that  State." 

Dr.  Sherman  G.  Bonney,  of  Denver:  "I  do  not 
think  you  can  be  too  emphatic  in  denouncing  such 
legislation." 

Dr.  Solomon  Solis  Cohen,  of  Philadelphia : 
"The  idea  would  be  ludicrous  were  it  not  so  se- 
rious." 

Dr.  George  Dock,  New  Orleans :  "I  cannot  un- 
derstand how  any  Federal,  State,  or  municipal  legis- 
lature can  order  immunization  or  vaccine  therapy 
for  any  patients.  While  observations  by  competent 
men  are  highly  desirable  in  these  lines,  indiscrim- 
inate experimentation  would  be  utterly  misleading 
and  altogether  inhumane  and  unwarranted." 

Dr.  Henry  B.  Favill,  of  Chicago:  "There  is  no 
evidence  to  show  that  serum  treatment  adds  any 
factor  of  benefit  in  a  large  percentage  of  curable 
cases." 

Dr.  G.  Walter  Holden,  of  Denver:  "I  consider 
the  experimental  stage  of  vaccine  or  serum  therapy 
in  tuberculosis  has  not  been  passed  as  yet." 

Dr.  Theodore  C.  Janeway,  of  New  York:  "I  feel 
very  strongly  that  no  legislative  body  can  possibly 
be  in  a  position  wisely  to  prescribe  the  form  of 
treatment  which  shall  be  used  in  any  institution  for 
the  care  of  sick  persons." 

Dr.  Herbert  M.  King,  of  Liberty,  N.  Y. :  "Our 
present  knowledge  of  the  subject,  and  the  experi- 
mental data  at  present  available,  by  no  means  jus- 
tify such  an  act." 

Dr.  Edward  O.  Otis,  Boston:  'T  do  not  believe 
that  there  is  any  form  of  vaccinotherapy  known 
to-day  that  will  immunize  a  tuberculous  patient." 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal. :  "While  I 
believe  as  firmly  in  the  power  of  tuberculin,  when 
given  properly,  to  increase  the  immunity  of  patients 
suffering  from  tuberculosis  as  a  surgeon  believes 
in  the  ability  of  the  knife  to  remove  operable  condi- 
tions, yet  I  do  not  think  that  Federal,  States,  or 
municipal  legislatures  should  make  the  tuberculin 
treatment  obligatory  by  law.    I  believe  this  should 


be  left  entirely  to  the  medical  heads  of  the  institu- 
tions." 

Dr.  Theodore  B.  Sachs,  Chicago :  "The  function 
of  the  government  in  reference  to  communicable 
diseases  lies  in  the  enforcement  of  measures  of 
prevention.  A  selection  of  any  particular  method 
of  treatment  is  the  inalienable  prerogative  of  the 
patient,  in  so  far  as  the  application  of  the  method 
does  not  interfere  with  the  interests  of  the  com- 
munity." 

Dr.  W.  S.  Thayer,  Baltimore:  "My  answer  is 
obviously  'No.'  No  other  answer  could  be  given  by 
any  one  who  is  in  the  least  familiar  with  the  stud- 
ies, experiments,  and  achievements  of  tuberculous 
immunization." 

Dr.  Mctor  C.  Vaughan,  Ann  Arbor:  "That's 
right.,  pitch  into  them.  My  attention  was  called  a 
year  ago  to  a  law  passed  by  the  Legislature  of 
Nebraska.  I  certainly  do  not  believe  that  any  form 
of  vaccination  therapy  for  tuberculosis  should  be 
forced  upon  any  one." 

Dr.  H.  Bascom  Weaver,  Asheville :  "The  science 
of  medicine  has  not  so  far  arrived  at  that  stage  of 
perfection,  which  in  the  person  of  one  Dr.  J.  H. 
Tyndale  would  justify  a  legislative  body  in  the 
enactment  of  a  statute  compelling  a  person  to  sub- 
mit to  his  method,  of  administration  of  a  substance 
of  unknown  scientific  purity  and  efficacy." 

The  following  gentlemen  simply  answered  the 
question  in  the  negative :  Dr.  W.  Jarvis  Barlow, 
Los  Angeles;  Dr.  Frank  Billings,  Chicago;  Dr. 
P.  M.  Carrington,  San  Diego,  Cal. ;  Dr.  Thomas  D. 
Coleman,  Augusta,  Ga. ;  Dr.  R.  H.  Fitz,  Boston ; 
Dr.  David  R.  Lyman,  Wallingford,  Conn. ;  Dr. 
John  H.  Musser,  Philadelphia;  Dr.  William  Porter, 
St.  Louis ;  Dr.  A.  Alexander  Smith,  New  York 
city ;  Surgeon  General  George  M.  Sternberg, 
Washington;  Dr.  T.  M.  Tyson,  Philadelphia;  Dr. 
Gerald  B.  Webb,  Colorado  Springs. 

It  is  possible  that  among  my  hearers  there  may 
be  some  who  will  sa}-  that  it  was  not  worth  the  while 
to  go  to  all  this  trouble.  Nebraska  is  only  one 
State  and  this  association  is  not  responsible  for  pe- 
culiar State  legislation.  For  a  little  while  I  was 
almost  inclined  to  take  the  same  view,  but  in  the 
February  number  for  1910  of  the  Zeitschrift  fiir 
Tubcrkulosc  there  appears  an  article  entitled  "Der 
Kampf  gegen  die  Tuberkulose  in  den  Vereinigten 
Staaten"  written  by  Dr.  Ernst  Schultze,  of  Gross- 
borstel.  On  the  whole  this  article  is  flattering  to 
the  efforts  made  in  this  country  to  combat  tubercu- 
losis effectually,  but  when  I  read  the  two  concluding 
paragraphs  I  felt  a  sense  of  shame  and  humiliation. 
I  do  not  care  to  reproduce  here  either  in  the  orig- 
inal nor  in  the  translation  the  terms  used  by  Dr. 
Schultze  in  condemning  the  Nebraska  law  and  its 
author.  Those  who  care  to  read  the  original  can 
find  it  in  the  article  I  have  referred  to.  As  for 
myself,  I  do  not  quite  like  such  strong  terms  as  he 
uses,  nor  do  I  think  them  just.  I  would  rather  be- 
lieve that  Dr.  Tyndale  was  moved  in  this  matter  by 
unselfish  motives,  though  he  evidently  erred,  but  it 
is  our  duty  to  let  the  world  know  that  we  do  not 
approve  either  of  his  methods  or  of  such  State 
legislation. 

The  second  paragraph  in  Dr.  Schultze's  report 
relates  to  an  incident  of  medical  politics  which  as 
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an  American  physician  I  cannot  allow  to  stand  un- 
challenged. I  will  give  you  as  exact  a  translation 
of  this  statement  as  possible :  "By  'medical  politi- 
cian' in  the  United  States  ('arztlicher  Politiker') 
there  is  not  to  be  understood  a  man  who  by  politi- 
cal means  desires  to  further  public  health,  but,  on 
the  contrary,  a  man  who  has  received  his  office  in 
the  health  department  for  political  reasons  and  uti- 
lizes this  office  for  his  personal  gain.  For  exam- 
ple, let  me  relate  the  following :  Such  a  medical 
politician  in  South  Carolina  received  a  delegation 
of  physicians  asking  him  to  further  certain  hygienic 
reforms  and  endorse,  in  his  official  capacity,  the  pro- 
posed legislation  relating  thereto.  He  frankly  re- 
plied, 'Why  do  you  want  to  create  laws  to  prevent 
people  from  becoming  sick?  Do  you  not  realize 
that  if  you  do  so  you  cannot  make  any  money  ?'  " 
Dr.  Schultze  maintains  that  such  sentiments  are  not 
rare  in  the  United  States  and  that  with  us  the  med- 
ical politician  is  a  byword.  He  furthermore  makes 
the  statement  that  only  one  fourth  of  our  State 
health  departments  do  their  duty. 

I  am  not  in  a  position  to  question  this  statistical 
statement,  but  even  if  the  incident  in-  South  Caro- 
lina is  true,  I  wish  to  state  that  in  my  somewhat  ex- 
tensive dealings  with  health  officials  I  have  never 
heard  any  one  in  public  office  express  similar  senti- 
ments and  I  do  not  believe  that  the  incident  could 
possibly  be  duplicated.  With  all  the  faults  of  our 
relatively  young  civilization,  the  American  medical 
profession  has  upheld  its  ideals,  and  I  think,  as  far 
as  the  observance  of  a  high  medical  code  of  ethics 
is  concerned,  the  American  medical  profession  com- 
pares favorably  with  that  of  other  countries. 

I  come  now  to  the  second  portion  of  my  paper, 
which,  in  contradistinction  to  phthisiophilia — an  ex- 
cessive or  overcare  for  the  consumptive  on  the  part 
of  the  State,  I  call  State  phthisiophobia.  I  believe 
that  I  can  best  explain  this  as  an  exaggerated  fear 
on  the  part  of  the  State  authorities  of  the  presence 
ox  consumptives.  That  the  fear  of  the  consumptive 
in  this  instance  should  not  be  a  fear  of  the  ordinary 
consumptive,  rich  or  poor,  and  ignorant  of  the  nec- 
essary precautions,  but  a  fear  of  the  consumptive 
physician,  and  that  it  should  have  originated  among 
physicians  enjoying  health  and  prosperity,  is  in  my 
opinion  one  of  the  saddest  manifestations  of  this 
the  most  cruel  type  of  phthisiophobia  which  it  has 
ever  been  my  misfortune  to  observe  during  well 
nigh  twenty-five  years  of  life  in  the  midst  of  con- 
sumptives of  all  degrees  of  intelligence  and  social 
positions,  in  various  climes  in  this  country  and 
abroad. 

As  in  the  case  of  the  Nebraska  legislature,  I  did 
not  care  to  rely  on  rumors,  on  one  man's  tale,  or  on 
newspaper  information.  That  any  State  legislature 
could  be  so  narrow  minded,  unjust,  and  prejudiced 
as  to  refuse  to  grant  a  license  to  practise  to  a  physi- 
cian because  he  is  afflicted  with  tuberculosis,  is  al- 
most beyond  comprehension,  and  I  could  and  would 
not  believe  it  until  I  had  absolute  evidence. 

A  distinguished  physician  of  New  York,  whom  I 
have  had  under  my  care  for  a  number  of  years, 
wrote  to  Dr.  F.  P.  Davis,  the  secretary  of  the  Board 
of  Medical  examiners  of  the  State  of  Oklahoma, 
asking  for  information  concerning  the  formalities 
he  would  have  to  comply  with  in  order  to  receive  a 
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license  which  would  entitle  him  to  practise  medicine 
in  that  State.  Incidentally  he  mentioned  that  he 
was  slightly  afflicted  with  tuberculosis.  The  doctor 
was  good  enough  to  send  me  the  original  reply, 
which  I  have  in  my  possession.   It  reads  as  follows : 

State  of  Oklahoma,  Board  of  Medical  Examiners. 
Frank  P.  Davis,  M.  D.,  Sec'y,  Enid,  Oklahoma. 

Members. 

Dr.  W.  T.  Tilley,  Muskogee. 

Dr.  H.  C.  Montague,  Muskogee. 

Dr.  A.  M.  Chambers,  Poteau. 

Dr.  D.  W.  Miller,  Blackwell 

Dr.  F.  P.  Davis,  Enid. 

Dr.  A.  M.  Butts,  Holdenville. 

Dr.  L.  E.  Emanuel,  Chickasha. 

Dr.  A.  R.  Lewis,  Ryan. 

Dr.  J.  Hensley,  Oklahoma  City. 

December  7,  igog. 
Dear  Doctor :  Replying  to  your  favor  of  the  2nd.  This 
Board  does  not  grant  license  to  physicians  who  are  af- 
flicted with  tuberculosis 

Enclosed  you  will  find  a  copy  of  the  affidavit  attached 
to  all  our  application  blanks,  also  copy  of  instructions 
which  will  give  you  the  desired  information. 
Any  further  information  will  be  gladly  furnished. 

Very  truly  yours, 

(Signed)  Frank  P.  Davis. 
Sec'y  State  Board  of  Med.  Examineis. 

A.  E.  S. 

The  most  marvelous  piece  of  evidence  of  this  new 
type  of  phthisiophobia,  which  might  be  called  pro- 
fessional phthisiophobia,  is  the  tuberculosis  affida- 
vit which  must  be  sworn  to  by  the  applicant  and 
signed  by  another  Oklahoma  physician  who  has  ex- 
amined him  and  reported  him  as  free  from  tubercu- 
losis. Here  is  an  exact  copy  of  the  blank  in  my 
possession  with  which  my  tuberculous  colleague  was 
furnished : 

tuberculosis  affidavit. 

I  further  state  that  I  am  not  now  suffering  with  tuber- 
culosis in  any  form ;  that  I  have  not  in  the  last  three  years 
lived  in  the  house  with,  or  nursed  any  one  suffering  from 
said  disease  That  I  have  not  opened  an  office  or  began 
practice  in  the  State  of  Oklahoma,  and  will  not  do  so  until 
I  will  have  received  the  proper  authority  from  the  State 
Board  of  Medical  Examiners. 


Subscribed  and  sworn  to  before  me  this    day  of 

  1909- 


I,  ■  a  legally  qualified  physician 

in  the  State  of  ,  have  been  acquainted 

with  ■  ,  whom  I  know  to  be  the  same  person 

making  an  application  to  which  this  is  attached ;  that  I 

have  known    for  three  years,  and  have  made  a 

thorough  examination  and  find   lo  be  free  from 

tuberculosis. 

My  State  license  is  No  

Subscribed  and  sworn  to  before  me  this  ....  day  of 
  1909- 


Think  of  the  absurdity  of  asking  any  physician  to 
make  a  statement  that  during  the  last  three  years 
he  has  not  lived  in  the  house  with,  or  nursed  any 
one  suffering  from  said  disease !  How  many  physi- 
cians in  any  large  city,  obliged  to  live  in  large  apart- 
ment or  flat  houses,  could  swear  to  such  a  state- 
ment, and  how  many  of  us  general  practitioners  or 
specialists,  who  treat  tubcr&ulosis  and  who  are  so 
fortunate  as  to  call  a  little  house  their  own,  would 
wish  to  swear  that  during  the  last  three  years  they 
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had  not  nursed  any  one  suffering  with  tuberculosis? 

The  modern  phthisiotherapcutist  does  not  do 
much  else  but  nurse- his  patients.  The  administra- 
tion of  medicine  is  certainly  of  minor  importance. 
The  words  "nursed  any  one  suffering  from  tuber- 
culosis," as  used  in  the  affidavit,  can  mean  nothing 
very  different  from  treating  tuberculosis.  If  it 
meant  strictly  that  the  physician  should  not  have 
performed  the  duties  of  a  trained  nurse,  then  the 
Oklahoma  legislature  is  making  a  serious  mistake 
in  not  also  excluding  from  service  in  that  State  all 
trained  nurses  who  may  have  taken  care  of  a  tuber- 
culous patient  during  the  last  three  years. 

What  would  our  tuberculosis  science  be  to-day  if 
Brehmer  and  Dettweiler,  who  were  both  tubercu- 
lous, had  been  forbidden  to  practise  medicine  in 
Germany?  If  Finsen,  of  Norway,  had  not  been  al- 
lowed to  practise  in  his  country?  If  Laennec, 
Bichat,  and  Grancher  had  been  forbidden  to  exer- 
cise their  profession  in  France?  What  if  Solly  had 
not  been  permitted  to  enter  and  practise  in  Colo- 
rado? Or  our  own  Trudeau,  Baldwin,  and  Brown 
could  not  have  got  a  license  to  practise  in  New 
York?  The  examples  are  too  numerous  to  con- 
tinue. 

Have  the  men  who  promulgated  this  cruel  law 
ever  thought  of  the  thousands  of  men,  women,  and 
children  who  were  restored  to  health  and  useful- 
ness because  men  like  Laennec,  Brehmer,  Dett- 
weiler, Finsen,  Grancher,  and  our  own  much  re- 
gretted Solly,  McGahan,  and  Foster  have  lived? 
Do  the  men  in  Oklahoma  know  what  we  owe  to 
men  like  Trudeau  and  his  coworkers,  Baldwin, 
Brown,  and  others,  who  are  daily  laboring  among 
the  tuberculous,  though  they  themselves  have  been 
afflicted  with  the  disease  ?  Have  they  forgotten  that 
Trudeau,  twenty-five  years  ago,  though  afflicted 
with  a  seemingly  hopeless  pulmonary  tuberculosis, 
built  the  first  sanatorium,  and  that  as  a  result  of  his 
example  and  teachings  we  have  to-day  in  the  United 
States  nearly  400  of  these  life  saving  institutions? 
Have  these  colleagues  of  ours  in  Oklahoma  ever 
thought  of  the  fact  that  by  excluding  physicians 
afflicted  with  tuberculosis  from  their  State,  they 
will  increase  the  fear  of  tuberculosis  in  their  com- 
munity to  a  most  dangerous  degree  and  further 
phthisiophobia  among  the  masses,  thus  rendering 
the  life  of  the  average  consumptive  a  hundred  fold 
more  imhappy  than  it  is  already? 

But  it  may  interest  my  hearers  to  know  what  the 
opinion  on  this  question  is,  not  of  men  who,  because 
of  their  physical  illness,  may  feel  too  sensitive  to 
answer  the  question,  but  of  men  who  are  not  tuber- 
culous and  who  certainly  could  not  be  accused  of 
being  personally  interested  in  this  peculiar  phase  of 
phthisiophobia.  I  have  asked  a  number  of  our  lead- 
ing practitioners  in  various  parts  of  the  country 
whom  I  know  to  be  healthy  and  hearty  and  not  af- 
flicted with  tuberculosis,  the  following  questions  : 

Will  you  have  the  kindness  to  express  to  me  your  opin- 
ion regarding  the  justice,  humanity,  wisdom,  and  scien- 
tific basis  of  the  action  of  the  State  Board  of  Medical 
Examiners  of  Oklahoma  which  exchides  tuberculous  but 
otherwise  well  qualified  practitioners  from  practising  in 
Oklahoma? 

Will  you  also  please  express  your  opinion  regarding  the 
affidavit  of  which  1   enclose  an  exact  copy  and  which 


must  be  sworn  to  by  every  practitioner  and  signed  by  an- 
other practitioner  already  a  resident  of  that  State  before 
a  license  can  be  granted  to  him  to  practise  in  the  State 
of  Oklahoma? 

To  these  two  questions  the  answers  were  like- 
wise most  interesting,  decisive,  impressive,  and  in 
some  cases  burning  with  indignation.  For  the  bene- 
fit of  our  Oklahoma  colleagues,  I  reproduce  a  num- 
ber of  the  statements  expressed  by  men  of  the  high- 
est standing  in  our  profession. 

I  will  follow  the  same  order  I  used  in  repro- 
ducing the  replies  regarding  the  Nebraska  matter : 

Dr.  A.  Jacobi :  "The  stipulations  contained  in 
the  Oklahoma  arrangement  are  simply  ludicrous. 
They  are  the  outcome  of  gross  ignorance  and  open 
the  door  to  whimsical  jealousy  on  the  part  of  the 
practitioners  of  Oklahoma.  The  whole  thing  is  a 
sort  of  shotgun  quarantine.  Try  to  stop  the  mis- 
chief threatened  by  uninformed  people  and  criminal 
exclusion." 

Dr.  Edward  G.  Janeway :  "I  think  that  is  a 
very  oppressive  measure,  and  one  not  either  humane 
nor  just.  As  regards  the  affidavit,  I  think  that  is 
an  additional  oppression,  especially  the  part  which 
requires  the  practitioner  to  say  'he  has  not  lived  in 
a  house  with  a  consumptive  or  nursed  any  one  suf- 
fering from  the  disease.  These  measures,  it  seems 
to  me.  are  ill  calculated  to  advance  the  best  inter- 
ests of  the  struggle  against  tuberculosis." 

Dr.  William  Osier:  "I  would  apply  the  von  Pir- 
quet  test  to  all  the  medical  examiners  of  Oklahoma, 
and  those  who  reacted  might  be  asked  to  leave  the 
State.    The  tuberculous  affidavit  is  absurd." 

Dr.  Hermann  M.  Biggs :  "The  action  of  the 
State  Board  of  Medical  Examiners  in  excluding 
tuberculous  practitioners  is  absolutely  unjustifiable. 
It  seems  to  me  incredible  that  such  a  law,  as  ap- 
parently exists  in  ( )klahoma,  could  be  enacted  by  a 
sane  body  of  men." 

Dr.  William  H.  Welch :  "I  regard  the  action 
of  the  State  Board  of  Medical  Examiners  of  Okla- 
homa, as  indicated  in  your  question  and  expressed 
in  the  copy  of  the  'Tuberculosis  Affidavit,'  accom- 
panying your  letter,  as  ill  advised,  unjust,  and  in- 
human." 

Dr.  Simon  Flexner:  "I  would  emphatically  state 
that  I  do  not  believe  that  it  is  just  or  desirable  that 
any  physician,  whether  tuberculous  or  not,  should  be 
subject  to  the  restriction  which  is  placed  upon  them 
by  the  act  mentioned,  empowering  the  Board  of 
Medical  Examiners  of  Oklahoma  to  exclude  them 
from  the  practice  of  their  profession.  I,  therefore, 
regard  the  affidavit  which  is  required  under  this  act 
as  being  both  unjust  and  superfluous." 

Dr.  Howard  S.  Anders :  "I  cannot  understand 
the  science,  wisdom,  or  justice  of  such  action  in 
Oklahoma  or  elsewhere.  I  think  the  affidavit  bor- 
ders on  impudence  and  manifests  an  attitude  of  un- 
dignified distrust  of  the  professional  knowledge  and 
responsibility." 

Dr.  Edward  R.  Baldwin :  "I  think  our  medical 
confreres  on  the  continent  were  quite  justified  in 
their  satires,  and  it  will  be  hard  for  them  to  under- 
stand that  ridicule  of  this  kind  does  not  involve  the 
great  majoritv  of  the  medical  profession  of  the 
United  States.    Nevertheless,  I  reiterate  my  opin- 
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ion  that  the  Oklahoma  law  excluding  tuberculous 
practitioners  could  not  be  enforced  against  an  ap- 
peal, and  I  submit  to  any  crossroads  lawyer  that 
such  a  thing  as  quarantine  legislation  is  open  to 
very  wide  ranges  of  interpretation.  Of  course,  it 
is  annoying  and  would  require  a  fight,  but  I  under- 
stand Oklahoma  has  even  passed  laws  specifying 
the  length  of  sheets  in  hotel  beds !  These  are  all 
in  the  same  class  with  the  law  proposed  to  pre- 
vent the  marriage  of  tuberculous  patients." 

Dr.  Lcwellys  F.  Barker:  "(2)  Unwise  and  in- 
human; to  question  (3)  disapprove." 

Dr.  Frank  Billings:  "It  is  malicious  and  unjust. 
Such  an  affidavit  is  unjust  to  an  individual  suf¥er- 
ing  from  tuberculosis  and  equally  to  a  physician 
who  desires  to  practise  in  the  State  of  Oklahoma. 
It  looks  like  an  attempt  on  the  part  of  the  medical 
profession  of  Oklahoma  to  exclude  practitioners 
from  settling  in  the  State." 

Dr.  Sidney  F.  Blanchet :  "I  am  very  glad  to  hear 
that  you  are  bringing  these  questions  up  at  the  next 
meeting  and  hope  that  something  will  be  done  to 
make  such  legislation  as  that  of  Nebraska  and  Okla- 
homa impossible.    It  seems  outrageous." 

Dr.  S.  G.  Bonney :  "As  in  the  Nebraska  matter, 
you  cannot  be  too  emphatic  in  denouncing  such 
legislation." 

Dr.  Solomon  Solis  Cohen :  "The  Oklahoma  rul- 
ing has  no  scientific  basis.  The  affidavit  is  neither 
necessary  nor  just.  It  is  not  founded  on  knowl- 
edge, but  on  ignorance — not  on  wise  caution,  but 
on  senseless  fear." 

Dr.  Thomas  D.  Coleman:  "Such  laws,  whether 
enacted  in  Oklahoma,  New  York,  or  Georgia, 
should  be  submitted  to  review  by  the  United  States 
Supreme  Court." 

Dr.  George  Dock:  "It  is  difficult  to  answer  these 
ques*:ions  in  anything  like  a  cool  manner,  but  I  shall 
do  my  best.  I  can  see  neither  justice,  humanity, 
nor  wisdom,  and  no  scientific  basis  whatever,  for 
the  action  of  the  State  Board  of  Medical  Exam- 
iners of  Oklahoma,  which  excludes  tuberculous  or 
otherwise  qualified  practitioners  from  practising 
their  art  in  Oklahoma.  The  copy  of  the  affidavit  is 
so  absurd  that  it  is  impossible  to  describe  it  in  po- 
lite language.  I  do  not  suppose  it  is  constitutional ; 
but  if  it  is,  do  not  see  how  any  self  respecting  prac- 
titioner can  enter  the  State  to  practise,  or  subscribe 
to  the  affidavit  having  entered  it." 

Dr.  Henry  B.  Favill :  "With  regard  to  the  ques- 
tion, the  problem  is  much  broader  and  it  is  strictly 
an  ethical  question.  Shall  a  State  because  it  de- 
sires to  give  itself  a  certain  undeniable  advantage 
in  the  personnel  of  its  medical  faculty,  take  a  posi- 
tion which  if  taken  by  all  States  and  all  communi- 
ties would  be  in  the  highest  degree  ill  advised  and 
unsocial  ?  On  that  broad  proposition,  I  should  say 
that  this  provision  in  the  laws  of  Oklahoma  is  short- 
sighted and  unwise.  Furthermore,  the  cause  of  the 
antituberculosis  crusade  in  my  judgment  would  be 
retarded  by  such  general  policy  for  at  least  two 
reasons :  First,  it  fosters  an  unreasonable  fear  of 
tuberculosis  which  among  intelligent  people  should 
not  exist.  Second,  it  is  likely  to  deprive  a  com- 
munity of  the  highest  type  of  medical  minds  which 


tend  to  concentrate  scientifically  and  ethically  upon 
this  great  problem." 

Dr.  R.  H.  Fitz :  "I  consider  it  undesirable  to 
restrict  the  practice  of  medicine  to  physicians  free 
from  tuberculosis  in  any  form." 

Dr.  G.  W.  Holden :  "Unjust,  inhuman,  and  a 
disgrace  to  the  intelligence." 

Dr.  Theodore  C.  Janeway :  "I  do  not  see  how 
there  can  be  two  opinions  about  the  inhumanity  of 
the  provision  of  the  State  Board  of  Medical  Exam- 
iners of  Oklahoma.  I  should  think  it  probable  that 
the  unwisdom  was  equally  incontestible,  for  it  will 
merely  serve  to  exclude  a  very  small  proportion  of 
tuberculous  individuals  from  the  State  and  accom- 
plish nothing  in  the  way  of  effective  quarantine, 
which  from  the  nature  of  tuberculosis  is  a  wholly 
impossible  undertaking  in  any  event.  I  am  exceed- 
ingly glad  you  are  going  to  take  up  the  matter 
before  the  National  Association." 

Dr.  David  R.  Lyman :  "I  should  think  the  pro- 
fession in  Oklahoma  should  be  ashamed  to  go  on 
record  as  being  afraid  to  enter  into  competition 
with  the  practitioners  of  other  States  who  are  al- 
ready laboring  under  the  handicap  of  tuberculosis." 

Dr.  John  H.  Musser:  "The  law  is  just  in  one 
sense.  If  all  classes  are  treated  in  this  manner,  the 
physician  must  take  his  chance  with  the  others.  It 
is  unjust  when  we  know  of  the  labors  of  Trudeau, 
etc.,  etc.  It  should  be  amended  so  that  the  physi- 
cian would  be  compelled  to  obey  restrictions  or  hy- 
gienic regulations.  Extremists  on  contagion  theory 
of  tuberculosis  must  support  this  first  portion  of 
the  affidavit.  It  is  the  outgrowth  of  our  insistence. 
The  other  (relating  to  the  three  vears,  etc.)  is 
silly." 

Dr.  Edward  O.  Otis:  "Unjust,  unwise,  and  un- 
necessary, and  I  doubt  if  it  can  be  enforced.  The 
whole  principle  is  wrong,  and  such  a  step  will  not,, 
in  my  opinion,  tend  to  eradicate  tuberculosis  in 
Oklahoma.  The  affidavit  is  most  selfish  and  nar- 
row, and  is  evidence  of  a  low  standard  of  intelli- 
gence among  the  profession  and  people  of  Okla- 
homa. Furthermore,  it  is  obviously  easy  to  evade 
the  requirements  by  collusion  and  false  sv/earing. 
It  would  be  interesting  to  know  what  body  of  offi- 
cials devised  such  an  affidavit." 

Dr.  William  Porter :  "Unjust,  cruel,  unneces- 
sary. Such  ignorance  and  foolishness  is  paying 
tribute  to  selfishness.  I  am  glad  you  will  de- 
nounce it." 

Dr.  F.  M.  Pottengcr :  "Such  a  procedure  cannot 
help  but  foster  an  unjust  prejudice  against  the  tu- 
berculous. The  affidavit  which  is  required  to  be 
signed  by  the  applicant  cannot  help  but  arouse  our 
sympathy,  both  for  the  applicant  who  is  unjustly 
treated  and  for  the  framers  of  this  affidavit,  who 
show  such  a  total  lack  of  appreciation  of  tubercu- 
losis and  its  real  dangers.  I  do  not  question  the 
motives  which  inspired  this  affidavit,  but  its  wisdom 
and  scientific  basis  certainly  are  very  questionable." 

Dr.  Theodore  B.  Sachs :  "Medical  training,  fa- 
miliarity with  methods  of  prevention,  and  the  fully 
developed  sense  of  civic  responsibility,  make  the 
physician  the  most  important  factor  in  the  fight 
against  every  communicable  disease,  tuberculosis  in- 
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eluded.  This  is  particularly  applicable  to  the  tu- 
berculous physician  all  over  the  world.  In  the  uni- 
versal fight  against  consumption,  which  is  saving 
in  this  country  thousands,  tens  of  thousands  of 
people,  the  tuberculous  physician  was  always  and 
is  at  present  in  the  vanguard  of  the  procession. 
No  State  has  any  right  to  exclude  any  one  suffer- 
ing with  tuberculosis,  the  stricken  physician  in  par- 
ticular. Very  few  people  could  conscientiously  sign 
the  Oklahoma  affidavit,  with  its  ridiculous  pro- 
visions." 

Dr.  A.  Alexander  Smith:  "'A  most  unjust  and 
unwise  movement  on  the  part  of  the  State  Board 
of  Medical  Examiners  of  Oklahoma.  The  affidavit 
is  unjust.  It  is  in  line  with  the  misdirected  efforts 
now  being  put  forth  in  the  fight  against  tuberculo- 
sis. Such  legislation  is  bound  eventually  to  do 
harm  to  the  cause." 

Surgeon  General  George  M.  Sternberg:  "In  my 
opinion  physicians  suffering  from  incipient  tuber- 
culosis, or  arrested  cases,  should  not  be  prevented 
from  practising  their  profession.  Physicians  with 
advanced  cases  would  not  be  able  to  continue  in 
practice,  and  legislation  upon  the  subject  is  unneces- 
sary and  is  likely  to  prove  mischievous.  The  tuber- 
culosis affidavit  is  a  ridiculous  and  unnecessary  ex- 
action." 

Dr.  William  S.  Thayer :  "I  can  see  no  earthly 
ground  for  the  exclusion  of  such  practitioners : 
many  of  the  greatest  advances  in  the  study  of  tu- 
berculosis have  been  done  by  tuberculous  individu- 
als. No  one  is  so  able  to  illustrate  the  necessary 
means  of  precaution  as  he  who  has  been  obliged  to 
learn  for  himself.  Think  of  the  lives  Trudeau  has 
saved.  With  regard  to  the  affidavit  you  have  en- 
closed, I  can  only  say  that  I  know  of  no  human  be- 
ing who  could  be  justified  under  any  circumstances 
in  subscribing  to  either.  It  would  be  stupid  to  pre- 
tend for  a  minute  that  any  one  could  say  with  cer- 
tainty that  he  himself,  or  any  other  individual,  is 
free  from  tuberculosis.  Let  me  thank  you  for  tak- 
ing hold  of  the  matter  which  so  closely  effects  the 
public." 

Dr.  James  Tyson :  "Unjust,  inhumane,  and  un- 
wise.   Affidavit  unreasonable  and  unnecessarv." 

Dr.  Victor  C.  Vaughan :  "I  think  that  the  physi- 
cians of  Oklahoma  need  a  drubbing,  and  I  know 
very  well  that  you  are  the  man  to  give  it  to  them." 

When,  about  a  year  ago,  I  first  read  of  this  cruel 
phthisiophobia,  I  had  my  doubts  as  to  the  genuine- 
ness of  the  report.  After  its  verification  I  prepared 
a  paper  which  I  read  before  the  American  Medical 
Association  under  the  title  of  A  New  Type  of 
Phthisiophobia.  It  was  published  in  the  Joiinial  of 
the  American  Medical  Association .  liii.  No.  13,  and 
as  a  result  I  received  a  number  of  interesting  let- 
ters wherein  physicians  in  the  prime  of  health  and 
prosperity  and  others  afflicted  with  tuberculosis  ex- 
pressed to  me  their  gratification.  It  would,  of 
course,  be  out  of  place  to  incorporate  all  such  let- 
ters in  this  communication,  but  still  there  is  one 
which  is  so  full  of  meaning  and  pathos,  that,  with 
your  kind  permission,  I  will  read  it : 

DuPUYES,  Montana,  October  14,  1909. 
Dear  Dr.  Knopf:  Thanks,  much  thanks,  for  that  New 
Type  of  Phthisiophobia.    I  almost  missed  it,  and  disgust 
was  changed  to  anger  at  the  silence  of  the  profession. 


Are  you  alone  protestant?  Mas  the  medical  profession 
become  a  wilderness,  with  but  one  voice?  I  wish  you 
would  tell  a  grateful  exile  of  any  other.  If  there  is  none, 
you  shall  have  at  least  one  echo. 

Yours  gratefully, 
{Signed)  C.  N.  Burke. 

The  preceding  answers  to  my  letters  gave  an  ex- 
pression of  opinions  on  this  subject,  and  the  senti- 
ment which  will  be  expressed  by  this  association  at 
large,  I  am  sure,  will  convince  our  unfortunate 
exiled  colleague  tliat  he  and  all  our  colleagues 
afflicted  with  tuberculosis,  as  well  as  the  consump- 
tive poor  and  those  of  all  other  classes,  have  in  the 
members  of  this  association  true  friends  and  sympa- 
thizers, and  that  our  highest  aims  will  forever  be 
]  list  ire  to  the  cousuin  [>tivc. 

In  view  of  the  o]iinions  unanimously  expressed  by 
a  large  number  of  the  influential  members  of  our 
association  on  the  dangers,  the  injustice,  the  inhti- 
manity,  and  last  but  not  least,  the  unscientific  spirit 
expressed  in  the  State  phthisiophilia  and  State 
phthisiophob'a  described  in  the  preceding  pages, 
v.  ith  the  docttmentary  evidence  attached  thereto,  the 
following  resolutions  were  unanimously  adopted  b}' 
the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  at  its  meeting  in  Washington 
in  May,  1910. 

REFERRING  TO  THE  0KL.\H0M.\  L.WV  : 

Whereas,  The  Board  of  Medical  Examiners  of  the 
State  of  Oklahoma  refuses  to  grant  licenses  to  physicians 
afflicted  with  tuberculosis;  and 

Whereas,  All  applicants  for  such  a  license  must  sub- 
scribe and  swear  to  a  so  called  tuberculosis  affiaavit  in 
which  they  must  not  only  declare  that  they  are  not  suf- 
fering with  tuberculosis  in  any  form  but  also  swear  that 
they  have  not.  within  the  last  three  years,  lived  in  the 
house  with  or  nursed  any  one  suffering  from  said  disease; 
and 

Whereas,  In  the  opinion  of  the  members  of  this  asso- 
ciation such  action  of  the  State  Board  of  Medical  Exam- 
iners of  Oklahoma  is  not  based  on  sound  scientific  or 
economic  consideration ;  and 

Whereas,  It  is  the  conviction  of  the  members  of  this 
association  that  neither  the  careful  tuberculous  physician 
nor  the  well  trained  tuberculous  patient  pursuing  his  oc- 
cupation should  be  considered  a  menace  to  society.  Be 
it  therefore 

Resolved.  That  this  association  deplores  the  action  of 
the  State  Board  of  Medical  Examiners  of  Oklahoma  as 
unjustifiable  and  prejudicial  to  the  best  interests  of  the 
community,  and 

Resolved.  That  the  executive  secretary  transmit  a  copy 
of  these  resolutions  to  the  president  and  secretary  of  the 
Oklahoma  State  Board  of  Medical  Examiners  and  to  the 
Governor  of  that  State. 

referring  to  the  NEBRASKA  LAW  : 

Whereas,  The  State  of  Nebraska  has  recently  passed 
a  law  making  it  obligatory  for  hospitals  and  sanatoria  re- 
ceiving tuberculous  patients  supported  by  the  public  to 
use  treatment  b>  immunization   (vaccine  therapy)  ;  and 

Whereas,  In  the  opinion  of  the  members  of  this  asso- 
ciation the  present  state  of  knowledge  of  specific  immuni- 
zation and  vaccine  therapy  in  tubeiculosis  does  not  jus- 
tify any  State  in  enacting  such  legislaiion ;  therefore 

Resolved.  That  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  deplores  the  above  named 
act  of  the  State  Legislature  of  Nebraska  as  most  unwise, 
and  wholly  unjustifiable.     Be  it  further 

Resolved,  That  the  executive  secretnry  of  the  associa- 
tion transmit  a  copv  of  these  resolutions  to  the  Governor 
of  the  State  of  Nebraska  and  the  speakers  of  the  senate 
and  the  house  of  representatives  of  that  State. 

16  West  Ntnety-fifth  Street. 
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THE  QUEST  AND  WINNING  OF  A  VESICAL  CAL- 
CULUS.* 

By  Martin  W.  Ware.  M.  D., 
New  York, 

Adjunct  Surgeon,  Mt.  Sinai  Hospital. 

The  surgical  relief  of  sfone  of  the  bladder,  as  one 
of  the  ills  that  human  flesh  is  heir  to,  has  perhaps  of 
all  operation.s  a  most  ancient  lineage  and  has  en- 
gaged the  interest  of  the  ancients  in  India.  That 
the  execution  of  this  task  was  in  the  hands  of  spe- 
cialists may  be  familiar  to  you  in  the  lines  of  the 
Hippocratic  oath:  "I  will  not  cut  persons  laboring 
under  the  stone,  but  will  leave  this  to  be  done  by 
men  who  are  practitioners  of  this  work."  Up  to 
this  day,  the  spirit  and  letter  of  this  injunction  have 
been  carried  out. 

The  aetiology  of  stone  in  the  bladder  has  remained 
shrouded  in  "Egyptian  darkness,"  yet  paradoxical- 
ly, it  has  been  the  "stone  sickness"  born  of  Egyp- 
tian darkness  from  ancient  days,  which  has  been 
revealed  by  the  light  of  modern  science  to  be  due 
to  a  plasmodial  parasite, — the  Disioma  hamatobium 
(Bilharz).  In  its  isolation  as  a  causative  factor  and 
because  of  its  rarity,  it  might  be  dismissed  forth- 
with but  for  the  fact  that  emigrants  to  our  doors 
from  Mediterranean  shores  these  days,  will  bring 
before  us  instances  of  this  malady,  to  wit:  the  oc- 
currence of  two  such  cases  within  the  past  years  at 
Mt.  Sinai  Hospital. 

If  much  of  the  early  history  connected  with 
stone  concerned  itself  with  the  removal  thereof,  it 
remained  for  comparatively  modern  times  to  perfect 
the  methods  for  the  detection  of  the  calculus.  The 
presence  of  the  stone  is  foreshadowed  by  symptoms 
common  to  any  cystitis, — painful,  frequent  micturi- 
tion with  vesical  crises,  interruption  of  the  stream, 
stammering  of  the  bladder,  vesical  tenesmus,  and  in- 
continence ;  urgency  of  urination  provoked  by  any 
violent  excursions  of  the  body  in  riding  over  rough 
roads  or  jolting  in  a  conveyance.  At  such  mo- 
ments, the  urine  voided  may  be  bloody,  particularly 
in  the  terminal  portions.  Pains,  with  urination  and 
independent  of  the  act,  may  radiate  over  the  pre- 
vesical, perineal,  lumbar  areas  and  pass  on  to  the 
testes  and  to  the  tip  of  the  penis.  In  the  very 
young,  it  is  the  latter  irritation  that  is  responsible 
for  the  handling  of  the  parts  and  the  vicious  habit 
of  masturbation.  The  urine  voided  under  these  cir- 
cumstances is  for  the  most  part  cloudy  and  contains 
blood  cells  and  pus  elements  together  with  the  ex- 
foliated bladder  epithelium,  and  crystals,  which  if 
present  in  great  quantity  will  betray  the  character 
of  the  stone.  The  reaction  of  the  urine  depends  not 
so  much  on  the  character  of  the  stone  as  upon  the 
presence  and  variety  of  the  infecting  organism,  most 
frequently  introduced  by  instrumentation. 

The  aforesaid  constitute  the  "rational  symptoms" 
which  by  their  presence  invite  a  more  extended 
search  by  physical  means  to  positively  establish  the 
diagnosis  of  calculus. 

Before  resorting,  however,  to  instrumental  means 
it  is  meet  to  exhaust  all  natural  means  at  our  com- 
mand to  appreciate  the  stone.  It  is  possible,  in  the 
very  young,  to  feel  per  rectum  by  a  digital  exami- 
nation, a  stone,— and  still  better  yet  by  a  bimanual 

•Read,  Marcli  ii,  1910,  btfore  the  Eastern  Medical  Society  of 
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examination.  To  accomplish  this,  if  necessary,  a 
moderate  degree  of  anaesthesia  at  times  is  used. 
Very  large  stones  in  adults  may  in  like  manner  be 
felt  by  rectum  and  per  vaginam  where  such  ex- 
amination is  possible  and  permissible.  If  a  step 
further  is  contemplated,  we  come  to  the  parting  of 
the  ways,  for  from  now  on  the  searcher,  cystoscope 
and  x  ray,  mentioned  in  the  order  of  their  discov- 
ery, vie  with  each  other  for  supremacy  in  the  ef- 
ficiency of  detecting  the  stone. 

If  "seeing  is  believing,"  the  cystoscope  stands 
first,  to  give  way,  however,  to  the  searcher,  be- 
cause "feeling  is  the  naked  truth,"  but  spurned  by 
the  proverb, — "cito,  tuto  et  jucundo"  both  fall  as 
prey  before  the  searching  x  ray. 

The  question  of  ascertaining  the  presence  of 
stones  presents  itself  to  the  general  practitioner  not 
always  under  ideal  conditions,  wherefor  it  would 
be  idle  to  deny  that  with  a  properly  constructed 
searcher  embodying  the  features  of  a  catheter,  duly 
sterilized  and  under  aseptic  precautions  introduced 
into  a  bladder  with  its  urinary  content  or  distended 
by  an  antiseptic  lotion  of  saline  or  boric  acid  solu- 
tion, it  is  not  possible  to  detect  the  stone.  Fur- 
thermore, inasmuch  as  an  instrument  has  to  be 
passed  as  a  preliminary  to  introducing  the  cysto- 
scope, in  order  to  learn  whether  the  canal  is  pervi- 
ous, a  stone  searcher,  in  suspected  cases,  should  be 
the  choice. 

Many  of  the  patients  inflicted  with  stone  have 
also  prostatic  hypertrophy  with  such  a  narrowing 
of  the  canal  as  not  to  permit  of  the  use  of  a  cysto- 
scope of  calibre  23  French,  and  in  very  young  chil- 
dren, a  small  cystoscope  is  most  often  not  to  be  had, 
though  I  am  cognizant  of  and  familiar  in  the  use  of 
such  instruments  of  the  calibre  of  15  French.  An- 
other indication  contrary  to  the  cystoscope  lies  in 
the  fact  that  much  washing  is  called  for  in  the  use 
of  the  latter  where  the  vesical  catarrh  is  severe. 

The  general  practitioner,  when  he  has  a  vesical 
stone  suspect  to  deal  with  can  more  readily  and 
sooner  get  the  patient  to  submit  to  his  introducing 
a  searcher  and  thereby  pave  the  way  and  gain  his 
confidence  for  a  cystoscopy  subsequently.  In  break- 
ing this  lance  for  the  searcher  I  do  so  to  record  that 
the  time  honored  use  of  this  instrument  should  not 
be  judged  an  anachronism  in  the  hands  of  the  prac- 
titioner because  of  the  extenuating  circumstances 
mentioned.  For  the  appreciation  of  small  stones 
that  would  escape  the  searcher,  Frever  suggested 
the  use  of  the  evacuating  catheter  and  aspirating 
bottle.  Suction  therewith  would  dislodge  such  a 
small  stone  and  produce  an  audible  and  tangible 
click.  Nitze  pertinently  remarks  that  "the  proper 
use  of  the  cystoscope  calls  for  greater  delicacy  than 
manipulation  with  the  searcher,  which,  in  order  to 
detect  anything,  must  everywhere  touch  the  bladder 
wall,  whereas  the  conservative  principle  of  cysto- 
scopy is  to  avoid  contact  with  the  bladder  wall  at 
all  times  lest  the  bleeding  which  follows  shall  ob- 
scure the  vision."  It  is  here  that  the  cystoscope  as 
an  instrument  of  precision  comes  in  for  its  just 
meed  of  usefulness.  Stones  that  are  too  small  to 
be  appreciated  by  the  searcher,  stones  hidden  in  di- 
verticula, their  number,  size  and  shape,  and  all  con- 
comitant conditions  of  the  bladder  are  at  once  re- 
vealed bv  the  cystoscopic  searchlight,  and  though  it 
is  beyond  cavil  that  the  most  painless  and  innocuous 
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way  of  detecting  stones  in  the  bladder  is  by  the  use 
of  X  rays,  there  is  so  much  more  brought  to  light 
by  the  cystoscope,  that  the  use  of  radiograms  could 
be  subordinated  and  judged  superfluous,  were  it 
not  that  encysted  stones  as  well  as  those  concealed 
by  an  overgrowth  of  the  prostate  are  invisible  with 
the  cystoscope  but  revealed  by  the  x  ray. 

Furthermore,  the  need  of  ascertaining  the  simul- 
taneous existence  of  stones  in  the  upper  urinary 
tract,  calls  for  radiograms  of  the  kidneys  and  ure- 
ter. This  procedure,  I  think  to  be  of  paramount 
importance,  and  ought  to  be  the  part  of  a  routine 
in  the  study  of  vesical  stone  thereby  being  fore- 
warned and  forearmed  against  complications  arising 
from  the  urinary  tract.  For  on  two  occasions,  the 
successful  removal  of  a  stone  by  lithotomy  was 
marred  by  such  embarrassment,  only  subsequently 
learned.  The  one  patient,  after  lithotomy,  recov- 
ered after  a  nephrectomy  for  stone  kidney,  and  the 
other  patient  succumbed  to  a  death  from  anuria  in  a 
few  hours  and  the  existence  of  the  bilateral  reno- 
ureteral  stone  was  only  revealed  at  post  mortem  ex- 
amination. • 

Particularly  imperative  is  the  use  of  a  radio- 
graph of  both  renal  regions,  even  in  the  absence  of 
symptoms  pointing  thereto,  where  the  stone  lodged 
in  the  bladder  is  of  small  size  and  entitled  to  be 
therefore  regarded  as  not  autochthonous,  but  a 
wanderer  from  the  hinterland  of  the  bladder.  A 
stone,  if  small  enough,  may  be  passed  per  vias  nat~ 
urales,  and  hence  it  led  Sir  Henry  Thompson  into 
sophistry  when,  in  his  article,  What  is  a  stone  in  the 
Bladder?,  he  laid  down  the  axiom:  "Any  calculus 
which  can,  by  any  means,  be  removed  entire 
through  the  urethra,  including  one  impacted  therein 
and  removed  thence  by  the  knife,  cannot  be  ad- 
mitted to  rank  as  a  vesical  stone." 

The  refinement  in  diagnosticating  the  presence 
of  a  vesical  stone  is  a  certainty  that  has  done  away 
with  the  bravado  of  the  surgeon  of  earlier  days, 
who,  we  are  told,  never  entered  upon  a  stone  opera- 
tion without  a  stone  in  his  pocket  to  avert  the  fiasco 
which  would  follow  if  none  was  found.  Earliest 
records  of  history  bear  testimony  to  the  removal  of 
stone  by  cuttmg,  and  the  thought  thereby  is  awak- 
ened that,  perhaps,  man  of  the  stone  age  alone  suc- 
sumbed  to  this  malady  unaided  or  perhaps  he  con- 
stituted the  earliest  victim  of  siniilia  similibus  curan- 
tur. 

Lithotomv  originally  implied  the  chiseling  of  the 
stone  thereby  reducing  its  dimensions  to  permit  of 
removal  and  by  the  figure  of  metonomy,  the  term 
was  ever  afterward  applied  to  all  cutting  opera- 
tions. A  legion  of  operations,  mostly  perineal,  has 
been  so  cut  down  that  the  suprapubic  route  in  mod- 
ern times  alone  survives,  to  the  exclusion  even  of 
the  median  perineal  operation. 

In  the  ancient  acceptation  of  the  term,  lithotripsy 
was  a  congener  of  lithotomy,  and  the  idea  remained 
dormant  till  the  Middle  Ages,  when  Albucassis 
(1533)  appears  as  pioneer  to  do  an  intravesical 
lithotripsy.  Then,  through  the  dark  ages,  the  idea 
slumbered  until  the  earliest  part  of  the  nineteenth 
century,  when  it  was  taken  up  by  Civiale  and 
Heurteloupe  and  perfected  by  Bigelow,  of  this  coun- 
try, who  still  further  enlarged  its  scope  by  lithola- 
paxy. 

At  the  threshold  of  a  vesical  stone,  we  are  ever 


confronted  with  the  choice  of  either  cystotomy  or 
lithotripsy.  Both  yield  equally  good  results,  but  the 
reports  of  numerous  surgeons  the  world  over  bear 
ample  testimony  to  a  vastly  lower  mortality  after 
lithotripsy, — 3.4  per  cent.,  than  after  cystotomy, — 
fourteen  per  cent.,  where  both  procedures  are  famil- 
iar and  have  been  practised  at  the  same  hands. 

So  much  is  certain,  that  the  winning  of  the  stone 
by  the  cut  of  a  knife  under  cocaine  is  a  brilliant 
performance  to  onlookers,  yet  one  must  have  lived 
through  an  actual  experience  where  this  apparently 
slight  insult  to  the  tissues  is  resented  by  the  human 
economy  and  turned  into  disaster,  and  eclipsed  by 
the  lithotripsy  skilfully  executed  for  like  conditions. 
Out  of  such  experience,  the  feeling  will  come  not 
to  be  partial  to  either  nor  to  speak  of  an  operation 
of  choice,  but  come  to  regard  the  selection  between 
lithotomy  and  litholapaxy  to  be  a  matter  of  precis- 
ion rather  than  a  discriminating  appreciation  of 
either  with  a  subsequent  falling  into  lines  of  arbi- 
trary indication  and  contraindication. 

A  small  vesical  calculus,  however  appreciated, 
may  be  aspirated  with  evacuating  tube  and  catheter. 
It  is  the  extremes  in  size  -of  a  stone,  the  very  small 
and  the  very  large  or  multiple  calculi,  that  are  un- 
suited  to  lithotripsy.  The  concomitance  of  cal- 
culus with  prostatic  hypertrophy  gave  a  great  im- 
petus to  lithotripsy,  for  stones  were  prone  to  recur 
as  long  as  the  obstructing  prostate  was  not  removed, 
and  repeated  lithotripsy  became  obligatory  and  was 
possible,  whereas  repetition  of  a  cystotomy  was  not 
so.  To-day,  with  suprapubic  cystotomy  and  enucle- 
ation of  the  prostate,  effectively  removing  prostate 
and  stones  at  once,  lithotripsy  has  received  quite  a 
setback.  In  a  very  small  percentage  of  cases,  quite 
negligible,  detracting  none  from  the  merit  of  a  pro- 
static operation,  a  small  phosphatic  vesical  calculus 
develops  in  the  bed  of  the  former  prostate,  which 
stone  has  to  be  removed  by  lithotripsy. 

Experts  do  not  see  in  a  stone  impacted  behind  the 
prostate  or  encysted  in  a  diverticulum  a  necessary 
contraindication  to  the  use  of  the  lithotrite.  Un- 
less the  urine  is  comparatively  clear,  thus  indicative 
of  slight  bladder  infection,  no  primary  suture  of  the 
bladder  can  follow  the  cystotomy,  in  which  event 
the  long  after  treatment  stands  out  conspicuously 
against  the  short  one  week's  confinement  necessary 
in  most  lithotripsies. 

It  is  opportune  to  counsel  against  executing  litho- 
tripsy on  ambulatory  patients,  where  the  stone  is 
small,  or  where  the  crushing  is  to  be  attempted  in 
several  short  seances.  Nothing  is  gained  by  low- 
ering the  dignity  of  lithotripsy  and  litholapaxy  as 
an  operation  of  magnitude  and  which  calls  for  more 
skill  than  cystotomy,  and  necessitates  the  emplov- 
ment  of  all  the  arts  and  artifices  inherent  in  anv 
operation.  Where  calculi  in  the  upper  urinarv  tract 
complicate  vesical  stone  it  is  desirable  to  remove  the 
former  first. 

The  purport  of  this  paper  has  not  been  to  exploit 
anything  new  or  novel  in  connection  with  vesical 
stone  nor  to  indulge  in  a  destructive  criticism  of 
past  efforts,  but  rather  to  show  the  vicissitudes  that 
the  treatment  and  care  of  those  afflicted  with  vesi- 
cal stone  have  undergone. 

Before  a  representative  body  of  phvsicians  like 
thiis,  comprising  practitioners  of  every  specialty.  It 
is  not  of  interest  to  enter  into  the  technical  detail 
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of  operative  procedures,  and  I  would  therefore  have 
you  regard  this  paper,  with  its  shortcomings,  as  a 
mere  urological  fragment  of  vesical  stone. 
27  East  Eighty-first  Street. 


V.ACCINE  TIIKRAPV   IN   SERIOUS  INFECTIONS 
OF  AURAL  AND  NASAL  ORIGIN. 

By  Charles  Gkaef,  M.  D., 

New  York, 
AND  R.  B.  Wynkoop,  M.  D., 
New  York, 

The  following  cases  are  given  in  detail  from 
among  those,  now  forming  a  list  of  very  considera- 
ble length,  in  which  we  have  successfully  made  use 
of  vaccines  in  the  Lincoln  Hospital.  The  interest 
of  these  particular  cases  comes  from  the  fact  that 
in  one,  a  clearly  established  case  of  septic  throm- 
bosis of  the  lateral  sinus,  recovery  was  secured 
without  exscction  of  the  jugular  vein,  while  the 
other  is,  so  far  as  can  be  learned,  the  first  recorded 
case  of  meningitis,  due  to  streptococcus  infection, 
cured  by  vaccines. 

Case  I. — S.  B.,  a  boy  of  twelve  years,  had  suffered  for 
several  weeks  with  an  acute  suppurative  inflammation  of 
the  right  middle  ear  for  which  he  was  treated  at  a  dispen- 
sary. When  brought  to  Dr.  Graef's  office  he  showed 
marked  evidences  of  severe  mastoiditis  with  urgent  need 
for  operation.  On  opening  the  mastoid,  widespread  necrosis 
of  the  bone  with  much  pus  was  found.  A  thorough  exen- 
teration of  the  diseased  bone  was  made.  On  exposing  the 
lateral  sinus  pus  was  seen  oozing  from  between  the  bone 
and  the  membranous  wall,  and  this  continued  for  some 
distance  as  the  course  of  the  sinus  was  followed  until 
apparently  clear  territory  was  reached.  The  sinus  was 
then  opened  and  found  to  be  free  of  obstruction  and  seem- 
ingly clean.     The  wounds  were  packed  in  the  usual  way. 

The  temperature,  which  was  103°  F.  and  had  remained 
about  that  with  slight  remissions  for  the  twenty-four  hours 
he  was  under  observation  before  the  operation,  fell  to 
101.5°  F.  the  next  day  and  came  down  to  98.5°  F.  the 
second  day  after. 

The  patient  then  complained  of  marked  tenderness  along 
the  track  of  the  jugular  vein  on  the  right  side  of  the  neck 
and  later  in  the  day  severe  pain  developed  in  the  abdomen 
in  the  region  of  the  appendi.x.  Examination  by  the  surgi- 
cal staff  revealed  the  presence  of  acute  appendicitis  and  the 
boy  was  promptly  operated  upon  by  Dr.  Putnam,  who 
found  the  appendix  full  of  pus,  tightly  distended,  and  on 
the  point  of  rupture.  It  was  felt  that  the  child  was  too 
sick  to  be  safely  subjected  to  the  added  shock  entailed  by 
dissecting  out  the  internal  jugular  vein,  although  the  step 
was  strongly  indicated  by  the  signs  of  a  developing  throm- 
bosis and  the  certainty  that  infection  of  the  blood  stream 
must  follow.  It  was  determined  instead  to  watch  for  blood 
infection  and  make  use  of  vaccines  as  a  remedy.  The  pus 
in  the  appendi.x  showed  the  Bacillus  coli  communis  only. 

On  March  17th,  the  day  following  the  appendectomy,  a 
blood  culture  was  taken  with  negative  results.  There  was 
increased  tenderness,  and  pain  on  movement,  along  the 
jugular  vein. 

On  March  24th  streptococci  in  pure  culture  were  ob- 
tained from  the  blood.  Metastatic  inflammation  had  ap- 
peared in  the  right  shoulder  and  elbow,  and  an  abscess 
developed  a  few  days  later  on  the  dorsum  of  the  right 
foot.  This  was  opened  and  from  the  pus  the  streptococcus 
was  obtained  in  pure  culture.  The  same  organism  was 
found  on  the  packing  taken  from  the  infected  sinus.  The 
inflamed  joints  in  the  up|)cr  extremity  subsided  without 
surgical  aid. 

As  soon  as  the  streptococcus  was  olitaincd  a  stock  vac- 
cine was  procured  and  fifteen  millions  given  by  siilicu- 
tarcous  injection.  Within  twelve  hours  the  temperature 
dropped  from  105.2°  F.  to  normal.  On  each  of  the  two 
succeeding  days  a  similar  amount  of  the  stock  preparation 
was  administered  by  which  time  the  autogenous  vaccine 


was  ready.  I  his  was  given  in  doses  of  ten  millions  daily 
tor  seven  days.  I  he  doses  were  then  increased  by  three 
million  organisms  each  day  until  twenty-five  millions  were 
Ijcing  given  at  a  dose.  By  this  time  the  temperature  was 
down  to  normal,  rising  only  one  or  two  degrees  each 
evening,  and  the  vaccine  was  given  in  the  same  dosage 
Inn  only  twice  a  week.  The  patient  left  the  hospital  fifty- 
six  days  after  the  admission.  He  received  altogether 
twenty-three  doses  of  vaccine,  aggregating  413  million 
organisms. - 

Case  H.— L.  B.,  a  young  woman,  ;\ged  twenty-four 
years,  had  been  under  treatment  for  nasal  o!)struction  and 
mucopurulent  catarrh.  The  septum  was  badly  deflected  to 
the  left  side,  especially  in  its  posterior  part;  the  ethmoid 
cells  were  infected,  but  no  other  sinuses  involved.  After 
some  weeks'  treatment  it  was  felt  that  the  nasal  interior 
was  sufiiciently  clean  to  warrant  the  necessary  straighten- 
ing of  the  septum,  and  on  March  20,  1910,  a  submucous 
operation  was  done  under  cocaine  anesthesia,  a  consider- 
able part  of  the  bony  septum  as  well  as  much  of  the  carti- 
lage being  removed.  Nothing  of  moment  occurred  during 
the  operation,  and  at  its  conclusion  the  nose  was  packed 
with  Bernay  sponge  tampons,  as  has  been  Dr.  Graef's 
custom  in  such  cases  for  some  years. 

Tliere  was  a  slight  rise  of  temperature  next  morning 
and  some  uneasiness  of  the  stomach,  the  patient  vomiting 
several  tunes.  Later  in  the  day  this  disappeared  and  the 
patient  sat  up  m  bed.  She  slept  well  that  night  but  com- 
plained of  headache  the  next  morning.  .All  packing  was 
removed,  the  nose  irrigated  with  warm  saline,  and  a  seda- 
tive powder  given.  Later  in  the  day  the  temperature  shot 
up  to  104°  F.,  severe  headache  continued,  unrelieved  by 
sedatives;  the  patient  complained  much  of  severe  pain  in 
the  spine  and  at  the  nape  of  the  neck,  and  later  in  the 
evening  became  delirious.  Bromides  and  ergot  were  given 
as  medication,  nasal  irrigation  continued,  ice  cap  to  head, 
etc.  Patient  slept  fitfully  but  was  restless  and  delirious 
when  awake.  The  next  day  the  patient  in  quieter  inter- 
vals complained  of  diplopia,  and  a  marked  convergent 
strabismus  developed.  The  temperature  remained  between 
103°  F.  and  105°  F.  in  spite  of  sponges,  packs,  etc. ;  pulse, 
90;  respiration,  26.  The  severe  pains  in  neck  and  along 
the  spine  persisted.  With  slight  remissions  this  state  lasted 
until  March  30th,  when  a  spinal  puncture  revealed  the 
presence  of  streptococci  in  the  meningeal  fluid.  The  tem- 
perature remained  high,  for  the  most  part  about  104°  F. ; 
the  more  excitable  delirium  of  the  earlier  stage  was  later 
succeeded  by  a  muttering  semicoma,  with  involuntary 
evacuations,  a  cyanotic  tint  of  the  skin,  and  a  low,  typhoid 
condition  generally. 

On  March  27th,  the  fourth  day  of  the  disease,  a  spinal 
puncture  was  made  by  Dr.  Wynkoop.  The  fluid  was  very 
cloudy,  but  no  increase  of  tension  was  detected,  and  only 
4  c.c.  was  obtained.  The  cell  count  of  this  showed  seventy- 
five  per  cent,  of  polynuclear  leucocytes ;  fifteen  per  cent., 
lymphocytes;  ten  per  cent,  endothelial  cells.  Stained 
smears  showed  Gram  negative  extracellular  cocci  arranged 
in  pairs,  but  cultures  made  on  the  ordinary  media  were 
negative.  On  March  30th  a  second  spinal  puncture  was 
made ;  6  c.c.  of  fluid,  similar  to  that  first  obtained,  was 
drawn  ofif,  this  time  under  noticeable  tension.  The  same 
organisms  were  found,  and  from  cultures  on  glycerin 
blood  agar  proved  to  be  streptococci.  An  autogenous  vac- 
cine was  made,  and  on  April  2d,  ten  million  organisms 
were^  given.  The  temperature  promptly  dropped  from 
103.3°  F-  to  ioi.r°  F.,  the  lowest  point  since  the  meningitis 
had  developed.  Ten  million  organisms  were  then  given 
daily  for  five  doses  with  increasing  remissions  of  tempera- 
ture_  after  each.  The  dosage  was  then  increased  by  three 
millions  a  day  until  the  twenty-five  million  mark  was 
reached.  This  amount  was  then  given  for  five  days,  after 
which  the  same  amount  was  given  twice  a  week. 

The  patient  was  discharged,  cured,  thirty-eight  days 
after  admission  to  the  hospital.  In  all  she  received 
seventeen  doses,  amounting  to  323  million  organisms.  The 
nasal  septum  had  healed  without  trouble  and  a  satisfactory 
balancing  of  the  nasal  chambers  was  secured. 

The  charts  of  tliese  patients,  the  essentials  of 
which  are  appended,  show  in  a  striking  way  the 
helpful  ef¥ect  of  the  vaccines.  In  neither  of  these 
cases  was  an  estimate  of  the  opsonic  inde.x  made. 
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the  dosage  was  taken  arbitrarily,  and  modified  to 
suit  the  needs  of  the  individual  cases  as  shown  by 
the  clinical  symptoms.  The  striking  fall  in  tem- 
perature after  each  initial  dose  of  vaccine,  and  the 
subsequent  slow  but  steady  improvement,  as  the 
small  doses  were  administered  daily  can  be  easily 
read  from  the  charts,  but  was  even  more  impressive 
when  studied  at  the  bedside. 
1076  Jjoston  Road. 


FURTHER    COMMUNICATIONS    ON    MY  DUO- 
DENAL TUBE.* 

By  M.  Gross,  M.  D., 
New  York. 

Introduction. — Unless  there  are  mechanical  ob- 
stacles at  the  pylorus,  it  is  possible  to-day  to  pass 
beyond  the  pylorus  and  obtain  the  unmixed  duo- 
denal juice  in  each  case,  mostly  within  one  hour,  al- 
though in  certain  cases  it  takes  a  little  more  time 
to  reach  the  duodenum. 

Our  chemical  investigations  are  in  full  swing. 
Tlieir  principal  object  is  to  learn  the  conditions  of 
the  duodenal  secretion  in  normal  state  and  to  draw 
conclusions  therefrom  in  regard  to  pathology.  With 
these  objects  in  mind,  I  think  it  advisable  to  revert 
once  more  to  the  technique  of  introducing  my  duo- 
denal tube. 

Principle  and  mode  of  introduction. — As  I  have 
described,  before,'  the  principle  consists  in  introduc- 
ing a  soft  rubber  tube,  weighted  by  a  little  metal 
ball,  which  the  patient  is  to  swallow.  By  placing 
the  patient  on  his  right  side,  the  small  ball  together 
with  the  tube  to  which  it  is  attached,  will  be 
dragged  closely  to  the  pylorus.  Arrived  there,  the 
little  ball  is  subjected  to  the  propulsive  mechanism 
of  the  pars  pylorica,  und.er  the  influence  of  which 
it  will  rapidly  pass  beyond  the  pyloric  ring.  Owing 
to  the  position  of  the  patient,  lying  on  his  right 
side,  the  pyloric  part  of  the  stomach  is  better  filled 
with  contents  of  the  stomach  and  becomes  what 
may  be  described  as  unfolded,  thereby  allowing  the 
small  ball  from  the  first  undisturbed  access  to  the 
pylorus.  Besides,  experience  has  shown — and  this 
has  been  confirmed  by  experiments  made  by  Dr.  A. 
Marcovics' — that  the  time  of  expulsion  of  the  gas- 
tric contents  may  be  considerably  shortened  by  the 
patient  assuming  a  position  on  his  right  side. 

Motor  mechanism  of  the  stomach. — The  intro- 
duction of  the  duodenal  tube  is  facilitated  and  be- 
comes intelligible  by  following  the  fate  of  the  little 
metal  ball  through  the  cavity  of  the  stomach,  but 
this,  again,  is  possible  only  when  the  motor  mechan- 
ism of  the  stomach  is  fully  understood.  We  are 
indebted  for  elucidations  in  this  respect  to  the 
investigations  of  F.  Hoffmeister  and  Schuetz,'  and 
also  to  the  more  recent  researches  of  Rieder,  Holz- 
knecht,  Brauner,  Groedel.  According  to  these 
investigators  the  motor  mechanism  of  the  stomach 
works  in  three  phases.  As  a  matter  of  course  it 
requires  their  harmonic  action  to  ensure  normal 
function. 

Phase  I. — This  occurs  in  the  fundus  corporis,  the 
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SO  called  principal  stomach,  in  the  shape  of  rapidly 
succeeding,  more  or  less  flat,  undulatory  motions  of 
a  slightly  progressing  character,  also  in  the  shape 
of  slight  oscillations  of  contraction  around  the  gas- 
tric contents  (peristole),  which  at  the  same  time 
maintain  a  certain  tonus  of  the  stomach  walls.  At 
the  lowest  point  of  the  great  curvature  only  the 
contractions  deepen  considerably  and  form  at  a 
point  about  four  fingers'  breadth  from  the  pylorus 
a  constriction  which  gradually  dee];ens ;  at  the  same 
time  meeting  a  similar  constriction  of  the  lesser 
curvature  with  the  result  of  a  complete  temporary 
occlusion  of  the  lumen  at  this  point  of  the  stomach. 
This  is  the  so  called  sphincter  antri  pylori.  In  this 
main  part  of  the  stomach — the  shaking  apparatus — 
the  chemical  impregnation  of  the  food  takes  place, 
also  a  kind  of  sorting  of  the  chyme  by  means  of  the 
sphincter  antri  pylori. 

Phase  II. — The  second  phase  occurs  in  the  an- 
trum pylori,  the  so  called  accessory  stomach.  Here 
the  contractions  are  of  longer  duration  and  are  of 
a  tonic  character ;  there  is  also  a  leechlike  shorten- 
ing in  the  longitudinal  direction  of  this  part.  In 
this  way  the  fluidified  food  which  cannot  escape 
behind  through  the  now  closed  sphincter  antri 
pylori,  is  pushed,  on  through  the  now  open  pylorus 
into  the  duodenum.  The  antrum,  owing  to  its 
vigorous  muscular  power,  also  serves  as  a  kind  of 
.squashing  apparatus. 

Phase  III. — In  the  third  phase  this  powerful  con- 
traction in  the  antrum  pylori  slowly  subsides.  The 
food  morsels  which  have  not  been  propelled  for- 
ward, float  mechanically  back,  with  a  now  relaxed 
sphincter  antri  pylori,  into  the  stomach  cavity.  This 
phase,  especially  when  the  chyme  is  thick  and 
mixed  with  solid  food  remnants,  often  ends  with  an 
antiperistaltic  motion  which,  the  pylorus  now  being 
closed,  throws  the  large  food  remnants  vigorously 
back  toward  the  cavity  of  the  stomach.  This  is  the 
only  antiperistaltic  motion  to  be  observed  in  the 
stomach — that  is,  the  normal  stomach— because  in 
cases  of  pyloric  stenosis  antiperistalsis  is  the  rule. 

It  is  possible,  therefore,  that  in  some  cases  the 
small  ball  is  kept  back,  even  if  only  temporarily,  in 
the  antrum  pylori,  or,  if  it  can  escape  sideways,  it 
may  be  vigorously  pushed  against  the  pylorus  or 
the  sphincter  antri,  or  pushed  back  toward  the 
stomach  by  reverse  contractions.  .  By  the  patient 
assuming  a  position  on  the  right  side,  however, 
there  will  always  be  a  repeated  falling  back  of  the 
ball  to  its  original  position  and  thus  a  final  accom- 
plishment of  its  passage  through  the  pylorus. 

Position  of  the  stomach. — The  rapidity  and  cer- 
tainty with  which  the  small  ball  will  reach  the  duo- 
denum also  depends  upon  the  position  of  the  pylo- 
rus. In  a  so  called  "horn  shaped"  stomach,  where 
the  pylorus  is  situated  at  the  lowest  part  of  the 
organ  and  can  be  identified  whh  its  caudal  pole, 
the  ball  will  reach  the  pylorus  more  rapidly  and 
pass  through  it  more  easily  and  safely,  than  in  a 
so  called  "fish  hook"  stomach,  where  the  pylorus  is 
situated  higher  than  the  lowest  point  of  the  stom- 
ach. 

Atonic  and  empty  stomach. — Atonic  stomach 
walls  facilitate  the  introduction  of  the  tube.  Fre- 
quently it  is  possible  to  examine  even  in  fasting 
condition,  the  more  so  as  the  pylorus  has  been 
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found  to  be  open  when  the  stomach  is  empty.  In 
all  these  cases  the  walls  of  the  stomach  are  not 
quite  contiguous,  and  there  is  always  a  certain 
lumen.  In  pyloric  insufhciency  the  tube  can  also  be 
introduced  very  easily. 

From  all  the  facts  thus  far  stated  it  can  be  seen 
why  even  with  correct  technical  manipulation  the 
time  for  introducing  the  tube  is  subject  to  consid- 
erable variation. 

Reaction. — As  to  the  reaction  of  the  aspirated 
duodenal  contents,  there  is  no  such  thing  as  a  sud- 
den change  of  the  gastric  acids  to  alkalinity  of  the 
duodenum  (the  examination,  however,  cannot  be 
considered  successful,  unless  finally  there  is  alkaline 
reaction  of  the  duodenal  juice),  for  the  reason  that 
the  first  half  of  the  pars  horizontalis  superior  duo- 
deni  is  flooded  with  large  quantities  of  the  gastric 
contents  ;  here  the  otherwise  characteristically  yel- 
low contents  of  the  duodenum  still  show  distinct 
acid  reaction,  while  in  the  other  parts  of  the  duo- 
denum, which  are  rapidly  traversed,  and  by  only 
small  quantities  of  the  gastric  contents  at  that,  there 
is  a  distinct  alkaline  reaction,  interrupted,  however, 
by  short  acid  waves,  but  which  become  thoroughly 
alkaline  lower  down.  It  is  essential,  however,  that 
there  be  a  liberal  flow  of  bile,  since  it  is  this  which 
chiefly  neutralizes  the  chyme. 

Squirting  sound  of  the  pylorus. — As  is  well 
known,  the  so  called  "squirting  sound"  of  the  pylo- 
rus, produced  at  the  moment  of  its  opening,  can  in 
some  cases  be  perceived  even  under  normal  condi- 
tions. In  our  case,  however,  where  the  ball  has 
passed  through  the  pylorus  and  the  tube  lies  in  the 
pyloric  ring,  this  sound,  can  nearly  always  be  dis- 
tinctly heard,  it  being  intensified  by  the  resonance 
of  the  tube.  It  is  an  interesting  and  quite  plausible 
fact  that,  as  a  rule,  there  is  simultaneously  with  the 
opening  of  the  pylorus,  or  a  little  later,  a  brisk  out- 
going current  of  the  clear  duodenal  fluid. 

Aspiration. — If  there  is  "dry  aspiration"  from 
the  first  on  introduction  of  the  tube,  so  that  there 
is  absolutely  no  fluid  to  be  aspirated,  the  experiment 
must  be  at  once  repeated,  because  only  an  ''existing 
current"  will  show  that  the  tube  is  lying  and  run- 
ning in  the  proper  direction.  In  case  of  "dry  aspi- 
ration" the  tube  should,  of  course,  only  be  drawn 
back  to  45  cm. 

Conclusion. — This  duodenal  tube  which  I  have 
devised,  is  unquestionably  destined  to  elucidate  in 
the  near  future  definite  and  important  questions  as 
to  the  function  of  this  part  of  the  intestinal  tract, 
elucidations  which  above  all  may  be  utilized  for  di- 
agnostic and  perhaps  also  for  therapeutic  purposes. 
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CONGLUTINATIO  ORIFICII  UTERI  EXTERNI. 

By  Miles  F.  Porter,  A.  M.,  M.  D., 
Fort  Wayne,  Indiana. 

Surgeon  to  Hope  Hospital;  Professor  of  Surgery  in  Indiana 
tjniversity  School  of  Medicine. 

Case  :  On  the  morning  of  April  20,  1910,  I  was  called 
by  Dr.  Carrie  Banning  to  see  Mrs.  G.  who  was  in  labor 
with  her  first  child.  I  was  told  by  Dr.  Banning  that  the 
pains  were  good  but  that  there  was  a  "membrane  in  front 
of  the  head." 

The  following  history  was  obtained :  Age,  thirty-three 
years.  Married,  fourteen  years,  never  pregnant  before 
Last  menstrual  period  nine  months  ago.      Menses  came 


when  she  was  twelve  years  old.  Periods  came  regularly 
but  were  quite  painful,  especially  so  for  the  first  ten  years. 
Si.K  years  ago  she  had  an  attack  of  "peritonitis"  which 
kept  her  in  bed  one  week.  The  lirst  labor  pains  came  at 
12.30  a.  m.  on  the  19th. 

Dr.  Banning  was  called  six  hours  later  and  twenty-four 
hours  after  Dr.  Banning  was  called  I  saw  the  patient.  She 
was  having  strong,  regular  pains  and  was  complaining 
loudly  and  begging  for  relief.  On  examination  I  found 
a  woman  small  in  stature  (5  feet),  medium  complexion, 
well  nourished,  and  well  proportioned.  The  pulse  was 
rapid  and  rather  poor  in  volume,  the  vagina  hot  and  not 
well  lubricated.  The  posterior  fontanelle  could  be  felt, 
with  the  linger  in  the  vagina,  to  the  left  and  in  front,  cor- 
roborating the  diagnosis  of  Dr.  Banning  as  to  the  position, 
left  occipitoanterior.  With  each  pain  the  head  would 
enter  the  pelvis  only  to  recede  when  the  pain  ceased.  The 
pelvis  seemed  ample,  and  the  child  of  normal  size.  There 
was  some  discharge  of  meconium.  There  was  imposed 
between  tlie  finger  and  the  child's  head  what  seemed  to  be 
a  thick  membrane  in  which  were  eight  or  ten  depressions 
all  of  which  conveyed  to  the  finger  the  same  impression 
as  to  size  and  depth.  Each  seemed  to  be  of  about  the  size 
of  two  pinheads  and  about  from  one  eighth  to  one  six- 
teenth of  an  inch  in  depth. 

After  this  examination  the  patient  was  moved  at  once 
to  Hope  Hospital  where,  after  the  usual  preparation,  she 
was  again  examined  under  ether  anaesthesia,  when  my 
findings  were  corroborated,  and  in  addition  a  visual  in- 
spection with  the  aid  of  two  broad  retractors  was  made. 

The  depressions,  noted  before,  could  be  seen.  They  oc- 
cupied the  upper  right  aspect  of  the  field,  all  were  of  the 
same  size,  and  all  but  one  appeared  like  follicles  floored 
with  mucous  membrane  of  a  little  deeper  color  than  that 
surrounding  the  depressions.  The  one  which  was  situated 
below  and  to  the  left  of  the  others,  and  more  nearly  in 
the  centre  of  the  field,  did  not  have  this  floor.  While  this 
inspection  was  being  made  a  uterine  contraction  came  on, 
and  a  fine  stream  of  meconium  was  seen  to  issue  from 
this  opening.  When  the  pain  ceased  the  field  was  wiped 
clean,  when  it  was  seen  that  from  this  opening  there  was 
protruding  three  or  four  dark  hairs. 

A  small  Pean  forceps  was  ititroduced  into  this  opening 
and  opened;  this  resulted,  not  in  a  dilatation,  but  a  tear, 
about  one  half  inch  long,  backward.  Through  this  en- 
larged opening  the  scalp  could  be  seen  and  with  the  finger 
the  diagnosis  as  to  the  position  was  verified.  With  scis- 
sors the  margin  of  the  opening  was  snipped  in  several 
places,  and  dilatation  rapidly  accomplished  with  the  fingers, 
the  forceps  applied,  and  delivery  accomplished.  The  time 
elapsing  from  the  commencement  of  the  dilatation  until 
the  delivery  of  the  child  was  less  than  50  minutes.  There 
was  a  very  superficial  tear  of  the  vagina  posteriorly  just 
above  but  not  extending  through  the  fourchette.  The 
placenta  was  delivered  with  the  hand  in  the  uterus  and 
at  the  same  time  it  was  ascertained  that  there  was  no 
serious  injury  to  the  womb.  .\fter  a  hot  intrauterine 
douche  the  woman  was  put  to  bed  in  very  good  condition, 
and  up  to  the  present  writing  ( eight  days  after  confine- 
ment) had  no  untoward  symptoms. 

This  case  is  designated  as  one  of  conglutination 
of  the  external  os  rather  than  as  one  of  atresia  of 
the  external  os  for  the  reason  that  it  better  de- 
scribes the  condition,  though  neither  term  conveys 
an  exact  idea  of  the  condition.  What  was  present 
here  was  a  congenitally  small  external  os,  as  proved 
by  the  pain  during  menstruation  and  the  fourteen 
years  of  sterility ;  and  an  os  which  reinained  small 
in  spite  of  menstruation  and  labor,  because  of  con- 
glutination. Had  the  os  been  normal  in  every  par- 
ticular save  for  size,  dilatation  would  have  resulted 
from  labor.  In  this  case  no  dilatation  occurred  as 
a  result  of  prolonged  and  strong  uterine  contrac- 
tions, and,  as  noted  before,  when  an  effort  was  made 
to  dilate  it  with  forceps  a  tear  was  produced.  There 
is  no  reason  for  believing  that  there  ever  existed  in 
this  case  a  complete  atresia.  On  the  contrary,  there 
is  positive  proof  that  the  os  was  perforate  from  the 
age  of  twelve.    The  relative  sterility  and  painful 
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iiicnstrLiation  leave  little  doubt  that  the  os  was  al- 
ways abnormally  small. 

It  is  generally  thought  that  atresia  of  the  external 
OS  in  a  pregnant  woman  is  acquired  after  impreg- 
nation. Whether  in  the  case  reported  the  patho- 
logical condition  which  prevented  the  os  from  di- 
lating came  on  after  impregnation  or  wdiether  it 
antedated  the  pregnancy  is  to  my  mind  an  open 
question. 

What  the  depressions,  above  noted,  were,  I  can- 
not say  positively,  but  they  were  probablj-  the  mu- 
cous follicles  of  the  endocervical  mucous  mem- 
brane, whicli  latter  was  everted  by  the  uterine  con- 
cractions. 

The  chief  danger  in  these  cases  is  rupture  of  the 
uterus.  In  a  case  reported  by  Jentzen'  the  cer- 
vix was  torn  ofif.  Early  recognition  of  the  condition 
fcllovved  by  prompt  dilatation  will  prevent  these  ac- 
cidents. Haemorrhage  from  tearing  or  cutting  the 
cerv'x  may  necessitate  stitching  or  firm  gauze  pack- 
ing. 

20/  West  Wayne  Street. 


ABUSIVE  USE  OF  FORCEPS  IN  PRIMIPAR/E. 
By  Alex.ander  Isaacson.  M.  D., 
New  York. 

It  is  a  common  fact  that  too  often  a  forceps  is 
applied  when  nonindicated,  particularly  among  busy 
general  practitioners,  and  at  times  by  ardent  and 
ambitious  embryo  physicians  who  would  stop  short 
at  nothing  to  satisfy  their  greed  at  performing  this 
operation. 

Of  course,  there  are  positive  indications  for  the 
use  of  forceps,  both  in  primiparje  and  multiparse, 
such  as  complete  inertia,  and  for  other  reasons 
when  a  natural  birth  could  not  take  place,  as  in 
various  forms  of  contracted  pelvis ;  and  where  there 
has  been  a  delay  in  the  advance  of  the  head  over  a 
certain  period,  approximately  two  hours  when  the 
head  is  above  the  perinaeum,  and  one  hour  when  the 
head  is  upon  the  perinaeum ;  in  the  latter  cases  a 
gain  in  time  is  essential. 

Putting  aside  the  cases  where  the  use  of  the  for- 
ceps is  truly  indicated,  we  come  to  the  many  cases 
in  which  haste  and  greed  onlv  are  the  paramount 
issues,  and  the  forceps  is  applied  to  the  detriment 
of  the  patient.  A  woman  in  labor  is  very  readily 
influenced  and  convinced  to  allow  the  use  of  the  for- 
ceps ;  particularly  primiparse,  who  are  so  impatient 
as  to  concede  almost  anything  in  order  that  their 
pains  may  be  lessened ;  it  is  also  a  very  common 
idea  among  the  laity  that  primiparpe  should  be  de- 
livered with  instruments,  and  many  physicians  will 
take  advantage  under  these  circumstances. 

I  believe  it  is  very  unfair  and  unjust,  nonprofes- 
sional, for  a  physician  to  apply  the  forceps  simply 
because  he  is  too  busy  and  cannot  wait  for  the 
natural  forces  to  act  or  because  he  is  envious  of  his 
brother  physician  and  desires  to  lead  in  the  per- 
centage of  forceps  deliveries  performed.  A  forceps 
delivery,  even  in  the  hands  of  the  most  competent, 
is,  nevertheless,  an  operation  which  should  not  be 
taken  too  lightly ;  it  surely  does  not  add  to  the 
safety  of  the  mother  or  child;  and  to  subject  a  pa- 
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tient  to  this  ordeal  for  selfish  reasons  only,  as  it  is 
often  done,  constitutes,  in  my  mind,  a  criminal  act. 

It  is  not  necessary  to  dwell  upon  the  advantages 
of  natural  births,  which  are  self  evident,  when  we 
look  upon  the  contrasting  manifold  disadvantages 
of  forceps  manipulations,  i,  necessitating,  as  it  does, 
the  use  of  an  anjesthetic,  most  commonly  chloro- 
form, with  its  ordinary  dangers;  and  it  has  been  re- 
cently shown  that  chloroform  always  has  a  deleteri- 
ous effect  upon  the  liver ;  and  there  are  cases  on 
record  of  latent  chloroform  toxjemias  ;  2,  manipula- 
tions increase  the  chances  of  infection ;  3,  the 
greater  possibility  of  lacerations ;  and,  4,  lastly  but 
not  of  least  importance,  the  dangers  to  the  child  in 
forceps  application.  With  these  great  disadvantages 
staring  into  our  faces,  I  think  the  profession  should 
limit  the  use  of  forceps  only  to  cases  indicated,  and 
not  merely  use  it  at  random  or  to  please  one's  self. 

With  conscientious  consideration  for  the  patients, 
our  percentage  of  natural  births  in  primiparae  would 
be  greatly  increased,  if  the  forceps  was  applied  only 
wdiere  absolutely  necessary. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCIX. — ■How  do  you  treat  gonorrhcea  in  the  male? 
{Closed  June  15,  igio.) 

C. — How  do  yoii  treat  oedema  of  the  lungs?  {Answers 
due  not  later  than  July  13.  1910.) 

CI. — How  do  you  treat  chronic  nasal  catarrh?  {Answers 
due  not  later  than  August  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $.^5.  No  importance  whatever  ivill  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  re- 
quested {but  not  required)  that  the  anszvers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred words. 

All  persons  zuill  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prise  of  $33  for  the  best  essay  submitted  in  anszver 
to  question  XCVIII  zvas  awarded  to  Dr.  Michael  Schu- 
man,  of  Nezv  York,  whose  article  appeared  on  page  1338 
of  volume  XCI. 


PRIZE  QUESTION  XCVIII. 
THE   PREVENTION   OF  THE   SPREAD  OF 
SCARLET  FEVER. 

(Continued  from  page  ?o.) 
Dr.  Maurice  A.  Walker,  of  Dillon,  Montana,  says: 

Absolute  isolation  of  scarlatina  is  the  only  known 
preventive  of  the  spread  of  the  infection.  The  dis- 
ease is  probably  communicable  from  the  beginning 
of  throat  or  skin  symptoms,  but  much  more  so  dur- 
ing the  stage  of  desquamation  when  the  contagium 
is  no  doubt  carried  in  the  epidermal  scales. 

In  this  paper  it  is  understood,  that  all  scarlatina 
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cases  are  by  law  obliged  to  be  reported  to  the  health 
authorities. 

When  it  is  known  that  there  is  any  source  of  scar- 
let fever  infection  in  the  neighborhood,  all  cases  of 
sore  throat  or  of  suddenly  appearing  nausea  or  con- 
vulsions without  a  well  defined  cause,  occurring  in 
persons  between  the  ages  of  one  and  twenty  years, 
are  to  be  looked  upon  as  suspicious.  These  should 
be  carefullv  watched  and  kept  in  isolation  or  as 
nearly  so  as  possible,  until  the  real  condition  has 
declared  itself  or  until  one  week  has  passed,  and  in 
the  meantime  should  be  treated  as  if  they  were  in- 
fectious. A  mild  antiseptic  spray  or  gargle  should 
be  used  in  the  throats  of  all  such  cases.  Allow  no 
one  to  kiss  such  a  person,  nor  use  his  drinking  ves- 
sels without  first  subjecting  them  to  at  least  ten 
minutes'  boiling,  nor  handle  his  cast  off  clothing. 
The  patient  with  sore  throat  must  use  handkerchiefs 
or  cloths  for  that  purpose  which  are  to  have  at  least 
an  hour's  boiling  before  being  used  by  any  one  else. 

It  is  to  be  remembered  that  the  mild  cases  are  just 
as  liable  to  spread  the  disease  as  are  the  severer 
ones,  in  fact  more  so,  because  some  of  them  are  not 
recognized,  and  in  others  a  physician  is  not  called, 
and  so  are  not  found  out  until  they  have  spread  the 
infection  over  the  neighborhood.  All  reports  of 
sore  throat  cases  which  are  heard  of,  should  be  im- 
mediately investigated. 

If  the  case  proves  itself  to  be  one  of  scarlatina 
then  complete  isolation  of  the  entire  house  should 
be  at  once  instituted,  every  person  inside  remaining 
there  during  the  entire  period  of  quarantine,  except 
that  they  are  first  disinfected  in  the  manner  pro- 
vided for  the  final  disinfection,  and  then  only  in  the 
case  of  adults.  All  children  must  stay  where  they 
are. 

The  room  or  rooms  selected  for  the  patient  should 
be  sunny,  well  lighted  and  ventilated.  All  carpets, 
rugs,  and  hangings  should  be  removed  and  disin- 
fected with  formaldehyde,  as  it  is  easier  to  do  it  now 
than  when  they  have  remained  in  the  room  during 
the  whole  period  of  the  isolation.  The  patient  must 
have  his  own  dishes  and  vessels  of  all  kinds  that 
may  be  required.  Xo  books  are  to  remain  in  the 
room,  and  none  used  during  the  infective  period  ex- 
cept such  as  are  to  be  burned  at  its  close.  All  cats 
and  dogs  must  be  kept  out  of  the  house.  Absolutely 
nothing  is  to  come  out  of  the  quarantined  premises 
during  the  time  of  isolation,  no  dishes,  milk  bottles, 
etc..  and  no  mail  matter  unless  it  has  first  been  prop- 
erly fumigated  before  sealing,  by  a  competent 
person. 

Discharges  from  the  bladder  and  bowel  should  b; 
passed  into  vessels  containing  some  active  germicide 
which  does  not  precipitate  with  albumin.  If  the 
water  closet  is  used,  it  must  be  treated  after  each 
use  just  the  same  as  would  other  vessels  used  for 
the  purpose.  Cotton  or  cloths  used  about  the  patient 
must  be  burned,  or  if  not.  then  immediately  placed 
in  an  antiseptic  solution  enough  to  completely  cover 
them,  from  which  they  can  be  removed  to  a  boiler 
of  some  sort,  and  boiled  for  at  least  an  hour  before 
final  washing. 

If  abscesses  are  opened,  the  discharge  from  them 
or  from  the  ear  in  case  of  suppurative  otitis  is  infec- 
tive, and  to  be  treated  accordingly.  The  physician 
must  not  leave  the  house  with  instruments  employed 


in  such  work  until  he  has  boiled  them  at  least  ten 
minutes,  and  he  should  wear  rubber  gloves  during 
the  work,  which  are  also  to  be  boiled  before  leaving. 
During  the  infective  period,  the  patient's  body  must 
receive  a  daily  bath,  this  to  be  followed  by  anoint- 
ing the  entire  body  with  some  bland  anguent,  such 
as  olive  oil,  to  help  in  preventing  the  dissemination 
of  the  scales.  This  is  especially  necessary  after  des- 
quamation has  begun  and  until  it  is  complete. 

The  physician,  in  making  his  visits,  must  not  take 
into  the  house  any  unnecessary  articles,  especially  a 
handbag,  as  this  is  hard  to  disinfect.  He  should 
leave  his  hat  and  gloves  outside,  and  at  the  door  in- 
vest himself  with  a  loose  one  piece  suit  which  will 
cover  him  from  head  to  feet,  including  both,  with  a 
drawstring  or  rubber  cord  about  the  face  and  at  the 
wrists.  When  he  leas  es  the  house,  after  remaining 
as  short  a  time  as  possible,  he  is  to  leave  this  gown 
at  the  door,  outside,  and  after  his  departure  the 
nurse  or  one  of  the  family  must  take  it  inside,  soak 
it  for  at  least  an  hour  in  a  i  to  i  .000  bichloride  solu- 
tion, wring  it  out,  and  hang  it  outside,  still  wet,  for 
his  next  visit.  In  case  the  visits  are  too  close  to- 
gether for  the  gown  to  become  dry  in  the  interval-^, 
he  must  use  two  of  them  alternately.  When  he 
leaves  the  house,  he  nuist  wash  his  hands  and  face 
carefully  in  a  i  in  4,000  bichloride  solution,  and  dry 
them  on  a  towel  left  outside  for  that  purpose,  and 
used  for  nothing  else.  If  necessary  he  can  carrv 
his  own  towels. 

The  patient  must  have  his  own  thermometer,  to 
be  destroyed  when  he  no  longer  requires  it. 

Quarantine  must  be  maintained  for  at  least  three 
weeks,  and  until  the  throat  is  clear,  all  discharge 
from  the  ears  and  from  glandular  abscesses  have 
ceased,  and  all  signs  of  desquamation,  which  per- 
sists longest  on  the  palms,  soles,  and  flexures,  are 
gone.  Most  cases  will  require  from  four  to  six 
weeks  of  isolation  before  desquamation  is  complete. 

I  prefer  disinfection  of  the  person  and  premises 
as  follows : — If  possible,  arrange  that  one  part  of 
the  house  can  be  shut  off  from  the  rest.  Then  leave 
in  the  part  where  the  family  and  nurse  remain 
facilities  for  bathing — a  washtub  will  answer  verv 
well — and  bichloride  tablets.  Place  in  the  shut  off 
part  a  complete  outfit  of  clothing  from  the  skin  out, 
for  every  inmate,  and  plenty  of  towels  which  have 
been  boiled  for  an  hour  and  dried,  hung  about  the 
room  on  lines  stretched  about,  or  on  chairs,  etc. 
Distribute  bed  clothing  which  cannot  be  boiled  or 
burned  in  the  same  manner.  Close  off  these  apart- 
ments slightly  from  the  rest  of  the  house  and  from 
outdoors,  pasting  paper  strips  over  all  cracks  about 
doors  and  windows.  Then  fumigate  these  rooms  in 
the  usual  way  with  formaldehyde  by  the  perman- 
ganate process,  pouring  one  pint  of  formaldehyde 
(  forty  per  cent.)  over  seven  and  one  half  ounces  of 
potassium  permanganate  for  each  1,000  cubic  feet. 
I  use  candy  pails  for  this  work,  as  this  obviates  the 
necessity  for  having  the  large  tin  ones  made,  and 
they  can  be  procured  almost  anywhere.  Let  these 
rooms  remain  closed  at  least  six  hours.  At  the 
end  of  that  time  open  them  from  the  outside  if  pos- 
sible, and  let  the  gas  escape. 

Then  each  of  the  inmates  is  to  entirely  undress, 
bathe  the  entire  body  carefully  in  a  i  in  4.000  bi- 
chlorifle  solution,  pass  while  still  wet  with  it  into  the 
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fumigated  part  of  the  house,  dry  on  tlie  disinfected 
towels,  and  dress  in  the  fumigated  clothing.  In 
washing,  they  must  pay  particular  attention  to  thor- 
oughly wetting  the  hairy  parts  of  the  body.  The 
clothing  which  was  removed  is  to  be  left  in  the  part 
of  the  house  where  they  undressed,  and  this  is  to 
then  be  fumigated  in  the  same  manner  as  w-as  the 
rest.  When  the  house  cannot  be  so  divided,  the 
inmates  must  take  the  bichloride  bath,  dress  imme- 
diately in  boiled  or  new  clothing  which  has  not  been 
inside  the  house,  or  in  clothing  which  has  been  fumi- 
gated in  a  separate  building  or  room,  and  leave  the 
house  at  once  while  it  is  being  fumigated.  After 
fumigation,  all  bare  floors  and  woodwork  are  to  be 
scrubbed  with  a  i  in  i,ooo  bichloride  solution,  and 
the  walls  should  be  repapered  where  possible,  or 
freshly  calcimined. 

All  sheets,  pillow  slips,  and  other  bed  or  personal 
clothing  which  will  permit  of  it  should  be  boiled  for 
at  least  an  hour.  Pillows,  mattresses,  and  quilted 
bed  clothing  may  be  successfully  fumigated  with  the 
house,  unless  they  have  been  wetted  with  discharges 
of  any  sort,  in  which  case  they  must  be  burned. 
This  must  be  done  before  the  fumigation  is  per- 
formed, so  that  the  person  attending  to  the  matter 
may  not  become  a  carrier  of  infection. 

In  case  of  death,  the  undertaker  must  take  the 
same  precautions  as  advised  for  the  physician,  the 
body  to  be  immediately  wrapped  in  a  sheet  wrung 
out  of  a  I  in  i,ooo  bichloride  solution,  and  placed  at 
once  in  the  casket,  only  a  private  funeral  being  per- 
mitted, and  none  of  the  family  allowed  to  attend. 
Where  possible,  I  do  not  allow  the  casket  to  be  car- 
ried into  the  house  at  all,  but  have  the  wrapped 
body  brought  outside  and  placed  in  it  there,  and  at 
once  taken  to  the  cemetery. 

If  a  school  child  shows  the  efilorescence  while  in 
school,  such  school  should  be  immediately  dismissed, 
the  rooms  fumigated,  and  the  school  remain  closed 
for  one  week — long  enough  to  ascertain  if  other 
children  have  become  infected.  At  the  end  of  that 
time  all  children  in  whose  families  the  infection  has 
not  appeared  may  return  to  school,  and  sessions  be 
resumed.  If  only  prodromal  symptoms,  such  as 
chill,  vomiting,  or  sore  throat  induce  the  child  to  re- 
main at  home  or  to  be  dismissed  while  in  session, 
there  is  no  need  to  close  the  school,  especially  in  the 
city,  as  in  such  cases  the  children  are  safer  in  school 
than  in  running  about  the  streets,  and  they  have 
generally  been  exposed  as  much  as  they  will  be  by 
remaining.  However,  in  the  presence  of  any  con- 
siderable number  of  cases  in  one  locality,  the  school 
should  be  disinfected  and  closed  as  before  men- 
tioned, and  for  the  same  reason.  In  the  presence 
of  a  severe  epidemic  of  scarlatina  in  a  small  town 
or  country  community,  all  public  meetings  as  well 
as  school  sessions  should  be  prohibited  until  the  epi- 
demic is  under  control,  and  all  cases  located  and 
quarantined.  Children  from  a  house  which  has  been 
quarantined  for  scarlatina  must  not  be  allowed  to 
attend  school  for  a  period  of  at  least  two  weeks 
after  release  from  quarantine. 

School  teachers  should  be  instructed  in  the  pro- 
dromal and  skin  symptoms  of  scarlatina,  and  that 
they  must  immediately  send  home  any  child,  who 
complains  of  sore  throat,  fever,  vomiting,  acutely  en- 
larged cervical  glands,  or  who  shows  any  exanthem. 


with  instruction  not  to  return  until  he  can  present 
a  certificate  from  a  physician  that  he  is  not  suffer- 
ing from  any  contagious  or  infectious  disease. 

Any  family  having  no  medical  attendant  and  fail- 
ing to  report  cases  which  they  have  reason  to  be- 
lieve are  infectious  to  the  proper  authorities,  when 
caught  must  be  quarantined,  and  at  the  termination 
of  the  period  of  isolation,  prosecuted,  in  the  mean- 
time having  been  served  with  notice  that  such  ac- 
tion is  to  be  taken,  which  will  cause  them  to  main- 
tain careful  quarantine.  I  find  it  a  great  help  to  see 
that  the  newspapers  publish  all  such  prosecutions. 

In  the  consideration  of  the  prevention  of  so  com- 
municable a  diseas  as  scarlatina,  I  do  not  believe  in 
half  way  measures,  such  as  the  isolation  of  the  pa- 
tient in  one  or  two  rooms  of  the  house,  as  it  is  al- 
most impossible  to  be  sure  that  the  regulations  are 
carried  out,  but  there  are  instances  where  it  is  not 
possible  or  advisable  to  quarantine  the  whole  house. 
In  these  cases,  one  must  select  a  room  or  rooms  as 
much  as  possible  isolated  from  the  rest  of  the  house. 
Some  one  who  is  to  nurse  the  patient  and  attempt 
nothing  else,  must  be  selected  from  the  beginning, 
if  no  regular  nurse  is  employed.  There  must  be 
facilities  for  boiling  in  the  sick  room.  Food  and 
supplies  of  any  sort  which  come  into  the  room,  are 
to  be  set  down  outside  the  closed  door,  and  then 
taken  in  from  the  inside  after  the  departure  of  the 
messenger.  When  returned,  the  dishes  and  every- 
thing sent  out  must  be  first  boiled,  and  set  outside 
in  the  vessel  in  which  the  boiling  was  done.  They 
are  to  be  removed  therefrom  by  the  attendant  and 
the  container  afterward  taken  into  the  room  for 
use  the  next  time.  The  nurse  must  remain  abso- 
lutely within  the  sick  room  and  not  at  any  time  come 
into  contact  with  others.  A  sheet  wrung  out  of  for- 
maldehyde solution  should  be  kept  hung  up  over  the 
communicating  doorway,  which  must  be  kept  closed. 
If  it  is  necessary  to  send  out  clothing  for  washing, 
which  must  as  far  as  possible  be  avoided,  this  must 
first  be  boiled  for  at  least  an  hour  and  then  set  out 
in  the  vessel  in  which  it  was  boiled,  and  removed  as 
mentioned  above. 

The  attending  physician  should  be  even  more 
careful  than  when  visiting  a  house  which  is  entirely 
quarantined,  and  consider  the  closed  door  of  the  iso- 
lated parts  as  the  outer  limit  of  infection,  and  act 
accordingly. 

Dr.   Richard  H.  Dicffcnbach,  of  Newark,  N.  I., 
remarks: 

As  soon  as  the  diagnosis  of  scarlet  fever  has  been 
made  the  patient  must  be  isolated.  The  room  se- 
lected for  the  patient  should  be  as  far  distant  from 
all  other  living  rooms  as  possible,  preferably  a  room 
on  the  top  floor  of  the  dwelling.  If  this  is  impossi- 
ble, as  it  often  is  in  the  present  apartment  houses, 
then  a  front  or  outside  room,  with  plenty  of  air  and 
light  should  be  chosen.  All  unnecessary  furniture, 
ornaments,  pictures,  draperies,  rugs,  etc.,  should  be 
removed  before  placing  the  patient  in  this  room. 
After  the  transfer  of  the  patient,  attention  must  be 
turned  to  the  room  just  vacated.  The  windows  and 
doors  should  be  closed  and  all  crevices  filled  with 
cotton,  the  bed  clothing  and  draperies  hung  over 
chairs,  and  a  formaldehyde  generator  put  in  action. 
After  the  fumigation  the  room  must  be  kept  closed 


jiily  9,  1910.] 


THERAPEUTICAL  NOTES. 


81 


for  at  least  twelve  hours,  then  the  bed  clothing  must 
be  removed  and  boiled. 

A  nurse  or  an  attendant  must  be  procured  who 
will  take  care  of  patient  and  under  no  circumstances 
mingle  with  the  other  members  of  the  household 
or  any  one  else.  On  leaving  the  sick  room  to  go 
out  for  exercise,  etc.,  the  nurse  or  attendant  should 
change  all  clothing,  and  scrub,  with  soap  and  water, 
and  then  wash  with  alcohol,  or  a  bichloride  solution 
(i  in  2,000)  all  exposed  parts  of  the  body. 

The  physician  in  attendance  should  make  it  a 
point  to  call  on  his  scarlet  fever  cases  after  all  other 
visits  for  the  day  have  been  made.  He  should  on 
entering  the  house  remove  his  coat  and  vest,  and  on 
going  into  the  sick  room  put  on  a  gown  kept  there 
for  that  purpose.  On  leaving,  the  gown  is  removed 
and  left  in  the  sick  room ;  the  hands  arc  carefully 
scrubbed  with  soap  and  water  and  alcohol  poured 
over  them.  The  physician  should  remember  the 
marked  susceptibility  of  lying-in  women  and  pa- 
tients with  recent  wounds. 

The  patient  and  nurse  must  have  dishes,  not  to 
be  used  by  other  members  of  the  household,  and 
these  dishes  must  be  washed  separately.  A  good 
plan  is  to  have  a  large  vessel,  containing  carbolic 
acid  solution,  i  in  20,  or  bichloride  of  mercury  solu- 
tion, I  in  2,000,  just  outside  the  sick  room,  and  place 
all  dishes  in  this  after  using  them.  They  can  then 
be  carried  to  the  kitchen,  placed  in  boiling  water, 
and  washed.  If  there  is  running  water  in  the  sick 
room  it  is  a  better  plan  for  the  nurse  to  wash  the 
dishes  and  not  remove  them  from  the  room.  The 
above  precaution  applies  to  all  dishes,  vessels,  etc. 

The  soiled  bed  and  other  clothing  of  the  patient 
and  nurse  can,  or  rather,  should  be,  placed  in  a 
similar  vessel  (containing  a  carbolic  acid  solution, 
I  in  20,  or  bichloride  of  mercury,  i  in  2,000)  out- 
side the  sick  room,  and  after  remaining  in  the 
solution  for  an  hour,  should  be  boiled  and  washed 
separately.  Handkerchiefs  for  the  patient  are  best 
made  of  gauze  and  burned  after  using. 

Under  no  circumstance  should  books,  furniture, 
draperies,  rugs,  pictures,  flowers,  or  any  article 
what  so  ever,  be  removed  from  the  sick  room  to 
other  parts.  Domestic  animals  have  been  known  to 
spread  the  contagion.  It  is  also  most  essential  that 
no  person  save  the  physician  and  the  nurse  enter  the 
sick  room. 

As  regards  the  other  members  of  the  family,  the 
children  should  not  attend  school.  If  there  are  chil- 
dren in  the  household,  who  have  not  been  exposed 
to  the  contagion,  they  should  be  sent  away,  if  possi- 
ble. Children  who  have  been  exposed  must  be 
watched  carefully,  and  isolated  as  soon  as  symp- 
toms of  scarlatina  appear.  It  must  be  remembered 
that  there  are  very  mild  types  of  the  disease.  I 
have  recently  had  occasion  to  observe  a  scarlet  epi- 
demic in  an  institution.  One  case  of  true  scarlatina 
developed  a  peculiar  maculopapular  rash,  d.ue,  prob- 
ably, to  a  recent  vaccination  (cowpox).  I  mention 
this  to  emphasize  the  caution  that  must  be  exercised. 
The  children  should  under  no  circumstance  attend 
school.  The  adults  of  the  household  must  exercise 
great  caution  and  should  be  thoroughly  instructed 
as  to  their  responsibility  in  spreading  the  contagion. 

The  patient  should  be  quarantined  until  all  peel- 
ing has  ceased,  and  in  case  of  complications  and 


sequelae,  such  as  rhinitis,  middle  ear  infection,  etc., 
until  these  have  subsided.  When  the  patient  has 
been  pronounced  cured  and  ready  for  releasing  from 
quarantine,  two  full  baths  should  be  given,  the  body 
thoroughly  scrubbed,  and  then  washed  with  carbolic 
acid  solution  (i  in  50)  or  bichloride  of  mercury 
solution  (i  in  5,000).  Then  the  patient  receives 
clean  clothing,  and  is  now  ready  for  the  transfer. 
For  a  month,  at  least,  the  patient  should  sleep  alone. 
The  nurse  before  leaving  pursues  the  same  course 
of  bathing,  etc.,  as  the  patient.  On  quitting  the  sick 
room  it  should  immediately  be  fumigated  by  means 
of  a  formalin  generator,  all  crevices  having  been 
filled  with  cotton,  and  bed  clothing,  rugs,  etc.,  hung 
over  chairs.  If  preferred  the  floor  may  be  sprinkled 
with  a  bichloride  of  mercury  solution,  i  in  2,000. 
After  thorough  fumigation  the  room  must  be  kept 
closed  for  at  least  twelve  hours.  Bed  clothing  can 
then  be  removed  and  boiled.  As  regards  the  mat- 
tress, if  possible  it  should  be  burned.  If  this  is  im- 
practicable it  should  be  sprinkled  with  bichloride  of 
mercury  solution,  i  in  2,000.  The  bed  should  be 
washed  with  the  same  antiseptic  solution.  The  room 
itself  should  not  be  used  as  a  sleeping  apartment  for 
at  least  one  month. 

These  suggestions  are,  of  course,  only  applicable 
in  a  private  house,  or  modern  apartment.  Should 
the  case  occur  in  a  tenement  house,  hotel,  boarding 
school,  etc.,  the  physician  should  insist  on  transfer- 
ring the  patient  to  an  isolation  hospital. 

{To  be  concluded.) 
 ^  — 


The  Constitutional  Treatment  of  Ulcers  of  the 
Leg. — This  is  the  title  of  an  article  in  the  Journal 
of  the  American  Medical  Association  for  June  11, 
in  which  the  author  quotes  from  several  sources, 
including  the  New  York  Medical  Journal  and  the 
Medical  Record,  the  last  named  as  regards  the  local 
treatment.  In  reference  to  the  constitutional  and 
general  treatment,  the  author  of  the  article  ob- 
serves that  when  the  physician  undertakes  to  treat 
a  case  of  ulcer  of  the  leg,  he  must  consider  whether 
there  is  a  syphilitic  element  in  the  case.  This,  he 
says,  is  likely  to  be  found  when  the  ulcers  are  mul- 
tiple and  affect  both  legs  somewhat  symmetrically. 
If  there  is  reason  to  believe  that  a  syphilitic  taint  is 
present  constitutional  treatment,  with  a  mercurial, 
such  as  the  yellow  iodide  of  mercury  in  doses  of 
one-quarter  of  a  grain,  three  times  a  day,  after 
meals,  may  be  desirable.  This  may  be  followed 
after  several  weeks  by  potassium  iodide  in  five  to 
ten  grain  doses,  well  diluted  with  water,  half  an 
hour  after  each  meal.  Next,  it  must  be  considered 
what  conditions  exist  remote  from  the  local  lesion 
which  tend  to  perpetuate  it.  It  will  at  once  be 
found  that  most  of  these  ulcers  are  associated  with 
impaired  circulation  of  the  limb,  which  in  many 
cases  has  resulted  in  a  varicose  condition  of  the 
superficial  veins.  This  impairment  of  the  circula- 
tion may  be  due  to  valvular  or  degenerative  muscu- 
lar disease  of  the  heart,  to  impairment  of  the  func- 
tion of  the  kidneys,  to  tumors  in  the  abdomen,  and, 
by  far  the  most  frequently  of  all,  to  pregnancy. 
Other  less  frequent  causes  are  an  hereditary  weak- 
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ness  of  the  vessels,  esi)ecially  the  veins,  hard  work, 
especially  lifting  heavy  weights,  constriction  of  the 
limbs  by  garters,  and  sitting  with  the  legs  crossed. 
The  defective  circulation  in  the  leg  often  causes 
oedema  of  the  connective  or  cellular  tissue,  and 
congestion  of  the  skin,  which  may  become  a  derma- 
titis or  an  eczema,  accompanied  by  tormenting  itch- 
ing. Obviously  the  most  logical  and  the  easiest 
way  of  combating  this  impaired  or  deficient  circu- 
lation in  the  leg  is  to  keep  the  patient  in  bed  with 
the  afifected  limb  elevated.  But  most  persons  who 
suffer  with  ulcer  of  the  leg  must  work  every  day, 
and  cannot  afford  the  time  to  go  to  bed  and  wait 
for  the  ulcer  to  heal ;  hence  we  must  try  to  have  the 
ulcer  heal  even  under  unfavorable  conditions. 

Other  resources  must  be  utilized  in  order  to  over- 
come the  deficient  circulation.  If  there  is  constipa- 
tion, with  oedema  and  congestion  of  the  skin,  a 
saline  laxative  is  likely  to  prove  of  advantage  by 
depleting  the  vessels  of  the  intestines  or  a  vegetable 
laxative  may  be  of  value  by  stimulating  the  secre- 
tion of  the  liver  and  intestinal  glands  and  so  pro- 
moting elimination  of  toxic  products  which  impair 
the  circulation. 

If  there  is  valvular  disease  of  the  heart  or  weak 
action  of  the  heart  not  dependent  on  advanced 
muscular  degeneration,  the  tincture  of  digitalis  in 
doses  of  fifteen  or  twenty  drops,  three  times  a  day 
will  prove  useful.  This  drug,  however,  should  not 
be  continued  in  this  dose  if  the  pulsations  of  the 
heart  are  reduced  below  sixty  a  minute. 

If  the  peripheral  vessels  show  signs  of  weakness, 
and  are  dilated,  the  fluid  extract  of  ergot,  in  doses 
of  fifteen  to  thirty  minims,  should  be  given,  well 
diluted  with  water,  three  times  a  day,  after  meals. 

If  there  is  thickening  of  the  tissues,  or  if  the  ves- 
sels show  signs  of  commencing  arterial  sclerosis, 
potassium  or  sodium  iodide  should  be  given  in  five 
grain  doses,  well  diluted  with  water,  half  an  hour 
after  meals.  After  a  week  one  dose  of  iodide  a 
day  is  sufficient. 

If  the  urine  is  scanty,  or  highly  acid,  or  contains 
much  uric  acid,  an  alkaline  diuretic  should  be  pre- 
scribed, such  as  potassium  citrate  in  thirty  grain 
doses,  in  half  a  glass  of  water,  after  each  meal. 

If  the  ulcer  is  sluggish  and  heals  slowly  the  solu- 
tion of  potassium  arsenite  given  in  five  drop  doses, 
in  water,  three  times  a  day,  after  meals,  will  some- 
times prove  beneficial.  If  anaemia  is  present,  iron 
must  be  prescribed. 


REMEDIES  OF  RECENT  INTRODUCTION. 
{Continued  from  page  5/.) 

Cirrholysin  is  a  compound  of  thiosinamine  and 
l)ismuth  triiodide.  It  is  given  for  ankylosed  joints, 
visceral  adhesions,  etc.,  like  thiosinamine,  in  doses 
of  i/io  grain  (0.0065  .gramme). 

Comain  is  a  preparation  of  iodine  for  the  treat- 
ment of  tuberculosis.  It  is  obtained  by  the  action 
of  camphor  and  iodoform  on  sesame  oil ;  monoiodide 
and  diiodide  of  camphor  are  formed,  which  enter 
into  combination  with  the  fatty  acids  of  tthe  oil. 

Cotargent  is  the  name  of  a  preparation  of  col 
loidal  silver. 

Crotalin  is  the  name  applied  to  a  dried  and 
evaporated  venom  of  the  rattlesnake.    Injected,  dis- 


solved in  water  and  glycerin,  the  dose  is  0.0006 
gramme.  It  is  recommended  for  the  treatment  of 
pulmonary  tuberculosis,  lung  affections,  asthma, 
etc.,  and  also  for  allaying  pain  of  nervous  origin. 

Deba  is  one  of  the  protected  names  for  diethyl- 
barbituric  acid. 

Dedasol  is  put  up  in  tablet  form  and  is  said  to 
represent  part  for  part  the  active  principles  of  digi- 
talis leaf.  Each  tablet  contains  the  equivalent  of 
lYi  grains  of  the  leaf. 

Dianol  is  the  trade  name  of  glycerin  esters  of 
lactic  acid  employed  in  nose  and  throat  practice.  It 
is  marketed  in  three  forms — dianol  I,  with  54.8  per 
cent,  of  lactic  acid ;  dianol  II,  containing  76.3  per 
cent,  of  the  acid ;  and  dianol  III  with  87.7  per  cent, 
of  the  acid. 

Diaphant,  a  mixture  of  cocoa,  sugar  of  milk, 
salep  and  finely  powdered  lodestone,  is  used  in  x 
ray  work  instead  of  bismuth.  For  an  examination 
of  the  stomach  150  to  200  grammes  are  mixed  with 
300  grammes  of  water,  and  is  swallowed  by  the  pa- 
tient. 

Diazellose  is  the  name  of  a  hemicellulose  ob- 
tained from  agar-agar.  It  is  a  light  yellow  powder, 
readily  soluble  in  water,  to  form  a  solution  smelling 
like  malt  and  having  a  similar  taste.  In  doses  of 
from  25  to  50  grammes  daily,  it  is  used  as  a  laxa- 
tive. 

Endotin  is  said  to  be  pure  tuberculin. 

Ergothionine  is  the  name  of  a  new  base  iso- 
lated from  ergot  by  C.  Tanret.  It  forms  crystalline 
scales  soluble  in  eight  parts  of  water.  It  does  not 
appear  to  have  any  marked  physiological  proper- 
ties. The  base  is  peculiar  in  that  it  contains  an 
atom  of  sulphur  in  its  molecule. 

Ergotoxine  (see  Ernutin). 

Ernutin  is  a  solution  of  ergotoxine  phosphate 
(the  alkaloid  to  which  ergot  owes  its  acholic  prop- 
erties). Marketed  in  hypodermic  tabloids  of  i/ioo 
grain,  and  in  ampoules ;  also  used  in  combination 
with  strychnine  sulphate  or  with  morphine  sulphate 
by  the  mouth. 

Estoral  is  the  menthol  ester  of  boric  acid. 

Eucapren  is  a  solution  of  suprarenin  ( i  in 
5,000),  containing  i  per  cent,  of  betaeucaine  lactate. 
It  finds  employment  as  a  local  anaesthetic. 

Eulatin  is  an  antipyrin  compound  of  parabro- 
mobenzoic  acid.  A  white,  odorless,  slightly  acid 
tasting  powder.  Used  in  whooping  cough  in  doses 
of  from  o.i  to  0.5  gramme,  three  to  four  times  daily. 

Eumictin  is  the  name  given  to  capsules  con- 
taining santalol,  salol,  and  uritropine.  They  are  in- 
tended for  use  in  the  treatment  of  gonorrhoea. 

Euresol  is  resorcin  monoacetate,  occurring  as 
a  viscid,  reddish  vellow,  pleasant  aromatic  oil;  solu- 
ble in  alcohol. 

Fenchyval  is  fenchylisovalerate,  an  almost 
colorless  liquid  with  a  slight  valerian  odor ;  specific 
gravity,  0.945  155°  C,  which  has  been  introduced 
as  a  remedv  for  hysteria  and  similar  aft'ections. 

Feolathan,  ferroammonium  lactate,  occurs  as  a 
dark  brown  mass  with  a  green  fluorescence.  It  con- 
tains 7  per  cent,  of  iron  and  is  very  hygroscopic. 
^Marketed  in  the  form  of  pills,  100  of  which  contain 
23^  drachms  of  feolathan. 

(  To  he  continued. ) 
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GASTROENTEROSTOMY. 
Gastroenterostomy  is  employed  for  the  creation 
of  a  new  and  sufficient  passage  for  the  stomach 
contents  in  cases  of  pyloric  stricture  or  atony  of 
the  stomach  muscles  resulting  in  gastric  stasis.  Per- 
formed under  these  conditions,  the  operation  has 
given  satisfactory  results  in  the  majority  of  cases. 
Of  recent  years  it  has  been  tried  in  other  gastric 
affections  without  stenosis  and  with  little  or  no 
stagnation,  and  here,  besides  successful  outcomes, 
there  have  been  failures  which  have  given  rise  to  a 
suspicion  that  gastroenterostomy  does  not  always 
result  in  a  complete  and  efficient  drainage  of  the 
stomach.  Cannon  and  Blake,  in  1905,  raised  this 
question  after  having  observed  by  radioscopy  in  cats 
that  had  been  subjected  to  gastroenterostomy  that 
the  stomach  contents  passed  by  way  of  the  pylorus 
and  not  by  the  anastomosis,  even  when  the  pylorus 
had  been  constricted  by  ligature  before  the  opera- 
tion. Two  years  later,  Legett  and  Maray  repeated 
these  experiments  on  dogs,  and,  by  different  pro- 
cedures, they  came  to  the  same  conclusion,  namely, 
that  the  stomach  continued  to  expel  its  contents  by 
the  pylorus. 

These  results  would  appear  to  annihilate  the  in- 
dications for  gastroenterostomy,  so  that  Pers,  of 
Copenhagen,  undertook  a  series  of  radioscopic  ex- 
aminations of  patients  who  had  been  submitted  to 
this  operation  (Ugeskrift  for  Lacker.  i(,og.  No. 
39).  In  collaboration  with  Dr.  Fischer,  of  the 
Rontgen  Institute  of  Copenhagen,  Pers  was  able 
to  examine  forty  subjects  upon  whom  he  had  per- 
formed gastroenterostomy  for  benign  affections 
from  one  to  eighteen  months  previously.  Imme- 
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diately  after  the  beginning  of  a  meal  containing 
ten  per  cent,  of  bismuth  carbonate,  radioscopy  was 
done  and  repeated  every  five  to  fifteen  minutes  for 
an  hour  or  two.  In  normal  subjects  the  stomach 
began  to  empty  its  contents  a  few  minutes  after 
they  had  reached  the  stomach,  and  on  the  radio- 
scopic screen  the  shadow  of  the  ingesta  was  seen 
to  spread  from  the  pylorus  to  the  right  of  the  um- 
bilicus, downward,  which  corresponds  to  the  upper 
part  of  the  duodenum.  Farther  down,  the  shadow 
was  difficult  to  see  on  account  of  the  dilution  pro- 
duced by  the  addition  of  the  intestinal  juice.  The 
shape  and  size  of  the  stomach  change  very  slowly, 
it  is  only  after  one  or  two  hours  that  any  appre- 
ciable difference  can  be  noticed,  and  the  organ  is 
only  completely  emptied  from  four  to  five  hours 
after  the  meal  has  been  taken.  Peristaltic  move- 
ments are  easily  seen,  especially  in  the  pyloric  por- 
tion. 

Of  the  forty  cases  of  gastroenterostomy,  in  thirty- 
eight  Pers  was  able  to  demonstrate  that  the  con- 
tents of  the  stomach  passed  from  the  organ  into 
the  intestine  much  more  rapidly  than  in  normal  sub- 
jects and  took  place  only  by  way  of  the  anasto- 
mosis opening.  In  one  case  there  was  a  question 
whether  or  not  a  small  portion  of  the  contents  passed 
through  the  pylorus,  and  in  only  one  case  was  it 
impossible  to  ascertain  whether  it  was  through  the 
pylorus  or  the  anastomosis.  In  the  thirty-eight 
cases  the  shadow  of  the  bismuth  mixture  was  always 
seen  on  the  left  side  of  the  abdomen,  the  pictures 
being  made  at  very  short  intervals,  and  the  shadows 
of  the  mixture  in  the  stomach  and  of  that  in  the 
intestine  were  joined  by  a  narrow  connection  cor- 
responding to  the  anastomosis  opening  and  situated 
at  the  left  portion  of  the  greater  curve  of  the  stom- 
ach, while  the  pyloric  portion  was  not  seen  or  was 
without  any  relationship  to  that  part  of  the  mixture 
which  had  already  entered  the  intestine.  There  was 
a  very  great  difference  between  the  shapes  and 
sizes  shown  by  the  stomachs,  and  the  rapidity  with 
which  the  organs  emptied  themselves  varied  very 
greatly. 

In  fifteen  cases  the  stomach  began  to  empty  itself 
from  ten  to  fifteen  minutes  after  the  meal  and  was 
completely  empty  in  an  hour  and  a  half.  In  fifteen 
other  cases  the  passage  of  ingesta  began  imme- 
diately after  the  meal  and  was  completed  within 
twenty  to  fifty  minutes.  In  eight  cases  the  mixture 
immediately  after  deglutition  was  seen  to  continue 
its  onward  progress  through  the  artificial  opening, 
and  the  stomach  was  empty  within  from  ten  t 
twenty-five  minutes.  In  one  case  the  greater  pan 
of  the  mixture  was  seen  to  pass  by  the  anastomosi.'^. 
and,  besides,  there  was  observed  a  very  sligh 
shadow  corresponding  to  the  upper  part  of  the 
duodenum.    The  passage  of  the  mixture  lasted  for 
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three  quarters  of  an  hour.  One  case  differed  from 
all  the  others  in  that  the  stomach  was  emptied  very 
slowly,  in  from  four  to  five  hours.  The  passage  of 
the  mixture  was  seen  to  the  right  of  the  umbilicus 
but  a  little  to  the  left  of  the  ordinary  position  of 
the  pylorus,  so  that  it  was  impossible  to  say  whether 
or  not  it  was  a  slightly  strictured  anastomosis  sit- 
uated very  near  the  pylorus  or  the  pylorus  itself 
which  carried  on  the  function.  This  patient  had  had 
dyspeptic  symptoms  for  eighteen  months  after  the 
operation,  and  often  the  pain  was  very  severe.  In 
the  majority  of  cases  only  very  slight  peristaltic 
movements  of  the  stomach  could  be  seen,  and  the 
mixture  was  visible  for  quite  a  long  time  in  the  in- 
testine if  its  dilution  by  the  intestinal  juice  was  less 
pronounced  than  in  normal  subjects.  The  differ- 
ence between  the  functional  activity  after  gastro- 
enterostomy and  of  the  normal  stomach  is,  conse- 
quently, very  evident. 

In  the  thirty-eight  cases  in  which  the  stomach 
emptied  itself  only  by  the  anastomosis,  the  operative 
indications  were  cicatricial  stenosis  in  seventeen, 
spasmodic  stenosis  from  ulcer  in  sixteen,  ulcer  of 
the  duodenum  in  two,  ulcer  of  the  small  curve,  ulcer 
of  the  pylorus,  and  bilocular  stomach  and  gastrop- 
tosis,  of  each,  in  one,  from  which  it  would  appear 
that  the  condition  of  the  pylorus  has  no  influence 
on  the  route  taken  by  the  contents  of  the  stomach 
or  the  rapidity  with  which  evacuation  takes  place. 
It  would  seem  only  logical  to  conclude  that  by  gas- 
troenterostomy the  stomach  almost  always  empties 
itself  through  the  new  opening  whether  the  pylorus 
is  permeable  and  the  motility  of  the  stomach 
normal  or  not.  Tn  the  majority  of  cases  after  gas- 
troenterostomy the  stomach  empties  itself  so  quickly 
that  this  operation  may  be  considered  as  providing 
real  drainage  of  the  stomach. 


THE  TALMA  OPERATION. 
Dr.  B.  Crede  {Berliner  kUnische  Wochenschrift. 
May  2d)  has  performed  the  Talma  operation  five 
times  and  has  collected  about  120  cases.  A  per- 
manent cure  has  resulted  in  only  twenty  casts,  al- 
though temporary  cure  has  been  alleged  for  about 
forty.  Crede  emphasizes  the  necessity  of  securing 
an  ample  area  of  union  between  the  omentum  and 
the  parietal  peritonjeum,  by  making  a  raw  surface 
as  large  as  the  hand,  loosening  the  parietal  perito- 
naeum, and  suturing  carefully.  By  this  procedure 
he  has  effected  a  cure  of  six  months'  duration  in  a 
case  previously  requiring  frequent  tapping  and  yield- 
ing as  much  as  eleven  quarts  at  a  time.  The  term 
cure  is  used  in  a  less  absolute  sense  in  German  than 
in  English,  and,  in  connection  with  the  Talma  op- 
eration for  ascites,  may  be  considered  to  mean  the 
failure  of  ascites  to  reappear  for  a  reasonable  length 


of  time,  although  six  months  is  rather  an  inadequate 
period. 

Crede  very  properly-  holds  that  the  Talma  opera- 
tion should  be  limited  to  ascites  due  to  portal  ob- 
struction, although  he  cites  two  cures,  one  in  ma- 
larial splenomegaly,  the  other  in  Banti's  disease, 
with  the  implication  that  they  do  not  belong  to  this 
class.  But  the  pathology  of  these  conditions  is  not 
clearly  established,  especially  with  reference  to  the 
primary  occurrence  of  the  splenic  lesion  and  to  its 
supposed  independence  of  hepatic  disease.  While 
we  may  imagine  disease  of  the  spleen  causing  some 
serous  exudation  or  even  transudation,  it  is  scarcely 
conceivable  that  marked  ascites  can  occur  without 
some  pretty  direct  involvement  of  the  main  portal 
current.  In  a  malarial  condition  it  is  very  unlikely 
that  the  relief  can  be  ascribed  entirely  to  ■  the  me- 
chanical effects  of  the  operation. 

Our  purpose,  however,  is  not  so  much  to  con- 
demn the  Talma  operation  as  to  use  it  as  a  text — 
for  which  gastroenterostomy  would  serve  as  well 
— to  point  out  the  necessity  of  basing  therapeutic 
procedures  on  a  very  careful  and  broad  study  of 
physiology.  The  basic  idea  of  the  Talma  operation 
is  that,  by  affording  an  outlet  for  an  obstructed 
portal  current  by  way  of  the  veins  of  the  abdominal 
wall,  the  increased  venous  tension  to  which  ascites 
is  due  may  be  obviated.  The  artificially  induced 
anastomoses  between  the  portal  and  the  systemic 
venous  circulation  are  obviously,  at  the  beginning, 
by  mere  capillary  vessels,  covering  an  area  corre- 
sponding to  a  very  small  peritoneal  surface.  The 
great  omentum,  through  which  the  anastomosis  is 
accomplished,  is  an  organ  of  no  active  physiological 
function,  and  its  vessels  are  small  in  comparison 
with  those  of  the  viscera  tributary  to  the  portal 
trunk.  The  right  gastroepiploic  vein  is  a  small 
affluent  of  the  superior  mesenteric,  the  left  of  the 
splenic.  There  are,  of  course,  quite  free  anasto- 
moses with  various  portal  tributaries,  especially 
those  of  the  middle  colon,  but,  whether  judged  by 
the  anatomy  of  the  veins  or  the  relative  size  of  the 
arteries  sending  blood  into  the  respective  parts  of 
the  portal  area  or  the  regulation  of  circulation  con- 
formably to  physiological  function,  the  great  omen- 
tum does  not  appear  to  be  anything  more  than  a 
backstairs  route  for  the  portal  current.  One  fact 
may  be  of  significance,  though  we  are  not  sure 
whether  in  a  favorable  or  unfavorable  way ;  the  por- 
tal system  of  veins  is  entirely  valveless. 

It  must  not  be  supposed  that  the  portal  system  is 
whollv  independent.  The  free  anastomosis  of  the 
tiers  of  hjemorrhoidal  veins  and  the  possible  current 
through  systemic  veins  directly  into  the  vena 
cava,  the  occasional  development  of  a  caput  Me- 
dusae in  ascitic  cases,  and  the  various  other  marginal 
anastomoses  with  the  systemic  veins  are  not  much 
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more  indirect  than  the  artificial  Talma  route,  and, 
except  the  caput  Medusae,  they  exist  from  the  be- 
ginning and  consist  of  anastomoses  by  means  of 
macroscopic  though  small  veins,  instead  of  by  chan- 
nels which  must  be  formed  de  novo,  such  as  capil- 
laries. Such  development  is  an  interesting  micro- 
scopical study,  but,  as  furnishing  an  appreciable  re- 
lief of  undue  portal  tension,  it  must  be  considered 
as  an  expression  of  surgical  good  will  quite  in  line 
with  the  little  boy's  offer  of  assistance  to  the  fire- 
men in  putting  out  a  large  fire. 

So  much  for  the  mechanical  aspects  of  the  prob- 
lem. But,  even  with  regard  to  the  circulatory  ob- 
struction and  the  ascites,  modern  researches  tend  to 
show  that  the  former  is  not  entirely  a  partial  tying 
off  of  portal  branches  by  newly  formed  connective 
tissue  in  the  liver,  and  that  the  latter  is  not  merely 
the  leaking  of  a  porous  hose  because  of  resistance 
at  the  nozzle. 

Paradoxical  as  it  may  seem,  the  fact  remains  that 
success  with  the  Talma  operation  is  measurably 
possible,  because  the  operation  inevitably  fails. 
That  is  to  say,  if  the  operation  really  did  allow  any 
considerable  proportion  of  the  portal  blood  to  pass 
around  the  liver,  it  would  necessarily  shorten  life 
conspicuously.  Imagine  a  man,  dissatisfied  with  the 
slow  action  of  a  filter  in  treating  highly  contami- 
nated and  turbid  water,  connecting  the  outlet  with 
the  inlet  tube  by  a  short  circuiting  tube.  This  is 
the  principle  of  the  Talma  operation,  and  not  only 
in  a  metaphorical  but  in  a  quite  literal  sense  when 
we  bear  in  mind  the  experimentally  demonstrated 
action  of  the  liver  in  removing  bacteria  and  their 
toxines  from  the  blood. 


THE    JEFFRIES-JOHNSON  ENCOUNTER. 

The  prize  fight  which  took  place  in  Reno  last 
Monday,  between  a  white  man  and  a  negro,  is 
probably  of  interest  to  many  people  on  various  ac- 
counts which  do  not  concern  the  medical  profession, 
and  upon  which,  therefore,  we  do  not  feel  called 
upon  to  remark.  There  is  one  aspect  of  the  mat- 
ter, however,  which  may  be  held  to  have  a  bearing 
upon  anthropometry,  for  presumably  there  are  per- 
sons who  will  infer  from  Johnson's  triumph  that 
the  negro  race  is  physically  superior  to  the  whites. 

Such  an  inference,  we  think,  would  be  erroneous, 
though  we  are  well  aware  of  the  occasional  superb 
muscular  development  of  negroes.  We  are  inclined 
to  think  that,  as  a  rule,  the  blacks  are  not  so  muscu- 
lar as  the  whites.  Besides  that,  muscular  develop- 
ment is  not  the  sole  index  of  physical  vigor  and 
apparently  not  even  the  most  important  one.  Ath- 
letic men  are  not  generally  among  those  who  are 
most  likely  to  reach  advanced  age ;  indeed,  they 
seem  to  be  rather  lacking  in  the  power  to  resist  dis- 
ease, and,  in  particular,  it  is  not  very  uncommon 
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for  a  prize  fighter  to  die  of  tuberculous  disease  at 
a  comparatively  early  age. 

Not  only  are  athletic  persons  apt  to  be  defective 
in  the  vital  power  that  in  the  long  run  tends  to  pro- 
long life,  but  the  negro,  irrespective  of  his  muscular 
development,  falls  a  comparatively  easy  victim  to 
an  attack  of  infectious  disease.  There  are,  it  is 
true,  remarkable  instances  of  longevity  among  the 
blacks,  but  it  is  noticeable  that  in  general  they  are 
prone  to  fall  into  decrepitude  when  they  reach  mid- 
dle age,  and  it  is  almost  proverbial  that  the  aged 
negro  is  a  totterer.  It  is  the  common  impression, 
one  which  we  suppose  to  be  well  founded,  that  our 
negro  population,  if  not  actually  diminishing,  fails 
to  increase  in  any  such  rate  as  the  whites.  To  be 
sure,  they  are  not  so  reinforced  by  immigration  as 
the  whites  are,  but  this  fact  does  not  seem  sufficient 
to  account  for  their  failure  to  keep  pace  with  the 
white  population  in  numbers. 

The  Jeffries-Johnson  fight,  then,  cannot  stand  as 
a  proof  of  the  general  physical  superiority  of  the 
negro,  and  it  could  not  so  stand  even  if  Jeffries's 
evident  deterioration  had  not  apparently  been  such 
a  prominent  element  in  bringing  about  his  defeat. 
It  would  be  unprofitable  to  speculate  upon  the  prob- 
able outcome  of  the  encounter  if  Jeffries  had  pre- 
served or  regained  his  former  dash,  for  such  con- 
tests between  individuals  cannot  be  accepted  as  set- 
tling any  such  question  as  that  of  the  physical  su- 
periority of  one  race  to  another. 


THE  QUIET  FOURTH. 

That  which  we  had  hardly  dared  to  hope  for  has 
occurred  in  New  York — a  Fourth  of  July  free  from 
the  immemorial  din.  Of  course  there  has  been  a 
corresponding  freedom  from  injuries  due  to  explo- 
sives and  from  the  tetanus  which  is  such  a  frequent 
result  of  wounds  inflicted  with  the  toy  pistol. 
Doubtless  the  usual  mortality  has  been  doubly  re- 
duced, for  it  may  well  be  questioned  if  as  many  per- 
sons have  not  in  the  past  been  hastened  to  the  grave 
bv  the  mere  noise  itself,  coupled  with  conflagrations 
and  the  dread  of  them,  as  by  the  traumatisms  and 
infections  due  to  explosives. 

What  we  have  said  is  founded  on  the  way  in 
which  the  day  passed  off  in  New  York,  but,  in  view 
of  the  widespread  efforts  for  a  "sane  and  safe" 
Fourth,  we  cannot  doubt  that  the  old  time  horrors 
of  the  anniversary  have  been  decidedly  abated  in 
the  greater  part  of  the  country.  Now  that  the  tra- 
ditional evils  of  the  occasion  have  for  once  been 
done  away  with,  we  may  hope  that  there  will  never 
be  a  relapse,  but  that  Independence  Day  will  here- 
after be  celebrated  in  a  manner  not  incompatible 
with  the  safety  and  comfort  of  the  citizen  and  with 
our  pretensions  as  a  civilized  community. 
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Changes  of  Address. — Dr.  J.  D.  Brittingham,  to  4010 
Cliestmit  Street,  Philadelphia. 

\  )r.  Jn^-eph  H.  Andries,  to  75  Adelaide  Street,  Detroit. 

Dr.  Francis  L.  EtonLni.  to  470  East  138th  Street,  New 
YM-k. 

The  Harvard  Medical  Alumni  Association  has  do- 
nated $2,000  to  the  college,  for  the  henefit  of  alumni  in- 
.-itriiction. 

The  Rappahannock  Valley  Medical  Society  is  the 

name  adopted  by  the  local  medical  society  of  Fredericks- 
burg, Va.  At  a  meeting  held  on  June  20th  many  changes 
ni  the  by-laws  were  adopted. 

The  Maine  Medical  School  held  its  annual  commence- 
ment exercises  at  Bowdoin  College,  Brunswick,  on  Thurs- 
day, June  23d.  The  degree  of  doctor  of  medicine  was  con- 
ferred upon  twenty  graduates. 

Oklahoma  No  Longer  Reciprocates. — Announcement  is 
made  by  the  Oklahoma  State  Board  of  Medical  Exam- 
iners that  after  July  12,  1910,  all  persons  desiring  to  entei 
into  tlie  practice  ot  medicin-e  in  that  State  must  pass  the 
examination  of  the  Oklahoma  board. 

The  Bristol,  Mass.,  South  District  Medical  Society 
held  its  annual  meeting  recently  in  Fall  River,  and  elected 
tii.e  following  officers  for  the  ensuing  year:  President.  Dr. 

A.  W.  Buck,  of  Fall  River;  vice-president,  Dr.  H.  D.  Pres- 
cntt,  of  New  Bedford;  secretary  and  treasurer.  Dr.  A.  J. 
Abbe,  of  Fall  River. 

New  Nurses'  Home  for  Roosevelt  Hospital. — Plans 
have  beeii.  filed  for  the  erection  of  a  six  story  budding,  on 
the  Fifty-ninth  Street  side  of  the  block  east  of  Tentli 
Avenue,  for  a  Nurses'  Home  for  Roosevelt  Hospital.  The 
budding  will  contain  one  hundred  and  twenty-eight  rooms, 
and  the  estimated  cost  is  $120,000. 

The  Medical  Society  of  the  County  of  Otsego,  N.  Y., 
held  its  semiannual  meetina:  in  Cooperstown,  N.  Y.,  on 
June  i6th,  and  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  John.  H.  ^loon,  of  Cooperstown;  vice- 
president,  Dr.  D.  H.  Davis,  of  East  Worcester ;  secretary. 
Dr.  J.  C.  Smith,  of  Oneonta;  treasurer.  Dr.  Frank  L.  Win- 
sor,  of  Laurens. 

The  Ex-Residents'  Society,  of  Philadelphia,  which  is 
composed  of  former  resident  physicians  of  the  Samaritan 
Hospital,  held  its  first  annual  meeting  on  Wednesday,  June 
29th.  at  the  home  of  Dr.  William  ]\IcKeage.  Twenty-five 
of  the  thirty  members  oi  the  organization  were  present,  and 
an  enjoyable  evening  was  spent.  At  the  close  of  the  meet- 
ing a  banquet  was  served. 

Faculty  Changes  at  the  Baltimore  Medical  College. — 
Dr.  David  Streett,  dean  of  the  college,  annomices  the  fol- 
lowing additions  to  the  medical  faculty:  Dr.  T.  B.  Mar- 
den,  elected  professor  of  biology,  including  histology,  em- 
bryology, and  zoology;  Dr.  E.  L.  Whitney,  reelected  pro- 
fessor of  physiological  chemistry  and  pharmacology ;  Dr. 
H.  Raymond  Spencer,  appointed  demonstrator  in  physiol- 
ogy: Dr.  Reginald  D.  West,  appointed  demonstrator  in  an- 
atomy. 

The  New  Operating  Room  of  the  Syracuse  Free  Dis- 
pensary was  formally  opened  on  Thursday,  June  30tli. 
Tlie  first  operation,  which  was  the  amputation  of  a  man's 
crushed  finger,  was  performed  by  Dr.  John  Van  Duyu,  a 
member  of  the  dispensary's  original  staff.  He  was  assisted 
by  Dr.  E.  S.  Van  Duyn,  Dr.  Frederick  B.  Flaherty,  Dr.  A. 

B.  Miller,  and  Dr.  C.  H.  Benson.  This  newlv  established 
operating  room,  which  was  presented  to  the  dispensary  by 
one  of  the  trustees,  will  be  used  for  minor  operations  only, 
and  it  is  expected  it  will  relieve  the  hospitals  of  many 
cases. 

A  Cancer  Hospital  to  be  Established  in  Philadelphia. 

— A  hospital  to  be  devoted  exclusively  to  cancer  and  nerv- 
ous diseases  is  to  be  established  in  Philadelphia  in  the  near 
future  by  the  Quarterly  Meeting  House  for  Aged  and  In- 
firm Friends.  The  money  needed  for  the  undertaking  be- 
came available  with  the  decision  of  Justice  Brown  of  the 
supreme  court,  upholding  a  decision  of  the  orphan's  court 
in  the  will  of  Anna  T.  Jeanes.  who  died  in  Philadelphia 
in  September,  1907,  leaving  her  millions  to  charity.  The 
will  was  conte<;ted  by  relatives.  The  bequest  for  the  can- 
cer hospital  amounts  to  $200,000  and  the  residue  of  the 
estate,  which  includes  some  valuable  coal  lands,  the  value 
of  which  is  estimated  at  over  a  million  dollars,  a  sum  ade- 
quate for  the  purpose. 


The  Howard  T.  Ricketts  Prize. — In  memory  of  the 
late  Dr.  Howard  T.  Ricketts,  of  the  University  of  Chicago, 
who  recently  di«d  in  Mexico  of  typhus  fever  while  investi- 
gating the  disease,  there  has  been  established  in  Rush  Aled- 
ical  College  a  prize  of  the  value  of  $25  to  be  awarded  an- 
nually to  the  student  presenting  the  best  thesis  embodying 
the  results  of  original  investigation  on  some  topic  relating 
to  dermatologv.  The  prize  will  be  known  as  the  Howard 
T.  Ricketts  Prize. 

Personal. — Dr.  D.  H.  Dolley,  of  the  University  of 
North  Carolina,  has  been  appointed  professor  of  pathology 
and  bacteriology  at  the  University  of  Missouri. 

Dr.  T.  Wesley  Mills,  professor  of  physiology  at  McGill 
University  for  twenty-five  years,  has  retired  from  the  fac- 
ulty on  account  of  ill  health. 

Dr.  Jonn  M.  Faison.  of  Warsaw,  Dublin  County,  N.  C, 
has  been  nominated  for  Congress  by  the  Democratic  Con- 
vention cf  the  Third  North  Carolina  District. 

An  Institution  for  Scientific  Investigation  to  be  Es- 
tablished in  Chicago. — Announcement  is  made  of  the 
establisluiient  in  Chicago  of  the  Otto  S.  A.  Sprague  Me- 
morial Institute  for  the  scientific  investigation  of  the  causes 
of  disease,  with  m  immediate  endowment  of  $1, 000,000. 
rhe  trustees  say  there  are  prospects  for  increasing  the  en- 
dowment to  several  million  dollars  Provision  for  estab- 
lishing the  institute  was  made  in  the  will  of  O.  S.  A. 
Sprague,  who  died  in  February,  IQ09.  A  charter  for  the 
new  institute  has  been  granted  by  the  State,  and  it  is  said 
that  the  work  will  he  begun  in  the  fall. 

The  Wisconsin  College  of  Physicians  and  Surgeons 
held  its  annual  business  meeting  in  ^Milwaukee  on  Monday, 
June  20th,  and  reelected  Dr.  Thomas  C.  Phillips  dean  of 
the  faculty.  Officers  to  ser\'e  for  the  ensuing  year,  and 
members  of  the  board  of  directors,  were  also  elected.  Sev- 
eral changes  in  the  faculty  were  announced,  the  principal 
being  the  election  of  Dr.  J.  D.  Madison  as  head  of  the 
department  of  internal  medicine ;  Dr.  J.  H.  Sure  as  head 
of  the  department  of  obstetrics ;  Dr.  C.  A.  Kreutzer.  head 
of  the  department  of  g\-ncTcology.  and  Dr.  Bussewitz,  as 
professor  of  physiology. 

Changes  in  the  Faculty  of  the  Philadelphia  Polyclinic. 
— At  a  recent  meeting  of  the  board  of  trustees  of  the  Phil- 
adelphia Polyclinic,  the  following  nominations  to  the  fac- 
ulty were  made :  Dr.  Theodore  A.  Erck,  associate  in  gyn<-e- 
cology;  Dr.  Thomas  A.  Hearst,  associate  in  diseases  of  the 
throat  and  nose :  Dr.  Rose  Hirschler,  associate  in  diseases 
of  the  skin :  Dr.  Eugene  Lindauer,  associate  in  clinical 
medicine :  Dr.  C.  C.  Biedert,  associate  in  diseases  of  the 
throat  and  nose ;  Dr.  William  Oakley  Hermance,  associate 
in  diseases  of  the  rectum ;  Dr.  Ralph  Butler,  associate  in 
diseases  of  the  ear;  Dr.  Arthur  Newlin,  associate  in  dis- 
eases of  children. 

Honorary  Degrees. — The  degree  of  doctor  of  laws 
was  conferred  upon  Dr.  WMlliam  H.  Welch,  of  the  Johns 
Hopkins  University,  by  Princeton  University,  at  the  recent 
commencement  exercises  of  the  university.  The  degree  of 
doctor  of  science  was  conferred  on  Dr.  T.  B.  Osborne, 
chemist  at  the  Connecticut  Agricultural  Experiment  Sta- 
tion, by  Yale  University,  at  the  annual  commencement,  held 
recently.  Hobart  College  co'iferred  the  degree  of  doctor  of 
science  on  Dr.  Warren  P.  Lombard,  professor  of  physiology 
at  the  University  of  Michigan,  and  Dr.  Henry  Rutgers 
Marshall,  of  New  York.  Dartmouth  College  conferred  the 
degree  of  master  of  science  on  Mr.  John  Hildreiii  McCol- 
lom,  superintendent  of  the  Boston  City  Hospital. 

Promotions  and  Appointments  to  the  Staff  of  the 
Rockefeller  Institute. — The  Board  of  Directors  of  the 
Rockefeller  Institute  for  Medical  Research  announces  the 
following  promotions  and  appointments  for  the  year  1910- 
191 1  :  L.\BOR.\T0RV  Staff. — Member:  Jacques  Loeb,  experi- 
mental biology.  .Associates :  W.  A.  Jacobs,  biological 
chemistry:  D.  R.  Joseph,  physiology  and  pharmacology; 
Peyton  Rous,  pathology:  B.  T.  Terry,  protozoology,  and  D. 
D.  Van  Slyke,  biological  chemistry.  .\ssistants :  IVI.  T. 
Burrows,  experimental  surgery;  P.  F.  Clark,  bacteriology; 
I.  S.  Kleiner,  physiology  and  pharnir-ology-,  and  Hardolph 
Wasteneys,  experimental  biology.  Fe''ows:  F.  J.  Birchard, 
biological  chemistry,  and  F.  B.  La  F  rge,  biological  chem- 
istry. Scholar:  J.  Bronfenbrenner,  pathology.  Hospit.\l 
ST.^FF. — Resident  phvsician,  G.  Canbv  Robinson ;  internes, 
George  Draper,  H.  K.  Marks,  F.  W.  Peabody,  H.  F.  Swift. 
General  Manager. — Jerome  D.  Greene. 
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The  Wayne  County,  Mich.,  Medical  Society,  after 
years  of  ct'li_)rl,  lias  raised  $30,000  and  purchased  a  perma- 
nent home  for  itself,  the  Marvin  Preston  Homestead,  at  33 
High  Street,  Detroit.  The  house,  which  is  well  fitted  for 
the  purpo>e,  will  be  renovated.  Dr.  Ben  Brodie  has  do- 
nated his  father's  collection  of  medical  books  as  the  founda- 
tion for  the  libr;iry  .•uid  about  $20,000  will  be  spent  on  com- 
pleting it  and  equippiing  a  laboratory.  There  are  about  four 
Hundred  and  lift\-  physicians  of  both  schools  in  the  society. 
Owing  to  the  fact  that  the  present  articles  of  incorporation 
do  not  permit  the  ownership  of  property  the  society  held 
a  special  meeting  for  the  purpose  of  reincorporating. 

The  Third  Councillor  District  of  the  Indiana  State 
Medical  Association  met  at  New  Albany  on  June  24th. 
About  forty  physicians  were  piesent,  and  the  meeting  was 
one  of  the  most  interesting  ever  held  by  the  society.  Dr. 
E.  P.  Easley,  of  New  Albany,  president  of  the  association, 
presided,  and  Dr.  T.  C.  Kennedy,  of  Indianapolis,  presi- 
dent of  the  State  Medical  Association,  delivered  an  ad- 
dress. An  interesting  feature  of  the  meeting  was  an  ad- 
dress by  Dr.  J.  M.  Mathews,  of  Louisville,  president  of 
the  Kentucky  Medical  Association.  The  officers  elected 
for  the  ensuing  year  are :  Dr.  J.  B.  Duncan,  of  Bedford, 
president;  Dr.  J.  B.  Salb,  of  Jasper,  vice-president;  Dr.  I. 
X.  Ruddell,  of  Jefifersonville.  secretary. 

The  Associated  Physicians  of  Long  Island. — The 
thirty-seventh  annual  meeting  of  this  organization  was  held 
on  Saturday  afternoon,  June  25th,  on  the  west  bank  of  the 
Nissequoque  River,  near  Smithtown,  L.  I.  Immediately 
upon  arriving,  the  visitors  sat  down  to  luncheon,  and  later 
in  the  afternoon  a  Rhode  Island  clambake  was  served. 
Dr.  Harvey  W.  Wiley,  chief  of  the  Bureau  of  Chemistry, 
Department  of  Agriculture,  Washington,  D.  C,  was  the 
guest  of  honor.  The  busmess  of  the  meeting  included 
the  reading  of  reports,  the  inaugural  address  of  the  new 
president.  Dr.  Thomas  R.  French,  of  Brooklyn,  and  a 
paper  by  Dr.  Wiley  on  Preventive  Medicine  from  a  Chem- 
ical Standpoint.  Dr.  Wiley  was  elected  an  honorary  mem- 
ber of  the  association,  other  honorary  members  being  Mr. 
Theodore  Roosevelt  and  General  Wood,  U.  S.  Army.  The 
October  meeting  of  the  association  will  be  held  in  Oyster 
Bay. 

The  Medical  Society  of  New  Jersey  held  its  one  hun- 
dred and  forty-fourth  annual  meeting  in  Atlantic  City  on 
June  28tli,  29th,  and  30th,  under  the  presidency  of  Dr.  B. 
A.  Waddington,  of  Salem.  About  two  hundred  physicians 
were  present.  A  splendid  programme  had  been  prepared, 
among  those  reading  papers  being  Dr.  John  B.  Deaver,  of 
Philadelphia,  and  Dr.  William  M.  Leszynsky,  of  New 
York.  Much  excitement  was  aroused  by  Governor  Fort's 
veto  of  the  bill  requiring  all  osteopaths  to  pass  a  stricter 
exammation  before  being  licensed  by  the  State  board,  and 
a  resolution  formally  committing  the  society  to  an  official 
condemnation  of  the  Governor  was  prepared  by  the  board 
of  trustees.  The  officers  elected  to  serve  for  the  ensuing 
year  are :  President,  Dr.  Thomas  H.  McKenzie,  of  Tren- 
ton ;  vice-presidents.  Dr.  Daniel  Strock,  of  Camden ;  Dr. 
Morton  L.  Wilson,  of  Elizabeth;  Dr.  Enoch  Hollingshead, 
of  Peniberton ;  corresponding  secretary.  Dr.  Harry  A. 
Stout,  of  Wenonah ;  recording  secretary,  Di.  William  J. 
Chandler,  of  South  Orange ;  treasurer.  Dr.  Archibald  Mer- 
cer, of  Newark. 

To  Abolish  the  Kansas  City,  Kan.,  Board  of  Health. — 
At  a  recent  meeting  of  the  health  commissioners  of  Kan- 
sas, an  ordinance  was  introduced  in  which  it  was  pro- 
posed to  abolish  the  board  of  health  of  Kansas  City,  put- 
ting the  enforcement  of  all  health  regulations  into  the 
hands  of  a  commissioner,  under  a  department  of  health. 
The  ordinance  provides  that  the  commissioner  of  health 
must  be  a  reputable  physician,  skilled  in  chemistry  and 
analysis.  He  is  to  be  assisted  by  several  deputies,  one  of 
whom  is  to  be  a  veterinarian.  These  deputies  are  to  in- 
spect and  grade  dairies,  milk  cars,  groceries,  butcher 
shops,  restaurants,  and  other  places  where  food  is  kept  for 
sale.  The  health  commissioner  is  to  maintain  a  labora- 
tory where  he  will  make  chemical  and  bacteriological  ex- 
aminations of  the  city  water,  milk,  and  food.  He  also  is 
to  supervise  the  quarantine  in  cases  of  contagious  dis- 
ease. The  establishing  of  the  health  department  will  not 
only  do  away  with  the  Kansas  City,  Kan.,  board  of  health, 
but  it  will  also  result  in  closing  the  city  isolation  hospital. 
Smallpox  will  be  auarantined  the  same  as  diphtheria  and 
scarlet  fever  and  the  patients  will  not  be  taken  to  an  iso- 
lated place  to  remain  until  the  disease  is  cured. 


Mortality  Statistics  of  St.  Louis. — During  the  month 
nf  April,  1910,  there  were  reported  to  the  Health  Depart- 
ment of  St.  Louis  832  deaths  from  all  causes,  correspond- 
ing to  an  annual  death  rate  of  13.32  in  a  thousand  of  iiopu- 
lation.  Of  the  total  number  of  deaths,  145  were  luider 
five  years  of  age;  93  under  one  year  of  age,  14  between  one 
and  two  years  of  age,  and  38  between  two  and  five  years  of 
age.  There  were  50  stillbirths  reported.  The  deaths  from 
pulmonary  tuberculosis  numbered  107. 
Infectious  Diseases  in  Nevv  York: 

We  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  tivo  weeks  ending  July 
2,  igio: 

, — June  25th — ,     ,  July  2d  > 

Cases.    Deaths.    Cases.  Destlis. 

Tuberculosis  pulmonalis    518         137         493  '58 

Diphtheria  and  croup   S23  37         37'  -26 

Measles    843  20         623  20 

Scarlet   fever    36"  ^°         -36  13 

Smallpox    .  .  .  .  2 

X'aricclla    232  .  .  95 

Typhoid   fever    26  7  45  13 

Whooping  cough    60  3  57  4 

Cerebrospinal   meningitis    4  5  2  2 

Total   2,366         229       1,924  236 

Vital  Statistics  of  New  York. — During  the  week  end- 
mg  June  25,  1910,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,425,  corresponding  to  annual  death  rate  of  15.77, 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.48  in  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.78;  the  Bronx,  17.20;  Brooklyn, 
16.67;  Queens,  16.58;  Richmond,  19.08.  There  were  125 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  492 ;  344  under  one  year  of  age.  88  between  one 
and  two  years  of  age,  and  492  under  five  years  of  age.  The 
deaths  from  diarrhoeal  diseases,  under  five  years  of  age, 
numbered  136,  over  five  years  of  age,  145.  There  were 
18  de;iths  from  sunstroke,  15  suicides,  7  deaths  from  homi- 
cide, and  98  from  accidents. 

The  Health  of  Chicago. — During  the  week  ending 
June  25,  1910.  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago :  Typhoid  fever,  10  cases,  2  deaths ; 
measles,  398  cases,  5  deaths  ;  German  measles,  58  cases,  o 
deaths;  whooping  cough,  36  cases,  3  deaths;  scarlet  fever, 

120  cases,  10  deaths;  diphtheria,  124  cases,  15  deaths;  chick- 
enpox,  32  cases,  o  deaths ;  tuberculosis,  151  cases,  60 
deaths;  pneumonia,  32  cases,  95  deaths.  Sixteen  cases  of 
contagious  diseases  of  minor  importance  were  also  report- 
ed, making  the  total  number  of  cases  reported  977.  The 
deaths,  under  two  years  of  age,  from  diarrh(eal  diseases 
numbered  56.  There  were  7  deaths  from  sunstroke  and  36 
from  congenital  defects  and  accidents.  The  total  deaths 
of  children  under  five  years  of  age  numbered  190,  of  whom 

121  were  under  one  year  of  age.  The  total  deaths  from 
all  causes,  exclusive  of  stillbirths,  numbered  631,  corre- 
sponding to  an  annual  death  rate  of  14.4  in  a  thousand  of 
population,  as  compared  with  a  death  rate  of  14.3  for  the 
preceding  week,  and  11.5  for  the  corresponding  week  m 
1909. 

The  Health  of  Philadelphia. — During  the  week  ending 
May  14,  1910.  the  following  cases  of  and  deaths  from  trans- 
missible diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia :  Typhoid  fever,  27  cases,  3  deaths ; 
malarial  fever,  2  cases,  o  deaths ;  scarlet  fever,  37  cases,  4 
deaths;  smallpox,  3  cases,  i  death;  chickenpox,  35  cases, 
o  deaths;  diphtheria,  66  cases,  12  deaths;  measles.  273 
cases,  6  deaths;  whooping  cough,  61  cases,  13  deaths;  pul- 
monary tuberculosis,  128  cases,  60  deaths ;  pneumonia.  49 
cases,  36  deaths;  ervsipelas,  6  cases,  o  deaths;  mumps,  48 
cases,  o  deaths ;  tetanus,  i  case,  o  deaths ;  trachoma,  14 
cases,  o  deaths.  There  were  8  deaths  from  tuberculosis 
other  than  that  of  the  lungs,  5  deaths  from  puerperal 
fever,  i  death  from  dysentery,  and  21  deaths  from  diar- 
rhn?al  diseases  under  two  years  of  age.  There  were  .^6 
stillbirths,  24  males  and  12  females.  The  deaths  of  chil 
dren  imder  five  years  of  age  numbered  122;  82  under  one 
year  of  age,  22  between  one  and  two  years  of  age,  and  18 
between  two  and  five  vears  of  age.  The  deaths  from  all 
causes  numbered  505.  in  an  estimated  population  of  1,508.- 
400,  corresponding  to  an  annual  death  rate  of  16.43  in  a 
thousand  of  population. 
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The  North  Carolina  Medical  Society  held  its  fifty- 
seventh  annual  meeting  at  Wrightsville  Beach,  on  June 
2ist,  22d,  and  23d.  In  addition  to  a  full  attendance  of  the 
members  of  the  society,  many  prominent  physicians  from 
other  States  were  present  and  took  part  in  the  discussions, 
and  the  meeting  was  in  every  way  a  great  success.  The 
following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  C.  M.  Poole,  of  Salisbury ;  first  vice-president, 
Dr.  J.  V.  McGoughan,  of  Fayetteville ;  second  vice-presi- 
dent. Dr.  W.  E.  Warren,  of  Williamston ;  third  vice-presi- 
dent. Dr.  L.  N.  Glenn,  of  Gastonia ;  secretary  for  two 
years.  Dr.  D.  A.  Stanton,  of  High  Point;  treasurer  for  two 
years.  Dr.  H.  D.  Walker,  of  Elizabeth  City.  Next  year's 
meeting  will  be  held  in  Charlotte. 

Work  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis. — From  the  report  of  the 
executive  secretary  submitted  at  the  annual  meeting  of 
the  association,  held  in  Washington,  May  2,  1910,  it  is  to 
be  noted  that  the  work  of  the  association  has  been  carried 
on  largely  on  educational  lines  and  that  the  bureau  of  pub- 
licity has  been  especially  active.  Investigations  are  being 
made  into  the  cost  of  sanatorium  maintenance,  and  the 
operating  expenses  of  thirty  institutions  in  various  parts 
of  the  United  States  have  been  analyzed,  classified,  and 
studied  in  relation  to  the  number  of  days'  treatment  af- 
forded, and  the  geographical  location  of  the  sanatoria. 
Studies  are  also  being  made  of  the  mortality  from  tuber- 
culosis in  American  cities  with  a  population  of  30,000  and 
over.  The  association  during  the  year  published  a  vol- 
ume on  sanatorium  construction,  and  has  established  a 
bureau  which  is  collecting  plans  of  tuberculosis  sanatoria 
and  hospitals.  This  information  will  be  available  for 
those  contemplating  the  erection  of  institutions.  It  is 
stated  that  there  are  in  the  United  States  431  associations 
for  the  prevention  of. tuberculosis ;  286  special  tuberculosis 
dispensaries ;  393  special  tuberculosis  sanatoria  and  hos- 
pitals, and  provision  has  been  made  for  a  total  of  22,720 
beds  for  tuberculosis  patients. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  held  its  twentieth  annual 
convention  in  St.  Louis,  Mo.,  on  Monday.  June  6th,  under 
the  presidency  of  Dr.  A.  Ravogli,  of  Cincinnati.    Dr.  A.  H. 
Ham.el,  chairman  of  the  local  committee  of  arrangements, 
introduced  Dr.  Joseph  S.  Grindon,  who  delivered  the  ad- 
dress of  welcome,  which  was  responded  to  by  Dr.  Joseph 
C.  Guernsey.    Dr.  Ravogli  delivered  the  annual  address  of 
the  president,  his  subject  being  A  Plea  for  more  Practical 
and  Extended  Clinical  Instruction  for  Medical  Students. 
The  report  of  the  secretary-treasurer.  Dr.  M.  G.  Motter, 
was  read,  audited  and  approved.    The  report  of  the  execu- 
tive council  was  read  by  Dr.  N.  R.  Coleman,  referred  to  a 
committee  which  commended  the  subject  matter  for  its 
practical  value  to  medical  educators,  and  recommended  the 
adoption  of  an  amendment  to  the  constitution  providing  for 
a  corresponding  secretary,  and  the  appointment  of  a  com- 
mittee to  confer  with  a  committee  from  the  American  Con- 
federation  of   Reciprocating,   Examining    and  Licensing 
Medical  Boards  on  the  feasibility  of  uniting  the  two  bodies. 
According  to  the  subsequent  report  of  this  committee,  the 
proposed  union  was  found  to  be  impracticable  at  present. 
The  report  of  the  Committee  on  Clinical  Instruction,  by  Dr. 
Henry  Beates,  and  that  on  Materia  Medica,  by  Dr.  M.  G. 
Motter,  were  read  and  referred  for  publication.    The  paper 
by  Dr.  Abraham  Flexncr,  of  the  Carnegie  Foundation,  on 
State  Boards  in  Relation  to  Medical  Education,  elicited  a 
lively  discussion  and  has  since  become  the  subject  of  consid- 
erable newspaper  comment.    An  interesting  feature  of  the 
programme  was   the   presentation   of   a  "symposium"  on 
clinical  instruction.     The  discussion  was  opened  by  Dr. 
George  Dock,  of  New  Orleans,  others  taking  part  being  Dr. 
Fred  C.  Zapffe,  Dr.  J.  C.  Guernsey,  Dr.  J.  C.  Oliver,  Dr. 
A.  F.  Stephens,  Dr.  Thomas  McCrae,  Dr.  A.  D.  Bevan,  Dr. 
C.  F.  Hoover,  Dr.  W.  A.  Hardaway,  Dr.  D.  T.  Vail,  and 
Dr.  J.  Coons.    The  Board  of  Medical  Examiners  of  Utah, 
the  State  Medical  Board  of  Arkansas  Medical  Society,  and 
the  Eclectic  State  Medical  Board  of  Arkansas  were  ad- 
mitted to  membership  in  the  confederation.    The  following 
officers   were   elected:   President,  Dr.  J.  C.  Guernsey,  oi 
Philadelphia;  first  vice-president.  Dr.  James  .\.  Egan.  of 
Springfield,  III.;  second  vice-president.  Dr.  Charles  A.  Tut- 
tle,  of  New  Haven,  Conn.;  secretary-treasurer.  Dr.  George 
H.  Matson,  of  Columlius,  Ohio;  assistant  secretary.  Dr. 
Darlington  Snyder,  of  Columbus,  Ohio. 
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1.  Dyspepsia  and  Indigestion  Viewed  from  a  Surgical 

Standpoint,  By  John  C.  Munro. 

2.  A  Report  on  the  Hundred  and  Seventy-two  Patients 

Treated  at  the  Massachusetts  General  Hospital  for 
Inguinal  Hernia  in  the  Year  1905,  with  the  End 
Results  of  the  Operations, 

By  Channing  C.  Simmons. 

3.  Arthrodesis  and  Its  Application  in  Infantile  Paralysis 

of  the  Foot, 

By  W.  R.  MacAusland  and  B.  E.  Wood. 

4.  The  Effect  of  Tobacco  on  the  Ear  and  Upper  Respira- 

tory Tract,  By  Henry  O.  Reik. 

4.    The  Effect  of  Tobacco  on  the  Ear  and  Up- 
per Respiratory  Tract. — Reik  says  that  it  has  not 
been  proved  that  tobacco  causes  any  definite,  char- 
acteristic lesions  of  the  nose,  throat,  or  ear.  While 
it  is  possible  that  the  excessive  use  of  tobacco  may, 
by  indirect  action,  produce  a  toxic  effect  upon  the 
olfactory  and  auditory  nerves,  -with,  resulting  impair- 
ment of  the  sense  of  smell  or  of  hearing,  there  is 
not  at  the  present  time  any  definite  laboratory  proof 
for  such  an  opinion,  nor  is  there  sufficient  clinical 
evidence  to  substantiate  the  belief.     The  ill  effects 
of  tobacco  smoke   upon   existing  diseases  of  the 
throat,  arising  from  other  causes,  is  established  and 
is  the  same  as  would  be  observed  from  any  other 
form  of  irritation.   That  gastric  and  systemic  nerv- 
ous disturbances  may  arise  from  excessive  use  of  to- 
bacco, in  any  of  its  forms,  is  unquestioned ;  the  nico- 
tine content  of  tobacco  is  a  recognized  poisonous 
substance  and,  in  the  process  of  smoking,  there  are 
evolved  other  injurious  chemical  products.  Carbon 
monoxide  is  probably  a  more  dangerous  and  injuri- 
ous constituent  of  tobacco  smoke  than  is  nicotine, 
only  a  very  fractional  amount  of  which  ever  enters 
the  tissues.     If  there  is  any  more  danger  to  be  an-' 
ticipated  from  cigarette  than  from  cigar  smoking  it 
is  to  be  looked  for  solely  in  the  inhalation  of  the 
smoke ;  cigarette  smoking  without  inhaling  is  no 
more  injurious  than  is  pipe  or  cigar  smoking,  prob- 
ably not  as  much  so,  unless  enormous  numbers  are 
smoked. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
July  3,  igio. 

1.  Dermatology  as  a  Speciahy  and  Its  Relation  to  Inter- 

nal Medicine,  By  Grover  W.  Wende. 

2.  Pemphigus  Foliaceus,  By  Alfred  Sch.\lek. 

3.  Experiences  with  the  Duodenal  Contents, 

By  Max  Einhorn. 

4.  The  Cutting  in  Two  of  a  Large  Steel  Pin  While  Fixed 

in  the  Left  Bronchus  and  Its  Removal  by  Lower 
Bronchoscopy.  A  Bronchoscopic  Pin  Cutter  and 
Fragment  Holder  Devised  to  Meet  the  Emergency, 

By  W.  E.  Casselberry. 

5.  A  Pneumatic  Shield  for  Operations  on  the  Lung, 

By  W.  Wayne  Babcock. 

6.  The   Clinical   Recognition  of  the  Scaphoid   Type  of 

Scapula  and  of  Some  of  Its  Correlations. 

By  William  W.  Gr.wes. 

7.  Inguinal  Hernia  Following  Appendectomy, 

By  Alanson  M.  Pond. 

8.  Phrenitis  Prostatica,  By  James  F.  Percy. 

9.  Report  of  the  Committee  for  the  Study  of  the  Rela- 

tion of  Tuberculosis  to  Diseases  of  the  Eye. 

By  William  H.  Wilder. 
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10.  A  Case  of  Epistaxis,  By  Edmond  R.  Blaauw. 

11.  Hyperasmia  Treatment  in  Infections  of  the  Breast, 

By  Bertram  M.  Beknheim. 

12.  Experimental  Study  of  Bacteria  Isolated  from  Tonsils, 

By  David  J.  Davis. 

13.  An  Electrode  for  the  Ionization  of  Silver,  Zinc,  or 

Copper  in  the  Treatment  of  Chronic  Urethritis, 

By  J.  P.  Armstrong. 

14.  Rational  Treatment  of  Burns,        By  H.  L.  Fanciiek. 

2.  Pemphigus.  —  Schalek  remarks  that  the 
characteristic  feature  of  real  pemphigus  is  the  bleb, 
which  must  be  elementary,  it  must  begin  as  such 
and  not  be  due  to  secondary  changes  of  other  skin 
lesions.  It  must  be  the  essential  and  not  an  inci- 
dental or  unusual  feature  of  the  disease.  It  must 
not  be  a  local  condition,  but  the  manifestation  of  a 
grave  internal  disorder.  Its  course  is  chronic,  with 
exacerbations  and  remissions,  leading  to  a  deep  sys- 
temic depression  and  frequently  to  death.  With 
such  restrictions  it  may  easily  be  seen  that  many 
cases  of  pemphigus  reported  must  be  excluded  from 
consideration  itnder  this  head  and  that  pemphigus 
as  an  idiopathic  disease  called  so  in  the  absence  of 
a  better  knowledge  of  its  nature  is  a  rare  disease. 
Of  the  aetiology  of  pemphigus  nothing  is  known. 
Against  a  microbic  theory  speaks  the  fact  that  the 
contents  of  fresh  bullae  are  sterile ;  that  there  is  no 
clinical  evidence  of  its  contagiousness ;  that  not 
more  than  one  case  in  one  family  has  been  reported. 
A  toxic  process  was  considered  from  the  analogy  of 
the  action  of  certain  poisons  and  drugs  which,  when 
introduced  into  the  systein,  were  followed  by  the 
eruption  of  blebs.  The  occasional  increased  per- 
centage of  eosinophiles  was  used  for  this  argument. 
Many  attribute  pemphigus  to  a  neuropathic  cause, 
arguing  that  some  functional  and  organic  nerve  dis- 
turbances manifest  themselves  by  the  appearance  of 
blebs.  Numerous  examinations  of  peripheral  and 
central  nerve  tissues  in  autopsies  have  shown  no 
pathological  changes  in  them.  Age,  sex,  race,  and 
climate  have  no  predisposing  influence.  Riecke  says 
very  tersely,  that  our  total  ignorance  of  the  aetiol- 
ogy of  pemphigus  serves  as  a  valuable  diagnostic 
point  in  its  distinction  from  other  bullous  diseases. 
The  pathology  of  pemphigus  has  been  thoroughlv 
studied.  The  location  of  the  bleb  may  be  inter- 
epithelial  or  between  the  epidermis  and  the  corium. 
The  epithelial  cells  are  oedematous  and  swollen. 
The  interspinous  spaces  are  occluded.  The  corium 
is  the  seat  of  a  mild,  probably  secondar}^  inflamma- 
tion. The  papillary  bloodvessels  are  dilated  and 
surrounded  by  small  mononuclear  leucocytes.  An 
excess  of  eosinophils  is  found  occasionallv  in  the 
blood  and  the  serum  and  was  for  a  time  considered 
distinctive,  but  no  special  significance  can  be  attrib- 
uted to  it.  In  autopsies  of  bodies  of  persons  dead 
froin  pamphigus,  only  coincidental  changes  were 
found,  but  nothing  directly  pertaining  to  the  dis- 
ease. 

3.  Duodenal  Contents.  —  Einhorn  has  tabu- 
lated the  results  of  his  examination  of  the  stomach 
contents  of  forty  patients.  He  found  that 
among  the  seven  cases  of  achylia  gastrica  trypsin 
was  absent  twice  and  once  was  only  very  weak, 
whereas  steapsin  and  amylcpsin  were  present.  The 
disturbance  of  the  pancreatic  function  in  this 
affection  of  the  stomach  explains  why  we  frequent- 


ly find  intestinal  troubles  associated  with  it.  Ad- 
mixture of  mucus  with  the  duodenal  contents  oc- 
curs in  two  ways  and  is  probably  of  some  signifi- 
cance. The  mucus  may  be  evenly  and  intimately 
mixed  with  the  contents,  or  it  may  appear  at  inter- 
vals in  the  relatively  clear  contents  of  the  duode- 
num. The  latter  would  point  to  the  origin  of  the 
mucus  from  the  duodenum,  whereas  its  intimate  ad- 
mixture would  point  to  its  origin  either  in  the  pan- 
creas or  the  bile  passages.  Presence  of  mucus  in 
conjunction  with  other  clinical  symptoms  (diar- 
rhoea, distress  some  time  after  meals)  would  lead  us 
to  think  of  duodenal  catarrh.  Occasionally  we  ob- 
tain on  aspiration  of  the  duodenal  contents  at  first 
only  a  clear  or  slightly  amber  colored  fluid.  It  is 
of  alkaline  reaction  and  contains  the  pancreatic  fer- 
ments. Usually  after  waiting  a  short  titne  and  af- 
ter repeated  aspirations  a  golden  yellow  fluid  (con- 
taining bile)  appears.  This  has  no  diagnostic  sig- 
nificance. If,  however,  after  patient  waiting  and 
aspirating,  only  pancreatic  juice  but  no  trace  of  bile 
appears,  it  may  be  of  some  importance,  particularly 
in  cases  of  chronic  jaundice.  If  bile  is  present  in 
the  duodenal  contents  a  complete  occlusion  of  the 
common  bileduct  can  be  excluded.  If  the  bile  is  en- 
tirely missing  and  pancreatic  juice  is  present,  it 
points  to  the  seat  jof  the  obstruction  above  the  com- 
mon duct. 

MEDICAL  RECORD. 

July  2,  igio. 

1.  Surgery  as  a  Science  and  Art  in  the  City  of  New  York 

in  the  Middle  of  the  Last  Century, 

By  Stephen  Smith. 

2.  Superficial  and  Deep  Sensory  Disturbances  in  Their 

Relation  to  Astereognosis  and  Asymobolia, 

By  Alfred  Gordon. 

3.  CEsophageal  Diverticula,  By  Emil  Mayer. 

4.  Nasal  Osteoma.     Report  of  Case :  Operation, 

By  J.  H.  Guntzer. 

5.  The  Treatment  of  Chorea  Minor  with  Large  Doses  of 

Arsenic  (Method  of  Comby-Filatov), 

By  G.  B.  Hassin  and  A.  M.  Hershfiei.d. 

6.  The  Abstraction  of  Calcium  Salts  from  the  Mother's 

Blood  by  the  Foetus  a  Cause  of  Large  White  Kid- 
ney in  the  Former,  By  Jennie  G.  Drennan. 

7.  Precautions  in  Laboratory  and  Morgue  that  Lessen  the 

Danger  when  Dealing  with  Plague, 

By  Donald  H.  Currie. 

3.  CEsophageal  Diverticula. — Mayer  says  that 
in  oesophageal  diverticula  examinations  should  be 
conducted  in  a  routine  manner,  the  oesophagoscope 
being  used  last,  bearing  in  mind  always  the  danger 
of  a  rupture  of  a  possible  aneurysm.  In  making  the 
examination  with  the  x  ray,  the  introduction  of  a 
soft  tube  filled  with  shot  may  take  the  place  of  bis- 
muth. As  to  treatment,  Mayer  says  that  where  the 
diverticulum  has  not  occasioned  any  symptoms  be- 
yond that  of  mild  distress,  we  may  content  ourselves 
with  occasional  washing  out  of  the  diverticulum  and 
care  as  to  diet.  Where,  however,  emaciation  exists, 
the  diagnosis  having  been  firmly  established,  radi- 
cal operation  may  be  performed  with  success. 
Whether  a  previous  gastrostomy  should  be  done  or 
not,  must  be  decided  for  the  individual  case,  but 
enough  information  is  at  hand  to  show  that  the  op- 
eration for  pharyngooesophageal  diverticulum  is 
readily  performed  and  reasonably  safe.  Stetten  has 
collected  statistics  of  sixty  radically  operated  cases; 
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of  these  fifty  patients  were  cured  and  ten  died,  a 
mortality  of  only  16.6  per  cent. 

4.  Nasal  Osteoma. — Giintzer  reports  a  case  of 
nasal  osteoma  and  concludes  that,  had  a  diagnosis 
of  osteoma  been  made  prior  to  operation,  the  x  ray 
would  have  been  a  valuable  means  of  ascertaining 
the  extent,  location,  and  contour  of  the  tumor.  To 
limit  the  amount  of  haemorrhage  during  an  exten- 
sive operation  about  the  face,  a  very  vascular  field, 
ligation  of  the  external  carotid  artery  may  or  may 
not  control  the  bleeding.  The  complaint  of  not  a 
few  operators  is  that  the  haemorrhage  in  some  of 
the  cases  is  not  always  controlled  by  this  ligation 
and  that  the  ligation  of  the  external  carotid  may  be 
a  risky  procedure  and  be  followed  by  formidable 
consequences,  as  was  reported  by  Hertle,  who  cites 
a  case  in  which  the  external  carotid  was  tied,  with 
later  formation  of  a  thrombus  of  the  internal  carotid 
and  multiple  cerebral  emboli  as  a  result  of  which  the 
patient  died.  It  it  remarkable  that  an  osteoma  of  the 
nose  may  grow  to  so  large  a  size  and  exercise 
enough  pressure  to  produce  bone  atrophy  and  ab- 
sorption without  causing  any  discomfort  or  particu- 
lar clinical  symiDtoms  during  an  extended  period  of 
growth,  and  that  the  antrum  of  Highmore  may  be 
filled  with  pus  and  lined  by  deeply  degenerated 
membrane  without  creating  annoyance  or  symp- 
toms. 

6.  Abstraction  of  Calcium  Salts  from  the 
Mother's  Blood  by  the  Foetus  a  Cause  of  Large 
White  Kidney  in  the  Mother. — Drennan  con- 
cludes from  her  observation  that  cells  undergo  nor- 
mally some  fatty  degeneration  and  calcium  salts 
normally  unite  with  this  fat  to  form  lipoids  in  which 
forn  it  is  conveyed  from  the  organs  to  other  situa- 
tions, and  after  the  abstraction  of  its  salts  is  de- 
posited there  as  neutral  fat.  In  pregnancy  there  is 
an  increased  production  of  fat  due  to  the  increased 
work  on  the  part  of  the  renal  epithelium,  and  there 
may  be  a  decreased  amount  of  calcium  in  the  moth- 
er's blood  due  to  its  abstraction  by  the  foetus. 
Therefore,  the  fat  in  the  renal  epithelium  is  not  com- 
bined with  calcium  to  form  lipoids  and  conse- 
quently remains  there  as  neutral  fat,  causing  an  in- 
terference with  the  function  of  the  cells. 

7.  Precautions  in  Laboratory  Work  when  Ex- 
perimenting with  Plague. — Currie  observes  that 
the  laboratory  should  be  insect  and  rat  proof.  The 
employees  should  receive  definite  instructions  as  to 
the  precautions  to  be  observed.  One  attendant 
should  be  made  responsible  for  the  absence  of  flies 
within  the  laboratory.  If  dead  rats  are  being  re- 
ceived for  examination  the  trappers  should  bring 
them  to  the  laboratory  in  covered  buckets,  each  of 
which  should  have  a  small  hole  in  the  lid ;  this  hole 
should  be  corked.  A  laboratory  attendant  shoukl 
receive  the  bucket  from  the  trapper,  remove  the 
cork  and  place  a  funnel  through  the  opening  in  the 
lid  of  the  bucket,  and  fill  the  latter  with  an  emul- 
sion of  kerosine  and  soap  containing  5  per  cent,  of 
crude  phenol.  The  cork  should  be  replaced  and  the 
filled  bucket  allowed  to  stand  for  twenty  minutes. 
At  the  end  of  this  time  the  animals  may  be  taken 
out  of  the  bucket  by  means  of  long  handled  forceps 
and  placed  in  a  solution  of  bichloride ;  this  serves  to 
wash  off  the  emulsion  and  complete  the  destruction 
of  the  insect  parasites  of  the  rat.  When  the  emulsion 


has  been  washed  off  in  the  bichloride  solution  the  ani- 
mal is  lifted  out  of  the  latter  fluid  by  means  of  a  pair 
of  long  handled  forceps,  placed  on  a  convenient 
sized  board,  and  necropsied.    If  the  necropsy  dem- 
onstrates that  the  animal  is  probably  infected  with 
plague  its  body,  together  with  the  board  it  was  ne- 
cropsied on,  should  be  burned.     If  the  crematory 
is  outside  of  the  laboratory,  the  animal  before  being 
taken  from  the  laboratory  should  be  covered  with 
enough  absorbent  cotton  to  take  up  the  fluids  that 
issue  from  its  incised  body.    In  inoculating  labora- 
tory animals  with  plague  it  is  safer  to  employ  the 
platinum  loop  than  the  hypodermic  syringe ;  the  lat- 
ter instrument  is  only  necessary  in  intravenous  or 
intraperitoneal  inoculations,  and  these  latter  meth- 
ods are  rarely  necessary  in  the  routine  diagnosis  of 
plague.     After  inoculation  a  glass  jar  should  be 
chosen,  several  inches  of  sawdust  placed  in  the  bot- 
tom of  it,  and  enough  food  supplied  to  last  ten  or 
twelve  days  (one  large  cabbage  will  suffice  in  the 
ease  of  a  guinea  pig).    Ihe  annual  should  then  be 
placed  in  this  jar,  and  the  latter  covered  with  a  dou- 
ble diickness  of  cheese  cloth  which  should  be  bound 
to  the  jar  by  means  of  a  strip  of  adhesive  plaster  to^ 
prevent  the  escape  of  small   insects.     This  cage 
should  not  be  reopened  during  the  life  of  the  animah 
If  the  animal  is  still  alive  after  the  twelfth  day  it 
should  be  killed   with   chloroform.  Attendants 
should  be  instructed  to  listen  for  a  peculiar  sound 
which  the  guinea  pig  utters  when  suffering  from 
pneumonic  plague  (this  sound  has  more  the  char- 
acter of  a  sneeze  than  of  a  cough)  and  which  is 
more  apt  to  be  noted  in  animals  in  which  the  illness 
is  prolonged  beyond  the  tenth  day.    After  the  death 
of  the  animal  chloroform   is  poured  through  the 
cheese  cloth  cover  and  allowed  to  act  for  twenty 
minutes.    A  small  hole  is  then  made  in  the  cheese 
cloth  cover,  a  funnel  inserted,  and  the  jar' nearly 
filled  with  a  solution  of  commercial  lye  (one  pound 
of  lye  to  three  gallons  of  water).    After  this  solu- 
tion has  acted  for  five  minutes  the  cheese  cloth  cover 
should  be  removed  and  placed  in  the  Arnold's  steam 
sterdizer.     The  animal  is  then  removed  from  the 
jar,  by  means  of  forceps,  and  placed  in  a  strongly 
acidulated  solution  of  bichloride  of  mercury.  The 
lye  solution  should  be  allowed  to  remain  in  the  jar 
for  twenty-four  hours  to  permit  this  chemical  to 
penetrate  the  sawdust,  faeces,  and  unconsumed  food 
of  the  animal.    The  jar  should  then  be  emptied  of 
its  contents.    The  precautions  to  be  observed  in  the 
necropsy  of  rabbits  and  guinea  pigs   are  identical 
with  those  described  in  the  case  of  rats. 

BRITISH  MEDICAL  JOURNAL. 

June  iS,  igio. 

1.  Reflections  on  Faith  Healing, 

By  Sir  Clifford  Allbutt. 

2.  "Suggestions"  in  the  Treatment  of  Disease, 

By  Sir  Henry  Morris. 

3.  Remarks  on  Spiritual  Healing,         By  H.  T.  Butlin. 

4.  The  Faith  that  Heals,  By  William  Osler. 

5.  Considerations  on  the  Occult,       By  T.  Claye  Shaw. 

6.  Abstract  of  a  Lecture  on  Psycho-Pneumatology :  or,. 

the  Interactions  of  Mind,  Body,  and  Soul, 

By  James  Rorie. 

This  number  of  the  British  Medical  Journal  con- 
tains verv  instructive  articles  on  faith  cure  which 
should  be  read  in  the  original  by  those  who  are 
interested  in  the  question. 


July  9,  1910.1 
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Jiiiw  iS.  i')io. 

1.  Foreign  Bodies  in  the  Air  Passages, 

By  RicKMAN  John  Godlee. 

2.  The  Precipitin  Test  in  jMcdicolegal  Work, 

'By  E.  J.  McWeenev. 

3.  Observations  on  Conjunctivitis, 

By  Robert  W.  Dovm:. 

4.  Influenzal  Meningitis,  By  Fkedekick  E.  Batten. 

5.  A  Comparison  Made  between  the  Simple  Gastrocircula- 

tory  Seizure  and  the  Angina  Pectoris  Attack, 

By  Waiter  Verdon. 

6.  Four  Cases  of  Sporadic  Cretinism  in  One  Family, 

By  B.  Cr'issfield  Stevens. 

7.  A  Note  on  the  Treatment  of  the  Partially  Drowned, 

By  J.  A.  Barnes. 

4.  Influenzal  Meningitis. — Batten  says  that 
lumbar  puncture  in  influenzal  meningitis  lias  been 
performed  in  most  of  the  cases  recorded,  but  it  can 
hardly  be  regarded  as  a  therapeutic  measure,  al- 
tliough  recover}-  has  followed  this  procedure  in  some 
cases.  In  the  case  under  discussion  the  child  was 
for  six  days  treated  with  the  antimeningococcal 
serum  of  the  Lister  Institute,  as  the  case  was  at  first 
regarded  as  one  of  meningococcal  infection.  When 
the  nature  of  the  infection  was  recognized  the  serum 
was  stopped,  and  ten  grains  of  urotropine  were 
given  every  four  hours  for  three  weeks.  The  ra- 
tiojtale  of  the  administration  of  urotropine  is  based 
upon  the  observation  of  Crowe,  "that  after  doses  of 
urotropine  within  therapeutic  limits  a  sufficient 
amount  of  the  drug  appears  in  the  cerebrospinal 
fluid  to  exercise  a  decided  inhibitory  effect  on  the 
growth  of  organisms,  and  will  markedly  defer,  and 
in  some  cases  prevent,  the  onset  of  a  fatal  meningi- 
tis." The  favorable  result  obtained  in  this  case, 
concludes  the  author,  cannot  with  certainty  be  at- 
tributed to  the  treatment  with  urotropine,  but  the 
fact  that  all  other  cases  of  this  nature  in  children 
under  two  years  of  age  have  proved  fatal,  whereas 
this  child  recovered,  makes  the  treatment  worthy  of 
further  trial.  Although  the  cases  dififer  somewhat 
in  the  degree  to  which  the  bacteriological  examina- 
tion has  been  carried,  yet  they  may  all  be  accepted 
as  cases  of  influenzal  meningitis.  The  diagnosis 
of  an  influenzal  meningitis  must  depend  solely  upon 
the  bacteriological  examination,  for  it  is  impossible 
clinically  to  distinguish  influenzal  meningitis  from 
other  forms  of  meningitis. 

7.  Treatment  of  the  Partially  Drowned. — 
Barnes  says  that  apart  from  sequelse,  death  from 
■drowning  appears  to  be  due  to  asphyxia  from  the 
mechanical  action  of  the  water  entering  and  block- 
ing the  air  passages ;  or  shock  from  sudden  and 
prolonged  immersion.  These  may  be  combined, 
but  in  most  cases  one  or  other  is  the  prominent 
symptom.  With  regard  to  the  first  class  of  cases, 
if  any  considerable  quantity  of  water  has  entered 
the  bronchial  tubes,  unless  it  is  very  quickly  ex- 
pelled by  a  voluntary  effort,  such  cases  are  hope- 
less. The  condition  is  shown  by  the  continued 
expulsion  of  froth  when  artificial  respiration  is 
performed,  although  the  mouth  and  pharynx  have 
been  well  wiped  out  before  commencing.  Where 
shock  is  the  prominent  feature  there  is  prospect 
of  saving.  In  these  cases  there  are  present  un- 
consciousness, a  feeble  and  intermittent  pulse, 
intermission  or  complete  stoppage  of  respiration, 
and,  in  fact,  all  the  signs  of  severe  shock.  Often 


after  the  mouth  and  pharynx  have  once  been 
cleared  no  more  fluid  or  froth  is  extrudicd,  the 
stoppage  of  respiration  having  acted,  to  a  cer- 
tain extent  beneficially,  in  preventing  the  inspiration 
of  fluid.  The  usual  directions  given  for  the  treat- 
ment of  the  apparently  drowned  are  to  perform 
artificial  respiration  and  apply  warnith.  If.  how- 
ever, we  look  upon  such  cases  as  cases  chiefly  of 
shock,  it  is  obvious  that  something  more  than  this 
may  be  done.  Shock  may  be  looked  upon  as  the 
result  of  a  number  of  afferent  impulses  partially 
paralyzing  the  vasomotor  centre,  and  so  causing  a 
rapid  fall  in  blood  pressure ;  the  result  of  this  is 
that  the  greater  portion  of  the  blood  of  the  body 
stagnates  in  the  splanchnic  area,  and  the  brain,  in- 
cluding the  circulatory  and  respiratory  centres,  is 
robbed  of  its  proper  supply,  and  these  centres  are 
still  further  depressed.  The  result  to  be  aimed  at, 
therefore,  is  the  driving  of  the  blood  from  the  abdo- 
men, so  that  the  brain  may  receive  its  proper  sup- 
ply. This  may  be  done  by  an  attempt  at  auto- 
transfusion  as  follows:  Having  started  an  assist- 
ant on  artificial  respiration,  Barnes  firmly  bandages 
the  legs  from  the  feet  upwards.  A  roller  towel  is 
then  passed  round  the  patient's  abdomen,  the  two 
ends  crossing  in  front.  One  assistant  is  told  off  to 
each  of  these  ends.  As  the  arms  are  brought  down 
to  the  chest  in  the  expiratory  movement  of  artificial 
expiration  (Silvester's  method)  these  two  assistants, 
grasping  the  towel  ends  firmly  with  their  right 
hands,  pull  them,  at  the  same  time  making  pressure 
on  the  abdomen  with  their  left  hands.  In  this  way 
considerable  squeezing  of  the  abdomen  is  obtained. 
As  the  inspiratory  movement  commences  the  press- 
ure is  relaxed  so  as  not  to  interfere  with  the  expan- 
sion of  the  lungs.  The  process  is  continued  syn- 
chronously with  the  movements  of  artificial  respira- 
tion. The  idea  is  that  this  acts  beneficially  in  two 
ways:  i.  It  assists,  by  pressing  on  the  diaphragm, 
to  more  completely  empty  the  chest  with  expira- 
tion ;  and,  2,  it  squeezes  some  of  the  excess  of  blood 
from  the  abdominal  cavity.  The  bandaging  of  the 
legs  and  arrangement  of  the  towel  can  be  very 
quickly  carried  out  with  assistance,  of  which  there 
is  usually  no  lack  in  these  cases.  Gravity  should 
also  be  made  to  assist  the  flow  of  blood  to  the  brain 
by  keeping  the  head  at  a  lower  level  than  the  body. 
Barnes  gives  a  hypoderinic  injection  of  ether  (30 
minims)  and  usually  one  of  strychnine  as  well. 
The  objection  to  the  use  of  these  stimulants — that 
they  stimulate  an  already  tired  centre  and  are 
quickly  followed  by  increased  depression — seems 
hardly  to  apply  in  cases  of  drowning,  as  when  once 
reaction  has  set  in  recovery  is  usually  rapid. 
Adrenalin  chloride  given  hypodermically  (30  min- 
ims of  a  I  in  1,000  solution)  should  act  beneficially 
by  raising  the  blood  pressure. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

May  23,  igio. 

1.  Narcosis  in  Man  by  Means  of  the  Continuous  Intra- 

tracheal Insufflation  of  MeUzer,    By  C.  A.  Elsberc 

2.  Intratracheal  Insufflation, 

By  H.  LiLiENTHAL  and  C.  A.  Elsberg. 

3.  Insufflation  Narcosis, 

By  Ernst  Unger  and  Max  Bettmann. 

4.  Clinical   Contribution   to   the    Subject   of  Congenital 

Hereditarv  Paralyses  of  the  Eye  Muscles, 

By  Gebb  and  Vos.-* 
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5.  Two  Cases  of  Primary  Saicoma  of  the  Stomacli, 

By  Maschkl. 

6.  More  Concerning  Intramuscular  Injections  of  Menthol 

and  Eucalyptol  in  Bronchitis,  Gangrene  of  the  Lung, 
and  Tuberculosis  By  M.  Berliner. 

7.  Morbus  Creruleus  in  Four  Generations, 

By  O.  BURWINKEL. 

8.  Quantitative  Estimation  of  Antibodies  in  the  Wasser- 

mann  Reaction,       .  By  J.  Zeisslei« 

9.  Experimental  Studies  Concerning  the  Action  of  Smaller 

and  Larger  Quantities  of  the  X  Rays  upon  Young 
Cells,  By  H.  E.  Schmidt. 

10.  Extraniucous  (Partial.  Submucous)  Pvloroplastic, 

By  W.  Kausch. 

11.  Remarks  Concerning  Balneotherapy  in  Urinary  Dis- 

eases, By  Wasserthal. 

12.  The  Results  of  Modern  Cancer  Research, 

By  Hoffmann. 

I,  2,  and  3.  Narcosis  by  the  Intratracheal  In- 
sufflation of  Air. — Elsberg  and  Lilienthal  describe 
the  application  of  the  method  of  narcosis  described 
by  ^Nleltzer  and  Atier  in  the  Journal  of  Experimental 
Medicine  for  1909  at  the  Mount  Sinai  Hospital  in 
New  York,  while  Unger  and  Bettmann  speak  of 
their  experience  with  it  in  Germany. 

4.  Congenital  Hereditary  Paralyses  of  the  Eye 
Muscles. — Gebb  and  \'oss  describe  three  cases  of 
this  rare  condition,  the  cause  of  which  is  tmknown. 
The  first  patient  was  a  woman,  forty-seven  years 
old.  Neither  her  parents  nor  any  of  her  brothers 
and  sisters  had  similar  trouble.  Of  her  three  chil- 
dren two  daughters  have  the  same  defect,  while  the 
son  has  not.  The  paralyzed  muscles  of  her  right 
eye  were  the  levator  palpebrge,  both  obliqui,  the  rec- 
tus internus,  and  the  rectus  superior ;  of  her  left 
eye  the  obliqtius  superior,  the  rectus  inferior,  and 
the  rectus  superior.  The  unaffected  muscles  of  her 
right  eye  were  the  abducens  and  rectus  inferior ;  of 
her  left  eye  the  levator  palpebrae,  the  abducens,  the 
rectus  internus,  and  the  obliquus  inferior.  The  sec- 
ond patient  was  a  woman,  seventeen  years  old. 
daughter  of  the  first.  The  paralyzed  muscles  of  her 
right  eye  were  the  levator  palpebrae,  abducens,  obli- 
quus inferior,  rectus  inferior,  and  rectus  superior ; 
of  her  left  the  rectus  inferior,  rectus  superior,  rec- 
tus internus,  and  obliquus  inferior.  The  unaffected 
muscles  were  of  the  right  the  obliquus  superior  and 
rectus  inferior ;  of  the  left  the  abducens.  obliquus 
inferior,  and  levator  palpebrje.  The  third  patient 
was  a  girl,  seven  years  old,  the  youngest  child  of 
the  first  patient.  Her  paralyzed  muscles  were  of 
the  right  eye  the  levator  palpebrae,  abducens,  both 
obliqui,  rectus  superior ;  of  the  left  the  rectus  stipe- 
rior.  rectus  inferior,  obliquus  inferior.  Partially 
paralyzed  right  rectus  internus ;  left  abducens.  and 
obliquus  superior.  The  unaffected  muscles  were  of 
the  right  eye  the  rectus  inferior :  of  the  left  the 
levator  palpebrae.  and  rectus  internus.  These  de- 
fects are  tabulated  by  the  authors  in  accordance  with 
the  probable  arrangement  of  the  nuclei  of  the  mus- 
cles of  the  eye  showing  that  not  a  single  nucleus 
escaped  on  both  sides.  It  is  noticeable  that  the 
facialis  nucleus,  which  lies  so  close  to  the  abducens 
nucleus,  escaped,  and  that  there  were  no  defects  in 
the  muscles  of  the  body.  The  seroreaction  for  syph- 
ilis was  negative. 

7.  Morbus  Coeruleus  in  Four  Generations. — 
Burwinkel  tells  of  a  grandmother,  a  mother,  a 
brother  and  sister,  and  a  child  of  the  latter  all  af- 
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fected  with  c_\anosis  caused  by  a  patent  foramen 
ovale  of  the  heart. 

8.  Quantitative  Estimation  of  Antibodies  in 
the  Wassermann  Reaction.  —  Zcissler  distin- 
guishes five  degrees  of  strength  of  the  positive  re- 
action and  says  that  all  five  strengths  may  be  met 
with,  at  least  in  the  serum,  in  almost  all  syphiloge- 
nous  diseases,  but  that  certain  diseases  usually  pre- 
sent the  higher,  others  the  lower  degrees  of  strength. 
In  tabes  and  cerebrospinal  syphilis  the  reaction  in 
the  cerebrospinal  fluid  when  altogether  positive,  is 
very  weak,  in  paralysis  it  is  almost  always  positive 
and  usually  much  stronger.  The  higher  strengths 
of  reaction  generally  are  to  be  met  with  in  the  spinal 
fluid  only  in  paralysis.  There  is  a  marked  parallel- 
ism between  the  average  content  of  antibodies  and 
the  frequency  of  the  AVassermann  reaction  in  the 
individual  diseases.  Diseases  with  a  high  average 
of  antibodies  only  rarely  go  along  with  completely 
negative  reaction.  In  paralytics  the  content  of  anti- 
bodies may  greatly  decrease  both  in  the  blood  and 
in  the  spinal  fluid.  In  two  tabetics  the  increase  of 
the  antibodies  in  the  blood  coincided  with  the  onset 
of  gastric  crises  which  had  not  previously  been  pres- 
ent. In  rare  cases  the  spinal  fluid  occasionally  seems 
to  contain  more  antibodies  than  the  serum  of  the 
same  patient.  Finally  he  urges  that  we  should  pay 
more  attention  than  hitherto  to  the  exact  quantita- 
tive estimation  of  the  antibodies  present. 

g.  Action  of  the  X  Rays  upon  Young  Cells.— 
Schinidt  has  demonstrated  experimentally  that  in 
small  doses  the  x  rays  stimulate  cell  activity,  while 
in  large  ones  they  exert  an  inhibitive  action. 

May  30.  1910. 

1.  The   Demonstration   of   Very   Minute   Quantities  of 

Blood  in  Clinical  and  Forensic  Medicine, 

By  H.  Citron. 

2.  The  Absorption   of  Radium  Emanation  through  the 

Skin,  By  W.  Engelmann. 

3.  Clinical  Studies  of  Certain  Changes  in  the  Respiratory 

Rhythm,  By  Cesare  Frugoni. 

4.  The  Pneumatic  Treatment  of  Chronic  Bronchitis, 

By  Samter. 

5.  The  Treatment  of  Paralytic  Conditions  of  the  Upper 

Extremities,  By  Carl  Helbing. 

6.  Icterus  in  Perityphlitis,  By  Eugen  Hollaendek. 

7.  I^Ialignant  Chorioepithelioma  of  the  Falloppian  Tube, 

By  C.  Davidsohn. 

8.  Hysteria  and  Foreign  Bodies  in  the  Intestine, 

By  Most. 

Q.    ^Modern  Rontgenology  in  the  Service  of  the  General 
Practitioner,  By  Gustav  Loose. 

2.  Absorption  of  Radium  Emanation  through 
the  Skin. — Engelmann  says  that  after  emanation 
baths  lasting  an  hour  and  of  the  strength  of  12,000 
to  15,000  tinits  the  emanation  can  be  demonstrated 
in  the  expired  breath  even  when  its  inhalation  has 
been  excluded  with  certainty. 

3.  Changes  in  the  Respiratory  Rhythm. — Fru- 
goni gives  the  following  as  the  conclusions  drawn 
in  a  paper  published  by  him  in  Policlinico  sezionc 
niedica:  i.  A  systematic  study  of  the  capacity  for 
change  of  periodical  respiration  in  general  by  means 
of  inhalations  of  oxygen  shows  that  no  general  law 
can  be  laid  down,  that  periodical  respiration  may 
or  may  not  be  susceptible  of  modification,  and  that 
it  may  be  done  away  with  entirely  by  means  of 
oxygen.     There  are  periodical  respirations  which 
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may  be  modified  and  others  which  may  not,  so  that 
in  one  and  the  same  person  and  at  different  times 
contradictory  results  may  be  obtained,  which  are 
sometimes  of  importance,  as  they  permit  of  infer- 
ences concerning  the  greater  or  less  degree  of 
pathological  changes,  which  are  in  general  greater 
when  a  modification  is  not  possible  and  particularly 
when  there  are  repeated  attacks  with  different  re- 
sults in  the  same  patient.  2.  Sometimes  in  the 
course  of  a  meningitis  a  periodical  groaning  or  sigh- 
ing occurs  in  conjunction  with  intermittent  breath- 
ing and  gives  the  impression  of  a  reaction  of  the 
organism  to  pain.  He  distinguishes  two  forms 
which  he  designates  the  coincident  and  the  tardy 
types.  In  the  first  the  groan  begins  with  the  first 
breath  of  the  spasms  of  breathing,  while  in  the 
second  it  begins  with  the  second  breath  or  later.  A 
study  of  these  cases  leads  him  to  believe  that  the 
periodical  sighing  of  the  tardy  type  indicates  in 
general  a  more  serious  and  deeper  pathological 
change  of  the  respiratory  centre  and  of  the  sen- 
sorium.  3.  By  depression  of  the  centres  with  certain 
drugs,  or  by  mechanically  preventing  respiration  he 
was  always  able  to  obtain  periodical  respiration. 
4.  In  Grocco's  dissociated  respiration  there  is  inco- 
ordination of  the  muscles  of  the  thorax  and  abdomen 
so  that  they  may  act  completely  in  opposition  to 
each  other.  In  such  cases  the  tendency  to  the 
periodical  form  is  such  that  each  pathological  factor 
exerts  the  maximal  functional  disturbance.  The 
prognostic  signification  of  such  a  condition  is  seri- 
ous. 5.  The  dissociated  respiration  of  Grocco  is  less 
rare  than  is  usually  thought.  It  is  not  easy  to 
diagnosticate.  The  thoracoabdominal  opposition 
marks  the  most  extreme  type  only,  and  it  is  neces- 
sary to  exclude  a  partial  paralysis  of  the  one  and 
not  of  the  other,  as  well  as  to  determine  that  the 
individual  incoordinate  acts  are  active  movements 
and  not  passive.  When  the  dissociated  respiration 
is  distinct  the  prognosis  becomes  very  unfavorable 
as  it  indicates  a  very  serious  disturbance  of  the 
respiratory  centres.  Still  these  cases  do  not  always 
prove  fatal.  6.  Toward  death  it  is  not  rare  for  any 
special  rhythm  to  cease  and  respiration  to  become 
deeper  and  more  frequent.  The  breast  muscles 
usually  discontinue  first  and  the  last  respiratory 
movements  are  made  by  the  diaphragm  as  contrac- 
tions without  special  rhythm  and  separated  by  long 
pauses.  7.  In  nervous  or  functional  disttirbances 
of  respiration  an  increase  of  function  (tachypnoea, 
polypnoea )  is  usual,  while  the  opposite  (spanopnoea, 
oligopnosa)  is  rare.  Continuous  forms  exhibit  also 
a  qualitative  disturbance  in  spasms,  usually  quick 
ancl  transient,  rarely  tonic,  of  various  groups  of 
muscles,  which  may  bring  about  great  disturbance 
and  ataxic  incoordimtion  of  the  muscles  of  respira- 
tion. A  very  frequent  peculiarity  is  the  tendency 
to  hiccough,  vomiting,  the  utterance  of  inarticulate 
noises,  sometimes  connected,  sometimes  explosive, 
or  to  other  more  or  less  noisy  sounds.  8.  The  or- 
ganic change  frequently  observed  in  the  nose  or 
neck  is  to  be  looked  upon  in  the  same  way  as  the 
■spina  hysterica.  9.  The  respiratory  muscles,  espe- 
cially the  diaphragm,  are  fairly  often  involved  in 
chorea  minor  so  as  to  cause  a  change  in  rhythm. 
10.  In  some  cases  of  severe,  persistent  nervous  in- 
version of  the  rhythm  respiration  of  the  true  pe- 
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riodical  tyjic  may  be  observed  at  the  transition  from 
waking  to  sleep  and  during  the  first  stages  of  the 
latter.  11.  In  the  nervous  forms  there  is  commonlv 
a  complete  disproportion  between  the  heart  and  the 
respiration,  but  following  no  absolute  law. 

4.  Pneumatic  Treatment  of  Chronic  Bronchi- 
tis.— Samter  considers  piieumotherap)'  of  extraor- 
dinary value  in  cases  of  chronic  bronchitis,  particu- 
larly when  due  to  cardiac  insufficiency,  when  not 
complicated  by  compensatory  disturbances  in  other 
organs,  such  as  albuminuria  and  enlargement  of  the 
liver. 

6,  Icterus  in  Perityphlitis. — Hollaender  be- 
lieves that  the  appearance  of  jaundice  in  the  lye  in 
the  early  stage  of  an  acute  appendicitis  indicates 
with  a  certain  probability  a  commencing,  or  an  ad- 
vanced, total  necrosis  of  the  appendix. 

MILITARY  SURGEON. 
June,  1910. 

r.  Personal^  Experience  during  the  Spanish- American 
War,  Showing  the  Disadvantages  of  Depending  upon 
Untrained  Civilian  Physicians  for  Military  Service 
in  Tmie  of  War;  with  Some  Suggestions,' 

By  C.  B.  G.  de  Nancrede. 

_'.    Field  Service  Hygiene.        By  Colonel  Robert  Sm.\rt. 

3.  Hookworm  Disease  and  Pellagra, 

By  Captain  Henry  J.  Nichols. 

4.  Report  on  a  Visit  to  India,     By  Henry  C.  Pillsbury. 

5.  A  Report  on  Intestinal  Parasites  in  Scout  Companies, 

By  Captain  W.  R.  E.\stm.\n'. 

6.  The  Gastrodiscus  Honiinis  in  the  Philippines.  Reporr 

of  a  Case,  with  Introductory  Helminthological  Coni- 
n^ent.  By  F'irst  Lieutenant  .A..  1).  Tutti.i;. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
June,  iQio. 

1.  The  Old  Doctor— The  Young  Doctor— The  Ideal  Doc- 

tor, By  J.  WiL.soN  Shiels. 

2.  Osteopath)'— by  an  Osteopathist,    By  Dain  L.  Tasker. 

3.  Prevention  of  Measles,  By  L   M.  Powers. 

4.  Ocular  Injurie.s— with  Special  Reference  to  Sympathetic 

Ophthalmia,  By  B.  F.  Church. 

5.  Tonsillotoni}- — Is  It  a  Proper  Operation, 

By  W.  H.  Roberts. 

6.  Diphtheria  Bacilli— A  Differential  Stain. 

By    D.    C.  R.XGLAND 

4.  Sympathetic  Ophthalmia. — Church  states 
that  the  causative  entity  and  how  it  acts,  to  produce 
sympathetic  ophthalmia,  is  obscure.  Any  local  cause 
that  produces  violent  iridocyclitis  in  an  eve  luore  or 
less  endangers  the  fellow  eye  to  the  same  character 
of  disease  through  sympathy.  Penetrating  wounds, 
involving  the  ciliary  body,  and  those  in  which  a  for- 
eign body  remains  in  the  eyeball  are  conditions  espe- 
cially to  be  feared.  Eyes  blind  from  suppurative 
processes  have  little  tendency  to  cause  sympathetic 
ophthalmia.  Sympathetic  irritation  may  be  consid- 
ered a  benign  affection,  and  has  little  tendency  to 
pass  into  inflammation.  It  may  develop  many  years 
after  injury  to  the  fellow  eye  and  is  quickly  and  per- 
manently relieved  by  enucleating  the  offending  or- 
gan. Sympathetic  inflammation,  as  a  rule,  resists 
all  treatment.  Our  greatest  hope  lies  in  the  pre- 
ventive measure  of  enucleating  the  eye  which  is 
likely  to  cause  it  and  that  procedure  is  not  always 
successful.  There  is  no  time  limit  to  the  develop- 
ment of  the  disease,  though  that  of  greatest  danger 
is  three  weeks  to  five  months  after  injury  to  the 
fellow  eve. 
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AMERICAN  SURGICAL  ASSOCIATIOX. 

Annual  Meeting,  held  in  Washington  on  May  3,  4,  and  3, 
igio. 

The  President,  Dr.  Rudolph  Matas,  of  New  Orleans,  in 
the  Chair. 

(Continued  from  page  48.) 
Congestion  of  the  Lower  Lobe  of  the  Right 
Lung  an  Early  Symptom  in  Appendicitis. — Dr. 

JoKx  B.  Roberts,  of  Philadelphia,  suggested  in  this 
paper  the  possibility  of  a  secondary  congestion  of 
the  lower  part  of  the  right  lung  being  found  in  a 
considerable  number  of  cases  of  acute  appendicitis. 
He  spoke  of  this  condition  being  a  possible  aid  in 
the  diagnosis  of  acute  appendicitis  when  the  symp- 
toms of  the  latter  were  not  yet  very  definite.  A 
point  was  made  that  this  observation  did  not  refer 
to  secondary  pleuritis  and  pulmonary  involvement 
occurring  in  the  late  stages  of  appendicitis.  Such 
inflammation  from  septic  invasion  secondary  to  ad- 
vanced appendicitis  was  an  entirely  different  pro- 
cess. The  idea  of  the  author  evidently  was  that  ap- 
pendicitis and  perhaps  other  intraabdominal  inflam- 
mations might  cause  atelectasis  of  the  right  lung 
or  a  true  congestion,  because  of  the  insufficient  ac- 
tion of  the  diaphragm  upon  the  right  side.  This 
spasm  or  immobility  of  the  right  side  of  the  dia- 
phragm he  compared  to  the  tonic  spasm  of  the  mus- 
cles overlying  the  appendix  in  the  abdominal  wall. 
It  was.  however,  also  suggested  that  the  engorge- 
ment of  the  base  of  the  right  lung  in  cases  of  ap- 
Dendicitis  might  be  due  to  a  simultaneous  infection 
of  both  the  appendix  and  the  lung  by  the  pneumo- 
coccus  or  other  invading  organism.  The  well  known 
fact  that  pneumonia  was  sometimes  accompanied  by 
pain  and  muscular  rigidity  in  the  right  iliac  fossa 
was  mentioned,  as  was  also  the  clinical  observation 
that  acute  appendicitis  might  in  its  early  stages  give 
rise  to  pain  in  the  right  lower  thoracic  region.  The 
earlv  congestion  of  the  right  lung,  which  Dr. 
Roberts  thought  he  had  found  in  the  early  or  initia- 
torv  stages  of  appendicitis,  might  also  occur  from 
inflammation  of  the  gallbladder  or  cellulitis  around 
the  upper  pole  of  the  kidney.  The  paper  referred 
to  somewhat  similar  observations  by  other  writers, 
which  seemed  to  confirm  at  least  partially  the  cor- 
rectness of  the  value  of  this  new  point  in  the  diag- 
nosis of  appendicitis. 

Vaccine  Therapy  as  an  Adjunct  to  Surgery. — 
Dr.,  John  B.  Deaver,  Dr.- Jotix  C.  DaCosta,  Jr.. 
and  Dr.  D.  B.  Pfeiffer,  of  Philadelphia,  presented 
a  communication  in  which  they  said  that  there  had 
been  established  at  the  German  Hospital  a  special 
department  of  vaccine  therapy.  In  addition  to  its 
well  known  and  satisfactory  use  in  supptirative  af- 
fections of  the  skin  and  other  forms  of  minor 
chronic  infection,  this  treatment  had  been  used  as 
an  adjunct  in  more  severe  surgical  infective  con- 
ditions. Vaccines  did  not  prove  of  service  in  three 
cases  of  streptococcic  septichaemia  in  w^iich  the 
treatment  was  begun  late.  Four  patients  with  se- 
vere staphylococcic  septich^mia  recovered,  improve- 
ment in  each  case  beginning  with  the  initiation  of 
the  vaccine  treatment.    Eight  cases  of  severe  septic 


intoxication  without  demonstrated  bacteri?emia  were 
treated  by  drainage  and  vaccines.  Two  of  the  pa- 
tients were  in  extremis  when  the  treatment  was  be- 
gim  and  died  shortly  afterw'ard.  The  remainder  re- 
covered. Five  of  the  cases  were  streptococcic  in- 
fections. Improvement  was  also  noted  in  a  miscel- 
laneous group  of  cases,  comprising  persistent  sinu- 
ses, cystitis,  thrombosis,  etc.  Xot  all  cases,  how- 
ever, gave  a  definite  response.  The  dose  varied 
from  25.000,000  to  750,000,000.  The  sicker  the  pa- 
tient and  the  less  satisfactory  the  response,  the 
smaller  and  less  frequent  should  be  the  dose. 
Streptococcus  also  was  used  in  smaller  doses  than 
staphylococcus. 

Specific  vaccine  treatment  in  the  authors'  hands 
had  not  proved  of  benefit  in  the  later  stages  of 
streptococcic  septichsmia.  Staphylococcic  sep- 
ticht'cmia  had  been  treated  with  most  favorable  re- 
sults at  all  stages.  Septic  intoxications  without 
demonstrated  blood  invasion  in  a  majority  of  the 
cases  displayed  general  and  local  improvement  un- 
der the  use  of  vaccines  if  given  early ;  the  later  the 
treatment,  the  less  certain  and  satisfactory  the  re- 
sult. Localized  and  persistent  suppurating  lesions 
were  sometimes  markedly  benefited  by  vaccine. 
Surgical  procedures  for  the  relief  of  infectious  con- 
ditions should  be  reinforced  bv  vaccine  treatment, 
which  shoifld  be  begun  as  early  as  w^as  consistent 
with  the  case,  and  preferably  by  autogenous  or- 
ganisms. Xo  hospital  could  be  considered  as  fully 
equipped  which  was  not  prepared  to  supply  this 
form  of  treatment  in  conjunction  w-ith  established 
measures. 

Therapy  by  Bacterins  and  Tuberculins  in 
Mixed  Suppurative  Bone  and  Joint  Disease. — 

Dr.  De  Forest  W'illard  and  Dr.  B.  A.  Thomas, 
of  Philadelphia,  read  an  account  of  their  experience 
of  two  years'  duration  in  the  treatment  by  bacterins 
and  tuberculins  of  tuberculous  bone  and  joint  dis- 
ease complicated  by  mixed  pyogenic  infections.  The 
feature  of  the  treatment  consisted  in  the  alternation 
of  bacterin  and  tuberculin  inoculations  in  the  mixed 
suppurative  type  of  the  disease,  such  as  spinal  ca- 
ries, tuberculous  hip  joint  disease,  etc.  They  did 
not  contend  that  bacterin  therapy  w^as  a  "cure  all,"^ 
or  that,  when  indications  for  surgical  intervention 
existed,  they  could  be  disregarded  and  active  im- 
munization substituted.  They  wished,  however,  to 
emphasize  the  fact  that  the  accessory  employment 
of  bacterin  and  tuberculin  in  certain  cases  stimu- 
lated the  tissue  cells  of  the  organism  to  the  pro- 
duction of  specific  antibodies  to  assist  the  bodily 
defenses  in  antagonizing  and  combating  the  given 
infections.  On  the  other  hand,  the  improper  use  of 
these  measures  wotild  not  only  fail  to  effect  cure, 
but  would  inevitably  lead  to  disaster  and  thrust  a 
therapeutic  measure  of  worth  into  disrepute.  Bac- 
terins, particularly  tuberculin,  were  more  potent 
agents  for  evil  than  for  good,  unless  wisely  admin- 
istered. They  were  invaluable  aids  in  competent 
hands,  and  when  they  were  so  employed  the  patients 
did  better  than  those  treated  without  bacterins; 
their  detention  in  the  hospital  was  shortened,  and 
complications,  if  they  occurred,  were  fewer  and  less 
severe. 

The  authors  presented  two  definite  clinical  types 
of  disease,  illustrated  by  charts,  in  w^hich  therapy 
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by  bacterins  and  tuberculins  was  recommended. 
The  first  type  was  represented  by  the  case  in  which 
already  at  the  time  of  operation  a  mixed  infection 
of  haematogenous  or  exogenous  origin  had  been 
superimposed  upon  suppurative  tuberculous  caries. 
The  second  type  was  manifested  in  the  evacuation 
and  drainage  of  a  "cold  abscess,"  in  which  case  al- 
most invariably,  after  a  lapse  of  fifteen  to  twenty 
days,  the  temperature  suddenly  rose  and  symptoms 
of  a  mixed  infection  ensued.  These  types  of  dis- 
ease were  of  a  serious  character,  not  those  mild 
cases  which  would  end  in  recovery  after  simple  in- 
cision and  evacuation,  or  those  neglected  ones  of 
prolonged  suppuration,  characterized  by  bacteri- 
aemia,  grave  sapraemia,  and  amyloid  disease,  but 
those  with  chronic  localized  processes,  the  treat- 
ment and  prognosis  of  which  had  been  greatly 
handicapped  by  the  intervention  of  various  pyogenic 
bacteria.  The  authors  had  found  that  in  the  course 
of  weeks  the  various  pathogenic  bacteria  isolated 
from  the  suppuration  varied,  and  for  that  reason 
they  insisted  upon  the  employment  of  autogenous 
bacterins,  the  pus  being  cultured  and  recultured  at 
least  monthly.  As  soon  as  the  patient's  temperature 
fell  to  ioo°  F.  or  preferably  lower,  under  the  admin- 
istration of  bacterins,  inoculations  with  tuberculins, 
either  alone  or  alternating  with  bacterins  for  a  time, 
were  begun.  They  concluded,  judging  from  the 
cases  under  their  observation,  that  better  results 
had  attended  the  process  of  active  immunization 
when,  just  as  in  tuberculin  therapy  pure  and  simple, 
the  treatment  had  been  begun  with  relatively  small 
bacterial  inoculations,  progressively  increased  to  the 
therapeutic  limit,  rather  than  by  recourse  to  large 
doses,  thereby  in  the  former  case  establishing  im- 
munity, and  in  the  latter  avoiding  anaphylaxis. 
Studious  observations  of  the  clinical  symptomatol- 
ogy had  always  sufficed  to  control  the  treatment, 
the  opsonic  index  proving  not  only  impractical  but 
unreliable. 

Dr.  J.  M.  T.  Finney,  of  Baltimore,  said  in  re- 
gard to  the  use  of  vaccines  in  chronic  infections  of 
the  bladder  from  the  colon  bacillus,  that  he  would 
mention  a  case  in  which,  after  every  other  method 
had  failed,  injections  were  followed  by  the  most 
astonishing  results,  the  bladder  symptoms  all  prac- 
tically disappearing. 

Dr.  Willis  G.  Macdonald,  of  Albany,  called  at- 
tention to  the  extreme  importance  of  not  giving  too 
large  a  dose  of  vaccines,  as  he  had  found  this  regu- 
lation of  the  dose  very  troublesome  in  those  cases. 

Surgeon  General  Sternberg  (retired),  of 
Washington,  said  it  was  impossible  to  doubt  'that 
vaccine  treatment  was  beneficial  in  a  certain  class  of 
cases,  but  it  was  difficult  to  understand  why  it 
should  be.  There  was  a  certain  specific  microor- 
ganism in  the  blood  in  large  numbers,  producing 
toxic  products,  and  why  the  introduction  of  a  com- 
paratively small  number  of  the  same  microorgan- 
isms under  the  skin  should  have  such  a  potent  efifect 
in  arresting  the  progress  of  the  disease  was  to  him 
inexplicable. 

Dr.  L.  L.  McArthur,  of  Chicago,  called  atten- 
tion to  the  tuberculin  treatment  in  essential  haemor- 
rhage of  the  kidney.  Treatment  with  the  autogen- 
ous vaccine  of  the  colon  bacillus  in  several  such 
cases  had  been  productive  of  a  cure,  and  he  con- 


sidered it  a  most  beneficial  treatment  in  this  condi- 
tion. 

Dr.  John  B.  AIurphy,  of  Chicago,  said  that  the 
essential  haemorrhage  of  the  kidney  and  the  essen- 
tial haemorrhage  of  the  uterus  occurring  in  girls 
under  twenty  with  tuberculous  histories  res])onded 
marvellously  to  proper  doses  of  tuberculin.  Great 
assistance  was  rendered  by  this  treatment  in  cases 
of  bone  tuberculosis.  There  was,  however,  no  more 
treacherous  and  dangerous  drug  than  tuberculin  if 
improperly  given.  As  a  stimulant  and  as  an  aid 
in  surgical  tuberculosis,  he  knew  of  nothing  so  good 
when  the  treatment  is  carefully  administered. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  had  had 
no  experience  in  the  vaccine  treatment,  but  would 
like  to  suggest  in  regard  to  the  essential  haemor- 
rhage of  the  kidney  that  a  more  simple  serum  be 
tried  first.  The  professor  of  pathology  at  Tufts 
College  had  demonstrated  the  rapidity  with  which 
blood  serum  of  all  animals  would  check  haemor- 
rhage, so  perhaps  it  was  some  antibody  in  the  serum 
and  not  the  organism  that  checked  the  haemorrhage 
when  tuberculin  was  tised  in  these  cases. 

Dr.  Joseph  A.  Blake,  of  New  York,  had  been 
employing  the  vaccine  treatment  quite  persistently, 
and  in  chronic  infections  had  found  the  autogenous 
vaccines  of  great  benefit. 

Dr.  Arthur  Dean  Bevan,  of  Chicago,  said  that, 
from  his  limited  knowledge,  he  considered  it  too 
early  at  this  time  to  arrive  at  any  definite  conclu- 
sions with  regard  to  the  value  of  this  treatment. 
He  had  been  particularly  interested  in  the  applica- 
tion of  the  vaccine  treatment  to  tuberculosis  of  the 
kidney  and  mixed  infection  of  tuberculosis  of  the 
colon,  and,  although  he  knew  of  cases  which  under 
good  management  with  this  treatment  had  gone  on 
to  recovery,  he  also  knew  of  cases  which  had  done 
the  same  without  the  vaccine  treatment. 

Dr.  Francis  B.  Harrington,  of  Boston,  had  seen 
some  cases  in  which  autogenous  vaccines  had  been 
of  great  benefit,  and  also  some  cases  in  which  they 
were  productive  of  great  harm. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said 
that  they  were  using  tuberculin  more  and  more  in 
the  Children's  Hospital.  With  regard  to  the  vac- 
cine treatment,  they  had  had  no  success  with  the 
streptococcus  infection. 

Dr.  Emmet  Rixford,  of  San  Francisco,  men- 
tioned a  patient  with  tuberculous  anal  fistula,  tuber- 
culosis of  the  spinal  cord,  and  tuberculosis  of  the 
wrist,  who  under  treatment  with  tuberculin  was 
completely  restored  to  health.  It  had  been  two 
years  since  the  treatment,  there  was  now  no  sign  of 
tuberculosis,  and  the  patient  had  gained  forty 
pounds  in  weight. 

Dr.  James  E.  Moore,  of  Minneapolis,  had  been 
disappointed  in  the  serums  for  the  treatment  of 
acute  infections.  In  tuberculous  cases  he  had  had 
better  results.  It  was  very  essential  that  these  treat- 
ments should  be  carried  ovit  only  by  those  who  knew 
how  to  use  them. 

Dr.  Charles  A.  Powers,  of  Denver,  said  that  in 
chronic  infections,  especially  the  chronic  staphylo- 
coccic infections,  the  autogenous  vaccines  had  not 
given  him  the  encouraging  results  which  many 
others  had  obtained,  and  he  therefore  attributed 
this  to  faulty  methods. 
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Dr.  Ch.arles  J  I.  Mayo,  of  Rochester,  Minn, 
.•^aid,  in  reg-ard  to  the  vaccine  treatment,  tliat  lie  had 
had  very  httle  e.\i)crience  with  it.  hnt  he  had  had 
one  case  of  colon  infection  of  the  hladder  and  kid- 
ney in  which  the  autogenous  vaccine  had  proved  of 
benefit. 

Dr.  John  B.  De-^ner,  of  Philadelphia,  thought 
the  toxine  treatment  was  most  satisfactory  if  used 
judiciously.  Like  all  good  surgical  measures,  ii 
must  be  instituted  early  to  obtain  the  best  result. 
The  dose  was  most  important  and  should  be  care- 
fully studied  and  regulated  to  the  individual  case. 

Dr  De  Forest  VVillard,  of  Philadelphia,  said 
there  were  four  things  to  remember  in  the  use  of 
tuberculin.  First,  tuberculin  was  a  potent  agent  for 
evil  as  well  as  for  good.  It  must  be  used  carefully 
and  in  careful  hands.  Second,  if  a  stock  vaccine 
was  used  b}-  incompetent  men  the  treatment  would 
have  disastrous  results.  Third,  the  dose  must  be 
exceedingly  small,  for  the  smaller  the  dose  and  the 
longer  the  time  consumed  in  the  treatment,  the 
more  certain  the  beneficial  results.  Fourth,  it  is  by 
no  means  a  substitute  for  surgical  procedures. 

The  .ffitiology  of  Cancer. — Dr.  Is.\ac  Levin,  of 
New  York,  presented  investigations  based  upon  a 
clinical  study  of  4.000  cases  of  carcinoma  and  sar- 
coma collected,  from  several  large  hospitals  in  the 
country,  the  analysis  of  which  showed  many  re- 
sults of  interest.  The  greater  frequency  of  the 
disease  in  women  was  due,  he  said,  to  the  preva- 
lence of  cancer  of  the  uterus  and  the  female  breast. 
The  other  organs  became  affected  more  frequently 
in  men,  which  fact  might  be  due  only  to  the  greater 
subjection  of  the  latter  sex  to  the  different  injuri- 
ous influences  of  civilized  life.  Cancer,  while  con- 
sidered to  be  a  disease  of  advanced  age,  appeared, 
according  to  this  investigation,  to  occur  in  many 
instances  in  people  who  have  not  yet  reached  mid- 
dle age.  Child  bearing  did  not  seem  to  have  any 
direct  connection  with  it.  Another  point  of  interest 
was  the  fact  that  American  Indians  rarely  con- 
tracted the  disease.  The  data  on  the  influence  of 
occupation  in  causing  the  disease  were  very  defec- 
tive and  no  ccinclusion  could  be  derived  from  them. 
It  was  expected  that  with  the  cooperation  of  the 
profession  better  results  would  be  obtained  in  thi'^ 
connection  in  the  future.  The  presence  of  a  pre- 
ceding local  disease  in  the  organ  aflfected  with 
cancer,  while  of  certain  importance,  could  not  be 
considered  as  the  main  aetiological  factor.  Hered- 
itary disposition  did  not  seem  to  have  an  influence 
\\\)on  the  causation  of  the  disease  sufficient  to  war- 
rant the  great  dread  of  the  lay  public  for  this 
hereditary  trait. 

In  conclusion,  the  statement  might  be  made  that, 
while  this  investigation  could  not  be  said  to  have 
reached  any  final  result  in  the  elucidation  of  the 
cetiology  nf  cancer,  it  appeared  evident  that  a  local 
trauma  or  previous  disease  of  the  affected  (5rgan 
was  of  less  importance  in  the  causation  of  cancer 
than  the  increased  vulnerability  and  lessened  resist- 
ance of  the  organism  caused,  by  the  ever  increasing 
strain  of  modern  life.  This  was  certainly  the  only 
explanation  that  might  be  offered  for  the  increas- 
ing frequency  of  the  occurrence  of  cancer  in  civil- 
ized communities.    That  this  increase  was  not  onlv 


apparent  was  very  evident  from  the  mortality  sta- 
tistics of  the  United  States  in  1907,  which  showed 
a  ratio  of  73.1  deaths  from  cancer  per  100,000 
population,  as  compared  with  the  ratio  of  70.8  in 
1906. 

Dr.  Charles  A.  Powers,  of  Denver,  called  at- 
tention to  the  formerly  prevalent  idea  that  youth 
was  a  bar  to  carcinoma.  During  the  past  year  he 
had  had  no  fewer  than  three  patients  under  twenty- 
four  years  of  age  sufifering  from  epithelioma. 
{To  be  concluded.) 

 <^  

fetters  ta  the  mm. 


ATROPINE  .\S  A  H.EMOSTATIC. 
Bennett  Medical  College,  Chkago.  June  30.  I'/io. 
To  the  Editor: 

In  Dr.  Bandler's  paper  upon  L'terine  Bleeding,  on 
page  121 1,  I  note  the  following:  "Other  drugs 
which  have  been  recommended  are  viburnum,  hy- 
drastis  and  hydrastine.  apiol,  atropine,  thvreoid  ex- 
tract, etc.  None  of  these  have  proved  to  be  any- 
thing but  an  adjuvant  to  the  other  remedies  already 
mentioned."  I  have  repeatedly  endeavored  through 
the  medium  of  the  medical  press  to  find  cases  of 
haemorrhage  in  which  atropine  failed,  but  without 
success.  I  am  encouraged  by  the  quotation  to  hope 
that  Professor  Bandler  can  contribute  some  data 
along  this  line.  Up  to  the  present  I  have  been  un- 
able to  get  a  solitary  report  of  the  failure  of  atro- 
pine to  control  any  species  of  h.-emorrhage  what- 
soever, excepting  that  which  comes  from  the  open- 
ing of  large  arteries.  I  ask  you  to  bring  this  to 
his  notice  either  personally  or  through  the  medium 
of  the  Journal. 

WiLLIA.M  F.  WauGH. 



SO0I1  IJlottces. 

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  ive  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Medical  I'adeniecuin.  In  German  and  English.  By  B. 
Lewis.  With  Preface  by  Professor  Dr.  A.  Politzer. 
First  Edition.  Vienna:  B.  Lewis:  London:  J.  &  A. 
Churchill:  Leipsic  and  Stuttgart:  K.  F.  Koehler :  Phila- 
delphia :  P.  Blakiston's  Son  &  Co..  1910.  Pp.  xv-S5Q. 
("Price.  $5.) 

It  seems  to  be  the  intention  in  this  lx)ok  to  make 
easy  to  German  and  English  physicians  the  medical 
vocabulary^  of  each  others'  languages.  It  is  written 
in  both  languages,  the  left  hand  pages  being  in  Ger- 
man and  the  right  hand  in  English.  It  contains 
twenty-five  medical  essays :  a  long  li.st  of  queries 
and  answers  such  as  may  be  used  in  the  taking  of 
histories  of  cases :  and  five  laboratory  reports. 

It  seems  to  be  a  verv  good  textbook  for  the  study 
of  both  languages,  and  will  prove  vastly  more  in- 
teresting than  the  perusal  of  Schiller's  Abfall  der 
Xic'ierlande.  The  contributors  to  the  essays  belong 
to  the  staff  of  the  Vienna  L^niversity.-  and  the  post- 
graduate course  at  this  university,  which  is  visited 
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by  so  many  American  and  English  physicians,  seems 
to  have  given  the  impetus  to  the  pubhcation.  The 
book  can  be  well  recommended  to  our  American 
physicians  who  are  interested  in  the  study  of  the 
German  language  and  as  a  preparatory  course  in 
German  before  visiting  the  clinics  of  Austria  and 
Germany. 

Coinptc-reiidii.  Volume  general,  seizicnie  congres  inter- 
national de  medecine.  Budapest :  Aout — Septembre.  1909. 
Public  par  le  Prof.  Dr.  Emii.e  he  Grosz,  secretaire  gen- 
eral du  congres.    Budapest,  1910.    Pp.  xiii-481. 

The  Sixteenth  International  Congress  has  pub- 
lished its  general  report.  The  text  is  written  in 
French,  while  the  speeches  and  papers  read  ap- 
pear in  the  languages  in  which  they  were  deliv- 
ered. Thus,  we  find  Professor  Alusser's  address, 
made  by  him  as  chairman  of  our  national  commit- 
tee at  the  opening  of  the  congress,  and  the 
address  of  Professor  Thayer  at  the  closing  of 
the  congress,  in  English.  While  looking  over 
these  addresses  it  is  interesting  to  note  that 
P'rench  was  mostly  used ;  next  comes  German, 
and  then  English ;  of  the  Italian  representa- 
tives, one  spoke  in  Latin  (the  only  Latin  address) 
and  the  other  in  Italian.  It  seems  that  neither 
X'olapiik  nor  Esperanto  was  used.  Interesting  is 
also  the  remark  at  the  end  of  each  speech  ^'ifs  af- 
platcdisseuiciits,  which  stereotyped  repetition  is 
changed  to  applaudisscments  prolongcs  for  the  ad- 
dress of  the  French  representative  and  the  Latin 
address.  Besides  the  official  addresses,  we  find 
seven  scientific  papers:  One  in  Italian,  one  in  Eng- 
lish (by  Bashford,  of  London,  on  cancer),  one  in 
French,  and  four  in  German.  The  list  of  members 
and  an  index  conclude  the  report. 

Operative  Chirurgie  dei'  Haniwcf^e.  Normale  Anatomie 
und  chirurgisch-pathologische  .A.natomie.  Von  J.  Ai.- 
BARRAN,  Professor  fiir  die  Krankheiten  der  Harnwege 
an  der  mediziniscben  Fakultat  zu  Paris,  Chirurg  am  Hos- 
pital J^Jecker.  Ins  Deutsche  iibertragen  von  Dr.  Emil 
Grunert,  Spe^ialarzt  fiir  Chirurgie  ir.  Dresden.  Erstc 
Lieferung.  Mit  1.^2  teils  farbigen  Figuren  im  Text. 
Jena :  Gustav  Fischer,  1910.    Pp.  320. 

Professor  Albarran's  well  known  work  La  Mcdc- 
ciiie  operatoirc  des  voics  nrinaircs  appeared  in  igog 
and  contained  about  a  thousand  pages.  The  Ger- 
man translation  before  us  is  entitled  erste  Lie- 
ferung, and,  as  it  contains  about  three  hundred 
pages,  we  suppose  two  more  parts  will  appear.  The 
translation  seems  to  be  well  done,  and  the  French 
has  been  rendered  into  idiomatic  German. 

The  translation  of  such  a  work  is  not  an  easy 
undertaking,  as  the  nomenclature,  especially  of  ana- 
tomical designations,  necessitates  a  very  thorough 
knowledge  of  the  subject.  To  avoid  errors  the 
translator  has  often  given  the  French  or  Latin 
names.  We  hope  that  the  time  will  not  be  so  verv 
far  distant  when  we  shall  have  a  universal  nomen- 
clature. 

The  part  before  us  contains  the  topographical,  or, 
rather,  surgical  (chirurgische) ,  anatomy  of  the  kid- 
ney and  the  renal  pelvis,  and  deals  with  operations 
on  the  kidney,  such  as  nephropexy,  nephrolithoto- 
my, pyelotomy,  nephrostomy,  perinephritic  abscess, 
the  correction  of  the  entrance  of  the  ureter  into  the 
renal  pelvis,  extraperitoneal  nephrectomy,  etc. 


MEDICOLITERARY  NOTES 
In  the  July  Harper's  Dr.  W.  W.  Keen  gives  a 
popular  description  of  The  New  Surgery,  supple- 
menting a  i)revious  article  on  the  same  subject  con- 
tributed about  a  year  ago. 

;jc  ^ 

Cabanes,  in  the  fifth  volume  of  his  Indiscretions 
de  I'htstoire,  begins  a  sort  of  historical  diagnosis 
of  the  case  of  Charles  Ouint  with  a  few  reflections 
on  the  epigram  of  Moreau  of  Tours  that  genius 
is  a  neurosis.  He  is  disposed  to  think  that  the 
saying  was  due  to  professional  narrowness  on  Mo- 
reau's  part.  Every  individual,  says  Cabanes,  from 
the  specialist's  standpoint,  sufifers  from  the  disease 
in  which  he  specializes  ;  nothing  is  easier  for  a  phy- 
sician than  to  see  only  invalids  on  every  side.  Such 
diagnosis  is  popular.  The  profanum  z'tilgus  likes 
to  think  that  great  conquerors  and  social  or  politi- 
cal leaders  suffer  the  same  pains,  undergo  the  same 
physical  tortures  as  itself.  Some  humorist  said  that, 
although  pity  did  not  cure  envy,  it  consoled  us  for 
suffering  from  it. 

McClurc's  Magazine,  which  always  contains  mat- 
ter of  interest  to  the  medical  profession,  is  particu- 
larly rich  therein  in  the  July  issue.  The  real  hero 
of  The  Lnparalleled  Invasion,  Jack  London's  blood- 
curdling fantasy,  is  Jacobus  Laningdale.  a  labora- 
tory pathologist ;  John  Burroughs  writes  entertain- 
ingly of  Animal  Behavior  and  the  New  Psychology 
and  ventures  the  statement  that  "zoos"  like  that'  in 
the  Bronx  may  be  amusing,  but  are  not  instructive ; 
our  colleague  of  the  Laneet,  Dr.  R.  Austin  Free- 
man, tells  how  Dr.  Thorndyke  solved  the  mystery 
of  The  Aluminum  Dagger. 

^  % 

In  the  July  Strand  there  is  a  history  of  Gounod's 
Faust,  which  includes  a  story  told  by  Gounod  him- 
self. When  it  was  to  be  given  in  Rome  an  im- 
presario wrote  to  the  composer,  saying  that,  as  the 
Ecclesiastical  censor  had  prohibited  the  appearance 
of  the  devil  on  the  stage,  he  could  perhaps  trans- 
form the  character  of  Alephistopheles  and  make  him 
"for  instance,  a  phvsician." 

*  * 

There  is  an  amusing  but  sane  and  philosophical 
editorial  on  women  in  the  July  Scribner's,  in  which 
the  writer  explains  that  maternity  is  of  the  essence 
of  woman,  not  an  accident  or  a  fashion,  and,  there- 
fore, that  the  race  is  not  in  danger  on  account  of 
woman's  present  multifarious  activities. 

^    Mi  ^ 

The  Red  Book,  of  Chicago,  is  now  with  192 
pages  the  largest  illustrated  fiction  magazine  in  the 
world.  The  July  issue  has  several  pages  devoted 
to  plays  so  far  produced  only  in  Chicago.  This  is 
significant,  for  the  L^nited  States  is  so  huge  as  to 
require  more  than  one  metropolis.  Even  from  a 
medical  standpoint  Xew  York  does  not  occupy  the 
unique  position  in  our  country,  of  Paris.  Berlin,  and 
London  in  their  respective  lands. 
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Report  of  the  Committee  for  the  Study  of  the 
Relation  of  Tuberculosis  to  Diseases  of  the  Eye. 

— This  committee  was  formed  for  the  purpose  of 
studying  in  a  cooperative  way  the  relation  (  f  tuber- 
culosis to  certain  diseases  of  the  eye,  the  aetiology  of 
which  is  often  obscure.  Dr.  William  H.  Wilder,  as 
chairman  of  the  committee,  presented  the  report  in 
the  Section  in  Ophthalmology  of  the  American 
Medical  Association  at  St.  Louis.  The  following  is 
the  summary  as  it  appears  in  the  Journal  of  the 
American  Medical  Association,  of  July  2d: 

Six  cases  of  chorioiditis,  in  four  of  which  subcutaneous 
lest  gave  a  positive  general  reaction,  with  local  reaction  in 
the  eye  in  two.  Two  cases  of  retinitis  or  chorioretinitis, 
in  which  tuberculin  tests  were  negative. 

In  trying  to  arrive  at  some  definite  conclusions  as  to 
aetiology  in  a  group  of  cases  like  the  foregoing,  one  should 
consider  carefully  the  relative  value  of  the  means  and  tests 
employed  in  the  examination  of  such  cases.  If  active 
tuberculosis  is  present  or  has  been  present  in  lungs,  joints, 
or  bones,  sufficient  to  cause  any  marked  changes,  the  con- 
dition may  be  discovered  with  all  reasonable  probability  by 
careful  physical  examination.  But  if  from  ninety  to  ninety- 
eight  per  cent,  of  ail  persons  who  have  reached  si.xty  years 
of  age  have  been  at  some  time  infected  with  tuberculosis, 
as  is  asserted,  then  very  many  have  suffered  so  slightly  as 
not  to  present  signs  of  the  disease  that  can  be  determined 
during  life  by  our  methods  of  physical  examination. 

If  from  ninety  to  ninety-five  per  cent,  of  all  persons  who 
have  passed  the  adolescent  period  of  life  will  respond  ac- 
tively to  the  sensitive  cutaneous  test  of  von  Pirquet,  as  is 
stated,  it  helps  to  confirm  the  statements  of  the  pathologists 
as  to  the  ubiquitous  nature  of  the  disease.  This  being  so, 
in  a  given  case  of  eye  disease,  one  could  place  little  re- 
liance on  this  test  as  determining  the  actual  setiology  of  the 
eye  lesion  without  first  positively  excluding  all  other  fac- 
tors, and  this  is  not  always  possible. 

The  same  criticism  would  apply  to  the  Calmette  test 
which,  on  account  of  its  danger  in  diseased  conditions  of 
the  ej'e,  one  would  hesitate  to  use  for  ophthalmic  diagnosis, 
even  if  one  eye  is  sound.  Response  to  this  test  might 
prove,  as  is  alleged,  the  existence  of  active  tuberculosis 
in  some  part  of  the  body,  but  would  not  necessarily  de- 
termine the  nature  of  the  eye  lesion 

In  the  test  by  subcutaneous  injection  of  tuberculin,  the 
same  difficulties  are  encountered.  A  general  reaction  fol- 
lowing this  test  would  only  prove  that  the  individual  is 
tuberculous  (excluding  syphilis,  leprosy,  actinomycosis), 
which  might  be  done  by  the  simple  von  Pirquet  or  Cal- 
mette test.  If,  however,  a  local  reaction  in  the  diseased 
eye  occurs,  manifested  by  ciliary  injection,  conjunctival 
redness,  or  marked  aggravation  of  the  previous  condition, 
we  have  strong  presumptive  evidence  that  the  lesion  in 
the  eye  is  tuberculous.  But  the  eye  may  be  so  inflamed 
as  to  prevent  us  from  observing  whether  or  not  there  is 
increased  reaction,  so  that  the  test,  if  made,  should  be  made 
w'hen  the  eye  is  in  a  comparatively  quiet  condition. 

Again,  this  raises  the  important  question  whether  such 
structures  as  the  cornea,  sclera,  and  uvea  may  not  be 
thrown  into  a  diseased  condition  by  the  toxic  substances 
from  the  bacilli  in  a  distant  focus  of  tuberculosis,  reach- 
ing them  through  the  blood  and  lymph  channels,  without 
the  presence  of  the  microorganisms  themseh  es  in  any  part 
of  the  eye.  This  being  the  case,  might  we  e.xpect  a  local 
reaction  in  the  eye,  even  if  we  encountered  a  general  re- 
action with  the  subcutaneous  test  ? 

An  interesting  feature  of  this  series  of  cases  is  the  fre- 
quency of  association  of  tuberculosis  in  some  part  of  the 
body  with  eye  conditions,  such  as  phlyctenulosis,  deep  and 
interstitial  keratitis  (nonsyphilitic),  and  sclerokeratitis,  and 
the  frequency  of  local  reaction  in  the  eye  in  such  cases, 
with  the  use  of  the  subcutaneous  test. 

In  fifty-nine  cases  of  keratitis,  episcleritis,  cleritis, 
and  sclerokeratitis,  fifty-six  gave  positive  evidence  of  being 
tuberculous,  either  by  physical  examination  or  tuberculin 
tests.  In  twenty-seven  of  these  cases  subcutaneous  tests 
were  made,  and  of  these  twenty-two  were  positive  as  to 
local  reaction  in  the  eye. 


If  it  were  possible  to  study  all  such  cases  that  appear 
in  a  year  or  two  in  several  large  clinics  or  eye  hospitals, 
we  might  arrive  at  some  instructive  conclusions  as  to  the 
frequency  of  tuberculosis  as  a  cause  of  such  diseases. 
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Public    Health   and   Marine    Hospital  Service 
Health  Reports : 

The  -following  cases  of  and  deaths  from  cholera,  sniall- 
t>o.v,  yellow  fever,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  for  the  week  ending  July  i,  1910: 
Place.  Date.  Cases.  Death.s. 

Smallpox — United  States. 

.\labama — Total  for  State  June  12-18   14 

Kansas — Total  for  State  Apr.    1-30  148  l 

Louisiana — Total  for  State  June  12-18   20 

Maine — Total  for  State  May    1-31   i 

Maryland — Total  for  State  May    1-31   i 

Missouri — Total  for  State  June  12-18   4 

New  York — Total  for  State  May    1-3 1   26 

North  Carolina — Total  for  .State..  Mar.  i-May  31  995         '  7 

Tennessee — Total  for  State  June  12-18   5 

Texas — General — Total  for  State.. Apr.  i-May  31   5  2 

Virginia — Total  for  State  June  12-18   i 

Small  pox — Foreign. 

.\lgeria — Bona  May   1-31   '  ' 

Australia — \'ictoria,   general  Apr.   3-19   i  ■ 

-Austria — Galicia  May  29-June  4   3 

Brazil— Para  May  29-June  11   8  i 

Canada — British  Columbia — Ferniejune  12-18   i 

Canada — Nova  Scotia — Halifax.  ..  .June  14-20   2 

Canada — Nova  Scotia — Pictou .  . . .  June   12-18   2  i 

Canada — Ontario — Toronto  -June  5-1 1   i 

China — Canton  May  8-21   4 

China — Hongkong  May   8-14   i 

China — Nanking  May  7  

Egypt — General  Apr.  30-May  6   5° 

Egypt — Cairo  May  21-27   4 

France — Paris  May  29-June  4   6 

Germany — General  May  29-Tune  11   9 

Great  Britain — South  Shields  May  22-June  4   4 

India — Bombay  May  18-24  

India — Kurrachee  May    15-21   5 

India — Madras  May  14-20  

India — Rangoon  May  8-14  

Italy — General  Jlay  30-June  5   8 

Italy — Naples  May  30-Tune  5   18 

Korea — Fusan  May   1-7   i 

.Malta  ,  May  22-28     i 

Jlexico — .Aguascalicntes  June  5-1 1  

Mexico — M'exico  May  15-21  

Mexico — San  Luis  Potosi  Jlay  29-June  4.   2 

Portugal — Lisbon  May  29-June  4   34 

Russia — Libau  May  30-June  5   32 

Russia — -Moscow  May   22-28   7 

Russia — Odessa  May  22-Tune  4   28 

Russia — Riga  Mav  29-June  4   5 

Russia— St.  Petersburg  May   8-28  146 

Spain — Barcelona  May  31-June  6  

Spain — Cadiz  May   1-3 1  

Cholera — Foreis"- 

India — Calcutta  May  1-7  

India — Rangoon  May  8-14  

Java — Batavia  May   8-14   5 

Java — Samarang  May   8-14   50 

Java — Soerabaya  May   8-14   15 

Yellow  Fever — Foreign. 

Brazil — Manaos  May  30-June  4  

Brazil — Para  May  30-June  11   11 

Ecuador — Guayaquil  .May    16-31   21 

Gold  Coast — Sekondi  May   1-27   8 

Sierra   Leone — Freetown  May    1-31   3 

Plazue — United  Slates. 
California — San    Benito   County — 

IloUister  June  11  

Plazne — Foreign. 

Chile — Iquique  May   8-21   9 

China — Hongkong  May   8-14   2 

Ecuador — Guayaquil  May    16-31   2 

India — Baluchistan  May   1-14   54 

India — P.cngal  ilay    1-14  626 

India — Bombay  May  18-24  

India — Bombay     Presidency  and 

Sind   May 

India — Burma  May 

India — Calcutta  May 

India — Central  India     a.. 

India — Central    provinces,    inc'.u  - 

ing  Bcrar  May 

India— Hyderabad  State  May 

India — Kurrachee  '.  -May 

India — Madras   Presidency  May  1-14 

India — Mysore   State  May  1-14 


1-14. 
1-14. 


1-14. 
1-14. 


.348 


5 
60 
38 
iS 


46 
567 
162 

868 
340 
75 
7 


60 


India — Punjab. 


..May   1-14  16.810 


12 

14.654 
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Place-.  Date.  Cases.  Deaths. 
India — Uaji  iitana  aiul  -AjniLi'-.Mer- 

vvara  May  1-14  4,630  4.286 

India — Rangoon....  May  8-14   17 

India — United  provinces.....  May  1-14  3,660  3,445 

Peru — C'allan.  ilepartnient — Callao.  May  19   i 

Trinidad — Port  of  Spain  May  15-21                      i  i 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned  and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Scriicc  for  the  scz'cn  days 
■ending  June  2<),  igio: 

Adams,  X.  F.  B.,  Acting  A.ssistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  June  30,  1910. 

Bahrenburg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed eighteen  days'  leave  of  absence  from  July  i,  1910. 

Banks,  Charles  E.,  Siirgeon.  Leave  of  absence  granted 
for  twelve  days  from  June  12,  1910,  amended  to  read 
ten  days  from  June  15,  1910. 

BiERMAN,  C.  H.,  Pharmacist.  Relieved  from  duty  at 
Portland,  Ale.,  and  directed  to  proceed  to  Baltimore, 
Md.,  and  report  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters. 

Brooks,  S.  D..  S  urgeon.  Detailed  to  represent  the  Serv- 
ice at  the  meeting  of  the  American  Institute  of  Ho- 
meopathy, to  be  held  in  Los  Angeles,  Cal,  July  11  to 
15,  1910. 

Cobb,  J.  O.,  Surgeon.  Granted  seven  days'  leave  of  ab- 
sence from  June  26,  1910. 

Duncan,  W.  A.,  Acting  Assistant  Surgeon.  Granted 
twenty-eight  days'  leave  of  absence  with  pay  and  two 
days'  leave  of  absence  without  pay  from  May  5,  1910. 

Eldridge,  M.  B.,  Pharmacist.  Relieved  from  duty  at  Vine- 
yard Haven,  Mass.,  and  directed  to  proceed  to  Port- 
land, Me.,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters. 

Fahey,  E.  W.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  June  24,  1910. 

Geddings,  H.  D.,  Surgeon.  Detailed  to  attend  the  First 
International  Congress  of  Administrative  Sciences  to 
be  held  at  Brussels,  Belgium,  July  28  to  31,  1910. 

Gibson,  Frank  L.,  Pharmacist.  Reassigned  for  duty  in 
the  Leprosy  Investigation  Station,  effective  April  16, 
1910. 

Herring,  R.  A.,  Assistant  Surgeon.  Granted  fourteen 
days'  leave  of  absence  from  July  15,  1910. 

Holt,  John  M.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  June  19,  1910,  and  one  day's 
leave  of  absence,  June  26,  1910. 

Irwin,  Fairfax,  Surgeon.  Leave  of  absence  for  one 
month  and  ten  days  from  September  i,  1910,  amended 
to  read  one  month  and  ten  days  from  September  15, 
1910. 

Lloyd,  B.  ^  J.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  June  20,  1910,  on  ac- 
count of  sickness. 

LuMSDEN,  L. _L.,  Passed  Assistant  Surgeon.  Reassigned 
for  duty  in  the  Hygienic  Laboratory,  effective  June  27, 
1910. 

Parker,  Thomas  F.,  Acting  Assistant  Surgeon.  Granted 
four  months'  leave  of  absence  without  pay  from  July 
I.  1910. 

Slough,  Charles,  Pharmacist.  Upon  arrival  of  C.  H. 
Bierman,  Pharmacist,  relieved  from  duty  at  Baltimore, 
Md.,  and  directed  to  proceed  to  Pensacola  Quarantine. 
Fla.,  and  report  to  the  acting  assistant  surgeon  in 
charge  for  duty  and  assignment  to  quarters. 

Spratt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  June  14,  1910,  on  account 
of  sickness. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  June  27,  1910. 

Stxmson,  a.  M.,  Passed  Assistant  Surgeon.  Reassigned 
for  duty  in  the  Hygienic  Laboratory,  effective  June 
29,  1910. 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  June  28,  1910,  on  ac- 
count of  sickness. 

Warren,  B.  S.,  Passed  Assistant  Surgeon.  Granted  two 
months'  leave  of  absence  from  July  5,  1910. 

Wasdin.  Eugene,  Surgeon.  Granted  one  month's  leave 
of  absence  from  June  22,  igio,  on  recount  of  sickness. 

Weldon.  William  A.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  July  5,  1910. 


Wilson,  J.  G.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  June  22,  1910,  under  para- 
graph 210,  Ser\ice  Regulations. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zceeli  ending  July  2,  igio: 
Allen,  John  H.,  Major,  Medical  Corps.     Left  Fort  Myer, 
Va.,  accompanying  Headquarters  Band  and  Troops  A, 
B,  and  D,  I^ifteenth  Cavalry,  en  route  to  Camp  of 
Instruction,  Gettysburg,  Pa. 
Appel,  Aaron  H.,  Colonel,  Medical  Corps.     Detailed  as 
Chief  Surgeon  of  Camp  of  Instruction  at  the  Fort  D. 
A.  Russell  Target  and  Manceuvre  Reservation,  Wyo. 
Bartlett,  Cosam  J.,  Captain,  Medical  Corps.  Ordered 
to  Fort  Banks,  Mass.,  as  member  of  examining  board, 
to  meet  July  12,  1910. 
Bastion,  J.  E.,  Lieutenant,  Medical  Corps.     Left  Walter 
Reed  General  Hospital,  Takoma  Park.  D.  C,  with  de- 
tachment of  Hospital  Corps  Company  C,  en  route  to 
Camp  of  Instructions,  Gettysburg,  Pa. 
Berry,  Harry  R.,  First  Lieutenant,  Medical  Corps.  Re- 
ported for  duty  at  Camp  J.  M.  Dickinson,  Chicago.  111. 
Blanchard,  R.  M.,  Captain,  Medical  Corps.    Reported  for 

duty  at  Camp  J.  M.  Dickinson,  Chicago,  111. 
Carr,  William  B.,  First  Lieutenant,  Medical  Corps.  De- 
tailed a  member  of  the  examining  hoard  at  Fort  Mon- 
roe, Va.,  vice  Captain  George  P.  Peed,  Medical  Corp  . 
relieved. 

Crum,  Wayne  H.,   Lieutenant,  Medical  Reserve  Corps. 

Ordered  to  Fort  Ontario,  N.  Y.,  as  member  of  ex- 

aiTiining  board,  to  meet  July  12,  T910. 
Demmer,  C.  C,  First  Lieutenant,  Medical  Corps.  Left 

Fort  Thomas,  Ky.,  for  duty  at  Camp  of  Instruction, 

Gettysburg,  Pa. 
Gosman,  George  H.  R.,  Major,  Medical  Corps.    Left  For* 

Barrancas,  Fla.,  en  route  to  Chickamauga  Park,  Ga., 

for  duty  at  Camp  of  Instruction. 
Hallett,  Harley  J.,  Lieutenant,  Medical  Reserve  Corps. 

Relieved  from  temporary  duty  at  Fort  Hamilton,  N. 

Y.,  and  ordered  to  return  to  Fort  Totten,  N.  Y. 
Hartnett,  E.  H.,  Major,  Medical  Corps.    Ordered  to  Fort 

Monroe,  Va.,  for  temporary  duty. 
Haverkampf,  G.  W.,  Lieutenant,  Medical  Corps.  Left 

Fort  D.  A.  Russell,  Wyo.,  with  Company  A,  Hospital 

Corps,  en  route  to  military  tournametit,  Chicago,  111. : 

report  arrival  at  Camp  J.  M.  Dickinson,  Chicago,  111., 

for  duty. 

Hill,  Eben  C,  First  Lieutenant,  Medical  Corps.  Sick 
leave  of  absence  further  extended  one  month. 

Johnson,  Howard  H.,  Captain,  Medical  Corps.  Granted 
two  months'  leave  of  absence,  to  take  effect  on  or 
about  July  20,  1910. 

Johnson,  Thomas  H.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  from  Fort  Baker  to  Fort  Mason,  Cal,  for 
temporary  duty  as  post  surgeon  and  attending  surgeon 
Headquarters.  Department  of  California,  during  ill- 
ness of  Captain  Perry  L.  Boyer,  Medical  Corps,  or 
until  latter  is  relieved. 

Lowe,  Tho^i.as  S.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  from  Presidio  of  Monterey,  Cal.,  to  Atasca- 
dero,  Cal.,  for  temporary,  relieving  Contract  Surgeon 
James  W.  Brovvnlie,  Jr.,  who  is  directed  to  report  to 
the  chief  surgeon  of  the  Department,  on  June  30th. 
for  annulment  of  contract. 

Lynch,  Edward  C,  Lieutenant,  Medical  Reserve  Corps. 
Left  Omaha,  Neb.,  en  route  to  take  station  at  Fort  D. 
A.  Russell,  Wyo. 

Marietta,  Shelley  U..  Lieutenant,  Medical  Reserve  Corps. 
With  one  sergeant  and  one  private  first  class  or  pri- 
vate H.  C,  with  one  atnbulance  and  necessary  medical 
supplies,  ordered  from  Fort  Des  Moines,  la.,  by  march - 
in.g.  to  Iowa  City,  la.,  to  participate  in  encampment  of 
the  Fifty-fourth  Iowa  Infantry,  from  July  i8th  to  27th. 

My'ers.  William  H.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Screven,  Ga.,  for  duty,  relieving  First 
Lieutenant  Fred  T.  Keyle,  Medical  Reserve  Corps, 
who  is  ordered  to  Fort  Munsfield,  R.  I.,  for  duty,  on 
expiration  of  leave. 

Nichols,  Henry  J.,  Captain,  Medical  Corps.  Granted 
three  months'  leave  of  absence  with  permission  to  go 
beyond  sea  about  July  i,  1910. 
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Owen,  L.  J.,  Captain,  Medical  Corps.  Left  Fort  Benja- 
min Harrison,  Indiana,  en  route  to  Camp  J.  M.  Dick- 
inson, Chicago,  111. 

Person,  Mluert  1'~.,  Major,  Medical  Corps.  Keporti-d  for 
duty  at  Camp  of  Instruction,  Gettysburg,  Pa. 

Reno,  W.  VV.,  Major,  .Medical  Corps.  Left  Fort  McKin- 
lej',  Mc.,  en  route  to  .South  Framingham,  Mass.,  for 
duty  as  inspector  instructor  to  Ambulance  Company 
and  Hospital  Company,  Massachusetts  Militia. 

Reynolds,  I'kedekick  1'.,  Major,  Medical  Corps.  Ordered 
to  proceed  from  Fort  Monroe,  Va.,  to  Kavner,  N.  Y., 
and  report  upon  arrival  to  the  senior  instructor  at  the 
encampment  of  infantry  officers,  Third  Brigade,  State 
of  New  York,  for  duty  delivering  lectures  on  camp 
sanitation,  etc. 

S.XNFOKD,  Joseph  L.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  four  days,  to  take  effect 
on  or  about  July  5,  1910. 

Sh.^rpe,  Herbert  H.,  Lieutenant.  Medical  Reserve  Corps. 
Ass'gned  to  permanent  duty  at  Fort  Niagara. 

Sheep,  Wili.i.xm  J.,  Medical  Corps.  Left  Fort  Myer,  Va., 
accompanying  Headquarters  Second  Battalion  and  Bat- 
teries E  and  F  Third  Field  .'\rtillery,  to  Camp  of  In- 
struction, Gettysburg,  Pa. 

Shook,  Jay  R.,  Major,  Medical  Corps.  Ordered  to  Den- 
ver to  take  physical  test. 

SiLER,  Joseph  F.,  Captain,  Medical  Corps.  Ordered  from 
New  York  City  to  Peoria,  111.,  to  study  pellagra  in 
connection  with  commission  organized  by  the  gover- 
nor of  Illinois. 

T.\LBOTT,  E.  M.,  Captain,  Medical  Corps.  Left  Fort  D.  A. 
Russell,  Wyo.,  with  Company  A,  Hospital  Corps,  en 
route  to  military  tournament,  Chicago,  111. 

T.'\YLOR,  Blair  D.,  Colonel,  Medical  Corps.  Left  Atlanta, 
Ga.,  for  duty  as  Chief  Surgeon  at  the  Camp  of  In- 
struction, Chickamauga  Park,  Ga. 

Watekhouse,  S.  M.,  Alajor,  Medical  Corps.  Left  Fort 
Washington,  Md.,  en  route  to  Washington  Barracks, 
D.  C,  for  duty  with  Headquarters,  and  Companies  A. 
and  D,  First  Battalion  Engineers,  to  Camp  of  Instruc- 
tion, at  Gettysburg,  Pa. 

WicKLiNE,  William  A.,  Captain,  Medical  Corps.  Left 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
with  detachment  of  Hospital  Corps  Company  C,  en 
route  to  Camp  of  Instructions,  Gettysburg,  Pa. 

Williams,  H.  B.,  Lieutenant,  Medical  Reserve  Corps. 
Left  Camp  Upton,  Sparta,  Wis.,  en  route  to  military 
tournament,  Chicago,  111. ;  reported  for  duty  at  Camp 
J.  Isl.  Dickinson,  Chicago,  111. 

WooDALL,  William  P.,  Captain,  Medical  Corps.  Reported, 
for  duty  to  temporary  command  of  one  half  of  Com- 
pany A,  Hospital  Corps,  at  Target  and  Manoeuvre 
Camps  at  Fort  D.  A.  Russell,  Wyo. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  tlic  United  States 
Navy  for  the  zveek  ending  July  2,  igio: 
Baker,  M.  C,  Assistant  Surgeon.  Detached  from  the  na- 
val recruiting  station,  Cincinnati,  Ohio,  and  ordered  to 
the  naval  training  station,  Newport,  R.  I. 
DuHiGG,  J.  T.,  Assistant  Surgeon.     Ordered  to  the  naval 

recruiting  station.  Cincinnati,  Ohio. 
Dunn,  H.  A.,  Passed  Assistant  Surgeon.    Ordered  to  duty 
at  the  Naval  Medical  School  Hospital,  Washington, 
D.  C. 

Garrison,  H.  A.,  Assistant  Surgeon.  Detached  from  the 
naval  station,  Guam,  M.  I.,  and  ordered  home  to  await 
orders. 

Hovt,  R.  E.,  Passed  Assistant  Surgeon.  Ordered  to  the 
naval  recruiting  station,  Buffalo,  N.  Y. 

Jacoby,  a.  L.,  Acting  Assistant  Surgeon.  Ordered  to  duty 
at  the  naval  hospital,  Newport,  R.  I. 

Payne,  J.  H.,  Passed  Assistant  Surgeon.  Having  com- 
pleted examination  for  promotion,  ordered  home  to 
await  orders. 

Phillips,  E.  W.,  Assistant  Surgeon.  Detached  from  the 
naval  hospital,  New  York,  N.  Y.,  and  ordered  to  the 
Marietta. 

Rennie.  W.  H.,  Passed  -Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  St.  Louis,  Mo.,  or- 
dered linnic,  and  granted  <;ick  leave  for  three  months. 


Sellers.  F.  F.,  Passed  .Assistant  Surgeon.  Detached  from 
duty  at  the  naval  station  and  the  naval  recruiting  sta- 
tion. New  Orleans,  La.,  and  ordered  to  the  naval  sta- 
tion, Guam,  M.  I. 

Stepp,  J.,  Passed  .Assistant  Surgeon.  Ordered  to  the 
W abash. 

Strite,  C.  E.,  Passed  Assistant  Surgeon.  Discharged 
from  treatment  at  the  naval  hospital.  Las  Animas, 
Colo.,  and  ordered  to  Washington,  D.  C,  for  examina- 
tion for  retirement,  and  thence  home  to  await  orders. 

Tolfree,  H.  M.,  Passed  Assistant  Surgeon.  Ordered  to 
the  naval  recruiting  station,  Cleveland,  Ohio. 

W HEELER,  L.  H.,  Passed  .Assistant  Surgeon.  Detached 
from  the  Marietta  and  ordered  to  the  Virginia. 

White.  E.  C,  Passed  .Assistant  Surgeon.  Detached  from 
the  naval  hospital.  Newport,  R.  I.,  and  ordered  to  the 
naval  recruiting  station,  St.  Louis,  Mo. 

Woodland,  E.  E.,  Acting  Assistant  Surgeon.  Ordered  to- 
duty  at  the  naval  hospital,  Philadelphia,  Pa. 

 <^  


Born. 

Daly. — In  New  York,  on  Friday,  June  17th.  to  Dr.  Dan- 
iel J.  Daly  and  Mrs.  Daly,  a  son. 

Little. — In  Fort  .Adams,  Newport,  Rhode  Island,  on 
Thursday,  June  23d,  to  Captain  W.  L.  Little,  Medical 
Corps,  United  States  Army,  and  Mrs.  Little,  a  son. 

Married. 

Boyd — Bulmer. — In  Moncton,  New  Brunswick,  Canada, 
on  Wednesday,  June  jgth.  Dr.  William  Ballantine  Boyd, 
of  New  York,  and  Miss  Ethel  Elizabeth  Gertrude  Bulmer. 

Laird — Gilpin. — In  Westfield,  New  Jersey,  on  Saturday, 
June  i8th,  Dr.  G.  S.  Laird  and  Miss  Caroline  E.  Gilpin. 

Died. 

Beach. — In  Boston,  on  Tuesday,  June  28th,  Dr.  Henry 
Harris  Aubrey  Beach,  aged  sixty-seven  years. 

BoGERT. — In  Spring  Valley,  New  York,  on  Saturday,  June 
25th,  Dr.  Albert  O.  Bogert,  aged  fifty-eight  years. 

Brockway. — In  Clinton,  New  York,  on  Monday,  July 
4th,  Dr.  Asahel  Norton  Brockway,  of  New  York,  aged  sev- 
enty-four years. 

Chandler. — In  Everett,  Massachusetts,  on  Tuesday,  June 
23d,  Dr.  Frederick  Emerson  Chandler,  aged  fifty-two  years. 

Dodge. — In  Fresno,  California,  on  Wednesday,  June  22d, 
Dr.  Frank  B.  Dodge,  of  Mount  Morris,  New  York,  aged 
fifty-three  years. 

Downey. — In  New  Market,  Maryland,  on  Thursdajv 
June  23d,  Dr.  Jesse  W.  Downey,  aged  sixty-two  years. 

Huebner. — In  Lancaster,  Pennsylvania,  on  Monday,  June 
27th,  Dr.  O.  T.  Huebner,  aged  seventy-five  years. 

Johnson.- — In  Johnstown,  New  York,  on  Sunday,  June 
26th,  Dr.  William  Lobdell  Johnson,  aged  sixty-seven  years. 

NuNN. — In  Savannah,  Georgia,  on  Wednesday,  June  29th,. 
Dr.  Richard  Joseph  Nunn,  aged  seventy-nine  years. 

Robinson. — In  Pittsburgh,  Pennsylvania,  on  Sunday, 
Juije  26th,  Dr.  Clifford  Harvey  Robinson,  aged  thirty-three 
years. 

SouTHGATE. — In  Worcester,  Alassachusetts.  on  Saturday, 
June  2Sth,  Dr.  Alfred  W.  Southgate.  aged  thirty-one  years. 

Walrath. — In  St.  Paul,  Minnesota,  on  Monday,  June 
20th,  Dr.  Belle  M.  Walrath,  widow  of  the  late  Dr.  11.  S. 
Walrath,  aged  sixty-three  years. 

Warren. — In  Boston,  on  Saturday,  June  25th,  Dr.  Henry 
S.  Warren,  aged  thirty-seven  years. 

Whitt.\ker. — In  Kansas  City,  Missouri,  on  Wednesday, 
June  22d,  Dr.  William  J.  Whittaker,  aged  sixty-nine  year-. 

Wilhel:m.— In  South  Bethlehem,  Pennsylvania,  on  Thurs- 
day, June  23d,  Dr.  Eugene  T.  Wilhelm,  aged  sixty-one 
years. 

WiNGFiELD. — In  .Albemarle  Cotmty,  Virginia,  on  Mon- 
day, June  27th.  Dr.  Charles  L.  Wingfield. 

Zeli.hoeffer. — In  Brooklyn,  on  Wednesday.  June  29th, 
Dr.  Charles  Zellhoetter,  aged  sixty-five  years. 


New  York  Medical  Journal 

INCORPORATING  THE 

Philadelphia  Medical  Journal      Medical  News 

A  Weekly  Review  of  Medicine,  Established  1 843. 


Vol.  XCII.   No.  3.  NEW  YORK,  JULY  16,  1910.  Whole  No.  1650. 


Original  Cflmmunkatiffnisi. 


THROAT  SYMPTOMS  IN  GENERAL  DISEASES. 

Throat  Symptoms  of  Syfhilis* 

By  H.  L.  Swain.  M.  D., 
New  Haven,  Conn., 

Clinical  Professor  of  Laryngology  and  Otology,  Yale  University. 

Your  attention  is  invited  to  the  throat  symptoms 
of  the  following  general  diseases :  Syphilis  includ- 
ing those  diseased  conditions  with  which  it  is  most 
often  confounded  (excluding  tuberculosis),  tuber- 
culosis, the  exanthemata,  and  typhoid.  My  part  in 
the  discussion  is  to  introduce  the  matter  as  a  whole, 
and  then  venture  to  say  something  concerning  the 
first  subdivision.  To  undertake  this  task  and  at  the 
same  time  to  expect  to  say  anything  at  all  explicit 
on  all  parts  of  such  a  broad  subject  would  be  to 
detain  you  for  hours  instead  of  minutes.  It  would 
be  also  obviously  impossible,  in  the  time  that  I  am 
before  you,  to  detail  all  the  symptoms  which  occur 
in  the  various  parts  of  the  throat  in  connection  with 
syphilis.  I  shall  therefore  try  to  confine  myself  to 
a  consideration  of  the  lesions  of  the  mouth  and. 
pharynx,  omitting  all  except  the  most  brief  refer- 
ence to  anything  outside  of  those  parts  which  are 
readily  accessible  to  the  eye,  thus  excluding  in  a 
general  way  the  nose,  nasopharynx,  and  larynx. 
Still  further  to  spare  you  who  must  sit  and  appear 
to  be  interested  in  what  I  say,  it  will  take  us  quite 
far  enough  afield  if  I  limit  myself  largely  to  the 
question  of  diagnosis  of  syphilis  from  the  diseased 
conditions,  other  than  those  covered  by  the  other 
speakers  of  the  evening,  which  are  most  readily 
confounded  with  it,  and  even  in  view  of  the  limi- 
tations already  imposed  upon  myself,  it  would  savor 
largely  of  patronizing  to  try  to  tell  this  audience 
about  the  usual  forms  of  syphilitic  manifestations 
in  the  throat. 

If  you  discover  in  a  rough  dock  hand  in  one  of 
the  downtown  clinics  of  this  great  city  the  well 
known  mucous  patch  or  the  deeper  laid  bone  lesion 
of  the  hard  palate,  it  takes  but  little  thought  to  map 
out  a  line  of  treatment,  for  the  diagnosis  is  like  the 
handwriting  on  the  wall.  When,  however,  a  lady, 
well  known  to  you  socially,  appears  to  consult  you 
with  an  ulceration  on  the  palate  or  posterior  pharyn- 
geal wall  where  it  is  unusual  for  the  simpler  forms 
to  appear,  it  is  a  vastly  more  delicate  situation 
which  confronts  you,  and  you  long  to  be  able  to 
rid  yourself  of  the  suspicion  which  arouses  in  your 

*Read  before  the  Medical  Society  of  the  Greater  City  of  New  York 
at  its  December  meeting. 


mind  a  hood  of  possibilities.  Enough  of  a  woman 
of  the  world  so  that  the  slightest  inadvertence  on 
your  part,  a  question,  or  even  a  glance  would  reveal 
all  that  is  passing  in  dramatic  vividness  before  your 
mind,  it  causes  you,  if  I  may  be  allowed  the  ex- 
pression, to  sit  up  and  take  notice.  You  desire  to 
spare  her  all  unnecessary  annoyance  and  pain,  yet, 
as  she  may  appear  in  your  own  home  at  any  time, 
you  are  very  anxious  to  know  just  what  is  going 
on.  Without  further  dilating  upon  the  serious  de- 
tails which  your  imagination  readily  pictures,  is  it 
not,  however,  just  this  which  more  frequently  con- 
fronts us,  viz.,  to  diagnosticate  an  ulcerating  lesion 
of  the  mouth  and  throat,  and  if  possible  to  do  it  at 
a  glance. 

Given,  then,  an  ulceration  in  any  part  of  the 
mouth  or  throat,  what  may  such  a  lesion  be?  It 
may  be  an  original  sore,  the  primary  manifestation 
of  syphilis ;  it  may  be  a  mucous  patch ;  it  may  be  a 
so  called  tertiary  lesion;  an  inherited  syphilis;  a 
Vincent's  ulceration;  an  aggravated  canker  sore;  a 
tuberculous  ulceration;  a  lupus,  a  so  called  noma; 
a  cancer ;  a  postexanthematous  or  postdiphtheritic 
ulceration ;  a  pemphigus ;  a  pemphiguslike  ulcer 
following  the  grippe ;  a  thrush ;  or  a  leucoplakia 
buccalis.  It  may  be  any  one  of  these,  according  to 
the  age  of  the  patient  and  the  existence  of  such 
characteristics  as  may  be  hereinafter  defined,  and. 
one  readily,  if  of  an  analytical  turn  of  mind,  recog- 
nizes that  he  mentally  excludes  this  or  that  form  of 
trouble  according  to  the  age  of  the  subject,  the 
frequency  with  which  the  manifestation  appears, 
the  location  in  which  the  lesion  most  often  mani- 
fests itself,  and  the  characteristics,  number,  and 
other  objective  appearances.  He  may  use  to  help 
himself  out  microscopical  examinations  of  some  of 
the  portions  and  contents  of  the  sores ;  and  lastly 
he  is  governed  by  the  constitutional  symptoms  and 
history.  Let  us  then  follow  this  rule  in  speaking 
of  the  possibilities  in  any  given  case. 

Age,  for  example,  readily  excludes  some  causes. 
In  babies  and  voung  children  thrush  and  canker 
(including  the  'latter  under  the  general  term  of 
stomatitis,  wliich  occurs  at  all  ages)  are  the  most 
frequent  forms,  but  it  must  not  be  forgotten  that 
lupus  and  inherited  syphilis  are  also  early  in  the 
field  and  produce  the  gravest  of  lesions,  and  are  to 
be  suspected  if  you  are  able  from  the  history  to 
exclude  postscarlatinal  and  postdiphtheritic  ulcera- 
tion. At  this  same  period  one  should  bear  in  mind, 
that  the  so  called  noma  is  liable  to  occur  in  the 
cheek,  although  fortunately  most  rarely. 

From  sixteen  on  to  forty,  excepting  canker,  we 
deal  most  often  with  one  or  the  other  form  of 
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syphilis,  V  incent's  angina,  tuberculosis,  and  lupus 
as  secondary  to  facial  lesions.  From  forty  on  we 
think  of  epithelioma,  and  need  to  be  not  unmindful 
of  the  possibility  oi  pemphigus  or  the  pemphigus- 
like ulcerations  which  sometimes  occur  in  elderly 
subjects  following  la  grippe.  Leucoplakia  may 
occur  at  any  age  but  is  more  common  in  my  judg- 
ment in  male  adults. 

These  rules,  however,  cannot  be  too  rigidly  ap- 
plied. For  instance,  I  was  at  one  time  utterly  un- 
able to  say  that,  in  a  weak,  bent,  and  decrepit 
elderly  lady,  nearly  seventy  years  of  age,  certain 
lesions  of  the  cheek,  tongue,  and  palate  were  not 
syphilitic,  and  after  numerous  vain  attempts  at 
treatment,  it  was  at  last  learned  that  sjie  was  an 
exclusive  milk  dirinker,  taking  scarcely  any  other 
food,  was  in  this  sense  also  as  well  as  mentally 
practically  in  her  second  childhood,  and  in  keeping 
with  the  rest  of  the  picture  I  found  that  what  we 
had  to  d.eal  with,  and  what  I  should  have  recog- 
nized immediately  on  sight,  was  really  thrush. 
Proper  diet  and  cleanliness  did  for  her  what  it  usu- 
ally does  for  children  in  whom  only  this  form  of 
disease  usually  occurs.  Then,  to  take  an  opposite 
case,  a  lad  of  eighteen  years  had  a  peculiar  dis- 
charging sore,  with  raised  edges  and  with  portions 
of  deep  infiltration  situated  upon  the  posterior  wall 
of  the  nasopharynx  to  the  left  of  the  middle.  No 
venereal  history  existed,  and  it  could  be  absolutely 
excluded.  The  glands  of  the  neck  were  enlarged, 
and  the  patient  suffered  a  large  amount  of  pain. 
Every  effort  to  make  a  satisfactory  diagnosis  fa-'led, 
and  in  the  course  of  time  the  glands  of  the  neck 
became  enormously  enlarged  and  very  hard  with 
not  the  slightest  suspicion  of  pus  formation.  Later 
still  a  large  swelling  appeared  on  the  roof  of  the 
mouth  which  in  time  broke  down  the  bone  and 
made  an  ulceration  through  into  the  nose.  Two  or 
three  months  having  elapsed  since  the  patient  was 
first  seen,  and  pronounced  cachexia  having  ap- 
peared, to  help  in  coming  to  a  diagnosis,  one  of  the 
glands  of  the  neck  was  removed  under  local  anaes- 
thesia, and  report  from  two  of  the  most  distin- 
guished pathologists  of  the  country  (Dr.  Prudden, 
of  New  York  and  Dr.  Welch,  of  Baltimore)  pro- 
nounced it  to  be  the  secondary  glandular  enlarge- 
ments such  as  follow  epithelioma  or  carcinoma. 
What  the  original  lesion  was  we  were  never  able  to 
determine,  as  autopsy  was  refused,  but  the  patient 
succumbed  to  a  general  cachexia.  And  so  illustra- 
tions might  be  made  without  number  where  excep- 
tions are  to  be  made  to  the  general  age  limitations 
already  mentioned. 

To  judge  what  a  lesion  might  be  from  the  ques- 
tion of  frequency,  fortunately  many  of  these  forms 
of  ulceration  can  immediately  be  ruled  out  on  ac- 
count of  their  great  rarity,  provided  only  that  you 
are  careful  in  your  consideration  of  the  picture  as 
presented.  Tt  is  difficult  to  form  any  expression 
for  the  question  of  frequency.  For  instance,  to  say 
that  a  chancre  occurs  once  in  a  hundred  times  could 
mean  nothing  unless  you  knew  how  often  syphilis 
appeared  in  the  throat.  To  say  also  that  in  an  ex- 
perience of  twenty-five  years  you  have  only  seen  a 
thing  three  times,  may  not  mean  very  much,  owing 
to  the  peculiar  way  in  which  cases  sometimes  come 
bunched  together.    For  instance.  T  had  been  in 


practice  eighteen  years  without  ever  having  seen  a 
rhinulith.  I  then  had  three  cases  within  two 
months,  and.  in  the  succeeding  seven  years  which 
have  since  elapsed  have  seen  none.  This  means  but 
little,  unless  you  have  an  idea  of  how  many  patients 
I  have  carefully  examined  in  that  time.  If,  how- 
ever, 1  tell  you  that  1  have  the  records  of  17,000 
private  cases  very  carefully  compiled,  and  have  seen 
some  thousands  of  other  cases  in  the  hospital  and 
cHnic,  and  then  have  seen  among  all  these  cases  only 
three  of  rhinolith,  a  person  is  justified  in  assuming 
that  such  cases  are  rare.  Therefore,  assuming  for  the 
sake  of  argument  tiiat  on  the  basis  of  20,000  cases 
of  which  1  have  a  fairly  exact  working  knowledge, 
I  say  that  1  have  only  seen  three  cases  of  chancre 
of  the  throat  in  a  period  of  twenty-five  years,  it  is 
good  enough  evidence  that  it  is  rare.'  Two  of  these 
were  on  the  tonsil  and  one  of  the  posterior  pharyn- 
geal wall;  two  chancres  of  the  lips;  two  of  cancer 
of  the  tonsil;  five  of  the  tongue;  two  of  pemphi- 
gus ;  one  as  a  part  of  a  very  marked,  general  pem- 
phigus which  resulted  fatally ;  two  of  the  post- 
grippal ulceration  of  the  tongue,  and  half  a  dozen 
cases  of  enlargement  and  erosion  of  the  papilla;  of 
the  tongue  which  did  not  produce  ulceration  from 
the  same  cause ;  two  of  severe  ulceration  involving 
almost  the  whole  of  the  posterior  pharyngeal  wall 
and  lateral  columns  following  scarlet  fever,  and  one 
following  diphtheria ;  exclud.ing  the  larynx  and  epi- 
glottis, only  one  of  tuberculosis  of  the  pharynx; 
three  of  lupus;  three  inherited  syphilis  in  children 
of  years  not  months  with  very  great  ulceration,  as 
jud.ged,  however,  by  the  scars  rather  than  by  the 
area  actually  involved  at  the  time  the  patients  were 
seen ;  two  of  marked  leucoplakia  not  of  syphilitic 
nature.  This  leaves  the  vast  preponderance  of 
sores  or  ulcerations,  with  regard  to  frequency,  to 
canker,  the  mucous  patch,  the  tertiary  lesion,  gen- 
eral stomatitis,  and  Vincent's  angina,  in  about  the 
order  named.    I  have  never  seen  a  case  of  noma. 

Judging  by  the  location  and.  number  of  ulcerations 
present,  something  may  be  deduced.  Mucous  patches 
occur  all  over  the  mouth  frequently  symmetri- 
cally and  are  exceedingly  rarely  present  singly. 
Vincent's  ulceration  rarely  occurs  except  upon  the 
tonsils,  and  adjacent  tongue,  or  gums.  The  d.eeper 
large  ulcerations  of  syphilis  occur  on  the  tonsils, 
soft  palate,  gums,  and  posterior  pharyngeal  wall. 
The  gummatous  infiltrations  occur  largely  upon  the 
hard  palate  and  include  sometimes  portions  of  the 
soft,  a  denudation  of  bone  taking  place  over  the 
area  of  original  gummatous  deposit  and  a  seques- 
trum sometimes  forming,  as  you  all  know,  of  con- 
siderable size,  owing  to  the  interference  with  the 
nutrition  in  a  larger  or  smaller  area  of  bone. 
Canker  sores  occur  anywhere  in  the  mouth  and 
cheeks,  hut  rarely  upon  the  tonsils,  soft  palate,  and 
pharynx.  It  is  a  singular  fact  that  I  have  verified 
a  great  many  times,  that  certain  patients  have  the 
habit  of  having  canker  sores  in  atypical  situations 
and  almost  always  have  them  in  these  localities. 
Tuberculosis,  as  has  been  already  stated,  is  rarely, 
in  my  experience,  found  in  the  mouth.  Chancres 
in  the  mouth  cavity,  outside  of  the  Hps,  usually 
affect  the  tonsils  and  tongue.    Carcinoma,  if  one 

>Keyes  reports  in  2,400  cases  of  syphilis  only  three  of  chancre 
of  the  tonsil  and  four  of  the  tongue. 
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excludes  the  lips,  occurs  more  frequently  on  the 
tongue ;  and  epithelioma  of  the  tonsil  is  infre- 
quently recorded.  Noma  when  it  appears  is  usually 
on  the  cheek.  A  general  stomatitis  when  of  an 
aggravated  type  or  a  thrush  may  have  isolated 
spots  of  ulceration  in  various  portions  of  the  cheek, 
gums,  and  tongue,  but  usually  there  is  enough  of 
the  general  trouble  to  have  it  perfectly  clear  that  the 
ulcerations  are  but  a  part  of  the  general  manifesta- 
tion. Leucoplakia  occurs  upon  the  tongue,  of" 
course,  and  sometimes  occurs  upon  the  cheek  and 
gums.  There  is  a  distinct  form  of  syphilitic  in- 
flammation of  the  gums  which  may  be  the  only 
manifestation  found  in  the  mouth.  Lupus  when  it 
occurs  in  the  throat,  in  the  young,  as  well  as  hered- 
itary syphilis,  is  liable  to  affect  the  deeper  portions 
of  the  pharynx  and  postpharyngeal  wall  and  they 
produce  the  most  atrocious  scars  of  any  form  of 
ulceration  with  which  I  am  familiar.  The  only  way 
that  I  know  to  diagnosticate  between  these  two 
forms  of  ulcer  or  betwen  the  scars  which  result 
from  these  two  forms  of  ulceration  is  by  the  use  of 
tuberculin. 

As  to  appearance  and  perhaps  character  of  the 
ulceration :  The  superficial  mucous  patch  must  be 
familiar  to  every  one,  being  sometimes  but  the 
heaping  up,  apparently,  of  the  epidermis  in  a  loos- 
ened layer  almost  like  the  skin  of  a  blister  which 
may  be  rubbed  away  leaving  the  mucosa  beneath 
practically  intact  save  for  its  epithelial  covering. 
These  so  called  mucous  patches  are  usually  irregu- 
larly round  in  shape,  are  almost  never  single,  and 
are  frequently  of  the  size  of  an  old  fashioned  three 
cent  piece.  These  sores  can  usually  readily  be  dis- 
tinguished by  this  covering  which  they  have,  from 
a  canker  sore,  and  like  the  latter  and  in  keeping 
with  other  secondary  manifestations  disappear 
spontaneously.  Canker  sores  are  usually  smaller ; 
they  are  definite,  irregularly  roundish,  often  quite 
deep  ulcerations,  they  may  be  single,  or  there  may 
be  the  history  of  their  coming  in  series,  and  from 
the  fact  that  they  are  rarely  found  upon  the  soft 
palate,  posterior  pharyngeal  wall,  and  tonsils,  are 
often  to  be  excluded  when  ulcerations  in  these  re- 
gions are  present.  To  define  the  exact  appearances 
of  a  deep  ulceration  of  the  so  called  tertiary  type 
when  occurring  upon  the  tonsil  and  not  involving 
the  soft  palate,  from  an  ulceration  due  to  the  fusi- 
form bacillus  of  Vincent,  is  to  me  an  impossibility. 
I  have  no  doubt  in  my  own  mind  that  previous  to 
my  knowledge  of  the  possibilities  in  the  way  of 
ulceration  which  the  fusiform  bacillus  and  spirillum 
of  Vincent  possess,  I  have  undoubtedly  called  cer- 
tain ulcerations  which  I  have  seen  syphilis  when 
they  were  not.  This  I  conceive  to  be  a  very  grave 
error,  for,  as  you  will  think  when  I  later  express 
my  views  concerning  the  treatment  of  syphilis,  to 
subject  any  one  to  such  an  ordeal  when  unnecessary 
is  a  gross  imposition,  especially  when  the  diagnosis 
can  be  as  readily  made  as  nowadays  is  possible, 
in  a  very  few  minutes  by  the  help  of  staining 
a  smear  and  putting  it  under  the  microscope. 
Not  every  lesion  may  be  definitely  diagnosticated, 
as  will  come  up  in  what  I  am  to  say  in  a  few 
moments,  but  if  one  is  careful  to  take  the  smear 
before  he  has  applied  a  lot  of  medicaments  to 
the  ulceration,   he  can  usmlly  find  a  legion  of 


fusiform  bacilli  to  make  his  diagnosis  absolutely 
certain  as  regards  the  causation  of  that  partic- 
ular ulcer.  As  to  the  appearance  of  an  orig- 
inal syphilitic  sore  or  chancre  when  seen  upon  the 
tonsil  or  posterior  pharyngeal  wall,  I  have  no  doubt 
that  were  I  to  see  a  case  to-night  I  should  be  puz- 
zled to  make  a  diagnosis  from  one  observation  or 
from  any  description  that  could,  be  made  of  its  ap- 
pearance. As  distinguished  from  the  tertiary  sore, 
you  would  expect  to  find,  as  I  discovered  in  one  of 
my  cases  (which  I  diagnosticated,  by  the  way,  very 
readily  as  compared  with  the  other)  the  raised  infil- 
trated edges  of  the  ulceration  which  does  not  ap- 
pear to  be  very  deep,  and  infiltration  at  the  base, 
exactly  as  we  see  in  chancre  in  other  situations. 
Such  a  picture  makes  the  diagnosis  easy.  In  the 
other  case  in  which  the  diagnosis  was  diflficult, 
there  was  an  ulceration  on  the  lower  part  of  the 
tonsil  close  down  to  the  tongue  which  involved  a 
little  of  the  anterior  pillar,  and  as  the  patient  had  a 
bad  cough  at  that  time,  my  first  diagnosis  was 
tuberculosis.  After  three  attempts  to  discover  the 
tubercle  bacillus  in  the  sputum,  and  finding  no 
lesions  in  the  lungs,  I  felt  at  liberty  to  exclude 
tuberculosis.  The  patient  asserted  that  she  had 
often  been  troubled  with  aggravated  canker  sores, 
and.  some  time  was  wasted  here.  Inquiry  failed 
to  reveal  that  there  were  any  so  called  secondary 
lesions  upon  the  skin  or  any  other  part  of  the  body. 
The  sore  had  existed  there  for  some  two  months, 
but  it  seemed  that  the  only  thing  to  do  to  make  a 
diagnosis  was  to  give  mercury,  and  a  prompt  re- 
sponse to  treatment  followed.  I  think  I  can  safely 
add  to  this  statement  that  where  an  ulceration  on 
the  tonsil  involves  the  tissues  of  the  soft  palate 
with  equal  readiness  with  the  tonsil  tissue  itself, 
that  it  usually  is  not  a  Vincent's  ulceration.  Even 
the  aggravated  forms  of  Vincent's  angina  which 
frequently  appear,  tend  to  destroy  loose  tissue,  fri- 
able tissue,  andi  avoid  the  denser  ones. 

Vincent's  angina  is  by  no  means  always  the  sim- 
ple disease  which  one  has  perhaps  been  led  to  ex- 
pect, responding  as  it  sometimes  does  to  proper 
treatment  very  readily.  As  Dr.  Arrowsmith,  of 
Brooklyn,  and  others,  have  written,  perhaps  to  the 
knowledge  of  many  of  you  present,  serious  cases 
of  Vincent's  ulceration  come  to  pass  which  in 
severity  and  fatal  outcome  simulate  the  noma  of 
childhood  or  the  cancer  of  adult  life.  For  instance, 
I  bad  a  case  where  a  large  ulceration  of  the  tonsil 
was  present  when  the  patient  came  to  see  me.  It 
had  what  is  rather  more  characteristic  of  the  Vin- 
cent angina  than  of  any  other  sort  I  have  ever  seen, 
a  large  slough  in  the  centre  of  the  sore.  I  think  I 
have  never  seen  this  in  any  chancre  or  epithelioma. 
Removal  of  this  mass  and  a  specimen  taken  from 
it  told  positively  that  we  had.  to  deal  with  a  Vin- 
cent's angina ;  but  treatment  did  not  control  it.  In 
spite  of  the  utmost  care  of  the  case  by  the  attend- 
ing physician  (the  patient  living  out  of  town)  and 
the  advice  that  I  could  give,  and  the  treatment  that 
I  myself  on  various  occasions  applied,  the  ulcera- 
tion proceeded  steadily  to  slough  away  the  entire 
tonsil,  went  into  the  triangular  space  which  lies 
above  and  behind  the  tonsil,  in  which  there  is  not  a 
great  deal  of  solid  tissue,  and.  ulcerated  that  away, 
dissecting  the  muscles  out  as  clean   as  though 
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scraped  with  a  knife  on  the  dissecting  table.  It 
then  went  outward  toward  tlie  ear,  between  the 
muscles,  and  downward  around  the  big  vessels  of 
the  neck  to  an  appalling  extent.  The  patient  had 
marked  cachexia,  and.  was  still  further  weakened 
by  small  haemorrhages,  and  finally  died,  perhaps 
from  lack  of  nutrition,  for  she  became  utterly  un- 
able to  swallow  food,  and  perhaps  from  the  gen- 
eral cachexia,  as  we  see  with  cancer.  And  yet,  so 
far  as  I  am  able  to  inform  myself,  the  cause  of  this 
whole  affair  was  a  very  virulent  type  of  fusiform 
bacillus. 

It  may  be  well  to  add  that  'the  general  conditions 
which  surround  a  case  of  well  marked  Vincent's 
ulceration  of  the  throat  are  in  other  ways  very 
similar  to  those  of  syphilis,  because  the  glands  in 
the  neck  are  usually  very  much  enlarged,  and  in 
some  cases  they  even  seem  to  be  involved  on  the 
side  opposite  from  the  ulceration  proper,  which  of 
course  lends  credence  to  the  belief  that  it  may  be 
syphilis. 

Another  form  which  I  have  very  frequently  ob- 
served in  syphilis,  viz.,  an  ulceration  back  of  and 
around  wisdom  teeth  with  a  spongy  gingivitis  ex- 
tending along  the  gums  on  one  or  both  jaws,  has 
been  exactly  duplicated  by  a  similar  manifestation 
where  the  cause  was  the  fusiform  bacillus  of  Vin- 
cent. 

Aside  from  such  cases  as  I  have  just  mentioned 
where  the  ulceration  may  occur  around  more  than 
one  tooth  or  more  than  one  portion  of  the  gums, 
Vincent's  angina  distinguishes  itself  from  the  mu- 
cous patch  in  the  fact  that  it  is  almost  always,  in 
the  case  of  the  tonsils,  a  single  sore.  I  have  had 
three  cases,  however,  in  which  there  were  multiple 
sores  on  both  tonsils ;  so  that  on  the  score  of  being 
single  ulcerations  and  persisting  in  one  spot  and 
not  leaving  it,  which  is  often  diagnostic  of  the  ter- 
tiary sore  of  syphilis,  one  cannot  make  a  diagnosis. 

An  epithelioma  of  the  tonsil  which  I  once  saw. 
years  before  we  knew  anything  about  the  fusiform 
bacillus,  gave  me  the  impression  of  its  being  a  pri- 
mary sore,  resembling  in  an  extraordinary  degree 
one  which  I  had  previously  observed,  only  that  there 
was  much  shooting  pain  toward  the  ear.  The  only 
thing  against  it  was  the  fact  that  the  man  was 
seventy  years  old  and,  I  knew  from  personal  ex- 
perience, of  most  exemplary  habits.  He,  however, 
did  smoke  very  freely,  and  was  not  always  particular 
whose  pipe  he  smoked.  Consequently,  it  was  with 
a  good  deal  of  interest  that  we  administered  anti- 
syphilitic  remedies,  hoping  thereby  to  come  to  a  di- 
agnosis, and  found  to  our  sorrow  that  it  was  a  case 
of  epithelioma,  which  ran  the  usual  course.  Being 
in  this  location  and  involving  as  it  did  the  tonsil, 
anterior  pillar,  and  adjacent  region  of  the  tongue 
when  I  first  discovered  it,  rendered  it  absolutely  in- 
operable. The  microscopic  findings  in  this  and  the 
other  epithelioma  which  I  had  were  most  unsatis- 
factory probably  because  it  was  difficult  to  get  the 
masses  large  enough  from  the  ulcerated  surface, 
there  being  in  neither  case  much  proliferation .  of 
the  tissue.  To  wait  for  a  therapeutic  test  takes  time 
which  may  be  most  valuable  for  operation. 

The  location  and  appearance  of  a  primary  sore 
which  I  found  upon  the  posterior  pharyngeal  wall 
in  a  nurse  occurred  many  years  before,  and  was  very 


similar  in  every  way  to  the  case  which  I  have  al- 
ready described  briefly  under  the  head  of  epitheli- 
oma or  carcinoma  in  a  young  man  of  seventeen  to 
eighteen  years  old.  The  nurse  acquired  her  original 
sore,  the  diagnosis  of  which  was  quite  difficult  but 
was  finally  made  by  the  treatment,  by  an  act  of  gross 
carelessness  on  her  part.  She  had  charge  of  a  syph- 
ilitic child,  and  slie  must  have  acquired  the  disease 
by  taking  into  her  own  mouth  the  nipple  of  the 
nursing  bottle  which  had  become  clogged  and  suck- 
ing the  openings  free  of  caked  material,  then  giving 
it  back  to  the  child.  She  remembered  that  she  had 
thoughtlessly  done  this  on  two  occasions,  and  it 
seemed  that  that  must  have  been  the  exact  cause 
of  the  infection  in  her  particular  case. 

Concerning  the  appearance  of  the  bone  lesions  on 
the  palate  which  follow  deposits  in  the  periosteum, 
whenever  one  finds  two  or  three  small  fistulae  lead- 
ing down  through  a  thickened  membrane  and  other 
tissues  to  the  bone  and  discovers  rough  bone  at  the 
bottom  of  these  narrow  tracts,  one  should  be  ex- 
tremely suspicious  of  the  tertiary  bone  lesion,  the 
favorite  site  being  at  the  top  of  the  highest  point 
of  the  arch  of  the  palate  usually  exactly  in  its  mid- 
dle. Here  I  am  rather  inclined  to  believe  in  the 
idea  that  I  have  heard  expressed  by  Dr.  Bosworth, 
of  New  York,  that  the  amount  of  bone  which  dies 
is  in  exact  proportion  to  the  amount  of  original  de- 
posit of  gummatous  matter.  We  have  all  of  us  ob- 
served that  a  very  definite  amount  of  bone  dies  and 
that  our  antisyphilitic  treatment  apparently  does  not 
seem  to  stop  or  lessen  it  at  all.  This  occurs  be- 
cause the  gummatous  deposit  cuts  off  the  nutriment 
from  the  bone,  and  the  portion  supplied  by  the  ves- 
sels thus  cut  off  nmst  necessarily  die.  One  often 
wonders  when  he  sees  a  round  hole  in  a  hard  palate 
and  also  in  the  soft  creating  a  grossly  apparent  de- 
fect whether  there  is  any  cause  other  than  syphilis 
which  would  produce  a  definite  given  defect  of  the 
type  suggested.  As  far  as  I  am  able  to  say  I  know 
of  none,  unless  it  is  trauma  or  the  burn  of  caustic 
potash  or  similar  substance.  This  of  course  applies 
to  an  adult  who  previously  possessed  normal  palate 
and  normal  anatomical  details,  and  does  not  apply 
in  the  slightest  degree  to  cleft  palate  and  other  simi- 
lar inherited  defects. 

Scars  sometimes  come  on  the  postpharyngeal  wall 
which  involve  the  whole  surface  including  the  pos- 
terior pillars  of  the  palate  of  both  sides  all  the  way 
across.  Occasionally  the  whole  soft  palate  is  ad- 
herent to  the  posterior  pharyngeal  scar  so  that  the 
opening  into  the  nasopharynx  may  be  absolutely 
wanting,  or  exists  as  a  small  pin  hole,  or  perhaps  of 
the  size  of  the  finger,  with  the  uvula  entirely  gone. 
These  are  usually  the  result  of  syphilitic  ulceration ; 
but  bear  in  mind  that  they  have  laeen  known  to  re- 
sult from  lupus,  and  in  three  instances  to  my  knowl- 
edge they  occurred  as  the  result  of  postscarlatinal 
ulceration  and  postdiphtheritic  ulceration. 

The  greatest  difference  exists  in  the  question  of 
sensitiveness.  One  of  the  largest  ulcerations  that  I 
ever  saw,  in  a  very  large,  well  developed  man  with 
an  exceedingly  deep  and  roomy  pharynx,  included 
half  of  the  soft  palate  from  the  base  of  the  uvula 
on  one  side  way  over  to  the  pillars  of  the  palate  on 
the  other,  involved  the  lateral  column  of  the 
pharynx,  down  to  the  level  of  the  larynx  and 
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above  to  the  level  of  the  soft  palate  and  up  to  the 
lower  lip  of  the  Eustachian  tube.  All  this  one  grand 
ulcerated  surface,  and  yet  the  patient  complained 
of  no  pain  on  swallowing  and  only  the  slightest 
trouble  resulting  from  getting  his  food  up  into  the 
nose.  On  the  other  hand  I  have  known  a  small  ter- 
tiary sore,  owing  to  the  difficulty  in  swallowing  from 
swelling  and  painfulness,  to  have  reduced  the  pa- 
tient to  a  cachectic  condition  which  simulated  the 
last  stages  of  tuberculosis,  which  diagnosis  had  been 
made  and  the  open  air  treatment  done  to  a  finality. 
All  this  from  a  sore  that  was  not  as  large  as  your 
finger  nail  and  whose  depth,  at  its  deepest  portion, 
was  less  than  one  eighth  of  an  inch.  This  illustrates 
two  things :  First,  the  persistency  of  the  syphilitic 
sore  in  one  spot  there  never  having  been  nor  never 
occurring,  to  my  knowledge,  any  other  sore  in  the 
nose  or  throat,  and  the  very  opposite  condition  of 
which  I  spoke  as  to  sensitiveness.  The  diagnosis  in 
both  these  cases  was  very  readily  made  by  the  aid 
of  antisyphilitic  treatment. 

And  now  just  a  word  as  to  some  things  other 
than  objective  appearances  which  we  have  to  help 
us  in  diagnosis.  Of  course  we  have  all  known  for 
years  that  we  can  obtain  from  tuberculous  ulcera- 
tions the  tubercle  bacillus  and  feel  pretty  sure  as 
to  what  we  have  found.  However,  we  cannot  by 
any  means  always  rule  out  tuberculosis  because  we 
do  not  find  the  bacillus,  and  in  such  cases  it  is  per- 
fectly right  and  proper  to  use  one  or  the  other  of 
the  cutaneous  reactions  which  are  now  perfectly 
legitimately  applied  and  the  limitations  of  which  are 
perfectly  well  recognized,  or  to  give  a  very  mild  in- 
jection of  tuberculin.  This  I  have  done  on  a  num- 
ber of  occasions  in  dealing  with  scars  where  I 
wished  to  know  whether  it  was  a  lupus  or  a  syphilis, 
and  the  reaction  did  not  fail  me,  a  most  beautiful 
blush  occurring  at  the  time  of  the  reaction  period 
which  came  from  the  injection  of  an  exceedingly 
mild  dose  of  tuberculin.  In  these  days  the  tuber- 
culin injection  can  be  looked  upon  as  not  only  not 
dangerous,  but  if  well  directed,  salutary  to  your  pa- 
tient. 

As  to  syphilis,  can  we  find  anything  by  micro- 
scopical investigation?  I  have  not  yet  been  able  to 
receive  any  great  satisfaction  from  the  search  for 
the  Spiroch(2ta  pallida.  Not  that  this  experience  is 
imiversal ;  it  is  simply  a  result  of  my  own  trial. 

As  to  Wassermann's  reaction  or  the  simpler  form 
suggested  by  Noguchi  a  great  many  cases  are  now 
at  our  command,  and  the  exceptions  to  the  positive 
reactions  are  not  numerous.  In  fact  it  is  most  emi- 
nently to  be  relied  upon  when  you  are  in  a  position 
to  have  it  made  by  reliable  hands. 

Dr.  Fox,  of  New  York,  tells  me  that  well  devel- 
oped Wassermann's  reaction  occurs  in  leprosy,  he 
having  got  it  in  twelve  out  of  fifteen  cases  of  well 
developed,  pronounced  leprosy.  This  is,  however, 
not  a  serious  indictment.  In  trying  to  make  a  diag- 
nosis of  syphilis  by  microscopical  section  little  help 
is  obtained ;  even  sections  of  gummatous  material 
are  so  little  characteristic  that  they  have  to  be  at 
their  very  best  in  order  for  the  pathologist  to  be 
willing  to  say  from  microscopical  appearances  alone 
that  a  given  specimen  is  surely  a  syphilitic  type.  I 
myself  have  spent  hours  and  hours  in  search  of  Lust- 
garten's  bacillus  in  one  or  another  form  of  tissue  in 


which  I  have  undertaken  to  find  it,  and  can  from 
my  own  experience  add  a  mite  to  that  of  others, 
that  I  do  not  believe  in  it ;  certainly  not  as  a  help 
to  diagnosis. 

The  microscope  will  also  help  as  before  men- 
tioned in  distinguishing  epithelioma  but  its  negative 
finding  we  cannot  implicitly  trust.  Concerning  the 
finding  of  the  fusiform  bacillus  in  an  ulceration  or 
of  the  oidicum  albicans  in  thrush,  this  is  often  very 
readily  done.  In  some  cases  of  Vincent's  ulcera- 
tion the  smear  is  absolutely  nothing  but  a  pure  cul- 
ture of  fusiform  bacillus  mixed  with  spirilla,  so 
characteristic  when  once  seen  that  no  one  need  feel 
at  all  diffident  in  relying  upon  their  own  ability  to 
recognize  it  whenever  met.  On  the  other  hand,  as 
I  have  already  said,  if  the  ulceration  has  been  tam- 
pered with  before  you  see  it,  by  various  applications 
which  have  more  or  less  stirred  up  the  ulceration, 
you  may  not  find  it  at  all,  even  after  quite  diligent 
search.  If  you  can  discover  in  any  of  the  ulcera- 
tions certain  peculiar  necrotic  masses  which  are  usu- 
ally present  material  taken  from  them  will  invaria- 
bly show  the  bacillus. 

The  threads  of  the  various  forms  of  mould  that 
one  finds  in  stomatitis  and  also  in  some  canker 
sores  are  sufficiently  characteristic  that  we  group 
them  together  as  a  fungus  disease  due  to  one  or  the 
other  form  of  the  mould,  the  threads  of  leptothrix 
being  of  coiirse  most  often  present. 

Often  in  spite  of  the  optimism  of  what  has  gone 
before  or  because  we  do  not  care  to  probe  too 
d.eeply  into  the  past  history  of  the  patient,  we  are 
driven  to  the  stern  necessity  of  arriving  at  a  diag- 
nosis by  therapeutic  exclusion.  Without  enlarging 
upon  the  point,  very  much  may  be  learned  by  care- 
fully studying  the  general  history  and  constitu- 
tional syn^ptoms.  This  is  too  evident  to  need  inore 
than  mention  but  even  granting  this  we  must  often 
as  a  final  act,  give  enough  of  antisyphilitic  medica- 
tion to  rule  out  the  disease.  This  should  be  more 
seldom  done  as  we  arrive  at  a  more  perfect  concep- 
tion of  the  virtue  of  serum  reactions. 

Then  a  word  as  to  treatment  and  I  am  done. 
First,  the  treatment  of  syphilis  itself.  With  all 
deference  and  all  credit  to  the  advances  that  have 
been  made  in  the  modern  conception  of  the  best 
treatment  for  syphilis,  I  still  cling  fondly  to  my  old 
ideas,  as  learned  at  first  hand  in  the  clinics  of 
Europe  and  as  they  have  proved  of  value  in  the 
many  years  since  elapsed.  I  believe  there  is  no 
other  way  to  salvation  except  through  the  most 
faithful  adherence  to  those  rules  when  applicable, 
and  the  rule  has  been  always  through  all  my  experi- 
ence that  there  must  be  enough  of  the  medicament, 
whatever  form  of  mercury  it  may  be,  administered 
to  the  patient  to  control  his  lesions.  That  if  he  has 
come  with  a  mucous  patch  in  his  throat,  he  should 
take  enough  medicine  so  that  after  all  mucous 
patches  disappear,  no  other  lesions  of  syphilis  will 
ever  reappear  again.  If  he  is  taking  sufficient 
medicine  to  control  the  symptoms,  he  is  to  continue 
at  that  dose  for  a  year.  At  the  end  of  the  year  he 
is  then  put,  for  three  months,  upon  the  iodide  of 
potash  in  liberal  doses.  Whenever  it  is  needed  iron 
or  other  tonics  must  be  used.  If  he  can  supplement 
this  with  a  visit  to  the  hot  baths  of  Arkansas  or 
Virginia,  so  much  the  better.    At  the  end  of  this 
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period  of  the  treatment  with  potassium  iodide,  he 
has  again  a  three  months'  treatment  with  the  form 
of  mercury  to  which  he  best  responded,  and  this 
may  be  again  followed  by  a  course  of  potassium 
iodide.  If  at  the  end  of  three  years  he  has  had  no 
return  of  symptoms  in  any  way,  he  may  consider 
himself  cured.  Such  cured  patients  of  mine  have 
lived  up  to  what  I  consider  the  supreme  test  of  all 
except  that  of  time,  i.  e.,  they  have  married  and 
have  begotten  healthy  children.  No  other  method 
of  treatment  has  ever  been  satisfactory  to  me,  and 
I  say  here  what  I  have  said  and  thought  many 
times,  that  it  is  one  of  the  opprobriums  of  our 
profession  the  careless  way  in  which  syphilis  is 
treated.  Patients  are  given  entirely  inadequate 
amounts  of  mercury,  which  merely  obscure  the 
diagnosis  and  never  properly  subdue  the  disease. 
These  are  they  who  later  develop  the  cerebral 
lesions  and  scleroses. 

There  are  certain  instances  where  it  is  idle  to  put 
patients  through  such  prolonged  treatment  when 
they  are  not  responding,  and  in  them  I  believe  that 
the  hypodermic  or  intramuscular  treatment  has  its 
unquestioned  field  of  usefulness.  And  by  those 
who  know  how  to  use  it  I  have  not  the  slightest 
doubt  that  results  can  be  achieved  by  a  much  less 
prolonged  watchfulness  than  I  have  indicated. 

One  thing  more  I  would  like  to  add  to  the  above, 
and  that  is  that  in  the  experience  which  I  have  had 
with  the  class  of  people  who  come  to  me,  the  red 
iodide  of  mercury,  in  lesions  of  the  mucous  mem- 
branes is  the  sheet  anchor  and  the  one  thing  upon 
which  I  rely. 

Al!  this  may  be  somewhat  at  variance  with  the 
views  of  many  of  you  present,  but  it  certainly  is  the 
obvious  deduction  of  my  own  experience. 

Nov/  as  to  the  local  treatment  of  the  lesions  as 
they  appear  in  the  mouth  and  throat.  One  certainly 
can  aid  in  the  curing  up  of  mucous  patches  and  of 
superficial  ulcerations  by  applying  various  medica- 
ments. Preferably,  if  it  is  sure  the  lesion  is  syphil- 
itic, the  bichloride  solutions  may  be  used ;  i  to  200 
or  I  to  250  being  caustic  to  mucous  membranes, 
can  be  applied  and  will  cause  the  ulcer  to  heal  up 
v/ith  rapidity,  especially  if  one  is  giving  the  proper 
treatment  internally. 

By  chance  T  once  applied  a  ten  per  cent,  zinc 
chloride  solution  to  a  Vincent's  ulceration,  and  it 
healed  up  so  promptly  and  so  exquisitely  that  T 
have  used,  it  ever  since,  and  as  it  happened  to  be 
one  of  my  earliest  cases,  I  have  used  it  almost  to 
the  exclusion  of  other  remedies.  I  do  not  know  but 
that  there  are  other  things  which  will  work  equally 
well,  but  except  in  the  case  which  was  so  very  mal- 
ignant, it  has  always  succeeded.  I  generally  clean 
the  ulceration  out  with  full  strength  peroxide  and 
then  apply  the  ten  per  cent,  solution  of  zinc  chloride 
very  thoroughly  to  every  accessible  spot.  The  pa- 
tient of  course  is  made  to  gargle  weak  peroxide 
solutions,  following  it  with  one  or  another  form  of 
alkaline  gargle.  Nothing  seems  so  good  for  canker 
sores  as  pure  stick  of  silver  nitrate.  For  shrinking 
up  the  gums  or  the  relaxed  mucous  membranes 
which  follow  the  healing  of  ulcerations,  old  fash- 
ioned tincture  of  myrrh  still  holds  a  strong  place  in 
my  affections.    Glyceride  of  tannin  helps  many  a 


stomatitis  in  its  final  healing.  Large  areas  in  the 
pharynx  when  productive  of  great  dysphagia  or 
odynophagia  can  be  successfully  anaesthetized  by 
solutions  of  alypin  when  combined  with  adrenalin 
solution  and  the  anaesthetic  period  much  prolonged 
by  insufflation  of  orthoform.  Cocaine  should  never 
be  used  continuously  by  the  patient  for  reasons  well 
known  to  all  of  you.  For  a  bland  application  to 
irritated  areas  not  ulcerated  a  solution  of  boro- 
glyceride  certainly  deserves  our  confidence. 

Concerning  the  care  of  gross  syphilitic  defects  as 
they  appear  in  the  hard  and  soft  palate,  it  must,  of 
course,  be  a  cardinal  rule  to  get  the  greatest  possi- 
ble effect  from  the  antisyphilitic  medication  in  the 
shortest  time  possible,  so  as  to  limit  defects.  In  the 
case  of  bone  death,  let  the  dead  be  separated  from 
the  living  by  natural  processes,  for  surgery  gener- 
ally botches  the  job  and  rarely  hurries  the  final 
healing.  Caustics  rarely  do  good  and  often  do 
harm  to  tertiary  lesions.  In  the  case  of  the  pharynx 
and  palate  too  great  care  cannot  be  used  to  prevent 
the  inevitable  contraction  of  scar  tissue  with  oblit- 
eration more  or  less  complete  of  the  opening  down 
into  the  nasopharynx  and  below  into  the  oeso- 
phagus. 

The  greatest  asset  which  we  can  have  in  hand- 
ling the  syphilitic  and  the  one  which  it  is  often  the 
hardest  to  obtain  is  the  loyal  adherence  of  the 
patient  to  the  long  period  of  treatment  and  to  any 
one  physician. 
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Lebanon  Hospital  and  to  the  Red  Cross  Hospital;  Consult- 
ing Surgeon  to  the  Sydenham  Hospital,  etc. 

The  subject  is  so  large  that  it  will  not  be  possible, 
in  a  brief  paper,  to  touch  upon  more  than  a  few  of 
the  surgical  aspects  of  gastric  ulcer. 

In  this  paper  we  shall  take  no  account  of  the 
acute  gastric  ulcers  which  occur  principally  in 
anaemic  young  women.  These  ulcers  are  super- 
ficial in  their  situation,  acute  in  their  character,  and 
heal  under  proper  hygienic  and  dietetic  treatment. 
They  may  be  termed  medical,  as  distinguished  from 
the  surgical  ulcers  of  the  stomach. 

Our  consideration  will  be  directed  toward  the 
other  class  of  ulcers,  which  may  and  should  be 
termed  surgical,  because  they  do  not  tend  to  a  per- 
manent cure  under  medical  treatment.  They  are 
deeply  seated  chronic  ulcers,  which  are  prone  to 
persist  or  recur,  and  they  play  so  much  havoc  with 
the  human  race  and  are  the  cause  of  so  much 
hitherto  unrecognized  ill  that  we  must  welcome  all 
the  light  that  has  been  thrown  on  their  nature. 

Nearly  all  we  know  of  practical  importance  con- 
cerning gastric  ulcer  has  been  acquired  within  the 
last  decade.  Rodman  very  wisely  said :  "It  would 
be  fortunate  if  everything  written  on  the  subject  of 
gastric  diseases,  prior  to  ten  years  ago,  could  be 
obliterated,  for  while  there  was  much  truth,  there 

*Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  January 
6,  1909. 
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was  more  error  in  the  literature  before  the  time 
when  the  stomach  fell  under  the  domain  of  the  sur- 
geon, and  its  several  lesions  were  inspected  and 
finally  submitted  to  the  microscope." 

During  the  last  few  years  gastric  surgery  has 
been  one  of  the  most  active  fields  of  work,  and  to- 
day we  stand  in  a  pretty  firm  position.  To  quote 
Mayo:  "The  surgical  invasion  of  the  upper  ab- 
dominal region  has  gradually  enabled  us  to  replace 
theory  with  fact,  and  fallacious  clinical  observations 
have  given  way  before  actual  demonstration." 

Ulcers  of  the  stomach  and  of  the  duodenum  are 
so  closely  allied  anatomically  and  clinically  that 
they  may  be  considered  under  one  head.  Surgical 
gastric  ulcer  (the  chronic  ulcer)  is  more  common 
in  men  than  in  women.  In  Mayo's  experience 
sixty-one  per  cent,  of  duodenal  ulcers  occurred  in 
males.  He  deems  the  cause  of  duodenal  ulcer  to 
be  the  impact  of  the  acid  chyme  on  the  mucous 
membrane.  When  this  chyme  has  been  neutralized 
by  the  alkaline  juices  of  the  duodenum  it  ceases  to 
produce  irritation.  Mayo  shows  that,  owing  to 
anatomical  formation,  the  alkaline  juices  reach  a 
higher  level  in  females  than  in  males,  hence  the 
lesser  number  of  duodenal  ulcers  in  females. 

Let  us  now  consider  some  of  the  dangers,  imme- 
diate and  remote,  of  gastric  ulcers,  and  the  reasons 
why  they  also  should  be  promptly  cured,  for  all 
gastric  and  duodenal  ulcers  should  be  recognized 
and  all  should  be  cured.  No  case  of  chronic  indi- 
gestion or  dyspepsia  should  be  allowed  to  pursue  an 
uninterrupted  course.  Chronic  indigestion  is  not 
a  normal  condition.  If  the  internist  cannot  cure 
such  a  patient,  he  should  turn  him  over  to  the  sur- 
geon. Of  course,  it  should  be  determined  that 
the  case  is  not  one  of  merely  functional  disorder. 
The  disturbance  may  be  due  to  such  causes  as  im- 
proper diet,  bad  modes  and  methods  of  eating,  gen- 
eral fatigue,  and  especially,  neurasthenia.  These 
conditions  should  be  carefully  considered  and 
eliminated  by  proper  regulation  of  the  patient's  hy- 
giene before  we  subject  him  to  operation.  The 
hygienic  and  dietetic  treatment  should  not  be  pur- 
sued too  long  if  it  is  not  successful.  If  a  cure  is 
not  brought  about  within  three  or  four  weeks,  the 
case  should  be  considered  a  surgical  one.  Of 
course,  in  many  instances,  gastric  ulcer  may  be 
very  much  relieved  by  a  dietetic  treatment,  but  re- 
lief is  not  enough.  Cure  is  demanded,  and  if  a  re- 
currence takes  place,  surgical  aid  should  be  in- 
voked. 

It  must  be  difficult  to  determine  the  mortality  of 
unoperated  ulcer.  The  statistics  -  of  five  hundred 
cases,  treated  at  the  London  Hospital,  showed 
that  fifty  per  cent,  were  uncured  by  medical  means, 
and  of  those  discharged  as  cured  one  half  relapsed. 
Doubtless  the  mortality  in  these  cases  treated 
medically  would  reach  beyond  fifty  per  cent.  The 
majority  of  patients  do  not  die  from  the  immediate 
efTects  of  the  ulcer,  but  the  consequent  anaemia  and 
starvation  so  reduce  their  vital  forces,  that  they  be- 
come a  ready  prey  to  intercurrent  diseases. 

The  most  prominent  dangers  of  gastric  ulcer  per 
se  are  haemorrhage,  perforation,  deformities  of  the 
stomach,  resulting  in  obstruction,  etc.,  and  cancer. 

Hcemorrhage:  In  the  majority  of  cases  haemor- 
rhage is  a  marked  symptom  of  gastric  ulcer.  It 


frequently  depends  on  ulceration  through  a  vessel 
of  considerable  size,  and  while  it  may  spontaneous- 
ly cease,  it  is  almost  sure  to  be  recurrent  and,  of 
course,  it  becomes  a  very  grave  and  menacing  com- 
plication. Often  it  will  be  unwise  or  impracticable 
to  operate  for  gastric  haemorrhage  during  its  oc- 
currence, but  the  danger  of  repetition  should  be 
borne  in  mind  and  should  be  prevented  by  opera- 
tion as  soon  as  the  patient  has  sufficiently  regained 
his  strength. 

Perforation:  Perforation  occurs  in  a  very  large 
proportion  of  cases.  Mayo  reports  sixty-six  in  272 
cases  of  duodenal  ulcers.  The  perforation  may  be 
acute,  in  which  case  the  contents  of  the  stomach 
or  duodenum  escape  into  the  abdominal  cavity  with 
well  known  baneful  results.  It  may  be  subacute 
with  the  formation  of  abscess,  that  is  to  say,  as  in 
appendicitis,  it  may  have  taken'  place  slowly  with 
surrounding  adhesions  and  plastic  protection,  so 
that  general  peritonitis  does  not  result,  unless  the 
abscess  ruptures.  Of  course  such  a  case  will  re- 
quire a  complicated  operation  for  the  treatment  of 
the  abscess,  and  for  the  closure  of  the  opening. 
Perforation  may  be  chronic ;  in  these  cases  the  per- 
foration is  partial  and  attended  by  plastic  exuda- 
tions and  protection.  These  cases  will  present  a 
very  wide  range  of  symptoms  and  conditions. 

Deformities  of  the  stomach:  Deformities  of  the 
stomach  resulting  from  chronic  ulceration  are 
largely  due  to  contraction,  and  the  symptoms  are 
principally  due  to  the  resulting  obstruction  and  in- 
terference with  the  functions  of  the  stomach. 

Cancer:  One  third  of  the  cases  of  human  cancer 
are  found  in  the  stomach.  One  of  the  most  im- 
portant points,  added  to  our  knowledge  in  the  last 
few  years,  is  the  fact  that  cancer  of  the  stomach  is 
preceded  by  gastric  ulcer  in  the  majority  of  cases. 
Eighty  per  cent,  of  stomach  cancers  occur  in  the 
pyloric  end,  while  ninety  per  cent,  of  stomach  ul- 
cers occur  in  this  situation.  The  experience  of 
keen  observers  has  shown  that  in  about  sixty  per 
cent,  cancer  of  the  stomach  develops  in  a  preexist- 
ing ulcer,  or  on  the  site  of  a  cicatrix  of  an  ulcer 
which  has  healed.  So  significant  are  these  facts 
that  we  may  consider  ulcer  as  the  precancerous 
stage  of  gastric  carcinoma.  Of  course,  it  should  not 
be  inferred  that  we  think  that  the  majority  of  gas- 
tric ulcers  result  in  cancer,  but  that  a  large  pro- 
portion of  them  do. 

Cancer  of  the  stomach  should  be  as  curable  as 
cancer  of  the  breast,  but  unfortunately  it  is  usually 
neglected  until  a  period  when  cure  is  out  of  the 
question.  It  has  been  our  habit  in  the  past  to  wait 
too  long  for  a  diagnosis.  It  is  conceded  that  when 
cancer  of  the  stomach  can  be  positively  diagnosti- 
cated, it  is  too  late  to  expect  a  cure  by  operation ; 
therefore  we  are  brought  to  the  position  that  can- 
cer of  the  stomach  should  be  prevented,  in  other 
words,  we  should  operate  in  the  precancerous  stage, 
namely,  during  the  period  of  precancerous  ulcer. 

Before  the  disease  is  far  advanced  there  is  no 
distinction  to  be  made  between  a  benign  ulcer  of 
the  stomach  and  a  carcinoma.  In  fact  the  ulcer, 
in  the  nature  of  things,  may  produce  much  more 
violent  and  active  symptoms  than  does  an  early 
cancer.  We  have  read  many  papers  on  the  early 
diagnosis  of  cancer ;  papers  written  by  able  and 
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scientific  men, — all  that  may  be  learned  from  lhe.se 
papers  is  that  it  is  impossible  to  diagnosticate  can- 
cer during  its  early  stages.  The  laboratory  and 
clinical  tests  are  fallacious  and  misleading  and  are 
not  to  be  depended  upon.  One  medical  authority, 
whom  I  lately  heard  speak  on  the  subject,  strongly 
inveip^hed  against  the  surgeon.  He  urged  his  fel- 
low mternists  not  to  permit  the  surgeon  to  make 
exploratory  laparotomy,  with  the  view  of  determin- 
ing the  nature  of  the  disease.  In  this  paper  he  set 
forth  these  propositions  very  clearly:  (a)  That 
neither  he  nor  anyone  could  make  a  diagnosis  of 
gastric  cancer  in  its  early  stage,  (b)  That  to  be 
effective  and  curative,  operations  should  be  done 
in  the  very  earliest  stages,  (c)  That  when  a  tu- 
mor could  be  felt,  or  when  the  case  had  so  far 
progressed  that  a  positive  diagnosis  could  be  made 
by  the  symptoms  and  findings,  operation  was  use- 
less, (d)  That  we  should  never  operate  imtil  we 
had  made  a  positive  diagnosis.  Think  of  the  ab- 
surdity ! 

I  wish  to  make  a  plea  for  exploratory  laparotomy 
in  these  cases.  If  properly  done  it  will  result  in 
no  harm,  and  if  often  resorted  to  it  will  result  in 
the  saving  of  countless  lives.  Remember  that 
chronic  indigestion  and  dyspepsia  are  not  normal 
conditions  of  health.  Remember  that  if  they  are 
merely  functional  in  character,  we  should  be  able 
to  cure  them  in  a  very  short  time  by  proper  regu- 
lation and  treatment.  Remember  that  if  we  cannot 
promptly  cure  such  a  case,  we  should  assume  that 
it  is  dependent  upon  a  lesion  which  may  have  the 
most  disastrous  results.  Remember  that  modern 
methods  have  reduced  the  mortality  to  a  point 
where  operation  should  no  longer  be  dreaded. 
(Mayo  showed  less  than  one  per  cent,  mortality  in 
over  three  hundred  gastroenterostomies.  And  re- 
member that  chronic  ulcer  of  the  stomach  and  duo- 
denum treated  medically  result  in  a  mortality  we 
cannot  estimate,  but  which  we  know  to  be  over 
fifty  per  cent. 

I  am  a  great  believer  in  exploratory  laparotomy. 
I  feel  that  we  surgeons  should  be  more  fearless  in 
expressing  ourselves  irr  this  matter ;  we  often  hesi- 
tate to  acknowledge  to  patients  that  we  are  not  sure 
of  our  diagnosis,  and  yet  the  truth  of  the  matter  is 
that  we  should  never  be  sure  of  a  diagnosis  of  in- 
traabdominal conditions,  and  we  should  never  open 
the  abdomen  with  our  minds  definitely  made  up. 
We  should  always  be  prepared  to  find  an  entire!}- 
diflferent  state  of  afifairs  from  that  indicated  by 
prominent  symptoms. 

Of  course  we  should  not  operate  on  a  patient 
without  good  and  sufficient  reasons,  but  incurable 
gastric  symptoms  constitute  a  good  and  sufficient 
reason  for  operating.  The  case  may  be  one  of  ulcer 
about  to  perforate ;  it  may  be  one  of  ulcer  leading 
on  to  cancer  or  to  a  serious  deformity  of  the  stom- 
ach ;  or  it  may  be  a  case  of  early  and  curable  cnn- 
•cer:  On  the  other  hand  it  may  not  be  a  gastric 
case  at  all ;  it  may  be  a  case  of  gallstones ;  or  it  may 
be  a  case  of  appendicitis  with  referred  symptoms. 

It  is  a  fully  established  rule  that  we  should  open 
the  abdomen  in  cases  of  severe  injury,  if  there  are 
the  slightest  symptoms  of  a  rupture  of  a  hollow  or 
solid  organ ;  we  should  not  wait  to  be  sure  that 
there  is  a  perforation   or  haemorrhage,  but  we 


should  give  the  patient  the  benefit  of  the  doubt  by 
an  early  exploration.  Now  this  same  rule  is  surely 
applicable  to  the  more  chronic  abdominal  lesions. 
( Jf  course  we  should  try  hygienic  and  dietetic 
means  of  cure,  but  failing  in  those,  we  should  re- 
sort to  surgery,  both  for  purposes  of  diagnosis  and 
purposes  of  treatment.  For  we  should  know  what 
is  the  matter  with  the  patient,  and  we  should  cure 
him. 

It  is  not  within  the  scope  of  this  paper  nor  the 
intent  of  the  author  to  describe  the  technique  of 
operative  methods,  but  a  word  should  be  said  as  to 
the  plan  and  intent  of  surgical  treatment.  The 
majority  of  American  surgeons  feel  that  gastro- 
enterostomy is  the  operation  of  choice,  and  that  it 
will  result  in  permanent  cure  in  nearly  all  cases. 
William  Rodman  is  our  strongest  advocate  of  a 
more  radical  procedure,  and  his  arguments  in  favor 
of  resecting  the  ulcer  bearing  area  are  too  logical 
to  be  neglected.  In  that  way  only  are  we  sure  of 
preventing  recurrent  haemorrhage ;  in  that  way  only 
can  we  be  sure  to  avoid  postoperative  perforation ; 
in  that  way  only  are  we  sure  of  avoiding  the  im- 
plantation of  cancer  on  an  ulcer's  cicatrix. 

In  closing,  let  us  pay  a  tribute  to  the  excellent 
work  that  has  been  done  in  this  most  important 
field  of  surgery,  and  let  us  be  inspired  and  stimu- 
lated to  further  endeavor,  that  by  cooperation  we 
physicians  and  surgeons  may  aid  in  limiting  and 
reducing  this  very  potent  cause  of  human  suffer- 
ing. 

540  Park  Avenue. 


TORSION  OF  THE  EYEBALL.* 

By  D.  Kerfoot  Shute,  A.  B.,  M.  D., 
Washington,  D.  C, 

I'rofessor  of  Clinical  Ophtl!almolog>'  in  tlie  George  Washington  Uni- 
versity;  Ophthalmologist   to   the   George   Washington  Hospital, 
the  Government  Hospital  for  the  Insane,  Providence  Hos- 
pital, the  Central  Dispensary  and  Emergency  Hospital, 
the  Columbia  Hospital,  and  the  Home  for  Incurables. 

In  the  winter  of  1905,  following  the  footsteps  of 
Meissner  and  Maddox,  I  read  a  paper  before  this 
society  advocating  the  theory  of  diversity  of  axes 
for  the  superior  and  inferior  oblique  muscles  of  the 
eye  instead  of  community  of  axes ;  also  diversity, 
instead  of  community,  of  axes  for  the  superior  and 
inferior  recti.  I  further  stated  in  this  paper  that 
the  facts  of  clinical  experience  demand  the  hypothe- 
sis of  tilted  axes  (diversity  of  axes)  ;  for  this  ex- 
perience teaches  that  simple,  uncomplicated  paraly- 
sis of,  say,  the  right  superior  rectus,  when  the  left 
eye  is  in  the  primary  position,  leads  not  only  to  sub- 
duction  (caudoversion),  and  extorsion  (dextrotor- 
sion),  btit  also  to  abduction  (dextroversion)  and 
therefore  to  crossed  diplopia.  On  the  contrary,  if 
the  superior  rectus  rotated  upon  a  horizontal  axis 
common  to  the  inferior  rectus,  the  simple  paralysis 
of  the  superior  rectus  would  lead  to  adduction 
(sinistroversion)  and  homonymous  diplopia  which 
is  not  in  accordance  with  clinical  experience. 

Furthermore,  I  exhibited  a  simple  ophthalmo- 
trope,  which  I  had  devised,  that  showed  very  con- 
clusively the  presence  of  adduction  when  the  paretic 
superior  rectus  permitted  the  resultant  of  the  tcn- 

*Kead  before  the  Washington  Society  of  Ophthalmologists  and 
Otologists  on  March  i8,  1910. 
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sions  of  the  reniainiiig  healthy  muscles  to  move  the 
rubber  eyeball  on  a  horizontal  axis,  and  abduction 
when  the  movement  was  on  a  tilted  axis.  This 
ophthalmotrope  I  have  improved  by  making  a  bet- 
ter base  and  by  using  a  hollow  metallic  sphere  with 
numerous  punctures  and  counterpunctures  for  se- 
curing any  desirable  axis  and  by  the  introduction 
of  the  plumb  line. 

This  evening  I  wish  to  call  your  attention  to  the 
widely  spread  prevalence  of  erroneous  views  that 
are  being  taught  in  works  on  anatomy,  physiology, 
and  ophthalmology  in  reference  to  physiological  and 
pathological  torsion  of  the  eyeball. 

Listing's  plane  is  indispensable,  in  the  study  of 
normal  ocular  motility,  and  yet  it  is  very  seldom,  if 
ever,  mentioned  in  current  and  standard  textbooks 
on  physiology  and  ophthalmology.  It  is  a  corona! 
plane,  a  vertical  transverse  plane  fixed  in  the  head, 
passing  through  the  centre  of  motion  of  each  eye 
and  perpendicular  to  the  sagittal  (fore  and  aft)  axis 
of  the  eye  in  the  primary  position.  In  Listing's 
plane  there  is  a  fixed  vertical  axis  passing  through 
the  centre  of  rotation  of  the  eye  around  which  the 
eyeball  can  be  adducted  or  abducted.  There  is  also 
in  this  plane  a  fixed  horizontal  axis  passing  through 
the  centre  of  rotation  of  the  eye.  Around  this  axis 
the  eyeball  can  be  superducted  or  subducted.  Rota- 
tion of  the  eye  from  the  primary  position  to  oblique 
secondary  positions  takes  place  on  axes  in  Listing's 
plane  intermediate  between  the  fixed  vertical  and 
horizontal  axes  in  this  plane.  For  rotation  on  -any 
oblique  axis  in  Listing's  plane  has  a  component  of 
motion  about  the  fixed  vertical  axis  and  another 
component  about  the  fixed  horizontal  a.xis.  This 
is  in  conformity  with  exact  ?nd  well  known  mathe- 


matical principles.  iUit,  on  equally  exact  mathe- 
matical principles,  there  cannot,  when  the  eye  ro- 
tates about  an  oblique  axis  in  Listing's  plane,  be 
any  component  of  motion  about  a  fixed,  sagittal, 
fore  and  aft  (anteroposterior)  axis  passing  through 
the  centre  of  motion  of  the  eye  and  perpendicular 
to  Listing's  plane. 

Only  tzvo  types  of  motion  are  possible  on  axes  in 
Listing's  plane:  i.  Actual  rotations  or  versions 
about  axes  (one  at  a  time)  in  Listing's  plane;  and 
2,  virtual  rotations  or  torsions  about  the  constantly 
moving  line  of  fixation  of  the  eye. 

In  the  primary  position  of  the  eyes  (Fig.  i)  the 
line  of  fixation  of  each  eye  may  be  considered  as 
perpendicular  to  Listing's  plane  at  the  centre  of  ro- 
tation of  the  eye  and  as  coinciding  with  the  fixed 
fore  and  aft  axis.  But  when  the  eye  turns,  on  an 
oblique  axis  in  Listing's  plane,  from  the  primary 
])osition  to  an  oblique  secondary  position,  the  line 
of  fixation  departs  from  the  perpendicular  position 
to  an  oblique  one  in  reference  to  Listing's  plane.. 
This  obliquity  increases  pari  passu  with  the  ver- 
sion of  the  eyeball.  At  the  end  of  the  version  of 
the  eyeball,  around  the  oblique  axis  in  Listing's 
plane,  the  amount  of  torsion  is  noted,  not  by  regard- 
ing the  eye  along  a  fore  and  aft  axis  perpendicular 
to  Listing's  plane  at  the  centre  of  rotation  (Fig.  2)  ; 
but  by  regarding  the  eyeball  straight  along  the  ever 
movable  line  of  fixation  of  the  eye,  this  line  of  fixa- 
tion of  the  eve  now  being  oblique  to  Listing's  plane 
(Fig.  3).  When  looking  straight  along  the  length 
of  the  line  of  fixation  the  amount  of  torsion  of  the 
meridian  of  the  eye  that  was  vertical  in  the  primary 
position  of  the  eye  is  observed  with  reference  to  the 
vertical  plane  that  passes  through  the  point  of  fixa- 


FiG.  2. — Torsion  of  tlie  eyeball,  as  erreneously  observed. 
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Fig.  3. — Torsion  of  tlic  eyeball  when  correctly  observed. 

tion,  the  apex  of  the  cornea,  and  the  centre  of  ro- 
tation. The  phimb  hne  in  the  model  shows  the 
front  border  of  this  plane  (Fig.  3).  Nothing  but 
error  and  confusion  can  result  from  an  attempt  to 
study  physiological  or  pathological  torsion  of  the 
eye  by  the  use  of  a  fixed  fore  and  aft  axis  perpen- 
dicular to  Listing's  plane  at  the  centre  of  rotation 
of  the  eye  as  is  illustrated  in  Fig.  2. 

Tn  the  accompanying  illustrations  are  shown  the 
writer's  modification  of  Dr.  Stevens's  ophthalmotrope 
in  two  essential  respects,  viz.,  i,  the  use  of  tzvo  com- 
plete rings  encircling  the  rubber  eye  so  that  rota- 
tions can  be  secured  on  oblique  axes  in  Listing's 
plane,  and  2,  the  introduction  of  a  plumb  line  sus- 
pended from  the  extremity  of  a  rod  passing  through 
the  anterior  and  posterior  poles  of  the  metallic  eye, 
— the  rod  representing  the  line  of  fixation.  The 
extremity  of  the  rod  from  which  is  suspended  the 
plumb  line  represents  the  point  of  fixation  of  the 
eye.  In  the  primary  position  of  the  eyeball  (Fig. 
l)  it  is  to  be  regarded  by  the  observer  from  such  a 
point  of  view  that  the  observer's  line  of  fixation 
coincides  completely  with  the  line  of  fixation  of  the 
metallic  eyeball ;  under  these  circumstances  the  ex- 
tremity of  the  line  of  fixation  of  the  metallic  eye 
will  hide  its  length  (being  seen  foreshortened)  from 
view  and  will  appear  as  a  round  spot  against  the 
centre  of  the  cornea.    In  consecjuence,  in  this  pri- 


mary position  of  the  metallic  eyeball,  its  vertical 
meridian  will  coincide  with  the  vertical  plane  pass- 
ing through  the  ball's  line  of  fixation  and  the  plumb 
line  attached  to  its  extremity  and  there  will  be  no 
torsion. 

In  Fig.  2  the  metallic  eye  has  been  rotated  on  an 
oblique  axis  in  Listing's  plane  up  and  to  the  model's 
left  from  the  primary  position  depicted  in  Fig.  i  to 
an  oblique  secondary  position.  But  the  metallic  ball 
is  regarded  by  the  observer  from  the  same  point  of 
view  as  in  Fig.  i, — that  is,  from  the  same  point  of 
view  as  if  the  metallic  eye  were  still  in  the  primary 
position  as  in  Fig.  i.  This  point  of  view  leads  to 
nothing  but  error  and  confusion.  Yet  it  is  the 
point  of  view  advocated  by  the  great  majority  of 
writers  on  anatomy,  physiology,  and  ophthalmology. 
This  photograph  of  the  ophthalmotrope  shows  that 
the  vertical  meridian  indicates  torsion  in  one  direc- 
tion (dextrotorsion)  and  the  horizontal  meridian 
torsion  in  the  opposite  direction  (sinistrotorsion). 
So  no  correct  conclusions  as  to  torsion  can  possibly 
be  derived  by  the  use  of  a  vertical  plane  of  reference 
through  an  anteroposterior  or  visual  axis  perpen- 
dicular to  Listing's  plane. 

In  Fig.  3  we  have  the  same  oblique  secondary 
position  of  the  metallic  eyeball  as  depicted  in  Fig. 
2,  but  the  point  of  regard  of  the  observer  is  changed 
so  that  the  line  of  fixation  of  the  observer  corre- 
.sponds  to  the  line  of  fixation  of  the  metallic  eye. 
Now  the  two  meridians  of  the  cornea  tell  the  same 
story,  viz.,  torsion  nasalward  (sinistrotorsion). 

As  far  as  the  musculature  of  the  eyeball  is  con- , 
cerned  and  from  a  mechanical  point  of  view  the  eye- 
ball is  capable  of  revolving  about  an}-  conceivable 
one  of  an  infinite  number  of  axes  passing  in  any 
direction  through  the  centre  of  rotation  of  the  eye. 
And  yet  Listing,  Bonders,  and  Helmholtz  taught 
that  every  possible  movement  of  the  eye  from  a 
primary  to  a  secondary  position  occurs  around  an 
axis  restricted  to  one  plane  (Listing's  plane).  This 
restriction  of  the  axis  to  one  plane  is  a  matter  of 
innervation,  of  encephalic  coordination.  The  er- 
rors I  particularly  refer  to  are  those  pertaining  to 
the  physiolog}-  and  pathology  of  torsion  of  the  eye- 
ball, although  incidentally  I  also  refer  to  the  serious 
errors  that  still  exist  in  physiologies  and  ophthal- 
mologies about  community  of  axes  for  the  two 
oblique  muscles  and  the  superior  and  inferior  recti 
muscles.  It  would  seem  to  the  writer  that  so  im- 
portant a  subject  as  Listing's  plane  and  its  vital 
bearings  on  ocular  motility  should  occupy  a  con- 
spicuous place  in  works  on  physiology  and  ophthal- 
mology. I  take  at  random  from  my  library  the 
works  of  Noyes,  Swanzy,  May,  Fox,  de  Schweinitz, 
Fick,  Nettleship,  Jackson,  and  Juler.  and  none  of 
them  mention  Listing's  plane.  Some  of  them  do 
not  mention  the  proper  position  for  the  axes  of  the 
superior  and  inferior  recti  or  for  the  obliques,  and 
others  clearly  state  the  erroneous  view  that  they  are 
horizontal.  I  take  at  random  Landois's  and  Bru- 
baker's  physiologies,  and  Gray's,  Ouain's,  Morris's, 
Piersol's,  and  Sobotta  and  McMurrich's  anatomies, 
and  they  teach  erroneous  views  about  torsions  of 
the  eyeball.  I  take  from  my  library  also,  all  of 
which  books  are  at  your  disposal,  two  elaborate  and 
systematic  works  on   ophthalmology,  viz.,  Norris 
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and  ( )liver's  Syston  of  Diseases  of  the  Eye,  and 
de  Schweinitz  and  Randall's  American  Textbook 
of  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat,  and 
they  both  teach  erroneous  doctrines  as  to  torsion  of 
the  eyeball  and  community  of  axes.  Most  of  them 
give  correctly  all  of  the  actions  of  the  individual 
muscles,  but  some  do  not.  Even  those  authors  thit 
give  correctly  all  of  the  actions  of  the  individual 
muscles  say  nothing  about  the  axes  of  the  superior 
and  inferior  recti  and  the  obliques,  or  give  the  erro- 
neous doctrine  of  community  of  axes. 

The  ophthalmotrope  that  I  have  devised  and  re- 
cently improved,  especially  by  the  introduction  of 
the  plumb  line,  shows  clearly  and  indisputably  that 
Listing,  Bonders,  Helmholtz,  Meissner,  Le  Conte, 
and  Maddox  are  correct  and  that  the  above  men- 
tioned writers  are  in  error. 

Following  I  give  some  quotations  from  the  au- 
thors I  have  mentioned  as  being  in  error.  First, 
from  de  Schweinitz's  Diseases  of  the  Eye:  "Rota- 
tion of  the  eyeball  around  the  visual  line.  The 
movements  of  the  eyeball  directly  upward,  down- 
ward, inward,  or  outward  are  around  axes  which 
are  perpendicular  to  the  visual  line." 

This  expressly  and  clearly  implies  that  torsion 
takes  place  around  the  anteroposterior  or  sagittal 
axis  and  that  this  axis  is  perpendicular  to  the  fixed 
plane  of  Listing. 

Dr.  Albert  P.  Brubaker,  the  distinguished  pro- 
fessor of  physiology  in  Jefferson  Medical  College, 
writing  on  the  subject  of  General  Physiolog^y  of 
Vision,  in  de  Schweinitz  and  Randall's  American 
Textbook  of  Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,  teaches  the  same  erroneous  doctrine.  He 
there  says :  "The  movements  of  each  eye  are  re- 
ferred to  three  iixcd  lines  or  axes  which  have  their 
origin  at  the  point  of  rotation  of  the  eyeball,  this 
point  lying  about  1.7  mm.  behind  the  centre  of  the 
globe.  If  the  eye  looks  straightforward  in  the  hori- 
zontal plane  (the  head  being  erect)  the  line  joining 
the  centre  of  rotation  with  the  object  looked  at  is 
the  visual  line  or  visual  axis.  Around  this  antero- 
posterior axis"  (which,  remember,  he  says,  is  one 
of  three  fixed  lines)  "the  eye  may  be  regarded  as 
performing  its  circular  rotation  or  torsion." 

From  Quain :  "The  movements  of  the  eyeball 
may  be  conveniently  reduced  to  four  kinds,  viz.. 

1,  simple  lateral  movements  in  a  horizontal  plane : 

2,  simple  movements  of  elevation  or  depression ; 

3,  oblique  movements  of  elevation  or  depression : 
and,  4,  movements  of  rotation  about  a  sagittal  axis." 
Ouain's  Anatomy.  II,  p.  291,  edition  i8q2. 

From  Cunningham :  "The  six  muscles  inserted 
into  the  eyeball  serve  to  move  the  longitudinal  axis 
of  the  eyeball  upward,  downward,  inward,  and  out- 
ward, besides  causing  a  rotation  of  the  eyeball  on 
its  own  axis,"  i.  e.,  its  sagittal  or  anteroposterior  or 
visual  axis.  Cunningham's  Anatomy,  Revised  Ed  - 
tion,  1905.  Cunningham's  Anatomy  also  says  that 
in  adduction  of  the  eyeball  the  inferior  rectus  ro- 
tates the  vertical  meridian  of  the  cornea  inward, 
whereas  it,  on  the  contrary,  rotates  it  outward  (dex- 
trotorsion ) . 

From  Xorris :  "All  the  movements  of  the  globe 
take  place  by  rotation  on  axes  passing  through  the 
centre.  Though  the  possible  axes  are  numerous  in 
combined  muscular  action,  there  are  three  principal 


axes''  (the  italics  are  mine)  "of  rotation  of  the  eye- 
ball, and  in  reference  to  these  the  action  of  the  indi- 
vidual muscles  must  be  described.  Two  of  these 
axes  are  horizontal  and  one  vertical ;  they  all  pass 
through  tJic  centre  of  rotation  at  right  angles  to  one 
another.  By  rotation  of  the  eye  on  its  vertical  axis 
the  cornea  is  moved  outward  (toward  the  temple) 
and  inward  (toward  the  nose),  movements  called 
respectively  abduction  and  adduction.  In  upward 
and  downward  movements  the  cornea  of  the  eye 
rotates  on  its  horizontal  equatorial  axis. 

"The  other  principal  axis  of  rotation  is  the  sagit- 
tal which  we  have  previously  described  as  corre- 
sponding to  the  line  joining  the  anterior  and  poste- 
rior poles  of  the  globe.  In  rotation  of  the  eye  on  its 
sagittal  (anteroposterior)  axis,  therefore,  the  cornva 
may  be  said  to  move  as  a  wheel  on  its  axle,"  etc. 
'  Norris's  Anatomy,  III,  p.  1037,  Edition  1907.) 

From  Sobotta  and  McMurrich:  "The  function 
of  the  superior  rectus  muscle  is  to  move  the  ante- 
rior part  of  the  eyeball — that  is  to  say,  the  cornea 
and  pupil — up  and  at  the  same  time  tcmporalward." 
(Ill,  p.  264.)  Temporal  ward  is  incorrect.  It 
should  be  nasalward.  Further,  he  omits  the  impor- 
tant sinistrotorsion.  Again  they  say  the  superior 
oblique  "turns  the  posterior  half  of  the  eye  upward 
and  nasally."  (  P.  265.)  Nothing  about  the  im- 
portant sinistrotorsion. 

Further  they  say:  "The  inferior  oblique  moves 
the  posterior  hemisphere  of  the  eyeball  downward 
and  medially  and  at  the  same  time  a  little  forward 
(the  pupil  upward  and  laterally),  and  with  the  su- 
perior oblique  it  turns  the  bulb  principally  about  a 
sagittal  axis," — that  is,  as  I  understand  them,  a 
rigid  fore  and  aft  axis  perpendicular  to  Listing's 


Fig.  4. — Sliute's  modification  of  Stevens's  ophthalmotrope. 
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Fic.  5. — Showing  discrepancy  between  the  teachings  of  the  vertical 
and  horizontal  meridians  of  the  cornea. 

plane.  (Sobotta  and  McMurrich's  Anatomy,  III, 
p.  265.) 

From  Piersol:  In  Fig.  518,  page  506,  Piersol 
uses  a  diagram  from  Landois's  Physiology  which  is 
erroneous  in  that  it  represents  community  instead 
of  diversity  of  axes  for  the  obhques  and  the  superior 
and  inferior  recti.  In  the  second  place,  as  having  a 
vitally  important  bearing  on  this  very  question  of 
diversity  instead  of  community  of  axes,  this  dia- 
gram represents  a  single  muscle  line  for  each  miis- 
cle  plane,  whereas  two  muscle  lines  should  be  de- 
picted for  each  muscle  plane,  employing  two  sepa- 
rate figures,  in  the  primary  position  of  the  eyeballs, 
in  the  case  of  the  obliques  and  the  allied  recti.  In 
reference  to  this  point  I  quote  from  my  paper  read 
before  this  society  in  TO05  :  "Writers  on  physiology 
and  ophthalmology  teach  that  the  muscle  planes 
form  fixed  angles  with  the  median  plane  of  the  head. 
This  is  an  error.  The  lower  edge  of  the  muscle 
plane  of,  say.  the  superior  rectus,  forms  a  fixed 
angle  with  the  median  plane  (27  degrees  for  the 
recti),  whether  the  eyes  be  in  the  straightforward 
primary  position,  or  whether  they  be  abducted  or 
adducted.  This  is  because  the  lower  edge  of  this 
muscle  plane  extends  from  one  imiuovable  point 
(the  centre  of  origin  of  the  muscle)  to  another  im- 
movable point  (the  centre  of  rotation  of  the  eye). 
But  the  upper  edge  of  this  muscle  plane  makes  very 
varying  angles  with  the  median  plane.  This  is  due 
to  the  fact  that  while  the  centre  of  origin  of  the 
muscle  is  immovable,  its  centre  of  insertion  is  very 
movable." 

When  tlie  eyeball  is  abducted  into  such  a  position 
that  the  su])erior  rectus  l)ecomes  a  pure  elevator  the 


muscle  plane  is  vertical,  and  the  line  of  force  of  the 
muscle  may,  without  any  great  error,  be  represented 
by  a  single  line  passing  to  the  centre  of  rotation. 
But  when  the  eyeball  is  adducted  the  upper  edge  of 
the  muscle  plane  has  approached  very  pronouncedly 
toward  the  median  plane  of  the  head.  In  this  case 
it  is  extremely  erroneous  to  represent  the  line  of 
force  as  going  to  the  centre  of  rotation,  for  now 
the  muscle  plane  is  oblique  instead  of  vertical  and 
demands  a  tilted  axis.  The  point  of  tangency  of 
the  upper  edge  of  the  muscle  plane  with  the  eyeball 
is  such  that,  even  in  the  primary  position,  the  muscle 
plane  is  oblique  (its  upper  edge  making  an  angle 
of  25  degrees  with  the  median  plane)  and  demands 
an  oblique  instead  of  a  horizontal  axis.  The  same 
is  true  of  the  inferior  rectus,  whose  muscle  plane  is 
tilted  in  the  opposite  direction,  so  that  there  cannot 
possibly  be  a  community  of  axes  between  these  two 
muscles.   The  same  holds  in  regard  to  the  obliques. 

In  reference  to  the  superior  oblique  muscle  Pier- 
sol says :  "Action.  To  rotate  the  eyeball  so  that 
the  pupil  is  directed  inward  and  downward."  It 
should  be  outward  instead  of  inward,  and  he  omits 
to  mention  the  equally  important  nasal  torsion. 
(P.  504.)  Likewise  he  fails  to  mention  the  impor- 
tant function  of  torsion  as  a  part  of  the  actions  of 
the  inferior  oblique,  and  the  superior  and  inferior 
recti. 

From  Gray's  Anatomy:  "The  oblique  muscles 
rotate  the  eyeball  on  its  anteroposterior  axis. 
(Gray's  Anatomy.  17th  Edition,  1908,  p.  377.) 

In  Norris  and  Oliver's  System  of  Diseases  of  the 
Eye,  p.  4.  Landolt,  writing  on  the  Anomalies  of  the 
Motor  Apparatus  of  the  Eyes,  says :  "Thus  we 
know  that  the  superior  oblique,  while  causing  the 
eye  to  turn  downward  and  outward,  exerts  upon  it 
a  rotation  about  the  anteroposterior  axis,  which 
causes  the  upper  end  of  its  vertical  meridian  to  lean 
toward  the  nose."  He  goes  on  to  say  that  "the 
opposite  occurs  through  the  influence  of  the  infe- 
rior rectus,  which  inclines  the  meridian  outward" 
on  the  anteroposterior  axis. 

Even  so  original  and  clear  thinking  a  master  of 
the  philosophy  of  ocular  motility  as  Dr.  G.  T.  Ste- 
vens says :  "The  superior  oblique,  in  the  primary 
position,  rotates  the  eye  somewhat  outward  and 
downward,  but  principally  turns  it  on  its  optic  axis, 
causing  the  horizontal  meridian  to  tilt  with  its  tem- 
poral end  upward."  (Motor  Apparatus  of  the  Eyes, 
p.  107).  In  Fig.  35  on  page  114  of  his  book,  he 
depicts  the  eye  in  his  ophthalmotrope  as  being  in 
an  oblique  secondary  position  and  as  observed  along 
a  fore  and  aft  axis  perpendicular  to  Listing's  plane, 
and  he  infers  that  the  vertical  and  horizontal  me- 
ridians of  the  cornea  teach  the  same  lesson.  This 
point  of  view  leads  to  nothing  but  error  and  confu- 
sion. In  my  modification  of  his  ophthalmotrope 
(Fig.  4)  the  camera  shows  a  different  state  of  affairs 
and  very  clearly  reveals  that  the  horizontal  and 
vertical  meridians  of  the  cornea  tell  exactly  oppo- 
site stories. 

The  farther  to  his  left  of  the  fixed  anteropos- 
terior axis  the  observer  moves  his  head  i^n  regard- 
ing the  ophthalmotrope  the  more  pronounced  the 
discrepancy  between  the  teachings  of  the  vertical 
and  horizontal  meridians  of  the  cornea  (Fig.  5)  ; 
the  farther  to  the  right  he  moves  his  head  the  less 
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the  discrepancy,  until  finally  both  meridians  teach 
the  same  lesson  (Fig.  6).  On  p.  107  Dr.  Stevens 
says :  "The  superior  and  inferior  recti  act  more  and 
more  as  simple  elevator  and  depressor  as  the  eye 
is  directed  outward  from  the  primary  position  to 
the  extent  of  30  degrees,  when  they  act  directly  on 
a  horizontal  axis  at  right  angle  to  the  course  of  the 
muscles."  This  clearly  shows  that  Dr.  Stevens  be- 
lieves there  is  a  community  instead  of  diversity  of 
axes  for  these  two  muscles.  All  previous  clinical 
experiaice  with  ocular  paralysis  discountenances 
this  theory. 

Should  a  single  muscle  like  one  of  the  obliques, 
or  like  the  superior  or  inferior  rectus,  contract  (say, 
through  spasm)  it  would,  of  course,  turn  the  eye 
on  a«  axis  out  of  Listing's  plane.  In  consequence 
of  the  action  of,  sa}',  the  superior  rectus  the  actual 
rotation  of  the  eye  on  the  inclined  axis  perpendicu- 
lar to  the  oblique  muscle  plane  would  carry  the  apex 
of  the  cornea  up  and  in  toward  the  median  vertical 
plane  of  the  head,  and  there  would  be,  in  conse- 
quence, a  virtual  torsion  of  the  vertical  meridian  of 
the  cornea  nasalward, — a  virtual  torsion  on  the^  line 
of  fixation.  Paralysis  of  the  same  muscle  (which  is 
by  far  the  most  frequent  occurrence)  would  give  an 
actual  rotation  and  a  virtual  torsion  in  the  opposite 
direction. 

Ordinarily  the  most  judicious  way  to  study  the 
ocular  muscles  is  by  close  observation  of  the  average 
person,  rather  than  by  investigating  unusual  and 
forced  movements. 

In  my  judgment,  the  vast  majority  of  people, 
when  they  have  occasion  to  look  from  the  primary 
position  to  an  oblique  one,  do  so  by  turning  the 
head  in  the  desired  direction.  By  this  movement 
the  eyes  are  kept  virtually  in  the  primary  position 
in  reference  to  the  tilted  Listing  plane,  and  then  the 
final  fixing  of  the  object  is  made  by  the  more  deli- 
cate movement  of  the  eye  to  an  oblique  position  in 
reference  to  this  tilted  Listing  plane  and  by  means 
of  an  axis  in  this  tilted  plane.  Likewise,  when  peo- 
ple look  from  one  oblique  position  to  another 
oblique  position  the  coarse  adjustment  is  by  a  move- 
ment of  the  head.  Then  the  final  nice  adjustment 
is  made  bv  a  movement  of  the  eyes  on  an  axis  in 
Listing's  plane. 

The  writer  can,  of  course,  keep  his  head  still  and 
turn  his  eyes  up  and  in  to  one  oblique  position  and 
then,  still  keeping  the  head  still,  turn  his  eyes  di- 
rectly to  another  oblique  position,  say,  to  the  posi- 
tion up  and  out.  But  the  sensation  produced  by  the 
unnatural  movement  is  decidedly  disagreeable  to  him. 

Ophthalmologists  very  frequently  have  occasion 
to  note  how  hard  it  is  to  get  patients  to  keep  the 
head  quiet  and  in  one  position  while  they  are  in- 
structed to  turn  the  eyes  in  different  directions  for 
the  purpose  of  making  examinations  of  the  fundus 
with  the  ophthalmoscope.  Some  people  apparently 
cannot  turn  the  eyes  in  difiPerent  directions  without 
instinctively  turning  the  head  also. 

These  observations  but  tend  to  convince  me  that 
probably,  after  all,  the  vast  majority  of  movements 
of  the  eyes  take  place  on  axes  in  Listing's  plane.  I 
have  no  doubt  but  that  many  movements  can  take 
place  on  axes  out  of  Listing's  plane  physiologically, 
as  they  undoubtedly  can  pathologically,  just  as  I 
have  no  doubt  that  many  people  can  walk  around 
the  floor  on  their  hands  with  their  feet  up  in  the  air. 


Helmholtz  says  that  if  the  eye  be  abducted  or 
adducted  from  the  primary  position  and  then  be 
turned  up  or  down  the  movement  takes  place  not 
on  an  axis  in  Listing's  plane,  (as  Dr.  Stevens  makes 
it  turn  in  his  ophthalmotrope.  Fig.  35  in  his  book) 
and  not  on  an  axis  in  the  equatorial  plane  of  the 
eye  that  is  perpendicular  to  the  line  of  fixation,  but 
on  an  axis  in  a  plane  which  bisects  the  angle  be- 
tween these  two  planes.  This  is  an  unnatural  and 
therefore  an  unusual  procedure  of  the  eye.  When 
an  eye  wants  to  look  up  and  out,  for  instance,  it 
does  so  directly  on  an  oblique  axis  in  Listing's  plane, 
the  head  having  been  first  turned  in  the  desired  di- 
rection, and  thereby  saves  time  and  effort  and  avoids 
disagreeable  sensations  in  the  eyes, — instead  of  go- 
ing first  out  and  then  up. 

If  the  eye  passes  from  one  oblique  position  to  an- 
other oblique  one  without  passing  through  the  pri- 
mary position  on  a  straight  line,  the  phenomena  are 
different.  If,  for  example,  the  eye  passes  from  a 
position  upward  and  outward  to  a  position  down- 
ward and  outward,  it  does  not  do  so  on  a  single 
axis,  in  Listing's  plane,  but  on  a  great  number  of 
axes,  following  quickly,  one  upon  another ;  and  I 
think  it  highly  probable  that  in  the  unnatural  and 
forced  movements  of  the  eyes,  when  the  head  is 
with  an  unpleasant  effort  kept  fixed,  these  rapidly 
changing  axes  may  all  be  restricted  to  the  commonly 
used  Listing  plane. 

Recent  psychological  studies  by  Judd,  Dodge,  and 
others,  with  ocular  movements  as  the  subject  of  in- 
vestigation, lend  great  plausibility  to  this  view  of 
rapidly  changing  axes  in  Listing's  plane ;  for  they 
teach  that  the  eye  does  not  sweep  accurately  along 
straight  lines  and  gracefully  around  curves,  but  .that 
it  moves  in  a  halting  and  almost  in  a  wandering 
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manner,  somewhat  suggestive  of  the  periodicity  of 
an  arterial  or  pulse  wave. 

Ocular  physiology  and  ocular  psychology  are  very 
intimately  related.  But  we  have  not  time  further  to 
allude  to  this  elaborate  and  tempting  field  of  study, 
intimate  as  are  their  bearings  on  the  questions  at 
issue. 

I  am  strongly  inclined  to  the  belief  that  even 
Stevens's  declinations  are  nothing  but  virtual  tor- 
sions. Dififerent  forms  of  declination,  as  revealed 
by  a  vertical  Maddox  rod  before  each  eye  and  a 
double  prism  with  its  ridge  horizontal  before  one 
eye,,  are  so  commonly  associated  with  different 
forms  of  heterophoria,  as  revealed  by  the  phorom- 
eter,  that  it  is  extremely  plausible  to  infer  that  they 
are  as  intimately  interwoven  as  are  the  components 
of  the  action  of  a  single  muscle  like,  say,  the  com- 
ponents of  action  of  the  superior  rectus.  If  this 
assumption  is  correct  then  it  is  absolutely  erroneous 
to  speak  of  declinations  as  being  ordinarily  due  to 
wheellike  rotations  upon  an  anteroposterior  axis. 
From  his  reading  and  practical  experience  with  pa- 
tients the  writer  is  convinced  that  the  great  majority 
if  not  all  of  declinations  are  nothing  but  virtual  tor- 
sions. 

It  is  possible,  of  course,  that  some  declinations 
may  be  due  to  rotation  about  an  anteroposterior  axis 
that  is  perpendicular  to  Listing's  plane  at  the  centre 
of  rotation.  But  the  writer  cannot  help  but  believe 
they  are  far  more  infrequent  than  is  generally  be- 
lieved. If  the  eyes  have  an  ideally  correct  conju- 
gate innervation  and  ideally  accurate  muscular  at- 
tachments and  normally  acting  muscles  there  can,  of 
course,  be  no  declinations  when  the  eyes  are  in  the 
primary  position.  If  a  declination  occurs  when  the 
eyes  are  in  the  primary  position  it  must  be  due  to 
excessive  or  defective  action  of  one  of  the  obliques 
or  of  the  superior  or  inferior  rectus.  Under  these 
circumstances  the  declination  is  not  due  to  rotation 
of  the  eye  on  an  anteroposterior  axis,  but  it  is  due 
to  rotation  upon  an  axis  out  of  Listing's  plane  and 
other  than  the  anteroposterior  axis.  If  the  declina- 
tion is  due  to  the  insertion  of  an  internal  or  external 
rectus  that  is  too  high  or  too  low,  these  muscles 
approximate  in  action  to  a  superior  or  inferior  rec- 
tus and  have  three  components  of  activity  instead 
of  one.  Under  these  circumstances  the  eye  would 
be  rotated  upon  an  oblique  axis  out  of  Listing's 
plane  and  perpendicular  to  the  abnormally  situated 
muscle  plane  of  the  internal  or  external  rectus ;  and 
the  declination  would  be  nothing  but  a  virtual  tor- 
sion around  the  line  of  fixation  as  an  axis.  If  this 
view  be  correct  certainly  the  great  majority,  if  not 
all.  declinations  are  abnormal  and  therefore  patho- 
logical, whether  they  cause  asthenopia  or  not. 

CONCLUSION. 

In  conclusion  we  will  say  that  in  studying  the 
movements  of  the  eye  three  very  distinct  and  sepa- 
rate portions  of  the  cornea  are  to  be  noted,  viz. : 
I,  The  apex  of  the  cornea;  2,  the  horizontal  me- 
ridian of  the  cornea  and  its  outer  or  temporal  ex- 
tremity, and  3,  the  vertical  meridian  of  the  cornea 
and  its  upper  extremity  as  observed  in  the  primary 
position  of  the  eyes.  The  position  of  the  apex  of 
the  cornea  at  the  end  of  a  version  of  the  eye  is  ascer- 
tained in  reference  to  rotations  around  tzvo  £xed 
lines  in  Listing's  plane, — a  vertical  and  a  horizontal 
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axis.  Rotations  about  the  vertical  and  transverse 
axes  in  this  plane  can  be  compounded  into  rotations 
about  any  intermediate  axis.  The  amount  and  char- 
acter of  the  deviation  of  the  apex  of  the  cornea  are 
noted  in  reference  to  the  point  of  intersection  of  the 
fixed  vertical  and  horizontal  lines  in  Listing's  plane ; 
in  other  words,  in  reference  to  the  location  of  the 
apex  of  the  cornea  in  the  primary  position  of 
the  eye. 

The  amount  and  character  of  the  virtual  torsion 
of  the  eye  are  ascertained  by  noting  the  tilt,  one  way 
or  the  other,  of  the  upper  end  of  the  vertical  me- 
ridial  of  the  cornea  in  reference  to  the  vertical  plane 
through  the  whole  length  of  the  Hne  of  fixation,  and 
by  regarding  the  eye  along  the  line  of  fixation  and 
not  by  regarding  the  eye  along  a  fixed  anteropos- 
terior axis  perpendicular  to  Listing's  plane.  Fur- 
ther, we  must  rigidly  distinguish  between  actual  ro- 
tations or  versions  around  axes  in  Listing's  plane, 
and  virtual  rotations  or  torsions  around  the  line  of 
fixation  of  the  eye. 

1719  De  Sales  Street. 


REPORT  OF  A  CASE  OF  MOLLUSCUM  FlBROSUM, 
ADDISON'S  DISEASE,  AND  PULMONARY 
TUBERCULOSIS. 
By  Isidor  N.  Kahn,  M.  D., 
New  York, 

Clinical  Assistant,  Tuberculosis  Clinic,  Gouverneur  Hospital. 

Case.  The  patient  presenting  this  interesting  trio  ap- 
peared at  the  Clinic  giving  the  following  history : 

He  was  forty-two  years  old,  born  in  Austria,  and  emi- 
grated to  the  United  States  twenty-two  years  ago. 

His  father  died  at  the  age  of  seventy-five.  He  was  a 
strong  and  healthy  man,  and  up  to  the  last  was  vigorous 
and  well.  His  mother,  eighty  years  of  age,  was  living 
and  well ;  all  brothers  and  sisters  living  and  well. 

The  patient  did  not  remember  any  diseases  of  child- 
hood. He  had  had  smallpox  at  the  age  of  eleven,  followed 
a  short  time  later  by  "ascites."  He  was  tapped  several 
times  and  made  a  complete  recovery.  No  history  of 
typhoid,  malaria,  pneumonia,  or  venereal  diseases.  Hab- 
its were  good.  He  married  at  the  age  of  twenty-Seven. 
Had  five  children,  all  living  and  well. 

Upon  his  arrival  at  the  United  States  his  occupation 
was  that  of  a  painter.  He  worked  at  this  trade  for  about 
eleven  years,  when  he  began  to  suffer  of  painter's  colic. 
He  then  gave  his  trade  up  and  took  himself  to  street 
peddling. 

Nine  years  ago,  to  quote  the  patient,  he  began  to  no- 
tice the  appearance  of  pigmented  spots  on  his  chest,  which 
spread  very  rapidly.  Simultaneously  with  this  pigmenta- 
tion, multiple  "swellings"  appeared  on  the  upper  part  of 
his  body.  He  commenced  to  feel  very  weak,  lost  his  ap- 
petite, and  vomited  frequently.  He  suffered  from  severe 
headaches  and  felt  pain  in  the  lumbar  region.  These 
symptoms  continued  up  to  the  present  day ;  of  late  he 
iiegan  to  cough  and  feel  extremely  weak.  He  complained 
of  dyspnaa  on  the  slightest  exertion. 

Physical  examination  :  Temperature,  98.8°  F. ;  pulse,  64; 
respiration,  24.  Patient  was  markedly  emacizited,  but  of 
fairly  good  color.  His  mucous  membranes  were  normal. 
Thyreoid  gland  not  enlarged.  Considerable  exophthalmos 
present.     The  asthenia  was  extreme. 

Skin:  His  skin  showed  a  diffuse  pigmentation  all  over 
the  body.  It  was  brownish  yellow  in  color,  and  of  a 
deeper  shade  over  the  face,  hands,  waist  line,  and  gen- 
itals. Areas  of  bronze  colored  patches  were  found  on  the 
back,  over  and  between  the  scapul.-e,  also  on  the  legs  and 
arms.  The  skin  of  the  neck  was  deeply  pigmented.  Small 
leucodermic  spots  were  seen  scattered  over  arms,  legs, 
and  gluteal  region.  The  mucous  membranes  were  not 
pigmented. 

Multiple  tumors  were  found  all  f)ver  his  body ;  they  va- 
ried in  size  from  an  ordinary  wart  to  that  of  a  walnut. 
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They  were  located  over  tlic  upper  pari  of  the  back,  numer- 
ous between  and  over  the  scapulre,  and  quite  numerous 
in  the  lumbar  region.  Some  were  found  on  the  neck  and 
extremities ;  •one,  of  some  size,  at  the  anus,  and  another 
at  the  parietal  eminence  on  the  right.      Over  the  right 


Fig.  I. — Showing  pigmentation  and  leucodermic  spots. 

temporal  region,  a  sac  of  skin  was  hanging  down.  It 
was  the  remains  of  a  considerable  sized  tumor,  which 
grew  at  this  spot  and  had  undergone  a  species  of  atrophy, 
leaving  the  overstretched  skin  sacculated. 

The  heart  was  not  enlarged,  displaced  somewhat  to  the 
right.  Apey  beat  hardly  palpable.  The  heart  sounds 
were  very  weak.  No  murmurs  heard;  some  arterioscle- 
rosis was  present. 

The  liver  and  kidneys  were  not  palpable.  The  spleen 
was  palpable  one  half  an  inch  below  the  free  border. 

Examination  of  the  lungs  showed  increased  vocal  fre- 
mitus over  the  right  axilla  and  posteriorly  at  the  right 
base.  Numerous  crepitant  rales  were  heard  at  the  right 
axilla  from  its  middle  portion  to  the  base.  Some  rales 
were  also  present  posteriorly  over  the  right  base,  and  few 
over  the  left  base  near  the  median  line. 

Clinical  examination :  Urine  was  of  light  amber  color. 


acid,  clear;  specific  gravity,  i.oiS;  examination  for  albumin 
and  sugar  negative;  diazo  reaction  negative;  microscop- 
ically, few  white  blood  cells. 

The  blood  pressure  (taken  by  the  Slanton  sphygmomano- 
meter) was  no.;  h,'emoglol:)iii,  108  jier  cent.;  red  blood 
cells  5,4<So,ooo  to  the  cubic  millimetre..  Color  index  i.i. 
Anisocytosis,  poikilocytosis,  polychromatophilia,  granular 
basophilia,  not  noticeable;  erythroblasts,  o;  white  blood 
cells,  8,400;  polynuclears,  eighty-three  per  cent.;  large  lym- 
phocytes, two  per  cent. ;  small  lymphocytes,  ten  per  cent. ; 


Fig.  2. — Showing  areas  of  bronze  colored  patches. 

large  mononuclears,  three  per  cent. ;  fransitionals,  two  per 
cent. 

Sputum  :  No  tubercle  bacilli  found. 

As  I  have  failed  to  find  a  case  of  morbus  Addi- 
sonii,  niolluscum  fibrosiini,  and  tuberculosis  pul- 
monalis  in  one  individual  on  record,  1  thought  it 
well  w^orth  while  reporting  this  case. 
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ANESTHESIA  OF  THE  EXTERNAL  AUDITORY 
CANAL  AND  OF  THE  MEMBRANA  TYM- 
PANI  WITH  ETHYL  CHLORIDE  SPRAY. 

A  Neiv  Speculum  Allowing  the  Immediate  Evaporation  of 
the  Ethyl  Chloride. 
By  C.  J.  KcENiG.  M.  D., 
Paris,  France, 

Otorhinolaryngologist  of  the  American  Hospital. 

A  complete  and  rapid  anicsthesia  of  the  external 
auditory  canal  or  of  the  membrana  tympani  is  so 
useful,  and  even  so  necessary,  when  one  considers 
the  extraordinary  sensitiveness  of  those  parts  in 
the  majority  of  people,  that  I  was  very  eager  to 


Fic.   I. — lithyl  chloriJe  tank. 

try  the  method  recommended  by  Schild,  of  Balti- 
more.' I  had  often  thought  of  local  anaesthesia  of 
these  parts  by  means  of  the  ethyl  chloride  spray, 
but  I  had  never  dared  to  apply  it  to  the  membrana 
tympani,  limiting  its  application  to  the  external  part 
of  the  auditory  canal  for  the  opening  of  furuncles 
and  protecting  at  the  same  time  the  drum,  as  much 
as  possible,  with  cotton  smeared  with  petrolatum, 
against  the  freezing,  for  I  feared  the  effect  of  the 
latter  upon  the  middle  ear.  I  was  happy  to  hear  a 
colleague  assert  that  freezing  of  the  drum  was 
neither  painful  nor  injurious,  and  I  was  thus  en- 
couraged to  try  it.  I  was  particularly  eager  to  do 
so,  as  cocaine  alone  had  never  satisfied  me,  and  the 
mixture  of  Bonain  (cocaine,  menthol,  and  crystal- 
lized carbolic  acid,  equal 
parts),  if  it  really  acted, 
did  so  too  slowly,  after 
twenty  or  twenty-five  min- 
utes, which  represented  a 
great  loss  of  time.  I  never 
saw  the  effect  obtained  in 
two  minutes,  as  Bonain 
states,  except  when  there 
existed  already  a  perfora- 
tion. Furthermore,  in  cer- 
tain cases,  the  use  of  the  Bonain  mixture  may  have 
serious  consequences  on  account  of  its  causticity. 
In  that  case  a  simple  solution  of  cocaine  is  quite 
sufficient. 

Boulay  (verbal  communication)  saw  a  case  of 
facial  paralysis  follow  immediately  upon  its  appli- 
cation on  a  patient  with  a  small  perforation  of 
Schrapnell's  membrane.  The  paralysis,  which  he 
does  not  attribute  with  certainty  to  the  mixture  of 
Bonaiji,  disappeared  in  a  few  days. 

I  owe  to  Dr.  Mahu  the  two  following  observa- 
tions : 

Case  I. — F.  Andre,  ten  years  old,  acute  otitis  tncdia  fol- 
lowing influenza,  February  ii,  igo8.  Drum  greatly  bulged 
out,  temperature  39°  C.  Paracentesis  of  the  drum  after 
anaesthesia  with  the  Bonain  mixture.  Four  hours  after, 
intense  pains  deep  in  the  ear  and  the  mastoid.  Horrible 

'K.  II.  Scliild.  Etliyl  Clilorido  .\nncstlie.sia  of  the  Membrana  Tym- 
pani and  Externa!  .-Xuditory  Canal,  Journal  of  the  American  Medi- 
cal Association,  July  8,  1905,  p.  89. 
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night  in  spite  of  hypnotics.  The  next  morning,  facial 
paralysis.  Perforation  in  the  lower  part  of  the  drum 
wide  open.  Subsidence  of  the  pain  after  application  of 
moist  compresses  and  instillation  of  sodium  bicarbonate 
solution.  Little  by  little  everything  went  on  well  as  far 
as  the  ear  was  concerned,  the  temperature  diminished,  the 
suppuration  disappeared.  However  the  facial  paralysis 
persisted  and  on  February  29th,  Dr.  Huet,  chief  of  the 
electrotlierapeutic  service  at  the  Salpetriere,  elicited  the 
reaction  of  degeneration.  After  massage,  electric  treat- 
ment, the  face  returned  to  about  normal  when  at  rest,  only 
a  slight  contracture  persisting.  The  Bonain  mixture  used 
was  examined  at  the  Pharmacy  Yvon  and  found  well  pre- 
pared. 

Case  il. — T.  Rene,  five  years  old.  July  22,  1908,  acute 
grippal  otitis  media.  Paracentesis  in  the  morning  after 
anesthesia  with  the  Bonain  mixture.  Terrible  pains  the 
whole  afternoon  with  contraction  of  the  face.  The  next 
morning,  normal  conditions  were  reestablished. 

The  cases  quoted,  although  not  absolutely  con- 
vincing, may  render  us  somewhat  mistrustful  to- 
ward the  Bonain  mixture  and  urge  us  to  seek  some 
other  mode  of  anaesthesia.  Ethyl  chloride  presents 
itself  to  us.  I  desired  to  try  it  and  sent  for  the 
ethyl  chloride  tank  with  glass  tip  especially  con- 
structed, under  the  indications  of  Dr.  Schild  (Fig. 
i).  The  glass  tip  is  about  four  and  one  half  centi- 
metres long,  is  very  slender  and  is  screwed  to  the 
tank  at  an  ansrlc  which  allows  a  s^ood  view  of  the 
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drum  when  the  glass  tip  is  introduced  into  the 
speculum.  A  very  fine  vaporisation  is  obtained, 
and  not  a  jet.  It  can  easily  be  directed  onto  a  given 
point,  the  patient  being  in  the  seated  or  recumbent 
position. 

Schild's  technique  is  the  following:  He  begins 
with  an  almost  imperceptible  vaporization  until  the 
patient  feels  a  certain  degree  of  coolness ;  then,  very 
gradually,  he  increases  the  volume  of  the  vaporiza- 
tion by  opening  the  valve  slowly,  at  the  same  time 
facilitating  the  evaporation  by  means  of  an  insuf- 
flation of  air  into  the  auditory  canal  with  the  Pol- 
itzer  bag.  He  usually  stops  the  vaporization  when 
the  patients  begins  to  complain  of  a  slightly  painful 
sensation,  he  then  blows  in  a  little  more  air  and  op- 
erates, the  whole  procedure  requiring  but  a  few 
minutes. 

I  have  used  Schild's  ethyl  chloride  tank  about  ten 
times,  and  can  confirm  the  good  effects  of  the 
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method  and  its  harmlessness  in  adults,  and  also  in 
children,  for  I  had  the  occasion  to  perform  a  para- 
centesis on  an  infant  nine  months  old.  I  have  also 
modified  and,  I  believe,  improved  the  technique,  in 
order  to  obtain  a  freezing,  and  consequently  an 
anaesthesia,  almost  instantaneously,  at  the  same  time 
using  but  an  infinitesimal  quantity  of  chloride.  I 
had  an  aural  speculum  constructed'  with  a  small 
canal  running  the  whole  length  of  and  in  the 
thickness  of  its  wall  and  terminating  on  the  edge 
of  the  funnel  shaped  end  in  an  olive  tip  (Fig.  2) 
on  which,  is  adapted  a  small  rubber  tube  about  20 
cm.  long.  The  free  end  of  the  latter  is  provided 
with  a  tip  made  of  glass,  or  of  any  other  material, 
for  introduction  between  the  lips  of  the  operator. 
With  this  arrangement,  the  Politzer  bag,  which 
complicates  the  manoeuvre,  can  be  dispensed  with. 
Air  is  insufflated  with  the  mouth  while  the  ethyl 
chloride  is  being  vaporized  (Fig.  3)  ;  the  evapora- 
tion takes  place  instantaneously  causing  an  imme- 
diate freezing  of  the  drum.  The  efifect  is  obtained 
in  a  few  seconds  instead  of  a  few  minutes,  as  with 
Schild's  technique.  I  need  no  assistant ;  the 
freezing  obtained,  I  lay  the  tank  aside  on  my  table 
to  my  right,  and  I  take  in  hand  my  paracentesis 
needle.  The  whole  thing  is  finished  in  ten  seconds. 
65  Rue  de  Miromesnil. 


TUBERCULOSIS  OF  THE  LARYNX.* 

By  Henry  Pa.rrish,  M.  D., 
Philadelphia, 

Instructor  in  Diseases  of  the  Nose  and  Throat,  Polj-clinic  Hospital; 
Laryngologist    to    the    Philadelphia    State    Dispensary    for  the 
Treatment  of  Tuberculosis;  Clinical  Assistant  in  Depart- 
ment of  Otology,  Medico-Chirurgical  Hospital;  etc. 

I  have  chosen  '"tuberculosis  of  the  larynx"  as  the 
subject  of  the  present  address,  for  several  reasons: 
I.  Because  of  the  great  and  widespread  interest 
which  is  being  taken  at  the  present  time,  in  the 
battle  against  tuberculosis.  2.  Because  I  find  a 
tendency  amongst  medical  students  to  overlook 
laryngeal  conditions.  3.  Because  I  find  that  tuber- 
culosis of  the  larynx,  popularly  called  "throat  con- 
sumption," is  regarded  by  the  general  public,  and 
by  many  physicians,  as  an  utterly  hopeless  condi- 
tion. 

If  I  can  do  anything  to  deepen  and  extend  the 
interest  in  this  movement  for  the  extermination  of 
the  "white  plague,"  I  desire  to  do  so.  If  I  can  do 
anything  to  make  the  study  of  diseased  conditions 
of  the  larynx  more  attractive  to  my  fellow  practi- 
tioners, I  am  anxious  to  do  it,  and,  above  all,  I 
want  to  impress  you  with  the  conviction  that,  those 
of  your  patients  who  are  the  subjects  of  laryngeal 
tuberculosis  can  be  greatly  helped,  and  many  of 
them  can  be  cured  by  suitable  treatment,  conducted 
in  a  patient,  hopeful,  and  enthusiastic  manner. 

That  tuberculosis  of  the  larynx  may  be  a  primary 
affection  is  affirmed  by  some,  denied  by  others,  and 
doubted  by  many.  It  is  undoubtedly  true,  that  in 
the  great  majority  of  cases,  the  disease  is  second- 
ary to  pulmonary  phthisis,  but  I  can  see  no  reason 
why  it  may  not  begin  in  the  larynx  and  later  be 

^By  Simal,  of  Paris. 
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communicated  to  the  lungs.  Frankenburger'  has 
shown  that  "tubercle  bacilli  may  exist  on  the  laryn- 
geal mucosa  of  well  persons  free  from  tuberculosis. 
He  experimented  as  follows  :  A  small  piece  of  cotton 
was  held  in  a  tube  by  a  fine  forceps,  so  that  it  was 
protected  from  touching  the  mucous  membrane  of 
the  pharynx,  so  that  contamination  by  the  secre- 
tions of  the  mouth  and  pharynx  was  prevented. 
When  the  tube  reached  the  larynx,  the  cotton  was 
protruded  and  wiped  over  the  mucosa  of  the 
larynx,  taking  up  some  of  the  mucus.  It  was 
then  pulled  back  into  the  tube,  and  the  tube  with- 
drawn. The  specimen  thus  obtained  was  cultivated, 
and  eventually  the  culture  was  injected  into  guinea 
pigs  and  rabbits.  In  some  cases  the  animals  re- 
mained well ;  in  others  abscesses  formed  showing 
the  presence  of  various  pathogenic  microorganisms, 
and  in  one  case  tubercles  developed  containing 
tubercle  bacilli.  Frankenburger  reasons  that  these 
bacilli  must  have  penetrated  by  inhalation  and  that 
a  primary  infection  of  the  larynx  is  thus  possible." 

Cohen'  reported  a  case  of  primary  tuberculosis 
of  the  larynx,  in  which  the  disease  had  a  fatal 
termination  and  the  findings  of  the  autopsy  seemed 
to  fully  confirm  the  diagnosis. 

Shurly'  believes  that  the  disease  often  develops 
primarily,  and  argues  that  if  it  were  otherwise,  it 
would  be  found  in  "nearly  every  case  of  the  pul- 
monary affection,  instead  of  only  about  thirteen 
per  cent,  of  such  cases." 

Sources  of  the  infection.  In  by  far  the  largest 
number  of  cases  the  infection  comes  from  the  lungs 
and  is  carried,  by  the  sputum  into  the  larynx.  Other 
channels  of  invasion  may  be  the  lymph  or  blood- 
vessels, or  it  may  come  from  affected  lymphatic 
glands,  or,  as  has  been  shown,  the  tubercle  bacilli 
may  be  inspired  directly  into  the  air  passages. 

Predisposing  causes.  The  predisposing  causes 
are  age,  sex,  occupation,  acute  or  chronic  catarrhal 
laryngitis,  the  inhalation  of  dust  into  the  larynx, 
or  any  debilitating  disease.  The  same  factors 
which  produce  tuberculosis  in  other  organs  of  the 
body,  may  cause  it  to  develop  in  the  larynx.  The 
age  of  greatest  susceptibility  is  between  twenty  and 
forty  years.  The  disease  is  found  much  more  fre- 
quently in  males  than  in  females,  the  proportion 
being  more  than  two  to  one. 

Symptomatology.  Lockard*  gives  as  the  primary 
symptoms  of  laryngeal  ttiberculosis.  "an  unilateral 
paresis  of  the  cords,  with  intermittent  hoarseness." 
Cough  develops  quite  early  in  the  disease,  and  in 
the  later  stages  becomes  ver}'  troublesome.  An- 
other symptom  of  which  patients  very  frequently 
complain,  is  a  sensation  of  tickling  and  dryness  in 
the  throat.  There  is  usually  some  fever  and,  not 
infrequently,  night  sweats.  Emaciation,  loss  of 
strength,  loss  of  weight,  expectoration,  and  all  the 
usual  symptoms  of  pulmonary  phthisis  may  be 
associated  with  tuberculosis  of  the  larynx.  The 
symptoms  will  vary  with  the  varying  stages  of  the 
disease.  The  cough  will  increase  in  severity  with 
the  development  of  the  disease.  The  expectoration 
which  was  at  first  mucus,  will  become  mucopurulent 
and  may  be  streaked  with  blood.    The  huskiness  of 
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the  voice  may  culminate  in  complete  aphonia.  Pain 
is  but  little  complained  of  in  the  early  stages,  or 
before  ulceration  has  commenced,  but  when  deep 
ulceration  occurs  in  the  epiglottis  and  the  arytaenoid 
process,  the  pain  is  greatly  increased  and  the  act  of 
swallowing  causes  the  patient  distress  and  suffer- 
ing. This  condition  is  very  serious,  as  it  adds 
greatly  to  the  difficulty  of  feeding  the  patient. 

TJic  character  and  location  of  the  lesions.  The 
parts  of  the  larynx  most  frequently  afifected  are 
the  vocal  cords,  the  posterior  wall,  and.  the  ary- 
taenoid cartilages,  though  any  and  every  part  of  the 
larynx  may  become  involved  in  the  tuberculous 
process.  There  are  various  forms  or  manifesta- 
tions such  as,  infiltration,  superficial  ulcers,  tuber- 
culoma, and  deep  ulceration.  The  most  frequent 
site  of  the  ulceration  is  the  true  vocal  cords,  though 
ulcers  frequently  appear  on  the  epiglottis,  the  false 
cords,  and  in  other  locations. 

Diagnosis.  The  diagnosis  can  only  be  made  by 
use  of  the  laryngoscope.  There  are  cases  in  which 
all  the  structures  of  the  larynx  and  pharynx  are  of 
a  fiery  red  color.  These  are  the  inflammatory  cases 
which  usualh'  end  in  deatli  in  from  six  weeks  to  six 
months.  But  this  is  not  the  common  type.  On  the 
contrary,  the  mucous  membrane  generally  appears 
pale  and  anaemic,  with  points  of  more  or  less  cir- 
cumscribed swelling.  As  the  disease  progresses, 
this  swelling  enlarges  and  becomes  more  diffused. 
At  times  there  is  very  great  oedema.  The  arytaenoids 
become  very  much  enlarged  and  assume  a  peculiar 
club-shaped  appearance.  The  epiglottis  becomes 
greatly  swollen  and  takes  on  a  turbanlike  shape. 
This  is  very  characteristic  of  tuberculosis  of  the 
larynx,  though  it  only  appears  in  the  later  stages 
of  the  disease.  Ulceration  takes  place  comparative- 
ly early,  and  causes  destruction  of  the  soft  parts. 
These  ulcerations  will  be  found  in  the  locations  al- 
ready indicated.  At  first,  they  are  small  and  multi- 
ple, but  later  on  they  unite  and  form  larger  ones. 

Lockard^  regards  as  the  most  characteristic  fea- 
ture of  tuberculosis  of  the  larynx,  its  tendency  to 
afifect  only  one  half  of  the  larynx,  while  the  catar- 
rhal congestion  is  always  bilateral.  Laub"  and 
others  have  attempted  to  determine  by  statistics 
whether  a  correspondence  exists  between  the  side 
of  the  larynx  affected  and  the  side  on  which  dis- 
ease of  the  lung  exists.  But,  although  Laub  found 
by  far  the  greater  number  of  unilateral  cases  other 
authors  have  had  different  results,  and  the  question 
must  still  be  regarded  as  among  the  things  unset- 
tled. Semon'  says  that,  "bilateral  congestion  of  the 
cords  almost  never  points  to  anything  but  simple 
laryngitis."  The  congestion  of  a  single  cord  may 
be  due  to  trauma,  but,  in  that  case,  the  history  will 
determine  the  diagnosis.  And.  in  the  absence  of 
trauma,  one  sided  congestion  should  lead  us  to  sus- 
pect tuberculosis,  syphilis,  or  cancer.  In  all  such 
cases  there  should  be  a  most  careful  and  thorough 
examination  into  the  personal  history  of  the  patient. 

The  greatest  difficulty  in  the  matter  of  differen- 
tial diagnosis  is  to  distinguish  between  the  lesions 
of  tuberculosis  and  those  of  syphilis;  but  in  the  one 
there  are  the  signs  of  tuberculous  disease,  and  in  the 

'•■Tuberculosis  of  the  Nose  and  Throat,  page  96. 
^Practical  Medical  Series,  iii,  p.  315,  1909. 
''British  Medical  Journal,  October  13,  1907. 


other  is  the  history  of  syphilitic  infection.  Packard* 
has  pointed  out  that  the  early  lesions  are  apt  to  be 
situated  in  the  posterior  portion  of  the  larynx,  espe- 
cially in  the  region  of  the  arytaenoids,  while  syph- 
ilitic lesions  are  likely  to  involve  the  anterior  por- 
tion first.  The  fact  that  laryngeal  tuberculosis  is  so 
frequently  associated  with  pulmonary  phthisis,  will 
aid  in  the  diagnosis,  for  while  the  subject  of  tuber- 
culosis will  appear  weak  and  emaciated,  the  patient 
suffering  from  laryngeal  syphilis  may  be  strong  and 
well,  as  to  his  general  condition.  The  appearance 
of  the  ulcers  is  different  in  the  two  diseases.  In 
tuberculosis,  the  parts  surrounding  the  ulcer  are 
quite  pale ;  the  syphilitic  ulcer  is  surrounded  by  a 
red,  inflamed  margin.  The  development  of  the 
tuberculous  ulcer  is  slow,  that  of  the  syphihtic  very 
rapid.  Tuberculous  ulcers  are  usuallv  small  and 
multiple,  while  syphilitic  ulcers  are.  as  a  rule,  large 
and  single,  or  few  in  number.  Tuberculous  ulcers 
are  usually  covered  with  pus.  or  mucopus,  while 
syphilitic  ulcers  have  little  secretion;  moreover,  the 
syphilitic  ulcer  is  deeper  and  more  sharply  limited 
than  the  tuberculous,  the  latter  having  a  more  worm 
eaten  appearance. 

The  character  of  the  voice  will  aid  in  the  diag- 
nosis. In  tuberculosis  the  voice  is  weak,  often  a 
mere  whisper,  but  in  syphilis  the  voice  is  strong  but 
hoarse.  The  cough  of  phthisis  is  more  troublesome 
and  characteristic  than  the  syphilitic  cough ;  the  ex- 
pectoration is  more  profuse,  and  complete  aphonia, 
which  is  common  in  tuberculosis  and  sometimes 
comes  on  comparatively  early  in  the  disease,  is  quite 
rare  in  syphilis.  The  pain  in  advanced  cases  of  tu- 
berculosis of  the  larynx  is  much  greater  and  more 
distressing  than  in  a  case  of  syphilis.  It  is  to  be 
borne  in  mind  that  we  may  have  a  mixed  infection, 
the  two  diseases  existing  in  the  same  patient  at  the 
same  time.  In  these  cases  the  diagnosis  is,  of 
course,  more  difficult,  but  by  the  administration  of 
potassium  iodide  and  by  careful  bacteriological  ex- 
aminations, these  cases,  except  in  very  rare  in- 
stances, may  be  cleared  up. 

In  malignant  disease  of  the  larynx,  pain  is  com- 
plained of  much  earlier  and.  is  more  constant  than 
in  tuberculosis.  In  the  early  stages  of  the  disease, 
Home"  places  much  emphasis  on  the  location  of 
the  lesions.  '"The  part  richest  in  glandular  struc- 
tures is  most  vulnerable  to  tuberculosis  infection, 
and  this  part  is  covered  with  columnar  epithelium, 
this  is  the  arytaenoid  and  interarytaenoid  surfaces. 
On  the  other  hand,  the  part  clad  with  squamous 
epithelium  is  relatively  free  from  glands  and  im- 
mune against  tuberculosis,  except  as  it  becomes 
involved  by  continuity.  The  vocal  cords  and  ven- 
tricular bands  are  of  this  character  and.  here  epi- 
theliomatous  growths  are  most  likely  to  start." 

Prognosis.  The  prognosis  in  tuberculosis  of  the 
larynx  depends  upon  the  stage  of  the  disease,  the 
location  and  character  of  the  lesions,  the  presence 
or  absence  of  other  diseases,  the  general  condition 
of  the  patient,  his  recuperative  powers,  occupation, 
hygienic  surroundings,  and  many  other  considera- 
tions, so  that  each  individual  case  must  be  decided 
upon  its  merits.  It  may  be  stated  that  the  d.isease 
in  its  milder  forms  does  not  have  a  great  effect 
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upon  the  general  health.  Under  proper  treatment, 
the  larger  number  of  those  patients  having  simple 
infiltration  will  get  better  and  many  of  them  will 
get  well.  The  prognosis  of  the  ulcerative  cases 
will  depend  much  upon  the  location  and  the  char- 
acter of  the  lesions.  When  the  ulcerations  are 
superficial  and  confined  to  the  interior  of  the 
larynx,  with  no  involvement  of  the  epiglottis  or 
aryepiglottic  folds,  the  outlook  for  improvement  is 
fairly  good,  but  when  deep  ulcerations  seize  upon 
the  last  named  structures,  the  prognosis  becomes 
exceedingly  grave  and  doubtful. 

Treatment.  The  general  treatment  of  tuber- 
culosis of  the  larynx  is  the  same  as  for  pulmonary 
phthisis.  Rest,  fresh  air,  and  suitable  food  are  of 
first  importance.  Too  much  emphasis  cannot  be 
laid  upon  these  things.  Rest,  not  of  the  body 
alone,  but  of  the  vocal  cords  in  particular,  must  be 
insisted  upon  in  every  case.  Loud  talking,  singing, 
and  public  speaking  must  be  abstained  from  entirely, 
and  conversation,  if  indulged  in  at  all,  should  be 
confined  to  whispers.  Life  in  the  open  air  is  of 
superlative  value  to  every  tuberculous  individual. 
In  many  cases  a  change  of  climate  may  be  neither 
necessary  nor  desirable,  but  the  patient  must  have 
plenty  of  fresh  air  both  by  day  and  by  night. 
When  a  change  of  climate  is  deemed  necessary,  it 
must  be  to  a  locality  where  the  air  is  warm  and 
moist.  Nothing  is  worse  for  a  person  suffering 
from  tuberculosis  of  the  larynx  than  a  dry,  dusty 
atmosphere.  Patterson,'"  of  Colorado  Springs,  testi- 
fies to  the  value  and  advantage  of  climatic  changes 
in  the  treatment  of  certain  cases  of  laryngeal 
tuberculosis.  He  says :  "I  shall  never  forget  the 
fear  in  attempting  the  control  and  betterment  c/f 
laryngeal  tuberculosis  engendered  by  experiences 
on  the  eastern  seaboard  that  assailed  me  in  begin- 
ning work  in  this  line  in  Colorado,  but  I  well  re- 
member the  surprise  that  awaited  me  as  a  result  of 
my  efforts.  I  began  seeing  cases  that  I  should  have 
considered  utterly  hopeless,  improving  under  meth- 
ods that  were  futile  elsewhere." 

That  the  patient  may  take  full  advantage  of  the 
air  that  surrounds  him,  it  is  important  to  correct  all 
abnormalities  of  the  upper  air  passages  and  make 
the  breathing  apparatus  as  perfect  as  conditions  will 
allow.  Then  teach  the  patient  how  to  breathe.  Give 
advice  as  to  clothing  and  hygienic  surroundings. 
Prohibit  the  use  of  tobacco.  Encourage  a  cheerful, 
hopeful  spirit.  A  cheerful  spirit  doeth  good  like  a 
medicine.  A  melancholy,  despondent  disposition  on 
the  part  of  the  patient,  renders  the  work  of  the 
physician  doubly  difficult.  "There  is  a  spirit  in 
man,"  and  it  is  a  great  point  gained  when  vou  can 
arouse  that  spirit  to  assert  itself  in  a  determined  ef- 
fort to  fight  and  conquer  the  disease.  One  of  my 
patients  when  assured  that  his  disease  was  pulmon- 
ary tuberculosis  "set  his  face  like  a  flint,"  and  said, 
'T  was  never  born  to  die  of  consum]ition."  He  de- 
termined to  follow  instructions  absolutely  and  do 
everything  in  his  power  to  get  well,  and  his  im- 
provement has  been  most  gratifying  to  himself  and 
his  physician,  and  simply  amazing  to  his  friends. 

The  food  of  the  patient  must  be  nourishing,  eas- 
ily digestible,  and  such  as  will  not  cause  pain  in 
swallowing.    So  that  in  the  treatment  of  any  case 
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of  tuberculosis,  special  prominence  is  to  be  given  to 
these  as  the  essential  things : — Rest,  food,  fresh  air, 
and  sunshine,  and  to  these  I  would  add  the  cultiva- 
tion of  a  cheerful  spirit.  Still,  drugs  have  their 
place,  and  when  properly  used  will  prove  very  help- 
ful. As  tonics,  i  have  found  arsenic  and  strych- 
nine to  be  of  especial  value.  I  think  that  these 
drugs  are  better  when  given  singly  than  when  given 
in  combination.  To  allay  fever,  judicious  bathing 
is  strongly  recommended. 

For  sleeplessness,  which  is  frequently  a  trouble- 
some symptom  I  usually  prescribe  veronal,  from 
five  to  ten  grains  in  powder,  to  be  taken  one  hour 
after  supper.  Trional  or  the  bromides,  in  suitable 
doses,  may  be  given  for  the  same  purpose. 

In  the  way  of  general  medicine  for  the  treatment 
of  laryngeal  tuberculosis,  Shurly"  regards  iodine 
conjoined  with  some  proteid  substance,  as  the  agent 
which  furnishes  the  best  results.  Potassium  iodide 
in  glycerin  and  water,  mixed  with  bouillon,  beef  tea, 
or  milk,  gives  better  results  than  when  given  alone. 
Iodine  may  also  be  given  in  combination  with  glyc- 
erin and  extract  of  malt. 

Loeal  treatment.  Local  treatment  will  include 
the  use  of  sprays,  gargles,  powders,  pigments, 
astringents,  inhalants,  etc.  It  is  well  to  begin  the 
local  treatment  by  spraying  the  nose  and  throat 
twice  a  day  with  some  alkaline  solution  such  as 
Seiler's  or  Dobell's.  This  may  be  followed  by  an  oil 
spray  of  camphor,  menthol,  and  liquid  albolene.  This 
treatment  can  be  carried  on  by  the  patient  at  home. 
Other  local  measures  will  be  determined  by  the  gen- 
eral condition  of  the  patient  and  the  particular 
manifestation  and  development  of  the  disease.  In- 
filtration, ulceration,  swelling,  and  oedema,  harassing 
cough,  great  pain,  and  difficulty  of  swallowing,  are 
conditions  which  call  for  varied  treatment.  The 
use  of  astringents  as  regular  routine  treatment  is 
not  to  be  recommended  or  encouraged,  but  used 
with  discretion  they  may  serve  a  helpful  purpose. 
When  granulations  appear,  a  solution  of  silver  ni- 
trate will  prove  a  valuable  application.  Europhen 
in  olive  oil  is  a  fine  medicament  which  may  be  freely 
applied  to  the  pharynx,  nasopharynx,  and  larynx. 
Menthol  in  oil  may  be  used  in  the  same  way,  or  a 
twenty  per  cent,  solution  of  menthol  may  be  given 
for  inhalation  at  home.  Soothing  inhalations  are 
very  grateful  to  patients.  For  this  purpose  Pack- 
ard" recommends  tincture  of  benzoin  and  oil  of 
eucalyptus,  from  half  a  drachm  to  a  drachm  ;  water, 
three  or  four  ounces.  The  iodine  preparations  give 
best  results  in  cases  of  infiltration  and  in  which  there 
is  loss  of  voice  but  no  pain.  Methylene  blue  may  be 
used  in  solutions  of  from  three  to  five  per  cent,  in 
cases  of  circumscribed  infiltration  or  of  superficial 
ulceration.  This  is  a  remedy  which  gives  very  great 
relief,  so  that  patients  who  have  experienced  its 
value  will  often  request  to  have  the  application  re- 
peated at  subsequent  visits.  For  the  treatment  of 
cough,  a  great  number  of  remedies  have  been  sug- 
gested. In  this  connection  I  would  call  special  at- 
tention to  Beverley  Robinson's"  method  of  treatment 
by  inhalation.  He  uses  a  perforated  zinc  inhaler, 
with  a  small  sponge.  The  mixture  used  for  the 
treatment  of  an  irritative  cough,  consists  of  beech- 

"Diseases  of  the  Nose  and  Throat,  p.  309. 
^•Diseases  of  the  Nose,  Throat,  and  Ear,  p.  232. 
^^American  Journal  of  the  Medical  Sciences,  August,  1908. 
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wood  creosote,  alcohol,  and  spirit  of  chloroform  in 
equal  parts.  Six  or  eight  drops  of  this  mixture  is 
dropped  on  the  sponge  every  hour  during  the  day 
and  several  times  at  night  and  inhaled.  Terebene, 
five  to  ten  drops  on  sugar,  and  taken  three  times  a 
day,  is  an  old  but  valuable  remedy  in  the  treatment 
of  cough.  This  also  may  be  inhaled  according  to 
Robinson's  method.  When  ulcers  form  they  must 
be  treated  and,  if  possible,  cured.  After  cleansing 
the  larynx  with  an  alkaline  solution,  cocaine,  in  a 
ten  per  cent,  solution,  is  applied,  after  which  the 
ulcers  may  be  cauterized  with  lactic  acid,  trichlora- 
cetic acid,  or  the  galvanocautery.  Following  the 
application  of  lactic  acid,  iodoform  or  orthoform 
powder  may  be  insufflated  into  the  larynx. 

Levy,"  who  has  written  much  and  well  on  the 
subject  of  laryngeal  tuberculosis,  gives  the  follow- 
ing excellent  treatment: — "Cleanse  the  larynx.  Use 
a  spray  of  from  three  to  five  per  cent,  of  cocaine  to 
allay  sensibility.  This  prevents  cough  and  the  dis- 
lodgment  of  the  powder.  Next  insufflate  a  portion 
of  the  following: — 

B    Morphine  sulphate,   gr.  x; 

Iodoform  5iss ; 

Powdered  acacia,   5ii. 

M. 

The  morphine  relieves  pain  for  a  length  of  time 
after  the  efifect  of  the  cocaine  has  disappeared.  The 
acacia  adds  to  the  adherent  properties  of  the  iodo- 
form.   This  treatment  rapidly  heals  ulcers." 

Pain  is  always  a  bad  sign  in  this  disease,  and 
when  it  is  associated  with,  or  caused  by  a  swollen 
epiglottis,  the  act  of  swallowing  is  exceedingly  pain- 
ful, and  the  matter  of  feeding  becomes  more  and 
more  difficult.  The  outlook  for  such  cases  is  very 
grave.  The  chief  thing  to  be  done  is  to  relieve  the 
pain.  For  this  purpose  opium,  codeine,  or  chloral 
hydrate  may  be  used,  either  alone  or  combined  with 
iodoform  or  aristol.  To  relieve  the  dysphagia,  the 
larynx  may  be  sprayed  with  a  solution  of  cocaine 
before  eating,  or  a  lozenge  containing  cocaine  may 
be  dissolved  in  the  mouth. 

There  is  not  time,  neither  have  I  thought  it  nec- 
essary on  this  occasion,  to  enter  upon  a  discussion 
of  radical  surgical  operations  for  the  relief  or  cure 
of  tuberculosis  of  the  larynx.  I  would  remind  you 
of  Sir  Felix  Semon's  advice''  on  the  subject  of  sur- 
gical procedures.  "Let  infiltrations  alone,  so  far  as 
surgery  is  concerned ;  curette  and  apply  lactic  acid 
to  ulcers  if  single  or  few,  and  involving  the  vocal 
cords,  ventricular  band,  or  interarytsenoid  fold.  Ul- 
cers on  the  epiglottis,  aryepiglottic  fold,  or  arytse- 
noid  are  not  so  amenable  to  treatment." 

In  my  closing  words,  I  desire  to  emphasize  the 
idea  with  which  I  commenced,  that  tuberculosis  of 
the  larynx  is  not  to  be  regarded  everywhere  and 
always  as  an  incurable  malady.  It  is  a  disease  which 
calls  for  the  exercise  of  all  the  skill  and  care  and  pa- 
tience of  which  the  physician  'is  capable.  But  let 
him  labor  in  hope.  The  careful,  painstaking,  and 
conscientious  laryngologist  will  find  that  some  of 
his  cases  will  yield  to  treatment  and  result  in  cures, 
that  a  much  larger  number  of  patients  will  be  great- 
ly and  permanently  improved,  and  that  the  worst 
and  most  hopeless  patients  will  have  their  suffering 


alleviated  and  their  comfort  increased.   And,  surely, 
to  relieve  distress,  even  when  there  can  be  no  cure, 
is  something  worth  while.    To  him  that  doeth  good 
work  shall  be  a  sure  reward. 
5343  Baltimore  Avenue. 

THE  VALUE  OF  TEST  MEALS.* 

By  J.  Russell  Verbrycke,  Jr.,  M.  D., 
Washington,  D.  C. 

The  help  which  we  may  obtain  from  test  meals 
in  the  diagnosis  of  stomach  affections  is  often  un- 
derestimated and  there  are  a  number  who  question 
the  value  of  the  test  meal,  some  who  are  honest  in 
their  conviction  that  the  meal  is  rarely  needed  in 
order  to  make  a  diagnosis,  some  who  are  preju- 
diced, considering  it  more  or  less  of  a  grand  stand 
play  of  the  stomach  specialist  for  the  inoral  effect 
on  the  patient,  some  because  of  too  superficial  a 
knowledge  and  the  consequent  inability  to  correctly 
interpret  all  the  findings,  and  finally,  unfortunately, 
a  few  who  do  not  care  to  make  an  exact  diagnosis 
and  institute  rational  treatment  but  endeavor  to  hit 
or  miss  by  empirical  measures. 

LTndoubtedly,  if  one  selects  in  alphabetical  order, 
iwenty-five  practitioners  in  a  community  and  asks 
how  many  test  meals  they  give  in  the  course  of  the 
year  the  resulting  figures  will  be  stnall  in  proportion 
to  the  number  of  dyspeptics  empirically  treated  dur- 
ing this  period.  A  prominent  clinician  recently  said 
to  me,  "What  do  you  actually  think  of  the  value  of 
test  meals?  I  confess  that  I  have  very  little  faith 
in  their  helpfulness." 

It  is  not  many  years  since  the  practice  of  giving 
test  meals  was  first  instituted  and  examination  of 
the  stomach  contents  begun.  Although  von  Leube 
in  the  early  seventies  began  using  the  stomach  tube 
for  diagnosis  he  did  not  produce  the  flow  of  gastric 
juice  by  a  standard  meal  of  food  under  normal  con- 
ditions but  caused  excitation  by  various  means, 
finally  depending  upon  ice  water.  In  1884  Riegle 
first  recommended  examining  the  stomach  contents 
at  the  height  of  digestion  of  a  uniform  meal.  His 
meal  is  still  in  use,  a  plate  of  meat  broth,  150 
grammes  beefsteak,  fifty  grammes  mashed  potatoes, 
and  a  roll.  It  serves  some  purposes  better  than  the 
simpler  test  breakfast  of  Boas  and  Ewald,  one  or 
two  rolls  and  a  cup  of  tea  or  warm  water.  The 
latter  is  in  favor  with  most  men  in  most  cases,  be- 
cause of  its  simplicity,  the  shorter  time  taken,  the 
easier  recognition  of  food  stagnation  from  other 
meals,  the  smaller  amount  which  the  patient  has  to 
eat,  and  the  fact  that  the  meal  may  be  taken  in 
the  morning. 

We  have  as  helps  to  medical  diagnosis  signs, 
svmptoms,  and  tests  of  three  different  varieties: 
Those  that  are  pathognomonic  of  a  certain  condi- 
tion ;  those  which  although  not  pathognomonic  are 
probable  indicators  of  a  certain  pathological  state ; 
and  finally  those  which  while  not  of  great  value 
per  se.  are,  when  taken  into  consideration  with 
other  factors,  apt  to  influence  our  decision  some- 
wliat  and  perhaps  tip  the  scales  in  favor  of  a  doubt- 
ful diagnosis.  There  are  examples  of  all  of  these 
in  the  various  tests  of  the  stomach  contents. 


"Medical  and  Surgical  Reporter,  Ixvi,  iSgi. 
'^0(1  Principles  o(  l.ocul  Treatment,  p.  69. 


*Read  before  the  M'edical  Society  of  Georgetown  University,  Feb- 
ruary 12,  1910. 
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We  can  by  a  painstaking  history  and  careful  phy- 
sical examination  make  a  diag-nosis  in  a  number  of 
the  anatomical  diseases  of  the  stomach.  We  are 
often  aided,  however,  and  our  opinions  confirmed 
in  this  class  of  cases,  by  certain  findings  from  ex- 
amination of  the  test  meal.  Again,  we  can  by  this 
means  arrive  at  the  extent  of  the  functional  changes 
which  are  coincident  with  the  anatomical  disease. 
In  the  purely  functional  cases  we  can  only  obtain 
a  definite  idea  as  to  the  degree  of  abnormity  by 
means  of  the  test  meal. 

In  diseases  of  the  kidney  one  can  often  make  a 
diagnosis  of  nephritis  by  the  pasty  look  of  the  pa- 
tient's complexion  and  the  puffiness  under  the  eyes, 
but  he  is  very  remiss  who  does  not  make  frequent 
examinations  of  the  urine  to  determine,  chemically, 
the  amount  of  functional  disorder  and.  microscopic- 
ally, the  amount  of  kidney  breakdowm.  So  in  diges- 
tive disorders  we  are  not  arriving  at  exactness  un- 
less we  find  out  all  that  it  is  possible  to  find. 

The  use  of  the  stomach  tube,  in  addition  to  re- 
covering material  for  macroscopical,  microscopical, 
and  chemical  examination,  gives  several  useful  bits 
of  information.  In  the  introduction  of  the  tube  we 
can  tell  if  there  is  any  organic  stricture  or  spasm 
of  the  lower  end  of  the  oesophagus  or  cardia.  We 
can  determine  the  length  of  time  food  remains  in 
the  stomach,  the  condition  of  motility,  the  presence 
or  absence  of  pyloric  obstruction,  also  whether  the 
patient  eats  hastily  without  proper  mastication.  One 
can  not  determine  with  any  degree  of  certainty  the 
size  or  shape  of  the  stomach  by  means  of  the  tube, 
although,  of  course,  the  return  of  an  extremely 
large  amount  of  stagnating  food  indicates  dilata- 
tion. 

Certain  points  should  be  borne  in  mind,  the  for- 
getfulness  of  which  has  resulted  in  some  of  the 
skepticism  in  reference  to  the  value  of  test  meals. 
Conclusions  can  not  always  be  based  on  the  result 
of  one  meal,  certainly,  at  least,  in  secretory  disturb- 
ances. The  reason  for  this  is  the  profound  effect 
which  the  patient's  emotions  may  have  upon  diges- 
tive functions,  thereby  giving  erroneous  impres- 
sions. If  we  find  some  points  other  than  secretory 
disturbance,  we  can  rely  on  the  one  meal.  Nor  does 
this  fact  enter  into  a  very  large  proportion  of  the 
functional  cases  but  there  are  some  nervous  patients 
who  are  greatly  worried  over  the  idea  that  their 
stomach  is  going  to  be  "pumped  out"  and  their  fear 
and  dread  of  the  new  experience  can  quite  pro- 
foundly alter  the  gastric  secretions. 

A  uniform  meal  should  be  employed.  For  gen- 
eral use  the  Boas-Ewald  test  breakfast  is  satisfac- 
tory and  presents  advantages  as  already  enumer- 
ated. The  meal  should  be  removed  at  a  definite 
time,  one  hour  after  ingestion.  In  a  certain  pro- 
portion of  cases  the  meal  will  almost  entirely  have 
passed  out  into  the  intestines  by  this  time.  This 
shows  excessive  motility,  temporary  or  habitual, 
and  the  next  meal  may  be  taken  away  after  forty- 
five  minutes. 

It  is  impossible  to  obtain  all  the  stomach  contents 
and  the  endeavor  to  get  all  that  is  possible  is  dis- 
agreeable and  exhausting  to  the  patient.  Still  one 
should  recover  all  that  can  be  easily  obtained  in 
order  to  form  a  relative  idea  of  the  amount  of  se- 
cretion and  to  avoid  getting  a  small  amount  from 


ihe  cardia  wliicli  may  differ  from  the  rest  of  the 
contents.  Expression  is  better  than  aspiration,  or  a 
combination  of  the  two  may  be  utilized. 

Not  only  should  a  chemical  examination  be  made 
but  also  a  microscopical  examination  and  the  macro- 
scopic appearance  noted  as  Weinstein'  has  recently 
emphasized  their  importance  and  the  fact  that  the 
chemical  results  are  often  misleading  when  taken 
alone. 

I  will  now  give  a  brief  summary  of  some  of  the 
findings  and  their  importance  in  tlie  various  stom- 
ach affections : 

Excessive  acidity,  hypcrchlorhydria.  excessive  se- 
cretion: The  most  frequent  of  the  secretory  dis- 
turbances is  excessive  acidity.  A  diagnosis  may 
usually  be  made  by  its  characteristic  symptoms,  but 
it  is  interesting  to  note  the  degree  of  acidity  which 
is  not  possible  by  means  of  the  symptoms.  Oc- 
casionally we  note  a  case  with  characteristic  heart- 
burn and  pyrosis  after  meals  with  diminished  acid- 
ity or  even  achylia.  as  mentioned  by  Einhorn." 
Stockton^  thinks  that  these  are  probably  instances 
of  chronic  glandular  gastritis  with  exacerbations 
producing  irritation  and  hypersesthesia.  Cases  il- 
lustrating this  arc  the  following : 

Case  I.  Mrs.  J.  A.  C.  white,  widow,  fifty-eight  years 
of  age.  Family  history  negative.  Past  history  negative 
except  for  two  attacks  of  an.nemia,  resembhng  chlorosis, 
when  a  girl.  IHness  began  about  a  year  ago,  cause  un- 
known, running  an  irregular  course.  She  complained  of 
a  burning  and  discomfort  in  the  upper  abdomen,  espe- 
cially in  the  midepigastrium.  Appetite  varied,  usuall) 
patient  was  hungry  but  could  not  eat.  Had  pvrosis,  partic- 
ularly after  indigestible  food,  which  lasted  until  she  took 
niore  food.  Always  felt  better  for  some  time  after  tak- 
ing food.  Physical  examination  was  negative  except 
for  the  fact  that  the  right  kidney  was  prolapsed  to  sec- 
ond degree,  slight  tenderness  over  midepigastrium  ex- 
tending to  the  right.  Splashing  sound  over  lower  two- 
thirds  of  epigastrium,  extending  two  inches  below  the  na- 
vel, and  well  to  the  right.  Test  breakfast,  one  hour  after  in- 
gestion, showed :  45  c.c.  brownish  contents,  no  odor,  coarse 
food  particles,  no  mucus,  blood,  tissue,  or  bile.  Free 
hydrochloric  acid  absent,  combined  twenty-four,  total 
acidity  twenty-six.  Lactic  acid  o.  Peptone  present,  pro- 
peptone  trace.  Acrodextrin  and  maltose  present.  Com- 
plete recovery  in  two  months. 

Case  II.  Miss  M.  A.  S..  age  twenty,  active  in  social 
life,  and  of  nervous  temperament,  complained,  among 
other  things,  of  the  foil  0A\'ing  r  Marked  burnmg  in  the 
stomach  when  empty,  lasting  until  she  ate,  when  it  was 
relieved;  acid  regurgitation,  accompanied  by  burning  sen- 
sation :  occasional  nausea  and  vomiting.  Test  breakfast 
showed  free  hydrochloric  acid  to  be  5  and  total  acidity  15 

li  is  interesting  to  note  here  that  according  to 
Linossler  and  Lemoine'  sodium  bicarbonate  is  always 
a  stimulant  of  gastric  secretions  and  that  there  is  a 
sootliing  action  on  the  tardy  pains  of  digestion  even 
in  patients  with  secretory  insufficiency.  Thus  a  case 
can  not  be  said  to  be  overacid  simply  because  re- 
lieved by  soda. 

According  to  Stockton's"  note  in  Nothnagel's 
System,  hyper?esthesia  from  the  eflfect  of  hydro- 
chloric acid  is  much  more  common  with  us  than 
other  nations,  further  that  free  hydrochloric  acid 
above  0.2  per  cent,  is  not  often  seen,  and  when  hy- 
drochloric acid   exists  in  this   proportion  in  an 

'Weinstein,  Journal  of  the  American  Medical  Association,  liii, 
p.  1710. 

-Einhorn,  Diseases  of  the  Stomach,  p.  383. 

'Stockton,   Journal   of   the    American   Medical  Association,  liii, 
p.  i960. 

■^Bulletin  de  I'Acadcmie  dc  mcdecine,  Paris,  .'\pril  14,  1908. 
'Notlinagel,  Diseases  of  Ihe  Stomach,  p.  112. 
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American  patient  symptoms  usually  exist  referable 
to  excessive  acidity.  In  view  of  this  Dr.  Morgan's 
case,  which  I  reported  before  the  society  two  months 
ago,  of  free  hydrochloric  acid,  154  or  0.56  per  cent, 
and  total  acidity  204  or  0.74  per  cent.,  with  only 
slight  pain  after  meals,  is  most  unusual. 

There  may  be  a  small  amount  of  juice  with  high 
acidity  or  a  larger  amount  with  a  relatively  low  per- 
centage but  high  total  content  of  hydrochloric  acid, 
the  latter  condition  leading  to  error  if  only  chemical 
examination  is  made.  The  amount  of  food  remain- 
ing is  small,  consisting  of  starch  granules.  Micro- 
scopical examination  shows  what  one  would  expect 
from  the  macroscopic  appearance,  deeply  staining 
starch  granules.  I  have  noted,  as  Weinstein"  has 
also  mentioned,  bacteria  present  in  an  abundance  of 
hydrochloric  acidity,  their  not  being  destroyed 
thereby  as  is  popularly  supposed.  Their  presence 
indicates  diminished  motility.  If  the  macroscopic 
specunen  has  shown  a  layer  of  food  particles  float- 
ing on  top,  yeast  cells  will  appear  under  the  micro- 
scope, evidencing  starch  fermentation. 

Hypochlorliydria  and  diminished  acidity.  Much 
diagnostic  significance  can  not  be  attached  to  the 
diminution  or  even  absence  of  free  hydrochloric 
acid,  per  se.  Kelling'  has  recently  contributed  a 
valuable  paper  on  the  prevalence  of  this  condition. 
He  gives  the  findings  in  4,937  stomach  cases,  and 
in  this  number,  excluding  ulcer  cases,  every  seventh 
man  and  every  fifth  woman  had  no  free  hydrochloric 
acid.  Quite  surprising  is  the  frequency  of  this  con- 
<lition  associated  with  diseases  of  other  organs  than 
the  stomach.  No  free  acid  was  found  in  thirty  per 
cent,  of  254  cases  of  gallstones,  and  in  from  thirty 
per  cent,  to  forty  per  cent,  of  the  following :  Dia- 
betes, gout,  kidney  stone,  tuberculosis.  His  large 
experience  leads  him  to  state  that  diminution  or 
absence  of  hydrochloric  acid  can  not  be  diagnosti- 
cated except  with  the  aid  of  test  breakfasts. 

It  is  well  to  know,  however,  that  the  secretion 
is  deficient  (i)  for  any  slight  help  toward  a  diag- 
nosis, and  (2)  because  it  will  materially  affect  the 
diet  which  we  will  order. 

Achylia-  gasfrica.  The  presence  of  this  very  in- 
teresting disorder  in  which  the  test  meal  shows  en- 
tire absence  of  hydrochloric  acid  and  the  ferments, 
is  only  to  be  definitely  proved  by  means  of  the  test 
meal  and  chemical  analysis.  As  Einhorn,*  who  first 
described  achylia,  says,  (i)  the  patient  may  have 
the  condition  for  years  with  no  symptoms  of  the 
trouble;  (2)  the  patient  may  have  a  variety  of  gas- 
tric symptoms,  undistinguishable  per  sc.  with  mild 
intestinal  symptoms;  or  (3)  there  may  be  no  ap- 
parent gastric  symptoms  but  severe  and  obstinate 
diarrhoea.  An  interesting  case  is  the  following 
which  closely  resembles  one  descr'bed  by  Einhorn. 

Case  III.  Mr.  L.  A.,  lawj'er,  age  forty,  married,  nerv- 
ous temperament,  came  to  Dr.  Morgan  in  December,  1909. 
Family  history  was  negative.  He  had  been  a  healthy  boy 
bnt  had  had  "nervons  indigestion"  as  long  as  he  could  re- 
member. Practically  his  only  complaint  was  regurgita- 
tion after  meals  sometimes  liringing  up  almost  the  entire 
meal.  He  sometimes  expectorated  what  came  up  and 
again  he  would  reswallow  it.  Never  rechewed.  Trouble 
started  when  he  was  a  bov  and  became  worse  under  men- 
tal strain  and  after  much  indoor  work.  Appetite  was  mod- 

~/lrthi~r  ^iir  Vcrdaiinn''s';rankhciten,  October,  igog. 

'Weinstein,  Journal   of  the  American   Medical  Association,  liii, 

•Einhorn,  Diseases  of  the  Stomach,  p.  380. 


erate.  Had  had  slight  diarrhoea  on  several  occasions  but 
only  after  dietetic  errors.  Physical  examination  was  neg- 
ative. Gastric  analysis  showed  60  c.c.  clear,  no  odor, 
fine  food  particles,  no  blood,  tissue,  or  bile.  No  free  or 
combined  hydrochloric  acid.  Total  acidity  4,  acrodextrin 
present.  Maltose  much.  No  rennet,  pepsin,  peptone,  or 
propeptone.  No  lactic  acid.  Microscopical  examination 
was  negative. 

A  case  illustrating  the  last  group,  or  those  with 
mtestinal  symptoms  only,  is  that  of  a  physician 
who  was  suffering  from  an  obstinate  diarrhoea.  He 
had  taken  every  remedy  known  to  him  with  no  re- 
sult. Being  prevailed  upon  to  take  a  test  meal  an 
achylia  was  found  and  under  a  proper  diet  imme- 
diate relief  was  obtained.  Einhorn"  mentions  a  case 
with  symptoms  practically  identical  with  those  of 
hyperchlorhydria.  So  the  importance  of  the  test 
meal  can  readily  be  seen,  particularl\-  when  achylia 
is  not  an  infrequent  disease  and  empirical  treatment 
is  useless,  nothing  being  accomplished  without  rec- 
ognition of  the  .state  of  affairs  and  the  institution 
of  proper  dietetic  measures. 

The  results  from  the  analysis  of  the  test  meal  do 
not  vary.  The  quantity  obtained  is  generally  small, 
motility  as  a  rule  increased,  food  particles  are 
coarse  and  not  much  changed.  There  is  no  hydro- 
chloric acid,  ferments,  propeptone,  peptone  or  lac- 
tic acid.  Mitcus  is  absent  excepting  in  cases  follow- 
ing chronic  gastritis.  Starch  digestion  is  very  com- 
plete and  total  acidity  is  low,  usually  under  8. 

Neurasthenia  i^astrica.  Nearly  all  the  diseases  of 
the  stomach  can  be,  and  often  are.  accompanied  bv 
nervous  symptoms,  so  every  care  should  be  taken  in 
distinguishing  the  purely  nervous  dyspepsias.  Gas- 
tric symptoms  have  been  estimated  to  be  the  most 
disturbing  in  seventy-five  per  cent,  of  the  neuras- 
thenics. Dr.  R.  C.  Cabot"  emphasizes  the  fact  that 
many  general  diseases  originating  outside  the  stom- 
ach produce  what  are  called  gastric  symptoms  for 
which  the  patient  is  treated  with  pepsin,  hydro- 
chloric acid,  antifermentative  drugs,  and  gastric 
sedatives,  when  what  is  needed  is  general  treatment. 

But  looking  at  it  from  another  side,  it  is  true  that 
if  all  cases  of  so  called  neurasthenia  were  submitted 
to  careful  examination  an  anatomical  cause,  gastro- 
enterological, gyn.-ecological  or  what  not,  could  be 
found  in  many  cases. 

Lest  we  err  on  either  side  let  us  remember  the 
test  meal  as  a  means  of  help.  The  results  of  the 
meal  are  normal  or  vary  from  day  to  da>'.  At  least 
ihe  symptoms  complained  of  are  out  of  all  propor- 
tion to  what  is  found  on  the  various  examinations. 

The  periodic  vomiting  of  Leyden.  This  malady, 
althougli  one  of  the  most  unusual  d'seases  of  the 
stomach,  presents  clinical  symptoms  so  like  gastro- 
succurrhrea  periodica  that  I  mention  it  in  passing 
to  call  attention  to  the  fact  that  examination  of  the 
vomitus,  in  lieu  of  test  meal,  will  give  high  hydro- 
chloric acid  in  the  latter,  unless  neutralized  by  re- 
gurgitation of  intestinal  contents,  while  in  the 
periodic  vomiting  the  jtiice  is  not  disturbed. 

Relaxation  of  the  Pylorus.  A  marked  degree  of 
relaxation  is  rare,  according  to  Einhorn,"  but  it  is 
very  common  to  find  bile  in  the  stomach  contents  in 
varying  quantities.  Provided  some  obstruction  in 
the  duodenal  region  can  be  ruled  out,  it  is  most  fre- 
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quently  the  result  of  a  loss  of  tone  of  the  pyloric 
sphincter,  a  condition  very  frequently  concomitant 
with  chronic  gastritis  and  an  evidence  of  chronic 
fatigue.  The  test  meal,  thus,  gives  us  an  indication 
for  treatment,  stimulation  of  the  gastric  muscula- 
ture, perhaps  best  accomplished  by  the  faradic  in- 
tragastric electric  current. 

We  now  consider  the  diseases  of  the  stomach  in 
which  anatomic  change  has  taken  place.  The  test  meal 
is  of  great  use  in  the  diagnosis  of  some  of  these  condi- 
tions. As  Torday"  emphatically  says  :  "It  is  abso- 
lutely essential  to  make  a  thorough  chemical,  macro- 
scopical  and  microscopical  examination  of  the  stom- 
ach contents,  since  subjective  symptoms  can  not  be 
depended  upon  when  taken  alone,  as  gastric  ulcer, 
gastritis,  gastric  neuroses,  and  cancer  may  each  have 
identical  histories  but  different  laboratory  findings.'" 

Chronic  gastric  catarrh.  Diagnosis  can  be  made 
by  mere  inspection  of  the  return  in  this  condition. 
The  return  through  the  tube  is  often  difficult,  due  to 
scantiness,  thickness,  and  viscidity  from  mucus. 
Food  particles  are  coarse  and  little  changed.  Gas- 
tric juice  is  deficient.  Bile  is  often  present  in  small 
quantities.  Hydrochloric  acid  is  usually  low,  free 
hydrochloric  acid  often  entirely  absent.  Therefore 
proteid  digestion  is  very  poor.  Microscopically  are 
found :  Mucus,  leucocytes,  epithelial  cells,  bacteria, 
and  light  stained  starch  granules.  Whenever  we 
have  much  mucus  mixed  with  the  test  meal  there  is 
a  gastritis.  A  mild  gastritis  with  mucus  often  ac- 
companies cancer,  which  must  be  ruled  out  by  ab- 
sence of  any  other  carcinomatous  sig"ns  and  history. 
Stringy  mucus  unmixed  with  food  comes  from  the 
throat,  and  lumps  of  mucus  are  from  swallowed 
sputum.  In  acid  catarrh  a  high  acidity  is  present 
with  the  mucus. 

Gastric  ulcer.  In  gastric  ulcer  we  may  or  may 
not  obtain  valuable  information  from  the  test  meal. 
High  acidity  is  most  common.  A  painful  localized 
spot,  front  or  back,  together  with  changed  blood  in 
the  test  meal  and  high  acidity,  will  give  a  correct 
diagnosis.  But  blood  in  the  stool  is  more  common 
than  in  the  stomach  contents.  Chemical  tests  for 
blood  are  to  be  relied  upon  rather  than  microscopi- 
cal examination  because  of  the  rapid  digestion  of  the 
cells.  The  color  of  fresh  blood  is  changed  almost 
instantly  by  hydrochloric  acid.  In  the  presence  of 
an  abundance  of  acid  blood  appearing  at  the  time  of 
the  insertion  of  the  tube  will  often  be  dark  by  the 
time  it  returns  through  the  tube. 

Gastric  carcinoma.  It  is  to  the  early  diagnosis  of 
gastric  cancer  that  we  should  bend  all  our  faculties. 
If  we  could  by  means  of  the  test  meal  be  helped 
toward  a  diagnosis  in  a  single  case  we  would  be  well 
repaid  for  our  trouble  and  perhaps  fruitless  exam- 
inations in  other  cases.  In  this  malady  we  look  for 
a  number  of  small  signs,  each  of  which  is  relatively 
unimportant,  but  when  taken  together  and  with 
other  factors  they  have  considerable  weight. 

The  only  finding  which  is  pathognomonic  of  cancer 
is  the  discovery  of  a  mass  of  malignant  tissue.  This 
is  so  rare  as  to  be  almost  neglible.  I  have  seen  it 
in  but  one  case.  Finding  of  epithelial  cells  in  large 
numbers  is  more  common,  but  it  requires  consider- 
able skill  to  differentiate  the  embryonic  cancer  cell 
from  the  epithelial  cells  of  chronic  gastritis. 

"Torday,   Wiener  kUnische   Wochenschrift,  xx,   No.  25. 


iVs  mentioned  before,  very  little  importance  is  to 
be  attached  to  the  absence  of  free  hydrochloric  acid. 
The  presence  of  a  large  quantity  of  lactic  acid  is  of 
somewhat  more  value.  Still  more  reliable  is  the 
presence  of  large  numbers  of  Boas-Oppler  bacilli. 
VVcinstcin"  states,  and  I  have  observed  the  same 
thing,  that  either  the  lioas-Oppler  bacillus  or  lactic 
acid  may  be  present  independently  of  the  other.  The 
rcile  played  by  and  the  importance  of  these  bacilli  is 
a  matter  still  being  violently  discussed  from  time  to 
lime.  I  think,  however,  that  the  consensus  of  opin- 
ion agrees  with  Stockton's  assertion  that,  although 
the  bacilli  are  not  pathognomonic  of  cancer  and  are 
occasionally  found  in  other  conditions,  they  are 
never  found  in  such  abundance  or  with  such  regu- 
larity in  any  other  disorder.  Even  more  certain 
seems  to  be  the  finding  of  the  bacilli  in  the  stool,  as 
pointed  out  by  Rudolph  Schmidt  and  lately  empha- 
sized in  this  country  by  Philip  King  Brown."  I 
have  observed  this  as  an  early  sign  in  several  cases. 
Care  should  be  taken  not  to  confound  other  organ- 
isms with  Boas-Oppler  which  are  gram  positive. 
Sarcinae  are  absent  in  cancer,  often  being  present  in 
benign  obstruction.  The  presence  of  occult  blood 
in  the  stomach  contents  is  of  great  value.  Blood 
cells  may  be  found,  not  usually  being  digested. 

The  latest,  and  what  gives  promise  of  being  the 
most  valuable,  test  is  the  presence  of  hsemolytic  sub- 
stances in  the  stomach  content  of  cancer  patients, 
discovered  by  Grafe  and  Rohner.'"  They  have  found 
in  fifty-seven  cases  of  certain  cancer  positive  find- 
ings in  every  case,  and  never  in  the  healthy  subject 
excepting  in  the  presence  of  trypsin,  when  the  test 
is  of  no  value.  A  negative  test  can  be  seen  to  be 
of  great  value  in  excluding  malignant  disease.  A 
positive  test,  in  the  absence  of  trypsin,  is  said  to  in- 
dicate an  ulcerating  surface,  either  ulcer  or  cancer. 

This  brings  us  to  the  large  class  of  cases  where, 
unfortunately,  we  are  still  fighting  more  or  less  in 
the  dark,  the  cancers  engrafted  on  a  preexisting 
ulcer.  Of  late  years  it  has  been  discovered  how 
very  many  of  the  carcinomata  do  develop  in  this 
way.  Mayo'"  gives  from  his  experience,  in  187  re- 
sections for  cancer,  the  proportion  as  fifty-four  per 
cent,  following  ulcer.  Rodman,  in  a  paper  before 
the  American  Surgical  Association  in  1908,  gives 
practically  the  same  figures.  Even  higher  estimates 
have  been  made.  Rodman  says  that  little  is  to  be 
learned  from  gastric  analysis,  as  the  chemical  char- 
acteristics may  remain  the  same  as  in  simple  ulcer, 
but  that  rapid  and  regular  diminution  and  disap- 
pearance of  excessive  acidit\'  at  intervals  is  the  most 
important-  sign  and  probably  indicates  that  cancer  is 
developing.  Moynihan"  says  that  chemical  exam- 
ination of  the  stomach  contents  in  these  cases  is  of 
little  or  no  value  in  so  far  as  early  diagnosis  is  con- 
cerned and  thinks  that  the  most  important  facts 
tending  to  show  the  presence  of  cancer  on  an  ulcer 
are  the  fact  that  the  final  attack  is  lingering  and  re- 
bellious to  treatment  which  before  had  afforded  re- 
lief, the  distaste  for  food,  and  anaemia  with  loss  of 
weight. 

But,  in  spite  of  the  fact  that  we  may  not  obtain 
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satisfactory  results,  it  is  well  to  make  tlie  various 
examinations  and  liunt  for  the  small  signs.  Philip 
King  Brown  has  reported  several  cases  with  charac- 
teristic clinical  history  of  ulcer  in  which  Boas- 
Oppler  bacilli  were  found  in  the  stool  and  later  at 
operation  beginning  malignancy  was  found  in  each 
case. 

Fortunately,  both  simple  chronic  ulcer  and  ulcer 
with  carcinomatous  degeneration  demand  the  same 
treatment — operation.  JNlayo  says  that  a  carcinoma 
associated  with  an  ulcer  produces  pyloric  obstruc- 
tion at  an  earlier  stage  than  simple  cancer,  so  we 
stand  a  better  chance  of  getting  them  early. 

If  the  test  for  hasmolytic  substances  in  the  stom- 
act  content  proves  equal  to  its  promise  we  will  be 
able  to  determine  that  an  ulcerating  surface  is  pres- 
ent, ulcer,  carcinoma,  or  both.  If,  further,  some 
of  the  cancer  signs  are  found  we  would  favor  that 
diagnosis  and  the  history  of  the  case  should  be  care- 
fully analyzed.  At  any  rate,  if  we  can  prove  the 
presence  of  an  ulcerating  surface  and  the  history, 
extending  over  a  considerable  length  of  time,  is  that 
of  chronic  ulcer,  operation  is  demanded  as  soon  as 
possible,  and  so  perhaps  in  the  future  we  shall  be 
able  to  get  rid  of  many  of  the  incipient  cancers  on 
ulcer  bases. 

Gastric  erosions. — Einhorn,  in  describing  this  dis- 
ease, enumerates  clinical  symptoms  which  are  pro- 
nounced and  remarks  that  a  comparison  of  the 
cases  shows  a  marked  resemblance  existing  among 
them,  so  much  so  that  it  is  evident  that  they  belong 
to  a  distinct  group.  This  is  true  when  one  com- 
pares the  histories  after  diagnosis  has  been  made 
but  without  finding  the  pieces  of  mucosa  in  the  stom- 
ach content  either  from  the  test  meal  or  from  a 
stomach  wash,  it  is  practically  impossible  to  estab- 
lish a  diagnosis.  The  pieces  of  mucosa  are  pathog- 
nomonic. I  recall  a  case  seen  in  my  hospital  work 
in  New  York  in  which  a  clinical  diagnosis  of  car- 
cinoma had  been  made  but  which  showed  the  pieces 
of  mucous  membrane,  typically,  later  on,  when  a 
test  meal  was  given  and  stomach  washes  examined. 

Ischochyniio.- — Einhorn  has  adopted  the  term 
ischochymia  to  apply  to  those  cases  marked  by  a 
stagnation  of  food  in  the  stomach  and  including 
several  conditions,  atony  of  the  stomach,  pyloric 
obstruction,  benign  and  malignant,  with  subsequent 
dilatation.  In  the  cases  due  to  atony,  the  most  infre- 
quent, there  will  be  found  on  examination  some  fine 
food  particles  from  a  former  meal,  as  well  as  some 
fluid.  The  odor  is  indicative  of  fermentation  or 
decomposition.  There  will  be  many  bacteria,  yeast 
cells,  and  perhaps  sarcina?.  Hydrochloric  acid  is 
variable. 

In  pyloric  stenosis  of  benign  origin,  the  findings 
are  principally  different  from  atony  in  degree.  The 
quantity  obtained  is  large ;  odor  generally  rancid  ; 
food  particles  are  coarse  and  more  plentiful ; 
appearance  is  dirty :  and  on  standing  it  separates 
into  three  layers.  Microscopically  we  find  starch 
cells,  fat  globules  in  considerable  abundance,  yeast 
cells  and  bacteria  in  large  numbers.  Sarcinas  are 
often  present.  Acidity  is  high.  Lactic  acid  is  not 
usually  found. 

In  malignant  stenosis  the  sarcinse  are  absent, 
Boas-Oppler  bacilli  are  often  present  in  large  num- 
bers, the  odor  is  foul,  and  the  other  findings  men- 
tioned under  carcinoma  may  be  made. 


In  conclusion.  I  would  make  a  plea  for  more  fre- 
quent test  meals  in  the  diagnosis  of  stomach  affec- 
tions, believing  that  by  giving  due  consideration  to 
and  properly  correlating  all  the  findings  we  are 
arriving  at  greater  exactness,  eliminating  much  of 
haphazard  diagnosis  and  therapy  and  are  putting 
the  subject  on  a  more  rational  basis. 

I  wash  to  express  my  indebtedness  to  Dr.  William 
Gerry  Morgan,  in  whose  office  a  number  of  my 
observations  have  been  made,  for  permission  to  cit< 
most  of  the  cases. 
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TWELVE    DOXTS    IX    THE    DIAGXOSIS  AXD 
TREATMEXT  OF  APPENDICITIS. 

By  Maurice  Chideckel.  M.  D., 
Baltimore,  Md., 

Attending  Physician,  Hebrew  Hospital  Dispensary. 

1.  Do  not  treat  your  patient  medicinally;  a.  when 
there  are  signs  of  peritonitis,  b,  when  the  tempera- 
ture keeps  on  increasing,  c,  when  a  distinct  tumor  is 
felt  in  the  right  iliac  fossa,  d,  when  the  pulse  is  slow, 
temperature  low  with  local  signs  of -peritonitis,  and 
the  appendix  is  becoming  gangrenous,  e,  when  there 
is  sudden  absence  of  pain,  f,  when  the  mononuclear 
percentage  is  over  thirty,  g.  when  acceleration  of 
pulse  is  out  of  proportion  to  temperature,  h,  when 
the  symptoms  are  severe  soon  after  onset,  i,  when 
there  have  been  previous  attacks. 

2.  Do  not  treat  medicinally  if  the  patient  happens 
to  be  a  child ;  peritoneal  involvement  and  abscess 
formation  are  verv  early  features  in  children. 

3.  Do  not  confound  appendicitis  with  Dietl's  crises, 
typhoid  fever,  hip  joint  disease,  stercoral  typhlitis, 
intestinal  lithiasis,  intestinal  obstruction,  cholecysti- 
tis with  distention,  perinephritic  abscess,  tuberculous 
peritonitis,  extrauterine  pregnancy,  renal  colic,  car- 
cinoma of  the  caecum,  hypochondriasis,  and  hysteria. 

4.  Do  not  diagnosticate  appendicitis  if  pressure 
along  the  descending  colon  causes  no  pain  in  the 
right  iliac  fossa. 

5.  Do  not  rely  on  Blumberg's  sign  alone  (press- 
ing the  hand  over  McBurney's  point  and  lifting  the 
hand  up  suddenly ;  the  return  of  the  wall  will  give 
rise  to  a  short  acute  pain).  It  is  present  in  all  cases 
of  peritoneal  inflammation. 

6.  Do  not  treat  medicinally  if  Blumberg's  sign  is 
present.    You  are  dealing  with  a  peritonitis. 

7.  Do  nothing  that  will  interfere  with  the  integ- 
rity of  the  skin,  hence  make  no  application  of  mus- 
tard, oil  of  turpentine,  or  hot  water. 

8.  Do  not  give  any  food,  not  even  water. 

9.  Do  not  allow  your  patient  to  move  in  bed.  It 
will  hasten  perforation. 

10.  Give  nothing  that  will  increase  peristalsis 
either  of  small  or  large  intestine. 

11.  Give  no  drug  that  will  paralyze  the  nervous 
tone,  that  will  prevent  expulsion  of  infectious  dis- 
charges, or  that  will  mask  the  symptoms. 

12.  Do  not  give  too  favorable  a  prognosis,  no 
matter  how  mild  the  case  may  seem  to  be. 
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OUR  READERS'  DISCUSSIONS. 


(Bm  trailers'  iiscussions. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XCIX. — HovL'  do  you  treat  gonorrhcca  in  the  male? 
{Closed  June  15,  1910.) 

C. — Hoiv  do  yoH  treat  adcma  of  the  lungs?  (Closed 
July  J 3,  igio.) 

CI. — How  do  you  treat  chronic  nasal  catarrh?  {Answers 
due  not  later  than  August  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  price  of  .Vo  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred words. 

All  persons  zvitl  be  entitled  to  compete  for  the  prise 
ivhetlier  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
ansiver  must  be  accompanied  by  the  ivriter's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal.    Our  readers  are  asked  to  suggest  topics  for  dis 

CUSSION. 

The  price  of  $33  for  the  best  essay  submitted  in  anszver 
to  question  XCVIII  zvas  azvarded  to  Dr.  Michael  Schu- 
man,  of  Nezc  York,  zvhose  article  appeared  on  page  1338 
of  volume  XCI. 


PRIZE  QUESTION  XCVIII. 
THE  PREVENTION  OF  THE  SPREAD  OF 
SCARLET  FEVER. 

{Concluded  from  page  81.) 
Dr.  Francis  J.  Pursell,  of  Toluca,  Mexico,  states: 

Probably  the  most  important  point  of  all  in  the 
consideration  of  this  subject  is  that  the  physician 
himself  should  be  fully  and  profoundly  impressed 
with  the  grave  character  of  this  disease  as  to  its 
death  rate,  complication,  sequelje,  and  the  great  dif- 
ficulty encountered  in  preventing  it  spreading. 

The  doctor  who  is  thus  impressed  will  be  more 
likely  to  impress  on  those  responsible  for  the  care  of 
the  patient  the  need  for  scrupulous  care  in  the  iso- 
lation and  general  care  of  the  case — orders  perfunc- 
torily given  will  be  most  likely  to  be  loosely  carried 
out. 

Early  diagnosis  at  once  suggests  itself  as  being 
next  in  importance ;  during  an  epidemic  the  doctor 
is  most  likely  to  be  on  the  lookout  for  these  cases, 
and  meeting  one  that  looks  suspicious  will  not  even 
wait  for  an  absolute  diagnosis,  but  will  isolate  the 
case  at  once  and  report  to  the  board  of  health ;  so 
it  is  when  no  epidemic  exists  that  the  doctor  is  most 
likely  to  be  caught  napping. 

He  must  remember  that  all  epidemics  start  from 
one  case,  and  it  certainly  is  a  truism  in  preventing 
the  spread  of  scarlet  fever  that  eternal  vigilance  is 
the  price  of  safety.  A  most  careful  examination  of 
any  case  that  presents  symptoms  that  any  way 
point  to  scarlet  fever  must  be  insisted  on — never 
omitting  the  throat,  as  the  characteristic  punctate 
redness  may  prove  to  be  the  clinical  feature  that 
makes  the  diagnosis  certain.  It  surely  is  unneces- 
sary to  say  that  an  early  diagnosis  leads  to  early 
isolation  and  appropriate  treatment,  but  the  method 
of  isolation  will  depend  largely  on  the  surroundings 
in  which  we  find  the  patient. 


Is  the  case  in  a  tenement  house  in  a  large  city 
and  if  so  are  the  people  who  are  going  to  take  care 
of  the  case  intelligent  and  seem  likely  to  carefully 
carry  out  the  doctor's  orders  ?  If  they  are  not  then 
the  case  must  be  transferred  in  a  suitable  ambulance 
with  all  the  precautions  necessary  to  the  isolation 
hospital. 

Suppose  the  patient  is  in  better  social  surround- 
ings but  it  is  evident  to  the  doctor  that  those  re- 
sponsible for  the  care  of  the  patient  are  likely  to  be 
la.x  in  their  carrying  out  of  orders  as  to  isolation, 
etc.,  then  the  doctor  must  insist  and  the  board  of 
health  must  so  order  that  the  patient  is  transferred 
to  the  isolation  hospital,  it  is  in  these  cases  that  the 
doctor  has  the  greatest  need  for  firmness,  he  may 
be  not  merely  the  family  physician  but  a  friend  and 
his  duty  to  the  public  must  outweigh  all  other  con- 
siderations. I  personally  beheve  that  the  spread  of 
this  disease  has  often  been  due  to  lack  of  firmness 
on  the  part  of  the  family  physician. 

Again,  has  the  case  occurred  in  a  mining  or  lum- 
ber camp,  far  away  from  boards  of  health,  here  the 
doctor  in  charge  often  alone,  has  a  grave  responsi- 
bility, for  sometimes  he  will  encounter  the  hostility 
of  those  who  employ  him  and  an  appeal  to  the  health 
officers  of  the  State  in  which  the  camp  is  situated 
may  cost  him  his  position. 

However,  in  all  of  these  cases,  no  matter  how 
varied  their  surroundings  may  be,  isolation  is  the 
first  step  to  be  ordered  by  the  physician  in  charge. 

In  private  families  the  room  in  which  the  patient 
is  and  one  or  two  others  adjoining  and  opening  into 
it  should  be  isolated  from  the  rest  of  the  house,  the 
other  children  of  the  family  not  allowed  to  go  to 
school,  and  in  fact  if  the  disease  is  epidemic  the 
schools  should  be  closed  in  that  neighborhood. 

The  isolation  of  the  patient  must  last  until  all  des- 
quamation has  ceased  and  he  has  been  disinfected. 
In  most  cases  it  is  practically  impossible  to  have 
complete  isolation,  food  and  other  necessaries  have 
to  be  brought  in.  soiled  linen,  etc.,  have  to  be  taken 
out  to  be  washed.  So  in  order  to  make  the  partial 
isolation  effective,  disinfection  must  come  to  its  aid 
and  here  the  physician  must  be  most  minute  in  his 
instructions. 

It  is  my  practice  to  have  hung  just  inside  the  door 
that  connects  the  patient's  room  with  the  outside,  a 
sheet,  large  enough  to  cover  the  doorway,  kept  wet 
with  some  suitable  disinfectant.  A  large  zinc  wash- 
tub  is  placed  in  the  room  with  enough  active'  disin- 
fectant to  thoroughly  soak  all  linen  that  comes  in 
contact  with  the  patient,  and  this  should  be  allowed 
to  soak  for  twenty-four  hours  before  being  turned 
over  to  the  wash ;  the  outside  of  the  zinc  tub  must 
be  wiped  over  with  disinfectant  before  being  placed 
outside  the  room ;  and  another  tub  takes  its  place 
inside  :  if  facilities  exist  for  boiling  all  linen  for  one 
half  hour  before  being  placed  outside  for  washing, 
so  much  the  better. 

All  utensils,  such  as  cups,  etc.,  that  are  used  by 
the  patient  should  be  placed  in  an  efficient  disin- 
fectant for  one  half  hour  before  being  washed  It 
is  well  to  have  carpets,  curtains,  pictures,  and  all  un- 
necessary furniture  removed  from  the  room  in 
which  the  patient  actually  is,  and  placed  in  another 
of  the  rooms  that  form  the  isolation  suite,  readv  to 
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be  disinfected  after  the  case  is  over.  The  floor 
should  be  wiped  over  with  some  disinfectant  every 
morning-.  Stools,  sputa,  and  urine  should  also  re- 
ceive their  proper  disinfection.  During  the  des- 
quamation stage  the  body  of  the  patient  shcnild  be 
rubbed  twice  daily  with  some  mild  antiseptic  oint- 
ment, preferably  one  that  docs  not  contain  phenol, 
not  forgetting  to  a])i)ly  ointment  between  fingers  and 
toes. 

The  question  often  arises  in  these  cases,  shall  we 
isolate  for  observation  those  who  have  been  exposed 
at  all?  Authorities  dif¥er  as  to  the  actual  time  at 
w^hich  the  patient  becomes  a  source  of  infection, 
therefore,  although  it  may  seem  severe,  the  path- 
way of  safety  is  to  isolate  those  exposed  till  the  full 
period  of  incubation  has  passed  with  no  develop- 
ment of  the  disease. 

Immediately  after  arranging  for  the  isolation  of 
the  patient  and  those  exposed,  the  physician  must 
report  the  case  to  the  proper  authorities.  Inspectors 
from  the  board  of  health  should  visit  the  house  and 
see  if  in  their  judgment  the  case  as  conducted  is  a 
menace  to  the  public  health,  and  if  so  the  case  must 
be  transferred  to  the  isolation  hospital.  Some  easily 
seen  sign  should  be  placed  on  the  house  indicating 
the  presence  of  infectious  disease.  Proper  pains  and 
penalties  should  be  enforced  against  the  doctors  who 
fail  to  report  these  cases  to  the  board  of  health. 

Appropriate  treatment  for  the  patient,  preventing 
complication  and  hastening  his  recovery  can  certain- 
ly be  considered  as  likely  to  prevent  the  spread  of 
the  disease. 

The  doctor  himself  must  take  all  precautions  pos- 
sible to  see  that  he  is  not  a  carrier  of  infection.  He 
should  wear  a  contagious  disease  suit,  which  should 
be  put  on  over  his  clothes  in  the  hall  or  at  least  be- 
fore entering  the  sick  room  and  taken  of¥  after  leav- 
ing the  sick  room. 

The  nurse  or  those  in  attendance  on  the  case 
should  wear  some  form  of  washable  wrapper,  that 
reaches  almost  to  the  floor — in  case  of  women  it 
should  be  longer  than  the  skirts.  The  head  should 
be  protected  by  a  cap  such  as  is  used  in  surgeries. 
Careful  washing  of  hands  and  face  with  antiseptic 
soap  before  eating  or  leaving  the  room  should  be 
enforced.  It  is  well  to  use  canvas  slippers  in  the 
patient's  room,  the  attendant  putting  on  other  shoes 
when  going  outside. 

A  word  as  to  isolation  hospitals : — If  familiarity 
W'ith  contagious  diseases  does  not  breed  contempt 
of  them  it  often  breeds  carelessness  in  their  handling 
and  sometimes  an  isolation  hospital  is  one  in  name 
only.  INIore  scrupulous  care  must  be  observed  in 
these  institutions  than  in  private  practice,  if  we  can 
make  a  distinction,  as  the  nurses  employed  in  the 
hospital,  when  off  duty,  mix  more  freely  with  the 
outside  world  than  private  nurses  do,  so  we  must  in- 
sist on  the  carrying  out  of  the  so  called  minute  de- 
tails of  disinfection. 

The  patient  has  recovered  or  is  dead.  If  he  is  dead 
the  casket  is  placed  in  a  room  outside  of  the  isola- 
tion suite,  the  body  is  carefully  washed,  hair  as  well, 
with  a  I  in  500  bichloride  of  murcury  solution,  then 
wrapped  in  a  sheet  wrung  out  of  the  same  strength 
solution  and  placed  in  the  casket  which  is  at  once 
sealed.    If  the  board  of  health  in  the  town  permits 


a  funeral  service  being  held  in  a  church,  it  should 
be  held  not  later  than  the  day  after  the  death  and 
the  interment  the  same  day  as  the  service,  better 
to  have  no  church  service  at  all.  On  no  account 
should  permission  be  given  to  open  the  casket  when 
once  it  is  sealed.  If  those  who  have  been  caring  for 
the  patient  attend  the  funeral  they  must  have  a  bi- 
chloride bath,  I  in  1,000,  and  complete  change  of 
clothing  prior  to  their  mingling  with  the  outsiders. 

If  the  patient  has  recovered,  he  receives  a  warm 
bath,  the  whole  body  being  washed,  preferably  with 
a  two  per  cent,  mercuric  iodide  soap,  then  washed 
off  with  warm  bichloride  of  mercury  solution,  i 
in  1,000.  The  actual  details  as  to  how  and  where 
this  bath  is  to  be  taken  must  naturally  depend  on 
the  conveniences  that  e.xist  in  each  individual  case, 
the  point  in  all  cases  is  to  prevent  the  patient  after 
the  bath,  from  coming  in  contact  with  any  infectious 
material. 

All  cracks  around  windows,  doors,  etc.,  should  be 
stopped  by  pasting  paper  over  them,  chimneys 
stufifed  with  paper,  and  the  room  so  arranged  that 
the  disinfecting  fumes  will  not  pass  outside.  If  car- 
pets have  been  left  down  they  should  be  taken  up 
and  hung  over  chairs ;  fabrics,  blankets,  and  clothes 
should  be  hung  on  lines  stretched  across  the  room, 
mattresses  should  be  placed  arched  on  the  bed 
springs.  When  all  this  is  done  and  the  disinfectant 
ready  to  be  placed  in  the  room,  the  walls,  cupboards 
(doors  open),  furniture,  carpets,  etc.,  should  be 
sprayed  either  with  plain  water  or  a  i  in  200  forma- 
lin solution. 

The  two  most  used  disinfectants  for  this  purpose 
are  sulphur  and  formaldehyde,  whichever  is  used 
care  should  be  taken  to  see  that  enough  and  a  little 
more  is  used ;  having  found  the  cubic  area  of  the 
room,  a  little  more  than  the  usual  amount  of  the  dis- 
infectant allowed  for  that  number  of  cubic  feet 
should  be  used.  If  using  sulphur  do  not  forget  to 
put  the  dish  containing  the  torches  in  a  bowl  of 
water. 

There  are  quite  a  number  of  apparatus  for  gener- 
ating formaldehyde  gas,  and  it  seems  to  me  that  the 
simple  ones  are  just  as  efficient  as  the  complicated. 
The  method  of  using  briquettes  of  potassium  per- 
manganate with  forty  per  cent,  formalin  solution  is 
certainly  one  of  the  best. 

Once  the  generation  of  the  disinfecting  vapor  is 
begun  the  door  is  closed  and  sealed  with  strips  of 
paper  pasted  over  the  cracks. 

Twenty-four  hours  is  usually  considered  long 
enough  to  wait  before  opening  up  the  room,  and 
now  begins  a  careful  washing  of  all  floors  and  wood 
work  with  a  i  in  1,000  bichloride  of  mercury  solu- 
tion. All  utensils  are  also  washed  with  some  ef- 
ficient disinfectant.  If  the  walls  are  papered  they 
should  be  repapered,  taking  off  the  old  paper  first — 
if  painted  they  should  be  repainted. 

In  all  these  precautions  we  must  not  forget  that 
we  are  dealing  with  a  germ  that  is  most  tenacious 
of  life  and  wdiose  virulence  has  been  known  to  exist 
years  after,  and  to  resume  its  direful  activity — per- 
haps on  opening  some  trunk  of  clothes  that  had  been 
exposed  to  infection,  or  again  living  in  some  room 
occupied  by  a  scarlet  fever  patient  and  that  was 
supposed  to  have  been  disinfected. 
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LETTER  FROM  LONDON. 

A  Discussion  on  Syphilis. — The  Matroiiship  of  St.  Barthol- 
omew's Hospital. 

LoN'DOX,  .tune  ^S,  igio. 

At  a  meeting  of  the  Surgical  Section  of  the  Royal 
Society  of  Medicine,  Air.  Ernest  Lane  opened  a  dis- 
cussion on  the  treatment  of  syphilis.  He  said  it  was 
important  to  make  an  early  diagnosis,  and  with  the 
help  of  the  Wassermann  reaction  a  mistake  in  diag- 
nosis should  be  impossible.  As  regarded  treatment, 
he  preferred  not  to  limit  himself  to  any  one  particu- 
lar method  of  treatment  and  did  not  consider  that 
one  routine  plan  was  applicable  to  every  case  of 
syphilis,  but  he  would  prefer  to  treat  every  case  on 
its  merits  and  according  to  individual  peculiarities. 
Fortunately,  in  the  majority  of  cases,  syphilis  was  a 
benign  disease  and  one  which  was  particularly 
amenable  to  treatment,  and  in  a  simple  case  there 
was  no  necessity  to  look  beyond  the  time  honored 
method  of  administration  of  mercury  by  the  mouth. 
But  not  every  case  of  syphilis  would  yield  to  such 
simple  measures,  and  it  was  not  every  patient  who 
was  tolerant  of  mercurial  pills  or  mixtures.  Intra- 
muscular injections  might  be  given  in  the  form  of 
the  soluble  or  the  insoluble  preparations  of  mercury, 
and  of  the  two  the  insoluble  salts  were  undoubtedly 
the  more  valuable,  for  they  produced  results  which 
were  surprisingly  constant  in  the  rapidity  with 
which  they  brought  under  control  manifestations 
which  had  previously  resisted  other  kinds  of  treat- 
ment and  in  controlling  the  subsequent  course  of 
the  disease.  The  two  reliable  preparations  of  the 
insoluble  salts  were,  first,  calomel  and,  secondly, 
mercury  suspended  in  some  fatty  basis  and  usually 
designated  gray  oil.  Of  these  two  methods,  that  of 
calomel  injections  was  far  the  more  efficient. 

A  course  of  twelve  weekly  injections  was  usually 
sufficient  to  clear  up  any  urgent  symptoms  and  to 
check  the  progress  of  any  rapidly  destructive  lesion. 
The  other  insoluble  mercurial  preparation  which 
had  achieved  much  popularity  was  gray  oil,  consist- 
ing of  mercury  very  finely  subdivided  with  some 
fatty  basis.  Its  action  resembled  that  of  calomel, 
but  it  was  not  nearly  so  powerful  and  its  action  was 
not  so  efficient,  though  it  had  some  compensatory 
advantage,  in  that  the  resulting  pain  was  much  less 
severe.  \\'hile  calomel  might  be  employed  in  in- 
tractable cases  or  in  those  in  which  some  serious 
complication  was  present,  gray  oil  was  more  suita- 
ble as  a  routine  treatment,  and  for  that  reason  was 
more  in  vogue  in  military  and  naval  hospitals, 
where  the  patients  could  be  kept  under  constant  ob- 
servation and  supervision.  In  regard  to  the  treat- 
ment by  injection  of  soluble  mercurial  preparations, 
its  drawbacks  were  obvious  and  its  advantages  were 
visionary.  The  principal  objections  to  the  inunction 
treatment  were  that  the  patient  was  compelled  to 
regulate  his  habits  to  the  requirements  of  the  treat- 
ment and  had  to  follow  out  a  regime. 

There  was  also  great  uncertainty  as  to  the  amount 
of  the  drug  which  would  be  absorbed,  and  in  some 
cases  it  appeared  to  be  absolutely  inert.  The  gen- 
eral impression  in  this  country  appeared  to  be  that 
mercurial  treatment  prolonged  for  two  years  was 


sufficient  to  guarantee,  if  not  a  cure,  a  subsequent 
immunity  from  symptoms.  Such  a  supposition  was 
in  his  opinion  fallacious  and  dangerous,  as  was 
shown  by  the  large  number  of  cases  of  late  syphilis 
specially  involving  the  higher  nerve  centres,  with 
which  any  one  who  was  in  the  habit  of  treating  the 
disease  must  be  painfully  familiar. 

He  had  for  a  long  time  past  reconnnended  that 
treatment  should  be  prolonged  over  a  minimum  pe- 
riod of  five  years,  and  in  the  case  of  those  who  were 
of  a  neurotic  disposition  and  whose  business  en- 
tailed a  strenuous  and  anxious  life,  he  advocates 
that  it  should  be  extended  over  seven  years.  Ob- 
viously the  treatment  could  not  be  continued  for 
that  length  of  time,  but  should  consist  of  one  initial 
course  extending  if  possible  over  a  year,  then  an 
intermission  of  three  or  four  months,  and  then  a 
series  of  shorter  courses  of  treatment  and  more 
lengthy  periods  of  intermission  until  the  expiration 
of  the  number  of  years  deemed  necessary  for  each 
individual  case.  Mr.  Lane  then  proceeded  to  dis- 
cuss the  arylarsonate  treatment  of  syphilis.  At  first 
he  had  obtained  most  encouraging  results  with  these 
preparations,  but  eventually  he  had  met  with  a  grave 
catastrophy,  blindness  being  produced  in  a  patient 
by  a  course  of  injections  of  one  of  these  prepara- 
tions, and  since  that  time  he  had  discarded  their 
use. 

A  recent  nursing  appointment  has  caused  dissat- 
isfaction in  many  quarters.  The  matronship  of  St. 
Bartholomew's  Hospital  became  vacant  and  the  lady 
appointed  was  submatron  of  the  London  Hospital. 
This  has  caused  resentment  among  the  nursing  staff 
of  St.  Bartholomew's  Hospital,  who  considered  that 
the  new  matron  could  very  well  have  been  chosen 
from  their  own  nurses.  They  have  certainly  some 
reason  for  complaint,  as  the  London  Hospital  grants 
a  certificate  after  only  two  years'  training,  while  St. 
Bartholomew's  nurses  must  train  three  years.  Their 
i:)rotest  is  being  submitted  to  the  governors  of  St. 
Bartholomew's  Hospital  and  will  probably  carry 
conviction  to  a  good  many  subscribers.  In  effect,  it 
asks  why  a  new  matron  should  be  chosen  from  a 
hospital  where  the  rule  is  to  grant  a  certificate  upon 
a  two  years'  course  of  training — a  standard  that  is 
considered  insufficient  by  the  Local  Government 
Board,  by  certain  other  government  departments, 
by  the  Territorial  Xursing  Service,  and  by  St. 
Bartholomew's  itself. 


LETTER  FRO^^I  EDLXBURGH. 

A  Discussion  on  Hypnotics. — Vomiting  after  Ancvsfhesia. — 
The  Inspection  of  School  Children. — An  Epileptic  Col- 
ony for  Glasgozc. — The  Glasgozv  Infant  Health  Vis- 
itors' Association. — The  King  and  the  Edinburgh  Med- 
ical Faculty. — Medical  Missions. — The  Glasgow  Post- 
graduate Course. — An  Honor  to  Professor  Schdfer. — 
A  Motor  Meet. — The  Health  of  Edinburgh. 

Ediniu'igh,  June  28,  igio. 
An  interesting  discussion,  on  hypnotics  took  place 
at  a  meeting  of  the  Edinburgh  Aledico-Chirurg'cid 
.Society  on  Jtme  ist.  It  was  opened  by  a  paper  trim 
Dr.  F.  D.  Boyd  on  The  Use  and  Abuse  of  the  Arti- 
ficially Prepared  Hypnotics.  He  referred  to  Meyer's 
hypothesis  which  connects  the  hypnotic  action  of 
flrugs  with  their  solubility  in  fats.  Paraldehyde  was 
instanced  as  a  safe  and   useful  hvpnotic ;  its  bad 
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taste  could  be  avoided  by  givintj  it  as  an  enema, 
two  to  four  fluid  drachms  per  rectum  often  bringing 
on  sleep  in  fifteen  minutes.  Sulphonal  he  con- 
demned as  slow,  cumulative,  and  toxic.  Bromural 
was  especially  useful  in  cases  of  emotional  excite- 
ment. Veronal  he  described  as  a  powerful  and  val- 
uable hypnotic.  It  should  never  be  given  in  powder, 
but  only  in  solution,  so  as  to  admit  of  ready  absorp- 
tion. Frequent  changes  in  the  hypnotic  were  an  im- 
portant factor  in  the  treatment,  and  all  prescriptions 
for  hypnotics  should  be  marked  "not  to  be  repeat- 
ed." Dr.  Clouston  said  the  question  was,  What  was 
required,  a  sleep  producer,  a  general  sedative,  or 
muscular  relaxation  ?  He  supported  the  use  of  pa- 
raldehyde, and  considered  that  the  bromides  were 
too  much  neglected  in  these  days.  He  did  not  agree 
with  Dr.  Boyd  as  to  the  dangers  of  sulphonal,  which 
he  (Dr.  Clouston)  had  found  to  be  most  useful, 
combined  with  potassium  bromide,  in  the  excite- 
ment of  old  age.  Dr.  Afifleck  was  of  opinion  that 
hypnotics  were  more  universally  used  now  than  ever 
before,  and  he  thought  that  sleeplessness  was  less 
well  borne  now  than  hitherto.  In  simple  insomnia 
his  favorite  prescription  was  a  combination  of 
bromide  with  tincture  of  hops.  Dr.  Sillar  remarked 
that  the  question  of  combination  was  perhaps  the 
most  important  point.  Purgative  pills  were  almost 
invariably  compound,  so  that  small  doses  of  each 
drug  might  be  employed,  and  for  the  same  reason  a 
combination  of  hypnotics  gave  greater  certainty 
with  small  doses  of  each.  Alcohol  was  one  of  the 
most  useful  of  hypnotics,  and  a  glass  of  beer  or 
stout  at  bedtime  might  well  replace  the  "tincture  of 
hops  recommended  by  Dr.  Affleck.  A  number  of 
other  medical  men  took  part  in  the  discussion. 

The  subject  of  postanaesthetic  vomiting  was  treat- 
ed of  in  a  paper  read  by  Dr.  J.  W.  Keay  to  the 
Edinburgh  Obstetrical  Society  on  June  8th.  He  re- 
garded this  trouble  as  partly  nervous  and  partly 
gastric  in  origin.  When  it  occurred  in  nervous  pa- 
tients it  was  not  serious,  and  could  easily  be  checked 
by  an  enema  of  potassium  bromide  and  chloral. 
Gastric  irritation  was  produced  by  the  swallowing 
of  chloroform  laden  saliva.  The  stomach  reacted 
by  secreting  large  quantities  of  acid,  and  the  treat- 
ment was  to  administer  large  draughts  of  warm 
sodium  bicarbonate  solution  and  to  apply  counter- 
irritation  externally.  He  also  suggested  the  use  of 
adrenalin,  three  minims  of  the  i  in  i,ooo  solution 
being  given  by  the  mouth  three  times  daily  to  con- 
tract the  bloodvessels  of  the  stomach.  In  the  dis- 
cussion that  followed  Dr.  Ferguson  considered  that 
the  tendency  to  vomiting  might  be  diminished  if  the 
patient  was  carefully  prepared  by  treatment  with 
strychnine  for  some  days  prior  to  the  operation.  The 
president  (Dr.  Haultain)  said  that  postoperative 
vomiting  fell  under  one  of  three  headings:  chloro- 
form, intestinal  paresis,  and  peritonitis.  He  made 
no  change  in  the  patient's  diet  on  the  day  before 
operation.  If  much  sickness  occurred  he  adminis- 
tered copious  draughts  of  water  and  withheld  food. 

The  more  stringent  inspection  of  school  children 
is  throwing  extra  work  on  the  ophthalmic  and  den- 
tal hospitals,  and  this  is  being  felt  by  the  Glasgow 
Dental  Flospital,  an  institution  which  has  now  com- 
pleted a  quarter  of  a  century  of  work.  Last  year, 
with  a  decreased  income  from  subscriptions — this 


seems  to  be  the  fate  of  all  hospitals  in  these  days — • 
and  a  list  of  14,362  cases  treated  (1,000  more  than 
the  year  before),  those  in  charge  found  it  difiicult  to 
carry  on  the  work  as  they  would  like.  Fortunately 
some  fifty  students  attend  the  hospital,  and  their 
fees  help  to  keep  it  going.  A  noteworthy  feature 
in  the  work  done  last  year  has  been  the  increasing 
number  of  conservative  operations  as  compared  with 
extractions. 

Some  time  ago  the  Glasgow  Parish  Council  de- 
cided to  start  a  colony  for  sane  epileptics  on  the 
same  lines  as  is  now  being  done  in  some  English 
towns.  A  deputation  was  accordingly  appointed  to 
visit  existing  colonies,  and  this  deputation  have  now 
presented  their  report.  It  is  recommended  that  the 
accommodation  should  be  of  the  colony  type,  with 
one  st(;ry  villas  and  central  administrative  buildings. 
The  erection  of  workshops  is  also  recommended,  so 
that  patients  may  have  continuous  employment 
when  the  weather  prevents  their  being  employed  out 
of  doors.  Constant  work,  the  report  states,  is  con- 
sidered the  best  thing  for  warding  ofif  attacks  and 
conducing  to  a  contented  and  peaceful  state  of  mind. 
Many  epileptics  are  undoubtedly  bad  workers,  but 
it  is  thought  that  with  proper  supervision  of  the  in- 
dividual wants  of  the  patient  better  working  results 
can  be  obtained.  Accommodation  will  be  required 
for  about  200  epileptics. 

The  Glasgow  Infant  Health  Visitors'  Association 
is  an  active  body.  Under  its  auspices  there  are  307 
visitors  working  in  the  seventeen  organized  districts 
of  the  city,  and  the  last  quarterly  return  shows  that 
over  1,600  infants  are  being  regularly  supervised 
and  visited  every  fortnight  in  the  lower  parts  of  the 
city.  A  series  of  lectures  is  now  being  delivered  to 
the  visitors,  and  to  any  of  the  public  who  may  be 
interested,  in  the  physiology  class  room  at  the  Uni- 
versity. The  subjects  of  the  lectures  are :  Physical 
Defects  in  Infants  and  How  to  Recognize  Them, 
by  Dr.  James  H.  Nicoll ;  Common  Diseases  of  Child- 
hood, by  Dr.  J.  B.  Mackenzie  Anderson ;  The  Hy- 
giene of  Infancy,  by  Dr.  Carstairs  Douglas ;  and 
Preventable  Blindness,  by  Dr.  A.  Maitland  Ramsay. 

Representatives  of  the  Royal  Colleges  of  Physi- 
cians and  Surgeons  of  Edinburgh  were  presented 
to  his  Majesty  King  George  V.  at  the  recent  Court. 
The  College  of  Physicians  was  represented  by  Dr. 
W.  Allan  Jamieson.  president ;  Dr.  John  Playfair. 
vice-president ;  and  Dr.  Norman  ^^'alker,  treasurer ; 
and  the  College  of  Surgeons  by  Mr.  J.  M.  Cotterill, 
president;  Mr.  C.  W.  McGillivray,  vice-president; 
and  Mr.  R.  MacKenzie  Johnston,  treasurer.  His 
Majesty  graciously  thanked  them  for  addresses  of 
sympathy  tendered  by  these  colleges,  the  following- 
being  part  of  his  reply :  "I  am  much  gratified  at 
your  sympathetic  references  to  the  personal  quali- 
ties of  my  beloved  father,  the  late  King,  and  to  the 
practical  aid  which  he  vouchsafed  to  measm^es 
destined  to  ameliorate  the  condition  of  the  sick  and 
disabled.  You  may  rest  assured  that  the  cause  of 
medical  science,  in  which  I  take  so  deep  a  personal 
interest,  will  continue  to  have  my  warmest  support." 

During  the  session  of  the  World  Missionary  Con- 
ference in  Edinburgh  recently,  a  special  meeting 
was  held  to  discuss  the  medical  aspects  of  missionary 
work.  Dr.  J.  W.  Ballantyne,  of  Edinburgh,  and 
others,  spoke,  and  the  subjects  dealt  with  were  the 
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training  and  preparation  of  medical  missionaries 
and  mission  nurses,  the  medical  training  of  natives, 
and  elementary  training  in  medicine  for  foreign  mis- 
sionaries. 

The  autumn  postgraduate  course  at  the  Glasgow 
Royal  Infirmary  has  been  arranged  for  the  month 
of  September,  and  the  introductory  lecture  will  be 
delivered  by  Sir  James  Barr,  of  Liverpool.  The 
classes  will  be  arranged  on  the  same  lines  as  in  for- 
mer years,  and  vvill  include  clinical  medicine  and 
clinical  surgery,  ha^miatology,  bacteriology,  vaccine 
therapy,  diseases  of  the  eye,  ear,  nose,  throat,  and 
skin,  gynaecology,  electrotherapy,  etc.  Dr.  J.  A'l. 
Thom,  superintendent  of  the  Royal  Infirmary,  Glas- 
gow, will  furnish  a  copy  of  the  syllabus  on  applica- 
tion. 

Dr.  E.  A.  Schafer,  professor  of  physiology  at 
Edinburgh  University,  has  received  the  honorary 
degree  of  doctor  ' of  medicine  from  the  University 
of  Berne,  Switzerland. 

[Motoring  medicos  are  to  hold  a  meet  at  Moffat, 
in  Dumfriesshire,  on  Friday,  July  8th.  The  meet 
is  to  be  under  the  auspices  of  the  Edinburgh  and  the 
Border  Counties  Branches  of  the  British  Medical 
Association.  Lunch  will  be  served  at  the  Hydro- 
pathic, after  which  a  discussion  on  Motor  Cars  for 
Medical  Men  will  be  opened  by  Dr.  Veitch,  of  Edin- 
burgh. 

The  annual  report  of  the  Edinburgh  Medical  Of- 
ficer of  Health  for  1909  states  that  the  death  rate 
for  the  }eai  was  13.4  per  1,000,  compared  with  13.3 
in  1908,  which  was  the  lowest  on  record.  The  birth 
rate  is  the  lowest  recorded  for  the  city.  The  num- 
ber of  notified  cases  of  typhoid  fever  during  the 
year  was  only  thirty-nine,  and  these  were  of  a  very 
mild  type,  with  only  five  deaths.  The  report  inti- 
mates that  in  the  very  near  future  the  occurrence 
of  this  disease  should  be  as  infrequent  as  that  of 
typhus  fever.  The  number  of  cases  of  diphtheria 
has  also  shown  a  very  marked  decrease,  being  ex- 
actly 200  below  the  average  number  during  the  pre- 
ceding five  years. 

 «>  


The  Treatment  of  Chlorosis. — Rummo  (// 
Polidinico,  through  Revue  de  therapeutiqiie,  June 
15,  1910)  prescribes  the  following  pills: 

R    Iron  glycerophosphate,   5i ; 

Zinc  bromide, 

Monobromated  camphor  aa  3ss ; 

Zinc  phosphide,   gr.  i; 

Extract  of  valerian,   3ss; 

Extract  of  cinchona, 

Extract  of  coca,   aa  gr.  Ixxv. 

M.  ut  fiant  pil.  No.  120. 

Sig. :  One  pill  three  times  a  day. 

Intravenous  Injections  in  Exophthalmic  Goitre, 

— In  the  treatment  of  Basedow's  disease  Mendel 
{Therapic  der  Gegeuwart,  February  2,  1910, 
through  Revue  de  thcrapeutique,  June  15,  1910) 
recommends  the  intravenous  injection  of  a  solution 
of  atoxyl  and  sodium  iodide,  the  advice  being  based 
on  the  affinities  of  the  two  drugs  for  the  organs 


affected,  notably  the  thyreoid  gland.  He  injects  at 
frequent  intervals  2  c.c.  of  the  following  solution: 

^    Atoxyl,   gr.  xv ; 

Sodium  iodide  5i ; 

Distilled  water  5v. 

;\r.  Ft.  solutio. 

Under  this  treatment  the  trembling  ceases  and  the 
profuse  sweating  is  abated.  The  diarrhoea,  hyper- 
trophy of  the  gland,  and  tachycardia  also  disappear. 

Ointment  for  Eczema  of  the  Face. — Rostaine 
{Revue  des  Iwpitaiix,  1910,  No.  5)  advises  the  ap- 
plication of  the  following  ointment  in  cases  of 
eczema  of  the  face  in  children : 


R     Salicylic  acid,   ) 

Precipitated  -iilphiir,  ^   aa  gr.  xv ; 

Pulverized  camphor,  ) 

Oil  of  cade,   3iiss; 

Zinc  oxide,   3v; 

Petrolatum,   5'- 

M.  Ft.  Unguentum. 


REMEDIES  OF  RECENT  INTRODUCTION. 
{Continued  from  page  83.) 

Fermentdiagnosticum  is  another  name  for 
glycyltryptophan,  a  peptide  compound  of  an  amino 
acid  which  is  used  as  a  diagnostic  test  for  carcinoma 
of  the  stomach. 

Ferralbol  is  a  combination  of  egg  albumin  and 
iron  (3  per  cent.),  with  i  per  cent,  of  lecithin.  It 
is  marketed  iri  chocolate  tablets  containing  0.5 
gramme  of  the  preparation. 

Ferroglidine  is  an  organic  combination  of  pro- 
tein and  iron  put  up  in  tablet  form,  each  tablet 
being  represented  to  contain  gramme  0.025  of  iron. 

Filicone  is  a  principle  obtained  from  Dryopteris 
spinnlosa,  which  is  said  to  possess  anthelmintic 
properties  when  combined  with  castor  oil  in  the  pro- 
portion of  30  grains  of  filicone  to  half  an  ounce  of 
oil. 

Formcallistan  is  a  combination  of  formalde- 
hyde and  vegetable  mucilage  which  has  been  tried 
in  gout. 

Formobas  is  a  formaldehyde  preparation  said  to 
have  a  deeper  and  greater  bactericidal  power  than 
formaldehyde  and  to  be  free  from  its  drawbacks. 
It  forms  a  clear  fluid,  and  its  solutions  are  slightly 
alkaline. 

Gastrosan  is  bismuth  disalicylate,  a  sweetish 
powder  insoluble  in  cold  water  and  alcohol. 

Geotalose  is  a  form  of  mucocoUoidal  creosote, 
occurring  as  an  elastic  grayish  green  substance 
melting  at  26°  C.  to  a  syrupy  fluid  that  may  be 
diluted  with  water.  Used  in  diarrhoea  and  vomiting 
in  adults  and  children. 

Glandon  Tablets  are  a  compound  of  thyreoid 
gland,  adonidin,  and  sodium  cacodylate. 

Glycyltryptophan  (See  Fermentdiagnosticum). 

Guacamphol  (guaiacolcamphoric  acid  ester)  is 
a  white  powder,  tasteless  and  odorless,  which  is 
used  in  the  treatment  of  night  sweats  in  doses  of 
three  to  fifteen  grains. 

{To  be  continued.) 
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RECIPROCITY  IN  MEDICAL 
REGISTRATION. 

Announcement  has  been  made  by  the  Board  of 
Regents  of  the  University  of  the  State  of  New- 
York  that  the  agreement  entered  into  with  the  au- 
thorities of  the  State  of  New  Jersey  on  January  i. 
1907,  whereb}-  a  Hcense  in  the  one  State  would  be 
recognized  in  the  other,  will  be  no  longer  continued. 
The  New  Jersey  State  Board  of  ]\Iedical  Examin- 
ers, in  retaliation,  has  adopted  the  following  resolii- 
tions :  "Resolved,  That  on  and  after  November  2, 
igio,  further  indorsement  of  the  certificates  of 
medical  license  issued  by  the  State  of  New  Yor'-: 
shall  be  discontinued,  unless  the  agreement  of  recip- 
rocity between  the  States  of  New  York  and  New 
Jersey  is  renewed  in  the  interim." 

The  New  Jersey  authorities  resent  the  action  of 
the  New  York  Regents,  saying  that  the  arrange- 
ment entered  into  on  January  i,  1907,  was  based  on 
results  of  a  long  and  careful  study  of  the  require- 
ments of  the  New  Jersey  board,  that  investigation 
showed  that  the  basis  of  registration  in  the  State 
of  New  Jersey  was  entirely  satisfactory,  and  that  in 
the  face  of  such  a  showing  it  is  unfair  for  the  State 
of  New  York  to  reverse  its  attitude. 

The  New  York  authorities,  in  defense  of  their 
action,  assert  that,  acting  under  an  opinion  rendered 
bv  the  attorney  general  of  the  State  of  New  Jersey, 
the  examining  board  of  New  Jersey  had  admitted 
to  their  examinations  men  who  had  not  received  the 
preliminary  education  required  by  the  statutes  of 


New  York  State.  This  Slate  requires  that  students 
must  have  had  three  years  of  high  school  work  be- 
fore taking  up  the  study  of  medicine  and  must  com- 
plete their  high  school  work  before  receiving  medi- 
cal diplomas.  Under  the  decision  of  the  attorney 
general  of  New  Jersey  the  student  might  begin  his 
medical  course  without  any  high  school  training 
and  complete  his  high  school  work  during  his  at- 
tendance on  the  medical  school.  The  physicians  of 
New  Jersey  resent  the  action  of  the  New  York  au- 
thorities and  particularly  resent  even  more  the  ex- 
planation which  is  offered,  denying  emphatically 
that  there  has  been  any  lowering  of  the  standard 
in  New  Jersey. 

A\niile  there  should  not  be  any  lowering  of  stand- 
ards, it  is  certainly  most  unfortunate  that  any  cir- 
cumstances should  arise  which  would  abrogate  the 
agreement  as  to  reciprocity  in  medical  licensure  be- 
tween the  two  States.  There  is  so  much  interstate 
practice,  so  many  physicians  have  patients  in  both 
States,  that  much  inconvenience  will  be  experienced 
through  the  enforcement  of  this  ruling,  and  it  is 
to  be  hoped  that  some  arrangements  can  be -quickly 
arrived  at  which  will  heal  the  breach  between  the 
two  boards  and  save  the  public  and  the  physicians 
from  the  awkward  and  sometimes  embarrassing  re- 
sults which  will  follow  the  strict  enforcement  of 
the  medical  registration  laws  w-ithout  interchange 
of  licenses  between  the  two  States. 


MUNICIPAL  HOSPITALS  IN  THE  STATE 
OF  NEW  YORK. 

Heretofore,  whenever  a  city,  village,  or  tow-n 
in  the  State  of  New  York  desired  to  establish  a 
public  hospital,  it  has  been  necessary  to  obtain  from 
the  legislature  a  special  act  giving  it  the  authority 
to  do  so,  and  this  necessity  has  sometimes  entailed 
vexatious  delays  and  tended  to  discourage  the  es- 
tablishment of  such  hospitals.  But  recently  "an  act 
to  amend  the  general  municipal  law  in  relation 
the  establishment  and  maintenance  of  public  general 
hospitals  for  the  care  of  the  sick"  has  been  passed 
by  the  legislature  and  approved  by  the  governor. 
The  bill  was  prepared  by  the  Committee  on  Hos- 
pitals of  the  State  Charities  Aid  Association,  and 
the  association's  secretary,  Mr.  Homer  Folks,  ha.-^ 
set  forth  the  reasons  for  seeking  the  enactment  of  it. 

Because  of  the  very  great  and  rapidly  increasing 
cost  of  caring  for  the  sick  in  their  homes,  due  t^o 
increased  expenditures  for  nursing  and  necessarv 
medical  attendance,  as  well  as  the  increasing  diffi- 
culty in  securing  sanitary  conditions,  proper  diet, 
and  care  and  facilities  for  an  operation  and  for 
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postoperative  care  in  individual  homes,  says  Mr. 
Folks,  the  care  of  the  sick  is  becoming  increasingly 
a  hospital  problem.  This  tendency  is  further  aug- 
mented by  the  fact  that  people  tend  more  and  more 
to  dwell  in  cities  and  villages,  in  quarters  so  crowd- 
ed that  proper  care  of  sick  persons  is  quite  impos- 
sible. It  is  also  found  increasingly  necessary  to 
move  many  patients  from  their  homes  to  hospitals 
for  the  conservation  of  the  health  of  those  remain- 
ing at  home.  It  is  therefore  becoming  more  ana 
more  apparent  to  those  who  are  interested  in  the 
problems  of  pubHc  health  that  hospital  facilities  for 
the  care  of  the  sick  poor  must  be  greatly  increased 
It  was  the  committee's  opinion  that  when  it  be- 
came necessary  for  a  city  or  village  to  pay  con- 
siderable sums  for  maintaining  poor  patients  in  hos- 
pitals, it  was  ultimately  the  best  policy  for  the  city 
or  village  to  establish  a  hospital  of  its  own,  where 
the  expenditure  of  these  funds  would  be  entirely 
under  public  control  and  the  hospital  under  public 
management. 


poisonous  fluid,  that  the  head  and  body  of  a  culex 
measured  a  line  and  a  half,  and,  finally,  that  the 
great  masses  of  gnats  and  flies,  which  filled  the  air 
like  smoke,  were  carried  by  the  wind  from  one 
place  to  another.  While  making  no  assertion,  Hum- 
boldt believed  that  these  insects  had  a  diflferent  ac- 
tion on  air  from  that  of  dust  and  sand.  We  knew 
that  at  Orinoco,  Cassiquiare,  Rio  Caura,  and  wher- 
ever the  air  was  impure  the  bite  of  the  mosquito 
predisposed  to  miasm. 

Darwin  also  speaks  of  the  origin  of  infectious  dis- 
eases from  miasm.  In  his  Voyage  of  a  Naturalist 
Round  the  World  he  says  that  hot  climates  and  lux- 
uriant vegetation  do  not  always  cause  miasm,  as 
certain  parts  of  Brazil,  which  are  very  fertile  and 
damp,  are  much  healthier  than  the  sterile  coast  of 
Peru,  especially  the  suburbs  of  Callao,  where  fevers 
are  very  common.  He  thought  the  miasm  must 
come  from  stagnant  pools,  as  the  city  of  Arica  at 
once  became^  much  healthier  after  drainage  was  es- 
tablished there. 


OLD  VIEWS  OF  MALARIA. 

Dr.  Victor  Lowenthal,  in  the  May  number  of 
Janus,  says  that  we  should  give  some  credit  to 
Alexander  von  Humboldt,  who  concerned  himself 
with  the  causes  of  infectious  diseases  and  was  the 
first  to  point  out  their  relation  to  insects.  He 
quotes  from  Humboldt's  Voyage  aitx  regions  equi- 
noxialcs  dii  nonveau  continent,  to  the  ef¥ect  that  the 
people  of  America  differed  widely — like  the  learned 
men  of  Europe — in  their  opinion  of  the  healthful- 
ness  of  certain  climates  and  conditions.  Along  the 
Magdalena  River  mosquitoes  were  considered 
healthful,  and  were  believed  to  prevent  inflammatory 
diseases  by  the  bloodletting  which  they  caused. 
Along  the  unhealthful  shores  of  the  Orinoco,  on  the 
contrary,  all  sicknesses  were  ascribed  to  the  mos- 
quitoes, which,  the  people  said,  grew  and  multiplied 
where  there  was  putrefaction  and  set  up  an  inflam- 
mation of  the  blood.  The  presence  of  gnats  and 
flies  was  thought  to  be  of  importance  only  in  so  far 
as  they  grew  in  the  same  conditions  which  caused 
miasm ;  therefore  they  were  an  indication  of  the  un- 
healthfulness  of  a  locality.  These  annoying  insects 
sought  hot  places  with  luxuriant  vegetation  and 
stagnant  water,  where  chemical  reactions  took  place 
with  ease  and  putrefaction  was  hastened. 

In  regard  to  the  question  of  whether  mosquitoes 
contributed  directly  to  the  unhealthfulness  of  the 
air,  Humboldt  remarked  that  the  great  amount  of 
organic  matter  in  the  air  must  give  rise  to  miasm, 
when  we  considered  that  a  cubic  foot  of  air  con- 
tained about  a  million  insects,  which  carried  some 


THE  CUNNING  OF  THE  ANT. 

It  seems  that  industry  is  not  the  only  noteworthy 
characteristic  of  the  ant.  In  the  July  number  of 
the  Military  Surgeon  there  is  an  interesting  article, 
entitled  The  Ant  as  a  Destroyer  of  Flies,  by  Captain 
Percy  L.  Jones,  of  the  Army  Medical  Corps.  Cap- 
tain Jones  has  observed  that  flies  are  comparatively 
rare  in  the  Philippines,  and  he  has  ascertained  that 
there  is  a  species  of  ant  which  consumes  the  larvae 
of  the  fly  with  avidity.  Indeed,  these  ants  may  be 
said  to  exemplify  the  rustic's  statement  "We  eat 
what  we  can,  and  what  we  can't  we  can."  Witness 
the  following; — 

Upon  watching  these  ants  attack  fly  larvae  it  is  interest- 
ing to  note  that  they  do  so  in  a  way  which  proves  that 
they  are  no  novices  at  the  procedure.  One  will  attack 
an  extremity  and  apparently  bite  it,  and  as  soon  as  the 
larva  begins  to  coil  and  makes  efforts  to  escape,  numbers  of 
others  will  immediately  jump  upon  it,  and  in  the  course  of 
a  few  moments  the  larva  will  be  apparently  dead.  I  be- 
lieve that  the  ant  introduces  some  venom  in  the  act  of 
biting,  formic  acid  in  character,  which  preserves  the  larva 
as  food  until  such  time  as  the  ant  needs  it — cans  it,  in 
other  words.  As  soon  as  the  struggles  of  the  larva  have 
ceased,  they  haul  it  off  to  their  nests  and  return  for  others. 
In  many  instances  I  have  seen  them  carry  away  pupas.  It 
will  be  interesting  for  the  reader  to  procure  a  few  maggots 
and  place  them  over  an  ant  bed. 

So  far  as  is  known  to  Mr.  Banks,  the  official 
entomologist  of  the  Bureau  of  Science  in  Manila, 
this  species  of  ant  is  not  found  in  the  United  States 
and,  indeed,  is  not  yet  classified.  Captain  Jones  has 
considered  the  practicability  of  introducing  it  into 
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countries  where  the  extermination  of  the  fly  is  des- 
tined to  become  an  important  feature  of  sanitation. 
He  suggests  that  caution  and  further  study  of  the 
insect's  habits  are  needed  before  any  such  step  is 
taken,  for.  besides  its  quaHfications  as  a  scavenger 
and  as  a  destroyer  of  flies,  it  may  have  undesirable 
propensities,  such  as  an  inclination  to  consume  ma- 
terials of  value — wood,  for  example. 

This  ant  is  said  to  be  an  energetic  destroyer  of 
bedbugs  as  well  as  of  flies,  and  its  abilities  in  that 
direction  might  prove  of  great  service  in  ridding  a 
community  of  the  bug  pest,  which  is  not  only  loath- 
some, but  also,  under  certain  circumstances,  high- 
ly conducive  to  the  spread  of  disease.  But,  what- 
ever may  be  the  virtues  of  this  particular  species 
of  ant,  it  will  be  well  to  be  cautious  in  enlisting  its 
services  by  importing  it  into  the  United  States. 
There  are  many  ways  of  slipping  out  of  the  frying 
pan  into  the  fire,  and  one  of  them  is  by  the  importa- 
tion of  strange  members  of  the  animal  kingdom  to 
perform  special  acts,  even  when  those  acts  are  well 
within  their  abihties,  in  accord  with  their  inclina- 
tions, and  highly  valuable  in  the  public  interest. 


THE  DANGER  IN  X  RAYS. 

News  comes  from  Philadelphia  that  a  distin- 
guished and  successful  x  ray  operator,  Dr.  Mihrarn 
K.  Kassabian,  w-hose  work  has  often  been  used  to 
illustrate  articles  in  the  Nezv  York  Medical  Journal, 
has  died  from  malignant  disease  imputed  to  x  ra;<' 
burns.  It  is  most  regrettable  that  a  man  who  had 
done  such  excellent  work  and  who  had  shown  him- 
self to  be  so  thoroughly  informed  as  to  the  action 
of  this  therapeutic  agent  should  have  failed  to  take 
sufficient  precautions  to  protect  himself  from  the 
untoward  effects  which  almost  surely  follow  pro- 
longed exposure  to  the  rays.  It  will  be  remembered 
tnat  the  x  ray  has  been  assigned  as  the  cause  of  the 
death  of  several  operators,  and  considerable  litiga- 
tion has  grown  out  of  the  claims  for  damages  due 
to  the  alleged  unwise  or  unskilful  use  of  the  agent. 
It  has  been  asserted  that  exposure  to  the  x  ray  has 
produced  sterility  in  the  male,  and,  though  the  as- 
sertion has  been  denied,  many  practitioners  still  fear 
the  effects  of  continued  exposure  on  the  reproduc- 
tive organs,  and  it  is  certainly  well  worth  while  to 
take  proper  precautions  to  prevent  the  possibility 
of  any  such  action. 

The  history  of  the  therapeutic  use  of  the  x  ray 
does  not  diflPer  widely  from  that  of  other  agents 
whose  introduction  has  been  acclaimed  as  the  won- 
der of  the  century.  Its  users  at  first  alleged  for  it 
the  most  miraculous  powers  combined  with  absolute 
safety.    The  limitations  of  its  usefulness  have  been 
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more  and  more  clearly  defined  and,  unfortunately, 
allegations  of  its  harmlessness  have  been  quite  clear- 
ly disproved.  It  is  to  be  hoped  that  the  sad  lesson 
which  we  have  learned  from  the  careless  use  of  the 
X  ray  will  not  be  forgotten  with  the  next  novelty 
in  therapeutics  which  is  presented  to  us. 


THE  ASTOUNDING  RESULTS  OF  SEXUAL 
IGNORANCE. 

Recently  a  case  of  sexual  violence  committed  by 
a  young  man  upon  his  twenty-four  hours'  bride  was 
seen  in  its  effects  by  a  physician.  The  young  man 
had  been  instructed  how  "to  get  married"  by  some 
person  or  persons,  and,  in  order  to  do  what  he  was 
told,  he  had  violent  and  repeated  relations  with  the 
girl,  and  so  violent  and  repeated  were  his  relations 
as  to  produce  the  practical  effects  of  a  rape.  At 
the  home  of  her  parents  the  girl  is  recovering  from 
the  experience. 

Now,  in  the  name  of  common  sense  what  were 
her  parents  doing  ?  The  father  of  the  boy  had  been 
dead  some  years.  They  were  aware  of  the  necessity 
of  some  help  to  the  animals  of  the  barnyard ;  no 
farmer  breeds  at  random,  and  he  frequently  guides 
a  young  stallion  or  bull  in  the  sexual  act.  But  in 
the  instance  of  a  child  the  idea  of  assistance  is  ap- 
parently not  entertained.  The  ardor  of  the  young 
husband  cannot  be  condemned.  That  he  was  phys- 
ically strong  and  in  his  lusty  habit  might  do  harm 
to  the  delicate  child  he  married  were  of  course  to 
be  expected ;  but  the  expectation  was  disregarded, 
and  the  harm  occurred.  Now  on  the  part  of  the 
parents  of  the  girl  much  anger  has  been  vented. 
But  the  boy  did  not  know  so  much  as  he  now  does, 
and  those  who  might  have  advised  him  so  joked 
him  that  he  erred.  A  practical  joke  of  this  sort  is 
a  virtual  crime.  It  is  a  crime  because  it  leads  to 
the  commission  of  a  wrong  in  the  nature  of  an  as- 
sault and  battery. 

The  condition  of  the  young  wife,  when  first  seen 
by  her  parents,  was  such  as  to  lead  them  to  think 
that  a  venereal  disease  had  been  transmitted  to  her 
by  her  husband.  But  after  an  examination  this 
was  found  untrue.  So  that  the  first  rage  expended 
was  unjust.  The  moral  shock  to  the  young  hus- 
band is  of  course  minor  to  that  of  the  wife.  But 
it,  too,  is  deserving  of  pity.  The  dramatis  personae 
of  this  occurrence  happen  to  consist  of  a  father  and 
mother  of  about  sixty  years,  a  boy  of  eighteen,  and 
a  girl  of  seventeen.  We  shall  probably  continue  to 
instruct  our  school  children  how  to  find  the  com- 
pound interest  on  a  million  dollars  for  three  years 
at  six  per  centum,  while  omitting  to  tell  them  of 
some  of  the  elementary  needs  of  actual  life. 
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Changes  of  Address. — Dr.  Leonard  Weber,  to  132 
West  Seventy-third  Street,  New  York. 

Dr.  Emma  T.  Miller,  to  315  Brooklyn  Avenue,  San  An- 
tonio, Texas. 

A  New  Hospital  Opened  in  Milwaukee. — St.  Mary's 
new  hospital,  Alihvaukec,  was  opened  with  suitable  cere- 
monies on  June  30lh.    The  old  building  will  be  torn  down. 

Tuberculosis  Camp  on  a  Hospital  Roof. — A  summer 
camp  for  tuberculosis  patients  has  been  opened  on  the 
roof  of  the  New  York  Throat,  Nose,  and  Lung  Hospital, 
at  229  East  Eifty-ninth  Street,  New  York,  where  sufferers 
from  tuberculosis  who  are  unable  to  leave  the  city  during 
the  warm  weather  will  receive  proper  care  and  treatment. 

A  New  Site  for  a  Brooklyn  Hospital. — The  Board 
cf  Estimate  has  authori;^ed  the  purchase  of  a  new  site  for 
the  old  Bradford  Street  Hospital,  which  is  maintained  by 
the  Charities  Department  in  East  New  York.  The  sit- 
uation decided  upon  is  at  Pennsylvania  and  Livonia  Ave- 
nues, covering  a  square  block,  and  the  purchase  price  will 
not  exceed  $36,100. 

The  Jersey  City  Board  of  Health  to  Open  Dispen- 
saries.— The  Board  of  Health  of  Jersey  City,  N.  J.,  has 
decided  to  open  free  dispensaries  in  that  city  instead  of 
free  milk  stations,  as  planned  several  weeks  ago.  A  com- 
mittee has  been  appointed  to  attend  to  the  matter  of  the 
location  of  the  dispensaries  and  the  appointment  of  phy- 
sicians to  take  charge  of  them. 

The  Washington  Heights  Hospital  Dispensary. — An- 
nouncement is  made  by  the  superintendent  of  the  Wash- 
ington Heights  Hospital,  554  West  i6sth  Street,  New 
York,  that  there  is  a  vacancy  in  the  medical  and  surgical 
department  of  the  dispensary.  This  dispensary  is  open 
on  Tuesdays,  Thursdays,  and  Saturdays,  from  2  to  4  p.  m. 
Applications  should  be  sent  to  Dr.  L.  Neuwelt,  2424  Sev- 
enth Avenue,  New  York. 

The  International  Hahnemannian  Association  met  in 
annual  session  in  Kansas  City,  Mo.,  on  June  28th,  and 
elected  the  following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  M.  W.  Turner,  of  Brookline,  Mass.;  vice-presi- 
dent. Dr.  C.  A.  Putnam,  of  Kansas  City,  Mo. ;  secretary, 
Dr.  J.  B.  S.  King,  of  Chicago;  treasurer.  Dr.  P.  E.  Krich- 
baum,  of  Montclair,  N.  J.  The  next  annual  meeting  will 
be  held  in  Asbury  Park,  N.  J.,  in  iqii. 

The  Clinical  Staff  of  the  Henry  Phipps  Institute. — 
The  Board  of  Directors  of  the  Henry  Phipps  Institute, 
of  the  University  of  Pennsylvania,  recently  elected  the  fol- 
lowing physicians  as  members  of  the  clinical  staff  of  the 
institute:  Dr.  H.  R.  M.  Landis,  Dr.  J.  D.  Blackwood,  Jr., 
Dr.  J.  W.  Busch,  Dr.  F.  A.  Craig,  Dr.  J.  M.  Cruice,  Dr. 
W.  T.  Cummins,  Dr.  G.  Fetterolf,  Dr.  I.  Kaufman,  Dr.  C. 
M.  Montgomery.  Dr.  H.  J.  Off,  Dr.  J.  T.  Ullom,  Dr.  M. 
Jacobs,  Dr.  W.  Turnbull.  These  men  will  have  charge 
of  the  treatment  of  the  dispensary  patients  and  of  patients 
in  the  wards  of  the  institute. 

The  Harvard  Medical  School  Reception, — Over  four 
thousand  members  of  the  National  Education  Association 
attended  the  reception  given  in  their  honor  by  the  Plar- 
vard  Medical  School,  on  the  grounds  of  the  school,  on 
Wednesday,  July  6th.  There  were  three  receiving  lines, 
one  of  which  was  headed  by  Governor  Draper  and  Mrs. 
Draper.  One  line  represented  the  Harvard  Medical 
School,  and  in  this  line  were  Dr.  H.  M.  Christian,  dean 
of  the  school ;  Dr.  Henry  Waicott,  chairm.an  of  the  Bos- 
ton Board  of  Health ;  Dr.  Richard  C.  Cabot,  superin  - 
tendent of  the  Massachusetts  General  Hospital,  and  Dr. 
Samuel  F.  Mixter. 

The  British  Medical  Association  will  hold  its  sev- 
enty-eighth annual  meeting  in  London,  July  22d  to  29th. 
The  scientific  business  of  the  meeting  will  he  conducted 
in  twenty-one  sections,  which  will  meet  on  July  27th,  28th, 
and  29th.  The  Address  in  Medicine  will  be  delivered  bv 
John  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  of  London,  and 
the  Address  in  Surgery  by  Harry  Gilbert  Barling,  B.  S., 
F.  R.  C.  S.,  of  Birmingham.  Sir  William  Whitla,  pro- 
fessor of  materia  medica  and  therapeutics.  Queen's  Col- 
lege, Belfast,  is  president  of  the  association  T  Dr.  H.  T. 
Butlin,  consulting  surgeon  to  St.  Bartholomew's  Hospital, 
London,  is  president-elect;  and  Dr.  Sinclair  White,  =enior 
honorary  surgeon,  the  Royal  Infirmary,  Shei¥ield,  is  past 
president. 


Plans  for  Improvements  in  Philadelphia  Hospitals. — 

In  his  annual  budget  of  expenditures  lor  the  year  1911, 
Dr,  Joseph  S.  Neff,  director  of  the  Department  of  Health 
and  Charities,  outlined  a  broad  constructive  policy,  and  in- 
cluded in  his  recommendations  an  appropriation  of  $5,000,- 
000  for  the  development  of  liyberry  as  the  home  for  the 
city's  insane  wards.  He  also  asked  for  $100,000  for  the 
construction  of  an  annex  for  the  feebleminded  at  Byberry 
and  $300,000  for  improvements  at  the  Philadelphia  General 
Hospital.  If  his  plans  for  the  Philadelphia  hospital  are 
carried  out,  it  will  be  one  of  the  most  complete  institutions 
of  its  kind  in  this  country.  The  director  also  asked  for 
$500,000  to  complete  the  Hospital  for  Contagious  Diseases. 

Government  Sanatorium  May  Have  to  be  Abandoned. 
—It  is  reported  that  the  Government  Sanatorium  for  Con- 
sumptives, at  Fort  .Stanton,  New  Mexico,  may  be  aban- 
doned, as  a  result  of  the  exhaustion  of  the  water  supply. 
The  Government  has  invested  more  than  a  million  dollars 
in  this  institution,  over  which  the  Public  Health  and  Ma- 
rine Hospital  Service  exercises  jurisdiction.  Until  a  re- 
cent period  the  Fort  Stanton  hospital  had  an  abundance 
of  water.  Its  supply  has  been  virtually  cut  off  as  a  result 
of  the  action  of  a  railroad  in  that  vicinity  piping  the  water 
to  a  point  thirty  miles  beyond  for  use  in  locomotives.  The 
local  officers  'nave  informed  the  Secretary  of  the  Treasury 
that  unless  measures  are  adopted  to  secure  water  the  Fort 
Stanton  hospital  will  have  to  go  out  of  commission. 

A  Department  of  "Non-pharmaceutic  Therapeutics" 
at  Temple  University. — Announcement  is  made  that 
Temple  University,  Philadelphia,  has  completed  arrange- 
ments for  the  establishment  of  a  department  for  teaching 
methods  of  healing  without  drugs.  It  is  said  that  this  is 
the  first  instance  of  such  a  department  being  established 
in  a  medical  school.  This  new  department  has  been'  given 
the  name  of  "non-pharmaceutic  therapeutics,"  and  will  in- 
clude radiotherapy,  electrotherapy,  suggestion,  massage, 
baths,  etc.  Dr.  J.  Madison  Taylor  will  have  charge  of  the 
department,  and  will  also  hold  an  adjunct  professorship  to 
the  chair  of  therapeutics,  which  is  filled  by  Dr.  Charles  E. 
de  M.  Sajous.  Dr.  Taylor  has  gone  to  Europe  where  he 
will  study  the  methods  in  vogue  there  for  the  treatment 
of  disease  \\  ithout  the  use  of  drugs. 

The  Importance  of  Paediatrics. — The  report  on  curri- 
culum which  was  presented  at  the  meeting  of  the  Asso- 
ciation of  American  Medical  Colleges,  held  in  Baltimore, 
last  March,  brought  out  two  important  points,  namely,  the 
importance  of  p;Ediatrics  as  a  part  of  the  curriculum  of 
medical  colleges,  and  the  recognition  of  the  surgical  dis- 
eases of  children  as  a  department  of  study.  This  report 
placed  the  minimum  number  of  hours  to  be  devoted  to 
paediatrics  at  fifty,  an  increase  of  fifty  per  cent,  over  pres- 
ent requirements,  and  yet  was  a  very  modest  share  of  the 
four  thousand  hours  of  the  clinical  years  (the  third  and 
fourth)  of  the  college  course.  Dr.  D.  H.  Arnold,  of 
Boston,  was  chairman  of  the  subcommittee  on  curriculum 
for  the  clinical  years,  and  Dr.  S.  W.  Kelley,  of  Cleveland, 
the  member  representing  psediatrics.  Valuable  sugges- 
tions in  relation  to  the  teaching  of  paediatrics  are  included 
in  an  appendi.x  to  this  report. 

Personal. — Dr.  Harvey  Gushing,  of  Johns  Hopkins 
University,  has  been  appointed  professor  of  surgery  at 
the  Harvard  Medical  School.  His  appointment  to  the 
position  of  surgeon  in  chief  of  the  Beter  Bent  Brigham 
Hospital,  Boston,  was  announced  several  weeks  ago. 

Dr,  William  Stockwell,  of  Sheffield,  Conn.,  has  been  ap- 
pointed medical  superintendent  of  the  New  State  Tuber- 
culosis Hospital,  at  Shelton. 

Dr.  F.  E.  Darling,  of  Milwaukee,  has  resigned  as  reg- 
ister of  vital  statistics  in  the  health  departirTent. 

Dr.  Lewis  Ryans,  of  Louisville,  Ky.,  has  been  sworn  in 
as  United  States  Deputy  Marshall  for  the  western  dis- 
trict of  Kentucky. 

Dr.  Hugo  Miinsterberg,  professor  of  psychology  at  Har- 
vard Lfniversity,  sailed  for  Europe  on  July  2d.  He  will  be 
the  Harvard  exchange  professor  with  the  University  of 
Berlin  next  year. 

Cambridge  L^niversity  has  conferred  the  degree  of  doc- 
tor of  science  on  Sir  Oliver  J.  Lodge,  principal  of  the 
University  of  Birmingham. 

Dr.  Albert  C.  Crawford,  of  the  Bureau  of  Animal  In- 
dustry, has  been  appointed  professor  of  pharmacology  at 
Stanford  University,  and  Dr.  Hans  Zinsser,  of  Columbia 
University,  has  been  appointed  associate  professor  of  bac- 
teriology in  the  ^ame  institution. 
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New  Jersey  to  Bar  Out  New  York  Doctors. — As  the 

result  ot  a  recent  order  of  the  New  York  State  Board  of 
Regents  refusing  to  recognize  New  Jersey  physicians" 
licenses  unless  their  holders  were  also  practitioners  in  New 
York  State,  the  P>oard  of  Medical  Examiners  of  New  Jer- 
sey has  retaliated  in  kind  by  passing  this  resolution : 

Rcsohed,  That  on  and  after  November  2,  1910,  further  indorse- 
ment of  the  certificates  of  medical  license  issued  by  the  State  of 
New  York  shall  be  discontinued,  unless  the  agreement  of  reciprocity 
between  the  States  of  New  York  and  New  Jersey  is  renewed  in 
the  interim. 

Heretofore  New  Jersey  doctors  wishing  to  practise  in 
New  York  could  have  their  licenses  accepted  upon  presen- 
tation for  indorsement  by  the  proper  New  York  author- 
ities. This  reciprocity  agreement  was  entered  into  on 
January  i,  1907,  and  reiriained  in  effect  until  about  a 
monih  ago.  Formal  requests  for  a  reconsideration  have 
been  made  upon  Augustus  S.  Downing,  First  Assistant 
Commissioner,  New  York  State  Education  Department. 

An  Active  Campaign  Against  Tuberculosis  in  Balti- 
more is  being  planned  by  the  Municipal  Tuberculosis  Com- 
mission. At  a  meeting  of  the  commission  held  on  Satur- 
day afternoon,  July  9th,  on  recommendation  of  the  com- 
mittee appointed  to  consider  the  matter,  Mr.  Alexander 
M.  Wilson  was  appointed  acting  secretary  of  the  coin- 
mission.  Mr.  Wilson  is  head  of  the  sociological  depart- 
ment of  the  Phipps  Institute  for  the  Study  and  Preven- 
tion of  Tuberculosis,  in  Philadelphia,  and  will  divide  his 
time  between  that  city  and  Baltimore.  One  matter  which 
will  receive  the  special  consideration  of  the  commission 
will  be  that  of  hospital  accommodation  for  tuberculous 
patients.  It  is  said  that  at  present  the  institutions  can 
accommodate  only  a  small  proportion  of  the  persons  suf- 
fering from  the  disease.  The  question  of  establishing 
dispensaries  in  different  sections  of  the  city  will  also  re- 
ceive attention.  The  members  of  the  commission  are : 
Dr.  John  S.  Fulton,  chariiirui  :  Dr.  Thomas  AlcCrae.  and 
Dr.  Harry  Friedenwald,  and  Messrs.  Harry  S.  Dulaney, 
Robert  Biggs,  : ml  J.  R.  Noel  \\  yatt.  Mayor  Mahool  is 
chairman  ex  officio. 

Changes  in  the  Medical  Faculty  of  McGill  Univer- 
sity.— Dr.  William  Gardner  has  resigned  from  the  chair 
of  gynaecology,  which  he  has  held  since  1883.  He  will  be 
appointed  emeritus  professor.  Dr.  J.  G.  McCarthy,  pro- 
fessor of  medical  and  surgical  anatomy,  has  also  severed 
his  connection  with  the  faculty.  Dr.  T.  Wesley  Mills, 
professor  of  physiology  for  twenty-five  years,  has  resigned 
on  account  of  ill  health,  and  Dr.  W.  S.  Morrow,  assistant 
professor  of  physiology,  has  also  resigned,  to  take  up 
private  practice.  Dr.  Oscar  Klotz,  lecturer  in  pathology  and 
bacteriology,  and  pathologist  to  the  Royal  Victoria  Hospital, 
was  recently  called  to  the  professorship  of  pathology  in 
the  reorganized  medical  school  at  Pittsburgh.  Dr.  S.  B. 
Wolbach,  lecturer  in  histology  and  pathology,  and  path- 
ologist to  the  Alontreal  (ieneral  Hospital,  has  resigned  to 
accept  a  position  in  Harvard  University.  Among  the  new 
professors  who  will  take  up  work  at  McGill  University  in 
the  fall  are.  Dr.  J.  C.  Simpson,  who  will  be  associate  pro- 
fessor of  embryology  and  histology,  and  Dr.  Willy,  who 
will  be  professor  of  zoology.  Dr.  Oskar  C.  Gruner,  clin- 
ical pathologist  to  the  General  Infirmary,  Leeds,  England, 
has  been  appointed  lecturer  on  pathology,  and  pathologist 
to  the  Royal  Victoria  Hospital. 

Changes  in  the  Medical  Faculty  of  the  University  of 
Pennsylvania. — The  trustees  of  the  University  of  Penn- 
sylvania have  announced  certain  changes  in  the  personnel 
of  the  teaching  staff,  to  go  into  effect  at  the  beginning  of 
the  next  academic  session,  September  ist.  To  fill  the 
chair  of  theory  and  practice  of  medicine,  made  vacant  \iy 
the  resignation  of  Dr.  James  Tyson,  Dr.  David  L.  Edsall 
has  been  transferred  from  the  chair  of  pharmacology  and 
therapeutics,  and  the  vacancy  in  the  latter  will  be  filled 
by  the  appointment  of  Dr.  A.  N.  Richards,  now  professor 
of  pharmacology  in  the  ?Tiedical  school  of  the  Northwest- 
ern University,  Chicago.  $100,000  has  been  received  for 
the  endowment  of  a  chair  of-  physiological  chemistry,  and 
Dr.  Alonzo  Englebert  Taylor,  of  the  University  of  Cali- 
fornia, will  be  Its  first  occupant.  Dr.  Rirbard  M.  Pearce, 
of  the  University  and  Bellevue  Hospital  Medical  College 
of  New  York,  has  been  appointed  professor  of  pathology. 
Dr.  Pearce  will  also  direct  the  work  of  the  department  of 
research  medicine  recently  established  by  an  endowment 
of  $200,000.     Dr.  W\en  J.  Smith,  the  present  dean  of  the 


medical  school,  will  be  the  occupant  of  the  new  chair  of 
comparative  pathology  and  will  be  at  the  head  of  the 
newly  instituted  courses  in  tropical  medicine.  Dr.  Paul 
Lewis,  who  will  have  charge  of  the  laboratory  of  the 
Phipps  Institute  for  the  Study,  Prevention,  and  Treat- 
ment of  Tuberculosis,  now  an  integral  part  of  the  uni- 
versity, has  been  elected  assistant  professor  of  pathology. 

Infectious  Diseases  in  New  York: 

IV e  are  indebted  to  the  Bureau  nf  Records  of  the  De- 
t>artment  of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  tivo  weeks  ending  July 
Q,  1910: 

,  -July  2d  ^  I  July  gth  , 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulnionalis    493         158         452  149 

Diphtheria  and  crou])   371  26         418  36 

Measles    623  20         434  12 

.Scarlet   fever    236  13  177  15 

Smallpox   2 

\'aricella    95  ..  31 

Tvphoid   fever    45  13  51  10 

Whooping  cougli    57  4  48  15 

Cerebrospinal  meningitis    2  2  5  5 

Total    1.924         236       1,616  242 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing July  2,  1910,  the  deaths  from  all  causes  reported  to  the 
Department  of  Health  of  the  City  of  New  York  num- 
bered 1,359,  corresponding  to  annual  death  rate  of  15.04 
in  a  thousand  of  population,  as  compared  with  a  rate  of  15.81 
in  the  corresponding  week  in  1909.  The  annual  death 
rate  for  the  week  in  each  of  the  five  boroughs  was  as 
follows:  Manhattan,  13.94;  the  Bronx,  17.06;  Brooklyn, 
15-52;  Queens,  15.98;  Richmond,  26.98.  There  were  129 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  499;  344  under  one  year  of  age,  94  between 
one  and  two  years  of  age,  and  61  between  two  and  five 
years  of  age.  The  deaths  from  diarrhoeal  diseases  under 
five  years  of  age  numbered  18^;  over  five  years  of  age, 
199.  There  were  10  deaths  from  sunstroke,  22  suicides,  6 
deaths  from  homicide,  and  78  from  accidents. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing June  4,  igio,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia:  Typhoid  fever,  24  cases.  4  deaths; 
scarlet  fever,  62  cases,  5  deaths ;  cerebrospinal  fever,  i  case, 
I  death;  erysipelas.  6  cases,  2  deaths;  chickenpox,  m  cases, 
o  deaths ;  diphtheria,  76  cases,  10  deaths ;  measles,  327 
cases,  I  death ;  whooping  cough,  45  cases,  3  deaths ;  pul- 
monary tuberculosis,  114  cases,  56  deaths;  pneumonia,  26 
cases,  41  deaths;  tetanus,  i'  case,  0  deaths;  trachoma,  i  case, 
o  deaths ;  mumps,  14  cases,  o  deaths.  There  were  9  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  2  deaths 
from  puerperal  fever,  and  24  deaths  from  diarrhoeal  dis- 
eases under  two  years  of  age.  There  were  32  stillbirths, 
16  males  and  16  females.  The  deaths  of  children  under 
five  years  of  age  numbered  115;  73  under  one  year  of  age, 
23  between  one  and  two  years  of  age,  and  19  between  two 
and  five  vears  of  age.  The  deaths  from  all  causes  num- 
bered 433  in  an  estimated  population  of  1,500,595,  corre- 
sponding to  an  annual  death  rate  of  14.09  in  a  thousand  of 
population. 

The  Health  of  Chicago. — During  the  wck  ending 
July  2.  1910,  the  following  new  cases  of  and  deaths  from 
transmissil:ile  diseases  were  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever,  it  cases,  7  death's; 
measles,  274  cases,  12  deaths ;  German  measles,  20  cases, 
o  deaths;  whooping  cough,  39  cases,  3  deaths;  scarlet 
fever,  96  cases,  7  deaths;  diphtheria,  112  cases,  15  deaths; 
chickenpox,  31  cases,  o  deaths;  tuberculosis,  131  cases,  85 
deaths:  pneumonia,  34  cases.  69  deaths.  Sixteen  cases  of 
contagious  diseases  of  minor  importance  were  also 
reported,  making  the  total  number  of  cases  reported,  764. 
The  deaths,  under  two  years  of  age  from  diarrhoeal  dis- 
eases numbered  50.  There  was  ou"  death  from  cerebro- 
spinal fever,  9  deaths  from  sunstroke  and  18  deaths  from 
congenital  defects  and  accidents.  The  total  deaths  of 
children  under  five  years  of  age  numbered  166,  of  whom 
99  were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  586,  correspond- 
ing to  an  annual  death  rate  of  13.4  in  a  thousand  of  pop- 
ulation, as  compared  with  a  death  rate  of  14.4  for  the  pre- 
ceding week,  and  1 1.5  for  the  corresponding  week  in  1909. 
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The  New  Detention  Hospital  on  Hoffman  Island. — 
Nearly  a  million  dollars  have  been  spent  by  New  York 
State  in  enlarging  II  off  man  Island  to  about  three  times 
its  original  size,  to  make  room  for  new  hospital  buildings 
to  accommodate  persons  with  contagious  diseases  coming 
into  the  Port  of  New  York.  The  new  hospital,  which 
will  have  accommodations  for  250  patients,  will  be  ready 
for  occupancy  in  the  fall,  it  is  expected.  Besides  the  hos- 
pital there  has  been  provided  a  hotel  for  the  use  of  the 
friends  of  the  patients.  The  main  building  of  the  new 
hospital  will  be  surrounded  by  pavilions  for  the  treat- 
ment of  various  contagious  diseases,  built  in  such  a  way 
as  to  make  expansion  possible.  Special  arrangements 
have  been  made  for  efficient  disinfection.  These  pavilions 
are  also  designed  to  give  the  maximum  of  fresh  air  to  the 
patients,  and  a  fresh  air  plaza  has  been  built  in  connec- 
tion with  the  main  building  for  winter  use.  One  of  the 
features  of  the  New  State  hospital  will  be  the  school  of 
instruction  in  the  treatment  of  infectious  diseases.  Every 
four  days  two  health  officers  from  various  parts  of  the 
State  will  be  assigned  to  the  hospital  to  study  contagious 
diseases  and  their  treatment.  A  permanent  corps  of  State 
ofificers  will  carry  out  the  system  of  instruction,  and  a 
training  school  for  nurses  will  be  maintained. 

Plague  Prevention  Work  in  California. — Passed  As- 
sistant Surgeon  McCoy,  of  the  Public  Health  and  Marine 
Hospital  Service  has  reported  to  the  surgeon  general  of  the 
Service  that  on  June  8th  si-K  hunters  were  sent  to  the 
southern  part  of  the  State  to  work  in  Los  Angeles  County 
and  the  counties  immediately  adjacent.  These  men  have 
been  placed  directly  under  the  supervision  of  Assistant 
Surgeon  Friench  Simpson.  On  account  of  the  squirrels 
from  this  section  reaching  the  laboratory  at  San  Francisco 
in  rather  bad  condition,  and  on  account  of  the  very  heavy 
cost  of  shipping  squirrels  from  such  a  great  distance,  a 
branch  headquarters  and  laboratory  have  been  established 
m  1,0s  Angeles  and  a  well  trained  laboratory  assistant 
from  San  Francisco  has  been  placed  in  charge  of  the  ex- 
amination of  rodents  there.  Tissues  from  any  rodents 
that  he  regards  as  suspicious  will  be  forwarded  to  San 
Francisco  for  a  complete  bacteriological  examination. 
Eleven  plague  infected  squirrels  have  been  reported  found 
in  California  as  follows:  In  Alameda  County,  4;  in  Mon- 
terey County,  2;  in  San  Benito  County,  4  and  in  Santa 
Clara  County,  i.  Dr.  McCoy  also  reports  that  the  last 
case  of  human  plague  in  San  Francisco,  sickened  on  Jan- 
uary 30,  1908,  and  the  last  case  of  rodent  plague  trapped 
October  23,  1908.  The  total  number  of  rats  found  in- 
fected to  date  was  398. 

International  Hygiene  Exhibition. — From  May  to 
October,  191 1,  there  will  be  held  in  Dresden  a  comprehen- 
sive and  universal  exhibition  which  will  bring  before  the 
professional  world  and  the  general  public  the  wonderful 
advancement  in  the  science  of  hygiene,  during  the  past 
few  years.  Judging  from  the  very  elaborate  programme, 
which  has  already  been  issued,  this  exhibition  promises 
to  be  very  interesting  and  instructive.  It  will  afford  am- 
ple and  favorable  opportunity  to  study  all  phases  of  per- 
sonal and  social  hygiene,  and  laymen  as  well  as  sanita- 
rians, physicians,  and  legislators  will  enjoy  it.  It  has  a 
two  fold  object:  To  present  to  hygiene  specialists,  phy- 
sicians, adminstrative  officers,  teachers,  etc.,  the  results 
of  the  latest  hygienic  investigations,  and  to  impart  hy- 
gienic instruction  to  the  people.  The  exhibition  has  been 
divided  nito  twelve  groups,  as  follows:  I,  Air,  light,  soil, 
water ;  2,  settlement  and  dwellmgs ;  3,  nutrition  and  food 
stuffs;  4,  clothing  and  care  of  the  body;  5,  professions 
and  trades ;  6,  infective  diseases ;  .7,  care  of  the  sick  and 
life  saving;  8,  children  and  adolescents;  9,  traffic;  10,  mil- 
itary hygiene;  11,  hygiene  for  the  tropics;  12.  statistics. 
In  addition  to  these  main  groups  are  the  following  spe- 
cial groups :  Tuberculosis,  alcoholism,  venereal  diseases, 
cancer,  and  diseases  of  the  teeth.  There  will  also  be  a 
historical  department  in  which  will  be  comprised  all  the 
hygienic  achievements  of  former  ages  and  nations.  His 
Majesty  the  King  of  Sa.xony  has  assumed  the  protection 
of  the  exhibition,  and  the  Imperial  Chancellor  has  con- 
sented to  head  the  list  of  honorary  presidents.  The  presi- 
dents of  the  various  groups  are  chosen  from  the  ranks  of 
German  scientists,  while  prominent  men  of  all  nations  will 
be  represented  among  the  honorary  presidents  and  mem- 
bers of  the  committees.  The  officers  of  the  exhibition 
are  at  Zwickauer  Strasse  35,  Dresden. 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

June  30,  u^iQ. 
Methods  of  Treatment  in  Infantile  Paralysis, 

By  E.  H.  Bradford,  R.  W.  Lovett,  E.  G.  Brackett, 
Augustus  Tiiorndike,  Robert  Soutter,  and  Rob- 
ert Osgood. 

I.  Infantile  Paralysis. — The  authors  remark 
that  infantile  paralysis  is  an  infectious  disease  and 
can  be  transmitted  to  monkeys  by  inoculation  with 
the  emulsion  of  cord  and  brain  tissue  from  human 
beings  and  from  monkey-'^  <lyins  with  the  disease. 
The  virus  is  contained  in  the  brain  and  s]:)inal  cord, 
the  mucous  membrane  of  the  nasopharyn.x  in  in- 
fected lymph  nodes,  in  the  salivary  glands,  and,  in 
the  acute  stage,  in  the  cerebrospinal  fluid  and  the 
blood.  The  disease  may  be  produced  by  intracere- 
bral, intraperitoneal,  subdural,  intraneural  and  peri- 
neural, and  subcutaneous  injections,  and  by  implan- 
tation in  the  anterior  chamber  of  the  eye.  The  dis- 
ease has  been  caused  by  the  introduction  of  the 
virus  into  the  stomach  by  means  of  a  catheter,  and 
into  the  intestines,  the  peristalsis  being  prevented  by 
opium.  The  disease  has  also  been  caused  by  scari- 
fying the  nasal  mucous  membrane  and  rubbing  the 
virus  into  the  injured  membrane  (Flexner  and 
Lewis)  and  through  the  sound  membraoe  by  Leiner 
and  Wiesner,  who  also  succeeded  in  producing  it  by 
inhalation  of  an  emulsion  containing  the  virus,  and 
by  iinplantation  in  the  trachea.  It  would  seem, 
therefore,  as  if  the  disease  might,  in  human  beings, 
enter  through  either  the  respiratory  or  digestive 
tract.  All  investigators  who  have  discussed  the 
matter  agree  that  the  intracranial  route  is  the  best 
for  inoculation,  parallel  experiments  having  shown 
the  marked  superiority  of  the  former.  The  virus  is 
filterable,  which  places  the  disease  in  the  category 
with  foot  and  mouth  disease,  pleuropneumonia,  yel- 
low fever,  and  other  diseases  less  well  known.  The 
virulence  of  an  emulsion  is  not  impaired  by  drying, 
by  freezing,  nor  by  suspension  in  glycerin,  but  it  is 
injured  by  exposure  to  a  teinperature  of  from  45° 
to  50°  C.  That  one  attack  of  the  disease  confers 
immunity  seems  generally  admitted.  The  serum  of 
healthy  monkeys  does  not  immunize  against  an  at- 
tack, but  that  of  monkeys  who  have  had  the  disease 
does  antagonize  the  virus  of  subsequent  inocula- 
tions. As  to  bacterial  findings  of  previous  authors, 
the  latest  investigations  have  been  almost  wholly 
negative  and,  having  found  an  invisible  organism 
which  causes  the  disease,  the  previous  inconstant 
data  with  regard  to  bacteria  inay  be  disregarded  for 
the  present.  The  authors  then  speak  of  the  treat- 
ment in  :  I.  The  early  stage  of  acute  onset  and  fever ; 
2,  the  subacute  stage  ;  and,  3,  the  stage  of  established 
paralysis  and  convalescence.  The  question  of  nerve 
grafting  in  infantile  paralysis  is  treated  by  Osgood. 
He  remarks  that  it  would  be  conservative  and  fair 
to  advise  in  general  that  no  neuroplastic  operation 
should  be  undertaken  until  all  contractures  had 
been  overcome  and  until  over  stretched  paralyzed 
muscles  had  been  placed  at  rest  and  allowed  to 
"take  up  slack,"  and  usually  not  until  nine  months 
or  a  year  from  the  onset  of  the  paralysis  had 
elapsed.  The  muscles  must  be  properly  massaged 
and  their  circulation  maintained  during  interval.  In 
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traumatic  cases  there  are  on  record  many  success- 
ful returns  of  power  resulting  from  operations  un- 
dertaken over  a  year  from  the  time  of  injury.  The 
return  of  power  and  sensation  in  divided  and  re- 
sutured  nerves  has  been  carefully  studied  by  sev- 
eral observers.  No  quick  return  seems  possible, 
certain  reports  to  the  contrary.  Two  and  one  half 
months  at  least  nuist  elapse  before  any  evident  re- 
turn motion  may  be  expected.  From  the  time  of 
first  appearance  we  may  expect  improvement  for 
fifteen  months  to  two  years,  depending  largely  \xpor\ 
the  after  training  and  the  repeated  ef¥orts  of  the 
patient  to  send  motor  impulses  down  the  new  path. 
He  says  that  the  number  of  cases  of  poliomyelitis 
in  which  the  distribution  of  the  paralysis  is  such  as 
to  offer  a  fair  chance  of  improvement  from  neuro- 
plastic  operations  is  probably  small.  Until  further 
laboratory  work  has  been  done  on  the  experimental- 
ly produced  poliomyelitis  in  animals,  or  until  chance 
has  ofifered  more  opportunity  of  judging  results  in 
human  beings  we  should  most  cautiously  undertake 
nerve  grafting.  In  attempting  this  procedure  we 
should  at  present  confine  ourselves  to  operative 
methods  by  which,  if  the  end  sought  is  not  gained, 
we  shall  at  least  not  have  added  disability  to  that 
already  existing,  and  we  should  have  constantly  in 
mind  the  maxim  of  Ambrose  Pare  that  the  first  duty 
of  the  surgeon  is  to  do  no  harm. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

July  9,  igio. 

1.  Radium's  Contribution  to  .Surgerj', 

By  Robert  Abbe. 

2.  Purpura  Caused  by  tbe  Ingestion  of  the  Iodides, 

By  Frank  Crozer  Knowles. 

3.  Dermatitis  Exfoliativa,  By  William  Frick. 

4.  The  Nervous  Unfit,  By  S.  S.  Crockett. 

5.  Prescribing  of  Lenses  for  Close  Work, 

By  Mark  D.  Stevenson  and  E.  M.  Weaver. 

6.  Educational  Work  in  Reducing  Infant  Mortality, 

By  Wilbur  C.  Phillips. 

7.  The  Present  Status  of  the  .Etiology  of  Squint, 

By  William  Zentmayer. 

8.  The  Normal  Variation  of  the  Systolic  Blood  Pressure. 

A  Study  of  i.ooo  Cases,  By  H.  P.  Woley. 

9.  The  Advancement  Operation  in  Squint, 

By  Vard  H.  Hulen. 
ID.  A  New  Cartilage  Knife  for  Use  in  the  Submucous  Re- 
section of  the  Nj^sal  Septum,  By  Alfred  M.  Murray. 

11.  Preliminary  Report  of  Work  on  Clot  Culture, 

By  Loyal  A.  Shoudy. 

12.  A  New  Combination  Mouth  Gag  and  Tongue  Depres- 

sor, By  F.  H.  Brandt. 

13.  Thread  Worms  in  the  Appendix;  Report  of  Two  Ad- 

ditional Cases,  By  J.  M.  Allen. 

14.  A  Simple  and  Inexpensive  Device  to  Prevent  the  Con- 

tamination of  Sterile  Solutions,    By  A.  G.  Bettman. 

15.  Excessively  High  Temperature  in  a  Case  of  Incipient 

Pulmonary  Tuberculosis,  By  O.  H.  Brown. 

16.  Prolonged  L'se  of  Epinephrin  in  Asthma, 

By  J.  M.  Hall. 

I.  Radium  in  Surgery. — .Abbe  reviews  his  re- 
sults achieved  with  radium.  He  remarks  that  what 
has  been  accomplished  in  epitheliomata  of  all  grades, 
ulcerated  or  not,  when  situated  on  the  skm,  is  that  a 
healing  and  disappearance  of  the  growth  promptly 
follows  a  correct  dosage  of  radium  rays.  Sometimes 
a  slight  recurrence  showing  an  insufficiency  of  tbe 
first  dosage,  is  at  once  overcome  by  renewed  treat- 
ment, not  more  surjjrising  than  that  malaria  will  re- 
cur when  too  little  quinine  has  been  given.     If  we 


could  accomplish  the  sam.c  results  on  the  epithelial 
cancer  of  the  wet  surfaces  as  on  the  skin  we  might 
rejoice.  But  ho  such  conquest  can  yet  be  claimed. 
Epithelial  cancer  of  the  lip,  tongue,  tonsil,  pharynx, 
inside  of  the  cheek,  oesophagus,  stomach,  rectum, 
and  uterus,  are  still  the  bete  noire  of  the  surgeon  in 
spite  of  radium.  A  trial  of  this  unique  agent  has 
been  given  in  a  large  variety  of  morbid  conditions, 
and  necessarily  in  rather  a  desultory  way,  as  leaders 
for  research.  It  has  been  demonstrated,  he  remarks, 
beyond  question  that  radium  exerts  a  beneficent  ac- 
tion on  many  varieties  of  glandular  hyperplasias, 
notably  on  some  goitres.  Also  sarcomata  of  the 
parotis,  in  which,  of  all  surgical  conditions, 
we  need  more  efficient  surgical  help.  In  trachoma 
and  obstinate  vernal  catarrh  also  there  have  been 
demonstrated  some  brilliant  cures.  In  short,  there 
has  been  show-n  the  existence  of  a  subtle  force  latent 
in  radium,  resembling  that  in  Rontgen  rays,  but  un- 
like it  and  supplemental  to  it,  with  specific  action  for 
certain  cells  found  in  specialized  tumors,  which 
causes  retrograde  degeneration  and  atrophy.  The 
cases  are  not  yet  sufficiently  numerous  nor  long 
enough  studied  to  classify  in  groups  warranting 
definite  promise  of  uniform  results.  The  careful 
scientific  study  by  four  rarlium  institutes  now  estab- 
lished in  France,  Germany,  England,  and  America 
promises  ultimately  to  clear  the  atmosphere  of 
doubt,  and  formulate  definite  rules  guiding  its  cor- 
rect usage. 

2,  Purpura  from  Iodides.— Knowles  gives  his 
experience  with  the  iodides,  the  treatment  re- 
sulting in  purpura  in  sixty-three  cases.  The 
drug  was  administered  in  cases  of  syphilis,  of 
rheumatism,  and  in  numerous  other  conditions,  none 
of  which  apparently  exerted  any  predisposing  in- 
fluence. The  quantity  of  the  drug  given  and  the 
length  of  administration  varied  so  markedly  that  an 
average  dose  or  the  length  of  time  of  continuance 
cannot  be  stated,  the  personal  element  alone  decid- 
ing the  question  of  an  eruption.  The  eruption  was 
chiefly  of  one  type,  either  the  petechial  or  the  h.-iem- 
orrhagic  bullous,  although  in  a  few  cases  other 
forms  of  iodide  lesions  were  present.  In  the  h?em- 
orrhagic  bullous  cases,  although  in  several  the  erup- 
tion was  somewhat  generalized,  the  face  and  the  ex- 
tremities were  mostly  involved,  particularly  the  face 
and  the  arms.  In  the  petechial  type  the  eruption 
in  a  great  majority  of  the  cases  was  limited  to  the 
low'er  extremities,  particularly  the  lower  portion  of 
the  legs ;  in  a  few  cases,  however,  the  outbreak  was 
somewhat  generalized  or  noted  on  the  upper  as  well 
as  the  lower  e.xtremities.  Knowles  concludes  that 
the  various  salts  of  iodine  are  all  capable  of  caus- 
ing a  purpuric  eruption.  The  pathological  changes  of 
the  skin  were  noted  in  the  immediate  vicinity  of  the 
bloodvessels  and  in  the  walls  of  the  vessels  them- 
selves. Iodine  is  rapidly  absorbed  by  all  mucous 
and  serous  surfaces  and  rapidly  eliminated,  chiefly 
by  the  kidneys  and  also  through  the  skin  itself.  The 
leucocytes  play  a  distinct  role  in  the  absorption  of 
the  drug.  He  makes  a  plea  for  smaller  doses  and 
.states  that  purpuric  eruptions  caused  by  the  inges- 
tion of  the  iodides  may  be  divided  into  two  provi- 
sional groups.  The  first  group  includes  the  extensive 
petechial  and  iKemorrhagic  bullous  cases,  which  oc-  ' 
our  in  those  individuals  with  organic  disease,  par- 


luly  16,  1910.] 


PITH  OF  CURRENT  LITERATURE. 


137 


ticularly  of  the  kidneys  or  the  heart,  or  with  a  low- 
ered condition  of  the  general  economy,  making  them 
more  susceptible  to  the  effect  of  the  drug,  or  with 
a  strong  idiosyncrasy  to  the  same.  The  second 
group  includes  all  cases  with  a  localized  distribu- 
tion, particularly  those  in  which  the  eruption  is  lim- 
ited to  the  lower  extremities  or  the  lower  legs,  which 
occur  in  those  individuals  in  perfect  health,  and 
which  can  be  explained  only  on  the  theory  that  a 
mild  idiosyncrasy  to  the  iodide  is  present.  Sex  and 
age  have  nothing  to  do  with  the  occurrence  of  the 
eruption,  although  most  of  the  cases  developed  dur- 
ing middle  life,  and  a  considerably  larger  percentage 
of  males  were  attacked  than  females. 
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1.  Progress  in  Medical  Education, 

By  Jacob  Gould  Schck.max. 

2.  The  Hereditary  and  Congenital  Causes  of  Exceptional 

Development.  By  Edward  Livixgstox  Huxt. 

3.  The  Paradox  of  the  Tubercle  Bacillus. 

By  Ira  Van  Gieson. 

4.  The  Use  of  Internal  Aluminum  Splints  in  the  Treat- 

ment of  Fracture,  By  William  S.  Thomas. 

5.  Tonsil  Research,  By  Richard  B.  Faulkner. 

6.  Anaesthesia  in  Its  Relation  to  the  General  Practitioner, 

By  H.  \V.  Kearney. 

7.  The  Enema — Its  Place  in  the  Treatment  of  Gastro- 

intestinal Diseases,  By  Ch.\rles  J.  Drueck. 

8.  Preliminary  Report  of  a  Statistical  Analysis  of  over 

43,000  Cases  of  Diphtheria,         By  Mary  Sallom. 

2.  Hereditary  and  Congenital  Causes  of  Ex- 
ceptional Development. — Hunt  says  that  the  causes 
which  affect  development,  the  factors  which  make 
posterity  abnormal  and  imusual  are  largely  those  in- 
troduced and  brought  about  by  man.  They  result 
from  the  diseases  which  he  has  contracted  through 
centuries,  the  poisons  which  he  has  imbibed,  and  the 
artificial  surroundings  and  foreign  environment 
which  he  has  bttilt  up  for  himself.  Nature  does  play 
some  part  in  the  development  of  exceptional  indi- 
viduals. It  is.  however,  only  in  the  direction  of  her 
usual  course  and  in  the  execution  of  certain  of  her 
laws  in  which  she  is  inexorable.  Xature  is  doing- 
more  than  this.  She  is  ever  striving  to  bring  about 
the  normal.  When  elements  of  great  degeneracy 
appear  through  the  operation  of  certain  other  fac- 
tors. Nature  soon  renders  succeeding  generations 
sterile.  A  defect  in  the  ancestry,  a  pathological  con- 
dition in  the  preceding  generations  is  the  inost  fre- 
quent, the  most  important,  and  the  most  constant 
cause  of  defective  mentality  in  the  next  and  suc- 
ceeding generations.  Of  all  the  causes  of  a  morbid 
heredity,  two  stand  out  preeminent — idiocy  and  in- 
sanity. The  one  a  mental  defect,  the  other  a  men- 
tal disease.  Each  tends  to  transmit  a  most  lasting 
and  a  most  blasting  heritage.  Each  attacks  the  en- 
tire structure,  poisoning  alike  the  mental,  the  moral, 
and  the  physical.  Each  enfeebles  the  judgment. 
€ach  exaggerates  the  sexual  impulse.  Each  tends  to 
unite  with  any  other  latent  neurosis.  And  finally 
each  tends  to  transmit  for  many  years.  There  are 
probably  no  human  characteristics  so  baneful  and 
none  so  readily  transmissible  as  idiocy,  imbecility, 
and  insanity.  Another  hereditary  factor  is  epilepsy. 
There  are  few  diseases  which  exercise  a  more  bane- 
ful effect  on  posterity.     A  heritage  of  epilepsv  is 


most  easy  to  transmit ;  it  is  most  difficult  to  eradi- 
cate ;  it  may  remain  latent  and  skip  a  generation, 
but  it  always  leaves  its  impress ;  it  may  reappear  as 
epilepsy  or  it  may  bequeath  to  the  next  generation 
a  neurosis,  alcoholism,  or  a  more  definite  stigma  of 
degeneracy.  The  child  of  the  epileptic  is  almost 
sure  to  present  exceptional  characteristics.  There- 
fore, epilepsy  should  be  regarded  as  being  a  promi- 
nent factor  in  the  production  of  the  exceptional 
child.  Of  the  diseases  which  tend  to  produce  ex- 
ceptional children  the  tuberculous  is  the  inost  im- 
portant. No  disease  does  more  to  lower  the  tone 
and  to  lessen  the  physical  forces  than  phthisis — the 
white  plague.  Cancer,  goitre,  and  diseases  of  the 
cardiovascular  system  have  been  given  a  place  by 
writers  on  the  subject.  They  do  weaken  the  body 
structure ;  they  must  tend  to  bring  into  the  world 
tissue  that  is  far  from  normal.  As  to  consanguine- 
ous marriage  Hunt  thinks  that  it  is  not  in  itself  a 
cause  of  exceptional  development ;  it  may  become  so, 
but  only  when  the  two  contracting  parties  are  de- 
scendants of  defective  stock.  The  consanguineous 
marriages  serve  to  accentuate  the  family  character- 
istic, be  that  characteristic  good  or  bad.  If  the 
family  trait  is  weak  mindedness  the  next  generation 
will,  as  a  result  of  the  intermarriage,  be  more  de- 
generate still ;  if,  on  the  other  hand,  the  family  trait 
is  mental  strength,  the  next  generation  will  be  fully 
up  to  that  standard,  if  not  above  it.  As  to  alcohol, 
he  says  that  there  can  be  no  doubt  that  the  succeed- 
ing generations  of  alcoholic  parents  are  weakened 
physically,  morally,  and  mentally.  Alcohol  weakens 
the  resisting  powers  of  the  diff'erent  cells  of  the 
body ;  it  forms  an  hereditary  neurosis ;  it  destroys 
the  healthy  tissues  ;  it  prepares  the  way  for  the  un- 
usual, for  w'eakened  and  for  degenerate  conditions. 
It  does  more  than  this ;  it  conveys  its  baneful  effects 
to  the  next  generation  and  sometimes  to  the  third 
and  even  the  fotirth.  It  is  often  the  direct  cause  of 
such  conditions  as  epilepsy,  migraine,  and  conditions 
of  great  depression.  Syphilis  is  not  a  factor  of 
great  importance  in  the  causation  of  exceptional 
children.  There  are  scarcely  any  observers  who 
have  given  it  a  place  of  more  than  two  or  three  per 
cent.  There  is  no  doubt  but  that  it  does  have  the 
effect  of  lowering  the  vitality  and  weakening  the 
powers  of  the  cells.  In  the  instances,  how^ever,  in 
which  syphilis  is  found  there  are  frequently  other 
and  more  drastic  causes.  One  of  the  main  reasons 
for  the  low  percentage  which  syphilis  occupies  as 
an  aetiological  factor  no  doubt  lies  in  the  fact  that 
Nature  herself  rebels  at  the  prospect  of  transmitting 
the  syphilitic  heredity.  She  takes  her  own  meas- 
ures to  remedy  the  impending  evil.  She  produces 
stillbirths  and  short  lived  offspring;  oftener  she 
blasts  the  unfortimates  with  the  curse  of  sterility 
and  miscarriage.  Syphilis  is  more  apt  to  be  an  in- 
direct factor ;  the  results  not  appearing  until  the 
third  or  fourth  generation. 

7.  The  Enema. — Drueck,  in  speaking  of  colonic 
lavage,  says  that  in  the  treatment  of  cholera  infant- 
um and  cholera  morbus  a  hot  enema  (110°  F.)  may 
be  given  after  each  stool  to  remove  the  irritating 
and  infectious  material  from  the  colon  and  reduce 
the  frequency  of  the  stools.  To  this  may  be  added 
any  necessary  astringents,  such  as  zinc  sulphate,  i 
to  3  grains  to  a  6  ounce  enema,  or  an  equal  strength 
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of  silver  nitrate  or  lead  acetate,  or  3  drachms  of  bis- 
muth subnitrate.  Where  there  is  a  great  deal  of 
griping  pain  2  to  4  drops  of  laudanum  may  be  given 
in  2  drachms  of  starch  water.  To  reduce  the  fever 
a  cold  enema  may  be  given,  that  is  an  enema  at  70° 
F.  Vox  collapse  a  large  warm  coloclyster  at  100° 
F.  should  be  administered  and  retained.  W'hen  the 
pain  in  the  bowels  is  not  due  to  inflammation  but 
rather  to  pent  up  intestinal  gases  or  to  enteralgia, 
the  hot  rectal  irrigation  gives  good  results.  The 
water  should  be  from  100°  to  125°  F.,  beginning 
at  100°  and  raising  to  125°  F.  Normal  salt  solu- 
tion (i  drachm  to  i  quart  of  water)  is  better  than 
plain  water  to  relieve  local  irritation.  Also  in  oopho- 
ritis and  salpingitis.  If,  however,  the  rectal  irriga- 
tion is  not  convenient,  the  hot  enema  can  be  given, 
that  is  an  enema  of  a  temperature  of  from  110°  to 
120°  F.  One  or  two  pints  of  hot  water  is  injected 
into  the  sigmoid  and  colon  and  retained  for  five  min- 
utes. It  is  then  expelled  and  more  injected.  This 
is  repeated  three  to  six  times.  The  whole  treat- 
ment may  be  repeated  two  or  three  times  each  day. 
The  rectal  tip  of  the  syringe  will  suffice  and  the 
rectal  tube  is  not  necessary.  The  patient  rests  on 
her  back  to  prevent  the  water  passing  high  up  in 
the  bowel.  With  the  rectal  irrigator  the  hot  solu- 
tion flows  out  continuously  as  it  enters.  It  does  not 
distend  the  tissues  but  bathes  all  of  the  parts  with 
the  same  temperature  during  the  whole  treatment. 
In  colitis  he  uses  a  quart  of  water  at  110°  F.  con- 
taining one  half  drachm  of  sodivmi  bicarbonate  and 
sodium  chloride  and  flushes  out  the  colon  twice  daily. 
After  each  bowel  movement  a  simple  enema  at  98° 
F.  should  be  given.  To  relieve  the  pain  and  inflam- 
mation a  cold  enema  at  60°  F.  to  be  retained  five 
or  ten  minutes  or,  a  cold  rectal  irrigation  should  be 
given.  This  procedure  may  be  repeated  hourly,  if 
needed.  In  chronic  diarrhoea  he  gives  an  enema  of 
one  half  pint  of  cold  water  at  98°  F.  to  be  retained. 
To  reduce  the  bacterial  growth  one  or  two  large  hot 
coloclysters  should  be  given  each  day  and  followed 
with  a  small  coloclyster  of  one  pint  containing  gallic, 
or  tannic,  acid  i  drachm.  For  the  pain  in  the  abdo- 
men a  hot  enema  at  110°  F.  after  each  stool  is  use- 
ful. For  the  alternate  constipation  and  diarrhoea  a 
large,  warm,  simple,  or  soap  coloclyster  at  98°  F. 
twice  a  week,  followed  by  one  pint  of  cold  enema 
is  advised.  In  the  treatment  of  constipation  the 
enema  serves  a  great  many  different  purposes,  but 
it  must  be  judiciously  employed  or  it  may  cause 
more  damage  than  good.  Where  the  constipation 
is  due  to  atony  of  the  bowel,  due  to  loss  of  nerve 
sensibility,  the  hot  enema  at  110°  F.  for  fifteen  sec- 
onds followed  by  the  cold  enema  at  60°  F.  for  fif- 
teen seconds  twice  a  day  after  breakfast,  and  at 
night,  accomplishes  a  great  deal.  Or  we  may  use 
the  rectal  irrigation.  To  increase  the  peristalsis  the 
cold  enema  and  the  graduated  enema  by  which  the 
bowel  is  stimulated,  or  a  gradually  lessening  enema 
is  of  much  use.  We  should  always  avoid  complete- 
ly emptying  the  colon  and  also  use  a  small  cold  ene- 
ma instead  of  a  large  quantity  of  warm  water,  ex- 
cept when  needed  to  relieve  autointoxication,  or  to 
remove  hardened  or  impacted  faeces.  To  remove 
faecal  masses  the  hot  coloclyster  or  enema  of  soap, 
oil,  or  glycerin  (glycerin  i  to  water  4  ounces) 
should  be  used. 
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1.  Remarks  on  the  Bionomics  of  Helminths, 

By   ^^'ILLIAM  NiCOLL. 

2.  On  Recurrent  Motor  Paralysis  in  Migraine,  with  Re- 

port of  a  Family  in  which  Recurrent  Hemiplegia 
Accompanied  the  Attacks,    By  J.  Michell  Clarke. 

3.  On  the  Value  of  Sera  and  Vaccines  in  the  Treatment 

of  Disease,  By  Nathan  R.\w. 

4.  A  Clinical  Method  of  Measuring  the  Antitryptic  Index, 

Illustrated  by  Its  Response  to  Vaccines, 

By  Frank  C.  Eve. 

5.  On  the  Value  of  Test  Meals  as  a  Guide  to  Infant 

Feeding,  By  Ron.md  Carter. 

6.  0\arian  Grafting  and  Menstruation, 

By  T.  TuFFiER  and  E.  Seymour  Chap.man. 

7.  A  Case  of  Sleeping  Sickness  Showing  Regular  Period- 

ical Increase  of  the  Parasites  Disclosed, 

By  RoN.\LD  Ross  and  D.w  in  Tho.mson. 

I.  Bionomics  of  Helminths. — XicoU  says  that 
one  of  the  first  outstanding  principles  in  helminth- 
ology  is  the  fact  that,  with  comparatively  few  ex- 
ceptions, the  definite  or  final  host  is  a  vertebrate. 
The  exceptions  are  to  be  found  among  certain  in- 
sects and  myriapods  which  harbor  adult  mema- 
todes.  but  no  case  is  known  of  an  invertebrate  serv- 
ing as  the  final  host  of  a  cestode  or  trematode.  On 
the  other  hand,  vertebrates  and  invertebrates  alike 
may  function  as  intermediate  hosts.  Generally 
speaking,  therefore,  invertebrates  are  parasitized 
only  by  larval  stages,  while  vertebrates  are  subject 
to  both  larval  and  adult  stages.  A  second  important 
fact  is  that  helminth  parasites  can  have  no  existence 
apart  from  their  hosts,  their  life  is  indissolubly 
bound  up  in  and  dependent  on  the  latter.  It  is  true 
that  they  may  survive  the  death  of  their  host  for 
a  longer  or  shorter  period,  and  may  even  make  their 
exit  from  the  dead  host  and  be  found  at  some  dis- 
tance from  it,  btit  their  life  is  practically  at  an  end, 
and  they  can  never  hope  to  make  any  prolonged  ex- 
istence thereafter.  On  this  account  it  has  been 
found  impossible  to  keep  adult  helminths  alive  un- 
der artificial  conditions  for  any  length  of  time,  al- 
though theoretically,  if  the  exact  physiological  con- 
ditions of  the  habitat  could  be  reproduced,  it  is  not 
altogether  an  impossibility.  \'arious  larval  stages 
have  been  reared  in  artificial  media,  but  never  be- 
yond the  point  at  which  a  living  host  was  necessary 
for  their  continued  development.  In  the  case  of 
intermediate  stages  the  death  of  the  host  does  not 
necessarily  imply  the  death  of  the  parasite,  pro- 
vided the  former  be  eaten  by  some  animal  suitable 
as  a  final  host.  In  such  a  case  the  parasite  is  en- 
abled to  complete  its  life  cycle ;  otherwise  it  must 
inevitablv  perish.  The  rare  cases  of  heterogenesis 
are  no  exception  to  this,  for  even  although  in  such 
cases  a  sexual  cycle  is  passed  throtigh  outside  the 
host,  the  helminth  eventually  requires  a  host,  and 
if  that  is  withheld  its  life  will  be  cut  short.  Pres- 
ent knowledge  seems  to  point  to  the  fact  that  prac- 
tically no  species  of  animal  can  be  considered  im- 
mune to  infection  with  helminths  of  one  kind  or 
another.  The  degree  of  susceptibility  varies  to  a 
great  extent  in  relation  with  the  general  habits,  the 
mode  of  feeding,  and  certain  imperfectly  known 
physiological  idiosyncrasies.  The  susceptibility  to 
the  various  kinds  of  helminths  also  varies  in  a  simi- 
lar way ;  thus  the  dog  is  particularly  prone  to  in- 
fection with  cestodes,  but  rarely  harbors  trem^todes. 
Certain  species  of  helminths  are  capable  of  infect- 
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ing  a  large  number  of  different  hosts,  whereas 
others  are  confined  to  one  particular  host ;  for  ex- 
ample, Taenia  solium  occurs  only  in  man,  while 
Fasciola  hepatica  occurs  in  a  variety  of  mammals. 
Again,  some  hosts  harbor  numerous  species  of  hel- 
minths, even  as  many  as  ten  or  a  dozen  dift'ercnt 
species  being  present  at  the  same  time,  while  others 
may  harbor  only  one  species,  although  that  may  oc- 
cur with  great  frequency  and  in  excessive  numbers. 
The  presence  of  helminth  parasites  in  vertebrate 
animals  must  be  regarded  not  as  an  abnormality, 
but  as  a  normal  condition,  just  in  the  same  way  as 
the  presence  of  intestinal  bacteria  may  be  consid- 
ered normal.  The  belief  has  more  than  once  been 
advanced  that  helminths  may  even  exercise  a  bene- 
ficial influence  on  their  host.  To  some  this  idea 
may  appear  quite  in  discord  with  the  medical  con- 
ception of  parasite  as  something  loathsome  and 
highly  dangerous.  The  belief  is  founded  on  the  fact 
that  most  helminths  secrete  a  more  or  less  irritating- 
substance  which  may  have  the  effect  of  stimulating 
digestion.  There  is.  however,  no  direct  evidence  of 
this,  but  it  is  now  generally  agreed  that  the  influ- 
ence of  helminths  for  the  most  part  is,  if  not  bene- 
ficial, at  least  comparatively  innocuous.  It  is  only 
when  some  vital  organ  is  invaded,  or  when  infection 
reaches  an  excessively  high  degree  that  harm  re- 
sults. In  the  latter  case,  however,  it  is  difficult  to 
know  where  to  fix  the  limit.  It  is  evident  that  the 
occurrence  of  helminth  parasites  in  man  is  only  an 
instance  of- a  general  phenomenon  in  nature.  No 
animal  is  exempt  from  the  attacks  of  helminths  of 
some  description  or  other,  and  the  less  civilized 
races  of  mankind  are  practically  in  the  same  condi- 
tion. We  owe  our  comparative  freedom  from  hel- 
minths to  the  amenities  of  civilization,  but  when 
these  fail  this  exemption  disappears.  From  the 
point  of  view  of  helminthology,  then,  civilization 
may  be  regarded  as  consisting  of  three  factors — 
namely,  the  cooking  of  food,  the  wearing  of  clothes, 
and  the  application  of  sanitation  and  personal  clean- 
liness. These  are  the  three  chief  means  of  defence 
against  helminths. 

2.  Migraine. — Clarke  bases  the  diagnosis  of 
migraine  for  the  actual  attacks  upon  the  following 
points:  i.  The  marked  hereditary  tendency,  direct 
transmission,  and  absence  of  other  neuroses  in  the 
family ;  2,  the  onset  of  the  affection  in  most  of  the 
patients  in  childhood ;  3.  the  characteristic  visual 
phenomena  preceding  the  headache,  especially  tem- 
porary hemiopia  ;  4.  headache,  generally  unilateral : 
5,  the  vomiting  which  generally  accompanies  the 
onset  of  the  headache,  and  after  which  the  condi- 
tion of  the  patient  begins  to  improve ;  6,  return  to 
the  normal  in  the  interval  between  the  attacks ;  and, 
7,  the  temporary  loss  of  speech  and  sensory  dis- 
turbance which  are  well  known  features  of  some 
severe  attacks  of  migraine. 

LANCET 

June  25^  igio. 

1.  Behavior  of  the  Leucocytes  in  Infection  and  Immun- 

ity. By  F.  W.  Andrewes. 

2.  .-\nomaIies  of  the  Mind  and  the  Evolution  of  the  Men- 

tal Processes,  By  Robert  Jones. 

3.  The  Administration  of  the  Public  Health  and  Educa- 

tion Acts  in  Relation  to  the  Prevention  and  Cure 
of  Diseases  of  the  Throat  and  Nose, 

By  T.  Jefferson  F.xulder. 


4.  Some  Observations  on  Gastrointestinal  Fermentation, 

By  David  Sommerville. 

5.  On  the  Hypodermic  and  Intramuscular  Inoculation  of 

Bacterial  Vaccines  as  Demonstrated  by  Experiments 
with  Typhoid  Vaccine,  By  D.  Semple. 

6.  The  Utility  of  the  Antilytic  Power  of  Horse  Serum, 

By  Frank  C.  Eve. 

7.  The  Treatment  of  the  Dysphagia  of  Laryngeal  Tuber- 

culosis by  Alcohol  Injections  into  the  Superior 
Laryngeal  Nerve,  By  J.  Dund.xs  Gr.vnt. 

8.  Double  Dermoid  Cyst  of  the  Ovaries  with  Rupture  into 

the  Peritoneal  Cavity,  By  Regin.vld  H.  Lucy. 

I.  Behaviour  of  Leucocytes  in  Infection  and 
Immunity. — .\ndrewcs,  in  his  first  Croonian  lec- 
ture, remarks  that  it  seems  clear  that  the  defensive 
mechanisms  of  the  body  in  health  are  not  onlv  full)- 
adequate  to  deal  with  the  bacteria  which  gain  ac- 
cess to  the  tissues  from  the  intestine  and  elsewhere, 
but  that  much  larger  numbers  of  harmless  bacteria 
can  be  disposed  of  with  equal  readiness.  Only 
when  the  resistance  of  the  body  is  lowered  by  what 
we  term  the  "predisposing  causes"  of  disease,  or 
when  the  strain  of  microbe  gaining  access  is  one  of 
special  virulence,  is  this  normal  equilibrium  upset. 
Under  ordinar}'  conditions  the  work  of  defence 
ceaselessly  goes  on  without  any  obvious  fuss  or  dis- 
turbance. But  when  this  first  line  breaks  down, 
and  bacteria  begin  actually  to  multiply  and  hold 
their  own  in  the  tissues,  leading  to  infective  disease, 
a  new  phenomenon  appears.  A  second  line  of  de- 
fence is  brought  into  play  in  which  the  resotirces 
of  the  body  are  concentrated  upon  the  area  attacked, 
should  this  be  localized,  as  is  usually  at  first  the 
case.  The  work  of  defence  is  now  by  no  means  in- 
conspictious  and  tranquil ;  the  chief  clinical  symp- 
toms of  the  disease  depend  upon  it,  for  it  is  the 
process  which  we  term  inflammation.  The  presence 
of  a  closed  vascular  system  enables  the  body  to  con- 
centrate upon  anv  desired  point  both  the  leucocytes 
and  the  humoral  elements  which  may  be  contained 
in  the  blood.  Acute  inflammation  is  not  necessarily 
of  bacterial  origin ;  it  is  a  response  to  injury,  but 
the  commonest  bodily  injuries  are  microbical  in 
origin,  and  there  are  few  bacterial  invasions  which 
are  not  associated  with  inflammation.  We  now 
justly  look  upon  inflammation  as  a  defensive  and 
reparative  process — a  means  of  defence  brought 
into  play,  and  usually  with  success,  where  a  bac- 
terial invasion  threatens  the  body.  Its  actual 
weapons  are  not,  perhaps,  different  from  those  em- 
ployed in  the  daily  extermination  of  casual  invad- 
ers, but  its  clinical  features  depend  upon  the  acute 
local  vascular  phenomena  which  enable  these 
weapons  to  be  concentrated  upon  the  threatened 
area.  \\'here  the  invasion  is  from  the  first  general 
and  the  microbes  multiply  in  the  blood  stream  it- 
self, we  have  a  septichtemia  in  which  the  phenom- 
ena of  inflammation  are  absent  or  scattered  over 
various  areas.  This  is  commonly  a  fatal  condition, 
but  there  are  few  septich?emias  which  are  not  sec- 
ondary to  a  primitively  local  infection.  Should  the 
second  line  of  defence  be  absent  or  fail,  the  condi- 
tion of  the  patient  is  a  grave  one.  There  is  another 
factor  in  the  second  line  of  defence,  the  rise  in 
bodily  temperature  which  habitually  attends  actite 
infections.  It  is  still  s\ib  jndice  how  far  fever  is  to 
be  regarded  as  a  defensive  mechanisin  of  the  body, 
btit  there  is  much  to  be  said  in  favor  of  such  a  view. 
It  is  clear  that  true  fever,  as  distinguished  from 
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mere  hyperthermia,  is  in  the  main  associated  with 
bacterial  invasion,  and  there  is  evidence  that  a  raised 
bodily  temperature  is  inimical  to  pathogenic  bac- 
teria, attenuating  their  harmful  properties. 

5.  Inoculation  of  Bacterial  Vaccines. — Sem- 
ple  says  that  the  imnuniizing  response  following  the 
inoculation  of  typhoid  vaccine  in  rabbits  as  meas- 
ured by  the  presence  of  agglutinins  and  opsonins 
in  the  blood  is  the  same  whether  the  vaccine  is 
given  subcutaneously  or  intramuscularly.  In  both 
methods  of  inoculation  the  agglutination  and  op- 
sonic changes  when  plotted  on  a  chart  take  some- 
what similar  courses^  and  in  both  an  increase  of 
agglutinins  practically  also  means  an  increase  of 
opsonins.  The  intramuscular  method  of  inoculating 
bacterial  vaccines  possesses  no  advantages  what- 
ever over  the  subcutaneous  method,  and  as  the  lat- 
ter gives  rise  to  less  pain  and  inconvenience  it  is  to 
be  preferred. 

7.  Dysphagia  of  Laryngeal  Tuberculosis. — 
Grant  uses  in  dysphagia  of  laryngeal  tuberculosis 
a  solution  consisting  of  two  grains  of  beta  eucaine 
-hydrochloride  in  an  ounce  of  eighty  per  cent,  alco- 
hol. The  method  of  injection  which  he  practises  is 
the  one  recommended  by  Dr.  Hofifmann :  The  pa- 
tient is  placed  in  a  horizontal  position  and,  with  the 
thumb  of  the  left  hand,  the  sound  side  of  the  larynx 
is  pressed  toward  the  middle  line  so  that  the  af- 
fected half  projects  distinctly;  the  other  fingers  of 
the  hand  of  the  physician  lie  on  this.  The  index 
finger  enters  the  space  between  the  thyreoid  car- 
tilage and  the  hyoid  bone  from  without  until  the 
patient  announces  that  a  painful  spot  has  been 
reached.  With -a  little  practice  one  arrives  at  it  at 
the  first  trial,  when  one  has  become  familiar  with 
the  topographical  relations.  One  now  places  the 
nail  of  the  index  finger  on  the  skin  (which  has  been 
previously  disinfected)  in  such  a  way  that  the  point 
of  entrance  for  the  needle  lies  opposite  its  middle. 
The  needle  is  pushed  in  for  about  13^  cm. ;  this  dis- 
tance is  marked  of¥  on  the  needle  perpendicular  to 
the  surface  of  the  body.  According  to  the  thinness 
of  the  subcutaneous  layer  of  fat,  the  perforation  has 
to  be  more  or  less  deep.  The  needle  is  then  care- 
fully moved  so  as  to  seek  a  spot  at  which  the  pa- 
tient states  that  he  feels  •  pain  in  the  ear.  The 
syringe  filled  with  85  per  cent,  alcohol,  warmed  to 
a  temperature  of  113°  F.,  is  screwed  on  to  the 
handle  and  the  piston  is  then  slowly  pressed  down. 
The  patient  now  feels  pain  in  the  ear,  the  passing 
off  of  which  he  indicates  by  raising  his  hand.  Dur- 
ing the  operation  he  has  to  avoid  both  swallowing 
and  speaking;  if,  however,  he  makes  a  movement 
of  swallowing  we  must  follow  the  movement  of  the 
syringe  with  a  light  touch.  The  injection  is  kept 
up  until  no  further  pain  occurs  in  the  ear ;  then  the 
needle  is  removed  and  collodion  or  sticking  plaster 
is  placed  on  the  spot  of  injection  without  pressure. 

MEDIZINISCHE  KLINIK. 
June  /i",  j<)io. 

1.  Clinical  Studies  of  Diseases  of  the  Suprarenal  Cap- 

sules, with  Special  Reference  to  the  Chromaffin  Sys- 
tem, By  Egmont  Muenzer. 

2.  Surgical  Treatment  of  Childbirth,       By  W.  Latzko. 

3.  The  Extraperitoneal  Ca;serean  Section,    By  H.  Fuchs. 

4.  Paracolibacillosis,  By  Albert  Schuetze. 

5.  Volumetric  Measurement  of  the  Breath, 

By   TI.  GuTZMANN. 


1.Xew  York 
Medical  Journal. 

6.  Luxation  of  the  Ulnar  Nerve,  By  Grunert. 

7.  Malignant  Syphilis,  By  ICarl  Pierkowsky. 

8.  Treatment  of  the  Papillomatous  Proliferations  of  the 

Female  Genital  Organs,  By  Hermann  Abramsohn. 

9.  Treatment  of  Tuberculosis  by  Means  of  Natural  Hu- 

man Serum,  By  H.  Lichtenstein. 

10.  Paradoxical  Symptoms  in  the  Wassermann  Reaction, 

By  Meirowsky. 

11.  A  New  Method  for  tlie  Quantitative  Determination  of 

Bromine,  By  von  Myss, 

2.  Surgical  Treatment  of  Childbirth. — Latzko 
discusses  the  operative  measures  to  be  undertaken 
in  cases  of  puerperal  septic  infection,  including  ex- 
tirpation of  the  uterus  when  the  infection  is  con- 
fined to  that  organ,  operations  for  septic  throm- 
bosis, and  for  peritonitis. 

6.  Luxation  of  the  Ulnar  Nerve. — Grunert  re- 
ports the  case  of  a  soldier,  twenty-three  years  old, 
who  was  incapacitated  by  pain  about  his  right  elbow 
joint.  Examination  revealed  a  luxation  of  the  ulnar 
nerve,  which  the  patient  was  unable  to  account  for 
at  first.  Later  he  stated  that  he  remembered  that 
he  had  struck  the  elbow  against  a  wall  four  years 
before  and  that  he  had  had  trouble  with  the  elbow 
ever  since. 

8.  Papillomatous  Proliferations  of  the  Female 
Genital  Organs. — ^Abramsohn  recommends  the 
use  of  the  galvanic  current  as  efficient  in  these 
cases. 

10.  Paradoxical  Symptoms  in  the  Wasser- 
mann Reaction. — ^Meirowsky  says  that  Wasser- 
mann's  reaction  is  dependent  not  only  on  the  reac- 
tiofi  material  contained  in  the  serum,  but  also  on 
unknown  properties  of  every  constituent  employed 
in  the  examination,  the  extracts,  sheep's  blood,  com- 
plement, and  amboceptor,  to  such  a  degree  that  the 
same  serum  may  react  positively  on  the  first  ex- 
amination and  negative  on  the  second,  or  the  re- 
verse. Hence,  with  our  present  methods  quantita- 
tive estimations  of  the  reaction  material  are  impos- 
sible. For  practical  purposes  sera  may  be  classed 
in  three  groups,  sera  with  stabile  reaction  material, 
constantlv  productive  of  the  positive  reaction,  sera 
with  labile  material,  paradoxical  with  varying  re- 
action, and  sera  with  no  demonstrable  reaction  ma- 
terial. The  influence  of  treatment  must  be  shown 
in  the  transformation  of  group  i  into  group  2  or  3. 
As  even  the  best  extract  gives  occasionally  a  non- 
specific inhibition  a  reaction  can  then  be  designated 
as  positive  only  when  a  complete  inhibition  has  been 
obtained  with  several  extracts.  A  reaction  can  be 
designated  as  negative  only  when  the  same  serum 
has  reacted  negatively  in  repeated  examinations. 
The  positive  reaction  with  a  paradoxical  serum  is 
our  therapeutic  and  diagnostic  guide.  A  reaction 
is  to  be  designated  as  dotibtful  when  it  repeatedly 
shows  a  half  inhibition.  Very  often  a  doubtful 
serum  proves  positive  or  negative  at  the  next  ex- 
amination. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

June  7,  igio. 

1.  The  Cancerous  Degeneration  of  the  Chronic  Ulcer  of 

the  Stomach,  By  Hauser. 

2.  The  Ambulant  Cases  of  Typhoid  in  Children  and  the 

Spreading  of  Typhoid,  By  Brueckner. 

3.  The  Paradoxical  Movement  of  the  Diaphragm, 

By  BiTTORF. 

4.  Contribution  to  the  Pathology  and  Treatment  of  Coxa 

Vara,  By  Hohmann. 
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5.  New  Indications  for  Washing  Out  the  Stomach  and  a 

Modified  Method,  By  Struebe. 

6.  Further   Contributions   to  the   Causal   Treatment  in 

Glycosuria  and  Diabetes,  By  Funck. 

7.  Meat   Poisoning  Caused  by  the   Bacillus  Enteritidis 

Gaertner,  By  Brekle. 

8.  Tuberculosis  of  the  Optic  Nerve,  By  Reye. 

9.  Therapeutic    Experiences    with    the  Behring-Ehrlich 

Serum  in  Diphtheria,  By  Knautu. 

10  Cholera  Poison,  By  Emmerich. 

11.  Studios  Concerning  the  Nature,  Early  Diagnosis,  and 

Specific  Treatment  of  Typhoid  Fever,    By  Luedke. 

12.  Heinrich  Cursehmann.  By  Krehl. 

13.  The  Organization  of  Medical  Literature.       By  Bo.\s. 

1.  Cancerous  Degeneration  of  the  Chronic 
Ulcer  of  the  Stomach. — Hauser  reports  a  case  in 
which  not  only  fresh,  typical  peptic  ulcers  existed 
together  with  an  already  present  cancerous  ulcer, 
but  there  was  also  in  the  neighborhood  of  the  latter 
a  freshly  necrotic  area. 

2.  The  Spreading  of  Typhoid  by  Ambulant 
Cases  of  the  Disease  in  Children.  —  Brueckner 
says  that  children  from  eleven  to  fifteen  years  of 
age  are  most  susceptible  to  typhoid  fever,  contrary 
to  the  usual  assumption  that  the  most  susceptible 
period  is  between  twenty  and  thirty.  This  prepon- 
derance of  cases  in  children  is  shown  particularly 
in  epidemics,  and  as  the  attack  is  often  extremely 
mild,  is  not  recognized  clinically,  and  remains 
imtreated  it  is  of  special  danger  in  the  spreading 
of  the  disease.  An  ambulant  case  of  children's 
typhoid  is  sometimes  the  starting  point  of  a  more 
or  less  numerous  series  of  cases  and  even  of  epi- 
demics. Hence  febrile  diseases  of  uncertain  diag- 
nosis in  school  children  demand  immediate  bac- 
teriological examination  by  the  school  physician  that 
ambulant  cases  of  typhoid  may  be  recognized  and 
this  danger  averted. 

3.  The  Paradoxical  Movement  of  the  Dia- 
phragm. —  Bittorf  asserts  that  the  paradoxical 
movement  of  the  diaphragm  in  pneumothorax  is  the 
direct  consequence  of  the  respiratory  intrathoracic 
fluctuations  of  pressure. 

5.  New  Indications  for  Washing  Out  the  Stom- 
ach. — ■  Struebe  states  that  by  washing  out  the 
stomach  in  diabetes  he  is  able  to  distinguish  between 
an  essential  and  a  secondary  diabetes.  The  sec- 
ondary diabetes  is,  he  says,  a  habitual  glycosuria 
induced  by  the  constant  harmful  action  of  the  pan- 
creas upon  neighboring  diseased  organs.  He  has 
met  with  it  in  gastrointestinal  catarrh,  constipation, 
duodenal  ulcer,  diseases  of  the  gallbladder,  and 
pneumonia  of  the  left  lower  lobe,  and  in  these  cases 
the  washing  out  of  the  stomach  effects  a  disappear- 
ance of  the  sugar  from  the  urine.  He  ascribes  this 
effect  to  a  stimulation  of  the  circulation  of  the  blood 
and  of  the  fluid  currents  in  the  pancreas  and  to  a 
promotion  of  the  evacuation  of  the  pancreatic  juice. 
He  reports  a  number  of  cases  in  detail. 

6.  Causal  Treatment  of  Glycosuria  and  Dia- 
betes.— ^Funck  urges  that  the  diabetic  treatment 
of  glycosuria  and  diabetes  should  not  be  schematic, 
but  should  be  chosen  and  carried  out  after  consid- 
eration of.  and  in  accordance  with  the  indications  of 
the  pathological  connection  of  the  symptoms. 

8.  Tuberculosis  of  the  Optic  Nerve. — Reye 
says  that  tuberculosis  of  the  optic  nerve  may  come 
from  a  tuberculous  caries  of  the  skull  which,  after 
destruction  of  the  dura,  breaks  directly  into  the 


nerve  trunk,  or  from  a  tuberculous  meningiti.-,  ex- 
tending along  the  pial  vessel  sheaths  into  the  nerve 
substance,  or  by  metastasis  from  a  meningitis.  He 
reports  a  case  in  which  he  was  unable  to  distin- 
guish between  the  last  two  causes. 

PRACTITIONER. 

June,  igio. 

1.  Some  Points  Relating  to  Tuberculous  Glands,  Mainly 

with  Reference  to  Treatment, 

By  Sir  William  Bennett. 

2.  Distinctive  Diagnosis  in  Dyspepsia, 

By  Robert  Hutchison. 

3.  Jejunostomy  for  Advanced  Cancer  of  the  Whole  of  the 

Stomach,  By  Walter  G.  Spencer. 

4.  Five  Difficult  Cases  of  Fracture  Requiring  Operative 

Treatment,  By  W.  I.  de  C.  Wheeler. 

5.  The  Management  of  the  Vascular  Factor  in  Kidney 

Disease,  By  Alexander  Morison. 

6.  The  Diagnosis  and  Treatment  of  Hjemorrhage  from  an 

Unenlarged  Uterus,  By  Victor  Bonney. 

7.  Chronic  Appendicitis,  By  F.  J.  Steward. 

8.  Before  and  after  Gastroenterostomy, 

By  J.  Mackie  Whyte. 

9.  Review  of  Recent  Work  on  the  Diseases  of  Cliildren, 

By  Hugh  Thursfield. 

10.  Treatment  of  Acute  Intestinal  Obstruction, 

By  Edmund  C.  Bevers. 

11.  The  Bacterial  Disturbances  of  Digestion  and  the  Con- 

sequences thereof,  By  William  Tibbles. 

12.  Some  Skin  Diseases  from  the  Point  of  View  of  General 

Practice,  •  By  L.  Erasmus  Ellis. 

13.  Hernia  of  the  Bladder,  By  W.  Paynter  Noall. 

14.  The  Action  of  Alcohol  upon  the  Human  System, 

By  Harold  A.  Haig. 

15.  Vicious  Circles  Associated  with  Disorders  of  the  Respi- 

ratory Organs,  By  Jamieson  Hurry. 

16.  The  Significance  of  Albuminuria  in  Diagnosis, 

By  Hugh  Barber. 

II.  Bacterial  Disturbance  of  Digestion. — Tib- 
bies says  that  in  bacterial  disturbances  of  digestion 
the  first  thing  should  be  to  see  that  the  food  is  as 
free  as  possible  from  injurious  bacterial  organisms. 
The  second  is  to  see  that  the  food  is  of  such  a  char- 
acter as  will  not  favor  bacterial  action.  Thirdly, 
moderation  in  diet,  especially  of  animal  foods,  is 
essential.  It  is  not  necessary  to  exclude  animal  food 
altogether.  Although  it  is  said  that  animal  proteins 
are  more  prone  to  bacterial  decomposition  than  veg- 
etable proteins,  it  should  be  remembered  that  they 
are  both  composed  of  amino  acids,  frequently  the 
same  kinds,  although  the  proportions  are  different. 
In  fact,  the  animal  proteins  of  our  food  were  formed 
out  of  vegetable  proteins.  Furthermore,  it  has  never 
been  shown  that  animal  proteins  behave  in  the  body 
differently  from  vegetable  proteins,  in  spite  of  the 
arguments  of  the  vegetarians.  Putrefaction  in  the 
intestines  is  directly  proportional  to  the  amount  of 
]iroteins  in  the  food.  It  is  true  that  Zuntz  has 
demonstrated  that  more  indol  is  produced  from  meat 
than  from  vegetables.  But  this  is  probably  due  to 
the  fact  that  vegetable  proteins  are  not  so  accessible 
either  to  the  alimentary  or  bacterial  enzymes,  and 
therefore  are  not  so  readily  decomposed.  There  is 
also  a  difference  in  the  effect  of  carbohydrate  foods, 
bread,  sugar,  potatoes,  and  legumes  give  rise  to  most 
organic  acids  and  gases ;  on  the  other  hand,  rice, 
sago,  tapioca,  and  arrowroot  give  rise  to  compara- 
tively little  fermentation.  It  is  therefore  advisable 
that  such  people  should  begin  their  course  of  treat- 
ment with  a  dietary  consisting  of  roasted  or  grilled 
meat,  plentv  of  cooked  vegetables,  a  little  milk,  rice, 
sago,  tapioca,  arrowroot,  and  a  little  good  red  wine. 
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such  as  burgundy.  They  should  be  forbidden  to  use 
cheese,  most  kinds  of  fish,  game,  pork,  veal,  hashed 
meat,  stews,  rich  gravy  soups,  meat  extracts,  pastry 
cakes,  tea,  and  coffee.  As  regards  medicinal  treat- 
ment, the  bowels  should  be  completely  and  regu- 
larly evacuated.  It  is  a  useful  practice  to  combine 
with  the  aperient  a  hepatic  stimulant,  such  as  podo- 
phyllin,  rhubarb,  calomel,  sodium  sulphate,  or  phos- 
phate. Washing  out  the  stomach  may  be  necessary 
if  there  is  gastric  dilatation.  Intestinal  antiseptics, 
such  as  guaiacol,  the  salicylates,  and  naphthol,  are 
very  useful.  Probably  one  of  the  best  means  of 
treating  the  intestinal  fermentation  is  by  the  admin- 
istration of  sour  milk,  especially  that  soured  by  the 
Bulgarian  bacillus.  Tablets  have  proved  unreliable 
and  sometimes  inert.  The  best  means  of  preparing 
sour  milk  is  by  liquid  cultures  of  the  bacilli.  A 
rectal  injection  of  whey  to  which  a  culture  of  the 
Bulgarian  bacilli  has  been  added  is  also  of  value  in 
some  cases. 

14.  Action  of  Alcohol  upon  the  Human  Sys- 
tem.— Haig  finds  that  in  health  alcohol  in  mod- 
eration may  be  useful,  but  that  its  continuous  use  is 
to  be  avoided,  and  we  must  bear  in  mind  the  fact 
that  a  certain  idiosyncrasy  may  exist ;  in  diseased 
conditions,  we  see  that  alcohol  is  in  many  cases  of 
great  value  as  a  therapeutic  agent  of  a  temporary 
nature,  always  provided  that  we  use  it  with  discre- 
tion and  watch  its  effects;  and  that  taken  in  excess, 
or  in  smaller  quantities  over  long  periods  of  time, 
alcohol  is  extremely  deleterious  to  the  human  sys- 
tem, so  m.uch  so  in  fact  that  in  many  instances  i> 
has  induced  physicians  to  discontinue  its  use  as  a 
drug  on  the  grounds  that  its  disadvantages  outweigh 
its  advantages. 

 <$>  

f  rffrteMngs  at  BrnttitL 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  in  Washington  on  May  3,  4,  and  5, 
1910. 

The  President,  Dr.  Rudolph  Matas,  of  New  Orleans,  in 
the  Chair. 

(Concluded  from  page  p6.) 

The  Simulation  of  Neoplasms  by  Inflamma- 
tory Processes. — Dr.  C.  A.  Hamann,  of  Cleve- 
land, spoke  in  this  paper  of  the  resemblance,  clini- 
cally, between  certain  inflammatory  processes  and 
tumors,  leading  to  errors  in  diagnosis.  Chronic 
osteomyelitis  and  other  forms  of  bone  diseases  re- 
sulting in  enlargement  of  bones;  and  formative 
osteitis,  as  the  result  of  various  irritants,  leading 
to  the  production  of  swellings  which  simulate  neo- 
plasms, were  mentioned. 

Dr.  Harry  M.  Sherman,  of  San  Francisco, 
reported  an  instance  in  which  from  a  mistaken 
diagnosis  he  had  removed  an  inflammatory  mass 
believing  it  to  be  a  sarcoma  including  the  parotid 
gland.  A  radical  operation  was  done,  beginning 
with  the  clavicle,  with  removal  of  all  the  tissues  up 
to  and  including  the  parotid  gland,  following  the 
report  on  a  section  of  the  growth  sent  to  the 
pathologist  that  it  was  probably  of  sarcomatous 
origin.     When  the  whole  mass  was  sent  to  the 


laboratory  for  examination,  however,  it  was  proved 
to  be  an  inflammatory  mass  in  the  centre  of  which 
was  a  normal  parotid  gland.  In  the  light,  however, 
of  no  clinical  symptoms  of  syphilis,  absence  of  the 
Wassermann  reaction,  and  a  definite  tumor  mass, 
the  evidence  against  syphilis  in  the  diagnosis  was 
enough  to  justify  the  operation  for  sarcoma. 

A  Review  of  One  Hundred  and  Twenty  Resec- 
tions of  the  Rectum  for  Cancer  was  presented  by 
Dr.  William  J.  Mayo,  of  Rochester,  Minn.  The 
paper  was  of  a  statistical  character. 

Dr.  Arthur  Dean  Bevan,  of  Chicago,  empha- 
sized a  point  of  technique  after  an  experience  with 
some  twenty  cases  in  which  the  Kraske  operation 
was  performed.  During  the  Kraske  operation  he 
did  not  employ  a  single  ligature,  but  simply,  as  he 
came  to  the  tissues  on  the  sides  of  the  incision  free- 
ing the  rectum,  massive  clamps  were  pvit  on  the  tis- 
sues, for  instance,  high  up  on  the  levator  ani  mus- 
cles and  on  the  inferior  haemorrhoidal  vessels  which 
supplied  the  rectum  and  the  lower  part  of  the  sig- 
moid. With  the  employment  of  these  clamps  there 
was  less  risk  of  hjemorrhage  and  a  greater  saving  of 
time  than  if  an  attempt  was  made  at  ligation. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  said  that 
one  of  his  first  cases  was  such  that  he  was  able  to 
save  three  inches  of  the  anus  and  rectum,  making 
a  suture  of  the  sigmoid  which  was  brought  down, 
and  this  patient  has  not  only  been  as  well  as  before, 
but  had  perfect  function. 

Dr.  Alexander  H.  Ferguson,  of  Chicago,  said 
that  in  some  of  these  cases  he  had  resorted  to  the 
combined  operation  in  two  stages  to  advantage.  He 
opened  the  abdomen,  took  the  proximal  end  of  the 
bowel,  made  an  artificial  anus,  and  inverted  the  dis- 
tal end  into  the  rectum  :  that  would  be  one  opera- 
tion. Then,  when  the  patient  was  in  good  condi- 
tion, he  removed  the  rectum  from  below,  the  bowel 
being  already  inverted  so  as  to  give  ready  access  to 
the  mass.  By  the  use  of  clamps  without  ligatures 
the  operation  could  be  done  in  a  few  minutes. 

Dr.  Joseph  A.  Blake,  of  New  York,  had  had 
more  experience  with  the  combined  operation  than 
with  any  other ;  he  had  done  twelve  consecutive  op- 
erations in  that  way  without  any  mortality.  The 
mortality  was  less  if  a  permanent  colostomy  was 
done :  it  avoided  infection,  and  the  operative  field 
was  kept  comparatively  clean ;  it  also  afforded  the 
opportunity  of  removing  the  whole  growth  at  the 
lower  part  of  the  bowel.  This  procedure  should  be 
confined  to  those  cases  at  the  middle  of  the  rectum 
or  above,  and  those  in  which  the  anal  sphincter  was 
involved  and  had  to  be  removed. 

Dr.  G.  E.  Arm.strong,  of  Montreal,  said  that  in 
the  low  cases  where  the  sphincter  had  been  involved 
he  had  sometimes  succeeded  in  getting  a  satisfactory' 
sphincter  by  bringing  the  upper  ends  down  through 
the  lower  fibres  of  the  glutieus  maximus.  One  such 
patient  operated  upon  ten  years  ago  now  had  per- 
fect control. 

Dr.  Mayo  said  there  had  been  some  very  satisfac- 
tory cases  of  union  between  the  sigmoid  and  lower 
portion  of  the  rectum,  and  the  rule  had  been  that 
when  made  from  above  it  had  been  all  right,  but 
when  made  through  the  posterior  incision,  or 
through  the  vagina,  there  were  ulcer  and  fistula.  In- 
regard  to  permanent  colostomy,  he  had  often  re- 
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gretted  not  employing  this  procedure,  because  some 
deaths  had  been  due  to  infection.  He  emphasized 
the  point  that  it  was  practically  impossible  to  make 
honest  percentages  of  cases  such  as  these,  for  the 
reason  that,  if  all  patients  who  could  not  be  traced 
were  counted  as  dead,  the  mortality  rate  would 
mount  up.  This  was  the  only  way,  however,  to 
consider  cases  of  which  we  had  no  absolute  record, 
and  proved  the  inaccuracy  of  any  percentages  which 
one  might  try  to  strike. 

Choriocarcinoma;  Report  of  a  Case  Occurring 
in  a  Patient  with  an  Infantile  Uterus. — Dr.  A. 
Primrose,  of  Toronto,  Canada,  said  in  this  paper 
that  tumors  variously  described  in  individual  in- 
stances as  chorioepithelioma,  deciduoma  malignum, 
syncytioma  malignum,  etc.,  hadi  hitherto  been  con- 
sidered as  overgrowths  of  chorionic  villi  which  in- 
vaded the  blood  sinuses  of  the  uterine  wall  and 
then,  rapidly  disseminating,  presented  the  clinical 
picture  of  great  malignancy.  A  neoplastic  growth 
of  this  character  might  occur  after  normal  preg- 
nancy. In  addition,  however,  it  might  follow  mis- 
carriage or  it  might  make  its  appearance  after  the 
removal  of  a  vesicular  mole.  In  cases  of  ectopic 
gestation  the  tumor  elements  had  been  demonstrated 
in  the  gestation  sac.  In  1903  Teacher  published 
the  results  of  an  exhaustive  study  of  chorioepithe- 
liomata,  and  his  views  had  generally  been  accepted, 
that  they  arose  in  connection  with  pregnancy  and 
originated  from  the  chorionic  epithelium,  which 
was  of  fcetal  epiblastic  origin.  The  tumor,  re- 
moved, presented  the  characteristic  elements  of  a 
choriocarcinoma  with  a  very  large  proportion  of 
Langerhans  cells  showing  metaplasia  and  mitosis. 
A  few  isolated  masses  of  the  syncytium  were  also 
present.  These  tumors  might  exhibit  a  histological 
structure  in  which  fully  formed  villi  were  present 
or  the  cellular  elements  of  that  structure  in  varying 
proportion.  Secondary  growths  were  common  in 
the  vagina  or  in  the  lungs,  but  occasionally  metas- 
tases occurredi  in  the  liver,  kidney,  and  other 
organs.  There  was  a  relationship  between  patho- 
logical processes  resulting  in  a  neoplasm  and  phy- 
siological activity,  because  the  invasion  of  the 
maternal  uterine  tissues  by  the  villi  occurred  as  a 
normal  process  in  pregnancy.  Increased  activity  in 
this  direction  might  lead  to  malignant  infiltration 
and  tumor  formation.  A  further  fact  of  interest 
was  that  in  normal  pregnancy  normal  chorionic 
elements  were  carried  to  the  lungs  and  lodged  in 
the  pulmonary  capillaries,  and  there  underwent  ab- 
sorption. 

The  clinical  course  of  chorioma  presented  great 
variation.  The  primary  growth  might  disappear 
spontaneously,  and  this  might  occur  while  second.- 
ary  metastases  continued  and  produced  a  fatal  is- 
sue. Haemorrhage,  pain,  anaemia,  and  extreme 
emaciation  were  frequent  symptoms,  and  where  me- 
tastases occurred  in  the  lungs  there  were  cough  and 
haemoptysis.  Ewing's  classification  was  the  most 
valuable  guide  for  prognosis  and  treatment.  It  in- 
cluded chorioadenoma,  in  which  the  structure  of 
the  villus  with  its  normal  histological  arrangement 
is  reproduced ;  choriocarcinoma,  in  which  Langer- 
hans cells  were  chiefly  in  evidence  and  where 
marked  mitosis  was  observed ;  syncytial  endometri- 
tis, where  the  maternal  tissues  were  invaded  with 


wandering  cells  derived  from  the  syncytium ;  and 
syncytioma,  where  transitional  types  were  in  evi- 
dence. Of  these,  the  choriocarcinoma  was  extreme- 
ly malignant  and  was  probably  invariably  fatal.  The 
other  forms  presented  great  variation  in  their  de- 
gree of  malignancy  and  might  even  disappear  spon- 
taneously or  after  partial  removal.  Where  spon- 
taneous disappearance  did  occur.  Teacher  had 
shown  that  the  process  was  brought  about  by  fibro- 
sis and  encapsulation. 

The  Prognosis  and  Operative  Treatment  of 
Fracture  of  the  Base  of  the  Skull. — Dr.  Joseph 
Ransohoff,  of  Cincinnati,  presented  a  paper  based 
on  an  analysis  of  190  cases  occurring  during  the 
last  ten  years  in  the  Cincinnati  Hospital.  One  hun- 
dred and  twenty-four  of  the  cases  were  fatal.  The 
prognosis  was  influenced  by  the  depth  of  the  coma 
chiefly,  and  even  in  greater  degree  by  the  fixed  con- 
dition of  the  pupils.  Of  forty-two  patients  with 
nonreacting  pupils,  forty-one  died.  In  five  years 
there  were  nineteen  operations,  trephining  or  de- 
compressive, with  seven  recoveries.  The  conclu- 
sions of  the  paper  were  as  follows : 

1.  There  would  always  be  a  large  mortality  con- 
nected with  basal  fractures ;  death  resulting  from 
primary  shock,  brain  laceration,  or  haemorrhage.  In 
thirty-seven  per  cent,  of  the  fatal  cases  the  patients 
died  within  six  hours  or  less,  and  fifty-six  per  cent, 
died  within  twelve  hours.  It  was  not  probable  that 
the  mortality  of  this  class  of  cases  could  ever  be 
reduced  with  or  without  operation.  They  were  pri- 
marily fatal. 

2.  In  twenty-three  per  cent,  of  the  fatal  cases  the 
patients  died  during  the  second  twelve  hours  of  the 
first  day ;  and.  six  per  cent,  died  during  the  second 
day.  They  were  the  cases  in  which  the  coma  was 
not  profound,  in  which  the  pupils  were  not  fixed,  in 
which  the  breathing  was  not  stertorous,  and  in 
which  there  was  not  complete  muscular  relaxation. 
With  a  slow,  full  pulse  and  lumbar  puncture  indi- 
cating haemorrhage  and  increase  of  intracranial 
pressure,  a  trephining  operation  was  indicated.  In 
the  doubtful  cases  an  operation  was  indicated. 

3.  In  this  class  of  cases,  where  facilities  for  the 
major  operation  of  trephining  were  not  at  hand, 
repeated  lumbar  puncture  should  be  essayed..  This 
procedure  might  be  destined  to  take  the  place  of  de- 
compressive operations. 

4.  There  was  a  large  group  of  cases  in  which 
there  was  complete  consciousness  or  in  which  there 
was  a  somnolence  or  milder  degree  of  coma,  and  in 
which  the  concomitant  symptoms  did  not  indicate 
a  grave  intracranial  trauma  either  to  the  brain  or 
to  its  vessels.  The  pupils,  though  uneven,  reacted  ; 
involvement  of  one  or  more  cranial  nerves  might 
be  evident.  The  symptoms,  singly  or  collectively, 
were  not  ominous  at  any  time.  Eighty  per  cent, 
of  this  class  of  cases  had  a  tendency  to  recovery 
with  or  without  operation.  The  patients  should  not 
be  operated  on  unless  the  symptoms  indicated  an  in- 
crease of  intracranial  pressure  from  haemorrhage, 
beginning  cerebral  oedema,  or  distinct  localizing 
(cortical)  symptoms. 

5.  There  was  a  distinct  class  of  cases  in  which  an 
operation  is  indicated.  They  were  cases  which, 
seemingly  not  severe  in  the  beginning,  grew  pro- 
gressively or  suddenly  worse,  showing  signs  of  in- 
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creased  intracranial  pressure.  Decompressive  op- 
erations might  save  a  considerable  proportion  of 
the  patients. 

6.  It  had  yet  to  be  determined  where  the  trephin- 
ing should  be  done  to  obtain  the  best  results.  Since 
most  fractures  involved  the  anterior  or  the  middle 
fossa,  subtemporal  trephining  was  doubtless  the 
procedure  oftenest  indicated.  When,  however,  a 
hjematoma  in  the  mastoid  or  occipital  region  indi- 
cated an  involvement  of  the  posterior  fossa,  the  op- 
eration should  be  subtentorial.  To  try  to  relieve 
the  subtentorial  tension  by  an  opening  made  in  the 
temporal  region  was  illogical  and  might  be  danger- 
ous. He  had  attempted  it  recently  in  a  case  of 
cerebellar  tumor  the  site  of  which  could  not  be  de- 
ternfined.  The  patient  succumbed  within  two  weeks 
with  symptoms  of  bulbar  paralysis. 

Dr.  Frank  E.  Bunts,  of  Cleveland,  said  that  in 
an  ordinary  case  of  fracture  of  the  base  of  the  skull, 
in  which  the  blood  pressure  could  be  ascertained 
with  a  beginning  choked  disc  and  oedema,  and 
haemorrhage  in  the  brain  detected,  the  decompres- 
sion operation  should  be  performed,  and  in  many 
such  cases  we  might  expect  altogether  beneficial 
results. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  said  that 
up  to  the  present  time  he  had  been  unable  to  find 
any  case  of  epilepsy  following  an  injury  to  the  skull 
in  which  some  piece  of  the  skull  was  removed,  either 
by  operation  or  by  the  injury  itself.  This  would 
rather  substantiate  the  view  that  epilepsy  was  more 
apt  to  be  started  by  changes  in  pressure  than  by 
actual  injury. 

Dr.  G.  E.  Armstrong,  of  Montreal,  said  that  if 
in  these  cases  the  pressure  was  subtentorial.  as  in- 
dicated by  the  respiration,  aspiration  of  the  cere- 
brospinal canal  might  prove  very  injurious.  Re- 
garding Dr.  Bloodgood's  remarks,  he  would  like  to 
report  two  instances  where  epilepsy  had  followed 
in  the  presence  of  considerable  defect  in  the  skull ; 
one  following  the  kick  of  a  horse  in  a  young  man, 
where  there  was  rupture  of  membrane,  loss  of  brain 
tissue  with  considerable  defect  in  the  skull  remain- 
ing, and  epilepsy  beginning  a  couple  of  years  later ; 
the  other,  in  a  man  injured  in  the  frontal  region, 
in  which  there  was  a  considerable  defect  in  the  skull, 
and  epilepsy  had  followed. 

A  Method  of  Overcoming  the  Shortening  in 
Old  Fractures  Treated  by  the  Open  Method. — 
Dr.  Edward  Martin,  of  Philadelphia,  said  in  this 
paper  that  it  was  because  of  the  complete  futility  of 
any  method  of  traction  which  could  be  applied  to 
the  leg  and  foot  in  the  case  of  an  ununited  fracture 
of  the  femur  with  2^/2  inches  of  shortening  that  the 
present  method  of  overcoming  the  shortening  had 
been  devised..  It  consisted  in  a  long  strong  can- 
vas strip  pocketed  in  the  middle  and  looped  at  the 
ends.  The  bones  at  the  seat  of  fracture  were  freed, 
the  pocket  was  slipped  over  the  proximal  end  of  the 
distal  fragment,  the  ends  of  the  canvas  strip  were 
carried  in  the  long  axis  of  the  limb,  and  in  the  loops 
was  fixed  a  cord  to  which  were  attached  the 
weights.  By  thumb  pressure  the  bone  was  kept 
from  protruding  from  the  wound,  and  weights  up  to 
100  pounds,  or  even  more,  are  attached  to  the  rope. 
In  from  three  to  five  minutes  the  shortening  was 
■overcome.    Only  those  structures  which  interfered 


with  proper  placement  were  stretched,  and  this  was 
done  so  thoroughly  that  there  was  but  slight  ten- 
dency to  the  reproduction  of  deformity. 

Dr.  Richard  H.  Harte,  of  Philadelphia,  said,  in 
regard  to  extension,  that  he  considered  a  pulley  sim- 
ilar to  that  used  on  boats,  a  double  and  single  pul- 
ley, to  be  the  best  type  to  use.  These  should  not  be 
close  together,  but  there  should  be  enough  line  be- 
tween them  to  allow  of  manipulation  of  the  limb  by 
the  operator.  After  a  thorough  incision  had  been 
made  and  the  ends  of  the  bone  exposed,  one  could 
disengage  the  bands  of  tissue  by  the  employment  of 
steel  elevators.  It  was  important  to  do  as  little 
damage  as  possible  to  the  tissues.  He  did  not  con- 
sider silver  plates  strong  enough  to  hold  the  bones 
in  position,  and  therefore  would  always  advise  the 
use  of  a  heavy  steel  plate  such  as  that  suggested  by 
Lane. 

Dr.  Albert  J.  Ochsner,  of  Chicago,  described  a 
method  consisting  in  the  slow  stretching  of  the  mus- 
cles, instead  of  the  rapid  stretching,  and  the  only 
thing  that  was  peculiar  about  the  method  was  the 
application  of  rubber  adhesive  strips  to  as  high  a 
point  above  the  seat  of  fracture  as  possible.  For 
instance,  instead  of  applying  the  rubber  adhesive  up 
to  the  fracture,  it  should  be  applied  over  the  entire 
length  of  the  thigh,  then,  with  no  more  than  24 
pounds  of  weight,  in  every  fracture  where  there  had 
not  been  imion,  he  had  been  able  to  stretch  the  mus- 
cles sufficiently  to  replace  the  fragments  without  re- 
section of  the  ends.  In  cases  where  there  was  a 
union  in  malposition,  the  muscles  would  stretch  to  a 
marked  extent.  It  was  important  to  use  two  Lane 
plates,  with  two  screws  at  each  end,  in  order  to 
keep  the  bones  from  slipping. 

Dr.  James  E.  Thompson,  of  Galveston,  thought 
the  important  point  was  that  it  was  not  the  contrac- 
tion of  the  muscles  which  prevented  reduction ;  it 
was  haemorrhage,  and  after  this  blood  clot  had  been 
evacuated  the  bones  could  be  held  in  proper  posi- 
tion. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said 
that  the  method  of  extension  described  by  Dr.  Harte 
he  did  not  consider  so  good  as  that  in  which  two 
hanks  of  yarn  were  applied  as  perineal  straps,  the 
weight  coming  on  the  tuberosity  of  the  ischium.  On 
the  foot  was  put  another  hank  of  yarn.  The  pull- 
ing upon  the  bones  had  been  measured,  and  over  200 
pounds  of  weight  had  been  applied  in  some  cases 
without  injury  to  the  ligaments  of  the  ankle  or 
knee,  and  that  was  sufficient  to  pull  out  any  tissue 
interfering  with  the  approximation  of  the  bones. 

Dr.  Martin  said  that  the  length  of  the  screws 
used  in  adjusting  these  plates  should  be  the  thick- 
ness of  the  bone.  They  should  be  threaded  up  to 
their  heads,  and  to  hold  the  plate  in  place  it  was  re- 
quired that  they  penetrate  entirely  through  the  bone 
and  no  more.  In  cases  of  extension  he  preferred 
to  use  the  old  fashioned  resin  plaster,  properly 
made,  because  the  rubber  plaster  always  excoriated 
the  skin. 

Fracture  Dislocations  of  the  Os  Innominatum. 

— Dr.  Harry  M.  Sherman,  of  San  Francisco,  made 
the  point  in  this  paper  that  simple  uncomplicated 
fracture  of  a  pelvic  bone  was  not  of  necessity  a 
serious  lesion,  but  that  healing  could  be  expected  in 
an  ordinarv  wav  as  after  a  fracture  of  a  bone  of 
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an  extremity  :  the  really  serious  lesion  was  the  com- 
plication of  injuries  to  the  bladder,  the  intestines,  or 
the  vascular  system.  Injuries  to  the  bladder  were 
more  likely  to  occur  when  the  fracture  had  been  due 
to  an  anteroposterior  compressive  force  ;  injuries  to 
the  urethra  were  more  apt  to  occur  when  the  frac- 
ture was  due  to  a  transverse  compressive  force.  The 
present  indications  were  to  open  at  once  the  space  of 
Retzius  and  make  a  reverse  catheterism  and  perineal 
section,  with  lateral  incisions  in  the  groin  and  peri- 
nasum  for  drainage  of  all  areolar  planes.  With  this 
technique  the  mortality  should  be  reduced  from 
sixty  to  about  thirty-three  per  cent. 

Dr.  Arpad  G.  Gerster,  of  New  York,  had  had  a 
case  of  fracture  of  the  female  pelvis  on  the  left  side 
in  which  there  was  no  injury  of  the  urethra,  al- 
though it  was  compressed  to  such  an  extent  by  a 
solid  blood  clot  that  retention  followed  and  had  to 
be  relieved  for  fifteen  or  sixteen  days  by  the  use  of 
the  catheter.  The  woman  recovered.  There  was 
no  other  injury  present.  Another  case  was  one  in 
which  there  was  fatal  haemorrhage  following  frac- 
ture of  the  pelvis.  The  post  mortem  examination 
revealed  extensive  laceration  of  one  of  the  common 
iliac  arteries  and  subperitoneal  haemorrhage. 

Momburg's  Method  of  Artificial  Anaemia  by 
Suprapelvic  Constriction. — Dr.  Arpad  G.  Ger- 
ster, of  New  York,  in  reporting  a  successful  case 
of  his  own,  presented  the  history  and  present  status 
of  the  method  of  obtaining  artificial  anaemia  of  the 
pelvis,  its  organs,  and  the  lower  extremities  by  elas- 
tic constriction  of  the  abdominal  aorta.  The  pro- 
cedure had  been  employed  hitherto  in  Germany  in 
more  than  300  cases  by  a  large  number  of  surgeons, 
gynaecologists,  and  obstetricians,  whose  reports 
were  in  the  main  very  favorable.  The  method  con- 
sisted in  the  application  of  the  Esmarch  principle  to 
the  waist  and  to  the  abdominal  aorta,  which  thus, 
by  the  superposition  of  from  two  to  six  turns  of  the 
elastic  cord,  was  compressed  against  the  lumbar 
spine.  The  apprehension  that  the  necessary  amount 
of  constriction  might  damage  the  gut  had  not  been 
justified  by  experience.  The  interruption  of  the 
aortic  blood  current  was  regularly  followed  by  a 
marked  rise  of  the  blood  pressure,  and  its  restora- 
tion by  a  still  more  marked  cardiac  depression, 
which,  in  patients  afflicted  with  arteriosclerosis, 
myocarditis,  or  even  well  compensated  valvular  le- 
sions, might  attain  alarming  proportions.  Hence 
Momburg's  method  is  not  suitable  in  these  cases. 
In  healthy  and  young  individuals,  however,  its  use 
was  free  from  danger.  By  this  procedure  the  sur- 
gery of  injuries,  tumors,  and  acute  or  chronic  sup- 
purative disorders  of  the  pelvic  skeleton  and  con- 
tents had  been  rendered  infinitely  more  safe  than 
ever  before.  Gynaecology  also  had  readily  appro- 
priated the  new  procedure.  Mackenroth  had  shown 
that  the  most  radical  forms  of  attacking  carcino- 
mata  of  the  uterus  had  become  safe  and  bloodless 
by  its  aid.  Isolation  of  the  ureters  and  removal  of 
the  retroperitoneal  lymphatics  along  with  the  dis- 
eased womb  were  thus  done  with  the  bloodless  pre- 
cision of  a  post  mortem  dissection.  The  method's 
greatest  utility  for  life  saving,  however,  had  been 
demonstrated  in  post  partum  haemorrhage,  where 
Momburg's  constriction  afforded  the  advantage  of 
an  easy  and  prompt  control  of  the  loss  of  blood,  a 


measure  which  on  account  ut  its  simplicity  is  avail- 
able to  every  practitioner,  to  the  midwife,  and  even 
to  intelligent  laymen.  An  additional  advantage  of 
the  measure  was  that  not  only  was  the  bleeding  ar- 
rested by  it,  but  an  energetic  and  lasting  contrac- 
tion of  the  flaccid  womb  followed  the  artificial 
anaemia. 

Dr.  Joseph  R.ansouoff,  of  Cincinnati,  had  seen 
this  method  pursued  in  one  case,  and  in  this  no  ill 
effects  resulted  from  its  employment. 

Dr.  Harry  M.  Sherman,  of  San  Francisco, 
would  suggest  that  where  this  method  was  used 
there  was  the  same  vasomotor  paralysis  below  the 
point  of  constriction  as  after  the  employment  of  the 
ordinary  Esmarch  bandage  on  the  extremities,  and 
that  this  might  be  a  reason  for  returning  the  ves- 
sels to  the  circulation  gradually. 

Dr.  Rudolph  Matas.  of  New  Orleans,  had  pur- 
sued some  experiments  among  students  with  this 
method,  but  found  that  a  fair  test  of  it  could  not  be 
made  unless  the  patient  was  anaesthetized  in  order 
to  gain  complete  relaxation.  From  these  very  im- 
perfect experiments,  however,  it  was  shown  that  in 
all  weak  hearts  there  was  apt  to  be  prompt  failure ; 
instead  of  the  usual  increase  in  blood  pressure,  there 
would  be  a  fall,  and  this  indicated  an  inability  on 
the  part  of  the  heart  to  keep  up.  He  would  not 
advise  the  use  of  the  Momburg  constrictor  on  pa- 
tients suspected  of  having  any  cardiac  irregularity, 
but  believed  it  would  prove  of  great  benefit  in  pro- 
ducing artificial  anaemia  in  strong,  robust  individu- 
als, without  being  followed  by  any  ill  effects. 

Dr.  Gerster  would  especially  emphasize  the  point 
that  this  constrictor  was  not  indicated  in  cases  in 
which  there  was  any  disturbance  of  the  cardiac 
function.  It  has  proved  particularly  valuable  in 
post  partum  haemorrhage  in  healthy  individuals. 

 ^>  

§Mlt  Jfftiaisi, 

[We  publish  full  lists  of  books  received,  but  we  acknuzvl- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


I.eitfaden  der  experimentellen  Psychopathologie.  Vorles- 
ungen  gehalten  an  der  Universitat  Leipzig.  Von  Pri- 
vatdozent  Dr.  Adalbert  Gregor,  Oberarzt  der  psychia- 
trisch-neurologischen  Klinik,  Leipzig.  Berlin:  S.  Kar- 
ger,  1910.     Pp.  x-222. 

Although  the  title  of  this  work  is  experimental 
psychopathology,  in  reality  it  is  a  handbook  of  prac- 
tical experimental  methods  which  may  be  used  to 
great  advantage  in  every  day  psychiatry.  No  de- 
partment of  medicine  in  the  United  States  has  been 
so  backward  in  developing  rational  methods  of  in- 
vestigation as  psychiatry.  There  is  no  excuse  for 
this  retardation,  for  European  psychiatry  stands 
well  in  the  lead  of  all  its  sister  branches.  The  iso- 
lated character  of  our  institutions,  their  enormous 
size,  the  boarding  house-almshouse  features,  and 
many  others  have  been  in  part  responsible  for  this 
dearth  of  scientific  interest,  but  happily  such  con- 
ditions are  passing,  and  in  many  of  our  public  and 
private  institutions  excellent  clinical  psychiatry  is 
being  done. 

This  work  of  Gregor's  will  appeal  to  the  active 
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worker  in  the  problems  of  psychopathology,  espe- 
cially in  its  relation  to  clinical  psychiatry.  There 
are  sixteen  lectures.  The  first  takes  up  general 
topics  relative  to  the  introduction  of  psychological 
methods  in  psychiatry,  and  gives  an  excellent  re- 
sume of  the  development  of  mental  tests  in  their 
practical  bearing.  Then  follow  a  chapter  on  the 
Time  Sense  and  one  on  Reaction  Times  and  Meth- 
ods of  Testing.  The  problems  of  Grasp  are  then 
discussed,  followed  by  two  lectures  on  Association 
Reactions.  Both  of  these  are  excellent.  Lectures 
7  and  8  deal  with  methods  for  testing  Memory  and 
Pathology  of  Memory,  while  the  two  following 
chapters  take  up  the  interesting  topics  of  the  Psy- 
chology of  Evidence  and  Evidence  Studies  in  the 
Psychoses.  The  eleventh  and  twelfth  chapters  deal 
with  the  Psychology  and  Pathology  of  Attention 
and  methods  of  studying  Attention  Disorders.  An 
excellent  chapter  on  objective  registration  of  willed 
actions  then  follows.  The  difficult  field  of  the 
Emotions  and  Affect  Reactions  is  treated  in  the 
thirteenth  lecture,  while  the  general  conditions  of 
mental  work  receive  attention  in  another.  The  final 
chapter  deals  with  general  methods  of  the  Investi- 
gation of  Intelligence. 

A  full  bibliography  completes  this  valuable  mono- 
graph, one  of  the  best  since  the  appearance  of 
Sommcr's  valuable  introduction  to  this  broad  field. 
To  the  worker  in  psychiatry  not  skilled  in  objective 
methods  of  study  of  mental  phenomena  it  is  indis- 
pensable. 

Das  Trachom  in  Ostpreussen.  Kurzgefasste  Darstellung 
seiner  Patliologie  und  Therapie.  Von  Dr.  Kusel,  Stab- 
sarzt,  Gumbinnen,  ehemaligem  Oberarzt  der  koniglischen 
Universitatsaugenklinik  zu  Konigsberg  i  Pr.  Halle  a.S. : 
Carl  Marhold,  1910.     Pp.  80. 

Kiisel's  study  of  trachoma  in  East  Prussia  ap- 
pears as  one  of  the  Abhandluiigen  in  the  publica- 
tions on  ophthalmology  edited  by  Vossius.  It  will 
be  of  interest  to  those  of  us  who  have  to  deal  with 
immigrants  from  the  neighboring  districts  of  Posen, 
Galicia,  and  Russian  Poland.  The  author  discusses 
the  history  and  geography  of  trachoma,  the  meas- 
ures taken  to  prevent  its  spread  in  Prussia,  and  the 
governmental  regulations  in  the  campaign.  Suc- 
ceeding chapters  deal  with  the  aetiology,  pathological 
anatomy,  diagnosis,  symptomatology,  clinical  course, 
complications,  and  prognosis  of  granular  ophthal- 
mia. It  will  be  seen  that  the  subject  of  treatment, 
medicinal  and  operative,  and  of  prophylaxis  has 
been  left  for  a  second  part  of  this  publication. 

Physiology  and  Pathology  of  the  Semicircular  Canals.  Be- 
ing an  Excerpt  of  the  Clinical  Studies  of  Dr.  Robert 
Barany,  with  Notes  and  Addenda  Gathered  from  the 
Vienna  Clinics.  By  Adolph  E.  Ibershoff,  M.  D.,  and 
a  Foreword  by  Royal  S.  Copeland,  A.  M..  M.  D.,  New 
York:  Paul  B.  Hoeber,  1910.     Pp.  64. 

IbershoflF  has  aimed  to  simplify  and  offer  in  a 
more  easily  assimilable  form  the  wealth  of  data  and 
the  rather  involved  conclusions  presented  by  Ba- 
rany. The  text  has  been  elaborated  and  amplified 
by  notes  and  addenda  gathered  at  the  clinics  and 
lectures  of  Ruttin,  Neumann,  and  Alexander.  The 
intricate  subject  is  rendered  somewhat  more  lucid 
by  the  use  of  numerous  diagrams  after  Mackenzie, 
Hensen,  Alexander,  Barany,  and  others,  and  by 
this  means  the  histology,  anatomy,  and  physiology 
of  the  nonacoustic  labyrinth  and  of  the  associated 


oculomotor  apparatus  are  rendered  fairly  intelligi- 
ble. The  great  desideratum  is  still,  however,  a  clear 
and  simple  presentation  of  the  physiology  of  bal- 
ance and  its  disturbances,  and  of  the  relation  of  the 
vestibule  and  oculomotor  apparatus  to  this  function 
in  health.  Without  this  we  are  merely  confused  by 
a  multitude  of  facts  of  no  apparent  relevancy.  This 
little  summary  is  a  good  rough  presentation,  some- 
what marred  by  lack  of  style  and  too  literal  trans- 
lation. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Prac- 
tice. For  Students  and  Practitioners.  By  G.  E.  de 
ScHWEiNiTz,  A.  M.,  M.  D.,  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania,  Ophthalmic  Surgeon 
to  the  University  Hospital,  etc.  With  351  Illustrations 
and  Seven  Chromolithographic  Plates.  Sixth  Edition, 
Thoroughly  Revised.  Philadelphia  and  London :  W.  B. 
Saunders  Company,  1910.     Pp.  945.     (Price,  $5.) 

The  sixth  edition  of  de  Schweinitz's  excellent 
te.xtbook  reflects  recent  advances  in  ocular  path- 
ology and  therapeutics  which  have  led  to  the  re- 
vision of  many  of  the  chapters  on  internal  ocular 
afifections,  especially  cataract,  sympathetic  ophthal- 
mia, glaucoma,  optic  neuritis,  and  papilloedema ;  on 
operations,  notably  the  orbital  operations  and  those 
for  ptosis ;  and  on  several  special  topics,  such  as 
nystagmus  and  pulsating  exophthalmus.  Special 
paragraphs  appear  for  the  first  time  on  a  variety  of 
practically  and  scientifically  important  topics,  among 
which  we  may  cite.  Extraction  of  Cataract  in  the 
Capsule,  Precorneal  Iridotomy,  Restoration  of  Con- 
tracted Socket,  Atoxyl  Amaurosis,  Ocular  Compli- 
cations of  Nasal  Accessory  Sinus  Disease,  and  Ob- 
stetric Injuries  of  the  Cornea.  The  work  will  no 
doubt  continue  to  be  a  standard,  not  only  for  the 
student  but  for  the  practitioner  as  well. 


MEDICOLITERARY  NOTES. 
The  report  on  the  offspring  of  drunken  parents 
recently  made  in  Edinburgh  and  Manchester  by  an 
impartial  committee  will  shock  prohibitionists  and 
astonish  many  a  physician.  Not  only  were  the  chil- 
dren of  some  3,000  families  examined  equal  in  every 
way  to  those  of  sober  parents,  but  they  surpassed 
them  in  acuity  of  vision.  This  superiority  is  prob- 
ably educational  only  and  is  due  to  the  constant 
watching  for  papa  to  come  around  the  corner,  fol- 
lowed by  swift  incursions  to  the  interior  to  report 
on  the  probable  degree  of  stimulation  and  excite- 
ment achieved  by  the  subject  of  this  earnest  if  not 
affectionate  espionage. 

*    *  * 

We  are  disposed  to  look  with  much  suspicion 
upon  statistics  showing  supposed  racial  degenera- 
tion in  cities.  Individuals  taken  from  slum  environ- 
ment and  properly  housed  and  fed  rapidly  pick  up 
physically.  The  deficiencies  due  to  the  lack  of  early 
mental  training  are  not  so  quickly  remedied,  but  we 
should  like  to  see  the  effect  of  removing  large  blocks 
of  these  alleged  degenerates  to  clean  and  airy  sur- 
roundings, where  they  could  be  well  fed  and  scien- 
tifically trained,  each  according  to  individual  pro- 
clivities shown.  We  are  inclined  to  think  that  in 
five  years  it  would  be  practically  impossible  to  dis- 
tinguish the  subjects  of  this  experiment  from  their 
neighbors  who  had  had  the  better  start. 
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Mr.  Abraham  Flexner  continues  his  more  or  less 
valuable  studies  of  physicians  and  medical  schools  in 
the  July  Atlantic  in  an  essay  on  The  Plethora  of 
Doctors.  We  are  certainly  numerous  in  this  coun- 
try, one  to  every  568  of  population.  We  believe 
that  this  calculation  is  based,  however,  upon  lists 
that  include  many  nonpractising  graduates.  Labora- 
tory workers,  medical  journalists,  members  of 
boards  of  health,  and  several  other  classes  should  be 
excluded. 

*    *  V- 

On  noting  The  Patient  to  the  Doctors  in  the  in- 
dex of  the  July  Century,  we  hoped  to  find  an  in- 
forming, perhaps  a  humorous  essay.  It  turns  out 
to  be  a  rather  peevish  poem  by  Witter  Bynner,  re- 
questing the  faculty  not  to  diagnosticate  his  case 
wrongly,  his  sufferings  being  really  due  to  nos- 
talgia. 

The  July  Atlantic  has  an  admirable  article  on  the 
Medical  Exploitation  of  Animals,  by  Frederick  L. 
Wachenheim.  Fortunately  all  the  magazines  of  the 
highest  class  have  been  well  informed  concerning 
the  crusade  against  indispensable  experimental 
physiology  and  have  striven  earnestly  to  place  the 
facts  before  their  readers.  It  is  providential  that 
certain  sensational  newspapers  of  large  circulation 
are  read  for  their  news  columns  only,  their  opinions 
being  a  subject  of  derision. 

NEW  PUBLICATIONS. 

Fischer,  Louis. — Diseases  of  Infancy  and  Childhood. 
Their  Dietetic,  Hygienic,  and  Medical  Treatment.  A  Text- 
book designed  for  Practitioners  and  Students  in  Medicine. 
Third  Edition.  With  Three  Hundred  and  Three  Illustra- 
tions, Several  in  Colors,  and  Twenty-nine  Full  Page  Half 
Tone  and  Color  Plates.  Philadelphia :  F.  A.  Davis  Com- 
pany, 1910.     Pp.  xxiii-980. 


Public    Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  from  cholera,  small- 
pox, yellow  fever,  and  plague  hare  been  reported  to  the 
surgeon  genera!  of  the  United  States  Pithlic  Health  and 
Marine  Hospital  Service  for  the  week  ending  July  8,  igio: 
Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

China — Svvatow  May    10-23   ^5° 

Germany — Berlin  June  23-27   2 

India — Calcutta  May  8-14   74 

India — -Madras  May   21-27   i 

India — Moulmine  May   1-7   i  i 

India — Negapatara  Apr.    16-29   3\ 

India — Rangoon  May   15-21   2 

Java — Batavia  May   15-21   3  2 

Java — Samarang  May    15-21   42  32 

Java — Soerabaya  May    15-21   12  5 

Russia — General  May  to  June   16. ..1.491  573 

Straits  Settlements — Singapore ....  May   8-14   7  5 

Yellow  Fever — Foreign. 

Costa  Rica — San  Jose  May  28-June  29   2 

Ecuador — Guayaquil  June   1-15   9  8 

Sierra   Leoiic — Sherboro  May  20   Present 

Plague — Foreign. 

Chile — Iquique  May  22-June  4   10  3 

China — Amoy  May    8-31   10  to  15  daily 

China — Chao  Yang  Distrirf  May   5-19   3,000 

China — Hankow  May   15-28   2  I 

India — Calcutta  May  8-14   87 

India — Kurrachee  May   22-28   58  53 

India — Rangoon  May    15-21   33 

Japan — Formosa  May   8-28   5  4 

New  Zealand — Auckland  May   23   i 

Peru — Arequipa  Department — 

Mollendo  May   16   Present 


Place.  Date 
Peru — Callao  Department — 

Callao  May    12   i 

Straits  Settlements — Singapore. ..  .May  8-14   i 

Turkey  in  Asia — Lobeia  May   1-24   25 

Smallpox — United  States. 

Alabama — Montgomery  June  19-25   2 

Arkansas — Fort   Smith  June   19-25   i 

Florida — Duval  County  June   19-25   2 

Florida— Jackson  County  June  19-25   2 

I'Morida — ^Walton  County  June   12-18   i 

Missouri — Kansas  City  May    15-31   13 

Missouri — St.   Louis  June 

Nebraska — Lincoln  Mar. 

Nebraska — Lincoln  Apr. 

Nebraska — Lincoln  May 

North  Dakota — Billings  County.  .  .Apr. 
North  Dakota — llottineau  County.  .  Apr. 
North  Dakota — Cavalier  County.  .  .Apr. 
North  Dakota — Walsh  County  Apr. 


Cases.  Deaths. 


t 

27 


North  Dakota — Ward  County  Apr. 

Pennsylvania — Entire   State  Apr. 

Pennsylvania — Entire   State  May 

Tennessee — Hamilton  County — 

Chattanooga  June 

Tennessee — Knox  County — 

Knoxville  June 

Tennessee — Shelby  County — 

Memphis  June 

Utah — Boxelder  County  May 

Utah — Cache  County  May 

Utah — Davis  County  May 

Utah — Salt  Lake  liiumy  i\iay 

Utah — Utah  Count \  May 

Utah — Weber  County  May 


19-25- 
I-3I-- 
1-30.  . 
I-3I.. 
1-30. . 
1-30. . 
1-30. . 
1-30. . 
1-30. . 
1-30. . 
1-31  •  • 


19-25. 

21-27. 

19-25- 
I-3I-  ■ 
1-31.. 
1-31  •  • 
1-31-  • 
1-3 1.. 
1-3?.  • 


6 
17 


18 


-June 


5-  II-- 

22-28. 
15-21  . 

6-  12.  . 
6-12 .  . 
22-28. 
12-18. 
ii-i  7 . 
22-28 . 
5-1 1.. 


52 
3 


Smallpox — Foreign. 

Canada — Fernie  June  15-25   3 

Canada — Halifax  June  19-25   4 

Canada — Pictou  June  19-25   5 

Chile — Valparaiso  May 

China — Shanghai  May 

France — Paris  June 

Germany — General  June 

Germany — Hamburg  June 

India — Kurrachee  May 

India — Rangoon  May 

Italy— General  J  uiie 

Italy — Naples  jiuie 

Japan — Formosa  May 

Mexico — Aguascalientes  June 

Mexico — Guadalajara   June 

Mexico — Mexico  May 

Mexico — San  Luis  I'otosi  June 

Portugal — Lisbon  June 

Russia — Libau  i   n;-  6-12   25 

Russia — Moscow  May  29-June  4   13 

Russia — Odessa  June  5-11   8 

Russia — Warsaw  Mar.  6-26  

Spain — Madrid  May  1-31  

Spain — Seville  May  1-31  

Straits   Settlements — Singapore...  May   8-14   6  5 

Public  Health  and  Marine  Hospital  Service; 

Official  list  of  changes  of  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  July  9,  jgio: 

Anderson,  John  F.,  Passed  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  July  6,  1910;  para- 
graph 189,  Service  Regtilations. 

Altree,  _G.  H.,  Acting  Assistant  Surgeon.  Granted  thirty 
days"  extension  of  leave  of  absence  from  May  3,  1910, 
on  account  of  sickness. 

Duffy,  Francis,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  July  6,  1910. 

Grubbs,  S.  E.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  en  route  to  station. 

Houghton,  M.  W.,  Acting  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  July  2,  1910. 

Irwin,  Charles  H.,  Pharmacist.  Relieved  from  duty  at 
Chicago,  111.,  and  directed  to  proceed  to  Angel  Island 
Quarantine,  California,  and  report  to  the  medical  offi- 
cer in  command  for  duty  and  assignment  to  quarters. 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Granted  one 
month's  leave  of  absence  from  July  7,  1910. 

Leaks,  J.  P.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  June  24,  1910;  paragraph  191, 
Service  Regulations. 

Long,  J.  D.,  Assistant  Surgeon  General.  Directed  to  pro- 
ceed to  Columbus,  Ga.,  upon  special  temporary  duty. 

Lumsden,  L.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Norfolk,  Va.,  upon  special  temporary  duty. 

McIntosh,  W.  P.,  Surgeon.  Granted  four  days'  leave  of 
absence  from  July  5,  1910. 


148 


BIRTHS,  MARRIAGES.  AND  Pn.lTHS. 


£New  York 

MeuICAL  JotlKNAL. 


Macdowell,  VV.  F.,  Pharmacist.  Granted  one  day's  leave 
of  absence  from  June  9,  1910;  paragraph  210,  Service 
Regulations. 

Morgan,  Roy,  Acting  Assistant  Surgeon.     Granted  seven 

days'  leave  of  absence  in  June,  1910;  paragraph  210, 

Service  Regulations. 
Nydegger,  J.  A.,  Surgeon.     Granted  seven  days'  leave  of 

absence  from  July  3,  1910. 
Stewart,  W.  J.  S.,  Acting  Assistant  Surgeon.  Granted 

one  month's  leave  of  absence,  without  pay,  from  June 

23,  1910. 

Story,  Henry  C,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  July  i,  1910. 

Walker,  T.  D.,  Acting  Assistant  Surgeon.  Granted  eleven 
days'  leave  of  absence  from  June  28,  1910. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  June  8,  1910,  and  one 
day's  leave,  June  15,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Casualty. 

Mason,  M.  R.,  Pharmacist.     Died  June  29,  1910. 

Army  Intelligence: 

(Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  g,  igio: 
Adams,   Paul  A.,  Lieutenant,   Medical   Reserve  Corps. 

Died  at  Scofield  Barracks,  H.  Ty.,  July  3,  1910. 
Baker,  David,  Major,  Medical  Corps.     Report  arrival  at 

Chickamauga  Park,  Ga. 
Barby,  Taylor  E.,  Lieutenant,  Medical  Corps.  Report 

arrival  at  Chickamauga  Park,  Ga. 
Bkooks,  William  H.,  Major,  Medical  Corps.  Ordered  to 
Columbus  Barracks,  Ohio,  for  temporary  duty;  to  be 
relieved  from  duty  at  Presidio,  San  Francisco,  Cal., 
upon  completion  of  temporary  duty  at  Columbus  Bar- 
racks, Ohio,  and  will  then  proceed  to  Recruit  Depot. 
Fort  McDowell,  Cal.,  for  duty,  relieving  Lieutenant 
Colonel  Euclid  B.  Frick,  Medical  Corps. 
Brown,  Henry  'L.,  Captain,  Medical  Corps.     Reported  for 

duty  at  Chickamauga  Park,  Ga. 
FiSK,  Owen  C,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered from  Fort  Crook  to  Fort  Omaha,  Neb.,  for  tem- 
porary duty. 

Fkick,  Euclid  B..  Lieutenant  Colonel,  Medical  Corps.  Upon 
being  relieved  from  duty  at  Fort  McDowell,  Cal.,  will 
proceed  to  and  take  station  at  the  Presidio  of  San 
Francisco,  Cal. 

Gosman,  George  H.  R.,  Major,  Medical  Corps.  Reported 

for  duty  at  Chickamauga  Park,  Ga. 
Gray,  William  W.,  Colonel,  Medical  Corps.     Leave  of 

absence  extended  one  month. 
Griswold,  W.  C,  Lieutenant,  Medical  Reserve  Corps.  Left 

Fort  Ogelthorpe,  Ga.,  en  route  to  Camp  of  Instruction, 

Chickamauga  Park,  Ga. 
Harris,  Herbert  I.,  Lieutenant,  Medical  Reserve  Corps. 

Granted  leave  of  absence  for  one  month  and  fifteen 

days. 

Heterick,  R.  H.,  Lieutenant,  Medical  Reserve  Corps.  Left 

Fort  Ogelthorpe,  Ga.,  en  route  to  Camp  of  Instruction, 

Chickamauga  Park,  Ga. 
Kramer,  Floyd,  Li-eutenant,  Medical  Corps.      Left  Fort 

Robinson,  Neb.,  en  route  to  Fort  D.  A.  Russell,  Wyo. 

Target  and  Manoeuvre  Reservation,  Wyo.,  for  duty. 
Mills,  Frederick  H.,  Lieutenant,  Medical  Reserve  Corps. 

Granted  four  months'  leave  of  absence,  about  Sep- 
tember 15,  1910. 
Mount,  J.  R.,  Lieutenant,  Medical  Corps.     Reported  for 

duty  at  Camp  Dickinson,  Chicago,  111. 
Northington,  E.  G.,  Lieutenant,  Medical  Reserve  Corps. 

Report  arrival  at  Chickamauga  Park,  Ga. 
Register,  Edward  C,  Lieutenant,  Medical  Reserve  Corps. 

Assigned  to  permanent  duty  at  Fort  H.  G.  Wright, 

N.  Y. 

Roberts,  William  M.,  Major,  Medical  Corps.  Left  Fort 
Thomas,  Ky.,  en  route  to  camp  at  Gettysburg,  Pa. 

Slater,  E.  F.,  Lieutenant,  Medical  Reserve  Corps.  Grant- 
ed twelve  days'  leave  of  absence  about  August  15, 
1910. 

Smith.  Allen  M..  Major,  Medical  Corps.  Left  Wash- 
ington, D.  C,  on  thirty  days'  leave  of  absence. 


Navy  Intelligence : 

Official  list  of  changes  in   the  stations  and  duties  of 

officers  serving  in  the  Medical  Corps  of  the  United  States 

Navy  for  the  week  ending  July  9,  jgio: 

Bloedorn,  Walter  A.,  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Hospital,  Las  Animas,  Colo. ; 
granted  two  weeks'  leave,  upon  completion  of  which, 
ordered  to  temporary  duty  at  the  Navy  Yard,  Mare 
Island,  California. 

Camekek,  Clyde  B.,  Assistant  Surgeon.  Detached  from 
duty  at  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered 
to  duty  at  the  Naval  Hospital,  Las  Animas,  Colo. 

Geiger,  Albert  J.,  Passed  Assistant  Suigeon.  Detached 
from  duty  at  the  Navy  Yard,  Mare  Island,  California, 
and  such  other  duties  as  may  have  been  assigned  to 
him,  and  ordered  to  duty  at  the  Naval  Hospital,  Mare 
Island,  California. 

Seaman,  William,  Passed  Assistant  Surgeon.  Relieved 
from  awaiting  orders  and  ordered  to  duty  at  the  Naval 
Recruiting  Station,  New  York,  N.  Y. 

 <$>  

iirtlis,  flarriages,  m)s  §t^\s. 


Married. 

Gratton — Salliotte. — In  Detroit,  on  Tuesday,  June  28th, 
Dr.  Henri  C.  Gratton  and  Miss  Elizabeth  Salliotte. 

Legg — Barger. — In  Philadelphia,  on  Wednesday,  June 
29th,  Dr.  Albert  Neil  Legg  and  Miss  Clara  Wood  Barger. 

McGlannan — Law. — In  Philadelphia,  on  Saturday,  July 
2d,  Dr.  Alexius  McGlannan  and  Miss  Sally  P.  Law. 

Rhoades — Baxter. — In  Elizabeth  City,  North  Carolina, 
on  Thursday,  July  7th,  Assistant  Surgeon  George  C. 
Rhoades,  United  States  Navy,  and  Miss  Elizabeth  S.  Bax- 
ter. 

Died. 

Adams. — In  Schofield  Barracks,  Hawaiian  Territory,  on 
Sunday,  July  3d,  Lieutenant  Paul  A.  Adams,  Medical  Re- 
serve Corps,  United  States  Army. 

Anderson. — In  Detroit,  on  Monday,  June  27th,  Dr. 
Willis  S.  Anderson,  aged  fifty-one  years. 

Aspinwall. — In  Lynn,  Massachusetts,  on  Friday,  July 
1st,  Dr.  John  Aspinwall,  aged  seventy-nine  years. 

Beer. — In  Fairview,  Illinois,  on  Thursday,  June  23d,  Dr. 
S.  B.  Beer,  aged  seventy-two  years. 

Bloch. — In  New  York,  on  Sunday,  July  3d,  Dr.  Clem- 
ent Bloch,  aged  forty-seven  years. 

Burke. — In  Louisville,  Kentucky,  on  Wednesday,  June 
29th,  Dr.  Robert  Emmett  Burke,  aged  twenty-six  years. 

Cleaver. — In  Lebanon,  Kentucky,  on  Monday,  July  4th, 
Dr.  W.  W.  Cleaver,  aged  eighty-three  years. 

Davison. — In  Ebensburg,  Pennsylvania,  on  Friday,  July 
1st,  Dr.  Thomas  J.  Davison,  aged  seventy  years. 

FiNDLEY. — In  Atlantic,  Iowa,  on  Saturday,  June  25th, 
Dr.  D.  Findley,  aged  eighty  years. 

Gerry. — In  Catonsville,  Maryland,  on  Saturday,  July  2d, 
Dr.  Nathaniel  R.  Gerry,  aged  seventy-eight  years. 

Grycza.. — In  Toledo,  Ohio,  on  Friday,  June  24th,  Dr. 
Alexander  Grycza,  aged  forty-six  years. 

Hewitt. — In  Summit,  New  Jersey,  on  Thursday,  July 
7th,  Dr.  Charles  Nathaniel  Hewitt,  of  Minneapolis,  aged 
seventy-five  years. 

Lyons. — In  New  York,  on  Tuesday,  July  5th,  Dr.  Fred- 
erick Augustus  Lyons,  aged  fifty-six  years. 

Mahon. — In  Nanticoke,  Pennsylvania,  on  Thursday,  July 
30th,  Dr.  William  Trect  Mahon,  aged  fifty-nine  years. 

Richmond.— In  Denver,  Colorado,  on  Friday,  July  1st, 
Dr.  Charles  B.  Richmond,  aged  fifty-six  years. 

Smith. — In  Hominy,  North  Carolina,  on  Sunday,  June 
26th,  Dr.  Chester  H.  Smith,  of  Arcadia,  Florida,  aged  fifty- 
five  years. 

Sonnemann. — In  Milwaukee,  Wisconsin,  on  Thursday, 
June  30th,  Dr.  Charles  L.  Sonnemann. 

Walker. — In  Rochester,  Michigan,  on  Thursday,  Julv 
7th,  Dr.  R.  J.  Walker,  of  Toledo,  Ohio. 
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THE  BONE  CALLED  "LUZ." 

By  Fielding  H.  Garrison,  M.  D., 
Washington,  D.  C., 

Assistant  Librarian,   Surgeon  General's  OfiBce. 

Among  the  many  shafts  of  sarcasm  which  the 
author  of  Hxidibras  aimed  at  the  Rump  Parhament, 
the  following,  if  it  did  not  afford  "laughter  for  a 
month  and  a  good  jest  forever,"  may  well  have  fur- 
nished "argument  for  a  week"  among  anatomists : 

The  learned  Rabbins  of  the  Jews, 
Write  there's  a  bone  which  they  call  Luz 
r  the  rump  of  man,  of  such  a  virtue. 
No  force  of  nature  can  do  hurt  to ; 
And  therefore  at  the  last  great  day, 
All  th'  other  members  shall,  they  say, 
Spring  out  of  this,  as  from  a  seed 
All  sorts  of  vegetals  proceed ; 
From  whence  the  learned  sons  of  art 
Os  sacrtim  justly  style  that  part. 
Then  what  can  better  represent 
Than  this  Rump  Bone,  the  Parliament, 
That  after  several  rude  ejections. 
And  a:s  prodigious  resurrections, 
With  new  reversions  of  nine  lives, 
Starts  up  and  like  a  cat  survives  ?' 

Wf^s  the  sacrum  really  the  bone  to  which  Butler 
refers,  and  if  so  how  did  it  come  by  the  name  of 
Luz?  The  term  in  question  is  derived  from  an  old 
Aramaic  word  his,  meaning  a  nut  or  almond,  and 
for  this  reason  the  hypothetical  bone  Luz  was 
styled  the  Jiidcnkndchlcin  by  the  earlier  German 
anatomists.  The  first  reference  to  the  name  Luz  in 
any  work  on  anatomy  is  to  be  found  in  the  Frank- 
furt edition  of  the  Theatrum  anatomicum  of  Caspar 
Bauhinus  (T621)'  and  reads  substantially  thus: 
"Hebrew  writers  afiSrm  that  there  is  a  bone  in 
the  human  body  just  below  the  eighteenth  ver- 
tebra which  cannot  be  destroyed  by  fire,  water, 
or  any  other  element,  nor  be  broken  or  bruised 
by  any  force ;  this  bone  God  shall,  in  his  ex- 
ceeding wisdom,  water  with  the  celestial  dew, 
whence  the  other  members  shall  be  joined  to 
it,  coalescing  to  form  the  body,  which  breathed 
upon  by  the  Divine  Spirit,  shall  be  raised  up 
alive.  Such  a  bone  they  call  Lus  (not  Luz)  ;  and 
its  site,  they  say,  is  in  the  spine,  from  the  eight- 
eenth vertebra  to  the  femur.     The  author  of  this 

'Butler,  Hudibras.     Part  iii,  canto  ii,  1615-1630. 
-Lib.  i,  cap.  48,  p.  167.    The  passage  is  not  to  be  found  in  the 
earlier  editions  of  Bauhinus. 


fable  is  the  Rabbi  Uschaia,  who  lived  210  A.  D., 
about  which  time  he  wrote  the  book  called  Bereschit 
Rabbi,  i.  e.,  Glossa  magna  in  Pentateiichum,  from 
which  many  later  Rabbins  have  taken  this  fiction. 
This  bone,  they  say,  can  never  be  burned  or  cor- 
rupted in  all  eternity,  for  its  ground  substance  is 
of  celestial  origin  and  watered  with  the  heavenly 
dew  wherewith  God  shall  make  the  dead  to  rise,  as 
with  yeast  in  a  mass  of  dough.  They  insist,  more- 
over, that  this  bone  will  outlast  all  the  others  be- 
cause it  does  not  assimilate  food  as  they  do  and  be- 
cause it  is  harder  than  the  rest,  being  the  funda- 
mental part  of  the  body,  from  which  it  is  built  up. 
We  read  further  that  the  Emperor  Hadrian  once 
asked  Rabbi  Joshua,  the  son  of  Chanin,  how  God 
would  resurrect  man  in  the  world  to  come.  He 
made  answer :  From  the  bone  Luz  in  the  spinal 
column.  Whence  Hadrian  asked  him  how  he  came 
by  this  knowledge  and  how  he  could  prove  it. 
Whereupon  Rabbi  Joshua  produced  the  bone  so 
that  he  could  see  it.  When  placed  in  water  it  could 
not  be  softened  :  it  was  not  destroyed  by  fire,  nor 
could  it  be  ground  by  any  weight ;  when  placed  on 
an  anvil  and  struck  with  a  hammer,  the  anvil  was 
broken  in  sunder  but  the  bone  remained  intact. 
Munsterus  says  the  Rabbins  believe  it  to  be  located 
in  the  neck.  But  Vesalius  writes  that  this  ossicle 
is  called  Albadaran  by  the  Arabs,  resembling  a 
chickpea,  in  size  and  shape,  and  he  questions 
whether,  being  notably  hard,  it  may  not  be  the  ossi- 
cle between  the  two  bones  of  the  great  toe.  Hier- 
onymus  Magius  represents  that,  according  to  the 
Talniudists  and  other  Hebrew  commentators,  the 
real  bone  is  near  the  base  of  the  skull,  whether  it  be 
in  the  base  itself  or  in  the  spine.  To  others  it 
stands  apart  as  the  twelfth  of  the  dorsal  vertebrae, 
with  which  we  incline  the  head  and  bend  the  neck. 
But  what  Joshua  said  to  Hadrian  the  Emperor,  no 
one  can  be  persuaded  to  believe.  For  if  bones,  as 
Plato  bears  witness,  are  highly  durable,  neverthe- 
less we  see  daily  that  they  can  be  pulverized  by 
hammer  or  stones  or  reduced  to  ashes  by  fire  ;  as 
Plato  testifies  and  the  ancients  poipt  out,  only  the 
teeth  can  survive,  being  more  enduring  than  the  fire 
which  subdues  and  effaces  all  other  remains."  So 
far  Bauhinus,  who  winds  up  with  sundry  superflu- 
ous slaps  at  the  learned  Rabbins  for  their  credulity. 

The  bone  which  Rabbi  Ushaia  locates  "in  fine 
octodccim  z'crtebranim,"  which  the  other  Rabbins 
describe  variously  as  "os  spina;  dorsi  in  homine," 
"os  parvum  in  line  vertebrarum" ;  and  "lus  vei'te- 
brarnm,"  which  Baal  Aruch  describes  as  "like  an 
almond"  (simile  amygdalceY  and  Cornelius  Agrippa 

^Cited  by  Rolfink  in  Dissertatio  anatoinica,  lib.  ii,  cap.  54. 
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as  "the  size  of  a  shelled  pea"  {  viugnituditie  ciccris 
wuiidaii )'  was  never  found  as  such,  and  was  held 
by  diltersrnt  anatomists  to  be  the  sacrum,  the  coccyx, 
the  twelfth  dorsal  vertebra,  one  of  the  Wormian 
bones  in  the  skull,  and  one  of  the  sesamoids  of  the 
great  toe.  \\"e  may  first  consider  what  has  been 
said  about  it  in  relation  to  the  spine. 

The  notion  that  there  were  only  eighteen  verte- 
brje  in  the  spine  was  one  of  the  many  errors  that 
were  perpetrated  and  propagated  by  the  anatomists 
of  the  School  of  Salernum.  who  believed  that  the 
lumbar  vertebrae  were  part  of  the  cauda  equinju 
Thus  Magister  Ricardus,  as  cited  by  Hyrtl."  states 
conclusively:  "Stmt  autcm  octodccim  vcrtcbrcc.  in 
collo  sex.  in  dorso  duodecim.  "  From  this  mediae- 
val viewpoint  the  twelfth  dorsal  vertebra  (  the  nine- 
teenth in  all  I  should  be  the  bone  Luz.  and  the  elder 
Retzius  argues*"  that  this  idea  might  very  well  have 
been  entertained  for  the  following  reasons :  Even 
Galen  had  remarked  upon  this  part  of  the  spine  as  a 
sort  of  centre  or  turning  point,  above  or  below  which 
the  vertebral  apophyses  point  in  opposite  directions. 
As  we  know,  however,  Galen's  anatomy,  based 
largely  upon  that  of  the  lower  animals  which  he 
dissected,  is  only  rudimentary  and  diagrammatic  so 
far  as  man  is  concerned.  But  the  twelfth  dorsal  in 
man  does  stand  out  from  the  other  vertebras  in  that 
its  inferior  articular  processes  are  convex  and 
turned  outward  like  those  of  the  lumbar  vertebrae 
below  it,  while  the  superior  and  inferior  tubercles 
on  its  transverse  processes  correspond  to  the  mam- 
millary  and  accessor}"  processes  of  the  lumbar  ver- 
tebrae. The  tAvelfth  dorsal  thus  marks  the  point  of 
transition  between  the  dorsal  and  lumbar  vertebrae, 
and.  to  show  that  Galen's  ^■iew  is  not  unreasonable. 
Retzius  gives  cuts  representing  the  spines  of  two 
mammals  he  had  prepared — the  fox  and  the  jump- 
ing rat,  or  jerboa.  In  the  former  (  Cauis  vulpes). 
the  turning  point  of  the  spine  is  at  the  eleventh  dor- 
sal, the  spinous  processes  of  the  vertebrae  above  and 
below  this  bone  jxjinting  in  opposite  directions,  while 
its  costal  and  accessory-  processes  are  more  uni- 
formly developed  than  in  the  other  vertebrae. 
In  the  spine  of  the  jerboa  {Dipus  sagitta)  the  turn- 
ing point  is  at  the  tenth  dorsal,  above  and  below 
which  the  spinal  apophyses  again  point  in  opposite 
directions.  These  comparative  data  show  how  Galen 
may  have  come  to  regard  the  twelfth  dorsal  as  the 
centre  of  the  spine  and  how  the  Aramaic  tradition 
of  the  Luz  may  have  become  assimilated  to  this  no- 
tion through  thQ  devout  interest  of  the  Jewish  and 
Arabian  physicians  in  the  Galenical  writings.  The 
idea  that  the  spine  is  the  centre  and  origin  of  all 
the  other  bones  and  parts  of  the  body  is  as  old  as 
Aristotle,  who  detected  the  fcetal  heart  beats  three 
days  after  the  formation  of  the  embryo  and  had 
probably  seen  the  notochord  and  speculated  as  to 
its  significance.  Goethe's  well  known  theon,-  that 
the  bones  of  the  skull  are  developed  from  the  ver- 
tebrje  is  a  variant  of  this  idea  and  that  Aristotle's 
philosophic  generalization  should  lead  to  romancing 
when  it  fell  into  the  hands  of  the  scribes  is  (Ret- 

*Come3itis  Agrippa,  De  occulta  pkilosophia,  lib.  i.  cap.  20,  cil?- 
by  Hyrtl. 

'Hvrtl.  Das  Arabische  und  Hebraische  <«  der  Anatomie,  Wien, 
1879,  ^66. 

*A.  Retzius.  Om  benei  Lu:  (Swedish  text).  Stockholm.  1855. 
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zius  thinks)  perfectly  natural  and  simple  of  expla- 
nation. 

That  the  author  of  Hudibras  and  other  writers 
should  have  confounded  the  Luz  with  the  os  sacrum 
is  also  natural  enough  on  account  of  the  name  given 
to  the  bone  by  the  ancients,  and  for  the  reason  that 
the  Talmudists.  as  cited  by  Bauhinus.  assert  that  the 
bone  extends  anywhere  from  the  eighteenth  verte- 
bra to  the  femur  {quod  situiii  dicutit  in  spina  dorsi 
post  dccimani  octazani  zcrtcbram  ad  os  fenioris). 
The  usual  derivation  of  the  term  os  sacriDn  is  from 
the  Greek  ':s:inr,  o<7r£«>  (sacred  bone),  and  this  is 
commonly  explained  on  the  ground  that  the  ad- 
jective was  often  synonymous  with  /J^^yai 
{large}.  In  aid  of  this  theory  Hyrtl'  cites  Spige- 
lius.  Grcccis  omnia  magna  sacra  vocabantiir,  and 
Caelius  Aurelianus.  Majora  omnia,  vidgiis  sa-cra 
z-ocat.  This  derivation  Hyrtl  holds  to  be  more  cor- 
rect than  the  one  which  treats  the  Latin  adjective 
sacrum  as  eqaivalent  to  dctestandum^  in  this  in- 
stance on  account  of  the  proximity  of  the  bone  to 
the  rectum.  Ramsbotham,"  who  once  wrote  a  fa- 
mous treatise  on  obstetrics,  holds  that  '^,"''1'  is  a 
corruption  of  the  Hebrew  "Heron,"  signifying 
conception,  gestation,  parturition,  from  which  he 
thinks  is  derived  the  name  of  the  Goddess  Hera, 
the  Hellenic  patroness  of  childbirth.  In  this  view, 
our  author  claims,  the  Latins  merely  translated 
hpov  as  sacrum  without  knowing  its  original 
meaning.  In  any  case  the  bone  which  supports 
that  part  of  the  body  which  Lowell  once  called  ''the 
seat  of  the  muses"  ( because  in  schoolboys  knowl- 
edge was  mainly  imparted  by  the  application  of 
birchen  rods  to  it)  cannot  be  regarded  as  the  true 
bone  of  Luz.  because  the  latter  was  said  to  be  small, 
almond  shaped,  and  so  hard  as  to  be  indestructible. 

The  assumption  that  the  Luz  may  be  the  coccyx 
might  seem  reasonable  at  first  sight,  on  account  of 
the  small  size  of  the  latter,  and  this,  indeed,  was 
the  current  !Mohammedan  view.  Thus.  Sale  says, 
in  his  introduction  to  the  Koran:  "Mohammed  has 
taken  care  to  preserv  e  one  part  of  the  body,  what- 
ever becomes  of  the  rest,  to  serv  e  as  a  basis  to  the 
future  edifice.  For  he  taught  that  a  man's  body  was 
entirely  consumed  in  the  earth,  excepting  only  the 
bone  called  al  ajb.  which  we  name  os  coccygis  or 
rump  bone ;  and  as  it  was  first  formed  in  the  human 
body,  it  will  also  remain  incorruptible  until  the  last 
day.  as  a  seed  from  whence  the  whole  is  derived 
(Sale's  Koran,  1821.  p.  104).  The  only  objection 
to  this  view  would  seem  to  be  the  friable,  destructi- 
ble nature  of  the  coccyx  itself,  made  up.  as  it  is,  of 
four  rudimentary  vertebrae :  and  the  fact  that  the 
very  derivation  of  its  name  {xoxxu:)  is  from  its 
resemblance  to  a  cuckoo's  bill.  So  \'esalius  writes 
"os  cuculi.  a  similitudinc  rostri  cucidi  at'is."  and 
from  these  considerations  of  size,  shape,  and  rela- 
tive hardness,  it  is  plain  that  the  coccyx  cannot  be 
the  true  Luz. 

It  was  among  the  Wormian  bones  of  the  skull 
that  the  Luz  was  first  sought  for.  according  to 
Hyrtl.  and  of  these  the  triangular  Wormian  at  the 

'Hyrtl.  Lehrbuch  der  Anatomic  des  ilenschen,  17.  Auflage, 
Wien.  1884.  p.  345. 

"•Ibid,  346.  For  instance,  in  the  Laws  of  the  Twelve  Jables: 
"Homo  sacer  is  est,  quern  papulus  judicarit  ob  maleficium."  And 
also  "Patronus.  si  clienti  fraudeni  fecerit,  sacer  esto." 

'F.  H.  Ramsbotham.  Obstetric  Medicine  and  Surgery,  London, 
1867.  698. 
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junction  of  the  sagittal  and  lambdoidal  sutures  was 
usually  regarded  as  the  true  sacred  bone,  all  sorts 
of  mystic  properties  having  been  ascribed  to  it. 
Taken  from  the  skull  of  an  executed  criminal,  it 
was  supposed  to  have  marvelous  curative  proper- 
ties, notabl)  in  epilepsy,  whence  it  was  called  the 
ossiculum  antiepilcpticum  Paracelsi.'"  But  as  this 
particular  Wormian  is  not  always  found  in  the  cra- 
nium, and  there  may  be  as  many  as  three  hundred 
other  Wormian  bones,  it  became  clear  that  the  Luz 
must  be  sought  elsewhere. 

There  remains  the  assumption  that  the  Luz  might 
be  one  of  the  sesamoids  of  the  great  toe,  and  this 
theory  can  best  be  considered  in  the  light  of  what 
X'esalius  says  about  it.  At  the  time  Vesalius  wrote, 
the  Jewish  tradition  had  been  pretty  well  filtered 
through  Arabic  sources  and,  in  the  drastic  passage 
subjoined,  he  disposes  of  it  with  his  usual  lively 
scorn  for  anything  savoring  of  superstition.  Speak- 
ing of  the  sesamoid  bones  in  the  foot,  Vesalius 
says "Another  one  of  these  bones  is  that  which 
the  magicians  and  followers  of  occult  philosophy  so 
often  call  to  mind  as  being  fashioned  like  a  chick- 
pea, liable  to  no  decay,  and  which,  buried  in  the 
earth  after  death,  will  (they  affirm)  reproduce  man 
like  a  seed  on  the  day  of  the  Last  Judgment.  This 
may  perhaps  be  the  bone  on  either  side,  but  is  more 
likely  to  be  the  exterior,  which  is  somewhat  like  a 
shelled  pea.  if  we  think  of  the  middle  part  [of  the 
split  pea]  ;  for  on  bringing  both  bones  in  apposition 
we  should  obtain  a  whole  pea.  Then  the  internal  os- 
sicle is  so  large  in  men  of  great  stature  that  a  die 
might  easily  be  made  out  of  it.  These  bones  dif- 
fer, however,  from  those  noted  by  the  Arabs  in  that 
they  may  be  burned  or  broken  like  other  bones,  as 
well  as  in  being  surely  liable  to  decay  to  some  ex- 
tent, although  of  durable  structure.  But  the  dogma 
which  asserts  that  man  will  be  regenerated  from 
this  bone,  of  which  we  have  just  narrated  the  im- 
mense fiction,  may  be  left  for  elucidation  to  those 
philosophers  who  reserve  to  themselves  alone  the 
right  to  free  discussion  and  pronouncement  upon 
the  resurrection  and  the  immortality'  of  the  soul. 
And  even  on  their  account  we  should  attach  no  im- 
portance whatever  to  the  miraculous  and  occult 
powers  ascribed  to  the  internal  ossicle  of  the  right 
great  toe.  however  much  one  may  be  concerned 
about  it.  At  our  public  dissections  and  even  as  an 
amateur,  we  have  often  obtained  a  better  supply  of 
these  bones  than  those  truculent  male  strumpets  of 
the  X'^enetian  horde,  who  to  obtain  the  bone  for  pur- 
poses of  comparison,  as  also  the  heart  of  an  unpol- 
luted male  infant  [pucruli  zirginis  »iasculi].  lately 
killed  a  child,  cut  the  heart  from  its  living  body,  and 

were  punished,  as  they  richlv  deserved,  for  the  foul- 
est of  crimes.  ^Moreover,  this  ossicle,  called  Alba- 
daran  by  the  Arabs  and  the  truly  occult  and  obscure 
philosophers  alluded  to,  is  less  known  to  actual  stu- 
dents of  anatomy  than  to  certain  superstitious  men 
who  are  capable  of  likening  the  fourth  carpal  bone 

(quart'.iiii  brachialis  os^  to  a  chickpea."  This  pas- 

'"Hyrtl,  Das  Arabische  iind  Hebraische  in  der  Anatomie,  pp.  167- 
168. 

"\'esaliu«.  Dc  humani  corporis  fahrica.  Basileae.  1543.  p.  126. 
The  name  Albadaran,  to  which  Vesalius  alludes,  was  always 
applied  to  the  larger  internal  sesamoid  of  the  great  toe  by  the  older 
anatomists,  but  Hyrtl  holds  that  it  is  not  good  Arabic,  being  merely 
a  fanciful  term  like  Abracadabra,  invented  by  the  Cabbalists  and 
Mvstics.  the  occidti  et  tencbriosi  fhilosoph.i.  to  whom  Vesalius  refers 
<HyrtI.  op.  cit.,  p.  24). 


sage,  a  translation  from  the  editio  princeps  of  the 
Fabrica  (Basle,  1543)  was,  on  account  of  the  ex- 
treme violence  of  its  language,  not  a  little  pruned 
and  condensed  in  later  editions  of  \'esaliu5's  great 
treatise.  But  with  the  publication  of  the  Fabrica, 
anatomv  became  a  practical  working  science,  and 
the  bone  of  Luz  and  other  anatomical  mares'  nests 
were  gradually  relegated  to  the  limbo  of  folklore. 
The  legend  survived  for  a  span,  as  we  find  Bauhinus 
and  Butler  discussing  it  late  in  the  seventeenth  cen- 
tury. But  the  time  did  come  when,  as  Hyrtl  aptly 
concludes,  die  Fabel  ist  vergessen,  die  IVorte  sind 
verkhingen." 


THE  CLINICAL  VALUE  OF  THE  SERODIAGNOS- 
TIC  METHODS  IX  THE  DIAGNOSIS  OF 
SYPHILIS.* 

By  William  Litterer.  A.  M.,  M.  D.. 
Nashville.  Tennessee, 
Professor  of  Bacterioiogj-  and  Pathology  at  \"an(l«rbilt  Umversiry 
Medical  College. 

Since  the  discoverv-  of  the  Treponema  pallidum 
the  proof  now  certain  of  its  position  as  the  aetiologi- 
cal  factor  of  syphilis,  no  one  subject  in  cotmection 
with  the  disease  has  excited  such  widespread  inter- 
est as  the  serum  diagnosis  of  syphilis  or  the  W^asser- 
mann  test,  a  test  which  reveals  the  presence  of  the 
disease  even  in  the  absence  of  symptoms.  Although 
only  three  years  have  elapsed  since  the  Wassermarm 
reaction  was  described,  it  has  become  at  the  present 
time  a  well  established  diagnostic  method  and  it,  or 
its  modifications,  are  now  in  use  in  all  large  medical 
centres.  The  method  as  first  devised  depends  on  the 
principle,  formulated  by  Bordet  and  Gengou  in  1901. 
of  the  complement  fixation  which  takes  place  when 
an  antigen  meets  with  its  homologous  inactive  im- 
mune serum.  If  on  further  addition  to  the  serum. 
er\throc}i:es,  and  haemolytic  serum  (inactivated  in 
order  to  free  it  of  its  complement)  no  haemolysis 
can  occur  the  complement  has  become  bound,  be- 
cause the  hsemolysin  has  no  free  complement. 

Wassermann  used  as  a  ha:moIytic  system,  i,  I  c.c. 
of  a  five  per  cent,  suspension  of  washed  red  blood 
cells  of  the  sheep ;  2.  two  units  of  haemoh-tic  am- 
boceptor made  by  immunizing  rabbit's  to  sheep's  red 
blood  cells:  and.  3.  as  complement  o.i  c.c.  fresh 
guinea  pig  serum.  The  syphilitic  antibody  was  ob- 
tained from  suspected  patients.  The  maximum 
quantity  of  serum  was  0.2  c.c.  The  antigen  con- 
sisted of  a  water}-  extract  of  a  liver  of  congenital 
svphilis  known  to  be  rich  in  Treponema  pallidum. 
Wassermann  considered  at  this  time  his  antigen 
to  be  an  extract  of  the  specific  organism,  viz. :  Tre- 
ponema pallidum  and  the  anchoring  of  the  comple- 
ment to  be  therefore  a  true  antigen — antibody  re- 
action. 

Subsequent  work  on  the  nature  of  the  antigen  has, 
however,  destroyed  this  view.  It  has  been  clearly 
proved  by  numerous  investigators  that  the  so  called 

^-Readers  who  wish  to  pursue  the  Aramaic  tradition  further 
may  consult  with  profit  Rabbi  Kohler^s  learned  and  inter- 
esting paper  in  the  Je-n-ish  EncyclopiFdia  f.viii.  p.  219,  ist  col.), 
which  contains  many  valuable  references.  Rabhi  Kohler  is  inclined 
to  think  that  the  legend  of  the  Luz  may  owe  its  origin  to  the 
ancient  Egyptian  rite  of  "burying  the  spinal  column  of  Osiris"  at 
the  close  of  the  period  of  mounung  for  the  god  and  prior  to  the 
celebration  of  his  resurrection. 

*Read  before  the  Section  in  Medicine  of  the  Southern  Medical 
Association,  New  Orleans,  November  9  to  11.  1909. 
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antigen  was  not  the  Treponema  pallidum  or  its 
product,  but  to  be  a  substance,  lipoid  in  nature,  such 
as  lecithin,  cholesterin.  the  sodium  salts  of  bile  acids, 
etc.  The  watery  or  alcoholic  extracts  from  organs 
seem  to  act  the  best.  I  prefer  the  guinea  pig's  heart, 
but  use  the  congenital  syphilitic  organs  when  I  can 
obtain  them  fresh. 

A  perusal  of  some  of  the  numerous  papers  pub- 
lished on  the  value  of  the  serodiagnosis  of  syphilis 
show  that  its  clinical  value  is  established,  but  when 
an  attempt  is  made  to  find  a  scientific  explanation 
of  the  reaction,  the  greatest  difficulty  is  experienced 
to  find  any  unanimity. 

It  must  be  confessed  that  it  is  true  that  actual 
syphilitic  antibodies  have  not  been  clearl}/  defined  in 
syphilitic  patients,  further  that  the  antigen  present 
in  normal  and  in  syphilitic  organs  has  not  been  de- 
monstrated to  be  solely  a  derivative  of  the  syphilitic 
virus. 

Citron(i)  in  endeavoring  to  give  a  working  hy- 
pothesis for  the  reaction,  believed  that  the  ambocep- 
tor present  in  syphilitic  subjects  possesses  a  comple- 
mentophile  affinity,  but  that  its  other  affinity  is  some- 
what complex  in  that  it  is  not  merely  cytophilic  for 
spirochietae  present  in  syphilitic  organs,  but  is 
lipoidophilic. 

Michaelis(2)  is  of  the  opinion  that  the  Wasser- 
mann  reaction  does  not  reveal  the  presence  of  anti- 
body against  the  cause  of  syphilis  or  its  poisons,  but 
some  other  substance  which  has  no  direct  connection 
with  the  cause  of  syphilis,  but  which  is  found  more 
abundantly  in,  or  more  easily  from,  syphilitic  organs 
than  from  normal  ones.  It  is  manifestly  apparent 
that  the  lipoid  element  in  this  reaction  does  not  de- 
preciate its  value,  on  the  contrary  it  may  explain  the 
lipoid  degeneration  in  parasyphilitic  diseases.  The 
practical  diagnostic  value  of  the  reaction  in  many 
thousands  of  cases  examined  by  the  best  authorities, 
surely  establishes  it  of  distinct  value  despite  labora- 
tory criticisms  concerning  its  actual  scientific  foun- 
dation. 

An  important  contribution  comes  from  Neisser(3) 
in  Java,  who  made  extensive  studies  with  it  on  apes, 
with  the  general  result  that  these  animals  never  give 
the  reaction  unless  infected,  that  the  presence  of  the 
antigen  can  be  demonstrated  in  the  organs  of  in- 
fected animals  within  seven  days  after  inoculation, 
long  before  the  chancre  appears ;  and  that  in  un- 
treated animals  the  serum  reaction  persists  indef- 
initely, even  for  two  and  a  half  years,  being  strong 
evidence  that  the  disease  never  undergoes  spontane- 
ous cure.  He  also  found  that  mercury  entirely  pre- 
vents the  development  of  the  antigen  in  practically 
all  the  cases ;  iodine  only  in  about  half  of  them. 

Interest  naturally  centres,  however,  on  the  re- 
sults obtained,  in  the  human  subject.  I  shall  not 
attempt  to  analyze  all  the  publications  on  the  sub- 
ject for  such  a  task  would  be  stupendous.  I  will 
simply  give  a  brief  summary  of  the  consensus  of 
opinion  concerning  the  latest  interpretations  of  the 
Wassermann  reaction.  In  manifest  syphilis,  i.  e., 
patients  with  skin  manifestations,  lesions  of  the 
mucous  membranes,  etc.,  positive  results  will  be  ob- 
tained in  ninety-five  per  cent,  of  the  cases.  It  is 
remarkable  how  early  this  test  will  show  after  the 
appearance  of  the  chancre.  Butler  examined  ten 
patients  before  the  appearance  of  the  secondaries, 
and  in  all,  the  reaction  was  positive. 


I  examined  seven  patients  before  the  secondaries 
appeared,  and  in  five  a  positive  reaction  resulted, 
while  in  two,  negative  results  were  recorded.  Sev- 
eral months  later  these  two  gave  positive  findings. 
The  secondary  manifestations  in  both  of  these  pa- 
tients were  exceedingly  mild  and  had  not  syphilis 
been  suspected  would  in  all  probability  have  been 
overlooked.  Only  a  faint  rash  appeared  under  their 
clothing  and  an  occasional  papule  near  the  margin 
of  the  hair.  This  disappeared  without  treatment  in 
one  case,  the  patient  refusing  treatment  in  spite  of 
the  positive  Wassermann  test.  Seven  months  lati-r 
the  patient  had  typical  mucous  patches  on  tonsil 
and  soft  palate.  Vigorous  mercurial  treatment  was 
instituted  with  a  resulting  disappearance  of  the 
patches.  In  the  patches  the  Treponema  pallidum 
was  found  in  great  numbers. 

The  Wassermann  test  will  be  of  distinct  value  to 
syphilographers  when  they  are  uncertain  as  to 
whether  what  appears  as  a  soft  chancre  is  accom- 
panied by  a  hard  chancre.  .Several  such  cases  have 
come  under  my  observation  and  a  positive  Wasser- 
mann reaction  has  cleared  up  an  otherwise  obscure 
condition,  especially  with  the  failure  of  the  demon- 
tration  of  the  spirochastas  in  the  lesions.  In  in- 
ternal medicine,  neurology,  paediatrics,  surgery, 
etc.,  the  reaction  becomes  an  exceedingly  valuable 
aid  to  us.  In  the  so  called  latent  cases  of  syphilis 
about  fifty-five  per  cent,  will  give  a  positive  reac- 
tion. It  is  presumed  that  this  fifty-five  per  cent,  of 
positive  reactions  would  coincide  well  with  the 
fifty-five  per  cent,  of  patients  with  syphilis  which 
would  show  old  visceral  lesions  of  syphilis  at  post 
mortem  examinations.  It  is  assumed  on  this  basis 
that  the  test,  when  positive  in  every  case,  indicates 
activity  of  the  syphilis  whether  invading  some  in- 
ternal structure  or  affecting  the  nervous  system. 

As  to  parasyphilitics,  in  paresis  from  ninety-eight 
to  one  hundred  per  cent,  will  give  a  positive  reac- 
tion. Such  a  high  proportion,  however,  is  not 
found  in  tabes,  about  sixty  per  cent,  being  positive. 

In  the  majority  of  progressive  paretics  the  spinal 
fluid  is  positive  as  to  luetic  antibodies,  and  this  led 
Wassermann  to  an  hypothesis  that  is  worthy  of  repe- 
tition. He  is  of  the  opinion  that  long  years  of 
antibody  production  by  the  nervous  system  causes  a 
pathological  degeneration  of  it ;  that,  therefore,  pro- 
gressive paralysis  may  be  looked  upon  as  a  wear 
and  tear  disease  caused  by  an  overabundance  of  anti- 
bodies. The  antibodies  as  a  rule  in  infectious  dis- 
eases in  general  disappear  in  convalescence  or  soon 
after.  Not  so  with  syphilis,  since  the  antibodies 
may  be  found  thirty,  forty,  or  fifty  years  later.  It 
is  not  known  just  how  long  the  antibodies  remain 
absent  from  a  patient  who  has  received  a  thorough 
course  of  antiluetic  treatment.  Later  observations 
must  determine  this,  since  this  is  believed  to  be  a 
point  of  incalculable  importance  to  the  syphilitic. 

Butler  (4),  in  discussing  this  phase  of  the  ques- 
tion, m.akes  the  following  pertinent  observation, 
viz. : — that  it  would  appear  at  this  time  that  the 
serum  reaction  may  prove  a  guide,  an  index,  so  to 
speak,  to  check  up  and  control  in  a  certain  measure 
the  destiny  of  our  patient,  and  it  seems  not  improb- 
able that  we  might  thereby  be  able  to  pilot  him  clear 
of  assaults  on  his  nervous  system  that  result  in 
cerebral  or  cerebrospinal  syphilis,  the  parasyphilitic 
affections,  or  visceral  lues.    He  further  says  that, 
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it  is  a  well  recoi^nized  observation  that  exactly  these 
patients  with  syphilis  who  run  a  mild  course  and 
in  whom  the  symptoms  clear  up  early  are  often 
subsequently  the  subject  of  tabes  or  progressive 
paresis,  in  contrast  to  cases  of  apparently  greater 
severity  in  which  the  patients  are,  as  a  result,  sub- 
jected to  repeated  courses  of  treatment.  He  says, 
in  the  apparently  severe,  because  it  is  not  improba- 
ble in  many  of  what  may  be  termed  mild  cases,  the 
sv])hilitic  virus  exhibits  a  selective  action  for  the 
cerebrospinal  system,  and  we  may  have  resulting, 
a  wear  and  tear  disease  of  the  nervous  system  from 
the  too  strong  production  of  syphilitic  antibodies. 
The  reappearance  of  the  reaction  should  at  least  be 
watched  for  in  the  syphilitic  patient  instead  of 
awaiting  for  the  development  of  the  so  called  para- 
syphilitic  diseases.  Such  diseases  might  possibly  be 
obviated  by  the  regular  and  methodical  use  of  the 
Wassermann  test  as  an  index  for  the  treatment 
(Butler). 

According  to  CasteUi  (5),  the  genesis  of  the 
process  producing  the  Wassermann  reaction  is  dif- 
ferent with  the  cerebrospinal  fluid  than  with  the 
blood  serum.  When  the  reaction  is  positive  with  the 
blood  but  negative  with  the  cerebrospinal  fluid  the 
indications  are  to  an  early  stage  of  the  disease  be- 
fore nervous  disintegration  has  taken  place  and 
specific  treatment  is  advisable.  When  the  reaction 
is  positive  in  both  it  is  a  positive  indication  of  an 
advanced  stage  of-  paresis  or  tabes  provided  the 
clinical  symptoms  confirm  the  diagnosis ;  the  brain 
is  not  then  in  a  condition  to  be  benefitted  by  specific 
treatment.  The  positive  reaction  with  the  cerebro- 
spinal fluid,  therefore,  seems  to  indicate  an  alread^■ 
somewhat  advanced  disintegration  of  the  nervous 
centres,  showing  the  presence  in  the  cerebrospinal 
fluid  of  lipoids  derived  from  the  albuminoid  com- 
plements. 

Sachs  (6),  of  New  York,  has  observed  beneficial 
results  in  both  tabes  and  paresis  by  adopting  strict 
antisyphilitic  treatment  until  the  character  of  the 
test  has  been  altered  as  a  result  of  the  treatment. 
In  doubtful  multiple  cerebrospinal  sclerosis  or  brain 
syphilis,  he  regards  the  test  as  decidedly  valuable  in 
diagnosis  and  as  an  indication  for  treatment.  It  is 
also  of  much  assistance  in  diagnosis  of  brain  tumor 
or  cases  in  which  tumor  is  suspected.  Much  as- 
sistance is  given  by  the  test  in  hemiplegias,  especial- 
ly if  the  symptoms  indicate  thrombosis,  suggesting 
the  possibility  of  specific  endarteritis.  It  has  also 
been  useful  in  epilepsy  when  syphilis  has  been  sus- 
pected as  the  possible  cause. 

For  some  reason  the  application  of  the  serum  test 
to  aortic  disease  has  lagged  behind  its  use  in  the 
study  of  nervous  cases  but  the  results  that  have 
been  obtained  are  fully  as  convincing,  and  perhaps 
even  more  valuable  from  the  therapeutic  point  of 
view  than  the  results  in  tabes  paralysis.  Frankel 
and  Much  first  applied  the  Wassermann  test  to  the 
blood  of  six  cadavers  showing  aortitis  with  aortic 
insutficiency.  In  every  one  the  reaction  was  posi- 
tive. 

Citron  (7)  has  applied  the  Wassermann  reaction 
in  the  past  year  and  a  half  to  all  the  cases  of  aortic 
insufficiency  coming  to  Kraus's  clinic.  He  found  that 
62.6  per  cent,  showed  a  positive  serum  reaction,  al- 
though only  fourteen  per  cent,  of  all  cases  gave  a 


definite  clmical  evidence  of  syphilis.  Further  proof 
as  to  the  ;etiology  of  the  nodular  form  of  aortitis 
has  been  recently  shown  by  W right  and  Richard- 
son (8),  of  Boston,  m  which  they  discovered  spir- 
och^etie  morphologically  identical  with  the  Trepo- 
nema pallidum  in  all  of  five  cases  of  aortitis  exam- 
ined by  them. 

Referring  to  the  question  whether  a  positive  re- 
action in  an  individv.al  is  an  indication  for  treat- 
ment, Lesser  (9)  has  applied  this  test  in  more  than 
2,000  cases  of  syphilis  and  has  given  this  phase  of 
the  subject  considerable  thought.  His  conclusions 
are  that  treatment  must  be  more  intense  than  is  at 
present  customary  in  order  to  transform  the  positive 
response  to  the  test  into  a  negative.  The  trans- 
formation of  positive  into  negative  findings  was  ob- 
tained by  him  in  only  thirty-five  per  cent,  under 
ordinary  dosage,  and  in  a  number  of  cases  in  which 
the  reaction  had  become  very  faint  vmder  this  dos- 
age it  had  become  positive  again  when  the  test  was 
applied  a  few  weeks  later.  He  asserts  that  it  is 
necessary  to  continue  treatment  until  the  haemolysis 
in  the  test  occurs  promptly  as  long  as  it  is  slug- 
gish the  treatment  is  required. 

MERCURIAL  ADMINISTR^\TION. 

I  liave  made  a  few  observations  relative  to  the 
mode  of  administration  of  the  mercury,  using  the 
Wassermann  test  as  a  guide  to  proper  assimilation 
of  the  drug.  Two  cases  coming  under  my  observa- 
tion which  have  been  studied  in  detail  will  illustrate 
the  importance  of  the  reaction  relative  to  proper 
assiniilation : 

C.\SE  I.  A  negro,  male,  age  twenty-five,  strong  and 
robust,  noticed  chancre  on  penis  three  days  before  I  saw 
iiim.  The  Spirochata  pallida  was  found  on  first  exam- 
ination. The  Wassermann  reaction  at  that  time  was  neg- 
ative, but  ten  days  later  proved  to  be  distinctly  positive. 
Mei^curial  inunctions  were  given  regularly.  At  the  end 
of  one  week  the  Wassermann  reaction  still  showed 
strongly  positive.  No  appreciable  effect  in  the  reaction 
was  discernible  by  the  second  week  of  mercurialization. 
But  by  the  third  week  a  decided  change  was  noticed,  and 
at  the  end  of  the  fourth  week  total  disappearance  of  the 
reaction  resulted.  Mercury  was  entirely  withdrawn  from 
the  case  with  a  view  of  ascertaining  how  soon  the  reac- 
tion would  reappear.  The  test  was  made  every  four  days. 
On  the  sixteenth  day  a  partial  test  was  obtained,  and  by 
the  twenty-eighth  day  the  test  was  practically  restored 
to  its  former  state.  Mercurial  inunctions  were  again 
given  and  in  three  weeks  the  Wassermann  reaction  dis- 
appeared. The  inunctions  were  withdrawn  and  the  test 
reappeared  in  five  weeks.  Instead  of  giving  the  patient 
the  inunctions,  I  endeavored  to  ascertain  what  difTerence, 
if  any,  that  would  be  produced  in  the  Wassermann  re- 
action as  a  result  of  administering  the  mercury  per  os. 
The  biniodide  of  mercury  pills  were  used  with  the  result 
that  it  required  five  weeks  in  order  to  obliterate  the  Was- 
sermann reaction.  A  positive  reason  for  the  delayed  dis- 
appearance of  the  reaction  as  compared  with  the  inunction 
method  lies  m  the  fact  that  the  mercury  was  not  properly 
assimilated.  The  pills  were  withdrawn  and  in  five  weeks 
the  reaction  came  back.  Inunctions  were  then  given  the 
patient  and  in  less  than  three  weeks  the  Wassermann  re- 
action was  negative. 

C.^iSE  II.  -A  negro,  male,  age  thirty-two,  with  chancre 
on  penis  for  ten  days.  The  Spirochccta  pallida  was  found 
in  the  sore  in  great  numbers  on  the  first  examination.  The 
Wassermann  reaction  proved  to  be  positive  on  the  initial 
trial.  Instead  of  giving  mercury  by  inunctions  I  decided 
to  find  out  how  rapidly  would  it  take  for  the  reaction  to 
disappear  by  the  hypodermic  injection  of  mercury.  Using 
the  gray  oil,  the  reaction  was  made  every  four  days.  On 
the  twentieth  day  a  decided  change  was  noticed.  Four 
days  later  a  total  disappearance  of  the  reaction  was  re- 
corded.   The  injections  were  stopped,  and  in  three  weeks 
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the  reaction  was  positive.  The  gray  oil  injections  were 
again  given  which  resulted  in  the  disappearance  of  the  re- 
action in  seventeen  days.  A  withdrawal  of  the  injections 
caused  the  reaction  to  appear  in  thirty  days.  The  bin- 
iodide  of  mercury  pills  were  then  given  with  the  result  that 
it  required  six  weeks  to  obliterate  the  Wasscrmann  re- 
action. 

From  these  two  cases  it  wottld  seem  to  indicate 
that  the  giving  of  mercury  by  the  inunctions  and 
injection  methods,  are  far  better  than  by  adminis- 
tering it  by  mouth,  in  the  form  of  biniodide  pills. 
I  am  not  prepared  as  yet  to  state  from  experiments 
whether  the  injection  method  has  an  advantage  over 
that  of  the  inunction.  I  have  at  present  two  cases 
in  which  1  am  testing  with  the  Wassermann  reac- 
tion ahernating  the  injection  method  and  the  inunc 
tion  method  with  the  purpose  of  ascertaining  their 
relative  merits.  Quite  a  number  of  cases  should  be 
tested  by  this  process  and  other  ways  before  we  can 
arrive  at  definite  conclusions. 

It  seems  to  me  by  such  a  metliod  as  the  Wasser- 
mann reaction  enabling  one  to  detect  how  mitch 
mercury  a  given  patient  can  tolerate  without  giving 
enormous  doses  as  well  as  ascertaining  whether  the 
mercury  is  being  assimilated — if  proved  to  be  ab- 
solutely trustworthy — will  be  of  incalculable  value 
in  the  treatment  of  syphilis  in  all  of  its  phases. 

Another  interesting  field  which  this  reaction 
opened  up  was  the  discovery  by  Landsteiner,  Miil- 
!er,  and  Potzl  that  the  serum  of  dottrine  aflfected 
animals  gives  positive  results.  This  brings  one  to 
the  conchision  that  the  reaction  is  common  to  pro- 
tozoic  diseases.  The  protozoon  under  question  in 
Landsteiner's  cases  was  the  Trypanosoma  gam- 
biense.  Further  experiments  with  trypanosomic 
diseases  were  carried  ottt  by  Hartoch  and  Jakimoff 
using  the  various  kinds  of  tryapanosomata  (dour- 
ine,  nagana,  mal  de  Caderas,  surra),  in  order  to  see 
whether  a  certain  dependent  condition  was  present 
between  the  so  called  specific  receptor  and  the  vari- 
otis  specific  antigens ;  but  the  result  was  in  all  cases 
the  same. 

These  results  are  interesting,  and  they  show  that 
a  specific  antigen  is  not  necessary  for  the  reaction, 
also  that  the  reaction  is  not  a  simple  combination 
of  an  antigen  with  the  specific  antibody,  and  further 
that  syphilis  must  be  a  protozoic  disease,  confirming 
Schaudinn's  discovery  of  the  Treponema  pallidum. 

Eichelberg  got  positive  results  in  framboesia, 
sleeping  sickness,  dogs  infected  with  piroplasma, 
and  hens  infected  with  the  hen  spirochaeta.  Many 
cases  of  scarlet  fever  have  been  reported  by  a  num- 
ber of  workers  as  being  capable  of  producing  the 
reaction.  This  has  strengthened  the  views  of  some 
that  the  retiological  factor  of  the  disease  is  protozoic 
in  its  origin.  In  many  cases  of  leprosy  and  in  prac- 
tically all  cases  of  yaws,  the  reaction  is  positive. 

ORIGIN.\L  OBSERVATIONS. 

Out  of  377  of  supposedly  nonluetic  patients  suf- 
fering from  various  diseases,  I  found  a  positive  re- 
action in  two  cases  of  advanced  carcinoma,  one  of 
advanced  sarcoma,  one  of  hydrophobia,  one  of  pro- 
foimd  malaria  (aestivoautumnal) ,  one  of  noma,  and 
two  cases  of  pellagra.  These  cases  were  obtained 
from  the  Nashville  City  Hospital,  the  Vanderbilt 
Medical  Hospital,  and  a  few  from  private  patients 
of  physicians.  The  two  positive  carcinoma  cases  that 
gave  positive  reactions  show  the  following  history  • 


The  first  case  was  a  white  married  female,  age 
fifty-seven,  mother  of  three  children,  had  had  all 
the  diseases  incident  to  childhood.  Denied  all  ven- 
ereal trouble,  no  glandular  involvement  or  throat 
trotible,  no  eruption  on  skin.  One  year  and  a  half 
ago  a  diagnosis  of  carcinoma  of  cervix  was  made 
by  microscope.  She  was  in  the  last  stages  of  car- 
cinomatous disease.  Recently  her  blood  was  with- 
drawn and  a  Wassermann  reaction  resulted  posi- 
tively. The  second  case,  a  white  married  female, 
age  fifty,  mother  of  two  children,  had  had  all  the 
diseases  of  childhood.  Denied  all  venereal  trouble. 
No  glandular  involvement  or  throat  trouble,  no  his- 
tory of  rash  on  body.  Had  pneumonia  about  twenty- 
two  years  and  when  about  forty  years  of  age  con- 
tracted influenza.  She  noticed  a  tumor  in  the  breast 
two  years  ago  which  was  removed  and  pronounced 
to  be  carcinoma  by  microscope.  Recurrence  re- 
sulted and  a  second  operation  was  performed.  She 
was  in  the  last  stages  of  this  disease  and  her  blood 
had  shown  on  three  different  occasions  a  positive 
Wassermann.  The  third  case  was  the  advanced 
sarcomatous  one.  occurring  in  a  white  male,  age 
twenty-six,  who  had  always  been  healthy  save  the 
diseases  of  childhood.  Denied  all  venereal  trouble, 
no  glandular  involvement,  or  history  of  sore  throat 
or  skin  eruptions.  About  one  year  ago  he  noticed 
a  small  tumor,  of  the  size  of  a  hazel  nut,  on  the  in- 
ner aspect  of  leg.  The  tumor  was  examined  micro- 
scopically, and  showed  sarcoma.  Amputation  was 
advised,  but  the  patient  refused.  Several  months  later 
a  general  sarcomatosis  developed.  When  the  blood 
was  obtained  the  patient  was  in  the  last  stages  of 
this  disease.  The  Wassermann  reaction  was  posi- 
tive two  different  times.  The  fourth  case  was  that 
of  hydrophobia,  occurring  in  a  married  white  male, 
age  thirt}--five,  who  had  always  been  healthy. 
Denied  syphilis,  but  admitted  having  had  gonor- 
rhoea. He  was  bitten  on  the  hand  by  a  rabid  dog. 
Three  months  later  typical  symptoms  of  hydropho- 
bia developed.  After  death  I  obtained  sufficient 
amount  of  blood  for  the  Wassermann  test,  which 
v/as  positive.  The  case  proved  to  be  hydrophobic 
by  finding  of  the  Negri  bodies  in  the  brain,  and 
furthermore,  by  the  inoculation  test.  The  fifth  case 
was  one  of  malaria  (aestivoautumnal)  occurring  in 
a  white  married  male,  age  twenty-seven,  who  had' 
contracted  pneumonia  when  eighteen  years  old  and 
at  twenty-four  had  a  severe  attack  of  influenza. 
Denied  syphilis,  but  admitted  gonorrhoea.  For  the 
past  twelve  years  had  had  malaria.  When  the  blood' 
was  obtained  the  patient  was  suffering  from  a  pro- 
found attack  of  aestivoautumnal  type  of  malarial 
poisoning  from  which  the  patient  died  in  two  days 
time.  The  reaction  in  this  case  was  quite  positive. 
The  sixth  case  was  one  of  noma,  occurring  in  a 
child,  four  years  old,  no  history  of  hereditary 
syphilis.  Father  and  mother  were  both  living  and 
healthy.  The  blood  on  three  dii¥erent  occasions,  tis- 
ing  different  antigens,  gave  a  positive  reaction. 
The  seventh  case  was  that  of  a  typical  pellagra,  oc- 
curring at  the  Baptist  Orphanage  in  a  white  boy, 
age  thirteen.  No  history  of  hereditary  syphilis. 
Six  months  ago,  (May.  1909),  in  making  blood  cul- 
tures from  the  case  with  a  view  of  determining  the 
^etiological  nature  of  pellagra,  I  also  obtained 
enough  blood  for  the  Wassermann  test  and  was 
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surprised  to  find  that  it  gave  a  marked  positive  re- 
action. Five  montlis  later  the  patient  died.  A  com- 
plete autopsy  was  held  and  the  findings  both  macro- 
scopically  and  microscopically  confirmed  our  diag- 
nosis of  pellagra.  No  syphilitic  evidence  could  be 
made  out.  Another  sample  of  blood  was  obtained 
at  autopsy  for  the  W'assermann  test,  using  three 
different  antigens,  all  giving  a  markedly  positive 
reaction.  The  eighth  case  was  that  of  a  mild  case 
of  pellagra,  also  at  the  Baptist  Orphanage,  in  a  girl, 
age  twelve  years,  giving  no  history  of  hereditary 
sypliilis.  The  Wassermann  reaction  in  this  case 
was  not  at  all  pronounced,  but  the  deviation  of  the 
coniplement  always  showed  more  than  the  control. 
Three  other  cases  of  pellagra  were  tested,  with 
negative  results  in  two,  while  in  the  other  case  a 
positive  reaction  resulted,  but  the  patient  gave  a 
positive  syphiHtic  history. 

I  wish  to  report  a  case  suffering  from  carcinoma 
that  is  pertinent  to  the  three  malignant  cases  (car- 
cinoma and  sarcoma)  in  which  no  syphilitic  history 
was  obtainable.  The  case  in  question  gave  a  posi- 
tive reaction  when  no  history  or  sign  of  syphilis 
could  be  ascertained.  She  left  the  hospital,  return- 
ing six  months  later  wnth  the  pupil  changes  and 
other  manifest  signs  of  tabes.  Unless  this  case  had 
been  the  second  time  examined,  it  would  have  been 
put  in  the  category  of  positive  results  by  malignant 
diseases.  Undoubtedly  there  are  quite  a  number 
of  cases  that  give  absolutely  negative  clinical  his- 
tories as  to  syphilitic  infection,  in  which  the  pa- 
tients unquestionably  have  contracted  the  disease. 
In  these  cases  they  either  are  practising  deception 
or  they  have  contracted  the  disease  without  their 
knowledge. 

It  is  a  well  known  fact  among  syphilologists  that 
an  individual  may  have  tertiary  symptoms  as  his  first 
'manifestation,  the  primary  chancre  can  be  extra- 
genital and  overlooked,  and  secondary  symptoms  are 
by  no  means  invariably  the  rule. 

ABORTIVE  TREATMEXT. 

A  great  many  venereal  specialists  maintain  that 
the  abortive  treatment  of  syphilis  undoubtedlv  ha^' 
a  marked  influence  on  the  course  of  the  disease.  A 
positive  result  in  the  primary  stage  is  of  enormous 
value  since  one  can  start  treatment  at  once.  Mc- 
Donagh  (10).  Miiller,  and  Morawetz,  who  have 
had  wide  experience  (over  5,000  tests),  in  Profes- 
.sor  Finger's  clinic  in  Vienna,  maintain  that  if  a 
patient  has  a  chancre  diagnosticated  clinically,  and 
Spirochoeta  pallida  positive,  but  gives  a  negative 
Wassermann  reaction,  the  proper  course  to  pursue 
is  to  excise  the  cha.ncre,  and  test  the  blood  from  time 
to  time,  since  it  is  possible  the  patient  may  have  no 
further  sign.  I  have  in  mind  one  case  in  particular 
in  which  I  found  a  great  many  specimens  of  Tre- 
ponema pallidum  in  the  three  day  old  chancre  and 
the  blood  of  the  patient  gave  a  negative  Wasser- 
mann test.  The  chancre  was  removed  and  vigorous 
antisyphilitic  treatment  instituted  with  the  result 
that,  although  it  has  been  more  than  one  year  and 
a  half  since  he  contracted  the  disease,  still  he  has 
never  shown  the  slightest  evidence  of  a  syphilitic 
manifestation.  This  patient's  blood  has  never 
shown  the  Wassermann  test.  Other  cases  of  a  sim- 
ilar character  can  be  cited  which  will  be  incorpo- 
rated in  detail  in  a  future  paper. 


CONCLUSIONS  : 

1.  In  internal  medicine,  neurology,  paediatrics, 
surgery,  in  fact  in  every  department  of  medicine, 
'.he  Wassermann  test  is  of  inestimable  value  as  cor- 
roborating or  dispelling  the  suspicion  of  an  active 
specific  disease. 

2.  Under  our  present  interpretation,  a  positive 
reaction  means  that  an  active  syphilis  exists  and 
that  it  indicates  that  there  should  be  an  exhibition 
of  antisyphilitic  treatment. 

3.  Since  antisyphilitic  treatment  invariably  causes 
the  disappearance  of  the  Wassermann  reaction,  it 
ma}-  be  an  index  as  to  the  efficiency  of  a  line  of 
treatment  in  that  particular  case. 

4.  There  are  some  nonluetic  blood  sera  which 
cause  a  fixation  of  the  complement.  These  sera, 
however,  are  'so  rarely  met  with,  and  then  not  in- 
frequently in  such  extensive  pathological  processes, 
that  they  do  not  vitiate  the  clinical  value  of  the 
reaction. 
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THE  XOGUCHI  REACTION  IN  SERODIAGNOSIS.* 

Bv  Wilbur  M.  Phelps.  M.  D., 
Washington,  D.  C, 

Physiological  Chemist,  Emergency  Hospital.  Washington;  Professor 
of  Chemistry,  Atlantic  Medical  College,  Baltimore. 

The  object  of  this  paper  is  to  discuss  the  princi- 
ples and  technique  of  the  Noguchi  method  for  the 
diagnosis  of  syphilis,  but  I  have  decided  that  a  brief 
review  of  the  Wassermann  reaction  and  its  underlv- 
ing  principles  is  necessary  for  a  proper  understand- 
ing of  the  subject,  as  the  Noguchi  reaction  differs 
from  the  Wassermann  only  in  its  simplified  tech- 
nique. 

Hoth  reactions  depend  upon  the  fact  that  certain 
reagents  will  cause  complete  haemolysis  when 
brought  into  contact  with  a  solution  of  red  corpus- 
cles, in  a  test  tube.  This  result  is  indicated  by  the 
diffuse,  clear,  red  color  of  the  solution,  and  the  dis- 
appearance of  the  blood  cells.  If  the  syphilitic  anti- 
body is  present  in  the  mixture  haemolysis  will  not 
occur. 

In  1888  Nuttall  proved  that  normal  blood  serum 
had'  certain  bactericidal  properties,  which  Buchner 
demonstrated  could  be  destroyed  by  heating  the 
serum  to  56°  C.  Together  with  this  fact  it  was 
found  that  guinea  pigs  could  be  immunized  to  chol- 
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era  by  injecting  the  bacilli  in  increasing  doses,  al- 
lowing an  interval  between  each  injection.  During 
this  time  the  immunizing  agent  is  developed  in  the 
blood  in  gradually  increasing  amounts,  as  shown  by 
the  fact  that  such  blood  possesses  much  greater  bac- 
teriolytic powers  for  the  cholera  bacilli  than  normal 
sera.  This  increased  bactericidal  property  is  also 
destroyed  by  heating  the  blood  to  56°  C,  but  the  ad- 
dition of  a  little  fresh  normal  serum  to  the  mixture 
restores  the  power. 

In  1901  Bordet  tried  injecting  one  animal  with 
the  blood  corpuscles  of  an  animal  of  a  different  spe- 
cies, and  found  that  after  a  few  injections  the  serum 
of  the  injected  animal  had  acquired  the  power  to 
rapidly  dissolve  the  red  cells  of  the  second  animal, 
when  brought  into  contact  with  them  in  a  test  tube. 
He  found  that  this  action  was  specific — that  is,  the 
immune  serum  was  only  actively  hemolytic  toward 
the  corpuscles  of  the  kind  of  animal  whose  blood 
was  the  source  of  the  power.  As  in  the  case  of  the 
bacteriolytic  serum  mentioned  before,  he  found  that 
this  property  was  destroyed  by  heating  the  serum  to 
56°  C.  and  could  be  restored  by  the  addition  of  a 
little  fresh  normal  serum. 

This  series  of  experiments  was  duplicated  by 
Metchnikoff,  who  concluded  that  the  injected  bac- 
teria, or  foreign  blood  cells,  caused  the  production 
of  a  specific  antibody  in  the  serum  of  the  injected 
animal,  and  it  is  this  antibody,  in  conjunction  with 
another  substance  present  in  all  serum,  which  causes 
the  solution  of  the  specific  bacteria,  or  foreign  blood 
cells,  which  originally  produced  it. 

In  1902  Bordet  and  Gengou  made  a  combination 
of  the  phenomena  heretofore  discussed,  by  first  mak- 
ing a  mixture  of  the  serum  of  an  animal  immunized 
against  a  given  microorganism,  together  with  an 
emulsion  of  the  microorganism  and  fresh  normal 
serum,  and  then  adding  to  this  the  serum  of  an  ani- 
mal immunized  to  foreign  red  corpuscles,  together 
W'ith  a  suspension  of  the  red  cells  in  question,  and 
found  that  in  this  combination  haemolysis  did  not 
occur. 

They  concluded  that  the  specific  antibacterial 
body  of  the  first  serum  had  combined  with  or 
"fixed"  the  substance  in  the  second  serum,  whose 
presence  was  necessary  for  the  specific  action  of  the 
hcTmolytic  serum,  so  that  haemolysis  could  not 
occur. 

Such  a  fixation  of  the  serum  is  possible  only  when 
antibodies  are  present  in  the  mixture.  These  anti- 
bodies are  now  called  "amboceptors,"  and  the  sub- 
stance in  the  fresh  serum  necessary  for  their  action 
is  called  the  "complement." 

However,  this  fixation  of  complement  by  the  anti- 
body will  not  occur  unless  there  is  present  in  the 
mixture  the  kind  of  agent  which  originally  caused 
the  production  of  the  antibody  in  the  patient's  blood. 
This  specific  causative  agent,  microorganism,  or  for- 
eign blood  cell,  is  called  an  "antigen,"  and  when  a 
serum  is  treated  with  its  own  antigen  in  a  test  tube, 
the  antibody,  or  amboceptor,  and  antigen  will  to- 
gether unite  with  the  available  complement,  so  that 
if  red  corpuscles  and  a  haemolytic  amboceptor  are 
subsequently  added,  haemolysis  will  not  occur,  be- 
cause the  necessary  free  complement  will  be  absent. 

Now,  to  recapitulate:  These  experiments  prove 
that  in  the  serum  of  an  animal  immunized  against 


bacteria,  or  red  blood  cells,  there  are  developed  two 
substances,  and  that  their  presence  is  necessary  for 
the  specific  solvent  action  of  that  serum  upon  the 
agent  originally  producing  them.  One  of  this  group 
will  withstand  heating  to  56°  C.  and  is  found  only 
in  the  specified  serum.  This  is  the  antibody  or  am- 
boceptor ;  the  other  is  the  complement  and  is  con- 
tained not  only  in  the  specific  serum,  but  also  in  all 
normal  sera. 

These  lytic  .sera  belong  to  Ehrlich's  third  order  of 
receptors,  and  according  to  his  view  these  devel- 
oped antibodies,  or  receptors,  have  two  combining 
points,  hence  the  name,  amboceptor ;  and,  as  de- 
scribed in  the  preceding  experiments,  one  point  of 
this  amboceptor  will  unite  with  the  complement  and 
the  other  with  the  antigen. 

The  difference,  then,  Ijetween  specific  haemolytic 
or  bactericidal  serum  and  a  normal  one,  is  the  pres- 
ence of  this  amboceptor  in  the  former. 

The  relation  of  the  amboceptor  and  antigen  to  the 
complement  in  the  bacteriolytic  and  haemolytic  sys- 
tems has  been  graphically  represented  by  Dr.  H.  F. 
Swift  in  the  following  diagrams  (see  the  Journal  of 
Cutaneous  Diseases,  xxvii,  pp.  281  et  seq.,  July, 
1909;  and  Nezv  York  Medical  Journal,  xci,  pp.  644 
et  seq.,  March  26,  1910)  : 
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Fig.  I. — Bacteriolytic  system.  I'ig.  2. —  I'acteriolytic  system,  joined. 


o 


Red  blood  cell. 


Haemolysin. 


LnJ 

j—^    ^  Complement. 
Fig.  3. — Haemolytic  system.  I'U 


J~L 


4. — Haemolytic  system  joined 
to  produce  haemolysis. 


o 


Fig.  5. — Complement  and 
antigen  free. 
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If  in  a  test  tube  a  mixture  is  made  containing  an 
emulsion  of  bacteria  and  their  specific  antibody,  in 
the  patient's  serum,  with  a  definite  amount  of  com- 
plement, and,  then  to  this  be  added  red  corpuscles 
with  their  specific  amboceptor,  li;emolysis  will  not 
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take  place,  because  tlie  first  factors  of  tlie  mixture 
would  have  "fixed"  the  available  complement,  leav- 
ing none  to  complete  the  hjemolytic  system. 

In  1906  Wassermann  made  an  adaptation  of  this 
Bordet-Gengou  reaction  ;  for  after  the  discovery  of 
the  Spirochccta  pallida  in  1905,  he  conceived  the  idea 
that  the  spirochietae  should  give  rise  in  the  human 
body  to  specific  antibodies,  and,  in  collaboration 
with  Xeisser  and  Bruck,  found  that  a  watery  ex- 
tract of  liver  from  a  syphilitic  foetus  and  the  serum 
of  a  syphilitic  patient  would  "fix"  fresh  comple- 
ment, while  other  sera  produced  no  such  efifect. 

Briefiy,  Wassermann's  method  for  demonstrating 
the  presence  of  this  antibody  is  as  follows : 

Place  in  a  test  tube  an  extract  of  syphilitic  liver, 
as  an  antigen,  and  to  this  add  the  blood  serum  of  a 
syphilitic  patient,  with  a  complement  of  fresh  gtiinea 
pig  serum.  After  a  period  of  incubation,  add  well 
washed  sheep  corpuscles  and  an  antisheep  hsemo- 
lytic  amboceptor  in  the  form  of  serum  from  a  rab- 
bit whose  blood  has  been  rendered  actively  hsenio- 
lytic  to  sheep's  corpuscles  by  repeatedly  injecting 
such  corpuscles  into  the  rabbit.  However,  as  this 
amboceptor  will  only  operate  in  the  presence  of 
fresh  complement,  and  this  latter  has  already  been 
fixed  by  combining  with  the  syphilitic  antigen  and 
antibody  of  the  patient's  serum,  hjemolvsis  will  not 
occur. 

In  1907  Weil  and  Braum  found  that  the  Wasser- 
mann reaction  could  be  obtained  with  the  extracts 
of  normal  liver  used  as  antigen,  but  that  it  could 
be  obtained  only  with  syphilitic  sera. 

The  same  year  a  number  of  German  scientists 
confirmed  these  observations  and  found  that  the  an- 
tigen need  not  be  of  syphilitic  origin  so  long  as  it  is 
an  extract  containing  the  alcohol  soluble  substance 
— the  lipoid — of  an  organ.  The  antigen  powers  of 
watery  solution  of  syphilitic  liver,  alcoholic  solution 
of  normal  liver,  and  solutions  of  pure  lecithin  were 
compared  and  found  to  be  equallv  efficacious. 

It  is  interesting  to  note  at  this  point  that  Klausner 
in  1908  found  that  the  globular  contents  in  the  blood 
serum  of  syphilitics  is  markedly  increased  as  com- 
pared with  that  of  normal  sera. 

Citron  has  suggested  that  the  svphilitic  antigen 
may  be  a  complex  consisting  of  some  soluble  prod- 
uct of  a  syphilitic  virus  present  in  the  patient's  se- 
rum plus  lipoid  substances  as  shown  in  Dr.  Swift's 
diagram. 

Whatever  may  be  the  true  nature  of  the  reaction, 
the  fact  that  lipoids  play  a  part  in  it  throws  some 
light  on  the  nature  of  the  disease,  for  it  is  true  that 
lecithin  is  very  abundant  in  nerve  tissues,  and  the 
susceptibility  of  the  central  nervous  system  to  the 
syphilitic  virus  is  well  known. 

I  have  not  the  time  to  discuss  the  results  obtained 
with  the  Wassermann  reaction  in  cases  of  general 
paralysis,  further  than  to  state  that  a  great  deal  of 
work  has  been  done  in  these  cases  with  the  cerebro- 
spinal fluids.  J.  H.  Smith  and  J.  P.  Condler,  of 
England,  report  that  out  of  a  series  of  175  cerebro- 
spinal fluids  derived  from  127  individuals,  sixty- 
four  were  cases  of  general  paralysis,  and  in  fifty- 
nine  of  them  a  positive  reaction  was  obtained.  They 
report,  352  cases  collected  from  the  literature  with 
300  cerebrospinal  fluids  giving  a  positive  reaction. 

In  France,  Marie  and  Levanditi  report  ninety- 


three  per  cent,  positive  Wassermann  reactions  in 
thirty  cases  of  general  paralysis. 

In  ordinary  syphilis  the  cerebrospinal  lluid  is  gen- 
erally negative,  though  the  blood  serum  be  strongly 
positive. 

The  presence  of  the  antibody  in  the  serum  and 
spinal  fluid  of  general  paralysis,  while  adding  an- 
other argument  to  the  clinical  evidence  connecting 
this  disease  with  syphilis,  in  no  sense  proves  the 
jEtiological  relation  incontestibly. 

Having  made  a  survey  of  the  literature  covering 
the  work  done  by  twenty-six  investigators  with  the 
Wassermaim  reaction  in  syphilis,  I  have  summarized 
the  results  as  follows :  In  2,809  cases,  covering  all 
stages  of  the  disease,  and  including  those  which  had 
received  specific  treatment,  84.2  per  cent,  gave  a 
positive  reaction.  In  4,572  normal  cases  examined, 
only  four  reacted  positively.  In  seven  cases  of 
chancre,  all  gave  a  positive  reaction.  Of  twentv- 
seven  cases  of  secondary  syphilis,  97.5  per  cent,  re- 
acted positively.  Twelve  cases  of  hereditary  syph- 
ilis in  children  gave  a  positive  reaction.  One  hun- 
dred per  cent,  of  so  called  latent  cases  reacted  posi- 
tively. 

All  reports  agree  that  the  Wassermann  reaction 
is  not  always  present  in  the  first  stage  of  the  dis- 
ease, nor  in  cases  which  have  received  systematic 
and  adequate  treatment. 

Citron  has  enunciated  two  laws  as  follows : 

First.  The  longer  the  syphilitic  virus  has  worked 
in  the  body,  and  the  oftener  it  has  caused  recur- 
rences, the  more  constant  and  stronger  is  the  anti- 
body content  of  the  serum ;  second,  the  earlier  the 
mercury  treatment  is  started  and  the  longer  con- 
tinued, the  more  frequently  it  is  repeated,  the  more 
advantageous  the  method  of  application,  and  the 
shorter  the  interval  since  the  last  "cure,"  the  less  is 
the  content  of  the  antibody,  and  the  more  frequent- 
ly is  the  reaction  negative. 

So  long  as  the  mercury  is  present  in  the  blood, 
the  reaction  may  be  negative ;  so  at  least  a  month 
should  elapse  after  treatment  has  ceased  before 
making  a  test.  The  literature  shows  that  about 
eighty-four  per  cent,  of  reactions  are  changed  by 
treatment. 

Wassermann  has  recently  hinted  at  the  possibility 
of  a  very  interesting  and  important  development  of 
the  subject,  recalling  the  fact  that  the  Spirochccta 
pallida  is  a  protozoon,  he  thinks  it  probable  that  in 
all  cases  of  protozoal  infection  there  is  a  similar  ex- 
cessive production  of  lipoids  in  the  organism.  If 
this  is  so,  and  if  an  analogous  reaction  can  be 
worked  out  in  these  diseases,  it  will  be  a  useful  aid 
to  the  diagnosis  of  trypanosomiasis,  spirillosis,  etc. 

At  present  we  may  consider  the  test  in  the  nature 
of  an  important  symptom.  It  is  of  value  in  diag- 
nosing syphilis  from  lupus,  epithelioma,  deeplv  seat- 
ed tuberculous  and  malignant  processes,  and  certain 
obscure  dermatological  affections,  and  cerebrospinal 
diseases.  It  may  be  made  of  inestimable  value  as  a 
check  on  the  treatment  of  syphilitic  manifestations. 

Only  the  complexity  of  the  technique  of  the  Was- 
sermann reaction  has  prevented  its  introdttction  into 
general  practice,  and  it  was  to  place  this  most  valu- 
able aid  to  diagnosis  within  the  reach  of  all  physi- 
cians that  Hideyo  Noguchi  brought  forward  his 
method,  based  upon  the  same  principles  as  Wasser- 
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mann's.  All  that  1  have  said  regarding  the  Wasser- 
mann  test  applies  to  the  Noguchi  modification,  save 
that  in  the  latter  method  the  technique  has  been  so 
simplified  that  it  is  within  the  reach  of  any  physi- 
cian's laboratory. 

The  results  are  even  more  reliable  than  those  of 
the  Wassermann  method,  because  in  the  latter  we 
have  a  heterohjeniolytic  system ;  with  the  human 
serum,  guinea  pig  serum,  and  sheep's  corpuscles ; 
while  in  the  Noguchi  we  have  a  homohjemolytic 
system,  thus  eliminating  one  possible  source  of  error 
which  will  be  made  clear  when  I  describe  the 
method. 

I  shall  not  at  this  time  make  a  comparison  of  the 
technique  of  the  two  methods,  but  will  refer  you  to 
Noguchi 's  original  article  in  report  Xo.  2  for  1909 
of  the  laboratory  of  the  Rockefeller  Institute. 

In  my  own  experiments  in  the  laboratory  of  the 
Emergency  Hospital  of  this  city,  I  have  followed 
Noguchi's  plan  with  a  few  modifications  in  the  tech- 
nique which  suggested  themselves  to  me  as  expedi- 
ent. The  proceeding  is  as  follows :  A  rubber  liga- 
ture is  placed  arouncl  the  thumb  of  the  patient.  A 
stab  wound  is  made  behind  the  matrix  of  the  nail 
with  a  pointed  glass  tube — a  separate  tube  is  used 
for  each  patient.  The  blood  flows  freely  and  is  taken 
up  in  a  glass  capsule.  I  make  a  capsule  which  is 
easier  to  fill  and  more  convenient  with  which  to 
work  than  the  Wright  capsule.  The  method  of 
makino-  and  usins:  it  is  illustrated  in  the  diagram. 


Fig.  8. — (ilass  tubes  and  capsule  for  taking  the  patient's  serum; 
a.  rubber  tube:  b.  glass  tube:  c.  glassi  tube;  d.  one  end  drawn 
out;  e.  finished  capsule;  f,  for  contact  with  patient's  blood;  li. 
filled  capsule. 

The  required  amount  of  blood  is  drawn  into  the  bodv 
of  the  capsule  by  suction  ;  the  distal  end  sealed  in  the 
flame  and  the  proximal  end  broken  off.  This  is 
then  set  aside  until  the  serum  separates  ;  the  tube 
may  be  centrifugalized,  in  which  -case  the  clear  se- 
rum will  separate  in  three  to  five  minutes.  A  file 
mark  is  then  made  on  the  body  of  the  capsule  and 
it  is  broken,  thus  forming  a  shallow  cup. 

Before  beginning  the  reaction  the  following  re- 
agents must  be  ready :  The  antigen,  consisting  of 
alcoholic  extract  of  normal  liver ;  an  amboceptor 
consisting  of  the  serum  of  a  rabbit  whose  blood  has 
been  rendered  immune  to  human  red  corpuscles  by 
repeated  injections  ;  a  complement  freshly  prepared 
by  bleeding  a  guinea  pig  and  allowing  the  serum  to 
se]i'U"ate  and  then  taking  up  i  c.c.  of  this  clear  serum 
and  diluting  it  with  Q  c.c.  of  normal  salt  solution  : 
the  suspension  of  blood  corpuscles  necessary  is  made 
by  allowing  one  drop  of  normal  blood  to  mix  with 
4  c.c.  of  normal  salt  solution. 

Noguchi  has  found  that  accurate  results  can  be 
obtained  by  drying  the  antigen  and  amboceptor  on 
filter  paper,  and  it  is  found  that  these  papers  are 
stable  when  kept  under  ordinary  conditions.  In  my 
work  I  have  used  with  uniform  results  the  antigen 


and  amboceptor  papers  prepared  and  standardized 
by  the  experts  in  charge  of  the  laboratories  of  the 
H.  K.  Alulford  Company,  of  Philadelphia.  These 
strips  of  paper  are  tested  before  leaving  the  labora- 
tories, and  the  amount  of  each  strip  necessary  for  a 
reaction  marked  on  the  package.  Noguchi  uses  the 
antigen  and  the  amboceptor  in  this  form. 

Having  the  patient's  serum  and  the  necessary  re- 
agents prepared,  I  take  up  the  serum  in  a  capillary 
tube  b}-  means  of  a  small  nipple,  and  put  one  drop 
of  this  into  each  of  two  test  tubes.  To  this  serum 
I  add  I  c.c.  of  the  suspension  of  corpuscles  with  .4 
c.c.  of  the  complement  solution.  Into  one  of  each 
set  of  tubes  is  put  a  strip  of  antigen  paper  and  the 
whole  put  into  the  incubator  and  kept  at  37°  C.  for 
one  hour.  At  the  end  of  the  hour  a  strip  of  ambo- 
ceptor paper  is  added  to  all  the  tubes,  and  the  mix- 
tures incubated  for  two  additional  hours,  at  the  end 
of  which  time  the  results  are  noted. 

A  negative  reaction  is  indicated  by  complete 
haemolysis  in  both  tubes  of  each  set — irrespective  of 
the  presence  of  the  antigen.  A  positive  reaction  is 
shown  by  complete  absence  of,  or  a  partial  inhibi- 
tion of,  haemolysis  in  the  tube  containing  the  anti- 
gen ;  and  complete  luemolysis  in  the  tube  which  does 
not  contain  the  antigen.  In  a  positive  serum  there 
may  be  no  trace  of  haemolysis  even  after  eighty 
hours.  In  moderately  positive  cases  there  will  be 
degrees  of  haemolysis  at  the  end  of  the  second  pe- 
riod of  incubation. 

In  all  tests  a  control  set  of  tubes  containing  nor- 
mal serum  must  be  used,  and  complete  haemolysis 
must  occur  in  both  tubes  of  this  set  before  the  other 
tubes  are  read. 

For  the  complete  control  of  the  reagents  used  in 
the  examination  of  a  case,  the  following  combina- 
tions have  been  suggested  by  Doctor  Hitchens,  one 
set  of  controls  being  sufficient  for  a  series  of  tests : 
I  i" 

Patient's  serum,  i  drop.  Patient's  serum,  i  drop. 

Corpuscles  in  saline  solution,   i       Corpuscles  in  saline  solution,  i 

c.c.  c.c. 
Complement,  0.04  c.c.  Complement,  0.04  c.c. 

Incubate  for  one  liour  at  37.5°  C.  then  add: 
.\mboceptor,  2  units.  Antigen,    i  unit. 

Amboceptor.  2  units. 

Incubate   for   one   hour,   or   until   hemolysis   has  taken   plac?  in 

I-J-2"-3. 

Hemolysis.  No  haemolysis,  or  haemolysis  de- 

pending on  whether  or  not  the 
patient  is  syphilitic. 
Hemolysis  is  a  negative  reaction.  « 
Xo  ha;molysis  positive  reaction. 


Normal  serum,  i  drop. 
Corpuscles  in  saline  solution, 
c.c. 

Complement,  0.04  c.c. 

.Amboceptor,  2  units. 
I  Ia?molvsis 


.^yjihilitic  serum,  i  drop. 
Corpuscles  in   saline  solution, 
c.c. 

Complement,  0.04  c.c. 

.Amboceptor,  2  units. 
Haemolysis. 


Normal  serum,  i  drop. 
Corpuscles  in  saline  solution,  i 
c.c. 

Complement,  0.04  c.c. 
Antigen,    i  unit. 
Amboceptor,  2  units. 
Haemolysis. 


Syphilitic  serum,  i  drop. 
Corpuscles  in  saline  solution,  i 
c.c. 

Complement,  0  04  c.c. 
.\ntigen,   i  unit. 
.Amboceptor,  2  units. 
No  haemolysis. 


When  the  test  tube  containing  normal  healthy  serum  shows  haem.i- 
lysis  the  reading  should  be  taken  from  the  other  tube.  These  tubes 
may  present  various  degrees  of  haemolysis,  and  conclusions  must  be 
drawn  from  this  as  to  the  character  of  the  reactions:  for  instance, 
it  may  be  positive,  less  positive,  slightly  jmsitive,  or  negative. 


Corpuscles  in  saline  solution,  i  c.c. 
Complement,  0.04  c.c. 
-Amboceptor,  2  units. 

Hjen;olysis. 

Cor.troi  of  reagents. 


Corpuscles  in  saline  solution,  1  c.c. 


Antigen,  i  unit. 
No  hafmolysis. 
Control  of  reagents. 
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Corpuscles  in  saline   solution,    i       Coriniscks  ni  saune   solution,  1 

c.c. 

Complement,  0.04  c.c.  C  omiileinent,  0.04  c.c. 

Ambocejitor,  j  units. 
Antigen,   i  unit.  .\ntif;(.ii ,   i  unit. 

No  h.TsmoIysis.  Haemolysis. 
Control  of  reagents.  Control  of  reagents. 

Noguchi  found  that  Wassermann's  original 
method  was  subject  to  error  arising  from  the  pres- 
ence in  human  serum  of  a  varying  amount  of  nat- 
ural antisheep  amboceptor  which  would  haemolizc 
the  sheep  corpuscles  used  and  prevent  the  detection 
of  small  amounts  of  syphilitic  antibody.  In  No- 
guchi's  method  this  source  of  error  is  eliminated  be- 
cause human  corpuscles  are  used  in  combination 
with  human  serum,  and  so  no  foreign  natural 
hsemolytic  amboceptor  is  accidentally  present. 

Noguchi  reports  465  specimens  of  blood  exam- 
ined by  his  method  with  115  of  these  checked  by 
the  Wassermann  method  with  the  following  results : 

No.    Wassermann.  Noguchi. 

+        -  +  - 

Primary  cases    7  5  2  7  o 

Manifest  secondary   ....27  23  4  27  o 

Latent  secondary   12  6  6  9 

Tertiary   18  17  i  17  i 

Latent  tertiary   18  11  7  14  4 

Tabes  dorsalis   11  3  8  11  o 

Suspected   28  16  12  21  7 

The  cause  of  the  observed  difference  in  results 
was  found  by  experiment  to  be  due  to  the  existence 
of  a  large  amount  of  natural  antisheep  amboceptor 
in  the  patient's  sera.  Xo  disagreement  was  found 
with  strongly  positive  cases. 

During  the  past  two  months  I  have  made  the  No- 
guchi test  with  the  blood  sera  of  fifty-four  patients 
and  have  obtained  the  following  results : 

Cases.  Positive.  Negative. 

18  normal  sera   o  18 

I  primary  chancre   I  o 

9  secondary   9  o 

9  tertiary   5  4 

16  clinical  suspects  without  specific  histories. 7  g 

I  nonspecific  spinal  fluid   o  i 

(Fifteen  of  these  cases  were  examined  after  this  paper 

was  read.) 

.These  cases  were  selected  for  me  by  Dr.  H.  K. 
Craig  in  the  dispensary  of  the  Emergency  Hospital ; 
jie  has  spared  no  efifort  in  securing  the  clinical  ma- 
terial which  has  made  this  series  of  experiments 
possible.  The  eighteen  normal  sera  were  from  per- 
sons of  clear,  nonspecific  histories,  and  all  gave 
negative  reactions.  Four  patients  of  the  secondary 
cases  were  receiving  treatment  and  gave  very  weak 
reactions,  indicated  by  partial  hsemolvsis.  The  five 
patients  who  had  received  no  treatment  gave  strong 
positive  reactions.  Of  the  nine  tertiary  cases,  four 
patients  had  been  taking  mercurial  treatment  more 
or  less  regularly  for  about  six  months,  and  these 
gave  negative  reactions. 

One  of  the  tertiary  cases  which  reacted  in  a 
strongly  positive  manner  was  a  white  male  who  had 
a  deep  ulcer  of  the  chest.  This  had  been  variously 
diagnosticated  as  a  tuberculous  lesion,  epithelio- 
mata,  and  gummata.  Six  weeks  ago,  the  Noguchi 
test  was  made,  after  which  the  patient  was  given 
antisyphilitic  treatment,  with  the  result  that  at  the 
present  time  the  ulcer  has  almost  entirely  disap- 
peared. 

One  of  the  suspected  cases  which  gave  a  nega- 


tive Xoguchi  reaction  was  a  patient  with  what  was 
apparently  a  specific  arthritis  of  the  wrist ;  but  after 
a  negative  Noguchi  report  was  made  all  antisyphi- 
litic treatment  was  discontinued  and  the  patient  has 
since  been  progressively  improving. 

Dr.  Craig's  clinical  records  show  that  all  patients 
whom  I  reported  as  giving  a  positive  Noguchi  re- 
action have  steadily  improved  under  specific  treat- 
ment, and  that  those  patients  who  were  clinically 
suspected  of  being  syphilitic,  but  who  gave  negative 
N^oguchi  reactions,  have  responded  to  general  non- 
specific treatment. 

Some  notion  as  to  the  tremendous  field  open  for 
this  work  and  its  true  place  as  a  diagnostic  agent 
may  be  best  gathered  from  Noguchi's  own  findings, 
as  shown  in  the  following  tables : 

Noguchi  s_\stcm.      Syphilis,  parasyphilis,  liereditary  syph- 
ilis, and  syphilis  suspects. 

Cases      Positive        -f  + 
examined.      No.      Per  cent.  — 

Primary  syphilis    70  65  92.8  4  i 

Secondary  syphilis    197  190  96.  5  2 

Tertiary  syphilis    177  159  89.9  16  2 

Early   latent   syphilis   115  87  75.6  24  4 

Late   latent    syphilis   150  119  79.3  27  4 

Under  prolonged  treatment.  39  4  10.2  32  3 

Cerebral  syphilis    5  ^  60.  i  i 

Tabes    125  85  68.  27  13. 

General  paralysis    15  13  86.6  2  o 

Hereditary  syphilis    17  17  100.  o  o 

Syphilis  (?)    172  60  34.8  96  16 

1082        802  234  46. 

Noguchi  system.    Cases  in  which  syphilis  can  be  excluded 
with  a  fair  degree  of  certainty. 

Cases  + 
examined.        -|-  — 

Leprosy    to  7  2  i 

Carcinoma    51  i  48  2 

Sarcoma    3  o  3  o 

Adenosarcoma    i  o  i  0 

Endothelioma    i  i  o  o 

Scarlatina    63  i  60  2 

Varicella    i  o  i  o 

Measles    2  o  2  o 

Tuberculosis    52  o  52  o 

Lupus    2  o  2  o 

Banti's  disease    i  1  o  o 

Hodgkin's  disease    2  0  2  o 

Muscular  distrophy    5  i  3  i 

Neurasthenia    2  o  i  i 

Dementia  precox    5  o  5  o 

Various  skin  diseases    5S  o  57  i 

Miscellaneous    74  o  74  o 

3.3,^  1^  313  8. 

Noguchi  system.     Cases  in  which  syphilis  is  an  .'etiolog- 
ical factor  or  cannot  be  excluded  as  a  possible 
cause  of  the  condition. 

Cases.  -1- 
examined.        +  —  " 

Cirrhosis  of  liver   7  5  i  i 

.\scitic  fluids    2[  II  9  o 

Aortic  insufficiency    i  i  0  o 

Chronic  arthritis    lo  2  6  2 

Eye  cases    29  14  15  0 

Diabetes    5  i  4  0 

Eczema    32  i  31  0 

Sclerodoma    4  I  3  o 

Brain  tumor  (?)    8  4  4  o 

Central  gliosis    2  i  i  o 

Hemiplegia    8  3  5  o 

Spastic  paraplegia    3  2  0  i 

Raynaud's  disease    2  o  2  o 

132  46         8r  4. 
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Xoguclii  system.      Cases  of  eye  disease. 

Cases  + 

examined.     +  — 

Keratitis   interstialis   12        8  4  O 

Iritis                                                    6        4  2  o 

Scleritis                                                i        o  i  0 

Paralysis  external  rectus                       r        o  i  0 

Optic  neuritis                                         i         i  o  o 

Chorioiditis  exudate                              i        o  i  0 

Optic  atrophy                                         5         o  5  o 

Acromegaly  with  ocular  symptoms...  21  10 


29  14  15  o- 
In  giving  this  paper  it  has  been  my  desire  to 
make  clear  the  principles  of  the  Noguchi  reaction 
and  to  present  the  technique  and  results  in  such 
manner  that  the  general  practitioner  would  realize 
the  importance  of  this  most  valuable  aid  in  the  diag- 
nosis and  treatment  of  syphilis. 
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THE   TUBERCULIN   TREATMENT   OF  PULMON- 
ARY TUBERCULOSIS  IN  OFFICE  AND 

DISPENSARY  PRACTICE.* 
By  James  Alexander  Miller,  A.  M.,  M.  D.. 
New  York, 

Assistant  Professor  of  Clinical  Medicine,  College  of  Pliysiciars  an  I 
Surgeons,  Columbia  University;  Attending  Physician.  Bellevue 
Hospital;  Director  of  Bellevue  Tuberculosis  Clinic. 

Present  medical  opinion  in  regard  to  the  use  of 
tuberculin  n,a>  be  roughly  divided  into  three  cate- 
gories. 

Tn  the  first  are  those  who  are  still  influenced  by 
the  early  antipathy  to  tuberculin,  caused  by  its  mis- 
use and  fostered  by  the  denunciation  of  Virchow. 

*Read  at  the  Congress  of  American  Physicians  and  Surgeons, 
Washington.  D.  C,  M?y  3  to  5,  rgio,  before  a  joint  session  of 
American  Climatological,  I.aryngological,  and  Otological  Associations. 


These  men  believe  tuberculin  to  be  too  injurious  an 
agenr  for  medical  use. 

Tn  the  second  group  are  those  who  see  in  its 
striking  and  easily  demonstrated  effects  on  the 
tuberculous  individual  a  short  cut  to  diagnosis  and 
Irei^tment  which  will  spare  the  necessity  for  the 
more  Igborious  and  painstaking  methods. 

And  lastly,  we  have  those  who  believe  strongly  in 
the  valiie  of  tuberculin,  but  have  come  to  realize  its 
iiniitaiions.  so  that  it  is  welcomed  simply  as  one 
more  valuable  aid  to  be  used  in  careful  conjunction 
vvith  all  other  known  and  accepted  methods  for  the 
diagnosis  and  treatment  of  tuberculosis. 

.Almost  without  exception,  those  who  have  had 
extensive  practical  experience  with  tuberculin  for 
treatment  are  now  included  in  this  last  category.  In 
consequence,  tuberculin  is  now  being  used  very 
widely,  but  the  majority  of  reports  have  come  from 
sanatoria,  so  that  the  value  of  this  method  of  treat- 
ment in  office  and  dispensary  practice  is  not  yet 
generally  appreciated. 

L'ndoubtedly,  it  is  preferable  to  have  cases  of  pul- 
monary tuberculosis  under  strict  supervision,  and  it 
is  advisable  for  any  one  to  gain  his  first  experience 
with  tuberculin  from  patients  in  institutions  where 
they  can  be  carefully  watched  and  studied.  There 
are,  however,  no  insurmountable  obstacles  to  the 
employment  of  tuberculin  therapy  in  the  class  of 
amlxilatory  patients  here  under  consideration.  This 
class  constitutes  by  far  the  vast  majority  of  all  cases 
of  tuberculosis,  and  consequently  any  method  of 
treatment  which  can  be  advantageously  applied  to 
these  cases  has  immediately  a  very  wide  sphere  of 
usefulness. 

Already  good  results  have  been  reported  with 
dispensary  patients,  among  others,  notably  by  Ham- 
mer, Denys,  and  Raw  in  Europe,  and  in  this  coun- 
try by  Hawes  and  Floyd,  in  Boston,  and  Hamman 
and  Wolman,  in  Baltimore.  Their  experi  nee 
agrees  with  our  own  in  New  York,  that  the  results 
of  tuberculin  treatment  are  most  encouraging,  and 
that  they  can  be  obtained  in  a  dispensary  as  well  as 
in  a  sanatorium. 

Rationale  of  Tuberculin  Therapeutics. — It  has 
been  conclusively  demonstrated  that  tuberculin  does 
not  produce  an  immunity  to  tuberculosis  either  clin- 
ically or  experitnentally.  The  claim  for  its  specific 
action  in  tuberculosis  is  based  upon  the  following 
clinical  phenomena : 

1.  It  produces  a  specific  hypennemia  at  the  site  of 
the  lesion  which  has  distinct  therapeutic  value  by 
stimulating  both  local  resistance  and  the  production 
of  antibodies. 

2.  It  causes  a  specific  response  in  some  of  the 
vital  reactions  of  the  body  which  are  closely  asso- 
ciated with  true  immunity,  e.  g.,  opsonins,  aggluti- 
nins, precipitins. 

3.  It  establi-shes  a  toxine  tolerance  which  is  also, 
perhaps,  a  real  toxic  immunity. 

Upon  the  first  phenomenon  of  local  reaction, 
Koch  based  his  original  ideas  of  treatment  but  by 
large  dosage  carried  it  to  such  an  extreme  that 
great  harm  resulted  and  the  method  soon  fell  into 
deserved  disrepute.  With  the  small  doses  now 
given,  this  factor  of  slight  local  reaction  is  un- 
doubtedly very  important. 

Wright,  in  his  work,  has  made  use  of  the  second 
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phenomenon,  /.  c,  change  in  the  opsonic  index  as 
a  basis  of  treatment.  In  ])ulmonarv  tuberculosis 
tliis  lias  ]M-(>ve(l  unreliable  and  unsatisfactory. 

The  third  phenomenon  of  to.xine  tolerance  is  the 
one  upon  which  the  so  called  "clinical  method"  of 
treatment  has  been  based,  and  it  is  this  method  with 
minor  variations  which  is  at  present  generally  em- 
ployed. 

the  Method  of  To.viiic  Tolerance. — For  many 
years  a  few  far  sighted  clinicians  have  recognized 
that  in  Koch's  discredited  cure  there  lurked  a  valu- 
able adjunct  to  the  treatment  of  tuberculosis.  The 
careful  clinical  observations  of  these  men,  Trudeau, 
Miiller.  Petruschky.  Loewenstein,  Denys,  Speng- 
ler.  and  others,  gradually  developed  what  may  be 
designated  the  method  of  tuberculin  tolerance. 

This  method  mav  be  defined  as  the  gradual  habit- 
uation of  a  patient  to  the  hypodermic  administra- 
tion of  increasing  doses  of  tuberculin,  beginning 
with  an  amount  easily  tolerated  and  proceeding  over 
a  long  period  of  time  to  large  doses,  without  the 
producton  of  any  marked  constitutional  reactions. 

Opinions  differ  concerning  minor  features  of  this 
method,  as  to  the  size  of  the  beginning  and  final 
doses,  the  rapidity  of  increase,  the  duration  and  con- 
tinuity of  treatment,  the  significance  of  mild  reac- 
tions, etc..  but  in  the  essential  principles  there  is 
now  a  general  agreement,  and  in  the  other  details 
observers  are  gradually  coming  nearer  to  meeting 
upon  common  ground. 

Selection  of  Tuberculin. — The  active  principle,  the 
method  of  action,  and  the  efficacy  of  all  the  various 
preparations  of  tuberculin  are  practically  the  same. 
Koch's  old  tuberculin.  (O.  T.),  is  the  standard  and 
is  probably  quite  as  efficient  as  any  of  its  modifica- 
tions. Bacillus  emulsion.  ( B.  E.)  and  Koch's  new 
tuberculin,  (T.  R.)  are  theoretically  better  vaccines. 
They  are,  however,  apt  to  produce  unexpected  re- 
actions and  clinically  produce  no  better  results  than 
the  filtered  preparations.  Bouillon  filtre.  (B.  F.), 
theoretically  is  preferable  because  unaltered  by  heat. 
Practically  its  only  advantage  appears  to  be  its 
somewhat  easier  tolerance  in  excessively  sensitive 
individuals.  The  assertion  that  bovine  tuberculin 
is  preferable  in  many  cases,  rests  upon  insufficient 
evidence,  and  the  fact  that  the  human  type  of  bacil- 
lus is  recovered  from  almost  all  cases  of  pulmonary 
tuberculosis  in  adults,  deprives  the  arguments 
raised  in  its  favor  of  much  weight  in  the  cases 
which  are  here  considered. 

There  are  many  other  modifications  of  tubercu- 
lin, none  of  which  have  become  wideh  used,  nor 
have  they  shown  any  superiority  to  the  few  already 
mentioned. 

Selection  of  Ca.^cs. — Tuberculin  should  as  a  rule 
be  used  for  treatment  in  pulmonary  tuberculosis 
only  in  such  patients  who  have  no  rise  in  tempera- 
ture and  are  in  good  physical  condition. 

Inasmuch  as  success  depends  upon  a  reaction  of 
the  tissues  of  the  body  to  the  stimulus  of  the  toxine 
introduced,  if  these  tissues  are  not  capable  of  such 
response,  as  in  very  acutely  active  or  very  far  ad- 
vanced cases,  harm  rather  than  good  is  usually  the 
result. 

In  certain  selected  cases  under  strict  supervision 
and  after  a  large  experience  have  been  acquired, 
febrile  cases  may  sometimes  be  treated  to  advant- 


age, but  they  are  exceptional.  Such  patients  should 
of  course  never  be  treated  in  office  or  dispensary 
practice. 

Incipient  and  moderately  advanced  cases  of 
course  do  better  under  this  than  any  other  known 
method  of  treatment ;  nevertheless,  the  most  strik- 
ing favorable  results  are  obtained  in  cases  of  long 
standing  where  the  patients  have  drifted  along  into 
chronic  invalidism  with  perhaps  only  occasional  evi- 
dences of  active  symptoms  but  with  a  slowly  pro- 
gressive extension  of  the  lesion  and  increasing  con- 
stitutional imjiairment.  The  cases  with  which  I 
have  had  personally  to  do  are  largely  of  this  class. 

Incipient  cases  I  have  always  sent  to  sanatoria  or 
health  resorts  if  possible,  and  I  have  never  felt  jus- 
tified in  advising  any  patients  in  early,  favorable 
cases  for  whom  sanatorium  treatment  was  available 
to  remain  in  New  York  in  order  that  they  might  re- 
ceive the  tuberculin  treatment.  When  patients  in 
such  incipient  cases  do  stay  in  town  for  one  reason 
or  another,  they  of  course  do  better  under  the  tuber- 
culin than  do  the  more  advanced  cases  under  similar 
conditions.  On  the  other  hand,  it  is  interesting  to 
note  that  not  a  few  of  my  patients  have  been  those 
who  have  tried  climatic  treatment  for  years  without 
arrest  of  their  disease,  and  having  come  home  to 
gradually  drift  downward  to  the  apparently  inevit- 
able final  result,  have  made  remarkable  improve- 
ment under  the  use  of  tuberculin,  and  in  many  cases 
have  been  able  to  resume  their  ordinary  occupa- 
tions. 

Accessory  Methods  of  Treatment. — The  ordinary 
methods  of  the  hygienic  dietetic  treatment  of  the 
disease  must  never  be  neglected  in  cases  treated 
with  tuberculin.  In  dispensary  and  office  practice 
in  a  large  city  this  is  by  no  means  easy,  and  this 
portion  of  the  treatment  is  very  seldom  as  satisfac- 
tory or  complete  as  could  be  desired.  For  this  rea- 
son, however,  the  effect  of  the  tuberculin  as  dis- 
tinguished from  that  of  the  environment  can  be 
more  clearlv  determined  than  is  possible  in  sana- 
toria. 

Almost  invariably  it  is  my  custom  to  give  each 
patient  before  beginning  the  tuberculin  a  prelimi- 
nary course  of  absolute  rest,  combined  with  as  much 
good  air  and  good  food  as  is  feasible.  Sometimes 
this  has  been  in  the  country  near  New  York,  but 
usuallv  in  the  citv  itself.  This  preliminary  rest  is 
important  in  order  to  enhance  the  general  resisting 
powers  of  the  patient,  and  thus  favor  a  proper  re- 
sponse to  the  process  of  active  immunization. 

During  the  earlier  part  of  the  treatment  also,  rest 
is  still  a  large  factor,  but  gradually  more  exercise 
is  allowed,  according  to  the  individual  indications, 
and  not  a  few  of  my  patients  have  worked  regularly 
at  their  usual  occupations  during  the  greater  portion 
of  the  course.  Any  unusual  exertion  or  strain  is 
prohibited  for  twenty-four  hours  after  each  injec- 
tion, but  absolute  rest  at  these  times  is  not  essential. 

Private  patients  have  usually  lived  in  the  stiburbs, 
where  conditions  are  more  conducive  to  the  open 
air  life,  and  have  come  in  for  treatment  twice  a 
week.  No  harm  has  resulted  from  these  trips,  and 
on  account  of  their  better  surroundings  these 
patients  have,  as  a  rule,  done  better  than  those  in 
the  dispensary.  In  a  few  instances  local  physicians 
have  given  the  injections  under  my  general  super- 
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vision,  the  patient  rcportins^'  to  me  only  once  in 
every  two  weeks  or  thereabouts. 

Some  private  patients  and  all  of  those  in  the  dis- 
pensary have  lived  in  New  York  continuously.  For 
the  latter,  the  visiting  nurse,  aided  when  necessary 
by  charitable  societies,  has  done  as  much  as  possible 
to  rearrange  the  tenement  home  in  the  best  inter- 
ests of  the  patient.  Nothing  more  has  been  done, 
however,  for  the  tuberculin  treated  patients  than 
for  the  other  patients  under  the  care  of  the  dispen- 
sary. 

The  dav  cam])  has  been  of  considerable  benefit 
by  affording  favorable  conditions  during  the  day 
for  not  a  few  of  the  dispensary  patients.  A  few  of 
them  have  also  attended  the  night  camp,  thus  hav- 
ing opportunity  for  sleeping  in  the  open  air. 

\'ery  few  drugs  have  been  given,  and  these  only 
occasionally  for  the  relief  of  special  symptoms. 

Technique. — The  injections  have  been  given  as  a 
general  rule  twice  weekly  until  high  doses  are 
reached,  when  the  interval  is  lengthened.  They  are 
given  subcutaneously  in  the  interscapular  region 
with  the  ordinary  precautions  for  a  hypodermic  in- 
jection.   No  cases  of  infection  have  occurred. 

The  dilutions  are  made  with  a  one-fourth  per 
cent,  carbolic  solutions  and  are  renewed  at  least 
every  ten  days.  It  is  a  distinct  advantage  for  the 
administrator  to  make  his  own  dilutions.  It  is  a 
comparatively  simple  procedure,  and  familiarity 
with  it  gives  one  a  better  knowledge  of  the  agent 
that  he  is  using.  It  also  fixes  responsibility  for  ex- 
act accuracy  and  avoids  needless  delay. 

The  patient  records  his  temperature  and  puis? 
three  times  daily  and  is  warned  of  the  symptoms  of 
reaction  for  which  he  must  watch.  In  some  cases 
tuberculin  record  books  have  been  used,  but  often 
the  catalogue  of  possibilities  ^spread  before  him  has 
rendered  the  patient  too  introspective,  and  in  dis- 
pensary patients  few  have  the  necessary  intelligence 
for  accurate  observation,  so  that  the  use  of  these 
books  has  been  the  exception  rather  than  the  rule. 

In  these  cases  even  more  care  must  be  taken  to 
note  the  effects  of  the  previous  injection  than  in 
cases  under  closer  supervision.  Careful  question- 
ing of  the  patient,  together  with  the  temperature 
record  and  examination  of  the  site  of  injection, 
have  given  us  satisfactory  information,  but  in  case 
of  doubt  no  chances  of  reaction  are  ever  taken,  and 
the  dosage  is  either  repeated  or  omitted  altogether. 

Dosoi^f. — The  clinical  method  of  gaining  tuber- 
culin tolerance  without  constitutional  reaction  is  the 
usual  one  employed  and  the  only  one  with  which  I 
have  had  much  practical  experience. 

Two  different  schemes  of  dosage  are  widely  em- 
ployed. The  first,  advocated  by  Moller,  Loewen- 
stein,  and  others  in  Germany,  begins  with  from 
o.ooooi  to  o.oooi  gramme  of  O.  T.  or  B.  F.  and  in- 
creases rapidly,  often  by  doubling  the  dose,  very 
soon  reaching  high  dosage.  The  second,  recom- 
mended by  Trudeau,  Dcnys  and  Sahli,  begins  with 
from  o.oooooooi  to  o.ooooooi  gramme,  and  proceeds 
much  more  slowly  by  fractional  increases  on  a 
modified  decimal  system.  For  a  general  scheme, 
the  latter  is  undoubtedly  the  better  and  safer  meth- 
od. Reactions  very  seldom  occur  and  no  harm  can 
be  done,  while  the  results  are  very  satisfactory.  By 
the  first  method  reactions  occur  frequently,  and  in 


unskilled  hands  intolerance  to  tuberculin  can  easily 
result. 

Nevertheless,  it  is  our  experience  that  patients 
who  take  kindly  to  this  higher  and  more  rapid  dos- 
age improve  more  rapidly  and  perceptil)lv  than  do 
patients  with  similar  cases  by  the  other  method. 
Moreover,  by  the  lower  scheme  some  ])atients  ap- 
pear to  be  unaffected  as  though  the  dosage  was  too 
far  below  their  degree  of  tolerance.  Consequently, 
as  soon  as  experience  with  tuberculin  has  been 
gained,  advantage  results  from  careful  mdividuali- 
zation  in  the  dosage  for  each  patient,  the  object 
being  to  keep  very  close  to  the  limit  of  tolerance 
and  still  not  cause  reactions. 

In  a  general  way,  the  Trudeau-Den\  s  scheme 
may  be  regarded  as  the  lowest  to  be  used,  and  the 
Moller-Loewenstein  scheme  as  the  highest.  Best  re- 
sults are  obtained  by  skillful  individual  variation  of 
dosage  between  these  two  extremes. 

The  maximum  end  dose  to  be  attained  is  also  a 
question  of  individual  requirement.  In  a  general 
way,  i.o  gramme  may  be  considered  the  maximum 
dose  ever  to  be  employed,  but  in  many  cases  this 
can  never  be  reached,  because  of  tuberculin  intoler- 
ance. In  these  cases  quite  as  good  clinical  results 
ensue  from  a  very  slow  progression  of  dosage  up 
to  lo  mg.,  I  mg.,  or  even  o. i  mg.,  as  the  case  may 
be. 

White  recommends  a  method  of  determining  the 
proper  dose  for  each  individual  by  a  determination 
of  the  amount  of  tuberculin  required  to  give  a  cuta- 
neous reaction  by  the  von  Pirquet  method.  I  have 
had  no  experience  with  this  method,  which  is  in- 
genious, but  appears  open  to  sources  of  error  f.om 
individual  variations  in  the  absorption  of  tuberculin 
through  a  skin  abrasion. 

In  using  B.  E.,  it  has  become  my  custom  to 
reckon  the  dosage  by  volume  just  as  is  done  in  the 
filtered  preparations,  i  c.c.  of  the  emulsion  being 
considered  equal  to  i.o  gramme  of  O.  T.  or  B.  F., 
and  upon  this  basis  the  same  dosage  as  that  already 
described  for  these  latter  preparations  being  em- 
ployed. 

The  amount  of  solid  substance  can,  of  course,  be 
readily  reckoned  from  this,  but  I  am  convinced  that 
the  usual  beginning  dose  of  from  o.ooooooi  to 
o.oooooi  gramme  of  solid  substance  is  much  too 
high  and  partly  accounts  for  the  more  frequent  re- 
actions caused  by  this  preparation.  By  the  volum- 
etric method  the  beginning  dose  is  only  0.000000005 
gramme  of  solid  substance. 

Guides  to  Dosage. — The  underlying  principle 
should  always  be  to  avoid  every  constitutional  re- 
action, however  slight,  to  the  increasing  doses  of 
tuberculin. 

Too  great  emphasis  cannot  be  placed  upon  the 
importance  of  watching  closely  for  slight  evidences 
of  intolerance  to  tuberculin,  as  shown  by  malaise, 
loss  of  appetite,  headache,  moderate  loss  of  weight, 
etc.,  even  when  no  febrile  reaction  has  been  pro- 
duced. 

Increased  cough  and  expectoration,  pains  in  the 
chest,  and  even  slight  hremoptyses  are  evidences  of 
a  focal  reaction  in  the  lungs,  and  must  necessarily 
be  considered  carefully.  I  do  not  feel,  however, 
that  such  reactions,  if  slight,  show  the  same  ten- 
dency to  intolerance  as  do  the  slight  constitutional 
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reactions,  and  it  has  often  seemed  as  though  a  very 
sHght  focal  reaction  was  beneficial.  We  are  here 
treacHng.  however,  on  very  dehcate  ground,  and  the 
exercise  of  adcHtional  care  is  necessary  in  these  cases 
for,  of  course,  any  considerable  focal  reaction  is  not 
only  undesirable  but  may  even  be  dangerous. 

The  local  reaction  at  the  point  of  injection  should 
also  be  carefully  considered,  there  usually  being  no 
disturbance  beyond  a  slight  sensitiveness  for  a  few 
hours.  The  appearance  of  local  pain,  redness,  or 
swelling  is  an  excellent  indication  of  an  approach 
to  the  limit  of  tolerance,  and  should  be  so  consid- 
ered in  estimating  the  proper  progression  of  dosage. 

Patients  with  any  tendency  to  constitutional  re- 
action are  given  a  rest  from  the  treatment  for  sev- 
eral days  or  more,  and  then  either  the  same  dose 
repeated,  or  some  fraction  even  as  far  down  as  o.  i 
of  the  preceding  dose  given,  depending  entirely 
upon  the  severity  and  the  duration  of  the  reaction 
that  has  been  produced. 

In  n  general  way  a  mild  constitutional  reaction 
protracted  over  several  days  is  more  serious  than 
a  sharper  reaction,  which  quickly  disappears.  A 
new  injection  should  never  be  given  until  all  signs 
of  reaction  have  been  absent  for  several  days. 

The  opsonic  index  as  a  guide  to  dosage,  as  advo- 
cated by  Wright,  is  largely  used  in  England.  This 
is  the  most  scientific  guide  to  dosage  that  has  been 
proposed,  but  practicall\-  it  has  proved  unreliable, 
especially  so  in  pulmonary  tuberculosis,  and  its  use 
has  been  generally  discarded.  Other  proposed 
guides,  such  as  the  agglutination  test  and  the  dif- 
ferential neutrophile  blood  count  of  Arneth  have 
not  proved  to  be  of  value. 

Duration  of  Treatment. — No  results  of  any  per- 
manent value  can  be  obtained  unless  the  tuberculin 
is  continued  for  a  long  time,  at  least  six  months. 
Very  little  beneficial  effect  is  noted  before  two  or 
three  months,  and  this  is  not  permanent  unless  fol- 
lowed up.  The  desirable  length  of  treatment  will 
probably  average  eight  or  nine  months,  and  not  a 
few  individual  cases  require  a  year  or  even  eigh- 
teen months.  This  is  a  great  disadvantage  as  it  is 
always  difficult  and  often  impossible,  to  keep 
])atients  under  regular  observation  so  long.  This  is 
[particularly  true  in  the  patients  who  do  well  and 
consequentlv  do  not  realize  the  importance  of  fur- 
ther treatment,  and  in  the  dispensary  cases,  even 
though  the  visiting  nurses  do  their  best  to  follow 
up  the  patients  in  their  homes. 

Repeated  Courses. — In  many  cases,  especially 
those  of  the  chronic  advanced  type,  more  than  one 
course  of  tuberculin  treatment  is  advisable.  The 
secondary  courses  are  shorter  than  the  first,  and  the 
doses  increased  much  more  rapidly.  The  necessity 
for  a  second  course  is  determined  largely  bv  the 
clinical  symptoms.  A  return  of  the  evidences  of 
toxjemia  is  the  most  valuable  indication.  A  re- 
turn of  response  to  the  cutaneous  test  may  also  be 
of  value  when  considered  in  conjunction  with  the 
clinical  evidence. 

Results. — The  chief  beneficial  results  from  the 
use  of  tuberculin  are  the  disappearance  of  toxic 
symptoms  and  the  greater  permanency  of  the  re- 
gained good  health.  There  is  also  some  evidence  to 
show  that  tubercle  bacilli  disappear  from  the 
sputum  more  frequentlv  in  tuberculin  treated  cases. 


but  the  direct  influence  upon  the  pulmonary  lesions 
as  indicated  by  physical  signs,  is  not  striking,  in- 
deed is  often  not  appreciable.  On  advanced  cases 
the  improved  conditions  are  most  marked,  and  to 
note  the  frequent  return  to  normal  methods  of  liv- 
ing in  patients  who  have  been  chronic  invalids  for 
years  is  a  most  gratifying  experience.  The  stability 
of  results  is  especially  striking  in  dispensary 
patients.  In  spite  of  untoward  environment,  re- 
lapses are  comparatively  infrequent  after  tuberculin 
treatment  and  the  abilitv  to  withstand  the  stress  and 
strain  of  life  is  often  very  surprising. 

In  a  chronic  disease  dependent  upon  so  many  vary- 
ing factors,  the  value  of  statistics  is  open  to  ques- 
tion. Nevertheless,  enough  statistical  evidence  con- 
cerning tuberculin  has  now  accumulated  to  lend  sub- 
stantial support  to  clinical  impressions  of  the  value 
of  this  method  of  treatment  in  outpatient  practice. 

Denys,  in  442  cases  of  all  stages,  the  majority  of 
which  were  extramural  patients,  reports  an  appar- 
ent cure  in  fifty-six  per  cent,  and  an  improvement 
in  seventy-one  per  cent. 

Hammer,  without  giving  any  figures,  states  that 
he  uses  tuberculin  for  treatment  at  the  Heidelberg 
Medical  Policlinic  on  practically  all  patients,  most 
of  whom  belong  to  the  laboring  classes,  and  that  his 
results  are  excellent  and  advises  its  general  use  in 
dispensary  practice. 

Hawes  and  Floyd,  in  forty-six  cases  of  pulmon- 
ary tuberculosis  treated  in  the  dispensary,  report 
thirty-two  arrested,  seven  improved,  and  seven  un- 
improved. Compared  with  patients  under  similar 
conditions  not  treated  with  tuberculin,  they  state 
the  difference  in  results  obtained  were  that  the 
tuberculin  treated  cases  after  arrest  did  not  relapse 
as  soon  as  the  untreated  cases. 

Hamman  and  Wolman,  in  fifty-seven  dispensary 
cases  of  pulmonary  tuberculosis  of  all  stages  treated 
with  tuberculin  at  least  ninety  days,  found  ten 
patients  apparently  cured,  sixteen  arrested,  twelve 
improved,  and  nineteen  progressive. 

In  my  own  experience  in  New  York,  out  of  212 
cases  treated  with  tuberculin  in  office  and  dispen- 
sary practice,  only  70  patients  continued  under 
treatment  ninety  davs  or  more.  In  these  seventy 
cases  the  following  results  were  obtained :  Appar- 
ently cured,  sixteen,  22.8  per  cent. ;  arrested,  twen- 
ty, 28.6  per  cent. ;  improved,  sixteen,  22.8  per  cent. ; 
progressive,  eighteen,  25.7  per  cent. 

Present  Condition:  Well  in  active  life,  28,  40  per 
cent;  feel  well,  still  under  treatment,  13,  18.5  per 
cent. ;  total,  58.5  per  cent. ;  not  doing  well,  6,  8.5  per 
cent. ;  dead,  10,  14.3  per  cent. ;  untraced,  13,  18.5  per 
cent. 

Stage  of  Disease:  Incipient,  9,  12.8  per  cent.; 
moderately  advanced,  42,  60  per  cent. :  far  ad- 
vanced, 19.  27.2  per  cent. ;  87.2  per  cent. 

Duration  of  Treatment:  Five  months  at  least,  49; 
nine  months  at  least,  15;  twelve  months  at  least,  6. 
Patients  working  while  under  treatment,  eight. 

RELATION  OK  STAGE  TO  RESULT.S: 

Apparently   Ar-         Im-  Pro- 
cured,   rested,  proved,    gressive.  Total. 

Incipient                                      7             i             i             o  9 

Moderately  advanced                  8           16           12             6  42 

Far  advanced                               i             3             3           t-2  '9 

16  20  16  18  70 

Particular  attention  is  called  to  the  fact  that  al- 
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though  87.2  per  cent,  were  advanced  or  far  ad- 
vanced cases,  51.4  per  cent,  were  apparentlv  cured 
or  arrested.  That  eight  patients  worked  regularly 
during  the  course  of  treatment,  and  that  although 
these  patients  here  reported  have  been  treated  over 
a  period  of  five  years,  yet  at  the  present  time  58.5 
per  cent,  are  known  to  be  well  and  forty  per  cent, 
having  finished  their  treatment  are  now  well  and 
leading  r.ctive  lives. 

Su miliary. — The  present  position  of  tuberculin 
therapy  may  be  summarized  as  follows : 

r.  Tuberculin  is  a  valuable  addition  to  our 
means  of  treating  pulmonary  tuberculosis,  its  ef- 
fects being  best  evidenced  by  a  greater  permanence 
of  good  results,  a  larger  proportion  of  cases  which 
lose  bacilli  from  their  sputum,  and  the  relief  from 
toxic  symptoms,  especially  in  chronic  advanced 
cases. 

2.  Tuberculin  can  do  no  harm  when  given  care- 
fully in  proper  dosage. 

3.  No  one  of  the  more  ordinary  preparations  of 
tuberculin  possesses  any  material  advantage  over 
the  others. 

4.  The  so  called  clinical  method  is  the  most 
practicable  guide  for  the  administration  of  tubercu- 
lin in  pulmonary  tuberculosis,  and  the  aim  should  be 
to  produce  no  general  reactions. 

5.  The  time  element  in  treatment  is  more  im- 
portant than  the  absolute  dosage,  the  latter  vary- 
ing with  every  case  and  the  former  being  never 
less  than  six  and  often  more  than  eighteen  months. 

6.  With  unimportant  modifications  this  method 
of  treatment  is  quite  as  applicable  to  dispensarv  and 
ofiice  patients  as  to  those  in  sanatoria. 

18  West  Fifty-first  Street. 


VACCINE  THERAPY  IX  TUBERCULOSIS.* 

( fiistitiifioiia!  Practice.) 
By  Hekbert  Maxon  King.  M.  D.. 
Loomis,  Sullivan  County,  N.  Y., 

I'liysician   in   Chief,  Loomis  Sanalorium. 

For  the  present  vaccine  treatment  in  tuberculosis 
consists  in,  i,  the  treatment  of  the  tuberculous  in- 
fection itself  by  some  one  or  more  of  the  tubercu- 
lins ;  and,  2,  the  treatment  of  the  secondary  pyo- 
genic infection  by  the  specific  bacterial  product  in- 
dicated by  the  character  of  the  secondary  infection. 

Owing  to  the  time  and  difficulty  involved  in  the 
preparation  of  autogenous  tuberculins,  these  are  not 
generally  employed,  and  especially  since  it  has  been 
shown  that  there  is  no  special  advantage  in  their 
use.  On  the  other  hand,  the  comparative  ease  of 
preparation  and  standardization  of  autogenous  bac- 
terial vaccines,  to  meet  the  requirements  of  the 
usual  secondary  infections,  is  such  that  these  are  in 
much  more  common  use,  especially  in  sanatorium 
practice  where  convenient  laboratory  facilities  are 
at  hand. 

The  principles  involved  in  this  form  of  specific 
treatment  are,  of  course;,  the  same,  whether  em- 
ployed in  the  sanatorium,  in  the  dispensary,  or  in 
private  jjractice.  The  same  questions  arise  as  to  the 
choice  of  tuberculin ;  the  selection  of  the  patient ; 

*  Being  part  of  the  "symposium"  on  the  subject  of  "V'accine 
Therapy"  at  the  recent  Congress  of  American  Physicians  and  Sur- 
geons, held  in  Washington.  May  4,  igio. 


the  dose,  progression  and  interval,  and  the  indica- 
tions for  interrupting  or  terminating  the  treatment. 

Nevertheless  since,  for  obvious  reasons,  the  sana- 
torium oft'ers  certain  advantages  to  the  satisfactory 
employment  of  a  therapeutic  measure  which,  like 
tuberculin  treatment,  involves  a  long  period  of  time 
and  a  close  observation  of  the  patient,  the  use  of 
tuberculin  and  its  accessory  bacterial  vaccines  can 
be  considered  somewhat  differently  in  sanatorium 
practice  and  dispensarv  or  private  practice. 

TUBERCULIN  TREATMENT  IX  THE  SAXATORIUM  : 

Selection  of  Patients. — At  the  Loomis  Sanatorium 
two  classes  of  patients  are  advised  to  take  tubercu- 
lin, viz. :  I.  The  class  of  incipient  cases  which  have 
been  under  observation  for  a  sufficiently  long  time 
to  justify  the  belief  that  they  are  not  progressive  ' 
and  are  without  fever  or  other  evidences  of  a 
marked  general  tox?emia.  and.  2.  that  class  of  more 
advanced  cases,  presenting  evidence  of  "arrested" 
activity,  the  patients  having  been  for  some  time 
without  material  change  in  their  condition — either 
local  or  constitutional — but  who  still  have  cough  and 
a  bacillary  sputum. 

In  a  few  instances  we  have  given  tuberculin,  in 
extremely  minute  doses,  in  progressive  febrile  cases 
— more  with  a  view  of  gratifying  the  whim  of  a 
very  sick  patient  than  with  any  expectation  of  suc- 
cess in  treatment — and  our  results  in  such  cases 
have  always  been  negative. 

The  use  of  tuberculin  in  special  cases  and  the  se- 
lection of  patients  depend  upon  one's  conception  of 
the  action  of  tuberculin. 

The  one  demonstrable  and  constant  result  of  the 
suitable  use  of  tuberculin  is — tuberculin  immunity 
— W'hatever  else  tuberculin  may  or  may  not  accom- 
plish. I  think  the  majority  who  have  had  any  con- 
siderable experience  agree  on  this  point.  With  us 
this  is  the  first  consideration  and  the  line  of  pursuit 
throughout  the  whole  course  of  treatment. 

Realizing  that  tuberculin  immunity  is  not  im- 
munity to  tuberculosis  we,  nevertheless,  have  come 
to  feel  that  something  more  is  at  the  same  time 
accomplished  in  most  cases  during  a  well  borne 
course  of  tuberculin,  and  that  additional  protection 
is  aflforded  the  patient  against  his  disease — both  in 
the  form  of  present  resistance  and  against  future 
tendency  to  relapse. 

Of  the  theories  so  far  advanced  to  explain  the 
beneficial  efYects  of  tuberculin,  other  than  those  at- 
tending tuberculin  immunity,  none  is  wholly  satis- 
factory— but  that  in  some  way  general  improve- 
ment and  increased  resistance  foHow  its  use  in  suit- 
able cases  is  more  and  more  felt  to  be  a  fact  by 
those  who  employ  tuberculin  therapeutically. 

While  the  same  general  considerations  will  de- 
termine the  individual  suitability  for  specific  treat- 
ment in  tuberculosis,  the  better  opportunities  for 
observation  and  control  of  the  patient  in  the  sana- 
torium permit  of  a  somewhat  more  inclusive  selec- 
tion of  patients  here  than  it  is  wise  to  make  in  dis- 
pensary or  office  practice.  Otherwise,  the  indica- 
tions and  contraindications  are,  of  course,  the  same. 

Choice  of  Tuberculin. — This  seems  to  be  a  mat- 
ter rather  of  arbitrary  preference  on  the  part  of  the 
phvsician  than  of  distinct  or  peculiar  advantage  on 
the  part  of  anv  ])articular  tuberculin.  Theoretically 
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one  must  agree  that  a  suspension  of  B.  E.  in  B.  F. 
conies  nearest  to  the  ideal,  but  as  a  matter  of  fact 
the  same  results  seem  to  follow  the  appropriate  use 
of  almost  any  of  the  many  varieties.  At  Loomis 
Sanatorium  we  arc  in  the  habit  of  using-  bacillus 
emulsion  and  boitillon  filtir — the  former  chiefly,  the 
latter  more  rarely  and  in  some  cases  combining  the 
two.  As  is  well  known,  bacillus  emulsion  has  the 
disadvantage  of  producing  at  times,  and  without 
premonition,  rather  disagreeable  reactions,  and  re- 
quires perhaps  more  care  in  dilution  than  do  some 
other  varieties.  These  disadvantages  notwithstand- 
ing, our  preference  has  been  for  l)acillus  enndsion 
in  most  cases,  and  yet  without  any  very  logical  rea- 
son for  the  choice. 

Dose  and  Interixil. — In  accordance  with  the  idea 
that  beginning  with  a  small  dose  and  progressing 
steadily,  but  not  too  rapidly,  tuberculin  immunity 
can  be  attained  most  surely  and  with  least  danger 
of  unpleasant  reactions,  we  are  accustomed  to  pro- 
ceed from  the  initial  dose,  in  logarithmic  scale,  on 
the  plan  devised  by  Brown  and  Pope. 

\\'hile,  of  course,  there  are  many  individual  ex- 
ceptions, based  on  peculiar  features  of  certain  cases, 
as  a  routine  practice  we  begin  with  o.oooooooi 
gramme  (solid  substance)  bacillus  emulsion  and 
0.0000001  c.c.  bouillon  Ultrc  and  proceed  by  fifty 
per  cent,  increases  until  0.0001  gramme  or  0.00001 
gramme  in  the  case  of  bacillus  emulsion,  and  some- 
what larger  doses  in  the  case  of  bouillon  filfrc,  are 
reached  ;  afterward  proceeding  at  the  rate  of  twenty 
per  cent,  increases  until  the  maximum  dose  or  the 
termination  of  the  course  is  reached.  However, 
should  intolerance  for  an  increased  dose  develop  at 
any  time  during  the  treatment,  this  plan  of  pro- 
gression may  be  wholly  changed. 

At  one  time  it  was  our  endeavor  to  reach  a  maxi- 
nmm  dose  of  0.005  gramme  (solid  substance)  ba- 
cillus emulsion  (we  were  not  then  using  bouillon 
filtrc)  in  every  case  and  to  achieve  immunity  to 
the  ophthalmic  reaction  or  to  0.005  °W  tuberculin. 
But  this  arbitrary  plan  was  long  ago  abandoned  and 
no  effort  is  now  made  to  reach  a  definite  maximuni 
dose.  In  fact  at  the  end  of  a  course  of  from  seven 
to  nine  months,  it  is  rarely  that  we  ever  exceed  a 
maximum  of  0.001  gramme  bacillus  emulsion  and 
o.T  to  0.5  c.c.  bouillon  filtrc. 

In  supplementary  courses  of  treatment  given  at 
intervals  of  from  several  months  to  a  year  after  the 
termination  of  the  preceding  course,  it  is  our  cus- 
tom to  begin  with  a  considerably  increased  initial 
dose,  depending  upon  the  individual's  toleration 
during  the  previous  course,  and  progress  much  more 
rapidly  unless  checked  by  symptoms.  Recently  we 
have,  in  a  few  such  cases,  proceeded  for  the  first 
few  doses  at  the  rate  of  1,000  per  cent,  increases, 
when  we  have  had  reason  to  believe  that  immunity 
was  high,  but  such  a  pl^n  is  not  a  wise  one  to  put 
into  genera!  practice. 

While  during  the  earlier  period  of  the  treatment 
it  is  no  doubt  safe  to  give  tuberculin  twice  weekly, 
it  has  seemed  to  us  wise  to  lengthen  the  interval 
to  one  week  as  a  rule  when  0.00001  gramme  is 
reached.  We  have  been  influenced  in  this  regard 
by  the  observations  of  Kinghorn  and  Twichell  on 
the  opsonic  index  variations  following  tuberculin 
administration,  and  by  our  own  observations  along 


the  same  line  from  which  it  would  seem  that  the 
blood  disturbance  caused  by  tuberculin  in  any  con- 
siderable dose  does  not  subside  under  five  or  six 
days.  We  have  experienced  fewer  reactions  since 
we  have  followed  this  plan. 

There  can  be  no  doubt  that  individualization  in 
treatment  is  quite  as  important  in  tuberculin  therapy 
as  m  other  fields  of  therapeutics,  and  the  best  suc- 
cess will  attend  him  who  most  carefully  individual- 
izes and  studies  his  patient  both  prior  to  beginning 
and  during  the  whole  course  of  the  treatment. 

At  Loomis  Sanatorium  we  endeavored  for  a  long 
time  to  utilize  the  opsonic  index  as  a  guide  to  tu- 
berculin administration,  but  abandoned  the  method 
when  we  became  convinced  that  it  was  impracticable 
for  this  purpose. 

Reactions. — In  the  sanatorium  where  such  a  pro- 
cedure is  practicable  we  make  it  a  practice  to  enjoin 
comparatirc  rest  on  the  day  of  the  injection,  and 
more  strict  rest  for  thirty-six  hours  afterward  (we 
usually  give  tuberculin  in  the  late  afternoon).  In 
this  way,  no  doubt,  reactions  are  in  a  large  measure 
avoided,  and  when  they  occur  are  more  mild,  as 
autcinoculations  are  thus  prevented.  In  dispensary 
and  office  practice  such  a  plan  is  less  practicable. 

There  can  be  little  doubt  that  general  reactions 
are,  to  say  the  least,  undesirable.  To  just  what 
extent  organ  reactions  are  devoid  of  danger,  or 
actually  advantageous,  is  still  a  matter  of  question. 
In  young  persons  when  the  superficial  lymph? txs 
present  the  only  demonstrable  foci  of  infection,  a 
reaction  characterized  by  some  swelling  and  tender 
ness  in  the  infected  glands  is  almost  always  followed 
by  a  distinct  improvement. 

In  a  case  of  extensive  laryngeal  and  pulmonary 
involvement  a  course  of  tuberculin  extending  over 
a  period  of  some  eighteen  months,  and  reaching  a 
maximum  dose  of  0.005  gramme  (solid  substance) 
bacillus  emulsion  several  times  repeated,  presented 
a  general  reaction  only  once  during  the  course,  yet 
very  frequently  when  the  larger  doses  were  reached 
gave  a  focal  reaction  in  the  larynx,  which  was  in- 
variably followed  by  marked  improvement  in  the 
laryngeal  lesion,  and  finally  resulted  in  an  apparent- 
ly complete  cure  of  this  lesion.  In  fact  the  mnst 
spectacular  results  are  often  observed  in  larynoeal 
lesions  following  tuberculin  treatment  where  focal 
— not  general — -reactions  are  frequent. 

One  case  of  this  sort,  presenting  some  unusual 
features,  may  be  cited  as  showing  the  advantages, 
as  well  as  the  dangers,  of  sharp  focal  reactions  in 
the  larynx : 

A  man,  thirty-one  years  of  age,  with  an  extensive  quies- 
cent ("arrested")  pulmonary  involvement  and  an  exten- 
sive destructive  disease  of  the  larynx,  in  which  infiltration 
and  ulceration  had  so  distorted  the  parts  as  to  make  it 
impossible  to  definitely  locate  the  usual  land  marks,  entered 
upon  a  course  of  tuberculin  (bacillus  emulsion).  The 
initial  dose  was  0.00000001  gramme  (solid  substance).  The 
increase  was  at  the  rate  of  fifty  per  cent.,  and  owing  to  the 
extent  and  character  of  the  lesion,  the  interval  was  one 
week.  Following  the  dose  of  0.00000022  gramme,  which, 
it  should  be  observed,  was  given  during  a  slight  exacerba- 
tion of  the  laryngeal  symptoms,  there  occurred  a  most  vio- 
lent organ  reaction  in  the  larynx.  There  were  no  con- 
stitutional symptoms  and  no  evidence  of  any  change  in  the 
pulmonary  condition,  but  swelling  and  cedema  in  the  larynx 
lasting  some  forty-eight  hours,  and  causing  a  most  dis- 
tressing dyspncea,  made  it  a  matter  of  grave  question 
whether  to  intubate  or  perform  a  tracheotomy.    The  more 


i66 


PHILLIPS:   BLLSXORRHCEA   XEOXA  TOKU.-\L 


Medical  Jousnal. 


distressing  symptoms  subsiding,  however,  neither  was  done, 
and  the  patient  made  a  quick  recovery  from  the  reaction 
— a  most  rapid  and  marvelous  improvement  in  the  laryn- 
geal lesion  followed,  and  in  a  remarkably  short  time  the 
larynx  was  apparently  free  from  disease,  and  the  voice 
was  almost  completely  restored. 

There  are  three  striking  and,  in  our  experience, 
unique  points  in  this  case:  (a)  The  remarkably 
small  dose  of  tuberculin  which  caused  the  reaction; 
(b)  the  violence  of  the  focal  reaction,  limited  as  it 
evidently  was  to  the  laryngeal  lesion,  in  the  absence 
of  any  demonstrable  general  reaction;  and  (c)  the 
prompt  recovery  following  the  reaction. 

The  more  common  laryngeal  lesions  do  not  con- 
traindicate  the  employment  of  tuberculin,  but  in 
those  cases  in  which  an  old  fibroid  infiltration  has 
already  appreciably  narrowed  the  glottis,  a  focal  re- 
action may  undoubtedly  cause  a  sudden  and  very 
alarming  stenosis,  and  such  a  lesion,  in  our  opinion, 
contraindicates  tuberculin  treatment. 

TREATMENT  OF  .SECONDARY  PYOGENIC  INFECTIONS  BY 
AUTOGENOUS  VACCINES: 

Selection  of  Patients. — Usually,  though  not  al- 
ways, these  are  cavity  cases  with  persistent  high  fe- 
ver, which  does  not  yield  to  complete  rest  in  bed. 
So  far  we  have  limited  the  selection  to  hospital  pa- 
tients, where  constant  observation  and  control  are 
possible. 

Procedure. — The  washed  morning  sputum  is 
plated  and  different  colonies  subsequently  trans- 
planted in  the  usual  way.  For  the  purpose  of  de- 
termining, as  far  as  possible,  which  organism  is 
chiefly  responsible  for  the  symptoms,  we  still  be- 
lieve that  the  opsonic  index  determinations  are  of 
great  value. 

A  series  of  observations  are,  therefore,  made  of 
the  temperature,  and  the  blood  taken  simultaneously 
at  intervals  of  three  or  four  hours  over  a  period  of 
twenty-four  hours,  or  at  longer  intervals  extending 
over  several  days.  The  more  abundant  secondary 
organisms,  of  which  there  are  usually  but  one  or 
two  varieties,  are  carried  through  with  the  tubercle 
bacillus  (from  a  stock  emulsion)  and  that  organism, 
which  gives  the  most  typical  "diamond  curve,"  with 
the  temperature  curve,  is  selected  as  the  most  prob- 
able chief  source  of  the  secondary  infection. 

An  emulsion  is  then  made  from  a  growth  of  this 
organism — sterilized  at  60°  C. — and  standardized  by 
counting  with  erythrocytes  from  a  source  of  known 
value.    It  is  then  ready  for  use. 

Dose  and  Interval. — An  initial  dose  of  such  vac- 
cines as  we  have  used  at  the  Loomis  Sanatorium  for 
this  purpose,  is  from  twenty  to  forty  million,  which, 
if  no  contraindications  arise,  is  first  repeated  and 
then  increased  at  the  rate  of  100  per  cent,  until 
from  one  hundred  to  two  hundred  million  is  given 
at  intervals  of  from  two  to  ten  days,  according  to 
circumstances. 

The  attempt  is  made  to  time  the  doses  at  the  fall 
of  the  patient's  temperature. 

We  have  observed  no  untoward  eflfects  from  such 
treatment.  We  have  never  found  that  subsequent 
temperatures  are  any  higher  following  an  injection. 

Occasionally  a  vaccine  is  apparently  inert,  proba- 
bly due  to  error  in  technique  on  our  part  or  to  mis- 
take in  identifying  the  cause  of  the  infection. 

In  the  majority  of  cases  in  which  we  have  used 


such  vaccines,  we  think  we  can  trace  a  relation  be- 
tween the  treatment  and  a  remission  in  the  symp- 
toms, chiefly  in  lowered  temperature.  However, 
our  experience  has  so  far  been  too  limited  to  permit 
of  any  very  positive  statement  as  to  the  value  of 
the  methods  which  we  have  employed,  or  for  that 
matter  in  the  practicability  of  this  method  of  treat- 
ing the  complicating  pyogenic  infections  in  pulmon- 
ary tuberculosis  at  all. 

The  most  that  can  be  said  is  that  the  plan  seems 
reasonable  and  that,  so  far  at  least,  our  results  seem 
to  justify  effort  in  this  direction. 


FHE  LACRIMAL  DUCT   AS   A   PORTAL  OF  IN- 
FECTION IN  BLENNORRHCEA  NEONATORUM, 
AND  ITS  PREVENTION.* 

By  William  Lixtox  Phillips,  M.  D., 
Buffalo,  N.  Y., 

Clinical  Instructor  in  Oplithalinology  at  the  University  of  Buffalo. 

From  the  beginning,  man  has  run  the  gauntlet  of 
infection  while  passing  through  the  parturient  canal, 
and  even  to-day  he  is  still  subjected  to  this  source 
of  danger  and  will  be  so  long  as  germs  exist.  Al- 
though this  subject  has  been  written  threadbare  it  is 
necessary  to  review  it.  and  see  if  there  is  any  method 
by  which  the  remaining  chances  of  infection  can  be 
further  reduced,  and  if  so  it  should  be  made  known 
to  the  obstetrician  who  sees  these  cases  earlier  than 
the  ophthalmologist. 

If  we  cannot  eradicate  the  origin  of  biennorrhaea 
neonatorum  we,  nevertheless,  can  by  various  meth- 
ods produce  a  more  or  less  foetal  immunity,  which 
we  must  do  in  the  full  sense  of  the  word,  for  twenty 
per  cent,  of  the  blind  have  been  made  so  by  improper 
treatment  at  birth. 

Crede  reduced  the  chances  of  infection  from  10.8 
per  cent,  to  0.2  per  cent,  by  instilling  silver  nitrate 
into  the  eyes  of  the  new  born.  Later  modern  ob 
stetrical  cleanliness  reduced  these  chances  of  infec 
tion  still  further,  and  to-day  we  find  physicians  who 
do  not  advocate  the  general  use  of  silver  nitrate, 
and  some  who  have  abandoned  it  entirely.  I  do  not 
feel  as  yet  competent  to  say  whether  the  instillation 
of  silver  nitrate  in  the  eyes  of  the  new  born  is  nec- 
essarily the  only  essential  preventative  of  neonatal 
infections,  but  I  feel  like  the  Scotchman  who  said 
he  believed  it,  only  "he  ha  his  doots,"  for  we  have 
other  antiseptics  just  as  powerful  that  do  not  coagu- 
late albumin,  nor  irritate  the  conjunctiva.  Each  of 
you  must  decide  this  question  for  himself,  but  please 
remember  while  you  are  doing  so  that  silver  nitrate 
does  set  up  an  irritation  which  may  be  the  forerun- 
ner of  a  post  partum  infection  which  is  in  no  way 
connected  with  birth,  and  can  be  mistaken  for  a  ma- 
ternal inoculation,  for  D.  S.  Reynolds  reports  that 
a  purulent  conjunctivitis  de^'eloped  in  "nearly  every 
child  born  in  the  maternity  wards  of  his  city  in  Jan- 
uary, 1 901,  until  the  Crede  method  was  abandoned 
and  then  new  cases  appeared."' 

Blennorrhoea  neonatorum  is  described  under  two 
general  heads,  ante  partum  and  post  partum,  and 
they  differ  only  in  their  mode  of  onset,  for  they  have 
similar  symptoms  which  have  been  described  and 
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familiarized  by  every  one  for  centuries  past,  and 
here  need  no  further  description. 

The  rarity  of  the  ante  partum  form  is  usually  con- 
sidered a  blessing-,  but  it  should  be  looked  upon  in 
many  cases  as  a  misfortune,  for.  if  the  intrauterine 
inoculation  is  not  too  long  before  birth,  there  is  still 
sufficient  time  to  save  the  eye,  while  in  the  post  par- 
tum form  many  eyes  are  lost,  due  to  a  delayed  di- 
agnosis, owing  to  the  early  discharge  of  the  ac- 
couchcr.  This  is,  of  course,  only  in  the  poorer  class 
of  patients. 

Ophthalmia  neonatorum  usually  develops  in  three 
or  four  days  after  birth,  but  there  are  on  record 
thirty-five  cases  by  Stevenson  and  Ford  which  de- 
veloped in  twenty-four  hours  after  birth,  which,  they 
believe,  must  have  been  an  intrauterine  infection, 
because  Belloward  in  curing  pannus  with  blennor- 
rhagic  pus  did  not  obtain  the  first  symptoms  until 
from  two  and  a  half  to  three  days  from  the  time  of 
inoculation.  Xieden  relates  a  case  of  an  infant 
born  in  the  amniotic  membranes  in  which  gonor- 
rhoeal  ophthalmia  developed  in  twenty-four  hours. 
Ford  records  the  case  of  an  infant  born  after  eight 
hour  labor  in  a  multipura  with  no  previous  history 
of  a  vaginal  discharge  in  which  the  lids  and  con- 
junctiva were  noticed  swollen,  and  upon  separating 
the  lids  there  was  found  a  straw  colored  discharge. 
\V.  O.  Xance,  of  Chicago,  reports  a  case  of  a  child 
born  with  pus  oozing  from  the  left  eye.  There  was 
a  history  of  a  vaginal  discharge  in  the  mother  sev- 
eral months  before  she  gave  birth.  There  is  another 
case  on  record  which  shows  that  the  eyes  were  found 
infected  and  filled  with  pus  when  taking  the  child 
from  the  abdominal  wound  in  a  Cfesarean  section. 
These  cases  then  show  that  we  should  take  great 
care  in  protecting  pregnant  women  from  infection 
which  may  be  induced  at  the  time  of  coition. 

The  most  essential  step  in  the  prevention  of  dis- 
ease is  to  understand,  first,  the  origin  of  the  disca^^e, 
and  know,  second,  bv  what  paths  it  travels.  Tlie 
former  fact  is  well  known,  but  the  latter  is  more  dif- 
ficult to  comprehend  unless  we  reconsider  labor  and 
the  anatomical  parts  surrounding  the  eye.  When 
the  foetus  starts  downward  through  the  parturient 
canal,  the  eyes  in  the  post  partum  form  are  unin- 
fected. The  amniotic  sac  affords  protection  during 
descent,  but  when  it  ruptures  the  eyes  become  ex- 
posed to  infection  owing  to  a  separation  of  the  eye- 
lids, that  is.  providing  the  dragging  of  the  vaginal 
membranes  across  a  slippery  surface,  such  as  the 
face,  is  sufficient  to  force  them  apart,  if  it  is  not  and 
they  do  not  open  voluntarily  then  infection  must  en- 
ter the  eye  in  some  other  wax'. 

The  minimum  proportion  of  infected  foetal  eyes 
is  caused  by  direct  germ  contact,  and  the  maximum 
amount  of  infection  travels  indirectly  by  way  of  the 
nose,  a  cavity  which  remains  open  and  would  nat- 
urall\-  become  filled,  at  the  time  of  the  rotary  mo- 
tion of  the  head  through  the  pelvis,  with  septic  ma- 
terial which  is  drawn  further  back  by  the  first  breath 
filling  all  nasal  openings  with  infection.  The  mouth 
also  is  forced  open  by  the  resistance  offered  the 
lower  jaw. 

We  may  consider  three  ways  by  which  infection 
travels  from  the  nose  to  the  eyei  first,  by  the  blood- 
vessels and  lymphatics  :  second,  by  way  of  the  an- 
trum and  the  frontal  sinus,  this,  of  course,  is  onlv 


in  those  severe  general  eye  infections;  third,  the 
lacrimal  canal,  but  because  the  last  is  the  more  di- 
rect, we  will  s])eak  of  it  as  the  princii)al  way. 

Several  years  ago  I  was  consulted  by  a  patient 
who  noticed  a  large  swelling  appear  near  the  left 
canaliculus  whenever  he  blew  his  nose.  Upon  ex- 
amination it  ])roved  to  be  an  infiltration  of  air  into 
the  orbital  tissues.  There  are  many  more  cases  on 
record  wherein  air  has  been  forced  tlirough  the 
lacrimal  canals  by  blowing,  sneezing,  and  coughing. 
If  this  is  so  in  adults  and  it  is,  then  how  easy  it  is 
to  force  in  the  same  way  the  gonococcus  and  other 
germs  bv  those  acts  of  sneezing  which  always  fol- 
lows the  exposure  of  the  new  horn  child  to  a  dif- 
ferent temperature. 

To  prove  that  infection  travels  up  the  lacrimal 
canal,  down  which  tears  constantly  flow  which  are 
supposed  to  be  more  or  less  antiseptic,  let  me  re- 
port a  case. 

In  August,  i8c;o.  I  was  consulted  about  a  case 
of  ervsipelas  at  the  left  nasolabial  junction  in  a 
child.  The  disease  spread  rapidly  from  here  by 
way  of  the  nasolacrimal  membranes  producing  a 
dacryocystitis  which  showed  plainly  the  way  the 
disease  traveled.  The  disease  did  not  spread  to  any 
part  of  the  face  except  at  the  point  of  infection 
which  part  was  first  cured.  Later  the  nose  re- 
sponded to  treatment,  and  last  the  eye. 

My  attention  has  been  called  to  this  route  of  in- 
fection several  times  but  this  case  shows  conclu- 
sively, without  reporting  more  cases,  that  the  nose, 
in  a  great  many  instances,  is  the  true  origin  of  eye 
infections,  and  that  obstetricians  should  immediate- 
ly cleanse  the  nose  in  order  to  prevent  blennorrhcea 
neonatorum. 

Let  us  consider  the  proper  method  by  which  the 
obstetrician  can  accomplish  this  nasal  cleansing. 
First,  there  must  be  found  some  suitable  drug  which 
overcomes  the  following  disadvantages :  It  must  be 
nontoxic  for  we  are  dealing  with  a  delicate  system ; 
it  must  not  coagulate  albumin,  for  coagulated  al- 
bumin affords  germ  protection  by  sealing  the  lacri- 
mal canal  until  a  violent  seizure  of  sneezing  or  cry- 
ing forces  into  the  eye  a  matured  germ  colony 
ready  for  action  ;  it  also  must  not  be  irritating,  and 
lastly  it  must  be  powerful  enough  to  destroy  germs 
such  as  the  gonococcus,  Klebs-Loeffler  bacillus, 
small  bacillus  of  acute  contagious  conjunctivitis, 
the  pneumobacillus,  and  the  staphylococcus. 

Notwithstanding  that  much  has  been  said  against 
its  antiseptic  qualities  I  know  no  more  suitable  drug 
to  accomplish  this  nasal  cleansing  than  disuccinic 
peroxide,  for  it  embraces  all  these  important  fea- 
tures previously  enumerated. 

In  upholding  the  virtues  of  this  disuccinic  per- 
oxide it  mav  be  well  to  say  that  Verhoff  and  Ellis 
proved  by  bacteriological  examination  that  a  i  to 
1. 000  watery  solution  of  disuccinic  peroxide  kills 
the  Stap!i\lococcns  pyogenes  aureus  in  one  minute, 
but  if  diluted  with  equal  volumes  of  hydrocele  fluid 
it  required  over  two  hours  to  obtain  the  same  re- 
sult. So  far  it  is  proved  that  disuccinic  peroxide  is 
powerfully  antiseptic,  and  like  all  other  antiseptics 
is  weakened  by  dilution  if  passed  through  the  tis- 
sues. But  we  must  not  forget  the  fact  that  we  are 
not  dealing  with  germs  after  they  have  penetrated 
the  tissues  but  when  they  are  free  in  the  eye.  the 
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nose,  and  their  connecting  tributaries.  If  we  were 
fighting  germs  after  tissue  penetration  then  it  may 
be  said  that  antiseptics  are  still  further  reduced  in 
strength  if  the  tissues  are  engorged,  that  is  if  they 
are  fully  saturated  with  blood  or  serum,  not  by  the 
greater  dilution  which  would  take  place  if  the  drug 
entered  the  tissues,  but  because  of  the  reason  that 
drug  absorption  does  not  take  place  in  a  violently 
inflamed  eye  because  all  chemical  affinities  are  satis- 
fied. Therefore  in  inflamed  eyes  with  extreme  en- 
gorgement all  antiseptics  are  powerless  because  of 
the  lost  tissue  penetration. 

The  only  possible  fighting  means  then  that  we 
have  to  destroy  germs  in  severe  eye  infections  is  to 
reduce  tissue  saturation  by  drug  or  surgical  deple- 
tion .and  strengthen  phagocytosis  by  removing  the 
destructive  toxines  by  oft  repeated  washings  with 
some  mild  nonirritating  toxine  neutralizer  such  as 
boracic  acid  or  normal  salt  solution. 

From  the  foregoing  reasons  we  then  obtain  a  law 
of  absorptions  which  is,  the  penetrating  strength  of 
an  antiseptic  is  in  direct  proportion  to  the  amount 
of  tissue  saturation.  Verhoff  and  Ellis  investiga- 
tions proved  that  when  depending  upon  absorption 
we  must  increase  the  antiseptic  strength  of  a  drug 
in  direct  proportion  to  the  degree  of  tissue  satura- 
tion in  order  to  produce  in  inflamed  conditions  the 
same  antiseptic  effect  as  when  the  drug  is  used  in 
normal  eyes.  If  we  place  one  drop  of  a  three  per 
cent,  cocaine  solution  in  a  healthy  eye  we  obtain 
cocainization  of  the  eye  and  sometimes  of  the  fauces, 
but  if  we  do  likewise  with  a  twenty  per  cent,  solu- 
tion of  cocaine  in  a  violentlv  inflamed  eye  there  is 
little  or  no  anfesthetic  effect,  the  same  is  noted  with 
atropine ;  this  then  shows  that  inflamed  tissues  can- 
not take  up  more  than  to  the  degree  of  saturation. 

The  administration  of  a  prophylactic  for  blen- 
norrhoea  neonatorum  means  germ  destruction  before 
tissue  penetration,  therefore  if  disuccinic  peroxide 
is  increased  in  strength  anywhere  from  i  in  500  to 
I  in  30  to  offset  tear  dilution  there  is  no  reason  why 
it  should  not  act  better  than  other  antiseptics  be- 
cause it  penetrates  the  lacrimal  canal  and  the  con- 
junctival folds  deeper  than  those  antiseptics  which 
coagulate  albumin. 

Having  found  a  suitable  drug,  filling  all  require- 
ments, it  is  not  difficult  to  find  a  way  to  administer 
it,  although  great  care  must  be  taken  while  so  do- 
ing, not  to  force  the  septic  material  further  back 
into  the  Eustachian  tubes,  and  because  of  their  low 
position  in  the  throat  of  the  child  the  head  should 
be  tipped  forward  so  that  the  fluid  will  flow  out  of 
the  nose  rather  than  into  the  throat. 

There  are  two  ways  by  which  nasal  cleansing 
may  be  accomplished — by  a  medicine  dropper  or  an 
atomizer,  the  latter  is  preferable,  because  it  is  safe 
in  the  hands  of  the  laity. 

When  there  is  a  history  of  a  vaginal  discharge 
before  birth  the  nose  should  be  cleansed  several 
times  a  day,  but  with  no  discharge  daily  spraying 
is  sufficient  if  continued  beyond  the  incubation 
period. 

The  mouth  should  likewise  receive  care  and  the 
lacrimal  ducts  massaged  gently  toward  the  eye  in 
order  to  force  out  any  septic  material  after  which 
disuccinic  peroxide,  i  in  250,  or  some  other  power- 
ful antiseptic  should  be  freely  dropped  into  the  eye. 
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If  necessary  this  treatment  may  be  used  for  weeks 
without  injury. 

Before  closing  I  wish  to  report  a  case  for  it 
shows  a  fair  comparison  of  disuccinic  peroxide  (al- 
phozone)  with  silver  nitrate. 

The  case  liad  developed^  ten  days  after  l)irtli  and  was 
apparently  nasal  in  origin  for  the  lacrimal  duct  on  this 
side  was  involved.  Silver  nitrate  in  a  two  per  cent,  so- 
lution was  used  several  times  at  birth  and  was  again  used 
several  times  a  day  for  one  week  when  the  eye  became 
infected  but  without  results ;  upon  separating  the  lids  large 
quantities  of  yellow  pus  Howed  out  of  the  eye;  after 
cleansing  it  was  seen  that  the  cornea  was  ruptured. — A  i  in 
30  solution  of  disuccinic  peroxide  was  dropped  into  the  eye. 
hourly,  night  and  day. — AW  other  medication  was  stopped 
except  atropine. — The  nostrils  were  also  cleansed  with  the 
same  solution. — In  twenty-four  hours  the  eye  showed  signs 
of  iinprovement  and  the  case  was  discharged  the  fifteenth 
day  as  cured,  although  it  had  shown  no  signs  of  the 
former  trouble  for  five  days  previous. 

There  are  many  more  cases  on  record  which  go 
to  prove  that  nasal  cleanliness  is  a  most  essential 
prophylaxis  in  blennorrhoea  neonatorum,  but  suf- 
ficient has  been  said.  What  now  remains  to  be 
proved  is  which  of  the  antiseptics  is  the  most  effi- 
cient for  this  nasal  cleansing  as  I  have  mentioned 
disuccinic  peroxide  not  in  the  sense  of  an  absolute 
antiseptic,  but  as  a  possible  improvement  over 
silver  nitrate. 

449  Fr.\.\klix  Street. 


THE  ST.\TUS  OF  THE  BLOOD  PRESSURE  OBSER- 
VATION IN  LIFE  INSURANCE  EXAMINATIONS.* 

By  Fr.\ncis  Ashley  F.\ught,  M.  D,, 
Philadelphia, 

Director  of  tlie  I.,ihoratory  of  the  Department  of  Clinical  Medicine, 
Medico-Chirui-Kjcal  College  and  Hospital. 

The  general  adoption  of  any  test  or  procedure 
in  medicine,  as  in  any  business  or  other  profession, 
depends  primarily  upon  its  intrinsic  worth  and  rela- 
tive value  as  compared  to  procedures  of  like  nature, 
and  secondarily  upon  the  ease  of  its  performance 
and  general  applicability.  In  determining  the  value 
of  the  sphygmomanometer  and  the  blood  pressure 
observation  in  medical  examinations  for  life  insur- 
ance, the  tests  may  be  applied.  Therefore,  in  an 
efl'ort  to  answer  the  question  as  implied  in  my  title, 
I  have  endeavored  to  present  for  your  consideration 
a  few  thoughts  bearing  on  the  subject,  as  arguments 
for  and  against  the  general  adoption  of  the  blood 
pressure  test  as  a  part  of  the  routine  life  insurance 
examination. 

Believing  that  the  most  valuable  expression  of 
opinion  would  come  from  the  medical  departinents 
of  the  life  insurance  companies  themselves,  I  ad- 
dressed a  circular  letter  to  the  medical  directors  of 
about  forty  companies  in  the  United  States  and 
Canada.  Thirty-two  replies  to  the  series  of  ques- 
tions contained  in  this  letter  have  been  received. 
The  following  is  a  summary  of  replies : — Number 
of  correspondents,  32 ;  coinpanies  employing  the 
observation  in  all  examinations,  o ;  companies  em- 
ploying the  observation  in  certain  cases,  twenty-two 
or  sixty-seven  per  cent. ;  companies  em])loying  the 
observation  not  at  all,  10.    Special  conditions  de- 

*Read  before  the  American  Association  of  Life  Insurance  Ex- 
aminers, Atlantic  City,  June,  1909. 
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manding  the  observation  were  mentioned  in  the  fol- 
lowing- order: — a.  Suspected  high  tension.  10;  b, 
suspected  heart  disease,  5  ;  c,  suspected  kidney  dis- 
ease, _5  ;  d,  over  wcijihts,  4;  e,  history  of  albuminu- 
ria or  casts,  3 ;  f,  history  of  undue  mental  or  physi- 
cal strain,  3:  g,  special  occupations,  i  ;  h,  depending 
on  amount  of  insurance  requested,  10;  i,  5,000  and 
over,  I  ;  2,  10,000  and  over,  i  ;  3,  15,000  and  over, 
8;  i,  determined  by  age  of  applicant,  14;  a,  40  years 
or  over,  9;  b,  50  vears  or  over,  4;  c,  60  years  or 
over,  I. 

Companies  making  allowance  for  physiological 
factors : — a.  Digestion,  4  ;  b,  emotional  excitement, 
4;  c,  tobacco,  3  ;  d,  time  of  day,  2  ;  e,  age,  2  ;  f,  sex, 
2 ;  g,  alcohol,  i  ;  h,  "usual  jihysiological  varia- 
tions," I. 

Companies  rejecting  on  high  blood  pressure,  10. 

Companies  not  depending  on  high  blood  pressure 
for  rejection,  6. 

Companies  failing  to  answer  this  question,  8. 

\'ariations  in  blood  pressure  accepted  as  normal: 
80-150  mm.  Hg. ;  90-150  mm.  Hg. ;  100-130  mm. 
Hg. ;  120-140  mm.  Hg. ;  1 15-130  mm.  Hg. ;  150-170 
mm.  Hg. ;  128-130  mm.  Hg. ;  155-160  mm.  Hg. ; 
145-160  mm.  Hg. ;  150-170  mm.  Hg. 

Besides  direct  answer  to  the  several  questions  I 
was  gratified  to  receive  a  number  of  expressions  of 
opinion  regarding  the  value,  scope,  and  applicability 
of  the  blood  pressure  test.  Among  these  the  fol- 
lowing points  were  advanced  as  arguments  against 
the  general  adoption  of  the  blood  pressure  observa- 
tion. 

One  company  states  that  they  do  not  use  the 
blood  pressure  test  and  that  "this  is  owing  to  long 
observation  of  its  use  in  our  large  City  Hospital, 
and  from  considerable  experience  with  it  in  this  of- 
fice. We  have  decided  that  its  interpretation  is  dif- 
ficult even  in  the  hands  of  an  expert  with  the  in- 
strument, so  that  vmless  we  could  have  a  Sahli  or  a 
Thayer,  or  men  of  their  type  to  use  it  in  every  in- 
stance, little  if  any  accurate  data  could  be  obtained." 
Fortunately  this  opinion  is  by  no  means  universal, 
were  it  so  the  use  of  the  sphygmomanometer  would 
be  short  lived  at  the  hands  of  the  medical  examiner 
and  unworthy  of  your  consideration.  On  the  other 
hand,  clinical  experience  has  already  amply  justified 
the  employment  of  this  most  important  measure, 
whose  field  of  usefulness  is  becoming  daily  wider, 
as  statistical  data  accumulates.  Another  authority 
says :  "We  do  not  neglect  the  blood  pressure  be- 
cause we  consider  it  unimportant,  but  because  of 
the  impossibility  of  obtaining  satisfactory  records 
except  from  our  most  experienced  examiners."  A 
third  company  remarks :  "We  have  other  tests,  par- 
ticularly that  of  the  urine,  which  seem  for  the  pres- 
ent to  cover  the  ground  and  control  the  acceptance 
of  just  the  same  type  of  risks  that  are  declined  on 
account  of  high  blood  pressure."  Still  another  says  : 
"In  our  judgment  there  would  not  be  much  gained 
by  the  universal  use  of  this  test,  in  connection  with 
the  large  number  of  small  applications  to  warrant 
the  expense  it  would  involve,  to  say  nothing  of  th? 
fact  that  we  are  satisfied  that  a  comparatively  small 
number  of  medical  examiners  are  equipped  to  make 
it."  Another  letter  contains  the  following  well  de- 
fined reasons  for  not  employing  this  test  in  every 
ease:    "i.  Not  one  out  of  twenty-five  practising 


physicians  owns  an  instrument.  2.  Life  insurance 
examinations  unfortunately  must  be  made  at  the 
time  of  day  most  convenient  to  the  proposer,  also 
at  his  place  of  business,  be  that  what  it  may.  3.  The 
mercury  instruments  break  easily  so  that  we  have 
trouble  in  getting  our  examiners  to  transport  it  to 
the  place  of  examination,  and  as  much  trouble  to 
get  the  proposer  to  call  at  the  doctor's  office.  4.  In 
the  hands  of  the  physician  who  has  not  had  suffi- 
cient experience  I  consider  that  the  results  oljtained 
are  of  doubtful  value." 

The  general  trend  of  these  remarks  shows  that 
the  chief  if  not  the  sole  difficulty  lies  not  so  much 
with  the  observation  itself  as  with  the  examiner  and 
the  interpretation  of  his  findings,  and  in  less  degree 
to  the  variety  of  instrument  employed.  Are  not 
these  the  same  arguments  which  for  such  a  long 
time  prevented  the  general  adoption  of  the  urine  ex- 
aminations, and  here,  do  not  these  same  objections 
still  obtain  in  many  quarters? 

It  appears  to  me  that  the  objections  contained  in 
these  arguments  can  readily  be  removed,  if  indeed 
they  are  not  already  largely  overcome.  The  use  of 
the  sphygmomanometer  is  now  being  taught  in  most 
of  the  medical  colleges,  and  the  instrument  is  now 
quite  generally  used  in  both  private  and  hospital 
practice. 

Regarding  the  shortcomings  of  the  apparatus  it- 
self, there  are  now  upon  the  market  instruments  of 
considerable  accuracy  which  may  be  easily  applied 
and  which  should  present  little  difficulty  to  succes'-- 
ful  use  by  any  examiner,  who  is  willing  to  spend  a 
little  time  and  patience  in  mastering  the  details  of 
the  technique.  Even  if,  for  the  sake  of  argument, 
we  admit  these  several  shortcomings,  we  cannot 
close  our  eyes  to  what  is  being  done  in  the  field  of 
general  medicine.  To  quote  a  recent  writer  in  this 
connection  (L.  Williams,  Clinical  Journal.  London, 
January,  1908)  :  "The  sphygmomanometer  is  not 
merely  a  toy,  but  a  scientific  instrument  of  immense 
practical  utility,  on  whose  verdict  the  most  momen- 
tous issues  may  depend."  In  further  evidence 
please  note  that  sixty-seven  per  cent,  of  my  corre- 
spondents believe  in  the  value  of  the  sphygmomano- 
meter as  an  aid  in  life  insurance  examinations,  in 
selected  cases,  some  intimating  that  they  believe  its 
general  adoption  to  be  an  event  of  the  near  future. 
As  one  correspondent  says:  "It  is  often  a  pointer 
which  leads  to  investigation  which  may  disclose 
impairment,  particularly  of  the  kidneys."  Another 
says:  "From  personal  observation  I  am  satisfied 
that  this  instrvunent,  intelligently  used,  could  be 
made  to  assist  materially  in  the  reduction  of  mor- 
tality. I  expect  that  at  no  distant  date  it  will  be- 
come a  routine  practice  in  life  insurance  examina- 
tions." While  a  third  says:  "I  would  state  that 
the  further  we  pursue  our  observations  the  more 
w-e  are  impressed  with  the  wortfi  of  this  instrument 
as  a  prognostic  aid."  Nineteen  other  companies 
voice  the  expressions  of  approval  of  the  employ- 
ment of  the  sphygmomanometer  in  some  cases. 
Two  companies  already  employ  special  blank  forms 
for  recording  the  test. 

This  observation  in  the  selection  of  a  risk  nat- 
urally becomes  of  m.ore  value  as  the  age  is  ap- 
proached when  arterial,  cardiac,  and  renal  change 
become  imminent.    That  this  fact  is  generally  rec- 
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ognized  is  shown  in  the  answers  to  the  question 
bearing  on  this  point.  At  the  present  time  this  test 
is  only  generally  employed  after  the  fortieth  year 
except  in  large  amounts,  or  where  there  is  sus- 
pected impairment  of  the  heart,  vessels,  or  kidneys. 

That  great  de])en(lence  may  be  placed  in  this  ob- 
servation properly  made  is  shown  by  the  fact  that 
ten  out  of  the  twenty-four  companies  answering 
this  question  have  rejected  on  the  blood  pressure 
finding  alone.  Reference  to  the  mortality  statistics 
of  the  Penn  Mutual  for  the  past  nine  years  adds 
force  to  this  argument.  In  this  table  two  facts  are 
strikingly  significant.  First,  deaths  from  apoplexy, 
organic  heart  disease,  and  nephritis,  represent  an 
average  of  25.1  per  cent,  of  the  total  mortality,  and 
secondly  the  percentage  of  deaths  from  apoplexy 
and  organic  heart  disease  is  increasing.  Apoplexy 
from  seven  per  cent,  in  1900  to  9.5.  per  cent,  in 
1908 ;  organic  heart  disease  from  8.6  per  cent.  u\ 
1900  to  9.3  per  cent,  in  1908. 

Another  very  important  reason  for  the  general 
adoption  of  this  examination  lies  in  the  fact  that 
clinicians  find  it  extremely  difficult  if  not  impossi- 
ble to  accurately  estimate  blood  pressure  bv  the 
sense  of  touch.  To  quote  again  (William  Russell, 
Ai'tcvial  Hypcrtonns,  Sclerosis  and  Blood  Pressure. 
J.  B.  Lippincott,  &  Co.,  1908,  p.  75):  "T  must, 
however,  again  add  a  warning  note  to  the  effect 
that  feeling  the  radial  is  not  always  a  reliable  guide 
as  to  what  the  brachial  pressure  will  read.  .  .  . 
I  have  two  such  cases  under  observation  as  I  write 
this,  the  radial  artery  being  neither  hard  nor  incom- 
pressible, and  yet  in  both  there  is  a  steady  reading 
of  more  than  200  mm.  Hg."  Tests  along  this  line 
have  satisfied  me  as  to  the  truth  of  the  statement, 
instances  of  a  similar  nature  will  probably  be  re- 
called by  all. 

We  must  admit  as  a  possible  argument  against 
the  general  adoption  of  the  blood  pressure  test,  the 
uncertaintv  and  variability  of  the  many  physiologi- 
cal factors  which  may  affect  a  reading  in  any  given 
case,  and  also  at  this  time  the  lack  of  definite  in- 
formation concerning  these  normal  variations. 

To  accurately  determine  the  character  of  a  risk, 
by  tliis  method,  we  should  be  in  a  position  to  say 
to  what  extent,  posture,  time  of  day,  digestion,  ex- 
ercise, fatigue,  mental  excitement,  alcohol,  age,  and 
sex  af¥ect  the  individual  reading.  Until  recently 
these  have  all  been  uncertain  factors,  and  much  yet 
remains  to  be  learned  before  each  of  these  factors 
can  be  accuratelv  limited. 

It  will  not  be  possible  at  this  time  to  enter  intt) 
a  consideration  of  these  several  factors,  suffice  it 
to  say  that  already  a  large  mass  of  available  clinical 
data  permits  us  with  reasonable  accuracy  to  set  the 
physiological  limits  for  a  given  age,  which  includes 
these  various  modifying  factors.  Experimental  evi- 
dence shows  that  inaccurate  figures  are  given  by 
the  narrow  Riva  Rocci  armlet,  and  that  the  most 
uniform  and  reliable  readings  are  obtained  with  a 
mercury  instrument  employing  a  10  or  12  cm.  arm 
band.  Greater  accuracy  is  also  in.sured  by  an  aver- 
age of  several  readings  upon  the  same  applicant 
taken  at  different  times  and  under  different  cir- 
cumstances. 

1  believe  that  the  latitude  of  variation  covered 
by  my  correspondents  is  too  broad,  even  if  we  ac- 


cept the  highest  and  lowest  of  these  figures  as  ex- 
tremes. Thus,  referring  to  the  tabulation  of  re- 
plies, we  find  the  systolic  reading  between  80  and 
170  mm.  Hg.,  or  a  total  variation  of  90  mm.  Hg.  In 
comparison  to  this  I  quote  the  standards  set  by  sev- 
eral observers. 

A'oniial  Range  of  J'ariatioii  Systole. 
l'"aure,  direct  measurement,  from  no  to  160  mm. 
Hg. 

Albert,  direct  measurement,  from  100  to  160 
mm.  Hg. 

\'on  Basch,  indirect  measurement,  from  no  to 
150  mm.  Hg. 

ISruce.  indirect  measurement,  from  100  to  130 
mm.  Hg. 

Graupier,  from  115  to  125  mm.  Hg. 
Jellinek,  500  healthy  soldiers,  from    100  to  150 
mm.  Hg. 

Sahli,  high  limit  of  health,  from  135  mm.  Hg. 

Hansen,  in  twenty-five  males  between  seventeen 
and  thirty  years,  137  mm.  Hg. 

According  to  Williams  and  Brunton  the  systolic 
reading  for  females  is  from  ten  to  fifteen  mm.  Hg. 
lower  than  in  males  at  the  same  age.  It  is  also 
generally  admitted  that  these  figures  are  subject  to 
advancement  with  increasing  age,  so  that  a  rela- 
tively higher  reading  must  be  accepted  as  the  years 
are  added.  Some  observations  which  I  have  been 
carrying  out  recently  would  seem  to  indicate  that 
the  normal  pressure  in  a  young  health)-  adult,  us- 
ing alcohol  and  tobacco  in  moderation,  ranges  be- 
tween 118  and  140  mm.  Hg.  With  but  few  ex- 
ceptions all  seem  agreed  that  the  upper  limit  of  the 
systolic  pressure  in  the  young,  healthy  adult  lies 
between  140  and  150  mm.  Hg.,  and  that  a  con- 
tinued reading  above  this  should  be  regarded  as  a 
distinct  danger  signal  calling  for  a  more  careful 
examination  of  the  applicant. 

The  effect  of  abnormal  conditions  of  the  cardio- 
vascular system  and  of  the  kidneys  upon  blooJ 
pressure,  and  the  physical  fitness  of  the  applicant 
has  been  shown  by  a  large  number  of  investigators ; 
among  those  referred  to  in  the  preparation  of  th's 
paper  were  the  following: 

H.  Engel,  Berliner  klinischc  IVoclienschrift.  Oc- 
tober 26,  1908. 

C.  W.  Sawyer,  Ohio  State  Medieal  Journal.  No- 
vember, 1908. 

A.  E.  Mills,  Australasian  Medieal  Ga::ette.  Janu- 
ary. 1908. 

G.  H.  Norris,  University  of  Peinisylz'onia  Medi- 
cal Bulletin.  April,  1908. 

Lauder  Brunton,  Lancet,  October  17,  1908. 

L.  Webster  Fox,  Colorado  Medicine.  May,  1909, 
from  wdiich  the  following  abstract  is  very  signifi- 
cant :  The  report  embodies  a  statistical  study  of  one 
hundred  ocular  conditions  in  which  hjemorrhage  was 
a  salient  symptom.  Of  these  seventy-three  were 
retinal  ha?morrhages,  and  of  these  seventy-three  pa- 
tients forty-six  were  nephritics  and  twenty  showed 
evidence  of  arteriosclerosis.  The  average  blood  pres- 
sure in  the  seventy-three  cases  of  retinal  haemor- 
rhage was  above  160  mm.  Hg.,  the  highest  recorded 
being  265  mm.  Hg.,  twenty-six  had  a  pressure  of 
over  200;  twenty-six  between  150  and  200:  and 
onl}-  eighteen  below  150  mm.  Hg.  Thus,  in  sixty- 
six  cases  showing  the  direct  effect  of  abnormally 
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high  blood  pressure,  all  patients  had  kidney  or  ar- 
terial degeneration,  and  all  but  eighteen  had  a  dis- 
tinctly pathological  elevation  of  blood  pressure,  if 
we  accept  the  normal  maximum  systolic  as  150  mm. 
Hg.  In  the  light  of  this  series  alone,  bearing  in 
mind  that  25.1  per  cent,  of  the  insured  risks  in 
one  company,  which  I  take  to  be  a  fair  example  of 
existing  conditions,  were  due  directly  or  indi- 
rectly to  a  pathological  increase  in  blood  pressure, 
I  submit  that  in  the  sphygmomanometer  we  have  a 
ready  and  accurate  means  of  detecting  a  greater 
number  of  such  cases  than  is  possible  by  the  pres- 
ent means  at  the  disposal  of  the  examiner  for  life 
insurance.  This  alone  should  be  sufficient  argu- 
ment for  the  universal  employment  of  this  test,  and 
which  if  adopted  should  result  in  nnich  financial 
saving  to  the  life  insurance  companies  so  using  it. 
1831  Chkstxut  Street. 


THE  MAXUAL   TREATMENT   OF  THE  ABDOM- 
INAL SYMPATHETIC. 

Bv  Edg.ar  F.  Cyri.\x,  M.  D.^ 
London,  England, 

,\XD  Annjut.\  Kellgrzn  Cyriax,  L.  R.  C.  p., 
Londtm,  England. 

The  founder  of  Swedish  gymnastics,  namely  Per 
lienrik  Ling,  used  in  medical  gymnastics  to  employ 
a  kind  of  nerve  pressmg' ;  he  also  employed  nerve 
strokings.'  After  his  death  in  1839,  these  manipu- 
lations continued  in  vogue  and  additional  develop- 
ments were  recorded  from  time  to  time  by  lirant- 
ing.'  It  is  manifest  from  the  works  of  one  of  the 
greatest  enthusiasts  of  the  Ling  system  of  Swedish 
treatment,  namely  A.  C.  Neumann,  that  during  the 
period,  1850  to  i860,  many  nerve  pressings  were  in 
constant  use,  among  others  pressure  on  the  solar 
plexus,  sacral,  and  inferior  hypogastric  plexuses, 
etc'  These  nerve  pressings  were  applied  with  or 
without  simultaneous  trembling  moveir.ent ;  some- 
times blunt  pointed  sticks  were  employed  b\'  the 
operator  in  the  case  of  deep  seated  nerves.  The 
method  with  sticks  was  after  a  time  abandoned  as 
useless,  and  even  the  manual  nerve  pressing  became 
of  infrequent  use,  the  benefit  obtained  being  incon- 
siderable or  nil.  From  1870  onward  the  practition- 
ers of  Ling's  system  hardly  employed  these  manipu- 
lations at  all." 

Meanwhile  Henrik  Kellgren,  a  graduate  of  the 
Central  Gymnastic  Institute  of  Stockholm,  in  the 
early  days  of  his  practice  elaborated  his  own  meth- 
ods of  friction  and  vibration  for  the  purpose  of  di- 
rectly stimulating  and  soothing  nerves,  and  during 
the  late  sixties  was  using  his  new  methods  with 
great  success.  But  little  has  been  written  on  the 
subject,  the  only  attempts  at  detailed  description 
being  those  of  Dr.  A.  Kellgren,"  (Henrik  Kellgren's 
brother)  and  one  of  the  authors'  of  the  present 

'Sonden,  Hygeia,  Stockholm,  1840,  p.  122,  and  Georgii,  Kinetic 
Jottings,   1880,  p.  73. 

-Ling,  Gymnnstikens  alhnanna  gninjcr,  1866,  p.  583-584. 
•'Branting,  Addresses,  1844,  1846. 

*Die  Heilgymnustik ,  1855,  pp  211,  etc.;  Lchrbuch  der  Lcibcsii- 
bungen,  1856,  pt.  ii,  pp.  265,  etc. 

^Hartelius,  Ldrobok  i  sjukgymnastik ,  1870,  pp.  88,  89;  1892,  pp. 
88,  89,  also  De  fysiska  lifsyttringama,  1868,  p.  168,  and  Tidskrift 
r  gymnastik ,  p.  201,  202. 

"Vorirdge  iibcr  Massage,  1888,  also  Technic  of  Ling's  System  nf 
Manual  Treatment,  1890. 

■The  Elements  of  Kellgren's  Manual  Treatment,  1903. 


papei.  Thi^  may  account  for  the  fact  that  although 
in  theory  such  nerve  treatment  is  admitted  to  be  a 
most  powerful  therapeutic  agent,  yet  very  few 
possess  the  technique  requisite  for  its  successful  ap- 
plication. 

In  Sweden  itself,,  whether  at  the  Central  ( lym- 
nastic  Institute  of  Stockholm  or  elsewhere.  Kell- 
gren's methods  of  nerve  treatment  are  hard  v  ever 
employed.  We  cannot  regard  the  so  called  ni'rve 
pressings  of  Wide,  which  according  to  his  own  ac- 
count are  more  a  kind  of  muscle  kneading,"  as  be- 
ing even  a  colorable  imitation. 

The  subject  of  the  manual  treatment  of  nerves 
opens  up  so  large  a  field  that  in  this  paper  we  have 
been  compelled  to  limit  ourselves  to  the  considera- 
tion of  the  abdominal  sympathetic.  We  shall  en- 
deavor in  this  brief  paper  to  give  an  outline  of  the 
anatomical  and  physiological  basis  for  such  treat- 
ment, together  with  an  explanation  of  certain  points 
in  the  technique,  adding  notes  of  a  few  cases  that 
have  occurred  in  our  practice  to  illustrate  our  re- 
marks. 

The  sympathetic  nervous  system  may  be  de- 
scribed as  consisting  of  a  collection  of  ganglia, 
cords,  and  plexuses ;  and  these  fall  into  two  groups : 
(a)  The  principal  ganglionated  cords;  and  (b)  the 
great  prevertebral  plexuses,  widi  the  nerves  pro- 
ceeding from  them.  The  principal  ganglionated 
cords,  which  are  united  above  in  the  cranial  cavity 
and  below  on  the  coccyx,  are  placed  svmmetrically 
partly  in  front  of  and  partly  at  the  side  of  the 
vertebral  column.  The  great  prevertebral  plexuses 
are  situated  in  front  of  the  vertebral  column  and 
occupy  respectively  the  thorax,  abdomen,  and  pelvis. 
These  plexuses  receive  branches  from  the  cerebro- 
spinal nerves  as  well  as  from  the  ganglionated  cords, 
and  they  form  centres  from  which  the  viscera  are 
su])plied  with  nerves. 

The  ganglionated  cords  are  connected  with  the 
cerebrospinal  nerve  through  their  anterior  branches 
by  means  of  the  rami  communicantes,  which  are  of 
two  kinds,  white  and  grey,  the  former  consisting  of 
medullated  and  the  latter  of  pale  fibres.  From  a 
ph\siological  as  well  as  anatomical  point  of  view, 
the  sympathetic  nerves  of  the  thorax  and  abdomen 
must  be  regarded  as  being  in  communication  with 
the  posterior  primary  division  of  the  corresponding 
spinal  nerves  through  the  rami  communicantes.  an- 
terior primary  divisions  of  the  nerves,  and  the  re- 
current sensory  fibres. 

.Although  the  physiology  of  the  sympathetic  of 
the  trunk  has  by  no  means  been  thoroughly  worked 
out,  the  following  may  be  taken  as  a  summary :  The 
thoracic  and  abdominal  sympathetic  contain  motor 
fibres  for  the  muscle  of  the  skin,  acceleration  nerves 
for  the  heart,  secretory  nerves  for  the  sweat  glands 
and  vasomotor  nerves  for  the  vessels  of  the  trunk 
and  lower  extremities.  Some  of  these  nerves  com- 
municate directly  with  the  spinal  nerves ;  most  of 
them,  however,  run  in  the  splanchnic  nerves  to  in- 
nervate the  abdominal  bloodvessels.  Section  of  the 
splanchnics  in  annuals  results  in  a  great  dilatation 
of  the  arteries  and  veins  in  the  splanchnic  area.  In  , 
the  splanchnic  nerves  also  run  the  motor  fibres  for 
the  muscles  of  the  intestine,  and  secretory  nerves 

^Handbook  of  Medical  and  Orthopadic  Gymnastics ,  1903,  p.  68. 
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for  the  i)ancreas.  In  the  liypogastric  i)lexus  are 
found  motor  and  inhibitory  nerves  for  tiie  muscles 
of  the  urinogenital  organs  and  the  rectum.  It  is 
curious  how  diametrically  opposite  have  been  the 
observations  of  modern  experimenters  as  regards 
the  function  of  the  splanchnic  nerves ;  some  ob- 
tained increased  peristalsis  of  the  intestine,  after 
stimulating  these  nerves,  others  inhibition  there  )f. 
The  latter  is  the  view  usually  held  and  is  shared  by 
Langlcy,  to  whom  is  due  the  elucidation  of  so  many 
of  the  i)roblems  of  the  ])hysiology  of  the  sym- 
pathetic system. 

Henrik  Kellgren's  experience  (which  dates  back- 
even  previous  to  1875)  as  regards  the  relation  of 
posterior  spinal  nerves  and  abdominal  organs  is  as 
follows :  Excessively  active,  irritated,  or  inflamed 
conditions  of  abdominal  organs  are  constantly  ac- 
companied by  increased  irritability  in  the  points  of 
exit  on  the  course  of  the  external  division  of  the 
posterior  spinal  nerves  in  certain  well  defined  areas, 
each  area  having  its  corresponding  organ.  Simi- 
larly paretic  or  atonic  or  inactive  conditions  of  ab- 
dominal organs  are  accompanied  by  diminished 
sensation  in  the  corresponding  spinal  area.  He  also 
found  that  the  return  to  the  normal  of  the  sensation 
in  these  areas  seemed  to  run  hand  in  hand  and 
closelv  follow  the  improvement  in  the  correspond- 
ing abdominal  organs.  The  following  I'st  indicates 
these  areas : 

Liver  and  gallbladder,  dorsal  6th,  7th  on  the  right 
side.  Stomach,  dorsal  6th,  7th,  8th  on  the  left  side. 
Pylorus,  dorsal  6th,  7th,  8th  on  the  right  side.  In- 
testines, dorsal  6th  to  nth.  Peritonaeum  as  a  whole, 
dorsal  6th  to  i  ith.  Spleen,  dorsal  9th  to  loth  on  the 
left  side.  Kidney,  dorsal  loth  to  12th.  Genital  or- 
gans as  a  whole,  dorsal  12th  ;  lumbar  5th ;  sacral  2nd 
to  4th.  Rectum,  sacral  4th.  Bladder,  sacral  ist 
and  3rd. 

It  will  be  noticed  that  these  are  very  nearly  the 
same  as  the  skin  areas  as  estimated  by  Head. 

It  is  of  interest  to  note  that  sometimes  when  pa- 
tients who  are  more  particularly  sensitive  receive 
a  friction  on  one  of  the  posterior  nerves  referred  to, 
they  experience  a  kind  of  sharp  radiating  pain  in 
the  very  organ  that  corresponds  to  the  skin  area 
over  which  the  friction  is  given. 

There  are  three  ways  of  influencing  tlie  abdomi- 
nal sympathetic  by  means  of  the  manual  treatment 
of  nerves : 

Reflexly.    A.    Through  the  external  branches  of 
the  posterior  divisions  of  the 
spinal  nerves. 
B.    Through  the  anterior  divisions  of 
the  spinal  nerves. 

Directly.  C.  Through  the  abdominal  wall  and 
the  viscera  (or  in  the  case  of 
the  coccygeal  ganglion,  through 
the  skin)  on  to  the  plexuses 
themselves. 

The  manipulations  commonly  employed  may  be 
divided  into — i.  Frictions  (not  to  be  confounded 
with  that  form  of  massage  over  the  skin  sometimc^ 
called  by  the  same  name)  which  may  be  of  varying 
strength,  but  are  usually  described  as  being  of  three 
types.  li<:ht,  medium,  and  strong.  2.  \''ibrations, 
which  in  the  same  way  may  vary  in  strength  from 
light  to  strong. 


Broadly  speaking,  frictions  are  stimulating,  vi- 
brations (unless  very  strong)  sedative. 

A.  Through  the  external  branches  of  the  pos- 
terior divisions  of  the  spinal  nerves.  Generally 
speaking,  the  external  branches  of  the  posterior  di- 
vision of  the  spinal  nerves  run  backward  through 
or  between  the  erector  muscles  of  the  trunk,  and 
their  points  of  emergence  gradually  incr-.^ase  in  dis- 
tance from  the  middle  line  from  above  downward 
from  the  cervical  to  the  lower  lumbar  region,  and 
then  more  suddenly  decrease  in  distance  from  the 
middle  line  in  the  sacral  and  coccygeal  regions. 

In  order  to  execute  a  friction  on  these  nerves  the 
technicjue  is  as  follows :  The  muscles  of  the  pa- 
tient's back  must  be  relaxed  and  uncontracted,  and 
to  effect  this  the  patient  is  placed  in  a  posit'on  of 
rest,  such  as  lying  on  his  face  or  his  back,  etc.  The 
position  of  the  required  nerve  is  then  located  exactly 
through  the  operator's  knowledge  of  topographical 
anatomy.  The  nerves  on  either  side  of  the  spine 
may  be  treated  simultaneously,  or  else  those  of  one 
side  after  those  of  the  other;  of  course  in  some 
cases  it  is  only  desired  to  affect  the  nerves  of  one 
side.  The  hand  of  the  operator  must  be  kept  with 
the  fingers  approximated  but  somewhat  flexed  in 
the  metacarpophalangeal  and  interphalangeal  joints, 
the  flexion  in  the  two  middle  fingers  being  slightly 
greater  than  in  the  index  and  little  finger ;  thereby 
the  fingertips,  closely  approximated,  lie  in  the  same 
straight  line  whether  viewed  from  above  or  in  their 
palmar  aspect.  The  fingertips  so  adapted  are 
placed  on  one  side  of  the  nerve,  so  that  the  line  of 
the  fingertips  runs  parallel  to  the  line  of  the  course 
of  the  nerve;  and  in  the  ensuing  manipulation  it  is 
of  the  utmost  importance  for  the  fingertips  of  the 
operator  and  the  skin  of  the  patient  ( together  with 
any  intervening  thin  clothing)  to  move  as  one  over 
the  underlying  structures,  otherwise  a  mere  super- 
ficial massage  of  the  skin  will  result.  The  finger- 
tips are  drawn  sharply  across  the  nerve  in  a  direc- 
tion which  is  at  right  angles  to  the  course  of  the 
nerve.  In  practice  it  is  found  that  the  best  method 
is  to  keep  the  hand  nearly  still  and  to  ef¥ect  the 
movement  of  the  fingers  by  means  of  still  further 
flexion  in  the  metacarpophalangeal  and  the  inter- 
phalangeal joints.  During  the  transit  of  the  finger- 
tips across  the  nerve  a  certain  amount  of  pressure 
should  be  applied,  but  not  until  the  friction  has 
actualh-  commenced  ;  it  should  reach  its  maximum 
at  the  moment  the  fingertips  are  passing  across  the 
nerve  and  should  be  relaxed  immediately  afterward. 
The  fingertips  and  the  skin  are  then  moved  lightly 
back  to  the  original  position  and  the  mani])uhtion 
repeated. 

In  the  case  of  very  insensitive  nerves,  if  the  pa- 
tient is  lying  on  his  face,  the  thumb  and  forefinger 
placed  in  apposition  may  l)e  used  instead  of  the  fin- 
gertips. 

If  the  friction  has  been  correctly  executed,  a  dis- 
tinct snap  of  the  erector  muscle  will  be  felt  by  both 
patient  and  operator,  and  a  decided  feeling  of  stim- 
ulation of  the  particular  nerve  treated  will  be  ex- 
perienced by  the  patient.  If  incorrectly  executed, 
either  from"  sliding  the  fingers  over  the  clothing  or 
skin,  or  from  commencing  too  soon  and  keeping  up 
the  jiressure  too  long,  or  from  doing  it  loo  slowly, 
no  such  snap  will  be  felt,  and  the  patient  will  mere- 
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ly  experience  a  (lull  pressure  pain  quite  different 
from  the  one  just  mentioned. 

W  hen  carrying  out  the  directions  given  above 
that  the  friction  should  be  applied  as  much  as  pos- 
sible at  right  angles  to  the  course  of  the  nerve,  it 
should  be  remembered  that  the  spinal  nerves  re- 
ferred to  do  not  all  run  m  the  same  direction, 
bearing  this  in  mind,  it  will  be  sufficient  to  specify 
the  direction  of  the  friction  as  follows : 

Dorsal  region,  from  within  upward  and  outward. 

Lumbar  region,  from  within  outward  and  slightly 
upward. 

Sacral  region,  from  within  outward. 
Coccygeal  region,  directly  across  the  long  axis  cf 
the  coccyx. 

The  technique  of  the  application  of  a  z'ibratioii  on 
any  particular  nerve  requires  but  a  much  shorter 
description.  The  nerve  having  been  located  as  be- 
fore, the  fingertips  of  the  operator  are  placed  over 
it,  and  set  into  a  rhythmical  vibration.  The  mode 
of  doing  this  is  briefly  as  follows:  The  joints  of 
the  finger,  wrist,  and  elbow  are  kept  as  loose  as 
possible  as  is  compatible  with  the  correct  execution 
of  the  movement.  The  fingertips  remain  in  contact 
with  the  part  of  the  body  to  be  treated,  and  must 
not  leave  it  during  the  application  of  the  vibration. 
A  rapid  alternating  contraction  and  relaxation  of 
some  of  the  muscles  of  the  forearm,  in  whole  or 
in  part,  is  then  set  up.  The  actual  excursion  of  the 
movement  at  the  metacarpophalangeal  and  wrist 
joints  varies  under  ordinary  circumstances  from 
1/20  to  '/s  inch,  and  the  speed  of  the  vibrations  is 
from.  10  to  12  each  second.  The  amount  of  mus- 
cular force  should  be  minimized :  With  a  gentle  vi- 
bration the  contraction  of  the  muscles  of  the  fore- 
arm should  be  only  just  perceptible  to  the,  sense  of 
touch.  The  result  of  this  vibration  from  the  op- 
erator's hand  is  that  the  part  under  treatment  will 
be  subjected  to  vibration,  i.  e.,  a  series  of  rapid, 
wavelike  movements  of  alternating  application  and 
removal  of  pressure.  Were  the  operator's  hand  re- 
moved from  the  part  treated  each  time  that  the  fore- 
arm muscles  became  relaxed,  the  manipulation  in- 
stead of  a  vibration  would  immediately  become  a 
series  of  percussions  like  a  rapid  tapotement,  or  in 
other  words  a  somewhat  stimulatorv  instead  of  a 
sedative  application. 

B.  Through  the  anterior  divisions  of  the  spinal 
nerves.  Frictions  may  in  some  cases  be  applied  on 
the  intercostal  nerves  in  the  thorax  or  abdomen, 
either  along  the  main  trunk  of  the  nerves,  or  their 
lateral  or  anterior  cutaneous  branches.  It  is  gen- 
erally found  that  the  eff'ect  of  these  frictions  is 
more  on  the  muscles  which  the  nerves  supply  than 
on  the  visceral  area  with  which  the  nerves  are  in 
physiological  relation.  This  is  most  likely  due  to 
the  fact  that  the  intercostal  nerves  are  partly  motor, 
unlike  the  external  branches  of  the  posterior  divi- 
sions, which  are  purely  sensory. 

Frictions  may  in  some  cases  be  applied  along  the 
course  of  the  ilioinguinal  and  iliohypogastric  nerves. 
These  nerves  appear  to  be  more  intimately  con- 
nected with  the  abdominal  viscera  more  especially 
the  pelvis  than  are  the  intercostal  nerves. 

Vibrations  on  the  lower  intercostal  nerves  are 
given  for  neuralgic  or  rheumatic  affections  of  the 


sternum,  radiating  downward  into  the  point  of  the 
nerves  or  muscles,  but  hardly  ever  with  the  view 
of  reflexly  affecting  the  abdominal  contents. 

C.  Through  the  abdominal  wall  and  the  viscera 
(or  in  the  case  of  the  coccygeal  ganglion,  through 
the  skin)  on  to  the  plexuses  themselves. 

The  general  technique  of  all  frictions  through 
the  parietes  on  to  the  sympathetic  ganglia  is  as  fol- 
lows :  The  patient  must  be  in  a  position  of  rest 
with  the  abdominal  wall  relaxed ;  it  is  therefore 
convenient  to  have  him  in  a  semiflexed  position, 
i.  e.,  with  the  trunk  resting  on  an  inclined  plane  to 
form  an  angle  of  45  degrees  or  so  with  the  hori- 
zontal plane  on  which  the  lower  extremities  rost. 
(This  in  the  terminology  of  Ling's  system  is  known 
as  "half  lying"  position.)  In- the  case  of  unusual 
tendency  to  reflex  contraction  of  the  anterior  ab- 
dominal muscles,  this  angle  may  be  increased,  or 
the  knees  may  be  drawn  up  and  the  feet  fixed,  either 
of  which  will  not  only  diminish  the  reflex  irritability 
of  the  muscles  mentioned,  but  also  decrease  the  in- 
traabdominal tension.  (Technically  known  as 
"crook  half  lying"  position.)  The  hand  of  the  op- 
erator, with  the  metacarpophalangeal  and  inter- 
phalangeal  joints  kept  extended,  is  then  placed  so 
that  the  fingertips  lie  over  the  topographical  site  of 
the  portion  of  the  sympadietic  it  is  desired  to  stim- 
ulate, and  the  patient  is  told  to  breathe  freely.  With 
each  ex])iration  the  fingertips  are  approximated  to 
the  posterior  abdominal  wall,  the  intestines,  etc.,  be- 
ing gently  pushed  out  of  the  way  in  so  doing.  The 
fingers  must  not  be  thrust  in  suddenly,  as  that 
would  cause  pain  and  bring  about  a  reflex  contrac- 
tion of  the  anterior  abdominal  muscles  which  would 
prevent  their  advancing.  The  fingertips  having  de- 
scended deeply  enough,  the  frictions  are  then  ap- 
plied across  the  plexus  it  is  desired  to  influence,  a 
little  extra  pressure  being  applied  meanwhile  as  ex- 
plained when  describing  the  technique  of  the  fric- 
tions over  the  external  branches  of  the  posterior 
divisions  of  the  spinal  nerves. 

I'lbrations  on  the  deep  seated  sympathetic  ganglia 
of  the  abdomen  are  but  rarelv  given,  for  if  the 
nerves  are  so  tender  as  not  to  allow  of  frictions, 
neither  will  the  muscles  allow  of  the  onward  pas- 
sage of  the  finger  tips,  but  will  reflexly  contract  and 
prevent  their  advancing.  Still  it  is  possible  to  sup- 
pose that  they  might  sometimes  be  applied ;  the  fin- 
gertips would  be  placed  over  the  painful  area  and 
vibrations  of  varying  strength  then  set  up  in  the 
manner  described. 

I.  Solar  plexus.  The  fingertips  are  placed  some 
two  or  three  inches  below  the  ensiform  sternum  and 
are  pressed  in  in  a  backward  and  slightly  upward 
direction.  The  frictions  are  made  transversely 
across  it,  or  in  some  cases  from  above  downward. 
In  thin  persons  with  lax  abdominal  walls  the  manip- 
ulation is  easy  of  execution  and  stimulation  of  the 
abdominal  sympathetic  as  a  whole  is  often  the  re- 
sult. In  fat  individuals  with  unyielding  abdominal 
walls  the  manipulation  frequently  loses  greatlv  in 
its  effect — indeed,  sometimes  it  is  impossible  to  exe- 
cute at  all.  In  such  cases,  a  similar  effect  to  that 
brought  about  by  stimulating  the  solar  plexus  can 
be  induced  by 

(a).  Making  frictions  either  from  above  down- 
ward or  from  side  to  side  on  the  umbilicus  itself, 
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(ill  which  case  a  sliarp  ])ain  is  felt  passing  up  to  the 
penis  in  males)  and  generally  speaking  radiating  in 
all  directions  in  the  abdomen.  The  anatomical  rea- 
son for  this  is  not  clear. 

(b).  A  strong  shaking  movement  in  the  i)it  of 
the  stomach. 

2.  Semilunar  ganglia.  These  ganglia  are  stimu- 
lated together  with  the  solar  plexus  by  means  of  the 
friction  just  described.  In  thin  subjects  with  lax 
abdominal  walls,  however,  the  fingertips,  by  being 
pressed  backwards  and  slightly  outwards  away 
from  the  middle  line,  would  specially  influence 
either  the  left  or  right  semilunar  ganglion  accord- 
ing towards  which  side  of  the  abdomen  they  were 
directed. 

3.  Renal  plexus.  The  fingertips  are  placed  on  the 
abdomen  at  a  point  about  three  inches  above  and 
three  inches  external  to  the  umbilicus  (in  persons 
of  average  size).  The  fingertips  are  passed  back- 
ward and  inward  and  the  friction  executed  trans- 
versely across  the  kidney  from  without  inwards. 

4.  Inferior  hypogastric  plexus.  The  fingertips  are 
placed  over  the  topographical  site  of  the  promon- 
tory of  the  sacrum  ;  they  are  pressed  in  a  backward 
direction,  and  the  friction  executed  transversely. 

5.  Sympathetic  nerves  over  the  bladder.  If  the 
fingertips  are  placed  over  the  symphysis  pubis  a  lit- 
tle to  the  side  of  the  middle  line,  and  if  a  strong 
vibration  or  shaking  movement  is  then  executed  in 
an  upward  direction,  the  patient  frequently  experi- 
ences a  desire  for  micturition  and  in  some  cases 
even  a  feeling  of  congestion  in  the  head,  pointing 
strongly  towards  a  sympathetic  visceral  and  vaso- 
motor efTect.  It  is  difficult  to  explain  this  anatom- 
ically, as  the  vesical  plexus  is  situated  to  the  side 
and  lower  part  of  the  bladder. 

6.  Other  parts  of  the  abdominal  sympathetic  may 
be  reached  in  a  way  similar  to  those  previously  de- 
scribed. 

7.  Coccygeal  ganglion.  The  patient  may  either 
lie  on  his  side  with  the  knees  a  little  flexed  or  be 
placed  face  downward  with  the  thighs  somewhat 
abducted,  in  case  the  gluteal  muscles  show  a  tend- 
ency to  contract  and  impede  the  operator's  finger. 
The  tip  of  the  forefinger  is  passed  around  the  tip  of 
the  coccyx ;  it  is  then  pressed  backward  and  upward 
through  the  skin  so  as  to  lie  on  the  anterior  surface 
of  the  coccyx ;  the  friction  is  then  executed  from 
above  downwards.  The  patient  in  many  cases  ex- 
periences a  kind  of  lightning  pain  through  the  ab- 
domen, with  a  desire  to  defjecate  and  a  sensation  of 
fullness  in  the  head  and  neck  ;  sometimes  his  face 
can  even  be  seen  to  flush. 

If  difficulty  is  experienced  in  pressing  the  fore- 
finger on  to  the  anterior  aspect  of  the  coccyx  in  con- 
sequence of  rigidity  of  the  perineum  the  forefingei 
can  be  passed  in  per  rectum  and  applied  to  the 
coccyx  through  the  rectal  wall. 

Choice  of  manipulation.  It  may  be  taken  as  a 
general  rule  that  frictions  should  be  used  unless 
contraindicated  by  great  tenderness.  ( This  does 
not  hold  good  for  the  suprapubic  vibrations  as  men- 
tioned above.)  The  slight  pain  caused  by  light  fric- 
tions generally  disappears  after  a  few  applications, 
and  the  strength  of  the  frictions  can  then  be  in- 
creased with  favorable  result.  Even  in  the  case  of 
great  tenderness,  where  vibrations  alone  can  be  em- 


ployed to  begin  with,  it  will  frequently  be  found 
that  after  half  a  minute  or  so  light  frictions  can  be 
borne,  the  strength  of  which  can  in  their  turn  be  in- 
creased in  a  very  short  space  of  time.  In  the  case 
of  diminished  sensation,  vibrations  with  their  seda- 
tive effect  are  naturally  contraindicated,  and  re- 
course must  be  had  to  frictions. 

Length  of  time  of  application.  As  regards  the 
posterior  spinal  nerves,  vibrations  may  be  kept  up 
for  varying  intervals  of  two  or  three  to  fifteen  min- 
utes— it  is  seldom  necessary  to  continue  longer.  As 
regards  frictions,  they  should  not  be  applied  in  too 
rapid  succession — one  a  second  if  only  a  few  are 
given,  or  one  every  two  or  three  seconds  if  more 
than  about  half  a  dozen  are  given.  A  convenient 
way  of  administering  frictions  over  a  longer  period 
is  to  combine  them  with  another  manipulation,  sa\ 
petrissage,  of  the  same  organ.  '  It  will  then  gener- 
ally be  found  that  the  latter,  if  correctly  applied, 
tends  to  aid  the  effect  the  frictions  are  intended  to 
produce — i.  e.,  either  to  revive  sensation  in  a  dull 
area  or  reduce  it  in  a  supersensitive  one.  (Space 
does  not  permit  us  to  describe  the  petrissage,  etc.,  of 
individual  organs.)  As  a  general  rule  the  more  en- 
ergetic the  friction,  the  shorter  the  number  of  appli- 
cations. As  regards  the  plexuses  themselves,  from 
two  to  six  frictions  are  generally  enough  excepting 
as  regards  the  coccygeal  ganglion,  when  up  to 
twelve  may  be  applied.  Only  under  very  excep- 
tional circumstances  should  this  number  be  ex- 
ceeded. 

The  results  of  the  manual  stimulation  whether 
direct  or  reflex  of  the  abdominal  sympathetic  have 
as  yet  only  been  studied  from  a  clinical  point  of 
view.  Broadly  speaking,  they  may  be  summarized 
as  a  restoration  of  the  normal  "tone"  of  the  abdom- 
inal nerves.  Considered  more  in  detail,  the  clinical 
effects  may  be  specified  under  two  heads : 

1.  Immediate.  A  series  of  frictions  may  make 
evident  an  increased  function  in  the  particular  or- 
gan supplied  by  the  nerve  manipulated,  i.  e.,  eructa- 
tion from  the  stomach  may  ensue,  peristaltic  waves 
may  arise  in  a  dilated  colon,  a  large  secretion  of 
urine  mAy  result,  a  sense  of  defecation  or  micturi- 
tion may  arise,  or  vasomotor  phenomena  may  result 
— this  is  especially  the  case  when  vasomotor  dis- 
turbances are  present,  as  in  Raynaud's  disease,  anae- 
mia of  the  brain,  shock,  etc.,  and  are  evinced  by  the 
patient  feeling  the  blood  rush  to  the  head,  slight 
dizziness  occasionally  ensuing.  Indeed  in  some  cases 
the  patient's  face  may  be  seen  to  flush.  (This  can, 
if  necessary  or  desirable,  be  prevented  by  applying 
a  firm  pressure  on  the  coronal  suture  while  adminis- 
tering the  friction  on  the  sympathetic  nerve. )  Cold 
hands  and  feet  may  suddenly  become  warm. 

2.  Remote.  Amelioration  in  the  defective  func- 
tion of  the  organs  for  which  the  treatment  is  ap- 
plied. A  good  example  of  a  rapid  effect  is  fre- 
quently seen  in  cases  of  constipation. 

The  physiological  explanation  of  the  beneficial  ef- 
fects resulting  from  the  treatment  we  have  expound- 
ed is  still  somewhat  obscure.  There  are  probably 
several  elements : 

(i).  Sensory  stimulation.  In  the  case  of  muscles, 
stimulation  of  the  sensory  nerves  that  are  supplied 
from  the  same  trunk  that  gives  off  the  motor  nerves 
to  the  muscles  mav  reflexlv  cause  increase  in  tone  or 


July  ^3.  i9'0-] 


TUILKAPEUTICAL  NOTES. 


i75 


even  actual  contraction.  Possibly  there  is  an  anal- 
ogy in  tlie  case  of  the  sensory  nerves  and  the  ab- 
dominal viscera,  so  that  inversely  diminution  of  the 
sensation  may  retlexly  produce  a  diminution  in  the 
function  of  the  viscera. 

(2)  .  Vasomotor  element,  already  referred  to. 

(3)  .  Trophic  element  (  ?). 

ln(lic;;tions.  The  indirect  method,  i.  e..  through 
the  medium  of  the  posterior  spinal  nerves,  is  largely 
employed  by  us  with  great  benefit  in  the  majority  of 
aflfections  of  the  abdominal  organs,  even  in  acute- 
inflammatory  conditions,  where  of  course  we  modify 
the  strength  of  the  manii)ulation,  length  of  applica- 
tion, etc.,  to  suit  each  individual  case.  We  have 
also  employed  it  during  parturition  and  are  quite 
.satisfied  with  the  result. 

The  direct  method  is  most  useful  in  irritated  and 
chronic  inflammatory- conditions  of  the  abdominal 
organs,  such  as  chronic  diarrhoea,  endometritis,  etc. 
In  these  cases  light  frictions  on  the  abdominal  gan- 
glia should  be  employed.  In  atonic  and  paralytic 
conditions  of  the  organs,  i.  e.,  severe  constipation, 
dilatation  of  viscera,  strong  frictions  would  be  indi- 
cated. In  vasomotor  disturbances  such  an  Ray- 
naud's disease,  shock,  anaemia  of  the  head,  we  have 
the  indications  for  strong  frictions. 

Personally  we  do  not  use  the  direct  sympathetic 
(nor,  for  the  matter  of  that,  the  indirect  method) 
as  a  treatment  per  sc.  but  always  in  conjunction 
with  other  manipulations  and  active  exercises  where 
the  latter  can  be  performed.  In  obstinate  and  in- 
tractable abdominal  conditions  we  have  found  that 
the  direct  method  is  one  of  the  strongest  and  most 
effective  measures  at  our  command — it  will  fre- 
quentlv  succeed  when  everything  else  has  failed. 

We  append  a  few  details  of  cases  which  have 
actually  occurred  in  our  practice  and  illustrate  the 
relation  between  the  abdominal  viscera  and  abdom- 
inal sympathetic  as  elicited  by  nerve  friction. 
(Cases'  merely  illustrating  reflex  skin  areas  in  the 
posterior  divisions  of  the  spinal  nerves  are  not  men- 
tioned.) 

Disease.  Abnormities  of  sensation. 

Constipation,  fifteen  cases.     No  sensation  coccygeal  ganglion. 

Constipation,  ten  cases.  No    sensation    coccygeal    ganglion  witli 

diminiuion  fourth  sacral  nerve. 

Constipation,  five  cases.  lliniinutiun  all  abdominal  sympathetic 
e.\CL']'t  solar  plexus. 

Dilatation  of  the  ascending  Decrease  right  lialf  abdominal  sympa- 
colon.  tlietic. 

Dilatation  of  the  stomach.  Increase  solar  plexus;  increase  sixth  to 
ninth  dorsal   nerves  on  the  left  side. 

Dilatation  of  the  stomach.  Decrease  solar  plexus;  decrease  fifth  to 
ninth  dorsal  nerves  on  the  left  side. 

Chronic  diarrhcea,  two  cases.   Increase   all   abdominal  sympathetic. 

Chronic  diarrhcea.  one  case.  Diminution  inferior  hypogastric  plexus. 

External  haemorrhoids.  Diminution  coccygeal  ganglion  and  sac- 

ral nerves. 

Intestinal  autointoxication.  Diminution  seventh  to  twelfth  dorsal 
nerves,  all  sacral  nerves;  decrease 
coccygeal  ganglion. 

Diabetes.  No     sensation     solar    plexus,  increase 

renal  ple.xus. 

Chronic  desquamative  neph-   Increase  renal  plexus, 
ritis. 

Chronic     interstitial    neph-   Decrease  renal  plexus, 
ritis. 

Incontinence  of  urine.  Decrease    whole    of    abdominal  symp.T- 

tlietic;  increase  sixth  to  ninth  dorsal 
nerves  on  the  left  side. 

Nocturnal  eneuresis,  four  No  sensation  coccygeal  ganglion;  dimi- 
cases.  nution   during  suprapubic  fimctions. 

Neurasthenia,  six  cases.  Increase  solar  plexus;  rest  of  abdomi- 
nal sympathetic  normal. 

Neurasthenia,  five  cases.        Increase   in   all   abdominal  symiiathetic. 

Hysteria,  one  case.  Increase    right    half    of    the  abdominal 

sympathetic. 

Hysteria,  si.x  cases.  Increase,    whole    of    abdominal  sympa- 

thetic. 

Melancholia.  Diminution   abdominal   sympathetic  and 

all  spinal  nerves. 


Melancholia.  Diminution      abdominal  sympathetic; 

spinal  nerves  normal. 

Locomotor  ataxia.  Increase  solar  plexus;  decrease  rest  of 

abdominal  sympathetic;  no  sensation 
coccygeal  ganglion. 

.\dvanced  exophthalmic  Decrease  whole  of  abdominal  sympa- 
goitre.  thetic. 

.Myxoedenia.  Decrease    whole    of    abdominal  sympa- 

thetic. 

Of  course  a  nnich  more  extensive  series  of  obser- 
vations would  have  to  be  taken  before  establishing 
any  laws  as  to  the  mutual  relation  and  reciprocal 
ef¥ect  of  the  abdominal  sympathetic  and  the  abdom- 
inal viscera.  Pending  this,  we  can  only  say  that 
there  can  be  no  doubt  of  the  beneficial  effects  of  the 
manual  treatment  of  the  abdominal  sympathetic  in  a 
great  many  cases,  provided  always  that  the  tech- 
nique is  the  correct  one. 

4  Craven  Hill,  Lanca.ster  Gate.  W. 
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Arsenic  in  the  Treatment  of  Chorea  in  Chil- 
dren.— According  to  Allan,  in  a  paper  contributed 
to  the  Auicrican  Journal  of  the  Medical  Sciences 
for  February,  lyio,  which  is  abstracted  in  the 
Therapeutic  Gaaette  of  June  15,  1910,  Gordon 
Sharp  believes  in  saturating  the  tissues  rapidly  with 
arsenic.  For  a  child  between  eight  and  fifteen 
years  of  age  he  prescribes  the  following  mixture : 


K     Soliilion  of  potas.sium  arsenite,   5ss; 

Tincture  of  capsicum,   TTLxxv  ; 

Fhiid  extract  of  licorice,   3ss ; 

Cliloroform  water  Jvi ; 

Water  q.  s.  ad  }ixn. 


M.  Sig. :  One  talilespoonf ul  three  times  a  day  iminediately 
after  meals. 

If  after  a  week  no  improvement  is  manifested 
xAUan  increases  the  amount  of  the  solution  of  potas- 
sium arsenite  in  the  mixture  to  300  minims.  He 
believes  that  if  arsenic  is  going  to  do  good  in 
chorea,  it  will  show  its  beneficial  action  within  the 
first  fortnight.  When  progress  is  being  made  he 
continues  this  treatment  until  the  patient  can  walk 
along  a  straight  line,  or  stand  on  the  leg  of  the 
af¥ected  sid.e  with  steadiness.  After  all  the  move- 
ments have  ceased  he  prescribes  the  following : 


B     Sodium  bicarbonate,   5ii; 

Tincture  of  capsicuin,   nxxxv; 

Fluid  extract  of  licorice  3i : 

Chloroform  water  3vi : 

WViter,   q.  s.  ad  Jxii. 


M.  Sig. :  One  tablespoonf ul  three  tiines  a  day  after  meals. 

According  to  Gordon  Sharp  this  latter  mixture 
is  given  because  it  "washes  the  arsenic  out  of  the 
tissues" ;  but  Allan  admits  that  the  statement  may 
not  be  scientific. 

Stovaine  Injections  in  Dental  Operations. — 

Spinal  antesthesia  in  dental  operations  bv  Jonnesco's 
method  is  proposed  by  a  writer  in  L'Odoufologie. 
abstracted  through  L'Union  pharmaccutique  for 
April,  1910,  in  the  Prescribcr  for  June,  1910.  Spinal 
anaesthesia  has  the  advantage  of  not  causing  pro- 
found intoxication  of  the  whole  system,  the  patient 
does  not  entirely  lose  consciousness,  though  in  a 
state  of  complete  muscular  relaxation,  and  there  is 
no  shock.  C)ne  cubic  centimetre  of  solution  con- 
taining 0.0005  gramme  strychnine  sulphate  and  0.03 
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gramme  stovaine  in  sterile  water  is  injected  in  the 
medullary  canal  after  withdrawal  of  a  few  drops  of 
tluid  therefrom.  The  injection  is  made  while  the 
patient  is  in  a  sitting  position,  the  neck  well  bent 
and  the  chin  resting  on  the  sternum,  .\fter  injec- 
tion the  i)atient  is  gently  laid  in  the  horizontal  po- 
sition for  three  minutes,  then  raised  to  a  sitting 
posture  for  five  minutes  before  operating.  As  the 
patient  must  rest  in  bed  for  twenty-four  hours  the 
operation  cannot  be  performed  in  the  dentist's  sur- 
gery. 

Prescriptions  in  Chronic  Bright's  Disease. — The 

Therapeutic  Gacette  for  June,  1910,  cites  the  treat- 
ment advocated  by  Bradshaw  {Liverpool  Medico- 
Chinirgical  Journal.  January,  1910)  for  the  "man- 
agement and  treatment  of  chronic  Bright's  disease. 
In  slight  cases  no  medicine  may  be  required,  but  if 
anaemia  is  present  an  occasional  chalybeate  course 
is  advisable.    One  of  the  following  prescriptions 


may  be  ordered : 

l>    Solution  of  ferric  acetate,  B.  P.,   Tr^xv ; 

Glycerin  5i ; 

Solution  of  ammonium  acetate,   5ss ; 

Infusion  of  calumba,   ad  3'- 

M.  Take  twice  or  thrice  a  day. 

^    Ferrous  sulphate  gr.  iss  ; 

Magnesium  sulphate  3i ; 

Diluted  sulphuric  acid  TTtx  ; 

Peppermint  water,   ad  5'- 

M.  Take  three  times  a  day. 

R     Reduced  iron,   gr.  xx. 

Pone  in  capsulas  No.  xx. 
Sig. :  One  three  times  a  day. 


The  bowels  must  be  kept  moderately  open.  The 
kind  and  amount  of  aperient  must  be  determined  on 
general  considerations.  In  all  cases  in  which  the 
arterial  tension  is  high  the  author  gives  a  mild  mer- 
curial purge  at  intervals  of  a  week  or  ten  days.  His 
favorite  formula  is  the  following: 


R    Mass  of  mercury,   gr.  ii ; 

Extract  of  euonymus  gr.  iss; 

Resin  of  oodophyllum  gr.  ^  ; 

Compound  rhubarb  pill,   gr.  ii. 

M.  Ft.  pil.  No.  I. 


A  frequent  symptom  in  all  forms  except  the  pure 
cirrhotic  kidney  is  the  presence  of  anasarca.  If  it 
is  slight,  it  calls  for  no  special  treatment ;  if  it  tends 
to  increase,  it  is  desirable  to  withdraw  sodium 
chloride  from  the  diet  as  much  as  possible.  No  salt 
is  to  be  added  to  the  food  at  table,  and  the  bread 
and  other  articles  of  food  are  to  be  prepared  with- 
out it.    The  following  mixture  mav  be  prescribed : 


R    Theocine  sodium  acetate,   gr.  v; 

Caffeine  gr.  ii ; 

Ammonium  benzoate,   gr.  v ; 

Chloroform  water,   ad  3'- 

M.  Take  this  every  four  or  six  hours. 

Or,  if  the  heart  is  dilated : 

R    Infusion  of  digitalis,   5i ; 

Potassium  citrate,   gr.  xv; 

Spirit  of  chloroform,   nix; 

Infusion  of  buchu,   ad  5i- 

M.    Take  every  six  hours. 


In  cases  with  much  dropsy  the  most  useful  medi- 
cine is  the  well  known  Baillies'  pill : 

R    Mass  of  mercury.  .  )  » 

Pulverized  digitalis,  >  aa  gr.  i. 

Pulverized  squills,  .  t 

M.  Ft.  pil.     Take  every  six  hours. 


REMEDIES  OF  RECENT  INTRODUCTION. 
(Continued  from  page  i^Q>.) 

Guaiacodeine,  codeine  orthoguaiacolsulphonate, 
is  the  neutral  codeine  salt  of  guaiacolsulphonic  acid. 
It  is  produced  by  the  double  decomposition  of  a 
soluble  salt  of  codeine  with  the  potassium  or  barium 
salts  of  orthoguaiacolsulphonic  acid  taken  in  mol- 
ecular quantities.  It  forms  a  white  crystalline  pow- 
der, soluble  in  90  parts  of  water,  450  parts  of  alco- 
hol and  30  parts  of  methyl  alcohol.  It  is  insoluble 
in  ether  and  very  slightly  in  chloroform.  \'ery  sol- 
uble in  hot  water.  It  is  used  as  a  pulmonar}'  seda- 
tive in  tuberculous  disease. 

Guaiacose  is  the  name  applied  to  a  fluid  soma- 
tose  containing  5  per  cent,  of  calcium  guaiacolsul- 
phonate,  forming  a  dark  brown  fluid  miscible  with 
water.  It  is  recommended  as  an  expectorant,  anti- 
septic, and  alterative,  and  is  also  as  a  tonic  and  nu- 
trient, in  doses  of  three  to  four  teaspoonfuls  daily. 

Gynoval  is  the  isoborneolester  of  isovalerianic 
acid  forming  a  colorless  fluid  of  aromatic  odor  and 
mild  oleaginous  taste  which  is  difficultly  soluble  in 
water,  but  dissolves  readily  in  the  ordinary  organic 
solvents.  It  is  recommended  as  a  mild  nervine  and 
antispasmodic,  having  all  the  properties  of  valerian. 
It  is  put  up  in  pedes  containing  4  grains  each,  the 
dose  of  which  is  two. 

Haemaformyl  is  a  compound  of  hasmatoxylin 
and  formaldehyde,  which  is  intended  for  use  in  di- 
gestive troubles,  taken  internally,  and  as  an  applica- 
tion to  wounds  externally. 

Hectargyre  is  hectine  combined  with  mercury. 
Dose:  20  to  30  drops  daily  of  a  o.i  per  cent,  solu- 
tion. 

Hectine  is  sodium  benzosulphoparaamino- 
phenylarsenate.  It  is  readily  soluble  in  water,  and 
its  solutions  may  be  sterilized  ;  it  is  less  toxic  than 
atoxyl.    Dose:    i  c.c.  of  a  o.i  per  cent,  solution. 

Horsine  is  one  of  the  latest  of  the  fantastic 
preparations  advocated  in  the  treatment  of  tuber- 
culosis bv  certain  French  physicians.  At  a  meetine 
of  the  Societe  Internationale  de  la  tuberculose,  held 
in  Paris,  February  8,  Dr.  S.  Bernheim  read  a  paper 
advocating  the  use  of  the  m.uscular  plasma  (sue: 
juice)  of  the  horse,  which  he  asserted  he  had  him- 
self employed  with  remarkably  good  results  in  223 
cases  of  tuberculosis.  The  juice  of  the  muscular 
fibre  is  employed.  (It  is  interesting  to  note  the 
tendency  of  French  scientists  to  give  titles  of  Eng- 
lish derivation  to  products  of  their  introduction. 
Fourneau,  the  discoverer  of  stovaine,  gave  the  Eng- 
lish translation  of  his  own  name  as  a  substitute  for 
the  sesquipedalian  chemical  title,  and  now  we  have 
"horsine"  as  an  equivalent  for  the  French  ''sue  de 
viande  de  cheval" !) 

Hepptine  is  the  trade  name  under  which  Dr. 
Maurice  Hepp,  Paris,  puts  out  pure  physiological 
gastric  juice  obtained  from  the  living  pig. 

Hexachinol  is  an  oxychinoline  compoutid  of 
he.xamethvlenetetramine  which  is  recommended  for 
the  treatment  of  gonorrhcea  and  cystitis.  ^Marketed 
by  Parmele  Chemical  Company.  New  York. 

Hyrgoferment  is  a  protected  name  for  colloidal 
mercury. 

(To  be  continued.) 
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ARTERIAL  SPASM  IN  THE  BRAIN. 

The  frequency  of  spasmodic  contraction  of  the 
cerebral  arteries  is  probably  not  generally  known, 
and  the  manifestations  to  which  it  may  give  rise  are 
often  not  traced  to  their  true  cause.  Many  a  case 
of  seemingly  unaccountable  suspension  of  intelli- 
gence, sometimes  of  only  momentary  duration,  and 
many  instances  of  localized  paralysis  and  even 
hemiplegia,  transitory  or  permanent,  may  reason- 
ably be  imputed  to  such  a  process.  The  occurrence 
itself  is  largely  a  matter  of  inference,  for  whatever 
marks  it  leaves  to  be  discovered  post  mortem  are 
not  found  in  the  affected  arteries,  but  in  those  re- 
gions of  the  brain  that  draw  their  blood  supply 
from  the  vessels  involved.  Fortunately,  it  is  in  gen- 
eral only  the  small  arteries  that  undergo  spasm,  so 
that  the  condition  which  one  would  call  apoplexy 
must  but  seldom  be  the  result;  still,  the  spasm  may 
be  productive  of  such  pronounced  effects  as  may 
well  give  pause  to  those  who  see  cerebral  haemor- 
rhage in  everv  case  of  apoplexy.  It  is  fortunate 
also  that  the  spasmodic  contraction  is  usually  not 
sufficiently  prolonged  to  occasion  grave  interference 
with  the  integrity  of  the  brain. 

An  interesting  contribution  to  the  history  of  cere- 
bral angiospasm,  by  Allan  and  Wilson,  appears  in 
the  July  number  of  the  Glasgow  Medical  Journal. 
They  report  four  cases,  one  of  which,  coming  on 
not  long  after  parturition  in  a  woman  with  a  great- 
ly enlarged  heart,  proved  fatal.  Though  the  labor, 
her  ninth,  was  difficult,  she  appeared  to  progress 
favorably  for  about  ten  days  and  was  allowed  out 
of  bed ;  but  she  was  suddenly  attacked  with  dys- 


pnoea, some  palpitation,  and  pain  in  the  ciiest,  at 
the  .same  time  coughing  up  blood,  so  that  the  physi- 
cian in  attendance  made  the  diagnosis  of  pulmonary 
embolism.  After  this  attack  she  had  difficulty  in 
pronouncing  words,  although  she  knew  what  she 
wished  to  say.  After  three  weeks  in  bed  she  was 
again  allowed  up,  but  the  dyspnoea  and  defective 
articulation  never  quite  passed  off.  Iler  urine  was 
albuminous  and  there  was  slight  oedema  of  the  feet. 

About  ten  weeks  after  her  confinement  she  gave 
a  sudden  cry  and  had  lost  the  power  of  speech  and 
that  of  moving  the  left  arm.  She  had  no  pain  and 
was  perfectly  conscious,  but  she  could  not  form 
words  and  could  not  swallow.  There  was  paresis 
of  the  left  side  of  the  face  together  with  that  of 
the  left  arm,  and  her  head  and  eyes  deviated  to  the 
right.  The  pupils  were  active,  equal,  and  of  medi- 
um size,  and  there  was  no  squint.  She  was  able  to 
sit  up  in  bed  and  could  walk.  All  the  tendon  re- 
flexes were  present  but  not  exaggerated.  She  lin- 
gered for  two  months,  having  to  be  fed  with  the 
nasal  tube,  as  she  was  still  unable  to  swallow.  The 
paralysis  of  the  left  arm  became  absolute,  she  was 
drowsy,  oedema  of  the  face  supervened,  and  several 
of  the  finger  tips  and  the  extremities  of  the  nose 
and  ears  showed  deep  congestion  followed  by  gan- 
grene. In  fourteen  weeks  from  her  confinement  she 
was  found  to  be  blind  ;  in  another  week  all  four  of 
the  limbs  were  paralyzed,  there  was  incontinence  of 
urine  and  faeces,  and  fresh  patches  of  gangrene  ap- 
peared. Cheyne-Stokes  breathing  had  been  present 
for  some  weeks  before  her  death,  and  dyspnoea  was 
prominent  during  the  last  two  days  of  her  life. 

Extensive  areas  of  softening  were  the  chief  le- 
sions found  post  mortem  in  the  brain,  but  there 
were  thrombi  of  various  ages  in  the  arteries  sup- 
plying the  softened  areas.  The  necroscopist's  re- 
port says :  "With  reference  to  the  supposed  origin 
of  these  thrombi,  with  resultant  softenings  and  gan- 
grenous areas,  in  spasm  of  the  vessels  as  opposed 
to  thrombosis  occurring  as  the  result  of  arterial  de- 
generation, it  is  important  to  note  that  neither  the 
cerebral  nor  the  digital  vessels  show  any  evidence 
of  previous  degeneration,  and  also  that  the  vessels 
in  the  healthy  portions  of  the  brain  were  found  to 
be  normal.  Against  multiple  emboli  being  the  cause 
of  the  conditions  found,  there  is  the  cortical  dis- 
tribution of  the  lesions,  the  numerous  small  vessels 
partially  or  completely  closed,  and,  of  course,  the 
similar  implication  of  the  nose  and  the  extremities." 

But  little  real  light  has  been  cast  upon  the  aetiol- 
ogy of  cerebral  angiospasm,  but  various  authors' 
conjectures  are  to  the  effect  that  some  toxic  sub- 
stance engendered  within  the  system  produces  it  b}- 
acting  as  a  direct  irritant  to  the  vessels,  and  that 
the  vasomotor  nerves  are  not  primarily  at  fault. 
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PRESCRir.lXG  15 V  TELEPHONE. 

Tlicre  can  be  little  doubt  that  grave  errors  have 
occurred  as  the  result  of  telephoning  orders  to 
apothecaries,  and  probably  the  process  ought  not  to 
be  resorted  to  except  in  .cases  in  which  serious  con- 
sequences may  be  apprehended  from  delay,  though 
a  writer  in  the  PhaiiuazcutiscJic  Zcitmig  for  July 
6th  questions  if  more  accidents  in  dispensing  are 
not  due  to  illegible  handwriting  and  other  sources 
of  uncertainty  in  written  prescriptions  than  to  mis- 
understandings in  telephonic  conversations  between 
physicians  and  pharmacists. 

It  seems  that  the  dangers,  real  and  assumed,  of 
telephone  prescribing  have  led  to  some  official  and 
semiofficial  action  in  various  parts  of  Germany,  and 
several  precautionary  measures  have  been  suggest- 
ed. Among  these  devices  is  that  of  requiring  the 
apothecary  to  write  down  the  telephone  message  as 
he  receives  it  and  the  physician  to  write  it  out  after 
sending  it,  the  latter  to  transmit  his  copy  to  the 
pharmacist  at  the  first  opportunity.  It  may  be 
thought  that  this  is  a  grotesque  requirement,  for 
the  untoward  result  of  an  error  would  occur  before 
there  was  anv  chance  of  comparing  the  two  writ- 
ings ;  but  further  consideration  will,  we  think,  make 
it  clear  that  the  procedure  really  does  in  some  meas- 
ure serve  to  diminish  the  risk  of  a  faulty  message, 
because  the  mere  act  of  writing  out  something  that 
has  been  spoken  tends  to  the  recognition  and  cor- 
rection of  an  error  that  might  otherwise  have  passed 
unnoticed. 

It  appears  that  there  are  physicians  and  pharma- 
cists who  object  strenuously  to  telephonic  prescrib- 
ing under  any  circumstances.  Among  the  grounds 
of  their  objection  is  the  fear  that  persons  addicted 
to  the  habitual  use  of  morphine  may  succeed  in  get- 
ting illicit  supplies  of  that  drug  by  telephoning  in 
the  name  of  some  practitioner  of  medicine.  It 
seems  to  us,  however,  that  it  would  take  an  ex- 
ceptionally craftv  "morphine  fiend"  to  hold  out  un- 
der the  cross  questioning  which  an  experienced 
pharmacist  would  in  all  probability  subject  him  to. 

On  the  whole,  we  think  that  telephoning  to  the 
apothecary  has  a  legitimate  place  in  medical  prac- 
tice, and  that  it  is  at  least  as  safe  as  prescription 
writing,  provided  due  care  is  exercised.  But  there 
is  a  form  of  telephone  prescribing  which  seems  to 
us  to  be  really  dangerous  in  many  instances.  We 
have  in  mind  the  response  given  by  the  physician 
to  a  message  received  from  a  patient's  house.  The 
practitioner  may  be  in  a  confused  state  of  mind, 
having  been  suddenlv  roused  from  sleep,  and  the 
inquirer  is  pretty  sure  to  be  more  or  less  excited 
and  (.lisposed  to  jump  to  a  false  understanding  of 
the  doctor's  reply.  The  case  is  far  different  from 
that  of  a  conversation  between  a  physician  and  a 
trained  pharmacist. 


TUBERCLE  BACILLI  IN  THE  STOOLS. 

Tubercle  bacilli  were  at  one  time  believed  to  ap- 
pear ill  the  stools  onl\-  in  the  cases  of  patients  who 
were  suffering  from  tuberculous  lesions  of  the  gas- 
trointestinal tract  or  of  those  with  pulmonary  in- 
volvement who  swallowed  their  bacillus  laden  spu- 
tum. In  ii)O(')  Emerson  {Clinical  Diagnosis,  p.  390) 
found  acid  fast  bacilli  in  the  stools  of  fifty-seven 
patients,  thirty-three  of  ndioni  proved  on  post  mor- 
tem examination  to  have  no'  alimentary  involve- 
ment. Since  that  time  numerous  observers  have 
noted  the  presence  of  acid  fast  bacilli  in  the  stools 
of  tuberculous  patients,  and  recently  D.  Moore 
Alexander  (Jottnial  of  Hygiene.  June  15th)  has 
published  a  careful  study  of  the  subject  in  which 
the  findings  were  checked  by  inoculation  experi- 
ments. Alexander  injected  the  fasces  of  twenty- 
four  tuberculous  patients  into  guineapigs,  and  in 
the  twenty-three  in  which  acid  fast  bacilli  had  been 
noted  in  the  stools  the  guineapigs  inoculated  con- 
tracted a  general  tuberculous  infection.  In  the  one 
negative  case  no  acid  fast  bacilli  had  been  demon- 
strated in  the  stools  by  microscopical  examination. 
Acid  fast  bacilli  other  than  the  tubercle  bacillus 
have  occasionally  been  referred  to  as  occurring  in 
the  f;eces,  but  such  findings  would  appear  to  be 
rare,  as  Alexander  could  find  none  in  the  stools  of 
one  inmdred  and  twenty-nine  nontuberculous  pa- 
tients. He  did  encounter  a  small  pear  shaped  body 
with  this  staining  peculiarity,  but  states  that  this 
could  not  be  confounded  with  the  organism  of 
tuberculosis.  Herter  describes  the  same  organism, 
but  does  not  identify  it. 

Of  fourteen  patients  in  whom  early  pulmonary 
involvement  was  suspected,  twelve  of  whom  ulti- 
mately manifested  the  disease,  Alexander  found 
acid  fast  bacilli  in  the  stools  of  nine.  This  seems 
to  substantiate  the  view  that  the  search  for  tubercle 
bacilli  in  the  stools  may  be  a  helpful  procedure  in 
the  early  diagnosis  of  the  disease.  Rosenberg's  per- 
sistent contention  that  the  disease  is  practically  al- 
wavs  a  bacteriaemia  also  finds  support  in  Alexan- 
der's studies  of  the  faeces  in  various  tuberculous 
manifestations.  Of  patients  with  tone  or  joint  in- 
volvement, two  out  of  seven  exhibited  acid  fast  ba- 
cilli in  the  stools  ;  with  tuberculous  meningitis,  four 
out  of  five  ;  with  miliary  tuberculosis,  four  out  of 
four;  with  tuberculous  adenitis,  two  out  of  six: 
with  chronic  pleurisy,  two  out  of  four.  In  six 
cases  of  lupus  none  were  foimd. 

The  technique  of  the  test  is  simple.  A  portion 
of  the  liquid  faeces  is  smeared  on  the  slide,  fixed 
by  heat,  and  stained  in  the  ordinary  manner.  As 
the  bacilli  are  more  often  found  in  the  liquid  stool, 
he  recommends  securing  such  a  stool  by  means  of 
a  purgative  if  necessary.  The  test  may  be  checked 
bv  inoculation  experiments,  not  more  than  0.02  of 
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a  gramme  of  fjecal  marter  being  used,  as  larger 
doses  of  freces  ordinarily  prove  fatal.  The  liquid 
should  be  diluted  to  a  strength  of  one  per  cent, 
before  being  injected. 


DIABETES  IX  CHILDREN. 

In  the  March  number  of  the  Xordisk  Tidcskrift 
for  Terapi  Mauritus  Lauritsen,  of  Copenhagen, 
emphasizes  the  importance  of  the  early  diagnosis  of 
diabetes  in  children.  When  the  diagnosis  is  doubt- 
ful, as  in  temporary  glycosuria  or  in  glycosuria  fol- 
lowing acute  diseases,  he  gives  a  test  meal  consist- 
ing of  rice,  fish,  potatoes,  and  bread.  The  urine  is 
collected  for  the  first  four  hours  after  the  meal.  If 
the  glucose  is  increased,  he  employs  antidiabetic 
treatment  at  once. 

Children  of  diabetic  families  and  those  who  have 
boils,  acne,  pruritus,  psoriasis,  eczema,  or  gouty 
manifestations  should  be  watched.  Both  sexes  are 
equally  affected.  In  none  of  his  twenty-seven  cases 
could  any  disease  of  the  pancreas  or  lesion  of  the 
central  nervous  system  be  discovered,,  or  any  his- 
tory of  traumatism.  The  prognosis  is  very  bad, 
except  in  mild  cases,  probably  on  account  of  the 
pronounced  tendency  to  the  formation  of  diacetic 
acid  and  acetone.  His  cases  are  classified  as  mild 
when  the  glucose  disappears  rapidly  with  a  diet  poor 
in  carbohydrates  and  with  just  enough  proteid  to 
keep  the  total  nitrogen  of  the  urine  at  13  to  15 
grammes  ;  moderate  if  the  glucose  disappears  when 
the  nitrogen  is  brought  down  to  from  7  to  13 
grammes ;  and  advanced  when  the  glucose  disap- 
pears when  the  nitrogen  is  kept  below  7  grammes. 

It  is  due  to  Weintraud  that  the  relation  of  glu- 
cose to  the  oxidation  of  nitrogenous  food  has  been 
worked  out,  so  that  we  now  know  that  a  diet  almost 
free  from  carbohydrates  and  with  a  very  small 
amount  of  proteid  can  be  given  over  a  long  period 
without  harm.  By  such  a  diet  it  is  possible  to  de- 
crease the  glycosuria  and  at  the  same  time  increase 
the  bodily  weight  and  maintain  the  nitrogen  equi- 
librium. In  mild  cases  carbohydrates  increase  the 
glucose  more  than  the  proteids  do,  while  in  severe 
cases  the  proteids  increase  the  glucose  more  than 
the  carbohydrates.  The  effect  of  the  various  pro- 
teids differs  in  mild  cases,  but  not  in  severe  ones. 
Lactalbumin  and  serum  albumin  have  a  greater  ef- 
fect than  egg  albumin.  Vegetable  albumin  stands 
about  midway.  Also  the  carbohydrates  vary,  so 
that  Isevulose  is  fairly  well  tolerated,  lactose  badly, 
and  maltose  very  badly.  Fat  does  not  seem  to 
affect  the  amount  of  glucose. 

The  prevention  of  diacetic  acid  and  acetone  is 
more  important  in  children  than  in  adults.  They 
are  derived  from  fats  and  proteids,  while  carbohy- 
drates, especially  oatmeal  and  laevulose,  which  have 


been  completely  oxidized  seem  to  prevent  their  for- 
mation. Clycerin  also  acts  against  the  formation 
of  diacetic  acid  and  acetone,  but  is  too  irritating  to 
the  kidneys. 


THE  TREATMENT  OF  YOUXG  DIABETICS. 

The  diet,  according  to  the  same  author,  is  the 
chief  part  of  the  treatment,  but  gives  the  best  re- 
sults when  used  in  conjunction  with  other  measures. 
In  moderate  and  severe  cases  the  child  is  put  to  bed, 
to  give  it  physical  and  mental  rest  and  to  decrease 
tissue  waste.  Massage  is  given  daily.  When  the 
glucose  has  disappeared,  he  allows  short  walks  once 
or  twice  daily.  The  bowels  must  of  course  be  kept 
regular.  Unless  there  are  complications,  no  medi- 
cation is  necessary,  except  the  alkaline  treatment. 
If  the  formation  of  diacetic  acid  and  acetone  cannot 
be  prevented,  they  must  be  eliminated  from  the  svs- 
tem.  This  is  best  done  by  giving  large  doses  of 
sodium  bicarbonate  in  soda  water.  The  vegetable 
alkalies  and  sodium  bicarbonate  combine  with  the 
organic  acids  to  form  a  compound  which  is  more 
easily  excreted  in  the  urine.  If  we  do  not  give  alka- 
lies, the  organic  acids  combine  with  the  ammonia 
and  the  formation  of  urea  is  diminished. 

In  small  children  the  course  is  rapid  and  the 
prognosis  so  bad,  even  in  light  cases,  that  no  treat- 
ment is  of  avail.  The  so  called  oatmeal  diet  may 
be  tried.  For  older  children  Lauritsen  orders  a 
diet  free  from  carbohydrates  and  with  a  moderate 
amount  of  proteid.  After  two  weeks  gluten  bread 
may  be  added.  If  the  glucose  does  not  reappear  in 
the  urine,  this  diet  is  continued  for  two  years. 

In  moderately  advanced  cases  the  prognosis  is 
fair,  if  the  child  can  be  kept  in  the  hospital.  He 
orders  the  oatmeal  diet,  first  used  by  von  Noorden 
in  1903,  for  a  few  days.  This  consists  of  American 
oatmeal,  as  gruel  or  porridge,  butter,  salt,  eggs,  tea 
or  coff'ee.  and  a  small  amount  of  red  wine.  No  meat 
or  other  carbohydrate  should  be  given  with  this 
diet.  He  has  never  seen  tedema  or  diarrhrea  fol- 
low. Next  he  orders  for  from  one  to  three  days 
vegetables  which  are  poor  in  carbohydrates,  bacon, 
eggs,  beef  broth,  coffee  without  cream,  and  soda 
water.  Then  he  returns  for  a  few  days  to  the  oat- 
meal diet,  after  which  the  carbohydrates  can  be 
gradually  decreased  and  the  fats  increased. 

In  severe  cases  he  follows  the  same  principles  in 
the  diet,  but  greater  care  must  be  taken  not  to  re- 
strict it  too  suddenly,  to  avoid  coma  ;  in  fact,  it  is 
safe  to  restrict  the  diet  only  after  the  urine  has  been 
rendered  alkaline  or  faintly  acid  by  the  use  of  so- 
dium bicarbonate.  Finally,  if  the  glucose  does  not 
disappear,  he  advises  giving  nothing  but  water  for 
twenty-four  hours.  The  conseciuent  loss  of  weight 
is  easily  made  up. 
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MIHRAN  K.  KASSABIAN,  D., 
of  Philadelphia. 

Last  week,  in  an  editorial  article,  we  referred  to 
the  untimely  death  of  Dr.  Kassabian  from  malig- 
nant disease  imputed  to  the  action  of  the  Rontgen 
ray.  with  which  he  had  for  years  been  an  indefati- 
gable worker,  largely  before  its  dangers  had  been 
recognized  and  before  means  had  been  devised  for 
reducing  them  to  a  minimum.  We  then  recorded 
our  appreciation  of  the  value  of  his  labors. 

Dr.  Kassabian,  an  Armenian,  was  a  native  of 
Asia  Minor.  He  was  forty-two  years  old  at  the 
time  of  his  death.     He  came  to  the  United  States 
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in  i8f)4,  and  in  1898  he  entered  upon  the  study  of 
medicine  in  the  Alcdico-Chirurgical  College,  of  Phil- 
adelphia. When  the  war  with  Spain  broke  out  he 
joined  the  Hospital  Corps  of  the  army,  in  which  he 
served  creditably.  In  due  time  he  was  graduated 
in  medicine  and  became  an  instructor  in  electro- 
therapeutics and  X  ray  work  in  the  Medico-Chirur- 
gical  College.  Subsequently  he  was  made  director 
of  the  Rontgen  Ray  Laboratory  of  the  Philadelphia 
General  Hospital.  He  was  the  author  of  an  excel- 
lent textbook  on  The  Rontgen  Rays  and  Electro- 
therapeutics, the  second  edition  of  which  was  pub- 
lished only  a  short  time  before  his  death.  He  was 
highly  esteemed  by  those  who  had  the  privilege  of 
knowing  him  personally. 

— L^)  

Women  to  be  Admitted  to  the  Maryland  Medical  Col- 
lege.— With  the  opening  of  the  fall  term,  women  will  be 
.•idii.itied  to  the  classes  of  the  Maryland  Medical  College 
(in  the  same  terms  as  men. 

Tuberculosis  in  Cuba. — In  a  message  recently  sub 
mitted  to  congress  President  Gomez  strongly  urged  that 
steps  be  taken  to  .stop  the  spread  of  tuberculosis  ir.  Cuba. 
During  the  past  ten  years  there  have  been  10,570  deaths 
from  the  disease  in  Havana  alone,  and  39,08.^  in  the  entire 
island. 

New  Equipment  for  the  Wisconsin  College  of  Physi- 
cians and  Surgeons. — (  )nc  thousand  dnllars  is  to  be 
spent  by  the  l)oard  of  trustees  of  the  Wisconsin  College 
of  Physicians  and  Surgeons  in  purchasing  new  equipment 
for  the  college.  At  a  meeting  of  the  heads  of  the  different 
departments,  held  recently,  it  was  decided  to  establish  ob- 
stetrical clinics  in  one  of  the  hospitals  of  the  city. 


The  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery held  a  regular  meeting  on  Tuesday,  July  12th. 
Dr.  St.  George  T.  Grinnan  read  a  paper  entitled  The  Value 
of  Exercise  ni  Infancy,  and  Dr.  W.  Brownley  Foster,  as- 
sistant secretary  of  the  academy,  read  a  paper  on  Infant 
.Morlalitv.     A  general  discussion  followed. 

The  New  Chief  of  Staff  of  the  Army.— On  July  19th 
Major  General  Leonard  Wood  assumed  the  duties  of  chief 
of  staff  of  the  United  States  Army,  retiring  from  the  com- 
mand of  the  Department  of  the  East,  with  headquarters 
at  Governor's  Island,  to  accept  his  new  position.  General 
Wood  has  just  returned  trom  the  Argentine  Republic, 
where  he  went  at,  a  special  envoy  to  represent  the  United 
States  Government  at  the  celebration  of  the  centenary  of 
Argentine  independence. 

An  Addition  to  the  Woman's  Medical  College  of 
Philadelphia. — Work  will  be  started  soon  on  a  build- 
ing tu  be  erected  in  the  rear  of  the  college  hospital,  ad- 
joining the  college  ouildings.  It  will  contain  a  clinical 
amphitheatre,  which  will  seat  one  hundred  and  twenty-five 
students,  with  a  waiting  room  for  patients,  sterilizing, 
etherizing  and  recovery  rooms,  a  doctor's  room,  and  a 
room  for  students.  The  structure  rtill  be  two  stories 
high,  and  will  cost  approximately  $22,000. 

The  Cleveland,  Ohio,  State  Board  of  Health.— .-^t  a 
recent  meeting  of  the  board  Dr.  William  T.  Mdler,  of 
Cleveland,  wa.s  promoted  from  the  vice-presidency  to  the 
presidency  of  the  board,  succeeding  Dr.  C.  C.  Crossland, 
of  Zanesville,  whose  term  had  expired.  Dr.  Frank  Warber, 
of  ColumDus,  was  elected  vice-president,  and  Dr.  C.  O. 
Probst,  of  Columbus,  was  reelected  secretary.  On  account 
of  the  increasing  amount  of  work  to  be  attended  to  it  was 
decided  that  ir,  future  the  board  would  meet  bimonthly 
instead  of  quarterly. 

A  New  Eye  Hospital  Opened  in  Philadelphia. — The 
Trachoma  Institute,  situated  at  228  Pine  Street,  Philadel- 
phia, which  was  established  for  the  study  and  treatment 
of  trachoma,  as  well  as  for  a  general  study  of  eye  diseases, 
was  opened  on  July  18th.  The  new  eye  hospital  will  be 
nonsectarian  and  a  free  dispensary  will  be  conducted  for 
the  treatment  of  eye  diseases.  A  fully  equipped  laboratory 
for  research  has  been  installed.  The  hospital  will  en- 
deaVor  to  treat  trachoma  on  the  immigrant  vessels  where 
it  is  generally  found  and  where  light  cases  can  be  cured 
without  dejiortation. 

American  Proctologic  Society. — The  twelfth  annual 
meeting  of  this  society  was  held  in  St.  Louis,  Mo.,  on  June 
6th  and  7th,  under  the  presidency  of  Dr.  Dwight  H.  Mur- 
ray, of  Syracuse.  N.  Y.  Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  George  J.  Cook,  of  In- 
dianapolis ;  vice-president.  Dr.  Jerome  M.  Lynch,  of  New- 
York  ;  secretary-treasurer.  Dr.  Lewis  H.  Adler,  Jr.,  of 
Philadelphia;  executive  council.  Dr.  Dwight  H.  Murray, 
of  Syracuse,  Dr.  George  J.  Cook,  of  Indianapolis,  Dr. 
Louis  J.  Hirschman,  of  Detroit,  and  Dr.  Lewis  H,  Adler, 
Jr.,  of  Philadelphia.  The  thirteenth  annual  meeting  will 
be  held  in  Los  Angeles,  Cal.,  in  June.  191 1. 

Appreciation  for  Dr.  Cheever. — .\t  a  meeting  of  the 
board  of  trustees  of  the  Boston  City  Hospital,  held  on 
Thursday,  July  14th,  resolutions  were  adopted  on  the  ap- 
pointment as  surgeon  emeritus,  after  a  term  of  service 
dating  from  the  opening  of  the  hospital,  in  1864,  of  David 
William  Cheever,  M.  D.,  LL.  D.,  professor  emeritus  of  sur- 
gery. Harvard  Medical  School.  The  resolutions  spoke  of 
Dr.  Cheever"s  long,  arduous,  and  devoted  service,  his  skill 
as  a  surgeon,  and  his  ability  as  a  teacher,  his  careful  and 
painstaking  method  of  m.^truction,  his  patience  with  stu- 
dents, his  remarkable  clearness  of  diction,  which  have 
placed  him  in  the  foremost  rank  of  clinical  teachers. 

The  American  Medical  College,  St.  Louis. — An- 
nouncement is  made  by  Dr.  Jame-^  Moores  Ball,  dean  of 
the  college,  that  Dr.  Frederick  A.  Baldwin,  professor  of 
pathology  and  therapeutics  at  Baylor  University  College 
of  Medicine,  Dallas,  Texas,  has  been  appointed  to  the 
chair  of  pathology  and  clinical  medicine  in  the  American 
Medical  College  of  St.  Louis.  Dr.  Thomas  G.  .Atkinson, 
until  recently  professor  of  nervous  diseases  in  the  Chicago 
College  of  Medicine  and  Surgery,  has  been  appointed  to 
the  cliair  of  neurology,  and  George  M.  Heath,  B.  S.,  Ph.  C.. 
formerly  instructor  in  pharmaceutical  chemistry  in  the 
University  of  Michigan,  has  been  appointed  professor  of 
physics  and  physiological  chemistry.  This  institution, 
which  was  recently  reoriiani-'ed  and  i';  now  a  regular  med- 
ical school,  will  open  its  thirty-eighth  annual  session  oii 
September  6th. 
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Infant  Mortality  in  Brooklyn. — In  an  effort  to  ascer- 
tain why  the  infant  mortality  during  the  summer  months  is 
so  much  greater  in  15rooklyn  than  it  is  in  Manhattan, 
Health  Commissioner  Lederle  recently  appointed  a  special 
committee  to  m\estigate  the  matter  and  report  on  the  va- 
rious prohlems  relating  to  infant  mortality.  This  com- 
mittee consisted  of  Dr.  Louis  C.  Ager,  Dr.  John  W.  Par- 
rish,  Dr.  Le  Grand  Kerr,  and  Dr.  Archihald  Smith.  It  is 
the  belief  of  this  committee  that  ditiferences  in  the  char- 
acter of  the  soil  and  sewage  provisions  of  Brooklyn  and 
Manhattan  are  largely  responsible  for  the  greater  mortal- 
ity among  infants  in  Brooklyn.  Manhattan  Island  being 
nearly  all  rock  the  efficient  disposal  of  the  sewage  is  coni- 
parati\'ely  easy.  A  third  important  element,  according  to 
the  report  of  the  committee,  is  tlie  fact  that  the  agencies 
in  Manhattan  for  the  care  of  small  children  are  so  numer- 
ous and  efficient  that  sick  infants  are  quickly  sent  away 
and  placed  in  the  best  surroundings  for  recovery. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing July  g.  1910.  the  deaths  from  all  causes  reported  to  the 
Department  of  Health  of  the  City  of  New  York  numbered 
1,472  corresponding  to  annual  death  rate  of  16.29  in  a  thou- 
sand of  population,  as  compared  with  a  rate  of  I4.,37  for 
the  corresponding  week  in  iQog.  The  annual  death  rate  for 
the  week  in  each  of  the  five  boroughs  was  as  follows : 
Manhattan,  14.85;  the  Bronx,  16.08:  Brooklyn,  17.66; 
Queens,  20.22;  Richmond,  21.71.  There  were  119  still- 
births. The  deaths  of  children  under  five  years  of  age 
numbered  623 ;  438  under  one  year  of  age,  loi  between 
one  and  two  years  of  age,  and  84  between  two  and  five 
years  of  age.  The  deaths  from  diarrhoeal  diseases  under 
five  years  of  age  numbered  280,  over  five  years  of  age, 
302.  There  were  23  deaths  from  sunstroke,  11  from  sui- 
cide, 12  from  homicide,  and  79  due  to  accidents.  Two 
thousand  five  hundred  and  twenty-one  births  and  1,184 
marriages  were  reported  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
July  g,  1910,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department 
of  Health  of  Chicago:  Typhoid  fever,  18  cases,  5  deaths; 
measles,  167  cases,  4  deaths ;  German  measles,  6  cases,  o 
deaths;  whooping  cough,  42  cases,  4  deaths;  scarlet  fever, 
72  cases,  7  deaths ;  diphtheria,  82  cases,  9  deaths ;  chicken- 
pox,  9  cases,  o  deaths;  tuberculosis,  93  cases,  59  deaths; 
'pneumonia.  5  cases.  63  deaths.  Seven  cases  of  contagious 
diseases  of  minor  importance  were  also  reported,  making 
a  total  of  SOI  cases  reported.  The  deaths,  under  two  years 
of  age  from  diarrhreal  diseases  numbered  104.  There 
was  one  death  from  cerebrospinal  fever,  6  deaths  from 
S'mstroke.  and  29  deaths  from  congenital  defects  and  acci- 
dents. The  total  deaths  of  children  under  five  years  of 
age  numbered  220.  of  whom  157  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  581,  corresponding  to  an  annual  death 
rate  of  13.3  in  a  thousand  of  population,  as  compared  with 
a  death  rate  of  13.4  for  the  preceding  week,  and  11.2  for 
the  corresponding  week  in  1909. 

The  American  Public  Health  Association  will  hold  its 
■thirty-eighth  annual  meeting  in  Milwaukee,  Wis.,  on  Sep- 
tember 5th  to  8th.  Invitations  have  been  extended  to  rep- 
reseritatives  of  the  various  national  organisations  work- 
ing in  the  interest  of  public  health  to  attend  this  meeting 
and  discuss  methods  for  the  correlation  of  the  work  of 
such  organizations  and  for  cooperation,  with  a  view  to 
economy  and  increasing  efficiency.  Sanitary  engineering 
win  occupy  a  prominent  place  on  the  programme.  This 
association  is  the  oldest  organization  of  its  kind  in  the 
United  States.  Its  membership  extends  over  the  Dominion 
of  Canada,  Mexico,  and  Cuba,  as  well  as  the  United 
States.  Further  information  concerning  it  may  be  obtained 
by  .iddre^^sing  Dr.  William  C.  Woodward,  of  Washington, 
D.  C,  secretary  of  the  association.  Other  officers  are : 
President,  Dr.  Charles  O.  Probst,  of  Columbus,  Ohio;  first 
vice-president.  Dr.  Charles  A.  Hodgetts,  of  Toronto;  sec- 
ond vice-president.  Dr.  Ernest  C.  Lew,  of  Richmond,  Va. ; 
third  vice-president,  Dr,  Federico  Torralbas,  of  Havana, 
Cuba:  treasurer.  Dr.  Frank  W.  Wriarht,  of  New  Haven, 
Conn  ;  chairman  of  the  Laboratory  Section,  Dr.  William 
R.  Stokers,  of  Baltimore;  chairman  of  the  Section  on  Vital 
Statistics,  Dr.  W.  H.  Guilfoy.  of  New  York  ;  chairman  of 
the  Section  of  Municipal  Health  Officers,  Dr.  S.  H.  Durgin, 
of  Boston  ;  chairman  of  the  Local  Committee  on  Arrange- 
ments, Dr.  G.  A.  Bading,  25 11  Wells  Street,  Milwaukee. 


Infectious  Diseases  in  New  York: 

//'('  arc  indebted  to  the  Bureau  of  Records  of  ti'ie  De- 
part)nciit  of  health  for  the  follozi'ing  statement  of  neiv 
cases  and  deaths  reported  for  the  two  weeks  ending  July 
16,  iQio: 

,  Julygth  V     — July  i6th  , 


Cases. 

Deaths. 

Cases. 

Deaths 

  452 

149 

542 

181 

I 'iphtheria   and  croup   

418 

36 

298 

24 

1 2 

344 

2 1 

  177 

■  5 

149 

10 

Smallpox   

N'aricella   

  31 

19 

  51 

1 0 

45 

I  5 

....  48 

■5 

20 

8 

Cerebrospinal   meningitis    .  .  .  . 

  5 

5 

3 

7 

Total   

1.6 1 6 

242 

1 ,420 

266 

Gifts  and  Bequests  to  Charity. — The  will  of  Anna  T. 
Jeanes,  who  died  in  Philadelphia,  m  September,  1907,  con- 
tains the  following  bequests :  Incorporated  trustees  of  the 
Philadelphia  Yearly  Meeting  of  Friends  for  the  establish- 
ment and  assistance  of  hospitals  and  infirmaries,  $250,000; 
for  the  establishment  of  a  new  general  hospital  for  cancer- 
ous and  nervous  ailments,  to  be  in  charge  of  the  joint  com- 
mittee of  the  Quarterly  Meeting  House  for  Aged  and  In- 
firm Friends,  $200,000  and  residue  of  estate ;  Women's  Hos- 
pital, $64,000:  West  Philadelphia  Hospital  for  Women, 
$10,000:  Hahnemann  Hospital,  $10,000;  Philadelphia  Home 
for  Incurables,  $10,000;  Women's  Homoeopathic  Hospital, 
$10,000;  Pennsylvania  Hospital,  $10,000;  Pennsylvania  Asy- 
lum for  Widows  and  Single  Wometi,  $5,000;  Home  for 
Destitute  Colored  Children,  $5,000;  Plome  for  Infirm  and 
Aged  Colored  Persons,  $5,000;  Pennsylvania  Society  to 
Protect  Children  from  Cruelty,  $5,000;  the  Pennsylvania 
Society  for  the  Prevention  of  Cruelty  to  Animals,  $5,000; 
Red  Bank  Sanatorium  Association,  5,000. 

The  will  of  Charles  H.  Arnistrong,  who  died  in  Green- 
wich, Conn.,  about  a  month  ago,  contains  bequests  of  $5,000 
each  to  the  Methodist  Episcopal  Hospital,  Brooklyn,  and 
to  the  Methodist  Home  for  Aged  People,  Brooklyn. 

By  the  will  of  Mrs.  Isabella  W.  Talbot,  of  Billerica, 
widow  of  former  Governor  Thomas  Talbot,  of  Massachu- 
setts, the  Boston  Floating  Hospital  wil!  ?eceive  $2,500,  to 
be  held  in  trust,  and  to  be  known  as  the  Talbot  fund,  the 
patients  of  the  hospital.  The  Massachusetts  General  Hos- 
pital will  receive  $5,000  in  trust,  to  be  known  as  the  Thomas 
Talbot  fund,  to  be  used  for  the  maintenance  of  a  free  bed. 

By  the  will  of  Henry  Dexter,  who  died  in  New  York  on 
July  nth,  St.  Luke's  Hospital  will  receive  $100. 

Personal. — Dr.  Walter  G.  Frey,  of  Long  Island  City, 
has  been  appointed  a  medical  officer  of  the  Fire  Depart- 
ment, to  fill  the  vacancy  caused  by  the  death  of  Dr.  Fred- 
erick A.  Lyons  on  July  5th. 

Dr.  W.  W.  Hawke,  chief  resident  physician  at  the  Phil- 
adelphia Hospital  for  the  Insane  since  May,  1903.  has  re- 
signed to  accept  the  position  of  superintendent  of  the  State 
Asylum  for  the  Insane  at  Warren,  and  his  resignation  has 
been  accepted.  Dr.  J.  .'\llen  Jackson,  of  the  Central  Indi- 
ana Hospital  for  the  Insane,  Indianapolis,  has  been  ap- 
pointed 10  succeed  Dr.  Hawke. 

Dr.  William  A.  Howe,  of  Phelps,  N.  Y.,  has  been  ap- 
pointed deputy  commissioner  of  health  of  New  York  State, 
to  fill  a  new  position  created  by  the  last  legislature.  Dr. 
Howe  has  for  some  time  been  acting  as  director  of  the 
Division  of  Communicable  Diseases  and  has  had  experi- 
ence in  public  health  work.. 

Dr.  William  J.  O'Sullivan,  of  New  York,  has  been  ap- 
pointed an  assistant  corporation  counsel  by  Corporation 
Counsel  Watson.  Dr.  O'Sullivan  is  a  well  known  medico- 
legal authority. 

Dr.  Richard  C.  Eaton,  of  Wakefield,  Mass.,  has  been 
appointed  second  assistant  physician  to  the  Brattleboro, 
Vt.,  retreat. 

Dr.  H.  P.  Sights,  of  Paducah,  Ky.,  has  been  elected 
superintendent  of  the  Hopkinsville  Asylum,  to  succeed  Dr. 
W.  T.  Gardiner,  who  becomes  a  member  of  the  Board  of 
Control.  Dr.  Sights  is  at  present  health  officer  of  Pa- 
ducah. 

Miss  Edith  N.  Buckingham,  of  Boston,  is  said  to  be  the 
first  woman  to  receive  the  doctorate  in  zoology  at  Rad- 
clifife.  She  has  recently  been  doing  research  work  under 
Dr.  Mark,  curator  of  the  Harvard  zoological  museum. 
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The  Alabama  State  Conference  of  Charities  and  Cor- 
rection lu'ld  its  second  annual  meeting  in  iiirniingham 
recently.  An  interesting  feature  of  the  programme  was  an 
address  on  the  Great  White  Plague  and  What  the  Layman 
Can  Do  to  Help  Conquer  It,  hy  Dr.  Charles  L.  Minor,  of 
A>heville,  N.  C.  Dr.  John  W.  Abercrombie,  president  of 
the  University  of  Alabama,  and  others  discussed  the  edu- 
cation and  assimilation  of  the  emigrant,  particularly  the 
child,  and  emphasized  the  need  for  the  segregation  of  the 
defective,  criminal  and  feeble  minded.  Dr.  G.  D.  Parke, 
of  Birminghain,  was  elected  president  for  the  ensuing  year. 
The  meeting  next  year  will  he  held  in  Mobile. 

The  Fifth  International  Congress  of  Obstetrics  and 
Gynaecology. — This  congress  will  he  held  in  the  Impe- 
rial Institute  of  Midwifery  and  Gynrecology,  St.  Peters- 
burg, on  September  22d  to  28th,  under  the  patronage  of 
His  Majesty,  the  Etnperor  of  Russia.  The  Russian  Com- 
mittee on  Organization,  representing  every  part  of  the 
Empire,  has  effected  an  organization  with  Professor  Dem. 
d'Ott.  prefident;  Professor  P.  Sadovski,  secretary-general, 
and  Professor  H.  Zamchine.  treasurer.  Among  the  other 
Europeans  identified  with  the  congress,  and  best  known 
in  the  United  States,  are  Doderlin,  of  Germany ;  Schauta 
and  Mars,  of  Austria;  Freiderich.  Hubert,  Charles.  Jacobs, 
van  Hassel  and  Henrotay,  of  Belgium;  IMeyer,  Streiberg. 
Howitz,  F'aul!.  Kaarsberg  and  Laurizen,  of  Denmark;  Far- 
gas,  of  Spain  ;  Richelot,  of  France  ;  Macnaughton- Jones,  of 
Great  Britain  ;  Treub,  Nijhoff,  Kouwer,  Van  der  Hoeven. 
Mendes  de  Leon  and  v.  Taussenbroeck,  of  Holland ;  Tauf- 
fer.  of  Hungary;  Pestalozza,  of  Italy;  Brandt,  of  Norway; 
Westermark.  of  Sweden ;  Beuttner  and  Betrix,  of  Switz- 
erland. The  special  questions  to  be  considered  by  the 
congress  are :  ( I )  Cassarean  Section,  by  Baum,  Brandt, 
Doleris,  and  Routh ;  (2)  Nonoperati\-e  Treatment  of  Can- 
cer of  the  Uterus,  by  Mangiagalli.  Betnx,  and  Meyer ; 
(3)  Comparative  value  of  the  Different  Procedures  in  the 
Treatment  of  Displacements  and  Deviations  of  the  Uterus, 
by  Schauta,  Westermark,  and  Hofmeier;  (4)  The  Va- 
ginal Route  in  Accouchement  and  Gynjecology,  by  Mar- 
tin. Jimg,  Treub,  and  Wertheim ;  (5)  Influence  of  the 
Nervous  Systein  m  the  Origin  and  Control  of  Uterine 
Hemorrhages,  by  Macnaughton-Jones  and  others.  In  ad- 
dition to  the  toregoing  special  contributions,  individual 
essays  embracing  a  wide  range  of  subjects  of  greatest  in- 
terest have  been  promised  froin  over  forty  leading  op- 
erators. Membership  in  the  congress  is  restricted  to  mem- 
bers of  the  medical  profession  and  scientists  who  are  nom- 
inated either  by  the  Russian  Committee  on  Organization 
or  by  the  respective  National  Foreign  Committees  which 
are  appointed  by  the  European  Committee  for  that  purpose 
and  to  serve  as  intermediaries  between  it  and  the  mem- 
bers of  the  congress.  The  registration  fee  is  $5.25  (in- 
cluding exchange),  payable  before  the  meeting  to  the  chair- 
man of  the  respective  National  Committee,  through  whom 
cards  of  admission  and  all  information  relative  to  the  con- 
gress will  be  forwarded.  Contributions  to  the  programme 
are  subject  to  acceptance  by  the  Executive  Committee  of 
the  congress,  to  which  titles  will  be  forwarded  by  chair- 
men of  tlie  respective  national  committees.  A  resume  of 
all  communications  accepted  under  the  rules  of  the  con- 
gress, if  furnished  by  authors,  will  be  translated  and  pub- 
lished in  the  different  languages  in  advance  of  the  meeting. 
All  the  modern  languages  will  be  permitted,  but  reports 
and  discussion.-,  submitted  in  any  one  language  will  be 
translated  into  the  other  languages  for  publication  in  the 
Transactions.  The  Transactions  will  be  sent  free  to  all 
members  of  the  congress,  whether  in  attendance  upon  the 
meeting  or  not.  The  Committee  for  the  United  States 
consists  of  the  following  members :  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  chairman ;  Dr.  Robert  T.  Morris,  fif 
New  York;  Dr.  Howard  .\.  Kelly,  of  Baltimore;  Dr. 
Lewis  S.  McMurtry,  of  Louisville;  Dr.  Matthew  D.  Mann, 
of  Buffalo,  secretary.  An  interesting  feature  of  the  con- 
gress will  be  an  exhibition,  to  which  the  Committee  on 
Organization  has  invited  exhibits  from  all  parts  of  the 
world.  These  exhibits  will  include  surgical  instruments, 
modern  and  ancient;  the  equipment  of  laboratories,  lying- 
in  rooms,  operating  rooms,  etc. ;  plans  for  obstetrical  clin- 
ics and  gynaecological  wards  of  hospitals;  portraits  of  med- 
ical men  who  have  distinguished  themselves  in  the  field 
of  midwifery  and  gynaecology,  books  on  gynaecology  and  ob- 
stetrics, pharmaceutical  preparations,  etc.  -All  exhibits 
must  be  in  the  hands  of  the  c  nimittee  not  later  than  Sep- 
tember T't. 
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July  7,  /9/0. 

1.  A  Crusade  against  Syphilis  and  Gonorrhoea, 

By  Frederic  Henry  Gerrish. 

2.  Haemorrhage  from  the  Kidney.    By  Paul  M.  Pilcher. 

3.  Individual  Efficiency,  By  Fr.vncis  P.  Emerson. 

1.  A  Crusade  against  S3^hilis  and  Gonor- 
rhcEa. — Gerri.sh  reviews  our  knowledge  of  syplii- 
lis  and  gonorrhoea.  About  syphilis,  he  remarks,  au- 
thorities are  agreed  upon  the  following  points :  It 
is  constitutional,  affecting  every  organ  and  every 
tissue.  It  is  either  acquired  or  inherited.  The  first 
evidence  of  acquired  syphilis  (the  initial  lesion)  is 
the  chancre.  The  secondary  manifestations  of  the 
acquired  form,  as  well  as  the  chancre,  are  power- 
fully infectious.  The  tertiary  lesions,  while  not 
clinically  infectious,  have  no  tendencv  toward  spon- 
taneous cure,  but  always  toward  destruction  of  tis- 
sue. The  cause  of  syphilis  is  either  a  microscopic 
parasite,  Spirocliccta  pallida,  or  some  microorganism 
in  whose  life  cycle  S pirochcrta  pallida  is  a  phase. 
The  acquired  form  is  usually  conveyed  in  sexual 
congress,  and  hence  the  disease  is  commonly  called 
venereal ;  but  in  many  cases  it  is  communicated  by 
immediate  contact  other  than  sexual,  or  through  the 
intermediation  of  clothing,  utensils,  and  other  ob- 
jects of  common  use  among  the  individuals  con- 
cerned. Probably  five  per  cent,  of  cases  are  thus 
caused.  The  poisonous  discharges  of  syphilis  cease 
to  be  infectious  in  twenty-four  hours,  and  in  a 
fotirth  of  this  time,  if  dried;  otherwise,  the  disease 
would  be  vastly  more  prevalent.  If  the  acquired 
disease  is  treated  early  and  properly,  it  is  curable 
to  this  extent:  First,  that  the  patient  can  beget  (or 
conceive  )  offspring  who  are  not  syphilitic  ;  and,  sec- 
ond, that  in  about  three  fourths  of  the  cases  the  pa- 
tient will  have  no  tertiary  manifestations ;  but  it  is 
impossible  to  predict  with  certainty  the  event  in  any 
given  case — no  guaranty  of  future  immunity  can 
honestly  be  given.  Specific  treatment  needs  to  be 
continued  vigorously  at  least  two  years,  and  one 
cannot  be  confident  of  the  patient's  ability  to  pro- 
create nonsyphilitic  children  until  two  years  have 
elapsed  from  cessation  of  treatment  and  after  the 
last  appearance  of  a  syphilitic  symptom.  In  prop- 
erly treated  cases  the  time  from  infection  to  the  pe- 
riod of  safe  propagation  of  the  species  is  five  years. 
Doubt  of  diagnosis  can  be  dissipated  by  repeated, 
thoroughly  skillful  examinations  for  the  spirochasta. 
Gonorrhoea  is  commonly  a  local  disease,  but  its 
poison  occasionally  enters  the  system  and  causes 
trouble  at  points  far  from  its  usual  sites.  Practi- 
cally it  is  almost  exclusively  venereal  in  origin,  and 
it  is  acquired  only  through  contagion.  In  the  male 
it  attacks  primarily  the  urethra,  from  which  it  may 
extend  into  the  bladder,  ureters,  and  kidneys,  and 
to  the  free  genital  passages,  the  seminal  vesicles 
and  the  testicles.  In  the  female  the  same  urinary 
track  may  be  followed ;  but  more  frequently  the 
genital  passages  are  involved  in  the  extension,  the 
vagina,  the  cervix,  the  uterine  body,  the  oviducts, 
from  which  the  disease  may  travel  to  the  pelvic 
peritonjeum.  It  causes  more  deaths  than  does  ac- 
quired syphilis,  besides  it  greatly  reduces  capacity 
for  work,  and  causes  an  enormous  amount  of  hope- 
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less  invalidism,  especially  in  women.  The  infective 
material  attacks  the  conjunctiva  with  especial  viru- 
lence.   The  prevalence  of  gonorrhoea  is  enormous. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
July  1 6.  igio. 

1.  The  Role  of  Piediatrics  in  Preventive  Medicine, 

By  Thomas  S.  Southwokth. 

2.  The  Noguchi  Scrum  Reaction  for  Syphilis  as  an  Aid 

to  Diagnosis  in  Eye  Lesions,    By  Albert  E.  Bulson. 
T,.    The    Relation    of    Animal    E.xperimentation    to  Our 
Knowledge  of  Plague,  By  George  W.  McCoy. 

4.  The  Filtering  Cicatrix  for  Chronic  Glaucoma  with  a 

Report  of  Cases  in  which  Operation  was  Performed 
by  the  Method  of  Lagrange,    By  Allen  Greenwood. 

5.  Anomalous  Scarlet  Fever.     .\  Report  of  Three  Epi- 

demics, By  \ViLLL\M  Thom.\s  Corlett  and 

H.\R0LD  Newton  Cole. 

6.  Spontaneous  Rupture  of  the  Eyeball ;  a  Phenomenon  of 

Glaucoma,  By  E.  C.  Ellett. 

7.  Lutein  Extract  in  the  Treatment  of  Diseased  Menstru- 

ation and  the  Premature  Menopause, 

By  Ellice  McDoN.xLi). 

8.  The  Relation  of  Stuttering  to  Amusia, 

By  E.  BoswoRTH  McCre.\dv. 

9.  The  Treatment  of  Furunculosis,       By  John  Bowen. 

10.  A  Modified  Extractor  for  the  Removal  of  Varicose 

Veins  of  the  Leg,  By  W.  Wayne  Babcock. 

11.  Typhoid  Fever  in  Milwaukee  and  the  Water  Supply, 

By  The  Journal's  Special  Co.mmissioner. 

12.  A  Case  of  Retrograde  Puberty,  Impotence,  and  Dia- 

betes Insipidus  Relieved  by  Suprarenal'  Cortex, 

By  William  T.  Belfield. 
I.?.  Syphilis  in  Insanity  as  Determined  by  the  Wassermann 
Reaction,  By  C.  D.  Ensor. 

14.  Preliminary  Note  on  the  .Action  of  Ehrlich's  Substance 

606  on  Spirochjeta  Pertenuis  in  .Animals, 

By  Henry  J.  Nichols. 

15.  Bandage  for  Cone  Shaped  Surface, 

By  Maynard  C.  Harding. 

16.  The  Relation  of  Mosquitoes  to  Filariasis  in  the  Re- 

gion of  San  Francisco  Bay, 

By  Creighton  Wellmann,  Edward  Von  Adelung, 
and  Finley  M.  Eastman. 

3.  Animal  Experiments  and  Plague. — McCoy 
says  that  in  the  past,  bv  means  of  animal  experi- 
mentation, there  has  been  demonstrated  the  cause 
of  plague,  the  means  by  which  it  is  conveyed  in 
nature  from  animal  to  animal,  and  from  lovyer  ani- 
mals to  man.  .At  the  present  time  we  have  effective 
means  of  controlling  outbreaks  of  the  disease,  and 
of  curing  many  of  the  sick.  ■  So  much  has  been  ac- 
complished in  the  past  that  we  may  fairly  hope  that 
later  investigations  will  still  further  extend  our 
knowledge  of  the  disease.  The  lines  along  which 
we  may  expect  progress  are  as  follows :  The  dis- 
covery of  methods  of  rodent  extermination  more 
perfect  than  those  we  now  have.  The  development 
of  a  prophylactic  agent  that  could  be  used  without 
inconvenience  on  a  large  mass  of  the  population. 
The  preparation  of  a  curative  serum,  potent  enough 
to  make  it  useful  even  in  late  cases  of  the  disease. 
The  discovery  of  a  reliable  method  of  early  diag- 
nosis of  human  cases  without  awaiting  the  results 
of  culture  and  inoculation  experiments.  This  will 
probably  be  in  the  nature  of  a  test  similar  to  the 
ocular  reaction  in  typhoid  fever  or  the  cutaneous 
reaction  in  tuberculosis.  The  circumstances  gov- 
erning the  alterations  of  virulence  of  the  bacillus 
All  progress  in  the  directions  indicated  will  have  to 
come  about  as  a  result  of  experimental  work  done 
(in  lower  animals. 

5.  Anomalous  Scarlatina. — Corlett  and  Cole 
think  that  it  is  evident  that  what  is  known  as  scar- 


let fever  varies  greatly  in  its  clinical  manifestations. 
In  a  violent  form  it  may  cause  death  within  a  few 
hours,  or  in  its  mildest  form  it  may  be  evanescent 
and  difficult  to  recognize.  As  to  the  matcrics 
niorbi  which  gives  rise  to  scarlet  fever  we  know 
nothing  positively,  nor  of  its  mode  of  invasion.  I-'rom 
the  epidemics  it  would  appear  that  the  to.xine  varies 
in  different  outbreaks.  From  their  observation  it 
does  not  appear  that  mild  infections  beget  malig- 
nant strains,  or  the  reverse.  Furthermore  it  should 
be  remembered  that  in  epidemics  of  a  severe  type 
atypical  cases  occur  as  frequently  as  in  those  of 
mild  type.  From  the  fact  that  the  tonsils  are  in- 
volved at  a  very  early  stage,  and  from  the  con- 
stancy with  which  this  symptom  has  been  noted,  it 
would  seem  that  the  infecting  agent  gains  access 
through  these  glands,  as  asserted  by  Dawson  and 
Lemoine.  It  seems  unwise,  therefore,  with  our  im- 
perfect knowledge  concerning  the  aetiology  of  scar- 
let fever,  to  regard  these  aberrant  forms,  which 
point  strongly  to  .some  aberration  of  the  exciting 
cause,  as  distinct  affections.  In  1894  Duke  en- 
deavored to  establish  a  "fourth  disease"  in  the  in- 
fectious exanthemata,  but  the  consensus  of  opinion 
does  not  substantiate  this  claim.  The  authors'  ob- 
servations show  that  the  most  constant  symptoms 
are  the  angina  and  slight  nephritis,  while  an  in- 
crease of  eosinophiles  in  the  blood  was  observed  in 
a  considerable  number  of  their  cases.  Other  phe- 
nomena are  usually  present  even  in  atypical  forms 
of  the  disease,  but  they  are  inconstant  and  subject 
to  wide  variation. 

7.  Lutein  Extract  and  Menopause. — McDon- 
ald has  for  nearly  five  years  experimented  clinically 
with  a  desiccated  extract  of  corpora  lutea  of  the 
ovary  of  cows,  obtained  by  skinning  the  outside  of 
the  ovary  with  a  sharp  knife  in  order  to  obtain  as 
much  of  the  essential  substance  as  possible,  drying, 
and  powdering.  The  cow  was  chosen  on  account 
of  the  relatively  large  amount  of  lutein  cells  pres- 
ent. It  was  his  intention  to  continue  this  study  un- 
til one  hundred  cases  had  been  treated  and  the  re- 
sults studied,  when  more  definite  conclusions  might 
be  formed  and  correct  therapeutic  indication  decid- 
ed ;  but  the  publication  of  an  article  by  Morley,  w'ith 
conclusions  contrary  to  our  author's,  led  him  to  re- 
port this  series  of  twenty  cases.  Morley.  using  the 
same  product,  supplied  the  lutein  extract  to  ten 
physicians,  who  returned  a  report  of  eighteen  cases 
to  him.  Fourteen  were  cases  of  surgical  meno- 
pause, and  one  physician  treated  as  many  as  five. 
It  is  needless  to  say  that  in  a  condition  as  obscure  as 
the  surgical  menopause,  as  easily  subject  to  spon- 
taneous variations  of  condition,  and  as  dependent 
on  the  individual  verbal  report  as  to  the  condition, 
this  form  of  investigation  is  to  be  deprecated.  The 
surgical  menopause  is  a  condition  which  time  cures 
and  psvchotherapv  mav  benefit.  It  is  not  to  be  ex- 
pected that  definite  conclusions  can  be  drawn  from 
one  case  or  therapeutic  indications  be  discovered 
by  five.  He  has  treated  in  all  twenty  cases.  Ten 
of  these  cases  were  of  scanty  menstruation  or  ap- 
proaching premature  menopause.  Ten  were  cases 
of  surgical  menopause.  [McDonald  thinks  that  the 
control  of  the  surgical  n:enopause  need  not  be 
sought  in  the  corpora  lutea.  Its  value  is  in  cases 
in  which  the  uterus  and  ovaries  or  uterus  alone  are 
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retained.  Particularly  is  it  valuable  in  the  treat- 
ment of  scanty  menstruation  and  the  premature 
meno])ause.  He  has  treated  a  number  of  cases  at 
the  outdoor  dispensary  of  the  Kensington  Hospital 
for  women,  with  extract  of  the  whole  ovary,  and 
never  saw  any  definite  results  therefrom.  But  the 
lutein  extract,  being  the  essential  part  of  the  ovary, 
does  seem  to  help  in  some  degree,  and  should  be 
accompanied  in  suitable  cases,  by  dilatation  of  the 
uterus,  with  the  use  of  the  stem  pessary  following 
operation,  as  advised  by  Manson.  At  least,  the  ad- 
ministration of  lutein  is  indicated  after  operations 
on  pregnant  women  in  whom  miscarriage  is  feared. 
This  is  particularly  true  in  the  early  weeks  of  preg- 
nancy, during  the  embedding  of  the  ovum,  as  it  has 
been  shown  experimentally  that  the  corpus  luteum 
has  a  definite  effect  under  such  circvunstances. 

8.  Stuttering  and  Amusia.  —  IMcCready  re- 
marks that  while  incapable  of  proof,  it  is  reason- 
able to  suppose  that  the  defective  use  of  the  muscles 
of  inspiration,  expiration,  and  of  the  lips,  tongue, 
and  throat,  resulting  in  stuttering  is  the  result  of 
imperfect  coordination,  caused  by  disconnected  and 
erratic  discharges  from  the  cortex.  This  incoordi- 
nation is  between  the  nervous  mechanism  controll- 
ing the  acts  of  vocalization  and  articulation  and  the 
centres  having  for  their  function  the  appreciation 
and  expression  of  melody  and  harmony,  and  is  due 
to  a  biological  variation  in  such  a  centre  or  its  com- 
missures. The  cure  of  stuttering  is  only  accom- 
plished by  a  process  of  compensation  brought  about 
by  the  education  of  cells  previously  nonfunctionat- 
ing,  and  by  forcing  the  opposite  hemisphere  to  sup- 
ply a  centre  similar  to  that  which  is  imperfectly 
developed.  To  this  end  the  reversal  of  dexterity 
would  seem  to  be  a  reasonable  procedure. 

II.  Typhoid  in  Milwaukee. — See  Miscellany, 
page  104. 

MEDICAL  RECORD. 
July  16,  1910. 

1.  Tlie  Psychoneuroses :  An  Interpretation, 

By  Joseph  Collins. 

2.  Duodenal  Alimentation,  By  Max  Einhorn. 

3.  The  Diagnosis  of  Suppurative  Disease  of  the  Nasal 

Accessory  Sinuses,  By  Alfred  Braun. 

4.  Drainage  and  Dressing  of  Wounds  in  Minor  Surgery, 

By  Archibald  E.  Isaacs. 

5.  Fistula  in  Ano ;  Excision  and  Suture,    By  E.  C.  Beck, 

6.  A  Pith  Ball  Manometer,  By  Nathaniel  Fedde. 

2.  Duodenal  Alimentation. — Einhorn  observes 
that,  as  is  well  known,  there  are  frequently  condi- 
tions in  which  the  usual  methods  of  alimentation  (by 
mouth  and  stomach)  are  either  impossible  or  unde- 
sirable. Rectal  feeding  has  always  been  used  in 
these  cases  before.  Every  clinician,  however, 
knows  how  unsatisfactory  this  mode  of  nutrition  is. 
The  food  is  utilized  only  in  a  small  degree,  and, 
besides,  the  rectum  often  becomes  irritable,  so  that 
the  enemata  must  be  stopped.  It  is  therefore  de- 
sirable to  have  some  other  way  of  feeding  to  the 
exclusion  of  the  stomach.  The  duodenal  pump, 
which  usually  serves  the  purpose  of  obtaining  the 
duodenal  contents.,  can  also  be  used  for  the  intro- 
duction of  food  into  the  duodenum.  This  kind  of 
feeding  mav  be  designated  as  "duodenal  alimenta- 
tion." The  method  consists  simply  in  introducing 
the  duodenal  pinnj)   into  the   digestive   tract,  and 


feeding  is  begun  as  soon  as  its  end  is  in  the  duo- 
denum. The  apparatus  is  left  in  the  digestive  sys- 
tem for  from  eight  to  twelve  days.  The  thin  rubber 
tube  does  not  inconvenience  the  patient,  and  thus 
everything  is  ready  for  the  feeding.  This  is  best 
done  at  intervals  of  two  hours.  After  the  feeding, 
water  is  forced  through  the  tube,  and  finally  air 
blown  through  and  the  stop  cock  is  closed.  We  can 
introduce  at  one  feeding  between  240  and  300  c.c. 
of  food  slowly.  All  fluids  must,  of  course,  be  used  at 
body  temperature.  He  has  used  this  method  of 
treatment  successfully  in  three  cases.  Usually  the 
following  nutritive  material  was  used  every  two 
hours,  from  seven  in  the  morning  until  nine  in  the 
evening.  Milk.  240  c.c. ;  i  raw  egg,  sugar  of  milk, 
15  grammes.  The  mixture  well  beaten  up  and  inject- 
ed at  blood  temperature.  The  patient  received  nothing 
by  mouth.  Two  patients  were  given,  besides,  a  quart 
of  physiological  salt  solution  by  rectum,  according 
to  the  Murphy  drop  method ;  the  third  patient  also 
received  water  directly  injected  into  the  duodenum, 
but  very  slowly,  drop  by  drop.  None  of  the  three 
patients  lost  any  appreciable  weight  during  the  duo- 
denal feeding.  Thev  felt  very  well.  i.  c,  the  feel- 
ing of  hunger  was  satisfied,  and  while  without  food 
they  felt  weak  and  tired,  they  felt  well  and  strong 
after  the  duodenal  feeding.  At  all  events,  the  cases 
prove  that  good  nutrition  may  be  kept  up  (without 
loss  of  weight)  for  a  longer  period,  without  stom- 
ach feeding.  The  advantages  of  duodenal  over 
rectal  feeding  are  at  once  apparent ;  for  while  the 
rectum  and  colon  are  simply  organs  for  the  expul- 
sion of  faeces  and  for  the  absorption  of  possibly  re- 
maining liquids,  we  have  to  deal  in  the  duodenum 
with  an  organ  where  the  most  important  digestive 
juices  are  secreted.  In  the  colon  we  have  to  do 
with  the  last  part  of  the  digestive  tract,  in  the  duo- 
denum, however,  with  the  principal  part  of  the  di- 
gestive apparatus,  so  that  everything  is  here  utilized. 

5.  Fistula  in  Ano. — E.  C.  Beck  has  operated 
in  seventeen  cases  of  fistula  in  ano.  He  describes 
his  method  as  follows :  The  patient  is  admitted  to 
the  hospital  on  the  day  before  operation  and  is  well 
purged.  He  is  allowed  no  solid  food  whatever,  and 
his  colon  is  thoroughly  evacuated  by  enema  one 
hour  before  operation.  Anaesthesia  is  usually  by 
ethyl  chloride,  as  the  operation  is  a  short  one,  and 
the  patient  later  on  is  the  better  for  it.  A  probe  is 
inserted  into  the  canal  and  pushed  through  until  it 
can  be  felt  bv  the  finger  in  the  rectum.  A  grooved 
director  is  now  slipped  in  over  the  probe.  This  is 
used  because  it  is  a  more  powerful  instrument  and 
will  not  bend  when  traction  is  exerted  with  it. 
Running  the  tip  of  the  scalpel  along  the  groove  the 
tissues  are  slit  open  with  one  sweep.  Be  sure  to 
cut  through  the  sphincter  at  right  angles  and  it  will 
reunite  perfectly.  Have  the  wound  surfaces  spread 
well  apart  and  carefully  remove  all  scar  tissue  in 
view  with  a  sharp,  blunt  pointed  scissors.  If  in 
doubt  rather  cut  away  a  little  too  much  than  not 
enough.  Pay  particular  attention  to  the  internal 
end  of  the  wound.  When  all  the  ofTending  tissue 
has  been  removed  paint  the  whole  surface  over  with 
tincture  of  iodine.  The  scanty  bleeding  can  easily 
be  controlled  by  sponging.  Great  care  must  be  ex- 
ercised in  bringing  the  severed  tissues  together 
closely  and  accurately.    For  suturing  material  he 
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uses  silk  worm  gut  and  finds  it  excellent  for  this 
purpose.  The  first  suture  is  placed  at  the  inner 
angle  of  the  wound.  The  edges  of  the  gut  and 
sphincter  are  brought  together  with  mouse  toothed 
forceps  and  a  generous  bite  taken  with  the  needle. 
A  strong  needle  is  imperative.  F>e  sure  you  get 
enough  tissue  with  your  suture,  as  it  will  form  a 
cushion  when  you  exert  pressure  and  will  tend  to 
keep  the  wound  surfaces  closely  approximated. 
Sometimes  it  is  necessary  to  make  the  suture  for 
the  sphincter  an  extra  one,  especially  in  those  cases 
in  which  the  fistula  opens  fairly  high  up  in  the  gut. 
Leave  the  ends  of  the  suture  long,  clamp  it,  and  let 
them  hang  down  out  of  your  way.  Sew  up  the  rest 
of  the  wound  in  like  manner,  placing  a  stitch  about 
every  half  inch  and  burying  your  needle  deei)ly 
each  time.  Leave  all  the  ends  long,  and  when  you 
have  finished  carry  them  all  to  one  side  and  fasten 
them  to  the  buttock  with  adhesive  plaster.  This 
will  prevent  irritation  of  the  parts  and  add  to  the 
comfort  of  the  patient.  When  the  operation  is  com- 
pleted a  T  binder  is  applied.  The  patient  is  kept 
on  his  back  and  in  bed,  and  his  peristalsis  held  in 
check  for  at  least  four  days  by  the  administration 
of  bismuth  and  opium.  Onlv  such  nourishment  is 
given  as  will  leave  the  least  amount  of  residue. 
When  the  patient  begins  to  complain  of  cramps  and 
cc  lie  his  bowels  are  evacuated  by  means  of  an  oil 
enema.  He  is  usually  allowed  to  go  home  at  the 
end  of  the  seventh  day.  At  the  end  of  ten  days  all 
sutures  are  removed  excepting  the  innermost  one, 
which  should  remain  for  two  weeks  to  insure  a  per- 
fect result.  Seventeen  of  the  eighteen  patients  were 
discharged  fully  cured. 

BRITISH   MEDICAL  JOURNAL. 

July  2,  igio. 

1.  Treatment  of  Clironic  Bright's  Disease. 

By  W.  P.  Hi-:kkingh.\m. 

2.  The  "'Pancreatic  Reaction"  in  Abdominal  Disease, 

By  William  Russell. 

3.  On  tlie  Results  of  the  "Pancreatic  Reaction"  and  on 

the  Diagnostic  Value  of  an  Analysis  of  the  Faeces 
in  Diseases  of  the  Pancreas,        By  P.  J.  Cammidge. 

4.  Gallstones :  Acute  Pancreatitis :  Recovery, 

By  Charles  E.  Salter. 

5.  Case  of  Impacted  Gallstones  in  Cystic  Duct.  Opera- 

tion :  Recovery,  By  Claud  F.  Fothergill. 

6.  A  Case  of  Dermatitis  x\rtefacta,  and  its  Sequel, 

By  R.  O.  Adam  SON. 

2,  3.  The  Pancreatic  Reaction. — Russell  remarks 
that  a  positive  Cammidge  leaction  may  be  obtained 
from  the  ttrine  of  persons  in  good  health ;  that  it 
may  be  obtained  from  the  urine  of  persons  suffer- 
ing from  a  great  variety  of  abdominal  disorder  or 
disease ;  that  it  may  be  present  in  other  diseased 
conditions ;  that  it  inay  be  present  when  autopsy 
shows  that  the  pancreas  is  not  the  seat  of  any  ana- 
tomical change.  All  this  to  the  physician  and  to 
the  pathologist  definitely  excludes  pancreatitis  as 
the  cause  of  the  Cammidge  reaction.  That  the  re- 
action is  a  reliable  gtiide  to  the  condition  of  the 
pancreas  has  not  been  borne  out  by  his  observa- 
tions ;  in  fact,  they  seem  to  negative  such  a  conten- 
tion. Even  putting  pancreatitis  out  of  account,  it 
might  still  be  contended  that  the  substance  found 
in  the  urine  was  absorbed  from  the  pancreas  ;  but 
the  pancreatic  enzymes  are  proteid  stibstances,  and 
the  substance  in  question  is  a  carbohydrate.  But 
even  were  sttch  absorption  the  source  of  the  sub- 


stance, we  should  require  to  recognize  that  the  ab- 
sorption took  place  in  so  many  different  conditions, 
is  so  variable  in  amotmt,  and  so  apparently  erratic 
in  the  times  of  its  appearance,  that  its  presence  as 
an  aid  to  abdominal  diagnosis  is  entire  negligible, 
and  if  depended  on  may  be  wholly  misleading. 
— Cammidge  re])orts  the  records  of  1,500  samples  of 
urine  derived  from  1,475  leases.  The  cases  he 
divides  into  eight  groups:  i.  Acute  pancreatitis,  all 
thirteen  cases  gave  a  positive  pancreatic  reaction. 
2.  Chronic  pancreatitis ;  a,  associated  with  gall- 
stones or  malignant  disease,  fifty-six  per  cent.,  149 
of  264  cases,  gave  a  positive  reaction;  b,  secondary 
to  intestinal  disease  and  gastric  or  duodenal  ulcer, 
403  cases,  211  (fifty-two  per  cent.)  gave  a  positive 
reaction  ;  c.  associated  with  disease  of  the  heart, 
vessels,  or  lungs,  six  cases,  all  of  them  gave  a  posi- 
tive reaction ;  d,  secondary  to  metastatic  deposits, 
of  ninety-two  cases,  thirty-four  (thirty-seven  per 
cent.)  gave  a  positive  reaction.  3.  Pancreatic  cal- 
culi, of  four  cases  three  gave  a  positive  reaction. 
4.  Pancreatic  cysts,  of  four  cases  two  gave  a  posi- 
tive reaction.  5.  Pancreatic  infantilism,  one  case 
gave  a  positive  reaction.  6.  Malignant  disease  of 
the  pancreas,  of  seventy-three  cases  of  cancer  of 
the  pancreas,  twenty-four  (thirty-three  per  cent.) 
gave  a  positive  reaction.  7.  Miscellaneous,  of  467 
cases  461  gave  a  positive  reaction.  8.  Normal, 
none  of  fifty  cases  gave  a  positive  reaction. 

LANCET. 

July  3,  igio. 

1.  The  Cerebrospinal  Fluid,  By  F.  W.  Mott. 

2.  The  Behavior  of  the  Leucocytes  in  Infection  and  Im- 

munity, By  F.  W.  Andrewes. 

3.  The   Pelvic   Conditions   Resulting   from  the  Slighter 

Forms  of  Puerperal  Sepsis  and  Their  Treatment, 

By  Sir  William  J.  Sinclair. 

4.  The  Tuberculous  Gland:  Its  .Significance  and  Treat- 

ment. By  R.  W.  Philip. 

5.  The  Administration  of  the  Public  Health  and  Educa- 

tion Acts  in  Relation  to  the  Prevention  and  Cure  of 
Diseases  of  the  Throat  and  Nose, 

By  T.  Jefferson  Faulder. 

6.  Points  in  Favoi  of  Early  Operation  in  Appendicitis, 

By  Arthur  H.  Bl'ck. 

7.  A  Note  on  the  Distribution  of  Treponema  Pallidum  in 

Congenital  Gummata,        By  Ernest  Albert  Sh.wv. 

8.  Notes  on  Some  Obscure  Cases  of  Extrauterine  Gesta- 

tion, By  T.  B.  Broadway. 

9.  Poor  Law  Medical  Reform  :  What  It  Should  Aim  at. 

By  Major  Greenwood. 

I.  The  Cerebrospinal  Fluid. — Mott,  in  his  first 
Oliver-Sharpey  Lecture  says  that  the  cerebrospinal 
fluid  is  a  fluid  siii  generis,  for  its  physical  and 
chemical  properties  are  different  from  those  of  any 
other  fluid  in  the  organism  ;  it  approaches  in  its 
composition  most  nearly  the  sweat  and  the  tears. 
The  normal  fluid  is  clear,  like  water.  The  specific 
gravity  is  from  1.006  to  1.008.  The  cryoscopic  point 
of  the  fluid  is  from  -0.51°  to  -0.56°  C. — that  is  to  say, 
the  temperature  of  congelation  is  very  near  that  of 
blood  (-0.56"  C).  It  is,  practically  speaking,  devoid 
of  all  corpuscular  elements  and  it  contains  only 
traces  of  protein  matter,  becoming  only  very  slight- 
ly turbid  on  heating.  It  is  alkaline  in  reaction,  the 
alkalinitv  being  onlv  one  half  that  of  the  blood.  Cal- 
culated in  percentages  of  sodium  hydrate  it  varies 
slightly  in  different  animals,  and  in  man  in  different 
pathological  conditions  within  very  narrow  limits. 
There  is  no  correspondence  between  the  alkalinity 
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and  the  rate  of  flow  of  the  cerebrospinal  fluid  :  hut 
in  as  much  as  an  acid  substance  is  probably  formed 
as  a  result  of  activity  of  the  nervous  centres  it  is 
possible  that  after  normal  sleep  the  alkalinity  may 
be  slightly  greater  than  at  the  end  of  a  day's  work. 
Various  analyses  show  that  the  principal  constituent 
is  sodium  chloride,  but  it  also  contains  traces  of 
carbonates,  bicarbonates,  phosphates,  urea,  and  dex- 
trose. It  is  probable  that  the  phosphates,  bicar- 
bonates, and  carbonates  contain  relatively  more  po- 
tassium than  the  salts  of  the  blood,  for  it  has  been 
shown  that  the  ash  of  the  brain  in  contradistinction 
to  the  ashes  of  all  other  tissues  contained  from  20 
to  30  per  cent,  of  potassium  against  15  per  cent, 
sodium  salts.  There  is  present  also  glucose,  vary- 
ing from  1.2  to  2.5  per  mille.  As  to  gases  Mott  re- 
marks that  it  would  appear  that  carbon  dioxide  as 
well  as  oxygen  and  nitrogen  are  present.  The  com- 
position of  the  fluid  is  against  it  being  a  transuda- 
tion from  the  blood  or  a  lymphatic  secretion,  and 
the  following  facts  prove  this  conclusion:  i.  It 
contains  0.02  per  cent,  of  proteins  against  7  per 
cent,  in  blood  plasma  :  2.  it  contains  0.02  per  cent, 
of  proteins  against  4.5  per  cent,  in  body  lymph ;  3, 
there  is  an  absence  of  lipochrome ;  4,  there  are  no 
leucocytes  in  the  normal  fluid :  5,  in  enteric  fever 
there  is  absence  of  agglutinins ;  6.  it  has  no  haemo- 
lytic  action  on  the  blood  corpuscles  of  other  ani- 
mals ;  7,  it  contains  no  alexins.  Mott  then  shows 
that  the  choroid  plexus  in  the  human  subject  se- 
cretes the  fluid.  It  escapes  from  the  fourth  ventri- 
cle into  the  subarachnoid  space  by  the  foramen 
of  Majendie  and  the  foramina  of  Laschka.  The 
fluid  having  escaped  into  the  subarachnoid  space 
fills  up  all  the  spaces,  cracks,  and  crevices  ;  at  the 
base  of  the  brain,  therefore,  it  is  more  abundant 
than  on  the  convexity ;  it  forms  what  are  termed 
lakes,  rivers,  and  rivulets  (cisterna  and  flumina). 
The  quantity  of  fluid  contained  in  the  subarachnoid 
space,  ventricles  of  the  brain,  and  central  canal  of 
the  spinal  cord  is  about  from  100  c.c.  to  130  c.c,  and 
there  is  every  reason  to  believe  that  this  fluid  is  con- 
tinually being  secreted.  But  the  fluid  cannot  be  con- 
tinually secreted  and  not  flow  away.  According  to 
one  view,  it  escapes  along  the  lymphatics  of  all  the 
cranial  and  spinal  nerves,  thus  reaching  the  recepta- 
culum  chyli  and  thoracic  duct,  passing  through  the 
paravertebral  lymphatic  glands  in  its  passage,  and 
eventually,  therefore,  arriving  in  the  venous  circula- 
tion, and  it  finally  escapes  into  the  venous  blood  bv 
the  capillaries.  It  comes  into  relation  with  the 
nerve  cell  elements  and  therefore  may  be  the  am- 
bient fluid  in  which  exchanges  take  place  between 
the  blood  in  the  capillaries  and  the  neurones,  it  may 
function  as  the  Ivmph  of  the  brain. 

4.  The  Tuberculous  Gland. — Philip  advises  to 
watch  for  the  earliest  indication  of  spreading  in- 
volvement of  lymphatic  glands  in  young  children. 
Especiallv  have  regard  to  distribution  downward 
from  the  extratonsillar  gland  into  the  supraclavicular 
triangle,  and  regard  such  process  as  almost  certainly 
of  tuberculous  nature.  If  in  doubt  make  use  of  the 
tuberculin  test  (cutaneous  or  percutaneous).  Treat 
as  soon  as  may  be  with  tuberculin,  while  at  the 
same  time  carefully  cleansing  the  throat  and  cor- 
recting the  child's  faulty  environment.     If  inci- 
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dentally  one  or  other  gland  suppurates,  evacuate  in 
simple  fashion,  continuing  the  use  of  tuberculin. 
There  is  ample  reason  for  the  statement  that  if  such 
procedure  is  followed  the  glandular  disturbance 
will  commonly  yield,  grosser  deformity  will  become 
rare,  and,  what  is  vastly  more  important,  the  risk 
of  the  spread  of  tuberculous  infection  to  internal  or- 
gans will  be  greatly  lessened. 

LA  PRESSE  MEDICALE 

April  2,  1910. 

1.  Pain  in  the  Heel  and  Siibcalcaneons  Exostoses, 

By  Paul  Reclus. 

2.  Ambulatory  Treatment  of  Fracture  of  the  Femur, 

By  Savarianu. 

3.  Union  of  Fracture  of  the  Leg,  By  Leon  Imbert. 

4.  Myasthenia  Gravis,  By  Cesare  Frcgoni. 

5.  Pathology  and  Treatment  of  Mucomembraneous  En- 

terocohtis,  P.y  Maurice  de  L.^xgenh.agen. 

2.  Ambulatory  Treatment  of  Fracture  of  the 
Femur. — .Savariand  speaks  of  the  great  incon- 
venience to  a  patient  to  spend  at  least  sixty  days  in 
bed  with  a  fractured  femur.  To  overcome  this  con- 
dition he  has  introduced  an  ambulatory  treatment, 
which  can  be  used  in  fractures  at  the  lower  third 
or  half  of  the  femur. 

April  6,  1910. 

1.  Basedow's  Disease  and  Pregnancy,     By  E.  Bonn  aire. 

I.    Basedow's  Disease  and  Pregnancy. — Bcm- 

naire  has  observed  two  cases  of  pregnancy  com- 
plicated with  exophthalmic  goitre,  one  in  a  tertio- 
para,  the  other  in  a  primipara  ;  the  women  were  de- 
livered at  term  :  the  one  had  no  sequela;,  while  in 
the  other  dilatation  of  the  right  heart,  exophthal- 
mus,  and  enlarged  thyreoid,  persisted.  It  is  a  rare 
occurrence,  only  three  cases  were  foimd  in  45,000 
women. 

April  y,  igio. 

T.    Thymectomy.      By  \'ictor  Veau  and  Eugexe  Olivier. 

2.  Clinical  Signs  of  Enlargement  of  the  Thymus, 

B\  D'Oelsxitz. 

I.  Thymectomy. — \'eau  and  Olivier  describe 
their  technique  for  extirpation  of  the  thymus  in 
hypertrophy  of  this  organ.  They  have  performed 
the  operation  in  four  cases  with  good  re- 
sults, which  experience  together  with  that  of 
other  surgeons  demonstrates  the  facility,  the  harm- 
lessness,  and  the  good  results  of  thymectomy.  But 
there  is  another  question  in  the  hypertrophy  of  th^" 
thymus  which  still  has  to  be  solved  and  that  i^ :  how 
can  a  hypertrophied  thymus  be  diagnosticated  and 
what  are  the  operative  indications? 

April  13,  iQio. 

1.  Local  Ansesthesia  and  ^lajor  Operations,    By  Chaput. 

2.  Cancer  Metastasis  by  Retrograde  Invasion  of  the  Lym- 

phatics, By  Emile  Gera.vdel. 

I.  Local  Anaesthesia  and  Major  Operations. — 

Chaput  has  lately  performed  thirty-seven  major  op- 
erations under  local  anaesthesia.  Among  these  were 
twenty-five  laparotomies,  one  amputation  each  of 
an  arm  and  of  a  breast,  one  resection  each  of  the 
wrist,  the  shoulder,  and  the  superior  maxilla,  etc. 
He  injects  large  doses  of  novocaine,  i  in  400,  with 
adrenaHn,  with  large  needles,  from  a  large  syringe, 
at  each  step  of  the  operation. 
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Afril  16,  iQio. 

1.  Syphilis  Alalformatioii,  By  P.  Delbet. 

2.  Posology  of  Sodium   Pienzosulphoiie  Paraaminophenol 

Arsenate,  By  F.  Balzek. 

3.  Serddiagiiosis  of  Sypliilis, 

By  C.  Levauiti  Mid  A.  Latapie, 

4.  Pathogenic  Treatment  of  Nervous  Parasyphilitic  Af- 

fection (Tabes  and  General  Paralysis), 

By  A.  Sezakv. 

2.  Sodium  Benzosulphone  Paraaminophenol 
Arsenate. —  IJalzcr  remarks  that  five  centi- 
g'rainnies  of  hectine  contain  one  centrigramme  of 
arsenic.  It  is  readily  soluble  in  water,  and  is  quick- 
ly eliminated.  He  has  used  it  with  and  without 
mercury,  when  it  is  called  hectargyre.  The  dose 
of  hectine  is  i  c.c.  of  a  o.i  per  cent,  solution,  and 
of  hectargyre,  20  to  30  drops  daily  of  a  o.  i  per  cent, 
solution. 

3.  Serodiagnosis  of  Syphilis. — Levaditi  and 
Latapie  report  the  results  of  experiments  with  the 
Wassermann  reaction  at  the  Pasteur  Institute  of 
Paris.  The  test  was  applied  to  821  persons  in  1909, 
and  the  results  were  positive  in  ninety-two  per  cent, 
of  sypliilitics  of  less  than  two  years,  in  sixty-three 
per  cent,  of  over  two  years,  and  negative  in  eighteen 
nonsyphilitics.  They  were  also  positive  in  twenty 
per  cent,  of  paretics,  and  in  sixty  per  cent,  of 
tabetics. 

April  20,  19 10. 

I.    Albumin  Reaction  of  Sputum. 

By  H.  Roger  and  Levy-Valensi. 
2.    Typical  Lymphadenia,  By  A.  Clerc. 

I.  Albumin  Reaction  of  Sputum. — Roger  and 
Levy-\'alensi  say  that  the  presence  or  absence  of  al- 
bumin divides  the  expectorations  into  two  large 
groups.  The  one  is  the  group  in  which  the  sputum 
does  not  show  albumin,  the  expectorations  are  due  to 
a  more  or  less  abundant  secretion  of  the  bronchial 
mucus,  originating  from  a  simple  bronchitis,  acute 
or  chronic,  or  from  a  pulmonary  emphysema.  The 
other,  with  albtmiin,  indicates  a  deeper  process,  the 
secretion  comes  from  an  inflammation  or  exuda- 
tion, and  excludes  simple  bronchitis.  While  the 
absence  of  albtmiin  excludes  tuberculosis  its  pres- 
ence does  not  demonstrate  it.  The  sputum  is  col- 
lected in  dry  receptacles,  must  be  as  free  from  sa- 
liva as  possible  and  never  contain  blood.  It  must 
be  fresh,  in  winter  sputum  can  be  kept  for  twenty- 
four  hours,  but  a  temperature  of  37°  C.  splits  the 
mucin  and  liberates  albumin.  The  sputum  thus  col- 
lected is  mixed  with  an  equal  amount  of  water, 
stirred,  and  coagulated  by  adding  a  few  drops  of 
acetic  acid.  This  is  the  difficult  part  of  the  ex- 
amination as  an  excess  of  the  acid  will  prevent  co- 
agulation, while  insufficiency  will  not  collect  all  the 
mucus.  It  is  difficult  to  indicate  the  exact  amount 
as  the  quantity  varies  from  one  case  to  another. 
The  mi.xture  is  then  filtered,  which  process  should 
not  take  more  than  two  minutes.  The  filtered  mass 
is  then  examined  for  albumin  ;  there  is  no  special 
method  for  this  procedure,  and  any  of  the  methods 
tised  in  uranalysis  may  be  tised.  The  atithors  prefer 
heat  or  potassium  ferrocyatiide. 

April  23.  igio. 

1.  Experimental  Research  on  .Acute  Poliomyelitis, 

By  C.  Levaditi. 

2.  Atypical  Lymphadenia.  By  A.  Clerc. 
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Sympathetic  .Aches  and  ]:I\pei;esthesia  of  tiie  Stomach, 

By  LoEPER  and  Esmonet. 

4.  Fracture  of  the  Base  of  the  First  Metacarpal  Bone, 

By  Silvio  Rolando. 

5.  Serotherapeutics  and  Vaccination  ugainst  Acute  Articu 

iar  Rheumatism,  By  Georges  Rosenthal. 

.-//>;■//  27,  iQio. 

On  .Amputations,  liy  Henri  Hartmann. 

LA  SEMAINE  MEDICALE. 

April  6,  19 10. 

General  Syndromes  in  the  Pathology  of  the  Blood, 

By  P.  iiMiLh  Weil  and  A.  Cleri. 
April  13,  iQio. 

Multiplicity    of    Anatomical    Pathological     Changes  in 
Grancher's  Form  of  Pulmonary  Congestion, 

By  J.  Sabrazes. 

April  20,  igro. 

Characteristics  of  the  Venous  Jugular  Pulse  in  Asystole 
of  the  Left  Heart,  By  L.  Bard. 

April  27.  IQIO. 

Tuberculosis  among  the  Jews,  By  L.  Cheinisse. 

MEDIZINISCHE  KLINIK. 

June  26,  igio. 

1.  A  Psychic  Epidemic  among  Physicians,    By  A.  Hoche. 

2.  Nystagmus,  By  St.  Bern  helm  er. 

3.  Indications  and  Technique  of  the  Extraperitoneal  Cfes- 

arean  Section,  By  Strempel. 

4.  Clinical  and  Anatomical  Contribution  to  the  Pathogen- 

esis of  the  Visceral  Syphilitic  Fever,    By  Hermann. 

5.  Pathological  Fixation  or  Pathological  Changes  of  Po- 

sition of  the  Abdominal  Organs  and  the  X  Ray 
Diagnosis,  By  C.  B.  Schuermayer. 

6.  The  Treatment  of  Nervous  Impotence, 

By  E.  Kantorowicz. 

7.  A  Case  of  Total  Gastrectomy  for  Cancer, 

By  Haeberlin. 

8.  The  .Appendix  in  Gynecological  Laparotomies, 

By  Fritz  Weisswange. 

9.  Contribution  to  the  Functional  Testing  of  the  Pancreas, 

By  Staniek. 

2.  Nystagmus. — St.  Bernheimer  reports  a  case 
in  which  a  man.  twenty-eight  years  old,  consulted 
him  because  he  had  occasionally  observed  that  when 
he  shut  his  left  eye  his  vision  became  bad  and  he 
had  an  uncomfortable  feeling  which  he  could  not 
flefine  e.xactly.  Binocular  examination  showed  per- 
fect vision  with  0.75  of  hypermetropia,  accommoda- 
tion, mtiscle  balance,  color  sense,  and  light  sense 
normal.  The  fundus  was  normal  and  there  was  no 
astigmatism.  When  either  the  right  or  the  left  eye 
was  covered  with  the  hand  or  any  other  opaque  ob- 
ject, or  when  the  vision  of  the  other  eye  was  inter- 
fered with  by  the  interposition  of  a  strong  convex 
or  concave  glass,  a  horizontal  nystagmus  of  both 
eyes  commenced  immediately  and  contintied  tintil 
binocular  vision  was  permitted  again.  With  each 
eye  alone  the  vision  fell  to  0.2  or  0.3  under  the  in- 
fluence of  the  nystagmus  and  Jaeger  No.  5  could 
be  read  only  with  difficulty,  although  with  both  eyes 
vision  was  perfect  anrl  Jaeger  No.  i  could  be  read 
with  ease.  Repeated  examinations  at  various  inter- 
vals gave  the  same  restilts.  The  patient  seemed  to 
have  no  organic  or  general  disease.  He  had  some 
neurasthenic  symptoms,  the  cause  of  which  could 
not  be  determined.  He  had  had  an  attack  of  syn- 
cope after  severe  exertion  during  military  manoeti- 
vers.  The  various  causes  of  nystagmus  are  dis- 
cussed by  the  writer,  who  is  inclined  to  think  that 
in  this  case  the  nystagmus  was  purely  cortical  and 
excited  psychically. 
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4.  Clinical  and  Anatomical  Contribution  to 
the  Pathogenesis  of  Visceral  Syphilitic  Fever. — 

Hermann  reports  the  case  of  a  man,  horn  in  1871, 
who  had  suffered  from  nervous  symptoms  and  (lis- 
ease  since  childhood.  No  syphilitic  history  could 
be  obtained.  He  came  under  observation  in  May, 
1909,  when  he  presented  the  symptoms  of  a  severe 
attack  of  visceral  syphilis,  which  are  described  in 
minute  detail.  (3n  autopsy  he  was  found  to  have 
been  sufifering  from  hvjiertrophic  syphilitic  spleni- 
tis with  miliary  gummata,  diffuse  gummatous  in- 
filtration of  the  liver  with  parenchymatous  degen- 
eration of  that  organ,  and  sparsely  disseminated 
gummata  in  the  mesenteric  glands,  the  lungs,  and 
the  submucosa  of  the  intestines. 

8.  The  Appendix  in  Gynaecological  Opera- 
tions.— Weisswange  urges  that  when  the  abdo- 
men has  been  opened  to  perform  a  gynecological 
operation  it  is  best  to  remove  the  appendix,  unless 
entirely  obliterated,  as  a  precaution  against  a  future 
attack  of  appendicitis.  He  urges  that  this  indica- 
tion is  clear  to  all  when  the  appendix  can  be  seen 
to  be  diseased,  but  that  when  it  appears  healthy  ma- 
croscopically  it  is  impossible  to  say  that  more  or  less 
serious  changes  are  not  present,  that  he  believes 
chronic  constipation  to  be  the  cause  of  most  attacks 
of  appendicitis,  that  the  majority  of  men  and  wo- 
men have  appendicitis  at  some  time  during  tlieir 
lives,  and  that  the  removal  of  an  apparently  healthy 
appendix  when  opportunitv  offers  is  a  proper  pro- 
phylactic precaution. 

MUNCHENER  MEDIZINISCHE  WOCH ENSCH Rl FT. 

June  .21,  igio. 

1.  The  Present  Position  of  Aural  Surgery,     By  Heine. 

2.  Pantopon,  •  By  Sahli. 

3.  The  Influericing  of  the  Medium  Condition  of  FuUness 

of  the  Lungs  in  Heakh, 

By  FoRSCHBACH  and  Bittorf. 

4.  Tuberculin  hnmunity,       By  Hamburger  and  Monti. 

5.  The  Diagnosis  of  the  Colossal  Retroplacentar  Hsema- 

tonia,  By  Mayer. 

6.  The  Method  of  hTfection  and  the  Course  of  Pneumo- 

coccus  Meningitis,  By  Grober. 

7.  Tuberculosis  and  Breast  Nursing,  By  Deutsch. 

8.  The  Question  of  the  Ability  to  Nurse,  By  Fock. 
g.    Zahn's  Method  of  Detection  of  Tubercle  Bacilli, 

By  Mende. 

10.  Foreign  Bodies  in  the  Intestine  in  a  Hernia  as  the 

Cause  of  Serious  Complications,  By  Fabi.^n. 

11.  Bilateral  Tubal  Pregnancy,  By  Suessmann. 

12.  Instruments  and  Apparatus  for  Serodiagnostic  Studies, 

By  Koch. 

1,3.  A  New  Apparatus  for  the  Penetration  of  the  Body  by 
Heat  Currents   ( Diathermia),  By  Dessauer. 

14.  The  Treatment  of  Erysipelas  with  Hot  Air, 

By  Jerusalem. 

15.  Robert  Koch,  By  Fraenkel. 
I.    Aural  Surgery. — Heine  reviews  the  present 

position  of  aural  surgery  and  concludes  that  al- 
though a  great  number  of  otitic  brain  diseases, 
which  formerly  led  almost  without  exception  to  the 
death  of  the  patients,  are  cured  by  operative  treat- 
ment, yet  there  still  remains  a  very  large  percentage 
which  we  cannot  cure.  These  cases  warn  us  that 
every  suppuration  of  the  middle  ear  should  be  con- 
sidered a  serious  disease  and  care  should  be  exer- 
cised not  to  let  the  right  time  for  an  operation  slip 
by. 

4.  Tuberculin  Immunity.  —  Hamburger  and 
Monti  state  tliat  there  are  two  kinds  of  insensitive- 


ness  to  tuberculin,  one  dependent  on  an  incapacity 
for  reaction  produced  by  the  absence  of  the  exces- 
sively sensitive  antibodies,  the  other,  which  should 
be  looked  upon  as  a  true  tuberculin  imnumity,  due 
to  the  presence  of  true  antitoxines. 

6.  Method  of  Infection  and  Course  of  Pneumo- 
coccic  Meningitis. — (irober  reports  two  cases  of 
pneumococcic  meningitis  ;  the  first  was  one  in  which 
the  infection  came  from  an  existing  pneumowia,  in 
the  second  the  infection  seems  to  have  entered 
through  a  fractured  skull. 

7.  Tuberculosis  and  Breast  Nursing. — Deutsch 
says  that  in  tuberculosis  nursing  very  rarely  exerts 
a  favorable  influence  upon  the  mother,  but  usually 
an  unfavorable,  sometimes  a  deleterious  influence, 
while  labor  and  child  bearing  in  the  widest  sense 
does  not  appear  to  promote  healing  or  a  standstill 
of  phthisis.  The  children  of  the  tuberculous  moth- 
ers that  were  nursed  by  them  were  all  infected, 
while  the  rest-  of  the  children,  who  were  not  so 
nursed,  escaped. 

GLASGOW  MEDICAL  JOURNAL. 

June.  1910. 

1.  Color  Perception  and  Other  Visual  Functions  in  Their 

Practical  Aspects,  By  Freeland  Fergus. 

2.  Myxosarcoma  of  Upper  End  of  Tibia — Osteomyelitis 

of  Lower  End  of  Tibia,        By  J.  Grant  Andrew. 

3.  Epilepsy  in  Some  of  Its  Gynecological  Aspects, 

By  W.  J.  Rutherfuru. 

I.  Color  Perception. — Fergus  speaks  of  color 
perception  in  seamen,  and  states  that  a  seaman  who 
can  infallibly  and  in  all  conditions  of  weather  iden- 
tify a  port  light  and  a  starboard  light,  that  is  a 
green  and  a  red  light,  is  quite  safe  for  purposes 
of  navigation.  The  difficulty  has  chiefly  arisen 
from  the  matter  being  looked  at  purely  from  a 
laboratory  point  of  view.  It  is  not  a  laboratory 
experiment  in  a  certain  department  of  physiology, 
namely,  in  the  department  of  the  perception  of 
color  about  which  so  little  is  known,  but  it  is  a 
question  as  to  whether  a  given  man  can  determine 
three  different  lights,  namely  red,  green,  and  clear. 
Supposing  a  candidate  is  required  to  distinguish 
three  different  notes  as  to  pitch,  such  as  a  high  note, 
a  low  note,  and  one  about  half  way  between  the 
two,  would  it  be  reasonable  to  ask  him  to  have  the 
knowledge  of  tone  which  is  requisite  to  tune  a 
violin?  That  is  practically  what  is  demanded  of 
the  modern  sea  officer  in  relation  to  color.  Probably 
the  height  of  fanaticism  was  reached  in  the  matter 
when  an  edict  was  passed  that  not  even  a  stoker  in 
the  English  navy  was  to  be  engaged  whose  color 
sense  was  defective.  The  report  of  the  Royal  Soci- 
ety's committee  was  based  entirely  on  the  Young- 
Helmholtz  theory  of  color  perception.  Xow,  the 
truth  is  that  color  perception  is  only  a  thing  which 
can  be  known  immediately,  and  about  the  physi- 
ology of  which  we  know  little  or  nothing.  The 
most  recent  researches  of  which  we  are  aware  are 
the  very  interesting  observations  of  Dr.  Burch,  to 
be  found  in  the  Journal  of  Physiology  (xxii). 
A  very  large  number  of  persons  who  are  congeni- 
tally  color  blind  are  perfectly  able,  and  that  without 
the  slightest  hesitation,  to  distinguish  the  three  sen- 
sations given  to  them  by  red.,  green,  and  clear  light. 
Probably  all  congenitally  color  blind  people  have 
this  power  so  long  as  their  light  sense  is  good. 
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EDINBURGH  MEDICAL  JOURNAL 

June.  1910. 

1.  Local  Recurrence  after  Removal  as  a  Sign  of  Malig- 

nancy in  Tumors  of  the  Female  Mamma, 

By  Sir  George  Thomas  Beatson. 

2.  On  the  Treatment  of  Acute  Gonorrhoea!  Urethritis  in 

the  Male  by  Passive  Hypememia, 

By  Alexander  Miles. 

3.  Two  Cases  of  Volkmann's  Ischasmic  Contracture, 

By  David  M.  Greig. 

4.  Relapse  in  Cerebrospinal  Meningitis,  with  Notes  on  a 

Case  Treated  by  Serum  and  Vaccines, 

By  John  Ritchie. 

5.  The  Training  of  Teachers  in  Hygiene, 

By  W.  B.  Drummond. 

6.  The  Influence  upon  Vision  of  the  Increasing  Yellow 

Coloration  of  the  Lens,  By  W.  G.  Sym. 

7.  Resume  of  Recent  Literature  on  the  Development  of 

Intrathoracic  Surgery.  By  James  Lochhead. 

2.  Treatment  of  Acute  Gonorrhceal  Urethritis. 

—Miles  describes  the  apparatus  used  by  him  in  the 
Bier  treatment  of  acute  gonorrhseal  urethritis.  It 
consists  of  a  glass  cylinder  about  seven  inches  long 
and  two  inches  in  diameter,  closed  at  one  end,  and 
with  a  small  lateral  tube  near  the  blind  end.  Over 
the  open  end  is  fitted  a  conical  rubber  flange  with  a 
thick  rubber  ring,  like  an  umbrella  ring,  let  into  its 
narrow  free  edge.  This  thickening  of  the  margin 
of  the  flange  is  of  importance  in  rendering  the  appa- 
ratus airtight.  The  bell  is  exhausted  through  the 
lateral  tube  by  means  of  a  metal  pump  attached  to  a 
short  piece  of  stout  rubber  tubing,  over  which  an 
ordinary  clamp  is  slipped  to  occlude  the  tube  after 
the  air  has  been  withdrawn.  After  the  patient  has 
passed  water,  the  flange  is  applied  around  the  penis 
as  far  back  as  possible,  care  being  taken  to  retract 
the  hair  so  that  it  is  not  included  in  the  constricting 
ring.  An  elastic  band  is  then  applied  over  the 
flange  to  ensure  close  apposition  with  the  skin.  The 
bell  is  now  passed  over  the  penis,  the  wide  (for- 
ward) end  of  the  flange  slipped  over  it,  and  the  air 
is  withdrawn  by  the  aspirating  syringe,  and  the  tube 
clamiped.  Three  or  four  strokes  of  the  piston  us- 
ually produce  a  sufficient  vacuum.  The  penis  at 
once  becomes  ttirgid,  swollen,  and  bluish  in  color, 
the  appearance  being  comparable  to  that  of  the 
organ  in  a  state  of  priapism — after  a  spinal  in- 
jury. If  there  is  even  a  moderately  profuse  di.s- 
charge,  some  drops  of  pus  exude  from  the  meatus. 
The  proper  amount  of  suction  causes  no  pain  or 
discomfort ;  if  pain  is  produced  the  vacuum  is  ex- 
cessive, and  some  air  should  be  allowed  to  enter  bv 
sHghtly  relaxing  the  clamp.  In  from  ten  to  fifteen 
minutes  the  clamp  is  removed,  and  air  allowed  to 
enter  the  bell,  and  after  an  interval  of  five  minutes 
it  is  again  exhausted.  This  is  repeated  two  or  three 
times,  the  whole  seance  lasting  about  an  hour.  The 
bell  is  applied  once  daily.  Results. — From  an  ex- 
perience of  over  300  cases  of  acute  gonorrhoea  of  the 
anterior  urethra  treated  by  this  method,  he  concludes 
that  it  is  more  cleanly  than  that  by  injections,  and 
that  the  patient  can  more  easily  be  instructed  to 
carry  it  out  safely  and  efficiently  for  himself.  It  is 
a  further  advantage  that  the  method  is  available  in 
cases  of  phymosis,  in  which  the  oedema  of  the  pre- 
puce precludes  the  use  of  injections.  If  the  objec- 
tion is  raised  that  it  occupies  a  whole  hour  every 
day,  one  would  reply  that  the  average  patient  is  just 
as  likely  to  be  able  to  devote  this  time  to  it  as  to  find 
favorable  opportunities  of  regularly  administering 
injections  three  times  in  the  day. 


DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

June,  igio. 

1.  Notes  on  a  Case  of  Acute  Leuchsemia, 

By  T.  Gillman  Moorhead. 

2.  A  Further  Note  on  a  Case  of  Splenomedullary  Leu- 

chaemia  treated  by  X  Rays, 

By  Maurice  R.  J.  Hayes. 

3.  The  History  of  the  Prevention  of  Smallpox, 

By  T.  Percy  C.  Kirpatrick. 

4.  Radical  Operation  for  the  Cure  of  Umbilical  Hernia, 

By  J.  Singleton  Darling. 

 — — 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Tzventy-Afth  Annual  Meeting,  held  in  Washington,  D.  C, 
May  3,  4,  and  5,  igio. 

The  President,  Dr.  Henry  Hun,  of  Albany,  in  the  Chair. 

The  President's  Address. — The  President  said 
that  by  death  the  association  had  lost  one  from 
each  of  its  classes  of  membership — emeritus.  Dr. 
Andrew  H.  Smith;  active.  Dr.  Wharton  Sinkler ; 
and  honorary,  Dr.  J.  Allison  Scott.    It  seemed  to 
him  that  this  was  a  fitting  time  to  look  back  over  a 
quarter  of  a  century  and  seek  for  some  suggestions 
to  guide  the  association's  future  and  to  judge  how 
fully  they  had  been  able  to  fulfill  that  inspiring 
prophecy  of  Dr.  Delafield,  made  at  the  first  meet- 
ing, when  he  said.:  "We  want  an  association  com- 
posed of  members  each  one  of  whom  is  able  to  con- 
tribute something  real  to  the  common  stock  of 
knowledge.    We  want  a  society  in  which  we  can 
learn  something,  to  which  we  may  come  year  after 
year  with  the  well  founded  hope  that  at  each  meet- 
ing we  shall  find  something  to  learn."  Member- 
ship in  the  association  to-d.ay  still  remained  a  high 
honor  and  privilege,  to  be  obtained  only  by  scien- 
tific achievement.    The  wise  selection  of  a  long  list 
of  worthy  candidates  was  a  difficult  and  disagree- 
able task.    But  good  men  must  be  selected  and  less 
fit  men  rejected,  in  spite  of  the  promptings  of 
friendship  or  of  self  interest.    Their  membership 
was  now  practically  full  and  there  was  a  long  wait- 
ing list.    An  increase  in  membership  would  cer- 
tainly  render   the   programme   problem,  already 
acute,  even  more  difficult.    They  had  been  no  less 
successful  in  their  scientific  work  than  in  their 
selection   of  members.     With  a   membership  of 
active  investigators,  naturally,  many  papers  were 
offered  each  year,  and  this  was  an  expression  of 
the  vigorous  life  of  the  association.    Dr.  Hun  was 
convincedi  that  the  following  was  necessary:  (i) 
To  limit  the  contributors  to  actual  members,  unless 
in  very  exceptional  cases;  (2)  to  have  the  essen- 
tials of  each  paper  presented  in  as  brief  an  abstract 
as  was  compatible  with  clearness;  (3)  to  promote 
full  discussion;  and   (4)  to  extend  the  meeting 
over  sufficient  days  or.  sessions  to  permit  of  the 
presentation  of  every  paper  offered.    The  special 
charm  had  not  lain  in  the  scientific  programme,  but 
in  the  inspiration  it  had  often  received  from  a  few 
intimate  words  with  the  great  leaders  of  the  pro- 
fession and  in  the  conversations  held  with  col- 
leagues working  in  the  same  or  allied  fields  in  dif- 
ferent parts  of  the  country.    The  social  side  of 
the  meetings  was  of  great  influence  and  value. 
Washington  had  grown  so  large  diu-ing  the  last 
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quarter  of  a  century,  and  presented  so  many  dis- 
tractions, that  they  lost  touch  with  their  members 
in  these  days ;  and  it  was  for  this  reason  that  he 
hoped  the  experiment  might  be  tried  of  holding 
their  meetings  occasionally  in  Atlantic  City,  where 
they  could  live  together  und.er  the  same  roof  and 
be  in  constant  communication  with  each  other. 

The  .ffiltiology  of  Subacute  Infective  Endocar- 
ditis.— Dr.  E.  Lii!.\i.\N  and  Dr.  H.  L.  Cei.t.er,  of 
New  York,  presented  this  paper.    During  the  past 
eight  years  they  had  had  the  unusual  opportunity 
of  making  studies  in  forty-three  cases  of  subacute 
infective  endocarditis.    In  thirty-six  of  the  forty- 
three,  blood  cultures  were  made  during  life.  Of 
the  forty-three  cases,  twenty-nine  were  since  1906, 
and  this  showed  that  the  disease  was  now  being 
more  frequently  recognized.    The  duration  of  their 
cases  varied,  from  four  months  to  a  year  or  a  year 
and  a  half.    In  nearly  all  the  cases  the  disease  be- 
gan insidiously.    Fever  was  present  in  all  the  cases. 
Malaise  and  gastric  or  intestinal  disturbances  were 
frequently  present ;  sweats  occurred  in  nearly  all 
the  cases.    In  all  the  cases  there  were  progressive 
weakness  and  emaciation.    The  spleen  was  nearly 
always  enlarged  and  palpable.    Pains  were  quite  a 
constant  feature.    In  some  cases  they  were  local- 
ized in  the  bones,  joints,  or  muscles ;  in  others  they 
seemed  to  be  neural  in  origin.    Mild  joint  swellings 
were  not  infrequently  met  with.     At  times  the 
pains  were  due  to  the  development  of  embolic 
aneurysms.    The  painful  erythematous  cutaneous 
nodules  seemed,  to  be  pathognomonic.    A  symptom 
to  which  no  attention  had  been  paid  was  the  tender- 
ness of  the  lower  part  of  the  sternum  that  was 
present  in  nearly  all  their  cases.    The  progressive 
anaemia  of  the  disease  and  the  color  of  the  face 
were  notewor.thy  features.    None  of  the  patients 
recovered,  and  autopsies  were  performed  in  nine- 
teen cases.    In  fifteen  of  these  blood  cultures  had 
been  made  during  life.    The  lesion  was  vegetative 
in  type,  not  ulcerative.    When  the  aortic  valve  was 
involved,  there  was  a  marked  tendency   for  the 
process  to  spread  down  and  attack  the  wall  of  the 
ventricle,  the  ventricular  surface  of  the  aortic  flap 
of  the  mitral  valve,  and  the  chordae  tendineae.  If 
the  mitral  valve  was  involved,  the  process  spread 
over  the  wall  of  the  left  auricle  and  involved  the 
chordae  tendineas.    The  latter  were  often  torn.  In 
ten  cases  the  mitral  valve  alone  was  implicated ; 
in  all  of  these  there  was  auricular  endocarditis.  In 
two  the  aortic  valve  alone  was  involved.  Both 
valves  were  affected  seven  times.    In  six  of  these 
auricular  endocarditis  was  present.    It  was  evident 
that  the  lesion  of  the  auricle  practically  always 
occurred  when  the  mitral  valve  was  involved.  As 
a  rule  the  vegetations  in  this  disease  contained 
innumerable  organisms.    Altogether,  103  examina- 
tions were  undertaken ;  in  thirty-five  cases  they 
found  the  atypical  cocci ;  in  one  case  they  found 
the  influenza  bacillus.     The  number  of  colonies 
found  varied ;  in  one  case  only  two  colonies  were 
found  in  25  c.c.  of   blood.     The  largest  number 
was  500  in  a  c.c.    As  a  rule  the  organisms  could 
be  found  after  forty-eight  hours.    It  was  advisable 
to  use  both  fluid  and  solid  media. 

They  had  investigated  nineteen  strains  of  pneu- 
mococci,  sixty-nine  of  streptococci,  and  twelve  of 


Streptococcus  mncnsns.  The  organisms  were  iso- 
lated from  local  infections  in  various  parts  of  the 
l)ody.  Their  investigations  led  them  to  the  follow- 
ing c(jnclusions :  i.  The  type  capsule  of  the  pneu- 
mococcus  and  that  of  the  Streptococcus  mucosns, 
as  described  by  Buerger,  were  diagnostic.  All  or- 
ganisms presenting  such  capsules  were  dissolved  by 
bile.  2.  Solution  by  bile  was  diagnostic  of  the 
pneumococcus  and  the  Streptococcus  mucosns.  This 
latter  organism  was  easily  distinguishable  by  its 
type  of  capsule  and  certain  other  features.  3.  The 
absence  of  precipitation  spoke  almost  absolutely 
against  an  organism  being  a  streptococcus.  4.  The 
fermentation  of  inulin  was  not  of  pathognomonic 
value.  While  it  was  a  feature  of  the  pneumococcus. 
the  property  might  be  absent,  and.  furthermore, 
streptococci  occasionally  gave  a  positive  result.  5. 
The  ring  colonies  were  diagnostic  of  the  pneumo- 
coccus. 6.  The  growth  in  blood  plates  gave  the 
following  results:  (a)  A  definite,  large,  perfectly 
clear  zone  about  a  colony  was  diagnostic  of  strep- 
tococci if  it  was  found  to  persist  in  several  genera- 
tions. Incomplete  clearing  was  of  no  diagnostic 
value,  nor  was  a  linear  clearing.  The  clearing 
might  occur  in  concentric  rings,  (b)  Pneimiococci 
always  grew  green.  An  organism  not  producing  a 
green  color  always  proved  on  further  -tudy  not  to 
be  a  pneumococcus. 

The  conclusions  they  arrived  at  in  the  study  were 
based  on  the  following  findings:  i.  Type  capsules 
were  found  on  all  nineteen  pneumococci  studied,^ 
either  in  the  original  material  obtained  from  the 
patient  or  in  cultures.  All  the  organisms  were  dis- 
solved by  bile.  Type  capsules  were  found  on  all 
the  strains  of  the  Streptococcus  inncosus.  Of  sixty- 
nine  ordinary  streptococci,  thirty-two  had  capsules. 
2.  All  of  the  streptococci  piecipitated.  In  one  this 
was  slightly  marked,  but  was  intense  after  passing 
through  a  mouse.  Of  nineteen  pneumococci,  only 
two  precipitated ;  these  two  had  been  in  bile  and! 
did  not  precipitate  in  the  second  generation.  Of 
twelve  strains  of  the  Streptococcus  mucosns,  one 
precipitated  for  four  generations  and  one  for  two 
generations.  3.  Of  nineteen  pneumococci,  all  fer- 
mented inulin  except  two ;  with  these  two  a  slight 
result  was  obtained  by  passage  through  two  mice. 
The  strains  of  the  Streptococcus  mucosns  all  fer- 
mented rapidly.  Of  the  sixty-nine  streptococci, 
two  fermented  inulin  :  one  lost  the  property  in  the 
second  generation  and  also  after  passage  through  a 
mouse  The  other  lost  the  property  after  passage 
through  two  mice.  4.  On  blood  media,  all  but 
eleven  of  the  streptococci  grew  in  fine  gray  colonies 
surrounded  by  an  ab.solutely  clear  zone.  Of  the 
eleven  exceptions,  seven  gave  a  good  white,  moist 
growth  without  any  clear  zone,  three  grew  green 
like  the  pneumococcus.  and  one  gave  only  a  slight, 
almost  colorless  dry  growth  with  no  clearing. 

The  cocci  found  in  the  ca.ses  of  subacute  and 
chronic  infective  endocarditis  during  the  past  few 
years  were  all  Gram  positive:  they  had  never  been 
found  to  have  a  capsule.  They  were  either  round, 
ovoid,  lancet  shaped,  or  bacillary  in  form,  and 
might  be  found  in  diplococcus  form,  in  groups,  or 
in  chains.  The  important  point  to  be  brought  out 
was  that  up  to  the  present  time  whenever  they  had 
found  the  organism  which  they  had  usually  called 
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endocarditis  cocci  f>ar  excellence  there  was  always 
present  an  infection  of  the  endocardium.  In  no 
other  disease  had  they  found  the  organisms  in  the 
blood  current.  They,  therefore,  seemed  to  have  a 
diagnostic  import.  Their  studies  on  the  bacteriol- 
ogy of  the  blood  now  comprised  over  3,000  blood 
cultures  made  in  the  last  twelve  years. 

Dr.  Franxis  P.  Kinnicutt,  of  New  York,  un- 
derstood Dr.  Libman  to  say  that  the  results  of  the 
blood  cultures  determined  the  prognosis  in  cases  of 
acute  infective  endocarditis  :  if  this  was  so,  it  was 
a  useful  means. 

Dr.  James  15.  Herrick.  of  Chicago,  asked  Dr. 
Libman  what  proportion  of  the  cases  gave  a  history 
of  valvular  lesions  having  preceded  the  endocardi- 
tis ;  also,  what  relation  the  organism  he  described 
bore  to  the  so  called  organism  of  rheumatism. 

Dr.  Frank  Billings,  of  Chicago,  said  that  his 
experience  with  cases  of  chronic  infective  endocar- 
ditis agreed  with  that  of  Dr.  Libman  in  regard  to 
the  clinical  course  and  fatality.  Last  year  they  re- 
ported fifteen  cases  of  this  type,  and  since  then 
about  ten  more.  The  disease  was  more  prevalent 
than  commonly  supposed.  It  was  frequently  mis- 
taken for  malaria,  for  subacute  rheumatism,  for  ty- 
phoid fever,  and,  most  commonly,  for  tuberculosis. 
He  did  not  think  that  a  positive  diagnosis  could 
be  made  without  taking  a  blood  culture.  So  far  as 
he  knew,  no  patient  had  recovered,  certainly  none 
had  of  the  twenty-five  or  more  he  knew  of. 

Dr.  E.  C.  RosENOW  congratulated  Dr.  Libman 
upon  the  splendid  character  of  his  work  and  was 
sure  that  they  were  dealing  with  the  same  disease. 
During  the  first  years  of  his  work  he  thought  that 
he  was  dealing  with  the  Streptococcus  pyogenes; 
further  studies,  however,  had  convinced  him  that  he 
was  not  dealing  with  the  streptococci,  but  with  a 
modified  pneumococcus. 

Dr.  F.  Forchheimer,  of  Cincinnati,  thought  that 
an  enormous  step  forward  had  been  made  in  the 
recognition  of  this  disease.  He  had  seen  a  large 
number  of  cases  which  clinically  would  be  consid- 
ered under  the  head  of  this  form  of  endocarditis  : 
but  from  what  had  been  said  evidently  they  were 
not  dealing  with  the  same  form  of  disease.  The 
work  that  had  been  done  by  the  German  observers 
must  be  gone  over  again  if  what  they  had  learned 
was  true. 

Dr.  E.  Libman  said  that  one  should  expect  a  fa- 
tal outcome  in  every  case  in  which  the  organism 
he  described  was  found.  In  all  the  cases  that  he 
had  observed  the  disease  had  been  superimposed 
upon  previous  cardiac  disease.  He  could  not  an- 
swer Dr.  Herrick's  cjuestign  regarding  the  relation- 
ship of  this  organism  to  the  so  called  organism  of 
rheumatism.  The  condition  had  been  superim- 
posed, however,  upon  an  endocarditis  of  rheumatic 
origin,  as  well  as  upon  other  diseases,  especially 
arteriosclerosis.  The  disease  must  be  diagnosti- 
cated by  cultural  tests. 

The  Commoner  Types  of  Functional  Cardiac 
Murmurs. — Dr.  William  S.  Thayer,  of  Balti- 
more, said  that  during  the  past  seven  years  he  had 
been  especially  interested  in  studying  cardiac  mur- 
murs in  individuals  who  appeared  to  be  perfectly 
normal,  and  in  conclusion  he  urged  the  following: 
(i)  That  a  cardiac  murmur  was  but  one,  and  some- 


times an  unimportant  one.  of  the  links  in  the  chain 
of  evidence  leading  to  the  recognition  of  disease  of 
the  heart.  (2)  That  certain  cardiac  murmurs  were 
l^resent  normally  in  a  large  proportion  of  healthy 
young  people.  (3)  That  the  common  forms  of 
these  murmurs  were:  (a)  The  basic  systolic  mur- 
mur, heard  best  in  the  third  left  interspace,  and 
often  all  over  the  area  in  the  recumbent  posture. 
This  murmur  disappeared  in  the  erect  posture,  or 
on  full  respiration,  {b)  The  systolic  murmur,  some- 
times limited  to  the  ape>r,  sometimes  heard  all  over 
the  cardiac  area  in  the  recumbent  posture,  disap- 
])earing  in  the  erect  posture.  (c)  The  cardiac 
respirator}'  inspiratory  "murmurs.  (4)  That  the 
commoner  functional  murmurs,  those  heard  in 
healthy  individuals,  should  be  carefully  distin- 
guished from  those  other  murmurs  which  might 
arise  at  various  orifices  without  actual  valvular  dis- 
ease ;  but,  nevertheless,  as  a  result  of  pathologic:d 
changes  in  the  heart  muscle  or  in  the  blood.  The 
anaemic  murmurs,  the  murmurs  systolic  and  diastolic, 
dependent  upon  weakness  of  the  heart  muscle.  (5). 
That  a  familiarity  with  the  cardiac  murmurs  com- 
mon in  the  normal  individual  was  at  least  as  im- 
portant as  an  acquaintance  with  those  murmurs 
which  were  associated  with  cardiac  disease. 

Dr.  Henry  Sewell,  of  Denver,  said  that  a  re- 
duplication of  this  sound  of  the  heart  would  be 
heard  especially  in  cases  of  venous  congestion ; 
when  there  was  a  high  liver  pressure  of  blood,  tliere 
was  to  be  found  almost  invariably  a  reduplication 
of  the  sound. 

The  Clinical  Significance  of  Transitory  Deliri- 
um Cordis. — Dr.  A.  W.  Hewlett,  of  Ann  Arbor, 
and  Dr.  George  Henry  Fox,  of  New  York,  pre- 
sented this  communication.  By  transitory  delirium 
cordis  was  meant  a  transitory  but  extreme  irregu- 
larity of  the  heart,  during  which  the  auricular 
waves  disappeared  from  the  venous  tracings.  The 
paroxysms  might  be  excited  by  exhaustion,  vomit- 
ing, exertion,  or  excitement,  or  they  might  come  on 
without  apparent  cavise.  In  two  patients  the  parox- 
ysms occurred  after  operations.  The  heart  might 
be  absolutelv  negative  on  physical  examination  be- 
tween attacks,  and  the  diagnosis  of  a  nervous  con- 
dition made.  However,  as  five  of  the  six  patients 
ultimately  had  the  permanent  form  of  irregularity 
with  cardiac  insufficiency,  the  prognosis  should  be 
guarded.  They  had  seen  six  of  these  cases  and  the 
number  of  paroxysms  varied  greatly  in  each  case. 
In  some  they  had  been  observed  at  least  a  year  and 
a  half  before  the  pulse  became  permanentlv  irregu- 
lar. The  duration  of  each  paroxysm  was  from  only 
a  few  minutes  up  to  twenty-four  hours  and  even 
longer.  Five  of  the  six  patients  reported  acquired 
the  permanent  phenomenon. 

Dr.  Joseph  H.  Pratt,  of  Boston,  had  under  ob- 
servation a  case  of  this  type,  and  he  wished  to  em- 
phasize the  fact  that  such  cases  might  be  readily 
mistaken  for  cardiac  neuroses.  His  patient  was 
sixty  years  old,  and  had  never  had  any  shortness 
of  breath,  but  he  was  of  a  very  nervous  tempera- 
ment. He  had  had  six  or  seven  attacks  since  last 
October.  Between  the  attacks  he  felt  perfectly 
well,  except  for  his  nervousness.  An3'body  who 
saw  him  and  examined  him  by  the  ordinary  meth- 
ods would  regard  this  as  a  case  of  cardiac  neurosis.. 
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Dr.  Walter  B.  J.\mes,  of  New  York,  said  that 
in  his  study  of  150  cases  with  cardiograms,  he  was 
left  with  the  impression  that  arrhythmia  formed  a 
very  important  group  of  cases  which  had  not  been 
subdivided  satisfactorily.  There  was  no  question 
whatever  but  that  a  great  number  of  these  cases  de- 
pended upon  an  irregular  auricular  fibrillation.  The 
use  of  the  electric  cardiograph  was  the  only  way 
to  determine  whether  this  was  the  case  or  not.  Au- 
ricular fibrillation  was  necessarily  associated  with 
permanent  irregularity  of  the  heart.  He  reported 
one  case  of  acute  lobar  pneumonia  in  which,  dur- 
ing the  patient's  convalescence,  he  had  an  irregular 
heart  which  one  could  not  diagnosticate  by  the  ordi- 
nary clinical  methods.  The  electric  cardiograph, 
however,  showed  a  definite  fibrillation  of  the  auri- 
cle. During  his  convalescence  this  irregularity  was 
lost  and  he  left  the  hospital  an  ordinary  normal  in- 
dividual. What  observations  he  had  made  showed 
that  the  classification  of  irregularities  of  the  heart 
was  not  at  all  satisfactory. 

Dr.  Richard  C.  Cabot,  of  Boston,  asked  in  re- 
gard to  the  ages  of  the  patients. 

Dr.  Isaac  Adler,  of  New  York,  said  he  had  seen 
quite  a  number  of  the  cases  just  described,  but  he- 
had  had  no  experience  with  the  use  of  the  electric 
cardiograph.  He  reported  a  method  of  testing 
clinically  these  cases  without  having  to  resort  to  the 
use  of  this  instrument.  The  majority  of  these  cases 
were  purely  nervous,  and  the  irregularity  of  the 
heart  improved  on  exercise ;  the  blood  pressure  also 
rose.  In  those  cases,  on  the  other  hand,  which  de- 
pended upon  any  disease  of  the  heart  muscle,  the 
orthodiascope  would  show  that,  after  exercise,  the 
blood  pressure  would  decrease,  but  the  arrhythmia 
would  not  disappear. 

Dr.  Hewlett  agreed  with  Dr.  James  in  regard  to 
the  impossibility  of  giving  a  definite  classification 
of  this  particular  form  of  irregularity  of  the  heart. 
One  should  be  a  little  cautious  about  giving  a  prog- 
nosis in  these  cases.  Often  a  very  insignificant  op- 
eration was  sufficient  to  bring  about  a  paroxysm. 
Most  of  the  patients  were  above  the  age  of  forty 
years. 

(To  be  continued.') 
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Klinischer  Beitrag  zur  Frage  der  Alkoholpsychosen.  Von 
Dr.  WiLHELM  Stockeu,  Assistenzarzt  der  psychiatrischen 
Kliiiik  7.U  Erlangen.  Jena :  Gustav  Fischer,  1910.  Pp. 
298. 

The  general  fate  of  the  alcoholics  treated  in  the 
psychiatric  clinic  at  Erlangen  has  been  carefully 
followed  for  the  past  ten  years.  The  histories  of 
the  cases  have  been  kept  up  to  date  and  are  here 
analyzed  with  considerable  acumen,  giving  us  an 
extremely  valuable  contribution  to  the  alcoholic 
question,  particularly  as  a  clinical  and  statistical 
contribution  to  the  therapeutic  results  of  institution 
treatment  of  alcoholics. 

The  author  found  shortly  after  starting  his  study 
that  many  of  the  patients  who  had  been  thought  to 
be  suflfering  from  alcoholic  psychoses  were  really 


suffering  from  other  forms  of  mental  disorder,  and 
that  the  alcoholism  was  purely  accidental,  and  h  id 
nothing  in  common  with  the  jetiology  of  the  psy- 
chosis. The  question  therefore  arose.  Was  the 
original  alcoholic  picture  the  beginning,  and  the  al- 
cohol the  causative,  or  at  least  the  loosening  factor, 
or  was  the  alcoholic  abuse  an  episode,  or  only  the 
exterior  of  a  mental  malady  already  in  existence, 
and,  further,  was  the  alcoholic  abuse  only  a  symp- 
tom of  another  disease?  Such  problems  are  im- 
minent in  the  work  of  neurologists  and  alienists, 
and  only  the  careful  sifting  of  material  observed 
over  long  periods  of  time  can  enable  them  to  be  an- 
swered satisfactorily. 

The  author  devotes  considerable  space  to  the  dis- 
cussion of  the  antecedent  factors  and  the  special 
role  played  by  alcohol  in  psychiatry,  especially  in 
the  making  of  psychopathic  inferiors,  in  the  pro- 
duction of  actual  psychoses,  in  starting  other  psy- 
choses, and  inore  particularly  to  alcoholism  itself  as 
a  psychotic  symptom.  In  passing  it  may  be  noted 
that  Stocker  is  inclined  to  minimize  the  role  played 
by  alcohol  in  inducing  psychoses,  other  than  those 
of  distinctly  alcoholic  type,  and,  further,  that  in  the 
majority  of  cases  alcoholism  is  not  only  the  expres- 
sion of  a  psychopathic  inferiority,  but  must  also  be 
regarded  as  a  symptom  of  a  definite  underlying 
psychosis. 

The  alcoholics  who  have  been  studied  have  been 
divided  into  groups  according  to  these  psychoses, 
and  the  author  has  divided  his  clinical  material  un- 
der five  heads,  as  follows : 

( I )  Epilepsy  as  a  foundation  of  chronic  alcohol- 
ism. (2)  Manic  Depressive  Psychoses.  (3)  De- 
mentia Prsecox.  (4)  Other  Psychoses  and  Psycho- 
pathies.   (5)  Indefinite  Cases. 

His  casuistics  cannot  here  be  discussed,  for  they 
are  too  full  even  for  a  summary,  but  they  develop 
the  main  feature  already  spoken  of. 

This  is  a  valuable  monograph,  and  should  receive 
wide  reading.  There  is  all  too  much  careless  diag- 
nosis in  psychiatry.  The  alcoholic  group  is  particu- 
larly difficult.  With  this  work,  and  the  recent  one 
by  Graeter  on  the  relations  of  alcoholism  and  de- 
mentia prsecox,  alienists  are  in  possession  of  two 
very  valuable  helps  in  a  very  difficult  field. 

Jahreskurse  fiir  drztliche  F ortbildnngen.  Herausgeber  : 
Staatsrat  Prof,  von  Bruns  (Tubingen).  Geh.  Medizin- 
alrat  Prof.  E.  Bumm  (Berlin),  Excellenz  Wirkl.  Geh. 
Rat.  Prof.  Erb  (Heidelberg),  Hofrat  Prof,  von  Gruber 
(Mijnchen),  Prof,  von  Noorden  (Wien),  Geh.  Medi- 
zinalrat  Prof,  von  SxRtjMPELL  (Wien),  und  der  Redak- 
teur:  Dr.  D.  Sarason  (Berlin),  Miinchen :  J.  F.  Leh- 
mann's  Verlag,  1910.     (Price,  for  each  year,  16  Mark.) 

These  Jahreskurse  will. appear  in  monthly  instal- 
ments, each  part  a  review  for  a  certain  branch  dur- 
ing the  past  year.  These  specialties  were  thus  di- 
vided :  January,  biology ;  February,  diseases  of  the 
circulatory  and  respiratory  system ;  March,  diseases 
of  digestion,  blood,  and  metabolism ;  April,  diseases 
of  the  sexual  and  urinary  systems  and  dermatology ; 
May,  nervous  disease  and  psychiatry ;  June,  paedia- 
trics ;  July,  obstetrics  and  gynaecology ;  August, 
general  therapeutics ;  September,  orthopaedics ;  Oc- 
tober, infectious  diseases,  hygiene,  and  bacteriol- 
ogy ;  November,  surgery,  accidents,  legal  medicine ; 
December,  diseases  of  the  eye,  ear,  nose,  and  throat. 

Six  numbers  have  so  far  appeared,  and  they  con- 
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tain  a  good  review  of  the  progress  of  medicine 
during  the  past  year.  We  do  not  know  whether 
each  monthly  issue  can  be  bought  separately;  if  so, 
it  would  be  a  decided  gain  for  the  general  practi- 
tioner, for  whom  these  issues  will  be  of  special 
value. 

Medical  Men  in  the  Time  of  Christ.  By  Robert  N.  Will- 
son,  M.  D.  Philadelphia  :  The  Sunday  School  Times 
Company,  1910.     Pp.  157. 

To  appreciate  and  understand  the  doctor  of 
Christ's  time,  it  is  necessary  to  outline  the  develop- 
ment of  the  medical  profession  from  antiquity. 
This  the  author  has  attempted  to  do.  He  thus 
speaks  of  the  medical  knowledge  among  the  Egyp- 
tians, Phoenicians,  Assyrians,  and  Babylonians ;  he 
mentions  the  materia  medica  of  the  Indians,  the 
Greeks,  and  the  Hebrews ;  and  we  are  thus  finally 
brought  up  to  the  time  of  Christ.  Luke,  the  physi- 
cian, and  the  Master  Physician  are  both  treated  in 
two  separate  chapters.  The  book  will  make  very 
interesting  reading,  combining  both  instruction  and 
pleasure. 

Educiitiun  in  Sc.vual  Pliysiology  and  Hygiene.  By  Philip 
Zenner,  Professor  of  Neurology  in  the  Medical  Depart- 
ment of  the  University  of  Cincinnati.  Cincinnati :  The 
Robert  Clarke  Company,  1910.  Pp.  viii-126.  (Price, 
$1.) 

The  author  remarks  in  his  preface  that  this  book 
is  intended  "as  a  message  from  a  physician  to  the 
people."  The  first  three  chapters  of  the  book  give 
some  talks  by  the  author  with  school  children  and 
college  boys ;  in  the  following  chapters  the  author 
instructs  teachers  how  to  impart  sex  knowledge  to 
children ;  while  in  the  final  chapter  he  develops  his 
ideas  of  sex  education. 

Anwendungsformen  und  Wirkungsweise  der  Hydrotherapie 
bei  den  Verdauungs-  und  Stoffwcchselkrankheiten.  Von. 
Ernst  Tobias,  Berlin.  Halle  a.S:  Carl  Marhold,  1910. 
Pp.  53- 

Hydrotherapeutics  has  of  late  years  made  such 
progress  that  it  is  not  astonishing  to  see  a  leaflet 
appear  which  treats  of  its  use  in  disease  of  the  di- 
gestive organs  and  of  metabolism.  Under  diseases 
of  the  digestive  system  we  find  disturbances  in  the 
oesophagus,  the  stomach,  the  intestine,  the  peritonae- 
um ,and  the  liver.  Under  the  heading  of  metabolic 
disturbances  the  author  speaks  of  obesity,  gout,  and 
diabetes  mellitus. 


MEDICOLITERARY  NOTES. 
The  recent  argument  at  Reno  has  a  lesson  or  two 
for  the  profession.  We  read  that  the  physicians, 
whose  certificate  of  condition  was  required  by  the 
laws  of  Nevada  to  be  obtained  by  each  contestant 
before  the  fight  could  proceed,  pronounced  Jeffries 
to  be  "the  most  perfect  physical  specimen  they  had 
ever  seen."  Jefifries  was  practically  hors  de  combat 
after  the  third  round  and  only  a  kindly  considera- 
tion for  the  owners  of  the  moving  pictures  ap- 
parently induced  Johnson  to  prolong  the  contest. 
The  error  of  the  physicians  was  due  to  the  impos- 
sibility of  examining  the  nervous  system  of  the  de- 
feated pugilist.  Endurance  is  a  question  of  nerv- 
ous energy,  and  it  seems  that  at  a  certain  age,  gen- 
erally about  thirty-five  years,  but  varying  with  the 
individual,  the  supply  either  fails  or  is  diverted  to 


other  purposes  in  the  economy  than  the  ability  to 
give  and  take  punishment. 

The  only  chance  for  a  middle  aged  ])erson  of 
genial  habits  to  win  a  fight  is  to  win  quickly,  and 
this  the  marvellous  "science"  of  Johnson  rendered 
impossible  to  his  opponent.  Johnson  seems  now  to 
be  alone  in  his  chosen  field,  but  we  confess  to  a 
desire  to  have  some  disciple  of  Horace  Fletcher,  a 

bo.xer,  of  course,  "take  him  on." 

*  *  * 

The  project  recently  mooted  to  have  a  couple  of 
puddles  in  Central  Park  for  the  use  of  children  in 
which  to  swim  and  wade  would  surely  result  in  an 
outbreak  of  malaria  among  the  residents  adjacent 
to  the  park.  The  mosquito  eating  goldfish  could 
not  live  in  such  water,  and  the  use  of  oil  would 
render  the  pools  unattractive,  to  say  the  least.  That 
the  majority  of  the  Fifth  Avenue  and  Central  Park 
W  est  residents  are  absent  during  the  summer  is  not 
a  sufficiently  strong  countervailing  argument.  If 
no  sense  of  the  fitness  of  things  interferes  with  the 
plan  to  metamorphose  the  nature  of  the  great  play- 
ground, we  may  look  with  tolerable  confidence  to 
the  board  of  health. 

Curiously  enough,  there  is  no  connection  between 

autoinfection  and  speed  mania. 

*  *  * 

A  piece  of  verse  in  a  recent  number  of  Harper's 
Weekly  makes  babies  rhyme  with  rabies.  This 
ought  to  forfeit  the  poetic  license.  It  reminds  us, 
however,  that  popular  usage  rhymes  cocaine  and 
ptomaine  with  pain,  ignoring  the  fact  that  they  are 
trisyllables. 

^  :fj 

Dr.  Henry  C.  Rowland  has  The  Offender  in  the 
August  Cosmopolitan;  he  is  the  well  mannered  and 
evening  dress  burglar  confined,  as  far  as  we  have 
been  able  to  observe,  to  fiction,  but  his  adventures 
are  entertaining.  Hereward  Carrington,  having 
found  that  an  exclusive  diet  of  fruit  agrees  with 
him,  wishes  everybody  to  cast  out  all  other  articles 
from  his  dietary.  Dr.  Hobart  P.  Shattuck,  of  Tuc- 
son, protests  against  the  recent  article  on  vivisec- 
tion by  Mrs.  Wilcox ;  his  letter  seems  to  us  to  be 
unfairly  discounted  by  the  editorial  comment.  Lit- 
tle Boy  is  a  short  story  from  the  practised  pen  of 
J.  J.  Bell,  in  which  a  Dr.  Stark  helps  to  bring  about 

a  charming  denouement. 

*  *  * 

Some  of  the  sensational  newspapers  have  been  ex- 
ploiting recently  a  new  proprietary  "cure"  for  can- 
cer. Legitimate  commercial  enterprise  ceases  at  this 
point  and  the  newspaper  proprietor  is  particeps 
criminis  in  this  cruel  and  barefaced  gulling  of  the 
most  unfortunate  of  human  beings.  Newspaper 
owners  are  men  of  education  and  are  perfectly 
aware  that  there  is  no  cure  for  malignant  disease 
and  that  it  is  a  deliberate  swindle  to  publish  adver- 
tisements of  any  claims  of  the  kind.  We  read  not 
long  ago  an  editorial  in  which  the  writer  innocent- 
ly debated  the  question  of  whether  the  newspaper 
was  losing  its  power  over  public  opinion. 

In  spite  of  the  large  number  of  fake  institutes 
pretending  to  cure  cancer  that  have  been  put  out  of 
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business  by  the  post  office,  a  new  one,  evidently 
heavily  backed  by  capital,  has  been  started  near 
New  York.  Apparently  the  main  reliance  of  this 
concern  is  on  a  compound  of  vegetable  alteratives. 
Prolonged  medication  of  this  kind  will  undoulitedly 
dissipate  some  fal)roids  and  certain  other  benign  tu- 
mors, including  the  tuberculous.  The  menace  of 
such  concerns  is  that  the  patient  makes  his  own  di- 
agnosis after  perusing  the  "literature,"  and,  if  he  is 
afflicted  with  a  malignant  growth,  valuable  time  is 
lost  and  the  surgeon  is  called  too  late.  The  only 
cancers  ever  cured  by  quacks  are  those  we  have 
heard  characterized  with  an  evil  smile  by  one  of 
them  as  "nonmalignant  cancers." 

*  * 

The  merchants  of  IJroadway  seem  to  feel  that 
they  have  at  last  overreached  themselves  in  the  mat- 
ter of  scintillating  signs  in  the  heavens  and  are  anx- 
ious for  an  agreement  that  no  more  go  up.  We  can 
reassure  some  fearful  people  on  one  point ;  no  mat- 
ter how  numerous  these  gay  advertisements  become, 
they  will  cause  neither  astigmatism  nor  retinitis. 
They  are  an  injury  only  to  good  taste.  They 
might  lead  to  a  general  chromophotophobia  which 
would  be  an  artistic  calamity. 

^    ^  -f- 

Current  Literature  for  July,  under  the  heading 
The  Bacteriologist  Who  Revolutionized  ■Medicine, 
has  a  sympathetic  review  of  the  career  of  the  late 
Robert  Koch.  It  also  presents  a  photograph  of  the 
American  representatives  at  the  Hague,  in  which 
we  are  pained  to  note  that  only  one  official  has  his 
trousers  properly  ironed,  i.  e.,  Mr.  Elihn  Root. 

iJS  *  ^ 

Why  does  a  laboratory  worker,  who  never  sees 
a  sickbed,  prefer  to  call  himself  a  "clinical  patholo- 
gist"? 
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Typhoid  in  Milwaukee. — The  special  commis- 
sioner concludes  his  report  on  Typhoid  Fever  in 
Milwaukee  and  the  Water  Supply,  which  appeared 
in  the  Journal  of  the  American  Medical  Association 
for  July  16,  1910,  by  saying: 

.  The  history  of  typhoid  fever  in  Milwaukee  shows  first 
a  period  of  very  excessive  prevalence  (1869-1874).  The 
introduction  of  a  public  water  supply  improved  conditions 
greatly.  This  usually  happens  when  shallow  wells  are 
aliandoned  for  a  large  body  of  water.  In  spite  of  the 
improvement,  however,  the  typhoid  rate  remained  exces- 
sively high  (over  30)  for  a  period  of  twenty  years.  Then 
in  1895  the  water  intake  was  extended  6,000  feet  further 
out  into  the  lake.  The  result  was  an  immediate  drop  in 
the  typhoid  rate  to  about  one  half.  Slowly,  however,  the 
growth  of  the  city  asserted  itself  by  an  increasing  volume 
of  sewage  poured  into  the  lake  and  a  consequent  increased 
contamination  of  the  water  supply.  In  the  present  year 
(1910)  the  typhoid  rate  promises  to  be  as  high  as  before 
the  extension  of  the  water  intake.  No  other  probable 
source  of  a  large  amount  of  tvphoid  fever  has  been  dis- 
covered and  there  can  be  little  if  any  doubt  that  the  public 
water  supply  is  responsible  for  the  present  outbreak. 
When  millions  of  gallons  of  sewage  are  discharged  into  a 
lake  a  few  miles  from  a  water  intake  it  needs  no  divining 
rod  to  detect  the  possibilities  of  danger.  No  fact  in  epi- 
demiology is  more  clearly  established  than  that  sewage 
contaminated  drinking  water  is  a  cause  of  typlioid. 

Military   Hospitals  of  Ancient  Rome.  —  Dr. 

fJaberling  in  the  Deutsche  Militdrische  Zeitschrift 
(through  the  Military  Surgeon,  July,  1910),  says 
that  during  the  time  of  the  Roman  republic  the 
soldiers  were  treated  in  tents  or  when  possible  were 
taken  to  the  nearest  large  city,  where  they  were 
often  lodged  in  the  houses  of  the  wealthy  and  dis- 
tinguished citizens.  The  investigations  in  Carntim- 
tum  show  that  hospitals  existed  in  the  time  of 
Atigustus,  wlien  a  standing  army  had  encamped 
near  the  boundary  of  the  Roman  Empire.  The 
hospitals  as  far  as  they  could'  be  reconstructed  were 
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conveniently  and  substantially  built  in  the  rear  of 
the  camp,  and  had  a  large  garden  in  the  centre. 
From  the  writings  of  many  of  the  old  authors  it 
may  be  concluded  that  they  had  physicians  who 
went  with  the  troops  and  treated  the  minor  ail- 
ments and  slightly  wounded  and  also  physicians 
for  the  hospitals.  During  Ciesar's  time  medical 
men  were  attached,  to  troops  and  served  as  private 
soldiers.  It  may  be  safely  stated  that  the  Romans 
had  well  constructed  hospitals  and  a  well  trained 
sanitary  personnel  for  the  nursing  and  care  of 
wounded  soldiers. 
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Public    Health   and    Marme    Hospiial  Service 
Health  Reports: 

The  folhm-ing  cases  of  and  deat/is  from  cholera,  plague, 

yelhnc  fever,  and  smallpox  zi'cre  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 

Hospital  Scrz'icc  during  the  :^eek  nding  July  I},  igio: 

Place.                                           Date.  Cases.  Death--. 

Sinallfo.v — United  States. 

California;  general   May    1-31   17 

Colorado  June  1-30   68 

Connecticut  .June   1-30  None.  None. 

Kansas  May   1-31  304  i 

Kentucky  June    26-July    2   i 

Louisiana  June    26-July   2   12 

Massachusetts  .June  1-30   7 

Michigan  June   1-30  312  i 

Missouri  June  26-July  2   5 

Nebraska  June   1-30   3 

North  Dakota  June   1-30   20 

South  Carolina  June  1-30   16 

Tennessee  June   26-July    2   5 

Wisconsin  June   1-30   37 

Smallpo.v — Foreign. 

Argentina — Buenos  Aires  Feb.    1-28   70 

Mar.   I -3 1   71 

Brazil — Para  June   12-18   8  2 

Brazil — Pernau'.buco  Apr.    16-30    46 

Brazil — Santos  May   22-29   6 

China — Hongkong  May    15-21   i 

Egypt — General  May   7-13   80  15 

Egypt — Suez  May   21-27   i 

France — Paris  July    12-18   8 

India — Bombay..  May   25-27   38 

India — Madras  May  28-June  3   i 

India — Rangoon  May   22-28   8 

Italy — General  June   13-19.'.   i 

Italy — Naples  June   13-19   6  1 

Java — Batavia  May  22-28   i 

Mexico — .\gua3calientes  May    19-25   5 

Mexico — Mexico  May  2g-June  4   3 

Mexico — San  Luis  Potosi  June   12-18   i 

Portugal — Lisbon  June   12-18   28 

Russia — Libau  June  6-12   24  i 

Russia — Moscow  June   5-1 1   25  6 

Russia — Riga  June  5-18   37 

Russia — St.   Petersburg  .\!ay  28-June  11   56  31 

Siberia — \'!adivostok  .\nr.    22-28   i 

Soain — Barcelona  June   14-20   2 

Spain — Vigo  June   12-1S  '  i 

Straits  Settlements — Singapore ....  May    15-21   4  i 

Uruguay — Montevideo  Apr.    1-30  162  64 

Cholera — Foreign. 

India — Calcutta  May    15-21   58 

India — Negapatan\  May    1-6   10 

India — Rangoon  May  22-28   2 

Java — Batavia  May   22-28   5  3 

Java — Saniarane  May   22-28   i 

Straits  Settlcmert; — Si'--->- rro.  ...  May    15-21   8  12 

Ycllozi'  Fez  or — Foreign. 

Brazil — Manaos  Jur.e   5-1 1   2 

IJrazil — Para  .June   12-18                      9  6 

Plague — Foreign. 

Egypt — .\lexandria  May  24-June  8   2  i 

Egypt — Port  Said  June    14   2 

Egypt — .\ssiout  .May  26-June  16   11  7 

Egypt — .\ssouan  Apr.  30-June  8   2  i 

Egypt — Beni  Souef  May  27-June  12..   ..     6  S 

Egypt — Galioobeeh  May  2i-June  5   4 

Egypt — Garhieh  Mpy  14-June  14   13  4 

E-gypt — I-'ayoum  May  28-June   16   16  10 

Egypt — Kena  vlay  27-June  15   23  21 

Egypt — Merouf  May  24-June  13   S3  13 

India — Bombay  Ma)'  25-June  7   211 

India — Calcutta  May    15-21   78 

India — Rangoon  May   22-28   30 

Persia — Bouchir  May    15-21   6 

Straits  Scttlemert? — Singapore....  May    15-21   i  i 

Trinidad  July   14   i 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  coin- 
missioned  and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  July  is,  igio: 

BiERMAN,  C.  H.,  Pharmacist.     Granted  ten  days'  leave  of 

absence  en  route  to  station. 
Bready,  John   E.,   Acting  Assistant   Surgeon.  Granted 

twenty-seven  days'  extension  of  annual  leave  from  June 

2,  1910,  on  account  of  sickness. 
Cobb,  J.  O.,  Surgeon.    Leave  for  seven  days  from  June  25, 

1910,  amended  to  read  three  days  from  June  26,  1910. 
Converse,  George  M.,  Acting  Assistant  Surgeon.  Granted 

seven  days'  leave  of  absence  from  July  11,  1910,  under 

paragraph  210,  Service  Regulations. 
Crepin,  H.  E.,  Acting  Assistant  Surgeon.    Granted  seven- 
teen days'  leave  of  absence  from  July  5,  1910. 
CuMMiNG,  Hugh  S.,  Passed  Assistant  Surgeon.  Directed 

to  proceed   to    Ocean  City,  Md.,  and  Chincoteague, 

Wachapreague,  and  Cape  Charles  City,  Va.,  for  the 

purpose  of  making  an  examination  of  the  keepers  and 

surfmen  of  the  Life  Saving  Service. 
Eldredge,  M.  B.,  Pharmacist.    Granted  three  days'  leave  of 

absence  from  July  5,  T910,  under  paragraph  210,  Service 

Regulations. 

Falk,  C.  C,  Acting  Assistant  Surgeon.    Granted  ten  days' 

leave  of  absence  froin  July  6,  1910. 
Foster,  A.  D.,  Passed  Assistant  Surgeon.     Relieved  from 

duty  at  Hong  Kong,  China,  and  directed  to  proceed  to 

San  Francisco,  Cal.,  reporting  arri\-al  to  bureau  by 

wire. 

Fo.x,  Carroll,  Passed  Assistant  Surgeon.  Granted  seven 
days'  le^ve  of  absence  from  July  9,  1910,  under  para- 
graph 191,  Service  Regulations ;  directed  to  proceed  to 
Point  Pleasant,  N.  J.,  for  the  purpose  of  making  an  e.x- 
amination  of  the  keepers  and  surfmen  of  the  Life  Sav- 
ing Service ;  granted  seven  days'  leave  of  absence  from 
July  16,  1910. 

Horning,  Henry,  .Acting  Assistant  Surgeon.  Granted 
seven  days  leave  of  absence  from  July  6,  1910,  under 
paragraph  210,  Service  Regulations. 

Iltis,  G.  W.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  troin  July  i,  1910,  under  paragraph  210,  Ser- 
vice Regulations. 

LaGrange,  J.  v..  Pharmacist.  Granted  seven  days'  leave 
of  absence  from  July  9,  1910,  under  paragraph  210, 
Service  Regulations. 

Lavinder,  C.  H.,  Passed  .Assistant  Surgeon.  Ciranted  three 
days'  leave  of  absence,  en  route  in  Europe,  under  para- 
graph 189,  Service  Regulations. 

Magruder,  G.  M.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  July  8,  1910,  on  account  of  sickness. 

Mason,  William  C,  Acting  Assistant  Surgeon.  Granted 
nine  days'  leave  of  absence  from  June  23,  1910. 

Porter,  J.  Y.,  Quarantine  Inspector.  Directed  to  make  in- 
spections of  certain  quarantine  stations  of  Florida  from 
time  to  time  during  present  season. 

ScHUG,  F.  J.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  July  9,  1910. 

Sterns,  C.  O.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence in  June,  1910.  under  paragraph  210,  Service  Reg- 
ulations 

Stimpson.  W.  G..  Surgeon.  Directed  to  proceed  to  Tnck- 
erton  and  .'\tlantic  City,  N.  J.,  for  the  purpose  of  mak- 
ing an  examination  of  the  keepers  and  surfmen  of  the 
Life  Saving  Service. 

Stoner,  G.  W.,  Surgeon.  Granted  four  days'  leave  of  ab- 
sence from  July  3,  1910,  under  paragraph  1S9,  Service 
Regulations. 

Stier,  Carl,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, June  16,  19TO,  under  paragraph  210,  Service 
Regulations. 

Apppintment. 

Claude  C.  Cannon  appointed  a  pharmacist  of  the  third 
class. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corf^  of  the  United  States 
Army  for  the  week  ending  July  16.  iqio: 
Ashrurn,  p.  M..  Major.  Medical  Corps.     Will  report  to 
the  commanding  general.  Department  of  California,  for 
assignment  to  duty  at  the  camp  of  instruction  at  Atas- 
cadero,  Cal. 
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Barney,  Charles  N.,  Major,  Medical  Corps.  Assigned  to 
duty  as  inspector  instructor  at  encampment  of  Con- 
necticut Militia  at  Niantic,  Conn.,  July  i8  to  23,  1910. 

BoYER,  Perry  L.,  Captain,  Medical  Corps.  Granted  thirty 
days'  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  apply  for  fifteen  days'  ex- 
tension. 

Dean,  Elmer  A.,  Major,  Medical  Corps.  Left  Fort 
George  Wright,  Washington,  en  route  to  camp  at 
American  Lake,  Washington. 

De  Laney,  M.  a..  Captain,  Medical  Corps.  Granted  two 
months'  leave  of  absence. 

Edger,  B.  H.,  Jr.,  j\Iajor,  Medical  Corps.  Left  Fort  Meade, 
S.  D.,  en  route  to  Fort  D.  A.  Russell,  Target  and 
Manoeuvre  Reservation. 

Fauntleroy,  p.  C,  Major,  Medical  Corps.  Left  Fort 
Benjamin  Harrison,  Indiana,  en  route  to  Camp  Doug- 
las, Wis. 

Foster,  George  B.,  Jr.,  Lieutenant,  Medical  Corps.  Will 
report  to  the  president  of  the  Army  Medical  School, 
Washington  D.  C,  for  a  continuation  of  the  course  of 
instruction  in  that  school. 

Harris,  Herbert  L,  Lieutenant,  Medical  Reserve  Corps. 
Now  at  Gettysburg,  Pa.,  will  report  in  person  to  the 
commanding  officer  of  the  camp  of  instruction  at  that 
place  for  temporary  duty,  and  upon  the  completion 
thereof  will  revert  to  a  status  of  absence  with  leave. 

Harris,  Jesse  R.,  Captain,  Medical  Corps.  Relieved  from 
treatment  at  Army  General  Hospital,  San  Francisco, 
Cal.,  and  will  return  to  his  proper  station;  returned 
to  P'ort  George  Wright,  Washington,  from  treatment 
at  the  Army  General  Hospital,  San  Francisco,  Cal. 

Hathaway,  L.  M.,  Captain,  Medical  Corps.  Ordered  to 
proceed  from  San  Francisco,  Cal.,  to  the  Presidio  of 
Monterey,  Cal.,  for  station  and  duty. 

HopwoOD,  Lucius  L.,  Captain,  Medical  Corps.  Assigned 
to  command  of  the  one  half  of  Company  B,  Hospital 
Corps,  camp  of  instruction  at  Loon  Springs,  Texas, 
and  at  Atascadero,  Cal. 

Howell,  W.  O.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  the  Presidio  of  San  Francisco, 
Cal,  and  ordered  to  Scofield  Barracks,  H.  Ty.,  for 
duty. 

Knox,  How.^rd  A.,  Lieutenant,  Medical  Corps.  Left  Fort 
Hancock,  N.  J.,  with  the  Tenth  Cavalry  en  route  to 
camp  of  instruction,  Pine  camp,  N.  Y. 

Marietta,  S.  H.,  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  Des  Moines,  Iowa,  with  troops  C.  and  D.. 
Sixth  Cavalry,  on  detached  service. 

MicHiE,  Henry  C.,  Jr.,  Lieutenant,  Medical  Corps.  Will 
proceed  to  Fort  Lincoln.  N.  D.,  for  temporary  duty. 

Murray,  Alexander,  Captain,  Medical  Corps.  Upon  be- 
ing relieved  from  duty  at  Fort  Egbert,  Alaska,  will 
proceed  to  Seattle,  Washington,  and  report  by  tele- 
graph to  the  Adjutant  General  of  the  Army  for  further 
orders. 

Pulver,  a.  L.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ports in  temporary  charge  of  attending  surgeon's  office, 
New  York  City. 

Reynolds,  C.  R.,  Major,  Medical  Corps.  Left  Washington 
Barracks,  D.  C,  en  route  to  Camp  at  Gettysburg,  Pa. 

Richards,  Robert  L.,  Captain,  Medical  Corps.  Relieved 
from  special  course  of  instruction  at  the  Army  Medi- 
cal School,  Washington,  D.  C.  and  ordered  to  New- 
York  City,  N.  Y.,  for  duty  as  attending  surgeon. 

Shepard,  John  L.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Logan,  Colorado,  and  ordered  to  the  Phil- 
ippine Islands  for  duty  on  transport  sailing  from  San 
Francisco,  Cal.,  on  November  5,  1910. 

Sherwood,  John  W.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  Williams,  Me.,  to  Fort 
Banks,  Mass.,  for  temporary  duty. 

Smith,  L.  L.,  Captain,  Medical  Corps.  Relieved  from 
duty  West  Point,  N.  Y.,  and  ordered  to  the  Army 
Medical  School,  Washington,  D.  C,  for  special  course 
of  instruction. 

Stuckey,  H.  W.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ports from  temporary  duty  at  Fort  Adams,  R.  I.,  to  de- 
tached duty  with  troops  from  post  in  camp  at  Fort 
Wetherill,  R.  ].;  will  return  to  station  at  Fort  Hamil- 
ton, N.  Y.,  upon  return  of  Captain  William  L.  Little, 
Medical  Corps,  to  Fort  Adams,  R.  I. 


Wertenb.\kek,  C.  I.,  Lieutenant,  Medical  Reserve  Corps. 

Relieved  from  duty  at  Fort  Jay,  N.  Y.,  and  ordered  to 

Fort  Gibbon,  Alaska. 
Whitney,  Walter,  Lieutenant,    Aledical   Reserve  Corps. 

Relieved  from  Fort  McPherson,  Ga.,  and  ordered  to 

Fort    Egbert,    Alr.ska,    relieving    Captain  Alexander 

Murray,  Medical  Corps. 
Wolfe,  Edwin  P.,  Major,  Medical  Corps.    Will  repair  to 

this  city  for  consultation  with  the  surgeon  general  of 

the  Army. 

Navy  Intelligence : 

Official  list  uf  changes  in  the  stations  and  duties  of  offi- 
cers scrz'ing  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  July  16,  igio: 
Berryhill,  T.  A.,  Medical  Inspector.      Commissioned  a 

medical  inspector  from  March  5,  1910. 
Brown,  H.  S.,  Passed  Assistant  Surgeon.    Detached  from 

the  naval  hospital,   Canacao,  P.   I.,  and  ordered  to 

duty  at  the  naval  hobpital,  Olongapo,  P.  I. 
Dunn,  H.  A.,  Surgeon.     Commissioned  a  surgeon  from 

February  19,  1910. 
Irvine,  W.  L..  Assistant  Surgeon.      Detached  from  the 

naval  training  station,  Newport,  R.  I.,  and  ordered  to 

the  Marietta. 

Philips,  E.  W.,  Assistant  Surgeon.     Detached  from  the 

Marietta  and  ordered  to  continue  treatment  at  the 

naval  hospital,  Portsmouth,  N.  H. 
Richardson,  R.  R.,  Surgeon.      Commissioned  a  surgeon 

from  January  30,  1910. 
Seaman,  W.,  .Surgeon.      Commissioned  a  surgeon  from 

December  13,  1909. 
Short,  W.  H.,  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  May  4  1910. 
Step?,  J.,  Surgeon.    Commissioned  a  surgeon  from  March 

24,  1910. 

Strine,  F.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  hospital,  Olongapo,  P.  1.,  and  en  route  home. 

Stuart,  A.,  Surgeon.  Commissioned  a  surgeon  from 
March  5,  1910 

 <?>  


Married. 

Foster — Frank. — In  Seneca  Falls.  New  York,  on  Thurs- 
day, June  30th,  Dr.  Harold  Elmer  Foster  and  Miss  Helen 
Kinney  Frank. 

Proctor — Castellane. — In  New  York,  on  Tuesday,  July 
I2th,  Dr.  Alfred  D.  Proctor  and  Miss  Flora  Castellane. 
Died. 

Alexander. — In  Wheeling,  West  Virginia,  on  Thursday, 
July  7th,  Dr.  Edgar  W.  .Alexander,  aged  fifty-three  years. 

Bates. — In  Baltimore,  on  Friday,  July  8th,  Dr.  J.  W.  P. 
Bates,  aged  seventy-four  years. 

Grover. — In  Rushford,  Minnesota,  on  Monday,  July  4th, 
Dr.  Henry  C.  Grover,  aged  eighty  years. 

Hawes.— 'In  Louisville,  Kentucky,  on  Tuesday,  July  12th, 
Dr.  Edwin  Hawes,  aged  fifty-nine  years. 

Hessell. — In  Put-in-Bay,  Ohio,  on  Thursday,  June  30th, 
Dr.  Adam  A.  Hessell,  aged  forty-eight  years. 

Kassabian.- — In  Philadelphia,  on  Tuesday,  July  12th, 
Dr.  Mihran  H.  Kassabian,  aged  forty-two  years. 

Martin. — In  Canonsburg,  Pennsylvania,  on  Monday, 
July  iith.  Dr.  John  White  Martin,  aged  eighty-two  years. 

MiELKE. — At  sea,  on  board  the  Celtic,  on  Friday,  June 
24th,  Dr.  Rudolph  Mielke,  of  Brooklyn,  aged  sixty-three 
years. 

Oakes. — In  Poland  Springs,  Maine,  on  Friday,  July  8th, 
Dr.  Wallace  K.  Oakes,  of  .\uburn,  aged  sixty  years. 

Sullivan. — In  McKees  Rocks,  Pennsylvania,  on  Wednes- 
day, July  6th,  Dr.  Patrick  Thomas  Sullivan,  aged  forty 
years. 

Upperman. — In  Ford  City,  Pennsylvania,  on  Monday, 
July  4th,  Dr.  William  .A^.  Upperman,  aged  thirty-five 
years. 

Van  Bibber. — In  Baltimore,  on  Monday,  July  nth.  Dr. 
Claude  Van  Bibber,  aged  fifty-seven  years. 

Ward. — In  London,  on  Wednesday,  July  13th,  Dr.  Les- 
lie Dodd  Ward,  of  Newark,  New  Jersey,  aged  sixty-five 
years. 
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LICHEN  PLANUS  * 

By  Charles  A.  Kinch,  M.  D., 
New  York. 

Lichen  ( ^•^'■yj,- )  is  a  name  that  Avas  given 
by  the  Greeks  to  the  flat  mosses  which  grow  on 
rocks  and  trees.  The  word  is  still  used  by  botan- 
ists in  this  sense.  The  Greek  physicians  also  ap- 
plied it  to  dry  papular  eruptions  upon  the  skin, 
and  this  usage  prevailed  until  fifty  years  ago.  Thus, 
in  the  books  of  the  middle  of  the  last  century  we 
may  read  of  lichen  papulosus  now  known  as  papular 
eczema ;  lichen  urticatus  or  papular  urticaria ;  lichen 
strophulus,  and  lichen  simplex,  the  papules  of  ery- 
thema or  eczema  which  appear  on  the  faces  of  new- 
born infants ;  lichen  tropicus  or  prickly  heat ;  lichen 
marginatus,  and  lichen  gyratus,  various  forms  of 
erythema  multiforme;  lichen  annulatas  and  lichen 
annulatus  serpiginosus  or  dermatitis  seborrhoeica ; 
lichen  figuratus  which  included  the  last  four ;  lichen 
circumscriptus  or  orbicular  eczema ;  lichen  circin- 
atus  or  pityriasis  rosea ;  lichen  agrius  or  lichen 
agrius  ferox,  thickened  patches  of  chronic  eczema 
or  lichen  planus  that  have  been  much  irritated  by 
scratching;  lichen  lividus  a  small  discrete  form  of 
purpura ;  and  lichen  eczematodes  and  lichen  syphili- 
ticus, the  meanings  of  which  are  sufficiently  evi- 
dent. 

In  1862  Ilebra  described  a  chronic,  recurrent 
eruption  which  he  called  lichen,  because  it  was  dry 
and  papular ;  ruber  because  the  papules  were  deep 
red  in  color  when  the  scales  were  removed ;  and 
acuminatus,  because  the  smaller  papules  topped  with 
scales  were  elevated  and  pointed,  resembling  goose 
fiesh.  This  is  the  same  disease  that  was  described 
but  not  so  fully  by  Devergie  five  years  before,  under 
the  name  of  pityriasis  pilaris.  In  1869  Erasmus 
Wilson  described  a  disease  characterized  by  dry, 
millet-sized  papules  with  polygonal  tops  sometimes 
slightly  depressed  in  the  centre  which  when  aggre- 
gated into  plaques  were  of  a  lilac  or  violaceous 
color.    This  he  named  lichen  planus. 

In  1874  Hebra.  with  the  assistance  of  his  son  in 
law  Kaposi,  published  a  second  edition  of  his  classic 
work._  But  either  neglecting  the  lucid  observations 
of  Wilson  or  ignorant  of  them,  they  included  within 
the  term  lichen  ruber  the  two  diseases  pityriasis 
pilaris  and  lichen  planus,  calling  one  lichen  ruber 
acuminatus,  and  the  other  lichen  ruber  planus.  The 

*Read  before  the  West  End  Medical  Society,  February  26,  19 10. 


influence  of  Hebra  has  predominated  over  the  stu- 
dents of  the  Vienna  school  both  in  Europe  and 
America,  and  great  confusion  has  resulted  there- 
from. The  statistics  of  forty  years  have  been  viti- 
ated by  the  inclusion  of  two  totally  different  dis- 
eases under  one  title.  Of  late  years  clearer  views 
have  prevailed.  Thus,  in  Jarisch's  textbook,  the 
most  complete  of  the  late  German  works,  the  names 
remain,  but  the  two  diseases  are  clearly  defined  and 
full  credit  is  given  to  Wilson. 

Lichen  ruber  acuminatus  is  a  rare,  chronic  dis- 
ease of  the  skin  characterized  by  small,  yellow  pap- 
ules crowned  with  pointed  crusts  or  scales.  When 
the  scales  are  rubbed  off  by  the  clothing  or  by 
scratching,  dark,  crimson  red  flattened  papules  re- 
main. The  eruption  is  found  upon  the  nape  of  the 
neck  ;  the  sternal  and  vertebral  regions  ;  the  folds 
of  the  elbows  and  armpits ;  the  groins  and  cleft  of 
the  nates ;  the  popliteal  spaces ;  the  palms  and  soles ; 
and  the  dorsa  of  the  feet,  hands,  and  first  and  sec- 
ond phalanges.  When  the  disease  has  extended 
into  patches,  they  are  covered  with  whitish  scales. 
The  natural  folds  of  the  skin  are  exaggerated.  In 
the  regions  from  which  the  scales  are  rubbed  off,  the 
skin  lies  in  folds,  and  is  of  a  dull  red  color,  exfoli- 
ating freely.  Atrophies  occur,  and  movements  of 
the  joints  are  painful.  Smiling  is  difficult,  and  the 
eyelids  become  everted.  When  the  disease  has 
advanced  as  far  as  this,  the  general  system  is  af- 
fected, and  the  patient  shows  a  marked  listlessness, 
apathy,  and  weakness.  The  prognosis  is  always 
grave.  Though  there  may  be  periods  of  improve- 
ment, the  disease  is  bound  to  recur,  and  to  progress 
in  severity,  until  the  skin  is  so  extensively  involved 
that  it  cannot  perform  its  excretory  functions,  and 
the  patient  succumbs  with  colliquative  diarrhoea, 
asthenic  pneumonia,  or  pyjemia. 

Lichen  planus  is  an  acute  disease  of  the  skin 
which  may  assume  a  chronic  form,  characterized  by 
millet  sized  papules  angular  in  outline,  flat  or  slight- 
ly depressed  in  the  centre,  light  red  in  color  and 
shiny.  On  the  lower  limbs  plaques  may  form  from 
the  size  of  a  finger  nail  to  a  quarter  dollar  covered 
with  whitish  scales  but  of  a  deep  lilac  or  violaceous 
color.  They  leave  brownish  stains  which  finally 
disappear.  The  skin  is  itchy,  and  in  the  vicious  cir- 
cle so  often  seen  in  affections  of  the  skin,  the  scratch 
marks  if  deep  enough  become  the  site  of  new  pap- 
ules. The  most  common  site  of  the  eruption  is  the 
anterior  surface  of  the  forearm.  It  affects  also  the 
hollow  of  the  loins,  the  inner  aspect  of  the  thighs, 
and  the  calves  of  the  legs.  It  never  is  moist  nor 
develops  vesicles   or   ])ustules.     The  mucous  and 
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semimucous  surfaces  are  often  involved.  In  the 
mouth  it  appears  as  whitish  irregular  plaques  or 
groups  of  papules  of  angular  shape.  It  presents  a 
typical  appearance  upon  the  glans  penis.  It  never 
becomes  generalized.  There  is  a  hypertrophied 
form  in  which  the  lesions  are  pale,  rosecolored  tu- 
mors, circular  in  outline,  rising  a  quarter  of  an  inch 
above  the  surrounding  skin. 

Lichen  planus  is  to  be  distinguished  from  psoria- 
sis, chronic  eczema,  lichen  ruber,  and  the  secondary 
eruptions  of  syphilis.  Patches  of  psoriasis  from 
which  the  scales  have  been  removed  bv  treatment 


of  the  body,  the  absence  of  small,  brownish  stains 
of  previous  lesions,  and  the  presence  of  eczematous 
lesions  on  other  parts  will  settle  the  diagnosis.  On 
varicose  and  oedematous  legs  the  disease  is  more 
likely  to  be  eczema.  The  patches  of  eczema  take 
a  longer  time  to  develop  than  those  of  lichen.  The 
syphilitic  papule  is  a  new  growth.  There  is  a  dis- 
tinct thickening  of  the  skin.  The  denuded  papules 
are  round  rather  than  angular.  Yet  the  resem- 
blance to  lichen  is  very  close,  and  unless  other  coin- 
cident symptoms  are  discovered,  as  mucous  patches, 
adenopathy,  disseminated  alopecia,  the  differentia- 


ViG.  1. — Lichen  planus.  (Zeiss  8  mm.  comp.  oc.  4.)  An  early  lesion  showini;  increase  in  all  the  layers  of  the  epidermis  and  the 
formation  of  the  cell.  The  basal  layer  is  disorganized  and  the  dermoepidermic  line  obliterated  by  an  infiltration  of  lymphocytes 
and  fibroblasts  occupying  the  papillary  and  subpapillary  layers.  The  vessels  in  the  lesion  have  narrowed  lumina  or  are  entirely 
obscured  by  the  infiltration.  The  corneous  layer  of  the  epidermis  is  much  thickened  and  presses  into  the  site  in  a  funnel  shaped 
form. 


have  a  tessellated  surface  very  like  that  of  lichen 
planus.  But  some  of  them  will  be  of  a  circinate  or 
gyrate  form  or  will  show  a  tendency  to  heal  in  the 
centre.  A  form  of  erythematous  eczema  has  the 
same  tessellated  appearance,  but  the  isolated  papules 
at  the  margin  will  be  circular  in  shape  rather  than 
polygonal.  Eczema  shows  a  tendency  to  moisture. 
Lichen  is  a  dry  tetter.  Both  eczema  and  psoriasis 
have  a  lighter,  rather  pinkish  color.  Chronic  patches 
of  eczema  on  the  legs  will  sometimes  stimulate  the 
whitey  scaled,  violaceous  plaques  of  lichen  exactly. 
The  absence  of  characteristic  lesions  on  other  parts 


tion  is  difficult.  A  biopsy  will  settle  this  point.  The 
section  of  a  lichen  papule  shows  enlargement  and 
infiltration  of  the  papule  alone,  with  increase  of  pig- 
ment near  the  surface.  In  the  syphilitic  papule  the 
infiltration  is  about  the  capillaries,  both  in  the  pa- 
pilla and  the  corium,  and  the  pigmentation  is  absent 
from  the  overlying  mucous  layer.  The  lesions  of 
syphilis  are  polymorphous  in  character,  more  rapid 
in  development,  and  more  generalized  in  distribu- 
tion. They  occur  frequently  on  the  face,  a  region 
rarely  attacked  by  lichen.  Both  are  darkish  in  color, 
both  are  covered  with  whitish  scales,  both  leave  dark 


July  30,  1910.] 


CRISPIN:  SPONDYLITIS  DEI-ORMANS. 


199 


brown  stains.  The  color  of  syphilis  is  pink  or  red- 
dish brown,  that  of  lichen  is  lilac  or  violet. 

The  disease  process  begins  in  lichen  in  the  pa- 
pilla with  enlargement  of  the  calibre  of  the  capillary 
loop  and  softening  and  infiltration  of  the  cells  of  the 
rete  and  of  the  fibres  of  the  derma.  In  psoriasis  it 
begins  in  the  mucous  layer,  which  is  thickened, 
keratinization  of  the  horny  layer  is  interfered  with, 
and  white,  silvery  scales  are  thrown  off.  In  lichen 
ruber  it  begins  also  in  the  mucous  layer,  with  ex- 
foliation, which  is  abundant.  In  eczema  there  is 
an  inflammation,  with  congestion  of  the  derma, 
softening  of  the  mucous  layer,  loss  of  the  horny 
layer,  and  secretion  of  a  sticky  fluid. 

Wilson  has  noticed  lichen  planus  in  the  propor- 
tion of  fifty-one  cases  to  10,000  of  all  skin  diseases. 
The  statistics  of  the  American  Dermatological  As- 
sociation   for    five  years 
vary  from  forty-six  to  fifty  in 
10,000. 

The  therapeutics  of  lichen 
planus  is  simple.  As  a  rule 
dermatologists  use  in  their 
practice  very  little  arsenic. 
Yet  in  this  disease  it  had  a 
reputation.  Among  its  dis- 
advantages are  the  slowness 
of  its  action,  the  danger  of 
acute  or  chronic  poisoning, 
and  the  undoubted  increase 
of  pigmentation  following  its 
prolonged  use.  Patients  do 
slowly  improve  under  its  ad- 
ministration. Since  many  af- 
flicted with  this  disease  are 
broken  down  and  debilitated, 
they  are  much  benefited  by 
codliver  oil,  the  bitter  tonics, 
and  iron.  In  cases  which 
show  the  eflfects  of  nervous 
strain,  the  hypophosphites, 
strychnine,  and  small  doses 
of  the  mydriatics  are  indi- 
cated. When  none  of  these 
conditions  exist,  and  the  pa- 
tient is  robust  and  full  blood- 
ed, lichen  improves  rapidly 
with  the  use  of  oxidizing 
agents.  The  celebrated  pre- 
scription of  Professor 
Boeck,  of  Christiania,  twen- 
ty grammes  of  potassium 
chloride,  twenty  minutes 
after  eating,  followed  by 
twenty  minims  of  dilute  ni- 
tric acid,  twenty  minutes 
later,  has  given  results  al- 
most magical.   This  has  been 

simplified  lately  to  the  use  of  dilute  nitric  or  hydro- 
chloric acid  after  meals,  with  equal  benefit.  Ex- 
cellent results  have  also  been  reported  from  the  ad- 
ministration of  protiodide  of  mercury  in  quarter 
grain  doses  three  times  a  day. 

Lichen  planus  never  brings  about  the  death  of  the 
patient,  as  lichen  ruber  does.  Yet  it  is  tedious  in 
Its  course,  and  requires  in  its  care,  great  patience 
on  the  part  of  both  physician  and  patient.  Some- 
times it  will  get  worse  in  spite  of  treatment,  and 


sometimes  it  will  disappear  spontaneously  without 
regard  to  medication.  A  cure  in  seven  or  eight 
weeks  is  a  brilliant  result.  Many  cases  endure  for 
a  year  or  more,  and  Boeck  and  Lavergne  have  re- 
ported cases  that  have  continued  for  twenty-five  and 
twenty-six  years.  None  of  so  great  duration  have 
been  observed  in  this  country.  ^ 
74  West  Sixty-ninth  Street. 
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SPONDYLITIS  DEFORMANS 
Broivn-Sequard   Syndrome,   Having  Reference 
Surgical  Intervention. 
By  Antonio  M.  Crispin,  M.  D., 
New  York. 

The  following  case  is  reported  on  account  of 
some  interesting  features,  which  throw  some  light 
of  a  confirmatory  nature  on  the  physiology  of  the 


Fig.  2. — Lichen  syphiliticus.  (Spencer  i  ni.  comp.  oc.  4.)  The  white  oval  is  an  oblique  sec- 
tion of  a  hair.  The  process  extends  along  the  hair  follicle  into  the  cutis  below  the  hair 
papilla  and  consists  of  a  verticular  structure  with  round  plasma  and  connective  tissue 
cells  in  its  meshes.  Inside  the  area  many  of  the  vessels  are  completely  obliterated;  others 
are  thrombosed  and  simulate  giant  cells.  At  the  periphery  of  ihe  infiltration  a  few  engorged 
vessels  are  present.  Away  from  the  perifollicular  part  the  vessels  are  thickened  and 
sheathed  by  a  few  round  plasma  cells.  The  coil  glands  are  surrounded  by  the  same  cellular 
elements  and  are  the  seat  of  a  marked  fatty  degeneration.  Two  outgrowths  from  the  affected 
hair  follicle  penetrate  the  active  process.     The  epidermis  presents   no    noteworthy  changes. 


spinal  cord,  and  of  its  importance  from  the  surgical 
standpoint.  These  lesions,  curvature,  tumors,  and 
injuries  of  the  spine  are  practically  as  valuable  as 
an  experimental  lesion  would  be  in  giving  us  more 
definite  information  concerning  the  function  of  the 
various  tracts  of  the  cord.  Spondylitis  deformans 
is  a  term  used  to  denote  a  disease  of  the  vertebras 
characterized  by  an  inflammatory  process  of  the  in- 

^The  photomicrogranhs  with  their  descriptions  are  published  by 
the  courtesy  of  Professor  John  .\.  Fordyce,  M.  D. 


200 


CRISPIN:  SPONDYLITIS  DEFORMANS. 


[New  Yokk 
Medical  Journal. 


tervertcbral  disks  and  joints,  with  nodular  deposits 
at  the  edges  of  the  articular  cartilages,  which  is  li- 
able to  terminate  in  atrophy  or  degeneration  at  the 
point  of  pressure. 

The  condition,  while  not  especially  rare,  is  suf- 
ficiently uncommon,  as  few  cases  have  been  report- 
ed, one  by  each  of  the  following  writers,  Striimpell, 
P.  Marie,  Heilengenthal,  HofTman,  and  a  few 
others.  Most  of  those  cases  were  located  in  the 
cervical  region,  and  none,  so  far  as  I  am  aware,  oc- 
curring in  the  dorsal  vertebrae  presenting  ,  the  un- 
usual symptoms  of  the  case  herein  recorded. 


J-'iG.  I.' — Spondylitis  deformans. 


Age  seems  to  be  a  predisposing  factor,  although 
no  age  is  exempt  from  it.  Eulenburg  observed  it  in 
a  girl  of  twelve  and  Whitman  in  a  boy. 

One  of  the  curious  results  in  the  vertebra  is  the 
complete  interlocking  of  the  articulation,  eventually 
terminating  in  a  curvature  of  the  spine,  with  de- 
formity of  an  angular  shape  contrasting  markedly 
with  the  rounded  deformity  which  obtains  in  simple 
kyphosis. 

Many  of  the  cases  classified  as  arthritis  deform- 
ans, spondylarthritis,  perispondylitis,  belong  in  all 
probability  to  the  group  of  chronic  spondylitis  de- 
formans, and  from  a  purely  scientific  nomenclature 
ought  to  be  included  with  it,  but  clinical  tradition 


opposes  this.  It  is  frequently  but  not  invariably  as- 
sociated with  similar  process  in  other  joints. 

No  satisfactory  explanation  of  the  real  cause  of 
the  disease  has  been  advanced,  nothing  but  conjec- 
ture, the  cause  still  eludes  us.  It  has  variously  been 
attributed  to  the  rapid  changes  of  temperature  of 
the  affected  part ;  microbic  action  has  been  ac- 
cused of  producing  it ;  and  gonorrhoea  has  also  re- 
ceived its  share  of  responsibility.  Rheumatism  was 
believed  to  be  the  cause,  but  probably  traumatism 
has  more  influence  in  its  production  than  is  gen- 
erally admitted.  Syphilis  and  tuberculosis  of  the 
spine  while  having  some  resemblance,  differ  in 
many  essential  points.  Carcinoma  of  the  spine  is 
secondary  to  a  growth  elsewhere. 

According  to  Henle  only  four  autopsies  are  re- 
ported, so  that  little  is  known  regarding  the  patho- 
logical anatomy.  One  thing  is  well  established,  that 
the  lesion  is  of  a  chronic  inflammatory  nature,  of 
slow  progress,  with  consequent  ankylosis,  deform- 
ity, and  paralysis.  The  involvement  of  the  cord  is 
due  to  the  degree  of  deviation,  with  compression  of 
the  spinal  nerves  and  final  myelitis.  These  changes 
in  the  cord  supervene  as  a  result  of  the  compres- 
sional  stress,  caused  by  a  caseous  mass  in  the  spinal 
canal,  granulations,  and  scars  of  a  peripachymenin- 
gitis or  by  narrowing  the  lumen  of  the  canal  and 
the  sharp  flexion.  The  lesion  of  the  cord  is  not 
limited,  generally,  to  the  point  w^here  the  most  pres- 
sure is  exerted,  it  extends  above  and  below  that 
point  in  obedience  to  the  laws  governing  degenera- 
tion, as  descending  and  ascending,  although  a  cir- 
cumscribed serous  meningitis  may  occur. 

The  symptoms  vary  according  to  the  location  of 
the  disease  in  the  spine  and  the  amount  of  pressure 
exerted  on  .the  medulla  spinalis,  and  the  slowness 
with  which  it  is  accomplished.  Here  like  other 
things  in  nature,  it  resolves  itself  into  a  question 
of  position.  The  higher  up  in  the  cervical  region 
the  more  distressing  and  dangerous  the  symptoms. 

When  the  dorsal  region  is  affected,  the  patient 
may  complain  of  pain  in  the  lower  part  of  chest  and 
upper  part  of  abdomen,  at  times  also  of  a  constrict- 
ing sensation  as  if  a  band  was  around  the  body, 
which  has  some  resemblance  to  the  girdle  pains  of 
locomotor  ataxia.  At  the  beginning  of  the  disease 
the  localization  of  pain  in  the  abdomen  may  readily 
lead  to  a  mistaken  diagnosis.  Symptoms  referable 
to  the  gastrointestinal  tract  are  often  an  accom- 
paniment. Constipation  is  the  rule.  If  the  disease 
is  lower  down  in  the  spine,  in  the  lumbar  region, 
the  symptoms  are  referred  to  the  rectum  and  blad- 
der, with  probable  retention  of  urine  and  its  serious 
consequences.  The  pains  may  radiate  down  the 
thighs,  and  at  the  inception  of  the  disease  these  radi- 
ating pains  might  suggest  the  reflex  pains  wdiich 
sometimes  are  caused  by  urethral  strictures,  espe- 
cially when  these  are  located  in  the  anterior  portion 
near  the  meatus. 

Paralysis  is  the  most  important  symptom  mani- 
fested by  the  compression,  and  foremost  in  the 
ranks  of  those  who  have  attempted  the  application 
of  modern  conceptions  of  physiology  to  the  elucida- 
tion of  the  phenomena  of  compression  are  Bastian 
and  Bowlby.  From  their  pioneer  work,  three  dif- 
ferent types  of  paralysis  have  been  well  established. 
Tbe  prodromic  or  first  stage;  the  second  or  stage  of 
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flaccid  paralysis ;  the  third  or  stage  of  rigid  paraly- 
sis. The  first  stage  is  characterized  by  pain  and 
irritation  of  the  nerve  roots.  Bilateral  neuralgia, 
which  may  be  very  violent.  The  second  or  flaccid 
stage  is  when  the  limb  though  paralyzed  is  not  rigid, 
and  the  reflexes  are  not  exaggerated.  This  paraly- 
sis which  the  French  call  paraplegic  flasque  may  be 
flaccid  from  the  very  beginning  of  the  disease  and 
continue  to  be  so  during  the  whole  course.  Accord- 
ing to  Babinsky  when  it  is  flaccid  from  the  com- 
mencement and  remains  so  throughout,  operative 
interference  is  contraindicated,  as  it  shows  that  thj 
cord  is  destroyed  beyond  redemption.  Notwith- 
standing, Babinsky  maintains  that  the  compression 
of  the  spinal  cord  may  exist  without  any  appreciable 
lesion  of  the  organ,  not  even  when  it  has  produced 
a  well  characterized  paralysis,  which  may  be  of  sev- 
eral months'  duration.  Therefore  in  the  living  to 
diagnosticate  the  integrity  of  the  spinal  cord  it  is 
necessary  that  the  flaccidity  be  not  attributed  to  a 
lesion  which  might  occupy  any  portion  of  the  tendi- 
nous reflex  arc,  and  that  said  lesion  does  not  extend 
to  the  whole  cord.  Then  there  is  hope  of  relieving 
the  patient  by  surgical  means.  There  is  no  fixed  and 
fast  rule  governing  the  alteration  of  the  sensibility 
when  of  spinal  origin,  but  it  can  be  asserted  that 
it  coexists  with  destruction  of  the  spinal  gray  mat- 
ter, and  that  it  generally  follows  lesions  of  the 
peripheric  nerves,  manifesting  itself  by  hyperaesthe- 
sia,  anaesthesia,  etc. 

The  rigid  or  spastic  stage  is  marked  by  spasmodic 
phenomena,  appearing  after  the  abolition  of  move- 
ments, increased  reflex  action,  exaggerated  ankle 
clonus,  and  cramps.  All  these  symptoms  depending 
on  the  intensity  of  the  compression  and  the  rapidity 
with  which  it  has  occurred,  and  eventually  causing 
degeneration  of  the  pyramidal  tract. 

The  important  question  which  must  be  answered, 
as  it  has  a  fundamental  bearing  on  the  indication 
for  operative  interference  is  the  condition  of  the  re- 
flexes and  the  type  of  the  paralysis.  The  tendon  re- 
flexes are  valuable  signs,  as  we  have  seen,  and  their 
abolition  denotes  that  the  lesion  is  transverse  and 
that  the  degeneration  is  complete,  therefore  point- 
ing to  the  uselessness  of  operating.  If  the  reflexes 
are  exaggerated,  coexisting  with  marked  ankle 
clonus,  the  epileptoid  trepidation  of  the  French,  with 
spastic  contractions,  we  may  confidently  conclude 
that  the  lesion  is  incomplete,  occupying  a  definite 
section  of  the  cord  only,  and  there  will  be  reason- 
able assurance  of  benefiting  the  patient  by  opera- 
tion. 

These  symptoms  are  common  to  all  lesions  which 
compress  the  cord,  and  in  some  instances,  that  rare 
and  interesting  syndrome  first  described  by  Brown- 
Sequard  and  known  by  his  name  has  been  observed, 
although  I  am  not  aware  that  it  has  ever  been  men- 
tioned as  associated  with  spondylitis  deformans. 
In  two  other  cases  which  I  have  seen  of  spondylitis 
deformans  it  was  absent.  The  syndrome  of  Brown- 
Sequard  is  a  manifestation  of  hemilateral  compres- 
sion of  the  cord,  with  more  or  less  paralysis.  The 
presenting  symptoms  are :  On  the  side  and  below 
the  lesion  motor  paralysis  with  hypersesthesia  and 
retention  of  the  muscular  sense.  There  is  also  a 
small  anaesthetic  zone  above  the  lesion,  and  further 
up  some  hyperaesthesia.    On  the  opposite  side,  the 


muscular  power  is  normal  as  well  as  the  reflexes, 
with  absence  of  all  the  symptoms  present  on  the  op- 
posite side.  Anaesthesia  is  generally  complete  with 
preservation  of  the  muscular  sense.  It  is  excep- 
tional that  all  these  features  be  met  with,  but  when 
this  syndrome  is  present  it  is  of  much  value,  indi- 
cating as  it  does  that  the  lesion  is  unilateral,  al- 
though it  may  not  persist  through  the  whole  course 
of  the  disease. 

In  my  case  there  is  a  beginning  spastic  para- 
plegia with  diminished  control  of  bladder — this  last 


Fig.  2. — .Spondylitis  deformans. 


symptom  has  improved  of  late — the  knee  reflexes 
are  exaggerated  and  marked  ankle  clonus  is  easily 
produced,  there  is  no  atrophy  in  any  part  of  the 
iDody,  but  weakness  and  torpidity  in  the  movement 
of  the  legs  ;  thcrmoanassthesia  in  the  lower  right 
side  of  body  with  tactile  anaesthesia  in  the  left. 

The  location  of  the  lesion  in  my  case  seems  to 
uphold  the  conclusion  reached  by  Brissaud  that 
Gowers's  tracts  are  the  conductors  of  pain  and  tem- 
perature, and  it  nlso  lends  support,  of  a  negative 
nature,  to  the  clinical  evidence  first  described  by 
Neiden  in  1873,  that  lesions  of  the  ujiper  dorsal  re- 
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gion  arc  productive  of  an  excessive  lowering  of  the 
temperature  and  pulse.  The  case  which  he  report- 
ed was  of  a  man  sixty  years  of  age,  who  sustained 
an  injury  of  the  upper  part  of  the  back,  with  mo- 
mentary loss  of  consciousness,  which  was  regained 
soon  after,  the  temperature  being  8i°  F.  and  the 
pulse  30  a  minute.  At  autopsy  dislocation  without 
fracture  of  the  first  dorsal  vertebra  was  found,  with 
compression  of  the  corresponding  part  of  the  spinal 
cord. 

This  has  received  additional  confirmatory  evi- 
dence by  the  recent  experimental  researches  of 
Goltz  and  Ewald,  published  in  1896,  who  noted  the 
very  interesting  phenomena  that  animals  could  be 
deprived  of  their  spinal  cord  from  the  bulb  down  to 
a  certain  level  of  the  dorsal  region  without  losing 
their  lives,  in  fact  they  lived  for  years  after,  but 
eventually  died  of  cold. 

The  level  at  which  section  of  the  cord  could  be 
performed  without  interfering  with  generation  of 
heat  is  placed  by  Ott  below  the  fifth  dorsal  verte- 
bra. Why  this  is  so  is  probably  due,  as  suggested 
by  Sajous,  to  the  nerve  path  of  the  pituitary  ad- 
renal system  leaving  the  cord  at  this  point,  the  fifth 
dorsal  rami,  to  join  the  sympathetic  chain  and  the 
splanchnic.  The  case  under  consideration  lends 
support  to  this  view,  for  it  shows  that  the  lesion 
has  been  at  the  level  and  below  the  seventh  dorsal 
vertebra,  does  not  interfere  with  the  mechanism  of 
heat  production,  but  only  with  the  conduction  from 
the  periphery. 

There  exist  in  all  probabiHty,  two  distinct  paths 
within  the  column,  one  for  the  conveyance  of  the 
stimulus  from  the  heat  producing  centres,  and  an- 
other for  the  conduction  of  heat  as  a  sensation. 

The  diagnosis  is  of  surgical  importance,  for  the 
lesion  is  not  a  pure  bone  lesion,  but  a  process  which 
affects  the  cord  and  the  nerve  roots  at  the  same 
time,  as  well  as  the  bony  structure.  The  attempt 
should  be  made  to  diagnosticate  it  before  any  seri- 
ous and  extensive  destruction  of  the  cord  takes 
place,  for  when  this  occurs  the  lesion  of  the  cord 
may  be  permanent  and  the  deformity  will  surely  be 
so. 

The  earliest  symptoms  are  the  bilateral  neuralgia 
with  tenderness  over  the  spine,  with  absence  of  the 
localized  painful  spots,  characteristic  of  simple  un- 
complicated neuralgia.  The  bilateral  neuralgia  is  a 
valuable  symptom,  indicating  that  the  lesion  is  situ- 
ated in  the  canal.  A  convenient  way  of  eliciting 
these  painful  spots,  although  lately  out  of  fashion, 
is  by  pressing  a  sponge  with  hot  water  over  the  sus- 
pected area,  when  the  pain  will  be  augmented. 
Nevertheless,  many  cases  will  be  overlooked,  espe- 
cially in  the  absence  of  any  objective  symptoms, 
there  being  at  times  insurmountable  difficulty  in  di- 
agnosticating the  spondylitis. 

With  the  advent  of  the  kyphosis  the  diagnosis  be- 
comes clearer  and  then  we  have  to  decide  which 
type  is  present ;  the  shape  of  the  deformity  will  aid 
materially ;  in  spondylitis  deformans  the  deformity 
is  angular  and  not  rounded ;  in  tuberculous  disease 
without  deformity,  abscesses  or  cord  symptoms,  the 
spine  may  be  rigid,  due  to  muscular  action.  The 
age  of  the  patient,  if  young,  will  speak  in  favor 
of  tuberculosis.  Irritation  of  psoas  muscles  may  be 
followed  bv  flexion  to  one  or  both  sides.  Aneurysm 


of  the  abdominal  or  thoracic  aorta,  which  have 
caused  an  errosion  of  the  spine  leading  to  deform- 
ity, will  have  to  be  excluded.  The  so  called  hysteri- 
cal spine,  which  is  said  to  be  at  times  associated 
with  "hysterical  paraplegia,"  must  be  remembered, 
as  well  as  the  typhoid  spine  described  by  Gibney. 
The  unilateral  compression  of  the  cord  is  shown  by 
the  syndrome  of  Brown-Sequard  if  present.  It  is 
generally  very  difficult  to  know  if  the  compression 
is  in  the  anterior  or  posterior  part  of  the  cord,  be- 
cause the  signs  are  often  the  same  on  both  sides. 
Those  lesions  which  are  located  anteriorly  seem  to 
give  as  much  pain  as  those  which  are  situated  pos- 
teriorly, its  absence  would  favor  the  supposition  of 
compression  of  the  anterior  region.  When  a  sensi- 
tive perturbation  predominates,  such  as  delayed  per- 
ception, difficult  localization  of  sensation,  and  inco- 
ordination of  movements,  we  are  justified  in  infer- 
ring that  the  compression  is  in  the  posterior  part 
of  the  cord. 

When  the  perturbation  of  function  is  manifested 
by  loss  or  impairment  of  the  voluntary  power  be- 
low the  lesion,  as  it  happened  in  the  case  herein  re- 
ported, together  with  degeneration  of  the  pyramidal 
tract,  over  activity  of  the  lower  centres,  especially 
those  concerned  in  the  muscular  reflex  phenomena, 
with  increased  ankle  clonus,  which  may  produce 
spasm  or  rigidity,  the  so  called  spastic  or  spasmodic 
paraplegia,  we  are  compelled  to  believe  that  the 
lesion  is  situated  in  the  lateral  column  or  Gowers's 
tract. 

The  total  abolition  of  the  reflexes  will  indicate 
the  existence  of  a  complete  destruction,  although 
there  be  no  wasting,  unless  the  degeneration  ex- 
tending from  Gowers's  column  invades  the  nerve 
cells  in  the  anterior  horns. 

From  this  can  be  seen  the  importance  of  the 
early  recognition  of  the  pressure  symptoms,  which 
constitute  a  formal  indication  for  surgical  interven- 
tion, which  must  be  undertaken  before  complete  de- 
generation of  the  cord  result. 

Treatment.  The  indications  consist  in  the  en- 
deavor to  prevent  the  destruction  of  the  vertebral 
bodies  and  the  subsequent  deformity,  and  of  reliev- 
ing the  pressure  on  the  cord.  To  obtain  this,  me- 
chanical appliances  will  be  useful.  Rest,  absolute 
rest,  in  bed,  is  one  of  the  most  efficient  means  at 
our  command  for  relieving  the  weight  on  the  spinal 
column  and  relaxing  the  muscular  spasm.  When 
compression  of  the  cord  is  very  marked  resection 
of  the  vertebral  arch  is  indicated.  This  ought  to 
be  done  before  complete  paralysis  shows  that  ex- 
tensive destruction  of  the  cord  has  occurred.  The 
ultimate  good  result  of  this  operation  is  often  de- 
layed in  manifesting  itself,  and  cases  have  been  re- 
ported where  the  function  of  the  cord  has  been  re- 
gained even  after  what  appeared  to  be  complete  de- 
generation. The  possibility  of  this  would  lead  us 
far  afield  into  the  considerations  of  the  regeneration 
of  nerves,  which  is  not  germane  to  the  purpose  of 
this  paper. 

Case.  Patient,  G.  D. ;  age  fifty-three ;  height  5  feet  7I/2 ; 
weight,  180  lbs.  ';  policeman.  Family  history  of  no  interest. 
Married,  with  several  children,  all  healthy.  Said  he  had 
malaria  when  twenty  years  old.  Denied  any  venereal  in- 
fection. Twenty  years  ago  was  wounded  in  the  head.  Three 
years  ago  was  struck  in  the  back  with  a  stone,  which- 
caused  him  to  fall,  but  he  did  not  suffer  at  that  time  any 
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inconvenience  ifom  the  asjault.  One  year  after  he  began 
to  suffer  from  pain  in  his  back,  for  which  he  consulted  two 
physicians,  who  diagnosticated  the  case  as  rheumatism. 

Patient  came  under  my  observation  in  September,  1908. 
He  complained  of  pains  over  chest  and  back,  at  times  of 
excruciating  nature.  Examination  revealed  an  angular  de- 
formity of  the  rhachis,  at  the  level  of  the  seventh  and 
eighth  vertebra:.  Patient  was  not  aware  of  its  presence. 
Spine  was  rigid.  Could  not  stoop.  His  gait  was  of  a  pe- 
culiar character,  as  if  shutting  his  feet  along.  Complained 
of  weakness  of  his  legs  and  annoying  sensation  in  the  feet 
with  formication.  He  was  constipated  and  suffered  from 
frequent  attacks  of  indigestion.  Heart  was  slightly  hy- 
pertrophied,  with  accentuation  of  the  second  aortic  sound, 
no  murmurs  were  audible.  Lungs  were  normal.  Thorax 
flattened  anleropostenorily,  due  to  the  kyphosis.  Epitro- 
chlear  glands  somewhat  enlarged,  cervical  and  those  of 
groin  were  not.  Examination  of  nose  and  mouth  was 
negative.  Urine  normal  as  to  color  and  total  amount  of 
solids  voided  in  tlie  twenty-four  hours.  No  albumin  or 
sugar.  Urethral  stricture  near  meatus  allowing  passage  of 
No.  20  F.  bougy.  Iris  reflexes  were  normal,  also  accom- 
modation of  eye.  Fundus  normal.  Knee  refle.xes  were 
greatly  exaggerated,  ankle  clonus  very  marked,  other  re- 
flexes also  present.  No  muscular  atrophy,  but  impairment 
of  motion,  with  fear  of  falling  and  lack  of  assurance.  Re- 
tention of  the  muscular  sense.  Paresis  was  more  notice- 
able on  the  left  leg,  small  area  of  tactile  anesthesia  in  the 
upper  part  of  thigh,  with  some  rigidity.  Thermoanesthesia 
and  analgesia  on  right  side  below  eighth  dorsal  vertebrae, 
with  normal  motion,  but  slightly  constrained.  Circum- 
scribed zone  of  anaesthesia  on  outer  side  of  thigh  and  above 
all,  a  hyperaesthetic  band.     Normal  electric  reaction. 

854  Lexington  Avenue. 


THE  BORDERLAND  BETWEEN  MEDICINE  AND 
SURGERY.* 

By  Roland  Hill,  M.  D.,  C.  M., 
St.  Louis,  Mo., 
Surgeon,  St.  Luke's  Hospital. 

My  subject,  the  borderland  between  medicine 
and  surgery,  is  one  that  appeals  to  all  of  the  differ- 
ent specialists  in  our  profession  and  to  the  general 
practitioners  as  well.  Marvelous  changes  are  tak- 
ing place  in  our  practice.  A  review  of  them  is 
always  timely. 

Until  well  along  toward  the  close  of  the  nine- 
t^rnth  century  internal  medicine  was  largely  em- 
pirical while  surgery  had  not  wholly  escaped  from 
the  hands  of  the  barber  and  leecher.  It  is  true 
that  ether  and  chloroform  had  been  discovered,  and 
the  operating  room  thereby  robbed  of  its  most 
horrifying  terrors.  Yet  while  a  great  advance  had 
been  made  in  relieving  the  immediate  agonies  of 
operation  practically  no  advance  had  been  made 
toward  the  modern  technique  which  has  done  so 
much  to  make  our  present  surgery  safe. 

The  one  great  factor  that  did  more  to  influence 
medicine  in  both  its  medical  and  surgical  aspects  was 
the  discovery  that  germs  were  the  great  causative 
factors  of  disease.  With  an  unfolding  of  the  knowl- 
edge of  bacteriology,  the  isolation  and  study  of  the 
bacterial  causes  of  the  various  diseases  medicine 
gradually  passed  from  a  state  of  empiricism  in 
which  it  had  been  for  ages,  to  one  more  nearly  ap- 
proaching that  of  an  exact  science.  With  the  dis- 
covery of  the  bacillus  of  diphtheria  came  the  evo- 
lution of  the  antitoxine  that  has  all  but  robbed  this 
dreadful  disease  of  its  terrors.  Other  antitoxines 
have  been  developed  until  we  are  able  to  prevent 
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or  attack  with  fair  success  diseases  that  were  for- 
merly hopeless,  like  tetanus  and  meningitis.  Not 
only  have  a  number  of  useful  antitoxic  sera  been 
prepared,  but  studies  in  this  direction  have  lead  to 
preparation  of  immunizing  bacterins  or  vaccines 
that  tend  to  build  up  the  so  called  opsonic  index 
and  make  the  system  of  the  individual  more  resist- 
ant 10  any  special  infection  to  which  it  may  be 
susceptible.  By  this  means  valuable  results  have 
been  attained  in  treating  such  diseases  as  furuncu- 
losis,  the  complications  of  gonorrhoea  and  tubercu- 
losis. While  the  discovery  of  bacteriology  has 
been  of  so  much  vakie  from  a  strictly  medical 
standpoint,  it  has  been  of  equal  if  not  more  value 
in  the  development  of  modern  surgery.  After  the 
work  of  Pasteur  had  placed  bacteriology  upon  a 
sound  footing,'  Lord  Lister  conceived  the  idea  that 
surgery  would  become  safe  if  surgical  wounds 
could  be  protected  from  the  effects  of  pathogenic 
germs.  His  work  in  developing  antiseptic  and 
aseptic  surgery  is  too  well  known  .to  need  more 
than  a  mention  here.  The  results  of  his  work  are 
more  far  reaching  than  the  most  sangtiine  could 
have  imagined  at  that  time.  The  laudable  pus  of 
the  older  surgeons  is  a  reproach  to  modern 
surgery.  Cavities  of  the  body  that  were  formerly 
regarded  as  most  sacred  came  to  be  opened  in 
pathological  conditions  and  their  contents  ex- 
amined almost  as  a  matter  of  routine.  The  high 
■mortahty  of  exploratory  operations  on  the  abdomen 
gave  way  to  a  mortality  that  was  nil  or  one  of  acci- 
dent. Obscure  diseased  conditions  were  examined 
and  studied  by  direct  methods  and  much  advance- 
ment made  toward  the  cure  of  many  of  them.  It 
is  an  unquestioned  fact  that  modern  surgery  has 
been  a  most  important  factor  in  the  elucidation  of 
pathological  knowledge.  As  our  understanding  of 
pathology  became  broader  and  more  accurate  a 
decided  change  took  place  in  our  conception  of 
many  diseases.  Conditions  that  were  formerly  re- 
garded as  belonging  strictly  to  the  province  of  the 
internist  passed  on  to  debatable  ground  or  definitely 
within  the  domain  of  the  surgeon. 

The  borderland  to-da^y  is  represented  almost  en- 
tirely by  the  line  of  encroachment  of  modern  sur- 
gery upon  the  field  of  the  internist. 

Among  the  first  and  most  marked  of  the  revolu- 
tionary changes  that  followed  the  researches  of 
Lister,  was  the  invasion  of  the  abdoininal  cavity 
and  treatment  of  abdominal  lesions  by  surgical 
means. 

It  is  only  a  comparatively  few  years  since  an 
enthusiastic  young  surgeon  in  one  of  our  American 
inedical  societies  advocated  ovariotomy  for  certain 
ovarian  tinnors.  There  was  present  one  of  Amer- 
ica's great  surgeons — a  man  whose  fame  was 
national  and  whose  word  was  law  in  all  things 
surgical,  for  hundreds  of  miles  around.  After  the 
young  surgeon  had  vehemently  espoused  the  cause 
of  laparotomy  for  these  conditions  the  great  sur- 
geon rose  to  his  feet  and  impressively  remarked : 
"Gentlemen,  I  have  done  four  of  these  operations 
and  four  little  mounds  in  the  cemetery  mark  the 
results  of  my  work."  This  same  surgeon  died  less 
than  thirty  years  ago  of  peritonitis  from  a  perfo- 
rated gallbladder  as  a  result  of  gallstones  from 
which  he  had  suffered  for  many  years.    At  that 
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time  his  colleagues  considered  the  condition  as 
strictly  medical,  and  surgical  means  were  not  advo- 
cated for  his  relief. 

Imagine  to-day,  if  you  can,  a  surgeon  of  national 
prominence,  suffering  for  years  the  untold  agonies 
of  gallstones  disease  and  then  going  to  his  death 
with  only  internal  medicine  to  relieve  his  suffering. 
Yet  this  is  but  an  example  of  what  has  occurred 
within  the  past  few  decades.  Innumerable  lives 
have  been  sacrificed  by  treating  by  medical  means 
conditions  that  could  to-day  be  cured  by  the  sur- 
geon. At  the  same  time  it  must  not  be  forgotten 
that  pioneer  surgery  in  the  cavities  of  the  body 
lead  also  to  very  many  unnecessary  deaths. 

The  two  great  fields  first  invaded  were  the  pelvic 
and  appendiceal  regions.  For  a  long  time  a  fierce 
war  was  waged  by  the  internist  and  surgeon  as 
to  the  proper  treatment  of  appendicitis.  The  phy- 
sicians, by  rest,  opium,  ice  or  poultices,  were  able 
for  many  years  to  show  a  mortality  equal  to  or 
better  than  that  of  surgery.  It  is  true  that  the 
surgeon  in  his  dangerous  cases  usually  found  path- 
ological conditions  that  seemed  to  warrant  his 
work,  but  it  is  equally  true  that  it  was  a  long  time 
before  experience  had  taught  him  how  to  improve 
on  Nature's  method  of  overcoming  these  infec- 
tions. Indeed,  to-day,  reviewing  the  subject  of 
appendicitis  from  its  broadest  standpoint  it  is  a 
question  if  as  many  deaths  have  not  resulted  under 
surgical  as  under  medical  treatment. 

This  may  seem  a  radical  statement  to  those  of 
you  who  are  accustomed  to  see  surgery  of  this 
kind  done  by  competent  men,  but  it  is  an  unques- 
tioned fact  that  a  great  deal  of  appendicular  surgery 
has  been  done  by  men  untrained  in  this  class  of 
work.  A  prominent  western  surgeon  told  me  of 
a  man  who  had  operated  upon  twenty  patients  with 
eighteen  deaths.  I  do  not  cite  these  facts  to  justify 
the  treatment  of  appendicitis  to-day  by  medical 
means,  but  to  show  that  the  physicians  were  justi- 
fied in  the  fight  they  made  against  surgical  opera- 
tions in  this  disease  for  so  many  years.  Now,  how- 
ever, with  modern  technique  and  modern  methods, 
surgery,  if  proper  surroundings  are  available, 
should  supplant  internal  medicine  in  the  treatment 
of  this  common  and  dangerous  affection.  If  pro- 
per surroundings  and  surgical  skill  are  not  avail- 
able the  patients  will  probably  do  better  under  the 
treatment  of  Ochsner  than  under  any  other  plane. 

Indeed,  my  feelings  are  in  accord  with  the  senti- 
ment expressed  by  Dr.  Robert  T.  Morris,  of  New 
York,  when  he  said,  "that  if  taken  with  appendi- 
citis and  a  competent  man  were  not  at  hand,  he 
would  rather  trust  to  rest,  ice,  and  opium,  than  the 
kindest  hands  that  ever  attempted  to  render  un- 
skilled surgical  services." 

The  field  of  pelvic  diseases  was  entered  by  the 
surgeon  with  a  great  deal  of  enthusiasm.  Mc- 
Dou'ell  had  performed  his  classical  operation  for 
ovarian  tumor  in  a  cottage  in  Kentucky  more  than 
one  hundred  years  ago.  From  that  time  until  after 
the  researches  of  Lister,  elective  abdominal  sur- 
gery had  remained  practically  dormant.  With  the 
dawn  of  the  era  of  antiseptic  surgery,  however,  the 
surgeons,  led  by  Tait,  began  to  operate  freely  on 
the  pelvic  organs.  Pathological  conditions  both 
major  and  minor  were  removed,  and  even  we  fear 


at  tnnes  women  were  unsexed  with  the  idea  of 
overcoming  some  remote  nervous  condition  much 
less  serious  than  the  results  of  operation.  It  is  an 
unquestioned  fact  that  ovariotomy  was  carried  to 
a  most  extreme  degree,  and  many  unjustifiable 
oi^erations  performed.  The  pendulum  has,  how- 
ever, swung  back,  and  surgery  of  the  female  pelvic 
organs  is  now  carried  on  with  a  commendable  de- 
gree of  conservation.  Small  ovarian  cysts  are  re- 
m.oved,  leaving  the  ovaries  practically  intact,  and 
fibroids  in  many  cases  of  considerable  size  are 
treated  by  myomectomy,  instead  of  by  the  more 
radical  and  mutilating  hysterectomy. 

One  of  the  borderland  questions  of  this  region 
that  is  becoming  more  and  more  prominent,  is  that 
of  Cajsarean  section.  During  the  past  year  a  large 
number  of  prominent  medical  men  both  at  home 
and  abroad  have  contributed  monographs  on  this 
subject:  Harris  reports  (i)  twenty-one  operations 
with  twenty-one  living  mothers  and  nineteen  living 
boys  and  girls.  The  twenty-one  mothers  had  pre- 
vious to  their  operations,  lost  thirty-nine  children. 
Two  of  the  patients  were  delivered  twice  each  by 
the  Ccesarean  section.  In  the  opinion  of  Harris 
this  operation  is  indicated  in  ;  i.  When  the  con- 
jugate measurements  of  the  pelvis  is  below  three 
and  one  half  inches  ;  2,  when  the  presence  of  tumors 
renders  delivery  impossible ;  3,  in  central  placenta 
prsevia;  4,  when,  with  a  conjugate  diameter  below 
three  and  one  half  inches,  the  forceps  has  been 
applied  and  no  advancement  can  be  detected  after 
ten  minutes;  5,  when  a  woman  has  had  one  still 
born  child  of  moderate  size  following  application 
of  forceps ;  6,  when  a  woman  has  lost  two  or  three 
children  from  accident  during  labor ;  7,  in  cases 
of  eclampsia  at  full  term,  Caesarean  section  is  pref- 
erable to  cervical  dilation  followed  by  version  of 
high  forceps ;  8,  when  ventral  fixation  renders  oper- 
ation necessary ;  9,  in  certain  pelvic  deformities  as 
dwarf  pelvis,  coxalgic  pelvis,  kyphotic,  and  oblique 
pelvis.  While  many  of  the  foregoing  indications 
seem  much  too  radical,  still  with  the  result  that  we 
are  now  able  to  secure  by  Caesarean  section  we  be- 
lieve it  indicated  in  conditions  like  central  placenta 
pmevia  and  those  cases  of  extreme  deformity  where 
craniotomy  was  formerly  resorted  to.  Indeed,  T 
believe  Caesarean  section  is  not  only  justifiable,  but 
demanded  whenever  the  employment  of  the  ordi- 
nary vaginal  methods  of  delivery  would  seriously 
imperil  the  life  of  the  child.  In  these  cases  two 
lives  are  at  stake  and  both  demand  our  earnest  con- 
sideration. With  the  lessened  mortality  as  the 
result  of  improved  surgical  skill  and  technique  it 
would  seem  as  though  the  operation  would  become 
the  rule  in  many  conditions  where  it  is  now  the 
exception. 

The  general  advance  in  medicine  is  nowhere 
more  marked  than  in  the  genitourinary  tract.  By 
means  of  the  cystoscope  and  uretheral  catheter  we 
are  able  to  make  more  accurate  diagnosis  of  the 
location  of  various  lesions,  and  to  apply  topical 
remedies  to  diseased  areas  in  the  most  exact  man- 
ner. A  study  by  means  of  the  cystoscope  gives  us 
an  accurate  idea  of  the  area  and  condition  of  the 
interior  of  the  bladder  and  helps  us  locate  and  in 
many  cases  remove  small  stones  that  would  have 
formerly    been    subjected    to    radical  operation. 
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Cabot  (2)  has  pointed  out  that  nearly  all  papillo- 
mata  of  the  bladder  may  become  cancerous  unless 
removed  early.  He  considers  that  removal  of  these 
growths  through  a  cystoscope  is  not  sufficient,  and 
states  that  the  growths  should  be  removed  by  open 
operation.  In  cases  of  cancer  formation  in  the 
bladder  or  the  imbedding  of  stones  in  a  diverticu- 
lum a  considerable  area  of  the  bladder,  especially 
near  the  fundus  may  be  removed  without  causing 
serious  inconvenience  to  the  individual.  As  cancer 
of  the  bladder  is  very  slow  to  invade  the  circula- 
tion, a  resection  of  the  bladder  should  be  done  in 
all  favorable  cases. 

Borderland  diseases  of  the  upper  abdomen  are 
so  closely  associated  with  malignancy  that  that 
question  becomes  of  supreme  moment.  In  the 
matter  of  vital  imi)ortance  no  one  of  the  border- 
land questions  is  to  be  compared  to  that  of  malig- 
nant diseases  of  the  gastrointestinal  tract.  A  study 
of  the  present  status  of  the  gastrointestinal  cancer 
gives  promise  of  saving  many  lives  and  relieving 
much  suffering.  The  prevalence  of  cancer  in  this 
region  is  not  fully  realized  by  the  profession,  and 
the  vast  majority  of  these  cases  remain  in  the  hands 
of  the  general  practitioner  until  too  late  for  any 
hope  of  a  permanent  cure. 

A  case  of  yellow  fever  in  our  Southern  States 
or  a  case  of  cholera  at  quarantine  are  heralded  the 
length  and  breadth  of  our  land,  but  cancer  that 
claims  such  a  rich  harvest  of  human  lives,  is  ac- 
cepted as  one  of  the  afflictions  that  leaves  humanity 
no  hope.  In  1890,  McConnell  showed  by  govern- 
ment statistics  that  the  death  rate  from  this  disease 
was  47  1/9  for  each  hundred  thousand  population 
or  thirteenth  in  the  list,  and  the  later  statistics  of 
1900  showed  that  it  had  moved  up  to  seventh  place 
with  a  death  rate  of  sixty  per  hundred  thousand. 
According  to  statistics  one  half  of  all  th^  cancers 
of  the  body  are  gastrointestinal.  The  lo^ration  of 
cancer  in  the  gastrointestinal  tract  seems  to  bear  a 
direct  relationship  to  the  amomit  of  work  done  or 
irritation  of  any  particular  locality  by  the  food. 
Thus,  the  pyloric  end  of  the  stomach  and  first  por- 
tion of  the  duodenum  are  much  subject  to  irrita- 
tion by  food,  and  it  is  here  that  ulcer  and  cancer 
are  most  prone  to  occur. 

At  this  point  it  is  interesting  to  note  the  view 
advanced  by  Bland  Sutton,  (3)  that  cancer  is  due 
to  a  microparasite  probably  taken  in  with  the  food 
and  water.  He  calls  attention  to  the  finding  that 
the  retention  of  food  in  the  descending  colon  and 
sigmoid  is  favorable  for  the  invasion  of  epithelial 
lining  of  the  gut  by  an  infective  agent.  His  view 
is  a  debatable  one,  but  it  is  worthy  of  note  because 
of  the  prominence  of  its  sponsor.  According  to 
Graham  seventy-six  per  cent,  of  gastric  cancers  are 
located  in  the  pyloric  region.  After  leaving  the 
duodenum  the  caecum  is  the  first  point  where  food 
is  detained,  and  here  again  we  find  ulcer  and  can- 
cer. One  sixth  of  all  the  cancers  of  the  alimentary 
tract  are  found  in  the  large  bowel  and  nine  out  of 
eleven  of  these  occur  in  the  rectum.  Dowd's 
tables  show  that  thirty-one  per  cent,  of  cancers  are 
gastric,  thirteen  ])er  cent,  are  hepatic,  eight  per 
cent,  in  other  abdominal  organs,  sixteen  per  cent, 
are  uterine,  ten  per  cent,  mammary,  six  per  cent, 
head,  neck,  or  face,  and  five  per  cent,  of  tongue. 


throat,  or  mouth.  From  the  great  increase  of 
gastrointestinal  cancer  reported  it  would  seem  as 
tliough  it  had  until  recently  escaped  recognition  in 
quite  a  percentage  of  cases. 

Recent  operative  work  and  clinical  and  i)atho- 
logical  study  have  seemed  to  point  most  distmctly 
to  ulcer  as  the  most  fertile  cause  of  remote  cancer 
formation.  Persistent  irritation  of  any  part  seems 
to  have  a  marked  relationship  to  the  occurrence  of 
malignancy.  Thus  we  have  cancer  of  the  lip  in 
smokers  or  where  a  sharp  tooth  has  been  irritating 
for  a  long  time.  Cancer  of  the  scrotum  in  the 
chimney  sweep  and  cancer  of  the  breast  often 
apj)arently  traceable  to  a  blow  or  to  some  irritation. 
From  analogy  it  would  seem  not  only  possible  but 
extremely  probable  that  an  ulcer  of  the  gastro- 
intestinal tract  being  constantly  irritated  by  food 
should  in  a  small  percentage  of  cases  tend  to 
malignant  formation.  Xow,  if  cancer  is  engrafted 
on  the  sites  of  ulcer  as  seems  to  be  the  case  it 
has  led  many  surgeons  to  reason  as  Coffey  remarks 
"Is  it  not  possible  to  prevent  many  cancers  by  rap- 
idly relieving  and  curing  the  conditions?"  Graham 
has  called  attention  to  the  marked  precancerous 
history  of  many  cases  that  lasted  for  years,  and 
states  that  it  is  typically  that  of  chronic  ulcer.  That 
chronic  ulcer  is  the  forerunner  of  cancer  has  been 
demonstrated  in  a  large  series  of  cases,  in  sixty- 
two  per  cent,  of  those  operated  on  in  the  ]Vlayo 
Clinic  in  1906-1907  and  1908.  The  observations  of 
Graham  seem  to  coincide  with  those  of  Moynihan, 
who  says  that  cancer  of  the  stomach,  in  so  far  as  it 
depends  on  chronic  ulcer  for  its  origin,  is  a  pre- 
ventable disorder.  It  is  possible  that  two  thirds 
of  the  whole  number  of  cases  may  be  so  classed. 
Aloynihan  contends  that  surgical  treatment  should 
be  advised  in  all  cases  of  stomach  disorder  in 
which  there  is  obstruction,  stasis,  or  tumor,  and  in 
old  cases  of  chronic  ulcer.  In  this  way  early  cases 
of  carcinoma  will  be  found  and  radical  treatment 
will  be  possible.  He  further  adds,  that  there  are 
no  symptoms  and  no  signs  which  individually  or 
collectively  permit  of  an  assured  diagnosis  of  can- 
cer of  the  stomach  in  an  early  stage  and  advises 
exploratory  operation  where  there  is  a  suspicion  of 
its  existence. 

Graham  (4)  states  that  we  have  a  problem  be- 
fore us  that  calls  for  the  best  combined  eft'orts  of 
the  internist  and  the  surgeon.  The  problem  is  to 
evolve  a  method  of  early  diagnosis  in  cancer  of  the 
stomach,  so  that  the  sufferer  may  be  offered  a 
chance  of  cure.  He  further  states  that  surgery 
offers  the  only  means  of  cure  and  should  be  ad- 
vised in  ail  cases  when,  i,  the  diagnosis  is  made 
early  enough ;  2,  the  location  of  the  cancer  makes 
the  case  an  operable  one ;  3,  when  the  promise  of 
relief  or  cure  is  likely  to  yield  returns  for  the  suf- 
fering and  danger  borne  by  the  patient.  Person- 
ally I  believe  that  the  keynote  in  the  treatment  of 
obscure  conditions  of  the  abdomen  is  the  more  fre- 
quent resort  to  exploratory  laparotomy.  In  this 
way  painful  and  dangerous  conditions  like  gastro- 
intestinal ulcers,  gallstones,  or  chronic  appendicitis 
may  be  cured  with  in  all  probability  a  marked  de- 
crease in  remote  cancer  formation. 

Diseases  of  the  chest,  outside  of  empyema, 
have  long  been  regarded  as  belonging  strictly  to 
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the  province  of  tlie  internist,  but  even  here  we  find 
the  surgeon  attemi)ting  to  secure  a  foothold. 

Injuries  of  the  lieart  by  gunshot  or  stab  have 
been  treated  along  definite  surgical  lines  in  enough 
instances  and  with  sufficient  ninnbcr  of  successes 
to  justify  us  in  recognizing  this  as  the  only  proper 
method  of  handling  these  desperate  injuries.  Solo- 
moni  (5)  has  collected  158  cases  in  which  the  heart 
has  been  sutured,  and  in  this  series  there  were  fifty- 
eight  recoveries.  In  adherent  pericardiimi,  espe- 
cially in  adherent  mediastinopericarditis,  Brauer 
[Archh  filr  klinische  Chinirgic,  Ixxi,  Heft  i) 
has  carried  otit  an  efifective  operation  for  the  relief 
of  the  condition.  The  operation,  which  he  desig- 
nates "cardiolysis,"  consists  in  resection  of  the  ribs 
and  cartilages,  and  even  the  margin  of  the  sternum, 
to  which  the  heart  and  tissues  about  the  ])ericardium 
are  adherent.  The  periosteum,  as  well  as  the  ribs 
and  cartilages,  is  removed.  The  object  is  to  convert 
Ihe  resisting  chest  wall  in  the  regio  cordis  into  a 
soft,  yielding  tissue,  so  as  to  allow  the  heart  to  con- 
tract with  ease  and  the  diaphragm  to  descend  in 
inspiration,  carrying  with  it  the  heart  and  the  roots 
of  the  lungs.  By  this  means  not  only  is  the  heart 
relieved  of  much  that  hampered  its  action,  but.  by 
allowing  the  diaphragm  to  descend,  the  respiratory 
capacity  of  the  chest  is  greatly  increased.  The  sur 
geon,  however,  has  been  experimenting  on  the  lower 
animals  with  the  idea  of  overcoming  definite  valvu- 
lar defects  by  surgical  means. 

Lauder  Brunton  has  raised  the  question,  "Can  a 
mitral  stenosis  be  transformed  by  surgical  meas- 
ures into  a  mitral  insufficiency  with  benefit  to  the 
patient  ?" 

Bernheim's  (6)  observations  have  led  him  to  be- 
lieve that  there  is  a  future  for  this  operation.  In 
this  age  of  miracles  it  seems  hardly  right  to  say 
that  anything  is  impossible,  but  considering  the  deli- 
cjite  mechanism  of  the  heart  and  the  disaster  in- 
volved so  readily  in  its  manipulations  it  seems  im- 
])robable  to  the  most  extreme  visionary  degree  that 
anything  but  for  ill  can  ever  be  accomplished  in 
attempting  to  cure  these  lesions  by  the  surgical  art. 

An  important  contribution  has  been  made  by 
INlurphy  (7)  in  his  report  of  the  removal  of  an 
embolus  from  the  common  iliac  artery  with  reestab- 
lishment  of  the  circulation  in  the  femoral.  ^lurphy 
expressed  the  opinion  that  in  all  cases  of  aseptic 
emi)olism  imiuediate  removal  by  division  of  the 
artery  in  the  line  of  the  embolus  or  below  it  should 
be  resorted  to.  These  emboli  produce  mere  me- 
chanical obstruction  and  the  circulation  is  imme- 
diately reestablished  by  their  removal.  The  symp- 
toms which  indicate  the  occlusion  of  a  large  artery 
are,  1,  pain;  2,  ischasmia  of  the  limb:  3,  cooling  of 
the  surface:  4,  absence  of  pulsation  in  the  arterial 
trunk.  It  would  seem  as  though  there  should  be  a 
marked  improvement  in  the  treatment  of  the  heart 
and  bloodvessels  by  the  internist.  Methods  should 
be  discovered  to  influence  the  blood  so  as  to  pre- 
vent the  formation  of  valvular  vegetations  and  their 
resulting  cardiac  ruin. 

In  the  treatment  of  tuberculous  diseases  of 
the  lungs  most  interesting  results  have  been  ob- 
tained by  Fredrick  (8)  in  his  clinic  at  Marl)urg. 
("ierman\,   bv  extensive   resection   of  the  ribs  on 
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the  afi'ected  side  so  as  to  allow  of  collapse  of 
the  lung  on  that  side  and  much  needed  rest  of 
the  diseased  area.  He  states  that  an  unconditional 
preliminary  requirement  for  the  admission  to  the 
operation  is  to  select  only  such  cases  of  unilateral 
phthisis  in  which  the  other  side  is  not  simultane- 
ously alYected  with  active  progressive  foci,  passive 
processes  alone  being  present.  The  effects  of  the 
operation  are :  1 ,  To  cause  collapse  of  cavernous 
lung  tissue :  2,  extensive  exclusion  of  the  lung  on 
the  operated  side  from  the  respiratory  function : 
3,  retardation  of  the  pulmonary  circulation  in  this 
lung ;  4,  through  the  arrest  of  breathing  in  this  lung 
an  essential  diminution  of  the  lymphatic  circulation 
and  absorption.  In  his  earlier  cases  he  removed  all 
of  the  retrocostal  periosteum,  but  this  led  in  some 
instances  to  a  protrusion  of  the  lung  over  the 
healthy  area  and  he  found  it  better  to  leave  the  peri- 
osteum so  that  a  certin  amount  of  bone  reformed. 
He  states  that  the  natural  results  of  the  interference 
are.  in  the  first  place,  a  considerable  taxation  of  the 
opposite  lung  by  respiratory  function,  but  this  is 
promptl}-  met  by  a  compensatory  hypertrophy  in 
this  lung.  Fredrick  states  that  the  immediate  re- 
sults in  the  course  of  the  disease  are  particularly 
impressive.  Defervesence  follows  rapidly  in  pa- 
tients with  high  fever.  In  every  case  the  amount 
of  sputum  is  enormously  reduced  (from  200  to  10 
c.mm.  and  less  within  some  days,  at  most  weeks  ) 
after  the  operation  and  the  irritative  cough  dimin- 
ishes. In  all  our  cases  an  increase  of  body  weight 
and  improved  subjective  condition  are  noted  in  the 
further  course.  Fredrick  adds  a  further  warning 
in  the  selection  of  cases  that  it  is  of  the  utmost  im- 
portance to  see  to  it  that  in  the  selection  of  cases 
that  the  patient  has  not  yet  passed  his  fortieth  year 
and  that  the  general  nutrition  is  fairly  good.  This 
procedure  is  so  radical  and  at  times  attended  with 
such  alarming  symptoms  that  a  number  of  less 
severe  measures  have  been  advocated.  Among  the 
less  severe  procedures  may  be  mentioned  i,  the  pro- 
duction of  an  artificial  pneumothorax  (]\Iurphy)  : 
2.  by  removal  of  portions  of  ribs  in  the  axillary  line, 
with  their  periosteum :  3,  by  a  similar  operation 
without  the  removal  of  the  periosteum,  followed  by 
external  pressure  b)-  means  of  a  truss  as  advocated 
by  Freeman.  All  of  these  measures  have  definite 
value  in  selected  cases,  but  it  is  much  too  early  to 
say  whether  or  not  they  will  ever  become  recog- 
nized as  worth}'  of  being  regarded  and  recom- 
mended as  routine  surgical  procedure. 

Diseases  of  the  thyreoid  gland  have  recently  been 
the  subject  of  much  experimental  and  clinical  study. 
Wilson  (c))  states  that  from  a  clinical  standpoint  a 
case  of  Graves's  disease  is  one  with  an  enlarged 
thyreoid  in  which  there  are  evidences  of  too  much 
absorbed  secretion.  A  simple  goitre  on  the  other 
hand  is  one  in  which  the  thyreoid  is  enlarged,  but 
the  evidences  of  excessive  absorption  are  absent. 
That  there  is  a  very  close  relationship  between  sim- 
ple and  exophthalmic  goitre  is  shown  by  the  fact 
that  a  large  percentage  of  cases  of  simple  goitre  at 
times  reveal  exophthalmic  symptoms.  Mayo  holds 
that  the  clinical  manifestations  are  due  to  over- 
secretion  and  states  that  the  rational  treatment  is  to 
employ  methods  tliat  will  reduce  this  secretion.  In 


July  30.  iijio.  ] 


/y//,/.;  /u)h'/)iiRi..ixn  or  mudk  ixli  asd  sukchkv 


207 


the  light  of  present  surgical  kiiDwlcdge,  this  is  best 
accomplished  by  reniovuig  a  part  ot  the  thyreoid 
gland  or  lessening  its  blood  supply.  In  the  early 
stage  of  the  disease  ligation  of  the  superior  thyre- 
oid arteries  and  veins  on  both  sides  usually  brings 
about  a  radical  cure.  1  f  the  cases  are  more  aggra- 
vated it  may  be  necessary  to  do  the  radical  opera- 
tion of  removing  a  portion  of  the  diseased  gland. 
Many  of  these  conditions  become  so  aggravated  be- 
fore they  are  seen  by  the  surgeon  that  it  is  impera- 
tive that  the  ojieralion  be  done  in  two  stages.  At 
first  the  vessels  are  ligated — a  ])rocedure  that  leads 
to  very  marked  improvement  in  the  i)atient's  condi- 
tion— and  a  few  months  later  part  of  the  gland  can 
be  safely  removed.  In  about  two  thirds  of  the 
cases  seen,  by  the  surgeon  o])eration  for  removal  of 
the  enlarged  lobe  and  isthmus  can  be  undertaken 
without  undue  risk.  In  about  one  fourth  of  the 
cases  the  condition  is  so  extreme  from  continued 
toxic  absorption  that  i)reliminary  ligation  of  the 
vessels  is  advisable.  In  a  small  percentage  of  cases, 
rest  in  bed  and  heart  tonics  are  demanded  before 
the  patient  is  in  a  condition  to  stand  the  smallest 
surgical  risk.  Of  405  cases  of  marked  hyperthyre- 
oidism  operated  in  by  Mayo  there  were  nineteen 
deaths.  Of  sixty-seven  cases  of  hyperthyreoidism 
treated  by  double  ligation  of  the  superior  thyreoid 
arteries  and  veins  there  was  one  death.  There  were 
295  cases  of  removal  of  more  or  less  of  the  gland 
with  eighteen  deaths,  seven  of  which  occurred  in 
the  first  forty-si.x  operations.  Of  594  cases  of  sim- 
ple goitre  operated  in  by  Alayo  there  were  but  four 
deaths. 

Crile  (10)  was  the  first  surgeon  to  emphasize  the 
great  danger  of  permitting  the  patient  to  become 
excited  before  operation.  He  considers  the  psychic 
factor  the  most  important  in  the  surgical  risk  of 
goitre.  This  factor  he  eliminates  to  a  large  degree 
for  anaesthetizing  the  patient  without  telling  him 
that  the  ojieration  is  to  be  performed  at  that  time. 

The  most  important  of  recent  re])orts  of  the 
treatment  of  thyreoid  diseases  by  strictly  medical 
means  are  those  of  Rogers  and  Beebe  (  11  ).  In  all, 
these  men  have  treated  approximately  one  thousand 
cases  by  the  specific  antithyreoid  serum  prepared  b\- 
Becbc.  Of  480  patients  with  different  varieties  of 
thyreoid  disease  treated  by  Dr.  Rogers  fifteen  per 
cent,  have  been  cured  of  all  traces  of  the  disease,  ten 
per  cent,  have  no  abnormal  subjective  symptoms 
but  retain  some  general  signs  of  goitre.  Fifty  per 
cent,  have  been  improved  to  a  greater  or  less  extent, 
but  after  a  comparatively  short  period  of  treatment 
have  passed  from  observation.  Seventeen  per  cent, 
hae  failed  to  show  any  imj^rovement  whatsoever, 
and  eight  per  cent,  have  died  from  the  ])rogress  of 
the  disease.  Rogers  regards  the  antiserum  as  of 
very  gre^t  diagnostic  and  prognostic  value. 

If  the  thyreoid  is  at  fault  an  injection  of  from 
five  to  ten  minims  of  the  antiserum  will  be  entirely 
negative  in  its  results  or  there  will  be  within  the 
next  twenty-four  to  forty-eight  hours  some  slight 
improvement  in  the  subjective  or  objective  symp- 
toms. Of  these  patients  that  do  not  improve  under 
the  serum  he  believes  surgery  would  not  bring  about 
a  cure.  If,  however,  the  serum  relieves  any  of  the 
symptoms,  then  he  considers  that  surgery  in  com- 


l)elenl  hands  would  prol)ably  be  safe  and  atlord 
more  rapid  relief,  but  wdiether  or  not  it  is  wise  to 
operate  remains  for  the  future  to  determine. 

Diseases  of  the  nervous  system  are  largely  within 
the  domain  of  the  internist.  The  general  surgeon 
does  not  enter  the  cranial  cavity  or  the  spinal  region 
w  ith  the  same  confidence  that  he  opens  the  abdomen 
or  explores  the  chest.  That  there  is  a  field  and  a 
growing  field  for  the  highl\-  trained  neurosurgical 
specialist  would  seem  to  be  a  fact.  It  would  seem, 
however,  as  though  elective  operations  upon  the 
nerve  centers,  especially  these  deeper  parts,  should 
as  a  rule  be  performed  by  the  highly  trained  special- 
ist. O])erations  for  acute  ei)ile])sy  following  frac- 
ture of  the  skull  have  been  found  by  Richardson 
(12)  so  discouraging  that  he  does  not  undertake 
them  with  any  great  hope  of  efifecting  a  cure,  hi 
all  cases  of  head  injury  in  wliich  fracture  of  skull 
is  sus])ected  the  true  conditions  shall  if  possible  be 
determined  and  any  depressed  fragments  raised,  a> 
bv  so  doing  many  serious  remote  nervous  disturb- 
ances may  be  avoided.  McCallum  advocates  the 
administration  of  large  doses  of  urotrojMU  in  cases 
of  fracture  of  the  base,  contending  that  by  this 
means  it  is  possible  to  sterilize  the  cerebros])inal 
fluid. 

The  subject  of  intracranial  tumors  is  one  that  has 
recently  been  receiving  much  attention.  It  has  long- 
been  considered  that  these  growths  were  of  rare 
occurrence  and  it  is  only  of  late  that  we  are  begin- 
ning to  appreciate  their  importance.  Lushing  has 
shown  that  some  of  the  symptoms  commonly  re- 
garded as  indicative  of  hysteria  are  in  reality  the 
clinical  manifestations  of  intracranial  tumor.  He  is 
I  if  the  opinion  that  a  more  widespread  familiarity 
w  ith  the  eaply  appearance  of  the  neuroretinal  oedema 
and  congestion  is  needed,  and  also  the  understand- 
ing that  the  condition  is  merely  a  stage  of  the  pro- 
cess of  choked  disc. 

A  considerable  percentage  of  the  patients  who 
])resent  themselves  for  surgical  attention  are  so 
nearly  blind  that  a  study  of  the  visual  field  which 
should  be  one  of  the  most  hopeful  localized  signs  is 
l)recluded.  One  of  the  most  interesting  of  the 
Ixirderland  conditions  is  neuralgia  of  some  of  the 
divisions  of  the  third  nerve.  Certain  well  marked 
tics  have  their  origin  in  definite  constitutional  con- 
ditions, as  malaria,  and  may  give  rise  very  promptly 
under  proper  specific  medication.  Another  class  of 
these  cases  may  depend  on  some  definite  local  irrita- 
tion, as  an  abscess  in  a  tooth  or  caries  of  bone,  and 
these  are  not  infrecjuently  relieved  by  curing  the 
local  condition.  ( )ther  cases  again  depend  primarily 
upon  some  local  irritation  but  have  become  defi- 
nitel\  central  as  the  case  progressed.  There  is 
])robably  no  disease  more  annoying  to  the  patient  or 
more  discouraging  to  the  medical  man  than  some  of 
th(jse  very  obstinate  cases  of  tic  douloureux.  The 
proper  i)erformance  of  the  operation  for  removal  of 
the  Gasserian  ganglion  will  give  radical  relief,  but 
it  is  attended  with  so  much  danger  to  life  that  a 
number  of  other  cjuite  efficient  and  much  less  haz- 
ardous measures  are  usually  emi)loyed  before  ad- 
vising the  Gasserian  o])eration.  Various  resections 
of  nerves  and  removal  of  portions  of  them  have 
been  tried  with  various  degrees  of  success,  but  these 
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methods  of  treatment  have  been  supplanted  ahnost 
entirely  by  the  use  of  injections  of  different  kinds. 
Solution  of  osmic  acid  was  largely  employed  for 
this  purpose,  but  during  the  past  two  years  has 
given  way  very  largely  to  alcohol  or  some  combina- 
tion with  alcohol  as  a  base.  The  best  combination 
■with  which  1  am  familiar  is  one  devised  by  lilair 
(13),  of  St.  Louis,  containing  alcohol,  seventy  per 
cent. ;  novocaine,  two  per  cent. ;  chloroform,  six  per 
cent. ;  and  water,  twenty-two  per  cent.  After  the 
proper  use  of  these  injections  patients  may  get 
permanent  relief  or  they  may  be  relieved  for  a  few 
months  only.  However,  is  it  not  better  to  give 
these  patients  complete  relief  for  a  few  months  and 
then  repeat  the  procedure  if  necessary,  than  it  is  to 
submit  them  to  the  Gasserian  operation  that  carries 
with  it  so  many  annoying  subconditions  and  so 
much  actual  danger  to  life? 

Spinal  diseases  do  not  yield  a  very  promising  field 
for  the  surgeon,  but  Horsley  ( 14)  has  recently 
called  attention  to  certain  cases  of  spinal  meningitis 
of  unknown  cause,  resembling  cases  of  tumor  of 
the  spinal  cord.  These  cases  yield  to  surgical  treat- 
ment when  ordinary  medical  treatment  has  failed. 
Horsley's  patients  were,  with  one  exception,  above 
the  age  of  puberty  (as  a  rule  they  were  adults), 
complaining-  of  pain  and  progressive  loss  of  power 
in  the  legs,  with  in  some  cases  slight  curvature  of 
the  spine.  In  these  patients  a  progressive  para- 
plegia developed  that  runs  the  ordinary  course  and 
terminates  fatally.  Horsley  has  seen  a  compara- 
tively large  number  of  thees  cases  in  most  of  which 
he  has  performed  laminectomy  and  subdural  mer- 
curial irrigation. 

For  one  interested  in  spinal  diseases  a  study  of 
Horsley's  review  of  his  twenty-one  cases  of  this 
peculiar  affection  will  prove  very  profitable. 

It  is  manifestly  impossible  in  a  short  address  of 
this  kind  to  more  than  touch  upon  important 
borderland  conditions — and  indeed  many  of  these 
must  be  ignored. 

It  is  interesting  to  study  the  progress  of  the 
medicine  of  the  past,  that  of  the  present,  and  to 
reason  as  to  its  future.  The  past  blazed  the  trail 
of  preventive  medicine,  the  present  has  diverged 
and  extended  its  pathways,  and  the  future  promises 
to  honeycomb  the  whole  science  of  medicine  with  a 
basic  foundation  that  has  as  its  watchword  "Pre- 
vention." 

Preventive  medicine  has  made  tremendous  in- 
roads into  the  work  of  the  general  practitioner. 
Within  the  past  few  years  we  have  seen,  in  highly 
organized  communities,  typhoid  fever  disappear, 
we  have  seen  a  marked  decrease  in  tuberculosis,  we 
have  seen  a  marked  sense  of  security  develop  in 
our  quarantine  sentinels  who  save  us  from  such 
tragic  invasions  as  those  of  plague,  cholera,  and 
yellow  fever.  Preventive  medicine  is  increasing  lon- 
gevity and  thereby  the  productive  force  of  the  coun- 
try. The  only  class  of  men  that  does  not  profit  by 
the  great  work  done  by  the  medical  profession  are 
the  medical  men  themselves.  It  is  an  interesting 
fact  and  one  of  vital  importance  to  many  of  our 
profession  that  the  work  done  in  the  prevention  of 
disease  has  materially  reduced  the  income  of  the 
physician.    There  is  only,  one  outcome  of  present 


conditions,  the  number  of  medical  students  will  de- 
crease, and  there  will  be  an  even  greater  tendency 
to  specialize  than  there  is  to-day. 

If  ideal  conditions  are  attained  in  medicine  a  spe- 
cific will  be  discovered  for  diseases  like  cancer, 
tuberculosis,  and  infections  of  various  kinds.  We 
have  as  much  reason  to  hope  for  such  conditions  as 
we  had  twenty-five  years  ago,  that  a  specific  would 
ever  be  found  for  diphtheria.  At  the  present  time 
and  with  our  present  knowledge,  however,  I  believe 
the  greatest  benefit  will  be  derived  by  placing  doubt- 
ful conditions  in  the  surgeon's  domain.  Malignancy 
wherever  found  must  be  eradicated  and  conditions 
like  growths  in  the  breast  should  all  be  considered 
malignant  until  their  innocence  is  established. 

The  borderland  has  presented  a  gradual  en- 
croachment of  the  surgeon  during  the  past  few 
years.  From  present  observations  it  will  continue 
as  far  as  abdominal  diseases  are  concerned,  but  it  is 
extremely  doubtful  if  the  line  of  surgical  limita- 
tions has  not  been  nearly  reached  as  regards  the 
nervous  system  and  its  diseases. 

When  my  good  friend,  our  worthy  president,  Dr. 
McGillivray,  asked  me  to  give  the  annual  address 
at  this  meeting,  I  felt  it  an  extremely  high  honor. 
The  thought  of  the  pleasure  of  meeting  old  friends, 
of  visiting  old  scenes,  and  of  being  present  once 
more  at  our  yearly  reunion,  proved  to  be  irresistible. 
At  the  same  time  in  accepting  this  invitation,  I  did 
so  with  many  misgivings  as  to  my  being  able  to 
follow  in,  and  fill  the  places  of  the  distinguished 
men  who  have  addressed  you  at  our  previous  gather- 
ings. It  is,  however,  against  my  creed  to  try  to  shun 
obvious  duty,  and  I  believe  it  to  be  the  duty  of  each 
one  of  us  to  be  ready  at  any  time  to  do  anything 
and  everything  that  is  possible  to  make  these  meet- 
ings a  success. 

In  our  alumni  we  have  as  proficient  a  body  of 
medical  men  as  that  of  any  other  similar  institution 
in  America.  Many  of  our  members  have  attained 
marked  prominence  in  their  individual  localities, 
while  not  a  few  have  become  known  and  recognized 
throughout  the  entire  medical  world.  Our  time 
spent  as  house  surgeon  in  the  City  Hospital  here 
we  all  recall  with  pride,  as  one  of  pleasure  and 
profit,  and  it  is  only  fitting  that  the  common  bond 
thus  formed  should  make  a  link  of  good  fellowship 
binding  us  together  for  the  rest  of  our  lives.  The 
inauguration  of  this  annual  meeting  and  banquet 
serves  to  bring  together  a  goodly  representation  of 
our  number  each  year,  and  tends  to  increase  cordial 
interest  in  each  other. 

It  seems  to  me  that  it  would  be  valuable  to  have 
a  list  prepared  of  the  names  of  the  members  of  this 
association  so  that  any  one  who  had  during  the  year 
published  anything  of  interest  could  have  available 
a  list  of  fellow  ex-house  surgeons  who  would  be 
glad  to  receive  reprints  of  any  such  articles.  It  is 
only  by  increasing  our  interest  in  the  work  of  our 
fellows  that  this  association  can  reach  its  highest 
degree  of  usefulness. 

References. 

1.  Harris.     Neiv  York  Medical  Journal,  April  3,  igog. 

2.  Cabot.  Boston  Medical  and  Surgical  Journal,  Jan- 
uary 21,  1907. 

3.  Bland  Sutton.  Clinical  Jour)ial.  London,  January  6 
1902. 


July  30,  19:0.; 


WERDER:    CANCER   OF   THE  UTERUS. 


209 


4.  Graham.  Boston  Medical  and  Surgical  Journal,  No- 
vember 12,  1908. 

5.  Solomoni.  Arclii-^'cs  gcncralcs  chirurgicales,  Sep- 
tember. 19,  1908. 

6.  Bernheim.  Johns  Hopkins  Hospital  Bulletin,  April. 
1909- 

7.  Murphy.  Journal  of  the  American  Medical  Associa- 
tion, May  22.  1909. 

8.  Frederick.    Annals  of  Surgery,  July,  1909. 

9.  Wilson.  Surgery,  Gyncecology,  and  Obstetrics,  Au- 
gust, 1909. 

10.  Crile.  Ti'ansactions  of  the  American  Surgical  Asso- 
ciation, 1908. 

11.  Rogers.  Annals  of  Surgery.  1909,  pp.  50,  and  1025, 
and  1910,  p.  51. 

12.  Richardson.  Journal  of  the  American  Medical  As- 
sociation, January  2.  1909,  p.  687. 

13.  Blair.     Personal  communication. 

14.  Horsley.  British  Medical  Journal,  Fe!)ruary  27, 
1909. 

15.  Coffey.    Aorthzcesl  Medicine,  May.  1908. 
210  AND  211  Lister  Building. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CANCER 
OF  THE  UTERUS. 

By  X,  O.  Werder,  M.  D., 
Pittsburgh,  Pa. 

The  Uterus  is  the  most  frequent  seat  of  cancer  in 
women.  Williams  found  one  death  from  cancer  of 
the  uterus  in  every  thirty-five  women  past  the 
thirty-fifth  year  of  life  in  Great  Britain.  It  affects 
the  cervix  most  frequently ;  the  proportion  of 
cancer  of  the  cervix  to  that  of  the  body  of  the 
uterus  is  given  as  from  92  to  98  per  cent.,  the  first 
figures  being  probably  the  most  nearlv  correct  ac- 
cording to  the  writer's  experience. 

\A'hile  the  cancer  age  proper  begins  at  thirty-five 
years,  it  is  nothing  unusual  to  find  the  disease  at  a 
much  earlier  period.  The  youngest  patient  coming 
under  my  care  with  cancer  of  the  cervix  having 
been  only  twenty-two  years  of  age.  Ag"e  has  un- 
que.stionabl}'  a  decided  influence  on  the  course  and 
progress  of  the  disease,  at  least  when  affecting  the 
pelvic  organs,  carcinoma  in  very  young  subjects 
being  unusually  virulent,  manifesting  a  marked 
tendency  to  early  and  rapid  extension  to  the  peri- 
uterine tissues  and  to  lymphatic  involvement,  and 
leading  to  a  speedy  termination,  in  fact  giving  a 
most  unfavorable  prognosis  at  almost  any  stage. 
On  the  contrary,  carcinoma  in  patients  of  more 
advanced  years  runs  a  slower  course,  and  probably 
on  account  of  the  more  sluggish  and  diminished 
circulation  and  the  less  active  lymph  current  pres- 
ent at  or  after  the  period  of  atrophic  changes 
taking  place  in  the  reproductive  organs  coincident 
with  the  menopause,  it  is  less  prone  to  early  dis- 
semination and  extension,  and  the  regional  glands 
become  affected  at  a  later  stage  of  the  disease. 
Consequently  older  women,  everything^  else  being 
equal,  are  more  favorable  subjects  for  treatment. 

Carcinoma  of  the  body  of  the  uterus  differs  very 
materially  froiri  a  clinical  point  of  view  from  that 
of  the  cervix  by  remaining  localized  for  a  much 
longer  period  than  cancer  of  the  cervix,  showing 
little  tendency  to  extend  beyond  the  uterine  wall 
and  to  invade  the  lymphatic  system  until  it  has 
reached  a  very  advanced  sta,ge.    For  these  reasons 


adenocarcinoma  of  the  uterine  body  presents  prob- 
ably the  most  favorable  form  of  cancer  found  any- 
where in  the  human  body,  and  the  results  of  its 
treatment  are  probably  the  best  obtained  for  this 
disease  in  any  organ. 

Cancer  of  the  cervix,  on  account  of  the  less 
favorable  location,  the  neck  of  the  womb  being 
closely  surrounded  by  very  vascular  tissues  and 
sup])lied  with  a  very  extensive  network  of  lym- 
l)hatics,  is  characterized  by  rapidity  of  growth, 
early  extension  to  the  parametrial  tissues  and  the 
lymphatic  system.  Of  the  two  forms  of  cancer  of 
the  cervix  the  adenocarcinoma,  or  the  cylindrical 
epithelium  carcinoma  of  the  cervical  canal,  shows 
these  characteristics  in  a  greater  degree  even  than 
tile  squamous  cell  carcinoma  of  the  vaginal  portion 
of  the  cervix,  and  for  that  reason  it  must  be  con- 
sidered the  most  unfavorable  form  of  this  neoplasm 
affecting  the  uterine  organ. 

As  the  curability  of  cancer  is  now  largely  a 
question  of  early  diagnosis,  a  study  of  the  symp- 
toms and  signs  as  manifested  at  its  outset  is  of 
course  of  vital  importance.  Unfortunately  this 
disease  presents  so  few  symptoms  in  its  incipiency, 
in  fact  none  that  might  be  termed  characteristic  or 
pathognomonic,  that  we  must  therefore  often  base 
our  suspicions  on  evidence  that  seems  trivial,  at 
least  to  most  patients,  and  is  often  overlooked  or 
ignored  by  them,  and  when  they  do  consider  it 
sufficiently  serious  to  consult  a  physician  it  is  often 
too  late  for  help.  For  this  reason  slight  leucor- 
rhoeal  discharges,  irregular  bleeding,  or  even  bloody 
stains  particularly  coming  on  after  some  active 
exertion,  defecation,  or  cohabitation,  should  be 
looked  upon  with  suspicion  in  a  woman  who  has 
passed  the  thirty-fifth  year  of  her  life,  and  should 
always  indicate  the  necessity  of  a  careful  local 
examination.  Of  the  early  symptoms,  "spotting," 
that  is,  small  bloody  stains  upon  the  underwear,  is 
probably  the  most  significant  and  should  never  be 
passed  over  lightly.  Bleeding,  no  matter  how 
sliglit,  or  any  other  vaginal  discharge  in  a  woman 
past  the  menopause  almost  invariably  indicates 
carcinoma,  and  delay  in  making  careful  investigation 
imder  these  circtimstances  is  little  short  of  criminal. 
To  wait  for  a  foetid,  offensive  discharge,  pains,  or 
evidence  of  cachexia  before  seriously  thinking  of 
carcinoma,  is  to  invite  hopeless  doom.  These  latter 
symptoms  belong  to  the  advanced  stages  of  the 
disease,  particularly  that  of  pain  which  in  most 
instances  is  caused  by  pressure  upon  sacroiliac  and 
sacrosciatic  plexuses  of  nerves,  by  induration  and 
infiltration  due  to  the  extension  of  the  disease  into 
the  deeper  structures,  and  consequently  indicates  a 
hopeless  condition  of  the  patient. 

While  the  local  manifestations  at  the  outset  may 
be  but  slight,  with  the  suspicion  of  malignancy 
fixed  in  our  minds  we  usually  have  little  difficulty 
in  recognizing  cancer  of  the  cervix  even  in  its 
earliest  stages.  Particularly  in  the  squamous  form 
which  springs  from  the  vaginal  (squamous) 
mucosa  of  the  cervix  we  find  either  some  ulcera- 
tion, excoriation,  or  nodule  on  the  vaginal  aspect 
of  the  cervix  which  bleed  readily  to  the  touch.  The 
adenocarcinoma  originating  in  the  cylindrical  epi- 
thelium of  the  cervical  canal  mav  at  times  be  so 
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hidden  frum  view,  csix'ciall}'  if  the  cervix  be  iutacl 
and  the  canal  closed,  that  it  may  be  easily  over- 
looked. Hut  even  here  we  usually  tind  some  slight 
protrusion  or  outgrowths  at  the  external  os  which 
crumble  under  the  touch  and  bleed  very  freely.  If 
we  insert  a  small  curette  into  the  canal  small 
necrotic  masses  can  be  removed  without  any  diffi- 
culty. 

The  most  important  evidence  of  cancer  of  the 
cervix  in  either  form  is  the  marked  friability  of  the 
tissues  which  break  down  imder  slight  pressure 
from  the  index  finger  and  cause  profuse  bleeding. 
If  in  doubt  a  little  scraping  motion  with  the  finger 
nail  will  at  once  demonstrate  its  necrotic  character. 
This  friability  of  the  tissues  and  readiness  to  bleed 
from  the  slightest  contact  are  so  characteristic  of 
cancer  of  the  cervix  that  it  readily  permits  us  to  dis- 
tinguish it  from  other  conditions,  such  as  cervical 
erosions  or  cystic  degeneration  of  the  cervix,  which 
in  other  respects  may  show  some  resemblance  to 
carcinoma.  Where  there  is  any  reasonable  doubt 
the  excision  of  a  wedge  shaped  piece  from  the  cer- 
vix for  submission  to  a  careful  microscopical  exam- 
ination by  a  competent  pathologist  is  of  course  nec- 
essary and  should  never  be  omitted.  In  my  own 
experience,  however,  clinical  evidence  is  usually  so 
clear  and  pronounced  that  such  doubtful  cases  rare- 
ly come  under  our  observation. 

Carcinoma  of  the  body  of  the  uterus  is  more  dif- 
ficult to  recognize,  and  the  diagnosis  here  must  be 
largely  made  by  first  excluding  carcinoma  of  the 
cervix  and  then  carefully  exploring  the  uterine  cav- 
ity by  a  thorough  curetting.  If  this  is  not  con- 
clusive in  establishing  the  diagnosis  of  cancer,  all 
the  scrapings  should  be  carefully  preserved  for  a 
microscopical  examination.  A  few  scrapings  alone 
would  not  be  sufficient,  as  the  disease  may  at  first 
affect  onlv  a  small  area  of  the  uterine  cavity,  and 
unless  all  the  scrapings  are  carefully  looked  over 
those  of  the  diseased  area  may  easily  be  overlooked. 

The  only  treatment  promising  more  than  tem- 
porary relief  is  the  complete  and  radical  extirpation 
of  the  diseased  organ  by  operation.  In  many  pa- 
tients presenting  themselves  to  the  surgeon  with 
cancer  of  the  uterus  the  disease  has  extended  be- 
yond the  uterus  to  the  periuterine  and  deeper  pelvic 
structures ;  in  these  the  removal  of  all  the  cancerous 
tissues  is  out  of  the  question  and  hence  a  radical 
o])eration  impossible.  Such  patients  are  hopelessly 
doomed  and  nothing  can  be  gained  by  attempting 
a  radical  operation.  Curetting  and  cauterization 
will  accom])lish  as  much  with  much  less  ri.sk.  All 
cases  should,  therefore,  be  carefully  investigated  and 
only  those  cases  selected  for  radical  treatment  in 
which  a  complete  extirpation  of  all  the  diseased 
structures  seems  feasible. 

The  nature  and  extent  of  the  radical  operation  de- 
])end  on  the  scat  of  the  disease,  for  owing  to  the 
difference  in  the  clinical  course  of  carcinoma  of  the 
body  of  the  uterus  from  that  of  the  cervix  previous- 
ly referred  to,  it  is  desirable  to  consider  these  tw-o 
forms  of  the  disease  as  entirely  separate  and  dis- 
tinct. While  in  carcinoma  of  the  uterine  body  the 
removal  of  the  uterus  either  per  vaginam  or  by  the 
suprapubic  route  nerformed  in  the  usual  typical 
manner  will  be  followed  by  a  permanent  cure  in 
from  sixty  to  seventy-five  per  cent,  of  the  cases. 


the  same  oixration  applied  to  cancer  of  the  cervix 
will  probably  give  less  than  ten  per  cent,  of  cures. 
This  is  now  generally  admitted  by  experienced 
gynaecologists ;  even  so  persistent  an  advocate  of 
vaginal  hysterectomy  for  all  forms  of  uterine  can- 
cer as  Olshausen  candidly  admitted  at  the  meet- 
ing of  the  German  Cymecological  Society  held 
in  iyo8  that  we  could  not  expect  to  save  more 
than  ten  per  cent,  of  cases  of  cancer  of  the 
cervix  by  vaginal  hysterectomy,  and  I  may 
safely  add,  or  also  by  the  ordinary  suprapubic 
operation.  The  reason  of  this  unfavorable  re- 
sult is  that  even  in  the  earliest  stages  of  cancer  of 
the  cervix  the  parametria  are  found  frequently  in- 
volved though  clinically  they  may  seem  perfectly 
healthy.  Wertheim  found  these  periuterine  .struc- 
tures which  macroscopically  seemed  entirelv  free 
from  disease,  distinctly  cancerous  on  microscopical 
examination  in  twenty-two  per  cent,  of  his  cases. 
(  )ther  investigators  have  found  cancerous  struc- 
tures in  apparently  healthy  parametria  even  in  a 
larger  percentage  of  cases.  This  fact  helps  to  ex- 
plain why  an  ordinary  hysterectomy  is  usually  fol- 
lowed by  a  prompt  recurrence  in  the  vaginal  cica- 
trix. An  operation  is  therefore  required  which  w^ill 
enable  the  surgeon  to  remove  a  large  portion  of  the 
parametria  and  upper  vagina  with  the  uterus.  This 
can  be  accomplished  by  the  procedure  now  generally 
known  as  the  Wertheim  operation.  Wertheim  has 
been  able  to  cure  fifty  per  cent,  of  his  cases  by  this 
method.  Whether  extirpation  in  the  manner  prac- 
tised by  us  will  give  equally  brilliant  results  the  near 
future  will  demonstrate. 

While  the  modern  gyn;Ecologists  are  practically 
unanimous  in  advocating  extensive  resection  of  the 
parametria  and  upper  vagina  in  cancer  of  the  cervix 
as  the  only  means  of  improving  our  permanent  re- 
sults in  the  treatment  of  this  disease,  the  question 
of  extirpating  the  regional  glands  at  the  time  of  the 
radical  operation  is  still  unsettled.  While  this  would 
undoubtedly  be  very  desirable,  it  is  generally  ad- 
mitted that  a  complete  removal  of  all  the  regional 
glands  is  a  technical  impossibility.  Whether  a  par- 
tial removal  would  benefit  the  patient  very  mate- 
rially, especially  when  we  consider  that  this  addi- 
tional step  in  an  already  difficult  and  extensive  op- 
eration would  add  considerably  to  the  operative 
mortality,  seems  very  questionable.  Wertheim  him- 
self, who  in  a  halfhearted  manner  advocates  glandu- 
lar extirpation,  admits  that  nearly  all  patients  in 
whom  diseased  glands  had  been  removed  subse- 
quently died  from  recurrence.  In  my  own  cases  in 
which  I  extirpated  enlarged  cancerous  glands  a 
prompt  recurrence  followed.  All  of  which  goes  to 
prove  Dr.  J.  G.  Clark's  contention  that  extirpation 
of  the  glands  is  more  important  from  a  prognostic 
than  from  a  therapeutic  point  of  view.  If  they  are 
the  seat  of  metastasis  he  looks  upon  the  prognosis 
as  hopeless. 

We  have  reached  a  stage  in  the  surgical  treat- 
ment of  cancer  of  the  uterus  in  which  we  can  ex- 
pect very  little  further  improvement.  The  opera- 
tion as  now  performed  is  about  as  radical  and  thor- 
ough as  it  can  be  made  within  safe  limits.  A  ma- 
terial change  in  our  results  can  come  only  by  earlier 
diagnosis  and  consequentlv  earlier  operation. 

Jenkins  Building. 
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THE  SPIRIT  OF  PROPl  1  Yl-AXIS  IX  RELATION  TO 
PSYCHIATRY. 
A  Forecas!  of  the  Extended  Field  of  the  Psycliinli-ist . 

Bv  Harold  W.  Wright,  M.  D., 
New  York. 

Prophylaxis  may  be  said  to  lie  the  watcliwf)rd 
of  the  present  a,qe.  the  essence  of  the  scientific  spirit 
as  manifested  in  the  hinher  departments  of  science 
which  have  to  do  with  the  social  welfare  of  human- 
itv,  the  science  most  worth  while.  We  see  this 
spirit  at  work  in  the  efforts  made  for  the  prevention 
of  crime  and  delinciuency  by  means  of  jnvenile 
courts,  in  which  the  official  on  the  bench  relin- 
(juishes  his  terrifying-  dignity  and  becomes  the  pa- 
ternal and  kindly  adviser  of  the  delincjuent ;  by 
means  of  the  probationary  system,  through  which 
the  individual  case  is  kept  under  wise  and  closely 
])ersonal  supervision  until  out  of  danger ;  and  by 
means  of  vocational  training  to  suit  individual  ca- 
pacity and  aptitude,  in  trade  schools  and  reforming 
institutions. 

Likewise  wo  see  in  the  present  age  the  prevention 
of  poverty  well  under  way  through  the  systematic 
study  of  its  causes,  and  the  wisely  directed,  dis- 
criminating methods  for  its  relief  employed  by  the 
modern  charitable  organizations. 

W'e  see  the  same  spirit  at  work  relative  to  the 
prevention  of  warfare  between  capital  and  labor 
and  of  international  conflicts  through  boards  of 
arbitration,  peace  conferences,  and  cooperative 
plans. 

And  then,  most  conspicuously,  we  can  see  the 
prophylactic  spirit  at  work  in  "preventive  medi- 
cine." Witness  the  brilliant  work  that  has  been 
done  and  is  being  carried  onward  by  those  en- 
gaged in  applying  the  principles  of  bacteriology 
and  immunity  to  the  prevention  bf  infectious  dis- 
eases, and,  in  a  more  personal  way,  the  far  reach- 
ing programme  that  is  being  carried  out  by  socie- 
ties formed  for  the  study  and  prevention  of  tuber- 
culosis, m  the  face  of  the  great  obstacles  which  are 
born  of  ignorance  or  indifference  on  the  part  of  the 
general  public,  and  of  selfishness  and  corruption  on 
the  part  of  the  more  enlightened,  but  yet  indifferent 
members  of  society.  The  medical  profession  may 
take  a  proper  pride  in  being  the  pioneers  in  the 
movement  for  preventing  social  evils,  especially 
when  it  is  obvious  that  such  efifort  has  a  tendency 
to  diminish  the  material  rewards  of  the  ])rofession, 
and  eventuallv  to  put  the  "physician,"'  as  we  now 
understand  that  title,  out  of  business  altogether. 

But  what  of  preventive  psychiatry,  or  the  |)re- 
I'ention  of  insanity?  This  is  a  department  of  pre- 
ventive medicine  of  which  little  has  been  heard  as 
yet.  It  is  quite  evident  that  no  one  of  these  de- 
partments of  social  service  is  independent  of  any 
other  but  that  each  dovetails  with  every  other,  at 
least  each  should  do  so  instead -of  touching  one  an- 
other only  at  the  circumference,  as  unfortunately  is 
frequently  the  case.  And  this  interdependence  is 
particularly  true  of  the  field  of  psychiatry.  Why? 
Because  the  factors  which  may  determine  mental 
degeneracy  or  inefficiency,  are  so  numerous,  diverse, 
and  yet  interrelated  with  every  other  condition  of 
life,  that  no  one  of  them  can  be  designated  as  the 


sjx'cific  oue.  To  glance  at  only  a  few,  consider  the 
economic  conditions ; — poverty,  hunger,  loss  of  em- 
ployment, overwork,  lack  of  healthful  recreation, 
unsuitable  employment,  lack  of  education  for  the 
sort  of  employment  which  satisfies  the  individual 
capacity,  with  the  resulting  disappointment  of  am- 
bitions and  consequent  indifference  and  loss  of  in- 
itiative, or  resulting  in  criminal  offenses;  and  the 
inability  to  realize  ideals,  or  the  loss  of  an  ideal  and 
jnirpose  for  life,  which  to  many  a  personality  is  a 
serious  matter  in  relation  to  the  mental  health, — 
especially  if  one's  education  has  not  given  one  in- 
terests in  life  over  and  above  those  required  for 
obtaining  a  mere  exi-.stence,  or  for  the  satisfaction 
of  transient  desires. 

And  then  consider  the  other  personal  factors  of 
a  moral  and  ethical  nature, — intemperance,  sexual 
abnormality,  loss  of  friends,  inability  to  make 
friends,  bereavement,  and  the  resulting  shutting  out 
of  healthful  and  stimulating  influences :  and  the 
consequents  of  physiological  inferiority,  hereditary 
and  acquired,  must  also  come  into  consideration. 
And  so  one  might  go  on  in  his  attempt  to  itemize 
all  the  factors  which  might  have  played  a  part  in 
the  causation  of  any  one  case  of  insanity,  and  be 
unable  to  say  which  was  primary  and  which  con- 
tributory. 

Til  ere  fore,  we  are  forced  to  accept  the  fact  that 
no  intelligent  study  of  the  aetiology  of  insanity  and 
no  efficient  effort  toward  the  prevention  and  control 
of  insanity  can  be  tmdertaken  without  widening  the 
sphere  of  psychiatry,  without  cooperation  with  all 
the  other  professions  which  exist  for  the  study  of 
human  frailty  and  the  improvement  of  the  race.  I 
refer  to  such  professions  as  pedagogy,  political 
economy,  philanthropy  and  social  service,  juris- 
prudence, theology,  and  various  special  departments 
of  medicine  and  surgery. 

The  department  of  education  was  mentioned  first, 
as  seeming  the  most  important  to  consider.  Why? 
Because  in  the  child  lies  the  hope  of  each  succeed- 
ing generation  of  society :  the  cradle  of  the  little 
child  is  the  cradle  of  the  race.  The  benefits  of 
proper  training  in  childhood  are  certain  and  far 
reachmg.  In  order  to  achieve  lasting  results  the 
work  of  prevention  must  be  undertaken  during  the 
period  of  educability — before  settled  habits  have 
been  formed.  Therefore,  such  work  must  be  chiefly 
educational  in  character.  The  foundations  of  most 
physical  and  mental  disorders  are  laid  in  childhood 
and  adolescence,  neuropathic  and  psychopathic  con- 
stitutions are  seen  earlier  in  life  than  formerly  be- 
cause of  faulty  management  of  body  and  mind  dur- 
ing the  period  of  infancy  and  childhood.  So  keenly 
has  this  become  realized  by  psychologists  and  edu- 
cators, that  "child  study"  has  become  a  special  de- 
partment of  the  curriculum  ;  much  has  been  learned 
and  vet  remains  to  be  learned  from  the  study  of  the 
child  which  has  a  practical  bearing  upon  normal  and 
abnormal  psychology. 

In  looking  at  the  histories  bf  cases  of  dementia 
prascox,  undifferentiated  depressions,  the  various 
types  of  psychonetiroses,  psychasthenia,  hypochron- 
clriasis,  neurasthenia,  and  hysteria,  one  is  surprised 
to  note  how  small  a  part  heredity  seems  to  play  in 
the  causation  of  these  disorders.  One  must  con- 
clude, then,  that  the  mechanism  of  the  abnormal 
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condition  is  a  part  of  the  acquired  mentality  of  the 
indivi(hial.  and  this  mentality  is  the  result  of  educa- 
tion. An  analysis  of  such  cases  reveals,  to  a  start- 
ling: degree,  that  the  patients  have  never  been 
trained  to  adequately  adapt  themselves  to  the  varia- 
ti()ns  of  eiivironnient  cunso(iuent  upon  modern  life, 
to  adapt  themselves  \.o  iiiisfortuiic  and  all  that  term 
embraces,  to  brinj^  themselves  to  a  correct  under- 
standinj;  of  their  ethical  relation  to  tluir  fellows, 
or  to  brinj^  their  emotions  under  the  cooiinc^  survey 
of  their  intellect,  and  thus  analyze  themselves  be- 
fore takintj  a  blind  course  on  a  sea  of  troubles ;  in 
other  words,  acting  irrationally  because  thinking  in- 
coordinatelv.  Whatever  moral  instruction  they 
have  had  has  not  been  such  as  to  serve  them  in  the 
hour  of  need,  but  has  been  a  thing  apart  from  the 
commonpl-'.ce  duties  of  daily  life,  and  they  are  un- 
able to  bring  it  to  bear  upon  the  day's  work.  They 
cannot  think  sanely,  because  they  have  never 
learned  how.  Their  primitive  instincts  run  riot,  be- 
cause the  steadying  guide  of  reason  has  been  un- 
cultivated. The  principles  of  ethical  philosophy 
have  been  left  out  of  their  school  curriculum,  or 
not  tauglit  in  a  practical  way,  or  postponed  until  a 
late  day — after  the  bitter  school  of  experience  has 
done  its  work.  lUit  many  fools  are  turned  out  of 
this  school  who  might  have  learned  in  a  better  one. 
and  the  ideal  school  is  that  which  prepares  one  for 
his  experience  by  making  him  master  of  himself 
first  of  all.  Only  then  can  he  be  master  of  liis  fate. 
How  many  cases  of  insanity  have  their  origin  in 
ignorance  of  sexual  hygiene,  or  in  an  unhealthy  at- 
titude of  mind  upon  the  subject,  which  again  is  due 
to  lack  of  proper  education? 

How  often  the  patients'  histories  show  that  their 
education  has  failed  in  not  stimulating  natural  ap- 
titudes for  any  particular  vocation,  and  the  child  as 
it  grew  up  did  not  acquire  a  purpose  for  its  life,  or 
did  not  find  its  natural  level,  because  the  education 
while  at  school  was  such  as  to  only  arouse  inordi- 
nate ambitions  which  could  never  be  attained  under 
the  circumstances.  Xot  that  ambition  is  a  bad 
thing,  but  that  failure  to  see  a  purpose  and  a  rela- 
tion to  all  other  phases  of  life  in  the  "daily  round 
and  the  common  task,"  is  a  serious  detriment  to 
happiness,  and  tends  to  repress  and  ultimately  ex- 
tinguish the  inspiration  of  a  high  ideal,  and  a  sin- 
cere interest  in  the  simple  things  which  make  char- 
acter great  and  ni  'ble  because  sim])le. 

The  psychology  of  "the  misfit"  is  most  instruc- 
tive. It  was  not  without  good  reason  that  the 
younger  Dumas  bewailed  that  the  children  of  his 
day  seemed  to  grow  stupid  and  uninteresting,  and 
less  admirable  as  they  grew  up  under  modern  edu- 
cational methods.  To  "educate"  means  to  "lead 
out,"  but  alas !  too  often  a  system  which  repres.ses, 
or  fails  to  cultivate  natural  tendencies  for  a  useful 
and  beneficent  end,  is  substituted.  Here,  as  in  manv 
other  directions,  the  little  child  should  lead  us,  we 
taking  our  cue  from  him,  and  not  forcing  our  im- 
perfect and  misconstrued  stock  of  worldlv  wisdom 
upon  his  so  sensitive  nature,  to  the  crushing  point 
of  any  originality.  To  teach  a  child  how  to  use  his 
mind  healthfully  would  seem  to  be  of  more  impor- 
tance than  to  attempt  to  store  it  with  second  hand 
furniture  in  the  form  of  abstract  knowledge  which 
cannot  be  applied  in  the  ethical  relation  between 


himself  and  his  fellows.  tHe  disturbance  of  which  is 
the  root  of  unhappiness. 

It  is  therefore  necessary  that  school  teachers  be 
instructed  in  mental  pathology,  and  that  better  care 
be  taken  in  the  selection  of  teachers,  not  only  as  re- 
gards their  theoretical  knowledge  of  psychology, 
but  also  in  respect  to  their  personal  qualities — the 
influence  of  the  latter  being  immeasurable. 

It  is  likewise  essential  that  the  school  and  the 
physician  be  coworkers  in  the  development  of  the 
child.  This  is  now  in  operation  as  regards  the  over- 
sitiht  of  the  physical  condition  of  school  children, 
and  to  some  extent  of  their  mental  condition,  though 
the  latter  has  so  far  attracted  much  less  attention. 

Surely,  mental  health  is  of  fully  as  much  impor- 
tance, if  not  of  more  importance,  than  physical  cul- 
ture !  .\re  not  the  ravages  of  mental  disease  more 
terrible  and  detrimental  to  the  happiness  of  the  in- 
dividual and  society?  Is  it  too  much,  then,  to  de- 
mand that  the  system  of  medical  inspection  in 
schools  be  extended  so  as'to  secure  the  services  of 
the  properly  trained  psychiatrist  on  its  staff?  And 
is  it  too  much  to  demand  instruction,  by  those  prop- 
erly qualified,  in  mental  hygiene  for  the  school 
child  and  advanced  student  as  well  as  in  physical 
culture?  If  not,  it  is  but  a  short  inevitable  step 
from  this  to  an  extension  of  this  field  of  prophylaxis 
into  the  home.  This  brings  to  our  consideration 
the  advisability  of  adopting  the  present  system  of 
employing  district  physicians  and  visiting  nurses  in 
the  homes  of  the  sick  poor,  to  a  similar  system  hav- 
ing for  its  object  the  oversight,  treatment,  and  diag- 
nosis of  mental  disease.  Such  a  corps  of  physi- 
cians and  nurses,  trained  in  psychopathology,  could 
be  sent  to  the  home  of  the  abnormal  child  or  adult, 
who  had  been  referred  from  the  school,  dispensary, 
psychiatrical  clinic,  or  other  charitable  agency,  and 
determine  the  source  of  the  individual  difTficulty, 
whether  in  the  nature  of  the  environment  or  in  the 
constitutional  tendencies  of  the  patient,  whether  due 
to  lack  of  proper  parental  or  educational  discipline, 
ignorance,  lack  of  suitable  employment,  over- 
crowding, physical  privations,  general  mismanatie- 
ment  of  the  domestic  life,  or  any  of  the  other  many 
accompaniments  of  ignorance  and  poverty. 

Most  social  workers  agree  that  ignorance 
is  the  primary  condition  of  domestic  distress, 
and  so  the  work  here  given  again  becomes  largely 
educational  in  its  aspect.  But  it  must  also  be  car- 
ried on  in  cooperation  with  those  activities  wb.ich 
are  specifically  philanthro])ic  and  educational,  e.  g., 
the  ".social  settlements." 

In  this  connection  one  is  reminded  of  the  need 
of  special  hospitals  for  the  treatment  of  the  various 
forms  of  nervous  disorder  and  especially  for  the 
treatment  of  "nervous  break  down"  in  its  incipi- 
ency.  The  writer  has  not  in  mind  patients  who  are 
certifiable  as  insane,  but  rather  those  patients  in 
whom  the  stress  of  modern  life  has  just  begun  to 
lower  efificiency  and  in  which  a  continuance  of  the 
struggle  with  the  environment  brings  almost  in- 
evitably a  subsequent  collapse.  Many  institutions 
exist  for  the  care  of  such  patients  if  they  can  pay 
the  high  price  demanded  for  treatment.  But  how 
few  are  the  havens  of  refuge  for  those  without 
means  or  only  sufficient  means  for  the  day!  Gen- 
eral hospitals  refuse  such  patients  and  they  cannot 
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be  blamed  for  doing  so.  Their  beds  are  required 
for  the  more  urgent  type  of  patient  where  the  issue 
is  life  or  death.  Furthermore,  their  facilities  do  not 
permit  of  proper  treatment  for  such  patients.  What 
is  needed  is  a  resting  place  where  the  patient  may 
for  a  time  put  aside  all  customary  activities  and  the 
worriment  coincident  to  them,  where  he  may  isolate 
himself  or  not  as  he  prefers  or  is  advised,  and  the 
element  of  restraint  be  entirely  absent. 

Such  an  institution  was  started  in  1905,  at 
Brighton.  England,  by  Dr.  Helen  Boyle.  It  is  situ- 
ated in  the  midst  .of  the  city  and  the  care  and  treat- 
ment given  are  entirely  free  to  those  unable  to  pay. 
Many  of  the  patients  are  referred  to  this  hospital 
from  the  clinics  for  nervous  and  mental  diseases  in 
the  metropolis  instead  of  being  given  a  bottle  of 
medicine  and  told  not  to  worry.  Many  of  them  arc 
overworked  mothers  of  the  poorer  class,  shop  girls, 
etc.  The  patients  have  the  privilege  of  going  about 
in  the  neighborhood  for  exercise  or  amusement,  and 
those  requiring  rest  in  bed  have  all  the  facilities  of 
the  modern  sanitarium.  To  quote  from  the  article 
in  the  Journal  of  Mental  Science,  October,  1909,  in 
which  this  institution  is  described.  Dr.  Boyle  writes : 
"It  claims  to  deal  with  the  results  of  nervous  stress 
earlier  than  can  be  done  in  any  other  way,  and  to 
try  to  teach  that  kind  of  mental  hygiene  to  the  in- 
dividual which,  if  generally  appreciated,  would  re- 
sult in  national  hygiene  of  the  same  kind.  If  any 
one  needs  entire  change  of  life  and  surroundings 
in  order  to  get  better  surely  it  is  the  poor,  tied  as 
tliey  are  by  conditions  of  poverty  which  make  re- 
covery impossible." 

This  sort  of  work  has  so  many  phases  that  it 
must  be  carried  on  by  trained  workers,  and  the 
training  acquired  in  the  study  of  physical  and  men- 
tal disease  is  the  most  comprehensive,  and  the  best 
adapted  to  an  intelligent  study  and  successful  solu- 
tion of  the  problems  involved.  If  the  control  of 
mental  disease  is  recognized  as  of  quite  as  much 
importance  as  that  of  the  infectious  diseases,  it  is 
not  at  all  unreasonable  to  picture  the  psychiatrist 
as  an  ofificer  of  the  public  health  service.  By  sys- 
tematic work  along  those  lines,  the  State  would  at- 
tain a  better  control  of  incipient  cases  of  insanity, 
and  the  convalescent  or  recovered  cases  would  be 
secured  a  continuation  of  medical  oversight.  In 
this  latter  connection,  it  is  suggested  that  the  facili- 
ties for  the  after  care  of  the  insane — which  now 
consist  chiefly  in  finding  homes  or  employment  for 
patients  who  have  no  means  of  support — be  extend- 
ed to  include  regular  visitations  to  the  patient  by 
a  physician  who  has  been  familiar  with  the  case 
during  the  patient's  period  of  hospital  care.  Where 
this  oversight  might  be  impracticable,  the  patient 
could  be  referred  to  a  clinic  physician  who  would 
assume  a  personal  responsibility  for  the  patient, 
keeping  in  touch  with  him  by  having  the  patient  re- 
port at  the  clinic,  or  by  visitation  at  his  or  her  home. 

As  a  result  the  State  hospitals  would  be  less 
crowded  with  patients  whose  psychosis  might  have 
been  prevented,  and  in  this  connection  one  is  re- 
minded especially  of  alcoholic  cases,  for  whom  spe- 
cial institutions  should  be  provided.  In  other 
words,  there  would  be  a  more  careful  sifting  of 
cases,  many  of  which  are  made  worse  bv  commit- 
ment to  an  insane  hospital,  and  improved  by  being 


]olaced  in  other  kinds  of  institutions.  Furthermore, 
it  would  be  possible  to  secure  hospital  care  for  many 
patients  so  much  earlier  than  is  now  possible,  that 
many  of  the  worst  features  of  the  disorder  could  be 
prevented,  giving  a  much  better  chance  for  com- 
plete recovery,  and  a  more  adequate  oversight  of 
convalescent  patients  on  parole  would  prevent  many 
recurrences.  Of  course  all  this  presupposes  the  au- 
thority which  proper  legislative  measures  alone  can 
give,  and  therefore  may  be  objected  to  as  savoring 
too  much  of  "paternalism,"  a  term  frequently  made 
use  of  by  the  conservative,  but  selfish  opponents  of 
any  change  in  political  matters  which  has  for  its 
object  the  future  welfare  of  society.  However,  as 
the  complexity  of  society  increases,  the  good  of  so- 
ciety as  a  whole  becomes  the  foremost  considera- 
tion, and  individualism  must  of  necessity  step  to  the 
background. 

We  have  seen  this  occur  in  every  step  in  the 
progress  of  civilization.  "Paternalism,"  so  called, 
cannot  be  an  evil  if  exercised  by  competent  persons, 
for  it  then  becomes  that  most  just  and  sensible  form 
of  socialism  which  is  not  paternal,  but  fraternal, 
which  brings  enduring  security  in  prosperity  and 
efficient  cooperation  in  all  good  works. 

.And  then  there  is  another  profession  with  which 
the  psychiatrist  might  cooperate  with  much  benefit 
both  to  himself  and  his  patients.  I  refer  to  the  pro- 
fession of  religious  ministration.  How  much  more 
good  the  priest  or  the  minister  might  accomplish  in 
cases  of  mental  or  spiritual  disorder  (the  terms  are 
really  synonymous)  if  he  were  trained  to  thorough- 
ly understand  the  workings  of  the  human  mind,  and 
to  recognize  the  symptoms  of  pathological  condi- 
tions therein.  Think  of  the  opportunities  of  the 
confessor  and  spiritual  adviser !  And  how  much 
more  could  be  made  of  them  in  certain  cases  of 
mental  disease.  Hence  the  physician  of  the  soul 
should  be  enabled  to  know  when  to  call  upon  the 
physician  of  the  body  and  mind,  and,  on  the  other 
hand,  the  latter  should  feel  secure  in  calling  for  the 
cooperation  of  the  clergyman. 

Better  cooperation  is  also  needed  with  the  courts 
of  justice,  especially  in  dealing  with  juvenile  cases 
of  delinquency  and  defectives  of  various  types,  with 
vagrants,  and  with  alcoholic  persons.  A  permanent 
stalT  of  psychiatrists  might  well  be  a  part  of  the 
machinery  of  the  law,  and  we  have  already  come 
to  see  clearly  the  need  of  some  such  arrangement  in 
regard  to  the  giving  of  expert  testimony  upon  the 
sanity  of  a  defendant. 

Conclusions.  To  sum  up  the  conclusions  of  this 
brief  outline  of  the  future  of  psychiatry  as  a  factor 
in  the  field  of  social  service,  one  would  say  that  co- 
operative education  was  the  keystone  in  the  arch  of 
prophylaxis.  Cooperation  which  is  not  merely  ab- 
stract, in  the  nature  of  annual  conferences  and  re- 
ports between  one  profession  and  another,  but  direct 
personal  cooperation,  such  as  is  now  obtainable  be- 
tween the  worker  in  the  charitable  relief  agencies 
and  the  physicians  and  nurses  of  hospital  dispensa- 
ries. 

Cooperation  with  the  schools,  the  social  settle- 
ments, charitable  relief  organizations,  the  courts, 
and  the  clergy.  Education  in  the  schools,  from  pub- 
lic platforms,  through  the  direction  of  the  public 
library  and  the  press,  and  more  directly  in  the  clinic 
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and  the  home  in  matters  pertaining  to  mental  hy- 
giene, by  those  properly  (|ualified  in  psychopath- 
ology. 

If  this  can  be  accomplished,  our  statistics  of  the 
cTtiology  of  insanity  will  not,  as  now,  represent 
much  labor  lost,  except  as  resulting  in  a  vast  array 
of  ambiguous  uncorrelated  statements,  but  more  and 
more  efficient  labor  with  a  clearer  insight ;  while 
the  benefit  to  the  unfortunate  patient  and  his  rela- 
tives, which  after  all  is  the  chief  thing  to  consider, 
will  be  immeasurable  by  any  statistical  method. 

Ward's  Island. 


A  METHOD    OF   AN.7ESTHETIZING   TO   BE  EM- 
PLOYED IN  OPERATING  ON  THE  AGED.* 

P.V  JOHX    H.   Gi.EASON,   M.  D.. 

Manchester,  N.  H., 

Surgeon  to  the  Beacon  Hill  Hosiiital. 

Since  the  discovery  of  ether,  in  1846,  by  William 
Morton  a  great  deal  has  been  written  about  anjes- 
thetics  and  their  administration.  Much  original  re- 
search and  experimental  effort  has  been  directed 
toward  the  discovery  of  new  anaesthetics,  the  im- 
provement of  their  qualities,  and  the  betterment  of 
their  modes  of  administration.  This  experimental 
work  of  discovery  has  resulted  in  the  adoption  and 
use  of  many  agents  that  will  produce  an  anaesthesia 
var\ing  in  marked  degree  as  to  profoundness,  relia- 
bility, and  safety.  Therefore,  we  have  at  the  pres- 
ent time  opportunity  to  make  choice  of  several  gen- 
eral anaesthetics,  and  also  many  drugs  that  may  be 
used  to  produce  a  local  anaesthesia. 

For  the  average  surgical  operation  the  use  of 
ether  is  most  satisfactory,  especially  when  adminis- 
tered by  the  "open  drop  method."  When  all  the 
refinements  of  this  manner  of  giving  ether  are  used, 
a  "short  anaesthesia"  results,  with  little  or  no  nausea 
and  few  discomforts.  This,  then,  would  appear  to 
be  the  ideal  method,  and  I  grant  that  it  is  most  effi- 
cient and  safe  except  in  the  following  class  of 
cases. 

Surgical  procedures  as  ordinarily  performed  on 
very  old  people  with  the  aid  of  general  anaesthetics 
by  inhalation  are  usually  accompanied  with  great 
risks  and  are  followed  by  a  very  high  mortality. 
Such  patients  suffer  from  arteriosclerosis  and  other 
changes  incident  to  senility  and  secondary  complica- 
tions easily  develop  involving  heart,  lungs,  kidneys,' 
and  bladder.  These  complications,  we  must  con- 
fess, are  directly  influenced  by  and  result  from  the 
use  of  a  general  anaesthetic  administered  through 
the  respiratory  tract.  Hence  it  becomes  our  duty 
in  dealing  with  aged  patients  to  make  use  of  an 
agent  or  agents  which  will  produce  little  or  no  func- 
tional change.  For  such  agents  we  must  look  to 
the  list  of  local  anesthetics  which  are  administered 
by  contact  or  to  such  drugs  which  produce  local  or 
general  anaesthesia  when  injected  subcutaneously  or 
into  the  spinal  canal.  In  reviewing  drugs  we  might 
mention  cocaine, eucaine,  and  novocaine.  The  em- 
ployment of  these  products  hypodermically  in  major 
operations  is  very  unsatisfactory,  the  anaesthesia  is 
not  complete,  there  is  danger  of  a  lethal  dose,  and 

•Read  before  the  New  Hampshire  Medical  Society  on  May  12, 
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the  operator  has  the  anxiety  and  the  excitement  of 
the  patient  to  contend  with. 

The  method  of  spinal  anaesthetization  as  recom- 
mended and  practised  by  Dr.  Thomas  Jonnesco,  of 
Bucharest,  Rumania,  has  recently  received  much 
attention.  I'rofesor  Jonnesco  punctures  the  spinal 
canal  at  a  level  appropriate  to  the  region  to  be 
operated  in.  A  solution  of  stovaine  is  used,  which 
with  the  addition  of  strychnine  is  tolerated  by  the 
higher  nervous  centres.  This  mode  of  anaesthetiz- 
ing, according  to  the  experiments  in  this  countrv, 
has  been  far  from  faultless.  One  certainly  should 
hesitate  before  adopting  the  practice  of  making  high 
injections  into  the  spinal  canal.  The  vascular  sup- 
ply within  the  canal  is  rich,  and  the  danger  of  in- 
duced hjemorrhage  and  its  sequelae  is  sufficiently 
great  to  at  least  make  one  cautious. 

Scopolamine,  o.oi  grain,  combined  with  mor- 
phine, 1/6  grain,  given  hypodermicallv  every  hour 
and  a  half  until  two  or  three  injections  have 
been  given,  has  been  employed  as  a  general  anaes- 
thetic. The  last  injection  is  introduced  one  half  to 
one  hour  before  the  time  set  for  the  operation.  This 
method  was  introduced  by  Schneiderlin  in  igoo  and 
has  been  extensively  used  by  Emil  Ries,  of  Chicago, 
and  others.  Among  the  early  articles  on  this  sub- 
ject to  appear  in  the  literature  of  this  countrv  was 
a  paper  by  ^Major  G.  Seelig,  of  St.  Louis,  recom- 
mending the  use  of  the  drug  as  a  preliminary  to 
general  anaesthesia.  He  employed  scopolamine,  o.or 
grain,  and  morphine,  i/6  grain,  to  be  injected  one 
half  hour  before  the  administration  of  the  general 
anaesthetic.  This  procedure  was  adopted  by  many 
surgeons  and  is  in  more  or  less  general  use  up  to 
the  present  time.  One  of  the  great  advantages  of 
this  method  is  the  condition  of  tranquillity  and  the 
drowsy  state  of  mind  which  it  produces  in  the  pa- 
tient before  the  general  anaesthetic  is  administered. 
Scopolamine,  however,  must  be  regarded  as  a  dan- 
gerous drug.  There  have  been  deaths  following 
the  careless  use  of  this  agent.  Such  fatalities  on  in- 
vestigation have  been  shown  to  have  resulted  from 
too  frequent  administration  and  overdosage.  In- 
vestigation of  the  literature  shows  that  no  death  re- 
ported has  resulted  from  the  injection  of  as  much 
as  1/60  grain  in  divided  doses.  W'e  may  take  for 
granted,  then,  that  the  drug  is  perfectly  safe  if  in- 
jected once  or  twice  in  small  amounts. 

Some  six  years  ago  I  conceived  the  idea  of  com- 
bining partial  scopolamine  anaesthesia  with  local 
anaesthesia,  using  o.i.  per  cent,  of  cocaine.  I  used 
the  scopolamine  to  control  the  nervousness  and  the 
excitement  which  usually  complicates  operations 
performed  under  local  measures.  This  technique 
proved  so  successful  that  about  one  year  later,  op- 
portunity having  presented  itself,  I  began  to  use 
partial  scopolamine  anaesthesia  combined  with  local 
sterile  water  infiltration  anaesthesia  in  operating 
upon  the  aged.  Regional  anaesthesia  produced  bv 
sterile  water  infiltration  is  a  perfectly  safe  and  ef- 
fective procedure. 

The  aim  should  be  to  produce  complete  sensory 
paralysis  of  the  part.  Satisfactory  results  in  the 
matter  of  producing  regional  anaesthesia  are  de- 
pendent upon  the  technique,  and  in  order  to  become 
proficient  in  this,  practice  and  experience  are  essen- 
tial.    The  operator  must  be  familiar  with  the  anat- 
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omy  of  the  parts,  especially  of  the  sensory  nerves. 
The  injections  may  be  thus  made  with  accurac\- 
where  they  will  be  most  beneficial  and  without  un- 
necessary insertions  of  the  needle.  To  gain  con- 
trol of  the  field  it  is  necessary  to  block  the  nerves 
by  depositing  the  sterile  water  around  and  in  close 
proximity  to  them.  1  must  place  emphasis  on  the 
iiecessity  of  producing  the  condition  of  absolute 
nerve  block  in  order  to  obtain  the  best  results.  Con- 
siderable fluid  and  some  force  must  therefore  be 
used.  The  degree  of  anaesthesia  produced  is  gov- 
erned by  the  accuracy  with  which  the  location  of 
the  nerves  is  determined,  the  amount  of  fluid  in- 
jected, and  the  degree  of  force  used.  It  is  in  this 
particular  that,  experience  and  the  resulting  judg- 
ment which  is  developed  is  most  valuable. 

Having,  therefore,  adopted  five  years  ago  this, 
the  use  of  partial  scopolamine  and  local  sterile  wa- 
ter infiltration  anaesthesia,  as  a  method  of  anesthe- 
tizing to  be  employed  in  operating  on  the  aged,  and 
having  met  with  most  gratifying  success  in  its  use, 
I  would  urge  a  careful  consideration  of  this  means 
of  treatment.  I  am  convinced  that  by  this  method 
the  management  of  surgical  diseases  in  old  peo]ile 
mav  be  made  comparatively  safe,  the  mortality 
nmch  reduced,  and  seemingly  inoperable  cases  made 
operable  and  curable.  Of  my  three  early  cases,  one 
was  for  colostomy  to  relieve  obstruction  at  the  sig- 
moid, and  two  were  for  strangulated  herni;e.  These 
patients  suffered  no  pain  at  time  of  operation,  were 
able  to  take  food  early,  and  all  made  prompt  recov- 
ery.   They  were  all  over  80  years  of  age. 

The  following  report  of  a  few  recent  cases,  de- 
scribing in  each  instance  the  technique  used  in  their 
management,  will  thus  serve  as  examples  of  the 
treatment  employed. 

Case  I. — Mrs.  E.  A.  B.  was  eighty-seven  years  of  age 
on  December  2,  iqoS.  She  gave  a  history  of  a  fairly 
healthy  life. 

Examination  showed  a  large  alidoniinal  tumor  with  hard 
nodular  m;isses  near  the  crest  of  the  left  ilium  and  the 
pouch  of  Douglas  was  also  filled  with  a  similar  growth. 
Finiher  examination  developed  a  moderately  loud  mitral 
nun-mur,  with  examinations  of  kidneys  and  other  organs 
negative.     There  was  marked  arteriosclerosis. 

The  history  of  the  tumor  was  as  follows:  In  December, 
1907,  it  was  first  noticed  as  a  small  globular  growth.  It 
developed  gradually  until  April  i,  igo8,  when  its  size  in- 
terfered vvitli  respiration,  producing  marked  dyspnoea.  The 
patient  lived  in  Nashua  and  xvas  then  under  the  care  of  a 
colleague  in  that  city.  .After  cfmsnltation  it  was  deemed 
advisable,  on  account  of  the  patient's  adxanccd  age  to 
aspirate  the  tumor.  This  was  done  and  about  four  quarts 
of  cystic  fluid  was  withdrawn.  This  process  was  repeated 
from  time  to  time  as  the  cyst  would  refill,  until  during  the 
three  months  preceding  December  15,  1908,  it  was  neces- 
sary to  aspirate  once  every  week  in  order  to  give  the  pa- 
tient ,1  fair  degree  of  comfort.  The  last  few  times  the 
operation  was  performed  the  withdrawal  of  the  fluid  be- 
came very  difficult  on  account  of  the  growth  of  the  sur- 
rounding cysts  and  on  account  of  the  change  in  character 
and  thickening  of  the  fluid. 

Early  in  November.  1908,  the  family  came  tc  Manchester 
and  the  patient  was  then  referred  to  me.  Some  time  later, 
in  view  of  the  fact  that  we  could  no  longer  aspirate  suc- 
cessfully, we  came  to  the  conclusion  that  we  would  try  to 
remove  the  tumor  under  local  and  'scopolamine  anttsthesia. 
The  matter  of  assured  death  or  ;i  chance  for  life  was 
placed  before  the  friends  and  the  operation  was  decided 
on. 

The  patient  was  given  a  mild  laxati\'e  the'  afternoon 
preceding  the  operation,  and  on  the  following  morning, 
December  21,  1908,  the  skm  of  the  abdomen  was  prepared 
in  the  usual  way.     Broth  was  given  during  the  night  and 


water  freely.  At  8.45  a.  m.  scopolamine,  o.oi  grain,  com- 
bined with  morphine,  J4  grain,  was  given  hypodcrmically. 
At  10.30  o'clock  a  second  injeclion  was  given  of  scopola- 
mine, 1/150  grain,  and  morphine,  yl,  grain.  At  11  o'clock 
the  abdominal  skin  in  the  median  Ime  was  thoioughly  in- 
liltrated  with  warm  sterile  water.  The  injection  caused 
a  little  discomfort.  The  patient  was  in  a  slight  stupor, 
but  could  easily  be  aroused  wheri  moved  or  spoken  to 
sharph'.  .\t  ;i.io  the  incision  was  made  in  the  usual 
way,  the  many  adhesions  separated,  the  tuiuor  delivered, 
and  its  broad  pedicle  ligated.  The  abdominal  cavity  was 
dried  and  closed  rapidly.  F.\'ery  precaution  was  taken 
to  make  tli,'  operation  as  rapid  .i-  im^sible,  and  from  the 
time  of  the  incision  imtil  the  last  suture  was  placed  in  the 
abdominal  wall  the  time  consumed  was  sixteen  minutes. 
When  the  incision  was  made  there  seemed  to  be  a  slight 
squirm,  as  of  pain,  but  at  no  other  time  during  the  opera- 
tion was  there  any  evidence  of  suffering.  The  patient 
slept  nearly  all  the  afternoon  m  a  most  natural  maimer. 
At  S  p.  m.  she  took  water,  and  at  6  p.  m.  nourishment. 
Liquid  food  was  given  freely  from  that  time  on.  At  7 
p.  m.  I  visited  her,  and  she  conversed  on  general  sub- 
jects. After  a  good  night  she  awoke  the  following  morn- 
ing and  inquired  when  her  operation  was  to  be  done.  As 
a  matter  of  fact,  from  the  time  following  the  second  in- 
jection of  scopolamine  and  up  to  the  morning  of  the  op- 
eration the  time  remains  a  Ijlank  to  lier.  This  is  pretty 
good  evidence  of  a  painless  operation. 

The  patient  convalesced  rapidly.  The  bowels  were 
mo\c<l  on  the  third  day,  and  the  normal  diet  resumed. 
S!u'  w.is  propped  up  in  bed  from  the  second  day  and  the 
headrest  was  used  on  the  fifth  day.  Chair  and  blankets 
were  prescribed  on  the  eighth  day.  The  wound  healed 
perfectly,  and  now,  a  year  and  a  half  since  the  time 
of  the  operation,  the  patient  remains  well,  takes  railroad 
trips,  drives  about  the  city,  and  enjoys  to  the  fullest  meas- 
ure her  further  lease  of  life. 

Case  II,  Mrs.  M.,  aged  seventy-four,  was  admitted  to 
the  hospital  May  i,  1909.  The  patient  was  a  large,  fat, 
flabby  woman  presenting  advanced  senile  changes, 

Exarnination  showed  general  and  advanced  arterio- 
sclerosis, mitral  regurgitation,  and  emphysema.  The  ex- 
arnination of  the  urine  was '  negative.  In  the  right  in- 
guinal region  there  was  a  firm,  broad  mass  the  size  of  an 
orange.  This  mass  was  in  the  inguinal  canal,  was  im- 
movable and  very  painful.  She  gave  a  history  of  frequent 
attacks  of  pain  in  this  re.gion  during  the  last  two  years, 
which  attacks  were  accompanied  with  vrmiting.  She  had 
always  been  able  to  reduce  the  tumor  until  about  six 
months  before  entering  the  hospital.  During  these  six 
months  the  tumor  had  gradually  increased  in  size  and  had 
become  more  and  more  painful. 

The  operation  was  performed  i^n  the  morning  of  May 
fourth.  The  patu-nt  was  prepared  in  the  usual  way.  At 
7  a.  m.  sc(>i)olainine,  o.oi  grain,  combined  with  morphine 
^4  grain,  w as  given  liypodermically.  At  9  o'clock  a  second 
injection  was  given  of  scopolamine,  0,01  grain,  and  mor- 
phine, '  grain.  At  9,30  a,  m,  the  skin  and  subcutaneous 
ti-^sne^  in  tlie  right  hernial  region  were  thoroiJghly  infil- 
trated Willi  warm  sterile  water  The  patient  was  slightly 
delirious,  which  manifestation  showed  only  in  this  case 
out  of  the  series.  The  incision  was  made  at  9,45  a,  m., 
the  sac  isolated  and  opened,  and  a  very  large,  dark  colored, 
omental  hernia  was  exposed.  There  was  some  dark  col- 
ored fluid  in  the  sac.  The  dense  adhesions  were  separated 
and  the  presenting  omentum  and  sac  were  excised.  The 
wound  was  closed  in  the  usual  way.  The  patient  slept  in 
a  natural  manner  the  greater  part  of  the  afternoon.  At 
6  p.  m.  she  inquired  when  her  operation  was  to  be  done. 
Convalesrence  was  uneventful,  and  she  made  a  very  rapid 
recovery  and  wai  discharged  Mriy  ^j.  t8  days  after  the 
operation. 

I  believe  this  result  would  not  have  been  possible 
had  a  general  annssthetic  been  given.  The  omental 
mass  was  examined  and  the  report  showed  begin- 
ning gangrene  of  the  di.stal  portion  of  the  omen- 
titm  with  marked  arteriosclerosis  of  the  proximal 
vessels  of  the  same. 

C.\SE  ITT.  Mrs,  B„  a.cred  eisfhty,  was  admitted  to  the 
hospital  May  31.  1909,  and  operated  upon  on  the  same 
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nioniiiig.  She  hail  been  suffering  for  one  week  from 
large  bleeding  ha-niorrhoids. 

lixannnation  ^hovvc(l  exfohating  cliisier.-.  of  ulcerati\c 
iiiumorrhoidal  veins.  Some  of  the  masses  were  exceed- 
ingly large.  The  patient  was  feeble,  an?emic,  poorly  nour- 
I'-lied,  ana  there  was  a  general  arteriosclerosis.  A  mitral 
insufficiency  had  been  present  for  several  years.  .At  (S.30 
a.  m.,  scopolamine,  0.01  gram,  and  morphine,  !,4  grain,  were 
given  subculancously.  At  9.30  o'clock  the  patient  was 
placed  in  the  lithotomy  position  and  the  anal  region  was 
thoroughly  inliltrated  with  sterile  warm  water.  Ten  min- 
utes later  the  sphincter  ani  was  dilated  and  the  h;emor- 
rhoidal  niasse>  were  removed  with  clamp  and  cautery. 
The  attention  of  the  patient  was  held  during  the  opera- 
tion by  an  assistant  engaging  her  in  continuous  conversa- 
tion. She  appeared  not  the  least  narcotized  and  at  the 
conclusion  of  the  operation  made  the  statement  that  she  had 
suffered  very  little  discomfort.  She  made  a  very  rapid  re- 
covery and  was  discharged  from  the  hospital  June  14,  two 
weeks  from  the  date  of  the  operation. 

C.\SE  IV.  Mr.  X,  aged  fifty-two,  was  admitted  to  the 
hospital  November  j,  IQ09.  The  patient  was  a  large,  fat 
man  weighing  220  pounds.  Since  early  manhood  he  had 
been  addicted  to  the  continued  use  of  alcoholics.  The 
amount  had  been  mcreased  from  year  to  year,  until  at  the 
time  of  admission  the  quantity  consumed  daily  was  pro- 
digious. There  was  very  marked  sclerosis  of  the  veins 
and  arteries.  Both  the  first  and  second  heart  sounds  were 
accentuatetl.  There  was  some  dyspncea  but  no  emphysema. 
The  liver  was  slightly  enlarged.  The  urine  showed  no 
trace  of  kidney  change.  Examination  further  revealed 
that  all  the  superficial  veins  were  engorged,  several  being 
dilated  and  rigid. 

Some  three  months  before  admission  to  the  hospital  the 
patient  had  noticed  a  rapid  enlargement  of  the  veins  on  the 
palmar  surface  of  the  left  hand.  This  growth  soon  be- 
came very  large  and  pulsated.  Pain  also  developed  in  the 
region  of  the  growth  and  little  finger  and  the  suffering 
soon  became  intolerable.  The  little  finger  gradually  be- 
came blanched  and  then  dry  and  black.  .It  was  for  this 
condition  that  the  patient  came  for  treatment.  Examina- 
tion of  the  part  showed  a  left  hand  swollen  on  its  palmar 
and  dorsal  surfaces,  and  the  skin  over  the  region  of  the 
palmar  arch  covered  with  a  network  of  large  pulsating 
veins.  There  was  advanced  dry  gangrene  of  the  little 
finger.  .Also  some  three  weeks  previous  to  admission  one 
of  the  pulsating  veins  had  ruptured  and  the  resulting 
hjemorrhage  had  been  controlled  with  the  utmost  difficulty. 
A  diagnosis  was  made  of  haemangioma  of  the  palmar  ves- 
sels, with  obliteration  of  the  blood  supply  to  the  little  fin- 
ger and  resulting  dry  gangrene. 

A  plastic  cperat'on  to  resect  the  outer  metacarpal  bone, 
tie  off,  and  excise  the  angiomatous  tissues  and  to  ampu- 
tate the  little  finger  was  advised  and  accepted.  This  case, 
I  wish  to  state,  was  the  poorest  surgical  risk  I  ever  ac- 
cepted, yet  I  felt  free  to  operate  upon  him,  knowing  that 
I  could  do  so  without  using  a  general  anaesthetic. 

The  operation  was  performed  on  the  morning  of  No- 
vember 4th  at  8. .30  a.  m.  Scopolamine,  o.oi  grain  and 
morphine,  grain,  was  given  subcutaneously.  At  9.30 
o'clock  a  large  rubber  tubing  tourniquet  was  placed  about 
the  forearm,  and  the  tissues  of  the  hand  were  thoroughly 
infiltrated  with  warm  sterile  water.  After  a  lapse  of  ten 
minutes  the  operation  was  commenced,  the  little  finsrer  be- 
ing amputated,  the  outer  metacarpal  bone  resected,  and 
the  angiomatous  tissue  removed  en  masse,  ligatures  and 
sutures  applied  controlling  the  haemorrhage.  The  plastic 
effect  w'as  very  good.  The  patient  was  not  the  least  nar- 
cotized and  suffered  no  pain.  AX  the  conclusion  of  the 
operation  he  walked  from  the  operating  room  to  his  own 
room.  He  remained  well,  took  nourishment  normally,  and 
was  up  and  about  until  the  fourth  day,  when  acute  lobar 
pneumonia  developed,  involving  the  lower  lobe  of  the  left 
lung.  Five  days  from  the  onset  of  the  pneumonia  the 
dullness  became  bilateral.  The  initial  temperature  was 
104.5°  F-  Resolution  gradually  took  place,  but  on  the  tenth 
day  an  ncute  gastroenteritis  followed,  with  much  disten- 
tion, another  rise  of  temperature,  and  ,great  prostration. 
During  nearly  all  this  time  the  patient  was  more  or  less 
delirious.  Heroic  measures  were  adopted  in  supportive 
tre;)tment,  and  at  three  different  times  his  condition  was 
so  boneless  we  practically  gave  him  up.  The  hand  looked 
well  for  a  few  days,  and  then,  from  that  time,  made  no 
effort  to  heal.    The  sutures  gradually  cut  through,  and  at 


last  the  wound  opened  up  completely  and  bled  copiously. 
The  bleeding  was  controlled  by  tourniquet  and  the  wound 
surface  thoroughly  cauterized  with  the  actual  cautery,  to 
maintain  control.  There  was  never  any  sign  of  wound  in- 
fection, no  swelling  or  redness  of  hand  or  arm  being  pres- 
ent. The  wound  gradually  filled  in  as  the  patient's  general 
condition  improved. 

On  December  23d  he  was  discharged,  strong  and  appar- 
ently well.  The  wound  was  almost  healed  and  the  result 
was  promising.  Now  the  lesson  this  case  should  teach 
IS  plain.  It  a  slight  surgical  niterference  should  over- 
balance such  a  weak  organism  and  lead  up  to  complications 
so  easily,  what  might  one  expect  to  happen  to  such  a  pa- 
tient operated  upon  under  ether  or  chloroform?  We 
might  safely  answer  that  the  result  would  be  fatal  and 
promptly  so. 

Case  V.  Mr.  B.,  aged  seventy-nine,  was  admitted  to 
the  hospital  on  November  9,  1909.  He  complained  of  o. 
growth  on  the  dorsum  of  the  right  hand,  which  had  de- 
veloped m  one  year.  Six  months  previous  had  had  it  re 
moved  by  paste  treatment,  but  it  had  promptly  returned. 
Examination  showed  a  large  fungous  tumor,  involving  the 
greater  part  of  the  dorsum  of  the  right  hand.  The  patient 
had  general  arteriosclerosis,  chronic  bronchitis,  and  pros- 
tatic hypertrophy.  He  had  the  appearance  of  a  rather 
weak  old  man. 

The  operation  was  performed  on  November  loth,  at  9.30 
a.  m.  The  same  technique  was  employed  as  used  in  Case- 
IV.  The  growth  was  removed  down  to  the  deep  tissues 
and  well  out  into  healthy  skin.  The  surface  was  then  cov- 
ered with  Thiersch's  skin  graft  strips  taken  from  the  same 
forearm.  The  patient  suffered  no  pain  or  shock,  and  made 
an  uninterrupted  recovery,  except  for  discomfort  due  to 
prostatic  hypertrophy.  After  some  prophylactic  x  ray  ex- 
posures had  been  given  to  his  hand  he  was  discharged  on 
December  13th. 

You  will  note  that  the  dose  of  scopolamine  given 
in  these  cases  is  of  varying  amount.  Operations 
upon  the  extremities  require  less  of  the  drug  to  ob- 
tain the  necessary  degree  of  control.  Such  varia- 
tions in  dosage  must  be  determined  bv  the  operator, 
according  to  his  experience  and  judgment. 

C0NCLU.S10X. 

In  conclusion  I  must  again  urge  the  importance 
of  this  method  of  treatment  in  the  management  of 
surgical  diseases  in  old  people.  We  all  know  the 
mortality  which  results  from  the  use  of  a  general 
anfesthetic  upon  those  of  pronounced  senility.  We 
realize  the  resulting  complications  of  heart,  kings, 
kidneys,  and  bladder,  which  are  very  likely  to  occur. 
We  easily  get  into  the  habit,  therefore,  of  classing 
these  patients  as  inoperable.  In  view  of  this  safe 
and  accurate  method  of  anaesthetizing  and,  further, 
in  view  of  the  fact  that  patients  operated  upon  in 
this  manner  continue  to  be  nourished  regularly  and 
do  not  suflfer  from  functional  disturbance  of  the 
stomach  or  any  other  organ,  why  should  we 
hesitate?  Why  should  we  carelessly  doom  these 
old  men  and  women  to  shortened  lives  when  we 
can  so  surely  tide  them  over  and  guide  them  to 
prompt  recovery  and  comfort. 
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Leaving  out  of  consideration  hremorrhage  occtir- 
ring  in  consequence  of  trauma  or  of  ulcerative  or 
necrotic  processes,  we  find  it  to  be  one  of  the  end 
plienomena  of  various  maladies,  of  diseases  in  which 
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tlic  circulation  o{  the  lilood  hcconics  obstructed,  and 
vitiation  of  the  secretions  and  structures  subsequent- 
ly ensues,  as  in  the  diseases  of  the  Hver,  cirrhc  sis. 
icterus,  infectious  icterus  of  Weil,  yellow  atrophy, 
cancer,  and  of  ailments  that  have  their  seat  in  the 
blood,  as  in  phosphorus  poisoning,  and  in  the  anje- 
•  niias  (especially  progressive  pernicious  ansemia). 
Kpistaxis  is  of  fretpient  occurrence ;  in  fact,  it  is  one 
of  the  common  phenomena  of  cirrhosis  and  occurs 
frequently  in  the  other  forms  of  hepatic  disease. 
Hamiorrhages  into  the  retina,  into  the  pleura,  and 
into  the  peritonjEum  are  rather  rare,  but  hc-emorrhage 
from  the  gums  is  the  rarest  form  of  all.  Quincke 
mentions  it  only  in  connection  with  acute  yellow 
atrophy  of  the  liver  and  Echinococcus  alvcolaris 
iiiiiltilflciilaris.'  ^iikulicz.'  in  his  treatise  on  the  dis- 
eases of  the  mouth,  mentions  only  the  bleeding 
gums  of  scurvy. 

In  a  long  practice,  extending  over  many  years, 
including  hospital  service  both  as  resident  and  as 
visiting  physician,  I  have  met  with  but  two  such 
cases,  and  because  of  their  rarity  and  their  present- 
ing certain  features  which  seemed  to  me  of  interest 
— one,  more  especially,  which  is  set  forth  further 
on — I  have  thought  them  worthy  of  record. 

Case  I.  A.  S.,  ret.  tifty-one,  widower.  fi\e  feet  three 
inches  tall,  weighing  about  110  pounds,  buttonhole  maker. 
I  had  known  hun  in  a  general  way  for  some  time,  as  he 
was  a  member  of  a  .small  society  to  which  I  was  the  phy- 
sician, but  had  never  treated  him  before. 

On  February  25,  189,^,  1  was  called  to  see  him.  I  found 
him  up  and  about.  He  complained  that  he  had  been  bleed- 
ing from  the  gums  for  the  last  five  or  si.x  days.  He  had 
been  attended  by  an  excellent  physician  of  the  neiglibor- 
hood.  I  learned  from  him  tliat.  so  far  as  he  knew,  he  had 
no  special  ailment,  only  that  for  quite  some  time  he  had 
felt  liimself  growing  weaker  and  latterly  had  had  to  give 
up  work — that  is,  the  superintending  of  his  shop.  He  had 
also  suffered  for  the  past  year  from  indigestions,  which  he 
helieved  to  be  due  to  his  bad  teeth,  which  made  masti- 
cation very  difficult.  He  was  very  pale.  .\  physical  ex- 
amination, disclosed  nothing  special  except  a  fullness  and 
force  of  pulse  out  of  all  proportion  to  the  heart's  action. 
No  splenic  enlargement.  Palpebral  and  buccal  mucjus 
membranes  pale,  lilanched.  Examining  his  gums,  I  found 
that  he  had  lost  quite  a  number  of  teeth,  that  some  were 
loose  in  their  sockets,  ann  of  others  only  stumps  were  left. 
The  gums  about  the  loosened  teeth  rind  the  stumps  were 
eroded,  ulcerated.  Blood  poured  out  quite  frtely  from  a 
number  of  these  ulcerated  points. 

The  colleague  who  had  preceded  iiie  liad  used  all  the 
astringent  remedies  known  to  him  from  the  mildest  to  the 
strongest,  but  without  avail ;  the  bleeding  continued  and, 
as  the  patient  said,  if  anything,  with  AiW  greater  force. 
I  prescribed  for  him  a  rather  mild  astringent  lotion  to  be 
applied  topically,  and  for  internal  medication  a  pill  of 
iron,  quinine,  and  arsenic,  to  be  taken  three  times  a  day, 
and  fluid  extract  of  ergot,  15  drops,  to  be  taken  every 
three  hours.  .-\11  food  to  be  given  cold :  Milk,  malted 
milk,  cocoa,  cold  meat  or  chicken  broths,  the  \olk  of  egg 
beaten  up  in  water  with  sugar  or  salt,  as  he  preferred.  At 
the  exniration  of  twentv-four  hours  the  bleeding  was  very 
much  less,  and  at  the  end  of  forty-eight  hours  it  was  ar- 
rested. The  ergot  was  continued  as  before  for  twenty- 
four  hours  more,  then  it  was  stopped  and  a  one  grain 
pill  of  ergotine  (Roniean)  given  th^ee  times  a  day.  I 
saw  him  once  a  day  for  the  next  four  days,  and  he  was 
apparently  doing  very  well,  gaining  some  in  flesh  and  con- 
siderably in  strength.  "His  diet  was  now  enlarged,  and  he 
was  allowed  broiled  lamb  chops,  hashed  up  fine  so  as  to 
require  little  or  no  chewing,  baked  potatoes,  light  cereal 
puddings,  a  little  cold  tea  with  milk,  and  a  little  cold 
coffee.    Ten  days  later  I  saw  him  again  and  he  complained 


of  great  weakness;  his  legs  would  not  hold  him  up  and  he 
was  either  in  the  rocker  or  on  the  bed.  1  directed  him  to 
discontinue  the  pills  and  ordered  instead  compound  syrup 
oi  hypophosphites  witli  quinine  and  strychnine  one  and 
line  half  teaspoonfuls  three  times  a  day. 

About  ten  or  twelve  days  later  I  received  an  urgent  call 
to  see  him;  ht  was  bleeding  again  from  the  gums  and 
very  profusely.  1  prescribed  the  treatment  that  had  proved 
successful  before,  but  without  avail.  Despite 'all  I  could 
do.  the  bleeding  continued.  An  eminent  surgeon  was 
called  in,  but  surgery  gave  no  hope.  On  the  fourth  day 
another  piiysician  was  called  to  attend  the  patient  and  I 
discontinued  my  visits. 

I  learned  subsequently  that,  thirty-six  hours  after  I  had 
discontinued  my  attendance,  the  bleeding  let  up  consider- 
ably, though  not  altogether.  He  would  bleed  a  little  for  a 
few  hours,  then  it  would  stop,  to  recur  again  after  some 
hours  or  on  the  next  day.  Thus  he  lingered  along  till  the 
8th  of  April,  when  lie  had  a  sudden  and  profuse  h.-emor- 
rhage  and  died.  Death  occurred  about  six  weeks  after 
the  setting  in  of  the  first  haemorrhage. 

Though  no  examination  of  the  blood  hail  been  made  in 
the  case  (at  that  time  these  examinations  were  but  rarely 
made),  I  had  set  it  down  in  my  record  as  a  case  of  pro- 
gressive pernicious  an;emia.  Besides  this,  the  disease  which 
really  carried  him  off,  1  noted  the  development  of  arterio- 
sclerosis 

Case  U.  November  6,  1908.  B.  S.,  a  furrier,  ?et.  53, 
married,  the  father  of  four  children,  usually  weighed  15.J 
pounds,  lo-day  he  weighed  but  123^^  pounds,  five  feet  two 
inches  tall,  had  never  smoked;  took  a  little  whiskey  with 
each  meal,  but  had  taken  none  for  the  last  few  weeks. 

He  had  always  been  in  good  health  till  three  or  four 
weeks  ago.  Then  ht  began  to  have  a  sense  of  pressure 
m  the  epigastrium  and  a  feeling  of  burning  in  both  sides. 
He  belched  much.  He  desired  to  e'-.t,  but  was  afraid  to 
do  so  because  he  was  very  constipated.  He  had  always 
eaten  in  moderation  and  only  very  simple  fare.  He  did 
not  eat  at  night.  In  summer  he  drank  two  or  three  glasses 
of  water  a  day ;  in  winter  not  so  much.  Occasionally  he 
took  a  little  plain  seltzer.  He  goes  to  bed  at  about  10 
p.  m.  His  bowels  had  always  been  constipated  so  long  as- 
he  could  remember ;  in  the  last  few  w  eeks  obstinately  so. 
No  headaches.  Sleep  had  been  poor;  he  fell  asleep  soon 
after  going  to  bed,  slept  for  a  short  time,  then  woke  up 
and  remained  awake — could  not  fall  asleep  again.  Breath 
was  terribly  ofTensive.  The  tongue  was  heavily  coated 
with  a  grayish  white  coat.  The  teeth  were  in  very  bad 
condition;  some  were  wanting  altogether,  of  others  only 
stumps  were  present.  The  eums  around  these  stumps 
were  ulcerated  and  seemed  rather  loose  about  some  of  the 
teeth.  Examination  of  the  abdomen  and  abdominal  organs 
disclosed  nothing  abnormal.  Temporary  directions:  Diet, 
a  glass  of  milk  (warm,  with  , a  pinch  of  salt  added)  every 
two  hours.  Oatmeal  (thinned  with  milk  after  it  was 
served"),  morning  and  evening.  He  was  allowed  to  have 
a  lew  stewed  prunes  in  the  morning  with  his  breakfast  (as 
he  asked  for  them).  Medication:  Tincture  of  nux  vomica, 
three  drachms;  Fowler's  solution,  one  drachm.  Of  this 
he  was  to  take  three  drops  in  a  teaspoonful  of  water 
every  two  hours.     For  the  bowels,  an  enema  pro  re  nata. 

November  8th.  Patient  felt  better.  Bowels  acted  spon- 
taneously yesterday  and  to-day  Looking  into  his  throat 
(previous  to  the  introduction  of  the  stomach  tube).  I  saw 
the  fauces  and  uvula  rather  congested,  and  did  not  intro- 
duce the  tube.  He  was  permitted  to  have  a  thin  slice  of 
bread  w;ith  every  other  glass  of  milk.  After  two  days,  if 
he  continued  to  feel  as  well,  he  could  have  a  soft  boiled 
egg,  rnorning  and  evening,  and  the  oatmeal  at  noon  only; 
the  milk  still  every  two  hours  as  before.  He  was  also 
told  to  take  a  pepsin  pancreatin  tablet  with  the  egg.  The 
throat  was  to  be  gargled  with  a  solution  of  boric  acid 
every  three  of  four  liours. 

November  12th.  Patient  said  he  felt  well  in  his  stom- 
ach. The  only  complaint  he  had  was  of  the  very  bitter  taste 
in  his  mouth._  I  told  him  to  leave  off  the  nux  vomica 
mixture  (as  it  might  possibly  be  the  caused  and  take  a 
strychnine  tablet,  i/ioo  grain,  every  two  hours;  also  to 
take  a  tonic  bath." 
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administered  in  the  various  hydriatic  institutes;  the  main 
feature  thereof  is  tlie  Scotch  douche. 
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i\ovciiil)cr  15111.  Sclcrolics  were  very  yellow.  No  dis- 
coloration of  skin.  Said  his  urine  was  highly  colored. 
His  breath  was  still  very  offensive  Felt  weak.  1  sent  hnr. 
over  from  the  ot^ico  to  take  the  ionic  bath,  and  when  he 
came  back  be  said  he  felt  much  better— braced  up.  Did  : 
Vegetables,  cereals,  milk,  bread,  soft  boiled  eggs.  .Medi- 
cation: Essence  of  pep-^in,  two  ounces;  diluted  hydrochloric 
acid,  eighty  drops.  Of  this  he  was  told  to  take  two  tea- 
spoonfuls  111  a  glass  of  water  with  dinner  and  supper,  bor 
the  commencing  icterus  1  prescrdu-d  sodium  salicylate, 
ten  grains,  three  times  a  day,  between  meals. 

November  i6th.  A  speciment  of  his  urine  was  broughi 
ill  It  contained  much  bile.  Color  equal  to  No.  6  of  Witt- 
hau>'s  color  table.  He  had  no  pain,  but  felt  weak;  had 
spells  of  faintness  coming  over  him.  He  was  told  to  take 
from  twenty  to  thirty  drops  of  aromatic  spirit  of  ammonia 
when  necessary.  .Also  strychnine  sulphate,  1/50  of  a  grain, 
every  four  hours. 

November  20th.  The  daughter  telephoned  that  be  had 
been  bleeding  from  the  gums  for  four  days.  Advised  cail- 
ing  in  his  family  physician  to  see  him. 

November  21  st.  Evening.  The  family  physican  called 
me  up  and  said  he  had  n'>t  ,:ecn  able  to  check  the  bleeding. 
1  advised  painting  the  gums  with  a  i  to  1,000  solution  of 
.tdrenalin  and  giving  internally  suprarenal  extract  one 
grain  every  three  hours. 

November  22d.  Saw  him  to-day  at  4.  The  hemorrhage 
had  soon  been  arrested  by  the  adrenalin  and  suprarenal 
e.Ktract,  and  he  had  not  bled  since  the  first  painting.  Pulse 
was  fair,  72  beats  a  mnnne.  Was  told  to  continue  the 
suprarenal  extract,  two  grain-,  ewry  four  hours,  and  to 
apply  the  solution  locally  every  four  hours.  Gargle  and 
rinse  the  mouth  with  a  solution  of  boric  acid. 

November  23rd.  Sent  Dr.  O.  to  see  him.  Ht  reported 
ti.e  heart's  action  .-o  rapid  that  tne  sounds  could  not  be 
distinguished.  There  had  been  a  streak  of  blood  in 
tiie  sputum  the  night  before.  I  stopped  the  suprarenal 
extract,  and  gave  him  strychnine,  1/50  grair.,  three  times 
a  dav,  also  Huid  extract  of  ergot,  fifteen  drops,  every  ihret 
hours.     Allowed  some  thin  oatmeal  (he  asked  for  it). 

November  24th.  Dr.  O.  reported  that  the  patient  was 
distinctly  jaundiced  (whole  body  yellow).  Directed  so- 
dium phosphate. 

November  29th.  Saw  him  to-day.  He  had  not  bled 
again.  He  was  jaundiced,  yellow,  lemon  colored.  Last 
night  he  complained  of  pain  in  the  epigastrium.  Hi> 
daughter  applied  a  cold  compress  and  he  was  relieved  by 
it.  He  had  no  pain  to-day.  The  urine  was  lighter  than 
before.  The  stools  were  light  brown.  No  itching.  Di- 
rected sodium  salicylate,  ten  grains  (it  had  been  stopped, 
when  the  bleeding  set  in)  tour  times  a  day;  also  an  enema 
of  water,  two  quarts,  at  a  temperature  of  85°  F.,  to  be 
given  daily.     Diet  same  as  before. 

December  15th.  An  induration  could  be  felt  over  the 
region  of  the  gallbladder,  midway  between  tlie  bend  of  the 
right  costal  arch  and  the  umbilicus.  It  extended  beyond 
the  median  line  and  over  to  the  left  of,  it.  No  soreness. 
Patient  said  that  he  felt  stronger ;  was  up  and  about,  and 
went  to  bed  only  -when  his  rooms  got  cold.  But  he  had 
no  appetite.  Milk  bloated  him  very  much  and  caused 
distress.  To  try  condensed  milk,  and  milk  with  tea ;  veg- 
etable soups;  broths.  Continued  the  sodium  salicylate, 
increasing  the  dose  to  fifteen  grains. 

The  case  was  at  once  cleared  up ;  the  patient  was  suffer- 
ing from  cancer  of  the  liver. 

December  2Sth.  The  face  was  of  a  light  copper  color, 
while  the  body  was  of  a  greenish  yellow.  In  spots  it  was 
altogether  green.  The  tumos,  not  so  prominent  as  before, 
seemed  to  have  sunk  down  deeper.  The  left  lobe  was 
indurated.  The  liver  extended  three  inches  beyond  the 
border  of  the  right  costal  arch,  and  in  the  epiga.strium  it 
extended  down  as  far  as  the  crease  (a  point  three  inche- 
above  the  umbilicus). 

January  21  icjog.  A  tumor,  well  defined  in  outline,  dis- 
tinctly palpable  about  the  region  of  the  gallbladder  on. 
what  I  would  call,  the  linea  costoumbilicalis  dextra. 

January  24th.  East  evening  Dr.  O.  telephoned  that  the 
patient  was  again  bleeding  from  the  gums.  T  suggested 
resuming  the  treatment  that  had  previously  proved  suc- 
cessful.    This  morning  Dr  ().  reported  the  treatment  not 


effective.  The  gums  had  shrunken  away  from  the  teeth. 
Try  traumaticine  or  the  application  of  hot  (almost  to  boil- 
ing) water. 

January  26th.  The  bleeding  had  continued  despite  all 
we  could  do.  The  blood  poured  out  from  the  gums, 
bright  red  blood.  As  he  was  almost  pulseless,  I  advised 
that  he  be  givCn  some  whiskey.  None  l)eing  at  hand,  the 
doctor  ga\e  liim  one  half  ounce  of  an  alcoholic  preparation 
of  beef  and  cereals  which  happened  to  be  on  liand.  He 
took  it,  held  it  for  a  few  seconds  in  his  mouth,  then  swal- 
lowed it  slowly.  Coagulation  seemed  to  have  set  in,  for 
the  bleeding  was  arrested. 

January  28th.  The  oozing  from  the  gums  stopped  for  a 
time  last  night  under  the  action  of  adrenalin  and  ice.  This 
morning  early  he  was  seized  with  nausea  and  vomited 
quite  a  quantity  of  cofTee  ground  looking  matter.  Apply 
an  ice  bag  over  the  stomach,  and  give  champagne  with  ice, 
and  strychnine  hypoderniically.  If  restless  he  should 
receive  morphine  hypoderniically. 

January  .^ist.  In  statu  quo.  Still  some  bleeding  from 
the  gums.  Vomited  occasionally  coffee  ground  looking 
matter. 

I'~ebruary  1st.      Patient  died  this  e\ening. 

(  )f  all  li;eniorrhages  occurring  in  the  course  of 
the  groups  of  maladies  named  at  the  outset  gingival 
hemorrhage  is  the  most  formidable,  because  of  the 
difficult)',  nay  almost  impossibility,  of  arresting  it : 
the  blood  oozes  from  so  many  points  and  the  reme- 
dies topically  applied  are  washed  away  so  quickly, 
too  quickly  to  have  much  if  any  effect.  And  not 
for  this  alone  is  it  so  formidable.  The  red  blood 
flowing  out,  continuously  filling  the  rnouth  of  the 
patient  and  causing"  him  to  spit  it  out  at  short  in- 
tervals, is  most  terrifymg  to  him  and  his  family. 

Can  we  prevent  this  bleeding? 

Reading  carefully  the  history  of  the  two  cases 
here  recorded,  we  find  that  they  have  one  feature 
in  common,  namely,  in  both  the  gtims  were  eroded 
and  shrunken  away  from  the  teeth.  Though  one 
swallow  does  not  make  a  summer,  it  is  nevertheless 
a  proper  conclusion  that  if  such  a  condition  of  the 
gums  as  described  exists  and  we  can  remedy  it  at 
an  early  stage  of  the  maladies  named,  we  may  pre- 
vent the  occurrences  of  gingival  hcTemorrhage. 

This  was  demonstrated  to  me  almost  to  a  certain- 
ty in  a  case  of  progressive  pernicious  anasmia  that  I 
had  under  observation  for  the  past  two  years : 

Case  III.  A  man,  about  sixty-three  years  old,  a  widow- 
er, who  weighed  at  one  time  from  t8o  to  190  pounds  and 
stood  five  feet  ten  inches  in  height,  had  no  upper  teeth 
at  all,  having  had  them  removed,  and  the  gums  were  firm 
and  hard.  Below,  the  dentist  had  left  the  four  incisors; 
the  rest  of  the  gum  was  hard  and  firm  like  that  of  the 
upper  jaw.  He  had  had  plates  made  and  always  wore  them 
until  a  short  time  before  his  demise.  .About  eight  months 
before  the  lethal  exitus  nasal  ha;morrha§^e  set  in  and  re- 
curred at  longer  or  shorter  intervals  almost  to  the  end. 
It  was,  however,  always  promptly  checked  by  thorough 
plugging  of  the  affected  nostril.  Even  the  severe  hxmor- 
rhage  that  occurred  about  to  p.  m.  about  ten  days  befoie 
his  death  was  arrested  in  less  than  an  hour  by  the  pro- 
cedure mentioned.  In  the  last  eight  or  ten  days  he  had 
not  worn  his  plates  any  more  (they  seemed  to  annoy  him) 
and  the  pressure  being  removed,  blood  l)egan  to  ooze  from 
the  lower  gum  from  about  the  four  lower  incisors,  wdierc 
it  had  shrunken  away  from  the  teeth.  However,  it  was 
only  trivial  and  the  patient  was  already  in  a  sort  of  semi- 
stupor,  so  that  it  did  not  worry  him,  and  no  attention  was 
paid  to  it. 

I  am  certain  that,  had  these  four  teeth  been  also  ex- 
tracted at  the  time  the  plates  were  made,  and  this  part  of 
I  lie  gum  allowed  to  heal  and  harden  with  the  rest,  there 
would  not  have  been  even  any  gingival  oozing. 

1113   M.\DI.SO.V  .\VKNUE. 


.Inly   30,  igio.] 


COUGHLIX:   PREVENTION  01-  ABSCESSES. 


DOES  INTERNAL  MEDICA  I  ION  TEND  TO  ABORT 
OR  CURE  ABSCESS  AND  THE  TENDENCY 
THERETO?* 
By  RoiiKRT  E.  Cou(;hlin,  M.  D., 
Brooklx  n,  N.  ^  . 

In  a  consideration  of  tliis  rather  important  sub- 
ject we  at  once  ask  the  (juestion :  What  is  an  ab- 
scess and  why  should  an  aliscess  occur  in  any  in- 
dividual ? 

For  convenience  the  best  definition  of  an  abscess 
appears  to  be  a  circumscribed  cavity  of  new  forma- 
tion containing-  pus.  Pus  in  a  natural  cavity  is  a 
purulent  eftusion  and  not  an  abscess,  unless  it  is 
encysted  in  these  localities  by  walls  formed  of  in- 
fiammatory  tissue.  It  is  evident  that  an  abscess 
never  occurs  unless  there  is  some  deviation  from 
the  normal  as  regards  the  constitution  of  any  indi- 
vidual. 

Some  one  has  said  that  we  should  y:o  back  to  the 
grandparents  in  treating  a  given  patient.  (^ne 
might  also  say  that  we  should  begin  treatment  be- 
fore our  patient  is  considered  a  patient.  Disease 
does  not  occur  like  a  flash  of  lightning  out  of  a  clear 
blue  sky.  A  gradual  deviation  from  the  normal  is 
always  present  before  well  marked  symptoms  are 
in  evidence.  The  day  will  probably  come  when 
every  person  will  be  subjected  to  a  careful  examina- 
tion when  supposed  to  be  in  a  condition  of  health 
and  careful  data  recorded  from  time  to  time  regard- 
ing his  or  her  health  status. 

We  all  know  that  certain  persons  are  predis- 
posed at  all  times  to  the  development  of  abscLSses. 
These  individuals,  if  examined  very  carefully  at  dif- 
ferent times  when  supposed  to  be  in  a  condition  of 
health,  will  undoubtedly  show  some  abnormity  in 
their  makeup  that  will  give  us  some  light  on  the 
subject.  Let  us  find  out  his  or  her  opsonic  index 
or  resistance  to  disease ;  their  tendency  to  leucocyto- 
sis ;  the  findings  denoted  by  the  blood  count ;  the 
amount  of  urine  normally  secreted  and  the  charac- 
ter of  the  same ;  the  condition  of  the  sweat  glands  ; 
the  lungs ;  the  heart ;  the  arteries ;  and  the  general 
nervous  system.  Add  to  this  the  condition  of  the 
stomach  and  bowels  and  their  functions  as  peculiar 
to  the  particular  individual.  A  normal  condition 
for  one  person  may  be  quite  the  reverse  for  an- 
other. Although  leucocytosis  is  not  an  infallible 
guide,  in  the  majority  of  cases  it  will  denote  some 
abnormity. 

InterUval  medication  by  the  use  of  medicines  that 
are  natural  constituents  of  the  body  will  do  much 
toward  increasing  the  bodily  resistance.  These 
medicines  are  the  oils,  iron,  phosphorus,  and  the 
whole  line  of  preparations  known  as  internal  secre- 
tions. 

Abscess  of  the  brain  is  as  a  rule  secondary  to 
other  suppurating  processes,  though  it  has  been 
known  to  be  a  sequel  to  influenza.  Little  can  be 
said  in  reference  to  internal  medication  in  brain 
abscess  except  what  has  been  said  in  reference  to 
predisposing  causes  of  a  constitutional  condition. 

•Read  before  the  Longr  Island  Medical  Society,  June  7,  1910, 
forming  a  five  minute  paiier  of  a  "symposium"  on  the  general 
subiect  of  abscess. 


liy  pro])er  medication  the  primary  condition  may  be 
cured  but  not  brain  abscess  once  it  is  developed. 

In  amygdalitis  and  middle  ear  and  mastoid  infec- 
tions the  streptococcus  vaccine  when  given  before 
the  tissues  break  down  will  cause  the  inflammation 
to  disappear  without  suppuration. 

Ap])endicitis  has  been  cured  by  the  administra- 
tion of  streptococcus  and  colon  bacilli. 

In  abscess  of  the  appendix  we  may  anticipate  the 
same  by  attention  to  the  ^etiological  factors  that  pre- 
dispose to  appendicitis  such  as  constipation,  auto- 
intoxication, intestinal  indigestion,  and  gastroenteri- 
tis. \\y  the  administration  of  internal  medication 
along  with  imnumizing  against  the  colon  bacillus 
and  streptococcus  infections  we  unquestionably  tend 
to  abort  abscess  of  the  appendix. 

In  glanders  accompanied  by  multiple  abscesses 
autogenous  vaccine  has  cured.  The  use  of  serum 
to  produce  immunity  in  typhoid  and  the  antiseptic 
treatment  of  the  disease  may  prevent  extension  into 
the  gallbladder  and  a  subsequent  abscess.  Internal 
medication  in  a  case  of  pyelitis  may  abort  a  sup- 
purating nephritis  or  surgical  kidney.  Internal 
medication  in  a  case  of  dysentery,  malaria,  or  tropi- 
cal fever  may  prevent  a  liver  abscess.  Serum  treat- 
ment of  pneumonia  or  tuberculosis  may  abort  an 
abscess  of  the  lungs  or  mediastinum.  Vaccines 
have  been  used  to  some  success  in  pyc-emia,  pyosal- 
pinx  and  tuboovanan  abscess  by  inducing  opsonins. 
Bacillus  colt  is  often  found  in  pelvic  inflammations. 
Good  results  have  been  secured  by  the  use  of  the 
Staphylococcus  aureus  and  the  Bacillus  coli.  In  tu- 
berculosis of  the  glands  of  the  neck  the  resistance 
has  been  raised  by  the  use  of  serum  to  the  extent 
of  eliminating  a  proposed  operation.  Tuberculin 
has  in  these  cases  done  wonderful  work.  By  curing 
cases  of  gonorrhoeal  arthritis  with  gonococcic  se- 
rum we  surely  abort  an  abscess  of  a  joint  which 
may  be  filled  with  gonococci,  as  the  writer  has  seen 
in  a  recent  hospital  case.  Diphtheria  antitoxine  is 
an  instance  where  a  senmi  acts  to  abort  a  coagula- 
tion necrosis  process  which  is  so  characteristic  of 
the  disease.  Abscesses  of  the  skin,  boils  or  furun- 
cle, furunculosis  and  carbuncle  are  all  due  to  some 
disordered  condition  of  the  system.  In  the  latter 
the  staphylococcus  serum  has  worked  well  along 
with  supporting  treatment :  the  use  of  strychnine  as 
a  stimulant  with  doses  of  opium  to  relieve  pain. 

\\'hen  pus  is  present,  aside  from  the  serum  treat- 
ment the  writer  knows  of  only  one  drug  that  will 
act  internally  to  modify  all  suppurating  processes 
in  a  most  decided  manner.  This  drug  is  calcium 
sulphide  in  one  half  to  one  grain  doses,  three  times 
a  day,  for  an  adult.  For  a  child  from  one  twen- 
tieth of  a  grain  to  one  tenth  of  a  grain,  three  times  . 
a  day. 

In  conclusion  one  can  hardly  refrain  from  mak- 
ing the  prophesy  that  serum  therapy  will  be  the  in- 
ternal medication  of  the  future  ;  that  it  has  come  to 
stay ;  that  it  is  the  handwriting  on  the  wall  for  cer- 
tain lines  in  surgery ;  and  finally  we  must  be  con- 
vinced that  internal  medication  does  tend  to  abort 
or  cure  abscess  when  the  indications  have  been  car- 
ried out  in  the  manner  herein  suggested. 
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Qticstious  for  discus.uon  in  this  department  are  an- 
nounced It  frequent  intervals.  So  far  as  they  have  been 
decided  up<^u.  the  further  questions  are  as  follozvs: 

C. — //lUt.'  do  you  'real  (cdema  of  the  lungs.'  (Closed 
Juiy  13,  1910.) 

CI.— How  do  you  treat  chronic  nasal  catarrh.'  {Anszi'ers 
due  not  later  than  August  13,  igio.) 

ClI. — Hozi.'  do  you  treat  other  electric  shocks  than  that 
of  lightning.'  '  (Anszvers  due  not  later  than  September  13, 
igio. ) 

Whoever  answers  one  i>f  these  questions  in  the  nunfuer 
most  satisfactory  to  the  editor  and  his  adz'isers  will  rc- 
ceii'c  a  price  of  $^3.  No  importance  zvhatcver  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  anszvers  be  short:  if 
practicable  no  one  aiis-wcr  to  contain  more  than  si.v  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  prise  will  not  be  azvarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zchich  z^'e  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jol'k- 

NAL.  Our  RE.\DERS  .\KE  .\.SKED  to  suggest  topics  for  DISt 
CUSSION. 

The  price  of  $23  for  the  best  essay  submitted  in  ansz^'er 
to  question  XCIX  has  been  azvarded  to  Dr.  Louis  J.  Spi- 
vak,  of  Philadelphia,  zvhose  article  appears  below: 


PRIZE  QUESTION  XCIX. 
THE    TRE.ATAIEKT    OF    GONORRHCE.A.    IN  THE 
MALE. 
Bv  Louis  J.  Spiv.m<.  M.  D., 
of  Philadelphia. 

The  disease  gonorrlioea  in  the  male  has.  within 
recent  years,  assumed  a  meaning,  much  broader  in 
scope  than  what  it  meant  not  so  very  long  ago. 
Formerly  gonorrhcea  was  nothing  more  than  a  lit- 
tle strain,  or  a  "'little  running  range,"  a  disease  just 
as  natural  for  a  )oung  man  to  get,  as  it  is  for  chil- 
dren to  get  measles  or  whooping  cough.  Now, 
commencing  with  the  primary  seat  of  infection,  the 
anterior  urethra,  and  going  through  the  rest  of  the 
genitourinary  tract,  as  gonorrhoea  will  do  with  its 
many  complications  and  secjuelje.  we  readily  see  that 
this  disease  is  not  one  to  be  underestimated  as  a  lit- 
tle thing. 

Every  case  of  acute  anterior  urethritis,  in  the  vir- 
gin urethra,  if  not  properly  treated  from  the  start, 
will  lead  to  results  that  not  only  menace  the  health 
of  the  patient  himself,  but  continually  threaten  the 
well  being  of  many  innocent  persons.  Every  un- 
cured  case  of  gonorrhoea  is  like  a  stick  of  dynamite, 
capable  of  lighting  up  a  good  deal  of  trouble,  due 
to  the  great  vitality  of  the  gonococcus  in  the  genito- 
urinary tract.  The  treatment  of  gonorrhoea  is 
something  more  than  the  mere  prescribing  of  a  cap- 
sule and  an  astringent  injection. 

Every  case  must  be  studied  and  treated  in  a  sci- 
entific manner.  Get  a  history  of  the  case.  How 
long  has  the  patient  had  this  present  attack?  How- 
many  attacks  has  he  had?  Inquire  into  the  amount 
of  discharge  and  what  it  looks  like.  How  often  is 
he  urinating?  Must  he  get  up  out  of  bed  to  uri- 
nate? Examine  the  urine  macroscopically,  by  hav- 
ing the  patient  urinate  in  two  glasses.  Look  for 
presence  of  pus,  or  if  urine  is  clear  for  shreds.  If 
possible  and  ]M-actical  study  the  urine  microscop- 


ically. There  are  many  cases  of  urethritis  in  which 
the  gonococcus  is  not  at  fault.  Knowing  this  fact, 
you  can  give  the  patient  a  better  prognosis  as  to 
duration  of  his  disease. 

A  word  as  to  prophylaxis  may  not  be  amiss,  i. 
Education  of  the  growing  boy  to  the  uses  and 
abuses  of  his  sexual  apparatus.  Teach  him  the  pit- 
falls to  which  he  may  succumb.  This  education  can 
be  given  by  the  father  or  by  the  high  school  teacher. 
2.  The  segregation  antl  medical  examination  of 
prostitutes  may  not  eliminate  gonorrhcea,  but  it 
will  surely  decrease  it.  3.  L'rinating  immediately 
after  intercourse  and  syringing  the  anterior  urethra 
with  a  I  in  3,000  solution  of  potassium  permanga- 
nate or  one  of  the  organic  silver  compounds  have 
been  found  to  be  efficacious  in  many  instances  in 
preventing  urethritis. 

Treatment  of  acute  anterior  urethritis.  The  aver- 
age case  of  acute  anterior  urethritis  is  cured  in  fiye 
weeks.  There  are  a  few  cases  which  are  cured  in 
less  time,  and  many  that  last  longer,  but  the  aver- 
age duration  is  five  weeks. 

The  abortive  treatment  has  generally  proved  to 
be  unsatisfactory,  because  the  physician  sees  the 
case  too  late  for  this  method  of  treatment,  and  sec- 
ondly the  strong  astringent  solutions,  that  are  used, 
leave  bad  effects,  often  causing  very  severe  compli- 
cations. 

The  ideal  way  of  treating  a  case  is  to  put  the  pa- 
tient to  bed,  at  complete  rest.  Give  him  laxatives, 
and  put  him  on  a  light  diet.  In  conjunction,  the 
anterior  urethra  is  irrigated  twice  daily,  with  a  so- 
lution of  potassium  permanganate  starting  with  a  i 
in  4,000  solution  and  increasing  finally  to  a  i  in 
2,000  solution ;  also  give  ten  minims  of  the  oil  of 
sandalwood  three  times  a  day  internally.  With  this 
treatment  the  patient  usually  gets  well  in  from 
seven  to  ten  days.  In  patients  who  can  come  to  the 
office  of  the  physician  daily,  irrigations  of  the  ante- 
rior urethra  with  a  i  in  3.000  solution  of  potassium 
permanganate  will  prove  efficacious.  ( The  \'alentine 
irrigating  apparatus  is  a  great  help  in  this  method 
of  treatment).  The  discharge  ceases,  and  the  urine 
clears  up  in  about  two  weeks.  If  treatment  is 
stopped,  the  local  sypmtoms  will  reappear,  but  the 
use  of  an  astringent  injection  like  the  Jefferson 
Medical  College  injection.  50  per  cent.,  the  formula 
of  which  will  be  given  later,  will  readily  end  the 
trouble. 

A  majority  of  patients  will,  however,  not  consent 
to  remain  in  bed  for  a  week  of  special  treatment, 
nor  will  they  agree  to  come  daily  to  the  office. 
These  patients  respond  to  the  following  line  of  treat- 
ment in  five  weeks  as  already  mentioned:  i.  Diet. 
The  patient  is  told  not  to  eat  any  salt  meats,  salt 
fish,  or  any  other  highl\  seasoned  foods :  nor  any 
vinegar,  cheese,  tomatoes,  strawberries,  asparagus, 
and  especially  not  to  touch  any  alcoholic  beverages 
nor  have  sexual  intercourse.  2.  Hygiene.  He  is 
instructed  to  keep  his  penis  clean  by  bathing  it  in  a 
cup  full  of  hot  water  to  which  has  been  added  a 
teaspoonful  of  ordinary  table  salt.  He  is  cautioned 
not  to  get  any  of  the  discharge  in  his  eyes.  He  is 
told  to  wear  a  little  pouch  on  his  penis.  This  little 
bag  is  filled  with  cotton  that  catches  up  the  entire 
discharge,  the  cotton  being  changed  every  few 
hours.     3.  Internal  treatment,  a.  Direct  jiatient  to 
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drink  plenty  of  water.  Tf>  render  urine  aseptic 
give  one  grain  of  metliylene  blue,  tliree  times  a  day, 
or  five  grains  of  hexamethylenaniinc.  diree  times  a 
day,  warning  patient  that  his  urine  changes  to  a 
green  if  hexamethylenamine  is  used  or  to  blue  if 
methylene  blue  is  employed,  c.  To  render  urine 
bland  and  unirritating  give  balsamics  in  either  of 


the  foUowino-  methods : 

I. 

B    Salol  gr.  ccxi ; 

Oleore.-in  of  ciil)cl).   gr.  cxiv ; 

Copaiba  gr.  ccxi; 

•  1       Pepsii!  gr.  xxiv. 

M.  et  pone  in  capsular  No.  xxiv. 

S.  One  capsule  three  t'mes  before  meals. 

II. 

B    Oil  of  -antal  lUx. 

Pone  in  capsulani  No.  I. 

S.  One  c;ipsnle  three  times  before  meals. 

111. 

B    Oleoresin  of  cubeb,   gr.  ii ; 

Copaiba  gr.  iii : 

Matico  gr.  i; 

Oil  of  santal  n\ii ; 

Salol  gr.  ii ; 

Takadiastase,   gr.  i. 

J\I.  et  pone  in  capsiilam  Xo.  I. 


S.  One  capsule  three  times  a  day  before  meals. 
Prescription  number  one  is  used  early  in  the  dis- 
ease in  conjunction  with  the  methylene  blue,  the 
latter  after  m^als.    The  other  prescriptions  are  used 
later  in  the  disease  without  urinary  antiseptics. 

4.  Local  Treatment.  Patient  is  told  to  use  a  hand 
injection  in  the  following  manner:  He  obtains  a 
small  rubber  nozzled,  blunt  pointed  syringe,  capable 
of  holding  two  drachms.  He  first  urinates,  then 
having  filled  the  syringe  with  medicament  ordered, 
he  injects  it  into  his  anterior  urethra,  closes  the  lips 
of  the  penis  and  holds  the  solution  about  five  min- 
utes. This  injection  is  done  twice  daily.  At  first 
the  medicament  used  acts  only  as  a  cleansing  agent, 
later  as  the  discharge  decreases  and  the  urine  clears 
up,  more  and  more  astringent  injections  are  used. 

1.  First  to  end  of  second  week:  Potassium  per- 
manganate, I  in  4,000,  increasing  to  i  in  2,000.  Per- 
manganate stains,  but  can  be  cleansed  by  a  dilute 
solution  of  oxalic  acid.  Or  a  solution  of  one  of  the 
organic  silver  compoimds  is  used. 

2.  Th.ird  to  foirrth  week :  Potassium  permanga- 


nate, I  in  2,000. 

Red  injection: 

B     Zinci  sulphatis  gr.  xvi ; 

Plumbi  subacetatis  5ss  ; 

Fluid  extract   kramerije  3iv  : 

Tinct.  opii,   5iii; 

Aqiue  destill.,   q.  s.  ad  ivi. 

M. 

Jl'liite  injection: 

Zinc   sulphate  gr.  xv  ; 

Lead  acetate  gr.  xxx  ; 

Bismuth  subnitrate  5iv  ; 

Glycerotannin  3iv ; 

Colorless  fluid  extract  of  hydrastin  5iv; 

Mucilage  of  acacia,   ^i ; 

Water  q.  s.  ad  5vi- 

M. 

Jefferson  Medical  College  injection: 

B    Zinci  sulphocarbolatis  gr.  xxx; 

Hydrargyri  chloridi  corros. ;   gr.  %] 

Pulv.  acid,   borici  3ii ; 

Phenolis  Ti\_xv ; 

Boroglycericii.  20  %  ^ii ; 

Aquse  q.  s.  ad  ^vi. 

M. 


The  formula  here  given  for  the  Jefferson  Medical 
College  injection  is  full  strength:  fifty  per  cent,  is 
usually  employed.  It  makes  a  very  good  astringent 
injection,  and  is  used  only  when  the  discharge  stops, 
the  urine  clears  up  and  shows  the  presence  of 
shreds.  A  good  way  to  use  it,  is.  as  the  urine  gets 
more  and  more  free  from  shreds  to  inject  into  the 
bottle  a  syringeful  of  water  for  every  syringeful  of 
medicament  used :  thus  diluting  the  strength  more 
and  more  in  order  to  obviate  a  urethorrhcea  caused 
by  the  strength  of  the  injection. 

3.  I'ourth  week  to  end  of  disease:  White  injec- 
tion. Jefferson  Medical  College  injection,  fifty  per 
cent.,  increasing  if  necessary  to  full  strength. 

When  is  a  patient  cured?  Patients  usually  think 
that  they  are  well,  when  the  local  symptoms  cease ; 
but  they  must  be  taught  that  they  are  not  well  until 
their  urine  is  entirely  free  from  shreds. 

The  beer  test  is  tiseful  in  showing  whether  a  i)a- 
tient  is  cured.  He  is  told  to  drink  a  couple  of 
glasses  of  beer  on  the  day  before  coming  to  the 
physician's  office.  If  he  is  not  cured  the  urine  will 
again  become  cloudy,  but  if  it  remains  clear,  he  is 
well. 

The  only  positive  and  scientific  method  of  dem- 
onstrating a  cure  is  the  continued  absence  of  gono- 
cocci  from  the  urine,  after  several  examinations. 
Acute  anteroposterior  urethritis  may  commence 
as  such  from  the  start,  .or  it  may  follow  an  anterior 
urethritis  in  the  course  of  .the  disease,  or  after 
some  indiscretion  by  the  patient,  or  after  some  error 
in  treatment. 

The  discharge  stops  and  the  patient  feels  elated 
over  that  fact,  but  both  urine  glasses  show  pus. 
The  patient  passes  water  very  frequently,  tven  get- 
ting up  out  of  bed  four  or  five  times  to  urinate. 
The  treatment  here  is  different.  All  injections  are 
stojjped.    Continue  the  balsamics  and  give  a  seda- 


tive mixture. 

B    Tinct.  belladonna  5ss  ; 

Sodii  bromidi  3iv  ; 

Tinct.  opii  camph  5i--s; 

Liquor,   potassii,   3ii ; 

Syrup,   zingiberis,   5iii ; 

Aquse,   q.  s.  ad  5vi. 


M.  et  sig.  Tablespoonful  three  times  a  day  with  water. 

As  the  local  symptoms  abate,  and  the  patient  is 
urinating  normally,  instillations  into  the  posterior 
urethra  are  made  use  of,  three  or  four  tunes  a 
week.  These  instillations  may  be  made  with  a  soft 
rubber  catheter  or  better  with  a  Keyes-Ultzmann 
syringe  using  one  of  the  organic  silver  compounds, 
and  depositing  about  ten  to  fifteen  minims  of  the 
medicament,  just  past  the  bulbomembranous  junc- 
tion. You  know  that  you  have  deposited  the  medi- 
cine properly  into  the  posterior  urethra  by  the  non- 
appearance of  the  medicine  at  the  meatus  after  the 
withdrawal  of  the  instrument. 

Chronic  urethritis.  There  are  a  number  of  cases 
of  urethritis  that  take  a  long  time  to  cure.  There  is 
usually  a  cause  for  the  persistency  of  the  disease. 
In  many  of  these  cases  you  will  find  that  the  patient 
has  been  drinking  or  has  been  indulging  in  sexual 
excesses.  Where  these  acts  of  disobedience  cm  be 
eliminated,  look  for  some  pathological  trouble  in  the 
genitourinary  tract. 

Stricture  or  narrowing  of  the  normal  urethral 
calibre  is  the  cause  of  about  fifty  per  cent,  of 
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chronic  gonorrhccal  cases.  If  the  contracture  is  at 
the  meatus,  do  a  nieatotoniy.  In  the  other  cases  of 
stricture,  gradually  dilate  the  urethra  with  sounds 
until  the  normal  calihre  is  reached,  about  2()  or  30 
French  scale.  Do  not  make  the  patient  bleed,  and 
do  not  pass  instruments,  if  the  urine  becomes 
cloudy 

In  many  chronics  the  anterior  urethra  will  be 
found  studded  over  with  enlarged  follicles.  These 
are  easily  palpated  by  passing  a  bougie  into  the  an- 
terior urethra,  and  jjassing  the  fingers  externally 
along  the  urethra.  These  follicles  are  filled  with 
pus,  broken  down  epithelium,  and  gonococci. 

This  condition  is  treated  by  coating  a  bougie  with 
Finger's  ointment,  and  passing  the  instrument  into 
the  anterior  urethra,  and  rubbing  the  urethra  over 
the  sound.  This  massaging  movement  empties  the 
follicles  and  coats  the  anterior  urethra  with  the 
medicament  that  heals  these  follicles. 

Finger's  Ointutcnt. 
R    Iodine,   gr-  v  ; 

Sodium  iodide,   gr.  xxx  ; 

Olive  oil,   5i ; 

Lanolin,   q.  s.  ad  S'- 

iM.  Ft.  iniguentum. 

In  conjunction  the  patient  is  given  balsamics  in- 
ternally and  Jefiferson  Medical  College  injection, 
fifty  per  cent,  strength. 

In  a  number  of  the  chronic  cases,  the  prostate 
gland  is  found  to  be  either  studded  with  follicles  or 
shows  parenchymatous  enlargement.  These  patients 
will  complain  to  you  of  a  "morning  drop"  and  of 
matter  appearing  at  the  meatus  after  defsecation. 
They  also  tell  you  that  they  are  continually  getting 
new  attacks  of  gonorrhoea.  The  gonococci  have  be- 
come lodged  in  the  prostate  gland  and  on  the  slight- 
est provocation  set  up  trouble.  Examination  of  the 
prostate  gland  by  digital  palpation  through  the  rec- 
tum discloses  the  changes  in  the  prostate  gland. 
On  slightly  rubbing  this  gland,  a  material  appears 
at  the  meatus,  whitish  and  gummy  in  character,  and 
containing  many  leucocytes,  broken  down  epithe- 
lium, and  usually  gonococci. 

The  treatment  for  this  condition  is  massage  of 
the  prostate  gland,  best  done  by  first  filling  the  blad- 
der with  a  solution  of  potassium  permanganate,  I  in 
3,000,  and  then  with  the  patient  in  the  knee  chest 
position  on  a  table  and  with  the  ind.ex  finger  in  the 
rectum  gently  massage  the  gland  from  side  to  side 
and  up  and  down.  Too  vigorous  massage  and  mas- 
sage on  an  empty  bladder  have  frequently  caused  a 
violent  posterior  urethritis,  cystitis,  and  orchitis. 

The  use  of  silver  nitrate  is  of  great  benefit  in 
chronic  cases.  It  is  to  be  instilled  with  a  Keyes- 
Ultzmann  .syringe  starting  with  a  solution  of  silver 
nitrate,  two  and  a  half  grains  to  the  ounce  and  in- 
creasing to  fifteen  grains  to  the  ounce. 

Chronic  patients  get  better  not  by  any  one  line 
of  treatment,  but  by  using  combinations ;  use  irri- 
gations with  potassium  permanganate,  sounds,  mas- 
sage of  anterior  urethra  with  Finger's  ointment,  in- 
stillations of  silver  nitrate,  and  massage  of  prostate 
gland,  depending  on  the  cause  of  chronicity.  Do 
not  pass  a  bougie  and  massage  the  prostate  gland 
at  one  sitting.  Internal  treatment  in  chronic  cases 
is  of  little  value,  although  the  balsamics  are  gen- 
erally used.    Chronic  patients  will  take  a  long  time 


to  get  well,  often  from  three  to  four  months,  some- 
times longer,  but  the  patient  must  have  patience 
antl  be  obedient,  and  the  physician  must  show  per- 
sistency and  care. 

.\  little  urethral  discharge  will  often  be  kept  up 
by  a  few  congested  patches,  erosions  in  the  urethra, 
or  by  inflammatory  changes  in  the  veru  montanum 
or  .sinus  pocularis.  These  conditions  can  be  effec- 
tually treated  by  applications  of  strong  solutions  of 
silver  nitrate  with  the  use  of  the  endoscope. 

Complications  of  ontcrior  urethritis.  1.  Phimo- 
sis. This  is  treated  by  soaking  the  penis  in  a  cu^  ■ 
full  of  hot  w'ater  to  which  a  teaspoonful  of  table 
salt  has  been  added.  If  very  painful  a  few  drops 
of  laudanum  are  added  to  this  salt  solution.  If 
there  is  much  swelling,  a  dressing  of  lead  water  and 
laudanum  is  put  on.  The  treatment  for  the  urethri- 
tis goes  on  just  the  same.  2.  Paraphimosis.  Gentle 
measures  should  be  tried  at  first  to  reduce  this. 
Grasp  the  shaft  of  the  penis  with  the  left  hand, 
holding  it  tense,  and  with  the  fingers  of  the  right 
hand  enclosing  the  head  of  the  penis,  push  it  back 
into  place.  If  the  ring  back  of  the  glans  has  be- 
come swollen  and  tense  and  oedematous  do  multiple 
puncture  on  it,  squeeze  out  the  serum,  and  the 
glans  will  go  back,  especially  if  it  is  compressed 
with  a  little  bandage  around  it.  The  glans  should 
of  course  be  lubricated.  When  impossible  to  reduce 
by  this  method  incise  the  contracting  ring  on  the 
dorsal  surface.  3.  CEdema  of  the  penis  is  treated  in 
the  same  manner  as  phimosis  is  treated.  4.  In- 
fected juxtaurethral  sinuses,  are  best  opened  and 
drained.  5.  Cowperitis  is  treated  by  rest  in  bed  and 
applications  of  triple  ointment  and  local  heat.  If 
suppuration  forms,  open  and  drain. 

Triple  Ointment. 

B    Unguent,  hydrargyri,.   )  ,  .  , 

Unguent,  belladonna-  (....  equal  parts  ot  eacn 

Icthyol.,  25%   \  ing'-ed.ent. 

M.  ft.  unguentum. 

Complications  of  posterior  urethritis.  I.  Acute 
prostatitis  is  treated  by  rest  in  bed ;  stop  all  local 
treatment.  Laxatives  and  a  light  diet  are  given. 
Internally  give  a  sodium  bromide  mixture,  and  oil 
of  sandalwood,  ten  minims,  three  times  a  day.  Ap- 
ply heat  to  the  perinjeum  by  a  hot  water  bag,  or 
better,  inject  about  six  or  seven  ounces  of  water  at 
a  temperature  of  from  112  to  114°  F.  into  the  lower 
bowel.  Do  not  inject  more  water,  as  it  will  not  be 
retained.  In  addition  use  one  of  the  following  sup- 
positories : 

B    Icthyol.,   3ii; 

01.  theobrom  q.  s. 

Ft.  suppos.  No.  xii. 

S.  Insert  one  night  and  morning. 

B     Ext.  belladoimne,   gr.  iii ; 

Pulv.  opii  gr.  vi ; 

01.  theolirom  q.  s. 

Fnt.  suppos.  No.  xii. 

S.  Insert  two  or  three  three  times  a  day. 

If  pus  forms  in  the  prostate,  an  operation  may  be 
necessary,  but  often  the  pus  will  evacuate  into  the 
anterior  urethra,  especially  if  a  very  gentle  massage 
of  the  prostate  gland  is  performed.  2.  Epididymitis 
and  epididymoorchitis  are  treated  by  stopping  the 
use  of  hand  injections.  The  sodium  bromide  mix- 
ture is  given  internally,  as  is  also  10  minims  of 
santal  oil,  three  times  a  day.    Locally,  triple  oint- 
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mcnt  is  applied  witii  tlie  use  of  a  siispeiiSDry  ban- 
dage. If  the  orchitis  is  very  severe  the  ])atient  must 
be  put  to  bed  and  given  Hght  (Het.  Triple  oint- 
ment is  applied  to  the  testicle.  Applications  of  a 
saturated  solution  of  magnesium  sulphate,  to  the 
part  has  very  frequently  caused  an  abatement  of 
pain  and  swcllin<^.  I  have  seen  this  treatment  used 
a  great  deal  in  the  genitourinary  wards  of  the  Phil- 
adelphia Hospital  with  great  success.  3.  Seminal 
vesiculitis  is  treated  by  stripping  the  seminal  vesi- 
cles. 4.  Cionorrhoeal  rheumatism  is  treated  b\-  rest 
and  icthyol  applications. 

The  best  treatment  for  all  complications  of  ure- 
thritis is  the  use  of  antigonococcic  serum,  but  this 
treatment  has  the  serious  objection  of  being  too  ex- 
pensive. 

1330  NouTii  Fr.wki.ix  Si  kick r. 

Dr.  C.  H.  IVood,  of  Glciidora,  California,  says: 

(]onorrha>a,  being  a  purely  local  disease  at  its 
onset,  requires  local  treatment  for  its  cure.  The 
difiliculty  resides  in  selecting  a  method  that  is  effi- 
cient in  attacking  the  gonococcus,  yet  does  no  in- 
jury to  the  urethral  mucosa.  To  attain  this  end, 
urethral  treatment  must  be  performed  with  the 
utmost  gx-ntleness,  and  medicaments  chosen  which 
are  germicidal  in  effect,  but  nonirritating  to  the 
delicate  and  inflamed  tissues.  After  trial  of 
many  different  treatments.  1  have  come  to  rely 
upon  the  following  method,  with  results  that  are 
eminently  satisfactory : 

The  diagnosis  having  been  confirmed  by  the 
microscope,  the  patient  is  directed  to  present  him- 
self at  the  office  once  a  day,  or  better  twice  in  the 
beginning,  if  it  is  possible.  After  urinating,  he 
receives  an  irrigation  of  the  anterior  urethra  of  one 
quart  of  warm,  sterile,  normal  salt  solution,  with 
the  reservoir  elevated  not  more  than  two  feet.  The 
solution  is  made  with  distilled  water  in  order  to 
minimize  its  irritating  elTects.  The  irrigations  are 
given  for  the  purpose  of  cleansing  the  urethra  of 
surface  pus  and;  cocci,  and  possibly  for  their  effect 
in  altering  local  circulatory  conditions.  Following 
the  irrigation  the  patient  reclines,  the  glans  is 
cleansed,  and  from  one  to  two  drachms  of  an  organic 
silver  compound  solution  is  injected  with  a  blunt 
nozzled  glass  syringe,  enough  being  used  to  very 
gently  distend  the  urethra.  A  urethral  clamp  is 
then  placed  on  the  glans  and  the  solution  allowed 
to  remain  for  from  twenty  to  thirty  minutes.  If 
the  solution  can  be  retained  longer  it  will  do  more 
good.  A  patient  may  keep  the  clamp  in  place  with- 
out inconvenience  and  go  about  his  business.  The 
injection  is  given  in  the  office  for  the  reason  that  the 
silver  solution  should  always  be  freshly  prepared 
at  the  time  of  its  use.  I  have  found  that  frequently 
a  solution  will  begin  to  grow  irritating  after  stand- 
ins"  as  short  a  time  as  four  hours. 

h'or  the  patient's  own  use  he  is  given  the  follow- 
ing prescription  : 

^     Argsnli    iixlidi  3i ; 

Muc.  cydonii  .liij. 

This  is  to  be  injected  four  times  daily  after  uri- 
nating, and  is  to  iDe  retained  for  at  least  ten  min- 
utes. If  properly  prepared,  it  is  nonirritating  and 
may  be  used  in  the  most  sensitive  urethra.    It  is 


aFc  efficient  a>  a  germicide.  The  last  injection  of 
the  day  is  taken  at  Ijedtime  and  the  patient  is  in- 
structed to  hold  il  lor  thirty  minutes.  A  clamp 
may  be  su])plied  for  lliis  ])urpose.  Owing  to  the 
nuicilagmous  nature  ut  the  mixture,  some  of  it  will 
adhere  to  the  urethral  walls  during  the  night  to  be 
washed  out  with  the  morning  micturition. 

In  from  three  to  seven  days,  depending  u])on  the 
time  the  patient  presented  himself,  the  discharge 
will  have  greatly  diminished  or  almost  entirely 
ceased.  To  the  suspension  of  silver  iodide  is  now 
ad.ded  fifteen  grains  of  thymol  iodide ;  a  i  in  4,000 
.solution  of  potassium  permanganate  is  substituted 
for  the  previous  irrigating  lluid,  the  patient  coming 
to  the  office  once  a  clay.  Three  days  after  the  dis- 
charge has  entirely  ceased,  the  organic  silver  com- 
pound solution  is  omitted  and  the  remainder  of  the 
treatment  is  continued  until  the  urine  is  clear  and 
free  from  shreds.  It  ma\-  be  necessary  in  some  in- 
stances to  increase  the  strength  of  the  potassium 
permanganate  or  to  change  tn  a  solution  of  silver 
nitrate,  i  in  10,000. 

I  have  not  found  it  necessary  to  terminate 
the  treatment  with  any  astringent  injections  to 
clear  up  a  so  called  postgonorrhcxal  catarrh.  If  in 
the  beginning,  there  is  ardor  urinie  and  the  urine 
is  highly  coloredi.  one  of  the  alkaline  diuretics  as 
prescribed,  of  which  the  liquor  potassii  hydroxidi 
seems  to  be  the  most  anodyne.    For  example : 

H     VVmd  extract  of  kava  kava,  /  --  -, 

Tincture  of  hyoscyamus,  ..  f ''''  -'^^  ' 

Solution  of  potassium  hydroxide,   3iii ; 

Syrup  of  cinnamon  q.  s.  ad  3iij. 

M.  Sig.  Teaspoonful  in  a  glass  of  water  every  three 
hours. 

No  other  internal  treatment  is  given  but  the 
patient  is  forbidden  asparagus,  rhubarb,  fruits,  and 
the  so  called  phosphates  of  the  soda  fountain, 
ginger  ale,  all  condiments,  alcoholic  drinks,  and 
sexual  excitement  of  any  kind.  He  is  directed  to 
drink  freely  of  water  and  to  keep  the  bowels  open. 

Whether  infection  of  the  posterior  urethra  takes 
place  or  not  will  depend  upon  the  time  in  the  dis- 
ease that  the  patient  presents  himself  for  treat- 
ment and  upon  the  laxness  of  the  constrictor 
urethral  muscle.  If  the  j^atient  is  first  seen  after 
from  the  seventh  to  tlie  tenth  day,  posterior  infec- 
tion will  usually  take  place  in  spite  of  the  most 
careful  treatment.  The  urine  is  watched  from  day 
to  day  to  determine  this.  It  is  arranged  that  the 
patient  does  not  urinate  for  two  hours  before  com- 
ing to  the  office.  An  anterior  irrigation  is  then 
given  after  which  he  passes  urine  into  two  glasses ; 
the  second  one  is  inspected  for  any  cloudiness.  If 
there  are  signs  of  posterior  infection  and  the  symp- 
toms are  so  mild  as  to  be  scarcely  noticeable  by  the 
patient,  the  treatment  is  continued  the  same  as  at 
the  beginning  of  the  acute  stage  except  that  the 
irrigation  is  given  through  to  the  bladder.  The 
patient  is  also  directed  to  force  the  hand  injection 
past  the  cutoff  muscle.  This  is  easily  accomplished 
if  he  will  relax  his  perineal  muscles  and  use  steady, 
gentle  pressure  on  the  syringe. 

If  the  symptoms  of  posterior  trouble  are  severe, 
all  local  treatment  is  suspended,  except  that  the 
hand  injection  should  still  be  used  for  the' anterior 
urethra  in  order  that  the  infection  in  this  jjortion 
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of  tlie  canal  docs  not  ])r()grcss.  Rest  is  enjoined, 
bicycle  riding  being  especially  prohibited.  The 
anodyne  prescription  is  given,  and  hot  sitz  baths 
ordered  at  night,  followed  by  rectal  suppositories 
of  belladonna  and  opium.  As  soon  as  the  acute 
symptoms  subside,  treatment  is  resumed  as  in  the 
cases  with  slight  symptoms.  When  the  disease  is 
well  under  control  the  silver  compound  injection  is 
replaced  by  an  instillation  of  a  stronger  one  into 
the  posterior  urethra  once  daily.  If  the  irrigation 
was  of  salt  solution,  it  is  changed  to  potassium 
permanganate,  i  in  5,000,  two  quarts,  gradually  in- 
creased to  I  in  3,000,  and  later  to  silver  nitrate,  i  in 
10,000  or  1  in  5,000.  This  is  continued  until  the 
urine  is  clear  and  there  are  no  gonococci  in  the 
centrifuged  urine  after  massage  of  the  prostate. 

There  seems  to  be  no  quick  cure  for  chronic 
gonorrhoea.  It  calls  for  careful  and  prolonged 
treatment.  Our  purpose  is  to  restore  the  urethra 
and  its  anne.xa  to  as  nearly  normal  condition  as 
possible.  Its  management  recjuires  much  closer 
individualizing  than  the  acute  disease.  Its  routine 
treatment  comprises  a  number  of  measures  any 
one  or  more  of  which  may  not  be  adapted  to  the 
case  in  hand,  and  whose  usefulness  must  be  deter- 
mined by  trial.  As  to  the  method  of  procedure, 
I  find  it  useful  to  make  a  distinction  between  those 
patients  in  whom  the  gonococcus  is  present  in  the 
urethra,  and  those  in  whom  the  gonococcus  is  not 
found  on  examination. 

The  patient  is  directed  not  to  urinate  for  four, 
or  at  least  three,  hours  before  coming  to  the  office. 
The  prostate  and  vesicles  are  then  massaged  and 
any  discharge  which  can  be  made  to  appear  at  the 
meatus  is  caught  on  a  slide  and  examined  for 
gonococci.  If  no  discharge  is  made  to  appear,  the 
patient  urinates  and  the  first  ounce  is  caught  and 
is  centrifuged  and  examined  for  cocci.  If  no 
gonococci  are  found,  the  case  is  treated  as  though 
they  were  not  present.  While  a  negative  finding 
does  not  exclude  the  positive  presence  of  the  gono- 
coccus, the  method  is  sufficiently  exact  to  direct  the 
proper  course  to  pursue. 

If  the  gonococcus  is  present,  treatment  will  de- 
pend upon  the  activity  of  the  symptoms.  If  these 
are  exaggerated  and.  the  discharge  considerable,  I 
give  the  following  for  a  hand  injection,  directing 
that  it  be  gently  forced  into  the  posterior  urethra : 

^    Argenti   iodidi,   31; 

Thymol,  iod.idi  grs.  .xx  ; 

Miic.  cydonii  5'ij- 

M. 

Daily  irrigations  of  potassium  permanganate, 
I  in  4,000,  gradually  increasing,  are  given.  The 
bladder  is  filled  at  least  twice  at  each  sitting.  When 
the  discharge  has  diminished  and  become  less  puru- 
lent the  hand  injection  is  changed  to  a  solution  of 
one  of  the  organic  silver  compounds,  no  attempt 
being  made  to  pass  it  beyond  the  cutof¥  muscle.  If 
the  discharge  is  small  in  amount  at  the  start,  treat- 
ment with  one  of  the  organic  silver  compounds  is 
begun  at  once.  With  the  gradual  amelioration  of 
symptoms  other  measures  are  instituted,  such  as  the 
passage  of  cold  sounds,  prostatic  massage,  instilla- 
tions, and  dilation,  in  the  order  given.  These  meas- 
ures are  begun  one  at  a  time  and  tentatively :  if 
after  trying  any  one  of  them,  the  disease  fails  to 


improve  after  a  reasonable  length  of  time,  or  is 
aggravated  thereby,  it  is  discontinued,  perhaps  to 
be  tried  later. 

Cold  sterile  sounds  are  first  tried..  They  are 
introduced  twice  a  week  for  their  tonic  and  resorp- 
tive  effect  and  allowed  to  remain  for  from  twenty 
to  thirty  minutes.  If  erection  occurs  they  are  re- 
moved.   A  nonoily  lubricant  is  used. 

Massage  of  the  prostate  is  one  of  the  most  valu- 
able measures  in  chronic  gonorrhoea.  It  is  per- 
formed twice  or  three  times  a  week,  while  the 
sound  is  in  situ  or  ^fter  jts  removal,  beginning  with 
a  few  light  strokes  at  the  first  trial,  and  if  it  is  well 
tolerated,  gradually  increasing  at  each  succeeding 
visit  to  a  vigorous  massage.  The  irrigation  should 
follow  the  massage,  or  the  sound  when  the  latter 
alone  is  used.  Sounds  are  gradually  increased  in 
size  to  the  width  of  the  meatus  and  then  mav  or 
may  not  be  succeeded  by  the  Kollman  dilator, 
according  to  conditions.  The  latter  instrument 
does  not  replace  sounds  but  is  often  very  useful  to 
stretch  the  posterior  urethra  and  express  the  con- 
tents of  the  prostatic  follicles.  It  is  not  necessary 
for  it  to  remain  in  place  more  than  five  minutes. 

Instillations  are  given  with  a  Keyes  instillator. 
Ten  dirops  of  a  1  in  200  or  i  in  100  solution  of 
silver  nitrate  are  deposited  in  the  prostatic  urethra 
twice  a  week,  following  the  irrigation.  When  all 
of  these  means  of  treatment  are  in  use,  they  are 
given  in  the  following  order:  i.  Introduction  of 
sound  or  dilator;  2,  massage  of  prostate;  3,  irri- 
gation ;  4,  instillation. 

Some  cases  of  chronic  gonorrhcea  are  peculiarly 
susceptible  to  overtreatment.  I  have  found  it 
necessary  at  times  to  suspend  all  treatment  except 
irrigation  and  'light  massage  two  or  three  times  a 
week. 

When  the  discharge  ceases  I  usuall}-  employ 
-ilvei  nitrate  for  irrigation  instead  of  potassium 
permanganate.  Sometimes  picric  acid  solution,  i 
in  1,000,  seems  to  be  more  efficient  than  either  one 
of  these. 

If,  when  the  patient  presents  himself,  no  gono- 
cocci can  be  found,  or  when  a  patient  with  gono- 
cocci has  been  treated  up  to  the  point  where  they 
are  no  longer  discovered  by  examination,  the  silver 
salts  are  omitted  from  the  hand  injection  and  an 
astringent  such  as  zinc  sulphate  (two  grains  to  the 
ounce)  is  given  instead.  Sounds,  instillations,  etc., 
are  used  as  before,  but  particular  care  is  taken  to 
avoid  overtreatment.  Numerous  shreds  in  the  sec- 
ond glass  call  especially  for  massage.  Exercise, 
moderate  alcoholic,  and  sexual  indulgence,  and  nu- 
tritious diet  are  often  beneficial,  though  each  indi- 
vidual must  be  carefully  considered,  especially  as  to 
alcohol  and  coitus.  If  a  case  is  unusually  stub- 
born, I  examine  with  the  urethroscope.  If  any 
small  ulcers  are  found  they  are  touched  with  a  ten 
per  cent,  silver  nitrate  solution  on  an  applicator. 

An  attempt  is  made  by  these  various  means  to 
clear  the  urine  of  shreds.  It  may  be  necessary  to 
suspend  treatment  at  times  and  resume  after  a 
period  of  rest.  A  temporary  change  of  climate  is 
frequently  of  advantage  in  the  catarrhal  cases.  In 
a  few  instances  antigonococcic  serum  seems  to  have 
been  of  assistance  in  bringing  about  a  cure  in  those 
cases  in  which  the  gonococcus  is  present. 
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Acute  exacerbations  of  chronic  gonorrhoea  are 
handled  much  the  same  as  tlie  middle  stage  of  the 
acute  disease  until  the  active  symptoms  subside,  ex- 
cept that  irrigations  are  given  through  to  the  blad- 
der. 

X'esiculitis  and  the  various  complications  of  gon- 
orrhoea need  not  be  considered  here. 

(  To  be  continued. ) 
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LETTER  FROM  EDINBURGH 

The  Tuberculosis  Conference. — The  E.vhibition. — Address- 
es in  the  Schools. — An  Address  by  Professor  Osier.— 
The  Papers  Read. 

Edinburgh,  /!(/.v  //,  lyio. 

The  National  Association  for  the  Prevention  of 
Consumption  and  Other  Forms  of  Tuberculosis  has 
just  concluded  its  eleventh  annual  meeting  and  con- 
ference. This  year  Edinburgh  was  selected  as  its 
meeting  place,  and  the  gathering  was  a  most  suc- 
cessful one.  The  conference  proper — that  is  to  say, 
the  meetings  for  the  discussion  by  members  of  the 
various  aspects  of  tuberculosis — lasted  two  days, 
July  4th  and  5th  ;  but  the  numerous  functions  and 
popular  lectures  in  connection  with  the  meeting  ex- 
tended over  nine  days,  from  the  ist  to  the  gth  in- 
clusive. Medical  men  from  all  parts  of  the  king- 
dom were  present,  fine  weather  was  the  rule,  and 
the  visitors  had  a  most  enjoyable  stay  in  Edinburgh. 

The  proceedings  began  with  the  opening  by  the 
Countess  of  Aberdeen  of  the  Tuberculosis  Exhibi- 
tion in  the  New  College  Buildings.  This  is  a  per- 
manent collection  belonging  to  the  association,  and 
is  intended  to  represent  in  a  popular  manner  the 
features  of  tuberculosis.  ^lodels,  photographs,  and 
diagrams  show  graphically  the  evils  of  overcrowd- 
ing :  microscopical  slides,  wax  models,  and  patho- 
logical specimens,  accompanied  by  lucid  printed  de- 
scriptions, convey  to  the  lay  mind  the  nature  of  the 
tubercle  bacillus  and  the  havoc  it  plays  in  the  human 
frame:  while  a  large  chart  by  Dr.  Sims  Woodhead 
shows  the  reduction  in  the  death  rate  which  has  been 
going  on  during  the  last  twenty  years,  and,  continu- 
ing the  argument  on  prophetic  strain,  shows  how  at 
the  same  rate  phthisis  may  be  extinct  in  1940.  A 
most  interesting  section  of  the  exhibition  is  the  San- 
atorium Section,  where  the  methods  and  appliances 
are  explained  by  nurses.  On  this  occasion  the  ex- 
hibition was  further  enriched  by  loan  collections 
from  Edinburgh  and  Cambridge,  and  Lady  Aber- 
deen's interest  in  the  work  induced  her  to  send  over 
her  Irish  exhibit.  The  exhibition  was  largely  at- 
tended by  the  public  during  the  eight  days  it  was 
on  view.  On  several  evenings  a  band  played  in  the 
courtyard,  furnishing  an  additional  attraction  to  the 
public. 

Prior  to  the  opening  of  the  exhibition  by  Lady 
Aberdeen,  the  annual  meeting  of  the  Royal  Victoria 
Hospital  for  Consumption  was  held,  and  an  oppor- 
tunity thus  given  to  the  visitors  of  learning  some- 
thing of  the  working  of  one  of  the  best  managed 
hospitals  of  its  kind  in  the  kingdom.  In  the  even- 
ing Professor  E.  J.  McWeeney.  of  Dublin,  lectured 
on  Consumption:  What  it  Is,  and  How  it  can  be 
Prevented.     He  gave  a  popular  account  of  the  ba- 


cillus and  its  etlects,  and  explained  the  work  done 
by  those  connected  with  the  consumption  campaigns 
in  Great  Uritain  and  Ireland. 

Saturday  morning  was  devoted  to  addresses  on 
tuberculosis  in  the  Edinburgh  schools.  Professor 
Sims  Woodhead,  Professor  :\IcWeeney,  Dr.  Squire, 
Dr.  Latham,  Dr.  Charles  Gray,  and  Dr.  Jane  Walker 
gave  short  popular  accounts  in  different  schools  of 
the  disease  and  its  prevention.  These  meetings  were 
well  attended.  In  the  afternoon  the  new  Farm  Col- 
ony at  Springfield  was  formally  opened  by  Lady 
Dunedin.  The  nature  and  objects  of  this  Farm 
Colony  were  fully  explained  in  my  letter  of  March 
30th,  and  need  not  be  repeated  here.  The  weather 
was  superb,  and  the  visitors  had  an  opportunity  of 
observing  the  new  colony  under  most  favorable  con- 
ditions. .After  the  formal  opening,  the  proceedings 
took  the  form  of  a  garden  party.  In  the  evening 
Dr.  Halliday  Sutherland,  of  Westmoreland  Sana- 
torium, delivered  the  second  of  the  series  of  popular 
lectures,  his  subject  being  The  White  Plague. 

On  Sunday  afternoon  a  service  for  students  and 
visitors  was  held  in  the  McEwan  Hall,  and  this 
large  building  was  filled.  The  principal  feature  of 
the  service  was  an  address  by  Professor  Osier  on 
Plan's  Redemption  of  Man.  The  professor  dealt 
with  man's  conquest  of  nature  in  a  stirring  and  elo- 
quent manner :  he  showed  how  science  was  to  be 
looked  to  for  bringing  man  within  the  gates  of  Par- 
adise Regained.  The  new  Socialism  of  Science,  he 
said,  had  a  definite  mission  to  the  individual  :  it 
cared  not  a  rap  for  the  theories  of  Karl  Marx  or  of 
Henry  George,  except  in  so  far  as  they  helped  to 
realize  the  well  being  of  the  citizen.  The  outlook 
for  the  world  had  never  been  so  hopeful,  and  there 
was  no  cause  for  despondency  or  despair.  After  the 
address,  Chopin's  Funeral  March  was  played  on  the 
organ  as  a  tribute  to  the  memory  of  the  late  Dr. 
Robert  Koch,  and  short  addresses  on  Koch's  work 
were  given. 

The  meetings  proper  of  the  conference  began  on 
Monday.  At  the  morning  session  a  discussion  on 
The  Avenues  of  Infection  in  Tuberculosis  was 
opened  b}-  Professor  Sims  Woodhead.  Professor 
(3sler,  president,  occupied  the  chair,  and  there  was 
a  large  attendance,  Lady  Aberdeen  being  among 
those  present.  The  discussion  was  taken  part  in  by 
Professor  Adami,  of  Montreal  :  Professor  McWee- 
ney. of  Dublin  ;  Dr,  Ritchie  and  Dr.  Philip,  of  Edin- 
burgh :  Professor  Bartels,  of  A'ienna  :  and  Professor 
Tendeloo,  of  Leyden.  After  a  luncheon  given  bv 
the  Royal  College  of  Physicians  at  their  hall  in 
Queen  Street,  the  session  was  resumed,  and  a  dis- 
cussion on  Preventive  Measures  and  the  Adminis- 
trative Control  of  Tuberculosis  was  opened  by  Dr. 
Hermann  M.  Biggs,  of  New  York.  Dr.  Biggs  gave 
an  interesting  account  of  the  manner  in  which  the 
disease  was  combated  in  New  York;  he  compared 
their  measures  with  those  of  Edinburgh,  and 
showed  how  the  sanitary  authorities  took  the  ini- 
tiative in  his  city,  whereas  here  the  work  began 
with  the  disnensary.  Dr.  Leslie  MacKenzie,  med- 
ical member  of  the  Local  Government  Board  for 
Scotland,  read  a  paper  on  The  Administrative  Con- 
trol of  Pulmonary  Phthisis  in  Scotland.  Dr.  Staf- 
ford, of  the  Local  Government  Board  for  Ireland, 
and  Dr.  Hope,  of  Liverpool,  joined  in  the  discus- 


226 


TIlllR.\rilUTICAL  SOTIIS. 


(New  York 
Medical  Journal. 


sion,  and  tlic  im])()rtance  of  nutiticatioii  was  dwell 
on  by  Dr.  Maxwell  Williamson,  Medical  ( )fficer  of 
ilealtii  for  Edinburgh,  and  Dr.  Scurfield,  M.  (  ).  II. 
for  ShcfTfield.  Professor  Adami,  of  .Montreal,  de- 
scribed the  preventive  work  carried  on  in  Canada, 
and  Dr.  Chalmers,  M.  (  ).  11.  for  (ilas;.;()w,  dis- 
cussed The  Economics  of  Phthisis. 

In  the  evening-  the  annual  meeting  of  the  asso- 
ciation w'as  held  in  the  United  I'>ee  Assembly  Hall, 
when  the  annual  re])ort  was  presented.  Eord  lial- 
four  of  Burleigh,  chairman  of  the  Council,  presided, 
and  in  moving  the  adojjtion  of  the  report  called  at- 
tention to  the  work  of  the  association,  and  referred 
to  the  death  of  King  Edward,  who  had  been  patron. 
.\n  address  of  condolence  had  been  presented  to 
King  George  \  .,  who  had  been  asked  graciously  to 
fill  his  late  father's  place  by  continuing  the  Royal 
])atronage.  .\ddresses  were  given  by  several  of  the 
visitors,  and  the  desirability  of  compulsory  notifica- 
tion was  dwelt  upon  by  most  of  the  speakers.  Later 
in  the  evening  the  members  and  their  friends  were 
entertained  by  the  Lord  Provost  and  Town  Council 
at  a  reception  in  the  Royal  Scottish  Museum. 

(  )n  the  second  day  of  the  conference  much  inter- 
esting matter  was  brought  before  the  members.  Dr. 
Theodore  Williams,  M.  V.  ().,  presided  at  the  morn- 
ing session,  when  a  discussion  on  The  Incidence  of 
Tuberculosis  in  Childhood  was  opened  by  a  paper 
from  Dr.  Hamburger,  of  \  ienna,  read  (owing  to 
absence  of  the  author  through  illness)  by  Dr.  R.  W^ 
I'hilip.  Dr.  Hamburger  dealt  with  the  question  as 
it  affected  them  in  his  own  city.  He  was  followed 
by  Dr.  J.  E.  .Squire.  C.  B.,  of  London,  who  dis- 
cussed the  merits  of  the  tuberculin  method  of  diag- 
nosis and  dwelt  on  the  variations  in  incidence  as 
demonstrated  bv  clinical  examination.  Dr.  Shen- 
nan  spoke  of  the  deaths  in  the  Edinburgh  Sick  Chil- 
dren's Hospital;  Dr.  Dingwall  Fordyce  referred  to 
the  question  of  the  milk  '^upply ;  and  Dr.  Philip,  Dr. 
Carnegie-Dickson  Dr  Mc.Xeil.  Dr.  Stanley  (Birm- 
ingham), Dr.  Wocxlcock  (Leeds),  and  others  also 
took  irirt  in  the  discussion. 

Profes.sor  Osier  presided  at  the  afternoon  ses- 
sion, which  was  devoted  to  a  discussion  on  The 
Working  Man  in  Relation  to  Tuberculosis,  opened 
by  Mr.  Charles  Garland,  of  London.  Mr.  Garland 
attacked  the  problem  from  a  sociological  point  of 
view,  and  the  discussion  was  continued  by  Sir  D.  C. 
■McX'ail.  Sir  Thomas  Oliver,  Dr.  Liston,  Dr.  Nathan 
Raw,  and  many  others. 

In  the  evening  Professor  .Sims  Woodhead  gave  a 
l)0])ular  lecture,  with  lantern  illustrations,  on  What 
the  Tubercle  IJacillus  Does.  The  lecture  was  ar- 
ranged to  take  place  in  the  Rainy  Hall,  where  the 
others  had  been  given,  but,  as  the  hall  was  more 
than  filled  long  before  eiglit  o'clock,  it  was  decided 
to  adjourn  to  the  larger  Assembly  Hall  adjoining. 
Professor  Woodhead  gave  a  popular  account  of  the 
bacillus  and  ex])lained  the  various  forms  of  tuber- 
culosis other  than  consumption. 

(Jn  Wednisday  evenintj  Dr.  Nathan  Raw,  of  Liv- 
erpool, delivered  a  lecture  on  The  Prevention  and 
Cure  of  Consinnption.  This  lecture  was  also  de- 
livered in  the  larger  hnll,  and  was  illustrated  by 
means  of  lantern  slides.  Dr.  Raw  endeavored  to 
dispel  some  of  the  popular  fallacies  regarding  the 
disease,  showing  that  consumi)tion  was  both  pre- 


vent.ible  antl  curable,  and  advocated  a  system  of  in- 
surance against  it. 

The  same  evening,  Mr.  C.  11.  Garland  addressed 
a  meeting  of  Post  (Jffice  workers  in  the  Goold  Hall 
on  Sanatorium  Life  at  Benenden.  Mr.  Garland  is 
chairman  of  the  lienenden  Institution,  where  the 
I'ost  (  )rfice  .Sanatorium  Society  hold  thirty-five 
beds. 

(  )n  Thursday.  PYiday,  and  Saturday  the  only 
functions  were  the  exhibition  and  the  evening  popu- 
lar lectures.  (  )n  Thursday  evening  Professor  Ger- 
ald Leighton,  of  the  Dick  N'eterinary  College,  lec- 
tured on  Animal  Tuberculosis  and  Human  Infec- 
ticm,  in  which  he  showed  the  important  facts  bear- 
ing upon  the  infection  of  human  beings  from  ani- 
mals suffering  from  tuberculosis,  and  how  that  in- 
fection might  be  prevented.  h'riday  evening  was 
devoted  to  a  lecture  by  Dr.  Shennan,  pathologist  to 
the  Edinburgh  Royal  Infirmary,  whose  subject  was 
Natural  Susceptibility  and  Natural  Resistance.  The 
lecturer  dealt  with  the  individual  or  personal  factor 
in  combating  tuberculosis,  and  showed  the  impor- 
ance  of  individual  action  as  contrasted  with  govern- 
ment (jr  municipal  action.  The  concluding  lecture 
was  delivered  on  Saturday  night,  wdien  Dr.  Max- 
well Williamson  spoke  on  The  Edinburgh  Outlook 
on  Tuberculosis.  Dr.  Williamson  indicated  what 
the  Edinburgh  municipality  was  doing  in  the  way 
of  preventing  the  spread  of  the  disease. 

During  the  week  Mr.  Stanley  Bates  gave  lantern 
demonstrations  on  sanatorium  treatment  each  after- 
noon at  the  exhibition.  The  attendances  at  all  the 
lectures  were  good,  some  being  given  to  very  large 
audiences,  and  the  nine  days  devoted  to  so  im- 
portant a  subject  has  undoubtedly  stimulatid  inter- 
est in  the  disease  and  in  the  campaign  against  it,  not 
only  among  the  medical  profession,  but  among  tlie 
general  public,  especially  those  classes  to  whom  the 
campaign  specially  appeals  and  for  whose  benefit 
particularly  it  is  being  waged. 




The  Treatment  of  Gastric  Ulcer. — Louis 
(Prcssc  medicate,  1909,  p.  816)  favors  calcium 
carbonate  in  preference  to  bismuth  subnitrate  for 
the  treatment  of  ulcer  of  the  stomach.  He  pre- 
scribes the  following : 

Calcium  cirbnnatc  5iiss  : 

Ferrous  carbonate  gr.  i; 

Oil  of  anise,   gtt.  v. 

M.  In  pnlv.  X  req.  divid. 

.Sig.  •  One  pow  der  in  lialf  a  glassful  of  water  an  lioui 
before  iireakf a:^t. 

Quinine  in  Whooping  Cough. — The  Prcscriber 
for  June.  i(>io,  cites  an  article  by  Berliner  in  the 
M iinchener  lucdizinischc  Wochcnschrift,  in  which 
whooping  cough  is  treated  by  the  introduction  into 
the  nasal  foss;e  of  an  ointment  of  quinine  sidphate 
and  ])etrolatum.  The  strength  of  the  ointment 
varies  from  1  in  lo  to  i  in  6,  according  to  the  age 
of  the  patient :  it  is  introduced  three  times  daily  by 
means  of  a  glass  rod,  the  patient's  head  being  well 
thrown  back.  Marked  improvement,  especially  in 
yoimger  ])atients,  is  noticed  in  a  few  days,  the 
attacks  being  reduced  in  number  and  in  intensity. 
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THE  ANTIMICRCJBIAL. 
A  great  deal  of  mi.sconception  still  lingers  in  the 
minds  of  physicians  concerning  the  use  of  disin- 
fectants, and  much  rubbish  is  written  about  the 
value  of  antiseptic  sprays  and  mouth  washes,  and 
especially  about  the  virtues  of  "intestinal  anti- 
septics." The  unthinking  appear  to  lose  sight  of 
the  fact  that  infection  is  something  more,  in  fact  a 
great  deal  more,  than  the  growth  of  bacteria  in  a 
suitable  medium.  If  the  matter  is  carefully  investi- 
gated,, it  will  probably  be  found  that  many  of  the 
successful  applications  of  disinfectants  and  anti- 
septics have  absolutely  nothing  to  do  with  a  germi- 
cidal action.  For  example,  it  is  extremely  doubtful 
whether  the  virtue  of  mercury  bichloride  wet  dress- 
ings in  cellulocutaneous  streptococcus  infections  is 
not  merely  that  of  the  wet  dressing  as  such,  the 
mercuric  chloride  merely  keeping  the  dressing 
"sweet.''  In  like  manner,  too,  the  good  results  seen 
in  arresting  the  spread  of  such  infections  by  paint- 
ing the  margin  with  tincture  of  iodine  are  very 
probably  due  to  an  increased  emigration  of  leuco- 
cytes at  that  part  and  in  no  way  dependent  on  a 
germicidal  effect  of  the  iodine.  Aseptic  surgery 
has  certainly  taught  us  that  gauze  and  cotton  dress- 
ings over  a  wound  keep  out  infection  mechanically, 
just  as  the  cotton  plug  keeps  bacterial  cultures  from 
being  contaminated.  Sterile  drying  powders  are 
also  used  to  prevent  infections,  e.  g.,  the  use  of 
starch  as  a  dressing  for  the  umbilical  cord  in  the 
newly  born.  While  truly  an  antipathogenic  agent, 
its  efifect  is  purely  mechanical,  causing  the  drying 
of  the  part  and  the  consequent  production  of  un- 


suitable conditions  for  bacterial  growth.  In  tiie  u>e 
of  germicidal  spray  solutions  in  affections  of  the 
nose  and  throat  many  of  the  manufacturers  would 
have  us  believe  that  the  germicidal  action  of  the  so- 
lution on  cultures  of  pathogenic  bacteria  indicates 
exactly  the  clinical  value  of  the  preparation.  What 
value  thev  have  is  probably  mainly  mechanical,  and 
consists  in  a  direct  washing  away  of  dried  secre- 
tions or  in  stimulation  of  freer  secretion. 

In  making  use  of  germicides  it  is  well  to  b.ar  in 
mind  that  the  action  of  these  substances  is  quanti- 
tative, that  is  to  say.  in  order  to  effect  the  destruc- 
tion oi  microorganisms  a  certain  concentration  of 
the  destructive  agent  is  necessary,  and  the  agent 
must  be  allowed  to  act  for  a  certain  time.  This 
concentration  and  the  length  of  exposure  are  usual- 
ly such  that  the  bodily  tissue  would  also  be  de- 
strovul  if  tlie  agent  were  thus  employed.  As  a 
matter  of  fact  complete  destruction  of  the  patho- 
genic germs  is  probably  never  necessary,  the  nat- 
ural defensive  agencies  of  the  body  sufficing  to  dis- 
pose of  microorganisms  which  have  been  weakened 
by  the  germicides.  In  the  case  of  a  few  microbial 
diseases  we  already  know  of  germicidal  substance> 
which  kill  organisms  that  have  invaded  the  body. 
Thus  quinine  acts  in  malarial  disease,  merctiry  in 
syphilis,  and  atoxyl  in  trypanosoiniasis.  It  will  be 
noted  that  not  one  of  these  is  a  bacterial  infection. 
There  appears  to  be  no  reason,  however,  why  simi- 
lar conditions  may  not  exist  in  the  case  of  the  lat- 
ter class  of  infections.  The  vast  benefits  to  be  de- 
rived from  germicides  of  this  kind  should  stimulate 
research  along  the  lines  recently  begun  by  Ehrlich 
in  his  studies  on  specific  therapeutics. 

It  will  be  observed  that  we  have  avoided  the  usi.' 
of  the  term  "antiseptic."  This  term  dates  from  the 
time  when  our  ideas  concerning  the  infectious  dis- 
eases were  still  quite  vague,  and  when  infections 
were  regarded  as  kinds  of  putrefaction.  At  the 
present  time  the  term  antiseptic  is  used  loosely  to 
denote  a  substance  having  the  power  to  injure  or 
to  inhibit  the  growth  of  bacteria.  Obviously  sub- 
stances exist  which  have  a  similar  efifect  on  pro- 
tozoa, on  yeasts,  etc.  Unless  we  wish  to  extend 
the  use  of  the  term  by  metonymy  to  these  sub- 
stances also,  it  would  be  better  to  use  the  term  anti- 
microbial. After  all,  microbe  is  an  extremely  use- 
ful term  and  one  which  we  can  ill  spare  :  therefore, 
why  not  antimicrobial? 


THE  BOHEMIAN  PYGOPAGUS  TWINS. 

On  January  20.  1878,  there  were  born  in  Skrey- 
chov,  Boheinia,  the  united  twins  Rosa  and  Josepha 
Blazek.  The  mother,  a  secundipara  of  twenty-two 
years,  who  had,  two  years  previously,  given  birth  to 
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a  healthy,  well  developed  girl,  was  delivered  of  the 
twins  by  a  midwife  without  any  difificulty.  Six 
months  later,  Dr.  August  Breisky,  professor  of 
gynaecology  in  the  (jerman  University  of  Prague, 
visited  the  twins  and  found  them  well  developed. 
They  were  joined  in  the  gluteal  region.  They  had 
a  common  anus  and  a  common  vulva,  but  the  two 
trunks,  the  organs  of  the  pelvis,  and  the  lower  ex- 
tremities were  separate.  In  1891  the  twins  were  ex- 
hibited in  Paris.  Mr.  Marcel  Baudouin  gave  at  that 
time  a  good  description  of  the  girls,  then  thirteen 
years  of  age,  in  the  Scmaiiic  iiicdicalc  for  July  8. 
1891. 

Their  trunks  were  not  parallel,  as  the  spinal  col- 
umns formed  the  letter  V,  each  leaning  to  the  op- 
posite side  at  about  45° ;  each  head  was  somewhat 
inclined  to  the  inner  side.  The  union  of  the  two 
trunks  took  place  posteriorly  by  the  sacrum,  which 
was  common  to  both  girls,  and  by  separate  iliac 
bones.  The  sisters  were  accustomed  to  lie  on  one 
side,  Rosa  on  the  left  and  Josepha  on  the  right. 
When  thus  examined,  only  superficially,  the  twins 
seemed  to  possess  only  one  urethra,  one  vulva,  and 
one  anus.  There  was,  indeed,  only  one  urethral  ori- 
fice from  which  the  urine  could  be  seen  to  flow  out. 
A  sound  was  not  introduced,  but  thev  must  have 
had  two  different  bladders,  as  their  desire  to  urinate 
did  not  appear  at  the  same  time.  Immediately  in 
front  of  the  urethra,  in  the  median  line  anteroposte- 
riorly,  was  a  well  developed  single  clitoris,  from 
which,  on  each  side,  toward  the  back  could  be  seen 
rudimentary  labia  minora,  while  the  wdiole  was  pro- 
tected bv  a  large,  nearly  oval  "collerette"  representing 
two  labia  majora,  wdiich  thus  formed  a  single  vulva. 
But  into  this  vulva,  and  this  is  important,  discharged 
two  vaginae  joined  together  like  the  barrels  of  a 
double  barreled  gun,  entirely  separated  by  a  com- 
plete partition,  and  each  possessing  a  hymen  run- 
ning crosswise.  Between  the  vulva  and  anus  was  a 
slender  but  well  developed  perinreum.  The  rectum 
must  have  been  common  up  to  a  certain  distance,  as 
the  desire  to  defaecate  was  simultaneous,  but,  with- 
out question,  there  existed  two  large  intestines.  The 
twins  possessed  two  entirely  diflferent  characters, 
and  lived  independently  of  each  other,  as  far  as  such 
a  condition  was  possible ;  that  is,  while  one  might  be 
asleep  the  other  might  be  awake.  They  did  not 
have  the  same  tastes  ;  one  liked  beer,  the  other  wine  ; 
one  was  fond  of  salads,  the  other  detested  them  ; 
the  heart  beat  differently  and  the  radial  pulses  were 
not  synchronous,  etc.  But  this  physiological  ex- 
amination was  difficult,  as  the  girls  spoke  only 
Czech,  and  Dr.  Baudouin  had  to  depend  upon  the 
translations  of  the  manager. 

So  far  Marcel  Baudouin's  report,  published  in 
1891.  The  twins  did  not  figure  again  in  the  medical 


journals,  and  many  a  reader  of  the  description  may 
have  forgotten  their  existence,  although  they  seem 
to  have  been  exhibited  to  the  public  all  the  time,  un- 
til there  appeared  in  the  same  French  paper,  the 
Seniaine  medicale  for  May  18,  1910,  nineteen  years 
later,  the  report  that  one  of  the  twins,  Rosa,  had 
given  birth  to  a  healthy  boy.  Dr.  C.  Trunecek,  of 
Prague,  makes  this  statement  in  the  French  journal, 
while  Dr.  Basch,  of  Prague,  reports  the  case  in  the 
Deutsche  mcdizinischc  ll'oclienschrift.  It  seems 
that  the  sisters  had  retired  to  Prague  and  were  liv- 
ing an  uneventful  life.  Rosa  became  troubled  with 
an  abdominal  swelling,  and  on  April  15,  1910,  they 
went  to  the  surgical  department  of  the  General  Hos- 
pital for  advice.  An  examination  followed,  and 
when  pregnancy  was  suggested  the  answers  were 
"categoriquement  negatives."  Dr.  Pitha,  professor 
of  gynaecology  in  the  Bohemian  University,  was 
asked  to  make  an  examination,  but  before  he  could 
do  so  Rosa  was,  on  April  17th,  delivered  of  a 
healthy  boy  by  a  midwife.  The  father  of  the  in- 
fant seems  to  have  been  the  manager  of  the  twins. 
We  shall  give  here  a  condensed  review  of  Dr. 
Trunecek's  report : 

When  Professor  Pitha  examined  the  twins,  on 
April  29th,  the  twelfth  day  after  the  delivery,  h.' 
found  that  the  twins  were  united  posteriorly  by  the 
sacrum  and  the  iliac  bones.  Only  a  few  accurate 
measurements  could  be  taken.  The  mammary  glands 
were  developed  in  both,  and  all  four  breasts  secreted 
milk.  The  abdominal  wall  of  Rosa  was  distended 
and  showed  lineje  albicantes,  while  this  was  not  the 
case  in  Josepha.  Usually  the  twins  were  lying  on 
one  side,  Rosa  on  the  left,  Josepha  on  the  right.  In 
this  position,  when  the  legs  were  flexed  upon  the 
thighs  and  the  thighs  upon  the  pelvis,  the  view  of 
the  genital  organs  and  anus  was  very  good.  The 
urethra  was  common  only  for  a  distance  of  three 
centimetres,  when  it  divided  into  two  channels,  each 
with  a  separate  sphincter,  leading  to  two  bladders. 
The  rectum  bifurcated  about  five  centimetres  above 
the  anus.  The  entrance  to  Josepha's  vagina  was 
much  narrower  than  Rosa's,  on  account  of  the  ac- 
couchement. In  Rosa  the  entrance  to  the  vagina 
and  the  vagina  itself  vi'ere  much  dilated.  Both 
vaginae  were  well  developed  but  short.  The  septum 
separating  them  was  much  torn,  and  Josepha  had 
suffered  lacerations  of  the  posterior  wall  of  the 
vagina.  The  rugae  in  Josepha's  vagina  were  well 
marked,  but  nearly  obliterated  in  Rosa's  organ. 
Rosa's  uterus  was  as  large  as  one's  fist,  discharging 
bloody  lochia,  wdiile  Josepha's  uterus  was  small, 
anteflexed,  and  of  normal  size.  Rosa  used  her 
right  foot  in  walking,  the  left  leg  being  shorter, 
while  Josepha  used  the  left  foot,  the  great  toe  of  the 
right  foot  only  touching  the  ground. 
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THE  EFFECT  OF  MEASLES  OX  PSORIASIS. 

The  occasional  curative  action  of  erysipelas  on 
certain  chronic  afifections  is  well  known.  We  are 
not  aware,  however,  that  the  same  can  be  said  of 
measles.  Dr.  Rubens  (Deutsche  iiicdicinischc 
IVoclicnschrift,  January  20th;  Scmainc  mcdicalc, 
July  13th)  records  the  following-  occurrence:  .A 
man,  twenty-eight  years  of  age,  had  had  for  four- 
teen years  a  generalized  psoriasis  vulgaris  that  had 
proved  rebellious  to  all  the  usual  modes  of  treat- 
ment. One  day  he  was  seized  with  fever,  and 
Rubens  made  the  diagnosis  of  measles,  although 
the  rash,  masked  as  it  W'as  by  the  patches  of  psoria- 
sis, was  not  very  clear.  However,  his  diagnosis. was 
soon  confirmed  by  the  fact  that,  a  week  later,  the 
man's  two  children  came  down  with  measles  of  a 
perfectly  typical  character.  On  the  third  day  of  the 
exanthem  in  the  man  the  author  was  not  a  littlj 
astonished  to  see  an  excessively  abundant  descfua- 
mation  followed  immediately  by  the  complete  dis- 
appearance of  the  psoriatic  patches,  leaving  only  a 
slight  redness  of  the  skin.'  The  hairy  scalp  itself, 
w'hich  had  been  very  severely  affected  with  psoria- 
sis, became  altogether  free  from  that  disease. 

In  view  of  the  obscure  fetiology  of  psoriasis, 
Rubens  finds  it  difficult  to  explain  his  case.  It  is 
possible,  he  remarks,  that  the  hyperaemia  provoked 
by  the  measles  exerted  a  curative  action  analogous 
to  that  of  prolonged  hot  sulphur  baths,  but  he  also 
asks  if  we  may  not  look  upon  the  case  in  question 
as  bearing  out  Lassar's  hypothesis  that  psoriasis  is 
an  infectious  disease,  and  infer  that  the  stronger 
virus  destroyed  the  weaker  one.  Psoriasis  is  net  an 
uncommon  affection,  and  attacks  of  measles  occur- 
ring in  adults  are  bv  no  means  infrequent,  so  that 
we  ought,  one  would  think,  to  have  more  opportu- 
nities of  observing  the  effect  of  the  acute  exanthem 
on  the  chronic  disease  or  the  absence  of  any  effect, 
as  the  case  may  be. 


COUNTER  PRESCRIBING  AND  OFFICE 
DISPENSING. 

These  are  two  practices  which  the  profession  of 
medicine  and  that  of  pharmacy  ought  to  cooperate 
to  restrict.  We  say  restrict,  for  it  is  probable  that 
they  can  never  be  wholly  abolished ;  indeed,  neither 
the  one  nor  the  other  is  under  all  circumstances  an 
evil.  The  pharmacists  seem  to  be  making  a  most 
commendable  move  toward  bringing  about  in  the 
two  professions  such  unity  of  feeling  as,  it  may  be 
hoped,  will  lead  to  the  suppression  of  reckless  pre- 
scribing by  apothecaries  and  unnecessary  dispens- 
ing by  physicians.  According  to  the  American 
Druggist  and  Phannaccntical  Record  for  July  25th, 
the  following  preambles  and  resolutions  have  been 


])repared  for  the  consideration  of  the  National  .\s- 
sociation  of  Retail  Druggists  at  its  meeting  in  Pitts- 
burgh in  September  :-- 

Whereas,  Medicine  and  pharmacy  are  two  disinict  pro- 
fessions, requiring  several  years  of  preparation,  in  most  in- 
stances a  college  course  of  from  two  to  three  years,  and 
in  all  cases  a  State  board  examination,  before  a  practi- 
tioner is  allowed  to  enter  upon  his  important  duties  as  a 
full  fledged  licentiate ;  and 

\Vhere.\s.  The  two  professions  have  entered  upon  an  era 
i)f  reform  in  "getting  back  to  first  principles"  in  medicine 
and  pharmacy  and  in  establishing  closer  relations  in  the 
interests  nf  the  physician,  pharmacist,  and  patient,  the  basis 
■  if  whicl'i  is  mutual  concession  and  good  will;  therefore 
be  it 

RL'soli'cd,  That  tlie  laws  on  our  statute  liooks  which  pro- 
hibit under  penalties  the  diagnosticating  and  prescribing  for 
the  sick  by  pharmacists  hereby  receive  our  fullest  commen- 
dation and  the  reasonable  and  proper  enforcement  of  them 
our  unqualihed  support. 

Rcsolc'cd,  That  this  association  is  also  opposed  to  the 
crmipounding  and  dispensing  of  medicines  by  physicians 
and  favors  such  modification  of  our  laws  as  will  pmliibit 
the  same  under  suitable  penalties. 

Rcsohrd.  That  in  either  case  neither  the  provisions  of 
the  laws  nor  the  enforcement  thereof  should  be  such  as  to 
prevent  the  prescribing  by  pharmacists  for  those  minor  ail- 
ments for  which  the  public  cannot  be  induced  to  consult 
a  physician,  or  to  permit  the  dispensing  of  his  own  medi- 
cines by  the  physician  during  a  visit  to  a  patient  when  the 
nearest  pharmacy  is  not  in  reasonable  proximity  to  the  sick 
room. 

Resolved,  That  it  is  the  sense  of  this  convention  that  the 
Slate  boards  of  health  and  pharmacy  should  cooperate  in 
the  enforcement  of  the  medical  practice  act  and  pharmacy 
law  to  the  extent  that  the  rights  and  privileges  of  each 
profession  are  preserved  and  the  interests  of  the  public 
safeguarded. 

The  conservative  and  conciliatory  spirit  here 
shown  is  in  gratifying  contrast  to  the  drastic  rec- 
ommendations recently  brought  by  certain  .\ew 
York  pharmacists  before  the  New  York  State  Phar- 
maceutical Association,  the  point  of  which  was  that 
a  coroner's  inquest  should  be  required  in  every  case 
of  death  in  which  the  deceased  had  been  supplied 
with  medicines  by  the  attending  physician.  It  seems 
that  the  association  adopted  certain  resolutions  in 
which  this  bellicose  recommendation  was  included, 
but  our  contemporary  doubts  if  it  will  be  moved  to 
do  much  if  anything  in  the  matter,  and  it  adds : 
"The  medical  profession  of  the  country  would  rise 
as  one  man  to  resent  any  move  to  call  the  coroner 
in  when  one  of  their  patients  died,  and  public  senti- 
ment would  also  be  against  it." 


UNCONTROLLED  LIGAMENTS. 
Among  recent  examples  of  newspaper  medicine 
is  a  Hartford  dispatch  published  last  Saturday  by 
the  New  York  Tribune.    It  announces  a  great  prev- 
alence of  infantile  paralysis  in  the  valley  of  the  Con- 
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necticut  River,  and  closes  with  this  Delphic  utter- 
ance :  "Limbs  become  permanently  paralyzed  be- 
cause of  the  destruction  of  clusters  of  nerve  cells 
which  control  the  ligaments." 


A  CHANCE  !•"(  )R  ROYAL  EUGENICS. 
Some  interest  has  of  late  been  shown  in  the  al- 
leged fact  that  several  of  the  male  sovereigns  of 
Euro])c  are  defective  in  stature,  even  to  the  degree 
that  their  royal  spouses  tower  above  them.  Nat- 
urally this  state  of  things  is  hard  for  certain  good 
souls  to  bear,  and  probably  eugenics  will  be  called 
into  play  to  remedy  it ;  but  it  should  not  be  over- 
done, for  men  who  are  much  above  the  average 
height  are  not  always  looked  upon  as  good  risks  by 
the  life  insurance  companies. 



fctos  Items. 


A  Tuberculosis  Sanatorium  in  Cleveland. — On  July 
J2d  Cleveland  voted  to  issue  $250,000  wnrtli  of  lionds  for 
the  establishment  of  a  sanatorium  for  tuberculosis. 

A  New  Source  of  Radium  Supply  has  been  discov- 
ered in  Turkestan.  Uranium  ore  containing  radium  has 
already  been  found  there  in  considerable  quantities,  ac- 
cording to  press  despatches. 

The  Warren  Prize  for  1910  has  been  awarded  to  Dr. 
George  If.  Whipple,  associate  professor  of  pathology  at 
Johns  Hopkins  University,  for  his  essay  on  the  Pathogen- 
esis of  Icterus.  This  prize,  which  is  awarded  every  three 
years,  amounts  to  $500. 

The  Surgical  Society  of  Chicago  met  in  annual  ses- 
sion recently  and  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  Jacob  Frank;  vice-president. 
Dr.  Charles  Davison ;  secretary,  Dr.  Frederic  A.  Besley : 
treasurer,  Dr.  Dean  De  Witt  Lewis. 

The  Torrington,  Conn.,  Medical  Society  niet  in  an- 
nual session  recently  and  elected  the  following  officers  for 
the  ensuing  year :  President,  Dr.  Thomas  L.  Thomson ; 
\ice-presidcnt.  Dr.  Abrnm  J.  Barker;  secretary.  Dr.  D.  P. 
Piatt ;  treasurer.  Dr.  George  Streit. 

New  Physicians  in  Pennsylvania. — Three  hundred 
and  si.x  candidates  passed  the  recent  examination  of  the 
Pennsylvania  State  l\Iedical  Board,  and  have  been  granted 
licenses  to  practice  medicine  in  the  State.  Among  them 
were  fourteen  women.  Three  hundred  and  forty-five  took 
the  examination,  and  thirty-nine  failed. 

The  Philadelphia  General  Hospital. — Dr.  Edward  A. 

Leonard  lia,~  i)een  promoted  to  the  position  of  assistant 
physician  in  the  hospital,  made  vacant  by  tlie  resignation 
of  Dr.  Samuel  Stern.  The  director  of  the  Department  of 
Public  Health  and  Charities  also  announces  that  Dr.  Jos- 
eph Dunn  has  been  appointed  an  assistant  physician  at  the 
same  hospital. 

Amputation  by  Electricity. — .\ccording  to  press  de- 
spatches. Professor  J.  i\.  d'Arsonval,  of  the  College  of 
{•"ranee,  suggests  a  novel  metliod  of  amputation  by  means 
of  electric  currents  of  high  frequency.  E.xperiments  on 
animals  prove  the  possibility  of  raising  the  temperature  to 
a  very  high  degree  hy  means  of  currents,  apparently  with- 
out pain.  After  some  days  the  members  so  treated  fall 
away,  leaving  the  stumps  perfectly  cicatrized. 

Changes  in  the  Medical  Faculty  of  Tulane  Univer- 
sity.— Dr.  II.  W.  Stiles,  associate  professor  of  anatomy, 
has  resigned  to  accept  the  chair  of  anatomy  in  the  Univer- 
sity of  Syracuse,  N.  Y.,  and  his  place  will  be  filled  by  Dr. 
R.  R.  Bean,  formerly  associate  professor  of  anatomy  in  the 
Piiilippine  Medical  School,  Manila.  Others  who  ha\e  re- 
signed from  the  faculty  are  Dr.  M.  S.  Souchon,  demon- 
strator of  anatomy,  and  Dr.  J.  Frank  Points,  assistant 
demonstrator  of  anatomy. 


Epileptic  Hospital  Officers. — Ai  a  recent  meeting  of 
the  board  of  managers  of  the  Pennsylvania  Epileptic  Hos- 
pital and  Colony  Farm,  Dr.  Samuel  W.  Morton,  of  Phil- 
adelphia, was  elected  president,  to  succeed  the  late  Dr. 
Wharton  Sinkler,  and  Dr.  Francis  W.  Sinklcr  was  elected 
secretary.  The  other  officers  are:  Mr.  Charles  M.  Lea, 
vice-president,  and  the  Fidelity  Trust  Company,  treasurer. 
This  hospital  is  situated  at  Oakburne,  Chester  County,  but 
is  supp(.)rted  largely  by  Philadel|)hiaus. 

An  X  Ray  Apparatus  for  Flushing  Hospital. —  .\lr. 
Thomas  E.  Mardg:o\e,  of  Elmhurst,  L.  I.,  who  has  long 
been  a  friend  to  the  Flushing  Hospital,  recently  announced 
to  the  board  of  directors  that  he  had  started  a  subscrip- 
tion in  order  to  raise  funds  to  purchase  an  x  ray  apparatus 
for  tlie  hospital.  Last  spring  Mr.  Hardgrove  was  a  pa- 
tient at  the  Flushing  Hospital,  when  it  was  found  neces- 
sary to  give  him  x  ray  treatment,  and  as  the  hospital  was 
not  equipped  for  this  work,  he  was  transferred  to  Roose- 
\elt  Hospital,  New  York,  for  treatment.  Mr.  Hardgrove 
will  lia\e  the  enthusiastic  support  of  the  directors  in  the 
matter. 

A  Report  on  Poliomyelitis  and  Polioencephalitis. — The 

secretary  of  the  Buffalo  .\cadeniy  of  Medicine  has  sent  to 
each  member  of  the  academy  a  special  request  to  report  all 
cases  of  poliomyelitis  and  polioencephalitis  to  Dr.  Irving 
Snow,  or  Dr.  L.  Kaufman,  who  will  ftu'uish  blanks  for  the 
preservation  of  data,  and  will  also  assist  in  determining 
a  diagnosis  wherever  desired.  The  members  of  the  acad- 
eni}'  are  also  reciuested  to  urge  other  physicians  who  are 
not  members  to  do  the  same  thing,  in  order  that  the  col- 
lected data  rnay  be  as  complete  as  possible.  A  report  on 
the  subject  will  be  submitted  at  the  November  meeting  of 
the  Section  in  Aledicine. 

Changes  in  the  Faculty  of  Johns  Hopkins  Univer- 
sity.— .\mong  the  changes  which  have  been  made  in  the 
faculty  of  Johns  Hopkins  University  are  the  following 
promotions:  Donald  R.  Hooker,  M.  D.,  associate  professor 
of  physiology  ;  Carl  Voegtlin,  Ph.  D.,  associate  professor  of 
pharmacology;  George  H.  Whipple,  M.  D.,  associate  pro- 
fessor of  pathology ;  Eliot  R.  Clark,  M.  D.,  associate  in 
anatomy;  Herbert  M.  Evans,  M.  D.,  associate  in  anatomy; 
John  H.  King,  M.  D.,  associate  in  pathology;  Arthur  H. 
Koelker,  Ph.D.,  associate  in  physiological  chemistry;  Mil- 
ton C.  Winternitz,  M.  D.,  associate  in  pathology;  Charles 
R.  Essick,  M.  D.,  instructor  in  anatomy;  Thomas  P.  Sprunt, 
M.  D.,  instructor  in  pathology. 

The  Iowa  State  University  College  of  Medicine  Not 
to  Be  Closed. —  Dr.  James  H.  Trewin,  president  of  the 
Iowa  State  Board  of  Education,  and  Dr.  James  R.  Guthrie, 
dean  of  the  College  of  Medicine  of  the  Iowa  State  Uni- 
versity, have  issued  a  statement  denying  the  report  that 
this  college  is  to  be  closed.  Recently  many  reports  have 
been  circulated  that  this  college  did  not  come  up  to  the 
required  standard  and  would  be  abandoned,  and  so  per- 
sistently have  these  reports  been  circulated  that  President 
Trewin  and  Dean  Guthrie  have  seen  fit  to  issue  a  public 
statement,  not  only  denying  the  truth  of  these  reports,  but 
setting  forth  in  detail  their  plans  for  advancing  the  best 
interests  of  the  college  and  making  it  one  of  the  lead'ng 
medical  colleges  in  the  United  States. 

Personal. — The  Royal  College  of  Physicians  of  Edin- 
burgh has  awarded  the  Cullen  Victoria  Jubilee  Prize  to 
Dr.  R.  W.  Philip,  of  Edinburgh,  for  his  work  on  tubercu- 
losis. 

Mr.  C.  W,  Edmunds,  professor  of  therapeutics  in  the 
University  of  ^lichigan,  is  snendine  the  summer  in  Wash- 
ington, D.  C,  where  he  is  engaged  in  doing  special  research 
work  in  pharmacology  at  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine  Hospital  Service. 

Mr.  William  I.  Spiegelberg,  president  of  the  Sydenham 
Hospital,  and  chairman  of  the  ambulance  committee  of 
New  York  citj.  has  gone  abroad  at  the  request  of  Police 
Commissioner  Baker,  for  the  purpose  of  making  a  thor- 
ough study  of  pulilic  and  private  hospitals,  giving  particu- 
lar attention  to  the  ambulance  serx  ice  in  the  more  impcir- 
tant  cities  of  (lermany,  England,  S  \  itzerland,  and  France 
He  is  expected  to  return  early  in  (^ctober. 

It  is  reported  in  the  daily  newsjjapers  that  Mohammed 
Ali,  who  was  deposed  from  the  throne  of  Persia  in  1909, 
has  taken  up  the  study  of  medicine.  After  private  pre- 
paratorv  work,  he  expects  to  attend  clinics  and  lectures  at 
the  I'ni versify  of  Odessa.  He  is  particularly  interested  in 
surgery. 
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Vital  Statistics  of  Richmond,  Va. — DuriiiL;  ilic  month 
of  June,  1910,  there  were  J64  deaths  from  all  causes  re- 
ported in  the  old  city  of  Richmond.  131  white  and  133  col- 
oEcd,  correspondini>  to  an  annual  death  rate  in  a  thou- 
sand cf  population  of  21.47  the  white  population,  37-55 
of  the  colored  population,  and  2.38  for  the  total  white 
and  colored.  The  deaths  of  children  under  one  year  of 
age  nunihered  93;  between  one  and  five  years  of  age,  14. 
One  hundred  and  ninety-six  1)irths  were  reported  during 
the  month;  118  white  and  78  colored. 

The  Health  of  Chicago. — During  the  week  ending 
July  16,  1910,  the  lollowing  deaths  from  transmissible  dis- 
eases were  reported  to  the  Department  of  Health  of  Chi- 
cago :  Typhoid  fever,  4  deaths ;  measles,  7  deaths ;  whoop- 
ing cough,  3  deaths ;  scarlet  fe\  er,  2  deaths ;  diphtheria, 
18  deaths;  tuberculosis,  88  deaths;  pneumonia,  60  deaths. 
The  deaths  under  two  \ears  of  age  from  diarrhoeal  dis- 
eases mimbered  136.  There  was  one  death  from  cerebro- 
spinal fever,  8  deaths  from  sunstroke,  and  34  deaths  from 
congenital  defects  and  accidents.  The  total  deaths  from 
all  causes,  exclusive  of  stillbirths,  numbered  644,  corre- 
sponding to  an  annual  death  rate  of  14.8  in  a  thousand  of 
population,  as  compared  with  a  death  rate  of  13.3  for  the 
preceding  week,  and  11.3  for  the  corresponding  week  in 
1909. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing July  16,  7910,  the  death.s  from  all  causes  reported  to 
the  Department  of  Health,  of  the  City  of  Kew  York  num- 
bered 1,705,  corresponding  to  an  annual  death  rate  of  18.88 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
15.97  for  the  corresponding  week  in  iQog.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  17.48;  the  Bronx,  18.47;  Brooklyn, 
20.29;  Queens,  22.04;  Richmond,  25.00.  There  were  126 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  786;  568  under  one  year  of  age,  141  between 
one  and  two  years  of  age,  and  77  between  two  and  five 
years  of  age.  The  deaths  from  diarrhceal  diseases  under 
five  years  of  age  numbered  437 ;  over  five  years  of  age, 
455.  There  were  45  deaths  from  sunstroke,  20  from  sui- 
cide, 7  from  homicide,  and  91  due  to  accidents.  Two 
thousand  five  hundred  and  seventy-nine  births  and  959 
marriages  were  reported  during  the  week. 

The  New  Jersey  State  Paediatric  Society. — The  first 
annual  meeting  of  this  society  was  held  at  Atlantic  City, 
N.  J.,  on  June  27th,  under  the  presidency  of  Dr.  Henry  L. 
Coit,  of  Newark.  There  was  a  large  attendance  not  only 
of  members  but  of  other  physicians  interested  in  the  work 
of  the  society.  There  were  three  sessions,  the  morning 
session  being  devoted  to  the  transaction  of  routine  busi- 
ness. The  afternoon  and  evening  sessions  were  devoted 
to  the  reading  and  discu'-sion  of  scientific  papers,  includ- 
ing the  president's  address  on  Factors  in  the  Conservation 
of  Child  Life.  At  the  close  of  the  evening  session  a  re- 
ception was  held  by  Dr.  Coit  and  Mrs.  Coit,  for  the  visit- 
ing members  and  their  friends.  The  officers  of  the  society 
are:  President,  Dr.  H.  L.  Coit,  of  Newark;  vice-president. 
Dr.  Alexander  McAlister,  of  Camden ;  treasurer.  Dr.  B. 
Van  D.  Hedges,  of  Plainfield ;  secretary.  Dr.  M.  J.  Synnott, 
of  Montclair ;  council.  Dr.  J.  Finley  Bell,  of  Fnglewood  : 
Dr.  Thomas  N.  Gray,  of  E<-ist  Orange;  Dr.  Rurdette  P. 
Craig,  of  Jersey  City;  Dr.  Emery  Marvel,  of  .\tlantic  City, 
and  Dr.  F.  H.  Glazebrook.  of  Morristown. 

Health  Department  of  Buffalo  Reorganized. — Dr. 
Francis  E.  Froriczak,  Health  Commissioner  of  Buffalo,  has 
subjected  his  department  to  a  complete  reorganization, 
which,  he  believes,  will  improve  public  health  work  in  the 
municipality.  The  Buffalo  Department  of  Health  is  now 
organized  as  follows:  (i)  Bureau  of  Vital  Statistics,  in- 
cluding also  the  divisions  of  placarding,  tuberculosis  in- 
spection, and  city  physicians.  (2)  Bureau  of  Child  Hy- 
giene, including  the  di\isions  of  medical  school  examina- 
tion, school  nurses,  child  labor,  and  midwives.  (3)  Bu- 
reau of  Plumbing  and  Drainage.  (4)  Bureau  of  Sanitation 
and  Tenements,  including  the  dix'isions  of  sanitation,  tene- 
ments, public  hath  houses,  scavenger,  and  police  officers, 
(s)  Bureau  of  Food  and  Drugs,  including  the  divisions  of 
food  inspection,  cattle  inspection,  milk  inspection.  (6) 
Bureau  of  Chemistry.  (7)  Bureau  of  Bacteriology,  in- 
cluding the  laboratory  and  the  division  of  fumigation.  (8) 
Bureau  of  Municipal  Hospitals,  including  the  smallpox  hos- 
pital and  contagious  disease  hospital.  (9)  Bureau  of 
Publicity  for  the  purpose  of  giving  instruction  and  lec- 
tures on  various  matters  relating  to  sanitation,  feeding,  etc. 


The  Mortality  of  New  Orleans. —  During  the  monili 
of  June,  1910,  there  were  reported  to  the  Board  of  Health 
of  the  City  of  New  Orleans  580  deaths  from  all  causes, 
318  white  and  262  colored.  The  annual  death  rate  in  a 
thousand  of  jiopnlation  was  14.03  for  the  while  population, 
31.12  for  the  colored,  and  18.65  ^or  the  total  white  and 
colored.  The  deaths  of  children  under  five  years  of  age 
numbered  162,  95  white  and  67  colored;  112  under  one 
year  of  age,  63  w  hite  and  49  colored ;  ,30  between  one  and 
two  years  of  age,  20  white  and  10  colored ;  20  between  two 
and  five  years  of  age,  12  white  and  8  colored.  There  were 
48  stillbirths,  26  white  and  22  colored. 

Infectious  Diseases  in  New  York: 

ll'c  arc  indchtcd  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  neiv 
cases  and  deaths  reported  for  the  two  zl'eeks  ending  July 
Jj,  19 10: 

,  July  i6th  V  ,  July  23d  s 

Cases.    Deaths.    Cases.  Deaths. 

Tuhrrculosis   pulmonalis    $42  181  614  154 

I  Uphtlieria,  and  croup    298  24         277  25 

Measles    344  21  275  11 

.Scarlet    fever    149  10  133  9 

Smalli'O.x   

\'ari(.'ella    1 9  .  .  17 

Typliciirl    fever    45  '  5  59  & 

Whnoi  ing  cough    20  8  34  6 

Cerebrospinal   meningitis    3  7  3  4 

Total   1,420         266       1,412  215.. 

The  American  Association  of  Obstetricians  and 
Gynaecologists. — The  twenty-third  annual  meeting  of 
this  association  will  be  held  in  Syracuse,  N.  Y.,  on  Tues- 
day, Wednesday,  and  Thursday,  September  20th,  21st,  and 
22d,  under  the  presidency  of  Dr.  Aaron  B.  Miller,  of  Sy- 
racuse. The  headquarters  of  the  association  will  lie  at  the 
Hotel  Onondaga.  A  preliminary  programme  has  been 
issued  which  contains  a  list  of  the  papers  which  have  al- 
ready been  promised,  together  with  general  information 
regarding  the  place  of  meeting,  the  entertainments,  etc. 
Forty-one  papers  are  included  in  this  programme,  and  the 
list  of  authors  embraces  the  names  of  men  well  known  in 
the  field  of  ilistetrics  and  gynecology.  .A.bout  September 
1st  a  complete  programme  will  be  issued,  in  which  the  pa- 
pers will  be  properly  arranged  and  classified,  after  which 
date  no  changes  will  be  made  in  the  programme.  The 
Conmiittee  of  .'\rrangements  consists  of  the  following 
members  :  Di".  .Albert  E.  Larkin,  chairman,  509  East  Gen- 
esee Street,  Dr.  George  B.  Broad,  Dr.  Frederick  Flaherty, 
and  Dr.  A.  S.  Hotaling.  The  chairman  should  be  ad- 
dressed concerning  local  details,  hotel  accommodations,  etc. 
The  officers  of  the  associaton  are :  President,  Dr.  A.  B. 
Miller,  of  Syracuse ;  first  vice-president.  Dr.  Charles  N. 
Smith,  of  Toledo,  Ohio ;  second  vice-president.  Dr.  Raleigh 
R.  Huggins,  of  Pittsburgh,  Pa.;  secretary.  Dr.  William 
Warren  Potter,  of  Buffalo;  treasurer,  Dr.  X.  O.  Werder, 
of  Pittsburgh,  Pa. 

New  Building  for  the  New  York  Polyclinic. — Plans 
have  been  filed  for  the  erection  of  an  elexen  story,  base- 
ment, and  sub-basement  building,  to  be  erected  on  the 
north  side  of  Fiftieth  Street,  sixty  feet  east  of  Ninth 
.Avenue,  for  the  New  York  Polyclinic  Hospital  and  School. 
The  building  will  have  a  frontage  of  ninety-five  feet  and 
a  depth  of  ninety-six  feet,  with  a  fagade  of  brick  and  gran- 
ite, and  will  be  built  so  as  to  permit  the  addition  of  three 
stories  when  necessity  requires.  Across  the  front  of  the 
building  over  the  first  story  will  be  carved  this  inscription  : 
"For  the  Sick  Without  Regard  to  Race  or  Creed."  Laun- 
dry, drug,  and  store  rooms  will  be  in  the  basement ;  the 
first  floor  will  contain  rooms  for  the  visiting  staff,  super- 
intendent, visitors,  students,  patients,  and  trustees.  On 
the  second  floor  will  be  the  medical  amphitheatre,  four 
wards,  examination  rooms,  x  ray  room,  and  skin  labora- 
tory. The  third  floor  will  be  given  over  to  the  surgical 
amphitheatre,  minor  surgical  operating  room,  four  wards, 
and  a  number  of  recovery  rooms.  The  mezzanine  floor 
will  contain  rooms  for  the  treatment  of  the  ear,  nose, 
throat,  and  eye ;  the  children's  ward,  maternity  ward,  and 
museum  will  occupy  the  fourth  floor ;  from  the  sixth  to 
the  eighth  floor  inclusive  there  will  be  private  rooms.  On 
the  fifth  floor  there  will  be  rooms  for  nurses  and  servants' 
dormitories ;  the  ninth  floor  will  have  private  operating 
rooms  and  wards;  the  tenth  floor  will  be  given  over  to 
isolation  wards,  nurses',  officers',  and  servants'  dining 
rooms ;  the  eleventh  floor  will  be  a  solarium  for  private 
patients,  ward  patients,  and  for  the  children.  The  esti- 
mated cost  of  the  building  is  $500,000. 
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Gifts  and  Bequests  to  Charity. — The  will  of  Mrs.  Julia 
M.  Chaniplin.  of  Brookline,  Mass.,  provides  for  bequests 
to  charitable  institutions  totahng  $75,000,  bequests  to  char- 
ity provisional  the  termination  of  Hfe  estates  to  the 
aniouiU  of  $75,000  more,  and  the  eventual  distribution  of 
the  residue  of  an  estate  estimated  to  be  worth  more  than 
$250,000  among  charitable  institutions  and  organizations. 
The  beneficiaries  are  numerous  ILpiscopal  societies  and 
charitable  organizations  in  Boston  and  Brookline. 

INIany  bequests  to  charity  are  inchuled  in  the  will  of 
Adolph  Leberman,  who  died  recently  in  Atlantic  City,  N. 
J.,  leaving  an  estate  of  $41,000.  .\mong  the  bequests  made 
to  Philadelphia  institutions  arc  the  following:  Jewish  Sea- 
side Home,  $200;  Children's  Homoeopathic  Hospital,  $100; 
St.  Christopher's  Hospital  for  Children,  $100:  Mt.  Sinai 
Hospital,  $100;  Jewish  Hospital  Association,  $150;  Home 
for  Incurables,  $250;  Jewish  Foster  Home  and  Orphan 
Asxlum.  $350.  and  United  Hebrew  Charities,  $250. 

Beriberi  in  the  United  States. — According  to  reports 
published  by  the  Public  Health  and  Marine  Hospital  Ser- 
vice, sporadic  cases  and  outbreaks  of  beriberi  have  occurred 
in  several  States.  In  1890  several  cases  of  what  was  possi- 
bly beriberi  were  reported  among  New  England  fishermen, 
and  the  same  report  contained  reference  to  other  cases  of 
what  seemed  to  be  the  disease  antedating  these  by  ten  years. 
Seventy-one  cases  were  reported  among  the  patients  in  the 
State  Insane  Hospital  at  Tuscaloosa,  Ala.,  during  the  years 
1895  and  1896,  of  which  21  were  fatal.  Si.xty-four  of  the 
cases  were  among  white  patients  and  7  among  negroes.  A 
somewhat  similar  outbreak  was  reported  to  have  occurred 
in  1895  at  the  Arkansas  State  Insane  Hospital  at  Little 
Rock.  The  superintendent  of  the  Texas  State  Lunatic 
Asylum  at  Austin,  in  his  annual  report  for  the  year  ending 
August  ,11.  1907,  stated  that  in  the  early  part  of  July  an  epi- 
demic of  beriberi  developed  in  that  institution  and  that 
there  were  over  200  cases  with  20  deaths.  It  was  also  stated 
that  since  1891  there  had  been  each  year  a  limited  number 
of  cases  of  the  disease,  but  thp.t  it  had  never  assumed  an 
epidemic  form  until  1907.  In  the  monthly  bulletin  of  the 
California  State  Board  of  PTealth  for  December.  1909,  there 
was  published  a  list  of  25  deaths  from  beriberi  reported  in 
California  during  the  years  1907.  1908,  and  1909.  Of  these, 
22  were  Japanese,  2  Chinese,  and  i  German.  An  outbreak 
of  beriberi  among  convicts  in  South  Carolina  was  reported 
on  April  8th  in  the  Public  Health  Reports.  There 
were  at  least  17  cases  and  several  deaths.  The  diagnosis 
was  confirmed  by  an  officer  who  had  had  experience  witli 
the  disease  in  the  Philippine  Islands.  The  local  physicians 
stated  that  similar  cases  had  occurred  not  infrequenth' 
in  past  years. 

The  Fifth  International  Congress  on  Medical  Elec- 
trology  and  Radiology  will  be  held  in  Barcelona.  Spain, 
from  September  1.3th  to  i8th,  under  the  patronage  of  King 
Alphonso  XIII.  All  the  sessions  will  be  held  in  the  amphi- 
theatre of  the  Faculty  of  ]\Iedicine.  The  local  committee 
of  organization  has  spared  no  effort  to  make  this  congress 
the  best  in  the  history  of  the  organization,  and  they  have 
had  the  entluisiastic  support  of  the  medical  profession  and 
also  of  the  .eovernment.  The  Spanish  railway  companies 
have  arranged  for  a  reduction  in  railway  fares  to  all  mem- 
bers of  the  congress,  and  a  number  of'  excursions  into 
various  parts  of  the  country  are  being  arranged.  An  inter- 
esting feature  of  the  congress  will  be  an  exhibition  of 
scientific  material  and  apparatus  showing  the  progress 
which  has  been  made  in  the  field  of  medical  elec- 
trology  and  radiology.  Among  the  topics  selected  for  dis- 
cussion are  the  following:  Unification  of  the  methods  of 
electrodiagnosis :  measures  of  radiology ;  electricity  as  an 
antiphlogistic  agent :  the  biological  action  of  electric  cur- 
rents of  high  frequency;  the  therapeutic  value  of  the  elec- 
trolytic introduction  of  medicinal  ions,  compared  with  the 
therapeutic  action  of  uninterrupted  current ;  the  employ- 
ment of  X  rays  in  the  examination  of  the  abdominal  seg- 
ment ;  action  of  autoconduction  on  the  circulation  of  the 
blood.  Dr.  L.  Cirera  Salse  is  president  of  the  Executive 
Committee;  Dr.  V.  Carulla  Margenat  is  \-ice-president.  Dr. 
C.  Comas  Lkiberia  is  general  secretary,  and  Dr.  F.  de  P. 
Xercavins  is  treasurer.  Dr.  Carl  Beck  is  the  New  York 
representative  on  the  International  Commission.  Among 
the  comnuinications  already  rcceixed  is  one  fi'om  Dr. 
Charles  Le'-ter  Leonard,  of  Philadelphia,  entit'ecl  P-:"-jrfs-: 
Made  in  the  Science  of  Rontgen  I)i-igno>-is. 
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r.  The  C)ccurrence  of  Infantile  Paralysis  in  Massachu- 
setts in  1909.  Reported  for  the  Massachusetts  State 
Board  of  Health,  By  Robert  W.  Loveti. 

2.  Bilious  Attacks  in  Children,        By  Philip  S.  Potter. 

3.  The  .Etiology  of  Common  Colds,        B>  A.  Coolidge. 

I.     Infantile   Paralysis   in   Massachusetts. — 

Lovett  gives  a  very  interesting  report  on  the  recent 
progress  of  our  knowledge  with  regard  to  infantile 
paralysis,  and  on  the  data  obtained  in  reference  to  the 
disease  in  the  State  of  ^Massachusetts  in  1909.  The 
most  important  step  in  otir  knowledge  of  the  disease, 
.says  the  author,  is  the  establishment  during  the  past 
year  of  its  infectious  character  by  several  observers. 
With  the  ability  to  produce  the  disease  in  monkeys 
by  inoculation,  there  has  been  given  the  opportunity 
to  sttidy  its  aetiology,  symptoms,  and  pathology, 
which  opportunit}-  did  not  exist  before.  The  stage 
of  inctibation  in  monkeys  is  from  six  to  upward  of 
thirt\-  days,  and  the  long  incubation  period  in  mon- 
keys suggests  the  possibility  that  in  the  human  being 
some  of  the  late  fall  and  early  winter  cases  may 
have  acquired  their  infection  when  the  disease  was 
prevalent  in  August  and  September.  The  ordinary 
incubation  period  in  human  beings  is  not  known.  It 
is  generally  stated  as  from  one  to  fourteen  days. 
One  attack  of  the  disease  apparently  confers  im- 
mtmity  to  future  attacks.  This  is  the  accepted  clin- 
ical history  in  human  beings,  and  "has  been  found 
to  be  the  case  in  monkeys  inoculated  experimentally. 
It  is  generally  believed  that  the  disease  is  becoming 
more  common  and  more  widespread  of  late  years, 
but  one  must  bear  in  mind  that  there  is  a  possibility 
that  this  is  because  the  disease  is  better  known  and 
more  frequently  recognized.  The  atithor  speaks  of 
the  diagnosis,  and  of  distribtttion  of  outbreaks :  he 
finds  that  otttbreaks  have  very  greatly  increased  in 
several  parts  of  the  world  in  the  last  five  years  in  a 
measure  not  to  be  explained  in  any  way  by  the  in- 
creased interest  in  the  disease.  It  is  more  preva- 
lent in  cold  than  in  warm  countries.  From  tlie 
northern  part  of  the  United  States  have  been  re- 
ported more  cases  than  from  an\-  jjart  of  the  world. 
The  study  of  seventy  outbreaks,  reaching  over  a 
period  of  thirty  years,  has  led  to  the  knowledge  of 
certain  facts  with  regard  to  the  disease,  but  they 
have  not  given  tis  the  essential  facts  as  to  how  the 
disease  enters  the  body  nor  how  to  prevent  or  check 
its  spread.  The  relation  of  infantile  paralysis  is 
gone  into  and  finally  the  transmissibility. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

July  Jj.  I)  10. 

r.    The  Status  of  Vaccine  Therapy  in  Ophthalmology, 

By  John  E.  Weeks. 

2.  The  Surgical  Treatment  of  Separation  of  the  Retina. 

By  C.vsev  M.  Wood. 

3.  Alcohol  and  Nephriti>.     .\  Clinical  Study  of  460  Cases 

of  Chronic  Alcoholism.  By  J.  F.  Hult(;ex. 

4.  The  Influence  of  Magnesium  Sulphate  on  the  Motor 

Cells  of  the  Cerebral  Cortex,     By  H.  F.  Hvxdm.w". 

5.  The  Relation  of  the  Bloodvessel  Walls  to  the  Coagula- 

tion of  the  Blood.  By  Bektr.vm  M.  Bf.rnheim. 

6.  Pharmacological  Fetishisms.     A  Second  Contribution, 

By  WiLFREP  M.  B.\rtox. 
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7.  Cataract  in  Capsule  Extraction  hv  a  New  Means  and 

New  xVIethod.  By  G.  C.  Sava(;e. 

8.  M.v  Experience  in  the  Operation  for  Cataract, 

By  J.  L.  Thompson. 

g.    One  of  tiie  I*'unctinns  of  the  Duodenum, 

By  S.  A.  Matthews. 

10.  Manual  Work  in  the  Treatment  of  Nervous  Diseases, 

By  Herbert  J.  Hall. 

11.  Gymnastics  and  Massage  in  the  Treatment  of  Nervous 

Diseases.  By  Haldor  Sueve. 

12.  Nervous  and  Mental   Disturhances  of  the  Male  Cli- 

macteric, By  Archibald  Church. 

13.  The  Prevention  of  Blindness,         By  F.  Park  Lewis. 

14.  Fallacies  in  the  Understanding  of  Antiseptics  and  Ger- 

micides with  Special  Reference  to  Mercuric  Chlor- 
ide. By  Marsh  Pitzman. 

15.  l'"urtlicr  Investigations  Regarding  the  ,ttiology  of  Ta- 

bardillo,  Mexican  Typhus  Fever, 

By  H.  T.  Ricketts  and  Russell  M.  Wilder. 

16.  The  Value  of  Comljinations  of  Narcotics  and  Anti- 

pyretics, By  A.  Herzfeld. 

17.  A  Study  in  the  Pre^•ention  of  Adhesions, 

By  J.  R.  Clavpool,  B.  M.  Vance,  P.  R.  R  bertson, 
and  Cyrus  W.  Field. 

18.  Pneumatic   Illuminated    Infantile    Sigmoidoscope.  A 

New  Rectal  Instrument,  By  W.  H.  Axtell. 

3.  Alcohol  and  Nephritis. — Hultgen  remarks 
that  alcohol  when  taken  daily,  as  it  is  by  chronic  in- 
ebriates. dip.somaniacs,  or  drinkers,  is  not  an  irritant 
to  the  kidneys.  When  nephritis  occurs  in  a  chronic 
alcoholic,  it  is  probably  due  to  some  other  concomi- 
tant toxic  agent,  and  not  to  alcohol.  Overeating, 
acute  intoxicants.  ex]X)sure  to  colds,  autointoxica- 
tions, infections  either  manifest  or  latent,  and  some 
metabolic  disorders  as  yet  unknown,  are  the  real 
causative  factors  of  nejihritis.  Alcohol  when  taken 
by  drinkers  as  food  or  stimulant,  such  as  we  see  in 
chronic  alcoholism,  is  a  diuretic.  Those  tissues 
which  eliminate  alcohol  are  least  affected  by  it.  This 
applies  to  the  lungs  and  especially  to  the  kidneys. 
Alcohol,  while  an  intoxicant,  is  also  a  detoxicant, 
ridding-  the  body  of  various  deleterious  catabnlic 
products.  The  comparative  integrity  of  the  kidneys 
in  alcoholics  may  be  due  to  the  fact  that  the  renal 
cells  contain  very  few  lipoids  and  lecithins,  and  that 
therefore  they  are  not  at  all  acted  on  by  the  narcotic 
molecule. 

6.  Pharmacological  Fetishism. — Barton  con- 
demns the  use  of  lead  and  opium  wash  in  sprains ; 
of  aconite,  internally,  in  neuralgia ;  of  sparteine  as 
a  cardiac  tonic  and  substitute  for  digitalis ;  of  nitro- 
hydrochloric  acid  in  diseases  of  the  liver  and  jaun- 
dice ;  of  physiological  salt  solutions  as  a  heart  stim- 
iilant :  of  nitroglycerin  and  amyl  nitrite  as  heart 
stimulants  in  anaesthetic  accidents  and  shock ;  of 
calomel  as  a  cholagogue ;  of  ammonium  chloride  as 
an  expectorant :  of  sweet  spirit  of  nitre  as  a  diuretic 
and  diaphoretic  ;  of  pepsin  pancreatin  diastase ;  of 
ergot  as  an  internal  haemostatic ;  of  oil  of  turpentine 
as  an  antidote  in  phosphorus  poisoning;  of  hydrated 
oxide  of  iron  and  magnesia  in  arsenic  poisoning;  of 
sodium  sulphate  in  phenol  poisoning. 

9.  A  Duodenal  Function. —  Matthews,  from 
experiments,  observations,  and  operations,  thinks 
that  the  <luodenum  exerts  some  influence,  probably 
through  the  agencv  of  a  secretion,  the  removal  of 
which  from  the  body  is  compatible  with  life  (dogs). 
So  far  as  we  know.  Brunner's  glands  are  the  only 
structures  located  in  tlie  duodenum  which  might  be 
capable  of  such  a  secretion,  and  indeed  it  is  quite 


tempting  to  credit  them  with  a  specific  secretion, 
the  nature  of  which  is  yet  unknown.  In  this  con- 
nection, the  crypts  of  Lieberkuiin  might  play  a  role, 
but  inasmuch  as  they  are  found  in  the  jejunum  this 
seems  hardly  probable.  The  fact  that  the  fluid  col- 
lected from  a  duodenal  pouch  diflfers  little,  or  not  at 
all,  from  the  ordinary  intestinal  juice,  in  that  it  is 
a  thin,  clear,  alkaline  fluid,  possessed  of  very  feeble 
digestive  powers,  and  when  injected  into  the  circula- 
tion in  doses  of  from  10  to  20  c,c.  exerts  no  ef¥ects 
at  all,  not  even  on  the  blood  pressure,  might  sug- 
gest that  it  acts  on  some  other  secretion  formed 
lower  down  in  the  bowel,  forming  an  activated  suli- 
stance  which  is  necessary  to  life.  The  fact  that  the 
animal  always  hves  whenever  the  duodenal  secretion 
is  permitted  to  drain  into  the  part  of  the  bowel  be- 
low, by  means  of  an  anastomosis  of  the  jejunum 
into  the  duodenal  ])ouch,  or  by  a  rubbtr  tubing  con- 
necting the  duodenal  pouch  with  the  intestines  lower 
down,  or  by  permitting  the  duodenal  secretion  to 
pass  into  the  stomach  and  be  discharged  into  the 
bowel  with  the  stomach  contents  through  a  gastro- 
enterostomy, argues  further  for  some  such  conclu- 
sion. 

12.  Male  Climacteric. — Church  takes  it  for 
granted  that  the  question  of  the  climacterium  in  the 
male  is  an  acknowledged  fact.  He  says  that  the 
management  of  these  patients  is  a  task  requiring 
extreme  tact,  great  patience,  and  a  variety  of  ex- 
pedients. For  some,  change  and  travel  answer  fair- 
ly well,  although  they  are  not  happy  in  it.  A  reduc- 
tion of  the  daily  work  is  almost  imperative  in  every 
case.  General  measures  which  serve  to  ease  and  im- 
prove the  general  circulation  and  build  up  the  physi- 
cal health,  answer  a  good  purpose.  Vasodilators 
have  seemed  to  him  to  be  of  essential  value.  Any 
tendency  to  sclerotic  processes  in  arteries,  liver,  or 
kidneys — conditions,  of  course,  commonly  found  at 
the  age  presented  by  patients  of  this  class — hive 
their  own  indications.  On  the  whole,  the  develop- 
ment of  any  of  these  nervous  and  mental  manifesta- 
tions in  men  between  the  ages  of  fifty  and  sixty-five 
is  not  of  itself  of  serious  import. 

14.  Mercuric  Chloride. — Pitzman  asserts  that 
mercuric  chloritle  used  in  moist  packs  in  dressings 
of  wounds  does  not  exert  antiseptic  action  on  the 
bacteria  in  the  tissues  for  the  following  reasons :  It 
would  have  to  exist  in  the  tissues  as  excess  free  bi- 
chloride which  is  scientifically  hardly  conceivable.  If 
it  exi.sted  as  free  bichloride  it  would  destroy  the 
body  cells  as  well  as  the  bacteria.  It  is  ordinarily 
not  absorbed  from  a  dressing. 

MEDICAL  RECORD. 
July  .23,  igio. 

1.  The  Ethical  Aspects  of  Expert  Testimony  in  Relation 

to  the  Plea  of  Insanity  as  a  Defence  to  an  Indict- 
ment for  Crime,  By  Carlos  F.  MacDoxald. 

2.  The  Anomalies  of  Ocular  Dominance, 

By  George  M.  Gould  and  A.  C.  Durand. 
,3.    The  Noguchi  Method  of  Serum  Diagnosis  of  Syphilis; 
Its  Practical  Value, 

By  Daisy  M.  Orleman  Robinson. 

4.  Some  Remarks  on  Deaf  Mutism, 

By  E.  W.  Scripture. 

5.  Further  Observations  on  the  Pathology  of  Joint  Tuber- 

culosis and  Practical  Deductions  therefrom, 

By  Leon.\rd  W.  Ely. 

6.  Lupus — Its  Treatment  by  the  Rontgen  Rays, 

By  Charles  Lester  Leonard. 
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/.  Olicsity :  lt>  Relation  to  Otiier  Diseases  and  Its  Sig- 
iiiticaiice.     Alsn  Sonic  (Observations  on  Prophylaxis, 

By  I.  B.  Kronen lu^RC. 

<S.  An  Historical  \otc  on  the  So  Called  Lnd wig's  Angle 
or  the  Angle  of  l.oin'^,      Piy  Edwand  H.  Go')I)max. 

I.  Expert  Testimony. — Carlos  MacDonalcl 
remarks  tliat  there  can  be  no  question  that  the  ex- 
isting methods  of  presenting  medical  expert  testi- 
mony in  the  trial  of  criminal  causes  are  not  onh  im- 
l)erfect.  but  are  attended  with  serious  evils  winch 
tend  to  bring  the  medical  profession  into  disrei)utc 
with  the  jjublic.  with  the  bar.  and  with  the  courts, 
lie  discusses  theoretically  the  reform,  finding  the 
causes  of  this  evil  in  the  usage  of  the  courts  which 
l)crmits  of  the  selection  of  experts  by  counsel  on 
either  side  without  regard  to  their  qualifications  and 
standing,  usually  the  only  re{|uirement  being  that 
the  expert  selected  is  willing  to  give  an  opinion  in 
favor  of  that  side  of  the  case ;  and,  in  the  absence  of 
any  standard  of  qualification,  fixed  by  the  medical 
profession,  as  regards  special  study  and  ex])erience. 
in  a  given  branch  of  medical  science,  which  would, 
at  least  theoretically,  render  the  would  be  witness 
sufficiently  skilled  in  that  branch  or  subject  to  just- 
ly constitute  him  an  expert. 

3.  The  Noguchi  Method  of  Serum  Diagnosis 
of  Syphilis. — Daisy  M.  ().  Robinson  experimented 
to  find  out  whether  the  Xoguchi  method  is  j^resent 
in  diseases  other  than  syphilis.  Among  the  cases 
thus  examined  a  positive  reaction  was  obtained  only 
in  syphilis.  In  regard  to  the  positive  results  in  cer- 
tain cases  of  leprosy,  yaws,  etc.,  this  modification 
is  similar  to  the  Wassermann  method.  The  investi- 
gations of  Boas,  Sachs,  and  others  show  that  the 
use  of  unheated  serum  causes  nonspecific  comple- 
ment fixation  in  some  nons\ philitic  cases,  while  this 
does  not  occur  when  one  employs  inactivated  se- 
rum. But  this  difficulty  can  be  avoided  by  adopting 
the  method  of  preparation  of  antigen  described  by 
Xoguchi,  as  already  stated.  The  recent  reports  of 
some  investigators,  to  the  effect  that  the  use  of 
active  serum  in  Noguchi's  system  sometimes  causes 
positive  reaction  in  nonspecific  cases,  can  be  attrib- 
uted to  their  indiscriminate  use  of  antigen.  These 
authors  almost  invariably  used  unfractionated  whole 
alcoholic  extract  of  macerated  liver,  which,  (if 
course,  is  rich  in  undesirable  proteins  and  glvco- 
gens. 

4.  Deaf  Mutism. — .Scripture  remarks  that  the 
following  exercises  are  typical  of  those  used  in  the 
best  schools  for  deaf  mutes :  Breathing  through  the 
nose  and  mouth  are  first  taught.  The  teacher 
breathes  throtigh  the  nose  on  a  slate  or  a  mirror  and 
shows  the  two  moist  spots  ;  the  child  learns  to  imi- 
tate this.  The  mouth  breathing  produces  one  spot. 
The  low  position  of  the  tongue  is  necessary  for 
proper  speech.  It  is  taught  by  showing  the  posi- 
tion and  using  the  mirror,  and  by  a  breath  exercise. 
This  latter  rests  upon  the  fact  that  the  child  cannot 
produce  a  good  sized  spot  on  the  slate  unless  he 
keeps  his  tongue  down.  Tongue  gymnastics  are 
next  used  to  limber  up  and  train  the  muscles  which 
have  never  received  the  proper  development.  The 
tongue  is  protruded,  retracted,  moved  to  each  side, 
turned  up,  etc.  Tongue  training  preparatory  to  va- 
rious consonant  sounds  is  introduced.  Vibration  of 
the  vocal  cords  is  taught  by  feeling.  The  pupil  ])uts 
his  hand  on  the  teacher's  chest  and  also  on  his  own. 


lie  thus  lcarn^  to  make  a  tone,  lie  learns  to  raise 
and  lower  tlie  voice,  and  by  careful  drill  is  able  to 
make  a  fairly  good  tone.  The  physiological  al])ha- 
bet  consists  of  a  set  of  diagrams  giving  the  typical 
positions  of  the  tongue  and  lips  for  the  chief  sounds 
of  the  language.  Combinations  of  consonants  and 
vowels  are  now  read  at  sight.  Through  these  com- 
binations words  and  sentences  are  developed.  Lip 
reading  of  words  and  sentences  is  taught  by  having 
the  patient  watch  the  teacher's  lips  while  .she  dis- 
tinctly enunciates  some  word.  Thus  he  learns  to 
])ick  up  (objects  off  a  table,  to  point  out  parts  of  the 
l)(>dy.  to  obey  commands,  etc.  When  deafness  is  ac- 
(juired  after  the  person  has  learned  to  speak,  the 
teaching  of  lip  reading  should  begin  at  once.  The 
voice  then  retains  its  natural  character  and  the  p.T- 
son  can  go  right  along  with  his  education. 

5.  Joint  Tuberculosis. — Leonard  W.  Ely  re- 
marks that  all  treatmeiU  of  tuberculous  joints 
shotild  be  directed  to  depriving  them  of  function. 
In  children  conservative  treatment  planned  on  this 
basis  will  usually  effect  a  cure.  In  adults  an  opera- 
tion is  usually  necessary,  and  the  object  of  this  op- 
eration should  usually  be  to  deprive  the  joint  of 
function. 

6.  Treatment  of  Lupus  by  Rontgen  Rays. — 

Charles  Lester  Leonard  reports  three  cases  ot  lupus 
treated  with  Rontgen  rays.  He  thinks  that  the  ])ro- 
gress  which  has  been  made  in  the  treatment  of  luptis 
by  the  Rontgen  rays  is  made  evident  by  good  results 
in  grave  cases,  and  shows  that  the  prognosis  for  re- 
covery is  not  absolutel}-  unfavorable  in  e.xtensivj 
cases  as  regards  cure,  and  that  permanently  success- 
ful results  are  attained  in  all  cases,  and  are  not  to 
be  expected  only  in  recent  limited  cases  suitable  for 
excision. 

BRITISH   MEDICAL  JOURNAL 

July  9,  igw. 

1.  .An  Address  on  Certain  Subjects  of  Surgical  Interest, 

By  Herbert  F.  Waterhouse.. 

2.  Modern  Treatment  of  I-ractures, 

By  F.  N.  G.  Stark. 
J.    .Accuracy  in  the  Diagnosis  of  Urinary  Disease, 

By  Bern.^rd  J.  Waru. 

4.  On  the  Early  Diagnosis  and  Treatment  of  Tuberculous 

Kidnev.  By  .-Vndrew  Fullertox. 

5.  Suprapubic  Drainage  of  the  Bl.idder  as  an  Alternative 

to  Prostatectomy  and  as       Relief  Operation, 

By  J.  B.  PiKK. 
0.    The  Incidence  of  Tuberculosi--  in  Childhood, 

B\-  Franz  H AMUijRiiEu. 
7.    .•\ddress  on  the  Prevention  of  Mortality  from  Pelvic 
Operations,  By  H.  Macnaughton-Jones. 

On  the  Presence  of  Sugar  in  ITealtliy  Urine  as  a  Source 
of  the  Osazone  Reaction, 

By  F.  W.  Paw  and  H.  W.  Bvwateks. 

2.  Modern  Treatment  of   Fractures.  —  Starr 

favors  the  open  method  in  tlie  treatnunt  of  frac- 
tures. 

3.  Diagnosis,  of  Urinary  Disease. —  Ward 
s])eaks  of  the  cystoscope  in  the  distinctive  diagno.sis 
of  bladder  diseases  and  in  the  location  of  disease  : 
the  use  of  cy.stoscopv  combined  with  catheterization 
of  the  ureters;  radiography  of  the  kidneys  and  ure- 
ters; and  other  methods  of  examination. 

4.  Early  Diagnosis  of  Tuberculous  Kidney. — 
Fullerton  found  in  a  series  of  400  cases  of  all  sorts 
of  bladder  and  renal  complaints  requiring  the  use 
of  the  cv.stoscope  for  diagnosis  twenty-four,  that  is 
six  per  cent.,  cases   of   tuberculou-    kidney.  In 


July  30,   tgio. ) 


I'lTIl  OF  CURRBXT  UTIIR.-ITCRE. 


235 


thirteen  of  these  the  (Ha^nosis  was  cmitirnied  l)y 
operation.  He  makes  the  statement  that  tubercu- 
losis of  the  bladder  is  never  only  confined  to  this  or- 
gan, in  most  cases  the  kidneys  are  involved,  and  in 
others  the  epididymis,  testes,  or  prostate.  He  be- 
lieves that  the  most  frequent  cause  of  tuberculosis 
of  the  bladder  is  descendino-  infection  from  the  kid- 
ney. The  most  striking  change  was  that  the  orifice 
of  the  ureter  in  the  bladder  instead  of  being  a  slit 
had  become  converted  into  a  circular  ojjening.  In 
addition  to  this  change  there  will  be  found  red 
areas,  scattered  around  the  ureteral  orifice.  I'liller- 
ton  favors  removal  of  the  affected  kidney. 

5.  Suprapubic  Drainage  of  the  Bladder  as  Al- 
ternative to  Prostatectomy. — Pike  rei)orts  two 
cases  in  which  removal  of  the  growth  or  of  the 
prostate  seemed  hopeless,  and  in  which  he  found 
supra])ubic  drainage  a  (jreat  help. 

6.  Tuberculosis  in  Childhood.  —  Hamburger 
states  that  the  majority  of  persons  become  infected 
by  tuberculosis  in  childhood.  The  frequency  of  tu- 
berculous infection  increases  from  year  to  year, 
while  tuberculous  morbidity — that  is,  the  frequency 
of  manifest  tuberculous  disease — decreases  from 
year  to  year.  Tuberculosis  is  very  commonlv  latent, 
producing  no  symptoms;  this  is  especially  so  if  the 
infection  dates  from  the  third  or  fourth  vear.  The 
l)rognosis  of  tuberculosis  in  childhood  becomes 
more  favorable  the  older  the  person  is  at  the  time 
of  the  first  infection. 

LANCET. 

July  0.  1910. 

1.    Cerebrospinal  I''lui(l,  By  F.  W.  Mott. 

J.    The  Behavior  of  the  Leucocytes  in  Infection  and  Im- 
munity, By  F.  W,  Andrews. 

3.  Submucous  Resection  of  the  Nasal  Septum,  with  a  Re- 

view of  120  Cases,  By  H.  Bell  Tawse. 

4.  The  Examination  of  l'";eces  in  Medical  Practice. 

By  Oscar  Kraus. 

5.  The  Administration  of  the  Public  Health  and  Educa- 

tion .^cts  in  Relation  to  the  Prevention  and  Cure  of 
Diseases  of  tin-  Tiiroat  and  Nose, 

By   T.   JeTFLKSOX  h'Al'LDEK. 

I.  The  Cerebrospinal  Fluid.  —  JVIott,  in  his 
second  Oliver- .Sharpev  lecture,  speaks  of  the  pa- 
thology of  the  cere1)ros])inal  fluid,  and  gives  the 
following  table : 

Properties,  sub- 
stances, &c.  Normal.  PathologicaL 

.Xppearance  clear,  like  water ..  .serous,  turbid,  p^uruleiit,  fibrin- 
ous,  yellow,    re(i,  brown. 

Specific  gravity...  i. 004-1. 007  increased. 

Reaction  alkaline  alkaline. 

Tension  60      drops  per 

minute  hypertension,  hypotension. 

t  ryoscopy  — 0.55°  hypercryosoopic    nr  liypocryosco- 

pic. 

I'ermeability  of 
subarachnoid 

space  none  variable  and  unstable. 

Presence  of 

drugs  occasional  instances. 

To.xicity  none  it  does  exist,  but  rare. 

\'irnlence  none  soinetimes  marked. 

0     Chemical  Alterations. 

Proteins  trace  globulin;       excess    globulin,     albumin,  nu- 

no  albiunin  .  .  .  .  cleor>rotcin. 

Lipoids  none  cholesterol;  splitting  products  of 

lecithins  and  sphingomyelin. 

.Sugar  0.15-0.18%  excess  in  diabetes:  urobable  de- 
crease  in   dementia  pr,-ecox. 

Urea  0.15%  excess  in  ursemia. 

Choline  none  probable  trace  in   acute  nervous 

degeneration. 

Chlorides  0.6-0  7%  

Carbonates  o.  13"^  

Potassium  salts. ..  0.03 CKL  no  apreciable  alteration. 

Tn  explanation  he  remarks  that  even  in  marked 


pathological  conditions,  such  as  general  paralysis 
of  the  insane,  the  Huid  may  appear  clear  like  water, 
and  only  on  further  investijiation  may  its  pathologi- 
cal ciianges  be  discovered.  Occasionally,  however, 
tlie  fiuid  may  be  turbid,  ])urulent,  serous,  fibrinous  ; 
its  color  may  be  yellow,  being  tinged  with  bile,  red 
from  the  presence  of  blood,  or  brownish  red  from 
the  presence  of  altered  blood.  .Xs  a  rule  drugs  do 
not  pass  into  the  cerebrospinal  fluid,  and  most  ob- 
servers have  not  confirmed  Majendie's  original  ob- 
servations relating  to  the  i)assage  of  potassitmi  io- 
dide into  the  cerebrospinal  fluid,  a  fact  upon  which 
Alajendie  laid  great  stress  as  showing  the  manner 
in  which  this  drug  benefited  in  such  a  marked  de- 
gree certain  diseases  of  the  nervous  system.  Re- 
cently an  important  observation  has  been  made  by 
.Vger.  He  has  obtained  satisfactory  results  follow- 
ing the  administration  of  urotropin  in  meningeal  af- 
fections ;  the  drug  is  said  to  l)e  excreted  in  the  cere- 
brospinal fiuid  in  half  hour  to  one  hour  after  inges- 
tion, and  to  exert  a  marked  antibacterial  effect.  It 
was  first  employed  in  a  case  of  cerebrospinal  fistula 
following  trephining  for  cerebral  tumor,  in  which 
the  discharge  became  purulent,  .\fter  the  adminis- 
tration of  thirty  grains  daily  for  a  week  the  tem- 
perature became  normal  atid  recovery  ensued.  Ex- 
periments made  on  animals  have  been  confirmatory. 
It  is  known  that  tetanus  to.xine  does  not  pass  into 
the  cerebrospinal  fluid. 

3.  Submucous  Resection  of  the  Nasal  Septum. 
— Tawse  speaks  of  the  Killian  operation  for  sub- 
mucous resection  of  the  nasal  septimi  which  he  de- 
scribes in  detail.  He  uses  a  local  anaesthetic,  con- 
sisting of  a  mixture  of  equal  parts  of  twenty  per 
cent,  cocaine  hydrochloride  and  i  in  i,ooo  adrenalin 
chloride.  The  indications  for  Killian's  sttbmucotis 
resection  he  gives  as  follows :  Nasal  obstruction 
with  its  attendant  train  of  evils — catarrh,  etc.,  from 
a  deviated  septum.  Headache  from  pressure  of  a 
spur  on  the  middle  turbinate.  Rhinorrhoen  and 
sneezing — occasionally  hay  fever  and  asthma  from 
contact  of  a  spur  with  the  inferior  turbinate.  Some 
inveterate  cases  of  chronic  dry  rhinitis.  Unilateral 
atrophic  rhinitis.  Some  cases  of  epistaxis.  As  a 
preliminary  to  ethmoidal  curetting  or  removal  of 
the  middle  turbinate.  As  a  preliminary  measure 
before  dealing  with  empyema  of  the  frontal  sinus 
or  maxillary  antrum.  In  broken  noses  to  restore 
nasal  respiration.  To  clear  a  passage  for  the  pass- 
ing of  a  Eustachian  catheter  in  cases  of  chronic 
middle  ear  catarrh.  Snoring.  Where  the  air  ways 
are  naturally  very  narrow  and  the  septum  much 
thicker  than  usual,  with  bulges  here  and  there,  but 
not  necessarily  deviated,  about  an  eighth  of  an  inch 
more  room  can  be  provided  by  the  o]:)eration.  Usu- 
ally in  such  cases  cauterization  of  the  turbinates  has 
failed  to  effect  any  marked  improvement.  In  adhe- 
sion of  the  inferior  turbinate  to  the  septum  apart 
from  or  due  to  o])eration.    For  cosmetic  reasons. 

4.  Examination  of  Faeces  in  Medical  Practice. 
— Kraus  deals  with  the  special  class  of  analysis  of 
faeces  as  practised  by  him  in  Carlsbad  to  determine 
in  patients  sufifering  from  disturbances  of  digestion, 
how  the  food  is  utilized,  and  how  the  defective  pro- 
cesses can  be  improved.  The  methods  used  dififer 
from  those  generally  employed  only  to  a  slight  ex- 
tent. 
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.1/iay  4,  igio. 

1.  Direct  Toxicitj'  and  Anaphylaxis  of  Cysts  Containing 

Echinococci.  By  L.  Boinix  and  (iuY  Laroche. 

2.  Scrum  Sicknc?s  and  Sudden  Death  Following  Injection 

with  Antitoxic  Scrum,  By  Ai.fkf.h  Maktinet. 

2.  Sudden  Death  after  Injection  of  Antitoxic 
Serum.  —  Martinet  speaks  of  cases  of  sudden 
death  after  an  injection  of  antidiphtlieritic  scrum. 
There  are  three  explanations:  i.  Death  is  the  di- 
rect result  of  the  serum ;  our  author  finds  that  if 
such  would  be  the  case  the  action  of  the  serum  does 
not  at  all  correspond  to  the  disease,  nor  to  anaphy- 
laxis, but  is  entirely  unknown.  2.  Death  follows 
shock,  takes  places  as  a  reflex  syncope.  3.  Death 
is  only  coincidental. 

May  7,  igio. 

1.  Acute  Thyreoiditis  and  Cardiovascular  Complications, 

By  J.\CQUES  Pakisot. 

2.  Arrest  of  DevelopPiient   from  Intoxication  Producing 

Dwarfishness, 

By  Maurice  Perrix  and  Louis  Richox. 

3.  Physiological  Action  of  Quinine  in  ^Malaria, 

By  Axdre  Tournade  and  Georges  Giraud. 

4.  Lymphadenia,  By  A.  Cleri. 

5.  Pathogenesis  and  Paraffin  Treatment  of  Ozena, 

By  kdHEKT  Leroux. 

3.  Physiological  Action  of  Quinine  in  Ma- 
laria.— Tournade  and  (iiraud  remark  that  experi- 
ence has  shown  that  quinine  should  be  givtn  at  the 
beginning  of  the  febrile  attack.  2.5  grammes  in 
quotidian  malaria,  2  grammes  in  tertian,  and  0.5 
gramme  in  quartan  form.  The  attack  its-lf  is  not 
af¥ected,  but  those  that  would  follow  are  sup- 
pressed. The  dose  should  be  large  enough  to  at- 
tack the  Plasmodia  when  they  are  most  vulnerable, 
otherwise  the  remedy  has  no  influence  at  all  or  sim- 
ply retards  the  attack.  The  influence  of  quinine 
upon  the  temperature  is  certainly  not  antipyretical. 

May  II,  1910. 

1.  Thermic  Induences  of  High  Frequency  Currents, 

By  A.  Zimmerx  and  S.  Turchini. 

2.  Gummatous  Sporotrichosis  of  the  Arm  from  an  Ac- 
,    cidental  Inoculation  in  the  Laboratory, 

By  Pertin  and  L.  Bruyart. 
May  14,  1910. 

1.  Treatment  of  Genital  Prolapse  in  an  Elderly  Woman 

by  Formation  of  a  Partition  in  the  Vagina, 

By  E.  JuvAKA. 

2.  Clinical  Diagnosis  of  Cancer  of  the  Testicle, 

By  Maurice  Chevassu. 

3.  A  Case  if  Salivary  Calculus, 

By  GuiEE  and  G.  ]\Iainsot. 
I.  Le  Fort's  Operation  in  Genital  Prolapse, — 
Juvara  has  applied  Lc  Fort's  operation  in  six  cases 
of  genital  prolapse  in  women  between  the  ages  of 
fifty  and  seventy-five  with  good  results.  He  de- 
scribes the  technique  of  the  method  which  should 
not  be  used  in  young  women  as  it  makes  coitus 
difficult,  or  even  impossible,  and  if  gestation  should 
occur  it  would  produce  a  very  serious  difficulty  to 
delivery. 

May  18,  igio. 

Duration  of  Clironic  Nephritis,  By  G.  Schreiber. 

May  31,  10 10. 

1.  Median  Reenforcement  m  Longitudinal  Laparotomies, 

without  Resulting  Cicatrices,  By  L.  Chevrier. 

2.  The  Virus  of  Acute  Poliomyelitis, 

By  C.  Levaditi. 

3.  Colon  Bacillus  Septich;emia, 

By  Herard  de  Besse. 

4.  The  Gases  in  the  Treatment  of  Stomach  Diseases, 

By  HULMANN. 


[New  York 
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4.    Gases  in  the  Treatment  of  Gastric  Disturb- 
ances.— Hulmann's  treatment  of  g-astric  disturb- 
ances with  carbondioxide  seems  to  be  similar  to  the 
method  introduced  by  Achilles  Rose,  of  New  York. 
May  J},  igio. 

1.  Serotherapy  of  Anthrax,  By  L.  Boidin. 

2.  Repose  and  Exercise  Treatment  in  Pulmonary  Tuber- 

culosis, By  .Alfred  ^iARTlNET. 

May  j8,  1910. 
I.    Diagnosis  of  Bronchopulmonary  Cancer, 

By  Louis  Renon. 

J.    Radiography  of  the  Appendix,        By  Paul  Aubourg. 

2.  Radiography  of  the  Appendix. — Aubourg 

reproduces  two  radiogrammes  of  the  appendix. 
The  patient  should  receive  milk  of  bisinuth  eighteen 
hours  before  the  radiograph  is  taken.  Two  radio- 
graphs should  be  taken,  the  one  with  the  patient 
lying  on  his  belly,  the  other  the  patient  in  the  up- 
right position ;  in  both  cases  the  plate  should  rest 
on  the  abdomen. 

SEMAINE  MEDICALE 
May  4,  igio. 

Scleroderma  in  Simple  Goitre,  By  Maurice  Klippel. 

May  II,  igio. 
Chronic  Muscular  Syphilitic  Atrophy  and  Tabes. 

By  Felix  Rose  and  Hexri  Rendu. 
May  18,  igio. 

I.    Accouchement  of  the  Pygopagus  Ro^a — Josepha  Blazek, 

By  C.  Trunecek. 

J.    The  Sisters  Rosa — Josepha  Blazek. 

By  Marcel  Baudoxais. 

I,  2.    The  Pygopagus  Rosa  Josepha  Blazek. — 

See  editorial  article  on  page  227. 

May  J5,  igio. 
Pathogenesis  of  Xanthoma  Planum, 

By  A.  Chauffard  and  Guv  Lakoche. 

AMERICAN  JOURNAL  OF  THE   MEDICAL  SCIENCES 

July,  1910. 

1.  The  Value  of  Optimism  in  ^^Icdicine, 

By  E.  L.  Trudeau. 

2.  The  Treatment  of  Arterial  Hypertension, 

By  Arthur  R.  Elliott. 

3.  The  Hsemorrhagical  Disease  of  the  Newborn,  with  Spe- 

cial Reference  to  Blood  Coagulation  and  Serum 
Treatment, 

By  Hermann  Schwarz  and  Reuben  Ottenberg. 

4.  The   Radiographical    Diagnosis   and    Cla-sitication  of 

Early  Pulmonary  Tuljerculosis, 

By  Lewis  Gregory  Cole. 
5     The  Medical  Aspects  of  those  Toxaemias  of  Pregnancy 
Which  Tend  toward  Eclampsia, 

By  Edward  F.  Wells. 

6.  Disturbances  of  the  Thyreoid  Secretion  in  Northern 

Mexico,  By  Walter  C.  Alvarez. 

7.  Typhoid   Spcrmatocystitis   and    Prostatitis   and  Their 

Relation  to  Chronic  Typhoid  Bacilluria. 

By  John  W.  Marchildon. 

8.  Von  Graefe's  Sign  in  Myotonia  Congenita  ( Thomsen's 

Disease),  By  Julius  Parker  Sedgwick. 

g.    Torsion  of  the  Great  Omentum.     By  A.  C.  Gkiffith. 

10.  The  Theoretical  Consideration  of  the  Wassermann  Re- 

action and  Its  Practical  .Application.  Based  upon  a 
Study  of  2,750  Cases,  By  D.  M.  Kaplan. 

11.  Calcium  Metabolism,  with  Special  Reference  to  Ex- 

ophthalmic Goitre,  By  Caroline  Towles. 

12.  How  Far  is  Heredity  a  Cause  of  .\ural  Disease? 

By  B.  Alex.  Randall. 

3.  Hasmorrhagical  Diseases  of  the  Newborn. — 

Schwarz  and  Ottenberg;  remark  that  impaired  blood 
coagulation  is  the  immediate  cause  of  uncontrolla- 
ble hainiorrhages  in  the  newborn.  This  is  probably 
due  to  'lestruction  of.  or  interference  with,  the  pro- 
duction of  thrombokinase.     P>acterial  infection  is 
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the  most  frequent  uiulerlyiny  cause  of  the  disease; 
but  syphilis  alone  can  cause  the  disease  without  bac- 
terial infection.  The  value  of  serum  injections  is 
doubtful.  It  is  important  that  transfusion  should 
be  tried  when  ordinary  measures  have  failed. 

4.  Radiographical  Diagnosis  of  Early  Pulmona- 
ry Tuberculosis. — Cole  has  made  a  large  number  of 
radiograms  of  incipient  cases  of  tuberculosis.  He 
says  that  radiographic  examination  of  incipient 
cases  of  tuberculosis  indicates  that  in  a  very  large 
percentage  of  cases  the  lesion  at  the  root  is  more  ex- 
tensive than  the  parenchymal  lesion ;  and  so  fre- 
quently radiograms  show  a  distinct  lesion  at  the  root 
with  no  parenchymal  involvement  that  it  is  reason- 
able to  assume  that  it  extends  from  the  root  to  the 
parenchyma.  Radiating  from  the  root  to  the  apex 
in  adults,  and  to  the  base  in  children,  may  be  seen 
infiltration  in  and  around  the  walls  of  the  bronchi, 
giving  the  appearance  of  the  rough  bark  on  the 
branches  of  a  tree,  the  air  cells  supplied  by  these 
bronchi  are  infiltrated  with  isolated  or  conglom- 
erate tubercles.  The  process  has  the  appearance  of 
a  tree  budding  in  the  springtime.  There  may  be  a 
diffuse  fibrous  growth  extending  from  the  root, 
without  individual  or  conglomerate  tubercles,  giv- 
ing the  appearance  of  a  general  fibrous  thickening 
and  lack  of  aeration.  He  states  that  he  is  very  cau- 
tious about  making  a  diagnosis  of  tuberculosis  in 
those  cases  in  which  the  typical  tubercles  are  ab- 
sent. The  bronchi  may  be  normal  in  size,  or  they 
may  be  dilated  and  full  of  exudate,  or  empty.  Tu- 
berculous infection  around  the  root  of  the  lung  may 
involve  the  glands,  the  bronchi,  or  it  may  be  peri- 
bronchial in  character.  Glandular  enlargement  may 
be  circumscribed  with  clear  cut  edges  but  more  fre- 
quently there  is  a  group  of  small  glands  connected 
by  fibrous  tissue  which  extends  out  along  the  bronchi 
and  bloodvessels.  There  may  be  infiltration  in  or 
around  the  larger  bronchi  without  thickening  at  the 
root  and  without  parenchymal  involvement.  The 
walls  of  the  larger  bronchi  may  be  infiltrated,  and 
when  seen  on  cross  section  give  the  appearance  of 
circles  or  figure  8,  and  may  be  surrounded  by  a 
few  isolated  tubercles,  which  would  indicate  activ- 
ity. The  infiltration  of  the  root  may  be  shown  in 
the  active  stage,  when  it  has  a  soft  diffuse  appear- 
ance which  is  readily  distinguished  from  the  old 
healed  calcified  lesion,  which  is  usually  the  result 
of  infection  during  childhood.  Healed  tuberculous 
processes  vary  in  their  appearance  according  to  the 
variety  and  extent  of  the  lesions  and  the  time  that 
has  elapsed  since  they  were  active.  The  exudative 
process  when  checked  shows  a  much  greater  ten- 
dency to  resolve  than  is  generally  supposed,  and  all 
that  may  remain  of  quite  an  extensive  exudative 
process  is  a  few  scattered  calcified  tubercles.  The 
subacute  productive  process  is  most  typical  in  the 
early  stajje.  The  tubercles  are  small,  dense,  more 
isolated,  and  their  edges  are  clear  cut  and  well  de- 
fined ;  and  where  several  unite  to  form  a  conglom- 
erate tubercle  they  do  not  lose  their  identity.  It 
does  not  go  on  rapidly  to  the  stage  of  consolidation, 
and  the  areas  where  it  does  occur  are  small  and  cir- 
cumscribed :  it  can  readily  be  traced  liack  to  the  ex- 
tension from  the  root  by  the  fibrous  appearance  that 
radiates  from  the  root  and  connects  the  areas  of  con- 
solidation.    Chronic  miliarv  tuberculosis  is  recog- 


nized by  the  e.x:tremely  small,  clear  cut,  well  de- 
fined tubercles.  In  a  typical  case  both  lungs  are 
equally  affected,  the  process  shows  no  tendency  to 
consolidation,  and  there  is  not  the  fibrous  appear- 
ance usually  presented  in  the  chronic  fibroid  con- 
solidation. Chronic,  fibroid  consolidation  is  usually 
limited  to  one  lung  or  part  of  one  lung.  The  con- 
solidation may  or  may  not  be  very  dense  and  there  is 
retraction  of  that  side  of  the  chest;  frequently  the 
ribs  are  drawn  together,  which  gives  a  lateral  cur- 
vature to  the  spine.  The  diaphragm  is  retracted 
and  the  heart  is  drawn  to  the  affected  side,  or  some 
say  it  is  pushed  over  by  the  emphysematous  lung 
on  the  opposite  side. 

II.  Calcium  Metabolism.  —  Towles  observes 
that  calcium  given  in  the  form  of  the  lactate  enters 
into  the  general  metabolism  or  allows  the  calcium 
already  present  in  the  body  to  be  utilized  without 
loss.  Given  by  the  mouth  there  is  no  toxic  effect 
from  the  administration  of  twenty  grammes  of  cal- 
cium lactate  over  a  period  of  fifteen  days.  The  cal- 
cium metabolism  of  Basedow's  disease  shows  no 
special  peculiarity ;  it  runs  parallel  with  the  nitrogen, 
and  in  those  periods  of  the  disease  in  which  there  is 
a  loss  of  nitrogen  there  is  also  a  loss  of  calcium — a 
parallelism  which  is  found  in  other  pathological  con- 
ditions. 
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1.  Uterine  and  Vesical  Prolapse,  By  C.  Jewett. 

2.  Uterine  and  Bladder  Prolapse,  By  J.  M.  Baldy. 

3.  Genital  Prolapse.     Its  Operative  Correction  Based  on 

a  New  Study  of  Cleavage  Lines  and  Sliding  Seg- 
ments, By  R.  L.  Dickinson. 

4.  Intramural  Sequestration  and  Fixation  of  the  Corpus 

Uteri  and  Fundus  Uteri  for  the  Cure  of  Procidentia 
Uteri  Existing  in  Women  with  Whom  Further  Preg- 
nancy is  not  Possible,  By  P.  A.  Harris. 

5.  A  Brief  Review  of  Some  of  the  Contributions  to  Med- 

ical and  Surgical  Literature  by  George  Granville 
Bantock,  By  I.  S.  Stone. 

6.  Varicocele  in  the  Female,  By  O.  Hofmann. 

7.  Heart  Disease  in  Pregnancy  and  the  Puerperium, 

By  J.  F.  MoRAN. 

8.  Friedreich's  Ataxia,  By  E.  L.  Hunt. 

9.  The  Exceptionally  Bright  Child, 

By  M.  P.  E.  Groszmann. 

10.  The    Differences   between    Anatomical,  Physiological, 

Psychological,  and  Chronological  Age  as  Causes  of 
Derailment,  By  C.  W.  Crampton. 

IT.  Ethnic  Factors  in  Education,  By  M.  Fishberg. 

12.  Congenital  Hypertrophic  Pyloric  .Stenosis  with  Report 

of  Case,  By  G.  L.  Kaufmann. 

13.  Treatment  of  Cervical  Tuberculous  Adenitis  at  the  Sea 

Breeze  Hospital,  By  L.  W.  Ely. 

I.  Uterine  and  Vesical  Prolapse. — Jewett  di- 
vides all  operable  cases  into  three  classes,  i.  Un- 
complicated uterine  or  vesical  prolapse;  2.  Extreme 
prolapse  of  uterus  and  bladder.  3.  Cases  between 
these  extremes.  Of  these  cases  the  simple  cysto- 
celes  require  firm  reattachment  of  the  lower  end  of 
the  anterior  vaginal  wall  to  the  fibrous  structures 
at  the  posterior  face  of  the  pubic  bones  on  either 
side  of  the  urethra  supplemented  by  perineoplasty 
and  resection  of  the  redundant  fascia.  Uterine  des- 
census will  require  high  colpoperineorrhaphy,  with 
round  ligament  operation,  and  possible  amputation 
of  cervix.  In  the  second  group  hysterectomy  is 
indicated  with  proper  suture  of  the  broad  ligament 
stumps  to  the  vagina,  or  the  stumps  may  be  short- 
ened, sutured  together,  and  the  bladder  and  vaginal 
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walls  attached  to  them.  In  the  third  group  some 
form  of  interposition  operation  is  indicated,  the 
uterus  for  most  of  its  length  being  made  a  constitu- 
ent part  of  the  pelvic  floor. 

2.  Uterine  and  Bladder  Prolapse. — Baldy  con- 
siders the  repair  of  these  conditions  in  two  divisions 
including:  la.  Those  in  which  there  is  a  moderate 
cystocele  with  descent  of  the  upper  pelvic  organs ; 
b,  those  in  which  there  is  more  or  less  stretching 
of  the  anterior  wall  together  with  the  descent  of  the 
upper  pelvic  organs.  2.  Those  in  which  there  is 
complete  prolapse  of  all  the  organs  in  the  pelvis. 
In  the  first  class  the  cure  is  simple  and  easy  by 
moditication  suitable  to  each  case  of  the  original 
Sims  oval  denudation,  the  wound  being  closed  in 
two  layers.  This  operation  is  superior  to  any  of 
the  flap  splitting  methods  which  are  regarded  as  fal- 
lacious, superfluous,  unnecessary,  mischievous,  and 
dangerous.  Curettage  and  amputation  of  the  cervix 
are  added  if  necessary.  In  the  second  class  the 
uterus  is  fixed  to  the  abdomen,  prior  to  the  meno- 
pause, while  subsequent  to  the  menopause  hysterec- 
tomy is  recommended  vvith  sufficient  resection  of 
the  vaginal  wall,  and  attachment  of  the  vaginal 
stump  to  the  abdominal  wall. 

3.  Genital  Prolapse :  Its  Operative  Correction 
Based  on  a  New  Study  of  Cleavage  Lines  and 
Sliding  Segments. — Dickinson  urges  the  impor- 
tance of  recognizing  certain  cleavage  planes  in  the 
pelvic  diaphragm  and  intervening  segments  that 
slide.  The  cleavage  runs,  i,  postpubic  close  to  the 
bones ;  2,  in  the  urethrovaginal  septum ;  3,  in  the 
rectovaginal  septum ;  4,  along  the  anorectal  canal. 
If  there  is  extensive  descent  of  the  urethral  segment 
only  ventral  fixation  at  the  rear  or  top  of  the  pubes 
will  hold  the  upper  urethra  and  anterior  bladder 
wall.  The  second  segment,  vagina,  bladder  base, 
and  cervix  is  the  hernial  mass.  For  these  cases  the 
author  recommends  ventral  fixation  of  the  bladder 
<vith  or  without  vaginal  hysterectomy.  The  retro- 
anal  segment,  if  badly  prolapsed,  will  call  for  sig- 
moid fixation,  and  as  the  widely  open  bony  outlet  of 
the  pelvis  may  have  no  tissues  from  which  a  dia- 
phragm can  be  made  it  may  be  necessary  to  take 
flaps  from  the  buttocks. 

 <$:  
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twenty-fifth  Annual  Meeting,  held  in  Washington,  D.  C, 
May  3,  4,  and  5,  igio. 

The  President,  Dr.  Henry  Hun,  of  Albany,  in  the  Chair. 

{Continued  from  page  ig2.) 

The  Epidemiology  of  Poliomyelitis.— Dr.  Jo- 
seph Collins,  of  New  York,  said  that  the  epi- 
demicity  of  the  disease  commonly  called  anterior 
poliomyehtis  was  abundantly  proved  by  the  records 
of  upwards  of  fifty  epidemics.  The  occurrence  of 
this  disease  in  epidemics  necessitated  the  admission 
of  its  parasitic  origin.  To  aid  in  the  recognition  of 
the  parasite,  one  must  study  the  influence  of  mete- 
orological agents  and  their  diffusion,  the  vehicles 
by  which  they  were  introduced  into  the  body,  the 
personal  and  social  conditions  which  influenced  in- 
fection,  the   circumstances   that    determined  the 


decline  and  extinction  of  epidemics,  and,  in  general, 
all  the  factors  that  had  any  bearing  upon  the  epi- 
demic movements.  A  study  of  the  epidemics  of 
this  disease  showed  that  the  influence  of  meteoro- 
logical agencies  was  most  striking.  Practically  all 
the  epidemics  had  occurred,  during  or  after  a  pro- 
tracted heat,  frequently  after  drought.  The  occur- 
rence of  disorder  of  the  digestive  tract  in  nearly 
half  the  cases  would  suggest  that  the  vehicles  by 
which  the  parasites  were  introduced  into  the  body 
might  be  food  stuffs,  and,  apparently,  personal  and 
social  conditions  had  practically  very  little  to  do 
with  the  occurrence  of  the  disease.  The  circum- 
stances that  determined  the  decline  and  extinction 
of  the  epidemics  were  not  unlike  those  that  gov- 
erned the  laws  of  anticipation,  associations,  and 
antagonism  in  epidemic  movements.  The  varia- 
tions in  the  mortality  of  epidemics  occurring  in  the 
same  section  of  the  country  in  different  years 
showed  that  anterior  poliomyelitis  conformed  to 
the  laws  that  governed  the  fluctuations  or  muta- 
tions of  other  epid^emic  diseases.  Half  a  century 
had  elapsed  since  Heine  published  the  first  known 
description  of  the  disease  which  was  now  com- 
monly called  anterior  poliomyelitis.  Poliomyelitis 
had  prevailed  epidemically  in  many  parts  of  the 
world  during  the  past  twenty-five  years.  Nothing 
had  been  found  in  the  literature  antedating  1843 
which  indicated,  that  the  disease  existed.  The  most 
remarkable  thing  in  the  epidemicity  of  poliomyelitis 
was  its  seasonal  occurrence.  The  inference  to  be 
drawn  was  that  cold  was  inimical  to  the  saprophytic 
growth  of  the  nonobligatory  parasite.  Another 
interesting  feature  of  epidemic  poliomyelitis  was 
its  communicability.  The  mortality  rate  varied 
very  decidedly  in  different  epidemics.  The  most 
careful  investigations  had  failed  to  reveal  that  the 
epidemic  prevalent  had  anything  to  do  with  un- 
hygienic surroundings. 

The  Pathology  of  Poliomyelitis.  —  Dr.  B. 
Sachs,  of  New  York,  said  that  recent  epidemics 
of  anterior  poliomyelitis  had  helped  to  shift  the 
chief  interest  in  this  disease  from  the  study  of  the 
pathology  to  the  questions  of  the  aetiology  and  bac- 
teriology of  infantile  spinal  paralysis;  nevertheless, 
it  would  be  of  some  value  to  consider  to  what  ex- 
tent the  advanced  study  of  the  morbid,  changes 
bore  out  the  modern  conception  of  the  disease.  Our 
present  day  knowledge  we  owed  to  the  studies  of 
certain  men  who  had  the  advantage  of  being  able 
to  study  the  autopsy  findings  in  eight  cases  of  the 
recent  New  York  epidemic.  This  disease  should, 
be  rightly  described  as  a  polioencephalomyelitis, 
the  chief  effect  of  which  was  noticed  upon  the 
anterior  gray  matter  of  the  spinal  cord.  It  was 
not  limited  to  the  anterior  portion ;  the  central  gray 
matter  and  the  posterior  horns  were  also  affected. 
The  studies  of  recent  epidemics  showed  a  general 
hyperaemia  of  the  meninges  both  of  the  brain  and 
cord ;  hence  it  was  not  surprising  that  meningeal 
symptoms  had  been  so  frequently  noted..  In  the 
acute  cases  the  gray  matter  of  the  cord  appeared 
brownish  red ;  inflammation  of  the  pia  mater  was 
found  surrounding  an  infiltration  of  the  cord.  The 
infiltrations  were  either  diffuse  or  localized  around 
the  vessels.  This  infiltration  was  most  marked  in 
the  sacral  and  lumbar  segments,  and  next  in  the- 
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cervical.  The  bloodvessels  evidently  played  an  im- 
portant role ;  it  was  chiefly  but  not  Exclusively  the 
anterior  spinal  artery.  He  believed  the  disease  was 
of  the  order  of  interstitial  and  not  a  parenchy- 
matous inflammation,  at  least  not  primarily.  The 
ganglion  cells  were  found  in  various  stages  of 
degeneration.  It  was  well  worth  noting  that  the 
ganglion  cells  might  be  seen  surrounded  by  small 
round  cells  or  polymorphonuclear  cells ;  in  some 
mstances  they  had  entered  the  cells,  thus  repre- 
senting a  true  neurone  aphasia.  The  ganglion  cells 
did  not  d.isappear  group  by  group,  but  the  cells  that 
disappeared  were  in  areas  in  which  there  was  a 
marked  interstitial  change.  The  cells  of  the  column 
of  Clarke  were  found  to  be  degenerated  iri  two 
cases  reported  by  Strauss.  In  five  of  seven  cases 
examined  by  Strauss,  the  ganglia  showed  the  same 
evidences  of  an  inflammatory  process  and  the  find- 
ings were  very  similar  to  those  in  rabies.  Entirely 
similar  changes  were  found  in  the  cords  of  mon- 
keys to  which  the  disease  had  been  communicated. 
The  pathological  findings  were  in  entire  agreement 
with  the  infective  character  of  the  whole  morbid 
process.  It  might  not  be  out  of  place  to  point  out 
that  the  changes  in  other  organs  also  pointed  to  a 
general  infective  process.  In  the  lungs  areas  of 
bronchopneumonia  had  been  found ;  in  the  liver  and 
kidneys  a  parenchymatous  d.egeneration  had  been 
made  out.  The  spleen  was  invariably  congested 
and  firm  and  generally  enlarged.  In  one  case  there 
was  a  general  enlargement  of  the  glands  of  the 
body,  and  in  two  cases  petechise  were  present  in  the 
skin. 

Poliomyelitis:  Animal  Pathology. — Dr.  Simon 
Flexner,  of  New  York,  reported  on  the  experi- 
mental study  of  this  disease  in  monkeys,  which  had 
yielded  a  large  number  of  important  facts  relating 
to  the  spontaneous  disease  in  man.  The  nature  of 
the  virus  had  been  discovered,  many  of  its  proper- 
ties had  been  ascertained,  some  of  its  immunity  ef- 
fects had  been  established,  the  clinical  and  patho- 
logical peculiarities  of  the  disease  had  been  eluci- 
dated, and  a  basis  had  been  secured  on  which  to 
develop  measures  of  prevention.  What  he  gave  had 
already  appeared  in  the  literature  during  the  past 
few  months. 

Dr.  Mark  W.  Richardson,  of  Boston,  reported 
what  had  been  done  by  the  State  Board  of  Health 
of  Massachusetts  during  the  past  three  years.  Since 
1907  the  disease  had  been  on  the  increase  in  the 
State ;  during  that  year  the  number  of  cases  was 
235;  in  igo8  the  number  was  185;  and  in  1909  it 
was  nearly  1,000.  He  said  that  the  disease  was  not 
essentially  a  city  disease.  In  Boston  they  had  299 
cases,  and  this  city  ranked  sixty-fifth  among  the 
cities  and  towns  of  the  State  in  which  this  disease 
appeared.  It  was  interesting  to  note  that  among 
3,600  children  in  the  various  institutions  of  the 
State,  only  one  case  of  acute  anterior  poliomyelitis 
was  found  in  a  child  under  fifteen  years  of  age. 
This  was  interesting  in  proving  that  children  living 
in  these  institutions  and  protected  from  those  who 
had  the  disease  did  not  get  the  disease.  A  circular 
letter  was  sent  to  the  diflFerent  physicians  in  the 
State  recommending  that  when  this  disease  ap- 
peared the  patients  should  be  quarantined  as  though 
it  was  a  case  of  scarlet  fever.    Urotropin  was  also 


recommended.  In  the  cases  that  came  to  autopsy, 
an  enlarged  thymus  gland  was  found.  Dr.  Rich- 
ardson asked  if  this  was  the  experience  of  others. 

Dr.  B.  Sachs,  of  New  York,  said  that  other  or- 
gans than  the  thymus  would  show  evidences  of  a 
general  infection.  In  the  lungs  there  would  fre- 
quently be  found  a  bronchopneumonia,  and  the 
spleen  almost  always  gave  evidences  of  a  general 
infection.  In  one  case  he  saw  every  single  gland 
in  the  body  was  found  to  be  enlarged. 

Dr.  Flexner  thought  that  by  means  of  animal 
experimentation  it  would  be  quite  easy  to  determine 
the  efifect  of  urotropin  in  this  disease.  The  use  of 
the  various  disinfecting  agents  had  shown  that  it 
was  not  difficult  to  destroy  the  virus.  In  autopsies 
the  thymus  gland  had  been  found  to  be  enlarged 
very  frequently. 

The  Electric  Cardiogram  in  Clinical  Diagnosis. 
— Dr.  L.  F.  Barker,  Dr.  A.  D.  Hirschfelder,  and 
Dr.  G.  M.  Bond,  of  Baltimore,  presented  this  com- 
munication. They  gave  a  lantern  slide  demonstra- 
tion illustrating  the  electrocardiograms  as  a  supple- 
ment to  other  methods  of  investigating  cardiovascu- 
lar conditions.  The  curves  were  especially  helpful 
in  the  diagnosis  of  cardiac  arrhythmias,  including 
the  extra  systoles  and  heart  block,  in  hypertrophy 
of  the  right  or  left  ventricle,  in  atrial  paralysis  and 
the  pulsus  irregularis  perpetuus,  in  tachycardias  and 
bradycarias,  and  in  fibrillation  of  the  atrium.  The 
work  had  been  done  with  Einthoven's  string  gal- 
vanometre  (smaller  model  of  Edelmann). 

Lantern  Slide  Demonstration  of  Electrocar- 
diograms.— Dr.  Walter  B.  James,  of  New  York, 
described  the  electrocardiograph  and  gave  a  brief 
account  of  the  history  of  its  development,  construc- 
tion, and  mode  of  use,  and  outlined  the  present  value 
of  the  instrument.  It  consisted  essentially  of  a  very 
delicate  string  galvanometre  which  made  a  graphic 
record  of  the  action  current  of  the  heart  muscle. 
This  was  permanently  recorded  by  means  of  a  pho- 
tographic apparatus,  using  a  moving  strip  of  sensi- 
tized film.  The  normal  electrocardiogram  showed 
the  changes  of  potential  in  the  auricle  and  the  ven- 
tricle. In  disease  this  method  promised  to  throw 
much  light  upon  the  activity  of  the  heart  muscle  it- 
self and  the  way  in  which  the  wave  of  excitation 
passed  through  it. 

A  Study  of  the  Development  of  the  Epiphyses 
of  the  Hand  and  Wrist  for  the  Purpose  of  Classi- 
fying the  Cadets  at  Annapolis. — Dr.  Thomas 
Morgan  Rotch,  of  Boston,  said  that  after  the  pres- 
entation of  A  Study  of  the  Development  of  the 
Bones  for  Determining  the  Anatomical  Index  for 
the  Grading  of  Children  up  to  Thirteen  Years  at 
the  association  meeting  of  1909,  the  Secretary  of 
the  Navy  requested  that  a  similar  Index  be  prepared 
in  grading  the  naval  cadets  at  Annapolis.  A  new 
test  for  grading  the  cadets  was  found  to  be  needed, 
as  some  of  the  young  men  ready  to  enter,  by  the 
tests  usually  made,  later  were  unable  to  withstand 
the  strain.  Others  would  go  along  without  a  break- 
down until  the  four  years  were  nearly  up  and  then 
break  down.  For  this  reason  the  government  de- 
sired some  additional  means  of  ascertaining  at  the 
beginning  whether  an  individual  student  would  be 
likely  to  withstand  the  strain,  both  mental  and  phys- 
ical, through  which  he  would  have  to  pass.  During 
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the  past  year  work  in  this  direction  on  young  men 
from  fifteen  to  sixteen  up  to  al)Out  twenty  years  of 
age  had  been  carried  on  with  the  following  results. 
It  had  been  found  that  the  development  of  the  hand 
and  wrist  represented  so  well  that  of  the  other  epi- 
physes of  the  skeleton,  that  they  furnished  the  best 
material  for  the  study  of  epiphyseal  development, 
and  in  fact  presented  an  index  of  the  general  epi- 
physeal development  from  birth  to  the  completion 
of  development  at  the  twentieth  or  twenty-first  year. 
We,  therefore,  could  practically  make  use  of  these 
different  stages  of  epiphyseal  development  so  as  to 
cover  two  distinct  periods,  one  corresponding  to  the 
first  thirteen  or  fourteen  years  of  life,  and  the  other 
to  the  period  from  fourteen  or  fifteen  up.  The 
earlier  period  was  determined  by  the  appearance  in 
succession  of  the  carpal  bones  and  the  epiphyses  of 
the  radius  and  ulna.  The  later  period  was  repre- 
sented by  the  different  stages  of  ossification,  leading' 
up  to  complete  union,  of  the  epiphyses  of  the  pha- 
langes, metacarpal  bones,  ulna,  and  radius.  This 
gradual  union  of  the  epiphyses  furnished  an  ana- 
tomical index  for  grading  the  older  individuals,  the 
grading  being  determined  by  the  different  periods 
at  which  the  union  took  place  in  the  above  men- 
tioned epiphyses.  Epiphyseal  development  seemed 
in  some  way  to  be  connected  with  the  mental  devel- 
opment, while  the  other  factors  did  not.  It  should 
be  borne  in  mind  that  it  was  the  equilibrium  of 
mental  and  physical  development  which  should  be 
watched,  this  being  accomplished  by  having  Ront- 
gen  pictures  taken  from  time  to  time  as  the  cadet 
was  advanced,  and  thus  determine  whether  he 
should  be  advanced  or  even  retained  in  the  govern- 
ment's service.  Certain  charts  and  pictures  show- 
ing cadets'  hands  in  some  of  the  stages  of  develop- 
ment were  presented. 

Congenital  Syphilis  of  the  Heart. — Dr.  A.  S. 
Warthin,  of  Ann  Arbor,  said  that  a  few  good  stud- 
ies of  this  condition  had  been  made,  but  the  impor- 
tance of  certain  syphilitic  affections  of  the  heart  in 
young  people  was  not  recognized  clinically.  Spe- 
cial attention  was  called  to  the  diffuse  fibrosis  of  the 
myocardium  due  to  congenital  syphilis,  with  a  study 
of  the  pathology  of  this  condition  and  of  the  occur- 
rence of  spirochaetes  in  the  heart  wall.  New  patho- 
logical and  clinical  features  were  pointed  out.  The 
relation  of  congenital  fibrosis  of  the  heart  to  cardiac 
insufficiency  in  young  and  early  life  was  empha- 
sized. Cardiac  changes  occurred  in  all  cases  of 
congenital  syphilis  in  which  the  liver  showed  the 
changes  characteristic  of  congenital  syphilis.  The 
association  of  infantilism  and  delayed  puberty  with 
this  form  of  heart  lesion  was  shown. 

Dr.  Isaac  Adler,  of  New  York,  said  that  the  his- 
tological findings  of  Dr.  Warthin  were  practically 
the  same  as  he  had  met  with  years  ago ;  the  only 
point  of  difference  was  that  wherever  he  found  in- 
terstitial changes,  they  were  not  only  in  the  circum- 
vascular  tissues,  but  also  in  the  vessels  themselves. 
This  was  puiely  an  interstitial  affair. 

Dr.  Warthin  said  that  in  cases  of  sudden  death 
occurring  in  children  the  heart  should  always  be  ex- 
amined microscopically.  He  felt  that  in  many  cases 
syphilis  would  be  found  as  a  cause  of  sudden  death. 

The  Structure  of  the  Sweat  Glands  in  Cases  of 
Chronic  Nephritis. — Dr.  Herbert  U.  Williams, 


of  Buft'alo,  said  that,  in  view  of  the  very  general 
practice  of  attempting  to  relieve  the  kidneys  by  in- 
ducing free  perspiration,  it  seemed  that  a  study  of 
the  condition  of  the  sweat  glands  in  cases  of  chronic 
kidney  disease  might  be  interesting.  In  about  sev- 
enty-five cases,  mostly  of  chronic  interstitial  nephri- 
tis, the  histology  of  the  sweat  glands  in  skin  from 
the  sole  of  the  foot  was  studied  ;  skin  from  the  ab- 
domen was  also  studied  in  about  half  these  cases. 
Subjects  showing  obvious  skin  disease  were  ex- 
cluded. The  various  pathological  conditions  found 
in  the  sweat  glands  were  demonstrated  by  means  of 
lantern  slides  from  photomicrographs. 

Dr.  Warthin  said  that  it  was  difficult  to  trace 
any  relationship  between  the  pathological  changes 
occurring  in  the  kidneys  and  those  in  the  sweat 
glands.  These  changes  in  the  sweat  glands  were 
quite  common  and  he  had  examined  many  of  them. 

Dr.  Williams  had  selected  the  sole  of  the  foot 
for  his  experiments  because  this  was  a  region  which 
was  free  of  hairs.  The  examination  of  skin  taken 
from  the  axillary  region  gave  results  that  were  per- 
fectly worthless. 

The  Relation  of  Combined  Intoxication  and 
Bacterial  Infection  to  Necrosis  of  the  Liver, 
Acute  Yellow^  Atrophy,  and  Cirrhosis.  —  Dr. 
Eugene  L.  Opie,  of  New  York,  read  this  paper, 
which  he  illustrated  by  lantern  slides.  He  said  that 
by  the  administration  of  poisons  which  attacked  the 
liver,  namely,  chloroform  or  phosphorus,  in  combi- 
nation with  bacterial  infection,  it  was  possible  to 
reproduce  the  peculiar  midzonal  necrosis  which  in 
man  occurred  in  association  with  bacterial  infec- 
tion, under  conditions  which  were  not  fully  under- 
stood. The  same  combination  of  poison  and  bac- 
teria, apparently  acting  with  maximum  intensity, 
produced  a  lesion  resembling  acute  yellow  atrophy 
in  man ;  necrosis  and  haemorrhage  were  followed  by 
regenerative  changes.  When  the  poison  in  associa- 
tion with  bacterial  infection  repeatedly  produced 
relatively  slight  changes,  cirrhosis  of  the  liver  oc- 
curred and  advanced  much  more  rapidly  than  that 
produced  by  the  poison  alone. 

Dr.  S.  J.  Meltze-r,  of  New  York,  said  that  the 
results  obtained  by  Dr.  Opie  were  very  practical 
and  important.  Some  years  ago  he  had  presented 
a  paper  pointing  out  certain  facts  now  generally  rec- 
ognized, that  any  bacteria  like  the  one  that  caused 
typhoid  fever,  or  streptococci,  when  introduced  into 
the  circulation,  quickly  disappeared.  But  if  there 
was  a  slight  injury  inflicted,  then  these  bacteria 
would  develop.  In  Dr.  Opie's  experiments  it  might 
be  that  the  chloroform  or  the  phosphorus  caused 
such  an  injury. 

Dr.  William  H.  Welch,  of  Baltimore,  said  that 
Dr.  Opie's  results  were  extremely  interesting  to 
pathologists  as  bearing  on  the  aetiology  and  patho- 
genesis of  some  cases  of  hepatic  cirrhosis.  As  had 
been  stated,  the  colon  bacillus,  for  instance,  under 
certain  circumstances,  disappeared  promptly;  but  if 
anything  occurred  which  caused  it  to  remain  in  the 
liver,  necrosis  followed.  However,  when  the  colon 
bacillus  disappeared  from  the  liver  and  appeared  in 
the  gallbladder,  it  could  survive  there  indefinitely, 
and  thus  the  gallbladder  might  become  a  bacillus 
carrier.  The  typhoid  bacillus  might  remain  in  the 
gallbladder  for  months — another  instance  of  a  ba- 
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cillus  carrier.  The  experimental  work  upon  the 
liver,  particularly  with  alcohol,  had  been  very  un- 
satisfactory. He  had  never  succeeded  in  producing 
cirrhosis  of  the  liver  with  alcohol.  He  believed 
that  Dr.  Opie's  inferences  were  correct.  There  was 
something  which  produced  an  injury  to  the  liver; 
but,  with  this  organ's  enormous  power  to  regener- 
ate, cirrhosis  did  not  follow.  In  order  to  produce 
cirrhosis,  therefore,  one  must  inhibit  this  organ's 
power  to  regenerate.  A  combination  of  the  action 
of  toxines  with  something  which  would  prevent  this 
regenerative  power  might  result  in  cirrhosis. 

Dr.  Warthin  asked  for  an  explanation  of  an  in- 
teresting case.  A  woman,  seven  months  pregnant, 
was  operated  upon  for  gallstones  and  died.  Por- 
tions of  the  liver  were  immediately  removed,  and 
kept  in  a  warm  room  for  six  hours.  At  the  end  of 
this  period  there  were  necrotic  areas  throughout 
these  portions  of  liver  tissue,  but  none  were  found 
in  the  liver  tissue  that  was  not  removed  immediately 
after  death.  This  necrosis,  this  rapid  development 
of  central  necrosis,  appeared  in  the  liver  tissue  after 
its  removal  from  the  body. 

Dr.  William  G.  MacCallum,  of  Baltimore,  em- 
])hasized  the  fact  that  the  liver  was  an  organ  that 
possessed  an  enormous  reparative  power. 

{To  he  continued.) 
 <$>  
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{We  publish  full  lists  of  books  received,  but  tve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits^  zvc  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Introduction  to  the  Analysis  of  Drugs  and  Medicines.  An 
Elementary  Handbook  for  the  Beginner.  By  Burt  E. 
Nelson,  Chemist  to  the  New  York  State  Hospitals,  etc. 
First  Edition,  First  Thousand.  New  York :  John  Wiley 
&  Sons,  1910.    Pp.  xii-384.     (Price,  $3.) 

There  is  given  in  this  volume  a  most  compre- 
hensive account  of  the  various  chemical  and  mi- 
croscopical procedures  followed  in  the  examination 
of  drugs  and  medicinal  chemicals  and  mixtures.  It 
makes  its  appearance  at  a  timely  moment  in  view 
of  the  impetus  which  has  been  given  to  the  work 
of  drug  analysis  by  the  enactment  of  the  national 
food  and  drugs  act  of  June  30,  1906.  The  chapter 
on  the  Principles  of  Microscopical  Drug  Analysis 
is  especially  full  and  informing,  while  the  numer- 
ous tables  with  which  the  volume  closes  should 
prove  exceptionally  valuable  for  reference  both  to 
students  and  skilled  analysts. 

The  author  employs  one  or  two  peculiarities  of 
expression  that  jar  on  the  ear,  as,  for  example,  on 
page  91 :  "Dissolve  the  melt  in  water."  This  is 
not  a  misprint  for  malt,  but  refers  to  a  product  of 
fusion,  a  molten  body.  The  author's  definition  of 
pharmacology,  on  page  243,  does  not  agree  with 
that  of  the  Education  Department  of  the  State  of 
New  York,  as  expressed  in  the  New  York  State 
pharmacy  law.  These  and  a  few  minor  printer's 
errors  will  no  doubt  be  taken  care  of  in  a  later  edi- 
tion, which  we  are  confident  will  be  called  for  soon, 
since  the  present  edition  is  limited  to  1,000,  a  small 
output  for  a  work  that  is  likely  to  prove  very  popu- 
lar as  a  textbook  in  colleges  and  as  a  reference 
book  for  special  workers  in  food  and  drug  analy- 


sis. The  book  is  of  uniform  size  with  several  of 
the  scientific  textbooks  issued  from  the  press  of 
John  Wiley  &  Sons  and  is  rather  lighter  in  weight 
and  more  convenient  to  handle  than  some  that  we 
have  reviewed  recently. 

Soured  Milk  and  Pure  Cultures  of  Lactic  Acid  Bacilli  in 
the  Treatment  of  Disease.  By  George  Herschell,  M.  D., 
Lond.  P'ellow  of  the  Royal  Society  of  Medicine.  Sec- 
ond Impression,  Ninth  Thousand.  London:  Henry  J. 
Glaisher;  Chicago:  VV.  T.  Keener  &  Co.,  1909.  Pp.  32. 
(Price,  IS.  6d.), 

That  a  second  printing  of  this  book  has  been  made 
necessary  in  a  period  of  a  little  over  six  months  is 
convincing  evidence  of  the  interest  which  is  taken 
in  the  theory  and  practice  of  the  lactacidgen  treat- 
ment of  autointoxication  and  intestinal  putrefac- 
tion. In  this  volume  perhaps  the  greater  amotmt 
of  space  is  devoted  to  descriptions  of  methods  for 
diagnosticating  the  existence  of  intestinal  putrefac- 
tion, the  appropriate  tests  being  given.  A  good 
account  is  given  of  the  various  forms  of  lactacid- 
gens  and  their  clinical  value,  several  cases  being 
recorded  in  which  the  treatment  had  been  admin- 
istered successfully.  It  is  perhaps  as  complete  and 
satisfactory  a  manual  of  the  uses  of  lactic  acid  ba- 
cilli in  the  treatment  of  disease  as  is  available  in 
the  English  language. 

Introduction  to  Practical  Chemistry.  For  Medical,  Dental, 
and  General  Students.  Specially  Adapted  to  Meet  the 
Requirements  of  the  Conjoint  Boards'  Examination  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  but  Suit- 
able for  General  Use  in  Schools  and  for  Private  Stu- 
dents. By  A.  M.  Kellas,  B.  Sc.  (Lond.),  Ph.  D.  (Heidel- 
berg), Lecturer  on  Chemistry  at  the'Aliddlesex  Hospital 
Aledical  School,  etc.  London:  Henry  Frowde  (Oxford 
University  Press)  and  Hodder  &  Stoughton,  1909.  Pp. 
viii-262. 

In  this  volume  the  author  has  made  an  endeavor 
to  divert  practical  chemistry  work  as  taught  in 
medical  colleges,  the  carrying  out  of  analytical  tests, 
etc..  from  its  routine,  cut  and  dried,  memory  taxing 
character,  and  invest  it  with  more  interest  for  the 
student.  He  has  succeeded  more  or  less  in  this  by 
explaining  the  reactions  more  fully  than  is  gen- 
erally done  in  practical  textbooks.  In  thus  giving 
reasons  for  the  various  steps  taken  in  the  working 
out  of  a  test  he  smooths  the  path  for  beginners  in 
chemical  analysis. 

Of  the  five  parts  into  which  the  book  is  divided, 
the  first  and  second  parts  deal  with  the  elementary 
theories  of  chemistry,  the  onomatology  of  the  sci- 
ence being  defined  and  simple  experiments  given 
to  demonstrate  the  use  of  apparatus  and  the  prepa- 
ration of  typical  compounds  of  the  metals.  The 
systematic  detection  of  metals  by  the  flame  as  well 
as  by  the  wet  method  is  expounded  in  Part  III, 
thirty  pages  of  which  are  occupied  with  a  tabulated 
summary  of  the  properties  of  the  notable  com- 
poimds  of  the  metals,  a  novelty  which  should  prove 
exceedingly  useful  to  the  student.  Part  IV  treats 
of  the  identification  of  acid  radicals  and  the  metalHc 
oxides  and  hydroxides.  It  contains  useful  solubil- 
ity tables.  Part  V  deals  with  quantitative  analysis, 
both  gravimetric  and  volumetric.  Illustrations  are 
used  to  show  the  use  and  nature  of  the  apparatus 
named  in  the  examples.  Although  the  book  does 
not  accord  with  our  idea  of  what  a  textbook  for 
medical  students  should  be,  he  who  masters  it  un- 
der the  guidance  of  a  competent  instructor  will 
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possess  a  good  working  knowledge  of  chemistry. 
Like  all  productions  of  the  Oxford  University 
Press  the  book  is  clearly  printed  on  good  paper, 
notably  free  from  typographical  errors,  and  the 
binding  is  attractive. 

The  Essentials  of  Chemical  Physiology.  For  the  Use  of 
Students.  By  W.  D.  Halliburton,  M.  D.,  LL.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians,  Pro- 
fessor of  Psysiology  in  King's  College,  London,  etc. 
Seventh  Edition.  New  York,  London,  Bombay,  and  Cal- 
cutta :  Longmans,  Green,  &  Co.,  1909.     Pp.  xi-280. 

A  little  over  two  years  have  elapsed  since  the 
sixth  edition  of  this  concise  manual  of  chemical 
physiology  was  reviewed  in  this  journal.  The  book 
is  so  well  known  to  all  interested  in  the  subject  as 
to  make  an  extended  notice  of  a  new  edition  un- 
necessary. It  only  remains  to  say  that  it  has  been 
thoroughly  revised  and  brought  up  to  date.  The 
elementary  course,  extending  to  192  pages,  is  still 
confined  to  twelve  lessons,  but  included  is  an  im- 
portant new  one  on  typical  organic  compounds, 
which  appears  in  the  seventh  edition  as  Lesson  IL 
This,  as  the  author  remarks  in  the  preface,  will 
serve  to  remind  the  student  of  the  properties  and 
reactions  of  certain  organic  bodies  a  knowledge  of 
which  is  essential  for  the  intelligent  comprehension 
of  physiological  proximate  principles.  Scarcely  a 
page  of  the  work  has  escaped  revision.  As  a  class 
textbook  it  present  many  points  of  superiority  over 
other  books  of  its  kind,  the  methods  of  presentation 
being  remarkably  clear  and  easily  understood.  It 
is  a  pleasure  to  commend  it  to  teachers  of  chemical 
physiology,  the  science  which  is  assuming  every 
day  such  an  increasing  importance  in  medicine. 


MEDICOLITERARY  NOTES. 
Our  friend  Dr.  Ben  Trovato  had  himself  "re- 
fracted" the  other  day  by  a  colleague  whose  spe- 
cialty is  ophthalmology ;  the  usual  results  followed 
the  installation  of  a  solution  of  atropine — dilatation 
of  the  pupil  and  paresis  of  the  ciliary  muscle.  While 
awaiting  his  new  glasses,  Dr.  Trovato  walked  about 
a  good  deal,  since  he  could  not  read.  An  impecu- 
nious acquaintance  met  him.  "Let  me  have  a  ten 
spot,  Ben,  for  a  few  days,  there's  a  good  chap." 
begged  the  acquaintance.  "I  should  like  to  accom- 
modate you,  old  man,"  answered  Ben  with  regret  in 
his  voice,  "but  the  fact  is  my  accommodation  is 
paralyzed." 

^ 

No  practitioner  has  made  a  thorough  physical  ex- 
amination of  a  patient  if  he  has  not  looked  at  the 
teeth;  and,  if  the  latter  are  in  poor  condition,  the 
prescription  is  incomplete  without  a  peremptory  or- 
der to  visit  the  dentist.  It  is  not  enough  to  say 
perfunctorily  that  the  teeth  should  be  looked  after. 
If  the  patient  asks  "What  dentist?"  he  may  be 
recommended  with  reasonable  safety  to  any  nonad- 
vertising  man.  The  advertising  dentist  will  spoil 
several  sound  teeth  without  compunction  in  order 
to  place  a  costly  bridge,  with  a  sacrifice  in  the  me- 
chanical power  of  the  jaw  of  over  sixty  per  cent. 
^    ^  ^ 

While  astigmatism  is  not  at  the  bottom  of  every 
chronic  ca.se  that  presents  itself,  the  rectification  of 
a  few  degrees  of  that  error  gives  extraordinary 
comfort.     The  same  is  true  of  hypermetropia  and 


especially  of  a  combination  of  the  two.  No  knowl- 
edge of  optics  is  necessary  to  diagnosticate  these 
conditions,  the  presence  of  which  can  be  established 
by  having  the  patient  try  to  read  through  the  ordi- 
nary oculist's  test  card  and  stating  which  set  of  lines 
he  sees  best  on  the  astigmatic  clock  face.  Each  eye 
should  be  tested  separately,  but  both  should  be  open, 
the  one  not  under  test  being  covered  with  a  card. 
Occasionally  a  patient  will  be  found  to  be  blind  of 
one  eye,  much  to  his  own  astonishment. 

^ 

Nose,  throat,  and  ears  all  demand  exploration  be- 
fore an  accurate  diagnosis  is  assured,  and  they 
should  be  examined  exhaustively  even  if  the  skill 
required  to  treat  the  conditions  found  is  lacking. 
If  you  send  a  patient  to  some  rhinologists,  you  had 
better  bid  him  good-bye,  for  you  will  not  see  him 
again  as  long  as  a  fragment  of  bone  remains  in  his 
nose. 


Public    Health   and   Marine   Hospital  Service 
Health  Reports: 

The  foUozving  cases  of  and  deaths  from  cholera,  plague, 
smallpox,  and  yellow  fever  zvere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  July  22,  igio: 

Places.  Date.  Cases.  Deaths. 

Cholera — Insular. 

Philippine  Islands — Manila  May  22-28                      i  ' 

Philinpine  Islands — Batangas  May   1-7   i 

Philippine  Islands — Bulacan  May    1-28                      36  24 

Philinpine  Islands — Pampanga.  . . .  Apr.  24-May  28             63  70 

Philippine  Islands — Pangasinan ...  Apr.  24-May  28  333  23S 

Philippine  Islands — Tarlac  May   8-14                        i  i 

Philippine  Islands — Union  May    1-28                       2  t 

Cholera — Foreign. 

China — Swatow  June  1-6   4 

India — Bombay  June  8-14   < 

India — Calcutta  May   22-28   40 

India — Negapatam  ..May   7-15   n 

India — Rangoon  May  29-June  4   2 

Java — Batavia  May  29-June  4               5  3 

Java — Samarang  May  22-June  4  95  80 

Russia — Baku,  government  May  29-June  18           10  6 

Russia — Bessarabia  June  5-1 1   i 

Russia — Don,  territory  May  29-June  18... .1,298  432 

Russia — Ekaterinislav,  government,  ilay  29-June  18  723  315 

Russia — Kertsch  May  29  june  18   i 

Russia — Kharkov,  government ....  May  29-June  18  154  83 

Russia — Kherson,  government.  ...  Jlay  29-June  18  153  40 

Russia — Kief,  government  May  29-June  18  181  44 

Russia — Kuban,  government  May  29-June  18  168  Ss 

Russia — Minsk,   government  May  29-June  18            12  3 

Russia — Mohilev,  government  May    15-28                      2  1 

May  29-June  i8           13  8 

Russia — Odessa  May  29-June  18           16  9 

Russia — Orel,  government  ilay  30-June  18              2  I 

Russia — Poltava,  government  May  29-June  18  iii  29 

Russia — Taurida,  government  May  29-June  18            98  31 

Russia — Tschernigov  May  29-June  18  134  61 

Russia — \'itebsk,   government  May  29-june  18   7 

Russia — Voroneg,  government. ...  May  29-June  18              i  : 

Siam — Bangkok  May  4-24  487  480 

Straits  Settlements — Singapore.  ..  May  22-28                   13  ii 

Yellow  Fever — Foreign. 

Brazil — Para  June  19-25                   11  9 

Costa  Rica — San  Juan  July    2-9                        1  i 

Sierra  Leone — Freetown  .June  1-8..                     1  i 

Plague — Foreign. 

Brazil — Pernambuco  Apr.    1-15   i 

China — Hongkong  May  22-June  4               3  2 

China— Swatow  June   1-6   Present 

India — Bombay  June  8-14   72 

India— Calcutta  May   22-28   46 

India — Kurrachee  June  5-11                      51  4S 

India- — Rangoon  May  29-June  4   41 

Japan — Formosa  June  5-11                        5  3 

Japan — Osaka  May   1-3 1                        5  S 

Persia — Bouchir  Apr.  29-June  4             44  36 

Rhodes — .^plakia   May  22-28   Present 

Siam — Bangkok  .Apr.  25-May  24             3  3 

.Straits  Settlements — Singapore. ..  .May  22-28                     i  i 

Straits  Settlements — Trinidad  July    14                        i  i 

Smallpox — United  States. 

.Mabama — Birmingham  July   4-10   4 

.Alabama — Mobile  June  26-July  2   3 

Colorado — Alamosa  County  .Apr.    1-30   i 
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Places.  Date.                 Cases.  Deaths. 

Colorado — Las  Animas  County ...  Mar.  i-Apr.  30   2 

Colorado — Logan  County  May   1-31   ' 

Colorado — Montrose  County  Apr.    1-30   ' 

District  of  Columbia  .luly   3-9   ' 

Georgia — Columbus  .tuly   3-9   6 

Georgia — Macon  \pr.    1-30   4 

Georgia — Macon  June  1-30   4 

Iowa    June  1-30   76 

Louisiana  .June  1-30  109 

Minnesota — General  Mar.  1-31   i 

Missouri — Kansas  City  May  15-June  25   24 

Montana — Custer   County  /\pr.   1-30   i 

Ohio  Tune   1-30  168 

New  Jersey — Cumberland  County.  June  1-30   2 

Tennessee — Camden  July    1-7   2 

Tennessee — Nasliville  July   3-9   i 

Texas — Fort  Worth  June  1-30   10 

Utah  Mar.  1-31  112 

Smallpox — Foreign. 

Abyssinia — Adis  Ababa  May   16  28   Present 

Brazil — Para  .June  19-25   2  2 

Brazil — Pernambuco  Mar.  i6-Apr.    30....  161 

Canada — Halifax  June  26-July  2   2 

Canada — Svdney  July   3-9   10 

Chile — Chilian  May    14   Epidemic 

Chile — Victoria  May    14   Present 

China — Canton  May   22-28   S 

China — Cliefoo  June    5-11   Present 

China — Shanghai  June  6-12   i  3 

China — Swatow  June  6   Present 

Germany — Genera!  June  19-25   i 

Gibraltar  June  20-July  3   2 

Great  Britain — London  June   19-25   3 

India — Bombay  June  8-14   14 

India — Madras  June  4-10   2 

India — Rangoon  May  29-June  4   2 

Italy — General  June  20-26   36 

Italy — Naples  June  20-26   5  i 

Korea— Seoul  May  26-June  4   2  1 

Mexico — .\guasc3lientes  .June  26-July  9   4 

Mexico — Guadalajara  June  26-July  2   2 

Mexico — Mexico  June  5-11   i 

Mexico — San  Luis  Potosi  June   19-25   i  1 

Portugal — Lisbon  June  19-25   45 

Russia — Libau  June  20-26   22  2 

Russia^ — Moscow  June  12-18   12  8 

Russia — Riga  June  19-25   22 

Russia — St.   Petersburg  June   12-18   35  12 

Siberia — Vladivostok  May   22-28   i 

Spain — Barcelona  June  21-July  4   2 

Spain — Valencia  June   19-25   3 

Straits  Settlements — Singapore. ...  May   22-28   8  2 

Straits  Settlements — Penang  May  29-June  4   i 

Turkey  in  Asia — Basra  June  5-1 1   Present 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  United  States  Public 
Health  and  Marine  Hospital  Service  during  the  seven 
days  ending  July  20,  19 10: 

BiERMAN,  C.  H.,  Pharmacist.  Granted  seven  days'  leave 
of  absence  from  July  18,  1910,  under  paragraph  210, 
Service  Regulations. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Upon  return 
of  Surgeon  H.  D.  Geddings  to  Naples,  Italy,  relieved 
from  duty  at  that  station  and  directed  to  proceed  to 
Ellis  Island,  N.  Y.,  and  report  to  the  Chief  Medical 
Officer  for  duty. 

Friedman,  H.  M.,  Acting  Assistant  Surgeon.  Granted 
twenty-eight  days'  leave  of  absence  from  August  i, 
1910. 

Gardner,  C.  H.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  August  i,  1910. 

Gibson,  L.  P.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  July  18,  1910. 

Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  July  19,  1910. 

Houghton,  M.  W.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  July  23,  1910. 

KoRN,  W.  A.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Perth  Amboy,  N.  J.,  upon  special  temporary 
duty. 

LaGrange,  J.  v..  Pharmacist.  Granted  twenty-three  days' 
leave  of  absence  from  July  18,  1910. 

Manning,  Herbert  M.,  Passed  Assistant  Surgeon.  Grant- 
ed one  month's  leave  of  absence  from  August  2,  1910. 

Onuf,  B.,  Acting  Assistant  Surgeon.  Granted  two  days' 
extension  of  leave  from  July  6,  1910,  on  account  of 
sickness. 

Porter,  J.  Y.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  July  15,  1910,  with 
pay,  and  from  August  15,  1910,  to  November  30,  1910, 
without  pay. 


Scott,  J.  T.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  leave  from  May  4,  1910,  on  account 
of  sickness. 

Spangler,  L  C.,  Pharmacist.  Granted  twenty-five  days' 
leave  of  absence  from  August  5,  1910. 

Staton,  L.  W.,  Acting  Assistant  .Surgeon.  Granted  four 
teen  days'  leave  of  absence  from  July  16,  1910. 

Stuart,  A.  F.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  thirty  days  from  July  5,  1910,  revoked. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted 
nme  days'  extension  of  leave  from  June  29,  1910,  on 
account  of  sickness. 

WicKES,  H.  W.,  Passed  Assistant  Surgeon.     Granted  one 
month's  leave  of  absence  from  July  15,  1910. 
Appointments. 

Dr.  Warren  F.  Draper  connnissioned  (recess)  an  as- 
sistant surgeon  in  the  Public  Health  and  Marine  Hospital 
Service. 

Dr.  Julian  M.  Gillespie  commissioned  (recess)  an  as- 
sistant surgeon  in  the  Public  Health  and  Marine  Hospital 
Service. 

Dr.  Richard  A.  Kearny  commissioned  (recess)  an  as- 
sistant surgeon  in  the  Public  Health  and  Marine  Hospital 
Service. 

Resignation. 

Surgeon  M.  J.  Rosenau,  resignation  accepted  by  the 
President  to  take  effect  June  30,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 

Army  for  the  week  ending  July  23,  1910: 

Appel,  a.  H..  Colonel,  Medical  Corps.  Left  Fort  D.  A. 
Russell,  Wyo.,  en  route  to  Camp  E.  S.  Otis,  Fort  D.  A. 
Russell,  Target  and  Manoeuvre  Reservation,  Wyo.,  for 
duty  as  chief  surgeon. 

Austin,  Thomas  C,  Lieutenant,  Medical  Corps.  Ordered 
to  proceed  from  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  with  one  half  of  Co.  B,  Hospital  Corps,  to 
Leon  Springs,  Texas ;  upon  completion  of  this  duty  to 
proceed  to  Atascadero,  Cal. 

Barney,  Fred  M.,  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  Clark,  Texas,  for  duty  at  Camp  of  Instruc- 
tion, Leon  Springs,  Texas. 

Bevans,  James  L.,  Captain,  Medical  Corps.  Ordered  to 
proceed  from  Army  General  Hospital,  San  Francisco, 
Cal,  with  one  half  of  Co.  B,  Hospital  Corps,  to  Amer- 
ican Lake,  Wash. ;  upon  completion  of  this  duty  to 
proceed  to  Atascadero,  Cal. 

Brechemin,  Louis,  Jr.,  Captain,  Medical  Corps.  Granted 
thirty  days'  leave  of  absence. 

Crosby,  William  D.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  a  member  of  a  board  of  review  to  meet  m 
Washington,  D.  C,  or  the  purpose  of  reviewing  the 
proceedings  and  findings  of  medical  examining  boards 
in  the  cases  of  medical  officers  found  to  be  disqualified 
for  promotion  for  reasons  other  than  physical  disabil- 
ity contracted  in  line  of  duty. 

Crubbs,  Robert  B.,  Major,  Medical  Corps.  Left  Fort  Mc- 
intosh, Texas,  en  route  to  manoeuvre  camp  at  Leon 
Springs,  Texas. 

Cutliffe,  W.  O.,  Lieutenant,  Medical  Reserve  Corps.  Left 
Fort  Mcintosh,  Texas,  with  troops  en  route  to  man- 
oeuvre camp  at  Leon  Springs,  Texas. 

De  Voe,  Ralph  G.,  Lieutenant,  Medical  Corps.  Detailed 
to  duty  with  troops,  military  tournament,  Tacoma, 
Wash.,  from  July  24  to  31,  1910. 

Duncan,  William  A.,  Captain,  Medical  Corps.  Left  Van- 
couver Barracks,  Wash.,  for  Camp  of  Instruction  at 
American  Lake,  Wash. 

Eicwurzel,  George  M.,  Major,  Medical  Corps.  Left  Mac- 
Kenzie,  Wyo.,  en  route  to  Camp  of  Instruction,  Fort 
D.  A.  Russell,  Target  and  Manoeuvre  Reservations. 

FiSK,  Owen  C,  Lieutenant,  Medical  Corps.  Ordered  to 
proceed  from  Fort  Creek,  Neb.,  to  Camp  of  Instruc- 
tion at  Fort  Riley,  Kan. 

Ford,  Clyde  S.,  Major,  Medical  Corps.  Left  Fort  William 
H.  Harrison,  Mont.,  en  route  to  American  Lake,  Wash. 

Halloran,  Paul  S.,  Captain,  Medical  Corps.  Left  Walter 
Reed  General  Hospital,  Tacoma  Park,  D.  C,  on  ten 
days'  leave  of  absence. 
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Harthett,  E.  H.,  Major,  Medical  Corps.  Assigned  to 
duty  as  inspector  instructor  of  Medical  and  Hospital 
Corps  detachment,  organized  militia,  State  of  Dela- 
ware, at  Rcheboth,  Del.,  July  27  to  30,  1910. 

H.ATHAvv.w,  Lew  M.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  one  month. 

Haverkampf,  C.  W.,  Lieutenant,  Medical  Corps.  Left 
Camp  Dickinson,  Chicago,  en  route  to  Camp  Upton, 
Sparta,  Wis. ;  reported  arrival  at  Camp  Emory  Upton, 
Sparta,  Wis. 

Hess,  Louis  T.,  Major,  Medical  Corps.  Assigned  to  duty 
as  inspector  instructor,  Medical  and  Hospital  Corps, 
4th  New  Jersey  Infantry,  at  Sea  Girt,  N.  J.,  from 
August  I  to  6,  1910. 

Hill.  Felix  R.,  Lieutenant.  Medical  Corps.  Left  Fort 
George  Wright,  Wash.,  en  route  to  .-Xmerican  Lake, 
Wash. 

•Holland,  J.  H.,  Lieutenant,  Medical  Reserve  Corps.  Left 
Fort  Douglas,  Utah,  en  route  to  Dale  Creek,  Wyo., 
with  troops. 

Hopwood,  L.  L.,  Captain,  Medical  Corps.  Ordered  to  pro- 
ceed from  Army  General  Hospital,  San  Francisco,  Cal., 
with  one  half  of  Co.  B,  Hospital  Corps,  to  Leon  Springs, 
Texas ;  upon  completion  of  this  duty  to  proceed  to 
Atascadero,  Cal. 

Hughes,  Leonard  S.,  Lieutenant.  Medical  Reserve  Corps. 
Reports  arrival  at  Camp  E.  S.  Otis,  near  Dale  Creek, 
Wyo. 

Hutton,  Paul  C,  iVlajor,  Medical  Corps,  Left  Fort 
Snelling,  Minn.,  cn  route  to  Camp  Upton,  Sparta,  Wis. 

Kean,  Jefferson  R.,  Lieutenant  Colonel,  Medical  Corps. 
Detailed  to  represent  the  Medical  Department  of  the 
Army  at  the  thirty-eighth  annual  meeting  of  the  Amer- 
ican Public  Health  Association,  to  be  held  at  Milwau- 
kee, Wis.,  September  5  to  9,  1910. 

Kelly,  John  P.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  two  months'  and  twenty-eight  days'  leave  of 
absence. 

KiERULFF,  H.  N.,  Lieutenant,  Medical  Reserve  Corps.  Left 
Fort  Missoula,  Mont.,  with  the  14th  Infantry  en  route 
to  camp  at  American  Lake,  Wash. 

La  Garde,  Louis  L.,  Colonel,  Medical  Corps.  .A.ppointed 
a  member  of  a  board  of  review  to  meet  in  Washing-- 
ton,  D.  C,  for  the  purpose  of  reviewing  the  proceed- 
ings and  findings  of  medical  examining  boards  in  the 
cases  of  medical  officers  found  to  be  disqualified  for 
promotion  for  reasons  other  than  physical  disability 
contracted  in  line  of  duty. 

McCaw,  Walter  D.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  a  member  of  a  board  of  review  to  meet  in 
Washington,  D.  C,  for  th^  purpose  of  reviewing  the 
proceedings  and  findings  of  medical  examining  boaras 
in  the  cases  of  medical  officers  found  to  be  disqualified 
for  promotion  for  reasons  other  than  physical  dis- 
ability contracted  in  line  of  duty. 

McKnight,  John  R..  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Plattsburg  Barracks  to  Fort 
Ontario,  N.  Y.,  for  temporary  duty. 

Manly,  G.  J.,  Major,  Aledical  Corps.  Left  Fort  Douglas, 
Utah,  on  detached  service  with  the  15th  Infantry,  en 
route  to  Dale  Creek,  Wyo. 

Marrow,  C.  E.,  Major,  Medical  Corps.  Ordered  to  pro- 
ceed from  Fort  Lawton,  Wash.,  to  the  Camp  of  In- 
struction, American  Lake,  Wash.,  for  duty. 

Myers,  William  H.,  Lieutenant,  Medical  Reserve  Corps. 
Reported  arrival  at  Camp  Gilchrist,  Fla. ;  left  Fort 
Screven,  Ga.,  on  July  17,  1910. 

Pierson,  Robert  H.,  Captain,  Aledical  Corps.  Detailed  to 
duty  with  troops,  military  tournament,  Tacoma,  Wash., 
from  July  24  to  31,  1910. 

Reasoner,  M.  A.,  Captain,  Medical  Corps.  Granted  leave 
of  absence  for  one  month  and  fifteen  days. 

Reynolds,  Charles  R.,  Major,  Medical  Corps.  In  addi- 
tion to  duties  as  instructor  in  Hospital  Corps  drill  and 
first  aid  at  the  Army  Medical  School  in  Washington, 
D.  C,  detailed  as  instructor  at  that  school  in  Medical 
Department  administration,  'customs  of  the  service,  and 
duties  of  medical  officers.  Vice  Lieutenant  Colonel 
William  H.  Arthur,  Medical  Corps,  hereby  relieved. 

Reynolds,  Royal.  Lieutenant.  Medical  Corps.  Ordered 
to  proceed  from  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  with  one  half  of  Co.  B,  Hospital  Corps, 
to  American  Lake,  Wash.;  upon  completion  of  this 
duty  to  proceed  to  Atascadero,  Cal. 


Russell.  F.  F.,  Major.  Detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  thirty-eighth  annual 

meeting  of  the  .American  Public  Health  Association, 
to  be  held  at  Milwaukee,  Wis.,  September  5  to  9,  1910. 

Stuckey,  H.  W.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Hamilton,  N.  Y.,  and  ordered 
to  Fort  Greble,  R.  I.,  for  duty. 

Talbot,  E.  M.,  Captain,  Medical  Corps.  Left  Camp  Dick- 
inson, Chicago,  en  route  to  Camp  LJpton,  Sparta,  Wis.; 
reported  arrival  at  Camp  Emory  Upton,  Sparta,  Wis. 

Tefft,  William  H.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  one  month  and  ten  days. 

Truby,  Williard  F.,  Major,  Medical  Corps.  Ordered  to 
proceed  from  Fort  Worden,  Wash.,  to  Camp  of  In- 
struction, American  Lake,  Wash. 

Weed,  Frank  W..  Captain,  Medical  Corps.  Assigned  to 
duty  as  inspector  instructor.  Medical  and  Hospital 
Corps,  4th  New  Jersey  Infantry,  at  Sea  Girt,  N.  J., 
from  August  i  to  6,  1910. 

Wertenbaker.  C.  I.,  Lieutenant,  ]\Iedical  Reserve  Corps. 
Granted  thirty  days'  leave  of  absence. 

Winn,  Robert  N.,  Major,  Medical  Corps.  Granted  three 
months'  and  twenty-one  days'  leave  of  absence,  to  take 
effect  about  October  i,  1910. 

Woodson,  Thomas  D.,  Lieutenant,  Medical  Corps.  Left 
Vancouver  Barracks,  Vv^ash.,  for  Camp  of  Instruction 
at  American  Lake,  Wash. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  July  22,  iQio: 
DiEHL,  O.,  Medical  Inspector.     Detached  as  fleet  surgeon, 
U.  S.  S.  Charleston,  Asiatic  Fleet,  and  ordered  home. 
Reed,  E.  U.,  Passed  Assistant  Surgeon.     Detached  from 
duty  at  the  Naval  Hospital.  Norfolk.  Va..  and  ordered 
to  duty  on  board  the  U.  S.  S.  Philadelphia. 

 €>  


Married. 

Ansbacher — Newman. — In  Jersey  City,  N.  J.,  on  Tues- 
day, July  19th,  Dr.  Samuel  L.  Ansbacher,  of  New  York, 
and  Miss  Anita  Newman. 

Kerr — Weir. — In  Philadelphia,  on  Tuesday,  July  12th, 
Dr.  Clinton  Stewart  Kerr,  of  Emlenton,  and  Miss  Mary 
Jane  Weir. 

Toulon — Goodier. — In  !\Ianila,  P.  I.,  on  Saturday,  June 
nth,  Assistant  Surgeon  Alfred  Joseph  Toulon,  United 
States  Navy,  and  Miss  Mabel  Estelle  Goodier. 

Died. 

Albers. — In  Thiensville,  Wisconsin,  on  Friday,  July  15th, 
Miss  Emily  Albers,  daughter  of  Dr.  H.  A.  Albers,  aged 
twenty-two  years. 

B.xRTLETT.- — In  Chicago,  on  Monday,  July  i8th.  Dr.  John 
Bartlett,  aged  eighty-one  years. 

BoREY. — In  New  Orleans,  on  Thursday,  July  14th,  Dr. 
.\.  H.  Borey,  aged  twenty-six  years. 

Brown.— In  Elizabeth,  N.  J.,  on  Monday.  July  i8th.  Dr. 
Louis  R.  Brown,  aged  seventy  years. 

Cammack. — In  Milford,  Indiana,  on  Saturday,  July  9th, 
Dr.  Thomas  Cammack,  aged  ninety  years. 

Early. — In  Granite  City,  Illnois,  on  Tuesday,  July  12th, 
Dr.  Henry  C.  Early,  aged  thirty-five  years. 

Forrester. — In  Philadelphia,  on  Tuesday,  July  19th,  Dr. 
William  L.  C.  Forrester,  aged  forty-nine  years. 

Garlock.— In  Hilton,  N.  Y.,  on  Sunday.  July  17th,  Dr. 
Charles  M.  Garlock,  of  New  York,  aged  fifty-nine  years, 

Howard. — In  Floyd,  Virginia,  on  Saturday,  July  i6th, 
Dr.  T.  Henry  Howard. 

Leavy. — In  Albany,  N.  Y..  on  Tuesday,  July  19th,  Dr. 
Mark  S.  Leavy. 

Stone. — St.  Paul,  IMinnesota,  on  Saturday,  July  i6th,  Dr. 
Alexander  J.  Stone. 

Terrill. — In  Indianapolis,  Indiana,  on  Wednesday,  July 
6th,  Dr.  Luther  B.  Terrill,  of  Anderson,  aged  fifty-six 
years. 
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MEDICAL  ALLUSIONS  IN  HUDIBRAS  AND  BUT- 
LER'S REMAINS. 
By  Fielding  H.  G.^rrison,  M.  D., 
Wasliingtoii,  D.  C, 

Assistant  Librarian,  Surgeon  General's  Office,  U.  S.  Army. 

Samuel  Butler,  the  son  of  a  Worcestershire 
farmer,  was  a  striking  example  of  the  fact  that  a 
"decayed  gentleman"  is  often  a  man  educated  out 
of  his  class.  Of  his  actual  schooling  we  know  noth- 
ing beyond  the  fact  of  his  undisputed  scholarship, 
but  his  real  education  for  life  consisted  in  residences 
in  various  capacities  at  the  houses  of  people  of  rank 
and  station  above  his  own.  First,  a  page  to  a 
countess,  he  wound  up  his  career  as  secretary  to 
Lord  Carbury  and  steward  at  Ludlow  Castle,  where 
the  court  met,  which  post  he  eventually  resigned 
to  marry  for  money.  Circumstances  like  these  had 
undoubtedly  a  great  deal  to  do  with  the  develop- 
ment of  an  innate  satiric  or  sardonic  disposition 
and  the  composition  of  the  "immense  lampoon" 
which  gives  Butler  his  name  and  fame  in  literature. 
For  if  the  professed  object  of  Hudibras  was  to  ridi- 
cule the  meddlesome  pragmatism,  the  churlish  hy- 
pocrisy and  ungraciousness  of  CromVvellian  Puri- 
tanism, its  appearance  (in  1663),  four  years  after 
Cromwell's  death,  two  years  after  the  Restoration, 
was  somewhat  late  in  the  day ;  and  with  all  respect 
for  Butler's  satiric  genius  one  leading  motive  that 
can  be  assigned  for  its  publication,  when  the  author 
was  turned  fifty,  would  seem  to  be  a  certain  desire 
to  please  the  great  and  to  gain  preferment  and 
emolument  therebv.' 

Praise  of  Hudibras  is  one  of  the  commonplaces 
of  literary  criticism.  Who  can  say  anything  new 
of  a  poem  of  which  a  great  critic  once  claimed  that 
"more  than  half  the  lines  are  got  by  heart"  or  of  a 
writer  who  has  been  described  as  "a  whole  species 
of  poets  in  one."  Fatally  dull  as  some  of  Butler's 
facile  octosyllables  may  seem  to  us  now,  the  best 
specimens  of  his  satire  are  still  keenly  alive  and  in- 
tensely modern.  Even  the  doggerel  corduroy  metre 
he  employed,  "framed  so  as  to  be  the  very  voice  of 
mocking  laughter,"  and  the  rhymes  "which  seem  to 

'If  there  be  any  doubt  of  this,  witness  the  only  lines  in  which 
P.utler  has  "spoken  out."  in  the  sense  of  leaving  a  personal  record 
of  his  feelings: 

"May  he  be  damned  who  first  found  out  that  curse, 
To  imprison  and  confine  his  thoughts  in  verse; 
To  hang  so  dull  a  clog  unon  his  wit. 
And  make  his  reason  to  his  rhyme  submit. 
Without  this  Tilagiie.  I  freely  might  have  spent 
My  hanpy  days  with  leisure  and  content, 
Had  past  my  time  as  pleasantly  away. 
Slept  all  the  night,  and  loitered  all  the  day."  etc. 


chuckle  and  sneer  of  themselves,"  still  help  out  the 
fame  which  his  critics  assign  him — as  the  supreme 
"artist  in  burlesque." 

Medical  interest  in  Butler  centres  in  his  remark- 
able learning  and  the  quaint  way  in  which  he  em- 
ploys it  to  ridicule  quackery,  humbuggery,  and  su- 
perstition. At  this  time  of  day  it  is  difficult  to  say 
whether  he  was  a  sciolist  or  a  grind,  but  it  is  certain 
that  he  had  a  unique  power  of  assimilating  some 
of  the  best  knowledge  of  his  time  and  employing 
it  for  his  especial  purpose  in  the  lightest  and  most 
adroit  manner.  His  Parthian  arrows  are  of  the  kind 
described  by  Sainte  Beuve — dcs  ficchcs  acerrees  qui 
arriz'eiit  brusqitcuicnt  ct  sifHcnt  encore — and  such 
fine  sarcasm  and  raillery  were  not  reserved  entirely 
for  the  Presbyterian  elders  and  committeemen: 

"Grave  synod  men  that  were  revered 
For  solid  face  and  depth  of  beard," 

but  the  student  of  medical  curiosities  may  be 
amused  at  such  things  as  his  gibe  at  the  .solemn 
nonsense  of  Roman  soothsaying : 

"the  roguery 
Of  old  aruspicy  and  augury. 
That  out  of  garbages  of  cattle 
Presaged  the  events  of  truce  or  battle ; 
From  flights  of  birds,  or  chickens  pecking 
Success  of  greatest  attempts  would  reckon," 

his  impish  mockery  at  Paracelsus,  spiritualist  Kelly, 
and  Cornelius  Agrippa : 

"Bombastus  kept  a  devil's  bird 
Shut  in  the  pommel  of  his  sword. 
That  taught  him  all  the  cunning  pranks 
Of  past  and  future  mountebanks. 
Kelly  did  all  his  feats  upon 
That  devil's  looking  glass,  a  stone ; 
Where  playing  with  him  at  bo-peep. 
He  solved  all  problems  ne'er  so  deep. 
Agrippa  kept  a  Stygian  pug 
r  the  garb  and  habit  of  a  dog, 
That  was  his  tutor,  and  the  cur 
Read  to  th'  occult  philosopher. 
And  taught  him  subtly  to  maintain 
All  other  sciences  are  vain," 
or  the  arch  way  in  which   Hudibras   assures  the 
Lady  that  his  capacity  for  keeping  a  secret  is  equal 
to  that  of  the  author  of  De  secretis  mtdicrum: 

"But  if  you  doubt  I  should  reveal 
What  you  intrust  me  under  seal, 
I'll  prove  myself  as  close  and  virtuous 
As  your  own  secretary  Albertus." 
The  first  medical  reference  of  consequence  that 
we  encounter  in  Hudibras  is  the  familiar  passage 
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about  the  Taliacotian  operation  (plastic  reforma- 
tion of  the  nose) : 

"So  learned  Taliacotius  from 
The  brawny  part  of  porter's  bum, 
Cut  supplemental  noses,  which 
Would  last  as  long  as  parent  breech ; 
But  when  the  date  of  Nock  was  out, 
Ofif  dropped  the  sympathetic  snout" — 

which  speaks  for  itself.  We  may  note,  in  passing, 
the  current  belief  in  a  sympathetic  relation  between 
parts  of  bodies  separated  in  space,  as  in  Sir  Kenelm 
Digby's  scorpion  oil  (opotherapy)  and  weapon 
salve  (psychotherapy)  : 

"A  scorpion's  oil  is  said 
To  cure  the  wounds  the  vermin  made ; 
And  weapons  dressed  with  salve  restore 
And  heal  the  hurts  they  gave  before" ; 

not  to  mention  the 

"Strange  hermetic  powder 

That  wounds  nine  miles  point  blank  would  solder, 
By  skilful  chemist  with  great  cost 
Extracted  from  a  rotten  post." 

Let  us  pass  from  these  to  the  witty  portrait  of 
the  empiric  Ralph  who  went  in  for  "judicial  astrol- 
ogy"— 

"A  deep  occult  philosopher, 
As  learned  as  the  wild  Irish  are, 
Or  Sir  Agrippa,  for  profound 
And  solid  lying  much  renowned : 
He  Anthroposophus  and  Flood 
And  Jacob  Behmen  understood : 
Knew  many  an  amulet  and  charm 
That  would  do  neither  good  nor  harm. 

He  understood  the  speech  of  birds 

As  well  as  they  themselves  do  words: 

Could  tell  what  subtlest  parrots  mean 

That  speak  and  think  contrary  clean : 

What  member  'tis  of  whom  they  talk 

When  they  cry  Rope!  and  Walk,  knave,  zualk! 

Find  in  the  physiognomies 
O'  the  planets  all  men's  destinies: 
Like  them  that  took  the  Doctor's  bill. 
And  swallowed  it  instead  o'  the  pill. 
They'll  feel  the  pulses  of  the  stars 
To  find  out  agues,  coughs,  catarrhs; 
And  tell  w^hat  crisis  does  divine 
The  rot  in  sheep  or  mange  in  swine." 

As  a  companion  piece  or  pendant  to  this  portrait 
there  is  another  which  has  something  of  the  homely, 
countrybred  flavor  of  Jenner's  Signs  of  Rain — the 
sketch  of  Sidrophel,  the  Rosicrucian  and  veterina- 
rian : 

"To  whom  all  people,  far  and  near, 
On  deep  importances  repair ; 
When  brass  or  pewter  hap  to  stray. 
And  linen  slinks  out  of  the  way ; 
When  geese  and  pullen  are  seduced, 
And  sows  and  suckling  pigs  are  chowsed ; 
When  cattle  feel  indisposition 
And  need  th'  opinion  of  physician  ; 
When  murrain  reigns  in  hogs  or  sheep, 


And  chicken  languish  of  the  pip ; 
When  yeast  and  outward  means  do  fail, 
And  have  no  power  to  work  on  ale. 
When  butter  does  refuse  to  come. 
And  love  proves  cross  and  humorsome : 
To  him  with  questions  and  with  urine, 
They  for  discovery  flock,  or  curing." 

SidVophel,  it  seems,  had  his  own  peculiar  psycho- 
therapy that  could 

"Cure  warts  and  corns  with  application 
Of  medicines  to  th'  imagination  ; 
Fright  agues  into  dogs  and  scare 
With  rhymes  the  toothache  and  catarrh." 

Then  he  knew  how  to 

"Kill  pigs  and  geese  with  powdered  glass. 

And  make  it  for  enchantment  pass ; 

With  cow  itch  meazle  like  a  leper. 

And  choke  with  fumes  of  Guinea  pepper ; 

Make  lechers  and  their  punks  with  dewtry  [Datiira- 

stramoiihtm !] 
Commit  fantastical  advowtry." 

A  contemporary  of  the  Hooks  and  Leeuwen- 
hoeks,  he  was  an  expert  in  parasitology,  knowing 

"How  many  different  specieses 
Of  maggots  breed  in  rotten  cheeses ; 
And  which  are  next  of  kin  to  those 
Engendered  in  a  chandler's  nose  ; 
Or  those  not  seen  but  understood. 
That  live  in  vinegar  or  wood," 

And  he  was  a  forerunner  of  the  vegetable  patholo- 
gist, having 

"Several  new  found  remedies 
Of  curing  wounds  and  scabs  in  trees, 
Your  arts  of  fluxing  them  for  claps 
And  purging  their  infected  saps ; 
Recovering  chancres,  crystallines 
And  nodes  and  blotches  in  the  rinds." 

Last  but  not  least  he  knew  the  secret  of  the  ho- 
munculus :  ' 
"What  medicine  'twas  that  Paracelsus 
Could  make  a  maja  with  as  he  tells  us." 

It  will  be  gathered  from  such  excerpts  as  these 
that  Butler  entertained  about  the  same  opinion  of 
the  medical  profession  as  he  did  of  the  clergy  or  the 
luminaries  of  the  law.  His  writings  are,  in  fact, 
replete  with  le  mal  qii'on  dit  dcs  mcdecins,  and  al- 
though, in  one  place  he  says,  in  paraphrase  of 
Homer, 

"A  skillful  leech  is  better  far 
Than  half  a  hundred  men  of  war," 

yet  he  refers  elsewhere  to 

"A  learned  physician  and  manslayer," 

and  his  sketch  of  Talgol  doubtless  embodies  his  real 
view  : 

"Nor  engine  nor  device  polemic, 
Disease  nor  doctor  epidemic, 
Though  stored  with  deletery  medicines, 
Which  whosoever  took  is  dead  since, 
E'er  sent  so  vast  a  colony 
To  both  the  underworlds  as  he." 
Butler  was,  in  fact,  the  typical  scofifer,  and  by  dint 
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of  continual  raillery,  came  at  last  to  see  everything 
in  a  whimsical  or  sardonic  light,  especially  those  en- 
thusiasms, religious,  scientific,  or  other,  which  the 
Germans  call  Schzvdrmerei — 

"A  convert's  but  a  fly  that  turns  about 
After  his  head's  pulled  ofl:  to  find  it  out." 

Thus,  to  indicate  that  attention  to  sanitary  mat- 
ters may  sometimes  lead  to  high  worldly  place,  he 
instances  the  example  of  the  Emperor  Vespasian, 

"Who  from  a  scavenger  did  come 
To  be  a  mighty  prince  in  Rome." 

And  Semiramis  is  held  to  be  of  interest  as  a  pio- 
neer of  castration  and  ovariotomy  : 

"This  first  a  woman  did  invent 

In  envy  of  man's  ornament, 

Semiramis  of  Babylon 

Who  first  of  all  cut  men  o'  the  stone 

To  mar  their  beards  and  lay  foundation 

Of  sow  geldering  operation." 

It  is  in  the  Remains  in  Verse  and  Prose,  pub- 
lished long  after  his  death,  in  1759,  that  we  find  a 
different  Butler  from  the  whimsical,  incredulous 
mocker  who  was  the  author  of  Hudibras.  Here  age 
and  the  sour  experience  of  hope  deferred  have 
wrought  upon  him  "to  the  extent  that  his  view  of 
life,  if  only  pessimistic,  is  at  least  deeper,  graver, 
and  not  without  a  curious  interest  of  its  own.  The 
novelist  Flaubert,  one  of  his  critics  tells  us,  "wished 
us  to  see  the  external  world  flowing  like  water  be- 
fore our  eyes  as  Brahma  sees  it,"  and  this  philo- 
sophical equipoise  or  indifferentism,  to  which  so 
many  modern  writers  have  pantingly  aspired,  Butler 
seems  to  have  attained  without  any  apparent  effort, 
indeed  perhaps  in  spite  of  his  better  self.  If  he 
ever  had  any  capacity  for  moral  indignation  or 
other  human  emotion,  he  had  completely  lost  it  and 
ultimately  came  to  live  in  that  region  which  the 
German  philosopher  holds  out  as  a  goal  of  effort, 
"on  the  other  side  of  good  and  evil."  In  the  Alis- 
cellaneoiis  Thoughts  his  most  serious  and  important 
poems,  the  forms  of  good  and  evil  pass  before  his 
eyes  like  figures  on  an  arras,  having  no  moral,  but 
only  an  artistic  or  satiric  interest,^  and  his  verses 
on  Women,  Love,  Fate,  Justice,  and  so  forth,  have 
the  familiar  pessimistic  ring  of  your  seventeenth 
century  Schopenhauer. 

Among  the  poems  of  scientific  interest  in  the  Re- 
mains is  The  Elephant  in  the  Moon,  a  satire  on  the 
Royal  Society,  which,  if  dull  and  lengthy,  is  at  least 
well  aimed  at  one  of  the  principal  faults  of  the  sev- 
enteenth century  men — the  omne  ignotiim  pro  mi- 
raculo: 

"Learned  men  who  greedily  pursue 
Things  that  are  rather  wonderful  than  true, 
And,  in  their  nicest  speculations,  choose 
To  make  their  own  discoveries  strange  news, 

-Of  this  tendency  one  instance  may  suffice,  where,  sounding  the 
brazen  note  of  Nietzsche's  "iminoralist,"  he  ridicules  Ulysses  as  an 
oaf  in  his  relation  to  what  Kipling  has  called  "the  most  ancient 
profession  in  the  world." 

"To  be  out  of  countenarce  and,  like  an  ass. 

Not  pledge  the  Lady  Circe  one  beer  glass; 

Unmannerly  refuse  her  treat  and  wine, 

Tor  fear  of  being  turned  into  a  swine; 

When  one  of  our  heroic  adventurers  now 

Would  drink  her  down  and  turn  her  to  a  sow." 


And  natural  history  rather  a  gazette 
Of  rarities,  stupendous  and  far  set: 
Believe  no  truths  are  worthy  to  be  known 
That  are  not  strongly  vast  and  overgrown." 

Another  characteristic  foible  of  the  sixteenth  and 
seventeenth  centuries,  the  quest  for  a  universal 
remedy,  is  well  hit  off  in  Butler's  lines  referring  to 
a  certain  French  quack  who,  going  beyond  Para- 
celsus, 

"set  up  physic 
And  called  his  receipt  a  general  specific." 

This  type  of  quack,  not  far  to  seek  to-day,  had 
evidently  a  larger  contract  on  his  hands  than  La 
Place,  who  sought  a  "world-formula"  to  express 
mathematically  how  anything  or  everything  hap- 
pens. 

Butler's  Prose  Remains  consist  mainly  of  a  gal- 
lery of  "Characters.''  following  the  mechanical  lines 
laid  down  by  Theophrastus  and  La  Bruyere,  and 
having  the  same  fault  as  their  portraitures — the 
tendency  to  delineate  diagrammatic  types  rather 
than  flesh  and  blood  human  beings.  Of  these,  the 
Astrologer  and  Hermetic  Philosopher  are  largely 
prose  transcripts  of  the  passages  already  quoted 
from  Hndibias.  A  few  lines  from  the  Medicine 
Taker  may  be  of  interest,  as  a  vigorous  sketch  of 
the  nialade  imaginairc,  who  needs  judicious  psycho- 
therapy rather  than  exhibition  of  quack  medicines. 
"His  disease  is  only  in  his  judgment,  which  makes 
him  believe  a  doctor  can  fetch  it  out  of  his  stomach 
or  his  ^3elly ;  and  fright  those  worms  out  of  his 
guts  that  are  bred  in  his  brain  .  .  .  He  is  no 
sooner  well,  but  any  story  or  lie  of  a  new  famous 
doctor,  or  strange  cure,  puts  him  into  a  relapse  and 
he  falls  sick  of  a  medicine  instead  of  a  disease,  and 
catches  physic  like  him  that  fell  into  a  looseness  at 
the  sight  of  a  purge.  He  never  knows  when  he  is 
well  nor  sick,  but  is  always  tampering  with  his 
health  till  he  has  spoiled  it,  like  a  foolish  musician 
that  breaks  his  strings  with  striving  to  put  them  in 
tune."  To  this  we  are  tempted  to  add  a  few  palpa- 
ble hits  from  the  character  of  the  Mountebank  or 
strolling  vendor  of  quack  medicines — on  the  whole 
the  liveliest  of  Butler's  medical  satires  in  prose : 
"He  is  a  pedlar  of  medicines,  a  petty  chapman  of 
cures,  and  tinker  empirical  to  the  body  of  man.  He 
strolls  about  to  market  and  fairs  ;  where  he  mounts 
on  the  top  of  his  shop,  that  is  his  bank,  and  pub- 
lishes his  medicines  as  universal  as  himself ;  for 
everything  is  for  all  diseases,  as  himself  is  of  all 
places,  that  is  to  say,  of  none.  His  business  is  to 
shew  tricks  and  impudence ;  as  for  the  cure  of  dis- 
eases it  concerns  those  that  have  them,  not  him,  far- 
ther than  to  get  their  money.  .  .  .  He  baits  his 
patient's  body  with  his  medicines,  as  a  rat-catcher 
does  a  room,  and  either  poisons  the  disease  or  him. 
As  soon  as  he  has  got  all  the  money  and  spent  all 
the  credit  the  rabble  could  spare  him,  he  then  re- 
moves to  fresh  quarters,  where  he  is  less  known  and 
better  trusted.  .  .  .  He  administers  physic  with 
a  farce,  and  gives  his  patients  a  preparative  of 
dancing  on  the  rope,  to  stir  the  humors  and  prepare 
them  for  evacuation.  .  .  .  The  first  thing  he 
vents  is  his  own  praise,  and  then  his  medicines 
v^^rapt  up  in  several  papers  and  lies.  .  .  .  He 
casts  the  nativity  of  urinals,  and  tries  disease,  like 
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a  witch,  by  water.  .  .  .  He  pretends  to  universal 
medicines,  that  is  such,  as,  when  all  men  are  sick 
together,  will  cure  them  all,  but  till  then  no  one  in 
particular." 

Our  excerpts  from  the  Prose  Remains  may  close 
with  a  paragraph  from  the  satire  "On  Dr.  Charlton's 
Feeling  a  Dog's  Pulse  at  Gresham  College,"  one  of 
Butler's  many  slaps  at  the  scientific  or  experimental 
tendencies  of  seventeenth  century  medicine,  which 
was  incidentally  "a  satirical  sneering  imitation"  of 
the  literary  style  of  the  then  secretary  of  the  Royal 
Society,  Robert  Boyle.  "It  is  wonderful,"  says  our 
satirist,  "to  behold  this  exquisite  and  solert  Doctor, 
whose  province  lies  in  the  cabinet  of  fair  ladies,  and 
whose  daily  employments  are  to  solicit  the  tender 
arteries  of  their  ivory  wrists,  that  he,  I  say,  should 
nevertheless  condescend  to  animadvert  the  languish- 
ing diastole  of  an  expiring  mongrel." 

The  studious  neglect   which  Butler  sufifered  at 
the  hands  of  the  king  and  the  nobles  of  the  court — 
Clarendon,  Dorset,  Buckingham — became  a  sort  of 
scandaliini  magnatum  after  his  death,  although  it 
was  doubtless  exaggerated.    Some  say  that  he  was 
well  taken  care  of,  others  that  he  lived  and  died  an 
obscure   literary  hack.     He  himself  boasts  how 
Charles  H.  was  so  infatuated  with  his  poem  that 
"He  never  eat  nor  drank  nor  slept 
But  Hudibras  still  near  him  kept ; 
Never  would  go  to  church  or  so, 
But  Hudibras  must  with  him  go." 

But  our  poet-jester  lived  to  learn  what  a  Barme- 
cide's feast  mere  literary  fame  and  royal  notice  of 
the  cap  and  bells  may  be  if  unaccompanied  by  any 
material  emolument — 

"For  this  good  king  it  seems  was  told 
By  some  that  with  him  were  too  bold — ■ 
If  e'er  you  hope  to  gain  your  ends, 
Caress  your  foes  and  trust  your  friends." 

On  the  other  hand,  Aubrey  tells  us  that,  for  an  of- 
fice seeker,  Butler  was  uppish  and  hard  to  please. 
"He  might  have  had  preferments  at  first,  but  would 
not  accept  any  but  very  good,  and  so  got  none." 
Then  he  had,  from  childhood  up,  the  sneering  fault 
finding  tendencv  which  is  the  drawback  of  the  sa- 
tirical temperament ;  and  men  were  not  apt  to  cul- 
tivate the  society  of  one  who  might  at  any  moment 
turn  the  shafts  of  his  sarcasm  against  them.  Of  all 
this  much  is  in  dispute,  although  the  truth  is  doubt- 
less summed  up  in  Samuel  Wesley's  well  known 
lines  in  Westminster  Abbey : 

"While  Butler,  needy  wretch,  was  yet  alive, 

No  generous  patron  would  a  dinner  give ; 

See  him  when  starved  to  death  and  turned  to  dust. 

Presented  with  a  monumental  bust : 

The  poet's  fate  is  here  in  emblem  shown, 

He  asked  for  bread  and  he  received  a  stone." 

Strange  that  the  keenest  satirist  of  his  age  should 
have  fooled  himself  by  chancing  all  upon  the  favor 
of  the  most  frivolous  and  deceitful  of  royal  patrons. 
Yet  if  Butler  expected  the  king  to  be  grateful  for 
Hudibras  he  was  blind  to  the  crux  of  the  whole 
matter — the  truth  about  himself.  Gratitude  is 
proverbially  a  burden,  and  people  do  not  commonly 
love  those  who  do  things  for  them,  but  only  those 
whom  they  instinctively  do  things  for.    Butler  had 


many  commendable  traits  of  forthright,  honesty,  and 
downright  truthfulness,  but  we  can  read  the  story 
of  his  life  in  the  hard  face  we  see  in  his  portraits — 
high  nose,  large  keen  sighted  eyes,  well  hung  chin, 
smug  satiric  mouth — a  strong  sardonic  "morning- 
after''  face,  flushed  with  the  glow  of  robust  health, 
yet  with  just  those  traits  of  snobbery  and  self  seek- 
ing that  can  make  or  mar  a  certain  ignoble  type  of 
character. 

A  STUDY  OF  THE  LEUCOCYTES  IN  PULMONARY 
TUBERCULOSIS.* 
A  Preliminary  Investigation. 
By  Myer  Solis-Cohen,  A.  B.,  M.  D., 
Pliiladelphia, 

Visiting  Physician  to  the  Philadelphia  Jewish  Sanatorium  for  Con- 
sumptives,  Eagleville,   Pa.;    Consulting   Physician   to  the 
Home  for  Consumptives,  Chestnut  Hill,  Pa.,  etc., 

AND  Albert  Strickler,  M.  D., 
Philadelphia, 

Pathologist  to  the  Philadelphia  Jewish  Sanatorium  for  Consumptives,. 
Eagleville,    Pa.;    Assistant    Physician    to    the  Tuberculosis 
Dispensary,  Jewish  Hospital,  etc. 

The  present  investigation  was  undertaken  to  de- 
termine whether  the  leucocytes  in  cases  of  pul- 
monary tuberculosis  in  a  sanatorium  a  little  above 
sea  level  present  a  constant  picture  in  the  various 
stages  of  the  disease  and  in  accordance  with  the  im- 
provement or  retrogression  of  the  patient.  We  de- 
sired to  see  what  are  the  average,  proportions  of  the 
different  white  blood  cells  in  phthisis,  before  taking 
up  some  further  studies  on  the  effect  upon  the  blood 
picture  of  various  factors,  both  physiological  and 
medicinal. 

The  examinations  were  made  from  the  blood  of 
the  patients  in  the  service  of  one  of  us  at  the  Phila- 
delphia Jewish  Sanatorium  for  Consumptives  at 
Eagleville,  Pa.,  situated  600  feet  above  sea  level. 

THE  LEUCOCYTES  AS  A  WHOLE. 
Chart  1. — Total  number  of  leucocytes. 

Im-  Sta-  Ad- 

Stage     Stage       Stage      proving     tionary  vancing. 

II.  III.         cases.        cases.  cases. 

52  133 

7,840        9,400        10,000        6,477  9.533 

The  leucocytic  count  as  a  whole  in  the  cases  ex- 
amined varied  little  from  the  normal,  and  was  in 
accordance  with  no  definite  rule.  The  average  num- 
ber in  cases  progressing  unfavorably  was  greater 
than  that  in  stationary  cases.  An  improving  patient 
had  a  leucocytic  count  of  10,000. 

Webb  and  William  ( i )  found  no  increase  in  the 
white  blood  cells  in  Colorado.  Holmes  (2),  who  also 
worked  in  Colorado,  found  no  leucocytosis  in  the 
pretuberculous  stage,  a  very  little  in  the  early  in- 
cipient stage,  and  slight  leucocytosis  in  the  ad- 

*Read  before  the  Pathological  and  Bacteriological  Section  at  the 
Si.Nth  -Vnnual  Meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  at  Washington,  May  2  and  3,  1910. 

'The  classification  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  been  used. 

Stage  I. — Slight  initial  lesion  in  the  form  of  infiltration  limited  to 
the  apex  of  a  small  part  of  one  lobe.  No  tuberculous  complications. 
Slight  or  no  constitutional  symptoms.  Slight  or  no  elevation  of  tem- 
jierature  or  acceleration  of  pulse  at  any  time  during  the  twenty-four 
iioiirs,  especially  after  rest.  Expectoration  usually  small  in  amount 
or  absent. 

Stage  II. — No  marked  imi)airment  of  function,  either  local  or  con- 
stitutional. Localized  consolidation  moderate  in  extent,  with  little 
or  no  evidence  of  destruction  of  tissue  or  disseminated  fibroid  de- 
posits.   No  serious  complications. 

Stage  III. — Marked  imi  airnient  of  function,  local  and  constitu- 
tional. Localized  consolidation  intense;  or  disseminated  areas  cf 
softening;   or  serious  com|)Iications. 


Number  of  cases 
-Average  number 
of  leucocytes. 
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vanced  stage  of  the  disease.  Craig's  (8)  results, 
obtained  in  the  congested  district  of  Philadelphia, 
agree  with  those  of  Holmes. 

THE  POLVMOKl'HONUCLE.XR  NEUTROPHl LES. 
Chart  II. — Percentage  of  polymorphonuclear  neutrophiles. 

Im-       Sta-  Ad- 
Stage   Stage    Stage  proving  tionary  vancing 
I.        II.       III.      cases.     cases.  cases. 

Number  of  cases   25  5  3  4  5 

Number  of  observations    4         7  11  5  6  11 

Average  percentage...  57       60.8       65.4       59         65  63 

The  average  percentage  of  polynuclear  neutro- 
philes was  fifty-nine  in  improving  cases,  sixty-five  in 
stationary  cases,  and  si.xty-three  in  cases  progress- 
ing unfavorably.  There  were  many  variations  from 
this,  however.  One  improving  patient  had  seventy 
per  cent,  one  month  and  forty-eight  per  cent,  the 
next.  The  average  percentage  in  the  first  stage  of 
the  disease  was  fifty-seven,  in  the  second  stage, 
sixty-one,  and  in  the  third  stage,  sixty-five  and  a 
half  per  cent. 

Holmes,  In  Colorado,  Hultgen  (4),  in  Chicago, 
and  Swan  (5)  and  Craig,  in  Philadelphia,  found 
corresponding  differences  in  the  three  stages,  those 
of  Swan  being  the  most  marked.  Webb  and  Wil- 
liams found  the  polynuclear  cells  in  normal  persons 
and  in  cured  cases  of  tuberculosis  less  at  Colorado 
Springs  than  at  sea  level,  they  being  slightly  greater 
in  cured  than  in  normal  cases.  They  were  very 
little  below  the  sea  level  normal  in  improving  cases 
at  Colorado  Springs,  somewhat  above  it  in  sta- 
tionary cases,  and  considerably  above  it  in  cases 
progressing  unfavorably. 

Our  few  cases  of  leucocytosis  were  not  always 
associated  with  an  increase  in  the  proportion  of 
polymorphonuclear  cells,  two  cases  with  9,800  and 
10,000  leucocytes  respectively  having  only  sixty-two 
per  cent,  of  neutrophiles. 

This  does  not  bear  out  the  statements  of  Cabot 
(6),  Ewing  (7),  and  Swan  (5).  who  believe  leuco- 
cytosis in  tuberculosis  to  be  due  to  an  increase  in 
the  polynuclear  elements. 

ARNETH'S  CLASSIFICATION. 
Chart  III. — Percentages  of  neutrophiles  according  to  Arneth's 
classification. 

Im-       Sta-  Ad- 
Stage    Stage    Stage   proving  tionary  vancing 
I.        II.       III.      cases,     cases.  cases. 

Number  of  cases   255345 

Number  of  observations    4         7  11  5  6  11 

Percentage  of  cells  with  * 

I  nucleus    6.5      4.5         5-5         6  5  5 

•2  nuclei    32.5     33.5        29.5        30  29  31.5 

3  nuclei    47.5     50.5        46.5        50.5        46.5  48.5 

4  nuclei    II. 5     10  16  11  17.5  13 

5  nuclei    2  1.5         2.5         2.5         2  2 

Percentage  of  cells  with 

I   or  2  nuclei   37        38  35  35.5        37.75  36.7 

3  or  more  nuclei...  63        62  65  64.5        62.25  63.3 

The  polymorphonuclear  cells  were  divided  into 
five  groups  in  accordance  with  the  number  of  nuclei 
they  contained,  as  suggested  by  Arneth.  In  a  num- 
ber of  cases  Arneth's  subdivision  of  each  class  ac- 
cording to  the  configuration  of  the  nuclei  was  fol- 
lowed ;  but  this  was  later  abandoned,  as  the  num- 
ber of  cells  in  each  subdivision  was  too  small  to  be 
of  value  unless  500  or  1,000  neutrophiles  were 
counted. 

The  cells  containing  one  and  two  nuclei  averaged 
between  thirty-five  and  thirty-eight  per  'cent,  in  im- 
proving and  stationary  and  advancing  cases,  and  in 
the  first,  second,  and  third  stages  of  the  disease. 
Some  individual  cases  varied  from  this  general  aver- 
age.   In  two  out  of  the  three  improving  cases  there 


was  an  increase  in  cells  having  three  or  more  nuclei. 
Of  the  four  stationary  cases  one  exhibited  this  same 
tendency  and  one  showed  an  increase  in  the  cells 
containing  one  and  two  nuclei.  Of  the  cases  pro- 
gressing unfavorably  only  two  showed  an  increase 
in  the  cells  containing  one  or  two  nuclei ;  while  two 
showed  a  marked  decrease  in  these  cells. 

Our  results  are  thus  at  variance  with  the  work 
of  Dluski  and  Rotzsedihowski  (8),  who  found  in 
the  blood  of  normal  individuals  from  forty  to  fifty- 
five  per  cent,  of  cells  containing  one  and  two  nuclei, 
in  improving  patients  from  forty-one  to  fifty-four 
per  cent.,  in  patients  getting  slightly  worse,  from 
fifty-eight  to  sixty-eight  per  cent.,  and  in  patients 
progressing  very  unfavorably  from  seventy-five  to 
ninety-two  per  cent.  The  normal  count  as  given  by 
Arneth  is  five  per  cent,  of  cells  containing  one  nu- 
cleus, thirty-five  per  cent,  of  those  containing  two' 
nuclei,  and  forty-one  per  cent.,  seventeen  per  cent., 
and  two  per  cent,  respectively  of  cells  containing 
three,  four,  and  five  nuclei. 

Our  patients  may  therefore  be  said  to  have  had  a 
diminished  percentage  of  neutrophiles  containing 
two  and  four  nuclei  and  an  increased  percentage  of 
cells  containing  three  nuclei. 

MONONUCLEAR  BASOPHILES. 
Chart  IV'. — Proportion  of  mononuclear  basophiles. 

Im-       Sta-  Ad- 
Stage    Stage    Stage   proving  tionary  vancing 
I.        II.       III.      cases.     cases.  cases. 

Number  of  cases   255345 

Number  of  observations    4         7  11  5  6  11 

Average    percentage...  34       33.5        29  34  29.5  31 

We  have  classified  basophilic  mononuclear  cells 
into  I,  lymphocytes,  small  and  large;  and,  2,  large 
mononuclear  and  transitional  cells.  While  we  have 
used  this  conventional  classification,  we  feel  that  the 
small  lymphocytes  constitute  a  group  apart  by  them- 
selves. Although  in  most  cases  we  have  included 
in  the  same  group  the  large  mononuclear  and  the 
transitional  cells,  we  do  not  feel  at  all  certain  that 
they  rightly  belong  to  the  same  class. 

Cabot  thinks  it  best  at  the  present  time  to  include 
the  so  called  large  mononuclear  cells  for  practical 
purposes  within  the  lymphocytic  group,  as  no  clini- 
cal importance  has  ever  been  attached  to  them  and 
as  they  make  up  in  the  great  majority  of  cases  but 
a  few  per  cent,  of  all  the  leucocytes.  Da  Costa  (9) 
finds  it  convenient  for  practical  purposes  to  classify 
together  the  large  forms  of  the  true  lymphocytes 
and  the  large,  mononuclear  leucocytes,  since  he  be- 
lieves it  impractical  to  differentiate  one  from  the 
other  in  specimens  prepared  for  ordinary  clinical 
examination. 

LYMPHOCYTES. 
Chart  V. — Percentage  of  lymphocytes. 

Im-       Sta-  Ad- 
Stage   Stage    Stage   proving  tionary  vancing 
I.        II.       III.      cases,     cases.  cases. 

Number  of  cases   255345 

Number  of  observations    4         7  11  5  6  11 

Average    percentage...  34        33.5        28.5        34  29.5  31 

The  total  number  of  lymphocytes  in  the  first  and 
second  stages  of  tuberculosis  averaged  about  thirty- 
four  per  cent.  The  lymphocytes  are  therefore  in- 
creased in  the  incipient  and  moderately  advanced 
cases,  being  less,  though  still  high,  in  the  far  ad- 
vanced cases. 

Patients  that  were  improving  had  an  average  of 
thirty-four  per  cent,  lymphocytes ;  those  whose  con- 
dition was  stationary  had  on  the  average  twenty- 
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nine  and  a  half  per  cent.,  while  those  progressing 
unfavorably  averaged  thirty-one  per  cent.  The 
lymphocytic  count  was  therefore  highest  in  the  im- 
proving and  lowest  in  the  stationary  cases. 

An  increase  in  lymphocytes  in  incipient  tuberculo- 
sis has  been  noted  bv  Craig  and  Hultgen,  the  latter 
regarding  it  as  essential  to  a  diagnosis  of  incipient 
tuberculosis.  Cabot,  however,  states  that  this  com- 
paratively large  proportion  of  lymphocytes  is  not 
peculiar  to  tuberculosis  but  occurs  in  a  variety  of 
debilitated  conditions.  Holmes,  on  the  other  hand, 
found  a  slightly  decreased  percentage  of  young  cells 
in  the  pretubercular  stage  and  a  moderate  decrease 
in  early  incipiency. 

In  view  of  a  statement  of  Cabot's  that  an  increased 
percentage  of  large  and  small  lymphocytes  may  be 
found  when  the  leucocytic  count  is  normal  and  that 
when  leucocytosis  is  present  we  find  ordinarily  a 
marked  increase  in  the  percentage  of  polymorphonu- 
clear cells  at  the  expense  of  the  lymphocytes,  which 
latter  statement  Swan  supports,  it  is  interesting  to 
note  that  a  slight  degree  of  leucocytosis  in  one  of 


our  incipient  cases  and  also  in  a  moderately  ad- 
vanced case  was  associated  with  a  high  lymphocytic 
count. 

Craig  states  that  the  lymphocytes  and  large  mono- 
nuclears show  a  high  percentage  in  Stage  I,  the 
percentage  being  lower  in  Stage  II,  and  lowest  in 
Stage  III.  According  to  his  figures  the  decrease 
from  the  first  to  the  second  stage  is  eight  among  the 
lymphocytes  and  1.7  among  the  large  mononuclears. 
It  is  evident,  however,  that  by  the  terms  "lympho- 
cytes," "large  mononuclears,"  and  "transitionals" 
he  must  designate  other  cells  than  those  to  which 
these  terms  are  ordinarily  applied,  as  his  proportions 
of  these  cells  dififer  radically  from  those  of  all  other 
observers,  he  having  eight  per  cent,  of  transitionals. 

Webb  and  Williams  found  the  proportion  of 
mononuclear  cells  in  normal  adults  much  higher  in 
Colorado  Springs  than  at  sea  level.  The  proportion 
was  a  little  less  in  their  cured  cases  of  tuberculosis, 
still  lower  in  improving  cases,  though  slightly  above 
the  sea  level  normal.  The  proportion  was  still  lower 
in  stationary  cases,  and  lowest  of  all  in  cases  pro- 
gressing unfavorably,  being  ten  less  than  the  nor- 
mal at  sea  level.  The  decrease  was  as  marked  in 
the  small  lymphocytes  as  in  the  large  lymphocytes, 
large  mononuclear  cells,  and  transitionals,  which 
these  authors  group  together. 

Chart  VI. — Comparative  percentages  of  mononuclear  cells  at  Eagle- 
ville  and  at  Colorado  Springs. 

Percent-  Percent-  Percent- 
Percent-  age  in      age  in       age  in 
age  in                               improv-   station-  advanc- 
normal  ing  ary  ing 
cases.                               cases.      cases.  cases. 
Sea  level.......    37.4      Kagleville   ......    34           29.5  31 

Colorado  Springs    43.6      Colorado  Springs    38.5         34.4  27.5 

Holmes  also  noted  a  marked  relative  decrease  in 
the  percentage  of  young  cells  in  the  advanced  stage 
of  the  disease.  He  states  that  as  the  tuberculous 
condition  becomes  more  marked  and  convalescence 
increases,  the  percentage  of  lymphocytes  increases. 


L.\R(;E  MONONUCLEAR   AND  TRANSITIONAL  CELLS. 
Chart  \  I1. — Percentages  of  large  mononuclear  and  transitional  cells, 
grouped  together. 

Im-       Sta-  Ad- 
Stage    Stage    Stage   proving  tionary  vancing 
I.        II.       III.      cases,     cases,  cases. 

Number  of  cases   255345 

Number  of  observations    4         7  ji  5  6  11 

-Average    percentage...     6         4.5         5.5         6  4.5  5.5 

Grouping  together  the  large  mononuclear  and  the 
transitional  cells,  we  obtained  an  average  of  6  per 
cent,  in  Stage  I,  4.5  per  cent,  in  Stage  II,  and  5.5 
per  cent,  in  Stage  III.  These  cells  are  apparently 
most  numerous  in  the  first  stage  and  least  in  the 
second. 

Among  improving  cases  the  average  of  these  cells 
was  6  per  cent.,  among  stationary  cases  4.5  per  cent., 
and  among  retrograding  cases  5.5  per  cent. — highest 
in  the  improving  and  lowest  in  the  stationary  cases. 
We  have  been  unable  to  find  in  the  hands  of  other 
writers  any  separate  record  of  these  cells  with 
which  to  compare  our  figures. 

In  a  few  cases  we  counted  separately  the  large 
mononuclear  cells  and  the  transitionals,  with  oppo- 
site results. 

.Advancing  cases. 
Large 

mono-  Transi- 
nuclears.  tionals. 
2  2 
2  2 
2  2 

The  transitionals  showed  the  largest  percentage  in 
the  first  stage  and  in  improving  cases  and  the  lowest 
in  the  second  stage  and  in  stationary  cases,  but  the 
large  mononuclears  showed  the  reverse.  The  large 
mononuclears  averaged  2,  3,  and  2  per  cent,  in  the 
first,  second,  and  third  stages,  respectively,  and  2, 
4,  and  2  per  cent,  in  improving,  stationary,  and  re- 
trograding cases,  respectively.  The  transitionals, 
on  the  contrary,  averaged  3,  2,  and  2.3  per  cent,  in 
the  first,  second,  and  third  stages,  respectively,  and 
3,  2,  and  2  per  cent,  in  improving,  stationary,  and 
retrograding  cases. 

Craig's  figures  show  the  smallest  percentage  of 
transitionals  also  in  the  second  stage  (6.4  per  cent.) 
but  the  largest  was  in  the  third  stage  (8.6  per  cent.) 

POLYNUCLEAR  BASOPHILES. 

In  examining  our  blood  preparations  we  noticed' 
several  basophilic  cells  with  multiple  nuclei. 
As  a  rule  we  skipped  them  without  recording 
their  presence.  Several  times  we  included 
them  with  the  polymorphonuclear  neutrophiles, 
thinking  that  they  belonged  to  that  group,  but  had 
failed  to  take  the  stain  well.  The  study  of  several 
fields,  however,  in  which  these  new  cells  and  true 
polymorphonuclear  neutrophiles  lay  side  by  side 
convinced  us  that  thev  belonged  to  difYerent  types 
of  cells.  One  we  classed  with  the  transitional  cells. 
We  tend  to  the  opinion  that  they  belong  to  the  same 
group  as  the  transitional  cells.  The  structure  of  the 
cell  protoplasm  and  of  the  nuclei  in  the  one  closely 
resemble  that  of  the  other.  We,  moreover,  ob- 
served in  one  field  two  cells,  one  a  typical  transi- 
tional, the  other  a  similar  cell  having  a  crescentic 
nucleus  divided  in  half,  with  a  very  narrow  space 
between  the  two  segments.  The  nucleus  in  the  poly- 
nuclear  basophyle  is  comparatively  large  in  size  and' 
is  of  even  configuration  and  staining  qualities.  As 
many  as  three  nuclei  have  been  observed  in  one  cell,. 


Chart  VIII. — Percentage  of  large  mo 
Stage  I.  Stage  II. 

Large  Large 
mono-      Transi-      mono-  Transi- 
nuclears.    tionals.    nuclears.  tionals. 

Number  of  cases   i  i  3  3 

Number  of  observations    i  i  3  3 

Average   percentage...  2332 


nonuclear  and  of  transitional  cells,  grouped  separately. 

Stage  III.  Improving  cases.  Stationary  cases. 

Large  Large  Large 

mono-     Transi-  mono-  Trans-  mono-  Trans- 

nuclears.   tionals.     nuclears.  tionals.  nuclears.  tionals. 

I               I  I  I  2  2 

:              I  I  I  2  2 

2.7           ^-3  2  3  4  2 
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superimposed  one  above  the  other.  In  our  future 
work  we  shall  group  these  cells  separately. 

EOSIXOPHILES. 
Chart  IX. — Percentages  of  eosinophiles. 

Stage 
I. 

Number  of  cases   2 

Nunibrr  of  observations  4 
Averaue  percentages...  1.5 

The  average  percentages  of  eosinophiles  in  our 
cases  in  the  first,  second,  and  third  stages  were  1.5, 
0.75,  and  1.3  respectively.  The  first  stage,  however, 
represents  but  four  counts,  two  of  w'hich  had  none 
and  one  had  four  per  cent.  Of  six  counts  in 
the  second  stage  three  had  none  and  one  had  0.5 
per  cent.  There  was  only  one  zero  among  nine 
counts  in  the  third  stage. 

The  improving  and  the  stationary  cases  averaged 
1.2  per  cent.,  while  those  progressing  unfavorably 
averaged  1.125  per  cent. 

Craig's  figures  differ  from  ours  in  that  the  great- 
est percentage  of  eosinophiles  (3.4)  occurs  in  the 
second  stage,  while  the  lowest  (1.8)  is  in  the  third 
stage. 

Webb  and  \\'illiams  found  the  largest  percentage 
of  eosinophiles  in  the  cured  cases  of  tuberculosis, 
the  next  lowest  in  order  being  normal  cases,  im- 
proving cases,  stationary  cases,  and  advancing  cases. 
Swan  in  his  earlier  work  as  well  as  in  that  with 
Karsner  (10)  found  an  increase  in  eosinophiles  to 
accompany  improvement  under  treatment.  Their 
absence  he  considered  an  unfavorable  prognostic 
sign. 

COXCLUSIONS. 

It  is  of  course  impossible  to  draw^  any  definite 
conclusions  from  so  few  observations  as  have  been 
presented  in  this  paper.  Some  of  the  results  in  our 
cases  are  nevertheless  suggestive : 

1.  The  percentage  of  polymorphonuclear  neutro- 
philes  was  diminished  in  incipient  and  moderately 
advanced  cases,  being  less  in  the  former.  It  was 
also  diminished  in  cases  that  were  improving. 

2.  The  percentages  of  the  different  forms  of  poly- 
morphonuclear neutrophiles.  classified  according  to 
the  number  of  nuclei  they  contained,  bore  no  con- 
stant relation  to  any  stage  or  to  the  progress  of  the 
disease. 

3.  The  percentage  of  lymphocytes  w'as  increased 
in  incipient  and  moderately  advanced  and  in  improv- 
ing cases. 

4.  The  percentage  of  large  mononuclear  and 
transitional  cells,  grouped  together,  wdiile  within 
normal  limits,  was  greatest  in  incipient  and  in  im- 
proving cases. 

5.  The  percentage  of  eosinophiles  was  greatest, 
though  normal,  in  incipient  cases. 

6.  In  moderately  advanced  cases  were  found  the 
lowest  percentage  of  large  mononuclear  and  transi- 
tional cells,  grouped  together,  and  of  eosinophiles, 
and  the  highest  percentage  of  large  mononuclear 
cells. 

7.  In  patients  whose  condition  was  stationary  oc- 
curred the  highest  percentage  of  polymorphonuclear 
neutrophiles.  and  the  lowest  percentage  of  lympho- 
cytes, of  large  mononuclear  cells,  and  of  large 
mononuclear  and  transitional  cells  grouped  together. 

8.  \MTenever  one  extreme  was  exhibited  by  mod- 
erately advanced  cases  (as  in  6)  or  by  stationary 


cases  (as  in  7)  the  other  extreme  was  furnished  re- 
spectively by  incipient  cases  or  by  improving  cases. 
Far  advanced  and  retrograding  cases  respectively 
held  a  middle  position,  which  approached  the  condi- 
tion found  in  incipient  and  in  im])roving  cases  re- 
spectively, rather  than  the  other  extreme. 

9.  In  addition  to  the  mononuclear  basophilic  cells, 
the  blood  occasionally  contains  polynuclear  baso- 
philic cells,  easily  distinguishable  from  other  leuco- 
cytes. 
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ECTOPIC  GESTATION  FROM  THE  STANDPOINT 
OF  CLINICAL  EXPERIENCE.* 

By  John  M.  Keyes.  M.  D,, 
New  York, 

Surgeon   in  Charge  of  Saint   Bartholomew's  Clinic,   and  Assistant 
Gynaecologist  of  Columbus  Hosjiital. 

During  the  past  twenty  months  while  I  have  been 
on  service  at  the  Columbus  Hospital  of  this  city  we 
have  had  thirteen  cases  of  ectopic  gestation ;  and  I 
propose  to  make  a  study  of  them,  with  the  general 
conception  of  this  subject  as  my  background. 

Ectopic  gestation  I  define  as  any  pregnancy  oc- 
curring outside  of  the  uterine  cavity,  which  is  the 
natural  seat  of  foecundation. 

VARIETIES. 

Interstitial ;  that  is,  conception  in  the  uterine  por- 
tion of  the  Falloppian  tube. 

Isthmial ;  where  the  implantation  occurs  in  that 
part  of  the  tube  which  connects  the  main  portion  of 
the  tube,  the  ampulla,  to  the  uterine  portion.  The 
length  of  tube  involved  is  about  two  centimetres. 

Ampullar ;  where  the  ovum  lodges  in  that  portion 
of  the  tube  which  is  curved  backward  and  outward. 
It  is  from  six  to  eight  centimetres  wide.  This  is 
the  seat  of  most  frequent  implantation. 

Tuboovarian  ;  where  impregnation  occurs  at  the 
site  of  a  previously  agglutinated  ovary  and  the  fim- 
briated extremity  of  a  tube.  Or  where  an  ovum 
previously  lodged  at  the  fimbriated  extremity  at- 
taches itself  by  reason  of  its  growth  to  the  ovary 
also.  Or,  again,  where  a  previously  purely  tubal 
gestation  by  partial  abortion  of  a  still  viable  ovum 
becomes  attached  to  the  ovary  also. 

Ovarian ;  where  the  conception  is  in  the  ovary 
alone.  Too  many  cases  have  been  recorded  since 
Van  Tussenbrock's  case  was  demonstrated  as  purely 
ovarian  to  permit  doubt  of  this  variety.  , 

CAUSES. 

Embryologists  teach  us  that  the  tube  is,  as  a  rule, 
the  place  where  the  spermatozoa  impregnates  the 

*Read  at  the  thirty-second  stated  meeting  of  the  Triprofessional 
Medical  Society,  held  at  the  Hotel  .Astor  on  February  15.  1910.  and 
discussed  by  Dr.  Egbert  H.  Grandin,  Dr.  Simon  Marx,  Dr.  Charles 
F.  .Adams,  Dr.  G.  K.  Dickenson,  and  Dr.  Ross  McPherson. 
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ovule,  and  that  anything  which  interferes  with  the 
ovum's  reaching  the  uterine  cavity  will  cause  an 
ectopic  gestation. 

A  study  of  these  tabulated  cases  shows  a  pretty 
constant  association  of  previous  or  concurrent  le- 
sions. The  conditions  which  cause  unnatural  im- 
plantation are:  InHammatOxV  diseases  which  leave 
impaired  functionating  mucosas  and  impaired  peris- 
talses  ;  conditions  which  offer  mechanical  obstruc- 
tion to  the  gaining  of  the  uterine  cavity  by  the  ovum 
— as  tumors,  kinks,  strictures,  occlusions,  etc ;  dense 
adhesions  of  the  tube  to  the  ovary,  uterus,  broad 
ligament,  or  intestines,  which  distort  the  lumen  and 
limit  or  prevent  the  normal  motion  of  the  tube ; 
congenital  malformations,  especially  diverticula  of 
the  lumen  where  an  ovum  is  likely  to  be  arrested  ; 
uterine  myomata.  Again,  tubal  gestation  may  oc- 
cur without  any  ascertainable  lesion,  in  which  case 
a  particularly  vicious  ovum  apparently  seizes  the 
nearest  surface  as  its  bed.  Whether  a  disturbance 
of  innervation  explains  these  cases  I  am  unable  to 
state. 

As  my  reports  deal  with  extrauterine  tubal  gesta- 
tion I  shall  not  discuss  the  interstitial,  tuboovarian, 
ovarian,  or  abdominal  types,  except  to  say  that  the 
abdominal  variety  is  always  primarily  tubal  in  ori- 
gin. 

N.VTURAL  COURSE  OF  THESE  CASES: 

The  ovum  may  die  and  be  absorbed  or  it  may  end 
in  a  mole  formation,  hydramnios,  or  in  a  chorioepi- 
thelioma.  The  gestation  may  end  in  partial  or  in 
complete  abortion  through  the  free  end  of  the 
tube.  It  may  terminate,  and  as  a  rule  does,  in  pri- 
mary and  secondary  rupture  of  the  tube  with  partial 
or  complete  emptying  of  the  tubal  contents  into  the 
abdominal  cavity  or  into  the  broad  ligament.  The 
case  may  go  to  term  with  false  labor,  involving  the 
death  of  the  foetus,  absorption  of  the  amniotic  fluid, 
and  digestion  of  the  soft  parts,  while  the  skeleton 
may  be  encapsulated  or  discharged  through  the 
vagina,  intestines,  or  through  the  abdominal  walls. 
Or  again,  the  foetus  may  be  converted  into  a  litho- 
pedium  or  into  an  adipocere.  The  explanation  of 
these  ruptures  and  abortions  lies  in  the  ovum.  The 
ectodermal  layer  of  the  ovum  is  converted  into  cells 
which  the  embryologists  term  trophoblasts,  and 
these  cells  have  phagocytic  powers  which  in  tubal 
gestation  as  a  rule  bring  about  the  ending  of  their 
maker.  In  uterine  pregnancies  these  cells  digest 
the  mucous  membrane  to  make  their  bed.  Their 
action  here  is  limited  by  the  thick  structure  of  the 
uterus  and  by  its  decidual  reaction.  In  the  tube  we 
have  a  thin  and  highly  vascular  structure,  and  in 
these  cases  practically  no  decidual  reaction  exists  to 
limit  the  destructive  action  of  these  cells.  The  tro- 
phoblasts ulcerate  or  erode  the  vascular  channels  or 
vessels  and  produce  first  intervillous  hemorrhage 
which  results  in  the  dislodging  or  dissection  of  the 
ovum  from  its  site.  Often  the  placenta  will  be 
found  dissected  from  its  base  by  blood  clots.  The 
continued  action  of  the  trophoblasts  causes  erosion 
or  ulceration  through  the  tube  and  hemorrhage  into 
the  abdomen  or  broad  ligament.  Gestation  sacs 
have  been  known  to  rupture  while  the  women  were 
lying  quietly  in  bed,  showing  that  external  pressure 
or  violence  are  not  essential  factors  in  bringing 
about  the  condition. 


CLINICAL  HISTORY  : 

In  the  cases  seen  between  their  second  and  sev- 
enth weeks,  the  period  when  primary  rupture  usu- 
ally takes  place,  we  may  or  may  not  have  the  corre- 
sponding signs  of  uterine  pregnancy — morning  nau- 
sea and  vomiting.  The  patient  may  tell  you  that 
she  feels  pregnant.  At  times,  especially  in  prima- 
para,  the  breasts  swell  and  become  painful  as  early 
as  the  second  week  after  conception.  A  purplish 
discoloration  of  the  vagina  or  of  the  urethral  bulb 
may  be  noticed  as  early  as  the  sixth  week.  Hegar's 
sign  may  be  present  and  enlargement  of  the  uterus, 
especially  in  its  longitudinal  diameter.  From  the 
eighth  week  to  the  third  month  we  have,  as  a  rule, 
the  signs  of  a  corresponding  uterine  gestation  with- 
out the  corresponding  enlargement  of  the  uterus  ; 
and  in  those  cases  that  go  to  term  or  beyond  the 
third  month  the  general  symptoms  of  pregnancy  are 
present,  with,  of  course,  a  uterus  that  is  compara- 
tively small  in  its  empty  condition.  In  ectopic  ges- 
tation we  may  have  also  the  corresponding  toxae- 
mias of  uterine  conception. 

A  disturbance  usually  appears  in  the  normal  men- 
strual rhythm,  but  is  not  necessarily  amenorrluea. 
The  eleventh  case  tabulated  shows  but  twenty  days 
elapsing  since  her  last  menstrual  period  in  a  woman 
who  was  recorded  as  regular.  It  is  rhost  essential 
to  ascertain  if  the  last  menstrual  period  was  dis- 
turbed in  amount,  duration,  or  periodicity. 

Sudden  sharp  peritoneal  attacks,  the  pain  of 
which  the  patient  describes  as  cramplike,  with  such 
of  the  symptoms  which  I  have  enumerated  as  may 
be  present,  should  direct  our  attention  to  the  pelvis 
immediately. 

\"aginal  bleeding,  the  discharge  of  blood  clots, 
decidua  and  continuous  sanguinous  oozing  should 
arouse  suspicion.  Of  the  thirteen  cases  recorded 
at  least  eleven  women  undoubtedly  had  these  symp- 
toms. The  list  shows  cases  bleeding  intermittent!} 
from  one  day  to  six  weeks. 

The  abdominal  signs  are : 

Distention,  and  tenderness  over  the  lower  zone. 
The  uterus  may  or  may  not  be  enlarged.  As  a  rule 
it  is  and  its  enlargement,  as  one  would  expect  from 
its  empty  condition,  is  mainly  in  its  longitudinal 
diameter. 

A  soft,  boggy  mass  to  either  side  or  posterior  to 
it.  In  Case  IV  no  mass  could  be  found  under  anes- 
thesia, but  the  uterus  was  retroflexed  and  the  sac 
was  undoubtedly  beneath  the  uterine  body.  This 
woman  had  acute  gonorrhoeal  urethrites  and  the 
case  was  diagnosticated  a  pus  tube  to  eventuate  in 
a  septic  hematocele  with  recovery. 

A  history  of  previous  sterility.  This  is  a  valuable 
help  in  suspected  cases,  but  a  glance  at  the  tabulated 
cases  will  show  its  fallibilitv.  The  patient  of  Case 
II  gave  birth  to  a  child  six  months  prior  to  her 
ectopic  pregnancy,  and  the  woman  of  Case  XIII 
did  so  nine  months  previously. 

A  history  of  previous  ectopic  gestation.  Two  of 
the  tabulated  cases,  I  and  III,  were  repeaters.  In 
Case  III  that  fact  and  the  woman's  historv  should 
have  lead  to  an  earlv  diagnosis,  in  which  case  her 
death  from  subsequent  intestinal  obstruction  might 
have  been  avoided. 

External  violence,  as  bimanual  examination  and 
coughing  and  tugging,  etc.,  are  often  direct  fore- 
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runners  of  very  alarinin<T  symptoms,  such  as  in- 
ternal hajmorrhage,  the  sij^ns  of  wliich  are  shocic, 
faintness,  dizziness,  thirst,  increase  in  pulse  rate — 
•which  may  reach  in  severe  cases  130  or  140  with 
but  little  increase  in  temjjerature.  When  cases  be- 
come septic,  of  course  the  temperature  increases  pro- 
portionately. A  study  of  the  cases  tabulated  shows 
in  most  instances  no  alarmiui^  symptoms  of  internal 
bleeding,  the  pulse,  as  a  rule,  being  but  slightly 
accelerated.  \Vhere  extensive  bleeding  leads  to  the 
formation  of  a  haematocele  you  get  dulness  on  per- 
cussion over  the  lower  abdomen,  a  floating  upward 
•of  the  intestines,  and  on  bimanual  examination  an 
immense  exudate  filling  the  entire  pelvis  and  a  good 
part  of  the  abdominal  cavity.  If  you  keep  in  mind 
the  fact  that  the  erosions  may  vary  in  size  from 
minute  points  to  actual  tears  and  that  the  haemor- 
rhage may  be  arterial,  venous,  or  capillary  the 
variations  in  the  amount  of  bleeding  become  ex- 
plainable. 

An  examination  of  the  tabulated  cases  shows  the 
average  age  of  these  women  to  be  thirty  and  a  half 
years ;  average  married  life,  nine  and  one  ninth 
vears ;  average  number  of  children,  two  and  a  half : 
average  period  of  relative  sterility,  four  and  six 
.seventh  years ;  and  average  lapse  of  time  between 
the  last  known  menstrual  flow  and  the  onset  of 
symptoms  to' be  thirty-seven  and  a  half  days. 

Knowing  the  parasitic  influence  of  an  ovum  in 
the  tube  we  can  look  for  symptoms  almost  from  the 
beginning  of  conception  and  we  can  expect  on  an 
average  that  primary  rupture  will  occur  about  the 
fifth  or  sixth  week  of  gestation. 

The  microscopical  demonstration  of  the  decidual 
nature  of  a  uterine  cast  with  a  growing,  boggy  mass 
on  either  side  of  the  uterus  or  posterior  to  it  is  a 
pathognomonic  of  tubal  gestation.  The  absence  of 
chronionic  villi  in  a  decidual  cast  or  in  scrapings  is 
strong  presumptive  evidence  of  an  ectopic  gesta- 
tion, but  it  must  not  be  forgotten  that  a  curettage 
for  diagnosis  may  be  performed  after  the  passage 
of  a  decidual  cast,  in  which  case  no  chorionic  villi 
^vill  be  found. 

DISTINCTIVE  diagnoses: 

Ectopic  pregnancies  must  be  dififerentiated  from 
•other  pregnancies,  as  uncomplicated  uterine  preg- 
nancy, a  gravid,  bicornuate  uterus,  a  gravid,  retro- 
flexed  uterus.  And  we  must  bear  in  mind  the  pos- 
sibility of  tubal  and  uterine  gestations  coexisting. 
Tumors  may  resemble  ectopic  gestation.  Ovarian 
cysts,  especially  those  with  twisted  nedicles  or  such 
as  by  inflammatory  attacks  become  attached  to  the 
uterus.  Intraligamentary  tumors  also  confuse  one 
and  often  these  can  be  differentiated  only  by  in- 
cis'on.  Rupture  may  be  simulated  by  uterine  abor- 
tions, apjiendicitis,  rupture  of  intestinal  ulcers, 
twisted  or  inflamed  pelvic  tumors,  a  combination  of 
abortion  with  pelvic  cvst  or  pyosalpinx. 

Two  of  my  cases  were  admitted  to  the  hospital 
as  abortions  and  one  woman  had  been  curetted  at 
lier  home.  Bimanual  examinations  revealing  boggy 
masses  and  histories  of  cramplike  pains,  bloody 
vauinal  discharges,  with  enlarged  uteri  cleared  the 
diagnoses. 

Two  women  were  admitted  as  cases  of  appendicitis. 
One  of  these,  Case  IX,  I  cannot  discuss  for  the  history 


is  missing.  Case  X  presenting  a  history  of  fifty-three 
days  since  her  previous  menstrual  period,  suffering  from 
cramplike  pains,  bloody  vaginal  discharge,  and  a  boggy 
mass  to  the  right  side  of  an  enlarged  uterus  and  posterior 
to  it,  should  have  suggested  the  diagnosis.  On  the  other 
hand,  here  was  a  woman  with  a  pulse  ranging  from  no 
to  130  just  after  arriving  at  a  hospital  for  operation,  tem- 
perature of  102°  F.,  a  history  of  vomiting,  and  her  ten- 
derness and  tumefaction  manifesting  itself  in  the  region  of 
the  appendix.  Case  II  was  not  suspected  and  I  see  no  rea- 
son w  liy  it  should  have  been.  The  patient  was  only  twenty- 
three  years  of  age ;  she  had  one  child  six  months  old,  had 
menstruated  last  twenty  days  previously,  and  her  pelvis 
was  almost  entirely  occupied  by  a  tuboovarian  cyst.  She 
had  suffered  no  cramplike  pains. 

The  remainder  of  these  cases  were  diagnosticated, 
with  the  exception  as  already  noted  of  Case  IV. 
Case  XII  was  especially  instructive  as  it  showed  the 
relation  between  the  pulse  and  an  unruptured  tubal 
gestation.  Of  course  we  had  cases  come  in  during 
these  twenty  months  where  tentative  diagnoses  of 
ectopic  gestations  were  made,  to  turn  out  otherwise 
at  operation.  One  was  a  case  of  ovarian  cyst  with 
a  twisted  pedicle ;  and  another  an  ovarian  cyst  the 
sac  of  which  became  mflamed,  and  the  tumor  was 
attached  to  the  lateral  and  posterior  walls  of  the 
uterus.  Here  we  had  an  enlarged  uterus,  a  soft 
mass  to  the  side  and  posterior  to  it,  cramplike  pel- 
vic pains,  continued  vaginal  bleeding.  Only  the  in- 
cision cleared  the  diagnosis.  Another  case  was  ad- 
mitted with  the  history  of  two  months  amenorrhoea, 
cramplike  abdominal  pains,  passage  of  blood  clots, 
continued  bloody  vaginal  oozing,  an  enlarged 
uterus,  and  a  tender,  soft,  movable  mass  to  the  left 
f»f  the  uterus.  The  woman  had  a  temperature  of 
102°  F.  and  her  pulse  was  96.  Operation  .showed 
uterine  abortion  and  a  freely  movable  left  pus  tube. 

TREATMENT  : 

The  foetus  invariably  dies  and  hence  does  not  be- 
come a  factor  in  considering  the  treatment.  Ac- 
cording to  Schauta  the  maternal  mortality  in  non- 
operative  cases  is  68.8  per  cent.  I  should  be  inclined 
to  feel  that  this  percentage  is  too  high  as  I  am  of 
the  opinion  that  more  cases  of  ectopic  gestation 
escape  recognition  and  live  than  we  have  suspected. 
At  our  hospital  we  always  operate  and  operations 
performed  speedily  and  promptly  should  not  give 
a  mortality  of  over  two  per  cent.  The  dangers  are 
from  shock,  haemorrhage,  sepsis,  exhaustion,  and 
intestinal  obstruction.  Two  of  our  patients  died.' 
one  from  intestinal  obstruction  and  the  other  appar- 
ently from  exhaustion.  The  latter  was  a  veritable 
pathological  museum  and  it  was  little  wonder  that 
she  succumbed.  I  do  not  know  but  that  blood  trans- 
fusion might  have  saved  her.  The  other  woman 
might  have  been  saved  by  early  operation.  All 
cases  but  one  were  treated  by  abdominal  section. 
That  one  was  an  infected  haematoccle  and  was  evac- 
uated by  posterior  vaginal  section  and  drained  by 
a  gauze  pack.  A  survey  of  the  pulse  counts  shows 
that  these  cases  with  few  exceptions  should  be 
treated  like  other  laparotomies.  Time  enough 
should  be  taken  properly  to  prepare  the  patient  and 
the  operation  in  uncomplicated  cases  should  not  oc- 
cupy more  than  fifteen  or  twenty  minutes.  I  do  not 
mean  to  imply  that  a  wait  of  several  days  is  advis- 
able, but  merely  the  necessary  number  of  hours  for 
proper  preparation.    In  a  small  percentage  of  cases 
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the  iKemorrluii^e  is  alarming-  and  my  advice  is  to 
operate  immediately  and  speedily,  and  as  soon  as 
h;iemorrhage  is  checked  to  transfuse  with  normal 
salt  solution  or  with  hlood.  Case  III  with  a  history 
of  fifty-six  days  elapsing  since  the  last  normal  men- 
strual period,  of  sudden,  severe  abdominal  pain  on 
the  previous  day,  and  of  having  to  go  to  bed  one 
hour  later  from  weakness,  is  of  this  variety.  The 
woman  was  operated  upon  immediately  after  reach- 
ing the  hospital  in  a  practically  exsanguinated  con- 
dition and  while  on  the  operating  table  fifty-two 
ounces  of  normal  salt  solution  were  injected  into 
her  veins.  Pulse  and  temperature  were  normal  two 
weeks  after  the  operation.  The  longer  the  period 
since  the  last  menstrual  flow,  especially  with  symp- 
toms of  rupture,  the  more  urgent  the  necessity  of 
immediate  operation. 

( )bservation  of  the  temperature  in  uninfected 
cases  shows  it  to  be  normal  as  a  rule  within  four  or 
five  days.  The  pulse  reaches  a  steady  and  compara- 
tively norma!  count  in  from  five  to  fourteen  days. 
The  majority  of  cases  are  up  and  around  at  ten  days 
without  disturbance  of  pulse  or  temperature. 

Eight  women  of  the  tabulated  cases  awaited  the 
regular  operating  day  for  periods  varying  from  one 
to  six  days.  Four  of  the  patients  were  operated 
upon  on  the  day  admitted,  as  emergency  cases. 

Ten  of  these  cases  came  to  the  regular  gynjeco- 
logical  service  of  Dr.  Egbert  H.  Grandin,  Dr. 
Charles  F.  Adams,  and  the  author.  Two  were  pri- 
vate patients,  one  of  whom  belonged  to  Dr.  Adams, 
the  other  to  the  author.  A  third  entered  the  general 
surgical  service  and  was  operated  upon  by  Dr. 
Frederick  M.  Ives. 

Case  I.  M.  G.  Admitted,  June  13,  igo8.  Discharged, 
July  2nd.  Age,  twenty-two  years.  Nativity,  Italy.  Resi- 
dence in  the  United  States,  nineteen  years.  First  men- 
struated at  twelve  years  of  age ;  irregular  type.  Married, 
three  years ;  two  years  previous  to  operation  had  first 
child.  Last  September  operated  upon  in  this  hospital  for 
ectopic  gestation. 

Present  history.  Last  menstruation  April  19th,  lasted 
four  days  and  was  quite  painful  throughout.  May  20th 
noticed  leucorrheal  discharge.  May  24th  had  violent  pain 
in  lower  abdomen,  lastmg  three  hours.  One  week  later 
had  another  attack  accompanied  by  several  large  clots  of 
blood.  Bleeding  continued  of¥  and  on  and  pains  per- 
sisted, but  were  less  severe.  Patient  appeared  pale.  Mass 
to  left  of  uterus.  Uterus  not  enlarged.  Pulse  for  three 
days  previous  to  operation  ranged  from  go  to  100.  Tem- 
perature normal.  Laparotomy  performed  June  15,  1909. 
Left  ectopic  gestation  with  rupture.  In  two  weeks  the 
pulse  was  normal. 

Case  11.  M.  M.  Admitted,  September  17,  1908.  Dis- 
charged, October  4th.  Age,  forty  years.  Nativity,  Italy. 
Residence  in  the  United  States,  ten  years.  Patient  first 
menstruated  at  fourteen  years  of  age ;  regular  type,  flow 
lasting  four  to  five  days  with  slight  pain.  Last  men- 
struation August  21  St. 

Present  history.  Six  weeks  ago  had  pain  in  lower  part 
of  abdomen,  backache,  slight  bloody  discharge,  and  fever. 
.September  17,  1908,  pulse  was  110;  temperature,  99.6°  F. ; 
respiration,  24.  Pulse  on  the  following  day  was  94.  Lap- 
arotomy performed.  September  i8th.  Left  tubal  gesta- 
tion with  rupture.  Pathological  report  revealed  chorionic 
villi.  Report  showed  that  the  tulie  was  enlarged  with  a 
ruptured  sac  before  't  and  com.municating  with  it.  Speci- 
men indicated  a  primary  rupture  some  time  before  op- 
eration. Dense  adliesions  to  broad  ligament  and  uterus. 
Temperature  fluctuated  from  99°  to  101°  F.  till  ten  days 
after  operation  when  it  became  normal  and  remained  so. 
Pulse  ranged  from  98  to  114,  gradually  coming  down  till 


two  weeks  li;id  elapsed,  when  it  reached  74  to  7S.  where 
it  remained  until  ^he  was  discharged. 

Case  III.  R.  C.  Admitted,  October  18,  1908.  Died, 
October  22,  1908.  Age,  thirty-five  years.  Nativity,  Italy. 
Residence  in  the  United  States,  fifteen  years.  Married 
fifteen  years,  and  had  two  children. 

Previous  history.  Operated  upon  in  this  hospital  eight 
years  before  for  pelvic  abscess  of  the  right  side.  Operated 
upon  by  me  at  her  home  eight  months  previous  to  pres- 
ent attack  for  left  tubal  gestation.  Her  menstruation 
was  regular,  lasting  four  days  with  slight  pain.  Last 
menstruation  had  occurred  three  weeks  before. 

Present  history.  Three  weeks  previously  had  severe 
colicky  pain  in  lower  abdomen,  followed  by  a  bloody 
vaginal  discharge.  The  symptoms  abated,  but  three  days 
later  she  had  a  similar  attack  accompanied  by  vomiting 
and  constipation.  Symptoms  after  a  week  abated  and 
returned  at  end  of  seven  days.  The  vomiting  was  not 
controllable,  and  the  symptoms  persisting  she  was  ad- 
mitted to  the  hospital  at  7  p.  m.,  October  i8th.  Exami- 
nation showed  the  abdomen  distended  and  tender  over 
entire  lower  portion.  Pulse,  140;  temperature,  103°  F. ; 
respiration,  j|o.  Operated  upon  at  night  one  hour  after 
admission.  Clots  and  free  blood  were  found  in  the  ab- 
domen. The  right  tube  was  the  seat  of  a  ruptured  ec- 
topic gestation  sac.  The  small  intestines  were  eiuneshed 
in  bloody  masses.  She  was  transfused  with  salt  solu- 
tion during  operation. 

Pathological  report.  Masses  of  blood  clots  showing 
organization  in  their  centres.  Microscopic  report  re- 
vealed chorionic  villi. 

After  treatment.  Stimulating  encmatata.  Pulse  and 
temperature  came  down,  and  at  10  a.  m.  on  October  21st, 
the  pulse  was  116,  temperature,  roo"  F.,  respiration,  26. 
The  vomiting  continued,  showing  complete  obstruction  of 
the  boW'Cls,  which  did  not  move  after  operation,  and  pa- 
tient died  October  22,  igo8. 

Case  IV.  M.  .\.  Admitted.  January  21,  1908.  Dis- 
charged, March  21.  1909.  Age,  twenty-nine  years.  Na- 
ti\ity.  Italy.  Residence  in  the  United  States,  six  years. 
.Menstruated  first  at  thirteen  years  of  age;  always  regular, 
flow  lasting  five  or  .six  days.  Not  much  pain  or  blood. 
-She  had  had  five  children,  the  last  having  been  born  six 
years  liefore  present  gestation.  One  abortion  had  oc- 
curred nine  years  previously.  She  had  menstruated  last 
December  26,  1908. 

Present  history.  Eight  days  previously  she  began  to 
bleed  from  the  vagina,  and  sufYered  cramplike  pains  in 
the  pelvis  and  was  annoyed  by  morning  vomiting  and  loss 
nf  appetite.  The  bleeding  was  continuous  and  the  pains 
came  at  intervals.  There  was  tenderness  over  the  hypo- 
gastrium  and  over  the  left  iliac  region.  Under  chloro- 
form no  mass  was  felt.  She  had  acute  gonorrhoea. 
Temperature.  99.6°  F.,  pulse.  99.  On  the  following  day 
the  pulse  went  up  to  112.  She  vomited  and  complained 
of  dizziness.  The  pulse  on  the  next  dav  reached  120 ;  the 
temperature  was  98°  F. :  respiration,  iS.  The  day  after 
that  the  pulse  dropped  to  72,  and  until  the  29th  instant  it 
fluctuated  between  72  and  120:  temperature  was  from  98° 
to  99°  F. :  respiration  from  15  to  18.  Under  an.-esthesia 
a  diasrnosis  was  made  of  adherent  retroverted  uterus  and 
probable  salpingitis.  The  operation  was  deferred  until 
the  acute  stage  passed.  The  condition  was  septic.  The 
temperature  ranged  from  98°  to  IQ2°  F. ;  the  pulse  from 
00  to  130:  the  respiration  from  18  to  30.  She  complained 
of  severe  cramplike  pains,  vomiting,  nausea,  dizziness,  etc. 
.\  large  exudate  was  palpable  bimanually,  and  a  posterior 
section  was  performed  on  February  12.  1909.  An  enor- 
mous hrematocele  was  evacuated  and  the  cul-de-sac  packed 
with  gauze.  She  followed  the  usual  septic  course  and  was 
discharged  as  cured  March  21,  1909.  Pulse,  temperature, 
and  respiration  were  normal. 

Case  V.  N.  D'G.  Admitted,  January  25,  1909.  Dis- 
charged, February  6,  1909.  Age,  thirty-five  years.  Na- 
tivity, Italy.  Residence  in  the  L^nited  States,  two  years. 
Married  first  thirteen  years  before,  and  a  second  time 
three  years  before  present  attack.  First  menstruated  at 
fifteen  vears  of  age.  Always  regular ;  moderate  loss  ot 
Mood,  flow  lasting  three  days  with  some  pain.  She  had 
never  had  an  abortion,  and  her  last  child  was  born  five 
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years  before.  Her  last  menstruation  had  occurred  on  De- 
cember 22,  1908. 

Present  history.  The  patient  liad  had  pelvic  pain  for 
some  time.  She  had  been  fairly  regular,  menstruating 
about  the  thirteenth  of  the  month.  Her  last  regular  period 
was  November  13th ;  she  missed  I^ecember  13th,  but  on 
December  22nd  began  to  flow  and  had  been  flowing  since, 
with  abdominal  cramps.  She  complained  of  tenderness 
over  the  lower  abdomen.  The  uterus  was  enlarged  and 
soft,  and  there  was  a  soft,  boggy  mass  to  the  left  of  the 
uterus.  Pulse,  102;  temperature,  99°  F. ;  respiration,  20. 
Abdominal  section  showed  ruptured  left  tubal  gestation. 
Pulse  after  operation  q6.  She  was  discharged  as  cured ; 
pulse,  80;  temperature  normal.  Microscopic  report  showed 
chorionic  villi.  Ovary  sclerosed  and  cystic,  and  ovary  and 
tube  agglutinated  and  twisted. 

C.^SE  VI.  R.  G.  Admitted,  February  3,  1909.  Dis- 
charged, February  25,  1909.  Age,  twenty-five.  Nativity. 
Italy.  Residence  in  the  United  States,  five  years.  She 
first  menstruated  at  eighteen  and  was  regular.  The  flow 
lasted  three  days  and  was  accompanied  by  much  pain  and 
loss  of  blood.  She  menstruated  on  December  ist  and  next 
on  January  9th,  since  which  she  had  been  Uleeding  con- 
tinuously. She  had  severe  pains  in  the  left  iliac  region 
and  felt  weak.  The  uterus  was  soft  and  boggy.  Pulfe, 
84;  temperature,  98°  F.  An  operation  was  performed  on 
February  5,  1909.  Abdominal  section  revealed  ruptured 
gestation  sac  of  the  left  tube.  There  was  free  blood  in 
the  peritonaeum.  Tube  and  ovary  were  adherent  to  the 
left  and  posterior  walls  of  the  uterus.  The  tube  was 
dilated  and  filled  with  a  recent  blood  clot.  Ovary  was 
^ystic  and  sclerosed.  Alicroscopic  report  revealed  chori- 
onic villi.  Pulse  after  operation  90.  It  reached  78  on 
the  isth  and  stayed  there. 

Case  VII.  A.  P.  Admitted,  .'\pril  i,  1909.  Discharged, 
April  15.  1909.  Age,  thirty.  Nativity,  Italy.  Residence 
in  the  United  States,  two  and  one  half  years.  Patient 
had  been  married  twelve  years,  and  had  had  one  child, 
nine  years  before  present  attack,  and  no  abortions.  Men- 
struated first  at  thirteen  years  and  had  always  been  reg- 
ular, the  flow  lasting  eight  days  without  pain. 

Present  history.  She  had  menstruated  the  last  week  of 
January  and  not  again  till  INIarch  loth,  when  she  started 
to  flow  and  had  continued  to  do  so.  For  the  previous 
three  days  the  flow  had  been  very  profuse.  She  com- 
plained of  cramplike  pains  and  of  tenderness  over  the 
lower  right  side  of  the  abdomen.  Pulse,  98 ;  temperature, 
99.6°  F. ;  respiration,  20.  Operated  upon  at  2  a.  m.  Ab- 
dominal section  showed  right  tubal  gestation.  The  left 
tube  being  diseased  was  removed.  Microscopic  report 
showed  chorionic  villi.  Pulse  after  operation,  96:  tem- 
perature, 99"  F. ;  respiration,  20.  Pulse  and  temperature 
gradualh-  came  down,  pulse  to  about  80,  temperature  to 
normal.     Discharged  at  the  end  of  two  weeks. 

C.^SE  VIII.  M.  F.  Admitted,  June  18,  1909.  Dis- 
charged. July  4,  1909.  Age,  thirty-nine  years.  Nativity. 
Italy.  Residence  in  the  United  States,  nine  years.  She 
had  had  four  children  and  no  abortions.  She  menstruated 
first  at  fifteen  years  of  age  and  had  been  regular  and  free 
from  pain.  Her  last  flow  had  occurred  two  months  pre- 
viously. 

Present  history.  The  day  before  she  had  felt  severe 
abdominal  pain  and  one  hour  later  she  became  weak  and 
went  to  bed.  The  trouble  was  diagnosticated  as  extra- 
uterine gestation.  The  abdomen  was  hard,  tender,  and 
swollen.  The  patient  was  practically  pulseless,  her  breath- 
ing shallow,  and  her  face  colorless.  Temperature,  99" 
F.  Operation  was  performed  June  19.  1907.  Abdominal 
section  showed  free  intraperitoneal  haemorrhage  with  clots 
from  ruptured  right  tubal  gestation  sac.  There  was  a 
left  tuboovarian  cvst.  Pathological  report  showed  that 
the  left  tube  contained  mucopurulent  material.  The  right 
tube  was  twisted  and  constricted.  The  foetal  sac  con- 
tained no  ^■illi  or  fcTtus.  Fifty-two  ounces  of  normal 
salt  solution  were  infused  by  vein  during  operation.  Pulse 
and  temperature  became  normal  two  weeks  after  operation. 

Ca.se  IX.  O.  P.  Admitted,  June  22,  1909.  Discharged, 
cured,  July  t8,  iqoo.  Native  of  Germany.  Diagnciticated 
appendicitis.  Operation  revealed  right  ectopic  gestation 
Record  of  case  missing. 


Case  X.  M.  T.  Admitted,  July  28.  1909.  Discharged, 
August  12,  1909.  Age,  twenty-five.  Nativity,  Italy,  Resi- 
dence in  the  United  States,  three  years.  First  menstruated 
at  fifteen.  The  flow  had  been  regular,  lasting  seven  or 
eight  days,  with  a  normal  loss  of  blood  and  no  pain.  She 
had  been  married  two  years  and  had  had  no  children  and 
no  abortions.  Her  last  period  was  on  May  82th;  on  July 
20th  a  slight  bloody  discharge  appeared.  On  July  25th 
she  felt  a  sudden  sharp  and  severe  pain  over  the  lower 
abdomen  and  sacrum.  The  following  day  she  vomited 
three  times  and  once  two  days  afterward.  She  felt  weak 
and  complained  of  dizziness.  Vaginal  e.xaniination  showed 
a  mass  palpable  in  posterior  fornix.  The  abdomen  was 
distended  arid  generally  tender.  The  uterus  was  some- 
what enlarged,  and  a  soft  and  boggy  mass  lay  to  the  right 
of  it.  At  2.30  p.  m.,  pulse  was  no;  temperature,  100°  F. ; 
respiration,  26.  At  6  p.  m.,  pulse,  132;  temperatur-e,  loi" 
F. ;  respiration,  28. 

Operation  was  performed  July  28th  at  6.30  a.  m.  Ab- 
dominal section  and  appendix  incision.  A  ruptured  right 
tubal  gestation  sac  was  shown.  The  left  tube  and  ovary 
were  normal.  At  8  p.  m.,  pulse.  134;  temperature,  102° 
F. ;  respiration,  26. 

Pathological  report  showed  ovary  slightly  larger  than 
normal  and  large  corpus  luteum  at  the  right  side.  The 
tube  was  covered  on  the  peritoneal  surface  with  cysts ; 
the  free  end  was  well  developed,  the  uterine  end  con- 
stricted and  ruptured  between  ligature  at  centre.  Tem- 
perature and  pulse  gradually  came  down  until  August  12th 
when  the  pulse  was  82 ;  temperature,  98°  F. ;  respiration, 
20.  The  pulse  reached  80  on  August  7th  and  remained 
steady  afterward.  She  was  allowed  to  get  up  on  August 
7th. 

Case  XI.  M.  S.  Admitted,  September  4,  1909,  Died, 
September  7,  1909.  Age,  twenty-three.  Nativity,  Italy. 
Residence  in  the  United  States,  two  years.  Married  five 
years.  Patient  had  had  no  abortions  and  her  one  child 
was  six  months  old.  She  menstruated  first  at  sixteen 
years  of  age  and  always  twice  a  month,  flow  lasting  four 
days  each  time  and  rather  abundant  in  amount  and  pre- 
ceded by  pain.  After  marriage  flow  became  regular  in 
time  and  amount.  The  last  period  had  occurred  on  Au- 
gust 15th.     Bowels  regular,  appetite  good. 

Present  history.  Patient  complained  of  continuous  pain 
in  lower  abdomen  for  past  two  months.  Her  body  was 
well  nourished  ;  mucous  membranes  had  good  color  ;  tongue 
was  clear ;  examinations  of  head,  chest,  and  neck  were 
negative.  Abdominal  walls  were  soft.  At  the  lower  part 
of  the  abdomen  there  was  tenderness  over  symphyses,  and 
to  the  left  of  the  median  line  a  hard  and  tender  mass  was 
felt.  Tenderness  over  the  right  iliac  fossa  on  palpation. 
No  muscular  rigidity.  Pulse  from  then  till  operation 
ranged  from  80  to  86;  temperature  and  respiration  were 
normal.  September  loth  curettage  and  abdominal  sec- 
tion were  performed.  There  was  a  large  tuboovarian 
cyst  to  the  left  of  uterus.  General  peritonitis  with  nu- 
merous old  adhesions.  Appendicitis ;  general  free  blood 
in  pelvis,  and  a  ruptured  ectopic  gestation  sac  seen  to 
right  of  uterus  and  removed.  Drainage  through  vagina. 
Subsequent  course  was  of  general  prostration.  Patient 
died  September  7,  1909. 

Case  XII.  L.  C.  Admitted.  October  13,  1909.  Dis- 
charged, November  2,  1909.  •  .\ge,  thirty-two.  Nativity, 
Italy.  Residence  in  the  United  States,  eight  years.  Men- 
struated first  at  fourteen  years  of  age ;  courses  were  regu- 
lar and  normal  in  amount.  Some  pain  preceded  flow.  She 
had  been  married  twelve  years  and  had  had  no  children 
and  no  abortions.  Since  marriage  menstruation  had  be- 
come painful  and  irregular  and  excessive  in  amount.  She 
had  been  operated  upon  three  years  before  in  this  hospital 
for  appendicitis. 

Present  history.  She  was  examined  one  year  before  in 
Italy  and  a  right  cystic  ovary  was  dia.gnosticated.  Three 
months  before  present  attack  ^he  began  to  suffer  pain  in 
lower  abdomen.  Menstruation  had  since  been  abundant. 
Sufi'ered  fifteen  days  before  from  a  ha?morrhage.  Pulse. 
,68;  temperature,  98°  F. ;  respiration,  20.  Operated  upon 
on  the  15th.  Pulse  ranged  from  62  to  72  on  the  two  days 
before  the  operation  and  was  64  immediately  before  the 
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operation.  Abdominal  section  was  performed  October  15, 
1909.  and  an  unruptured  tubal  gestation  sac  found.  The 
tube  was  twisted  and  bound  by  dense  adhesions.  Path- 
ological report  re<vealed  tube  thickened  and  lumen  oblit- 
erated in  places.  There  was  a  sac  containing  a  blood  clot 
and  shaggy  mass.  Microscopical  examination  revealed 
chorionic  villi.  Pulse  reached  72  six  days  later.  Tem- 
perature, 99-2°  F.  for  a  few  days. 

C.\SE  XIII.  M.  I.  Admitted,  January  4,  1910.  Age, 
thirty.  Nativity,  Italy.  Residence  in  the  United  States, 
two  and  one  half  years.  First  menstruated  at  fourteen 
years  of  age.  Regular  and  normal  as  to  time  and  amount 
and  accompanied  bv  no  pain.  Married  eight  years.  Had 
had  four  children,  the  last  born  nine  months  before  pres- 
ent illness— a  stillbirth  at  term.  No  abortions.  She  had  a 
bloody  vaginal  discharge.  Pulse,  90;  temperature,  98°  F. ; 
respiration,  18.    Operation  performed  three  days  after  ad- 


mission. Pulse  during  those  three  days  ranged  from  84 
to  90.  Temperature  and  respiration  normal.  Bimanual 
examination  revealed  a  symmetrically  enlarged  uterus  and 
a  soft,  boggy  mass  to  the  left  of  it.  .-X  curettage  and  ab- 
dominal section  were  performed.  Right  ovarian  cystoma  ; 
left  tubal  gestation  sac,  partial  rupture,  free  blood  in  peri- 
neal cavity  found.  Pathological  report  revealed  Falloppian 
tube  distended  into  sac  containing  blood  clots  and  shaggy 
mass.  Under  microscope  chorionic  villi  seen.  Ovary 
enlarged,  distorted,  and  adherent  to  tube.  Patient  had 
an  evening  temperature  of  99°  F.  for  five  days.  Pulse 
after  operation  g6  and  ranged  from  90  to  104  for  a  week. 
It  steadied  gradually  and  at  the  end  of  second  week 
dropped  to  80,  where  it  remained  until  she  was  discharged. 
Last  men-strual  period  twenty-eight  days  previous  to  De- 
cember 27,  1909,  had  been  bleeding  since  December  27th. 
Discharged,  January  27,  1910. 
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stricted; rupture  in 
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Large  tuboovarian 
cyst  left  side;  ex- 
tensive old  adhe- 
sions all  over  gen- 
eral peritoneum  of 
appendical  origin; 
ruptured  right 
tube 

Tube  twisted  and 
bound  by  adhe- 
sions; lumen  in 
places  obliterated; 
operation  three 
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for  appendicitis; 
unruptured  tubal 
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Cramplike  pains  in  abdomen  followed  by 
discharge  of  blood  clots;  continued  pains 
and  bleeding;  mass  to  left  of  uterus. 

Si.x  weeks  ago  abdominal  pain,  backache, 
bloody  vaginal  discharge;  fever. 

Three  weeks  ago  had  severe  colicky  abdomi- 
nal pains  followed  by  bloody  vaginal  dis- 
charge; three  days  later  similar  attack  ac- 
companied by  vomiting  and  constipation; 
symptoms  abated  and  returned  at  end  of 
two  weeks;  at  time  of  admission  had  dis- 
tertded  and  tender  abdomen,  vaginal  hem- 
orrhage, colicky  pains,  vomiting,  and  con- 
stipation; uterus  enlarged. 

Morning  vomiting,  loss  of  appetite,  eight 
days  ago  had  cramplike  pains  in  pelvis 
accompanied  by  bloody  vagina!  discharge; 
bleeding  continued;  symptoms  of  bleed- 
ing on  and  off  until  hsematocele  was 
evacuated. 

Abdominal  cramplike  pain  followed  by  vagi- 
nal hreraorrhage;  bloody  oozing  extended 
over  one  month;  lower  abdomen  tender; 
boggy  mass  to  left  of  uterus. 

Abdominal  pains  in  left  iliac  region;  vagi- 
nal haemorrhage  for  past  twenty-si.x  days; 
uterus  soft  and  boggy. 


Cramplike  abdominal  pains  and  bloody  vagi- 
nal discharge  for  past  twenty-one  days; 
lower  abdomen  soft  and  tender;  boggy 
mass  to  left  of  a  soft  boggy  uterus. 

Yesterday  had  severe  peritoneal  attack  and 
one  hour  later  went  to  bed  in  collapse; 
diagnosticated  intrauterine  pregnancy;  ab- 
domen on  admission  tender  and  swollen; 
condition  indicated  exsanguination ;  im- 
mediate operation;  fifty-two  ounces  of  salt 
solution  infused  during  operation. 

Eight  days  ago  slight  vaginal  discharge; 
h\ e  day?  later  sudden  se\ere  ^haip  p;>in 
over  lower  abdomen  and  sacrum:  follow- 
ing day  vomited  three  times  and  once  the 
next  day;  felt  weak  and  complained  of 
dizziness;  abdomen  distended  and  tender; 
uterus  enlarged  and  boggy  mass  to  right 
of  it;  diagnosticated  appendicitis;  opera- 
tion by  appendix  route. 

Hard  and  tender  mass  in  left  iliac  fossa; 
tenderness  over  right  iliac  fossa. 


Three  months  ago  had  some  abdominal  pain. 


Slight   bloody   vaginal    discharge   for  past 
eight  days;  boggy  mass  to  left  of  uterus. 


104  East  Twenty-ninth  Street. 


SMITH:    LARYNGEAI.  DIAGNOSIS. 


[New  York 
Medical  Tournal. 


A  CASI'.  Ol'  LARYXGKAL  SYPHlLiS. 

With  a  Dcscrif^iioii  of  the  Difficulties  of  Differential  Dian 
nosis* 

ll\   IIakmon  Smith,  M.  O., 
New  York. 

1,.  \V .  S.,  male,  t\veiity-ii\ e  years  old  w  hen  first  seen  by 
Dr.  Jolui  Woodman,  of  New  N'ork  cit\.  At  this  visit, 
October  J9,  1901,  the  patient  had  an  initial  syphilitic  lesion 
for  which  he  was  treated. 

In  January,  1902,  mercury  was  administered  in  full  doses 
internally  and  externally.  In  July,  igoj,  mixed  treatment 
was  iii.siiluted.  From  this  time  on  for  three  years  anti- 
syphilitic  treatment  was  faithfully  given. 

Six  years  after  the  initial  lesion,  in  February,  1908,  the 
patient  had  an  attack  of  laryngitis,  accompanied  with 
lioarseness  and  rediiess  of  the  right  vocal  cord,  which  dis- 
appeared under  treatment  given  by  Ur.  Woodman.  In 
April,  I90(S,  an  abscess  developed  in  the  right  cheek,  which 
was  supposed  to  be  due  to  a  bad  tooth,  but  which  persisted 
for  a  long  while  and  finally  yielded  to  mixed  treatment. 
In  May,  1908,  the  right  vocal  cord  appeared  thickened  and 
abnormally  red,  while  the  adjacent  tissues  were  inflamed. 
On  May  28,  1908,  the  patient  was  sent  to  me  by  Dr.  Wood- 
man with  the  history  just  related. 

Kxamination :  Patient  was  extremely  thin  and  angular, 
with  a  large  projecting  larynx.  His  voice  was  strong  and 
husky.  Examination  showed  no  anaemia  of  the  mucosa, 
of  the  pharynx,  or  of  the  larynx.  The  right  vocal  cord 
had  a  small  soft  polypoid  'ooking  mass  about  its  centre, 
which  seemed  to  project  from  the  ventricle  upon  the  cord. 
There  was  slightly  retarded  movement,  and  the  tissues 
were  hyperajmic  and  swollen.  I  diagnosticated  the  condi- 
tion as  laryngeal  syphilis,  and  advised  mixed  trc  atment  to 
be  continued  and  increased  daily  in  quantity. 

I  saw  him  again  one  month  later,  at  which  time  there 
appeared  to  be  slight  improvement.  The  patient  then  dis- 
.ippcared  for  one  year  from  my  observation,  but  Dr.  Wood- 
man has  given  me  these  additional  notes : 

In  February,  1909,  eight  months  after  I  had  seen  him 
last,  the  patient  consulted  another  throat  specialist,  who 
diagnosticated  the  condition  as  laryngeal  syphilis,  but  ad- 
vised that  he  substitute  iron  for  the  mixed  treatment  he 
was  then  taking.  This  was  tried  for  one  month,  and  as 
the  condition  did  not  improve,  he  consulted  still  another 
throat  specialist,  who  promptly  said  he  did  not  know  what 
it  was. 

On  June  8,  1909,  the  patient  came  again  to  my  office,  and 
the  examination  of  the  larynx  showed  an  entirely  difTerent 
picture.  A  globular  swelling  projected  into  the  larynx 
from  the  right  ventricle  which  obscured  in  a  measure  a 
view  of  the  right  cord.  The  cord  itself  was  reddened  and 
thickened,  and  there  appeared  to  be  some  projection  into 
the  larynx  just  below  the  cord.  There  was  slight  limita 
tion  of  movement  of  the  cord  in  phonation,  which  increased 
perceptibly,  hut  not  markedly,  for  several  months. 

The  diagnosis  now  seemed  to  lie  between  syphilis,  tuber- 
culosis, and  a  malignant  neoplasm.  The  voice  was  stil! 
very  strong,  but  very  hoarse.  Slight  pain  was  experienced 
on  swallowing  at  times.  The  patient  had  lost  some  weight, 
and  was  quite  emaciated  in  appearance,  although  he  as- 
sured me  he  felt  strong.  I  had  Dr.  Jonathan  Wright  see 
him  at  this  lime,  and  his  remarks  will  be  given  later.  i 
felt  moderately  certain  that  the  case  was  specific,  although 
mercury  and  potassium  iodide  had  been  so  thoroughly  ad- 
ministered for  so  long  a  period. 

Potassium  iodide  was  given  again  in  the  essence  of  pep- 
sin, beginning  with  60  grains  three  times  a  day;  and  in- 
creasing the  daily  dose  until  iodism  appeared.  The  pep- 
sin and  water  was  later  ch.mged  to  a  glass  of  milk  as  a 
vehicle  for  the  iodides.  The  iodides  were  increased  to 
120  grains,  three  times  a  day,  when  digestive  disturbances 
pre\<Mited  further  increase. 

Morning,  afternoon,  and  evening  temperature  was  taken, 
with  a  result  that  over  a  period  of  eighteen  days  the  morn 
ing  temperature  \-aried  from  98.6°  F.  to  100.4°  F.,  the 
noon  from  98.6°  I'",  to  99.6°  F.,  and  the  evening  from 
98.8°  F.  to  101.8"  F.  Physical  examination  of  the  lungs 
was  negative,  and  the  examination  of  six  specimens  of 

*Kcad  by  title  at  the  Thirty-second  Annual  Congress  of  the 
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sputa  was  also  neg.itive.  There  was  slight  glandular  in- 
\nivement  just  below  the  larynx. 

Mercury  was  given  by  inunction.  Iron,  phosphorus,  and 
arsenic  were  also  given  internally.  The  tumor  seemed 
to  mcrease  slowl_\  during  ti.e  month  of  June,  but  there 
was  no  appearance  of  any  projection  that  would  justify 
an  attempt  at  obtaining  a  specimen  for  examination.  TIk' 
tumor  seemed  to  lie  well  beneath  the  mucous  membrane, 
and  any  attempt  to  get  a  specimen  would  have  necessitated 
cutting  deeply  into  the  tissues. 

At  the  end  of  June  the  advisability  of  approaching  the 
tumor  extralaryngeally  was  considered,  but  before  doing 
so  I  sent  the  patient  to  a  w'-ll  known  throat  specialist  who 
has  had  considerable  experience  in  the  diagnosis  of  tuber- 
culous laryngitis,  and  he  diagnosticated  the  condition  a.-> 
tuberculous,  or  at  least  a  tuberculoma.  This  made  me 
hesitate  to  operate. 

In  July  the  patient  had  a  small  hajmorrhage  following 
a  coughing  spell,  which  seemed  to  confirm  the  diagnosis 
of  tuberculosis,  but  upon  examination  of  the  larynx  I 
found  a  small  ulcerative  spot  on  the  ape.x  of  the  tumor, 
from  which  it  appeared  ihe  blood  might  have  come.  From 
this  time  the  swelling  seemed  to  gradually  subside,  and  in 
August  the  patient  was  advised  to  go  to  the  Adirondacks 
for  a  month.  This  change  seemed  to  benefit  him  very 
much,  and  on  his  return  there  was  marked  diminution  of 
the  swelling.  This  improvement  continued  until  the  ven- 
tricle became  a  deep  depression  where  the  prominence  oi 
the  tumor  had  previously  attained  its  maximum. 

There  is  still  restricted  movement  of  that  side  and  the 
mucous  membrane  of  the  ventricle  seems  to  be  retracted 
by  some  adhesive  force,  as  from  a  cicatrix.  The  cord  is 
slightly  liypersemic,  and  when  first  observed  with  the  laryn- 
goscope will  appear  red  and  dry.  but  upon  continued  pho- 
nation incident  to  examination  it  becomes  moist  (edematous 
and  less  red.  The  hoarseness  has  nearly  all  disappeared. 
The  patient  has  gained  in  weight,  and  when  oliserved  in 
February  last  seemed  to  have  nothing  more  the  matter 
with  the  larynx  than  the  expected  sequelre  of  a  gumma. 

Dr.  Wright  has  kindly  given  me  his  observations  upon 
the  case,  which  are  as  follows : 

In  the  case  of  Mr.  Smith,  which  I  had  the  opportunity 
of  studying  with  you,  it  seemed  to  me  at  the  time  we  first 
saw  him  that  the  diagnosis  lay  between  syphilis,  tubercu- 
losis, and  a  neoplastic  growth  of  the  laryngeal  ventricle, 
probably,  if  malignant,  an  adenocarcinoma.  The  diagnosis 
could  only  be  arrived  at  by  a  method  of  exclusion,  with 
the  tacit  understanding  that  syphilis  can  never  be  excluded 
in  such  cases,  but  the  other  affections  sometimes  can  be. 
We  were  embarrassed,  as  is  always  the  case  in  affections 
of  the  laryngeal  ventricles  by  the  impossibility  of  remov- 
ing any  tissue  for  microscopical  diagnosis.  As  I  remem- 
ber it,  the  case  came  to  you  from  another  doctor  who  had 
given  mixed  treatment  without  avail.  A  globular  swelling 
projected  into  the  larynx  from  the  region  of  the  right  ven- 
iricle,  and  the  right  cord  was  markedly  reddened,  with 
limitation  of  movement  to  only  a  slight  degree. 

In  the  absence  of  constitutional  symptoms  other  than 
some  loss  of  flesh  and  some  rise  of  temperature  in  the 
afternoon,  not  of  a  tuberculous  character,  it  seemed  fair 
to  exclude  the  usual  forms  of  laryngeal  tubercle,  but  it 
was  impossible  to  say  the  man  did  not  have  that  rare  form 
of  it  described  clinically  as  tuberculoma. 

It  also  seemed  unlikely,  and  this  became  an  increasingly 
strong  assumption  in  the  course  of  our  observation,  that 
even  the  slow  growing  adenocarcinoma,  the  form  usual  in 
the  laryngeal  ventricles,  w'ould  progress  more  rapidly  than 
this  swelling  gave  an  indication  of  having  done  since  his 
history  first  began.  His  age  was  decidedly  against  the 
supposition  of  this  form  of  laryngeal  cancer,  as  indeed  it 
is  unusual  in  any  form  at  his  age. 

The  supposition  ihat  it  was  a  syphilitic  lesion,  originally 
gummatous,  seemed  irreconcilable  with  the  vigorous  and 
various  forms  of  administration  of  antisyphilitic  treatment 
which  resulted  in  no  diminution  of  the  growth.  Assum- 
ing, however,  that  we  might  ha\e  a  gummatous  inflam- 
matory condition  which  had  resulted  in  a  superficial  ne- 
crosis of  the  thyreoid  cartilage,  probably  accompanied  1)\ 
a  calcareous  condition  of  the  sphacelus  which  was  acting 
as  a  foreign  body,  the  clinical  course  seemed  much  less 
inexplicable  than  with  any  other  conception.  Mad  we  not 
this  idea  in  ()ur  minds,  the  h;eniopty>^is  which  occurred 
would  lia\e  conlirmcd  us  in  the  diagnosis  of  tuberculosis. 
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perhaps,  !n  spite  of  the  fact  that  examination  of  the  larynx, 
immediately  subsequent  to  that  event,  showed  a  marked 
retrocession  and  retraction  in  the  -egion  of  the  forrner 
swelling,  uncovering,  and  making  the  cord  on  that  side 
jroader.  An  interesting  and  confusing  phenomena  in  the 
course  of  our  study  of  the  case  was  the  remarkable  varia- 
tion in  the  state  of  the  vocal  cord,  which  still  persists,  I 
think.  I  am  of  the  opinion  that  the  process  in  the  ven- 
tricle and  its  subsequent  tissue  change  interfered  with  the 
vascular  and  lymphatic  supply  of  the  cord  in  a  way  that 
we  easily  imagine  to  account  for  it. 

With  a  definite  history  of  syphiHs  anv  laryno-eal 
involvement  accompanied  with  some  of  the  symp- 
toms of  syphilis  is  ordinarily  diagnosticated  as  spe- 
cific. But  when  antisyphilitic  treatment  has  been 
persisted  in  for  a  year  and  the  lesion  has  not  been 
infitienced  thereby,  but,  on  the  contrary,  has  as- 
sumed more  alarming  conditions,  then  the  previous 
historv  of  syphilis  materially  complicates  the  diag- 
nosis. In  this  particular  case  the  previous  history, 
the  unusual  redness  of  the  mucosa,  and  the  manner 
of  invasion  seemed  to  indicate  syphilitic  involve- 
ment. When  observed  later,  and  there  appeared  a 
globular  mass  projecting  from  the  ventricle,  marked 
emaciation,  a  morning  and  evening  cough,  a  rise  of 
the  temperature  in  the  evening,  though  not  typical ; 
night  sweats,  pain  on  swallowing,  and  slight 
hjemoptysis,  there  seemed  no  doubt  that  the  lesion 
w-as  tuberculous.  But  the  examination  of  the  chest 
and  of  six  specimens  of  sputa  resulted  negatively, 
so  that  tuberculosis  seemed  reasonably  excluded. 
The  continued  growth  of  the  tumor,  the  slight 
paralysis  of  the  cord,  the  pain  on  swallowing,  the 
moderate  glandular  involvement,  and  the  location 
seemed  to  favor  a  malignant  neoplasm  of  the  ventri- 
cle, but  the  slow  growth  of  the  tumor  and  the  age 
of  the  patient  both  argued  against  malignancy. 
Everv  possible  means  of  diagnosis  was  employed 
except  the  removal  of  a  piece  for  examination, 
which  procedure  would  have  necessitated  cutting 
deeply  beneath  the  mucosa  to  obtain  a  satisfactory 
specimen.  I  should  not  have  hesitated  to  have  op- 
erated externally  and  attempted  to  remove  the 
growth  without  entering  the  lumen  of  the  larynx, 
had  there  not  seemed  strong  probability  that  the 
growth  was  a  tuberculoma  or  a  gumma,  an  opera- 
tion for  either  of  which  was,  in  my  opinion,  contra- 
indicated.  When  the  haemorrhage  occurred  Dr. 
Wright  felt  strongly  convinced  that  the  growth  was 
syphilitic,  and  that  the  offending  cartilage  had  prob- 
ably been  expelled,  which  opinion  was  clearly  sub- 
stantiated by  subsequent  events. 

Up  to  this  time  there  had  been  no  evidence  of  an 
external  destructive  process,  although  it  is  usual  to 
find  some  break  in  the  continuity  when  the  syphi- 
litic lesion  has  existed  for  a  long  period.  The  pe- 
culiar anatomical  arrangement  of  the  mucosa  of  the 
laryngeal  ventricles  in  folds  admits  the  extension  of 
a  large  growth  into  the  larynx,  either  specific  or 
malignant,  without  giving  more  external  evidence 
than  a  globular  projection  with  an  even  unbroken 
surface,  with  more  or  less  tension  of  the  mucous 
membrane. 

This  condition  being  present  without  any  ulcera- 
tion lessened  our  belief  in  its- being  specific.  After 
the  assumed  expulsion  of  the  offending  cartilage 
there  was  marked  retraction  of  the  ventricle,  which 
permitted  more  of  the  cord  upon  the  affected  side 
to  become  visible  than  cotild  be  seen  of  the  one  op- 


posite. This  was  probably  the  result  of  fibrous  con- 
traction following  a  destruction  of  tissue. 

Although  all  of  the  true  cord  could  be  seen  with 
the  mirror,  it  would  undergo  queer  physical  change 
even  while  examining  it.  Upon  first  looking  at  it. 
an  almost  normal  appearance  was  noted,  but  upon 
phonation  it  would  become  puffy,  less  red,  and  ap- 
parently mucus  soaked.  This  condition  has  been 
explained  by  Dr.  Wright  as  a  disturbance,  probably, 
of  the  vascular  and  lymphatic  supply  of  the  cord, 
which  still  existed  when  the  patient  was  last  seen. 

44  Wkst  Forty-ninth  Street. 


A  CASE  OF  CONCOMITANT  EPIGASTRIC  HERNIA 
AND  GASTRIC  ULCER. 

By  Hor.\ce  W.  Soper,  M.  D., 
St.  Louis. 

Ury  (i)  has  recently  called  attention  to  the  rela- 
tionship existing  between  epigastric  hernia  and  ul- 
cer of  the  stomach.  He  reports  two  cases  and  cites 
records  of  three  others  occurring  in  Boas's  Poli- 
klinik  between  the  years  1899  and  1909.  In  all  these 
cases  the  hernia  appears  to  have  been  a  factor  in 
the  development  and  course  of  the  ulcer. 

In  1902  Strauss  (2)  reported  fotir  cases  and  ex- 
pressed the  opinion  that  the  continual  pull  exerted 
by  the  hernia  on  the  stomach  wall  was  responsible 
for  the  development  of  the  ulcer. 

Kelling  (3)  thus  explains  the  probable  nervous 
mechanism  involved  in  the  production  of  the  ulcer: 
"The  tension  of  the  hernia  irritates  the  sensory 
nerves  of  the  stomach  wall,  a  secondary  stimulation 
of  the  sympathetic  ganglia  results,  impulses  are 
originated  which  produce  a  narrowing  of  the  arte- 
ries ;  the  circulatory  changes  in  the  submucosa  ac- 
count for  the  development  of  the  ulcer,  or  prevent 
the  healing  of  one  when  originated  by  other  causes.'" 

Epigastric  hernire  occur  through  small  slits  (al- 
most invariably  transverse)  in  the  linea  alba  be- 
tween the  xiphoid  appendix  and  the  umbilicus. 
They  consist  of  the  greater  or  lesser  omentum  en- 
closing small  masses  of  fat  varying  in  size  from  a 
pea  to  a  walnut.    Very  rarely  is  a  gut  involved. 

The  aetiological  factors  are  probably  heavy  lift- 
ing, severe  coughing  and  straining,  and  trauma. 
Manv  hernias  give  rise  to  no  symptoms.  Others 
catise  severe  epigastric  pain,  especially  during 
strong  contractions  of  the  abdominal  muscles  while 
the  patient  is  in  the  erect  posture.  As  a  rule,  im- 
mediate relief  follows  when  he  lies  down. 

Paul  Cohnheim  (4)  suggests  the  possibility  of 
the  hernia  being  mistaken  for  gastric  ulcer,  particu- 
larly those  cases  in  which  the  lesser  omentum  near 
the  pylorus  is  involved.  The  symptoms  then  close- 
ly resemble  those  of  ulcer.  The  pains,  occurring 
regularly  two  to  three  hours  after  meals,  are  proba- 
bly produced  bv  the  greater  tension  exerted  on  the 
omentimi  by  the  strong  contractions  of  the  pars 
pylorica  which  occurs  at  this  time. 

Ury  also  emphasizes  the  possibility  of  the  hernia 
being  overlooked  and  a  false  diagnosis  of  ulcer 
made. 

Capelle's  (5)  postoperative  study  of  twenty-seven 
cases  of  epigastric  hernia  in  the  Breslauer  Surgical 
Clinic  is  very  significant.  In  nine  patients  perfect 
cure  resulted  :  in  six  the  rupture  recurred  ;  in  twelv 
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good  anatomical  results  were  secured,  but  the  gas- 
tric symptoms  persisted.  Therefore  some  cause 
other  tlian  the  hernia  was  responsible  for  the  symp- 
toms (_i)robably  ulcer).  He  concludes  that  each 
case  of  operation  for  epigastric  hernia  should  in- 
clude exploration  of  the  stomach. 

Case.  March  ii,  1909.  Mrs.  H. ;  housewife;  set.  forty- 
four.  Father  died  of  appendicitis,  set.  seventy-four.  Moth- 
er died  of  cancer  of  stomach,  sixty-four  years  of  age.  Our 
patient  had  had  no  serious  illnesses ;  no  pregnancy ;  no 
menstrual  disorders.  Health  had  been  always  good  until 
fourteen  years  ago  when  she  was  operated  upon  for 
hpemorrhoids  and  tistula.  Stomach  trouble  developed  soon 
after.  Symptoms  were  distress  and  burning  sensation  ac- 
companied by  eructations  of  gas  and  acid  tasting  liquids, 
attacks  lasting  from  few  minutes  to  several  hours,  and 
were  usually  relieved  by  taking  food.  Occasional  vom- 
iting occurred  of  very  acid  mucous  and  food  particles. 
Patient  often  had  attacks  in  early  part  of  the  night.  These 
symptoms,  with  remissions  and  exacerbations  persisted. 
During  the  past  year  more  severe  attacks  of  pain  and  vom- 
iting frequently  occurred. 

Physical  examination :  Height,  five  feet  four  inches ; 
weight,  196  pounds.  Good  strorig  musculature,  very  fat 
patient  with  ruddy  complexion.  Heart  and  lungs  present- 
ed normal  findings.  Reflexes  were  normal.  Abdomen 
presenied  very  large  fat  deposit.  Tenderness  over  cceliac 
axis  and  in  median  line  just  below  the  ensiform  cartilage. 
No  dorsal  points  of  tenderness. 

Ewald-Boas  test  breakfast :  fifty  c.c,  chyme  good ;  con- 
siderable stomach  mucus.  Hydrochloric  acid,  53.  Total 
acidity,  71.  No  lactic  acid.  No  sarcinse.  Few  fat  drop- 
lets.   Starch  amydulin.    Xo  occult  blood. 

Fasting  stomach :  Forty  c.c,  clear  light  yellow  fluid ;  hy- 
drochloric acid,  71  ;  total  acidity,  81.  No  food  particles. 
No  occult  blood. 

Faces  in  general  diet  showed  occult  blood,  positive. 

Diagnosis  of  gastritis  hyperacida  with  suspicion  of  gas- 
tric ulcer  was  now  made,  and  bland,  meat  free  diet  pre- 
scribed.   Prompt  amelioration  of  the  symptoms  resulted. 

April  II,  1909:  (One  month  later).  Relapse  after  eat- 
ing coarse  food.  Upon  examination  an  epigastric  hernia 
was  found  in  the  median  line  below  the  ensiform  appen- 
dix, irreducible,  tender  to  pressure.  It  contained  no  air 
holding  tissues.  The  intercostal  nerves  of  the  left  side 
were  markedly  tender  in  several  spots.  A  few  herpetiform 
vesicles  observed  near  the  angle  of  the  scapula. 

May  8,  1009:  Vomited  supper  twice  during  past  week 
relieving  pains  thereby. 

May  15,  1909:  Subjectively,  patient  felt  better.  Ad- 
hered to  bland  diet.     Fasces  showed  no  occult  blood. 

May  20,  1909 :  Patient  ate  coarse  vegetables.  Pains  were 
somewhat  increased.  Fseces  show  strong  occult  blood 
reaction,  no  muscle  fibres. 

June  5,  1909:  Eating  lettuce  salad  caused  a  severe  at- 
tack, finally  relieved  by  vomiting.  Faeces,  two  days  later, 
showed  strong  occult  blood  reaction,  no  muscle  fibres. 
Gastric  ulcer  was  now  positively  diagnosticated.  The  pains 
were  absent  while  a  bland  diet  was  followed,  always  recur- 
ring when  coarse  vegetables  or  meats  were  eaten.  This 
occurred  quite  often  as  she  declined  to  abstain  therefrom. 
It  was  also  impossible  to  keep  her  in  bed  more  than  a 
week  at  a  time.  Operation  was  advised  but  refused.  Dur- 
ing the  months  of  July,  .August,  September,  and  October 
the  history  was  very  similar  to  the  foregoing:  Her  weight 
oscillated  between  186  and  196  pounds.  Finally,  on  No- 
vember 13,  1909,  she  was  seized  with  a  severe  attack  fol- 
lowing a  meal  of  pork  and  sauerkraut.  The  epigastrium 
was  very  tender  to  pressure,  the  hernia  extremely  so. 
Despite  strict  ulcer  cure  regime  the  pains  and  vomiting 
persisted.  On  November  26th  she  was  sent  to  St.  An- 
thony's Hospital  and  operated  upon  by  Dr.  Willard  Bart- 
Ictt.  The  hernia  consisting  of  a  thin  band  of  the  lesser 
omentum  containing  a  mass  of  fat  about  the  size  of  an 
almond  was  removed.  The  stomach  was  explored  and  a 
slightly  indurated  ulcer  of  about  the  size  of  a  silver  half  dol- 
lar was  found  in  the  middle  of  the  lesser  curvature  in  the 
anterior  wall.  Incision  closed.  The  patient  was  kept  in 
bed  for  four  weeks  under  strict  bland  diet.  Recovery  was 
interrupted  by  an  attack  of  grippe  occurring  in  January-. 
Since  then,  uneventful.  No  recurrence  of  the  hernia,  pain, 
or  gastric  distress. 


A  separation  of  the  subjective  symptoms  pro- 
duced by  the  ulcer  from  those  caused  by  the  hernia 
does  not  appear  possible  in  this  case.  The  presence 
of  the  hernia  might  have  hindered  the  healing  of 
the  ulcer,  as  the  patient,  always  intractable  to  di- 
etetic restrictions,  has  been  even  less  careful  since 
the  operation  than  before,  with  no  return  of  the 
symptoms ;  while  prior  to  the  operation  the  slightest 
deviation  from  a  diet  of  soft  foods  caused  distress 
and  pain. 

To  conclude:  Epigastric  hernia  should  receive 
more  consideration  than  has  been  hitherto  accorded 
it. 

In  all  cases  of  epigastric  pain  the  possibility  of 
hernia  should  be  borne  in  mind. 

The  presence  of  an  epigastric  hernia  accompanied 
by  epigastric  pain  should  excite  suspicion  of  an  ul- 
cer of  the  stomach.  All  such  hernix  should  receive 
surgical  treatment.  The  operation  should  include 
exploration  of  the  stomach.  If  an  ulcer  is  found  it 
should  be  dealt  with  according  to  the  indications 
presented  to  the  surgeon. 

Epigastric  hernia  not  producing  symptoms  should 
probably  receive  operative  treatment,  thus  eliminat- 
ing a  possible  disturbing  factor  in  the  future  life  of 
the  patient. 
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LANE'S  CONCEPTION  OF  CHRONIC  CONSTIP.V 
TION  AND  ITS  MANAGEMENT.* 

By  A.  B.  CooKE,  M.  D., 
Nashville,  Tennessee. 

Chronic  constipation  is  undoubtedly  the  common- 
est and  most  wadely  prevalent  of  all  human  ailments. 
It  is  also,  perhaps,  the  least  understood.  Countless 
theories,  many  of  them  bizarre  and  fanciful  to  the 
point  of  absurdity,  have  been  promulgated  upon  the 
subject  and  the  volume  of  literature  pertaining  to 
it  is  exceeded,  probably,  by  that  of  no  other  single 
complaint.  Yet  it  remains  a  subject  of  perennial 
and  inexhaustible  interest,  and  must  continue  so  be- 
cause the  factors  concerned  in  its  evolution  are  as 
numerous  and  variable  as  the  individual  constitu- 
tions, environments,  and  habits  of  life  of  the  several 
members  of  the  human  family. 

In  his  most  interesting  monograph  entitled  The 
Operative  Treatment  of  Chronic  Constipation,^  Mr. 
W.  .^rbuthnot  Lane  approaches  the  subject  by  de- 
ploring the  inadequacy  of  medical  terminology  and 

'Read  before  the  .Vmerican  Proctological  Society,  St.  Louis,  June 
7,  >9>o. 

'London:  James  Ncsbit  &  Co.,  Limited,  1909. 
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defining  the  scope  of  the  treatise  in  the  following 
introductory  paragraph : 

The  term  "chronic  constipation,"  as  generally  used,  does 
not  include  all  the  conditions  which  I  intend  it  should 
here.  These  conditions  are  the  consequences  of  the  ac- 
cumulation of  material  in  the  intestinal  tract  for  a  period 
sufficiently  in  excess  of  the  normal  to  produce  on  the  one 
hand,  alteration  in  the  gastrointestinal  tract  and  in  other 
viscera,  and  on  the  other  hand  toxic  changes  from  ab- 
sorpiDr.  While  in  tlie  large  majority  of  cases  the  patient 
suffers  from  constipation  in  the  ordinary  acceptation  01 
the  word,  associated  with  very  infrequent  hard  motions, 
in  a  fair  number  there  is  a  daily  action,  and  in  a  small 
proportion  the  motions  are  loose  and  frequent.  The  last 
feature  is  particularly  the  case  when  the  dilated  and  ob- 
structed colon  has  been  infected  by  organisms  other  than 
those  that  exist  normally  in  it,  with  the  occasional  devel- 
opment of  mucous,  membranous,  and  ulcerative  colitis  in 
their  various  forms.  I  thought  of  substituting  'chronic 
intestinal  stasis'  for  'chronic  constipation,'  but  to  this  there 
are  many  objections.  I  am,  therefore,  retaining  the  title, 
fully  conscious  that  it  is  not  sufficiently  comprehensive, 
because  I  do  not  know  a  better  one  to  describe  the  patho- 
logical sequence  to  which  I  wish  to  call  attention 

The  two  chief  pathological  factors  concerned  in 
the  production  and  maintenance  of  chronic  consti- 
pation, in  the  larger  sense  in  which  the  author  em- 
ploys the  term,  are  enteroptosis  and  acquired  mesen- 
teries or  adhesions.  "These  adhesions,."  it  is  held, 
"do  not  result  from  inflammation,  but  are  developed 
to  oppose  the  displacement  of  viscera,  the  tendency 
to  which  exists  whenever  the  erect  posture  of  the 
trunk  is  assumed."  It  is  a  rather  startling  sugges- 
tion that  adhesions  can  exist  without  inflammation 
to  produce  them  or  that  mesenteries  may  be  "ac- 
quired." Yet,  if  inflammation  is  restricted  in  its  ap- 
plication to  pathological  processes  which  manifest 
themselves  in  recognizable  symptoms,  there  is 
abundance  of  evidence,  clinical  and  post  morttm, 
to  support  the  contention.  However  he  may  hav^ 
regarded  them,  every  surgeon  of  large  experience 
in  abdominal  work  has  observed  these  structures  in 
the  region  of  the  appendix  in  cases  which  had  pre- 
sented no  symptoms  referable  to  that  locality  and, 
post  mortem,  they  have  been  observed  and  de- 
scribed many  times  in  subjects  whose  histories  gave 
no  intimation  of  abdominal  trouble  of  any  kind  dur- 
ing life.  This  basic  feature  of  Lane's  theory  can- 
not, therefore,  be  lightly  rejected  because  of  in- 
ability to  reconcile  it  with  preconceived  ideas,  or 
because  it  happens  to  be  outside  one's  personal  ex- 
perience and  power  of  comprehension. 

After  emphasizing  the  self  evident  fact  that  in 
the  erect  attitude  of  the  trunk  characteristic  of  civ- 
ilized man  during  his  waking  hours  there  is  a  ten- 
dency to  the  downward  displacement  of  the  viscera, 
which  tendency  under  favorable  circumstances  de- 
velops into  a  confirmed  condition,  the  author  pro- 
ceeds to  describe  the  changes  produced  in  the  in- 
testinal tract  itself  and  to  discuss  the  mechanics  of 
the  resulting  defective  drainage.  Wherever  possi- 
ble without  too  great  elaboration  I  quote  the  lan- 
guage of  the  monograph. 

The  earliest  and  most  conspicuous  changes  take  place 
in  the  large  intestine,  which  is  practically  the  cesspool  of 
the  system,  and  these  are  most  apparent  in  the  first  in- 
stance in  its  crecal  portion  and  gradually  extend  to  its  ter- 
mination. 

The  cfecum  becomes  dilate_d  and  elongated,  so  much  so 
that,  when  distended,  it  occasionally  fills  the  entire  pelvis, 
displacing  and  compressing  the  viscera  which  normally 
occupy  this  space. 

The  portion  of  the  cjecum  above  the  brim  of  the  pelvis. 


together  with  the  ascending  colon,  is  retained  in  a  position 
of  abnormal  fixity  to  the  posterior  wall  of  the  abdomen. 
This  is  effected  by  the  development  of  adhesions  between 
the  outer  aspect  of  the  large  bowel  and  the  pcriton;eum 
covering  the  abdominal  wall  in  its  vicinity.  In  advanced 
cases  these  adhesions  are  supplemented  by  a  mesentery  m 
which  vessels  of  some  size  are  contained.  These  aUiie- 
sions  or  acquired  mesesiteries  are  the  materialization  in 
peritoneum  of  lines  of  force.  .  .  .  The  adhesions  merely 
lix  the  bowel,  but  occasionally  they  constrict  its  lumen 
very  materially  in  one  or  more  situations  and  render  it 
lial)le  to  become  obstructed.  Not  only  do  the  adhesions 
anchor  this  part  of  the  large  bowel,  but  they  also  bind 
dow  n  to  the  iliac  fossa  a  proportion  of  the  appendix.  They 
usually  attack  about  a  half  o-r  a  third  of  its  proximal 
portion,  often  terminiating  below  in  an  abrupt,  free  mar- 
gin, or  forming  a  pucker  in  its  normal  mesentery.  .  .  . 

The  upper  limit  of  the  ascending  colon  is  abnormally 
fixed  and  occupies  a  higher  position  than  in  the  healthy 
subject.  This  is  produced  by  the  contraction  of  an  ac- 
quired band  of  peritoneal  adhesions,  which  drags  the  flex- 
ure upwards  and  helps  to  oppose  the  downward  displace- 
ment of  the  large  bowel.  .  .  . 

Asso'ciated  with  the  fixation  of  the  caecum  and  ascending 
colon  and  the  consequent  limitation  in  its  free  functioning 
there  is  much  wasting  of  the  involuntary  muscle  wall. 

The  transverse  colon  forms  a  loop  with  its  convexity 
downward,  and  the  degree  to  which  this  descends  varies. 
A  portion  of  the  loop  frequently  occupies  the  true  pelvis, 
reachiiTg  quite  to  its  floor,  where  it  disputes  possession  of 
that  cavity  with  the  caecum  which  has  usually  occupied  it 
previously. 

.  .  .  The  splenic  flexure  is  also  dragged  upward  and 
backward  in  an  abnormal  manner  by  hypertrophy  and  con- 
traction of  the  pleurocolic  fold,  supplemented  by  other  per- 
itoneal bands  of  new  formation,  developed  with  the  object 
of  sustaining  the  strain  on  this  flexure  exerted  by  the 
loaded  transverse  colon  in  the  erect  position  of  the  trunk. 

Where  the  descending  limb  of  the  transverse  colon  comes 
into  contact  with  the  ascending  colon  and  caecum  adhesions 
unite  them  directly  to  one  another,  while  below  a  mesen- 
tery of  variable  breadth  connects  them  indirectly.  The 
same  formation  exists  on  the  left  side  between  the  ascend- 
ing loop  of  the  transverse  colon  and  the  descending  colon. 

The  presence  of  these  mesenteries  and  adhesions  ren- 
ders any  return  of  the  transverse  colon  to  its  normal  level 
impossible,  while  its  further  descent  is  favored  by  their 
progressive  contraction. 

The  descending  colon  is  fixed  in  a  manner  similar  to  the 
ascending  colon  by  adhesions  and  mesenteries  attaching  its 
outer  surface  to  the  peritonaeum  covering  the  adjacent 
abdominal  wall.  .  .  . 

.  .  .  Owing  to  the  possession  of  a  mesentery  of  some 
considerable  length,  the  (sigmoid  portion  of)  bowel  is  at 
a  much  greater  distance  from  the  abdominal  wall  than 
the  caecum  and  ascending  colon,  which  are  immediately 
adjacent  to  it,  and  the  mode  of  fixation  differs  somewhat 
in  detail  from  the  last  described.  The  outer  surface  of 
the  mesentery  is  gradually  brought  down  to  its  base  by 
the  formation  of  adhesions,  till  the  wall  of  the  sigmoid 
itself  becomes  secured  to  the  floor  of  the  fossa.  .  .  . 

Associated  with  the  progressive  fixation  of  the  sigmoid 
loop  there  is  a  diminution  of  its  lumen  and  of  its  length, 
so  that  the  bowel,  which  normally  forms  a  loop  of  consid- 
erable size,  moving  freely  at  the  end  of  a  long  mesentery, 
finally  becomes  telescoped  as  a  short,  straight,  constricted 
tube,  attached  by  a  considerable  area  of  its  circumference 
to  the  abdominal  wall  quite  devoid  of  any  mesentery.  .  .  . 

The  fixation  of  the  sigmoid  by  the  acquired  adhesions 
may  be  of  such  a  nature  as  to  narrow  its  lumen  in  one  or 
more  places  to  such  an  extent  that  symptoms  of  obstruc- 
tion may  arise.  This  results  from  a  failure  of  many  of 
the  bands  of  adhesion  to  secure  a  continuous  grip  upon 
the  whole  length  of  the  mesentery  of  the  loop.  In  con- 
sequence the  part,  or  parts,  of  the  sigmoid  which  have 
become  effectually  anchored  form  kinks  or  obstructions, 
wliile  the  rest  of  the  loop  is  distended.  .  .  . 

Owing  to  the  bowel  having  escaped  beyond  the  control 
of  adhesions,  except  at  its  commencement  and  termina- 
tion, the  sigmoid,  instead  of  becoming  shortened,  atro- 
phied, constricted,  straightened,  and  fixed,  may  become 
very  much  more  elongated,  dilated,  and  mobile  than  nor- 
mal, its  muscular  coat  being  correspondingly  hypertrophied. 
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At  the  same  time  the  extremities  of  the  loop  held  in  the 
grip  of  adhesions  are  closely  approxnnatcd,  while  the 
lumen  of  each  is  constricted,  especially  when  the  loop  is 
distended  with  f.Tcal  matter.  This  appro.ximation  of  the 
extremities  of  the  loop  greatly  facilitates  its  rotation  (thus 
favoring  volvulus  and  obstruction).  .  .  . 

The  rectum  is  usually  elongated,  dilated,  ;ind  free  from 
any  abdominal  adhesions.  Its  muscular  coat  is  hyper- 
tropliied. 

Thus  does  the  distinguished  author  describe  the 
gross  changes  produced  in  the  several  portions  of 
the  large  intestine.    The  effects  of  such  changes 
must  be  obvious  to  all.     The  colon   may  well  be 
termed  the  sewer  segment  of  the  intestinal  canal, 
the  physiological  function  of  which  is  not  only  di- 
rectly antagonized,  but  in  consequence,  the  absorp- 
tion of  toxic  material  froin  the  retained  excrement 
is    rendered    inevitable.     In   addition,  secondary 
changes  in  the  various  other  abdominal  viscera  oc- 
cur.  The  appendix  becoines  fixed,  constricted,  con- 
gested, and  often  acutely  flexed  by  the  formation 
and  contraction  of  the  adventitious  adhesions  so 
that  drainage  is  impossible  and  a  state  of  inflamina- 
tion  of  varying  intensity  ensues.    When  the  caecum 
is  prolapsed  into  the  pelvis  the  inflammation  of  the 
appendix  may  extend  into  the  right  tube  and  ovary, 
resulting  in  serious  damage  to  these  organs  and  giv- 
ing rise  to  much  stiffering  at  each  menstrual  epoch. 
The  stomach  is  drawn  downward  by  the  weight  of 
the  displaced  and  overloaded  transverse  colon,  re- 
sulting in  gastric  dilatation  with   its  well  known 
train  of  evils.    Traction  upon  the  stomach  may  be 
transmitted  to  the  gallbladder  or  pancreas  leading 
to  congestion  and  infection  of  these  organs.  The 
kidneys  are  usually  abnormally  mobile,  due  partly 
to  the  direct  pull  upon  them  by  the  sagging  colon 
and  partly  to  the  loss  of  support  incident  to  the  dis- 
appearance of  fat  characteristic  of  these  cases.  In 
long  standing  cases  a  condition  of  general  enterop- 
tosis  is  likely  to  be  present. 

The  ovaries,  more  particularly  the  left,  are  very 
apt  to  suffer,  becoming  fixed  in  adhesions  and  un- 
dergoing cystic  degeneration.  The  breasts  also  may 
develop  cystic  changes,  owing  possibly  to  their  inti- 
inate  functional  association  with  the  ovaries. 

PATHOLOGY. 

The  overloading  afifects,  in  the  first  instance,  the  c?ecuni 
and  ascending  colon,  distending  the  sac,  stretching,  and 
possibly,  to  some  extent,  inflaming  its  coats.  During  the 
l)eriod,  in  which  the  individual  occupies  the  erect  or  seden- 
tary posture,  material  tends  to  stagnate  and  accumulate  in 
the  caecum  and  ascending  colon.  It  produces  a  gradually 
progressive  distention,  so  that  the  ca?cal  extremity  de- 
scends downward  and  inward  into  the  true  pelvis  and  ex- 
erts strain  upon  the  attachment  by  peritoneum  of  the  bowel 
to  the  iliac  fossa  and  loin  externally,  and  especially  upon 
the  hepatic  flexure.  The  strain  on  the  flexure  in  this  po- 
sition after  a  time  renders  it  difficult  or  impossible  for 
ffecal  matter  to  pass  the  flexure.  The  interference  with 
the  lumen  of  the  bowel  af'the  flexure  is  increased  if  there 
is  also  a  quantity  of  faeces  accumulated  in  the  transverse 
colon.  After  a  time  material  discharged  from  the  small 
intestine  into  the  c^cum  and  ascending  colon  may  continue 
to  occupy  and  distend  these  portions  of  the  large  bowel 
the  whole  day,  and  it  is  only  when  the  supine  position  is 
assumed  at  night  that  the  mechanical  conditions  render 
the  flexure  pervious  and  gravity  assists  in  their  evacuation. 
The  same  applies  in  a  lesser  degree  to  the  splenic  flexure. 

Tn  the  case  of  the  vertical  and  transverse  portions  of 
the  large  bowel,  the  weight  is  distributed  along  the  adhe- 
sions and  bands  which  extend  from  the  outer  surface  of 
the  transverse  colon  to  the  vertical  portions,  and  from 
them  to  the  adjacent  abdominal  wall,  fixing  them  and 
pinning  the  flexures  abnormally  high  up  in  the  loin.  The 


transverse  colon  drags  upon  the  stomach,  tending  to  pull 
it  downward.  This  tendency  is  opposed  by  the  thickening 
and  shortening  of  the  right  margin  of  the  lesser  omen- 
tum, supplemented  by  the  formation  of  bands  or  adhesions 
which  extend  from  the  under  surface  of  the  liver  and 
gallbladder  to  the  upper  border  and  anterior  surface  of 
the  pylorus  and  adjacent  portion  of  the  duodenum,  and 
which  hold  up  and  fix  these  structures  at  an  abnormally 
high  level. 

In  consequence  of  the  drag  exerted  by  the  bowel  on  the 
convexity  of  the  stomach  and  the  upward  displacement 
and  fixation  of  the  pylorus,  this  organ  experiences  a  pro- 
gressive difficulty  in  emptying  its  contents  while  the  erect 
position  is  assumed,  and  dilatation  ensues.  The  stagna- 
tion of  the  gastric  contents  produces  a  change  in  the  char- 
acter of  the  gastric  secretion,  which  may  cause  ulceration 
of  the  mucous  membrane  of  the  stomach  or  of  the  duo- 
denum. The  coats  of  the  stomach  also  may  become  more 
or  less  inflamed.  .  .  . 

It  is  alsfi  probable  that  the  condition  of  autointoxication 
present  renders  the  mucous  membrane  less  resistant  than 
normal  to  the  irritating  action  of  the  contents  of  the 
stomach  delayed  for  an  excessi\e  period  of  time. 

If  simple  ulcer  is  due  to  these  causes  malignant  disease 
results  from  it  indirectly,  since  a  carcinomatous  state  is  so 
frequently  a  sequela  of  a  simple  ulcer. 

SYMPTOMS. 

The  s_\-mptoms  may  be  roughlv  divided  into  two 
classes :  Those  produced  mechanically  by  the 
changes  in  the  gut,  as  previously  described,  and 
those  due  to  the  absorption  of  toxic  elements  from 
the  retained  matter.  Clinical  identification  of  the 
symptoms  as  belonging  strictly  to  one  or  the  other 
of  these  groups  may  not  be  possible  in  every  case, 
but  in  the  abstract  their  separate  classification  is 
entirely  practicable. 

Obviously  the  symptoms  of  the  first  group  will  be 
expressed  largely  in  pain  and  perverted  function, 
the  character  of  which  will  be  determined  by  the 
organs  involved  and  the  extent  of  their  involvement. 
The  possibilities  in  this  connection  have  already 
been  sufficiently  indicated. 

The  symptoms  resulting  from  the  absorption  of 
toxic  material  may  appear  in  any  or  all  of  the  struc- 
tures of  the  body.  They  include  degenerative 
changes  in  the  heart  and  bloodvessels,  cold,  claminy 
hands  and  feet,  indigestion,  anaemia,  muscular  wast- 
ing, disappearance  of  fat  from  the  tissues,  loss  of 
weight,  staining  and  even  pigmentation  of  the  skin, 
marked  mental  depression,  faintness.  giddiness, 
neuralgia,  headache,  etc. 

The  presence  of  toxic  materials  in  the  circulation  dimin- 
ishes the  resisting  power  to  the  entry  of  organisms,  and  so 
renders  the  sufiferer  a  more  ready  victim  to  tubercle,  rheu- 
matoid arthritis,  gout,  and  other  diseases.  Gastric  and 
duodenal  ulcers  are  not  infrequent  complications.  How 
far  these  are  due  to  diminished  resisting  power  due  to 
autointoxication  and  how  far  to  dilatation  and  impaired 
functioning  of  the  stomach  and  duodenum  is  difficult  to 
say.  but  I  have  no  doubt  both  these  factors  play  an  im- 
portant part,  both  direct  and  indirect  in  their  causation. 
The  examination  of  a  large  number  of  cases  of  tuberculous 
disease  of  joints  will  show  most  distinct  evidence  of  auto- 
intoxication due  to  chronic  intestinal  stasis  which  has 
clearly  antedated,  and  was  largely  responsible  for,  the  de- 
velopment of  tubercle  from  its  depreciating  influence  on 
the  vitality  of  the  tissues.  In  some  cases  the  tissues  are 
unable  to  resist  the  entry  of  the  organisms  thriving  in  the 
decomposing  food  about  the  teeth.  The  gum  about  the 
lower  incisor  teeth  is  the  first  to  show-  this  change.  In- 
fection of  the  gums,  with  destruction  of  the  teeth  and  in- 
flammation of  the  lymphatic  tissues  in  and  about  the  mouth 
and  pharynx,  serves  to  increase  the  gastrointestinal  dis- 
turbance by  pouring  deleterious  matter  into  the  stomach 
and  by  fouling  the  air  entering  ihe  lungs.  The  flesh,  when 
incised,  has  a  disagreeable  earthy  odor.     This  is  particu- 
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larly  noticeable  in  operations  on  the  abdomen  where  a 
large  area  of  peritonaeum  is  exposed. 

Of  the  symptoms  directly  connected  with  the 
ehminative  function  of  the  intestinal  canal  the  au- 
thor says  : 

While  in  the  large  proportion  of  cases  of  sluggishly  acting 
gastrointestinal  tracts  constipation  exists  in  varying  de- 
grees of  severity,  a  certain  number  of  patients  obtain  a 
daily  evacuation,  a  surplus  being  discharged  daily  from  an 
overloaded  cesspool.  In  nn  even  smaller  proportion  of 
cases  diarrhiea  may  exist,  the  patient  having  several  fluid 
and  often  offensive  evacuations,  one  following  immediately 
on  a  meal,  or  there  may  be  alternating  periods  of  consti- 
pation and  diarrha-a.  The  diarrhoea  may  be  of  a  very  ir- 
ritating character,  and  much  mucus,  or  even  mucous  casts, 
or  blood  may  be  present  in  the  motion.  Indeed  some  in- 
fection of  the  colon  is  not  a  rare  complication. 

It  is  apparent  that  according  to  Mr.  Lane's  teach- 
ing- a  i)roper  conception  of  diseases  of  the  appendix, 
gallbladder,  stomach,  duodenum,  pancreas,  kidneys, 
ovaries,  etc.,  in  many  cases  requires  that  they  be 
regarded  as  sequela;  of  chronic  constipation.  In 
such  event  the  symptoms  of  these  diseases  must  of 
course  be  interpreted  as,  in  an  important  sense,  ref- 
erable to  the  primary  causative  factor. 

TREATMENT. 

It  is  nuich  to  be  regretted  that  Mr.  Lane's  mono- 
graph is  limited  to  the  consideration  of  the  opera- 
tive treatment.  That  he  recognizes  the  value  of 
nonoperative  measures,  however,  is  clearly  indi- 
cated by  the  following  terse  paragraph  with  which 
he  opens  the  discussion  of  treatment: 

In  no  circumstances  should  operative  interference  be 
contemplated  till  the  su.rgeon  has  satisfied  himself  that 
every  means  of  treatment  lias  failed,  \\hether  medical  or 
mechanical. 

This  sentiment  is  in  entire  accord  with  statements 
made  to  me  personally  during  the  summer  of  1909. 
On  more  than  one  occasion  I  heard  him  emphasize 
the  benefit  to  be  derived  from  properly  applied  me- 
chanical support,  particularly  in  the  early  stages  of 
the  trouble,  and  speak  in  detail  of  the  special  ab- 
dominal corset  he  had  found  most  useful.  The 
statement,  then,  which  has  been  made  repeatedly 
and  published  during  the  past  year,  without  qualifi- 
cation of  any  kind,  that  "Lane  advocates  the  re- 
moval of  the  colon  for  constipation"  does  him  a 
gross  injustice,  and  I  am  glad  of  this  opportunity 
to  place  the  truth  of  the  matter  on  record. 

The  author  writes  at  length  and  most  entertain- 
ingly of  the  surgical  treatment.  Briefly  summar- 
ized his  views  are  as  follows : 

In  the  milder  type  of  cases  in  which  nonoperative 
means  have  failed  to  afford  relief  the  division  of  all 
constricting  bands  and  adhesions  together  with 
careful  attention  to  the  bowel  function  inay  prove 
effective. 

In  the  severer  cases  more  radical  surgery  will  be 
required.  This  consists  in  dividing  the  ileum  three 
to  five  inches  from  its  junction  wdth  the  cajcuin  and 
anastomosing  the  proximal  end  with  the  sigmoid  or 
upper  rectum,  thus  short  circuiting  the  fjecal  cur- 
rent and  eliminating  the  possibilitv  of  further  toxic 
absorption. 

When  pain  is  a  prominent  factor  it  is  often  nec- 
essary in  order  to  secure  complete  and  permanent 
relief  to  remove  the  colon  in  part  or  in  whole,  pref- 
erably the  latter.  This  is  usually  best  undertaken 
in  two  stages,  the  division  and  anastomosis  of  the 
ileum  being  first  done,  and  at   a  subsequent  date 


when  the  patient  has  gained  sufficiently  in  strength, 
the  extirpation  of  the  colon,  if  the  pain  persists  in 
such  degree  as  to  justify  it. 

The  secondary  changes  of  other  viscera  may  also 
require  surgical  attention  the  nature  of  which  will 
vary  from  simple  removal  of  the  appendix  to  neph- 
ropexy, gastroenterostomy,  etc. 

Xo  attempt  is  made  to  minimize  the  seriousness 
of  such  operations,  especially  in  the  class  of  cases 
for  which  they  are  advocated  ;  but  it  is  contended 
that  the  condition  of  these  patients  is  so  abjectly 
miserable  as  to  warrant  any  measure  which  holds 
out  a  reasonable  promise  of  relief. 

Now,  what  may  I  venture  to  say  by  way  of  per- 
sonal comment  upon  this  theory  and  the  therapeutic 
recominendations  growing  out  of  it?  This  much 
at  least,  that  they  are  entitled  to  our  earnest,  open- 
minded  consideration  not  only  because  of  the  emi- 
nent source  from  which  they  originate,  but  also  be- 
cause of  the  painstaking  thought  and  labor  devoted 
to  them  and  the  evident  conviction  and  candor  with 
which  they  are  presented.  Revolutionary?  True. 
Radical  ?  Yes,  from  the  old  accepted  point  of  view. 
J')Ut  I  am  not  alone,  I  am  sure,  in  the  feeling,  to 
which  I  freely  confess,  that  the  ordinary  conception 
of  chronic  constipation  and  its  management  has  long 
been  far  from  satisfying.  And  I  hail  with  real  de- 
light anv  contribution  which  undertakes  to  illumi- 
nate the  ve.xed  problem,  even  though  the  limitations 
of  my  own  experience  do  not  furnish  the  necessary 
basis  for  its  full  and  ready  acceptance. 

Through  the  fine  courtesy  of  Mr.  Lane  I  was 
given  the  opportunity  last  summer  of  studying  a 
series  of  operated  cases  in  the  wards  of  Guy's  Hos- 
pital. In  the  majority  the  short  circuiting  opera- 
tion ( ileosigmoidostomy)  had  been  done;  in  two  or 
three  the  colon  had  been  extirpated.  With  a  single 
exception  the  condition  of  each  patient  showed  am- 
ple evidence  of  established  convalescence, — absence 
of  fever  and  pain,  cheerfulness,  and  the  general  ap- 
pearance of  returning  health.  In  the  case  noted  as 
an  exception  the  operation  had  only  been  performed 
a  few  days  before. 

A  fair  estimate  of  the  benefit  obtained  and  to  bj 
expected  in  these  cases  was  only  possible  in  the 
light  of  the  previous  histories.  This  I  took  pains,  to 
elicit  in  everv  case.  The  patients  were  all  women, 
and,  judging  from  their  own  accounts,  more  for- 
lorn and  wretched  specimens  of  humanity  would  be 
difficult  to  imagine.  While  I  realize  that  the  data 
were  insufficient  to  justify  a  positive  opinion,  I 
must  admit  that  the  impression  of  the  work  I  re- 
ceived on  that  occasion  was  altogether  favorable. 
And  as  I  have  since  pondered  over  the  underlying 
theory  and  critically  read  and  reread  the  monograph, 
of  which  this  paper  is  largely  a  mosaic  of  quota- 
tions, that  impression  has  been  strengthened  and  con- 
firmed. Where  there  is  so  much  grain,  of  course 
there  must  needs  be  some  chaff.  But  when  the 
winnowing  is  complete,  when  ridicule  has  given 
place  to  reason,  and  fact  has  been  separated  from 
fancy,  I  believe  that  Mr.  Lane's  conception  of 
chronic  constipation  and  its  management  will  be 
found  to  be  the  most  nearly  correct  in  principle  and 
practice  of  all  the  numberless  "new  views"  with 
which  the  literature  of  the  subject  is  burdened. 

J.\CKSON  Building. 
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.MEDICAL  THEORY  AND  PRACTICE  OF  THE  NA- 
TIVES OF  THE  HEART  OF  AFRICA. 

Bv  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Diib.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 

Tb.c  tsetse  fly  and  the  trypanosome  have  suc- 
ceeded by  their  pathological  partnership  in  giving 
a  new  interest  to  the  circumferential  border  of  the 
Mctoria  Nyanza.  That  wonderful  body  of  water 
which  now  *'seems  so  near,"  and  was  but  half  a 
century  ago  "so  far"'  and  so  unattainably  remote  as 
almost  to  rival  in  the  mystery  of  its  dimensions  and 
properties  that  of  the  Martian  canals  of  the  present 
day,  is  now  associated  with  clinical  facts  and  theo- 
ries which  present  absolutely  novel  aspects  of  the 
modern  struggle  between  science  and  disease.  The 
associations  of  these  facts  will  doubtless  have  the  ef- 
fect of  giving  a  special  interest  to  a  passing  discus- 
sion of  the  medical  methods  of  the  primitive  peoples 
of  the  vast,  and  even  recently  so  gloomily  mysteri- 
ous, interior  of  the  "dark  continent."  There  are 
but  few  subjects,  perhaps,  of  those  now  within  easy 
reach  (and  presenting  the  unwonted  aspect  of 
primitive  freshness)  and  provided  on  a  scale  of  ex- 
ceptionally large  dimensions,  which  can  be  made  to 
illustrate  so  copiously,  and  so  luminously,  the  grad- 
ual growth  of  human  opinion  (and  even  the  dawn- 
ing of  human  intelligence)  in  its  most  mysterious 
and  characteristically  emotional  aspects,  as  a  study 
of  the  now  rapidly  increasing  data  of  the  native 
medical  theories  and  practices  in  Central  Africa. 

The  people  who  occupy  the  territory  which  abuts 
on  the  western  margin  of  the  broad  expanse  of  the 
Victoria  Nyanza,  and  which  includes  a  large  section 
of  the  tropical  area  of  the  continent,  are  known  as 
the  Baganda.  The  name  was  relatively  new  to  Anglo- 
American  readers  till  the  late  Sir  Henry  M.  Stanley 
successfully  led  the  Emin  Pasha  Relief  Expedition 
across  Equatorial  Africa  ;  and  an  undying  medical 
interest  was  conferred  upon  the  same  by  the  publica- 
tion of  Surgeon  Major  Parke's  Personal  Experi- 
ences of  that  long  and  weary  pilgrimage  through  the 
depths  of  virgin  forests  and  along  pathways  pre- 
viously untrodden  by  the  feet  of  white  men.  From 
their  territorial  importance,  the  Baganda  are  more 
than  likely  to  contribute  largely  to  the  making  of  the 
future  history  of  the  progress  of  British  civilization 
in  Central  Africa.  Ethnologically,  they  are  ne- 
groids. Philologically,  they  are  of  the  Bantu  fam- 
ily. Physically,  they  are  a  fine  race :  many  of  the 
men  stand  over  six  feet  in  height,  .^^sthetically, 
they  are  conspicuously  graceful,  both  in  figure,  in 
natural  pose,  and  in  their  various  movements.  In- 
tellectually, they  are  both  willing  to  learn,  and  quick 
in  the  acquisition  of  knowledge.  By  free  intermar- 
riage with  women  of  the  neighboring  tribes  they 
have  greatly  improved  the  general  type.  Specimens 
of  the  heavily  stolid,  unintellectual  negro  are  much 
more  rare  among  them  than  in  the  case  of  most  of 
the  other  Central  African  tribes.  Thus  has  their  vast 
territory  of  Uganda  promptly  fallen  into  line  in  the 
march  of  civilization ! 

Those  so  long  untutored  people  of  the  equatorial 
section  of  the  mysterious  continent  have,  as  would 
naturally  be  anticipated,  many  peculiar  notions  of 
their    own    in    regard    to    the    phenomena  and 


conditions  of  disease  and  dissolution.  To  their 
primitive  comprehension  there  is  no  such  thing 
as  natural  death.  Both  disease  and  dissolution 
are,  in  every  instance,  a  result  of  the  active  in- 
fluence of  some  unfriendly  spirit.  The  af- 
flicted individual  may  by  his  own  action  evoke 
the  hostility  of  such  spirit,  or  the  malicious 
activity  of  the  latter  may  have  been  called  into  play 
by  some  evil  minded  acquaintance  who  has  borne 
him  a  grudge.  Their  system  of  prognosis,  as  well 
as  that  of  their  treatment,  is,  as  might  naturally  be 
expected,  too,  one  which  presents  very  peculiar  no- 
tions, of  their  own  fertile  invention  ;  and  is  loaded 
with  pecuharly  complicated  details.  Of  course, 
whenever  a  case  of  sickness  occurs,  the  relatives  of 
the  patient  proceed  to  ascertain  the  cause.  For  this 
very  essential  information  they  apply  to  the  priest 
or  medicine  man,  who  in  turn  resorts  to  the  possible 
enlightenment  of  one  of  three  oracles.  At  the  open- 
ing of  one  of  the  forms  of  procedure,  he  brings 
forth  to  view  a  strip  of  cow's  hide  four  feet  in 
length  and  eighteen  inches  in  width,  which  he 
spreads  flat  on  the  ground — with  demonstrative  care. 
He  stands  at  one  end,  while  the  suppliant  kneels  at 
the  other.  He  has  by  him  nine  pieces  of  cow  (or 
bufifalo)  hide,  each  four  inches  long,,  by  two  and  one 
half  inches  wide ;  one  of  these  has  a  number  of 
cowrie  shells  stitched  on,  while  the  other  eight  are 
plain.  He  holds  in  his  right  hand  a  stick  of  two  feet 
in  length,  and  furnished  with  a  (natural)  crook  at 
the  end ;  with  this  he  catches  his  cowrie  shells,  and 
draws  them  toward  him  after  having  projected  them 
promiscuously  forward  on  the  leathern  slip  placed 
laefore  him.  When  everything  has  been  duly  made 
ready  for  the  opening  of  the  oracular  performance, 
the  suppliant  pays  down  nine  cowrie  shells  ;  nine  is 
the  sacred  number  of  this  primitive  people.  He 
then  states  the  conditions  and  aspects  of  the  case 
of  the  patient  for  whom  he  has  come  to  seek  the  as- 
sistance of  the  wise  and  holy  adviser.  The  latter 
then  proceeds  to  take  up  the  cowries  in  one  hand, 
and  throw  them  forward  on  the  leather,  carefully 
noting  how  they  fall.  He  then  hooks  them  toward 
him  with  the  curved  end  of  his  stafif,  and  repeats 
the  actions  several  times ;  rehearsing  each  time  the 
principal  symptoms  of  the  case  regarding  which  he 
has  been  consulted.  When  he  has  so  far  satisfied 
himself,  he  takes  up  his  hooked  staff  of  sacred  of- 
fice and  hands  it  to  the  suppliant.  Then  addressing 
himself  solemnly  to  the  latter,  he  asks  what  the 
symptoms  of  the  case  are — and  proceeds  to  recapit- 
ulate the  same,  as  detailed  to  him.  By  placing  his 
hallowed  staff  of  oracular  office  in  the  hand  of  the 
suppHant,  he  has  put  the  latter  on  his  honor,  to  give 
a  true,  faithful,  and  full  account  of  the  case.  The 
priestly  medicine  man  then  goes  once  more  through 
the  details  of  the  process  of  casting  the  cowrie 
shells,  as  a  necessary  preliminary  before  delivering 
his  final  decision.  In  some  cases,  the  suppliant  is 
sent  to  another  medicine  man,  because  the  particu- 
lar spirit  who  has  wrought  the  mischief  happens  to 
be  one  over  which  the  first  has  no  control.  Where 
no  such  complication  exists,  the  latter  prescribes 
herbal  remedies,  to  be  applied  either  externally,  or 
internally,  or  both — according  to  the  exigencies  of 
the  case. 

When  it  happens  to  be  one  of  the  mighty  and 
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wealthy  members  of  his  clientele,  the  sick  person  is 
first  asked  for  a  specimen  of  his  sahva.  This  is  re- 
ceived on  a  strip  of  plantain  leaf.  Some  animal — 
goat,  cow,  or  fowl — is  then  forced  to  swallow  it. 
After  an  interval,  the  medicine  man  solemnly  pro- 
ceeds to  open  the  body  of  the  animal  so  infected — 
by  a  vertical,  longitudinal,  incision  reaching  from 
the  mouth  to  the  stomach.  The  viscera  are  then 
subjected,  seriatim,  to  a  most  careful  ocular  scru- 
tiny ;  every  mark  and  spot  is  noted  and  counted. 
If  the  total  number  of  the  same  turns  out  to  be  odd, 
the  patient  will  be  sure  of  recovery ;  if  even,  death 
is  inevitable.  The  existence  of  but  a  single  macula 
or  pimple  is  of  excellent  augury :  such  invariably 
presages  long  life  and  good  health.  A  portion  of 
the  viscus  which  is  marked  by  a  notable  spot  is  cut 
out,  dried,  stitched  in  a  tiny  leather  bag,  and  worn 
by  the  affected  person  round  the  neck  as  an  amulet, 
to  ward  off  physical  evil  for  the  remainder  of  life. 

There  is  also  a  water  test.  The  medicine  man 
brings  a  pot  of  water,  into  which  the  patient  is  made 
to  expectorate.  Some  dust,  formed  of  dried  and 
powdered  herbs  is  then  thrown  on  the  surface  of 
the  water,  and  the  medicine  man  proceeds  to  roll 
the  pot  from  side  to  side.  If  the  floating  layer  of 
dust  breaks  up  into  an  odd  number  of  parts,  the 
omen  is  favorable ;  if  into  an  even  number,  the  fore- 
cast is  gloomy.  When  the  prognosis  has  thus  been 
given,  the  case  is  prescribed  for.  Herbs  are  very 
generally  employed.  Sometimes  a  special  procedure 
will  be  found  necessary — for  the  purpose  of  appeas- 
ing, or  securing  the  special  services,  of  a  spirit  of 
very  particular  importance,  or  of  rare  individual 
tastes,  or  of  peculiarly  acquisitive  principles. 

Throughout  all  the  various  parts  of  this  wide  ex- 
panse of  territory  the  local  deities  will  be  found  to 
have  huts  prepared  for  their  residences ;  these,  of 
course,  also  accommodate  their  officiating  priests. 
Everv  native  householder  keeps  near  his  own  resi- 
dence one  of  the  diminutive  domiciles  in  which  the 
spirits  of  his  deceased  relatives  reside.  If  a  sup- 
pliant is  sent  for  aid  to  one  of  the  gods,  he  must 
always  bring  an  appropriate  oft'ering — according  to 
his  means.  The  wealthy  man  brings  a  cow;  the 
less  opulent,  a  goat,  a  fowl,  a  goat's  skin,  a  feather 
— in  descending  scale.  But  no  candidate  can  pre- 
sent himself  without  some  bark  cloth  and  beer.  A 
healing  remedy  of  proportionate  value  is  then  pre- 
scribed. If  the  suppliant  is  sent  to  the  hut  of  one 
of  the  spirits  of  his  kindred,  he  kneels  at  the  door 
and  addresses  the  spirit  inside ;  recounts  the  trou- 
bles which  brought  him  there;  then  promises  a  pres- 
ent proportioned  to  the  rank  of  the  spirit,  and  pro- 
ceeds to  implore  its  assistance  in  counteracting  the 
influence  of  the  hostile  spirit  who  has  effected  the 
evil  in  question.  He  pours  some  beer  on  the  door 
step,  and  solemnly  enunciates  the  (Baganda  equiva- 
lent of  ,the)  following  words :  'T  have  stated  my 
case.  I  will  give  you  a  present  [here  he  mentions 
what  he  purposes  to  oft'er]  ;  now  let  him  who  over- 
comes drink."  The  quadruped  or  fowl  which  has 
been  dedicated  to  the  unseen  power,  is  now  turned 
loose  in  the  enclosure  which  invests  the  hut,  and  is 
there  retained  as  the  property  of  the  resident  spirit. 
Also,  it  is  replaced  when  removed  by  death.  When 
the  offering  consists  of  skins,  or  feathers,  they  are 
tied  to  the  door  post;  if  of  a  bark  cloth,  it  is  placed 


within  the  hut — but  is  used  temporarily  to  clothe 
the  sick  person,  who  thus  is  made  the  recipient  of 
the  salutary  influence  of  the  subsidized  spirit. 

It  is  occasionally  found  necessary,  after  failure 
of  the  best  efforts  of  the  medicine  man  who  has  been 
first  consulted,  to  have  recourse  to  the  propitiatory 
offices  of  a  priest  of  a  higher  order.  In  such  cases, 
sacred  etiquette  requires  that  the  special  priest- 
medicine  man  consults  the  deity  alone.  He,  accord- 
ingly, enters  the  hut,  and  informs  the  divine  tenant 
who  the  suppliant  is,  and  what  the  nature  of  the 
business  which  has  brought  him  there  to  implore 
the  assistance  of  the  highest  power.  The  mediator 
carries  out  this  function  by  kneeling  close  to  the 
reed  wall  which  separates  the  sanctum  sanctorum 
of  the  spirit  from  the  rest  of  the  house,  and  speak- 
ing through  this  partition  to  the  divine  tenant,  who 
permanently  resides  in  the  "spirit  room."  At  the 
conclusion  of  this  preliminary  introduction,  which 
forms  the  prologue  of  the  drama,  the  clerical  guide 
goes  out  and  brings  in  the  suppliant  who  has  been 
waiting.  On  entering,  they  kneel  together  before 
the  partition,  and  the  latter  gives  his  own  version 
of  the  details  of  the  trouble  which  sent  him  there. 
When  this  detail  has  been  carried  out,  the  priest 
takes  his  pipe — well  filled  with  tobacco — and 
"smokes  it  fiercely."  This  works  him  into  a  state 
of  ecstasy  in  which  he  loses  his  identity — a  display 
which  makes  us  more  "modern"  practitioners  sus- 
pect the  dilution,  or  skilled  adulteration  of  his 
"weed"  with  herbs  of  still  more  potent  properties. 
In  this  condition  he  speaks  in  tones  of  loud  excite- 
ment, very  different  from  those  of  his  average  meth- 
ods of  enunciation.  Those  are  easily  recognized  as 
the  voice  of  the  deity  speaking  through  the  person 
of  his  agent.  (How  cosmopolitan  is  the  primitive 
prophetic  instinct,  and  the  methods  thereof ;  and 
what  a  rare  item  of  testimony  to  the  common  kin- 
ship of  humanity  is  the  production  of  this  caricature 
of  the  practice  of  the  inspired  Pythoness  of  cultured, 
artistic,  and  philosophic  Greece  in  the  ages  of  its 
most  exalted  enlightenment,  by  and  with  the  aid  of 
the  special  methods  of  the  primitive  illiterate  Ne- 
groid of  the  dark  centre  of  the  Dark  Continent!!) 
The  deity,  in  this  state  of  transitory  incarnation, 
explains  to  the  suppliant  the  nature  of  the  disease 
by  which  his  client  is  affected,  and  also  he  pre- 
scribes the  appropriate  treatment,  and  gives  all  nec- 
essary instructions  as  to  the  details  required  in  ef- 
fectually carrying  out  the  same.  When  the  divine 
revelation  has  been  fully  enunciated,  the  priestly 
"medicine  man"  retires  to  the  rear  of  the  hut; 
where,  after  a  short  interval,  he  regains  his  individ- 
ual personality  and  goes  about  as  before.  The  same 
priest  of  the  deity  may  not  always  be  eligible  as  the 
efficient  medium ;  a  particular  selection  of  the  ap- 
propriate official  must  be  carried  out  in  some  cases. 
In  certain  instances,  indeed,  the  deity  will  be  found 
to  be  represented  by  but  a  single  priest  to  whom 
he  makes  known  his  confidential  revelations ;  in  such 
localities  and  cases,  the  clerical  official  always  re- 
sides within  the  hut. 

But  the  very  special  cases  which  call  for  trouble- 
some and  complicated  consultation  with  the  divine 
power  are  nearly  always  found  to  occur  in  the  per- 
sons of  female  patients.  In  the  case  of  males,  it  is 
nearly  always  sufficient  for  the  priest  to  pav  a  per- 
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sonal  visit  to  tiic  patient's  residence  after  the  pre- 
liminary investigation,  first  referred  to  above.  Then, 
on  arrival,  at  the  house  of  the  sick  man,  the  latter 
is  carried  gently  out  into  the  open;  the  "medicine 
man"  proceeds  to  kill  a  cow  or  goat  provided  for 
the  purpose,  and  catches  the  blood  in  a  vessel.  With 
some  of  this  gore  he  sprinkles  each  door  post.  He 
then  takes  up  a  stout  stick  of  three  feet  in  length, 
fastens  a  bunch  of  grass  to  each  end,  places  it  across 
the  doorway,  and  there  sprinkles  it  also  with  some 
of  the  blood.  The  patient  is  then  touched  with  some 
of  the  same  fluid :  on  the  middle  of  the  forehead, 
on  either  shoulder,  and  on  either  leg — just  below 
the  knee,  in  front  of  the  ligamcntu}u  patellcc.  He  is 
then  set  on  his  feet — if  at  all  able  to  stand — with  a 
bark  cloth  wrapped  around  his  shoulders ;  and  told 
to  run  as  fast  as  he  can,  and  jump  over  the  stick  in 
the  doorway — allowing  the  bark  cloth  to  fall  of{  him 
as  he  does  so — and  make  for  his  bed,  at  the  highest 
velocity  that  he  can  voluntarily  assume.  During 
this  performance,  he  must  by  no  means  look  round ; 
he  is  cautioned,  on  pain  of  death,  to  keep  his  eyes 
fixed  on  the  bed — toward  which  he  must  move  (or 
be  conveyed)  as  fast  as  possible. 

Another  method  of  orthodox  treatment  consists 
in  taking  the  sick  man  into  the  garden.  The  medi- 
cine man  there  and.  then  cuts  down  a  plantain  tree. 
The  trunk  of  the  fallen  tree  is  next  carefully  slit 
longitudinally  to  a  sufficient  distance,  and  the 
halves  are  kept  separated  so  as  to  give  suffi- 
cient room  to  allow  the  patient  to  pass  be- 
tween. The  blood  of  the  animal  which  has 
been  sacrificed  is  then  sprinkled  thereon,  and 
the  patient  passes,  or  is  conveyed,  between  the 
halves  of  the  trunk- — his  bark  cloth  garment  being- 
allowed  to  fall  ofif  in  the  transit.  He  then  makes 
for  his  bedi,  with  religious  attention  and  prompti- 
tude, as  in  the  other  case.  The  medicine  man  then 
takes  up  the  meat,  the  bark  cloth,  and  the  cleft 
plantain  stem,  and  departs — in  the  direction  exactly 
opposite  to  that  in  which  the  patient  passed  to  his 
bed.  The  plantain  he  throws  on  one  of  the  main 
roads,  and  he  {^reserves  the  meat  and  the  bark  cloth 
— for  his  own  private  use.  (A  very  human  con- 
tribution to  the  ceremonial  of  the  African  practice 
of  the  healing  art,  surely!)  One  of  the  very  poor, 
when  stricken  down  by  disease,  and  vmable  to  pay 
even  the  fee  of  a  single  fowl  for  orthodox  medical 
treatment,  receives  on  such  occasions  the  benefit  of 
being  sprinkled,  with  a  mixture  of  water  and  aloes. 

A  curious  item  of  the  clinical  faith  of  the  Ba- 
ganda  is,  that  the  spirit  of  malicious  disposition 
which  causes  sickness,  without  the  special  inter- 
vention of  any  living  person,  is  believed  to  be  usu- 
ally the  aunt  of  the  patient — on  the  male  side. 
Some  of  these  are  known  to  be  exceedingly  malig- 
nant, and  are  always  producing  attacks  of  sickness 
in  the  native  home.  In  such  cases,  a  reliable  cure 
cannot  be  completely  effected  without  catching  and 
effectively  destroying  the  spirit.  This  essential,  and 
highly  important,  operation  the  medicine  man  car- 
ries out  by  bringing  to  the  hut  a  cow's  or  buffalo's 
horn,  into  which  he  puts  a  cowrie  or  snail  shell,  with 
a  plantain  seed.  He  then  attaches  the  horn  to  the 
end  of  a  long  stick,  and  proceeds  to  pass  it  upward, 
along  the  cential  pole  of  the  hut  till  it  nearly 
reaches  the  roof.    It  is  in  this  topmost  central  area 


of  the  interior  of  the  hut  that  the  malignant  spirit 
of  disease  normally  takes  up  his  residence.  He 
there  works  the  stick,  with  attached  horn,  about 
and  around,  till  the  contained  shell  and  seed  emit 
a  special  squealing  noise ;  such  is  known  to  the 
skilled  ear  as  the  voice  of  the  spirit,  which  has  got 
into  the  horn.  The  latter  is  then  promptly  lowered 
by  the  o])erator,  who  covers  it  with  a  piece  of  bark 
cloth,  plunges  it  in  a  pot  of  water,  and  carries  it 
off  to  the  nearest  river,  where  he  effectively,  and 
finally,  submerges  it.  And  if  a  river  be  not  avail- 
able, he  carries  the  pot — with  its  mouth  securely 
covered, — to  some  unreclaimed  grass  land,  where  he 
leaves  it  to  be  destroyed  by  the  next  "prairie  fire." 

r>aganda  women  are,  of  course,  found  upon  spe- 
cial occasions  to  be  possessed  by  troublesome  spir- 
its ;  the  principal  symptoms  are  abdominal  pains 
and  swelHngs.  The  proper  remedy  is  to  have  the 
patient  inhale  the  smoke  of  certain  herbs  as  they 
burn  on  hot  embers.  The  smoke  is,  of  course,  of  a 
quality  which  the  spirit  cannot  tolerate.  The  latter, 
accordingly,  takes  an  abrupt  departure  to  a  less 
odoriferous  locality.  And,  after  all,  does  not  this 
interesting  procedure  bear  on  its  face  the  distinc- 
tive features  of  -  a  therapeutic  cousinship  to  the 
burnt  feathers,  burnt  hartshorn,  and.  asafoetida 
treatment  of  "fits  of  the  mother"  which  prevailed 
so  extensively  in  western  Europe  not  so  verv 
long  ago?  Another  illustration  of  the  common 
kinship  of  man — and  of  (his  sU])erior  partner) 
woman ! 
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THE  SOUND  BLOCK. 

.1    Modification   of  the   Neumann  Ldrmapparat.  an  Ad- 
junct to  Functional  Tests  of  the  Ear. 
By  E.  T.  Senseney,  M.  D., 
St.  Louis, 

Instructor   in   Otology,   Washington  University. 

The  chief  difficulty  in  the  functional  tests  of  the 
auditory  apparatus  has  been  that  of  preventing  the 
perception  of  sound  by  the  ear  opposite  the  one  ex- 
amined. In  the  differential  diagnosis  between  dis- 
eases of  the  sound  conducting  and  of  the  sound  per- 
ception ajjparatus,  where  the  results  of  the  Weber, 
Rinne,  and  Schwabach  methods  often  are  conflict- 
ing and  contradictory,  we  are  unable  to  rely  on  the 
liest  and  most  accurate  test,  that  of  hearing  for  high 
and  low  tones,  unless  we  can  confine  this  test  surely 
to  the  one  ear.  This  is  also  true  in  the  determina- 
tion of  the  degree  of  hearing,  especially  in  cases  of 
severe  unilateral  deafness,  for  no  matter  how  tight- 
ly the  external  canal  is  plugged,  high  tones  and  loud 
speech  are  still  perceptible  in  the  normal  or  better 
ear. 

This  difficultv  is  overcome  bv  the  use  of  the 
Lannapparaf  (noise  apparatus),  a  modification  of 
which  is  described  below.  The  first  instrument  for 
this  purpose  was  that  of  Barony ;  and  consists  of 
a  watch  or  biscuit  shaped  case  from  the  margin  of 

'Lannapparat  when  translated  into  English  is  an  unfortunate  term, 
for,  while  its  principle  is  that  of  a  noise  maker,  its  purpose  is  to 
block  sound.  Hence  it  seems  to  the  author  that  the  instrument 
should  be  known  as  the  sound  bloci;.  and  that  the  ear  pieces  should 
be  cnlled  the  right  and  left  sound  blocks.  This  instrument  was 
described  before  the  Oto-Laryngological  Section  of  the  St.  Ix)uis 
Medical  Society,  January  26,  1910. 
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which  projects  a  liard  rubber  uipi)le  for  insertion  in 
the  external  canal.  Within  the  case  a  hammer  run 
by  clock  work  strikes  upon  a  soimd  disk,  produc- 
ing the  noise  which  is  carried  through  the  nipple  to 
the  external  canal.  This  instrument  later  was  im- 
proved radically  by  Neumann,  who  produced  an 
electrically  operated  Lanuapparat .  consisting  of  two 
ear  pieces  (right  and  left)  shaped  much  like  the 
Siegel  speculum,  in  the  body  of  which  are  sound 
disks  vibrated  by  an  interrupted  current  furnished 
through  a  wall  plate  connected  to  the  street  current. 
Two  types  of  the  instrument  are  made ;  one  for  the 
direct  and  one  for  the  alternating  current.  The 
wall  plate  is  so  constructed  that  the  intensity  of  the 
noise  can  be  conveniently  and  accurately  controlled, 
and  either  right  or  left  or  both  ear  pieces  can  be  op- 
crated  at  will.  The  principle  of  both  the  Barony 
and  the  Neumann  instruments  is  the  same ;  the  ex- 
ternal canal  of  the  side  not  tested  is  plugged  by  the 
ear  piece  of  an  instrument  which  at  once  prevents 
the  direct  entrance  of  sound  waves  into  the  canal 
and  also  produces  sufficient  noise  to  efifectually 
block  the  perception  of  any  other  sound,  no  matter 
how  loud  or  of  what  pitch  ( — even  w-hen  the  source 
of  the  sound  is  in  direct  contact  with  the  cranium). 

In  the  modification  of  the  Neumann  L'dnnapparat 
described  in  this  article,  the  ear  pieces  or  "sound 
blocks"  used  are  similar  to  the  hard  rubber  watch 
type  telephone  receivers,  and  are  operated  by  a  small 
jjortable  faradic  battery  especially  arranged  for  this 
purpose.  The  current  is  regulated  by  a  rheotome, 
and  by  means  of  a  three  way  switch  may  be  sent  to 
the  right,  left,  or  both  sound  blocks  as  desired. 

The  method  of  using  the  instrument  is  as  fol- 
lows : — Both  sound  blocks,  right  and  left,  are  ap- 
plied closely  to  their  respective  auricles  with  the 
minimum  current  running  to  both.  Then  with  either 
a  high  fork  (e.  g.,  C4)  or  loud  speech  a  test  is  made 
to  see  whether  all  hearing  is  entirely  blocked.  If 
either  the  fork  or  the  voice  is  heard,  the  approxi- 
mation of  the  ear  pieces  is  looked  to,  and  if  necesary 
the  amount  of  current  is  increased  until  the  patient 
can  no  longer  hear.  Then  the  sound  block  is  re- 
moved from  the  ear  to  be  examined.  (The  current 
is  at  the  same  time  cut  off  from  the  instrument  re- 
moved, as  its  noise  when  not  applied  to  the  auricle 
is  annoying  and  interferes  with  the  hearing  tests). 
For  dififerential  diagnosis  the  open  ear  is  tested  with 
tuning  forks  for  the  perception  of  high  (C4)  and 
low  CC)  tones;  failure  to  hear  the  low  fork  bespeak- 
ing an  aflfection  of  the  sound  conducting  apparatus, 
and  failure  to  hear  the  high  fork  disease  of  the  in- 
ternal ear.  (This  procedure,  of  course,  is  used  in 
conjunction  with  those  of  Weber,  Rinne,  and 
Schwabach,  and  is  not  only  diagnostic  in  itself,  but 
is  also  a  reliable  check  on  the  results  of  these  tests). 
The  degree  of  deafness  may  be  determined  in  the 
usual  ways — but  with  the  absolute  assurance  that 
our  tests  are  confined  solely  to  the  ear  tested. 

The  sound  block  is  presented  with  no  claim  of 
originality  of  principle,  but  seems  to  the  author  to 
possess  the  following  advantages  over  the  Lamiap- 
parat: — 

I.  The  sound  blocks  are  more  easily  approxi- 
mated to  the  auricles  than  the  ear  pieces  or  "hear- 
ers" of  the  Lanuapparat  are  to  the  external  canal. 
(The  difficulty  in  the  latter  case  is  the  same  as  that 


experienced  in  the  use  of  the  Siegel  speculum  in 
abnormally  shaped  canals). 

2.  The  instrument  is  better  adapted  to  bedside  use. 
It  is  small,  light,  and  easily  portable,  and  is  not  de- 
pendent upon  outside  source  or  quality  of  current 
su;/ply.  The  electrical  energy  is  self  contained,  and 
in  this  day  of  the  automobile  dry  cells  are  readily 
procurable.  .*\s  the  instrument  uses  verv  little 
current,  they  are  more  economical. 

3.  There  is  no  danger  of  electric  shock  to  the  ])a- 
licnt.  This  is  a  feature  of  instruments  connected  to 
tho  main  street  current  that  cannot  be  overlooked, 
(Specially  in  testing  suppurating  ears  where  there  is 
sufficient  moisture  to  carry  the  current  if  a  short 
circuit  should  occur. 
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Questions  for  discussion  i)i  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

C. — How  do  you  treat  ccdevia  of  the  lungsf  {Closed 
J  my  15,  igio.) 

CI. — How  do  you  treat  chronic  nasal  catarrh?  {Answers 
due  not  later  than  August  15,  igio.) 

CH. — Hozu  do  you  treat  other  electric  shocks  than  that 
of  lightning?  {Anszvcrs  due  not  later  than  September  75, 
igio. ) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zcill  re- 
ceive a  price  of  $2^.  No  importance  ivhatever  will  be  at- 
tached to  literary  style,  but  the  award  iirill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  H  is  re- 
quested {but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  anszver  to  contain  more  than  six  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  price 
zvhether  subscribers  or  not.  This  prise  zvill  not  be  azvarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  zve  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  .^RE  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  anszver 
to  question  XCIX  zvas  azvarded  to  Dr.  Louis  J.  Spi- 
vak.  of  Phi'adelphia,  Zfhose  article  appeared  on  page  220. 


PRIZE  QUESTION  XCIX. 

THE    TRE.ATMENT    OF    GONORRHCE.'\    IN  THE 
MALE. 

(  Concluded  from  page  jj^.  ) 

Dr.  Cliarlc.';  A.  Covell,  of  Syracuse,  N.  Y..  reuiarks: 
In  the  treatment  of  gonorrhoea  in  the  male,  we 
should  bear  in  mind  that  we  are  dealing  with  a  dis- 
ease that  under  i^roper  diet,  rest,  and  hygiene,  is 
.^elf  limited  and  will  recover  of  itself  spontaneously, 
in  from  three  to  eight  weeks,  without  any  medica- 
tion. 

For  the  purpose  of  the  treatment  we  may  classify 
the  conditions  under  four  heads:  i.  The  recent,  or 
before  the  submucous  tissue  has  become  involved, 
and  before  any  marked  discharge  has  set  in  ;  2,  the 
acute ;  3,  the  chronic  :  and,  4,  the  complications. 

In  the  first  case  the  patient  presents  himself  with 
a  history  of  a  suspicious  connection.  No  discharge 
is  present,  the  lips  of  the  meatus  are  reddened,  and 
a  slight  tingling  is  felt  on  urination.     If  a  little 
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mucus  can  be  expressed  a  microscopical  examina- 
tion is  made.  This  confirms  the  diagnosis.  If  cir- 
cumstances permit  the  patient  comes  to  the  office 
twice  daily  and  the  interior  urethra  is  irrigated  w  ith 
a  warm  solution  of  potassium  permanganate,  i  in 
5,000,  using  a  quart  of  the  solution  in  a  gravit\- 
syringe  and  a  blunt  tip  irrigator.  If  the  patient  is 
unal)le  to  visit  the  office,  he  is  given  a  solution  of 
silver  nitrate,  half  a  grain  to  the  ounce,  and  he  is 
instructed  to  irrigate  the  urethra  after  each  urina- 
tion w  ith  a  two  drachm  syringe,  w^ith  a  blunt  tip ; 
further  diluting  the  solution  if  it  causes  any  smart- 
ing ;  and  discontinuing  when  pain  is  felt  on  urinat- 
ing. 

A  diet  of  bread  and  milk,  butter  milk,  and  some 
alkaline  water  is  prescribed ;  all  meats  are  forbid- 
den, together  with  all  forms  of  alcoholics.  Inter- 
nally, ten  grains  of  sodium  bicarbonate  are  given  in 
a  glass  of  water,  night  and  morning. 

The  disease  will  either  clear  up  or  get  rapidly 
vporse  in  three  or  four  days.  If  the  former  hap- 
pens, the  treatment  is  continued  with  weaker  solu- 
tions for  two  weeks,  at  no  time  using  them  strong 
enough  to  cause  any  pain.  If  the  latter  the  irriga- 
tion is  discontinued,  the  soda  is  kept  up  in  suffi- 
cient quantity  to  keep  the  urine  alkaline  to  litmus. 
The  diet  remaining  as  before.  The  patient  is 
warned  to  keep  from  all  forms  of  sexual  excite- 
ment. He  is  provided  with  a  suspensory  bandage, 
and  a  package  of  sanitary  sacks.  These  latter  are 
made  of  surgical  gauze  seven  inches  long  by  two 
and  one  half  wide,  with  a  slit  half  way  down  the 
centre  of  one  side  ;  these  come  a  dozen  in  a  package 
with  a  quantity  of  cotton  and  a  safety  pin.  The 
patient  is  instructed  to  place  a  little  cotton  in  the 
bottom  of  the  sack  and  to  pin  the  upper  end  to  the 
suspensory  band  or  under  clothing.  The  whole  to 
be  burned'  when  soiled  and  a  clean  one  substituted. 
The  patient  is  warned  to  on  no  account  tuck  cotton 
under  the  fore  skin,  as  such  a  practice  forces  the 
discharge  back  and  extends  the  inflammation  pos- 
teriorly. He  is  instructed  to  drink  large  quantities 
of  w-ater>  to  sleep  cool,  and  apply  a  cold  compress 
or  stand  on  the  cold  floor  if  chordee  is  present. 

He  is  given  two  No.  00  gelatin  capsul.es  filled 
with  balsam  of  copaiba,  three  times  a  day,  at  meal 
time.  If  the  stomach  does  not  rebel  this  is  in- 
creased to  eight  capsules  a  day.  These  he  fills  for 
himself  at  the  time  of  taking.  If  the  copaiba  dis- 
agrees oil  of  santal  is  added  with  it  or  even  substi- 
tuted for  it. 

If  all  goes  well  and  the  case  has  not  been  mis- 
treated and  a  posterior  urethritis  induced  before  he 
presents  himself  the  discharge  begins  to  lessen  and 
the  pain  to  cease  about  the  third  week.  The  same 
plan  is  continued,  and  about  the  fifth  or  sixth  week 
only  a  morning  drop  or  threads  in  the  urine  are 
left.  This  condition  usually  clears  up  also  in  two 
v^reeks  more.  The  patient  is  usually  anxious  at  this 
time.  He  is  given  a  solution  of  zinc  sulphate,  five 
grains  to  the  ounce,  and  instructed  to  dilute  it  so  it 
w\\\  cause  no  smarting,  and  inject  two  drachms 
after  urinating.  These  directions  carried  out  pre- 
vent any  of  the  complications.  If  complications 
arise  they  are  usually  brought  about  by  wrong  treat- 


ment, as  advised  by  some  friend  or  somebody's  sure 
quick  cure. 

Improper  injections  cause  prostatitis  and  poste- 
rior urethritis;  many  drugs,  as,  for  example  methy- 
lene blue,  cause  prostatitis;  irritating  injections  in- 
crease the  inflammation. 

If  phimosis  is  present  the  foreskin  should  be  slit 
up  on  the  dorsum  under  cocaine  anesthesia  and  the 
circumcision  be  completed  when  the  gonorrhaea  is 
well.  It  is  sometimes  necessary  to  enlarge  a  very 
small  meatus  in  the  same  way.  In  the  acute  cases 
of  posterior  urethritis  or  prostatitis,  apply  an  ice 
bag  to  the  perinjeum,  and  give  salines  freely,  pref- 
erably the  saline  mineral  waters.  Internally  salol, 
five  grains,  each  four  hours,  or  sodium  salicylate  in 
the  same  dose,  and  keep  the  patient  in  bed.  If 
orchitis  develops  the  pain  in  the  testicles  may  be  re- 
lieved by  hot  poultices ;  the  patient  in  bed,  and  the 
parts  well  supported.  If  any  enlarged  glands  de- 
velop shave  the  skin  and  apply  twenty-five  per  cent, 
ichthyol  collodion.  In  chronic  prostatitis,  massage 
the  prostate  through  the  rectum,  give  phenyl  or 
sodium  salicylate,  or  oil  of  turpentine,  in  full  doses, 
and  persevere  until  the  expressed  secretion  contains 
no  gonococci.  In  chronic  posterior  urethritis  locate 
the  diseased  membrane  with  the  urethroscope,  and 
paint  the  surface  with  silver  nitrate,  two  grains  to 
the  ounce,  followed  immediately  with  a  normal  salt 
solution.  Afterward  irrigate  twice  dailv  with  a  so- 
lution of  one  of  the  organic  silver  compounds. 

Some  patients  who  are  in  a  poor  condition  phys- 
ically continue  to  have  the  morning  drop  and  a  lit- 
tle mucous  discharge ;  these  signs  clear  up  on  full 
doses  of  syrup  of  hypophosphites,  with  full  nour- 
ishing diet. 

A  patient  is  never  dismissed  from  observation  un- 
til the  urine  is  free  from  threads  and  repeated  ex- 
amination of  the  morning  urine  with  the  centrifuge 
and  the  microscope  fail  to  reveal  any  gonococci. 

We  find  that  patients  will  come  when  required 
and  follow  direction  to  the  end  if  they  are  made  to 
pay  a  liberal  fee  in  advance.  This  is  always  re- 
quired before  any  treatment  is  undertaken. 

Dr.  M.  Casper,  of  Louisi-illc,  Kentucky,  obsenrs-' 
Call  it  gonorrhoea  only  after  you  are  micro- 
scopicallv  sure  of  it,  for  moral  as  w-ell  as  possible 
legal  reasons,  that  is,  specific  urethritis,  due  to  the 
gonococcus  of  Neisser.  In  acute  cases  order  pa- 
tients to  bed,  which  advice  although  sound  is  sel- 
dom, for  obvious  reasons,  heeded.  Direct  him  to 
drink  large  quantities  of  water  to  promote  free 
urination,  thus  keeping  the  urethra  flushed  out  as 
well  as  diluting  and  eliminating  toxines  that  sooner 
or  later  enter  the  blood.  Put  the  patient  on  simple 
diet  forbidding  alcohol  in  all  forms,  pepper,  sauces, 
or  highly  seasoned  food.  Tobacco  may  be  injuri- 
ous, but  often  melancholy  is  averted  by  its  use 
which  I  allow  in  moderation.  Instruct  the  patient 
to  avoid  the  opposite  sex,  good  and  bad,  for  even 
an  innocent,  virtuous  sweetheart  may  stir  up  the 
sexual  desire  in  a  highly  inflamed  organ  which  is 
injurious.  Even  thoughts  of  women  increase  pri- 
apism. Instruct  the  patient  of  the  nature  of  his  dis- 
ease, as  manv  have  been  misled  as  to  its  serious- 
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ness,  infectiousness,  complications,  etc.  Be  sure 
to  emphasize  the  importance  of  sticking  to  the  treat- 
ment until  discharged  and  that  cessation  of  visible 
discharge  from  urethra  is  not  a  sign  of  cure. 

Internal  remedies  are  of  value  only  in  a  general 
way,  in  beginning,  calomel  and  salines  are  beneficial 
as  in  any  infection.  Keep  up  the  best  physical  tone 
as  we  must  aid  Nature  in  overcoming  this  disease. 
I'rinary  antiseptics  may  do  some  good,  but  drugs 
that  irritate  the  kidneys  should  be  avoided,  as  those 
organs  already  have  increased  labor  of  eliminating 
toxines,  etc.  The  hexamethylenamine  group  of 
drugs  are  the  most  valuable  as  urinary  antiseptics. 
Methylene  blue  is  useful  for  mental  effect  only. 

Local  treatment :  After  all,  rely  on  local  medi- 
cation chiefly  for  cure.  Do  not  treat  patient  half 
way  by  giving  him  a  syringe  and  bottle  of  local 
medicament,  for  although  he  may  get  well  undtr 
such  treatment,  the  large  majority  do  not.  If  the 
patient  is  seen  early,  first  or  second  day  of  dis- 
charge, the  disease  may  be  aborted  by  frequent  use 
of  injections  of  freshly  prepared  solutions  of  one  of 
the  organic  silver  compounds  or  potassium  perman- 
ganate, from  I  in  10,000  to  i  in  4,000  (all  solutions 
to  be  warm).  Any  of  these  are  curative  if  prop- 
erly used  carefully  and  cautiously  by  the  physician 
himself.  After  using  first  one  remedy  then  another, 
I  have  always  returned  to  potassium  permanganate, 
which  I  use  at  the  present  time ;  it  is  surely  cura- 
tive, easy  to  control  its  strength,  which  never  varies, 
and  is  not  irritating  in  such  strength,  and  also  much 
cheaper,  allowing  use  of  much  larger  quantities.  It 
should  be  freshly  prepared  each  time.  The  mode 
of  use  is  all  important.  If  the  disease  is  confined 
to  the  penile  portion,  and  it  usually  is  for  the  first 
twenty-four  or  forty-eight  hours,  then  after  patient 
urinates  place  a  soft  rubber  constrictor  carefully 
around  root  of  penis,  or  have  the  patient  constrict 
it  with  thumb  and  forefinger,  and  thus  irrigate  only 
penile  portion  of  urethra  with  the  solution.  When 
thoroughly  cleansed  out,  inject  a  little  stronger  solu- 
tion to  be  retained  a  few  minutes.  Repeat  this  as 
often  as  the  case  demands  or  circumstances  permit. 
Two  or  three  times  daily  especially  in  the  first  part 
of  treatment  and  in  early  cases.  Avoid  using  solu- 
tions too  strong  thus  irritating,  for  nothing  is 
gained  by  strong  solutions,  and  they  add  greatly  to 
patients'  discomfort. 

After  the  penile  portion  is  well  cleansed,  remove 
constriction  and  give  posterior  irrigation  if  disease 
has  extended  to  posterior  region,  and  it  always  is 
in  cases  of  more  than  three  days'  standing.  In  very 
severe  cases  with  great  amount  of  swelling  and 
violent  inflammation,  cease  irrigations  altogether  or 
use  only  warm,  normal  salt  solutions.  Irrigations 
do  harm  in  these  cases.  Better  try  to  keep  the  pa- 
tient in  bed  with  absolute  rest  and  have  him  fre- 
quently suspend  penis  in  a  glass  or  can  of  hot  water 
kept  constantly  as  hot  as  can  be  comfortably  borne. 
Do  this  frequently  and  for  from  twenty  to  thirty 
minutes  each  time.  After  the  violent  inflammation 
has  subsided,  proceed  with  posterior  irrigations 
once  or  twice  daily ;  however,  flush  out  anterior 
urethra  first  each  time. 

Chronic  cases :  These  are  always  stubborn.  Use 
irrigation  of  potassium  permanganate  or  silver  ni- 
trate (in  from  i  in  10,000  to  i  in  2,000  solutions), 


by  deep  injection  with  Guyon  syringe  or  catheter 
and  ordinary  syringe.  Gonococcic  vaccine  is  of 
material  aid  in  chronic  cases  as  well  as  most  com- 
plications and  sequeljE,  especially  gonorrhceal  rheu- 
matism which  is  promptly  relieved  by  the  vaccine 
treatment. 

Complications  should  be  sought  for  and  antici- 
pated so  that  they  can  be  promptly  dealt  with  and 
not  get  too  severe.  In  epidydimitis,  cease  irrigations 
and  put  patient  at  rest.  This  with  local  applications 
of  heat  and  liquid  guaiacol,  one  part  to  four  of  sweet 
oil,  painted  on  the  scrotum,  every  three  or  four 
hours,  promptly  relieves  the  pain.  Suspensory 
bandage  is  useful  as  a  prophylactic  as  well  as  aid 
in  cure  of  epidydimitis,  and  should  be  worn  for  a 
long  time  after  subsidence  of  active  inflammation. 
Strictures  are  treated  by  gradual  dilatation  follow- 
ing each  with  irrigation  of  potassium  permanganate 
solution  if  the  gonococcus  is  present  in  secretions. 

Always  thoroughly  examine  the  prostate  gland 
and  its  secretion  for  the  gonococcus  (severe  secre- 
tion by  massaging  gland  through  rectum  with  fore-  » 
finger).  The  disease  usually  lurks  here  in  most 
subacute  and  chronic  cases  and  routine  daily  mas- 
sage with  finger  or  special  rectal  vibrator  followed 
by  irrigations  or  deep  injections  materiallv  hastens 
cure.  Nocturnal  painful  erections  are  best  treated 
with  cold  applications,  the  only  drug  being  effective 
is  an  opiate,  though  bromides  are  useful  adjuvants. 

Cystitis  is  treated  with  irrigations  of   silver  ni- 
trate solution. 

The  patient  is  considered  well  only  after  all 
gonococci  have  disappeared  from  the  secretions. 
The  patient  is  usually  well  in  acute  cases  when  the 
first  urine  is  as  clear  as  the  second  on  three  suc- 
cessive days,  but  it  is  well  to  have  the  patient  re- 
port for  examination  in  a  week  afterward,  espe- 
cially if  he  has  been  "out  with  the  boys"  and  par- 
taken of  alcoholic  drinks.  In  chronic  cases  the 
first  urine  always  contains  some  shreds,  and  is  thus 
always  distinguishable  from  the  second  urine,  even 
in  cases  that  are  well.  Astringents  are  contraindi- 
cated  in  all  stages  e.xcept  they  may  be  useful  in  the 
catarrhal  stage  that  sometimes  persists  after  the  dis- 
appearance of  gonococcus  and  due  to  irritation. 

Gonorrhceal  ophthalmia  is  a  rare  complication  in 
adults  under  modern  care  and  prophylaxis.  It  is 
best  treated  by  frequent  and  abundant  irrigations 
of  the  affected  eye  with  warm  normal  salt  or  a  weak 
potassium  permanganate  solution  or  a  solution  of 
one  of  the  organic  silver  compounds,  every  fifteen 
or  twenty  minutes  in  the  beginning.  It  is  impor- 
tant to  keep  the  patient  quiet  in  bed  in  a  dark  room. 
Also  protect  the  good  eye  with  watch  crystal  and 
adhesive  strips.  Irrigation  intervals  may  be  length- 
ened only  after  improvement  occurs.  Astrin- 
gents are  useful  only  in  late  stages  to  com- 
bat any  resultant  after  inflammation.  Oint- 
ment of  boric  acid  may  be  useful  and  sooth- 
ing, applied  twice  daily.  Cold  applications  are  also 
soothing,  and  pledgets  of  gauze  cooled  by  placing 
on  a  cake  of  ice  may  be  applied  during  intervals 
of  rest.  Heat  has  a  similar  effect,  and  in  the  light  of 
modern  hyperjemic  therapy  is  preferable  to  the  cold 
applications.  As  in  any  form  of  gonorrhceal  infec- 
tion an  early  start  in  treatment  means  much  and 
delay  may  cost  the  sight  of  the  affected  eye. 
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Dr.  fail!  /•'.  /Ho.  of  Hast  Doinilas.  Mass..  -writes: 

In  treating  ^oiK^-rlKva  a  pliysician  undertakes  a 
responsibility  which  is  pccuUar  to  this  one  amonj;- 
many  "infectious  diseases  dangerous  to  the  ])ul)Hc 
health." 

Under  the  laws  of  Massachusetts  in  case  of  mea- 
sles, chickenpox,  or-  wliooping-  cough  we  physicians 
must  sul)ject  to  the  inconveniences  of  quarantine 
and  disinfection  whole  families  who  are  innocent  of 
any  transgression,  while  we  must  studiously  re- 
spect the  privacy  of  adults  who  have  violated  the 
law  of  the  land.  This  leaves  the  entire  responsibil- 
ity for  the  control  of  a  dangerous  contagion  divided 
between  two  individuals,  one  of  whom  may  under- 
stand pretty  well  the  danger,  but  has  no  power  to 
avert  it  excejit  by  effecting  as  promptly  as  possible 
a  cure  of  the  other,  who  is  ignorant,  and  probably 
selfish,  self  indulgent,  and  controls  absolutely  the 
possible  spread  of  infection  from  himself.  The 
physician  must  instruct  this  individual  as  to  the 
danger  to  himself  and  others  and  his  jjersonal  re- 
sponsibility. This  is  comparativelv  easy  in  the  days 
when  the  exuberant  nastiness  of  the  discharge  keeps 
alive  the  patient's  shame  and  anxiety,  and  he  is  al- 
most ready  to  vow  chastity  for  the  rest  of  his  life. 
But  it  is  difficult  to  retain  control  of  the  patient 
when  the  discharge  under  efficient  treatment  has  di- 
minished to  the  almost  imperceptible  stickiness  so 
familiar  in  the  later  stages. 

The  only  motive  powerful  enough  to  control  him 
at  this  time  is  the  determination  to  get  what  he  has 
paid  for.  Therefore  the  physician  is  only  doing  his 
duty  to  the  general  public  when  he  insists  upon  an 
advance  payment  large  enough  to  arouse  that  deter- 
mination and  keep  it  alive  until  the  last  vestige  of 
contagion  is  swept  awav  or  the  hopelessness  of  fur- 
ther treatment  is  established.  I  begin  treatment  bv 
showing  to  the  patient  the  gonococcus  in  his  own 
discharge  as  a  part  of  his  instruction  in  personal 
hygiene.  I  tell  him  that  I  expect  to  treat  him  for 
at  least  six  weeks.  During  treatment  I  demonstrate 
the  presence  of  shreds  in  the  urine  and  do  not  per- 
mit him  to  imagine  himself  cured  so  long  as  these 
can  be  shown  using  the  "two  glass  test."  I  have 
had  no  opportunity  to  try  Dr.  Huber's  test  by  re- 
taining the  urine  for  twelve  hours  as  detailed  re- 
cently in  this  Journal. 

In  all  cases  I  practise  irrigation  from  the  begin- 
ning if  I  can  get  the  patients  to  attend  for  treatment. 
I  try  to  have  them  come  twice  a  day.  Thev  sel- 
dom can.  When  I  cannot  have  them  come  to  me 
for  treatment,  I  depend  upon  hexamethylenaminc 
from  fifteen  to  twenty  grains  each  day  in  divided 
doses.  This  has  given  better  results  than  anything 
else  I  have  tried  for  internal  use,  though  the  old 
Lafayette  mixture  sometimes  gives  excellent  re- 
sults. 

It  is  notable  that  those  who  have  reported  suc- 
cesses in  aborting  acute  gonorrhoea  all  speak  of  the 
great  increase  of  discharge  following  the  injection 
of  strong  solutions  of  the  various  silver  prepara- 
tions which  are  used  in  this  form  of  treatment.  I 
think  the  successes  reported  are  due  to  an  increased 
flow  of  mucus  excited  in  the  uninfected  portion  of 
the  canal  by  these  strong  injections.  I  believe  this 
mucus  acts  both  as  a  protection  to  the  surfaces  it 
coats,  and  as  a  sort  ni  irrigation  sweeping  awav  in- 


fectious material  and  to  some  extent  disinfecting  it. 
I  have  never  "aborted''  a  case. 

Theoretically  an  irrigation  fluid  would  be  too 
mild  in  antiseptic  value  to  destroy  gonococci  even 
on  the  surface  of  the  urethra,  and  would  probablv 
cause  infection  of  the  deeper  portions  of  the  canal 
by  washing  the  cocci  into  that  portion,  where  some 
of  them  would  probably  lodge,  and  the  same  objec- 
tion would  hold  against  the  use  of  a  "retrojection"' 
catheter  pushed  beyond  the  infected  area.  But  in 
view  of  the  fact  that  the  infection  seems  to  spread 
of  itself  in  neglected  cases  the  objection  may  be  dis- 
regarded. I  do  not  use  a  catheter. 

:\t  the  same  time  the  physician  should  seek  to 
avoid  the  danger  by  follov/ing  a  rational  technique. 
The  patient  should  be  made  to  wash  thoroughly 
with  soap  and  warm  water  the  entire  genitalia,  pay- 
ing especial  attention  to  the  glans  and  the  pre])uti'al 
pocket  around  it.  The  physician  should  then  direct 
the  stream  from  the  irrigator  over  the  glans  and 
preputial  folds,  cleansing  them  again.  Then  he 
should  compress  the  urethra  an  inch  or  so  back  of 
the  meatus  and  wash  out  the  anterior  portion  of  the 
urethra  first,  preventing  the  fluid  from  getting  back 
deep»er  in  the  urethra  by  his  compressing  fingers. 
A  pint  or  more  should  be  used  in  this  preliminary 
work.  Then  the  entire  anterior  urethra  should  be 
repeatedly  flushed  out  with  a  stron*  stream,  alter- 
nately dilating  and  collapsing  the  tube.  I  forgot  to 
mention  that  I  have  the  patient  urinate  first  of  all 
if  i)ossible.  The  bladder  may  be  filled  and  emptied 
several  times  if  the  cutoff  muscle  permits.  The  ir- 
rigator should  be  from  six  to  ten  feet  above  the 
floor.  I  believe  the  eft'ect  is  better  from  the  greater 
hydraulic  pressure.  The  alternating  pressure  and 
relaxation  have  a  massaging  effect  which  I  believe 
to  be  beneficial. 

Permanganate  solutions  from  i  in  10.000  to  1  in 
2,000,  according  to  the  tolerance  established,  are  un- 
usual irrigations,  but  as  I  believe  that  any  tolerable 
fluid  is  too  weak  to  affect  the  cocci  except  by  me- 
chanically removing  them  I  change  to  other  fluids 
at  times.  I  have  used  weak  silver  nitrate  and  or- 
ganic silver  compound  solutions,  and  found  them  all 
good.  If  you  examine  the  discharge  for  cocci  fre- 
quently in  the  patient's  presence  and  then  use  a 
manifestly  different  solution  from  the  one  last  em- 
])loye(i,  it  has  a  good  mental  effect.  You  are  studv- 
ing  his  case. 

As  to  comjjlications,  balanoposthitis,  yields  at 
once  to  the  cleansing  force  of  irrigation  supple- 
mented by  soap  and  water.  Chordee  is  rarely  se- 
vere enough  to  be  troublesome,  and  yields  to  bro- 
mides. Ardor  urinae  is  inseparable  from  the  nature 
of  the  disease,  but  the  first  irrigation  usually  miti- 
gates it,  and  the  internal  administration  of  alkalies 
reduces  it  to  a  minimum.  Periurethral  abscess,  or- 
chitis, bubo,  demand  ordinary  surgical  treatment. 
.\  gonorrhoeal  septichjemia  would  need  the  same 
treatment  as  any  other,  rest  and  supporting  treat- 
ment with  such  measures  as  local  manifestations  de- 
mand, and  at  least  a  trial  of  vaccine  therapy. 

The  treatment  of  chronic  gonorrhoea  and  its 
usual  complications  may  lead  to  the  i)ractice  of  al- 
most any  measure  found  in  the  treatises  oti  genito- 
urinary surgery. 

The  general  treatment  of  the  disease  should  be 
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varied  accorciiug  to  the  state  of  the  i^aticnt.  \\  hat- 
ever  condition  a  man  may  present  at  the  outset, 
there  is  very  hkely  to  be  more  or  less  anaemia  bo- 
fore  he  is  freed  from  his  trouble  and  a  need  of  tonic 
and  supportive  treatment.  The  diet  should  be  more 
liberal  at  this  time.  lUit  all  through  treatment 
aerated  drinks  of  all  sorts  should  be  suppressed,  and 
alcoholics  taken  only  when  prescribed  medicinally. 

To  protect  the  clothing  from  the  discharge  I  cut 
a  hole  in  the  centre  of  a  small  square  of  gauze 
bandage,  through  which  hole  the  glans  is  thrust 
until  the  postcoronal  fold  is  encircled.  The  prepuce 
is  then  drawn  forward  over  the  gauze  whose  cor- 
ners protruding  absorb  the  discharge.  I  instruct 
the  patient  to  change  this  as  often  as  it  becomes 
wet,  and  to  burn  it  after  removing  it.  I  also  warn 
him  of  the  danger  in  infected  fingers  so  that  he  may 
not  fail  to  wash  them  after  handling  infected  mate- 
rial. 

The  number  of  methods  of  treatment  for  acute 
gonorrhoea  which  produce  good  results  in  the  hands 
of  the  inventors,  together  with  the  fact  that  "cure" 
seldom  results  in  my  own  experience  under  five  or 
six  weeks,  makes  me  think  that  the  most  I  can  ex- 
pect to  accomplish  is  to  alleviate  symptoms,  and 
render  complications  unlikely.  I  believe  I  have 
accomplished  this  because  no  one  whom  I  have 
treated  for  acute  gonorrhoea  until  I  was  satisfied 
has  so  far  as  I  know  become  chronic,  while  several 
who  stopped  treatment  before  I  was  willing  have 
returned  with  unmistakable  symptoms. 

The  ingenuity  of  some  treatments  in  theory  is 
very  great.  I  remember  reading  of  one  genius  who 
proposed  scrubbing  the  infected  portion  of  the  ure- 
thra with  a  bristle  brush  made  like  a  pipe  cleaner, 
and  said  he  had  had  very  good  results.  As  I  never 
found  but  one  reference  to  this  method,  I  doulit  if' 
it  attained  any  wide  vogue,  and  I  have  had  no  ex- 
perience with  it. 

Dr.  W.  H.  Whitehead,  of  Atlanta,  ( ia..  published  in 
.September,  11J03,  an  article  discussing  the  ])athol- 
ogy  of  the  disease  and  gave  the  formula  of  a  ])repa- 
ration  containing  pepsin,  yellow  mercury  oxide,  and 
silver  oxide  in  an  oleaginous  cream.  The  idea  is 
that  the  pepsin  and  curoid  would  digest  out  the  ne- 
crotic plugs  which  protect  gonococci  in  the  urethral 
follicles,  and  enable  the  metallic  oxides  to  destroy 
the  cocci.  No  irrigation  was  to  be  used.  I  tried 
the  method  during  two  years  in  every  case,  em- 
ploying irrigation,  however,  because  I  could  see  no 
harm  in  that.  The  results  were  no  worse  and  no 
better  than  when  I  used  irrigation  alone.  The 
ointment  was  applied  through  a  metal  applicator 
with  a  screw  piston  such  as  is  used  in  pile  pipes. 
There  were  no  complications  in  these  cases  and  no 
chronic  results.  Others  have  probably  tried  the 
method,  as  the  formula  is  quoted  without  credit  in 
Albright's  General  Practitioner  as  a  Specialist.  I 
gave  it  up  because  the  medicament  is  expensive,  and 
the  results  are  no  better  than  I  got  with  simpler 
means.  But  the  idea  of  obtaining  prolonged  con- 
tact of  antiseptic  substances  seems  rational  and  the 
method  employed  is  as  good  as  that  using  soluble 
bougies,  which  have  also  failed  to  "make  good"  in 
my  experience.  My  patients  endured  the  passage 
of  the  metal  applicator  without  special  complaint 
even  when  I  did  not  use  cocaine. 

( To  be  continued . ) 
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Tlic  l.tnc  Ci>iiccnniig  Coroiwrs  and  Death  Certificates. — 
.]  Deatli  from  X  Ray  Drniiftliti.^. — Recijyrocity  with 
Italy. — .'In  .lecident  to  Pr.  Dai^'son  jniHains. 

LoXDox,  .Inly  rj,  igio. 
A  !)ill  has  just  been  introduced  into  Parliament 
to  amend  the  law  relating  to  coroners  and  the 
certification  and  registration  of  deaths  and  burial. 
The  bill  is  intended  to  remove  certain  anomalies  in 
the  law  relating  to  coroners  and  inquests.  In  1893 
a  select  committee  was  appointed  to  "inquire  into 
the  sufficiency  of  the  existing  law  as  to  the  disposal 
of  the  dead,  for  securing  an  accurate  record  of  the 
causes  of  death  in  all  cases,  and  especially  for  de- 
tecting them  where  death  may  have  been  due  to 
poison,  violence,  or  criminal  neglect."  The  report 
of  that  committee  indicates  the  urgent  necessity  for 
reform. 

In  December.  igo8,  a  departmental  committee  of 
the  Home  Office  was  appointed  to  inquire  into  the 
law  relating  to  coroners  and  coroners'  inquests.  The 
provisions  of  the  bill  just  introduced  are  intended 
to  give  effect  to  man}-  of  tlie  recommendations  of 
the  departmental  committee  of  1908  and  of  the 
death  certification  committee  of  1893.  The  com- 
mittee drew  attention  to  the  fact  that  the  law  as  it 
stands  at  present  does  not  require  a  certificate  of 
death  to  certify  as  to  the  fact  of  death  or  the  iden- 
tity of  the  deceased,  but  merely  as  to  the  cause  of 
death.  They  further  state  that  it  is  no  fault  of  the 
law  if  premature  burials  do  not  take  place.  The 
present  law  of  death  certification  offers  every  op- 
portunity for  premature  burial  and  every  facility 
for  concealment  of  crime.  The  principal  provisions 
are  the  following:  "No  person  shall  be  appointed  a 
coroner  unless  he  be  a  practising  barrister  of  not 
less  than  five  years'  standing  or  a  solicitor  of  not 
less  than  five  years'  standing,  or  a  registered  medi- 
cal practitioner  who  is  also  a  barrister  or  a  grad 
uate  in  law  of  a  university  in  the  United  Kingdom." 

A  coroner  after  due  inquiry  into  any  case  re- 
ferred to  him  may  decide  not  to  hold  an  inquest  if 
he  is  satisfied  that  the  deceased  died  a  natural  death, 
and  for  the  purposes  of  such  inquiry  he  may  order 
a  post  mortem  examination  to  be  made.  Any 
county  or  borough  council  may  appoint  one  or 
more  medical  investigators  or  pathologists  in  each 
coroner's  district  to  assist  the  coroner  in  his  in- 
quiries and  inquests  and  to  make  post  mortem  ex- 
air.inations. 

It  shall  not  be  necessary  for  the  jury  at  any  in- 
quest to  view  the  body  unless  the  coroner,  or  at  any 
time  during  the  first  sitting-  of  the  inquest  a 
majority  of  the  jury,  shall  deem  a  view  neces- 
sary. Before  giving  a  certificate  of  death  a 
registered  rnedical  practitioner  shall  personally  in- 
spect the  body  and  identify  it  as  the  body  of  the 
person  named  in  the  certificate  whom  he  has  at- 
tended during  his  last  illness  and  shall  certify  to 
the  fact  of  death  as  well  as  to  its  cause. 

There  are  several  points  in  the  bill  which  medi- 
cal practitioners  would  like  to  see  altered  before  it 
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becomes  law.  Tluis.  it  is  provided  that  every 
coroner  shall  cease  to  hold  office  on  attainins^  the 
age  of  sixty-five  and  the  granting  of  a  pension  is 
left  to  the  local  authority  which  appointed  him.  This 
means  that  in  many  cases  he  would  get  no  pension 
at  all.  Another  serious  defect  in  the  bill  is  the 
clause  which  provides  that  a  medical  practitioner 
shall  not  be  eligible  for  the  office  of  coroner  unless 
he  is  also  a  barrister  or  a  graduate  in  law  of  a 
university.  It  is  well  for  a  coroner  to  have  some 
Knowledge  of  law,  but  it  is  still  more  important 
that  he  should  have  a  knowledge  of  medicine.  An- 
other serious  objection  from  the  medical  point  of 
view  is  that,  while  the  bill  adds  to  the  burden  al- 
ready placed  on  the  medical  practitioner  in  respect 
to  certificates  of  death,  it  makes  no  provision  for 
remuneration.  The  form  of  certificate  proposed  is 
a  somewhau  elaborate  document  wdiich  the  doctor 
has  to  fill  up  under  penalty  of  a  fine,  a  duty  which 
he  is  comjje]jed  to  discharge  without  fee  or  reward. 
The  proposed  bill  is  a  step  in  the  right  direction, 
but  in  manv  respects  it  falls  short  of  the  require- 
ments of  medical  men. 

The  death  has  occurred,  at  the  age  of  forty-six, 
of  Mr.  Harry  Cox  from  the  results  of  x  ray 
dermatitis.  He  was  an  extremely  clever  electrical 
mechanician  and  made  many  valuable  addition-,  to 
the  necessary  apparatus.  Tt  is  only  fourteen  years 
since  Rontgen's  discovery  was  announced  to  the 
world  and  in  England  alone  at  least  half  a  dozen 
early  workers  have  succumbed  to  the  rays.  With 
our  present  methods  of  protection  workers  should 
now  be  safe  from  x  ray  dermatitis.  Not  long  ago  a 
sum  of  £2.700  was  collected  for  the  benefit  of  Mr. 
Cox. 

The  General  Medical  Council  has  published  an 
account  of  an  agreement  which  has  been  entered 
into  with  the  Italian  government  for  the  establish- 
ment of  medical  reciprocity  between  the  tw"0 
countries.  Under  the  new  law  foreign  practi- 
tioners whose  countries  grant  reciprocity  of  medi- 
cal practice  to  Italy  are  favorably  affected,  since, 
instead  of  the  limited  right  they  now  exercise  of 
practising  only  among  foreigners,  they  will  hence- 
forth enjoy  unrestricted  freedom.  As  matters 
now  stand  this  concession  benefits  only  British 
medical  men,  Great  Britain  being  the  only  country 
that  grants  reciprocity  to  Italy. 

This  reciprocity  was  accorded  in  1901.  An  Ital- 
ian medical  register  will  be  created  in  each 
province,  and  registration  will  be  compulsory.  Ap- 
plicants must  be  in  the  enjoyment  of  civil  and 
political  rights  and  must,  of  course,  possess  a 
recognized  diploma  of  a  foreign  state  which  has 
accorded  reciprocity  for  the  exercise  of  their  pro- 
fession to  Italian  subjects  holding  Italian  diplomas. 
The  existence  of  previous  restrictions  has  formed  a 
source  of  discomfort  and  hardship  to  British  prac- 
titioners in  Italy,  and  the  freedom  now  conferred 
will  be  welcomed. 

I  regret  to  announce  that  Dr.  Dawson  Williams, 
the  editor  of  the  British  Medical  Journal,  has  met 
with  a  serious  motor  car  accident  from  the  result  of 
which  he  is  now  lying  in  a  country  inn  in  Sussex. 


LETTER  FRO.M  EDIN3URGH. 
A  New  Nursing  Home  for  Edinburgh. — The  Harveian 
festival. — The  Cutlen  Victoria  Jubilee  Price. — Annual 
.Meeting  of  the  Medicopsyehological  Association. — Edin- 
hiirgh  University  Graduation  Ceremony. — Retirement  of 
Dr.  John  Eraser. — American  Surgeons  in  Edinburgh. 

Edi.neurgh,  July  18,  i^io. 
The  scheme  for  a  nursing  home  in  Edinburgh,  to 
be  operated  at  moderate  prices  for  the  benefit  of 
those  unable  to  af¥ord  the  more  expensive  homes,  is 
again  being  discussed.  The  proposal,  which  was 
briefly  referred  to  in  a  former  letter  (February 
2ist),  is  to  provide  a  nursing  home  of  fifty  beds,  of 
which  eighteen  would  be  at  the  rate  of  21s.,  eighteen 
at  two  guineas,  and  the  remainder  at  three  guineas 
weekly.  Those  paying  the  highest  rate  would  have 
a  single  room.  It  is  intended  that  the  home  be 
managed  by  representatives  appointed  equally  by 
the  Edinburgh  Medical  Practitioners'  Association, 
the  Edinburgh  branch  of  the  British  Medical  Asso- 
ciation, and  the  Charity  Organization  Society,  and  it 
is  proposed  to  ask  assistance  from  the  public  to- 
ward defraying  the  initial  cost.  The  heme  would 
be  open  to  all  registered  medical  practitioners,  and 
it  would  be  conducted  on  self  supporting  lines.  As 
2 IS.  weekly  is  the  maximum  that  many  patients 
could  be  asked  to  pay,  and  as  this  is  below  the  mini- 
mum cost,  some  system  of  regulation  of  admission 
at  the  lowest  rate  will  be  necessary  in  order  that  the 
privileges  of  the  home  be  not  abused.  The  matter 
has  been  discussed  and  well  supported  by  the  medi- 
cal profession.  A  conference  has  recentlv  been  held 
between  the  Edinburgh  ^Medical  Practitioners'  Asso- 
ciation and  the  Charity  Organization  Society,  when 
Dr.  Chalmers  Watson  laid  the  medical  proposals 
before  the  society  and  asked  for  their  co-operation, 
which  was  promised. 

The  128th  Harveian  Festival,  postponed  on 
account  of  the  death  of  King  Edward,  was  held  in 
the  Royal  College  of  Physicians  on  July  ist.  The 
president,  Dr.  Strachan,  of  Dollar,  delivered  the 
Harveian  Oration,  choosing  for  his  subject  Cell 
Life  and  the  Life  Cell  in  Animal  Physiology.  He 
described  the  animal  body  as  a  commonwealth  of 
cells  grouped  and  organized.  The  essentials  of  life, 
he  said,  must  be  in  each  cell.  He  discussed  the  vital 
principle,  the  modes  of  nutrition,  and  the  differential 
treatment  accorded  to  the  fat  in  the  digestive  and 
assimilative  process  of  food  transformation.  In  the 
evening  the  annual  dinner  was  held,  to  which  forty 
Flarveians  sat  down.  The  toast  of  "The  Immortal 
Alemory"  was  given  by  the  chair,  and  a  pleasant 
evening  was  spent. 

The  Royal  College  of  Physicians  of  Edinburgh 
has  awarded  the  Cullen  \'ictoria  Jubilee  Prize  to 
Dr.  R.  W.  Philip,  for  his  work  on  Tuberculosis. 
The  prize  is  awarded  once  in  every  four  years  for 
"the  most  important  contribution  to  practical  medi- 
cine." Dr.  Philip's  work  in  organizing  and  super- 
intending the  Royal  Victoria  Hospital  for  Consump- 
tion in  Edinburgh  is  well  known,  and  he  well  de- 
serves the  honor. 

The  Medicopsyehological  .Association  of  Great 
Britain  and  Ireland  is  to  hold  its  sixty-ninth  annual 
meeting  in  Edinburgh  this  year,  under  the  presi- 
dency of  Dr.  John  Macpherson.    The  meeting  will 
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take  place  at  the  Royal  College  of  Physicians  on 
July  21  St  and  22nd. 

The  Edinburgh  University  graduation  ceremony 
took  place  in  the  IMcEwan  Hall  on  Friday,  July 
I3t.  As  already  stated  in  these  letters,  the  cere- 
mony formerly  took  place  in  April,  but  the  date  has 
now,  for  various  reasons,  been  changed  to  July.  A 
special  interest  attaches  to  this  year's  graduation,  in- 
asmuch as  the  list  of  those  to  whom  honorary  de- 
grees were  granted  includes  some  very  distin- 
guished names.  Among  those  receiving  the  honor- 
ary degree  of  LL.  D.  are  Chief  Scout  Lieutenant 
General  Sir  R.  S.  S.  Baden-Powell,  the  hero  of 
Mafeking:  Lord  Hugh  Cecil.  M.  P.,  son  of  the  late 
Lord  Salisbury  :  Dr.  John  Chiene,  lately  professor  of 
surgery  in  Edinburgh  L^niversity,  and  Dr.  I\[atthew 
Hav,  professor  of  forensic  medicine  in  Aberdeen 
University.  Professor  Baldwin  Brown  delivered 
the  graduation  address,  in  which  he  gave  a  retro- 
spect of  the  old  and  the  new  in  university  life.  A 
Commemoration  Servict-  was  held  in  St.  Giles's 
Cathedral  immediately  after  the  ceremony ;  and 
later  a  distinguished  company  assembled  at  a 
luncheon  in  the  University  Lhiion,  at  which  some  of 
the  honorary  graduates  spoke. 

Dr.  John  Eraser,  commissioner  in  lunacy,  who 
has  been  an  official  of  the  General  Board  of  Lunacy 
for  thirty-three  years,  has  just  retired  by  reason  of 
the  age  limit.  Dr.  Eraser  was  always  an  enthusiast 
in  asylum  administration,  there  being  no  detail  of 
the  subject  on  which  he  is  not  an  expert,  and  the  re- 
sults of  his  work  in  this  connection  are  apparent  in 
the  present  satisfactory  position  of  lunatic  asylums 
in  Scotland.  Dr.  Hamilton  Clelland  Alarr.  superin- 
tendent of  the  Woodilee  Asylum,  Glasgow,  has  been 
appointed  his  successor. 

On  \\'ednesday,  July  6th.  a  party  of  American 
surgeons,  numbering  about  thirty,  visited  Edin- 
burgh. These  gentlemen  are  on  a  visit  to  this 
country,  and  are  visiting  a  number  of  the  surgical 
schools  of  Great  Britain.  When  in  Edinburgh  they 
were  shown  over  the  surgical  side  of  the  Royal  In- 
firmary, after  wdiich  they  visited  the  Royal  Hospital 
for  Sick  Children.  In  the  evening  the  Royal  Col- 
lege of  Surgeons  entertained  them  at  dinner  in  th^ir 
hall,  Mr.  J.  M.  Cotterill.  the  president,  occupying 
the  chair. 
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lodarsyl  is  the  name  applied  to  a  solution  for 
intravenous  injection  containing  sodium  iodide,  0.4 
gramme,  and  sodium  paraamidophenylarsinate,  o.i 
milligramme.     It  is  put  up  in  ampoules. 

lodcallistan  is  a  combination  of  iodine  and 
vegetable  mucilage. 

lodpeptid  forms  a  light  yellow  fluid  with  a 
green  fluorescence,  which  is  obtained  by  peptonizing 
albumin,  dissolving  the  product  in  water,  and  ex- 
posing it  to  the  action  of  iodine  in  statu  nascendi. 
It  is  put  up  in  ampoules  containing  5  c.c.  Adminis- 
tered hypodermically  in  syphilis,  tuberculosis,  and 
struma. 

Lactoform  is  a  combination  of  milk  and  for- 
maldehyde, the  milk  being  evaporated  in  vacuo  and 


transformed  into  a  formaldehyde  albumin  emulsion. 
Used  externally  in  rheumatism. 

Lecipon  is  a  water  soluble  preparation  of  leci- 
thin in  powder  form,  containing  10.5  per  cent,  of 
egg  lecithin. 

Lentocalin  is  the  name  applied  to  tablets  con- 
taining the  unchanged  components  of  the  lens  of 
mammifera;.    Used  in  senile  cataract. 

Leucofermantin  is  a  normal  animal  serum,  the 
antiferment  content  of  which  has  been  so  far  in- 
creased as  to  make  it  correspond  to  that  of  normal 
human  blood.  This  antiferment  to  tryptic  pus  or 
leucocytic  ferment  is  therapeutically  employed  to 
combat  inflammatory  processes  where  a  suppurative 
and  fermentative  destruction  of  tissue  is  to  be 
avoided. 

Levurine  Preparations. — Levurine  extractive 
is  a  concentrated  form  of  yeast.  lodurase  and  bro- 
miase  are  compounds  of  levurine  with  iodides  and 
bromides,  respectively.  Qinase  is  a  preparation  of 
grape  ferments  prepared  from  the  yeast  of  cham- 
pagne wine.  Cidrase  is  prepared  similarly  from  the 
ferments  of  cider,  and  lactimase  from  the  lactic 
acid  ferments.  All  are  used  internally  in  diseases 
in  which  the  respective  ferments  are  indicated. 

Lodal  is  prepared  by  the  oxidation  of  laudanosine 
(an  alkaloiil  occurring  in  opium)  in  a  manner 
analogous  to  the  preparation  of  cotarnine  from  nar- 
cotine.  Its  action  resembles  cotarnine,  in  producing 
tonic  contraction  of  the  uterus,  but  lodal  exercises 
more  el¥ect  on  the  heart,  slowing  and  strengthening 
the  beat  and  raising  the  blood  pressure.  It  is  given 
in  "tabloids"  of  i  grain  in  cases  of  uterine  hremor- 
rhage. 

Lysargin  is  a  proprietary  name  for  colloidal 
silver,  used  as  a  nonirritating  antiseptic  and  pro- 
phylactic. 

Maculanin  is  potassium  amylate.  It  is  a  caustic 
like  potassium  hydroxide,  but  milder  in  action. 

Massogran  is  a  milk  curdling  compound  acti- 
vated with  the  lactic  acid  bacillus,  an  analogous 
compound  to  jMassolin  (which  see),  but  marketed 
as  a  granular  powder. 

Massolin  is  a  pure  culture  of  the  Bacillus  Bul- 
garicus  of  Massol,  grown  on  one  of  the  following 
media :  Calcium  carbonate  lactose  broth,  calcium 
carbonate  dextrose  'broth,  calcium  carbonate  Co- 
hendy  broth,  or  Cohendy  broth.  The  preparation  is 
of  an  amber  color  and  has  the  odor  and  taste  of  the 
particular  medium  employed  as  its  base.  It  tends 
to  prevent  the  growth  of  putrefactive  and  patho- 
genic organisms  in  the  human  system  and  is  used 
for  the  treatment  of  suppurative  conditions,  espe- 
cially in  nasal  and  aural  afl:'ections.  It  is  applied 
directly  to  the  diseased  area. 

Mensan  is  a  preparation  of  hazel  nut  which  is 
credited  with  efficient  styptic  properties  in  post  par- 
tum  haemorrhage,  nose  bleed,  and  other  disturbance  s 
of  the  vascular  system.  It  is  a  hydroalcoholic  liquid 
prepared  from  nuts  that  have  been  previously  de- 
prived of  their  oil,  and  a  dose  of  one  tablespoonful 
is  said  to  represent  about  four  ounces  of  nuts. 

Mercochinol  is  mercuric  oxychinoline  sulphate 
containing  30  per  cent,  of  mercury.  L^sed  bv  inunc- 
tion, internally,  and  hypodermically  in  the  treatment 
of  syphilis. 

(To  be  continued.) 
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GROSS  DRUGS  VERSUS  ACTIVE  PRINCI- 
PLES. 

Increasing  attention  is  being  paid  by  pharmaco- 
logists to  the  cultivation  of  medicinal  plants,  and 
evidences  of  this  are  to  lie  found  in  current  litera- 
ture. Not  long  ago  attention  was  called  in  these 
columns  to  the  observations  of  Professor  Tschirch, 
of  Berne.  In  his  presidential  address  to  the  British 
Pharmaceutical  Conference  Francis  Ransom,  F.  C. 
S.,  calls  attention  anew  to  the  value  of  the  complex 
constituents  of  medicinal  plants  as  contrasted  with 
one  or  other  of  their  active  principles.  Tschirch, 
it  will  be  recalled,  spoke  of  the  peculiar  action  of 
the  drug  rhubarb  as  a  whole.  The  chemical  experts 
have  tracked  its  therapeutic  activity  to  its  oxymethyl- 
anthroquinone  constituent,  the  active  laxative  prin- 
ciple of  a  related  group  of  drugs,  including  aloes, 
cascara  sagrada,  and  senna,  but  it  has  been  definite- 
ly determined  that  rhubarb  is  dependent  for  its  value 
on  more  than  this  single  constituent,  the  best  results 
being  often  obtained  by  administering  the  whole 
drug.  The  same  is  true  of  cinchona,  ipecac,  and 
nux  vomica,  as  is  pointed  out  by  Mr.  Ransom. 

The  tendency  to  resort  to  the  use  of  active  prin- 
ciples alone  ought  not  to  be  carried  to  excess.  In 
nux  vomica,  given  as  a  tincture  or  as  a  fluid  ex- 
tract, we  get  the  combined  value  of  brucine  and 
strychnine,  and  in  ipecac  there  are  two  alkaloidal 
constituents,  one  of  which  is  an  emetic  and  the 
other  more  of  an  expectorant.  Emetine  is  the  best 
expectorant,  though  it  is  an  emetic  in  large  doses, 


while  cephaeline.  the  other  active  constituent  of  ipe- 
cac, is  credited  with  more  powerful  emetic  prop- 
erties, and  it  seems  that  a  simple  extract  of  the 
drug  combining  these  two  alkaloidal  constituents, 
and  perhaps  others,  would  be  the  more  desirable 
preparation  to  prescribe  in  cases  where  ipecac  is  in- 
dicated. 

In  our  own  country  Professor  Kraemer,  of  the 
Philadelphia  College  of  Pharmacy,  has  done  good 
work  in  calling  attention  to  the  varying  influences 
of  soil,  climate,  and  surroundings  on  the  propaga- 
tion of  medicinal  plants,  and,  as  has  already  been 
remarked,  more  and  more  attention  is  being  paid  to 
this  important  subject  by  pharmacologists  in  all 
parts  of  the  world.  The  experiments  conducted  in 
New  Jersey  by  the  pharmacologists  of  the  firm  of 
Johnson  &  Johnson,  looking  to  the  production  of 
superior  species  of  belladonna,  are  well  known. 
Raising  the  plant  from  the  seed,  and  comparing  the 
alkaloidal  contents  of  one  species  with  another,  in- 
cluding the  Japanese  variety  of  scopola,  they  have 
arrived  at  interesting  results  which  promise  to  throw 
considerable  light  on  our  knowledge  of  the  secre- 
tion of  alkaloidal  bodies  in  plants. 

President  Ransom,  whose  herb  farms  at  Hitchin, 
near  London,  are  deservedly  famous  for  their  crops 
of  digitalis,  henbane,  and  belladonna,  speaks  with 
authority  on  the  subject  of  medicinal  plant  cultiva- 
tion, and  his  opinion  should  go  far  to  sustain  the 
words  of  those  other  eminent  pharmacologists  who 
have  insisted  on  the  necessity  of  the  application  of 
scientific  principles  in  the  cultivation  of  medicinal 
herbs. 

The  time  is  yet  far  distant  when  we  can  depend 
upon  active  principles  alone  for  the  curative  treat- 
ment of  disease.  The  complex  of  constituents  rep- 
resented by  the  whole  drug  substance  or  a  tincture 
or  extract  of  ii  cannot  be  dispensed  with,  however 
much  we  may  consider  the  valuable  therapeutical 
effects  following  the  administration  of  such  chem- 
ical bodies  as  phenolphthalein  and  its  congeners, 
oxymethylanthroquinone,  etc.  This  latter  day  tend- 
ency to  administer  attenuated  doses  of  the  alkaloids 
and  alkaloidal  principles,  glucosides,  etc.,  is  in  a 
measure  to  be  deplored.  It  is  important,  of  course, 
to  employ  definiteness  of  dose  with  the  sure  knowl- 
edge of  effect,  but,  at  the  risk  of  being  classed 
among  the  empiricists,  we  must  confess  to  a  feeling 
in  favor  of  administering  the  whole  drug,  either  in 
the  form  of  powder,  extract,  or  tincture.  The  chem- 
ists with  all  their  skill  have  never  yet  succeeded  in 
isolating  the  true  active  principles  of  digitalis,  nor 
have  they  been  any  more  successful  with  ergot,  and 
the  family  physician  of  the  olden  days  who  carried 
his  whole  ergot  about  with  him  in  his  medicine  case 
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got  better  results  as  a  rule  than  the  physician  of 
today,  who  perhaps  employs  ergotinc  hypodermic- 
ally  or  uses  ergot  in  some  more  concentrated  form 
than  the  "tea"  of  the  country  physician. 

The  lesson  of  it  all  is  that  physicians  should  take 
up  diflferent  methods,  giving  less  attention  to  lab- 
oratory teaching  and  more  to  bedside  instruction 
than  they  do  nowadays.  It  is  a  conuuon  subject  of 
remark  that  the  medical  student  of  to-day  is  deficient 
in  the  art  of  formulating  a  magistral  prescription, 
and  if  more  clinical  work  was  insisted  upon  and 
less  didactic  teaching  followed,  better  therapeutic 
results  would  be  seen  and  more  of  that  devotion  to 
the  patient  and  the  work  of  his  rehabilitation  that 
characterized  the  phvsician  of  a  former  generation. 


REPRINTS  FOR  COMMERCIAL  HOUSES. 

.\  discussion  has  lately  been  going  on  in  two  Ger- 
man therapeutical  journals,  the  Thcrapcutischc 
Monatschcftc  and  Thcrapic  dcr  Gegenwart,  as  to  the 
wisdom  of  a  medical  journal's  furnishing  reprints 
of  its  articles  on  the  order  of  commercial  houses. 
An  abstract  of  the  discussion  appears  in  the  Jour- 
nal of  the  Amc'ica}i  Medical  Association  for  July 
30th.  It  seems  that  some  time  ago  the  Thcrapcu- 
tische  Monatsheftc  declined  to  continue  supplying 
manufacturing  chemists  with  reprints,  whereupon 
Dr.  W.  Heubner  wrote  an  article  commendatory  of 
that  decision.  Dr.  G.  Klemperer,  the  editor  of 
Thcrapic  dcr  GcgCn7t.Hirt.  dissented  and  expressed 
his  willingness  to  continue  the  practice  objected  to, 
saying  that  he  saw  no  harm  in  it.  Heubner  rejoins 
that  the  imprint  of  a  good  journal  gives  to  a  formal 
reprint  the  moral  force  of  the  dignitv  of  the  journal 
and  greater  weight  for  advertising  purposes  than 
would  belong  to  extracts  made  in  the  form  of  quo- 
tations by  commercial  houses. 

In  our  opinion  the  question  is  a  knotty  one.  We 
do  not  in  the  least  question  the  truth  or  pertinence 
of  what  Dr.  Heubner  says,  and  our  own  practice 
is  in  conformity  to  that  which  he  commends.  It 
must  be  admitted,  however,  that  a  frank  reprint  in 
due  and  regular  form  might  save  a  journal  from 
such  misinterpretation  as  would  at  times  be  put 
upon  garbled  extracts,  textually  correct  but  wrested 
from  their  proper  context.  But  if  our  policy,  which 
is  that  now  followed  by  the  Thcrapcutischc  Monat- 
shefte..  is  to  be  observed  by  the  generality  of  medi- 
cal journals,  it  will  be  necessary  for  them,  in  order 
to  accomplish  the  purpose,  to  decline  to  furnish 
more  than  a  certain  number  of  reprints  to  the  au- 
thor himself,  for  there  are  men  in  the  profession, 
we  regret  to  say — some  of  them  "of  high  degree" — 
who  would  not  hesitate  to  order  for  themselves  re- 


prints which  they  intended  to  turn  over  to  a  com- 
mercial house.  In  consequence  of  this  considera- 
tion we  have  frequently  declined  articles  accom- 
panied by  orders  for  inordinate  numbers  of  reprints, 
even  when  there  was  no  other  apparent  reason  to 
doubt  the  authors'  good  faith. 

There  is  another  commercial  device  from  which 
we  have  suffered  occasionally.  A  man  inserts  in 
our  advertising  columns  an  optimistic,  tliough  not 
really  objectionable,  account  of  some  pharmaceutical 
preparation ;  then  he  issues  his  "literature"  contain- 
ing a  quotation  from  the  advertisement,  introduced 
by  the  statement  "The  Nezv  York  Medical  Journal 
says:" — thus  craftily  misrepresenting  us.  It  is  for 
the  most  part  the  small  and  occasional  advertisers 
who  resort  to  this  trick;  the  large  and  experienced 
houses  know  better  than  to  engage  in  such  transpar- 
ent disingenuousness. 


THE  T0X.5:MIA  OF  PREGNANCY. 

The  intricate  problems  connected  with  the  toxte- 
mia  of  pregnancy  were  made  the  subject  of  a  num- 
ber of  communications  presented  at  a  meeting  of 
the  Pathological  Society  of  Philadelphia  held  sev- 
eral months  ago  and  published  in  the  June  number 
of  the  society's  Proceedings.  Those  who  read  the 
formal  papers  were  Dr.  James  Ewing  and  Dr.  John 
Edgar  Welch,  of  New  York,  and  Dr.  Edward  P. 
Davis  and  Dr.  Leo  Loeb,  of  Philadelphia.  The  dis- 
cussion that  followed  the  reading  of  these  papers 
consisted  of  remarks  by  Dr.  B.  C.  Hirst,  Dr.  Rich- 
ard C.  Norris,  Dr.  J.  C.  Applegate,  Dr.  William  H. 
Welker,  and  Dr  Collin  F'oulkrod.  Every  gentle- 
man who  took  part  in  the  proceedings  of  the  even- 
ing contributed  something  substantial  to  such  an 
exposition  of  the  subject  as  has  been  much  needed. 
In  particular.  Dr.  Ewing's  paper  seems  to  us  tt)  be 
one  of  the  most  scholarly  essays  in  pathology  that  it 
has  ever  been  our  privilege  to  read.  One  of  the 
speakers  commended  it  as  "a  critical  resume,"  but 
it  was  more  than  that,  for  the  author's  own  investi- 
gations figured  essentially  in  it. 

It  is  common  to  speak  of  pregnancy  and  parturi- 
tion as  physiological  processes,  and  such  of  course 
they  are;  but  Dr.  Ewing  says:  "It  is  a  curious 
maladjustment  of  Nature  that  places  pregnancy 
among  conditions  difficult  to  separate  from  the 
pathological."  "We  are  accustomed,"  he  continues, 
"to  refer  the  high  morbidity  of  gestation  to  the  un- 
hygienic influences  of  modern  life,  and  love  to  refer 
to  the  Indian  women  who  overtook  the  moving 
caravans  of  their  tribes  after  a  brief  delay  for  par- 
turition, but  history  says  little  about  the  women  who 
never  caught  up  with  the  caravan.    To-day  obstet- 
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rics  in  India,  China,  and  Africa  deals  witli  the  same 
ponderous  process  and  meets  the  same  formidable 
hazards  as  in  Europe  and  America."  It  may  be 
found,  we  suggest,  that  whatever  advantage  the  par- 
turient savage  woman  may  have  over  her  civilized 
sister  is  largely  dependent  on  tiie  comparatively 
small  size  of  the  foetal  head  among  savages. 

Dr.  Ewing  thinks  it  probable  that  mild  degrees 
of  toxaemia  exist  in  the  majority  of  pregnant 
women,  and  he  makes  the  very  practical  point  that 
hyperemesis  gravidarum,  even  when  it  subsides, 
should  put  us  on  our  guard  against  the  subsequent 
occurrence  of  eclampsia ;  for  the  one  condition,  pro- 
ceeding from  a  tox^emic  hepatic  insufficiency,  easily 
leads  to  late  renal  changes.  He  recognizes  that  ob- 
scurities still  exist  in  the  pathology  of  the  toxaemia 
of  pregnancy,  but  h.e  thinks  it  must  be  admitted  that 
the  last  decade  has  witnessed  important  progress  in 
our  knowledge  of  the  disease.  He  concludes  with 
the  following  hopefid  words  : — 

In  systematic  urinar\-  analyses  we  have  a  means  of 
recognizing  the  character  and  gravity  of  the  metabolic  dis- 
order, as  well  as  a  basis  for  instituting  hygienic  and 
dietetic  measures  with  a  view  of  forestalling  and  pre- 
venting the  dangerous  stages  of  the  disease.  Urinary 
analyses  may  not  tell  when  to  empty  the  uterus,  but  they 
may  suggest  treatment  that  will  make  it  unnecessary  to 
empty  it  at  all.  Finally,  the  indications  for  treatment 
have  been  more  clearly  defined.  Doubtless  there  are  neces- 
sarily fatal  forms  and  stages  of  all  types  of  toxaemia,  but 
with  the  great  majorit}-  of  patients  the  relief  of  acidosis, 
the  hygiene  of  the  intestine  and  correction  of  indicanuria, 
the  careful  control  of  the  diet  with  reduction  or  exclu- 
sion of  proteins,  and  the  intelligent  use  of  thyreoid  ex- 
tract, should  control  the  milder  cases  and  greatly  reduce 
the  mortality  in  the  severe  forms  of  the  disease. 


THE  MRCHOW  ^lEMORIAL. 

It  is  astonishing  that  it  took  nearly  eight  years  to 
tmveil  a  monument  to  Rudolf  Virchow.  Modern 
Germany,  especially  its  capital,  likes  to  embellish  it- 
self with  monuments.  The  last  forty  years  have 
been  peaceful  for  the  'A^aterland,"  and  there  have 
not  been  many  conquerors  and  statesmen  and 
princes  to  immortalize ;  so  it  has  come  to  pass  that 
science  has  been  represented  by  its  coryphaei.  But 
these  monuments  are  more  memorials  than  statues. 
We  have  thus  a  Kussmaul  memorial  in  Heidelberg 
and  a  Mikulicz  memorial  in  Breslau,  to  mention 
only  a  few. 

Why,  pray,  memorials  and  not  monuments?  The 
princes,  even  if  they  are  of  only  very  local  celebrity, 
receive  a  monument  representing  the  full  figure  in 
all  the  regalia.  Poets  are  sometimes  permitted  to  be 
represented  by  statues,  as  in  the  cases  of  Goethe  and 
Schiller ;  but  \'irchow,  who  certainly  added  to  Ger- 
many's fame  as  nuich  as  Prince  Johann  Cicero  of 


Brandenburg  or  the  poet  Schiller,  has  been  granted 
only  a  memorial.  But  if  the  Germans  are  satisfied, 
we  should  not  object. 

This  X'irchow  memorial  was  unveiled  in  Berlin  on 
-May  29th.  It  represents  a  man  who  is  overcoming 
a  fabulous  beast.  On  the  front  of  the  pedestal  is  a 
relief  of  \  irchow,  while  the  opposite  side  shows 
\'irchow  surrounded  by  his  pupils.  It  is  the  work  of 
the  sculptor  Fritz  Klimbsch,  and  may  be  very  artis- 
tic, but  it  does  not  represent  X'irchow.  It  may  give 
credit  to  the  artist,  but  not  to  the  great  pathologist. 


CAAIPAIGX  ^lEDICAL  SERVICE. 

Under  the  direction  of  the  surgeon  general  of  the 
army,  Major  Paul  Frederick  Straub,  of  the  ]\IedicaI 
Corps  (General  Staff),  has  prepared  a  dainty  little 
volume  entitled  Medical  Service  in  Campaign,  de- 
signed as  a  handbook  for  medical  officers  in  the 
field.  It  includes  the  substance  of  a  series  of  lec- 
tures delivered  at  the  Camp  of  Instruction  in  An- 
tietam  last  year.  It  will  doubtless  prove  very  use- 
ful to  medical  officers  of  the  land  forces. 


FLANNELETTE. 

It  is  important,  we  think,  that  physicians  should 
continue  to  call  the  attention  of  mothers  to  the  dan- 
gers connected  with  the  use  of  such  fabrics  as  flan- 
nelette, an  artificial  flannel  that  is  much  used  in  the 
making  of  children's  night  dresses.  No  more  in- 
flammable material  is  used  perhaps  in  the  fabrica- 
tion of  sleeping  garments  and  coverings  than  this 
flannelette,  and  some  of  the  awful  fires  ending  in 
the  destruction  of  child  life  can  be  attributed  to  the 
wearing  of  this  fabric.  From  a  recent  report  of  the 
British  Fire  Prevention  Committee  we  learn  that 
steps  have  been  taken  to  warn  parents  of  the  dan- 
gers connected  with  this  material.  It  is  recom- 
mended in  this  report  that  signs  shall  be  worked  in 
the  selvedge  of  the  material  bearing  the  words 
"Burns  rapidly." 

While  our  local  Bureau  of  Combustibles  has 
taken  appropriate  action  to  prevent  by  well  regu- 
lated devices  the  indiscriminate  use  of  petroleum 
products,  and  a  number  of  uninflammable  cleansing 
products  are  now  marketed,  no  action  has  been 
taken  looking  to  the  prevention  of  the  enormous 
sacrifice  of  child  life  that  is  due  to  the  wearing  of 
night  garments  of  the  highly  inflammable  flannel- 
ette. A  garment  of  any  fabric  that,  once  catching 
fire,  may  be  entirely  consumed  within  a  few  mo- 
ments is  not  fit  for  a  child  to  wear.  The  subject 
is  one  of  more  than  local  interest  and  should  be 
studied  by  the  municipal  authorities  throughout  the 
nation. 
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New  Doctors  in  Maryland.— At  a  mcetnig  ot  the 
Boarfi  of  Medical  Examiners  of  Alaryland,  held  Thurs- 
day, Inly  28lh,  ninety-three  candidates  received  licenses  to 
practise  medicine  in  the  State  of  Maryland. 

A  Tuberculosis  Exhibit  at  Newport. — A  tuberculosis 
exhibit  \\a^  held  in  Xcwpurt,  R.  1.,  last  week  under  the 
auspices  of  the  Newport  Association  for  the  Relief  and 
Prevention  of  Tuberculosis.  On  the  opening  night  Dr. 
Henry  L.  Barnes,  superintendent  of  the  State  lubercu- 
losis  Sanatorium,  made  che  principal  address. 

A  New  Hospital  in  Lansing,  Mich. — Plans  have  been 
hied  for  the  new  Sparrow  Mospiial  in  Lansing,  ^lich.. 
which  is  the  gift  of  Mr.  Edward  \V.  Sparrow,  of  New 
York.  The  cost  of  the  hospital,  including  tlie  site,  is  $100,- 
ODO.  Tiie  biiikiing  w.:!  be  of  pressed  brick,  with  Amherst 
sandstone  triinmings,  and  in  construction  and  equipment 
will  be  of  the  latest  design  in  every  respect. 

The  Western  Pennsylvania  Public  Health  Confer- 
ence will  be  held  in  Pittsburgh.  Pa.,  ^ome  time  this  fall, 
and  the  work  of  preparing  the  programme  for  the  three 
days'  session  has  already  been  started.  Dr.  W.  H.  ^Mercur 
has  been  elected  chairman  of  the  general  committee  and 
Mr.  Charles  F.  Weller,  secretary.  Ten  sub-committees 
have  been  appointed  to  assist  in  the  work  of  organization. 

No  Public  Drinking  Cups  in  Massachusetts  after  Oc- 
tober ist. — The  common  drinking  cup  will  be  barred 
in  Massachusetts  after  October  ist,  in  accordance  with  an 
act  passed  by  the  last  legislature.  The  State  board  of 
health  has  authorized  this  action,  in  an  ef¥ort  to  prevent 
the  spread  of  communicable  diseases.  No  drinking  cups 
will  be  allowed  in  public  parks,  streets,  public  buildings, 
institutions,  hotels,  theaties,  railway  trains,  stations,  or 
boats. 

Texas  to  Fight  Hookworm  Disease. — It  is  reported 
that  the  State  Board  of  Health,  ol  Texas  has  decided  to 
accept  a  share  of  the  Rockefeller  fund  to  eradicate  hook- 
worm disease,  and  the  State  will  also  provide  an  addi- 
tional fund  of  $50,000  to  carry  on  an  active  campaign 
against  the  disease  in  Texas.  This  action  on  the  part  of 
the  board  of  health  was  due  to  the  official  report  that  vic- 
tims of  hookworm  disease  were  found  in  nearly  one  hun- 
dred counties  in  the  State. 

A  Psychological  Clinic  at  Teachers'  College. — A  clinic 
for  the  examination  of  unusual  children  has  been  estab- 
lished at  Teachers'  College,  New  York,  as  a  part  of  the 
summer  work  of  Columbia  University.  Dr.  Stevenson 
Smith  gives  demonstrations  of  the  psychology  of  childhood, 
and  examines  children  at  the  Vanderbilt  Clinic  every  af- 
ternoon, but  Saturday,  at  two  o'clock.  This  clinic  is  only 
temporary  but  the  college  authorities  hope  to  determine 
by  experiment  whether  or  not  a  permanent  psychological 
clinic  would  be  of  value. 

Cholera  in  Russia. — The  general  organization  of  mine 
owners  in  South  Russia  has  appealed  to  the  Government 
to  adopt  special  measures  to  combat  the  epidemic  of  chol- 
era which  is  raging  with  especial  virulence  in  the  great 
coal  mining  district  in  south  Russia.  Approximately  two 
thousand  cases  with  a  mortality  of  fifty  per  cent,  are  reg- 
istered in  the  Bakhnut  and  Slavyanosbsk  districts  of  this 
region,  and  the  scourge  has  caused  a  panic  among  the  min- 
ers and  a  wholesale  exodus  from  the  mines. 

Vanderbilt  Clinic  to  be  Enlarged. — Plans  have  been 
filed  for  enlarging  the  tuberculosi-;  clinic  on  the  roof  of  the 
Vanderbilt  Clinic,  Amsterdam  Avenue  and  Sixtieth  Street, 
New  York.  The  addition,  a  one  story  structure,  will  pro- 
vide two  compartments  for  males  and  females,  and  will 
cost  $800.  An  extension  of  the  laboratory  of  the  clinic 
will  also  be  made  to  cover  the  entire  length  of  the  build- 
ing oyer  the  corridor  just  back  of  the  Sloane  Maternity 
Hospital.     This  improvement  will  cost  $6,000. 

Personal — Dr.  Robert  E.  Doran,  first  assistant  super- 
intendent at  the  Willard  State  Hosphal  for  the  Insane, 
has  been  appointed  by  the  State  Commission  in  Lunacy  a 
State  medical  inspector  for  the  commission. 

The  Astley  Cooper  Prize  for  1910  has  been  awarded  to 
Dr.  E.  H.  Starling,  professor  of  physiology  in  the  Univer- 
sity of  London,  for  an  essay  on  the  physiology  of  digestion. 

Dr.  Michael  J.  Thornton  has  been  appointed  assistant  to 
Dr.  M.  S.  Gre  gory  in  the  psychopathic  ward  of  Bellevue 
Hospital,  to  succeed  Dr.  Mark  L.  Fleming. 


Alterations  in  the  New  York  Homoeopathic  Medical 
College. — Plans  have  been  liled  for  making  alterations 
111  the  west  wing  of  the  building  of  the  New  York  Homceo- 
pathic  Medical  College.  The  plans  provide  for  clo.->ing  up 
several  windows,  changing  dormer  windows  into  square 
ones  with  metal  frames,  building  a  new  Moor  above  the  fin- 
ished library  Hoor,  and  a  new  floor  on  the  third  floor.  The 
estim.-ited  cost  of  these  improx  enieiits  is  $40,000. 

The  Rontgen  Ray  Laboratory  of  the  Philadelphia 
General  Hospital. — Dr.  William  F.  Manges  has  been 
appointed  chief  of  this  laboratory,  to  succeed  Dr.  Mihran 
K.  Kassabian,  who  died  recently  from  the  effects  of  re- 
peated burns  from  the  Rontgen  rays.  Dr.  Manges  has  had 
charge  of  the  x  ray  laboratory  of  Jefferson  Medical  Col- 
lege for  some  time,  and  will  continue  in  charge  of  it.  He 
has  been  doing  the  work  at  the  Philadelphia  General  Hos- 
pital since  Dr.  Kassabian's  death. 

Prize  Awarded  for  Essay  on  Glaucoma. — The  gold 
medal  offered  for  competition  in  connection  with  the  Inter- 
national Congress  on  Ophthalmology  at  Naples  last  year 
has  been  carried  off  by  an  English  competitor.  Dr.  Thom- 
son Henderson,  of  Nottingham,  according  to  the  British 
Medical  Journal.  The  prize  was  for  the  best  essay  011  the 
subject  of  glaucoma.  Dr.  Henderson's  paper  was  entitled, 
The  Rationale  of  Iridectomy  in  the  Treatment  of  Glau- 
coma :  an  Anatomical,  Physiological,  and  Pathological  Re- 
search. 

The  Lake  Keuka  Medical  and  Surgical  Association 

held  its  eleventh  annual  meeting  at  Grove  Springs,  N.  Y., 
on  July  23d  and  24th,  under  the  presidency  of  Dr.  Robert 
M.  Elliott,  superintendent  of  the  Willard  State  Hospital. 
Nearly  one  hundred  members  were  present  and  the  meeting 
was  in  every  way  one  of  the  most  successful  ever  held  by 
the  association.  The  following  officers  were  elected  to 
serve  for  the  ensuing  year :  President,  Dr.  R.  R.  Fitch,  of 
Rochester;  vice-president.  Dr.  C.  L.  Stiles,  of  Owego; 
secretary  and  treasurer.  Dr.  H.  B.  Nichols,  of  Syracuse. 
The  next  meeting  of  the  association  will  also  be  held  at 
Grove  Springs. 

The  Lehigh  Valley  Medical  Association. — The  semi- 
annual meeting  of  this  organization  was  held  at  Delaware 
Water  Gap  on  1  hursday,  July  21st,  under  the  presidency 
of  Dr.  O.  H.  Sproul,  of  Flemington,  N.  J.  The  subject 
of  infantile  paralysis  was  discussed,  and  a  committee  ap- 
pointed to  cooperate  with  the  Rockefeller  Institute  in  the 
vvork  of  determining  the  cause  of  the  disease.  This  com- 
mittee consists  of  Dr.  W.  L.  Estes,  of  South  Bethlehem, 
Dr.  Edgar  M.  Green,  of  Easton,  Dr.  H.  T.  Edwards,  oi 
Bethlehem.  Dr.  H  H.  Herbsr,  of  .\llentown,  and  Dr. 
Luther.  Among  those  who  contriljuted  to  the  programme 
were  Dr.  Charles  K.  Mills,  Dr.  J.  H.  Musser,  and  Dr.  G. 
A.  Piersol,  of  Philadelphia. 

The  Campaign  Against  Infant  Mortality  in  Philadel- 
phia.— The  campaign  lor  the  reduction  of  infant  mor- 
tality in  Philadelphia,  which  was  begun  early  in  the  sum- 
mer, has  become  well  systematized,  and  a  statement  has 
been  issued  by  the  Department  of  Health  and  Charities 
concerning  the  work  which  has  been  done.  Three  new 
milk  stations  were  opened  recently,  one  of  them  being  at 
Mount  Sinai  Hospital,  with  nurses  and  doctors  in  atten- 
dance, and  Dr.  Nef¥  urges  that  all  milk  stations  be  kept 
open  on  Sunday.  In  spite  of  all  that  is  being  done,  how- 
ever, to  decrease  the  mortality  of  infants  under  two  years 
of  age,  it  has  been  forty  per  cent,  higher  this  summer  than 
it  was  in  1909,  and  twenty-nine  per  cent,  higher  than  the 
average  for  the  past  five  years. 

Statisticicm  and  Editor  for  the  New  York  State  Com- 
mission in  Lunacy. — Early-  in  September  there  will  be 
held  an  examination  under  the  Civil  Service  Commission 
of  a  competitive  nature,  for  the  position  of  statistician  and 
editor  to  the  State  Commission  ir.  Lunacy.  Albany,  N.  Y. 
This  will  be  open  to  New  York  State  male  residents  only. 
Salary.  $2,000.  The  duties  of  the  position  include  those 
of  medical  and  economic  statistician  and  assistance  in  edit- 
ing the  publications  of  the  department.  Candidates  must 
have  a  college  training  in  liberal  arts,  and  also  have  com- 
pleted a  course,  or  courses,  in  statistics,  and  also  must 
have  had  practical  experience  in  statistical  work.  Some 
knowledge  of  medicine  or  biological  science  (obtained  from 
actual  methodical  study),  and  also  some  e.\perience  in  edit- 
ing, are  desirable,  and  will  be  considered  in  the  rating  for 
experience  and  education.  Blanks  and  information  re- 
garding the  scope  of  the  examination  may  be  obtained  only 
from  the  Civil  Service  Commission,  Albany. 


278 


XEiyS  ITEMS. 


[New  Yobk 
Medical  Journal. 


An  Extension  to  be  Built  to  the  Boston  City  Hos- 
pital.— The  board  of  trustees  of  tlie  Hoston  City  Hos- 
j)ilal  has  purchased  the  land  and  buildings  at  Massachu- 
setts and  Harrison  Avenues,  Boston,  at  a  cost  of  $67,000, 
and  on  this  land  will  be  erected  an  extension  to  the  south 
department  of  the  hospital,  which  is  the  contagious  ward. 
This  ward  has  been  very  much  overcrowded  for  some 
time,  and  the  new  building  is  nnich  needed.  The  estimated 
cost  of  the  new  nuilding  is  $105,000. 

Field  Service  Training  for  Medical  Officers  in  the 
Army. — The  War  Department  has  issued  an  order  es- 
tal)li^liing  a  Field  Service  School  at  Fort  Leavenworth, 
Kan.,  m  connection  with  the  Army  Service  School  already 
there.  The  senior  officers  of  the  new  school  will  be  the 
commandant  and  secretary  of  the  Army  Service  School, 
and  the  assistant  commandant  will  be  an  officer  of  the 
Medical  Corps,  with  grade  not  lower  than  major.  The 
object  of  the  new  school  will  be  to  prepare  officers  of  the 
Medical  Corps  and  medical  officers  of  the  organized  militia 
for  the  better  performance  of  their  duties  as  administra- 
tive and  stafif  officers  on  field  service,  and  to  make  research 
into  such  objects  as  may  concern  medical  officers  under 
field  conditions.  The  course  of  instruction  will  cover  a 
.period  of  not  less  than  six  weeks,  beginning  about  April  1 
of  each  year. 

The    Mississippi   Valley   Medical   Association. — The 

thirty-sixlh  annual  meeting  of  this  association  will  he  held 
ill  Detroit,  Mich.,  on  Tuesday,  Wednesday,  and  Thursda\-. 
September  13th,  14th,  and  15th.  with  headquarters  at  the 
Hotel  Ponchartraiii.  A  preliminary  programme  has  been 
issued,  which  contains  a  list  of  the  papers  which  have  been 
promised  for  this  meeting,  and  judging  from  the  names 
■of  the  authors  and  the  subjects  of  the  papers,  the  meeting 
promises  to  be  of  very  great  interest.  A  splendid  pro- 
gramme of  entertainments  has  also  been  arranged  for  the 
visiting  members  and  their  friends,  and  a  good  time  is 
expectea.  The  present  officers  of  the  society  are :  Presi- 
dent, Dr.  Frank  P.  Norbury,  of  Kankakee,  111. ;  vice-pres- 
idents. Dr.  George  W.  Cale,  of  St.  Louis,  and  Dr.  William 
B.  Laws,  of  Hot  Springs,  .\rk. ;  secretary.  Dr.  Henry  E. 
Tuley,  of  Louisville :  treasurer.  Dr.  Samuel  C.  Stanton,  of 
Chicago. 

A  New  Building  for  the  JefTerson  Medical  College. — 

Announcement  has  been  made  by  the  board  of  trustees  of 
the  Jefferson  Medical  College,  Philadelphia,  that  Mr.  Dan- 
iel Baugh,  a  member  of  the  board,  has  purchased  and  pre- 
sented to  the  institution  the  building  at  the  north- 
east corner  of  Eleventh  and  Clinton  streets,  for  many  years 
occupied  by  the  Pennsylvania  Dental  School.  The  build- 
ing is  three  stories  high,  faces  on  Eleventh  Street  and 
Clinton  Street,  with  an  extension  north  on  Cypress  Street, 
and  by  its  exposure  is  remarkably  well  lighted.  There 
are  two  lecture  rooms  and  three  floors,  each  forty-five  by 
oiv;  hundred  and  twenty-five  feet,  which  are  especially 
adapted  to  use  as  laboratories.  The  building  adjoining 
the  new  Jefferson  Hospital,  that  has  been  used  for  teach- 
ing underclasses,  can  now  be  used  for  clinical  laboratories 
and  will  be  devoted  to  the  instruction  of  advanced  students 
in  the  jnnior  and  senior  year.s.  The  present  plan  of  lab- 
oratory rearrangement  provides  for  shifting  some  of  the 
laboratories  not  used  in  clinical  teaching  to  the  new  Ijuild- 
ing,  transferring  others  to  the  space  vacated,  and  render- 
ing available  facilities  for  the  best  clinical  laboratory  work. 

The  American  Electrotherapeutic  Association  will 
hold  its  twentieth  annual  meeting  at  Saratoga  Springs, 
September  i.^th,  14th,  and  i^th.  The  headquarters  of  the 
association  will  be  at  the  United  States  Hotel,  where  ar- 
rangements ha\e  been  made  for  reduced  rates  for  mem- 
bers and  their  friends.  A  splendid  i)rogramine  of  paper< 
has  been  arranged  on  subjects  relating  to  the  therapeutic 
uses  of  electricity  and  the  general  application  of  physical 
measures  in  the  treatment  of  disease,  and  the  meeting 
promises  to  be  of  very  great  interest.  An  interesting 
feature  of  the  programme  will  be  an  exhibition  of  new- 
apparatus  and  mechanical  contrivances  used  in  the  prac- 
tical application  of  electricity  in  the  treatment  of  disease. 
A  cordial  invitation  is  extended  to  the  medical  nrofession 
to  attend  the  meetimr  and  take  part  in  the  discussions. 
The  officers  of  the  society  are:  President,  Dr.  T.  D.  Croth- 
ers,  of  Hartford,  Conn.;  vice-presidents.  Dr.  Thomas  H. 
Cannon,  of  Baltimore,  and  Dr.  Frank  E.  Peckham.  of 
Providence ;  secretary.  Dr.  J.  Willard  Travell,  27  East 
Eleventh  Street,  New  York.  The  late  Dr.  Richard  Jos- 
eph Nunr>,  of  Savannah,  was  treasurer.  Programmes  will 
be  furnished  by  the  secretary  upon  application. 


Mortality  Statistics  of  Connecticut. — During  the 
month  of  June,  1910.  the  deaths  from  all  causes  reported 
from  163  towns  numbered  1,252,  which  was  166  less  than 
for  the  preceding  month,  and  36  more  than  for  the  month 
of  June  last  year.  The  annual  death  rate  in  a  thousand 
of  population  for  the  month  was  14.6  for  the  larger  towns, 
13.-'  lor  the  smaller  towns,  and  14.3  for  the  whole  State. 
The  deaths  reported  from  infectious  diseases  were  166, 
being  13.2  per  cent,  of  the  total  mortality.  There  were 
355  deaths  of  children  under  five  years  of  age,  of  whom 
262  were  under  one  year  of  age.  Twenty-eight  towns 
were  reported  as  having  no  deaths  during  the  month  of 
June,  and  from  five  towns  no  reports  were  received. 

The  Vermont  School  for  Health  Officers  held  its 
twelfth  annual  session  in  Montpelier  during  the  past  week. 
This  school,  which  is  held  for  the  purpose  of  giving  in- 
struction to  health  officers  in  matters  relating  to  public 
health,  was  established  by  law  in  1900,  and  all  health  offi- 
cers of  the  State  are  required  to  attend.  The  course  opened 
on  Monday  evening,  August  ist,  and  continued  through 
Tuesday,  \\'ednesday,  and  Thursday,  with  three  sessions 
each  day.  Among  tlie  subjects  discussed  were  the  follow- 
ing: Sanitary  science,  diseases  which  menace  public  health 
;'.nd  morals,  tuberculosis  in  relation  to  the  public  health 
officers,  medical  inspection  of  schools,  meat  inspection, 
communicable  diseases,  artificial  and  substitute  food  pro- 
ducts, the  causes  of  disease,  and  legal  points  in  health 
work. 

Infectious  Diseases  in  New  York: 

/rV  are  indebted  to  the  Bureau  of  Records  of  the  De 
partmcnt  of  Health  for  the  folUnving  statement  of  nc-a.' 
cascs  and  deaths  reported  for  the  tzco  zveeks  ending  July 
SO,  1910: 

.  July  J3d  N   ,  July  30th  ~ 

Cases.      Deaths.    Cases.  Deathb. 

Tuberculosis  pulnionalis    614  154  523  167 

Diplitlieria  anri   cruui>    277  js  227  21 

Measles    275  1 1  206  8 

Scarlet    fever    133  9  83  3 

Smallpox    . .  I 

Varicella    17  .  .  g 

Typhoid   fever    59  6  91  17 

Whooping  cough    34  6  42  14 

Cerebrospinal   meningitis    3  4  2  5 

Total   1. 412  215       1,184  245 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing July  23,  igio,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,552,  corresponding  to  annual  death  rate  of  17.18 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.17  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  15.92;  the  Bronx,  21.01;  Brooklyn, 
r6.oi  ;  Queens,  19.41  :  Richmond,  26.32.  There  were  121 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  694 ;  523  under  one  year  of  age,  103  between 
one  and  two  years  of  age,  and  6S  between  two  and  five 
years  of  age.  The  deaths  from  diarrhceal  diseases  under 
five  years  of  age  numbered  389;  over  five  years  of  age, 
414.  There  were  17  deaths  from  sunstroke,  24  from  sui- 
cide, 5  from  homicide,  and  87  due  to  accidents.  Two 
thousand  seven  hundred  and  fifty  liirths  and  1,095  mar- 
riages were  reported  during  the  wek. 

The  Health  of  Chicago. — During  the  week  ending 
July  23,  IQIO,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago :  Typhoid  fever,  35  cases,  5  deaths : 
measles,  134  cases,  4  deaths;  German  measles.  3  cases,  o 
deaths;  whooping  cough,  63  cases,  3  deaths;  scarlet  fever, 
61  cases,  3  deaths;  diphtheria,  94  cases,  15  deaths;  chicken- 
pox,  5  cases,  o  deaths;  tuberculosis,  130  cases,  70  deaths; 
pneumonia,  15  cases,  49  deaths;  tetanus,  i  case,  o  deaths; 
cerebrospinal  fever,  i  case,  o  deaths.  Seven  cases  of  con- 
tagions diseases  of  minor  importance  and  seven  cases  of 
diarrhoeal  diseases  were  also  reported,  making  a  total  of 
556  cases  reported.  The  deaths  under  two  years  of  age 
from  diarrhceal  diseases  numbered  139.  There  were  three 
deaths  from  sunstroke  and  42  deaths  from  congenital  de- 
fects and  accidents.  The  total  deaths  of  children  under 
five  years  of  age  numbered  255.  of  whom  189  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  585,  corresponding  to  an 
annual  death  rate  of  13.4  in  a  thousand  of  population,  as 
compared  with  a  death  rate  of  14.8  for  the  preceding  week, 
and  12.5  for  the  corresponding  week  in  1909. 


August  6,  1910.] 


PITH   Of   CURRENT  LITERATURE. 


279 


The  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  will  hold  its  lirst  annual 
meeting  in  Baltimore  on  November  gth.  loth,  and  nth. 
The  headquarters  of  the  association  will  he  in  the  Medical 
and  Chiriirgical  Faculty  Building,  121 1  Cathedral  Street, 
Baltimore.  A  feature  of  the  programme  which  will  prove 
of  interest  is  a  special  report  on  birth  registration,  which 
is  being  prepared  under  the  direction  of  Dr.  Cressy  L. 
Wilbur,  chief  of  the  division  of  vital  statistics  of  the  Bu- 
reau of  the  Census.  Washington,  This  rei)ort  will  be  pre- 
sented at  tlie  meeting  of  the  section  on  Alunicipal.  State, 
and  Federal  Prevention.  Other  members  of  the  Commit- 
tee on  Birth  Registration  besides  Dr.  Wilbur  are  Dr.  Wil- 
mer  R.  Batt,  Commissioner  of  Vital  Statistics,  Harrisburg, 
Pa. ;  Dr.  Charles  V.  Chapin,  Commissioner  of  Health, 
Providence,  R.  I. :  Dr.  John  S.  Fulton,  of  Washington. 

D.  C. ;  Dr.  John  N.  Hurty,  Secretary  of  the  State  Board 
of  Health,  Indianapolis,  Ind. :  and  Dr.  \\'illiam  C.  Wood- 
ward, Health  Officer,  Washington,  D.  C.  The  work  of  the 
association  has  been  divided  into  four  sections  as  follows : 
Municipal,  State,  and  Federal  Prevention,  Dr.  William  H. 
Welch,  of  Baltimore,  chairman,  and  Dr.  John  S.  Fulton, 
secretary ;  Medical  Prevention,  Dr.  L.  Emmett  Holt,  of 
New  York,  chairman,  and  Dr.  Philip  Van  Ingen,  of  New 
York,  secretary;  Educational  Prevention,  Dr.  Helen  C. 
Putnam,  of  Providence,  chairman,  and  Professor  Abby  L. 
Marlatt,  of  Madison,  Wis.,  secretary ;  Philanthropic  Pre- 
vention, Dr.  Hastings  H.  Hart,  of  New  York,  cliairman, 
and  Mr.  Sherman  C.  Kingsley,  of  Chicago,  secretary.  The 
officers  of  the  association  are  :  President,  Dr.  J.  PI.  Mason 
Knox,  Jr.,  of  Baltimore:  president-elect.  Professor  Charles 
Richmond  Henderson,  of  Chicago ;  first  vice-president,  Pro- 
fessor C.  E.  A.  Winslow,  of  Boston ;  second  vice-president, 
Mr.  Homer  Folks,  of  New  York ;  secretary.  Dr.  Linnjeus 

E.  La  Fetra,  of  New  York:  treasurer,  Mr.  Austin  McLana- 
han,  of  Baltimore.  For  further  information,  circulars,  etc., 
write  to  the  executive  secretary,  Gertrude  B.  Knipp. 

Gifts  and  Bequests  to  Charity. — The  will  of  Mrs. 
Henriette  Selignian,  who  died  recently  in  New  York,  in- 
cludes a  bequest  of  $1,000  to  Mount  Sinai  Hospital  and 
$500  to  the  Montefiore  Home. 

The  board  of  directors  of  the  Chambersburg,  Pa.,  Hos- 
pital, has  announced  the  gift  of  the  interest  annually  on 
$5,000  from  Mrs.  Derbyshire,  of  Philadelphia.  The  first 
year's  interest  has  already  been  received.  The  fund  is  to 
he  used  to  maintain  a  free  private  room  in  the  hospital, 
as  a  memorial  to  Mr.  Derbyshire. 

By  the  will  of  Mrs.  Margaret  A.  Bromley,  the  Babies' 
Hospital,  of  New  York,  will  receive  $3,000. 

By  the  will  of  the  late  Peter  Fenelon  Collier,  who  died 
on  April  24,  igog,  bequests  of  $2,000  each  were  made  to  St. 
Joseph's  Roman  Catholic  Hospital.  Syracuse,  N.  Y..  and  to 
the  Hospital  for  Incurable  Consumptives  in  the  Bronx, 
New  York. 

The  Monmouth  Memorial  Hospital,  Monmouth,  N.  J.,  re- 
ceived from  Mr.  J.  Addison  Woolley,  of  New  York,  a  gift 
of  $12,000,  to  be  used  in  building  an  addition  to  the  Nurses' 
Home.  A  gift  of  $5,000  from  Mr.  Charles  A.  Wimpf- 
heimer,  of  New  York,  was  also  received. 

The  following  bequests  are  included  in  the  will  of  the 
late  Elizabeth  C.  Burkhardt,  of  Philadelphia:  To  the  Phil- 
adelphia Home  for  Incurables,  $3.000 :  to  the  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  $3,000. 

By  the  will  of  Mary  E.  Leavitt,  who  died  in  New  York 
on  June  20th,  the  Sheltering  .A.rms  will  receive  $3,000,  to 
establish  a  free  bed  in  memory  of  her  mother,  and  St. 
Luke's  Hospital  will  receive  $7,500  for  a  similar  purpose. 

By  the  will  of  James  Rogers  Rich,  late  of  Boston,  the 
following  bequests  will  take  effect  upon  the  death  of  cer- 
tain beneficiaries:  The  Children's  Hospital.  Boston,  $5,000: 
the  House  of  the  Good  Samaritan,  $5,000:  Industrial 
School  for  Crippled  and  Deformed  Children,  $2,000:  Chil- 
dren's Island  Sanatorium,  $2,500. 

By  the  will  of  Mrs.  Mary  W.  Frothingham,  late  of  Cam- 
bridge. Mass.,  the  Cambridge  Hospital  and  the  Cambridge 
Home  for  Aged  People  will  each  receive  $1,000,  and  the 
Home  for  Aged  Women  in  Charlestown  will  receive  $500. 

Mr.  Nahum  P.  Kingsley.  of  Rutland.  Vt.,  has  given 
$4,000  to  the  Rutland  Hospital  Association,  in  memory  of 
his  wife,  the  money  to  be  used  in  building  an  addition  to 
the  hospital,  to  be  used  as  an  operating  room. 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
July  21,  1910. 

1.  On  the  .ttiologj'  and  Treatment  of  Psychoneuroses, 

By  James  J.  Putnam. 

2.  A  Contribution  to  .Etiology  of  Actinomycosis.  The 

Experimental  Production  of  .A^ctinomycosis  in  Guinea- 
pigs  Inoculated  with  the  Contents  of  Carious  Teeth, 

By  Fi<raiEKU  K  T.  Loku. 

3.  The  Diagnosis  of  Stone  in  the  Pelvic  Portion  of  the 

L^reter,  By  Hugh  Cabot  and  W.  J.  Dodd. 

4.  Pregnancy,  Nursmg.  and  the  Care  of  Young  Infants. 

An  Experiment  in  Preventive  Medicine, 

By  Mrs.  Wh^t-iam  Lowell  Putnam. 

5.  Lesion  of  the  Major  Trunk  Viscera  in  Epileptics, 

By  A.  E.  Taft. 

6.  Suture  of  the  Faucia!   Pillars  for  Hremorrhage  Fol- 

k>wing  Tonsillectomy,  By  R.  H.  Gilpathick. 

2.  Actinomycosis  Produced  in  Guineapigs 
Inoculated  with  Contents  of  Carious  Teeth.— 

Lord  found  that  organisms  havinc^  the  iTiorph''lo,<^y 
and  staining  reaction  of  actinomvccs  have  been 
constantly  found  in  smear  preparations  and  in  se- 
rial sections  of  the  contents  of  carious  teeth  from 
individuals  without  actinomycosis.  They  are  present 
in  such  numbers  as  to  suggest  that  they  play  a 
fundamental  part  in  dental  caries.  Following  the 
intraperitoneal  inoculation  of  guinea  pigs  with  the 
contents  of  carious  teeth,  omental  tumors  histo- 
logically identical  with  actinomycotic  tissue  and 
containing  typical  club  bearing  actinomyces  gran- 
ules, have  been  produced  in  three  of  five  animals. 
The  constancy  with  which  organisms  having  the 
morphology  and  staining  reaction  of  actinomyces 
are  present  in  carious  teeth  suggests  that  imder  cer- 
tain conditions  actinomycosis  may  develop  in  per- 
sons with  carious  teeth.  Lack  of  free  drainage 
of  a  tooth  cavity  whether  arising  spontaneously  or 
as  the  result  of  filling  an  incompletely  sterilized 
tooth  may  be  regarded  as  favorable  to  the  produc- 
tion of  the  disease  about  the  jaws  or  neck.  In  such 
cases  the  root  canal  of  the  tooth  is  the  channel  of 
infection.  Organisms  derived  from  the  teeth  may 
also  be  implanted  in  neighboring  tissues  or  find 
lodgment  in  more  remote  parts  of  the  body  by  way 
of  the  respiratory  tract  or  the  alimentary  canal. 
Local  injury  of  the  tissue  mav  be  regarded  as  an 
important  predisposing  factor.  Although  actino- 
mycosis is  doubtless  more  common  than  is  general- 
ly believed,  it  cannot  be  regarded  as  of  frequent 
occurrence.  In  explanation  of  its  infrequency  coin- 
pared  with  the  numberless  chances  for  infection  it 
may  be  suggested  that  invasion  of  the  tissues  by 
actinomyces  and  associated  bacteria  does  not  always 
give  rise  to  actinomycosis.  It  is  probable  that  only 
in  a  small  proportion  of  cases  in  which  implanta- 
tion of  the  organism  occtirs  does  it  actually  take 
root  in  the  tissue  and  lead  to  progressive  lesions, 
with  club  bearing  actinomyces  granules. 

5.  Lesions  of  the  Major  Trunk  Viscera  in 
Epileptics. — Taft  has  collected  notes  on  fifty  epi- 
leptics showing  lesions  of  the  major  trunk  viscera. 

6.  Suture  of  Faucial  Pillars  for  Haemorrhage 
Following  Tonsillectomy. — Gilpatrick  says  that 
suture  of  faucial  pillars  for  hjemorrhage  following 
tonsillectomy  has  usually  to  be  done  without  anjes- 
thesia,  and  the  condition  of  the  patient  is  often  such 
that  none  is  needed.     The  choice  of  position  in 
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which  the  patient  is  1)est  put  rests  on  the  individual 
operator  and  the  circumstances.  He  uses  the  Rose 
position  with  satisfaction.  Good  Hght  is  of  course 
necessary.  In  the  Rose  position  the  patient's  head 
is  l)ut  Httle  elevated  above  the  chest,  which  point  is 
worth  considering  in  a  nearly  exsanguinated  patient. 
At  the  same  time,  less  blood  and  mucus  are  likely 
to  be  inhaled.  The  jaws  must  be  opened  to  their 
full  extent,  and  the  tongue  kept  on  the  floor  of  the 
mouth.  This  is  best  done  with  the  Whitehead  self 
retaining  gag  with  attached  tongue  depressor.  A 
small,  round  pointed,  fishhook  shaped  needle  is 
threaded  with  black  linen  or  silk.  The  thread  should 
be  about  eighteen  inches  in  length.  A  long  shanked 
Mayo  needle  holder  has  proved  adaptable.  When 
the  suture  is  ready  to  be  placed,  the  pharynx  is 
quickly  wiped  out  and  an  ordinary  right  angled 
metal  tongue  depressor  introduced  so  that  its  tip 
presses  against  the  base  of  the  tongue  just  at  the 
lowest  point  of  the  faucial  pillars  and  away  from 
the  side  being  operated  upon.  This  gives  a  view  of 
the  point  at  which  the  first  bite  of  the  needle  should 
be  made.  The  point  of  the  needle  is  carried  behind 
the  lowest  portion  of  the  posterior  pillar  and  is  in- 
troduced forward  through  both  pillars,  taking- 
enough  tissue  to  insure  its  not  tearing  out.  The 
needle  is  pulled  through,  leaving  the  tail  of  the 
suture  sufficiently  long  to  reach  beyond  the  incisors 
where  it  is  twisted  with  the  main  portion  of  the 
suture  between  the  thumb  and  forefinger.  A  per- 
forated shot  is  now  slipped  over  the  needle  and  tail 
of  the  suture  and  the  shot  grasped  in  the  jaws  of 
the  needle  holder.  One  hand  holds  the  twisted  su- 
ture taut  while  the  other,  grasping  the  needle 
holder,  forces  the  shot  against  the  point  of  suture 
of  the  pillars  and  crushes  it  upon  the  thread.  The 
tail  of  the  suture  is  now  forced  between  two  con- 
venient teeth  and  the  suture  continued  as  a  run- 
ning, over  and  over,  to  the  other  end  of  the  pillars. 
The  bites  should  be  about  a  quarter  of  an  inch 
apart  and  should  include  sufficient  tissue  to  prevent 
tearing  out.  The  tail  of  the  suture  has  been  left 
long,  the  suture  drawn  tight,  and  the  head  and  tail 
of  the  suture  twisted  together  as  before.  Another 
perforated  shot  is  slipped  over  the  needle,  grasped 
in  the  holder,  forced  against  the  point  of  suture 
of  the  pillars  and  crushed.  If  the  ends  of  the  su- 
ture are  left  permanently  long  and  secured  to 
teeth,  it  will  do  away  with  the  possibility  of  the 
shot  dropping  into  the  larynx  in  case  the  suture 
should  break  or  tear  out. 
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1.  Treatment  of  Localized  Appendicular  Abscess. 

By  V.\N  BuREX  KxoTT. 

2.  Amyotonia   Congenita :   The   Report  of  a   Case  with 

Muscle  Biopsy,  By  A.  L.  Skoog. 

3.  Acute  Yellow  Atrophy  of  the  Liver.    A  Case  Following 

Two  Chloroform  Anesthesias  in  Quick  Succession 
in  a  Pregnant  Woman, 

By  O.  S.  McCowN  and  Bryce  W.  Font.mxe. 

4.  A  Method  of  Determining  Ocular  Dominance, 

By  A.  C.  DuR.\ND  and  George  AI.  Gould. 

5.  Cryptophthalmia,  with  Report  of  Two  Cases. 

By  David  H.  Coover. 

6.  A  Bilateral  Herpes  Zoster.     Report  of  Case, 

By  Henry  Rockwell  Varney  and  R.  C.  Jamieson. 

7.  Action  of  Alcoliol  on  the  Normal,  Intact,  Unanaesthe- 

tizcd  .Animal,  By  Clyde  Brooks. 


8.  Report  of  the  Committee  on  Collective  Investigations 

Concerning  the  Ocular  Muscles, 
By  Lucien  Howe,  Howard  F.  Hansell,  and  Theo- 
dore B.  Schneideman. 

9.  The  Ocular  Palsies  Associated  with  the  Induction  of 

Spinal  Auc-ESthesia  by  Various  Solutions  with  a  Re- 
port of  Five  Cases,  By  Wendell  Reber. 

10.  The  Danger  of  Sympathetic  Ophthalmia  from  the  Use 

of  the  Cautery  in  Treating  Iris  Prolapse.  Other 
Methods  of  Treatment.  By  H.  Gifford. 

11.  The  Influence  of  Diet  on  the  Chyle, 

By  Winfield  S.  Hall. 

12.  Tlie  Dependence  of  Neurology  on  Internal  Medicine. 

A  Plea  for  the  Establishment  of  Neurological  Hos- 
pitals and  Neurological  Wards  in  General  HospitaL. 

By  Joseph  Collins  and  Pierce  Bailey. 

13.  The  State  Care  of  the  Inebriate,    By  Irwin  H.  Neff. 

14.  Serum  Treatment  of  Haemorrhagic  Disease  of  the  New 

Born,  with  Report  of  Three  Cases, 

By  Edward  B.  Bigelow. 

3.  Acute  Yellow  Atrophy  of  the  Liver  from 
Chloroform  Anaesthesia. — ]\lcCown  and  Fontaine 
report  the  case  of  an  unmarried  negro  woman, 
pregnant  at  the  third  month,  who,  upon  examina- 
tion, showed  that  she  had  had  an  incomplete  abor- 
tion, and  who  denied  having  used  artificial  means 
to  produce  the  abortion.  The  bleeding  was  stopped 
under  chloroform  anaesthesia,  but  as  the  pains 
continued  she  was  again  chloroformed,  the  tampon 
was  removed,  a  curettement  was  done.  Each  anaes- 
thesia was  of  about  twenty-five  minutes'  dura- 
tion. Forty-eight  hours  after  curettement  jaundice 
developed  with  nausea,  vomiting,  rapid  pulse,  and 
delirium.  Convulsions  followed  with  coma,  and 
death  occurred  five  days  after  curettement.  At 
autopsy  the  deeper  tissues  were  found  bile  stained. 
Mesentery,  omentum,  and  intestines  were  bile 
stained.  The  liver  was  about  two  thirds  normal 
size.  Surface  smooth  and  presenting  a  uniformly 
yellow  brown  color,  spotted  with  areas  of  hjemor- 
rhage  varying  in  size  from  a  split  pea  to  a  twenty- 
five  cent  piece.  Section  showed  parenchyma  of  the 
same  appearance  as  surface.  Consistency  was  al- 
most diffluent ;  no  resemblance  at  all  to  normal  liver 
tissue,  appearance  seemed  uniform  throughout  both 
lobes.  The  gallbladder  was  about  half  full  of  yel- 
lowish green  bile.  Bile  ducts  were  patent.  Spleen 
was  enlarged  to  about  twice  normal  size,  soft  in 
consistency,  heavier  than  normal,  dark  red  in 
color ;  section  hadi  the  appearance  of  an  acute 
splenic  tumor.  Kidneys  were  increased  one  third 
in  size.  Soft  in  consistency ;  dark  in  color,  with 
areas  of  haemorrhage  beneath  capsule  ;  capsule  easily 
stripped ;  section  showed  surface  dripping  with 
blood ;  cortex  swollen  to  twice  normal  size ;  absence 
of  striations  in  cortex  and  medulla ;  venules  promi- 
nent ;  pelvis  and  ureter  normal.  Pancreas  and  pel- 
vic organs  apparently  normal,  except  for  increase  in 
size  of  uterus.  Ijladder  empty.  The  author  thinks 
that  there  is  little  reason  to  doubt  thit  the  anaes- 
thetizing with  chloroform  was  the  exciting  if  not  the 
entire  cause  of  the  extensive  degeneration  of  the 
liver  which  presented  the  appearance  of  an  acute 
yellow  atrophy. 

6.  Bilateral  Herpes  Zoster. — Wirney  ar.d  Ja- 
mieson report  a  case  of  bilateral  herpes  zoster  in  a 
patient  without  a  history  of  syphilitic  infection,  and 
in  whom  not  a  single  trace  of  syphilis  could  be 
found  clinically. 

7.  Action  of  Alcohol  on  the  Normal,  Intact, 
Unanaesthetized    Animal. — Brooks's  report  con- 
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cerns  a  series  of  manonietric  blood  pressure  tracings 
showing  the  effect  of  alcohol  on  an  animal  not  un- 
der the  influence  of  any  anaesthetic.  The  alcohol 
was  administered  by  three  different  modes,  namely, 
by  mouth,  by  intravenous  injection,  and  by  gastric 
fistula.  The  primary  action  of  alcohol  varies  ac- 
cording to  the  mode  of  administration :  By  mouth 
it  causes  a  marked  rise  in  blood  pressure  with  in- 
creased amplitude  and  a  constant,  or  slightly  slowed 
rhythm  of  heart  beat.  This  rise  gradually  passes 
off  in  five  or  ten  minutes.  In  some  instances,  at 
the  time  of  pouring  the  alcohol  into  the  dog's  throat 
and  just  preceding  the  rise  mentioned,  there  is  a 
sudden  drop  and  almost  immediate  recovery  of 
blood  pressure.  \\'hen  administered  intravenously, 
alcohol  causes  a  sharp  drop  in  blood  pressure  dur- 
ing which  the  heart  is  greatly  slowed  or  almost 
stopped ;  but  very  soon,  unless  the  dose  is  too  large, 
there  follows  a  rapid  recovery.  By  gastric  fistula 
there  is  no  specific  primary  action.  By  whatever 
method  administered,  alcohol,  when  circulating  in 
the  blood  stream,  causes  a  gradual,  progressive  low- 
ering of  blood  pressure  with  decrease  in  amplitude 
but  increase  in  rate  of  heart  beat.  This  he  regards 
as  the  true  pharmacological  action  of  alcohol  on  the 
blood  pressure  of  the  intact  unanassthetized  animal. 

II.  The  Influence  of  Diet  on  the  Chyle. — Hall 
remarks  that  the  fat  content  of  the  chyle  varies 
greatly  with  the  diet ;  the  protein  varies  moderate- 
ly, while  the  sugar  varies  only  slightl}'.  From  these 
facts  he  believes  that  we  are  justified  in  assuming 
that  not  only  are  the  fats  absorbed  by  way  of  the 
lacteals,  but  the  proteins  also  are  in  part  absorbed 
by  way  of  the  lacteals.  With  equal  force  it  may  be 
said  that  the  sugar  is  not  absorbed  by  the  lacteals, 
but  the  trace  imiformly  found  is  that  which  is  in- 
cident to  tissue  fluids  generally  and  gets  into  the 
thoracic  duct  from  tissue  Ivmph  vessels.  He  pro- 
poses that  we  recognize  a  special  subclass  of  ascites 
chylosus  which  might  properly  be  called  "trau- 
matic chylorrhagia,*'  whose  diagnostic  characteris- 
tics would  be,  rapid  collection  of  chyle,  pure  or 
tinged  with  blood,  immediately  following  the  in- 
jury, and  suggests  the  following  physiological 
method  of  determining  whether  or  not,  in  cases  of 
traumatic  chylorrhagia,  all,  or  only  a  part,  of  the 
chyle  is  escaping:  After  a  fast  day  give  by  mouth 
a  one  day  diet  ricli  in  fat ;  determine  fat  in  diet,  in 
chyle,  and  in  feeces.  If  that  found  in  chyle  and 
faeces  falls  appreciably  short  of  that  exhibited  in  the 
diet,  one  may  conclude  that  not  all  of  the  chyle  is 
escaping.  The  smaller  the  proportion  of  escape,  the 
better  the  prognosis. 

14.  Serum  Treatment  of  Haemorrhagic  Dis- 
ease of  the  New  Born. — Bigelow  treated  three 
new  born  infants  suft'ering  with  haemorrhage  with 
serum.  Two  of  these  patients  were  apparently 
moribund  when  the  serum  was  administered.  The 
second  case  had  not  progressed  so  far  as  the  other 
two,  but  was  to  be  considered  serious  also,  for  pre- 
vious to  the  injection  the  bowels  had  moved  each 
hour  for  nine  hours  with  large  results  of  dark, 
tarry,  meconiumlike  material  and  bright  red  blood, 
and  on  the  sixth  day  the  baby  weighed  twenty-four 
ounces  less  than  at  birth,  a  portion  of  which  large 
loss  certainly  could  be  attributed  to  the  haemorrhage. 
Although  in  general  it    is    recognized  that  this 


h.'emorrhagic  condition  is  self  limited  in  twenty-five 
per  cent,  of  the  cases,  and  possibly  any  one  of  these 
patients  might  have  recovered  without  the  serum, 
the  sequence  of  recoveries  in  three  serious  cases 
should  be  ascribed  to  the  action  of  the  serum.  The 
most  impressive  fact  to  the  observer  in  each  case 
was  the  almost  immediate  control  of  the  haemor- 
rhage after  the  administration  of  the  serum.  This 
was  shown  directly  from  observation  of  the  umbili- 
cus in  the  first  case,  and  the  nose  in  the  third,  while 
indirectly  in  all  three  by  the  absence  or  marked  di- 
minution of  normal  blood  in  the  stools,  although  for 
the  following  two  or  three  days  each  baby  did  have 
a  tarlike  material  in  the  stool,  suggestive  of  old 
blood  ;  but  no  tests  were  made  at  the  time  to  prove 
this.  The  amount  administered  in  each  case  was  5 
c.c.  of  clear  rabbit  serum,  injected  immediately  af- 
ter procuring  it  from  the  animal.  In  the  first  case 
this  dose  was  repeated  in  twelve  hours,  although 
there  was  no  sign  of  a  fresh  haemorrhage  at  that 
time,  and  it  seemed  to  have  been  uncalled  for  in 
present  consideration  of  the  case.  The  serum  in 
these  cases  gave  absolutely  no  untoward  symptoms. 
No  lesion  of  the  skin,  swelling  of  the  lymph  glands, 
or  oedema  was  noted. 
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1.  Ventilation  in  Schools,  By  W.  A.  Evans. 

2.  Tendon  Transfer  for  Correction  of  Spastic  Hand  De- 

formity, By  Charles  N.  Dowd. 

3.  The  Use  of  Vaccines,  Sera,  and  the  Hiss  Extract  of 

Leucocytes  in  the  Treatment  of  Eye,  Ear,  Nose,  and 
Throat  Infections.     With  Reports  of  Cases, 

By  J.  G.  DwYER. 

4.  A  Simple  Complement  Fixation  Technique  in  Syphilis 

— Report  of  Cases, 

By  Alexander  Fleming  and  Frank  J.  Clemenger. 

5.  In  What  Way  Can  Laryngology  Aid  in  Making  the 

Diagnosis  of  Incipient  Pulmonary  Tuberculosis? 

By  Wolff  Freudenthal. 

6.  A  Case  of  Pellagra  in  Illinois, 

By  William  Francis  Waugh. 

7.  A   Useful   Accessory  in   tlie   Treatment   of  Varicose 

Ulcers,  By  Eugene  H.  Pool. 

8.  A  Case  of  Urticaria  Caused  bv  the  Sun's  Rays, 

By  B.  F.  OcHS. 

I.  Ventilation  in  Schools. — Evans  proposes 
to  reduce  the  temperature  of  the  school  rooms  to  a 
maximum  of  68°  F.  This  temperature  is  more 
bracing.  In  such  a  temperature  the  exhaled  air,  be- 
ing hot  and  moist,  will  rise  right  out  of  the  breath- 
ing zone  and  be  replaced  by  purer  air.  The  hu- 
midity should  be  raised.  No  possible  objection 
can  be  raised  to  this  except  that  it  costs  money  to 
evaporate  water  and  the  windows  will  frost  when 
the  outside  temperature  gets  to  20°  F.  and  below. 
The  best  way  to  humidify  is  to  introduce  a  spray 
of  steam  into  the  column  of  incoming  air,  if  the  air 
is  to  be  pumped  in.  If  the  humidity  is  raised  to  60°  F., 
the  pupils  will  be  comfortable  with  a  temperature  of 
68°  F.  What  is  saved  on  coal,  as  between  72°  F. 
and  68°  F.,  will  more  than  compensate  for  the  steam 
which  is  used  to  humidify.  Some  of  the  frosting 
of  the  windows  can  be  prevented  bv  putting  a  ra- 
diator under  each  window.  In  certain  rare  instances 
a  fan  throwing  enough  air  against  the  glass  to  keep 
it  warm  can  be  used  to  prevent  frosting.  If  the  air 
is  brought  into  the  room  through  the  radiators,  it 
can  be  humidified  by  pans  of  water  or  by  some  of 
the  patent  humidifiers.    The  air  in  the  room  should 
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be  blown  out  at  stated  intervals.    This  is  best  done 
by  raisinj?  the  windows  and  allowing  the  air  to 
blow  briskly  through.     A  change  of  the  air  four 
times  an  hour  will  be  effected  by  currents  which  are 
so  mild  that  they  will  not  lift  bacteria.     In  conse- 
quence the  bacterial   flora   of  the  air  neither  de- 
creases nor  increases  unless  it  is  being  modified  by 
animal  inhabitation.    If,  however,  the  wind  blows 
briskly  in  and  out  through  windows,  the  bacterial 
flora  of  the  air  will  be  reduced  ninety-nine  per  cent. 
Practically,  the  way  to  effect  this  is  to  have  the 
teacher  throw  up  the  windows  when  the  children  go 
out  at  recess.    When  they  return  they  are  warm, 
tliey  have  just  made  heat  by  exercising.     By  the 
time  their  heat  equilibrium  has  returned  to  normal 
the  heat  equilibrium  of  the  room  will  have  been  re- 
established.    The  dust  content  of  the  air  of  the 
school  room  should  be  decreased  by  having  the  stu- 
dents at  the  blackboards  use  an  eraser  which  is  very 
slightly  damp.    A  piece  of  cheesecloth  fastened  over 
the  eraser  does  well :  or  the  fat  can  be  extracted 
from  an  ordinary  eraser  by  ether  or  naphtha.  If 
the  eraser  is  too  moist  the  board  dries  slowly.  The 
air  should  be  introduced  into  the  room  in  such  a 
way  as  to  keep  the  expired  air  as  much  separated 
from  the  fresh  air  as  possible.     This  means  direct 
removal  of  the  air  from  the  breathing  zone.  This 
caimot  be  done  if  the  room  is  heated  and  ventilated 
by  the  same  air.  Such  air  is  introduced  at  from  no' 
F.  to  130°  F.  If  it  was  introduced  near  the  floor  and 
the  outlets  were  placed  near  the  ceiling  the  hot  air 
would  rush  straight  from  the  inlet  to  the  outlet  and 
it  would  be  very  difficult  to  prevent  great  loss  of 
heat.    The  only  feasible  thing  to  do  when  heating 
and  ventilation  is  done  with  the  same  air  is  to  put 
the  hot  air  in  high  and  take  it  out  low.    The  more 
rational  plan  is  to  have  the  air  enter  directly  from 
the  outside  through  holes  in  the  walls ;  these  holes 
to  be  closed  by  adjustable  diaphragms.     The  air 
should  pass  directly  through  radiators  and  be  dis- 
charged into  the  room  at  such  a  temperature  as  to 
maintain  a  temperature  of  from  65°  F.  to  68'  F. ; 
other  radiation  to  be  a  hot  water  or  steam  gravity 
svstem.    The  radiators  should  have  water  evaporat- 
ing attachments.    The  air  should  be  introduced  into 
the  room  at  several  dift"erent  points  through  ducts 
inside  the  room,  with  many  openings  in  the  ducts ; 
the  exits  to  be  on  the  inner  walls  at,  in,  or  near  the 
ceiling;  the  gathering  ducts  to  lead  to  the  attic  with 
the  smallest  possible  number  of  turns  or  angles. 

3.  The  Use  of  Vaccines,  Sera,  and  the  Hiss 
Extract  of  Leucocytes  in  tjie  Treatment  of  Eye, 
Ear,  Nose,  and  Throat  Infections. — Dwyer  ob- 
serves that  in  acute  constitutional  diseases,  such  as 
pyaemia,  septichsmia,  and  sa]:)raemia,  the  vaccines 
are  contraindicated.  In  such  cases  the  leucocyte 
extract  finds  its  greatest  field  of  usefulness  and  will 
often  save  cases  which  are  apparently  hopeless.  In 
the  locally  acute  f without  systemic  symptoms), 
subacute,  and  chronic  cases,  the  vaccines  find  their 
greatest  field  of  usefulness  and  will  be  found  to  act 
almost  as  specifics.  In  all  cases  use  autogenous 
vaccines  in  preference  to  stock  ones,  as  the  results 
will  be  better  and  surer,  and  the  administrator 
knows  exactly  what  he  is  administering.  Make 
fresh  vaccines  frequently,  so  as  to  ensure  their 
greatest  potency.    Be  guided  in  the  administration 


by  the  clinical  symptoms,  but  at  the  same  time  do 
not  neglect  to  calculate  the  opsonic  index.  In  the 
majority  of  cases  it  is  just  as  reliable  as  a  blood 
count  is.  Do  not  use  tuberculin  in  tuberculosis 
when  general  constitutional  symptoms  are  present, 
that  is,  when  the  patient  is  in  the  pyrexial  stage. 
First,  localize  the  process  as  much  as  possible  and 
then  start  the  treatment,  interrupting  it  if  the  con- 
dition again  becomes  general.  Give  small  doses  of- 
ten repeated,  rather  than  large  doses  seldom  re- 
peated. In  all  cases  start  in  with  a  minimal  dose 
and  then  increase  it.  Always  combine  with  the  vac- 
cine treatment  the  other  general  medicinal  and  hy- 
gienic measures.  This  vaccine  tlierapv  is  not  a  cure 
all. 

4.  A  Simple  Complement  Fixation  in  Syphilis. 

— Fleming  recommends  the  use  of  sheep  blood  cor- 
]3uscles  in  complement  fixations  in  syphilis.  To 
standardize  the  extract,  and  also  for  the  purpose  of 
doing  the  actual  test,  one  uses,  in  the  place  of  ordi- 
nary test  tubes,  small  tubes  of  similar  shape  which 
are  made  bv  drawing  out  in  the  blow  flame  pieces 
of  glass  tubing  one  inch  long,  which  are  sealed  at 
both  ends.  These  are  then  notched  with  a  file  and 
when  broken  make  a  pair  of  miniature  test  tubes. 
These  tubes  are  put  up  in  two  rows,  of  five  tubes 
each,  and  into  the  first  tube  of  each  row  is  put  four 
volumes  (each  volume  representing  10  c.c,  but  ex- 
act standard  is  immaterial)  of  a  2.5  per  cent,  solu- 
tion of  the  extract  in  i  per  cent.  salt.  Into  the  next 
tube  of  each  row  is  put  four  volumes  of  a  5  per 
cent,  solution  of  the  extract,  and  so  on,  with  the 
strengths  of  7.5.  10,  and  15  per  cent.  Into  each 
tube  of  one  row  is  now  put  one  volume  of  a  syph- 
ilitic serum,  and  into  each  of  the  tubes  of  the  other 
row  is  put  one  volume  of  normal  serum.  The  con- 
tents of  the  tubes  are  now  thoroughly  mixed  by  in- 
verting several  times,  and  they  are  incubated  at 
37°  C.  for  one  hour.  At  the  end  of  this  time  they 
are  taken  out  of  the  incubator  and  to  each  tube  is 
added  one  volume  of  the  10  per  cent,  suspension  of 
sheep  corpuscles,  after  which  they  are  then  incu- 
bated for  another  hour.  It  will  then  be  seen  that  in 
the  case  of  the  syphilitic  serum,  in  all,  except,  per- 
haps, the  lowest  one.  or  possibly  two  dilutions,  there 
will  be  no  hjemolysis  owing  to  the  fixation  of  the 
complement  h\  the  e.xtract  and  the  specific  ambo- 
ceptor, while  in  the  case  of  the  normal  serum  there 
will  be  haemolysis  in  all  the  tubes  except  perhajis 
that  containing  the  strongest  dilution.  The  strength 
which  should  be  chosen,  as  determined  by  this  test, 
is  the  strongest  which  will  completely  inhibit  hgemo- 
Ivsis  with  the  syphilitic  scrum  without  int  ^rfering 
with  the  hremolytic  power  of  the  normal  serum. 

BRITISH  MEDICAL  JOURNAL 
July  16,  igio. 

1.  Tlie  True  Aim  of  a  United  Medical   Profession  and 

the  Handicap  of  the  Trade  Union  Bogey, 

B}-  L.xuRiSTON  E.  Shaw. 

2.  Principles  of  Practice  in  Relation  to  our  Patients, 

P.v  R.  J.  Pve-Smith. 

3.  Fifty  Years  of  Medical  and  Surgifil  Progress  and  the 

Part  Played  in  It  by  Experiirn n'al  Research, 

By  C.  H.  A1.1.FREY. 

4.  .\fler  Ten  Years.  I'.y  W.  H.  M.mdi.ow. 

5.  The  Conntry  Practitioner  of  To- 'ay, 

!!y  S.   H.\LE  PUCKLE. 

6.  On  the  Working  of  the  Workmen's  Compensation  .Act 

of  1906,  Bv  W.  H.  B.  Brook. 
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7.  The  Doctor  and  the  Public,  By  S.  Nov  Scott. 

8.  The  Future   Prospects  and   Position  of   the  Medical 

Profession  under  Poor  Law  Commission  Reports  and 
Proposals,  and  a  Public  Medical  Service, 

By  Mu  HAEi.  Dkvvak. 

1-7.  These  seven  essays  represent  presidential 
addresses  delivered  at  the  hranches  of  the  British 
Medical  Association. 

8.  The  Prospects  and  Position  of  the  Medical 
Profession. — Dewar  reviews  the  present  British 
legislative  tendency  in  its  medical  aspects  and  the 
prohable  prospects  and  position  of  the  medical  pro- 
fession in  the  near  future. 

LANCET 
July  16,  igio. 

1.  Epilepsy,  By  William  Aldren  Turner. 

2.  Behavior  of  the  Leucocytes  in  Infection  and  Immunity. 

By  F.  \V.  Andrewe.^. 
The  Aspects  of  Disease.      By  Warkingtdx  Havvard. 

4.  .Administrative  Control  of  Pulmonary  Phthisis  in  Scot- 

land, By  W.  Leslie  ^L\ckexzie. 

5.  Preventive  Measures  and  the  Administrative  Control 

of  Tuberculosis,  By  Edward  VV.  Hope. 

6.  Preventive  Measures  and  the  Administrative  Control 

of  Tuberculosis,  By  H.  Scurfield. 

7.  Pulmonary  Tuberculosis  as  a  Problem  of  Administra- 

tion :  The  Economics  of  Phthisis, 

By  A.  K.  Chalmers. 

8.  A  Recruiting  Officer's  Notes  on  the  Prevalence  of  Cer- 

tain Diseases  in  Egypt,        By  G.  W.  G.  Hughes. 

I.  Epilepsy. — Turner,  in  his  Morison  lectures 
on  epilepsy,  speaks  also  of  the  pathological  an- 
atomy in  epileptics.  He  says  that  it  is  difficult  to 
obtain  post  mortem  examinations  on  recent  cases 
of  the  disease  or  on  those  cases  characterized  by 
seizures  occurring  only  at  long  intervals.  It  ap- 
pears as  if  gentiine  epilepsy  is  a  disease  which 
in  its  early  stages  is  unassociated  with  any  ob- 
vious structural  changes  in  the  brain  or  central 
nervous  system.  In  old  standing  cases,  however, 
the  morbid  changes  found  after  death  are  well  rec- 
ognized and  have  been  described  by  numerous 
writers.  Dr.  John  Turner  has  found  atrophy  and 
sclerosis  of  sorne  part  of  the  central  nervous  system 
in  considerably  more  than  fifty  per  cent,  of  the  cases 
of  idiopathic  epilepsy.  Alzheimer  found  acute  and 
chronic  changes  in  sixty  per  cent,  of  all  cases  ex- 
amined. In  the  nerve  cells  the  changes  vary  from 
slight  degrees  of  chromatolysis  to  advanced  atrophic 
degeneration.  The  extent  of  the  change  would 
seem  to  depend  largely,  if  not  entirely,  upon  the 
mode  of  death.  Certain  nerve  cells,  showing  well 
marked  eccentration  of  the  nucleus,  which  is  usual- 
ly of  a  globose  character,  are  regarded  as  being 
typical  of  low  grade  brains  and  to  represent  an  em- 
bryonic type  of  nerve  cell.  The  vascular  changes 
consist  of  dilatation  and  atrophy  of  the  bloodvessel 
walls,  perivascular  infiltrations,  and  punctiform 
hjemorrhages.  The  lymph  spaces  are  dilated  and 
contain  a  foamlike  exudate.  Hyaline  spheres  or 
lobulated  bodies  are  seen  lying  free  in  the  lumen 
of  the  smaller  vessels  and  capillaries,  and  sometimes 
large  hyaline  masses  form  casts  of  the  vessels  in 
which  they  lie.  In  neuroglia  there  is  an  increase 
of  the  glial  tissue,  especially  that  situated  in  the 
outer  layers  of  the  cortex,  and  of  the  cornu  Am- 
monis.  The  meninges  generally  show  slight  fibroid 
thickening  and  a  moderate  leucocyte  infiltration. 
Rupture  of  the  vessels  with  extravasation  of  red 
blood  corpuscles  and  a  delicate  unorganized  foam- 


like exudate  are  always  present.  The  lesions  found 
in  the  brains  of  epileptics  are  of  wide  distribution. 
The  cerebellar  membranes  are  often  more  aflfected 
than  the  cerebral.  The  glial  changes  are  distrib- 
uted unevenly  over  the  whole  surface  of  the  cere- 
brum, but  some  regions  are  more  especially  in- 
volved— viz.,  the  frontal  and  occipital  regions,  the 
cornu  Ammonis,  and  the  gyri  around  the  fissure  of 
Rolando.  It  is  now  the  generally  accepted  view 
that  such  changes  are  the  effects,  and  not  the  cause, 
of  the  seizures.  The  acute  or  cell  changes  vary  ac- 
cording to  the  manner  of  death,  and  the  chronic  or 
glial  changes  are  dependent  to  a  great  degree  upon 
the  duration  and  severity  of  the  disease.  The  most 
acute  changes  are  found  in  the  brains  of  persons 
dying  in  the  status  epilepticus,  and  the  most  pro- 
nounced degrees  of  gliosis  are  observed  in  the 
brains  of  those  in  whom  the  disease  was  of  long 
standing  and  characterized  by  the  severer  grades 
of  mental  deficiency  and  dementia.  Freqtient  repe- 
tition of  epileptic  fits  brings  about  destructive 
changes  in  the  nerve  cells  and  fibres,  whose  place  is 
taken  by  proliferated  neuroglial  elements. 

2.  The  Leucocytes  in  Infection  and  Immunity. 
— Andrews,  in  his  fourth  Croonian  lecture,  speaks 
of  the  bone  marrow  as  the  mother  tissue  from  which 
the  polynuclear  leucocytes  are  derived ;  this  tissue 
must  play  an  important  part  in  the  defense  of  the 
body ;  and  Ehrlich  has  called  it  a  "defensive  organ." 
The  general  conclusion  to  which  observations  have 
led  our  author  is  that  infection  by.  and  vaccination 
with,  the  pyogenic  cocci  lead  in  a  few  days  to  a 
neutrophilleucoblastic  reaction  in  the  bone  marrow, 
pointing  to  the  polynuclear  leucocyte  as  the  main 
element  in  defense.  Andrews  then  takes  up  the 
changes  in  the  bone  marrow  in  infections  other  than 
tho>e  due  to  the  pyogenic  cocci  such  as  tubercle 
bacillus,  the  typhoid  bacillus,  and  Bacillus  coli. 
Here  the  marrow  appeared  in  all  respects  normal. 
We  have  thus,  he  concludes,  in  the  pyogenic  cocci, 
in  the  members  of  the  colon  bacillus  group,  and  in 
the  microbes  of  tubercle  and  probably  also  of  syph- 
ilis, examples  of  microorganisms  against  which  the 
body  seems  to  defend  itself  in  very  different  fash- 
ion. So  far  as  the  polvnuclear  leucocytes  are  con- 
cerned, we  seem  entitled  to  conclude  that  these  cells 
are  of  fundamental  importance  in  defense  against 
the  pyogenic  cocci,  of  merely  secondary  importance 
in  the  case  of  the  colon  group,  while  in  tubercle  and 
syphilis  they  seem  to  play  almost  no  part  at  all. 

4,  5,  6,  7.  Control  of  Tuberculosis  in  Great 
Britain. — Mackenzie,  Hope,  and  Chalmers  speak  of 
the  preventive  measures  and  administrative  contn  1 
of  pulmonary  phthisis  in  Scotland,  while  Scurfield 
treats  of  the  measures  applied  in  .Sheffield,  England. 

8.  Prevalence  of  Certain  Diseases  in  Egypt. — ■ 
Hughes  has  made  notes  as  medical  recruiting  ex- 
aminer from  observations  on  Egyptian  conscripts. 
He  thus  examined  carefully  2,600  men,  and  of  these 
he  found  sixty-five  per  cent,  had  some  obviotjs  gross 
lesion  of  the  eye.  Favus  of  the  scalp  is  met  with 
in  about  fourteen  per  cent,  of  the  men.  Ankylosto- 
mia  and  ophthalmia  are  the  most  common  diseases 
in  Egypt.  Cirrhotic  livers  are  fairly  common 
among  children.  Caries  of  teeth  was  found  in 
eighty-three  per  cent,  of  the  men.  Injuries  to  the 
elbow  are  very  frequent,  especially  fractures  of  the 
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lower  end  of  the  humerus,  and  of  the  condyles,  dis- 
location of  the  lower  epiphysis  of  the  humerus,  and 
ankylosis  of  the  elbow  joint. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

June  20,  igio. 

1.  The  Feeding  of  Children  with  Gastrointestinal  Disease 

with  Egg  Albuminized  Milk  {Eiweissniilch) , 

By  H.  FiNKELSTEiN  and  L.  F.  Meier. 

2.  E.xperimental  Syphilis  in  Rabbits  and  Monkeys, 

By  Uhlenhuth  and  Mulzek. 

3.  Suction  Drainage  of  the  Pleural  Cavity, 

By  Fritz  H.^ertel. 

4.  Hernia  Diaphragmatica  Dextra, 

By  Hans  Dietlen  and  Georg  Knierim. 

5.  Semilateral  Lymph  Stasis  in  Diseases  of  the  Lungs  or 

Pleurre,  By  ^L  Boenxiger. 

6.  A  New  Sphygmograph,  By  R.  du  B  hs-Reymond. 

7.  Ether  Acetonic  Combination  of  the  Antiformin  Meth- 

od, By  KosLOW. 

8.  The  Malaria  Conference  at  Simla  in  October.  1909, 

By  H0FFM.\NN. 

1.  The  Feeding  of  Children  with  Gastroin- 
testinal Disease. — Finkelstein  and.  Meier  ferment 
a  litre  of  milk  and  then  filter  it  so  as  to  separate 
the  curd  from  the  whey.  The  casein  and  fat  are 
then  finely  emulsified  in  one  half  litre  of  water  to 
which  one  half  litre  of  buttermilk  is  added.  The 
mixture  thus  formed  they  call  Ekvcissinilch ;  it  con- 
tains a  minimum  amount  of  milk  sugar,  a  small 
amount  of  salts,  and  an  increased  proportion  of 
casein  and  fat.  They  state  that  it  is  the  most  cer- 
tain remedy  we  yet  have  for  all  gastrointestinal  dis- 
eases in  children. 

2.  Experimental  Syphilis.  —  L'hlenhuth  and 
INIulzer  find  that  rabbits  are  better  suited  for  studies 
of  this  nature  than  other  animals,  including  the 
lower  monkeys.  Their  studies  are  not  yet  finished, 
but  they  have  arrived  at  the  conclusion  that  the 
Spirochccta  pallida  is  more  resistant  to  chemical  in- 
fluences than  has  hitherto  been  supposed. 

3.  Suction  Drainage  of  the  Pleural  Cavity. — 
Haertel  advocates  the  use  of  a  modification  of 
Perthes  apparatus  for  suction  drainage  to  be  worn 
by  ambulant  patients  after  resection  of  the  rib  for 
empyema  as  well  as  after  thoracoplastic  operation 
when  fistulae  remain.  He  reports  several  cases,  in 
one  of  which  the  result  was  excellent  and  in  two 
much  improvement  was  obtained. 

MILITARY  SURGEON, 
July,  igio. 

1.  Observations  on  the  Medical  and  Sanitary  Department 

of  the  Panama  Canal  Commission  during  ^ly  Visits 
to  the  Isthmus  the  First  Week  in  March  and  at  the 
End  of  April  and  the  Beginning  of  May,  1910, 

By  Henry  S.  Wellcome. 

2.  Experience  versus  Theory  in  the  Explanation  of  the 

Nature  and  Treatment  of  Gunshot  Wounds,  espe- 
cially Those  Inflicted  by  Modern  Military  Small  Cal- 
ibre Projectiles,  By  C.  B.  G.  de  Nancrede. 

3.  The  Ration  in  the  Tropics,  By  F.  M.  Munson. 

4.  The  Work  of  the  Board  for  the  Study  of  Tropical 

Diseases  in  the  Philippines, 

By  James  M.  Phalen  and  E.  L.  Kileourne. 

5.  Some  Suggestions  for  Increasing  the  Efficiency  of  the 

Ambulance  Company,     By  Garfield  L.  McKinney. 

6.  Experiences  of  the  Spanish-American  War  from  a  Dif- 

ferent Viewpoint  than  Major  Nancrede, 

By  Joseph  Melto.n  Heller. 

7.  The  .Xnt  as  a  Destroyer  of  Flies,    By  Percy  L.  Jones. 

8.  Painful    Heel    in    .Arthritis    Resulting    from  Various 

Causes,  By  Elmer  S.  Tenney. 

2.  Gunshot  Wounds. — De  Nancrede  says  that 
it  must  constantly  be  borne  in  mind,  when  consid- 


ering the  wounds  inflicted  by  modern  small  arm 
projectiles,  that  they  are  not  balls,  but  bolts  pro- 
jected endwise,  whose  inevitable  tendency,  unless 
this  is  counteracted,  is  to  revolve  around  the 
shorter  axis.  At  every  portion  of  the  projectile's 
flight  this  tendency  exists,  if  the  force  which  pre- 
vents it  from  rotating  around  the  shorter  axis  is 
partially  or  totally  suspended.  The  force  which 
maintains  the  bullet  in  its  flight  endwise,  is  the 
rotation  around  its  long  axis  imparted  by  the 
rifling,  and  the  speed  of  this  rotation  steadily 
diminished  from  atmospheric  resistance  as  the  dis- 
tance from  the  muzzle  of  the  weapon  increases ;  in 
other  words,  it  is  certainly  diminished  at  least  in 
proportion  to  the  lessened  rate  at  which  the  bolt 
must  move  onward  in  space,  because  of  the  atinos- 
pheric  resistance  to  its  forward  flight.  Marked 
diminution  of  the  rapidity  of  evolution  must  deter- 
mine deflection  if  slight  resistance  is  met  with  in  a 
direction  at  a  trivial  angle  to  the  hne  of  flight  of 
the  bolt.  The  much  flatter  trajectories  of  the 
Mauser,  the  Krag,  and  the  last  model  Springfield, 
undoubtedly  lessen  the  angle  at  which  a  bolt  like 
bullet  will  strike  an  object,  still  it  does  strike  at 
some  angle.  Again,  tense  fascia,  slight  contact 
with  a  bone,  even  tense  muscle  wnll  deflect  the 
bullets,  and  no  one  can  determine  their  exact 
course,  even  when  perforating  wounds  are  inflicted. 
Lodgment  of  infected  material  and  of  a  germ  laden 
ball  is  uncommon  in  modern  military  practice.  No- 
one  can  afiirm  the  absolute  course  pursued  even  by 
a  penetrating  missile,  hence  it  is  sometimes  cer- 
tainly permissible,  and  in  some  cases  imperative  to 
explore  such  wounds.  The  deflection  of  a  bolt  like 
missile  striking  even  a  vertical  plane  at  a  slight 
angle  w^ould  in  its  deflection  tend  to  pursue  a 
course  approximating  the  line  of  the  resultant  of 
the  two  forces,  provided  the  resistance  was  equal 
in  every  direction  possible  for  the  bullet  to  pursue. 
Although  this  influence  might  be  only  slightly 
operative,  as  compared  with  the  force  exercised  in 
producing  the  onward  flight  of  the  projectile,  it 
often  distinctly  favors  the  deflection  of  any  missile 
which,  by  having  one  axis  shorter  than  any  other, 
possesses  an  inherent  tendency  to  rotate  around  this 
axis.  The  author  takes  up  the  penetrating  gunshot 
wounds  of  the  skull,  the  face,  the  thorax,  and  the 
abdomen. 

7.  The  Ant  as  a  Destroyer  of  Flies. — See  edi- 
torial page  132,  of  our  Journal  of  July  16.  1910. 

ANNALS  OF  SURGERY. 
July,  19 10. 

1.  Operations  upon  the  Hypophysis, 

By  Freiherr  von  Eiselberg. 

2.  Tumor  of  the  Hypophysis  (with  Infantilism), 

By  Samuel  J.  iMixTER  and  .A.lex.  Qu-^ckenboss. 

3.  Clinical    Experiences    with    Intratracheal  Insufflation 

(Meltzer"),  with  Remarks  upon  the  Value  of  the 
Method  for  Thoracic  Surgery, 

By  Charles  A.  Elsberg. 

4.  The  First  Case  of  Thoracotomy  in  a  Human  Being 

under  Ansesthesia  by  Intratracheal  InsufHation, 

By  Howard  Lilienthal. 

5.  Some  Observations   Regarding   Thoracic   Surgery  on 

Human  Beings,  By  Willy  Meyer. 

6.  Artificial   Respiration    and    Intrathoracic  CEsophageal 

Surgery, 

By  Nathan  W.  Green  and  Henry  H.  Janeway. 

7.  Cancer  of  the  CEsophagus  and  Cardia, 

By  Henry  H.  Janeway  and  Nathan  W.  Green. 
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8.  On  the  Experimental  Surgery  of  the  Thoracic  Aorta 

and  Heart,  By  Alexanuer  Carrel. 

9.  Treatment  of  Wounds  of  tlie  Heart, 

By  Walter  C.  G.  Kirchxer. 

10.  Abnormal  Position  of  the  Duodenum, 

By  George  E.  Armstrong. 

11.  End  to  End  Intestinal  Anastomosis  by  the  Invagina- 

tion Method,  By  Charles  L.  Gibson. 

4.  Intratracheal  Insufflation. — Lilientlial  re- 
ports two  cases  in  whicli  Meltzer-Auer's  method  of 
respiration  by  the  continuous  intratracheal  insuffla- 
tion of  air  was  used.  He  concludes  that  the  ex- 
periences with  intratracheal  insufflation  have  de- 
monstrated that  the  results  obtained  by  Meltzer  and 
Auer,  by  Carrel,  and  by  himself,  in  animal  experi- 
ments, can  also  be  obtained  in  the  human  bein^\  A 
much  larger  experience  is  necessary  before  any  defi- 
nite statements  can  be  made.  There  is  every  reason, 
however,  for  a  thorough  trial  of  the  method.  Melt- 
zer's  method  of  intratracheal  insufflation  recom- 
mends itself  by  its  very  great  simplicity.  If  the  fu- 
ture will  show  that  it  is  as  safe  for  the  human  be- 
ing as  it  is  for  the  aniinal — and  experiences  seem 
to  point  in  that  direction — then  surgery  will  have 
a  very  simple  method  for  the  prevention  of  the 
dangers  from  acute  pneumothorax,  a  danger  which 
has  been  the  chief  hindrance  to  the  development  of 
intrathoracic  surgery. 

7.  Cancer  of  the  CEsophagus  and  Cardia. — 
Janewayand  Green  remark  that  the  aboral  end  of  the 
oesophagus  and  the  cardiac  portion  of  the  stomach 
must  be  considered  as  one  surgical  region.  Cancer 
in  this  location  is  by  no  means  infrequently  met 
with.  They  believe  that  it  permits  of  an  early  diag- 
nosis by  means  of  the  gastroscope.  An  operation 
of  practical  utility  for  resection  of  cardiac  cancer 
must  remove  not  only  a  portion  of  the  oesophagus 
but  also  a  considerable  part  of  the  stomach,  in  par- 
ticular the  lesser  curvature.  Such  an  operation  can 
be  accomplished  without  undue  tension  by  an  end 
to  end  anastomosis  with  suture.  By  an  operation 
of  this  character  it  has  been  possible  for  them  to 
obtain  ten  operative  recoveries  out  of  seventeen 
dogs  and  five  out  of  the  last  six.  As  a  preliminary 
report  it  may  be  stated  that  the  death  of  the  recov- 
ered animals  about  six  weeks  after  the  operation 
was  due  to  an  interference  with  the  normal  physi- 
ology of  the  pylorus,  and  may  be  prevented  by  sim- 
ple pyloroplasty.  From  a  technical  standpoint  such 
an  operation  can  easily  be  performed  upon  the  hu- 
man being.  The  authors  have  operated  upon  a  pa- 
tient with  cancer  of  the  cardiac  portion  of  the  stom- 
ach involving  the  oesophagus,  by  this  method.  The 
patient  had  had  symptoms  for  the  preceding  nine 
months,  and  the  operation  required  was  an  unusual- 
ly severe  one.  The  spleen  was  involved  in  the  car- 
cinomatous mass  and  was  removed  in  one  piece  to- 
gether with  the  stomach  and  lower  portion  of  the 
oesophagus.  The  patient  died  fifty-four  hours  after 
operation,  of  empyema,  starting,  apparently,  in  a 
small  perforation  situated  in  the  circle  of  anastomo- 
sis, a  complication  which  can  be  more  carefully 
guarded  against  in  the  future.  This  experience, 
however,  and  the  condition  of  the  specimen  removed 
demonstrate  that  the  technique  employed  was  satis- 
factory and  that  the  operation  is  feasible  and  justi- 
fiable. 

8.  Experimental  Surgery  of  Aorta  and  Heart. 


— Carrel  concludes  that  the  general  technique  of 
intrathoracic  operations  has  been  improved  by  the 
use  of  a  better  asepsis  and  of  the  Meltzer  and  Auer 
method  of  pulmonary  ventilation.  Two  methods 
for  the  diversion  of  the  blood  during  the  operation 
on  the  thoracic  aorta  have  been  found, — intubation 
and  lateral  diversion.  For  the  first  time,  it  has  been 
possible  to  perform  with  permanent  success  a  su- 
ture of  the  ascending  aorta,  several  end  to  end 
anastomoses  of  the  descending  aorta,  and  the  graft- 
ing on  the  descending  aorta  of  a  segnsent  of  vein 
preserved  in  cold  storage.  It  has  been  attempted 
also  to  find  and  to  study  new  cardiac  operations, 
and  the  conditions  under  which  they  must  be  per- 
formed. The  technique  of  these  operations  is  far 
from  being  completely  developed.  They  must  not 
be  used  on  human  beings  under  their  present  form. 
Their  purpose  was  only  to  study  some  of  the  prin- 
ciples on  which  must  be  based  the  future  surgery 
of  the  thoracic  aorta  and  of  the  heart. 

AMERICAN  JOURNAL  OF  SURGERY. 

July,  19 10. 

1.  Local  Anaesthesia,  By  Arthur  E.  Hertzler. 

2.  Preliminary  Report  on  the  Treatment  of  Bladder  Tu- 

mors by  the  High  Frequency  Current, 

By  E.  L.  Keves. 

3.  Urinary  Calculi ;  Casuistic  Memoranda, 

By  Walter  M.  Brickxer. 

4.  Siu-gery  of  Posterior  Urethral  and  Prostatic  Abscess 

and  Their  Resulting  Fistulas, 

By  Bexjamin  Merrill  Ricketts. 

5.  "Meatitis  Erosiva  Puerporum," 

By  Hermann  Goldenberg. 

6.  The  End  Results  of  Prostatectomy, 

By  J.  Bentlev  Squier. 

7.  Combined  Cauterization  and  Curetting  as  a  Treatment 

of  Chancroids, 

By  Victor  C.  Pedersen  and  Edward  H.  Marsh. 

8.  A  Case  of  Accidental  Cauterization  of  the  Male  Urethra 

with  a  Concentrated  Silver  Nitrate  Solution;  Com- 
plete Recovery,  By  Abraham  L.  Wolbarst. 

9.  Apparently  Cured  Cases  of  GonorrlKL'a  with  Persistence 

of  Gonococci.  By  Charles  S.  Stern. 

10.  New  Instruments  for  Throat  Work, 

By  Harold  Hays. 

2.  Bladder  Tumors. — Keyes,  in  a  preliminary 
report,  describes  his  method  for  the  intravesical 
treatment  of  bladder  tumors.  He  uses  Beer's  ap- 
pai"atus,  which  consists  of  a  small  insulated  cable 
about  the  size  of  a  No.  6  ureter  catheter,  and,  there- 
fore, fitted  for  employment  through  any  modern 
catheterizing  cystoscope.  This  wire  is  attached  to 
a  high  frequency  current  apparatus,  introduced 
into  the  bladder  through  the  cystoscope  and  manip- 
ulated therein  after  the  manner  of  the  ureter 
catheter.  Keyes  used  the  D'Arsonval  or  double 
pole  current.  At  first  he  placed  only  one  pole  in  the 
bladder,  leaving  the  other  pole  in  the  patient's  hand. 
But  latterly  he  placed  both  poles  in  the  bladder, 
tying  the  ends  together,  and  using  them  as  a  double 
ureter  catheter.  It  is,  of  course,  not  necessary  to 
tie  the  ends  together,  but  as  this  gives  a  relatively 
fixed  spark  gap,  it  seemed  better  to  do  so.  Later, 
he  has  used  the  Oudin,  or  single  pole  high  fre- 
quency current  with  good  success.  The  wires  must 
be  in  absolute  contact  with  the  tumor;  one  gets  as 
near  the  base  of  the  tumor  as  practicable,  plunges 
the  wires  in.  and  then  turns  on  the  current.  The 
duration  of  the  burning  varies  with  each  case.  By 
the  time  one  has  made  ten  or  twenty  burns  the  fluid 
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in  the  blaildcr  is  UMiali\'  i)n.tty  well  cl()U(lt.-d.  and 
tlic  patient  quite  satisfied  to  close  the  proceedings 
for  that  sitting.  The  average  duration  of  burns  has 
been  from  five  to  ten  seconds.  Keyes  has  thus 
treated  five  patients,  and  reports  one  case  in  full. 

3.  Urinary  Calculi. — Brickner  reports  some 
eases  which  he  uses  as  illustrations  for  his  sttbject: 
Confounding  of  appendicular  infianimation  with 
urinary  calculus  in  making  a  diagnosis  :  lithiasis 
with  scant  and  vague  symptoms ;  ureteral  calculus 
complicating  prostatic  obstruction ;  and  posterior 
lumbar  incision  for  ureterolithotomy. 

8.  Cauterization  of  the  Urethra. — Wolbarst 
reports  a  case  of  accidental  cauterization  of  the 
male  urethra  with  a  concentrated  silver  nitrate  so- 
lution, followed  by  complete  recovery.  He  con- 
cludes :  The  patient  did  not  feel  any  pain  at  the 
time  of  the  injection.  The  urine  remained  clear 
and  the  patient  w-as  free  from  all  symptoms  for  four 
days  after  the  injection.  The  soluble  medicated 
bougies  served  admirably  the  double  purpose  of 
dilating  the  urethral  canal  and  keeping  it  lubricated. 
In  spite  of  the  extensive  destruction  of  the  urethral 
mucosa,  a  new  mucous  membrane  formed  on  the 
site  of  the  original.  Contraction  took  place,  not  in 
the  entire  canal,  but  at  two  points  only.  The 
slough  came  out  en  masse,  rather  than  in  the  form 
of  detritus. 

INTERSTATE   MEDICAL  JOURNAL. 
July,  1910. 

1.  The  Diagnosis  of  Mitral  Stenosis, 

By  Joseph  M.  Patton. 

2.  .'\  Preliminary  Study  of  the  Poisonous  Scorpion,  In- 

cluding a  Review  of  Some  Recent  Literature  and 
Personal  Experiences,  By  H.  V.  J.\ckson. 

The  .4itiology  of  Epidermidolysis  Bullosa, 

By  M.  F.  Engm.xn  and  W.  H.  Mook. 

4.  Hyper.-Esthetic  Rhinitis  (Hay  Fever), 

By  0x10  J.  Stein. 

5.  The  Diagnosis  and  Pathological  Findings  in  an  Un- 

usual Case  of  Epithelioma  of  the  Larynx, 

By  D.  Bryson  Delav.\n. 

6.  Gonorrha-al  Vulvovaginitis ;  Its  Specific  Treatment  and 

Prophylaxis,  By  William  J.  Butler. 

7.  Differential  Points  in  the  Character  of  the  Bone  Lesion 

in  the  Tuberculous  and  Acute  Osteomyelitis,  Rach- 
itis, and  Syphilis,      By  Alexander  E.\rle  Horwitz. 

2.  Study  of  Scorpion. — Jackson  speaks  of  the 
Durango  scorpion,  a  particularly  poisonous  variety 
of  this  arachnidean.  It  is  a  light  colored,  long  tailed 
scorpion,  Cciitnnnis  cxilicandc .  ^^'ood,  about  five 
centimetres  in  length ;  the  head  is  united 
to  the  thorax  forming  a  quadrangular  body,  in 
which  are  found  eight  eyes  divided  into  three 
groups,  two  of  the  three  small  ones  being  situated 
at  the  sides  and  above,  and  another  of  two  larger 
ones  found  about  three  millimetres  from  where  the 
head  begins.  This  disposition  of  the  eyes  permits 
the  scorpion  to  see  in  diverse  directions  at  the  same 
time  without  making  the  least  movement.  The  pop- 
ular remedy  for  the  sting  of  the  scorpion  is  a  spoon- 
ful of  turpentine  on  a  lump  of  sugar,  and  it  cer- 
tainly seems  to  modify  the  symptoms.  He  has 
found  that  the  peons  also  ligate,  when  possible, 
above  the  part  stung,  and  burnt  with  a  live  coal  or 
cigarette  the  place  where  the  .sting  entered.  Some 
give  alcohol,  or  alcohol  in  which  a  nuinber  of  bodies 
of  scorpions  have  been  kept  for  a  long  ])eriod.  .Am- 
monia locally,  or  ammonia  with  sweet  oil  applied 
externally,  is  used.    One  rather  novel  remedy  is  to 


iiave  the  jierson  stung  eat  his  own  excrement,  or 
an  infusion  of  excrement.  The  local  drug  stores 
have  prepared  for  these  cases  ciicharadas  (Spanish 
for  "'spoonfuls")  of  chloral  hydrate  and  ammonium 
bromide  and  it  is  astonishing  the  quantity  of  chloral 
that  a  child  can  take  during  these  convulsions  with- 
out any  noticeable  effect.  Aconite  has  been  recom- 
mended, and  at  Dr.  Hodgson's  suggestion  he  has 
tried  tincture  of  cedron  seed,  which  seems  to  modify 
the  symptoms  somewhat.  In  adults  a  good  sized 
dose  of  chloral  and  bromides  is  ordinarily  all  that  is 
needed.  The  symptomatic  antidote  par  excellence  is 
chloroform.  Since  our  author  began  giving  chloro- 
form to  children  at  once  and  continuing  so  as  to 
modify  the  convulsions  for  three  hours,  he  has  not 
had  a  fatal  result.  In  those  cases  which  would  in- 
evitably end  fatally  without  the  chloroform,  he  has 
had  notably  favorable  results.  Since  iodine  in  very 
small  quantities  modifies  the  Venom,  he  usually  gives 
a  dose  of  the  tincture  well  diluted  in  water  at  once. 
Experience  has  shown  that  every  effort  must  be 
made  to  get  up  a  profuse  perspiration,  and  in  chil- 
dren he  uses  hot  water  baths,  and  has  had  good  re- 
sults in  adults  with  injections  of  pilocarpine. 

4.  Hay  Fever. — Stein  favors  alcohol  injections- 
of  the  nasal  nerves  as  treatment  of  hyperaesthetic 
rhinitis  and  nasal  hydrorrhnea.  The  nasal  branch  of 
the  fifth  nerve  can  be  reached  by  way  of  the  nostril 
at  the  extreme  anterosuperior  angle,  where  it  enters 
the  nose  from  the  cranial  side,  through  the  most  an- 
terior cribriform  opening.  A  special  needle,  two 
and  one  half  inches  long,  of  twenty-two  gauge  and 
with  a  very  stub  point,  is  attached  to  any  hypoder- 
mic syringe.  A  second  needle,  four  inches  long,  of 
eighteen  gauge  and  with  a  forty-five  degree  curve 
at  its  end.  is  used  when  the  jjosterior  injections  are 
required.  Alcohol  is  used  for  injection  because  it 
disorganizes  the  elements  of  the  nerve  without  seri- 
ous destructive  changes;  moreover,  it  is  sterile,  and 
hence  free  from  the  danger  of  causing  infection. 
\'arious  strengths  have  been  used,  but  a  50  jjer  cent, 
or  75  per  cent,  solution  answers  all  the  purpose's  of 
the  full  strength  as  formerly  used.  About  ten  to  fif- 
teen drops  to  each  injection  is  the  preferable 
amount.  The  area  to  be  injected  is  first  anaesthetized 
with  a  ten  per  cent,  solution  of  cocaine  on  a  tam- 
pon. At  the  same  time  the  patient  is  given  a  tablet 
containing  morphine,  one  twelfth  grain ;  atropine, 
one  six  hundredth  grain ;  caffeine,  one  sixth  grain ; 
and  instructed  to  take  a  similar  tablet  every  three 
hours  for  three  or  four  doses.  These  are  given  for 
the  purpose  of  minimizing  the  pain  incidental  to  the 
introduction  of  the  alcohol.  In  seeking  the  point  of 
injection  of  the  nasal  nerve  the  cocaine  solution  us- 
ually depletes  the  membrane  sufficiently  to  allow  of 
easv  introduction  of  the  needle  point  to  the  roof  of 
the  meatus.  But  in  the  presence  of  a  high  deflection 
difficulties  may  be  encountered.  It  has  been  his 
])ractice  of  late  to  seek  with  the  point  of  his  needle 
the  opening  in  the  bone,  through  which  the  nerve 
enters  the  nose,  and,  as  stated,  this  will  be  found  at 
the  extreme  anterosuperior  angle  of  the  attic,  a  mil- 
limetre or  so  external  to  the  septum.  When  one 
feels  the  point  of  the  needle  enter  the  canal,  the  in- 
jection commences,  and  ten  to  fifteen  drops  (if  the 
fluid  are  slowly  introduced.  If  successfully  per- 
formed, the  inhibition  of  nerve  action  immediately 
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takes  place,  and  will  continue  for  a  varying  period 
of  time.  On  a  return  of  nerve  activity  the  injection 
may  be  repeated.  If  the  hay  fever  cases  are  taken 
in  hand  before  the  attacks  commence,  much  better 
results  are  obtained,  and  with  less  likelihood  of  an 
early  return.  In  refractory  cases  it  has  been  found 
necessary  to  inject  the  sphenopalatine  area  in  addi- 
tion to  the  anterior  nasal  nerves. 

7.  Bone  Lesions. — Horwitz  concludes  from  his 
observations  of  bone  lesions  that  in  acute  osteomye- 
litis the  cortex  is  thickened  and  irregular,  the  peri- 
osteum is  raised,  and  new  bone  of  lesser  density  is 
deposited  underneath  it.  In  congenital  syphilis, 
new  bone  of  increased  density  is  symmetrically  de- 
posited on  both  sides  of  the  shaft.  In  acquired 
sypliilis,  this  new  dense  bone  is  irregular  and 
"furri'd."  Abscess  in  osteomyelitis  is  found  in  the 
medulla ;  in  syphilis  within  the  cortex,  the  medulla 
not  being  involved.  In  osteomyelitis,  the  joints  are 
rarely  involved,  the  same  condition  existing  in  ac- 
quired syphilis.  In  congenital  syphilis,  on  the  con- 
trary, joint  involvement  is  the  rule.  Syphilis  shows 
thickening  on  both  sides  of  the  cortex,  rickets  on 
the  concavity  of  a  bowed  limb  only,  and  with  no  in- 
crease in  the  diameter  of  the  shaft.  In  syphilitic 
spina  ventosa  a.  periostitis  with  dense  bone  deposit 
is  seen ;  in  the  tuberculous  form  the  medulla  and 
cortex  are  merged  into  one  mass  of  soft  bone.  In 
all  forms  of  syphilis  the  original  outline  of  the  bone 
is  retained  and  clearly  seen  within  the  new  forma- 
tion ;  in  rickets  the  shaft  is  distorted ;  in  osteomye- 
litis there  is  a  disturbance  in  all  the  layers  of  the 
shaft :  in  tuberculosis  a  merging  of  the  cortex  and 
medulla.  Syphilitic  epiphyseal  enlargement  is  uni- 
lateral ;  rachitic  epiphyseal  enlargement,  bilateral. 
In  rickets  the  epiphysis  is  enlarged,  the  end  of  the 
diaphysis  is  widened  and  cupshaped  for  the  recep- 
tion of  the  epiphysis,  and  the  bone  is  of  diminished 
density.  In  tuberculosis  the  epiphysis  is  squared 
and  a  rarified  area  surrounds  the  focus  which  is  of 
indefinite  outline ;  in  osteomyelitis  the  focus,  clearly 
outlined,  is  surrounded  by  a  dense  eburnated  area. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
'  July,  i<)io. 

1.  Symptoms  and  Diagnosis  of  Ulcer  of  Stomach,  Duo- 

denum, and  Gallstones,     By  William  A.  Edwards. 

2.  Symptoms  and  Diagnosis  of  Ulcer  of  Stomach,  Duode- 

num and  Gallstones,  By  E.  C.  Moore. 

3.  Ankylostomiasis,  By  Clarence  L.  Cole. 

4.  First  Aid  in  Eye  Injuries,  By  Frank  W.  Miller. 

5.  Medical  Expert  Testimony,  By  Elbert  Wing. 

PRACTITIONER. 

July,  igio. 

1.  Malignant  Endocarditis,         By  Sir  John  Broadbent. 

2.  Treatment  of  Large  Postoperative  Ventral  and  Um- 

bilical Herniae,  By  H.  J.  Waring. 

3.  Internal  Abdominal  Injuries,  By  W.  H.  Battle. 

4.  Hydrocephalus,  By  Leonard  G.  Guthrie. 

5.  The  Diagnosis  of  Intracranial  Tumors, 

By  Arthur  J.  Hall. 
«'5.    A  Case  of  Exostosis  of  the  Os  Calcis, 

By  Herbert  French. 

7.  Acute  Polioencephalitis,  By  Reginald  Miller. 

8.  A  Note  on  Slight  Opacities  of  the  Lens, 

By  A.  Hugh  Thompson. 
■9.    Two   Cases  of  Pregnancy  Complicated  by  Intestinal 
Obstruction  and  Appendicitis  respectively, 

By  J.  E.  Gemmell. 

10.  Bennett's  Fracture,  By  V.  A.  P.  Costobadie. 

HI.  One  Hundred  and  Thirty-three  Cases  of  Hydramnios, 

By  Edward  Burstal. 


12.  The  Safety  of  Immediate  .'\ppendicestomy  in  Cases  of 

Suppurative  Appendicitis, 

By  Marcus  Mamourian. 

13.  A  Case  of  Traumatic  Cerebral  H;cmorrhage,  with  Re- 

markably Late  Onset  of  Symptoms,  Operation,  Re- 
covery, 

By  G.  H.  Hanna,  Russell  Coomise,  and  W.  Gordon. 

14.  The  Prescription  in  a  Nutshell  System, 

By  F.  S.  Pitt-Taylor. 

I.  Malignant  Endocarditis.  —  Broadbent  re- 
marks that  the  results  from  treatment  of  malignant 
endocarditis  are  extremely  unsatisfactory.  Various 
drugs  have  been  administered  with  the  idea  that 
they  may  exercise  some  germicidal  action,  such  as 
sodium  sulpliocarbonate,  quinine,  arsenic,  mercury 
in  the  foim  of  the  perchloride,  and  formalin,  but 
they  have  all  been  found  inefficient.  Salicylates  are 
also  useless.  Antistreptococcal  serum,  especially 
the  so  called  polyvalent  variety,  has  been  tried,  but 
in  view  of  the  various  microorganisms,  not  to  men- 
tion the  many  strains  of  streptococci,  which  may  be 
responsible  for  the  disease,  it  is  rather  hard  to  se- 
lect the  proper  serum.  The  vaccine  treatment 
would  seem  to  afford  a  better  chance  of  success, 
but  when  one  considers  how  difficult  it  must  be  for 
the  protective  substances,  even  if  formed,  to  reach 
the  microorganisms  deeply  seated  in  the  afifected 
valve  through  the  very  imperfect  and  slender  chan- 
nels through  which  the  blood  supply  reaches  the 
valve,  the  chances  of  success  do  not  seem  very 
promising,  and  the  vaccine  treatment  will  in  no  way 
lessen  the  dangers  of  embolism.  Moreover,  in 
acute  generalized  infections,  the  vaccine  treatment 
is  not  so  hopeful  as  in  the  case  of  focal  lesions. 
One  case  of  recovery  attributed  to  the  vaccine  treat- 
ment has  been  recorded. 

4.  Hydrocephalus. — Guthrie  states  that  oper- 
ative treatment  in  hydrocephalus  aims  at  relieving 
pressure  symptoms  due  to  accumulation  of  fluid 
within  the  cranial  cavity.  The  methods  devised  for 
the  purpose  are:  i.  Lumbar  puncture;  2,  puncture 
and  drainage  of  the  lateral  ventricles ;  3,  drainage 
of  the  subarachnoid  space ;  4,  drainage  of  the  ven- 
tricles into  the  subdural  space.  Occasionally  mer- 
curial inunction  seems  to  produce  good  results  in 
syphilitic  infants  who  show  signs  of  incipient  hydro- 
cephalus. But  congenital  syphilis  is  a  common 
cause  of  hydrocephalus.  Iodoform  inunction  and 
potassium  iodide  internally  have  alike  proved  use- 
less in  his  hands  in  cases  of  incipient  hydrocephalus 
from  postbasic  meningitis.  In  early  stages,  leech- 
ing the  occiput  is  not  an  irrational  procedure,  seeing 
the  close  anastomosis  which  often  exists  between 
the  sinuses  and  the  veins  of  the  scalp  through  fora- 
mina in  the  occipital  bones.  Treatment  by  vaccines 
and  sera  (Flexner's,  Ruppel's,  and  Lister's)  has 
without  doubt  lowered  the  death  rate  in  cerebro- 
spinal and  postbasic  meningitis,  and  will  no  doubt 
reduce  the  incidence  of  hydrocephalus  in  patients 
who  recover  from  these  diseases. 

7.  Acute  Polioencephalitis. — Miller  says  that 
apart  from  an  associated  lesion  in  the  spinal  cord 
there  are  no  positive  signs  to  make  the  diagnosis 
of  polioencephalitis  certain;  besides  some  getiologi- 
cal  factors  may  be  of  value.  For  the  rest  the  ques- 
tion has  to  be  settled  by  the  exclusion  of  other  pos- 
sibilities. Of  these  the  most  important  are  intra- 
cranial tumors  giving  rise  to  sudden  symptoms, 
thromboses  due  to  the  endarteritis  of  inherited 
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syphilis  or  those  occurring  during  some  acute 
specific  fever,  and  embolism.  Of  greatest  impor- 
tance is  evidence  of  inherited  syphilis  in  the  child, 
particularly  in  the  eye  grounds  and  in  the  presence 
of  an  excess  of  lymphocytes  in  the  cerebrospinal 
fluid.  In  polioencephalitis  the  cerebrospinal  fluid 
shows  no  characteristic  changes.  Embolism  due  to 
heart  disease  is  very  rarely  seen  in  children,  and  is 
especially  rare  in  young  children.  Absence  of  any 
cardiac  lesion  does  not,  however,  entirely  put  the 
possibility  of  embolism  out  of  the  question,  for  oc- 
casionally a  particle  of  tuberculous  material  may 
act  as  an  embolus,  and,  becoming  arrested  in  the 
brain,  give  rise  to  the  sudden  onset  of  hemiplegia. 
Although  at  the  time  there  are  no  symptoms  of  tu- 
berculous meningitis,  these  are  very  likely  to  de- 
velop within  the  next  few  weeks.  Such  cases, 
which  are  very  rare,  are  only  to  be  distinguished 
from  those  of  polioencephalitis  by  signs  of  tubercu- 
losis being  recognizable  in  some  of  the  organs  of 
the  body,  or,  failing  that,  by  the  delicate  and  tu- 
berculous appearance  of  the  child  as  contrasted  with 
the  typically  strong  and  healthy  looking  subject  of 
encephalitis.  As  in  poliomyelitis  so  in  polioen- 
cephalitis, the  change  which  occurs  after  the  onset 
of  the  disease  is  toward  improvement.  The  im- 
munity given  by  one  attack  is  usually  complete,  and 
relapses  are  extremely  rare.  The  paralyses  tend  to 
improve,  and  the  disorders  of  movement,  such  as 
ataxy  and  tremor,  usually  disappear  altogether,  al- 
though, unfortunately,  this  is  not  an  invariable  rule. 
The  consequences  most  to  be  dreaded  are  mental 
degeneration  and  epilepsy.  In  mild  cases,  espe- 
cially where  the  cerebellum  or  midbrain  have  been 
slightly  af¥ected.and  improvement  has  rapidly  oc- 
curred, there  is  little  likelihood  of  such  sequelae,  but 
in  the  cortical  cases,  and  in  all  instances  in  which 
there  has  been  prolonged  unconsciousness  at  the  on- 
set of  the  disease,  both  mental  deterioration  and 
epilepsy  are  prone  to  develop.  Except  in  the  bulbar 
and  medullary  cases  there  is  little  immediate  dan- 
ger to  life.  We  have  unfortunately  no  control  over 
the  disease.  During  the  active  stage  sedative  drugs 
and  measures  may  be  required,  while  during  con- 
valescence it  is  usual  to  give  potassium  iodide  to 
promote  the  absorption  of  the  inflammatory  prod- 
ucts in  the  nerve  tissues.  Later,  by  educative 
means,  the  child  may  be  assisted  to  regain  the  full- 
est possible  use  of  its  limbs. 
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1.  The  Deaf  Child  froin  the  Viewpoint  of  the  Physician 

and  of  tMe  Teacher,  By  James  Kerr  Love. 

2.  Cases  of  Disease  of  the  Cseciim  and  Sigmoid  which 

Simulated  Affections  of  the  Uterus  and  Annexa, 

By  J.  M.  MuNRO  Kerr. 

3.  Arterial  Spasm  in  the  Brain,  Associated  with  Transient 

and  Permanent  Paralysis, 

By  G.  A.  Allan  and  G.  Haswell  Wilson. 

4.  Note  on  a  Case  of  Congenital  Enchondroma  of  the 

Right  Hand,  By  A.  J.  Hutton. 

I.  The  Deaf  Child. — Love  remarks  that  the 
education  of  deaf  children  without  previous  clinical 
examination  and  classification  is  wasteful  and  inef- 
ficient. The  tnassing  of  deaf  children  in  institu- 
tions should  be  avoided,  except  in  the  case  of  the 
mentally  defective  deaf.  Poor  deaf  children  should 
be  fed,  clad,  and,  where  necessary,  boarded  out  at 


the  expense  of  the  educational  authorities.  In  these 
respects  they  need  the  same  treatment  as  poor  hear- 
ing children.  The  education,  but  not  the  instruc- 
tion, of  (leaf  children  should  begin  as  soon  as  the 
fact  of  deafness  is  known,  and  the  mothers  should 
be  the  first  teachers.  Unless  the  speech  habit  is  ac- 
quired before  the  age  of  five  years  the  best  oral  re- 
sults can  seldom  be  got.  If  the  physician  and  the 
teacher  are  to  cooperate  in  the  work  of  educating 
the  deaf  child  there  must  be  not  only  medical  in- 
spection of  all  school  children,  but  there  must  be  a 
specialist  attached  to  every  school  or  institution 
for  the  education  of  the  deaf.  The  best  man  for 
this  work  is  the  aural  surgeon.  And  even  the  aural 
surgeon  must  study  the  deaf  child  long  and  care- 
fully before  he  can  understand  this  strange  creature, 
without  hearing,  without  speech ;  this  half  animal, 
half  god,  who  by  education  may  be  made  a  man, 
with  no  evidence  of  that  which  stamps  man  more 
than  anything  as  higher  than  the  lower  animals — 
the  power  to  receive  and  communicate  his  thoughts. 
But  as  year  after  year  he  sees  further  into  the  pa- 
tient, waiting  spirit,  and  as  year  after  year  he  se  s 
this  spirit  set  free,  he  will  be  rewarded  by  the  high- 
est that  is  given  to  our  profession — love,  not  mere 
pity,  but  an  intelligent  and  helpful  love  for  these 
little  ones  who  cannot  help  themselves.  Thus  will 
the  physician  share  a  privilege  which  has  been  too 
long  the  exclusive  possession  of  the  teacher  of  the 
deaf. 

 <$>  


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twenty-fifth  Annual  Meeting,  held  in  Washington,  D.  C, 
May  3,  4,  and  5,  1910. 

The  President,  Dr.  Henry  Hun,  of  Albany,  in  the  Chair. 

(Continued  front  page  241.) 

The  Interpretation  of  the  Metabolic  Defects  in 
Diabetes  Mellitus  upon  the  Basis  of  the  Theory 
of  Intracellular   Ferment  Action.  —  Dr.   A.  E. 

Taylor,  of  Berkeley,  Cal.,  read  this  paper.  He  said 
that  there  were  four  chief  reactions  of  glucose  in 
the  animal  body.  The  formation  of  glucose  from 
hevulose  and  galactose  and  the  fortnation  of  galac- 
tose from  glucose ;  the  formation  of  glycogen  from 
glucose  and  the  reversed  reaction ;  the  formation 
of  fat  from  glucose ;  and  the  combustion  of  glucose. 
All  were  reactions  of  fermentation.  Upon  the  basis 
of  the  nature  of  the  chemical  reactions  involved,  all 
were  presumably  related  to  different  enzymes.  Re- 
tained fully  in  true  diabetes  was  the  reaction  of  in- 
tramolecular conversion,  the  formation  of  glucose 
from  laevulose  and  galactose.  More  or  less  com- 
pletely lost  were  the  power  of  forming  glycogen 
from  glucose,  that  of  forming  fat  from  glucose,  and 
that  of  burning  glucose,  especially  the  last.  In  the 
reaction  of  formation  of  glycogen  from  glucose  two  * 
stages  were  known — the  stage  of  disaccharide  and 
that  of  polysaccharide.  We  did  thus  not  know 
where  in  diabetes  the  difficulty  lay.  The  loss  of  the 
power  of  forming  fat  from  glucose  could  not  be 
studied  until  we  knew  whether  normally  sugar  was 
formed  from  fat  in  the  body.  In  the  case  of  the  loss 
of  the  power  of  burning  sugar,  it  was  known  that 
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the  difficulty  lay  in  the  very  first  stages  of  the  re- 
action, before  the  stage  of  lactic  acid.  The  loss  of 
power  of  forming  glycogen  and  fat  from  glucose 
could  not  be  dependent  upon  the  loss  of  the  power 
of  burning  glucose.  The  loss  of  power  of  burning 
glucose  was  physicochemically  to  be  interpreted  as 
follows:  Glucose  in  alkaline  reaction  was  slowly 
burned;  this  was  the  autoreaction.  The  muscles 
provided  a  zymase,  which  was  of  low  activity  only. 
The  pancreas,  presumably  the  islands  of  Langer- 
hans,  provided  a  zymoexcitor,  whose  action  was  to 
multiply  greatly  the  acceleration  accomplished  by 
the  muscular  zymase.  A  direct  analogy  was  to  be 
found  in  alcoholic  fermentation,  where  the  zymase 
of  the  yeast  was  the  enzyme  and  phosphoric  acid 
the  zymoexcitor.  Loss  of  combustion  of  glucose 
could  be  caused  by  loss  in  the  mass  of  the  muscular 
enzyme,  by  loss  in  the  mass  of  the  pancreatic  zymo- 
excitor, or  by  some  disturbance  in  the  reaction.  The 
best  investigations  indicated  that  in  diabetes  of  the 
classical  type  the  cause  was  to  be  found  in  the  pan- 
creas, leading  to  a  more  or  less  complete  reduction 
in  the  mass  of  the  zymoexcitor. 

The  Distribution  of  Protein  Digesting  En- 
zymes in  the  Body,  and  their  Part  in  Some 
Pathological  Processes. — Dr.  Eugene  L.  Opie,  of 
New  York,  read  this  paper.  He  said  that  numer- 
out  observations  had  shown  that  a  variety  of  con- 
ditions, often  associated  with  degenerative  processes 
in  various  organs  and  with  cachectic  conditions 
{e.  g.,  with  carcinoma),  were  accompanied  by  in- 
creased antienzymotic  (antitryptic)  activity  of  the 
blood  serum.  Poisoning  by  chloroform  or  by  phos- 
phorus, associated  with  advanced  degenerative 
changes  in  the  liver,  illustrated  this  increased  anti- 
enzymotic activity.  By  the  study  of  the  enzymes 
present  in  the  liver  and  in  the  blood  serum  after  the 
administration  of  these  substances,  the  attempt  had 
been  made  to  explain  the  change. 

The  Internal  Secretion  of  the  Pancreas. — Dr. 
Joseph  H.  Pr.\tt  and  Dr.  Lesley  H.  Spooner,  of 
Boston,  presented  this  paper.  Atrophy  of  the  pan- 
creas, they  said,  was  produced  by  ligating  the  ducts 
in  dogs  and  cats.  The  limit  of  assimilation  of  car- 
bohydrates decreased  fifty  per  cent,  or  more  in  two 
months  after  occluding  the  pancreatic  ducts.  In  one 
dog  kept  for  a  year  under  observation,  diabetes  did 
not  develop.  There  were  no  definite  evidences  of 
compensation  on  the  part  of  other  organs  for  dimin- 
ished pancreatic  function.  The  limit  of  assimila- 
tion for  glucose  increased  by  feeding  the  animals 
with  fresh  pancreas.  In  both  dogs  and  cats  com- 
plete disappearance  of  the  islands  of  Langerhans  in 
the  atrophied  pancreas  took  place  without  the  occur- 
rence of  diabetes. 

Dr.  Henry  Sewell,  of  Denver,  called  attention 
to  some  observations,  yet  incomplete,  that  he  was 
making  on  a  child  who,  on  a  very  strict  diet,  was 
not  cured  of  glycosuria.  A  complete  report  of  his 
work  would  be  given  at  some  subsequent  meeting 
of  the  association. 

Dr.  William  G.  MacCallum,  of  Baltimore,  said 
that  similar  work  had  been  done  in  Baltimore. 

Dr.  Pratt  said  he  had  under  observation  a  man 
who  six  years  ago  suffered  from  hsemorrhagic  pan- 
creatitis, and  the  greater  part  of  his  pancreas  was 
removed  by  operation.     Three  years  later  he  had 


diabetes.  This  was  a  beautiful  case  to  study,  for  it 
was  known  that  the  diabetes  was  purely  of  pancre- 
atic origin. 

Clinical  Experiences  with  the  Cammidge  Re- 
action.— Dr.  Donald  Church  Balfour,  Dr. 
James  Taft  Pilcher,  Dr.  Byrd  Charles  VVillis, 
and  Dr.  Bernard  Francis  McGrath  presented  this 
communication,  which  was  introduced  by  Dr.  Louis 
Blanchard  WiLsoN,of  Rochester,  Minn.  It  was  said 
that  work  by  Balfour  two  years  ago  in  eighty  vases, 
following  closely  Mr.  Cammidge's  technique,  had 
been  discouraging  in  results  and  been  given  up.  Ex- 
aminations had  been  resumed  by  Pilcher  in  May, 
1909,  principally  in  cases  showing  more  or  less 
symptoms  of  pancreatic  involvement.  An  efifort 
was  made  to  improve  the  technique  by  running  par- 
allel tests  of  hydrolized  and  unhydrolized  specimens. 
The  cases  were  studied  clinically  by  Pilcher  at  the 
time  of  making  the  tests.  Of  sixty-two  pa- 
tients at  operation  showing  involvement  of  the  pan- 
creas, fifty  gave  more  or  less  "positive"  reactions. 
Of  fifty  cases  showing  at  operation  no  pancreatic 
involvement,  seven  gave  more  or  less  "positive"  re- 
actions. Of  twenty-five  "well"  individuals,  one 
gave  a  "positive"  reaction.  This  work  served  but 
to  show  the  possibilities  of  error  owing  to  the  in- 
definiteness  of  what  actually  constituted  a  reaction 
due  to  great  variation  in  color  changes,  amount  of 
precipitate,  type  of  crystals,  and  relation  of  controls. 

Willis  and  McGrath  therefore  took  up  study, 
along  with  Pilcher,  five  months  ago,  seeking  first 
to  attain  a  uniform  technique ;  second,  to  analyze 
the  types  of  reaction ;  and,  third,  to  eliminate  the 
personal  equation  by  having  the  final  reactions  clas- 
sified by  one  (Pilcher)  who  knew  nothing  of  the 
patient.  It  was  found  necessary  to  establish  for 
accurate  recording  nineteen  types  of  final  reactions. 
As  nearly  as  could  be  determined  from  Mr.  Cam- 
midge's somewhat  indefinite  description,  probably 
four  of  these  types  would  be  (by  him)  considered 
positive  and  the  remainder  negative. 

Cases  w^ere  clinically  of  four  classes :  I.  Cases 
shown  at  operation  or  autopsy  to  present  involve- 
ment of  the  pancreas.  II.  Cases  (with  abdominal 
or  pelvic  lesions),  which  at  operation  or  autopsy 
were  shown  to  be  without  involvement  of  the  pan- 
creas. III.  Sick  individuals  in  whom  the  pancreas 
was  not  examined.  IV.  Apparently  well  individuals. 
Of  Group  I  (pancreas  involved),  containing  twen-  . 
ty-one  cases,  fourteen  were  examined  before  opera- 
tion. Of  these,  six  gave  positive  reactions.  Of  the 
same  twenty-one  cases  examined  five  days  after  the 
operation,  six  were  positive,  three  of  these  having 
been  positive  before  operation,  one  negative,  and 
two  not  previously  examined.  Eighteen  of  these 
cases  were  examined  about  the  ninth  day  after  op- 
eration, and  three  gave  positive  reactions.  These 
three  had  all  been  positive  at  the  examination  be- 
fore operation.  One  had  been  positive  on  the  sec- 
ond test,  and  the  two  others  negative.  Of  Group 
II  (pancreas  not  involved),  containing  sixty  cases, 
twenty-one  were  examined  before  operation.  Of 
these,  fourteen  were  positive.  Five  days  after  op- 
eration all  sixty  were  again  examined,  and  fifteen 
were  positive.  Four  of  these  had  been  positive  be- 
fore operation  and  the  remaining  eleven  had  not 
been  previously  examined.    About  nine  days  after 
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operation  fifty-five  of  these  cases  were  again  ex- 
amined. Fourteen  were  positive.  Of  these,  five 
had  been  positive  before  operation  and  the  remain- 
ing nine  not  examined  before  operation.  Nine  of 
the  fourteen  cases  Iiad  been  positive  five  days  after 
operation.  Of  Group  III  (sick  persons  whose  pan- 
creas was  not  examined),  207  cases  were  examined. 
Seventy-three  of  these  were  positive.  Of  these  sev- 
enty-three positives,  fifteen  were  goitre  cases  (thirty- 
one  goitre  cases  in  all  examined),  eight  were  ap- 
pendicitis cases,  and  the  remainder  were  cases  of 
salpingitis,  uterine  tumors,  etc.  Of  Group  IV  (ap- 
parently well  persons),  seventeen  cases  were  exam- 
ined.   Of  these,  five  were  positive. 

From  the  foregoing  it  was  apparent:  i.  That 
even  where  the  most  elaborate  care  was  exercised 
to  follow  the  technique  of  Mr.  Cammidge's  "C" 
reaction  in  the  most  uniform  manner,  knozvledge 
of  the  clinical  histories  and  other  factors  of  the 
personal  equation  were  eliminated,  the  final  results, 
judged  by  Mr.  Cammidge's  own  criteria,  must  be 
considered,  as  a  means  of  diagnosticating  disease 
of  the  pancreas,  as  both  valueless  and  misleading. 
2.  There  was  no  apparent  clinical  relationship  be- 
tween disease  of  the  pancreas  and  any  of  their  vari- 
ous types  of  final  reaction.  3.  It  did  not  seem  that 
the  final  reactions  were  artifacts,  but  rather  that 
they  indicated  actual  metabolic  variations.  The  re- 
lationship of  these  changes  in  metabolism  to  the 
welfare  of  the  patient  was  not  apparent. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  said 
that  observations  at  the  Presbyterian  Hospital 
would  not  permit  him  to  accept  Dr.  Wilson's  con- 
clusions. Their  work  had  been  most  thoroughly 
and  carefully  done  and  by  an  expert,  and  the  per- 
sonal equation  had  been  eliminated.  The  examina- 
tions were  made  by  one  person,  an  expert  chemist, 
who  had  no  knowledge  of  the  cases.  They  had 
used  the  reaction  in  127  cases  and  there  were  posi- 
tive reactions  in  twenty-four  of  them. 

Dr.  Wilson  said  that  it  seemed  to  the  auth  -rs 
that  their  results  went  far  to  prove  that  a  positive 
reaction  did  not  necessarily  demonstrate  a  pancre- 
atic lesion ;  in  fact,  there  was  a  positive  Cammidge 
reaction  in  many  healthy  individuals.  There  was. 
indeed,  a  larger  number  of  individuals  without  pan- 
creatic lesions  that  gave  the  reaction  than  of  those 
who  had  pancreatic  lesions. 

Officers  for  the  Ensuing  Year  were  elected  as 
follows:  President,  Dr.  F.  Forchheimer,  of  Cin- 
cinnati ;  vice  president.  Dr.  J.  George  Adami,  of 
Montreal ;  secretary.  Dr.  George  M.  Kober,  of 
Washington;  recorder,  Dr.  Solomon  Solis  Cohen, 
of  Philadelphia:  treasurer.  Dr.  J.  P.  Crozer  Griffith, 
of  Philadelphia ;  councillor,  Dr.  George  Dock,  of 
New  Orleans. 

Digestive  or  Alimentary  Oversecretion  of 
Gastric  Juice. — Dr.  Julius  Friedenwald,  of  Bal- 
timore, said  in  this  paper  that  digestive  or  alimen- 
tary supersecretion  was  characterized  by  the  appear- 
ance of  abnormally  large  quantities  of  gastric  secre- 
tion after  the  introduction  of  an  ordinary  test  meal, 
being  distinguished  from  continuous  supersecretion 
by  the  presence  of  but  little  or  no  gastric  juice  in 
the  fasting  .stomach.  His  observations  were  based 
on  a  study  of  fourteen  cases,  twelve  in  males  and 
two  in  fcmaks,  their  ages  varying  from  eighteen  to 


sixty-four  years.  The  symptoms  consisted  of  ful- 
ness, pressure,  distention,  and  eructations  after 
meals,  with  pain  in  the  region  of  the  stomach,  ac- 
companied occasionally  with  attacks  of  nausea  and 
vomiting.  There  was  usually  extreme  constipation, 
but  rarely  heartburn.  Nervous  symptoms  were  al- 
wa}  s  present.  A  marked  feature  in  every  case  was 
the  variability  of  the  symptoms,  periods  of  discom- 
fort often  alternating  w^ith  unaccountable  periods  of 
well  being.  A  symptom  present  in  all  instances 
was  emaciation,  a  loss  of  from  eighteen  to  thirty- 
two  pounds  being  observed.  In  none  of  the  cases 
was  the  stomach  dilated.  The  gastric  contents  ex- 
tracted after  an  Ewald-Boas  test  breakfast  ranged 
between  190  and  410  c.c.  This  large  amount  was 
always  a  feature  of  the  disease,  and  pointed  to  the 
possibility  of  the  existence  of  an  alimentary  super- 
secretion. For  the  most  part  the  stomach  contents 
consisted  of  a  very  watery  secretion,  with  but  little 
solid  sediment.  The  amount  of  fluid  often  ranged 
as  high  as  ninety-four  per  cent.,  but  once  as  low  as 
sixty-eight  per  cent.  The  specific  gravity  ranged 
between  1.005  ^"d  1.014.  Of  the  fourteen  cases, 
eight  presented  superacidity,  five  normal  acidity, 
and  one  subacidity.  The  starch  digestion  depended 
largely  upon  the  degree  of  acidity.  Soda  crackers 
were  given  as  a  test  breakfast :  at  the  end  of  an 
hour,  in  the  cases  of  supersecretion,  from  104  to 
220  c.c.  of  contents  were  obtained,  being  very  thin 
and  watery  and  with  but  a  small  amount  of  solid 
residue.  With  the  dry  test  meal  two  of  the  cases 
presented  superacidity,  eleven  normal  acidity,  and 
one  subacidity.  The  contents  of  the  fasting  stom- 
ach were  extracted  in  all  the  cases,  but  in  not  on^ 
could  more  than  10  or  15  c.c.  of  contents  be  ob- 
tained. Alimentary  supersecretion  was  a  nervous 
affection  which  was  apt  to  extend  over  a  long  period 
of  time,  with  great  variability  of  symptoms,  days 
and  weeks  of  apparently  perfect  health  giving-  place 
suddenly  to  periods  of  severe  distress.  That  the  dis- 
order was  purely  a  form  of  gastric  neurasthenia  was 
manifested  by  the  fact  that  at  those  times  when  the 
patient  was  restored  to  good  health  the  increased 
secretion  following  a  meal  was  apt  to  disappear. 

Dr.  Bertram  W.  Sippy.  of  Chicago,  said  that 
there  were  many  factors  which  influenced  the  mo- 
tility of  the  stomach.  Supersecretion  might  depend 
upon  an  increased  activity  of  the  glands :  it  might 
depend  upon  changes  in  the  osmotic  condition,  etc. 

Dr.  Friedenwald  thought  that  the  condition  was 
really  a  gastric  neurosis,  a  gastric  neurasthenia.  It 
certainly  disappeared  when  the  patients  were  in  bet- 
ter physical  condition. 

The  Bacteriology  of  Acute  Respiratory  Infec- 
tions as  Determined  by  Cultures  from  the  Bron- 
chial Secretion. — Dr.  L.  Emmett  Holt,  of  New 
^'ork,  read  this  paper.  The  purpose  of  the  work 
was  to  obtain  some  facts  as  to  the  increased  fre- 
quency of  respiratory  infections,  especially  to  ascer- 
tain what  part,  if  any,  was  played  by  the  Baeillus 
influenacc.  The  results  of  the  first  season's  observa- 
tions, made  upon  250  patients  and  forty  nurses,  in- 
dicated that  the  influenza  organism  played  a  very 
important  part,  especially  in  winter  and  earlv  spring 
infections,  being  second  only  to  the  pneumococcus. 
During  the  present  season  about  T.ooo  cultures  had 
been  made  from  400  patients  and  thirty-two  nurses, 
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besides  cultures  from  the  lungs  and  heart's  blood 
in  sixty-five  routine  autopsies.  The  patients  were 
all  under  three  years  of  age.  In  taking-  the  cul- 
tures, so  far  as  possible,  bronchial  secretion  was 
secured ;  no  others  were  found  to  be  reliable.  Con- 
trols were  taken  from  the  pharynx,  nasopharynx, 
and  nose  in  about  forty  cases,  to  determine  the 
variations.  The  method  of  taking  bronchial  cul- 
tures consisted  in  inducing  a  hard  cough  by  pharyn- 
geal irritation  and  catching  the  secretion  upon  a 
swab.  With  regard  to  the  Staphylococcus  aureus, 
he  believed  that  it  played  a  more  important  part  in 
the  bronchopneumonias  in  young  children  than  had 
usually  been  accorded  to  it.  The  findings  in  bron- 
chitis dif¥ered  very  little  from  those  in  cases  of 
pneumonia  as  to  the  frequency  with  which  the 
pneumococcus,  streptococcus,  and  staphylococcus 
were  found.  The  Bacillus  influcuzcc,  however,  was 
present  in  a  higher  percentage  of  cases  than  in  the 
pneumonias.  In  the  nonrespiratory  cases,  while  all 
these  organisms  were  frequently  found,  the  pro- 
portion of  influenza  fell  to  the  lowest  point,  twenty 
per  cent,  the  pneumococcus  to  forty-five  per  cent., 
and  the  streptococcus  and  staphylococcus  to  fifty- 
two  and  eighty-five  per  cent,  respectively.  In  gen- 
eral the  post  mortem  findings  corresponded  with 
the  clinical  findings  as  determining  the  type  of  in- 
fection. Culture  making  involved  considerable  labor. 
Was  it  of  any  practical  value  to  the  physician?  He 
believed,  after  an  experience  extending  over  two 
years,  that  it  was  of  great  assistance  in  diagnosis, 
especially  in  influenza  infections.  Therapeutically 
these  findings  might  have  some  bearing.  The  use 
of  influenza  vaccines  in  about  half  a  dozen  cases 
had  been  used  without  anv  very  decisive  results, 
but  he  believed  this  required  further  investigating. 
The  use  of  vaccines  was  indicated  especially  in  the 
very  protracted  or  recurring  cases  of  influenza  in- 
fection. 

Dr.  Frederick  T.  Lord,  of  Boston,  spoke  of  the 
work  that  he  had  done  along  the  same  lines  from 
1903  to  1905,  working,  however,  not  with  babies, 
but  with  adults.  One  hundred  and  eighty-six  cases 
were  studied,  particularly  the  infections  of  the  up- 
per respiratory  tract.  Two  thirds  of  this  number 
were  mixed,  the  remaining  one  third  having  but  a 
single  organism,  predominating.  However,  when 
but  one  organism  predominated  at  the  first  exam- 
ination, at  subsequent  ones  there  appeared  almost 
always  a  mixed  infection.  It  was  extremely  dif- 
ficult to  classify  these  cases  properly  and  to  make 
the  clinical  picture  correspond  to  the  bacteriologi- 
cal findings.  There  was  no  leucocytosis  in  the  in- 
fections of  the  upper  respiratory  tract ;  in  the 
deeper  parts  of  this  tract,  however,  there  was  a 
high  leucocyte  count. 

Dr.  William  S.  Thayer,  of  Baltimore,  had  been 
especially  interested  in  the  recital  of  Dr.  Holt's 
cases,  and  he  recalled  several  cases  of  this  sort  oc- 
curring in  a  region  where  malaria  was  not  uncom- 
mon and  where  a  mistake  in  diagnosis  was  often 
made.  He  had  in  mind  two  cases  that  resembled 
malaria,  one  in  which  there  were  two  sharp  febrile 
paroxysms  coming  on  exactly  forty-eight  hours 
hours  apart. 

Dr.  William  H.  Park,  of  New  York,  referred 
to  the  importance  attached  to  the  cultural  methods 


and  the  bearing  they  had  both  on  the  diagnosis  and 
tile  prognosis.  At  the  Babies'  Hospital  in  New 
York  they  met  with  many  cases  supposed  to  be 
bronchitis  or  bronchopneumonia,  but  which  were 
really  found  to  be  instances  of  tuberculosis.  The 
majority  of  these  cases  were  not  diagnosticated  as 
such.  It  seemed  to  be  extremelv  difficult  to  carry 
out  these  examinations. 

The  Basic  Principles  of  Vaccine  Therapy. — Dr. 
J.  D.  Adaml  of  Montreal,  read  this  paper.  In 
conclusion  he  said  that  it  remained  to  be  noted  that 
Wright — and  rightly — made  the  guiding  principle 
in  the  development  of  his  method  of  vaccine  ther- 
apy, namely,  the  establishment  of  an  index  whereby 
to  determine  the  effects  and  course  of  the  subse- 
quent reaction.  This  was  a  notable  advance.  Never- 
theless, serviceable  as  it  had  been  in  establishing 
vaccine  therapy  as  a  rational  procedure  and  in  de- 
termining both  the  intervals  that  should  elapse  be- 
tween vaccinations  and  the  augmentations  of  suc- 
cessive doses,  it  had  to  be  admitted  that  Wright's 
index  was  faulty.  The  principle  was  all  important, 
the  means  of  application  of  the  same  imperfect. 
When  two  of  the  leading  experts  in  London,  work- 
ing with  samples  of  the  same  blood  taken  before 
and  after  vaccination,  could  report  the  one  that  the 
index  was  raised,  the  other  that  it  was  lowered  by 
the  process ;  when  it  was  pointed  out  by  Meakins 
that  a  given  serum  might  afford  a  higher  opsonic 
index  when  it  was  diluted  than  when  it  was  undi- 
luted ;  and  when,  as  noted  by  more  than  one  ob- 
server during  a  long  continued  negative  phase, 
which  according  to  Wright  was  a  danger  signal, 
the  patient  might  obviously  be  making  rapid  im- 
provement, something  must  be  wrong.  The  only 
practical  course  to  recommend  was  that,  in  connec- 
tion with  each  particular  infection  that  it  was  sought 
to  treat,  the  observer  should  first  study  thoroughlv 
the  variations  in  the  opsonic  and  other  indices  in  a 
series  of  cases  while  carefully  observing  the  effects 
of  the  vaccination  treatment  at  the  bedside,  and 
then,  armed  with  this  foundation  knowledge  of  the 
results  of  different  strengths  of  doses  in  the  differ- 
ent orders  of  cases,  educate  himself  to  depend  more 
and  more  upon  clinical  symptoms  in  determining  the 
strength  and  the  frequency  of  his  inoculations.  In 
short,  vaccine  therapy,  to  be  a  success,  must  be  un- 
dertaken, not  by  the  busy  consultant,  nor,  again,  by 
the  confirmed  habitue  of  the  laboratory,  but  must  be 
placed  in  the  charge  of  one  who,  combining  a  thor- 
ough laboratory  training  with  a  certain  amount  of 
time  not  consecrated  to  other  engagements,  and  a 
recognition  that  his  fviture  field  lay  in  clinical  medi- 
cine, accepted  gladly  the  opportunity  here  afforded 
to  apply  bis  technical  knowledge  and  to  make  inti- 
mate studies  of  individual  cases  of  disease.  Vac- 
cine therapy  lay  in  the  hands  of  those  younger  and 
well  trained  physicians  whom  happily  the  foremost 
schools  of  this  country  were  producing  in  increasing 
numbers.  Thus  as  a  final  principle  it  might  be  laid 
down  that  vaccine  therapy  was  not  to  be  undertaken 
by  the  ordinary  practitioner ;  there  were  too  many 
dangers  attaching  thereto,  and  its  corollary  that,  ex- 
cellent as  might  be  the  individual  preparations  made 
by  sundry  firms  of  wholesale  druggists,  for  them  to 
advertise  these  lightheartedly  far  and  wide,  and  rec- 
ommend them  to  the  notice  of  the  ordinary  practi- 
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tioncr  for  use  from  one  end  of  the  country  to  the 
other,  was  absokitely  reprehensible,  and  deserved 
tlie  condemnation  of  the  association  and  of  all  who 
had  studied  conscientiously  this  matter  of  vaccine 
therapy. 

Vaccine   Therapy   in   Typhoid   Fever.  —  Dr. 

Makk  W.  Ricu.xRDsoN,  of  Boston,  said  that  it  was 
his  personal  opinion  that  the  status  of  vaccines  in 
typhoid  fever  was  somewhat  as  follows:  i.  They 
were  of  the  greatest  value  in  prophylaxis,  and 
should  be  made  use  of  by  all  who,  as  physicians, 
nurses,  ward  tenders,  or  laymen,  were  likely  to  be 
exposed  to  the  disease.  Their  use  by  the  general 
public  could  not  be  expected  in  the  near  future.  For 
this  result,  time  and  education  would  be  required. 
2.  Typhoid  vaccines,  properly  used,  would,  he  felt 
sure,  prevent  a  large  proportion  of  relapses.  3. 
The  success  of  vaccines  in  the  treatment  of  the 
original  disease  would  depend  upon  the  character  of 
the  case.  Conservatively  used,  they  would  do  no 
harm  and  they  might  be  of  much  assistance.  4. 
Early  diagnosis  and  early  treatment  would  be  un- 
doubtedly of  great  importance. 

Effects  of  Injections  of  Killed  Streptococci  in 
the  Living  Body. — Dr.  George  Henry  Weaver, 
of  Chicago,  said  that  destruction  of  streptococci  in 
the  body  was  accomplished  through  phagocytosis. 
Opsonin  was  the  only  demonstrable  antibody  of  im- 
portance in  this  process.  He  considered  the  im- 
munizing power  of  killed  streptococci  in  uninfected 
animals.  Streptococci  killed  by  strong  galactose  so- 
lutions were  much  more  active  than  those  killed  by 
heat.  Immunity  in  rabbits  was  associated  with  an 
increase  of  opsonin.  The  prophylactic  injections  in 
man  (a)  against  scarlet  fever  had  an  uncertain  use- 
fulness; (b)  those  to  prevent  streptococcic  complica- 
tions in  scarlet  fever  had  apparently  no  value.  In 
considering  the  therapeutic  effects  of  killed  strepto- 
cocci in  man,  he  said  that  the  galactose  killed  were 
more  active  than  heat  killed  streptococci.  In  ery- 
sipelas they  had  no  effect  except  in  the  subacute  and 
chronic  cases.  In  streptococcic  complications  of  the 
eruptive  diseases  they  gave  no  effect  in  the  acute 
stage,  but  in  the  subacute  and  chronic  stages  marked 
benefit  was  noted  in  some  cases.  The  "septic"  cases 
were  often  benefited.  The  difficulties  in  judging 
the  results  of  injections  were  very  great  because  of 
the  natural  course  of  the  condition  treated.  Failure 
of  favorable  cases  might  depend  upon  exhaustion  of 
reactive  ability  of  the  bodily  cells,  adaptation  of  bac- 
teria, or  distortion  of  the  interaction  of  bacteria  and 
the  serum  and  cells  of  the  body. 

Report  of  the  Inoculation  Department  of  the 
German  Hospital,  Philadelphia. — Dr.  John  C. 
Da  Costa,  Jr.,  of  Philadelphia,  reported  u])on  the 
methods  and  technique  (clinical  data,  choice  of 
cases,  preparation  of  autovaccines,  use  of  stock  vac- 
cines, use  of  ''raw  vaccines,"  and  opsonin  esti- 
mates), with  case  reports,  and  he  concluded  by  dis- 
cussing the  utility  of  vaccine  therapy  in  nonopera- 
tive  surgical  affections,  the  postoperative  use  of 
vaccines,  and  the  treatment  of  bacteri.nemia  and  sep- 
sis, furuncles,  and  carbuncle. 

Results  of  Vaccine  Therapy. — In  this  paper 
Dr.  William  H.  Park,  of  New  York,  said  th?t 
bacterial  vaccines  were  of  value  in  many  localized 
bacterial  infections.    Their  value  in  general  infec- 


tions, such  as  typhoid  fever  and  pneumonia,  was 
not  yet  established. 

Dr.  Frank  Bilijnos,  of  Chicago,  said  that  at 
the  Presbyterian  Hospital  in  Chicago  they  had  used 
vaccination  in  various  forms  of  infections,  with 
satisfactory  results  in  a  certain  class  of  cases  and 
very  unsatisfactory  results  in  others.  In  the  acute 
infectious  diseases,  while  vaccination  did  not  seem 
to  do  good,  it  certainly  did  no  harm. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  said 
that  during  the  past  three  weeks  the)'  had  received 
at  the  Presbyterian  Hospital  three  cases  of  puer- 
peral sepsis ;  they  had  used  the  autogenous  vaccines 
and  all  the  patients  had  promptly  recovered.  He 
found  it  difficult  to  judge  of  the  dose  and  the  fre- 
quency with  which  it  should  be  repeated  in  these 
cases. 

Sporadic  Trichiniasis.  —  Dr.  W.  Gilm.\n 
Thompson,  of  New  York,  made  this  report.  The 
fact  that  he  had  been  able  to  obtain  records  of  fifty- 
two  sporadic  cases  occurring  during  a  period  of  six 
years  proved  that  trichiniasis  was  much  more  com- 
mon as  a  sporadic  disease  than  was  usually  sup- 
posed, at  least  in  the  vicinity  of  New  York,  where 
there  were  so  many  immigrants  whose  dietetic 
habits  rendered  them  liable  to  infection.  In  New 
York  city  the  meat  inspectors  of  the  Department 
of  Health  directed  their  examinations  mainly  to  the 
detection  of  tuberculous  meat,  and  no  systematic 
microscopical  examination  was  made  of  the  various 
products  of  swine  flesh.  An  analysis  of  fifty-two 
cases,  he  thought,  might  serve  to  emphasize  the  im- 
portance of  this  subject. 

( Tc  be  continued.) 
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far  as  space  permits,  we  reviezv  those  in  zvhich  we  think 
our  readers  are  likely  to  be  interested.} 

Fifty  Years  of  Darwinism.  Modern  Aspects  of  Evolution. 
Centennial  Addresses  in  Honor  of  Charles  Darwin,  be- 
fore the  .'\meric3n  Association  for  the  .Advancement  of 
Science,  Baltimore,  Friday,  January  i,  1909.  New  York: 
Henry  Holt  &  Co.,  1909.     Pp.  iii-274. 

The  subtitle  of  this  collection  of  essays  indicates 
its  origin.  A  greater  monument  to  the  genius  of  a 
world  renowned  scientist  it  would  be  difficult  to  con- 
ceive of.  The  introduction,  by  Professor  Chamber- 
lin,  of  the  University  of  Chicago,  touches  the  key- 
note of  the  series  of  expository  papers.  In  opening 
sentences  he  says :  "If  the  long  list  of  contributions 
to  the  sessions  of  this  association  for  these  fifty 
•years  were  searched  for  products  of  thought  whose 
stimulus  sprang  from  the  life  and  works  of  Charles 
Darwin,  it  would  reveal  an  impressive  testimonial 
to  his  greatness  as  a  power  in  our  scientific  world." 
And  so  he  goes  on  to  say  that  no  more  sincere 
monument  to  Darwin's  memory  could  be  raised 
than  some  material  embodiment  of  his  intellectual 
product. 

This  work  comes  near  to  fulfilling  the  hope  ex- 
pressed by  Professor  Chamberlin.  After  his  own 
appreciation  of  Darwin  there  follows  Fifty 
Years  of  Darwinism,  by  Professor  Poulton,  of  Ox- 
ford University,  in  which  he  calls  attention  to  the 
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influence  of  American  students  of  palaeontology  on 
the  growth  and  direction  of  evolutionary  thought, 
quoting  especially  from  letters  to  and  from  the  great 
American  botanist,  Asa  Gray.  He  also  dwells  on 
the  friendships  and  services  of  the  leaders  of  or- 
ganic evolution  in  England,  including  Lyell,  Galton, 
Huxley,  Hooker,  and  others.  The  Theory  of  Nat- 
ural Selection  from  the  Standpoint  of  Botany  is 
treated  by  Professor  Coulter,  of  the  University  of 
Chicago,  who  observes,  among  other  things,  that 
"the  indebtedness  of  botany  to  Charles  Darwin  ex- 
tends beyond  his  formulation  of  the  theory  of  the 
origin  of  species  by  natural  selection."  In  this  as 
in  other  addresses  contained  in  the  volume  the  the- 
or}'  of  descent  from  species  to  species  is  scientific- 
ally elaborated.  Other  essays  contained  in  the  vol- 
ume are  as  follows :  Isolation  as  a  Factor  in  Or- 
ganic Evolution,  by  Professor  David  Starr  Jordan, 
of  Stanford  University  ;  The  Cell  in  Relation  to  He- 
redity and  Evolution,  by  Professor  Wilson,  of  Co- 
lumbia University ;  The  Direct  Influence  of  Envi- 
ronment, by  Dr.  MacDougal,  of  the  Carnegie 
Institution  of  Washington  ;  The  Behavior  of  Unit 
Characters  in  Heredity,  by  Proicssor  Castle,  of 
Harvard  University ;  Mutation,  by  Charles  B.  Dav- 
enport, of  the  Carnegie  Institution  of  Washington ; 
Adaptation,  by  Professor  Eigenmann,  of  Indiana 
University ;  Darwin  and  Palseontology,  by  Pro- 
fessor Osborn,  of  Columbia  University  ;  and  Evo- 
lution, by  Professor  Stanley  Hall,  of  Clark  Uni- 
versity. 

The  whole  forms  an  admirable  memorial  volume 
which  sets  forth  in  a  truly  scientific  fashion  the 
great  debt  of  biologists  to  the  evolutionary  in- 
quiries and  discoveries  of  the  master  spirit  in  the 
various  fields  of  investigation  which  he  made  his 
own.  No  better  account  of  Darwin's  influence  in 
the  biological  realm  would  seem  possible  than  this 
collection  of  aspects  of  his  theory  of  evolution,  and 
we  do  not  overlook  his  own  Life  and  Letters.  It  is 
a  volume  which  may  be  studied  with  interest  and 
profit  by  all  concerned  in  biological  matters. 

Handbook  of  Physiology.  By  W.  D.  Halliburton,  M.  D., 
LL.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor  of  Physiology, 
King's  College,  London.  Ninth  Edition  (Being  the 
Twenty-second  Edition  of  Kirkes's  Physiology).  With 
Nearly  Six  Hundred  Illustrations  in  the  Text,  Many  of 
Which  are  Colored,  and  Three  Colored  Plates.  Phil- 
adelphia: P.  Blakiston's  Son  &  Co.,  iqio.     Pp.  xvii-923. 

As  the  originator  of  this  popular  textbook  has 
not  contributed  to  it  for  twenty  years,  it  has  ceased 
to  bear  the  name  of  Kirkes.  Professor  Halliburton 
has  almost  entirely  rewritten  the  sections  on  nerve 
regeneration,  the  pituitary  body,  peristalsis,  and  the 
functions  of  the  cerebrum,  cerebellum,  and  spinal 
cord,  and  has  introduced  entirely  new  chapters  on 
the  nervous  system,  temperature,  lipoids,  the  con- 
servation of  energy,  deep  sensibility,  and  the 
physiology  of  conscious  states.  There  are  many 
new  illustrations.  W^e  are  pleased  to  note  that  the 
study  of  physiology  is  not  held  to  afford  any  basis 
for  such  a  fad  as  starvation.  As  to  the  Japanese 
who  have  been  held  up  to  us  as  examples  of  what 
can  be  accomplished  on  a  vegetable  diet.  Professor 
Halliburton  points  out  that  their  speedy  rise  is  co- 
incident with  their  adoption  of  the  mixed  diet  of 
white  civilization. 


Hygiene  and  Morality.  A  Manual  for  Nurses  and  Others, 
Giving  an  Outline  of  the  Medical,  Social,  and  Legal  As- 
pects of  the  Veneral  Diseases.  By  L.\vinl\  L.  Dock, 
R.  N.,  Graduate  of  Bellcvuc  Hospital  Training  School, 
Secretary  of  the  Internationa!  Council  of  Nurses,  etc. 
New  York  and  London :  G.  Putnam's  Sons,  1910.  Pp. 
v-200.     (Price,  $1.25.) 

This  is  an  admirably  written  book  for  the  instruc- 
tion of  the  public,  particularly  women,  as  to  the 
causes  of  syphilis,  gonorrhcea,  chancroids,  and  pros- 
titution. If  people  generally  were  thoroughly  fa- 
miliar with  the  facts  set  forth,  we  might  hope  that 
the  author's  chapter  on  the  principles  of  prevention 
would  bear  fruit,  as  far  as  the  infectious  diseases 
go.  As  to  the  abolition  of  prostitution,  it  is  worthy 
of  note  that  H.  G.  Wells,  in  his  Modern  Utopia, 
treats  only  of  the  improvement  in  health,  education, 
and  social  status  of  a  class  that  he  evidently  thinks 
to  be  an  inevitable  phenomenon  of  any  civilization, 
^liss  Dock  seems  to  believe  that  woman  suffrage 
will  some  day  have  an  important  influence  on  the 
question.  We  hardly  know  what  to  make  of  her 
statement  that  in  New  Zealand  "commercialized 
vice"  is  practically  extinct ;  is  vice  altogether  senti- 
mental there?  The  book  contains  very  plain,  com- 
mon sense  warnings  as  to  the  dangerous  use  in 
common  of  towels,  drinking  cups,  bed  linen,  etc., 
advice  to  nurses  who  may  be  called  upon  to  care  for 
venereal  cases,  emphasized  instructions  to  parents 
to  educate  their  boys  and  girls  at  an  early  age,  and 
a  full  but  unexaggerated  account  of  what  gonor- 
rhoea means  to  a  woman.  Fathers  of  girls  are 
asked  to  obtain  a  guarantee  of  sexual  health  from 
future  sons  in  law.  We  fear  that  this  is  a  counsel 
of  perfection  to  our  darling  Anglo-Saxon  hypocrisy. 

Nahrungsmittcltabelle  zur  Aufstellung  und  Berechnung  von 
Diatverordnungen.  Fiir  Krankenhaus  und  Praxis.  Von 
Dr.  Hermann  Schall  und  Dr.  August  Heislek. 
Zweite,  bedeutend  vermehrte  Auflage.  Wiirzburg : 
Curt  Kabitzsch  (A.  Stuber's  Verlag),  1910.  Pp.  56. 
(Price,  2.50  M.) 

Our  authors  have  compiled,  with  an  immense 
amount  of  labor,  a  very  handy  guidebook  on  nutri- 
tion, which  appears  in  the  form  of  well  arranged 
tables.  The  thumb  index  adds  greatly  to  its  value 
as  a  reference  book. 

Die  ambulante  Behandlung  der  Unterschenkelgeschwiire. 
Dr.  Jessner's  dermatologische  Vortrage  fiir  Praktiker, 
Heft  7.  Vierte  Auflage.  Wiirzburg:  Curt  Kabitzsch  (A. 
Stuber's  Verlag),  1910.     Pp.  52. 

Dr.  Jessner's  dermatological  lectures  for  the  gen- 
eral practitioner  appear  in  twenty  leaflets.  The 
present  essay.  No.  7,  reappears  in  the  fourth  edition, 
and  treats  of  a  subject  which  gives  a  great  deal  of 
anxiety  to  the  physician.  Chronic  ulcer  of  the  leg 
has  driven  many  a  patient  into  the  hands  of  the 
quacks.  To  prevent  this  and  to  give  the  physician 
a  thorough  knowledge  of  the  aetiology  and  thera- 
peutics of  ulcus  cruris  is  the  aim  of  the  author. 


MEDICOLITERARY  NOTES. 
Black  imderwear  is  the  latest  thing  recommended 
for  wear  during  our  tropical  summer.  We  have 
not  yet  heard  a  report  concerning  Colonel  Wood- 
ruff's experiment  with  orange  colored  imderwear  in 
the  Philippines  ;  he  is  said  to  have  so  clothed  half  a 
regiment  of  our  soldiers.  Black  silk  underwear 
was  introduced  some  twenty  years  ago,  but,  except 
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with  a  few  actors  who  wore  it  while  bathing  at 
Long-  Branch,  it  did  not  prove  popular.  There  is 
one  promising  method  of  getting  relief,  and  that  is 
to  lay  aside  the  absurd  high  starched  collar  of  civi- 
lization. This  collar  encases  in  an  air  proof  wall 
the  carotids,  the  jugular  veins  and  the  pneumogas- 
tric  nerves,  besides  irritating  the  integument." 
Women  all  dress  the  neck  sensibly  during  the  dog 
days,  but  only  one  man,  the  sailor. 

^        yfi,  Vii 

Too  Many  Medical  Schools,  in  the  July  World's 
Work,  by  Edgar  Allan  Forbes,  is  a  new  presenta- 
tion of  the  arguments  of  Abraham  Flexner,  illus- 
trated by  some  surprising  and  disturbing  concrete 
examples  of  ignorance  on  the  part  of  the  graduates 
of  one  or  two  medical  schools  that  should  be  gently 
but  firmly  triturated  into  an  impalpable  condition. 
The  Drug  Clerk  a  Poor  Doctor,  by  Dr.  Eugene 
Yates  Johnson,  tells  of  a  few  fatal  mistakes  in 
prescribing  by  young  gentlemen  with  a  little  learn- 
ing, the  diagnosis  having  been  furnished  by  the  pa- 
tient or  the  parents.  For  example,  a  baby  with 
double  pneumonia  was  supplied  with  a  palatable 
cough  mixture  not  long  prioi'  to  its  demise.  An 
Antivivisection  Exhibition  is  an  account  of  an 
absurd  series  of  demonstrations  by  eager  young 
women,  themselves  misled  and  sure  to  iriislead 
others,  by  Dr.  Woods  Hutchinson.  We  thought 
the  article  too  short  and  fear  the  lay  audience  will 
miss  the  point. 

*  *  * 

Our  friends  will  greatly  enjoy  Brother  Square 
Toes,  in  the  July  Delineator,  by  Rudyard  Kipling, 
in  which  they  will  make  the  acquaintance  of  Kera- 
guen,  surgeon  to  the  French  cruiser  Embiiscade, 
and  of  Tobias  Hirte,  the  Philadelphia  apothecary, 
first  manufacturer  and  distributor  of  Seneca  oil 
from  an  Indian  recipe,  besides  meeting  General 
Washington  under  novel  circumstances  and  learn- 
ing why  he  w'as  called  Big  Hand.  The  Quality  of 
Mercy  treats  of  the  new  social  service  at  the  public 
hospitals. 

*  *  * 

Readers  of  Dr.  W^  B.  Konkle's  scholarly  article 
on  Rabelais,  in  our  issue  of  July  9th,  will  learn  wnth 
regret  that  the  complete  and  excellent  translation  by 
Sir  Thomas  Urquhart  and  Le  Motteux,  last  pub- 
lished by  Bohn  about  1859,  is  out  of  print  and  held 
at  prohibitive  prices  by  dealers  in  second  hand 
books.  Recent  editions  are  severely  emasculated 
and  Bowdlerized.  There  is  nothing  in  Rabelais's 
writings  to  bring  a  blush  to  the  cheek  of  an  experi- 
enced physician  of  middle  age.  We  often  w^onder 
wdiat  kind  of  a  personality  it  is  that  fears  not  to 
strike  out  lines  from  a  masterpiece,  and  we  puzzle 
over  the  standards  that  guide  the  editorial  blue 
pencil.  What  a  lot  of  wet  nursing  and  general 
babying  our  reading  public  gets,  to  be  sure !  Let  the 

censors  stand  forth  till  we  do  them  reverence. 

*  *  * 

Golf  and  tennis  produce  characteristic  strains  of 
certain  tendons  and  muscles  that  require  ingenious 
surgical  care ;  automobiling  brings  about  jieurotic 
conditions  and  demands  careful  preventive  measures 
to  forestall  injury  to  the  eyes.  Baseball  causes  the 
"glass  arm."  Football  brings  with  it  all  imaginable 
fractures  and  luxations.    Aviation  alone  as  an  exer- 


cise does  not  interest  the  surgeon ;  its  devotees  are 
smashed  up  with  a  completeness  that  defies  modern 
science.  Aeronauts  should  be  shriven  before  leav- 
ing the  ground. 

^        ^  ^ 

In  the  July  North  American  Review  there  is  a 
posthumous  article  by  Cesare  Lombroso  developing 
a  fanciful  theory  on  Priests  and  Women's  Clothing, 
in  which  tliere  is  a  reference  to  the  supposed  origin 
of  the  medical  profession.  The  author's  leanings 
toward  spiritualism  are  evident,  and  he  certainly 
thought  that  singular  delusion  was  eventually  to  be- 
come a  part  of  modern  science.  Lombroso  died  be- 
fore the  American  exposure  of  Palladino,  in  whom 
he  believed.  Eugenics  in  Relation  to  Immigration, 
by  Robert  DeC.  Ward,  states  that  we  are  careless 
in  not  restricting  the  tide  of  foreigners.  DeFoe 
once  called  England  "the  jakes  of  Europe"  in  the 
lusty  Saxon  of  his  age,  but  if  the  present  English 
are  degenerated,  as  some  say,  the  fact  is  not  due  to 
immigration. 

1^ 

The  July  Reviezi'  of  Reziezvs  has  Cancer  as 
Known  To-Day,  by  Isaac  Levin,  M.  D.,  an  article 
that  should  be  quite  intelligible  to  students  of  ele- 
mentary biology ;  it  is  illustrated  with  photomicro- 
graphs. There  is  a  portrait  with  a  short  sketch  of 
the  life  of  the  late  Dr.  Robert  Koch.  The  Disease 
Carrying  House  Fly,  by  Daniel  D.  Jackson,  is 
strikingly  illustrated ;  there  is  a  hint  that  insurance 
companies  might  find  it  well  worth  while  to  under- 
take the  destruction  of  this  pest,  "more  dangerous 
than  tiger  and  cobra." 
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Leprosy  in  Hawaii  Territory.  —  The  Public 
Health  Bulletin  No.  33  contains  Studies  upon  Lep- 
rosy by  W.  R.  Brinkerhoff  and  A.  C.  Reinecke.  The 
authors  say  that  leprosy  in  Hawaii  is  quite  evenly 
distributed  throughout  the  Territory.  The  morbid- 
ity of  the  disease  varies  somewhat  on  different 
islands,  and  is  most  prevalent  among  the  Hawaiian 
and  part  Hawaiian  portion  of  the  population,  but 
is  everywhere  so  high  that  the  results  of  compar- 
ison are  of  trivial  importance  in  the  face  of  such 
a  great  menace  to  public  health  as  an  average  of 
well  over  twenty  per  10,000  of  the  native  popula- 
tion. It  is  not  confined  to  the  remote  districts,  the 
capital  of  the  Territory  being  one  of  the  principal 
sources  of  cases.  The  prevalence  of  leprosy  in 
certain  districts  on  the  island  of  Hawaii  is  nota- 
ble ;  it  is  most  prevalent  in  the  adolescent  and 
early  adult  age  periods,  and  therefore  bears  a  dis- 
tinct relation  to  the  public  education,  as  the  bulk  of 
the  lepers  are  either  of  school  age  or  have  received 


their  infection  during  that  period.  The  predom- 
inance of  males  and  young  adults  among  lepers  in 
the  Territory  introduces  the  disease  as  an  element 
in  the  local  economic  problem.  Segregation  with- 
draws many  wage  earners  from  the  community  in 
their  early  prime.  The  close  relationship  which 
exists  between  the  occurrence  of  leprosy  and.  the 
school  age  period  indicates  that  a  campaign  for  the 
control  of  the  disease  cannot  be  successful  which 
does  not  contemplate  careful  supervision  of  the 
conditions  under  which  this  class  of  the  population 
congregate,  i.  e.,  the  school  room.  It  seems  evident 
that  an  elaborate  public  school  system  without 
thoroughgoing  medical  inspection  may  result  in  the 
development  of  an  institution  for  the  propagation 
of  leprosy  as  well  as  the  dissemination  of  knowl- 
edge. The  steady  improvement  in  the  hygienic 
conditions  in  the  Leper  Settlement,  as  shown  by 
the  decrease  in  the  death  rate,  testifies  strongly  to 
the  practical  humanitarianism  of  the  Territory  of 
Hawaii  in  dealing  with  the  sufferers  from  the  dis- 
ease. There  has  been  a  notable  increase  in  the 
number  of  cases  of  leprosy  among  the  white  inhab- 
itants of  the  Territory  of  Hawaii  in  the  last  seven 
years,  particularly  on  the  island  of  Oahu. 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  of  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  July  27,  iQio: 

Carlton,  Charles  G.,  Pharmacist.  Granted  thirty  days' 
leave  of  absence  from  August  i,  1910. 

Eager,  J.  M.,  Surgeon.  Granted  seven  days'  leave  of  ab- 
sence from  July  21,  1910. 

Glover,  M.  W.,  Passed  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  July  25,  1910.. 

Gray,  E.  George,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  July  25,  1910. 

Holt,  John  M.,  Passed  Assistant  Surgeon.  Granted  sev- 
enteen days'  leave  of  absence  from  August  11,  1910, 
and  nineteen  days'  leave  of  absence  from  September  i, 
1910. 

Knight,  C.  P.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  July  18,  1910,  under  paragraph 
191,  Service  Regulations. 

Lloyd,  B.  J.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  July  20,  1910,  on  ac- 
count of  sickness. 

Nydegger,  J.  A.,  Surgeon.  Leave  of  absence  for  seven 
days  from  July  3,  1910,  amended  to  read  on  account  of 
sickness,  in  accordance  with  paragraph  202,  Service 
Regulations. 

Onuf,  B.,  Acting  Assistant  Surgeon.  Granted  four  days' 
extension  of  leave  of  absence  from  July  17,  1910,  on 
account  of  sickness. 

Pettyjohn,  Joseph,  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  August  15,  1910, 
on  account  of  sickness. 

Roberts,  Norman,  Passed  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence,  July  21,  1910,  under  para- 
graph 191,  Service  Regulations. 

Rogers.  Edward,  Pharmacist.  Granted  seven  days'  leave 
of  absence  from  July  14,  1910,  under  paragraph  210, 
Service  Regulations. 

Ryder,  L.  W.,  Pharmacist.  Granted  two  days'  leave  of 
absence  from  July  20,  1910,  under  paragraph  210, 
Service  Regulations. 

Safford,  M.  Victor,  Acting  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence  from  July  20,  1910. 

Seavey,  L.  T.,  Acting  Assistant  Surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  August  8,  1910. 

Walker,  Thomas  D.,  Jr.,  Acting  Assistant  Surgeon. 
Leave  of  absence  for  eleven  days  from  June  28,  1910, 
amended  to  read  eight  days  from  June  28,  1910. 
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Wasdin,  EiroENE,  Surgeon.  Granted  one  month'.^  leave 
of  absence  from  July  22,  1910,  on  account  of  sickness. 

WicKES,  H.  W.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Washington,  D.  C,  and  report  to  chairman 
of  l)oard  of  medical  examiners  to  determine  his  fitness 
for  promotion  to  the  grade  of  surgeon. 

Board  Coinrncd. 

Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau July  30,  1910,  for  the  examination  of  Passed  Assistant 
Surgeon  H.  W.  Wickes.  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  surgeon.  Detail  for  the  board . 
Assistant  Surgeon  General  J.  D.  Long,  chairman ;  Sur- 
geon W.  P.  Mcintosh ;  Surgeon  G.  B.  Young,  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz'ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  30,  loio: 
Allen,  John  H.,  Major.  Medical  Corps.     Left  camp  at 

Gettysburg,  Pa.,     with  troops  en  route  to  station  at 

Fort  Myer,  Va. 
Barney,  Charles  N.,  Major,  ]\IedicaI  Corps.     Ordered  to 

Fort  Monroe,  Va..  for  temporary  duty. 
Bispham,  William  N.,  Captain,  Medical  Corps!  Granted 

twenty  days'  leave  of  absence. 
Boyer,  Perry  L.,  Captain,  Medical  Corps.     Sick  leave  of 

absence  extended  fifteen  days. 
Cowles,  Calvin  D.,  Jr..  Lieutenant,  IMedical  Corps.  Upon 

his  relief  from  duty  as  surgeon  to  the  transport  Logan, 

will  proceed  from  duty  to  West  Point,  N.  Y.,  for  duty. 
Culler,  Robert  M.,   Captain,  Medical  Corps.  Granted 

thirty  days'  leave  of  absence. 
Ferenbaugh,  Thomas  L.,  Lieutenant,  Medical  Corps.  \\'ill 

be  relieved  from  duty  at  Camp  of  Instruction,  Fort 

D.  A.  Russell,  Manoeuvre  Reservation,  August  loth, 

and  will  return  to  Fort  Des  ^loines,  Iowa. 
Gandy,  Charles  M.,  Lieutenant  Colonel,  Medical  Corps. 

Granted  leave  of  absence  for  three  months,  effective 

on  being  relieved  from  duty  at  West  Point,  N.  Y. 
Gapen,  Nelson,  Captain,  Medical  Corps.     Now  on  leave 

of  absence,  will  proceed  to  Pine  Camp,  N.  Y.,  for  duty, 

and  upon  completion  of  this  duty  will  return  to  leave 

status. 

Grissincer,  Jay  W.,  Captain,  Medical  Corps.  Upon  ar- 
rival at  Seattle,  Wash.,  will  proceed  to  Fort  Des 
Moines,  Iowa,  for  duty. 

Hartsock.  F.  M.,  Major,  Medical  Corps.  Ordered  to  duty 
with  troops  from  station  to  Camp  Perry,  Ohio. 

HoFF,  John  Van  R.,  Colonel,  Medical  Corps.  Will  pro- 
ceed, at  the  proper  time,  to  the  Camp  of  Instruction, 
Pine  Camp,  JeflFerson  County,  N.  Y. 

Lyster,  William  J.  L.,  Major,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  to  take  effect  about 
October  i,  1910. 

Newlove,  George,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  duty  with  troops  from  station  to  Camp  Perry, 
Ohio. 

NoRRis,  H.  C.  R.,  Lieutenant.  iMedical  Reserve  Corps.  Or- 
ders directing  to  proceed  to  the  Philippine  Islands,  for 
duty,  revoked. 

Owen,  L.  J.,  Captain,  Aledtcal  Corps.  Detailed  for  duty 
as  inspector  instructor  of  the  Hospital  Corps,  Organ- 
ized Militia  of  Michigan,  to  be  held  at  Ludington. 
Mich.,  August  9  to  18,  1910. 

Peed,  George  P..  Captain,  Medical  Corps.  Upon  comole- 
tion  of  duty  at  Camp  of  Instruction,  Gettysburg.  Pa., 
directed  to  proceed  to  Fort  Bayard.  N.  M.,  for  tem- 
porary duty  at  the  General  Hospital. 

PuLVF,R.  Arthur  L.,  Lieutenant,  Medical  Reserve  Corps 
Ordered  to  proceed  from  temporary  duty  at  Fort 
Wood  to  Fort  Jay.  N.  Y.,  for  temporary  duty. 

Reynolds,  F.  P.,  Major,  Medical  Corp<.  Left  Fort  Mon- 
roe, Va.,  en  route  to  Pine  Camp.  N.  Y.,  for  dutv. 

Scott,  George  H.,  Captain,  Medical  Corps.  Granted  leave 
of  absence  for  two  months,  with  permission  to  go  be- 
yond the  sea. 

Stallman,  George  P..  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  Douglas,  Utah,  to  Fort 
Wingate,  N.  M.,  for  temporary  duty. 

Suggs,  Frank,  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  Fort  Hamilton.  N.  Y.,  and  ordered 
to  Fort  Egbert,  Alaska,  for  duty. 


VosE,  William  E.,  Major,  Medical  Corps.     Ordered  to 
proceed  to  Fort  Riley,  Kansas,  about.  August  15th,  for 
duty  at  Camp  of  Instruction  until  September  15,  1910. 
Whitney.  Walter,  Lieutenant,  Medical   Reserve  Corps. 
Orders  directing  to  proceed  to  Fort  Egbert,  Alaska, 
for  duty,  revoked. 
Willco.k,  Charles,  Major,  Medical  Corps.    Left  Fort  Tot- 
ten,  N.  Y.,  en  route  to  Pine  Camp,  N.  Y.,  for  duty. 
The  following  named  officers  of  the  Medical  Corps  are 
detailed  for  duty  at  the  Camp  of  Instruction,  Pine  Camp, 
Jefferson  County,  N.  Y.,  and  will  proceed  to  the  camp  so 
as  to  arrive  not  later  than  July  28,  1910: 
Casper,  Joseph,  Lieutenant. 
Davis.  William  C.  Major. 
Patterson,  R.  U.,  Major. 
Reno,  William  W..  Alajor. 
RejTiolds,  F.  F.,  Major. 
Willcox.  Charles,  Major. 
Wilson,  James  S.,  Major. 

The  following  named  medical  officers  will  proceed  from 
their  respective  stations  to  the  Camp  of  Instruction,  Fort 
Riley.  Kansas,  reporting  not  later  than  August  13,  1910, 
for  duty: 

Burket,  John  A.,  Lieutenant,  Medical  Reserve  Corps. 

Ford,  Joseph  H.,  Major,  Medical  Corps. 

Fuller,  Leigh  A.,  Major,  Medical  Corps. 

Jenkins,  Frederic  E..  Lieutenant,  Medical  Reserve  Corps. 

McMillan,  C.  W.,  Lieutenant,  Medical  Reserve  Corps. 

Murtagh,  John  A.,  Major,  Medical  Reserve  Corps. 

Van  Dusen,  James  W.,  Major,  Medical  Corps. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xaz-y  for  the  z^'cek  ending  Inly  30,  1910: 
Downey,  J.  O.,  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Norfolk.  Va.,  and  ordered  to  duty  at 

the  Naval  Hospital,  Philadelphia.  Pa. 
Rhoades.  G.  C,  Assistant  Sureeon.     Ordered  to  duty  at 

the  Naval  Hospital,  Norfolk.  Va. 


§irtljs,  Carriages,  anli  gotljs. 

Born. 

De  Vries. — In  Chicago,  on  Saturday.  July  2d,  to  Dr.  J. 
Carlisle  De  Vries,  and  Mrs.  De  Vries.  a  son. 

Love. — In  \\'ashington,  D.  C.,  on  Friday,  July  22d.  to 
Captain  Albert  G.  Love,  Medical  Corps  of  the  United 
States  Army,  and  Mrs.  Love,  a  daughter. 

Married. 

Bloeoorn — Howard. — In  Washington,  D.  C,  on  Monday, 
July  25th,  Assistant  Surgeon  Walter  .\.  Bloedorn,  United 
States  Navy,  and  Miss  May  Howard. 

Died. 

C.-\xtrell. — In  Denver,  Colorado,  on  Thursday,  July  21st, 
Dr.  G.  M.  D.  Cantrell,  of  Little  Rock,  Arkansas. 

Drake. — In  Johnstown,  New  York,  on  \\'edne>day,  July 
20th,  Dr.  Daison  D.  Drake,  iged  ^eventy-three  years. 

Fretz. — In  Fleetwood.  Pennsvlvania,  on  Thursday,  July 
28th.  Dr.  Abraham  N.  Fretz.  aged  seventy  years. 

Graves. — In  Bridgeport,  Connecticut,  on  Tuesday,  July 
26th,  Dr.  Frederick  C.  Graves,  aged  forty-five  years. 

Griffitt. — In  Morgantown,  Indiana,  on  Friday,  July  22d, 
Dr.  Reuben  C.  Griffitt,  aged  sixtv-five  years. 

Hawke. — In  Washington.  D.  C,  on  Monday,  July  25th, 
^ledical  Director  James  .Albert  Hawke,  United  States 
Navy,  retired,  aged  -^ixty-nine  \ears. 

Lilienthal. — In  New  York,  on  Thursday,  July  28th, 
Dr.  Frederick  W.  Lilienthal,  aged  seventy-seven  years. 

McAdams. — In  Pittsburgh,  on  Saturday,  July  23d,  Dr. 
William  J.  McAdams.  aged  forty  years. 

Poole. — In  Ellisville,  Mississippi,  on  Thursday,  July  21st, 
Dr.  D.  R.  Poole,  aged  ninety  years. 

Royer. — In  T'-appe.  Pennsylvania,  on  IMonday,  July  25th, 
Dr.  J.  Warren  Royer,  aged  ninety  years. 

Smith. — In  Lykens.  Pennsylvania,  on  Wednesday,  July 
20th.  Dr.  Wellington  J.  Smith,  aged  sevent\--three  years. 

Stone. — In  Brooklyn,  on  Wedne'^day.  July  27th,  Dr. 
Richard  H.  Stone,  aged  seventy-three  years. 

Swarens. — In  Kansas  City,  Missouri,  on  Friday.  July 
22d,  Mrs.  Mary  C.  Swarens,  wife  of  Dr.  J.  F.  Swarens, 
aged  forty-seven  years. 
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RESECTION  OF  THE  ELBOW  IN  CHILDREN. 

By  Charles  Greene  Cumston,  M.  D., 
Boston,  Mass. 

Before  entering  into  the  subject  of  this  paper 
it  is.  perhaps,  well  to  rapidly  pass  in  review  the 
pathology  of  the  question.  Out  of  fifty-two  resec- 
tions of  the  elbow  performed  by  Koenig,  ten  were 
for  tuberculosis  of  the  synovial  membrane  and 
forty-two  for  tuberculous  lesions  of  the  bones. 
The  latter  class  of  cases  presents  several  typical 
characters  in  the  various  bones  forming  the  elbow 
joint.  The  radius  is  not  a  point  of  prediilection  of 
the  disease,  while  the  ulna,  on  the  contrary,  is  fre- 
quently the  seat  of  tuberculosis,  particularly  the 
olecranon  and  the  juxtaarticular  portion  of  the 
bone.  These  parts  are  the  seat  of  tuberculous 
fungous  masses  or  infarcts. 

An  important  point  is  that  the  foci  in  the  bone 
substance  burrow  outward  through  the  skin,  or  at 
least  the  extension  of  the  disease  into  the  joint 
cavity  usually  occurs  only  after  an  external  fistula 
has  formed.  Abscess  and  fistulse  arising  in  the  ole- 
cranon and  upper  portion  of  the  ulna  will  be  found 
on  the  posterior  aspect  of  the  forearm,  usually  on 
the  inner  side  of  the  ulna.  When  the  process  is 
seated  in  the  ulna  it  frequently  invades  the  diaphy- 
sis  in  its  upper  third  and  sometimes  lower  down, 
in  which  case  a  sequestrum  or  a  progressive  infil- 
trating tuberculous  process  will  be  met  with.  The 
humerus  is  frequently  the  primary  seat  of  tuber- 
culosis and.  in  some  few  cases  this  bone  and  the 
ulna  are  both  involved.  In  rare  cases  the  process 
develops  in  the  epicondyles  without  perforating  the 
synovial  sac,  but  usually  foci  will  arise  in  the  joint, 
either  under  the  cartilage  or  in  the  trochlea  or 
condyle  of  the  humerus. 

Occasionally,  sinuses  filled  with  fungous  mate- 
rial, or  tuberculous  infiltrations  extending  far  be- 
yond, the  joint  into  the  diaphysis  or  even  into  the 
bone  marrow  will  be  found.  It  is  onlv  at  the 
commencement  of  an  arthritis  that  one  will  be  able 
to  recognize  the  real  origin  of  the  lesions.  In 
osteoarthritis  the  lesions  will  be  found  scattered 
both  in  the  synovial  membrane  and  bone,  or,  at 
least,  they  will  be  found  under  the  cartilage  and 
limiting  periosteum,  so  that  it  is  a  difficult  matter 
to  decide  which  was  the  initial  lesion.  Xot  infre- 
quently the  foci  develop  at  the  same  time  in  spite 
of  their  different  appearance  and  situation,  because 
lesions  of  the  same  age  can  take  on  a  more  or  less 


rapid,  evolution.  I  am  inclined  to  believe  that 
tuberculous  lesions  of  the  ulna  are  much  more 
frequent  and  more  advanced  when  found  than  foci 
in  other  bones  composing  the  elbow  joint.  Fun- 
gous masses  and  erosions  are  especially  frequent 
on  the  sides  of  the  greater  sigmoid  cavity  or  near 
the  upper  radioulnar  joint  and  for  this  reason  they 
are  not  seated  in  the  epiphyses. 

The  humerus,  after  the  ulna,  appears  to  be  most 
frequently  affected  by  primary  foci  of  tuberculosis. 
The  radius  is  rarely  the  seat  of  primary  foci 
although  this  may  seem  rather  paradoxical  because 
the  pain  complained  of  is  usually  located  in  the 
head,  of  this  bone. 

Bone  lesions  are  more  frequently  encountered 
than  those  of  the  periphery  of  the  joint  and  the 
synovial  membrane  will  be  rarely  involved.  A 
lesion  which  frequently  occurs  is  that  of  the  ole- 
cranon, which  is  often  deeply  seated  and  of  long 
standing.  In  looking  over  the  records  of  cases  of 
tuberculosis  of  the  elbow  joint  in  children  it  is 
remarkable  how  often  the  humeroradial  joint  will 
be  found  free,  while  the  humeroulnar  joint  is  often 
the  seat  of  the  disease.  From  this  it  follows  that 
not  infrequently  the  movements  of  supination  and. 
pronation  will  be  found  intact. 

Generally  speaking,  it  may  be  said  that  lesions 
of  the  ulna  always  predominate  in  cases  of  tuber- 
culosis of  the  bones  of  the  elbow  when  more  than 
one  is  involved.  A  characteristic  sign  of  these 
lesions  is  a  parchment  feel  when  one  palpates  the 
olecranon.  This  is  a  sort  of  very  slight  crepitation 
and  may  be  detected  by  the  examining  finger  when 
slight  pressure  is  made  over  the  bone,  and  from 
personal  experience  it  has  served  better  in  local- 
izing the  disease  in  children  than  any  other  sign. 
Probably  this  sign  is  not  encountered  in  the  adult 
because  in  order  to  prod.uce  it  the  walls  must  be 
somewhat  elastic,  and  the  elasticity  is  more  particu- 
larly due  to  the  presence  of  cartilage.  When  the 
lesions  are  so  far  advanced  in  an  adult,  everything 
is  destroyed,  while  in  children  the  cartilage  per- 
sists and  enters  largely  into  the  formation  of  the 
olecranon  at  this  age,  even  without  taking  into  con- 
sideration the  considerable  thickness  of  the  peri- 
osteum in  the  young.  A  fact  that  should  not  be 
forgotten  is  the  relatively  great  resistance  that  car- 
tilage in  general  offers  against  the  invasion  of  the 
tubercle  bacillus  in  young  subiect';.  The  cartilage 
is  so  resistant  that  it  may  be  absolutely  intact  while 
the  bone  underlying  it  may  be  the  seat  of  an  ex- 
tensive tuberculous  lesion. 

\Mien  considering  the  question  of  arthrectomy 
it  is  necessary  to  ascertain,  if  possible,  the  existing 
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integrity  of  the  bone  ends.  1  do  not  think  that  this 
i.«;  clinically  impos.sihle  but  that  it  is  difficult  and 
uncertain,  even  during  the  operation,  there  is  no 
doubt.  Oftentimes  it  would  at  first  appear  that  a 
snnple  abrasion  of  the  soft  structures  would  be 
sufficient,  because  the  joint  surfaces  appear  unin- 
vt)lved,  but  the  curette  will  demonstrate  the  pres- 
ence of  caseous  foci. 

Not  infrequently,  particularly  in  children,  tuber- 
culous foci  are  present  in  an  epiphysis  in  the  neigh- 
borhood of  the  joint,  although  the  latter  is  still 
healthy  and,  for  this  reason,  if  the  bone  is  not 
scraped  there  is  considerable  risk  of  leaving  a 
focus  of  disease  behind. 

The  frequency  of  synovitis  in  children  is  greater 
than  in  adults  and  when  present  is  more  serious 
than  tuberculosis  of  the  joint. 

Tuberculosis  of  the  elbow  is  not  a  diffuse  process 
at  the  beginning,  at  least  in  the  majority  of  cases, 
and  in  its  early  stages  is  localized  in  one  or  two 
bones,  an  important  point  from  the  surgical  stand- 


Fic 


I .  —  Moreau's  \  f 
.shaiKjd  incision. 


I'K.. 


-Xelaton's  inci- 
sion. 


point,  for  it  is  important  when  possible  to  perform 
resections  on  the  elbow  joint.  These  are  far  more 
logical  than  mere  abrasions  of  the  articular  ends 
and  exposes  the  patient  far  less  to  ankylosis.  In 
point  of  fact,  partial  resection  will  invariably  give 
better  functional  results,  the  treatment  does  not 
last  so  long  because  when  it  can  be  done  the 
arthritis  is  less  advanced  and  therefore  not  so  ex- 
tensive. In  order  to  perform  partial  resection  the 
operation  must  be  resorted  to  early  in  the  progress 
of  the  affection,  because  when  the  latter  is  too  far 
advanced  the  results  will  be  more  than  disappoint- 
ing. Early  resection  has  been  condemned  where 
large  joints  are  concerned  but  from  personal  expe- 
rience I  think  it  should  be  undertaken  when  the 
elbow  joint  is  involved,  on  the  condition  that  it  is 
resorted  to  early  in  the  process. 

Before  considering  the  various  methods  of  resec- 
tion of  the  elbow  it  should  be  recalled  that  the  ulnar 
nerve  lies  in  a  fibrous  sheath  between  the  ejjitro- 
chlea  and  olecranon  and  that  the  humeral  artery  is 
separated  from  the  nerve  by  the  anterior  brachial 
muscle.    The  radial  nerve  will  be  found  at  the 

This  much  having 


been  said,  the  various  techniques  that  have  been 
employed  will  now  be  briefly  discussed. 

Moreau's  operation,  ^^loreau  and  Champion,  be- 
ing desirous  of  exposing  the  bones  as  completely  as 
possible,  made  no  attempt  at  preserving  the  soft 
structures  and  employed  an  H  shaped,  incision.  A 
vertical  incision  is  carried  along  the  inside,  and 
another  on  the  outside  of  the  elbow  joint,  while  the 
horizontal  incision  connecting  these  two  passes  just 
above  the  olecranon.  All  three  incisions  are  made 
at  once  down  to  the  bone,  but  the  unfortunate  part 
of  the  operation  is  that  the  ulnar  nerve  must  of 
necessity  be  sacrificed.    (See  Fig.  i.) 

Park's  operation.  In  this  operation  a  posterior 
longitudinal  incision  is  made  with  the  view  to  pre- 
serving the  soft  structures  in  order  to  give  support 
to  the  ends  of  the  bones.  Later  on  Park  made  a 
crucial  incision,  just  as  was  done  in  case  of  the 
knee.    The  olecranon  is  saw-ed  through  separately. 

Diipiiytreii's  operation.     In  this  operation  the 


Fig. 


-Olliei's  incision. 


Fig.  4. — Autliov's  inci- 
sion for  resection  of 
the  liead  of  tht  radius. 


external  aspect  of  the  joint. 


ulna  is  first  exposed  and.  then,  as  in  Park's  tech- 
nique, the  olecranon  is  excised  and  the  sheath  of 
the  nerve  is  carefully  incised.  The  latter  is  then 
retracted  inwardly  and  held  out  from  the  joint 
until  section  of  the  bones  is  accomplished. 

Nelaton's  operation.  An  external  longitudinal 
incision  is  first  made,  its  lower  end  reaching  the 
head  of  the  radius.  A  second  incision,  beginning 
at  the  base  of  the  olecranon  is  next  carried  perpen- 
dicularly to  the  lower  end  of  the  first  incision,  and 
the  triangular  flap  thus  formed  is  dissected  back 
and  held  out  of  the  way.  (See  Fig.  2.)  The 
humeroradial  joint  is  freely  opened  and  the  head 
of  the  radius  drawn  out  and  cut  through  at  its  neck 
with  a  chain  saw,  or  better  still  with  a  Colin's  saw, 
an  instrument  of  inestimable  value  to  the  operating 
surgeon.  Then  forcibly  inclining  the  forearm  in- 
wardly, the  olecranon  ])rojects  and  the  fibrous 
tissue  in  which  it  is  imbedded  is  ])eeled  off.  The 
upper  end  of  the  ulna,  when  once  well  disengaged, 
is  sawed  off  at  the  level  of  the  radius.  The 
humerus  is  next  made  to  project  and  the  tissues 
surrounding  it  are  separated  from  the  lower  end. 
care  being  taken  to  avoid  the  ulnar  nerve,  and  as 
much  of  the  bone  as  is  necessarv  is  resected. 
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I'linibiviif's  operation.  The  arm  is  held  strais^ht 
out  and  the  apex  of  the  olecranon  and  crest  of  the 
ulna  are  made  out.  after  which  a  straight  longi- 
tudinal incision  is  made,  commencing  over  the 
tendon  of  the  triceps,  five  centimetres  from  the 
apex  of  the  olecranon  and  ending  at  the  crest  of 
the  ulna.  The  flap  farthest  away  from  the  operator 
is  then  dissected  oft"  the  olecranon,  and  when  suffi- 
ciently mohilized  it  is  turned  hack  over  the  corre- 
sponding tuberosity  of  the  humerus.  W  hen  the 
hones  are  exposed  on  this  side  the  other  Hap  is  dis- 
sected in  order  to  expose  the  internal  border  of  the 
coronoid,  and  outw-ardly,  the  head  and  neck  of  the 
radius,  after  cutting  through  the  annular  ligament. 
The  bones  of  the  forearm  and  then  the  humerus 
are  sawed  oft'. 

Ollier's  operation.  This  operation  is  employed 
for  resection  of  movable  joints,  whose  bones  have 
retained  their  normal  relations  to  each  other  and 
particularly  for  fungous  osteoarthritis.  A  bayonet- 
shaped  incision  is  made.  (hig.  3.)  The  first  step 
is  the  skin  incision  and  opening  of  the  joint  capsule. 
Incision  over  the  interspace  separating  the  long 
supinator  and  the  external  asi)ect  of  the  triceps  six 
centimetres  above  the  interarticular  line.  This  is 
continued,  downward  to  the  projection  formed  by 
the  epicondyle  and  from  this  point  it  is  carried 
obliquely  downward  and  inwardly  to  the  base  of 
the  olecranon.  From  here  the  incision  is  carried 
along  the  posterior  border  of  the  ulna  to  the  extent 
of  from  four  to  five  centimetres.  The  bone  is  ex- 
posed and  the  joint  capsule  is  freely  opened  in  the 
same  direction  as  the  cutaneous  incision.  The  sec- 
ond step  consists  in  freeing  the  olecranon  and 
drawing  the  triceps  inwardly.  The  lateral  external 
ligament  is  detached,  the  humerus  is  dislocated  and 
the  denudation  of  the  bone  is  compieted.  Resec- 
tion of  the  bones  is  then  done. 

The  great  progress  made  in  resection  of  the 
elbow  is  due  to  the  fact  that  the  periosteum  is  pre- 
served so  that  the  result  is  a  solid  and  movable 
joint.  By  preserving  the  periosteum  the  ends  of 
the  bones  can  regenerate  and.  a  true  joint  is  formed 
Ijetween  the  ends  of  the  resected  bones.  Oilier  per- 
formed an  autopsy  on  a  young  girl  who  died  from 
])ericarditis  two  months  after  resection  and  found 
that  a  neoarthrosis  had  formed ;  the  humerus  pre- 
sented a  triangular  extremity  which  was  broad  and 
fiat  and  on  each  side  were  two  tuberosities  which 
articulated,  with  the  radius  and  ulna.  The  ole- 
cranon projected  to  the  extent  of  about  three  centi- 
metres and  fitted  over  the  end  of  the  humerus  be- 
hind. At  the  time  of  the  necropsy,  cicatrization 
was  not  quite  completed  on  account  of  the  presence 
of  a  small  drain  in  the  wound,  but  there  was  no 
suppuration  or  postoperative  complication. 

There  is  nothing  so  variable  as  the  time  neces- 
sary for  the  formation  of  a  new  joint.  Complica- 
tions arising  in  the  wound,  the  patient's  diathesis, 
the  poor  condition  of  the  tissues,  all  have  their 
share  in  the  result  obtained,  but  none  are  so  impor- 
tant as  idiosyncrasy.  We  meet  with  patients  who 
will  not  manufacture  bone,  although  we  cannot  find 
any  reason  for/  this,  but  fortunately  such  patients 
are  few.  In  children  from  ten  to  fifteen  years  of 
age  periosteal  hyperplasy  begins  immediately  if  the 
wound  remains  aseptic.    After  tlie  tenth  or  twelfth 


day  a  hard  growth  with  a  cartilaginous  feel  may  be 
detected  at  the  resected  end  of  the  humerus  with 
lateral  projections  which  corres])ond  to  the  epitro- 
chlca  and  epicondyle.  Soon  after  this  the  newly 
formed  olecranon  will  be  found  hardened  and 
shortly  after  a  cartilaginous  tract  extcnd.ing  in- 
wardly from  the  end  of  the  ulna  may  be  felt. 

A  rapid  regeneration  is  by  far  the  best.  In 
health}-  animals  it  takes  place  quickly,  likewise  in 
man  after  recent  traumatic  lesions.  Some  are  of 
the  opinion  that  bone  regeneration  does  not  take 
place  from  the  periosteum  and  that  subperiosteal 
resections  cannot  reproduce  bony  surfaces  in  their 
original  shape.  In  a  resection,  that  part  of  the 
joint  which  in  the  normal  condition  is  covered  by 
cartilage  is  removed  and  as  there  is  no  periosteum 
at  this  point  it  is  difficult  to  understand  how  new 
bone  can  be  manufactured  by  a  tissue  which  does 
not  exist.  Be  this  as  it  mav  the  results  obtained  are 
goodi. 

The  histological  make  up  vi  the  ends  of  the 
bones  entering  into  the  formation  of  the  elbow 
jciint  at  diftereijt  ages  in  childhood  is  a  very  impor- 
tant matter  as  regards  resection.  The  humerus  has 
four  principal  points  of  ossification.  The  first  one 
appears  at  the  end  of  the  second  year  in  the  con- 
dyle :  that  in  the  trochlea  is  present  at  about  the 
age  of  twelve  years,  while  in  the  epitrochlea  it  is 
present  between  the  ages  of  four  and  five  years 
and  in  the  epicondyle  it  appears  at  about  the  age 
of  thirteen  years.  Up  to  the  age  of  seventeen  years 
or  thereabouts,  these  nuclei  remain  distinct  from 
the  body  of  the  bone,  thus  causing  the  diaphysis  to 
sink  down  into  the  joint.  The  upper  end  of  the 
ulna  presents  this  peculiarity,  namely,  that  the  d.ia- 
physis  forms  about  three  quarters  of  the  great  sig- 
moid cavity.  At  about  the  age  of  thirteen  years 
the  first  point  of  ossification  appears  in  the  olecra- 
non, the  second  about  one  year  later,  while  the 
union  of  the  body  of  the  bone  takes  place  at  about 
the  age  of  sixteen  years.  The  upper  epiphysis  of 
the  radius  appears  at  the  age  of  six  years  and  thus 
the  diaphysis  penetrates  into  the  joint  while  the 
uniting  cartilage  is  intrasynovial. 

Holmes  is  of  the  opinion  that  resection  of  the 
elbow  is  more  successful  in  children  than  in  adults, 
especially  when  extensive  disease  is  present ;  it  is 
not  dangerous  and  should  be  employed  as  a  pallia- 
tive measure  when  the  pain  is  severe  enough  to 
cause  the  child  much  suft'ering.  Ashurst  believes 
that  resection  performed  for  tuberculosis  has  a 
smaller  mortalitv  in  young  subjects  than  after  the 
age  of  thirty  years,  and  Owen  ad.vocates  this  opera- 
tion even  in  cases  where  amputation  might  seem  in- 
dicated. As  far  back  as  1865,  Chassaignac  said  that 
resection  of  the  elbow  in  children  was  an  excellent 
operation,  and  from  the  anatomical  studies  of  Syme, 
Textor,  and  Heyfelder  it  would  appear  that  the 
bone  extremities  are  in  a  condition  of  slight  tume- 
faction shortly  after  the  operation,  so  that,  in  some 
cases  they  may  take  on  their  normal  shape.  The 
more  modern  writings  from  the  pens  of  Sayre,  (li- 
raldes,  and  Saint-Germain  do  not  mention  the  op- 
eration. I  think  that  it  may  be  safely  said,  that  re- 
section performed  on  children  from  one  to  fifteen 
years  of  age  presents  very  little  danger  and  very 
often  excellent   results   accrue.  Init   the  essential 
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l)oint,  in  order  to  obtain  these  results,  is  to  be  fully 
cognizant  ot  the  manner  m  which  to  properly  con- 
duct a  resection  in  the  young.  Now,  in  the  first 
place  total  typical  resections  are  to  be  rejected,  and 
during  the  first  two  years  of  life  conservative  op- 
erations, such  as  abrasion  or  arthrotomy  are  to  be 
preferred,  because  in  the  very  young  the  vitality  of 
the  structures  is  such  that  mobility  may  be  reestab- 
lished, and  also  because  the  articular  ends  are  chief- 
\y\  composed  of  cartilage  a  cure  may  be  obtained  by 
abrasion  and.  curettement  of  the  diseased  points  in 
the  bone.  Total  resection  should  never  be  per- 
formed because  the  functional  results  will  invaria- 
bly be  bad. 

In  sickly  children  any  extensive  resection  is  a 
serious  matter  and  the  proper  after  treatment  is  an 
absolute  impossibility  to  carry  out  as  they  cannot 
perform  active  movements,  and  what  is  still  more 
important  is  that  regeneration  may  be  prevented  by 
i.he  poor  general  condition  of  the  subject,  so  that 
the  ultimate  result  will  be  a  loose  elbow  joint. 

After  the  age  of  four  years  children  are  more  re- 
sistant, the  plastic  activity  of  the  periosteum  is  high- 
ly developed,  so  that  a  postoperative  cure  is  possi- 
ble. After  the  age  of  six  or  seven  years  resection 
becomes  more  and  more  favorable,  to  such  an  extent 
that  a  total  typical  operation  may  be  resorted  to 
if  necessary. 

The  technique  is  the  same  as  in  the  adult,  except- 
ing that  in  the  child  we  are  dealing  with  cartilage 
and  not  with  bone  and  the  subperiosteal  method 
should  always  be  employed.  The  skin  is  incised, 
the  joint  ends  of  the  bones  of  the  forearm,  especial- 
ly the  ulna,  are  exposed,  because  the  olecranon  is 
usually  the  seat  of  the  trouble.  When  the  olecra- 
non has  been  freely  exposed  on  both  sides  and  its 
upper  extremity,  the  cartilage  is  cut  away  with 
scissors  leaving  it  adherent  to  the  tendon  of  the 
triceps  before  attacking  the  periosteum.  After  the 
olecranon  has  been  carefully  examined  the  diseased 
structures  are  removed  but  the  sigmoid  cavity 
should  be  left  intact  unless  it  is  the  seat  of  lesions, 
but  under  no  circumstances  should  the  insertion  of 
the  anterior  brachial  muscle  be  involved. 

In  the  majority  of  cases  the  radius  will  not  have 
to  be  dealt  with.  The  humerus  should  be  exposed 
in  the  same  way  as  the  ulna,  but  the  epicondyle  and 
epitrochlea  must  be  detached  with  scissors  and.  the 
apophyses,  which  are  cartilaginous,  should  be  left 
adherent  to  their  muscular  insertions.  As  little  as 
possible  of  the  humerus  should  be  removed  and 
if  the  lesions  extend  high  up  and  are  limited  in  ex- 
tent it  is  better  to  scrape  out  the  focus  and  drain. 

After  resection  of  the  bony  structures  the  joint 
is  cleaned  out  and  the  fungus  masses  removed 
with  scissors,  and  this  should  be  followed  by  a  thor- 
ough curettement  of  the  surfaces.  The  sharp  spoon 
must  be  used  with  delicacy  and  not  too  extensively, 
its  great  disadvantage  being  that  it  lacerates  the 
periosteum.  The  diseased  structures  are  then 
swabbed  with  a  five  i)er  cent,  solution  of  zinc  chlo- 
ride. 

Two  layers  of  sutures  are  used  if  the  wound  is  to 
be  immediately  closed.  A  deep  layer  of  kangaroo 
unites  the  muscular  and.  periosteal  tissues  and  much 
importance  should  be  given  to  this  part  of  the  op- 
eration in  order  to  maintain  absolute  asepsis.  The 


superficial  sutures  .should  be  of  either  silkworm  or 
horse  hair.  The  upper  part  of  the  incision  and  a 
j)crtion  of  the  incision  going  over  the  ulna  are  to 
be  united,  thus  leaving  a  space  for  the  exit  of  the 
drainage  tubes.  The  wound  is  then  dressed  with 
gauze  and  when  the  outer  dresings  are  applied  the 
arm  should  be  placed  in  a  plaster  cast  at  an  angle 
of  about  130"  to  135°.  Placing  the  arm  at  a  right 
or  an  acute  angle  is  bad  practice  for  the  reason 
that  it  produces  folds  in  the  interior  of  the  joint 
cavity  which  may  obstruct  the  drainage.  The  hand 
should  be  placed  in  semipronation. 

One  should  always  determine  the  degree  of  ap- 
proximation of  the  surfaces  of  section,  and  it  may 
be  given  as  a  rule  that  the  nearer  they  are  brought 
together  the  less  can  one  count  on  regeneration  of 
the  bone.  In  the  young,  it  is  useless  to  closely  ap- 
l)roximate  them  because  regeneration  is  generally 
sure  to  occur.  When  the  arm  has  been  placed  in 
the  position  above  recommended,  the  dressings  may 
be  removed  in  about  ten  days. 

It  is  most  important  to  decide  how  long  the  plas- 
ter cast  should  be  left  on.  In  young  subjects  the 
formation  of  a  new  elbow  is  very  rapid  and  some- 
times at  the  end  of  sixteen  or  eighteen  days  it  will 
be  sufficiently  solid  to  allow  the  limb  to  be  raised 
horizontally.  But  everything  depends  on  the  ex- 
tent of  the  resection,  as  well  as  the  age  of  the 
child,  because  in  older  subjects  there  may  be  con- 
siderable laxity  at  the  end  of  two  or  three  months. 
If  subperiosteal  resection  is  performed  the  joint  is 
fairly  solid,  at  the  end  of  three  or  four  weeks  be- 
cause all  the  ligaments  and  insertions  have  been  left 
intact. 

When  the  joint  is  sufficiently  solid  the  cast  is  re- 
moved and  the  arm  put  up  in  a  sling,  but  care  must 
be  taken  that-  the  forearm  lies  exactly  in  the  axis 
of  the  arm.  The  greater  the  atrophy  before  op- 
eration, the  more  carefully  should  one  watch  the 
bone  ends,  because  in  order  to  have  a  successful 
result  it  is  of.  the  utmost  importance  that  the  mus- 
cles should  take  on  an  activity  equal  to  that  of  the 
bone  regeneration  and  the  passive  resistance  of  the 
neoarthrosis.  As  soon  as  the  muscles  are  strong- 
enough  to  direct  the  normal  movements  of  the  fore- 
arm and  to  fix  the  radius  and  ulna  against  the  hu- 
merus during  movement,  it  is  time  to  commence 
passive  motion. 

The  good  results  should,  be  attributed  to  proper 
passive  motions  given  to  the  new  joint  at  the  right 
time,  and  it  should  never  be  forgotten  that  they 
are  the  principal  factors  in  the  after  treatment. 
However,  considerable  prudence  must  be  used  and 
they  should  only  be  resorted  to  when  the  joint 
shows  a  tendency  to  stififen.  It  is  not  a  case  of 
breaking  up  adhesions  because  the  aim  to  be  at- 
tained is  to  produce  a  serous  lining. 

If  extensive  movements  cannot  be  obtained  ef- 
forts should  not  be  relinquished,  because  continuing 
the  passive  movemeiTts  will  in  the  end  result  in  the 
formation  of  an  interosseous  serous  bursa  which, 
in  itself,  will  prevent  the  occurrence  of  ankylosis. 
Later  on,  the  passive  motions  should  be  combined 
with  active  and  in  order  to  increase  the  movements 
of  extension  the  limb  is  left  out  of  the  sling  for 
two  hours  daily,  during  which  time  the  patient 
should  make  movements  of  extension  and  flexion. 
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At  tlie  same  time  llie  muscular  atrophy  and  paresis 
must  be  dealt  with  by  i)ro])er  means,  such  as  mas- 
sage, stimulating  douches  and  the  continued  or  al- 
ternating current.  The  finger  joints  andi  that  of  the 
shoulder,  likewise  those  of  the  hand,  must  be  kept 
exercising,  otherwise  they  will  become  stiff  and 
may  give  rise  to  much  pain. 

Having  considered  total  typical  resection  of  the 
elbow,  attention  should  now  be  directed  to  the  ques- 
tion of  atypical  resections.  They  may  be  divided 
into  humeral,  semiarticular,  and  radioulnar  resec- 
tion. For  the  first  two  incisions  are  made,  cor- 
responding to  the  upper  and.  oblique  incisions  made 
in  the  typical  operation.  By  this  means  the  ex- 
ternal tuberosity  of  the  humerus  is  exposed  by  care- 
ful detachment  of  the  insertion  of  the  external 
lateral  ligament.  Afterward,  an  incision  about 
three  centimetres  in  length  is  made  over  the  epi- 
trochlea  by  which  the  insertions  of  the  internal  la- 
teral ligament  on  the  humerus  and  the  muscles  of 
the  epitrochlea  are  detached.  The  humerus  is  then 
dislocated  and  resected. 

For  radioulnar  resection  the  oblique  and  lower 
incisions  of  the  typical  operation  are  made.  The 
oblique  incision  commences  at  the  epicondyle  and  is 
carried  to  the  base  of  the  olecranon  and  then  con- 
tinues downward  along  the  posterior  border  of  the 
humerus.  The  radiohumeral  joint  is  incised  in  the 
direction  of  the  cutaneous  incision.  The  tendom  of 
the  triceps  is  detached  and  the  olecranon  exposed 
inwardly  as  far  as  possible.  In  partial  resection  of 
the  humerus  a  combined  external  and.  posterior  in- 
cision should  be  employed  when  the  condyle  is  to 
be  removed ;  when  the  internal  tuberosity  is  to  be 
resected  an  internal  longitudinal  incision  over  the 
direction  of  the  cutaneous  incision.  The  tendon  of 
the  ulna  alone  a  median  incision  is  perhaps  the  best, 
cutting  directly  down  to  the  bone  through  the  ten- 
don of  the  triceps,  which  is  held  apart  on  each  side 
so  as  to  expose  the  olecranon  and  that  portion  of 
the  ulna  to  be  resected.. 

Resection  of  the  head  of  the  radius  is  preferably 
done  through  a  h  shape  incision,  the  horizontal 
branch  corresponding  to  the  interarticular  line 
while  the  posterior  vertical  branch  follows  the  axis 
of  the  bone  but  should  not  extend  more  than  four 
centimetres  downward  in  order  to  avoid  the  mus- 
cular branch  of  the  radial  nerve.  (See  Fig.  4.) 

Partial  resection  of  the  elbow  should  be  resorted 
to  whenever  possible  and  the  results  obtained  in 
children  are  usually  good.,  probably  much  better 
than  those  obtained  from  total  resection.  If  fis- 
tulse  are  present  it  is  well  to  inject  them  with  an 
iodoform  emulsion  for  a  few  days  before  the  op- 
eration. Esmarch's  band  should  never  be  used. 
The  soft  form  of  tuberculosis  demands  an  exten- 
sive arthrectomy  and  a  large  incision  is  required  for 
the  diffuse  type.  The  localized  form  is  alone  sub- 
ject to-  resection.  That  resection  of  the  elbow 
joint  is  indicated  in  all  cases  of  tuberculosis  is  far 
from  being  the  rule  because  many  of  them  will  re- 
cover by  orthopedic  treatment,  but  certainly  iu 
those  cases  where  amputation  may  be  considered 
necessary  one  should  always  endeavor  to  overcome 
the  lesions  by  either  typical  or  atypical  resection. 
The  results  obtained  will  depend  largely  upon  the 
judgment  and  the  operative  skill  of  the  surgeon. 
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With  Report  of  Five  Cases. 

By      iMoRGAN  MacWhinnie,  M.  D.. 
Seattle,  Washington. 

Infection  of  the  sphenoidal  and  posterior  ethmoi- 
dal cells  is  an  oft  neglected  factor  in  the  diagnosis 
of  optic  neuritis.  We  are  prone  to  look  upon  syph- 
ilis and  brain  tumors  as  the  most  frequent  causes  of 
this  affection.  ,  That  many  patients  do  not  receive 
a  more  thorough  investigation  of  the  accessory 
sinuses,  which  would  reveal  the  true  aetiology,  is 
due  to  the  lack  of  specific  information  in  our  oph- 
thalmic te.xtbooks.  Again,  while  rhinologists  are  on 
the  lookout  for  cases  with  the  classical  symptoms, 
so  called,  yet  such  are  found  in  but  a  very  few  pa- 
tients, and  unless  the  pus  is  evident,  these  sinuses 
are  rarely  explored  in  cases  of  optic  neuritis. 

When  it  is  considered  that  the  sphenoidal  sinus 
varies  in  size,  is  often  connected  with  the  posterior 
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Fig.   I. — Case   I,   before  operation. 


ethmoidal,  that  the  posterior  walls  differ  in  thick- 
ness, the  frequency  and  ease  with  which  the  natural 
opening  may  be  closed  from  irritating  causes,  it  is 
not  to  be  wondered  that  in  these  cells  we  find  one 
of  the  aetiological  factors  of  optic  neuritis. 

The  natural  opening  of  the  sphenoid  is  so  vari- 
able in  size,  from  one  half  to  four  millimetres,  and 
situated  as  to  act,  in  the  majority  of  cases,  as  sim- 
ply an  overflow  outlet,  rarely  being  found  at  the  bot- 
tom of  the  sinus  itself.  The  contiguous  structures, 
viz.,  the  optic  commissure  and  nerve,  are  often  in 
relation  with  these  sinuses,  being  separated  only  by 
a  thin  layer  of  bone,  from  one  fourth  to  one  and  a 
half  millimetres  in  thickness  and  poorly  supplied 
with  nutrition,  so  far  as  we  know,  deriving  its  nour- 
ishment from  the  periosteum  lining  this  cavity. 

Cases  are  seen  in  which  this  posterior  wall  is 
found  to  be  necrosed  :  but  not  until  operative  pro- 
cedures have  been  made  upon  the  anterior  wall  do 
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we  get  this  information.  With  an  inflammatory 
condition  of  the  mucous  membrane  of  tlie  naso- 
pharynx probably  closing  the  natural  ostium  and 
causing-  retention  of  pus,  granulation  tissue,  or  a 
mucocele  of  the  cells  of  this  cavity,  the  destruction 
of  tissue,  with  the  inflammatory  process  that  may 
ensue,  due  to  its  close  connection  to  the  optic  nerve 
in  the  surrounding-  tissues,  becomes  evident. 

In  the  nasal  cavity  we  are  dealing  with  turhinal 
bodies  with  free  blood  supply,  as  great  as  any  other 
organ  in  the  ]3od\'  of  similar    size,  covered    \\  it!i 
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nuicous  membrane  of  the  same  character  as  that  of 
the  ])haryngeal  wall,  and  subjected  to  variations  of 
blood  supply.  These  variations  may  be  due  to  ef- 
fete products  from  imperfect  assimilation  or  com- 
bustion of  various  substances,  all  of  which  have  a 
specific  effect  upon  this  mucous  membrane  and  con- 
stitute an  addcfl  factor  for  infection  of  these 
sinuses. 

While  an  unilateral  optic  neuritis  is  generally 
suggestive  of  sphenoidal  trouble  it  is  not  pathogno- 
monic, and  does  not  give  any  measurable  degree  of 
assurance  that  this  cavity  is  infected,  for  many  well 
authenticated  cases  of  optic  neuritis  whose  astiologi- 
cal  factor  is  l)rain  tumor  are  on  record.  There  are 
cases  of  medium  degree  of  passive  congestion  of  the 
fundus  which  later  became  a  decided  neuritis,  due 
to  infection  of  this  sinus.  Recall  to  your  mind  thar 
the  drainage  from  the  eye  by  means  of  the  superior 
and  inferior  ophthalmic  veins  is  not  its  only  source. 


E.   F.  0.2. 
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Fig.  4. — Case  II,  after  operation. 

there  being  a  direct  connection  with  the  vena  eth- 
moidalis  as  another  avenue  of  infection. 

Regrettable  as  it  is.  we  have  no  anatomical  basis 
upon  which  to  base  the  intimate  relation  that  must 
exist  between  the  lymphatics  of  the  eye  and  those  of 
the  sphenoid  and  ethmoid,  with  the  result  that  we 
must  be  contented  with  recording  our  clinical  in- 
vestigations of  optic  neuritis,  cht)ked  disc,  etc., 
whicli  should  always  include  a  thorough  examina- 
tion of  the  sphenoidal  and  ethmoidal  sinuses  as 
well,  for  many  are  the  patients  that  recover  normal 
vision  or  nearh-  so  following  operative  measures 
U]Kin  these  sinuses. 

We  now  know  that  the  teaching  of  intracranial 
inflammation  of  the  optic  nerve,  such  as  we  find  in 
our  textbooks  to-day,  is  decidedly  defective.  When 
a  better  understanding  of  these  sinuses  is  brought 
forth  a  rearrangement  of  our  present  classification 
of  optic  neuritis  will  he  the  result.    In  support  of  a 


August  13,  1910.1 


MACWHISME 


IISUAI.  l-IEI.DS  IS  SINUS  PlSHASJi 


303 


new  classification  and  an  aid  to  diagnosis  1  wisli 
to  report  five  cases  with  perimetric  charts  before 
and  after  operation  upon  the  sphenoid  and  pos- 
terior ethmoidal  sinuses.  While  the  number  of 
cases  is  too  small  to  draw  radical  conclusions,  the 
fact  that  the  charts  show  such  similarity  in  every 
case  l)efore  and  after  operation  is  wdrtliy  of  further 
consideration. 

The  possibility  of  a  central  scotoma  hcins'  present 
in  many  cases  of  sphenoidal  sinus  involvement  is 
first  mentioned  by  Fuchs  and  Birch-Hirsclifeld,  the 
latter  believing  that  the  damage  first  taking  place 
in  the  papillomacular  bvmdle,  due  to  its  vulnerabil- 
ity', and  that  it  constitutes  one  of  the  earlv  symptoms 
of  infected  accessory  sinus.  Schatifvr.  ( )nodi, 
Schmieglow.  and  Hoffmann  state  tliat  in  nunurous 
cases  of  sphenoidal  suppuration  no  changes  in  the 
visual  power  could  be  detected.  Such  were  the  ob- 
servations made  in  several  of  mv  cases. 


Mr.  P.".T.  0,?^. 


I'm.   5 — Case   TII,  l)cfore  operation. 

Contrary  to  the  findings  of  Griinwald.  Ziem,  Ber- 
ger,  Kuhnt,  and  Bryan,  Henrici  and  Haft'ner  found 
a  normal  visual  field  in  thirty-six  cases  of  accessory 
sinus  disease.  In  the  series  of  cases  I  report,  and 
seven  observed  since,  I  have  failed  to  find  a  normal 
visual  field,  enlargement  of  the  blind  spot  being  the 
rule  with  isolated  scotomata  in  the  intermediate  zone 
in  the  cases  in  which  pus  was  demonstrated  by  the 
probe  or  was  present  in  the  middle  turbinate  region. 
In  none  of  my  cases  have  I  demonstrated  a  central 
scotomata  whether  pus  was  present,  either  before  or 
after  operation.  In  all  of  my  cases  in  which  pus. 
granulation,  or  mucocele  became  evident  after  oj)- 
eration  there  was  a  characteristic  scotomata  of  the 
ring  or  annular  type  occurring  in  the  intermediate 
zone,  as  well  as  an  enlarged  blind  spot. 

By  referring  to  Figs,  i,  3.  5.  10,  the  ring  scoto- 
mata is  evident  and  would  warrant  the  hypothesis 
that  involvement  of  the  accessory  sinuses  has  taken 


ViG.  6. — Case  III,  nine  days  after  operation. 

place,  when  the  retained  infection  is  not  evident  to 
the  probe  and  this  ring  or  annular  scotomata  is  pres- 
ent. Where  there  is  evidence  of  accessory  sinus  in- 
volvement present  by  inspection  of  the  nares,  the 
appearance  of  all  my  visual  charts  is  as  shown  in 
iMg.  14,  this  being  typical  of  cases  of  this  char- 
acter. 

I  have  been  able  to  demonstrate  scotomata  of  the 
character  described  which  are  at  such  variance  to 
the  reports  of  all  other  writers  who  report  normal 
visual  fields,  that  I  believe  that  the  report  of  these 
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I'ic.   8. — Case  HI,  showing  recurrence. 


cases  witli  their  visual  fields  is  warranted.  My  ob- 
servations have  led  me  to  believe  that  many  cases 
of  infection  of  these  sinuses  have  been  overlooked, 
due  to  the  fact  that  while  charts  have  been  made, 
there  are  many  cases  in  which  perimetry  was  not 
practised.  The  haste  and  inaccuracy  with  which 
charts  have  been  taken  in  some  cases  often  renders 
them  of  no  value. 

Personally  I  believe  that  it  is  good  practice  to 
open  the  sphenoid  in  cases  of  an  optic  neuritis  or 
choked  disc,  showing  paracentral  scotomata  in  the 
visual  fields,  no  possible  harm  being  done  if  there  is 


Mr.  P.  H.   T.  O.S. 
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I-'lc.  g. — Case  IJI.   showing  recunencc. 


not  an  involvement  of  tiie  sinus,  and  if  it  is  present 
we  have  eradicated  one  of  its  aetiological  factors. 

C.\SE  I.  Mr.  G.  W.  G.,  age  forty-two,  complained  of  a 
pain  over  tlie  left  forehead  in  the  region  *)f  the  supra- 
orbital ner\e.  This  was  always  followed  by  a  headache 
lasting  all  day  long.  It  was  often  present  on  arising  in 
the  morning,  and  was  accompanied  by  a  more  or  less  stuffed 
feeling  in  the  nostrils.  This  condition  had  been  present 
for  a  period  of  fifteen  years.  Examination  of  the  right 
fundus  showed  it  to  be  normal,  while  that  of  the  left  had 
but  a  moderate  degree  of  passive  congestion  of  the  optic 
papilla.  .\  careful  field  for  red  and  white  was  taken  with 
the  result  as  shown  in  Fig.  i.  The  introduction  of  a  probe 
into  the  left  sphenoidal  sinus  did  not  reveal  any  pus,  but 
increased  the  pain  in  the  head  to  such  a  marked  degree 
that  1  immediately  examined  the  fundus  and  found  the 
congestion  had  been  very  markedly  increased.  Operation 
was  advised  'but  rejected.  Upon  his  return  home  the 
headache  was  of  such  an  intense  character  that  he  was 
compelled  to  keep  to  his  bed  for  two  days,  with  a  slight 
rise  in  temperature.      The  fifth  day   following  he  con- 
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Fig.    10. — Case  right  eye   before  oicration. 


sented  to  ojseration  under  local  aniesthesia.  The  anterior 
wall  being  removed  the  cavity  was  found  to  be  filled  with 
massive  granulations,  which  were  thoroughly  removed 
Rntire  subsidence  of  headache  took  place  within  twenty- 
four  hours  with  no  recurrence,  and  field  of  vision  as  shown 
in  Fig.  2,  twenty-five  days  following  the  operation.  The 
patient  feels  like  a  different  person  owing  to  the  disappear- 
ance of  this  daily  headache. 

C.\SE  II.  Mr.  E.  F.,  age  fifteen,  consulted  me  for  head- 
ache and  a  blurring  of  vision  which  had  been  present  for 
a  period  of  two  years.  The  nose  showed  no  evidence 
whatsoever  of  pus,  but  upon  probing  the  sphenoidal  sinus 
l)us  and  granulations  were  found.  The  right  field  showed 
the  condition  as  in  Fig.  3.  Operation  upon  the  right  sphe- 
noidal sinus  disclosed  pus  in  small  amoimt,  and  large 
masses  of  granulation  tissue.  The  result  after  operation 
consisted  of  entire  disappearance  of  headache  and  field  of 
vision  as  recorded  in  Fig.  4.  This  will  in  all  proliability 
have  disappeared  at  the  present  writing,  if  opportunity  af- 
forded the  taking  of  a  chart. 

C.\SE  III,  that  of  Mr.  P.  H.  T.,  age  fifty,  is  one  of  the 
rarest  cases  that  I  have  had  occasion  to  see.  The  case 
was  referred  with  a  diagnosis  of  glaucoma,  asking  that  an 
immediate  iridectomy  be  done  upon  the  only  eye  that  the 
patient  had,  the  right  eye  having  been  lost  by  an  explo- 
sion of  dynamite  six  years  previously.     F.scrine  had  been 
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used  for  several  months  with  some  benefit  for  the  pain, 
but  not  for  the  visual  acuity.  Five  months  previously  he 
had  been  struck  on  the  left  eye  by  a  small  rock  very  lightly 
while  starting  a  drill.  Immediate  treatment  was  given 
him  by  an  C)culist.  For  the  past  three  months  he  had  been 
.'-eeing  halos  almost  continuously  all  day  long,  and  unable 
to  read  a  newspaper  for  three  months.  I  should  state, 
however,  that  enucleation  of  his  right  eye  did  not  take 
place  until  one  year  after  the  injury,  when  he  was  threat- 
ened with  a  possible  loss  of  the  left  eye. 

The  condition  of  the  left  eye  revealed  an  unusually  well 
marked  keratitis  punctata,  and  a  contracted  pupil  due  to 
the  eserine  used.  I  had  never  seen  a  descemetitis  and  a  glau- 
coma associated,  and  naturally  doubted  the  diagnosis.  An 
accurate  perimetric  chart,  as  shown  in  Fig.  5,  led  me  to 
suspect  sphenoidal  sinus  trouble.  Accordingly  I  made  a 
full  dilatation  of  the  pupil  with  a  five  per  cent,  atropine 
solution  and  was  accorded  a  clear  view  of  the  fundus, 
showing  an  optic  neuritis  and  chorioidal  plaques,  with  cup- 
ping of  the  nerve  only  in  the  upper  third  of  yi  D.  Prob- 
ing of  the  left  sphenoidal  sinus  greatly  increased  this  optic 
neuritis  in  a  very  few  minutes,  the  cornea  as  well  becom- 


FiG.   II. — Case  left  eye  before  operation. 

ing  hazy.  The  probe  revealed  the  anterior  wall  necrotic. 
V=6/xii — 2,  previous  to  probing  the  sinus,  and  a  blood 
pressure  of  130  mm.  Hg.,  with  a  pulse  varying  between 
92  and  100  to  the  minute.  This  man  had  always  been  a 
fairly  heavy  drinker.  Immediate  operation  was  performed 
upon  the  left  sphenoidal  sinus,  with  the*  result  that  vision 
improved  to  6/vi — 2,  with  a  cylinder  correction  of  — 50. 
a.xis  180°,  five  days  later.  This  improvement  he  maintained 
with  a  visual  field  as  shown  in  Fig.  6  nine  days  after  op- 
eration. He  was  allowed  to  return  home  and  immediately 
had  a  few  drinks.  *  The  halos  returned  with  a  corre- 
sponding diminution  of  the  vision,  and  upon  taking  his 
visual  field  it  was  found  as  in  Fig.  7.  A  thorough  wash- 
ing out  of  the  left  sphenoidal  sinus  resulted  in  no  apparent 
benefit,  and  vision  was  not  improved  by  this  procedure. 
The  patient  was  watched  for  a  week,  when  he  went  on  a 
spree  for  four  days,  and  upon  his  return  the  cornea  was 
decidedly  hazy,  so  that  fundus  examination  was  out  of  the 
question,  and  a  chart  as  Fig.  8.  I  then  opened  the  right 
sphenoid  and  curetted  it,  pus  in  abundance  being  pres- 
ent. During  the  interim  previous  to  opening  this  -phenoid, 
ethyl  morphine  hydrochloride  and  iodoform  together  were 
used  for  its  Ivmphagogic  effect,  with  no  improvement  in 
the  clearing  of  the  fundus  or  cornea.  The  field  of  vision 
was  then  as  in  Fig.  9.  He  was  then  allowed  to  return 
home  for  a  period  of  one  week  and  there  was  a  return  of 
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Fig.  12. — Case  IV,  left  eye  tliree  months  after  operation. 


ihe  halos.  The  left  middle  turbinate  was  then  removed 
;ind  the  ethmoid  cells  curetted,  the  cornea  and  fundus 
immediately  becoining  hazy  from  visible  clouding  of  the 
\itreous  as  well.  The  following  day  the  fundus  and  its 
details  were  easily  made  out,  but  the  edges  of  the  optic 
nerve  and  papilla  were  decidedly  fluffy.  At  the  present 
time  this  has  cleared  and  the  vision  is  6/vi,  with  his  cyl. 
correction. 

Case  IV.  Mr.  F.  C.  M.,  age  thirty-nine.  History  of  a 
specific  infection  twenty  years  ago  (?)  and  probably  three 
months  ago.  Diagnosis,  double  optic  neuritis.  Vision, 
right  6/lx,  left  6/Lx ;  patient  volunteered  the  information 
that  the  left  vision  had  been  poor  for  years.  The  patient 
\\as  suspected  of  having  an  intracranial  tumor  and  accord- 
ingly was  placed  in  the  hospital  for  observation,  as  well 
as  for  the  effects  of  pilocarpine  sweats.  There  was  im- 
provement in  the  vision  of  the  right  to  6/xii,  the  left  not 
at  all.  Upon  leaving  the  hospital  a  perimetric  chart  of 
the  right  was  taken.  Fig.  id,  that  of  the  left  Fig.  11.  The 
right  sphenoid  was  opened  and  curetted,  the  vision  im- 
proving to  6/vii  the  following  week,  and  four  weeks  later 
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Fig.  13. — Case  IV,  right  ej-e  three  months  after  operation. 
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Fit..   14. — Case  \',  before  operation. 


uas  6/vi.  The  posterior  v.all  was  found  to  be  necrosed. 
Upon  syringing  this  cavity  nausea  and  vomiting  took  place, 
compelling  the  patient  to  be  under  care  in  bed  for  five 
days  with  a  temperature  of  100°  F.,  during  which  time 
he  lost  ten  pounds. 

I  opened  the  left  sphenoid  and  curetted  the  same  after 
taking  a  perimetric  chart  as  Fig.  11.  Immediately  upon 
opening  this  sinus  the  patient  remarked  that  he  saw  the 
end  of  my  nose,  which  previously  could  not  be  seen. 
Vision  improved  to  6/xx.x  and  bid's  fair  for  further  im- 
provement. The  operations  dnninished  the  marked  bulg- 
ing of  both  eyes  which  had  always  been  present  before  the 
fundus  condition  had  become  evident.  The  appearance  of 
the  fundus  at  the  first  examination  led  me  to  consider  this 
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as  an  apparently  hopeless  case,  but  at  the  present  writing 
the  left  is  as  l-~ig.  12  and  the  right  has  gone  on  to  a  marked 
atr(ii)hy  as  I-'ig.  13. 

Mercurial  injections  to  the  point  of  saturation  were  em- 
ployed before  operation,  but  with  no  apparent  change  in 
the  visual  acuity  or  the  perimetric  charts. 

C.\SE  V.  Dr.  W.  M.  P.,  age  fifty-seven,  previously  been 
in  good  health  except  for  an  attack  of  the  grippe  occurring 
last  January.  There  was  no  discerible  discharge,  but  he 
complained  of  a  bad  taste  and  odor  from  the  nostrils. 
Field  of  vision  before  operation  as  Fig.  14.  He  had  an  op- 
pression which  he  claimed  was  in  the  region  of  the  eth- 
moid. This  case  was  treated  for  a  period  of  three  months 
with  Massolin  culture  with  no  apparent  benefit  whatever. 
Inasmuch  as  the  odor  and  bad  taste  had  not  been  relieved 
1  decided  to  open  the  sphenoid,  which  I  did,  packing  the 
same  with  iodoform  gauze,  five  per  cent.  In  this  case  the 
odor  and  discharge  entirely  ceased  at  the  end  of  the  fourth 
week.  At  the  expiration  of  the  fourth  week  fiehi  <'f  vision 
as  Fig.  15. 

The  several  theorie.s  that  have  been  broiigjht  forth 
by  Leber,  Dentschmann.  Schmidtmann.  Deyls,  and 
Knapp  do  not  appear  to  be  appHcable  in  view  of  the 
pathological  findings  of  Schieck.  The  fact  that  in 
several  of  my  cases  probing  of  the  sphenoid  imme- 
diately increased  the  ftmdus  congestion,  and  in  one 
case  the  cornea  became  hazy  leads  me  to  believe  that 
these  cases  are  really  the  result  of  absorption  of 
toxic  products  from  this  sinus  through  the  lymph- 
atics, although  I  am  well  aware  that  so  far  there 
has  not  been  any  established  relation  between  the 
lymphatics  of  the  eye  and  this  sinus  other  than  the 
very  noticeable  widening  of  the  perivascular  lymph 
channels  in  the  axial  strand,  demonstrated  first  by 
Schieck  pathologically. 

CONCLUSIONS. 

(  I  )  The  central  visual  acuity  may  or  may  not  be 
diminished,  although  it  is  usuallv  lessened. 

(2)  Normal  visual  fields  without  scotomata  would 
indicate  imperfect  perimetric  chart,  hasty  proce<iure, 
or  indififerent  taking  of  the  same. 

(3)  The  absence  of  pus  in  the  nose,  with  or  with- 
out proptosis.  does  not  indicate  a  normal  sphenoid. 

(4)  Relative  scotomata  for  red  or  white  are  al- 
w^ays  present,  regardless  of  whether  the  blind  spot 
is  enlarged  or  not. 

(5)  Contraction  of  the  field  of  vision  always  for 
red,  inaybe  for  white. 

(6)  Scotomata  disappear  before  the  field  enlarge- 
ment takes  place,  following  operative  procedures. 

Xntc. — Since  this  article  was  written  I  have  made  perimetiic 
charts  of  twelve  additional  cases,  all  of  which  show  the  charac- 
teristic scotoma  described,  that  will  form  the  basis  tf  a  future 
communication. 
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UTERINE  FIBROMYOMA  COMPLICATING 
PREGNANCY.* 

Bv  R.  S.  Hill,  M.  D.. 
Montgomery,  Ala., 

<;ynasc<iIogist  to  The  Laura  Hill  Hosiiital. 

Xotwithstanding  fibromyoma  of  the  uterus  arc 
found  on  post  tnortem  examination  in  twenty  per 
cent,  of  women  beyond  thirty  years  of  ape  they  are 
infrecjuently  met  with  clinically  when  pregnancy 
exists  as  is  evidenced  by  the  stati.stics  of  Pinarcl, 
who  reports  finding  them  in  only  eighty-four  of 
14.000  cases  of  pregnancy.  The  reason  for  this  is 
that  many  of  these  growths  are  too  small  to  be  de- 

'Read  before  the  .Medical  .\ssociation  of  the  ."State  of  ALibama. 
at  Mobile,  April,  iqio. 
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tccted  l)v  the  ordinary  obstetrical  examination  and 
then,  too.  "thirty  per  cent,  of  women  with  tibromy- 
onia,  in  contrast  to  ten  per  cent,  without,  never  be- 
come pregnant,  and  moreover  of  those  who  do  con- 
ceive the  average  number  of  children  is  two  and  a 
half,  which  is  about  one  half  the  normal. 

It  lias  been  shown  that  fibromyoma,  especially 
the  submucous  variety  which  represents  ten  per  cent, 
of  the  whole,  causes  an  abnormal  condition  of  the 
endometrium  and  also  in  from  fifty  per  cent,  to 
sixty  ])er  cent,  of  women  with  these  growths  there 
is  a  diseased  condition  of  the  ovaries  and  tubes. 
The  ai)normal  changes  in  the  tubes — "the  sacred 
highways  through  which  the  elements  of  future  gen- 
erations must  travel" — may  serve  as  a  hindrance  to 
ihe  union  of  the  spermatazoa  and  ovum,  or  should 
this  union  be  efifected  make  uncertain  the  passage 
of  the  fertilized  ovum  to  the  uterus.  Here  we  have 
an  explanation  of  not  only  the  increased  sterility  in 
these  women  but  of  the  comparative  frequency  of 
ectopic  gestation.  Kelly  and  Xoble  report  ectopic 
gestation  in  0  of  934  of  their  cases  of  pregnancy 
with  fibromyoma  while  according  to  King  i  in  500 
or  I  in  1,000  represents  the  usual  frequency  of  tubal 
gestation.  Should  the  fertilized  ovum  reach  the 
uterus  it  will  i)robably  find  in  the  endometrium  a 
subnormal  soil  incapable  of  sustaining  it  to  a  full 
growth  or  development.  I  am  inclined  to  attribute 
abortion  in  these  women  more  to  this  defective  con- 
dition of  the  endometrium  than  to  pressure  by  the 
tumor,  for  the  reason  that  it  occurs,  as  a  rule,  be- 
tween the  second  and  third  months  of  pregnancy,  at 
which  time,  by  the  forming  of  the  placenta,  the 
uterine  surface  is  given  its  first  real  functional  test. 
It  mav  be  well  to  note  here  that  in  the  submucous 
variety  of  fibromvoma.  probablv  on  account  of  the 
liulging  into  the  uterine  cavity,  the  ovum  lodges  on 
the  endometrium  covering  the  tumor  more  fre- 
(|uently  than  anywhere  else.  It  is  at  this  point,  as 
wc  have  said,  that  the  greatest  structural  departure 
from  normal  is  found,  and  consequently  the  least 
power  of  sustaining  the  growth  of  the  foetal  struc- 
tures exists.  Premature  labor  is  probably  to  be 
charged  chiefly  to  pressure  by  the  tumor,  for  it 
would  seem  that  if  the  endometrium  can  and  does 
sustain  the  growth  of  a  placenta  and  furnish  proper 
facility  for  the  nourishing  of  the  developing  ovum 
to  the  period  of  viability  it  should  and  would,  in  all 
])robability,  be  capable  of  continuing  to  do  it-^  dutv 
to  full  term. 

Just  a  word  as  to  the  effect  of  pregnancy  on 
uterine  fibromyoma.  The  intramural  tumors  may 
Matten  out  as  the  titerus  grows  and  give  the  impres- 
sion of  having  disappeared.  This  has  probably 
caused  the  opinion,  often  expressed,  that  thev  are 
sometimes  absorbed  during  pregnancy.  I  do  not 
think  this  ever  occurs,  but  on  the  contrarv  it  seems 
certain  that  there  is  frequently  an  increase  in  size, 
caused  sometimes  by  oedema  and  at  others  a  true 
structural  growth.  That  they  are  more  liable  to 
undergo  a  simple  or  sarcomatous  degeneration  dur- 
ing pregnancy  seems  also  well  established. 

We  come  now  to  the  chief  dangers  of  uterine 
fibromyoma  in  pregnancy :  i .  Presentation  of  the 
child.  According  to  Olshausen,  when  fibromyomata 
are  i)resent,  approximately  fifty-four  per  cent,  are 
vertex,  twenty-four  per  cent,  are  breech,  and  nine- 


teen per  cent,  are  transverse,  while,  when  they  are 
absent,  Schroeder  gives  as  vertex  ninety-five  per 
cent. ;  breech,  four  per  cent. ;  and  less  than  one  per 
cent,  transverse.  To  an  irregularity  of  the  uterine 
cavity  is  probably  to  be  attributed  the  increase  of 
the  breech  and  transverse  presentations,  carrying 
with  them  their  inherent  greater  danger  to  child 
and  mother. 

2.  Obstruction.  Ninety  per  cent,  ot  fibromyoma 
are  of  the  fundus  and  posterior  wall  of  the  uterus 
where,  as  a  rule,  they  are  reaflily  lifted  out  of  the 
l)elvis  by  the  growing  pregnant  organ.  Only  those 
of  this  group,  constituting  a  comparativelv  snrdl 
proportion,  that  have  become  wedged  or  adhered  in 
the  posterior  cul-de-sac  or  are  submucous  and  of  the 
lower  segment  of  the  organ,  will  cause  obstruction. 
( )f  the  ten  per  cent,  from  the  anterior  wall  and  cer- 
vix more  than  half  will  give  no  obstructive  trouble. 
1  lowever.  it  should  be  remembered  that  tumors  of 
any  size  growing  from  the  cervix  or  other  parts  of 
the  uterus  not  covered  by  peritoneum,  though  c mi- 
paratively  rare,  will  almost  invariably  cause  obstruc- 
tion. Submucous  growths  in  the  lower  segment  of 
the  organ  are  especially  liable  to  interfere  with  a 
complete  expulsion  of  the  placenta  and  membranes. 

3.  Haemorrhage.  This  may  be  alarming  and  is 
usually  in  cases  of  submucous  and  intramural  tu- 
mors. The  cause  of  the  bleeding  is  the  failure  of 
the  muscular  structure  of  the  uterus  to  contract  suf- 
ficiently at  the  placenta  site,  to  close  the  sinuses  left 
o])en  bv  the  separation  of  the  placenta.  This  de- 
fective action  of  the  muscular  tissue  is,  as  a  rule, 
due  to  pressure  by  the  tumor  separating  or  causing 
an  atrophy  of  the  muscular  fibres.  However,  it 
may  be  the  result  of  placenta  prjevia  which,  for 
some  rca.son,  is  comparatively  frequent  in  these 
women. 

4.  Sepsis.  If  what  we  have  said  is  true  then  it 
follows  that  puerperal  sepsis  is  comparatively  fre- 
quent in  these  subjects,  because  they  furnish  a  very 
favorable  soil  for  germ  growth,  as  well  as  are  more 
often  exposed  to  infection  by  reason  of  the  in- 
creased examinations  and  manipulations  required  to 
discover  and  overcome  the  abnormal  condition. 

TrcatiiicrJ.  Of  Pinard's  eighty-four  cases  of 
fibromyoma  complicating  pregnancy,  only  four 
women  required  interference.  However,  this  ex- 
])erience  does  not  warrant  a  feeling  of  security  that 
blinds  the  mind's  eye  to  the  dangers  of  the  condi- 
tion for,  in  fact,  they  are  such  as  to  call  for  our  best 
efl:'orts.  If  the  tumor  is  out  of  the  pelvic  cavity  or 
can  be  lifted  above  the  pelvic  brim  an  expectant 
plan  of  treatment  should  be  pursued,  provided,  how- 
ever, the  patient  can  be  kept  where  surgical  meas- 
ures may  be  promptl}-  resorted  to  should  conditions 
arise  calling  for  them.  If  the  latter  cannot  be  done, 
then,  in  my  opinion,  interference  is  indicated  even 
though  it  should  give  the  foetus  no  chance.  By  in- 
terference I  mean  myomectomy  or  hysterectom\- 
with  or  without  Gc'esarean  section,  depending  upon 
the  viability  of  the  child.  Abortion  should  not  be 
produced  because  it  does  not  cure  the  woman  and 
is  attended  in  these  cases  with  a  risk  of  haemorrhage 
and  sepsis,  which  I  have  referred  to,  that  makes  it 
almost  if  not  quite  as  dangerous  as  the  more  radical 
operations.  I  need  not  discuss  the  methods  of  ])re- 
venting  or  checking  haemorrhage  and  sepsis  as  they 
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are  familiar  to  every  obstetrician.  However,  with 
reference  to  sepsis  let  me  insist  if  there  is  reason 
to  believe  the  seat  of  infection  is  a  broken  clown 
fibroid,  there  should  be  no  delay  in  doing  hysterec- 
tomy, because  there  is  little  or  no  local  resistance 
offered  by  such  a  structure  to  bacterial  growth. 
Right  here  I  may  say  to  avoid  this  very  condition  a 
child  should  never  be  delivered  with  forceps  if  in 
so  doing  there  is  a  probability  of  injuring  the  tumor. 
If  the  period  of  viability  has  not  been  reached  and 
the  tumor  occupies  a  position  that  makes  it  a  men- 
ace to  the  growth  and  birth  of  the  foetus  myomec- 
tomy should  be  done.  Let  it  be  remembered,  how- 
ever, that  what  is  begun  as  a  myomectomy  may,  be- 
cause of  the  number  of  tumors  or  perchance  un- 
controllable haemorrhage,  end  as  a  hysterectomy. 
Carsten  {American  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children,  lix.,  p.  450)  has  col- 
lected 150  cases  of  myomectomy  in  pregnancy  be- 
fore the  seventh  month  with  twenty-two  abortions, 
thirteen  deaths,  eighty-five  full  term  deliveries,  and 
thirty  not  stated.  Boldt  states  that  he  has  actually 
stopped  an  abortion  by  doing  a  myomectomy. 

It  seems  to  me  that  abortions  should  be  less  hable 
to  follow  this  operation  if  done  after  the  third 
month  of  pregnancy,  when  the  placenta  has  formed 
and  become  well  attached  to  the  uterine  structure. 
I  am,  therefore,  inclined  to  advise  delay  until  after 
this  period,  notwithstanding  the  increased  risk  of 
haemorrhage  during  the  operation  that  comes  with 
the  more  advanced  stage  of  the  pregnancy.  Of 
course  the  most  favorable  cases  for  myomectomy 
are  those  with  the  subserous  tumors ;  at  the  same 
time  growths  deep  in  the  uterine  wall  have  been  re- 
moved without  interfering  with  the  pregnancy. 
Mackenrodt  reports  a  case  in  which  the  decidua 
was  exposed  and  yet  recovery  took  place  without 
the  pregnancy  terminating.  The  dangers  to  the 
mother  from  myomectomy  is  haemorrhage  and  later 
rupture  of  the  womb.  If  the  haemorrhage  cannot  be 
controlled  hysterectomy  should  be  done.  Though 
it  is  true  that  scar  tissue  is  more  liable  to  give  way 
than  normal  uterine  tissue,  nevertheless  I  am  per- 
suaded, if  the  bed  of  the  tumor  is  properly  oblit- 
erated by  layers  of  sutures  there  should  be  little 
risk  of  uterine  rupture  after  myomectomy.  Sub- 
mucous growths  projecting  in  or  through  the  cervi- 
cal canal  have  been  removed  from  below  without 
interfering  with  an  existing  pregnancy,  so  also 
have  tumors  embedded  in  the  cervical  structttres. 
When  the  child  is  viable  or  near  the  period  of  via- 
bility and  the  tumor  is  fixed  low  in  the  pelvis  we 
should  endeavor  to  delay  interference  until  as  near 
full  term  as  possible  and  then  do  Csesarean  section 
and  myomectomy  or  hysterectomy  as  the  condition 
indicates.  There  are  times  when  the  tumor  is  not 
fixed,  that  it  is  possible,  on  account  of  a  loose  at- 
tachment to  the  uterus,  to  lift  it  out  of  the  pelvis 
even  after  labor  has  commenced.  If  there  is  a  sar- 
comatous degeneration  of  the  fibromyoma  hysterec- 
tomy should  be  prompt  and  complete.  Bland-Sut- 
ton states  that  simple  degeneration  in  these  growths 
may  cause  so  much  pain  as  to  require  hysterectomy. 
The  mortality  of  Caesarean  section  and  hysterec- 
tomy is  chiefly  due  to  infection  produced  by  vaginal 
examinations  and  manipulations  before  the  patient 
comes  for  operation.    This  is  largely  preventable  by 


a  stricter  observance  of  the  principles  of  surgical 
cleanliness  in  obstetrical  practice.  Without  infec- 
tion caused  in  this  way,  1  am  persuaded  these  op- 
erations should  not,  at  this  day,  have  a  mortality 
greater  than  five  per  cent.,  indeed  I  believe  two  or 
three  per  cent,  represents  more  nearly  the  truth. 

I  wish  now  to  give  a  very  brief  report  of  a  few 
cases  to  emphasize  some  of  the  points  I  have  en- 
deavored to  present  as  well  as  to  bring  out  others 
that  I  have  not  touched  upon. 

C.\.SE  I.  Priniipara,  twenty-seven  years  old,  and  married 
eight  years.  After  an  active  labor  of  twelve  hours  and 
no  progress  I  was  called  by  the  attending  midwife,  and 
found  the  cervix  high  and  well  forward  though  soft  and 
apparently  fully  dilated.  The  waters  had  not  ruptureii 
and  a  niyoribroma  larger  than  my  fist  occupied  the  hollow 
of  the  sacrum.  With  my  fingers  in  the  vagina  by  making 
firm  pressure  upwards  between  the  pains  I  succeeded  in 
lifting  the  tumor  out  of  the  pelvis.  x\s  soon  as  this  was 
done  the  child's  head  came  down  and  delivery  was  com- 
pleted by  the  natural  forces.  After  its  completion  the 
tumor  could  be  detected  attached  by  a  long  pedicle  to  the 
posterior  surface  of  the  uterus.  Evidently  the  weight  of 
the  tumor  pulling  downward  and  the  growing  uterus  up- 
ward was  responsible  for  the  length  of  the  pedicle.  This 
woman  experienced  a  normal  puerperium. 

C.'VSE  II.  Woman,  thirty-five  years  old,  and  married 
thirteen  years.  No  children  or  miscarriages.  Her  sick- 
ness for  several  years  had  been  rather  profuse  though  her 
general  condition  remained  good.  She  had  missed  her 
last  two  periods  and  had  not  been  feeling  well  for  some 
weeks  before  I  was  consulted.  On  examination  several 
fibromyoma  were  detected  projecting  from  the  surface  of 
the  uterus.  Diagnosticating  pregnancy  complicated  by 
fibroids,  I  advised  operation.  On  opening  the  abdomen 
the  uterine  walls  were  found  filled  with  tumors,  ranging 
in  size  from  that  of  a  small  marble  to  a  grape  fruit.  On 
account  of  the  number  of  tumors  a  myomectomy  could  not 
be  done,  I  therefore  did  a  hysterectomy.  The  patient 
made  a  good  recovery.  Had  it  been  possible  to  keep  this 
woman  under  observation  I  would  have  delayed  operating 
with  the  hope  that  pregnancy  would  continue  to  the  period 
of  viability  and  thereby  the  child  saved.  However,  this 
could  not  be  done  as  she  was  of  the  poorer  class  and 
lived  in  the  country  some  ten  or  twelve  miles  from  the 
nearest  physician. 

C.'^SE  III.  This  patient  was  referred  to  me  by  Dr.  J.  M. 
Anderson,  of  Montgomery,  Ala.  Multipara,  forty-two 
years  old ;  married  twice ;  one  living  child  eighteen  years 
old  by  first  husband ;  none  by  second.  General  condition 
good.  During  the  last  two  years  she  had  three  miscar- 
riages between  the  second  and  third  months  of  pregnancy. 
Her  menses  had  been  regular  up  until  the  period  previous 
to  her  consulting  Dr.  Anderson,  which  did  not  occur.  On 
examination  the  uterus  was  found  enlarged  and  wedged, 
as  it  were,  in  the  pelvis  by  fibroids  growing  from  its  sur- 
face. The  largest  tumor  grew  from  the  back  wall  of  the 
womb  and  was  firmly  adhered  in  the  posterior  cul-de-sac. 
The  patient  said  she  felt  as  she  had  just  before  each  of  her 
three  miscarriages  and  that  she,  therefore,  knew  she  was 
going  to  have  another  one.  Diagnosticating  pregnancy 
threatened  with  interruption  by  fibromyoma  of  the  uterus 
and  being  opposed  to  abortions,  for  the  reasons  that  I  have 
already  given,  I  concluded  to  do  a  myomectomy  or  hys- 
terectomy. \\lien  the  abdomen  was  opened  from  the 
number  of  tumors  and  their  fixedness  in  the  pelvis  it  was 
clearly  impossible  to  do  anything  else  than  the  latter.  In 
removing  the  uterus  the  vermiform  appendix  was  found 
covered  by  adhesions  and  attached  to  the  largest  fibroid 
and  was  therefore  excised.  After  stitching  up  my  incision 
Dr.  Anderson  remmded  me  of  the  earnest  request  of  the 
patient  to  be  relieved  of  hrcmorrhoids,  from  which  she 
had  sufifered  for  several  years.  I  yielded  to  her  wish  and 
removed  them,  noth withstanding  I  do  not  think  it  is,  as  a 
general  rule,  advisable  to  do  a  rectal  operation  at  the  same 
lime  that  an  abdomitial  is  done,  as  the  former  interferes 
with  giving  cnemata,  which  are  frequently  indicated  after 
the  latter.  However,  in  this  case  no  trouble  was  experi- 
enced, and  the  woman  made  a  good  recovery.  I  had  no 
inclination  to  delay  the  operation  in  this  case,  because  I 
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was  quite  certain  from  the  history  of  repeciled  nii>car- 
riagcs  as  well  as  from  the  fixed  condition  of  the  uterus  in 
the  pelvis  that  pregnancy  would  not  continue  much  longer. 

I  believe  this  is  a  case  in  which  ihe  abortions  were  caused 
by  the  physical  interference,  offered  by  the  tumors,  with 
the  growth  of  the  pregnant  womb  rather  than  a  diseased 
state  of  the  endomometrium.  This  is  contrary  to  what 
we  have  said  is  usually  the  case. 

Case  IV.  Primipara,  twenty-four  years  old,  married 
six  years.  Came  from  near  Ozark,  Ala.  For  ten  days  or 
more  before  I  saw  her  she  had  had  a  rise  of  temperature 
and  suffering  with  severe  pain  in  the  pelvis,  more  intense 
on  the  right  side.  She  had  missed  two  menstrual  periods 
and  had  all  the  indications  of  an  early  pregnancy  before 
the  acute  illness  began.  On  digital  examination  the  uterus 
was  found  enlarged  and  fixed  in  the  pelvis.  In  the  cul- 
de-sac  of  Douglass  a  mass  could  be  felt,  but  its  character 
could  not  be  made  out,  because  of  the  severe  pelvic  inflam- 
mation. An  operation  was  advised  and  accepted.  On 
opening  the  abdomen  many  intestinal  adhesions  were  en- 
countered. As  these  were  broken  up  an  abscess  was  en- 
tered behind  the  uterus  and  to  the  right  of  the  median 
line.  Below  the  abscess  a  fibromyoma  was  found  in  the 
cul-de-sac  with  the  vermiform  appendix,  as  the  focus  of 
suppuration,  attached  to  its  upper  surface.  Though  it  was 
clear  that  acute  appendicitis  was  directly  responsible  for 
the  illness  of  the  patient,  nevertheless  the  removal  of  the 
tumor  was  imperative,  because  of  the  desirability  of  va- 
ginal drainage  for  the  abscess  and  the  certainty  of  the 
tumcjr,  on  account  of  its  fixedness,  giving  trouble  at  if 
not  before  confinement.  Myomectomy  was  inadvisable  on 
account  of  infection  interfering  with  the  healing  of  the 
uterine  wound  or  causing  puerperal  sepsis  should  abortion 
follow.  I,  therefore,  did  a  complete  hysterectomy — leav- 
ing a  vaginal  drain  but  closing  the  abdominal  incision. 
Recovery  was  uninterrupted  and  prompt. 

Case  V.  This  woman  was  referred  to  me  by  Dr.  John- 
son, of  Tuskegee,  Ala.  Thirty-three  years  old  and  married 
several  years.  In  good  general  condition  and  five  months 
advanced  in  pregnancy.  She  had  intense  spasmodic'  pains 
on  the  right  side  between  the  umbilicus  and  the  anterior 
superior  spine  of  the  ilium-  which  confined  her  to  bed  and 
necessitated  the  frequent  administration  of  opium.  A 
tunior  about  the  size  of  a  fist  could  be  felt  at  the  seat  of 
pain.  After  keeping  her  in  the  hospital  under  observation 
several  days  and  noticing  a  steady  increase  in  her  suffer- 
ing an  exploratory  incision  was  made.  On  opening  the 
abdomen  we  found  the  tumor  to  be  a  degenerated,  prob- 
able sarcomatous  fibroid  of  the  uterus.  Considering  (i) 
the  liability  of  the  pregnancy  to  be  prematurely  terminated 
by  the  irritation,  as  indicated  by  the  spasmodic  pains,  due 
to  the  diseased  area;  and  (2)  the  danger  of  a  rupture 
of  the  uterus  at  the  point  involved  before  or  during  la- 
bor; and  (3)  lastly  though  chiefly,  the  probability  of  the 
sarcoma,  for  such  it  was  thought  and  afterward  proved 
on  microscopical  examination  to  be,  involving  maternal 
structures  that  would  make  the  life  of  the  mother  a  cer- 
tain sacrifice,  it  was  decided  to  remove  the  entire  organ 
with  its  contents  intact.  This  was  done  and  the  patient 
made  a  good  recovery  and  has  had  no  return  of  the  dis- 
ease, though  it  has  been  some  years  since  the  operation. 

C.\SE  VI.  This  patient  was  brought  to  me  by  Dr.  Holly, 
of  Samson,  Ala.  She  was  a  multipara,  thirty-two  years 
old.  She  was  about  four  months  advanced  in  pregnancy 
and  had  a  fibroid  tumor  about  the  size  of  a  cocoanut  grow- 
ing in  the  lower  front  wall  of  the  uterus.  A  median 
abdominal  incision  was  made.  The  uterine  tissue  cover- 
ing the  tumor  was  split  vertically  and  the  latter  hulled 
our.  The  cavity  left  in  the  wall  of  the  uterus  was  ac- 
curately closed  by  several  rows  of  continuous  catgut  su- 
tures. Tlie  peritoneal  margins  of  the  uterine  incision  were 
brought  together  with  interrupted  linen  sutures.  The  pa- 
tient sustained  a  surprisingly  small  loss  of  blood  and  was 
in  good  condition  at  the  completion  of  the  operation.  As 
she  came  out  of  ether  an  eighth  of  a  grain  of  morphine 
was  given  hypodcrmically  to  prevent  uterine  contractions 
and  ordered  repeated  if  necessary.  The  second  dose  was 
not  required  as  there  was  no  uterine  pain  though  there 
was  a  slight  bloody  flow  from  the  vagina  the  next  day. 
She  made  an  uninterrupted  recover\-,  and  I  am  advised 
passed  through  a  normal  confinement  at  the  end  of  her 
nine  months  of  pregnancy.  Had  I  been  able  to  keep  this 
woman  in  the  hospital  during  the  full  time  of  her  preg- 
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nancy  1  should  have  been  inclined  to  delay  opera- 
tive interference  until,  at  least,  the  period  of  viability  as 
the  safest  course  for  the  foetus,  but  this  was  not  possible 
and  I  did  what  I  considered  best  under  the  circumstances. 
The  gratifying  result  in  this  and  like  cases  adds  to  the 
accumulated  evidence  of  the  marvelous  possibilities  of 
present  day  surgery. 


ACUTE  INVERSION  OF  THE  UTERUS: 

Rct'ort  of  a  Case* 

By  John  A.  McGlinn.  A.  B.,  M.  D., 
Philadelpnia, 

Gynaecologist  of  St.  Agnes  Hospital. 

Case.  Mrs.  V.  B. ;  white ;  age  twenty-seven ;  primi- 
para;  first  seen  April  26,  1909;  first  day  of  last  menstrual 
period,  December  14,  1908;  expected  confinement  Septem- 
ber 20,  1909.  The  usual  objective  signs  of  early  pregnancy 
were  noted.  A  pelvic  examination  showed  the  vagina  and 
cervix  normal  with  the  signs  of  pregnancy  present.  The 
internal  conjugate  was  found  to  be  normal.  The  uterus 
was  in  good  position  and  symmetrically  enlarged  to  the 
size  of  the  fourth  month  of  pregnancy.  The  external 
measurements  were  all  normal. 

The  patient  stated  that  since  her  conception  she  enjoyed 
better  health  than  ever  before,  appetite  excellent,  bowels 
regulai*,  slept  well  and  at  no  time  did  she  even  have  the 
slightest  sign  of  morning  sickness.  The  urine  showed  a 
heavy  ring  of  albumin  and  many  hyaline  and  granular 
casts.  The  urine  was  examined  every  week  during  her 
pregnancy  and  the  morbid  elements  referred  to  were  al- 
ways present.  The  total  daily  amount  of  urine  averaged 
about  forty  ounces.  An  estimation  of  the  ammonia  nitrogen 
was  not  made.  At  no  time  did  she  show  any  evidences  of 
toxaemia.  The  examination  of  the  lungs  was  negative. 
An  examination  of  the  heart  disclosed  a  loud  mitral  re- 
gurgitant murmur  which  increased  in  intensity  as  preg- 
nancy advanced.  At  no  time  was  the  heart  incompetent. 
Twice  during  her  pregnancy  she  fainted ;  these  attacks 
were  not  severe  and  were  due  to  emotional  excitemeni 
induced  by  worry. 

She  was  admitted  to  St.  Agnes  Hospital,  September  12, 
1909,  having  been  advised  to  enter  the  hospital  at  least  one 
week  prior  to  her  expected  confinement.  Examination  at 
that  time  showed  the  foetus  to  be  in  the  left  occipital  an- 
terior position,  f(Etal  heart  sounds,  136  to  the  minute,  gen- 
eral condition  of  the  patient  excellent. 

She  fell  in  labor  early  on  the  morning  of  the  following 
day,  September  13th,  just  one  week  before  her  expected 
time.  Labor  progressed  normally  throughout  the  day. 
Early  in  the  evening  she  complained  of  dyspnoea  and  as 
the  heart  action  was  very  rapid  it  was  decided  best  for  the 
patient  to  terminate  labor.  Ether  anaesthesia  to  the  ob- 
stetrical degree  was  induced  and  the  baby  delivered  after 
an  easy  forceps  operation.  A  slight  median  tear  resulted, 
and  three  sutures  of  worm  silk  gut  were  introduced  to 
close  the  rent.  While  waiting  for  the  placenta  to  be  de- 
Tivered  before  tying  the  sutures  the  resident  physician 
called  my  attention  to  the  fact  that  at  no  time  since  the 
delivery  could  he  feel  a  contracted  uterus.  I  then  examined 
the  abdomen  and  found  the  uterus  very  much  enlarged, 
soft,  and  flabby  with  no  indication  of  contractions.  A 
hypodermic  injection  of  ergot  was  given  and  all  abdominal 
manipulations  stopped.  Necessary  orders  were  then  given 
to  combat  expected  post  partum  haemorrhage.  The  pa- 
tient came  well  out  of  ether  in  about  ten  minutes.  At  this 
time  she  had  one  severe  pain  \vhich  was  followed  by  the 
expulsion  of  a  mass  which  fairly  shot  out  of  the  vagina. 
An  examination  showed  this  to  be  the  uterus  with  the 
placenta  still  firmly  attached.  The  uterine  cavity  was 
completely  obliterated  and  an  abdominal  examination 
showed  the  typically  described  cup  shaped  depression. 
There  was  no  haemorrhage  and  no  shock  whatsoever. 

Anaesthesia  was  again  induced  and  an  ef¥ort  made  to 
reduce  the  mass  with  the  placenta  still  attached.  This 
could  not  be  accomplished  so  the  placenta  was  detached. 
In  beginning  the  detachment  some  difficulty  was  encoun- 
tered as  we  could  not  see  the  point  of  attachment ;  the 

*Read  before  the  Philadelphia  Obstetrical   Society,  .\pril  7.  1910. 
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placenta  and  uterus  seemed  as  one.  B>  gradually  wiping 
down  on  the  uterine  wall  with  a  gauze  sponge  a  point  of 
cleavage  was  reached  and  the  placenta  detached  without 
difficulty  The  uterus  was  now  easily  replaced.  When  the 
fundus  was  forced  liack  beyond  the  cervical  canal  it  sprang 
back  in  place  very  much  like  a  rubber  ball  tnat  has  been 
exhausted  of  air  does  when  it  partly  relills.  .\fter  re- 
position the  uterus  was  irrigated  with  hot  bichloride  so- 
lution, I  to  2,000,  followed  by  sterile  water  and  packed 
with  sterile  gauze.  .A.  hypodermic  injection  of  ergot  was 
given  and  orders  left  to  place  the  child  to  the  breasts  so 
soon  as  the  patient  was  well  out  of  ether.  The  gauze 
packing  was  removed  the  next  morning  and  a  vaginal 
douche  of  bichloride  of  mercury,  i  to  2,000,  was  given, 
followed  b)-  sterile  water.  Temperature  and  pulse  re- 
mained normal  throughout  the  puerperium.  The  puer- 
perium  was  without  incident. 

One  week  before  the  patient's  delivery  she  complained 
of  an  acute  pain  in  the  occipital  region  which  was  prompt- 
ly followed  by  a  partial  blindness  in  both  eyes.  She  was 
referred  to  Dr.  T.  B.  Holloway  whose  report  follows : 

"If  you  remember  after  my  first  examination  of  Mis. 
B.  I  suggested  one  of  three  possibilities;  a  vascular  lesioii, 
growth,  or  a  toxsmia  in  consequence  of  her  pregnant  con- 
dition. While  I  have  not  seen  the  patient  since  my  ex- 
amination on  September  19th  I  have  regarded  the  ocular 
changes  as  due  to  a  toxsemia. 

"This  case  is  of  unusual  interest  as  hemianopic  types  of 
amaurosis  associated  with  pregnane}'  are  unusual.  As  I 
mentioned  to  you  before  this  is  the  first  case  of  tfiis  type 
1  had  ever  seen. 

"September  5,  1909.  Vision  of  each  eye,  as  taken  in  the 
subdued  light  of  the  room  was  ^  +  .  The  pupils  were 
round  and  equal  and  revealed  no  deviations  from  the  nor- 
mal in  their  various  reactions. 

"No  changes  could  be  noted  in  the  media,  while  the 
discs  were  of  normal  tint  and  the  retinal  vessels,  choroid, 
and  retina  were  also  free  from  any  demonstrable  ophthal- 
moscopic pathological  changes.  Upon  taking  the  \isual 
fields  I  found  a  left  homonymous  superior  quadrant  de- 
fect for  both  white  and  colors. 

"The  patient  was  again  seen  on  September  19,  1909,  and 
at  this  time  the  vision  in  the  peripheral  portion  of  the 
quadrant  defect  had  partially  cleared  leaving  the  more 
central  portion  of  the  quadrant  still  completely  blind  for 
white  and  colors.  As  upon  my  previous  examination  I 
failed  to  find  any  fundus  changes.     Vision  in  each  eye  j." 

An  examination  two  months  after  labor  showed  good 
union  of  the  perineal  tear.  The  vagina  is  normal,  the  uterus 
in  good  position  and  of  normal  contour.  The  heart  lesion 
still  persists,  and  there  is  no  change  in  the  fields  of  vision. 

This  case  is  reported,  i,  on  account  of  the  rarity 
of  this  lesion  ;  2,  the  absence  of  the  usual  supposed 
causes,  faulty  use  of  Crede's  method,  and  undue 
traction  on  the  cord  or  a  short  cord  (the  cord  meas- 
ured seventeen  inches )  ;  3.  becattse  the  inversion 
was  spontaneous :  4.  the  absence  of  classical  symp- 
toms, and,  5,  on  account  of  the  uncomplicated  re- 
covery. 

Acute  inversion  of  the  uterus  is  probably  the 
rarest  complication  of  labor  met  with.  Ashwell 
writing-  in  1848  (Diseases  of  the  Friiiale,  Edited  by 
Paul  B.  Goddard)  says:  "In  many  years'  private 
and  consultation  practice  I  have  only  met  with  it 
twice  ;  and  in  more  than  8,000  cases  of  labor  oc- 
curring at  the  Lying-in  Institution  of  Gtiy's  Hos- 
pital we  have  not  had  a  single  example.  The  ob- 
stetric patients  in  Petersham  Ward,  have,  during 
the  past  thirteen  years  exceeded  800,  and  yet  neither 
among  them,  nor  in  the  far  greater  number  of  the 
obstetric  outpatients,  'has  there  been  one  case  either 
of  recent  or  chronic  inversion."  Winckel  did  not 
see  it  once  in  over  20,000  deliveries.  P)cckman  did 
not  see  a  single  case  in  250,000  labors  at  the  St. 
Petersburg  Lying-in  Hospital.  Madden  saw  it  only 
once  in  i()0,833  deliveries  at  tlie  Rotunda  Hospital, 


Dul)lin.  C.  von  Braun  did  not  see  a  single  case  in 
250.000  deliveries.  Aveling  states  that  it  occurs 
once  in  100.000  labors,  and  B.  C.  Hirst  once  in 
140,000.  Quoting  from  R.  C.  Norris  {American 
Textbook  of  Obstetrics,  page  145)  :  "Kehrer  states 
that  the  accident  is  thought  to  occur  once  in  2.000 
cases.  Probably  uterine  inversion  is  more  frequent 
than  published  reports  of  cases  would  lead  one  to 
believe.  It  may  be  that  in  some  cases  if  the  dis- 
placement was  recognized  the  fact  was  concealed ; 
in  other  instances  the  accident  was  not  discovered." 
This  view  is  no  doubt  true  in  part,  but  when  we 
consider  that  the  statistics  given  are  from  hospitals 
of  the  highest  standing  the  fact  must  remain  that 
acute  inversion  is  a  very  rare  condition  indeed. 

The  question  of  jetiology  is  perhaps  still  a  debata- 
ble one.  In  view  of  the  literature  of  reported  cases 
we  must  now  admit  the  possibility  of  spontaneous  in- 
version as  separate  and  distinct  from  that  occurring 
as  the  result  of  faulty  obstetrics.  Beckman  col- 
lected the  reports  of  100  cases  and  of  these  fifty- 
four  were  spontaneous.  My  own  case  is  another 
example  of  this  accident  occurring  spontaneously. 

The  generally  accepted  opinion  of  this  condition 
is  that  it  is  due  to  undue  traction  on  the  cord  in  the 
delivery  of  the  placenta,  too  firm  pressure  from 
above  in  the  use  of  Crede's  method,  a  short  cord, 
(actually  or  relatively  by  being  wound  around  the 
child's  neck),  precipitate  labor,  or  by  the  attach- 
ment of  a  polyp  at  the  fundus  causing  traction. 
While  no  doubt  these  conditions  do  produce  in- 
version, and  there  are  cases  on  record  to  confirm 
this  view,  it  is  hardly  likely  that  they  in  themselves 
can  produce  it  in  a  normal  uterus.  Many  years 
ago  Capuron  said  that  "dilatation  of  the  os  uteri, 
and  atony  and  flaccidity  of  the  uterine  parieties  are 
the  predisposing  causes."  It  is  hardly  likely  that 
any  of  the  conditions  previously  mentioned  could 
produce  the  accident  tmless  the  uterus  was  in  the 
state  as  described  by  Capuron.  In  proof  of  this 
inversion  nearly  always  occurs  during  the  third 
stage  of  labor,  frequently  before  the  placenta  has 
been  detached.  While  it  is  true  that  inversion  may 
occur  some  days  after  labor  it  is  quite  possible  in 
these  cases  that  a  partial  inversion  had  taken  place 
at  the  time  of  delivery  and  had  not  been  recognized 
on  account  of  the  lack  of  symptoms.  In  the  100 
cases  reported  studied  by  Beckman  fifty  per  cent, 
occurred  in  primipar^e.  This  is  in  support  of  the 
contention  of  the  presence  of  atony  and  flaccidity  as 
being  necessary  predisposing  factors,  as  uterine 
atonv  is  undoubtedly  most  frequent  in  primipane 
as  the  result  of  long  and  tedious  labor. 

The  displacement  must  depend  on  some  such  pre- 
disposing condition  in  the  uterus  as  that  mentioned, 
or  the  accident  would  be  an  exceedingly  common 
one  as  the  faulty  and  vigorous  extraction  of  the 
placenta  is  the  most  frequent  sin  in  the  obstetric 
decalogue. 

If  we  admit  the  necessity  of  these  predisposing 
factors  being  present  the  mechanics  both  <if  spon- 
taneous and  induced  inversion  becomes  a  simple 
])roposition.  In  both  varieties  the  fundus  must  be 
l)artlv  inverted  into  the  uterine  cavity  and  act  as  a 
foreign  bodv.  Cterine  contractions  coming  on  the 
mass  is  expelled  the  same  as  any  other  body  in  the 
uterus  would  be.    In  the  cases  of  tlie  induced  in- 
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versions,  those  dependent  on  faulty  extraction  of 
the  placenta,  it  is  easy  to  understand  ho\v_the  fun- 
(his  is  pushed  or  jndled  into  the  uterine  cavity.  In 
the  cases  of  spontaneous  inversions  I  feel  that  we 
ijo  far  afield  if  we  attem])t  to  rind  in  the  uterus  it- 
self the  sole  causes  of  this  phenomenon.  I  be- 
lieve that  in  these  cases  as  in  the  other  class  the 
bes^inninji-  inversion  is  caused  either  by  traction  or 
by  pressure.  Traction  by  the  placenta  in  those 
cases  where  it  is  still  uniletached  and  by  pressure 
either  by  weight  of  the  intestines  above  or  by  con- 
tractions of  the  abdominal  walls.  In  many  cases  all 
these  factors  may  be  in  evidence. 

The  symptoms  usually  given  are  three  in  num- 
ber, pain,  haemorrhage,  and  shock.  In  the  majority 
of  cases  reported  and  in  practically  all  current  text- 
books on  obstetrics  these  symptoms  are  given  as 
cardinal  diagnostic  points.  Dr.  Charles  C.  Bar- 
rows, in  a  report  of  a  case  of  acute  inversion  be- 
fore the  New  York  Obstetrical  Swiety,  December 
14.  IQ09,  stated  that  in  a  review  of  the  literature 
he  was  unable  to  find  a  case  except  his  own  which 
was  devoid  of  haemorrhage  and  all  subjective  symp- 
toms. Mv  own  case  was  devoid  of  all  the  classical 
symptoms,  but  it  must  be  recalled  that  the  placenta 
was  still  firmly  attached  which  would  account  for 
the  lack  of  h?emorrhage,  and  the  patient  was  parti}' 
imder  the  influence  of  an  anaesthetic  which  might 
be  responsible  for  the  absence  of  pain  and  shock. 

The  mortality  of  acute  inversion  is  given  at  about 
seventy  per  cent.  The  patient  may  die  in  a  few 
moments  from  shock.  If  the  uterus  is  not  imme- 
diately replaced  it  may  become  grangrenous  or  the 
patient  mav  become  septic.  In  one  case  reported 
by  Newton  Benson  a  knuckle  of  gut  had  become 
caught  in  the  cup  shaped  depression  of  the  fundus 
and  the  patient  died  of  intestinal  obstruction. 

The  treatni(.nt  is  of  course  immediate  repositii'u 
of  the  uterus  with  the  necessary  measures  tt>  pre- 
vent the  recurrence  of  the  accident,  the  prevention 
of  sepsis,  and  combating  the  effects  of  shock  and 
hremorrhage.  The  one  serious  question  in  the  treat- 
ment is  the  management  of  the  placenta  in  those 
cases  where  it  is  still  attached.  In  two  cases  re- 
ported by  Ashwell  and  in  my  own  it  was  impossible 
to  replace  the  uterus  with  the  placenta  still  attached. 
The  detachment  was  not  followed  by  bleeding  and 
the  reposition  became  easy.  Xorris  holds  that  when 
the  placenta  is  entirely  or  partially  attached  it 
should  be  detached  before  reposition.  If  the  cervix 
is  contracted  there  is  little  danger  of  bleeding  as 
the  uterine  vessels  are  firmly  constricted  at  tlie  upper 
part  of  the  timior.  One  argument  against  the  de- 
tachment is  that  while  we  are  taking  time  for  this 
manoeuvre  the  cervix  is  contracting  and  reposition 
becomes  much  more  difficult.  This  is  hardlv  a  valid 
objection  as  the  time  taken  to  detach  the  placenta 
is  so  short  that  the  operation  of  reposition  could 
hardly  be  aflfected  in  any  way  whatsoever.  If  the 
placenta  is  detached  first  the  accident  is  less  likely 
to  recur  as  we  remove  the  oft'ending  weight,  the 
uterus  can  be  better  packed,  and  we  can  be  more 
sure  of  thorough  cleanliness  of  the  cavity  to  pre- 
vent sepsis. 
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SINGULTUS  G.XSTKICUS  XERVOSUS. 
Bv  .Anthony  B.\sslek,  M.  D., 
New  York, 

\  isiting  Gastroi-iitirologist  to  the  I'loplc's  Hospital,  and  .\ttcn<liiig 
Physician  to  St.  -Mark's  Clinic. 

Singultus,  or  hiccough,  is  a  symptom  expressed 
as  a  sound  made  by  the  sudden  and  involuntary 
contraction  of  the  diaphragm,  and  the  simultane(;us 
contraction  of  the  glottis  which  arrests  the  rising 
air  in  the  trachea.  Depending  upon  its  cause,  sin- 
gultus may  last  for  a  few  minutes  or  several  hours 
(ir  be  contintious,  and  also,  it  may  recur  during  days 
and  months.  Among  the  most  numerous  conditions 
in  which  it  is  present  may  be  mentioned  the  dis- 
eases of  the  abdominal  viscera  (gastritis,  primary 
and  secondary  ecstatic  gastric  atony,  gastric  carci- 
noma) ;  enteritis,  internal  and  external  intestinal 
obstruction  or  other  causes  of  intestinal  obstruction 
or  paresis  (such  as  the  postoperative  cases),  ap- 
pendicitis, cholera:  pancreatitis  (usually  suppura- 
tive )  ;  disease  of  the  liver :  peritonitis  ( especially 
when  it  involves  the  upper  aixlomen  and  the  peri- 
tonaeum diaphragmatis  :  and  tympanites  (  such  as 
the  idiopathic  dilatations  or  paretic  conditions  of 
sections  of  the  hollow  viscera  of  the  alimentary 
canal)  : — diseases  of  the  nervous  system — viz.,  epi- 
lepsy, tumor  of  the  brain,  meningitis,  hydrocephalus, 
shock,  mental  emotions,  and  hvsteria  :  and  certain 
constitutional  conditions,  such  as  diabetes,  gout, 
chronic  nephritis,  some  cases  of  gangrene  of  the 
lung,  (liapliragmatic  pleurisy,  dysmenorrhoea  and 
pregnancy,  alcoholism,  Addison's  disease,  typhoid 
fever  and  typhoid  states,  and  large  haemorrhages. 
The  type  I  desire  to  draw  attention  to  here  is  a 
fimctional  nervous  form  occurring  as  a  symptom 
of  a  neurotic  condition  of  the  stomach. 

In  most  of  the  textbooks  upon  the  diseases  of  the 
stomach  the  neurotic  motor  conditions  are  described 
under  specific  headlines,  because  some  distinctive 
feature  was  predominant.  Among  such  mav  be 
mentioned  primary  aton\-.  acute  postoperative  dila- 
tation of  the  stomach  and  duodenum,  cardiosjjasm, 
pylorospasm,  excessive  nervous  motility,  regurgita- 
tion, merycism  (rumination),  eructatio  nervosa, 
vomitus  nervosus,  nausea  nervosa,  pneunntosis. 
peristaltic  unrest,  antiperistaltic  restlessness,  and 
pyloric  incontinence.  To  the  genus  of  those  in 
which  some  one  symptom  is  particular.  I  wish  to 
draw  attention  to  the  fact  that  a  neurotic  condition  , 
of  the  stomach  can  exist  as  a  inanifest  clinical  en- 
tity apart  from  any  association  with  hysteria  or 
other  generally  neurological  conditions,  and  report 
that  I  have  met  with  two  clean  cut  cases  of  these 
in  my  practice. 

Xervous  vomiting,  merycism.  regurgilation.  and 
eructations  all  result  from  a  return  of  the  gastric 
contents  as  the  main  symptom.  In  singultus  gas- 
tricus  nervosus  a  continuous  hiccough  lasting  for  a 
long  time  varying  from  weeks  to  months  and  with- 
out any  gastric  return  at  any  time  mav  be  seen. 
The  condition  usually  accompanies  a  hyperaesthesia 
of  the  stomach  glandularis  also  continuous  while 
the  hiccoughing  is  the  featme.  As  a  condition  it  is 
rarely  met  with  (seen  by  me  in  only  two  cases  of 
several  thousand  neurotic  stomach  conditions),  and 
most  probably  usually  in  well  nourished  young 
adults  and  most  often  in  the  female.    When  more 
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of  tliese  cases  have  l)een  studied  it  is  probable  that 
an  argument  will  be  presented  that  tliose  of  singul- 
tus gastricus  nervdsus  are  only  those  of  hysteria  in 
which  a  continuous  hiccoughinjz;  is  prominent. 
Against  this  I  wish  to  argue  tiiat  the  close  study  of 
these  two  cases  in  the  way  of  heredity,  past  history, 
cause,  imitation,  syphilis,  haemorrhages,  infectious 
diseases,  chemical  toxic  causes  (lead,  alcohol,  to- 
bacco), and  the  usual  symptoms  of  hysteria  were 
not  ])rcsent.  and  both  of  them  had  a  bona  fide  gas- 
tric hyperesthesia  accompanying  them.  The  most 
careful  examination  in  both  failed  to  elicit  any  skin 
anaesthesia,  hyperfesthesia,  or  par^esthesia,  had  pain, 
emotional  crises,  were  mentally  excitable  or  de- 
pressed or  had  loss  of  emotional  control,  were  im- 
pulsive, had  spinal  or  vertical  pains,  globus  hys- 
tericus, vasomotor  disturbances.  di.>;turbed  sleep, 
sonniambulism.  or  cerebral  automatism,  paralysis, 
contractures,  tremor,  ataxic  or  choreic  movements, 
absence  of  skin  reflexes,  complete  loss  of  concentric 
limitation  of  the  visual  field  or  disturbance  of  color 
.sense,  manifested  the  presence  of  hysterogenic 
zones,  pseudoangina.  amyosthenia,  constipation, 
and  other  of  the  less  common  clinical  symptoms  ob- 
served in  the  more  or  less  irregular  course  of  hys- 
teria. Both  of  these  cases  were  exhaustively  ex- 
amined bv  competent  specialists,  among  whom  were 
neurologists,  ophthalmologists,  gynaecologists,  an.] 
others,  and  both  of  them  were  considered  as  normal 
in  all  other  respects,  and  I  therefore  believe  that 
such  a  neurotic  condition  of  the  stomach  does  occur 
the  cause  of  which  is  primarily  situated  in  that  or- 
gan, and  that  this  gives  rise  to  involuntary  contrac- 
Tions  of  the  diaphragm  as  a  reflex  manifestation. 

C.\SF.  I.  Mrs.  B.  H.,  twenty-nine  years  old,  first  came 
under  observation  in  my  clinic  April  lo,  rgoS.  Her  fam- 
ily histor\  was  negative,  her  father  being  alive  and  well, 
her  motliir  dead  from  an  unknown  cause,  several  brothers 
and  sisters  were  well.  History  of  nervousness,  epilepsy, 
alcohoiism,  etc.,  in  the  family,  negative.  Her  personal 
habits  had  always  been  good,  she  ate  rather  heavily  of  the 
substantial  plaiii  foods  at  regular  meal  times,  drank  noth- 
ing alcoholic,  lived  a  happy  and  comfortable  married  life, 
and  had  no  worry  in  particular,  excepting  that  she  had  not 
become  pregnant,"  and  this  did  not  affect  her  much.  Her 
bowels  moved  regularly  once  or  twice  a  day. 

At  the  time  she  complained  of  gastric  distress  which 
had  begun  about  four  months  before  and  had  become  pro- 
gressivelv  worse;  during  this  time  she  had  been  in  the 
care  of  two  physicians.  The  symptoms  she  complained 
of  were  a  burning  distress  in  the  stomach  after  meals 
(even  those  of  the"  lightest  kinds),  accompanied  with  epi- 
gastric distention,  a  weight  in  the  upper  abdomen,  and  a 
pressure  in  the  lower  sternum  and  chest.  At  these  times 
some  difficulty  in  breathing  was  present,  occasionally  a  pal- 
pitation of  the  heart  with  a  transitory  headache,  and  a 
condition  of  nervousness  from  the  distress  at  the  time. 
At  intervals,  usuallv  after  a  meat  or  a  more  abundant 
meal  than  usual,  she  stated  to  have  had  attacks  of  pam 
in  the  stomach  (gastralgia)  which  necessitated  her  re- 
moving her  corsets  and  perhaps  going  to  bed.  On  two 
occasions  a  physician  was  summoned,  hot  applications  to 
the  epigastrium'  were  applied,  and  in  one  case  an  injection 
of  morphine  was  given;  these  seizures  ameliorated  after 
three  or  four  hours  time,  and  the  pains  pasi-ed  ofT  in  about 
two   more    (probably  when    the    stomach   was   empty  of 

foods).  ^     ,  ,  T 

Following  a  purge  the  ni;,'ht  bctore,  an  Ewald  test  meal 
was  extracted  which  showed  a  return  of  70  c.c.  which  was 
normal  on  macroscopical  and  micro-^copical  appearance, 
free  hydrochloric  acid  of  60,  a  total  acidity  of  65,  and 
nothing  else  worthy  of  note.  Examinations  of  her  stools 
and  urine  were  negative,  and  her  blood  showed  4.4700.000 
red  blood  corpuscles;  hnsmoelobin.  Ho  per  cent.;  6.900 
white  blood  corpuscles;  and  the  morphology  of  the  reds 


and  differential  count  of  the  white  cells  were  considered 
normal.  The  physical  examination  was  negative ;  the 
woman  was  well  nourished,  her  stomach  was  normal  in 
shape,  size,  and  position,  and  nothing  abnormal  was  noted 
in  the  abdomen,  chest,  mouth,  etc. 

On  these  findings  the  diagnosis  of  hyperxsthesia  gastrica 
with  slight  increased  gastric  secretion  was  made,  and  the 
case  was  treated  with  a  bland  diet  consisting  essentially  of 
milk,  cream,  butter,  eggs,  and  well  cooked  cereals  in 
amounts  equal  10  ,^,000  calories  each  day,  and  small  doses 
of  sodium  bromide  and  tincture  of  valerian.  She  report- 
ed at  intervals  of  two  or  three  days  for  about  four  month>. 
during  which  time  she  made  a  rather  slow  but  steady  le- 
covery.  At  the  end  of  the  sixtli  week  another  Ewald  meal 
was  extracted  which  showed  a  decrease  in  the  liydrochloric 
secretion  to  about  one  third  of  the  former  amount. 

.At  her  next  to  the  last  visit  to  the  clinic  at  this  period, 
she  reported  to  have  skipped  a  menstruation  for  the  first 
time  in  years.  On  examination  it  was  suspected  that  she 
was  pregnant,  and  this  was  found  to  be  so  on  a  subsequent 
examination  several  weeks  afterward.  The  medical  treat- 
ments were  discontinued  and  she  was  advised  to  take 
rather  generally  of  all  kinds  of  simple  foods  and  report 
again  after  her  delivery. 

She  reported  again  on  June  12,  1909,  and  ga\e  the  fol- 
lowing history.  The  child  was  born  on  March  15th,  living 
but  a  few  moments  after  its  birth.  She  said  that  during 
the  first  three  months  of  her  pregnancy  she  was  troubled 
with  attacks  of  vomiting  and  morning  nausea,  but  that 
after  this  she  had  had  no  gastric  distress  to  speak  of  and 
was  only  slightly  constipated  during  the  last  two  months 
of  pregnane}-.  Two  months  before  the  infant  was  born 
she  began  hiccoughing,  at  first  at  long  intervals  and  then 
gradually  becoming  more  frequent  and  pronounced.  These 
seizures  continued  for  the  three  months  following  her 
labor,  became  most  troublesome  and  incessant,  and  on  the 
return  of  the  former  gastric  symptoms  she  associated  the 
two  as  part  of  the  same  condition  and  again  sought  aid. 

The  physical  examination  at  this  time  by  several  spe- 
cialists in  the  clinic  and  myself  failed  to  show  anything 
other  than  that  she  was  about  the  same  type  of  a  case  as 
before  excepting  that  she  was  hiccoughing  at  intervals  of 
about  every  three  minutes;  this  condition  she  said  being 
decidedly  less  although  not  entirely  ceasing  during  the 
night  when  asleep.  A  test  meal  extracted  a  few  days 
after  her  return  and  an  x  ray  plate  showed  practically  a 
normal  condition  of  stomach.  On  fluoroscopic  examina- 
tion distinct  contractions  of  the  diaphragm  were  observed 
at  the  time  of  hiccoughing. 

In  the  beginning  the  case  was  most  troublesome  to  treat 
in  that  no  measures  seemed  efficient  to  control  or  mitigate 
the  diaphragmatic  contractions.  However,  as  a  result  of 
large  doses  of  sodium  bromide  (ten  grammes  a  day),  she 
gradually  made  improvement,  and  at  the  end  of  five  weeks 
of  this  treatment  was  hiccoughing  only  tw-o  or  three  times 
a  day.  The  diet  prexicusly  mentioned  was  again  insti- 
tuted and  persisted  in.  the  doses  of  bromide  lowered,  and 
she  finally  made  substantial  recovery  although  compared 
to  her  usual  weight  she  was  short  ten  pounds. 

I  believe  this  to  be  a  case  of  the  condition  I  drew 
attention  to,  the  diaphragmatic  contractions  being 
a  symptom  of  this  gastric  neurosis,  and  in  the  be- 
ginning probably  induced  by  the  spasmodic  con- 
tractions of  the  stomach  and  diaphragm  (a  condi- 
tion common  in  pregnant  women  and  the  cause  of 
the  vomiting  of  the  early  months  of  pregnancy). 

C.\SE  n.  April  7,  1909.  Airs.  E.  B.;  thirty-four 'years 
old ;  housewife ;  mother  of  two  children,  the  oldest  seven 
years,  the  youngest  three  years;  family  history  negative; 
habits  had  always  been  good,  ate  regularly,  lived  a  simple 
and  happy  home  life,  and  drank  very  moderately  of  tea  and 
cofTee  and  nothing  alcoholic. 

Personal  history.  Patient  had  always  been  moderately 
constipated,  although  when  she  drank  four  glasses  of  water 
and  ate  fruits  twice  a  day  her  bowels  moved  without 
further  assistance.  She  had  liad  some  minor  attacks  of 
stomach  distress  in  the  past  years,  usually  in  the  late 
winter  when  she  liad  been  housed  up  too  much.  These 
attacks  were  on  the  order  of  slight  degrees  of  distress  in 
the  epigastriun!,  lasting  only  a  few  days  and  passing  off 
with  a  little  cire  in  the  selection  of  foods  she  partook  of. 
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and  at  which  times  she  always  had  taken  a  purge.  She 
began  with  "stomach  trouble"  in  the  first  part  of  February 
of  the  present  year.  She  awakened  one  morning  with  a 
frontal  headache,  became  nauseated,  and  vomited  shortly. 
Toward  afternoon  the  headache  subsided  (took  acetyl- 
sahcylic  acid),  the  nausea  became  less  prominent,  and  she 
began  to  hiccough  at  intervals  of  about  once  every  hour. 
On  the  following  day  she  left  her  bed,  the  nausea  was  less 
pronounced,  the  vomiting  had  stopped,  but  the  hiccough- 
ing continued.  Gradually,  the  distress  after  meals  became 
intensitied,  consisting  of  weight,  pressure,  and  distention 
in  the  epigastrium,  eructations  of  inodorous''and  tasteless 
gases,  and  ri  more  noticeable  constipation.  Sometimes 
when  the  distress  was  marked  there  were  pains  radiating 
from  the  cardiac  region  to  the  left  shoulder  and  back. 
At  these  times  she  felt  weak  and  often  was  troubled  with 
palpitation.  From  the  onset  of  the  acute  attack  the  hic- 
coughing continued  becoming  more  frequent  and  regular. 
Fearing  to  intensify  the  always  present  distress  in  her 
stomach  and  particularly  to  augment  the  hiccoughing  she 
kept  'eliminating  certain  foods — even  the  simple  ones — until 
she  was  living  on  only  small  amounts  of  milk  before  I  saw 
her.  Fiowever,  no  measures  at  dieting  seemed  to  assist 
her  although  under  medical  care  of  two  physicians,  the 
first  of  whom  said  she  had  "kid!ie\-  trouble''  the  second 
"ansemia"  (the  writer  telephoned  the  first  attendant  who 
said  that  he  did  not  find  albumin  or  casts  in  her  urine). 
She  steadily  ran- down  in  weight  until  just  before  she  was 
forced  to  take  to  her  bed  she  was  twenty-seven  pounds 
short  of  her  original  weight. 

On  my  first  visit  she  was  in  bed  where  she  had  been  for 
five  days,  too  weak  to  be  about,  and  had  not  slept  any  to 
speak  of  m  that  time.  Her  emaciation  and  ansemia  were 
noticeable,  her  face  drawn  and  anxious,  hiccoughing  about 
every  four  minutes,  and  tossing  restlessly  in  the  bed.  She 
had  an  aversion  for  foods  and  drink  of  all  kinds,  had  taken 
only  small  amounts  at  the  earnest  persuasion  of  her  hus- 
band, and  altogether  looked  desperately  ill.  Nothing  par- 
ticular was  found  on  careful  physical  examination  except- 
ing that  her  stomach  was  markedly  tympanitic  and  the 
pyloric  region  reaching  to  two  centimetres  below  the  um- 
bilicus,, a  hremic  cardiac  and  jugular  murmur,  and  a  regular 
pulse  of  rather  small  quality  and  a  rate  of  from  105  to  120. 

The  laboratory  findings  of  specimens  obtained  during 
the  three  days  following  were  :  Blood,  red  cells,  31 1,000,000  ; 
h;emoglobulin,  sixtv-two  per  cent.;  white  cells,  7.750;  dif- 
ferential count  normal.  F?eces  light  colored,  food  par- 
ticles normal,  Gram  differential  stain  not  significant,  no 
blood  or  mucus,  ten  grammes  of  faeces  in  25  c.c.  of  water 
fermenting  twenty-three  per  cent,  of  gas  in  twenty-four 
hours,  and  thirty-one  per  cent,  in  inoculated  dextrose  bouil- 
lon. Ewald  meal,  79  c.c.  return,  starch  apparently  well  di- 
gested, free  hydrochloric  acid,  21,  combined  hydrochloric 
acid,  29  (total,  50),  total  acidity,  57;  enzymes  normal  quan- 
tity, no  blood  or  increased  amounts  of  mucus.  Urine, 
twenty-four  hours,  995  c.c;  specific  gravity,  1.021,  acid,  no 
glucose,  albumin,  or  casts ;  indican,  oxalic  acid,  and  uric 
acid  in  slight  excels.  Chloi'ine  and  nitrogen  contents  nor- 
mal, phosphate  contents  normal,  sulphate  contents  slightly 
raised;  urea,  11  grammes. 

This  clinical  condition  ran  on  progressively  for  over 
three  weeks.  Consumption  of  food  by  mouth  and  retained 
on  any  one  day  was  never  more  than  1,500  calories,  and 
i.ooo  more  nearly  represented  the  daily  average.  The  hic- 
coughing was  insistent  day  and  night,  and  the  acute  dis- 
tress caused  by  even  small  quantities  of  food  or  drink  in 
the  stomach  showed  that  a  high  degree  of  hyperesthesia 
of  the  glandularis  was  present.  Rectal  feedings  were  re- 
sorted to  and  fortunately  these  were  well  borne. 

Progress  in  the  case  was  slow  and  discouraging.  Bro- 
mides and  chloral  hydrate  even  in  fairly  large  doses  by 
both  mouth  and  rectum  gave  only  slight  if  any  relief  of 
the  hiccoughing  which  apparently  was  the  symptom  of 
grave  importance.  Ice  bags,  Priesnitz  bandages,  and  hot 
moist  applications  to  the  epigastrium  were  unavailing  but 
some  benefit  was  observed  by  the  use  of  mustard  plasters 
to  the  epigastrium  and  back  of  the  neck.  Galvanism  of 
the  phrenics  from  the  sides  of  the  neck  through  the  abdo- 
men to  the  gluteal  intervals  was  given,  but  no  benefit  from 
its  use  could  be  noted.  A  partial  chloroform  anresthesia, 
not  enough  ro  deaden  the  sensibilities,  was  employed  and 
during  its  administration  inhibition  of  the  hiccoughing  was 
invariably  brought  about — the  regularity  of  the  spasms  re- 
currin.g  in  the  fame  intervals  as  before  when  the  drug  was 


discontinued.  The  picture  of  the  case  for  the  tiiree  weeks 
in  bed  was  pitiful  to  observe,  the  woman  became  markedly 
emaciated  and  the  pulse  fast  and  faint,  and  it  looked  as  if 
a  fatal  issue  was  inevitable.  For  no  therapeutic  measure 
that  I  can  definitely  ascribe  to  it,  the  hiccoughing  then 
began  to  lessen  in  frequency,  the  stomach  became  more 
tolerant,  more  nourislnnent  could  be  sustained,  and  the 
general  condition  gradually  improved  (at  the  time  she  was 
being  gi\'en  hypodermically  moderate  doses  of  strychnine 
nitrate,  1/30  grain,  every  four  hours,  for  its  general  stim- 
ulating and  tonic  effects).  Three  weeks  after  the  bene- 
ficial effects  took  place  (altogether  nearly  six  weeks)  she 
left  her  bed  still  very  weak  and  hiccmi-lmi'i  al>out  once 
every  hour,  l)Ut  the  seizures  were  not  Sd  andiljle  and  prob- 
ably the  sjiasm  not  so  severe  as  before.  In  about  four 
w  eeks  longer  the  hiccoughing  had  stopped,  and  the  woman 
then  made  a  rather  quick  recovery.  Eight  days  after  her 
first  day  out  of  bed  she  was  weighed  and  it  was  noted  that 
she  had  lost  forty-nine  pounds,  weighing  at  the  time  ninety- 
one  pounds.  She  was  weighed  in  my  office  on  September 
15,  1909,  when  apparently  well  and  was  about  si.x  pounds 
short  of  her  usual  weight.  However,  off  and  on,  she  still 
had  some  sensory  distress  in  the  stomach  but  no  hiccough- 
ing. 

This  case  was  like  the  first,  excepting'  much  se- 
verer in  degree.  It  proved  to  me  that  the  condi- 
tion may  be  seen  as  a  serious  type  of  afifection,  and 
in  certain  instances  may  even  terminate  fatally. 

Finally,  I  wish  to  state  that  true  cases  of  hysteria 
in  which  hiccoughing  is  a  feature  are  not  uncom- 
mon and  decidedly  more  numerous  than  those  I 
have  described.  But  in  these,  more  or  less  mani- 
festations of  hy.steria  and  the  appearance  of  the  case 
and  its  course  are  always  present.  In  these,  the  di- 
agnosis is  not  difficult,  and  this  makes,  the  difTer- 
ential  diagnosis  between  the  two  easv.  Where 
doubt  may  exist,  the  rather  unimportant  feature  of 
local  and  persistent  gastric  symptoms,  together  with 
the  fact  that  hiccoughing  hysterics  (even  when  this 
symptom  has  existed  for  a  long  time)  do  not  show 
much  if  any  general  deterioration  in  health  would 
be  helpftil  in  distinguishing  them. 
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THE  CLINICAL  SIGNIFICANCE  OF  DEPRESSION.* 
By  George  E.  Price, 
Philadelphia. 

Depression  is  an  emotional  state  which  may  be 
either  normal  or  abnormal ;  normally  it  is  seen  as 
the  direct  result  of  certain  definite  causes — as  for 
instance — sorrow,  disappointment,  ill  health,  or 
business  reverses.  Again,  it  may  be  temperamental. 
Many  individuals  are  what  might  be  termed  eino- 
tionally  sensitive,  passing  through  life  in  alternating 
periods  of  mild  expansion  and  depression  induced 
by  trivial  causes.  There  is  also  a  class  of  individ- 
uals who  seem  always  to  live  under  a.  shadow  ;  dis- 
contented, dissatisfied — the  grumblers. 

To  be  in  style  (for  we  have  fads,  even  in  medi- 
cine), one  must  note  a  thought  or  two  from  p.sychol- 
ogy,  Herbert  uses  the  term  "dejection"  in  referring 
to  a  depressed  mental  state,  and  says  that  "dejection 
which  becomes  habitual  is  consumption  of  the  char- 
acter.Halleck  tells  us  that  "the  best  general 
tonics  in  the  world  are  hope  and  joy;  the  reverse  is 
true  of  grief,  fear,  and  anger.  The  first  emotional 
hygienic  law  is — Be  cheerful."  Sir  Benjamin 
Ward  Richardson  well  says :  "The  passions  which 
act  most  severely  in  the  physical  life  are — anger, 
fear,  hatred,  and  grief.     All  emotions  deepen  by 

*Read  before  the  Xorthwestern  Medical   Society,  Marcli  7,  1910. 
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rci)ctition.  I.(K)lvin<;-  on  tlic  hrij^ht  side  of  life  soon 
i^rows  to  be  as  much  of  a  liabit  as  tlie  reverse.  The 
truth  cannot  he  too  strouj^ly  emphasized  that  a 
habit  of  emotional  feeling-  is.  at  the  onset,  often  th  ■ 
result  of  an  intellectual  habit."  I'rofessor  James 
says  •  "Refuse  to  express  a  passion  and  it  dies.  To 
sit  all  day  in  a  moping  ])osture,  si^h  and  reply  to 
everything  with  a  dismal  voice,  and  your  melan- 
choly lingers."  Xahlowsky  offers  a  classification  of 
the  passions,  in  which  he  groups  depression  on  the 
])assivc  or  minus  side,  in  association  with  overpow- 
ering astonishment,  predicament,  ctmfusion,  sudden 
loss  of  good  humor,  painful  surprise,  attacks  of 
care  and  sadness,  anxiety,  shame,  fear,  and  terror. 

To-night,  however,  we  will  consider  depressii  n 
chiefly  as  an  abnormal  or  pathological  state,  and  it 
may  be  said  to  become  abnoriual  when  it  occurs 
spontaneously,  without  adequate  external  cause. 
Here  we  must  bear  in  mind  that  depression  is  not 
a  disease,  but  a  symptom,  and  I  would  place  myself 
with  those  who  believe  that  depression,  in  common 
with  other  abnormal  mental  states,  should  be  con- 
sidered not  psychologically,  but  clinically. 

As  physicians,  we  are  frequently  called  upon  to 
make  a  diagnosis  of  a  depressive  condition,  for  ab- 
normal depression  occurs  in  numerous  diseases,  and 
is  often  so  prominent  a  sym])tom  that  it  obscures 
all  other  signs  ir.  the  eyes  of  the  laity.  Depression 
is  present  in  such  functional  neuroses  as  neurasthenia 
and  hypochondria,  and  in  such  mental  diseases  i  s 
melancholia,  circular  insanity,  dementia  praecox, 
i)aranoia,  paresis,  and  senile  dementia.  In  consid- 
ering these  depressive  states  it  is  profitable  to  ap- 
l)roach  the  subject  first  from  the  standpoint  of  age. 

In  infaucv  and  cliiJdIiood  there  is  no  distinctive, 
persistent  depression:  no  true  insanity  with  dejec- 
tion ;  yet  de])ression  may  be  present,  vague,  and  ill 
defined,  and  together  with  abnormal  sensitiveness, 
introspection,  self  consciousness,  or  self  distrust, 
may  indicate  an  unstable  nervous  system  and  fore- 
cast a  mental  or  nervous  breakdown  later  in  life. 

During  the  period  of  /^liberty  of  adolescence,  de- 
pression may  appear  as  a  symptom  of  dementia 
prsecox,  melancholia,  or  neurasthenia. 

In  rariv  adult  life,  we  recede  as  it  were  from 
adolescent  insanity,  and  find  melancholia  the  chief 
depressive  state.  Neurasthenia  and  hypochondria 
also  contribute  their  quota  of  cases. 

As  mature  adult  life  is  reached,  the  depression  of 
early  paranoia  and  of  paresis  is  added  to  that  of 
melancholia,  neurasthenia,  and  hypochondriasis. 

In  middle  life,  involutional  melancholia  is  the 
dominating  dej^ressive  state,  and  as  old  age  ap- 
|)roaches,  senile  dementia  must  be  added  to  the  al- 
ready long  list. 

INlelancholia  is  par  e.veellence  the  insanity  of  de- 
pression ;  yet  depression  is  no  more  melancholia, 
than  is  a  cough,  phthisis.  However,  it  dominates 
the  i)icture — ])ersistent,  painful,  anguishing.  Intel- 
lection is  controlled  by  the  feeling,  and  as  Krafift- 
I'.bing  i)uts  it:  "Only  such  ideas  as  are  in  har- 
m(jnv  witii  the  slate  of  the  emotions  can  be  enter- 
tained in  consciousness."  Thus  the  melancholic  re- 
tains only  painful  and  de])ressed  images  and  ideas. 
Self  accusation  is  consjjicuous  and  often  leads  to 
the  delusion  of  the  unpardonable  sin  and  the  suici- 
dal tendency.     Memory  and  orientation   are  ])re- 


served.  W  hat  has  been  .said  of  melancholia  applies 
also  to  the  de])ressive  curve  of  manic  (lei)ressive  or 
circular  insanity. 

Early  in  dementia  i)r;ecox,  it  is  common  for  the 
patient  to  pass  through  a  period  of  depression,  of- 
ten associated  with  a])])rehension,  fear,  dread,  be- 
cause of  the  nature  of  his  delusions  and  hallucina- 
tions. The  ideas  are  illogical,  foolish,  often  fleet- 
ing, and  never  perfectly  systematized — although  in 
the  ])aran(jid  form  there  is  present  a  tendency  in  this 
direction.  The  whole  |)icture  of  dementia  ])ra;cox 
is  colored  by  confusion  :  attention,  memorv,  and  ori- 
entation are  affected  in  the  order  named,  the  latter 
two,  however,  usually  remaining  undisturbed  until 
the  disease  is  well  advanced.  Paranoiacs  pass 
through  a  stage  of  depression  which  may  be  rela- 
tively short  or  of  many  years'  duration.  At  ♦first, 
the  depression  is  associated  with  a  feeling  of  physi- 
cal discomfort — the  vague  cephalic,  cardiac,  intes- 
tinal, and  genital  sensations.  That  is  what  Regis 
terms  the  period  of  subjective  analysis.  Later,  as 
the  characteristic  systematized  delusions  develop,  the 
]iaranoiac  becomes  depressed  because  of  his  fancied 
persecution.  This  is  Regis's  stage  of  delusional  ex- 
planation. ( Jrientation  and  memory  are  perfect,  and 
attention  but  little  disturbed.  In  simple  paranoia 
the  delusions  are  unaccompanied  by  hallucinations, 
while  in  paranoia  hallucinatoria  this  symptom  is 
added. 

In  hypochondria,  as  in  the  first  stage  of  jiaranoia, 
the  depression  is  dependent  on  the  disturbance  of 
the  general  somatic  feeling.  Unlike  the  paranoiac, 
the  hypochondriac  does  not  form  insane  delusions 
through  introspection,  but  in  seeking  an  objective 
cause  arrives  at  faulty  conclusions  concerning  the 
nature  of  his  condition.  Thus  a  trivial  cough  be- 
comes a  phthisis,  and  an  indigestion,  a  gastric  car- 
cinoma. His  ideas,  however,  are  always  within  the 
reasonable  range  of  possibility,  in  other  words,  con- 
ditions which  could  exist. 

The  neurasthenic's  depression  is  the  result  of  his 
pathological  fatigue.  Physical  and  mental  exhaus- 
tion produce  motor,  sensory,  and  psychic  distress, 
and  our  patient  weeps  without  apparent  emotional 
cause  because  he  "feels  badly."  The  neurasthenic 
does  not  become  insane  unless  there  is  the  addi- 
tional element  of  neuropathy.  Then  there  is  addi- 
tional cause  for  depression  in  the  fears,  doubts,  im- 
perative impulses,  and  indecisions. 

At  one  time  to  think  of  paresis  was  to  think  of  de- 
lusions of  grandeur  and  an  expansive  mental  con- 
dition, but  we  now  know  that  the  mental  state  of 
])aresis  may  be  one  of  simple  dementia  :  dementia 
with  exaltation  or  dementia  with  depression.  Ex- 
cluding juvenile  paresis,  this  disease  occurs  in  adult 
life,  with  an  antecedent  history  of  syphilis.  Xo 
mental  disease  is  so  insidious  in  its  onset,  and  the 
depressive  form  in  the  early  stages  not  infrequent- 
ly must  be  distinguished  from  the  melancholia  of 
middle  life.  This  diagnosis  is  not  always  ea.sy,  even 
for  the  trained  alienist,  but  in  paresis  the  depression 
lacks,  if  I  may  so  express  it,  the  constancy  of  the 
same  .symptom  in  melancholia.  There  is  an  al)sence. 
in  ])aresis,  of  the  regular,  wavelike  course,  the  pres- 
ence sooner  or  later  of  evidence  of  quantitative 
mental  loss;  and  most  important  of  all,  the  appenr- 
ance  of  the  characteristic  i)hvsical  signs.      It  has 
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been  niy  experience  that  the  tendon  reflexes  in  de- 
pressive paresis  are  apt  to  be  diminished  or  lost,  al- 
though they  may  be  normal  or  exaggerated.  Among 
other  signs,  there  are  pupillary  changes,  tremors  of 
tongue,  lips,  and  fingers,  speech  disturbance,  and 
the  history  of  apoplectoid  or  epileptoid  attacks. 
Laboratory  helps  are  examination  of  the  cerebro- 
spinal fluid  and  the  Wassermann  reaction. 

While  depression  is  sometimes  present  in  confu- 
sion, it  is  neither  constant  nor  pronounced ;  and  in 
delirium,  fear,  not  depression,  is  the  dominating 
emotional  state,  being  induced  by  the  terrifying  hal- 
lucinations. 

In  epilepsy  there  are  occasional  periods  of  depres- 
sion, but  these  are  entirely  subordinate  to  irritability 
and  the  loss  of  self  control. 

Senile  dementia  may  take  a  depressive  form,  but 
the  age  of  the  patient  and  the  quantitative  mental 
loss  render  the  diagnosis  easy. 

The  prognosis  and  treatment  of  depression  would 
be  that  of  the  special  condition  or  disease  of  which 
it  is  a  symptom  and  would  not  be  within  the  scope 
of  this  brief  paper. 
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A  LIST  OF  THE  TROPICAL  DISEASES  OBSERVED 
IN  THE  REGION  OF  SAN  FRANCISCO  BAY, 
CALIFORNIA. 
By  Creighton  Wellman,  M.  D., 
Oakland,  California. 

(From  the  Laboratory  of  Tropical  Medicine,  Oakland  College  of 
Medicine.) 

(.Published  under  the  Imprimatur  of  the  American  Society  of 
Tropical  Medicine.) 

It  is  not  realized  by  many  that  San  Francisco 
Bay  is  one  of  the  chief  guardians  of  the  health  of 
the  nation,  that  California  occupies  a  special  posi- 
tion of  responsibility  to  her  sister  States  in  the  mat- 
ter of  tropical  disease.  Not  only  are  tropical  dis- 
eases of  many  sorts  being  constantly  introduced 
through  the  Golden  Gate,  but  it  should  be  remem- 
bered that  much  of  California  with  its  equable  cli- 
mate must  be  classed  by  the  student  of  the  geog- 
raphy of  disease  as  part  of  the  subtropics.  There 
is  no  winter  to  break  in  upon  the  routine  of  tropical 
parasitic  infections  which  may  be  imported  and 
they  are  consequently  able  to  become  endemic. 
Malaria,  rodent  plague,  and  amcebic  dysentery  are 
all  three  illustrations  of  this  remark.  During  sev- 
eral months  of  study  and  teaching  the  writer  has 
encountered  and  had  reported  to  him  in  the  region 
of  San  Francisco  Bay  a  number  of  tropical  diseases 
of  which  a  list  is  herewith  given  with  brief  notes  on 
the  various  diseases.  It  will  probably  be  a  matter 
of  surprise  to  some  that  so  long  a  list  of  tropical 
affections  are  found  in  any  locality  in  the  United 
States. 

Amccbiasis.  The  attention  of  the  physicians  of 
the  State  is  being  daily  directed  to  what  is  a  serious 
situation,  namely,  the  presence  of  endemic  intes- 
tinal amoebiasis  in  California,  especially  in  San 
Francisco  and  Oakland.  A  number  of  medical  men 
have  taken  up  the  subject  somewhat  specially  so 
that  cases  are  being  reported  at  rather  alarmingly 
frequent  intervals.  The  writer  has  seen  several 
cases  quite  recently,  some  of  which  originated  in 


Oakland.  One  little  outburst  was  instructive  as  be- 
ing traceable  to  the  water  supply  of  the  victims. 
The  number  of  cases  originating  around  San  Fran- 
cisco Bay  is  large  enough  to  justify  a  conference  to 
discuss  the  medical  and  civic  aspects  of  the  disease. 
Dr.  John  D.  Long,  of  the  Marine  Hospital  Service, 
has  made  some  valuable  observations  of  the  disease 
as  it  occurs  in  California.  He  found  that  many  of 
the  cases  arise  in  persons  who  have  never  been 
abroad,  and  suspects  that  Chinese  vegetable  garden- 
ers are  in  many  instances  to  be  credited  with  carry- 
ing the  disease.  Through  the  kindness  of  Dr.  Dud- 
ley Smith,  of  Oakland,  I  have  had  a  case  of  amoebic 
dysentery  under  observation  for  months.  This  case 
is  remarkable  from  the  large  number  of  atypical  ul- 
cers m  the  rectum.  These  have  largely  cleared  up 
under  initial  enemeta  of  quinine  solution  followed 
by  the  administration  of  ipecac,  but  the  disease  still 
persists  after  several  months'  treatment.  I  have 
also  seen  several  cases  of  liver  abscess  supervening 
on  amoebic  dysentery,  and  one  interesting  case  of 
amoebic  appendicitis  was  brought  to  my  attention  by 
Dr.  Long.  A  peculiar  feature  of  amoebic  disease  is 
that,  as  in  some  other  infections,  the  products  of 
the  prolonged  intestinal  indigestion  are  slowly  ab- 
sorbed and  produce  what  may  be  designated  as  ir- 
ritative osteoarthritic  exostosis,  chiefly  on  the  spi- 
nous processes  of  the  vertebrae,  and  these  in  turn 
give  rise  to  stififness  of  the  back,  pains,  and  even 
atrophy  of  different  muscles  from  pressure  on  the 
spinal  nerves  at  their  point  of  exit. 

Beriberi.  Two  cases,  both  in  Chinamen  from  the 
region  of  Singapore,  seen  by  me  must  be  classified 
under  this  heading.  A  special  investigation  taking 
in  all  the  ships  arriving  from  the  far  East  would 
doubtless  result  in  the  recognition  of  numerous 
cases.  Both  the  cases  seen  were  of  the  dry  form 
of  post-beriberic  paralysis. 

Bubonic  plague.  I  have  seen  three  cases  of 
plague  in  man  and  also  cases  in  rats  and  squirrels. 
Dr.  Colby  Rucker,  of  the  Marine  Hospital  Service, 
gave  me  some  weeks  ago  the  following  data :  The 
wild  ground  squirrels  are  infected  with  plague  to 
the  extent  of  1.6  per  cent,  in  Contra  Costa  county. 
This  estimate  is  based  on  a  series  of  20,000  animals. 
The  number  infected  in  Alameda  county  is  over  one 
per  cent.  Both  these  counties  border  on  San  Fran- 
cisco Bay.  Whenever  a  focus  of  infection  is  found 
the  infected  squirrels  sometimes  number  over  nine- 
ty per  cent,  of  the  whole.  In  one  locality  (West 
Flartley)  fourteen  out  of  twenty  squirrels  were  in- 
fected. The  infection  has  spread  as  far  from  San 
Francisco  Bay  as  Hollister  (about  one  hundred 
miles).  At  two  places  (Lafayette  and  Walnut) 
ninety-five  per  cent,  of  the  squirrels  sent  in  were  in- 
fected, and  the  air  was  polluted  with  the  stench  of 
dying  squirrels  and  the  debris  left  by  scavenger  ani- 
mals. The  mouths  of  the  deserted  burrows  were 
brown  with  fleas  which  greedily  attacked  man. 
These  fleas  were  chiefly  HoplopsyUus  anomalus.  In 
Santa  Clara  county  infected  squirrels  were  found  as 
far  as  fifteen  miles  below  San  Jose.  San  Benito, 
San  Joaquin,  Stanislaus,  Monterey,  Fresno,  Merced, 
and  Santa  Cruz  counties  are  all  involved  and  the 
area  of  known  infection  now  covers  4,000  square 
miles. 

It  will  be  seen  from  these  facts  that  the  residents 
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of  this  territory  are  living  on  a  slumbering  volcano. 
Since  Wherr}-  demonstrated  plague  to  be  endemic 
in  the  wild  mammals  of  the  Pacific  slope  California 
has  taken  rank  with  "^^unnan,  Manchuria,  and  East 
Africa  as  one  of  the  permanent  endemic  foci  of  the 
disease. 

An  interesting  discovery  by  the  Marine  1  lospital 
Service  is  that  the  wild  wood  rat{Ncotoma  fnscipcs ) 
is  also  infected  in  nature  by  Bacillus  pcstis.  This 
rodent  is  an  upper  and  lower  Sonoran  form  and  one 
of  its  allies  is  a  boreal  form  extending  into  the  high 
Sierra.  As  the  infected  species  is  foufid  from  Ore- 
gon to  Lower  California,  etc.,  the  deserts  of  Ari- 
zona, etc.,  the  discovery  is  of  great  interest  and  im- 
portance. The  fact  that  two  genera  of  wild  Cali- 
fornia rodents  ha\  e  been  shown  to  harbor  plague 
suggests  the  possibility  of  a  general  infection  of  the 
indigenous  small  rodents  obtaining  in  the  near  fu- 
ture. 

In  Contra  Costa  county  from  1903  to  1908  there 
were  seven  cases  of  rural  plague  of  which  six  were 
surely  traceable  to  squirrels,  and  all  three  of  the 
cases  seen  by  myself  were  also  due  to  contact  with 
these  animals.' 

Cochin  China  diarrhoea.  Several  cases  of  this 
disease  have  been  seen.  The  free  living  generation 
of  the  strongyloides  is  easy  to  recognize  in  the 
faeces. 

Endemic  licrniof^tysis.  One  case,  occurring  in  a 
Chinaman  from  Formosa,  was  seen  in  which  the 
ova  of  Paragoninnis  IVcstcnnanni  were  demon- 
strated in  the  sputum.  A  second  case  of  what  is 
almost  undoubtedlv  this  infection  in  a  white  man 
has  been  brought  to  mv  notice.  The  victim  in  the 
latter  case  had  resided  in  Japan. 

Filariasis.  Several  cases  of  this  infection  may  be 
reported  here.  Series  of  night  blood  have  not  yet 
been  taken  and  it  is  probable  that  investigation  will 
show  the  condition  to  be  not  rare.  One  very  in- 
teresting case  was  brought  to  my  notice  by  Dr.  Ed- 
ward von  Adelung,  of  Oakland.  The  patient,  a 
Japanese,  showed  microfilaricie  in  his  night  blood, 
and  when  first  seen  was  suffering  from  a  severe 
hgematochyluria  his  urine  resembling  bloodv  milk. 
The  case  was  kept  under  observation  by  Dr.  von 
Adelung  and  myself  and  treated  after  the  method 
of  Wherry  and  McDill,  i.  e.,  exposure  to  the  x  rays 
over  the  mesentery  after  profound  cinchonization. 
The  ha^matochyluria  cleared  up  like  magic,  the 
urine  becoming  perfectly  normal,  not  even  showing 
a  trace  of  albumin.  The  embryos,  while  greatly  re- 
duced in  numbers,  still  persist  in  the  blood.  The 
microfilarias  themselves  were  interesting  in  that 
they,  while  sheathed,  showed  the  locomotile  char- 
acters described  for  /I/,  philippincnsis  together  with 
the  nocturnal  periodicity  of  M.  Bancrofti. 

Gangosa.  I  have  had  the  pleasure  of  seeing  this 
terribly  mutilating  disease  through  the  kindness  of 
Dr.  Simons  and  Dr.  Geiger,  of  the  Naval  Hospital 
at  Vallejo.  Dr.  Geiger  has  made  some  valuable  and 
interesting  observations  regarding  its  aetiology  and 
treatment.  A  full  discussion  of  the  subject  will  a])- 
pear  in  a  future  communication  by  Dr.  Geiger  and 
myself. 

Intestinal  parasites.    While  not  all  the  parasites 

'.Since  this  was  written  a  case  of  human  plague  has  occurred  at 
Hollistcr,  in  Monterey  County. 


about  to  be  mentioned  are  tropical  in  origin,  yet  it 
has  come  to  seem  natural  to  list  animal  parasites 
with  tropical  diseases. 

Ascaris  lunibricoides.  I  have  seen  several  cases. 
One  case  occurring  in  the  practice  of  Dr.  Edward 
von  Adelung  was  an  American  who  had  resided  in 
Japan  and  showed  a  heavy  infection,  passing  adult 
worms  on  treatment. 

DibothriocepJialus  latus.  (Jne  case  seen,  the  pa- 
tient being  a  Norwegian  sailor. 

Flagellate  prnto.zoa.  One  instance  of  heavv  in- 
testinal infection  with  Laniblia  intestinalis  has  been 
found.  This  parasite  is  easy  to  distinguish  because 
of  its  large  peristoma.  The  only  symptom  was 
moderate  diarrhoea.  In  a  large  percentage  of  the 
cases  of  amoebic  dysentery  a  Hagellate  organism 
f^probably  Triclwnionas  intestinalis)  may  be  seen  to- 
gether with  the  amoebaj.  These  monads  also  occur 
in  the  faeces  of  some  healthy  persons  in  California. 
Pigs  in  Alameda  county  frequently  harbor  a  species 
of  infusorian  (balantidiuni). 

Flukes.  Trematode  eggs  were  found  in  the  fteces 
of  a  woman  from  Hawaii.  The  eggs  of  what  is 
probably  a  dioerococliuni  was  once  seen  in  the  faeces 
of  a  dog  in  Oakland. 

Hookivorm.  Several  cases  of  this  disease  have 
been  reported  to  me.  One  case  was  brought  to  my 
notice  by  Dr.  E.  N.  Ewer,  of  Oakland.  Through 
the  kindness  of  Dr.  W.  A.  Clark  I  have  had  the 
opportunity  of  keeping  an  instance  of  severe  infec- 
tion under  careful  observation  recently  at  the  Ala- 
meda County  Infirmary.  One  of  the  endemic  cen- 
tres of  the  disease  seems  to  be  the  Sandwich  Is- 
lands, and  former  residents  of  that  territory  are 
constantly  introducing  the  worm  into  California.' 

Hymenolcpis.  ( )ne  imperfect  specimen  has  been 
received.  I  may  say  that  Dipylidiuni  caninum  is 
very  common  among  the  dogs  of  Oakland. 

Oxyuris  z'erinieularis.  Several  cases  have  been 
seen  in  children. 

Tarnia  solium.  One  specimen  was  sent  in,  with- 
out the  head. 

Tccnia  saginata.  This  worm  seems  to  be  com- 
mon and  a  number  of  cases  have  been  observed  and 
specimens  from  other  cases  sent  in. 

Trichocephalus  trichiiiris.  \'ery  common,  as  a 
large  proportion  of  those  who  have  been  in  the 
Philippines  for  any  length  of  time  become  infected. 
Eggs  have  been  found  in  the  faeces  of  patients  from 
different  parts  of  the  far  east.  One  woman  direct 
from  Italy  and  who  had  never  been  abroad  before, 
showed  ova  in  her  stools. 

Leprosy.  During  several  months'  study  of  a 
small  group  of  lepers  at  the  Alameda  County  In- 
firmary (Oakland  I  the  writer  has  become  much 
interested  in  the  presence  in  California  of  this  (to 
the  pathologist)  most  fascinating  of  all  diseases 
with  the  possible  exception  of  syphilis.  The  inva- 
sion by  the  germ  of  all  the  tissues  except  the  mus- 
cles coupled  with  the  comparative  immunitv  of  the 
vital  organs  produces  a  remarkable  disease  picture. 
This  was  strikingly  exemplified  in  an  advanced  case 
which  recently  came  to  autopsy  by  Dr.  Martin  H. 
Fischer.    I  have  recently  seen  a  leper  on  the  streets 

-Since  tliis  paragraph  was  written  there  has  been  reported  to 
me  a  case  of  hookworir;  in  a  man  who  liad  never  been  out  of  Cali- 
fornia, besides  several  eases  occuiring  in  mines.  The  eggs  and 
worms  were  found  in  these  cases,  which  is  of  great  significance. 


August  13,    igio.  I 


BROUNER:  SYPHILIS  OF  THE  INNOCENT 


of  Oakland  and  Dr.  Thomas  J.  Clark  reports  hav- 
ing noticed  two  or  three  more  besides  having  had 
two  in  his  private  practice  and  one  in  his  clinic  at 
the  Oakland  College  of  Medicine.  Dr.  Fischer  has 
called  my  attention  to  a  case  occurring  within  a  few 
miles  of  San  Francisco  Bay  in  a  white  man  who 
had  never  been  abroad.  Nodular,  macular,  and 
mixed  leprosy  have  all  been  seen  by  me.  The  State 
could  well  consider  the  establishment  of  some  spe- 
cial means  of  caring  for  the  not  inconsiderable  and 
doubtless  increasing  number  of  leprous  unfortu- 
nates within  its  borders. 

Malaria.  While  there  are  many  patients  with 
malaria  constantly  entering  California  from  the 
Orient,  there  are  also  numerous  cases  originating 
within  the  borders  of  the  State.  Dr.  Eleanor  S. 
Bancroft,  of  the  University  of  California,  has  kindly 
furnished  me  with  a  record  of  the  malarial  cases 
treated  in  the  students'  dispensary  infirmary  during 
the  past  eighteen  months,  and  these  show  that  over 
two  thirds  of  the  cases  originating  in  the  State  come 
from  places  on  the  Sacramento  river  or  its  tribu- 
taries. All  the  California  cases  I  have  seen  came 
from  the  Sacramento  or  San  Joaquin  valley.  Hum- 
boldt county  in  the  north  and  Fresno  county  south 
have  also  furnished  cases  in  Dr.  Bancroft's  experi- 
ence, while  one  case  seems  to  have  originated  in 
Oakland  and  another  in  Berkeley. 

All  three  species  of  plasmodia  have  been  seen.  Tn 
my  experience  cases  contracted  in  the  Philippines 
are  usually  benign  tertian  while  tliose  from  the  Sac- 
ramento valley  are  chiefly  festivoautumnal  with  fre- 
quent double  infections,  the  other  parasite  being  be- 
nign tertian  as  a  rule.  It  need  hardly  be  said  that 
no  account  has  been  taken  of  cases  which  were  not 
recognized  microscopically  as  well  as  clinically. 

Pellagra.  This  popular  disease  is  not  wanting  in 
California.  Several  instances  of  suspected  pellagra 
have  been  shown  me.  One  case,  now  at  the  Ala- 
meda County  Infirmary,  is  extremely  typical,  the 
tongue,  digestive  symptoms  ( including  regurgita- 
tion and  the  character  of  the  stools),  eruption,  eye, 
and  mental  symptoms  all  being  classical.  It  is  in- 
teresting to  record  that  this  man,  while  emaciated, 
has  a  comparatively  large  number  of  red  corpuscles 
and  a  good  haemoglobin  index. 

Schistosomiasis.  Dr.  Herbert  Gunn  has  pub- 
lished records  of  a  case  of  this  infection  in  San 
Francisco.  Schistosoiiiinu  fapoiiicuiii  should  be  con- 
tinually looked  for  as  it  may  at  any  time  be  intro- 
duced. 

Skill  Diseases.  But  few  observations  have  been 
made.  Dr.  Thomas  J.  Clark  has  reported  to  the 
writer  an  interesting  case  of  Dhobie  itch  in  which 
he  demonstrated  the  causal  fungus.  The  patient 
was  from  the  Philippines.  Dr.  Clark  also  recently 
showed  me  a  case  of  ringworm  from  southern  Mex- 
ico. The  patient  stated  that  the  native  servants  in 
that  country  are  almost  universally  affected. 

Sprue.  Dr.  Herbert  Gunn  has  reported  three 
cases  to  the  writer  and  a  fourth  case  has  been  re- 
ferred to  me  since  this  article  was  begun. 

The  preceding  list  of  affections  (the  result  of  a 
very  short  period  of  observation  and  enquiry)  is 
significant  as  partially  indicating  the  extent  of  in- 
vasion of  our  country  around  its  great  western  port 
by  tropical  disease,  and  constitutes  a  strong  argu- 


ment for  a  widespread  instruction  in  tropical  medi- 
cine in  our  medical  schools,  h'urther  investigation 
will  doubtless  add  to  the  present  list.  It  may  also 
be  pointed  out  that  it  is  no  longer  necessary  to  go 
abroad  for  clinical  and  pathological  material  to 
study  tropical  medicine  as  few  regions  can  furnish 
a  longer  list  of  tropical  diseases  than  the  Pacific 
slope  of  the  United  States.  Finally,  it  may  be  said 
that  an  acquaintance  with  the  methods  of  recogniz- 
ing and  combating  tro])ical  disease  has  become  a 
practical  desideratum  even  for  the  medical  man  who 
has  no  intention  of  practising  abroad. 
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INNOCENTLY  ACQUIRED  SYPHILIS.* 

Bv  Walter  Brooks  Brouner,  A.  B.,  M.  D., 
New  York. 

The  observations  on  innocently  acquired  syphilis 
which  I  have  the  honor  to  present  to  you  this  even- 
ing, represent  the  result  of  fifteen  years'  special 
study  on  a  subject  which  is  fraught  with  so  much 
concern  to  us  personally  as  teachers  and  individuals. 
I  have  chosen  this  somewhat  trite  subject,  because 
I  am  more  and  more  struck  by  the  frequency  with 
which  I  have  met  in  the  recent  past,  cases  such  as 
I  am  about  to  bring  to  your  notice,  and  because  I 
believe  it  to  be  an  infliction  which  may  in  many  in- 
stances be  avoided.  The  danger  of  syphilitic  in- 
fection is  ever  present.  It  is  about  us  even  in  our 
most  innocent  vocations,  be  they  professional  or 
lay. 

The  gravity  of  syphilitic  infection  is  one  that  un- 
fortunately is  not  generally  appreciated  by  the  pub- 
lic. As  physicians,  we  know  the  large  proportion 
of  lunatic,  idiotic,  paralytic,  blind,  lame,  and  de- 
generate individuals  whose  unfortunate  condition  is 
due  solely  to  syphilis.  The  sooner  the  public  gen- 
erally is  educated  to  a  knowledge  of  this  disease, 
its  gravity,  and  how  to  avoid  it,  the  more  we  shall 
have  discharged  our  professional  obligations.  It  is 
strange  that  notwithstanding  the  diffusion  of  gen- 
eral knowledge  in  regard  to  the  subject  of  conta- 
gious and  infectious  diseases  and  their  prevention 
that  there  should  yet  remain  such  Tellurian  dark- 
ness on  the  part  of  the  public  to  one  of  the  most 
infectious  contagions  known  to  medicine — a  disease 
whose  systemic  ravages  are  universal  and  whose 
evil  effects  may  be  innocently  transmitted  even  to 
the  third  generation.  While  there  is  a  small  pro- 
portion of  the  lay  public  who  recognize  what  this 
dread  blood  poison  disease  means,  very  few  know 
that  it  may  be  acquired  sine  peccato.  It  is  a  fact 
worthy  of  mention,  that  those  of  us  who  devote  our 
attention  to  the  diagnosis  and  treatment  of  such  dis- 
ease, are  forced  to  conclude  that  syphilis,  innocent- 
ly acquired  and  otherwise,  is  undoubtedly  on  the  in- 
crease, if  we  may  judge  by  the  largely  increasing 
number  of  cases  that  one  meets,  not  only  in  hospital 
but  in  private  practice.  This  increase  is  all  the 
more  alarming  because  innocent  victims  of  infec- 
tion are  numbered  alas  !  too  often  among  our  pri- 
vate patients. 

The  following  cases  selected  from  my  hospital 
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and  my  private  practice  will  illustrate  the  points 
which  I  wish  to  call  to  your  attention : 

Case  I.  Miss  C. ;  age  thirty-one,  single,  housekeeper, 
good  personal  and  family  history,  was  referred  to  me  for 
diagnosis.  A  complete  examination  when  the  patient  dis- 
robed revealed  the  presence  of  a  diffuse,  well  distributed 
roseola.  There  was  a  general  adenopathy  but  with  no  de- 
monstrable body  lesion,  nor  was  there  the  history  of  a  cut 
or  an  abrasion  on  any  part  of  the  body.  It  was  not  until 
the  mouth  was  examined  that  the  original  site  of  infection 
was  discovered.  I  then  noticed  that  the  glands  of  the 
neck  were  large  and  painful,  the  tonsils  markedly  infil- 
trated. It  was  only  when  I  had  the  patient  evert  her 
upper  lip  that  I  discovered  the  original  site  of  infection — 
a  fullblown,  hard,  typically  indurated  chancre,  which  had 
eaten  into  the  bony  cancellous  tissue  as  well  as  the  soft 
tissues  of  the  gums.  Mucous  patches  covered  the  under 
surface  of  the  upper  lip  and  a  copious  serous  discharge 
bathed  the  sore  to  such  an  extent  as  to  suggest  incipient 
salivation,  although  no  mercurial  had  been  taken.  Upon 
further  inquiry  1  learned  that  eight  or  nine  weeks  previ- 
ously she  had  had  a  dentist  remove  the  stump  of  a  broken 
incisor  tooth  which  had  been  difficult  for  the  dentist  to 
grasp  and  remove. 

•  This  was  undoubtedly  an  infection  due  to  an  ig- 

norant or  a  careless  dentist.  Now  let  me  ask  you 
gentlemen  here  to-night,  how  many  dentists  known 
personally  to  you,  put  into  practice  the  ordinary 
rules  of  our  asepsis  and  sterilization  in  the  care  and 
use  of  their  dental  instruments?  The  interest  of 
this  case  lies  not  only  in  its  innocent  origin  but  in 
the  fact  that  here  was  a  walking  cesspool  of  infec- 
tion living  in  a  refined  family,  rendering  all  those 
with  whom  she  came  intimately  in  contact  liable  to 
be  infected  by  drinking  from  a  common  cup  or  by 
using  the  ordinary  eating  utensils  such  as  knives, 
forks,  or  spoons,  and  by  handling  the  same  towel, 
etc. 

Case  II.  F.  L. ;  age  twenty-six,  a  lady's  maid,  of  good 
appearance,  attractive,  employed  to  look  after  the  lady  of 
the  house  and  her  three  small  children.  She  had  on  exam- 
ination a  fullblown  body  roseola,  with  a  number  of  mu- 
cous patches  on  the  lips.  She  denied  unlawful  congress, 
but  admitted  accepting  without  limit  the  amorous  kisses 
of  a  male  friend  who,  she  recalled,  had  a  cracked  slit  or 
sore  in  the  left  corner  of  his  mouth. 

The  interesting  feature  of  this  case  was  that  be- 
fore the  rash  had  come  out  on  her  face  necessitating 
the  relinquishment  of  her  position  as  housemaid, 
she  had  regularly  put  to  bed  the  three  small  chil- 
dren under  her  care  and  had  always  kissed  them 
good  night.  Judged  from  such  a  case,  is  it  fanci- 
ful or  far  fetched  to  suggest,  that  all  household  help 
coming  into  intimate  contact  with  the  family, 
should  be  required  to  present  a  certificate  from  a 
reliable  physician  prior  to  being  engaged  in  a  do- 
mestic capacity?  This  is  not  a  far  fetched  situa- 
tion, as  I  am  told  it  is  a  practice  which  obtains  in 
the  South,  where  domestics  who  come  in  close  con- 
tact with  the  family  are  compelled  first  to  submit  to 
a  thorough  examination  on  the  part  of  the  family 
doctor.  Of  course  it  is  needless  for  me  to  suggest 
that  this  careful  examination  should  always  take 
place  when  one  is  seeking  a  wet  nurse,  and  in  like 
manner  no  baby  should  be  given  to  an  innocent  wet 
nurse  without  the  baby's  history  likewise  being 
thoroughly  gone  into,  as  cases  have  been  recorded 
where  the  suckling  infant  has  been  the  cause  of  in- 
fecting the  temporary  mother,  and  ■mce  versa. 

Case  III.  J.  K.,  thirty-five,  married,  living  with  his  wife 
and  four  children,  came  under  my  care  a  short  time  ago 
at  the  New  York  Hospital.    He  consulted  me  for  a  slowly 


healing  "fever  sore"  on  his  upper  lip.  He  denied  pro- 
miscuous affiliation,  nor  had  he  kissed  or  been  kissed  out- 
side of  his  family  circle.  His  was  a  typical  case  of  syphilis. 
Careful  questioning  revealed  the  only  possible  source  of  in- 
fection to  be  a  drinking  cup  in  the  railroad  station  in  and 
about  which  he  was  employed. 

Now  the  danger  of  drinking  from  a  common  and 
public  cup  cannot  be  overestimated.  It  is  ever 
present,  whether  it  be  a  communion  cup,  sipped 
from  while  at  devotional  exercises  or  any  ordinary 
drinking  cup  used  in  hotel  corridors,  railway  sta- 
tions, street  corners,  theatres,  or  places  of  public 
assembly  such  as  clinics,  etc.  Those  of  us  who  are 
familiar  with  the  practice  which  obtains  at  the  com- 
munion table  .should  protest  against  the  use  of  a 
''common  cup."  Though  Biblical  it  is  extremely 
unsanitary.  As  indicated,  syphilis  is  a  disease 
which  may  be  innocently  acquired  and  innocently 
transmitted.  Why  then  should  not  we  as  medical 
men  protest  against  the  use  of  any  drinking  vessel 
in  common  use  even  though  it  be  a  communion  cup? 
The  specimens  of  individual  communion  cups  which 
I  now  present  to  you  solve  the  problem  of  provid- 
ing each  communicant  with  a  cup.  Equally  repre- 
hensible is  the  practice  which  obtains  at  fashionable 
theatres.  It  has  always  spoiled  my  evening  at  a 
theatre  to  see  the  large  number  of  apparently  re- 
fined people,  who  between  the  acts  of  a  play,  drink 
water  that  is  passed  around  by  a  small  boy  in  but- 
tons who  cries  "Water,  water!"  Of  course  the  first 
one  served  is  not  as  likely  to  be  infected  as  those 
who  come  in  for  the  second  round  of  drinks,  for, 
being  pressed  for  time  the  boy  in  buttons  usually 
goes  to  the  water  tap  and  refills  the  partially 
emptied  glasses  without  attempting  to  rinse  them 
out.  I  can  assure  you  that  my  tongue  could  hang 
down  to  my  shoe  tops  before  I  would  assuage  my 
thirst  from  one  of  those  theatrical  germ  incubators. 
This  practice  of  passing  around  drinking  cups  in 
public  assemblies  should  be  prohibited  by  local 
boards  of  health  or  else  regulated  under  proper  san- 
itary provisions.  It  seems  incredible  that  even  our 
hospitals  and  dispensaries  should  be  arch  offenders 
in  the  matter  of  providing  drinking  water  for  their 
select  clientele.  I  have  seen  my  syphilitic  patients 
drink  out  of  the  dispensary  cup  (despite  my  labored 
caution  as  to  the  use  of  an  individual  cup)  only  to 
be  followed  by  patients  who  have  tuberculosis,  can- 
cer, etc.  As  for  me  I  should  as  soon  take  my 
chances  with  the  Hindu  drinking  the  polluted  wa- 
ters of  the  "sacred  Ganges"  as  to  take  my  chances 
of  drinking  from  one  of  those  dispensary  cups.  In 
short,  it  is  my  honest  opinion  that  the  placing  of 
public  drinking  cups  in  railway  cars,  ferry  houses, 
and  public  places  of  assembly  should  be  absolutely 
prohibited.  They  are  relics  of  a  mediaeval  barbaric 
past. 

Case  IV.  The  next  case  is  a  sad  one,  involving  the  ruin 
of  an  estimable  young  girl,  an  active  church  worker,  who 
worked  side  by  side  in  an  office  with  a  bookkeeper  who  had 
syphilis.  The  story  is  short.  She  had  a  fullblown  chancre 
on  her  lip  by  accidentally  sticking  into  her  lip  a  sharp 
pointed  lead  pencil  which  the  bookkeeper  beside  her  had 
used.  Some  days  after  the  appearance  of  the  sore  on  her 
lip  she  recalled  the  fact  that  her  lip  had  bled  when  she 
accidentally  stuck  the  point  of  the  pencil  into  her  lip  while 
trying  to  moisten  its  tip  in  her  mouth.  She  ran  the  usual 
course  of  such  cases. 

The  interesting  thing  here  is  that  a  diagnosis  was 
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not  made  for  some  time,  and  she  too  was  drinking 
from  a  comnixDn  cup  and  was  not  isolated  from  her 
family.  Right  here  I  may  say  that  it  is  no  crime  for 
us  to  suspect  syphilis  in  any  one,  no  matter  what 
the  station  in  life  of  our  patient  may  be,  for  there 
can  be  no  doubt  that  many  respectable  people  ac- 
quire syphilis  innocently.  It  is  a  disease  which  is 
not  a  respecter  of  persons,  and  may  be  equally  seen 
in  the  palace  and  in  an  hovel. 

C.^SE  V.  The  next  case  is  that  of  a  female,  married, 
age  twenty-one,  who  presented  herself  at  my  office  for  diag- 
nosis. She  noticed  a  rash  and  knowing  that  her  theatrical 
friend  who  lived  with  her  had  had  a  similar  rash  she  be- 
came suspicious.  Careful  examination  revealed  a  fullblown 
roseola  with  the  usual  glandular  enlargement.  There  was 
no  history  of  any  illegitimate  origin.  Her  story  was 
straight  and  seemingly  true,  yet  I  was  unable  despite  a 
most  rigid  examination  to  locate  the  site  of  the  original 
infection.  After  I  had  about  given  up  my  search  I  ob- 
served a  small  piece  of  court  plaster  of  about  the  size  of  a 
three  cent  piece  over  the  proximal  phalanx  of  her  right 
index  finger.  Upon  inquiry  the  patient  stated  that  it  was 
nothing  only  a  little  ordinary  sore  which  was  slow  in  heal- 
ing and  which  she  had  had  for  some  time,  although  it  was 
much  smaller  than  formerly.  As  she  said,  it  was  simply 
a  cut.  I  removed  the  sticking  plaster  only  to  find  a  hard, 
small,  typical,  almost  healed  over  chancre. 

The  origin  of  this  sore  was  interesting.  Her  the- 
atrical friend,  a  former  schoolmate,  was  stopping 
with  my  patient  temporarily.  She  confided  to  my 
patient  that  her  doctor  had  told  her  she  had  a 
loathsome  blood  disease  and  must  be  careful.  Not- 
withstanding all  caution  my  patient  was  infected  by 
receiving  a  cut  on  her  index  finger  from  the  broken 
edge  of  a  tumbler  in  which  her  theatrical  friend 
kept  her  toothbrush. 

Case  VI.  P.  J.,  age  twenty-three,  presented  himself  at 
the  Vanderbilt  Clinic  for  diagnosis  and  treatment.  I 
found  that  at  the  angle  of  the  left  lower  jaw  he  had  a  hard, 
indolent  ulcer  of  the  size  of  a  hazelnut,  which  was  charac- 
teristic of  a  syphilitic  infection.  His  story  was  short  and 
pointed.  Some  weeks  previously  a  barber  while  shaving 
him  had  cut  the  side  of  his  cheek  superficially.  Neverthe- 
less there  was  quite  a  flow  of  blood,  so  the  barber  applied 
a  caustic  stick  on  the  cut  to  stop  the  flow  of  blood. 

This  case  illustrates  the  possibility  of  infection 
from  a  careless  barber  and  it  also  emphasizes  the 
necessity  for  us  as  physicians  to  educate  the  public 
to  the  possibilities  of  innocent  infection.  Nothwith- 
standing  the  fact  that  some  boards  of  health  now  in- 
sist upon  barbers  doing  away  with  the  caustic 
stick,  careful  observation  will  show  that  the  rule  is 
more  honored  in  the  breach  than  in  the  observance. 
There  can  be  no  doubt  that  barber  shops  should  be 
as  carefully  regulated  on  an  inspectorial  basis  as 
bathing  establishments  and  lodging  houses  are. 

Case  VH.  A  physician  presented  a  fullblown  roseola, 
following  an  index  finger  hangnail  infection. 

Such  cases,  alas !  are  very  common  and  are  all 
the  more  to  be  regretted  inasmuch  as  they  are 
avoidable.  It  seems  incredible  that  an  intelligent 
physician  should  carelessly  subject  himself  to  an 
unnecessary  risk  in  examining  a  patient.  Personal- 
ally,  I  always  approach  my  patients  in  a  most  respect- 
ful manner.  I  do  not  even  examine  the  mouth  with- 
out protecting  my  fingers  by  properly  applied  rubber 
finger  cots.  How  much  more  careful,  then,  ought 
we  to  be  in  making  the  more  intimate  examinations, 
especially  such  as  gynaecologists  are  called  upon 
daily  to  make.  My  personal  habit  is  always  to  carry 
in  my  pocket,  in  a  small  metal  receptacle,  a  number 
of  these  little   rubber  finger  cots.     They  are  not 


bulky,  are  inexpensive,  and  should  be  destroyed  by 
burning.  Right  here  it  might  be  well  to  enter  a 
word  of  protest  against  the  indiscriminate  handling 
of  patients  by  doctors.  I  have  often  stood  aghast  at 
the  temerity  of  my  associates  in  handling  the  vari- 
ous parts  of  the  body  without  protecting  the  fin- 
gers. All  internes  in  hospital  practice,  all  clinical 
assistants,  should  be  taught  how  to  work  around  pa- 
tients with  a  minimimi  amount  of  personal  contact. 

Case  VHI.  Miss  E.  C,  age  twenty-seven,  a  tobacco 
stripper,  was  seen  by  me  at  the  New  York  Ophthalmic  and 
Aural  Institute  through  the  courtesy  of  Dr.  .Vrnold  Knapp. 
She  denied  any  known  infection  or  known  cause  for  in- 
fection ;  neverlheless  she  had  a  typical  syphilitic  iritis  which 
required  very  active  treatment.  There  can  be  no  doubt 
that  this  patient  told  the  truth,  and  it  is  more  than  prob- 
able that  in  some  way  she  infected  herself  at  her  work  un- 
consciously. 

This  eye  case  is  interesting  because  it  is  one  of 
several  such  innocently  acquired  syphilitic  infec- 
tions seen  by  me  where  iritis,  optic  neuritis,  neuro- 
retinitis,  chorioretinitis,  have  been  diagnosticated  as 
of  syphilitic  origin,  have  been  proved  to  be  syphi- 
litic both  by  a  confirmatory  Wassermann-Noguchi 
blood  examination  and  by  a  prompt  response  to 
proper  antisyphilitic  treatment.  It  is  well  here  to 
recall  that  some  patients  go  through  a  mild  primary 
and  secondary  stage  of  syphilis  unconscious  of  its 
presence. 

Case  IX.  An  Italian  boy,  fourteen  years  old,  presented 
himself  at  the  Vanderbilt  Clinic  with  a  well  marked  syphil- 
itic rash  and  a  general  adenopathy.  Careful  examination 
failed  to  reveal  the  site  of  infection  until  the  anal  region 
was  examined.  Upon  close  questioning,  he  admitted  hav- 
ing been  the  victim  of  a  Chinese  paederast,  who,  with  a  fevvf 
coppers,  had  lured  him  into  the  back  room  of  his  laundry 
and  accomplished  the  boy's  ruin. 

Case  X.  A  lad,  seventeen  years  old,  homeless,  appeared 
at  the  New  York  Hospital  for  treatment  sufi'ering  from  a 
neglected  tubercular  syphilide.  He  denied  unlawful  willing 
congress,  but  told  of  having  been  the  victim  of  a  pseder- 
astic  hobo,  who  had  forcibly  assaulted  him  while  "beating 
his  way"  on  a  freight  train  from  Buffalo  to  New  York. 

These  two  cases  are  interesting  and  instructive 
because  they  are  unique  and  emphasize  the  dangers 
which  even  youthful  males  run  in  our  so  called  civ- 
ilized communities.  Parents  should  be  warned  by 
us  of  the  possible  dangers  which  even  boys  may 
run.  Young  male  children  should  never  enter  un- 
accompanied, public  lavatories  in  ferry  houses  or 
railway  terminal  stations,  because  of  the  possible 
danger  of  defilement.  Police  records  show  that 
these  places  are  often  the  haunts  of  diseased  de- 
generates. Finally,  these  two  cases  (IX  and  X) 
demonstrate  the  importance  to  us,  as  physicians,  of 
making  minute  and  thorough  examinations  of  all 
patients  who  present  themselves  for  diagnosis  and 
treatment. 

Right  here  it  may  be  well  to  state  my  personal 
belief,  which  is  that  many  of  these  innocently  ac- 
quired cases  of  syphilis  are  overlooked,  because  of 
the  failure  of  medical  men  to  take  proper  histories 
of  their  cases,  and  because  of  failure  properly  to 
examine  a  patient.  My  personal  practice  is  to  insist 
upon  a  thorough  examination  from  head  to  foot. 
This  practically  means  that  every  square  inch  of  the 
patient's  anatomy  is  carefully  gone  over  so  that  no 
part,  however  small,  may  be  overlooked.  Case  V 
illustrates  the  necessity  for  a  most  thorough  and 
complete  examination.  I  regret  that  the  limits  of 
my  paper  do  not  permit  of  extended  remarks  on  the 
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treatinent  of  this  dread  disease.  Suffice  it  to  say 
that  after  many  years  of  experience,  1  am  firmly 
convinced  that  the  method,  par  excellence,  of  treat- 
ment, is  intramuscular  injections  of  salicylate  of 
mercury  in  properly  regulated  doses.  Did  time  per- 
mit, 1  could  narrate  many  more  such  cases  which 
have  come  inider  my  care  in  private  as  well  as  insti- 
tutional work,  all  of  which  were  infections  of  un- 
doubtedly innocent  origin. 

Co)icliisious :  From  the  foregoing,  I,  in  conclu- 
sion, wish  to  make  the  following  deductions : 

1.  That  syphilis,  one  of  the  most  contagious  infec- 
tions afflicting  mankind,  is  undoubtedly  on  the  in- 
crease as  judged  by  hospital  and  private  practice. 

2.  That  there  is  woeful  ignorance  on  the  part  of 
the  public  both  as  regards  its  origin,  its  frequency, 
and  its  communicability. 

3.  That  many  estimable,  respectable  people  ac- 
quire this  disease  innocently  and  for  a  long  time  are 
unaware  of  the  real  nature  of  their  illness. 

4.  That  these  innocent  victims  innocently  infect 
others. 

5.  That  the  most  frequent  source  of  infection  is 
by  using  public  drinking  cups,  public  towels  in 
bathrooms,  and  improperly  washed  cooking  utensils, 
etc. 

6.  That  the  use  of  the  common  communion  cup  in 
public  worship  should  rapidly  be  done  away  with 
and  individual  communion  cups  substituted  there- 
for. 

7.  That  the  practice  of  passing  around  drinking 
water  in  public  places  of  amusement  should  be  pro- 
hibited by  local  boards  of  health  because  of  the  dan- 
ger of  infection  that  lurks  in  these  drinking  cups. 

8.  That  hospitals,  dispensaries,  and  public  build- 
ings should  not  be  provided  with  public  drinking 
cups,  but  that  individual  paper  cups  should  be  pro- 
vided. 

9.  That  the  public  should  be  instructed  as  to  what 
to  demand  from  their  dentists  in  the  way  of  aseptic 
instruments.  It  is,  alas !  too  common  a  practice  for 
dentists  not  to  pay  any  attention  to  the  advances 
made  in  our  knowledge  of  asepsis. 

10.  That  medical  men  should  ever  be  on  the  alert 
to  diagnosticate  lues,  or  syphilis,  when  present,  ever 
mindful  that  it  is  a  disease  common  alike  to  the 
prince  and  the  pauper. 

27  WiiST  Ninth  Street. 


Effects  of  Tropical  Conditions  on  Blonds  and 
Brunets. — An  investigation  has  been  started 
which  is  to  last  a  year,  with  a  view  to  proving  or 
disproving  the  theory  that  the  actinic  rays  of  the 
sun  produced  more  marked  and  injurious  efifects  on 
blonds  than  they  do  on  brunets.  A  printed  card 
has  been  prepared  which  is  to  be  sent  to  newly  ar- 
rived commands  where  equal  numbers  of  decided 
blonds  and  decided  brunets  will  be  placed  under 
observation  for  a  year,  the  results  recorded  on  the 
blanks.  It  is  planned  also  to  determine  the  number 
of  the  two  types  of  complexion  found  among  the 
patients  at  the  Division  Hospital  and  among  sol- 
diers invalided  home  and  compare  the  percentage 
of  these  types  among  the  sick  with  the  percentages 
of  the  same  types  found  among  a  large  representa- 
tive body  of  soldiers  selected  from  several  posts. — ■ 
Military  Sxirgeon.  August,  1910. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

C. — How  do  you  ireat  ccdema  of  the  lungs?  (Closed 
Juty  15,  1910.) 

CI. — How  do  you  treat  chronic  nasal  catarrh?  (Answers 
due  not  later  than  August  15,  jgio.) 

CII. — How  do  you  treat  other  electric  shocks  than  that 
of  lightning?  {Answers  due  not  later  than  September  15, 
1910.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $.25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  tf 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prize 
ivhether  subscribers  or  not.  This  prize  will  not  be  aivarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anscver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XCIX  zvas  awarded  to  Dr.  Louis  J.  Spi- 
vak,  of  Philadelphia,  zvhose  article  appeared  on  page  220. 


PRIZE  QUESTION  XCIX. 

THE    TREATMENT   OF   GONORRHCEA    IN  THE 
MALE. 

(Coiitiiined  from  Page  271.) 
Dr.  IF.  J.  Prob.^i,  of  Pittsburgh,  Pa.,  states: 

When  a  patient  presents  himself  for  treatment,  I 
find  myself  getting  valuable  data  by  mere  outward 
appearances,  as  to  physical  condition,  personal 
cleanliness,  character,  and  personality.  At  the  first 
consultation  it  is  my  custom,  to  subject  the  unfor- 
tunate to  the  following  grill  of  questions,  to  all  of 
which  I  insist  upon  a  definite  answer:  Age;  occupa- 
tion ;  alcohol  used  to  what  extent ;  previous  attacks 
of  gonorrhoea ;  date  of  last  intercourse ;  time  inter- 
vening, before  appearance  of  discharge ;  quantity  of 
discharge  and  when  mo.st  profuse ;  color  and  con- 
sistency of  discharge :  previous  treatment,  if  any  ; 
inconveniences  suffered  since  occurrence  of  trouble. 

From  these  questions,  definite  conclusions  can 
nearly  always  be  arrived  at,  as  to  the  location  and 
severity  of  the  infection.  I  now  prepare  a  slide,  to 
remove  all  doubt  as  to  the  possibility  of  a  nonspe- 
cific urethritis.  The  two  glass  test  is  next  in  order 
to  confirm  my  previously  formed  opinion  as  to  the 
location  of  the  infection,  anterior,  posterior,  pro- 
static involvement  or  perhaps  a  specific  cystitis. 

Anterior  nretliritis:  I  have  a  rubber  apron,  with 
a  hole  cut  in,  sufficiently  large  to  admit  the  free 
passage  of  the  penis.  After  the  patient  removes  his 
trousers,  I  place  an  ordinary  chair  within  reach  of 
an  .irrigator,  capacity  one  gallon.  The  patient  is  re- 
quested to  urinate  before  starting  irrigation.  He 
then  puts  on  the  apron  and  sits  toward  the  edge  of 
the  chair  with  the  bottom  of  the  apron  hanging  in 
a  white  enameled,  large  sized  dishpan  on  the  floor. 
The  irrigator  is  now  filled  with  warm  water  into 
which  fifteen  grains  of  potassium  permanganate 
have  been  dissolved.    I  elevate  the  irrigator  about 
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three  feet  above  the  seat  of  the  chair,  give  the  pa- 
tient the  irrigator  tip  with  tube  attached.  I  in- 
struct the  patient  to  hold  the  tip  in  sufficiently  tight 
to  allow  a  steady  inflow  and  outflow  of  the  solution. 
After  a  pint  of  the  solution  has  been  thus  run  in, 
the  urethra  is  thoroughly  washed  out.  I  then  ele- 
vate the  irrigator  about  three  feet  higher,  adding 
from  five  to  ten  grains  more  of  potassium  per- 
manganate, and  allow  the  remaining  solution  to 
flow  in,  at  the  same  time  instructing  the  patient  to 
insert  the  tip  a  little  further. 

I  now  use  a  freshly  prepared  solution  of  a  com- 
pound of  silver  nitrate  and  gelatose,  called  albar- 
gin  (one  pint  of  a  one  half  per  cent,  solution  and 
containing  about  one  half  ounce  glycerin).  This  is 
put  in  the  irrigator  and  patient  is  instructed  to  al- 
low it  to  run  in  slowly.  At  times  I  substitute  solu- 
tion of  nitric  acid,  from  forty  to  sixty  grains  to  the 
quart  of  water,  instead  of  the  permanganate. 

Instruction  as  to  diet.  Moderate  amount  of 
meat,  once  a  day,  coffee  or  tea  once  daily,  milk  or 
buttermilk  as  much  as  desired,  at  least  eight  glasses 
of  water  daily.    The  patient  is  told  of  antisepsis,  in 


particular  of  bath  room  antisepsis  and  the  avoid- 
ance of  inoculating  the  eye.  Minimum  amount  of 
exertion. 

Internally  I  give 

ft    Methylene  blue  gr.  iss; 

Salol,   gr.  v; 

Balsam  of  copaiba  or  santal  oil,   gr.  viii. 


M.  This,  in  a  capsule,  to  be  taken  three  times  daily,  after 
meals. 

To  this  may  be  added  extract  of  belladonna  or 
extract  of  hyocyamus,  in  case  of  painful  and  fre- 
quent urination. 

The  patient  is  instructed  to  return  the  next  day 
when  the  same  irrigations  are  used,  making  the  per- 
manganate solution  a  little  stronger.  The  discharge 
rarely  appears  the  next  day.  The  patient  is  in- 
strticted  to  return  every  other  day  for  a  week,  then 
after  five  days,  then  after  seven  days.  The  patient 
is  then  given  a  prescription. 

B     Boric  acid,    ) 

Salol   >   aa  grs.  iv. 

Hexamethvlenamine,  ) 

M. 

Instructions  are  given  to  take  this  for  two  weeks, 
at  the  end  of  this  time  if  there  is  no  recurrence  of 
discharge  the  patient  is  usually  cured. 

Urethritis,  prostatic  involvement  or  gonorrhoeal 
cystitis.  In  these  cases  it  is  impossible  to  follow 
any  definite  routine  treatment. 

In  the  medical  treatment  of  all  posterior  urethral 
infections,  hexamethylenamine  is  the  drug  upon 
which  I  mostly  rely. 

ft    Methylene  blue,   gr.  iss; 

Hexamethylenamine,  / 

Salol,   g'-s-  ^■ 

M. 

In  cystitis  I  always  add  extract  of  hyocyamus 
and  belladonna.  Hexamethylemamine  acting  much 
more  pronotuicedly  in  alkaline  tirine,  I  employ  at 
the  same  time  a  prescription  as  follows : 

ft    Ammonium  benzoate,  grs.  xx; 

Fluid  extract  of  buchu  3iv. 

M.  S.  To  be  taken  in  half  glass  of  water  morning  and 
evening. 

This  is  not  a  very  agreeable  mixture,  but  very  ef- 
ficient. 


In  prostatic  involvement  1  re(|uest  patient  to 
report  for  treatment  every  other  day,  at  which  tiine 
1  massage  the  gland  in  the  usual  manner.  After 
this  the  anterior  urethra  is  washed  out  same  as  in 
anterior  urethritis,  witii  a  solution  of  potassium  per- 
manganate. I  then  take  a  soft  rubber  catheter  and 
insert  it  into  the  urethra  to  a  point  just  beyond  the 
shutoff  muscle  and  allow  a  solution  of  potassium 
l)ermanganate  (five  grains  to  the  quart)  to  enter 
slowly  until  the  bladder  is  full.  In  order  to  permit 
this  to  run  out,  it  is  necessary  to  push  the  catheter 
in  a  little  further.  I  then  repeat  the  same  process, 
but  instead  of  allowing  the  solution  to  How  out 
through  the  catheter,  I  withdraw  the  catheter  and 
ask  patient  to  retain  solution  for  a  few  minutes 
then  urinate.  l'\)llowing  this,  I  draw  abcnit  thirty 
grammes  of  the  compound  of  silver  nitrate  and  gel- 
atose into  a  syringe,  insert  the  tip  into  the  urethra, 
grasp  the  head  of  the  penis  firmly,  instruct  the  pa- 
tient to  strain  as  if  in  the  act  of  urinating  and 
gently  but  firmly  force  the  solution  back. 

From  time  to  time  I  prepare  a  slide  and  search 
for  the  presence  of  gonococci.  After  the  prostate  is 
massaged  the  second  time,  I  usually  find  the  pro- 
static discharge  quite  transparent  and  pyogenic  or- 
ganisms usually  absent. 

The  stock  vaccine  treatment  of  specific  urethral 
infections  must  not  be  omitted  to  be  mentioned,  but 
I  only  employ  this  in  extreme  cases. 

There  is  a  remarkable  difference  in  the  ease  with 
which  some  cases  yield  to  treatment  and  the  per- 
sistency of  others,  which  is  due  chiefly  to  the  viru- 
lency  of  the  organism  and  the  resistance  of  the  pa- 
tient. To  this  must  be  added,  that  much  depends 
on  the  patient. 

Dr.  J.  C.  Copcland,  of  Los  Angeles,  Califorma, 
says: 

In  the  treatment  of  gonorrhoea,  the  most  common 
and  the  most  venereal  of  all  venereal  diseases,  the 
chief  end  to  be  attained  is  the  speedy  and  complete 
destruction  of  the  gonococci.  In  our  efforts  to  an- 
nihilate the  gonococci,  however,  we  must  remember 
that  we  have  to  deal  with  a  very  severe  inflamma- 
tion of  a  delicate  and  highly  sensitive  tnucous  mem-' 
brane,  and  that  harsh  treatment  may  result  in  dam- 
age to  the  patient's  urethra  and  contiguous  struc- 
tures. 

After  a  diagnosis  has  been  made  by  finding  gon- 
ococci present  in  the  discharge,  it  is  iny  invariable 
custom  to  have  a  ten  minutes'  heart  to  heart  talk 
with  the  patient,  explaining  to  him,  in  language  he 
can  readily  understand,  the  serious  nature  of  his 
ailment,  and  the  imperative  necessity  of  faithfully 
following  every  direction  given.  My  conversation 
is  about  as  follows:  "Sir,  I  am  sorry  to  inform  you 
that  you  are  suffering  from  an  acute  venereal  dis- 
ease, a  specific  inflammation  of  the  mucous  lining 
of  the  urinary  channel,  due  to  the  action  of  a  spe- 
cific germ, — the  gonococcus  of  Neisser.  This  gon- 
ococcus  gained  entrance  into  the  meatus  or  lips  of 
the  penis  during  connection,  and  after  a  period  of 
inctibation  of  from  three  to  seven  days,  has  set  up  a 
severe  inflammation  with  a  discharge  of  pus.  Be- 
ginning at  the  meatus  or  lips,  this  inflammation  is 
gradually  extending  back  into  the  deep  or  posterior 
urethra  or  channel,  and  unless  promptly  checked  bv 
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suitable  treatment  may  give  rise  to  painful  and  dan- 
gerous complications.  The  discharge  from  the  penis 
is  highly  contagious  if  brought  in  contact  with  a 
mucous  surface.  If  the  eye  becomes  infected  a  se- 
vere inflammation  is  set  up  which  may  destroy  the 
sight  m  a  short  time.  Therefore  you  must  exercise 
great  care  in  keeping  the  parts  absolutely  clean,  and 
in  preventing  contamination  of  water  closets,  baths, 
towels,  etc." 

After  passing  water  in  two  glasses,  the  glans 
penis  is  cleansed  with  a  bichloride  solution,  and  the 
patient  instructed  to  lie  flat  on  the  table.  With  a 
quarter  ounce,  hard  rubber,  blunt  pointed  urethral 
syringe  two  drachms  of  a  freshly  prepared  solution 
of  one  of  the  organic  silver  compounds  is  slowly  in- 
jected into  the  urethra  and  held  there  for  fifteen 
minutes  by  pressing  the  lips  of  the  meatus.  If  the 
bladder  has  been  emptied,  as  it  ought  to  be  in  every 
case  before  using  the  injection,  there  is  seldom  any 
need  to  have  the  patient  make  pressure  at  the  junc- 
tion of  the  anterior  and  posterior  urethra  to  keep 
the  fluid  from  passing  backward.  The  patient  is  in- 
structed to  use  this  injection  at  home,  four  times  a 
day,  taking  pains  to  see  that  the  bladder  is  emptied 
first,  and  that  the  solution  is  injected  slowly  and 
gently  and  held  in  the  urethra  for  fifteen  minutes. 

He  is  further  instructed  to  cut  out  all  intoxi- 
cants, to  adopt  a  milk  diet,  keep  the  bowels  well 
open,  drink  an  abundance  of  drinking  water  and 
keep  as  quiet  as  possible.  A  snug  fitting  suspensory, 
or  a  jockstrap,  is  applied  to  lift  the  testicles  well  up 
toward  the  abdomen,  and  the  patient  is  told  to  re- 
port at  the  office  every  day  and  if  possible  avoid 
urinating  for  a  couple  of  hours  before  coming,  so 
that  the  urine  may  be  examined  in  two  glasses. 

If  seen  during  the  first  five  or  six  days  the  urine 
glass  test  will  show  that  the  infection  is  limited  to 
the  anterior  urethra,  the  first  glass  being  cloudy  and 
full  of  shreds,  and  the  second  glass  clear.  This  line 
of  treatment  is  strictly  carried  out  for  two  weeks, 
although  microscopical  examination  of  the  dis- 
charge will  probably  not  reveal  any  goijococci  after 
the  second  or  third  day  of  treatment. 

During  the  second  two  weeks  of  treatment,  a 
stronger  solution  of  the  organic  silver  compound  is 
injected  three  times  a  day  at  home,  and  at  the  ofifice 
the  same  solution,  or  a  one  quarter  solution  of  sil- 
ver nitrate.  The  latter  solution  favors  desquam- 
mation,  and  will  dislodge  gonococci  that  have  bur- 
rowed and  become  concealed  in  the  deeper  layers  of 
the  mucous  surface.  At  the  end  of  this  second  pe- 
riod of  treatment,  if  no  gonococci  are  present  in 
the  discharge,  the  hand  injections  at  home  are  dis- 
continued, but  the  patient  is  still  required  to  report 
at  the  office  daily  for  examination  of  his  urine  and 
the  injection  of  the  silver  preparation.  It  is  just 
at  this  stage  that  the  average  patient,  encouraged  by 
the  abatement  of  all  acute  symptoms  and  the  con- 
tinued absence  of  the  gonococci  is  apt  to  become 
careless,  and  by  dietary  indiscretions,  or  indulgence 
in  alcohol  or  venery,  suffer  a  relapse. 

And  it  is  not  uncommon  to  have  a  patient  who 
has  been  doing  nicely  and  whose  infection  has  been 
entirely  anterior,  present  himself  for  treatment  with 
posterior  involvement,  indicated  bv  the  two  glass 
test,  prostatic  congestion  and  swelling,  and  vesical 
tenesmus.    Prostatic  massage  every  second  or  third 


day,  and  instillations  daily  of  one  drachm  of  a  one 
quarter  per  cent,  silver  nitrate  solution  are  now  in- 
dicated. If  this  does  not  clear  up  the  second  glass 
of  urine,  and  stop  the  vesical  tenesmus  with  fre- 
quent urination,  especially  at  night,  the  bladder  may 
be  irrigated  with  a  silver  nitrate  i  in  50,000,  every 
day  for  a  few  days. 

Both  the  first  and  second  glasses  of  urine  having 
cleared  up  and  no  discharge  or  sticking  of  the  lips 
being  present,  a  final  microscopical  examination  of 
the  substance  expressed  into  the  urethra  by  mas- 
sage of  the  prostate  and  seminal  vesicles  and 
stripped  into  the  meatus  is  made,  and  if  no  gon- 
ococci are  present  we  may  safely  assume  that  the 
patient  is  cured.  Before  discharging  the  patient, 
however,  it  is  a  safe  rule  to  practice  gradual  dila- 
tion for  a  few  days,  beginning  with  a  No.  20  and 
running  up  to  No.  27  French,  passing  a  sound  every 
second  or  third  day.  If  the  beer  test  does  not  pro- 
duce any  recurrence  of  symptoms  we  can  now  safe- 
ly pronounce  the  patient  cured. 

I  have  intentionallv  omitted  discussing  any  of 
the  complications,  such  as  paraphimosis,  periurethral 
abscess,  adenitis,  prostatitis,  epidymitis,  epididymo- 
orchitis,  etc.,  for  the  sake  of  brevity. 

SUMMARY. 

Careful  local  treatment,  combined  with  rest  and 
regulation  of  diet,  faithful  supervision  of  the  pa- 
tient for  a  period  of  from  six  to  eight  weeks  during 
which  time  frequent  microscopical  examinations  are 
made  and  the  Thompson  two  glass  test  is  made 
daily,  are  essentials.  Astringents  and  irrigations 
should  not  be  used  uring  the  first  thirty  days.  In- 
ternal medication  is  of  little  value.  When  posterior 
involvement  occurs,  instillations  of  one  quarter  per 
cent,  silver  nitrate  with  prostatic  massage  every 
third  day  are  indicated. 

Dr.  Edzvard  H.  Marsh,  of  Brooklyn,  N.  Y.,  remarks: 
1  shall  confine  myself  to  the  discussion  of  gonor- 
rhoeal  urethritis  and  exclude  all  complications,  local 
and  general. 

The  treatment  varies  with  parts  involved  and 
with  the  acuteness  of  the  disease.  Therefore  I  shall 
divide  the  subject  into  acute  and  chronic,  anterior 
and  posterior  inflammations. 

In  acute  anterior  urethritis  of  gonorrhoeal  origin 
the  symptoms  are  scalding  during  urination,  most 
frequently  felt  in  the  distal  portion  of  the  urethra, 
and  discharge ;  painful  erections  occur  in  about 
twenty  per  cent,  of  the  cases.  \\'hen  the  urine  is 
passed  into  two  glasses,  the  first  is  cloudy,  the  sec- 
ond clear.  Internal  treatment  is  symptomatic,  local 
treatment  imperative. 

The  patient  should  drink  large  quantities  of  wa- 
ter. He  should  avoid  alcohol  and  all  highly  sea- 
soned foods.  The  bowels  should  be  kept  open  by 
daily  doses  of  magnesium  sulphate  if  necessary. 
The  diet  needs  no  interference  as  a  rule.  For  the 
scalding  I  give  the  following : 

R    Tincture  of  hyoscyamiis,  /  --  . 

Potassium  acetate,    )  ^  ' 

Water  q.  s.  ad  5i'i 

M.  et  Sig. :  One  or  two  teaspoonfuls  in  a  glass  of  water 
every  four  hours. 

For  painfttl  erections  sodium  or  strontitmi  bro- 
mide in  half  drachm  doses  just  before  retiring  usu- 
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ally  proves  sufficient.  If  they  do  occur  the  penis  is 
to  be  immersed  in  cold  water  until  the  erection  sub- 
sides. 

The  local  treatment  has  fur  its  object  the  destruc- 
tion of  the  gonococcus ;  silver  is  most  active  in  this 
respect.  But  as  congestion  must  not  be  increased 
the  pharmaceutical  tield  is  narrowed  to  the  nonirri- 
tating  salts  of  silver.  The  patient  urinates,  then  lies 
down,  and  receives  an  injection  of  one  of  the  prepa- 
rations. 

The  injection  is  made  with  a  two  drachm  conical 
pointed  glass  syringe.  Force  should  never  be  used, 
but.  on  the  contrary,  the  injection  is  to  be  made 
with  the  greatest  gentleness.  The  amount  of  in- 
jection is  regulated  by  the  degree  of  distention  felt 
by  the  patient.  This  should  not  be  more  than  that 
felt  during  urination.  The  injection  is  held  in  for 
ten  minutes,  by  pinching  the  meatus  between  thumb 
and  forefinger.  .\t  the  expiration  of  ten  minutes 
the  patient  assumes  the  upright  position  and  allows 
the  fluid  to  escape.  The  injections  are  to  be  re- 
peated three  times  daily  by  the  patient  (in  this  in- 
stance in  a  sitting  posture),  he  should  be  seen  and 
examined  at  least  every  other  day  by  the  physician, 
so  that  any  complication  may  receive  immediate  at- 
tention. The  strength  of  the  solution  is  increased 
as  the  acute  symptoms  subside. 

If  the  inflammation  has  already  extended  to  the 
posterior  urethra  or  if  it  does  so,  it  is  shown  by 
cloudiness  in  the  second  glass  of  urine.  This  con- 
dition is  invariably  attended  by  a  greater  or  less  de- 
gree of  involvement  of  the  prostate.  The  symptoms 
are  frequency  of  urination  (especially  nocturnal) 
urgency,  lack  of  control,  and  tenesmus.  With  a 
very  acute  condition  local  treatment  should  be  lim- 
ited to  the  anterior  in-ethra.  Internally  the  same 
mixture  as  above  and  in  addition  aconite,  either 
tincture  or  extract,  to  the  point  of  toleration,  will 
relieve  the  symptoms  very  quickly.  So  soon  as  the 
symptoms  have  subsided  local  treatment  is  begun. 
This  consists  in  massage  of  the  prostate  (always  in 
a  direction  toward  the  apex)  and  in  local  applica- 
tions of  one  of  the  organic  silver  compounds.  The 
massage  is  performed  before  the  patient  urinates, 
and  then  by  this  act  all  the  prostatic  fluid  and  pus  is 
washed  out  of  the  urethra.  The  solution  should  be 
instilled  by  means  of  the  Keyes-Ultzmann  syringe. 
These  measures  should  be  carried  out  three  times  a 
week,  meanw'hile  the  anterior  urethra  being  treated 
as  described. 

Usually  in  from  ten  days  to  three  weeks  the  urine 
will  become  clear,  but  will  contain  shreds ;  the  dis- 
charge is  decreased  and  its  character  is  mucus 
rather  than  purulent  and  may  appear  solely  as  a 
morning  drop.  This  signifies  a  chronic  urethritis. 
Cold  steel  sounds  are  to  be  passed  every  four  days 
and  held  in  place  for  at  least  ten  minutes.  If  the 
meatus  measures  less  than  No.  24  French,  a 
meatotomy  is  to  be  performed,  the  meatus  being  cut 
to  at  least  No.  30  French.  Local  applications  of 
silver  nitrate  are  now  used,  the  strength  of  the  solu- 
tion varying  from  i  in  4,000  to  one  per  cent.  The 
weaker  solutions  may  be  injected  by  means  of  a 
hand  syringe,  but  solutions  of  i  in  1,000  or  stronger 
are  to  be  instilled  with  a  Keyes-Ultzmann  springe 
or  a  Guyon  syringe  and  catheter.  Such  instillations 
or  injections  are  to  be  made  every  second  day.  The 


anterior  endoscope  of  the  Chetwood  type  is  very 
valuable  at  this  time.  By  means  of  this  instrument, 
small  areas  of  local  infection  and  infiltration  are  to 
be  found  and  touched  with  strong  solutions  of  sil- 
ver nitrate  (five  or  ten  per  cent.)  by  means  of  long 
cotton  wound  applicators ;  this  to  be  repeated  as  re- 
quired in  the  individual  case. 

In  chronic  posterior  urethritis,  the  treatment  con- 
sists in  prostatic  massage  every  four  days,  followed 
by  instillation  of  a  few  drops  of  a  solution  of  one 
of  the  organic  silver  compounds.  On  the  alternate 
days  when  massage  is  not  performed,  cold  steel 
sounds  are  passed  and  left  in  place  for  ten  minutes. 

I  carry  out  these  treatments  until  I  can  pronounce 
the  patient  cured.  My  criterion  of  cure  is  as  fol- 
lows ;  When  after  holding  his  urine  for  twelve  hours 
the  patient  show's  neither  discharge  at  the  meatus 
nor  shreds  in  the  urine,  and  when  three  consecutive 
microscopical  examinations  at  weekly  intervals  of 
the  prostatic  secretion  and  contents  of  the  urethra 
are  negative. 

Dr.  August  G.  Maron,  of  Brooklyn,  New  York,  ob- 
serves: 

Acute  gonorrhoea  is  a  contraindication  to  the  use 
of  instruments,  either  for  diagnostic  purposes  or  for 
treatment.  We  must  mainly  depend  on  the  micro- 
scopical examination  of  the  secretion  and  on  the 
various  diagnostic  glass  tests. 

There  is  no  one  way  of  treating  gonorrhoea  which 
can  be  termed  the  best  method  of  treatment,  because 
the  success  of  any  method  depends  in  a  large  de- 
gree on  the  skill  and  experience  of  the  physician  and 
the  willingness  of  the  patient  to  follow  out  instruc- 
tions. 

In  the  first  place,  advice  as  to  the  care  of  eyes 
and  avoidance  of  carrying  contagion  to  others. 
Bland  diet,  no  alcohol  and  no  venery,  direct  or  indi- 
rect. Rest  is  the  one  most  important  remedy,  and 
if  able  to  be  carried  out  for  one  or  two  weeks  the 
entire  course  will  be  improved  and  thus  avoid  com- 
plications and  prolonged  treatment. 

Internal  remedies :  The  urine  should  be  kept 
bland  and  sterile,  and  to  impart  to  it  qualities  which 
will  have  a  healing  efl:'ect  when  passing  over  the  in- 
flamed urethral  membrane.  Hexamethylenamine, 
7V2  grains,  twice  a  day,  will  answer  for  the  first 
purpose,  while  the  balsams  will  act  for  the  latter. 
Oil  of  sandalwood,  combined  with  fluid  extract  of 
kava  kava,  ten  and  five  minims,  three  times  a  day, 
will  lessen  painful  subjective  symptoms  and  dimin- 
ishes amount  of  discharge ;  produces  slight  local 
anjesthesia  and  is  mildly  astringent  in  a  faintly  acid 
medium.  If  urination  is  painful  and  frequent,  same 
can  be  reduced  by  hot  hip  baths  or  hot  applications 
to  penis,  or  the  patient  may  use 

R    Extract  of  hyoscyanius,  .  .  } 

Extract  of  cannabis  indica,  \ ^' 
Sugar  q.  s.  ad  5i. 

M.  et  fnt.  chart  No.  x. 

S.  Three  or  four  a  day. 

In  presence  of  intense  lymphatic  involvement 
with  a  great  degree  of  sensitiveness  no  local  treat- 
ment should  be  used ;  may  use  mixture  of  potassium 
acetate  and  tincture  of  hvoscyamus  for  painful  mic- 
turition and  the  bromides  to  combat  erections. 

Acute  condition  having  stibsided,  we  may  begin 
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local  treatment.  Instruct  patient  how  to  use  hand 
syringe  for  injections,  being  cautioned  not  to  use 
force  and  not  more  than  half  ounce  of  fluid.  One 
of  the  organic  silver  compounds  or  gelatose  silver 
is  used,  for  they  are  gonococcidal  and  unirritat- 
ing.  They  should  be  used  two  to  three  times  a  day 
and  retained  in  urethra  from  five  to  ten  minutes. 
iNIost  useful  local  measure  is  the  daily  irrigations  of 
the  urethra  with  solution  of  one  of  the  albuminous 
silver  salts.  Irrigations  should  be  made  by  physi- 
cian only,  using  large  hand  syringe  or  irrigator ; 
by  this  means  the  urethra  is  thoroughly  cleansed  of 
accumulated  secretions,  its  folds  being  distended 
and  flushed  with  the  solution,  thus  lessening  the  lia- 
bility of  the  glands  and  crypts  becoming  chronically 
infested  with  gonococci. 

When  the  microscope  reveals  absence  of  gono- 
cocci, astringent  remedies  are  to  be  used ;  of  these 
we  have  potassium  permanganate  from  i  in  5,000  to 
I  in  500 ;  zinc  sulphate,  from  i  in  200  to  i  in  50 ; 
silver  nitrate,  alone  or  combined  with  resorcin  or 
alum,  are  all  useful  and  may  be  used  at  intervals 
regulated  according  to  the  reaction  they  cause. 

With  such  a  treatment  I  think  a  patient  may  be 
cured  in  from  six  to  eight  weeks.  Upon  examin- 
ing urine,  as  long  as  any  shreds  persist,  whether 
with  gonococci  or  pus,  the  case  should  not  be  dis- 
missed. Provided  there  is  no  prostatic  involvement 
the  use  of  the  endoscope  will  show  a  submucous 
urethral  infiltrate,  which,  in  the  absence  of  any  ex- 
cessive urethral  sensitiveness,  should  be  treated 
with  sounds  and  dilatations.  Begin  with  a  No.  26 
French  up  to  No.  30  French  and  then  commence 
anterior  dilatations.  This  should  be  done  every  four 
to  seven  days,  and  each  time  followed  by  a  copious 
irrigation.  Having  done  this  for  about  six  weeks, 
intermit  instrumentation  for  a  month,  and  should 
the  urine  still  show  shreds,  the  treatment  should  be 
renewed. 

{To  he  concluded.) 



LETTER  FROM  LONDON. 
The  Meeting  of  the  British  Medical  Assnciation. — Tlie  Hol- 
iday Huddle. 

London,  July  27,  igio. 
The  important  medical  event  of  this  week  is  the 
meeting-  of  the  British  ^Medical  Association  in  Lon- 
don.  The  customary  provincial  meetings  every  year 
undoubtcdlv  have  a  considerable  influence  on  medi- 
cal thought,  but  this  influence  is  all  the  greater  when 
the  annual  congress  is  held  in  the  metropolis,  owing 
to  the  fact  that  the  gathering  is  then  an  exception- 
ally large  one,  while  at  the  same  time  a  metropoli- 
tan meeting  is  necessarily  in  closest  touch  with  the 
leaders  of  the  medical  profession  and  with  those 
hospitals  and  laboratories  which  are  the  main  centres 
of  medical  thought  and  investigation  in  this  coim- 
try. 

It  is  just  fifteen  years  since  a  similar  medical  con- 
gress was  held  in  London,  and  in  the  time  that  has 
elapsed  far  reaching  changes  have  occurred  and  ad- 
vances been  made  in  the  world  of  medical  and  sur- 
gical science.  At  the  same  time  the  British  Med- 
ical Association  has  itself  advanced  to  the  strong 
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and  representative  position  which  it  holds  to-day, 
where  it  can  truly  profess  to  voice  the  sentiments 
and  opinions  of  the  medical  profession  in  this  coun- 
try. 

The  proceedings  in  connection  with  the  induction 
of  the  new  president  took  place  at  the  Guildhall  yes- 
terday. Sir  William  Whitla.  M.  D.,  the  retiring 
president,  who  occupied  the  chair  at  the  outset,  said 
it  only  devolved  upon  him  to  ring  up  the  curtain  and 
throw  his  mantle  upon  the  shoulders  of  the  great 
man  they  had  chosen  as  their  president.  Mr.  But- 
lin's  name  was  writ  large  and  imperishable  in  the 
annals  of  surgery.  He  was  known  by  his  contribu- 
tions to  medical  science  in  every  region  of  the  med- 
ical world  and  combined  the  highest  scientific  ac- 
complishments with  a  profound  knowledge  of  men, 
business  capacity,  and  an  intimate  acquaintance  with 
the  details  of  the  working  of  their  organization. 

.Air.  Henry  T.  Butlin,  F.  R.  C.  S.,  then  took  the 
president's  chair  and  briefly  thanked  the  meeting  for 
electing  him.  Sir  William  Whitla  was  elected  a 
vice-president  of  the  association  for  life  and  accord- 
ed a  hearty  ^ote  of  thanks  for  his  work  during  the 
past  year.  Dr.  Edwin  Rayner,  of  Stockport,  was 
re-elected  treasurer.  It  was  decided  to  accept  the 
invitation  of  the  Birmingham  Branch  to  hold  the 
annual  meeting  in  Birmingham  in  191 1,  and  Pro- 
fessor Robert  Saundby,  ]\I.  D.,  was  chosen  as  presi- 
dent elect.  The  financial  statement  for  the  year 
ending  December  31,  1909.  showed  an  excess  of 
assets  over  liabilities  of  £104,199  and  an  e.xcess  of 
income  over  expenditure  of  £732. 

In  the  evening  there  was  a  large  gathering  at  St. 
James's  Hall,  Great  Portland  Street,  W.,  to  hear 
]Mr.  Butlin  deliver  his  presidential  address,  mem- 
bers wearing  academic  robes.  At  the  commence- 
ment of  the  proceedings  the  president  announced 
amid  loud  cheers  that  the  King  had  signified  his 
willingness  to  be  patron  of  the  British  IMedical  As- 
sociation. In  the  cause  of  his  address  the  president 
said  that  from  its  very  foundation  the  association 
had  shown  great  interest  in  matters  in  which  the 
public  or  the  state  and  the  profession  were  in- 
volved. In  the  first  half  dozen  years  it  had  ap- 
pointed committees  to  consider  vaccination,  poor  law 
medical  relief,  the  suppression  of  quackery,  the  sale 
of  arsenic,  and  other  matters,  and  there  was  no  rea- 
son to  doubt  the  existence  of  that  "zeal  and  alac- 
rity" on  the  part  of  the  members  which  had  been 
recommended  by  Dr.  Hastings  in  his  first  address  at 
Worcester.  In  order  to  understand  fully  the  term 
"medical  reform,"  he  must  take  them  back  to  the 
early  years  of  last  century,  when  a  man  might  prac- 
tise every  branch  of  medicine  or  surgery  on  a  quali- 
fication obtained  by  a  single  examination  in  either 
surgerv  or  medicine,  to  the  time  of  Bob  Sawyer  and 
Ben  Allen,  when  the  examinations  of  the  various 
qualifving  bodies  in  Great  Britain  and  Ireland 
varied  remarkably  in  severity  and  there  was  no  cen- 
tral authority  which  could  influence  them  to  alter 
the  terms  of  their  examinations,  when  there  was  no 
registration  of  qualifications,  and  it  was  difficult  for 
the  public  or  even  the  profession  to  discover  what 
men  were  qualified  and  what  men  were  practising 
without  a  qualification.  He  went  on  to  describe  in 
detail  the  advance  of  the  association  from  1834, 
when  the  contlitinn  of  aff"airs  was  so  unsatisfactory 
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that  a  Royal  Commission  was  appointed  "to  inquire 
into  and  consider  the  laws,  regulations,  and  usages 
regarding  the  education  and  practice  of  the  various 
branches  of  the  medical  profession  in  the  United 
Kingdom,"  to  1886,  when  the  Medical  Reform  Com- 
mittee urged  the  importance  of  reform  so  firmly  on 
the  government  that  a  measure  was  passed  through 
the  House  of  Lords  by  the  Lord  President  of  the 
Council  and  through  the  Commons  b\-  Sir  Lyon 
Play  fair  and  became  the  medical  act  of  1886.  It 
provided  for  direct  representation  of  the  profession 
on  the  General  Medical  Council,  and  that  a  legal 
qualification  to  practise  should  only  be  obtained  by 
those  persons  who  had  passed  an  examination  in 
medicine,  surgery,  and  midwifer}-.  As  to  the  fu- 
ture, what  was  the  great  society  to  do  with  its 
22,000  members,  its  numerous  divisions  and  seventy 
branches,  and  its  large  revenues?  Since  its  recon- 
stitution,  eight  years  ago,  it  had  devoted  its  atten- 
tion very  largely  to  the  defense  of  its  members  and 
the  profession  generally  against  the  attempts  which 
were  made  with  cruel  frequency  upon  them  by  many 
sections  of  the  community.  While  extolling  the  no- 
bility and  generosity  of  the  medical  profession  as  a 
whole,  it  was  notorious  that  public  and  private 
bodies,  municipalities,  corporations,  clubs,  medical 
aid  institutions,  and  charities  vied  with  each  other  in 
their  attempts  to  use  their  services  without  award 
or  for  the  smallest  compensation  which  was  possi- 
ble, and  it  was  equally  clear  that,  the  only  chance 
which  the  rank  and  file  of  the  profession — those  men 
who  performed  the  most  and  the  best  of  the  work — 
had  to  repel  those  attacks  was  in  the  support  of  a 
great  and  powerful  body  like  the  association.  Med- 
ical men  talked  of  those  things  as  if  they  belonged 
only  to  modern  times,  as  if  until  recently  they  had 
been  fairly  treated  and  no  attempt  had  been  made 
to  impose  on  their  good  nature.  Years  ago,  during 
the  time  that  he  took  an  active  part  in  the  work  of 
the  association,  they  made  attempts  from  time  to 
time  to  assist  medical  men  in  repelling  these  attacks 
with  more  or  less  success.  Now  the  association  was 
dealing  with  that  part  of  its  work  with  greater  vigor 
and  with  the  intention  to  do  its  best  to  help  the  op- 
pressed'members  of  the  profession.  And  as  a  result 
he  believed  in  these  last  years  the  body  of  the  pro- 
fession looked  with  greater  hope  and  confidence 
upon  the  future  than  they  had  ever  done  within  his 
recollection.  That  side  of  the  work  had  his  hearty 
wish  for  its  success.  His  mind  was  frequently  sad- 
dened by  the  hard  cases  of  some  of  those  practition- 
ers whom  he  had  known  as  well  as  educated,  indus- 
trious, and  intelligent,  and  who  had  been  cruelly  ill 
treated  by  public  bodies  and  societies.  But  he 
was  afraid  there  was  no  side  of  their  work  which 
needed  more  delicate  handling  or  greater  tact  than 
this.  An  expression  of  undue  force  on  the  one 
hand,  an  exhibition  of  weakness  on  the  other,  and 
the  amount  of  mischief  which  might  follow  was  in- 
calculable. He  could  not  remember  any  period  of 
their  history  when  their  afifairs  required  more  skill 
and  sagacity  than  the  present. 

The  Lancet  of  this  week  contains  a  very  interesting 
article  headed  The  Holiday  Huddle.  The  writer  raises 
a  protest  against  the  habit  of  most  people  of  taking 
their  holiday  about  the  same  period  (generally  in 
the  month  of  August).  This  results  in  a  great 
number  of  inconveniences.    Accommodation  at  the 


seaside  is  expensive,  hard  to  get,  and  crowded,  and 
the  railway  companies  are  at  their  wits"  end  to  cope 
with  the  sudden  demand  upon  them.  Families  have 
to  put  up  with  inconveniences  and  cruelties  because 
they  are  all  forced  to  go  away  at  the  same  time.  It 
is  also  absurd  that  the  proprietors  of  hotels,  apart- 
ments, and  so  forth,  are  not  able  to  enjoy  a  larger 
patronage  than  that  which  some  two  months  afford, 
and  in  short  it  would  be  to  the  general  advantage 
of  all  concerned  if  the  holiday  were  not  made  such 
an  intensely  concentrated  occasion. 

As  a  remedy  the  writer  suggests  a  three  months" 
holiday  in  the  summer  from  the  schools,  giving  much 
greater  latitude  to  parents  to  choose  the  time  for 
going  away.  There  is  no  doubt  of  the  serious  in- 
convenience of  the  present  state  of  afifairs,  but  it  is 
doubtful  whether  a  three  months"  holiday  for  chil- 
dren at  school  would  not  be  too  drastic  a  remedy. 
 ^  


Treatment  of  Spasmodic  Asthma. — In  Folia 
Thcyapcutica  for  July,  lyio,  R.  U.  Moon  discusses 
the  general  treatment  of  the  paroxysms  of  asthma 
with  a  view  of  preventing  their  occurrence  and  the 
treatment  of  the  paroxysm  itself.  The  influence  of 
climate,  exercise,  baths,  and  diet  receives  attention. 
Many  cases  of  ptire  asthma  are  improved  by 
exercise,  and  sea  bathing  in  the  summer  is  an  ex- 
cellent tonic  to  the  nervous  system.  For  a  home 
bath  water  at  a  temperature  of  90°  F.  with  the 
addition  of  sea  salt  is  often  beneficial.  Another 
plan  is  to  pour  cold  water  down  the  spine  of  the 
patient  while  he  is  sitting  in  warm  water,  the  spine 
to  be  afterwards  well  rubbed  with  a  rough  towel. 
There  is,  of  course,  no  such  thing  as  an  asthmatic 
diet.  The  times  and  seasons  of  eating  are  more 
important  than  what  is  actually  eaten.  Breakfast 
and  luncheon  may  be  hearty  meals,  as  the  patient 
usually  feels  better  in  the  early  part  of  the  day, 
but  the  evening  meal  should  be  light  and  simple, 
and  after  it  not  less  than  a  couple  of  hours  should 
elapse  before  going  to  bed.  Among  the  sources  of 
irritation  mentioned  by  the  author  are  the  smell 
of  certain  flowers  and  emanations  from  particular 
animals  such  as  cats,  dogs,  or  horses.  These  are 
alluded  to  under  the  heading  of  exciting  causes  of 
the  paroxysms.  He  advises  the  removal  of  such 
forms  of  nasal  obstruction  as  polypi  and  adenoids 
and  in  some  cases  the  cauterization  of  the  nasal 
mucous  membrane.  As  to  drugs  he  has  found 
nothing  so  useful  for  preventing  the  recurrent  at- 
tacks as  arsenic.  He  prescribes  this  as  Fowler"s 
solution  in  three  minim  doses  three  times  a  day, 
gradually  increased.  It  is  often  advantageously 
combined  with  potassium  iodide,  though  he  prefers 
to  give  the  arsenic  alone,  and  if  the  attacks  recur 
rather  frequently  to  give  potassium  iodide  at  bed- 
time in  the  following  mixture  : 

R     Potassium  iodide  gr.   viii ; 

Wine  of  ipecac,   Rxv  ; 

Syrup  of  tolu,  3ss  ; 

Water,  enough  to  make   5'- 

M.  et  Sig. :  To  be  taken  at  bed  time. 

Ten  minims  of  tincture  of  stramonium  three 
times  a  day  is  sometimes  useful  in  keeping  ofT  the 
attacks,  but  the  author  finds  it  more  effective  in 
averting  the  spasm  to  give  it  at  bedtime  in  the  form 
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of  a  pill  combined  with  belladonna  and  conium,  as 


follows : 

1^    Extract  of  stramonium  gr.  ; 

Extract  of  belladonna,   gr.  ss ; 

Extract  of  connm!  gr.  ii. 

M. 


The  comfort  of  the  patient  is  improved  by  mak- 
ing him  sit  in  a  chair  leaning  forward  on  some- 
thing in  front  of  him  so  as  to  raise  the  shoulders. 

Among  other  remedies  noted  by  Dr.  Moon  are 
the  application  of  heat  to  the  surface  by  means  of 
hot  flannel  stoops  all  over  the  chest;  a  hypodermic 
injection  of  morphine  (gr.  114)  is  nearly  always 
rapid  and  effective  in  allaying  the  paroxysms,  but 
there  are  objections  to  the  use  of  this  remedy  in  a 
chronic  disease  like  asthma ;  chloroform  inhalations 
are  efifective  but  transient,  and  the  same  transitory 
effect  is  an  objection  to  the  use  of  vasodilators  like 
amyl  nitrite  and  nitroglycerin.  A  cup  of  strong 
coffee  without  milk  or  sugar  taken  on  an  empty 
stomach  has  been  found  useful  in  mild  cases. 
Reference  is  also  made  to  the  use  of  inhalations 
and  the  smoking  of  nitrated  cigarettes  containing 
mixtures  of  stramonium,  belladonna,  and  hyoscy- 
amus. 

The  Antiseptic  Treatment  of  the  Nasopharynx. 

— In  a  communication  to  the  Congres  de  la  Societe 
franqaise  d'oto-rhino-laryngologie  which  is  pub- 
lished in  Revue  hebdomadaire  de  Laryngologie, 
d'otologie  et  de  Rhinologic  for  July  23,  1910,  Sieur 
and  Rouvillois  criticise  some  of  the  present  day 
methods  of  disinfecting  the  mucous  cavities  of  the 
nasopharynx  and  arrive  at  the  conclusion  that  inha- 
lations are  superior  to  liquid  applications.  They 
should  be  directed  against  the  parts  with  sufficient 
force  to  enable  them  to  penetrate  the  folds  and 
crypts  of  the  mucosa.  The  instrument  should  be 
introduced  through  the  nose  and.  not  by  the  mouth. 
Thev  describe  a  small  cannula  which  they  have  de- 
vised for  the  purpose  of  securing  greater  penetra- 
tion. This  is  connected  by  two  tubes  with  a  flask 
containing  the  antiseptic,  one  of  which  descends 
into  the  liquid  while  the  other  is  situated  above. 
Arranged  on  the  reverse  principle  of  the  ordinary 
nebulizer  it  permits  of  the  gentle  but  deep  inhala- 
tion of  the  medicated  vapor,  as  the  cannula  is  shaped 
to  penetrate  far  back  in  the  nasal  fossa.  The  for- 
mula for  the  inhaling  fluid  has  been  previously  pub- 
lished, but  it  may  be  well  to  repeat  it  in  this  connec- 
tion.   It  is  as  follows  : 


B    Iodine  3v  ; 

Guaiacol,   TTl.xxx ; 

Thymol,   gr.  iv  ; 

Diluted  alcohoi,   jvi. 

M. 


The  Treatment  of  Acne  of  Gastric  Origin. — 

Sabouraoud,  in  La  Cliniqne  for  July  29,  1910, 
describes  the  various  symptoms  of  this  disorder. 
As  internal  tnedication  he  recommends  the  free  use 
of  alkaline  waters  and  he  has  observed  good  effects 
from  the  use  of  an  alkaline  powder  composed  as 


follows : 

B    Sodium  bicarbonate,   gr.  v; 

Sodium  phosphate. 

Sodium  sulphate,   aa  gr.  iss. 


Sig. :  One  or  two  powders  in  water  after  each  meal. 
As  an  external  application  sulphur  should  be  ap- 
plied, either  in  the  form  of  lotion  or  ointment. 
Vidal's  lotion  modified  by  the  addition  of  zinc  oxide 
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is  recommend.ed.  This  has  the  following  compo- 
sition : 

Precipitated  sulphur. 

Zinc  oxide,   aa  gr.  Ixxv ; 

Spirit  of  lavender,   5v ; 

Distilled  water,   5iii. 

M. 

Sig. :  Shake  well  and  apply  with  a  camel's  hair  pencil, 
carefully  avoiding  getting  any  into  the  eyes. 

A  mixed  ointment  of  sulphur  and  ichthyol  is  con- 


sidered good. 

■1*    Precipitated  sulphur  gr.  v; 

Ichthyol,   gr.  v; 

Zinc  oxide,   3ii ; 

Petrolatum,    .  5i. 

M. 


Like  the  lotion  this  is  applied  at  night  time. 

In  the  case  of  female  patients  these  applications 
are  replaced  during  the  day  by  an  imperceptible 
coating  of  cream  which  is  lightly  dusted  with  pow- 
der.   The  cream  has  the  following  composition : 


R    Zinc  oxide,   gr.  xlv ; 

Petrolatum,   3v; 

Wool  fat,   31: 

Distilled  water,   3i ; 

Perfume  (verveine)   q.  s. 

M. 


REMEDIES  OF  RECENT  INTRODUCTION, 
{Continued  from  Page  273.) 

Mercury  Oleobrassidate  is  obtained  by  mixing 
oleic  and  erucic  acid  from  turnips  with  mercuric 
oxide.  The  product  contains  30  per  cent,  of  mer- 
cury and  is  a  clear  }'ellow  jelly,  used  by  itself  as  an 
ointment.  In  syphilis  daily  inunctions  of  eighteen 
grammes  are  applied,  otherwise  the  indications  are 
the  same  as  for  blue  ointment. 

Morbicid,  marketed  as  a  disinfectant,  contains 
about  12  cr  13  per  cent,  of  formaldehyde  and  a  pow- 
erful bactericidal  soap.  The  combination  is  said  to 
have  a  disinfectant  power  equal  to  that  of  40  per 
cent,  formaldehyde.  It  is  used  in  2  per  cent,  solu- 
tion. 

Muscusan  is  the  proprietary  name  given  to  zinc 
dibordiorthooxybenzoate,  which  is  said  to  be  a  non- 
caustic  bactericidal  antiseptic. 

Nastin  is  the  name  applied  to  a  glycerin  ester 
of  streptothrixleproidis  for  use  in  the  treatment  of 
leprosy.  It  is  supplied  in  diflerent  percentage 
strengths. 

Neopyrine,  valerylamidoantipyrine,  forms  white, 
almost  odorless  crystals  having  a  bitter  taste  re- 
sembling that  of  quinine.  It  is  sparingly  soluble 
in  water,  but  readily  soluble  in  methyl  alcohol  and 
in  chloroform.  A  bromine  compound  is  also  made 
containing  21.85  P^i"  cent,  of  bromine. 

Neopyrenol  is  thymol  rendered  watersoluble 
by  the  action  of  paradioxybenzol.  To  the  product 
are  added  benzoin,  sodium  benzoate,  and  sodium 
oxybenzoate.  It  is  used  in  the  treatment  of  cough, 
rheumatism,  and  fever. 

Nesain  is  a  combination  of  arsenic  and  protein, 
and  forms  a  yellowish,  almost  tasteless  and  odor- 
less powder,  containing  10  per  cent,  of  arsenic.  It 
is  intended  for  use  in  10  per  cent,  solution  as  a  hy- 
podermic injection  in  carcinomatous  processes. 

Neuroton  is  the  name  given  to  spermonuclein 
salicylate.  It  is  employed  as  a  tonic  and  in  the 
treatment  of  morphinism.  Marketed  in  the  form 
of  sterile  solutions  for  subcutaneous  injection,  and 
as  tablets. 


August  13.  1910.] 


EDITORIAL  ARTICLES. 


327 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 


Edited  by 
FRANK  P.  FOSTER.  M.  D. 


Address  all  business  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY, 

Publishers. 
66  West  Broadway,  New  York. 
Cable  Address:  Medlour,  New  York. 

Subscription  Price: 

Under  Domestic  Postage  Rates,  $5;  under  Foreign  Postage  Rate, 
$7;   single  copies,  fifteen  cents. 

Remittances  should  be  made  by  New  York  Exchange  or  post 
office  or  express  money  order,  payable  to  the  A.  R.  Elliott  Publish- 
ing Co.,  or  by  registered  mail,  as  the  publishers  are  not  responsible 
for  money  sent  by  unregistered  mail. 

Entered  at  the  Post  Office  at   New  York  and  admitted  for  trans- 
portation through  the  mail  as  second  class  matter. 


NEW  YORK,  S.-\TURDAY,  AUGUST  13,  1910. 


TEX   YEARS  OF  PROGRESS:    A  STATE- 
MENT FROM  THE  PUBLISHERS. 

Ten  years  have  elapsed  since  the  New  York  Med- 
ical Journal  passed  into  the  control  of  the  A.  R. 
Elliott  Publishing  Company.  This  decade  in  the 
history  of  the  Journal  has  been  one  of  constant  im- 
provement in  every  direction.  The  quantity  of  read- 
ing matter  furnished  annually  has  been  increased 
by  the  equivalent  of  630  pages.  The  high  ethical 
standards  always  maintained  by  the  Journal  have 
been  rigidly  adhered  to  and  have  been  even  more 
scrupulously  guarded  than  at  any  previous  time. 
Its  list  of  contributors  embraces  the  majority  of  the 
leaders  in  medical  thought  all  over  the  United 
States  and  Canada. 

In  1903  the  Philadelphia  Medicai  Journal  and  in 
1906  the  Medical  News  were  purchased  and  both 
consolidated  with  the  Neiv  York  Medical  Journal, 
adding  largely  to  its  prestige  and  circulation. 

In  its  department  of  Readers'  Discussions  month- 
ly prizes  of  twenty-five  dollars  have  been  awarded 
for  the  best  papers  on  practical  subjects,  and  $2,500 
has  been  paid  out  in  these  prizes. 

When  President  McKinley  was  shot  the  New 
York  Medical  Journal  published  an  authoritative 
telegraphic  account  of  the  medical  and  surgical  de- 
tails of  the  case,  and  followed  this  with  photo- 
graphic illustrations  of  the  brain  of  the  assassin 
after  his  execution,  with  a  careful  analytical  study 
of  it  by  Dr.  Spitzka. 

When  the  coronation  of  King  Edward  was  post- 
poned on  account  of  an  operation  demanded  for 
perityphlitis  the  New  York  Medical  Journal  pub- 
lished cabled  reports  furnished  it  exclusively  by  the 
Lancet,  of  London,  with  discussions  of  the  case  by 
five  of  the  leading  surgeons  of  the  United  States. 

These  are  but  particular  instances  in  which,  under 
the  present  management,  the  Nezv  York  Medical 


Journal  has  made  use  of  modern,  energetic  methods 
in  giving  its  readers  full,  prompt,  and  accurate  in- 
formation on  topics  of  timely  interest.  All  this  has 
been  done  without  in  any  wise  sacrificing  the  high 
standards  maintained  by  the  Journal  in  its  editorial 
policy. 

In  the  subscription  department  a  large  and  skil- 
ful force  of  canvassers  has  been  constantly  engaged, 
with  the  result  that  the  subscription  list  has  grown 
steadily  and  substantially,  particularly  among  the 
better  class  of  physicians,  whose  discrimination  en- 
ables them  to  appreciate  the  advantages  offered  by 
a  publication  of  such  high  character. 

The  publishers  realize  that  the  success  so  far 
achieved  but  imposes  obligations  for  still  further 
efifort,  and  take  this  opportunity  to  assure  their  pa- 
trons that  intelligent,  well  considered,  and  persistent 
eflPort  will  be  put  forth  to  make  the  publication  of 
even  greater  value  in  the  future  than  in  the  past. 



LACTIC  ACID  IN  THERAPEUTICS. 

It  is  interesting  to  learn  that  some  opposition 
seems  to  have  developed  to  the  lactacidgen  plan  of 
overcoming  faecal  toxaemia,  or  intestinal  putrefac- 
tion, the  term  more  commonly  used.  The  idea  put 
forth  by  Metchnikoff,  and  elaborated  by  many  of 
his  students,  was  to  inoculate  the  large  intestine 
with  the  bacillus  of  Massol,  occasionally  alluded  to 
as  the  Bacillus  btdgaricus.  The  theory  was  a  beau- 
tiful one  and  extremely  simple.  The  alkalinity  of 
the  large  intestine  favored  the  development  of  cer- 
tain toxsemic  products,  and  if  soured  milk  or  milk 
inoculated  with  the  bacillus  of  Massol  was  taken 
daily,  lactacidgens  would  be  formed  which  would 
make  the  channel  uninhabitable  for  the  bacteria  of 
putrefaction. 

The  tendency  in  medicine  as  in  other  things  is 
always  toward  the  novel,  and  so  we  find  it  here. 
The  lactophosphate  compounds  have  long  been  used 
in  medicine,  and  lactic  acid  salts  of  calcium  hold  a 
place  not  inferior  to  that  of  the  more  vaunted  prep- 
arations. We  are  strongly  of  the  opinion  that 
among  the  most  unjustly  neglected  therapeutic  sub- 
stances which  find  place  in  the  Pharmacopoeia  is  the 
lactic  acid  salt  of  calcium.  Perhaps  the  most  agree- 
able preparation  of  this  salt  is  the  syrup  of  calcium 
lactophosphate,  which  is  made  by  neutralizing  calci- 
um carbonate  with  lactic  acid  and  phosphoric  acid, 
and  adding  sweeteners  and  flavorings.  Compounds 
of  this  character  are  vastly  more  esteemed  on  the 
Continent  of  Europe  than  they  are  here,  perhaps  be- 
cause of  the  fact  that  much  greater  attention  is  paid 
there  to  the  niceties  of  prescribing,  and  bedside  in- 
struction and  clinical  work  are  given  the  importance 
which  they  deserve. 

In  chlorosis  the  lactic  acid  salts  of  calcium  fre- 
quently yield  better  results  than  either  the  oxides 
of  iron  or  arsenic.    But  we  are  still  prone  to  pre- 
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scribins;'  routine  measures,  without  regard  to  mod- 
ern experimentation.  The  thought  is  obtruded  on 
us  by  some  observations  of  Dr.  Sahsbury-Sharpe's 
in  the  L.ancct  which  appear  very  convincing.  He 
criticises  the  theory  that  the  vaUie  of  the  sour  milk 
treatment  depends  on  the  number  of  Hving  lactic 
acid  bacilli  cultivated  in  the  large  intestine,  and 
comes  to  the  conclusion  that  it  is  not  the  bacillus, 
but  the  lactic  acid  produced  bv  it,  which  is  effective 
in  controlling  the  toxasmic  flora,  the  bacilli  acting 
very  much  in  the  same  way  as  the  diphtheria  bacilli 
act,  by  generating  a  toxic  fluid  which,  invading  the 
blood  cells,  gives  rise  to  diphtheritic  intoxication. 

The  theory  impresses  us  as  a  reasonable  one,  and 
the  only  difficulty  connected  with  applying  it  in 
practice  would  be  that  of  implanting  the  lactic  acid 
or  its  compounds  in  the  large  intestine,  where  they 
would  exert  their  greatest  ef¥ect.  The  old  idea  of 
administering  calcium  lactophosphate  and  calcium 
salts  generally,  although  empirical  to  a  large  extent, 
was  based  on  sounrl  principles.  In  the  system  the 
lactic  acid  salts  are  decomposed,  the  acid  being 
eliminated  from  the  intestine  and  a  portion  of  the 
compound  being  absorbed  into  the  blood.  We  are 
too  apt  to  neglect  old  and  approved  remedies  for 
the  newer  things.  In  the  Phannacopccia  and  in  the 
National  F oriniilar\  are  preparations  of  the  lacto- 
phosphates  of  calcium  which  will  answer  many  in- 
dications, and  it  is  in  some  measure  a  reflection  on 
our  teachers  of  therapeutics  that  these  desirable 
compounds  should  be  so  neglected  as  they  are.  We 
are  quite  of  the  opinion  that  the  toxic  flora  of  the 
large  intestine  could  be  controlled  just  as  well  with 
the  lactic  acid  salts  as  with  any  of  the  curious  mix- 
tures of  bacilli  which  make  their  appearance  on  the 
market  to-day  under  dififerent  high  sounding  names. 


MIDSUMMER  ^lADXESS. 

Who  shall  say  that  there  is  not  some  real  perti- 
nence in  the  phrase?  There  seems  to  be,  so  far  at 
least  as  concerns  the  assassination  of  high  officials 
m  the  United  .States.  Within  no  great  number  of 
years  three  of  our  Presidents  have  been  murdered, 
and  now  a  wretch  has  brought  down  the  mayor  of 
New  York  with  his  abominable  pistol.  With  the 
exception  of  Lincoln,  all  the  Presidents  that  we 
have  lost  by  murder  were  attacked  in  summer,  and 
it  is  in  summ.er  that  Judge  Gaynor  has  been  felled. 
Such  attacks  are  plainly  due  to  madness  ( though 
not  of  a  kind,  we  hope,  that  will  ever  be  held  to 
extenuate  a  murderous  act),  for  the  assailant  has 
nothing  to  expect  but  an  ignominious  death.  It 
seems  as  if  our  alienists  might  profitably  investigate 
the  connection,  if  there  really  is  any,  between  such 
barbarous  deeds  and  the  heat  of  summer.    In  the 
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mean  time,  is  nothing  to  be  done  to  stem  the  tide 
of  assassination?  We  presume  it  is  too  much  to 
expect  that  the  police  will  shadow  every  political 
zealot  and  every  disappointed  officeseeker,  but  at 
least  our  high  officials,  one  would  think,  may  be 
protected. 


A  MEDICAL  MAX  AT  THE  HEAD  OF  THE 
ARMY. 

The  selection  of  Major  General  Wood  as  Chief 
of  Staff  of  the  United  States  Army  seems  to  give 
general  satisfaction,  both  within  and  without  the 
service.  For  the  military  surgeon  his  appointment 
to  this  post  is  a  matter  of  particular  interest,  as  it 
puts  in  the  position  of  general  executive  a  man 
whose  early  training  and  the  major  part  of  whose 
service  have  been  those  of  a  medical  officer.  One 
of  the  important  factors  in  General  Wood's  rapid 
advancement  has  been  the  excellent  outcome  of  his 
admmistration  in  Cuba,  which  was  due  probably  as 
much  to  his  knowledge  of  hygiene  and  medicine  as 
to  his  acquaintance  with  military  matters  and  his 
administrative  ability. 

The  medical  service  of  the  army  seems  to  be  in 
excellent  condition  and  is  certainly  in  a  much  better 
state  than  it  has  been  in  at  any  time  since  the  war 
with  Spain.  The  organization  of  the  Medical  Re- 
serve Cofps  was  a  most  important  step  in  the  direc- 
tion of  preparing  for  war  by  training  in  the  service 
physicians  interested  in  military  ali'airs,  but  who  did 
not  care  to  give  up  their  private  practice  save  in 
case  of  war.  We  believe  that  the  corps  is  capable 
of  considerable  expansion  and  have  no  doubt  that 
in  his  capacity  of  Chief  of  Staff  General  Wood  will 
see  to  it  that  it  is  developed  to  the  fullest  capacity, 
both  in  numbers  and  in  efficiency. 

The  joint  manceuvres  of  the  militia  with  the  reg- 
ular army  which  have  been  carried  on  at  several 
points  during  the  past  few  summers  have  been  no 
less  valuable  to  the  medical  than  to  the  line  offi- 
cers in  the  militia.  They  have  brought  to  light 
points  of  weakness  in  the  training  and  equipment  of 
the  medical  department  of  the  State  troops,  and  we 
feel  that  much  improvement  could  be  brought  about 
if  an  effort  were  made  by  the  War  Department  to 
give  the  medical  officers  of  the  militia  special  field 
training  in  addition  to  that  which  they  get  in  the 
manoeuvres  with  their  own  particular  troops. 

The  voyage  of  the  naval  training  squadron  this 
summer,  in  which  the  forces  of  the  X'aval  Militia  of 
Xew  York  were  divided  and  allotted  to  the  differ- 
ent vessels  in  small  detachments  taking  the  place  of 
the  regular  sailors  and  regular  officers,  provided 
unique  and  ideal  conditions  of  training  for  the  vol- 
imteer  forces.    It  is  true  that  some  of  the  young 
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gentlemen  who  formed  tlie  rank  and  file  of  the 
Naval  Militia  were  not  satisfied  with  the  accommo- 
dations furnished  and  the  treatment  received,  but 
this  sort  of  disgruntlemcnt  was  naturally  to  be  ex- 
pected of  men  who  in  their  private  capacity  prob- 
ably fare  as  well  as  the  officers  under  whom  they 
served  at  sea,  if  not  better.  Certain  it  is  that  by 
placing  them  among  the  regular  sailors  and  sub- 
jecting them  to  the  same  conditions  to  which  thcv 
would  be  subjected  in  active  service  these  amateur 
sailors  learned  more  in  their  ten  days'  cruise  than 
they  would  have  learned  in  a  whole  summer  spent 
on  their  own  ship  and  with  only  their  own  men 
and  officers. 

Manoeuvres  of  the  land  forces,  particularly  where 
they  present  a  progressive  problem,  as  was  the 
case  in  the  manoeuvres  of  1909  in  Massachusetts, 
impose  very  nearly  the  same  conditions  as  would 
be  met  with  in  active  service  on  land.  We  believe, 
however,  that  much  better  results  would  be  ob- 
tained from  such  manteuvres  if  the  militia  com- 
mands were  broken  up  for  the  time  being  and  pro- 
visional regiments  formed  containing,  sav,  one 
batallion  of  regulars  to  two  of  militia.  The  militia 
private  has  much  to  learn  as  to  the  care  of  himself 
from  the  regular,  and  he  can  best  learn  this  bv  in- 
timate association,  which  can  only  be  had  by  intro- 
ducing some  of  the  regulars  into  each  reo-iment. 
In  the  same  way  the  medical  officers  can  learn  bv 
association  in  command  with  the  medical  officers  of 
the  regular  army.  We  feel  sure  that  General  Wood 
in  his  position  as  Chief  of  Staff  will  see  that  the 
members  of  the  Medical  Corps  of  the  luilitia  will 
have  every  opportunity  to  perfect  their  training  for 
the  exigencies  of  active  service.  We,  congratulate 
the  service  upon  the  elevation  of  a  man  of  medical 
training  to  the  post  of  executive  head  of  the  armv 
and  confidently  expect  good  results  to  follow,  not 
only  for  the  Medical  Corps,  but  for  the  army  as  a 
whole. 


A  NEGLECTED  DEPARTMENT  OF  PHAR- 
MACOLOGY. 

It  is  somewhat  astonishing  that  with  the  general 
progress  made  in  pharmacological  research  of  late 
years  one  department  has  lagged  so  notably.  In 
the  use  of  the  term  pharmacology  we  refer  to  its 
later  connotation,  that  is,  the  art  and  practice  of 
identifying  and  preparing  drugs,  such  as  is  em- 
ployed by  the  New  York  State  Education  Depart- 
ment, which  is  recognized  in  the  pharmacy  law  of 
the  State  which  became  operative  on  the  first  of  this 
month.  The  department  we  have  in  mind  is  that 
pertaining  to  the  preparations  used  in  the  treatment 
of  diseases  of  the  skin,  and  more  particularh'  oint- 


ments. During  the  past  twenty  years  scarcely  any 
progress  has  been  made  in  the  elaboration  of  a  gen- 
eral ointment  base  capable  of  being  used  for  any 
of  the  ointments  of  the  Phannacopaia  or  such  as 
might  be  formulated  by  either  a  specialist  in  skin 
diseases  or  a  general  practitioner  of  medicine.  The 
Pharmacopa'ia  still  confines  us  to  varying  mixtures 
of  white  wax  and  benzoinated  lard,  paraffin  and  pe- 
trolatum, or  wool  fat  and  i)etrolatum,  the  last  named 
combination  representing  perhaps  the  only  novelty 
in  ointment  bases  that  has  been  evolved  by  the  phar- 
macologists during  the  period  mentioned.  We  still 
derive  most  of  our  information  regarding  novelties 
in  ointment  formulas  from  German  sources,  and 
there  has  been  a  noted  paucity  of  original  work  in 
this  department  on  the  part  of  American  workers. 

This  is  something  of  a  reflection  on  the  revisers 
of  our  Phavniacopaua,  who  in  common  with  allied 
workers  have  paid  less  attention  to  the  formulation 
of  compounds  of  agreeable  appearance  and  active 
therapeutic  action  than  to  a  certain  definiteness  of 
composition  of  the  simple  solutions  of  drugs  repre- 
sented by  the  tinctures  and  fluid  extracts  and  the 
tests  for  determining  the  purity  of  chemicals.  In 
fact,  the  complaint  has  been  frequently  expressed 
that  the  United  States  PJiarmacopaia  is  more  of  a 
chemical  reference  work  than  a  guide  to  the  correct 
manipulation  and  mixing  of  simple  drugs  to  pro- 
duce compounds  of  distinct  therapeutical  activity  to 
be  used  on  special  indications. 

They  order  these  things  better  in  Germany,  at 
least  so  far  as  the  formulation  of  ointments  is  con- 
cerned. The  German  pharmacologists  make  better 
use  of  compounds  of  wool  fat  and  olive  oil  than 
their  confreres  in  this  country,  and,  while  some  of 
their  ointment  formulas  are  polypharmacal  in  char- 
acter, practitioners  find  them  better  adapted  as  a 
rule  for  conditions  under  treatment  than  some  of 
the  similarly  named  ointments  of  our  Pharmaco- 
poeia. It  only  requires  a  glance  at  the  chapter  on 
the  treatment  of  skin  diseases  in  Dr.  Iwan  Bloch's 
collection  of  the  teachings  of  L^nna  {Die  Praxis  der 
Krankheiten.  Unnas  Leliren  fiir  Stiidiercnde  und 
Aer::tc.)  to  demonstrate  this.  From  the  ninth  chap- 
ter on,  this  work  teems  with  admirably  constructed 
formuLne  for  the  preparation  of  ointment  applica- 
tions of  all  kinds,  varying  from  simple  pastes  and 
soap  salves  to  glycerin-gelatin  creams  and  pencils 
and  varnishes. 

The  great  desideratum  in  American  pharmacy,  so 
far  as  ointments  are  concerned,  is  a  general  base  for 
all  ointments,  including  those  official  in  the  United 
States  Pharmacopa'ia.  The  nearest  thing  to  this  is 
represented  by  the  wool  fat  ointment  of  the  German 
Pharmacopoeia,  but  it  does  not  fulfil  all  the  require- 
ments indicated  and  there  is  plenty  of  room  for  the 
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exercise  of  ingenuity  on  the  part  of  American  phar- 
macists, as  it  is,  of  course,  a  pharmacological  sub- 
ject, though  dermatologists  may  be  expected  to  lend 
their  aid  in  the  formulation  of  correct  compounds. 
Let  us  hope  that  the  next  committee  on  ointments 
working  under  the  direction  of  the  general  com- 
mittee on  the  revision  of  the  Pharmacopoeia  will  re- 
deem themselves  from  the  faults  of  omission  of 
previous  committees,  who  have  virtually  accom- 
plished nothing  in  this  department  of  practical  phar- 
macy during  their  various  tenures  of  office. 


THE  INCUBATOR  OUTDONE. 

We  medical  men  have  to  deal  daily  with  the  hu- 
man stomach,  for,  in  spite  of  its  wonderful  mechan- 
ical and  chemical  achievements,  it  does  occasionally 
cry  out  for  repairs.  It  seems  now  that  its  very  suc- 
cess in  an  extraordinary  undertaking  may  prove  its 
own  and  its  owner's  undoing.  So  far  as  we  know, 
it  is  not  until  within  the  last  few  days  that  the  stom- 
ach has  ever  been  credited  with  being  able  to  hatch 
a  cooked  egg ;  yet,  'according  to  a  recent  press  dis- 
patch, that  is  what  it  appears  to  have  done,  and  those 
of  us  who  feel  inclined  to  scoff  at  newspaper  medi- 
cine should  bear  in  mind  what  is  said  in  one  of  the 
comic  operas:  //  font  toiijours  ajoiiter  foi  a  la  Ga- 
zette de  Hollande.  In  its  issue  for  August  4th  the 
New  York  Tribune  published  the  following: — 

Pittsburgh,  August  3. — William  Douglass,  of  the  North 
Side,  is  dead  as  the  result  of  a  turtle's  egg  hatching  in  his 
stomach.  A  few  weeks  ago  Douglass  partook  of  some  tur- 
tle soup.  Four  days  after  taking  the  soup  he  became  ill 
and  numerous  physicians  were  unable  to  diagnose  his  dis- 
ease. Yesterday  he  died.  An  autopsy  was  performed  and 
a  partially  formed  turtle,  almost  as  large  as  a  hen's  egg, 
was  found  in  his  stomach. 

 ^>  
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CHARLES  JEWETT,  M.  D.,  Sc.  D., 
of  Brooklyn. 

Dr.  Jewett  died  on  Saturday,  August  6th,  of 
apoplexy,  in  the  seventy-second  year  of  his  age  and, 
up  to  the  time  of  the  fatal  attack,  in  full  possession 
of  his  intellectual  vigor.  He  was  born  in  Bath, 
Maine,  and  was  graduated  in  arts  at  Bowdoin  Col- 
lege in  1864.  He  received  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons,  New  York, 
in  1871,  and  at  once  entered  upon  practice  in  Brook- 
lyn. He  was  for  many  years  gynaecological  and  ob- 
stetrical surgeon  and  professor  of  obstetrics  in  the 
Long  Island  College  Hospital,  consulting  gynae- 
cologist to  various  other  hospitals,  a  member  of 
ntunerous  medical  organizations,  and  an  eminent 
practitioner.  He  was  the  author  of  an  excellent 
textbook  of  obstetrics  and  he  made  many  notable 
contributions  to  the  literature  of  obstetrics  and 


gynaecology.  He  was  a  man  of  commanding  pres- 
ence and  of  great  geniality.     He  was  highly  es- 
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teemed  by  the  community  in  general  as  well  as  by 
his  professional  brethren. 

 «>  


A  Campaign  Against  Tuberculosis  in  the  Philippines. 

— A  national  association  for  the  study  and  treatment  of 
tuberculosis  was  organiycd  m  .Manila  on  July  29th.  Sec- 
retary of  War  Dickinson  was  present  and  made  the  prin- 
cipal address. 

Large  Bequest  to  St.  Luke's  Hospital. — Through  the 
will  of  Norman  I.  Rees,  whn  died  ni  New  York  on  August 
3d,  St.  Luke's  Hospital  will  c^nue  ii'to  the  possession  of 
lands  in  Virginia  and  West  Virginia  which  are  said  to 
contain  large  deposits  of  coal  .inc!  iron. 

An  Addition  to  the  Medico-Chirurgical  Hospital  of 
Philadelphia. — Two  stories  are  to  be  added  to  the  build- 
ing of  the  Medico-Chirurgical  Hospital  at  the  northeast 
corner  of  Eighteenth  and  Cherry  Streets,  thus  increasing 
the  facilities  ol  the  hospital  by  eight  additional  wards. 

An  Opening  for  a  Physician  at  Otis,  Colo. — We  are 
informed  that  there  is  at  present  an  opening  for  a  physi- 
cian at  Otis,  Washington  County.  Colo.  Both  the  town 
and  the  surrounding  country  have  been  settled  by  a  good 
class  of  Americans,  who  are  prosperous,  and  it  is  be- 
lieved that  there  is  an  opportunity  for  an  energetic  young 
man  to  establish  a  good  practice  in  this  place. 

The  Superintendency  of  the  Mohansic  State  Hospital. 
—Announcement  is  made  by  the  State  Commission  in 
Lunacy  that  Dr.  Isham  G.  Harris,  of  -Poughkeepsie,  N.  Y., 
has  been  appointed  superintendent  of  the  new  Mohansic 
State  Hospital  at  Lake  Mohansic,  near  Peekskill.  The 
appointment  was  made  from  the  State  civil  service  elig- 
ible list,  and  has  been  approved  by  the  board  of  managers 
of  the  institution. 
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A  Pasteur  Institute  in  Charleston,  S.  C— The  ck- 

partment  of  lioalth  of  Charleston.  S.  C,  has  cstahlishcd  a 
Pasteur  institute,  uliich  will  be  under  the  direetion  of  Dr. 
I.  Mercier  ("rreen.  health  officer  of  the  city,  and  Dr.  Ci. 
McF.  Mood,  meat  and  milk  inspector.  Patients  may  re- 
ceive treatment  either  at  the  laboratory  of  the  medical  col- 
lege or  at  their  homes. 

A  New  Hospital  in  Hagerstown,  Md.,  will  be  built 
under  the  direction  of  Dr.  Henry  .M.  Hurd.  suiienntendent 
of  the  Jolms  Hopkins  Hospital.  Haltimore.  The  building 
will  be  of  iirick  and  stone,  with  concrete  foundation,  and 
there  will  be  hardwood  floors  and  mahogany  finishing.  It 
will  be  equipped  with  all  modern  appliances.  The  esti- 
mated cost  is  $60,000. 

Addition  to  the  German  Hospital. —  The  demands 
upon  the  German  Hospital,  on  St.  Nicholas  .\venue  and 
Stanhope  Street,  15rooklyn,  have  l)ecome  so  great  during 
the  past  months  that  tlie  erection  of  an  .-iddition  to  the 
lircsent  hospital  structure  is  an  imperative  necessity.  Ihe 
lioard  of  trustees  recently  authorized  the  erection  of  an  ex- 
tension to  the  hospital  building,  the  work  for  which  is 
already  in  progress.  The  cost  for  this  improvement  is  far 
in  excess  of  the  funds  at  hand,  and  the  board  of  trustees 
has  appealed  to  the  public  in  general  for  funds  to  carry 
on  the  work. 

The  Cumberland  County,  N.  J.,  Medical  Society  held 
its  July  meeting  in  Bridgcton,  on  July  15th,  with  the  presi- 
dent. Dr.  Alfred  Comwell,  in  the  chair.  The  principal 
feature  of  the  programme  was  a  clinic  on  idiocy,  imbc- 
cilitv,  and  feeblemindedness,  held  by  Dr.  Alfred  Gordon, 
of  Philadelphia.  Dr.  Madeleine  A.  Hallowell,  superin- 
tendent of  the  State  Home  at  Vincland,  furnished  six  pa- 
tients for  this  clinic.  Among  the  guests  were  Dr.  Daniel 
Strock,  of  Camden:  Dr.  James  Hunter,  of  Westville,  and 
Dr.  Charles  Heritage,  of  Glassboro.  The  October  meet- 
ing of  the  society  will  be  held  in  Bridgeton,  at  the  City 
Hotel. 

Portrait  of  Dr.  Pearson  to  be  Added  to  the  Collec- 
tion of  the  University  of  Pennsylvania. — .\  commission 
for  painting  the  portrait  of  the  late  Dr.  Leonard  Pearson, 
dean  of  the  Veterinary  School  of  the  University  of  Penn- 
sylvania, has  been  given  by  rlie  alumni  society  of  the 
school,  through  its  secretary,  Dr.  C.  J.  Marshall.  The 
])ainting  is  to  be  life-size,  and  will  be  finished  some  time 
this  fail.  It  will  be  the  first  painting  to  hang  in  the  new- 
building  of  ihe  Veterinary  School.  The  collection  of  the 
University  now  consists  of  about  one  hundred  and  fifty 
life-size  portraits,  and  many  eminent  artists  are  repre- 
sented. 

An  Executive   Committee   of   Medical   Officers  has 

i>eeii  appoiiUefl  by  Health  Conmiissioner  Porter,  with  the 
followmg  as  members :  Dr.  F.  C.  Curtis,  of  Albanv ;  Dr. 
Edward  Clark,  of  Buffalo;  Dr.  F.  D.  Earl,  of  Ogdens- 
burg;  Dr.  W.  B.  Gibson,  of  Huntington  ;  Dr.  A.  D.  Lake, 
.  of  Gowanda ;'  Dr.  J.  W.  Le  Senr,  of  Batavia  :  Dr.  D.  C. 
Moriarta,  of  Saratoga  Springs;  Dr.  Joseph  Roby,  of  Roch- 
ester, and  Dr.  D.  M.  Totnian,  of  Syracuse.  This  com- 
mittee will  act  in  an  advisory  capacity  to  the  commissioner, 
meeting  with  him  at  such  time  and  place  as  necessity  may 
require.  At.  the  first  meeting  of  the  conmiittee,  held  on 
July  I5tli,  matters  relating  to  public  healtli  were  discnsseil 
informally. 

Personal. — Dr.  B.  Franklin  Royer,  of  Philadelphia, 
has  been  appointed  chief  medical  inspector  for  the  Penn- 
sylvania State  Department  of  Health,  to  succeed  Dr.  A.  B. 
Moulton. 

Dr.  Gustav  P'ischer,  head  of  the  well  known  publishing 
house  of  Jena,  Germany,  died  recently. 

Dr.  William  N.  L\ifn  has  been  appointed  superintendent 
of  the  Lincoln  Memorial  Hospital  at  Knoxville,  Tenn. 

Dr.  Howard  L.  Bronson,  assistant  professor  of  physics 
in  McGill  I'niversity.  has  been  appointed  to  the  chair  of 
physics  in  Dalhousie  University.  Halifax,  to  fill  the  \a- 
caiicy  created  by  the  resignation  of  Professor  A.  S.  Mc- 
Kenzic  to  accept  a  chair  in  the  Ste\e!is  Institute  of  Tech- 
nology. 

Dr.  John  Trowbridge  Rumford,  professor  of  applied 
science  at  Harvard  University,  has  tendered  his  resigna- 
tion, to  take  effect  on  September  ist.  Professor  Trow- 
bridge is  sixty-seven  years  of  age. 


The  Summer  School  of  Medicine  at  Harvard. —  I  he 

following  lectures  will  conii)lete  the  series  of  special  lec- 
tures arranged  Ijv  the  Harvard  Medical  School  for  the 
benefit  of  all  members  of  the  various  summer  schools  at 
Harvard,  as  well  as  the  medical  profession:  August  i6tli. 
Intestinal  Bacteria,  by  A.  1.  Kendall,  Ph.  D.,  instructor  in 
[ireventive  medicine  and  hygiene;  August  19th,  The  Symp- 
lomatology  and  Treatment  of  Arteriosclerosis,  by  \V.  II. 
Smith,  instructor  in  clinical  medicine:  August  J3d,  Demen- 
tia Pra'cox,  b\'  Dr.  E.  E.  Southard,  Billiard  professor  of  neu- 
ropathology: August  26th,  Surgical  Diagnosis  of  Diseases 
of  the  Gallbladder,  by  Dr.  V.  15.  Lund,  lecturer  on  surgery. 

A  New  Edition  of  Gray's  Anatomy. — Announcement 
is  made  by  the  publishers,  MesM->.  Lea  (it  h'ebiger,  of  Phil- 
adelphia, that  the  eighteenth  edilion  of  Gray's  Anatomy 
will  be  ready  in  about  a  month.  The  work  of  revision 
has  been  conducted  by  Dr.  li.  A.  Spitzka,  professor  of  an- 
atomy in  the  Jefferson  Medical  College,  and  the  changes 
in  both  text  and  illustrations  have  been  so  extensive  that 
the  entire  book  has  lieen  reset.  By  means  of  rearrange- 
ment many  duplications  have  been  eliminated,  and  this, 
together  with  condensation  wherever  iiracticable,  has  made 
It  possible  to  reduce  the  size  of  the  book  by  about  one 
hundred  pages.  The  illustrations  have  been  thoroughly 
revised,  many  cuts  being  replaced  by  new  ones,  and  sev- 
eral new  colored  drawings  iiave  been  added. 
Infectious  Diseases  in  New  York: 

I'i'c  are  indebted  t,>  the  Bureau  of  Records  of  the  Dc- 
hai-tinent  of  Health  for  the  follon-ing  statement  of  new 
eases  and  deaths  rcfi  rted  for  Ihe  tx^'o  weel^s  ending  .lu- 
i^nst  6.  igio: 

r-_ — July  3()tli  .,  ,  .\ugust  6tli  V 

Cases.     Deaths.      Cases.  Deaths. 

TuheiLulosis  pulmonalis    5^3  167  674  137 

'  I  >i|ihthei  ia  and  croup    227  J 1  ^14  '7 

Miasles    206  S  179  '  ' 

Scarlet  fever    83  3  85 

.Sniallpux    I  .  .  1 

X'aricella    9  ■  •  9 

Typhoid  fever    91  '7  9h  9 

Whooping  cough    42  14  55  9 

Cerebrospinal  meningitis    2  5  6  5 

Tot-il    1. 1 84  24.=;  1. 3")  10" 

Medical  Fellowships  at  the  University  of  Galveston, 
Texas. — Through  the  Texas  Federaticm  of  Women's . 
Clubs  the  regents  of  the  University  of  Galveston  have  es- 
tablished ten  fellowsltips  carrying  with  them  a  stipend  of 
^,^5  a  month  for  eight  months,  open  exclusively  to  young 
women  desiring  to  study  medicine  at  the  medical  depart- 
ment of  the  university.  The  regents  and  President  Mezes 
l)elieve  that  there  is  need  of  more  women  physicians  in 
Texas  and  that  joripetent  young  women  with  tastes  in 
that  direction  will  find  excellent  openings  for  personal  suc- 
cess and  for  social  service.  While  the  number  of  schol- 
arships is  tentatively  set  at  ten,  more  scholarships  will  be 
awarded  if  a  larger  numlier  of  competent  candidates  apply 
for  them.  Applicants  have  to  satisfy  the  entrance  require- 
ments at  the  medical  department  and  be  above  the  aver- 
age in  general  capacity.  Mrs.  E.  E.  Bramletter,  of  Hunts- 
\ille,  is  retiring  chairman  of  the  educational  committee  of 
the  federation,  and  will  receive  communications  relative 
to  the  fellowships  until  September  ist. 

The  Outbreak  of  Cholera  in  Russia. — According  to 
l)ress  flespatches.  cholera  continues  to  spread  in  Russia  with 
alarming  rapidity,  particularly  in  the  southern  mining  dis- 
tricts and  in  St.  Petersburg,  where  the  epidemic  is  ap- 
i)roaching  the  proportions  of  the  epidemic  of  igoS.  Statis- 
tics furnished  by  the  ceiur;il  sanitary  bureau  show  that 
dm-ing  the  week  ending  July  30th  there  were  15,244  cases 
(jf  cholera  and  6,944  deaths.  Of  these,  4.780  cases  and 
1.22^2,  deaths  were  reported  from  South  Russia.  In  an- 
swer to  the  appeal  of  the  United  Mine  Owners'  Associa- 
tion for  special  measures  to  check  the  epidemic  and  stop 
the  panic,  which  threatens  to  stop  the  production  of  coal 
and  iron  in  South  Russia,  the  government  has  sent 
to  the  mining  region  a  special  connnission  to  study 
the  situation.  The  commission  is  given  exteii-i\e  powers 
to  organize  sanitary  preventive  work.  Professor  Rein, 
of  the  medical  faculty  of  the  L^niversity  of  St.  Petersburg, 
is  reported  to  ha\  e  described  the  outbreak  as  an  imperial 
danger.  He  estimates  that  the  death  list  for  1910  num- 
bers 57,000,  as  compared  with  28.000  in  1909.  and  17,000 
in  igo8.  In  his  opinion  the  danger  is  intensified  by  the 
fact  that  the  epidemic  has  spread  from  the  towns  to  re- 
mote rural  districts. 
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Vital  Statistics  of  Minneapolis. — During  the  month 
of  June,  1910,  the  deaths  from  all  causes  numbered  309, 
in  an  estimated  population  of  310,000,  corresponding  to  an 
annual  death  rate  of  9.72  in  a  thousand  of  population.  The 
average  death  rate  for  the  year  1909  was  11.58.  The  deaths 
of  children  under  live  j'ears  of  age  numbered  80;  41  under 
one  year  of  age,  and  39  between  one  and  five.  There  were 
21  stillbirths,  14  males  and  7  females. 

Mortality  Statistics  of  the  State  of  New  Jersey. — The 
number  of  deaths  reported  to  the  Bureau  of  Vital  Sta- 
tistics of  the  State  of  New  Jersey  for  the  month  ending 
July  10,  1910,  was  3,117,  as  compared  with  an  average  of 
3,123  for  tlie  previous  twelve  months.  The  deaths  of  chil- 
dren under  five  years  of  age  numbered  1,024;  789  under 
one  year  of  age,  and  235  between  one  and  five  years  of 
age.  The  deaths  from  principal  causes  were :  Typhoid 
fever,  37;  measles,  18;  scarlet  fever,  19;  whooping  cough, 
41;  diphtheria,  34;  malarial  fever,  5;  tuberculosis  of  lungs, 
308;  tuberculosis  of  other  organs,  51;  cancer,  156;  dis- 
eases of  nervous  system,  374;  diseases  of  circulatory  sys- 
tem, 353;  diseases  of  respiratory  system  (pneumonia  and 
tuberculosis  excepted),  156;  pneumonia,  184;  infantile 
diarrhoea,  345:  diseases  of  the  digestive  system  (infantile 
diarrhcra  exc^iited),  176;  Bright's  disease,  1S7;  suicide, 
45;  all  other  disca-es  or  causes,  628. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing July  30,  1910.  the  deaths  from  all  causes  reported  to 
the  JDepartment  of  Health  of  the  City  of  New  York  num- 
bered 1,698,  corresponding  to  an  annual  death  rate  of  18.80 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.96  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  18.79;  the  Bronx,  17.77;  Brooklyn, 
18.61;  Queens,  20.02:  Richmond,  23.69.  There  were  136 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  725;  S45  under  one  year  of  age,  iii  be- 
tween one  and  two  years  of  age,  and  69  between  two  and 
five  years  of  age.  The  deaths  from  diarrhoeal  diseases 
under  five  years  of  age  numbered  4CX);  over  five  years  of 
age,  426.  There  were  28  deaths  from  sunstroke,  15  from 
suicide,  4  from  homicide,  and  90  due  to  accidents. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing June  25,  1910,  the  following  cases  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia:  Alalarial  fever,  0  cases,  i  death; 
typhoid  fever,  17  cases,  2  deaths ;  scarlet  fever,  28  cases, 
o  deaths:  puerperal  fever,  i  case,  6  deaths:  erysipelas,  2 
cases,  2  deaths :  chickenpox,  39  cases,  0  deaths ;  diphtheria, 
70  cases,  12  deaths;  measles,  206  cases,  6  deaths;  whoop- 
ing cough,  48  cases,  6  deaths;  pulmonary  tuberculosis,  103 
cases,  43  deaths;  pneumonia,  15  cases,  34  deaths;  mumps, 
20  cases,  o  deaths:  trachoma,  i  case,  o  deaths.  There 
were  6  deaths  from  tuberculosis  other  than  that  of  the 
lungs,  one  death  from  dysentery,  and  76  deaths  from 
diarrhceal  diseases  under  two  years  of  age.  There  were 
55  stillbirths,  36  males  and  19  females.  The  deaths'  of 
children  under  five  years  of  age  numbered  170,  119  under 
one  year  of  age,  27  between  one  and  two  years  of  age, 
and  24  between  two  and  five  years  of  age.  The  deaths 
from  all  causes  numbered  525  in  an  estimated  population 
of  1,500,595,  corresponding  to  an  annual  death  rate  of 
17.08  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
July  30,  iQio,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Chicago :  T\'phoid  fever,  27  cases,  9  deaths ; 
measles,  T19  cases,  6  deaths;  whooping  cough,  55  cases,  i 
death ;  scarlet  fever,  69  cases,  5  deaths ;  diphtheria,  70 
cases,  14  deaths ;  chickenpox,  4  cases,  o  deaths ;  tuber- 
culosis, 112  cases,  62  deaths;  pneumonia,  12  cases.  53 
deaths.  Sixteen  cases  of  contagious  diseases  of  minor 
importance  and  23  cases  of  diarrhoeal  diseases  were  also 
reported,  making  a  total  of  507  cases  reported.  The 
deaths  under  two  years  of  age  from  diarrhoeal  diseases 
numbered  181.  There  were  4  deaths  from  sunstroke  and 
31  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
.•?aS,  of  whom  219  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  mnnbered 
70T,  corresponding  to  an  annual  death  rate  of  16.0  in  a 
thousand  of  population,  as  compared  with  a  death  rate  of 
13.4  for  the  preceding  week,  and  13.4  for  the  corresponding 
week  in  tooq. 
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1.  Gynaecological  Operations  on  Neurasthenics.  .Advan- 

tages, Disadvantages,  Selection  of  Cases, 

By  Edw.ard  Rey.v  lds. 

2.  Nephritis  without  Albumin,  By  C.  A.  Ho\vl.\nd. 

3.  Drugs  in  Practice,    '  By  M.  Veju.k  Tvkode. 

4.  The  Sputum  of  Typiioid  Fever  Patients  as  a  Possible 

Source  of  Infection,  By  Elmer  S.  Tenney. 

5.  The  Nasal  Septum :  Important  Points  in  Anatomy  and 

Submucous  Resection,  By  Oliver  A.  Lothrop. 

6.  The  Use  of  Tuberculin  at  the  Sharon  Sanatorium. 

By  W.\LTER  .\.  Griffin. 

2.  Nephritis  without  Albumin. — Howland  .says 
acute  nephritis  may  exist  without  the  presence  of 
albumin,  and  death  may  occur  with  all  the  symp- 
toms of  uraemia.  Careful  pathological  study  of  kid- 
ney tissue  when  during  life  acute  nephritis  without 
albumin  has  been  diagnosticated  may  reveal  a  dis- 
tinct type  of  hitherto  unrecognized  nephritis.  The 
fact  that  nephritis  may  accompany  other  severe  dis- 
eased conditions  does  not  lessen  its  importance.  The 
knowledge  of  its  existence  will  to  a  great  degree  in- 
fluence the  treatment  and  prognosis.-  Xo  examina- 
tion of  the  urine  can  be  called  thorough  unless  a 
microscopical  examination  is  made.  This  cannot.be 
satisfactorily  done  unless  the  urine  is  centrifuged  in 
a  good  centrifuge.  Xo  physician  can  be  sure  that 
his  patient  is  free  from  a  kidney  lesion  without  such 
an  examination. 

4.  The  Sputum  of  Typhoid  Fever  Patients  as 
a  Possible  Source  of  Infection.  —  Tenney  has 
studied  the  saliva  and  sputum  of  fifty-three  patients 
with  typhoid  fever,  several  of  whom  showed  bron- 
chial symptoms,  but  none  pneumonia  or  any  laryn- 
geal complications,  but  the  bacillus  was  not  found  by 
means  of  the  technique  employed.  Typhoid  bacilli 
will  live  for  at  least  one  hundred  and  twenty-five 
days  in  the  saliva  and  sputum  and  can  be  readily 
transplanted  from  one  specimen  of  such  material  to 
another  and  kept  growing  in  it  at  room  tempera- 
ture for  a  long  time.  The  examination  of  this  lim- 
ited number  of  cases,  concludes  the  author,  shows 
that,  in  those  uncomplicated  by  pneumonia  or  by 
laryngeal  inflammation,  the  typhoid  bacillus  is  not 
frequently  found  in  the  mouth.  In  view  of  the  re- 
ported finding  of  the  bacillus  in  cases  complicated 
by  pneumonia  and  by  laryngeal  inflammation,  it 
would  seem  that  more  work,  especially  upon  cases 
showing  these  symptoms,  should  be  done  along  the 
lines  followed  in  this  series.  While  the  sputum  does 
not  frequently  contain  the  typhoid  bacillus,  it  does 
so  occasionally,  and  on  that  account  it  cannot  be 
ignored  as  a  source  of  infection. 

6.  Tuberculin. — Griffin  says  that,  wdien  care- 
fully given,  tuberculin  is  not  likely  to  do  any  harm 
and  that  it  frequently  is  of  great  benefit,  afi^ecting  a 
cure  in  some  patients  who  would  not  be  expected  to 
do  well  under  ordinary  methods  of  treatment,  and, 
finally,  that  no  patients  with  frank  tuberculosis 
should  be  denied  the  privilege  of  tuberculin  treat- 
ment if  tbev  desire  to  have  it. 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
August  6,  igio. 

1.  The  Surgical  Consideration  of  Congenital  and  Devclop- 

niental  Defects  Leading  to  Obstinate  Constipation, 

By  John  G.  Clakk. 

2.  Experiments  with  "Cactina"  and  "Cactin," 

By  K.  P.  Lyon  and  Guv  L.  Qualls. 
The  Role  of  Obstetrics  in  Preventive  Medicine, 

By  W.  P.  i\L\NTON. 

4.  Idiocy  and  Hereditary  Syphilis.     Study  of  204  Cases 

with  the  Serum  Diagnosis  Test, 

By  Charles  K.  Atwoou. 

5.  The  Rule  of  Otology  and   Rhinology  in  Preventive 

Medicine,  By  John  J.  Kyle. 

6.  Nasal  Diphtheria,  By  Di'Nn.vR  Roy. 

7.  Tests  of  Visual  Acuity  and  Cards  for  Subjective  Cor- 

rection of  Ametropia,  By  Edward  Jackson. 

8.  The  Uselessness  of  Local  Treatment  in  Puerperal  Sep- 

sis, By  J.  H.  Carstens. 

9.  Chronic  Influenzal  Bronchitis,         By  J.  D.  Madison. 

10.  Concomitant  Squint,  with  some  Remarks  on  Its  .Eti- 

ology and  Treatment,  By  A.  Edward  Davis. 

11.  Classification  of  Appendicitis, 

By  William  Carpenter  MalCartv. 

12.  The  Teeth  as  a  Factor  in  Pathogenesis, 

By  H.  A.  PoTTs. 

ij.  The  Teeth  and  Alveolar  Processes  as  Points  of  En- 
trance for  the  Tubercle  Bacillus, 

By  Frederick  B.  Moorehead. 

14.  Gonorrhceal  Arthritis  of  VVrist  and  Knee  in  a  Child, 

Three  Weeks  of  Age,  By  G.  Frank  Lydston. 

15.  New  Tonsil  Knife  and  Dissector, 

By  E.  R.  Carpenter. 

16.  A  Flexible  Contact  Diaphragm  and  Protective  Shield 

for  X  Ray  Tubes.  By  Sinclair  Tousey. 

17.  Liver  Abscess.     A  Report  of  Two  Cases  of  Abscess 

of  the  Left  Lobe,  By  Robert  AL  Culler. 

iiS.  The  Value  of  Ehrlich's  Triacid  Stain  in  Blood  Work, 

By  Roger  S.  Morris. 
ly.  An  Improved  Rongeur  for  Mastoid  Operations, 

By  W.  SoHiER  Bryant. 
20.  The  L'vula  and  Its  Sins,       By  Adrian  F.  Burkard. 

I.  Surgery  in  Constipation. — Clark  says  that 
developmental  anomalies  are  at  the  bottom  of  many 
cases  of  chronic  constipation.  Posture  is  frequently 
a  result  rather  than  a  cause  of  this  ptosis.  Congeni- 
tal potential  factors  are  present  in  many  individuals 
which  become  active  through  accident,  such  as  trau- 
matism, rapid  and  badly  cared  for  childbirth,  habitual 
constipation,  operative  adhesions,  etc.  Neurasthenia 
often  dates  from  childhood  or  puberty ;  operation, 
therefore,  in  the  adult  may  give  only  partial  relief 
because  of  this  constitutional  asthenia.  Cases  in 
which  there  is  a  recent  acquirement  of  the  active 
factor  give  the  best  surgical  results.  X'arious  sus- 
pension operations  are  valuable  in  properly  selected 
cases,  but  disappointing  in  the  remainder.  At  best 
these  fixation  points  may  be  unstable.  Radical  exci- 
sion of  obstructive  portions  of  the  large  bowel  may 
give  the  highest  percentage  of  operative  mortality 
but  is  likely  to  give  the  best  ultimate  results  in  the 
survivors.  In  no  field  of  surgery  should  haste  be 
made  slower  than  in  this.  It  is  not  a  field  for  the 
novice.  The  most  important  factor  in  the  diagnosis 
is  a  detailed  clinical  history  pointing  accurately  to 
obstructive  possibilities.  A  well  taken  skiagraph  is 
of  the  greatest  confirmatory  value. 

4.  Idiocy  and  Hereditary  Syphilis. — .\t\vood 
has  used  the  Wassermann-Xoguchi  test  in  204  idiots, 
all  of  low  grade,  eighty-eight  girls  and  116  boys; 
140  were  under  twenty  years  of  age.  Positive  re- 
actions were  obtained  in  thirty. 

6.  Nasal  Diphtheria. — Roy  says  that  many 
rhinologists  no  doubt  often  have  looked  into  the 


nasal  cavities  and  have  found  adhesions  between 
some  portions  of  the  turbinates  and  septum  and  have 
asked  immediately  whether  there  has  not  been  an 
operation  previously  on  that  side.  Many  such  cases 
no  doubt  are  due  to  operations  in  the  nose,  especial- 
ly ill  advised  and  ill  executed  galvanocautery  appli- 
cations, but  some  of  them  arc  due  also  to  this  con- 
dition of  chronic  diphtheria  or  membranous  rhini-  - 
tis,  for  in  one  of  his  cases,  in  spite  of  the  very  best 
attention,  an  adhesion  did  form  between  the  lower 
turbinate  and  septum  on  one  side  which  later  had  to 
be  cut.  We  must  recognize  the  multiform  manifes- 
tations of  diphtheria  wherever  there  is  a  mucous 
membrane ;  and  whenever  a  child  continues  to  have 
a  cold  in  the  head  with  excoriations  at  the  muco- 
cutaneous surface  and  occasional  nosebleed  wc  must 
look  on  this  condition  with  suspicion. 

8.  Puerperal  Sepsis. — Carstens  observes  that 
in  puerperal  sepsis  local  treatment  is  of  no  benefit. 
Douches  and  intrauterine  irrigation  often  do  harm. 
Local  abscesses  should  be  opened  and  allowed  to 
drain  without  irrigation.  Constitutional  treatment, 
on  general  principles,  should  be  instituted,  quinine 
and  opium  being  the  sheet  anchor.  Elimination  in 
every  direction  should  be  assisted.  The  infecting 
organism  should  be  identified  and  the  opsonic  index 
increased  by  antitoxines.  Prevention  should  be  our 
constant  endeavor,  a  clean  patient  and  clean  doctors 
and  midwives  ;  this  is  most  often  secured  by  wear- 
ing rubber  gloves. 

9.  Chronic  Influenzal  Bronchitis.  —  Madison 
reports  six  cases  which  he  selected  as  illustrating 
different  phases  of  chronic  influenzal  bronchitis. 

II.  Appendicular  Inflammation.  —  MacCarty 
observes  that  of  all  appendices  removed  at  opera- 
tion 23.5  per  cent,  are  partially  or  coinpletely  oblit- 
erated. The  shortest  duration  of  the  process  of 
obliteration  when  it  is  continuous  is  less  than  ten 
years,  it  does  not  occur  as  a  physiological  involu- 
tionary  process,  but  is  dependent  on  a  definite  in- 
flammatory reaction.    In  a  series  of  2,000  specimens 

0.  6  per  cent.,  or  about  i  in  every  175  appendices 
removed  at  operation,  were  malignant.  In  a  series  of 
5,000  specimens  0.44  per  cent.,  or  about  i  in  every 
225  appendices  removed  at  operation,  were  malignant. 
In  a  series  of  2,000  specimens  2.2  per  cent.,  or  about 
I  in  every  40  partially  or  completely  obliterated  ap- 
pendices, were  malignant.  In  a  series  of  5,000  speci- 
mens 1.6  per  cent.,  or  about  i  in  every  53  partially 
or  completely  obliterated  appendices,  were  malig- 
nant. Carcinoma  of  the  appendix  may  occur  as 
early  as  5  years  of  age  and  as  late  as  80  years  of 
age.  Of  the  carcinomata  of  the  appendix  found  in 
his  series  77  per  cent,  were  not  capable  of  being 
diagnosticated  from  the  gross  external  appearance. 
All  appendices  with  partially  or  completely  obliter- 
ated lumina  should  be  removed  during  operation  for 
other  abdominal  conditions  when  it  can  be  done 
without  materially  endangering  the  life  of  the  pa- 
tient. 

MEDICAL  RECORD. 
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1.  Hysteria  under  Psychoanalysis, 

By  George  M.  Parkek 

2.  External  Urethrotomy  without  a  Guide, 

V>y  C.  L.  Gir.soN. 
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Vaccines  in  the  TiraliiKiu  i>f  Various  Bacterial  In- 
fections in  Infants  and  Ymnig  Children.  Prelim- 
inary Report,  By  E.  Mather  Sill. 

4.  A  Theory  as  10  the  Origin  of  Leprosy. 

By   JOH.N  ArCHEKLEY. 

5.  Genesis  of  llysterical  States  in  Childhood,  and  Their 

Relations  to  Fears  and  Obsessions, 

By  Tom  .\.  Wh.llvm.s. 

6.  An  Unusual  Case  of  Congenital  .\bsence  (jf  Anus  and 

Lower  End  of  Rectum,  By  Joseph  Wiexek. 

2.  External  Urethrotomy  without  a  Guide. — 

(iibson  think.s  tliat  ])r(>nipt  relie-f  should  be  >iiveii  by 
performing-  external  nrethrotomy  without  a  guide, 
aided,  perhaps,  by  some  expedients  which  he  men- 
tions. The  posterior  urethra  having  been  opened,  a 
guide  can  in  the  great  majority  of  cases  be  easily 
I^assed  from  the  posterior  aspect  of  the  stricture 
and  the  division  of  the  stenosis  completed  secundum 
arton.    A  description  of  his  technique  is  given. 

3.  Vaccines  in  the  Treatment  of  Bacterial  In- 
fections in  Children. — Sill's  experience  with  vac- 
cine treatment  of  bacterial  infections  in  children  ex- 
tends over  a  period  of  six  months,  in  which  time  he 
has  treated  forty-nine  cases  by  rneans  of  vaccine. 
Of  these  thirty-nine  were  subacute  or  chronic  otitis 
media,  the  ears  having  discharged  from  a  few  days 
to  two  years,  local  treatment  having  had  only  slight 
eflfect.  There  was  one  case  of  erysipelas  in  a  child, 
one  year  of  age,  and  one  in  an  infant  eight  days  old, 
two  cases  of  multiple  abscesses  of  the  scalp,  two 
cases  of  suppurating  glands  of  the  neck,  two  cases 
of  pneumonia  in  babies,  one  case  of  gonorrhceal  oph- 
thalmia in  a  baby  of  three  weeks,  one  case  of  acne 
of  eight  years'  standing.  ( )f  the  thirty-nine  patients 
with  otitis  media  twenty-eight  were  cured,  ten  im- 
proved while  under  treatiuent,  and  onv  did  not  im- 
prove. The  i)atients  with  suppurating  glands  of 
the  neck  an(l  multiple  abscesses  of  the  scalp 
were  cured.  hi  one  case  of  pneumonia  the  vaccine 
apparently  brought  about  a  rapid  cure  as  the  cfisis 
came  on  the  third  day  of  the  disease,  and  in  the 
other  case  there  was  marked  improvement  of  the 
symptoms.  The  patients  with  erysipelas  were  cured. 
The  patient  with  acne  was  cured  after  a  period  of 
six  irionths.  having  received  an  injection  of  800.- 
000.000  Staphylococcus  aureus  each  week:  thirty 
injections  were  given  in  all.  The  patient  with  oph- 
thaliuia  improved  rapidly  under  a  silver  nitrate 
coiupound  and  gonococcus  vaccine,  and  was  ap- 
parently cured  when  last  seen. 

4.  Leprosy.  —  Atcherley  remarks  that,  in  h.is 
opinion,  leprosv  is  a  chronic  diathetic  disease  of 
gradual  onset  and  irregular  course,  characterized  by 
an  inflammatory  fibroid  degeneration  of  the  nerve 
tissue  generally,  which  precedes  the  deposit  of  the 
lepra  bacillus,  and  any  other  manifestation  of  the 
disease.  The  nerve  degeneration  is  the  direct  con- 
sequence of  defective  pabuluiu  supplied  to  it  by  the 
blood,  which  again  is  the  result  of  improper  food 
ingested  by  the  individual.  The  theory  is  based  on 
the  fact  that  the  pathological  changes  in  leprosy 
bear  a  very  remarkal:)le  and  striking  analogy  to  the 
corresponding  changes  in  scurvy  :  and  the  position 
of  the  lepra  bacillus  is  explained  by  that  of  the  mi- 
crococcus, which  in  scurvy  is  found  in  chains  along 
the  track  of  the  degenerated  arterioles.  This  ex- 
plains the  suggestion  of  the  term  "scurvy  theory." 
The  incubation  period  stipposed  to  exist  in  leprosy 
.seems  to  be  a  luyth.    Leprosy  has  its  varied  points 
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of  onset  within  certain  limits,  but  these  are  deter- 
mined by  the  position  of  superficial  nerves.  The 
time,  however,  of  contracting  the  disease  cannot  be 
known  by  inoculation,  for  no  one  ever  really  suc- 
ceeded in  inoculating  leprosy  ;  and  if  this  theory  is 
the  real  explanation  of  the  disease,  no  one  ever  can. 
(  )ne  luight  just  as  well  try  to  inoculate  scurvy. 
However  strong  the  clinical  evidence  may  be  against 
the  spread  of  leprosy  by  contagion,  there  is  alwavs 
the  presence  of  the  lepra  liacillus  and  the  hope  of 
success  in  making  cultures,  or  in  inoculating  an  ani- 
mal, to  sustain  the  belief  of  a  large  majority  in  con- 
tagion. The  conviction  is  with  many  of  us  heredi- 
tary, and  dates  froiu  the  tiiues  when  numerous  other 
diseases,  undoubtedly  contagious,  were  included  un- 
der tlie  term  leprosy,  and  supposed  to  be  leprosy, 
thus  the  signs  of  tuberculous  disease  of  bones  and 
skin,  the  luanifestations  of  secondary  svphilis.  the 
various  forms  of  ringworiu.  and  malignant  pustule 
— these  are  all  contagious  diseases  which  resemble 
leprosy  enough  to  be  mistaken  for  it. 
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1.    A  Clinical  Lecture  on  Duodenal  Ulcer. 

By  Guthrie  Rankin. 
J.    Tubercle  Bacilli  in  the  I'^.-eces  in  Tuberculo>is. 

By  R.  \V.  Philip  and  Agxes  Ellen  Porter. 

3.  The  Experimental   Evidence  for  the  Theory  of  the 

Neurogenic  Coordination  of  the  Heart  Impulse, 

By  H.  Kronecker. 

4.  Notes  on  Twenty-eight  Cases  of  Mongolian  Imbeciles: 

with  Special  Reference  to  their  Ocular  Condition. 
By  F.  H.  Pe.akc  e.  R.  R.\nkixe,  and  .A.  W.  Ormond. 

5.  Some  F^xamples  Illnstrating  Cases  of  Chronic  Toxse- 

mias  at  Vittel,  By  H.  J.  Johnston-Lavis. 

6.  Scarlatina  Maligna.  By  Arnold  Grecory. 

7.  Recurrent  Monstriparity,  By  E.  Napier  Burnett. 
X.    Turpentine    Enemata    in    the    Treatment    of  Enteric 

Fever.  By  W.  J.  J.  Arnold. 

2.    Tubercle  Bacilli  in  the  Faeces. — Philip  and 

I-'orter  have  examined  loi;  diti'erent  speciiuens.  ( )f 
these,  ninety-nine  were  from  oatients  sufTering 
fron;  pulmonary  tuberculosis,  in  dififerent  stages  of 
ihe  disease,  in  the  Royal  Victoria  Hospital  for  Con- 
sumption. None  of  the  patients  had  intestinal  tuber- 
culosis. The  others  were  from  patients  in  the 
l<Joyal  Infirmary,  one  from  a  case  of  tuberculous 
peritonitis,  and  the  others  from  patients  without  a 
suspicion  of  tuberculous  infection.  Of  the  109 
jiersons.  only  thirty-four  had  sputum^  in  which 
tubercle  bacilli  had  been  discovered  :  forty-two  had 
sputtim  in  which  no  bacilli  were  found,  and  twenty- 
four  had  no  sputum  whatever.  ( )f  the  100  tuber- 
culous cases  examined  seventy-nine  were  found  to 
yield  tubercle  bacilli,  and  only  twenty-one  were 
negative.  ( )f  the  nine  specimens  froiu  presumablv 
normal  subjects  none  yielded  tubercle  bacilli.  Of 
the  tuberculous  patients,  all  those  witli  bacilli  in 
their  expectoration,  with  one  exception,  presented 
tubercle  bacilli  in  the  f;cces.  (  )f  the  forty-two 
cases  in  whi'-h  bacillnrv  examination  of  the  sputum 
was  negative,  twenty-nine  gave  tubercle  bacilli  in 
the  ffeces.  U)f  the  twenty-four  cases  without  sputum 
seventeen  showed  bacilli  in  the  stools.  These  re- 
sults are  striking,  concludes  the  authors,  and  are 
suggestive  in  regard  to  clinical  diagnosis,  and  to  the 
larger  aspect  of  preventive  luedicine.  Thus  it  luay 
be  stated  with  ab.solute  certainty  that  the  occur- 
rence of  tubercle  b'lcilli  in  the  f.'eces  i-  indepen- 
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dent  of  the  presence  of  an  intestinal  lesion.  In- 
deed, their  presence  lias  little  reference  to  ab- 
dominal tnbercniosis.  They  were  actnally  absent 
from  the  only  case  of  tuberculous  peritonitis  which 
was  examined.  The  remarkable  fre([uency  of  their 
occurrence  in  relation  to  pulmonary  tuberculosis, 
not  only  in  cases  in  which  tubercle  bacilli  were  de- 
terminable in  the  sputum,  but  also  in  cases  in  which 
either  bacilli  were  absent  or  there  was  no  sputum 
whatever,  would  seem  to  afford  an  important  addi- 
tion to  our  means  of  diagnosis  in  doubtful  cases  of 
pulmonary  tuberculosis.  From  the  public  health 
point  of  view,  the  almost  unfailino-  presence  of 
tubercle  bacilli  in  the  fjeces — the  presumption  is 
that  in  some  of  the  negative  cases  in  the  present 
series  more  minute  examination  would  have  dis- 
covered them — raises  questions  as  to  the  need  for 
disinfection  of  stools,  more  especially  in  the  case  of 
bedridden  individuals,  such  as  has  hitherto  not 
been  thought  necessary.  Further,  if,  in  the  Royal 
Victoria  Hospital  where  swallowing  of  sputum  is 
carefully  guarded  against,  tubercle  bacilli  are 
found  to  occur  so  constantly  in  the  stools  of  the 
patients,  whether  expectorating  bacilli  or  not.  it 
may  be  assumed  that  in  the  great  proportion  of  un- 
treated cases,  where  swallowing  is  often  the  rule, 
the  number  of  tubercle  bacilli  discharged  in  the 
faeces  will  be  vastly  greater. 

8.  Turpentine  Enemata  in  Enteric  Fever. — 
Arnold  administers,  by  the  bowel,  oil  of  turpentine 
and  olive  oil  from  the  first  day  of  treatment,  at 
stated  intervals,  until  the  temperature  has  been  nor- 
mal for  at  least  ten  days.  When  the  case  first  comes 
under  observation,  an  ene,ma  of  oil  of  turpentine,  one 
ounce,  and  olive  oil,  one  pint,  is  given  by  a  funnel 
and  tube;  and,  the  foot  of  the  bed  being  well  raised, 
the  emulsion  is  allowed  to  find  its  way  slowly  up 
the  bowel.  On  the  next  day.  or  the  day  after,  the 
same  quantities  are  repeated.  Tn  most  instances  the 
amount  of  oil  of  turpentine  may  then  be  reduced  to 
one  half  ounce,  with  olive  oil,  fifteen  ounces;  this  is 
administered  on  alternate  days  throughout  the  whole 
course  of  the  disease,  and  continued  until  conva- 
lescence is  fairly  established.  A  preliminary  thor- 
ough cleansing  of  the  bowel  by  a  dose,  or  prefera- 
bly small  divided  doses,  of  calomel,  followed  by 
castor  oil,  prepares  the  ground  for  the  action  of  tur- 
pentine. The  dose  may  be  repeated  more  than  once 
if  necessary,  alternating  with  the  enemata.  The 
average  intestinal  tract  contains  an  enormous 
amount  of  toxic  matter,  and  after  this  has  been  got 
rid  of  it  should  not  be  permitted  to  reaccumulate. 
The  oils  of  turpentine  and  olive  efi^ectually  prevent 
any  accumulation.  L'nder  the  infiuence  of  turpentine 
abdominal  fullness  is  perceptibly  reduced,  and  very 
soon  the  abdomen  presents  a  hollow  surface,  espe- 
cially in  the  region  of  the  iliac  fossae  and  hepatic 
and  splenic  flexures.  It  should  be  our  aim  to  main- 
tain this  condition.  With  such  physical  signs  we 
may  be  sure  that  bacillary  activity  and  toxine  man- 
ufacture is  at  its  minimum,  and  this  opinion  is  con- 
firmed by  the  entire  absence  of  unfavorable  symp- 
toms. Headache  is  never  complained  of  after  the 
second  day ;  the  tongue  cleans  early  and  remains 
moist,  and  patients,  as  a  rule,  express  themselves 
as  feeling  quite  well,  their  most  serious  trouble  be- 
ing an  early  desire  for  "something  to  eat." 
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On  Fcrro.>ilicon,  with  Special  Reference  to  the  Poi.son- 
ons  (Jases  Liable  to  be  RvoUed  Therefroni, 

By  II.  Wilson  H.\ke. 

4.  On  the  Xotification  of  Consumption, 

By   the  Right  Hon.  R.  F.\RyuH.^HS;).\. 

5.  A  Case  of  Dermatomyositis  which  Recovered, 

By  N.  C.  GwvNN  and  VV.  Gokho.v. 

6.  An  Examination  of  the  Blood  Serum  of  Idiots  bv  the 

Wassermann  Reaction,  By  H.  R.  Dk.\n. 

7-    Tlie  Medical   Proposals  of  the  Minority  Report:  .\n 
Appeal  to  the  Medical  Profession, 
By  H.  Beckett-Ovi£RY,  Somkrvji.i.e  I  I.asti.n'gs,  and 
Arnold  Freem.\n. 

8.  Tuberculosis  in  its  Relation  to  the  Generative  Fnnc- 

t'-ons.  By  J.\MES  T.  R.  Davisox. 

9.  A  Case  of  Suppurative  Perichondritis  of  the  Larynx  in 

the  Course  of  Acute  Pneiunonia ;  Recovery, 

By  James  Collier  and  Hakold  S.  Barwell. 

10.  Brief  Notes  on  the  Treatment  of  Rheumatism  by  Bee 

Stings,  F\v  F.  H.  Maberlv. 

1.  An  Exercise  on  Heart  Disease. — Moore  be- 
lieves that  endocarditis  is  an  essential  part  of  rheu- 
matic fever,  and  that  it  would  be  useful  to  regard 
every  case  of  chorea  as  belonging  to  the  same  spe- 
cies of  disease  as  rheumatic  fever.  It  is  well  worth 
while  to  watch  cases  of  chorea  over  long  periods, 
taking  the  temperature  constantly  and  listening  to 
the  heart  often.  To  decide  whether  the  pericardium 
is  adherent  to  the  heart  or  not  is  a  matter  of  great 
importance  m  relation  to  prognosis.  A  child 'with 
an  adherent  pericardium  will  very  rarely  live  to 
grow  up.  This  is  most  likely  due  to  the  interference 
with  the  general  nutrition  as  well  as  with  the  mus- 
cular movement  of  the  heart  wall.  The  pericarditis 
of  rheumatic  fever  is  always  accompanied  by  endo- 
carditis and  often  in  addition  by  well  marked  valvu- 
lar disease,  the  result  of  past  endocarditis.  Often 
the  fact  that  the  patient,  though  young,  and  with 
every  advantage  of  nutrition  and  care,  does  not  ever 
begin  to  recover  from  the  effects  of  valvular  dis- 
ease is  evidence,  inconclusive  perhaps,  yet  the  best 
to  be  obtained,  that  he  has  an  adherent  pericardium. 

2.  Epilepsy. — T  tirner,  in  his  third  Morison 
lecture,  s])eaks  of  the  treatment  of  epilepsy.  Bromide 
medication  may  arrest  the  seizures  immediately,  or 
within  a  short  period  of  the  administration,  tem- 
porarily or  permanently ;  it  ma\  induce  a  lessen- 
ing in  the  severity  and  frequency  of  seizures ;  or 
it  may  exert  no  influence  at  all  upon  the  disease, 
or  may  even  augment  the  frequency  or  severity  of 
the  seizures,  liromide  treatment  should  be  com- 
menced at  the  earliest  possible  time  after  the  onset 
of  the  fits,  as  there  is  a  greater  prospect  of  arrest  or 
improvement  during  the  first  five  than  during  the 
second  five  years  of  the  disease,  although  arrest  of 
the  seizures  may  occur  after  a  duration  of  twenty 
years.  The  administration  of  the  bromides  should 
be  continued  for  a  period,  the  duration  of  which  is 
to  be  determined  b}-  the  study  of  each  case  sepa- 
rately, but  should  not  be  less  than  two  years.  The 
dose  usually  given  is  too  large.  If  benefit  does  not 
follow  a  daily  dose  of  from  45  to  75  grains  of  one 
or  a  combination  of  the  bromide  salts,  some  other 
remedy  or  metho<l  of  treatment  should  be  sought 
for  and  applied.  The  large  doses  sometimes  pre- 
scribed— from  roc  to  150  grains  daily — although  no 
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doubt  suppressing  the  seizures  for  a  time,  induce 
other  and  more  serious  phenomena — viz.,  those  of 
l)romism.  ^loreover,  the  l)roniidcs  have  an  accumu- 
lative action.  The  potassium,  sodium,  strontium, 
and  ammonium  salts  are  the  most  usually  adminis- 
tered. Each  is  of  value,  but  the  sodium  salt  is  the 
most  efficacious.  If  the  bromides  are  prescribed  in 
combination  the  dose  should  not  exceed  60  grains  in 
the  twenty-four  hours.  The  bromide  of  strontium 
is  less  useful,  but  may  be  given  in  smaller  doses,  or 
in  combination  with  one  of  the  other  salts.  Combi- 
nations of  the  bromide  salts,  with  other  remedies, 
which  may  have  some  influence  either  upon  the 
nervous  or  circulatory  systems,  have  been  from  time 
to  time  recommended,  and  are  found  useful  in  some 
cases.  A  combination  of  the  bromides  and  digitalis 
has  been  found  very  satisfactory  in  cases  with  low- 
arterial  tension,  irregular  action  of  the  heart,  or  fail- 
ing compensation  with  valvular  disease.  Chloral 
hydrate  may  be  added  with  great  advantage  in  cases 
of  prolonged  serial  epilepsy,  or  of  the  status  e]3i- 
lepticus.  The  bromides  and  the  glycerophosphates 
form  a  valuable  combination  in  weak  or  debilitated 
cases,  more  especially  in  young  women  with  anaemia 
or  neurasthenic  symptoms.  A  combination  of  a 
bromide  salt  with  borax  has  been  of  service  where 
the  bromides  or  borax  separately  have  been  of  little 
use.  The  author  then  mentions  borax,  belladonna, 
the  zinc  salts,  strychnine,  the  calcium  salts,  etc. 

3.  Ferrosilicon. — Hake  says  that  ferrosilicon  is 
a  physicochemical  alloy  of  iron  and  silicon  which  is 
employed  in  the  manufacture  of  steel.  Silicon  has 
a  high  calorific  value  and  acts  as  a  metallurgical 
fuel ;  hence,  by  causing  molten  steel  to  remain  fluid 
for  a  long  time  it  enables  thin  and  intricate  cast'ngs 
to  be  made,  and  by  its  reducing  action  it  prevents 
the  formation  of  blowholes  in  castings.  The  addi- 
tion of  silicon  to  steel  imports  to  it,  among  other 
valuable  physical  properties,  a  high  tensile  strength 
when  present  to  the  extent  of  rather  less  than  i  p'^v 
cent.,  together  with  small  proportions  of  carbon  and 
manganese.  Hence,  silicon  steels  are  used  in  motor 
car  construction.  The  proportion  of  silicon  in  ferro- 
silicon varies  from  10  per  cent,  to  96  per  cent. 
When  the  proportion  of  silicon  is  under  25  per  cent, 
the  alloy  is  known  as  low  grade,  while  when  it  is 
above  25  per  cent,  the  alloy  is  called  high  grade 
ferrosilicon.  It  has  been  discovered,  and  the  facts 
have  only  gradually  come  to  light,  that  high  grade 
ferrosilicon  is  liable  to  evolve  gases  of  a  deadly 
poisonous  nature  when  brought  into  contact  with 
water,  or  even  when  exposed  to  the  action  of  moist 
air.  Certain  impurities  originally  present  in  the 
coal,  iron,  and  quartz  used,  or  formed  from  them 
during  the  process  of  manufacture,  are  always  pres- 
ent, and  some  of  these,  although  amounting  to  a 
very  small  percentage  of  the  finished  product,  arc 
the  ultimate  cause  of  the  serious  mishaps  which 
have  arisen  from  the  extended  use  of  ferrosilicon. 
These  impurities  are:  Calcium  phosphate,  arsenic, 
acetylene,  silicicuretted  hydrogen,  etc.  Our  author 
has  examined  sixty-four  samples  of  all  grades  of 
silicon  and  has  classified  them  in  three  grou])s : 
Class  T.,  10  to  30  per  cent,  silicon,  containing 
practically  no  poisonous  impurities  and  not  liable 
to  spontaneous  disintegration.  Class  IT.,  70  to  96 
per  cent,  silicon,  not  entirely  free  from  pfisonous 


impurities  but  also  not  liable  to  disintegrate  spon- 
taneously. Class  HI.,  35  to  60  per  cent,  silicon, 
containing,  in  most  instances,  a  considerable  pro- 
portion of  poisonous  impurities  and  in  addition  be- 
ing more  or  less  liable  to  spontaneous  disintegration. 

PRESSE  MEDICALE. 

June  1,  igio. 

I.    l^clanipsia  nnd  Morphine, 

By  Jules  Bouvier  and  L.\ffont. 
Tr;aniiatic  Aseptic  Thrombophletitis, 

By  M.  Lahaussois. 

1.  Eclampsia  and  Morphine.  —  Bouvier  and 
EafTont  report  two  cases  of  eclampsia  treated  with 
morphine  in  which  recovery  was  more  rapid  and 
complete  than  without  the  drug.  They  gave,  dur- 
ing convulsions,  hypodermic  injections  of  morphine 
of  0.01  centigramme,  to  be  repeated  if  necessary 
from  three  to  five  times  a  day,  at  three  or  four  hours 
interval.  At  the  same  time  chloroform  should  be 
inhaled  and  the  stomach  and  intestine  should  be 
copiously  washed  out.  This  form  of  treatment  has 
been  used  by  Dedericks  in  1886,  on  sixteen  women, 
all  recovering. 

June  4,  igio. 

1.  Paroxysmal  Hiemoglobinuria  in  the  Horse  as  Sequela 

to  Chilling,  By  Aurien  Lucei. 

2.  Ptosis  of  the  Cscum,  By  Georges  Lardennois. 

3.  Lesions  and  Pathogenesis  of  Microcystic  Degeneration, 

By  Emk.e  Forgue  and  Georges  Massabuau. 

4.  Ethyl  Chloride  in  Prolonged  General  Anjesthesias, 

By  PoUREAU. 

2.  Ptosis  of  the  Caecum. — Lardennois  finds 
that  ptosis  of  the  caecum  occurs  oftener  in  races 
which  are  accustomed  to  heavy  eating  and  drinking. 
Certain  causes  are  favorable  to  development  of  pto- 
sis of  the  caecum,  such  as  chronic  constipation,  cer- 
tain size  of  the  pelvis,  poor  support  by  the  psoas 
muscle,  the  use  of  corsets,  etc.  It  is,  therefore, 
oftener  found  in  women  than  in  men.  The  attacks 
appear  usually  very  suddenly.  The  pain,  the  disten- 
tion, the  sensation  of  dragging  down,  are  usually 
noticed  below  McBurney's  point,  sometimes  more 
in  an  outwardly  direction,  but  always  near  the 
spinous  processes  of  the  ilium.  Upon  examination 
of  the  painful  region  fluctuation  can  be  noticed,  the 
palpation  of  the  caecum  gives  the  sensation  of  a  soft 
fluctuating  tumor,  which,  upon  percussion  during  a 
painful  attack,  shows  dulness  with  gurgling  sounds 
when  the  attack  subsides,  like  borborygmus.  The 
pathognomic  sign  he  describes  thus :  When  the 
contents  of  the  transverse  and  ascending  colon  are 
pushed  back  toward  the  caecum,  pain  in  the  right 
pelvic  region  is  produced ;  while  the  pain  will  dis- 
appear when  the  contents  of  the  prolapsed  caecum 
are  gently  pushed  from  below  upward  toward  the 
colon.  In  milder  attacks  the  ptosis  is  relieved  by 
dietetic  measures,  scrupulously  adhered  to,  by  laxa- 
tives, massage,  and  exercise  of  the  abdominal  mus- 
cles. Operation  is  indicated  in  severe  cases  when 
the  caecum  is  to  be  fastened  in  the  iliac  fossa. 

June  II,  igio. 

SuddtMi  Variations  in  the  Number  of  Leucocytes  through 
Arterial  Pressure, 

By  Jean  Camus  and  Pii.  Pagniez. 

June  15.  igio. 

Recent  Researches  on  the  Origin  and  Development  of  the 
Lymphatic  Vessels.  By  F.  Joi.lv. 
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July  18,  1(^10. 

1.  Importance  and  Cycle  of  Evolution  of  the  Islands  of 

Langerhans  in  the  Normal  and  Patliological  Physi- 
ology of  the  Pancreas,  especially  in  Diabetes, 

By  E.  Laguesse. 

2.  .Etiology  and  Pathogeny  of  Syphilis  and  Sciatica, 

By  Jacob  Loktat  and  Sabareanu. 

3.  Contribution  to  the  Study  of  the  Resistance  of  the 

Blood  Corpuscles  in  Icterus,  By  J.  Chaliek. 

4.  On  the  Pathogenesis  aiid  Treatment  of  Hernia  of  the 

Large  Intestine,  By  Rene  Lekiche. 

5.  Emetics  m  Paroxysmal  Tachycardia, 

By  E.  Devic  and  Paul  Savy. 

2.  Syphylis  and  Sciatica. — Lortat  and  Sabare- 
anu think  that  syphiHs  plays  an  important  role  in 
the  jetiology  of  sciatica.  Many  cases  of  sciatica 
will  yield  to  a  specific  treatment  of  syphilis. 

June  22,  igio. 

1.  Ascitic  Fluid  in  Autotherapeutics, 

By  Germain  Roque  and  Victor  Cordier. 

2.  Treatment  of  Staphylococcic  Skin  Diseases  by  Staphyl- 

ococcic Vaccine,  By  A.  Mante. 

3.  Contribution  to  the  Technique  of  Examinations  of  the 

Fasces  for  Typhoid  and  Paratyphoid  Bacilli, 

By  A.  SiCRE  and  E.  Combe. 

1.  Ascitic  Autoserotherapeutics. — Roque  and 
Cordier  have  not  been  successful  with  autosero- 
therapeutics in  ascites. 

2.  Staphylococcus  Vaccine  in  Staphylococcic 
Skin  Diseases. — INlante  has  collected  150  observa- 
tions of  the  treatment  of  furunculosis  with  staphy- 
lococcus serum,  and  reports  very  favorable  results. 

June  25,  igio. 

1.  Catheterization  of  the  Ureters  and  Intravesical  Dis- 

tinction of  the  Urine,  By  Heitz  Boyer. 

2.  Physiological  Bases  of  Medical  Electricity, 

By  A.  ZiMMERN  and  Paul  Cottenot. 

3.  Painful  Spots  in  the  Abdomen  in  Chronic  Appendi- 

cular Inflammation,  By  Jacques  Silhol. 

4.  The  Ciliary  Ganglion  as  the  Peripheral  Centre  of  Pa- 

pillary Reaction  to  Light  and  the  Argyll  Robertson 
Phenomenon,  By  A.  Marina. 

5.  Pityriasis  According  to  Sabourand's  Theory, 

By  M.  E.  Lenclet. 

5.  Pityriasis. — Lenclet  speaks  very  favorably 
about  the  treatment  of  pityriasis  as  laid  down  by 
Sabourand  in  the  third  volume  of  his  well  known 
work  Maladies  dn  cuir  chcveln. 

J  line  2g,  1910. 
Kidney  Transplantation, 

By  E.  ViLLARD  and  L.  Tavernier. 

SEMAINE  MtDICALE 
June  ij  igio. 

A  Xew  Method  for  Examining  the  Function  of  the  Stom- 
ach, By  E.  FuLD. 
June  igio. 
Subacute  Scpticliaemia  from  Eberth  Bacillus, 

By  Victor  Audibert. 

June  15,  igio. 

Dilation  of  the  Stcmach  from  a  Lesion  in  the  Peritoneum 
or  Stomach  Wall,  By  J.  Paviot. 

JtiJic  22.  igio. 
Heredity  as  an  /Etiological  Factor  in  Cancer, 

By  R.  DE  Bovis. 

June  2g,  igio. 
Spasmodic  and  Interspasmodic  Chronic  Ileus, 

By  L.  Cheinisse. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

July  4,  10 10. 

1.  The  Treatment  of  Syphilis  with  Dioxydiamidoarseno- 

benzo!,  By  W.  Wechselmann. 

2.  The  Recognition  of  Syphilis  and  of  Its  Acti\-ity  by 

Experimental  Injections  of  Mercury, 

By  Felix  Glaser. 


3.  Albumenoids  and  Fatty  Degeneration  of  the  Liver. 

By  Geor(;  Rosen feld. 

4.  Prophylaxis  of  Caisson  Disease,       By  A.  Bornstein. 

5.  What  Organic  Changes  Are  Caused  by  Large  Subcu 

taneous  Infusions  of  Common  Salt? 

By   SOFUS  WlUEROE. 

6.  Endobronchial  Therapy,  By  A.  Ephraim. 

7.  A  New  Method  for  the  Treatment  of  Functional  Vocal 

Disturbances,  together  with  Remarks  Concerning 
Their  Pathology  and  Therapy, 

By  Theodor  S.  Flatau. 
S.    The  Quantitative  Proportion  of  Diastasis  in  the  Hu- 
man Pilood  and  Its  Relation  to  Diabetes  Mellitus, 

By  O.  J.  WVNHAUSEN. 

1.  Dioxydiamidoarsenobenzol. — Wechselmann 
states  that  this  remedy  acts  u[)on  the  symptoms  of 
syphilis  in  all  its  infectious  forms  with  a  rapidity 
and  thoroughness  only  approximately  met  with  in 
any  other  known  remedy. 

2.  Detection  of  Syphilis  by  Injections  of  Mer- 
cury.— (jlaser  remarks  that  in  cases  of  latent  syph- 
ilis with  positive  Wassermann  reaction  if  one  or 
more  injections  of  mercury  induce  a  fever  lasting 
from  one  to  three  days  spirochjetse  are  present  in 
the  body  and  antisyphilitic  treatment  is  indicated. 
But  no  conclusion  can  be  drawn  from  the  failure 
of  the  injections  to  induce  a  fever  as  this  does  not 
prove  absence  of  the  spirochjetse. 

5.  Organic  Changes  Induced  by  Large  Sub- 
cutaneous Injections  of  Salt  Solution. — Widercie 
finds  that  rabbits  die  after  a  certain  length  of  time 
varying  in  the  individual  cases,  as  the  result  of 
large  subcutaneous  injections  of  salt  solution.  The 
post  mortem  examinations  revealed  dilated  and 
flabby  hearts  in  which  subendocardial  and  muscular 
hjemorrhages  were  to  be  seen  together  with  minute 
yellow  endocardial  striae.  In  the  other  organs  were 
capillary  hyperasmia,  small  hjemorrhages,  and 
parenchymatous  degeneration.  The  size  of  the 
heart  had  not  been  changed  by  the  injection.  These 
results  are  noteworthy  because  it  has  been  gen- 
erally accepted  that  the  injection  of  physiological 
salt  solution  is  not  provocative  of  anv  harmful  ef- 
fect. 

8.  Diastasis  and  Diabetes  Mellitus. — Wyn- 
hausen  finds  that  the  quantity  of  the  diastatic  fer- 
ment in  the  blood  fluctuates  greatly,  from  12.5  to 
125  in  nondiabetic  patients,  from  12.5  to  80  in  dia- 
betics. The  average  in  fifty-seven  nondiabetic  pa- 
tients was  34.87,  in  thirty-one  diabetic  33.3,  too 
minute  a  difiference  to  permit  any  conclusions  to  be 
drawn.  He  is  unable  to  demonstrate  any  di.stinct 
relation  between  diabetes  mellitus  and  the  quantity 
of  diastasis  in  the  blood. 

MEDIZINISCHE  KLINIK. 
July  10,  igio. 

1.  Pseudoputrid  Processes  in  the  x'^ir  Passages. 

By  Hermann  Eichhorst. 

2.  Warmth  Regulation  in  Baths,        By  Alois  Strasser. 

3.  The  Focal  Reaction  of  the  Subcutaneous  Tuberculin 

Test  and  Its  Importance  in  the  Early  Diagnosis  of 
Tuberculosis  of  the  Apex  of  the  Lungs, 

By  M.  Otten. 

4.  The  Therapeutic  Importance  of  Scopolamine, 

By  Max  Cremer. 

5.  Torsion  of  the  Great  Omentum,  By  Ernst  Schuemann. 

6.  The  EarlyDiagnosis  of  Cancer  of  the  Stomach.  Salo- 

mon's Test  and  Hemolysin  in  the  Gastric  Juice  and 
Carcinoma  of  the  Stomach.  By  E.  Fraenkel. 

7.  The  Indications  for  the  Different  Preparations  of  Mer- 

cury, By  Fritz  Juliusberg. 

8.  Family  Tetany,  By  Coler. 
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9.  All  Obstetric  I'.indcr, 

10.  The  Theory  of  Fihrin  Staining, 

11.  V  New  Bacteria  iMlter, 
ij.  A  Modified  Petri's  !)is!i, 


By  Josef  lliKSi  u. 
By  Kaki.  Lenhokk. 
By  OsKAK  Fkanki.. 

I>\-    OSKAR  FrANKI,. 


I.  Pseudoputrid  Processes  in  the  Air  Pas- 
sages.— Eichhorst  states  that  a  fcevid  breath  and 
])titrid  expectoration  may  be  present  in  cases  in 
which  the  bronchi  and  hings  are  not  immediately  in- 
volved in  decomposition,  and  gives  to  these  casts 
the  name  '■pseudopntrescence  of  the  air  passages." 
lie  describes  thi"ee  causes  of  such  a  pseudoputrts- 
cence ;  stagnation  of  the  sputum  in  the  bronchi  ;  tlie 
rupture  of  a  pleural  empyema  into  the  lungs  ;  and 
the  escape  of  putrid  gases  into  the  lungs  from  a 
pleural  empyema  that  has  not  ru])tured. 

3.  The  Early  Diagnosis  of  Tuberculosis  of 
the  Apex  of  the  Lungs. — (  )tten  concludes  that 
the  physical  examination,  particularly  percussion 
and  the  x  ray  examination,  gives  us  accurate  in- 
formation concerning  the  position  and  extent  of  the 
diseased  focus  in  tuberculosis  of  the  apex  of  the 
lungs,  but  is  unable  to  determine  the  activity  or  in- 
activity of  this  focus.  The  latter  question  is  de- 
cided best  by  the  focus  reaction  of  Koch's  subcu- 
taneous test.  The  puncture  reaction  and  the  gen- 
eral reaction  of  the  subcutaneous  test  cannot  decide 
this  question  with  certainty  or  with  sufficient  regu- 
larity. If  the  treatment  is  to  be  made  dependent  on 
the  result  of  the  specific  tuberculin  test  the  focus 
reaction  is  decisive. 

4.  Scopolamine. — Crenier  pnjnounces  scopola- 
mine to  be  a  valuable  sedative  in  patients  with  motor 
restlessness,  a  valuable  anjesthetic  in  combination 
with  tnorphine  for  the  performance  of  minor  opera- 
tions, and,  also  in  combination  with  morphine,  the 
best  means  for  relieving  the  pains  of  labor.  The 
solutions  should  always  be  freshly  prepared. 

8.  Family  Tetany. — Coler  reports  in  detail  the 
clinical  histories  of  two  sisters  who  were  afflicted 
with  tetany. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
July  5,  igio. 

1.  Studies  of  Clilorosis,  By  Morawitz. 

2.  The  Treatment  of  Syphilis  with  the  New  Preparation 

of  Arsenic  of  FJirlich-Hata, 

By  ScHREiBER  and  Hoppe. 
,3.    The  Method  of  Cnltnral  Examination  of  the  Blood, 
By  Meyersteix  and  Rosenth.m.. 

4.  The  Influence  of  the  Infusion  of  Senna  on  the  Move- 

ments of  Digestion  in  Man,  By  Stierlin. 

5.  Foerster's  Operr.tion,  By  Codivilla. 

6.  The  Treatment  of  Tabetic  Crises  l)y  Resection  of  the 

Posterior  Roots,  By  Floercken. 

7.  A  New  Theory  of  Narcosis,  By  Buerker. 

8.  Excretion  of  Radium  in  the  Urine, 

By  Ramsacer  and  Caax. 

9.  The  Application  of  Radium  in  Rheumatic  Diseases, 

By  Goerner. 

TO.  The  Formation  of  Beta  Oxybutyric  Acid  in  the  Ani- 
mal Organism,  By  Dakin. 

II.  Drug  Exanthemata  as  Impressions  of  Idiosyncrasies 
and  Anaphylaxia,  By  Ki..\rs.\EK. 

\2.  Simple  Methods  for  the  Rapid  Staining  of  Living 
Spirochsetre,  By  Meirowskv. 

13.  Two  Cases  of  Slight  Gangrene  after  the  Use  of  Gro>- 
sich's  Method  of  Disinfection.  By  HiNnENiiEKi;. 

i-j..  .\  Case  of  Pouchlike  I )il;itation  of  the  Parotid  Gland, 

By  Henssen. 

15.  The  Use  of  Metallic  Spiral  Threads  as  a  Substitute  for 

the  Rubber  Tube  with  Artiiicial  An;eiiiia, 

By  Bl.ECHER. 

16.  A  Sterilizable  Thernioiiietcr  Case,  By  Konrk  ii. 
\j.  The  (jrowth  of  tlie  Eye  after  Cataract  Operations  Per- 
formed in  Childhood,  By  Wessei.v. 


iS.  The  .\ction  of  the  X  Rays  upon  Tumors  {  Concluded) . 

By  Werner  and  Caan. 

1.  Studies  of  Chlorosis. — Alorawitz  formu- 
lates the  results  of  his  studies  of  chlorosis  thus: 
1.  There  are  marked  cases  of  chlorosis  in  which 
the  condition  of  the  blood  is  normal,  or  nearly  so. 
Such  cases  are  not  rare.  The  influence  of  iron  is 
just  as  favorable  in  these  cases  as  in  those  asso- 
ciated with  distinct  amemia.  2.  Anajmia  is  there- 
fore not  the  cardinal  symptom  of  chlorosis,  btit  only 
one  symptom  among  others.  3.  The  disturbances 
of  menstruation,  venous  murmtirs,  water  retentions, 
and  the  majority  of  the  stibjective  symptoms  met 
with  in  chlorosis  are  not  always  dependent  on  an 
anjemia.  4.  It  is  improbable  that  the  curative  ac- 
tion of  iron  in  chlorosis  is  to  be  ascribed  to  a  stimu- 
lative efTect  upon  the  blood  forming  organs,  in  par- 
ticular to  a  stimulative  elYect  upon  the  formation  of 
hiemoglobin.  The  uselessness  of  iron  in  almost  all 
nonchlorotic  an;emias,  as  compared  with  arsenic, 
aside  from  other  observations,  is  an  evidence  against 
the  existence  of  such  a  stimulative  action.  5.  The 
point  of  attack  of  the  iron  in  chlorosis  is  to  h: 
sotight  not  in  the  blood  forming  organs  alone,  btit 
also  in  the  as  vet  tmknown  root  of  the  disease. 

2.  The  Treatment  of  Syphilis  with  Ehrlich- 
Hata's  New  Preparation  of  Arsenic. — Schreiber 

and  Hoppe  consider  that  this  remedy  exerts  a  spe- 
cific action  against  syphilis  which  is  exhibited  after 
a  single  injection,  and  that  in  the  doses  which  they 
have  tised  it  is  nonpoisonotts.  as  they  have  seen  no 
unpleasant  after  efTects.  It  is  contraindicated  in 
serious  diseases  of  the  circulatory  organs,  of  the 
kidneys,  and  of  the  eyes,  as  well  as  in  all  general 
diseases  and  cachexi?e. 

4.  The  Action  of  Infusion  of  Senna. — Stierlin 
has  sttidied  the  action  of  infusion  of  senna  bv  means 
of  rontgenographs  and  has  arrived  at  the  following 
conclusions  :  The  infusion  of  senna  acts  only  on 
the  peristalsis  of  the  colon ;  it  has  little  or  no  effect 
upon  the  peristalsis  of  the  stomach  or  of  the  small 
intestine.  As  soon  as  the  infusion  of  senna  enters 
the  caecum  and  ascending  colon  an  evacuation  of 
almost  the  entire  contents  oi  the  colon  takes  place  ; 
this  evacuation  is  repeated  several  times  as  long  as 
any  of  the  senna  remains  in  the  colon  or  in  the 
Ciecum. 

5.  Foerster's  Operation. — Codivilla  reports  a 
case  in  which  he  performed  Foerster's  operation  of 
resection  of  the  posterior  nerve  roots  in  spastic 
paralysis.  The  condition  of  the  patient  appeared  to 
be  about  the  same  after  as  before  operation,  but  he 
asserted  that  he  felt  better,  and  careful  examination 
showed  that  the  spinal  reflex  irritabilitv  was  dis- 
tinctly diminished,  the  voluntary  movements  were 
mtich  freer,  and  the  patient  controlled  his  move- 
ments much  better. 

6.  The  Treatment  of  Tabetic  Crises  by  Re- 
section of  the  Posterior  Roots. — Floercken  has 
had  recourse  to  the  same  operation  for  the  relief 
of  the  pain  in  tabetic  crises  atid  reports  a  case  in 
which  he  obtained  a  good  result. 

8.  Excretion  of  Radium  in  the  Urine. — ^Ram- 
sauer  and  Caan  find  that  when  a  radioactive  sub- 
stance has  been  introduced  into  the  organism  a  con- 
stant excretion  of   a  radioactive   substance  takes 
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place  in  thr  urine  in  sncli  (juantity  as  to  remove  the 
material  from  the  hodv  within  a  conceivable  time. 

9.  Application  of  Radium  in  Rheumatic  Dis- 
eases.— (ioerner  states  that  he  undertook  this 
form  of  treatment  with  great  optimism,  hut  his  re- 
sults were  very  modest  as  compared  with  the  ma- 
jority of  cases  that  have  been  rejKirted. 

17.  The  Growth  of  the  Eye  after  Cataract  Op- 
erations Performed  in  Childhood. — Wessely  has 
t>bserved  that  the  size  of  the  cornea  of  an  eye  con- 
taining a  lamellar  cataract  which  has  not  been  op- 
erated on  is  normal  while  that  of  one  which  has 
been  operated  cm  in  childhood  is  decidedly  smaller 
than  normal.  This  condition  is  indicative  of  a 
marked  backwardness  in  the  development  of  an  eye 
after  an  operation  for  cataract  in  childhood. 

18.  The  Action  of  the  X  Rays  upon  Tumors. 
— Werner  and  Caan  conclude  that  operable  tumors 
should  be  removed  surgically  under  all  circum- 
stances and  that  x  ray  treatment  should  be  used  as 
an  after  treatment,  even  when  other  aids,  such  as 
fulguration  or  thermopenetration,  are  employed. 
The  irradiation  of  an  open  wound  seems  to  act  more 
efificaciously  than  the  ])ercutaneous  irradiation  of  the 
field  of  operation. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
July  7,  /9/0. 

1.  --Etiology  of  Enteritis  FoUiciiKiris  Suppurativa. 

By  Heinrich  Albkecht. 

2.  CEdenia  after  the  Operation  for  Stenosis  of  the  Py- 

lorus, By  A.  JiANU. 

3.  Tonsilectoniy,  By  Siecfried  Tenzer. 

4.  A  Spiral  Test  Method  with  the  Pencil  for  the  Delim- 

itation of  Places  in  the  Skin  Ana?sthetic  or  Hypees- 
thetic  to  Touch,  By  Max  Loewy. 

5.  Medullar  Anaesthesia  According  to  lonescu. 

By  P.  DE  Favento. 

6.  Stenosing   Rectovaginal   Carcinoma   with  Suppurating 

Carcinomatous  Glands  in  the  Groin;  Incarcerated 
Crural  Hernia,  By  F.  Goldschwend. 

7.  History  of  Haen!0stasis  in  Ancient  Times  and  the  Mid- 

dle Ages,  By  Eduard  Felix  Heegek. 

1.  .ffitiology  of  Enteritis  Follicularis  Suppu- 
rativa.— Albrecht  gives  the  bacteriological  exam- 
ination of  a  resected  portion  of  the  intestine,  com- 
prising part  of  the  lowest  portion  of  the  ileum,  the 
caecum  with  the  appendix,  and  soiue  of  the  ascend- 
ing colon,  removed  from  a  boy  fifteen  years  old,  who 
had  been  supposed  to  be  suffering  from  appendicu- 
lar inflammation.  The  pathological  condition  found 
was  very  peculiar  and  the  exciting  microorganism 
was  found  to  be  the  Bacterium  pseudotuberculosis 
rodentiuiH  which  has  hitherto  been  met  with  only  in 
the  gnawing  animals.  This  is  the  first  case  on 
record  in  which  this  microorganism  has  been  de- 
monstrated to  be  the  cause  of  a  serious  ulcerative 
inflammation  of  the  intestine  in  a  human  being. 

2.  CEdema  after  the  Operation  for  Stenosis  of 
the  Pylorus. — Jianu  reports  three  cases  of  this 
nature  in  which  he  was  able  to  exclude  the  usual 
causes  of  oedema  of  the  lower  limbs,  such  as 
cachexiae  of  chlorosis,  tuberculosis,  and  cancer ; 
general  diseases,  including  constitutional  dystro- 
phies, toxic  and  infectious  diseases  ;  diseases  of  the 
nervous  system  following  vasomotor  disturbances  : 
diseases  of  the  liver  and  heart,  following  inechanical 
disturbances  of  the  central  or  peripheral  apparatus ; 
and  diseases  of  the  kidney.  He  is  inclined  to 
ascribe  the  cedema  in  these  cases  to  a  delay  in  the 
restoration  of  the  excretion  of  chlorides  from  the 
svstcm. 


3.  Tonsilectomy. — Tenzer  describes  the  tech- 
ni{jue  of  the  removal  of  the  tonsils  by  means  pf  the 
snare,  and  recommends  the  operation  as  indicated  in 
everv  case  of  chronic  i)urulent  disease  of  the  tonsil 
in  adults  in  which  the  tonsils  do  not  protrude  be- 
tween the  pillars,  but  have  caused  recurrent  attacks 
of  angina  and  peritonsillar  abscess,  as  well  as  in 
cases  of  protruding  tonsils  in  which  conservative 
treatment  has  not  proved  efficient.  The  patient 
should  not  be  allowed  to  return  home  after  the  op- 
eration, but  should  he  kept  where  every  means  for 
h;emostasis  is  present. 

7.  Hasmostasis  in  Ancient  Times. — Heeger 
commences  with  the  means  employed  in  the  Gricco- 
Trojan  war,  speaks  of  .Vchilles's  lance  and  the 
kncjt  of  I  lercules,  and  refers  freely  to  the  works  of 
Hippocrates,  Aristotle,  Galen,  and  other  ancient 
writers.  The  sty])tic  of  Achilles's  lance  was  iron 
rust,  the  nature  of  Hercules's  knot  is  uncertain.  The 
prescrijition  of  (ialen  for  a  styptic  plaster  seems 
worth  quoting : 

Picis,  cerae,  bituminis  terebinthinie  aa  libr.  un. : 

Manns,  chalcanth.  arist.  long.,  aa  unc.  quatuor ; 

Malicorni,  gall.e  inmiatiu.,  alvis  usti  aa  unc.  ii; 

Spinae  et  aristolochi.-e  rotund;e,   aa  unc.  iv ; 

Aceti  et  olei  veteris  aa  unc.  dim. 

EDINBURGH   MEDICAL  JOURNAL. 
July,  K/io. 

1.  Discussion    on    the    Artificially    Prepared  Hypnotics, 

Their  Use  and  Possible  Abuse, 

By  Francis  J.  Bovu. 

2.  E;irly  Knowledge  Regarding  Plithisis, 

By  John  D.  Com  vie. 
The  Coagulation  Time  of  the  Blood  in  Disease, 

By  T.  Addis. 

3.    Coagulation  Time  of  Blood  in  Disease. — 

.A.ddis  remarks  that  the  number  of  cases  which  he 
has  examined  is  too  small  to  permif  of  any  wide 
conclusions  being  drawn  as  to  the  effect  of  disease 
on  coagulation,  but  one  striking  fact  is  at  anv  rate 
clear,  namely,  that  in  spite  of  extreme  morphologi- 
cal, physical,  and  chemical  alterations  in  the  blood, 
the  coagulation  time  may  nevertheless  remain  nor- 
mal. As  regards  the  cause  of  those  abnormities  of 
coagulation  which  were  observed  in  nonbacterial 
diseases,  nothing  can  be  said.  The  first  step  toward 
such  knowledge  would  have  to  be  the  establishment 
of  the  con.stancy  of  these  changes,  or  if  they  were 
inconstant,  the  search  for  the  conditions  under 
which  they  appeared.  Hut  in  bacterial  diseases  it 
may  be  concluded  that  no  marked  effect  is  pro- 
duced unless  the  organisms  are  actually  present  in 
the  blood.  When  this  occurs,  the  typhoid  bacillus 
and  the  pneumococcus  hasten  coagulation,  while 
streptococci  and  staphylococci  delay  it.  Autoag- 
.glutination  of  the  red  blood  corpuscles  was  seen  in 
varying  degree  in  all  acute  bacterial  infections,  ex- 
cept typhoid.  It  was  most  marked  in  cases  of 
staphylococcal  and  streptococcal  septichaemia  and 
py;emia.  Moderate  loss  of  blood  has  no  effect  on 
coagulability,  but  very  largeN  haemorrhages  are  fol- 
lowed by  an  acceleration  of  coagulation. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE. 

July,  igio. 

1.  Some  Remarks  on  Dyspepsia,       By  G.  A.  Moynihan. 

2.  Our   Responsibilities  in  the   Prevention   of  Inherited 

Syphilis:  with  Illustrative  Cases, 

By  Spencer  Sheili.. 

3.  Clinical  Report^  of  the  Rotunda  Hospital, 

B\-  F.  Hastings  Tweedy. 
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I.     Dyspepsia.  —  Aloynihan   speaks   of  three 
forms  of  dyspepsia,  the  origin  of  wliich  in  organic 
lesions  has  now  been  conclusively  demonstrated, 
acid  dyspepsia,  flatulent   dyspepsia,  and  appendix 
dyspepsia. 

3.    Clinical  Report  of  the  Rotunda  Hospital. — 

Tweedy  gives  the  report  of  the  Rotunda  Hospital 
in  1908-9.  There  were  2,369  admissions  to  the  ma- 
teriyty  wards  and  2,045  deliveries.  He  speaks  of 
eclam])sia.  contracted  pelvis,  and  the  treatment  of 
premature  children. 

AMERICAN  JOURNAL  OF  SURGERY. 
July,  igio. 

1.  A  Pica  for  Conservatism  in  Some  Gynjecological  Con- 

ditions, By  James  P.  Glynn. 

2.  Some  Remarks  on  Hremorrhoids, 

By  Jerome  M.  Lynch. 

3.  Fractures  of  the  Spine,  By  C-\rl  Sawyer. 

4.  Local  AniEsthesia,  By  Arthur  E.  Hertzler. 

5.  The  Open  Air  Treatment  of  Burns, 

By  David  St.  John. 

6.  A  Case  of  Cholelithiasis  in  a  Patient  Twenty-one  Years 

of  Age,  By  Albert  E.  Sellenings. 

7.  Rapid  Synchronous  Double  Amputations.     Report  of 

Eisjht  Ca'ies  with  .Seven  Recoveries, 

By  W.  L.  Cuddeback. 

5.  The  Open  Air  Treatment  of  Burns. — St. 
Johns  favors  open  air  treatment  of  burns.  The  ob- 
ject of  the  open  air  method  of  treatment  is  to  cause 
as  little  pain  as  possible,  and  to  avoid  interference 
with  the  natural  reparative  processes  which  Nature 
best  accomplishes  in  these  cases.  The  advantage  is 
that  it  does  away  almost  entirely  with  extensive 
dressings,  which  are  more  or  less  painful,  interfere 
mechanically  with  growth  of  granulation  tissue,  and 
cause  destruction  of  the  granulations  themselves,  by 
bleeding,  etc.  Furthermore,  the  danger  of  keeping 
pus  and  exudate  back  in  the  tissue  is  obviated.  If 
the  posterior  portion  of  the  body  is  chiefly  involved, 
the  ])atient  is  placed  upon  a  water  bed,  without  at- 
tempting even  to  clean  the  skin  or  in  any  wav  fur- 
ther disturb  the  patient.  In  wami  weather  he  can 
be  left  thus  exposed  to  the  air,  and  preferably  the 
sunlight,  covering  only  those  portions  of  his  body 
as  are  necessary.  In  winter,  cradles  are  placed  over 
him,  and  over  these  are  spread  blankets,  leaving  the 
body  untouched ;  the  face  is  left  exposed,  and  the 
tentlike  cover  is  so  arranged  as  to  fit  snugly  about 
the  neck.  This  arrangement,  can  be  modified  by 
using  glass  elevated  over  the  burn,  in  combination 
with  the  blanket  covering,  thus  making  use  of  sun- 
light, even  when  the  temperature  of  the  ward  re- 
quires suitable  covering.  Flies  may  be  excluded  by 
the  usual  canopv  netting  stretched  over  the  bed. 

7.  Rapid  Synchronous  Double  Amputations. — 
Cuddeback  reports  eight  cases  with  seven  recov- 
eries of  synchronous  double  amputations.  Of  the 
sixteen  amputations  on  these  eight  patients,  one 
was  of  an  arm,  three  were  of  a  forearm  and  hand, 
two  were  of  a  shoulder,  including  portions  of  the 
scapula,  five  were  of  the  leg,  and  five  were  of  the 
thigh,  of  which  one  case  was  double  thigh.  He 
believes  that  the  results  are  more  favorable  than 
are  usually  secured,  and  that  they  are  due  to  the 
operative  methods,  which  may  be  stated  as  follows : 
Thorough  preparation  of  all  details  of  arrange- 
ments for  emergencies  before  the  operations.  Rapid 
synchronous  amputations.  Persistent,  aggressive 
after  treatment.    In  detail,  these  comprise  a  skilled 


anaesthetist  with  trained  assistants,  who  administer 
the  medication  and  the  anaesthesia,  having  at  hand 
stimulants  —  alcohol,  strychnine,  nitroglycerin  — 
oxygen,  adrenalin,  and  normal  salt  solution,  which 
may  be  used  subcutaneously  by  the  quart  to  great 
advantage.  Heat  in  dry  form  is  preferred.  Two 
surgeons  operate  simultaneously.  After  the  appli- 
cation of  the  tourniquets,  Esmarch.  or  other  means 
of  preventing  haemorrhage,  each  surgeon  o])erates 
independently.  With  his  own  assistants,  nurses, 
instruments,  trays,  solutions,  and.  dressings,  he  pro- 
ceeds regardless  of  the  other,  ignoring  his  presence, 
and  amputates  rapidly.  Transfixion  of  a  limb  is 
preferable,  forming  skin  and  muscle  flaps  where 
possible.  To  arrest  haemorrhage  torsion  is  pre- 
ferred, making  complete  rupture  in  each  case  of 
the  two  internal  arterial  coats.  One  can  feel  them 
giving  away.  Capillary  haemorrhage  is  arrested  by 
the  application  of  very  hot  towels,  sponges,  etc. 
For  this  rapid  work,  he  has  found  the  use  of  the 
continuous,  overhand,  long  silk  suture  the  most 
satisfactory  method  of  closing  the  wound,  leaving 
only  a  small  gaitze  tent  at  the  most  dependent  part. 
This  is  followed  with  the  usual  gauze  and  cotton 
dressings,  and  the  patient  is  placed  in  bed  as 
quickly  as  possible.  During  the  operation,  medica- 
tion and  stimulation  are  tised  as  needed.  After  the 
operation  these  are  continued  and  repeated  as  occa- 
sion may  require,  also  hot  saline  enemata,  hot  water, 
hot  milk,  and  liquid  nourishment  by  mouth  fre- 
quently. The  time  of  the  operation  is  minimized 
and  thereby  the  shock  lessened.  Occasionally  no 
radial  pulse  is  perceptible  for  days,  but  medication 
and  stimulation  are  continued  both  hypodermatically 
and  by  the  mouth.  Transfusion  of  blood  is  service- 
able. Compression  of  the  lower  limbs  er  of  the 
abdomen  by  air  compressors  is  another  means  of 
relieving  shock  by  temporarily  forcing  the  blood 
from  those  parts  of  the  body. 

 <$>  


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Tzcenty-fiftli  Annual  Meeting,  held  in  Washington.  D.  C, 
May  s,  4.  and  5,  /970. 

The  President,  Dr.  Henry  Hun,  of  Albany,  in  the  Chair. 
(Concluded  from  page  2Q2.) 
Peculiar  Sickle  Shaped  Forms  of  Red  Blood 
Corpuscles  in  a  Case  of  Anaemia. — Dr.  James  B. 
Herrick,  of  Chicago,  reported  the  case  of  a  young 
negro,  twenty  years  old,  from  British  Guiana,  who 
was  suffering  from  a  severe  secondary  anaemia  of 
obscure  origin,  and  in  whose  blood  were  found 
many  red  blood  corpuscles  of  peculiar  sicklelike 
shape.  Some  were  nucleated.  He  had  had  yaws 
and  for  three  years  suffered  from  weakness,  dysp- 
noea, jaundice,  etc.  He  gave  no  venereal  history. 
He  had  a  "cold,"  with  cough  and  rise  of  tempera- 
ture, was  dizzy,  and  had  a  bronchial  catarrh  and 
acute  rhinitis.  He  had  adenopathy  and  the  scars  the 
result  of  his  yaws.  There  was  an  enlargement  of 
the  left  ventricle  and  a  systolic  murmur.  The  spleen 
and  liver  were  not  enlarged.  His  temperature  oc- 
casionally went  to  101°  F.  The  examination  of  thj 
mnne  showed  a  trace  of  albtimin,  a  few  casts,  no 


AllRllft    13,     191U.  I 


I'ROCEEDIXGS  OF  SOCIETIES. 


haematoporphyrin.  no  paramidophcnol.  The  red 
cells  numbered  2,570,000,  haemoglobin  was  forty  per 
cent.,  and  the  white  cells  numbered  40,000.  '1  he 
white  blood  count  showed  the  polymorphonuclears 
to  be  seventy-two  per  cent.,  the  large  mononuclears 
seven  per  cent.,  the  small  fifteen  per  cent.,  cosino- 
philes  five  per  cent.'  In  the  stools  two  eggs  of  hook- 
worm were  found  and  he  was  given  thymol  in  the 
usual  manner.  He  also  ordered  for  him  iron  iodide 
and  rest.  The  patient  soon  improved.  One  year  after 
the  first  examination,  the  examination  of  the  blood 
showed  the  number  of  red  cells  to  be  2,700,000,  the 
white  cells,  30,500,  the  haemoglobin  fifty-five  per 
cent.  There  was  practically  the  same  blood  picture, 
with  an  eosinophilia  of  seven  per  cent. 

Pernicious  Anaemia. — Dr.  Alex.\xdi:r  McPiik- 
DRON,  of  Toronto,  reported  a  case  in  which  there 
was  an  apparent  complete  recovery  of  sixteen  years 
from  a  previous  attack. 

Dr.  George  Dock,  of  New  Orleans,  said  that  in 
the  spring  of  1889  he  was  consulted  by  a  farmer, 
sixty-two  years  old,  who  had  a  very  severe  and 
typical  pernicious  anaemia.  His  general  condition 
was  so  bad  that  Dr.  Dock  gave  a  gloomy  prognosis. 
However,  to  satisfy  the  family,  he  ordered  for  him 
Fowler's  solution  of  arsenic,  and  he  suddenly  got 
better,  and,  so  far  as  he  now  knew,  was  well.  These 
remissions  in  pernicious  anaemia  were  interesting 
features  of  the  disease,  and,  curiously  enough,  were 
not  alwavs  recognized.  Dr.  Dock  knew  of  one  pa- 
tient being  presented  to  three  different  medical  so- 
cieties by  three  different  medical  men  as  having 
been  cured  of  pernicious  anaemia. 

Dr.  Herrick  had  had  one  case  in  which  there 
was  an  interval  of  seven  years  during  which  the  pa- 
tient was  able  to  do  a  full  day's  work  at  his  calling  ; 
he  was  a  carpenter. 

Dr.  Wn.LiAM  S.  Thwer,  of  Baltimore,  said  he 
had  seen  but  one  such  case,  and  the  remission  was 
about  four  years  and  a  half. 

Dr.  Frederick  C.  Shattuck,  of  Boston,  had 
.seen  but  one  case,  and  this  followed  confinement. 
The  blood  picture  was  absolutely  typical,  and  the 
examination  was  made  by  Dr.  Cabot.  This  patient 
recovered. 

Experimental  Cardiorenal  Lesions. — Dr.  H.  A. 
Christian,  Dr.  R.  Al.  Smith,  and  Dr.  I.  C. 
Walker,  of  Boston,  made  a  report  of  a  year's  study 
of  experimental  cardiorenal  lesions  produced  in 
rabbits  by  the  injection  of  various  drugs,  such  as 
uranium  nitrate,  arsenic,  sparteine  sulphate,  and 
adrenalin  chloride,  with  particular  consideration  of 
the  histological  changes  produced  in  the  heart  and 
kidney.  Among  these  lesions  a  proliferative  tvpe 
of  pericarditis  following  haemorrhagic  exudation 
into  the  pericardial  cavity  was  of  particular  inter- 
est. This  lesion  w'as  associated  with  both  myocar- 
dial and  endocardial  changes  of  a  proliferative 
character. 

The  Frequency  and  Significance  of  Albumin  in 
the  Urine  of  Normal  Children. — Dr.  Samuel  Mc- 
Clintock  Hamil  and  Dr.  TI.  D.  Blackfan,  of 
Philadelphia,  presented  a  paper  which  was  based 
upon  the  results  of  five  hundred  systematic  analyses 
of  the  urine  of  children,  and  treated  of  the  fre- 
quency of  albuminuria  in  presumably  normal  chil- 
dren, and  they  discussed  the  relationship  of  such  al- 


buminurias to  the  various  conditions  upon  which 
they  were  supposed  to  be  dependent. 

Dr.  S.  J.  jVJeltzer,  of  New  York,  remarked  that 
the  nuicous  membrane  of  the  gastrointestinal  tract 
was  more  permeable  in  children  than  in  adults,  and 
this  statement  nught  apply  to  all  the  mucous  mem- 
l)ranes  ;  they  were  all  more  permeable  at  the  time 
of  growtli. 

A  Clinical  Method  of  Estimating  the  Coagula- 
tion Time  of  the  Blood. — Dr.  Robert  Daws<jn 
Rudolf,  of  Toronto,  said  that  dift'erent  methods  had 
been  employed  for  estimating  the  coagulability  of 
the  blood,  but  in  all  these  methods  no  attempt  had 
been  or  could  be  made  to  actually  measure  the  time 
or  extent  of  the  coagulation  of  the  blood  when  this 
was  surrounded  by  normal  tissues  and  was  circulat- 
ing in  a  normal  manner,  for  under  such  conditions  it 
did  not  coagulate  at  all.  The  aim  was  always  the 
testing  of  the  coagulability  of  .the  blood  under  cer- 
tain unnatural  surroundings,  and  as  these  surround- 
ings differed  in  different  methods,  the  results  ob- 
tained could  only  be  compared  in  the  most  general 
way.  Thus,  by  one  method  healthy  blood  might 
coagulate  in  two  minutes  and  by  another  in  fifteen, 
and  }  et  by  each  method  the  conclusion  might  be  ar- 
rived at  that  the  coagulation  time  was  normal.  Dr. 
Rudolf  oft'ered  the  following  conclusions : 

I.  The  chief  object  of  this  communication  was  to 
advocate  a  method  of  measuring  the  coagulation 
time  of  the  blood,  which  was  convenient  clinically 
and  which  seemed  to  give  reliable  results.  2.  The 
temperature  at  which  the  experiment  was  carried 
out  made  a  marked  difference  in  the  results.  This 
difference  was  about  one  minute  for  each  degree 
Centigrade.  At  20°  C.  the  average  coagulation  time 
was  about  eight  minutes  and  a  half.  3.  Age  (be- 
yond earlv  childhood)  and  sex  seemed  to  have  no 
infiuenc.e  upon  the  coagulation  time.  4.  A  diurnal 
variation  did  not  seem  to  occur  ;  possibly  there  was 
a  slight  increase  in  coagulability  as  the  day  ad- 
vanced, but  this  was  probably  due  to  experimental 
error.  5.  There  appeared  to  be  a  slight  tendency 
to  decrease  in  the  coagulability  some  two  hours 
after  a  meal,  but  it  was  too  slight  to  put*  much 
weight  upon.  6.  Calcium  lactate  did  not  appear  to 
have  any  influence  upon  the  coagulation  of  the 
blood.  7.  Citric  acid  appeared  to  have  a  slight  re- 
tarding influence  upon  the  coagulation.  8.  Con- 
siderable variation  occurred  in  the  coagulation  time 
of  a  healthy  individual  from  time  to  time,  the  na- 
ture of  which  was  not  evident. 

Medical  Uses  of  Rectal  Infusions. — Dr.  Hexry 
Sewall.  of  Denver,  made  this  preliminary  report. 
From  a  theoretical  point  of  view  the  following  sum- 
marv  might  be  made  of  the  distinctive  vital  relations 
of  proctoclvsis :  i.  Rectal  infusions  would  seem  less 
disturbing  to  the  economy  than  fluid  oft'ered  to  the 
body  through  any  other  channel.  Fluid  introduced 
into  the  lower  bowel  by  the  "Murphy  method"  pro- 
duced a  minimum  of  peristaltic  reaction,  and  its  ab- 
sorption was  probably  regulated  by  the  vital  de- 
mands of  the  organism.  2.  Warm  rectal  infusions 
had  a  diuretic  effect,  which  was  frequently  immedi- 
ate and  intense.  In  certain  cases  the  amount  of  fluid 
expelled  from  the  body  by  diuresis  greatly  exceeded 
that  introduced  by  protolysis.  3.  Soluble  toxines 
proceeding  from  foci  of  infection  impaired  the  vital- 
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ity  and  reduced  the  resistance  power  of  the  healthy 
tissues  through  which  the}-  circulated.  The  surgeon 
had  a  lively  sense  of  the  gravity  of  this  incident  in- 
fluencing tissue  repair  and  general  reaction  after  op- 
eration. The  condition  was  no  less  important  in 
medical  cases.  Dilution  of  the  circulating  toxines 
with  imbibed  fluid  and  their  removal  by  diuresis 
would  seem  not  only  to  protect  the  kidneys  by  less- 
ening the  concentration  of  the  poisons  excreted,  but 
to  safeguard  the  sound  tissues  from  intoxication. 
4.  Clinical  observation  indicated  that  microbic  me- 
tastasis was  prone  to  seek  out  regions  where  tissues 
had  already  been  injured  by  circulating  toxines, 
Tiius,  in  gonorrheal  infection  there  was  reason  to 
believe  that  joint  pains  due  to  transported  toxines 
were  apt  to  precede  the  local  establishment  of  the 
cocci.  Proctoclysis  appeared  to  ameliorate  such 
pains,  and,  inferentially,  limited  the  extension  of  the 
infection.  5.  The  addition  of  foreign  fluid  to  the 
circulation  was  an  important  aid  in  the  maintenance 
of  a  normal  blood  pressure,  possibly  not  so  much 
by  reason  of  the  volume  of  fluid  added  as  bv  re- 
ducing intoxication.  6.  The  administration  of  many 
medicines  by  way  of  rectal  infusions  commended  it- 
self as  free  from  obvious  disadvantages  inherent  to 
the  oral  channel. 

As  was  well  known,  the  essence  of  Murphy's 
method  lay  in  the  free  communication  between  the 
rectum  and  the  reservoir,  with  the  hydrostatic  bal- 
ance so  slightly  in  favor  of  the  latter  that,  while 
fluid  surely  gravitated  toward  the  bowel,  a  slight 
excess  of  pressure  within  the  rectum  was  relieved 
by  the  reversal  of  the  current  into  the  reservoir.  It 
was  his  habit  to  judge  of  the  utility  of  the  method 
by  the  reaction  of  the  kidneys.  Abundant  diuresis 
had  been  accepted  as  a  sign  of  the  efficiency  of  the 
procedure,  and  vice  -versa. 

The  cases  on  which  the  article  was  based  might 
be  divided  into  two  groups  :  i .  Those  in  which  it 
was  desired  to  raise  arterial  tension,  or,  by  stimu- 
lating diuresis,  to  deplete  an  effusion.  2.  Those  in 
which  it  was  endeavored  to  reduce  a  toxaemia.  In 
the  second  class  of  cases  there  was  a  pertinent  field 
for  pi^ctoclysis  especially.  In  conclusion,  it  must 
be  admitted  that  the  favorable  results  accompanying 
the  use  of  proctocly  sis  in  appropriate  medical  cases 
indicated  that  the  method  of  quasi  internal  hydro- 
therapy deserved  such  a  thorough  detailed  study  as 
would  accurately  establish  its  indications  and  limi- 
tations in  medical  therapeutics. 

Fatal  Sodium  Chloride  Poisoning,  w^ith  a  Brief 
Study  of  the  Effects  of  Excessive  Administration 
on  the  Tissues. — Dr.  Harlow  Brooks,  of  New 
York,  said  that  the  case  had  been  reported  to  him 
by  Dr.  W.  T.  Bivings.  of  .Atlanta,  Ga.  A  young 
woman  was  operated  on  during  the  quiescent  period 
for  a  chronic  appendicitis.  The  operation  was  in 
every  way  successful  and  the  patient  left  the  table 
in  twenty  minutes,  recovering  from  the  anaesthetic 
in  good  condition  after  forty  minutes,  with  the  pulse, 
respiration,  and  temperature  practically  normal.  A 
rectal  enema  composed  of  a  pint  of  normal  saline 
solution  and  half  an  ounce  of  whiskey  was  ordered, 
to  be  repeated  every  hour  for  three  doses.  One 
hour  after  the  first  enema  the  patient  became  quite 
restless  and  nervous  and  complained  of  thirst.  At 
the  second  dose  these  symptoms  became  more  ex- 


aggerated and  she  begged  continuously  for  the  bed 
pan.  The  condition  was  then  reported  to  the  sur- 
geon. A  third  enema  was,  however,  given  before 
his  arrival,  when  he  found  the  patient  unconscious ; 
pulse  small,  120;  temperature,  101°  F.  The  pupils 
were  contracted  and  failed  to  react  to  light.  The 
conjunctivae  were  injected  and  fears  were  pouring 
from  the  eyes.  The  temperature  rapidly  rose  to 
io<)°  (rectal)  ;  respiration  became  very  rapid,  shal- 
low, and  difficult ;  the  pulse  grew  rapid  and  small ; 
and  she  died  about  eight  hours  after  leaving  the 
table.  Forty  minutes  before  death  she  had  a  con- 
vulsive seizure  lasting  ten  minutes.  A  few  minutes 
before  death  about  a  quart  of  bloodstained  gelati- 
nous material  was  discharged  from  the  gut.  Res- 
piration ceased  five  minutes  before  the  cardiac  and 
radial  pulsations.  No  autopsy  could  be  obtained. 
Urine  had  been  frequently  voided  during  the  at- 
tack. It  showed  an  average  sp.  gr.  of  1.015,  no 
sugar,  no  albumin. 

Several  days  after  it  Avas  discovered  that  the 
nurse,  who  had  been  chosen  by  the  family had,  in- 
stead of  normal  saline  solutions,  given  enemata  of 
a  nearly  saturated  solution.  The  patient  had  thus 
received  nearly  nine  ounces  of  sodium  chloride,  and 
it  was  believed  that  this  was  the  cause  of  death. 

Rapid  abstraction  of  fluid  from  the  body  caused 
dyspnoea,  injection  of  the  conjunctivce,  rapid  and 
small  pulse,  high  temperature  and  convulsions.  The 
symptom  group  resembled  that  of  haemorrhage,  ex- 
cept that  there  was  no  loss  in  red  cells ;  it  also  simu- 
lated that  of  cholera  asiatica. 

Administration  of  concentrated  salines  produced 
symptoms  precisely  of  this  nature,  presumably  by 
taking  fluids  from  the  blood,  lymph,  and  tissues  and 
drawing  them  to  the  gut  or  stomach. 

Toxaemic  Jaundice.  —  Dr.  David  Riesman,  of 
Philadelphia,  discussed  those  forms  of  jaundice 
which  were  not  due  to  obstruction  of  the  ducts,  and 
distinguished  four  principal  groups:  i.  That  in 
which  the  jaundice  was  associated  with  acute  in- 
fectious diseases.  2.  That  characterized  by  exten- 
sive anatomical  changes  in  the  liver.  3.  Obscure 
infections  or  intoxications  without  marked  changes 
in  the  liver.  4.  A  familial  or  hereditary  type  char- 
acterized by  chronicity,  enlargement  of  the  spleen, 
and  hasmolysis. 

The  jaundice  in  these  four  groups,  as  well  as  that 
experimentally  produced  by  icterogenic  poisons, 
such  as  toluylenediamine,  was  not  haematogenous, 
but  was  always  of  hepatic  origin.  Reference  was 
made  to  the  histological  changes  in  the  liver  in  the 
jaundice  in  pneumonia  and  other  infectious  dis- 
eases, especially  to  a  peculiar  loosening  of  the  cel- 
lular texture  of  the  organ.  The  speaker  did  not 
share  the  view^  of  William  Pluntcr  that  the  jaundice 
in  toxaemias  was  due  to  a  catarrhal  swelling  of  the 
finest  bile  channels  and  increased  viscidity  of  the 
bile,  but  was  of  the  opinion  that 't  was  chiefly  func- 
tional in  origin  and  was  due  to  changes  in  the  pres- 
sure relations  within  the  liver  which  caused  a  re- 
versal of  the  bile  flow.  It  was  probable  that  exag- 
gerated blood  destruction,  hy  furnishing  the  liver 
with  a  larger  amount  of  raw  material,  i.  e.,  haemo- 
globin, might  bring  about  excessive  bile  formation. 
']"he  possibility  also  existed  that  the  poisons  in  their 
passage  through,  the  liver  injured  the  endothelial 
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cells  of  the  various  capillarv  systems  of  the  ors^an. 
and  thus  facilitated  the  resorption  of  hile. 

Dr.  Wir.LibvM  S,  TIl.\^•l•:K,  of  IJaltiiuore,  said  he 
had  heen  very  much  interested  in  hearing-  Dr.  Ries- 
man  state  that  the  jaundice  of  ])neumonia.  for  in- 
stance, was  haemolytic  in  origin.  He  had  been  in- 
terested in  seeing-  so  many  cases  of  pneumonia  with 
jaundice  and  occurring  in  healthy,  vigorous  individ- 
uals, and  this  occurred  especially  in  the  early  stage's. 
The  clinical  evidence  of  the  jaundice  of  pneumonia 
slujwed  that  primarily  it  was  due  to  increased  hli"  d 
destruction  during  the  early  days  of  the  disease.  It 
was  remarkable  that  so  little  had  been  said  in  re- 
gard to  the  chronic  h.tmolytic  form.  He  had  se.n 
several  cases  during  the  past  year.  He  now  had 
under  observation  a  young  woman,  about  twent\ 
years  old,  who  had  been  jaundiced  ever  since  birth, 
slightly  at  times,  more  so  at  others.  She  never  gave 
any  evidences  of  bile  in  her  urine,  although  urobilin 
could  at  times  be  demonstrated.  The  stools  were 
(lark  colored.  .She  always  considered  herself 
healthy,  and  was  only  annoyed  when  there  was  an 
intensity  of  her  jaundice.  He  hoped  that  more  of 
these  cases  would  be  reported  to  the  association. 

Dr.  S.  J.  Meltzek,  of  Xew  York,  referred  to  the 
"biliary  pneumonias,"  with  a  prognosis  alwavs  c  )n- 
.'^idered  bad,  met  with  years  ago.  I5ile  was  an  ex- 
cellent solvent  for  the  pneumococci  ;  if  there  was 
bile  in  the  blood,  a  greater  solution  of  the  pneumo- 
cocci  occurred,  with  a  more  grave  priignosis. 

Postscarlatinal  Anuria  for  Five  Days. — Dr. 
William  P.  Northrup,  of  New  York,  reported 
this  case  because  it  was  exceedingly  rare  and  be- 
cause it  had  been  exceptionally  well  observed.  The 
patient  was  a  boy,  three  and  a  half  vears  (  Id.  {•or 
convenience  sake  Dr.  Xorthrup  divided  the  history 
into  three  periods.  The  first  period  consisted  of 
twelve  days,  when  the  child  suffered  from  scarlet 
fever,  with  severe  angina,  the  usual  eruption,  etc. 
For  three  or  four  days  following  the  injection  of 
Alulford's  "whole"  serum  he  had  a  striking  urtica- 
rial rash  over  the  body.  The  second  period  con- 
sisted of  five  days,  at  the  end  of  which  time  the  boy 
had  passed  onlv  a  few  drops  of  urine,  caught  in  ab- 
sorbent cotton,  too  little  to  be  measured.  He  had 
no  symptoms  of  urremia  and  he  was  waterlogged. 
In  the  third  period  he  began  to  pass  urine  first  in 
spurts  of  a  drachm ;  the  following  days  he  passed 
300  c.c,  600  c.c,  1,000  c.c,  1.750  c.c,  and  2,100 
c.c.  Now  the  boy  was  jierfectly  well,  and  showed 
no  trace  of  his  illness.  Was  this  a  toxic  inhibit'on 
of  the  kidney  function  purely?  Was  there  possibly 
such  a  swelling  of  the  kidney  tissue  within  the  ca])- 
sule  as  to  inhibit  its  functional  activity?  Was  this 
swelling  in  any  way  analogous  to  the  urticarial 
swelling  of  the  skin  ?  Would  a  surgeon  at  the  pres- 
ent time  suggest  splitting  the  kidney  capsule?  The 
])resent  patient,  to  be  sure,  recovered  spontaneously, 
but  would  one  always  wait  five  days  in  a  similar 
case?    It  was  a  long  wait. 

Dr.  Milton  H.  Fussell,  of  Philadelphia,  re- 
called a  case  of  anuria  which  extended  over  a  period 
of  about  four  days.  Some  time  after,  the  child  died 
of  general  miliary  tuberculosis  and  sections  of  the 
kidney  were  tnade  with  the  hope  that  the  cause  of 
the  anuria  might  be  discovered,  but  absolutel\-  noth- 
ing was  found  to  account  for  it. 


Dr.  Tii.WKR  reported  a  remarkable  case  which  he 
saw  years  ago.  The  child  was  four  or  five  year^ 
old  and  for  a  period  of  at  least  two  months  was  ab- 
.solutely  waterlogged.  There  was  not  an  abnormal 
sign  in  the  urine  except  a  reduction  in  the  quantity. 
He  always  had  been  at  a  loss  to  account  for  this  con- 
dition. 

Dr.  I<"ri;i)ei{U'k  C  Sii.\tti  ('k.  of  P)OSton,  recalled 
a  case  of  scarlet  fever  in  which,  during  the  conva- 
lescence, a  tremendous  polyuria  occurred,  the  oppo- 
site to  what  happened  in  Dr.  Xorthrup's  case.  There 
was  nothing  abnormal  about  the  urine  except  the  ex- 
cessive amounts  passed. 

Dr.  R.  D.  Rudolf,  of  Toronto,  asked  Dr.  Xorth- 
rup if  there  were  any  symptoms  of  ne])hritis  before 
the  administration  of  the  antitoxine. 

Dr.  X'oRTHRUi'  replied  that  there  were  none. 
.Manv  of  these  cases  had  been  reported.  In  some  it 
was  stated  that  the  children  were  given  a  tub  bath 
every  dav,  and  this  offered  a  loophole  for  a  mistake, 
even  though  the  cases  were  very  carefully  observed. 

Dr.  Fr.vncis  P.  Kinnicutt,  of  New  York,  after 
being  informed  that  the  urticaria  was  very  severe, 
said  that  this  as  a  cause  of  the  anuria  appealed  to 
him.  In  angioneurotic  cedema  there  was  known  to 
be  a  swelling  of  the  mucous  membrane  of  the  stom- 
ach. Why  should  not  this  occur  in  the  kidneys  as 
well?  Taking  all  in  all,  this  suggested  to  him  a 
])rol)able  cause  of  the  anuria. 
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Pulmonary  Tuberculosis  and  Its  Complications,  with 
Special  Reference  to  Diagnosis  and  Treatment.  For  Gen- 
eral Practitioners  and  Students.  By  .Sherm.w  G.  Bon- 
NEV,  M.,  AI.  D.,  Professor  of  Medicine,  Denver  and 
Gross  College  of  Medicine,  Medical  Department  of  the 
Uni\'crsity  of  Denver,  Visiting  Physician  to  St.  Luke's 
Hospital,  etc.  Second  Edition,  thoroughly  Revised. 
With  24.^  Original  Illustrations.  Includiu";  31  in  Colors 
and  73  X  Ray  Photographs.  Philadelphia  and  London  : 
W.  P>.  Saunders  Company.  i()io.     Pp.  955.     (Price,  $7.) 

The  second  edition  of  Dr.  Bonney's  well  known 
book  shows  many  changes  which  bring  it  well  up  to 
date  in  our  knowledge  of  the  subject.  Tt  is  stated 
in  the  preface  that  the  book  was  compiled  with 
-p-ecial  reference  to  the  needs  of  the  general  practi- 
tioner and  student,  but  it  is  difficult  to  see  how  an\- 
one  interested  in  the  subject  could  fail  to  benefit  b\ 
it  unless  he  not  only  could  duplicate  the  author's 
extensive  experience,  but  had  taken  the  trouble  to 
broaden  and  clarify  his  views  on  the  subject  by  the 
construction  of  a  work  of  similar  scope. 

It  is  franklv  written  from  the  standpoint  of  the 
clinician,  and  the  larger  part  of  it  is  very  proper! \- 
devoted  to  the  clinical  aspects  of  the  subject.  The 
theoretical  considerations,  however,  are  reviewed  in 
some  detail,  and  much  recent  experimental  evi- 
dence has  been  introduced.  In  this  part  of  the  book 
the  author  has  maintained  a  broad,  judicial  attitude, 
recounting  all  sides  of  the  various  disputed  ques- 
lions.  and  the  confusion  which  results  is  but  a  fair 
reflection  of  our  ]M-esent  knowledge  of  the  subject. 
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A  cnncise  summary  of  the  ar_e[umcnts,  however,  is 
usually  presented,  and  the  author  takes  a  definite 
stand  when  it  comes  to  the  application  of  the 
theories  involved,  as,  for  example,  on  the  relation 
of  human  and  bovine  tuberculosis,  when  he  con- 
cludes "that  the  practical  dans^ers  of  infection  from 
the  bacillus  of  cattle  are  sufficiently  real  to  justify 
no  abatement  of  lejjislative,  municipal,  and  in- 
individual  measures  to  suppress  the  disease  among 
domestic  animals  and  afford  protection  to  the 
iiuman  race."  It  might  be  suggested  that  the  ar- 
rangement of  the  book  is  such  as  to  make  it  a 
little  difficult  to  find  one's  way  about,  particularly 
in  the  section  devoted  to  theoretical  considerations. 
It  is  written  in  discursive  style,  with  no  headings 
except  the  titles  of  the  chapters,  and,  while  it  af- 
fords a  full,  connected  argument,  the  amount  of 
reading  frequently  necessary  to  come  upon  a  cer- 
tain point  must  detract  from  its  value  as  a  refer- 
ence book. 

The  clinical  aspect  of  the  subject  is  treated  with 
great  fullness,  with  the  result  of  afifording  a  cleai 
and  reliable  picture  of  the  disease.  The  diagnosis 
of  the  incipient  stage — a  matter  of  such  vital  im- 
portance to  the  general  practitioner — is  a  subject 
upon  which  experts  are  inclined  to  dififer.  The  rel- 
ative importance  of  the  various  physical  signs  is 
differently  interpreted  by  different  authorities,  and 
the  testimony  of  any  one  with  Dr.  Bonney's  experi- 
ence is  well  worth  consideration.  He  places  most 
dependence  upon  the  occurrence  of  localized  fine 
crackling  rales,  brought  out  by  moderate  coughing, 
and  states  that  in  the  vast  majority  of  cases  this 
sign  may  be  elicited  before  any  changes  in  percus- 
sion note,  breath  sounds,  or  voice  transmission.  An 
epitome  of  diagnostic  points  would  be  appreciated, 
but  perhaps  the  author  believes  that  such  a  diffi- 
cult subject  as  the  diagnosis  of  tuberculous 
disease  demands  an  amount  of  study  that  might  be 
discouraged  by  appending  anything  so  simple  as  an 
outline. 

A  mere  outline  of  the  scope  of  the  book  would 
fill  more  space  than  this  review  may  occupy,  but 
there  may  be  mentioned  important  chapters  on  the 
Rontgen  rays,  specific  diagnostic  and  therapeutic 
agents,  an  extensive  consideration  of  all  complica- 
tions, etc.  In  the  matter  of  treatment,  broad 
sociological  considerations,  as  well  as  matters  per- 
taining directly  to  the  individual,  are  studied  with 
the  thoroughness  and  care  characteristic  of  the 
book.    It  is  all  well  worth  while. 

Urgent  Surgery.  By  Felix  Lejars,  professeur  agrege  a 
la  Faculte  de  medecine  de  Paris,  chiriirgien  de  I'Hopital 
Saint-Antoine,  niembre  de  la  Societe  de  chirurgie.  Trans- 
lated from  the  Sixth  French  Edition  b^'  William  S. 
Dickie,  F.  R.  C.  S.,  Surgeon,  North  Riding  Infirmary, 
Middlesbrough,  etc.  With  Twenty  Full  Page  Plates  and 
994  Illustrations,  of  which  602  are  Drawn  by  Dr.  E. 
Daleine  and  A.  Leuba,  and  217  are  from  Original  Pho- 
tograplis.  Vol.  I.  Introductory — Head — Neck — Chest — 
Spine — .Abdomen.  New  York:  William  Wood  &  Co., 
1909.    Pp.  xiv-617.     (Price,  $7.) 

The  author  does  not  mean  by  urgent  surgery 
merely  the  surgery  of  injuries,  but  those  clinical  con- 
ditions that  demand  immediate  surgical  action.  So 
he  ])resents  in  an  essentially  practical  manner  the 
indications  for  and  the  technical  details  of  the  prin- 
cipal urgent  onerations  of  the  head,  the  neck,  the 


thorax,  the  spine,  and  the  abdomen.  He  avoids  the- 
oretical discussions  and  descriptions  of  untried  meth- 
ods, but  elucidates  his  text  by  descriptions  of  clinical 
cases.  The  translation  is  satisfactory  and  the  vol- 
ume is  admirably  illustrated.  It  will  prove  of  in- 
terest not  only  to  medical  men  whose  isolation 
obliges  them  to  rely  on  themselves,  but  also  to  sur- 
gical specialists. 

Surgery.  Its  Principles  and  Practice.  By  V'arious  Au- 
thors. Edited  by  William  Williams"  Keen-,  M.  D., 
LL.  D.,  Emeritus  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phil- 
delphia,  arid  John  Ch.\lmers  Da  Costa,  M.  D.,  Profes- 
sor of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  ^Medical  College,  Philadelphia.  Volume  V. 
With  550  Illustrations,  45  of  them  in  Colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1909.  Pp. 
1.274.     (Price,  $7.) 

This  final  volume  of  the  System  maintains  the  ad- 
mirable standard  attained  by  its  predecessors.  The 
first  paper,  on  the  surgery  of  the  vascular  system,  is 
by  Dr.  Rudolph  ]\Iatas,  who  in  his  usual  trenchant 
and  thorough  style  describes  the  best  method  of 
pericardiotomy,  of  thoractomy  and  cardiorrhaphy, 
and  of  treating  surgical  conditions  of  the  veins  and 
arteries  and  haemorrhage.  There  is  an  excellent  de- 
scription of  endoaneurysmorrhaphy,  or  Matas's  op- 
eration, and  the  entire  section  on  aneurysm  is  a 
most  important  contribution. 

The  next  chapter,  on  the  surgery  of  the  female 
genitourinary  organs,  includes  a  section  by  Dr.  P. 
ilrooke  Bland  on  methods  of  examination  and  di- 
agnosis ;  one  by  Dr.  J.  M.  Fisher  on  the  surgery  of 
the  vulva  and  vagina ;  and  one  by  Dr.  E.  E.  Mont- 
gomery on  the  surgery  of  the  uterus,  broad  liga- 
ments, Falloppian  tubes,  and  ovaries. 

Dr.  J.  H.  Gibbon  is  the  author  of  a  concise  and 
practical  chapter  on  surgical  technique. 

The  chapters  on  ligation  of  arteries  in  continuity 
and  on  amputations  are  by  Dr.  Warren  Stone  Bick- 
ham.  Dr.  James  P.  Warbasse  has  written  the  chap- 
ter on  operations  on  bones  and  joints.  Dr.  J.  B. 
Roberts  is  the  author  of  a  brief  chapter  on  plastic 
surgery :  Dr.  William  L.  Estes  of  a  chapter  on  the 
surgery  of  accidents ;  Dr.  Charles  H.  Mayo  of  that 
on  the  surgery  of  the  parathyreoid  bodies :  and  a 
special  chapter  is  devoted  to  the  intracranial  surgery 
of  the  fifth  and  eighth  nerves.  Dr.  H.  A.  Hare  is 
the  author  of  the  chapter  on  general  anaesthesia  and 
anaesthetics,  the  late  Dr.  Karl  G.  Lennander  wrote 
the  chapter  on  local  anaesthesia,  and  his  assistant. 
Dr.  Zachrisson.  completed  the  section  on  spinal 
an.'ethesia.  Dr.  George  E.  Armstrong  wrote  on  the 
surgerv  of  the  infectious  diseases.  Dr.  E.  A.  Cad- 
man  on  the  use  of  the  x  ray  and  radium  in  surgery. 
Air.  H.  L.  Carson  on  the  legal  relations  of  the  sur- 
geon. Dr.  W.  M.  L.  Coplin  on  the  laboratory  as  an 
aid  to  surgical  technique  and  diagnosis,  and  Dr.  .A. 
J.  Ochsner  on  the  surgical  organization  of  a  hos- 
pital. 

Constipation  and  Allied  Intestinal  Disorders.  Bv  .Arthur 
F.  Hertz,  M.  A..  M.  D.,  Oxon.,  M.  R.  C.  R,  Assistant 
Physician,  Physician  in  Charge  of  the  Electrical  Depart- 
ment, and  Demonstrator  of  Morbid  Anatomy  at  Guy's 
Hospital,  etc.  London:  Henry  Frowde  (Oxford  Uni- 
versity Press)  and  Hodder  &  Stoughton,  1909.  Pp. 
xiii-344.     (Price,  $5.) 

This  monograph  expresses  the ,  results  of  three 
vcars"  research  on  the  physiology  and  pathology  of 
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the  movements  of  the  ahmcntary  eanal,  a  preUnii- 
narv  account  of  which  gained  the  Radchffe  prize  at 
Oxford  University.  The  first  seven  chapters  of  the 
book  describe  the  physiology  of  the  intestinal  move- 
ments and  of  defalcation ;  by  administering  bismuth 
carbonate  the  x"  ray  showed  the  movement  of  that 
opaque  substance  in  the  intestines  and  afforded  the 
means  to  study  the  normal  and  abnormal  movement 
of  the  intestines. 

Constipation  may  manifest  itself  by  insufficient 
frequency  of  defalcation  or  by  insufficient  (juantity 
of  stool,  or  the  faeces  may  be  abnormally  hard  and 
dry.  A  more  scientific  classification  is  according  to 
the  derangement  of  the  two  physiological  processes 
that  maintain  the  regular  action  of  tlie  bowel,  that 
is,  the  passage  of  the  residue  of  food  from  the  stom- 
ach to  the  pelvic  colon,  and  the  complete  evacuation 
of  the  pelvic  colon  at  proper  intervals ;  in  the  first 
class  of  constipation  the  passage  through  the  intes- 
tines is  delayed,  while  a  dcf;ecation  is  normal ;  in  the 
second  class  there  is  no  delay  in  the  arrival  of  the 
faeces  in  the  pelvic  colon,  but  their  final  excretion  is 
not  adequately  performed.  There  are  various  sub- 
divisions of  both  of  these  classes. 

The  symptoms  and  causes  of  constipation  ar'" 
described,  and  the  methods  of  prophylaxis  recom- 
mended are  excellent.  Little  that  is  new  is  men- 
tioned under  treatment,  "but  the  most  advisable 
procedures  are  described.  The  volume  is  a  most 
interesting  contribution  to  medical  literature. 

Diagnostisch-therapeutisclies  Taschciihucit  dcr  Titberknlosc. 
Ein  Leitfaden  fiir  den  praktischcn  Arz.t.  Von  Dr.  D. 
Epstein.  Kiew,  Rnsslaiid.  Berlin  und  Wien  :  Urban  £; 
Schwarzenberg,  1910.    Pp.  \  i1i-143.    (Price.  5  M.) 

Epstein's  manual  is  very  timely.  Of  textbooks 
on  tuberculosis  we  have  quite  a  number,  and  there  is 
hardly  a  civilized  language  which  does  not  supply 
us  with  one  or  more  large  volumes  the  subject. 
But  this  is  the  first  compendium  we  have  seen  which 
jmys  special  attention  to  the  practical  side,  and,  al- 
though it  is  based  upon  German  literature  onlv.  it 
can  be  highly  recommended. 


MEDICOLITERARY  NOTES 
A  Priest  in  Spite  of  Himself,  bv  Rudyard 
Kipling,  in  the  August  Delineator,  is  a  continua- 
tion of  Brother  Square  Toes.  In  addition  to  the 
medical  gentlemen  in  the  latter  story,  the  reader 
will  meet  other  distinguished  personages,  including 
M.  Talleyrand  de  Perigord,  where  the  truffles 
come  from.  Gelett  Burgess  describes  in  Getting 
Pretty  Quick  the  tedious  and  exquisitely  painful 
process  undergone  by  middle  aged  women  in  the 
removal  of  the  epidermis  to  obtain  a  baby  like  skin  ; 
the  article  lends  new  meaning  to  the  proverb  //  faut 
soiiffrir  pour  ctrc  belle.  Of  five  babies  ofifered  by 
the  Delineator  for  adoption,  Eugene  and  Billy 
Brown  look  as  if  they  would  make  very  good  sons 
for  physicians. 

* 

Dr.  Ben  Trovato  insists  that  what  he  calls  Bel- 
lona  sausage  was  evidently  predestined  to  form 
part  of  the  army  ration. 

*  * 

Prolonged  fasting  is  essentially  the  performance 
of  a  crank,  just  as  true  temperance  vear  in  and 


year  out  is  the  hall  mark  of  a  normal,  well  balanced 
character.  It  is  not  necessary  to  point  out  to  our 
readers  the  danger  of  leaving  the  digestive  tract 
idle  for  extended  periods,  but  they  may  find  oppor- 
tunity to  warn  their  patients  against  the  enthu- 
siastic adoption  of  methods  advocated  in.  sensa- 
tional magazine  articles.  Peristalsis  in  all  proba- 
bility is  normally  as  continuous  as  the  heart  beat, 
but  it  requires  the  stimulation  of  the  presence  of 
food.  If  too  much  food  is  being  eaten,  the  quan- 
tity should  be  diminished  at  each  regular  meal.  The 
overworked  alimentary  tract  will  thus  receive  nor- 
mal rest,  which  does  not  mean  idleness.  Nature, 
so  far  as  life  is  concerned,  is  never  idle. 

*  *  * 

Our  old  friends  the  diatheses  seem  likely  to  come 
up  once  more  for  study,  owing  to  the  attention  now 
being  given  to  the  rheumatism-gout  syndrome.  We 
are  now  taught  that  the  gouty,  or  the  arthritics  as 
we  may  call  them  after  the  French,  furnish  not 
only  most  of  the  idle  and  criminal,  but  also  the 
geniuses  and  individuals  of  great  talent.  All  the 
erratic  performances  of  genius  depend  upon 
lithaemia,  a  theory-  which  appeals  to  us  much  more 
strongly  than  the  a.stigmatic  hypothesis.  The 
arthritics  are  of  explosive  disposition  mentally,  and 
may  be  known  by  premature  canities  or  baldness. 
l)y  sluggishness  except  under  occasional  inspiration, 
and  by  their  enormous  appetites.  This  latter 
symptom  has  not  received  the  attention  it  deserves. 
Such  patients  are  usually  ordered  to  lower  or 
diminish  their  diet,  whereas,  their  assimilation  be- 
ing faulty.  Nature  very  kindly  directs  them  to  eat 
freely  in  order  to  secure  sufficient  nutriment. 

*  * 

Diagnostic  nihilism  seems  likely  to  become  as 
pojjular  with  certain  members  of  the  profession  as 
the  therapeutic  variety.  We  are  asked  to  believe 
that  there  is  no  such  condition  as  neurasthenia. 
-Sufiferers  from  this  nonexistent  complaint,  among 
whom  are  a  few  physicians,  will  be  greatly  sur- 
prised at  this  blotting  out  of  their  symptoms.  To 
us  the  theory  of  a  nervous  organization  unable,  like 
badly  made  or  worn  machinery,  to  furnish  the  ex- 
pected power  is  logical  and  attractive,  and  we  shall 
continue  to  hold  to  it  till  we  are  shown  a  demon- 
strable lesion  somewhere.  The  new  nihilists  must 
get  a  better  bomb  than  the  negation  of  neurasthenia. 

H=        ^  ^ 

Shower  baths  to  be  attached  to  any  tub  are  now 
obtainable.  To  get  the  real  value  of  a  shower,  per- 
sonallv  or  for  a  patient,  turn  on  the  water  suddenly, 
as  it  is  the  shock  that  differentiates  it  beneficially 
from  the  ordirtary  tub  bath. 

*  * 

A  paragraph  from  a  medical  journal  is  running 
about  the  country  giving  advice  regarding  the  cire 
of  the  feet.  Washing  with  alcohol,  painting  with 
potassium  permanganate,  the  use  of  an  alum  and  tal- 
cum powder,  and  the  early  extirpation  of  corns  are 
advised.  As  a  matter  of  fact  the  feet  require  no 
treatment  save  with  soap  and  water,  if  their  owner 
can  control  his  vanity  sufficiently  to  allow  himself 
to  w'ear  easy  shoes.  There  arc  now  numerous 
makes  of  ready  made  shoes  so  sensibly  constructed 
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as  to  permit  of  comf<)rtal)lc'  walking  the  first  day 
they  are  worn.  Sliod  with  such,  one  may  bid  de- 
fiance to  corns,  chilblains,  clubbed  toes,  or  ingrow- 
ini^  nails.  They  do  not  make  the  feet  look  small, 
but.  on  the  other  hand,  they  make  the  wearer  uncon- 
scious of  his  feet,  which  comes  to  the  same  thint^. 

Ttu'  habit  of  certain  ornately  dressed  persons  of 
panidiui;-  Ilroadwav  with  a  toothpick  emerging  at 
an  angle  from  a  corner  of  the  mouth  has  fortu- 
natelv  become  e.xtinct.  .According  to  Petronius, 
however,  the  young  cads  of  Rome  used  silver 
toothpicks  in  the  same  way;  they  felt  superior  to 
common  folk,  who  contented  themselves  with  a 
fishbone  or  prepared  feather.  Tooth  powders  were 
well  known  to  the  Romans.  Martial  found  a  box 
in  the  boudoir  of  some  elderly  belle  and  wrote 
thereon  to  this  effect :  What  have  I  to  do  with  thee? 
( iive  me  to  some  young  girl ;  I  am  useless  to  false 
teeth. 

%        ^  ^ 

There  are  in  various  parts  of  the  country  "back 
to  nature"  clubs,  the  members  of  which  eat  only 
raw  foods  and  sleep  in  newly  dtig  trenches  in  the 
earth  ;  they  go  about  barefoot.  Possibly  evolution 
may  be  hastened  or  guided,  but  it  cannot  be  re- 
sisted. Cooking,  the  outcome  of  ages  of  experi- 
ence, has  been  scientifically  established  as  a  valu- 
able preparation  and  aid  to  digestion.  ( )ur  intel- 
lectual development  is  as  "natural"'  as  any  other 
phenomenon  in  nature  ;  why  ignore  it  ?  Wherein  is 
dirt  a  superior  bed  covering  to  wool,  linen  or 
cotton?  There  are  other  good  reasons  for  protect- 
ing the  foot  besides  the  bacillus  of  tetanus. 
Civilized  man  has  many  times  the  resisting  power 
to  disease  of  that  of  any  savage  whom  these  cluljs 
wish  to  emulate. 
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Notes  of  a  Recruithig  Officer  in  Egypt. — 
Hughes  remarks  tliat  according  to  the  Recruiting 
I.aw  of  1902  every  Ottoman  subject  resident  in 
Egypt  between  the  ages  of  nineteen  and  twenty- 
seven  years  is  liable  for  military  service.  There  are 
manv  causes  for  exemption  from  this  service  which 
need  not  be  detailed  here  excepting  that  the  pay- 
ment of  £20  frees  the  payer  from  all  liability.  (l"on- 
sequently  the  conscripts  are  almost  entirely  drawn 
from  the  poorer  classes.  Conscripts  are  balloted  at 
nineteen  years  and  called  to  the  army  when  twenty- 
one  years  of  age.  Between  2,500  and  3,000  men 
are  required  annually  for  the  armv,  but  as  the 
standard  of  fitness  is  a  fairly  high  one  large  num- 
bers of  men  have  to  be  called  up  and  examined. 
The  recruits  have  to  be  at  least  five  feet  six  and  a 
half  inches  in  height,  well  developed,  and  sound  in 
sight,  heart,  etc.  The  men  called  for  the  service 
pass  through  the  hands  of  two  English  army  medi- 
cal officers  (of  whom  Hughes  is  one),  who  pick 
out  the  men  who  are  up  to  the  required  standard. 
These  officers  move  from  one  district  to  another, 
dividing  the  country  between  them,  and  seeing  from 
300  to  400  men  in  a  day.  The  men  are  called  up  iti 
turn  and  are  first  measured  for  height.  If  a  man 
is  under  height  he  is  pronounced  at  once  unfit  and 
not  further  examined.  Those  who  reach  the  neces- 
sary height  have  also  their  chests  measured  and  go 
through  a  rapid  examination.  The  eyes  are  exam- 
ined by  oblique  illumination  for  opacities  and  nebu- 
la; of  the  cornea,  the  lids  are  everted  :  the  ears,  the 
head,  the  teeth,  and  the  movement  of  the  various- 
joints  are  tested,  and  the  heart  is  auscultated.  The 
examination  is  necessarily  little  more  than  a  rapid 
survey  of  each  man.  but  with  experience  it  becomes 
fairly  reliable.  The  recruits,  it  may  be  said,  are 
again  examined  by  another  English  army  medical 
officer  in  Cairo  before  final  enlistment.  The  per- 
centage of  men  found  "fit"  for  the  army  is  about 
fourteen.  Conscription  being  still  most  unpopular 
in  Egypt,  intentional  blinding  is  occasionally 
met  with.  The  means  employed  are  either  the  plac- 
ing of  a  hot  needle  on  the  cornea,  producing  a  dense 
white  leucoma  or  a  puncture  often  involving  the 
lens  ;  or  by  the  introduction  of  lime  or  an  irritint 
vegetable  juice  in  the  eyes. — Lancet,  July  16,  1910. 
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Public    Health   and    Marine    Hospital  Service 
Health  Reports: 

Tlie  folloiving  cases  of  and  deaths  from  cholera,  small- 
pox, yellow  fever,  and  plague  haze  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  tiuspital  Service  for  tlie  ivcek  ending  August  3, 
igio: 

J'lacc.  Date.  Cases.  Deatlis. 

Cholera -'Foreign. 

India — Calcutta  June  5-11   3' 

India — Madias  June   18-24   ' 

Java — Batavia  June   5-18   40 

Java — Samarang  June  i8  

Russia — Baku,  government  June   19-25   7  S 

Russia — Don,  territory  June   19-25  461  i6<> 

Russia — Kharkov,  government  June   19-25   84  45 

Russia — Kherson,  guvernnient  June   19-25  207  8u 

June  25-July   1   19  8 

Russia — Kief,  government  June   19-25   143  59 

Russia — Kuban,  government  June   19-25  471  245 

Russia — Minsk,  government  June   19-25   49 

Russia — Novorossysk  June   19-25   3  - 

Russia — I'oltava,  governmeni  June   19-25   147  f'H 

Russia — Kostov-on-the-Don  June   19-25  1,110  350 

Russia — St.  Petersburg  June   19-25   4  2 

Russia — Samara,  government  June   19-25   2  2 

Russia— Saratov,  government  June   19-25   1 

Russia — Sebastopol  June   19-25   5  1 

Russia — Simbirsk,  government ....  June   19-25   i 

Russia — Tambov,  government  June   19-25   5  3 

Russia — Taurida,  government  June   19-25   32  24 

Russia — Terek,  territory  June   19-25   6  2 

Russia — Theodosia  June  19-25  

Russia — Tiflis  June   19-25   2 

Russia — Tschernigov,  government.  .June    19-25   120  39 

Russia — Vitebsk,  government  June   19-25   3 

Russia — Voronescli,  government.  ..  J  i.ne   19-25   17  8 

Russia — Vckaterinislav, 

government  lane    19-25   665  303 

Straits  Settlements — Singapore....  lune  5-11   7  / 

Yellow  Fever — Foreign. 

Brazil — Bahia  Apr.  30-June  3   2  2 

Brazil — Manaos  June  26-July  2   2  2 

Brazil — Para  July    3-9   5  3 

Plagu  e — Fo  reign. 

Brazil — Bahia  -Apr.  30-June  3   3  3 

Chile — Iquiiiue  June  4-12   12  4 

Chile — Taltal  Apr.    1-27   ai2 

China — Hongkong  June   12-18   2  2 

India — Bombay  June  22-28   44 

India — Calcutta  June   5-11   a7 

India — Kurrachee  July    19-25   i/  17 

Japan — Formosa  June   5-18   6  5 

Peru — Arequipa,  Department  Mar.   1-31   18  9 

Peru — Mollendo  May  28-Juiie  10   i  1 

Peru — Callao  Mar,   1-31   2 

Peru — Lambayeque  Mar.   1-31   25  to 

Peru — Libertad  Mar.   1-31   32  20 

Peru — Lima  iVlar.   1-31   15  9 

Peru — Piura  Mar.    1-31   6  3 

Sinallpo.r — United  States. 

Alabama — Burmingham  July    17-23   2 

District  of  Columbia  July    17-23   i 

Florida — Hillsboro  County  July    17-23   i 

Florida — Liberty  County  July    i7-2'3   14 

Louisiana — New  Orleans..  July    17-23   5 

Nebraska — lincoln  June   1-30   7 

Tennessee — Shelby  County  May   i-June  30   39 

Utah — Davis  County  June   1-30   17 

Utah — Juab  County  June   1-30   2 

Utah — Salt  Lake  County  June   1-30   7  1 

Utah — Utah  County  June  1-30   i 

Smallpo.r — Foreign. 

Abyssinia — Adis  Ababa  June  5-28  

Argentina — Buenos  Aires  Apr.    1-30   83 

Austria — Calicia  July    3-9   1 

Brazil — Bahia  Apr.  30-June  10   141  no 

Brazil — Para  luly    3-9   2  i 

Brazil — Santos  May  30-June  5   i 

Canada — Pictou  July    17-23   2 

Canada — Vancouver  May    1-31   2 

Chile — X'alparaiso  May    19   4 

China — Chefoo  July  2   i 

Egypt — Cairo  June   i  S-24   i 

France — Paris  June  20-26   2 

Germany — general  lune  3-9   i 

India — Bombay  June  22-28   4 

India — Kurrachee  June   19-25   2 

India — Madras  Jnne   18-24   2 

Italy — ^general  Jnly    4-10   i 

Italy — Naples  'nly    4-10   S  , 

Malta  June  26-July  2   i 

Mexico — Aguascalientcs  July    12-16   '  3 

Mexico — Mexico  June   12-18   "i 

Portugal — Lisbon  luly  3-9   30 

Russia — Moscow  June   19-25   25  3 

Russia — Odessa  June  25-Iuly   1   2 

Russia— Riga  June  26-JuIy  2   50 

Spain — Barcelona  July    5-11   , 

Spain — X'alcncia  July    3-9   i 

Spain — \'igo  "....July    3-9   1 

Straits  Settlements — Singapore.  . .  .  June   5-11                        g  , 

Switzerland — Zurich,  Canton  July    3-9   4 


Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  cf  tlie  United  .States  Public 
llcaltli  and  Marine  Hospital  .Scrz'icc  for  tlie  seven  days 
ending  August  3,  iQro: 

Banks,  C.  E.,  Surgeon,  (irantcd  sc\en  day.';'  Iea\c  of 
absence  from  August  1,  1910. 

BiERMAN,  C.  H.,  Pharmacist.  Granted  fourteen  days' 
leave  of  absence  from  July  26,  igio;  leave  of  absence 
for  ten  days  en  route  to  station,  amended  to  read 
nine  days  en  route  to  station. 

Hi, A xt  HARD,  J.  F.,  Acting  Assistant  Surgeon.  (iranted 
three  days'  leave  of  alssence  from  July  11,  lyio. 

Cannon,  Claude  C,  Pharmacist.  Directed  to  proceed  to 
Vineyard  Haven,  Mass.,  and  report  to  the  medical 
officer  in  cominand  f(>r  duty  and  assignment  to  quar- 
ters. 

Cleaves,    F.    H.,    Acting    Assistant    SurgeoiL     (iranted  . 
three  days'  leave  of  absence  from  July  28,  1910,  under 
paragraph  210,  Service  Regulations. 

Delo,  J.  M.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  July  16,  1910,  under  para- 
graph 210,  Service  Regulations;  granted  seven  da}  s' 
leave  of  absence  from  July  24,  1910. 

Draper,  Warren  F.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Angel  Island,  Cal.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

Fo.K,  Carroll,  Passed  Assistant  Surgeon  (on  leave). 
Directed  to  report  at  the  Bureau  upon  special  tempo- 
rary duty. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Des  Moines,  Iowa,  upon  special  temporary 
duty. 

Gillespie,  Julian  M.,  Assistant  Surgeon,  Directed  to 
proceed  to  Honolulu,  Hawaii,  and  report  to  the  Chief 
Quarantine  Officer  for  duty ;  in  addition  to  present 
duties,  directed  to  report  to  the  commanding  officer 
of  the  revenue  cutter  Thetis  from  time  to  time  for 
temporary  duty. 

Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Leave  of 
absence  for  four  days  from  July  19,  1910,  amended  to 
read  four  days  from  July  26,  1910. 

Harkin,  F.  McD.,  Acting  Assistant  Surgeon.  Granted 
fourteen  days'  leave  of  absence  from  August  i,  1910. 

Kearny,  Richard,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  San  Francisco,  Cal.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters ;  directed  to  report  to  the  medical  officer  in  coin- 
mand  at  Chicago,  111.,  for  temporary  duty  en  route  to 
station. 

KoRN,  W.  A.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Point  Pleasant,  N.  J.,  for  the  purpose  of  mak- 
ing examination  of  keepers  and  surfmen  of  the  Life 
Saving  Service. 

Macdowell,  W.  F.,  Pharmacist.  Granted  twenty-eight 
days'  leave  of  absence  from  August  10,  1910. 

M.\(;uire,  E.  S.,  Pharmacist.  (iranted  thirty  days'  leave 
of  absence  from  August  6,  1910. 

MuLLAN,  E.  H.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  July  30,  1910,  under  para- 
graph 191,  Service  Regulatioiis. 

Onuf,  B.,  Acting  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  July  22.  1910,  under  paragraph 
210,  Service  Regulations. 

Preble,  Paul,  Assistant  Surgeon.  Granted  one  month's 
leave  of  absence  from  xA.ugust  8,  1910. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of 
absence,  July  25,  igio,  under  paragraph  210,  Service 
Regulations. 

Scott,  J.  F.,  Acting  Assistant  Surgeon.  Granted  twenty- 
four  days'  leave  of  absence  from  June  3,  1910. 

Spratt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  July  23,  1910,  on  account 
of  sickness. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  August  3,  1910. 

Stier,  C,  Phartnacist.  Granted  one  day's  leave  of  ab- 
sence July  8,  1910,  under  paragraph  210,  Service  Reg- 
ulations. 

Stiles,  Charles  Wardell,  Professor.  Detailed  to  repre- 
sent the  Service  at  the  meeting  of  the  International 
Zoological  Congress  at  Gratz,  .'\ustria,  August  15  to 
20.  19 10. 
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Sweet,  Ernest  A.,  Passed  A-sistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  July  Ji,  igio,  under 
paragraph  191,  Service  Regulations. 

Wertknii.xkek,  VV.  p.,  Surgeon.  Directed  to  proceed  to 
Richmond,  Va.,  on  special  temporary  duty. 

Army  Intelligence: 

Official  list  of  clianges  in  the  stations  and  duties  of  am- 
eers ser7i)ig  in  the  Medical  Corps  of  the  United  States 
Army,  for  the  week  ending  August  6,  igio: 
B.\NiSTER,  William  B.,  Lieutenant  Colonel,  Medical  Corp^. 

Detailed  for  duty  at  the  Camp  of  Instruction,  Manceu- 

vre  Reservation,  Sparta,  Wisconsin. 
B.XRNEY,  Ch.\rles  N.,  ^lajor,  Medical  Corps.  Granted 

thirty  days'  leave  of  absence,  about  September  i,  1910. 
Brown,  Wilmont  E..  First  Lieutenant,  Medical  Reserve 

Corps.     Sick  leave  of  absence  further  extended  three 

months. 

.  Burkett,  John  A.,  Lieutenant,  Medical  Corps.  Left  Fort 
Riley,  Kansas,  with  the  6th  Field  .\rtillery  on  prac- 
tice march. 

Cl.\rk,  John  A.,  Captain,  Medical  Corps.  Leave  of  ab- 
sence granted  in  S.  O.  No.  143,  June  20.  1910,  War 
Department,  extended  fifteen  days. 

Cl.xyton,  George  R..  First  Lieutenant,  Medical  Reserve 
Corps.  Reports  at  Camp  Bruce  E.  McCoy,  Manoeuvre 
Reservation,  Sparta,  Wisconsin. 

Clayton,  Jere  B.,  ^L^jor,  Medical  Corps.  Will  proceed 
from  Vancouver  Barracks.  Wash.,  to  Camp  of  Instruc- 
tion, American  Lake,  Wash.,  for  duty. 

Cole,  Blase,  First  Lieutenant,  ^Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  Crook,  Neb.,  to  Fort 
Alackenzie,  Wyo.,  for  temporary  duty. 

Davis,  William  T.,  Captain,  ^Iedical  Corps.  In  addition 
to  present  duties  will  report  in  person  to  Colonel  Louis 
A.  La  Garde,  Medical  Corps,  president  of  the  faculty, 
Army  Medical  School,  Washington,  D.  C,  for  duly 
as  assistant  instructor  in  ophthalmolog)-  and  optometry 
at  that  school. 

Ebert,  Rudolph  G.,  Lieutenant  Colonel,  Medical  Corps. 
Left  headquarters.  Department  of  Columbia,  Vancouver 
Barracks,  for  duty  at  Camp  of  Instruction,  American 
Lake,  Washington. 

Fox,  James  S.,  Lieutenant,  Medical  Corps.  Reported  for 
duty  at  Camp  Leon  Springs,  Texas. 

Griswold,  W.  Church.  First  Lieutenant,  Aledical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Oglethorpe,  Ga., 
and  ordered  to  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal.,  about  November 
5.  1910. 

Haverkampf.  C.  W..  Lieutenant,  Medical  Corps.  Report- 
ed at  Camp  Bruce  E.  McCoy,  Manoeuvre  Reservation, 
Sparta,  Wis. 

Morse,  Charles  F.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Schofield  Barracks.  H.  T..  and  will  pro- 
ceed to  San  Francisco.  Cal.,  and  upon  arrival  report 
by  telegraph  to  the  Adjutant  General  of  the  .^rniy  for 
further  orders. 

Mount,  James  R.,  Lieutenant,  Medical  Corps.  Reported 
for  duty  at  Camp  Emory  Upton,  Sparta,  Wis. 

Murray,  Alexander,  Captain,  Medical  Corps.  L^pon  ar- 
rival at  Seattle.  Wash.,  in  compliance  with  orders 
heretofore  issued,  will  proceed  to  Fort  Casey,  Wash. 

Reynolds,  F.  P.,  Major,  Medical  Corps.  Granted  one 
day's  leave  of  absence. 

Roberts.  William  M.,  Major,  Medical  Corps.  Left  Camp 
of  Instruction,  Gettysburg,  Pa.,  en  route  to  Saratoga, 
N.  Y.,  and  Pimlico,  Md.,  on  detached  duty. 

ScHREiNER,  E.  R.,  Major.  Medical  Corps.  Left  Fort  Walla 
Walla,  Wash.,  for  duty  at  Camp  of  Instruction,  Amer- 
ican Lake,  Washington. 

Shephard,  John  L..  Captain,  Aledical  Corps.  Leave  of 
absence  extended  fifteen  days. 

Smith,  Herbert  M.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Casey,  Wash.,  and  will  proceed  to 
Philadelphia,  Pa.,  for  duty  as  attending  surgeon  in  that 
city. 

Talbott,  E.  M.,  Captain.  Medical  Corps.  Reported  at  Camp 

Bruce  E.  McCoy,  Manceuvre  Reservation.  Sparta.  Wis. 
Truby,  Wili.apd  F..  Major,  Medical  Corps.      Left  Fort 

Worden.  Wash.,  en  route  for  Camp  of  Instruction, 

.American  Lake,  Washington. 
Van  Poole.  G.  McD.,  Major,  Medical  Corps.  Reported 

for  duty  at  Camp  Emory  Upton,  Sparta,  Wis. 


Wii  KLINE,  William  A.,  Captain,  Medical  Corps.  In  addi- 
tion to  duties  with  Company  C,  Hospital  Corps,  will 
report  in  person  not  later  than  October  i,  1910,  to 
Colonel  Louis  La  Ciarde,  president  of  the  faculty,  .Army 
Medical  School,  Washington,  D.  C,  for  duty  as  in- 
structor m  Hospital  Corps  and  first  aid,  at  thai  school, 
relieving  Major  Charles  R.  Reynolds.  Medical  Corps. 

Williams,  Harry  B.,  Medical  Reserve  Corps.  Granted 
fifteen  days'  leave  of  absence  about  September  15, 
1910. 

WiXTEK,  Francis  A.,  Major,  Medical  Corps.  Ordered  to 
proceed  to  New  York  city,  for  consultation  with  the 
medical  supply  officer  in  that  city,  with  reference  to 
the  purchase  of  medical  supplies,  etc. 

Yemans,  Herbert  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  repair  to  Washington,  D.  C,  at  the 
proper  time  and  report  in  person  on  August  21,  1910, 
to  the  Chief  of  Staff,  for  temporary  duty. 

 <S>  

iirtirs,  Starriages,  mxis  Ifatlrs. 

Born. 

Love, — In  Washington,  D.  C,  on  Friday,  July  22d,  to 
Captain   Albert  G.   Love,   Medical   Corps,  United  States 
Army,  and  Mrs.  Love,  a  daughter. 
Married. 

W.-\dsworth — DiEL. — In  Syracuse,  N.  Y.,  on  Friday,  Au- 
gust 5th,  Dr.  William  Scott  Wadsworth  and  Miss  Frances 
Elizabeth  Diel. 

Wood — Gault. — In  Canon  City.  Colorado,  on  Monday, 
July  25th.  Mr.  Joel  L.  Wood,  of  Victor,  Colorado,  and  Dr. 
Mina  B.  Gault,  of  Spokane,  Washington. 

Died. 

Burke. — In  Clifton  Springs.  New  York,  on  Monday,  Au- 
gust 1st,  Dr.  John  J.  A.  Burke,  of  Rochester,  aged  sixty 
years. 

Cartwright. — In  Ro.xbury,  New  York,  on  Sunday,  July 
31st,  Dr.  Silas  S.  Cartwright,  aged  seventy-six  years. 

Chisholm. — In  Detroit,  Michigan,  on  Friday,  July  29th, 
Dr.  George  W.  Chisholm.  of  Pontiac. 

Cornish. — In  Carver,  Massachusetts,  on  Sunday,  July 
24th,  Dr.  Ellis  Holmes  Cornish. 

Emrick. — In  Carlisle.  Pennsylvania,  on  Tuesday,  July 
26th,  Dr.  Benjamin  F.  Emrick.  aged  fifty-one  years. 

Gregory. — In  Columbia.  Louisiana,  on  Tuesday,  July  26th, 
Dr.  L.  W.  Gregory,  aged  seventy  years. 

Jennings.- — In  Charlottesville,  Virginia,  on  Tuesday,  Au- 
gust 2d.  Dr.  George  B.  Jennings,  aged  seventy-two  years. 

Jewett.— In  Brooklyn,  on  Friday,  August  5th,  Dr.  Charles 
Jewett.  aged  seventy  years. 

Kidder. — In  Afifton.  St.  Louis  County,  Missouri,  on 
Wednesday,  July  27th,  Dr.  Frederick  Kidder,  aged  sixty- 
six  years. 

AIenestrina. — In  St.  Louis,  Alissouri,  on  Thursday.  July 
28th.  Dr.  Jules  F,  Menestrina.  aged  forty-three  years. 

Moore. — In  Wheeling,  West  Virginia,  on  Thursday,  July 
28th,  Dr.  C.  H.  Moore,  aged  sixty-seven  years. 

Page. — In  Keswick,  Virginia,  on  Friday,  July  29th,  Dr. 
Mann  Page,  aged  forty  years. 

P-\RKER. — In  Three  Mile  Bay,  New  York,  on  Thursday, 
Julv  28th,  Dr.  Charles  S.  Parker,  aged  eighty-nine  years. 

Perry. — In  Exeter,  New  Hampshire,  on  Thursday,  .Au- 
gust 4th,  Dr.  \\'illiani  G.  Perry,  aged  eighty-seven  years. 

Porter, — In  Dayton.  Ohio,  on  Tuesday,  July  26th,  Dr. 
Leander  S.  Porter,  aged  eighty-one  years. 

Reilly. — \n  Far  Rockawav.  New  York,  on  Wednesday, 
Julv  27th,  Dr.  John  Wilkes  Reilly. 

Shimmel. — In  Elgin.  Illnois,  on  Saturday,  July  30th,  Dr. 
.Albert  E.  Shinmicl.  aged  fifty-four  years. 

Shumard. — In  Venice.  Ohio,  on  Tuesday.  .August  2d, 
Dr.  G.  E.  Shumard.  aged  forty-eight  vears. 

Strong. — In  Detroit,  Michigan,  on  Monday,  .August  ist. 
Dr.  Charles  R.  Strong. 

Stuart, — In  Pittsburgh,  Pennsylvania,  on  Monday.  .Au- 
gust rst.  Dr.  George  Murray  Stuart,  aged  twenty-seven 
years. 

Webster. — In  Liberty,  New  York,  on  Saturday,  July  23d, 
Dr.  William  S.  Webster,  aged  seevnty-seven  years. 

WnLi.\Ms. — In  Citronclle.  .Alabama,  on  Saturday,  July 
30th,  Dr.  Joseph  F.  Williams. 

Woods. — In  Philadelphia,  on  Thursday.  July  28th,  Dr. 
David  Flavel  Woods,  aged  seventy-three  years. 
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OPrigiual  Communifations. 


LESSONS  FOR  THE  ATHLETE  IN  THE  JEFFRIES- 
JOHNSON  BATTLE. 

By  G.  Frank  Lydston,  AI.  D., 
Chicago, 

Professor  of  Genitourinarv   Surgery  and   Syphilology,  Medical  I'l- 
partincnt,  State  University  of  Illinois. 

That  few  professional  athletes  who  have  led  lives 
of  idleness  and  self  indulgence  for  some  years  can 
ever  "come  back,"  as  the  vernacular  has  it,  has  once 
more  been  demonstrated  by  the  downfall  of  a  popu- 
lar idol.  Jeffries,  the  mighty  Jeffries,  has  fallen 
from  his  high  estate.  That  dissipation  is  a  serious 
barrier  to  the  "coming  back"  of  the  athlete  has 
never  been  disputed.  The  limitations  of  age  also 
have  quite  generally  been  recognized  in  connection 
with  athletics.  But,  despite  these  truisms,  the  pub- 
lic has  not  yet  learned  even  common  sense  in  mat- 
ters pertaining  to  contests  of  skill  and  strength,  be- 
ing guided  over  and  over  again  by  mere  sentiment. 

The  fate  of  the  redoubtable  John  L.  Sullivan  at 
the  hands  of  the  younger  and  more  agile  Corbett 
should  have  taught  wisdom  to  both  prize  ring  gladi- 
ators and  the  public,  but  the  lesson  evidently  was 
wasted.  ]\Ir.  Jefifries  in  his  fight  with  Johnson  did 
yeoman  service  in  proving  that  history  repeats  itself 
in  the  prize  ring  as  elsewhere.  Sullivan  came  to  the 
fore  through  a  series  of  victories  over  men  who 
either  were  inferior  or  had  "gone  back."  He  took 
his  pitcher  to  the  well  once  too  often  and  went  the 
way  of  the  other  "has  beens"  whom  he  himself  had 
consigned  to  the  dead  lumber  room  of  pugilism. 
Corbett  evidently  was  not  susceptible  to  the  sugges- 
tion of  an  inevitable  "knock  out"  within  four  rounds 
which  had  won  for  Sullivan  so  many  battles. 

Sullivan  was  supposed  to  have  overcome  the  ef- 
fects of  any  dissipation  in  which  he  might  have  in- 
dulged, and  his  years  were  ignored — he  was  still 
invincible  in  the  minds  of  the  public.  The  press 
teemed  with  accounts  of  his  superb  condition  during 
his  training.  He  could  "skip  the  rope  1,500  times 
without  stopping,"  could  do  splendid  road  work,  and 
was  alleged  to  have  all  his  old  time  cleverness  and 
speed.  One  point,  however,  was  overlooked  :  Ad- 
vancing age,  the  wear  and  tear  of  numerous  periods 
of  training,  the  unavoidable  strain  of  many  battles, 
and  various  indulgences  and  indiscretions  which 
usually  undermine  the  nervous  and  circulatory 
mechanisms  might  have  lessened  his  power  of  resist- 
ance to  and  recuperation  from  bodily  injuries.  Cor- 
bett's  blows  to  the  solar  plexus  and  the  strain  and 
excitement  of  the  battle  were  altogether  different 


from  rope  skipping,  training  bouts,  and  road  work, 
as  the  hitherto  unconquerable  Jolin  L.  found  to  his 
cost  during  the  combat. 

Jefifries's  history  was  that  of  Sullivan  over  again. 
Possibly  the  promoters  really  were  wiser  than  they 
now  seem.  Rumor  has  it  that  they  knew  at  the 
outset  the  hopelessness  of  the  attempt  to  bring  Jef- 
fries back  to  his  old  time  form,  but  were  after  the 
money  and  willing  to  sacrifice  the  once  great  pugi- 
list to  financial  interests.  Possibly  the  governor  of 
California  was  shrewder  than  he  has  been  given 
credit  for  being.  To  have  permitted  a  white  Cali- 
fornian  to  be  whipped  in  San  Francisco  by  a  negro 
would  have  meant  the  governor's  political  death — 
which  bears,  not  on  the  scientific  side  of  athletics, 
but  upon  the  question  of  the  frequent  crookedness 
of  professional  contests  primarily  designed  to  get 
the  money  of  a  credulous  public. 

Whatever  the  merits  of  the  rumors  of  crooked- 
ness in  the  latest  pugilistic  event  may  be.  this  much 
is  certain,  viz.,  that  idleness,  infractions  of  the  laws 
of  health,  and  the  strain  of  training  demanded  and 
received  their  full  and  legitimate  toll  at  the  recent 
fight  in  Reno. 

"Youth  will  be  served,"  and,  while  thirty-five  is 
young  enough  for  successful  effort  in  most  fields  of 
human  endeavor,  the  athlete  of  that  age  is  already 
old.  There  have  been,  it  is  true,  exceptions  to  the 
rule,  Fitzsimmons  being  a  notable  example.  Fitz- 
simmons,  in  his  prime,  however,  was  little  less  than 
a  freak  of  nature — a  biological  sport.  In  all  my  ex- 
perience with  athletics  and  athletes — covering  a  pe- 
riod so  long  that  I  would  rather  not  reduce  it  to 
figures — I  have  never  met  with  a  physique  so  re- 
markable as  that  of  Fitzsimmons.  He  never  was  a 
Sandow  or,  in  any  sense,  a  phenomenon  so  far  as 
bulk  of  muscle  and  mere  brute  strength  were  con- 
cerned, but  he  probably  had  more,  better  quality,  and 
better  disciplined  muscle  where  he  most  needed  it 
in  his  somewhat  strenuous  specialty  than  any  pugi- 
list who  ever  entered  the  ring.  Above  all,  he  led 
a  very  regular  life  and  conserved  his  physical  capi- 
tal. His  achievements  and  the  age  at  which  he  ac- 
complished some  of  them  are  no  more  to  be  taken 
as  a  criterion  of  average  athletic  capacity  than  the 
achievements  of  the  genius  are  to  be  accepted  as  the 
standard  of  human  brain  capacity. 

My  late  friend,  Edward  Hanlon.  king  of  the  sin- 
gle sculls,  once  said  to  me :  "Doctor,  the  professional 
athlete  finally  lowers  his  colors,  not  because  athletes 
are  continually  growing  better,  but  because  all  ath- 
letes go  back  sooner  or  later.  Age  tells."  Mr.  Han- 
Ion's  statement  should  be  accepted  as  a  truism.  We 
do  not  breed  men  for  athletics  and  cannot  expect  a 
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Strain  of  blood  which  w  ill  develop  better  and  better 
athletes.  Improved  methods,  larger  financial  re- 
wards, and  greater  popularity  of  certain  forms  of 
athletics  tend  to  elevate  both  standards  and  records, 
but  the  average  capacity  for  athletics  remains  prac- 
tically the  same.  The  athlete  comes  to  the  fore, 
lays  the  best  there  is  in  him  before  the  shrine,  and 
holds  his  laurels  until  he  starts  on  the  toboggan 
slide  for  the  land  of  "gone  back."  His  triumphant 
successor  travels  the  same  road.  There  are  record 
breakers,  it  is  true,  but  they  are  few  in  number  and 
do  not  disprove  what  I  have  said.  Records,  like  re- 
wards, stimulate  athletic  endeavor,  but  apparently 
do  not  improve  the  average  intrinsic  capacity  of 
athletes. 

It  was  poetic  justice  that  Jeffries,  who  had  never 
before  met  in  the  ring  a  man  who  could  fairly  be 
classed  as  a  match  for  him,  should  travel  the  same 
road  as  had  the  men  whom  he  himself  had  helped 
down  the  slide.  Every  ''top  notcher"  whom  he 
ever  had  whipped  was  well  on  his  way  to  the  dead 
lumber  room  of  pugilism  before  Jeffries  finished  the 
work  which  Nature  or  self  maltreatment  of  his  once 
splendid  physique,  or  both,  had  begun.  In  the  same 
way  another  popular  idol  was  smashed  at  Reno  by 
a  younger,  stronger  man  and  the  public  was  com- 
pelled to  learn  its  lesson  over  again. 

The  athlete  who  does  not  get  the  best  out  of  him- 
self before  the  age  of  thirty  is  exceptional.  "There 
are  only  just  so  many  battles  in  a  man,"  aptly  re- 
marked a  certain  pugilist  who  chanced  to  be  a  pa- 
tient of  mine.  This  experienced  critic  might  have 
added:  "There  are  only  just  so  many  sessions  of 
training  in  a  man." 

The  work  of  training  is  very  strenuous.  It  should 
draw  the  best  out  of  a  man.  He  shows  the  best 
results  who  has  the  most  reserve  physical  force  on 
which  to  draw.  Training  goes  hard  with  the  man 
who  has  no  reserve  of  energy  in  his  physio- 
logical bank.  He  may  have  stamina  enough  to  put 
himself  in  excellent  muscular  condition,  yet  have 
no  reserve  left  for  emergencies  on  the  eventful  day 
of  trial.  In  the  midst  of  the  battle  he  finds  himself 
a  physical  bankrupt.  Jeffries  was  whipped  by  his 
training  before  he  ever  faced  Johnson,  as  was  plain 
to  him  who  could  read  between  the  lines. 

Laying  aside  the  vociferous  claims  of  Corbett, 
et  al.,  that  Jeffries  had  "come  back," — and  like  the 
stage  queen  in  Hamlet,  these  good  partisans  did 
protest  too  much — the  Jeffries  "grouch"  was  proof 
enough  of  his  precarious  physical  condition.  And 
this  is  not  a  case  of  "hind  sight"  either.  It  so  hap- 
pens that  before  the  fight  I  predicted  to  a  group  of 
physicians  precisely  what  subsequently  happened  at 
Reno.  I  laid  particular  stress  upon  Jeffries's  irri- 
tability, which  to  me  was  proof  positive  that  his 
nervous  system  was  not  standing  the  grueling  work 
of  training.  Give  me  every  time  the  athlete  who 
smiles.  A  perfectly  healthy  man  is  good  natured. 
Who  should  be  better  natured  than  a  well  condi- 
tioned athlete?  Jeffries's  already  depleted  nerve 
force  had  been  exhausted  by  his  training  when  be 
entered  the  ring  at  Reno.  He  was  a  nervous  bank- 
rupt with  nothing  left  for  emergencies — and  there 
were  certainly  some  to  be  met  on  July  4th.  Small 
W'Onder  that  he  made  such  a  poor  showing. 

One  of  the  advantages  of  youth  in  athletics  is  its 
power  of  recuperation.    A  severe  blow  stings,  but 


unless  a  vital  point  is  reached  the  young  athlete  in 
condition  speedily  reacts.  Not  so  the  man  of  riper 
years.  The  effect  of  the  blows  is  cumulative.  He 
receives  another  blow  before  the  effect  of  the  first 
has  passed  oft'.  The  shock,  circulatory  depression, 
and  consequent  loss  of  energy  compound  quickly 
under  successive  blows.  With  the  loss  of  energy 
comes  a  gradually  increasing  lack  of  confidence. 
The  fighter  loses  heart,  and  this  is  the  beginning  of 
the  end.  It  is  now  "up  to"  the  other  man.  Cor- 
bett's  left  punches  to  Sullivan's  solar  ple.xus  and 
Johnson's  relatively  light  blows  in  the  early  rounds 
of  his  battle  with  Jeffries  will  serve  to  point  the 
moral  and  adorn  the  tale.  Add  to  age  limitations 
bad  habits  in  the  intervals  between  battles  and  the 
strain  of  training,  and  one  may  well  marvel  that  the 
"has  been"  does  not  sooner  succumb  before  the 
blows  of  a  younger  and  better  conditioned  adver- 
sary. 

Apropos  of  the  particular  case  of  Jeffries,  it  is 
worthy  of  remark  that  big  men,  who  especially  tend 
to  put  on  flesh,  are  much  harder  to  condition  than 
are  smaller,  more  wiry  men.  A  good  big  man  is 
exceptional,  one  w-ho  will  stay  good  for  a  prolonged 
period  is  more  so,  while  one  who  can  come  back 
into  form  after  years  of  inaction  and  bad  habits  is 
indeed  a  rare  bird.  The  records  and  regulations  of 
insurance  companies,  which  are  coldly  unsentiment- 
al, tell  an  interesting  story  as  to  the  big  man  as  a 
risk. 

The  large  amount  of  fat  which  Jeft'ries  was  com- 
pelled to  remove  in  his  training — which,  by  the 
way,  was  much  greater  at  the  time  the  fight  was  r  r- 
ranged  than  the  public  suspected — demanded  a  fear- 
ful effort,  an  eft'ort  which  a  perfectly  sound  heart 
could  ill  endure.  That  Jeffries's  heart,  and,  for  that 
matter,  all  of  his  vital  organs  were  not  the  worse 
for  his  previous  training,  his  various  battles,  and 
the  life  he  had  led  since  leaving  the  ring,  could  not 
reasonably  have  been  asserted,  no  matter  how  sound 
his  various  organs  might  have  seemed  to  be  on 
physical  examination.  External,  and  to  a  certain 
extent  internal,  fat  may  be  trained  off,  but  a  heart 
muscle  once  deteriorated  cannot  be  restored.  In 
order  to  "come  hack"  the  "has  been"  must  bring 
his  heart  with  him.  This  Jeffries  could  not  do,  and 
if,  as  some  assert,  he  showed  a  "yellow  streak"  in 
the  ring,  certain  yellow  streaks  in  his  heart  muscle 
which  only  the  microscope  would  show  might  ex- 
plain it.  Gameness  and  heart  weakness  are  not  of- 
ten associated  in  purely  physical  efforts.  That  Jef- 
fries is  at  bottom  a  coward,  as  has  been  asserted.  I 
do  not  believe.  No  physical  coward  could  ever 
have  faced  such  punishment  as  he  received  at  the 
hands  of  Sharkey  and  Fitzsimmons. 

Then  there  are  the  stomach,  the  liver,  and  espe- 
ciallv  the  kidneys  to  be  considered.  The  strain  on 
these  organs  during  a  course  of  training  following 
an  interval  of  dissipation  and  abuse  of  various  physi- 
ological functions  is  something  to  be  seriously  con- 
sidered. Digestion,  assimulation.  tissue  chemistry, 
and  elimination  must  all  be  normal,  else  the  athlete 
is  in  a  bad  way.  If  he  has  to  fight  poisons  from 
within  in  addition  to  his  training  work  and  the 
blows  of  an  opponent  which  come  later,  he  is  caught 
between  two  fires. 

It  is  manv  rears  since  I  took  an  active  interest  in 
athletics  and  it   is  quite  possible  that   I  may  be 
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■"crotchety"  and  old  fashioned  and  without  authority 
on  matters  of  physical  training,  but  I  am  going  to 
venture  a  word  or  two  just  the  same:  The  boxer 
is  an  athletic  specialist  and  should  "stick  to  his  last." 
His  first  duty  is  to  acquire  symmetrical  physical  de- 
velopment— to  put  every  muscle  of  his  body  in  the 
best  possible  condition  and  to  bring  it  under  his 
brain  control.  His  muscle  fibre  should  be  subject 
at  all  times  to  his  brain  cell — i.  e.,  to  his  will.  Hav- 
ing accomplished  this  he  is  ready  for  training  for 
contests.  In  his  training  let  him  stick  to  his  fight- 
ing; let  him  fight,  fight,  fight  until  it  is  time  to  rest 
up  before  the  battle.  Most  of  the  training  methods 
in  vogue  among  pugilists  are  time  and  energy 
wasted,  and  the  fighter  has  little  of  cither  to  spare. 
He  should  train  his  brain,  his  eye,  his  muscles,  and 
his  endurance  chiefly  by  the  sort  of  action  involved 
in  the  forthcoming  battle.  Conditioned  in  this  way, 
a  little  fat  more  or  less  is  not  a  serious  matter. 

The  Japanese  wrestler  to  the  manner  born  is 
usually  a  very  large  man — I  am  not  referring  to  the 
practitioners  of  jiu  jitsu,  but  to  the  type  of  wrestler 
with  whom  wrestling  is  a  profession  coming  down 
from  father  to  son.  He  is  generally  overfat,  and 
training  off  is  not  a  part  of  his  system  of  prepara- 
tion for  a  bout,  yet  his  endurance  and  wind  are  un- 
surpassed. 

As  I  write  I  recall  the  wrestling  match  which  I 
saw  in  Madison  Square  Garden,  New  York,  many 
3'ears  ago,  between  Clarence  Whistler  and  Edwin 
Bibby.  A  more  strangely  assorted  pair  would  be 
hard  to  find.  Whistler,  a  six  foot  specimen  of  per- 
fect athletic  manhood,  overtopped  Bibby  bv  a  head. 
Bibby  was  obviously  fat,  rolypoly,  and  with  a  dis- 
tinct overplus  of  abdomen.  Not  a  muscle  showed 
on  him.  He  apparently  was  the  farthest  possible 
remove  from  the  conditioned  athlete.  For  four  and 
a  half  hours  Wliistler  and  Bibby  wrestled  without 
either  securing  a  fall,  and  the  match  was  decided  a 
draw.  Yet  it  appeared  as  though  Bibby  had  no 
chance  whatever  with  the  superb  giant  to  whom  he 
was  opposed.  Whistler  afterward  told  me  that  he 
himself  at  first  took  Bibby  as  somewhat  of  a  joke. 
"But,"  he  said,  "that  fat  little  joke  taught  me  in 
that  match  more  wTestling  than  I  ever  knew  in  all 
my  life." 

There  is  food  for  reflection  in  the  foregoing  for 
future  aspirants  for  the  championship  title.  If 
Johnson  does  not  go  the  pace  that  kills  for  the  next 
year  or  two,  I  fear  that  a  match  between  the  nes^ro 
and  any  one  of  those  who  have  been  so  far  men- 
tioned as  likely  championship  timber  would  merely 
blast  another  "white  man's  hope." 

Just  a  word  in  closing  on  a  lesson  for  science  to 
be  drawn  from  the  exploits  of  the  black  race  in  the 
prize  ring :  It  will  be  remembered  that  there  was 
quite  a  general*  discussion  of  the  prospect  of  the 
negro,  Johnson,  showing  a  racially  characteristic 
yellow  streak  in  the  ring.  This  is  another  illustra- 
tion of  the  stupidity  and  unfairness  of  the  public, 
which  was  willing  to  wipe  out  the  color  line- — -if 
Jeffries  won.  Jeffries  himself  wiped  it  out  the  day 
he  signed  for  the  fight.  Here  is  the  evidence  which 
the  stupid  public  would  not  weigh  and  which  is 
further  proof  that  the  public  will  not  learn  from 
observation  and  experience  things  which  are 
obvious.  George  Dixon,  the  greatest  little  fighter 
that  ever  lived,  was  a  negro.    Joe  W'alcott  and  Joe 


Gans,  greatest  in  their  class,  are  negroes.'  Peter 
Jackson,  who  would  have  been  champion  heavy- 
weight if  Sullivan  had  consented  to  fight  him,  was  a 
negro.  And  finally  comes  Jack  Johnson,  with  the 
world's  championship  in  his  pocket. 

And  now  for  the  point  of  general  scientific  in- 
terest :  A  little  over  forty  years  ago  the  negro's 
chance  began  to  dawn  in  America.  Back  of  him 
stood  a  race  of  West  Coast  African  cannibals.  He 
was  indolent  and  especially  averse  to  physical  ef- 
fort. Mentally  and  physically,  he  moved  along  the 
lines  of  least  resistance.  He  had  little  or  no  am- 
bition and  less  physical  stamina.  It  certainly  is 
extraordinary  that  a  negro  should  now  reign  su- 
preme in  pugilism — the  white  man's  own  particular 
gatne — a  game  that  nowadays  requires  more  in- 
telligence than  is  usually  admitted.  Evolution  has 
here  worked  pretty  rapidly — and,  I  fear,  disastrous- 
ly, for  the  race  problem  is  likely  to  be  made  even 
more  complicated  by  Johnson's  victory.  The 
average  negro's  head  was  not  built  to  withstand 
sudden  inflation. 

I  have  repeatedly  stated  in  my  various  writings 
on  athletics  mv  opposition  to  professional  athletics 
of  all  kinds.  Athletics  for  health  and  symmetrical 
development  should  be  the  ideal.  Athletics  for 
records  are  well  enough,  provided  there  is  no  over- 
strain or  imperfect  preparation  for  events.  Amateur 
athletics,  especially  boxing,  fencing,  and  wrestling, 
should  be  encouraged,  but  it  will  be  a  gladsome 
day  when  professional  contests  shall  be  no  more. 
And  I  am  not  prejudiced  against  such  contests  be- 
cause I  deem  them  necessarily  either  brutal  or 
brutalizing,  but  because  of  their  sordidness,  fre- 
quent dishonesty,  and.  above  all,  their  absurdity 
when  considered  in  the  light  of  the  proper  ends  of 
athletics,  health,  symmetrical  physical  development, 
endurance,  and  self  control.  Amateur  boxing, 
fencing,  and  wrestling  can  be  made  stepping  stones 
to  health,  manliness,  alertness,  and  self  reliance. 
Such  sports  are  excellent  training  alike  for  mind 
and  body.  Professional  contests  should  be  dis- 
couraged, especially  by  the  physician.  They  are 
not  often  morally,  socially,  or,  in  the  long  run,  even 
,physically  elevating.  The  truth  of  this  statement 
is  demonstrated  by  the  careers  of  nearly  all  profes- 
sional athletes  and  more  particularly  by  those  of 
pugilists. 
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.\TONY  OF  THE  STOMACH. 

By  J.  W.  Weinstein,  M.  D., 
New  York. 

Synonyms:    Myasthenia  gastrica:  motor  insufficiency,  first  degree. 

A  condition  characterized  by  impairment  of  the 
motor  powers  of  the  stomach.  The  functions  of 
the  stomach  are  threefold:  i.  To  act  as  a  tem- 
porary storehouse  for  the  food.  2.  To  digest  the 
food.  The  food  stuffs,  as  such,  cannot  be  absorbed 
and  assimilated  by  the  system.  They  must  be  split 
up  into  simpler  compounds  that  are  dialyzable,  i.  e., 
that  can  go  through  animal  membranes  in  order  to 

'Since  this  was  written  Gans  died  of  tuberculosis.  His  death 
is  quite  generally  ascribed  to  the  debilitating  effects  of  his  various 
attpmpts  to  reduce  his  weight  while  fighting  men  lighter  than  him- 
self. 
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be  absorbed  by  the  blood.  The  stomach  by  means 
of  the  chemical  materials  at  its  disposal,  the  en- 
zymes— pepsin  and  rennin — and  the  hydrochloric 
acid,  starts  the  process  of  breaking  np  the  complex 
molecule  of  the  protein  food  into  simpler  ones  ;  the 
saliva  in  the  mean  time  acting-  on  the  carbohydrates. 
But  the  digestion  of  the  stomach  is  only  a  prepara- 
tory stage  to  that  of  tlie  intestines,  where  most  of 
the  work  of  reducing  the  food  to  the  simplest 
cleavage  products  is  being  done,  and  this  gives  the, 
3,  function  of  the  stomach,  namely,  to  propel  the 
food  onward  into  the  duodenum,  as  soon  as  the 
work  of  the  stomach  is  completed.  Atony  of  the 
stomach  is  a  pathological  afifection,  whereby  the 
most  important  function  of  the  stomach,  its  motility, 
is  impaired.  The  food  is  retained  in  the  stomach 
longer  than  it  ought  to  be. 

How  is  the  motility  of  the  stomach  best  deter- 
mined? Unfortunatelv  there  is  a  large  number  of 
tests  for  this  purpose.  There  is  hardly  a  gastrolo- 
gist  of  note,  that  has  not  added  his  name  to  some 
method  for  testing  the  motor  powers  of  the  stom- 
ach. It  is  this  multiplicity  and  diversity  of  methods 
that  has  served  to  puzzle  the  minds  of  those  who 
could  not  delve  into  all  the  mysteries  of  gastrology, 
and  the  true  meaning  of  motor  insufficiency  became 
obscured.  The  simplest,  best,  and  the  one  exclu- 
sively used  test  by  the  writer,  is  a  slight  modifica- 
tion of  the  method  originally  introduced  by  von 
Leube  ( i )  :  I  tell  the  patient  to  have  a  regular 
dinner,  such  as  meat,  soup,  bread,  some  potatoes, 
tea  or  coffee  prepared  any  way  he  likes  best,  and 
see  me  seven  hours  afterward  without  ingesting  any 
food  or  drink  during  that  time.  T  wash  out  the 
stomach  about  seven  hours  after  partaking  the  meal. 
If  food  is  present  the  motor  powers  are  impaired. 
If  there  is  no  food  motility  is  normal.  This  is  the 
cornerstone  upon  which  this  article  is  built.  A 
stomach  with  a  normal  motility  must  dispose  of  a 
regular  dinner  in  seven  hours.  This  rule  is  uni- 
versal and  admits  of  no  exceptions.  The  writer 
makes  this  statement  without  reserve  after  having 
tested  it  on  at  least  two  thousand  patients  both  in 
private  and  hospital  practice.  The  original  Leube 
test  consisted  of:  A  plate  of  soup,  a  beefsteak,  a 
roll,  and  a  glass  of  water.  Of  course,  any  man  can 
devise  any  kind  of  a  meal  to  suit  his  own  taste  and 
fancy  and  use  it.  as  a  test  for  the  motility  of  the 
.stomach  with  a  fair  degree  of  accuracy.  There  is 
one  cardinal  rule  to  be  guided  by.  You  take  any 
kind  of  a  meal  and  give  it  to  a  few  normal  individ- 
uals. By  washing  out  the  stomach  a  couple  of  hours 
later  it  is  determined,  how  long  it  takes  for  that 
stomach  to  dispose  of  that  meal.  This  is  next  used 
as  a  standard.  If  we  find  it  in  some  patient  to  stay 
in  the  stomach  a  longer  time,  that  is  a  case  of  motor 
insufficiency  or  impaired  motility  of  the  stomach. 
l'(»th  for  completeness  sake  and  also  in  order  to  im- 
press more  the  rationale  of  the  methods  for  deter- 
mining the  motilitv  of  the  stomach,  it  will  not  bj 
amiss  here  to  mention  a  few  other  tests. 

Ewald  and  Siever's  test  (2).  The  patient  takes 
a  wafer  containing  a  gramme  of  salol.  Salol  is 
not  affected  by  acid  media;  and  it,  therefore,  is  not 
affected  by  the  stomach.  When  it  reaches  the  in- 
testine the  salol  is  decomposed  into  phenol  and  sali- 
cylic acid.     The  salicylic  acid   is  excreted  in  the 


urine  as  salicyluric  acid.  This  can  be  easily  de- 
tected by  adding  ferric  chloride  solution  to  the  urine, 
when  the  urine  turns  to  a  violet  color.  In  normal 
cases  the  reaction  appears  in  from  forty  to  sixty 
minutes. 

Klemperer's  oil  method  (3).  One  hundred 
grammes  of  oil  are  introduced  through  a  stomach 
tube.  Oil  is  not  absorbed  by  the  stomach.  The  oil 
is  withdrawn  from  the  stomach  two  hours  later. 
Xormallv  from  seventy  to  eighty  grammes  of  oil 
escape  into  the  intestine  in  that  length  of  time. 
When  motor  function  is  impaired  a  smaller  quantity 
escapes  into  the  intestine. 

Einhorn  (4)  advocates  as  the  best  and  easiest 
method,  to  give  a  substantial  supper  at  night  and 
wash  the  stomach  in  the  morning  before  breakfast, 
when  if  food  is  present  it  means  motor  insufficiency. 
This  method  is  used  by  a  large  number  of  practi- 
tioners. It  is  erroneous  on  the  face  of  it.  For  this 
method  implies  a  recess  of  from  fourteen  to  fifteen 
hours  and  bv  it  only  very  marked  cases  of  stasis  of 
food  will  be  detected  such  as  pyloric  obstruction 
and  very  marked  atony.  The  large  majority  of 
atonies  that  are  met  M"ith  in  practice,  those  that  are 
called  by  Riegel  and  Boas  atonies  of  first  degree, 
will  not  be  detected  by  it.  Dr.  Einhorn  is  to  be 
given  credit,  however,  that  under  the  heading  of 
atony  of  the  stomach  (5)  he  reveals  the  true  nature 
of  the  disease  by  stating  that  after  a  Leube  test 
dinner  an  atonic  stomach  shows  the  presence  of 
food  after  seven  hours,  while  in  the  morning  after 
a  supper  the  night  previous  it  is  found  empty. 

Another  test  that  is  greatly  in  vogue,  and  that  I 
specially  introduce  in  order  to  caution  against  its 
use,  is  the  administration  of  raisins  or  figs.  Its  ad- 
vantage is  supposed  to  reside  within  the  fact  that 
the  seeds  are  easily  detected  in  the  stomach  wash- 
ings. Its  disadvantage  is  in  the  other  extreme  that 
by  its  use  too  many  motor  insufficiencies  will  be 
found.  It  is  easy  to  understand  that  the  seeds  are 
very  apt  to  find  a  hiding  place  within  the  folds  of 
the  stomach  and  they  are  therefore  likely  to  stay  a 
longer  time  in  the  stomach  than  other  foodstufTs. 
and  thus  become  a  serious  source  of  error  in  d'ag- 
nosis.  The  great  drawback  about  all  these  fad  and 
fancy  meals  is  that  they  are  not  applicable  to  all 
stomachs.  Some  stomachs  would  not  stand  for  oil, 
raisins,  or  rice,  and,  therefore,  the  digestion  in  such 
stomachs  will  necessarily  be  delayed,  while  a  regu- 
lar dinner  as  advocated  by  the  writer,  is  relished  by 
every  one  without  exception.  If  I  were  to  examine 
a  vegetarian  for  the  motor  powers  of  his  stomach. 
I  would  use  a  meal  such  as  he  is  used  to  eat,  and 
not  a  meat  meal. 

It  was  emphasized  within  this  paper,  that  a  stom- 
ach with  a  normal  motility,  must  empty  itself  of  a 
regular  dinner  in  seven  hours.  A  pertinent  question 
to  ask  would  be.  What  harm  does  it  do  to  the 
stomach  if  the  food  stays  longer  than  seven  hours, 
say,  ten  or  twelve  hours,  once  the  pylorus  is  patent 
and  the  food  is  finally  delivered  into  the  intestines 
for  the  utilization  by  the  body  economy?  The  an- 
swer follows.  The  stomach  is  an  organ  that  needs 
rest.  I  consider  this  an  axiom.  To  any  skeptic 
who  may  argue  against  it.  I  will  merely  mention  the 
wholesome  and  beneficial  effects  upon  the  stomach 
by  sparing  it  from  work.    Fasting,  milk  diet,  and 
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rectal  feeding  are  examples  of  it.  A  healthy  per- 
son eats  his  dinner  at  6  or  7  p.  m.  By  12  or  I  p.  m. 
the  stomach  is  all  through  with  its  work,  for  the 
actual  time  for  a  healthy  stomach  to  dispose  of  a 
regular  dinner  is  only  from  five  to  six  hours.  Seven 
hours  is  the  physiological  limit.  It,  therefore,  en- 
joys a  rest  for  the  most  of  the  night  during  which 
time  it  recuperates  its  powers  and  lost  energy,  and 
is  then  ready  for  work  again  for  breakfast.  In  the 
same  manner  it  enjoys  a  rest  after  smaller  meals, 
for  a  healthy  stomach  disposes  of  a  smaller  meal  in 
from  three  to  four  hours.  Contrast  this  with  the 
state  of  affairs  in  an  atonic  stomach.  At  i  or  2 
p.  m.  the  stomach  is  hardly  through  with  half 
its  work.  It  keeps  on  grinding,  churning,  mixing 
and  pushing  the  food.  In  its  frantic  endeavors  to 
accomplish  the  task  it  secretes  more  and  more  acid 
(most  of  atonic  stomachs  suffer  with  excessive 
acidity)  and  gets  parched  by  its  own  acid,  and  thus 
it  keeps  on  working  the  whole  night.  Is  it  surpris- 
ing that  its  host  gets  up  in  the  morning  unrefreshed, 
with  a  bad  headache,  a  nasty  taste  in  the  mouth,  and 
unpleasant  sensations  in  the  stomach?  But  the  pa- 
tient must  go  about  his  business  pursuits  and  with- 
out any  appetite,  merely  as  a  duty,  he  eats  his  break- 
fast and  thus  puts  in  a  fresh  load  on  his  tired  out, 
unrefreshed  and  unrecuperated  stomach !  Do  you 
wonder  that  many  a  stomach  would  rebel  at  such  a 
preposterous  imposition  and,  there  it  goes,  the  whole 
breakfast  is  vomited  up?  The  man  with  the  healthy 
stomach  always  eats  his  meals  on  an  empty  stomach, 
while  the  man  with  the  atonic  stomach  eats  his  meals 
on  a  full  stomach.  That's  the  difference ;  but  that  is 
not  all.  It  was  pointed  out  by  the  author  else- 
where (6)  that  the  hydrochloric  acid  of  the  stomach 
was  not  the  chief  bactericidal  agency  of  the  stomach, 
for  in  motor  insufficiency  with  high  acidity  myriads 
of  microorganisms  abound,  while  on  the  other  hand 
in  stomach  contents  even  of  low  acidities,  provided 
the  motility  is  normal,  there  are  comparatively  few 
microorganisms.  It  is,  therefore,  the  normal  motil- 
ity that  is  the  main  safeguard  against  the  develop- 
ment of  microorganisms.  The  pernicious  effects  of 
stasis  of  food,  of  the  food  staying  longer  than  the 
normal  seven  hours,  becomes  apparent.  The  con- 
tents reach  the  duodenum  all  right,  but  they  reach 
there  in  a  partly  fermented  and  decomposed  state, 
laden  with  microorganisms  and  charjjed  with 
organic  acids. 

Pathology :  In  order  to  understand  the  pathology 
of  atony  of  the  stomach  we  must  have  a  clear  idea 
of  the  means  by  which  the  stomach  empties  itself  of 
the  food  contents.  This  includes  two  factors :  the 
peristaltic  movements  of  the  stomach  and  the  open- 
ing and  closure  of  the  pylorus. 

The  movements  of  the  stomach.  Up  to  about 
twelve  years  ago  our  ideas  about  the  movements  of 
the  stomach  presented  a  mass  of  most  conflicting  and 
perplexing  testimonials.  The  reason  being  that  the 
observations  carried  on  were  always,  under  path- 
ological conditions.  Hofmeister  and  Schiitz  (7)  have 
made  their  observations  of  the  movements  of  the 
stomach  by  removing  the  stomach  from  the  abdom- 
inal cavity  and  placing  the  stomach  in  a  warm  moist 
chamber.  The  rnovements  go  on  for  about  two 
hours. 

Schwartz's  observations  (8)  were  carried  on  an- 


iesthctizcd  animals.  It  was  proved  later  than  an  an- 
aesthetic alters  the  movements  of  the  stomach  en- 
tirely. 

Rossbach  (9)  carried  on  his  studies  on  animals 
under  the  influence  of  curare  and  opium. 

P>eaumont  (10)  carried  on  his  well  known  and 
classical  work  on  the  Canadian  St.  Martin,  who  had 
a  gastric  fistula,  by  means  of  a  thermometer  within 
the  fistula  and  by  watching  the  movements  of  the 
thermometer.  A  gastric  fistula,  however,  means  an 
adhesion  between  the  stomach  wall  and  the  abdomi- 
nal wall.  The  stomach  would  certainly  be  inhibited 
under  such  conditions  from  exercising  its  normal 
physiological  functions. 

Auer  and  Cannon  have  both  carried  on  their  work 
under  perfectly  normal  conditions.  Auer  (11)  has 
shown  that  by  clipping  the  hair  over  the  stomach 
region  of  a  rabbit  short  and  then  stretching  the 
animal  on  its  back,  the  peristaltic  movements  of  the 
stomach  are  fairly  visible.  To  Walter  B.  Cannon, 
of  Harvard  University,  belongs  the  credit  of  having 
placed  the  physiology-  of  the  movements  of  the 
stomach  on  a  sound  basis.  Cannon  made  his  ob- 
servations on  cats.  He  mixed  their  food  with  bis- 
muth subnitrate  and  studied  then  the  stomach  with 
the  X  rays.  Bismuth  subnitrate,  as  is  well  known, 
is  impenetrable  to  the  x  rays  and  thus  the  food  be- 
comes visible.  Cannon  (12)  has  established  the  fol- 
lowing facts.  The  stomach  is  divided  both  anatomi- 
cally and  physiologically  into  two  parts,  the  cardiac 
portion  and  the  pyloric  antrum  portion.  At  the  an- 
trum the  musculature  is  much  better  developed  than 
in  the  cardiac  part.  The  cardiac  part  acts  in  the 
first  part  of  digestion  merely  as  a  storehouse  for  the 
food,  and  no  movements  are  going  on  there.  In  the 
latter  part,  however,  some  contractions  are  present, 
as  will  be  pointed  out  later.  The  main  seat  of  the 
movements  of  the  stomach  is  in  the  antrum.  A  per- 
istaltic wave  commences  at  the  beginning  of  the  an- 
trum and  travels  toward  the  pylorus.  A  wave 
starts  by  a  contraction  at  the  commencement  of  the 
antrum  of  the  circular  fibres  of  the  antrum.  The 
lumen  of  the  antrum  becomes  thus  reduced  at  the 
spot  of  the  contraction  to  a  very  small  ring.  This 
contracted  ring  travels  in  the  direction  of  the  py- 
lorus. As  the  ring  advances  toward  the  pylorus,  the 
circular  fibres  behind  it  relax  and  since  the  fibres  in 
front  of  it  are  also  relaxed,  the  peristaltic  wave 
naturally  consists  of  gradually  advancing  two 
crests  with  a  trough  between.  Long  before,  how- 
ever, the  wave  which  is  moving  at  a  slow  rate  has 
reached  the  pylorus,  another  wave  starts  at  the  an- 
trum and  still  another,  etc.  In  this  way  a  series  of 
waves  sweeps  over  the  antrum  at  the  same  time. 
The  waves  at  the  antrum  start  in  the  case  of  the  cat 
with  a  very  marked  regularity  of  every  ten  seconds. 
As  digestion  progresses  more  and  more  the  antrum 
elongates  and  becomes  larger  in  size  and  this  gives 
a  chance  for  more  and  more  food  to  be  subjected  to 
the  pressure  eft'ects  of  the  pylorus.  As  this  stage 
of  digestion  is  reached  the  cardiac  half  ceases  to  be 
a  mere  passive  storehouse  and  lends  a  helping  hand 
to  the  hard  working  antrum.  It  contracts,  it  flattens 
out,  the  anterior  and  posterior  walls  approach  each 
other.  But  unlike  the  pylorus  it  is  not  swept  by 
undulations,  but  it  gets  into  a  state  of  tonic  contrac- 
tion.   This  drives  some  of  the  contents  into  the  an- 
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trum  where  it  is  subjected  to  the  active  peristaltic 
movements  of  that  part.  And  as  digestion  progresses 
tlie  cardiac  part  contracts  more  and  more  until 
finally  it  becomes  entirely  empty  and  the  contents 
are  confined  to  the  antral  part  only. 

The  effect  of  these  movements  on  the  food  is 
apparent.  The  narrow  rings  into  which  the 
antrum  is  being  thrown  drive  the  food  toward  the 
pyloric  sphincter.  But  the  latter  does  not  open  at 
each  onrush  of  food,  but  merely  occasionally,  gov- 
erned by  laws  that  will  be  discussed  later.  As  the 
pylorus  opens  some  of  the  food  is  driven  through 
the  pylorus  into  the  duodenum.  When,  however, 
the  pylorus  is  closed  the  food  must  recoil  backward. 
This  gives  a  constant  to  and  fro  movement  to  the 
contents ;  the  contracting  and  relaxing  rings  impart 
kneading  movements,  and  thus  the  food  becomes 
ground  up  and  mixed  with  the  gastric  juice.  These 
observations  of  Cannon's  on  cats  were  corroborated 
by  the  same  fluoroscope  method  on  dogs  and  human 
beings  by  Roux  and  Bathazard  (13). 

In  studying  the  motor  powers  of  the  stomach  we 
must  take  cognizance  of  another  factor,  the  open- 
ing and  closure  of  the  pylorus.  Serdjukow  (14), 
of  Pawlow's  school,  discovered  that  there  was  a  re- 
flex present  on  the  duodenal  side  of  the  pylorus, 
which  on  being  touched  by  an  acid  closes  imme- 
diately the  pyloric  sphincter.  He  has  shown  this 
experimentally  by  using  a  dog  with  a  fistula  on  the 
duodenal  side  of  the  pylorus.  By  constantly  putting 
in  acid  he  could  keep  the  pylorus  closed  indefinitely. 
This  was  corroborated  by  Hirsch  (15)  and  Tob- 
ler  (16).  The  modus  operandi  of  opening  the  py- 
lorus was  shown  recently  by  a  series  of  ingenious 
experiments  conducted  by  Cannon  (17)  to  reside 
in  a  reflex  on  the  stomach  side  of  the  pyloric 
sphincter.  In  this,  again,  the  same  acid  plays  the 
part.  Free  acid  coming  in  contact  with  the  pylorus 
causes  it  to  open  up.  The  reflex  was  shown  to  be  a 
local  one  in  the  plexus  of  Auerbach,  and  not  being 
connected  with  the  central  nervous  system.  The 
modus  operandi,  therefore,  of  opening  and  closure 
of  the  pylorus  would  be  as  follows :  As  soon  as  free 
acid  appears  near  the  pyloric  sphincter  the  latter 
opens  up,  and  then  some  food  propelled  by  the  con- 
traction of  the  pyloric  waves  leaves  the  stomach 
and  enters  the  duodenum.  Here  on  the  duodenal 
side  the  free  acid  has  the  opposite  effect  and  the 
pylorus  closes  up  at  once.  Soon  the  pancreatic  se- 
cretion and  the  bile  neutralize  the  free  acid,  and  the 
closing  effect  of  the  duodenal  reflex  is  abolished. 
This  gives  again  the  free  acid  a  chance  to  act  on 
the  stomach  side,  and  the  pylorus  opens  once  more 
to  leave  some  contents  out  and  soon  closes  up  again. 
This  goes  on  until  the  end  of  digestion.  The  food, 
therefore,  leaves  the  stomach  only  a  little  at  a  time, 
and  this  keeps  up  from  the  moment  of  the  appear- 
ance of  free  hydrochloric  acid.  It  is  self  under- 
stood that  the  food  does  not  start  to  pass  out  of  the 
stomach  until  after  some  time  from  the  ingestion 
of  the  food,  for  the  first  acid  of  the  stomach  com- 
bines with  the  food,  forming  combined  acid,  and  not 
until  all  the  affinities  of  the  food  for  acid  have  been 
satisfied  does  the  acid  remain  as  free  acid,  which 
free  acid  alone  has  the  power  of  opening  the  py- 
lorus. It  is  evident  that  different  food  stuffs  leave 
the  stomach  at  different   rates,  since   the  binding 


powers  of  the  food  stuffs  for  free  hydrochloric  acid 
is  not  in  all  alike,  as,  for  instance,  proteins  bind 
much  more  hydrochloric  acid  than  carbohydrates, 
and  hence  free  acid  will  appear  later  with  a  protein 
meal  than  a  carbohydrate  meal. 

In  applying  the  foregoing  physiological  facts  to 
the  pathology  of  atony  of  the  stomach,  we  shall  find 
that  disturbances  in  the  motility  of  the  stomach 
must  rest  either  with  the  movements  of  the  stomach 
or  with  disturbances  in  the  mechanism  governing 
the  opening  and  closure  of  the  pyloric  sphincter. 
Whether  the  inhibition  of  the  movements  of  the 
stomach  in  a  given  case  is  at  fault,  or  w^hether  the 
trouble  is  due  to  disturbances  in  the  mechanism  of 
opening  and  closure  of  the  pylorus  is  at  this  state 
of  our  knowledge  impossible  to  say.  Some  hint  may 
occasionally  be  gained  in  lavage,  when  we  see  the 
water  running  in  slowly,  which  may  point  to  a  good 
resistance  of  the  stomach  muscle  and  on  the  other 
hand  the  water  running  out  fast  with  good  propul- 
sive power  will  point  to  a  good  integrity  of  the 
muscle  wall.  The  trouble,  therefore,  under  these 
circumstances  would  imply  more  to  be  confined  to 
the  opening  and  closure  of  the  pylorus.  Even  this, 
however,  is  by  no  means  final,  for  it  is  easy  to  com- 
prehend that  a  muscle  may  be  in  perfect  tone  and 
still  devoid  of  movements.  The  observations  of 
Cannon  (18)  on  the  effect  of  emotions  upon  the 
movements  of  the  stomach,  whereby  under  emotions 
the  movements  cease,  prove  this  most  beautifully. 
One  would  be  apt  to  think  that  the  size  of  the 
stomach  ought  to  be  a  guide  in  distinguishing 
whether  the  stasis  of  food  is  due  to  impaired  move- 
ments of  the  stomach  or  to  abnormities  in  the 
functioning  of  the  pylorus.  As  a  matter  of  fact  we 
find  very  little  encouragement  in  that  direction,  for 
the  term  "dilated  stomach"  is  an  abstract  idea  and 
not  something  definite.  Nobody  can  tell  by  the  size 
of  the  stomach  whether  it  is  dilated  or  not,  for 
stomachs  vary  considerably  in  size  in  different  in- 
dividuals. There  is  a  condition  called  megalogastria, 
i.  e.,  a  physiological  big  stomach.  The  only  way  of 
telling  whether  a  big  stomach  is  dilated  or  physio- 
logically big,  is  by  observing  its  physiological  work. 
If  the  motor  powers  of  the  stomach  are  normal,  that 
stomach,  no  matter  what  is  its  size,  is  not  dilated. 
If,  however,  there  is  stasis  of  food  it  is  dilated.  A 
goodly  number  of  cases  of  atony  are  accompanied 
by  some  dilatation.  Others  are  not  dilated.  While 
other  wi'iters  report  very  marked  cases  of  dilatation 
in  atony,  I  have  not  seen  them,  and  sincerely  believe 
them  to  have  been  cases  of  mistaken  identity.  To 
my  mind  marked  dilatation  cases  are  seen  in  pyloric 
obstruction  only.  In  those  cases  where  the  stasis  of 
food  is  due  to  a  disturbance  in  the  mechanism  gov- 
erning the  proper  opening  of  the  pylorus,  atony,  of 
course,  would  be  a  misnomer,  but  at  this  stage  of 
our  knowledge  of  the  diseases  of  the  stomach  we 
cannot  tell  which  of  the  two  factors  is  at  fault  in  a 
given  case,  and  hence  they  must  be  classified  for  the 
present  together.  It  will,  probably,  be  left  to  im- 
proved technique  in  the  fluoroscope  to  differentiate 
these  two  conditions. 

/Etiology :  There  is  no  doubt  that  there  exists  a 
predisposing  factor,  a  congenital  weak  stomach. 
There  is  also  an  acquired  weakness  of  the  stomach 
wall.    Errors  in  diet  are  the  most  common  causes 


August  20,  1 910.] 


IVEIN STEIN:   ATONY  OF   THE  STOMACH. 


355 


of  atony.  These  errors  in  diet  unquestionably  start 
in  infancy.  Overfeeding  would  be  the  most  com- 
mon and  most  important  of  errors  in  diet.  Over- 
feeding causes  distention  of  the  stomach  which 
gradually  leads  to  a  loss  of  its  muscular  tone.  Over- 
feeding in  children  is  extremely  common.  It  is  also 
very  common  in  adults.  Ingestion  of  large  quan- 
tities of  liquid  is  an  important  aetiological  factor. 
Liquids  are  heavy  and  they  pull  down  the  greater 
curvature.  The  pylorus  being  fixed,  the  food  then 
in  order  to  get  through,  must  travel  up  an  inclined 
plane  against  gravity.  Beer  drinkers,  excessive 
drinking  of  coffee,  tea,  and  similar  beverages,  also 
excessive  drinking  of  cold  water  in  summer  time,  are 
causative  in  the  production  of  atony,  provided  the 
ingestion  of  the  liquids  is  in  large  quantities  at  the 
time.  Excessive  milk  cures  have  sometimes  led  to 
the  development  of  atony  of  the  stomach.  Violent 
emotional  disturbances,  in  the  light  of  recent 
studies  in  the  physiology  of  the  movements  of  the 
stomach,  must  be  looked  upon  as  contributing  a 
goodly  number  of  victims  of  atony.  It  was  observed 
by  Cannon  ( 19)  time  and  again  that  in  a  cat,  while 
under  observation,  if  suddenly  brought  into  a  state 
of  rage,  the  peristaltic  movements  of  the  stomach 
would  cease  at  once.  In  fact  in  male  cats  the  move- 
ments were  not  to  be  seen  at  all,  and  that  was 
found  out  later  to  be  due  to  the  fact  that  the  male 
cats  would  not  tolerate  to  be  placed  in  the  holder 
for  observation,  and  would  get  into  a  state  of  vio- 
lent rage.  From  these  facts  it  is  easy  to  infer  that 
people  with  especially  nervous  temperament ;  con- 
tinuous state  of  worry,  grief,  rage,  and  aggravation 
lead  to  development  of  atony.  Poor  mastication  of 
food  due  either  to  deficiency  in  teeth  or  faulty  habits 
would  lead  in  some  cases  to  atony.  The  food  being 
swallowed  in  big  chunks  is  not  let  through  the 
pylorus  until  comminuted  by  the  stomach.  Cannon 
(20)  has  seen  repeatedly  this  discriminating  faculty 
of  the  pylorus,  and  the  big  chunks  would  be  driven 
back  until  ground  down  by  the  stomach.  Such  food, 
therefore,  is  apt  to  stay  longer  in  the  stomach.  I 
must  add,  however,  right  here,  that  chronic  gas- 
tritis is  the  much  more  common  diseased  sequel  of 
deficient  teeth  and  faulty  mastication  than  atony  of 
the  stomach.  Acute  dilatations  of  the  stomach  have 
attracted  recently  considerable  attention  as  follow- 
ing surgical  operations.  It  is  a  temporary  paresis 
of  the  muscular  wall  of  the  stomach  and,  unless 
recognized  and  treated  properly,  leads  to  the  gravest 
consequences.  It  is  very  conceivable  that  it  occurs 
in  other  than  postoperative  cases,  and  that  a  good 
many  of  the  severe  indigestion  or  so  called  ptomaine 
poisoning  cases,  are  cases  of  this  character.  That 
cases  of  acute  dilatation  after  restitution  should  be 
followed  by  an  atony  of  the  stomach  is  a  most  nat- 
ural state  of  affairs.  Obstruction  of  the  pylorus 
leads  to  a  secondary  atony  and  dilatation  of  the 
stomach.  It  is,  however,  evident  that  the  dilatation 
is  secondary  and  not  primary,  since  in  most  of  the 
cases  an  hypertrophy  of  the  wall  attends  the  dilata- 
tion which  is  evidenced  by  the  strong  muscular  con- 
tractions, the  peristaltic  movements,  which  are  so 
characteristic  of  pyloric  obstruction.  This  kind  of 
atony  is  not,  however,  within  the  scope  of  our  work 
and  reminds  one  of  the  cardiac  lesion  which  leads 
to  secondary  dilatation  and  then  hypertrophy  of  the 
ventricle. 


Symptoms :  These  are  as  variable  as  the  faces  of 
the  patients  that  come  to  us.  Every  patient  presents 
his  own  history  and  no  two  of  them  are  alike.  The 
majority  of  the  patients  present  ordinary  dyspeptic 
symptoms.  A  large  number  of  patients  give  the 
symptoms  of  excessive  acidity  with  which  these 
patients  usually  suffer,  as  the  stasis  of  food  causes 
the  stomach  to  secrete  gastric  juice.  Some  patients 
present  neurasthenic  histories.  Here  are  some  of  the 
symptoms  that  these  patients  may  suffer  from :  Sen- 
sations of  heaviness  or  pressure  after  meals.  Also  all 
kinds  of  unpleasant  sensations  after  meals.  Disten- 
tion of  the  stomach  following  meals.  Loss  of  appe- 
tite. Heart  burn  and  some  pain  or  cramps  between 
one  and  four  hours  after  meals,  sour  eructations; 
nausea ;  vomiting  is  rare.  Pain  in  the  epigastrium 
and  also  at  either  shoulder  or  between  the  shoulders. 
Belching  of  gas  is  rather  a  common  symptom.  The 
symptoms  usually  depend  on  the  quantity  and  qual- 
ity of  the  food.  Abstention  of  food  or  lighter  meals 
make  them  feel  better.  On  the  other  hand  heavier 
meals  or  more  indigestible  foods  make  them  feel 
worse.  Poor  appetite ;  weakness.  Bowels  are  usually 
constipated.  Objectively  we  usually  find  the  patient 
slightly  underfed.  He  may  be  somewhat  anaemic. 
The  stomach  may  show  nothing  distinctive  or  the 
stomach  area  may  be  somewhat  distended.  There 
may  be  a  tympanitic  note  all  over  the  stomach  area, 
so  that  the  stomach  may  be  readily  outlined  by  its 
own  tympany.  This  means  distention  by  gas  gener- 
ated within  the  stomach.  On  the  other  hand,  the 
gas  may  have  been  aspirated  from  the  air.  The 
tympany  may  show  the  lower  border  as  low  as  the 
navel  or  even  slightly  below  it  with  the  upper  border 
at  the  normal  level  of  the  stomach.  There  is  apt  to 
be  a  very  easily  produced  splashing  sound  over  a 
fairly  extensive  area  of  the  abdominal  space.  I 
must,  however,  caution  right  here  that  the  prevailing 
idea  amongst  a  good  many,  that  the  production  of 
the  splashing  sound  means  atony  is  erroneous,  as  the 
splashing  sound  means  merely  the  presence  of  air 
and  liquid  in  the  stomach,  and  is  a  perfectly  normal 
phenomenon  (21).  When,  however,  it  is  very  easily 
produced,  at  the  least  touch  with  the  finger  and 
over  a  fairly  extensive  area  it  may  point  to  atony. 
The  colon  is  usually  full  and  contents  are  apt  to  be 
felt  in  the  caecum.  The  examination  of  the  stomach 
contents  after  an  Ewald  test  breakfast  will  usually 
show  more  or  less  marked  excessive  acidity.  The 
contents  often  separate  into  three  layers,  a  layer  of 
solids  at  the  bottom  and  top  and  a  layer  of  liquid  be- 
tween. By  giving  a  full  meal  and  washing  out  the 
stomach  seven  hours  later  we  find  a  goodly  quantity 
of  food  in  the  stomach.  On  inflation  or  by  other 
methods  that  determine  the  size  and  position  of  the 
stomach,  the  latter  is  more  likely  to  be  slightly  dis- 
tended. I  have  said  that  excessive  acidity  is  very 
apt  to  accompany  atony.  We  meet,  however,  every 
now  and  then  some  cases  with  subacidity  or  even 
entire  loss  of  acidity,  chronic  gastritis  cases  with 
atony.  Chronic  gastritis  and  anacid  cases  have 
usually  excellent  motor  powers.  They  usually  ex- 
pel the  contents  into  the  duodenum  in  a  much 
shorter  time  than  normal  persons.  Any  one  who  tries 
in  these  cases  without  acid  to  extract  an  Ewald 
test  breakfast  in  an  hour  will  be  bitterly  disap- 
pointed, for  he  will  find  nothing  in  the  stomach. 
This  rapidity  of  drainage  is   supposed  to  be  pro- 
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visional  in  nature.  The  stomach,  whose  protein  di- 
gestion here  is  ahnost  nil,  adapts  itself  to  the  cir- 
cumstances and  hastily  discharges  the  contents  into 
the  duodenum,  where  the  intestines  act  vicariously 
and  perform  the  work  not  only  of  themselves,  but 
of  the  stomach  as  well.  A  person,  therefore,  who 
is  suffering  with  entire  absence  of  acidity,  which 
usually  also  means  apepsia,  when  in  addition  to  it 
he  has  an  atony,  is  in  a  very  sad  and  tragic  plight 
indeed,  by  being  bereft  of  his  greatest  asset,  the  nor- 
mal motility  of  the  stomach. 

Reviewing  the  symptomatology  of  atony  of  the 
stomach  as  outlined  here,  it  becomes  apparent,  that 
there  is  no  single  symptom  or  even  a  group  of  symp- 
toms that  is  characteristic  of  that  particular  disease. 
A  lot  of  people  suffering  with  atony  give  typical 
neurasthenic  histories.  And  the  atony  is  very  often 
the  cause  of  the  persisting  neurasthenia.  On  the 
other  hand,  the  atony  may  also  be  the  result  of  the 
neurasthenic  state.  It  is,  therefore,  my  habit  in  any 
case  that  presents  any  stomach  history  or  even  in 
cases  that  give  no  stomach  history  at  all,  but  where 
careful  physical  examination  of  all  the  other  organs 
proves  negative,  to  look  for  atony.  Fortunately  the 
diagnosis  is  most  simple,  easy,  and  most  reliable.  I 
will  append  a  few  histories  of  cases  of  atony  from 
my  book,  and,  I  think,  they  will  illustrate  better  and 
impress  more  the  symptoms,  than  any  classification 
that  I  may  give. 

Case  I.  M.  G. ;  clerk;  twenty-eight  years;  single.  Hab- 
its normal. 

Family  history.  Father  died  of  paralytic  stroke.  Broth- 
er died  of  nephritis  at  the  age  of  thirty-five. 

Past  history.  Patient  had  to  diet  himself  from  child- 
hood. Chiefly  meats  would  not  agree  with  him.  He  was 
operated  npon  in  July  of  1906  for  renal  calculus. 

Present  history.  Felt  very  bad  since  August,  1906.  He 
suffered  from  pressure  and  fulness  in  epigastrium  after 
meals ;  no  heart  burn ;  peculiar  taste  in  his  mouth.  Pain 
over  left  kidney  region.  Belched  a  good  deal.  Did  not 
relish  his  food  at  all.  His  symptoms  became  very  much 
aggravated  at  the  ingestion  of  meats,  seasoned  foods,  and 
sharp  condiments.  He  seldom  ate  a  meal  without  having 
cramps  afterward.    Bowels  regular.     Appetite  very  poor. 

Physical  examination :  The  e.xaniination  of  heart,  lungs, 
arteries,  liver,  and  spleen  was  negative.  Marked  splashing 
sound  over  the  stomach  area.  Urine  contained  phosphates 
and  an  occasional  pus  cell.  Teeth  were  in  good  shape. 
Weight,  125  pounds.  Examination  of  stomach  contents 
in  gross  showed  to  be  watery.  There  was  a  large  quan- 
tity of  it.  It  separated  into  three  layers.  Fat  globules 
floated  around.  Microscopical:  Staich,  fat  globules, 
yeast ;  no  sarcinae.  Chemical  examination  showed  on  sev- 
eral tests  free  acid  which  varied  between  40  and  60;  total 
acidity.  68  to  120;  lactic  acid,  none.  Starch  digestion 
poor,  amylodextrin.  Position  of  the  stomach  was  normal, 
its  size  somewhat  enlarged.  Lower  border  extended  to 
the  navel.  ITpper  border  at  the  normal  level.  Motility 
subnormal.  Stomach  showed  after  repeated  examinations 
quite  some  food  to  be  present  seven  hours  after  a  meal. 
Stomach  was  empty  in  the  morning  on  a  fasting  stomach 
after  a  supper  the  previous  night. 

Case  H.  E.  P.;  male;  plumber;  twenty-two  years  of 
age.  Habits — Used  alcohol  and  tobacco  a  good  deal;  also 
coffee  and  tea.    Used  to  go  on  the  race  track. 

Family  history  was  negative. 

Past  history.  Pneumonia  twice  at  six  months  and  four 
and  one  half  years  of  age. 

Present  history.  For  past  three  years  patient  had  been 
very  nervous.  Belched  a  lot  of  gas.  Had  pains  all  over 
his  body  and  was  "all  broken  up."  Cold  hands  and  feet. 
Flad  not  got  strength  enough  to  work.  Bowels  were  con- 
stipated.    Appetite  was  very  poor. 

Physical  examination  :  Tall  young  man.  Very  thin  and 
pale.  Languid  and  irritable.  Examination  of  heart, 
lungs,    liver,    spleen,    arteries,  and    urine  was  negative. 


Stomach  contents  showed  excessive  acidity.  Content.* 
separated  into  three  layers.  Lower  border  of  the  stomach 
was  somewhat  below  the  navel.  Upper  border  normal 
A  lot  of  food  was  present  seven  hours  after  a  meal. 
Stomach  was  examined  again  in  the  morning  in  fasting 
condition  after  a  supper  on  the  previous  evening  and  quite 
some  food  was  found.  Microscopical  examination  showed 
the  contents  to  be  mostly  fat ;  muscle ;  starch ;  some  yeast. 
No  microorganisms.  Patient  weighed. on  March  17,  1909, 
123  pounds.  April  9,  1909,  weighed  133  pounds.  April 
26,  1909,  patient  felt  ever  so  much  better.  Being  an  out 
of  town  man  he  went  home. 

This  patient  was  a  most  typical  case  of  neurasthenic. 
His  trouble  was  diagnosticated  as  such  by  every  physician 
including  the  w-riter  at  the  first  examination.  Having 
tried  a  large  number  of  physicians  without  relief  he  drifted 
off  finail\'  to  the  Emmanuel  movement  in  a  local  church. 

Case  IH.  J.  H. ;  male ;  seventeen  years  of  age ;  school- 
boy.   Came  for  treatment  July  i,  1909. 

Habits :  Normal. 

Family  history :  Father  had  nervous  trouble. 
Past  history,  negative.      Suffered  from  headaches  at 
times. 

Present  history :  Patient  had  stomach  trouble  for  the 
past  four  months,  with  diarrhoea  and  pains  in  the  stomach. 
For  past  two  weeks  diarrhoea  passed  away  and  constipa- 
tion supervened.  Ingestion  of  food  aggravated  the  pain. 
Passed  a  lot  of  gas.     Appetite  was  poor. 

Physical  examination  :  Fairly  well  nourished  boy.  Ex- 
amination of  heart,  lungs,  and  urine  was  negative.  Seven 
and  three  quarter  hours  after  a  meal  stomach  showed  a 
lot  of  food.  Lower  border  of  the  stomach  at  the  navel. 
Upper  border  at  normal  level.  Stomach  somewhat  en- 
larged.   Acidity  normal. 

July  13,  1909.  Patient  felt  very  well  indeed  now.  Seven 
hours  after  a  meal  stomach  showed  no  food  at  all. 

Case  IV.  G.  F.  S. ;  male;  fifty-four  and  one  half  years 
of  age;  painter.  Habits:  No  alcoholics.  Six  cups  of  tea 
daily.  Not  much  coffee.  Was  in  the  habit  of  eating  in 
a  hurry.  Ate  his  food  very  hot  and  cold.  Teeth  in  poor 
shape. 

Family  history,  unknown.  Brothers  and  sisters  died 
young. 

Past  history :  Scarlet  fever  twice  at  ages  of  four  and 
twenty-eight.     Pneumonia  twice.    Typhoid  and  malaria. 

Present  history :  For  about  six  years  patient  had  had 
attacks  of  vomiting  which  would  last  for  several  days.  The 
vomiting  would  be  occasioned  chiefl\'  by  indiscretions  in 
diet.  He  would  vomit  about  four  hours  after  meals.  For 
past  three  weeks  condition  became  considerably  aggra- 
vated. He  vomited  after  each  meal,  and  large  quantities. 
Never  vomited  blood.  No  cough,  but  expectorated  a  good 
deal. 

Physical  examination :  Patient  was  rather  underfed. 
Lungs  on  right  side  showed  an  old  tuberculous  lesion. 
Examination  of  heart  was  negative.  Arteriosclerosis. 
Stomach  was  dilated  with  lower  border  at  one  and  one 
half  inches  below  the  navel  and  upper  border  at  normal 
level.  Eight  hours  after  a  meal  stomach  showed  a  large 
quantity  of  food.  The  stomach  showed  subsequently  a 
good  deal  of  food  even  in  the  morning  on  an  empty 
stomach  after  a  supper  the  night  before.  The  pylorus 
could  be  felt  a  couple  of  times,  most  likely  due  to  spasm. 
Weight,  118^  pounds.  This  case  was  a  borderland  case 
between  atony  and  pyloric  obstruction.  The  patient  made, 
however,  a  perfect  recovery,  and  on  October  7,  1909,  was 
discharged  as  completely  cured,  free  from  all  symptoms, 
without  any  residual  food  whatsoever  seven  hours  after  a 
dinner  and  a  gain  in  flesh  of  eleven  and  three  quarter 
pounds. 

Case  V.  This  is  a  most  remarkable  history.  I  was 
called  to  see  on  July  21,  1908,  F.  S.,  female,  age  twenty, 
single,  bookkeeper,  who  presented  the  following  history. 
Had  had  some  palpitation,  dyspnn?a,  and  pains  about  the 
heart  for  six  years,  and  suffered  from  some  digestive  disturb- 
ances, such  as  heartburn  and  belching.  Chief  complaint 
was  palpitation.  Patient  was  treated  during  that  time  by 
some  of  the  best  clinicians  in  the  city  with  a  diagnosis  of 
most  of  them  as  "heart  disease,"  "anaemia,"  and  "nervous- 
ness." For  the  past  four  weeks  the  patient  had  been  con- 
fined to  her  bed  with  very  aggravated  palpitation  and  pain 
about  her  heart.  She  could  not  walk,  on  account  of 
the  palpitation,  and  felt  very  miserable.  Total  anorexia. 
Bowels  constipated. 
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Physical  examination :  Color  good,  but  rather  underfed. 
Examination  of  lungs  was  negative.  Heart  rather  tu- 
multuous. No  murmur.  Blood  showed  some  anaemia, 
otherwise  negative.  A  primary  disease  of  the  stomach 
never  occurred  to  me  in  this  case  and  I  made  up  my  mind, 
that  this  was  either  a  case  of  cardiac  neurosis  or  a  car- 
diac lesion  without  a  murmur.  A  tonic  plan  of  treatment 
improved  her  somewhat,  and  a  sojourn  to  the  country  was 
ad\  ised,  where  she  improved  a  little  more.  She  was,  how- 
ever, very  far  from  well.  On  September  29,  1908,  patient 
presented  herself  to  my  office  in  the  evening  telling  me  that 
she  felt  very  wretched  with  same  old  train  of  symptoms. 
On  examining  the  patient  again,  as  a  matter  of  habit,  1 
splashed  her  stomach.  I  questioned  the  patient  as  to  the 
time  of  her  last  meal  and  she  informed  me  that  she  had 
nothing  that  day,  but  a  half  cup  of  milk  at  8  a.  m.  The 
splashing  in  the  stomach  meant  some  contents  there  at  a 
time  when  it  should  have  been  empty,  since  the  patient 
had  nothing  that  day.  I  introduced  a  stomach  tube  and 
obtained  some  food.  My  attention  was  immediately  drawn 
to  the  stomach.  A  stomach  analysis  was  made  with  the 
following  results:  Contents  after  an  Ewald  test  breakfast 
showed  in  gross  to  be  profuse  in  quantity ;  very  watery 
with  starch  granules  falling  to  the  bottom.  Free  hydro- 
chloric acid,  60  to  72 ;  total  acidity,  80  to  94.  No  lactic 
acid.  Starch,  amylodextrin.  Seven  and  three  quarter 
hours  after  a  dinner  stomach  showed  a  very  abundant 
residue  of  food.  The  test  was  repeated  once  more  with 
the  same  result.  Size  of  stomach  normal,  the  lower  bor- 
der extending  to  three  quarters  of  an  inch  above  the  navel. 
The  diagnosis  of  atony  of  the  stomach  was  made.  Treat- 
ment instituted  brought  marvellous  results.  The  patient 
gained  flesh.  She  stayed  in  perfect  health  and  had  no 
recourse  whatsoever  to  doctor  or  medicine.  Here  it  seems 
the  formation  of  gas  was  pressing  on  the  heart  and  gave 
her  the  annoying  cardiac  symptoms  simulating  heart  dis- 
ease and  obscuring  the  real  gastric  symptoms. 

{To  be  concluded.) 


A  CRITICAL  REVIEW  OF  EXISTING  THEORIES 
AND  THE  PRESENTATION  OF  A  NEW 
THEORY  OF  THE  .ETIOLOGY  OF 
ACHYLIA  GASTRICA.* 

By  George  Edward  Barnes,  B.  A..  M.  D., 
Herkimer,  N.  Y. 

The  ptirpose  of  this  paper  is  to  attempt  to  clarify 
our  conception  of  achyha  gastrica  by  presenting 
certain  original  observations  which  I  have  made 
during  the  past  several  years  in  iny  work  in  diseases 
of  the  digestive  organs.  A  perusal  of  the  various 
textbooks  on  diseases  of  the  stomach  reveals  the 
great  perplexity  of  their  authors  in  attempting  to 
describe  the  aetiology  and  pathological  evolution  of 
this,  one  of  the  important  diseases  of  an  important 
organ. 

Achylia  gastrica  means  gastric  juicelessness  and 
denotes  the  essential  feature  of  the  disease,  making 
impossible  the  digestion  of  proteids  in  the  stomach. 
It  has  been  studied  by  Flint,  Fenwick,  Nothnagel, 
Ewald,  Lewy,  Boas,  Jaworski,  Litten.  Hammer- 
schlag,  Einhorn,  Eisenlohr,  Schmidt,  Martius,  Mey- 
er, Jones,  Stewart,  Kinnicutt,  Hemmeter,  Riegel, 
Rose,  etc.  The  disease  has  borne  several  synonyins, 
as  atrophy  of  the  stomach,  atrophic  gastritis,  an- 
adenia  ventriculi.  phthisis  ventriculi,  anacidity, 
apepsia,  and  nervous  inacidity,  all  suggesting  the 
existing  atrophy  of  gastric  glands  or  the  disappear- 
ance of  gastric  juice  but  none  so  truly  descriptive 
and  generally  applicable  as  the  term  achylia  gas- 
trica, suggested  by  Einhorn  in  1892. 

The  first  papers  pertaining  to  this  disease  were 
written  by  Flint  and  by   Fenwick,  who  described 

*Read  by  request  before  the  Medical  Society  of  tlie  County  of 
Oneida,  at  Utica,  N.  Y.,  April   12,  19 10. 


cases  of  pernicious  anaemia  in  which  there  was  an 
atrophy  of  the  gastric  mucous  membrane  with  dis- 
appearance of  the  glands.  Regarding  the  atrophy 
with  absence  of  secretion  and  the  ansemia  it  was 
formerly  considered  uncertain  which  was  cause  and 
which  efifect.  The  former  was  rather  supposed  to 
cause  the  latter.  But  it  soon  became  well  known 
that  a  form  of  achylia  may  exist  without  causing 
fatal  anjemia  or  even  great  impairment  of  the  gen- 
eral health.  Let  tis  look  over  some  of  the  theories 
of  achylia. 

Riegel  holds  that  achylia  gastrica  is  a  secondary 
disease  and  divides  the  cases  into  two  groups,  one 
being  the  result  of  organic  diseases  of  the  gastric 
mucosa,  the  other  being  the  result  of  constitutional 
nervous  diseases.  He  discusses  both  cases  in  which 
the  secretion  is  completely  lost  (achylia)  and  also 
cases  in  which  it  is  only  diminished  (hypochylia), 
and  states  that  in  the  majority  of  cases  which  have 
thus  far  been  studied  the  production  of  gastric 
juice  is  merely  decreased,  not  inhibited.  He  adds 
that  rarely  nervous  achylia  and  hypochylia  may 
possibly  be  considered  primary  independent  secrc: 
tory  neuroses.  The  organic  form  which  follows 
atrophy  of  the  mucosa  he  calls  primary,  and  the 
achylia  which  follows  carcinoma  (sometimes  early 
but  usually  late),  the  various  forms  of  chronic  gas- 
tritis, diabetes  mellitus,  cirrhosis  of  the  liver,  per- 
nicious anaemia,  amyloid  degeneration,  and  diseases 
of  remote  organs,  he  calls  secondary.  Microscopi- 
cal examination  shows  that  the  glandular  elements 
are  completely  or  almost  completely  lost,  but  he 
mentions  no  microscopical  distinctive  signs  between 
the  primary  and  the  secondary  forms  of  atrophy. 
According  to  Riegel  nervous  achylia  or  hypochylia 
occurs  in  the  absence  of  all  organic  gastric  diseases 
and  is  seen  almost  exclusively  in  hysteria  and  neu- 
rasthenia and  occasionally  in  certain  spinal  dis- 
eases, notably  tabes. 

Boas  divides  achylia  gastrica  into  two  classes,  the 
organic  and  the  nervotts.  The  organic  form  may 
either  be  due  to  idiopathic  atrophy  of  the  gastric 
glands  or  may  complicate  other  organic  gastric  dis- 
eases. The  nervous  form  appears  as  a  neurosis, 
the  absence  of  secretion  being  a  functional  disturb- 
ance. He  states  that  the  purely  nervous  variety  is 
rare. 

Einhorn  includes  in  his  definition  of  achylia  gas- 
trica only  cases  in  which  there  is  total  and  perma- 
nent absence  of  secretion  but  still  he  mentions  tran- 
sient cases.  He  describes  a  severe  form  (consist- 
ing chiefly  of  cases  of  perniciotis  anaemia  and 
chronic  gastritis)  in  which  there  is  atrophy  of  the 
mucosa,  and  a  mild  form  in  which  atrophy  is  usu- 
ally only  conjectured  and  which,  perhaps,  develops 
in  consequence  of  nervous  disturbances.  He  ex- 
amined the  stomach  of  one  subject  microscopicall\- 
and  found  complete  atrophy  of  the  glands.  He 
found  fragments  from  stomachs  of  living  patients  in 
conditions  ranging  from  apparent  health  to  atrophy. 
He  is  of  the  opinion  that  many  cases  of  achylia  ex- 
ist without  lesion  of  the  mucosa. 

Hemmeter  says  that  achylia  gastrica  represents 
an  absolute  and  permanent  loss  of  secretory  func- 
tion. He  recognizes  three  types:  First,  primary, 
idiopathic,  possibly  inherited  achylia ;  second,  the 
acquired  or  secondary  achylia  ;  third,  nervous  achy- 
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lia  which  may  be  either  congenital  or  acquired  in 
consequence  of  some  organic  gastric  disease.  He 
states  that  the  primary  idiopathic  form  is  charac- 
terized by  the  fact  that  absence  of  secretion  is  evi- 
dent before  any  marked  anatomical  changes  have 
occurred  in  the  mucosa  which  could  explain  the 
loss  of  function.  It  is,  therefore,  not  regarded  as  a 
result  acquired  from  a  real  disease  but  as  an  indi- 
vidual peculiarity,  possibly  an  inherited  functional 
debility.  He  thinks  that  temporary  achylia  may  be 
caused  by  a  nervous  excitement,  but  is  inclined  to 
think  that  permanent  achylia  is  almost  never  of 
nervous  origin.  He  thinks  it  probable  that  a  more 
or  less  pronounced  granular  gastritis  exists  in  the 
majority  of  cases.  He  suggests  that  this  loss  of  the 
glandular  apparatus  is  due  to  the  increased  vul- 
nerability of  the  mucosa  in  the  absence  of  the  anti- 
septic action  of  hydrochloric  acid  in  cases  of  pri- 
mary idiopathic  achylia,  the  atrophy  being  caused 
by  germs.  The  structural  changes  need  not  there- 
fore bear  a  proportional  relation  to  the  absolute 
gravity  of  the  loss  of  function.  There  are  accord- 
ingly gradual  transitions  from  congenital  simple 
achylia  with  but  immaterial  alterations  of  the  mu- 
cosa to  achylia  with  chronic  gastritis  eventuating  in 
complete  atrophy  of  the  mucosa.  In  microscopical 
examination  of  stomachs  shortly  after  death  Hem- 
meter  says  that  he  found  proliferation  of  interstitial 
connective  tissue,  the  occurrence  of  acidophilic  leu- 
cocytes, the  disappearance  of  the  specific  glandular 
elements  and  cell  proliferation  emanating  from  the 
vestibules  of  the  glands ;  also  transformation  of  the 
gastric  mucosa  into  intestinal  mucosa.  In  the  final 
stage  he  found  complete  atrophy  of  the  mucosa. 

Martins  distinguishes  three  forms  of  achylia  gas- 
trica ;  first,  simply  achylia  due  to  a  primary  secre- 
tory debility  of  the  stomach  and  being  either  con- 
genital or  the  result  of  some  congenital  predispo- 
sition, and  chiefly  found  in  neurasthenia ;  second, 
achylia  due  to  atrophy  of  the  gastric  mucosa ;  third, 
fimctional  achylia.  In  primary  achylia  the  mucosa, 
on  account  of  the  lack  of  secretion,  possesses  less 
resisting  power  against  deleterious  external  agen- 
cies, as  bacteria,  and  anatomical  changes  of  mild 
and  severe  degree  that  are  in  no  proportion  what- 
eer  to  the  achylia  nearly  always  result.  He  asserts 
that  a  diagnosis  of  total  atrophy  is  not  always  justi- 
fiable when  achylia  gastrica  exists  and  also  that  it 
cannot  be  denied  that  at  least  occasionally  achylia 
gastrica  may  be  merely  a  perversion  of  funct  on. 

After  making  this  brief  review  of  these  several 
theories  let  us  shake  them  up  together  and  we  shall 
find  that  we  may,  disregarding  minor  dif¥erences. 
resolve  achylia  gastrica  and  atrophy  of  the  gastric 
mucosa  (using  whichever  term  may  be  applicable 
to  each  separate  theory)  into  a  tripartite  division  as 
follows  : — First,  primary  ;  second,  secondary  ;  and 
third,  nervous.  As  it  is  agreed  by  all  authors  that 
the  secondary  form  represents  the  terminal  stage 
of  definite,  well  known  organic  diseases  of  the  stom- 
ach let  us  dismiss  it  for  the  present  and  proceed 
to  the  consideration  of  the  primary  and  nervous 
forms.  In  examining  the  primary  it  will  be  noticed 
that  some  authors  consider  the  atrophy  to  be  the 
cause  of  the  achylia,  while  others  consider  the  achy- 
lia to  be  the  antecedent  of  the  atrophy.  Such  dis- 
parity of  opinion  at  once  indicates  an  uncertainty 


not  only  regarding  the  sequence  of  conditions  but 
also  regarding  the  causation.  For  the  cause  that 
gives  rise  to  atrophy  followed  by  achylia  would  not 
be  very  apt  to  give  rise  also  to  achylia  followed  by 
atrophy. 

Riegel,  in  his  discussion  of  the  nature  of  atrophy, 
submerges  the  primary  form  in  the  secondary  form. 
In  regard  to  aetiology  he  says  that  it  is  frequently 
impossible  to  find  the  direct  cause  of  the  primary 
form  but  he  not  even  suggests  what  may  be  in  a 
single  case  the  cause  of  it  and  he  ends  by  confound- 
ing this  primary  form  with  a  possible  nervous  form. 

IJoas,  Hemmeter,  and  Martins  think  that  primary 
atrophy  or  achylia  gastrica  is  idiopathic,  i.  e.,  not 
produced  by  any  preceding  conditions.  It  just  de- 
velops without  cause.  That  reminds  one  of  Topsy 
who  said  she  was  never  born.  She  just  grew. 
Boas  and  Hemmeter  and  we  all  should  know  that 
to  declare  a  disease  idiopathic  is  only  a  subterfuge 
by  which  science  dodges  the  acknowledgment  of  ig- 
norance. 

Einhorn  does  not  expressly  mention  what  we 
have  termed  the  primary  form  of  achylia,  and  he 
seems  to  merge  it  into  a  possible  nervous  form. 

Martins  considers  primary  achylia  to  be  either 
congenital  or  the  result  of  some  congenital  predis- 
position. Hemmeter  suggests  that  primary  achylia 
may  be  inherited.  However,  not  one  case  is  men- 
tioned in  which  the  condition  was  either  inherited 
or  congenital.  It  is  hardly  to  be  supposed  that 
achylia  gastrica  is  transmitted  by  parents  to  chil- 
dren because  in  procreation  a  newly  developing  or- 
gan which  is  normally  so  abundantly  supplied  with 
secreting  glands,  as  is  the  stomach,  would  be  apt  to 
have  sufficient  glands  to  yield  some  secretion.  For 
this  reason  also  it  would  not  be  apt  to  be  even  con- 
genital, and  it  could  not  well  be  caused  by  parturi- 
tion. Furthermore,  achylia  gastrica  cannot  be  in- 
herited because  by  multiplication  from  generation 
to  generation  it  would  be  very  much  more  prevalent 
than  it  now  is.  Again,  if  the  condition  were  inher- 
ited or  congenital,  cases  of  it  would  appear  early  in 
life,  whereas  Riegel  says  it  usually  occurs  in  the 
middle  and  later  years  of  life.  Litten  and  Rosen- 
gart  report  one  case  occurring  in  a  girl  at  the  early 
age  of  eighteen  years.  Most  of  my  cases  appeared 
in  the  third  and  fourth  decades.  When  it  is  said 
that  achylia  may  be  the  result  of  some  congenital 
predisposition,  such  an  hypothetical  causation  is  so 
extensive  and  unscientific  as  to  be  applicable  to  any 
malady  whatsoever  and  even  to  death  itself. 

It  seems  to  me  that  we  may  infer  from  the  pre- 
ceding deliberation  that  the  so  called  primary  form 
of  atrophy  or  achylia  gastrica  cannot  be  idiopathic, 
inherited,  congenital,  or  the  result  from  a  congenital 
predisposition.  And  we  can  therefore  with  reason 
question  whether  there  is  any  such  thing  as  a  dis- 
tinctive primary  atrophy  or  achylia  gastrica. 

(It  may  be  observed  in  passing,  that  Martins  and 
Hemmeter  have  probably  carelessly  accused  bac- 
teria in  their  endeavor  to  show  how  their  '"idio- 
pathic" primary  achylia  may  be  followed  by  atro- 
phy. It  is  hardly  to  be  supposed  that  pathogenic 
bacteria  would  act  so  selectively  on  the  whole  gland- 
ular structure  without  destroying  the  other  gastric 
tissues  and  without  febrile  symptoms.) 

Now,  let  us  examine  the  theories  of  the  nervous 
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form  of  this  disease.  Riegel  says  that  we  can  estab- 
lish the  diagnosis  of  nervous  hyposecretion  and 
achyha  gastrica  only  if  all  organic  diseases  of  the 
stomach  can  be  excluded  and  if  positive  signs  of 
some  nervous  disorder,  especially  hysteria  and  neu- 
rasthenia, can  be  discovered.  But  he  himself  as- 
serts with  reason  in  another  place  that  when  all 
these  requirements  are  present  the  diagnosis  is  only 
probable.  And  he  speaks  truly  when  he  says  in 
still  another  place  that  it  is  an  open  question 
whether  inhibition  of  gastric  secretion  can  occur 
after  these  nervous  diseases.  He  and  other  authors 
admit,  too,  that  cases  have  been  known  in  which  the 
supposedly  causative  nervous  disorder  was  cured 
without  improving  in  the  least  the  achylia.  His  own 
statements  invalidate  his  theory.  It  would  be  just 
as  rational  to  declare  that  the  achylia  causes  the 
nervous  diseases.  The  coexistence  of  nervous  dis- 
eases and  achylia  affirms  no  causative  relations  be- 
tween them.  Nervous  achylia  and  hypochylia,  he 
further  states,  can  rarely  be  considered  primary  in- 
dependent secretory  neuroses  and  can  be  diagnosed 
as  such  only  if  they  can  be  shown  to  exist  after 
ps}'chic  shocks  while  the  secretion  is  normal  at  all 
other  times,  but  it  is  evident  that  this  form  of  achy- 
lia is  defined  to  be  necessarily  and  restrictively  tem- 
porary and  does  not  come  within  the  scope  of  our 
study. 

Boas  asserts  that  nervous  achlyia  exists  as  a  gas- 
tric neurosis  but  is  rare,  for  in  nearly  all  cases  some 
signs  of  a  granulating  gastritis  can  be  detected. 
But  it  is  highly  improbable  that  even  in  these  rare 
cases  of  it  a  strictly  functional  disturbance  of  nerves 
could  uniformly  cause  a  complete  and  permanent 
cessation  of  glandular  activity. 

Einhorn  cautiously  and  even  parenthetically  sug- 
gests that  "nervous  disturbances"  may  cause  in  the 
gastric  glands  an  inactivity  which  after  a  long  per- 
sistence may  gradually  bring  about  their  atrophy. 
This  theory  is  too  indeterminate  to  be  scientific. 
Moreover,  the  considerable  period  elapsing  between 
the  beginning  and  the  completion  of  the  process 
would  usually  produce  over  a  long  period  a  gradual 
diminution  in  the  amount  of  gastric  juice  secreted, 
a  condition  which  is  not  very  probable. 

Hemmeter,  in  saying  that  nervous  achylia  may  be 
either  congenital  or  acquired  in  consequence  of  some 
organic  gastric  disease,  is  also  uselessly  indefinite. 
What  I  have  already  said  of  primary  congenital 
achylia  applies  to  this  nervous  form.  Hemmeter 
disproves  his  own  theory  of  nervous  achylia  by  stat- 
ing that  he  examined  fragments  of  mucosa  from 
fourteen  cases  and  found  degeneration  of  glands  in 
all.  He  says  that  until  he  made  those  detailed 
examinations  he  supposed  it  was  possible  that  this 
form  of  achylia  might  exist  simply  as  a  neurosis, 
because  all  the  cases  occurred  in  neuropathic  pa- 
tients, especially  with  hysteria  and  neurasthenia, 
which  proved  to  be  very  insufficient  ground  for  such 
opinion.  As  to  his  idea  that  hysteria  is  a  cause  of 
achylia  it  is  difficult  to  imagine  how  there  could  be 
any  causative  relation  between  them.  I  have  never 
even  seen  the  two  diseases  in  the  same  patient.  He 
passes  by  without  any  comment  whatever  his  state- 
ment that  nervous  achylia  might  be  caused  by  some 
organic  gastric  disease.  He  neither  mentions  nor 
suggests  any  organic  disease  which  might  cause  it 


and  evidently  regards  his  own  idea  as  of  little  mo- 
ment. 

Martins  merely  suggests  the  possible  occasional 
existence  of  a  nervous  achylia.  But  a  complete  and 
permanent  achylia  w^ould  not  be  very  apt  to  be,  as 
he  suggests,  a  perversion  of  function.  Treatment 
would  at  least  at  some  time  correct  and  improve  the 
function  of  the  glands  so  that  they  would  produce 
some  secretion. 

From  the  foregoing  considerations  we  are  justi- 
fied in  inferring  that  so  called  nervous  achylia  gas- 
trica has  not  been  explained  and  even  that  its  exist- 
ence as  a  distinctive  form  has  not  been  proved. 

I  feel  certain  that  the  writers  on  the  subject  of 
achylia  gastrica  will  admit  with  a  sense  of  relief 
that  they  have  all  engaged  in  a  guessing  match  and 
that  they  have  found  no  real  a^tiological  basis  for 
this  disease  and  have  made  no  scientific  classifica- 
tion of  it.  Thus  far  we  have  recognized  that,  aside 
from  achylia  sometimes  found  with  pernicious  anae- 
mia, there  is  an  achylia  due  to  well  known  organic 
stomach  diseases,  as  cancer  and  chronic  gastritis, 
which  is  called  secondary  achylia  gastrica ;  and  we 
have  discovered  that  all  other  cases  of  achylia 
which  have  been  variously  classified  as  primary, 
idiopathic  inherited,  nervous,  and  so  forth  cannot 
be  thus  scientifically  dififerentiated  and  may  be  for 
the  nonce  placed  in  one  inclusive  group  which  is 
best  designated  simply  as  achylia  gastrica.  Now 
we  are  confronted  by  the  question  what  really  is 
the  aetiology  of  this  latter  group  of  cases,  i.  e.,  of 
what  is  usually  known  as  achylia  gastrica?  Let 
us  try  to  guess. 

In  my  work  in  stomach  diseases  I  have  been 
much  impressed  by  the  observation  that  achylia 
gastrica  without  any  usually  well  known  organic 
disease  of  the  mucosa  is  so  frequently  accompanied 
by  gastroptosis.  I  recently  examined  the  records 
of  stomach  cases  in  my  private  practice  and  in  the 
stomach  clinics  with  which  I  was  formerly  con- 
nected in  New  York  city  in  order  to  select  the  cases 
of  simple  achylia  gastrica.  These  records  include 
over  1,700  consecutive  cases,  practically  all  of  whom 
I  examined  or  treated.  These  cases  represent  a 
total  of  over  8,000  separate  stomach  examinations. 
From  what  was  said  previously  it  may  be  realized 
that  it  is  occasionally  difficult  to  diagnosticate  be- 
tween simple  and  secondary  achylia  gastrica.  Such 
is  especially  apt  to  be  the  case  in  clinical  work 
where  it  is  practically  impossible  to  put  into  writ- 
ing the  complete  history  of  every  case  and  where 
the  patient  is  not  apt  to  be  examined  subsequently 
or  may  even  soon  disappear  from  observation. 
These  records  of  cases  were  not  made  purposely 
for  a  study  such  as  our  present  one.  VVith  con- 
siderable accuracy,  however,  I  found  seventeen 
cases  of  simple  achylia  gastrica,  and  ten  of  these  pa- 
tients had  gastroptosis.  Some  authors  describe  cases 
of  simple  achylia  gastrica  which  undoubtedly  have 
also  gastroptosis  but  they  attach  no  importance  to 
this  fact.  Riegel,  in  his  chapter  on  the  secondary 
form  of  achylia,  very  casually  remarks:  "In  some 
cases  the  stomach  is  dilated,  in  other  cases  it  is  of 
normal  size,  and  in  still  others  it  is  smaller  than 
normal.  In  several  instances  there  was  gastropto- 
sis at  the  same  time." 

What  relation  can  there  be  between  simple  achy- 
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lia  gastrica  and  gastroptosis  ?  It  is  impossible  to 
surmise  how  a  loss  of  gastric  secretion  or  even  an 
atrophy  of  the  mucosa  can  cause  a  gastroptosis. 
But,  on  the  other  hand,  can  gastroptosis  cause  achy- 
lia  gastrica?  It  may  be  interesting  and  instructive 
to  look  over  the  histories  of  two  of  my  cases,  for 
histories  of  such  cases  are  rather  rare. 

Case  I.  December  24,  1906.  Patient  at  Vanderbilt 
Clinic  (No.  489).  Married  twenty-two  years  ago.  Was 
in  good  liealth  until  over  one  year  ago.  She  was  then 
pregnant  with  lier  sixth  child  and  her  abdominal  recti 
muscles  separated  widely  allowing  the  gravid  uterus  and 
other  abdominal  contents  to  bulge  forward.  She  expe- 
rienced considerable  pain  and  much  discomfort.  She  had 
much  nausea  for  three  months  but  did  not  vomit.  Her 
health  became  impaired.  Bowels  were  regular.  Was 
nervous.  Physical  examination  showed  gastroenteroptosis, 
double  nephroptosis,  hepatoptosis.  and  wide  separation  of 
recti  muscles  in  their  entire  length.  E.xamination  of 
stomach  contents  after  a  test  breakfast  showed  free  hy- 
drochloric acid,  o;  total  acidity,  22;  lactic  acid,  o;  mucus, 
0.     There  was  some  insufficiency  of  gastric  musculature. 

In  this  case  the  very  marked  general  ptosis  was 
undoubtedly  due  to  the  yielding  of  the  abdominal 
wall  and  it  may  be  surmised  with  considerable  prob- 
ability that  the  gastroptosis  had  something  to  do 
with  causing  the  achylia. 

C.\SE  II.  July  25,  1903.  Private  patient.  Thirty-seven 
years  of  age.  Unmarried.  Had  diseases  of  childhood 
and  then  her  health  was  good  up  to  her  eighteenth  year 
when  it  began  very  slightly  and  gradually  to  deteriorate. 
Twelve  years  ago  for  several  m.onths  she  felt  considerable 
weakness  and  had  occasionally  nausea.  Eleven  years  ago, 
in  the  spring,  she  became  sick  with  severe  neurasthenia, 
stomach  trouble,  etc.  She  had  much  general  weakness, 
almost  constant  headache,  much  palpitation  and  dyspnoea, 
occasional  dizziness,  feeling  of  "lump  in  the  throat,"  sen- 
sitiveness to  heat  and  cold,  frequent  dreams,  easily  pro- 
duced numbness  in  extremities,  spinal  and  intercostal  ten- 
derness, occasional  discomfort  in  region  of  right  kidney, 
and  constant  extreme  nausea.  Also  had  during  that  sum- 
mer occasional  attacks  of  vomiting  beginning  usually  very 
early  in  the  morning  and  sometimes  after  breakfast.  At 
the  earlier  hour  she  sometim.es  did  and  sometimes  did  not 
vomit  food,  Init  probably  always  vomited  bile.  Each  at- 
tack lasted  about  one  day.  Bowels  that  summer  were 
loose.  After  meals,  especially  dinner,  sometimes  had 
griping  which  was  followed  by  a  movement.  No  disten- 
sion with  gas.  No  belching.  No  borborygmi.  During 
that  summer  she  had  also  much  anorexia  and  frequently 
the  sensation  of  great  hunger.  The  following  fall  the 
nausea  improved,  but  it  still  continued  very  annoying  at 
times  to  date.  Vomiting  had  been  much  less  frequent. 
She  remembered  that  the  vomitus  was  sour  for  the  first 
two  and  a  half  years  and  that  it  then  became  indifferent. 
She  had  never  had  any  pain  in  her  stomach,  but  for  eleven 
years  she  had  been  in  sotne  disagreable  way  conscious  of 
her  stomach,  especially  just  after  meals  when  there  was  a 
heaviness.  For  the  first  si.x  years  the  feeling  in  her  stom- 
ach often  amounted  to  great  discomfort.  Often  had  a  very 
"tired"  feeling  in  the  abdomen.  Had  also  an  "all  gone, 
empty''  feeling  there.  A  gnawing  sensation  had  usually 
occurred  about  two  hours  after  meals,  relieved  by  food 
or  fluids  but  apt  to  recur  in  another  two  hours.  All  these 
feelings  were  habitually  relieved  by  food,  without  which 
great  weakness  and  sometimes  faintness  would  be  experi- 
enced. During  the  last  one  or  two  years  patient  has  ex- 
perienced much  painful  sensitiveness  of  ears,  eyes,  mus- 
cles, and  of  knee,  ankle,  and  wrist  joints.  Bowels  since 
the  first  year  of  the  sickness  have  not  been  too  loose,  but 
active.  Patient  had  been  under  doctor's  care  during  pre- 
ceding eleven  years. 

Physical  examination  showed  nervous  heart,  right  kidney 
descended  to  third  degree  and  tenderness  in  epigastrium. 
Examination  of  test  breakfast  showed  free  hydrochloric 
acid,  o;  total  acidity,  from  0  to  16:  lactic  acid,  o;  maltose, 
mucus,  o.  .A,cidity  could  not  be  increased  by  transabdominal 
galvanic  current,  as  some  state.  Contents  after  Riegel  meal 
showed  free  hydrochloric  acid,  o;  total  acidity,  from  50 
to  60.  Greater  curvature  of  stomach  three  fingerbreadths 
below  umbilicus,  there  being  considerable  gastroptosis  and 
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moderate  dilatation.  Haemoglobin,  eighty  per  cent.  Pa- 
tient placed  under  treatment  and  improved  in  four  months 
from  practical  prostration  to  a  comfortable  condition. 

June,  1904,  examination  of  stomach  contents  showed 
same  condition  as  in  preceding  year.  Physical  examina- 
tion showed  left  kidney  also  descended. 

March  6,  1910.  Patient  still  moderately  neursesthenic 
but  enjoying  quite  good  general  health  and  strength,  and 
remained  in  this  condition  so  long  as  he  did  not  overdo 
and  avoided  a  stooping  posture,  which  presses  the  de- 
scended kidneys  downward  and  kinks  the  ureters.  Had 
not  had  an  attack  of  vomiting  in  two  years  but  had  occa- 
sional nausea.  Gastroptosis  and  nephroptosis  as  previ- 
ously. E.xamination  of  stomach  contents  after  a  test  break- 
fast showed  free  hydrochloric  acid,  o;  total  acidity,  15  ;  lactic 
acid,  0;  maltose,  mucus,  o ;  propeptone,  o ;  peptone,  o;  pepsin, 
o;  pepsinogen,  o;  renin,  o;  renin  zymogen,  o.  To  ascer- 
tain the  acidity  of  bread  used  in  this  meal  I  made  a  con- 
trol test  by  soaking  a  test  breakfast  in  a  dish  for  an  hour 
and  found  its  acidity  to  be  10.  The  difference  of  the  5 
between  the  meal  in  the  stomach  and  that  in  the  dish  being 
due  to  the  evacuation  of  some  of  the  water  from  the 
stomach  before  the  acid  had  become  soaked  out  of  the 
bread  and  to  the  greater  degree  of  comminution  of  th.e 
stomach  meal  caused  by  the  digestion  of  its  starch. 
Several  such  tests  showed  that  test  breakfasts  in  the  dish 
had  a  total  acid  index  equal  to  two  thirds  that  of  the 
stomach  breakfasts  of  this  patient.  (In  a  check  examina- 
tion of  a  Riegel  meal  I  obtained  a  total  acidity  of  55.) 
More  acid  existed  in  the  usual  test  meals  than  is  gen- 
erally supposed. 

In  this  last  case  the  following  points  are  note- 
worthy :  First,  the  simultaneous  development  of 
neurasthenia,  discomfort  about  right  kidney,  and 
stomach  trouble,  most  marked  symptom  of  the  last 
being  constant  extreme  nausea;  second,  achylia  ap- 
peared, judging  from  change  in  taste  of  vomitus, 
after  a  period  sufificientlv  long  for  gastroptosis  to 
have  taken  place;  third,  the  severe  neurasthenia,  al- 
though continuing  for  eleven  years,  improved  much 
with  proper  treatment ;  fourth,  the  achylia  and  gas- 
troptosis are  known  to  have  been  unimproved  by 
treatment  for  a  period  of  seven  years ;  fifth,  the 
neurasthenia  probably  did  not  cause  the  achylia  be- 
cause as  the  former  improved  the  latter  did  not  im- 
prove ;  sixth  the  achylia  probably  did  not  cause  the 
neurasthenia  for  absence  of  improvement  in  the 
former  did  not  prevent  improvement  in  the  latter. 

It  is  significant  not  only  that  achylia  is  often  as- 
sociated with  gastroptosis  but  also  that  they  occur 
at  about  the  same  age  and  most  frequently  in  the 
female  sex.  Let  us  now  consider  how  gastroptosis 
may  cause  achylia  gastrica.  The  tissues  that  would 
be  primarily  afifected  by  a  gastroptosis  are  the  so 
called  ligaments  of  the  stomach,  its  extremities  and 
walls,  its  bloodvessels,  and  its  nerves. 

Rela.xation  of  the  ligaments  could  not  well  cause 
achylia.  The  stretching  of  the  bloodvessels  might 
be  thought  to  be  a  possible  cause.  Hemmeter  found 
in  autopsies  on  two  subjects  who  had  shown  the 
symptoms  of  achylia  but  whose  stomachs  showed 
no  atrophy  that  the  celiac  axis  and  all  its  branches 
were  of  unusually  small  size.  But  in  these  cases 
we  must  suppose  that  if  the  blood  supply  was  suf- 
ficient to  maintain  the  integrity  of  the  stomach  walls 
and  even  of  the  glandular  elements  it  was  sufficient 
to  allow  the  production  of  at  least  some  secretion. 
Arteries,  too,  are  so  elastic  in  every  direction  and 
the  blood  pressure  is  so  great  where  the  celiac  axis 
arises  from  the  abdominal  aorta  that  a  sufficient 
supply  of  blood  would  probably  be  delivered  even 
through  small  calibres. 

The  displacement  of  the  cardia  and  the  pvlorus 
in  gastroptosis  cannot  f alone)  be  supposed  to  be 
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causes  of  achvlia.  There  is  no  good  evidence  in- 
dicating that  achylia  is  ever  due  to  the  stretching 
of  the  "walls  of  the  body  of  the  stomach. 
-  The  stretching  of  the  nerves  would  seem  to  be  a 
possible  cause.  The  nerves  that  might  be  affected 
are  the  right  and  left  vagi  and  the  splanchnic  fibres 
from  the  solar  plexus  of  the  sympathetic.  Al- 
though we  have  quite  distmct  knowledge  abnut 
some  points  in  the  anatomy  and  physiology  of  the 
vagi  and  the  autonomic  or  sympathetic  system  there 
are  manv  important  points  on  which  our  knowledge 
of  these  two  sets  of  nerves  is  a  jumble  or  a  void. 
This  is  true  regarding  the  subject  of  the  nerve  sup 
ply  of  the  stomach  and  its  relation  to  secretion  and 
other  functions.  However,  it  was  long  a  supposi- 
tion that  secretion  of  gastric  juice  was  regulated 
by  nerve  fibres  and  such  a  fact  was  positively  de- 
monstrated by  Pawlow.  He  showed  that  the  vagi 
a/e  the  secretory  nerves  for,  by  making  an  oesopho- 
geal  fistula  in  an  animal  and  employing  "sham  feed- 
ing," the  food  being  swallowed  but  all  passing  out 
through  the  artificial  opening,  none  entering  the 
stomach,  there  took  place  an  abundant  flow  of  gas- 
tric juice  so  long  as  the  vagi  were  intact  but  secre- 
tion ceased  after  section  of  the  vagi.  Now  when 
gastroptosis  takes  place  the  lower  end  of  the  oeso- 
phagus and  the  cardiac  end  of  the  stomach  are 
stretched  downw^ard  and  the  gastric  branches  of  the 
vagi  are  also  stretched.  It  would  seem  to  be  at 
least  a  plausible  theory  that,  as  a  result,  the  axons 
of  the  vagi  are  gradually  attenuated  until  rupture 
and  degeneration  occur,  the  lesion  of  course  cutting 
off  the  function  of  the  secretory  fibres  and  causing 
total  achvlia.  Autopsies  on  cases  of  simple  achylia 
have  been  very  few.  Examinations  of  fragments 
from  the  gastric  mucosa  of  living  subjects  have  re- 
vealed the  glandular  apparatus  in  all  conditions 
ranging  from  apparent  health  to  total  atrophy.  So 
far  as  I  am  aware,  I  have  never  torn  off  a  piece  of 
mucosa  during  the  extraction  of  a  meal.  However, 
if  these  are  true  microscopical  pictures  we  may  sup- 
pose that  this  variety  in  the  condition  of  the  mucous 
membrane  would  be  explained  by  the  length  of  time 
elapsed  since  the  occurrence  of  the  lesion  in  the 
vagi  for  the  glandular  elements  would  be  sup- 
posed to  degenerate  more  and  more  on  account  of 
cessation  of  function,  especially  if  the  vagi  exer- 
cise a  trophic  influence  over  them.  In  other  words, 
severance  of  the  vagi  would-  most  satisfactorily  ex- 
plain the  total  lack  of  secretion  which  is  found  both 
when  the  mucous  membrane  is  and  is  not  atrophied. 
These  paradoxical  conditions  have  much  puzzled 
the  observers  who  have  sought  within  the  mucous 
membrane  for  an  explanation  of  this  disease.  The 
irritation  of  the  gradually  developing  lesion  in  the 
vagi  could  cause  the  persistent  great  nausea  found 
in  the  early  period  of  this  disease  in  the  two  pa- 
tients (especially  the  latter)  whose  history  I  have 
given  and  might  reflexly  cause  the  griping  and  diar- 
rhoea. Likewise,  the  neurasthenia  which  was  con- 
sidered by  some  writers  to  be  the  cause  of  the  achy- 
lia and  by  others  to  be  the  result  of  the  achylia  re- 
solves itself  naturally  into  a  condition  resulting 
from  the  same  pathological  conditions  which  caused 
the  achylia.  Such  a  parallel  relation  between  the 
neurasthenia  and  the  achylia,  however,  does  not  of 
course  preclude  the  possibility  that  achvlia  mav  de- 
velop in  patients  who  are  already  neurasthenic.  In 


fact,  this  would  l)c  llie  rather  natural  tendency  and 
it  has  long  been  a  familiar  fact  to  me  that  many  vis- 
ceral disturbances,  especially  ptoses,  always  cause 
neurasthenia.  Furthermore,  I  have  observed  that 
those  achylic  patients  who  have  visceral  ptoses  are 
extreuiely  neurasthenic  and  that  those  who  lack  the 
ptoses  are  also  but  to  a  less  degree  neurasthenic. 

If  it  is  true,  as  suggested  by  my  observations,  that 
gastroptosis  may  cause  lesions  of  continuity  in  the 
vagi  which  in  turn  cause  achylia  we  may  infer  that 
achylia  in  cases  not  associated  with  gastroptosis  is 
probably  caused  by  the  same  lesions.  Any  disease 
or  injury  which  destroys  the  secretory  axons,  e.  g., 
a  severe  neuritis  or  a  rupture  from  tension,  would 
produce  such  lesions.  The  dependent  position  of 
the  stomach  within  the  pliable  abdominal  cavity 
subjects  it,  even  in  normal  individuals,  to  downward 
traction.  Some  clinicians  say  that  they  have  seen 
cases  in  which,  after  achylia  had  continued  for  sev- 
eral months  secretion  was  reestablished.  I  have  ex- 
amined only  a  few  cases  a  second  time  after  the 
lapse  of  several  months  but  have  not  found  the  re- 
currence of  secretion.  However^  if  secretion  can  be 
in  total  abeyance  for  a  period  and  then  appear 
again  what  more  reasonable  or  possible  explanation 
of  the  phenomenon  can  be  offered  than  that  the 
secretory  nerve  fibres  have  been  the  seat  of  injury 
or  disease  and  that  regeneration  has  taken  place  and 
therefore  function  restored?  The  occurrence  of 
such  a  lesion  in  the  vagi  in  the  cases  of  achylia 
would  indicate  that  the  secretory  fibres  are  rather 
vulnerable.  Of  course,  it  would  be  supposed  that 
when  the  secretory  fibres  are  torn  apart  the  whole 
nerves  would  participate  in  the  lesion  but  such  need 
not  necessarily  be  the  condition  especially  if  the 
secretory  fibres  leave  the  main  trunks  in  such  a  way 
that  they  are  subjected  to  greater  tension. 

Now  let  us  see  whether  we  find  in  other  functions 
of  the  vagi  in  cases  of  achylia  confirmatory  evi- 
dence of  our  theorv  and  while  doing  this  let  us  bear 
in  mind  that  much  is  still  unknown  in  these  mat- 
ters. 

The  vagi  contain  besides  secretory  fibres  sensory 
and  motor  fibres.  The  sensory  carry  impulses  from 
the  gastric  mucous  membrane  to  the  brain  and 
would  be  supposed  to  be  the  fibres  chiefly  concerned 
in  the  production  of  nausea.  However,  remember 
the  familiar  "*fact  that  disagreeable  emotions,  dis- 
turbances of  sense  of  equilibrium,  irritation  of  the 
various  parts  of  the  alimentary  canal,  disturbances 
of  the  genitourinary  organs,  liver  or  other  viscera, 
etc..  may  all  cause  nausea.  And  still  we  realize 
that  disease  or  irritation  of  the  gastric  mucous  mem-, 
brane  is  the  most  frequent  cause  of  nausea.  l' 
think  that  the  gastric  mucosa  in  achylia  is  some- 
what less  sensitive  than  normally  but  still  at  least 
some  of  these  patients  do  experience  nausea  when 
it  is  apparently  due  to  intragastric  disturbance,  e. 
g.,  the  ingestion  of  improper  food.  It  is  sometimes 
difficult  to  determine  the  point  at  which  the  disturb- 
ing stimulus  is  applied.  An  achylic  patient  of  mine 
once  took  a  small  tablet  of  medicine.  Immediately 
afterward  she  told  me  with  a  pale  face  that  it  had 
made  her  terribly  sick.  I  marveled  at  the  possibil- 
ity, and  asked  her  to  drink  some  water.  She  did 
and  the  nausea  at  once  disappeared,  for  the  tablet 
then  passed  into  the  stomach  from  the  oesophagus 
where  it  had  lodged  and  caused  the  nausea.  Nau- 
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sea  in  achylia  sometimes  seems  to  be  due  to  the  im- 
pinging of  undigested  pieces  of  food  on  the  pylorus. 
Experimental  distension  of  the  stomach  during  ex- 
amination can  cause  these  patients  some  discomfort 
but  here  the  sensory  impulse  could  originate  in  the 
peritonaeum.  These  patients  can  feel  hot  and^  cold 
drinks  in  their  stomachs  but  here  again  the  tem- 
perature may  be  transmitted  to  the  peritonaeum  and 
the  impulse  of  heat  or  cold  may  arise  there.  If, 
however,  our  theory  is  correct  and  if  still  the  nau- 
sea of  achylic  patients  can  originate  from  stimula- 
tion of  the  gastric  mucosa  the  sensory  fibres  of  the 
vagi  must  be  intact  or,  as  is  possible,  the  mucosa 
may  be  supplied  by  another  as  yet  unknown  centri- 
petal nerve. 

Would  a  lesion  of  the  vagi  destroying  their  motor 
fibres  invalidate  our  theory?  Although  much  re- 
mains to  be  learned  regarding  the  nervous  control 
of  the  movements  of  the  stomach  we  mav  now  an- 
swer this  question  in  the  negative  with  considerable 
certainty.  The  stomach,  like  the  heart,  is  now  con- 
sidered to  be  an  automatic  organ.  If  it  be  severed 
from  all  nerves  and  indeed  if  it  be  extirpated  from 
the  body  and  kept  warm  and  moist  it  will  execute 
movements  in  orderly  sequence.  Its  stimuli  to 
movement  arise  within  itself  but  whether  its  auto- 
maticity  resides  in  its  plain  muscle  tissue  or  in  its 
intrinsic  nerve  ganglia  (plexuses  of  Meissner  and 
Auerbach)  has  not  been  decided.  The  extrinsic 
motor  nerves,  the  vagi  and  the  splanchnics,  merely 
regulate  the  movements  of  the  stomach  and  adapt 
them  to  varying  conditions  affecting  the  central 
nervous  system.  It  has  been  proved  that  the  vagi 
cause  a  contraction  of  the  stomach  including  the 
pylorus  and  that  the  splanchnics  are  inhibitory, 
causing  a  dilatation  of  the  contracted  stomach  and 
a  relaxation  of  the  pylorus.  Moreover,  according 
to  some  observers,  the  reverse  fact  is  also  true, 
namely,  that  the  vagi  contain  some  inhibitory  fibres 
and  the  splanchnics  some  motor  fibres.  It  may  be 
stated  furthermore  that  there  are  experiments  which 
indicate  that  there  are  motor  nerves  of  the  stomach 
which  have  not  yet  been  discovered.  It  may  be 
concluded  that  lesions  of  the  vagi  would  not  destroy 
the  motility  of  the  stomach  and  perhaps  would  not 
altogether  deprive  it  of  fibres  which  regulate  -.ts 
contractions. 

Some  writers  assert  that  in  achylia  gastrica  the 
muscular  activity  of  the  stomach  is  increased.  Such 
a  condition  would  hardly  be  explicable  whatever 
conception  may  be  taken  of  the  aetiology  of  the  dis- 
ease. I  have  never  seen  increased  motility  in  achv- 
lia  gastrica  and  the  idea  of  its  existence  has  doubt- 
less arisen  from  the  observation  that  the  achylic 
stomach  usually  empties  itself  with  comparative 
rapidity.  .Such  result,  however,  is  due  to  the  patu- 
lous state  of  the  pylorus  as  is  proved  in  the  exam- 
ination of  every  uncomplicated  case  when  it  is 
found  that  air  blown  into  the  stomach  passes  with 
great  rapidity  into  the  intestine.  This  is  just  the 
condition  that  we  should  expect  when,  according  to 
our  theory,  the  predominantlv  tonic  action  of  the 
vagi  is  cut  nfi^  and  the  predominantly  dilating  action 
of  the  splanchics  is  being  exerted. 

It  may  be  wondered  how,  when  the  motor  fibres 
of  the  vagi  are  disabled,  vomiting  might  be  efifectcd. 
This  act  of  course  usually  rests  on  a  reflex  mech- 


anism. We  have  already  seen  that  almost  any 
sensory  nerve  may  convey  the  impulse  which  causes 
nausea.  It  might  be  supposed  that  the  ejection  of 
gastric  contents  -is  accomplished  by  contraction  of 
the  stomach  and  that  the  vagi,  inasmuch  as  they 
cause  contraction,  would  be  the  important  efferent 
nerves.  However,  two  other  sets  of  efferent  nerves 
are  involved  to  a  much  greater  extent,  namely,  the 
phrenics  and  several  spinal  nerves.  Although  the 
stomach  itself  may  be  more  or  less  active  in  vomit- 
ing it  may  be  perfectly  passive  without  preventing 
the  act.  Magendie  demonstrated  this  fact  by  ex- 
tirpating the  stomach  and  suturing  to  the  oesopha- 
gus, in  its  place,  a  bladder  filled  with  water,  and 
then,  by  injection  of  an  emetic,  producing  typical 
vomiting.  Vomiting  really  is  eflEected  bv  the  sim- 
ultaneous spasmodic  contraction  of  inspiratory  and 
expiratory  muscles,  that  is,  of  the  diaphragm  and 
the  abdominal  muscles.  Thus  we  find  again  that 
lesions  of  the  vagi  do  not  interfere  with  such  a  com- 
plex gastric  feat  as  vomiting. 

It  has  also  been  suggested  that  disease  of  the  in- 
trinsic nerves  or  ganglia  of  Meissner  and  Auerbach 
might  occasionally  cause  atrophy.  But  such  a 
theory  is  still  insufficient  and  does  not  bear  directly 
enough  upon  the  production  of  complete  achylia 
which  probably  often  exists  without  atrophy.  It  is 
hard  to  imagine  what  gastric  disease  would  sim- 
ultaneously destroy  all  the  plexuses  and  all  the 
nerve  fibres  within  the  stomach  walls. 

As  regards  the  cases  in  which  achylia  gastrica 
occurs  with  some  other  disease  future  research  mav 
reveal  that  they  have  some  common  aetiologica! 
factor.  If  the  suprarenal  glands  or  other  organs 
are  involved  in  causing  pernicious  anaemia  there 
may  be  lesions  in  their  branches  of  the  vagi  like 
the  lesions  in  the  gastric  branches.  Some  assert 
and  some  deny  that  the  pancreas  is  innervated  bv 
the  vagi.  If  it  is  true,  a  very  probable  cause  of 
diabetes  would  be  lesion  of  these  vagus  branches 
and  support  would  be  given  to  Popielski's  failure 
to  confirm  Starling's  experiments  regarding  intes- 
tinal secretion.  The  gastric  crises  as  well  as  the 
occasional  achylia  which  occur  with  tabes  may  be 
caused  by  an  affection  of  the  gastric  branches  of 
the  vagi.  A  cirrhotic  liver  may  have  diseased  vagus 
branches. 

It  seems  to  me  that  my  theory  which  holds  that 
achylia  gastrica  is  caused  by  a  lesion  of  the  secre- 
tory axons  of  the  vagus  nerves  best  explains  all  the 
chemical  and  microscopical  conditions  and  all  the 
symptoms  of  the  disease.  Its  proof  or  disproof  de- 
pends on  the  increase  of  our  knowledge  through 
clinical  observation,  physiological  experimentation, 
autopsy,  and  microscopical  research. 


BLOOD    PRESSURE    AND    URAKALYSES  IX 
CHRONIC  NEPHRITIS.* 
Bv  H.  Bk  lOKER  Mn.Ls,  M.  D., 
Philadelphia, 

Lecturer  on  Psediatrics  in  the  Medico-Cliirurgical  ColleKe:  .\ssistant 
Pasdiatrist  to  the  Jledico-Chirurgica!  Hospital. 

Judging  by  the  small  amount  of  literature  in  ex- 
istence on  the  subject,  it  is  evident  that  but  little 
work  has  been  done  with  a  view  of  establishing  any 
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relationship,  directly  or  indirectly,  between  blood 
pressure  and  uranalyscs,  especially  in  the  presence 
of  albumin,  tube  casts,  and  the  variable  urea  elimi- 
nation occurring  in  chronic  nephritis.  A  fairly  com- 
prehensive study  of  a  considerable  number  ot  cases 
of  this  disease  in  which  there  seemed  to  exist  a  di- 
rect ratio  between  urea  elimination  and  the  blood 
pressure  convinced  me  that  the  subject  was  one  of 
more  than  ordinary  interest  and  importance.  I 
therefore  commenced  to  study  the  cases  more  close- 
ly along  the  lines  thus  indicated,  and  made  a  num- 
ber of  comparative  observations  on  healthy  indi- 
viduals, in  whom  the  urea  elimination  was  normal 
and  the  blood  pressure  practically  so.  Almost  with- 
out exception  a  low  urea  elimination  and  a  high 
blood  pressure  occurred  in  the  diseased  cases  while 
no  such  relation  existed  in  the  healthy.  In  the  cases 
under  observation  albumin  and  tube  casts  were  in- 
termittently present,  sometimes  one  or  the  other 
alone  and  at  otlier  times  both,  and  the  uranalyses 
and  blood  pressure  tests  were  made  before,  during, 
and  after  treatment.  I  will  briefly  report  only  two 
of  the  cases. 

C.\SE  1.  Mrs.  11.  B.  \\'.,  age  sixty-three  years,  had  been 
a  patient  for  twelve  years  and  during  all  that  time  had 
had  but  very  rarely  any  abnormal  condition  of  the  urine 
other  than  such  as  would  be  found  in  a  subject  of  chronic 
gout  and  obesity.  In  January  of  this  year  she  was  sud- 
denly seized  with  pains  in  the  head,  dizziness,  an  "all 
gone"  feeling  in  the  stomach,  weakness,  and  trembling,  and 
m  general  the  symptoms  were  those  of  a  "bilious  '  attack 
which  the  patient  believed  it  to  be.  Night  and  morning 
and  total  quantity  specimens  of  urine  taken  the  following 
day  showed  albumin  in  all  and  an  urea  elimination  of  i.,^ 
per  cent.  Fearing  that  the  albumin,  especially  in  the  ab- 
sence of  any  casts,  might  be  due  to  the  leucocytes  which 
were  present,  a  catheterized  specimen  was  obtained,  but 
tlie  albumin  w-as  still  present,  although  the  leucocytes  were 
much  fewer  in  number.  From  that  time  to  the  present 
albumin  and  tube  casts  have  been  invariably  present,  the 
first  cast  noticed  being  nine  days  after  the  attack,  and 
then  only  one  (a  hyaline)  being  found.  The  blood  pres- 
sure after  the  attack  was  215  mm.  but,  under  the  influence 
of  profuse  sweating,  the  taking  of  large  quantities  of  li- 
quid, careful  dieting,  and  the  leading  of  a  quiet  life,  the 
blood  pressure  became  as  low  as  155  mm.  and  was  rarely 
above  165  mm.  While  there  had  been  no  return  of  the 
so  called  bilious  attacks,  there  were  faint  suggestions  at 
times  of  a  return  of  the  pain  in  the  head. 

C.'^SE  II.  Mrs.  A.  H.  K.,  age  sixty-seven  years,  had 
been  a  patient  for  the  past  couple  of  years  but  for  nothing 
more  than  attacks  of  influenza  or  so  called  biliousness. 
In  the  beginning  of  December  of  last  year  she  was  sud- 
denly seized  with  an  attack  of  partial  unconsciousness, 
with  almost  entire  loss  of  speech,  while  talking  over  the 
telephone.  An  uranalysis  the  following  day  showed  al- 
liumin  and  tube  casts,  the  quantity  of  urine  being  thirty- 
four  ounces  in  twentv-four  hours  and  the  urea  elimination 
1.4  per  cent.  The  blood  pressure  was  180  mm.  and  re- 
mained persistently  high  for  some  time.  Lately  it  averaged 
from  140  to  155  mm.  and  the  urea  elimination  varied  be- 
tween 0.5  per  cent,  and  1.7  per  cent.  The  albumin 
and  tube  casts  were  at  no  time  entirely  absent  from  the 
urine,  and,  while  there  was  no  decided  return  of  the  symp- 
toms with  which  the  illness  started,  the  slightest  excite- 
ment would  produce  pains  in  the  head  and  a  feeling  of 
unsteadiness  in  the  gait.  The  same  treatment  was  car- 
ried out  as  in  Case  I  with  practically  the  same  results  so 
far  as  the  "effect  on  the  urine,  especially  the  elimination 
of  urea,  and  the  blood  pressure  were  concerned.  In  both 
cases  there  was  a  gradual  loss  of  weight,  which  might  be 
attributed  to  the  restricted  diet  and  the  sweats  since  be- 
ginning the  treatment. 

Suspecting  that  possiblv  the  eve  might  be  in- 
volved either  as  a  cause  of  or  the  result  of  the  con- 
ditions present  at  the  beginning  of  the  attacks,  many 


of  m}-  patients  were  carefully  studied  by  Dr.  Luther 
C.  I'eler,  whose  results  appear  in  his  own  ])aper. 

These  two  cases  serve  to  illustrate  a  study,  c  iv- 
ering,  as  already  stated,  a  large  number  of  liealtliy 
individuals  as  well  as  those  sufifering  from  chronic 
nephritis,  and  the  treatment  in  each  and  every  case 
was  practically  identical,  with  the  results  equally  so. 
The  only  marked  difference  in  any  of  the  patients 
was  in  Case  II,  in  which  an  intermittent  heart  ac- 
tion developed,  with  occasional  spells  of  dropping 
of  beats,  of  which  fact  she  herself  was  conscious, 
but  from  which  she  apparently  experienced  no  in- 
convenience. 

As  to  the  cause  for  the  apparent  relationship  be- 
tween low  urea  elimination  and  high  blood  pressure, 
the  most  plausible  theory  is  that  the  retaining  with- 
in the  system  of  accumulated  quantities  of  urea 
causes  a  toxaemia  which,  in  turn,  stimulates  the  car- 
diovascular system  and  increases  the  blood  pressure. 
On  the  other  hand,  of  course,  nothing  is  known  in 
the  patients  so  far  studied  as  to  what  effect  a  pre- 
existing high  blood  pressure,  if  present,  might  have 
had  in  producing  the  renal  condition  which  was 
doubtless  the  primary  cause  of  the  attacks  for 
which  I  was  consulted.  That  the  two  patients  de- 
scribed were  females,  were  neurotic,  were  past  mid- 
dle life,  and  were  obese  must  all  be  taken  into  ac- 
count ;  but  the  existence  of  a  similar  relationship 
between  blood  pressure  and  urea  elimination  hav- 
ing been  noticed  in  cases  where  such  factors  could 
not  be  playing  any  part,  in  sickness  and  in  health, 
would  lead  me  to  feel  that  but  little,  if  any,  im- 
portance should  be  attached  to  their  existence. 

As  to  the  value  of  these  observations,  while  ad- 
mitting that  the  number  of  cases  studied  was  not  so 
very  numerous  and  the  period  of  observation  was 
comparatively  brief,  yet  having  a  knowledge  of  the 
previous  health  of  each  and  every  individual,  includ- 
ing their  renal  conditions,  one  cannot  help  but  feel 
that  the  sudden  appearance  of  albumin,  tube  casts, 
low  urea  elimination,  and  high  blood  pressure  with 
symptoms  sufficiently  alarming  to  send  a  "'hurry  up" 
call  for  the  doctor,  are  factors  to  be  considered  col- 
lectively and  especially  in  relation  to  each  other. 
Even  the  comparatively  limited  amount  of  corrob- 
orative testimony  afforded  by  these  observations  is 
sufficient,  it  seems  to  me,  to  demonstrate  the  neces- 
sity of  taking  the  blood  pressure  with  as  much,  if 
not  more,  regularity  than  the  examination  of  the 
heart  and  urine,  in  all  cases  presenting  unusual 
symptoms  of  sudden  onset,  and  also  places  the  study 
of  the  urea  elimination  and  of  blood  pressure,  espe- 
cially in  their  relation  to  each  other,  in  the  front 
rank  as  a  means  of  diagnosis  and  determining  the 
results  of  treatment. 

The  treatment  einployed  has  practically  been  out- 
lined in  the  foregoing,  consisting  as  it  did  of  two  or 
three  profuse  sweats  weekly,  with  careful  dieting, 
an  increase  in  the  liquid  intake,  and  the  avoidance  of 
nerve  shock  and  strain. 

Of  course  I  am  well  aware  that  scientific  accu- 
racy would  demand  that  the  amount  of  nitrogen  in- 
gested be  known ;  that  one  should  determine 
whether  or  not  there  was  an  increase  of  urea  in  the 
blood  at  the  time  there  was  a  diminution  of  this  sub- 
stance in  the  urine,  and  also  that  it  be  shown  that 
ritrogen  was  not  present  in  the  urine  in  other 
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forms  in  sufficient  amount  to  compensate  for  the  di- 
minished amount  of  urea,  but  the  objects  in  pre- 
senting this  paper,  which  at  the  most  is  but  a  brief 
preHminary  report,  and  is  naturally  open  to  much 
more  or  less  unanswerable  criticism,  are:  i.  To  call 
attention  to  the  frequency  and  importance  of  the  re- 
lationship existing  between  urea  elimination  and 
blood  pressure.  2.  To  urge  the  more  frequent  mi- 
croscopical examination  of  the  urine  in  the  absence 
of  albumin.  3.  To  make  the  urea  estimation  a  regu- 
lar jjrocedure  in  uranalyses.  4.  To  urge  the  more 
universal  employment  of  the  blood  pressure  test  in 
the  diagnosis  and  treatment  of  disease,  especially 
the  various  toxaemias.  5.  To  stimulate  comparative 
studies  along  the  lines,  as  suggested  in  this  paper, 
with  the  view  and  in  the  hope  that,  upon  being  able 
to  determine  the  real  value  of  the  blood  pressure 
test,  both  singly  and  relatively,  we  may  thus  secure 
an  aid  to  the  earlier  diagnosis  of  conditions  present 
than  would  be  possible  by  the  most  careful  physical 
examination  and  uranalysis. 

I  am  indebted  to  Dr.  Eugene  J.  Asnis,  patholo- 
gist to  the  American  Stomach  Hospital,  not  only  for 
his  careful  performance  of  the  laboratory  work  in 
all  my  cases,  but  also  for  the  valuable  assistance 
rendered  me  by  him  in  making  the  comparative 
studies. 

141 1  Spruce  Street. 


OPHTHALMIC  STUDIES  IN  CHRONIC  INTERSTI 
TIAL  NEPHRITIS.''' 
By  Luther  C.  Peter,  AI.  D., 
Philadelphia. 

The  studies  for  this  paper  have  been.  limited  to 
this  chronic  form  of  nephritis  because  the  develop- 
ment of  eye  symptoms  as  a  rule  f  ^  insidious  and 
lesions  are  rarely  observed  in  theii  earliest  mani- 
festations except  by  accident.  On  the  other  hand, 
acute  forms  are  so  fulminating  in  type  as  to  leave 
no  excuse  tenable  for  failure  to  have  complete 
studies  made. 

In  an  eye  clinic,  where  careful  ophthalmoscopic 
studies  are  routinely  made,  it  is  interesting  to  note 
the  number  of  cases  of  chronic  nephritis,  discovered 
in  supposedly  healthy  individuals.  This  in  no  way 
reflects  upon  the  man  in  general  practice,  for  the 
average  patient  will  ignore  symptoms,  which,  if 
carefully  sought  after,  may  be  elicited,  because  he 
thinks  them  to  be  unimportant  or  not  of  sufificient 
moment  to  consult  a  physician.  It  is  not  unusual 
to  find  patients,  presenting  themselves  for  errors  of 
refraction,  who  show  various  degrees  of  retinal  dis- 
turbance, from  a  mild  retinitis  to  marked  choked 
disc,  and,  in  addition,  on  close  questioning  the  usual 
constitutional  symptoms,  and  only  the  gradual  or 
sudden  loss  of  vision  caused  them  to  apply  for  treat- 
ment. 

The  presence  of  eye  ground  changes  in  any  case 
of  chronic  nephritis  is  an  index  of  chronicity — the 
changes  found  being  the  result  of  long  continued 
abnormal  processes.  Haemorrhage,  it  is  true,  may 
make  its  appearance  suddenly,  but  if  one  will  care- 
fully scan  and  interpret  the  pathological  phenomena, 
sufificient  evidence  can  be  found   in  addition  to 
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h;emorrhages,  to  show  that  the  changes  are  of  long 
standing. 

"Albuminuric  retinitis"  is  a  term  which  the  medi- 
cal student  is  taught  early  in  his  course  as  expres- 
sive of  the  sum  total  of  the  clinical  eye  phenomena 
which  mav  be  observed  in  chronic  nephritis.  The 
term  is  entirely  misleading  to  student  and  practi- 
tioner in  that  it  expresses  but  one  phase  of  the  eye 
])henomena  of  this  disease,  and  was  originally  used 
to  describe  a  typical  picture  observed  in  perhaps 
thirty  per  cent,  of  nepliritics.  Fortunately  for  the 
patient,  it  occurs  in  a  minority  of  cases.  There  are, 
however,  milder  forms  of  disturbance  relatively 
more  frequent — conditions  which  may  lead  up  to 
haemorrhagic  or  albuminuric  retinitis,  conditions 
which  in  a  measure  may  yield  to  treatment,  of  be 
held  in  statu  quo.  The  term  albuminuric  retinitis, 
therefore,  if  used  at  all,  should  be  used  as  a  com- 
prehensive term  to  include  all  the  changes  which 
may  take  place  in  the  retina  during  the  course  of 
chronic  Bright's  disease,  or  the  term  nephritic  re- 
tinitis might  be  employed  as  the  generic  term. 

In  a  series  of  cases  studied  with  Dr.  H.  Brooker 
Mills  and  independently,  I  found  the  most  frequent 
form  of  ocular  disturbance  to  be  a  mild  retinitis, 
showing  a  haziness  of  the  retina,  a  slight  venous 
engorgment,  beginning  contraction  of  form  fields, 
and  usually  considerable  narrowing  of  color  fields. 
Central  vision  hi  these  cases  is  rarely  disturbed.  In 
others  there  is  added  a  gradual  involvment  of  the 
papilla,  a  beginning  overcapillarity,  haziness  in  out- 
line, an  increasing  engorgment  of  the  veins  and 
slight  contraction  of  the  arteries,  striation  of  the 
retina  about  the  disc,  and  an  occasional  small 
haemorrhage  on  the  disc  or  in  the  retinal  layers.  In 
these  cases  central  vision  begins  to  show  some 
loss,  and  fields  for  form  and  color  show  increasing 
contraction.  If  the  neuroretinitis  is  progressive, 
haemorrhages  increase  in  number  and  size,  atrophic 
areas  make  their  a]:)pearance  around  the  macula  and 
disc,  and  gradually  but  surely  that  classic  phenom- 
enon to  which  the  term  albuminuric  retinitis  has 
been  ascribed,  makes  its  appearance.  Blindness  may 
suddenly  appear  as  the  result  of  hsenTjrrhage  into 
the  macular  region.  In  a  relatively  small  number 
of  cases,  an  emboHsm  into  a  branch  or  central  artery 
may  occur,  or  thrombosis  of  the  vein  may  be  the 
cause  of  sudden  blindness.  A  final  condition,  and 
one  which  usually  occurs  very  late  in  the  disease,  is 
typical  papillitis  or  choked  disc.  This  latter  condi- 
tion may  be  so  marked  as  to  suggest  the  papillitis 
seen  in  intracranial  disease  and  associated  with  it 
may  be  found  the  so  called  albuminuric  retinitis. 
Other  conditions  as  involvement  of  choroid,  retinal 
detachment,  etc.,  may  be  observed  but  the  condi- 
tions briefly  described  above  are  in  the  main  the  eye 
symptoms  usually  observed  seriatim  as  given. 

As  to  the  immediate  cause  for  these  changes, 
whatever  part  the  toxicity  of  the  blond  may  play  in 
their  evolution,  one  fact  stands  out  boldly  and  seems 
to  stand  in  a  direct  and  intimate  relation  thereto, 
namely,  high  arterial  blood  pressure.  When  we  re- 
call the  anatomical  relation  of  the  arterial  system 
of  the  eye  and  brain,  namely,  end  arteries,  and  re- 
call the  fact  that  terminal  arteries  do  not  well  wit'i- 
siand  a  great  increase  of  bhjod  pressure,  it  is  not 
surprising  to  find  these  terminal  vessels  the  first  to 
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show  signs  of  disease.  Fox  and  Batroff  {Colorado 
Medicine.  May,  1909)  recently  made  a  careful  study 
of  one  hundred  cases  with  a  view  to  dctern  inc  the 
relation  between  retinal  hieniorrhagc  and  hii;h  ar- 
terial pressure.  The  result  of  their  studies  is  inter- 
esting in  this  connection  in  that  the  blood  pressure 
in  all  the  nephritic  cases  was  uniformly  high.  My 
own  observations  fully  confirm  the  conclusions  of 
these  writers,  but  my  studies  have  been  carried 
further — namely  with  a  view  to  determine  the  rela- 
tion between  high  blood  pressure  and  the  early  eye 
phenomena  in  Bright's  disease  or  the  conditions 
which  lead  up  to  hiemorrhagic  retinitis.  It  is  in- 
teresting to  note  in  these  studies:  i.  All  cases  ex- 
amined, whether  ha;morrhagic  or  otherwise,  showed 
a  uniformly  high  blood  pressure,  150  mm.  to  225 
mm.  of  mercury  as  against  125  mm.  to  135  mm., 
which  might  be  regarded  as  normal  variations.  2. 
In  each  ease  examined  there  were  present  some  of 
the  pathological  eye  conditions  previously  enumer- 
ated. 3.  The  severity  of  the  eye  conditions  found, 
in  a  general  way,  bore  a  definite  relation  to  the  de- 
gree of  increase  in  blood  pressure.  As  for  example, 
the  cases  of  papillitis  showed  a  blood  prssure  of 
from  200  to  225  mm.,  whereas  a  lower  pressure 
was  observed  in  those  cases  in  which  the  milder 
forms  of  retinitis  were  present.  If  this  latter  ob- 
servation is  correct,  one  would  naturally  ask  why, 
with  an  equal  pressure  of  say  200  mm.,  one  case 
may  exhibit  only  a  well  marked  neuroretinitis  and 
another  will  present  haemorrhagic  retinitis  or  a 
choked  disc?  The  cause  for  difference  in  degree  of 
damage  depends,  first,  upon  differences  in  individ- 
ual resisting  powers,  second,  upon  the  amount  of 
arteriosclerosis  present,  and,  third,  upon  age — old 
age  usually  predisposing  to  fragile  arteries. 

So  uniform  have  these  findings  been  that  there 
seems  to  be  little  room  for  doubt  as  to  the  major 
part  which  high  blood  pressure  plays  in  the  eye 
changes  in  chronic  interstitial  nephritis. 

A  second  point  of  interest,  though  not  so  well  de- 
fined, is  the  relation  of  elimination,  blood  pressure 
and  eye  symptoms,  or  toxaemia.  This  study  was 
made  in  reference  to  urea  elimination  only  and  in 
each  case  the  laboratory  examinations  were  made 
by  Dr.  Eugene  J.  Asnis.  In  the  study  of  nitro- 
gen elimination,  one  must  take  into  account  the  diet, 
the  activity  of  the  skin  and  bowels,  the  total  quan- 
tity of  urine  voided  in  a  twenty-four  hour  period 
and  the  medication.  The  study  is,  therefore,  a  com- 
plex one  and  for  merely  practical  purposes  in  our 
joint  study,  the  tests  were  made  with  the  patient 
leading,  so  far  as  possible,  his  normal  life — on  nor- 
mal diet  and  without  medication.  Under  these  cir- 
cumstances, a  rather  uniformly  low  elimination  of 
urea  was  observed  with  high  blood  pressure  and 
general  toxic  and  eye  symptoms  as  for  example, 
headache,  nausea,  blurring  of  vision,  etc.  From 
our  observations,  it  would  seem  that  there  is  a  more 
or  less  definite  relation  between  nitrogen  elimina- 
tion, blood  pressure,  and  toxaemia.  The  object  of 
this  paper  is  to  point  out  this  relation,  leaving  the 
working  out  of  the  theory  to  the  scientific  labora- 
tory man  and  clinician.  To  express  their  relation, 
however,  in  definite  terms,  high  blood  pressure 
seems  to  be  directlv  the  cause  of  the  pathological 
changes,  although  defective  elimination  may  be  re- 


sponsible for  the  toxiemia.  The  fact  that  the  same 
pathological  findings,  from  a  mild  retinitis  to  choked 
disc  and  even  the  so  called  phenomena  of  albumin- 
uric retinitis,  may  be  observed  in  intracranial 
di>eases,  strengthens  our  belief  that  the  urea  elim- 
ination plays  a  minor  role  ni  the  evolution  of  these 
changes  and  is  more  directly  concerned  with 
toxaemia.  It  is  also  interesting  to  note  that  eye 
phenomena  of  chronic  parenchymatous  nephritis  are 
rare  and  that  blood  pressure  in  this  form  of 
nephritis  is  not  much  increased. 

From  an  ophthalmic  point  of  view,  the  question 
of  prognosis  both  as  to  life  and  general  improve- 
ment,- and  as  to  improvement  in  the  eye  condition, 
is  of  great  interest.  Whatever  the  eye  condition 
may  be  even  in  its  mildest  form,  one  can  safely  say 
that  when  present  the  kidney  condition  is  well  ad- 
vanced and  of  long  standing.  The  pn- gnosis, 
therefore,  as  to  duration  of  life  even  in  mild  retin- 
itis must  be  guarded.  If  the  high  blood  pressure 
can  be  materially  lowered  and  kept  under  control,  if 
proper  elimination  can  be  established  and  hearty  co- 
operation of  an  intelligent  patient  can  be  secured, 
one  can  offer  the  hope  of  perhaps  years  of  comfort. 
If,  however,  the  blood  pressure  remains  uniformly 
high,  the  urea  elimination  persistently  low  and 
severe,  hgemorrhagic  forms  of  retinitis  develop,  the 
prognosis  is  correspondingly  grave.  When  the 
characteristic  albuminuric  retinitis  makes  its  ap- 
pearance, ophthalmologists  are  apt  to  set  a  period  of 
two  years  as  the  allotted  span  of  life.  This  in  many 
instances  is  correct,  but  some  of  these  patients  live 
for  a  much  longer  pei*iod.  One  specific  instance 
which  has  come  to  my  knowledge,  has  lived  thirteen 
years  beyond  the  two  years  allotted  to  her  by  an 
ophthalmologist  of  this  city,  and  is  even  now  in  a 
fairly  comfortable  condition.  Cases  of  pronounced 
papillitis  with  extensive  haemorrhages,  perhaps  offer 
a  more  nearly  accurate  index  of  approaching  disso- 
lution. Unless  the  patient  is  comparatively  young, 
this  latter  eye  condition  is  grave  and  the  days  of 
such  a  patient  are  numbered. 

Prognosis  as  to  the  eye.  Without  treatment,  the 
eye  condition,  as  a  rule,  is  progressive,  passing 
gradually  from  a  serous  retinitis  into  the  forms 
described  earlier  in  the  paper.  You  are  all  familiar 
with  the  sudden  blindness  from  haemorrhages  into 
the  macula,  from  thrombosis  and  embolism,  and 
occasionally  from  detachment  of  the  retina,  but  even 
gradual  degenerative  changes  will  slowly  but  surely 
bring  about  loss  of  vision.  The  need,  therefore,  of 
an  earlv  diagnosis  and  active  treatment  must  be  ap- 
parent. 

The  therapeutics  of  the  eye  symptoms  and  condi- 
tions are  naturally  those  of  the  general  condition. 
The  eye  is  the  only  organ  of  the  body  in  which  the 
behavior  of  the  arterial  system  in  health  and  disease 
may  be  directly  observed.  It  furnishes  a  visual 
demonstration  of  what  is  taking  place  in  the  general 
arterial  system  although  minute  lesions  here  may  be 
more  serious  to  the  organ  than  the  same  phenomena 
may  be  in  other  parts  of  the  body.  From  the  condi- 
tions found  in  the  eye,  we  can,  therefore,  definitely 
say,  the  indications  primarily  are  to  lower  blood 
pressure  and  bring  about  elimination.  It  is  hardly 
within  the  domain  of  this  paper  to  go  into  the  treat- 
ment except  in  a  general  way,  the  details  of  treat- 
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incnt  being-  left  to  the  internist.  The  hot  dry  pack, 
and,  in  the  mure  robust  cases,  the  cabinet  vapor 
bath,  are  tlie  most  effective  means  of  bringing  about 
elimination  and  of  lowering  blood  pressure.  In  the 
average  case,  these  measures,  together  with  internal 
medication,  suffice  to  keep  the  blood  pressure  within 
normal  bounds.  When,  however,  it  is  very  high 
and  there  is  impending  danger  either  to  the  eye  or 

'ii^J^  y\   x>/45 


Case  IV'.  History  of  "bilious"  spells  for  some  time, 
oppression  in  liead,  nausea,  and  vomiting,  blurring  of  vision. 
One  attack  of  partial  unconsciousness,  slight  paresis  of 
right  side.  Specific  gravity  of  urine,  i.oio:  urea,  0.5  per 
cent. ;  albumin  and  casts  present.  Blood  pressure,  180  mm. 
Clinical  diagnosis,  chronic  interstitial  nephritis.  Eye  diag- 
nosis, neuroretinitis.  Under  hot  dry  pack  and  internal 
medication,  blood  pressure  fell  to  155  mm.  and  urea  im- 
proved. Fields  were  very  much  cut.  Prognosis  not  very 
hopeful. 
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si.xty-eigl)t :  blood  pressure,   180  mm.;  urea,  n.5  |  or  cent.;   diagnosis,  neuroretinitis. 


brain,  blood  letting  so  strongly  recommended  by 
Fox  and  Batroff  in  their  paper,  may  be  resorted  to 
with  advantage,  because  of  the  promptness  of  the 
relief  offered  and  its  greater  permanency.  The 
amount  of  blood  to  be  withdrawn  should  be  de- 
termined by  the  height  of  the  pressure,  frequent 
tests  being  made  during  the  operation  to  determine 
it.  The  good  to  be  derived  from  these  measures 
does  not  apply  to  the  eye  alone,  but  they  are  the 
keynote  to  the  successful  general  management  of 
the  case. 

In  order  to  show  more  graphically  the  relation  of 
ej'e  conditions  to  blood  pres-ure  and  urea  elimina- 
tion I  append  the  following  table  of  a  few  cases, 
which  have  been  carefully  studied,  and  a  few  brief 
histories  and  fields  of  rejiresentative  cases : 


Case  V.  Age,  fifty-eight.  History  of  head  pressure  and 
vertigo,  nausea  at  times  and  one  attack  of  mental  confu- 
sion. Urine,  specific  gravity,  1. 010;  albumin  and  casts 
present:  urea,  1.3  per  cent.  Blood  pressure.  215  mm. 
Recent  examination  after  treatment  with  vapor  bath,  etc. : 
Specific  gravity  of  urine,  1.020;  albumin  and  casts  absent; 
blood  pressure,  165  mm.;  urea,  1.9  per  cent.  Clinical  diag- 
nosis, chronic  interstitial  nephritis.  Eye  diagnosis,  neuro- 
retinitis.    Prognosis  much  better  than  in  Case  IV. 

Case  VII.  .\ge,  fifty-two.  Patient  dated  troulile  to 
operation  under  ether  one  year  previous.  Complained  of 
headache,  nausea,  and  dimness  of  vision.  When  examined ; 
\  ision  in  O  D.  was  3/200  and  in  O.  S.  was  4/200.  Urine, 
specific  gravity,  1. 018:  albumin  and  casts,  present.  Urea 
record  was  lost  or  not  recorded.  Clinical  diagnosis,  chron- 
ic interstitial  nephritis.  Eye  diagnosis,  clioked  discs  of  5 
diopters ;  albuminuric  retinitis.  Death  followed  in  about 
six  weeks.  Hot  pack  daily  with  internal  medication  failed 
to  make  any  appreciable  impression  on  the  patient. 

Case  IX.      Age,  sixty-three.      Ailing  for  some  years. 


Ocular 

Blood  pressure 

Urea. 

Case. 

-•\ge. 

Clinical  diagnosis. 

diagnosis 

in  millimetres. 

per  cent 

I 

37 

Chronic  interstitial  nephritis 

Retinitis 

145 

2.2 

II 

57 

Chronic  interstitial  nephritis 

Retinitis 

180 

I-.i 

III 

67 

Chronic  interstitial  nephritis 

Nei'roretinitis 

160 

1-5 

IV 

68 

Chronic  interstitial  nephritis 

Neuroretinitis 

180 

0.5 

V 

58 

Chronic  interstitial  nephritis 

Neuroretinitis 

215 

0.9 

VI 

45 

Chronic  interstitial  nephritis 

Embolism,  central  artery 

155 

2.1 

VII 

52 

Chronic  interstitial  nephritis 

Choked    di~c.   albuminuric  retinitis 

215 

VHP 

68 

Chronic  interstitial  nephritis 

Hremorrha.gic  retinitis 

225 

1.2 

IX 

63 

Chronic  interstitial  nepliritis 

Neuroretinitis 

200 

1-3 

and  diabetes 

X 

66 

Chronic  interstital  nephritis 

Neuroretinitis 

200 

1-3 

XI 

70 

Chronic  interstital  nephritis 

Neuroretinitis 

205 

1 .2 

XIP 

55 

Chronic  interstital  nephritis 

Neuroretinitis 

190 

1-3 

'Cases 

VTII   n:id  XII 

<Trc  i|uotcd  from   Dr.  Charles  .\.  Olivci 

s  Clinic   in   Wills  Hospital. 

Case  \T,  you  will  note,  has  a  low  blood  pres- 
sure and  fair  elimination.  The  specific  gravity, 
however,  of  the  urine  was  1.030  and  neither  eye 
showed  other  disturbance  than  the  results  of  the  em- 
bolism. .Some  of  these  cases  showed  marked  im- 
provement, ns  their  histories  will  illustrate. 


Complained  of  occipital  ache  and  se\ere  head  pains,  nausea 
at  times  and  dimness  of  vision.  Urine,  specific  gravity. 
1.030;  albumin  and  casts  present,  glucose  present.  Urea, 
T.5  per  cent.:  blood  pressure,  200  mm.  Clinical  diagnosis, 
diabetes  and  chro;iic  interstitial  nephritis.  Eye  diagnosis, 
neuroretinitis.  Patient  was  much  relieved  by  vapor  baths. 
Blood  pressure  was  lowered  to  150  mm.    Recent  examina- 
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tion  showed  urine,  specific  gravity,  1.020;  albumin  and 
casts,  negative ;  urea,  2.3  per  cent.  Head  symptoms  much 
relieved. 

Case  XI.  Age,  seventy.  History  of  frequent  attacks  of 
"biliousness,"  vertigo,  and  dyspnoea.  One  attack  of  partial 
unconsciousness  and  confusion  for  forty-eight  hours.  Blood 
pressure  had  been  persistently  high,  205  mm. ;  urea  elim- 
ination, from  I  to  1.8  per  cent.  .-Mbumin  and  casts  almost 
constantly  present,  and  an  average  of  thirty-six  ounces  of 


Fio.  2. — Case  V:  Age,  fifty-eight;   blood  pressure,  20 


later  by  Benda  (2),  who  called  it  malignant  granu- 
loma'. I  reported  the  successful  inoculation  of  thi> 
tumor  in  tjuinea  pigs,  monkeys,  and  rats. 

At  that  time.  I  was  able  to  detect  microorganisms 
which  I  named  and  described  as  spirochaetae  lyni- 
phatice.  These  microorganisms  were  also  found  in 
smears,  as  well  as  in  sections,  from  lymphatic  tis- 


5  mm.;  urea,   1.3  iier  cent.;  diagnosis,  neuroretiiiitis. 


urine  voided  in  twenty-four  hours.  Clinical  diagnosis, 
chronic  interstitial  nephritis.  Eye  diagnosis,  well  marked 
neuroretinitis.  The  course  of  this  case  was  unsatisfactory 
and  the  prognosis  was  bad. 

Conclusions. 
The  conclusions  which  I  have  drawn  from  this 
preliminary  study  are : 

1.  Increased  blood  pressure  is  probably  the  chief 
cause  of  eye  changes  found  in  chronic  interstitial 
nephritis. 

2.  Defective  elimination  may  also  plav  a  part  in 
their  production,  but  is  more  closely  related  to  the 
toxic  symptoms  of  the  eye. 

3.  Eye  phenomena  are  an  aid  to  diagnosis  and 
prognosis  in  this  form  of  chronic  Bright's  disease. 

4.  In  order  to  prevent,  if  possible,  the  more 
serious  forms  of  eye  changes,  an  early  diagnosis  is 
necessary. 

5.  In  diseases  involving  the  renal  and  arterial 
systems,  a  joint  study  by  internist  and  ophthalmolo- 
gist is  productive  of  the  greatest  amount  of  good  to 
the  patient  and  to  the  physician. 
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RESISTANCE  OF  THE  SPIROCH.ETA  LYMPHAT- 
ICA TO  ANTIFORMIN. 
By  Frederick  Proescher,  M.  D., 

Pittsburgh, 
Pathologist,  Allegheny  General  Hospital. 

In  my  last  communication  concerning  the  aetiol- 
ogy of  that  form  of  malignant  lymphomatosis, 
which  was  first  described  by  Sternberg  ( i )  and 

'In  an  earlier  paper  I  used  the  name  lymphosarcoma,  but  on  later 
minute  microscopical  examination  it  was  found  that  the  tumor  re- 
sembles the  picture  of  a  granuloma  or  granulosarcoma  (Yamasaki- 
Dietrich)  ;  therefore,  I  use  the  name  malignant  granuloma. 


sues  and  also  in  animals  inoculated  with  the  lytn- 
phatic  tumor  mass. 

Inoculation  produced  in  guinea  pigs  and  monkeys 
the  typical  picture  of  a  generalized  lymphomatosis 
with  more  or  less  swelling  of  the  spleen,  presenting 
the  characteristic  so  called  porphyr  spleen.  Rats 
died  in  a  few  days  with  septichasmia'  with  a  slight 
swelling  of  the  lymphatic  system,  including  the 
spleen. 

The  difficulty  in  detecting  this  microorganism  in- 
duced me  to  try  other  methods  which  would  make 
its  detection  easier.  Therefore,  I  have  used  anti- 
formin,  which  is  very  useful  in  the  isolation  of  tu- 
bercle bacilli,  and  found  that  by  dissolving  the  tissue 
in  from  ten  to  fifteen  per  cent,  antiformin  solu- 
tion the  microorganism  is  more  easily  found.  This 
result  also  shows  that  this  microorganism  is  resist- 
ant to  antiformin.  Morphologically  and  in  staining 
qualities,  it  differs  from  the  tubercle  bacilli.  Their 
identity  with  the  microorganisms  which  I  have  ob- 
served with  ordinary  staining  methods,  eosin-methy- 
lene  blue,  iron  hsematoxylin,  silver  impregnation,  is 
confirmed. 

They  were  Gram  negative,  nonresistant  to  acid, 
staining  with  the  ordinary  basic  aniline  dyes  and 
appeared  as  short,  straight,  comma  shaped,  or  in 
winding  filaments  from  two  to  twenty-five  mikra 
long,  which  stained  homogenously.  They  also  ap- 
pear in  small  oval  form  two  or  three  times  as  thick 
as  a  coccus. 

-If  an  acute  form  of  this  condition  caused  by  the  microorganism 
exists,  it  is  not  as  yet  known.  However,  I  have  in  mind  a  former 
case  which  showed  the  clinical  picture  of  acute  lymphatic  leuchasmia 
with  a  general  enlargement  of  the  lymphatic  glands.  I  was  able  to 
secure  a  small  piece  of  enlarged  lymph  gland  which  showed  in 
smears  and  in  sections  impregnated  with  silver  the  same  microorgan- 
ism's. Unfortunately,  I  could  not  obtain  an  autopsy  on  this  patient; 
therefore,  I  have  no  material  on  which  to  prove  the  antiformin 
method. 
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Whether  this  is  a  degenerative  product  or  a 
sporchke  picture  can  only  he  decided  hy  further  in- 
vestigations. 

With  the  antiforniin  method,  I  was  able  to  detect 
these  organisms  in  the  old  specimens  of  my  collec- 
tion, as  well  as  in  two  recent  cases  of  malignant 
granuloma,  and  also,  in  the  organs  and  lymphatic 
glands  of  inoculated  guinea  pigs  and  monkeys.  In 
the  spleen  of  the  guinea  pig,  pictured  in  the  Netv 
York  Medical  Jounial  (3)  (Fig.  6),  I  found  them 
in  large  numbers. 

Reserving  a  thorough  discussion  of  my  own  ob- 
servation for  a  publication  to  appear  later,  I  wish  to 
speak  briefly  of  the  tumor  of  the  lymphatic  glands 
which  Benda  described  as  malignant  granuloma  and 
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Sternberg  regarded  this  malignant  granuloma  as 
a  special  form  of  tuberculosis.  Benda  believed  that 
tuberculosis  was  an  setiological  factor  of  these  tu- 
mors, but  he  did  not  believe  that  tuberculosis  was 
the  only  factor.  In  nine  cases  of  malignant  granu- 
loma, he  found  two  with  tuberculous  changes,  tu- 
bercle bacilli  being  present.  In  one  case,  he  stated 
to  have  found  another  acid  resistant  bacillus  and 
believed  that  syphilis,  or  attenuated  toxines  of  other 
infectious  diseases,  played  a  part  in  the  production 
of  this  tumor. 

Aschofif  (4)  and  Hirschfeld  (5).  who  experi- 
mented with  malignant  granuloma  on  guinea  pigs, 
obtained  no  results  as  the  animals  all  lived  and  tu- 
berculosis did  not  develop.    Aschoff  thought  that 
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Fig.  I. — Spirochatse  from  Ihe  spleen  of  guineapig.  Pictured  in  the  Xcw  York  Medical  Journal,  April  24,  19 10.  Antiformin  method. 
Fig.  2. — Spirochsetae  from  monkey  II.  Lymph  gland.  Antiformin  method.  Fig.  3. — Spirochstae  from  monkey  II.  Myeloma.  Anti- 
formin method.  Fig.  4. — Spirochaets  from  monkey  I.  Lymph  gland.  .Xntiformin  method.  Fig.  5. — Spirochaetae  from  a  malignant 
granuloma  case,  the  same  microorganisms  inoculated  in  monkeys.  Fig.  6. — Spirochaetae  from  malignant  granuloma,  case  G.  M.; 
silver  impregnation.  Fig.  7. — Spirochaetae  from  spleen  of  guineapig.  Iron  hematoxylin.  Fig.  8. — Spirochaetae  from  malignant  granu- 
loma, case  McM.:  antiformin.  Fig.  g. — Spirochaetae  from  malignant  granuloma,  case  Boston.  Fig.  10. — Spirochaetae  from  malignant 
granuloma,  case  W.;  antiformin.  Fig.  11. — Bacterium  lymphaticum  from  chronic  lymphatic  leuchasmia.  Case  I.  Fig.  12. — Bac- 
terium lymphaticum  from  chronic  lymphatic  leuchaemia.  Case  II.  All  drawings  made  with  drawing  ocular,  objective  1/12,  oil 
immersion. 


excludefl  from  the  group  of  the  pseudoleuchsemic 
diseases. 

Microscopically,  it  resembles  granulation  tumor 
with  the  efifacement  of  the  normal  structure  of  the 
lymphatic  glands.  We  find  a  mixture  of  the  lym- 
phocytes, leucocytes,  plasma  cells,  and  endotheHal 
cells  with  more  or  less  eosinophiles,  fibroblasts  and 
giant  cells  resembling  bone  marrow  giant  cells.  In 
addition,  we  find  more  or  less  extensive  necrosis 
with  a  tendency  to  incomplete  fibrous  induration, 
so  that  this  picture  resembles  one  of  a  malignant 
tumor  ( granulosarcoma ) . 


they  were  dealing,  not  with  the  ordinary  type  of 
tubercle  bacilli,  but  with  an  attenuated  type  and, 
perhaps,  another  unknown  microorganism.  These 
negative  attempts  are  not  conclusive,  according  to 
AschofiF,  because  no  results  were  obtained  with  typi- 
cal iritic  tuberculosis. 

A.  Fraenkel  and  H.  Much  (6)  have  lately  re- 
ported tTtiological  studies  of  the  lymphomatosis 
granulomatosa  with  the  findings  of  the  porphyr 
spleen,  who.  following  the  proposal  of  Chiari,  have 
given  the  name  of  Hodgkin's  disease.  They  found  in 
these  cases  Gram  positive  bacilli  and  granules  which 
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could  not  be  distinguished  from  tlie  gramophile 
type  of  the  tubercle  virus  described  by  Much. 
Stainable  tubercle  virus,  according  to  Ziehl,  was  not 
found. 

The  inoculation  of  guineapigs  with  granulated 
bacilli  and  granules  isolated  with  antiformin,  pro- 
duced typical  tuberculosis  changes  in  which  were 
found  tubercle  bacilli  with  Ziehl  methods  and  which 
could  be  isolated  in  pure  culture. 

In  nine  other  cases  of  this  disease  which  were  in 
the  collection  in  the  Pathological  Institute  in  the 
Eppendorf  Hospital  and  in  a  tenth  case  sent  there 
by  Sternberg  and  which  showed  no  pathological 
anatomical  signs  of  tuberculosis,  the  same  granu- 
lated bacilli  and  granules  were  found  which  could 
not  be  morphologically  distinguished  from  tubercle 
bacilli. 

Fraenkel  and  Much  believe  that  the  bacillary 
forms  and  derivatives  found  in  Hodgkin's  disease  re- 
semble, in  staining  characteristics  and  morphology, 
the  tubercle  bacilli,  and,  when  inoculated  produce 
only  tuberculosis,  those  granules  which  produce  the 
characteristic  picture  of  Hodgkin's  disease  failing  to 
grow.  They  refrained  from  conclusion  concerning 
these  bacilli  found  with  antiformin  in  Hodgkin's  dis- 
ease and  only  expressed  the  possibility  of  the  close 
relationship  to  the  tubercle  bacilli,  while  Aschoff 
and  Hirschfeld  with  their  inoculation  experiments 
had  only  negative  results,  and  Fraenkel  and  Much, 
with  their  material,  found  typical  pure  tubercle 
bacilli. 

In  my  experiments,  I  found  granulomatous 
changes  combined  with  tuberculosis,  or  purely 
granulomatous  changes,  or  septichaemia.  Without 
doubt,  the  same  histological  growth  was  dealt  with 
by  the  other  authors  as  well  as  by  myself.  Further 
inoculation  with  granulomata  must  show  whether 
similar  jetiology — which  I  believe  is  the  case — or 
whether  attenuated  types  of  tubercle  bacilli  or 
syphilis  is  the  factor. 

I  regard  the  tuberculous  alterations  as  an  acci- 
dentally secondary  infection  and  the  granulated 
bacilli  which  Fraenkel  and  Much  found  as  attenu- 
ated tuberculous  virus.  In  regard  to  syphilis,  in 
the  cases  I  personally  examined,  no  trace  of  syph- 
ilis was  found.  .  In  one  case  of  malignant  granu- 
loma, the  syphilitic  test  was  positive.  Caan  (7) 
has  recently  published  four  cases  of  lymphomatosis 
granulomatosa  in  which  the  Wassermann  test  was 
positive.  No  conclusion  concerning  the  syphilitic 
aetiology  of  the  disease  can  be  drawn  as  the  Was- 
sermann test  is  not  specific  reaction  for  syphilis,  as 
it  is  found  in  scarlet  fever,  leprosy,  and  tubercu- 
losis. 

Fraenkel  and  Much  called  attention  to  bacilli 
found  by  them  by  means  of  antiformin  in  lymphatic 
leuchaemia.  In  seven  cases  of  this  disease,  organ- 
isms w^ere  found,  in  the  spleen  and  lymphatic 
glands  which  stained  with  Gram  and  were  thicker 
than  tubercle  bacilli.  Many  contained  thick  granules 
and  part  of  the  bacillus  was  irregularly  stained, 
part  with  Gram  and  the  rest  stained  by  the  counter- 
stain. 

Iwoculation  of  six  guineajiigs  with  an  emulsion 
of  leuchaemic  gland,  showed  in  one  which  died  six 
months  after  inoculation,  in  smears  from  enlarged 
mesenteric  glands,  nothing  with  the  Ziehl  method. 


and  with  the  Gram  method,  large  bacilli  three  to 
four  times  as  thick  as  tubercle  bacilli.  The  result 
of  Fraenkel  and  Much  I  can  verify.  In  two  cases 
of  our  collection  of  chronic  lymphatic  leuchaemia. 
I  found  the  bacilli  in  spleen  and  lymphatic  glands. 
I  found  the  granules  which  occurred  three  or  four 
times  in  the  bacilli  tody  were  stained  by  Gram. 
The  protoplasm  faintly  stained  with  counterstain. 
The  bacilli  were  also  stained  by  Giemsa  method, 
the  granula  staining  blue,  the  protoplasm  pale  pink. 
In  conclusion,  I  wish  to  describe  my  method  of 
isolating  the  microorganisms  with  antiformin. 

The  fresh  or  formaldehyde  fixed  tissue  when  frozen 
is  cut  with  the  microtome  in  sections,  from  25  to  30 
micra  thick,  and  dissolved  in  a  ten  per  cent,  cr 
fifteen  per  cent,  antiformin  solution.  A  stronger 
solution  is  not  advisable,,  as  the  high  specific  grav- 
ity of  the  solution  makes  sedimentation  very  diffi- 
cult. After  dissolving  (particles  of  undissolved 
tissue  can  be  removed  by  filtering  through  sterilized 
gauze)  the  solution  is  placed  in  sterile  centrifuge 
tubes  and  with  a  high  speed  centrifuge  of  from 
2,500  to  3,000  revolutions,  centrifuged  from  fifteen 
to  thirty  minutes.  The  superjacent  fluid  is  drawn 
ofif  and  the  scanty  sediment  is  washed  once  or  twice 
with  distilled  water.  Centrifuge  again  for  from 
fifteen  to  thirty  minutes.  Then  draw  off  the  wash- 
ing water  except  a  few  drops  and  place  sediment 
on  perfectly  clean  cover  glasses.  ( Cover  glasses 
are  cleaned  with  bichromate  and  sulphuric  acid.  )^ 
]5y  using  perfectly  clean  cover  glasses,  the  sediment 
adheres  and  no  albumin  is  necessary  to  fix  it.  For 
staining  the  above  described  microorganism.  I  use 
my  modified  carbol-fuchsin,  gentian  violet,  iodine 
method  (8)  which  stains  at  the  same  time  the 
tubercle  bacilli,  and  counterstaining  with  toluidin 
blue. 
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VINCENT'S  ANGINA.* 

By  a.  Morgan  MacWhinnie.  M.  D., 
Seattle,  Wash. 

Without  a  doubt,  this  tonsillar  and  pharyngeal 
affection  is  treated  more  frequently  than  any  other 
condition  of  this  region  without  a  correct  diagnosis 
having  been  made.  You  probably  can  recall  many 
cases  of  membranous  inflammation  occurring  on 
the  tonsil  which  have  recovered  only  after  ycu  have 
tried  one  remedy,  following  it  by  a  series  of  others, 
and  are  at  a  loss  to  know  which  remedy  gave  the 
result. 

*.\ddres5  delivered  at  the  Skagit  County  Medical  Society.  MaraJi 
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Clinically,  we  must  diliferentiatc  this  lesion  from 
the  diphtheria  and  mucous  patch  of  syphilis,  the  im- 
portance of  which  is  self  evident.  The  setiological 
factor  is  that  of  Vincent's  spirillum  and  the  fusi- 
form bacillus.  Attention  was  first  attracted  to  this 
condition  by  I'laut  in  1894,  who  described  a  spiril- 
lum and  a  spindle  shaped  bacillus  in  cases  of  mem- 
branous amygdalitis.  This  was  followed  by  A^in- 
cent  in  1896,  who  described  similar  organisms  in 
cases  of  hospital  gangrene.  The  cases  that  have 
been  recorded  since  this  time  are  extremely  rare. 

The  bacillus  varies  from  ten  to  twelve  micra  in 
length,  occasionally  as  short  as  six  micra,  and  is 
usually  associated  with  a  fine  spirillum,  but  not  con- 
stantly. A  good  description  of  the  shape  is  that 
of  a  canoe  with  often  traversed  markings  that  some- 
what resemble  the  seats  of  the  canoe.  The  spiril- 
lum which  accompanies  this  bacillus  is  extremely 
thin,  long,  and  on  a  hanging  drop  slide  is  seen  as 
motile.  It  is  a  saprophyte  of  the  buccal  cavity,  but 
becomes  pathogenic  in  the  presence  of  other  organ- 
isms. 

While  any  of  the  aniline  dyes  may  be  used,  the 
intensity  is  greatest  when  gentian  violet  or  aqueous 
fuchsine  is  employed.  Careful  fixation  of  the  smear 
by  gentle  heat,  and  during  the  staining  process  as 
well,  aids  in  bringing  out  the  bacillus  and  spirillum. 
The  occurrence  of  the  bacillus  may  be  irregular,  of- 
ten occurring  as  tetrads,  vacuoles,  and  other  degen- 
ierative  forms. 

Personally,  I  can  recall  three  cases  that  were  di- 
agnosticated as  diphtheria  and  four  as  syphilis  clin- 
ically, which  microscopically  revealed  a  character- 
istic fusiform  bacillus  and  spirillum. 

True  it  is  that  other  organisms  are  found,  the 
streptococcus  often  accompanying  this  saprophyte, 
but  the  exudate  is  as  a  rule  characteristic,  usually 
grayish  or  whitish,  and  often  with  a  pronounced 
adenitis.  The  incipiency  with  which  it  occurs  is  of- 
ten misleading,  a  redness  of  the  tonsils  and  fauces 
often  preceding  the  membrane  formation,  while  in 
other  cases  it  is  discovered  only  on  examination,  the 
patient  complaining  of  but  slight  sore  throat.  In 
other  cases  the  membrane  will  have  separated,  and 
an  ulceration  of  great  depth  is  seen.  The  peculiarity 
of  these  cases  is  that  the  temperature  is  as  a  rule 
not  over  99.5°  or  100°  F.,  and  the  constitutional 
symptoms  are  at  variance  with  the  amount  of  lesic  n 
that  you  see.  Infection  only  takes  place  when  the 
mucous  membrane  is  abraded  and  it  often  becomes 
grafted  upon  a  preceding  attack  of  amygdalitis. 

The  depression  of  the  patient  is  described  by 
some  reporters  as  being  very  small.  In  the  cases 
that  I  have  seen  lately  the  depression  has  been  very 
marked,  so  much  so  that  the  patients  were  com- 
pletely prostrated  out  of  proportion  to  the  clinical 
manifestations  of  the  throat.  The  depression  is  not 
present  in  a  marked  degree  except  in  cases  where 
the  membrane  covers  a  large  area  of  the  tonsil  or 
pharynx  and  is  of  the  heavier  type.  Cases  in  which 
the  membrane  is  thin  rarely  give  very  much  de- 
pression ;  as  a  rule  the  membrane  is  decidedly  ad- 
herent. When  removed  a  raw,  bleeding,  and  tender 
surface  is  the  result.  The  cause  of  such  prostration 
as  is  often  seen  has  not  so  far  been  ascertained. 
,  In  all  of  my  cases  a  marked  anaemia  was  pres- 
ent. What  part  this  may  play  as  an  .-etiological 
factor  I  am  unable  to  say.     The  cases  yielded  so 


readily  to  properly  applied  treatment  that  they  were 
lost  from  view  before  I  could  make  further  investi- 
gations along  this  line.  The  rapidity  with  which 
healing  of  the  ulceration  takes  place  following  the 
disappearance  of  the  membrane  is  striking,  as  a  rule 
leaving  no  manifestation  of  the  previous  condition. 
This  applies  to  superficial  as  well  as  to  the  deeper 
ulcerations.  The  adenitis  which  often  accompanies 
this  process  disappears  readily,  usually  in  six  to  ten 
days  after  healing  has  taken  place. 

Some  cases  are  recorded  where  the  membrane  ex- 
tends from  the  posterior  pharyngeal  wall  to  the 
pyriform  sinus,  but  I  have  never  observed  such 
cases,  either  in  consultation  or  my  own  practice. 

A  curious  fact  is  the  rapid  recurrence  that  takes 
place  when  the  membrane  is  removed,  so  similar  to 
the  membrane  of  diphtheria.  A  rapid  disappearance 
of  this  membrane  usually  takes  place  upon  proper 
medicinal  application,  while  in  other  cases  it  recurs, 
due  to  the  fact  that  caustics,  as  silver  nitrate,  guia- 
col,  and  other  substances  have  been  used,  which  de- 
stroy the  surface  covering  of  the  tonsil  and  allow 
this  saprophyte  to  become  pathogenic. 

Recently  I  have  had  a  case  of  tonsils  which  had 
been  amputated  three  times,  leaving  buried  stumps 
covered  with  this  membrane.  Removing  the  stump 
in  the  capsule,  complete  disappearance  of  this  mem- 
brane resulted.  Two  other  cases  of  similar  charac- 
ter and  results  occurred  during  the  last  three 
months,  amputation  having  taken  place  but  twice. 

We  must  remember  that  it  is  a  saprophyte  of  the 
buccal  cavity,  but  loses  its  saprophytic  character  in 
the  presence  of  other  organisms.  When  the  lesion 
occurs  in  children  the  intensity  of  the  clinical  symp- 
toms is  increased,  and  often  fatal. 

I  believe  that  the  fact  that  many  cases  are  over- 
looked or  misdiagnosticated  is  that  the  symptoms 
complained  of,  painful  deglutition,  etc.,  are  not  al- 
ways present.  I  shall  not  describe  in  detail  all  the 
cases  I  have  seen,  but  shall  give  the  history  of  two, 
each  different  from  the  other  in  many  respects. 

It  is  evident  that  the  diagnosis  in  all  cases  should 
be  made  with  microscopic  slides,  consisting  of 
smears  from  the  membrane  which  requires  but  a 
few  minutes.  Alany  cases  are  probably  not  diag- 
nosticated due  to  the  fact  that  immediately  the 
membrane  becomes  evident  a  culture  tube  is  brought 
into  service,  and  the  case  is  subjected  to  the  routine 
of  a  diphtheria  case. 

Case  I.  Mr.  R.  A.  N.,  age  forty-ti\  e.  Four  months  ago 
he  had  a  severe  attack  of  amygdalitis,  and  a  short  time 
after  both  tonsils  were  covered  with  a  grayish  membrane 
which  he  readily  saw  with  a  looking  glass.  Other  than 
ditficnlt  deglutition  and  some  depression  he  felt  well.  Upon 
consulting  a  specialist  the  tonsils  were  amputated  three 
times  at  intervals  of  a  month,  tne  membrane  recurring. 
When  I  examined  the  case  I  found  tonsil  stumps  on  which 
there  was  a  membranous  formation.  Temperature  99.2° 
F.,  pulse,  74.  Microscopically  by  means  of  smears  Vin- 
cent's spirillum  and  the  fusiform  bacillus  were  demon- 
strated. The  stumps  were  enucleated,  the  capsule  com- 
pletely taken  out  by  finger,  under  ten  per  cent,  cocaine, 
used  hypoderniatically.  Foss?e  and  surrounding  area  treate<l 
for  three  days  by  tincture  of  iodine,  fi.ll  strength.  Time 
elapsed  since  enucleation,  four  months.  Froi)i  the  preced- 
ing history  and  elapsed  time  I  believe  that  I  have  effected 
a  cure. 

Cask  II.  Mrs.  J.  H.,  age  twenty-eight.  Sore  throat  on 
the  right  side  for  four  days,  with  difficult  deglutition.  In 
this  case  the  temperature  ranged  from  100°  to  103°  F.,  but 
with  a  pulse  of  only  86.  This  case  had  been  treated  for  a 
period  of  one  week  as  amygdalitis.     Upon  examination 
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the  right  tonsil  was  found  to  be  swollen,  and  a  distinct 
ulceration  seen,  two  thirds  of  which  was  covered  with  a 
grayish  or  slate  colored  exudate.  Incisions  had  been  made 
above  by  the  family  physician  for  possible  peritonsillar 
abscess,  this  wound  immediately  becoming  infected,  re- 
sulting in  the  formation  of  a  membrane,  similar  to  the  one 
described.  The  amount  of  depression  in  this  case  was 
tremendous,  the  patient  being  practically  prostrated,  but 
at  die  end  of  four  days"  treatment  she  was  able  to  eat,  and 
on  the  sixth  day  went  out. 

In  qttoting  these  two  different  types  of  cases  the 
fact  is  emphasized  that  there  is  a  wide  variance  in 
the  effect  of  this  infection,  and  a  membrane  forma- 
tion does  not  take  place  unless  there  is  a  preexist- 
ing destruction  of  tonsillar  epithelium. 

41J-414  White  Huiluing. 


A   CASE   OF   VITILIGO   WITM    A    HISTORY  OF 
HEREDITY. 
By  Edw  ard  H.  Marsh,  M.  D., 
Brooklyn,  N.  Y., 

Assistant  Surgeon,  Deuartment  of  Dermatology,  Cornell  University 
Medical  College  Dispensary;  .\ssistant  Dermatologist,  Dispensary 
of  Jewish   Hospital,    Brooklyn;  etc. 

The  patient  was  a  man,  thirty-one  years  of  age,  a  native 
of  New  York  State,  single,  and  a  machinist  by  occupation. 
He  consulted  the  writer  for  syphilis  of  which  he  gave  the 
following  history:  Urethral  chancre,  four  and  one  half 
years  ago,  followed  by  lesions  on  skin  and  mucous  mem- 
branes. He  had  been  treated  for  three  and  one  half  years 
with  mixed  treatment.  Physical  examination  revealed 
nothing  syphilitic  and  the  Wassermann  reaction,  six  months 
after  cessation  of  treatment,  was  negative. 

The  examination  revealed  several  achromatic  areae,  ir- 
regular patches  on  the  backs  of  both  hands,  fingers,  and 
wrists;  one  half  the  penis  and  the  entire  scrotum  were 
affected ;  over  the  trochanter  of  the  left  thigh  a  large  patch 
about  three  inches  in  diameter  and  several  smaller  patches 
irregularly  distributed  over  the  trunk. 

The  patient  had  first  noticed  the  disease  fifteen  years 
ago  upon  the  backs  of  his  hands;  these  patches  enlarged 
very  slowly.  After  he  acquired  syphilis,  the  lesions  on 
his  genitals  appeared  and  were  of  very  rapid  growth  untii 
one  year  ago. 

The  interesting  feature  of  this  case  lies  in  the 
family  history.  The  father  of  the  patient  had  the 
same  disease  starting  on  the  backs  of  his  hands  and 
wrists  and  later  appearing  upon  the  neck.  A  sister 
of  the  father's  mother  also  had  vitiligo,  the  patche.s 
occurring  upon  both  hands  ;  whether  it  was  more 
extensive  in  her  case  is  not  known. 
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LICH'S  NEWEST  REMEDY  FOR  SYPHILIS.* 
By  S.^muel  J.  Meltzek,  M.  D., 
New  York. 

The  advance  of  medical  science  in  our  days  is 
forcibly  illustrated  by  the  amazing  discoveries  in  the 
domain  of  syphilis  which  have  followed  one  another 
in  rapid  succession  within  the  last  five  years.  First 
came  the  message  that  the  long  sought  cause  of  the 
disease  was  finally  discovered  by  Schaudin  ;  not  only 
could  the  protozoon  be  inade  visible  in  the  syphilitic 
lesions  by  the  newer,  refined  methods  of  staining, 
but  with  the  aid  of  the  newly  invented  dark  field 
microscope  also  the  very  motions  of  the  unstained, 
living,  corkscrewlike  spirilhim  can  now  be  easily 
seen  and  studied.  Soon  after  came  the  further  news 
that  Metchnikoff  and  Roux  had  succeeded  in  trans- 
mitting syphilis  to  inonkeys.     To-day  investigators 

'Written  for  the  New  York  Medical  Journal  at  the  suggestion  of 
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succeed  easih  in  the  transmission  of  the  disease  also 
to  rabbits,  and  an  inoculation  into  the  testicle  of 
this  animal  produces  a  primary  effect  which  con- 
tains myriads  of  spiroclKctes.  That  this  progress 
opened  up  new  fields  for  the  study  of  the  disease 
and  its  treatment  needs  no  further  elucidation.  Then 
loomed  up  the  discovery  of  the  Wassermann  reac- 
tion, which  became  of  immense  service  in  the  rec- 
ognition of  the  remains  of  the  disease  long  after  the 
disappearance  of  its  usual  manifestations.  Now 
comes  the  climax — the  great  message  that  l"lhrlich 
has  perfected  a  remedy  which  by  one  injection  frees 
the  body  from  the  .spirochietes  in  less  than  twenty- 
four  hours  and  cures  primary,  secondary,  and  terti- 
ary lesions  in  two  weeks  or  even  in  less  time.  Thou- 
sands of  cases  of  syphilis  have  now  been  treated 
with  this  new  remedy  by  many  leading  dermatolo- 
gists of  all  shades  of  temperament,  and  all  use  one 
term  to  designate  the  eft'ect :  it  is  startling,  stun- 
ning {vcrhliiffcnd) .  All  seem  to  agree  that  one  in- 
jection of  "606"  accomplishes  more  than  a  radical 
mercurial  treatment  for  one  year,  that  just  such 
cases  as  do  not  respond  at  all  to  mercurial  and  other 
treatments  respond  promptly  to  one  injection  of 
Ehrlich's  new  preparation.  The  favorable  effect  of 
the  remedy  seems  to  become  noticeable  already  in  a 
few  hours  after  its  injection.  'T  saw  on  Saturday 
a  patient  with  a  dirty,  coated  Erosivsclianker  and 
about  twenty  rose  spots  on  the  body.  I  gave  him 
an  injection  (of  606)  at  3:30  p.  m.  At  7:30  p.  m. 
nearly  all  the  roseola  had  disappeared  and  on  Sun- 
day morning  the  chancre  was  clean  and  nearly  with- 
out any  induration"  (Wechselmann). 

According  to  all  reports  we  are  confronted  here 
with  a  therapeutic  agent  which  medicine  has  never 
seen  anything  like.  It  is  profoundly  gratifying  to 
know  that  this  wonderful  remedy  of  Ehrlich's  is  the 
culmination  of  a  long  series  of  experiments  and  well 
laid  out  plans  of  that  unique  mind.  In  fact,  any 
one  who  is  familiar  with  Ehrlich's  various  brilliant 
contributions  to  medical  science  could  not  fail  to  see 
the  link  which  connects  them  all  and  connects  his 
latest  achievement  even  with  his  very  first  contribu- 
tion, in  which  he  demonstrated  the  specific  affinities 
of  the  various  leucocytic  granules  to  various  tvpes 
of  stains^  But  we  shall  deal  only  with  his  attempts 
to  affect  protozoon  diseases  by  some  chemical 
agents.  This  began  about  twenty  years  ago,  when 
he  studied  the  affinity  of  methylene  blue  for  the  ma- 
larial Plasmodia.  In  the  following  years  his  atten- 
tion was  engrossed  in  the  development  of  serum 
therapeutics  and  the  erection  of  that  magnificent 
immunity  structure  which  has  given  shelter  to  hun- 
dreds of  investigators.  Some  six  or  seven  years 
ago,  when  the  treatment  of  sleeping  sickness  be- 
came a  practical  problem  and  the  trypanosomes  pre- 
sented a  type  of  protozoa  which  were  by  far  much 
easier  to  handle  than  the  malarial  protozoon,  Ehr- 
lich  returned  to  experimental  studies  of  the  thera- 
peutics of  protozoon  diseases.  He  again  turned  his 
attention  at  first  to  the  action  of  stains ;  this  led  up 
to  his  discovery  of  "trypan  red"  as  a  specific  for 
trypanosomes.  Later  he  turned  his  attention  to 
arsenical  preparations,  especially  to  atoxyl.  He 
soon  discovered  the  fact  that  the  correct  constitu- 
tion admits  of  a  variety  of  substitutions,  some  of 
which  reduced  the  toxicity  of  the  substance  for  the 
animal  without  aboli.shing  its  effectiveness  upon  the 
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invading  protozoa.  Ho  tlien  first  prt'i)are(l  a  sub- 
stance known  as  arsacetin,  wliicli  seemed  indeed  to 
cure  the  infected  animals.  ISut  in  testing  it  upon 
human  beings  it  was  found  unsatisfactory.  Next 
he  developed  a  substance  which  was  termed 
arsenophenylglycin.  This  was  found  to  be  indeed 
very  useful  also  in  the  treatment  of  human  disease, 
but  it  was  still  not  an  ideal  preparation,  as  it  pro- 
duced some  irritation  of  tlie  kidneys,  etc.  If  I  am 
not  mistaken  this  preparation  bore  the  number  40S. 
In  experimenting  still  further  Ehrlich  obtained  hi^ 
present  wonderful  product,  No.  606.  In  November 
of  last  year  Ehrlich  and  Hata  completed  their  ex- 
periments on  animals,  which  comprised  trypano- 
somiasis, fowl  spirilliasis,  and  syphilis.  Ehrlich 
sent  some  of  this  substance  to  Iversen  in  St.  Peters- 
l)urg,  where  relapsing  fever  is  a  frequent  disease. 
On  account  of  the  presence  of  Obermayer's  spiril- 
lum in  the  blood  this  disease  was  deemed  to  be  very 
appropriate  for  a  study  of  the  effect  of  the  new  sub- 
stance. The  result  was  most  gratifying.  After  one 
injection,  all  spirilla  disappeared  from  the  blood, 
and  under  a  critical  profuse  perspiration  the  pa- 
tients recovered.  Meanwhile  Professor  Alt  began 
in  the  large  insane  asylum  under  his  direction  a  cau- 
tious study  of  the  effect  of  this  new  preparation  in 
such  cases  of  locomotor  ataxia,  paralysis,  and  epi- 
lepsy, as  were  known  to  be  of  syphilitic  origin ;  the 
result  was  again  gratifying.  Now  began  the  study 
of  fresh  cases  of  syphilis  by  a  number  of  well 
chosen  dermatologists — with  the  above  mentioned 
brilliant  result. 

Rarely,  if  ever,  has  there  been  such  unanimity 
in  medical  statements  as  in  those  enthusiastic  re- 
ports over  the  effects  of  the  Ehrlich-Hata  prepara- 
tion. The  spirochjetes  disappeared,  primary  affec- 
tions lost  their  induration,  ulcers  cleaned  up  and 
were  rapidly  covered  by  epidermis,  headache,  peri- 
osteal pains,  paralyses,  etc.,  disappeared.  The  pa- 
tients felt  well  and  gained  in  weight — all  this  after 
a  single  injection  and  in  a  comparatively  short  time. 

The  question  of  whether  the  cure  will  prove  per- 
manent need  not  be  discussed,  as  only  the  future 
can  answer  it.  A  large  number  of  patients  have 
remained  cured  for  many  months.  In  only  a  very 
small  fraction  of  the  cases  have  there  been  re- 
lapses ;  in  these  cases  apparently  the  injected  dose 
was  too  small. 

Over  the  fate  of  the  Wassermann  reaction  the  re- 
ports differ  widely ;  some  have  seen  it  becoming 
negative  in  one  hundred  per  cent,  of  the  cases, 
others  only  in  forty  per  cent,  and  less.  In  all  the 
cases-  the  change  in  the  reaction  occurred  much 
later  than  the  disappearance  of  the  syphilitic  mani- 
festations. 

There  was  a  close  watch  for  any  untoward  effects 
of  the  substance  on  the  kidneys,  eyes,  etc.,  but  no 
complications  were  observed.  The  report  of  two 
writers  (who  observed  altogether  only  fourteen 
cases)  that  in  three  of  these  there  was  paralysis  of 
the  bladder,  reduction  of  reflexes,  etc.,  was  ap- 
parently due  to  their  faulty  technique  and  to  the 
use  of  too  much  or  impure  methyl  alcohol ;  no  other 
observers,  who  studied  hundreds  of  cases,  have  ever 
observed  such  complications. 

One  unpleasant  complication,  with  which  many 
had  to  contend,  is  the  causation  of  pain  which  sets 
in  late  and  lasts  for   many  days.     This,  Iiowever. 


seemed  to  have  occurred  only  when  the  injection 
was  given  intramuscularly  in  the  gluteal  region. 
This  applies  also  to  the  temporary  slight  elevation 
of  the  temperature.  Intravenous  injections  cause 
no  pain. 

The  facts  regarding  the  best  methods  of  dissolv- 
ing the  substance,  the  mode  of  injection,  the  dose 
to  be  used,  and  other  details  are  carefully  collected 
and  studied  anrl  need  not  be  mentioned  here.  The 
preparation  is,  so  far,  distributed  only  among  a  se- 
lected class  of  observers,  with  hospital  facilities,  for 
a  careful  study  of  the  details,  which  will  be  care- 
fully established  before  the  new  preparation  is 
handed  over  to  the  general  practitioner. 

What  does  this  message  mean  ?  No  matter  what 
qualifications  the  present  statements  may  have  to 
undergo,  this  great  fact  is  well  assured — a  single 
injection  of  a  synthetically  made  chemical  com- 
pound is  capable  of  completely  "sterilizing"  the  dis- 
eased animal  body  in  a  very  short  time.  There  is 
only  one  other  drug  the  action  of  which  is  perhaps 
comparable  with  the  action  of  Ehrlich's  "606,"  and 
that  is  quinine.  But  the  action  of  quinine  was  only 
accidentally  discovered,  while  Ehrlich's  preparation 
was  synthetically  made  on  the  basis  of  well  formu- 
lated ideas.  Furthermore,  the  preparation  seems 
to  affect  relapsing  fever  in  the  same  surprising  man- 
ner as  it  does  syphilis ;  it  seems  to  be  a  specific  for 
spirilla.  On  what  clinical  basis  could  any  one  have 
ever  dreamed  that  two  such  different  diseases  would 
have  a  common  cure? 

And  one  more  word  of  the  outlook.  If  the  re- 
ports continue  to  hold  what  they  promise,  .syphilis 
could  be  eradicated  from  civilized  humanity  in  two 
or  three  decades.    What  a  hope,  what  a  dream ! 
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Questions  for  discussion  in  this  depavtmcnt  iire  announced  at 
frequent  mtc'-vals.  So  far  as  they  haze  been  decided  upon,  the 
further  questions  are  as  follows: 

C. — How  do  von  treat'  a'dcnia  of  the  lungs'  (Closed  Julv  /J. 
/9/0.) 

CI. — How  do  you  treat  chronic  nasal  catarrh'  (Closed  August 
15,  1910.) 

CII. — How  do  you  treat  ether  electric  shocks  than  that  of  light- 
ningf     {Ansivers  due  not  later  than  September  ij,  1910.) 

Whoever  answers  one  of  liicse  questions  in  the  manner  most  sat- 
isfactory to  the  editor  and  his  advisers  will  receive  a  prise  of  $^5. 
No  importance  whatever  will  be  attached  to  literary  style,  but  the 
award  unit  he  based  solely  on  the  value  of  the  substance  of  the 
answer.  It  is  requested  (.but  not  required)  that  the  answers  be 
short;  if  practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prise  whether  sub- 
scribers or  not.  This  prise  will  not  be  awarded  to  any  one  person 
more  than  once  within  one  year.  Every  answer  must  be  accom- 
panied by  the  writer's  full  name  and  address,  both  of  which  we 
inwst  be  at  liberty  to  publish.  All  papers  contributed  become  the 
properly  of  the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prise  of  $35  for  the  best  essay  submitted  in  answer  to  ques- 
tion XCIX  was  awarded  to  Dr.  Louis  J.  Spivak,  of  Philadelphia, 
Zi'hose  article  appeared  on  page  220. 

PRIZE  QUESTION  XCIX. 
THE    TREATMETNT   OF   GONORRHCE.\    IN  THE 
MALE. 

{Concluded  from  page  3^4.) 

Dr.  Curtis  R.  Day.  of  Oklahoma  City,  Oklahoma, 
ziTttes: 

The  most  difficult  problem  confronting  one  in 
outlining  a  treatment  for  gonorrhoea  in  the  male  lies 
in  the  fact  that  there  is  such  a  variety  of  conditions 
or  locations  of  infection  in  the  different  cases  when 
the  patients  ])resent  tlieni^elves  for  treatment. 
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In  planning  ^ny  treatment  I  divide  the  cases  into 
three  classes,  each  of  wiiich  1  will  consider  sepa- 
rately. 

I,  xA.nterior  urethral;  2,  posterior  urethral;  and, 
3,  periurethral. 

1.  In  the  treatment  of  the  first  type,  we  must 
realize  that  we  are  dealing  with  a  purely  local  in- 
fection and  adopt  remedial  measures,  with  the  same 
care  as  in  any  other  form  of  local  or  superficial  in- 
fection ;  and  most  authors  agree  that  moist  antisejj- 
tic  dressings  are  best.  Following  this  pjinciple,  I 
have  niy  patients  come  to  the  office  twice  in  every 
twenty-four  hours  and  I  treat  them  myself  as  fol- 
lows:  After  having  the  i)atient  urinate  I  at  once  in- 
ject, with  an  ordinary  "1'"  syringe,  the  urethra  with 
a  solution  of  one  of  the  organic  silver  compounds 
and  either  myself  or  assistant  retains  the  same  in  the 
urethra,  by  pressure  on  the  meatus,  for  from  five 
to  ten  minutes.  During  this  time  the  patient  is 
kept  lying  flat  upon  his  back.  The  solution  having 
been  allowed  to  escape,  the  glans  penis  is  then  cov- 
ered with  a  thin  layer  of  cotton  or  gauze  saturated 
w'ith  the  same  solution,  which  is  to  remain  in  place 
until  the  next  treatment,  except  in  the  event  of  uri- 
nation, after  which  the  patient  is  instructed  to  re- 
place the  same. 

This  treatment  is  continued  for  from  five  to  ten 
days  or  until  the  discharge  ceases,  after  which  the 
patient  is  instructed  to  wash  out  the  urethra,  with 
the  same  solution,  after  urinating,  for  about  two 
weeks ;  and  as  a  rule  no  farther  trouble  results. 

2.  Should  the  posterior  urethra  be  involved,  the 
treatment  I  use  is  as  follows :  After  having  the  pa- 
tient urinate  the  urethral  canal  is  irrigated,  in  the 
following  manner.  The  ordinarv  female  glass 
catheter,  of  small  caliber,  is  used  for  a  tip  to  the 
irrigator.  The  irrigator  is  placed  about  one  foot 
above  the  patient  so  that  very  slight  pressure  can 
be  obtained.  The  flow  is  begun  as  soon  as  the  eye 
of  the  catheter  passes  into  the  meatus  and  slowly  in- 
troduced to  its  full  length.  In  this  wav  the  return 
flow  passes  outside  the  catheter  and  washes  the  ure- 
thra. About  one  quart  of  a  solution  of  one  of  the 
organic  silver  compounds  is  used  for  each  irrigation. 
Immediately  after  irrigation  the  injections  are  given 
in  exactly  the  same  manner  as  in  the  cases  of  ante- 
rior infection.  These  treatments  are  given  once  a 
day  until  the  discharge  ceases,  after  which  the  pa- 
tients are  instructed  to  treat  themselves  as  are  the 
cases  of  anterior  infection. 

3.  Periurethral,  or  infections  of  glands  and  vesi- 
cles, which  are  connected  with  the  urethra,  consti- 
tute a  class  peculiar  to  itself.  Owing  to  the  fact 
that  infection  of  either  Cowper's  gland,  the  prostate, 
vesiculse  seminales,  vas  deferens,  or  even  the  blad- 
der, in  discharging  the  pus  through  the  urethral 
canal,  do  not  as  a  rule  reinfect  the  urethra,  enables 
us  to  treat  this  class  of  cases  very  dififerent  from 
either  of  the  other  classes.  Here  we  are  verv  likely 
to  have  cavities  of  infection,  which  must  either  be 
drained  or  a  systemic  infection  follows.  Mv  meth- 
od of  draining  these  cases  is  by  the  use  of  the  gal- 
vanic electrical  current,  the  negative  electrode 
within  the  urethra  at  the  site  of  the  duct  openings 
of  the  infected  glands,  and  the  positive  electrode  at 
some  remote  area.  I  then  use  from  five  to  ten 
millianiperes  current  for  from  five  to  ten  minutes. 
These  treatments  are  given  everv  other  day,  and 


wdien  the  inflammation  begins  to  stibside  the  time 
between  treatments  is  lengthened.  I  also  use  Neis- 
ser's  bacterin  in  doses  beginning  with  50,000,000 
gradually  increasing  doses,  and  lengthening  the  time 
betw-een  treatments  until  all  evidences  of  infection 
are  absent. 

Microscopical  examinations  tell  me  when  my  pa- 
tients are  well.  Specimens  for  such  examinations 
nnist  be  collected  from  all  areas  of  former  infec- 
tions. 

Dr.  C.  E.  Bortncr,  of  Haiioz'cr,  Pa.,  nmtcs: 

In  acute  anterior  urethritis,  it  is  necessary  to  have 
prompt  treatment.  I  urge  absolute  rest  in  bed, 
liquid  or  light  diet,  and  those  local  and  internal 
measures  which  would  be  indicated. 

Cleanliness  is  a  most  important  matter.  Particu- 
lar attention  must  be  paid  to  the  care  of  the  hands, 
and  that  after  handling  the  penis  the  hands  must 
be  thoroughly  cleansed,  paying  especial  attention  to 
the  nails. 

The  dressing  should  be  light  and  at  the  same  time 
protect  the  garments.  For  this  I  use  a  simple  piece 
of  aseptic  gauze  about  four  inches  square,  a  hole  is 
made  in  the  centre  large  enough  to  allow  the  glans 
penis  to  enter.  The  ends  of  the  dressing  are  fast- 
ened together  to  catch  the  discharge.  This  dressing 
should  be  changed  after  each  urination.  A  snugly 
fitting  suspensory  should  be  worn  throughout  en- 
tire attack.  Putting  the  penis  in  hot  water  (as  hot 
as  can  be  endured)  three  or  four  times  a  day  les- 
sens congestion  and  inflammation.  Sexual  inter- 
cottrse  mttst  be  strictly  prohibited.  It  is  advisable 
to  have  a  daily  bowel  movement.  All  heavy  arti- 
cles of  food  should  be  interdicted,  as  they  stimulate 
and  excite.  Milk,  eggs,  broths,  bread  and  butter, 
and  similar  articles  of  food  should  be  taken.  Meats, 
shell  fish,  foods  highly  seasoned  with  usual  condi- 
ments, asparagus,  cheese,  and  strawberries  must  be 
forbidden  as  well  as  alcoholic  and  malt  beverages. 
The  use  of  tobacco  is  permissible  in  cases  where 
persons  are  heavy  smokers,  but  only  moderately. 

In  treating  you  must  know  the  condition  present ; 
whether  anterior  or  posterior ;  superficial  or  deep. 
The  abortive  method  of  treatment  is  unquestionably 
efficacious  in  many  instances,  but  patients  should 
present  themselves  within  twenty-four  hours  after 
discharge  is  noticed.  First,  let  the  patient  urinate, 
then  irrigate  the  urethra  twice  daily  with  a  solution 
of  one  of  the  organic  silver  compounds,  after  this 
the  patient  lies  on  a  table  and  receives  an  injection  of 
two  drachms  of  a  stronger  sohition,  which  is  held  in 
the  urethra  for  five  minutes.  The  strength  of  the 
injection  is  gradually  increased.  This  treatment 
lasts  seven  days.  This  method  is  sometimes  unsat- 
isfactory. 

Methodical  treatment.  The  majority  of  patients 
do  not  seek  treatment  until  the  disease  has  reached 
a  stage  of  inflammation  and  the  discharge  is  pro- 
fuse, thick,  and  creamy.  I  then  use  irrigations.  In- 
jections are  not  as  good,  as  they  do  not  distend  ev- 
ery portion  of  urethra.  I  do  not  let  my  patients 
irrigate  themselves,  as  they  injure  themselves.  I 
have  the  patient  stand  up  for  this  treatment,  and 
when  sufl:"ering  from  acute  anterior  gonorrhcea  he 
should  receive  twice  a  day  irrigations,  allowing  nin? 
hours  to  intervene  between  each  treatment.  I  am 
not  in  favor  of  intravesical  irrigation  in  acute  gon- 
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orrhcea,  but  irrigate  the  diseased  locality.  The 
earlier  advocates  of  this  irrigation  treatment  em- 
ployed potassium  permanganate,  from  i  in  5,000  to 
I  in  2,000.  This  solution  when  used  with  a  (ju  u  t 
of  water,  at  a  temperature  of  110°  1*".,  protluccs 
oedema  of  the  urethra,  thus  making  it' an  unsuitable 
soil  for  gonococci  development.  1  use  potassium 
permanganate  in  stage  of  decline.  Occasionally, 
when  microscopical  examination  shows  pus  cells  and 
a  few  gonoccKCi,  a  solution  of  bichloride  of  mer- 
cury, 1  in  20,000,  is  added  to  the  permanganate  so- 
lution ;  this  reduces  pus  cells. 

Even  in  the  declining  stage  1  have  rarely  found 
it  necessary  to  relinquish  irrigations  in  favor  of 
astringent  injections.  These  should  be  given  only 
in  the  stage  of  decline  among  which  used  are: 

I. 

yi    Zinc  sulphate,  .   aa  gr.  v ; 

Fpvvdered  aluip., 

Carbolic  acid  gr.  iv  ; 

Water,   q.  s.  ad  3iv. 

M. 

II. 

H    Zinc  sulphate,   gr.  xv  ; 

Lead  acetate,   gr.  xxx; 

Water  q.  s.  ad  -/is. 

M. 

It  sometimes  becomes  necessary  to  use  urethral 
dilatation,  and  I  use  Kollman's  anterior  dilator  when 
the  follicles  and  crypts  harbor  gonococci.  Follow- 
ing the  dilatations  1  use  irrigations  with  a  solution 
of  one  of  the  organic  silver  compounds.  I  dilate 
every  five  days.  At  each  sitting  I  dilate  farther 
than  at  the  previous  sittings.  It  may  be  necessary  to 
irrigate  daily  between  these  dilatations,  especially 
when  much  discharge  follows,  with  silver  prepara- 
tions, for  gonococci,  potassium  permanganate  and 
bichloride  of  mercury  for  other  organisms.  Where 
dilatations  are  not  tolerated  I  use  an  aqueous  solu- 
tion of  four  per  cent,  copper  sulphate  suspended  in 
glycerin.  This  acts  as  an  antiseptic  as  well  as 
astringent. 

Internally  I  prescribe  salol,  cubeb,  copaiba,  oil  of 
sandal  wood,  etc. 

In  acute  posterior  urethritis,  complications  are 
many,  and  I  think  it  best  to  refrain  from  any  local 
treatment  in  early  stage.  For  pain  I  use  a  rectal 
suppository  of  opium  and  belladonna,  inserted  twice 
a  day  in  the  recttim.  I  enforce  rest,  sitz  baths, 
liquid  diet. 

Occasionally  local  relief  may  be  obtained  through 
irrigating  the  posterior  urethra  with  a  decinormal 
salt  solution  by  means  of  a  hand  syringe  and  soft 
rubber  catheter.  When  urine  shows  shreds  and  is 
turbid  in  the  stage  of  decline  I  use  silver  nitrate  in- 
stillations, from  one  half  to  five  grains  to  the  ounce, 
every  three  days  for  several  weeks.  Gonorrhoea] 
complications  should  be  treated  as  they  appear. 




Intraneural  Injections  for  Neuralgia. —  In  a  re- 
view of  an  article  by  O.  Wiener,  in  the  Berliner 
klinischc  IV ochcnschrift  for  March  7,  1910,  pub- 
lished in  the  British  Medical  Journal  for  July  ()th, 
the  history  of  treating  neuralgia  by  means  of  in- 
jections is  briefly  touched  upon.    About  the  middle 


of  the  last  century  Rynd  advised  tjie  injection  of 
morphine  and  creosote  in  the  neighborhood  of  the 
painful  nerve.  Wood  carried  out  morphine  injec- 
tions some  ten  years  later.  Later  the  morphine  was 
replaced  by  heroin  and  dionine.  These  injections 
had  the  object  of  diminishing  the  irritability  of  the 
nerve.  Another  set  of  injections  was  introduced 
for  the  purpose  of  stimulating  the  nerve,  and  thus 
producing  a  definite  inflammatory  reaction.  Con- 
centrated solutions  of  sodium  chloride  and  silver  ni- 
trate were  used  for  this  purpose.  Ether,  chloro- 
form, and  alcohol  were  also  employed  in  these  in- 
jections. The  action  of  alcohol  on  the  nerve  in  pro- 
ducing Waller's  degeneration  was  minutely  studied, 
and  some  authors  asserted  they  obtained  good  re- 
sults with  it.  Osmic  acid  and  methylene  blue  have 
also  found  supporters.  Wiener  injects  the  fluids  di- 
rectly into  the  nerve  trunk,  acting  upon  the  sugges- 
tion of  Lange,  who  used  physiological  saline  solu- 
tion in  large  quantities  to  which  betaeucaine  had 
been  added  in  the  proportion  of  i  in  1,000.  Wiener 
has  found  that  the  eucaine  can  be  dispensed  with 
and  he  employs  physiological  saline  solution  cooled 
down  before  use.  He  carries  out  the  injections  as 
follows:  In  sciatica,  he  flexes  the  leg  and  thigh 
slightly,  and  then  seeks  for  a  painful  point  between 
the  trochanter  and  tuber  ischii.  If  no  such  point 
can  be  found  in  this  situation,  he  seeks  further 
afield.  Having  found  the  painful  spot,  he  anaesthe- 
tizes the  skin  and  inserts  the  injection  needle  pro- 
vided with  a  mandarin  or  trocar  at  this  situation. 
The  needle  must  be  about  8  cm.  in  length.  The 
needle  is  aimed  at  the  nerve,  and  he  is  not,  satisfied 
that  the  nerve  is  reached  until  the  patient  feels  a 
sudden  pain  radiating  right  down  to  the  toes.  The 
author  states  that  this  "control"  pain  is  absolutely 
necessary  for  success,  and  that  it  is  quite  useless 
carrying  out  the  injection  unless  the  nerve  is  actual- 
ly pierced.  As  soon  as  the  nerve  has  been  reached, 
the  needles  must  be  fixed  in  position  and  the  style 
or  mandarin  withdrawn.  The  syringe  is  then  ap- 
plied to  the  needle,  and  100  c.c.  of  saline  fluid  in- 
jected under  constant  pressure.  The  injection  is 
painful,  but  as  soon  as  the  needle  is  withdrawn  all 
pain  immediately  disappears,  and  the  patient  finds 
himself  freed  from  all  traces  of  his  sciatica.  The 
author  proceeds  to  deal  with  a  febrile  reaction 
which  follows  the  injection  of  isotonic  salt  solution. 
After  discussing  the  conditions  under  which  the 
fever  is  met  with,  and  dealing  with  the  literature  on 
the  subject,  he  shows  that  the  reaction  is  due  to 
the  sodium  ions,  ^nd  that  it  can  be  partially  pre- 
vented by  netitralizing  the  effect  of  these  ions  by 
the  addition  of  ions  which  paralyze  instead  of  stim- 
ulating, such  as  calcium.  He  used  sodium  chloride, 
6  grammes,  calcium  chloride,  0.75  grammes,  in 
1. 000  grammes  of  water,  and  did  not  experience  any 
marked  fever  reaction.  In  all  he  has  injected  sev- 
enty-five cases  of  sciatica,  but  only  sixty  of  these 
received  the  fluid  into  the  nerve.  Of  these  patients, 
one  was  not  improved  by  the  injections,  eight  were 
considerably  improved  but  not  cured,  and  fifty-one 
were  cured.  He  states  that  no  ill  effect  either  lo- 
cally or  generally  was  experienced  in  any  of  the 
cases.  He  further  obtained  good  results  in  the 
lightning  pains  of  tabes,  in  facial  neuralgia,  and  in 
some  cases  of  cephalalgia. 
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REMEDIES  OF  RECENT  INTRODUCTION. 
{Ccnitinitcd  from  pa^c  J-'6. ) 

Neutralon  is  an  aluminum  silicate  intended  for 
use  in  the  treatment  of  gastric  complaints.  It  com- 
bines readily  with  hydrochloric  acid  to  form  silicic 
acid  and  aluminum  chloride.  It  lias  no  action  on 
the  intestine.  It  is  administered  in  doses  of  one 
drachm,  three  times  a  day. 

Nicomors  is  a  name  applied  to  tablets  contain- 
ing magnesium  peroxide  and  a  little  tannic  acid, 
which  are  intended  to  be  allowed  to  dissolve  in  the 
mouth  during  smoking.  The  theory  is  that  the  free 
oxygen  liberated  will  combine  with  the  nicotine  to 
form  the  less  harmful  compound  oxynicotine,  while 
any  nicotine  that  may  find  its  way  into  the  stomach 
will  be-  neutralizetl  in  the  small  intestine  by  the 
tannin. 

Noridal  Suppositories,  used  for  the  relief  of 
bleeding  piles,  are  said  to  have  the  following  com- 
position: Calcium  chloride,  grain  ^  (0.05 
gramme)  ;  calcium  iodide,  grain  1/7  (o.oi  gramme)  ; 
paranephrine  (adrenalin),  grain  1/640  (o.oooi 
gramme)  ;  balsam  of  Peru,  grains  (o.i 
gramme) . 

Novocol  is  the  name  given  to  sodium  guaiacol 
monophosphate.  It  forms  a  white  crystalline  pow- 
der, soluble  in  water.  It  contains  50  per  cent,  of 
guaiacol,  which  is  liberated  in  contact  with  an  al- 
kali. It  is  prescribed  in  tuberculosis,  chronic  bron- 
chitis, and  catarrhal  afifections  of  the  respiratory  or- 
gans, in  doses  of  from  4  to  8  grains,  three  times 
daily,  for  adults,  and  from  i^X  to  2  grains  for  chil- 
dren. 

Novoiodin  is  stated  to  be  a  mixture  of  equal 
parts  of  talcum  and  hexamethylenetetramine  diio- 
dide.  It  is  recommended  to  be  used  in  suspension 
in  olive  oil,  glycerin,  collodion,  or  other  vehicles.  It 
is  asserted  to  be  a  powerful  disinfectant,  which  on 
contact  with  wound  secretions  liberates  iodine  and 
formaldehyde. 

Odylis,  a  terpine  resorcinate,  is  a  viscid  yellow- 
ish oil  with  a  powerful  but  pleasant  odor,  obtained 
by  warming  in  a  porcelain  capsule  110  grammes  of 
resorcin  and  the  molecular  amount  of  terpine.  It 
is  credited  with  an  antiseptic  and  healing  action ; 
is  soluble  in  alcohol,  ether,  and  in  oils.  It  is  admin- 
istered in  gelatin  capsules  in  afifections  of  the  blad- 
der. 

Orthonal  is  the  name  given  to  an  anaesthetic 
compound  intended  for  dental  use.  It  consists  of 
cocaine  hydrochloride,  0.5  gramme ;  alypin,  0.75 
gramme  :  adrenalin  solution,  i  in  1,000,  6.0  grammes  ; 
physiological  salt  solution,  enough  to  make  100.0 
grammes.    It  is  put  up  in  ampoules  holding  i  c.c. 

Ovaradentriferrin  represents  tablets  containing 
0.3  gramme  of  ovaraden  and  o.iQ  gramme  of  trifcr- 
rin.  It  is  recommended  for  use  in  the  treatment  of 
female  complaints. 

Oxygar,  a  preparation  of  hydrogen  dioxide  and 
agar-agar,  is  recommended  for  internal  administra- 
tion in  gastric  and  intestinal  afifections.  When 
freshly  prepared  it  contains  10  per  cent,  of  hydro- 
gen dioxide.  The  usual  dose  is  15  grains,  three 
times  a  day  before  meals. 

Parabismuth  is  a  combination  of  ostauxin  and 


bismuth.  It  forms  an  almost  white  powder,  insolu- 
ble in  water  and  contains  50  per  cent,  of  bismuth. 

Pergenol,  solid  hydrogen  pero.xide,  is  a  molecu- 
lar mixture  of  sodium  perborate  and  sodium  bitar- 
trate.  (  )n  coming  into  contact  with  water  it  sjjlits 
up  into  hydrogen  dioxide,  boric  acid,  and  neutral 
sodium  tartrate.  The  boric  acid  combines  with  the 
sodium  tartrate  to  form  borotartrate.  It  occurs  as 
a  crystalline  powder. 

Perogen  is  a  preparation  of  sodium  perborate^ 
used  for  producing  oxygen  baths.  The  material  for 
a  perogen  bath  consists  of  the  perborate  and  a 
"catalyser,"  each  wrapped  separately,  the  latter 
causing  the  j)erborate  to  part  with  its  oxygen  in 
contact  with  water. 

Peroxides,  New. — The  following  are  the  pro- 
tected names  of  the  respective  peroxides  man- 
ufactured by  a  firm  of  German  chemists : 
liorodat,  NaBo, ;  Calcodat,  CaO, ;  Magnodat, 
AlgO, ;  Permagnodat,  MgOBo^Bo., ;  Perzinkodat, 
Znl5p  Bo, :  Zinkodat,  ZnCX. 

Peroxydol  is  the  protected  name  for  medicinal 
sodium  jjerborate. 

Phenandyne  is  a  nonirritating  and  nonescha- 
rotic  preparation  of  phenol  which  is  intended  for 
use  in  the  same  way  as  lysol  and  similar  compounds,, 
though  intended  more  particularly  for  use  in  dental 
work. 

Phenostal  is  the  name  adopted  for  carbolic  acid 
tablets  containing  diphenyloxalic  ester,  which  with 
water  forms  oxalic  acid  and  phenol. 

Phosiron,  the  neutral  iron  salt  of  a  complex 
])hosphotartaric  acid,  contains  nineteen  per  cent,  of 
iron  and  6.5  per  cent,  of  phosphorus.  It  is  insolu- 
ble in  water  and  diluted  acids,  but  is  soluble  in 
alkalies. 

Phymochrom  is  an  arsenic  compound  of  the 
thymus  gland,  used  for  the  internal  treatment  of 
skin  afifections. 

Pituitrin,  reported  last  year  as  a  dried  extract,, 
has  been  recently  put  on  the  market  in  the  form 
of  a  sterilizetl  solution  of  the  pituitary  glands ;  used 
in  exophthalmic  goitre  and  giantism,  in  doses  of 
ten  to  thirty  minims,  either  by  the  mouth  or  hypo- 
dermically. 

Projodin  is  an  iodocasein  obtained  by  the  ac- 
tion of  iodine  on  casein  in  solution.  It  contains 
about  eight  per  cent,  of  iodine  and  85.62  per  cent, 
of  albumin.  It  forms  a  yellowish  white  powder,  in- 
soluble in  water  and  diluted  acids,  soluble  in  alka- 
lies and  in  a  solution  of  sodium  and  potassitmi 
phosphate.  It  is  almost  tasteless  and  odorless  and 
is  given  in  tablets  of  fifteen  grains,  as  many  as 
thirty  being  taken  daily. 

Propal  is  dipropylbarbituric  acid. 

Propyrine'  is  the  trade  name  for  sodium  thymo- 
benzoatc. 

Quinine  acetylsalicylate  (basic),  is  a  white,  bit- 
ter tasting  salt,  soluble  3  in  1,000  parts  of  water, 
and  in  alcohol  2.5  in  100.  It  is  used  as  an  antipy- 
retic in  peritonitis  and  pleurisy  in  doses  of  6  gr.nins, 
pro  rc  iiata. 

Radiogenol,  put  up  in  ampoules,  is  an  emulsion 
of  insoluble  radioactive  minerals  intended  for  injec- 
tion into  tumors,  etc. 

Renalina  is  an  Italian  appellation  for  adrenalin. 
( To  be  continued.  ) 
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AR.SENIC  IX  THE  TREAT^IENT  OF 
SYPHILIS. 

Ehrlich  and  Hata's  experiments  w  ith  the  organic 
compound  of  ar.senic  which  bears  the  systematic 
name  of  dioxydiamidoarsenobenzol  have  aroused 
general  interest.  For  reasons  of  brevity  they  have 
named  this  chemical  compound  "Xo.  606,"  and  thus 
far  have  confined  its  use  to  the  treatment  of  hospital 
patients,  declining  to  give  out  any  supplies  for  use 
in  private  practice.  Much  of  the  work  with  the  use 
of  these  complex  organic  compounds  of  arsenic,  as 
reported  during  the  past  year,  has  been  confined  to 
animal  experimentation,  and  remarkable  results  are 
reported  from  dif¥erent  institutions  where  experi- 
mental work  on  animals  has  been  conducted, 
particularly  by  Dr.  Samuel  J.  Meltzer,  of  the  Rocke- 
feller Institute,  in  Xew  York.  We  would  call  spe- 
cial attention  to  Dr.  INIeltzer's  article  which  appears 
in  this  issue  on  page  371. 

The  -Striking  results  obtained  with  the  use  of 
Ehrlich's  606  gives  us  hope  that  a  great  for- 
ward step  has  been  taken  in  the  treatment  of 
syphilis,  and  from  the  general  action  of  the 
organic  arsenical  compounds  it  is  reasonable  to 
assume  that  a  cure  will  yet  be  found  for  the 
dread  and  intractable  disease,  trypanosomiasis,  or 
sleeping  sickness.  The  older  preparations,  repre- 
sented by  atoxyl,  soamin,  and  arsacetin,  have  been 
found  to  be  uncertain  in  their  action  and  often  to 
pn  duce  untoward  results,  so  that  they  are  used 
with  some  lu-sitancy.    As  noted,  the  dioxydiamido- 


arsenobenzol dihydrochloride,  to  give  it  is  full 
name,  appears  to  (mrry  a  promise  of  safer  applica- 
tion and  more  immediately  efficient  results. 


"THE  LADY  WITH  THE  LAMP." 

This  was  one  of  the  terms  of  endearment  by 

which  Miss  Florence  Nightingale  was  known,  and 

our  own  Longfellow  wove  it  into  the  verse 

A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land, 

A  noble  type  of  good, 

Heroic  womanhood. 

She  was  also  named  "the  angel  of  the  Crimea," 
"the  queen  of  nurses,"  and  "the  soldier's  friend." 
All  these  epithets  were  richly  deserved  by  Miss 
X'ightingale,  for  she  worked  a  veritable  revolution 
in  the  care  of  the  sick  and  injured,  not  only  in  war, 
but  also  in  civil  life.  She  did  not  confine  her  bene- 
factions to  those  of  her  own  country ;  advice  asked 
for  and  received  from  her  added  much  to  the  ef- 
ficiency of  the  L^nited  States  Sanitary  Commission 
in  our  Civil  War,  and  she  is  undoubtedly  to  be 
credited  with  the  initiation  of  a  state  of  things 
which  led  to  the  Geneva  Convention  of  the  Red 
Cross.  We  here  reproduce  a  paragraph  from  an 
article  which  appeared  in  our  issue  for  April  4, 
T908,  apropos  of  her  having  received  the  freedom 
of  the  city  of  London : — 

If  Hippocrates  was  the  father  of  medicine — and  it  is 
customary  to  so  designate  him — surely  Miss  Florence 
Nightingale  may  justly  be  called  the  mother  of  such  nurs- 
ing as  has  now,  over  practically  the  whole  civilized  world, 
happily  supplanted  the  old  style  of  nursing,  almost  always 
worthless  and  often  trulj'  abominable.  The  nurses'  train- 
ing school  of  to-day  is  her  creation.  Probably  it  would 
have  come  eventually  in  any  case,  but  it  was  her  marvel- 
ous career  in  the  Crimean  war,  backed  by  the  conscience 
of  the  British  people,  that  endowed  her  with  the  prestige 
required  to  carry  out  her  lofty  purposes  in  the  face  of 
foolish  and  fussy  officialdom. 

Last  Saturday  Miss  Xightingale  died  at  her 
home,  in  London,  in  the  ninetv-first  year  of  her  age. 
Though  she  had  been  feeble  for  a  long  time,  she  is 
said  to  have  preserved  her  mental  faculties  unim- 
paired to  the  last.  She  is  understood  to  have  been 
named  Florence  on  account  of  her  having  been 
born,  of  English  parents,  in  the  city  of  Florence. 
Italy.  Her  people  were  wealthy,  and  she  might 
have  lived  a  life  of  enjoyment,  but  at  an  early  age 
she  took  up  charitable  work  and  fitted  herself  for 
a  nursing  career  by  service  in  the  Lutheran  Hos- 
pital, in  Kaiserwerth,  near  Diisseldorf,  Germany. 
She  was  always  more  ready  to  give  than  to  receive, 
and  she  devoted  the  whole  of  a  large  sum  of  money 
voted  to  her  by  the  British  government  to  the 
Xurses'  Training  School  of  .St.  Thomas's  Hospitil, 
over  which  she  personally  presided  for  manv  years. 
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Slie  will  ever  be  Iicld  in  ,c;ratefiil  remembrance  all 
over  the  world. 


THE  DIAGNOSIS  OF  FACIAL  1<:RVSIPFLAS. 

Ordinarily,  says  the  Practitioner  for  Aiii;usl.  the 
diagnosis  of  erysipelas  of  the  face  is  readil\-  made, 
but  the  writer  of  the  article  proceeds  to  remark  that 
mistakes  are  not  infrequently  committed  by  the  un- 
wary, who  are  apt  to  consider  any  inflammatory  and 
(edematous  condition  of  the  face  as  erysipelatous, 
csjiecially  if  the  swelling  leads  to  closure  of  the 
eyelids.  In  this  way,  says  our  contemporary,  the 
common  "swelled  face"  of  toothache  is  taken  for 
erysipelas,  but  this  error  is  easily  rectified.  Urti- 
caria also,  as  well  as  some  forms  of  erythema,  may 
simulate  erysipelas,  but  the  multiplicity  of  the  le- 
sions, their  rapid  subsidence,  and  the  sudden  ap- 
pearance of  fresh  ones  at  distant  points  soon  dispel 
any  doubt  that  may  be  entertained. 

Herpes  zoster  occurring  in  the  area  supplied  by 
the  first  division  of  the  fifth  nerve,  the  writer  goes 
on  to  say,  may  be  associated  with  so  much  redness 
and  swelling  as  to  resemble  erysipelas,  but  its  strict 
limitation  to  the  nerve  distribution,  bounded  abso- 
lutely by  the  median  line,  the  characteristic  arrange- 
ment of  the  flat  vesicles  in  clusters,  and  the  dark 
color  of  the  resulting  crusts  are  sufficiently  distinct- 
ive. Acute  eczema  of  the  face  often  leads  to  such 
considerable  redness  and  swelling  as  to  present  a 
close  likeness  to  erysipelas,  but  it  is  far  more  likely 
than  erysipelas  to  afifect  both  sides  of  the  face  from 
the  beginning,  its  lesions  may  be  multiple,  its  bor- 
der is  ill  defined,  and  beyond  the  border  may  be  seen 
an  "advanced  guard"  of  irregularlv  scattered  small 
red  papules ;  moreover,  the  surface  is  not  so  tense 
as  in  erysipelas.  In  the  great  majority  of  cases 
erysipelas  is  accompanied  by  considerable  constitu- 
tional disturbance  and  fever,  from  which  the  other 
afifections  mentioned  are  usually  free.  But  urti- 
caria may  be  febrile,  and  erysipelas  is  now  and  then 
observed  with  absence  of  fever.  Finally,  the  writer 
remarks  that  the  chief  characteristic  of  erysipelas 
is  its  tendency  to  invade  fresh  tissues  by  spreading 
rapidly.  "This,"  he  says,  "is  certainly  not  found  in 
any  other  superficially  similar  afYection,  and,  if 
borne  in  mind,  mistakes  in  diagnosis  are  avoidable." 

We  may  add  our  impression  that  rhus  poisoning 
is  sometimes  mistaken  for  erysipelas,  at  least  for  a 
time,  since  it  is  often  confined  to  the  face  or  is  so 
prominently  manifested  in  that  situation  that  any 
lesions  which  exist  elsewhere  are  not  complained  of 
and  consequently  may  be  overlooked.  Rhus  poison- 
ing, however,  is  not  usually  accompanied  by  any 
constitutional  disturbance,  and  the  itching  is  out  of 
all  proportion  to  the  other  sources  of  complaint. 


Attention  is  \ery  properly  called  by  the  Practition- 
er's writer  to  the  ill  defined  border  of  the  redness  in 
eczema.  The  sharpness  of  the  border  in  erysipelas 
is  perhaps  not  so  often  borne  in  mind  as  it  ought 
to  be.  Almost  if  not  quite  invariably  it  will  be 
found  that,  at  least  in  some  portion  of  its  extent, 
the  redness  of  erysipelas  is  sharply  defined,  not 
shading  off  gradually  to  the  tint  of  the  surroimd- 
ing  skin. 


THE  EPIDEMIOLOGY  OF  POLIOMYELITIS. 

Wc  must  heartily  commend  the  action  taken  by 
the  American  Orthopaedic  Society  and  the  American 
l'?ediatric  Society  in  calling  upon  sanitary  officials 
to  adopt  some  such  measures  as  are  in  force 
in  Massachusetts  for  ascertaining  the  modes 
of  origin  and  manner  of  distribution  of  the  crippling 
disease  known  as  poliomyelitis,  or  epidemic  infan- 
tile spinal  paralysis.  A  resolution  adopted,  which 
is  given  in  full  in  our  news  coUmins,  is  now  being 
urged  upon  the  various  .State  and  municipal  health 
authorities  by  a  very  competent  committee  of  which 
Dr.  Robert  W.  Lovett,  of  Boston,  is  the  chairman, 
and  Dr.  Irving  M.  Snow,  of  Buffalo,  the  secretary. 
While  we  believe  that  few  if  any  of  our  boards  of 
health  and  other  sanitary  authorities  need  to  be 
urged  in  such  a  matter,  the  action  taken  is  credita- 
ble to  the  organizations  concerned. 


DEATHS  UNDER  ANESTHETICS. 

The  following  statements  are  of  interest  in  c  n- 
nection  with  the  occasional  suspicion  that  a  death 
has  been  caused  by  an  anaesthetic. 

An  inquest  was  recently  held  by  the  city  coroner 
of  London  relative  to  the  death  of  a  tramcar  driver 
who  died  in  Guy's  Hospital  under  ether  given  for 
the  purposes  of  an  operation.  The  coroner.  Dr. 
Waldo,  on  opening  the  case,  told  the  jury  that  the 
house  surgeon  who  gave  the  anaesthetic  had  written 
to  him  and  offered  to  certify  the  cause  of  death  as  a 
natural  one  from  peritonitis.  He  (the  coroner), 
however,  was  obliged  under  the  provisions  of  the 
Coroner's  Act  to  hold  public  inquiries  on  all  cases 
reported  to  him  where  there  was  a  reasonable  pre- 
sumption that  the  death  was  a  violent  or  unnatural 
one ;  and  in  all  such  cases  it  was  his  custom  to  or- 
der an  autopsy  to  be  made  by  an  independent  skilled 
pathologist. 

The  widow  stated  that  her  husband,  who  was  a 
strong,  healthy,  and  sober  man,  after  partaking  of 
fried  fish  and  potato  "chips"  on  the  previous  day, 
had  complained  of  pain  in  his  stomach.  A  local  doc- 
tor who  was  called  in  sent  him  to  Guy's  Hospital, 
where  he  arrived  the  same  day  at  4  p.  m.    Not  be- 
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ing  satisfied  with  the  stated  cause  of  death,  she  had 
asked  the  coroner  to  hold  an  inquest.  .\  house  sur- 
jjeon  at  Guy's  Hospital  said  the  case  had  been  one 
for  immediate  operation,  and  he  liad  given  ether  by 
the  "open"  method.  Five  minutes  later  the  patient 
died  suddenly,  the  abdomen  having  been  shaved  pre- 
paratory to  a  section  for  appendicular  inflamma- 
tion, which  operation  had  not  been  begun.  Prior 
to  giving  the  ether  (made  from  rectified  spirit  and 
not  from  dutiable  ethyl  alcohol)  he  had  injected 
strychnine.  Without  an  operation  the  deceased  had 
only  "a  one  per  cent,  chance."'  Asked  by  the  coro- 
ner wh\  the  giving  of  the  anaesthetic  had  not  been 
undertaken  by  one  of  the  ten  visiting  special  ances- 
thetists  at  Guy's  Hospital,  considering  the  fact  that 
the  patient  was  suffering  from  frequent  vomiting 
and  the  seriousness  of  the  case,  the  witness*  said  the 
patient  was  prepared  for  the  operation  at  6  p.  m., 
by  which  time  all  the  specialists  had  left  the  hos- 
pital. 

Uefore  entering  office  as  house  surgeon  the  wit- 
ness had  produced  satisfactory  evidence  of  knowl- 
edge in  the  administration  of  anaesthetics,  which 
he  had  given  on  380  occasions  without  any  previous 
fatality.  jNlr.  Ernest  C.  Hughes,  acting  resident  sur- 
geon at  Guy's  Hospital,  said  he  did  not  think  the 
case  required  any  very  special  skill  and  the  previous 
witness  was  a  highly  competent  anaesthetist.  The 
visiting  anaesthetists  at  Guy's  Hospital  were  looked 
upon  more  as  teachers  than  as  actual  administrators 
of  anaesthetics. 

The  coroner  remarked  that,  with  regard  to  Guy's 
Hospital,  he  noticed  that  in  nearly  every  one  of  the 
forty-four  cases  of  those  reported  as  having  died 
under  anaesthetics  during  the  past  nine  vears — on 
all  of  which  he  had  held  public  inquests — the  anaes- 
thetic had  been  given  by  junior  residents.  In  an- 
other great  general  hospital  during  the  same  period, 
where  it  was  the  custom  for  the  anaesthetic  in  seri- 
ous cases  to  be  given  by  visiting  and  resident  spe- 
cialists, there  had  been  fewer  fatalities,  and  very  few 
indeed,  not  more  than  two  or  three,  at  the  hands  of 
the  junior  residents. 

In  difincult  cases  he  could  not  help  feeling  that 
it  would  be  better  if  anaesthetics  were  administered 
either  by  seniors  or,  if  by  juniors,  at  least  in  the 
presence  and  under  the  guidance  of  specialists.  In 
October,  1907,  a  .Southwark  jury,  inquiring  into  the 
death  of  a  young  woman  who  died  under  chloro- 
form given  by  a  junior  resident  for  an  operation  for 
exophthalmic  goitre,  recommended  this  reform  to 
the  authorities  at  Guy's  Hospital,  also  that  full  de- 
tails of  all  administrations  of  anaesthetics  should  be 
kept  in  proper  registers  by  the  hospital  authority.  In 
reply,  ]\Ir.  Hughes  said  that  the  jurors'  rider  in 
question  had  resulted  in  a  full  inquiry  by  the  hospi- 


tal authority.  As  a  practical  outcome  of  such  in- 
quiry the  four  following  reforms  had  since  been  in- 
troduced:  I.  The  appointment  of  two  additional 
teaching  visiting  special  anaesthetists,  now  making 
ten  in  all  at  the  hospital.  2.  The  requirement  that 
all  candidates  should,  before  appointment  on  the 
junior  staff,  produce  evidence  of  special  practical 
knowledge  in  the  administration  of  anaesthetics.  3. 
The  keeping  of  a  full  register  of  all  administrations 
of  anaesthetics.  4.  The  introduction  of  the  adminis- 
tration of  ether  by  the  "open"  method,  such  as  was 
in  use  on  the  first  discovery  of  its  anaesthetic  prop- 
erty and  at  the  present  time  largely  practised  in  the 
United  States. 

Dr.  Bernard  Spilsbury,  lecturer  and  pathologist 
at  St.  Mary's  Hospital,  who  had  made  an  autopsy  in 
the  presence  of  the  anaesthetist,  said  death  was  due, 
in  his  opinion,  to  the  rupture  of  a  small  ulcer  in  the 
intestines,  which  had  led  to  peritonitis.  He  did  not 
think  death  had  been  hastened  by  the  ether.  In 
answer  to  the  coroner,  the  witness  said  they  had  a 
resident  special  anaesthetist  at  St.  Mary's  Hospital, 
which  was  the  case  also  at  a  few  of  the  other  big 
metropolitan  hospitals.  The  surgeons  agreed  with 
Dr.  Spilsbury  as  to  the  cause  of  death. 

In  summing  up,  the  coroner  said  he  felt  sure  all 
would  be  pleased  to  hear  of  the  reforms  introduced 
and  of  the  decrease  of  late  in  the  number  of  deaths 
under  anaesthetics  at  Guy's  Hospital.  Since  1907, 
in  which  year  there  were  eleven  fatalities,  the  deaths 
reported  had  been  few  and  far  between.  Two 
deaths  had  been  inquired  into  during  the  present 
year.  In  the  first  of  these — a  death  under  ether 
given  by  the  "open"  method — the  verdict  was  to  the 
effect  that  the  cause  of  death  was  not  in  any  way 
influenced  by  the  anaesthetic.  The  second  case,  the 
one  now  under  consideration,  seemed  on  the  evi- 
dence to  be  a  similar  one  to  the  former  death.  As 
a  result  of  the  inquests  referred  to,  questions  had 
from  time  to  time  been  asked  in  the  House  of  Com- 
mons. This  had  led  to  the  late  Home  Secretary 
(  I\Ir.  Gladstone)  referring  the  matter  to  the  Depart- 
mental Committee  appointed  to  inquire  into  the  law 
relating  to  coroners  and  the  practice  in  coroners' 
courts.  The  first  recommendation  of  this  commit- 
tee in  their  report  was  to  the  effect  that  every  death 
under  an  anaesthetic  should  be  reported  to  the  coro- 
ner, who,  after  inquiry,  should  determine  whether 
it  was  desirable  to  hold  an  inquest  or  not.  To  the 
first  part  of  this  suggestion  he  heartily  agreed,  since 
it  was  a  well  known  fact. that  only  a  small  propor- 
tion of  deaths  under  anaesthesia  in  private  practice 
and  nursing  homes  ever  came  to  the  notice  of  regis- 
trars or  of  coroners.  From  the  latter  part  of  the 
recommendations,  however,  he  dissented,  since  he 
did  not  think  such  a  change  in  the  law  at  all  favor- 
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able  to  the  public  interest.  He  ])referred  the  En<i- 
lish  open  method  of  inquest  by  coroner  and  jury  to 
the  private  inquiry  as  held  by  the  procurator  fiscal 
in  Scotland  into  violent  or  unnatural  deaths.  Such 
secret  investigations  were,  he  thought,  hardly  favor- 
able to  a  full  statement  of  the  facts  with  regard  to 
so  delicate  a  matter  as  that  of  fatal  anaesthesia.  The 
jury  returned  a  verdict  in  accordance  with  Dr.  Spils- 
bury's  evidence. 

— —  

'gitlM  Items. 


The  Alvarenga  Prize  of  the  Hufeland  Society,  for 

vvliich  the  subject  proposed  thi>.  year  was  Increase  of  Blood 
Pressure  Considered  from  an  .-Etiological  and  Therapeu- 
tical Standpoint,  has  been  awarded  to  Dr.  Hasebroek,  of 
I-lambtirg. 

Physicians  Licensed  in  Minnesota. — At  the  June  ex- 
aminations the  Minnesota  State  Board  of  Medical  E.xam- 
iners  granted  licenses  to  practice  medicine  in  the  State  to 
twenty-seven  candidates  by  examination  and  to  thirteen  by 
reciprocity. 

The  North  Carolina  State  Board  of  Health. — .\t  a 

recent  meeting  of  the  b(3ard,  held  in  Wrightsville,  N.  C, 
Dr.  J.  E.  Ashcroft.  of  Monroe,  was  elected  a  member  of 
the  board,  to  complete  the  unexpired  term  of  the  late  Dr. 
J.  A.  Burroughs. 

The  Cameron  Prize  Awarded. — This  prize,  which  is 
awarded  every  five  years  by  the  Universit\-  of  Edinburgh 
for  important  progress  made  in  medicine,  has  been  award- 
•ed  this  year  to  Professor  .A.ugust  Bier,  of  the  University 
of  BerHn. 

The  Medical  Association  of  Georgia. — .\t  the  mid- 
sunmier  meeting  of  tlie  First  District  Medical  Society,  held 
in  Savannah,  on  August  8th,  the  following  officers  were 
elected:  President,  Dt.  T.  J.  Charlton,  of  Savannah;  first 
vice-president,  Dr.  M.  M.  Holland,  of  Statesboro ;  second 
vice-president.  Dr.  R.  V.  Martin,  of  Savannah;  secretary 
and  treasurer.  Dr.  J.  M.  Sigman,  of  Savannah. 

A  Hospital  for  Inebriates  in  Cleveland. — The  depart- 
ment of  health  of  Cleveland.  Ohio,  i^  planning  to  estab- 
lish an  institution  for  the  care  and  treatment  of  inebriates, 
and  as  soon  as  the  necessary  funds  are  available  for  the 
purpose  the  work  will  be  started.  .'\ccording  to  present 
plans,  the  hospital  will  be  started  on  a  small  scale,  and 
enlarged  from  time  to  time  as  it  is  found  necessary. 

The  Southern  Minnesota  Medical  Association  held 
its  tiglUeentl'i  annual  meeting  in  Winona,  on  .August  4th, 
;md  elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  Theodore  L.  Hatch,  of  Owatonna ;  first 
vice-president.  Dr.  Hugh  F.  McGaughey,  of  Winona ;  sec- 
ond vice-president.  Dr.  John  E.  Crewe,  of  Rochester;  sec- 
retary and  treasurer.  Dr.  William  T.  .Adams,  of  Elgin. 

Officers  of  the  Washington  State  Medical  Associa- 
tion.— At  the  annual  meeting  of  this  association,  held 
recently  in  Bellingham,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year :  President,  Dr.  Wilson  R. 
Johnson,  of  Spokane;  president-elect.  Dr.  Leon  L.  Love, 
of  Tacoma  ;  vice-presidents.  Dr.  Grant  Calhoim,  of  Seattle, 
and  Dr.  J.  Farl  Elsie,  of  PiiUman ;  secretary.  Dr.  Curtis 
H.  Thompson,  of  .Seatt'e;  trea-u'-er.  Dr.  Park  W.  Willis, 
of  Seattle.    The  next  meeting  will  be  held  in  Spokane. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Mr. 

Henry  Dixon.  London  University  will  receive  £10,000,  the 
income  of  which  is  to  be  used  for  scientific  research. 

Through  the  will  of  Mrs.  France-  Irving  Weston,  of 
Boston,  the  Massachusetts  Institute  of  Technology'  will  re- 
ceive $10,000  to  establish  two  scholarships. 

Mr.  Henry  M.  Faxon  has  made  a  gift  of  $15,000  to  the 
City  Hospital,  Qnincy,  Mass.,  for  the  erection  of  a  nurses' 
home  in  connection  with  the  hospital. 

By  the  will  of  James  B.  Crane,  who  died  in  Westfield, 
ALnss.,  on  July  21st,  Noble  Hospital  will  receive  $10,000. 


The  Southeastern  Hospital  for  the  Insane,  at  Madi- 
son, Ind.,  was  formally  opened  for  patients  on  August  ist, 
and  on  August  15th  the  transfer  of  inmates  from  the 
Central  Hospital  for  the  Insane,  at  Indianapolis,  will  be 
made.  The  new  institution  furnishes  accommodations  for 
i.joo  patients. 

The  Fairfax  County,  Va.,  Medical  Society  met  in  an- 
nual session  at  .Alexandria  on  Thursday,  .August  5th,  and 
elected  the  following  officers  for  the  ensuing  year :  Dr. 
C.  R.  Dufour,  of  Washington,  D.  C,  president;  Dr.  Wil- 
liam P.  Caton,  of  Accotink,  Va.,  first  vice-president;  Dr. 
W.  -A.  Wells,  of  Washington,  D.  C,  second  vice-president; 
Dr.  Ralph  Quick,  of  Clarendon,  Va.,  recording  secretary: 
Dr.  .A.  H.  Coombs,  of  Vienna.  Va.,  corresponding  secre- 
tary, and  Dr.  E.  L.  Detwiler,  of  Herndon,  Va.,  treasurer. 

A  New  Hospital  at  Fort  McPherson,  Ga. — The  erec- 
tion of  a  new  hospital  at  Fort  McPherson  is  under  consid- 
eration, and  Brigadier  General  George  H.  Torney,  surgeon 
general  of  the  Army,  is  thoroughly  inspecting  the  old  hos- 
pital there,  to  decide  whether  or  not  any  of  the  old  build- 
ings can  be  used  in  the  new  hospital.  Two  plans  are 
under  advisement.  One  calls  for  the  tearing  down  of  all 
the  old  buildings  and  the  erection  of  new  ones ;  the  other 
provides  for  the  use  of  some  of  the  old  buildings  for  ad- 
ministrati\e  officers  and  the  erection  of  new  ones  for  the 
wards.  The  surgeon  general's  report  will  t^ecide  which 
plan  will  be  followed. 

Proposed  Amalgamation  of  the  Army  and  Navy  Med- 
ical Services  in  Great  Britain. — .According  to  a  state- 
ment in  the  .Iniiy  and  .Vary  Journal.  Surgeon  General 
Evatt,  C.  B.,  of  the  British  army,  proposes  the  amalga- 
mation of  the  Royal  Army  Medical  Corps  with  the  Royal 
Naval  Medical  Service,  under  the  collective  title  of  the 
United  Service  Aledical  Corps,  with  a  marine  or  naval  and 
a  military  or  army  branch,  and  a  single  gateway  of  ad- 
mission. The  proposal  also  aims  at  joining  the  Royal 
Naval  Sick  Berth  SfafT  with  the  Royal  Army  Medical 
Corps,  and  in  future  recruiting  the  former  from  the  ranks 
of  the  latter  with  men  detached  for  a  time  to  the  marine 
division  of  the  corps  for  service  afloat.  The  suggested 
reorganization  is  completed  by  the  proposed  union  of  the 
Royal  Naval  Female  Nursing  Service  with  the  Army  Fe- 
male Nursing  Service. 

Fifth  Congress  of  French  Speaking  Physicians  of 
North  America. — Dr.  Frederick  A.  Gadbois,  of  Sher- 
brooke,  Quebec,  general  secretary  of  tl;e  Association  of 
French  Speaking  Physicians  of  North  .America,  has  is- 
sued an  announcement  of  the  forthcoming  fifth  annual 
meeting  of  the  association,  which  will  open  at  the  St. 
Charles  Borromeo  Seminary  in  Sherbrooke  on  Tuesday 
evening,  August  23d,  at  8  'o'clock,  and  continue  in  session 
during  Wednesday  and  Thursday.  France  and  the  medi- 
cal societies  of  the  country  are  to  be  officially  represented 
and  the  Surgical  Society  of  Paris  has  delegated  to  repre- 
sent it  Dr.  Picque,  surgeon  in  chief  of  the  Hopital  Lari- 
boisiere,  surgeon  in  chief  of  the  .Asiles  d'.Alienes  and  offi- 
cer of  the  Legion  of  Honor.  He  will  be  accompanied  by 
two  representatives  of  tlie  Ecole  Medicale,  and  the  So- 
ciety for  the  Advancement  of  Science.  Papers  of  great 
scientific  importance  are  promised  and  the  indications  point 
to  .1  most  successful  meeting. 

The  Winifred  Masterson  Burke  Foundation. — More 
than  eight  years  ago  Mr.  John  Masterson  Burke,  of  New 
York,  announced  a  donation  of  $4,000,000,  to  found  and 
endow  a  home  for  convalescents  in  or  near  Manhattan. 
The  renl  estate  and  securities  in  which  the  money  was  in- 
vested have  increased  in  value,  and  two  other  gifts  were 
made  by  Mr.  Burke  during  his  lifetime.  When  he  died 
last  December  the  endowment  was  worth  $5,000,000.  Mr. 
Burke  left  the  greater  part  of  his  estate  to  the  foundation, 
and  relatives  contested  the  will,  but  Surrogate  Thomas 
decided  last  week  that  it  was  valid.  Personal  property 
worth  about  $2,000,000  has  thereby  been  added  to  the  fund, 
so  that  the  trustees  now  have  about  $7,000,000  with  which 
to  carry  out  Mr.  Burke's  plans.  So  far  nothing  has  been 
done  toward  building  the  home,  the  site  not  even  having 
been  se'ected.  It  is  ^aid  that  the  trustees  of  the  founda- 
tion will  not  undertake  any  active  work  toward  carrying 
out  the  plans,  apart  from  the  conservation  of  the  property, 
until  all  possibility  of  further  litigation  has  been  cleared 
away.  Dr.  lohn  S.  Billings  is  one  of  the  trustees  of  the 
foundation. 
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Physical  Tests  in  the  Navy. — A  plan  lor  physical 
lesls  for  officers  of  the  Xa\\  and  Marine  Corps  is  being 
prepared  by  Surgeon  General  Stokes  and  will  soon  be 
presented  to  the  Navy  Department.  It  is  expected  that 
these  tests  will  follow  closely  the  physical  order  which 
Ahijor  General  Leonard  Wood,  the  new  chief  of  staff,  of 
the  Army,  recently  laid  down  for  the  land  forces.  Scien- 
tific investigation  into  the  question  of  exercises  is  being 
made,  and  an  ofiTicer  of  the  Medical  Corps  of  the  Navy, 
who  is  now  on  duty  at  the  London  School  of  Tropical 
Medicine,  has  been  instructed  to  study  the  Swedish  sys- 
tem in  use  in  the  British  Navy. 

Candidates  for  the  Medical  Reserve  Corps  of  the 
Army. — During  the  week  beginning  July  i8th  a  pre- 
liminary examination  was  held  in  Washington  to  enable 
applicants  to  ([ualify  for  appoii'.tment  in  the  Medical  Re- 
serve Corps  of  the  Army.  One  hundred  and  thirty-one 
applicants  were  invited  to  appear  for  examination ;  20 
failed  to  report  for  examination;  24  failed  to  pass  the 
phisical  examination  and  were  rejected:  77  began  the  ex- 
amination, and  two  withdrew  after  taking  a  part  of  it. 
The  complete  result  of  the  examination  has  not  yet  been 
■mnounced,  but  on  August  3d  the  faculty  of  the  Army 
Medical  School  held  a  meeting,  and  after  considering  the 
papers  that  had  been  examined  reported  26  candidates  as 
qualified.  These  candidates  will  be  recommended  for  a 
commission  in  the  Medical  Reserve  Corps,  and  in  due  time 
will  be  brought  to  the  Army  Medical  School  for  the  ses- 
sion which  begins  on  October  ist. 

The  Medical  Society  of  the  Missouri  Valley. — An- 
nouncement is  made  by  the  secretary  of  the  society.  Dr. 
Charles  Wood  Fassett,  of  St.  Joseph,  Mo.,  that  prepara- 
tions are  all  complete  for  the  twenty-third  annual  meet- 
ing of  the  Medical  Society  of  the  Missouri  Valley,  which 
will  be  held  in  Council  Bhiffs,  on  Thursday  and  Friday, 
September  ist  and  2d.  under  the  presidency  of  Dr.  A.  B. 
Somers,  of  Omaha.  The  Oration  in  Surgery  will  be  given 
by  Dr.  George  Gellhorn,  of  St.  Louis,  and  will  be  illus- 
trated by  lantern  slides.  The  Oration  in  Medicine  will 
be  delivered  by  Dr.  George  Howard  Hoxie,  dean  of  the 
Medical  Department  of  the  University  of  Kansas,  his  sub- 
ject being  Arthritis.  Dr.  Herm.an  E.  Pearse,  president  of 
the  Missouri  State  Medical  Association  will  present  two 
unusual  cases  of  ovarian  abscess,  complicated  by  pyosal- 
pinx  and  sinus  of  the  urinary  bladder.  In  addition  to 
these  three  important  contributions  the  preliminar}-  pro- 
gramme contains  a  long  list  of  papers  on  subjects  of  in- 
terest to  the  general  practitioner,  as  well  as  to  those  en- 
gaged in  special  lines,  and  the  meeting  gives  promise  of 
being  a  great  success.  The  local  arrangements  are  in  the 
hands  of  a  committee  composed  of  Dr.  John  F.  Sprink, 
chairman.  Dr.  H.  B.  Jennings,  Dr.  J.  H.  Cole,  and  Dr.  F. 
Earl  Bellinger,  and  a  good  programme  of  entertainments 
has  been  prepared  for  the  visiting  members  and  their 
friends. 

The  Harvey  Society  Lectures.— The  following  course 
of  lectures  has  been  arranged  by  the  society  for  the  sea- 
son of  1910-191 1  : 

October  I5lh  :  Professor  Dr.  H.  Chiari,  of  Strassburg, 
Germany,  on  Die  Bedeutung  der  pathologischen  Autopsie 
und  sonstiger  pathologisch  anatomischen  Untersuchungen. 

November  12th:  Professor  W.  E.  Castle,  of  Harvard 
University,  on  Unit  Characters  in  Heredity. 

December  loth :  Professor  Harvey  Gushing,  of  Johns 
Hopkins  University,  on  Certain  Clinical  Aspects  of  Dys- 
pituitarism. 

January  14th :  Professor  Arthur  R.  Cushny,  of  the  Lhii- 
versity  of  London.     (Subject  to  be  announced  later.) 

February  4tli :  Dr.  Thomas  B.  Osborne,  of  the  Connec- 
ticut Agricultural  Experiment  Station,  New  Haven,  on 
The  Chemistry  of  the  Proteins. 

February  25th :  Professor  Jacques  Loeb,  of  the  Rocke- 
feller Institute  for  Medical  Research.  (.Subject  to  be  an- 
nouTiced  later.) 

March  i8th  :  Professor  H.  Gideon  Wells,  of  the  Uni- 
versity of  Chicago. 

These  lectures  are  open  to  the  public  and  are  given  on 
Saturday  evenings  at  the  New  York  Academy  of  Medi- 
cine. At  a  meeting  of  the  society  held  in  April,  igro,  the 
following  officers  were  elected  for  the  year  1910-1911: 
President,  Dr.  Simon  Flexner;  vice-president.  Dr.  John 
Hovvland ;  treasurer.  Dr.  Edward  K.  Dunham ;  secretary, 
Dr.  Haven  Emerson  :  council,  Dr.  Graham  Lusk,  Dr.  S.  J. 
Meltzcr.  and  Dr.  James  F.wing. 


The  International  Gynaecological  Congress  Invited  to 
Meet  in  the  United  States. — Dr.  Charles  .'\.  L.  Reed,  01 
Cincinnati,  president  of  the  .American  Committee  and  gov- 
ernment delegate  to  the  International  Gyna;cological  Con- 
gress, to  be  held  in  St.  Petersburg,  next  month,  recently 
cabled  to  the  Russian  committee  that  if  the  cholera  pre- 
vented its  meeting  there,  the  American  medical  profession 
would  gladly  welcome  it  in  this  country,  under  the  admin 
istration  of  the  same  Russian  savants  who  are  now  its  ex- 
ecutive officers.  The  congress  was  to  have  been  held  in 
St.  Petersburg  in  i')oi>,  but  was  then  deferred  on  account 
of  cholera. 

Infectious  Diseases  in  New  York: 

IVc  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Hcaltli  fur  the  following  statement  of  neiv 
cases  and  deaths  reported  for  the  Iwo  weeks  ending  Au- 
gust IS,  jgio: 

r-August  6th-^  ^August  ijth-^ 
Cases.     Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    674         137         498  145 

Diphtheria   and   croup   214  17         216  25 

AKasles    179  11  144  13 

.Scarlet    fever    85  2  83  5 

Smallpo.x    I  .  .  1 

\'aricella    9  .  .  14 

Typhoid   fever    96  9  105  12 

Whooping    cough    55  9  36  10 

Cerebrosijinal    meningitis    6  5  4  5 

Total   1,319  190       1,101  215 

To  Prevent  the  Spread  of  Cholera. — Measures  have 
been  taken  by  the  United  States  representatives  abroad 
to  prevent  the  introduction  into  this  country  of  cholera 
through  the  United  States  ports.  At  the  instance  of  the 
Public  Health  Service  at  Washington  the  United  States 
consular  officers  at  Hamburg,  Bremen,  Antwerp,  and  Rot- 
terdam and  other  Continental  and  British  ports  are  work- 
ing under  cable  instructions,  which  require  them  to  detain 
steerage  passengers  from  cholera  infected  districts  in  Rus- 
sia and  to  disinfect  baggage  prior  to  embarkation  for  the 
L^nited  States.  These  instructions  were  given  on  account 
of  the  recent  reports  of  many  cases  in  Russia  and  the 
prospect  of  spread  of  cholera  in  Europe.  The  United 
States  quarantine  regulations  which  are  now  being  en- 
forced provide  that  steerage  passengers  and  crews  shall 
be  detained  five  days  in  suitable  houses  or  barracks  located 
where  there  is  no  danger  from  infection.  All  baggage  at 
those  ports  is  being  disinfected,  and  cabin  passengers,  com- 
ing from  cholera  infected  districts,  who  embark  at  clean 
or  infected  ports,  must  produce  satisfactory  evidence  as  to- 
their  place  of  abode  during  the  five  days  immediately  pre- 
ceding their  embarkation. 

Florence  Nightingale  Dead. — Florence  Nightingale,  the 
heroine  of  the  Crimean  War,  died  at  her  home  in  London 
on  Saturday,  August  13th,  -iged  ninety  years.  Her  long 
life  was  devoted  to  the  cause  of  saving  life  and  relieving 
suffering  in  times  of  war  and  pestilence  and  to  the  gen- 
eral improvement  of  hospital  service  at  all  times  and  every- 
where. To  her  we  owe  the  modern  system  of  army  field 
hospitals.  In  accomplishing  her  great  work  which  has 
resulted  in  revolutionizing  field  sanitation.  Miss  Nightin- 
gale hnd  not  only  to  contend  with  disease  in  the  Crimean 
campaign,  but  her  greatest  fight  was  against  the  prejudice 
\\liich  existed  against  a  woman  engaging  in  work  of  that 
character.  At  the  beginning  of  the  Crimean  War  not  a 
woman  nurse  was  employed  in  the  military  hospitals.  It 
was  not  until  the  war  was  over  and  the  generals  and  med- 
ical men  at  the  front  enthusiastically  praised  her  work  that 
public  sentiment  was  turned  in  her  favor  and  she  became 
a  heroine  whose  fame  has  endured  from  1855  down  to  the 
present  time.  A  brief  summary  such  as  this  cannot  ade- 
quately present  the  work  which  she  accomplished,  but  it 
has  had  the  greatest  possible  influence  on  field  hospitals 
and  the  treatment  of  the  wounded  in  all  wars  that  have 
occurred  since  that  time.  When  she  returned  to  England 
the  British  public  raised  a  fund  of  $250,000  and  presented 
it  to  her  as  a  token  of  the  esteem  in  which  they  held  her. 
This  she  accepted,  but  not  for  herself.  She  used  it  to  es- 
tablish a  school  for  nurses  at  St.  Thomas's  Hospital,  Lon- 
('on.  She  superintended  this  school  for  many  years,  finally 
retiring  from  active  work  for  a  much  needed  rest.  In 
1907  she  received  from  King  Edw-ard  the  Order  of  Merit, 
the  statutes  being  modified  to  admit  of  her  appointment, 
and  she  is  supposed  to  be  the  only  woman  who  has  been  so 
honored.  In  iQoS  she  was  given  the  freedom  of  the  city 
of  London.  .Although  lier  health  was  never  robust  after 
the  Crimean  War,  yet  she  wrote  much  that  was  of  value. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing August  6,  igio,  the  deaths  from  all  causes  reported  to 
the  Department  of  Health  of  the  City  of  New  York  num- 
bered 1,413,  corresponding  to  an  annual  death  rate  of  15.64 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
16.45  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  15.90;  the  Bronx,  17.35;  Brooklyn, 
14.14;  Queens,  16.18:  Richmond,  28.29.  There  were  124 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  614;  472  under  one  year  of  age,  87  between 
one  and  two  years  of  age,  and  55  between  two  and  five 
years  of  age.  The  deaths  from  diarrhctal  diseases  under 
five  years  of  age  numbered  301 ;  over  live  years  of  age, 
317.  There  were  5  deaths  from  sunstroke,  11  from  sui- 
cide, 5  from  homicide,  and  82  due  to  accidents.  Two 
thousand  six  hundred  and  ninety-four  births  and  769  mar- 
riages were  reported  fluring  the  wcelc. 

The  Health  of  Chicago. — During  the  week  ending- 
August  6,  1910,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Mealth  of  Chicago:  Typhoid  fever,  76  cases,  5  deaths; 
measles,  67  ca^es,  i  death;  smallpox,  i  case,  o  deaths; 
whooping  cough,  62  cases,  4  deaths ;  scarlet  fever,  61  cases, 
5  deaths;  diphtheria,  85  cases,  11  deaths;  chickenpox,  9 
cases,  o  deaths;  tuberculosis,  jig  cases,  78  deaths;  pneu- 
monia, 17  cases,  47  deaths.  Seven  cases  of  contagious 
diseases  of  minor  importance  and  9  cases  of  diarrhceal  dis- 
eases were  also  reported,  making  a  total  of  505  cases 
reported.  The  deaths  under  two  years  of  age  from  diar- 
rhceal diseases  numbered  143.  There  were  2  deaths  from 
sunstroke,  and  31  deaths  from  congenital  defects  and  ac- 
cidents. The  total  deaths  of  children  under  five  years  of 
age  numbered  234,  of  whom  173  were  under  one  year  of 
age.  The  total  deaths  from  all  causes,  exclusive  of  still- 
births, numbered  605.  corresponding  to  an  annual  death 
rate  of  13.9  in  a  thousand  of  population,  as  compared  with 
a  death  rate  of  16.0  for  the  preceding  week  and  12.3  for 
the  corresponding  week  in  1909. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing July  9,  1910,  the  following  cases  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia:  Malarial  fever,  2  cases,  o  deaths; 
typhoid  fever,  16  cases,  3  deaths ;  scarlet  fever,  20  cases, 
o  deaths ;  puerperal  fever,  o  cases,  2  deaths ;  erysipelas,  2 
cases,  o  deaths ;  chickenpox,  10  cases,  o  deaths ;  diphtheria, 
52  cases,  7  deaths ;  measles,  82  cases,  3  deaths ;  whooping 
cough,  56  cases,  11  deaths;  pulmonary  tuberculosis,  83 
cases,  44  deaths :  pneumonia,  i  r  cases,  23  deaths ;  mumps, 
14  cases,  o  deaths :  trachoma,  i  case,  0  deaths ;  tetanus,  i 
case,  o  deaths;  anthrax,  i  case,  o  deaths.  There  were  11 
deaths  from  tuberculosis  other  than  that  of  the  lungs,  and 
146  deaths  from  diarrheal  diseases  under  two  years  of 
age.  There  were  41  stillbirths,  20  males  and  11  females. 
The  deaths  of  children  under  five  years  of  age  numbered 
247,  180  under  one  year  of  age,  42  between  one  and  two 
years  of  age,  and  25  between  two  and  five  years  of  age. 
The  deaths  from  all  causes  numbered  510  in  an  estimated 
population  of  1,500,595,  corresponding  to  an  annual  death 
rate  of  16.59  ™  3.  thousand  of  population. 

The  Epidemiology  of  Poliomyelitis. — At  the  recent 
meeting  of  the  Congress  of  American  Physicians  and  Sur- 
geons, held  in  Washington  in  May,  a  joint  session  of  the 
American  Orthopaedic  and  American  Prediatric  Societies 
was  held  and  the  subject  of  epidemic  poliomyelitis  was  dis- 
cussed.    The  following  resolution  was  adopted : 

"It  having  been  shown  by  recent  epidemics  and  inves- 
tigations connected  with  the  same  that  epidemic  infantile 
spinal  paralysis  is  an  infectious,  communicable  disease  that 
has  a  mortality  of  from  five  to  twenty  per  cent.,  and  that 
seventy-five  per  cent  or  more  of  the  patients  surviving 
are  permanently  crippled.  State  boards  of  health  and  other 
health  authorities  are  urged  to  adopt  the  same  or  similar 
nieasui-es  as  are  already  adopted  and  enforced  in  Massa- 
chusetts for  ascertaining  the  modes  of  origin  and  manner 
of  distribution  of  the  disease  with  a  view  of  controlling 
and  limiting  the  spread  of  so  serious  an  infection.'" 

A  committee,  with  Dr.  Robert  W.  Lovctt.  of  Boston, 
chairman,  and  Dr.  Irving  M.  Snow,  of  Buffalo,  secretary, 
wa*  appointed  to  urge  the  various  State  and  municipal 
health  authorities  to  take  up  the  work  of  investigation  of 
the  various  foci  of  epidemic  poliomyelitis,  to  study  its  epi- 
demiology, and  to  instruct  the  public  that  the  disease  is 
at  least  mildly  communicable. 
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Danvers  State  Hospital,  Laboratory  Papers,  1910. 

1.  The  Laboratory  Work,  with  Especial  Relation  to  the 

Policy  Formulated  by  Dr.  Charles  Whitney  Page. 
Superintendent,  1888-1898,  1903-1910, 

By  E.  E.  Southard. 

2.  The  Margin  of  Error  in  the  Diagnosis  of  Mental  Dis- 

ease ;  Based  on  a  Clinical  and  Anatomical  Review 
of  250  Cases  Examined,  By  E.  E.  Southard. 

3.  A  Study  of  the  Dementia  Prascox  Group  in  the  Light 

of  Certain  Cases  Showing  Anomalies  or  Scleroses 
In  Particular  Brain  Regions,     By  E.  E.  Southard. 

4.  Ten  Obscure  Cases  of  Mental  Disease :  A  Clinical  and 

Anatomical  Stud}',  By  L.  B.  Alford. 

5.  A  Study  of  the  Senile  Spinal  Cord  in  Cases  of  Men- 

tal Disease,  By  A.  S.  Hamilton. 

6.  A  Histological  Study  of  the  Thyreoid  Gland  in  Mental 

Disease,  with  Special  Reference  to  Chronic  Thy- 
reoiditis.  By  A.  H.  Peabody. 

7.  Incidence  of  Heart  Disease  in  Acute  Psychoses, 

By  Albert  A.  Hornor,  2d. 

8.  Bacterial  Invasion  of  the  Blood  and  the  Cerebrospinal 

Fluid  by  Way  of  Mesenteric  Lymph  Nodes:  A  Study 
of  Fifty  Cases  of  Mental  Disease, 

By  E.  E.  Southard  and  Myrtelle  M.  Canavan. 

9.  Bacillary   Dysentery   Subsequent  to  the  Epidemic  of 

1908  (December,  1908,  to  June.  1910), 

By  Myrtelle  M.  Canavan. 
!0.  Organisms  Recovered  from  Dysentery  Cases  Studied 
Bacteriologically.  December,  1908,  to  June,  1910, 

By  Myrtelle  M.  Canavan 
n.  The   Persistence  of  Agglutinins  for  Bacillus  Dysen- 
teri;e,  together  with  a  Series  of  Conglutination  Tests, 
By  Myrtelle  M.  Canavan. 

12.  Mannite  and  Nonmannite  Fermenting  Organisms  in  a 

Case  of  Dysentery,  Complicated  by  Haemorrhagic 
Endometritis  Probably  Due  to  a  Third  Organism, 

By  Myrtelle  M.  Canavan. 

13.  Primary  Adrenal  Tuberculosis  in  a  Case  of  Juvenile 

General  Paresis  with  Meningeal  Infection.  (Bacillus 
Coli  Communis).  By  E.  T.  F.  Richards. 

14.  A  Case  of  Ai;tochthonous  Sinus  Thrombosis, 

By  F.  Robertson  Sims. 

15.  The  Diagnosis  of  Fractured  Skull  as  Aided  by  the 

Finding  of  Brain  Tissue  in  the  Vomitus, 

By  Gordon  T.  Brown. 

16.  Note  Concerning  Brain  and  other  Visceral  Weights  in 

Sixty-six   Subjects  Showing  Carcinoma, 

By  Newell  B.  Burns. 

17.  Some  Effects  of  Overfeeding  with   P'ats  in  Certain 

Cases  of  Insanity,  By  Herman  M.  Adler. 

2.  The  Margin  of  Error  in  the  Diagnosis  of 
Mental  Diseases. — Southard  finds  in  a  series  of 
.250  case.^  of  mental  diseases  that  ten  cases  (four 
per  cent.  )  remained  both  clinically 'and  anatomically 
obscure.  Seven  cases  (2.8  per  cent.)  had  diag- 
nostic doubts  settled  after  the  clinic  either  intra 
vitam  or  post  mortem.  Sixty-six  cases  (twenty- 
six  per  cent.)  were  doubtful  clinically,  but  the  cor- 
rect diagnosis  was  obtained  in  forty-nine  of  the 
sixty-six  (seventy-four  per  cent,  of  the  doubtful 
group).  One  hundred  and  eighty-fottr  cases  (sev- 
enty-four per  cent.)  were  clinically  certain,  and  the 
clinical  diagnoses  were  confirmed  (or  not  altered) 
by  autopsy  in  163  of  the  184  (eighty-nine  per  cent.). 
The  correct  diagnosis  was  obtained  in  212  of  250 
cases  (eighty-five  per  cent.). 

3.  Dementia  Prascox.  —  Southard  gives  a 
lengthy  summary  of  his  paper  ;  among  other  state- 
ments he  savs  that  existent  evidence  for  the  or- 
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ganic  nature  of  dementia  prascox  is  not  wholly  con- 
vincing, since  the  cytological  changes  described  are 
found  also  in  cases  of  toxic  deliria  and  in  cases 
complicated  by  severe  venereal  disease  and  the  stra- 
tigraphical  changes  described  are  found  also  in  cer- 
tain senile  cases  without  characteristic  symptoms  of 
dementia  praecox.  Resort  must,  therefore,  be  had 
to  the  topographical  idea,  for  the  adequate  exploita- 
tion of  which  total  brain  sections,  with  cytological 
exploration  of  all  areas,  are  necessary.  The  cura- 
bility of  certain  cases,  the  remissive  character  of 
some  cases,  the  speedy  disappearance  of  particular 
symptoms,  the  persistent  complexity  of  reaction  in 
some  instances,  the  absence  of  characteristic  severe 
projection  system  symptoms,  all  indicate  that  the 
prgcess  is  histopathologically  mild  and  that  the  focal 
changes  found  will  be  but  slightly  destructive  or 
even  irritative  (in  the  sense  of  slight  injuries  read- 
ily repaired  or  compensated  for). 

5.  Senile  Spinal  Cord  in  Mental  Disease. — 
Hamilton  states  that  a  review  of  the  literature  con- 
cerning the  senile  spinal  cord  demonstrates  both 
clinical  and  anatomical  uncertainty.  It  is  uncertain 
how  manv  separate  clinical  entities  depend  on  senile 
spinal  changes,  whether  physiological  involution  is 
responsible  for  the  development  of  any  spinal  symp- 
toms, and  how  far  arteriosclerosis  accounts  for  the 
anatomical  changes  found. 

7.  Heart  Disease  in  Acute  Psychoses. — Hor- 
nor,  2d,  observes  that  the  percentage  of  hearts  prob- 
ably normal  functionally  is  higher  in  manic  depres- 
sive insanity  than  in  dementia  praecox.  Dilatation 
of  heart  occurs  more  frequently  in  manic  depressive 
insanity  than  in  dementia  praecox.  Leaving  out  dila- 
tation of  heart,  the  incidence  of  every  cardiac  le- 
sion in  dementia  praecox  is  greater  than  the  inci- 
dence of  the  corresponding  lesion  in  manic  depres- 
sive insanity.  The  incidence  of  individual  heart  le- 
sions is  relatively  greater  in  the  acute  psychoses 
than  in  all  psychoses  combined,  except  that  the  rela- 
tive frequency  of  hypertrophied  hearts  in  manic  de- 
pressive insanity  is  below  the  average. 

8.  Bacterial  Invasion  of  the  Blood  and  the 
Cerebrospinal  Fluid  by  Way  of  Mesenteric 
Lymph  Nodes. — Southard  and  Canavan  conclude 
that  in  the  terminal  exhaustions  of  the  insane  bac- 
terial invasions  are  almost  the  rule.  Perhaps  other- 
wise normal  and  quite  healthy  subjects  may.  more 
often  than  hitherto  suspected,  show  bacteriasmia  or 
even  cerebrospinal  fluid  invasions.  The  intestinal 
wall  is  a  leading  atrium,  for  such  invasions,  an  atri- 
um perhaps  the  more  penetrable  by  reason  of 
atrophic  processes  frequently  displayed.  The  livers 
and  especially  the  spleens  are  much  underweight  in 
the  majority  of  our  cases.  ]\Iesenteric  and  bron- 
chial lymph  nodes  lead  the  other  nodes  in  propor- 
tion of  diseases  displayed  in  their  total  collection. 
Often  only  one  or  two  of  the  lymph  nodes  in  the 
group  exhibited  gross  lesions. 

17.  Overfeeding  with  Fats  in  Certain  Cases 
of  Insanity. — Adler  finds  that  the  organism  has 
provision  normally  for  converting  the  fattv  acid 
products  of  digestion  into  neutral  fats.  This  power 
may  be  diminished  under  certain  circumstances.  In 
those  cases  in  which  fatty  acid  is  not  entirely  con- 
verted into  neutral  fats,  the  toxic  effects  of  the 
fatty  acids  are  neutralized  in  other  ways.    One  of 
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the  methods  by  which  free  fatty  acid  is  neutralized 
is  by  conversion  into  insoluble  soap.  When  this  oc- 
curs, the  body  suffers  a  depletion  in  its  calcium  and 
magnesium  content. 
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By  Sterling  Bunnell. 
ig.  Formaldehyde   Solution   for   Treatment   of  Appendix 
Stump.  By  A.  Merrill  Miller. 

4.  Autointoxication  a  Possible  Cause  of  Cer- 
tain Disturbances  of  the  Eye. —  Woods  thinks  it 
possible  that  there  is  enough  association  between 
such  eye  disturbances  as  blepharitis,  lid  and  con- 
junctival disturbances,  conjunctival  hyperaemia  and 
functional  disturbances  of  the  ciliary  muscle,  re- 
fraction and  muscular  errors,  etc.,  and  manifest 
symptoms  of  autointoxication  from  constipation  to 
justify  the  belief  of  causative  relation.  There  is 
reason  to  think  that  the  same  eye  troubles  can  fol- 
low intestinal  lesions  which  do  not  essentially  pro- 
duce toxic  products.  It  stems  that  the  physiological 
chemist  is  not  yet  in  position  to  help  us  much  in 
proving  the  diagnosis,  and  that  until  he  is  we  must 
study  these  obstinate  cases  from  a  clinical  stand- 
point only.  If  we  are  ever  to  explain  them  or  to 
relieve  them,  we  must  view  the  eye  as  the  receiving 
as  well  as  the  sending  end  of  what  we  call  remote 
disturbances. 

6.  Scientific  Infant  Feeding. — Low^enburg  is 
in  favor  of  carefully  adapted  cows'  milk  in  infant 
feeding  in  such  cases  in  which  the  mother  is  not 
able  to  feed  the  infant  herself. 

8.  Vein  to  Vein  Transfusion  of  Blood. — Dor- 
rance and  Ginsburg  favor  vein  to  vein  transfusion 
of  blood.  The  surgeon,  they  remark,  is  dealing 
with  the  superficial  vessels,  which  are  easy  of  ac- 
cess. Moreover,  a  gradual  flow  is  obtained  so  that 
danger  of  engorgement  and  the  resulting  sudden 
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dilatation  of  the  right  heart  are  avoided.  The  size 
of  the  structures  and  the  ease  of  access  make  it  a 
simpler  procedure  than  the  anteriovenous  method. 
The  principal  advantage  is  its  simplicity.  There  is 
no  danger  to  be  considered  except  the  possible  one 
of  hemolysis.  The  indications  for  performing- 
transfusion  are  as  follows :  The  sudden  depletion 
of  the  vascular  system  due  to  grave  accidents,  or 
following  operations,  as  in  the  case  of  severe  ton- 
sillar hjemorrhagc,  and  in  haemorrhage  occurring 
during  the  course  of  typhoid  fever ;  haemophilia  ; 
melsena ;  poisoning  with  carbon  dioxide,  coal  tar 
derivatives,  and  othei-  substances  characterized  by 
the  production  of  methsemoglobin  ;  and  pellagra,  in 
which  the  transfusion  of  blood  from  a  patient,  who 
has  recovered  from  the  disease,  has  been  found  ben- 
eficial in  a  number  of  reported  cases.  It  is  of  no 
value  in  severe  infections,  in  the  cachexia  of  cancer, 
and  in  tuberculosis.  In  pernicious  anjemia  and  in 
leuchcTmia,  transfusion  has  disappointed  the  great 
expectations  which  the  introduction  of  the  niLthod 
aroused  for  the  cure  of  these  hopeless  conditions. 
Transfusion  is  decidedly  harmful  in  cases  of  pur- 
pura hsemorrhagica,  and  whenever  haemolysis  is  tak- 
ing place. 

10.  Control  of  Scarlet  Fever. — Jones  thinks 
that  health  officers  can  control  scarlet  fever  much 
more  effectually  under  the  following"  conditions : 
I.  If  thev  endeavor  to  instruct  the  people  through 
every  channel  of  education  that  their  protection  for 
the  present  Hes  mainly  in  their  own  .efforts ;  that 
they  must  consider  all  sore  throats  as  dangerous  to 
others ;  that  the  danger  lasts  during  the  entire  pe- 
riod of  desquamation ;  that  this  danger  is  lessened 
by  antiseptic  baths ;  that  the  infection  of  air  pas- 
sages and  accessory  sinuses  frequently  continues 
longer  than  the  period  of  desquamation ;  that  isola- 
tion is  the  only  means  of  preventing  the  spread  of 
the  disease.  2.  If  they  urge  not  only  the  establish- 
ing of  municipal  hospitals  for  scarlet  fever,  but  also 
advocate  the  early  removal  of  all  cases  of  the  dis- 
ease to  it  wherever  proper  isolation  cannot  be  suc- 
cessfully established  at  the  patient's  home.  3.  If 
they  urge  on  the  people  correct  information  con- 
cerning the  serious  results,  such  as  deafness,  endo- 
carditis, nephritis,  etc.,  of  even  mild  cases  of  scarlet 
fever.  4.  If  they  urge  on  medical  teaching  institu- 
tions that  medical  students  should  not  be  granted 
diplomas  until  they  have  studied  cases  of  infectious 
diseases  under  competent  instruction. 

12.  Milk  Supply. — j\Iagruder  thinks  that  milk 
should  be  produced  under  conditions  that  would  en- 
title it  to  be  entered  under  class  i  (certified  milk) 
or  class  2  (inspected  milk)  as  prescribed  by  the 
Washington  Milk  Conference ;  or,  in  case  it  does 
not  conform  to  the  requirements  for  these  classes, 
that  it  should  be  efficiently  pasteurized  (class  3). 
This  classification,  prepared  by  Dr.  A.  D.  Melvin, 
and  approved  by  the  Washington  Milk  Conference, 
is  more  fully  described  in  Circular  1 14  of  the  Bu- 
reau of  Animal  Industry.  It  is  a  classification  that 
will  give  us,  not  bad,  indifferent,  and  good  milk,  but 
good,  better,  and  best  milk.  To  produce  milk  under 
any  of  these  classes  rigid  inspection  is  required. 
The  prices  that  must  be  charged  for  the  first  class 
make  it  almost  impossible  for  the  man  of  moderate 
means  to  avail  himself  of  such  milk.    Class  2  can 


be  produced  at  a  lower  price,  but  would  still  cost 
more  than  ordinary  milk.  Hence  the  masses  must 
resort  to  the  milk  of  class  3.  With  the  precautions 
suggested,  they  would  reasonably  be  assured  in  the 
use  of  this  milk  of  a  safe  and  wholesome  supply 
at  but  a  tritiing  advance  in  the  price. 

13.  Scab  Formation  in  the  Nose. — Porchei 
states  that  potassium  iodide  in  large  doses  is  the 
best  drug  in  scab  formation  in  the  nose.  It  will 
open  the  accessory  sinuses  and  give  free  outlet  to 
all  inflammatory  exudates,  pus  collections,  etc.,  and 
thereby  enables  the  patient  to  expel  the  accumida- 
tions  and  prevent  the  noisome  odor.  The  well 
known  influence  of  potassium  iodide  in  producing 
lacrimation  and  increasing  the  nasal  secretion  nat- 
urally suggests  that  drug  as  the  most  efficient  for 
this  purpose.  It  was  found  necessary,  however,  to 
give  it  in  increasing  doses  until  a  very  large  amount 
was  ingested  daily  before  this  desirable  result  was 
accomplished.  Of  course  this  amount  varied  greatly 
in  dift'erent  individuals.  Many  patients  were  found 
who  would  absorb  from  600  to  900  grains  a  day  be- 
fore the  nasal  secretions  would  remain  fluid  and  this 
without  any  noticeable  ill  effects  whatever;  in  fact, 
on  the  contrary,  the  gain  in  flesh  would  be  rapid  and 
the  improvement  in  the  general  health  would  be  very 
marked.  Among  the  most  prominent  of  the  aetio- 
logical  factors  to  which  it  has  been  attributed  may 
be  mentioned  syphilis,  inhalation  of  dust,  tuberculo- 
sis, anaemia  and  chlorosis,  tobacco  and  alcohol,  hy- 
pertrophic catarrh,  effects  of  a  previous  purulent 
rhinitis  and  suppuration  of  the  accessory  sinuses 
of  the  nose,  fatty  degeneration  of  the  infiltrated 
cells,  the  trophoneurotic  theories  and  finally,  pene- 
tration of  microorganisms. 

15.  Diagnosis  of  Glanders.— Arms  says  that 
in  the  diagnosis  of  glanders  the  Strauss  method  is 
the  best,  more  than  one  guineapig  should  be  used. 
Before  inoculating  it  is  well  to  make  a  microscopi- 
cal examination  as  a  guide  to  dosage.  A  culture 
from  the  swab  often  aids  in  the  early  diagnosis. 
Both  guineapigs  should  be  kept  under  observation 
for  a  month,  and  if  a  lesion  of  any  kind  is  present, 
autopsy  should  be  performed  and  cultures  made. 
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I.  Race  Betterment  by  Surgical  Procedures. — 

Mears_  remarks  that  the  surgical  procedures  advo- 
cated in  promoting  race  betterment  should  in  no 
sense  be  regarded  as  punitive  in  character.  They 
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should  be  perfoniKiI  as  all  surgical  measures  are. 
or  should  be  instituteil  lor  the  purpose  of  obtainirii? 
curative  results,  if  possible,  in  the  defective  sub- 
jects. The  highest  motives  of  philanthropy  should 
inspire  the  surgeon  and  should  guide  him  in  his 
work  to  the  position  of  a  noble  benefactor  of  the 
human  race,  not  only  in  protecting  future  genera- 
tions from  the  contaminating  influences  of  a  main- 
tained flow  of  degeneracy,  but  also  in  bettering  the 
unhappy  defective  subject,  by  removing  the  causes 
which  contribute  to  his  disordered  condition — thus 
opening  his  mental  powers  to  cultivation,  develop- 
ing his  moral  attributes,  promoting  his  physical  bet- 
terment, and  eventuallv  making  him  a  useful  mem- 
ber of  society. 

2.  Treatment  of  Tetanus. — Fox  reports  five 
cases  of  tetanus  treated  with  drugs  and  serum.  The 
drugs  used  were  morphine  and  atropine  sulphate, 
hypodermically.  chloral,  bromide,  cannabis  indica, 
chloroform,  oxygen,  and  antitetanic  serum.  One 
patient,  for  example,  received  in  52^2  hours:  Sodi- 
um bromide,  gr.  370 ;  chloral,  gr.  200  ;  morphine  sul- 
phate, gr.  I  ^  ;  atropine  sulphate,  gr.  1/16 ;  serum, 
c.c.  250.  Total  amount  during  the  last  24  hours: 
Sodium  bromide,  gr.  220;  chloral,  gr.  130;  morphine 
sulphate,  gr.  lys;  atropine  sulphate,  gr.  1/16 ;  se- 
rum, c.c.  160.  As  tetanus  is  such  an  extremely 
fatal  disease,  the  prophylactic  treatment  of  wounds 
is  of  far  greater  importance  than  the  treatment  of 
the  disease  after  it  has  developed.  The  resistance 
of  the  disease  to  treatment  and  the  consequent  high 
mortality  can  be  understood  better  when  we  remem- 
ber that  tetanin,  the  toxine  of  tetanus,  is  said  to  be 
four  hundred  times  more  toxic  than  strychnine. 
Prophylaxis  includes  freely  laying  open  all  sus- 
picious wounds,  removal  of  extraneous  matter,  thor- 
ough cauterization,  and  then  allowing  the  wound  to 
granulate.  In  addition  to  these  local  measures  a 
subcutaneous  injection  should  be  made  of  1.500 
units  of  antitetanic  serum.  The  tetanus  bacillus  be- 
ing anaerobic  lacerated  wounds  with  deep  pockets 
and  punctured  wounds,  such  as  result  from  being 
stabbed  or  shot,  and  from  stepping  on  rusty  nails, 
naturally  are  the  ones  most  apt  to  be  followed  by 
the  development  of  tetanus.  For  this  reason  it  is 
wise  to  use  the  serum  prophylactically  in  all  such 
cases.  In  spite  of  the  great  value  of  antitetanic  se- 
rum as  a  prophylactic  this  agent  is  not  as  efficient 
when  used  for  curative  purposes  after  symptoms  of 
tetanus  have  developed. 

7.  Primary  Streptococcus  Diphtheria. — Orgel 
finds  that  the  severe  form  of  primary  streptococcus 
diphtheria  occurs  oftener  than  we  have  been  led  to 
believe.  Complications  of  suppuration  of  the  cer- 
vical glands  occur  frequently,  and  complications  of 
acute  exudative  nephritis  occur  in  all  severe  cases 
and  in  some  become  chronic.  In  the  treatment,  he 
has  found  very  little  of  any  avail,  except  thorough 
toilet  of  the  mouth  and  nose,  with  stimulation  to 
tide  the  patient  over  the  time  until  the  toxaemia  sub- 
sides. Diphtheretic  serum  has  been  given  even  in 
large  doses,  up  to  20,000  units  without  any  ef¥ect. 
Antistreptoccus  serum  has  also  been  given  with- 
out effect.  The  only  thing  he  has  found  of  value 
is  the  spraying  of  the  throat  with  hydrogen  perox- 
ide, ice  bag  to  the  neck,  and  douching  of  the  mi;uth 
and  nose  with  salt  solution.    W  hen  the  urine  be- 
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comes  scanty  or  suppressed,  hot  rectal  irrigations 
or  hot  water  bags  to  the  region  of  the  kidneys  are 
advised. 
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4.  Prostatic  Enlargement. — Paul  observes  that 
the  accepted  theories  as  to  the  cause  of  prostatic 
hypertrophy  all  fail  because  each  can  only  apply  to 
a  limited  number  of  cases.  The  prostate  and  the 
breast  are  both  controlled  by  their  respective  domi- 
nant sexual  glands  and  respond  to  their  influence 
in  a  similar  way  in  health  and  disease.  Both  or- 
gans are  subject  to  a  disturbing  influence  at  the  cli- 
macteric period,  which  may,  and  frequently  does, 
result  in  a  hypertrophic  change.  In  such  change 
the  microscopical  appearances  in  the  two  organs 
show  a  remarkable  resemblance  in  all  essential  de- 
tails. Prostatic  hypertrophy,  like  the  mammary  in- 
volution hypertrophy,  occurs  only  at  the  climacteric 
period,  whereas  there  is  no  known  neoplasm  which 
is  so  strictly  limited  to  an  age  period.  For  these 
reasons  he  thinks  that  prostatic  hypertrophy  is  not 
due  to  a  chronic  inflammation  of  septic  or  specific 
type  nor  to  a  neoplasm,  but  that  it  is  an  involution 
change  similar  in  character  to  that  with  which  we 
are  familiar  in  the  mammarv  gland. 

5.  Helminthic  Infection  and  Eosinophilia. — 
W'hyte  demonstrates  statistically  that  the  greater  the 
varieties  of  parasite  that  infest  a  man,  and  the  more 
numerous  the  individuals  of  each  variety,  the  great- 
er degree  of  eosinophilia  he  is  likely  to  show.  This 
will  be  especially  marked  if  he  is  between  twenty 
and  forty  years  of  age.  and  will  be  less  noticeable 
if  he  is  older  or  is  suffering  from  some  form  of  tu- 
berculosis. 

7.  Treatment  of  Skin  Diseases  by  Colon  La- 
vation. —  Mantle  remarks  that  there  is  ample 
proof  that,  in  some  individuals,  ingested,  toxines 
absorbed  in  the  elementary  canal  show  the  chief 
evidence  of  that  absorption  by  changes  in  the  skin. 
He  proposes  the  following  treatment  of  such  cases, 
which  consists  in  colon  lavation  :  An  alkaline  sul- 
phur water  is  generally  used  both  for  the  intestinal 
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douche  and  for  the  inmiersion  batli  which  follows 
it.  The  object  of  the  internal  douche  is  to  wash 
away  old  faecal  matter  and  mucus  from  the  colon 
and  to  give  the  mucous  membrane  an  antiseptic 
dressing.  This  is  done  in  the  following  way.  A 
long  rubber  tube,  after  being  sterilized  by  boiling, 
is  passed  into  the  sigmoid  and.  is  attached  to  a 
hydrostatic  douche,  when  from  twenty  to  forty 
ounces  of  sulphur  water  at  a  temperature  of  105° 
F.  pass  into  the  colon  at  a  pressure  of  two  feet, 
the  patient  lying  first  on  the  right  side,  then  on  the 
back,  and  lastly  on  the  left  side  during  the  opera- 
tion. This  is  repeated,  and  the  ejecta  after  each 
douche  are  carefully  examined  and  reported  upon 
by  a  skilled,  attendant.  Antiperistalsis  of  the  colon 
normally  exists,  and  is  an  important  factor  in  this 
treatment,  enabling  rectal  injections  to  reach  the 
ascending  colon  and  caecum  when  diseased.  A 
warm  immersion  bath  of  sulphur  water  follows  the 
internal  douche,  and  when  in  this  batli  a  hot  douche 
at  a  higher  temperature  plays  upon  the  wall  of  the 
abdomen  under  w'ater  from  a  large  nozzle  with  fine 
perforations,  and  is  chiefly  directed  over  the  site  of 
the  colon.  The  immersion  bath  not  only  opens  out 
the  peripheral  circulation,  and  thus  relieves  any  con- 
gestion of  the  viscera  which  may  exist,  but  is  bene- 
ficial to  the  skin  and  nervous  manifestations  the  re- 
sult of  autointoxication. 

II.  A  Method  of  Staining  Deep  Colonies. — 
Dodson  describes  his  staining  method  for  deep  col- 
onies in  plate  cultures  in  situ  in  agar  media  as  fol- 
lows :  Pour  on  Stephen's  scarlet  writing  fluid — 
which  acts  better  than  ordinary  water  soluble  eosin 
— and  aliow'  to  remain  on  imtil  the  deep  colonies 
are  well  stained.  This  usually  takes  from  ten  to 
twenty  minutes,  according  to  the  thickness  of  the 
agar.  It  is  advisable  until  one  has  become  accus- 
tomed to  the  naked  eye  appearance  of  the  stained 
colonies  to  inspect  under  low  power  to  see  if  the 
ink  has  penetrated  to  the  deepest  layers.  Pour  off 
and  blot  the  edges  and  press  lightlv  with  soft  paper 
to  express  any  ink  that  may  have  run  under  the 
edges  of  the  slab.  Now  pour  on  Loffler's  methylene 
blue,  diluted  with  an  equal  volume  of  distilled 
water,  and  tilt  the  slide  well  until  the  ink  is  dis- 
charged from  the  agar,  and  it  turns  violet.  Before 
this  end  is  attained  it  may  be  necessary  to  pour  off 
the  first  portion  of  blue  and  to  put  on  a  second. 
Then  wash  in  a  small  stream  of  water  directed  from 
a  wash  bottle  to  carry  away  any  deposit  of  altered 
methylene  blue  that  may  be  formed  on  the  surface 
of  the  agar.  Decolorize  in  spirit  until  the  color 
ceases  to  come  out  in  a  visible  cloud ;  finish  dehy- 
dration in  aniline  oil,  pass  into  xylol,  and  mount  in 
Canada  balsam.  It  will  be  found  that  the  organisms 
are  stained  a  deep  purple  and  the  agar  medium  a 
very  pale  green.  With  a  i/i2th  oil  immersion  lens 
the  individual  organisms  can  be  perfectly  seen, 
wdiile  the  colonies  of  those  bacteria  and  yeasts  that 
send  off  streamers  and  chains  through  the  medium 
are  very  beautiful.  Each  individual  organism  is  as 
plainly  visible  as  is  an  ordinary  stained  film  prepa- 
ration, but  it  is  a  distinct  advantage  to  be  able  to 
see  the  organisms  in  their  exact  relative  positions  ; 
those  organisms  that  are  dichotomous,  for  instance, 
form  interesting  subjects  of  study  when  stained  in 
this  manner.    In  some  of  the  fermentative  organ- 


isms isolated  from  milk  there  is  shown  to  be  at  first 
a  proliferation  of  oval  yeastlike  cells,  but  when — 
either  through  exhaustion  of  the  food  supply  or  the 
poisoning  of  the  medium  with  the  products  of  meta- 
bolism— the  environment  becomes  unsuitable,  then 
long  rodshaped  cells  are  formed  which  radiate  from 
the  colony.  A  number  varying  from  eight  to  twenty 
of  the  yeastlike  cells  bud  off  from  the  end  of  the 
rod  and  then  another  of  the  long  cells  is  pushed 
through  the  medium. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT, 
July  19,  igio. 

1.  iiow    Far   is   Our   Operative   Treatment   of  Uterine 

H;eniOiThages  and  Myomata  Influenced  by  the  X  Ray 
Treatment?  By  Kkoenig  and  G.\uss. 

2.  The  Jichavior  of  the  EhrHch-Hata  Preparation  in  the 

Human  Body,  By  Fischer  and  Hoppe 

3.  What  Relations  Exist  between  lodme  (Postassium  lu 

dicle)  and  the  Outcome  of  the  Seroreaction  ? 

By  Stuempkf. 

4.  Raynaud's  Disease,  By  von  Hosslin. 

5.  Carbohydrate  Digestion  and  Preparations  of  Diastasis, 

By  RiEHL. 

6.  Plenthysmographic  Studies  of  Bodily  Work, 

By  Geissler  and  Zybell. 

7.  The  Conservative  Treaiment  of  Furuncle  of  the  Face, 

By  Wrede. 

8.  Nervous  Sequelae  of  the  Railroad  Accident  at  Mulheim, 

By  Recker. 

9.  The  Applicability  of  the  Autenrieth-Konigsberger  Col- 

orimeter as  a  Hsemometer,  By  Samuely. 

10.  The  Serodiagnostic  Typhus  Reaction  of  Mandelbaum, 

By  Kesslek. 

11.  Kohler's  Bone  Disease,  By  Schaeffer. 

12.  Adrenalin  and  Osteomalacia,  By  Kownatski. 

13.  Thiosinamin  Poisoning,  By  Kolliker. 

14.  Casuistic  Contribution  to  the  Subject  of  Injuries  of  the 

Intestine  in  the  Hernial  Sac,  By  Heddaus. 

15.  A  New  System  for  the  Transportation  of  the  Wounded 

on  the  Railroad,  By  Waller. 

1(5.  Gonorrhceal  Ulcer  of  the  Cornea, 

I.  Operative  and  X  Ray  Treatment  of  Uterine 
Haemorrhages  and  Myomata. — Kronig  and  Gauss, 
state  that  the  x  ray  treatment  is  indicated  in  myo- 
mata and  haemorrhagic  metropathies  in  which  the 
radical  operation  is  associated  with  a  dispropor- 
tionately great  danger  to  life,  such  as  cases  of  great 
anreniia,  degeneration  of  the  cardiac  muscle,  marked 
adiposity,  and  bronchial  catarrh,  and  that  in  the  fu- 
ture such  cases  will  be  treated  in  that  manner  ex- 
clusively. A  percentage  of  inortality  from  four  to 
six  is  too  high  in  a  disease  which  is  not  immediate- 
ly threatening  to  life  though  it  certainly  does  great- 
ly reduce  the  working  capacity.  When  these  cases 
that  are  unsuited  for  operative  treatment  are  ex- 
cluded the  radical  operation  will  become  a  satisfac- 
torily safe  procedure,  with  a  mortality  of  not  over 
one  or  two  per  cent.  In  strong  individuals  the  op- 
erative treatment  is  the  procedure  of  choice,  because 
in  such  patients  it  is  very  safe  and  because  the  after 
effects,  when  the  ovaries  are  left  behind,  are  less 
decided  than  those  when  amennorrhnea  has  been  at- 
tained through  irradiation  with  the  x  rays.  Under 
these  conditions  the  operation  is  indicated  the  more 
the  lower  the  social  condition  of  the  patient,  as  the 
working  capacity  needs  to  be  restored  as  quickly  as 
possible. 

3.  Relations  between  Iodine  and  the  Outcome 
of  the  Seroreaction. — Stiimpke  concludes  that 
potassium  iodide,  or  iodine,  is  able  to  produce  a 
complete  inhibition  in  a  haemolytic  system  ;  that  this 
effect  is  associated  with  a  certain  concentration  of 
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the  medicanicnt ;  that  w  ithin  certain  limits  even  sub- 
limate h.-emolysis  is  hindered  by  the  addition  of  po- 
tassium iodide ;  that  a  positive  W'assermann  reac- 
tion may  be  obtained  in  rabbit  serum  after  the  in- 
corporation of  large  doses  of  iodine ;  that  such  an 
inlluence  in  human  serum  has  not  been  established : 
and  that  this  last  result  is  analogous  to  the  state- 
ment of  Brauer  that  the  content  of  mercury  in  tht' 
human  organism  exerts  no  direct  influence  on  the 
outcome  of  the  WasSermann  reaction. 

ID.  The  Serodiagnostic  Typhus  Reaction  of 
Mandelbaum. — Kessler  finds  that  a  distinctive  diag- 
nosis may  be  made  by  this  test  between  typhus  and 
paratyphus,  but  that  it  may  be  made  with  more  cer- 
tainty by  the  Widal  reaction. 

13.  Thiosinamin  Poisoning. — Kolliker  reports 
an  additional  case  of  thiosinamin  poisoning"  ob- 
served in  a  young  woman.  Four  injections  were 
given  every  other  day  without  producing  anv  dis- 
turbance, but  the  fifth  injection  was  followed  by  a 
chill,  sweat,  general  discomfort,  and  a  severe  head- 
ache. 

16.  Gonorrhoeal  Ulcer  of  the  Cornea. — Adam 
points  out  that  the  central  ulcer  of  the  cornea  met 
w'ith  in  gonorrhoeal  ophthalmia  is  usually  not 
caused  by  the  direct  action  of  the  bacteria,  but  is 
due  to  necrosis  caused  by  thrombosis  of  the  nutri- 
ent vessels. 

WIENER  KLINISCHE  WOCHENSCHRIFT 
July  14.  1910. 

1.  Tuberculous  Infection  in  Sucking  Guineapigs, 

By  Julius  Bartel. 

2.  Tetany  in  Advanced  Age,  By  Karl  Wirth. 

3.  Muscular  Rigidity  as  a  Sign  for  the  Detection  of  Lung 

Diseases,  By  Oskar  Orszag. 

4.  Operation  on  the  Hypophysis,         By  Johann  Fein. 

5.  The  Immune  Body  Treatment  of  Pulmonary  Tuber- 

culosis According  to  C.  Spengler, 

By   MiECZYSLAW  GaNTZ. 

6.  The  Determination  of  the  Acidosis  by  a  Simple  Pro- 

cedure for  the  Estimation  of  the  Ammonia  in  the 
Urine  of  Diabetics,  By  E.  Marcovici. 

7.  Medical  Impressions  from  a  Trip  in  North  .America, 

By  A.  VON  Eiselberg. 

2.  Tetany  in  Advanced  Age. — Wirth  says  that 
tetany  met  with  in  advanced  life  belongs  for  the 
most  part  to  the  g'astric  group,  is  a  consequent 
of  dilatation  of  the  stomach,  and  may  run  a  latent 
course.  Certain  signs  which  may  be  diagnostic  of 
the  latter  condition  should,  he  thinks,  be  looked  for 
in  every  case  of  gastrectasia  and  when  found  be 
considered  indicative  of  operative  treatment.  It  is 
very  probable  that  in  gastric  tetany  the  functional 
capacity  of  the  epithelial  corpuscles  plays  a  part.  He 
suggests  that  it  is  possible  that  more  cases  of  tetany, 
particularly  latent,  are  to  be  met  with  in  advanced 
age  in  connection  with  gastrointestinal  affections 
than  has  hitherto  been  thought. 

3.  Muscular  Rigidity  as  a  Sign  of  Lung  Dis- 
ease.— Orszag  says  that  the  rigidity  of  the  mus- 
cles to  be  felt  by  a  light  touch  is  a  constant  symp- 
tom in  pulmonary  tuberculosis,  but  of  no  special 
value  for  early  diagnosis.  The  examination  of  the 
electric  excitability  of  the  muscles  is  better  than  ob- 
jective measures  for  the  determination  of  the  activ- 
itv  of  the  disease. 

4.  Operation  on  the  Hypophysis. — Fein  de- 
scribes an  operation  which  he  has  performtd  on  the 
cadaver.  An  incision  is  made  from  the  frenulum 
of  the  upper  lip  to  the  last  tooth  through  the  mu- 
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cous  membrane  and  periosteum  down  upon  the  fa- 
cial wall  of  the  antrum  of  Highmore  which  is  laid 
bare  and  then  removed.  The  mucous  membrane  of 
the  antrum  is  then  removed,  a  portion  of  the  medi- 
al wall  chiselled  away,  the  sphenoidal  sinus  en- 
tered and  removed  as  thoroughly  as  possible  with 
chisel,  forceps,  and  sharp  spoon.  The  posterior 
part  of  the  septum  is  then  removed  with  a  few  blows 
of  the  chisel,  the  sphenoidal  rostrum  cut  through, 
and  the  septum  between  the  cavities  removed.  This 
leaves  the  bone  beneath  the  hypophysis  exposed  and 
ready  to  be  cut  through  with  the  chisel  as  in  other 
methods  of  approach. 

AMERICAN  JOURNAL  OF  THE   MEDICAL  SCIENCES 

August,  jgio.  - 

1.  Trichinosis:  A  Clinical  Study  of  Fifty-two  Sporadic 

Cases,  By  \V.  Gilman  Thompson. 

2.  An  Epidemic  (Fourteen  Cases)  of  Trichinosis,  due  to 

Eatmg  Boiled  Ham,  with  Special  Reference  to  the 
Occurrence  of  Eosinophilia,         By  Henry  Albert. 

3.  Intestinal    Diverticula :    A    Pathological    and  Clinical 

Study,  By  John  A.  Hartwell  and  Russell  L.  Cecil. 

4.  Skin  Rashes  in  Typhoid  Fever,        By  John  Phillips. 

5.  Extensive  Sarcoma  of  the  Heart,  Invohing  the  Bundle 

of  His,     By  Charles  F.  Marti.x  and  Oskar  Klotz. 

6.  The  Association  of  "Rheumatic  Fever"  and  the  Ery- 

thema Group  of  Skin  Diseases,  with  a  Report  of 
Four  Cases,  By  Oscar  M.  Schloss. 

7.  Acquired  Haemolytic  Icteroanremia ;  Widal's  Syndrome, 

By  Wilfred  M.  Barton. 

8.  Typhoid  Bacilli  Carriers  and  Their  Relation  to  Public 

Health,  By  J.  P.  Simonds. 

9.  Chronic  Nephritides,  due  to  Acute  Systemic  Infection, 

By  Heinrich  Stern. 

10.  Pernicious   Anaemia,    with    Remission    for  Seventeen 

Years.  By  Alex.vnder  McPhedran. 

11.  Diagnostic  Puncture  in  Tuberculous  Abscesses, 

By  James  K.  Young. 

12.  Primary  Tumor  of  the  Velum,  with  ]Marked  Compres- 

sion of  the  Ventricle,  By  Harlow  Brooks. 

I,  2.  Trichinosis. — Thompson  says  that  there 
should  be  no  difficulty  in  determining  promptly  a 
correct  diagnosis  of  trichinosis  based  upon  the  ob- 
servation of  the  following  symptoms:  i.  Acute  on- 
set usually  with  vomiting  and  abdominal  cramps. 
2.  A  high  grade  of  eosinophilia,  invariably  present ; 
usually  above  thirty  per  cent,  and  frequently  much 
higher — even  above  eighty  per  cent.  3.  .A.  high 
grade  of  temperature,  often  reaching  104°  F.  or 
more,  and  lasting,  in  lessening  degree,  for  two  to 
six  weeks.  4.  Puffiness  of  the  eyelids  and  face, 
with  pains  in  the  eyes  occurring  in  one  fourth  of 
the  cases.  5.  Dyspnoea  and  diaphragmatic  breath- 
ing occurring  without  cyanosis  in  about  one  fourth 
of  the  cases.  6.  The  generalized  muscle  pains, 
cramps,  soreness,  and  prostration,  causing  some- 
times deceptive  apparent  immobility.  7.  The  sud- 
den occurrence  of  symmetrical  circumscribed  cor- 
neal haemorrhages  in  a  patient  whose  bloodvessels 
are  not  degenerated,  should  give  rise  to  a  suspicion 
of  trichinosis. — Albert  states  that  trichinosis  is,  no 
doubt,  of  far  more  frequent  occurrence  than  is 
usually  supposed.  Many  cases  are  diagnosticated 
as  cases  of  typhoid  fever,  rheumatism,  ptomaine 
poisoning,  cholera  morbus,  etc.,  or  considered  as 
obscure  conditions.  It  usually  results  from  the  eat- 
ing of  uncooked  seasoned  or  smoked  pork  or  sau- 
sage, but  may  result  from  the  eating  of  boiled  ham 
which  has  not  been  exposed  to  a  sufficient  tempera- 
ture for  a  sufficient  length  of  time  to  kill  all  of  the 
parasites.  A  temperature  of  from  170°  to  200°  F., 
maintained  from  one  to  six  or  more  hours,  depend- 
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ing  upon  the  size  of  the  liam,  destroys  the  trichinae 
in  the  vast  majority  of  cases.  All  pork  consumed  in 
any  form  other  than  boiled  ham  should  have  all 
parts  raised  to  the  boiling  point.  The  diagnosis  of 
trichinosis  occurring  in  isolated  cases  is  frequently 
a  matter  of  difficulty,  and  often  can  be  greatly  as- 
sisted by  means  of  an  examination  of  the  blood.  So 
far  as  we  know  at  the  present  time  there  is  no  con- 
dition in  which  the  percentage  of  eosinophiles  in 
the  blood  reaches  such  a  high  number  so  constantly 
as  in  trichinosis.  The  total  leucocyte  count  is  usu- 
ally, but  not  invariably,  increased  in  trichinjE  infec- 
tion. The  number  of  neutrophiles  is  relatively,  and 
sometimes  absolutely,  diminished  during  the  period 
of  eosinophilia. 

3.  Intestinal  Diverticula. — Hartwell  and  Cecil 
remark  that  diverticulum  of  the  intestine  is  a  com- 
mon condition.  The  large  bowel  is  the  most  fre- 
quent site,  particularly  the  descending  colon  and  the 
sigmoid.  Children  and  young  adults  are  subject  to 
diverticula,  and  to  the  secondary  changes  occurring 
in  them.  All  diverticula  are  probably  true  in  their 
incipiency.  The  false  characteristics  are  the  results 
of  their  growth.  An  inherent  weakness  existing  in 
the  muscularis  is  probably  an  important  factor  in  the 
jetiology  of  diverticula.  In  the  small  intestine  this 
weakness  appears  to  exist  along  the  mesenteric  at- 
tachment. Diverticula  undergo  the  same  pathologi- 
cal changes  as  the  appendix  vermiformis,  and  give 
rise  to  much  the  same  general  symptoms.  These 
pathological  changes  are  not  uncommon. 

5.  The  Bundle  of  His. — Martin  and  Klotz  re- 
port a  case  which  came  to  autopsy  showing  an  ex- 
tensive sarcoma  of  the  heart,  which  occupied  two 
thirds  of  its  mass.  The  sarcomatous  invasion  had 
replaced  the  heart  muscle  to  a  great  extent,  not  only 
in  its  outer  walls,  but  also  in  the  auricular  and  ven- 
tricular septa.  Histological  examination  of  the  sep- 
tum demonstrated  a  disorganization  of  the  bundle 
of  His.  Although  it  could  not  be  definitely  stated 
that  the  bundle  of  His  had  been  completely  obliter- 
ated, yet  truly  recognizable  Purkinje  fibres  were  not 
found.  If  the  distorted  musclelike  elements  appear- 
ing beneath  and  among  the  connective  tissue  fibres 
of  the  septal  endocardium  were  elements  of  the 
bundle  of  His,  then  these  elements  had  been  greatly 
reduced  in  number,  and  those  that  were  present 
had  been  compressed  and  distorted  by  the  sarcoma- 
tous infiltration.  In  view  of  the  extensive  disorgan- 
ization of  the  bundle  of  His,  it  is  difficult  to  correlate 
the  clinical  findings  with  the  generally  accepted 
views  concerning  this  bundle.  If  the  bundle  of  His 
is  alone  responsible  for  the  maintenance  of  the  proper 
rhy  thmic  contraction  of  the  ventricle,  then  we  must 
assume  that  an  extremely  small  number  of  these 
fibres  can  carry  on  that  function  for  the  proper 
maintenance  of  life.  In  the  case  described,  the  few 
Purkinje  fibres  which  remained  (if  such  they  were) 
were  very  much  altered  by  sarcomatous  invasion 
and  pressure.  The  function  of  these  few  cells  must 
have  been  considerably  diminished,  and  could  only 
have  supplied  impulses  to  a  small  portion  of  the 
ventricle.  The  authors  conclude  that  it  is  more 
than  likely  that  the  heart  is  dependent  not  alone 
upon  the  bundle  of  His  for  the  transmission  of  im- 
pulses and  the  proper  correlation  between  the  auri- 
cle and  ventricle,  but  that  other  factors,  such  as  the 
cardiac  muscle,  central    nerve   fibres,  and  cardiac 


ganglia  with  their  nerve  plexuses,  each  and  all  may 
assume  a  portion  of  the  work  of  maintaining  a 
proper  control  and  relationship  of  auricle  and  ven- 
tricle. 

8.  Typhoid  Bacilli  Carriers.  —  Simonds  ob- 
serves that  there  is  ample  evidence  for  considering 
the  danger  of  the  spread  of  typhoid  fever  by  chronic 
bacilli  carriers  as  worthy  of  the  attention  of  health 
officers ;  epidemics,  caused  by  bacilli  carriers,  are 
characterized  by  the  occurrence  of  small  groups  of 
cases  at  intervals  of  a  few  months  in  the  immediate 
vicinity  of  the  carrier,  or  in  the  territory  supplied 
by  some  food  product  handled  by  him ;  the  most 
practicable  way  of  reducing  the  danger  to  the  pub- 
lic from  these  individuals  is  by  excluding  them 
from  work  that  brings  them  in  contact  with  food 
products. 

9.  Chronic  Nephritides.  —  Stern  states  that 
kidneys,  acutely  affected  at  one  time,  are  thereafter 
possessed  ci  a  lowered  degree  of  resistance  in  many, 
and  of  a  diminished  functional  activity  in  some  of 
the  instances.  It  is  very  difficult,  so  far  as  positive 
demonstration  is  concerned,  to  establish  an  aetiologi- 
cal  relationship  between  an  existing  chronic  nephri- 
tis and  a  systemic  infection  that  had  been  of  a  more 
or  less  transitory  nature.  Clinical  evidence,  how- 
ever, prompts  us  to  regard  acute  systemic  infection 
as  one  of  the  causes  of  chronic  renal  disease.  The 
typical  renal  involvement  concomitant  with  or  fol- 
lowing an  acute  infectious  disease  is  of  a  paren- 
chymatous nature.  About  half  of  the  chronic  neph- 
ritides evolving  from  nephritic  processes  that  have 
originated  during  or  after  an  acute  infectious  dis- 
ease, are  predominatingly  parenchymatous ;  in  about 
twentv  per  cent,  of  the  cases  indurative  processes 
follow  in  the  wake  of  acute  parenchymatous  inflam- 
mation, or  supervene  in.  the  presence  of  subchronic 
or  chronic  parenchymatous  states ;  and  in  about 
thirty  per  cent,  of  the  cases  amyloid  lesions  concur 
with  the  original  parenchymatous  affection.  The 
direct  transformation  of  an  acute  nephritis  into  a 
chronic  form  has  been  observed  in  comparatively 
few  instances  only ;  however,  the  successive  transi- 
tion from  an  acute  nephritic  process  through  sub- 
acute and  subchronic  stages  to  the  chronic  condi- 
tion can  be  traced  clinically  with  more  or  less  ac- 
curacy in  a  considerable  number  of  cases. 

 <s>  

MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Annual  meeting,  January  17,  igio. 
The  President,  Dr.  Robekt  T.  Morris,  in  the  Chair. 

Election  of  Officers. — The  following  officers 
were  elected :  President,  Dr.  Reynold  Webb  Wil- 
cox ;  chairman  for  the  Borough  of  Richmond,  Dr. 
William  Bryan ;  member  of  the  Council,  Dr.  Louis 
Faugeres  Bishop. 

Some  New  Tests  for  Test  Meal  and  Faeces  Ex- 
aminations.— These  were  presented  by  Dr.  An- 
thony Bassler.  who  described  his  methods  and  ap- 
paratus for  obtaining  results  by  bacterial  action.  He 
called  attention  to  the  fallaciousness  of  the  result;- 
to  be  noted  in  many  of  the  other  clinical  diagnostic 
measures,  such  as  the  Schmidt  and  Strausberger 
test  diets,  the  Schmidt  connective  tissue  test,  the 
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Giiiizbcri;  and  Sahli  packages,  and  the  Einhorn 
bead  test.  He  maintained  that  in  nearly  all  cases  of 
early  gastric  carcinoma  and  in  latent  ulcer  no  bene- 
fit was  to  be  derived  from  the  ordinary  methods  of 
test  meal  analyses,  while  the  bacterial  tests  with  test 
meals  might  be  attended  with  much  significance, 
and  that  abnormal  bacterial  conditions  of  the  colon 
were  more  frequently  matters  of  assumption  than  of 
accurate  clinical  diagnosis,  since  not  all  of  the  bac- 
terial conditions  of  the  gut  showed  indol  in  the 
urine.  He  said  that  the  dietetic  and  neurotic  condi- 
tions of  the  stomach  did  not  give  more  than  the 
merest  bubble,  though  in  ulcer  and  cancer  the  pro- 
portion was  higher.  He  described  his  method  of 
feces  work  for  diagnosticating  the  bacterial  condi- 
tions of  the  colon  on  the  following  basis :  In  the 
normal  individual  the  fjeces  and  water  test  shows 
a  low  gas  result  on  the  strict  meat  diet,  a  higher 
one  on  the  ordinary  mixed  diet,  and  the  highest  of 
all  on  the  strict  carbohydrate  diet.  \M'ien  in  the 
nutritive  media  the  gas  result  is  higher  than  nor- 
mal, the  patient  is  placed  upon  a  strict  meat  diet 
and  the  watery  suspension  test  made.  Should  the 
gas  result  be  found  higher  than  a  meat  diet  ought 
to  give,  the  diagnosis  of  the  indolic  form  of  chronic 
intestinal  putrefaction  is  suggested.  On  the  other 
hand,  should  the  gas  result  in  the  nutritive  media 
be  lower  than  normal,  the  patient  should  be  placed 
upon  a  strict  carbohydrate  diet,  in  order  to  deter- 
mine whether  the  gas  from  the  watery  suspension 
of  faDces  still  remains^  below  what  is  ordinarily 
found  in  an  individual  on  such  a  diet.  When  the 
result  is  positive,  a  diagnosis  of  the  more  common 
saccharobutyric  form  is  suggested. 

The  tests  are  made  by  means  of  a  specially  ccn- 
structed  fermentation  tube,  the  upright  closed,  or 
anaerobic,  limb  of  which  has  a  capacity  of  15  c.c. 
is  graduated  in  percentages,  and  has  an  open  bulb 
of  30  c.c.  capacity.  The  apparatus,  over  all,  is  less 
than  six  inches  in  height,  will  go  into  a  medium 
sized  incubator,  and  is  so  constructed  that  25  c.c. 
sufficiently  fills  the  instrument ;  25  c.c.  being  an 
amount  which  can  usually  be  taken  from  an  Ewald 
meal  and  still  leave  enough  for  the  secretory  and 
motor  observations.  Into  it  is  placed  a  portion  of 
the  return  of  a  simple  or  mixed  test  meal,  the  free 
hydrochloric  acid  of  which  has  been  neutralized 
with  a  normal  solution  of  sodium,  hydrate,  using  di- 
methyl solution  as  an  indicator ;  or,  for  the  chemi- 
cal test  of  faeces,  7.5  gram.mes  of  the  soft  end  of  a 
stool  or  10  c.c.  of  a  more  fluid  stool,  each  of  which 
is  mixed  with  25  c.c.  of  sterile  water.  In  the  bac- 
teriological tests  with  media  the  tube  is  filled  with 
a  2  per  cent,  dextrose  bouillon  and  inoculated  with 
about  I  c.c.  of  the  test  meal  or  with  3  or  4  drops  of 
a  watery  suspension  of  faeces  or  a  slightly  smaller 
amount  of  the  stool  itself.  In  the  case  of  the  chem- 
ical tests  of  the  faeces  the  weighed  portion  of  the 
stool  is  thoroughly  mixed  with  water  in  a  casserole. 
Any  very  large  masses  of  cellulose  or  vegetable  sub- 
stance are  removed,  more  faeces  being  added  to 
make  up  the  deficiency.  The  fermentation  tube  is 
then  placed  in  a  water  jacketed  oven,  where  it  is 
allowed  to  remain  at  a  temperature  of  37°  C.  for 
twenty-four  hours.  If,  when  examination  is  to  be 
made,  more  or  less  floating  faeces  and  incorporated 
gas  are  seen  at  the  top  of  the  fluid  in  the  upright 
linil).  several  moderate  size  shot  are  placed  in  the 


bull),  which  is  then  filled  with  water  and  so  corked 
that  no  air  from  without  shall  be  present  between 
the  fluid  and  cork,  and  the  instrument  is  shaken  un- 
til the  shot  have  split  up  the  floating  faeces ;  after 
which  the  gases  which  have  escaped  into  the  bulb 
are  passed  back  into  the  closed  limb,  the  cork  is 
withdrawn,  some  of  the  fluid  is  run  out.  and  the 
observations  are  made  as  follows : 

First,  the  total  amount  of  contained  gas  is  noted, 
after  which  some  of  the  fluid  is  withdrawn  from 
the  bulb  and  examined  for  indol  and  urosine  and. 
with  the  nutritive  media,  also  for  aerobic  bacteria : 
care  being  taken  that  the  tube  is  not  shaken  and 
that  the  one  or  two  drops  of  media  removed  be 
from  the  film  on  the  surface  and  at  different  levels 
under  this,  though  not  down  as  far  as  the  crotch  be- 
tween the  two  sides  of  the  instrument.  The  next 
step  in  the  nutritive  media  test  is  to  obtain  speci- 
mens of  the  important  anaerobic  bacteria.  These 
are  best  extracted  by  means  of  a  pipette,  which 
should  be  carefully  introduced  into  the  lower  part 
of  the  anaerobic  limb,  and  about  5  c.c.  of  media 
sucked  up.  In  tests  for  the  amounts  of  bacteria 
growing  at  dift'erent  levels  of  a  fluid  medium  Dr. 
F'>assler  has  found  that  at  the  end  of  twenty-four 
hours  most  of  the  anaerobic  bacteria  are  at  the  bot- 
tom of  the  tube.  Absorption  of  the  carbon  dioxide 
from  the  accumulated  gases  is  now  effected  by  in- 
troducing into  the  closed  limb,  with  the  pipette.  2 
c.c.  of  a  saturated  solution  of  sodium  hydrate  (mak- 
ing sodium  carbonate-),  and  the  tube  is  inclined  in 
order  to  permit  this  heavy  solution  to  run  some  dis- 
tance up  into  the  closed  portion :  after  which  it  is 
allowed  to  stand  for  the  time  necessary  to  observe 
that  the  fluid  no  longer  rises  in  the  tube.  In  a  num- 
ber of  tests  to  note  the  accuracy  of  this  chemical 
method  he  has  found  that  the  remaining  carbon 
dioxide  never  exceeds  from  5  to  10  per  cent,  of  the 
original  amount,  a  result  close  enough  for  chemical 
work.  The  remaining  mixed  gases  are  then  tested 
in  twin  bottles,  into  which  they  are  driven,  when 
the  cock  is  opened  by  means  of  an  attachment  and 
blowing.  In  the  first  bottle,  which  contains  a  weak 
solution  of  neutral  azolitmin  (  about  two  hundred 
times  as  sensitive  as  commercial  litmus),  the  re- 
actions of  the  gases  are  noted,  a  control  in  a  test 
tube  being  used  to  show  the  color  change.  In  the 
chemical  and  bacteriological  faeces  tests,  in  addition 
to  obtaining  the  reaction  of  the  gases,  the  fluid  in 
the  apparatus  should  be  tested  with  litmus  when  the 
instrument  is  filled,  and  the  chemical  change  at  the 
end  of  the  twenty-four  hours  noted.  The  second 
bottle  contains  lead  water  to  denote  the  presence  of 
sulphureted  hydrogen,  the  deepness  of  the  coloring 
showing  the  relative  amount.  The  hydrogen  and 
marsh  gas  may  be  burned  at  the  drawn  tube  outlet, 
though  as  both  burn  with  an  indistinguishable  blue 
flame,  and  neither  of  these  gases  is  important  in  a 
clinical  wav,  this  procedure  can  be  omitted,  if  de- 
sired. 

The   Convulsive   Toxaemias   of  Pregnancy. — 

Toxaemia  of  pregnancy,  said  Dr.  Ross  ^IcPhersox 
in  this  paper,  was  the  name  applied  to  cases  charac- 
terized bv  headache,  bowel  disturbances,  nausea, 
vomiting,  delirium,  and  coma,  and  usually  accom- 
panied by  cedema.  and  it  often  occurred  without 
previous  warning.  As  we  did  not  know  the  cause, 
we  were  at  a  loss  to  find  a  satisfactory  treatment. 
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and  up  to  tlic  present  the  treatment  had  l)een  empir- 
ical and  extremely  inefficacious.  The  mortality, 
both  maternal  and  foetal,  was  appalling.  It  had  been 
customary  to  divide  the  tox;emias  into  those  with 
convulsions  and  those  without ;  the  latter  being 
spoken  of  as  plain  toxjemias,  and  the  former  as 
eclampsias.  From  the  statistics  computed  from 
61.15 1  cases  in  the  service  of  the  Xew  York  Lying- 
in-Ho.spital,  it  was  found  that  the  convulsive  toxje- 
mias  occurred  most  frequently  in  the  months  of 
February  and  March,  and  least  frequently  in  De- 
cember and  January.  This,  however,  was  merely 
an  interesting  observation,  as  it  was  not  apparent 
why  periods  of  unsettled  weather  should  have  the 
effect  of  producing  such  a  condition.  It  was  found, 
again,  that  eclampsia  occurred  in  approximately  1.7 
per  cent,  of  all  labors  in  hospital  practice,  and  in 
0.09  per  cent,  of  those  in  private  practice ;  the  out- 
door service  of  the  institution  here  representing  pri- 
vate practice.  It  was  almost  twice  as  common  in 
primaparje  as  in  multiparse.  and  proportionately 
more  poignant  in  multiple  pregnancies  than  in  sin- 
gle ones.  In  56  per  cent,  of  the  cases  the  eclamp- 
sia occurred  ante  partum.  in  34.4  per  "cent.  ])Ost 
partum,  and  in  ().6  per  cent,  intra  partum. 

The  national  mortality  naturally  varied  somewhat 
according  to  the  treatment,  and  the  figures  in  the 
literature  of  the  subject  varied  from  five  to  fifty  per 
cent.,  the  latter  being  the  more  nearly  correct.  In 
the  250  cases  on  which  this  paper  was  based  this 
mortality  was  30.8  per  cent,  in  the  hospital  wards 
and  twenty-three  per  cent,  in  the  outpatient  depart- 
ment. The  difiference  between  the  two  was  ex- 
plained by  the  fact  that  many  of  the  hospital  patients 
were  not  seen  until  they  had  been  in  the  convulsive 
state  for  a  long  time,  while  the  others  w-ere  treated 
immediately.  In  this  series  the  foetal  mortalitv  was 
forty-four  per  cent.,  or  slightly  below  the  average. 

To  a  great  extent  the  unsatisfactory  results  at- 
tending the  treatment  of  the  tox?emias  of  pregnancy 
were  to  be  attributed  to  the  fact  that  for  many  years 
the  pathology  was  in  no  way  understood.  Formerly 
the  disease  was  considered  to  be  of  renal  origin, 
and  as  such  was  regarded  as  a  uraemia,  but  more 
careful  and  extended  observation  had  shown  that 
the  kidney  involvement  was  entirelv  secondary.  The 
common  lesions  found  were  those  of  degeneration 
of  the  parenchymatous  organs,  notablv  the  liver, 
followed  by  the  kidney ;  less  commonly  by  the  spleen 
and  pancreas.  This  took  the  form  of  the  albu- 
minous change  known  as  cloudy  swelling,  passing 
on  early  in  the  disease  to  a  fatty  degeneration,  which 
later,  in  the  more  aggravated  forms,  extended  to 
all  the  tissues.  In  the  toxaemias  of  the  noncon- 
vulsive  type  there  were  found  zonal  necroses,  but 
in  eclampsia  we  usually  had  extensive  haemorrhages 
in  and  about  the  portal  spaces,  with  very  little  zonal 
necrosis.  The  haemorrhages  were  general  in  char- 
acter, being  especially  marked  in  the  brain,  about 
the  corpus  striatum,  and  in  the  fourth  ventricle. 
The  thyreoid  gland  was  hypertrophical  and  might 
show  cystic  degeneration.  In  many  cases  there  were 
oedema  and  haemorrhages  in  the  serous  and  mu- 
cous membranes,  and  occasionally  subcutaneous 
haemorrhages  and  jaundice.  It  would  be  seen,  there- 
fore, that  the  characteristic  lesion  was  haemorrhage 
into  the  parenchymatous  organs,  especially  the  liver. 
It  had  been  shown,  however,  by  Dr.  Welch,  patholo- 


gist to  the  Lying-in  Hospital,  that  these  liver  lesions 
were  not  uniform. 

.\s  to  the  cause  of  the  haemorrhages  noted,  Welch 
had  suggested  that  there  was  circulating  in  the 
blood  a  poison  whicii.  by  causing  agglutination  of 
the  red  cells,  formed  emboli  and.  by  solution  of  the 
endothelium  of  the  bloodvessels,  allowed  an  easy 
mean.s  of  escape  for  the  blood.  The  blood  pressure 
was  always  high,  running  from  130  to  190,  and  in- 
creasing during  the  convulsion,  which  explained  the 
cerebral  haemorrhages  in  young  subjects,  who  were 
usually  free  from  arteriosclerosis.  Welch  believed 
that  the  poison  causing  the  intoxication,  with  the 
h;emolysis  and  general  cell  destruction,  was  proba- 
bly an  enzyme  or  a  combination  of  enzymes  which 
attacked  the  cells  and  caused  their  disintegration, 
and  this  statement  w^as  particularly  applicable  to  the 
liver.  The  ordinary  sources  of  the  poison  present 
were  generally  regarded  as  four  in  number — the 
food,  fermentation  in  the  intestine,  the  foetus,  and 
the  placenta.  In  many  cases  the  placenta  showed 
no  change  whatever ;  and  whether  it  and  the  foetus 
furnished  a  portion  of  the  enzymes  attacking  the 
maternal  organism  was  a  question  which  the  chem- 
ist had  not  yet  answered.  Some  writers  still  be- 
lieved that  the  kidney  played  an  important  part  in 
the  aetiology,  basing  their  belief  on  the  fact  that 
autopsy  nearly  always  showed  dilated  ureters  in 
women  dying  in  advanced  pregnancy,  and  it  was 
conceivable  that  urinary  retention  might  be  a  con- 
tributory cause.  Latterly  some  attention  had  been 
paid  to  the  thyreoid  gland  in  this  regard,  as  it  gen- 
erally showed  some  disturbance.  The  interesting 
facts  brought  out  by  recent  investigations,  however, 
were  the  ones  just  referred  to  in  regard  to  the 
pathological  findings.  The  pathologist  had  given 
us  a  more  definite  insight  into  the  actual  conditions 
existing  in  these  convulsive  toxaemias  than  w'e  had 
ever  had  before.  He  had  furnished  us  with  more 
specific  ideas  on  which  to  work,  and  it  now  re- 
mained for  the  physiological  chemist  to  settle  defi- 
nitely the  aetiology  of  the  disease.  It  seemed  cer- 
tain that  in  the  not  far  distant  future  the  actual 
poison  responsible  for  the  trouble  would  be  discov- 
ered ;  but  until  this  had  been  done  our  treatment 
must  be  limited  to  the  relieving  of  symptoms  in  a 
more  or  less  empirical  manner. 

The  treatment  was  to  be  divided  into  prophylac- 
tic, operative,  and  curative,  and  the  speaker  said  it 
was  obvious  that,  since  we  did  not  know  the  exact 
cause  of  the  disease,  we  could  not  do  more  than 
try  to  remove  by  means  of  elimination  the  burden 
from  the  overloaded  organs.  The  problem  which 
we  had  before  us  was  that  of  whether  the  power  of 
the  organism  to  excrete  was  greater  than  its  power 
to  absorb,  or,  in  other  words,  whether  the  destruc- 
tion of  the  parenchymatous  organs  was  sufficiently 
extensive  to  make  it  impossible  for  them  to  take 
care  of  the  extra  work  being  thrown  upon  them. 
By  way  of  prophylaxis  we  should  watch  the  pa- 
tient's elimination  with  the  utmost  care,  and  where 
the  normal  channels  were  not  working  to  the  best 
advantage  aid  them  in  every  possible  way.  Care- 
ful and  frequent  examinations  of  the  urine  should 
be  made,  proper  attention  being  paid  to  the  pres- 
ence of  albumin,  urea,  indican,  acetone,  and  diacetic 
acid.  The  nitrogen  partition  might  be  o|  service  in 
cases  where  it  could  be  availed  of.  but  it  was  dif- 
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ficnlt  to  use  and,  after  all,  was  of  somewhat  specu- 
lative value.  W  hen,  in  spite  of  all  eliminative  treat- 
ment, convulsions  did  occur,  it  was  the  consensus 
of  those  who  had  given  most  thought  to  the  sub- 
ject that  immediate  delivery  was  the  best  treat- 
ment. Of  the  methods  employed  to  effect  this,  the 
one  which  would  be  most  often  employed  was  man- 
ual dilatation  of  the  cervix  combined  with  internal 
podalic  version  or  the  use  of  the  forceps.  Dr.  Mc- 
Pherson  believed,  however,  that  there  were  cases, 
as,  for  example,  that  of  an  elderly  primipara  with 
a  small,  narrow  vagina,  a  long  cervix,  and  a  tough 
and  unyielding  os,  in  which  a  rapid  Cesarean  sec- 
tion was  the  operation  of  choice.  During  the  last 
two  or  three  years  vaginal  Caesarean  section  had  re- 
ceived an  amount  of  attention  which  in  his  opinion 
was  entirely  unwarranted.  It  required  special  skill, 
and,  while  it  had  a  definite  place  in  obstetric  sur- 
gery, the  wholesale  use  of  it  which  was  at  present 
recommended  by  many  was  greath-  to  be  depre- 
cated. Any  operation  which  involved  the  risk  of 
puncturing  the  bladder  and  rectum,  the  danger  of 
haemorrhage,  and  the  difficulties  of  suture  which 
this  one  did  was  not  to  be  lightly  undertaken. 

The  patient  being  delivered,  in  the  majority  of 
instances  the  convulsions  would  cease.  Should  this 
not  occur,  however,  we  should  concentrate  our  ef- 
forts on  two  things — the  controlling  the  convulsions 
and  assisting  elimination  by  the  various  excretory 
channels.  For  the  first  of  these  purposes  the  use 
of  chloroform  inhalation  was  quite  commonly  re- 
sorted to,  but  he  felt  that,  inasmuch  as  this  fre- 
quently had  to  be  maintained  for  a  considerable  pe- 
riod of  time,  and  as  the  lesions  of  chloroform  pois- 
oning were  said  to  resemble  in  many  ways  those  we 
were  trying  to  combat,  it  was  better  to  get  along 
without  the  drug  if  we  could  find  a  substitute.  For 
a  long  time  he  had  been  using  hyoscine  hydrobro- 
mide,  gr.  i/ioo,  in  combination  with  morphine, 
given  hypodermically,  at  hourly  intervals,  for  three 
hours  successively  if  necessary,  and  had  been  highly 
pleased  with  the  results  obtained.  Many  times, 
after  a  large  number  of  convulsions,  a  single  dose 
of  this  character  would  cause  a  prompt  cessation  of 
the  seizures,  and  no  untoward  results  had  as  yet 
been  observed  from  such  treatment.  In  a  recent 
report  from  the  Rotunda  Hospital,  Dublin,  a  series 
of  cases  was  cited  in  which  morphine  in  extremely 
large  doses  had  been  used  in  the  treatment  of  con- 
vulsive toxaemias,  with  a  marked  reduction  in  mor- 
tality, the  practice  having  extended  over  a  period  of 
several  years.  No  other  measures  were  employed, 
the  patients  not  even  being  delivered  with  prompti- 
tude ;  and  in  their  latest  book  Tweedy  and  Wrench 
had  expressed  themselves  with  much  enthusiasm  on 
this  treatment.  Chloretone,  in  15  to  20  grain  doses, 
had  been  recommended,  and  w^as  of  some  value. 
Nitroglycerin  was  of  considerable  service  in  re- 
ducing the  pulse  tension,  and  thyreoid  extract  had 
lately  received  marked  attention.  V'eratrum  was 
used  extensively  throughout  the  South  and  West, 
but  it  was  difficult  to  understand  why  it  should  be 
of  any  particular  value.  In  addition  to  the  medica- 
tion mentioned,  large  rectal  irrigations  of  normal 
saline  solution,  or  instillations  of  the  same,  were  ad- 
vised in  suitable  cases,  and  bleeding,  followed  by 
intravenous  infusion  of  normal  saline  solution,  hot 
packs,  and  free  catharsis  might  be  used.     In  con- 


clusion, he  said  that  if  we  understood  the  pathologi- 
can  condition  underlying  these  toxsemic  cases,  we 
must  realize  that  medication  was  of  little  or  no 
value,  except  to  relieve  symptoms  and  to  act  as  an 
adjuvant  in  giving  the  organism  time  to  find  its 
equilibrium,  provided  the  destructive  action  on  the 
excretory  organs  had  not  progressed  too  far. 

Dr.  John  E.  Welch  described  some  of  the  post 
mortem  findings  referred  to  in  the  paper.  Cases  in 
which  there  was  necrosis  in  the  centre  of  the  lobule, 
he  said,  did  not  as  a  rule  show  haemorrhage.  Of 
sixteen  cases,  in  eleven  there  were  degenerative 
changes,  and  of  these,  sevtn  showed  haemorrhage, 
and  five  central  necroses.  Two  other  conditions 
were  noted :  a  general  autolysis  and  a  cloudy  swell- 
ing. When  there  was  autolysis  the  cell  was  very 
much  swollen,  but  the  outline  and  nucleus  remained 
distinct.  One  liver  was  observed  in  which  autoly- 
sis was  general  throughout  the  organ.  In  two  cases 
of  cloudy  swelling  there  was  a  very  bad  rupture. 
The  kidney  lesions  in  all  these  cases  were  very  simi- 
lar. The  changes  in  the  cells  were  not  limited  to 
the  liver.  The  endothelium  of  the  bloodvessels  was 
involved,  and  one  of  the  functions  of  the  endothe- 
lial cells  was  to  excrete.  Thrombi  were  usually 
formed,  and  there  was  considerable  haemolysis.  As 
to  the  source  of  the  poison,  this  was  a  difficult  mat- 
ter to  determine.  In  three  of  the  foetuses  examined 
there  was  considerable  fatty  degeneration.  The  pla- 
centa did  not  always  present  a  lesion.  Xot  infre- 
quently there  was  a  marked  apoplexy,  and  in  certain 
cases  which  did  not  show  haemorrhage  there  was 
some  necrosis.  At  present  not  much  light  could  be 
derived  from  pathology.  After  referring  to  haem- 
orrhages into  the  brain,  the  speaker  said  that  we 
could  only  speculate  as  to  what  would  be  found 
post  mortem  in  any  given  case. 

Dr.  Ch.\rles  Jewett  said  that  the  Lying-in  Hos- 
pital was  to  be  congratulated  on  the  valuable  re- 
searches of  Dr.  McPherson  and  Dr.  Welch,  of  its 
staff.  It  seemed  to  him,  however,  that  the  treat- 
ment of  eclampsia  which  was  now  advocated  by  the 
best  authorities  was  more  rational  than  had  been  as- 
sumed by  the  author  of  the  paper.  In  the  way  of 
prophylaxis  the  cardinal  points  were  to  restrict  the 
diet  and  to  promote  elimination  in  every  possible 
way  through  the  emunctories.  As  to  anticonvulsive 
remedies,  he  had  employed  hyoscine  and  morphine 
together  with  good  results.  Morphine  alone  he  had 
not  used  much,  as  it  seemed  to  him  to  deepen  the 
coma.  In  regard  to  veratrum,  some  years  ago  he 
reported  a  series  of  twenty  cases  in  which  it  was 
used  with  benefit.  This  remedy  had  the  effect  of 
rapidly  lowering  the  blood  pressure,  and,  as  its 
action  could  be  maintained  for  a  long  time  by  the 
repetition  of  small  doses,  it  seemed  to  prevent  the 
eclamptic  attacks.  A  convulsion  had  never  occurred 
under  his  observation  when  it  was  employed.  He 
had  also  given  morphine  in  combination  with  vera- 
trum with  good  results.  As  to  operative  procedure, 
he  had  met  with  success  from  lateral  incisions.  Per- 
sonally, he  had  never  done  a  vaginal  Cass^rcan  sec- 
tion, and  he  did  not  think  this  operation  should  ever 
be  undertaken  in  cases  near  term.  Recently  he  had 
advised  an  abdominal  Ccesarean  section,  but  in  his 
opinion  neither  this  nor  the  vaginal  procedure 
should  be  performed  very  often.  As  a  rule,  the  or- 
dinary obstetric  operations  were  the  best. 
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Dr.  Egbert  H.  Grandin  said  that  the  prevaiUng 
tendency  seemed  to  be  to  eHminate  the  general  prac- 
titioner and  adopt  laboratory  methods.     The  de- 
termination of  the  nitrogen  coefficient  and  the  like 
were  all  very  well  in  their  way.     But,  clinically, 
such  tests  were  unnecessary  for  the  family  physi- 
cian.    Sufficient  for  his  needs  were  the  ordinary 
methods  of  urinary  examination  and  the  ability  to 
recognize  the  presence  of  indican  and  the  prelimi- 
nary signs  of  acute  atrophy  of  the  liver.     From  a 
clinical  point  of  view  we  had  three  types  of  trouble : 
I.  A  mixed  toxjemia,  in  which  the  liver  might  be  at 
fault.    2.  Intestinal  disturbance.     3.  Renal  ineffi- 
ciency.   The  average  general  practitioner  was  capa- 
ble of  recognizing  these  conditions,  and  as  a  rule 
his  patient  was  unable  to  pay  for  elaborate  labora- 
tory tests.     The  necessity  of  prophylaxis  was  self 
evident,  and  the  one  great  object  of  treatment  was 
elimination.     The  skin,  the  kidneys,  and  the  bowels 
should  be  efficiently  acted  upon.     One  of  the  best 
means  of   stimulating  the  kidneys  was  frequent 
lavage  of  the  colon  with  hot  salt  solution.  One 
phase  of  the  toxjemia  of  pregnancy  which  deserved 
special  notice  was  uncontrollable  vomiting,  as  he 
had  found  that    this    usually  indicated  structural 
change  in  the  liver.     When  convulsions  were  im- 
minent or  had  actually  occurred,  the  uterus  should 
be  emptied  as  quickly  as  possible,  as  a  rule  by  po- 
dalic  version,  after  lateral  incision.     The  average 
practitioner  was  surrounded  by  certain  limitations, 
and  he  should  not  attempt  too  much  in  the  way  of 
grave  operatic  procedures.     When  these  were  ab- 
solutely necessary,  it  was  often  best  that  the  patient 
should  be  transferred  to  a  hospital.     For  the  con- 
trol of  the  convulsions,  if  these  continued,  he  thought 
venesection  called  for  when  there  was  a  high  ten- 
sion pulse.     He  preferred  this  to  the  use  of  vera- 
trum.    In  some  cases  he  resorted   to  hyoscine  in 
large  doses,  1/50  grain,  repeated  every  half  hour,  as 
long  as  was  necessary.     Morphine  he  never  em- 
ployed, as  this  agent  did  the  very  thing  we  were 
trying  to  avoid. 

Dr.  Frederic  E.  Sondern  said  the  thing  we  all 
wanted  to  find  out  was  the  nature  and  origin  of 
the  toxine.  If  this  was  determined,  the  methods  of 
diagnosis  would  be  simple.  Nothing  as  yet  achieved 
in  this  line  seemed  to  have  a  positive  foundation. 
All  we  knew  up  to  the  present  time  was  that  we 
had  a  dangerous  toxjemia  to  deal  with,  and  prac- 
tically we  sought  for  guides  to  point  out  to  us  the 
time  beyond  which  it  was  not  safe  to  allow  a  patient 
to  go.  We  recognized  certain  effects  as  due  to  the 
toxasmia,  but  we  should  remember  that  the  amount 
of  acetone  found  did  not  necessarily  indicate  the 
amount  of  the  dangerous  substances  circulating  in 
the  blood.  Patients  differed  very  greatly  as  to" the 
amount  of  toxine  they  could  tolerate  in  the  system, 
the  susceptibility  varying  in  the  same  manner  as 
that  to  the  effect  of  strychnine,  for  instance.  In 
the  examination  of  urine  a  test  should  be  made  for 
indican,  as  it  was  present  in  ninety  per  cent,  of  the 
cases  of  toxaemia  of  pregnancy.  A  test  should  also 
usually  be  made  for  acetone.  If  acetone  was  found 
in  the  urine,  it  meant  either  a  partial  starvation  or 
a  toxaemia.  If  partial  starvation  could  be  stricken 
out  as  a  cause  for  the  acidosis,  we  had  present  a 
toxaemia.  Headaches  for  many  days  were  a  sig- 
nificant symptom,  and  the  speaker  said  that  an  ace- 


tonuria  had  again  and  again  put  him  on  the  track 
of  a  series  of  headaches ;  so  that  early  treatment  to 
combat  the  condition  had  been  rendered  available. 
If  the  acetonuria  went  on  increasing,  in  spite  of  ap- 
propriate treatment,  the  case  was  to  be  regarded 
as  a  very  grave  one.  We  had  ne.xt  an  excess  of 
urobilin.  .As  to  the  nitrogen  partition,  a  certain 
amount  of  derangement  was  regarded  by  some  as 
a  call  to  induce  labor  at  once.  Dr.  Sondern  thought 
this  was  wrong,  because  often  these  percentages 
varied  from  day  to  day.  A  knowledge  of  the  nitro- 
gen partition  had  a  certain  value,  but  he  thought 
wc  could  get  along  without  it. 

Dr.  I.  L.  Hill,  speaking  of  operative  procedures, 
said  that  the  manual  dilatation  of  a  long,  rigid  cer- 
vix was  very  difficult,  and  also  attended  with  the 
risk  of  causing  serious  results  in  the  future.-  He 
thought  venesection  should  not  be  practised  before 
the  delivery,  for  the  reason  that  after  this  there 
might  be  severe  haemorrhage.  Copious  haemor- 
rhage, however,  had  this  advantage,  that  it  was  al- 
most certain  to  put  an  end  to  the  convulsions. 

The  President  said  he  had  expected  that  more 
attention  would  be  paid  to  the  thyreoid  theory  of 
causation,  based  on  the  hypothesis  that  the  thyreoid 
was  unable  to  manage  its  normal  proportion  of  ex- 
cretory work.  He  would  like  to  know  if  we  were 
to  put  any  confidence  in  such  a  theory. 

Dr.  McPherson  said  that  in  the  doses  of  mor- 
phine which  he  employed  the  amount  of  the  drug 
in  the  circulation  was  so  small  that  it  could  not  lock 
up  the  secretions.  The  effect  of  the  combination 
he  used  was  entirely  different  from  that  of  either 
remedy  alone.  Personally,  he  did  not  believe  in  the 
Rotunda  Hospital  method  of  giving  very  large  doses 
of  morphine.  At  the  same  time,  the  records  un- 
doubtedly showed  that  under  this  treatment  the 
mortality  had  been  reduced  from  thirty  to  some- 
thing under  twenty  per  cent.  He  thought  Dr.  Hill's 
fear  of  haemorrhage  after  delivery  groundless,  as  in 
most  of  his  own  eclampsia  cases  he  had  found  that 
the  patient  did  not  bleed  at  all.  As  to  the  thyreoid 
theory,  he  did  not  think  that  as  yet  sufficient  evi- 
dence of  its  being  founded  on  fact  had  been  ad- 
vanced to  warrant  very  much  attention.  It  was 
true,  however,  that  one  or  two  cases  had  been  re- 
ported in  which  thyreoid  medication  seemed  to  have 
been  attended  with  good  results. 

 «^  
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Atlas  der  biisartigcn  Geschzviilste.  Von  Prof.  Dr.  v. 
Hansem.\n'n,  Ged.  Medizinalrat.  Mit  27  lithogrnphier- 
ten  Tafeln.  Berlin  :  August  Hirschvvald,  1910.  Pp.  vi- 
50.     (Price,  9  M.) 

The  study  of  ulcers  has,  during  the  past  decade, 
received  considerable  attention.  Up  to  the  begin- 
ning of  this  century  we  approached  ulcers  only  his- 
tologically, without  receiving  much  information,  but 
since  then,  under  the  leadership  of  Ehrlich,  Jensen, 
and  others,  we  have  entered  upon  the  experimental 
stage.  But  the  hopes  we  had  cherished  of  lifting 
the  veil  which  covered  the  aetiology  of  ulcers  have 
not  been  realized.    The  experimental  study  has  not 
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added  anything  to  V;ur  therapeutical  knowledge  of 
ulcers,  and  thus  the  only  relief  we  can  hope  for  our 
patients  still  lies  in  surgery.  The  early  diagnosis 
of  a  malignant  ulcer  is.  therefore,  as  it  was  tw^enty 
years  ago.  the  conditio  sine  qua  non  in  the  treat- 
ment of  ulcers,  and  von  Hansemann's  atlas  will  be 
of  great  help  in  the  microscopical  examination  of 
ulcers.  The  book  is  splendidly  got  up.  One  hun- 
dred and  forty  well  reproduced  illustrations  accom- 
pany a  clear  and  readable  text.  The  author  speaks 
first  of  our  methods  of  microscopical  examination 
and  diagnosis,  and  then  of  the  ulcers  proper,  carci- 
noma, sarcoma,  carcinoma  sarcomatodes,  malign 
teratoma,  papillary  cystoina,  endothelial  ulcers,  and 
chorion  epithelioma. 

Claims  Ai-ising  from  Results  of  Personal  Injuries.  The 
Relation  Injury  Bears  to  Disease  and  Disease  to  Injury. 
A  Treatise  Showing  How  Personal  Injuries  Alay  Affect 
Various  Diseases  and  How  Certain  Diseases  May  Add 
to  Claims  for  Accidents  by  Protracting  Recovery.  By 
VV.  Edward  Magruder,  M.  D.,  Associate  Professor  of 
Clinical  Medicine.  College  of  Physicians  and  Surgeons, 
etc.  New  York :  The  Spectator  Company,  1910.  Pp 
266. 

The  author  has  selected  about  fifty  diseases  that 
bear  some  relation  to  trauma,  discusses  the  opinions 
of  the  leading  medical  authorities  thereon,  and 
formulates  the  conclusions  that  seem  to  be  war- 
ranted. The  enactment  of  workmen's  compensa- 
tion acts  by  several  State  legislatures,  the  probabil- 
ity that  such  acts  will  soon  be  general,  and  the  fact 
that  many  physicians  must  be  examiners  for  claims 
for  accident  insurance  make  this  volume  a  timely 
and  useful  one. 

Preparatory  and  After  Treatment  in  Operative  Cases.  By 
Herman  A.  Haubold,  M.  D.,  Clinical  Professor  of  Sur- 
gery and  Demonstrator  of  Operative  Surgery,  New  York 
University  and  Bellevue  Hospital  Medical  College,  New 
York,  etc.  With  Four  Hundred  and  Twenty-nine  Illus- 
trations. New  York  and  London  :  D.  Appleton  &  Co., 
1910.     Pp.  xxx-650. 

The  purpose  of  this  work  is  to  furnish  the  gen- 
eral practitioner  with  a  guide  from  wdiich  he  can  ob- 
tain information  in  regard  to  the  treatment  he 
should  pursue  with  a  patient  who  is  to  be  operated 
on,  from  the  time  the  decision  to  operate  is  reached 
to  the  moment  when  the  patient  is  placed  on  the 
table,  and  from  the  period  when  the  operation  is 
completed  until  recovery  is  accomplished.  The  au- 
thor believes  that  the  time  has  ended  when  the  gen- 
eral practitioner  should  act  as  the  medium  to 
transmit  the  opinion  and  directions  of  the  surgeon, 
and  that  the  real  carrying  out  of  the  measures  with 
regard  to  the  preliminary  and  the  after  treatment 
of  the  patient  are  in  the  hands  of  the  attending 
physician. 

To  attain  the  end,  the  author  describes  the  mod- 
ern method  of  preparation  of  the  patient,  steriliza- 
tion and  preparation  of  instruments  and  dressings, 
of  sutures,  of  water,  and  cleansing  solutions,  of  the 
operator  and  his  assistant,  and  of  the  operating 
room.  There  are  chapters  on  drainage,  on  suturing 
and  dressing  operative  wounds,  on  shock  and  sec- 
ondary haemorrhage  after  operations,  on  vomiting, 
on  thirst  and  pain,  on  postoperative  feeding,  and  o- 
operations  on  different  regions. 

The  text  is  well  illustrated,  in  all  cases  the  latest 
technique  is  described,  and  the  style  is  clear  and  in- 
teresting.   The  volume  deserves  a  wide  popularity. 


Mind  and  Health.  The  Mental  Factor  and  Suggestion  in 
Treatment,  with  Special  Reference  to  Neurasthenia  and 
Other  Common  Nervous  Disorders.  By  Edwin  Ash, 
M.  D.,  London,  Bachelor  of  Surgery  of  the  University  of 
London,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don, etc.  New  York :  William  Wood  &  Co.,  1910.  Pp. 
116. 

The  author  states  that  he  has  endeavored  to  out- 
line the  important  part  that  is  played  by  mental  in- 
fluences in  the  causation  of  ill  health  and  the  great 
and  beneficial  use  that  can  be  made  of  the  influence 
of  mind  over  body  in  the  restoration  of  health.  The 
text  is  illustrated  by  many  quotations  and  refer- 
ences;  that  to  the  battle  of  Trenton  in  "the  Ameri- 
can civil  war,''  page  39,  should  refer  to  the  war  of 
the  Revolution.  It  would  have  been  well  in  the  sec- 
tion on  diseases  caused  by  fright  to  add  the  book 
or  journal  reference  to  the  name  of  the  author  men- 
tioned. That  insanity  may  be  prevented  by  sug- 
gestion is  open  to  grave  doubt.  The  author  is  en- 
thusiastic but  too  general  in  his  description  of  the 
important  aid  suggestion  affords  iji  the  treatment  of 
certain  neuroses. 

The  .Simple  Carbohydrates  and  the  Glucosides.  By  E. 
Fraxkland  Armstrong,  D.  Sc.,  Ph.  D.,  Associate  of  the 
City  and  Guilds  of  London  Institute.  London,  New 
York,  Bombay,  and  Calcutta :  Longmans.  Green,  &  Co., 
1910.     Pp.  ix-ii2.     (Price,  $1.20.) 

This  is  one  of  a  series  of  monographs  dealing 
with  the  pure  chemistry  of  physiological  products. 
The  introductory  monograph,  treating  in  an  his- 
torical way  of  the  development  and  present  position 
of  biological  chemistry,  has  been  followed  by  nine 
others  of  a  more  practical  character,  including  the 
one  now  under  review,  No.  6  in  the  series. 

The  present  position  of  the  chemistry  of  the  car- 
bohydrates is  admirably  summarized.  Starting  with 
the  simplest  form,  formaldehyde,  CH„0,  the  author 
shows  that  this  is  not  formed  directly  in  the  plant, 
glucose,  Co  H;;  O,;,  being  first  formed  and  then  im- 
mediately converted  into  starch.  In  this  monograph 
glucose  is  taken  as  the  typical  sugar,  and  a  most  in- 
forming and  interesting  account  of  its  structure  is 
given.  The  importance  of  the  chemical  study  of 
glucose  may  be  appreciated  when  we  consider  that 
this  is  the  first  carbohydrate  to  arise  in  the  plant, 
and  the  substance  from  which  cane  sugar,  maltose, 
starch,  and  cellulose  are  derived.  As  the  author 
states,  "it  is  also  of  primary  importance  in  animal 
metabolism,  as  the  main  bulk  of  the  carbohydrate 
in  our  food  materials  enters  into  circulation  in  the 
form  of  glucose." 

In  the  simplest  terms  he  opens  his  essay  on  the 
formation  of  glucose  by  describing  its  derivation 
from  other  more  complex  sugars,  the  reverse  pro- 
cess to  that  already  indicated.  But  following  this 
the  intricacies  of  the  subject  are  not  so  simply  ex- 
pressed, and  it  will  take  a  reader  who  is  already 
well  versed  in  the  chemistry  of  physiological  pro- 
ducts to  follow  him  through  Chapters  III  and  W, 
on  the  hexoses,  pentoses,  and  disaccharides.  In 
Chapter  V.  on  The  Relation  between  Configuration 
and  Properties,  attention  is  drawn  to  the  close  rel  i- 
tionship  between  the  structure  of  sugars  and  their 
biological  behavior,  considerable  light  being  thrown 
on  the  subject  of  sugar  fermentation,  a  matter  of 
special  importance  to  physiologists. 

The  chapter  on  The  Natural  and  Synthetic  Glu- 
cosides is  of  considerable  interest  and  importance, 
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a  mass  of  information  boiny-  licre  condensed  from 
widely  different  sources.  There  is  a  good  reference 
table  of  the  natural  glucosides  and  the  products  of 
hydrolysis,  descriptions  being  given  of  the  principal 
representatives  of  these  bodies,  especially  of  those 
known  in  medicine.  In  references  to  the  mustard 
oil  glucosides,  the  author  fails  to  call  attention  to 
the  fact  that  nuistard  oil  is  allylisothiocyanate,  this 
being  produced  during  distillation  by  the  action  of 
heat  and  moisture. 

The  value  of  the  monograph  is  enhanced  by  an 
extensive  bibliography  giving  the  names  of  text- 
books and  complete  references  under  chapter  head- 
ings and  subjects  to  the  periodical  literature  con- 
sulted in  its  compilation.  We  regard  Professor 
Armstrong's  work  as  one  that  will  take  an  impor- 
tant place  as  a  textbook  and  reference  work  for  ad- 
vanced students,  and  a  most  suggestive  compihtion 
for  teachers. 

MEDICOLITERARY  NOTES 
Every  now  and  again  we  are  treated  to  the  opin- 
ion of  certain  "successful"  merchants  that  the  col- 
lege graduate  is  unfitted  for  business  and  has  much 
to  unlearn.  One  thing  a  boy  acquires  at  college  is 
an  extremely  high  sense  of  honor ;  money  is  passed 
from  hand  to  hand  at  college  without  even  verbal 
promises  to  repay.  It  is  not  remarkable  that  a 
graduate  should  find  himself  somewhat  bewildered 
at  his  first  introduction  to  "trade  customs"  of  which 
we  are  now  learning  so  nmch,  common  thieverx  h.' 
would  have  called  them  a  year  before  his  commer- 
cial debut.  It  takes  the  young  physician  several 
years  to  learn  that  the  earnest  promises  to  pay  on 
the  part  of  some  of  his  business  men  patients  are 
fraudulent  and  that  he  is  looked  upon  by  the  mean 
grafters  of  his  town  as  a  good  thing.  Bitter  criti- 
cism of  his  fellow  practitioners  is  put  into  his  mouth 
and  he  is  threatened  with  ruin  if  he  reports  infec- 
tious cases  or  gets  fussy  about  a  typhoid  laden 
water  supply  which  pays  dividends  to  a  local  c. 'r- 
poration.  He  will  find  the  clergyman  as  hard  up 
as  himself :  both  prefer  to  remain  poor  rather  than 
emplo}-  certain  commercial  methods  which  would 
bring  the  whole  town  to  its  knees  before  them — 
the  production  of  an  itemized  bill  in  court,  for  ex- 
ample. 


The  proprietors  of  a  certain  aphrodisiac  advertise 
that  it  is  not  intended  as  a  goad  to  the  jaded  ox. 
The  futility  of  exhibiting  an  aphrodisiac  to  an  ox, 
even  if  not  jaded,  seems  to  have  escaped  their  ob- 
servation. 

The  great  popularity  of  ginseng  among  the  Chi- 
nese is  due  mainly  to  its  supposed  aphrodisiac  prop- 
erties. The  word  ginseng  is  said  to  mean  miracle 
of  the  universe.  The  plant  is  considered  to  be  a 
specific  against  vomiting,  hc-emorrhage,  inflamma- 
tion, and  exhaustion.  It  is  prepared  by  cutting  it 
into  minute  pieces,  which  are  boiled  in  a  closed 
vessel  made  on  the  principle  of  Papin's  digester. 
The  decoction  is  taken,  fasting,  from  four  to  eight 
days  in  succession.  It  is  interesting  to  learn  that 
tea  is  considered  to  be  an  antidote  and  must  not  be 
drunk  for  a  month.    As  the  plant  is  scarce  and  high 


in  price,  it  is  frequciUly  adulterated,  and  to  this 
adulteration  is  attributed  any  failure  to  act  as  ex- 
pected. 

It  is  said  that  at  the  Hallcs  centrales,  or  great 
market  of  Paris,  live  pigeons  are  still  sold  as  a 
remedy  for  infantile  meningitis.  The  bird  is  quick- 
ly cut  open  and,  while  still  warm,  applied  to  the 
head  of  the  sick  child. 

Among  the  sketches  of  Interesting  People  in  the 
August  American  is  one  of  Dr.  W  illiam  H.  Welch, 
written  by  Dr.  William  ( )sler. 

Dr.  J.  J.  McCarthy  writes  of  How  the  Drug 
Habit  Grips  the  Unwary  in  the  August  Pearson  s. 
The  Fire  Insurance  Gouge,  by  Allan  L.  Benson, 
w'xW  teach  the  doctor  to  read  over  his  fire  insurance 
policies  and  to  make  careful  inventory  of  his  li- 
brar\-  and  armamentarium. 

The  physician  is  occasionally  posed  between  strict 
ethics  and  expediency.  He  may  read  with  special 
interest  an  anonymous  story.  The  Bookkeeper's  Di- 
lemma, in  the  August  Strand. 

Tlie  Red  Book  for  August  contains  a  tale.  The 
High  Grader,  by  Edward  S.  Moft'ett,  in  which  the 
artist  has  reversed  the  usual  mistake ;  his  picture 
represents  a  man  lying  on  his  face  and  the  legend 
reads  "He  lav  supine."  The  story  is  a  good  and 
unusual  one. 

^  >!' 

While  the  cold  bath  is  not  to  be  prescribed  indis- 
criminately, it  is  a  valuable  therapeutic  resource  for 
men  who  have  become  gross  through  overeating  and 
lack  of  exercise,  but  who  are  free  from  any  organic 
cardiac  or  renal  lesion.  The  reaction  from  a  cold 
bath  is  one  of  the  most  delightful  sensations  attain- 
able and  has  been  known  to  epicures  of  the  senses 
for  many  centuries.  Pliny  writes  of  the  voluptas 
frii^oris.  which  his  contemporaries  enjoyed  by  filling 
their  baths  with  snow.  Nero  liked  cold  water  with-  , 
in  and  without,  and,  curiously  enough,  used  to  have 
his  drinking  water  boiled  before  bottling  and  plac- 
ing it  in  a  snowbank.  A  certain  aqueduct  in  Rome, 
the  water  of  which  was  used  by  the  more  hardy 
citizens  for  bathing,  was  known  bv  the  humorous 
name  of  gelida  z'irgo. 


It  is  a  matter  of  congratulation  that  no  grounds 
were  found  for  supposing  the  existence  of  a  white 
slave  trust ;  there  is  no  trade  union  among  houses 
of  ill  fame  either.  As  a  matter  of  fact,  recruits  for 
the  oldest  profession  in  the  world  are  mostly  volun- 
tary. Girls  who  wish  to  become  prostitutes  will  al- 
ways be  found  a  little  weak  in  the  head,  just  as  male 
criminals  are.  They  are  easily  misled  by  the  ap- 
parent ease  and  prosperity  of  the  hetairse  and  even 
of  their  less  flourishing  sisters,  and  do  not  see  be- 
low the  surface  to  the  horrors,  the  drink,  the  dis- 
ease, the  companionship  of  the  life.  Reform  is  rare, 
for  the  prostitute  is  organically  such,  to  say  noth- 
ing of  facilis  descensus  and  the  rest. 

For  ages,  the  dress  of  women  has  been  the  butt 
of  man's  wit  and  humor.     ^^'oman  has,  however. 
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solved  the  problem  of  dressing  in  hot  weather.  All 
the  blood  in  the  body  passes  in  a  very  short  time 
through  the  carotids  and  jugulars,  which  man  fool- 
ishly covers  with  a  starched  wall  of  linen  and  an  im- 
pervious silken  cravat ;  woman  wisely  leaves  them 
bare  to  the  caress  of  every  passing  zephyr.  Only 
this  year  has  there  been  an  attempt  on  the  part  of 
man  to  wear  a  common  sense  neck  w^ar.  The  soft 
collar  of  silk  or  silk  and  wool  gives  the  big  blood- 
vessels a  chance  to  cool  off,  while  the  pneumogas- 
tric  nerve  is  doubtless  grateful  also  for  its  new 
found  liberty. 

*  * 

Many  dentists  now  have  a  numerous  clientele  that 
call  regularly  every  six  months  for  examination. 
How  many  people  have  the  sense  to  undergo  a 
physical  examination  even  biennially?  What  might 
not  be  done  in  the  prophylaxis  of  Bright's  disease, 
hepatic  cirrhosis,  chronic  prostatitis,  and  phthisis,  to 
say  nothing  of  malignant  disease,  if  a  semiannual 
visit  to  the  doctor  was  a  routine  practice  of  every 
individual,  voluntary  to  the  intelligent,  compulsory 
to  the  ignorant?  A  glorious  future  opens  up  to  the 
general  practitioner,  for  it  is  he  with  his  personal- 
knowledge  of  family  history  that  would  necessarily 
make  these  examinations.  The  next  time  the  doctor 
lectures  to  the  Sunday  school  or  to  the  local  moth- 
ers' club,  let  him  advocate  such  regular  inspection. 
There  will  be  many  wise  winks  and  murmurs  con- 
cerning easy  graft,  but  a  few  intelligent  auditors 
will  see  the  point  and  their  number  will  grow. 
Selah ! 

^      sji  sk 

Those  Hindus  who  do  not  discolor  their  teeth  by 
chewing  the  betel  nut,  have  magnificent  dentures, 
resistant  to  decav  and  of  dazzling  whiteness. 
Scrupulous  care  of  the  teeth  is  a  religious  obliga- 
tion, and  such  dentifrices  are  used  as  fine  sand, 
wood  charcoal,  and  ashes.  Cow  dung,  calcined  in 
the  oven,  is  also  used,  and,  being  rich  in  potassium 
salts,  proves  to  be  an  excellent  preservative.  Some 
writers  have  professed  to  find  a  connection  between 
fine  teeth  and  the  habit  of  going  barefoot,  but 
handsome  and  painful  shoes  are  only  a  sign  of  ad- 
vanced civilization,  just  as  caries  is,  and,  above  all, 
Riggs's  disease.  Fine  teeth  and  bare  feet  cannot 
be  more  than  syndromes. 

^        ^  ^ 

It  is  recognized  that  modesty  is  largely  a  matter 
of  geography ;  conservative  Mohammedans  are 
shocked  at  seeing  our  women  expose  their  faces. 
The  inhabitants  of  Anam,  in  French  Indo-China, 
consider  it  improper  to  have  nude  teeth  and  are 
accustomed  to  stain  them  with  successive  coats  of 
animal  charcoal  mixed  with  honey.  This  treat- 
ment is  said  to  be  preservative  as  well  as  ultra- 
modest.  Imagine  the  horror  of  a  shrinking 
Anamite  at  seeing  the  teeth  of  a  lady  millionaire 
of  California  with  diamonds  set  therein. 

 ®  

Pisfcllang. 


Orange-Red  Underclothing  Test  in  the  Philip- 
pines.—  The  Military  Journal  of  August,  1910, 
gives  the  report  of  tests  with  orange-red  under- 


clothing, carried  out  by  James  D.  Phalen.  The 
summary  is  as  follows : 

The  test  of  the  orange-red  underwear  and  hat  linings 
was  undertaken  as  a  result  of  recommendations  by  the 
inspector  general  of  the  army.  The  garments  were  pre- 
pared at  the  Philadelphia  depot  of  the  Quartermaster  De- 
partment and  were  of  a  deep  orange-red  color.  The  shirts 
averaged  }i  of  an  ounce  heavier  than  the  white  ones  worn 
l)y  the  controls.  The  orange-red  drawers  were  of  a  differ- 
ent type  from  the  white  ones  and  averaged  ij^  ounces 
heavier.  The  garments  faded  materially  on  washing,  es- 
pecially if  exposed  to  the  sun  while  drying.  However, 
the  inner  surface  retained  much'  of  the  dye  and  it  is  not 
thought  that  the  fading  was  so  great  as  to  destroy  the 
value  of  the  tests.  It  had  been  intended  to  equip  1,000 
men  with  the  special  underwear  and  an  equal  number  of 
controls  with  white,  but,  owing  to  inability  to  fit  sufficient 
men  from  the  5,000  fuits  furnished,  it  was  found  impossi- 
ble to  equip  over  500  w'ith  the  orange-red  garments.  The 
men  wearing  the  special  clothing  and  the  controls  wear- 
ing the  white  were  taken  from  the  same  companies,  which 
were  equally  divided  in  such  a  way  as  to  make  the  two 
groups  as  nearly  as  possible  equal  in  physique.  Those 
with  long  tropical  service  or  who  were  exceptionally  weak 
were  excluded.  The  experiment  was  kept  up  during  the 
calendar  year  of  1009.  From  the  results  of  the  whole  test 
and  the  experiments  the  conclusion  was  reached  that  the 
physiological  effects  of  the  climate  in  the  Philippines  can 
be  and  probably  are  produced  by  moist  heat  without  the 
aid  of  the  sun's  actinic  rays,  and  no  evidence  was  found 
that  the  sun's  rays  alone  could  or  did  produce  these  effects. 
On  the  contrary  the  test  underclothing  added  materially 
to  the  burden  of  heat  which  the  system  was  compelled  to 
endure  and  which  is  probably  the  chief  cause  of  tropical 
deterioration.  Even  if  the  actinic  rays  have  any  influence 
whatever  on  the  system  it  is  believed  that  they  are  suffi- 
cientlv  excluded  bv  the  khaki  uniform  and  the  campaign 
hat. 

 <$!  

final  f Jtos. 


Public    Health   and    Marine   Hospital  Service 
Health  Reports: 

Tlie  following  cases  of  and  deaths  from  cholera,  small- 

l>o.r,  ycllozv  fever,  and  plague  have  been  reported  to  the 
surgeon  general  of  the  United  States  Public  Health  and 
Marine  Hospital  Service  for  the  zceek  ending  August  12, 
igio: 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

China— .\moy  Aug.  8   Present 

India — Rangoon  -June   19-25   3 

Java — Batavia  .June   19-25                    48  .42 

Java — Samarang  June  25  Disappearing 

Russia — General  June  26-July  9  6,693  SiO^S 

Russia — Astrakhan,  government. .  .July    3-9                         3  3 

Russia — -Astrakhan  June  26-July  2               i  i 

Russia — Baku,   government  June  26-July  9             89  45 

Russia — Baku  July    3-9                         3  4 

Russia — Bessarabia  July   3-9                        17  u 

Russia — Blai.k  Sea.  province  July    3-9                       25  11 

Russia — Don.    territory  June   26-July   9....  1.141  558 

Russia — Kertsch  July    2-9                       68  31 

Russia — Kharkov,   government ....  June  26-July  3  320  168 

Russia — Khazan,  government  June  26-July  9               9  3 

Russia — Kherson,    government ....  June  26-July  3  291  73 

Russia — Kief,  government  June  26-July  9  178  103 

Rusfia — Kuban,  territory  June  26-July  9  1.355  675 

Russia — Kursk,  government  June  26-July  9              11  5 

Russia — Moscow,   government  July    12-15   - 

Russia — Nishninovgorod, 

government  July    3-9                         4  3 

Russia— Odessa  July  3-9                       44  20 

Russia — Orlov  July    3-9                       22  8 

Russia — Padolia,  government  July    3-9                         3  i 

Russia — Poltava,   government  June  26-July  9  464  'S.? 

Russia — Riasan,  government  July   3-9                        15  10 

Russia — Rostov  on  Don.  July    3-9  308  99 

Russia — Samara,   government  June  26-July  9              78  33 

Russia — Saratov,  government  June  26-July  9  152  62 

Russia— Sebastopol  July    3-9                         5  3 

Russia — Simbirsk,  government ....  July    3-9                         4  2 

Russia — Stavropol,  government ... -June  26-July  9              78  31 

Russia — St.  Petersburg  June  26-July  9               6  3 

Russia — St.     Petersburg,  govern- 
ment July    3-9   I 

Russia — Tambov,   government  June  26-July  g              55  13 

Russia — Taurida,  government  June  26-July  9  432  218 
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Cholera — Foreign. 

Place.                                           Uato.  Cases.  Deaths. 

Russia — Tcliernigov,    government.  J une  26-July  9  165  67 

Russia — Tcrtk.  ttrritory  Juj.e  .'b-.luly  9   70  26 

Russia — Tiflis,  government  June  j6-July  9   9  5 

Russia — Transcaspian,  territory ...  July   3-9   5  4 

Russia — Transcaucasia,  Tcherno- 

morsk,   Novorossysk  June  26-Tuly  2   4  4 

Russia — Vitebesk,   government.  ...  Juno  26-July  9   J 

Russia — Volhyiiia,  government ....  .Kily    ,?-Q   ' 

Russia — Voroncscli,  government ..  .1  luic  26-July  2   i  4 

Russia — Yckatcrinislav, 

government  June  26  July  9  1.253  560 

Siam — Bangkok  Alay  25-June   iS  109  log 

Straits  Settlements — Singapore ...  .June   12-18   i 

Yellow  Fever — Foreign. 

Brazil — Manaos  July   3-16   4  4 

Brazil — Para  July    10-16   2  i 

Plague  — Foreign. 

Brazil — Baliia  July    11-17   '  i 

Chile — Pisagua  \pr.   i-May  31   14  4 

Egypt — .Mc.xandria  June   i4-July  8   9  S 

Egypt — Beni  .Souef.  province  June   17-29   2 

Egypt — Fayoum  June   17-July  ii   4  4 

Egypt — Galioobeeh  June  6-July  3   2 

Egypt — Garbieh  June   14-July  4   8  4 

Egypt — Ishmalia  June   19   i  i 

Egypt — Kena,  province  June  15-18   i  i 

Egypt — Menouf,   province  June   14-Tuly  12   32  7 

Egypt — Minieh.   i^rovince  May  31 -July   2   3  2 

Egypt — Port    Said  June   15-July   13   10  6 

Hawaii — Honolulu  July    -  2 

India — Kurracliee  June  26-July  2   12  13 

India — Madias  June  25-Juiy  1   i 

India — Rangoon  .June   19-25   28 

Japan — Osaka  June   1-25   4  4 

Russia — Odessa  July    30   5 

Siam — Bangkok  May  25-June  18   4  4 

Smallpox — United  States. 

Alabama — Birmingham  July   24-30   I 

Alabama — Mobile  Juiy    17-30   2 

Florida — Gadsden  County  July   24-30   5 

Louisiana — New  Orleans  July   24-30   9 

Massachuetts — Middlesex  County.. .  July    1-31   1 

Massachusetts — Suffolk   County ...  July    1-31.....   i 

Minnesota — Entire  State  May  26-June  5  131 

Mississippi — Natchez  July    24-30   5 

New  Jersey — Cumberland  County.  July    1-31   2 

Pennsylvania — Entire    State  ilay    1-31   3 

Pennsylvania — Entire  State  June   1-30   7 

South  Carolina — Cliarleston  July    1-31   12 

Tennessee — Memphis  July    13-19   i 

Wisconsin — Entire   State  July    1-31   32 

Smallpo.v — Foreign. 

Austria — Bukowina  July    10-16   i 

Brazil — Bahia  June  11-24   46  3i 

Brazil — Para  July    10-16   2  I 

Egypt — Cairo  June  25-July  8   2  i 

France — Paris  July    3-16   3 

Germany — General  July    10-16   3 

Gibraltar  July    11-17   I 

Great  Britain — Liverpool  July    17-23   i 

India — Kurrachee  June  26-July  2   i 

India — Madras  June  26-July  2   i 

Italy — General  July    11 -17   i 

Italy — Naples  July    iii7   6  i 

Japan — Formosa  June   ly-July  2   i  2 

Mexico — .\gruascalientes  July    17-23   2 

Mexico — ile.xico  June  26-July  9   8 

Mexico — San    Luis   Potosi  July   9-16   i  i 

Portugal — Lisbon  July   9-16   56 

Russia — Libau  July   4-10   4 

Russia — Moscow  June  26-JuIy  9   31  15 

Russia — Riga  July    3-9   22 

Russia — St.   Petersburg  June  26-JuIy  2   25  12 

Russia — Warsaw  May    1-7   8 

Siam — Bangkok  May  25-June  18   2  2 

•Straits  Settlements — Singapore.  ..  .June   12-18   4 

.Switzerland — Thurgau,  canton ....  July    10-16   i 

Switzerland — Zurich,  canton  July    10-16   r 

Uruguay — Montevideo   May   1-31  2-6  10: 

Zanzibar — Zanzibar  June   1-21   4 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Seriice,  for  the  seven  days 
ending  August  10,  igio: 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence  July  30,  1910,  on  account  of  sick- 
ness. 

Bahrenburg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Granted 
six  days'  leave  of  absence  from  July  26,  1910,  on  ac- 
count of  sickness. 

BiERMAN,  C.  H..  Pharinaci.>;t.  Leave  of  absence  for  thir- 
teen days  from  July  26,  1910,  revoked. 

Blue,  Rupert,  Surgeon.  Granted  eight  days'  leave  of  ab- 
sence from  .\ugitst  7,  1910. 

Cle.we.s.  F.  H..  .Acting  Assistant  Surgeon.  Granted  si-x 
days'  leave  of  absence  from  August  i,  1910. 


Deekh.xke,  \Vn.Li.\M  A.,  .Acting  A^^istant  Surgeon.  Grant- 
ed live  days'  leave  of  absence  in  July,  1910,  under  para- 
graph 210,  Service  Regulations. 

Elfers,  J.  C,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  August  8,  1910. 

Fo.K,  C.XRROi-Lj  Passed  Assistant  Surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory  and  directed  to  pro 
ceed  to  Manila,  Philippine  Islands,  and  report  to  the 
Chief  Quarantine  Officer  for  duty. 

Glover,  M.  W.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  ten  days  from  July  25,  1910,  amended  to  read 
three  days  from  July  25.  lyio. 

Guiter.-\s,  G.  M.,  Surgeon.  Granted  four  days'  leave  of 
absence  from  August  9,  1910. 

Hart,  George  G.,  Acting  Assistant  Surgeon.  Granted 
twelve  days'  leave  of  absence  from  August  18,  igio. 

Horning,  Henry,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  August  3,  1910,  under 
paragraph  210,  Service  Regulations. 

McLarty,  a.  a.,  Acting  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  August  i,  1910. 

Moore,  Dunlop,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  10,  1910. 

Morris,  G.  A.,  Pharmacist.  Granted  twenty-three  days' 
leave  of  absence  from  September  6,  1910. 

Nydegger,  J.  A.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  August  9,  1910. 

Onuf,  B.,  Acting  Assistant  Surgeon.  Granted  eight  days" 
leave  of  absence  from  August  16,  1910. 

Richter,  H.  C.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  August  i,  1910. 

Rush,  John  O.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  10,  1910,  with 
pay,  and  four  weeks'  leave  of  absence  from  August  24, 
1910,  without  pay. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of 
absence  August  6,  1910,  under  paragraph  210,  Service 
Regulations. 

Savage,  Walter  L.,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  August  12,  1910. 

Schwartz,  Louis,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  August  8,  1910,  un- 
der paragraph  210,  Service  Regulations. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  thirty  days  from  August  3,  1910,  amended  to 
read  thirty  days  from  August  8,  1910. 

Stewart,  W.  J.  S.,  Acting  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  without  pay  from  July 
23,  1910. 

Stimpson,  W.  G.,  Surgeon.  Granted  twenty  days'  leave  of 
absence  from  August  11,  1910. 

Townsend,  W.,  Acting  Assistant  Surgeon.  Granted  eight 
days'  leave  of  absence  from  July  28,  1910. 

VoGEL,  C.  W.,  Passed  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  August  10,  1910. 

Wallace,  C.  R.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  22,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  13,  igio: 
Baker,  Frank  C.,  Major,  Medical  Corps.     Will  proceed 
at  the  proper  time  to  the  Camp  of  Instruction  at  Fort 
Benjamin  Harrison,  Indiana,  for  duty,  and  upon  the 
completion  thereof  will  return  to  his  proper  station. 
Berry,  Harry  R.,  Lieutenant,  Medical  Corps.  Designated 
for  duty  at  the  Camp  of  Instruction,  Fort  Benjamin 
Harrison,  Indiana. 
BoYER,  Perry  L.,  Captain,  Medical  Corps.     Relieved  from 
temporary  duty  at  Fort  Mason,  California,  and  as  at- 
tending surgeon,  San  Francisco,  California,  and  upon 
the  expiration  of  present  sick  leave  of  absence  will 
proceed  to  Fort  Clark,  Texas,  for  duty. 
Brechemin,  Louis,  Colonel,  Medical  Corps.    Relieved  from 
duty  in  the  Philippines  Division,  and  will  proceed  on 
the  transport  to  sail  from  Manila,  P.  I.,  to  San  Fran- 
cisco,  California.      Colonel   Brechemin   will  proceed 
thence  to  Omaha,  Nebraska,  for  duty  as  Chief  Sur- 
geon, Department  of  the  Missouri,  relieving  Colonel 
William  W.  Gray,  Medical  Corps,  who  will  return  to 
his  proper  station. 
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Brownlee.  Chaki.es  .Major,  Medical  Corps.  Upon  ex- 
piration of  leave  of  absence  will  proceed  to  Fort  Des 
Moines,  Iowa,  for  duty  at  that  post. 

Bundesen,  H.  N.,  First  Lieutenant,  Medical  Reserve  Corps. 
Left  Fort  D.  A.  Russell,  Wyoming,  en  route  to  Camp 
E.  S.  Otis,  Wyoming. 

Casper,  Joseph,  Lieutenant,  Medical  Corps.  Left  Fort 
Du  Pont,  Delaware,  en  route  to  Pine  Camp,  New 
York,  for  duty. 

Church.  James  R.,  ^lajor,  Medical  Corps.    Relieved  from 

duty  at  Fort  Robinson,  Nebraska,  and  ordered  to  Fort 

Ontario,  New  York,  for  duty. 
Clayton,  J.  B.,  Major,  Medical  Corps.     Granted  leave  of 

absence  for  one  month  and  fifteen  days,  about  October 

I,  1910. 

Collins,  C.  C,  j\Iajor,  Medical  Corps.  L^pon  expiration 
of  present  leave  of  absence  \w\\\  proceed  to  Fort  Rob- 
inson, Nebraska,  for  duty. 

Connor,  C.  H.,  Major,  Medical  Corps.  Designated  for 
duty  at  the  Camp  of  Instruction,  Fort  Benjamin  Har- 
rison, Indiana. 

Davis,  Willl^m  R.,  Captain,  Medical  Corps.  Will  proceed 
at  the  proper  time  to  the  Camp  of  Instruction  at  Fort 
Benjamin  Harrison,  Indiana,  for  duty,  and  upon  the 
completion  thereof  will  return  to  his  proper  station. 

De  Krafft,  S.  Chase,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  active  duty  in  that  Corps,  to 
take  effect  August  14,  1910. 

Fauntleroy,  P.  C,  Major,  Medical  Corps.  Detailed  for 
duty  as  Inspector-Instructor,  organized  Militia  of  Illi- 
nois, encampment  at  Peoria,  Illinois. 

Ferenbaugh,  Thomas  L.,  Lieutenant,  Medical  Corps.  Re- 
ports for  duty  at  Camp  E.  S.  Otis,  Wyoming. 

Geddings,  Edward  F.,  Major,  Medical  Corps.  Assigned 
to  duty  as  Inspector-Instructor  at  State  encampment 
at  Gettysburg,  Pa.,  from  August  11  to  20,  1910. 

Gibson,  P.'\ul  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Left  Fort  Yellowstone,  Wyoming,  on  practice 
march  with  Troop  F,  Fifth  Cavalry. 

Gray,  William  W.,  Colonel,  Medical  Corps.  Ordered  to 
proceed  to  Omaha,  Nebraska,  and  report  September  i, 
1910,  for  temporary  duty  as  Chief  Surgeon,  Depart- 
ment of  the  Missouri. 

Hall,  James  F.,  Captain,  Aledical  Corps.  Ordered  to 
make  the  physical  examination  of  captain  and  lieuten- 
ancs  on  duty  at  Rock  Island  Arsenal,  Illinois. 

Hallett,  H.  J.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  at  Fort  Hamilton,  New  York,  for  temporary 
duty. 

Harris,  H.  I.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Pine  Camp,  New  York. 

Hess,  Louis  T.,  Major,  Medical  Corps.  Assigned  to  duty 
as  Inspector-Instructor  at  State  encampment  at  Get- 
tysburg, Pa.,  from  August  11  to  20,  1910. 

Hughes,  Leonard  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reports  for  duty  at  Camp  F.  S.  Otis,  Wyo- 
ming. 

Kremers,  E.  D.,  Lieutenant,  ^Medical  Corps.  Ordered  to 
proceed  from  Presidio  of  San  Francisco,  California, 
to  Fort  Miley,  California,  for  temporary  duty. 

Lynch,  Edward  C.  First  Lieutenant,  Medical  Reserve 
Corps.  Reports  foT  duty  at  Camp  E.  S.  Otis,  Wyo- 
ming. 

Maguire,  David  F.,  First  Lieutenant,  Medical  Reserve 
Corps.  Left  Fort  Myer,  Virginia,  en  route  to  Fort 
McHenry,  Maryland,  for  temporary  duty ;  reported  at 
Fort  McFIenry.  Maryland,  August  11,  1910. 

Metcalfe,  R.  F.,  Captain,  Medical  Corps.  Upon  expira- 
tion of  leave  of  absence  will  proceed  to  the  Army 
General  Hospital,  San  Francisco   California,  for  duty. 

O'Connor,  R.  P.,  Major,  ^Medical  Corps.  Will  proceed 
at  the  proper  time  to  the  Camp  of  Instruction  at  Fort 
Benjamin  Harrison,  Indiana,  for  duty,  and  upon  the 
completion  thereof  will  return  to  his  proper  station. 

Owen,  Leartus  J,,  Captain,  Medical  Corps.  Designated 
for  duty  at  the  Camp  of  Instruction,  Fort  Picnjamin 
Harrison,  Indiana. 

Rf.(;istek,  P..  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Fort  Michie,  New 
York. 


Rop.BiNS,  Chan'dler  P.,  Major,  Medical  Corps.  Left  Fort 
McHenr\',  .Maryland,  en  route  to  Fort  Monroe,  Vir- 
ginia, for  temporary  dut}'. 

Smart,  William,  Captain,  Medical  Corps.  Granted  two 
months'  leave  of  absence,  about  September  7,  1910. 

S.MiTH,  Allen  M..  Major,  Medical  Corps.  In  addition  to 
hi^  other  duties  will  assume  charge  of  the  office  of  the 
,  Chief  Surgeon,  Department  of  Texas. 

Spkingwater,  Samuel  A.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Granted  leave  of  absence  to  and  includ- 
ing September  4,  1910;  honorably  discharged  from  the 
service  of  the  United  States,  to  take  effect  September 
4,  1910,  his  services  being  no  longer  required. 

Usher,  F.  M.  C.  Major,  Medical  Corps.  Relieved  from 
duty  at  Jackson  Barracks,  Missouri,  and  ordered  to 
Fort  Sam  Houston,  Texas,  for  duty  at  that  post. 

Vedder,  Edward  B.,  Captain,  Medical  Corps.  Detailed  as 
a  member  of  board  for  the  purpose  of  studying  trop- 
ical diseases  as  they  exist  in  the  Philippine  Islands, 
vice  Captain  E.  D.  Kilbourne,  Medical  Corps,  to  take 
effect  upon  departure  of  Captain  Kilbourne  from  the 
Philippine  Islands. 

VosE,  William  E.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Des  Moines,  Iowa,  and  ordered  to  Jack- 
son Barrack';,  Louisiana,  for  duty  at  that  post;  orders 
to  duty.  Camp  of  Instruction,  Fort  Riley,  Kansas,  re- 
voked. 

Waterhouse,  S.  H.,  Major,  ]\Iedical  Corps.  Assigned  to 
duty  as  Inspector-Instructor  at  State  encampment  at 
Gettysburg,  Pennsylvania,  from  .\ugust  11  to  20,  1910. 

 <Si>  


Born. 

Alfred. — In  Newport,  Rhode  Island,  on  Tuesday,  Au- 
gust 9th,  to  Surgeon  A.  R.  .Alfred,  United  States  Navy, 
and  Mrs.  .\lfred,  a  daughter. 

Married. 

Barnes — Johnson. — In  Clarion,  Indiana,  on  Thursday, 
August  4th,  Dr.  Robert  Allison  Barnes  and  Miss  Johanna 
Johnson. 

Died. 

Detwiler. — In  Williamsport,  Pennsylvania,  on  Tuesday, 
August  9th,  Dr.  Benjamin  H.  Detwiler,  aged  seventy-eight 
years. 

Foley. — In  Lexington,  Kentucky,  on  Sunday,  August  7th, 
Dr.  William  Foley. 

Franks. — In  Baltimore,  on  Saturday,  August  6th,  Dr. 
George  K.  Franks,  aged  sixty-two  years. 

Hand. — In  Norwich.  New  York,  on  Tuesday,  August  9th, 
Dr.  Stephen  M.  Hand. 

Harper. — In  Russellville,  Kentucky,  on  Friday,  August 
5th,  Dr.  Chesterfield  W.  Harper,  aged  seventy-four  years. 

Holley. — In  Brooklyn,  on  Sunday,  August  7th,  Dr.  Sey- 
mour J.  Holley,  aged  seventy-three  years. 

HoRNBLOWER. — In  ,A.llandale,  New  Jersey,  on  Sunday, 
August  7th,  Dr.  Theodore  Hornblower,  aged  sixty-five 
years. 

Hull. — In  Essex,  Massachusetts,  on  Monday,  August 
8th,  Dr.  William  Henry  Hull,  aged  seventy-eight  years. 

Jamieson. — In  Detroit,  ^Michigan,  on  Tuesday,  August 
9th,  Dr.  Robert  A.  Jamieson,  aged  sixty-seven  years. 

KoESTER.— In  New  York,  on  Sunday,  August  7th,  Dr. 
Henrv  F.  Koester,  aged  forty-seven  years. 

Krug.— In  Philadelphia,  on  Saturday,  .\ugust  6th,  Dr. 
J.  Adam  Krug,  aged  fifty-four  years. 

Miller. — In  Pittsburgh,  Pennsylvania,  on  Wednesday, 
.A.ugust  3d,  Dr.  William  Newlon  Miller,  aged  eighty-four 
years. 

Nance.— In  Russellville,  Alabama,  on  Saturday,  .August 
6th,  Dr.  James  W.  Nance. 

Raudenbush. — In  Reading,  Pennsylvania,  on  Wednes- 
day, .August  3d,  Dr.  Abraham  Scholl  Raudenbush,  aged 
sixty-nine  years. 

RiDGWAV.— In  .Atlantic  City,  New  Jersey,  on  Friday,  Au- 
gust Sth,  Dr.  William  F.  Ridgway.  aged  thirty-eight  years. 

Scofteld.— In  Stamford,  Connecticut,  on  Friday,  August 
5th,  Medical  Director  Walter  K.  Scofield,  United  States 
Navv,  retired,  aged  seventy-one  years. 

Zt-DZENSE. — In  Sparta,  Michigan,  on  Wednesday,  .August 
»  3d,  Dr.  Benamin  J.  Zudzense,  aged  fifty-seven  years. 
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ORAL  PROPHYLAXIS.* 

Bv  L.  Ashley  F.^ught,  D.  D.  S., 
Philadelpliia. 

Over  twenty  years  ago,  it  was  my  privileg^e  to 
read  a  paper  before  tlie  Pennsylvania  State  Dentil 
Society,  on  Oral  Hygiene,  directing  attention  to  a 
conclusion  which  I  had  then  reached,  that  the  pres- 
ervation of  teeth  from  the  ravages  of  dental  caries 
lay  in  the  care  given  to  the  mouth  and  teeth,  by 
each  individual  possessor  of  the  set  of  teeth  in  ques- 
tion. Two  creeds  were  at  that  time,  before  the  den- 
tal practitioner,  viz.:  "Failure  in  operations  is  main- 
ly due  to  defective  manipulation,""  and  "Failure  in 
operations  is  mainly  due  to  incompatibility  of  fill- 
ing material  with  tooth  bone.""  I  then  enunciated  as 
a  third  creed :  "Failure  in  operations  and  tooth  loss 
is  mainly  due  to  the  lack  of  oral  hygiene.'" 

For  fifteen  years  prior  to  1887,*  almost  nothing 
touching  upon  this  subject,  had  been  published.  Per- 
haps the  most  important  reference  in  dental  litera- 
ture had,  prior  to  this  time,  been  made  by  Dr. 
George  A.  Mills,  in  1879.  He  said  "The  value  of  a 
decided  polished  surface  of  the  tooth  becomes  ap- 
parent to  those  who  have  had  the  operation  per- 
formed ;  the  facility  with  which  such  teeth  can  be 
kept  clean  is  evident ;  and  although  this  condition 
may  have  been  secured  at  considerable  expense,  yet 
it  is  an  investment  that  will  pay  a  good  rate  of  in- 
terest. I  do  not  think  many  dentists  have  much  idea 
of  the  beautiful  polish  that  a  human  tooth  will  take. 
Many  teeth  are  capable  of  a  great  improvement  in 
this  direction  which  are  now  a  decided  detriment  to 
what  might  otherwise  be  a  pleasing  face." 

It  was  not  until  after  such  statements  that  the 
character  of  dental  studies  in  this  direction  changed, 
and  instead  of  treatments  which  had  previously 
been  given  for  merely  cosmetic  ef¥ects,  every  efTort 
subsequently  given  had  a  far  more  reaching  intent. 

The  routine  work  of  the  ordinary  dental  practice 
is  repair  or  replacement,  and  even  yet,  prophylaxis 
is  a  half  hearted  consideration.  It  is  freely  con- 
ceded that  the  mouth  and  teeth  should  be  kept  clean, 
that  neglect  hurts  the  teeth  and  gum,  and  ultimate- 
ly, the  general  health ;  and  patients  are  yet  too  fre- 
quently dismissed  with  some  general  advice  about 
brushes,  floss  silk,  and  dentifrices ;  and  as  a  result, 
the  hygienic  care  by  the  patient  falls  short  between 
visits  to  the  dentist.    The  object  of  this  address  is 

•Read  at  a  joint  meeting  of  the  Philadelphia  County  Medical 
Society  and  the  Stomatological  Club  of  Philadelphia. 


to  awaken  both  dentist  and  physician  to  a  more  se- 
rious view  of  the  great  importance  of  oral  prophy- 
laxis. 

The  physician  has  already  learned  the  great  les- 
son that  it  is  better  to  prevent  disease  than  to  cure 
disease,  and  in  almost  every  direction,  his  efiforts 
have  been  lately  exercised  to  this  new  and  important 
end.  The  trend  of  bacteriology  has,  more  and  more, 
added  valuable  lessons,  which  even  the  dentist  can 
no  longer  ignore. 

Miller  considered  disease  as  caused  by  patho- 
genic bacteria,  according  to  the  point  of  entrance 
of  infection. 

1.  Infections  caused  by  break  in  continuity  of  the 
mucous  membrane  by  mechanical  injuries 
(wounds), 

2.  Infections  through  the  medium  of  gangrenous 
tooth  pulps,  and  from  alveolar  abscess. 

3.  Disturbances  occasioned  by  resorption  of  poi- 
sonous products  formed  by  bacteria. 

4.  Pulmonary  diseases  caused  by  inspiration  of 
particles  of  slime,  small  pieces  of  tartar,  etc.,  con- 
taining bacteria. 

5.  Excessive  fermentative  process  and  other  com- 
plaints of  the  digestive  tract,  caused  by  swallowing 
of  microbes  and  other  poisonous  products. 

6.  Infections  of  intact  soft  tissues  of  the  oral  and 
pharyngeal  cavities,  whose  power  of  resistance  has 
been  impaired  by  debilitating  disease,  mechanical 
irritation,  etc.,  considering  in  this  connection  also 
the  possibilities  of  infection  by  accumulations  in  the 
mouth  of  excitants  of  diphtheria,  typhus,  syphilis, 
and  diseases  of  like  nature. 

The  relation  between  diseases,  both  local  and  sys- 
temic, and  these  avenues  of  infection,  are,  when 
given  a  moment's  thought,  so  obvious  as  to  seem  to 
require  no  special  consideration ;  and  yet,  the  close 
relation  between  the  two  is  very  far  from  being 
fully  recognized.  Not  only  in  general  medicine,  but 
in  special  dental  studies  of  such  subjects  as  amygda- 
litis, pharyngitis,  and  stomatitis,  discussion  is  too 
frequently  carried  on,  without  the  slightest  refer- 
ence to  sepsis  within  the  mouth  as  a  possible  source 
of  infection. 

Dentists  are  concerned  principally  with  two  dis- 
eases, dental  caries,  and  oral  pyorrhoea. 

Dental  caries  is  caused  by  lactic  acid  organisms. 
Careful  study  has  shown  that  to  produce  the  disease, 
it  is  necessary  for  these  organisms  to  attach  them- 
selves to  the  surface  of  the  tooth,  and  then  protect 
themselves  by  a  membrane  known  as  the  placque. 

Miller  made  an  exhaustive  study  of  the  saliva  and 
found  no  dif¥erence  in  immunes  and  susceptibles, 
other  than  that  in  immunes  there  was  a  small  per- 
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ccntage  of  potassium  sulpliocyanide.  Michaels 
points  out  an  interesting^  relation  between  the  pro- 
portion of  ammonia  salts  and  sulphocyanides :  In 
lowered  acid  states,  ammonia  is  greater  than  sul- 
phocyanides, and  dental  caries  rapid ;  in  healthy 
states,  an  equality  between  the  two.  In  excessively 
acid  states,  sulphocyanides  in  greater  proportion 
than  ammonia,  with  immunity  or  dental  caries  of 
slow  process.  Black  has  expressed  the  opinion  that 
sulphocyanides  prevented  the  formation  of  placques, 
and  that  the  activity  of  the  bacteria  depended  upon 
the  formation  of  this  membrane.  If  we  prevent  the 
attachment,  we  prevent  decay.  So  much  for  the 
cause  of  this  one  great  disease — dental  caries. 

I  shall  purposely  refrain  from  presenting  to  you, 
at  this  time,  any  study  of  the  causes  leading  to  the 
other  disease  referred  to,  as  another  essayist  present 
will  shortly  fully  deal  with  it. 

Gingivitis  and  stomatitis  are  conditions  common- 
ly associated  with  dental  caries.  They  occur  in 
every  degree  of  intensity,  from  the  slightest  redness 
(gingivitis  )  around  the  necks  of  teeth,  to  the  most 
general  stomatitis,  affecting  the  mucous  membrane 
of  the  whole  mouth,  gum,  cheeks,  palate,  and 
pharynx.  However  marked  and  extensive  this 
stomatitis,  it  causes  no  pain  nor  local  discomfort. 
The  symptoms  are  a  foul  taste  in  the  mouth,  espe- 
cially in  the  morning,  a  distaste  for  food,  and  oc- 
casionally, salivation.  The  patient  seeks  the  physi- 
cian for  indigestion.  The  local  conditions,  if  no- 
ticed at  all,  are  then  regarded  as  the  effects  of  the 
systemic  condition,  rather  than  a  prompt  recognition 
made  that  systemic  conditions  are  the  result  of  such 
local  causes. 

Stomatitis,  so  common  in  children,  is  ascribed  to 
errors  in  diet,  decomposing  and  indigestible  food, 
uncleanliness  of  feeding  vessels ;  and  in  case  of 
adults,  to  the  use  of  tobacco,  stimulant  food,  and 
drinks.  Every  factor  is  taken  into  consideration, 
except  the  possible  local  septic  origin  of  the  condi- 
tion. Too  much  stress  cannot  be  laid  on  the  im- 
portance of  observing  the  teeth  from  a  medical 
standpoint. 

One  of  the  most  common  pyogenic  infections  in 
the  mouth  is  amygdalitis.  The  tonsils,  when  weak- 
ened in  resisting  power,  by  the  numerous  factors 
frequently  ascribed  as  causing  amygdalitis,  become 
readv  to  receive  infection  from  septic  conditions 
adjacent  to  the  tonsils  themselves,  and  carious  teeth 
furnish  this  source  of  infection. 

Pharyngitis,  septic  gastritis,  might  also  be  in- 
stanced as  diseases  frequently  influenced,  if  not 
actually  caused,  by  mouth  conditions,  particularly 
by  carious  teeth,  for  the  septic  absorption  from  such 
teeth  and  gum  must  be  very  considerable,  frequently 
lasting,  as  it  does,  over  many  years.  If  pus  organ- 
isms are  constantly  being  swallowed,  there  is  a  risk 
of  their  infecting  the  tissues  over  which  they  must 
pass,  and  even  infections  of  the  Eustachian  tube 
may,  from  time  to  time,  occur. 

Even  apart  from  such  local  infections,  there  must 
always  be  a  certain  risk  connected  with  the  absorp- 
tion into  the  blood  of  organisms  from  diseased  gum 
and  teeth,  and  if  other  conditions  are  favorable, 
there  may  be  infection  from  the  blood.  Every  care 
is  taken,  in  increasing  degree,  to  protect  the  patient 
from  the  very  obvious  disease  producing  organisms, 


such  as  typhoid  or  tubercle  bacilli  by  attention  to  the 
air  breathed,  the  water  and  food  taken ;  by  the  ut- 
most habits  of  cleanliness ;  and  by  stringent  surgi- 
cal precautions.  The  mouth  alone,  seems  to  be  dis- 
regarded, and  yet  it  is  a  very  hotbed  of  infection. 

Professor  Daland  has  said: — "Morbid  conditions 
of  the  teeth,  mouth,  oropharynx,  nose,  and  sinuses 
connected  therewith,  in  their  relation  to  the  pro- 
duction of  indol,  possess  an  importance  which  is  far 
too  little  recognized.  Not  infrequently  the  buccal 
cavity  contains  much  decomposing  material,  to- 
gether with  many  microorganisms,  both  fermenta- 
tive and  putrefactive.  The  odor  often  suggests  de- 
composition, and  examination  may  reveal  abscess  of 
the  gums,  pyorrhoea  alveolaris,  with  soft,  flabby,  con- 
gested, and  contracted  gums,  forming  numerous 
cavities,  in  which  pus  and  food  may  be  retained  un- 
der conditions  peculiarly  favorable  to  decomposi- 
tion. A  similar  condition  may  arise  from  the  long 
continued  presence  of  food  between  the  teeth,  espe- 
cially when  there  is  irregular  dentition  or  caries. 
Occasionally  in  the  enlarged  crypts  of  diseased  ton- 
sils decomposing  cheesy  material  may  be  found  and 
suppurative  rhinitis  or  sinusitis  is  not  uncommon. 
When  such  conditions  of  the  oropharynx,  nose,  or 
sinuses  exist  it  is  manifest  that  food,  even  during 
mastication  and  before  deglutition,  may  become  in- 
fected and  putrefaction  begin." 

In  influenza  the  disturbances  of  the  mucous  mem- 
brane of  the  mouth,  are  almost  pathognomic.  If 
this  disease  is  to  be  averted,  for  the  germs  enter 
through  the  mouth,  the  treatment  requires  a  thor- 
ough and  continued  sterilization  of  the  mouth,  sys- 
tematic cleaning  of  the  teeth,  and  the  removal  of 
the  thick  coating  from  the  dorsum  of  the  tongue. 
Chronic  headaches,  uraemia,  anaemia,  neurasthenia, 
malaise,  constipation,  and  dizziness,  have  all  been 
helped,  and  many  cases  cured  by  oral  prophylaxis. 
Sir  Frederick  Treves,  surgeon  to  the  late  King  Ed- 
w^ard,  is  quoted  as  having  said,  ''Patients  suft'ering 
from  appendicitis  generall}'  have  poor  molars.  The 
unfitness  of  teeth  for  mastication  seems  to  bear  a 
direct  causative  relation  to  disease  of  the  appendix." 
Osier  is  quoted  as  saving,  "More  deaths  in  the 
United  States  are  caused  directly  by  unhealthy 
mouths  than  by  alcohol."  William  Hunter  says, 
"The  local  manifestations  of  septic  conditions  in 
the  mouth  are  very  various.  They  include  a  whole 
series  of  local  inflammatory  and  suppurative  con- 
ditions." 

In  the  mouth — dental  caries  in  all  cases ;  gingivi- 
tis and  stomatitis,  in  every  degree  of  intensit)',  in- 
flammatory, pustular,  ulcerative,  sloughing,  and 
gangrenous  ;  periostitis  ;  pyorrhoea  alveolaris  ;  depo- 
sitions of  tartar.  In  the  jaws — periostitis,  alveolar 
abscess,  osteitis,  osteomyelitis,  necrosis,  maxillary 
abscess.  In  parts  adjacent  to  the  mouth — amygdali- 
tis, pharyngitis,  otitis,  glandular  enlargements,  cel- 
lulitis, postpharyngeal  abscess ;  in  rarer"  cases — 
thrombosis  of  veins,  ethmoidal  suppuration,  and 
meningitis  by  direct  extension. 

Miller  has  demonstrated  that  in  unclean  mouths 
the  cultivatable  bacteria  are  legion.  Professor  Ar- 
kovy,  of  Budapest,  reports  from  minute  study  of 
cases,  that  the  Bacillus  gaiigirciicc  piilpa,  as  com- 
pared with  other  organisms,  was  found  in  g5.3  per 
cent,  of  cases  :  Staphylococcus   pyogenes  aureus. 
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34.8  per  cent. ;  Streptococcus  pyogenes,  23.2  per 
cent.;  Staphylococcus  pyogenes  albiis,  18.6  per 
cent. ;  Bacillus  pyocyancus,  9.3  per  cent. ;  Staphy- 
lococcus pyogenes  citreus.  4.6  per  cent.  It  would 
be  possible  to  go  on  indefinitely,  recalling  to  your 
minds  the  existing  conditions  in  the  liuman  mouth, 
and  suggesting  the  thought  of  the  possible  influence 
of  such  conditions,  both  locally  and  systemically ; 
but  I  will  refrain  from  such  infliction,  and  content 
myself  by  referring  only  to  a  few  further  conditions, 
which  are  recognized  by  dentists  in  daily  practice. 

In  the  work  of  replacement,  with  which  the  den- 
tist is  so  much  concerned,  it  is  highly  important  that, 
as  far  as  possible,  metallic  or  porcelain  materials 
should  have  preference  ;  that  all  breaks  m  the  con- 
tinuity of  tooth  tissue  should  be  repaired,  crevices, 
in  the  out  of  the  way  places,  should  be  filled  so  as 
to  present  smooth  surfaces ;  all  roughened  surfaces, 
either  of  teeth  or  fillings,  should  be  made  smooth 
and  even  ;  and  gutta  percha,  in  particular,  used  as 
little  as  com])atiblc  with  the  saving  of  the  teeth. 

This  is  the  age  of  crown  and  bridge  work,  and  I 
regret  to  say,  that  in  my  estimation,  fully  ninety 
per  cent,  of  this  work  is  improperly  done.  Th." 
great  reason  for  this  is,  that  it  is  considered  as  me- 
chanical rather  than  operative  dentistry,  and  con- 
structed upon  models  in  the  laboratory.  The  crown 
bands,  to  be  clean,  require  to  be  fitted,  in  every  in- 
stance, to  the  tooth  in  the  mouth,  and  this  portion 
of  such  service  should  be  done  at  the  chair.  Again, 
the  cement  with  which  these  replacements  are  at- 
tached, is  verily  the  rock  of  offense.  Excess  of  this 
material,  and  careless  protrusion  of  it  under  ill  fit- 
ting bands,  often  making,  in  addition,  pressure  upon 
gum  tissue,  will  provide  splendid  avenues  for  locali- 
zation of  bacteria.  Indeed,  it  is  a  great  question, 
whether,  instead  of  ninety  per  cent,  of  this  class  of 
service  being  improperly  done,  ninety  per  cent,  of 
it  should  ever  be  placed  in  mouths  at  all,  for  there 
are  many  other  possible  evils  than  that  concerned 
with  the  surplus  cement  question,  which  such  pieces 
produce.  When  a  bridge  is  removed,  for  any  pur- 
pose, it  is  found  that  the  malodorous  condition  pre- 
sented, is  located  usually  only  in  the  body  of  the  old 
adherent  cement. 

Artificial  replacement,  not  made  by  crowns  and 
bridges,  is  made  by  plates  carrying  either  partial  or 
whole  dentures.  Here,  oral  prophylaxis  speaks  with 
no  uncertain  voice  against  the  use  of  the  rubber  or 
vulcanite  base.  The  porosity  of  the  material  is  de- 
cidedly an  objectionable  feature,  rendering  it.  when 
worn  for  any  great  length  of  time,  exceedingly  foul. 
The  fact  that  it  is  a  vegetable  compound,  and  non- 
conducting of  the  variations  of  heat  and  cold,  makes 
it  soon  produce  a  deleterious  congestion  of  the  tis- 
sues covered  by  it,  altering  the  physiological  action 
of  the  mucous  follicles,  and  producing  unhealthy 
secretions. 

When  metal  is  used  as  a  base  in  constructing  arti- 
ficial dentures,  the  teeth,  unless  standing  singly, 
should  not  be  attached  by  the  old  methods  of  solder- 
ing. Nothing  can  be  conceived  of  as  more  un- 
healthy than  the  old  fashioned  full  soldered  denture. 

The  causes  producing  disease  in  the  mouth,  lie 
not  entirely  in  faulty  replacement  work — for  a 
mouth  devoid  of  such  influences  may,  from  faulty 
o.-clusion  of  the  teeth,  and   from   other  influences 


established  by  irregular  arrangement  of  the  natural 
organs,  be  thrown  out  of  physiological  harmony. 

( )ral  prophylaxis  emphasizes  the  importance  of 
the  services  of  the  orthodontist.  Whenever  possi- 
Ijle,  the  correct  alignment  and  occlusion  of  all  the 
teeth  is  imperatively  demanded.  Orthodontia  is  de- 
cidedly a  prophylactic  measure.  Very  few  mouths 
exist  with  the  ideal  arrangement  of  teeth,  more 
often,  with  improper  alignment  and  occlusal  inter- 
ference. Teeth  bunched  together  in  irregular  ar- 
rangement, with  undesirable  crevices  and  spaces, 
favorable  to  the  retention  of  particles  of  food.  These 
ijarticles,  unremoved,  are  inimical  to  a  healthy 
mouth,  for  thev  decompose,  forming  compounds  ex- 
ceedingly detrimental,  and  hidden  away  in  these  out 
of  the  way  spaces,  they  are  rarely  disturbed  in  the 
ordinary  cleansing  of  the  'mouth. 

The  pathological  states  of  the  mouth  have  been 
classified  as  follows:- — 

Pericemental  alveolar  inflammations.  Gum  in- 
flammation ;  alveolar  absorption  ;  pyorrhea  ;  stoma- 
titis ;  pericemental  abscess. 

Dental  caries.  Decalcification  of  dentine ;  pulp 
exposure;  alveolar  abscess. 

Impeded  alveolar  development.  Alveolar  de- 
formities; crowded  and  irregular  teeth. 

It  is  impossible,  in  the  confines  of  a  paper  such  as 
this,  to  specialize  upon  all  the  methods  of  treatment 
involved  by  such  outline.  Each  state  of  disease, 
however,  when  occurring,  requires  intelligent  treat- 
ment, if  the  desire  is  to  bring  the  mouth  to  the 
standard  which  shall  give  the  highest  physiological 
functioning.  It  is  to  the  great  credit  of  present  day 
dentistry,  that  the  dentist  is  abundantly  informed 
and  able  to  accomplish  this  desirable  object.  The 
important  fact  to  grasp  is,  that  in  one  and  all,  the 
condition  is  that  of  sepsis.  Physicians,  dentists,  and 
patients  alike,  need  to  be  more  fully  alive  to  this 
great  truth.  The  field  is  wide  for  the  practice  of 
oral  prophylaxis. 

Much  has  been  done  to  devise  means  for  destroy- 
ing the  microorganisms  found  in  the  mouth.  In- 
numerable washes  have  been  advised  and  used,  but 
only  with  small  success  have  they  accomplished  the 
results  desired.  At  last  it  is  realized  that  it  is  not 
possible  to  sterilize  the  mouth,  and  efforts  now  are 
concentrated  upon  taking  away  the  pabulum  upon 
which  the  germ  life  thrives.  The  thorough  removal 
of  their  food,  is  now  the  great  thought  around  which 
oral  prophylaxis  is  centered. 

It  only  remains,  therefore,  for  the  present  paper 
to  consider  treatment  along  very  general  lines.  Such 
treatment,  naturally  divides  into  that  which  can  be 
given  only  by  the  dentist,  and  that  which  will  bt 
within  the  province  of  the  patient. 

It  has  long  been  recognized  that  mouth  breathers 
are  more  in  danger  of  infectious  diseases  than  are 
nasal  breathers.  Patients  should  therefore  be  in- 
structed to  cultivate  and  maintain  breathing  through 
the  nose,  and  to  keep  the  mouth  shut.  Besides  cut- 
ting ofif  infection,  there  is  a  beneficial  influence  on 
the  proper  development  of  the  bony  portion  of  the 
anatomy  of  the  mouth  and  face.  An  influence  of 
great  import,  and  one  not  to  be  disregarded  with 
impunity.  Patients  should  also  be  instructed  to  de- 
velop deep  lung  breathing.  Thorough  oxygenation 
of  the  blood  carries  with  it  desirable  influences  upon 
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nutrition.  W  itiiout  it,  we  have  impaired  nutrition 
and  lowered  vitality,  prodifcing  a  long  train  of  path- 
ological sequences,  which  are  not  without  exhibition 
in  the  oral  cavity. 

Patients  need  to  be  instructed  as  to  the  impor- 
tance of  the  active  tise  of  the  teeth ;  that  they  are 
the  organs  of  mastication  and  should  be  so  used  ; 
that  use  means  health.  Even  the  little  temporary 
teeth  should  have  plenty  of  exercise.  In  addition 
to  the  increase  of  strength  which  comes  to  the  teeth 
from  vigorous  use,  they  are  benefited  by  the  exter- 
nal polish  which  they  acqu.ire  from  the  rubbing  of 
tough  food  against  their  surfaces.  Besides  benefit- 
ting the  teetJi  and  jaws,  mastication  stimulates  the 
glands  of  the  mouth.  Sluggish  glands  bring  forth 
unhealthv  secretions.  Indeed,  the  influence  is  all 
along  the  entire  digestive  tract,  producing  physical 
conditions  of  health,  which  profoundly  influence  the 
condition  of  the  teeth. 

In  as  much  as  one  of  the  great  causes  of  that  uni- 
versal disease,  dental  caries,  is  lack  of  cleanliness ; 
and  since  it  is  known  that  decay  begins  at  the  outer 
surface  of  the  tooth,  and  most  frequently,  at  the 
very  points  most  difficult  to  keep  clean,  the  patient 
should  be  taught,  and  fully  appreciate,  that  eternal 
vigilance  is  the  price  of  teeth. 

My  experience  is  that  patients  are  not  alive  to 
the  demands  of  the  hour,  realizing  the  more  difficult 
a  thing  is  to  do,  usually  the  more  important  it  is 
that  it  should  be  done.  No  excuse  of  difficulty 
should  be  presented  to  the  dentist,  or  accepted  by 
themselves,  for  neglect  of  this  one  dutv  of  the  pa- 
tient. It  is  the  duty  of  the  patient  to  clean  the 
teeth,  not  the  service  of  the  dentist.  Dentists  do 
not  clean  teeth.  Such  services,  so  called,  are  en- 
tirely misunderstood.  The  dentist  gives  prophylac- 
tic treatments,  which  have  vastly  more  involved  than 
the  incidental  result  of  leaving  the  teeth  clean. 
Prophylaxis  is  combatting  germ  growth,  and  the 
combat  requires  the  removal  of  deposits,  bacterial 
accumulations,  and  inspissated  mucus.  The  eradi- 
cation of  the  food  area,  making  germ  growth  im- 
possible, by  removing  one  of  the  essential  conditions 
for  their  existence  at  all.  The  heat  and  moisture 
must  continue  in  the  oral  cavity ;  but  the  proper 
food  for  germ  life  need  not.  It  is  of  vital  impor- 
tance that  the  patient  so  cleans  a  mouth  thus  treated, 
as  to  prevent  new  replacement  of  such  necessary 
element  to  germ  life ;  or,  at  least,  not  to  allow  of 
anything  approaching  a  rapid  return  of  food  supply. 

To  accomplish  this  cleansing,  the  et¥ort  on  the 
part  of  the  patient  should  not  be  spasmodic  ;  but 
thorough,  frequent,  and  diligent.  The  teeth  should 
be  brushed  on  the  lingual  and  palatal  surfaces,  as 
well  as  on  the  buccal  and  labial  sides,  with  a  rotary 
motion  to  the  brush,  brushing  the  gimi  as  well  as 
the  teeth,  from  the  gum  toward  the  crowns  of  the 
teeth,  not  with  a  rotary  motion  in  that  direction, 
and  then  in  the  reverse  direction,  btit  with  a  move- 
ment which  shall  be  peculiarly  always  in  the  one 
direction  only;  the  direction  of  tooth  growth,  the 
motion  to  follow  the  axis  of  the  tooth,  giving  par- 
ticular attention  to  the  inside  of  the  lower  arch  in 
the  molar  region.  Great  care  should  be  taken  to 
reach  all  the  surfaces  of  the  teeth  situated  well  back 
in  the  rear  of  the  mouth.  The  teeth  should  also  be 
brushed  backward  and  forward  on  the  occlusal  or 


chewing  surfaces.  From  time  to  time,  during  the 
l)rushing,  the  mouth  is  to  be  rinsed  with  an  anti- 
septic solution,  to  wash  away  and  eliminate  the  dis- 
lodged particles.  Waxed  floss  silk  is  also  to  be 
used  by  passing  it  between  the  teeth,  with  a  sliding 
motion,  from  side  to  side,  holding  it  firmly  upon  the 
apprcjxinial  surfaces,  to  assist  in  polishing  away  any 
attached  mucus.  This  attention,  after  each  meal 
and  at  night,  before  retiring,  should  be  sedulously 
given.  It  can  be  most  intelligently  accomplished  in 
front  of  a  mirror.  The  teeth  should  also  be  brushed 
just  before  meals,  to  eliminate  any  germ  life,  and 
to  prevent  its  being  swept  down  into  the  alimentary 
tract,  for  it  has  been  scientifically  recorded  that 
germ  life  is  at  its  minimum  just  after  eating.  The 
tongue  should  also  be  carefully  brushed.  Massage, 
under  the  instruction  of  a  dentist,  may  also  be  em- 
ployed by  the  patient  with  great  benefit  to  the  many 
local,  pathological  states.  So,  also,  the  use  of  an 
atomizer,  filled  with  appropriate  solutions,  is  often 
advisable,  spraying  the  material  with  force  into  the 
interstices  between  the  teeth.  By  this  simple  pro- 
cedure in  the  hands  of  patients,  may  be  secured,  in 
large  measure,  tooth  health  and  tooth  salvation,  but 
few  are  enough  in  earnest  about  the  preservation  of 
their  own  teeth  to  give  this  care  as  it  should  be 
given. 

Patients  should  report  frequently,  and  at  very 
near  intervals,  to  the  dentist  for  prophylactic  treat- 
ment at  his  hands.  Undoubted  testimony  has  fre- 
quently been  offered  of  the  immense  benefit  of  such 
proceeding,  to  say  nothing  of  the  stimulating  efifect, 
which  mere  surveillance  has  upon  the  efforts  of  the 
patient  to  properly  care  for  the  mouth  and  teeth,  be- 
tween such  visits.  The  work  of  the  patient  is  to 
maintain  the  oral  cavity  in  a  state  of  health,  and 
the  service  of  the  dentist  is  oral  prophylaxis — the 
placing  of  the  teeth  in  condition  to  prevent  disease. 
How  can  the  dentist  best  accomplish  this  service? 
By  making  a  thorough  examination  of  all  condi- 
tions, and  by  suggestion  to  patients  of  ways  and 
means,  speciallv  fitted  to  the  requirements  in  each 
case.  By  giving  such  treatment  as  will  inhibit  in- 
cipient decalcification  of  tooth  structure,  which  can 
often  be  accomplished  by  local  application  of  ni- 
trate of  silver.  By  forcibly  changing  the  environ- 
ment of  all  the  teeth  through  the  process  of  scaling 
and  polishing.  The  scaling  is  to  be  accomplished 
l)y  the  use  of  instruments  adapted  to  remove  from 
the  teeth,  all  calcarious  and  other  deposits.  This 
jn'ocedure  requires  great  patience  and  a  cultivated 
tactile  sense.  But  it  must  be  thoroughly  accom- 
plished to  be  of  real  service.  Any  half  way  meas- 
ures spell  failure.  Each  tooth  must  be  as  free  of 
material  clinging  to  it,  as  when  it  first  emerged  into 
the  mouth  from  its  bonv  cry])t.  The  polishing  is 
best  accomplished  by  the  use  of  wooden  points, 
with  fine  piunice  powder.  The  surface  of  each 
tooth  must  be  polished  with  force,  ior  not  of 
least  importance  is  the  stimulation  given  to  the 
alveolar  dental  membrane,  by  the  operation  of 
such  forceful  action.  The  approximal  surfaces 
may  be  reached  by  a  broad  band  of  waxed 
floss  silk,  which  is  also  to  be  armed  with  the  pumice 
powder.  Any  oversensitive  surfaces  are  to  be  treat- 
ed by  use  of  a  saturate  solution  of  tannic  acid  in 
glycerin,  rubbed  into  them  by  the  points  of  orange 
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wood.  This  treatment,  here  outhned,  can  only  be 
given  by  the  dentist,  and  should  be  received  by  the 
patient  at  intervals  of  a  month  or  two. 

In  conclusion,  it  may  be  said,  that  by  the  careful 
application  of  the  principles  of  oral  prophylaxis,  it 
is  possible  to  avoid  much  of  the  surgical  interfer- 
ence, which  in  past  experience,  the  teeth  seem  to 
have  required,  and  the  clianged  conditions  of  the 
oral  cavity,  will  prove  of  immense  benefit  to  the  gen- 
eral health  of  the  patient. 

1433  i^l'KLX  E  S  i'REF.T. 


HYPOTHYREOIDISM. 

A  Ciniinionly  Overlooked  Disease* 
By  Robert  L.  Pitfield,  M.  D.. 
Philadelphia. 

Hypothyreoidism,  deficient  thyreoid  secretion, 
may  be  so  mild  as  to  cause  a  few  pains  and  aches, 
or  so  severe  as  to  render  the  victim  a  bedridden 
neurasthenic  invalid  ;  tigly,  perhaps,  and  miserable ; 
and  often  a  complete  puzzle  for  the  medical  at- 
tendant. Not  always  is  the  patient  myxoedematous. 
He  or  she  may  be  so  far  advanced  in  the  disease 
that  the  atrophic  form  obtains  with  emaciation  and 
cachexia,  so  extreme  that  no  subcuticle  tissues,  save 
bones  and  muscles,  remain.  Or  the  disease  may  be 
so  slight  that  barely  no  skin  changes  are  apparent, 
as  in  the  cases  reported  herewith.  In  fact,  the  pa- 
tient may  be  rather  fair  to  look  upon  and  yet  hnve 
so  many  nervous  symptoms  as  to  be  miserably  ill, 
and  in  the  eyes  of  many  doctors  a  nervous,  rheu- 
matic crank. 

I  have  seen  in  all  nine  cases,  in  private  practice. 
One  patient  was  so  myxoedematous  that  she  and 
her  family  preferred  that  she  should  not  appear  in 
public  places,  because  she  attracted  the  attention  of 
nearly  everybody  by  her  hippopotamus  gait.  Two 
other  patients  were  merely  fat  looking  with  puf¥y 
faces  and  swollen  eyelids ;  one  was  a  cachectic,  pre- 
maturely old,  and  withered  looking  woman  inva- 
lided for  years,  in  whom  there  was  but  little  sug- 
gestion of  myxoedema ;  two  were  comely,  handsome 
women,  one  thirty-five  and  the  other  fifty-three 
years  of  age,  another  a  thin,  nervous  little  woman, 
a  familiar  type,  with  many  ills  and  no  myxoedema. 
.\11  had  sevvcral  things  in  common.  All  had  had 
children.  All  had  joint  pains  that  were  called  rheu- 
matism. The  fat  ones  were  all  thought  to  have 
Bright's  disease,  the  thin  ones  nervous  prostration. 
And  all  without  exception  had  had  a  galaxy  of  doc- 
tors who  had  misdiagnosticated  their  ills.  I  made 
this  mistake  in  several  cases. 

Any  woman  approaching  middle  life  or  in  the 
fourth  decade,  who  has  had  a  history  of  backache, 
an  occipital  headache,  together  with  joint  pains, 
dyspnoea,  asthenia,  should  be  suspected  of  having 
hypothyreoidism.  especially  so  if  she  has  amenor- 
rhoea  or  had  had  it  during  the  menstrual  life. 

The  symptom  most  commonly  complained  of.  and 
that  bitterly,  is  the  occipital  headache,  which  is  pres- 
ent often,  a  great  deal  of  the  time,  also  giving 
way  of  the  knees,  dyspnoea,  subnormal  tempera- 
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ture.  .\menorrhoca.  distressed  countenance  follow 
next,  and  the  whole  regiment  of  ills  that  render 
miserable  the  lives  of  those  afflicted  so  that  their 
families  are  open  in  wishing  that  they  were  freed 
from  misery  by  death. 

Hypothyreoidism  is  a  disease  of  many  symptoms; 
some  are  as  pronounced  and  so  significant  that  one 
is  compelled  to  think  that  the  disease  cannot  be  any- 
thing but  thyreoid  deficiency,  but  again  the  symp- 
tom complex  may  be  so  vague  and  indefinite  that 
one  is  forced  to  say  to  himself,  'T  will  try  a  little 
thyreoid  extract  and  see  what  will  result."  It  is 
again  a  disease  for  the  general  practitioner  to  treat ; 
its  manifestations  are  so  widely  divergent,  that  one 
has  to  be  at  once  familar  with  neurological  and 
g}'n;ecological  practice,  as  well  with  diseases  of  the 
ear.  Many  of  my  patients  had  seen  specialists,  some 
for  their  dyspnoea,  some  for  their  hearing,  and  some 
for  their  amenorrhoea.  All  had  taken  sodium  sali- 
cylate, some  had  been  treated  at  Hot  Springs.  Many 
obtained  relief  by  massage.  Two  women,  one  all 
but  deaf,  the  other  miserable  from  tinnitus,  had 
their  hearing  restored  so  that  it  was  all  but  perfect 
merely  by  taking  thyreoid  extract.  From  the  der- 
matologist to  the  heart  specialist  they  had  wandered, 
leaving  only  the  general  surgeon  alone. 

It  is  as  often  misdiagnosticated  as  rheumatism. 
In  this  disea,se  the  crime  of  persistent  and  wilful 
misdiagnosis  renders  the  word  rheumatism  the  op- 
probrium of  the  profession.  I  have  found  in  a  mod- 
erate family  practice  that  it  is  much  more  frequent- 
ly met  with  than  either  locomotor  ataxia  or  exc^ph- 
thalmic  goitre. 

Perhaps  nowhere  in  all  medicine  is  the  treatment 
more  directly  specific,  more  fruitful  of  results,  and 
fraught  with  less  discomfort  or  even  danger  than 
in  this  disorder. 

As  to  its  fetiology  we  know  x  ery  little  more  than 
we  did  ten  years  ago.  .All  of  my  patients  have  been 
w'omen,  and  all  have  borne  at  least  one  child.  It  has 
been  hinted  by  a  recent  writer  that  perhaps  the 
thyreoid  fibrosis  and  atrophy  are  the  result  of  con- 
genital syphilis.  It  is  probably  due  to  some  over 
stimulation  and  exhaustion  of  the  thyreoid  in  preg- 
nancy, and  yet  men  are  sometimes  victims  of  the 
disease. 

How  the  thyreoid  secretion  acts  on  the  human 
metabolism  we  do  not  know.  It  may  be  that  its  ac- 
tion is  akin  to  a  catalvtic  one,  in  that  its  mere  pres- 
ence causes  chemical  unions  to  take  place,  between 
substances  that  otherwise  would  not  unite,  as  the  fa- 
miliar action  of  copper  .salt  in  the  manufacture  of 
mineral  acid. 

It  is  quite  apparent  that  the  administration  of 
thyreoid  causes  an  enormous  increase  in  the  nitro- 
gen output  of  the  body.  It  is  also  patent  to  all  that 
hypothyreoidism  is  a  condition  of  profound  malnu- 
trition or  under  "paranutrition"  of  the  nervous  sys- 
tem, if  it  is  proper  to  coin  such  a  term. 

As  said  in  a  previous  article,  this  disease  should 
be  classed  among  nervous  diseases  and  not  among 
those  of  the  ductless  glands  as  it  so  often  is,  chiefly 
because  most  of  the  symptoms  are  nervous,  and  be- 
cause the  practitioner  would  more  easily  recognize  it. 
That  it  is  common  is  onl\-  too  true,  it  is  more  than 
probable  that  most  men  of  a  fair  sized  clientele  have 
one,  two,  or  three  middle  aged,  fat  women  who  have 
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lu'ai'.aclics.  are  despondent,  rheumatic,  neurasthenic, 
upon  w  hom  tlie  whole  battery  of  the  piiarmacop(Kia 
and  proprietary  battahon  as  well,  have  been  fired  un- 
availingly  until  the  patient  is  worn  out  and  despairs 
of  ever  being  well  again.  All  save  thyreoid  extract, 
which  is  as  good  for  pains  of  the  hypothyreoidics 
as  is  sodium  salicylate  for  the  "truly  rheumatics." 
Massage  relieves  many  of  their  symptoms  tempo- 
rarily, and  if  their  means  afford  it  they  frequently 
resort  to  it  and  persist  in  its  employment. 

In  none  of  the  four  following  cases  were  any 
myxoedematous  symptoms  present  in  any  marked 
degree,  and  yet  the  patients  suffered  from  this  mal- 
ady of  deficient  thyreoid  secretion,  and  I  say  this 
advisedly,  because  one  was  a  very  large  woman  of 
250  pounds,  one  was  a  little  woman  of  ninety-eight 
pounds,  and  another  a  comely  little  plump  woman 
with  clear  ruddy  complexion  who  weighed  153 
pounds. 

Case  I.  The  latter  case,  Mrs.  H.,  set.  thirty-five,  was 
sent  to  me  by  an  ear  specialist  to  see  if  there  cou'.d  be  any 
systemic  cause  for  her  deafness.  I  found  her  as  previ- 
ously described,  a  comely  woman,  very  deaf,  and  with 
rather  dull  perceptions.  She  gave  a  good  history  as  to 
her  family.  She  had  had  typhoid  fever  and  rheumatism. 
She  had  been  married  twice;  by  her  first  husband  she  had 
had  four  children  in  three  births.  All  of  the  children 
were  dead,  but  no  history  of  them  could  be  obtained.  Her 
present  history  was  that  she  was  nearly  totally  deaf  and 
suffered  much  from  all  the  curious  auditory  phenomena 
that  afflict  those  with  tinnitus.  She  had  backache,  head- 
ache, dull  perceptions,  poor  memory,  her  limbs  trembled, 
tongue  was  thick  and  clumsy.  Her  ankles  were  weak  and 
she  had  rheumatic  pains  in  her  hands  and  feet  on  rising 
in  the  morning.  She  slept  well  after  going  to  sleep  in  her 
chair.  She  had  the  characteristic  occipital  headaches.  She 
was  depressed  at  times,  cried,  and  could  not  recall  names 
or  dates.  She  had  hallucinations  of  sight  and  sufTered 
from  cold  in  sumtner  as  well  as  in  winter.  Hands  were 
clumsy  and  her  gait  stif¥.  She  had  a  "crick"  in  her 
larynx.     Most  of  these  symptoms  were  nervous  in  origin. 

She  did  not  perspire,  her  voice  was  husky,  digestion 
poor,  and  she  was  as  usual  constipated.  She  was  dysp- 
noeic,  menstruation  was  scanty  and  irregular,  about  every 
three  months.  It  was  absent  for  nine  months,  probably 
premature  climacteric. 

Physical  examination  showed  rather  rough  skin,  reddish 
over  each  cheek  :  she  had  dandruf?,  and  the  outer  half  of 
each  eyebrow  was  characteristically  thinner  than  the  inner. 
Skin  on  feet  and  hands  hard  and  yellow  and  scaly.  Supra- 
clavicular pads,  fairly  marked,  no  pads  of  myxixdematous 
tissue  elsewhere.  Eyelids  slightly  pufifed.  Drumheads 
sclerotic  retracted.  Joints  crepitated  on  fiexing.  Thyreoid 
not  palpable.  Heart  weak,  no  murmurs,  slightly  enlarged. 
Temperature  subnormal  (96.5°  F. ).  Lungs  normal.  Ab- 
domen slightly  pendulous.  Uterus  and  ovaries  normal. 
Reflexes  and  pupils  normal.  Blood  pressure,  no  m.m. 
Hg.  systolic ;  blood  showed  hemoglobin,  63,  and  anisocy- 
tosis.  The  latter  I  find  is  an  early  and  characteristic  sign 
in  all  cases.  No  nucleated  or  stippled  red  blood  corpuscles 
were  seen.    Differential  count  about  the  usual  ratio. 

How  to  correlate  this  collection  of  bewildering  symp- 
toms other  than  by  thyreoid  deficiency  would  be  impossible. 
Under  thyreoid  extract  treatment  her  hearing  became 
practically  normal,  her  headaches  disappeared,  her  depres- 
sion vanished,  her  temperature  became  normal.  In  every 
way  slie  is  well  save  in  that  she  still  has  amenorrhoea 
(premature  menopause),  and  is  sterile  much  to  her  disap- 
pointment. Two  grains  of  thyreoid  and  1/40  grain  arsenic, 
three  time  a  day  for  four  months,  accomplished  every- 
thing for  her.  Her  husband  told  her  after  she  was  well 
that  "she  had  no  idea  what  he  had  put  up  with,  she  had 
been  such  a  dummy."  She  had  lost  twenty-one  pounds  in 
this  time.  Her  hair,  as  is  usual,  came  out  abundantly,  but 
a  new  crop  speedily  supplanted  the  old  and  more  luxuriant- 
ly.    She  is  still  somewhat  an.emic. 

Case  II.  Mrs.  R.,  wife  of  a  letter  carrier,  catne  to  my 
office  with  the  statement  that  she  was  tired  of  doctoring 


but  still  needed  relief  from  an  intractable  headaciie  and 
backache. 

She  was  a  thin  little  woman  of  ninety-eight  pounds, 
with  three  children;  she  was  thirty-four  years  of  age,  and 
said  that  her  father  died  of  tuberculosis  and  inother  was 
living.  She  had  had  scarlet  fever  and  diphtheria ;  she 
began  to  menstruate  at  fourteen,  and  it  was  always  scanty. 
She  had  had  her  coccyx  removed  but  was  no  better  from 
the  coccyxicidynea. 

She  now  had,  besides  her  backache  and  headache,  sub- 
sternal distress,  hypencsthesia  of  the  chest,  she  often  was 
depressed,  at  times  she  cried  all  day,  especially  at  her 
menstrual  epoch.  Slept  well  but  always  awakened  with 
headache  over  the  left  eye.  Pain  at  times  over  the  praecor- 
dium.  Her  hands  were  clumsy  and  stiff  in  the  mornings.  Her 
voice  was  husky,  and  at  times  there  was  a  "crick"  in  her 
larynx.  She  had  no  ear  symptoms.  Heart  and  lungs 
were  normal,  pulse  100,  pressure  low,  systolic  112  mm., 
diastolic  95  mm.  She  had  a  marked  gastroptosis  and  ex- 
cessive acidity  which,  no  doubt,  contributed  to  her  head- 
ache and  backache.  Her  joints  creaked  on  moving  them. 
Urine  was  normal,  blood  showed  the  early  sign  which  I 
have  noted  iii  all  these  cases — namely,  anisocytosis.  Save 
for  her  headaches  and  mental  depression  1  found  her  nerv- 
ous system  normal.  Reflexes  and  pupils  were  about  nor- 
mal. After  eight  weeks'  treatment  her  symptoms  were 
much  ameliorated. 

Case  III.  Mrs.  S.,  set.  forty-eight,  mother  of  two 
children,  consulted  me  for  mental  depression,  dyspncea, 
incessant  backache  and  headache.  From  her  family  his- 
tory nothing  of  any  moment  was  obtained.  Her  personal 
history  was  that  of  a  healthy  childhood  and  adolesence 
with  no  history  at  any  time  of  any  serious  infection  or 
derangement  of  any  important  organ,  save  menorrhagia 
which  was  relieved  by  curettement,  also  a  mild  attack  of 
appendicitis.  She  was  a  very  large  woman  weighing  250 
pounds.  Her  breathing  was  quite  dyspnoeic  and  puffy, 
more  so  than  is  usual  for  very  fat  people. 

She  complained  of  being  tired  all  of  the  time,  of  dyspnoea 
on  exertion ;  backache,  angenoid  pains  under  left  breast, 
stiff  feet  and  hands  on  rising  in  the  morning,  of  painful 
stil?  creaking  knees,  weak  ankles,  occipital  headache,  in- 
somnia, vague  apprehensive  nervousness.  She  had  indi- 
gestion, was  constipated  and  had  a  husky  voice.  Her 
heart  was  found  to  be  enlarged,  apex  beat  feeble,  pulse 
small  but  pressure  145  mm.  Hg.  Urine  normal  in  every 
way ;  blood  norma! ;  temperature  subnormal.  From  her 
weak,  painful  joints,  occipital  headache,  backache,  and  men- 
tal depression,  I  assumed  that  she  was  suffering  from 
hypothyreoidism.  Her  skin  was  smooth,  soft,  moist, 
nor  was  there  any  true  myxedema  anywhere,  her  eyes 
and  ears  were  normal.  In  the  ah-ence  of  a  weak  pulse  and 
other  symptoms  I  felt  that  she  had  thyreoid  deficiency.  1 
accordingly  gave  her  one  grain  of  extract  of  th\  reoid  with 
digitalin  and  arsenic.  After  six  weeks  her  depression, 
l;ackache,  and  other  s\mptoms  disappeared  save  for  a  weak, 
painful  knee,  which  was  probably  the  seat  of  synovitis, 
otherwise  she  was  well. 

All  three  patients  suffered  for  a  while  with 
marked  muscular  pains  in  the  shoulders  after  tak- 
ing the  thyreoid  extract,  also,  when  the  dose  was 
too  large,  from  tremor,  fever,  flushed  face,  and 
rapid  pulse.  This  is  quite  characteristic  of  thyreoid- 
ism.  The  improvement  in  the  hearing  of  the  first 
case,  the  mental  depression  in  all  of  these  cases,  and 
the  relief  of  pain  was  most  marked  in  all. 

Case  IV.  L.  A.,  nurse  girl,  aged  thirty.  When  called 
to  attend  her  at  various  times  for  common  complaints,  I 
always  was  impressed  with  her  inordinately  weak  heart 
and  insomnia.  She  was  a  large,  fat  woman,  five  feet 
three  inches  tall,  and  weighing  171  pounds.  Beyond  this 
and  a  puffy  condition  of  her  upper  eyelids  there  was  noth- 
ing to  suggest  hypothyreoidism  in  her,  and  I  must  confess 
to  a  long  period  of  attendance  every  now  and  then  with- 
■mt  s"specting  the  true  primary  cause  of  many  of  her  ills. 
She  had  always  for  years  been  a  sufferer  from  the  char- 
acteristic occipital  headaches  which  were  not  only  severe 
but  were  intractable.  I  have  noted  that  in  all  headaches 
from  this  cause  the  aniline  derivatives  are  very  ill  borne 
by  tliis  class  of  patients. 

This  woman  gave  a  history  that  was  unimportant,  save 
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that  her  family  was  healthy,  and  that  she  had  had  typhoid, 
diphtheria,  and  amygdalitis  when  young,  and  a  short,  se- 
vere attack  of  laryngitis.  Her  menstrual  history  was  that 
she  began  when  fifteen  years  old,  and  the  flow  was  regular 
but  always  scanty,  never  lasting  longer  than  three  days. 
She  was  mother  of  one  child. 

The  most  striking  symptoms  from  which  she  suffered 
were  her  headaches,  insonmia,  dyspna\i,  and  asthenia. 

Phjsical  examination  showed  a  large  woman  of  smooth 
skin,  abundant  hair.  Her  skin  was  not  myx<Edematous  nor 
scaly.  She  did  not  have  dandruff.  Her  nails  were  thin, 
cracked,  and  were  very  brittle.  Her  upper  eyelids  were 
puffy  especially  in  the  morning  and  the  singular  thinning 
of  the  hair  in  the  outer  half  of  the  eyebrows  was  present. 
She  did  not  perspire  ev«n  in  hot  weather  save  in  the  ax- 
illx,  she  never  felt  inordinately  cold.  Her  digestive  tract 
was  normal,  her  tongue  was  not  thick  nor  clumsy.  Her 
lungs  were  normal,  as  was  her  larynx,  but  she  once  suf- 
fered from  a  violent  attack  of  laryngitis  that  nearly  suffo- 
cated her,  bej-ond  this  her  respiratory  tract  was  normal. 
Her  heart  examination  showed  a  weak  organ  dilated  but 
with  no  marked  valve  lesions.  Her  pulse  was  rapid  and 
weak,  and  this  and  her  weak  knees  compelled  her  to  walk 
slowly  especially  in  ascending  stairs.  Her  urine  was  nor- 
mal. Her  nervous  system  was  normal  as  to  gross  symp- 
tom, save  the  headaches.  Her  memory  was  good,  concen- 
tration prompt  and  accurate.  She  never  had  backache  nor 
any  hallucinations  of  sight  or  hearing.  Her  reflexes 
and  pupils  were  normal  in  every  way.  But  whenever 
ill  her  insomnia  was  marked.  She  always  had  a  slight 
tremor  intentional  in  character.  Her  knees  creaked  and 
crepitated  when  flexed,  but  there  was  no  history  of  an\ 
rheumatoid  pains,  stiff  joints  and  hands.  Her  temperature 
generally  was  subnormal.  Blood  examination  showed  the 
characteristic  nutritional  changes,  found  in  most  cases,  an- 
isocytosis  was  present.  Differential  count,  polymorphonu- 
clears, 48  per  cent. ;  lymphocytes,  48  per  cent. ;  eosinophiles, 
4  per  cent. 

Under  2  grains  of  thyreoid  extract  three  times  a  day, 
her  headaches  disappeared,  her  dyspnoea  became  very  much 
less.  She  is  well  save  for  a  slight  puffiness  of  her  eyelids. 
Her  weight  loss  was  twenty-two  pounds  in  seven  months, 
she  is  now  able  to  work  easier,  and  is  very  much  better 
in  every  way.  She  still  has  to  take  her  thyreoid  extract 
to  supply  the  deficiency.  Her  sleep,  she  tells  me,  is  more 
refreshing,  and  is  undisturbed  by  nervous  startings  as  it 
was  previously. 

Two  of  the  cases  reported,  exhibited  the  rarer 
symptoms  of  this  disease,  one  was  the  premature 
menopause  and  the  other  the  synovitis  of  the  knee. 

In  this  disease  of  many  symptoms,  the  widely  di- 
vergent and  multitudinous  ills  are  more  characteristic 
even  than  any  single  cares,  such  as  the  headache, 
weak  knees,  and  dyspnoea,  that  I  have  dwelt  so  n-uch 
upon.  All  are  nettrasthenic,  and  the  elaboration  of 
the  histories  of  such  cases,  and  the  relief  bv  thy- 
reoid is  another  prop  to  support  the  doctrine  that 
neurasthenia  is  very  rarely  a  primary  disease. 
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A  CRITICAL  ANALYSIS  OF  ONE  HUNDRED  AND 
EIGHTY  CASES  OF  ACUTE  INTRAPERITONEAL 
INFECTIONS. 

By  E.  M..\cD.  Stanton,  M.  D., 
Schenectady,  N.  Y. 

The  study  upon  which  this  paper  is  based  was 
originally  undertaken  as  a  critical  analysis  of  the 
results  obtained  by  my  associate,  Dr.  C.  G.  McMul- 
len,  and  myself,  in  the  cases  of  acute  intraperitoneal 
infection,  which  have  been  treated  by  us  during  the 
past  two  years.  Primarily  this  has  been  a  critical 
sttidy.  undertaken  with  the  idea  of  discovering  our 
mistakes,  in  order  that  we  may  be  able  as  far  as 


possible,  to  avoid  the  occurrence  of  similar  errors  in 
the  future.  Therefore,  our  failures  and  their  causes, 
as  far  as  we  have  been  able  to  ascertain  them,  will 
receive  more  than  the  usual  amount  of  attention  in 
this  paper. 

During  the  period  under  consideration,  we  have 
handled  all  cases  of  acute  intraperitoneal  infection 
according  to  a  definitely  systematized  plan  of  treat- 
ment, the  fundamental  objects  of  which  may  be 
summarized  under  the  following  heads:  i.  The  re- 
moval of  the  infection  ;  2,  the  removal  of  the  source 
of  infection ;  3,  the  limitation  of  the  spread  of  in- 
fection;  4,  the  reduction  of  the.  absorption  of  the 
toxines  from  the  area  of  infection;  5,  the  preserva- 
tion of  the  patient's  natural  powers  of  resistance ; 
and,  6,  the  removal  of  toxic  material  from  the  stom- 
ach by  gastric  lavage,  when  necessary. 

1.  The  removal  of  the  infection.  This  is  the  ideal 
therapeutic  measure,  and  were  it  possible  to  alwa  s 
effectually  remove  the  infection  by  operative  pro- 
cedures, the  treatment  of  intraperitoneal  infections 
would  resolve  itself  into  a  simple  question  of  opera- 
tive technique.  There  can  be  no  question  of  the 
possibility  of  completely  removing  the  infection  in 
cases  of  appendicitis,  seen  while  the  infection  is  still 
confined  to  the  appendix.  Likewise,  it  is  possible  to 
accomplish  this  in  many  cases  of  pyosalpinx  and 
empyema  of  the  gallbladder.  But  experience  has 
very  definitely  shown  that  in  late  appendix  opera- 
tions and  in  salpingitis  and  empyema  of  the  gall- 
bladder, the  operator  is  tisually  compelled  to  leave 
behind  an  infected  field,  the  management  of  which 
is  of  vital  importance. 

In  our  own  work,  we  have  made  it  a  rule  to  op- 
erate at  once  when  we  believed  the  infection  to  be 
still  confined  to  an  offending  organ  which  could  be 
removed.  We  have  also  operated  at  once  in  most 
cases  when  we  have  felt  reasonably  certain  that  the 
peritoneal  infection  was  less  than  from  twenty-four 
to  thirty-six  hours  old. 

2.  The  removal  of  the  source  of  the  infection. 
This  is  absolutely  essential  in  cases  of  gross  per- 
foration of  the  stomach  or  intestines,  because  in 
such  lesion  the  constantly  increasing  mass  of  infec- 
tive material  escaping  into  the  peritoneal  cavity 
makes  the  limitation  of  the  area  of  infection  by  nat- 
ural processes  practically  impossible.  Murphy  and 
many  others  have  shown  how  satisfactory  the  re- 
sults may  be  in  this  class  of  cases,  provided  only 
that  the  leak  be  closed  during  the  early  stages 
of  the  peritoneal  infection  and  '  a  postoperative 
regime  be  adopted,  whereby  the  peritonaeum  is 
given  the  best  possible  chance  to  take  care  of  the 
remaining  infection.  It  is  a  fact,  however,  that 
even  as  regards  the  therapeutic  possibilities  to  b.' 
derived  from  removing  the  source  of  infection,  we 
must  recognize  certain  very  definite  limitations. 
Thus,  after  the  full  development  of  the  peritoneal 
infection,  the  removal  of  an  infected  organ,  or  even 
the  closure  of  an  intestinal  perforation  does  not  in 
itself  produce  a  cure,  for  here  again  the  manage- 
ment of  the  secondarily  infected  peritonaeum  re- 
mains the  most  important  factor  in  the  treatment. 
In  our  own  practice,  we  have  made  it  a  rule  to  op- 
erate at  once  in  all  cases  of  intestinal  perforation, 
and,  as  before  stated,  have  made  it  a  rule  to  remove 
the  offending  organ  when  we  are  reasonably  sure 


404 


STANTON:  PERITONEAL  INFECTION. 


[New  York 

Medical  Joirxai.. 


that  the  peritoneal  infection  has  not  existed  more 
than  from  twenty-four  to  thirty-six  hours.  For 
reasons  which  will  be  given  later,  the  nonperforat- 
ing  cases  with  peritoneal  infection  which  had  ex- 
isted more  than  thirty-six  hours  were  not,  as  a  rule, 
operated  in  during  the  acute  stage  of  the  infection. 

3.  The  limitation  of  the  spread  of  the  infection. 
Only  a  few  years  ago,  surgeons  were  wont  to  look 
upon  the  peritonaeum  as  one  vast,  smooth  surface 
over  which  pyogenic  organisms  would  almost  inva- 
riably spread,  once  they  had  gained  access  to  the 
cavity,  and  there  can  be  no  questioning  the  fact  that 
the  peritonaeum  offers,  under  certain  conditions,  al- 
most ideal  opportunities  for  the  very  rapid  distri- 
bution of  infective  material.  However,  as  we  have 
come  to  know  more  of  the  behavior  of  the  perito- 
naeum, when  invaded  by  microorganisms,  wt  have 
learned  that,  if  only  certain  unfavorable  conditions 
be  eliminated,  the  peritonaeum  with  its  ally,  the 
omentum,  is  abundantly  able  to  confine  within  nar- 
row limits  the  vast  majority  of  intraperitoneal  in- 
fections. 

What  I  want  to  especially  emphasize  in  this  con- 
nection is  the  fact  that  the  distribution  of  an  intra- 
peritoneal infection  is,  for  the  most  part,  dependent 
upon  purely  mechanical  factors,  and  that  in  the  ab- 
sence of  peristaltic  movements  such  as  are  produced 
by  giving  food  or  cathartics  by  mouth,  the  tendency 
of  a  localized  peritonitis  to  spread  beyond  its  origi- 
nal boundaries  is  very  slight  indeed,  while,  when  a 
condition  of  peritoneal  rest  is  once  obtained,  the 
vast  majority  of  cases  of  even  extensive  and  severe 
peritonitis  show  a  rapid  localization  of  the  inflam- 
matory process,  which  either  subsides  entirely  or 
ends  in  the  formation  of  a  localized  abscess.  Prac- 
tically, this  condition  of  peritoneal  rest  is  obtained 
by  prohibiting  all  foods  and  cathartics  by  mouth, 
while  at  the  same  time,  the  thirst  is  alleviated  by  the 
use  of  normal  salt  enemata,  and  the  pain  and  rest- 
lessness by  the  use  of  morphine.  Although  this 
method  of  treatment  has  gained  its  chief  re- 
nown in  connection  with  the  treatment  of  cer- 
tain stages  of  appendicitis  as  advocated  by 
Ochsner,  the  fact  must  not  be  lost  sight  of  that 
its  results  are  equally  brilliant  in  all  cases 
of  acute  intraperitoneal  infection,  except  pos- 
sibly the  frank  perforations  of  the  stomach  or 
intestines.  Not  only  have  we  used  this  plan  of 
treatment  in  all  cases  not  immediately  operated  in. 
but  we  have  used  it  as  a  routine  postoperative  treat- 
ment in  all  cases,  whether  operated  in  early  or  late, 
continuing  the  same  for  from  forty-eight  to  seventy- 
two  hours  after  the  operation,  or  until  sufficient 
time  has  elapsed  for  the  walling  off  of  drainage 
tracts  and  the  closure  of  any  fresh  areas  of  infection 
which  might  have  resulted  from  the  operative  ma- 
nipulations. In  this  respect,  there  is  no  essential 
difference  between  the  postoperative  treatment  as 
used  in  early  diffuse  peritonitis  by  Murphy  and  the 
Ochsner  treatment  when  applied  to  postoperative 
cases.  The  essential  thing  is  that  the  peritoneal  sur- 
faces are  allowed  to  remain  at  rest. 

In  addition  to  the  prohibition  of  food  and  cathar- 
tics by  mouth  and  the  use  of  enemata  of  normal  salt 
solution,  we  have  kept  all  patients  in  the  Fowler  po- 
sition and  have  used  every  precaution  to  keep  the 
patient  quiet  in  bed.     We  have  never  hesitated  to 


use  morphine  in  sufficient  quantity  to  allay  the  pain 
and  restlessness. 

Under  this  same  heading  may  be  mentioned  the 
avoidance  of  the  spread  of  the  infection  during  the 
operative  work  itself.  We  have  attempted  to  ac- 
complish this  as  follows :  Firstly,  by  protecting  all 
unsoiled  surfaces  with  gauze  pads  during  the  op- 
eration. Secondly,  by  limiting  the  operating  ma- 
nipulations to  the  simplest  possible  procedures,  al- 
ways trying  to  leave  the  natural  barriers,  such  as 
hmiting  adhesions  and  granulating  surfaces,  as  far 
as  possible  undisturbed.  And/ thirdly,  we  have  uni- 
formily  refrained  from  operating  during  the  acute 
period  of  the  inflammatory  process  when  we  be- 
lieved that  the  pathological  conditions  were  such 
that  operative  interference  could  not  be  undertaken 
without  more  or  less  danger  of  spreading  the  infec- 
tion. Manipulations  conducted  in  an  infected  area 
during  the  acute  stage  of  an  inflammatory  process 
often  accomplish  little  except  the  spread  of  virulent 
bacteria  and  their  toxines  at  a  time  when  the  body 
is  least  able  to  take  care  of  such  additional  burdens. 
However,  after  the  subsidence  of  the  acute  process, 
conditions  become  vastly  changed,  for  by  this  time, 
not  only  are  the  technical  operative  difficulties  much 
less  as  a  rule,  but  the  individual  is  now  largely 
immune  to  the  less  virulent  organisms  persisting  in 
the  infected  area,  so  that  there  is  very  little  danger 
of  spreading  the  infection  at  this  later  period. 

4.  The  reduction  of  the  absorption  of  toxines 
from  the  area  of  infection.  The  more  alarming  clin- 
ical manifestations  of  all  infections  are  due  largely 
to  the  absorption  of  the  bacterial  toxines  into  the 
general  circulation  and  just  in  so  far  as  this  absorp- 
tion can  be  lessened,  do  we  improve  the  condition 
of  the  patient  and  lessen  the  dangers  of  the  infection. 
In  practice  this  can  be  accomplished  in  two  ways : 
Firstly,  by  the  reversal  of  the  direction  of  the  flow 
of  the  lymph  streams,  so  that  the  toxines  are  car- 
ried, not  from  the  site  of  the  infection  into  the  blood 
stream,  but  away  from  it.  This  is  the  chief  result 
accomplished  by  drainage,  and  the  beneficial  effects 
of  efficient  drainage,  when  this  can  be  obtained  are 
known  to  all.  Secondly,  we  can  lessen  the  toxaemia 
by  the  production  of  a  stasis  of  the  lymph  streams 
so  that  the  toxines  are  no  longer  carried  from  the 
area  of  infection  into  the  general  circulation,  but  re- 
main confined  within  the  area  of  infection.  To 
accomplish  this  latter  object,  the  one  great  therapeu- 
tic measure  at  our  command  is  rest.  There  can  be 
no  doubt  but  that  in  the  recent  area  of  radical  sur- 
gery with  its  far  too  frequent  attempts  to  drain  un- 
der most  unfavorable  conditions,  we  have  very  of- 
ten lost  sight  of  the  fact  that  the  inflammatory  pro- 
cesses themselves  will  very  effectually  confine  the 
toxines,  provided  we  do  not  constantly  pump  the 
poisons  by  mechanical  means  beyond  the  confines  of 
the  inflammatory  barriers.  For  practical  purposes 
we  may  liken  an  inflammatory  area  to  a  sponge 
filled  with  highly  toxic  material  which  nature  is  try- 
ing to  incapsulate  by  a  zone  of  infiltration.  If  the 
sponge  is  kept  absolutely  quiet,  the  toxic  fluids  re- 
main in  it,  but  if  the  inflammatory  tissue  is  sub- 
jected to  numerous  little  squeezes,  twists,  and  pulls, 
the  highly  toxic  material  is  forced  into  the  general 
circulation.  No  one,  who  has  not  tried  to  limit  the 
absorption  of    toxines  by  treating  inflammatory 
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areas  as  though  they  were  sponges  filled  with  dead- 
ly poisons  and,  therefore  avoided  squeezing  them, 
can  have  a  correct  idea  of  what  an  important  fac- 
tor this  is.  In  our  experience,  the  improvement  in 
the  pulse  and  temperature  and  the  general  condition 
of  the  patient  has  been  just  as  rapid  after  the  insti- 
tution of  the  simple  rest  treatment  as  after  any  op- 
erative procedure,  and  in  not  a  single  case  has  any- 
thing occurred  to  shake  our  confidence  in  peritoneal 
rest  as  a  means  of  thus  limiting  the  further  spread 
of  the  infection  and  reducing  the  absorption  of  tox- 
ines.  Only  two  cases  in  the  writer's  total  experiences 
have  shown  an\-  exacerbation  of  peritoneal  symp- 
toms after  beginning  the  treatment,  and  in  each  case 
the  exacerbation  followed  gross  errors  in  handling 
the  patient. 

The  importance  of  being  able,  in  the  great  major- 
ity of  intraperitoneal  infections,  to  limit  the  further 
spread  of  the  infection  and  at  the  same  time  reduce 
the  absorption  of  toxines  to  a  safe  minimum  by  sim- 
ply enforcing  peritoneal  rest  can  scarcely  be  overes- 
timated, for  not  only  does  it  enable  one  to  almost 
eliminate  the  danger  of  postoperative  general  peri- 
tonitis even  in  cases  operated  for  intraperitoneal  in- 
fections, but  it  enables  vis  to  choose  the  most  favor- 
able time  for  operation.  I  have  already  called  at- 
tention to  the  fact  that  once  a  condition  of  peri- 
toneal rest  is  obtained,  cases  of  even  extensive  peri- 
tonitis show  a  rapid  localization  of  the  inflammatory 
process  which  either  subsides  entirely  or  ends  in  the 
formation  of  a  localized  abscess,  and  if  we  study 
the  inflammatory  processes  occurring  within  the 
peritonaeum  from  a  purely  pathological  view  point, 
we  find  that  they  undergo  perfectly  definite  se- 
quences of  changes  in  which  we  find  three  stages  of 
the  disease  corresponding  in  clinical  experience  to 
periods  showing  wide  differences  in  operative  mor- 
tality. During  the  first  stage,  we  find  that  if  the 
peritoneal  lesions  exist  at  all,  they  are  as  yet  ni>t 
associated  with  marked  alterations  of  the  perito 
naeum  itself,  the  lesions  at  this  early  period  being  of 
such  a  type  as  to  require,  if  any,  only  temporary 
drainage.  After  the  peritoneal  infection  has  ex- 
isted for  more  than  about  thirty-six  hours,  the  peri- 
toneal lesion  becomes  of  such  a  character  as  to  make 
the  removal  of  the  source  of  the  infection  no  longer 
in  itself  curative.  No  matter  what  the  extent  of  the 
peritoneal  involvement  may  be,  the  peritoneal  lesion 
is  at  this  time  essentially  a  diffiuse  inflammatory 
process  and  the  pathological  conditions  are  of  such 
a  nature  as  to  make  drainage  at  best  difificult  and 
often  impossible  to  accomplish  efficiently,  so  that 
the  inflammatorv  process  of  this  period  is  hardly 
benefited  by  operation.  This  may  be  called  the  in- 
termediate or  diffuse  stage  of  the  peritoneal  infec- 
tion. On  the  other  hand,  if  the  peritonjeum  is  kept 
at  rest  during  the  stage  of  diffuse  inflammation,  we 
find  that  in  the  milder  cases,  the  peritonitis  has 
largely  disappeared  bv  the  eighth  or  ninth  days, 
while  by  this  time  the  more  severe  pus  cases  no 
longer  present  a  diffuse  undrainable  lesion,  but  in 
its  stead  a  well  defined  abscess  cavity,  the  drainage 
of  which,  no  matter  how  great  the  quantity  of  pus 
may  be,  is  a  simple  and  satisfactory  procedure. 

There  can  be  no  doubt  of  the  advisability  of  op- 
erative interference  previous  to  the  time  of  the  full 
development  of  the  peritoneal  infection,  nor  is  there 
any  doubt  of  the  satisfactory  results  and  low  mor- 
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tality  of  operative  work  in  the  stage  of  localized 
abscess  formation.  (Operative  interference  in  the 
intermediate  stage  has  always  been  accompanied  by 
a  high  mortality.  This  has  been  proved  true  in  the 
hands  of  the  most  skillful  operators  and  the  mortal- 
ity of  the  occasional  operator  who  interferes  at  this 
time  is  often  little  short  of  appalling.  The  clinical 
results  of  Ochsner  and  many  others  now  over- 
whelmingly show  that  by  limiting  the  further 
spread  of  the  infection  and  reducing  the  absorption 
of  toxines  to  a  safe  minimiun,  the  vast  majority  of 
cases  seen  during  the  stage  of  diffuse  intraperi- 
toneal infection  can  be  carried  over  for  operation  at 
a  later  and  more  favorable  period,  when  the  bacteria 
and  their  toxines  may  be  successfully  removed  by 
drainage. 

5.  The  preservation  of  the  patient's  natural  pow- 
ers of  resistance.  Some  of  the  chief  means  employed 
to  aid  Nature  in  her  fight  have  already  been  men- 
tioned. In  order  that  their  powers  of  resistance 
should  be  at  their  best  we  have  made  every  effort 
to  keep  the  patients  under  the  best  possible  hy- 
gienic conditions  as  regards  good  nursing,  plenty  of 
fresh  air.  and  the  avoidance  of  all  things  which 
might  exhaust  the  vitality  of  the  patient. 

6.  The  removal  of  toxic  tnaterial  from  the  stom- 
ach. Many  of  the  alarming  symptoms  in  severe 
cases  of  peritonitis  are  undoubtedly  due  to  the  ab- 
sorption of  highly  poisonous  material  from  the 
stomach  and  duodenum.  This  has  long  been  rec- 
ognized as  a  clinical  fact,  and  the  recent  experi- 
mental investigations  of  Roger,  Maury,  and  others 
give  us  additional  insight  into  the  peculiarly  toxic 
properties  of  the  stomach  contents  under  certain 
conditions.  Patients  whose  stomachs  are  full  of 
toxic  material  usually  have  a  characteristic  facial 
expression  and  present  the  general  picture  of  one 
on  the  verge  of  collapse,  all  of  which  is  promptly 
changed  for  the  better  by  gastric  lavage.  We  have 
washed  the  stomach  whenever  there  has  been  severe 
nausea  or  vomiting  or  when  the  general  condition 
seemed  to  indicate  a  stomach  full  of  toxic  material. 

ANALYSIS  OF  CASES. 

In  studying  the  results  obtained  by  the  plan  of 
treatment  as  outlined  in  the  foregoing,  I  have  in- 
cluded only  those  cases  in  which  there  was  no  ques- 
tion about  the  presence  within  the  peritoneal  cavity 
of  an  active  infection,  and  in  thus  limiting  the  cases 
to  those  having  a  pathological  diagnosis  of  an  ac- 
tive infection,  I  have  excluded  165  out  of  a  total 
of  275  cases  of  appendicitis,  and  in  like  manner  I 
have  excluded  121  out  of  a  total  of  189  cases  of  pel- 
vic inflammation,  and  thirty-nine  out  of  fi-irty-twn 
gallbladder  cases.  All  cases  of  peritoneal  infection 
from  any  cause  whatever,  have  been  included  and 
all  deaths  occurring  either  as  a  direct  or  remote 
result  of  the  infection  are  included  in  the  statistics. 

During  the  time  since  we  have  been  adhering  to 
this  plan  of  treatment,  we  have  had  under  our  care 
in  the  Ellis  and  Physicians'  Hospitals  180  cases  of 
acute  intraperitoneal  infection,  divided  as  follows : 

Acute  appendicitis  no  cases....  5  deaths. 

Acute  pelvic  peritonitis   61  cases.... no  death. 

Perforated  cmpjeina  of  gallbladder,    3  cases.... no  death. 

Typhoid  perforation   2  cases....  i  death. 

Perforatmg  duodenal  ulcer,    2  cases....  i  death. 

Acute  haemorrhagic  pancreatitis,  ..  i  case  ....no  death. 
Puerperal  general  peritonitis   i  case  ....  i  death. 
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In  fifty-one  cases  of  acute  appendicitis,  the  infec- 
tion was  either  confined  entirely  to  the  appendix  or 
the  peritoneal  lesion,  was  local  in  character,  and  did 
not  show  the  presence  of  free  pus.  All  of  these  pa- 
tients made  uneventful  postoperative  recoveries. 
Thirty-three  were  operated  upon  during  the  first 
forty-eight  hours  of  the  attack ;  six  between  the 
third  and  seventh  days ;  and  twelve  after  the  eighth 
day.  Two  mild  cases  of  appendicitis  were  not  op- 
erated in,  because  business  interests  made  it  imper- 
ative that  the  patients  should  have  the  speediest  pos- 
sible convalescence.  One  abscess  case  complicated 
by  pregnancy  recovered  without  operation.  The 
patient  was  improving  when  first  seen  by  us  and  we 
thought  it  better  to  trust  to  natural  processes  rather 
than  to  operate  and  risk  a  miscarriage  with  a  drain- 
age opening  into  the  abdomen. 

Twenty-one  cases  of  perforative  appendicitis,  two 
cases  of  ruptured  tubal  abscess,  one  perforated  em- 
pyema of  the  gallbladder,  one  typhoid  perforation, 
one  perforated  duodenal  ulcer,  and  one  case  of  acute 
hjemorrhagic  pancreatitis,  making  twenty-seven 
cases  in  all,  were  operated  in  during  the  primary 
stage  of  the  diffuse  peritonitis  with  three  deaths, 
two  appendix  cases  and  one  case  of  duodenal  ulcer. 
All  of  these  cases  were  operated  in  within  forty 
hours  of  the  onset  of  the  peritoneal  infection  and  all 
showed  large  quantities  of  free  seropurulent  fluid  in 
the  peritoneal  cavity,  except  the  pancreatitis  case,  in 
which  the  fluid  was  hasmorrhagic.  The  twenty-four 
patients  who  recovered  convalesced  without  alarm- 
ing postoperative  trouble  in  any  case.  The  two  f  ital 
cases  of  appendicitis  occurring  in  this  group  are 
worthy  of  reporting  in  detail  as  they  represent  types 
of  cases  which  will  probably  always  give  trouble  to 
the  surgeon.  One  was  operated  in  on  the  first  day 
and  the  other  on  the  second  day  of  the  attack. 

Case  I.  The  fatal  case  in  the  first  day  group  was  that 
of  an  old  lady,  of  si.xty-three  years  of  age,  who,  for  some 
time  previous  to  the  attack  of  appendicitis,  had  had  a  very 
irregular  intermittent  pulse,  and  who  looked  like  a  des- 
perately bad  risk  from  the  very  first.  The  appendix  in 
this  case  was  perforated  near  the  csecum  and  there  was  a 
moderate  amount  of  fluid  in  the  peritoneal  cavity.  The 
most  noteworthy  pAthological  feature  was  that  of  a  gangren- 
ous and  perforated  appendi.x  accompanied  by  only  very  slight 
evidence  of  reactive  inflammatory  changes  in  the  remainder 
of  the  appendix.  This  we  interpreted  at  the  time  of  the 
operation  as  representing  a  very  low  grade  of  resistance  on 
the  part  of  the  patient,  which  conclusion  was  subsequently 
confirmed  by  the  postoperative  history  of  the  case.  The 
appendi.x  was  removed  and  the  abdomen  closed  without 
drainage.  The  patient  did  well  for  two  days,  and  then 
symptoms  of  a  localized  peritonitis  began  to  develop  with 
slight  infection  of  the  abdominal  incision.  There  was  only 
moderate  distention  and  no  vomiting,  but  the  patient  died 
four  days  after  the  operation  of  toxjemia  and  heart  failure. 
Probably  we  should  have  drained  this  case,  but  the  ab- 
dominal conditions  did  not  seem  to  warrant  it  at  the  time 
of  the  operation,  and  we  thought  it  better  to  risk  the  ab- 
sence of  drainage  rather  than  to  subject  the  patient  to  the 
more  tedious  convalesence  of  a  drainage  case. 

The  fatal  case  in  the  second  day  group  is  of  spe- 
cial interest  in  so  far  as  it  typically  represents  some 
of  the  difficulties  which  will  probably  alwavs  be  en- 
countered and  which  ta.x  to  the  utmost  the  judg- 
ment of  the  surgeon. 

Case  11.  A  child,  aged  four,  had  been  sick  forty-eight 
hours.  At  first,  there  was  no  evidence  of  peritonitis,  but 
following  the  giving  of  a  cathartic,  the  symptoms  of  peri- 
tonitis promptly  developed  On  admission,  there  was 
slight  distention  and  the  lower  hali  0''  Ihe  abdomen  was 
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quite  rigid  with  very  marked  tenderness.  The  question 
of  the  advisability  of  operating  was  carefully  considered 
and  we  decided  to  operate  immediately,  because  in  young 
children  it  is  very  difficult  to  carry  out  the  rest  treatment, 
the  child  insisting  upon  having  water  to  drink,  and  if  this 
is  denied  him,  it  is  almost  impossible  to  keep  him  quiet  in 
bed.  Then,  too,  the  mother  and  all  the  rest  of  the  rela- 
tives usually  add  their  full  quota  to  the  difficulty  of  en- 
forcing what  is,  at  best,  a  rather  strict  regime. 

Operation  disclosed  the  entire  peritoneal  cavity  filled 
with  seropurulent  fluid,  except  within  the  region  of  the 
appendix  where  the  fluid  was  of  a  distinctly  purulent  char- 
acter. The  peritoneal  surfaces  were  reddened  with  here 
and  there  a  few  flakes  of  fibrin,  the  entire  picture  being 
that  of  a  second  day  diffuse  peritoneal  lesion.  The  par- 
tially gangrenous  appendi.x  was  removed,  and  a  gauze  and 
rubber  tube  drain  carried  to  the  head  of  the  caecum  and  a 
rubber  tube  to  the  bottom,  of  the  pelvis.  After  the  op- 
eration, the  patient  was  placed  in  the  Fowler  position. 
There  was  no  immediate  shock  from  the  operation,  but 
soon  evidences  of  a  very  severe  to.x3emia  began  to  develop, 
and  in  seven  hours  the  temperature  had  risen  to  105°  F., 
the  pulse  to  180,  and  there  were  muscular  twitchings  and 
clonic  convulsions.  The  patient  died  of  toxaemia  thirteen 
hours  after  the  operation. 

This  is  a  case  in  which  the  operative  manipula- 
tions, limited  as  they  were,  undoubtedly  deterinined 
a  very  marked  and  fatal  increase  in  the  absorption 
of  the  toxines.  Had  this  been  an  adult,  we  would 
unhesitatingly  have  employed  the  Ochsner  treat- 
ment. 

Case  111.  The  duodenal  ulcer  case,  a  woman  of  si.xty, 
was  operated  in  under  the  diagnosis  of  a  strangulated 
hernia,  a  large  inguinal  hernia  having  become  irreducible 
at  the  onset  of  symptoms.  A  difTuse  peritonitis  of  un- 
known origin  was  found  and  drained  through  the  in- 
guinal ring  after  reducing  the  hernia.  The  condition  of 
the  patient  did  not  warrant  further  search  for  the  cause 
of  the  peritonitis.  She  was  put  on  the  routine  postop- 
erative treatment,  and  much  to  our  surprise,  in  forty-five 
hours  the  abdomen  was  flat  and  the  general  condition  was 
excellent.  .A-t  this  time,  liquids  by  mouth  were  ordered, 
with  the  result  that  within  two  hours  the  patient  went 
into  a  state  of  collapse  and  died  a  few  hours  later,  the 
autopsy  showing  a  perforated  duodenal  ulcer. 

Only  seven  cases  were  operated  in  during  the  in- 
termediate stage  of  the  peritoneal  infection  with 
four  deaths.  One,  a  case  of  typhoid  perforation, 
was  moribund  when  admitted.  Si.x  were  appen- 
dix cases,  and  four  of  these  six  were  third  day  cases 
with  peritoneal  symptoms  of  only  about  fortv-eight 
hours'  duration.  At  operation,  these  four  cases  all 
presented  diffuse,  seropurulent,  intraperitoneal  le- 
sions with  fairly  abundant  fibrin,  and  distinct 
roughening  of  the  peritonaeum.  Although  three  of 
these  patients  recovered,  it  is  quite  probable  that 
the  safest  procedure  would  have  been  to  defer  op- 
erating, according  to  the  method  of  Ochsner.  The 
peritoneal  svmptoms  were  little,  if  any,  influenced 
by  the  operation  and  drainage,  and  three  of  the  pa- 
tients subsequently  showed  evidence  of  insufficient 
drainage  by  the  development  of  secondary  intraperi- 
toneal abscesses  which  finally  opened  into  the  oper- 
ative drainage  tract  in  two  patients,  while  the  third 
patient  died  on  the  eighth  day  following  the  opera- 
tion. In  one  of  the  cases  w^hicl:  recovered,  a  paro- 
tiditis developed  which  considerably  delayed  the 
convalescence. 

Certain  it  is  that,  in  the  writer's  experience,  sim- 
ilar cases  progressed  more  favorably  when  treated 
bv  the  Ochsner  method  until  the  localization  of  the 
peritoneal  lesion  was  accomplished.  Subsidence  of 
temperature,  pulse,  and  abdominal  symptoms  have 
been  just  as  rapid   without  the  operation  and  the 
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danger  of  secondary  abscesses,  and  the  possible  ne- 
cessity of  a  secondary  operation  has  been  practi- 
cally eliminated,  by  waiting  for  the  stage  of  local- 
ized abscess  formation  before  operating. 

A  fatal  case,  operated  in  on  the  sixth  day.  is  of 
interest,  chiefly  because  of  a  number  of  misfortunes 
which  might  have  been  avoided  had  we  used  bet- 
ter surgical  judgment  at  several  periods  during  the 
time  the  case  was  under  treatment.  The  history  of 
this  case  is  as  follows : 

Case  IV.  H.  T.,  aged  uir.e.  school  girl:  Attack  began 
four  days  before  admission,  with  only  moderately  bevere 
pain,  localized  in  the  right  side  of  the  abdomen.  The 
patieni  vomited  once  or  twice  during  the  first  onset  of  the 
pains.  Forty-eight  hours  before  admission,  the  pains  be- 
came very  severe,  general  in  character,  and  the  patient 
vomited  frequently  from  this  lime  until  admission.  Ex- 
amination showed  a  well  developed,  fairly  nourished 
child,  facial  expression  an.xious,  temperature  103°  l\  E.x- 
amination  of  chest  was  negative,  abdomen  level,  costal 
border  tympanitic,  everywhere  rigid  and  tender.  The 
physical  examination  left  no  doubt  as  to  the  presence  ol 
a  diffuse  peritonitis  and  the  history  showed  it  to  be  at  least 
forty-eight  hours,  and  possibly  three  or  four  days  old. 
The  patient  was  put  on  the  Ochsner  treatment,  and  within 
thirty-six  hours  the  temperature  was  100°  F.,  with  a  pulse 
of  100;  there  was  no  vomiting  and  the  general  condition 
was  much  improved.  At  this  time,  the  patient  was  trans- 
ferred from  one  ward  to  another,  and  immediately  fol- 
lowing this  the  pulse  rose  to  120  and  became  of  very  poor 
■finality.  Coincident  with  this,  there  was  an  increase  in  the 
ribdoininal  distention  and  the  general  condition  of  the  pa- 
tient became  very  grave.  Two  days  later  the  pulse  and 
general  condition  were  Somewhat  improved,  but  the  ab- 
dominal distention  was  still  marked,  although  rigidity  was 
beginning  to  be  localized  to  the  right  lower  quadrant. 
We  should  have  left  well  enough  alone  at  this  time,  but, 
becoming  impatient  and  hoping  against  our  better  judg- 
ment that  incision  and  drainage  might  "relieve  tension" 
and  lessen  the  toxaemia,  we  opened  the  abdomen  through 
a  right  rectus  incision,  and  found  a  typical  sixth  da\ 
diffuse  lesion,  characterized  by  multiple  small  foci  of  pus, 
with  all  peritoneal  surfaces  as  far  as  examined,  covered 
with  a  sticky  fibrinopurulent  exudate.  One  rubber  tube 
and  se\eral  gauze  wicks  were  inserted,  and  a  large  moist 
boric  dressing  applied.  Except  for  a  slight  rise  in  teni 
perature,  eight  hours  later,  the  operation  caused  no  appre- 
ciable change  in  the  patient's  condition  and  treatment  was 
continued  as  before  operation.  Two  days  after  the  op- 
■eration,  the  distention  began  to  lessen  and  the  evidence-- 
of  diffuse  peritonitis  finally  subsided,  but  symptoms  of  sep- 
tic absorption  persisted,  and  although  we  were  certain 
that  a  localized  abscess  or  abscesses  existed  at  a  point  not 
reached  by  the  drains,  the  position  of  the  same  was  not  de- 
termined during  life.  The  patient  finally  died  the  twenty- 
third  day  after  operation,  and  autopsy  showed  a  sharply 
localized  deep  pelvic  abscess,  which  should  have  been  dis- 
covered by  rectal  examination. 

In  reviewing  this  case,  the  following  points  stand 
out  prominently :  First.  It  is  one  of  only  tw^o  cases 
in  the  writer's  experience  in  which  there  has  be:n 
an  increase  in  the  peritoneal  symptoms  after  begin- 
ning the  Ochsner  treatment.  Second.  The  exacer- 
bation of  the  peritoneal  symptoms  in  this  case  fi  1- 
lovved  directly  upon  moving  the  patient  from  one 
ward  to  another.  In  the  other  of  the  two  cases,  ^'t 
followed  turning  the  patient  almost  on  her  abdo- 
men, in  order  that  the  nurse  might  bathe  her  back. 
A  patient  in  the  condition  that  this  one  was,  should 
not  have  been  moved,  and  it  is  very  probable  that 
the  handling  of  the  patient  may  have  spread  the  in- 
fection, or  at  least  have  caused  an  increased  ab- 
.'iorption.  Third.  The  patient  was  operated  upon 
the  sixth  day  of  a  diffuse  peritonitis  and  the  patho- 
logical conditions  encountered  were  typical  of  th  ■ 
period,  namely,  a  diffuse,  undrainable  lesion,  char- 


acterized by  numerous  little  pus  pockets  with  all 
peritoneal  surfaces  glued  together  by  a  sticky  fibri- 
nopurulent exudate.  The  operation  accomplished 
nothing  except  a  transitory  increase  in  the  tox.xmia, 
and  later,  when  operative  interference  in  all  proba- 
bility would  have  resulted  in  saving  the  patient,  we 
were  deterred  from  again  opening  the  abdomen  he- 
cause  of  the  unhealed  incision  of  the  first  opera- 
tion. Fourth.  In  spite  of  the  increase  of  peritoneal 
symptoms  on  the  fourth  day,  with  a  very  extensive 
peritoneal  involvement  and  the  unsatisfactory  op- 
eration, this  patient  lived  until  the  twenty-third  dav 
after  operation,  by  which  time  the  dift'use  peritonitis 
had  entirely  cleared  up,  leaving  simply  a  deep  ]:elv"c 
abscess,  the  timely  recognition  and  drainage  of 
which  would,  in  all  probability,  have  saved  the  p:i- 
tient's  life. 

Ninety-two  cases  were  operated  in  after  the  sub- 
sidence of  the  acute  symptoms,  with  one  death,  due 
to  Ludwig's  angina,  which  developed  after  all  peri- 
toneal symptoms  had  subsided.  These  ninety-two 
cases  every  one  of  which  had  earlier  shown  signs 
of  active  peritoneal  involvement  and  at  the  time  of 
operation  presented  localized  abscesses  occurred  as 
follows : 

Acute   appendicitis  29  cases,  .with  no  death 

.A.cute  pelvic  peritonitis  59 cases,  .with  no  death. 

Perforated  empyema  of  gallbladder,  2  cases,  .with  no  death. 

Perforated  duodenal  ulcer,    lease  .  .with  no  death. 

Puerperal  general  peritonitis  i  death  on  sixteenth  day. 

Eleven  of  the  appendix  cases  were  exceptionally 
severe  cases  with  unmistakable  evidences  of  active 
peritoneal  infection  when  first  seen,  and  the  same 
may  be  said  of  the  two  cases  of  perforated  empyema 
of  the  gallbladder,  the  duodenal  ulcer  case,  and  the 
puerperal  general  peritonitis  case,  and  yet  the  sub- 
sidence of  the  alarming  symptoms  and  the  localiza- 
tion of  the  peritoneal  lesion  in  all  but  one  of  these 
cases  was  absolutely  without  incident. 

This  one  case  has  already  been  mentioned  as  one 
of  the  two  cases  in  the  writer's  experience  in  which 
there  has  been  an  increase  in  the  peritoneal  symp- 
toms after  beginning  the  rest  treatment.  On  the 
fourth  day  after  the  attack;  and  two  days  after  be- 
ginning the  Ochsner  treatment,  the  patient  was 
turned,  almost  on  her  abdomen,  in  order  that  the 
nurse  might  rub  her  back;  this  injudicious  handling 
was  followed  by  a  sudden,  severe  pain,  and,  within 
a  few  hours,  by  an  increase  in  all  the  peritoneal 
symptoms.  Flowever,  with  this  exception,  the  pa- 
tient made  an  uninterrupted  convalescence  and  was 
operated  upon  for  an  appendicular  abscess  on  the 
eighth  day  of  the  attack. 

The  one  fatal  case  in  this  group  is,  I  believe,  wor- 
thy of  reporting  in  detail : 

Case  V.  The  patient  was  admitted  on  the  si.xth  day 
following  delivery  and  on  the  third  day  of  a  general  peri- 
tonitis. On  admission  the  abdomen  was  absolutely  rigid, 
•  he  skin  was  cold  and  clammy,  and  the  pulse  could  not 
be  counted  at  the  wrist.  The  patient  was  put  on  the  rest 
treatment,  and  we  fully  expected  her  to  die  within  a  few 
hours.  Much  to  our  surprise,  she  survived  the  night  fol- 
lowing admission  and  was  decidedly  better  the  ne.xt  morn- 
ing, and  continued  to  improve  until  the  temperature 
reached  normal  on  the  ninth  day  of  the  peritoneal  infec- 
tion. We  should  have  operated  at  this  time,  but  owing 
to  some  difficulty  in  reaching  her  relatives,  we  delayed 
operation  for  four  days,  and,  in  the  mean  time,  a  left 
narotidiiis  had  dexeloped.  We  operated  on  the  thirteenth 
day  of  the  peritoneal  infection,  and  drained  a  well  defined 
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abscess  containing  more  than  two  quarts  of  pus.  The  pa- 
tient died  suddenly  of  asphyxiation  due  to  Ludwig's  an- 
gina three  days  after  the  operation.  The  abdomen  wa.s 
perfectly  flat  at  this  time,  all  symptoms  of  an  active  peri- 
tonitis having  disappeared. 

This  case  should  have  been  operated  in  as  soon 
as  we  were  stirc  that  we  had  a  localized  abscess  on 
the  eighth  or  ninth  days.  Operation  at  this  tinu- 
would  probably  have  forestalled  the  development  of 
the  metastatic  infection. 

CONCLUSIONS. 

In  conclusion,  I  would  einphasize : 

1.  The  complete  removal  of  the  infection  is  the 
ideal  procedure. 

2.  Removing  the  source  of  the  infection  and  in- 
stituting a  postoperative  regime  of  peritoneal  rest 
(Murphy's  method)  give  almost  ideal  results  in 
early  cases  of  peritonitis. 

3.  In  our  experience  we  have  failed  to  get  good 
results  when  we  attempted  to  apply  Murphy's  meth- 
od to  cases  with  peritoneal  infection  of  more  than 
forty  hours'  duration. 

4.  '  The  most  severe  intermediate  stage  cases  have 
given  us  almost  no  worry  at  all  when  put  on  the 
Ochsner  treatment. 

5.  Once  the  peritoneum  has  become  infected,  per- 
itoneal rest  is  probably  the  most  valuable  single 
therapeutic  means  at  our  command,  and  should  be 
rigidly  enforced  whether  one  operates  early  or  late. 
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The  recent  awakening  of  the  Celestial  empire  di- 
vides the  general  geographical,  ethnological,  and 
imperial  interests  and  prophetic  curiosity  of  this  pre- 
liminary decade  of  the  nineteenth  century,  with  the 
opening  up  of  the  interior  of  the  dark  continent. 
The  vast  areas  of  recent  /at  least,  relatively)  blood- 
less conquest  of  European  civilization  have  become 
objects  of  discussion  so  universal  during  the  past 
couple  of  decades  that  the  fact  is  seldom  recalled 
to  the  consciousness  of  the  citizen  of  even  more 
than  average  intelligence  that  the  terrestrial  results 
alreadv  attained  would  have  seemed  to  our  ancestors 
as  mysteriously  remote  as  even  the  calculations  of 
the  course,  and  announcement  of  the  chemical  com- 
position, of  Halley"s  comet :  or  the  attainment  of  the 
present  atmospheric  capabilities  of  the  aeroplane. 
And  for  the  enlightenment  of  the  physician  in  this 
department,  there  is  no  more  illuminating  process 
than  that  of  examination  of  the  ways  and  means  of 
the  art  of  healing  which  were  of  current  use 
in  those  immense  and  little  known  sections 
of  the  earth's  surface,  before  their  recent  in- 
timacy with  the  habits  and  arts  of  the  north  and 
west.  Strange — to  a  startling  degree,  indeed — were 
the  methods  of  the  slant  eyed  Mongolian  and  the 
thick  lipped  descendant  of  Ham,  as  contrasted  with 
those  of  the  pale  faced  oflfspring  of  Japhet.  That 
is  (as,  of  course,  inevitable)  at  first  sight :  for  it  will 
be  found,  on  close  and  enlightened  (and  unpreju- 
diced) scrutiny,  that  the  medical  theory  and  prac- 


tice of  the  most  populous  of  all  the  nations,  al- 
though they  have  been  referred  to  with  approximate 
justice  as  "a  simple  farrago  of  nonsense  and  super- 
stition,'" really  present  a  startling  family  resem- 
blance to  that  of  our  own  Anglo-Hibernian  fore- 
fathers— and  of,  so  far  as  I  know,  every  other  fam- 
ily of  the  human  race  in  the  dim  twilight  of  its  sci- 
entific enlightenment.  And,  as  the  practical  interest 
of  the  Enfrlish  speaking  peoples  is  sure  to  wax 
stronger  in  the  direction  of  the  Mongolian  races  as 
the  years  of  the  twentieth  century  pass  on  and  pass 
away,  a  brief — somewhat  panoramic — glance  at  the 
viltraconservative  surgery  of  the  Chinese  healer  (of 
even  the  later  years  of  the  twentieth  century)  may, 
we  hope,  be  regarded  by  the  inquiring  reader  as 
worthy  the  very  short  period  of  time  expended. 

As  in  the  case  of  very  many  mechanical — even 
artistic — inventions  and  processes,  such  as  the  inak- 
ing  of  gunpowder,  the  employment  uf  block  print- 
ing, and  various  other  of  the  most  important  means 
and  methods  which  have  from  time  to  time  been 
devised  by  the  more  restless  and  ingenious  members 
of  the  human  family  for  the  extermination  or  de- 
lectation, or  general  physical  and  mental  improve- 
ment (or  torture,  or  deception),  of  their  pos- 
terity as  well  as  contemporaries,  ma~ssagc  was 
known  and  systematically  practised  in  China 
for  untold  centtiries  before  the  date  of  its 
recognition  as  a  definite  surgical  procedure  in  the 
lands  of  Western  civilization.  But  there  is  a  spe- 
cial variety  of  its  practice  which  does  not  appear  to 
have  appealed  with  effective  sympathy  to  the  minds 
or  bodies  of  the  citizens  of  the  Occident.  I  refer 
to  a  special  version  of  the  same,  devised  by  the 
Taoist  bonzes,  in  which  there  is  stiperadded  to  the 
various  frictional  and  kneading  movement — a  ham- 
mering of  the  muscle  and  of  the  bone.  The  pro- 
cedure is  known  to  the  native  as  Koung-fou,  and  is 
carried  out  with  the  aid  of  wooden  batons :  of  which 
one  is  a  foot  in  length  and  six  inches  in  circum- 
ference ;  while  the  other  is  six  inches  in  length,  and 
half  an  inch  in  diameter.  There  is  another  instru- 
ment specially  devised  for  rolling  friction.  Dr. 
Matignon.  who  published  some  years  ago  an  inter- 
esting account  of  his  Chinese  experiences  and  ob- 
servations, describes  it  as  " cssciiticllement  constituc 
par  deux  roulettes  accouplces  snr  le  meme  axe, 
Icquel  est  monte  snr  uti  matiche  de  so  a  i>5  centi- 
metres de  loiignenr."  Dr.  Dudgeon,  who  took  spe 
cial  trotible  and  pains  in  the  investigation  of  the 
Chinese  practice  of  massage,  has  clearly  proved 
that  for  many,  many  centuries  before  the  principles 
of  Swedish  gymnastics  had  been  established  by 
Lind,  those  Chinese  priests  were  acquainted  with 
the  general  principles  of  Kinesotlirrapie. 

The  universal  experience  and  observ^ation  of 
Western  physicians  who  have  visited  the  Celestial 
empire,  and  given  the  results  of  their  travelled  en- 
lightenment to  the  world,  go  to  prove  that  China  has 
always  persisted  in  displaying,  in  her  surgical  as 
well  as  in  her  social  and  political  (and  various  other 
intellectual)  ]iractices.  the  same  unchanging  routine 
wdiich  hopelessly  excludes  improveinent.  Although 
it  took  a  very  early  lead  in  a  good  many  directions 
of  mechanical,  and  chemical,  and  artistic  exhibitions 
of  ingenuity  (such  as  those  already  referred  to),  it 
had  already  assumed  the  fossil  state  in  even  pre- 
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historic  times.  The  experienced  observers  to  whom 
I  have  referred  arrived  at  the  general  conckision, 
towards  the  end  of  the  past  century,  that  the  medi- 
cine then  in  vogue  in  China  not  merely  showed  less 
scientific  progress,  but  was  actually  loss  intelligent 
and  intelligible  than  was  that  of  Hippocrates.  Their 
medical  literature  is  copious,  and  its  bibliography 
has  been  drawn  up  with  studious  and  scrupulous 
care ;  but  the  whole  contents  of  a  medical  library  will 
be  found  on  examination  to  consist  of  unreasoning- 
commentaries  on  the  works  of  a  few  old  masters, 
whose  texts,  like  those  of  other  authoritative  and 
inspired  volumes  of  Oriental  literature,  are  far  too 
sacred  to  suffer  the  sacrilege  of  one  jot  or  tittle  of 
"modern"  innovation,  or  the  unsanctified  communi- 
cations thereof.  The  more  junior  of  those  ''Masters 
of  Medicine"  were  contemporaries  of  Machaon  and 
Podalirius,  who  attended  to  the  wounds  of  the  be- 
siegers of  Troy. 

No  orthodox  Chinese  medical  practitioner  had 
(or  even  has)  ever  dissected  any  portion  of  the 
human  body.  Accordingly,  their  ideas  of  anatomy 
and  physiology  are  matters  of  faith — confirmed  b}" 
images  (models)  which  have  been  reproduced  in 
similar  dimensions  for  untold  centuries.  Their 
osteology  teaches  that  the  skull  is  formed  by  one 
bone ;  so  is  the  pelvis ;  the  number  of  ribs  varies 
with  the  individual ;  at  the  junction  of  arm  and  fore- 
arm is  placed  a  cubital  patella.  According  to  Chi- 
nese splanchnology,  the  small  intestine  communi- 
cates with  the  cavity  of  the  heart ;  while  the  colon, 
after  describing  sixteen  circumvolutions,  opens  into 
the  lung,  and  there  terminates.  The  heart  governs 
all  the  vital  processes,  in  combination  with  the  cav- 
ity of  the  stomach ;  it  supplies  all  ideas,  and  all 
pleasurable  sensations.  The  liver  is  the  habitat  of 
the  soul,  and  it  is  from  this  organ  that  all  noble  and 
generous  sentiments  emanate.  The  gallbladder  is 
the  reservoir  of  courage ;  its  ascent  in  the  body  is 
the  cause  of  a  fit  of  anger.  They  have  an  idea  of 
the  continuous  motion  of  the  blood — but  it  must  be 
added  that  it  seems  to  have  been  the  product  of  an 
imagination  more  riotously  oriental  than  even  that 
(or  those)  which  created  the  other  leading  items 
of  their  physiological  erudition. 

In  its  ultimate  structure,  the  human  body  is  com- 
posed of  Hz'c  elements:  fire,  water,  earth,  wood,  and 
metal.  Each  of  these  elements  is  in  harmony  with 
the  respective  members  of  the  series  of  Ave  planets, 
Ave  tastes,  Ave  colors,  Ave  metals,  Ave  solid  viscera. 
All  diseases  originate  from  disturbances  of  the 
original  and  essential  quintic  harmonies  of  those 
elements. 

This  sketch  of  the  Chinese  physician's  ideas  of 
the  structure  and  functions  of  the  more  important 
of  the  organs  of  the  interior  of  man's  body  furnishes 
cause  for  some  genuine  congratulation  to  the  citi- 
zens of  the  greatest  of  oriental  communities  on  their 
"sovereign  horror"  o-f  surgery.  Possibly  the  latter 
fact  also  may  be  held  to  provide  the  true  explana- 
tion of  the  childish  views  of  John  Chinaman  on  such 
subjects  ;  he  does  not  explore.  And  the  Western 
observer  accordingly  comes  to  the  conclusion  that 
the  "Celestial"  abhorrence  of  surgical  procedures  is 
of  the  first  importance  in  the  maintenance  of  the 
integrity  of  that  great  Empire  and  its  vast  popula- 
tion.   For  direful  would  be  the  inevitable  results  of 


the  surgical  exploration  of  the  interior  of  a  vital 
organ  by  the  Chinese  practitioner !  Accordingly, 
the  "capital"  operations  have  remained  practically 
unknown  ;  and  the  procedures  which  approach  the 
dignity  of  "operation"  may  be  said  to  be  limited  to 
the  opening  of  superficial  abscesses,  the  employ- 
ment of  acHpimcture,  and  the  application  of  cau- 
tery. The  Chinese  horror  of  the  employment  of 
the  bistoury  is  not  at  all  due  to  fear  of  the  accom- 
panying pain — of  which  sensation  those  people  are 
peculiarly,  even  inexplicably,  tolerant.  But — from 
the  days  of  Confucius,  at  least,  down  to  the  present 
period,  the  Chinaman  has  believed  that  the  most 
sacred  and  precious  gift  of  his  ancestors  is  his 
body ;  and  that  every  injury  or  loss  of  substance 
which  it  suffers  is  an  insult  to  filial  piety,  which  is 
the  most  devoutly  sacred  of  all  his  feelings.  This 
cherished  central  idea  of  all  his  feelings  of  devo- 
tion is  the  special  characteristic  of  all  Chinese  reli- 
gious philosophy,  and  it  permeates  all  classes  of 
society.  Patients  who  came  under  Dr.  Matignon's 
care  in  the  French  Hospital  at  Pekin  were  induced 
to  undergo  necessary  operations  only  on  having 
received  the  most  solemn  assurance  that  the  ablated 
matters — tumors,  injured  or  diseased  limbs,  etc. — 
would  be  all  carefully  restored  to  them  on  leaving 
the  institution.  With  the  same  religious  care  the 
Chinese  eunuch  preserves  in  bottled  spirit  the 
sexual  organs  of  which  he  had  been  artificially  de- 
prived, for  the  purpose  of  having  them  buried  with 
him  at  last ;  so  that,  on  his  arrival  in  the  other  world, 
he  may  be  able  to  present  himself  with  a  whole 
body  to  the  greetings  of  his  adored  ancestors.  In 
this  case,  there  is  a  further  reason,  too,  as  we  will 
see  later  on. 

Although  the  Chinese  surgeon  is  so  peculiarly 
modest  in  the  display  of  any  operative  powers  on 
the  higher  scale,  he  is  lavishly  liberal  in  his  employ- 
ment of  aciipttnctitre.  This  procedure  of  course 
involves  no  appreciable  loss  of  tissue.  Woodcut 
illustrations  are  always  in  circulation  (and  used  to 
educate,  and  refresh  the  memory  where  necessary) 
which  indicate  the  positions  of  the  "elect"  points  of 
puncture ;  and  these  are  found  to  be  numerous  and 
by  no  means  far  between.  The  operation  of  acu- 
puncture appears  to  have  been  for  untold  ages  the 
great  surgical  procedure  of  the  Chinese  Empire 
and  its  population.  It  has  been  employed  with 
equal  confidence  and  promptitude  in  the  treatment 
of  fracture  and  of  constipation,  of  ophthalmia  and 
of  cholera!  Up  to  very  recent  times  there  stood,  in 
the  Imperial  College  of  Medicine  at  Pekin,  a 
bronze  mannikin  furnished  with  a  number  of  small 
holes  corresponding  to  the  respective  positions  of 
the  favored,  points  of  puncture  on  the  surface  of 
the  human  body.  At  his  qualifying  surgical  exam- 
ination the  candidate  was  placed  before  this  man- 
nikin, which  had  previously  been  covered  with 
paper ;  and  he  was  required  to  pass  his  needle 
through  the  paper  into  the  holes  prescribed  for  the 
treatment  of  any  disease  named  by  the  examiner. 
Accurate  aim  was  positive  proof  of  trustworthy 
knowledge !  Thus  the  teaching  and  testing  are  sug- 
gestive of  the  devolntionary  process  which  has  re- 
cently been  advocated  here :  of  abolishing  lecturing 
and  "cramming"  (i.  e.,  teaching)  and  making  even' 
diagnosis  by  the  suggestions  of  the  surface  anatomy 
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as  indicated  thnnigh  a  "'medium"  who  functions  as 
the  "managing  director"  of  the  diploma  factory. 

The  iiioxa  is  essentially  a  Chinese — or,  at  least, 
Mongolian — weapon  of  the  combat  with  disease. 
The  lamas  construct  a  moxa  of  wool,  with  peas 
and  leaves  of  mugwort  and  centaury ;  which  are 
dried,  pulverized,  and  rubbed,  into  its  interstices. 
They  treat  cholera  by  a  system  of  generally  dif- 
fused acupuncture,  in  which  all  regions  of  the  sur- 
face of  the  integument  are  visited,  but  special 
attention  is  given  to  the  sublingual,  subungual,  and 
circumanal  areas.  Then,  as  a  last  resort,  a  modi- 
fied application  of  the  moxa  is  used  to  the  epi- 
gastric region.  And  it  is  after  this  fashion :  a  small 
pile  or  mound  of  salt  is  placed  thereon;  over  that 
a  thin  layer  of  ginger  ;  then  one  of  dried  mugvvort 
leaf;  the  whole  is  then  moistened,  with  alcohol  and 
ignited. 

The  uterine  speculum,  the  midwifery  forceps, 
and  the  urethral  catheter  have  remained  unknown 
luxuries  of  surgical  practice  in  the  Celestial  empire 
- — and  are,  even  now,  to  be  seen  only  on  the  narrow^ 
fringe  which  has  been  contaminated  by  the  pres- 
ence of  the  palefaced  intruder.  Small  leaden  bou- 
gies have,  however,  been  in  general  use  for  the 
purpose  of  counteracting  the  tendency  to  cicatricial 
atresia  of  the  urethra  in  the  members  of  the  semi- 
martyred  army  of  eunuchs.  This  numerous — and 
highly  representative — section  of  the  Celestial  com- 
munity owes  its  existence  to  a  special  imperial 
privilege ;  which  has  never  been  accorded  to  more 
than  some  members  of  the  imperial  family,  in  addi- 
tion to  the  reigning  Emperor  himself.  The  latter 
has  long  been  accustomed  to  own,  nominally  at 
least,  an  attendant  battalion  of  3,000  eunuchs.  The 
princes  and  imperial  princesses  were  accorded  the 
right  to  thirty  each :  the  nephews  and  younger  chil- 
dren of  his  imperial  majesty  to  twenty;  the  royal 
cousins  to  ten.  The  representative  descendants  of 
the  eight  Manchu  princes  who  aided  in  the  original 
foundation  of  the  reigning  dynasty  are  also  privi- 
leged to  possess  ten  eunuchs  each.  The  privileges 
of  the  position  in  all  of  these  cases  are  so  well 
assured,  and  the  struggle  for  existence  of  the  mem- 
bers of  the  swarming  population  is  so  great — even 
overwhelming  in  its  exactions — that  boys  are  sold 
by  their  parents,  and  even  young  married  men  are 
found  to  offer  their  own  persons,  for  the  operation 
of  emasculation,  and  consequent  profession  of 
eunuchism.  No  anaesthetic  is  used ! — the  imper- 
turbable "Chinee"  would  not  dream  of  taking  ad- 
vantage of  it.  The  patient  is  bound  on  a  structure 
somewhat  resembling  a  European  camp  bed ;  his 
shoulders  are  firmly  held  by  one  assistant,  while  his 
thighs  are  held  apart  by  two  others.  The  operator 
grasps  the  root  of  the  penis  with  the  scrotum  in 
the  left  hand,  and.  proceeds  to  compress  and  twist 
them,  so  as  to  expel  as  much  of  the  blood  as  pos- 
sible. When  this  preliminary  stage  of  the  proced- 
ure has  been  effected,  he  asks  the  final  question — 
of  the  parents  when  the  patient  is  a  boy :  "Do  vou 
consent?"  When  the  answer  is  in  the  affirmative, 
he  instantly  removes  w^ith  one  sweep  of  the  knife 
the  penis  and  scrotum  (including,  of  course,  the 
contents  of  the  latter) — making  the  section  as  close 
as  possible  to  the  puboperinoeal  surface.  Some- 
times a  straight  bladed  knife  is  employed  for  the 


purpose ;  other  operators  prefer  one  with  a  falci- 
form curve ;  on  some  occasions  a  hatchet  is  used 
in  the  operation  !  Startling  as  the  primitive  crude- 
ness  of  the  procedure,  we  are  credibly  assured  that 
there  are  not  more  than  three  or  four  per  cent,  of 
fatal  cases.  The  inevitable  sequel  of  a  tendency  to 
cicatricial  atresia  of  the  orifice  of  the  severed 
urethra  sometimes  proves  very  troublesome,  espe- 
cially in  the  younger  subjects.  But  the  most  fre- 
quent of  annoying  sequelae  is  the  incontinence  of 
urine  which  may  result.  It  is  always  watched  for 
by  the  operator.  He  tolerates  the  trouble  for  some 
time  after  its  development ;  when  it  displays  a  tend- 
ency to  persist,  he  proceeds  to  treat  it  by  beating 
the  patient  every  time  that  the  accident  occurs. 
This  primitive  clinical  procedure  is  said  to  be  the 
only  efficacious  one ;  and  it  has.  accordingly,  been 
always  retained  in  high  favor.  A  wooden  or  metal- 
lic (preferably  leaden)  bougie  is  used  for  the  pur- 
pose of  preventing  the  process  of  cicatricial  con- 
traction of  the  orifice  of  the  d.ivided  urethra  from 
proceeding  too  far.  The  ablated  organs  are  pre- 
served with  a  devotedly  religious  care — to  be,  at 
last,  buried  with  the  owner.  The  very  pressing 
necessity  for  observation  of  this  custom  must 
always  be  recognized  on  remembering  that  the 
Chinese  Pluto  at  once  transforms  into  mules  all 
eunuchs  who  are  transmitted  to  his  hallowed  realms 
unaccompanied  by  those  superessential  relics.  The 
cicatrix  which  ultimately  remains  as  the  result  of 
this  operation  is  found  to  present  an  approximately 
triangular  outline — the  apex  being  directed  down- 
wards. The  remote  results  are  that  the  eunuch 
very  frequently  suffers  from  a  combination  of  cica- 
tricial stricture  of  the  urethra  with  partial  incon- 
tinence of  urine.  On  this  account  he  is,  in  a  large 
proportion  of  cases,  the  victim  of  chronic  vesical 
catarrh — which  sometimes  effectively  predisposes 
to  the  formation  of  vesical  calculus.  Accordingly, 
as  a  result  of  the  partial  incontinence  of  ammoni- 
acal  urine  which  is  so  often  present  as  to  form  a 
well  recognized  characteristic,  and  in  presence  of 
the  usual  outward  and  odoriferous  signs  of  the  in- 
ward pathological  conditions,  there  has  come  into 
existence  in  Pekin  a  French  proverb:  "//  pne 
coiiiiiie  iin  eunuque ;  on  Ic  sent  a  cinq  cents  pas." 
Such  are  the  usual  surgical  results  of  the  most 
formidable  operation  known  to  the  most  populous 
country  of  the  world — as  unsurgically  performed 
by  the  privileged  amateur. 

The  ind.ividual  who  has  been  subjected  to  the 
process  of  emasculation  by  the  mere  removal  of  the 
testicles  is  not  in  request  in  the  Chinese  metropolis. 
The  privileges  of  the  female  sex  have,  as  of  course 
all  readers  know,  been  very  much  restricted  in  the 
overpopulated  land  of  the  mysterious  Celestials. 
Accordingly  the  Chinese  of  the  twentieth  century 
cannot  possibly  raise  the  value  of  this  article  of 
possible — and  formerly  classical — luxury  to  the 
lofty  level  which  it  attained  in  presence  of  the 
appreciative  competition  of  the  skilled  sensuality  of 
the  riotous  opulence  of  the  Roman  dames  in  the 
davs  of  the  stoically  scathing  sarcasms  of  Juvenal. 
V>ut  the  Chinese  type  of  eunuch  still  ministers  to  the 
gratification  of  the  unspeakable  depravity  of  his 
master,  as  did  the  corresponding  specimen  to  thai 
of  his  purchaser  on  the  banks  of  the  Tiber, — when 
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the  spado  and  castrutiis  were  both  so  fainihaiiy 
known  ;  and  respectively  appreciated  by  the  different 
sexes,  at  so  high  a  pecuniary  vaUiation. 

The  fact  is  worthy  of  passing  notice,  in  concUid- 
ing  this  sketch  of  a  strangely  conservative  surgical 
system,  that  Mongolian  medicine  had  anticipated 
the  suggestion  of  the  late  Professor  Brown-Sequard 
by  untold  centuries,  in  prescribing  the  testicles  of 
rams  to  elderly  men  who  were  ambitious  to  rein- 
force their  evanescent  sexual  energies.  Also  that 
the  employment  of  mercury  in  syphilis  had  been 
familiarly  known,  and  thoroughly  appreciated,  in 
those  vast  and  remote  regions  of  teeming  humanity. 
Curiously  enough,  the  slant  eyed  Oriental  is  afraid 
to  take  the  uncanny  metal  internally ;  so  that  it  has 
been  habitually  utilized  by  application  to  the  skin. 
So  that  even  the  imperturbable  Mongolian  may  be 
found  to  inherit  some  therapeutic  awe — of  ground- 
less origin ! 
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THE  USE  OF  THE  ASSOCIATION  TESTS  IN  THE 
STUDY  OF  CERTAIN  TYPES  OF  INSANITY.* 

By  Ed\v.\rd  Gillespie,  M.  D.. 
Binghamton,  N.  Y., 

Second  Assistant  Physician,  Binghamton  State  Hospital. 

Formerly  the  diagnosis  of  cases  of  insanity  was 
based  largely,  if  not  entirely,  upon  the  type  of 
symptoms  the  case  in  point  exhibited. 

If  the  predominant  symptoms  were  of  a  depress- 
ing character,  a  diagnosis  of  melancholia  was  made, 
and  it  was  acute  or  chronic  according  to  the  length 
of  time  the  symptoms  had  existed.  If  the  predom- 
inant symptoms  were  those  of  a  maniacal  character, 
with  exaltation  of  the  emotional  state,  the  diagnosis 
of  mania  was  made,  and  it  was  acute  or  chronic 
according  to  the  duration.  If  most  of  the  ideas 
were  of  a  persecutory  nature,  especially  if  there 
were  even  only  a  slight  tendency  to  systematization, 
it  was  paranoia,  etc. 

Many  patients  who  had  two  or  more  attacks 
showed,  during  one  attack,  among  other  symptoms, 
a  marked  depression  with  retardation  of  thought 
and.  speech,  the  patient  not  only  having  difficulty  in 
thinking  even  to  answer  very  simple  questions,  but 
also  difficulty  in  speaking  the  words  after  he  had 
made  up  his  mind  w'hat  to  say.  This  retardation 
also  was  evident  in  his  muscular  movements  as  seen 
in  the  slow,  hesitating  manner  in  wdiich  he  arose 
from  his  chair,  moved  about  the  room,  ate  his 
meals,  etc.  In  the  next  attack  the  patients  were 
active,  restless,  emotionally  ■  exalted,  continually 
talking,  rapidly  changing  from  one  subject  to  an- 
other, etc.,  etc.,  and  the  diagnosis  was  made  of  mel- 
ancholia or  mania  or  circular  insanity.^  A  large 
majority  of  these  patients  showed  a  distinct  ten- 
dency to  recover  from  each  individual  attack  and 
when  recovery  took  place  there  was  little  or  no  de- 
terioration of  their  mental  faculties. 

Within  recent  years  these  forms  of  insanity  iust 
mentioned  have  been  grouped  under  the  head  of 
manic  depressive  insanity — of  a  maniacal  or  de- 
pressed phase,  as  the  case  might  be. 

*Read  before  the  Academy  of  Medicine,  Binghamton,  N.  Y., 
January  18,  19T0. 


.\nother  group  of  cases  that  came  on  early  in  life 
as  a  rule,  and  in  which  the  patients  among  other 
symptoms  showed,  a  distinct  tendency  to  rapidly 
deteriorate,  were  formerly  called  primary  dementia 
for  want  of  a  better  term,  to  distinguish  them  from 
the  dementia  following  active  types  of  insanity, 
secondary  or  terminal  dementia.  In  these  cases  of 
what  was  formerly  designated  as  primary  dementia, 
tlie  patients  showed  an  early  laxity  in  the  care  of 
their  personal  appearance,  habits,  etc. ;  were  fre- 
quently found  whispering,  smiling,  and  laughing  to 
tiiemselves,  admiring  themselves  m  the  mirror;  had 
sudd.en  destructive  impulses;  showed  marked  resis- 
tiveness  to  any  eft'orts  made  to  care  for  them,  the 
resistiveness  bemg  senseless ;  at  times  became  stu- 
porous ;  refused  food  ;  delusions  and  hallucinations 
developed,  usually  not  fixed  in  character,  etc. 

To  this  class  of  cases  has  lately  been  given  the 
name  dementia  prjecox,  subdivided  into  the  simple, 
catatonic  or  paranoid  types.  These  patients  did 
strange  things — walked,  in  circles,  tapped  on  a  cer- 
tain spot  on  the  ward,  assumed  a  peculiar  awkward 
gait  or  sat  down  in  constrained  positions,  or  they 
w'ould  repeat  certain  words  or  phrases  over  and 
over  again,  etc.,  and  to  these  oddities  or  peculiar- 
ities was  given  the  name,  mannerisms,  stereotypes, 
etc.  There  was  no  effort  made  to  find  out  why  the 
patient  acted  so  and  so  or  why  he  said  so  and  so 
or  repeated  such  a  word  or  phrase  so  many  times. 
The  reason  for  many  of  these  peculiarities  was 
found  out  by  the  use  of  the  association  tests. 

The  association  tests  had  been  used  for  many 
years  by  experimenters  in  psychology,  among 
others  Weber,  Fechner,  and  Wundt,  in  Germany, 
and  James  in  this  country,  but  it  was  not  until  a 
comparatively  few  years  ago  that  it  has  been  ap- 
plied to  determine  certain  factors  in  mental  dis- 
eases. 

In  about  1880  Kraepelin  made  use  of  it  to  study 
mental  diseases,  but  it  was  not  until  1895  that  its 
real  importance  was  established.  Breuer  and  Freud, 
German  psychiatrists,  in  1895  made  extensive 
studies  in  the  psychanalysis  of  hysterical  states  and 
"showed  that  hysterical  symptoms  were  symbolic 
representations  of  individual  experiences,  which 
were  incompatible  with  the  personality,  and  hence 
repressed  from  consciousness," — e.  g.,  that  certiin 
things  these  patients  did  and  said,  in  their  hyster- 
ical state,  were  symbolic  of  former  experiences 
passed  through,  these  experiences  being  incompat- 
ible with  the  patient  in  his  normal  state,  and.  were 
lost  in  the  subconscious. 

As  a  result  of  these  investigations  Bleuler  and 
Jung,  of  the  University  of  Zurich,  conceived  the 
idea  that  it  might  be  possible,  by  making  a  psychan- 
alysis of  these  cases,  to  determine  the  explanation 
of  certain  morbid  phenomena  that  they  exhibited.  In 
their  analysis  they  made  use  of  the  association  tests, 
and  were  able  to  demonstrate  a  connection  between 
the  various  mannerisms,  etc.,  which  these  patients 
exhibited,  and  some  previous  experience  in  the 
patient's  life,  by  making  a  careful  analysis  of  the 
situation  out  of  which  these  mannerisms  develo])ed. 
A  certain  number  of  stimulus  words  were  taken 
and  the  patient  was  asked  to  repeat  the  fir.st  word 
that  came  into  his  mind  after  hearing  the  stimulus 
word.    The  time  that  elapsed  between  the  stimulus 
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word  and  the  reaction  word  or  words  of  the  patient 
was  accnrately  measured.  It  was  found  that  fol- 
lowing many  stimulus  words  the  reaction  time  was 
mucli  prolonged  beyond  the  normal  average,  and.  in 
order  to  discover  the  reason  for  the  delayed  reac- 
tion between  the  stimulus  and  reaction  words,  a 
buried  "complex"  was  brought  to  the  surface.  To 
this  prolonged  reaction  time  or  to  a  faulty  or  lack 
of  reproduction  or  both,  is  given  the  name,  "com- 
ple.x  indicator."  These  complex  indicators  usually 
have  an  imjjortant  bearing  on  the  psychogenesis  of 
the  case. 

In  the  United  States  the  pioneers  in  this  field 
have  been  Adolph  Aleyer  (formerly  director  of  the 
Psychiatric  Institute  connected  with  the  New  York 
State  Hospitals  System,  now  director  of  a  Psychi- 
atric Clinic  in  Baltimore),  and  August  Hoch,  pres- 
ent director  of  the  Psychiatric  Institute  of  New 
York  State,  and  they  have  gone  still  further  by 
pointing  out  that  many  cases  develop  through  unhy- 
gienic adjustment  of  the  individual  during  or  fol- 
lowing an  emergency,  that  is,  maladjustment  of  the 
individual  in  relation  to  his  environment  as  a  result 
of  bad  mental  hygiene. 

Meyer  lays  stress  on  the  necessity  of  an  exhaus- 
tive causal  analysis.  He  also  believes  that  it  is  pos- 
sible by  habit  training  and  regulation  of  mental  and 
physical  hygiene,  to  prevent  in  many  cases,  the  oc- 
currence of  the  disease,  or,  if  the  disease  is  in  its 
incipiency.  an  improvement  or  a  recovery  may  be 
brought  about  by  certain  mental  treatment. 

Our  experience  in  the  practical  use  of  the  asso- 
ciation tests  has  been  rather  limited,  but  by  its  use 
we  have  been  able  to  not  only  corroborate  many  of 
the  facts  that  bore  upon  the  development  of  the 
patient's  insanity,  which  facts  were  discovered  by 
making  a  careful  psychanalysis  of  the  case,  but  also, 
new  facts  were  discovered  which  we  would  not 
have  otherwise  become  cognizant  of. 

Our  method  has  been  as  follows:  The  patient  is 
taken  into  a  quiet  room  and  placed  in  a  chair  facing 
a  blank  wall,  with  no  pictures  or  other  things  to 
distract  the  attention,  and  it  is  explained  to  him 
that  he  must  concentrate  his  mind  as  far  as  possible, 
entirelv  on  the  work.  He  is  told  that  a  word  will 
be  spoken  to  him  and  he  is  to  repeat  the  first  word 
that  comes  into  his  mind,  after  hearing  the  word 
given  him  and  that  the  time  elapsing  between  the 
word  we  speak  to  him  and  the  word  he  repeats  will 
be  accurately  measured  by  a  stop  watch.  He  is  cau- 
tioned not  to  try  to  think  of  any  particular  word 
nor  to  try  to  explain  the  meaning  of  the  word  he 
hears,  but  to  keep  his  mind  free  and  say  the  first 
word  that  occurs  to  him.  Several  trials  are  made  ' 
to  be  sure  that  he  understands  just  what  is  wanted. 
Then  a  list  of  lOO  or  more  words  is  taken,  many  of 
the  words,  from  our  knowledge  of  the  case,  having 
a  direct  bearing  on  the  history — the  words  being  so 
arranged  that  every  fourth  one  is  a  verb  and  the 
intervening  ones  are  a  noun,  adjective,  or  adverb, 
alternately.  It  requires  two  people  to  do  the  work- 
properly,  one  .to  repeat  the  stimulus  words  and  to 
note  the  answers  while  the  other  holds  the  stop 
watch.  Evervthing  in  readiness,  the  stimulus  word 
is  given  and  the  patient  responds  with  the  first  word 
that  he  thinks  of.  He  is  then  asked  if  he  can  tell 
whv  tliat  particular  word  came  to  him,  if  he  can 


connect  it  with  any  event  in  his  past  life,  no  matter 
how  remote,  if  it  recalls  to  his  mind  any  experience 
he  has  had,  although  it  may  have  been  partially  for- 
gotten, etc.,  and  his  explanation  is  recorded. 

Tiiue  and  patience  on  the  part  of  both  the  ex- 
perimenters and  the  patient  are  required,  but  the 
results  are  gratifying,  for  many  things  long  since 
forgotten  are  recalled  and  many  incidents  that  have 
a  part  in  the  formation  of  the  psychosis  are  discov- 
ered. 

Dr.  Ross  McClure  Chapman  of  our  stat¥  assisted 
me  in  studying  a  number  of  cases  and  to  him  be- 
longs equal  credit  for  the  work  accomplished.  Two 
of  our  cases  are  the  following: 

Case  I.  A.  S.  S.,  female  :  w  idow  ;  high  school  teacher ; 
age  forty-nine ;  admitted  to  the  hospital  on  October  5, 
1908. 

Family  history :  Patient  came  from  a  long  lived  ances- 
try. Paternal  grandfather  died  of  "'softening  of  the^  brain," 
aged  over  se\  enty  years.  Tw  o  paternal  cousins  insane ; 
one  attenipted  suicide ;  one  paternal  second  cousin,  epilep- 
tic ;  two  niaternal  cousins  several  times  removed,  "queer." 
Father  died  at  the  age  of  forty,  of  yellow  fever.  ]M other 
li\ing,  and  in  fair  health  for  one  of  her  years,  about 
seventy-five.  Patient  had  one  brother  who  died  in  infancy 
of  "fits.''  There  was  r,o  history  of  alcoholism,  syphilis, 
etc. 

Personal  history :  l'"ather  of  patient  was  a  lumljer  dealer 
Her  mother  from  whom  this  history  was  obtained  woula 
not  talk  of  her  husband,  her  married  life  endently  not 
having  been  \ery  happy.  Patient's  birth  was  normal.  In- 
fancy uneventful.  She  had  measles,  whooping  cough, 
mumps,  and  "roseola,"  from  all  of  which  she  made  gooa 
recoveries.  She  began  her  schooling  at  the  age  of  sever 
or  eight  and  finished  at  about  eighteen,  receiving  a  high 
school  education.  Was  a  normal,  healthy  child,  popular 
among  her  playmates;  of  a  happy  and  equable  disposition; 
impulsive  and  quick  spoken ;  showing  no  peculiarities.  In 
school  stood  well  in  her  classes.  Examination  of  men- 
strual periods  were  negative  except  that  flow  was  always 
scanty.  Shortly  after  graduation  she  went  to  Syracuse  where 
she  conducted  a  private  school  successfully  for  about  a  year 
and  a  half;  and  then  returned  to  her  mother's  home  re- 
maining there  until  her  marriage  at  the  age  of  about  twen- 
ty-four. .-\  year  and  a  half  after  marriage  she  suffered 
from  an  accidental  miscarriage,  at  seven  months ;  labor 
normal,  but  she  bled  profusely  and  for  a  time  her  life 
was  despaired  of.  She  recovered  but  regained  her  strength 
slowly.  Her  husband  died  after  a  short  illness  about  two 
}'ears  later.  For  some  months  previous  to  her  husband's  death 
she  was  nervous,  irritable,  and  at  times  depressed.  Dur- 
ing his  illness  she  became  emotional  and  hysterical.  Short- 
ly after  he  died  she  went  to  Albany  to  visit  relatives  ;  was 
absent  minded  and  forgetful ;  apprehensive,  afraid  to  go  to 
sleep  at  night  unless  some  of  the  relatives  remained  ii 
her  room.  After  her  return  home  she  was  given  to  mak- 
ing impulsive  remarks  about  her  friends  and  relatives, 
w-hich  she  afterward  would  deeply  regret. 

In  .\pril,  1893,  she  was  committed  to  Brigham  Hall 
Was  apprehensive,  delusional,  and  probal^ly  suffered  from 
hallucinations.  While  there  she  was  nervous;  restless; 
at  times  refused  food,  and  was  mute.  Had  impulses  of 
violence— assaulting  the  nurses,  endeavored  to  take  their 
keys  from  them  and  escape ;  embraced  her  pastor  when 
he  visited  her — claimed  that  she  was  married  to  him.  At 
one  time  visited  the  rooms  of  the  other  patients  in  a  nude 
condition.  Toward  the  latter  part  of  her  residence  there 
she  made  %everal  attempts  at  suicide.  Was  discharged 
as  improved  about  sev:'n  months  after  admission.  She 
then  returned  to  her  mother's  home  where  she  remained 
until  her  admission  here.  During  this  interval  she  con- 
tinued to  exhibit  symptoms  of  insanity;  became  unduly 
interested  in  church  work  and  was  especially  fond  of  being 
in  the  company  of  men,  particularly  so  regarding  the  sev- 
eral pastors  of  the  church  of  which  she  was  a  member. 
.At  one  time  she  had  a  cousin  who  was  studying  for  the 
ministry,  remain  at  the  house  with  her  and  her  mother 
for  some  nionths.  The  mother  had  to  request  him  to 
leave,  because  of  her  daughter's  attitude  toward  him. 

A  few  weeks  before  her  admission  here,  her  hallucina- 
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tions  became  more  prominent  and  the  delusion  developed 
that  a  certain  young  man  in  Homer  was  her  child — that 
she  had  been  led  to  believe  died  at  birth.  She  believed 
that  this  young  man  was  being  ill  treated  by  the  people 
with  whom  he  was  living  and  she  finally  carried  a  re- 
volver, to  protect  herself  as  well  as  him.  She  was  ar- 
rested by  the  authorities  with  a  revolver  in  her  posses- 
sion ;  attempted  to  shoot  the  officer  who  arrested  her. 
Thereupon  she  was  committed  here,  and  was  received  on 
October  5,  190S. 

Since  her  residence  here  she  suffered  from  many  hallu- 
cinations of  both  sight  and  hearing;  the  delusion  devel- 
oped that  she  was  married  to  one  of  the  former  pastors 
of  her  church  at  Homer  (a  different  one  from  the  one  she 
spoke  of  while  at  Brigham  Hall).  Was  subject  to  many 
impulses  of  violence:  assaulted  the  nurses,  threatening  to 
kill  them  in  order  to  get  their  keys,  and  regain  her  lib- 
erty. At  times  she  went  several  days  without  speaking 
or  eating;  at  other  limes  was  pleasant  and  agreeable: 
solicitous  as  to  the  welfare  of  her  mother,  and  ate  and 
slept  well.  In  general  she  was  neat  and  tidy  in  her  per- 
sonal appearance ;  maintained  the  delusion  regarding  the 
young  man  whom  she  believed  was  her  son ;  showed  a 
good  memory  for  both  recent  and  remote  events ;  was  well 
oriented;  kept  fairly  well  informed  on  current  topics,  but 
had  no  insight. 

In  taking  her  association  test  one  hundred  words  were  used. 
She  reacted  apparently  more  readily  than  the  average,  her 
shortest  reaction  being  0.8  second ;  her  longest,  4.00  sec- 
onds, with  an  average  of  1.8  seconds.  Thirty-four  per 
cent,  of  the  total  number  of  reactions  exceeded  her  aver- 
age of  1.8  seconds.  The  chief  complexes  as  shown  by 
her  associations  referred  to — (a)  her  husband,  (b)  the 
boy,  (c)  her  erotic  nature. 

To  the  first  group  belonged  the  following : 

(1)  Lazy — Quick.  3  seconds.  Spoke  of  the  rapidity 
with  which  she  used  to  do  her  housework  and  how  her 
brother  in  law  used  to  accuse  her  of  being  lazy  because 
she  used  to  rest  from  her  work  several  times  a  day.  Said 
that  her  husband  complained  of  being  bothered  by  this 
brother  a  great  deal.  Characterized  him  by  saying,  "he 
had  boiled  down  in  him  all  the  badness  of  the  whole  fam- 
ily.    More  than  once  Mr.  S.  shut  the  door  in  his  face." 

(2)  Alone — Together,  1,4  seconds.  "I  thought  of  my 
husband ;  I  don't  know  why  I  said  it.  We  were  happy 
together,  I  don't  know  as  he  ever  spoke  a  cross  word 
to  me." 

(3)  Child — Father.  1.4  seconds.  Cannot  think  wh}- 
she  said  it.  "I  can't  explain  anyway."  After  many  block- 
ings finally  said  "I  had  a  momentary  picture  of  the  boy 
and  I  thought  of  him  as  my  boy  and  Mr.  S.  his  father." 

(4)  To  drink — To  weep.     1.6  seconds. 

(5)  To  love — To  think.  1.8  seconds.  These  referred 
to  an  experience  that  she  said  she  had  one  day  while  out 
walking  with  her  mother.  They  saw  a  man  lying  in  the 
gutter  and  evidently  under  the  influence  of  alcohol.  "We 
passed  him;  I  could  see  he  was  much  bloated:  there  was 
something  about  him — his  attitude — that  made  me  think 
it  was  my  husband."  "He  looked  at  me  as  we  passed  and 
his  eyes — Mr.  S.  had  beautiful  eyes.'"  Certain  parties  had 
tried  to  make  her  believe  that  Mr.  S.  had  an  affair  with 
a  certain  woman  who  lived  over  a  saloon  where  he  was 
forced  to  serve  drinks.  As  she  passed  this  saloon  she 
noticed  a  boy  nearby  that  looked  like  Mr.  S.  (Mr.  S. 
had  been  dead  some  years  before  this  took  place,  and  ac- 
cording to  the  patient  was  not  a  drinking  man). 

(6)  Coffin — Spear.  2  seconds.  This  referred  to  some 
palm  leaves  on  the  casket  of  her  husband  which  were  dis- 
lodged by  a  cousin  in  passing  it. 

(7)  Laborer — Work.  1.6  seconds.  Referred  to  Mr,  S. 
and  his  hard  work  at  the  foundry.  "He  took  the  whole 
shop  on  his  shoulders."  She  then  went  on  to  relate 
that  he  drank  large  quantitie.-  of  water — that  the\'  found 
a  rat  in  the  water  which  he  had  been  drinking.  This 
brought  up  in  her  mind  the  old  belief  that  a  dead  animal 
poisoned  the  water  in  which  it  was  drowned,  and  she  then 
went  on  to  relate  that  shortly  before  her  husband  died 
he  refused  to  take  medicines  from  his  nurse.  She  was 
urged  to  persuade  him  to  take  it.  being  told  that  if  he 
took  it,  it  might  save  his  life.  She  did  so,  and  says,  "He 
never  rallied  afterward." 

(8)  Blood — Cool.  0.8  seconds.  "Mr,  S.  thought  I  was 
.iust  exactly  ri.ght.     Maybe  it  was  because  I  was  so  cool 


in  giving  him  that  medicine."  She  then  spoke  of  her 
child  and  said.  "I  don't  think  my  mother  ought  to  be  ex- 
pected to  know  about  that  child— whether  he  was  dead 
or  not.  My  mother  was  with  me :  my  aunt  took  care  of 
the  child,  I  don't  want  any  one  to  blame  my  mother  for 
not  knowing." 

(g)  To  fray — To  weep,  3  seconds,  "I  used  to  sit 
and  weep  the  winter  after  he  died.  At  that  time  the 
church  people  got  me  interested  and  1  used  to  go  to  church 
and  pray." 

(10)  Saucy — Quick.  3  seconds.  Referred  to  herself 
and  her  dispositon,  Mr.  S.  usi-d  to  say.  "Anna,  you 
haven't  a  fault,  not  a  single  fault. '  Mr.  S.  was  a  manly 
man. 

To  the  second  complex  group  belonged  the  following: 

(11)  To  observe — To  think.  1.6  seconds.  This  was 
closely  related  to  the  reaction  immediately  preceding. 

(12)  Dreams — Thoughts.  2  seconds.  "There  is  so 
much  talk  about  this  new  thought  idea  you  know.  When 
a  person  is  asleep  another  person  can  think  thoughts  into 
that  person's  brain.  It  may  occur  to  him  as  a  dream.  I 
had  that  experience  when  I  went  over  the  house  and  saw 
her  hitting  the  boy  over-  the  head  with  a  sickle.  How  I 
became  imbued  with  the  idea  that  he  was  in  the  house 
next  door  I  don't  know  unless  some  one  put  it  in  my 
head.  He  is  like  my  father's  people,  he  is  like  me.  1 
have  studied  him.  VVhy  should  that  woman's  boy  be  like 
me?  Why  was  he  there  unless  they  didn't  want  me  to 
have  an  heir?" 

(13)  To  punish — Exactly.  3.4  seconds.  "I  don't  think 
I  ( night  to  have  taken  my  revolver  over  there  but  I  have 
been  punished  enough  for  that." 

(14)  Plaything — Boy.  1.2  seconds.  Connection  obvi- 
ous. 

(15)  Angel — God,  1,2  seconds,  "I  thought  of  my 
mother  and  of  my  boy," 

(16)  Boy — Girl.  1,4  seconds.  "The  doctor  said  my 
baby  was  -a  girl  and  it  always  seemed  to  me  queer  for  the 
nurse  said  it  was  a  boy  beyond  question.  When  I  was  a 
young  girl  my  brother  in  law  paid  me  considerable  atten- 
tion. He  had  a  mean  streak  and  seemed  to  vent  all  his 
spite  on  me  and  yet  he  used  to  say  he  liked  me." 

To  the  erotic  complex  group : 

(17)  Paper — Pink.  22  seconds.  In  explanation  she 
spoke  of  the  fondness  of  her  uncle  for  her  and  the  fact  that 
she  was  wearing  a  pink  waist, 

(18)  Pretty — Homely.  3  seconds.  Said  that  she  spoke 
with  hesitation  about  it,  but  that  she  thought  of  herself 
formerly  as  pretty  but  now  as  homely. 

(19)  Axe — Third.  1,4  seconds.  Misunderstood  this 
word,  thinking  it  was  book  of  Acts  in  the  Bible.  "I  won- 
der why  I  said  that.     This  chapter  refers  to  the  man." 

(20)  Bed — Couch.    1.8  seconds. 

(21)  Round — Slender.  1.6  seconds.  She  refused  an 
explanation,  but  it  is  significant  that  a  series  of  reactions 
in  succession  (7),  two  of  which  are  the  above,  appear  to 
have  a  decidedly  erotic  coloring. 

(22)  To  visit — Yes.  3.6  seconds.  No  explanation,  but 
it  probably  referred  to  a  visit  that  she  paid  to  a  former 
pastor — the  one  to  whom  she  said  she  was  now  married, 
when  he  was  living  in  a  distant  city.  He  was  an  unmar- 
ried man  at  this  time  and  lived  with  his  sister. 

(23)  Danger — Thigh.  2.6  seconds.  "When  I  was  car- 
rying my  child  I  had  considerable  pain  (pointing  to  the 
left  side  of  her  abdomen).  I  was  very  sick  one  day  and 
I  wondered  if  it  was  more  dangerous  than  I  then  thought." 

(24)  God — Man,  2  seconds.  "I  don't  know  why  I 
thought  of  it,  Mr,  S.  was  a  very  manly  man.  He  was 
weak  in  som.e  ways — too  easily  influenced."  She  then 
went  on  to  tell  about  his  brother  and  the  fact  that  the 
brother  was  not  good  to  her  and  finished  by  speaking  of 
her  cousin,  the  man  who  was  studying  for  the  ministry, 
who  lived  at  her  house  for  some  months,  and  who  was 
requested  to  leave  by  her  mother  on  account  of  her  ap- 
parent fondness  for  him. 

(25)  Protection — Sigh.  2.4  seconds.  "One  of  our 
clergymen  (the  one  to  whom  she  said  she  was  married 
when  she  was  at  Brigham  Hall),  'aid.  'Oh.  Mrs.  S.,  your 
sighs  break  me  all  up.'  " 

(26)  Carpet — Fellow.  1.6  seconds.  Spoke  of  rugs  in 
her  house  that  she  used  to  clean  and  said,  "When  I  vis- 
ited Mr.  C.  (the  one  now  married  to)  he  said,  "Your  way 
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has  been  rough  and  rugg-ed."  An  effort  was  here  made 
to  draw  her  out  concerning  hhn  and  their  marriage.  This 
was  largely  unsucccsstul.  "1  have  nothing  more  to  say  on 
that  subject,  nothing  more.  I  refuse  to  commit  myself  on 
that  subject  any  more.  It  is  my  business,  not  yours.  You 
ought  not  to  ask  me  such  questions.  I  have  seen  Mr.  C. 
since  I  ha\  e  been  here.  He  came  to  take  me  out.  We  ' 
won't  discuss  this  subject."  She  fmally  acknowledged 
that  they  were  married, — a  "divine  marriage,"  but  would 
give  no  further  information  concerning  it. 

(27)  Ashamed — I  am  not.  2.4  seconds.  "I  think  there 
was  more  or  less  gossip  concerning  that  cousin  of  mine 
studying  for  the  ministry.  He  roomed  at  the  house.  I 
have  felt  that  I  should  not  have  allowed  him  to  come 
there. " 

( 28)  Jealous — Antipathy.  2.6  seconds.  Spoke  of  a  man 
who  used  to  sing  in  the  same  choir  with  her  and  was  dis- 
agreeable to  her. 

(29)  Boy — Girl.  1.4  seconds.  Spoke  of  the  sex  of  her 
child  and  said :  "The  doctor  said  it  was  a  girl,  while  the 
nurse  says  it  w-as  a  boy."  At  the  time  of  her  confinement 
she  asked  the  doctor  what  the  sex  of  the  child  was.  He 
said  to  nurse,  "What  did  she  want?"  Nurse  answered, 
"Boy."     He  said.  "It's  a  girl." 

(30)  Money — Contribute.  3  seconds.  Denied  any  asso- 
ciation, but  it  probably  referred  to  her  church  work. 

An  anlaysis  of  these  complex  groups  first  brought  out 
the  history  that  her  psychosis  originated  in  the  death  of 
her  child  and  that  the  illness  and  death  of  her  husband  re- 
sulted in  her  complete  mental  overthrow.  Next  that  her 
erotic  complex  was  of  a  secondary  nature. 

She  was  fond  of  children,  and  the  loss  of  her  child  as 
well  as  the  loss  of  her  husband  was  a  bad  blow  to  her. 
Years  afterward  while  interested  in  her  church  work  she 
became  acquainted  with  a  boy  who  was  then  at  the  same 
age  as  her  own  child  had  it  lived.  She  studied  this  boy. 
"He  was  like  my  father's  family.  He  was  like  me.  Why 
should  this  woman  (who  claimed  to  be  the  boy's  mother) 
have  a  child  that  so  much  resembled  me."  Evidently 
hallucinations  developed  of  hearing  and  she  misinterpreted 
various  things  that  were  said  and  she  finally  came  to  the 
firm  belief  that  the  child  was  her  own  and  was  kept  from 
her  in  order  that  she  might  not  have  an  heir.  This  illus- 
trated wish  fulfillment 

During  the  winter  following  the  death  of  her  husband, 
'1  used  to  sit  by  the  hre  and  weep.  The  people  at  that 
time  got  me  interested  in  church  work  and  I  used  to  go  to 
church  and  pray.  Mr.  S.  and  I  built  the  church  (they  con- 
tributed not  only  money  but  labor  to  a  considerable  extent 
in  the  building  of  the  church).  I  couldn't  go  to  church 
very  much  at  that  time.  I  got  a  good  deal  of  help  in  thai 
way." 

Her  seeking  advice  and  comfort  from  the  pastor  of  the 
church,  her  own  cluirch  work  and  relations  which  was 
with  her  an  obsession,  was  probably  symbolic  of  what  her 
home  life  would  have  been  bad  her  husband  lived.  An  in- 
ordinate fondness  for  the  pastor  developed  which  became 
so  apparent  that  her  mother  spoke  to  the  minister  con- 
cerning it. 

Shortly  after  she  was  sent  to  Brigham  Hall  and  there 
gave  expression  to  the  statement  that  the  minister  was 
her  husband.  After  her  return  home  her  obsession  con- 
tinued and  her  mother  remarked  that  she  was  unusually 
fond  of  men's  company.  She  became  much  attached  to 
the  various  pastors  of  the  church ;  invited  a  cousin  who 
was  studying  for  the  ministry  to  visit  her  mother  and 
herself,  he  remaining  there  for  some  months.  Her  atti- 
tude toward  this  cousin  became  such  as  to  create  gossip 
and  her  mother  finally  had  to  request  him  to  leave. 

When  one  of  the  pastors  of  the  church  left  to  take  up 
his  duties  elsewhere  she  went  to  visit  him  (he  was  an 
unmarried  man.  living  with  his  sister),  and  this  same  man 
was  the  one  that  she  stated  was  her  present  husband. 

Tiie  associations  other  than  those  referred  to  above  did 
not  appear  to  show  any  complex  relating  to  her  psychosis 
except  as  to  her  confinement  in  the  hospital. 

Case  II- — E.  R.,  female;  single;  twenty-three  years  of 
age;  admitted  to  the  hospital  June  17,  1908.  Maternal 
grandfather,  maternal  uncle,  maternal  cousin — insane ; 
mother  living,  nervous ;  father  living,  nervous,  alcoholic. 

Personal  history :  Patient  was  normal  at  birth ;  had  had 
measles  and  whooping  cough  as  a  child;  began  school  at 
3even.  continued  until   fourteen ;  finished  seventh  gradp. 


Was  as  bright  as  the  average,  but  was  nervous  and  head- 
strong; difficult  to  control.  Menstruation  began  at  fif- 
teen, since  which  time  her  nervousness  was  more  pro- 
nounced and  was  more  headstrong.  She  was  fond  of 
playing  with  other  children  until  between  sixteen  and  sev- 
enteen years  old,  when  erotic  tendencies  developed ;  be- 
came pregnant  and  had  an  abortion  performed  upon  her. 
At  this  time  she  gave  expression  to  peculiar  sayings,  was 
more  seclusive,  and  her  mother  thought  her  mind  was  af- 
fected. In  December,  1907,  she  was  stupid,  slept  much, 
but  wanted  to  go  to  the  theatre,  and  when  there  paid  no 
attention  to  what  was  going  on ;  was  unable  to  tell  after- 
ward  what  she  saw.  This  condition  lasted  about  two 
months  or  until  the  early  part  of  1908,  when  she  became 
more  active  than  usual ;  wanted  to  be  "on  the  go" — to  be 
out  all  the  while ;  was  fickle  minded ;  frequented  ques- 
tionable resorts,  and  on  one  or  two  occasions  was  arrested 
because  of  intoxication  and  immoral  conduct. 

In  the  spring  of  the  year  while  in  a  water  closet,  her 
mother  heard  her  scream  and  when  asked  what  was  the 
cause,  said  that  she  had  seen  her  aunt  (dead  two  years) 
standing  before  her,  dressed  in  a  red  silk  waist. 

She  was  a  good  worker  while  at  home,  was  neat  and 
tidy  in  her  dress  and  work  until  March,  1908,  when  she 
became  somewhat  slovenly  in  her  appearance  and  work. 
During  the  winter  of  1907-8,  while  in  her  depressed  con- 
dition, attempted  to  take  carbolic  acid,  saying  she  was 
worried  over  her  mother  because  she  worked  so  hard. 
After  that  she  threatened  suicide  many  times,  and  about 
two  weeks  before  admission  attempted  to  jump  into  the 
river.  When  her  mother  endeavored  to  correct  her  as  to 
her  conduct  she  used  to  become  very  angry,  and  was  ex- 
tremely resistive  and  destructive  of  clothing  and  furniture. 
About  a  month  before  her  admission  she  became  tidier  in 
her  personal  appearance ;  was  inclined  to  be  vain ;  w  ould 
admire  herself  in  the  mirror;  laugh  in  a  sill\-  manner,  and 
suffered  from  both  auditory  and  visual  hallucinations. 

During  the  early  part  of  her  residence  here  she  was 
pleasant  and  agreeable,  at  times  inclined  to  be  flippant  in 
her  remarks;  showed  no  confusion;  reacted  to  hallucina- 
tions ;  was  childish  and  emotional ;  had  delusions  of  a  per- 
secutory nature ;  was  disoriented  for  time ;  memory  was 
fair  excepting  for  dates;  retention  fair;  was  lacking  in  in- 
sight. She  became  considerably  upset  mentally  without  any 
apparent  cause  in  September,  1908;  was  restless,  irrita- 
ble, markedly  confused,  noisy;  appeared  to  have  no  ap- 
preciation of  where  she  was  or  what  she  was  doing;  was 
destructive  of  her  clothing;  would  throw  herself  on  the 
floor ;  expose  her  person ;  was  wet  and  soiled  and  was  ex- 
tremely resistive,  at  times  to  the  point  of  violence. 

This  condition  continued  for  betw^een  four  and  five 
months,  since  which  time  she  became  quieter,  more  pleas- 
ant and  agreeable,  and  again  became  oriented  but  was 
more  childish  and  forgetful  than  she  was  previous  to  this 
period  of  excitement.  After  her  recovery  from  this  ex- 
citement she  was  questioned  as  to  w  hy  she  acted  as  she  did, 
Init  she  was  unable  to  give  any  explanation.  She  remem- 
bered t4iat  she  would  throw  herself  on  the  floor  and  that 
she  was  placed  under  a  protection  sheet,  but  had  no  recol- 
lection of  destroying  her  clothing,  exposing  her  person, 
wetting  and  soiling  herself,  etc. 

In  making  the  association  test,  100  words  were  used. 
She  cooperated  to  the  best  of  her  ai)ility.  but  her  reac- 
tions were  unusually  long,  the  shortest  being  i.i  seconds, 
the  longest  20.8  seconds,  with  an  average  of  4.17  seconds. 
The  number  of  reactions  abox  e  this  average  was  twenty - 
six.  Taking  the  average  of  two  and  a  half,  there  were 
seventy-four  in  which  the  reaction  time  was  above  this 
average.    Number  of  positive  reproductions  seventeen. 

The  complexes  brought  out  w  ere  : — 

First:  an  unhappy  experience  which  she  had  at  the  age 
of  twelve. 

Unfair — people.  9.8  seconds.  "When  I  was  twelve 
years  old  I  was  in  a  school  and  the  teacher  used  to  scold 
me  a  great  deal.  One  day  just  because  I  wasn't  able  to 
study,  she  whipped  me.  I  went  home  after  that ;  was  sick 
in  bed  for  three  or  four  days.  I  don't  think  that  that  was 
right." 

Again,  at  the  age  of  fifteen,  she  was  frightened. 

To  frighten — to  bark.  18.8  seconds.  "A  dog  frightened 
me  by  barking  at  me.  and  I  was  sick  for  two  or  three 
days.  He  tried  to  bite  me,"  and  she  went  on  to  say  that 
she  had  disliked  dogs  ever  since.     She  described  this  dog 
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as  being  a  large  dog — "It  was  a  sort  of  bulldog  with  large 
ears,  brown  and  white,"  and  went  on  to  say  that  she  had 
been  afraid  of  dogs  ever  since,  particularly  large  dogs. 

To  whistle — To  bark.  4.2  seconds.  Spoke  of  a  dog 
barking  every  time  he  heard  any  one  whistle. 

To  kill — Dog.  2.4  seconds.  Again  spoke  of  a  dog  that 
was  ugly  and  had  to  be  killed.  "He  didn't  bit  trie,  but 
grabbed  at  nie.'' 

It  was  worthy  of  note  that  this  fright  in  connection  with 
the  dog  took  place  about  the  time  she  began  to  menstruate. 

Her  father  was  an  alcoholic  and  she  said  he  used  to 
come  home  into.xicated  and  abuse  his  family. 

To  scold — Children.  5.4  seconds.  "Children  have  to  be 
scolded  a  good  deal.  1  was  scolded  a  great  deal  by  my 
father  and  there  generally  was  no  use  for  it.'' 

To  punish — "Why,  I  don't  know  that  one.''  18  seconds. 
In  explanation  she  said  that  she  was  thinking  of  what  she 
had  undergone  in  a  previous  examination  as  to  her  asso- 
ciations, and  then  said,  "I  was  punished  by  my  father 
when  I  was  bad." 

Protection — Alan.  3.8  seconds.  "I  was  thinking  of  my 
father." 

The  associations  referring  to  her  past  conduct,  partic- 
ularly those  of  an  erotic  nature,  were  as  follows : — 

Beer — Water.  3.8  seconds.  "I  never  drank  any  beer; 
used  to  drink  ale  sometimes."  Denied  ever  having  been 
intoxicated,  but  on  previous  questioning  admitted  having 
been  intoxicated  on  several  occasions. 

Gay — Woman.  9.2  seconds.  "I  was  thinking  of  some 
women  down  town  who  were  gay." 

To  pray — Meeting.  5.2  seconds.  "I  was  thinking  of 
prayer  meeting." 

After  considerable  questioning  we  learned  that  follow- 
ing the  abortion  performed  upon  her  when  she  was  about 
sixteen,  she  was  severely  chastised  by  her  parents,  and  for 
a  time  thereafter  attended  church  and  prayer  meetings 
regularly. 

Ashamed — Something.  3.6  seconds.  She  says  she 
thought  of  herself  and  that  she  was  ashamed  of  some 
things  she  had  done. 

Shows — Door.  6  seconds.  "The  doors  that  go  in  where 
the  shows  are;  the  Stone,  the  Armory  (two  theaters)." 

Baby — Child.  3.8  second.  "I  like  children  awfully 
well."  and  spoke  of  one  who  lives  near  her  mother. 

Bank — Road.  4.2  seconds.  This  reminded  her  of  the 
barik  along  which  the  street  cars  run  in  coming  to  the  hos- 
pital. Previous  to  her  admission  she  used  to  come  up 
to  the  hospital  and  go  out  walking  with  one  of  the  male 
attendants,  and  it  was  altogether  likely  that  she  used  tc 
sit  along  this  bank  with  him,  since  this  w'as  frequently 
done  by  visitors  from  the  city  who  made  the  hospital 
grounds  sort  of  a  park. 

Jealous — People.  3.8  seconds.  She  was  thinking  of 
some  girls  whom  she  used  to  know  and  who  were  jealous 
of  her  because  she  would  not  go  around  with  them.  "They 
told  lies  about  me." 

Police — "Don't  know  that."  20.8  seconds.  "I  was  going 
to  say  'store.'  I  used  to  see  policemen  around  the  store 
a  lot.  I  used  to  run  aw-ay  a  lot  and  the  police  would  catch 
me,  buy  me  candy  at  the  store,  then  keep  me  at  the  station 
until  my  people  came  for  me.  The  policeman  that  arrested 
me  was  in  plain  clothes.  He  pinched  my  arm." 

Resort — Shows.  7.4  seconds.  Said  she  visited  her  uncle 
in  Syracuse  when  she  was  nineteen  years  old  and  used  to 
go  to  various  shows  at  the  resorts  along  the  lake. 

Love — Picture.  2.8  seconds.  Said  she  thought  of  a 
picture  that  her  mother  has  at  home,  entitled  "The 
Lovers."  * 

Mean — Woman.     3.2  seconds.    Bad  women. 

Protection — Girl.  4  seconds.  "A  girl  sometimes  needs 
protection." 

Evil — Things  that  you  do  wrong.  4.2  seconds.  There 
was  no  explanation,  but  probably  referred  to  her  own  past 
conduct. 

To  frighten — People.  5.8  "seconds.  Said  that  when  she 
was  seventeen  years  old  there  was  a  conflagration  near 
where  she  was  living  with  her  parents,  and  it  was  feared 
their  house  might  catch  fire;  as  a  result  of  which  she  was 
extremely  frightened. 

Many  of  the  remaining  associations  referred  to  com- 
plexes of  more  recent  development  or  to  things  that  had 
occurred  at  home  during  her  visits  there  while  a  patient 
here. 


Fruit — Vegetables.  3  seconds.  "I  was  thinking  of  veg- 
etables I  have  seen  in  a  man's  garden  next  door  to  where 
my  mother  lives." 

Soil — Waist.  4.4  seconds.  She  was  thinking  of  a  waist 
that  she  wore  while  visiting  her  mother,  a  month  or  so 
ago     She  spilled  some  salad  dressing  on  it. 

Apple — Skins.    3.4  seconds. 

Fruit — Picture.  5  seconds.  This  recalled  to  her  mind 
a  picture  in  her  mother's  house,  containing  all  kinds  of 
fruit. 

Paper — Water.  4.2  seconds.  "Where  I  worked  the  lady 
made  me  put  papers  under  the  pitchers  or  glasses  of  water, 
to  keep  from  marking  the  table." 

To  visit — Come  and  see.  14.4  seconds.  Said  that  her 
uncle  was  going  to  visit  them — to  come  and  see  them. 

Angel — Pear.    5.2  seconds. 

God — Picture.  4.6  seconds.  These  referred  to  a  picture 
that  her  mother  had  at  home,  of  an  angel  surrounded  by 
fruit. 

The  following  a>;sociations  referred  to  a  burn  that  she 
received  on  her  arm  a  day  or  two  before  the  association 
tests  were  made. 

Eye — Arm.    3  seconds. 

?fead — .^rm.    3.8  seconds. 

Operation — Arm.    5  seconds. 

Pain — Arm.  2.2  seconds. 

In  summarizing  this  test  it  will  be  seen  that  the  first  ex- 
perience brought  out  was  when  she  was  twelve  years  old 
and  refers  to  trouble  she  had  when  in  school.  This  was 
the  only  association  connected  with  that  incident. 

The  second  complex  group  referred  to  her  receiving  a 
fright  at  the  age  when  she  began  to  menstruate.  To  this 
group  belonged  three  associations.  While  this  was  not  a 
large  number,  yet  in  each  one  she  spoke  of  the  dog  above 
mentioned.  She  described  the  affair  in  detail;  remem- 
bered even  the  markings  of  the  dog  that  attacked  her,  and 
her  sensations  at  the  time,  and  it  was  evident  that  the  ex- 
perience made  a  lasting  impression  on  her. 

The  next  complex  group  referred  to  the  treatment  she 
received  at  home,  particularly  at  the  hands  of  her  father, 
who  was  frequently  intoxicated,  and  when  in  this  con- 
dition, was  abusive  to  his  family.  To  this  group  also  be- 
longed three  associations. 

The  largest  number  of  associations  referring  to  one  com- 
plex group  were  those  of  an  erotic  nature  which  first 
made  their  appearance  almost  immediately  after  the  fright 
which  she  received  at  the  age  of  fifteen.  I  would  again 
call  attention  to  the  fact  that  this  occurred  at  the  time 
of  the  onset  of  her  menstrual  periods.  It  appeared  to  us 
that  this  erotic  complex  group  was  secondary  to  the  fright 
complex  group. 

Her  remaining  association^  referred  to  complexes  of 
more  recent  development  and  had  no  bearing  on  her 
psychosis. 


ATONY  OF  THE  STOMACH. 

By  J.  W.  Wtiinstein,  M.  D., 
New  York, 

Synonyms:    ilyastlienia  gastrica;  motor  insufficiency,  first  degree. 

(Concluded  from  page  J57. ) 

Diagnosis.  This  is  easily  established  by  giving 
the  patient  a  regular  dinner  and  washing  out  the 
stomach  seven  hours  later.  If  food  is  present  the 
diagnosis  is  made.  We  must,  however,  keep  in  mind 
some  facts  that  will  be  pointed  out  under : 

Differential  Diagnosis.  It  was  the  endeavor  of 
the  author  to  impress  upon  the  mind  of  the  reader 
that  a  stomach  with  normal  motility  must  empty  it- 
self of  a  regular  dinner  in  seven  hours.  However, 
if  food  is  found  in  seven  hours  after  a  meal,  one 
should  not  jump  immediately  at  the  conclusion  that 
the  case  is  necessarily  one  of  atonv.  In  making  the 
differential  diagnosis  pyloric  obstruction  stands  fore- 
most.  A  stomach  that  shows  food  seven  hours  after 
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a  nical  is  just  as  likely  to  be  one  of  obstruction  of  the 
pylorus.  When  the  outlet  of  the  stomach  is  blocked 
up,  the  food  naturall}-  cannot  go  through  as  in  nor- 
mal cases.  The  following  points  serve  to  differen- 
tiate the  two  conditions.  15y  inspection:  If  we  no- 
tice peristaltic  movements  in  the  region  of  the  stom- 
ach, movements  from  left  to  right  which  are  the  ex- 
pression of  an  endeavor  of  the  muscle  wall  of  the 
stomach  to  push  through  the  food  through  a  nar- 
rowed lumen — the  diagnosis  of  pyloric  obstruction 
is  established.  That  stasis,  therefore,  is  not  one  of 
atony.  There  is  only  one  other  condition  that  gives 
peristaltic  movements  of  the  stomach  and  that  is  an 
hour  glass  contraction  of  the  stomach.  However, 
while  these  movements  are  pathognomonic  of  py- 
loric obstruction  or  hourglass  stomach,  their  absence 
does  not  rule  out  by  any  means  these  two  conditions. 
A  ver\-  much  dilated  stomach  means  again  an  ob- 
struction at  the  pylorus  and  not  atony.  I  am  very 
well  aware  that  some  authors  state  that  atony  is 
likely  to  lead  to  extensive  dilatations  of  the  stom- 
ach. I  take  exception  to  this  opinion  and  consider 
them  cases  of  mistaken  identity.  I  think  that  they 
were  obstruction  cases  and  not  atonic  cases.  I  per- 
sonally have  never  seen  marked  dilatation  anywhere 
but  in  obstruction  cases.  Acute  dilatations  to  a 
marked  extent  are  common,  however,  as  a  result  of 
mere  relaxation  of  the  muscle  without  any  obstruc- 
tion at  the  outlet. 

By  palpation  :  If  we  can  feel  the  pylorus  the  case 
is  one  of  p}-loric  obstruction  and  not  atony.  A  nor- 
mal pylorus  is  not  palpable.  Any  pylorus  that  can 
be  felt  means  one  that  is  infiltrated  with  either  tu- 
mor tissue,  scar  tissue,  or  an  hypertroph}-  of  its  own 
tissue,  what  is  known  as  an  hypertrophied  pylorus. 
Such  a  pylorus  has  always  a  narrowed  lumen. 
There  is,  however,  one  source  of  error  in  this  con- 
nection to  be  guarded  against,  namely,  pylorospasm. 
A  pylon;s  very  often  gets  into  a  state  of  spasm.  It 
becomes  palpable  under  the  examining  finger.  This, 
however,  does  not  mean  obstruction.  To  obviate 
this  difficulty  in  diagnosis  we  must  remember  that 
in  pylorospasm  we  may  feel  the  pylorus  at  one  ex- 
amination, but  we  will  not  feel  it  at  other  examina- 
tions. Pylorospasm  is  often  brought  about  by  hy- 
peracidity. Case  IV  of  my  series  showed  it  twice 
and  kept  me  for  a  while  worrying,  that  it  might  be 
a  case  of  pyloric  stenosis,  as  there  were  a  good  many 
other  features  that  pointed  that  way.  In  the  ab- 
sence of  peristaltic  movements,  palpable  pylorus,  and 
large  dilatation,  for  the  dififerential  diagnosis  of  py- 
loric obstruction  and  atony  we  turn  to  the  examina- 
tion of  the  food  residue.  The  presence  of  a  small 
amount  of  food  seven  hours  after  a  dinner  means 
nothing  but  atony.  In  case  a  large  quantity  of  food 
is  found,  we  tell  the  patient  to  have  a  regular  din- 
ner in  the  evening  and  come  the  next  morning  on  an 
empty  stomach.  The  finding  of  no  food  or  but  lit- 
tle food,  means  atony.  The  presence  of  a  large 
quantity  of  food,  especially  if  it  is  of  foul  odor  and 
in  a  state  of  decomposition,  means  a  pyloric  obstruc- 
tion. The  i)resence  of  a  large  quantity  of  decom- 
posed food  fifteen  or  more  hovu's  after  a  meal  means 
pyloric  obstruction. 

The  presence  of  sarcinje  ventriculi  means  in  most 
of  the  cases  a  l)enign  obstruction  of  the  pylorus.  It 
is  sometimes  met  with  in  marked  cases  of  atonv. 


Sarcinae  mean  a  marked  stasis  of  food.  B)-  follow- 
ing up  these  laid  down  facts  there  will  l)e  no  diffi- 
culty in  dift'erentiating  atony  from  pyloric  obstruc- 
tion. Here  and  there  we  shall  occasionally  meet,  so 
to  say.  with  borderland  cases,  cases  of  severe  atony, 
where  the  diagnosis  between  obstruction  and  atony 
will  be  impossible.  I  let  in  such  cases  the  treat- 
ment decide  the  nature  of  the  case.  If  the  case 
does  not  yield  to  the  treatment  for  atony,  I  advise 
operative  interference,  which  is  the  treatment  for 
obstruction.     Fortunately  these  cases  are  very  rare. 

Hourglass  contrnctioii  of  the  stomacJi.  It  is  a 
condition  which  is  the  result  of  an  ulcer.  The  scar 
contracts  and  the  stomach  is  divided  into  two  cham- 
bers that  communicate  with  each  other  through  a 
more  or  less  marked  aperture.  It  presents  most  of 
the  features  of  pyloric  obstruction,  including  stasis. 
The  following  is  the  way  to  diagnosticate  it  from 
atony  and  also  from  pyloric  obstruction.  The  pa- 
tient is  given,  preferably  on  an  empty  stomach,  some 
raisins  or  figs.  A  couple  of  hours  later  the  stom- 
ach is  washed  out  very  clean,  so  that  all  the  seeds 
have  been  washed  out.  The  patient  then  walks 
around,  shakes  himself  well  up,  lies  down  so  as  to 
change  his  position,  and  after  about  one  half  or  one 
hour  we  wash  out  the  stomach  again.  In  the  pres- 
ence of  an  hourglass  stomach  seeds  will  show  again 
in  the  wash  water.  The  rationale  of  this  diagnostic 
method  is  as  follows :  The  stomach  is  divided  into 
two  chambers.  The  seeds  are  easily  recognized  by 
the  eye.  In  washing  out  the  stomach  the  tube 
always  enters  one  and  the  same  chamber.  Some 
seeds,  therefore,  remain  in  the  second  chamber 
which  through  the  contractions  of  the  stomach  re- 
gurgitate into  the  first  chamber  and  are  then  washed 
out  bv  the  second  lavage.  This  is  the  only  class  of 
cases  where  I  use  raisins  or  figs,  but  never  as  a  mere 
test  for  stasis. 

Carcinoma  of  tlie  pylorus.  Same  as  for  pyloric 
obstruction.  Carcinoma  of  the  body  of  the  stomach 
is  apt  to  be  mistaken  for  atony.  For  a  cancer  in 
any  part  of  the  stomach  is  associated  with  impaired 
motility  of  the  stomach.  The  distinction  be- 
tween the  two,  however,  will  seldom  be  difficult. 
The  mode  of  onset  of  cancer  is  diflierent.  There  is 
usually  an  abrupt  onset  of  the  disease,  while  in 
atony  the  onset  is  much  more  gradual  and  apt  to  be 
of  st^nd'ng  of  years.  The  loss  of  all  appetite,  the 
steady,  progressive  loss  of  flesh  ancl  strength, 
the  vomiting  of  meLnena,  the  aversion  to  meat  are 
not  seen  in  atony.  Finally,  the  examination  of  the 
stomach  contents  in  gross,  microscopical  and  chem- 
ical examination  presents  a  different  picture  alto- 
gether. In  gross  the  contents  are  very  thick,  often 
of  foetid  odor,  the  bread  is  very  poorly  digested. 
Microscopically,  large  numbers  of  cellular  elements, 
some  mucus,  and  presence  of  Boas-Oppler  bacilli. 
Chemically,  absence  of  free  hydrochloric  acid  and 
presence  of  lactic  acid  are  features  of  cancer  ancl 
never  of  atony. 

Sources  of  error  in  diagnosis.  Some  pat^ents. 
especially  those  that  diet  themselves  a  good  deal, 
whose  stomachs  are  washed  out  seven  hours  after  a 
meal  with  the  result  of  finding  food  in  the  stomach, 
may  at  the  next  examination  imder  the  same  identi- 
cal conditions  not  show  any  food  at  all.  The  mis- 
take, however,  is  soon  obviated,  since  the  treatment 
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consists,  as  will  be  pointed  out  later,  in  washing' 
the  stomach  seven  hours  after  a  meal.  Atony  is  at 
times  the  result  and  not  the  cause  of  other  diseased 
conditions;  such  as  some  intestinal  trouble  or 
neurasthenia.  This  mistake  is  also  soon  found  out. 
as  we  correct  the  atony  in  short  order,  while  the 
oriofinal  neurasthenia,  etc.,  persists. 

Treatment.  The  treatment  will  best  be  under- 
stood and  outlined  by  dividing-  the  cases  into  three 
arbitrary  classes ;  mild  cases,  moderately  severe, 
and  severe  cases.  The  severity  of  the  condition  is 
not  to  be  judged  by  the  severity  of  the  symptoms, 
but  by  the  quantity  of  the  residual  food.  By  mild 
cases  I  understand  that  class  of  patients  in  which 
we  find  seven  hours  after  a  meal,  but  a  small  quan- 
tity of  food.  By  moderately  severe  cases  I  under- 
stand those  cases,  where  there  is  quite  considerable 
food  present  seven  hours  after  a  meal,  but  where 
but  little  food  is  found  in  the  morning  on  an  empty 
stomach  with  a  regular  dinner  the  evening  before. 
The  severe  cases  are  those  that  show  quite  an 
abimdance  of  food  in  the  morning  on  an  empty 
stomach,  the  patient  having  partaken  of  a  regular 
dinner  the  evening  before.  These  classes  at  times 
merge  one  into  another;  thus,  a  mild  case  may  re- 
sist treatment  and  then  the  treatment  for  the  moder- 
ately severe  cases  is  instituted.  In  the  same  w'ay  a 
moderately  severe  case  may  readily  yield  to  treat- 
ment and  the  treatment  of  the  milder  cases  only  is 
carried  out.  The  treatment  in  each  instance  is 
divided  into  prophylactic,  dietetic,  mechanical,  and 
medicinal. 

Trcatmoit  of  mild  cases.  Prophylactic.  Correct 
all  bad  habits  of  the  patient.  The  teeth  should  be 
examined.  If  the  teeth  are  in  bad  shape  or  patient 
misses  a  lot  of  teeth,  the  patient  should  be  referred 
to  a  dentist.  Good*teeth  are  essential  to  good  diges- 
tion. In  absence  of  teeth  the  stomach  is  called  upon 
to  grind  and  comminute  the  food  which  means  to 
take  the  place  of  the  teeth.  The  pernicious  effects 
on  the  stomach  are  apparent.  If  the  teeth  are  found 
to  be  in  good  shape  we  must  inquire  whether  the 
patient  masticates  his  food  thoroughly.  A  good 
many  people  neglect  this  important  function  and  are 
as  bad  off  as  people  without  teeth.  If  patient  is  a 
heavy  smoker  he  should  quit  it  entirely  or  reduce 
his  smoking.  Alcohol  should  be  interdicted.  It  was 
shown  by  von  Mehring  (22)  that  ingestion  of 
alcohol  caused  a  secretion  of  water  into  the  stomach. 
Large  quantities  of  water,  as  will  be  pointed  out 
later,  are  bad  for  the  atonic  stomach.  Although 
Klemperer  (23I)  states  that  small  quantities  of 
alcohol  stimulate  the  motility  of  the  stomach,  it 
had  better  be  cut  out.  Beer  may  be  taken  in  mod- 
eration only.  I  think  one  or  two  glasses  a  day 
should  be  the  limit.  If  patient  is  allowed  to  take 
two  glasses  it  should  not  be  at  the  same  time.  The 
patient  should  be  instructed  to  chew  the  food  well. 
Extremes  of  temperature,  very  hot  and  very  cold 
food  should  be  interdicted.  Overfeeding,  especiallv 
ingestion  of  nuich  liquid  at  a  time,  should  be  pro- 
hibited. 

Dktetics.  There  is  one  standard  rule  in  motor 
insufficiency,  to  give  the  meals  in  small  quantities 
at  more  frequent  intervals  with  the  idea  that  it  is 
much  easier  for  a  weak  stomach  to  digest  a  small 
meal  than  a  big  meal  and.  therefore,  all  writers  put 


down  as  the  first  maxim  to  feed  these  patients  every 
two  or  three  hours.  I  believe,  however,  in  the  golden 
rule,  to  attain  the  maxinumi  result  with  the  mini- 
mum of  exertion  and  disturbance  to  the  patient.  To  • 
order  a  patient  to  eat  every  two  or  three  hours  is 
very  easy  for  the  physician  to  do.  It  is.  however, 
very  difficult  for  the  patient  to  accomplish  it.  It 
should  not  be  forgotten  that  the  vast  majority  of 
these  patients  are  not  invalids,  they  are  not  hospital 
patients.  They  are  people  who  attend  to  their  daily 
pursuits  and  even  enjoy  life,  but  they  suft'cr  from 
certain  unpleasant  gastric  effects.  The  business  pur- 
suits of  the  American  business  man,  clerk,  or  work- 
ing man  are  such  as  not  to  allow  him  to  think 
every  two  or  three  hours  of  his  health  and  to  take 
a  meal,  and  such  orders  will  undoubtedly  be  disre- 
garded. Should  the  physician  insist  on  it.  the  pa- 
tient will  get  disgusted  and  go  off  to  someone  else. 
I  have,  therefore,  in  all  the  mild  cases  digressed 
from  this  cardinal  rule  and  allow  the  patients  to 
have  their  regular  three  meals  a  day.  Should,  how- 
ever, a  case  prove  to  be  very  obstinate  and  not  yield- 
ing to  treatment,  the  patient  must  take  greater  pre- 
cautions and  make  greater  sacrifices  and  be  put  on 
the  small  meals  frequentlv  repeated  plan.  The  pa- 
tient, therefore,  is  allowed  to  go  on  with  his  ordinary 
three  meals  a  day.  He  should  be  given  as  nutritious 
a  diet  as  possible.  He  may  eat  bread,  potatoes, 
preferably  mashed,  cereals,  eggs,  fish,  and  meats. 
Meat  as  well  as  fish  that  is  fried  in  fat,  stays  much 
longer  in  the  stomach  and  they  should  be  forbidden. 
The  meat  should  be  of  the  tender  kinds,  such  as 
steak,  lamb  chops,  and  iwultry.  The  white  meats 
are  easier  of  digestion  than  red  meats.  The  meats 
may  be  cooked — stewed,  broiled,  or  roasted,  but  not 
fried  in  fat.  Meats  of  young  animals  are  preferable. 
Of  poultry  the  skin  and  tendons  should  be  avoided. 
Meats  in  finely  divided  form,  such  as  scraped  beef, 
hashed,  or  finely  chopped,  are  very  good.  \'egetables, 
as  a  rule,  are  not  good.  Especially  the  leaves  of 
vegetables  are  very  bad.  In  washing  of  the  stomach 
they  are  the  ones  that  are  left  behind.  If  vegetables 
are  given  at  all,  they  should  be  very  voung  ones  and 
be  very  finely  divided.  Fruits  raw  are  not  very 
good  in  those  cases  of  atony  that  are  accompanied 
by  excessive  acidity  and  as  a  rule,  most  of  them  are. 
Stewed  fruit  and  baked  apples  are  permissible.  Here 
again  the  greatest  care  should  be  taken  to  exclude 
the  skins  and  seeds  of  all  fruits  and  berries,  as  they 
stay  long  in  the  stomach.  The  quantity  of  liquid 
taken  at  a  time  should  be  invariably  small.  One  pint 
at  a  time  should  be  the  limit.  One  half  a  pint  is  to 
be  preferred.  All  greasy  and  fatty  foods  should  be 
interdicted.  Butter  and  sweet  cream  are  the  only 
fats  permissible.  Highly  seasoned  foods,  condi- 
ments, and  spices  are  not  very  good  on  account  of 
the  accompanying  excessive  acidity,  though  in  some 
cases  where  the  acidit\-  is  not  high,  they  may  be 
given. 

Mechanical  treatment.  This  consists  in  lavage. 
Washing  the  stomach  is  of  inestimable  value  in 
atony.  The  in  and  out  flow  of  the  water  serves  as 
an  excellent  tonic  to  the  stomach.  There  is  no 
class  of  gastric  diseases  where  lavage  brings  such 
brilliant  results  as  in  atony.  The  water  should  he 
lukewarm.  I  tried  cold  water,  but  it  does  not  agree 
witli  the  patients.  I  find  that  the  addition  of  an  al- 
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kali  is  very  good  indeed.  1  use  sodium  biearbonate. 
I  add  about  from  four  to  five  tablespoonfuls  to  about 
three  quarts  of  water.  One  may  add  even  more.  All 
the  food  found  should  be  thoroughly  removed  with- 
out leaving  the  least  traces  behind.  I  use  with  good 
effect  also  a  stom.ach  douche.  This  consists  in  using 
a  tube  with  a  lot  of  little  openings  at  the  end — a 
Rosenheim  tube.  The  water  is  then  put  in  under 
considerable  pressure  by  raising  the  funnel  rather 
high.  The  Rosenheim  tube  should  be  used  only 
after  all  the  food  particles  have  been  removed.  The 
stomach  should  be  washed  about  seven  hours  after  a 
meal.  The  best  time  to  do  that  is  to  have  the  pa- 
tient take  his  midday  meal  at  12  m.  and  then  wash 
his  stomach  at  7  p.  m.,  before  the  patient  had  his 
supper.  The  patient  must  not  eat  anything  in  the 
interval.  He  has  his  supper  after  the  lavage.  It 
should  be  done  between  two  and  three  times  a  week 
for  a  couple  of  weeks  and  as  improvement  follows, 
it  is  reduced  to  one  washing  a  week.  By  employing 
this  plan  we  can  very  nicely  follow  up  the  progress 
of  the  disease,  as  we  see  the  residual  food  gradually 
diminished  in  quantity  to  finally  disappear  alto- 
gether. Simultaneously  with  this  we  note  a  gradual 
improvement  in  the  symptoms  of  the  patient.  When 
the  stomach  shows  no  more  food  seven  hours  after 
a  meal  the  patient  is  cured. 

Medicinal  treatment.  This  plays  a  small  role  in 
atony.  One  would  naturally  turn  his  mind  at  once 
to  strychnine.  As  a  matter  of  fact  it  is  a  total 
failure.  I  have  used  it  in  doses  of  1/30  grain  and 
smaller.  For  a  time  I  abandoned  it  altogether. 
Lately  I  conceived  testing  the  value  of  big  doses  and 
prescribed  1/15  grain  three  times  a  day;  the  effect 
is  dubious.  I  have  not  tried  it  yet  in  a  sufficient 
number  of  cases  to  warrant  a  positive  assertion.  The 
drug  that  is  quite  of  some  value  in  atony  is  calcined 
magnesia.  1  prescribe  it  in  powders  in  doses  of 
from  twenty  to  thirty  grains  three  times  a  day,  about 
one  hour  after  meals  to  be  taken  in  water.  The 
great  value  of  this  drug  consists  in  its  alkalinizing 
and  laxative  properties,  since  most  of  these  patients 
sufifer  with  both  excessive  acidity  and  constipa- 
tion. In  other  cases,  where  constipation  is  no  ele- 
ment, I  prescribe  sodium  bicarbonate  m  half  tea- 
spoonful  doses  in  water,  three  times  a  day,  one  hour 
after  meals.  Sometimes  a  combination  of  the  two 
is  preferable. 

R    IVIagnesiiim  oxide,  ..  ) 

Sodium  bicarbonate,  j S""' 
M.  Fiat  pulv.  No.  i. 

Sig. :  One  powder  in  water,  tliree  times  a  day,  an  hour 
after  meals. 

The  extract  of  belladonna  in  doses  of  one  quarter 
grain  is  often  added  to  the  calcined  magnesia  with 
great  advantage,  as  it  diminishes  the  reactionary 
oversecretion  which  often  follows  the  administra- 
tion of  an  alkali.  Where  pain  is  a  prominent  fac- 
tor the  belladonna  serves  a  double  purpose  of  reliev- 
ing the  pain  as  well.  Atropine  sulphate  in  doses  of 
i/ioo  grain  may  be  used  instead  of  the  extract  of 
belladonna  for  the  same  purpose. 

Treatment  of  moderately  severe  cases.  Under 
this  heading  come  those  patients  that  show  consid- 
erable food  seven  hours  after  a  meal.  There  mav  or 
may  not  be  a  slight  amount  of  food  in  the  morning 
on  an  empty  stomach  with  a  meal  the  evening  be- 
fore.   H-^re  belong  also  those  cases  of  the  milder 


variety  which  nevertheless  resist  treatment.  The 
lavage  should  be  instituted  more  often  about  three 
to  five  times  a  week.  Where  expense  is  no  object 
daily  lavage  would  be  still  better.  In  addition  the 
stomach  should  be  massaged  after  the  lavage.  In 
case  this  treatment  does  not  bring  the  desired  re- 
sults, in  most  of  the  cases  it  does,  we  must  put  the 
patient  on  the  small  meals  frequently  repeated  plan. 
The  patient  should  eat  every  two  and  one  half  or 
three  hours  correspondinglv  smaller  meals  at  the 
time,  the  total  to  correspond  to  the  average  number 
of  calories  required  for  him.  Should  this  plan 
happen  to  fail  to  cure  the  patient  I  put  him  on  a 
two  meal  plan  a  day.  This  method  is  a  very  ra- 
tional and  a  good  one  indeed.  The  patient  has  his 
breakfast  in  the  morning  and  his  lunch  about  12  or 
I  p.  m.  The  stomach  is  washed  out  seven  hours 
later  and  the  patient  goes  without  supper.  The  ra- 
tionale of  this  method  of  treatment  consists  in  the 
perfect  rest  that  the  stomach  enjoys  under  this 
treatment  for  about  twelve  or  thirteen  hours  from 
the  time  of  the  lavage  till  the  next  morning.  For 
whenever  there  is  food  in  the  stomach,  the  latter 
keeps  on  working  over  it  grinding,  churning,  and 
pouring  out  secretion.  If,  however,  we  thoroughly 
wash  out  the  stomach  in  the  evening  and  no  supper 
is  ingested  afterward,  the  stomach  enjoys  a  perfect 
rest  for  about  from  twelve  to  thirteen  hours  and 
thus  has  a  chance  to  recuperate  and  regain  its  tone 
again.  I  have  succeeded  recently  in  curing  up  by 
this  method  a  very  rebellious  and  marked  case  of 
atony  with  considerable  stasis  of  food  and  marked 
dilatation.  By  using  this  plan  for  one  month  twice 
weekly,  I  discharged  the  patient  without  any  stasis 
of  food  whatsoever  and  with  actual  diminution  in 
the  size  of  the  stomach.  This^  patient  had  been 
treated  by  me  by  means  of  the  other  methods  for 
nine  weeks,  but  I  could  not  dispose  of  the  stasis  and 
dilatation  completely  until  this  plan  had  been  re- 
sorted to.  The  patient  should  also  be  instructed  to 
lie  down  after  meals  on  his  right  side.  This  brings 
the  food  against  the  pylorus  and  the  exit  of  the  food 
is  obviously  accelerated. 

The  medicinal  and  other  remedies  are  the  same 
as  for  the  mild  cases. 

Treatment  of  severe  cases.  These  are  the  cases 
where  we  find  a  very  large  quantity  of  food  in  the 
evening  and  on  testing  on  an  emptv  stomach  in  the 
morning  after  a  supper  on  the  previous  night  we 
find  a  goodly  quantity  of  food.  Dilatation  of  the 
stomach  is  present  in  most  of  such  cases.  They  are 
borderland  cases.  We  are  often  puzzled  whether 
or  not  they  are  pyloric  obstruction  cases,  and  at 
first  there  may  be  some  difficulty  in  deciding  it.  To 
this  class  belong  also  some  cases  of  the  less  severe 
grades,  but  which  did  not  yield  to  our  methods  of 
treatment.  Patients  of  this  group  should  be  put  to 
bed  for  about  a  week  on  a  fluid  diet.  I  give  them 
nothing  but  fluids  in  moderate  quantities  for  one 
week.  INIilk,  zoolak,  beef  tea,  meat  juice,  bouillon  at 
intervals  of  from  two  and  one  half  to  three  hours. 
The  rest  in  bed  with  the  fluid  diet  aids  materially  in 
the  restoration  of  the  lost  tone  of  the  stomach.  .A.fter 
the  week  is  over  the  same  treatment  as  for  the  mod- 
erately severe  cases  should  be  carried  out.  Either 
the  two  meals  a  day  with  the  evening  lavage  or  the 
small  meals  frequently  repeated  plan  should  be 
carried  out.    The  patient  should  lie  down  on  his 
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right  side  after  each  meal  and  all  the  directions 
should  be  rigorously  carried  out.  Should  a  case 
prove  so  obstinate  as  to  baffle  all  the  former  plans  of 
treatment,  we  may  resort  to  rectal  feeding  for  about 
one  week  to  ten  days  and  then  start  with  the  ad- 
ministration of  the  most  digestible  foodstuffs  train- . 
ing  up  the  stomach.  In  other  words  to  carry  out  a 
regular  von  Leube  ulcer  cure.  There  is  no  doubt 
that  the  rest  given  thus  to  the  stomach  would  yield 
very  salubrious  results  to  an  atonic  stomach.  I 
personally  never  had  occasion  to  do  that  yet,  hav- 
ing cured  the  patients  without  resorting  to  it. 

Treatment  of  special  symptoms.  Of  these  con- 
stipation is  often  met  with.  We  remedy  this  by 
ordering  a  glass  of  water  in  the  morning  before 
breakfast,  oatmeal  as  a  part  of  the  breakfast ;  one  or 
two  glasses  of  buttermilk  during  the  day  ;  walking, 
cultivating  a  habit  of  going  regularly  to  toilet. 

If  medicines  are  to  be  resorted  to,  the  calcined 
magnesia,  as  pointed  out  before,  is  good.  Phenolph- 
thalein  is  an  elegant  drug  for  constipation.  It  is 
best  given  in  tablet  form  of  about  half  a  grain  each, 
morning  and  evening.  Even  two  at  a  time  or  more 
may  be  given,  if  necessary.  The  fluid  extract  of 
cascara  sagrada  at  bed  time  is  good.  It  may  be 
given  in  twentv  minim  doses  with  some  syrup  three 
times  a  day.  The  aloes,  belladonna,  and  strychnine 
in  pill  form  may  also  be  employed  to  advantage. 
Should  the  case  prove  to  be  a  very  severe  type  of 
constipation,  one  of  those  in  which  the  patient  had 
used  for  years  all  kinds  of  drugs,  all  medicines 
should  be  suspended,  and  the  case  be  treated  by  diet 
as  outlined  before,  and  the  administration  of 
Fleiner's  treatment.  One  to  one  and  a  half  glasses 
of  warm  olive  oil  or  sweet  oil  is  to  be  injected  from 
a  fountain  syringe  into  the  rectum,  preferably 
through  a  rectal  tube.  The  patient  lies  down  with 
the  buttocks  on  a  higher  level  than  the  head  and  the 
injection  is  made.  The  patient  is  to  remain  for 
from  one  half  to  one  hour  in  this  position  afterward. 
The  injection  is  made  daily  or  every  other  day.  The 
injection  is  not  followed  by  an  immediate  move- 
ment. The  movement  comes  on  several  hours  later 
spontaneously  or  ma\'  be  brought  about  by  an  injec- 
tion of  soapsuds  with  water,  if  it  does  not  come  on 
spontaneously. 

Loss  of  appetite.  As  a  rule  the  appetite  im- 
proves under  the  regular  treatment  for  the  atony. 
We  may  help  it  along  bv  giving  in  cases  of  low- 
acidity  or  anacidity : 


Diluted  muriatic  acid  1500  grammes: 

Pepsin  (Fairchild)  10.00  grammes; 

Glycerin  15.00  grammes; 

Peppermint  water,   ad  60.00  grammes. 

M.  Sig. :  One  teaspoonful  in  one  half  glass  of  water 
three  times  a  day  before  meals. 

If  acidity  is  normal  or  high  we  may  give: 

^»    Fluidextract  of  condurango,   25.00: 

Tincture  of  nux  vomica,   10.00: 

Tincture  of  cinchona  10.00 ; 

Elixir  of  gentian  60.00. 


IM.  Sig.:  One  teaspoonful  three  times  a  day  before  meals. 

Some  patients  with  atony  who  happen  to  be  also 
atic-emic  and  underfed,  are  benefited  by  the  admin- 
istration of  tonics  such  as  various  combinations  of 
iron,  strychnine,  arsenic,  etc. 

Results.  These  are  very  satisfactory,  indeed.  I 
think  it  is  one  of  those  few  diseases  where  the  phy- 


sician vies  in  his  results  with  those  of  the  surgeon. 
1  have  cured  all  patients  with  very  few  exceptions, 
who  have  given  me  a  fair  chance.  We  can  promise 
a  cure  in  from  two  to  twelve  weeks. 

My  description  of  treatment  makes  it  evident  that 
washing  the  stomach  is  an  important  factor  in  the 
treatment  of  atony.  I  feel,  in  order  that  any  other 
physician  is  to  get  the  same  uniform  favorable  re- 
sults like  myself,  he  is  to  perform  the  lavage  in  the 
proper  manner,  and  I  shall  not  consider  my  treatise 
complete  without  giving  succinctly  some  rules  for 
the  proper  performance  of  lavage.  Washing  the 
stomach  is  usually  considered  a  very  simple  pro- 
cedure. As  a  matter  of  fact,  in  order  to  clean  out  a 
stomach  thoroughly  it  takes  considerable  experience. 
The  inexperienced  is  very  prone  to  wash  out  the 
stomach  by  merely  putting  the  water  in  and  decant- 
ing it  off,  and  leaving  the  food  residue  behind  in  the 
same  manner,  as  the  tyro  is  apt  to  perform  a 
curettage  and  leaving  the  foetus  behind.  By  leaving 
the  food  behind  we  refute  the  very  object  that  we 
are  after. 

The  patient  must  never  be  tortured  in  the  process 
of  washing.  If  he  gets  short  of  breath  the  tube 
should  be  removed  and  after  giving  the  patient  some 
rest  it  should  be  reintroduced.  The  patient  should 
be  instructed  to  breathe  all  the  time,  while  the  tube 
is  in  the  stomach.  This  obviates  sufifering  on  the 
part  of  the  patient.  The  patient  should  keep  on 
from  time  to  time  to  spit  out  the  saliva  that 
accumulates  in  his  mouth.  After  the  stomach  tube 
is  introduced  to  its  proper  distance  within  the 
stomach,  the  patient  should  hold  the  tube  with  two 
fingers  near  the  mouth  without  compressing  it.  He 
should  be  instructed  not  to  move  the  tube  in  the 
least.  Any  movement  of  the  tube  in  or  out  is  fol- 
lowed by  immediate  gagging.  The  saliva,  unless 
spit  out,  also  causes  gagging.  The  stomach  tube 
should  be  a  soft  one.  It  should  not  be  thick,  30 
French,  no  thicker.  It  should  have  two  eyes  at  the 
side.  A  third  one  at  the  end  is  perhaps  preferred. 
The  stomach  tttbe  should  be  connected  with  a  very 
stifif  bulb  for  suction.  Any  man  who  approaches 
to  wash  a  stomach  without  a  good  intervening  bulb 
does  not  know  how  to  wash  a  stomach.  The  bulb 
is  best  connected  by  means  of  two  glass  connecting 
tubes.  The  tube  should  be  introduced  not  less  than 
twenty-three  inches.  In  some  tall  people  even 
twenty-six  or  twenty-seven  inches  is  necessary,  for 
the  food  in  the  latter  part  of  digestion  is  in  the 
pyloric  part,  and  the  tube  should  be  introduced 
there.  If  no  food  is  forthcoming  other  levels  should 
be  tried,  both  deeper  and  more  superficial  ones,  and 
the  bulb  is  used  every  time  as  a  siphon.  Should 
the  food  not  come  out  by  itself,  then  the  bulb  is  used 
to  stir  up  the  food  contents  within  the  stomach. 
The  patient  should  be  instructed  to  shake  himself 
up  vigorously  from  time  to  time  and  this  facilitates 
considerably  the  removal  of  all  the  food.  No  more 
than  a  pint  of  water  at  a  time  should  be  put  into 
the  stomach.  No  fresh  water  should  be  added,  un- 
til we  are  certain  that  the  former  pint  has  all  flowed 
out.  When  finally  all  the  food  has  been  absolutely 
removed  and  no  more  water  is  flowing  out  of  the 
stomach,  the  patient  should  be  put  on  a  couch  and 
vigorous  splashing  should  be  employed  to  test 
whether  any  water  has  been  left  in  situ.  If  so  the 
stomach  tube  should  be  reintroduced.    One  of  the 
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gravest  mistakes  is  to  overdistend  the  stomach  with 
water.  To  leave  water  or  food  behind,  from  pre- 
vious considerations,  would  mean  to  defeat  the 
whole  object  of  our  treatment,  especially  when  the 
two  meal  a  day  plan  is  carried  out,  and  we  want 
to  give  the  stomach  a  rest  for  the  night.  The  prac- 
tice of  giving  a  stomach  tube  to  the  patient  for 
autolavagc  should  be  condemned.  I  assure  the 
reader  that  it  is  a  very  difficult  task,  requiring  con- 
siderable experience,  to  thoroughly  cleanse  an 
atonic  stomach.  Fortunately,  there  is  one  compen- 
sation, namely,  that  practice  makes  perfect. 
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DIPHTHERIA  BACILLI  CARRIERS.* 

By  Willi.\.m  G.  Bissell,  M.  D., 
Buffalo,  New  York. 
The  subject  presented  has  suggested  itself  on  ac- 
count of  the  difficulties  that  have  arisen  in  the  en- 
deavors of  the  Health  Department  of  this  city  to 
])revent  a  possible  epideiiiic  of  diphtheria.  It  has 
been  known  for  many  years  that  persons,  phvsically 
well  are  capable  and  many  times  do  carry  diphtheria 
bacilli  in  the  secretions  of  the  throat  and  nose.  It 
has  but  recently  been  actually  demonstrated  by  an 
experience  occurring  in  this  city  that  domestic  ani- 
mals are  aLso  capable  of  carrying  diphtheria  bacilli 
in  a  like  manner.    During  the  winter  months  of 

•Read  before  the  Erie  County  Medical  Society  at  Buffalo,  New 
York,  .\pri\  18,  19 10. 


this  year  a  dog  owned  by  students  living  in  a  fra- 
ternity house  did  not  act  in  its  usual  manner  and 
upon  investigation  seemed  to  be  afflicted  with  a 
soreness  of  the  throat.  The  students  more  in  a 
joke  than  otherwise  made  a  culture  from  the  throat 
♦and  its  examination  revealed  the  presence  of  the 
Klebs-Loefler  diphtheria  bacillus.  The  students  re- 
ported the  matter  to  the  Department  of  Health, 
considering  it  a  great  joke.  The  Department  in 
turn  made  cultures  from  each  and  every  person  of 
the  household  with  the  result  of  finding  Klebs- 
Loefler  diphtheria  bacilli  in  the  throat  secretion  of 
one  of  the  students,  who  was  physically  well.  Care- 
ful inquiry  elicited  the  fact  that  this  student  w^as 
substituting  as  an  interne  in  the  contagious  pavilion 
at  the  Buffalo  General  Hospital.  It  would  seem 
most  probable  that  the  infection  in  this  instance 
was  transmitted  by  the  student  from  the  hospital 
to  the  dog. 

During  the  past  fifteen  years  many  instances  of 
the  presence  of  a  considerable  number  of  cases  of 
diphtheria  have  occtirred  in  various  public  institu- 
tions such  as  the  orphan  asylvmi,  the  Children's 
Hospital,  the  Erie  County  Hospital,  the  public 
schools,  etc.  It  is  the  custom  of  the  department  in 
such  instances  to  take  swabbings  and  make  cultures 
from  all  persons  associated  in  the  infected  area; 
and  it  has  been  the  experience  in  most  every  in- 
stance anywhere  from  five  to  twenty  per  cent,  of 
the  cultures  examined  would  show^  the  presence  of 
diphtheria  bacilli,  and  yet  the  persons  from  whom 
the  cultures  were  taken  were  physically  well.  The 
question  has  arisen,  were  the  bacilli  virulent  and 
capable  of  transmitting  the  infection.  In  one  in- 
vestigation several  years  ago  it  was  decided  to  al- 
low such  teachers  that  produced  cultures  that  when 
the  organisms  were  tested  on  guineapigs  and  found 
not  to  have  the  strength  of  producing  illness  in  the 
pig  so  tested,  that  they  were  permitted  to  rtturn  to 
their  school  duties.  The  result  in  this  instance  was 
most  unpleasant,  for  there  immediately  occurred  a 
recontinuance  of  the  disease  in  this  school,  the 
cause  for  which  the  W'riter  will  endeavor  to  ex- 
press his  opinion.  The  matter  of  virulence  of  a 
bacterial  organism,  or,  in  other  words,  its  power 
to  infect  is  a  relative  quantity.  An  organism  viru- 
lent in  one  case  can  be  but  slightly  virulent  or  non- 
virulent  in  another  case.  There  are  certain  bacteria 
whose  virulence  can  be  reduced  by  experimental 
means  and  likewise  recovered.  If  this  is  true  with 
organisms  like  anthrax,  why  is  it  not  possible  with 
an  organism  like  diphtheria  ?  At  the  present  time 
the  conditions  governing  the  reestablishment  of 
virulence  of  the  diphtheria  organism  are  not  known. 

Within  the  past  few  wrecks  the  medical  school 
examiner  of  a  certain  district  while  making  his 
daily  rounds  noticed  that  several  of  the  children  in 
a  kindergarten  division  of  the  school  had  discharges 
from  the  nose.  As  there  were  several  cases  of 
diphtheria  in  this  division  the  possibility  of  the 
presence  of  these  discharges  being  due  to  diphtheria 
bacilli  suggested  itself,  and  the  examiner  took 
swabbings  and  made  cultures,  the  examination  of 
which  proved  the  undoubted  presence  of  the  Klebs- 
Loefler  diphtheria  bacilli.  The  children  aside  from 
the  nasal  discharge  were  physically  well,  but  they 
were  put  under  quarantine. 

The  health  commissioner  then  tliought  it  advisa- 
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ble  that  cultures  sliould  be-  ir.adc  from  all  persons 
associated  in  this  division  of  the  school,  with  a  re- 
sult that  at  least  twenty  per  cent,  of  the  cultures 
so  examined  have  revealed  the  presence  of  the 
diphtheria  bacilli.  The  community  has  been  up  in 
arms  on  account  of  the  quarantine  instituted  and 
it  was  suggested  to  test  t!ie  strength  of  these  or- 
ganisms. V\'ith  the  experience  before  rehearsed 
of  the  school  teachers  who  were  allowed  to  return 
when  the  organism  proved  nonvirulent  to  guinea- 
])igs,  it  has  been  decided  inadvisable  to  carry  on 
this  mode  of  procedure.  In  making  swabbings  for 
cultures  but  a  very  small  portion  of  the  locality, 
and  particularly  when  the  material  comes  from  the 
nose,  is  covered  in  collecting  the  material.  It  is 
possible  by  this  means  to  obtain  only  those  or- 
ganisms that  are  on  the  surface,  and  as  I  have 
stated  that  virulence  is  a  variable  quantity,  it  may 
be  that  only  those  organisms  collected  from  the  sur- 
face are  of  the  less  virulent  type,  whereas  those  in 
the  deeper  portions  or  in  other  parts  have  full  in- 
fective strength,  and  it  is  my  opinion  that  this  is 
the  explanation  for  the  experience  in  the  cases  of 
the  school  teachers.  At  the  time  of  endeavoring  to 
stamp  out  diphtheria  in  an  institution  the  only  safe 
way  of  getting  rid  of  the  infection  is  to  quarantine 
all  persons  in  whom  the  diphtheria  bacillus  is  present 
and  in  no  way  allow  this  procedure  to  be  varied  by 
the  matter  of  testing  the  virulence  upon  animals. 
Diphtheria  bacilli  carriers  are  unquestionably  of 
more  danger  in  transmitting  clinical  diphtheria  than 
are  those  that  are  actually  ill  of  the  disease. 

The  Children's  Hospital  of  this  city  has  intro- 
duced as  a  routine  procedure  the  taking  of  swab- 
bings and  making  of  cultures  from  every  person 
received  at  the  hospital.  Xot  infrequently  the  diph- 
theria bacillus  is  found.  This  procedure  was  in- 
augurated as  a  routine  measure  so  as  to  prevent 
the  introduction  of  diphtheria  infection  in  the  hos- 
pital, as  this  manner  of  introducing  the  infection 
was  the  only  possible  means  through  which  the 
presence  of  an  epidemic  some  years  ago  could  be 
explained.  Every  case  entering  the  Contagious 
Hospital  is  likewise  examined.  In  institutions  the 
determining  of  the  presence  of  diphtheria  bacilli 
carriers  is  of  the  greatest  importance  in  preventing 
epidemics  of  the  disease  in  the  institution. 

36  West  Huron  Street. 


ANEMIC  ULCERS  OF  THE  THROAT. 
By  Albert  G.  Pohly,  M.  D., 
New  York. 

Ulcers  in  the  throat  are  either  due  to  tuberculo- 
sis, syphilis,  or  angina  Yincenti ;  and  I  would  like 
to  add  a  fourth  cause,  anjemia  or  lowered  vitality. 

Tuberculous  ulcerations  have  a  granular  surface, 
ill  defined  edges  with  scanty  secretion,  which,  to- 
gether with  other  symptoms  of  tuberculosis,  as 
cough,  expectoration,  night  sweats,  and  examina- 
tion of  lungs  and  sputum  leave  no  doubt  for  diag- 
nosis. 

Syphilitic  ulcers  have  a  deep  and  angry  surface, 
sharply  cut  edges,  and  profuse  purulent  secretion. 

In  angina  Vincenti  we  have  a  fcetid  breath,  often 
swelling  of  the  lymphatic  glands  of  the  neck,  and  on 
the  tonsils  find  a  gray,  dirty   looking  membrane 


resembling  diphtheria,  which  after  a  while  de- 
velops into  a  grayish  looking  ulcer.  A  bacteriologi- 
cal examination  will  reveal  the  fusiform  bacilli  de- 
scribed by  V  incent  and  Plant.  Recovery  will  take 
place  within  a  few  days  under  treatment  with  potas- 
sium chloride. 

The  ulcer  which  1  would  like  to  call  attention 
to  occurs  in  an.-emic  individuals.  I  have  only  seen 
three  cases,  all  in  young  women.  The  ulcer  is 
round,  small,  with  scanty  secretion.  There  was  no 
history  of  either  tuberculosis  or  syphilis,  and  no 
swelling  of  the  glands. 

Case  1.  IMiss  D.  C,  twenty-two  years  of  age,  came  to 
me  June  30,  1903,  complaining  of  pain  in  the  throat  which 
had  lasted  about  five  days.  Upon  examination  I  found  a 
small,  round  ulcer  on  the  left  tonsil.  The  patient  was  very 
anasmic,  but  there  was  no  history  of  either  tuberculosis  or 
syphilis,  and  the  ulcer  healed  within  a  week  under  local 
applications  of  silver  nitrate.  I  am  sorry  to  state  that  the 
patient  disappeared,  and  I  have  not  seen  her  since. 

Case  H.  Miss  N.  J.,  twenty-three  years  of  age,  nurse, 
came  to  niy  office  in  July,  1904,  complaining  of  pain  in  the 
throat  which  had  lasted  for  ten  days.  She  had  been  in  at- 
tendance on  a  severe  case  of  typhoid  fever  for  the  last  six 
weeks,  where  she  had  been  cn  night  duty,  the  patient  hav- 
ing been  delirious  for  the  last  three  weeks,  and  had  finally 
died.  She  was  in  a  very  nervous  and  debilitated  condition. 
On  examination  I  found  a  small  round  ulcer  on  the  right 
tonsil.  Naturally  my  first  thought  was  syphilis,  and  1 
questioned  her  accordingly,  but  although  she  was  perfectly 
willing  to  give  me  all  information,  and  knowing  the  con- 
sequences of  the  disease  she  absolutely  assured  me  that  she 
had  never  had  any  previous  trouble,  nor  could  she  account 
for  her  present  illness.  The  ulcer  disappeared  after  about 
a  week  or  ten  days  under  treatment  with  silver  nitrate,  and 
sne  has  not  had  any  troulile  up  to  the  present  time,  this 
being  about  six  years  ago. 

Case  HT.  Mrs.  G.  K.,  twenty-seven  years  of  age,  con- 
sulted me  in  July,  1905,  complaining  of  pain  in  the  throat 
for  the  last  three  weeks.  On  e.xamination  I  found  a  small, 
round  ulcer  on  the  uvula.  She  was  treated  the  same  as  the 
previous  cases,  but  as  this  ulcer  healed,  other  small  ulcers 
appeared  on  the  soft  palate  which  disappeared  entirely 
within  about  four  weeks,  and  she  had  had  no  trouble  up  to 
igoS,  about  two  and  one  half  years  later,  and  I  have  not 
seen  her  since.  At  the  time  these  ulcers  appeared  she  wa-> 
in  an  anaemic  and  nervous  condition. 

Although  I  admit  that  these  three  cases  are  not 
conclusive  evidence  of  ansemic  ulcerations,  it  is 
sufficient  to  call  them  to  the  attention  of  the  pro- 
fession. If  Ca.ses  II  and  HI  had  been  syphilitic  I 
certainly  should  liave  been  able  to  see  some  symp- 
toms within  six  and  two  and  one  half  years  respec- 
tively, especially  as  neither  one  had  taken  any  inter- 
nal treatment  during  this  time. 

14  E.\ST  Sixtieth  Street. 


Pellagra  in  Egypt. — Hughes  says  that  pellagra 
has  been  the  subject  of  a  good  deal  'of  inquiry  latelv 
in  Egypt.  The  question  of  attributing  it  to  diseased 
maize  has  been  much  discussed.  It  is  more  cnm- 
mon  in  the  Delta  than  in  Upper  Egypt  and  is  no- 
ticed more  in  the  winter  and  spring' months.  The 
skin  lesion  is  obvious  and  unmistakeable.  but  other 
symptoms  of  a  nervous  disease,  excepting  perhaps 
a  slight  increase  of  the  knee  jerk,  are  seldom  seen 
among  the  younger  population.  A  curious  fact,  too, 
is  that  although  one  member  of  the  family  may 
have  a  markedly  pellagrous  skin,  the  others  are  per- 
fectly healthy.  An;emia  is  almost  invariably  asso- 
ciated with  it.  Hughes,  from  his  observations,  dees 
not  favor  the  theory  of  connecting  the  pellagrous 
■^kin  with  a  nervous  disease. — Lancet,  July  16,  1910. 
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^Bur  Mcai)crs'  iisrussions. 

Questions  {or  discussion  in  this  dcfmuniciit  are  an- 
nounced at  frequent  intenals.  So  far  as  llicy  have  been 
decided  uf'on.  the  further  questions  are  as  follozi's: 

CI. — Hozi'  do  you  treat  chronic  nasal  catarrh.'  (Closed 
August  J  J,  1910.) 

CII. — How  do  you  treat  other  electric  shocks  than  that 
of  lightning!'  {Ansivers  due  not  later  than  September  ij, 
1910.) 

cm. — When  can  a  pulmonary  tuberculous  patient  be 
discharged  as  cured/  (Answers  due  not  later  than  Oc- 
tober I  J,  19 10.) 

Whoever  ansicers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  n'ill  re- 
ceive a  price  of  $2^.  Xo  importance  whatever  wiil  he  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  si.v  hun- 
dred zi'ords. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  will  not  be  awarded 
to  any  one  person  more  than  once  zcifhin  one  year.  Every 
ansicer  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  which  zee  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion'. 

The  price  of  $23  for  the  best  essay  submitted  in  answer 
to  question  C  has  been  awarded  to  Dr.  Xeil  D.  Graham,  of 
Washington,  D.  C,  ivhose  article  appears  below. 


PRIZE  QUESTION  C. 
THE  TREATMENT  OF  (EDEMA  OF  THE  LUNGS. 

By  Neil  D.  Graham,  ^I.  D.. 
Washington,  D.  C. 

CEdema  of  the  lungs  is  necessarily  associated 
with  obstruction  of  the  pulmonary  circulation,  to- 
gether with  a  dilution  of  the  blood  plasma.  This 
obstruction  may  be  relative,  actual,  or  both  relative 
and  actual.  Relative  in  the  cases  where  the  heart 
is  so  weakened,  b}''  the  toxines  of  disease  as  to 
render  it  incapable  of  performing  its  duty ;  actual 
when  the  capillaries  of  the  lungs  are  closed  by  an 
inflammatory  process,  or  an  uncompensated  valvu- 
lar lesion  exists  ;  or  combined  as  in  pneumonia  for 
example.  In  any  case  the  indication  is  to  relieve 
the  embarrassed  heart. 

In  frank  oedema  the  condition  of  the  patient  is 
grave,  and  rarely  can  stimulation  whip  the  tired 
heart  into  an  activity  sufficiently  forcible  to  over- 
come the  obstruction.  Venesection  oflfers  the  most 
logical  and  rapid  relief.  The  operation  is  simple. 
A  bandage  about  the  arm  bound,  tightly  enough  to 
impede  the  venous  circulation  and  bring  the  veins 
into  prominence — the  chosen  spot  painted  with 
iodine,  a  sufficient  antisepses — the  vein  cut  across 
with  a  clean  razor.  Simple  pressure  absolutely  con- 
trols the  flow.  Sixteen,  or  more,  ounces  of  blood 
may  be  allowed  to  escape.  The  benefit  is  marked 
immediately,  especially  in  cases  where  cyanosis  is 
dcej).  The  general  circulation  is  improved  as  the 
load  on  the  heart  is  lightened,  and  coincidently  a 
more  rapid  response  to  stimulation  by  mouth  or  hy- 
podermicallv  is  obtained.  Stimulants  are  now  need- 
ed. In  toxaemias,  our  most  important  aid  is  physio- 
logical salt  solution.  An  amount  equal  to  the 
amount  of  blood  withdrawn  may  be  introduced 
intravenously  or  subcutaneously,  or,  if  no  needle  is 
at  hand,  twice  this  quantity  by  bowel,  hot  (from 


100''  to  110°  F.).  Salt  solution  has  a  direct  action 
on  the  lieart  muscle,  and  a  simple  calculation  shows 
this  further  benefit.  There  is  a  poison  circulating 
in  the  blood,  the  toxine  of  the  disease.  Let  its  solu- 
tion be  represented  by  100.  Remove  one  eighth 
the  total  quantity  of  blood  and  substitute  salt.  The 
strength  of  the  solution  is  now  87^4.  In  other 
words  one  eighth  of  the  poison  is  removed  and  the 
rest  diluted.  Salt  also  encourages  diuresis — the 
natural  method  of  elimination. 

In  nontoxic  conditions  salt  is  not  indicated.,  but 
when  there  is  a  poison  present,  whether  the  result 
of  bacterial  activity  or  faulty  metabolism,  salt  is 
useful. 

If  time  is  not  too  important  depletion  by  cathar- 
sis (salines)  may  be  substituted  for  venesection. 
It  is  undoubtedly  less  certain,  slower,  less  control- 
lable, and  more  depressing,  but  it  may  be  effective. 
When  used  it  is  perhaps  better  later  to  administer 
salt  by  bowel  by  continuous  irrigation  through  a 
catheter  allowing  the  solution  to  flow  slowly,  i.  e.. 
drop  by  drop. 

In  general  one  must  insist  on  i.  fresh  air;  2. 
quiet;  3.  protection  from  changes  in  temperature. 
The  continuous  use  of  such  stimulants  as  strych- 
nine, alcohol,  digitalis,  or  oxygen  depends  on  the 
physician's  judgment  of  the  need.s  of  the  patient, 
while  the  more  fugitive  but  powerful  and  impor- 
tant aids — nitroglycerin  and  adrenalin — may  be 
reserved  for  crises. 

CEdema  of  the  lungs  discovered  after  death  in 
such  conditions  as  grave  anaemias  or  cholera  is 
coincident  to  dissolution,  and  cannot  be  treated  as 
an  entity.  Prevention  here  lies  in  the  proper  hand- 
ling of  the  d.isease. 

The  New  Berxe. 

Dr.  George  B.  Tzintcheil.  of  Cinciiuiafi.  Oliio.  re- 
marks: 

But  one  word  is  needed  to  state  the  proper  treat- 
ment of  acute  pulmonary  oedema,  and  that  one  word 
is — phlebotomy. 

Fabricius  ab  Aquapendente.  the  successor  of 
Falloppio.  teacher  of  anatomy  and  surgery  at 
Padua,  said  in  praise  of  the  operation  of  broncho- 
tomy.  that  the  physician  who  performed  this  opera- 
tion was  like  the  god  yEsculapius.  Au.stin  Flint 
said  of  venesection :  "Perhaps  under  no  other  cir- 
cumstances is  it  more  apparent  that  the  physician 
has  saved  the  life  of  a  patient  than  in  certain  cases 
of  acute  pulmonary  cedema  in  which  venesection 
was  employed." 

I  present  these  two  statements  side  by  side,  not 
so  much  to  make  prominent  the  life  saving  powers 
of  venesection  as  to  emphasize  that  in  acute  pul- 
monary oedema  as  truly  as  in  stenosis  of  the  glottis 
we  are  dealing  with  a  mechanical  condition  to  be 
overcome  by  mechanical  means. 

In  acute  pulmonary  oedema  the  left  ventricU'  has 
broken  down,  is  partially  paralyzed  perhaps,  the 
right  ventricle  keeps  on  working,  pumping  more 
and  more  blood  into  the  already  filled  lungs,  tli? 
patient  becomes  cyanotic,  and  without  help  usually 
dies. 

Eft'orts  to  stimulate  the  left  ventricle  with  hypo- 
dermic injection  of  ether  or  camphor  are  indicated 
of  course,  but  relief   is  most   urgently  demanded 
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long  before  these  drugs  can  act.  Derivative  meas- 
ures such  as  purgation  are  slow  and  uncertain. 

The  one  prompt  and  efficient  way  to  overcome 
this  condition  is  to  reduce  the  quantity  of  blood 
that  the  right  heart  is  continually  receiving  by 
opening  a  vein.  The  fact  that  the  pulse  is  feeble 
is  not  a  contraindication,  for  it  must  be  remembered 
that  while  the  right  ventricle  is  pumping  hard  the 
left  is  weak  or  the  (edema  would  not  obtain.  Un- 
fortunately a  definite  rule  as  to  the  quantity  of 
blood  to  be  taken  cannot  be  laid  down.  However, 
in  these  days  when  venesection  is  rarely  practised, 
it  may  be  well  to  warn  the  operator  not  to  take  too 
little.  The  behavior  of  the  patient  must  be  the 
guide  in  this  as  indeed  it  is  in  all  active  treatment. 

An  acute  pulmonary  oedema  is  not  infrequently 
one  of  the  terminal  symptoms  of  a  fatal  acute  or 
chronic  disease.  These  cases  are  of  course  beyontl 
help.  Pulmonary  oedema  may  be  due  to  changes  in 
the  vessel  walls  as  in  renal  disease ;  here  we  have  to 
deal  with  a  general  rather  than  local  condition.  In- 
flammatory cedema  bears  no  relation  to  the  condi- 
tion discussed  in  this  paper ;  the  same  may  be  said 
of  hypostatic  pneumonia. 

Dr.  JVilliain  Brady,  of  Elmira,  N.  Y.,  ivrites: 

Prompt  and,  if  necessary,  heroic  measures  will 
frequently  serve  to  rescue  the  victim  of  pulmonary 
cedema  from  imminent  death.  The  condition  is  of 
sudden  onset,  and  success  in  its  management  de- 
mands equipment  other  than  a  stethoscope  and  pre- 
scription pad  in  one's  emergency  bag  when  re- 
sponding to  a  "C.  O.  D."  call  in  the  middle  of  the 
night. 

At  the  bedside  one  finds  a  sufferer  from  renal, 
cardiac,  or  arterial  disease,  pronounced  anaemia,  or 
a  patient  perhaps  convalescing  from  one  of  the 
specific  infections,  in  whom,  within  an  hour  or  two, 
some  alarming  symptoms  have  developed :  There 
is  an  anxious  dyspnoea,  a  dusky  skin  covered  with 
clammy  sweat,  cold  extremities,  a  weak  running  or 
irregular  pulse,  and  increasing  stupor  foreshadow- 
ing the  approaching  end.  There  may  be  feeble 
efforts  at  coughing  with  frothy,  sometimes  bloody, 
sputum  appearing  at  the  lips  or  nostrils.  There  is 
dullness  extending  upward  from  the  bases  and 
liquid  rales  are  audible  throughout  the  chest.  Con- 
fronted with  these  unfavorable  signs,  we  need  not 
throw  up  our  hands  in  despair :  on  the  contrary, 
they  mean  that : 

We  must  clear  the  room  of  frightened  relatives, 
call  for  hot  water  bottles,  and  a  foot  tub.  half  full 
of  hot  mustard  water,  open  wide  the  doors  and 
windows,  and.  despatch  a  responsible  messenger  for 
the  nearest  available  tank  of  oxygen.  We  should 
place  the  patient  in  a  sitting  posture  leaning  slightly 
forward  and  well  supported  with  backrest  and  pil- 
lows, in  order  to  give  the  greatest  play  to  the 
accessory  muscles  of  respiration. 

We  may  now  administer  a  hypodermic  injection 
of  atropine  sulphate  (from  1/500  to  1/50  grain, 
depending  on  the  bulk  of  the  patient),  to  be  imme- 
diately followed  by  a  syringe  full  of  camphorated 
sweet  almond,  oil  (5  grains  in  20  minims).  The 
feet  should  be  placed  in  the  hot  foot  bath,  and  the 
hot  bottles  covered  with  towels,  about  the  bed  next 
the  patient's  skin ;  warm  blankets  being  wrapped 


about  the  patient.  Artificial  heat  compensates  the 
depression  of  the  vital  heart  centres  and  prevehts 
chilling  during  the  repeated  exposure  incident  to 
the  treatment ;  the  foot  bath  also  exerts  a  derivative 
influence  on  the  engorgement  of  the  pulmonary 
capillaries. 

Unless  very  decided,  improvement  becomes  evi- 
dent at  this  time,  we  should  remove  from  the 
median  cephalic  or  the  basilic — the  basilic  is  more 
readily  isolated,  and  the  danger  of  wounding  the 
artery  beneath  is  inconsiderable — vein  a  pint  of 
blood,  more  or  less,  according  to  the  patient's  bulk, 
general  condition,  and.  degree  of  cyanosis.  The 
enormous  increase  of  pressure  in  the  lesser  circula- 
tion is  the  chi^f  factor  ill  the  pathology  of  oedema, 
and  no  other  means  at  our  disposal  reduces  the  en- 
gorgement as  well  as  venesection.  If  the  case  is 
very  alarming  the  bleeding  must  be  done  before 
wasting  precious  time  with  the  drugs  or  other 
measures  mentioned.  While  the  bleeding  is  in 
progress  we  ma}'  call  for  a  dozen  small  cups  or 
glasses,  matches,  and  candle  or  other  flame,  a  wire 
wrapped,  with  cotton  or  gauze ;  our  emergency  bag 
furnishes  the  alcohol — and  we  ma}-  then  proceed, 
when  the  bandage  has  been  applied  to  the  arm,  to 
dry  cup  the  entire  chest.  If  the  patient  is  a  child, 
and  bleeding  is  deemed,  inadvisable,  then  wet  cup- 
ping should  be  done  instead — sentimental  objec- 
tions notwithstanding. 

Preliminary  to  the  administration  of  the  oxygen, 
which  will  have  arrived  by  this  time,  the  nose 
should  be  sprayed  with  a  i  in  10,000  adrenalin  solu- 
tion containing  one  per  cent,  or  two  per  cent, 
cocaine,  in  order  to  clear  and  wid.en  the  iDreathing 
passages  for  the  free  and  uninterrupted  inhalation 
of  the  oxygen.  The  cocaine  is  added  because  of  its 
general  stimulating'  eft"ect,  as  well.  Local  eft'ect  is 
all  we  can  obtain  from  adrenalin  ;  its  use  is  futile 
for  any  fancied  general  effect,  excepting  intra- 
venously, when,  indeed,  it  is  contraindicated  owing 
to  its  lack  of  influence  on  the  pulmonary  arterioles 
while  raising  general  blood  pressure ;  it  thus  in- 
creases the  engorgement  of  the  lungs. 

If  ad.ditional  stimulation  seems  really  urgent  the 
hypodermic  use  of  caffeine  sodium  benzoate  (from 
2  to  6  grains)  is  most  reliable.  Digitalis  and  its 
glucosides  are  far  too  slow  in  action,  no  matter 
how  employed,  for  a  crisis  of  this  nature. 

Should  the  symptoms  change  from  bad  to  worse, 
the  patient  must  be  again  placed  horizontally  and 
artificial  respiration  carried  on  at  least  half  an  hour 
to  give  the  remedies  used  a  chance  to  be  absorbed 
and  act ;  the  oxygen  need,  not  be  interrupted  while 
this  is  being  done.  On  the  other  hand,  if  improve- 
ment rewards  our  endeavor,  we  should  not  become 
overconfident  but  rather  exercise  good  judgment 
as  to  the  continuation  of  treatment.  The  drugs 
ought  not  be  pushed  longer  than  is  positively  neces- 
sary for  the  immediate  emergency,  due  consid.era- 
tion  being  given  the  underlying  causative  condi- 
tion. Suitable  nourishment  now  becomes  of  equal 
importance  with  medicine — real  food,  not  beef  tea. 
slops,  soups,  and  proprietary  make  believes.  The 
oxygen  tank  may  be  kept  on  hand  for  several  days 
for  possible  emergency  use ;  the  neighbors  and  near 
friends  may  require  restriction  to  an  arbitrarv  dead, 
line :  the  windows  will  sometimes  have  to  be  nailed 
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or  spiked  open,  of  eoiirsc  with  the  understaiKhng 
that  the  patient  shall  be  kept  perfeetly  comfortable 
at  all  times  by  means  of  proper  clothing  and  hot 
bottles.  Diuretics,  of  whatever  class  the  under- 
lying state  may  dictate,  will  be  indicated. 

There  is  one  "don't"  to  bear  in  mind  when 
attending  a  case  of  oedema  of  the  lungs :  Do  not 
get  excited  and  overwhelm  the  patient  with  mor- 
phine, nitroglycerin,  adrenalin,  brandy,  normal 
saline  solution,  or  other  so  called  ■'stimulants"  the 
imp  of  empiricism  may  be  shouting  in  your  frantic 
ear. 

( To  be  continued.) 


f  liera})cutit!U  gfotes. 


The  Treatment  of  Ulcers  of  the  Leg. — In  a 

lengthy  excerpt  fn^ni  La  Quinzainc  thcrapcntiquc. 
the  Practitioner  for  August  cites  different  methods 
of  treatment  of  ulcers  of  the  leg.  The  preliminiry 
observation  is  that  no  fear  need  be  entertained  of 
curing  an  ulcer  of  the  leg  when  the  patient  shows 
no  lesion  affecting  the  kidney,  the  liver,  and  other 
viscera  ;  when,  however,  the  ulcer  acts  as  an  emunc- 
tory  it  is  necessary  to  act  with  caution.  Such 
is  the  case  in  respect  to  patients  suffering  from 
heart  disease.  Briglit's  disease,  and  cirrhosis.  (  Jal- 
land  divides  the  method  of  treatment  into  two  cate- 
gories— palliative  and  curative.  For  palliative  treat- 
ment the  limb  is  well  cleansed  with  soap ;  poultices 
of  starch  and  boric  acid  are  applied  three  times  a 
day,  and  the  ulcers  are  washed  with  an  abundance 
of  solution  of  corrosive  sublimate.  After  this  an 
application  is  made  of  hydrogen  dioxide  or  zinc 
oxide  or  thymol  iodide.  Compresses  of  salol  gauze 
may  also  be  applied,  the  surface  of  which  is  covered 
with  boric  acid  ointment.  The  following  ointment 
is  recommended  by  Belden : 


Olive  oil, 

Ox  gall  aa  3s s; 

Honey  of  roses  .  . .  .511 ; 

White  wax,   ."  51; 

Sugar,   5ss. 


M.  l-'iat  iingiientiim. 

After  cleansing  the  ulcer  night  and  morning  with 
a  saturated  solution  of  boric  acid,  as  hot  as  can  be 
borne,  this  ointment  is  then  to  be  spread  over  it, 
covered  with  gauze,  and  retained  in  place  by  a  band- 
age firmly  applied. 

The   author   calls   attention   to    the   fact  that 


Reclus's  ointment  must  not  be  overlooked.  The 
formula  is  as  follows : 

Antlpyrlne,   gr.  xv  ; 

Boric  acid  gr.  x; 

Salol  gr.  ill; 

Iodoform,   gr.  ill; 

Carbolic  acid  gr.  ss  ; 

Corrosive  siibliinate,   gr.  ss ; 

Petrolatum,   5I. 

M.  fiat  unguentum. 


After  washing  the  ulcer  a  layer  of  ointment  is 
spread  over  it  three  times  a  day.  It  is  then  covered 
with  protective,  so  that  the  ointment  shall  not  be 
absorbed  by  the  dressing  of  gauze,  which  is  kept  in 
place  by  a  muslin  bandage. 

A  Local  Anaesthetic  for  Nose  and  Throat  Op- 
erations.— .\\.  a  meeting  of  the  French  Ear,  Xose. 


[Ne.v  York 
Medical  Jol-rn.m.. 

and  Throat  Association,  reported  in  the  Revue  heb- 
doniadaire  dc  laryngologic,  d'otologic  et  dc  rhinolo- 
gie  for  July  2,  IQIO,  Chavanne  communicated  a 
note  on  the  following  mixture,  which  he  had  found 
u.seful  as  a  local  anaesthetic  in  operations  on  the 
nose  and  throat: 

I'    Carbolic  acid  gr.  .x.kx  ; 

Menthol  gr.  xxx  ; 

Quinine  hydrochloride  gr.  xxii; 

Adrenalin,   gr.  1/20. 

.M. 


REMEDIES  OF  RECENT  INTRODUCTION. 
(  Continued  from  page  ) 

Rheumatism  lymph,  V\'right's,  is  an  emulsion 
of  the  bacteria  of  rheumatism  with  Hayem's  serum. 
One  cubic  centimetre  contains  10.000,000  bacteria. 
(There  are  two  forms  of  Hayem's  serum,  one  a 
physiological  salt  solution,  and  the  other  a  solution 
of  5  parts  of  sodium  chloride  and  10  parts  of  sodi- 
um sulphate  in  1,000  parts  of  water. ) 

Rheumatism  Pencils  are  put  up  in  Germany 
under  the  name  Rheuniabellinstift.  They  are  com- 
posed of  a  mixture  of  iodine,  o.io  gramme  ;  pulver- 
ized capsicum, 4.0 grammes  :  camphor,  3.0  grammes; 
menthol,  2.0  grammes;  rosin,  20  grammes:  vellow 
beeswax,  20  grammes  ;  petrolatum.  5,0  grammes  ;  oil 
of  turpentine,  5.0  grammes:  oil  of  wintergreen,  i.o 
gramme.  The  molten  mass  is  poured  into  hollow 
wooden  pencils  fitted  with  a  screw  at  the  bottom, 
which  is  turned  to  eject  the  mass  as  needed.  The 
wooden  holder  is  sufficiently  strong  to  permit  of  its 
use  in  massaging  any  part  of  the  body. 

Silin  is  hexamethylenetetramine  citrosilicate,  and 
is  used  in  uric  acid  diathesis.  It  is  supplied  as  a 
mineral  water  containing  three  grammes  silin  in 
each  litre.  ' 

Sodium  Mercuriamidooxybutyrosahcylate  is  an 
amorphous  hygroscopic  powder,  very  soluble  in  wa- 
ter. It  is  given  as  a  remedy  for  syphilis,  in  doses 
of  from  i},  to  2  grains  hypodermically. 

Sophol  is  an  organic  silver  combination  with 
methylene  nucleinic  acid,  forming  a  yellowish  pow- 
der, soluble  in  water.  It  has  been  recommended  for 
use  in  eye  affections,  especially  for  the  prophylaxis 
of  ophthalmia  neonatorum  in  four  per  cent,  solution 
in  the  same  way  as  protargol. 

Stoman  is  a  chemical  combination  of  formalde- 
hyde with  the  maltose  of  malt  extract  (penthameth- 
analmaltosat).  It  is  employed  as  a  local  disinfectant 
in  affections  of  the  mouth  and  throat,  and  is  market- 
ed in  tablets  of  fifteen  grains,  containing  about  one 
seventh  grain  of  formaldehyde. 

Strophanthone  is  a  purified  and  physiological 
standardized  preparation  of  strophanthus  seed  which 
is  intended  for  either  oral  or  hypodermic  adminis- 
tration in  the  indications  which  strophanthus  and 
digitalis  are  used  :  dose,  hypodermically,  eight  min- 
ims :  internally,  fifteen  minims. 

Subacetal  is  the  name  given  to  a  mixture  of 
lead  subacetate  and  alum  which  is  designed  for  the 
extemporaneous  preparation  of  solution  of  alumi- 
num acetate.  It  is  also  put  up  under  the  name  of 
Statin  in  gelatin  capsules  containing  fifteen  grains. 
One  capsule  is  dis.solved  in  one  pint  of  distilled  wa- 
ter to  form  .solution  of  aluminum  acetate. 

{To  be  continued.) 
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EHRLICH'S  606. 

The  interest  aroused  by  the  announcement  of  the 
discovery  of  a  remedy  for  syphihs  by  Professor 
EhrHch  recalls  the  excitement  which  was  caused  by 
the  publication  of  the  discovery  of  tuberculin  in 
1891.  When  the  preliminary  reports  regarding  the 
discovery  of  this  latter  agent  were  made  public  we 
took  occasion  to  caution  the  medical  profession 
against  taking  too  sanguine  a  view  regarding  its 
efficacy.  Unfortunately  that  caution  proved  to 
have  been  most  timely,  for  the  brilliant  hopes  based 
on  Dr.  Koch's  announcement  were  not  fulfilled,  as 
the  action  of  tuberculin  has  proved  to  be  protective 
and  diagnostic  rather  than  curative.  Bearing  in 
mind  this  disappointment,  it  is  well  to  accept  with 
some  caution  the  prophecies  which  have  been  made 
regarding  the  complete  annihilation  of  syphilis  in 
the  near  future. 

There  is,  however,  much  more  substantial  ground 
for  the  hopes"  expressed  regarding  the  ef¥ect  of  606, 
than  was  the  case  with  Koch's  tuberculin,  for  the 
latter  scientist  was  practically  forced  into  publica- 
tion before  the  therapeutic  efficiency  of  tuberculin 
had  been  determined  experimentally.  Ehrlich,  on 
the  other  hand,  has  been  able  to  test  the  effect  of 
his  remedy  thoroughly  on  animals  and  in  German, 
Austrian,  and  Russian  clinics.  It  has  been  used  in 
something  like  2,500  cases  of  human  syphilis  with 
practically  uniform  good  results.  We  have  there- 
fore much  more  substantial  grounds  for  hope  in 
this  case  than  in  the  case  of  Koch's  tuberculin. 


The  reports  which  reach  us  from  Germany  indi- 
cate that  Dr.  Ehrlich  has  been  deluged  with  ap- 
plications for  supplies  of  his  606,  but  that  he  has 
uniformly  declined  to  furnish  the  remedy  save  to  a 
few  physicians  personally  known  to  him  who  are  in 
charge  of  government  hospitals  and  who  are  in  a 
position  to  have  complete  control  of  their  patients 
and  keep  them  under  competent  and  constant  ob- 
servation. As  a  matter  of  fact  no  supplies  have 
lieen  furnished  to  hospitals  outside  of  Germany  and 
Austria,  save  to  one  in  St.  Petersburg.  In  view 
of  the  severe  and  unjust  criticisms  to  which  Dr. 
Koch  was  subjected  in  connection  with  the  use  of 
tuberculin,  it  would  seem  that  Dr.  Ehrlich  has 
adopted  a  wise  policy  in  restricting  the  use  of  the 
drug  to  official  circles  until  such  time  as  its  uses 
and  its  methods  of  administration  have  been  thor- 
oughly studied  and  its  value  and  limitations  demon- 
strated beyond  any  possibility  of  doubt. 

It  is  not  improbable  that  unauthorized  manufac- 
turers will  undertake  to  supply  dioxydiamidoarseno- 
benzol,  which  is  the  systematic  name  of  the  base, 
or  a  valueless  substitute,  but  anv  such  product 
should  be  accepted  with  caution,  for.  so  far  as  we 
have  observed.  Ehrlich  has  not  published  his  meth- 
od of  procedure  in  such  detail  as  to  enable  any  one 
to  manufacture  the  substance  with  assurance  that 
it  is  identical  in  every  respect  with  that  made  at 
the  experirnental  institute  at  Frankfort.  When 
supplies  of  the  genuine  product  are  available  it  must 
be  borne  in  mind  that  the  methods  prescribed  by 
Ehrlich  and  his  associates  must  be  followed  with 
the  most  scrupulous  care.  It  will  be  recalled  that 
the  most  severe  criticism  of  tuberculin  came  from 
those  who  did  not  know  how  to  use  it.  The  product 
prepared  by  Ehrlich  and  the  methods  to  be  followed 
in  its  use  were  set  forth  in  detail  in  the  Nczv  York 
Medical  Journal  for  April  6,  page  821  ;  May  28. 
page  1 138;  August  13,  pages  337  and  338;  August 
27,  pages  435  and  436 ;  and,  finally,  the  whole  sub- 
ject has  been  treated  in  a  concise  but  most  lucid 
and  effective  manner  bv  Dr.  Samuel  J.  ^leltzer  in 
the  Journal  for  August  20,  page  371. 

The  drug  is  prepared  in  the  Royal  Institute  for 
Experimental  Therapeutics  at  Frankfort  on  the 
Main  by  Dr.  Rertheim,  one  of  Ehrlich's  assistants. 
It  is  a  sulphur  colored  powder  having  the  formula 
Co  H,„  O,,  N,.  As..  It  is  put  up  in  small  sealed  tubes 
in  z'acuo.  It  is  not  a  patented  remedy,  but  its  prep- 
aration is  protected  by  the  government  to  prevent 
adulteration  and  poor  .imitation,  and  when  the 
clinical  studies  have  been  completed  and  the  results 
proved  to  be  such  as  to  warrant  the  conclusion  that 
it  is  a  specific,  606  will  be  within  the  reach  of  every- 
one, as  it  is  now  the  case  with  vaccine  virus,  tuber- 
culin and  the  antitetanic  and  antidiphtheritic  sera. 
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It  was  first  used  clinically  by  Professor  Konrad  Alt, 
of  Uchtspringe,  near  Magdeburg.  Germany.  The 
dihydrochloride  is  the  salt  which  has  so  far  been 
used.  The  dose  is  0.3  of  a  gramme,  or  about  five 
grains,  injected  hypodermically  once  or  twice  a 
week  according  to  the  severity  of  the  case.  The 
injection  was  made  first  in  the  gluteal  region,  but 
now  the  shoulder  is  used,  or  it  is  injected  into  a 
vein.  The  intramuscular  injection  has  caused  con- 
siderable pain,  lasting  for  some  hours.  The  intra- 
venous injection  is  not  painful.  The  intramuscular 
injection  has  been  used  on  the  storage  theory  fol- 
lowed out  in  the  injection  of  inercury,  nameh-.  that 
the  system  will  absorb  the  remedy  as  rapidly  as  it 
is  needed. 

Clinical  observations  so  far  indicate  that  it  will 
arrest  the  progress  of  syphilitic  symptoms  within 
twenty-four  hours,  the  spirochsetse  disappearing 
from  the  blood  within  from  four  to  ten  hours  after 
the  injection  of  the  remedy,  and  that  it  prevents  a 
subsequent  manifestation  in  ninety-two  per  cent,  of 
the  cases.  As  was  pointed  out  in  our  last  issue  by 
Dr.  Meltzer,  the  question  of  dose  is  still  in  an  ex- 
perimental stage,  and  the  cases  in  which  the  results 
were  not  satisfactory  may  have  failed  to  react  mere- 
ly because  the  dose  was  insufficient  or  improperly 
applied.  One  of  the  most  interesting  features  of 
the  remedy  is  that  it  seems  to  be  a  specific  poison 
for  all  kinds  of  spirilla,  having  acted  most  satisfac- 
torily in  the  dangerous  intermittent  fevers  prevalent 
in  St.  Petersburg.  If  this  specific  toxicity  to  spirilla 
is  general,  as  it  appears  to  be,  we  may  find  that  we 
have  in  dioxyamidoarsenobenzol  not  only  a  remedy 
for  syphilis,  but  a  specific  for  that  dread  disease 
which  has  depopulated  vast  areas  of  Central  Africa, 
the -sleeping  sickness. 


A  NEW  CHAPTER  IX  THE  CARE  OF  THE 
INSANE. 

The  history  of  the  care  of  the  insane  is  an  in- 
spiring story  of  the  efTorts  of  a  small  number  of 
men  to  substitute  enlightenment  and  kindness  for/ 
ignorance,  fear,  and  cruelty  in  the  treatment  of  the 
most  unfortunate  of  all  sick  persons.  It  is  a  story 
of  slow  and  tedious  progress,  with  many  disheart- 
ening reverses,  but  it  includes  a  few  epoch  mak- 
ing events,  in  each  of  which,  to  the  lasting  credit 
of  our  profession,  the  central  figure  has  been  a 
phvsician.  The  growing  enlightenment  of  mankind 
has  been  responsible  for  the  adoption  of  humane 
measures  in  dealing  with  the  insane,  but  the  sug- 
gestion of  these  measures,  and  in  most  instances 
the  uphill  fight  to  make  bad  conditions  generally 
known  and  to  urge  the  necessity  for  reform,  have 
been  the  portion  of  medical  men.    The  fact  upon 


which  all  recent  movements  for  improving  the  lot 
of  the  insane  have  been  based  is  that  insane  people 
are  sick  people  and  their  care  is  the  province  of  the 
doctor.  Just  as  the  cruel  punishments  designed  to 
drive  out  the  devils  of  which  they  were  thought  to 
be  possessed  ga.ve  way  to  the  care  of  the  insane  in 
the  madhouses,  where  they  were  at  least  protected 
from  the  violence  of  the  public  and  from  fanatics. 
sO  the  custodial  asyhurs  liave  given  way  to  the 
State  hospitals  of  the  present  day. 

When  Pinel  struck  off  the  chains  of  the  women 
of  the  Salpetriere,  in  1793,  a  new  epoch,  that  of 
nonrestraint,  was  ushered  in.  although  it  was  many 
a  long  year  before  his  teachings  received  genera 
acceptance.  In  1864,  through  the  effort?  of  Dr. 
Sylvester  D.  Willard  and  the  memorial  presented  to 
the  legislature  by  the  Medical  Society  of  the  State 
of  New  York,  the  Willard  Asylum  for  the  chronic 
insane  was  established  and  the  way  prepared  for 
complete  State  care,  which,  under  the  guidance  of 
Dr.  Carlos  F.  MacDonald.  then  president  of  the 
State  Commission  in  Lunacy,  was  brought  about  in 
1890,  and  4,200  of  the  insane  poor  were  delivered 
from  the  almshouses,  where  they  had  been  kept  in 
conditions  of  almost  inconceivable  misery  and  de-j- 
radation. 

Another  new  epoch  in  the  treatment  of  mental 
diseases  opened  when,  almost  unnoticed  in  the  rush 
of  business  at  the  close  of  the  last  session  of  the 
New  York  legislature,  a  law  was  enacted  to  transfer 
bodily  the  care  of  the  insane  prior  to  their  commit- 
ment from  the  peace  authorities  and  the  overseers 
of  the  poor  to  the  health  officers  of  the  State,  This 
was  recognition,  in  the  most  practical  way,  of  the 
fact  that  those  suffering  from  mental  disease  were 
subjects  for  medical  care  in  all  the  stages  of  their 
disorder,  before  the  legal  authorities  had  pro- 
nounced the  words  which  made  them  "legally  in- 
sane" as  well  as  after  that  important  event.  How 
absurd  it  would  seem  if  cases  of  the  notifiable  con- 
tagious diseases  were  placed  in  the  hands  of  the 
police  for  three  days  or  for  as  many  weeks  while 
a  judge  was  preparing  the  papers  necessary  for 
their  quarantine  or  admission  to  a  hospital,  and  if 
during  that  time  only  the  poormaster  were  responsi- 
ble for  their  care !  And,  yet,  that  is  precisely  what 
has  been  done  in  the  case  of  those  suspected  of 
mental  disease. 

The  results  of  this  course  were  shown  in  the  re- 
port of  a  committee  appointed  by  the  State  Com- 
mission in  Lunacy  to  investigate  the  condition  of 
the  insane  before  admission.  This  report,  which 
was  commented  upon  some  months  ago  in  these 
columns,  revealed  conditions  which  we  predicted 
w  ould  prove  intolerable  when  they  became  general- 
ly known,  and  the  speedy  enactment  of  the  new  law 
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is  due  to  the  infiiience  of  this  report  and  to  the  ef- 
forts of  the  commission  to  have  the  care  of  the  in- 
sane placed  \yhere  it  belongs.  It  was  found  by  the 
committee  that  it  was  the  rule,  not  the  exception, 
for  the  insane  and  those  suspected  of  being  insane 
to  be  kept  in  jails  and  lock-ups,  often  in  the  same 
cells  with  criminals.  In  many  cases  no  separate 
provision  was  made  for  women,  and  they  were  left 
entirely  in  the  charge  of  men. 

It  has  been  illegal  in  New  York  State  since  1826 
to  keep  any  person  suspected  of  being  insane  in  a 
prison  or  jail,  but  the  humane  intent  of  the  law  has 
been  nullified  by  the  words  "unless  lie  be  violent  or 
dangerous,  and  tJicrc  is  no  other  suitable  place  for 
Ills  coufiiieiiieiit."  The  violence  and  dangerousness 
of  the  patient  were  determined  by  those  competent 
authorities,  the  policeman  and  the  poormaster,  and 
of  course  there  was  "no  other  suitable  place  for  his 
confinement"  when  to  provide  such  places  would 
*  cost  real  money.  In  the  new  law  these  words  are 
stricken  out  and  it  is  required  that  health  officers 
shall  see  that  "such  insane  person  is  cared  for  in  a 
suitable  place  and  is  provided  with  proper  medical 
care  and  nursing."  The  chance  that  lack  of  funds 
will  prevent  suitable  care  from  being-  provided  is  re- 
moved by  a  provision  in  the  new  law  that,  if  there 
is  no  mone}'  available  in  the  county  treasury,  the 
county  treasurer  is  authorized  to  borrow  a  sufficient 
sum  on  the  credit  of  the  county  and  to  issue  the 
usual  certificates  of  indebtedness  for  it.  The  city 
of  Xew  York  and  th.e  county  of  Albany  are  ex- 
empted from  the  provisions  of  the  new  law,  for  in 
the  psychopathic  wards  of  Bellevue  and  of  the 
Kings  County  Hospital  and  in  "Pavilion  F"  of  the 
Albany  Hospital  provision  is  made  for  the  care  of 
the  insane  pending  commitment. 

The  new  law  makes  it  possible  to  extend  humane 
and  skilled  care  to  hundreds  who  have  suffered 
sorely  for  the  lack  of  it,  but  the  benefits  to  be  de- 
rived will  depend  very  largely  upon  the  manner  in 
which  the  new  responsibility  is  met  by  the  health 
officers  of  the  State.  The  official  care  of  the  insane 
in  Xew  York  is  now  in  the  hands  of  the  medical 
profession,  from  the  onset  of  the  earlier  symptoms 
to  the  termination  of  the  disease.  This  is  where 
it  ought  to  be,  but  it  is  a  grave  responsibility  and 
it  is  a  matter  of  concern  to  us  all  that  it  should  be 
adequately  met.  It  is  necessary  for  health  officers 
to  familiarize  themselves  with  the  best  means  of 
performing  their  new  duties,  and  it  is  unquestion- 
ably the  duty  of  the  State  Commission  in  Lunacy 
and  of  the  dififerent  State  hospital  superintendents 
to  help  in  every  way.  There  is  no  doubt  that  there 
will  be  the  most  hearty  cooperation  between  those 
already  charged  with  the  care  of  the  insane  and 
the  health  officers  who  are  about  to  take  up  an  im- 
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portant  share  in  it.  In  the  larger  cities,  where' 
there  is  an  organized  force  in  health  departments, 
one  man  at  least  should  be  especially  qualified  for 
this  work.  The  medical  profession  should  also  take 
an  active  interest  in  securing  facilities  for  carrying 
out  the  intent  of  the  law.  Under  such  circum- 
stances the  operation  of  the  new  law  will  prove  a 
notable  advance  in  the  care  of  the  insane,  and  it  is 
safe  to  predict  that  similar  laws  will  be  passed  in 
other  States  and  the  benefits  very  widely  extended. 


PHAR^IACISTS  REFUSE  TO  SELL  SOOTH- 
ING SYRUPS. 

The  action  taken  by  the  Philadelphia  Association 
of  Retail  Druggists  in  condemning  the  promiscuous 
sale  of  soothing  syrups  containing  habit  forming 
drugs  is  a  step  which  must  commend  itself  alike  to 
l)hysicians  and  to  laymen.  At  a  meeting  held  on 
August  5th  that  association  adopted  the  following 
resolutions : — 

We,  the  members  of  the  Philadelphia  Association  of  Re- 
tail Druggists,  realizing  the  danger  to  public  health  by  the 
indiscriminate  sale  and  use  of  habit  forming  drugs,  when 
present  in  proprietary,  or  patent  medicines,  especially  that 
class  of  preparations  included  under  "soothing  syrups"  and 
"comforters,"  designed  for  use  for  infants ;  also  appreciat- 
ing the  earnest  efforts  of  the  director  of  the  Department 
of  Public  Health  and  Charities  of  Philadelphia  to  limit  the 
sale  and  use  of  these  dangerous  preparations : 

Resolve,  That  the  members  of  the  Philadelphia  Associa- 
tion of  Retail  Druggists  discourage  the  sale,  unless 
ordered  by  a  physician  on  prescription,  of  any  proprietary 
or  patent  preparation  containing  these  habit  forming 
drugs,  and  also 

Resolve,  That  this  association  commend  Dr.  Joseph  S. 
Neff,  director  of  the  Department  of  Public  Health  and 
Charities,  for  his  earnest  efforts  to  prevent  this  indiscrim- 
inate sale  and  use  of  such  dangerous  preparations,  and 
that  the  members  of  this  association  give  to  the  depart- 
ment every  possible  aid  and  encouragement  in  this  excel- 
lent work. 

The  pharmacists  of  Philadelphia  have  ever  taken 
a  leading  role  in  pharmaceutical  affairs.  They  were 
the  first  to  establish  a  school  of  pharmacy  in  this 
country,  or  indeed  in  the  world.  From  among 
them  have  arisen  leaders  who  have  reflected  credit 
both  on  their  calling-  and  on  their  city.  It  is  not  a 
matter  of  astonishment,  therefore,  that  in  this  mat- 
ter they  should  have  taken  the  lead  and  that  their 
action  should  have  found  a  large  following.  For 
we  observe  that  in  several  other  cities  of  Pennsyl- 
vania, in  Baltimore,  and  in  the  national  capital  simi- 
lar action  has  been  taken  or  is  contemplated.  Where 
pharmacists  take  such  an  attitude,  it  is  the  duty  of 
the  physician  to  voice  his  appreciation.  For  the 
majority  of  mankind  the  consciousness  of  rectitude 
alone  is  but  poor  compensation,  and  pharmacists 
who  arc  willing  to  sacrifice  their  commercial  in- 
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terests  for  the  public  welfare  may  well  expect  to 
receive  at  least  a  word  of  commendation  from  the 
physicians  with  whom  they  come  into  personal  con- 
tact. 

.\  CORRECTK  ).\. 
In  an  editorial  article  in  our  last  issue,  entitled 
Arsenic  in  the  Treatment  of  Syphilis,  we  stated  th:it 
Dr.  S.  J.  Meltzer  had  carried  on  at  the  Rockefeller 
Institute  experiments  on  animals  with  Ehrlich's  new 
preparation  "Xo.  606."  This  was  an  error.  Ex- 
periments with  this  preparation  were  carried  on  at 
the  Rockefeller  Institute  by  Dr.  Henry  J.  Nichols, 
in  a  study  of  the  effect  of  the  preparation  upon  ex- 
perimental yaws,  the  germ  of  which  is  closely  re- 
lated to  that  of  syphilis.  His  results  were  similar 
to  those  obtained  in  syphilis. 

 .-i-  


Changes  of  Address. — Dr.  W.  C.  Mardorf,  to  2136 
South  Grand  .Avenue,  St.  Louis,  Mo. 

Dr.  H.  Rabinow  itsch,  to  333  East  Seventy-eighth  Street, 
New  York. 

The  Medical  Inspection  of  Schools  in  Pittsburgh. — 

Thirty  physicians  and  ten  nurses  will  be  appointed  by  the 
Department  of  Health  of  Pittsburgh,  to  carry  out  the  work 
of  medical  inspection  in  the  schools.  The  inspections  are 
to  be  begun  as  soon  as  the  public  schools  are  opened. 

Pellagra  in  Illinois. — The  Surgeon  General  of  the  Army 
has  detailed  two  medical  officers  to  assist  the  commission 
appointed  by  the  Governor  of  Illinois  some  months  ago  to 
investigate  an  outbreak  of  pellagra  in  Peoria.  This  action 
was  taken  at  the  request  of  the  governor.  The  officers  as- 
signed to  the  task  are  Captain  Joseph  F.  Siler  and  Cap- 
tain Henry  J.  Nicholls,  of  the  Medical  Corps  of  the  x\rmy. 

To  Fight  Pellagra  in  Austria. — According  to  press  de- 
spatches pellagra  is  prevalent  in  .\ustria,  and  heroic  meth- 
ods are  bein.g  taken  to  stamp  out  the  disease.  In  order  to 
stop  the  use  of  infected  corn  meal,  which  is  thought  to 
be  responsible  for  the  outbreak,  the  Austrian  Government 
has  constructed  six  modern  steam  rye  bakeries  in  the 
Southern  Tyrol,  which  are  under  the  direct  supervision  of 
the  government  of  the  province.  The  city  governments 
of  this  section  also  rigidly  supervise  and  inspect  all  private 
bakeries. 

Civil  Service  Examinations. — .\mong  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  September  24th,  are  the  follow- 
ing: Clinical  pathologist.  Cancer  Laboratory,  BufYalo, 
$2,500,  men  only;  physician,  Lakeview  Sanatorium.  Troy, 
N.  Y.,  $1,000:  trained  nurse.  State  institutions.  $420  to 
S600;  veterinarian.  Departments  of  Health  and  Agriculture, 
$5  to  $7  a  day.  Applications  should  be  filed  on  or  before 
September  17th.  For  detailed  circular  and  application 
blank  address  the  State  Civil  Service  Commission,  .\lbany, 
N.  Y. 

Imperial  Cancer  Research  Fund. — The  annual  meet- 
ing of  the  Imperial  Cancer  Research  Fund  was  helrl  at  the 
Royal  College  of  Surgeons  of  England,  London,  on 
Wednesday,  July  20th,  the  Honorable  Arthur  J.  Balfour, 
vice-president,  in  the  chair.  The  eighth  annual  report  of 
the  E.xecutive  Committee  was  presented  by  Sir  William 
Church.^  After  recording  the  events  of  the  year,  it  was 
slated  that  the  question  of  laboratory  accommodations  had 
engaged  the  attention  f)f  the  committee,  and  it  was  hoped 
th.'it  the  Royal  College  might  be  able  to  provide  adequate 
and  suitable  laboratories  in  their  new  Examination  Hall 
for  the  use  of  the  fund.  Dr.  E.  F.  Bashford,  the  general 
superintendent,  presented  his  report,  which  contained  an 
account  of  the  principal  features  of  statistics  tabulated 
from  the  data  of  13.000  cases  of  cancer  collected  from 
hospital-.     The  Duke  of  Bedford  was  elected  president. 


The  Medical  Faculty  of  Marquette  University. — The 

following  physicians  have  been  added  to  the  staff  of  the 
medical  faculty  of  Marquette  University  :  Dr.  W.  H.  Wash- 
burn and  Dr.  Robert  Curtis  Brown,  in  the  department  of 
internal  medicine ;  Dr.  R.  G.  Washburn,  department  of 
dermatology;  Dr.  G.  A.  Hipke,  departmeiu  of  obstetrics, 
and  Dr.  A.  J.  Bach,  in  the  department  of  ophthalmology. 
These  men  were  all  formerly  members  of  the  staff  of  the 
College  of  Physicians  and  Surgeons,  now  the  medical  de- 
partment of  Carroll  College,  Waukesha. 

The  Dixmont  Asylum  for  the  Insane  Overcrowded. — 
Dr.  Frank  Woodbury,  of  Philadelphia,  secretary  of  the 
State  Commission  in  Lunacy,  recently  inspected  the  Dix 
moiit  Asylum  for  the  Insane,  which  is  near  Pittsburgh. 
He  found  997  patients  in  the  institution,  which  was  planned 
to  furnish  accommodations  for  only  500.  Arrangements 
are  being  made  for  the  prompt  removal  of  at  least  100 
patients,  but  where  they  will  be  taken  has  not  yet  been 
decided,  as  all  the  other  institutions  for  the  insane  main- 
tained by  the  State  are  also  overcrowded. 

A  Children's  Pavilion  at  the  Philadelphia  Jewish 
Sanatorium  for  Consumptives. —  .According  to  plans  re- 
cently adopted,  a  pavilion  is  to  be  erected  at  the  farm  at 
Eagleville,  Pa.,  of  the  Philadelphia  Jewish  Sanatorium 
for  Consumptives,  wiiere  children  under  twelve  years  of 
age  will  be  treated  free.  This  pavilion  will  contain  sleep- 
ing accommodations  for  fifteen  patients,  an  isolation  room, 
and  play  rooms,  and  will  be  connected  with  the  main  build- 
ing by  a  covered  porch.  A  trained  nurse  and  a  teacher  • 
will  be  in  charge  and  a  modern  outdoor  school  will  be 
organized  in  the  near  future. 

The  New  Naval  Hospital  at  the  training  station  of  the 
Great  Lakes  for  apprentice  seamen  will  be  finished  some 
time  in  October,  it  is  expected.  It  is  said  that  this  hospital 
will  be  one  of  the  best  equipped  in  the  Service.  No  ex- 
pense has  been  spared  to  make  it  complete  in  every  detail, 
fireproof,  aseptic  in  finish,  and  supplied  with  every  neces- 
sary appliance  for  the  care  of  the  sick.  The  main  hospital 
will  have  accommodations  for  eighty  patients,  and  the  con- 
tagious disease  hospital  will  ha\-e  forty  beds  in  addition. 
.\  power  plant,  a  laundry,  and  quarters  for  the  medical 
staff  and  the  nurses  constitute  the  rest  of  the  institution. 

Colored  Eyeglasses. — Passed  .Assistant  Surgeon  H. 
W.  Smith,  of  the  United  States  Navy,  is  conducting  a  se- 
ries of  experiments  with  colored  eyeglasses,  which  it  is 
thought  will  prove  interesting,  particularly  to  naval  ofifi- 
cers,  whose  eyes  are  exposed  to  intense  light  while  on  ship- 
board and  to  the  bright  light  of  the  tropics.  Dr.  Smith  pro- 
poses to  thoroughly  investigate  the  popular  belief  that 
colored  eyeglasses  absorb  the  rays  of  the  sun  which  are 
irritating  to  the  nervous  system,  and  he  proposes  to  make 
experiments  on  the  tint  and  composition  of  glass  for  eye- 
glasses and  determine,  if  possible,  which  <liade  absorbs 
these  rays,  and  which  is  the  most  transparent. 

The  Conflicting  Reports  Concerning  Cholera  in  Italy. 
— Press  despatches  from  Ban,  in  the  southern  part  of 
Italy,  dated  August  22d,  stated  that  the  spread  of  cholera 
in  that  country  had  been  checked  and  that  no  new  centres 
of  infection  had  been  developed.  A  cablegram  from  Dr. 
H.  D.  Geddings,  to  Surgeon  General  Wyman,  of  the  United 
States  Public  Health  and  Marine  Hospital  Service,  dated 
a  day  earlier,  .August  21st,  stated  that  infection  existed 
in  at  least  eight  points  in  the  province  of  .Apulia.  On  that 
day  some  seventy  deaths  were  reported  and  sixty  new 
cases.  The  infection  came  from  Russia.  The  Italian 
authorities  are  cooperating  heartily  with  the  officers  of  the 
United  States  Marine  Hospital  Service  in  their  efforts  to 
prevent  the  embarkation  of  emigrants  from  the  infected 
districts. 

The  American  Public  Health  Association. — .As  pre- 
viously announced,  this  association  will  hold  its  thirty- 
eighth  annual  session  in  Alilwaukee  from  September  5th  to 
9th,  inclusive,  under  the  presidency  of  Dr.  Charles  O. 
Probst,  of  Columbus,  Ohio.  The  membership  of  the  asso- 
ciation extends  over  the  LTnited  States.  Canada.  Mexico, 
and  Cuba.  .A  splendid  programme  has  been  prepared  on 
subjects  relating  to  public  health,  special  attention  being 
paid  to  the  question  of  sanitation.  .An  interesting  feature 
of  the  meeting  will  be  an  exhibit'on  showing  administra- 
tive and  scientific  methods  and  devices  as  applied  to  public 
health  work,  and  the  results  of  such  work.  The  meeting 
gives  promise  of  being  very  successful. 
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The  Health  of  Buffalo.— During  tlie  month  of  July, 
1910,  the  following  cases  of  and  deaths  from  contagious 
diseases  were  reported  to  the  Buffalo  Department  of 
Health:  Tuberculosis,  91  cases,  39  deaths;  typhoid  fevei, 
22  cases,  4  deaths:  diphtheria,  60  cases,  13  deaths;  scarlet 
fever.  15b  cases,  15  (ic:;ths ;  measles,  48  cases,  4  deaths; 
whooping  cough,  223  cases,  12  deaths;  mumps,  2  cases,  o 
deaths;  chickenpox,  20  cases,  o  deaths;  cerebrospinal  fever, 
3  cases,  o  deaths.  There  were  40  deaths  from  cholera  in- 
fantum. The  total  deaths  from  all  causes  numbered  5O4. 
corresponding  to  an  annual  death  rate  of  16.28  in  a  thou- 
sand of  population.  There  were  35  stillbirths.  The  deaths 
of  children  under  one  year  of  age  numbered  139,  and  be- 
tween one  and  live  years  of  age,  58. 

Mortality  Statistics  of  San  Francisco. — During  the 
month  of  June,  1910.  the  total  number  of  deaths  reported 
to  the  Department  of  Public  Health  of  the  State  and 
County  of  San  Francisco,  was  442,  in  an  estimated  popu- 
lation of  475,000,  corresponding  to  an  annual  death  rate 
of  1 1. 16  in  a  thousand  of  population.  There  were  26  still- 
births, 14  males  and  12  females.  The  deaths  from  im- 
portant causes  were  as  follows:  Tuberculosis,  48;  pneu- 
monia, 33;  organic  heart  disease,  73;  Bright 's  disease,  24; 
diseases  of  the  digestive  system,  47;  typhoid  fever,  10: 
diphtheria,  6:  scarlet  fever,  i;  whooping  cough,  3;  dis- 
eases of  early  infancy,  11;  old  age,  12;  deaths  from  vio- 
lence. 37.  The  deaths  of  children  under  five  years  of 
age  numbered  84,  of  whom  57  were  under  one  year  of 
age. 

To  Restrict  the  Sale  of  Patent  Medicines  in  Sweden. 

— Consul-Geiicral  I'.dward  D.  W'inslow  writes  fmni  Stock- 
holm that  the  >ale  of  proprietary  medicines  is  to  be  pro- 
hibited in  Sweden  if  certain  proposed  legislation  is  enacted 
into  a  law.  He  says  that  there  has  been  a  strong  move- 
ment of  late  years  to  prevent,  by  law,  the  import  and  sale 
in  Sweden  of  so  called  "patent  medicines."  The  salient 
features  of  the  proposed  legislation  may  be  said,  first,  to 
clearly  define  what  is  to  be  construed  or  admitted  as  medi- 
cine and  the  Swedish  apothecaries  are  to  be  instructed 
more  closely  in  regard  to  their  duties ;  second,  to  put  a 
stop  to  all  "secret  medicines."  All  medicines  placed  on 
sale  or  cn  the  privileged  list  must  have  their  contents 
stated  on  the  label,  and  the  prices  at  which  they  are  sold 
nnist  not  be  higher  than  the  prices  for  the  raw  materials, 
which  are  fixed  by  the  Government. 

Vital  Statistics  of  New  York. — During  the  w^eek  end- 
ing August  13.  1910.  there  were  1.399  deaths  from  all 
causes  reported  to  the  Department  of  Health  of  the  City 
of  New  York,  in  an  estimated  population  of  4,711,956,  cor- 
responding to  an  annual  death  rate  of  15.49  in  a  thousand 
of  population,  as  compared  v>ith  a  death  rate  of  16.85  foi' 
the  corresponding  week  last  year.  The  death  rate  for 
each  of  the  five  borouglis  for  the  week  was  as  follows: 
Manhattan,  15.04:  the  Bronx,  15.23;  Brooklyn,  15.36; 
Queens,  19.21,  .md  Richmond,  21.06.  There  were  135  still- 
births. The  deaths  of  children  under  five  years  of  age 
numbered  588;  422  under  one  year  of  age,  92  between  one 
and  two  years  of  age,  and  68  between  two  and  five  years 
of  age.  The  deaths  from  diarrhoeal  diseases  under  five 
years  of  age  numbered  287;  over  five  years  of  age,  309. 
There  were  6  deaths  from  sunstroke,  to  from  suicide,  8 
from  homicide,  and  62  due  to  accidents.  Two  thousand 
five  hundred  and  fift\-  .births  and  543  marriages  were  re- 
ported during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
August  13.  1910.  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  Chicago :  Typhoid  fever,  76  cases,  6 
deaths ;  measles.  37  cases,  2  deaths ;  cerebrospinal  fever,  i 
case,  o  deaths ;  whooping  cough.  44  cases.  7  deaths ;  scar- 
let fever.  51  cases.  7  deaths:  diphtheria,  79  cases,  8  deaths: 
chickenpox,  4  cases,  o  deaths:  tuberculosis.  109  cases,  61 
deaths:  pneumonia,  t6  case^.  41  deaths.  Five  cases  of 
contagious  diseases  of  minor  importance  and  three  cases 
of  diarrha?al  diseases  were  also  reported,  making  a  total  of 
425  cases  reported.  The  deaths  under  two  years  of  age 
from  diarrlK^eal  diseases  numbered  159.  There  were  27 
death  from  congenital  defects  and  accidents,  and  one  death 
from  sunstroke.  The  total  deaths  of  children  under  five 
j'ears  of  age  numbered  26 5,  of  whom  185  were  under  one 
year  of  age.  ■  The  total  deaths  from  all  causes,  exclusive 
of  stillbirths,  numbered  505.  corresponding  to  an  annual 
death  rate  of  13.6  in  a  thousand  of  population,  as  com- 
pared with  a  death  rate  of  13.9  for  the  preceding  week 
and  for  the  corresponding  week  in  1909. 


Infectious  Diseases  in  New  York: 

li  e  aiv  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  staleinent  of  nez<. 
cases  and  deaths  reported  for  the  /n'o  zceehs  endin;^  Au- 
gust .20,  igio: 

r-August  I3tll-^  .\ugust  20tli-> 
Cases.    Deaths?    Cases.  Deaths. 

Tul)crcu!osis  pulmonalis    498  145         677  170 

Diphtheria  and  croup   216  25         192  17 

Measles    I44  81  5 

Scarlet  fever    83  5  86  i 

Smallpox    I 

X'aricella    I4  ••  >9 

Typhoid  fever    105  12  129  12 

Whooping  cough    3^  'o  '<>  9 

Cerebrospinal  menineitis    4  5  •  .  3 

Total   I.I  01  215       1.200  217 

Personal. — Dr.  Dudley  P.  Allen,  of  Cleveland,  for 
many  years  visiting  surgeon  to  the  Lakeside  Hospital  and 
professor  of  surgery  in  the  Medical  Department  of  the 
Western  Reserve  University,  has  resigned  both  positions 
and  has  gone  abroad  for  an  indefinite  period.  He  was 
accompanied  by  Mrs.  Allen. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  sailed  for  Europe 
on  August  iSth,  to  attend,  as  a  special  delegate  from  this 
country,  the  International  Congress  of  Gynecology  and 
Obstetrics,  which  is  to  be  held  in  St.  Petersburg  during 
the  week  beginning  September  25th. 

T)r.  Francis  M.  Slack,  director  of  the  bacteriological 
laboratory  of  the  Boston  Department  of  Health,  has  ten- 
dered his  resignation,  to  take  effect  early  in  September. 
Dr.  Slack  has  accepted  a  position  as  instructor  in  bacteri- 
ology in  a  medical  college  in  Kansas. 

Dr.  William  Osier,  regius  professor  of  medicine  at  the 
University  of  Oxford,  is  visiting  friends  in  Baltimore. 

Ciustavc  Moynier,  president  of  the  International  Com- 
mittee of  the  Red  Cross  since  the  foundation  of  the  com- 
mittee in  1863,  died  in  Gene\a.  .Switzerland,  on  August 
22d,  aged  eighty-four  years.  He  held  honorary  degrees 
from  the  universities  of  Geneva.  Berne,  and  Heidelberg. 

Dr.  William  H.  Rowe.  mayor  of  St.  James.  Minn.,  has 
been  appointed  by  the  governor  surgecm  general  of  the 
State  Militia,  to  succeed  the  late  Dr.  Alexander  J.  Stone. 

The  Health  of  Philadelphia. — During  the  week  ending 
July  23,  1910,  the  following  cases  of  and  deaths  from  trans- 
missilile  diseases  were  reported  to  the  Department  of  Health 
of  Philadelphia :  Typhoid  fever,  20  cases,  i  death ;  scarlet 
fever,  21  cases,  i  death;  puerperal  fever,  o  cases,  6  deaths; 
erysipelas,  3  cases,  2  deaths;  chickenpox,  3  cases,  o  dcath>: 
diphtheria,  51  cases,  6  deaths;  measles,  53  cases,  2  deaths; 
whooping  cough,  57  cases,  13  deaths;  pulmonary  tubercu- 
losis, 90  cases,  62  deaths ;  pneumonia,  17  cases.  30  deaths ; 
mumps.  6  cases,  o  deaths;  cerebrospinal  fever.  2  cases,  o 
deaths;  tetanus,  I  case,  o  deaths;  trichiniasis,  i  case,  o 
deaths.  There  were  10  deaths  from  tuberculosis  other 
than  that  of  the  lungs,  2  deaths  from  dysentery.  3  deaths 
from  cholera  morbus,  and  172  deaths  from  diarrhoeal  dis- 
eases under  two  years  of  age.  There  were  36  stillbirths. 
23  males  and  13  females.  The  deaths  of  children  under 
five  years  of  age  numbered  273,  216  under  one  year  of  age, 
36  between  one  and  two  years  of  age.  and  21  between  two 
and  five  years  of  age.  The  deaths  from  all  causes  num- 
bered 592  in  an  estimated  population  of  1.500.595.  corre- 
sponding to  an  annual  death  rate  of  19.21  in  a  thousand  of 
population. 

During  the  week  ending  July  16.  1910,  the  following  cases 
and  deaths  from  transmissible  diseases  were  reported  to 
the  Department  of  Health  of  Philadelphia  :  Malarial  fever. 
I  case.  0  deaths:  typhoid  fever.  13  cases,  o  deaths:  scarlet 
fever,  22  cases,  i  death ,  erysipelas.  2  cases,  o  deaths ; 
chickenpox.  4  cases.  0  deaths ;  diphtheria.  66  cases.  10 
deaths;  measles,  69  cases,  3  deaths:  whooping  cough,  60 
cases,  13  deaths ;  pulmonary  tuberculosis,  86  cases,  48 
deaths ;  pneumonia,  10  cases.  26  deaths ;  mumps,  i  case,  o 
deaths ;  trachoma,  i  case,  o  deaths ;  tetanus,  i  case,  o 
deaths.  There  were  13  deaths  from  tuberculosis  "other 
than  that  of  the  lungs,  2  deaths  from  dysentery,  2  deaths 
from  cholera  morbus,  and  149  deaths  from  diarrhceal  dis- 
eases under  two  years  of  age.  There  were  45  stillbirths. 
28  males  and  17  females.  The  deaths  of  children  under 
five  years  of  age  numbered  279.  20;;  under  one  vear  of 
age.  42  between  one  and  two  years  of  ase.  and  34  between 
two  and  five  years  of  age.  The  deaths  from  all  causes 
numbered  584.  corresponding  to  an  annual  death  rate  of 
18.91  in  a  thousand  of  population.* 
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The  American  Association  of  Clinical  Research  will 
hold  its  second  annual  meeting  in  IJoslon  on  Septeniber 
28tli  and  2Qih.  A  >plendid  programme  has  been  prepared 
which  contains  many  val'.iable  contributions  to  the  litera- 
ture of  reseirches  in  medicine  and  surgery,  in  prophylactic 
and  anaphylactic  medicine,  in  mental  medicine,  radiothera- 
peutics,  metabolism,  etc.  One  session  will  be  open  to  the 
public.  All  physicians  are  cordially  mvited  to  attend  this 
meeting  and  to  become  members  of  the  association.  A 
complete  programme,  together  with  application  blanks,  will 
be  forwarde(l  upon  reques;.  The  officers  of  the  society 
are:  Presklent,  Dr.  E.  Stillman  Bailey,  of  Chicago;  gen- 
eral secretary,  Dr.  James  Krause,  of  Boston ;  treasurer, 
Dr.  F.  X.  Corr,  of  Boston ;  registrar.  Dr.  De  Witt  G.  Wil- 
cox, of  Boston ;  research  committee,  Dr.  B.  Merrill  Rick- 
etts,  of  Cincinnati,  for  three  years ;  Dr.  F.  B.  Percy,  of 
Brookline,  Mass.,  for  two  years,  and  Dr.  A.  L.  Soresi,  of 
New  York,  for  one  year;  educational  committee.  Dr.  George 
Strohbach,  of  Cincinnati,  for  three  years ;  Dr.  A.  R.  Pee- 
bles, of  Boulder,  Colo.,  for  two  years,  and  Dr.  F.  C.  Ask- 
enstedt,  of  Louisville,  Ky.,  for  one  year.  The  address  of 
the  general  secretary  is  419  Boylston  Street,  Boston. 

Health  Conditions  in  Hong  Kong. — In  a  recent  num- 
ber of  the  Daily  Consular  and  Trade  Reports,  Vice-Consul 
General  Stuart  J.  Fuller  reviews  health  conditions  in  Hong 
Kong,  with  special  reference  to  hygienic  measures  under- 
taken. During  the  past  year  the  colonial  government  con- 
tinued the  rigid  enforcement  of  general  sanitary  regula- 
tions and  the  control  of  building  designs  in  the  interest 
of  sanitation.  Special  preventive  measures  were  enforced 
to  combat  malaria  and  plague.  The  general  health  of  the 
colony  was  about  as  usual  throughout  the  year.  The  total 
number  of  deaths  from  malarial  fever  during  the  year 
1909  was  420.  Antimalarial  measures  were  hrst  introduced 
in  the  colony  in  1899,  and  during  the  past  vear  consider- 
able attention  has  been  paid  to  this  work.  A  systematic 
search  has  been  made  for  the  breeding  places  of  the  mos- 
quitos  and  when  cases  of  malaria  have  come  to  the  knowl- 
edge of  the  sanitary  department,  steps  have  been  taken  to 
prevent  the  breeding  of  mosquitos  at  or  near  these  places. 
Basements  and  coolie  quarters  have  also  been  fumigated. 
Hygiene  is  taught  systematically  at  all  the  schools  of  the 
colony,  and  special  attention  is  paid  to  the  teaching  of  the 
mode  of  conveyance  of  infection  of  malaria  by  mosquitos 
and  the  manner  in  which  the  mosquito  breeds.  There 
were  545  deaths  from  beriberi  during  the  year,  as  com- 
pared with  736  in  1908.  It  is  expected  that  steps  will  be 
taken  to  prevent  the  importation  of  polished  rice,  which, 
it  is  thought,  is  a  cause  of  the  disease. 

Antirabic  Inoculations  at  the  Hygienic  Laboratory. — 

Passed  Assistant  Surgeon  Anderson,  director  of  the  Hy- 
gienic Laboratory,  of  the  LInited  States  Public  Health  and 
Marine  Hospital  Service,  Washington,  D.  C,  reports  that 
during  the  fiscal  year  ending  June  30,  1910,  60  patients 
were  treated  at  the  laboratory  with  antirabic  inoculations. 
Of  these  57  completed  the  treatment  and  3  withdrew  be- 
fore completing  treatment.  The  average  age  was  26.7 
years.  Xo  deaths  from  rabies  are  known  to  have  occurred 
among  these  patients.  Of  these  60  patients,  47  were  actu- 
ally bitten  or  scratched  by  the  teeth  of  the  animal,  10  had 
scratches  or  wounds  exposed  to  the  saliva,  and  3  were 
exposed  during  laboratory  manipulations.  The  exposure 
was  to  dogs  in  55  cases,  to  cats  in  3  cases,  to  a  cow  and 
a  mule,  one  case  each.  In  54  cases  the  exposure  was  to 
actual  rabies  as  shown  by  laboratory  examination  in  49 
cases,  and  veterinary  diagnosis  in  5  cases.  In  5  cases  (4 
dogs  and  i  cow)  the  animal  was  shown  not  to  have  been 
rabid,  and  in  i  dog  it  was  merely  suspected.  The  in- 
juries were  characterized  as  severe  in  5  cases,  moderate  in 
16,  slight  in  39.  They  were  located  on  the  face  in  g  cases 
and  on  the  extremities  in  51  cases.  In  addition  to  the 
antirabic  inoculations  administered  in  the  laboratory  anti- 
rabic treatments  have  been  sent  out  to  State  boards  of 
health  in  the  form  of  dried  cords  preserved  in  glycerine. 
By  this  means  the  virus  is  transported  long  distances  with- 
out appreciable  loss  of  potency.  From  August  16,  1908, 
wlicn  the  sending  of  treatments  was  begun,  to  June  30, 
1910,  951  treatments  have  been  sent  upon  request  of  health 
officers  and  others.  The  virus  has  been  supnlied  to  State 
boards  of  health  a>  follows:  .Mabama.  326:  California,  62; 
Colr)ra(lo,  r;  Delaware,  4;  Iowa,  i<S;  North  Carolina,  285; 
North  Dakota,  i  ;  Rhode  Island.  5 :  South  Carolina,  122, 
and  Wisconsin,  84,  making  a  total  of  go^. 


The  Fourth  International  Congress  for  the  Care  of 
the  Insane  will  be  lield  in  Berlm,  Germany,  from  Oc- 
tober 3d  to  7th.  Tliis  congres^,  like  the  previous  ones, 
will  deal  with  questions  relating  to  the  treatment  of  pa- 
tients suffering  from  mental  diseases,  but  will  also  promote 
investigations  leading  to  the  protection  of  general  mental 
health,  and  the  prevention,  as  far  as  possible,  of  mental 
derangements.  It  is  hoped  that  municipal  officers,  law- 
yers, and  teachers,  as  well  as  physicians,  will  become  in- 
terested in  the  work  of  the  congress.  An  exhibition  will 
lie  held  in  connection  with  rhe  congress,  which  will  show 
the  progress  which  has  been  made  during  the  past  thirty 
years  in  the  care  and  treatment  of  persons  suffering  from 
nervous  or  psychical  derangements.  Explanatory  lectures, 
illustrated  with  lantern  slides,  will  be  held  in  connection 
with  the  exhibit.  The  official  languages  are  English. 
French,  German,  and  Italian.  The  meetings  will  be  pre- 
sided over  by  the  honorary  presidents,  to  be  elected  at  the 
inaugural  meeting. 

The  Medical  Society  of  the  State  of  Pennsylvania. — 

The  si.xtieth  annual  niecting  of  this  society  will  be  held  in 
Pittsburgh,  on  October  4th,  5th,  and  6th,  under  the  presi- 
dency of  Dr.  Appel,  of  Lancaster.  The  sessions  will  be 
held  in  the  new  Soldier's  Memorial  Hall,  a  week  prior  to 
the  formal  dedication  of  the  building.  The  local  committee 
of  arrangements  is  preparing  an  elaborate  programme  of 
entertainments  for  the  visiting  members  and  their  friends. 
Dr.  Edward  B.  Heckel  is  chairman  of  the  committee  and 
Dr.  Adolph  Krebs  is  secretary.  The  officers  of  the  society 
are :  President,  Dr.  Theodore  B.  Appel,  of  Lancaster ;  first 
vice-president.  Dr.  Charles  .\.  E.  Codman.  of  Philadelphia ; 
second  vice-president,  Dr.  Henry  H.  Riegel.  of  Catasauqua; 
third  vice-president.  Dr.  Joseph  W.  Albright,  of  Muncy; 
fourth  vice-president.  Dr.  Charles  W^.  Bachman.  of  Read- 
ing; secretary,  Dr.  Cyrus  Lee  Stevens,  of  Athens:  assis- 
tant secretary,  Dr.  Alexander  R.  Craig,  of  Philadelphia; 
treasurer.  Dr.  George  W.  Wagoner,  of  Johnstown.  Dr. 
George  W.  Guthrie,  of  Wilkes-Barre.  is  chairman  of  the 
Board  of  Trustees.  The  work  of  the  meeting  has  been 
divided  into  three  sections,  as  follows :  The  Section  in 
[Medicine,  with  Dr.  James  I.  Johnston,  of  Pittsburgh,  as 
chairman;.  Surgery,  with  Dr.  Edward  Martin,  of  Phila- 
delphia, chairman,  and  Specialties,  with  Dr.  G.  Hudson- 
^lakuen,  of  Philadelphia,  chairman. 

Medical  Interne  at  the  Government  Hospital  for  the 
Insane. — The  United  States  Civil  Service  Commission  an- 
nounces an  examination  on  October  5,  1910,  to  secure  elig- 
ibles  from  which  to  make  certification  to  fill  a  vacancy  in 
the  position  of  medical  interne.  Government  Hospital  for 
the  Insane,  Washington,  D.  C.  at  $600  per  annum,  with 
maintenance,  and  vacancies  requiring  similar  qualifications 
PS  they  may  occur  in  that  hospital,  unless  it  shall  be  de- 
cided in  the  interest  of  the  service  to  fill  the  vacancy  by 
reinstatement,  transfer,  or  promotion.  The  positions  are- 
tenable  for  one  year,  and  pay  $50  a  month  and  mainte- 
nance. At  the  end  of  six  months,  however,  during  which 
time  a  postgraduate  course  in  mental  and  neurological 
diagnostic  methods,  etc.,  is  given,  an  examination- 
is  held,  and  promotions  to  the  next  grade,  assis- 
tant physician,  at  $75  a  month  and  maintenance,  are 
made.  Beyond  this  there  is  regular  advancement  for  men 
whose  services  are  satisfactory.  _The  Government  Hos- 
pital for  the  Insane  has  over  2.900'  patients  and  about  750- 
employees  to  care  for.  In  addition  to  the  general  medical 
practice  offered,  the  'scientific  opportunities  are  excellent 
and  the  clinical  opportunities  in  neurology  and  psychiatry 
are  unsurpassed.  As  considerable  difficulty  has  been  ex- 
perienced in  filling  vacancies  in  the  position  of  medical 
interne  in  the  Hospit?.l  Service  during  tiie  past  several 
years  owing  to  the  limited  number  of  eligibles  available, 
qualified  persons  are  urged  to  enter  this  examination.  .-Vp- 
plicants  must  iiave  been  graduated  from  a  reputable  medi- 
cal college  not  more  than  two  years  prior  to  the  date  of 
the  examination,  unless  they  have  been  continuously  en- 
gaged in  hospital,  laboratory,  or  research  work  along  the 
lines  of  neurology  and  psychiatry  since  graduation.  Both 
men  and  women,  will  be  admitted  to  the  examination,  al- 
though there  are  no  vacancies  for  women  at  present.  Ap- 
plicants nnist  be  unmarried,  an.d  the  age  limit  is  twenty 
years  or  over.  .Applicants  should  apply  at  once  to  the 
United  States  Civil  Service  Commission.  Washington.  D. 
C,  for  Form  1312.  or  for  further  information  regarding" 
the  exaniinatifin. 
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1.  The  Clinical  Aspects  of  Arteriosclerosis, 

By  Hexkv  J.vcksox. 

2.  Medical  Inspection  of  Public  Schools, 

Bj-  Justice  G.  H,\xson. 

3.  The  Diagnosis  of  Infantile  Paralysis  in  the  Prodromal 

and  Early  Acute  State  as  Found  in  the  Experimental 
Study  of  Acute  Poliomyelitis  in  Monkeys,  with  Re- 
port of  Findings  in  Four  Human  Cases, 

By  WiLLi.VM  Palmer  Lucas. 

4.  A  Prophecy  Based  upon  Studies  in  Pasteurization, 

By  AI.  J.  RosENAU. 

5.  Notes  on  the  Condition  Denominated  External  and  In- 

ternal Atony,  Suggesting  Its  Association  with  Tu- 
berculosis, By  A.  Mackenzie  Forbes. 

I.  Arteriosclerosis. — Jackson  speaks  of  the  two 
forms  of  arteriosclerosis,  which  give  rise  to  clinical 
symptoms,  the  senile  type  and  diffuse  arteriosclero- 
sis. Diffuse  arteriosclerosis  is  a  disease  found 
especially  and  in  its  most  marked  type  in  individu- 
als otherwise  healthy,  often  robust  type  and  full 
blooded,  who  are  from  forty  to  fifty  years  of  age : 
it  may  be  found  in  much  younger  people,  but  it  is 
most  common  in  those  advanced  in  years.  The 
heart  is  enlarged,  weighing  on  the  average  400 
grammes  or  more ;  in  this  form  of  heart  disease  we 
find  the  largest  hearts,  cases  being  on  record  of 
hearts  weighing  over  800  grammes,  when  there  was 
no  valvular  disease.  The  dilatation  of  the  heart 
may  be  so  great  that  all  of  the  valves  become  in- 
competent, so  that  murmurs  may  be  heard  at  all 
of  the  orifices  of  the  heart  without  the  presence  of 
any  disease  of  the  valve  curtains.  The  kidneys  are 
usually  diseased  as  shown  cHnically  by  the  presence 
of  albuminuria  with  casts.  The  author  then  speaks 
of  the  aitiology  and  symptoms,  and  concludes  in 
saying  that  in  prevention,  we  cannot,  unfortunately, 
escape  all  infectious  diseases,  but  we  can  advise  our 
patients  to  avoid  excess  in  food,  especially  when  no 
active  exercise  is  taken,  and  to  care  for  a  proper 
elimination  of  excrementious  matter.  When  the 
disease  is  recognized  at  an  early  stage,  before  the 
heart  is  seriously  involved,  much  can  be  gained  for 
the  patient  by  a  careful  regulation  of  the  diet.  Ex- 
cess of  nitrogenous  food,  especially  meats,  shculd 
be  avoided  ;  further,  the  weight  of  the  patient  should 
be  very  carefully  reduced  by  a  reduction  of  the 
total  caloric  value  of  the  food  taken.  The  work 
should  be  reduced,  both  physical  and  mental ;  a  man 
with  an  early  arteriosclerosis  must  learn  to  live  on 
a  lower  plane.  One  drug  he  considers  of  value  as 
a  preventive  measure  and,  perhaps  in  some  cases, 
as  a  curative  measure,  potassium  iodide,  to  be  taken 
for  three  weeks  in  a  month  in  a  dose  of  five  tenths 
grain  three  times  a  day.  When  potassium  iodid  " 
disagrees  with  the  stomach,  strontium  iodide  may 
be  substituted  though  it  seems  to  him  less  efiicacious. 
Small  doses  of  nitroglycerin  give  temporary  relief 
to  many  of  the  symptoms  and  may  do  permanent 
good.  In  most  cases  saline  cathartics  are  indicated. 
In  recent  years  there  has  accumulated  considerable 
evidence  that  permanent  good  is  accomplished  by 
the  use  of  electricity  in  the  form  of  the  high  fre- 
quency current. 

5.  The  Relation  of  Internal  and  External  At- 
ony to  Tuberculosis. — Forbes  remarks  that  stoop 


is  a  manifestation  of  a  la.xity  of  the  ligaments  and 
a  weakness  in  which  the  dorsal  spine  beconus 
kyphotic  in  shape,  and  the  lumbar  spine  compen- 
sates by  assuming  the  position  of  lordosis.  It  is  his 
firm  belief  that  it  is  impossible  to  get  a  dorsal  ky- 
phosis without  a  lumbar  lordosis.  How  to  cure 
stoop  or  round  shoulders  has  bafiled  most  surgeons, 
all  brace  makers,  and  nearly  every  mother.  The 
British  drill  sergeant  seems  to  have  solved  in  a 
crude  way  the  problem.  His  constant  advice,  nay, 
his  every  command  to  the  recruit,  is  to  hold  his 
belly  in  and  to  raise  his  'eyes  but  slightly  above 
their  normal  position.  Forbes  believes  that  the 
way  to  cure  stoop  is  not  to  attack  the  shoulders,  is 
not  to  attack  directly  the  kyphosis,  but  rather  to  at- 
tack it  indirectly  by  preventing  lumbar  lordosis,  and 
thus  forcing  a  reduction  of  dorsal  kyphosis,  there- 
by changing  the  centre  of  gravity.  It  is  only  a  ques- 
tion of  balance.  Throwing  the  shoulders  back  tends 
to  broaden  them  ;  holding  one's  head  back  does  not 
do  away  with  a  dorsal  kyphosis,  but,  as  soon  as  vou 
straighten  out  the  lumbar  lordosis  you  are  b :)und  to 
have  a  compensatory  change  in  the  dorsal  column. 
To  do  this  he  makes  a  slight  spinal  brace  which  is 
somewhat  similar  to  the  spinal  brace  of  the  late 
Fayette  Taylor.  This  brace  has  .shoulders  and  a 
pelvic  band.  The  shoulder  straps  are  not  to  hold 
the  shoulders  back,  but,  with  the  pelvic  band,  are 
calculated  to  form  two  fixed  points  of  counter  pres- 
sure at  the  upper  part  of  the  dorsal  spine  and  at  the 
pelvis.  This  brace  can  be  expected  to  do  little  or 
nothing  toward  cttring  stoop.  It  acts  simply  as  a 
vehicle  to  carry  the  important  part  of  the  whole  ap- 
pliance, namely,  an  abdominal  apron  or  support, 
which  is  buckled  to  it  and  which  can  be  expected  to 
so  control  the  abdomen  of  the  patient  that  a  lumbar 
lordosis  is  straightened  out.  which  straightening  is 
followed  by  compensatorv  changes  in  the  dorsal  re- 
gion of  the  spine. 

August  iS,  igio. 
,^    The  Therapeutic  U.se  of  Ascitic  Fluid, 

By  Theoball  Smith. 
2.    On   the   Importance  of  Determining  the   Potency  of 
Digitalis  Preparations,  By  Joseph  H.  Pratt. 

The  Therapeutic  Use  of  Ascitic  Fluid, 

By  Timothy  Leaky  and  Robert  W.  Hastings. 

4.  Medical  Social  Service  Work, 

By  William  B.  Woodbury. 

5.  The  Meteorological  and  Hygienic  Aspects  of  the  Floods 

in  France  in  1910,  By  Guy  Hinsdale. 

2.  Digitalis. — Pratt  says  that  recent  scientific 
tests  have  shown  that  the  drtig  is  best  preserved 
and  administered  in  the  form  of  powder.  It  is  in- 
teresting to  note  that  this  was  known  to  Withering. 
He  gave  the  following  definite  directions  for  the 
preparation  of  the  powder  which  differ  in  no  es- 
sential from  those  of  Focke.  "The  leaf  stalk  and 
midrib  of  the  leaves  should  be  rejected,  and  the  re- 
maining part  should  be  dried,  either  in  the  sunshine 
or  on  a  tin  pan  or  pewter  dish  before  a  fire.  If  well 
dried,  they  readily  rub  down  to  a  beautiful  green 
powder,  which  weighs  something  less  than  one  fifth 
of  the  original  weight  of  the  leaves.  Care  must  be 
taken  that  the  leaves  be  not  scorched  in  drying,  and 
they  should  not  be  dried  more  than  is  requisite  to 
allow  of  their  being  readily  reduced  to  powder.'' 
These  directions  have  been  disregarded  and  for- 
gotten, and  in  1905  Pratt  could  not  find  that  any 
digitalis  was  imported  into  our  country  in  the  form 
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of  powdor.  I'ratt  calls  attention  to  the  fact  that  the 
tincture  is  generally  given  in  too  small  doses  to  pro- 
duce a  prompt  physiological  efYect.  A  tenth  of  a 
gramme  of  digitalis  is  the  usual  dose  of  the  pow- 
der. This  corresponds  to  15  minims  of  the  tincture, 
but  a  cubic  centimetre  will  be  found  to  contain  from 
thirty-five  to  forty  drops  of  the  tincture  when  the 
ordinary  medicine  dropper  is  used.  Hirschfelder, 
in  his  recent  work  on  diseases  of  the  heart,  recom- 
mends large  initial  doses  of  digitalis.  If  Wither- 
ing"s  directions  for  the  administration  of  digitalis 
were  followed,  the  use  of  an  inert  drug  would  read- 
ily be  detected.  "Let  the  medicine,''  he  said,  "be 
continued  until  it  either  acts  on  the  kidneys,  the 
stomach,  the  pulse,  or  the  bowels ;  let  it  be  stopped 
upon  the  first  appearance  of  any  one  of  these  ef- 
fects." 

3.  Therapeutic  Use  of  Ascitic  Fluid. — Leary 
and  Hastings  have  used  ascitic  Huid  for  two  years 
in  infantile  debility,  that  is  ascitic  fluid  derived  from 
cases  of  mechanical  obstruction  of  the  abdominal 
venous  circulation.  They  observe  that  it  is  a  valu- 
able human  saline  whose  use  from  a  therapeutic 
standpoint  will  furnish  more  effective  stimulation 
than  could  be  obtained  from  an  artificial  salt  solu- 
tion or  from  a  similar  solution  produced  by  diluting 
sea  water.  The  most  important  objection  to  its 
use  lay  in  the  belief  that  ascitic  fluid  from  such 
source  contained  toxic  agents  derived,  in  the  case 
of  cirrhosis  fluid,  possibly  from  the  toxic  bodies  re- 
sponsible for  the  disease,  or.  in  the  cardiac  cases, 
from  the  end  products  of  destructive  metabolism  of 
tissues.  The  most  complete  refutation  of  the  claims 
that  toxic  agents  were  present  in  such  fluids  came 
from  Hodenpyl's  intravenous  use  of  such  fluid  in 
cancer.  Leary  and  Hastings  had  come  to  the  same 
results  while  experimenting  on  guineapigs  and  rab- 
bits. They  report  twenty-two  cases  treated  with 
ascitic  fluid  with  good  results. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
August  30,  jgio. 

1.  Aspects  of  the  Medical  Curriculum  of  To-Day  and  of 

To-morrow,  By  A.  W.  Meyek. 

2.  Importance  of  Bedside  Teaching, 

By  Frank  W.  Hornbrook. 

3.  Ophthalmia  Nodosa  or  Caterpillar  Hair  Ophthalmia, 

with  Report  of  a  Case,       By  Walter  R.  Parker. 

4.  Primula  Dermatitis,  By  O.  H.  Foerster 

5.  Primary  Sarcoma  of  the  Heart  with  Report  of  Addi- 

tional Case,  By  Hugh  A.  Baldwin. 

6.  A  New  Incision  for  Epithelioma  of  Upper  and  Lower 

Lip  of  Same  Side.  By  Walter  S.  Sutton. 

7.  A  Clamp  for  Isolating  a  Portion  of  the  Lumen  of  a 

Bloodvessel  without  Stopping  the  Circulation  through 
the  Vessel,  By  G.  N.  Stewart. 

8.  Femoral  Hernia  of  Falloppian  Tube  without  Ovary, 

By  Charles  H.  Parkes. 

9.  Intradural  Tumor  of  the  Spinal  Cord  with  Operation, 

By  Edward  D.  Mayer  and  Otto  C.  Gaub 

10.  University  Medical  Schools,       By  James  J.  Walsh. 
Ti.  The  Prevention  of  Infant  Mortality  from  an  Educa- 
tional Standpoint,  By  L.  T.  Rovster. 

12.  Public  Health  Organizations  in  Nebraska, 

By  D.  T.  Quigle\. 
7.^.  The  Perm.-'neiit  Elimination  of  Yellow  Fever. 

By  J.  H.  White. 

14.  Experimental  Poliomyelitis  in  Monkeys, 

By  Simon  Flexner  and  Paul  A.  Lewis. 

15.  Notes  on  the  Technique  of  Transfusion  of  Blood, 

By  J.  Shelton  Horsi.ey. 

16.  A  New  .Methdd  of  Inflating  t!ic  Stomach. 

Hy  .Stkw  .\ht  Lkwi.^. 


'  3.  Ophthalmia  Nodosa. — -Larker  gives  an  in- 
teresting review  of  thirty-eight  cases  of  ophthalmia 
nodosa,  to  which  he  adds  a  case  which  he  observed 
himself.  Ry  ophthalmia  nodosa  is  understood  an 
affection  of  the  eye  caused  by  the  entrance  into  the 
tissues  of  the  eyeball  of  the  hair  of  certain  varieties 
of  caterpillar.  Our  author  says  that  it  was  first  de- 
scribed by  Pagenstecher  in  1883  as  "caterpillar  hair 
ophthalmia,"'  later  by  Wagenmann  as  pseudotuber- 
culosis, and  by  Samisch  as  ophthalmia  nodosa.  It 
shows  a  tendency  to  form  tuberclelike  structure, 
often  showing  nodules  appearing  singly  or  in  crops, 
progressing  mostly  with  exacerbation  and  remis- 
sions The  patient  does  not  always  give  a  history 
of  caterpillar  contact,  the  diagnosis  being  made  with 
the  aid  of  the  microscope.  In  a  majority  of  cases 
there  is  a  history  of  injury  to  the  eye  by  a  caterpil- 
lar ;  in  the  absence  of  this  history  there  is  one  of 
sudden  onset  of  the  symptoms,  consisting  of  pain, 
more  or  less  severe,  much  photophobia  and  lacrima- 
tion.  These  symptoms  tend  to  subside  after  a  few 
days,  but  do  not  entirely  disappear.  In  the  course 
of  a  few  weeks  an  exacerbation  of  all  the  symptoms 
occurs.  The  time  between  the  date  of  infection  and 
the  first  consultation,  in  the  cases  reported,  varied 
from  four  hours  to  six  months.  The  period  of  time 
that  elapsed  between  recurrent  attacks  varied  from 
four  days  to  three  years.  The  treatment  adopted 
has  been  in  the  main  symptomatic.  The  local  reme- 
dies employed  have  been  those  usually  prescribed 
in  the  treatment  of  iritis.  The  resemblance  of  the 
corneal  lesions  to  those  found  in  keratitis  punctata 
superficialis  of  Fuchs  has  led  in  some  cases  to  the 
administration  of  mercury,  but  without  results. 
Operative  treatment  has  been  limited  to  iridectomy, 
to  combat  iritis  or  increased  tension,  and  for  the 
excision  of  nodules  and  hairs.  The  prognosis  should 
be  guarded.  It  will  depend  on  the  tissues  involved, 
the  severity  of  the  case,  and  the  extent  of  the  struc- 
tural change  present. 

4.  Primula  Dermatitis. — Foerster  observes  that 
the  primula  or  primrose,  a  flowering  plant  found  in 
many  homes  as  a  floral  decoration,  is  frequently  the 
cause  of  a  dermatitis  of  more  or  less  severe  degree, 
a  fact  which  is  not  sufficiently  recognized  by  the 
medical  profession.  He  describes  the  dermatitis  as 
observed  by  him  as  follows :  On  the  face,  were 
blotchy,  irregularly  outlined,  erythematous  patches 
extending  over  cheeks  and  jaws,  converging  on  the 
chin,  but  leaving  nose  and  ears  imaffected.  On  the 
central  part  of  the  left  cheek  was  a  dollar  sized 
patch  of  closely  crowded,  almost  coalescent,  pecu- 
liarly angular  and  flattened  vesicles,  with  clear  con- 
tents, resembling  drops  of  dew.  In  the  labiomental 
furrow  and  extending  upward  to  midpoint  of  the 
lower  lip  was  an  intensely  erythematous  and  slightly 
pufi^y  area  with  a  central  group  of  small,  closely  set, 
angular  vesicles.  There  was  no  glandular  enlarge- 
ment. The  eyelids  were  not  affected.  The  dorsum  of 
the  left  hand  was  puffed  up  with  an  elastic,  cushion- 
like swelling,  extending  to  the  ulnar  border,  over  the 
dorsal  and  lateral  surfaces  of  the  fingers,  and  slight- 
ly to  the  palmar  surface  of  the  fingers.  The  dor- 
sum of  the  right  hand  showed  a  pale,  elastic  swelling, 
extending  over  the  dorsum  of  the  fingers,  without 
erythema,  vesiculation.  or  bleb  formation.  The 
palms  of  both  hands  were  unaffected,  but  perspired 
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excessively.  On  both  forearms,  more  on  the  extensor 
than  on  the  flexor  surface,  and  extending  upward 
to  within  two  inches  of  the  elbow,  was  a  blotchy, 
unevenly  distributed,  rose  red  erythema  with  irregu- 
lar margins,  with  intervening  areas  of  normal  skin. 
The  eruption  on  the  two  arms  was  of  equal  in- 
tensity, and  erythematous  throughout.  '1  he  re- 
mainder of  the  body  was  not  involved.  There 
were  intense  itching  and  burning,  especially  on 
the  lateral  surface  of  the  fingers.  The  treat- 
ment consists  in  the  removal  of  the  primula 
and  thorough  cleansing  with  alcohol  of  objects 
which  have  been  in  contact  with  the  plant  to  pre- 
vent a  recurrence  of  the  dermatitis.  Alcohol,  ether, 
and  chloroform  are  solvents  of  the  secretion,  and 
when  applied  immediately  after  contact  with  the 
plant  have  been  found  to  prevent  the  development 
of  the  reaction.  In  other  respects  treatment  is  to 
be  conducted  according  to  the  usual  principles  fol- 
lowed in  cases  of  acute  dermatitis.  The  intense 
itching  and  burning  are  usually  promptly  relieved 
on  tlie  application  of  calamin  lotion  or  zinc  gelatin, 
and  under  a  bland  ointment  the  inflammation  rapid- 
ly subsides  and  the  skin  returns  to  normal  after 
slight  desquamation.  This  rapid  subsidence  of  an 
apparently  intense  inflammatory  process  of  eczema- 
tous  character,  under  indifferent  treatment,  ought  to 
be  sufficient  to  arouse  suspicion  of  the  artificial  na- 
ture of  its  production  and  lead  to  a  thorough  inquiry 
as  to  its  external  origin.  As  a  preventive  measure 
it  appears  desirable  for  florists  to  acquaint  prospec- 
tive purchasers  of  the  Pri inula  obconica  and  Prim- 
ula sinensis  with  the  irritating  properties  of  thesj 
plants,  and  thus  to  assist  in  not  only  decreasing  the 
number  of  cases  of  dermatitis  but  in  arriving  at  a 
correct  and  early  recognition  of  their  cause. 

7.  Vessel  Clamp. — Stewart  describes  a  clamp 
for  isolating  a  portion  of  the  lumen  of  a  blood- 
vessel without  stopping  the  circulation  through  the 
vessel,  the  essential  points  of  which  are  the  follow- 
ing: The  long,  narrow  grip  of  the  jaws  in  the  lon- 
gitudinal direction.  The  extension  of  the  grip  at 
each  end  at  right  angles  to  the  length  of  the  vessel. 
This  is  necessary  to  complete  the  occlusion  of  the 
isolated  segment.  The  length  of  the  rectangular 
portions  must  be  proportioned  to  the  diameter  of 
the  vessel  worked  with.  If  too  long,  they  project 
too  far  beyond  the  vessel,  and  thus  make  the  field 
of  operation  less  accessible  for  some  purposes.  The 
hollow  behind  the  gripping  edge  in  which  the  open 
portion  of  the  vessel  is  safely  lodged  and  protected 
from  pressure.  The  size  of  this  hollow  must  be 
great  enough  to  comfortably  accommodate  the  non- 
occluded  part  of  the  vessel. 

13.  Permanent  Elimination  of  Yellow  Fever. 
— White's  program  for  permanent  elimination  of 
yellow  fever  is  thus  summed  up :  Each  centre  under 
one  man's  control,  and  he  given  full  power  to  make 
a  steady,  insistent,  and  minutely  exact  fight  on  all 
Stegomyia  breeding  places.  No  attempt  made  to 
handle  the  sick,  and  so  rouse  the  ire  of  the  indi- 
viduals. Be  most  careful  to  make  it  plain  that 
subordinates  shall  annoy  no  one,  and  then  see  that 
they  do  not  annoy.  The  officer  should  approach 
the  question  of  human  carriers  of  the  disease,  if  at 
all,  solely  through  friendly  suggestion  to  local 
authority,  after  getting  on  intimate  terms,  and  then 
only  to  discreet  officials,  for  fear  of  arousing  oppo- 


sition to  his  own  particular  work,  which,  in  the 
end,  would  be  absolutely  sure  of  success.  Could 
this  be  done,  the  medical  profession  would  have  to 
its  credit  an  achievement  that  would  be  worth  in 
money  to  the  western  world  each  year  all  of  its 
cost,  and  to  humanity  more  than  can  be  estimated. 

MEDICAL  RECORD. 
August  20,  igio. 

1.  The  Influence  of  the  Use  of  the  .\utoniobile  upon  the 

Upper  Air  Passages,         By  D.  Bryson  Uelavan. 

2.  P'irst  Aid  to  the  Insane  and  Psychopathic  Wards, 

By  Albert  W.\rren  Ferris. 

3.  Is  Mercurv  a  Specitic  in  Pulmonary  Tuberculosis? 

By  W.  N.  Beggs. 

4.  Hyperchliirhyilria  and  .\bdoniinal  and  Pelvic  Surgery, 

By  J.   H.  C.\RSTENS. 

5.  Is  Koch's  Bacillus  the  Cause  of  Cancer? 

By  Thom.xs  G.  McConkev. 

6.  Observations  on  the  Pathology  of  Multiple  .\denoniata 

of  the  Rectum,  By  Jerome  M.  Lynch. 

3.  Is  Mercury  a  Specific  in  Pulmonary  Tuber- 
culosis?— Beggs  says  that  mercury  is  in  no  sense 
of  the  word  a  specific  in  pulmonary  tuberculosis.  It 
does  not  fulfil  a  single  one  of  the  requisite  condi- 
tions, it  is  of  value  in  only  certain  cases.  With  the 
excejjtion  of  those  cases  definitely  complicated  with 
syphilis,  ISeggs  has  not  yet  been  able  to  determine 
in  what  cases  or  classes  of  cases  it  can  be  expected 
to  be  beneficial.  His  impression  is  that  it  is  in  those 
cases  in  which  a  luetic  taint  cannot  be  excluded 
with  reasonable  degree  of  certainty.  It  may  be  of 
value  also  in  those  cases  more  readily  responding  to 
suggestive  influence.  In  a  majority  of  cases  the 
improvement  is  principally  subjective,  and  there  is 
little  or  but  verv  slow  improvement  in  the  physical 
signs.  In  no  case  has  he  observed  any  such  spe- 
cially remarkable  clearing  up  of  the  physical  signs 
as  have  been  reported  by  Wright.  In  those  cases 
in  which  a  luetic  taint  cannot  be  definitely  or  with 
reasonable  probability  determined,  the  improvement 
is  due  probably  to  a  simple  tonic  effect  of  the  mer- 
cury, or  to  its  beneficial  action  on  the  digestive 
functions,  or  to  the  psvchic  effect  on  the  patient. 

5.  Koch's  Bacillus  and  Cancer. — McConkey 
speaks  of  his  theory  that  the  tubercle  bacillus  is  the 
cause  of  malignant  growths,  which  he  first  pub- 
lished in  the  Kczv  York  }[cdical  Journal  of  Decem- 
])er  19,  1908.  The  fundamental  conception  in  this 
hypothesis  is  that  the  tubercle  bacillus,  by  reason 
of  its  well  known  effect  of  causing  normal  tissue 
cells  to  take  on  the  habit  of  proliferation,  supplies 
the  missing  factor  in  the  aetiology  of  cancer.  In  the 
young  or  robust  this  cell  proliferation  is  normally 
checked  by  a  defensive  reaction  on  the  part  of  the 
body,  and  a  "tubercle"  is  formed  by  the  encapsula- 
Uon  of  the  minute  colony  of  proliferating  cells.  But 
if  this  cell  proliferation  is  set  up  in  one  in  whom 
the  defensive  reaction  is  delayed  or  inadequate,  the 
encapsulation  does  not  take  place  and  the  prolifera- 
tion continues  with  the  result  of  its  becoming  a  ma- 
lignant growth.  It  is  evident,  continues  the  author, 
that  the  larger  the  colony  of  proliferating  cells  be- 
comes the  more  difficult  it  will  be  to  encapsulate 
it  and  convert  it  into  a  quiescent  tubercle.  If  this 
cell  proliferation  is  set  up  in  one  in  whom  the  de- 
fensive reaction  is  delayed  or  inadequate,  encapsula- 
tion is  lacking  and  the  proliferation  continues,  and 
a  malignant  growth  results.  The  effort  to  encapsu- 
late these  infiltrating  cells  is  still  kept  up,  but  is 
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abortive  and  only  serves  to  furnish  nutrition  to  these 
proliferating  cells,  which  are  devoid  of  any  altruistic 
property,  but  arc  endowed  with  the  power  of  repro- 
duction. It  happens  that  lymph  is  the  normal  fi^o  l 
of  cells,  and  the  laudable  but  futile  efifort  to  encap- 
sulate them  brings  this  food  to  the  colony,  especially 
to  the  outer  concentric  layers.  The  amount  of  this 
food  supply  would  depend  upon  the  efficiency  of  the 
lymphatic  system.  Herein  lies  the  explanation  of 
the  well  known  fact  that  the  growth  of  cancer  in 
the  young  is  more  rapid  than  in  the  old.  The  animal 
body  has  learned  to  protect  itself  against  the  grow- 
ing colony  of  cells  by  encapsulating  it  and  convert- 
ing it  into  a  harmless  tubercle,  harmless  tor  the  time 
as  contrasted  with  an  infiltrating  malignant  growth, 
which  it  would  otherwise  become  without  such  en- 
capsulation. That  this  encapsulation  is  accom- 
plished by  the  lymph  is  proved  by  the  experiment 
of  producing  tubercles  in  the  cornea,  a  tissue  devoid 
of  bloodvessels.  We  know  that,  in  later  adult  life 
and  in  advanced  life,  the  lymphatic  glands  are  usual- 
Iv  somewhat  atrophied.  This  corresponds  to  the  age 
incidence  of  malignant  growths. 
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6.  Recovery  from  Apparent  Arterial  Sclerosis, 

By  W.  Crofton. 

4.     Vicious   Circles  in  Urinary   Diseases.  — 

Hurry  states  that  in  urinary  diseases  many  circles 
arise  from  a  failure  of  those  beneficent  powers  with 
which  the  body  is  provided  for  the  purpose  of  coun- 
teracting disease.  Thus  in  cases  of  chronic  pros- 
tatic obstruction  the  walls  of  the  bladder  undergo 
considerable  hypertrophy  with  the  obvious  intention 
of  overcoming  the  obstruction.  Such  hypertrophy 
is  compensatory  and  beneficent.  But  if  the  demands 
are  excessive,  the  limit  of  compensation  is  reached 
and  the  hypertrophv  is  replaced  by  degeneration 
and  atrophy.  In  this  case  the  advantage  becomes 
disadvantage  and  a  vicious  circle  is  established.  In 
cases  of  cystitis  associated  with  the  presence  of  a 
calculus  the  formation  of  ropy  mucus  and  the  de- 
posit of  phosphates  is  probably  a  conservative  pro- 
cess intended  to  encase  the  irritating  calculus  and 
thus  to  shield  the  vesical  walls  from  injury.  But 
the  opposite  effect  often  follows,  since  the  deposited 
colloids  and  phosphates  lead  to  the  growth  of  the 
calculus  and  thus  increase,  instead  of  lessening,  ir- 
ritation. Where  a  heavy  hydronephrotic  kidney 
takes  up  a  lower  position  in  the  abdomen,  the  con- 
stant ache  that  resulted  from  the  dragging  on  the 
ligaments  may  be  relieved  and  the  movements  be- 
come less  irritating.  But  if  such  descent  leads  at 
the  same  time  to  kinking  of  the  urethra,  the  benefit 
vanishes,  since  the  displacement  causes  the  hydro- 
nephrotic kidneys  to  increase  in  size  and  to  cause 
more  and  more  disturbance.  Lastly,  where  in  cases 
of  obstruction  to  the  passage  of  urine  renal  secre- 
tion is  increased,  owing  to  reflex  action,  the  in- 
creased flow  is  probably  intended  to  wash  away  the 


obstacle,  much  as  a  foreign  body  lodged  in  the  cor- 
nea calls  forth  increased  lacrimation.    But  if  the  in- 
creased flow  of  urine  fails  to  remove  the  obstacle, 
its  effect  is  but  to  increase  the  accumulation  of  urine  , 
and  thus  intensify  the  mischief. 

5.  Treatment  of  Smallpox. — Wiirtzen  speaks 
of  Finsen's  method  of  treating  smallpox.  He  draws 
attention  to  certain  conditions  which  must  always 
bf:"  present  if  the  treatment  is  not  to  disappoint  ex- 
])ectations.  In  the  first  place,  the  arrangements 
ought  not  to  be  limited  to  the  sick  room,  but  ac- 
count should  be  taken  also  of  the  adjoining  rooms, 
passages,  etc.,  so  that  no  great  quantity  of  injurious 
daylight  should  be  thrown  on  the  patient  in  opening 
the  door  of  the  sick  room.  .A.11  sources  of  artificial 
light  must  be  covered  with  red  lamp  glasses,  sttch 
as  photographers  use,  and  when  doctors  and  nurses 
in  their  rounds  think  it  necessary  to  use  ordinary 
light,  it  ought  only  to  come  from  a  stearine  candle, 
of  which  the  flame  contains  so  few  chemical  rays 
that  no  harm  is  done  if  used  only  for  a  short  time. 
It  therefore  follows  as  a  matter  of  course  that  even 
for  a  short  time,  and  in  order  to  see  the  exanthem 
better,  daylight  ought  not  to  be  admitted  freely. 
Of  the  question  as  to  how  the  red  light  affects  the 
patients — apart  from  their  illness— and  the  staff 
generally,  he  says  that  nothing  is  known  of  its  re- 
mote effects,  but  the  reaction  to  it  seems  to  be  some- 
what different.  Some  do  not  seem  to  be  apprecia- 
bly influenced,  while  others  find  it  rather  unpleasant 
in  the  long  run,  and  some  get  an  absolute  aversion 
to  it.  It  often  produces  a  feeling  of  heaviness  and 
headache,  and  it  is  always  found  exhausting  and 
tiring  for  reading ;  on  the  other  hand,  he  has  not  no- 
ticed any  mental  excitement  or  increased  sensuality, 
as  is  said  to  have  been  the  case  elsewhere.  Nat- 
urally the  red  light  produces  a  strong  sensitiveness 
in  the  retina  to  ordinary  daylight.  This  excessive 
sensitiveness  is  very  troublesome  to  the  nurses,  wh'> 
of  course  are  obliged  to  go  backward  and  forward 
between  the  red  room  and  the  daylight.  To  miti- 
gate these  drawbacks — and  in  a  red  room  the  light 
on  bright  days  is  very  intense — colored  spectacles 
may  be  used  with  advantage.  Green  and  blue  glass 
each  in  their  own  way  considerably  modify  the  light 
and  produce  different  shades,  of  which  some  will 
prefer  one.  others  another  ;  and  with  smoked  glasses 
a  chiaroscuro  is  obtained,  which  gives  great  relief. 
Contrary  to  what  might  be  expected,  neither  the 
blue,  the  green,  nor  the  smoked  glass,  provided  they 
are  not  very  dark,  cause  any  considerable  weaken- 
ing of  the  light  in  a  red  room. 

LANCET. 
August  6,  igio. 

1.  The  Statiis  Lymphaticns  in  Its  Relations  to  the  Use  of 

Arssthetics  in  Surgery,       By  Dudley  W.  Buxton 

2.  Removal  of  the  Appendix  in  the  "Quiet"  Period, 

By  William  Henry  Battle. 

3.  The  Preventive  and  Administrative  Measures  for  th? 

Control  of  Tuberculosis  in  New  York  City, 

By  Herman  M.  Biggs. 

4.  The  Incidence  of  Tuberculosis  in  Children,  with  Special 

Reference  to  School  Attendance, 

By  J.  Edward  Squire. 

5.  Bilhnrziosis  and  how  to  Prevent  It, 

By  James  F.  .Allen 

6.  Heart  Puncture,  Bv  T.  Wallace  Milne. 

7.  The  Serum  Diagnosis  of  Hydatid  Disease:  Fixation  of 

the  Complement,  By  Kenneth  Eckenstein 


August  27,  1910. 1 


PITH    OF   CURRENT  LITERATURE. 


435 


I.  Status  Lymphaticus. — Buxton  remarks  that 
the  status  lymphaticus  is  usually  found  in  infants  or 
voung  persons.    The  latter  are  tall  and  weedy  indi- 
viduals.   The  skm  is  fair,  clear,  and  pale,  but  not 
necessarily  pallid  ;  later  in  the  disease  the  complex- 
ion may  become  pasty,  but  this  is  not  a  constant 
sign.    The  temperament  is  a  curious  blend ;  the  pa- 
tients are  slow  but  highly  intelligent,  shy  and  self 
conscious,  and  unduly  afifected  by  physical  and 
moral  stimulation.   Thus  they  are  intolerant  of  cold, 
and  although  highly  emotional  yet  maintain  an  ex- 
ternal calm,  while  their  pulse,  which  is  normally 
very  slow,  50  to  60,  will  be  found  to  be  rendered 
quick  and  irregular  by  some  trifling  occurrence 
which  may  have   annoyed   them.    Escherich  de- 
scribes the  presence  of  much  subcutaneous  fat  and 
hyperplasia  of  all  the  lymphoid  tissues.    The  thy- 
reoid gland  is  enlarged  in  about  fifty  pet  cent,  of 
the  cases,  and,  as  has  betn  pointed  out  by  Professor 
John  Berg,  the  condition  frequently  coexists  with 
the  symptoms  of  Graves's  disease,  and  probably  ac- 
counts for  some,  if  not  all,  of  the  sudden  deaths 
which  occur  during  operations  upon  patients  suf- 
fering from  exophthalmic  goitre.    The  tonsils  are 
chronically  enlarged,  and  the  nasopharyngeal  vault 
is  commonly  filled  w'ith  adenoid  vegetations.  The 
lymphatic  glands,  especially  the  cervical,  show  en- 
largement, although  owing  to  the  quantity  of  sub- 
cutaneous fat  it  is  difficult  in  many  cases  to  palpate 
them.   The  mesenteric  glands  and  the  spken  are  de- 
>cribed  as  commonly  hypertrophied  and  are  palpable 
in  many  subjects.     Dr.  W.  McCardie   lays  great 
stress  upon  the  constant  presence  of  hypertrophied 
lingual  follicles  as  well  as  lymphoid  nodules  in  the 
sinus  pyriformis,  anteriod  surface  of  the  epiglottis, 
and  pharyngeal  wall.    Hochsinger  states  that  the 
thymus,  which  appears  to  be  not  only  unduly  per- 
sistent but   greatly  hypertrophied   in  these  cases, 
may  sometimes  be  seen  as  a  pulsating  tumor  rising 
above  the  episternal  notch.    Even  when  not  seen  it 
may  be  percussed  and  gives  a  shadow  when  a  radio- 
gram is  taken. 

2.    Removal  of  the  Appendix  in  the  "Quiet" 
Period. — Battle  says  that  his  method  of  operation 
of  appendicular  inflammation  possesses  the  follow- 
ing advantages.    It  is  applicable  to  all  cases  of  op- 
eration in  the  quiet  period ;  w-hen  the  appendix  is 
not  adherent,  it  can  be  removed  through  an  open- 
ing in  the  peritonaeum  the  size  of  a  finger.  When 
the  case  is  a  difficult  one  the  incision  can  be  quickly 
extended  upward  and  downward  as  far  as  necessary. 
The  abdomen  having  been  opened  to  the  inner  side 
of  the  appendix  region,  at  a  point  where  there  are 
no  adhesions  to  the  abdominal  wall,  the  area  in- 
volved can  be  isolated  by  gauze  packing  and  the 
appendix  separated  in  full   view  of  the  operator. 
There  is  thus  less  chance  of  the  tearing  of  impor- 
tant adhesions,  and  less  likelihood  of  making  holes 
in  the  adherent  intestine,  a  most  fatal  thing  if  they 
escape  notice ;   moreover,  bleeding  points   can  be 
readily  secured.    From  this  incision  the  pelvic  or- 
gans can  be  examined  with  the  finger,  ;;nd  disease 
af¥ecting  the  right  ovary  or  tube  dealt  with.  For 
the  skin  sutures  fishgut  is  used,  and  for  ligatures 
and  sutures  in  other  parts  nothing  but  silk.  This 
material  is  quite  safe ;  catgut  has  not  proved  to  be 
so.    It  is  possible  that  the  improved  methods  of 


preparation  of  catgut  may  make  it  more  satisfactory 
now,  but  the  same  remark  applies  to  the  preparation 
of  silk.  If  there  is  any  doubt,  it  is  possible  to 
sterilize  silk  again  by  boiling  in  a  few  minutes.  As 
far  as  possible  the  aseptic  method  is  employed  in 
all  cases. 

3.    Control  of  Tuberculosis  in  New  York. — 

I'.iggs  describes  the  method  of  attacking  the  tuber- 
culosis problem  in  New   York:     Notification  and 
registration  of  all  cases  of  tuberculosis  are  compul- 
sory.   Sputum  is  examined,  free  of  charge,  by  the 
members  of  the  staff  of  the  Board  of  Health.  An 
educational  propaganda  is  carried  out.  Premises 
which  have  been  vacated  by  death  or  removal  of 
tuberculous  patients  are  either  disinfected  or  reno- 
vated by,  or  under,  the  supervision  of  the  Board 
of  Health.    Clinics  and  dispensaries  are  maintained 
in  the  city  for  tuberculous  patients,  providing  ex- 
amination, home  visits,  sea  shore  and  mountain  hos- 
pitals, etc.     The  death  rate  from  all  tuberculous 
diseases  in  the  old  city  of  New  York,  including  only 
the  borough  of  Manhattan  and  the  Bronx  (where 
the  rate  has  always  been  highest),  was  in  1886  4.42 
per  1,000  of  the  population,  and  for  the  five  years 
preceding  1887  it  averaged  4.47.    In  1909  the  rate 
was  2.45,  and  for  the  five  year  period  ending  in 
1909  it  was  2.61.    The  death  rate  for  pulmonary 
tuberculosis  alone  for  1909  was  2.15.    In  the  greater 
city  of  New  York  the  rate  for  1909  for  all  tuber- 
culous diseases  was  2.17,  and  for  pulmonary  tuber- 
culosis it  was  1.89. 
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7.  Studies  of  Haemolysis,  By  Georg  Fischer. 
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By  Felix  Davidsohn. 

12.  The  Modern  Surgery  of  Pulmonary  Tuberculosis, 

By  J.  W.  Samson. 

2.  The  Ehrlich-Hata  Remedy  for  Syphilis. — 

Alichaelis  reports  a  case  in  which  a  single  injec- 
tion of  this  remedy  into  a  child,  five  weeks  old, 
with  hereditary  syphilis,  produced  a  remarkable 
improvement  of  the  symptoms  within  a  week.  He 
speaks  very  favorably  of  this  preparation  which  he 
has  used  in  thirty-si.x  cases  with  no  bad  after 
efifects. 

3.  Hereditary  Syphilis  and  Wassermann's  Reac- 
tion.— Alulzer  and  Alichaelis  arrive  at  the  follow- 
ing conclusions:  i,  Infants  with  manifest  syphilis 
react  in  the  same  proportion  as  syphilitics  in  the 
secondary  stage,  ninety-six  per  cent,  positive.  2, 
The  positive  reaction  appears  first  with  the  onset 
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of  manifest  syphilitic  symptoms.  3,  In  children 
over  one  year  old  the  same  proportion  holds  a> 
in  infants.  4.  Children  with  latent  syphilis  be- 
have as  regards  the  positive  seroreaction  the  same 
as  adults  with  latent  syphilis.  5.  The  change 
of  the  Wassermann  reaction  by  specific  treatment 
appears  to  be  more  difficult  to  attain  in  children 
than  in  adults.  6,  The  great  majority,  eighty-three 
per  cent.,  of  the  mothers  of  syphilitic  children  react 
positively.  7.  When  syphilitic  parents  have  several 
children  the  later  children,  or  the  last  without 
symptoms,  give  a  negative  reaction  as  a  rule. 

4.  Experimental  Syphilis  in  Rabbits. — Koch 
states  m  a  preliminary  article  that  he  has  succeeded 
in  successfully  inoculating  the  testicle  of  a  rabbit 
with  material  derived  from  a  case  of  congenital 
syphilis. 

7.  Studies  of  Haemolysis. — Fischer  deals  with 
the  action  of  the  serum  upon  ether  haemolysis  and 
with  the  hjemolytic  acting  erythrocytes.  He  comes 
to  the  following  conclusions :  Ether  acts  upon 
chemically  similar  substances  in  the  serum  and 
in  the  blood  corpuscles  of  the  same  kind  of  animal ; 
in  the  one  case  depriving  of  poison,  in  the  other 
dissolving,  in  both  w^eakened  itself  in  its  haemo- 
lytic  capacity.  Intact  erythrocytes  of  cattle  freed 
from  serum  dissolve  intact  erythrocytes  of  rabbits 
freed  from  serum  and  go  themselves  into  haemolysis. 
The  corpuscles  of  the  blood  of  cattle  contain  haemo- 
lysin,  to  which  he  gives  the  name  endohaemolysin. 
Through  the  mutual  solution  of  the  erythrocytes  of 
cattle  and  of  rabbits  arises  immun  haemolysin,  which 
is  able  to  dissolve  new^  erythrocytes  of  both  cattle 
and  rabbits.  The  addition  of  homologous  serum 
inhibits  the  solution. 

9.  Obesity  in  Youth. — ^Stern  thinks  that  the 
treatment  of  obesity  in  youth  by  dietetic  limitation 
is  not  only  useless  in  the  great  majority  of  cases, 
but  frequently  injurious  to  the  organism.  He 
would  direct  treatment  rather  to  the  prevention  of 
complications  than  to  the  obesity  itself.  In  very 
bad  cases,  chiefly  when  symptoms  of  myxcedema 
are  present,  thyreoid  preparations  may  be  used. 
Physical  treatment  is  also  useful  sometimes. 

12.  The  Modern  Surgery  of  Pulmonary  Tu- 
berculosis.— Samson  says  that  the  artificial  pneu- 
mothorax gives  good  results  in  advanced  cases  in 
which  the  process  afifects  the  lungs  of  only  one 
side  and  no  other  organs  are  tuberculous.  The 
extensive  extrapleural  thoracoplastic  may  be  re- 
garded as  a  pendant  to  artificial  pneumothorax  to 
be  used  when  the  latter  is  not  applicable  on  account 
of  extensive  pleural  adhesions,  or  other  special 
reasons.  Freund's  operation  is  applicable  in  a  cer- 
tain number  of  cases ;  its  final  result  cannot  be  told 
at  present  as  it  has  been  performed  on  too  small  a 
number  of  cases. 
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By  C.  A.  EwALD. 

9.  Influence  of  the  Sea  Climate  on  the  Blood  Formation, 

By  Haberlin. 

10.  The  So  Called  Slow,  or  X'erniifonn,  Muscular  Contrac- 

tion in  the  Reaction  of  Degeneration,  Its  Analysis 
and  a  Simple  Method  of  Graphic  Presentation  for 
Purposes  of  Exhibition,  By  Alfred  Martin. 

11.  The  Demonstration  of  Pentose  in  the  Urine, 

By  Adolf  Jolles. 

2.  Idiosyncrasy  to  Cow's  Milk  in  Infants. — 

Zybell  reports  three  cases  of  this  nature.  In  two  the 
administration  of  half  a  teaspoonful  of  cow's  milk 
induced  an  erythema  associated  with  fever,  vomit- 
ing, diarrhoea,  and  anorexia.  Asses'  milk  and  goats' 
milk  produced  no  such  symptoms,  but  every  attempt 
to  give  cow's  milk  induced  a  repetition.  In  the 
third  case  the  result  was  fatal. 

3.  A  New  Treatment  for  Phlebitis. — Fischer 
describes  as  a  new  treatment  a  svstem  of  bandag- 
ing acknowledged  to  be  quite  difficult  in  its  tech- 
nique, but  which  must  be  applied  with  absolute  cor- 
rectness in  order  to  obtain  the  desired  result. 

7.  Lichen  Nitidus. — Reines  describes,  with  an 
illustration,  a  case  of  this  disease  which  was  first 
described  by  Pincus  in  1907.  The  microscopical 
examination  confirmed  the  distinction,  which  is 
principally  from  the  lichen  ruber  planus. 

9.  Influence  of  the  Sea  Climate  on  the  Blood 
Formation.  —  Haberlin  found  in  almost  all  the 
cases  observed  a  greater  or  less  increase  of  haemo- 
globin. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
August  4,  igio. 

I.    Disturbances  of  the  Bladder  after  the  Use  of  Prepara- 
tion 606,  By  Ehrlich. 
.:.    Opsonin  of  the  Normal  .\ctive  Serum. 

By  EcoN  EwALD  Prlbram. 
The  Stage  of  Weariness  of  Stenosis  of  the  Pylorus 
and  Its  Treatment,  By  S.  Jonas, 

4.  The  Value  of  the  Specific  Complement  Fixation  Meth- 

od in  Echinococcosis  of  Man,     By  G.  Braunstein. 

5.  Contribution  to  the  Effect  of  Mineral  Water  upon  the 

Human  ^letabolism.  By  Markl. 

6.  Unpleasant  After  Effects  from  the  Use  of  Dioxydia- 

midoarsenobenzol,  606.  of  Ehrlich-Hata, 

By  Karl  Bohac  and  Paul  Sobotka. 

1.  Disturbances  of  the  Bladder  after  the  Use 
of  606. — Ehrlich  states  that  the  bladder  symptoms 
reported  by  Bohac  and  Sobotka  must  have  been  due 
to  faults  in  the  preparation  or  the  use  of  the  rem- 
edy 606,  and  quotes  the  reports  of  the  use  of  this 
remedy  in  several  hundreds  of  cases  in  the  hands 
of  several  well  known  men  without  the  production 
of  such  symptoms. 

2.  Opsonin  of  the  Normal  Active  Serum. — • 
Pribram  says  that  through  the  dialysis  of  fresh 
normal  serum  by  physiological  salt  solution  for 
from  one  and  a  half  to  five  hours  both  the  opsonic 
and  the  bactericide  properties  of  the  serum  are  al- 
most completely  lost.  Therefore  a  separation  of 
opsonin  and  alexin  cannot  be  produced  by  dialysis. 
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He  believe^  the  opsonin  of  the  normal  serum  and 
alexin  (complement)  to  be  the  same. 

3.  Stenosis  of  the  Pylorus. — Jonas  considers 
internal  treatment,  consisting-  of  washing  out  the 
stomach,  administration  of  oil.  and  careful  feeclintr. 
to  be  indicated  in  every  case  in  which  gastroenter- 
ostomy is  contraindicatcd  for  any  reason,  and  that 
this  mav  bring  the  stenosis  into  the  stage  of  com- 
])ensation. 

4.  Complement  Fixation  in  Echinococcus. — 

liraunstcin  rinds  the  complement  rixation  method  an 
extremely  valuable  diagnostic  aid  in  cases  of  active 
echinococcus. 

6.  Bad  After  Effects  of  606. —  llohac  and  So- 
botka  complete  the  histories  oi  three  cases  in  which 
bad  after  effects  were  produced  by  the  use  of  606, 
and  add  four  cases  in  which  the  improvement  ob- 
tained bv  this  preparation  was  very  temporary. 

AMERICAN  JOURNAL  OF  OBSTETRICS 

.Ingust,  1010. 

1.  Cancer  of  the  Uterus,  By  I.  Levin. 

2.  What  May  We  Now  T'cll  the  Coninuinity  Regarding 

Cancer?  By  E.  C.  S.widge. 

3.  The  Postopcratix'?  Treatment  of  Abdominal  Section  for 

Pelvic  Di>ease  with.  Especial  Reference  to  Early  Ris- 
ing and  the  Use  of  Eserine,  By  B.  H.  Wells. 

4.  Report  of  the  Comniittee  of  the  American  Gyn;ecolog- 

ical  Society  on  the  Present  Status  of  Ohstetrical 
Educittion  in  Europe  and  .\merica.  and  on  Recom- 
mendations for  the  lmpro\ement  of  Obstetrical 
Teaching  in  America. 

5.  Three  Cases  of  Cardiac  Lesion  Complicathig  Pregnancy 

and  Labor,  By  E.  L.vthokon. 

b.    Intussusception,  By  H.  J.  Mougenth.m.ek. 

7.  Etappen  Treatment  of  Bow  Legs  and  Knock  Knees. 

By  C.  R.  Keppler. 

8.  Clubfoot  and  M-mipulative  Treatment  of  the  Congen- 

ital Type,  By  R.  G.  Moore. 

9.  The  Complications  and  Sequehe  of  Diphtheria  in  Chil- 

dren, By  J.  S.  W.\LL. 

10.  The  Tolerance  of  Quinine  by  Young  Children  with 

Malarial  Diseases,  By  S.  S.  .\d.\ms. 

11.  Fissure  in  Ano  in  Children,  By  M.  L.  Bodkin. 

12.  Cholesteatoma  with  a  Report  of  a  Case  in  which  the 

Disease  Ttself  Had  Done  almost  a  Complete  Radical 
Mastoid  Operation.  By  J.  A.  M.xcIsaai  . 

I.  Cancer  of  the  Uterus. — Levin  after  refer- 
ring to  the  various  theories  as  to  the  origin  of 
cancer  observes  that  they  all  fail  to  tell  us  the  pri- 
mary causes  which  change  the  cell  itself,  or  the  re- 
straining influences  of  the  rest  of  the  organism.  .\ 
step  forward  was  made  when  it  was  found  possible 
to  transplant  carcinoma  and  sarcoma  of  wdiite  mice 
and  rats  into  other  animals  of  the  same  species.  Im- 
portant also  are  the  investigations  resulting  in  the 
specific  cure  of  cancer  by  treatment  with  ascitic 
fluid  obtained  from  cancer  patients  or  by  specially 
prepared  tumor  emulsions.  It  is  concluded,  howev^-r, 
that  the  jetiology  of  human  cancer  can  be  elucidated 
only  by  its  study  in  man.  As  to  cancer  of  the  uterus 
the  well  known  frequency  of  involvement  of  the 
cervix  as  compared  with  the  corpus  is  noted,  and 
also  the  greater  frequency  of  the  disease  in  parous 
women.  As  to  the  ^etiological  relationship  between 
myoma  and  cancer  of  the  uterus  analysis  of  a  large 
number  of  cases  would  seem  to  indicate  that  it  is 
only  accidental.  It  is  thought  that  the  percentage 
of  cases  in  which   laceration   of   the   cervix  is  of 


;eti(>logical  importance  is  small,  notwithstanding- 
much  clinical  observation  or  opinion  to  the  con- 
trary. Primitive  women  rarely  suffer  with  uterine 
cancer.  It  is  in  the  conditions  of  civilized  life  for 
women  with  their  tendency  to  diminish  the  resisting 
power  of  tissues  and  organs  that  the  cause  for  can- 
cer must  be  sought.  Prophylaxis  in  this  disease 
means  observance  of  hygienic  measures  during  pu- 
berty, menstruation,  and  sexual  life  generally.  Early 
diagnosis  and  early  treatment  must  ever  be  resorted 
to,  especially  in  view  of  the  obscurity  of  the  early 
symptoms  of  the  disease,  the  insidiousness  of  its  on- 
set, and  the  difriculty  in  many  cases  of  making  a 
microscopical  diagnosis  from  bits  of  excised  tissue 
of  the  products  of  curettage. 

2.  What  May  We  now  Tell  the  Community 
Regarding  Cancer? — Savidge.  under  the  heading 
of  practical  reductions,  states  that  if  cancer  can- 
not be  caught  or  inherited,  but  must  be  grown,  and 
if  its  growth  depends  upon  precancer  conditions, 
plus  a  specific  irritation,  there  is  help  for  the  com- 
munity. There  may  be  corrections  of  internal  se- 
cretion, timing,  and  dose  when  one  knows  the 
rhythm  of  the  readjustments  in  cell  poise.  Glandu- 
lar function  must  be  studied,  and  the  harmonious 
relation  between  the  various  systems  of  glands  pre- 
served. Specific  irritations  must  be  controlled  or 
eliminated.  Surgery  should  not  wait  until  cachexia 
appears.  Every  cancer  patient,  at  the  start,  fur- 
nishes a  partial  cure  for  his  own  cancer.  Synthetic 
medicine  teaches  that  an  incurable  thing  may  some- 
times be  cured  by  curing  all  the  other  curable  things 
in  sight. 

MILITARY  SURGEON. 
August,  igio. 

1.  The  .Army  .Medical  Serxice.       By  Victor  C.  Vaugh-\n. 

2.  Venereal  Diseases  in  the  L'nited  States  Army — Their 

Prevention  and  Treatment,        By  L.  Mervin  M.m-:>_ 

3.  The  Work  of  the  Board  for  the  Study  of  Tropical 

Diseases  in  the  Philippines, 

By  W.  P.  Ch.xmberlain,  Horace  D.  Bloom hekch, 
and  Edwin  D.  Kilbourne. 

4.  Blastomycetic  Dermatitis,        By  Thomas  W.  Jackson. 

5.  Pupil  Conditions  Occurring  in  .-Miens.  Their  Signili- 

cai-ice  and  Some  Suggestions, 

By  Eugene  H.  Mullan. 

6.  The  Farmer  Recruit  and  the  Medical  Officer  of  the 

National  Guard — What  They  Mean  to  Our  Comi-non- 
wealth.  By  James  Cabell  Minor. 

7.  The   Wassermann  Reaction   in   the   Military  Service 

Based  on  One  Thousand  Reactions, 
By  Mathew  a.  Reasoner  and  Ralph  C.  .Ma-fson. 
N.    .\  Case  of  Hysterical  .Amnesia, 

By  Surgeon  Heber  Butts. 
g.    Creeping  Eruption,  By  Henry  L  Raymond. 

10.  Creeping  Eruption.     Report  of  Two  Cases. 

By  George  H.  R.  Gosma.x. 

3.  Report  of  Tropical  Disease  Board. — The 

I)oard  consisted  of  Chamberlain.  Bloombergh.  and 
Kilbourne.  It  takes  up  the  questions  of  the  orange- 
red  underclothing  (see  Miscellany,  p.  394)  :  of  the 
effects  of  the  sun  rays  on  blonds  and  brunets  :  of 
diphtheria,  epidemic  conjunctivitis,  Vincent's  an- 
gina, uncinariasis  among  white  men.  typhoid  fever, 
beriberi,  etc.  All  of  the  papers  on  beriberi  read  be- 
fore the  Far  Eastern  Association  of  Tropical  Medi- 
cine at  its  recent  meeting  in  Manila  attributed  the 
occurrence  of  the  disease  to  the  use  of  over  milled 
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or  polished  rice  (i.  e.,  rice  deprived  of  its  pericarp 
and  perhaps  its  aleuron  layer).  Fraser  and  Stanton 
prevented  beriberi  in  man  and  also  polyneuritis  in 
fowls,  by  feeding  "cured  rice"  (i.  e.,  parboiled  rice 
which  in  milling  does  not  lose  all  its  pericarp).  Two 
readers  considered  that  a  deficiency  of  phosphorus, 
due  to  removing  the  pericarp,  caused  the  disease. 
The  infectious  theor}'  received  no  support  at  this 
meeting.  It  is  intended  to  shortly  undertake  ex- 
periments with  fowls,  feeding  some  on  the  under 
milled  rice  which  the  board  had  recommended  for 
use  in  the  Scout  organizations. 

7.  Wassermann  Reaction. — Reasoner  and  ]\lat- 
son  have  examined  in  all  950  individuals,  which 
makes  over  1,000  reactions,  since  repeated  reactions 
were  made  in  a  number  of  cases.  Of  these  the>- 
found  thirty-eight  positive  who  gave  a  history  and 
twelve  who"  did  not  admit  infection.  Eight  from 
whom  histories  were  obtained  gave  negative  reac- 
tions. Of  the  thirty-eight  positives  who  admitted  a 
history,  nineteen  dated  back  from  two  to  ten  years 
and  it  is  believed  that  some  of  the  twelve  not  giving 
histories  should  also  be  included  if  the  truth  were 
known.  This  makes  about  five  per  cent,  of  the  en- 
listed personnel  who  gave  evidence  of  syphilitic  le- 
sions and  with  that  a  large  number  were  recruits. 

ANNALS  OF  SURGERY 

August,  1910. 

1.  Benign  Bone  Cysts,  Ostitis  Fibrosa,  Giant  Cell  Sar- 

coma, and  Bone  Aneurysm  of  the  Long  Pipe  Bones. 

By  Joseph  C.  BLOODConi) 

2.  Neoplasms  and  Other  Tumors  Involving  the  Maxillary 

Bopes,  By  Stewart  L.  McCurdv. 

3.  Fracture  of  the  Head  and  Neck  of  the  Radius, 

By  Roland  Hammond. 

4.  Backward  Dislocation  of  the  Upper  End  of  the  Ulna, 

By  James  P.  Warbassl 

5.  Autoplastic  Transplantation  of  Bone, 

By  Henry  H.  Jaxewav. 

6.  Spontaneous  Forward  Dislocation  of  the  Wrist  Joint, 

By  A.  C.  Stokes. 

7.  The  Cystoscopic  E.xamination  in  Renal  Tuberculosis 

By  Benjamin  S.  Barringer. 

8.  Cystic  Disease  of  the  Breast,    By  William  J.  Taylor. 
2.     Neoplasms  and  Other  Tumors  Involving 

the  Maxillary  Bones.  —  ^^IcCurdy  says  that  the 
most  common  forms  of  neoplasm  are  papilloma, 
polypus,  hypertrophy,  and  epulis.  Several  forms  of 
papilloma  develop  from  the  gums  and  occur  as 
elongated  papilhe  in  the  form  of  little  tufts.  Their 
centre  is  composed  of  mesoblastic  tissue  and  they 
have  a  covering  of  the  thickened  epithelium.  They 
are  of  the  epithelial  type.  They  have  an  irregular 
surface  with  a  strawberry  appearance.  These  tufts 
develop  from  the  gingival  margin  about  one  or 
many  of  the  teeth.  The  cause  is  some  mechanical 
irritant  as  tartar,  etc.  There  is  a  great  tendency 
to  return  and  even  in  three  or  four  days  they  have 
been  seen  to  grow  an  eighth  of  an  inch  at  points 
where  it  was  thought  they  had  been  thoroughly  re- 
moved by  curcttement.  Thorough  removal,  cau- 
terization, and  disinfection  are  essential  if  return  is 
to  be  prevented.  There  is  no  tendency  toward 
malignancy.  Polypi  of  the  gums  are  seen  quite  fre- 
quently and  resemble  such  growths  in  other  p?rts 
of  the  body.     They  differ  from  papillomata  in 


that  they  are  usually  single,  grow  to  considerable 
size,  and  have  a  distinct  pedicle,  while  the  papillo- 
matous variety  is  multiple,  grows  exuberantly  and 
rapidly.  These  tumors  vary  from  the  size  of  a  pea 
to  a  horse  chestnut  and  are  found  on  the  gums  in 
the  neighborhood  of  diseased  teeth.  They  are  said 
to  be  caused  chiefly  by  the  ragged  edge  of  a  carious 
tooth,  but  it  is  probable  that  ptomaines  from  th,' 
operations  of  bacteria  stimulate  papillomatous 
growth  upon  granulating  mucous  surface  and  have 
more  to  do  with  their  aetiology  than  is  usually  sup- 
posed. The  growths  in  question  are  essentially  pa- 
pillomatous, and  exhibit  on  section  large,  branch- 
ing papillae,  covered  with  a  thicker  layer  than  n  r- 
mal  of  squamous  epithelium.  The  polypi  are  purely 
local  in  their  origin  and  are  nonmalignant.  The 
treatment  consists  in  removal  under  local  or  general 
anaesthetic.  There  is  no  tendency  to  return.  If 
there  is  return  the  growth  will  be  from  a  new  point 
of  the  gum,  and  not  at  the  point  of  original  growth. 
Hypertrophy.  The  enlargement  is  uniform,  devel- 
oping on  both  sides  of  the  process  and  extending 
around  the  teeth.  The  margin  of  the  growth  is  not 
defined  as  in  the  fonner  varieties,  but  disappears  in 
the  normal  mucous  membrane.  The  surface  is  cov- 
ered with  normal  mucous  membrane.  There  is  al- 
most a  bony  hardness  resembling  osteoma  odontoma 
and  malignant  growths  during  their  early  history. 
There  is  little  if  any  pain  and  no  other  local  or  con- 
stitutional symptoms.  Thev  resemble  or  may  be 
identical  histologically  with  fibroid  epulis  as  hereto- 
fore understood.  Treatment  consists  in  removal  by 
excision.  They  are  not  malignant  and  there  is  usu- 
ally no  return.  From  the  present  day  viewpoint 
epulis  appears  to  include  any  variety  of  growth  of 
the  alveolar  process  which  takes  the  form  of  a  dis- 
tinct tumor.  During  the  early  stages,  unless  a  sec- 
tion is  examined  microscopically  to  prove  its  histo- 
logical structure,  it  would  be  difficult  to  say  whether 
it  is  a  hyperplasia,  fibroma,  or  a  sarcoma.  The  age 
of  the  patient  has  little  to  do  with  the  development, 
although  the  majority  have  been  observed  in  young 
manhood.  He  then  mentions  exostoses,  osteomata, 
and  cysts,  a.  Exostoses  or  osteophytes  are  small, 
round,  bony  growths  arising  in  the  periosteum  and 
spreading  laterally  as  a  result  of  inflammatory  or 
traumatic  disturbance  of  this  membrane  and  its  at- 
tachment to  the  bone.  They  are  products  of  the 
periosteum,  just  as  it  reproduces  bone  after  necro- 
sis. They  are  composed  of  branching  trabeculae  or 
sheaves  filled  in  with  cellular  connective  tissue  or 
spongy  formation.  They  have  no  clinical  signifi- 
cance, do  not  cause  death,  and  should  be  removed 
only  when  making  pressure  on  other  structures  or 
their  size  demands  an  operation.  Endosteomata  are 
the  same  except  that  the  growth  is  from  the  endos- 
teum  in  the  centre  of  bone.  b.  Osteoma  or  hyper- 
ostosis is  a  diffused  new  formation  of  bone  or  a 
growth  including  the  bone  in  general  and  not  cir- 
cumscribed as  in  exo.stosis.  The  entire  bone  struc- 
ture is  involved.  The  growth,  while  occasionally 
circumscribed,  is  usually  diflfused.  including  a  hy- 
perplastic change  of  the  cancellous  and  compict 
structure  uniformly.  It  is  found  everywhere  in  the 
skeleton.  A  form  is  seen  in  the  alveolar  process, 
where  it  is  usually  dift'i^scd  and  the  entire  process 
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is  involved,  but  occasionally  it  is  localized.  An  as- 
signable cause  (;.  c,  a  specified  irritant)  is  not  al- 
ways obtainable,  c.  Cyst  of  bone  is  a  tumor  begin- 
ning as  a  small  enlargement  of  the  alveolus  usually 
upon  the  external  surface.  As  a  rule  there  is  no 
pain  or  other  inflammatory  symptom.  The  growth 
is  gradual,  extending  over  a  period  of  many  months 
or  years.  The  tumor  is  uniform,  margins  well  de- 
fined. The  mucous  membrane  over  the  surface  is 
normal  as  a  rule  and  only  becomes  red  when  infec- 
tion and  pus  formation  occur.  The  tumor  may  de- 
velop years  after  teeth  have  been  removed  and  run 
the  same  course  as  other  bone  cysts.  Operation  re- 
quires free  incision,  removal  of  denuded  bone,  and 
curettement  of  such  portion  of  the  cyst  wall  as  ap- 
pears incapable  of  repair.  The  cavity  should  be 
cleansed  with  pure  alcohol  and  only  moderately 
packed  to  control  haemorrhage,  subsequent  packing 
should  be  to  prevent  the  entrance  of  food  only.  The 
walls  should  be  permitted  to  collapse  so  that  the 
cavity  may  be  obliterated  as  early  as  possible.  The 
orifice  should  be  kept  open  with  packing  until  tlie 
deeper  portion  of  the  cavity  has  healed.  Repair 
without  complication  or  return  may  be  usually  ex- 
pected. 

4.  Backward  Dislocation  of  the  Upper  End 
of  the  Ulna. — \\'arbasse  remarks  that  backward 
dislocation  of  the  upper  end  of  the  ulna,  when 
complete,  seems  to  be  a  rare  lesion.  He  reports 
such  a  case,  m  which  the  patient,  a  boy  aged  thir- 
teen, fell  from  a  wagon,  striking  upon  his  hand, 
forearm,  and  elbow.  He  sufTered  much  pain, 
but  received  only  home  remedies.  When  he  was 
seen  by  the  author,  nine  weeks  after  the  accident, 
the  right  ulna  was  entirely  absent  from  the  tro- 
chlear surface.  The  radius  was  in  its  normal  place. 
The  upper  end  of  the  ulna  could  be  felt  lying  pos- 
terior to  the  radius.  External  to  the  end  of  the 
ulna,  and  connected  with  the  outer  condyle  of  the 
humerus,  could  be  felt  an  irregular  bony  mass 
which  was  interpreted  as  the  callus  of  a  fracture 
of  the  condyle  which  had  united,  in  malposition. 
The  forearm  was  in  a  position  of  flexion  at  an 
obtuse  angle  of  about  150  degrees.  Flexion  and 
extension  were  possible  through  an  arc  of  about 
ten  degrees.  Supination  and  pronation  were  pos- 
sible through  only  about  one  fourth  of  their  normal 
excursion.  All  of  these  movements  were  painful 
as  they  approached  their  limits.  There  was  no 
oedematous  swelling.  The  arm  had  undergone  con- 
siderable atrophy.  A  long  incision  was  made 
directly  posterior  to  the  displaced,  ulnar  head.  The 
ulna  was  found  rotated  just  ninety  degrees,  so  that 
the  sigmoid  notch  instead  of  looking  forward 
looked  inward.  The  notch  and  the  trochlear  sur- 
face were  covered  with  new  connective  tissue  and 
adherent  capsule.  The  connective  tissue  was  dis- 
sected away  from  the  articular  surfaces ;  but  when 
everything  was  freely  cleared.,  it  was  impossible  to 
rotate  the  ulna  into  place.  Attention  was  then 
directed  to  the  bony  mass  connected  with  the  outer 
condyle.  It  was  found  that  there  had  been  no  frac- 
ture as  was  surmised,  but  that  the  mass  was  an 
exostosis  of  new  bone  which  had  been  thrown  out 
beneath  the  stripped  up  periosteum  in  front  of  the 
condyle.    When  this  exostosis  was  chiseled  off,  the 


ulna  rotated  back  into  normal  position  with  perfect 
ease.  The  wound  was  closed,  and  the  arm  was  put 
up  at  a  right  angle  in  plaster  of  Paris.  At  the 
l)resent  time  the  arm  is  normal  in  both  its  anatomy 
and  phvsiology  exce])ting  that  extension  and.  flexion 
cannot  be  carried  quite  to  their  full  extent. 

INTERSTATE   MEDICAL  JOURNAL. 
August,  jgio. 

1.  A  Modern  Conception  of  the  Psychoneuroses, 

By  Ernest  Jones. 

2.  .Secondary  Gastric  Aianifcstations  in  Chronic  Appendi- 

cnlar  inflammation.  By  Jesse  S.  Myer. 

3.  Treatment  of  Typhoid  Fever, 

By  Reynold  Webb  Wilcox. 

4.  The  OperabiHty  of  Gastric  Cancer  with  a  Palpable 

Tumor,  By  Albert  E.  Taussig. 

5.  Functional   Disorders  of  the  Bladder  in  the  Female 

Simulating  Cystitis,  By  Arthur  Stein. 

6.  Ephraim  McDowell :  The  Father  of  Abdominal  Sur- 

gery, By  George  Gellhokn. 

2.     Chronic    Appendicular    Inflammation.  — 

Alyer  emphasizes  the  following  points  in  arriving 
at  a  diagnosis  of  chronic  appendicular  inflammation 
with  gastric  phenomena  :  i.  A  careful  history  should 
be  taken  with  special  reference  to  the  previous  ex- 
istence of  acute  abdominal  attacks,  perhaps  as  far 
back  as  childhood.  2.  Primary  gastric  diseases 
should  be  excluded  through  a  determination  of  the 
motility  of  the  stomach,  careful,  and  if  necessary, 
repeated  examination  of  the  stomach  contents,  bear- 
ing in  mind  that  there  may  be  coexisting  lesions  in 
the  stomach  and  appendix  and  that  in  a  small  per- 
centage of  cases  the  acidity  may  be  greatly  increased 
simulating  ulcer,  may  be  diminished  arousing  fears 
of  carcinoma,  but  as  a  rule  is  found  within  normal 
limits.  In  a  distinctive  diagnosis  careful  examina- 
tions of  the  faeces  for  blood,  and  of  the  urine,  and 
examinations  of  the  blood  itself,  will  often  throw 
light  upon  obscure  cases.  3.  Especial  care  must  be 
taken  in  cases  of  habitus  enteroptoticus  not  to  mis- 
interpret the  physical  signs  often  elicited  in  these 
cases  in  both  the  epigastric  and  right  iliac  regions. 

4.  Through  the  careful  physical  examination  other 
organs,  especially  the  abdominal,  must  be  excluded 
as  a  causative  factor,  not  forgetting  again  that  two 
lesions  such  as  gallstones  and  appendicular  inflam- 
mation are  not  uncommon  in  the  same  individual. 

5.  Lastly,  there  must  be  a  most  careful  examination 
of  the  right  iliac  region  for  positive  findings,  bear- 
ing in  mind  that  in  exceptional  cases  of  chronic  ap- 
pendicitis no  local  signs  can  be  elicited.  In  the  ex- 
amination of  the  appendicular  region  one  or  more  of 
the  following  signs  may  be  present :  Local  pain  on 
pressure  over  McBurney's  point.  Pain  radiating 
toward  the  epigastrium  on  pre'ssure  over  the  caecum 
without,  perhaps,  any  pain  at  the  point  of  pressure. 
Epigastric  distress  and  nausea  on  pressure  in  the 
appendix  region.  Meltzer's  sign,  which  consists  in 
pain  produced  through  the  elevation  of  the  right  leg 
of  the  patient  while  exerting  pressure  over  McBur- 
ney's point.  Pressure  on  the  left  iliac  region  or 
other  portions  of  the  lower  abdomen  may  cause  pain 
to  radiate  to  the  right  iliac  region.  Spasticity  of 
the  caecum.  Borborygmus  in  the  caecal  region  on 
manipulation.  Exceptionally,  in  very  slender  indi- 
viduals, the  palpation   of  the  thickened  appendix. 
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Pain  and  intiltratioii  <jn  rigiit  side  occasionally  elic- 
ited through  rectal  examination. 

4.  Gastric  Cancer. — Taussig  reports  two  cases 
of  gastric  cancer.  He  concludes  that  in  cases  in 
which  the  diagnosis  of  gastric  cancer  has  been 
made  and  in  which  cachexia  has  not  set  in,  we  may 
ho])c  for  a  radical  extirpation  when  the  growth  is 
situated  at  the  pylorus,  and  when  there  is  a  palpable 
tumor,  especially,  if  the  latter  is  very  small  and 
freely  movable. 

PRACTITIONER. 

August,  1(^10. 

1.  Oil  Congenital  Hwniatocolpos,  Hasniatonietia  and  H;e- 

niatosalpinx,  with  Notes  of  a  Case  Requiring  Lapar- 
otomy, By  Arthur  H.  N.  Lewers. 

2.  The  Present  Position  of  C;esarean  Section  in  Obstet- 

rics, By  Thom.\s  G.  Stevexs. 

3.  The  ReHef  of   Pain   in   Tuberculous   Disease  of  the 

Larynx,  By  Walter  G.  Howarth. 

4.  Postoperative  Shock :  Its  Prevention  and  Treatment. 

By  Herbert  H.  Brown". 

5.  Mucous  Polypus  of  the  Nose  and  Its  Treatment, 

By  Dan  McKenzie. 

6.  CEsophageal  Diverticula :  with  an  Illustrative  Case, 

By  William  Robinson. 

7.  The  Treatment  and  Prevention  of  Cubitus  Varus  and 

Valgus,  By  Alexander  MacLennan. 

8.  The  Value  of  an  Examination  of  tlie  Cereljrospinal 

Fluid  in  General  Practice. 

By  J.  Rupert  Collins. 

9.  The  Increasing  Difliculty  of  the  Diphtheria  Carrier, 

By  A.  D.  Edwards. 

10.  Remarks  on  the  .-Etiology  and  Pathology  of  Infantile 

Paralysis,  By  Francis  Hernaman-John.son, 

11.  The  EUement  of  Time  in  Midwifery  Practice, 

By  J.  D.  Sli(;ht. 

12.  The  Ars  Medendi  of  Shakespeare, 

By  T.  Houghton  Mitchell. 

I.  Congenital  Hasmatocolpos.  —  Lewers  ob- 
serves that  in  most  cases  of  retained  menses  the 
fluid  is  contained  in  the  distended  vagina  alone,  and 
the  uterus  is  not  dilated.  The  condition,  in  other 
words,  is  one  which  may  be  conveniently  termed 
simple  ha;matocolpos,  when  the  case  does  not  need 
to  give  rise  to  anxiety.  It  is  merely  necessary  to 
divide  the  obstructing  septum,  and  allow  the  re- 
tained fluid  to  escape.  There  is  in  such  cases  no 
risk  in  hastening  the  escape  of  the  fluid  by  pressure 
on  the  abdomen,  or  by  using  a  vaginal  douche. 
There  is  no  special  liability  to  sepsis  in  cases  of  re- 
tained menses  more  than  in  any  other  operation 
case.  The  supposed  inherent  liability  to  sepsis  in 
certain  cases  of  retained  menses  is  to  be  explained 
by  the  presence  of  ha;matosaIpinx  in  addition  tn 
hasmatometra  and  hasmatocolpos.  Here  the  dilated 
tubes  become  infected  wdien  the  vaginal  septum  has 
been  divided.  If  haematometra  exist  as  well  as 
haematocolpos,  a  condition  which  is  easily  recogniza- 
ble after  opening  the  vaginal  septum  by  finding  that 
the  finger  passes  the  internal  os  into  the  uterine 
cavity,  the  probability  that  the  Falloppian  tubes  are 
dilated  is  so  great  that  the  safest  course  is  to  per- 
form an  exploratory  laparotomy.  The  tubes,  if 
found  dilated,  can  then  be  removed.  If  it  is  likely 
to  be  impossible  to  keep  the  vagina  patent,  the  ute- 
rus should  be  removed  also. 

4.  Shock. — Brown  remarks  that  when  shock 
is  profound  and  the  exhaustion  of  the  vasomotor 
cells  is  extreme  all  measures  seem  to  fail,  and  it 
should  be  the  surgeon's  object  to  avoid  this  ex- 
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treme  exhaustion.  In  less  serious  conditions  even 
when  the  shock  appears  ver\-  profound,  treatment, 
if  judiciously  applied,  will  often  save  the  life  of 
the  patient.  It  is  the  shock  which  manifests  itself 
after  the  operation  is  completed  which  especially 
calls  for  treatment.  The  measures  to  be  adopted 
are:  i.  Absolute  rest,  with  a  small  dose  of  mor- 
phine. Strychnine  has  been  greatly  used  of  recent 
years,  but  the  author  warns  for  large  or  repeated 
doses,  as  the  action  of  this  drug  increases  the  ex- 
citability of  the  cell.  For  the  same  reason  he  ob- 
jects to  alcohol  if  given  too  freely.  The  best  means 
are  warmth;  saline  injection,  injected  into  the  veins  ; 
adrenalin  in  small  quantities  :  digitalis  and  ergot ; 
and  extract  from  the  infundibular  portion  of  the 
])ituitary  body. 

7.  Cubitus  Varus  and  Valgus. — MacLennan 
thinks  that  the  defect  in  cubitus  varus  and  valgus  is 
due  partly  to  the  fact  that  the  epiphysis  becomes 
wrenched  from  the  diaphysis.  Among  the  many 
cases  of  injury  to  the  elbow  observed  by  him,  no 
case  of  cubitus  valgus  or  varus  has  subsequently 
developed  if  it  was  absent  immediately  after  the 
accident.  The  mobility  of  the  joint  has  not  been 
ultimately  interfered  with,  so  it  mav  be  presumed 
that  callus  was  neither  deposited  in  the  coronoid  nor 
olecranon  fossa.  The  indications  for  treatment  are 
somewhat  limited,  and  they  are  to  reduce  the  de- 
formity and  to  retain  the  arm  in  the  position  of 
liyperpronation,  to  prevent  the  varus  deviation,  and 
in  full  supination  to  obviate  the  valgus  one.  It  is 
to  be  borne  in  mind,  says  the  author,  that  during 
the  examination  the  arm  must  be  fully  extended  at 
the  elbow,  otherwise  such  lateral  deformities  as 
varus  or  valgus  will  be  missed.  The  question  of 
splinting  fractures  about  the  elbow^  and  the  time 
when  passive  and  active  movements  with  massage 
should  be  started  does  not  enter  into  the  subject, 
as  in  cases  of  cubitus  varus  and  cubitus  valgus  fixa- 
tion in  a  forced  position  after  reduction  will  be  nec- 
essary for  a  considerable  number  of  days.  In  minor 
degrees  of  valgus  deformity  the  deviation  may  be 
neglected  and  the  injurv  treated  as  a  sprain. 

10.  Infantile  Paralysis.  —  Hernaman-Johnson 
says  that  it  appears  to  be  generally  conceded  that 
infantile  paralysis  is  the  result  of  the  malign  activ- 
ity of  some  toxine ;  but  as  to  its  place  of  origin,  or 
site  of  generation,  there  are  two  distinct  and  op- 
posing views.  These  are  that  the  nerve  poison  is 
elaborated  in  the  intestinal  tract,  and  that  the  dis- 
ease is  of  the  nature  of  an  acute  microbic  infection, 
having  its  primary  focus  in  the  spinal  cord,  but 
sometimes  not  sparing  the  brain  itself.  There  are 
still  one  or  two  observers  who  cling  to  the  old  idea 
that  the  disease  is,  at  least  in  some  cases,  the  result 
of  mechanical  injury :  and  all  are  agreed  that  ex- 
posure to  extremes  of  heat  and  cold,  or  prolonged 
exertion,  may  act  as  predisposing  causes.  Many 
believe  that  the  nerve  destructir^n  is  due  to  an  in- 
testinal toxaemia;  but  the  bulk  (^f  present  day  opin- 
ion seems  to  lean  toward  regar  ling  the  disease  as 
an  acute  infective  fever,  akin  t  *  such  disorders  as 
cerebrospinal  meningitis  and  lob;  r  pneumonia.  The 
evidence  for  this  latter  view  rests  chiefly  upon  the 
mode  of  onset ;  the  argument  from  epidemic  spread- 
ing must  be  discounted  to  some  extent,  as  the  genu- 
ine nature  of  such  epidemics  has  been  disputed. 
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MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  held  in  Brooklyn,  February  i.f.  iQio. 
Dr.  J.  Scott  Wood  in  the  Chair. 
Abdominal  Injuries  and  Their  Treatment. — Dr. 
Charles  H.  Goodrich,  in  this  paper,  said  that,  not- 
withstanding the  rapid  advances  in  general  surgery 
and  the  large  number  of  workers  who  had  now  fa- 
miliarized themselves  with  abdominal  surgery,  there 
existed  an  astonishing  diversity  of  opinion  regard- 
ing the  manner  in  which  abdominal  injuries  should 
be  managed.  His  personal  convictions,  the  result 
of  experience  and  observation,  were  expressed  in 
the  following  conclusions:  i.  Apply  active  meas- 
ures to  overcome  or  lessen  shock,  unless  signs  of 
active  hsemorrhage  make  quick  action  imperative. 
A  reasonable  time  (half  an  hour  to  three  hours) 
may  be  allowed  in  cases  of  profound  shock,  to  pro- 
mote reaction.  2.  Cleanse  the  skin  as  thoroughly 
and  as  widely  as  in  any  other  abdominal  case.  3. 
Precede  an  exploration  by  an  intravenous  saline  in- 
fusion or  a  transfusion  of  blood,  when  symptoms  of 
haemorrhage  are  marked.  4.  Make  the  search  for 
intraabdominal  injuries  thorough  and  systematic. 
5.  Cleanse  the  peritonaeum  thoroughly  of  septic 
material  and  blood  or  fluid  of  any  kind.  This  is 
best  done  by  large  gauze  sponges  followed  by  co- 
pious irrigation,  leaving  the  abdomen  partly  filled 
with  saline  solution.  6.  Secure  absolute  haemostasis 
and  watertight  repairs  of  all  wounds  and  ruptures. 
7.  Introduce  drains  whenever  viscera  have  been 
penetrated  or  ruptured.  8.  Use  intravenous  normal 
saline  infusions  after  the  operation  in  cases  of 
marked  shock  or  acute  anaemia.  9.  Adopt  the  Fow- 
ler position  and  the  ice  coil  in  all  cases  as  reaction 
is  obtained.  10.  If  intestinal  paresis  supervenes, 
lavage  every  four  hours  will  accomplish  more  than 
enemata. 

He  described  the  two  commonest  types  of  serious 
injuries  usually  met  with  in  civil  life,  contusions 
and  penetrating  wounds.  Contusions  of  the  abdo- 
men, he  said,  had  been  called  "unimportant"  unless 
there  was  created  thereby  serious  damage  to^  one  or 
more  of  the  abdominal  viscera ;  but  two  exceptions 
must  be  borne  in  mind,  namely:  i.  Cases  where 
muscular  attachments  had  been  torn  away  or  mus- 
cles nxptured,  and  yet  no  visceral  damage  had  oc- 
curred. 2.  Cases  of  immediate  death  from  shock, 
without  injury  to  the  viscera,  due  to  impact  against 
the  upper  abdomen,  with  bruising  of  the  solar 
plexus  and  the  transmission  of  fatal  impulses 
through  the  medium  of  the  pneumogastric  and 
phrenic  nerves.  In  order  to  determine  whether  the 
integrity  of  any  viscus  had  been  impaired  we  needed 
not  only  a  fund  of  observation  studies,  but  thorough 
knowledge  of  the  mechanical  elements  which  might 
be  involved  in  the  production  of  abdominal  contu- 
sions. Having  cited  the  various  causes  of  such  in- 
juries, he  mentioned  that  spontaneous  ruptures  of 
hollow  viscera  had  also  been  known  to  take  place 
from  increase  of  abdominal  tension  during  sudden 
excessive  exertion.  To  a  certain  extent  the  amount 
of  damage  resulting  from  contusion  depended  upon 


the  thickness,  the  tone,  and  the  state  of  contraction 
or  relaxation  of  the  muscles  of  the  abdominal  wall 
at  the  time  of  the  injury.  Contusions  of  the  abdo- 
men commonly  caused  the  following  symptoms: 
Shock  and  pain,  varying  in  intensity ;  the  pulse 
usually  somewhat  increased,  sometimes  very  rapid, 
rarely  very  slow ;  vomiting  almost  always  present ; 
shallow  respiration  common,  but  not  invariable. 
The  facies  resembled  the  abdominal  facies  even 
when  there  was  no  absolute  ru])ture.  It  might  be 
difficult  to  distinguish  between  shock  due  to  visceral 
rupture  and  that  due  to  haemorrhage,  and  abdominal 
section  should  be  promptly  done  in  every  instance. 
Persistent  pain  was  a  cause  for  suspicion,  and  wave- 
like pains  tending  to  spread  to  the  right  might  in- 
dicate gastric  or  duodenal  rupture.  Increasing- 
rapidity  of  the  pulse  was  indicative  of  visceral  rup- 
ture or  internal  haemorrhage.  Vomiting,  if  repeat- 
ed, and  especially  frequent  vomiting  of  bile,  was  in- 
dicative of  gastric  or  intestinal  rupture ;  while 
vomiting  of  blood  usually  meant  rupture  of  the 
stomach.  Hyperaesthesia  of  the  abdominal  surface 
was  common  in  cases  of  grave  internal  injury.  It 
was  often  impossible  in  the  first  few  hours  to  make 
an  absolute  diagnosis  as  to  the  presence  or  absence 
of  visceral  rupture  without  the  aid  of  an  explora- 
tory incision. 

Having  referred  to  the  mortality  under  the  e.x- 
pectant  and  the  operative  methods  of  early  treat- 
ment, the  speaker  said  he  had  never  regretted  mak- 
ing an  immediate  exploratory  incision.  In  three  in- 
stances fatal  peritonitis  had  ensued,  after  two  or 
three  days  of  useless  waiting,  in  cases  of  doubt  in 
which  he  had  personally  urged  this  procedure.  He 
strongly  deprecated  the  use  of  a  preoperative  dose 
of  morphine  in  urgent  abdominal  troubles,  and  re- 
lated a  case  in  which  the  patient,  on  account  of  the 
relief  from  pain  which  this  afforded,  refused  an  op- 
eration until  it  was  too  late  to  be  of  benefit  and 
died  from  peritonitis  on  the  third  day  after  laparo- 
tomy was  finally  done. 

Traumatic  appendicitis  occurred  occasionally  as 
the  result  of  abdominal  contusion.  For  a  long  time 
this  had  been  questioned  by  eminent  surgeons,  but 
enough  cases  were  now  on  record  to  establish  this 
type  of  appendicitis  as  a  clinical  entity.  Personally, 
he  had  observed  two  instances  in  which  undoubted 
blame  could  be  traced  to  injury.  As  Warbasse  had 
remarked,  however,  cases  could  not  be  cited  as  ex- 
amples of  traumatism  producing  appendicitis,  for  in 
none  of  them  could  we  say  positively  that  the  trau- 
ma was  the  astiological  factor. 

Contusions  of  the  kidney  were  common.  Hema- 
turia was  present  in  about  ninety  per  cent,  of  the 
cases.  It  varied  in  degree,  and  might  be  transitory 
or  continue  for  weeks  and  months.  The  bladder 
sometimes  became  filled  with  clots,  and  typical 
renal  colic  might  be  caused  by  clots  in  the  ureter. 
The  development  of  a  tumor  depended  largely  on 
the  amount  of  blood  or  urine  extravasated.  Imme- 
diate shock  was  almost  invariable.  The  result  in 
cases  treated  conservatively  might  be  resolution 
v/ith  slightly  disappearing  albuminuria,  aneurysm  of 
a  renal  artery  or  a  branch :  periorchitic  abscess ; 
multiple  small  abscesses  in  the  renal  substance ; 
and  suppuration  of  the  broken  down  kidney  due  to 
latent  or  active  gonorrhoeal  infection.    The  primary 
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and  immediate  dangers  were  hremorrhage  and  anu- 
ria due  to  shock  to  the  governing  secreting  centres, 
and  the  imme(Hate  radical  treatment  usuall\-  de- 
pended upon  the  presence  of  symptoms  of  severe 
kemorrhage.  In  cases  with  less  urgent  symptoms 
nephrotomy  under  aseptic  conditions  was  safer  than 
conservative  waiting,  whenever  we  were  at  all 
doubtful  as  to  the  extent  of  the  injury.  It  was  al- 
ways to  be  borne  in  mind  that  in  cases  of  extensive 
laceration  the  careful  securing  of  the  renal  vessels 
was  the  only  reliable  cure  for  the  htemorrhage. 

Contusions  of  the  bladder,  pancreas,  spleen,  and 
liver  were  next  considered.  In  speaking  of  the  last 
named,  Dr.  Goodrich  said  that  abdominal  section 
was  indicated  in  all  determined  and  suspected  cases. 
The  lacerations  might  be  sutured  (usually  with 
difficulty)  or  packed  with  gauze.  Large  clefts  were 
best  packed  with  gauze,  in  addition  to  which,  deep 
absorbable  sutures  should  be  introduced,  so  as  to 
hold  the  walls  of  the  wound  firmly  against  the  pack- 
ing. In  liver  ruptures  prompt  section  had  reduced 
the  mortality  from  eighty  to  forty  per  cent.  Rare 
results  of  abdominal  contusion  were  rupture  of  the 
diaphragm,  with  or  without  hernial  protrusion,  her- 
niated spleen,  retroperitoneal  haematoma,  and  rup- 
ture of  the  inferior  vena  cava  or  abdominal  aorta. 

In  penetrating  wounds  of  the  abdomen,  whether 
or  not  one  of  the  viscera  was  injured,  depended  on 
the  type,  shape,  and  size  of  the  instrument ;  the 
velocity  with  which  it  struck ;  the  extent  of  surface 
presented  by  the  viscus ;  and  the  mobility  of  the 
viscus.  The  mortality  from  gunshot  Wounds  was 
more  than  double  that  from  stab  wounds,  and 
among  the  reasons  for  this  were  the  frequency  with 
which  more  than  one  of  the  viscera  or  more  than 
one  coil  of  intestine  was  perforated  and  the  infec- 
tion of  the  peritonaeum  by  septic  material  carried 
within  by  round  or  conical  leaden  bullets  causing 
excessive  laceration.  The  modern  bullets  of  armies 
were  practically  aseptic,  and  this  accounted  for  the 
lowered  mortality  of  abdominal  gunshot  wounds  in 
recent  wars.  The  position  of  the  person  firing  the 
shot,  the  attitude  of  the  victim,  and  the  relation  of 
the  wound  of  exit  (if  such  there  was)  might  prove 
to  be  valuable  data.  What  was  demanded  was, 
first,  immediate  exploration  of  the  wound  by  in- 
cision (not  probing),  to  determine  whether  it  pene- 
trated the  peritoneal  cavity ;  then,  if  such  was  the 
case,  thorough  examination  of  the  viscera  and  ?p- 
propriate  treatment  for  the  lesions  discovered.  Hav- 
ing given  details  of  such  treatment,  the  speaker  pre- 
sented a  patient,  a  young  woman  of  eighteen,  who 
was  admitted  to  the  Seney  Hospital,  Brooklyn,  in 
June,  igoq,  suflfering  from  a  wound  made  by  a  .32 
calibre  bullet  which  passed  through  both  walls  of 
the  stomach.  The  result  of  an  operation  was  en- 
tirely satisfactory,  and  she  left  the  hospital  after 
nineteen  days,  in  excellent  condition.  In  stab 
wounds  in  approximatelv  half  the  cases  the  viscera 
were  not  injured;  yet  in  these  cases  we  often  could 
not  judge  whether  this  was  or  was  not  the  case 
from  the  symptoms  and  physical  signs.  Impaling 
wovinds  frequently  caused  most  extensive  visceral 
injury  and  rapidly  fatal  haemorrhage,  and  whenever 
there  were  evidences  of  visceral  injury  the  most 
searching  examination,  through  a  large  incision, 
was  indicated.   The  peritoneal  cavity  might  be  pene- 


trated by  fcjrcign  bodies  within  any  of  the  hollow 
viscera,  such  as  undigested  food,  fish  bones,  tooth- 
picks, bristles,  splinters  of  wood,  needles,  pins,  etc., 
and  when  symptoms  of  peritoneal  irritation  were 
associated  with  a  history  of  recent  ingestion  of  a 
foreign  body,  the  radiographer  would  often  be  of 
service  in  determining  the  diagnosis. 

Dr.  Charles  H.  Peck  agreed  with  Dr.  Goodrich 
as  to  the  extreme  importance  of  an  exploratory  in- 
cision, and  this,  he  thought,  was  now  recognized  by 
most  surgeons.  He  had  certainly  never  seen  any 
harm  result  from  die  procedure.  He  mentioned  an 
exceptional  case,  that  of  a  chauffeur  who  was  run 
over,  the  wheels  of  the  car  passing  across  his  abdo- 
men. There  was  very  marked  rigidity,  and  he  urged 
an  exploratory  laparotomy.  This  was  refused,  how- 
ever, and  the  rigidity  later  disappeared.  There  was 
here  evidently  no  visceral  injury,  and  twenty-four 
hours  afterward  the  man  was  able  to  leave  the  hos- 
pital in  good  condition.  The  good  effect  of  early 
operation  was  shown  in  the  case  of  a  stableman  who 
was  kicked  in  the  abdomen  by  a  horse.  Laparotomy 
was  performed  six  hours  after  the  reception  of  the 
injury,  when  rupture  of  the  jejunum  was  discovered 
and  treated,  and  the  patient  made  a  good  recovery. 
In  the  case  of  a  bov  with  a  contusion  of  the  abdo- 
men the  possibility  of  a  lesion  of  the  intestine  was 
at  fir'-t  masked  by  other  symptoms  present,  but  later 
rupture  of  the  jejunum  was  found.  Moderate  rup- 
tures of  the  liver  giving  rise  to  bile  leakage  were 
apt  to  be  overlooked,  and  he  cited  the  case  of  a  boy 
who  had  a  small  crack  in  the  liver.  As  a  result  of 
this,  a  month  afterward  there  developed  general 
peritonitis,  with  marked  effusion.  The  more  exten- 
sive liver  and  spleen  ruptures,  with  free  haemor- 
rhage, were  not  so  likely  to  escape  notice. 

Dr.  Wat.ter  C.  Wood,  having  referred  to  a  case 
corroborating  the  position  taken  by  Dr.  Goodrich, 
said  there  were  only  two  points  which  he  desired  to 
emphasize,  and  these  were  the  significance  of  an  in- 
creasing rapidity  of  the  pulse  and  that  of  waves  of 
pain  passing  over  the  abdomen.  As  to  appendicitis 
due  to  traumatism,  he  entertained  some  doubts.  It 
seemed  to  him  very  difficult  to  prove  that  a  primarv 
case  could  be  due  to  ti'auma.  There  was  one  point 
in  the  matter  of  treatment  in  regard  to  which  there 
now  seemed  to  be  some  dift'erence  of  opinion,  and 
that  was  the  advisability  of  washing  out  the  abdo- 
men and  thoroughly  cleansing  the  peritonaeum. 
Deaver,  in  his  striking  paper  published  in  Decem- 
ber, had  adduced  statistics  going  to  show  that  from 
peritonitis  arising  from  sepsis  the  mortality  was  far 
less  than  that  caused  by  surgical  manipulations.  Ac- 
cording to  this  new  idea,  the  seat  of  the  local  injury 
should  be  cleansed,  but  not  the  general  peritonaeum. 

Dr.  Thomas  B.  Spence  said  that,  while  most  sur- 
geons were  now  agreed  as  to  the  advisability  of  im- 
mediate exploration,  there  were  still  some  who 
hesitated  to  do  a  laparotomy  in  doubtful  cases.  He 
thought  it  should  be  impressed  upon  the  mind  of 
every  one  practising  medicine  that  in  all  such  cases 
immediate  section  was  called  for.  Fie  had  seen  very 
few  abdomens  opened  where  there  was  not  some- 
thing found.  In  one  case,  that  of  a  boy  with  a  very 
rigid  abdomen,  a  rupture  of  one  of  the  recti  muscle<-~ 
was  discovered.  The  washing  out  of  the  abdominal 
cavitv  was  an  important  question,  and  personally  he 


August  27,  1910.] 


FHOCEEDINGS  OF  SOCIETIES. 


443 


was  inclined  to  a^rce  witli  the  new  idea  referred  to 
by  Dr.  Wood.  If  the  operator  was  careful  in  his 
procedure,  the  speaker  believed  he  could  get  along 
without  cleansing  the  peritouieum.  The  washing- 
out  with  saline  solution,  therefore,  might  in  most 
cases  be  dispensed  with.  As  to  saline  infusion,  this 
was  perfectly  proper,  and  it  had  to  he  resorted  to  in 
many  cases. 

Dr.  GoooRicir  expressed  the  opinion  that  the 
question  of  cleansing  the  general  periton?eum  could 
be  settled  by  selecting  the  cases. 

The  Eloquence  of  Infancy. — Dr.  Le  Gr.\.\d 
Kerr,  who  read  this  paper,  said  that  its  purpose  was 
to  attract  practical  attention  to  the  fact  that  babies 
talked,  though  few  vmderstood  their  language.  The 
clinical  manifestations  of  disease  in  infancy  and  in 
maturity  were  vastly  diiYerent.  and  it  was  this  dif- 
ference which  made  the  appreciation  of  disease  in 
the  infant  difficult.  The  familiar  points  which  were 
used  as  the  foundation  for  building  up  the  struc- 
ture of  diagnosis  in  the  adult  were  in  infants  en- 
tirely absent  or  were  so  totally  different  that  thev 
were  misleading.  In  infancy  the  making  of  a  cor- 
rect diagnosis  entailed  an  acquaintance  with  facts 
about  the  infant  which  had  no  direct  bearing  upon 
the  disease  present,  but  which  must  often  modify  or 
entirely  change  our  usual  interpretation  of  symp- 
toms. Even  in  the  presence  of  a  definite  sympto- 
matology, the  reasoning  and  deductions  as  to  its 
cause  must  be  entirely  distinct  from  the  same  pro- 
cesses as  they  applied  in  adult  life.  For  instance, 
the  very  young  infant  was  comparatively  free  from 
convulsive  seizures,  because  during  the  first  three 
months  of  life  the  acute  systemic  bacterial  toxaemias, 
which  were  potent  factors  in  the  aetiology  of  con- 
vulsions, were  infrequent.  Then,  again,  stimula- 
tion of  the  cortical  motor  centres  and  of  the  convul- 
sive centres  at  the  base  of  the  brain  did  not  excite 
convulsive  movements  easily,  because  the  dissemina- 
tion of  the  nerve  force  discharged  from  these  cen- 
tres was  hindered  by  the  underdevelopment  of  the 
myelin  sheaths  of  the  fibres  of  the  pyramidal  tracts. 
But  after  the  third  month  and  until  the  end  of  the 
second  year  all  the  nerve  centres  were  most  irritable, 
so  that  convulsions  in  the  very  young  infant  were 
of  serious  import,  while  those  occurring  at  the  on- 
set of  some  disease  in  an  infant  between  the  ages 
of  three  months  and  two  years  were  of  but  little 
significance.  The  necessity  of  recognizing  such  dif- 
ferences as  these  must  be  apparent,  because  it  was 
by  a  correct  analysis  of  them  that  we  were  enabled 
to  determine  the  real  meaning  of  symptoms.  Not 
infrequently,  apparently  mild  symptoms  were  inter- 
preted as  indicative  of  mild  disease,  while  seeming- 
ly graver  ones  aroused  unnecessary  alarm  and  fos- 
tered the  drawing  of  wrong  conclusions.  In  an 
acute  illness  in  the  infant  it  was  found  that  there 
was  not  the  same  limitation  of  symptoms  referrable 
to  the  particular  organ  or  region  primarily  involved 
as  in  adult  life,  the  infant  becoming  the  subject  of 
more  general  or  constitutional  symptoms.  The  re- 
flexes were  not  restrained,  but  become  generalized, 
leading  to  the  appreciation  of  constitutional  symp- 
toms ;  and  hence  we  observed  that  nervous  phenom- 
ena which  would  be  of  grave  import  in  later  life 
lost  much  of  their  seriousness  because  they  occurred 
in  the  immature.  Again,  in  infancy  the,  dieestive 
system  bore  much  of  the  brunt  of  the  invasion  of 


any  disease,  so  that  it  was  the  common  experience 
to  observe  the  symptoms  of  vomiting,  diarrhfca,  and 
constipation  at  the  onset  of  most  acute  diseases. 

Tlu  inarticulate  expression  of  disease  in  the  in- 
fant had  several  qualities  which  adults  did  not  pos- 
sess, and  first  among  these  was  the  absolute  honesty 
of  such  expressions.  To  it,  the  mere  act  of  living 
in  contentment  was  sufficient,  and  this  sufficiency 
was  limited  to  the  comfort  of  the  moment,  with  no 
memory  of  the  past  and  no  thought  of  the  future. 
Anv  illness  interfered  with  this  comfort,  and  the 
rebellion  of  the  infant  to  the  restraint  which  the 
sickness  entailed  was  absolutely  honest.  This  should 
lead  one  to  appreciate  the  fact  that  if  an  infant 
showed  any  tendency  to  lose  interest,  to  lag  in  its 
play,  to  become  fretful,  or  to  act  as  if  in  discom- 
fort, the  cause  should  be  sought  in  the  bodily  health. 
The  disinclination  to  continue  its  usual  muscular 
activity  should  be  interpreted  as  an  early  sign  of 
ill  health,  and  this  was  often  expressed  by  it  in  the 
desire  to  be  left  undisturbed.  The  infant,  being  en- 
tirely free  from  introspection,  was  incapable  of  ex- 
aggerating its  ills  for  the  sake  of  attracting  attention 
to  itself.  The  infant,  crying  in  its  apprehension, 
might  be  labelled  by  the  inexperienced  as  a  disturber 
of  the  peace,  but  it  was  not  so  to  the  mother,  who 
understood  the  meaniu'^  of  the  cry  and  was  moved 
bv  its  eloquence.  To  the  infant  her  arms  were  as  a 
narcotic,  and  when  the  mental  need  was  fully  sup- 
plied there  was  no  further  demand.  Therefore  the 
mental  attitude  of  the  infant  might  be  taken  as  a 
safe  guide  and  index  to  its  bodily  state. 

From  such  general  facts  as  these  it  could  readily 
be  seen  that  the  more  definite  expression  of  disease 
in  infancy  was  liable  to  be  misinterpreted  or  un- 
recognized. There  were,  of  course,  innumerable 
objective  symptoms  which  would  aft"ord  valuable  in- 
formation about  the  condition  present,  but  many  of 
these  were  not  under  the  control  of  the  infant,  and 
therefore  did  not  come  within  the  province  of  the 
paper.  On  the  other  hand,  there  were  many  things 
which  were  directlv  subject  to  the  volition  of  the 
infant,  and  a  resume  of  these  the  speaker  thought 
might  prove  suggestive.  First,  the  posture  assumed 
was  suggestive.  If  the  infant  rested  easily  and 
turned  to  greet  the  phys'cian,  one  might  be  assured 
that  the  ailment  was  slight  or  that  convalescence 
v.as  established,  while  the  refusal  to  be  attracted  in- 
dicated that  the  illness  was  of  a  severer  type.  The 
lateral  position  was  characteristically  assumed  in 
acute  pleurisy  and  pneumonia,  and  in  both  instances 
the  infant  lay  upon  the  affected  side.  In  pneumonia 
it  was  not  d-fficult  to  get  it  to  change  this  posture 
temporarily,  but  in  pleurisy  there  was  a  decided  ob- 
jection to  this.  In  the  latter  disease,  if  the  infant 
gradually  but  persistently  changed  to  the  dorsal 
position,  it  indicated  that  effusion  was  taking  place. 
The  dorsal  position,  with  slightly  bent  legs,  was  the 
posture  of  election  in  acute  peritonitis  and  tuber- 
culous peritonitis,  and  this  position  with  a  curve  of 
the  trunk  slightly  toward  the  right,  and  with  the 
right  knee  more  or  less  flexed  or  in  some  instances 
held  up  by  the  infant,  was  often  assumed  in  appen- 
dicitis. On  the  abdomen  was  the  position  taken  in 
some  cases  of  Pott's  disease,  in  phlegmons  of  the 
back,  and  when  severe  photophobia  was  present. 
The  upright  or  sitting  position  was  likely  to  be  as- 
sumed when  there  were  abdominal  accumulations 
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or  large  pleuritic  effusions  and  also  in  some  cases 
of  laryngeal  diphtheria.  Under  forced  positions, 
mention  was  made  of  opisthotonos  and  emprosthot- 
onos.  which  occurred  in  some  cases  of  tetany, 
strychnine  poisoning,  and  meningitis. 

Also  the  face  of  the  average  infant  expressed 
more  clearly  than  that  of  the  adult  the  feelings  of 
the  individual.  The  normal  expression  during  sleep 
was  one  of  perfect,  unbroken  calm  and  peace ;  the 
eyelids  closed,  the  lips  very  slightly  parted,  and  the 
nostrils  immobile.  It  was  only  as  what  was  normal 
was  appreciated  that  the  value  of  facial  expression 
as  indicating  diseased  conditions  could  be  under- 
stood :  then,  with  the  capability  of  comparison  which 
came  by  many  observations,  one  could  interpret  the 
expression  of  the  infant.  Having  referred  to  the 
expression  of  the  face  in  a  variety  of  conditions.  Dr. 
Kerr  went  on  to  say  that  crying  was  not  expressive 
of  the  emotions  until  near  the  end  of  the  third  month 
of  life,  and  about  this  time  tears  were  observed  to 
accompany  the  cry.  A  feeble  cry,  or  absence  of  any 
crving  at  birth  was  at  once  indicative  of  the  gen- 
eral feebleness  of  the  infant,  pulmonary  atelectasis 
(accompanied  by  lividity  and  infrequent  or  absent 
respirations)  or  congenital  heart  lesions  (with  gen- 
eral pallor  and  a  weak,  fluttering  heart).  A  loud 
cry,  occurring  several  times  during  the  day  or  night, 
arising  suddenly  and  stopping  just  as  suddenly,  es- 
pecially after  the  expulsion  of  gas  from  the  stomach 
or  bowel,  was  strongly  indicative  of  colic  from  in- 
digestion ;  but  if,  with  the  same  kind'  of  cry,  there 
was  a  rise  of  temperature  to  ioi°  F.  or  over,  it  was 
proof  that  there  was  some  associated  condition. 
The  significance  of  a  large  number  of  other  kinds  of 
cry  was  then  pointed  out. 

Tn  conclusion,  the  speaker  said  that  even  though 
the  eloquence  of  the  infant  moved  the  mind  to  a 
clearer  appreciation  of  the  disease  present  or  im- 
pending, and  observation  seemed  to  indicate  a  cer- 
tain pathological  process,  the  attitude  of  the  physi- 
cian should  be  twofold.  First,  for  the  infant's  wel- 
fare, the  deductions  drawn  from  observation  should 
be  confirmed  by  the  most  careful  examination.  Sec- 
ond, having  drawn  a  conclusion,  he  should,  for  his 
own  good,  question  himself  as  to  why  he  had  arrived 
at  such  conclusion.  As  physicians  living  in  an  age 
when  scientific  activity  and  achievement  were  so 
marked,  and  when  the  whole  medical  world  was 
alive  with  the  stimulating  expectancy  of  impending 
discovery,  we  were  prone  to  be  negligent  of  the 
smaller  things.  It  was  the  commonplace,  every  day 
experience,  however,  which  really  fitted  one  for  the 
highest  attainment. 

Dr.  Ransford  E.  \  ax  Gieson  said  that  Dr. 
Kerr  had  brought  out  one  very  important  point. 
While  physicians  of  excellent  ability  in  general 
could  form  a  correct  judgment  in  regard  to  the 
ordinary  ailments  of  persons  who  had  reached  an 
intelligent  age,  they  might  all  go  astray  in  dealing 
with  the  cases  of  young  children.  In  order  to  be 
able  to  diagnosticate  and  properly  treat  these,  it 
was  positively  essential  to  make  a  careful  study  of 
the  healthy  infant.  Only  by  this  method  could  we 
ever  intelligently  compare  healthy  babies  with  sick 
ones. 

Tuberculosis  of  the  Hip  Joint. — This  paper,  by 
Dr.  Irving  D.  Sjeinhardt.  was  published  in  the 
Ne7v  York  Medical  Journal  for  April  9,  iqio. 


Dr.  Jacques  C.  Rl  sji.moue  expressed  some  doubt 
as  to  the  utility  of  a  skin  reaction  in  the  diagnosis 
of  hip  joint  disease.  Bone  tuberculosis,  he  said, 
was  almost  always  associated  with  tuberculous  dis- 
ease in  some  other  portion  of  the  body. 

Dr.  Charles  H.  Jaeger  said  he  did  not  recognize 
an  early  acute  stage  in  this  disease,  and  therefore 
he  thought  it  a  mistake  to  keep  patients  in  bed,  and 
thus  deprive  them  of  the  benefit  of  fresh  air  and 
outdoor  life.  His  own  practice  was  to  employ  some 
kind  of  ambulatory  apparatus.  The  limp  in  hip 
joint  disease  was  often  intermittent,  and  hence  this 
sign  might  lead  to  mistakes.  The  limp,  which  was 
generally  very  marked  in  the  morning,  might  dis- 
appear altogether  in  the  middle  of  the  day,  only  to 
come  back  again  toward  evening.  This  was  impor- 
tant, as  were  also  the  exacerbations  of  pain,  since 
the  physician  might  be  deceived  as  to  the  true  na- 
ture of  the  case.  The  short  spica  was  very  useful, 
and  it  had  the  advantage  of  leaving  the  knee  abso- 
lutely free,  locking  up  the  hip  joint  only.  With 
other  apparatus,  such  as  the  long  brace,  the  liga- 
ments of  the  knee  became  relaxed  and  contraction 
of  the  tendo  Achillis  took  place,  while  general  atro- 
phy of  the  limb  also  resulted.  The  principle  of  the 
short  spica  was  contrary  to  all  accepted  theories 
regarding  the  treatment  of  hip  joint  disease,  in 
which  the  great  idea  was  to  relieve  the  pressure  on 
the  acetabulum.  With  this  appliance  there  was  ab- 
solute fixation  of  the  joint,  and  the  results  were  bet- 
ter than  from  other  forms  of  apparatus.  Thus,  the 
time  of  treatment  was  shortened,  lasting  only  from 
a  year  and  a  half  to  three  years,  instead  of  from 
three  to  eight  years.  Furthermore,  when  the  spica 
was  left  off,  the  calf  of  the  affected  limb  was  ac- 
tually larger  than  the  other,  instead  of  being  atro- 
phied, as  was  the  case  from  the  use  of  the  long 
spHnt. 

Dr.  Jajies  p.  Fiske  said  that  the  efficacy  of  the 
treatment  depended,  first,  on  efficient  mechanical 
support  and.  second,  on  suitable  hygienic  manage- 
ment. It  mattered  very  little  what  special  form  of 
apparatus  was  employed,  so  long  as  it  was  one 
which  fulfilled  the  desired  indications.  Some  sur- 
geons preferred  a  short  appliance,  while  others  were 
satisfied  with  the  long  extension  brace.  .At  the 
present  time  the  results  were  better  than  ever  be- 
fore, because  the  opportunities  for  appropriate  hy- 
gienic treatment  had  been  of  late  so  greath-  in- 
creased ;  so  that  large  numbers  of  patients  among 
the  children  of  the  poor  could  now  have  the  benefit 
of  fresh  air  and  wholesome  living  in  such  institu- 
tions as  "Sea  Breeze."  The  special  skill  of  the  sur- 
geon was  sho\yn  in  his  mechanical  treatment  of  the 
cases. 

Dr.  Robert  E.  Couglin  said  that  the  greatest 
danger  from  the  spread  of  tuberculosis  lay  in  the 
late  cases.  Yet  up  to  the  present  there  was  scarcely 
any  public  provision  for  such  patients,  and  it  was 
high  time  that  the  municipal  and  State  authorities 
should  adequately  care  for  them.  This,  he  believed, 
was  the  only  way  to  get  the  best  of  the  great  white 
plague. 

Dr.  J.  Herman  Bra.xtii  referred  to  one  di- 
agnostic point  which  he  said  was  of  great  value  in 
the  first  stage  of  the  disease.  At  this  period  the 
diagnosis  was  not  easily  made,  and  the  affection  was 
liable  to  be  mistaken  for  almost  anything.    Now,  if 
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a  cliild  with  suspected  hip  disease  was  placed  on  a 
table,  flat  on  its  back,  with  the  legs  drawn  up,  and 
the  sound  ley  was  then  fully  extended,  the  lumbar 
spines  would  be  only  very  slightly  if  at  all  lifted 
from  the  table.  If  hip  joint  disease  was  present, 
when  the  effort  was  made  to  bring  the  suspected 
limb  parallel  with  the  sound  one,  it  would  be  found 
that,  owing  to  the  rigidity  of  the  psoas  and  iliacus 
muscles,  the  lumbar  spines  would  be  lifted  from 
one  to  three  inches  from  the  table. 

Dr.  Stein H.\RDT  did  not  think  any  harm  was 
likely  to  result  from  kee])ing  the  jjatient  in  bed  for 
a  few  days. 

 <s>  

§0011  potites. 

[Jl'e  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge iiu  obligation  to  revicK'  them  all.  Nevertheless,  so 
far  as  space  permits,  ice  review  those  in  zchich  ice  think 
our  readers  are  likely  to  be  interested.] 

Die  I'ergiftuHgen.  Von  Dr.  R.  xon  J.\ks(_:h,  0.0.  Profes- 
sor der  speziellen  inedizinischen  Pathologie  iind  Thera- 
pie,  klinischen  Vorstand  an  der  deutschen  Universitat 
ill  Frag,  k.k.  Obersanrtatsrat,  k.k.  Hofrat.  Zweite, 
vollstandig  umgearbeitete  und  vermehrte  Aufiage.  Mit 
42  Abbildungcii.  \\'\cn  und  Leipzig:  Alfred  Holder, 
1910.     Pp.  xli-7,^2. 

If  there  is  a  fault  to  be  found  with  this  book  it  is 
that  the  author  has  taken  too  much  pains  to  include 
in  it  every  possible  substance  that  can  produce 
symptoms  of  poisoning,  or  cause  death  when  taken 
in  an  overdose.  On  this  account  alone,  however, 
the  work  is  interesting,  informing,  and  valuable  for 
reference.  After  passing  through  extensively  min- 
ute accounts  of  the  symptoms  of  acute  alcoholic  in- 
toxication, in  which  the  aetiology,  pathology,  prog- 
nosis, diagnosis,  therapeutics,  and  post  mortem  ap- 
pearances are  all  minutely  described,  we  come  to  a 
lengthy  description  of  delirium  tremens  and  its 
manifestations.  But  it  does  not  end  here,  for  a  few- 
pages  further  on  is  a  dissertation  on  chronic  alco- 
holism which  e.xtends  over  five  pages,  all  with  little 
or  no  mention  of  the  chemical  means  of  detecting 
and  determining  poisoning  from  alcohol.  In  truth, 
the  author  is  more  of  a  clinical  pathologist  than  a 
chemical  toxicologist.  The  evidences  of  this  mul- 
tiply the  more  the  volume  is  studied.  It  is  a  treatise 
on  the  clinical  symptoms  of  poisoning,  their  diag- 
nosis, prognosis,  and  treatment,  rather  than  a  work 
on  forensic  medicine  and  chemical  toxicology.  As 
such  it  is  a  unique  compilation  of  observed  facts  re- 
garding the  untoward  effects  of  the  vast  numbet 
of  drugs  named  in  its  pages.  There  are  accounts 
of  the  poisonous  effects  of  nearly  all  the  modern 
synthetic  hypnotics  and  antipyretics,  fortified  in  all 
instances  by  copious  footnote  references  to  current 
medical  literature,  chiefly  German.  Sulphonal.  tri- 
onal,  tetronal,  and  veronal  receive  mention,  and  gly- 
cerin is  not  overlooked,  for  an  account  of  its  toxic 
properties  under  certain  conditions  it  precedes  men- 
tion of  poisoning  cases  resulting  from  the  ingestion 
of  overdoses  of  nitroglycerin,  thiodiglychochloride, 
nethylediamine,  choline,  etc. 

The  aniline  compounds  are  treated  of  in  a  sep- 
arate chapter,  where  the  whole  range  is  considered 
with  that  thoroughgoing,  painstaking  care  which 
distinguishes  the  German  investigator.  Among  the 
aniline  compounds  used  in  medicine  that  receive 


careful  study  are  acetanilide  and  its  compounds,  in- 
cluding benzanilide,  salicylanilide,  parabromacetani- 
lide  (antisepsin,  asepsin),  exalgin,  maretin,  antiner- 
vin,  phenacetine,  citrophen,  methacetin,  phenocoll, 
'actophenine,  malakine,  phenolphthalein,  phenylhy- 
drazin.  euphorin,  thermine,  and  agathin,  to  mention 
the  principal  substances  belonging  to  the  group. 
This  is  instanced  to  indicate  the  comprehensive 
character  of  the  work.  In  its  present  form  it  runs 
to  732  pages.  To  what  dimensions  the  book  would 
have  swelled  if  a  skilled  analytical  chemist  had 
jomed  the  author  as  a  collaborator  there  is  no  say- 
ing. The  mind  shrinks  at  the  thought  of  it.  Ap- 
parently nothing  has  been  overlooked  except  those 
matters  of  practical  chemical  technology  which 
would  be  likely  to  aid  a  chemical  expert  in  proving 
his  case  in  court.  And  this  brings  us  back  to  the 
thought  that  Die  Vergiftungen  is  intended  more 
than  anything  else  as  a  manual  of  clinical  pathology 
and  therapeutics  in  the  study  of  toxicology  gener- 
ally. In  this  respect  it  is  a  very  notable  work, 
worthy  of  taking  place  as  a  reference  book  of  the 
very  first  order  in  the  teaching  of  pharmacology  and 
therapeutics,  for  scarcely  a  drug  that  is  used  in  the 
healing  art  is  overlooker!  in  its  pages.  The  subject 
of  chronic  poisoning  from  the  too  free  or  prolonged 
use  of  comparatively  harmless  medicinal  agents  re- 
ceives full  attention,  even  to  references  to  the  poi- 
sonous action  of  such  substances  as  vanillin  and 
salol,  both  phenol  bodies.  The  poisonous  effects  of 
camphor,  terpin,  ethereal  oils,  balsams,  and  resins 
find  place,  likewise  those  of  the  compounds  of  these 
bodies — truly  an  all  embracing  stiTdy. 

The  antidotal  treatment  recommended  does  not 
differ  in  any  particular  from  what  has  been  pre- 
scribed by  clinical  authorities  for  several  years  past. 
To  the  reviewer,  the  touchstone  of  the  value  of  anti- 
dotal treatment  as  found  in  works  on  toxicologx  is 
in  the  measures  advised  for  counteracting  the  poi- 
sonous action  of  carbolic  acid.  The  response  in  this 
case,  as  in  the  splendid  little  work  of  the  author's 
countryman,  O.  von  Boltenstern,  is  sound  and  con- 
vincing. The  immediate  thing  to  be  done  is  to  wash 
out  the  stomach  with  lukewarm  water  in  which  is 
dissolved  either  sodium  sulphate,  magnesium  sul- 
i)haie,  or  white  of  egg.  The  washing  should  be  kept 
up  until  the  odor  of  phenol  is  no  longer  detected  in 
the  washings.  Mention  is  iriade  of  the  recommenda- 
tion of  Phelps,  of  New  York  (wdiose  name  by  the 
\yay,  is  mispelled  "Phleps"  in  two  places),  to  employ 
diluted  alcohol  for  flushing  the  stomach.  No  men- 
tion is  made  of  the  use  of  syrup  of  lime  as  an  anti- 
dote. This  was  first  recommended  by  Husemann, 
and  has  been  used  effectively  in  several  cases  that 
have  come  under  the  reviewer's  own  observation. 

The  chapter  on  plant  poisons  contains  a  good  deal 
of  new-  matter  that  is  at  once  interesting  and  in- 
forming. Periodical  medical  literature  has  been 
studied  with  evident  assiduity,  for  cases  and  cross 
references  are  numerous.  With  regard  to  rhus 
fivv)  poisoning,  the  treatment  recommended  is 
bathing  the  parts  affected  with  lead  w-ater — Goul- 
ard's lotion  (strong  solution  of  lead  subacetate,  one 
drachm,  mixed  with  ten  ounces  of  distilled  water 
containing  one  drachm  of  alcohol). 

Limitations  of  space  forbid  a  complete  enumera- 
tion of  the  poisonous  alkaloids  and  glucosides,  the 
descriptions  of  which  occupy  nearly  200  pages,  or 
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of  the  animal  poisons,  including  those  of  scorpions, 
insects,  fishes,  shell  fish,  meat,  milk,  and  cheese. 
The  deadly  action  of  the  x  ray  on  the  different  sur- 
faces and  orj^ans  of  the  body  is  fully  described,  and 
means  of  diagnosis  and  treatment  are  set  forth,  to- 
gether with  brief  notes  on  anatomical  findings.  The 
volume  does  not  end  here.  There  are  many  sug- 
gestive and  instructive  references  to  the  poisons 
generated  in  the  human  system — endogenous  poi- 
sons, the  author  terms  them,  caused  either  by  auto- 
Into.xication  or  by  the  action  of  malignant  growths, 
or  the  various  infective  fevers.  Finally,  the  work 
is  crowned  with  an  admirable  index  of  subjects,  the 
]irincipal  references  being  figured  in  heavy  faced 
characters. 

The  reviewer  almost  forgot  to  mention  the  re- 
markably extensive  treatment  which  phosphorus 
poisoning  receives.  Next  to  that  on  alcoholic  intoxi- 
cation, this  is  the  most  important  chapter  in  the 
book,  a  little  over  thirty-six  pages  being  devoted  to 
it,  and  anatomical  diagrams  are  included  in  the  text. 

Few  important  errors  are  to  be  noted,  and  we  al- 
most hesitate  to  call  attention  to  the  trifling  one  the 
author  makes  on  page  80  in  confounding  Javelle 
water  with  Fabarraque's  solution.  The  first  named 
is  a  potassium  compound  and  the  second  a  sodium 
compoimd.  not  the  reverse,  as  stated  by  him.  , 


MEDICOLITERARY  NOTES. 

Occasionally  we  are  asked  by  some  of  our  friends 
to  notice  certain  books  or  magazine  articles  that 
they  believe  should  be  brought  prominently  bef  ire 
the  profession  and  the  public.  It  is  hardly  feasible 
to  give  due  attention  even  to  the  enormous  quantity 
of  Hterature  sent  in  expressly  for  review,  and,  much 
as  we  should  like  to  commend  all  the  works  worthy 
of  professional  study,  it  would  be  neither  fair  nor 
possible.  We  admit  that  there  are  some  exceptions 
to  this  rule,  but  they  are  accidental. 

A  view  of  the  crowd  at  anv  of  our  fashionable 
bathing  beaches  shows  that  the  great  majority  of 
our  young  people  of  both  sexes  are  admirably  built. 
They  are,  of  course,  children  of  fairly  well  to  do 
parents,  are  well  fed,  and  have  opportunities  for 
scientifically  devised  exercise.  The  specimens  seen 
at  the  free  baths  are  not  so  beautiful.  There  is  one 
unhappy  and  striking  exception  to  the  general  physi- 
cal pulchritude,  and  that  is  the  almost  universally 
deformed  foot.  Corns,  bunions,  clubbed  toes,  cal- 
luses, and  a  distorted  hallux  are  all  too  common. 
Let  us  hope  that  the  next  evolution  of  fashion  will 
be  toward  a  sensible  footgear.  At  one  period  of  the 
IMiddle  Ages  there  was  an  admirably  picturesque 
and  comfortable  shoe  which  was  broadest  and  high- 
est over  the  toes,  and  the  shape  was  exaggerated  by 
slashings  of  silk  in  the  leather.  This  artistic  con- 
struction minimized  the  foot  by  contrast  and  we  re- 
spectfully although  hopelessly  recommend  it  as  a 
model. 

:|-        *  * 

Pope  John  XXI  long  enjoyed  the  credit  of  intro- 
ducing mercury  to  the  medical  profession  ;  he  wrot? 
of  the  value  of  Saracen  ointment,  which  contained 
12.5  per  cent,  of  quicksilver,  in  phtheiriasis  pubis 
and  in  scabies.  In  the  Comiuentairc  of  Bernard  le 
"Provincial,  who  died  in  1155,  writes  Dr.  Cabanes 


in  his  Ri-iitcdcs  d'aitircfois,  we  find  an  astrological 
reference  to  mercury  as  "humid  in  the  fourth  de- 
gree." Salernus  .'Equivocus  wrote  of  the  value  of 
mercury  in  exterminating  pediculi  about  1167. 
Early  in  the  fifteenth  century  Basile  Valentin  said 
of  a  decoction  of  mercurv  in  guaiac  expellit  mor- 
bniii  gaUicnm.  Cabanes  thinks  it  was  merely  a 
lucky  chance  that  led  to  the  employment  of  quick- 
silver in  syphilis ;  an  alchemist  would  naturally  pre- 
scribe a  mysterious  element  for  a  mysterious  dis- 
ease. 

.Science  will  eventually  analyze  everything,  in- 
cluding the  sources  of  poetry.  It  is  said  that  the 
sweet  and  engaging  look  of  innocence  peculiar  to 
young  children  is  due  to  a  slight  exophoria  from 
lack  of  development  of  the  internal  recti.  Develop- 
ment comes  later  with  reading  and  other  close  work. 
Young  physicians  will  do  well  to  beware  the  "baby 
stare"  which  is  thus  seen  to  be  due  to  an  empty 
head. 

*  *  * 

Modern  thought  on  baldness  is  returning  to  a 
theory  not  at  all  new,  that  the  scholarly  looking  af- 
fliction is  due  to  the  constriction  of  the  scalp  by  the 
silk  and  stiff  felt  hats,  which  act  by  cutting  off  the 
blood  supply.  Ointments  and  restorers  of  all  kinds 
are  useless,  and.  as  to  prevention,  soft  hats  are  pre- 
scribed and  frequent  brushing  of  the  hair.  We  do 
not  believe  the  silk  hat  will  go.  It  shares  with  even- 
ing dress  the  extraordinary  faculty  of  bringing  out 
gentlemanly  distinction  of   appearance  as   well  as 

emphasizing  the  absence  of  that  attribute. 

*  *  * 

Most  histories  written  up  to  within  comparatively 
few  years  are  mere  records  of  various  kings  and 
their  battles.  Few  glimpses  are  afforded  of  the  life 
of  the  ordinary  people,  their  joys  and  sorrows  or 
their  manner  of  life.  When,  however,  we  do  get 
some  little  insight  into  the  routine  existence  of  the 
great  mass  of  the  population  from  the  beginning  of 
our  era  to  about  the  third  decade  of  the  nineteenth 
century,  it  is  interesting  to  note  that,  no  matter  hew 
careless  people  were  about  personal  hygiene,  their 
houses  were  as  a  rule  fairly  clean.  Particularly  was 
the  kitchen  always  scoured  as  to  both  floor  and 
utensils ;  some  instinct  taught  that  danger  lay  in 
dust  near  food.  The  lack  of  personal  care  dis- 
counted the  housewife's  precautions.  The  habit  of 
washing  the  hands  before  meals,  when  all  dipped 
into  the  same  central  dish,  rapidly  fell  into  disuse 
when  forks  were  first  introduced,  as  an  obvious 
waste  of  time.  Doubters  of  the  shocking  personal 
habits  of  our  ancestors  are  invited  to  recall  the  cir- 
cumstances under  which  was  written  Burns's  poem 
beginning,  "O  wad  some  power  the  giftie  gi'e  us !" 

*  *  * 

Here  are  a  few  diseases — or  are  they  aspects  of 
the  same  disease? — that  the  "clinician"  cannot 
study  vitro  any  more  than  he  can  gunshot 
wounds :  Gout,  rheumatism,  eczema,  chronic  bron- 
chitis, diabetes,  Graves's  disease,  obesity,  lith?emia, 
ergophobia,  gravel  and  stone,  cholelithiasis,  calvi- 
ties,  canities,  pyorrhoea  alveolaris,  fibroid  phthisis, 
varix,  and  varicocele.  They  are  apparently  insepa- 
rable from  our  civilization  and  attack  mainly  our 
best  families.  Cancer  is  largely  an  aristocratic 
scourge:  is  it  also  a  cousin  of  the  foregoing  tribe? 
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Ciisliiiy,  Arthur  R. — A  Textbook  of  Pharmacology  and 
Therapeutics,  or  the  Action  of  Drugs  in  Health  and  Dis- 
ease. Fifth  ]'>lition,  Thoroughly  Revised.  Illustrated  with 
Sixty-one  Engravings.  Philadelphia :  Lea  &  Febiger,  191a 
Pp-  744- 

Eischer,  Muriin  H. — Qidenia.  A  Study  of  the  Phvsiol- 
ogy  and  the  Pathology  of  Water  Absorption  of  the  Living 
Organism.  The  igog  Nathan  Lewis  Hatiield  Prize  Essay 
of  the  College  of  Physicians  of  Philadelphia.  Republished 
with  the  Consent  of  the  Board  of  Trustees  from  the  Trans- 
actions of  the  College.  New  York:  Jolin  \\'ile\-  &  Sons, 
1910.    Pp.  209. 

Pyle,  Walter  L.,  and  Daricr,  A. — An  international  Sys- 
tem of  Ophthalmic  Practice.  Edited  by  Walter  L.  Pyle. 
Therapeutics.  By  Dr.  A.  Darier,  of  Paris.  Translated 
by  Sydney  Stephenson,  IvL  B.,  F.  R.  C.  S.,  London,  Late 
Llonorary  Secretary  of  the  Ophthalmological  Society.  Il- 
lustrated. Philadelphia :  P.  Biakiston's  Son  &  Co.,  1910. 
Pp.  xiv-444.     (Price,  $4.) 

Walter,  Eriedrich. — Die  Hauptgrundgesetze  der  epi- 
demilogischen  Typhus-  und  Choleraforschung  in  Riicksicht 
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Public  Health  and  Marine  Hospital  Service,  held  in  Wash- 
ington, D.  C,  on  June  2,  1909.  Washington  :  Government 
Printing  Office,  1910.     Pp.  86. 

Stiles,  Charles  Wardell,  and  Hasscll,  Albert. — Index 
Catalogue  of  Medical  and  Veterinary  Zoolog)-.  Parts  28 
and  29.  (Authors:  Sim  to  Szymanski.)  United  States 
Department  of  Agriculture,  Bureau  of  Animal  Industry, 
Bulletin  No.  39.  W-ashington :  Government  Printing  Of- 
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reau of  Manufactures.  Washington  :  Government  Print- 
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Pistfllans. 


Number  of  Physicians  in  Germany  in  1908. — 

The  medical  statistician.  Dr.  Prinzing,  publishes  in 
the  Deutsche  medizinische  Wochcnschrift  some  in- 
teresting statistics  in  regard  to  the  medical  profes- 
sion in  Germany  in  the  year  1908.  The  physicians 
of  Germany  numbered  last  year  31,640,  and  553 
new  licenses  were  granted.  A  considerable  increase 
is  to  be  expected  soon,  as  in  consequence  of  the 
lengthening  of  the  medical  course  a  few  years  ago 
the  number  of  those  who  are  finishing  their  studies 
is  temporarily  reduced.  As  formerly,  the  large 
cities  still  attract  the  larger  proportion  of  physi- 


cians. Greater  Berlin,  i.  e.,  Berlin  with  its  21  sub- 
urbs, has  3,732  physicians,  and  in  the  other  large 
cities  there  were  altogether  8,900,  making  in  all 
12,632,  in  contrast  with  19,008  in  the  rest  of  Ger- 
many. For  10,000  inhabitants  there  were  in  Greater 
llerlin  12.3  physicians;  in  other  large  cities  9.2;  in 
all  the  large  cities  9.9,  in  contrast  to  3.8  for  the  rest 
of  Germany.  Among  the  individual  large  cities, 
Wiesbaden  had  proportionally  the  most  physicians, 
25.8  in  10,000,  followed  by  Munich  with  15.8, 
Strassburg  14.2,  Kiel  with  13.1,  and  finally  Greater 
IJerlin  with  12.3.  Duisburg  had  the  least  (3.0). 
The  number  of  licensed  women  physicians  in  Ger- 
many amounts  to  55,  who  are  all  located  in  the  large 
cities.  In  Berlin  alone  there  are  17,  in  Breslau  5, 
in  Frankfurt  a.  M.  5,  in  Munich  4,  in  Hamburg  and 
Dresden  each  2.  Most  of  them  devote  themselves 
to  general  practice,  but  many  to  gynaecology  and 
diseases  of  children.  The  development  of  special- 
ism has  made  further  progress.  In  the  large  cities 
there  were  in  1908  for  10,000  inhabitants,  3.44  spe- 
cialists and  6.50  other  physicians.  Among  100 
physicians  34.6  were  specialists.  The  number  of 
specialists  has  increased  about  nine  per  cent,  in  the 
large  cities  during  the  last  three  years,  and  that  of 
practising  physicians  only  about  4  per  cent.  In 
Greater  Berlin  the  number  of  specialists  has  risen 
to  1,194  Of  the  single  specialties,  the  number  of 
physicians  for  mental  and  nervous  diseases  shows 
the  greatest  increase,  next  orthopaedists  and  sur- 
geons, then  physicians  for  children's  diseases. — 
Journal  of  the  Ainerican  Medical  Association. 

Number  of  Physicians  in  Austria  in  1908.— 
The  number  of  medical  practitioners  in  Austria  (in 
a  population  of  27,000,000)  was  12,278  in  1908,  ac- 
cording to  official  figures  ;  that  is,  one  practitioner 
for  about  2,250  inhabitants — a  fairly  satisfactory 
ratio.  The  increase  over  1907  was  2  per  cent., 
which  corresponds  to  the  estimated  increase  in  pop- 
ulation of  2  per  cent,  per  annum.  Although  the 
German  speaking  population  is  only  39  per  cent, 
of  the  whole,  60  per  cent,  of  the  practitioners  work 
among  Germans  because  of  their  superior  social  and 
financial  position.  The  proportion  of  medical  men 
to  the  population  in  Austrian  cities  varies  between 
I  to  560  in  Prague,  i  to  700  in  Vienna,  which  has 
nearly  3,000  practitioners  for  2,000,000  population, 
I  to  1,600  in  Graz,  and  i  to  1,500  in  Zara.  All 
practitioners  except  a  few  who  have  been  in  prac- 
tice for  a  long  time  have  the  degree  of  M.  D. ;  for 
thirty  years  this  degree  has  been  required  of  those 
seeking  to  practise.  The  number  of  medical  gradu- 
ations corresponds  to  the  number  of  students.  The 
numbers  of  both  have  decreased  considerably  since 
1894,  when  the  seven  Austrian  universities  were 
attended  by  6,739  medical  students,  against  2,440  in 
ic;o9.  In  1894, .1,088  degrees  of  M.  D.  were  grant- 
ed in  Austria;  in  1904  only  553.  In  the  University 
of  X'ienna  alone  there  were  323  degrees  of  M.  D. 
granted  in  1900;  in  1908.  only  157.  At  present, 
since  the  number  of  students  and  graduations  cor- 
responds to  the  annual  increase  in  population,  the 
prospects  for  medical  men  are  not  bad,  especially  in 
the  country,  where  wealth  is  increasing  and  educa- 
tion becoming  diffused.— /o//?-»a/  of  the  American 
Medical  Association. 
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Navy  Intelligence : 

Official  lisl  of  changes  in  the  stations  and  duties  of  offi- 
cers selling  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  iceek  ending  August  /9/0; 

Allen,  A.  11.,  Pa.sfed  Assistant  Surgeon.  Detached  from 
duty  with  the  naval  rifle  team  of  1910  and  ordered  to 
duty  at  the  na\al  hospital,  navy  yard,  New  York,  N.  V. 

.\mes.  M.  H..  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  naval  hospital,  Olongapo.  P.  I. 

Doi.L.^RD,  H.  L.,  -Assistant  Surgeon.  Detached  from  the 
Relief  and  ordered  to  tlie  Charleston. 

FiTTS,  H.  B.,  Medical  Inspector.  Detached  froui  the  navy 
yard,  Pensacola,  Fla.,  and  ordered  to  \\'ashington,  D. 

C.  for  examination  for  retirement. 

Guest,  AI.  S..  Surgeon.  Ordered  to  the  navy  yard,  Pen- 
sacola, Florida,  when  discliarged  from  treatment  at 
the  naval  hospital,  Las  .Animas,  Colo. 

j-IiGGiNS,  S.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Mohican  and  ordered  to  the  New  York.  Com- 
missioned passed  assistant  surgeon  from  November 
12,  1910. 

LuMSDEN,  G.  P.,  Medical  Inspector.  Detached  from  the 
naval  recruiting  station,  Chattanooga,  Tenn.,  and  di- 
rected to  wait  orders. 

ToLFREE,  H.  M.,  Passed  .Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  Cleveland,  Ohio,  and 
ordered  to  the  naval  recruiting  station,  Chattanooga, 
Tenn.    Commissioned  surgeon  from  March  24,  1910. 

Army  Intelligence :  • 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Cor[>s  of  the  United  States 
Army  for  the  ireek  ending  August  20,  igio: 

Bell.  Leon.^rd  P.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reported  for  duly  at  Camp  of  Instruction. 
Fort  Riley,  Kansas. 

Brechemin,  Louis.  Colonel,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  with  permission  to 
go  beyond  the  sea. 

Brechemin,  Louis,  Jr.,  Captain,  Medical  Corps.  Leave 
of  absence  extended  one  month. 

Church,  J.\mes  R.,  Major.  Medical  Corps.  Granted 
leave  of  absence  for  one  month,  to  take  effect  upon 
his  relief  from  duty  at  Fort  Robinson,  Nebraska. 

Cole,  Cl.\rence  L.,  Captain,  Medical  Corps.  Designated 
for  duty  with  troops  from  Whipple  Barracks,  Arizona, 
to  Camp  Atascadero,  California. 

Culle.m,  Ch.^rles  W.,  First  Lieutenant.  Medical  Reserve 
Corps.  Granted  leave  of  ai  sence  for  two  months,  to 
take  effect  upon  arrival  in  the  United  States. 

Farrow,  Edgar  J.,  First  Lieutenant,  Medical  Reserve  Corps. 
Now  at  Vancouver  Barracks.  Washington,  having  com- 
pleted the  duty  assigned,  will  proceed  to  Fort  Mor- 
gan, Alabama,  for  duty  at  that  post. 

Fletcher,  John  P.,  Lieutenant.  Medical  Corps.    Left  Fort 

D.  A.  Russell,  Wyoming,  for  duty  at  Camp  E.  S.  Otis, 
Wyoming. 

Ford,  Joseph  H.,  Major,  Medical  Corps.  Reported  en 
route  to  Camp  of  Instruction  at  Fort  Riley,  Kansas. 

Fuller.  Leigh  .A.,  Major,  Medic.nl  Corps.  Reported  ar- 
rival at  Camp  of  Instruction,  Fort  Riley,  Kansas. 

Hathaway,  Levy  M.,  Captain,  Medical  Corps.  Ordered 
to  Camp  of  Instruction,  at  .Atascadero,  California,  for 
duty. 

HoLMBERG,  Carl  E.,  Lieutenant,  Medical  Corp<.  Ordered 
to  Camp  of  Instruction  at  Atascadero,  California,  for 
duty. 

Jenkins,  F.  E.,  First  Lieutenant,  Medical  Reserve  Corps. 
Reported  arrival  at  Camp  of  Instruction,  Fort  Riley, 
Kansas. 

Keller,  William  L.,  Captain,  Medical  Corps.  Left  West 
Point,  N.  Y.,  on  detached  service,  accompanying  the 
First  Class,  Corps  of  Cadets,  to  Fort  Hancock,  N.  Y. 


King,  Charles  T.,  Lieutenant,  Medical  Corps.  Ordered 
to  Camp  of  Instruction  at  Atascadero,  California,  for 
duty. 

Kremers,  Edward  D.,  Lieutenant,  Medical  Corps.  Or- 
dered to  Camp  of  Instruction  at  Atascadero,  Califor- 
nia, for  duty. 

LeWald,  Leon  T.,  Captain,  Medical  Corps.  Leave  of  ab- 
>ence  extended  one  month. 

Nelson,  Kent,  Captain.  Medical  Corps.  Upon  arrival  at 
.Sau  Francisco,  California,  will  proceed  to  Whipple 
Barracks,  Arizona,  for  duty. 

Nichols,  Henry  J.,  Captain,  Medical  Corps.  Upon  arri- 
val at  New  York  City,  will  proceed  to  Peoria,  Illinois, 
for  the  purpose  of  studying  pellagra  in  connection 
with  the  commission  organized  by  the  Governor  of 
Illinois. 

Rutherford,  H.  H.,  Major,  Medical  Corps.  Ordered  to 
Fort  Totten,  N.  Y.,  for  duty. 

Shaw,  Henry  A.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Slocum,  N.  Y.,  September  ist,  and  will 
proceed  to  Boston,  Mass.,  for  duty  as  attending  sur- 
geon ;  relieved  from  duty  at  Boston,  and  w  ill  proceed 
at  the  proper  time  to  San  Francisco,  California,  and 
take  transport  to  sail  from  that  place  about  December 
5,  1910,  for  duty  in  the  Philippines  Division. 

Van  Dusen,  James  W.,  Major,  Medical  Corps.  Reported 
en  route  to  Camp  of  Instruction,  at  Fort  Riley,  Kansas 

Yemans,  Herbert  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Having  reported  in  this  city  in  compliance 
with  orders  heretofore  i-^sued.  is  designated  as  the  rep- 
resentative of  the  War  Department  at  the  International 
Esperanto  Congress. 


iirths,  Parriiiges,  m\  ^m\\%. 


Born. 

RicHARDSox. — In  San  Francisco.  California,  on  Friday, 
August  I2th,  to  Captain  W.  H.  Richardson,  Medical  Corps, 
United  States  .Army,  and  Airs.  Richardson,  a  son. 

Married. 

Davis — Gregg. — In  Winnebago,  Nebraska,  on  Sunday, 
-August  /th.  Dr.  S.  C.  Davis,  of  Colony,  Oklahoma,  and 
Miss  Mabel  Gregg. 

Died. 

-Atlee. — In  Philadelphia,  on  Thursday,  -August  i8th,  Dr. 
Walter  Franklin  .Atlee,  aged  eighty-two  years. 

Bevier. — In  Ridgway,  Pennsylvania,  on  Friday,  August 
Sth,  Dr.  .Arthur  B.  Bevier,  aged  fifty-two  years. 

BicKNELL. — In  Roanoke,  Virginia,  on  Saturday,  August 
13th,  D?.  Guilford  O.  Bicknell. 

Blodgett. — In  Brooklyn,  New  York,  on  Friday,  .August 
19th,  Dr.  -Andrew  Burr  Blodgett,  aged  fifty-nine  years. 

Calhoun. — In  .Atlanta.  Georgia,  on  Sunday.  -August  21st, 
Dr.  Wellborn  Calhoun,  aged  sixty-five  years. 

Campbell. — In  New  Germantown,  Pennsylvania,  on  Tues- 
August  i6th.  Dr.  Ru.-sell  Campbell,  aged  twenty-four  years. 

Easlev. — In  Decatur,  Illinois,  on  Sunday,  .August  7th, 
Dr.  William  J.  Easley.  aged  eighty-four  years. 

Empzy. — In  Vars,  C)ntario,  Canada,  on  Thursday,  Au- 
gust 18,  Dr.  William  Empzy. 

Hunter. — In  Charleston,  South  Carolina,  on  Saturday, 
-August  13th,  Dr.  B.  W.  Hunter. 

HuTcHiNS. — In  Gulfport.  Mississippi,  on  Tuesday,  -Au- 
gust 9th,  Dr.  W.  T.  Hutchins. 

Jakw-\y. — In  Breesport,  New  York,  on  Sunday  August 
14th,  Dr.  Otis  -A.  Jakway,  aged  seventy-six  years. 

Klein. — In  Louisville,  Kentucky,  on  Saturday,  -August 
13th,  Dr.  John  W.  Klein,  aged  fifty-nine  years. 

Raymond. — In  Alemphis,  Tennessee,  on  Tuesday,  August 
i6th,  Dr.  F.  S.  Raymond. 

Redding. — In  San  Francisco,  California,  on  Monday,  -Au- 
gust 8th,  Dr.  George  Herbert  Huntington  Redding,  aged 
fifty-two  years. 

Stanbro. — In  Prattsburg,  New  York,  on  Wednesday,  -Au- 
gust loth,  Dr.  H.  L.  Stanbro. 

Stevv.\rt. — In  Unadilla,  New  York,  on  Sunday,  August 
2ist,  Dr.  William  B.  Stewart. 
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THE    TREATMENT    OF    SYPHILIS    WITH  EHR- 
LICH'S  DIOXYDIAMIDOARSENOBENZOL. 

By  Wilhelm  Wechselmann,  M.  D., 
Berlin.  Germany, 

Sap.itafi-Rat,   Physician   in  Chief  to  the  Permatological  Department 
of  the  Rudolf  \'iichow  Hospital. 

For  some  years  past  Dr.  Paul  Ehrlich,  director 
of  the  Royal  Institute  for  Experimental  Therapeu- 
tics at  Frankfort,  has  been  engaged  in  an  effort  to 
discover  some  chemical  substance  of  value  in  those 
infectious  diseases  in  the  treatment  of  which  the 
forces  of  nature  have  been  insufficient,  and  in  which 
the  supplying  of  specific  antibodies  is  without  effect. 
For  this  purpose  he  has  produced  hundreds  of 
preparations  which  have  been  tried  on  infected  ani- 
mals. All  these  substances,  unlike  the  antibodies, 
are  poisonous,  that  is,  they  attack  not  only  the  pro- 
toplasm of  the  parasites,  but  the  organs  of  the  body 
as  well.  It  has  therefore  been  necessary  to  find 
substances  which  would  destroy  the  parasites  or. 
what  has  the  same  therapeutic  effect,  make  them 
unfit  to  propagate — called  by  Ehrlich  sterilizatio 
magma — but  which  do  not  act  as  poisons  for  the 
body  of  the  patient  in  the  doses  required  to  kill  the 
parasite.  Among  many  hundreds  of  such  prepara- 
tions made  the  dioxydiamidoarsenobenzol, 
As    =  As 
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proved  to  fulfil  these  conditions  best  in  its  effect 
on  the  spirilloses  of  animals. 

Dr.  Hata,  whom  Ehrlich  had  entrusted  with 
these  experiments,  found  that  after  administering 
this  substance  the  spirilla  of  chicken  spirillosis  and 
of  recurrent  fever  would  disappear  immediately, 
and  especially  that  the  primary  affection  of  rabbits 
full  of  spirochaetce,  in  which  the  disease  had  been 
experimentally  produced  would  heal  quickly,  and 
the  animals  become  free  from  spirochsetse  within 
twenty-four  hours.  To  make  it  possible  to  intro- 
I  duce  this  remedy  in  the  treatment  of  pathological 
conditions  in  man.  Dr.  Konrad  Alt,  of  Uchtspringe, 
made  many  experiments  on  paralytics  which  showed 
that  the  substance,  which  monkeys  were  without  ex- 
ception able  to  stand  when  given  in  a  dose  of  0.15 
gramme  to  each  kilogramme  of  weight  (Ehrlich), 
would  not  exert  a  poisonous  effect  in  man  in  doses 


of  from  0.3  to  0.5  gramme.  Iversen  was  then  able  to 
report  gratifying  results  in  recurrent  fever,  and 
Schreiber  observed  that  the  symptoms  of  syphilis 
disappeared  very  quickly  under  treatment  with  the 
drug.  In  March  of  this  year  Ehrlich  sent  me  the 
remedy  for  further  examination.  I  soon  determined 
that,  in  some  cases,  a  cure  was  possible  in  syphilitic 
infants  so  saturated  with  spirochaetse  that  they  were 
eure  to  die,  and,  furthermore,  that  post  mortem  ex- 
aminations of  such  infants  showed  no  evidence  of 
any  effect  of  the  arsenic  upon  the  internal  organs. 
At  that  time  there  was  great  distrust  felt  against 
new  arsenic  preparations.  It  was  therefore  neces- 
sary to  prove  that  the  new  remedy  was  far  superior 
to  other  remedies  in  its  effects  and  I  tried  it  in 
incurable  cases  only. 

Case  I.  W.  D.,  eighteen  years  of  age,  was  admitted  to 
t<X)6  into  the  Municipal  Hospital  for  treatment  of  lues 
maligna,  which  could  not  be  cured  with  calomel  injections 
or  the  Zittmann  treatment.  When  the  Virchow  Hospital 
was  opened  he  was  transferred  to  one  of  the  wards  of 
Dr.  Buschke.  In  his  history  of  the  case,  I  found  that  the 
patient,  in  October,  1906,  suffered  from  large  s^philides 
on  his  body,  ulcerative  destruction  of  the  organs  of  the 
throat,  swelling  of  the  bones,  and  especially  deep  ulcers, 
which  were  situated  on  the  lower  side  of  the  glands,  some 
of  them  as  large  as  a  pea.  Treatment  by  inunction,  saio- 
din,  calomel  injections,  arsenic  (pillula  asiatica  and  injec- 
tions), steam  and  sulphur  baths,  and  potassium  iodide  were 
all  tried.  Since  February,  1907,  the  patient  had  for  weeks 
a  temperature  which  rose  as  high  as  102°  F. 

It  became  necessary  to  apply  anjesthesin  to  the  throat 
on  account  of  the  difficulty  experienced  in  swallowing. 
During  March,  he  received  two  courses  of  inunction  treat- 
ment. On  April  28,  1907,  the  elflorescences  were  partly 
healed,  partly  granulating,  while  on  the  head  they  remained 
unchanged,  the  uvula  had  fallen  off.  Zittmann's  treat- 
ment and  iodipin  were  used.  From  April  28th  to  May  7th, 
he  received  injections  of  corrosive  sublimate.  On  May  23d 
three  atoxyl  injections,  each  of  0.2  gramme,  were  given,  and 
two  inunctions.  On  June  7th  the  patient  left  the  hospital, 
refusing  further  treatment.  The  throat  showed  very  large 
cicatrices,  and  the  syphilides  of  the  skin  had  disappeared 
vvith  the  e.xception  of  efflorescences  of  the  size  of  a  quarter 
on  the  buttocks. 

On  June  T2th  he  went  to  the  Charite  on  account  of  the 
reappearance  of  the  skin  trouble.  He  received  ten  atoxyl 
injections  and  six  calomel  injections.  In  November  he 
went  to  the  Lichtenberg  sanatorium.  There  he  received 
thirty-two  munctions,  potassumi  iodide,  and  saiodin.  In 
April  an  ulcer  again  appeared  on  the  penis,  which  slowly 
grew  larger.  On  May  20,  1908.  he  was  sent  to  the  Vir- 
chow Hospital.  There  he  received  injections  of  arsenic 
and  calomel,  casein  iodide,  potassium  iodide,  and  mercurial 
inunctions.  On  August  31st,  being  somewhat  better,  he 
left  the  hospital.  During  November  and  December.  1908, 
he  received  calomel  in  the  Charite.  From  February  to 
June,  1909,  he  was  treated  with  inunctions  in  Lichtenberg. 
In  .'\ugust,  1909,  he  was  again  in  the  Virchow  Hospital. 
From  October  to  December,  190Q,  he  was  treated  in  Lich- 
tenberg with  inunctions  and  calomel.  From  January  to 
March,  1910,  Dr.  Max  Joseph  treated  him  with  mercurial 
inunctions  and  potassium  iodide. 
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On  April  2,  1910,  he  was  admitted  to  my  wards.  The 
patient  \\a>  m  a  very  bad  condition.  He  .showed  on  the 
nnier  side  of  the  thigh  a  bhiish  red  area  of  the  size  of  the 
pahn  of  the  hand,  partly  scarred,  partly  ulcerous,  and  on 
his  head  a  similar  patch  with  serpiginous  ulcerations.  There 
were  several  thickenings  of  the  bones.  The  entire  skin  of 
the  glands  was  covered  with  ulcerations.  This  ulceration 
also  appeared  on  the  ventral  aspect  of  the  penis,  attacking 
not  only  the  skin  but  also  the  fascia ;  there  were  only  small 
islands  of  skin  of  the  size  of  a  lentil.  The  patient  ad- 
mitted that  since  the  beginning  of  his  disease,  in  1906,  the 
skin  of  the  penis  had  been  for  only  a  few  days  very  super- 
ficially healed. 

On  April  14,  1910,  he  received  0.25  gramme  of  Ehrlich's 
606.  His  temperature  was  100.5°  F. ;  his  general  condition 
was  good,  with  the  exception  of  very  severe  pain.  He  also 
received  a  morphine  injection. 

On  April  14th  his  temperature  ranged  from  99°  to  100.5° 
F.    General  condition  good.    Morphine  injection  given. 

April  15th  :  Temperature,  morning,  99.5° ;  evening,  102.7° 
F.     General  condition  good.     Morphine  injection  given. 

April  16:  Temperature,  99.5°  to  101.3°  F. 

From  April  17th  his  temperature  became  lower,  and  he 
was  without  pain.  Recovery  set  in  rapidly.  On  April 
20th  the  ulcer  on  his  head  and  the  region  on  the  thigh  had 
nearly  healed;  the  ulcerations  of  the  penis  became  smaller 
and  cleaner. 

On  May  9th  everything  was  healed  and  the  patient  left 
the  hospital.  On  ^Iay  20th,  the  scar  of  the  penis  had  be- 
come eroded  on  the  upper  margin,  as  the  patient  had  paid 
no  attention  to  it.  The  condition  of  the  penis  was  not  so 
good.  The  patient  was  in  a  much  better  condition.  On 
April  6th  his  weight  was  50.5  kilogrammes;  April  i6th,  50; 
April  23d,  48.5;  April  30th,  50;  May  7th,  51.3. 

It  was  manifest  that  the  doses  in  this  case  had  been  too 
small,  as  the  patient  again  appeared  on  June  26th ;  the  scar 
of  the  penis  was  again  open  and  a  swelling  of  the  lower 
end  of  the  right  radius  existed,  although  his  general  con- 
dition was  good  and  all  the  other  symptoms  had  subsided. 
A  second  injection  of  0.4  gramme  reduced  the  swelling  of 
the  bone  in  two  days  and  caused  the  ulcers  on  the  penis  to 
begin  healing.  A  full  cure  of  the  penis  could  not  be  ef- 
fected for  mechanical  reasons,  as  there  was  a  good  deal 
of  skin  missing. 

A  very  similar  history  is  recorded  in  the  follow- 
ing case  of  incurable  lues : 

Case  II.  F.  S.,  twenty-five  years  of  age,  a  working  girl, 
was,  in  July,  1905,  affected  with  lues  and  had  received  sev- 
eral inunctions  and  injections  in  the  Charite.  For  years 
she  had  not  been  able  to  hold  her  faeces.  On  May  5,  1909. 
she  was  received  in  my  wards  of  the  Virchow  Hospital  in 
very  poor  condition.  She  had  a  number  of  foul  ulcers, 
each  about  two  thirds  of  an  inch  deep  and  five  inches  long, 
arcuate  in  form,  mounting  from  the  posterior  commissure 
high  upon  the  nates.  There  could  be  seen  a  few  evidences 
of  healing  in  the  form  of  atrophic  scars  on  the  margin  of 
which  the  progressing  ulcers  were  located.  The  rectum 
was  very  much  infiltrated  and  showed  two  strictures  which 
hardly  admitted  a  finger  and  upon  which  deep  ulcerations 
were  visible.  Wassermann  reaction  -f  -f  -|- ;  weight,  forty- 
five  kilogrammes.  She  received  five  calomel  injections,  but 
they  had  to  be  given  up  on  account  of  diarrhoea.  Potas- 
sium iodide  was  continually  given.  From  May  12th  she 
received  inunctions ;  the  incontinence  was  somewhat  im- 
proved ;  weight,  forty  kilogrammes.  The  ulcers  received 
treatment  with  the  Rontgen  ray.  The  patient  left  the  hos- 
pital on  July  3d,  although  her  condition  was  hardly  im- 
proved, but  returned  after  four  days'  absence.  She  then 
received  calomel  injections  and  local  treatment  with  calo- 
mel, as  she  could  not  very  well  stand  metallic  mercury. 
On  May  4th,  the  patient  received  0.3  gramme  of  Ehrlich's 
606.  After  a  few  days  a  cleaning  up  and  healing  of  the 
large  abscesses  commenced,  and  on  May  i8th  the  ulcers 
were  entirely  healed  with  the  exception  of  a  few  very  small 
places  on  the  right  side.  At  the  same  time  the  condition 
of  the  rectum  improved  and  the  rectoscopic  examination 
showed  only  a  simple  erosion  on  the  stricture.  The  gen- 
eral condition  w  as  very  much  improved ;  the  weight  re- 
mained at  forty  kilogrammes.  After  a  second  injection  the 
small  erosions  of  the  right  side  were  almost  entirely  healed. 

Case  III.  A.  P.,  twenty-three  years  of  age,  showed 
seven  months  ago  the  first  effects  of  syphilis ;  four  weeks 


later  there  appeared  eczema.  From  November  28,  1909, 
until  the  middle  of  March,  1910,  he  received  thirty-five 
injections  of  mercury  salicylate  and  calomel.  For  the  past 
three  months  he  had  suffered  from  pains  in  both  knee 
joints.  On  May  5,  1910,  the  patient  was  received  into  my 
wards  in  a  very  poor  condition.  He  was  very  much  ema- 
ciated, and  his  skin  had  the  appearance  of  that  of  a  corpse. 
The  face  looked  like  a  Death's  head  with  an  expression 
depicting  the  highest  pain.  The  whole  body  and  face  were 
covered  with  ulcerations,  incrusted,  which  reached  through 
the  skin  into  the  subcutaneous  tissue,  together  with  scars. 
There  was  a  fcetid  smell  from  the  nose.  The  septum  was 
perforated ;  the  left  concha  and  vomer  were  ready  to  drop 
off.  There  were  large  ulcerations  in  the  nasopharyngeal, 
and  the  uvula  was  destroyed  in  its  left  side.  The  patient 
could  hardly  swallow,  on  account  of  the  extreme  pain,  and 
had  to  be  fed  by  injections  through  a  tube.  The  pulse 
was  very  small  and  of  poor  quality,  120  and  over.  We  did 
not  dare  to  give  an  injection,  but,  as  his  condition  grew 
steadily  worse  under  iodipin  injections  and  as  the  end  was 
to  be  expected  in  the  very  near  future,  0.4  gramme  of 
Ehrlich's  606  was  injected  on  May  2rst.  The  temperature 
did  not  rise  and  the  pains  did  not  amount  to  much.  After 
two  days  there  appeared  a  great  improvement  in  his  gen- 
eral condition,  and  on  May  26th  the  beginning  of  a  cure 
was  everywhere  apparent.  On  May  30th  the  uvula  had 
healed.  The  ulcers  were  entirely  healed.  The  bony  sup- 
port of  the  nose  had  been  thrown  off  in  toto;  the  faetor 
had  disappeared.  On  June  7th  the  patient  could  swallow 
and  could  walk  around.  His  weight  was  on  May  21st,  41.5 
kilogrammes ;  on  June  5th,  42.5 ;  and  now  57  kilogrammes. 
He  was  discharged  as  cured. 

From  then  on  all  syphilitics  were  treated  with  the 
new  remedy,  and  the  syinptoms  disappeared  nearly 
always  very  rapidly.  So  far,  I  have  treated  over  600 
patients.  The  erosive  chancres  become  clean  after 
from  twelve  to  twenty-four  hours  and  heal  rapidly ; 
in  pronounced  sclerosis  the  cleaning  process  is  of  the 
same  rapidity,  but  absorption  takes  longer.  In  four 
cases  there  appeared  after  the  healing  of  the  pri- 
mary lesion  an  exanthem  which  healed  spontaneous- 
ly in  two  patients  in  whom  it  appeared  on  the  first 
and  seventh  day  after  the  injection ;  the  two  other 
patients  received  a  second  injection.  Mucous  patches 
of  the  mouth  heal  in  from  twenty-four  to  forty- 
eight  hours,  even  if  the  patient  is  an  inveterate 
smoker.  The  roseola  disappears  in  a  few  days,  as 
do  also  the  malign  ulcerous  syphilides,  the  rupia,  the 
watery  papules,  the  small  papulous  syphilides,  which 
are  otherwise  so  pertinaceous,  and  the  gummata. 
Slower  is  the  disappearance  of  the  large  papulous 
syphilides,  and  for  these  a  second  injection  becomes 
sometimes  necessary.  Very  favorable  are  the  ef¥ects 
on  syphilis  of  the  bones ;  especially  the  night  pains 
of  the  bones  disappear  as  by  magic. 

Case  IV.  A  very  sensitive  patient  had  suffered  for  five 
years  from  pains  in  the  bones  and  used  all  kinds  of  treat- 
ment. He  had  a  large  swelling  of  the  distal  end  of  the 
ulna,  which  showed  in  the  Rontgen  picture  a  severe  peri- 
ostitis and  an  abscess  filled  with  bony  detritus.  Although 
the  intragluteal  injection  of  Ehrlich's  606  was  very  painful, 
he  stated  that  the  night  following  it  he  had  for  the  first 
time  had  a  full  night's  rest. 

Case  V. — A  second  patient,  who  had  severe  nodular  skin 
syphilides  which  could  not  be  overcome  with  mercurial 
and  arsacetin  treatment,  stated  that  for  the  last  year  and  a 
half  he  had  had  such  severe  pains  in  the  tibis  that  he 
had  injured  his  teeth  in  closing  them  while  in  pain.  He 
stated  that  he  had  previously  suffered  from  a  severe;  very 
painful  articular  rheumatism,  but  these  pains  could  not  be 
compared  with  the  osteocopic  pains.  During  the  second 
night  following  the  injection  he  was  without  pain. 

Case  VI. — A  third  patient,  of  herculean  build,  had  be- 
come infected  eight  years  before,  in  the  tropics,  with  syphi- 
lis and  malaria.  Since  then  he  had  constantly  used  anti- 
syphilitic  treatment  consisting  of  mercury  and  iodine,  once 
also  of  atoxyl ;  but  still  he  had  bony  swellings  of  the  skull 
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with  such  intense  pain  that  lie  injected  daily  tlirce 
grammes  (!)  of  morpliine.  The  pains  stopped  entirely 
during  the  night  following  the  injection  of  Ehrlich's  606, 
and  on  the  second  day  he  visited  the  race  track  and  began, 
of  his  own  accord,  to  reduce  his  morphine. 

This  sudden  stopping  of  the  pains  at  certain 
hours  can  be  explained  only  as  the  result  of  a  kill- 
ing of  the  spirochjetje.  as  the  peculiar  appearance 
of  the  pains  in  the  bone'^  during  the  night's  rest  can 
be  explained  only  as  a  biological  demonstration  of 
the  parasites. 

In  view  of  experience  with  other  arsenical 
preparations,  we  could  not  but  fear  for  the  optic 
nerve.  We  therefore  see  that  every  patient  has  his 
eyes  examined  by  a  specialist  before  we  give  the  in- 
jection. In  cases  in  which  there  are  changes  in  the 
optic  nerve — a  circumstance  which  quite  often  oc- 
curs— we  have  not  given  an  injection. 

According  to  animal  experiments,  as  Sanitary 
Councillor  Ehrlich  tells  me,  a  toxic  influence  upon 
the  optic  sphere  is  not  very  probable.  It  has  been 
demonstrated  that  some  aromatic  arsenical  deriva- 
tives produce  in  mice  peculiar  disturbances  of  coor- 
dination, these  mice  become  dancing  mice.  Rotig  has 
proved  that  these  dancing  mice  show  degenerations 
of  the  vestibular  nerve,  and  some  of  them  degenera- 
tions of  the  optic  tract.  These  changes  do  not  ap- 
pear with  the  new  remedy.  But  a  clinical  observa- 
tion seems  also  to  favor  the  opinion  that  606  can 
be  used  even  in  cases  of  diseased  optic  nerves.  One 
of  our  first  patients  had  not  been  examined  for  her 
eyes.  After  the  injection  it  was  found  that  she  had 
received  in  my  wards  an  inunction  treatment,  at 
which  time  the  optic  nerve  on  each  side  had  had  a 
dim  margin  and  was  venously  hyper?emic  (neuritis 
optica).  The  patient  remained  without  any  patho- 
logical affection  of  the  fundus  oculi  and  retained 
her  full  vision  (Dr.  Fehr). 

Lately  we  have  also  seen  that  patients  who  have 
been  treated  with  atoxyl  or  arsacetin  stood  606  very 
well ;  in  these  cases  also  there  was  not  observed  anv 
affection  of  the  ocular  organ,  and  this  refers  to  sev- 
eral thousand  cases.  But  I  do  believe  it  is  judicious 
not  to  use  606  when  the  retina  is  affected. 

Visceral  lues  also  shows  quick  recovery,  especial- 
ly syphilis  of  the  testicles  and  of  the  brain  (epilep- 
toid  attacks).  Icterus  which  has  existed  for  a  con- 
siderable time  disappears  in  ten  days.  Syphilitic 
growths  of  the  larynx  which  had  produced  such  se- 
vere dyspnoea  and  stridor  that  the  case  was  received 
as  one  for  tracheotomy  disappeared  c|uicklv  and  re- 
mained only  as  solid  infiltrations,  which  were  treat- 
ed four  week  later  with  a  second  injection ;  and 
oedema  of  the  larynx,  of  which  we  were  very  much 
afraid  at  first,  did  not  occur.  Two  patients  with 
tumors  from  cerebral  lues  stood  the  injections  well, 
although  the  symptoms  were  very  severe.  The  same 
was  the  case  with  two  patients  who  had  onlv  lately 
suffered  a  luetic  apoplexy  and  a  patient  with  a  lue- 
tic apoplexy  a  few  weeks  old ;  these  three  cases 
plainly  showed  improvement.  How  quicklv  and 
how  well  the  remedy  influences  all  syphilitic  pro- 
cesses in  the  brain  may  be  shown  by  the  following 
history  of  an  educated  patient  who  was  carefully 
observed  and  whose  eyes  were  continually  examined 
by  Dr.  Fehr  : — 

Case  VII. — E.  H.,  thirty-five  years  of  age,  a  book- 
keeper, had  become  infected  in  1899  and  had  received  mer- 


curial injections  for  nearly  six  months.  In  1904  there  ap- 
peared right  double  vision  with  paresis  of  the  abducens. 
A  leading  oculist  diagnosticated  this  as  severe,  treated  it 
with  prisms  of  6,  8,  and  10  bases,  and  cured  it.  This  ab- 
ducens paresis  recurred  in  .April,  1907,  and  was  improved 
under  similar  treatment.  The  patient  said :  "In  the  spring 
of  1908  I  observed  a  diminution  of  the  vision  of  the  right 
eye ;  the  left  remained  perfect.  Geheimrat  S.  observed 
pupillary  sluggishness.  I  did  not  stand  a  treatment  with 
iothion  and  saiodin  well.  The  vision  of  the  right  eye  did 
not  improve :  on  the  contrary,  the  usual  print  of  a  news- 
paper appeared  like  diamond  print  and,  besides,  very  in- 
delinitc.  I  was  discouraa'ed  and  intended  to  work  with 
tlic  left  eye  as  long  as  I  could  and  then  to  make  an  end  of 
myself,  as  soon  as  the  vision  of  the  left  eye  should  also 
be  lost,  which,  as  it  had  to  perform  the  duty  of  both,  be- 
came worse.  I  have  never  interrupted  my  vocation,  which 
involves  a  severe  strain  ujion  the  cye<,  and  have  performed 
my  duties  for  the  la^t  \ear  and  a  half  with  the  left  eye 
only.  On  June  21st  Dr.  Fehr  diagnosticated  rigor  pupilhe 
in  both  eyes  with  reaction  of  accommodation,  and  a  slight 
weakness  of  the  abducens,  which  was  more  severe  in  the 
right  than  in  the  left  eye ;  otherwise,  motility  was  good. 

"On  July  5,  igio,  0.55  gramme  of  Ehrlich's  606  was  in- 
jected. On  July  8th,  there  was  a  vestige  of  the  pupillary 
and  ciliar}'  reactions  to  light.  On  July  loth  (Sunday  af- 
ternoon) I  did  not  personally  perceive  any  improvement  in 
my  eyes.  The  amazing  change  took  place  in  the  night 
from  July  loth  to  iith.  Early  on  July  nth  I  could  quite 
clearly  recognize  newspaper  print  and  the  contours  of 
l)uildings.  On  the  same  day  the  reaction  of  the  pupils  to 
light  was  plain.  On  July  15th  the  reaction  of  the  pupils 
was  slow  hut  plainly  existed  (without  light).  The  fundus 
oculi  wa>  normal.  To-day  I  can  see  very  well  with  the 
left  eye  and  with  the  right  eye  quite  well  at  a  distance; 
newspaper  print  and  writing  I  can  read  distinctly,  although 
the  eye  is  somewhat  strange  and  the  contours  of  the  letters 
throw  a  small  shadow.  I  daily  observe  an  improvement, 
as  the  injection  was  performed  on  the  5th  and  to-day  is 
the  17th." 

As  to  the  parasyphilitic  diseases,  I  have  not  ob- 
served clear  results  in  cases  of  progressive  paralysis, 
although  I  am  of  the  opinion  of  Alt,  that  a  trial 
should  be  made  in  early  cases.  At  all  events,  a  fa- 
vorable influence  will  be  produced  upon  the  symp- 
toms of  lassitude,  depression,  and  abnormal  irrita- 
bility which  occur  early  and  quite  threateningly. 

In  tabes  also  a  quick  improvement  has  been  plain- 
ly noticeable.  Altogether,  the  tabetics  are  very  well 
satisfied.  In  the  beginning  I  had  to  refuse  them 
any  treatment  with  606,  as  I  did  not  expect  any  re- 
sults and  have  treated  them  only  during  the  last 
few  weeks.  Some  symptoms  seem  to  improve  in 
some  cases ;  for  example,  the  girdle  sensation  ;  the 
dull  headache  which  had  existed  for  years  ;  very  se- 
vere intercostal  neuralgias ;  in  one  case  wcikness 
of  the  muscles  of  deglutition,  which  had  existed  for 
a  number  of  vears  and  which  produced  difficulty  in 
swallowing  dry  nourishment.  Diminished  potenlia 
coeundi  was  in  one  case  so  improved  that  foolishly 
daily  intercourse  was  accomplished.  A  debility  of 
the  sphincter  vesice  which  had  existed  for  eight 
years,  and  on  account  of  which  diurnal  incontinent 
(  ccurred,  while  upon  a  sudden  impulse  immediate 
evacuation  of  the  bladder  took  place,  disappeared  a 
few  days  after  the  injection.  In  two  cases  an  im- 
l^rovement  of  the  rigor  pupillse  was  shown,  also  an 
improvement  of  the  disturbances  of  sensibility.  Fur- 
thermore, some  patients  state  that  their  gait  is  im- 
proved. 

In  advanced  cases  we  cannot  hope  for  success, 
but  we  must  not  forget  that  there  exist  in  paralysis 
and  especially  in  tabes,  besides  the  process  which 
cannot  be  repaired,  such  as  scleroses  of  certain  sys- 
tems, syphilitic  lesions,  especially  of  single  vessels. 
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guniniata,  nicningitic  growllis,  particularly  in  the 
at}pical  forms  of  tabes,  pseudotabes,  where  an  im- 
provement is  possible.  It  is  evident  that  such  an 
improvement  is  of  the  greatest  import  for  the  pa- 
tient even  if  the  improvement  occurs  in  small,  cir- 
cumscribed locations  in  an  organ,  as,  for  example, 
the  spinal  column,  where  so  many  important  nerve 
courses  are  crowded  together  in  the  smallest  space. 
Several  observers,  such  as  Truffi,  Pazini,  and  espe- 
cially my  assistant.  Dr.  Siesskind,  have  proved  that 
the  spirocha^tae  disappear  from  papules  and  primary 
affections,  in  some  cases  after  twenty-four  hours, 
while  in  other  cases  they  still  exist  after  days,  even 
if  they  are  swollen  and  very  little  movable.  Iversen 
has  lately  made  similar  observations  in  preparations 
of  glands. 

The  Wassermann  reaction  usually  disappears,  as 
has  been  stated  by  Alt.  and  my  assistant.  Dr.  Lange, 
has  found  that  a  time  from  eight  to  forty  days  is 
necessary  to  produce  this  effect,  according  to  the 
primary  severity  of  the  reaction.  In  some  of  the 
cases  this  reaction  has  not  reappeared  so  far.  In 
five  cases  of  absence  of  the  Wassermann  reaction, 
in  absolute  lues,  a  positive  reaction  appeared  after 
the  injection,  to  disappear  again.  I  take  such  cases 
to  be  those  of  obscure  reaction  in  which  collections 
of  quiet  spirochaetas  have  been  set  free  by  the  injec- 
tion and  have  carried  their  specific  matter  into  the 
circulation.  These  observations  are  very  much  in 
favor  of  a  specific  factor  in  the  Wassermann  reac- 
tion. 

I  have  not  observed  bad  after  eft'ects  of  im- 
portance, but  it  has  been  found  that  otherwise  light 
infections,  such  as  those  with  coryza  or  angina,  even 
if  they  appear  on  the  ninth  day,  are  accompanied 
with  very  high  fever,  with  a  temperature  from  104° 
to  105.8°  F.  Patients  with  a  weak  heart  should 
therefore  be  carefully  guarded ;  besides,  in  such 
cases  the  injection  seems  not  to  be  without  danger. 
Otherwise,  the  influence  of  the  remedy  appears  gen- 
erally to  be  of  an  exciting  and  invigorating  nature. 
It  can  therefore  be  given  with  benefit  to  very  mis- 
erable patients,  as,  for  example,  to  the  tuberculous, 
in  contradistinction  to  mercury. 

I  have  not  observed  widespread  and  severe  re- 
currences, such  as  occur  after  mercurial  treatment. 
I  have  seen  only  a  breaking  out  of  the  disease  in 
single  localities,  which  probably  could  not  have  been 
reached  by  the  first  injection  of  the  remedy,  the  ca- 
pillaries having  been  occluded  by  endarteritis.  The 
recunences  which  have  been  reported  bv  other  ob- 
servers have,  I  am  sorry  to  say,  not  been  described 
in  full  detail.  Isolated  cases  have  remained  refrac- 
tory and  made  a  second  injection  necessary,  which 
was  then  successful  as  in  cases  of  recurrence.  Al- 
though, naturally,  it  cannot  be  positively  stated 
whether  it  will  be  possible  to  cure  syphilis  perma- 
nently, we  are  full  of  hope  that  we  shall  be  able  to 
do  this  in  certain  cases. 

As  to  the  technique,  Iversen  and  Schreibcr  prefer 
the  intravenous  administration,  which,  carefully  car- 
ried out,  is  painless,  but  is  followed  by  a  chill,  vom- 
iting, and  fever.  I  therefore  prefer  the  subcuta- 
neous administration  according  to  the  method  as  de- 
veloped by  Lange  and  myself : 

Dioxydiamidoarsenobenzol  is  dissolved  by  tritu- 
rating in  a  mortar  in  from  i  to  2  c.c.  of  a  soda 


solution,  when,  by  adding  acetic  acid  in  drops,  a 
fine  yellow  paste  is  precipitated.  This  precipitate  is 
then  made  sterile  and  dissolved  in  from  i  to  2  c.c. 
of  distilled  water,  and  neutralized  by  the  addition  of 
0.1  normal  soda  solution  or  i  per  cent,  acetic  acid, 
according  to  a  very  carefully  ascertained  reaction 
with  litmus  paper.  The  absence  of  pain  depends 
upon  the  exactness  of  this  neutralization.  The  de- 
posit is  centrifugalized  and  the  paste  which  has 
been  deposited  at  the  bottom  of  the  glass  is  shaken 
up  with  a  physiological  sodium  chloride  solution. 
This  mixture  is  drawn  into  the  syringe  and  slowly 
injected  subcutaneously  below  the  shoulder  blade 
in  a  place  which  has  been  made  aseptic  and  treated 
with  tincture  of  iodine.  The  injection  does  not  pro- 
duce a  sensation  of  pain,  but  a  few  hours  later  there 
will  occur  a  nervous  pain  of  varying  but  not  exces- 
sive degree.  On  the  third  or  fourth  day  there  will 
appear  a  reactive  swelling  of  a  varying  degree, 
sometimes  with  reddening.  I  have  never  seen  pus 
formation.  The  temperature  does  not  rise  at  all 
or  rises  only  very  little. 
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THE    PSYCHOPATHIC    WARDS    AT  BELLEVUE; 
THEIR  FUNCTIONS  AND  AIMS.* 

Bv  M.  S.  Gregorv.  M.  D.. 
New  York, 

Resident  Alienist,  Bellevue  Hospital. 

So  great  and  so  widespread  has  been  the  misun- 
derstanding of  the  work  and  scope  of  the  psycho- 
pathic w-ards  of  Bellevue  Hospital,  not  only  among 
the  laity  but  even  among  the  medical  profession, 
that  w^hen  your  president  invited  me  to  read  a  paper 
before  your  society,  on  the  Functions  and  Aims  of 
the  Psychopathic  Wards,  I  was  pleased  to  avail  mv- 
self  of  this  opportunity  to  come  before  you,  and  I 
shall  try,  in  the  time  allotted  me,  to  give  you  a 
brief  outline,  of  what  we  are  trying  to  do  in  this  de- 
partment of  Bellevue  Hospital. 

Before  entering,  however,  upon  the  present  situa- 
tion, and  in  order,  perhaps,  to  show  you  the  origin 
of  some  of  the  misunderstandings  of  which  I  have 
spoken,  and  the  later  developments  that  have  entire- 
ly done  away  with  most  of  the  causes  for  criticism, 
many  of  which  were  perhaps  only  too  just,  it  will 
not  be  amiss  to  sketch  very  rapidly  the  history  and 
development  of  this  department. 

Prior  to  the  year  1879,  there  was  no  provision  in 
any  general  hospital  for  the  care  and  treatment  of 
the  mentally  disordered.  In  his  History  of  Bellevue 
Hospital,  Dr.  Robert  J.  Carlisle  tells  about  these  pa- 
tients, often  most  refined  and  educated,  who  were 
kept  in  the  so  called  "alcoholic  cells"  in  the  base- 
ment of  the  hospital  building,  in  the  company  of  the 
city's  inebriates,  its  cases  of  delirium  tremens,  and 
among  its  criminals.  It  is  true  that  attempts  were 
made  to  have  these  patients  sent  immediately  to  the 
city  insane  asylum,  but  for  obvious  reasons  there 
were  many  delays,  and  thus  the  intolerable  condition 
of  aft'airs  became  so  evident  that  a  change  had  to  be 
brought  about. 

In  this  year,  the  first  pavilion  for  the  insane  was 
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erected,  with  the  purpose,  however,  of  merely  sepa- 
rating those  with  mental  diseases  from  the  alco- 
holics and  criminals  for  a  few  days,  until  the  neces- 
sary steps  could  be  taken  for  their  transfer  to  the 
city  asylum.  No  attempt  was  made  to  treat  them ; 
there  were  no  facilities.  There  was  no  resident 
physician,  and  no  nursing  staff  worthy  of  the  name. 
The  latter  were  mostly  recruited  from  the  semi- 
recovered  alcoholics  and  from  the  inmates  of  the 
lodging  houses,  whose  ability  was  commensurate 
with  the  pitifully  meagre  wages  which  they  were 
eager  to  accept. 

The  advantages  obtained  in  the  erection  of  this 
new  building  were  definite,  but  had  little  reference 
to  the  amelioration  of  the  mental  health  of  the  pa- 
tients. They  were  separated  from  the  sordid  en- 
vironment of  the  alcoholics,  but  that  was  all ;  it  soon 
became  apparent  that  such  a  system  could  not  exist, 
since  intolerable  conditions  arose  from  the  lack  of 
constant  supervision  of  this — for  the  most  part  irre- 
sponsible and  unreasonable  class,  and  from  the  par- 
ticularly unfit  type  of  the  nursing  force.  It  was 
during  this  era  -that  much  of  the  ill  odor  attending 
the  "'insane  pavilion"  arose,  and  which  gave  origin 
to  the  traditional  prejudice  from  which  we  still  suf- 
fer. 

In  1882  an  advance  step  was  made  in  the  appoint- 
ment of  a  resident  physician.  But  with  the  old 
equipment,  and  the  lack  of  provision  for  nursing, 
conditions  did  not  very  materially  improve.  There 
were  practically  no  records  kept  of  these  patients 
during  a  period  of  fifteen  years. 

Notwithstanding  all  that  experience  should  have 
shown,  when  in  1898  the  new  and  present  building 
was  erected,  the  idea  that  the  psychopathic  wards 
should  simply  act  as  a  transfer  station  to  the  State 
hospitals  still  seemed  to  be  in  the  minds  of  those 
who  planned  the  new  wards,  with  the  result  that  the 
accommodations  provided  were  woefully  inadequate 
to  meet  the  growing  demands  of  the  increasing  pop- 
ulation. Four  years  later,  in  1902,  the  Department 
of  Bellevue  and  Allied  Hospitals  was  created  as  a 
separate  branch  of  the  city  administration  and  placed 
under  the  management  of  a  board  of  trustees.  A 
radical  reorganization  of  the  entire  hospital  system 
was  undertaken  by  this  newly  appointed  board  of 
trustees,  and  naturally  the  psychopathic  wards 
shared  in  the  reorganization,  and  its  development 
along  modern  lines  of  psychiatry  was  made  possi- 
ble. But  it  had  to  work  out  its  own  salvation  under 
considerable  difficulties.  The  building,  although 
new,  was  totally  inadequate  and  ill  adapted  for  the 
special  problem  of  mental  diseases.  The  wards 
were  uninviting  and  without  cheer,  while  screens 
and  window  bars  and  peep  holes  gave  a  mediaeval 
prison  aspect  to  what  should  have  been  a  modern 
hospital  ward.  The  noisy  and  quiet  patients  were 
thrown  together ;  bath,  toilet,  and  office  facilities 
were  very  meagre. 

By  the  appointment  of  a  resident  physician  in 
1902,  who  lived  in  close  touch  with  the  wards,  and 
two  assistants  who  had  experience  in  the  care  and 
treatment  of  the  insane  in  the  State  hospital  service, 
the  patients  for  the  first  time  received  adequate  med- 
ical attention.  The  old  system  of  ex-alcoholic  ward 
attendants  and  nurses  was  abolished,  and  high  grade 
experienced  nurses  from  the  State  hospital  service 


was  substituted,  whose  compensation,  from  forty  to 
fifty  dollars  a  month  and  maintenance,  enabled  one 
to  choose  them  for  their  efficiency,  intelligence,  and 
sobriety.  The  wards  were  remodeled  to  permit  a 
partial  segregation  of  the  noisy,  the  bars  and  wire 
screens  were  removed  as  far  as  was  compatible  with 
safety,  comfortable  and  attractive  furniture  and  wall 
decorations  were  added,  and  every  attempt  was 
made  to  give  the  ward  an  attractive  and  pleasing 
appearance.  Belts,  cuffs,  camisoles,  and  all  form.s 
of  mechanical  restraint  were  abolished,  and  the  in- 
discriminate use  of  narcotics  was  stopped.  New- 
bathing  facilities  and  provisions  for  hydrotherapy, 
continuous  baths,  etc.,  have  been  added  within  the 
past  two  years,  and  plans  for  a  new  addition  to  the 
building  have  just  been  authorized  which  will  ma- 
terially increase  our  ward  capacity  and  will  make  it 
possible  to  definitely  separate  the  noisy  from  the 
quiet  patients. 

Further,  female  supervising  nurses  have  been  put 
in  charge  of  the  male  ward  both  day  and 
night,  with  most  beneficial  results.  Thus,  al- 
though still  suffering  from  markedly  cramped 
quarters,  which  compels  us  to  pass  our  pa- 
tients through,  with  great  rapidity,  to  hospitals,  pri- 
vate sanatoria,  and  State  hospitals,  yet  we  have  de- 
veloped a  true  hospital  ward  in  every  sense  of  the 
word,  where  treatment,  to  a  limited  extent,  can  be 
carried  out,  and  the  city's  poor,  suffering  from  men- 
tal disorders,  can  obtain  some  of  the  benefits  which 
are  meted  out  to  their  often  less  deserving  brothers 
and  sisters. 

With  such  an  equipment  as  we  now  actually  pos- 
sess, and  with  additions  which  are  in  progress,  what 
can  the  psychopathic  wards  reasonably  be  expected 
to  do  for  these  thousands  of  patients  that  are  com- 
ing in  increasing  numbers  year  by  year?  Statistics 
are  usually  wearying,  so  I  shall  only  state  that  more 
patients  are  passing  through  the  psychopathic  wards 
of  Bellevue  Hospital  every  year  than  in  any  other 
similar  institution  in  the  world.  Fully  3,200  cases 
a  year  are  treated,  and  we  must  turn  away  at  least 
1,000  more. 

What  can  we  do  for  all  these  patients?  For  the 
majority,  we  can  only  give  care  and  treatment  for. 
from  three  to  five  days,  until  they  can  be  transferred 
to  the  splendidly  equipped  and  thoroughly  modern 
State  hospitals.  It  is  hardly  necessary  to  state  that 
the  vast  majority  of  these  patients  require  the  im- 
mediate care  and  treatment  which  can  be  afforded 
only  by  a  State  hospital,  located  outside  the  limits 
of  a  great  ci^y.  Fresh  and  invigorating  air,  ample 
room,  freedom  from  overcrowding  and  disturbing 
noises,  and  proper  employment  and  diversion — some 
of  the  most  important  factors  in  the  treatment  of 
the  insane — can  only  be  adequately  attained  in  a 
liospital  situated  in  the  country. 

While  this  is  true,  yet  the  value  of  the  care  and 
treatment  which  these  patients  receive  during  their 
short  stay  at  the  psychopathic  wards,  at  the  most 
acute  stage  of  their  disease,  can  scarcely  be  over- 
estimated. We  all  realize  the  great  value  and  de- 
sirability of  proper  treatment  at  the  very  onset  of 
physical  diseases,  but  we  have  been  rather  slow  in 
appreciating  its  even  greater  importance  with  re- 
gard to  mental  disorders. 

Unfavorable  conditions  and  surroundings  at  the 
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very  beginning  of  a  psychosis,  at  least  in  a  certain 
proportion  of  cases,  cause  serious  damage,  intensify 
the  disease,  and  retard  recovery. 

One  purpose  of  the  psychopathic  wards,  then,  in 
the  case  of  these  patients,  who  must  be  transferred 
to  the  State  hospitals,  is  to  institute  the  proper 
care  and  treatment  as  early  as  possible,  which  can 
later  be  continued. 

Another,  perhaps  even  more  important  function 
and  aim  of  the  psychopathic  wards,  is  to  provide 
care  for  a  class  of  patients  which  has  been  hitherto 
entirely  neglected.  I  refer  to  patients  whose 
psychoses  are  of  such  a  character  that  they  cannot 
be  legally  committed  to  a  hospital  for  the  insane, 
e.  g.,  cases  of  alcoholism,  hysteria,  epilepsy,  deliria, 
transitory  attacks  of  confusion,  excitement,  etc. 
These  patients  can  be  cared  for  in  no  other  place. 
Owing  to  the  peculiar  and  disturbing  character  of 
their  disease,  general  hospitals  are  reluctant  to  re- 
ceive them,  and  they  drift  along  until  their  malady 
becomes  so  intensified  that  they  must  inevitablv 
come  into  conflict  with  the  law,  and  find  their  way 
to  jails,  workhouses,  or  insane  asylums. 

These  patients  can  and  should  be  saved.  It  is 
one  of  the  most  important  functions  of  the  psycho- 
pathic wards  to  render  proper  care  and  treatment 
to  this  class,  as  such  treatment  will  frequently  re- 
lieve the  community  of  what  might  become  an  ob- 
jectionable class,  making  them  self  supporting  and 
in  some  instances  helpful  to  those  who  are  depend- 
ent upon  them. 

There  were  nearly  350  cases  out  of  a  total  of 
3.212  admissions  to  the  psychopathic  wards  dur- 
ing the  year  1008  which  came  under  this  class. 
There  were  fifty-five  patients  sufifering  from  hyste- 
ria and  hysterical  psychoses ;  sixty,  epileptic  mental 
disturbances,  such  as  postepileptic  confusion,  excite- 
ment, equivalents,  etc. ;  twenty  mild  depressive 
states ;  thirteen  transitory  attacks  of  confusion  and 
excitement ;  thirty-seven  psychoses  due  to,  or  fol- 
lowing, infectious,  toxic  and  exhaustive  disease, 
such  as  typhoid  fever,  influenza,  rheumatism,  scar- 
let fever,  pneumonia,  pulmonary  tuberculosis,  dia- 
betes m.ellitus,  uraemia,  erysipelas,  etc. :  fifteen  cases, 
in  which  the  mental  disturbance  was  directly  due  to 
infection  and  exhaustion  incident  to  childbirth  and 
puerperal  states :  seventy-five  cases  of  alcoliolic  and 
drug  psychoses ;  fifteen  organic  diseases  of  the 
brain,  such  as  cerebral  hjemorrhage.  syphilis,  gum- 
mata,  etc. ;  thirty-five  of  constitutional  mental  de- 
fect, or  inferiority ;  and  twenty-five  patients  suffer- 
ing from  mild  attacks  of  dementia  praecox.  Pa- 
tients of  these  latter  two  groups,  namely,  constitu- 
tional inferiority  and  mild  dementia  precox,  al- 
though sufifering  from  permanent  mental  disability, 
are  able  to  get  along  in  the  community  until  some 
unusual  occurrence  places  them  out  of  harmony 
with  their  surroundings.  These  patients,  under 
short  and  appropriate  treatment,  may  often  be  en- 
abled to  regain  their  former  mental  equilibrium,  and 
adjust  themselves  to  their  environment  as  previous- 
ly. It  should  be  borne  in  mind,  however,  that  the 
patients  above  enumerated  were  only  those  who  ac- 
tually were  admitted  to  the  psychopathic  wards. 
In  addition,  there  were  a  great  number  of  similar 
cases,  of  less  .severe  type,  which  sought  admission. 


and  owning  to  our  present  limited  facilities,  had  to 
be  turned  away.  On  the  other  hand,  nearly  130 
patients,  or  over  six  per  cent,  of  the  commitments 
to  the  State  hospitals,  during  the  past  year,  were 
sufi'ering  from  psychoses  of  such  a  type  that,  had 
our  accommodations  permitted  and  had  not  been 
taxed  to  their  utmost,  they  could  have  been  treated 
at  the  psychopathic  wards.  They  were  sent  to  the 
State  hospitals  because  there  was  no  alternative,  al- 
though it  was  realized  that  they  would  recover  in 
a  short  time. 

The  cramped  and  overcrowded  condition  of  the 
psychopathic  wards,  and  our  inability  to  keep  these 
patients  under  treatment  until  they  have  fullv  re- 
covered, su^^ested  the  establishment  of  a  clinic  for 
mental  and  nervous  diseases  in  connection  with  the 
Out  Patient  Department  of  Bellevue  Hospital.  The 
main  object  of  such  a  clinic  was  to  afTord  treatment 
to  hundreds  of  patients  who  come  to  the  psycho- 
pathic wards  for  examination,  and  who,  owing  to 
legal  restrictions,  and  the  mild  type  of  their  mal- 
ady, are  not  proper  cases  for  commitment  to  State 
hospitals.  This  clinic  was  established  two  years 
ago  and  has  rapidly  grown  to  large  proportions.  It 
is  open  every  Thursday  afternoon  from  2  to  4.  Pa- 
tients, when  discharged  from  the  psychopathic 
wards  after  a  treatment  of  several  days  which 
gives  us  an  opportunity  to  closely  observe  their  dis- 
order, are  instructed  "to  visit  the  clinic  weekly  or 
less  freqviently,  as  their  condition  may  require :  they 
thus  are  enabled  to  receive  treatment  and  advice, 
and  at  the  same  time,  follow  their  daily  vocations 
and  support  themselves  and  those  dependent  upon 
them. 

Another  purpose  of  this  clinic  is  to  induce  rela- 
tives and  friends  of  the  patients  who  are  suffering 
from  mental  disorders,  to  at  once  bring  them  to  the 
hospital  for  examination  and  treatment.  Although 
they  evidently  appreciate  the  necessity  of  hosp'tal 
care  for  these  patients,  yet  they  seem  to  be  unwill- 
ing to  bring  them  to  the  psychopathic  wards,  be- 
cause of  the  lingering  prejudice  which  seems  to  be 
innate  in  the  human  mind  against  hospitals  for  the 
insane. 

One  of  the  most  crying  needs,  at  the  present  time, 
in  the  treatment  of  mental  disorders,  to  my  mind, 
is  to  be  able  to  bring  these  patients  under  proper 
treatment  as  early  as  possible.  Because  mental  and 
nervous  diseases  are  insidious  and  gradual  in  their 
onset,  and  because  in  the  beginning  most  of  the 
symptoms  are  more  or  less  subjective  in  their  char- 
acter, such  patients  do  not  seek  relief  until  their 
maladv  has  made  considerable  headway,  requiring, 
therefore,  prolonged  and  protracted  treatment.  This 
I  think,  is  largely  responsible  for  the  erroneous  but 
prevalent  idea  among  the  laity  and  to  some  extent 
among  physicians,  that  nervous  and  mental  diseases 
are  chronic  and  more  or  less  incurable,  and  that  lit- 
tle or  nothing  can  be  done  for  them.  The  fact  is, 
however,  that  if  these  patients  are  brought  under 
supervision  and  treatment  very  early,  they  frequent- 
ly respond  to  treatment  as  readily  as  in  other  dis- 
eases. One  of  our  aims  in  this  clinic,  therefore,  is 
to  provide  a  place,  where  patients  suffering  from 
mental  and  nervous  diseases,  may  at  once  be  brought 
by  timid  and  distrustful  relatives,  at  the  very  incep- 
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tion  L>f  the  disease,  to  the  tlircshokl  of  tlic  psycho- 
pathic wards. 

Moreover,  a  great  number  of  patients  with  mild 
psychoses  and  of  borderland  concHtions  who  pre- 
sented themselves  for  treatment  in  this  clinic  '  sug- 
geslcd  to  us  the  possil)ility  of  a  vast  field  f(ir  pre- 
ventive and  pro])liylactic  work  in  mental  and  ner- 
vou.>  diseases. 

Tlie  tendency  and  goal  of  modern  medicine  is  in 
the  direction  of  the  prevention  of  disease  rather  than 
its  cure,  and  I  think,  the  time  has  come  to  do 
I)rophylactic  work  by  educating  the  public  in  this 
l)ranch  of  medicine,  just  as  it  has  been  done  in  the 
recent  crusade  against  tuberculosis.  Such  educa- 
tional work  has  robbed  this  disease  of  its  terrors, 
so  that  consuni])tion  is  no  longer  regarded,  ;n  the 
lay  mind,  as  a  uniformly  fatal  disease. 

The  most  fruitful  source  of  mental  and  nervous 
disorders  is  disregard  of  the  rules  of  mental  hy- 
giene, concerning  which  the  public  is  entirely  in 
the  dark,  and  to  which  physicians  rarely  attach  any 
significance.  As  in  the  case  of  tuberculosis,  very 
little  can  be  accomplished  bv  simply  diagnosticating 
tile  disease  and  giving  advice,  unless  the  ])atient> 
are  also  taught  how  to  avoid  the  conditions  which 
still  exist,  and  which  have  contributed  to  their  dis- 
order. It  is  a  well  known  fact  that  the  mind  can 
<leteriorate  by  persistent  morbid  and  unhygienic 
habits  of  thought  and  by  reason  of  influences  and 
surroundings  which  are  not  conducive  to  rectifying 
this  unhcalthv  mode  of  thinking. 

.\  mistaken  idea  held  by  a  neurotic  patient,  with 
home  surroundings  which,  unintentionally,  perhaps, 
accentuate  the  condition,  will  be  the  foundation, 
frequently,  for  a  very  grave  mental  disorder.  There- 
fore, in  doing  preventive  work  in  the  treatmtnt  of 
mental  and  nervous  disorders,  it  is  not  enough  to 
merely  consider  the  individual  and  his  mental  make 
up,  but  the  treatment  must  also  include  the  regula- 
tion of  his  mental  life  at  home  and  in  his  business 
surroundings.  The  correction  of  trivial  misunder- 
standings in  the  familv  life,  and  the  home  attitud'.' 
toward  the  patient  and  his  illness,  or  a  complete  re- 
moval of  the  patient  from  his  former  surroundings, 
if  necessary,  may  frequently  be  sufificient  to  prevent 
a  serious  breakdown  in  a  neuropathic  individual. 

By  the  aid  of  the  Social  Service  Department  of  the 
hospital  and  through  the  munificence  of  wealthy 
friends,  who  have  kindly  provided  a  special  nurse 
for  this  purpose,  we  have  been  endeavoring  to 
•carry  out  this  preventive  work  as  far  as  our  limited 
facilities  have  permitted.  Proper  cases  selected 
from  the  clinic  are  assigned  to  this  nurse,  who  in-' 
vcstigates  the  home  and  business  surroundings,  and 
finds  out  under  what  difficulties  the  patient  is  labor- 
ing ;  then,  under  the  direction  of  physicians,  as  the 
exigencies  of  the  case  demand,  the  faulty  conditicns 
are  corrected  as  far  as  possible.  Results  from  this 
work  have  been  fruitful  beyond  expectation.  Tlu- 
field  is  vast,  and  the  difficulties  almost  insurmount- 
able, yet  results  have  been  so  gratifying  that  they 
have  furnished  an  incentive  for  further  work  along 
these  lines. 

How  can  the  services  of  the  psychopathic  wards 
be  utilized  by  the  public  and  the  medical  profession  ? 
There  appears"  to  be  considerable  haziness  as  to  the 


modus  operandi  of  having  patients  admitted  to  the 
psychojiathic  wards.  This  arises  from  the  unfor- 
tunate fact  that  the  law  assumes  to  dictate,  not  only 
who  is  insane,  but  the  manner  in  which  patients 
should  be  brought  to  the  hospital  for  treatment. 

As  you  all  know,  when  patients  become  affiicted 
with  mental  diseases,  unlike  ordinary  medical  or 
surgical  cases,  they  not  infrequently  fail  to  cooper- 
ate with  efiforts  to  bring  them  under  treatment,  but 
often  even  resist,  and  it  is  necessary  to  compel  them 
to  submit  to  treatment  against  their  will.  Conse- 
quently, the  necessity  of  legal  proceedings. 

At  the  present  time,  patients  may  be  admitted  to 
the  psychopathic  wards  in  three  difi^erent  ways: 

iMrst.  As  voluntary  patients.  When  a  patient  is 
()uiet  and  orderly  and  willing  to  come  to  the  psycho- 
pathic wards  and  remain  there  for  examination,  it 
is  unnecessary  to  take  any  legal  steps.  Such  pa- 
tients may  be  brought  to  the  hospital  in  the  same 
way  as  ordinar\'  medical  and  surgical  cases. 

Second.  As  prisoners.  When  a  patient  is  acting 
in  a  manner  which  would  be  "disorderly  in  a  sane 
person" — to  quote  the  language  of  the  law — and  is 
unwilling  to  come  to  the  hospital,  his  mind  being- 
clear  enough  to  resent  any  interference  with  his  lib- 
erty, his  friends  have  no  legal  authority  to  bring 
him  to  the  hospital  against  his  will,  and  even  if  he 
were  brought  to  the  psychopathic  wards,  we  should 
not  have  the  legal  right  to  admit  and  detain  him. 
This  last  point  must  be  emphasized,  as  patients  are 
frequently  brought  to  the  hospital  under  some  sub- 
terfuge, and  when  they  reach  the  hospital  we  are 
expected  to  hold  the  patient  against  his  will.  In 
such  a  case  we  should  be  compelled  to  refuse  admit- 
tance, which  would  only  result  in  considerable  diffi- 
culty and  annoyance  to  the  relatives  as  well  as  the 
patient.  Whenever  such  a  patient  refuses  to  go  to 
the  hospital,  as  already  intimated,  it  is  necessary  for 
the  friends  to  notify  a  police  officer,  who  will  place 
him  under  arrest,  making  a  technical  charge  of  in- 
sanity against  him,  and  bring  him  to  the  hospital, 
thereby  complying  with  the  legal  requirements. 

Third.  Patients  committed  by  a  city  magistrate 
for  examination.  In  cases  such  as  paranoia  or  sim- 
ilar conditions,  when  a  patient  refuses  to  go  to  the 
hospital,  the  police  officer  may  refuse  to  arrest  him, 
as  the  patient  does  not,  in  the  presence  of  the  officer, 
"act  in  a  manner  which  would  be  disorderlv  in  a 
sane  person."  In  these  cases  it  is  necessary  for  the 
relatives  to  appear  before  a  city  magistrate  and  to 
submit  evidence  regarding  the  irrationality  of  the 
patient.  A  note  from  the  family  physician  that 
such  a  patient  is  irrational  and  shquld,  in  his  opin- 
ion, be  committed  for  examination,  may  greatly  aid 
in  securing  the  warrant  which  the  magistrate  issues 
for  the  apprehension  of  the  patient.  If  the  magis- 
trate, after  a  personal  interview  with  the  patient, 
is  then  satisfied  with  the  evidence  produced,  he  will 
commit  him  to  the  psychopathic  wards  for  mental 
examination,  for  a  period  not  to  exceed  five  days. 
This  latter  is  the  strictly  legal  procedure,  and  should 
be  followed  when  there  is  any  dissension  among  the 
family  and  friends  regarding  the  sanity  of  the  pa- 
tient or  whenever  there  is  any  question  of  property 
rights. 

The  necessity  for  police  interference  in  the  trans- 
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portation  of  the  insane  to  the  psychopathic  wards, 
as  has  already  been  intimated,  is  extremely  unfor- 
tunate, as  it  frequently  excites  insane  patients,  who, 
as  a  class,  are  most  suspicious. 

Plans  are  under  way  to  bring  about  a  decided  re- 
form in  the  method  of  transferring  patients  to  the 
psychopathic  wards.  In  a  short  time,  perhaps,  wc 
shall  have  a  special  conveyance  in  charge  of  trained 
nurses,  who  are  also  deputized  as  special  officers,  to 
transfer  insane  patients  to  the  psychopathic  wards. 
This  method  will  eliminate  the  police  with  their  uni- 
forms and  often  harsh  manners  in  the  transfer  of 
patients. 

Conclusions. 

Before  concluding,  I  venture  to  make  a  few  ob- 
servations which  have  suggested  themselves,  as  a 
result  of  my  experience,  for  the  past  eight  years,  in 
the  psychopathic  wards  of  Bellevue  Hospital. 

First:  People  suspected  of  mental  trouble  should 
not  be  deceived.  I  have  already  pointed  out  that 
pretexts  are  used  to  bring  patients  to  the  psycho- 
pathic wards.  Such  deception  intensifies  their  sus- 
picions, and  frequently  makes  the  patients  extremely 
excited  and  unmanageable.  The  idea  that  one 
should  agree  with  their  delusive  fancies  and  unrea- 
sonable demands  in  order  to  calm  them  for  the  mo- 
ment is  false.  They  will  later  discover  the  deceit, 
which  will  tend  to  fix  their  delusions  and  make  them 
distrustful.  This  is  a  matter  of  daily  observation 
in  our  service. 

Second:  A  patient  who  has  been  heretofore  tem- 
perate and  who  suddenly  begins  to  indulge  in  alco- 
holic drinks  to  excess  should  not  be  regarded,  nec- 
essarily, as  an  alcoholic,  especially  if  there  is  com- 
plaint on  the  part  of  his  family  that  he  appears  to 
be  mentally  unbalanced.  Inebriety  may  often  be 
only  the  expression  of  an  incipient  psychosis,  which 
is  masked  by  the  symptoms  of  drunkenness. 

Third:  Patients  suffering  from  mental  diseases 
who  are  restless  and  excited  show  great  tolerance 
to  sedatives,  therefore  larger  doses  should  be  given 
at  the  start.  Frequently  a  patient  is  given  an  ordi- 
nary dose,  which  fails  to  quiet  him,  and  the  dose  is 
then  often  repeated  at  short  intervals.  As  a  result 
of  the  cumulative  efifect  of  the  sedative^  we  fre- 
quently have  patients  brought  to  the  hospital  in  a 
state  of  toxaemia,  in  addition  to  their  psychosis. 

Fourth:  There  is  greater  danger  of  suicide  in 
mildly  depressed  patients  than  in  the  severer  types. 
It  is  true  that,  in  the  profoundly  depressed,  al- 
though the  suicidal  impulsions  are  stronger,  yet, 
owing  to  their  inhibition,  they  do  not  have  the  in- 
itiative to  carry  out  their  impulsions  as  readilv  as 
the  mildly  depressed  patients,  in  whom  the  inhibi- 
tion is  not  so  marked.  Patients  who  have  attempted 
suicide  prior  to  their  admission  to  the  hospital,  we 
find,  have  been  mostly  of  the  mildly  depressed  types. 
Many  of  them  had  not  been  deemed  dangerous,  and 
had  been  regarded  as  suffering  from  neurasthenia. 

Fifth:  Patients  admitted  to  the  psychopathic 
wards  are  not  by  any  means  all  sent  to  State  hos- 
pitals, as  is  popularly  supposed.  As  I  have  before 
stated,  one  third  of  our  annual  admissions,  over 
I, GOO  patients,  are  discharged  after  being  treated 
from  three  to  five  days. 

Sixth:  Lastly,  an  idea  is  prevalent  among  the 
laity,  and,  to  our  surprise,  often  among  physicians 


as  well,  that  once  a  patient  comes  to  the  psycho- 
pathic wards,  there  is  great  difficulty  in  securing 
his  release.  It  seems  almost  unnecessary  to  state 
that  we  have  no  desire  to  keep  patients,  as  the  num- 
ber is  already  far  beyond  our  capacity ;  on  the  con- 
trary, we  do  our  utmost  to  avoid  their  commitment, 
and  discharge  them  to  the  custody  of  their  friends, 
if  it  can  be  done  without  any  material  harm  to  the 
patient  or  danger  to  the  community ;  and  I  am  sure 
that  the  State  hospitals  likewise  assume  the  same 
attitude. 

Misunderstandings  of  this  character,  no  doubt, 
arise  from  the  ignorance  and  prejudice  on  the  part 
of  the  public.  During  the  last  two  decades,  the 
treatment  and  conditions  in  the  institutions  for  the 
insane  have  made  tremendous  strides,  so  that  now 
patients  suffering  from  mental  disorders  are  sure 
to  receive  most  humane,  intelligent,  and  scientific 
treatment. 

I  fee!  that  the  next  great  step  in  bettering  the 
condition  of  the  insane  must  come  from  the  family 
physician,  for  he  is  the  only  one  who  can  enlighten 
the  public  and  eradicate  the  inborn  prejudice  against 
these  institutions,  so  that  the  mentally  sick  will  be 
brought  to  the  hospitals  before  it  is  too  late. 

We  are  always  pleased  to  receive  visits  from 
medical  men,  so  that  they  may  see  the  conditions  as 
they  really  exist,  and  I  assure  you  that  you  will  al- 
ways be  welcome  at  the  psychopathic  wards  of 
Bellevue  Hospital. 


THE  EVOLUTION   OF   HYGIENE  .^ND  SANITA- 
TION.* 

By  James  J.  Walsh,  M.  D.,  Ph.  D.,  LL.  D., 
New  York, 

Dean   and  Professor  of  History  of  Medicine  and  of  Nervous 
Diseases  at  Fordham  University  School  of  Medicine. 

We  have  grown  rather  accustomed  to  think  that 
the  only  period  of  medicine  and  surgery  that  really 
counted  in  the  history  of  the  development  of  these 
applied  sciences  is  our  own.  Researches  in  history,, 
however,  have  proved  rather  disillusioning  for  this 
self  complacency.  The  last  twenty-five  years  have 
seen  some  serious  investigation  into  the  history  of 
medicine  which  has  shown  us  how  much  some  of 
the  things  which  we  think  most  modern  were  antici- 
pated in  the  long  ago.  In  spite  of  all  our  scientific 
studies,  our  favorite  drugs  come  to  us  mostly  from 
the  olden  time.  Hydrotherapy,  psychotherapy,  even 
forms  of  electrotherapy  are  much  older  as  a  rule 
than  we  think  them.  Surgery,  we  have  been  quite 
sure,  was  modern,  but  the  more  we  know  about  the 
past  the  less  assurance  have  we  in  this  matter. 
Some  pictures  discovered  on  a  tomb  in  Memphis 
tell  us  something  about  the  surgery  of  twenty-five 
hundred  years  before  Christ  and  operations  for 
what  are  probably  carbuncle  on  the  back  of  the  neck 
and  on  the  extremities  show  us,  that  while  the 
Ebers  Papyrus  made  it  clear  how  old  medicine  was, 
just  as  great  an  antiquity  must  be  claimed  for  sur- 

The  history  of  mediaeval  medicine  has  in  recent 
years  received  particular  attention  from  German' 
and  French  authorities,  and  nothing  has  been  more 
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jarring  for  our  self  sufficiency  than  some  of  their 
discoveries.  Anaesthesia  is  not  new,  but  a  number 
of  agents,  among  them  an  inhalant,  were  used  for 
it  in  the  thirteenth,  fourteenth,  and  fifteenth  centu- 
ries. All  the  operations  or  at  least  operations  on  all 
the  important  parts  of  the  body  were  in  vogue  at 
that  time.  Guy  de  Chauliac,  writing  his  textbook  of 
surgery  about  the  middle  of  the  fourteenth  century, 
describes  operations  on  the  head,  on  the  thorax,  and 
on  the  abdomen.  He  says  that  when  there  are 
wounds  of  the  intestine  these  must  be  sewed  up  or 
the  patient  will  die.  He  advised  operations  for 
hernia,  but  thought  that  more  patients  were  operated 
upon  for  this  affection  for  the  good  of  their  doctor's 
pocket  than  for  their  own  benefit.  At  this  time 
they  operated  for  hernia  in  an  exaggerated  Tren- 
delenburg position,  the  patient,  head  down,  fastened 
to  a  board,  leaned  against  the  wall.  With  this  it  is 
not  surprising  that  a  great  surgeon  should  have  dis- 
cussed cleanliness  as  one  way  of  securing  union  by 
first  intention. 

In,  recent  years  then  I  have  been  wondering 
whether  what  has  thus  seemed  to  be  true  with  re- 
gard to  medicine  and  surgery  may  not  also  in  some 
reason  at  least  hold  also  for  hygiene  and  sanitation, 
We  are  of  course  very  prone  to  think  that  these  are 
new  ideas  in  the  history  of  the  world.  A  few  years 
ago.  however,  we  were  quite  as  sure  that  certain 
advances  in  medicine  and  surgery  which  we  now 
know  to  be  old  were  modern  inventions.  It  has 
seemed  then,  that  it  might  be  worth  while  to  gather 
together  the  hints  that  we  find  scattered  here  and 
there  through  medical  history  and  through  non- 
medical literature  with  regard  to  the  prevention  of 
disease  and  the  securing  of  such  cleanliness  as 
would  inhibit  microbical  growth  or  at  least  prevent 
contagion  and  thus  hamper  the  spread  of  disease. 
The  subject  has  proved  to  be  much  more  interesting 
and  to  contain  much  more  material  for  its  elabora- 
tion than  I  originally  thought.  It  is  presented  to 
the  congress  because  most  of  what  one  finds  origi- 
nates among  the  L.atin  nations  and  a  large  and  im- 
portant portion  of  it  among  the  Spanish  peoples. 

The  more  one  knows  about  the  habits  of  the  ani- 
mals that  are  evidently  arranged  and  adapted  to  pre- 
vent the  spread  of  disease  among  them,  the  less 
is  one  likely  to  think  that  men  entirely  neglected 
these  precious  developments  of  habit  and  custom 
in  the  past.  The  animals  of  course  derived  their 
customs  from  what  we  are  pleased  to  call  instincts 
but  these  represent  applications  of  Nature's  laws, 
and  it  would  be  quite  impossible  to  think  that  man 
had  not  in  some  way  reached  conclusions  repre- 
sented by  practical  applications  resembling  these. 
The  chapter  of  hygiene  and  sanitation  among  the 
animals  or  at  least  among  such  of  the  animal  king- 
dom as  live  in  communities  and  therefore  require 
sanitary  regulations  if  health  is  to  be  preserved,  has 
not  so  far  as  I  know  been  written.  Many  hints  for 
it,  however,  are  to  be  found  in  the  natural  histories 
as  we  have  them  that  give  some  data  for  this  im- 
portant subject.  I  have  ventured  to  gather  some 
of  them  together  here.  They  form  a  natural  intro- 
duction to  the  story  of  some  of  the  old  time  begin- 
nings of  hygiene  and  sanitation. 

One  of  the  most  interesting  instincts  among  the 
animals,  especially  those  that  live  closely  associated 


together,  is  that  of  hygiene  or  sanitation  as  regards 
the  disposal  of  their  excreta.  There  are  a  go(jd 
many  animals  that  have  instincts  which  dispose 
them  to  go  aside  quite  as  much  as  man  does  for  the 
deposition  of  excreta.  A  certain  number  of  them 
liave  curious  instinctive  actions  that  tend  to  conceal 
or  cover  up  their  excrement.  Most  animals,  how- 
ever, live  in  the  open  and  there  is  no  necessity  for 
their  having  instincts  in  this  matter  since  Nature 
cares  for  the  disposition  of  excrementitious  deposits 
without  danger  to  health.  Just  as  soon,  however, 
as  one  studies  animals  living  together  in  crowds 
then  certain  hygienic  instincts  are  manifested  very 
strikingly.  When  a  chimney  is  crowded  with  swal- 
lows it  has  been  pointed  out  that  there  is  to  the  ob- 
server looking  up  from  below  a  constant  fluttering 
out  of  some  of  the  crowd  of  birds,  and  that  the  sur- 
prise is  that  they  should  not  be  more  settled  and 
restful.  Careful  investigation  shows,  however,  the 
fluttering  out  of  the  birds  to  the  middle  of  the  chim- 
nev  so  often  seen  is  really  in  order  that  excreta  may 
not  lodge  on  those  below  them  but  may  be  carried 
down  the  main  shaft  of  the  chimney. 

Among  the  social  insects  the  instincts  of  hygiene 
and  sanitation  are  stronglv  developed.  Observers 
have  told  stories  of  bees  and  ants  in  this  matter  that 
are  quite  startling  because  they  would  seem  to  in- 
dicate a  distinct  use  of  reason.  Bees  always  go  out 
of  the  hive  for  the  deposition  of  excreta  and  special 
arrangements  have  sometimes  been  notfed  for  the 
prevention  of  soiling  of  the  contents  of  the  hives 
when  the  insects  are  suffering  from  certain  dysen- 
teric diseases  that  occasionally  occur  among  them. 
It  is  well  known  that  if  any  other  insect  gets  into 
the  hive  it  is  killed  and  then  if  its  body  cannot  be 
removed  it  is  surrounded  with  a  thick  coating  of 
wax  that  keeps  it  from  becoming  an  annoyance.  If 
a  mouse  finds  its  way  into  a  hive  it  is  stung  to  death 
and  then  all  the  softer  portions  of  its  tissues  are 
gradually  carried  out  leaving  only  the  bones  to  be 
incased  in  wax,  so  as  to  prevent  the  contamination 
of  the  contents  of  the  hives  and  apparently  the  dan- 
ger to  themselves  that  the  bees  know  by  instinct 
from  the  presence  of  decomposing  material. 

Bees  remove  their  dead  companions  in  the  same 
way  and  there  are  other  insects  that  seem  to  have 
some  of  these  same  precious  instincts.  Under  these 
circumstances  it  would  seem  rather  surprising  that 
hygiene  and  sanitation  should  be  sciences  of  com- 
paratively recent  development  in  man.  It  is  only 
in  their  formal  form,  however,  that  they  are  so  re- 
cent. From  the  earliest  times  the  necessity  for  hy- 
gieni.c  precautions  and  sanitary  regulations  have 
been  recognized.  The  books  of  the  Old  Testament 
are  full  of  such  sanitary  regulations  and  prescrip- 
tions of  meticulous  nicety  meant  for  the  preserva- 
tion of  health.  Moses's  regulations  in  this  matter 
still  seem  eminently  judicious  and  detailed  beyond 
anything  that  we  could  think  possible  from  the 
knowledge  of  his  time.  If  in  spite  of  this  it  should 
still  seem  that  the  animals  are  ahead  of  man  in  this 
respect,  the  surprise  will  be  lessened  by  recalling 
that  in  many  other  departments  of  applied  knowl- 
edge the  animals  are  also  far  ahead  of  us.  The 
spider  constructed  its  air  ship  and  made  its  sus- 
.  pension  bridges  and  did  its  weaving  lone  before 
man  made  his  inventions  in  these  lines.    The  wasp 
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was  a  paper  maker  out  of  wood  i)uli)  thousands  of 
years  before  man  thought  of  it.  The  arts  and  crafts 
of  the  animal  world  develojied  long  before  those  of 
man  and  reached  a  perfection  that  we  have  only 
been  able  to  appreciate  as  a  consequence  of  discov- 
eries and  inventions  in  recent  years. 

I  think,  however,  at  the  present  time  we  are  pr.  ne 
not  to  give  men  credit  enough  for  what  they  did  for 
hygiene  and  sanitation  in  the  olden  time.  Our  de- 
tails of  knowledge  of  their  doings  have  been  so 
scanty  because  history  has  been  mainly  occupied 
with  kings  and  wars  and  politics  and  diplomacy 
that  the  life  of  the  people  has  been  hidden  from  us. 
I  i)ointed  out,  for  instance,  in  the  Journal  of  the 
American  Medical  Association  for  February  i, 
i()o8.  that  the  earliest  modern  law  for  the  regulation 
of  the  practice  of  medicine  issued  about  1240  also 
contained  paragraphs  for  the  regulation  of  drug 
making  so  as  to  insure  pure  drugs.  Druggists  who 
ke])t  impure  drugs  were  punished  by  the  confisca- 
tion of  their  goods.  Government  inspectors  were 
sujjposed  to  oversee  the  manufacture  of  drugs  and 
if  they  neglected  their  duty  in  this  matter  the  pun- 
ishment was  death.  This  same  law  forbade  any  one 
to  lecture  on  medicine  until  permission  had  been 
granted  after  an  examination,  and  physicians  were 
required  to  spend  three  preliminary  years  in  prepa- 
ratory study  and  then  four  years  in  the  study  of 
medicine  and  a  year  of  practice  with  a  physician 
before  ihey  were  allowed  to  practise  medicine. 

It  would  be  indeed  surprising  to  find  that  in  a 
country  where  such  a  law  as  that  just  mentioned 
was  promulgated  there  were  no  sanitary  regulations 
of  other  kinds  and  no  care  for  general  health.  Here 
once  more  I  think  that  our  forefathers  of  the  long 
ago  are  likely  to  be  blamed  and  misunderstood  be- 
cause we  do  not  know  enough  about  them.  In  an 
article  published  in  O phthahuolo^^y  for  January, 
iQQi^'  I  called  attention  to  the  life  of  Pope  John 
XXI,  who  had  been  a  physician  before  he  became 
pope.  His  specialty  was  ophthalmology.  He  seems, 
however,  to  have  paid  considerable  attention  to  hy- 
giene for  we  have  an  account  of  his  having  been 
made  the  archiater  of  Sienna  when  he  went  there 
to  become  a  professor  in  the  university,  and  at  this 
time  the  duties  of  this  office  seemed  to  have  includ- 
ed those  of  health  officer  of  the  city.  Later  when 
he  went  to  Rome  as  papal  physician  before  his  own 
election  to  the  papacy  he  became  the  archiater  of 
the  papal  capital  and  seems  to  have  exerted  con- 
siderable influence  over  the  health  of  the  city.  He 
is  known  in  historj'  as  Peter  of  Spain  and  took  the 
name  of  John  XXI  when  he  was  made  pope.  (See 
Janus.  1898.) 

There  seems  every  reason  to  think  then  that  if 
we  knew  enough  about  the  details  of  medical  his- 
tory we  should  find  that  there  had  been  considerable 
attention  paid  to  hygiene  and  municipal  sanitation 
by  the  Latin  nations  during  and  after  the  Middle 
Ages.  In  going  through  the  hill  towns  in  Umbria. 
Assisi,  Perugia,  and  some  of  the  others,  I  was 
struck  by  the  fact  that  situated  as  they  were  on  the 
top  of  a  hill,  as  a  rule,  their  situation  was  eminentlx 
w<  11  calculated  to  simplify  their  sewage  disposal 
prcjblem.    There  were  no  such  things  as  sewers  of 


course,  their  streets  were  narrow  and  roughly  but 
well  jjaved.  Down  these  from  the  heights  of  the 
city  there  must  have  poured  during  the  rainy  sea- 
sons of  the  year  and  indeed  on  every  rainfall  of  any 
fjuantity  a  torrent  of  water  that  swept  all  oflfending 
material  out  of  the  way.  Of  course  their  loc  t.on 
on  the  hilltops  were  selected  not  for  sanitary  rea- 
sons but  entirely  for  purposes  of  defense.  1  have 
often  wondered,  however,  whether  the  protection 
afiforded  against  disease  as  well  as  marauding  ene- 
mies was  not  an  additional  reason  for  the  situation 
of  these  towns  in  their  rather  inaccessible  loca- 
tions. 

One  of  the  triumphs  of  the  sanitation  of  the  Mid- 
dle Ages  was  the  eradication  of  leprosy.  The  dis- 
ease had  been  brought  back  from  the  East  by  the 
Crusaders  or  at  least  had  been  reawakened  by  viru- 
lent infection  at  this  time,  and  had  spread  all  over 
Europe.  It  is  very  probable  that  many  skin  dis- 
eases were  confounded  with  it,  but  there  seems  to 
be  no  doubt  at  all  that  genuine  lepra  was  very  com- 
mon and  that  in  the  course  of  time  it  was  practical- 
ly entirely  wiped  out.  Probabl)-  leprosy  was  almost 
as  common  as  tuberculosis  is  now,  yet  the  Middle 
Ages  succeeded  in  meeting  the  problem  and  solving 
it.  They  went  about  it  more  crudely  than  we  cm 
do.  They  segregated  those  suffering  from  the  dis- 
ease absolutely  until  it  gradually  disappeared.  That 
is  practically  what  we  shall  have  to  do  with  regard 
to  tuberculosis.  They  compelled  the  lepers  to  live 
in  houses  by  themselves  outside  the  towns,  and. 
while  we  shall  not  have  to  do  that,  we  shall  have 
to  see  that  the  tuberculous  cases  as  foci  for  the  dis- 
semination of  the  disease  shall  be  so  managed  as 
not  to  be  a  source  of  danger.  How  universal  our 
precautions  will  have  to  be  the  regulations  of  the 
Middle  Ages  with  regard  to  leprosy  will  htlp  us 
to  understand.  The  interesting  thing  is  that  a  pre- 
cious lesson  in  sanitation  may  be  learntd  from  gen- 
erations that  we  have  been  rather  accustomed  to 
condemn  for  their  neglect  of  hygiene  and  sanitation. 

The  old  time  hospitals  are  the  best  possible  evi- 
dence of  how  thoroughly  some  of  the  older  genera- 
tions solved  the  problems  of  hygiene  as  they  saw 
them.  Virchow's  studies  of  hospitals  in  Europe 
during  the  thirteenth,  fourteenth,  and  fifteenth  cen- 
turies in  his  Gcsanimcltc  Abltandluni^oi  aus  dcm 
Gcbictc  dcr  offcntlichcn  Medicin  und  dcr  Scnchcn- 
Ichrc'  show  how  fine  the  hospital  mo\-ement  was 
and  how  many  hospitals  there  were.  In  his  opinion 
every  town  in  Europe  having  more  than  5,000  in- 
habitants had  its  hospital.  ]\Tost  of  these  hospitals 
were  founded  on  the  model  of  the  old  Santo  Spirito 
Hospital  in  the  I'.orgo  at  Rome  which  was  erected 
l)y  Pope  Innocent  III  and  managed  by  Guy  of  Mont- 
pelier,  whom  the  Pope  had  summoned  to  Rome  for 
that  purpose.  Every  bishop  was  required  to  build 
and  equip  a  hospital  as  near  like  the  Santo  Spirito 
as  possible  in  his  diocese.  \'irchow  has  some  fine 
words  of  praise  which  I  have  quoted  in  my  book 
on  The  Popes  and  Science.''  for  this  pope  of  the 
early  thirteenth  century  who  took  so  much  to  heart 
the  duty  of  providing  ])roper  quarters  for  the  ailing 
in  all  the  cities  throughout  Christendom. 

It  might  readily  be  thought  that  these  hospitals 
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must  have  been  very  insanitary  and  utterly  unsuited 
to  the  purpose  of  proving-  proper  quarters  for  the 
sick.  Any  such  impression,  however,  is  entirely 
false.  The  old  Santo  Spirito  Hospital  was  a  hand- 
some spacious  building.  Some  of  the  hospitals 
erected  in  the  thirteenth  and  fourteenth  centuries 
still  remain  and  demonstrate  how  well  the  sanitary 
problems  of  hospital  erection  were  solved.  Air.  Dil- 
lon, a  New  York  architect,  describing  the  hospital 
at  Tonerre  in  France,  built  by  Marguerite  of  llour- 
gogne,  the  sister  of  King  Louis  IX,  in  1293,  says: 
"It  was  an  admirable  hospital  in  every  way,  and  it 
is  doubtful  if  we  to-day  surpass  it.  It  was  isolated, 
the  ward  was  separated  from  the  other  buildings, 
it  had  the  advantage  we  so  often  lose  of  being  but 
one  story  high,  and  more  space  was  given  to  each 
patient  than  we  can  now  afford.  It  was,  moreover, 
in  great  contrast  to  the  cheerless  white  wards  of 
to-day.  The  vaulted  ceiling  was  very  beautiful, 
the  woodwork  was  richly  carved,  and  the  great  win- 
dows over  the  altars  were  filled  with  colored  glass. 
Altogether,  it  was  one  of  the  best  examples  of  the 
best  period  of  Gothic  architecture." 

There  are  other  hospitals  of  the  olden  time  at 
.Sienna,  in  Florence,  and  above  all  the  grand  hos- 
pital in  Milan,  though  that  was  erected  in  the  fif- 
teenth century,  which  show  us  how  magnificently 
these  generations  understood  the  hygiene  and  sani- 
tation of  hospitals.  It  is  no  wonder  then  that  we 
find  the  Spanish  Americans  the  direct  inheritors  of 
these  tranditions  among  the  Latin  races  erecting  fine 
hospitals  in  America.  I  called  attention  in  the  Med- 
ical Record  for  October  2.  i()04,  to  the  fact  that  the 
first  hospital  erected  in  America,  a  beautiful  struc- 
ture still  in  existence,  was  built  and  endowed  by 
Cortez  in  the  city  of  Mexico  in  1524.  Throughout 
other  Spanish  American  cities  beautiful  hospitals 
were  also  erected  long  before  we  of  English  Amer- 
ica began  to  take  the  sanitary  and  hygienic  prob- 
lems of  hospital  construction  seriously.  Many  of 
the  old  monasteries  built  in  the  Spanish  American 
style,  that  form  of  architecture  invented  in  Spanish 
America,  contained  finely  equipped,  well  ventilated, 
thoroughly  sanitary  infirmaries  in  which  not  infre- 
quently those  from  outside  who  were  ailing  were  re- 
ceived and  treated  as  well  as  the  ailing  among  the 
brethren. 

In  the  light  of  what  was  accomplished  in  the 
building  of  really  fine  hygienic  hospitals  on  good 
sanitary  principles  and  so  many  of  them  in  the  thir- 
teenth, fourteenth,  fifteenth,  and  sixteenth  centuries 
it  is  a  source  of  never  ending  surprise  to  note  what 
awful  hospitals  they  began  to  build  in  the  seven- 
teenth century  and  how  low  hospital  construction 
and  arrangement  and  management  sank  in  the  eigh- 
teenth century.  We  are  prone  to  think  that  men 
advance  by  definite  degrees  and  that  each  succeed- 
ing generation  takes  advantage  of  what  preceding 
generations  have  done  and  goes  a  little  ahead  of 
him.  The  story  of  hospital  organization,  however, 
is  a  definite  contradiction  of  this.  The  worst  hos- 
pitals ever  built  in  the  world's  history  came  at  the 
end  of  the  eighteenth  century.  It  is  because  we 
have  so  much  better  hospitals  than  they  did  and  be- 
cause we  are  prone  to  think  that  they  must  have 
been  ahead  of  their  predecessors  that  we  are  so  like- 
ly to  conclude  that  the  hospital  organization  and  hy- 


gienic regulations  generally  nnist  have  been  awful 
in  the  medieval  times.  What  we  need  in  order  to 
make  our  realization  of  history  true  is  more  study  of 
the  actual  facts  and  less  deduction  from  ignorance 
of  reality. 

Jacobsohn,  in  his  History  of  The  Care  of  Pa- 
tients* and  Miss  Nutling  and  Miss  Dock  in  their 
History  of  Nursing  called  particular  attention  to  the 
decadence  of  hospital  organization  and  hospital  con- 
struction in  the  seventeenth  and  eighteenth  century. 
They  also  point  out,  however,  that  this  decadence 
afi^ected  the  Latin  races  of  Europe  and  of  our  own 
country,  much  less  than  it  did  the  Teutonic  races. 
Some  of  the  hospitals  in  Italy  and  Spain  even  in 
these  awful  centuries  were  not  so  bad.  Here  in 
America  the  story  of  French  nursing  and  of  Span- 
ish hospital  organization  shows  much  more  efifort 
and  intelligence  than  anything  that  was  benig  done 
in  the  English  America.  LTntil  well  after  the  mid- 
dle of  the  nineteenth  century  our  hospitals  in  the 
Lfnited  .States  were  about  as  bad  as  they  could  pos- 
sibly be.  Bellevue  as  a  typical  example  and  lUock- 
ley  as  another  instance  were  homes  for  ailing  people 
than  which  worse  could  scarcely  be  imagined.  It 
was  no  wonder  that  the  poor  were  afraid  of  hos- 
pitals. One  needs  but  read  Sam  Warren's  descrip- 
tion of  incidents  in  his  experience  as  a  medical 
student  to  realize  that  the  same  thing  was  true  in 
England.  Women  had  been  taken  out  of  the  ad- 
ministration of  hospitals  and  nurses  were  of  the 
character  of  Sairy  Gamp,  and  it  is  a  wonder  the 
conditions  were  not  worse.  The  history  of  these 
times  is  a  serious  warning  for  the  future  and  a 
precious  lesson  in  how  decadence  may  come  after 
progress  has  been  made. 

At  most  hygiene  and  sanitation  could  be  but 
vague,  however,  until  the  discovery  of  the  micro- 
bical  cause  of  disease.  The  very  first  observer, 
however,  who  dwelt  on  the  possibility  and  seems 
surely  to  have  even  seen  some  of  the  manifestations 
of  microbes  was  also  the  first  to  point  out  very 
clearly  the  scope  of  sanitary  regulation  in  the  pre- 
vention of  disease.  This  was  the  famous  Father 
Kircher,  the  Jesuit  to  whom  we  owe  our  textbooks 
that  were  popular  for  a  century  after  his  time  in 
many  schools  in  Europe  in  nearly  all  the  scientific 
subjects.  Father  Kircher  insisted  that  disease  was 
due  to  little  living  corpuscles  and  that  living  agen- 
cies of  various  kinds  were  much  more  important  in 
carrying  diseases  than  the  air  and  inanimate  objects, 
though  these  had  been  blamed  much.  For  instance, 
he  pointed  out  very  distinctly  the  role  that  flies  and 
mosquitoes  play  in  carrying  disease  from  one  person 
to  another  and  suggested  that  pet  dogs  and  cats 
were  also  carriers.  He  told  the  story  of  the  pest  in 
his  time,  and  it  contains  many  wise  observations  on 
disease  dissemination.  He  was  sure  that  the  pest 
had  found  its  way  into  a  convent  closed  to  the  outer 
world  through  a  cat  which  was  permitted  to  visit 
the  nuns. 

Some  curious  old  fashioned  ideas  as  to  the  role 
of  animals  in  the  distribution  of  contagious  disease 
occasionally  had  indeliberate  favorable  conse- 
quences. There  are  some  classic  allusions  to  the  de- 
struction of  rats  in  times  of  epidemic  and  of  the  ex- 
istence  of  more  than  a  suspicion  that  they  had  some- 

*Gescliicliie  des  Krankcn-Comfort. 


460 


ll-.iLStl:  EVOLUTION  OF  HYGIENE. 


[New  York 
Mjmmcal  Jovrnxl. 


thiiii;-  to  do  with  the  disst'inination  of  c])i(lciiiic  dis- 
eases and  especially  plaque. 

Kipling  had  a  story  in  the  October  Delineator , 
IC)0(),  in  which  he  told  very  vividly  of  the  physician 
who,  believing  in  astrology,  concludes  in  time  of 
plague  that  the  moon  is  the  fatal  influence,  and  whi  e 
thinking  ^adly  of  this  in  the  moonlight  notices  rats 
stealing  here  and  there.  He  remembers  that  they 
are  creatures  of  the  moon  and  he  organizes  a  cru- 
sade against  them  which  leads  to  their  eradication 
from  the  village  and  the  complete  cessation  of  the 
epidemic,  the  cleaning  up  necessary  to  get  at  the 
rats  helping  greatly  in  this  result. 

A  very  interesting  develoj^ment  of  hygiene  and 
sanitation  in  the  Latin  countries  that  long  antici- 
pated the  modern  crusade  against  tuberculosis  was 
the  series  of  government  regulations  which  in  Naples 
in  the  Papal  States  made  tuberculosis  a  reportable 
disease  and  required  that  clothing  which  had  been 
in  contact  with  a  dead  ttiberculous  patient  should 
be  burned  'and  the  rooms  in  which  he  lived  be  disin- 
fected. Even  carriages  in  which  tuberculosis  pa- 
tients had  taken  the  air  became  difficult  to  sell,  as 
de  Chateaubriand  found,  because  they  felt  that  thev 
would  have  to  be  reupholstered  to  be  absolutely  safe. 
Long  before  these  laws  Morgagni  had  refused  to 
make  autopsies  on  tuberculous  patients,  because  he 
felt  that  the  disease  was  contagious.  At  this  time 
the  French  and  the  northern  nations  who  were 
brought  into  rude  relations  with  these  progressive 
but  extremely  bothersome  laws  thought  them  bar- 
barous. They  were  perfectly  persuaded  that  tubercu- 
losis was  an  hereditary  disease.  In  Spain,  how- 
ever, the  attitude  was  like  that  in  Italy.  The  two 
peninsulas  were  in  much  closer  relation  with  one 
another  than  with  the  intervening  mainland  in  sci- 
entific matters.  George  Sand  tells  an  experience 
when  she  was  traveling  with  Chopin  which  shows 
that  the  Spaniards  evidently  considered  tui)erculosis 
contagious. 

With  all  this  anticipation  of  many  modern  ideas 
in  hygiene  and  sanitation  among  the  Latin  nations 
it  is  not  surprising  that  with  the  development  of 
medical  schools  in  connection  with  the  Spanish 
American  universities  these  branches  should  have 
been  given  much  more  attention  than  were  given  to 
them  in  English  -\merica.  The  prevention  of  dis- 
ease had  little  place  in  the  curriculum  of  our  medi- 
cal schools  in  the  United  States  until  the  last  quar- 
ter of  the  nineteenth  century.  Before  that  the  medi- 
cal schools  of  the  South  American  countries  had  de- 
voted no  little  attention  to  these  subjects  and  had 
done  much  in  the  investigation  of  the  possible 
prophylaxis  especially  of  the  tropical  diseases.  It 
was  they  after  all  who  pointed  out  the  value  of  qui- 
nine not  only  as  a  curative  agent  for  malaria,  but 
also  as  a  prophylactic.  While  the  discovery  of  the 
connection  of  mosquito  with  malaria  and  the  prac- 
tical application  of  this  discovery  to  yellow  fever 
were  made  by  other  than  the  Spanish  Americans  we 
must  not  forget  that  the  suggestion  for  this  work 
undoubtedly  came  from  Dr.  Carlos  Finlay  and  that 
he  had  worked  out  the  connection  between  the  mos- 
quito and  yellow  fever  and  that  very  thnrou<.',hly, 
thouiih  iie  had  not  the  opportunity  to  applv  !iis  idea^ 
practically. 

Loewenthal,  in  his  L' liiiseignment  actuel  de  I'Hy- 


giene  (  1887  ),  shows  how  little  was  being  done  even 
at  that  time  in  the  teaching  of  hygiene  in  most 
European  universities  and  emphasizes  how  much 
improvement  there  had  been  in  this  regard  in  com- 
paratively recent  years  at  that  time.  His  acccount 
of  the  teaching  in  Spain  in  hygiene  makes  it  clear 
that  the  Spanish  universities  took  the  subject  seri- 
ously sooner  than  most  universities  and  especially 
before  the  English,  universities,  and  devoted  much 
more  attention  to  it.  In  spite  of  the  separation 
from  the  mother  country  the  Spanish  American 
countries  were  likely  to  •  follow  her  lead  jn  educa- 
tional traditions  of  this  kind,  and  so  it  is  not  sur- 
prising to  find  that  the  South  American  medical 
schools  took  up  the  subject  before  ours  in  English 
America  turned  to  it.  After  all,  with  our  brief 
courses  in  the  L'nited  States — two  years  for  most  of 
the  nineteenth  century  constituting  the  medical 
course — we  had  no  time  for  anything  but  the  very 
practical  subjects,  and  hygiene  and  preventive  medi- 
cine came  quite  late  into  our  curricula. 

While  I  have  spoken  of  Spanish  American  medi- 
cine mainly,  and  the  attention  to  hygiene  in  the  uni- 
versities of  the  Spanish  American  countries,  I  should 
not  want  to  be  thought  of  as  excluding  Brazil  or 
Portuguese  xAmerican  medicine  by  that  term.  We 
in  the  United  States  are  prone  to  think  of  South 
America  as  Spanish  America  and  yet  we  know  very 
well  how  much  was  accomplished  for  the  develop- 
ment of  medical  education  in  Brazil.  I  have  before 
me  as  I  write  Dr.  Moreira's  sketch  of  the  Evolution 
of  Medicine  in  Brazil,"  which  was  read  before  the 
Fourth  Medical  Congress  of  Latin  America  at  Rio 
Janeiro  in  1909.  In  that  one  finds  that  with  the  cre- 
ation of  a  medical  school  at  Rio  in  1812  the  course 
was  made  to  consist  of  five  years.  In  the  third 
year  there  was  an  introduction  to  hygiene,  and  ac- 
cording to  a  decree  issued  in  1813  a  special  depart- 
ment in  hygiene  was  created.  When  in  1832  the 
course  in  medicine  was  lengthened  to  six  years,  le- 
gal medicine,  hygiene,  and  the  history  of  medicine 
were  the  important  subjects  of  the  sixth  year.  With 
the  introduction  of  bacteriology  this  was  given  its 
proper  place  in  this  department.  This  practically 
represents  the  history  of  the  teaching  of  hygiene  in 
all  the  Spanish  American  countries.  Xot  only  they 
did  not  lag  behind,  but  they  were  a  little  m  advance 
of  the  rest  of  the  world. 

The  improvement  of  the  world's  sanitary  condi- 
tions in  the  future  depends  to  a  great  extent  on  the 
people  living  in  the  tropics.  As  the  Spanish  Amer- 
ican races  inhabit  these  more  general!}'  than  any 
others,  it  is  on  them  that  much  of  our  futtire  im- 
provement in  hygiene  must  depend.  It  is  interest- 
ing then  to  find  that  in  the  past,  when  political  con- 
ditions allowed,  even  at  times  when  these  were  dis- 
couraging enough,  these  peoples  have  done  excellent 
work  especially  in  teaching  and  development.  This 
is  a  warrant  that  the  future  shall  be  well  done,  so 
that  during  a  congress  like  this,  while  chronicling 
what  is  being  accomplished  in  the  present,  we  look 
sympathetically  at  the  past  confident  that  the  future 
is  going  to  bring  tis  marvelous  developments,  and 
yet  not  without  a  feeling  of  gratitude  for  those  who. 
without  the  definite  knowledge  that  we  have  ac- 

^Esboco.  sobre  a  evolucao  da  medicina  in  Brasil  par  Tiiliano 
Moreira.  Rio  Janeiro,  1909. 
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quired  in  recent  years,  worked  faithfully  up  to  their 
information  and  prepared  the  way  for  the  evolution 
in  hygiene  and  sanitation  that  has  come  in  our  time. 
110  West  Seventy-fourth  Street. 


TWILIGHT  TALKS  BY  THE  DOCTOR. 
I. 

By  George  F.  Butler,  \.  M.,  M.  D., 
Chicago. 

There  is  a  honsehold  to  which  T  am  admitted 
frequently  as  "the  family  physician."  There  are 
only  three  in  the  family,  but  the  least  one  of  all  is 
a  bald  headed  tyrant  of  the  Robespierrean  type. 
His  faintest  blink  is  law,  and  the  doubling  of  his 
tiny  fist  causes  the  heart  of  the  boldest  to  quake. 
He  is  not  two  years  old,  but  the  supremacy  of 
antique  dynasties  is  heavy  upon  him.  If  he  sleeps, 
the  h.ousehold.  including  the  guest  within  the  gates, 
suspend  the  breath  and  hush  the  footfall.  If  he 
wakes  there  is  nothing  permitted  to  interfere  with 
his  wishes.  Cares  he  to  play  horse?  The  father 
bends  his  patient  back  and  canters  to  and  fro  like 
a  steed  of  the  desert.  Does  he  sneeze?  Every  win- 
dow is  shut  and  adult  cumberers  of  the  earth  long 
for  death.  At  the  table,  perhaps,  he  evinces  a  sud- 
den desire  to  walk  upon  the  viands.  He  plants  one 
foot  in  the  salad  and  with  a  dimpled  hand  toys  with 
the  mashed  potato.  He  is  removed  from  his  play- 
ground bv  force,  only  through  fear  that  the  excite- 
ment will'  make  him  ill,  not  out  of  regard  for  the 
sensibilities  of  the  over  fastidious  guest. 

The  children  of  whom  this  babe  is  a  blooming 
type  always  have  a  tendency  to  overdevelopment 
of  brain,  and  for  that  reason  need  to  be  humored 
and  delicately  handled.  God  knows,  there  is  not 
sufficient  brain  development  in  the  human  race  at 
the  best  to  discourage  it  in  such  a  manner  as  this. 
Ratlier  an  abnormal  brain  than  the  torture  of  the 
home  experience  of  a  baby  ridden  family.  Chil- 
dren are  dear  and  sweet  in  their  way,  but  they 
should  not  be  allowed  to  run  things  with  too  free  a 
hand.  Grav  headed  men  and  women,  even  fathers 
and  mothers  to  say  nothing  of  superfluous  and  silly 
guests  have  a  few  rights,  along  with  the  African 
and  the  alien,  which  a  two  year  old  child  should  be 
taught  to  recognize  and  respect. 

There  are  many  parents  such  as  I  have  just 
described.  And  there  are  many  children  such  as 
the  Robespierrean  infant  who  will  grow  up  into 
physical,  nervous,  and  moral  wrecks,  if  conditions 
are  not  radically  changed. 

Theories  of  heredity  have  done  much  to  mislead 
us  in  our  understanding  of  the  child.  The  concep- 
tion that  infancy  "was  the  epitome  of  manhood 
rather  than  a  mere  aggregation  of  potentialities, 
has  proved  for  centuries  the  stumbling  stone  of 
both  the  laity  and  the  medical  profession.  Our 
hygiene'  for  and  treatment  of  the  little  ones  have 
been  absurd  enough  to  warrant  the  suspicion  that  it 
was  founded  upon  the  principles  set  forth  by  Tris- 
tam  Shandy  in  his  proposed  extension  of  the  appli- 
cation of  the  Papal  bill  concerning  prenatal  bap- 
tism. 

There  must  not  be  so  much  emotional  attention 
to  infants. 

Such  constant  attention  as  my  friends  are  giving 


their  first  born  is  very  likely  to  do  the  child  irre- 
parable' harm.  Almost  any  baby  in  three  months 
can  be  made  an  autocrat ;  and  many  children,  be- 
fore the  end  of  their  first  year,  have  true  nervous 
prostration  from  too  much  attention. 

Children  should  entertain  themselves  and  be  en- 
tertained by  others  less.  This  will  develop  their 
minds,  and  rest  their  emotions.  We  must  observe 
them  and  talk  about  them  in  their  presence  less. 
Otherwise  we  are  sure  to  provoke  a  series  of  most 
vicious  emotions,  that  grow  into  habits  that  influ- 
ence them  in  a  bad  direction  in  after  life. 

J  can  not  imagine  why  parents  humor  their  chil 
dren  so  much.  Parents  who  perpetually  have  en- 
tertained, coddled,  and  diverted  their  children,  who 
have  jumped  at  their  call  as  to  the  command  of  a 
superior  being,  cannot  by  logic  and  nature  object 
to  coffee,  cigarettes,  wine,  or  late  hours,  when  they 
pass  into  youth,  and  still  would  gratify  their  desires 
for  all  sorts  of  stimulating  amusements.  Xone  of 
these  sins  against  Nature  is  so  great  as  those  which 
earlier  have  been  fostered  and  encouraged.  In- 
deed, had  their  earlier  sins  never  been  committed, 
manv  of  these  later  indulgences  would  not  be 
sought.  The  exaltation  due  to  the  earlier  mistakes 
cannot  be  ignored  in  later  life. 

If  the  emotional  propensities  of  the  children  had 
received  as  much  tranquil  rest  as  their  muscles  Iv 
their  brains  would  have  grown  up  with  more  nor- 
mal demands,  and  with  better  resistmg  powers. 

If  mothers  who  humor  their  children  to  the 
point  of  the  unbearable  would  stop  to  consider  that 
in  so  doing  they  do  not  create  so  much  pleasure 
for  the  little  ones  as  they  awaken  disgust  in  con- 
tact with  the  darlings,  perhaps  they  would  pursue  a 
different  course.  There  are  very  few  parents  who 
would  not  wish  the  highest  good  for  those  confined 
to  their  care.  To  know  that  the  children  who  are 
exceedingly  dear  to  them  were  referred  to  by  out- 
siders generally  as  "little  imps"  and  "holy  terrors" 
might  prove  a  barrier  in  the  way  of  over  indul- 
gence. If  Nature  had  intended  the  baby  to  be 
paramount  she  would  have  installed  the  baby  first 
and  presented  it  with  parents  as  an  after  thought. 
The  home  that  is  ruled  by  unwisdom  and  imma- 
turitv  must  ever  find  its  type  in  the  stables  (if  such 
stables  were  possible),  where  the  trainers  are  sub- 
servient to  the  colt,  and  the  jockeys  are  put  to  their 
paces  at  the  caprice  of  the  entering  of  the  two  year 
olds  of  the  Derby. 

We  ought  to  stop  making  young  ladies  and  gen- 
tlemen out  of  children.  To  push  them  into  re- 
sponsible social  life  as  early  as  many  parents  do  is 
to  develop  emotions  and  cares,  and  subject  them  to 
tests  and  temptations  that  ought  to  be  postponed 
for  years.  And  the  only  justification  we  have  for 
it  is  our  and  their  unwholesome  pleasure  in  it  all, 
and  their  hoped  for  salvation  from  diffidence  later. 
The  truth  is,  that  the  diffidence  is  an  advantage, 
and  ought  to  be  encouraged  rather  than  other- 
wise. 

The  .strife  for  supremacy  in  school,  the  fear  of 
failure,  the  envy  and  jealousy  of  others,  constitute 
amonc:  the  most  wearing  tendencies  on  the  brains 
of  children. 

^lore  important  still  is  toughness  of  psychic 
fibre.    The  child  who  can  endure  disappointment. 
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who  can  l)c  "crossed"  witliovit  a  tantrum,  and  who 
habitually  obeys,  is  building  a  bulwark  against 
"nerves,"  and  the  one  who  is  not  frightened  easily, 
and  has  self  control  and  a  budding  courage,  has 
nipped  many  serious  illnesses  in  the  bud. 

Children  should  be  educated  to  expect  more  or 
less  sorrow,  that  is,  they  should  be  ready  for  any- 
thing life  has  in  store  for  them  and  be  prepared  to 
meet  it  bravely  and  to  endure  all  things,  only  striv- 
ing to  sweeten  and  soften  rather  than  to  harden 
imder  the  discipline  of  sorrow.  Unselfishness  is 
the  most  rare  and  at  the  same  time  the  most  Chris- 
tian virtue  possible  for  the  attainment  of  human  na- 
ture ;  but  did  anybody  ever  yet  grow  unselfish 
through  a  life  of  indolent  self  indulgence  and  ease? 
Did  fruit  ever  amount  to  anydiing  that  was  left  unac- 
quainted with  the  sharp  discipline  of  the  gardener's 
shears  ?  I  tell  you,  all  the  way  up  from  an  apple 
to  a  m.in,  it  lakes  lots  of  pruning  and  lopping  off  of 
superHuous  branches  to  bring  out  the  flavors  and 
sweeten  the  fibre  of  the  fruit. 

Children  should  be  taught  to  be  fearless,  fearless 
for  themselves  and  for  the  future.  That  the  young 
should  have  no  fear  of  man  or  God,  no  thought 
for  the  morrow,  is  natural  and  proper.  Dr.  Patrick 
says  it  is  natural  and  wholesome  that  the  child 
should  have  no  regard  for  his  organs,  no  knowl- 
edge of  hygienic  rules,  no  conception  of  the  signifi- 
cance of  pain.  When  the  parent  makes  the  child  a 
party  of  his  apprehensions,  confides  his  presence  of 
ills,  and  communicates  the  ominous  augury  of 
bodily  symptoms,  he  is  rearing  assiduously  a  little 
hypochondriac  who  will  live  to  condemn  the  parent 
who  iriade  him  a  burden  to  himself,  and  a  curse  to 
others.  Fear  of  the  dark,  of  thunder  and  lightning, 
of  animals,  burglars,  accidents,  spirits,  devils,  and 
death  is  born  of  parental  foolishness,  and  is  alwavs 
potentially  the  seed  of  later  nervousness. 

It  is  also  A^ery  necessary  to  educate  the  child  to 
be  cheerful.  Cheerfulness  is  one  of  the  first  essen- 
tials of  the  preparation  for  life.  The  first  duty  we 
owe  a  child  is  to  teach  it  to  fling  out  its  inborn 
gladness  and  joy  with  the  same  freedom  and  aban- 
don that  the  bobolink  does  when  it  makes  the 
meadow  joyous  w'ith  its  song.  Suppression  of  the 
fun  loving  nature  of  a  child  means  the  suppression 
of  its  mental  and  moral  faculties.  Mothers  who 
are  cautioning  their  little  ones  constantly  not  to  do 
this  or  not  to  do  that ;  telling  them  not  to  laugh,  or 
make  a  noise — until  they  lose  their  naturalness,  and 
become  little  old  men  and  women — do  not  realize 
the  harm  they  are  doing.  Children  without  hilarity 
will  never  amount  to  much.  Trees  without  blqs- 
soms  will  never  bear  fruit.  How  many  lives  are 
blank,  dry,  and  as  uninteresting  as  the  desert,  be- 
cause cheerfulness  was  crushed  out  of  the  child  life: 
because  the  joys  of  childhood  never  were  de- 
veloped !  Their  young  lives  were  suppressed,  and 
all  that  was  sweet  and  juicy  was  crushed  out  of 
them  in  their  early  years. 

Here  I  am  wandering  away  into  the  hygiene  of 
infancv  and  childhood — a  hygiene  not  of  the  diges- 
tive system,  of  the  eye,  ear,  nose,  throat,  skin,  or 
respiratory  apparatus,  but  more  particularly  of  the 
brain  and  nervous  system — a  hygiene  too  often 
-neelected,  but  the  most  important  of  all. 

T  started  out  to  tell   of  certain  sick  spells  our 


Robespierrean  tvrant  has  had  and  how  I  managed 
the  parents  and  treated  the  child,  but  "that's  an- 
other story"  and,  as  it  is  getting  late,  I'll  postpone 
the  telling  of  it  until  another  evening. 


THE  TREATAIENT  OF  EPILEPSY  WITH  HYPO- 
DERMIC LNJECTIONS  OF  RATTLESNAKE 
VENOM  (CROTALIN). 
Preliminary  Report. 
By  Ralph  H.  Si-angler,  A.  B.,  M.  D., 
Philadelphia. 

In  January,  1909,  Dr.  Thomas  J.  Mays  called  my 
attention  to  a  case  reported  by  Dr.  L.  E.  Self,  of 
Clairette,  Texas.'  The  patient  was  a  male,  thirty- 
five  years  old,  who  had  had  "epileptic  fits"  for  fif- 
teen years.  He  was  bitten  by  a  snake  two  years 
previously  and  since  then  had  been  free  from  epil- 
eptic attacks. 

I  had  several  epileptic  patients  under  my  care 
and  decided  to  give  them  an  artificial  bite  with  a  hy- 
podermic injection  of  the  dried,  glycerinized  venom 
of  tlie  rattlesnake  (Crotaliis  horridus).  I  had  been 
using  the  venom  at  the  Philadelphia  Clinic  for 
Chest  and  Throat  Diseases  in  cases  of  tuberculosis 
since  .September,  1908. 

It  is  my  purpose  to  report  in  this  brief  prelimin- 
ary paper  the  results  of  the  empirical  treatment  in 
eleven  cases  of  epilepsy  during  the  past  fourteen 
months,  including  the  experiences  of  several  col- 
leagues, who,  at  my  suggestion,  have  used  the 
venom. 

The  cases  are  too  few  in  number  and  the  period 
of  its  use  has  been  too  limited  to  be  of  more  value 
than  to  merely  suggest  the  possibility  of  our  having 
in  this  therapeutic  agent  a  drug,  which  upon  further 
clinical  investigation  and  study,  may  be  the  means 
of  modifying  the  convulsions  in  epileptic  attacks, 
and  possibly  lessening  their  frequency,  if  not  ul- 
timately effecting  a  cure  in  many  idiopathic  cases. 

No  attempt  has  been  made  to  study  the  physio- 
logical action  of  the  venom  further  than  to  note 
that  there  appears  to  be  no  special  action  on  the 
gastrointestinal  tract,  or  on  the  renal  or  cardiac 
_  systems.  For  the  study  of  its  action  on  the  respira- 
tory tract  I  refer  the  reader  to  the  article  of  Dr. 
Thomas  J.  Mays  in  the  Boston  Medical  and  Siirgz- 
cat  Joiirnal,  April  15,  1909. 

That  the  venom,  when  given  hypodermically, 
makes  a  profound  impression  on  the  nervous  sys- 
tem, I  am  convinced  from  my  limited  experience 
with  its  use  in  epilepsy.  As  to  the  modus  operandi 
of  its  action  further  observation  and  study  are  nec- 
essary. It  is  in  this  field  that  I  trust  the  report  of 
the  following  cases  may  be  the  means  of  inciting 
further  investigations  as  to  its  action  and  useful- 
ness. 

The  solution  used  in  the  cases  was  made  up  as 
follows : 

R    Crotalus  venom,   gr.  ss ; 

Glycerin,   TTT.1; 

Distilled  water,   ■ni.cc. 

Five  minims  of  the  solution  contains  i/ioo  grain 
of  the  venom. 

^Medical  Wofld,  June  30,  1908. 
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Method  of  adviinistratioii.  The  solution  is  drawn 
into  the  hypodermic  syringe  and  injected  under  the 
skin  of  the  site  selected.  It  has  been  my  practice 
to  give  tlie  injection  in  the  left  arm  of  right  handed 
patients,  and  to  vary  the  point  of  introduction  from 
the  front  to  tne  back  of  the  forearm,  and  occasion- 
ally above  the  elbow. 

The  local  reaction  varies  in  different  individuals, 
but  in  all  the  cases  in  which  I  have  given  it  the 
patient  describes  a  burning  or  stinging  sensation 
which  begins  from  fifteen  seconds  to  two  minutes 
after  the  injection.  In  from  five  to  ten  minutes 
after  the  injection  a  hyperaemic  area  of  about  the 
size  of  a  silver  dollar  is  noted  at  the  site  of  the  in- 
jection. The  "stinging  sensation,"  as  most  patients 
describe  it,  continues,  and  in  from  two  to  six  hours 
(varving  in  different  individuals)  the  erythema  and 
cellulitis  has  extended  to  a  larger  area.  The  fore- 
arm is  swollen,  red  or  reddish  purple,  and  hot  to 
the  touch.  In  some  cases  the  pain  and  burning 
becomes  so  intense  that  the  patient  insists  on  relief, 
and  I  have  had  an  ice  bag  applied.  In  one  case 
during  my  stay  with  the  patient  the  ice  in  the  bag 
was  all  melted  in  twenty  minutes.  I  have  found 
the  best  means  of  relief,  for  the  localized  pain,  to 
be  a  saturated  solution  of  magnesium  sulphate.  Ten 
or  a  dozen  layers  of  gauze  are  laid  over  the  affected 
part  and  if  kept  wet  with  the  solution  it  is  very 
grateful  to  the  patient. 

The  swelling,  cellulitis,  and  pain  reaches  its 
maximum  in  from  twelve  to  twenty-four  hours,  and 
then  gradually  subsides.  By  the  third  or  fourth 
day,  as  a  rule,  the  local  symptoms  have  almost  en- 
tirely disappeared,  and  on  the  sixth  or  seventh  day 
another  injection  is  given  usually  at  some  little  dis- 
tance from  the  preceding  one.  As  subsequent  in- 
jections are  given  the  local  reaction  becomes  less 
marked,  and  the  strength  of  the  dose  can  be  in- 
creased if  indicated. 

The  dose.  I  usually  start  v.  ith  1/200  of  a  grain 
and  gradually  increase  the  strength.  The  largest 
dose  I  have  given  has  been  1/12  of  a  grain.  This 
was  after  the  patient  had  received  injections  weekly 
for  four  months.  I  have,  as  a  rule,  not  increased 
the  dose  as  long  as  no  convulsions  occurred,  or 
when  the  attacks  became  progressively  less  fre- 
quent. Each  patient  exhibits  idiosyncrasy  in  one 
form  or  another,  and  the  strength  of  the  drug  must 
be  varied  accordingly.  Too  large  a  dose  in  some 
individuals  may,  I  believe,  act  as  an  irritant  disturb- 
ing the  normal  balance  of  the  nervous  system  and 
hasten  an  attack. 

The  following  cases  illustrate  the  effect  of  the 
venom  on  the  frequenc}'  and  character  of  the  at- 
tacks : 

Case  I.  A.  R.,  female,  age  eleven  years.  Family  his- 
tory negative.  During  summer  of  1908  chorea  developed 
which  was  treated  with  Fowler's  solution  and  bromides 
with  but  little  improvement.  September,  1908,  she  was 
seized  in  school  with  a  mild  attack  of  epilepsy.  In  ten 
days  a  second  attack,  more  severe  than  the  first,  occurred 
while  she  was  playing  in  front  of  her  home.  From  Oc- 
tober, 1908,  to  March,  1909.  the  attacks  became  progres- 
sively more  severe  and  occurred  at  shorter  intervals — two 
or  three  times  her  mother  reported  she  went  as  long  as 
three  weeks  without  an  attack — but  as  a  rule  she  had  had 
from  two  to  five  attacks  weekly  for  six  months  previous 
to  starting  the  crotalin  treatment. 

When  I  first  saw  her  she  had  been  excluded  from  school 


because  of  the  frequency  of  the  attacks;  she  could  not 
sleep  at  night  without  "jerking  and  jumping  upon  the  bed'' 
as  her  mother  described  it.  She  had  not  had  an  attack 
for  two  days  before  I  began  treatment,  but  on  this  day 
she  was  unusually  nervous — cried  without  cause,  refused 
food,  and  told  her  mother  she  "felt  a  fit  coming  on." 

Treatment.  On  March  12,  1909,  about  noon,  I  gave  her 
a  hypodermic  injection  of  1/200  of  a  grain  of  crotalin. 
The  injection  was  given  ui  the  back  of  the  left  forearm, 
midway  getwecn  the  wrist  and  the  elbow.  As  this  was 
the  tirst  case  of  epilepsy  I  had  used  the  venom  on  I  went 
to  see  her  again  that  e\'ening  between  eight  and  nine 
o'clock.  She  was  sleeping  naturally  and  quietly  and  her 
mother  said  she  hac^  gone  to  bed  about  seven  o'clock.  No 
convulsion  had  developed  that  afternoon  and  her  mother 
thought  she  was  not  as  nervous  as  in  the  iporning,  al- 
though she  complained  of  the  burning  pain  in  left  arm 
where  the  venom  w-as  injected.  The  forearm  was  con- 
siderably swollen,  red,  and  hot  to  the  touch. 

On  March  13th  at  noon  (twenty-four  hours  after  in- 
jection) I  saw  the  patient  again.  There  was  a  marked 
contrast  to  her  nervous,  apprehensive  condition  of  the  day 
before — she  was  holding  her  left  arm  with  her  right  hand 
and  said  it  was  very  sore — she  felt  better,  relished  her 
breakfast,  and  her  mother  said  was  only  awake  once  during 
the  night,  and  rested  mere  quietly  than  she  had  done  for 
a  year.  Three  days  after  the  first  injection  the  swelling 
and  redness  had  almost  entirely  subsided  and  the  nervous 
symptoms  were  all  much  modified. 

The  second  injection  was  given  March  19th  and  the 
strength  increased  to  1/150  of  a  grain.  For  six  subsequent 
weeks  an  injection  of  1/150  grain  was  given  each  week 
and  then  they  were  stopped. 

On  April  5,  1909,  she  returned  to  school  and  her  teacher 
told  me  she  acted  like  another  child.  "She  did  not  be- 
come nervous  or  e.xcited  and  was  doing  her  work  nicely." 
Her  mother  at  this  time  said  she  slept  all  night  without 
awakening.  The  jerking  and  crying  spells  had  disappeared, 
and  she  had  had  no  more  convulsions. 

It  is  now  fourteen  months  since  the  first  injection  was 
given  and  one  year  since  the  last  was  given  and  she  has 
had  no  more  attacks. 

Case  II.  W.  B.,  American,  male,  single,  twenty-nine 
years  of  age.  Family  history  negative,  e.xcept  that  mother 
died  of  dropsy  at  forty-five  years  and  one  brother  died  of 
consumption.  No  epilepsy,  insanity,  or  alcoholism  in  an- 
cestors on  either  side. 

Previous  history. — Until  fifteen  years  of  age  the  patient 
had  been  well  except  for  several  mild  diseases  of  child- 
hood. At  fifteen  years  while  cutting  wood  in  a  cellar  he 
was  suddenly  taken  with  a  convulsion.  He  had  had  from 
two  to  five  epileptic  attacks  a  week,  as  a  rule,  ever  since, 
except  two  years  ago,  when  they  were  absent  for  about 
two  months.  Occasionally  he  had  had  ten  or  twelve  at- 
tacks in  one  week. 

His  last  attack  before  beginning  crotalin  treatment  was 
June  12,  1909  (five  days  before  the  first  injection),  and  on 
that  day  he  had  two  convulsions,  at  one  a.  m.  and  six  a.  m. 

The  attack  began  at  first  with  a  twitching  and  gradual 
flexing  of  the  fingers  of  left  hand,  and  then  he  went  into 
unconsciousness  in  from  two  to  five  minutes.  As  a  rule 
the  convulsions  lasted  from  five  to  twelve  or  occasionally 
fifteen  minutes,  and  he  came  out  of  them  with  a  severe 
headache  and  went  of?  into  a  sound  sleep. 

He  had  taken  no  treatment  for  three  and  one  half  years. 
Previously  he  was  treated  at  two  hospitals  and  numerous 
nervous  dispensaries  with  occasionally  temporary  imp'-ove- 
ment. 

Treatment.  June  17,  1909,  he  was  given  an  injection  of 
1/200  grain  of  crotalin  with  only  a  moderate  local  re- 
action resulting.  The  following  week  the  dose  was  in- 
creased to  1/100  grain,  and  the  third  week  to  1/50  grain 
which  strength  dose  he  has  been  getting  every  seven  days 
up  to  the  present  time,  with  the  exception  of  one  month 
when  he  did  not  appear  for  treatment.  The  diagram 
(Case  II)  will  show  the  number  of  attacks  every  week 
since  starting  crotalin  treatment. 

In  fifty  weeks  during  which  time  he  had  had  crotalin 
treatment  exclusively  he  had  had  nine  mild  attacks  and 
one  severe  attack.  He  said  the  mild  attacks  had  not  left 
him  with  any  headache  and  there  was  little  tendency  to 
sonmolence.     From  September  i6th  to  October  14th  he 
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did  not  appear  tor  trcatnicm  and  it  was  twenty-four  day> 
after  the  injection  of  September  i6th  that  he  had  the  only 
severe  attack  he  had  suffered  since  the  crotalin  treatment 
was  started. 

It  is  interesting  to  note  that  the  local  reaction  in  this 
case  has  grown  progressively  less  with  each  subsequent 
injection. 

The  patient  had  not  been  able  to  work  for  four  years, 
and  he  has  been  at  work  every  day  now  for  eight  months. 
He  feels  well  and  has  regained  confidence  in  his  physical 
condition. 

C.\SE  HI.  K.  E. ;  female;  married;  age  twenty-five  years; 
weight,  200  lbs.  Family  history  negative.  No  epilepsy, 
insanity,  or  alcoholism  in  ancestors. 

Previous  history.  Patient  had  had  the  usual  diseases 
of  childhood.  At  ten  years  she  had  St.  Vitus  dance  and 
was  ill  for  four  months.  Menstruation  was  established 
at  fourteen  years.  At  seventeen  epilepsy  developed  and 
she  had  nine  attacks  the  first  day.  She  continued  to  have 
two  and  three  daily  for  the  next  year.  At  eighteen  she 
was  married.  She  then  weighed  140  pounds.  During  her  , 
f^rst  year  after  marriage  the  attacks  decreased  in  frequency, 
sometimes  being  four  to  six  weeks  apart.  They  began 
then  to  appear  regularly  at  the  menstrual  period  and  often 
times  three  and  four  attacks  in  between.  She  had  never 
Deen  pregnant.  The  menses  were  scanty  but  regular.  No 
specific  history  except  a  valvovaginal  abscess. 

She  came  to  me  for  treatment  in  December,  1906,  at 
which  time  she  occasionally  went  a  week  without  a  con- 
vulsion, but  more  frequently  had  one  a  day  and  some 
times  two  or  three  in  twenty-four  hours.  I  aieted  her 
and  used  baths  and  bromides.  She  improved,  and  for 
about  eighteen  months  the  attacks  occurred  only  once  in 
two  or  three  months.  Then  they  grew  more  frequent  again 
and  when  I  began  crotalm  treatment,  March  27,  1909,  she 
was  averaging  from  three  to  five  attacks  per  week. 

I  began  with  an  injection  of  i/ioo  grain,  and  in  four 
weeks  increased  it  to  1/50  grain,  at  which  strength  I  have 
continued  giving  it  at  irregular  inter\-als  of  from  two  to 
three  weeks  apart  ever  since. 

The  diagram  (Case  III)  shows  the  frequency  of  the  con- 
vulsions since  starting  the  crotalin  treatment. 

The  attack  during  week  beginning  June  26th  occurred 
just  before  the  menstrual  period.  The  attack  during 
week  ending  September  4th  was  independent  of  menstrua- 
tion. The  attack  during  week  ending  October  30th  followed 
the  extraction  of  two  teeth.  The  attack  during  week  end- 
ing February  igth  occurred  when  patient  had  not  had  an 
injection  for  five  weeks  and  she  had  had  a  family  conten- 
tion. 

During  the  twelve  months  she  had  been  getting  the  in- 
jection four  attacks  occurred. 

There  had  been  very  little  variation  in  the  local  reac- 
tion in  this  case,  the  injections  always  causmg  consider- 
able swelling  and  redness  which  lasted  three  to  four  days. 

Case  IV.  Max  R.,  Russian,  twelve  years  of  age,  school 
boy.  Family  history:  Mother  had  epilepsy  when  a  child, 
but  no  attacks  after  marriage ;  father  had  a  brother  who 
was  epileptic ;  patient's  eighteen  year  old  sister  was  men- 
tally unbalanced. 

Previous  personal  history.  Patient  was  subject  to  con- 
vulsions when  an  infant.  No  attack  from  infancy  until 
after  an  attack  of  scarlet  fever  and  nephritis  at  nine  years 
of  age — epileptic  convulsions  then  started.  At  first  they 
occurred  once  a  month  and  increased  in  frequency  until 
May,  1909,  when  he  had  two  and  three  attacks  every  week. 
At  this  time  crotalin  injections  were  started 

The  attack.  Premonitions  of  five  minutes  to  half  an 
hour  preceded  the  onset  The  convulsion  was  heralded 
by  a  scream,  and  he  fell  over  in  a  typical  convulsion,  with 
frothing  at  mouth,  muscular  twitching,  and  jerking,  which 
lasted  from  five  to  ten  minutes  and  was  followed  by  a  pro- 
found sleep.  When  he  awakened  he  suffered  with  a  se- 
vere headache.     1  personally  witnessed  one  of  the  attacks. 

Treatment.  On  May  19,  1909,  after  an  attack  in  school 
I  gave  him  an  injection  of  i/ioo  grain  of  crotalin.  The 
injections  were  continued  weekly  and  increased  to  1/50 
grain  by  Dr.  Samuel  G.  Shepherd,  who  observed  the  case 
since  the  beginning  and  to  whom  I  am  indebted  for  the 
tabulated  report  of  Case  IV. 

For  six  months  before  beginning  the  crotalin  injections 
patient  was  having  two  and  three  attacks  .per  week.  Dur- 
ing the  eleven  months  he  received  the  crotalin  treatment 


he  had  had  only  four  attacks,  all  of  which  were  preceded 
by  a  history  of  several  days'  constipation. 

C.'VSE  V.    S.  R.,  single,  female,  age  twenty-two. 

Family  history,  negative,  except  that  one  sister  died  nine 
months  after  marriage  with  epilepsy. 

Previous  history.  Patient  had  the  usual  diseases  of 
childhood.  At  sixteen  years  she  began  to  menstruate  and 
epileptic  attacks  came  on  two  and  three  times  a  week. 
They  had  continued  ever  since,  from  one  to  five  weekly, 
and  during  menstrual  periods  from  three  to  ten  daily. 

She  had  been  under  almost  constant  treatment  and  was 
saturated  with  bromides  when  I  began  the  crotalin  injec- 
tions, at  the  same  time  the  bromides  were  stopped  entirely. 

She  had  attacks  Mays  24  and  26,  1909,  and  .May  28th  1 
gave  her  an  injection  of  1/50  grain  of  crotalin.  She  was 
free  from  attacks  until  June  5th  (six  days)  when  during 
the  night  she  had  three  attack-. 

June  6th,  injection  of  1/50  grain  was  given. 

June  14th  (nine  days  after  last  attack)  she  had  a  con- 
vulsion lasting  two  minutes  and  that  night  her  menstrual 
period  came  on.  The  period  before  (and  before  crotalin 
was  started)  she  had  six  attacks  in  thirty  hours,  and  the 
convulsions  lasted  from  fifteen  to  thirty  minutes. 

June  17th  she  was  given  injection  of  1/50  grain. 

June  24th  (ten  days  after  last  attack)  she  was  given  the 
fourth  injection  of  1/50  grain  and  she  reported  feeling 
much  better  and  had  no  attack  between  the  last  two  in- 
jections. 

The  local  reaction  in  this  case  was  more  profound  than 
in  any  case  I  have  used  it  on  and  she  did  not  return  to 
my  office.  I  called  at  her  house  July  iith  and  she  re- 
ported having  had  two  convulsions  on  July  4th,  but  on 
account  of  pain  caused  by  the  injection  she  refused  further 
treatment  and  I  have  lost  sight  of  the  case. 

Case  VI.  L.  H.  E.,  American ;  single ;  age,  twenty-four 
years.     Plumber's  assistant. 

Family  history,  as  to  epilepsy,  insanity,  and  alcoholism, 
negative. 

Previous  personal  history.  At  five  weeks  of  age  patient 
fell  down  stairs.  Nothing  noted  as  result  of  fall  until  he 
was  seven  years  old  when  a  convulsion  developed,  said  to 
have  lasted  three  hours.  He  had  had  almost  daily  attacks 
since  and  at  times  five  or  six  attacks  in  twenty-four  hours. 
The  longest  time  they  were  ever  absent  was  one  week. 

The  attack.  He  had  premonitions  and  could  generally 
foretell  an  attack  about  five  minutes  before  it  came  on. 
He  fell  into  a  sound  sleep  after  an  attack  for  three  to  four 
hours  and  woke  up  normally,  having  no  headache  or  after 
effects.  He  was  treated  at  various  dispensaries  and  by 
private  physicians. 

Treatment.  November  4.  1909,  he  was  given  1/150  grain 
of  crotalin  hypodermically  after  having  had  five  attacks  in 
forty-eight  hours. 

November  5th,  he  had  one  attack ;  November  6th,  he  had 
three  attacks ;  November  7th.  he  had  no  attack ;  November 
Sth,  he  had  one  attack ;  November  9th,  he  had  one  attack ; 
November  loth,  he  had  no  attack;  November  nth,  he  had 
no  attack;  and  was  given  an  injection  of  1/50  grain  of 
crotalin. 

November  12th,  he  had  a  slight  attack  which  lasted  only 
one  minute.  He  did  not  go  to  sleep  afterward,  but  went 
right  on  working. 

From  November  13th  to  November  i8th  he  had  had  no 
attacks  and  reported  more  ambition,  and  the  constant  feel- 
ing of  worry,  as  though  something  was  going  to  happen, 
had  left  him 

November  18th,  he  was  given  an  injection  of  1/50  grain 
and  he  did  not  report  again  until  December  2d,  when  he 
had  gone  two  weeks  without  an  injection  and  had  no 
attacks. 

December  9lh,  lie  reported  no  attacks  for  preceding 
week  and  was  given  injection  of  1/50  grain. 

December  i6th,  he  was  given  1/50  grain  and  had  not  had 
an  attack  since  November  12th  (5  weeks).  He  then 
stopped  treatment  because  he  had  no  attacks  and  he 
"thought  he  was  cured."  I  have  since  been  unable  to 
trace  the  case. 

Case  VII.    J.  L.,  Russian,  thirteen  years  old,  school  boy. 

F<amily  history  negati\e  as  to  epilepsy,  insanity,  or  alco- 
holism. 

Previous  persona}  history.  At  six  years  of  age  he  had 
a  severe  attack  of  measles  and  an  epileptic  fit  developed 
while  the  rash  was  out.     For  one  year  following  he  had 
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no  other  attacks.  He  then  started  to  school  and  began 
having  attacks  on  an  average  of  one  a  month  until  the 
past  year,  when  they  became  more  frequent,  and  since  Au- 
gust, 1909.  averaged  one  attack  a  week. 

The  attack.  For  half  an  hour  before  the  convulsion 
began  he  felt  dizzy  and  objects  became  hazy.  He  then 
became  rigid  and  the  right  eye,  right  side  of  face  and 
mouth  twitched.  There  was  accelerated  deglutition.  The 
convulsion  lasted  from  two  to  five  minutes  and  he  went 
into  a  profound  sleep  for  from  two  to  five  hours.  He 
arose  with  a  severe  headache,  which  usually  lasted  twenty- 
four  hours. 

Treatment.     His  last  attack  before  starting  crotalin  was 


free  from  attacks  until  August,  1909,  when  he  began  to 
average  three  and  four  attacks  a  week,  and  occasionally  had 
two  and  three  in  one  day. 

The  attack.  I  was  called  to  see  him  June  9,  1909.  He 
was  lying  on  the  floor  with  fingers,  hands,  and  arms  flexed 
and  rigid.  His  legs  were  relaxed.  The  attacks  lasted 
about  five  minutes  after  I  arrived.  When  he  came  out  of 
the  attack  he  was  frothing  at  the  mouth,  had  bitten  his 
tongue,  and  screamed  violently. 

Treatment.  On  January  oth  I  gave  him  an  injection  of 
1/200  grain  of  crotalin  and  prescribed  ten  grains  of  sodium 
bromide  every  three  hours.  He  had  had  an  attack  each 
day  for  four  successive  days  when  I  started  the  crotalin 
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on  November  5th.  I  started  the  injections  November  12, 
1909,  and  have  given  him  i/ioo  of  a  grain  every  week 
since,  in  all  twenty-nine  injections  in  as  many  weeks,  and 
he  had  had  but  two  attacks,  both  of  which  were  mild  and 
he  got  over  them  without  falling  asleep  or  the  usual  result- 
ing headache.    See  diagram. 

C.\SE  Vni.  R.  B. ;  American ;  twelve  years  of  age : 
school  boy. 

Family  history.  Parents  were  both  alcoholic ;  paternal 
grandfather  died  of  paralysis;  no  insanity  or  epilepsv  in 
family. 

Previous  personal  history.  He  never  was  sick  until 
December,  igo8,  when  he  was  carried  home  in  a  convul- 
sion which  lasted  twenty  minutes.  At  this  time  he  was 
said  to  have  been  inhaling  illuminating  gas.    He  was  then 


injections.  On  January  13th  I  stopped  the  bromide  and 
gave  him  an  injection  of  i/ioo  grain  of  crotalin.  I  re- 
peated this  strength  dose  on  January  20th  and  27th,  dur- 
ing which  time  (three  weeks),  he  had  no  attacks.  The 
local  reaction  in  this  case  was  very  marked  and  as  the 
convulsions  had  stopped  I  could  not  induce  the  boy  or  his 
mother  to  continue  the  treatment.  He  went  without  at- 
tacks or  injections  until  February  21st  when  he  had  three 
attacks  in  one  day.  Without  consulting  me  the  bromide 
prescription  was  renewed  and  continued  off  and  on  until 
iVTarch  26th.  The  attacks  his  mother  thought  were  modi- 
fied somewhat,  but  they  grew  more  frequent  and  when  I 
was  consulted,  March  26th,  he  had  had  four  attacks  that 
day.  I  started  the  crotalin  ngain  with  an  injection  of 
1/200  of  a  grain  and  increased  the  dose  to  i/ioo  grain,  at 
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which  strength  they  have  been  continued.  During  the  last 
eight  weeks  he  has  had  three  attaclcs. 

Case  IX.  J.  M.;  Bohemian;  thirty  years  old;  married; 
blacksmith. 

Family  iiistory  negative  as  to  epilepsy,  insanity,  and  al- 
coholism. 

Social  history.  Patient  has  always  used  considerable 
alcohol.     Denied  venereal  disease. 

Previous  history.  Patient  was  a  healthy  boy  until  six- 
teen years  old  when  he  was  struck  on  head  with  an  iron 
bar.  Since  then  he  had  been  subject  to  attacks  of  severe 
headache.  Two  years  ago  while  at  work  he  dropped  his 
tools  and  had  a  "fit."  This  was  repeated  in  two  months, 
and  since  then  the  attacks  had  grown  more  frequent,  and 
during  December,  1909,  and  January,  1910,  he  averaged 
three  a  week. 

The  attacks  he  said  come  on  without  warning.  He 
might  be  walking  along  the  street  smoking  and  his  pipe 
would  fall  out  of  his  mouth  and  he  fall  over.  No  defi- 
nite description  of  an  attack  was  obtainable,  but  they  al- 
ways leave  him  with  a  headache  for  several  days.  He 
had  four  attacks  the  week  ending  February  12,  1910. 

Treatment.  February  13,  1910,  I  gave  him  an  injection 
of  i/ioo  gram  of  crotalin.  These  injections  were  repeated 
February  2Dth  and  27th,  Marqh  6th,  13th,  20th,  and  27th. 
There  have  been  no  more  epileptic  attacks  up  to  date,  but 
he  had  two  severe  attacks  of  headache. 

Case  X.  Treated  by  Dr.  M.  M.  Kent,  of  Trenton,  N. 
J.  R.  K. ;  male,  age  twenty-five  years ;  married ;  business 
man. 

Family  history,  negative. 

Previous  personal  history.  He  had  the  usual  diseases 
of  childhood.  No  history  of  a  fall  or  injury.  Apparently 
without  cause  epileptic  attacks  began  when  he  was  fifteen 
years  of  age.  For  the  first  two  years  they  occurred  only 
every  six  months,  but  then  grew  more  frequent  and  aver- 
aged for  a  number  of  years  two  attacks  a  month.  All  of 
the  usual  remedies  were  tried,  but  despite  treatment  the 
attacks  became  more  frequent. 

Treatment.  March,  1909,  crotalin  injections  were  start- 
ed. The  dose  at  first  was  i/ioo  grain  and  gradually  in- 
creased to  i/so  grain,  which  dose  was  continued  since  at 
one  week  intervals.  Thirteen  months  had  now  passed 
since  beginning  the  treatment  and  the  patient  had  had  but 
one  slight  attack.  He  is  now  able  to  attend  to  his  business 
with  comfort. 

C.vsE  XI.  Case  treated  by  Dr.  H.  M.  Righter,  of  Phil- 
adelphia.   J.  H.;  age,  igye.-irs;  male;  school  boy. 

Farnily  history  as  to  epilepsy,  insanity,  and  alcoholism 
negative. 

Previous  personal  history.  At  the  age  of  fifteen  years 
without  any  traceable  cause  he  began  to  have  "series  of 
attacks"  (six  or  eight  attacks  every  day)  of  epilepsy.  Then 
he  would  be  free  from  attacks  for  a  week  and  occasionally 
two  weeks.    The  usual  treatments  were  of  no  avail. 

Treatment.  June,  1909,  crotalin  injections  were  started 
with  1/200  grain  and  given  every  five  days,  increasing  the 
dose  i/Soo  grain  each  time,  until  1/25  grain  was  given 
at  a  dose.  For  the  first  three  months  after  starting  the 
treatment  he  had  no  attacks.  Then  he  began  to  have  very 
mild  transitory  attacks  about  every  two  weeks.  He  would 
not  fall  over  or  go  off  into  a  sleep  after  such  an  attack, 
but  if  he  was  carrying  his  books  in  the  street  he  would 
drop  them  and  walk  along  with  a  somewhat  staggering 
gait.  He  had  had  no  injections  for  three  months  and  no 
severe  attack  or  "series  of  attacks"  occurred. 

CONCLUSIONS. 

1.  The  number  of  cases  have  been  too  few,  and 
the  time  they  have  been  tinder  treatment  and  ob- 
servation too  h'mited  to  arrive  at  positive  conclu- 
sions. 

2.  In  each  case,  however,  the  attacks  have  been 
modified  as  to  severity  and  the  intervals  between  the 
attacks  lengthened.  In  one  patient,  who  had  only 
been  subject  to  convulsions  for  six  months,  there 
has  been  no  recurrence  since  crotalin  injections  were 
begun. 

3.  The  local  reaction  varies  with  individual 
susceptibility  and  as  a  rule  the  oftener  the  injec- 
tions are  given  the  less  marked  the  local  reaction. 


4.  Tiierc  has  been  no  depressing  or  deleterious 
effect  noted  on  any  of  the  vital  functions  of  the  sys- 
tem, but  in  all  cases  a  feeling  of  well  being  is  de- 
scribed. 

5.  The  physiological  action  of  the  venom  on  the 
nervous  system  needs  further  study  and  investiga- 
tion. 
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ICHTHYOL. 

Usually  a  Soothing  Agent,  Sometimes  a  Severely  Irritant 
One. 

By  Robert  H.  M.  Dawbarn,  M.  D., 
New  York. 

Some  little  time  ago  the  writer  had  an  unpleas- 
ant experience  with  ichthyol,  as  follows :  The  pa- 
tient needed  a  merctirial  ointment  for  application 
over  an  orchitis ;  and  in  order  to  insure  nonirritation 
of  the  locally  thin,  sensitive  skin,  I  prescribed  twen- 
ty-five per  cent,  ichthyol  as  a  diluent.  For  the  first 
time  in  nearly  thirtv  years  of  practice  this  particu- 
lar prescription  went  amiss ;  the  ointment  acted  as 
a  violent  irritant  and  speedily  had  to  be  removed. 

In  discussing  this  incident  with  Dr.  Louis  Heitz- 
mann,  for  twenty  years  dermatologist  to  the  Ger- 
man Hospital  in  New  York,  Dr.  Heitzmann  com- 
mented upon  the  uncertain  character  of  ichthyol, 
saying  that  whereas  in  almost  all  cases  it  acted  for 
the  purpose  prescribed,  he  had  known  as  weak  a 
proportion  as  ten  per  cent,  of  it,  in  an  ointment 
otherwise  wholly  bland,  to  blister  within  half  an 
hour. 

The  writer  theretipon  asked  Dr.  Edward  Preble 
to  make  a  careful  search  of  the  Academy  of  Medi- 
cine library  in  order  to  discover  a  reason  for  this 
state  of  things.  Dr.  Preble  reported  that,  although 
he  had  come,  in  the  literature,  across  a  very  few 
cases  recorded,  of  the  irritant  nature  under  discus- 
sion, no  further  explanation  than  "idiosyncrasy" 
had  been  advanced  by  way  of  accounting  for  the 
unfortunate  facts.  This  is  of  course  another  way 
of  simply  saying,  "I  don't  know." 

There  has,  however,  occurred  to  the  writer  an  ex- 
planation which  seems  to  him  not  fanciful,  and  he 
hopes  that  others  will  agree  that  it  throws  some 
light  upon  the  darkness,  in  this  matter. 

Ichthyol,  as  we  all  know,  is  simply  the  fossilized 
remains  of  masses — often  of  many  thousands — of 
fish,  perhaps  cast  upon  the  land  by  some  great  tidal 
wave,  or,  as  in  the  Tyrol,  lifted  high  and  dry  from 
a  sudden  rising  of  the  sea  floor,  and  then  buried, 
perhaps  deeply,  through  falling  into  some  coincident 
volcanic  cleft  in  the  earth — only  to  be  exposed  by 
mankind,  as  a  sort  of  fish  mine,  untold  thousands 
of  years  later. 

Now  let  us  consider  a  modern  haul  of  fish  cap- 
tured by  aid  of  his  seine,  at  the  hands  of  any  fish- 
erman. Perhaps  ninety  per  cent,  of  the  total  catch 
are  saved,  as  being  wholesome  and  of  good  flavor. 
Perhaps  a  further  eight  per  cent,  are  cast  back  into 
the  sea,  as  being,  although  wholesome,  yet  of  poor 
flavor,  or  otherwise  not  worth  eating.  And  there 
remain  two  per  cent.,  we  will  assutne,  neither  good 
nor  even  safe  eating ;  but  instead,  known  to  the  ex- 
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perienced  fisherman  as  beinq-  distinctly,  sometimes 
even  deadly,  poisonous. 

Now  is  it  not  exceedingly  likely  that  what  is  true 
of  a  haul  to-day,  taken  at  random,  was  just  as  true 
of  the  mass  cast  upon  the  land  so  lonq:  ago,  and  des- 
tined to  reach  our  pharmacopoeia  as  ichthyol? 

If  so,  whereas  an  immense  preponderance  of  the 
whole  will  consist  of  fossilized  nonpoisonous  fish, 
there  will  remain  a  few',  here  and  there,  as  unsafe  as 
possible  either  for  inward  use  originally  or  for 
local  application  now.  And  the  writer  can  see  no 
good  reason  to  assume  that  such  animal  poison 
necessarily  would  die  out  into  innocence.  Indeed, 
it  might  quite  as  likely  become  even  more  virulent, 
with  time.  Even  those  ptomaines  and  toxines  which 
are  volatile  do  not  escape  readily  from  within  the 
earth  and  disappear,  as  one  might  perhaps  expect. 
As  a  striking,  indeed,  an  almost  unbelievable  in- 
stance of  this,  were  it  not  for  the  high  professional 
standing — the  authenticity — of  its  author,  let  me 
quote  from  Rodolfo  Lanciani.  professor  in  the  Uni- 
versity of  Rome,  his  work  upon  Ancient  Rome  in 
the  Light  of  Recent  Discoveries.  Under  the  head- 
ing Sanitary  Conditions  of  Ancient  Rome — pp.  66 
and  67 — he  describes  how  by  accident  an  architect 
digging  for  foundations  for  a  dwelling  in  Rome 
came  upon  the  remains  of  "not  less  than  twenty- 
four  thousand  bodies'"  which  had  been  cast  into  a  pit 
during  a  time  of  pestilence  with  great  mortality. 
(This  is  described  by  Livy,  and  occurred  more  than 
two  thousand  years  ago.)  Professor  Lanciani  was 
doing  archaeological  research  work  right  there  at  the 
time  of  this  discovery,  and  he  says :  "On  June  25. 
1884,  I  was  obliged  to  relieve  my  gang  of  work- 
men from  time  to  time,  because  the  smell  from  that 
polluted  ground  (turned  up  after  a  putrefaction  of 
twenty  centuries)  was  absolutely  unbearable  even 
for  men  so  hardened  to  every  kind  of  hardship  as 
my  excavators." 
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A  FEW  FACTS  COXCERXIXG  THE  CAUSES  OF 
FAILURES  IN  ADENOIDECTOMIES.* 

By  J.  Vernon  White.  M.  D., 
Detroit. 

The  neoplasms  or  rather  the  hypertrophied  glan- 
dular tissue  of  the  nasopharynx  has  during  the  past 
few  years  been  the  cause  of  great  discussion.  This 
discussion  has  not  been  without  its  desired  beneficial 
effect,  for  it  has  impressed  upon  the  general  public 
as  well  as  the  medical  profession  the  important  bear- 
ing this  disease  has  on  the  local  and  constitutional 
well  being  of  the  patient. 

Shortly  after  birth  most  children  have  more  or 
less  hypertrophy  of  these  structures.  During  the 
first  year,  comparatively  few  suffer  much  incon- 
venience from  their  presence.  Later  in  childhood, 
from  the  second  year  until  the  advent  of  puberty, 
symptoms  develop  in  a  much  larger  proportion. 
Authorities  give  this  proportion  as  seventy  per  cent. 
It  is  this  majority  that  demands  our  most  urgent  at- 
tention.   To-day  neglected  cases  are  becoming  a 

*Read  before  the  Wayne  County  Medical  Society  in  P'ebruary 
and  by  request  before  the  St.  Clair  County  Medical  Society  in  May. 


rarity.  Public  opinion  has  been  educated  and  yet 
in  spite  of  this  education  there  are  some  who  would 
wait  until  puberty  with  the  plea  that  then  they  will 
disappear  spontaneously.  This  does  occur,  but  the 
instances  are  rare  and  then  only  possible  when  the 
growths  are  very  small.  The  cessation  of  obstruc- 
tive symptoms  is  not  a  guarantee  of  the  disapi)ear- 
ance  of  adenoid  vegetations.  Physical  rather  than 
histological  causes  may  account  for  the  lessened  ob- 
struction to  breathing.  The  enlargement  of  the 
nasopharynx  may  allow  a  free  space  between  ade- 
noids and  soft  palate,  the  adenoids  themselves  re- 
maining stationary  or  enlarging,  and  if  allowed  to 
go  on  neglected,  about  sixty-six  per  cent,  of  cases 
encroach  upon  the  Eustachian  tube  in  spite  of  the 
fact  that  nasal  breathing  is  improving. 

The  jetiology  of  these  growths  is  still  a  doubt- 
ful question.  The  well  known  pathological  law, 
that  lymphatic  structures  of  children  becoine  en- 
larged or  hypertrophied  in  response  to  bacterial 
stimulation,  whereas  the  same  stimulation  in  adults 
does  not  cause  hypertrophy  to  a  corresponding  de- 
gree has  been  offered  by  many  as  proof  that  inflam- 
matory conditions  during  the  course  of  exantheina- 
tous  diseases,  irritation  from  dust,  cold  and  damp 
climates,  will  and  do  act  as  causative  factors.  Then 
again  many  state  that  heredity  plays  an  important 
role  in  the  production  of  adenoids  as  they  are  often 
seen  as  a  family  characteristic.  Possibly  these  char- 
acteristics are  due  more  to  similar  environments 
and  similar  anatomical  conformations  than  to  true 
lieredity.  Yet,  after  all  the  reasons  given  are  prob- 
lematical and  are  not  constant.  Adenoid  vegeta- 
tions occur  where  irritation  from  dust,  climatic  con- 
ditions, and  the  exanthemata  cannot  be  found  as 
a^tiological  factors. 

The  symptoms  of  this  disease  are  almost  too  well 
known  to  require  mention.  The  expressionless 
countenance,  the  thick,  short  upper  lip,  the  pale  im- 
healthy  appearance,  enlarged  cervical  glands,  mouth 
constantly  or  momentarily  opened  (mouth  breath- 
ing), dry  nose  with  a  tendency  to  nose  bleed,  dry, 
harsh,  barking  cough,  discharges  of  foetid  odor 
which  will  not  yield  to  ordinary  treatment,  a  nasal 
twang  to  the  voice,  snoring  at  night,  deafness  par- 
tial or  complete  with  frequent  attacks  of  otitis  me- 
dia, backwardness  and  bashfulness  with  stunted 
growth,  inability  to  concentrate  thought,  stupidity 
even  to  the  point  of  idiocy,  enuresis,  etc. ;  all  or 
in  part  form  a  picture  of  adenoid  disease  which  even 
the  casual  observer  cannot  fail  to  recognize.  Here 
the  diagnosis  is  easy  and  in  fact  often  made  by  the 
parents  themselves.  They  frequently  bring  their 
children  not  for  examination  or  for  this  or  that 
symptom,  but  having  themselves  diagnosticated  the 
case  they  bring  their  children  asking,  "Doctor,  what 
can  you  do  for  my  child's  adenoids?" 

To  be  able  to  substantiate  our  promise  of  absoli  te 
cure,  to  show  how  to  remove  them  completely  ai  d 
thoroughly,  thus  avoiding  the  oft  encountered  and 
discouraging  continuation  of  symptoms  after  ade- 
noidectomy  is  the  object  of  this  paper.  For  such 
thoroughness  a  correct  knowledge  of  the  relation 
adenoids  have  to  normal  anatomical  structures  of 
the  nasopharynx  is  indispensable. 

The  nasopharynx  is  that  part  of  the  respiratory 
tract  bounded  in  front  by  the  posterior  nares  and  be- 


408 


WHITE 


.  IDENOWECTOMJES. 


[New  Vork 
Medical  Journal. 


hind  by  an  imaginary  plane  continuous  with  the  pos- 
terior border  of  the  soft  palate.  The  roof  is  formed 
by  the  basilar  process  of  the  occipital  bone  and  part 
of  the  body  of  the  sphenoid.  The  internal  pterygoid 
plate  of  the  sphenoid  and  a  fibrous  aponeurosis  at- 
tached to  the  basilar  process  of  the  occipital  and  pe- 
trous portion  of  the  temporal  bones  form  the  lateral 
walls.  This  space  is  lined  by  mucous  membrane 
composed  of  caeliated  columnar  epithelial  cells.  Mu- 
cous glands  and  lymphoid  tissue  are  found  through- 
out. Across  the  upper  part  of  the  nasopharynx  a 
greater  amount  of  lymphoid  tissue,  than  found  else- 
where, is  usually  present.  This  is  called  Luschka's. 
or  the  pharyngeal,  tonsil.  The  nasopharynx  commu- 
nicates anteriorly  with  the  nares  through  the  oval 
openings  called  the  choanas,  with  the  ear  through 
the  Eustachian  tube,  and  posteriorly  it  is  continuous 
with  the  oropharynx.  This  space,  namely  the  naso- 
pharynx, is  the  only  part  of  the  pharynx  which  is 
normally  patent.  The  walls  of  the  oropharynx  and 
laryngopharynx  are  on  the  contrary  in  apposition. 
The  patency  of  this  space,  many  authors  assert,  ex- 
plains the  frequency  of  adenoids  in  this  location  and 
the  ease  with  which  they  here  grow,  resistance  to 
their  growth  being  entirelj^  absent.  This  jjatency 
also  is  essential  for  the  perfect  performance  of  its 
physiological  function.  In  speaking  of  the  physi- 
ology of  the  i;pper  respiratory  tract  Shurly  says : 
"The  chief  function  of  the  nasopharynx  is  un- 
doubtedly that  of  an  air  chamber  or  resonance 
chamber  contributing  to  voice  production  bv  fur- 
nishing air  in  an  inclosed  space  for  the  amplifica- 
tion and  modification  of  sound  waves;  and  to  audi- 
tion by  furnishing  to  the  middle  ear  the  necessary 
amount  of  warm,  dry  air,  for  the  maintenance  of 
the  equipoise  of  the  tympanum.  Its  shape  and  ca- 
pacity furnishes  a  chamber  for  the  retention  of  a 
certain  quantity  of  air  in  a  more  or  less  passive 
state."  Anything,  therefore,  which  occludes  this 
space  or  changes  its  shape  and  capacity  interferes 
with  the  function  of  voice  production. 

The  relative  diameter  of  this  space  varies  at  dif- 
ferent ages.  Numerous  measurements  on  the  adult 
skull  showed  the  average  transverse  diameter  to  be 
one  and  three  sixteenths  inches,  the  vertical  diam- 
eter one  and  one  eighth  ;  cross  sections  at  this  age 
forming  practically  a  square.  In  children  these 
measurements  are  somewhat  lessened  but  the  ver- 
tical diameter  is  relatively  shorter  which  fact  ex- 
plains how  comparatively  small  vegetations  cause- 
such  complete  obstruction  by  impinging  on  the  floor 
of  soft  palate.  ESesides  this  variation  in  shape  there 
are  several  other  differences  in  the  construction  of 
the  nasopharynx  which  must  be  kept  in  mind  while 
operating  for  adenoids.  Disregard  for  these  differ- 
ences in  construction  is,  I  think,  a  common  cause 
of  failure  to  relieve  our  patients  after  adenoid  op- 
erations. 

The  width  of  the  space  between  the  posterior 
border  of  the  vomer  and  the  internal  pterygoid 
plate  of  the  sphenoid  is  not  constant.  Consequent- 
ly the  degree  of  concavity  on  the  body  of  the  sphe- 
noid with  the  i)terygoid  process  varies.  The  wider 
the  space  the  less  will  be  the  degree  of  concavity 
or  the  depression  on  the  body  of  the  sphenoid. 
Adenoids  lodging  in  this  space  will,  therefore, 
be   easy   or   difficult    of    removal    according  as 


this  depression  will  be  deep  and  narrow  or 
broad  and  shallow.  In  the  digital  examinations 
this  peculiarity  should  always  be  noted,  for  on  the 
complete  removal  of  adenoids  from  this  space  often 
depends  the  success  or  failure  of  an  operation.  An- 
other point  of  importance  is  the  relation  of  the  ori- 
fice of  the  Eustachian  tube  and  fossa  of  Rosen- 
miiller.  The  latter,  situated  in  the  lateral  wall  of 
the  epipharynx  about  five  eighths  of  an  inch  behind 
and  a  little  above  the  posterior  border  of  the  in- 
ferior turbinate  bone,  is  the  landmark  for  passing  a 
catheter  into  the  Eustachian  tube.  This  landmark 
in  adenoid  disease  is  often  wanting,  the  fos-a  being 
completely  filled  in  with  vegetations.  These  vege- 
tations, from  their  close  proximity  to  the  Eustachian 
orifice,  obstruct  the  opening.  Ear  symptoms  are 
due  to  the  presence  of  growths  in  this  fossa  rather 
than  to  any  around  or  in  the  tube  itself.  In  the 
latter  region  they  are  never  found.  Failure  of  im- 
provement of  ear  complications  are  nut  due  to  re- 
currences of  the  growths,  as  we  so  often  hear  but 
to  incomplete  cleaning  of  this  adjacent  space,  this 
fossa  of  Rosenmiiller.  Growths  that  here  remain 
continue  their  deleterious  action  on  the  tube.  They 
prevent  the  proper  performance  of  the  function  of 
the  dilatator  tubas  muscle  and  thus  interfere  with 
the  free  passage  of  air  into  the  middle  ear  with  each 
act  of  deglutition,  an  action  quite  essential  for  per- 
fect audition. 

Having  determined  the  presence  of  adenoids 
there  is  but  one  course  to  follow.  There  i>  but  one 
treatment  worthy  of  the  name  and  that  is  the  com- 
jjlete  surgical  removal  of  the  growths. 

It  is  not  the  purpose  of  the  -paper  to  propose  or 
elaborate  on  any  one  kind  of  operation.  Suffice  it 
to  say  that  the  (  iottstein  curette  or  one  of  its  modi- 
fications is  all  that  is  necessary  for  any  simple  ade- 
noidectomy.  The  point,  however,  I  do  wish  to  urge 
and  insist  upon  is  the  thorough  examination  of  the 
two  regions  explained  before,  namely,  the  grooves 
in  the  upper  anterior  part  of  nasopharynx  on  either 
side  of  the  posterior  border  of  the  vomer  and  the 
fossa  of  Rosenmiiller  on  its  lateral  walls. 

Every  case  of  adenoids  will  not  present  vegeta- 
tions in  these  localities,  but  tlie  operator  should  be 
positive  of  their  absence  or  presence  before  dismiss- 
ing the  case  as  completed.  If  they  are  here  found 
they  are  best  removed  with  the  finger.  For  this  pur- 
pose such  instruments  as  the  Brandegee  forceps  or 
its  modifications  or  the  various  shaped  >mall  ring 
curettes  had  better  be  discarded.  With  these  in- 
struments there  is  danger  of  too  much  bruising  of 
tissue  and  of  tearing  ofif  or  otherwise  injuring  the 
Eustachian  attachments  of  the  salpingoi)haryngeus 
and  dilator  tuba;  muscles  thus  partially  or  com- 
pletely destroying  their  function  of  opening  and 
closing  the  Eustachian  tube,  thereby  causing  a  con- 
dition as  bad  or  even  worse  than  the  one  we  are 
attempting  to  remedy.  Resides,  these  small  sharp 
instruments  are  often  the  cause  of  troublesome 
haemorrhage. 

1  next  wish  to  call  attention  to  a  disease  which, 
I  will  admit,  is  rather  rare,  but  which  on  account 
of  its  rarity  is  often  overlooked  and  consequently 
is  often  the  cause  of  endless  trouble. 

In  long  standing  adenoid  disease  witii  an  espe- 
cially marked  foetid  odor  to  the  breath  atid  in  those 
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operated  upon  in  which  a  marked  discharge  still 
persists,  a  condition  known  as  Thornwald's  disease 
should  be  suspected  and  looked  for.  Adenoids  on 
the  vault  of  the  pharynx  are  often  characterized  by 
a  central  groove  or  sulcus.  This  sulcus  forms  a 
favorable  s])0t  in  which  secretions  accumulate  and 
on  account  of  its  depth  are  retained  there.  In  time 
this  sulcus  is  converted  into  a  canal  by  adhesions 
of  the  growths  on  either  side  of  the  central  line 
and  if  left  to  itself  becomes  lined  by  pyogenic  mem- 
brane surrounded  by  a  strong  layer  of  fibrous  tis- 
sue. This  pathological  condition  first  described  by 
Thornwald  still  be'ars  his  name.  It  is  recognized 
with  the  epipharyngeal  mirror  and  through  the  an- 
terior naris.  In  the  former  method  the  posterior 
orifice  of  the  canal  can  be  seen  discharging  a  puru- 
lent secretion.  In  the  ktter  a  probe  passed  behind 
the  end  of  the  vomer  will  lodge  in  this  canal. 

If  this  condition  is  present  the  curette  ordinarily 
used  will  not  be  sufficient  to  efi'ect  a  cure.  The 
tough  fibrous  membrane  will  not  yield  to  any  ordi- 
nary pressure  that  can  be  made  with  this  instru- 
ment. It  is  necessary  first  to  slit  the  canal  longi- 
tudinallv  reaching  it  either  through  the  anterior 
naris  or  through  the  pharynx  and  then  curetting  its 
base.  In  this  way  alone  can  the  pyogenic  membrane 
be  destroyed  completely. 

CONCLUSIOXS. 

In  reviewing  the  foregoing  remarks  the  following 
points  seem  to  fix  themselves  as  worthy  of  more  than 
ordinary  attention  ;  they  should  ever  be  present  in 
our  minds  while  operating  for  adenoids : 

I.  The  peculiarities  in  shape  of  the  space  on 
either  side  of  the  rostrum  of  the  sphenoid  bone ; 
2.  the  location  of  the  fossa  of  Rosenmuller  and  its 
relation  to  the  orifice  of  the  Eustachian  tube  ;  3,  the 
condition  known  as  Thornwald's  disease. 

An  adenoidectomy  properly  done  must,  therefore, 
remove  vegetation  from  these  localities  or  at  least 
positively  exclude  their  presence  there.  It  must  ex- 
clude Thornwald's  disease  or  properly  treat  it  if 
present.  With  these  precautions  results  will  be- 
come more  satisfactory.  Only  then  will  the  prom- 
ises of  complete  cure  so  emphatically  made  before 
operation  be  corroborated  by  the  local  and  constitu- 
tional improvement  of  the  patients  in  every  case. 
l-"ailure  heretofore  so  common  will  be  a  thing  of 
the  past. 
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SOME  PRACTICAL  SUGGESTIONS  FOR  THE  FA- 
CILITATING OF  AN  EARLIER  DIAGNOSIS 
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Lungs  and  Throat. 

The  advances  which  have  been  made  in  recent 
years  in  the  treatment  of  tuberculosis  place  it  among 
the  most  hopeful  of  all  chronic  diseases.  In  order 
to  warrant  this  hopefulness,  however,  an  early  diag- 
nosis and  immediate  intelligent  treatment  are  neces- 
sary. 

*Read  by  invitation  before  the  meeting  of  the  American  Institute 
of  Homreopathy,   Pasadena.  Cal..  July   ii   to   15.  1910. 


If  there  is  any  one  factor  to-day  which  is  tend- 
ing more  than  any  other  to  defeat  the  cure  of  tuber- 
culosis it  is  the  failure  to  diagnosticate  the  disease 
early.  This  same  failure,  by  allowing  the  disease 
to  extend  and  reach  the  open  stage  before  it  is  rec- 
ognized, needlessly  exposes  countless  numbers  to 
the  danger  of  infection  and  thus  provides  new  vic- 
tims for  future  sacrifices  to  this  disease.  Our  prog- 
ress will  be  seriously  hampered  until  it  is  universal- 
ly recognized  early,  instead  of  late,  as  it  is  to-day. 

If  early  diagnosis  of  tuberculosis  is  to  be  the  rule 
instead  of  the  exception,  the  means  of  making  it 
must  be  the  common  property  of  the  medical  pro- 
fession and  not  be  confined  to  consultants  and  spe- 
cialists. Of  the  older  methods  of  examination,  per- 
cussion and  auscultation  have  aided  most  in  mak- 
ing a  diagnosis,  and,  in  the  hands  of  specialists  who 
are  daily  making  careful  examination  of  chests, 
these  methods  afford  sufficient  evidence  when  taken 
in  conjunction  with  a  careful  anamnesis  to  warrant 
a  positive  or  negative  opinion  in  nearly  all  cas?s ; 
but.  for  those  who  have  not  had  special  training  in 
diagnosis,  and  those  who  do  not  have  the  op]:or- 
tunitv  for  constant  careful  examination  of  chests, 
percussion  and  auscultation  are  unreliable  and  lur- 
nish  little,  if  any,  information  that  can  be  relied 
upon.  This  statement  is  not  made  in  a  pessimistic 
vein  nor  is  it  made  to  discourage  physical  examina- 
tion, but  rather  to  emphasize  the  necessity  of  more 
careful  study  and  training  in  auscultation  and  per- 
cussion. 

One  suffering  from  incipient  tuberculosis  rarely 
falls  into  the  hands  of  the  specialist,  primarily ;  but, 
if  he  consults  a  physician  at  all,  he  is  most  apt  to 
consult  a  general  practitioner  or  some  friend  wl:o 
is  a  member  of  the  profession ;  so,  if  the  disease  is 
to  be  diagnosticated  early,  the  means  for  such  diag- 
nosis must  be  at  the  command  of  physicians  in  gen- 
eral. 

It  is  probably  just  as  important  to  t!ie  tubercu- 
lous patient  that  the  physician  who  first  sees  him 
should  suspect  the  presence  of  tuberculosis  as  it  is 
that  the  diagnosis  should  finally  be  made,  if  not 
more  so.  I  find  so  often  that  the  early  case  of  tuber- 
culosis slips  through  the  hands  of  one  physician 
after  another  or  is  attended  by  a  physician  probably 
for  months  without  his  suspecting  the  presence  of 
the  disease.  Superficial  examination  is  the  cause  of 
this.  Most  physicians  are  not  paid  sufficiently  for 
their  work,  consequently  they  do  not  give  the  time 
to  examining  the  patient  that  is  necessary  for  a  di- 
agnosis. It  requires  considerable  time  to  obtain  a 
history  of  a  patient  who  is  suffering  from  incipient 
tuberculosis  ;  often  more  time  than  is  given  to  the 
history  taking,  the  physical  examination,  the  giving 
of  advice,  and  the  writing  of  the  prescription.  If  a 
careful  clinical  history  of  all  patients  who  are  suf- 
fering from  the  early  symptoms  of  tuberculosis 
were  taken,  the  disease  would  be  suspected  in  al- 
most all ;  for  in  nearly  every  instance  there  is  a  his- 
tory of  one  or  more  of  the  following  symptoms : 
Malaise,  loss  of  strength  and  endurance,  altered  ap- 
petite, decline  in  weight,  increasing  nervousness, 
vague  pains  throughout  the  chest,  especially  aching 
between  the  shoulder  blades,  acute  pleural  pains,  a 
slight  tendency  to  cough  or  to  become  short  of 
breath  on  exertion,  repeated  colds  or  the  spitting  of 
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blood.  If  the  physician  were  to  systematically  re- 
cord the  symptoms  which  he  finds  in  these  cases 
he  would  almost  invariably  have  his  attention  di- 
rected to  the  chest.  If,  added  to  the  symptoms,  he 
should  find  a  slight  rise  in  temperature  and  a  pulse 
easily  affected  by  exertion,  it  would  be  his  duty  to 
rule  out  tuberculosis  before  any  other  diagnosis 
were  made ;  so.  I  would  say  the  first  and  most  im- 
portant point  in  the  diagnosis  of  tuberculosis  is  to 
know  when  to  suspect  it. 

Another  fault  which  has  crept  into  medical  prac- 
tice and  which  is  interfering  with  the  diagnosis  of 
early  tuberculosis  is  the  tendency  to  treat  symptoms 
without  making  a  diagnosis.  It  is  not  sufficient  to 
know  that  the  patient  is  run  down,  we  should  want 
to  know  why  he  is  run  down ;  it  is  not  sufficient  that 
the  patient  should  have  pains  in  his  chest,  we  must 
determine  the  source  of  those  pains,  not  by  a  guess, 
but  by  a  scientific  examination.  It  is  not  sufficient 
that  we  should  know  that  a  patient  is  expectorating 
blood ;  the  important  thing  is  to  know  where  the 
blood  comes  from,  remembering  in  giving  an  opin- 
ion that  in  nearly  everv  instance  of  this  kind  the 
cause  is  an  underlying  tuberculous  lesion. 

While  we  have  the  microscope  and  the  tuberculin 
tests  to  help  us  in  diagnosis,  it  must  be  remembered 
that  they  are  only  aids.  The  chief  factors  in  ac- 
curate diagnosis  must  be  clinical  history  and  physi- 
cal examination,  nevertheless,  the  conscientious 
physician  must  bring  to  the  aid  of  his  patient,  all 
measures  which  will  assist  him  in  diagnosticating 
the  disease. 

Well  equipped  laboratories  are  found  in  all  cities 
and  nearly  all  towns  to-day,  so  there  is  little  excuse 
for  a  failure  of  diagnosis  of  tuberculosis  when  ba- 
cilli have  appeared  in  the  sputum.  But  I  find  that 
the  laboratory  is  not  used  as  much  as  it  should  be 
in  clearing  up  the  diagnosis.  We  see  patients  who 
have  been  expectorating  weeks,  months,  and  some- 
times even  years,  and  presumably  expectorating 
bacillus  bearing  sputum  during  this  time,  who  tell 
us  that  they  have  been  to  physician  after  physician, 
without  a  diagnosis  having  been  made  and,  to  our 
dishonor,  without  the  sputum  having  been  exam- 
ined. 

To  be  sure,  the  patient  is  apt  to  minimize  his 
symptoms.  He  is  prone  to  say  that  he  does  not  ex- 
pectorate much ;  "only  in  the  mornings"  or  "only 
when  he  has  a  cold"  or  "only  from  his  catarrh." 

Physicians  must  not  let  such  statements  deceive 
them.  In  suspicious  cases,  sputum,  no  matter  how 
little  in  quantity  or  what  the  patient's  opinion  of  its 
source,  should  be  subjected  to  carefully  repeated, 
if  necessary,  microscopical  examination  for  tubercle 
bacilli.  While  I  feel  like  strongly  emphasizing  the 
fact  that  we  should  not  wait  for  the  appearance  of 
bacilli  in  the  sputum  in  order  to  diagnosticate  tuber- 
culosis, yet  I  feel  like  emphasizing  just  as  strongly 
the  necessity  of  making  routine  microscopical  ex- 
aminations for  tubercle  bacilli  of  all  mucus  raised 
from  the  throats  of  patients  who  show  any  clinical 
symptoms  which  might  suggest  tuberculosis,  or  of 
all  mucus  which  persists  for  any  length  of  time.  I 
am  sure  such  a  course  would  reveal  a  surprisingly 
large  number  of  cases  of  open  tuberculosis  which 
go  unrecognized  to-day.  It  seems  like  a  step  back- 
ward to  emphasize  the  microscopical  examination 


of  sputum  for  tubercle  bacilli  as  a  means  of  making 
an  early  diagnosis  of  tuberculosis,  yet  not  all  are 
able  to  make  the  diagnosis  in  the  early  stage  by 
other  methods  at  our  command ;  and  I  am  sure  that 
the  routine  examination  of  sputum  will  be  of  great 
assistance  to  the  profession  and  of  imtold  benefit  to 
the  patients  in  advancing  diagnosis  beyond  its  pres- 
ent status. 

I  have  found  in  these  early  cases  that  the  ex- 
amination of  a  twenty-four  hour  specimen  of  sput- 
um is  much  better  than  that  of  a  single  expectora- 
tion. A  patient  might  expectorate  ten  times  a  day, 
but  only  expectorate  bacilli  once,  and  if  we  examine 
a  single  sample  instead  of  the  entire  quantity  for 
twenty-four  hours  we  run  nine  chances  out  of  ten 
of  failing  to  find  the  bacilli. 

It  is  also  a  valuable  aid  to  digest  the  sputum. 
This  can  be  done  by  allowing  it  to  stand  in  an  in- 
cubator over  night  or  by  adding  soda  and  pancrea- 
tin.  I  have  employed  this  method  often  and  have 
found  it  eminently  satisfactory.  If  the  bacilli  arc 
very  few,  examination  may  still  further  be  facili- 
tated by  thoroughlv  mixing  the  specimen  by  shak- 
ing. 

The  tuberculin  test  is  of  great  practical  value  in 
early  diagnosis  and  is  fast  becoming  popular  now 
that  we  have  been  given  the  conjunctival,  cutane- 
ous, and  intracutaneous  methods,  which  appeal  to 
the  profession  as  being  less  dangerous  than  the  hy- 
podermic method.  These  various  methods  of  ap- 
plying the  tuberculin  test  are  simple,  but  they  still 
require  careful  judgment  in  order  to  interpret  them 
correctly. 

A  reaction  from  any  of  these  tests  gives  the  posi- 
tive information  that  tuberculosis  is  present  in  the 
body.  At  this  point  the  information  ceases.  It  is 
then  the  work  of  the  physician  to  determine  where 
the  lesion  is  located.  A  positive  reaction  to  the 
tuberculin  test  in  a  patient  who  has  symptoms  on 
the  part  of  the  kidney,  does  not  warrant  a  diagnosis 
of  tuberculosis  of  tlie  kidney,  nor  does  a  positive 
test  in  a  patient  with  a  suspected  bone  lesion  or 
pulmonary  lesion  warrant  a  diagnosis  of  tuberculo- 
sis of  the  bone  or  lung.  Such  diagnoses  have  been 
made,  but  they  are  an  abuse  of  the  tuberculin  tests, 
which,  withotit  focal  reaction,  give  no  evidence  as 
to  the  location  of  the  tuberculous  lesion,  but  only 
show  that  a  tuberculous  lesion  is  present.  If  a  rec- 
ognizable focal  reaction  occurs,  however,  as  it  often 
does  when  we  use  the  hypodermic  method,  then  we 
have  incontrovertible  evidence  of  not  only  the  pres- 
ence but  of  the  location  of  the  disease.  In  the 
presence  of  suspicious  symptoms  pointing  to  tuber- 
culosis of  some  organ  and  a  positive  tuberculin  re- 
action (excluding  focal  reactions)  a  great  responsi- 
bility confronts  the  practitioner,  for  it  is  his  duty 
to  determine  the  location  of  the  lesion. 

Clinicians  have  striven  earnestly  hoping  to  devise 
some  method  by  which  the  diagnosis  of  incipient 
tuberculosis,  especially  as  it  affects  the  lung,  might 
be  made  easy ;  while  these  various  methods  have 
added  considerable  to  the  sum  total  of  our  knowl- 
edge of  diagnosis,  yet  most  of  them  seem  unpracti- 
cal to  the  general  practitioner.  Philip's  tidal  per- 
cussion, Kronig's  ajjical  outline,  Goldscheider's  api- 
cal percussion.  Litten's  diaphragm  phenomenon,  and 
Kuthy's  acromial  sign  are  all  valuable,  but  they  re- 
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quire  more  or  less  time  and  skill  to  elicit  them,  and 
consequently  cannot  be  depended  upon  as  affording 
valuable  aid  to  the  busy  practitioner. 

Far  be  it  from  my  purpose  to  apologize  for  hasty 
and  incomplete  examinations.  Incipient  tuberculo- 
sis cannot  be  diagnosticated  in  a  hurry  nor  without 
careful,  painstaking  examination.  A  bare  chest  is 
the  first  demand  of  physical  examination.  The  es- 
sential methods  of  examination  must  be  common 
property  of  the  profession  before  much  headway 
can  be  made  in  early  diagnosis. 

The  great  need  in  incipient  pulmonary  tuberculo- 
sis has  been  for  some  reliable  sign  which  would 
suggest  the  presence  of  tuberculosis  or  help  the 
practitioner  to  locate  a  lesion  with  a  degree  of  defi- 
niteness  when  suspected.  Often,  fairly  convinced  of 
the  presence  of  tuberculosis  by  the  chnical  history, 
the  physician  is  forced  to  make  a  negative  diagnosis 
because  he  cannot  find  the  evidence  vipon  physical 
examination  to  confirm  his  suspicions.  Tidal  per- 
cussion, apical  outline,  and  the  movements  of  the 
diaphragm  will  not  help  the  average  man,  because 
he  is  not  experienced  in  their  detection. 

There  are  certain  signs,  however,  which,  I  be- 
lieve, are  within  the  reach  of  practically  all  practi- 
tioners of  medicine  which  will  give  valuable  evi- 
dence in  favor  of  the  presence  of  small  apical  le- 
sions. One  of  them  I  have  emphasized  many  times, 
but  cannot  refrain  from  emphasizing  again ;  I  refer 
to  the  lagging  of  one  apex  behind  the  other  in  a 
one  sided  lesion,  or  the  lagging  of  both  apices  in  a 
double  apical  lesion.  A  lagging  apex  should  always 
make  the  practitioner  suspect  the  presence  of 
a  lesion  at  the  apex.  To  he  sure,  the  fact  that 
lagging  is  elicited  does  not  furnish  any  evi- 
dence as  to  the  nature  of  the  lesion,  as  to  whether 
it '■is  active  or  quiescent;  but  it  does  call  attention 
to  that  apex  as  being  the  seat  of  a  pathological 
process  and  as  requiring  careful  examination  before 
a  definite  opinion  is  given.  Lagging  is  best  elicited 
by  the  examiner  standing  behind  the  patient,  who 
is  seated  on  a  stool.  The  examiner's  hands  are  so 
placed  that  the  thumbs  are  over  the  supraspinous 
fossse  and  the  fingers  are  allowed  to  extend  down 
over  the  anterior  portion  of  the  chest.  Any  ir- 
regularity in  the  air  entering  either  apex  is  quickly 
noticed. 

Another  sign  which  I  believe  can  be  made  of  gen- 
eral use  among  the  practitioners  of  medicine  is  mus- 
cle rigidity,  and  if  thoroughly  appreciated  by  the 
profession,  I  believe  it  could  be  relied  upon  to  give 
accurate  information.  The  sign  was  first  describu'd 
by  me  last  year,  and  now,  after  using  it  for  eighteen 
months,  I  feel  that  I  can  recommend  it  as  being  the 
most  suggestive  sign  that  we  have  in  chest  lesions. 
I  have  not  seen  a  single  instance  where  the  muscles 
covering  the  apex  of  a  lung  were  in  spasm  in  which 
there  was  not  an  inflammatory  process  (usually  tu- 
berculous) in  either  the  apex  of  that  lung  or  the 
pleura  covering  it ;  and,  suggesting  still  greater 
value  for  the  sign,  I  have  not  seen  a  single  instance 
of  acute  inflammatory  change  in  the  apex  of  a  lung 
or  in  the  pleura  covering  it  in  which  the  muscles 
covering  the  apex  were  not  in  the  state  of  spasm. 

In  six  instances  which  have  recently  come  to  my 
notice,  where  the  first  symptoms  which  called  the 
patient's  attention  to  a  probable  tuberculosis  was  a 
spitting  of  blood,  spasm  of  the  neck  muscles  over 


the  lesion  made  certain  the  location  of  the  lesion. 
In  each  instance  it  was  confirmed  by  auscultation. 

Muscle  rigidity  as  found  in  the  muscles  of  th? 
neck  and  extending  down  to  the  intcrcostals  and 
pectorals  when  the  apex  of  a  lurlg  is  the  seat  of  an 
active  inflammatory  process  is  as  constant  as  rigid- 
ity of  the  abdominal  muscles  in  the  presence  of  in- 
flammation of  the  underlying  viscera,  and  when  once 
appreciated  is  easy  of  detection.  Since  the  apex  of 
the  lung  is  the  part  which  is  usually  first  affected 
with  tuberculosis,  this  spasm  of  the  muscles  as- 
sumes an  importance  secondary  to  no  other  sign. 
The  muscles  showing  the  spasm  vary  according"  to 
the  location  of  the  lesion.  If  the  lesion  is  on  the 
anterior  portion  of  the  apex  the  sternocleidomastoid,, 
scaleni,  pectorals,  or  intcrcostals,  singly  or  in  com- 
bination, show  the  spasm;  while  if  the  lesion  is  on 
the  posterior  aspect  of  the  apex  the  trapezius,  leva- 
tor anguli  scapulze,  and  rhomboidei  show  it. 

In  order  to  appreciate  the  spasm  it  is  necessary 
for  the  examiner  to  familiarize  himself  with  the 
natural  contour  of  the  neck  and  also  with  the  nor- 
mal consistence  of  the  muscles. 

It  is  also  necessary  to  take  into  considerat'on 
whether  or  not  the  patient  is  right  or  left  handed, 
for  this  spasm  over  inflammatory  conditions  gives 
the  same  impression  as  that  given  by  a  muscle 
which  is  hypertrophied  from  use.  It  is  firmer  to 
the  touch. 

Confusion  arising  from  the  fact  of  the  patient's 
being  either  left  or  right  handed  holds  only  for  the 
trapezius,  levator  anguli  scapulae,  and  the  pectoral. 
It  does  not  hold  for  the  sternocleidomastoid  and 
scaleni.  Fortunately,  these  latter  muscles  may  be 
depended  upon  in  a  large  proportion  of  cases.  This 
sign  can  best  be  detected  by  a  very  light  touch. 
Deep  pressure  blunts  perception  and  makes  it  im- 
possible to  detect  the  sign  as  readily  as  it  can  be 
detected  by  a  touch  which  is  much  lighter. 

In  this  short  paper  I  have  not  endeavored  to 
cover  the  entire  field  of  early  diagnosis,  but  I  have 
attempted  to  urge  a  few  simple  measures  which,  I 
believe,  will  greatly  aid  in  an  earlier  detection  of 
this  disease. 


THE  DIAGNOSIS  OF  TUBERCULOSIS  IN  DOUBT- 
FUL CASES.* 
By  Gordon  Wilson,  M.  D., 
Baltimore, 

Associate    Professor    of   the    Practice    of    Medicine,    University  of 
Maryland;  Visiting  Physician  to  the  Maryland  Hospital  for 
Consumptives;  Physician  in  Charsc  nf  the  Municipal 
flospital   for  Consnniiit  i  \  i'^. 

There  is  a  saying  that  the  skin  lesions  of  syphilis 
can  simulate  the  appearances  of  every  other  skin 
disease,  and  I  think  we  can  say  with  reference  to 
incipient  tuberculosis  that  its  symptoms  are  just  as 
frequently  as  suggestive  of  other  diseases  as  they 
are  of  tuberculosis  of  the  lung. 

I  desire  to-day  to  present  a  few  cases  which,  in 
the  past,  have  taught  me  to  look  far  tuberculosis 
of  the  lungs  even  when  the  case  appeared  "text- 
book" in  character  of  some  other  disease. 

Case  I.  The  first  case  was  that  of  a  young  girl,  Swed- 
ish by  birth,  aged  about  twenty-three,  who  was  admitted  ta 
my  service  at  the  University  of  Maryland  Hospital  one 
summer  with  a  diagnosis  of  ulcer  of  the  stomach.  Her 
history  was  as  follows :  She  complained  of  chronic  indi- 

*Read  by  invitation  at  the  annual  meeting-  of  the  North  Carolina 
State  Medical  Society,  Wrightsville  Beach,  June  22,  1910. 
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gestion  for  some  years  past  with  acute  exacerbations  at 
limes ;  her  family  liistory  was  negative  for  tuberculosis, 
malignant  disease,  mental  disease,  and  circulatory  and 
renal  disease.  There  had  iK'en  no  exposure  to  tubercu- 
losis as  far  as  the  patient  i<new.  11  er  past  history  was 
unimportant  save  for  the  diseases  of  childhood,  and  since 
coming  to  this  country,  where  she  had  worked  as  a  house- 
maid, her  general  health  had  been  good  save  for  indiges- 
tion. 

Her  history  obtained  on  admission  was  as  follows:  For 
some  years  past  she  had  suffered  from  indigestion,  the 
symptoms  of  which  were  mild  anorexia,  a  feeling  of 
fullness  after  eating,  a  tendency  to  flatulence,  and,  at  times, 
rather  severe  "heart  burn"  and  pain  and  tenderness  in  the 
epigastrium.  There  had  been  little  or  no  nausea  or  vom- 
iting, although  on  one  occasion  she  had  vomited  blood,  a 
very  small  amount,  and  had  once  passed  blood  in  her  stools, 
both  of  these  having  occurred  within  the  six  months  prior 
to  admission.  She  gave  a  negative  history  for  renal,  car- 
diac, and  circulatory  synnptoms,  and  the  usual  questions 
m  regard  to  cough,  fever,  hoarseness,  night  sweats,  loss 
o{  weight,  and  loss  of  strength  brought  a  negative  re- 
sponse. On  seeing  her  for  the  first  time,  forty-eight  hours 
after  admi.-sion.  I  noticed  on  her  chart  that  her  tempera- 
ture on  admission  was  09.8"'  F. ;  pulse,  100  ;  respirations. 
18:  but  that  the  temperature  after  she  was  put  to  bed  re- 
mained at  98°  F.  or  below-,  both  morning  and  afternoon, 
although  her  pulse  remained  above  80. 

The  routine  complete  physical  examination  showed  as 
follows :  Fairly  well  nourished  and  w  ell  developed  girl, 
lips  and  mucous  membranes  of  good  color,  throat,  mouth, 
and  ears  apparently  normal;  no  glands  palpable  in  neck; 
heart  not  enlarged,  sounds  clear  at  apex  and  base ;  pulse 
regular  in  force  and  rhythm,  good  volume  though  apparent- 
ly low  tension.  The  examination  of  the  lungs  showed  a 
very  slight  lessening  of  the  movement  on  the  right  as  com- 
pared to  the  left  side;  palpation  negative;  percussion 
showed  that  the  note  above  the  right  clavicle  was  a  trifle 
higher  pitched  than  above  the  left,  and  that  the  apical  dul- 
ness  did  not  extend  quite  so  high  on  the  right  side.  On 
auscuhation  the  breath  sounds  were  apparently  normal 
throughout  both  lungs,  and  no  rales  were  to  l:e  made  out, 
even  on  deep  inspiration,  following  expiratory  cough,  the 
only  abnormity  noted  being  that  the  breath  sounds  were  a 
trifle  intensified  and  expiration  a  trifle  prolonged  above  the 
right  clavicle.  The  examination  of  the  abdomen  showed 
slight  tenderness  on  deep  palpation  in  the  epigastric  re- 
gion, but  was  otherwise  negative. 

Artificial  dilation  of  the  stomach  and  the  giving  of  a 
test  meal  was  not  done  for  some  reason  for  three  or  four 
days,  and  the  patient  said  that  she  felt  almost  entirely 
relieved  of  her  symptoms,  although  she  received  no  treat- 
ment save  a  liquid  diet  and  rest  in  bed.  Dilatation  of  the 
stomach  showed,  one  week  after  admission,  slight,  if  any. 
enlargement  of  that  organ,  although  apparently  there  was 
a  little  ptosis,  and  the  stomach  analysis  showed  no  re- 
tention of  food,  the  absence  of  lactic  acid,  and  the  pres 
ence  of  normal  amounts  of  hydrochloric  acid  and  "com- 
bined acids." 

Although  her  symptoms  had  been  so  suggestive  of  gas- 
tric ulcer  and  her  lung  symptoms  absent  and  the  physical 
findings  in  her  chest  simply  indicated  that  if  there  was  a 
tuberculous  lesion  it  was  probably  healed,  yet  the  fact  that 
her  symptoms  had  subsided  so  quickly  on  rest  and  her 
gastric  analysis  showed  no  hypochlorhydria,  we  thought  that, 
possibly,  her  stomach  symptoms  might  be  due  to  tubercu- 
losis of  the  lungs,  and  we  tried  to  find  out  if  her  tem- 
perature would  rise  on  exercise  and  made  her  walk  rapidly 
up  and  down  the  ward  many  times  during  the  day,  having 
her  temperature  taken  every  two  hours,  and  found  that 
her  temperature  went  to  a  trifle  above  too°  F.  after  tak- 
ing this  exercise,  though  it  returned  to  normal  on  remain- 
ing in  bed.  It  was  then  decided  to  give  her  the  tuber- 
culin test,  and  three  milligrammes  were  given  subcutane- 
ously.  and  following  it  she  had  the  characteristic  rise  of 
temperature  accompanied  by  mild,  well  marked  constitu- 
tional symptoms  although  there  was  apparently  no  focal  or 
local  reaction,  thus  confirming  our  tentative  diagnosis  of 
tuljerculosis  of  the  lungs. 

This  case  T  should,  undoubtedly,  have  failed  to 
dia^no.sticate  if  I  had  hnd  the  patient  at  my  offic- 
instead  of  in  the  hospital,  as  I  misjht  very  well  have 
overlooked  the  slight  clues  of  temperature  and  dis- 


appearance (jf  s\mptoms  on  rest  had  I  not  been 
checked  up  by  the  knowledge  that  I  must  do  things 
thoroughly  as  I  was  setting  an  example  to  my  stu- 
dents. 

C.\SE  II.  The  second  case  is  of  interest  in  showing  how 
one  might  be  led  astray  if  too  much  credence  is  put  in 
laboratory  iindings  and  not  sufficient  faith  is  held  in  that 
all  valuable  bedside  study. 

This  patient  was  the  father  of  one  of  the  physicians  in 
the  hospital,  and  was  admitted  with  the  following  history : 
Some  time  prior  to  admission  he  had  had  a  mild  attack  of 
"grippe,"  although  his  son,  who  was  not  attending  him, 
had  thought  at  the  time  that  he  had  made  out  a  small 
[latch  of  bronchopneumonia  at  the  base  of  the  left  lung 
behind.  Later  a  pleurisy  with  eft'usion  appeared  on  that 
side,  and  he  was  twice  tapped,  and  moderate  quantities  of 
a  clear  yellow  serous  fluid  were  withdrawn.  On  admis- 
sion to  the  hospital,  where  he  really  came  for  convalescence, 
it  was  soon  noted  that  he  had  a  slight  afternoon .  rise  of 
temperature,  not  exceeding  100.5°  and  that  his  appetite 
was  poor ;  in  fact,  he  was  "going  down  hill"  rather 
than  convalescing.  Examination  of  the  blood  showed  a 
polymorphonuclear  leucocytosis  of  about  11,000,  and  the 
physical  examination  showed  a  markedly  impaired  note 
from  the  eighth  rib  to  the  base  over  the  left  lung,  behind, 
and  over  this  area  the  breath  sounds  were  extremely  distant 
but  otherwise  negative.  The  examination  of  the  lungs 
showed  nothing  abnormal  or  even  suggestive  outside  of  the 
area  noted  above,  and  it  was  decided  to  tap  him  again. 
This  was  done  three  times  in  three  separate  places  over  the 
suspicious  area  with  an  extremely  large  needle  and  tro- 
car, and  nothing  was  obtained,  and  the  diagnosis  of  thick- 
ened pleura  following  pleurisy  with  effusion  was  consid- 
ered. During  this  time,  while  in  the  hospital,  examina- 
tion of  the  sputum  was  made  daily  with  negative  results, 
save  on  one  day  when  typical  and  characteristic  tubercle 
bacilli  were  found  in  the  sputum.  This  seemed  to  clinch 
the  diagnosis  and  to  account,  in  a  great  measure,  for  his 
symptoms,  but  as  we  could  not  account  for  his  leucocy- 
tosis, and  as  the  note  was  so  very  flat  at  the  base  behind, 
and  as  there  was  no  evidence  of  a  tuberculous  focus  on 
physical  examination,  we  were  just  a  trifle  doubtful  about 
sending  him  to  a  sanatorium,  and  after  thorough  discus- 
sion we  decided  that  an  exploratory  incision  over  the  sys- 
pected  area  would  be  without  danger  and  might  account 
for  the  leucocytosis.  This  was  done  and  a  pocket  of  pus 
was  found  with  pus  so  thick  that  it  could  be  poured  only 
with  difficulty  from  a  glass.  Following  the  opening  and 
drainage  of  this  cavity  the  temperature  remained  normal, 
and  the  patient  really  began  to  convalesce,  gaining  strength 
and  weight  rapidly,  and  is  now  in  good  health  save  for  a 
sinus  which  has  not  entirely  closed. 

My  theon'  in  regard  to  this  case  is  that  the  pa- 
tient had  a  bronchopnetunonia  starting  from  an  old 
ttiberculous  focus,  and  that  the  empyema  was  sec- 
ondary to  the  bronchopneumonia,  while  the  tubercle 
bacilli  which  were  found  in  the  sptittuu  came  from 
the  old  focus  which  really  did  not  require  treatment, 
as  compared,  of  course,  with  the  empyema. 

These  two  cases  are  good  examples  of  the  intro- 
ductory remarks  to  this  paper,  as  in  both  of  them 
the  symptoms  were  more  characteristic  of  other 
things  than  their  true  cause.  I  will  now  give  the 
history  of  two  cases  in  which  we  had  very  good 
grounds  for  diagnosticating,  or  at  least  suspecting, 
tuberculosis  of  the  lungs  and  yet  which  turned  otit 
to  be  other  diseases. 

C.\SE  III.  The  first  was  in  the  case  of  a  former  in- 
terne of  tlie  University  of  Maryland  Hospital  who  gave 
the  following  history :  Family  history  good  and  the  past 
history  negative  save  for  the  diseases  of  childhood.  For 
two  or  three  years  the  patient  hail  had  mild  neuralc;ic  or 
myalgic  pains  in  different  parts  of  his  body,  but  unaccom- 
panied bv  sore  throat,  nor  were  the  joints  affecterl  at  any 
time.  He  had  also  had,  during  his  year's  residence  in 
the  hospital,  mild  iu'ligestion  with  attacks  which  simulated 
chronic  appendicitis.  He  had  had  no  cough  or  pulmonary 
symptoms,  had  lost  a  little  weight,  which  could  be  ascribed 
to  his  hard  work,  and,  in  fact,  was  in  fairly  good  health. 
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11c  decided,  however,  to  have  his  appendix  removed  be- 
fore leaving  the  hospital  and  \va.i  operated  upon  under 
ether  as  a  general  an;esthelic,  and  there  was  found  an  ad- 
herent appendix,  but  no  acute  indamniation.  The  appen- 
dix \>as  removed  and  the  wound  closed,  and  the  patient 
did  well  for  two  or  three  days  following  the  operation, 
when  it  was  noted  that  he  was  having  an  afternoon  tem- 
perature of  from  100"  to  loi"  F.,  rapid  pulse,  no  to  120, 
a  tendency  to  clearing  of  his  throat,  but  no  cough  or  spu- 
tum :  and  it  was  feared  that  there  might  be  a  lighting  up 
of  a  tuberculosis  lesion,  as  is  so  frequently  the  case  fol- 
lowing a  major  operation  with  a  general  aiuxsthetic.  The 
e  ^animation  of  the  abdomen  showed  nothing  to  account 
for  the  rise  of  temperature,  and  the  blood  examination 
showed  a  leucocyte  count  of  about  8,000,  which  might  well 
l)e  considered  normal.  Careful  examination  of  the  lungs 
showed  nothing  abnormal,  and  a  complete  routine  exami- 
nation was  then  made,  and  there  was  found  a  bilateral 
enlargement  of  the  tonsils  with  some  congestion,  the  ex- 
animation  otherwise  being  negative.  The  tonsils  were 
then  swabbed  with  a  ten  per  cent,  solution  of  silver  nitrate 
twice  a  day,  and  Dobell's  solution  was  used  at  three  hour 
intervals.  Immediately  following  the  sw-abbing  of  the  ton- 
sils the  temperature  and  pulse  returned  to  normal  and  re- 
mained so  during  the  further  period  of  his  convalescence 
from  the  operation,  which,  I  think,  can  be  said  to  be  a 
therapeutic  proof  of  the  diagnosis  of  nonsymptomatic 
amygdalitis  accounting  for  his  symptoms  and  fever. 

This  case  would  have  been  undiagnosticated  or, 
at  least,  incorrectly  diagnosticated,  if  a  thorough 
routine  examination  had  not  been  made. 

The  last  case  is  of  interest  on  account  of  thj  un- 
usual combination  of  diseases  present  and  their 
symptoms,  when  combined,  accounting  for  the  di- 
agnosis of  tuberculosis  of  the  lungs  that  was  made. 

Case  IV.  The  patient,  a  woman  of  about  forty-five, 
w-as  sent  to  me  to  be  examined  for  admission  to  the  State 
Sanatorium  for  Tuberculosis,  and  she  gave  the  following 
history :  For  a  period  of  about  three  months  she  had  had 
a  cough  which  had  increased,  somewhat,  in  severity  ac- 
companied by  some  little  sputum,  some  loss  of  strength, 
mild  digestive  symptoms,  quite  well  marked  dyspnoea, 
tachycardia,  pulse  ranging  from  too  to  120,  and  some  loss 
of  weight.  The  sputum  examination  was  negative,  but 
there  had  been  a  history  of  ha-moptysis.  On  account  of 
the  hemoptysis  and  the  other  symptoms  1  had  little  doubt 
as  to  the  correctness  of  the  diagnosis,  and  only  examined 
lier  to  make  sure  that  she  was  not  too  far  advanced  for 
admission  to  the  sanatorium.  On  examining  her,  stripped 
to  the  waist,  I  noted  that  she  had  very  well  marked  en- 
largement of  the  thyreoid  gland,  although  there  was  no 
exophthalmos  present.  Her  cough,  which  I  noted  dur- 
ing the  examination,  was  of  the  typical  laryngeal  type, 
almost  paroxysmal,  and  not  unlike  that  seen  in  cases  of 
aneurysm  of  the  arch  of  the  aorta.  Her  pulse  was  120 
to  the  minute,  of  fair  volume  and  tension,  and  there  was 
noted  quite  a  well  marked,  fine  tremor  of  the  fingers.  The 
e.xamination  of  the  heart  showed  a  slight  increase  of  car 
diac  dulness  to  the  left  and  also  a  little  to  the  right  of  the 
sternum,  the  apex  beat  being  in  the  fifth  interspace  just 
about  the  midcla\  icie  line.  On  pa!pai:ion  there  was  noted 
a  well  marked  systolic  shock  and  a  slight  presystolic  rum- 
ble on  auscultation,  although  there  was  no  thrill  to  be  felt 
at  the  apex.  The  second  pulmonic  sound  was  slightly 
louder  than  the  second  aortic  sound.  A  most  careful  ex- 
amination of  the  lungs  failed  to  disclose  anything  sugges- 
tive of  a  lung  iesion,  and  I  was  inclined  to  think  that  it 
was  a  case  of  Graves's  disease  complicated  by  mitral  sten- 
osis. I,  however,  sent  her  to  the  sanatorium  for  diagnosis, 
where  she  remained  a  month  and  where  manv  sputum  ex- 
animations  were  made  with  negative  findings,  and  a  subcu- 
taneous tuberculin  test  was  negative. 

I  think  we  are  justified  in  accounting  for  the 
.symptoms  in  this  case  by  the  two  diseases  nu'n- 
tioned,  and  yet  few  of  us  would  hesitate  to  suspoct 
tuberculosis  of  the  lungs  in  a  patient  giving  a  his- 
tory of  cough  of  three  months'  duration  with 
haemoptysis,  tachycardia,  and  loss  of  weight  and 
strength,  and  yet  all  of  these  symptoms  are  readily 
understood  when  the  two  disease  before  mentioned 
are  taken  into  consideration. 


IJefore  closing  1  shnuld  like  to  say  a  \v(<rd  in  re- 
gard to  the  tuberculin  tests,  both  as  to  their  value 
and  their  dangers.  The  oldest  one.  the  subcutane- 
ous method,  is,  I  think,  to-day  the  most  valuable 
and  the  least  dangerous;  its  only  danger,  to  my 
mind,  is  where  it  is  used  in  cases  which  can  be 
readily  diagnosticated  by  other  methods,  and  when 
given  with  amounts  o,f  tuberculin  exceeding  three 
milligrammes  of  the  old  tuberculin.  There  is  one 
exception  to  this  and  that  is  in  the  cases  of  chorioi- 
ditis or  retinitis,  where,,  1  think,  the  temporary 
spread  of  inflammation,  in  other  words,  of  the  focal 
reaction,  might  cause  injury  to  the  fovea  and  thtis 
destroy  central  vision. 

In  regard  to  the  Calmette.  or  W'ollf-Misner.  or 
ophthalmotuberculin  test,  I  would  say  th:;t  I  con- 
sider it  too  dangerous  to  use  on  accottnt  of  the  cases 
of  ulcer  of  the  cornea  resulting  from  it,  rarely,  and 
the  recurrent  conjunctivitis  which  occurs  not  infre- 
quently, due  to  the  sensitizing  of  the  tissues  through 
the  test. 

The  von  Pirquet,  Moro,  or  other  skin  tists,  I 
think,  are  of  value  from  a  negative  standpoint  only 
in  adults,  viz. :  in  those  who  are  not  thoroughly 
poisoned  by  the  toxine  of  the  disease  and  in 
whom  we  suspect  tuberculosis ;  a  double  negative 
reaction  with  full  strength  old  tuberculin  enables 
us  to  rule  out  tuberculosis  as  a  cause  for  the  con- 
dition in  the  patient.  As  most  adults  give  a  positive 
tuberculin  reaction,  it  can  be  readily  seen  that  a  posi- 
tive reaction  in  an  adult  is  of  no  help  in  diagnosis^ 
This,  however,  does  not  apply  to  children  under 
seven ;  the  younger  the  child  the  greater  the  value 
of  the  skin  test  in  diagnosticating  the  condition 
positively. 

As  has  been  pointed  out  by  Hamman.  our  most 
valuable  instrument  is  the  thermometer,  and,  as 
Minor  has  held,  careful  physical  examination  of  the 
patient  is  our  most  valuable  means  to  a  diagnosis, 
of  course,  not  neglecting  the  sputum  findings  and 
tuberculin  tests  ;  still,  ]  think,  as  I  said  in  my  intro- 
ductory remarks,  that  we  must  always  remember 
that  tuberculosis  is  a  simulator  of  other  diseases, 
and  that  there  is  no  disease  which  requires  such 
thorough  and  careful  study  both  of  the  patient's 
history  and  his  physical  examination  as  does  tuber- 
culosis, and  we  must  not  stop  in  our  study  of  a  case 
prior  to  diagnosis  until  we  have  accounted  for  the 
symptoms  satisfactorily  by  .some  other  disease  and 
have  ruled  out  tuberculosis  of  the  lungs. 

1 3 18  North  Charles  Street. 


ALCOHOLIC    AMNESIA,    WITH    THE  CLINICAL 
REPORT  OF  A  CASE.* 
By  N.  S.  Yavvger,  M.  D., 
Philadelphia, 

.\ssislant   P-hysician  at  the   Dispensary  for  Nervous  Distases    of  tlie 
Hospital  of  the   University  of  Pennsylvania. 

Among  the  various  forms  of  mental  disturbance 
is  diminution  or  loss  of  memory.  This  may  result 
from  different  causes,  an  important  group  being- 
due  to  intoxications,  and  the  particular  intoxicant 
concerned  in  the  case  here  reported  is  alcohol. 

Alcoholic  amnesia  may  be  either  functional  or 
organic,  partial  or  complete,  and  again  it  may  be 

*Read  before  the  Philadelphia  Psychiatric  Society,  May  13,  1910. 
The  case  is  reported  by  iiermission  from  the  Pliiladelphia  Hos- 
pital for  the  Insane. 
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temporary  or  permanent,  these  being  terms  which 
are  self  explanatory.  Another  important  class  is 
worthy  of  a  word  of  explanation.  We  speak  of 
retrograde  amnesia,  where  the  failure  of  memory 
is  for  a  period  of  time  immediately  preceding  a  cer- 
tain forgotten  event,  antegrade,  where  the  attack  is 
subsequent  to  such  a  time,  and  finally,  with  defec- 
tive memory  at  both  of  these  times,  we  have  a  con- 
dition spoken  of  as  anteroretrograde  amnesia. 

Whiskey  is  the  substance  most  usually  consumed, 
though  the  excessive  use  of  other  drinks  may  re- 
sult in  this  state.  The  amount  of  the  intoxicant 
varies,  but  many  of  the  patients  have  been  known 
as  hard  drinkers  and  frequently  they  have  begun 
drinking  early  in  the  morning. 

Mental  symptoms  other  than  amensia  are  not  of 
such  common  occurrence  as  in  delirium  tremens, 
and  in  the  grave  alcoholic  insanities  such  as  the  de- 
lusional, paranoid,  and  pseudoparetic  forms. 

The  failure  of  memory  may  appear  abruptly,  but 
it  usually  comes  on  gradually,  and  recent  occur- 
rences are  most  often  forgotten.  The  individual 
may  be  able  to  talk  freely  of  events  which  have 
come  before  him  a  long  time  previous  to  the  amnesic 
period.  While  word  blindness  and  word  deafness 
are  not  present,  those  impressions  when  received 
are  but  transitory.  Hallucinations  and  delusions  are 
either  not  conspicuous  or  are  totally  absent.  An  al- 
coholic history  is  usually  obtainable  from  the  pa- 
tient or  someone  else,  and  the  appearance  of  the  in- 
dividual may  be  that  of  a  drinking  man,  but  in  the 
absence  of  these  data  there  is  one  condition  which 
should  be  thought  of  and  that  is  the  psychic  equiva- 
lent of  epilepsy ;  subsequent  observation  may  be 
necessary  to  clear  up  the  diagnosis. 

A  difficultv  which  at  times  confronts  the  examin- 
ing physician  is  that  of  simulated  amnesia.  There 
may  be  embarrassing  or  even  criininal  acts  to  con- 
ceal and  a  convenient  lapse  of  memory  is  at  times 
resorted  to. 

With  good  attention  the  condition  is  generally  a 
hopeful  one,  but  recovery  does  not  usually  occur 
under  several  weeks,  and  even  years  have  elapsed 
before  full  memory  has  been  resrained.  For  care 
and  treatment  these  cases  often  require  detention  in 
an  institution.  They  need  abundant  nourishment 
for  they  are  underfed,  indeed  most  of  them  have 
been  for  a  long  time  substituting  alcohol  for  food. 
A  reconstructive  tonic  is  always  indicated,  and  the 
bowels,  kidneys,  and  skin  should  be  kept  active  for 
the  elimination  of  any  remaining  alcohol  and  effete 
Ijody  products.  Drugs  and  good  hygiene  are  use<l 
to  place  the  patient  in  the  best  possible  physical 
condition.  There  is  no  specific  for  alcoholism.  It 
is  absurd  to  believe  that  will  power  can  be  supplied 
in  bottles.  Of  course  a  patient  may  be  kept  under 
the  influence  of  some  drug  while  alcohol  is  being 
withdrawn,  but  there  is  no  special  drug  virtue  in 
these  so  called  "cures."  otherwise  there  would  not 
"be  so  many  new  ones  brought  forward  from  time 
to  time.  Psychotherapy  comes  in  usefully.  These 
patients  often  strive  diligently  to  overcome  their 
mental  failure  and  therefore  they  should  be  reedii- 
cated.  Later  suggestion  can  be  employed  advanta- 
geously, and  possibly  some  of  the  special  hypnotic 
methods  may  have  value.  Forel.  of  the  University 
of  Zurich,  whose  experience  has  been  as  large  as 


that  of  any  one,  reports  good  results  from  the  use 
of  suggestion.  Dubois,  of  the  University  of  Berne, 
uses  psychic  treatment  almost  to  the  exclusion  of 
drugs  in  his  management  of  various  psychoses.  We 
know  the  temperance  societies  hold  some  cases  in 
this  way ;  they  have  backsliders,  of  course,  but  un- 
fortunately we  do  also. 

In  these  times  when  patients  frequently  seek  ad- 
vice given  by  others  than  a  physician,  it  is  well  to 
remember  that  the  importance  of  certain  medical 
matters  is  occasionally  emphasized  to  the  lay  mind 
by  persons  outside  of  the  profession,  and  the  con- 
dition resulting  from  our  partial  neglect  of  a  thera- 
peutic measure  may  be  worthy  of  a  moment's  no- 
tice. Christian  science  has  in  part  become  estab- 
lished as  the  result  of  a  need ;  if  this  were  not  true, 
this  cult  could  not  have  grown  so  rapidly.  Its 
spread  is  not  due  solely  to  its  having  become  a  fad. 
Persons  often  desire  and  are  benefited  by  psychic 
support  and  guidance,  and  if  it  is  not  given  by  a 
])hysician,  they  will  turn  to  some  one  who  is  more 
obliging.  No  doubt,  as  has  been  charged,  the  leader 
of  this  so  called  science  obtained  most  of  her  ideas 
of  these  matters  from  medical  men  (one  of  her  hus- 
bands was  a  physician)  but  a  glance  at  her  writings 
shows  at  once  she  is  not  sharing  honors ;  however 
this  may  be,  the  fact  remains  that  important  medical 
work  has  been  deflected  to  a  set  of  persons  who  are 
not  properlv  qualified  to  assume  this  responsibility. 

Because  of  the  intelligence  and  earnest  endeavor 
to  give  accurate  information  concerning  his  condi- 
tion, it  was  possible  to  make  a  somewhat  detailed 
study  of  the  following  case : 

Patient  was  single,  aged  fifty-three,  and  a  school  teacher 
by  occupation.  Family  history  was  negative  except  that 
his  father  drank  quite  heavily.  Owing  to  some  slight 
disability  of  his  lower  extremities  which  dated  from  child- 
hood, he  was  given  sufficient  education  to  become  a  teach- 
er. He  had  used  alcohol  moderately  for  some  time,  but 
for  the  last  two  years  had  been  drinking  excessively, 
though  he  still  attended  to  his  duties.  Marly  in  April  of 
1907  he  was  guilty  of  some  trifling  impropriety  which  gave 
rise  to  some  unpleasant  comment,  and  just  about  this  time 
there  was  beginning  failure  of  memory.  A  few  days  later 
he  left  his  home  saying  he  would  return  the  following 
day.  A  note  found  just  after  his  departure  stated  that  he 
was  unfit  for  teaching  and  that  he  was  leaving  to  take  a 
Keely  "cure."  Some  days  following,  without  knowing 
how  or  when,  he  arrived  in  this  city  and  was  taken  into 
cu.stody  by  an  officer  to  whom  he  had  just  said  if  he  were 
not  arrested  he  would  kill  somebody  or  commit  suicide. 
The  time  from  the  12th  to  the  20th  was  spent  in  the  de- 
tention ward.  For  some  days  he  lay  in  a  profound  stupor, 
taking  no  notice  whatever  of  his  surroundings.  This 
state  was  followed  by  marked  mental  confusion,  a  feature 
of  which  was  auditory  and  visual  hallucinations,  and  iipon 
the  30th  he  was  transferred  to  the  Hosoital  for  the  In- 
sane. Even  at  this  time  his  memory  was  wanting  except 
for  a  few  isolated  impressions,  as  shown  by  his  inability 
to  recall  his  own  name,  his  occupation,  or  if  he  were  mar- 
ried. However,  he  did  remember  his  age  and  birthplace. 
From  then  on  recollection  gradually  returned.  On  May 
3d,  while  not  sure  of  his  name,  he  knew  his  father  was 
dead  and  was  quite  certain  he  was  not  married.  On  the 
4th  he  seemed  depressed  l  ecause  he  could  not  remember 
more,  though  he  retained  most  of  what  he  had  previously 
recalled.  By  the  5th  he  surprised  his  interrogator  when 
he  announced  that  he  could  give  his  correct  name:  this  he 
did. 

Invents  prior  to  January  of  that  year  were  now  quite 
readily  recalled.  Careful  examination  revealed  a  poverty 
c'f  memory  images,  especially  visual,  an  instance  of  this 
was  his  inability  to  recall  how  his  mother's  hair  looked, 
though  he  remembered  that  it  was  gray.  On  the  7th  he 
said,  "I  can  remember  my  boyhood  pretty  well  now,"  and 
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he  was  much  more  able  to  recall  the  visual  appearance 
of  things.  By  the  1,1th,  he  thought  he  recalled  teaching 
school  after  Christmas  and  upon  the  15th  rernembcred 
imany  events  that  had  taken  place  just  before  his  admis- 
sion to  the  detention  ward ;  then  followed  some  days  of 
which  he  was  totally  oblivious.  Alany  occurrences  dur- 
ing his  stay  in  the  Insane  Hospital  now  became  firmly 
fixed  upon  his  mind,  and  in  about  two  months  from  his 
admission  his  memory  had  fully  recovered.  After  com- 
plete restoration,  when  asked  which  was  the  more  con- 
fusing, the  hallucinations  or  the  loss  of  memory,  he  re- 
plied, "The  hallucinations,  I  think;  I  saw  I  could  not 
trust  my  senses  and  did  not  know  what  to  believe." 

This  was  a  very  grave  case  of  complete  alcoholic 
amnesia,  and  I  feel  reasonably  sure  that  the  psychic 
treatment  which  the  man  received  almost  daily  for 
.several  weeks,  shortened  very  materially  his  illness. 
Perhaps  it  saved  him  from  permanent  mental  dis- 
.ability. 

1728  Chestnut  Street. 

 — 


Questions  for  disciission  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
.decided  upon,  the  further  questions  are  as  follows: 

CI. — How  do  you  treat  chronic  nasal  catarrh?  {Closed 
.August  IS,  igio.) 

CII. — Hozi'  do  you  treat  other  electric  sliocks  than  that 

■  of  lightning/'  (Answers  due  not  later  than  September  15, 
1910.) 

CIII. — Jl'hcn  can  a  pulmonary  tuberculous  patient  be 
.discharged  as  cured?  (Answers  due  not  later  than  Oc- 
tober /5,  igio.) 

Whoever  anszcers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zvill  re- 
.ceive  a  pri::e  of  $25.    No  importance  zvhatever  will  be  at- 
.tached  to  literary  style,  but  the  azvard  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.     It  is  re-^ 

■  quested  (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 

■  dred  zvords. 

All  persons  zvill  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  azvarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  zcriter's  full  name  and 
.address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal.   Our  readers  are  asked  to  suggest  topics  for  dis- 

•  CUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
.lo  question  C  ivas  azvarded  to  Dr.  Neil  D.  Graham,  of, 
Washington,  D.  C,  zvhose  article  appeared  on  page  422. 


PRIZE  QUESTION  C. 
•^HE  TREATMENT  OF  CEDEMA  OF  THE  LUNGS. 

(Continued  from  page  424.) 
Dr.  Henry  F.  Kramer,  of  Brooklyn,  N.  Y.,  ob- 
serves: 

The  advent  of  pulmonary  oedema  in  many  patho- 
logical conditions  usually  predicts  a  fatal  termina- 
tion. Still,  many  patients  recover,  the  process  sub- 
siding as  rapidly  as  it  comes.  It  usually  affects 
both  lungs.  Accompan3nng  many  diseases  it  is  the 
constant  attendant  of  none. 

Rational  treatment  is  based  on  an  understanding- 
•of  the  mechanics   of  pulmonary  oedema,  Welch's 
theory  being  generally  accepted.    He  considers  pas- 
sive pulmonary  congestion  chiefly  responsible,  hint- 
ing also  at  a  possible  change  in  the  blood  plasma. 
'Two  causative  factors    are   recognized :     i.  Ob- 
■  structed  outflow  from  the  pulmonary  veins,  as  in 
mitral  stenosis  and  insufficiency.    2.  Cardiac  weak 


ness,  particularly  that  of  the  left  ventricle.  The 
high  intrapulmonary  pressure  thus  produced  causes 
extreme  congestion  of  the  capillaries,  which  being 
less  resistant  to  increased  tension  than  those  of 
other  organs,  allow  exudation  and  transudation  into 
the  vesicles  and  the  fibrous  tissue  between  them. 
This  exudate  consists  of  red  blood  cells,  epithelian 
cells  from  the  bronchi  and  alveolar  walls,  and  a  few 
white  corpuscles,  the  red  cells  predominating 
markedly. 

Prevention  of  the  onset  of  oedema  of  the  lungs  is 
to  a  certain  extent  possible,  in  that  form  terminat- 
ing chronic  Bright's  disease,  the  anaemias,  and  all 
chronic  processes  accompanied  by  cachexia,  by 
shifting  the  patient  frequently  in  bed,  purging  with 
calomel  and  salines,  and  proper  cardiac  support. 
When  once  established,  this  form  of  oedema  lingers 
and  if  relieved,  only  returns  to  be  fatal. 

The  treatment  of  the  oedema  must  necessarily  be 
modified  to  suit  the  disease  to  which  it  is  conse- 
quent. Obstructive  congestion  occurring  suddenly 
in  mitral  stenosis  and  insufficiency,  as  indicated  by 
the  auscultatory  signs,  cyanosis,  stertorous  and  bub- 
bling breathing,  the  high  blood  tension,  rapid  and 
often  arhythmic  pulse, is  as  quickly  relieved  by  vene- 
section. A  cannula  in  the  median  basilic  vein  will 
soon  draw  ofif  from  fifteen  to  thirty  ounces  of  blood, 
the  amount  being  regulated  by  the  rate  and  quality 
of  the  pulse  and  the  reduction  of  the  tension. 
Bleeding  is  beneficial  in  oedema  from  many  other 
causes  and  can  be  done  in  children,  smaller  quan- 
tities of  blood  being  withdrawn. 

Besides  actually  reducing  the  total  bulk  of  the 
blood,  there  are  measures  which  induce  increased 
blood  supply  to  peripheral  parts  at  the  expense  of 
the  lungs.  Dry  cups  over  the  posterior  chest  wall 
continuously  applied  for  one  half  hour  or  longer, 
act  by  counterirritation,  to  relieve  subadjacent  con- 
gestion. The  mustard  pack,  made  by  wringing 
large  Russian  towels  out  of  strong  hot  mustard 
water  and  wrapping  them  about  the  patient,  dilates 
the  cutaneous  vessels.  Hot  foot  baths  and  hot 
water  bottles  to  the  feet  work  toward  the  same  end. 

Of  drugs,  nitroglycerin  is  probably  the  most  val- 
uable, being  useful  in  all  cases,  irrespective  ot  the 
cause.  Besides  acting  as  a  cardiac  and  respiratory 
stimulant,  it  reduces  the  total  blood  pressure.  Hav- 
ing a  greater  dilating  effect  on  the  vessels  of  the 
brain  and  skin  than  those  of  the  rest  of  the  bndy, 
this  drug  drains  the  lungs  of  blood  to  supply  these 
parts.  During  my  hospital  service  cases  of  cerebral 
apoplexy  with  pulmonary  oedema  were  given  i/ico 
grains,  hypodermically,  every  hour  for  from  ten  to 
twenty'  hours,  or  until  the  tension  was  reasonably 
reduced,  without  producing  toxic  effects.  In  cases 
with  a  pressure  of  200  mm.  Hg.  or  over  it  was  often 
possible  to  reduce  the  tension  50  mm.  by  this  means 
alone. 

In  oedema  accompanying  acute  inflammatory  con- 
ditions of  the  lungs,  emboli,  and  poisoning  by  in- 
halation of  noxious  gases,  I  have  used  adrenalin, 
from  five  to  ten  minims,  intravenously  every  half 
hour  for  several  doses,  the  needle  being  thrust  di- 
rectly through  the  skin  into  the  vein.  The  effects 
are  temporary  and  depend  upon  cardiac  and  respira- 
tory stimulation  rather  than  the  vasomotor  action 
-  of  this  drug.    It  makes  the  breathing  deeper  and 
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easier.  Oxygen  has  seldom  given  beneficial  results 
in  my  experience,  except  perhaps  in  a  few  cases  of 
(jedema  in  children.  The  latter  seem  to  respond  so 
much  more  readily  than  adults  to  a  combination  ot 
oxygen  and  artificial  respiration,  added  to  the  cnher 
details  of  treatment.  Artificial  respiration  siiould 
be  employed  in  all  cases  except  the  brain  conditions 
and  injuries  causing  oedema.  In  these  the  danger 
of  dislodging  a  thrombus  or  of  inciting  renewed 
hasmorrhage  is  evident. 

The  cardiac  stimulants  are  always  indicated  to 
overcome  the  left  sided  heart  paresis.  The-  best  of 
these  ^re  digitalis,  strophanthus,  caffeine,  and 
strychnine,  which  can  be  used  in  succession. 

in  view  of  the  success  attending  the  use  of  aero- 
therapeutics  in  other  pulmonary  conditions,  the  use 
of  compressed  air  in  pulmonary  oedema  seems 
worthy  of  investigation.  Its  effect  of  driving  blood 
from  exposed  surfaces  to  protected  organs  might 
be  controlled  by  a  suitable  mask  to  act  on  the  vesic- 
ular walls  alone,  thus  establishing  a  resistance  to 
support  them  against  the  increased  intrapulmonary 
blood  pressure  and  to  that  extent  counteract  the 
transudation. 

Dr.  Lester  R.  Mellor,  of  Syracuse,  N.  Y.,  says: 

As  pulmonary  oedema  is  never  a  primary  condi- 
tion but  always  the  result,  or  a  symptom  of,  circu- 
latory disturbance  within  the  capillaries  and  smaller 
bloodvessels  of  the  lung,  it  is  fitting  that  we  recall 
to  mind  those  diseases  which  cause  such  disturb- 
ance and  ultimately  cause  oedema. 

CEdema  of  the  lungs  can  be  said  to  exist  when 
there  is  an  exudation  of  serum  from  the  engorged 
capillaries  into  the  pulmonary  interstitial  tissues 
and  alveolar  spaces  of  the  lungs.  This  is  due,  in 
most  cases,  to  obstruction  in  the  outflow  of  'the 
venous  blood  from  the  lungs  which  the  right 
ventricle  has  not  overcome  because  of  the  back 
pressure  exerted  through  the  faulty  left  ventricle. 
Thus  cardiac  weakness  is  one  of  the  principal 
causes  of  pulmonary  oedema.  Any  d.iseased  condi- 
tion of  the  heart  where  the  circulation  is  sluggish, 
would  be  apt  to  develop  an  oedema,  especially  at  the 
basis  of  the  lungs.  Intense  congestion,  as  in  pneu- 
monia, chronic  nephritis  with  its  high  arterial 
pressure  and  blood  changes,  cerebral  affections, 
new  growths  in  the  lungs,  infarcts,  and  tubercles, 
and  in  the  terminal  stages  of  all  acute  and  chronic 
diseases,  oedema  of  the  lungs  may  develop.  It  is 
thought  to  be  due,  not  only  to  increased  pressure 
in  the  capillaries  of  the  lungs,  but  to  blood,  changes, 
a  diluted  blood  plasma,  making  it  more  possible  for 
the  serum  to  go  through  the  vessel  walls. 

Having  emphasized  the  importance  of  looking  to 
the  primary  disease  and  knowing  that  further  com- 
ment upon  these  diseases,  as  also  any  reiteration  of 
the  symptoms  of  pulmonary  oedema  would  be  out 
of  place  in  this  short  paper,  I  will  say  a  few  words 
upon  treatment. 

The  first  thing  to  accomplish  is  active  catharsis 
and  there  is  nothing  better  than  croton  oil,  two 
minims,  repeated  in  one  hour,  if  necessary,  so  as 
to  secure  thorough  watery  evacuations.  It  can  be 
diluted  with  olive  oil  and  dropped,  upon  the  tongue. 
Usually  its  action  is  prompt.    Encourage  free  dia- 


phoresis and  diuresis  by  giving  plenty  of  heat  and 
spirit  of  nitrous  ether,  one  drachm,  every  three 
hours.  Hot  foot  bath  will  aid  in  this.  Watch  the 
heart  closely,  it  is  the  organ  to  sustain,  and  if  not 
loo  weak  give  digitalin,  i/ioo  grain,  every  three 
hours,  using,  if  necessary,  1/50  grain.  This  not 
only  strengthens  the  systole,  improving  the 
circulation,  but  prolongs  diastole,  thus  reserv- 
ing its  strength.  I  usually  give  atropine  sul- 
l)hate,  1/100  or  1/50  grain,  everv  four  Incurs,  to 
lessen  secretion  and  to  stimulate  respiration.  This 
can  be  alternated  with  digitalin,  thus  getting 
stimulation  every  two  hours.  I  have  secured,  better 
results  from  digitalin  than  from  tincture  of  digi- 
talis as  one  is  not  always  sure  of  the  latter's 
strength.  Aromatic  ammonia  and  brand}-  can  be 
given  hypodermically  at  intervals  when  rapid 
stimulation  becomes  necessary.  Give  little  or  no 
fluids  as  concentration  of  the  blood  is  to  be  desired. 

As  in  the  majority  of  cases,  oedema  of  the  lungs 
is  but  a  signal  of  the  approaching  end,  what  we  do, 
must  be  done  quickly  and  the  sooner  our  treatment 
is  instituted  the  sooner  we  shall  see  results. 

In  almost  all  cases  which  come  und.er  my  care 
I  use  dry  cups  to  the  chest,  anteriorly  and  poste- 
riorly. I  have  observed  marked  result>  follow 
shortly  after  their  use. 

I  have  never  tried  wet  cupping  or  venesection  in 
these  cases  but  feel  that  in  cases  of  marked  cyano- 
sis with  extreme  anxiety,  these  methods'  would 
prove  of  some  value.  The  best  we  can  do  for  these 
patients  frequently  fails  utterly  and  we  see  them 
sink  into  coma  and  die,  apparently,  unaffected  by 
o|u-  methods  of  treatment. 

Dr.  Aiiionio  D.  Young,  of  Oklahoma  City,  Okla- 
homa, states: 

I  will  speak  only  of  the  treatment  of  the  attack 
itself,  and  not  of  the  underlying  cause. 

In  the  acute  form  the  first  indication  is  to  sus- 
tain the  heart.  This  is  accomplished  most  satisfac- 
torily by  the  subcutaneous  injection  of  caffeine  so- 
dium benzoate  in  from  five  to  ten  grain  doses,  as 
the  judgment  of  the  physician  dictates.  By  the 
administration  of  this  drug  the  heart  muscle  is 
stimulated  as  well  as  the  vasomotor  centres  and  the 
peripheral  vessels  are  dilated.  One  one  hundredth 
grain  of  atropine  should  be  included  in  the  initial 
(lose  for  the  purpose  of  checking  the  excessive  se- 
cretion. As  soon  as  the  patient  has  received  the 
caffeine  and  atropine,  mustard  plasters  should  be 
applied  to  various  areas  of  the  lower  extremities 
and  ten  to  fifteen  ounces  of  blood  withdrawn  by 
venesection.  Both  of  these  measures  relieve  the 
pulmonary  engorgement.  Dr}-  cups  should  now  be 
applied  to  the  surface  of  the  chest,  after  which  a 
thick  jacket  poultice,  so  arranged  that  it  will  main- 
tain a  reasonable  amount  of  heat  for  a  considerable 
period  of  time,  should  be  applied  to  the  entire  chest 
after  having  reddened  the  skin  by  the  application 
of  mustard.  If  there  is  time,  saline  cathartics 
should  be  given  freely.  The  caffeine  sodium  ben- 
zoate is  used  because  it  is  more  soluble  and  less 
irritating  than  the  citrate,  and,  therefore,  more  suit- 
able for  hypodermic  administration.  The  jacket, 
of  which  mention  is  made,  should  be  made  of  cheese 
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cloth  in  two  pieces,  one  f(M-  the  front  of  the  body 
and  one  for  the  back,  cut  to  fit  and  coming  together 
over  the  shoulders  and  beneath  the  arms.  It  should 
be  double  and  filled  with  bran,  or  corn  meal.  After 
the  jacket  is  in  place  water  bottles  placed  around 
the  body  will  supply  the  heat. 

Many  of  these  cases  are  quickly  fatal,  notwith- 
standing the  use  of  the  most  energetic  therapeutic 
measures  ;  but  if  the  condition  of  the  patient  im- 
proves the  same  treatment  should  be  continued  until 
recovery  is  assured. 

The  management  of  the  chronic  form  of  oedcm:i 
of  the  lungs  lies  in  the  treatment  of  the  disease 
causing  it,  and  should  be  considered  more  as  a  pro- 
phylactic measure  than  a  curative  one.  When  the 
tedema  actually  occurs  the  treatment  is  the  same  as 
in  the  acute  form. 

Theoretically  adrenalin  chloride  would  be  serv- 
iceable in  acute  pulmonary  cedema,  but  I  have  never 
tried  it. 

( To  be  coi'clndcd.) 




LETTER  FROM  LONDON. 

The  Decreased  Birth   Rate. — T/u-  Action  of  Digitalis. — 
Spinal  Analgesia. 

Lo.xDON,  August  9,  igio. 

The  meeting  of  the  British  Medical  Association 
last  week  was  without  doubt  the  best  attended  meet- 
ing for  many  years.  Though  some  of  the  sectional 
meetings  were  very  sparsely  attended,  the  majority 
were  well  patronized.  (  )ne  of  the  most  popular  sec- 
tions was  that  on  Medical  Sociology.  On  Friday 
last  Dr.  Ballantyne  read  a  very  interesting  paper  on 
the  decrease  of  the  birth  rate.  He  said  that  the 
falling  birth  rate  was  due  to  the  dissemination  of 
the  knowledge  of  the  possibility  of  limiting  the  num- 
ber of  pregnancies,  the  late  age  at  which  mai-riage 
was  contracted,  and  possibly  the  increased  partici- 
pation of  women  in  intellectual  pursuits,  athletics, 
and  factory  labor.  He  also  spoke  of  the  high 
antenatal  death  rate  as  a  factor  in  the  reduction 
of  the  population.  He  regarded  this  waste  as  a 
menace  to  the  nation  and  sketches  the  manner  in 
which  the  restoration  of  a  normal  birth  rate  might 
be  effected.  He  was  hopeful,  but  realized  that  the 
tide  was  still  flowing  in  the  other  direction.  Dr. 
Freemantle  considered  the  problem  from  a  statis- 
tical point  of  view  and  deduced  from  the  figures 
that  the  decline  of  the  birth  rate  was  due  to  knowl- 
edge of  methods  of  prevention,  to  economic  factor- 
chiefly  arising  from  immoderate  competition,  to  a 
lack  of  discipline,  and  to  an  increase  of  self  indul- 
gence. Dr.  Bui  St  regarded  the  question  from  a 
biological  and  economic  point  of  view  and  in  sub- 
stance found  that  the  evidence  of  disadvantage  from 
the  falling  in  the  birth  rate  was  not  convincing. 
Biologically,  the  characteristics  of  those  classes  in 
which  the  fall  was  most  marked  were  such  as  sug- 
gested a  positive  gain  from  the  fall,  while  econom- 
ically the  increased  industrial  employment  of  women 
led  to  underselling  and  in  this  direction  the  falling 
birth  rate  might  be  regarded  as  a  strike  of  parents 


for  better  social  conditions.  Dr.  Hunter  held  that 
the  elder  children  of  a  family  were  more  liable  to 
suft'er  from  defective  conditions  than  the  younger 
ones,  and  the  seventh  child  was  the  best  placed.  A 
marked  rise  in  defect  occurred  with  the  eighth  born. 
The  same  applied  to  children  of  elder  born  and  late 
born  parents.  Artificial  sterility  begat  natural  ster- 
ility and  natural  sterility  begat  idiocy.  Dr.  Dnlberg 
advocated  measures  wdiich  would  diminish  infantile 
and  juvenile  mortality.  The  most  valuable  meas- 
ure was  insistence  on  breast  feeding.  Wet  nursing 
should  be  followed  as  a  profession  by  a  greater 
number  of  women  who  now  turned  to  the  factory. 
Professor  Benjamin  Moore  doubted  whether  it  was 
physiologically  sound  to  advise  parents  to  reproduce 
as  rapidly  as  possible.  Regarding  the  matter  from 
the  point  of  view  of  the  women,  he  considered  it 
necessary  to  provide  a  rest  between  pregnancies. 
Gestation  and  lactation  called  for  recuperation,  and 
he  believed  there  should  be  a  three  years'  interval 
between  the  children  and  that  a  working  man's  fam- 
ily would  be  better  if  not  more  than  four  children 
were  born.  Dr.  Grace  Cadell  agreed  with  Dr.  Buist 
and  Professor  Moore  and  spoke  strongly  of  the 
necessity  of  preventing  marriage  when  one  of  the 
contracting  parties  was  suffering  from  gonorrhoea, 
the  chief  cause  of  sterility.  She  did  not  think  that 
it  was  wise  that  a  woman  should  bear  a  child  every 
year,  and  advocated  a  prolonged  period  of  abstin- 
ence from  coitus  after  the  birth  of  a  child,  as  pre- 
scribed by  the  Jewish  law.  Dr.  Gilchrist  dealt  with 
the  social  aspects  of  the  problem  from  the  eugenic 
standpoint.  Dr.  Helen  Hanson  believed  that  the 
integrity  of  the  family  was  on  the  increase  while 
ihe  birth  rate  was  falling.  She  held  that  it  was  the 
husbands  and  not  the  wives  wdio  wished  for  a  lim- 
itation of  the  number  of  children.  Mr.  Somerton 
Clark  supported  the  idea  of  employing  measures  to 
check  the  fall  in  the  birth  rate  in  the  upper  classes. 
Dr.  Ballantyne  then  suitably  replied. 

Another  very  interesting  sectional  meeting  was 
that  of  the  Pharmacological  Section.  Professoi 
Wenkebach,  of  Groningen,  opened  a  discussion  on 
the  eft'ects  of  digitalis  on  the  human  heart.  He 
exhibited  a  number  of  tracings  showing  a  two  fold 
eft"ect  of  digitalis — slowing  of  the  beat  and  irregu- 
larity of  the  pulse.  These  two  effects  w^ere  always 
found  together.  Where  slowing  occurred  there 
was  always  also  irregularity.  This  was  due  to 
strong  vagus  action.  The  strengthening  of  the 
heart's  action  was  due  in  all  probability  to  the  ef- 
fect on  the  muscular  tissue.  With  small  doses  there 
was  increase  of  torie  with  a  deeper  diastole  and  a 
deeper  systole.  With  larger  doses  the  diastole  in- 
crease disappeared  and  the  systole  increase  re- 
mained. It  was  not  right  to  limit  the  use  of  digi- 
talis to  conditions  where  there  was  loss  of  tone. 
Therapeutic  doses  might  do  harm  by  lessening  con- 
ductivity, giving  rise  to  partial  heart  block.  The 
heart  muscle  became  less  excitable  w-ith  small  doses. 
He  had  known  extra  systoles  to  disappear  under 
treatment  with  small  doses.  With  large  doses  ex- 
citability was  increased  and  extra  systole  might 
arise.  Dr.  James  Mackenzie  described  the  scheme 
for  testing  the  action  of  digitalis  which  he  carried 
out  at  the  Mount  Vernon  Hospital.  The  teaching 
was  so  contradictory  on  all  points  that  he  had  de- 
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termined,  as  it  were,  to  make  a  fresh  start.  In  es- 
limating  the  effect  of  di^itaHs  upon  a  patient  he 
paid  much  attention  to  subjective  sensations,  and 
changes  in  these  often  preceded  the  objective  signs. 
The  pulse  and  respiration  rate  and  blood  pressure 
were  taken  before  and  after  exercise.  All  drugs 
used  in  the  work  were  submitted  to  Professor 
Cushny  for  examination.  In  these  and  other  ways 
he  was  fast  accumulating  a  mass  of  trustworthy 
data  upon  which  a  judgment  might  be  formed.  Dr. 
H.  H.  Turnbull  described  some  of  the  results  which 
had  already  been  obtained  under  Dr.  Mackenzie. 

In  a  recent  number  of  the  Journal  of  the  Royal 
Army  Medical  Corps  Captain  J.  Dorgan,  R.  A 
M.  C.,  reports  an  extremely  interesting  personal  ex- 
perience of  the  effects  of  spinal  analgesia.  He  was 
operated  on  for  radical  cure  of  a  right  inguinal 
hernia.  He  lay  on  the  right  side  with  his  knees 
drawn  up  and  the  lumbar  region  arched.  Stovaine 
w^as  injected  between  the  second  and  third  lumbar 
spines.  He  felt  the  slight  prick  of  the  needle  in 
the  skin,  and  after  waiting  anxiously  for  the  further 
introduction  of  the  needle  into  the  spine,  from 
which  he  expected  pain,  he  asked  the  operator  when 
he  was  about  to  inject  the  stovaine  and  was  agree- 
ablv  surprised  to  learn  that  it  had  been  done  some 
time  previously.  After  a  minute  or  two  he  began 
to  feel  a  warm  glow  spreading  down  the  right  leg, 
accompanied  by  a  sense  of  tingling  and  a  feeling  as 
if  the  leg  w^as  becoming  swollen.  Five  minute? 
after  the  injection  a  pin  prick  in  the  third  right 
lumbar  area  was  felt  only  as  a  pressure,  as  if  pres- 
sure had  been  made  with  the  finger  tip.  Loss  of 
tactile  sensibility  rapidly  passed  down  the  leg  to 
the  toes,  and  when  a  pin  prick  was  no  longer  appre- 
ciated he  could  still  move  his  ankle  and  toes.  After 
about  six  minutes  the  right  leg  felt  heavy,  con- 
gealed, and  immovable,  and  anaesthesia  was  abso- 
lute. Captain  Dorgan  was  then  turned  on  his  back 
and  the  operation  was  begun  about  ten  minutes 
after  the  injection.  He  did  not  know  when  the 
operation  was  begun  and  was  only  able  to  guess  by 
the  sound  of  the  forceps  and  the  movements  of  the 
operator.  The  skin  mcision  caused  a  slight  feeling 
of  pressure  in  the  region  of  the  left  inguinal  canal. 
Throughout  the  operation  any  sensation  appeared 
to  be  referred  more  to  the  left  side  than  to  the  site 
of  the  operation.  There  was  slight  consciousness 
that  the  cord  was  being  touched  while  it  was  being 
manipulated.  He  was  asked  to  cough,  and  when 
he  did  so  he  felt  as  if  the  abdominal  contents  were 
being  forced  down  on  to  a  semicongealed  and  solid 
mass  in  the  pelvis.  When  the  conjoined  tendon  was 
being  stitched  to  Poupart's  ligament  he  felt  with 
each  stitch  as  if  the  skin  over  the  spleen  was  being 
pressed  upon  by  a  warm  body,  and  was  not  con- 
vinced that  the  feeling  was  unreal  until  he  placed 
his  hand  over  the  part.  Toward  the  end  of  the 
operation,  about  forty  minutes  after  the  injection, 
sensation  began  to  return.  At  first  there  was  a  feel- 
ing as  if  the  part  was  being  irrigated  by  a  stream 
of  tepid  water.  On  being  put  back  to  bed,  he  felt 
collapsed  and  sick  for  about  five  minutes ;  otherwise 
he  v/as  quite  well.  As  sensation  returned  intense 
pain  was  felt  in  the  wound.  It  lasted  for  six  hours 
and  then  gradually  passed  off. 


LETTER  FROM  EDINBURGH. 
Visit  of  the  Medico-Psychological  Association. — Resigna- 
tion of  Dr.  Clouston. — Honor  to  Professor  Bier. — 
Aii'ard  to  Dr.  Hugh  Morton. — Neiv  Glasgoiv  Professor 
of  Gyncecology. — Proposed  School  for  Tuberculous 
Children. 

Edinuukgh,  August  i6,  igio. 

The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  selected  Edinburgh  for  its 
sixty-ninth  annual  meeting,  which  was  held  on  July 
2 1  St  and  22nd  under  the  presidency  of  Dr.  John 
Macpherson,  the  senior  Commissioner  in  Lvmacy 
for  Scotland.  On  July  20th  business  was  transacted 
by  committees,  and  in  the  evening  a  reception  was 
given  by  Dr.  and  Mrs.  Macpherson  in  the  Hall  of 
the  Royal  College  of  Physicians.  Next  day,  after 
the  usual  routine  business,  the  presidential  address 
was  delivered,  the  subject  being  The  Conceptions 
of  Insanity  and  their  Practical  Result,  after  which 
papers  were  read  by  Dr.  Ford  Robertson,  on  Infec- 
tive Foci  in  General  Paralysis  and  Tabes  Dorsalis ; 
by  Dr.  John  Carswell,  on  The  Treatment  of  Incipi- 
ent Insanity  in  Observation  Wards ;  by  Dr.  J.  P. 
Sturrock,  on  Certain  Forms  of  Insanity  in  the 
Criminal  Class ;  and  by  Dr.  R.  A-I.  Marshall,  on 
Periodic  Attacks  of  Mental  Excitement  and  De- 
pression in  the  Chronic  Insane.  The  annual  dinner 
was  held  in  the  evening. 

On  the  morning  of  the  22nd  an  interesting  com- 
munication was  made  by  Dr.  A.  R.  Urquhart  on 
Lunacy  Administration  in  Scotland,  in  -which  he 
sketched  the  history  of  the  treatment  of  insane  pa- 
tients and  surveyed  the  position  of  asylums  during 
recent  years.  Other  papers  dealt  with  The  Devia- 
tion of  Complement  in  Diseases  known  as  Mania. 
Arsenical  Treatment  of  Protozoal  Diseases,  and 
Eugenics  and  Degeneracy.  After  luncheon  Dr. 
Robertson,  of  Craig  House  Asylum,  opened  a  dis- 
cussion on  The  Treatment  of  Mental  Excitement  in 
the  Insane.  A  number  of  papers  were  read,  all 
dealing  more  or  less  with  mental  disease.  A  garden 
party  planned  for  that  afternoon  had  to  be  aban- 
doned on  account  of  inclement  weather,  and  the 
members  and  their  friends  assembled  in  the  hall  of 
Craig  House  instead.  On  the  23rd  the  association 
visited  Bangour  Village  Asylum,  where  they  lis- 
tened to  an  account  of  The  Segregate  System  as 
Exemplified  by  Bangour  Village,  by  Dr.  Keay,  the 
medical  superintendent  of  the  asylum.  Luncheon 
was  followed  by  an  inspection  of  the  asylum,  after 
which  the  visitors  were  entertained  at  tea  by  Dr. 
Keay. 

Dr.  T.  S.  Clouston,  late  superintendent  of  the 
Edinburgh  Asylum,  which  office  he  resigned  some 
years  ago,  has  now  resigned  his  post  of  lecturer  on 
mental  diseases  to  the  University  of  Edinburgh.  The 
University  Court,  at  a  meeting  on  June  13th,  passed 
a  resolution  appreciatory  of  his  services  as  a  lec- 
turer. The  resolution  contains  the  following  pas- 
sage: 'T^is  great  reputation  as  a  specialist  in  men- 
tal diseases  and  his  eminence  as  a  worker  and  writer 
on  the  subject  have  exerted  an  inspiring  influence 
upon  the  large  number  of  students  who  have  at- 
tended his  classes.  They,  as  well  as  the  University 
Court,  have  fully  realized  the  great  advantages  of 
having  as  the  lecturer  on  this  subject  a  distinguished 
pioneer  in  the  scientific  '^tudv  of  disorders  of  the 
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mind,  and  one  of  the  first  and  most  active  of  the 
promoters  of  the  benevolent  reforms  in  the  care  and 
treatment  of  the  mentally  afflicted  which  have  sig- 
nified the  latter  half  of  the  previous  century." 

At  the  medical  graduation  ceremony  of  Edin- 
burgh University,  on  July  22nd,  the  Cameron  Prize 
was  awarded  to  Professor  August  Bier,  of  Berlin, 
for  his  miportant  contributions  to  therapeutics  em- 
bodied in  his  work  on  spinal  anjesthesia  and  on  hy- 
perremia  as  a  therapeutic  agent.  Sir  Thomas  R. 
Eraser  spoke  of  his  work  in  this  connection,  and  the 
professor  had  a  most  enthusiastic  reception  when 
he  stood  up  to  receive  the  prize.  While  in  Edin- 
burgh Professor  Bier  gave  a  lecture  on  Local  An- 
aesthesia with  special  reference  to  the  intravenous 
method  of  its  application. 

Dr.  Hugh  iNIorton,  of  Gartnavel  Asylum,  Glas- 
gow, has  been  awarded  the  medal  and  prize  of  the 
Medico-Psychological  Association  for  the  best  essay 
on  The  Biochemistry  of  the  Cerebrospinal  Fluid  in 
the  Insane.  The  competition  was  open  to  assistant 
medical  officers  of  asylums  throughout  Great 
Britain  and  Ireland.  The  professorship  of  mid- 
wifery and  gynaecology  of  Anderson's  Medical  Col- 
lege, Glasgow,  rendered  vacant  by  the  death  of  Pro- 
fessor John  Edgar,  has  been  given  to  Dr.  John 
Munro  Kerr,  a  well  known  Glasgow  gynaecologist. 
Dr.  R.  W.  Philip,  of  the  Royal  Victoria  Hospital 
for  Consumption,  Edinburgh,  has  forwarded  a  sug- 
gestion to  the  Edinburgh  School  Board  for  the  es- 
tablishment of  a  school  for  tuberculous  children. 
He  proposes  that  the  site  should  be  within  the 
grounds  of  the  hospital  and  that  it  should  provide 
accommodation  for  a  hundred  pupils,  about  half  of 
whom  he  says  would  be  provided  by  the  hospital. 

 ^  


A  New  Ointment  Base. — ^According  to  the 
Lyon  medical  of  June  ig.  M.  Monteil,  a  pharmacist 
of  Montrichard,  is  the  inventor  of  the  following 
original  and  novel  formula  for  an  ointment  base. 
In  a  porcelain  capsule  melt  over  an  oil  bath  heated 
to  about  257°  F.  the  following  ingredients: 

R    Antipyrine,   188  grammes  ; 

Resorcin,   no  grammes; 

Terpin,   180  grammes. 

On  cooling  the  mass  forms  a  crystalline,  trans- 
parent substance  which  may  be  dissolved  by  the  aid 
of  glvcerin  to  form  an  ointment  of  the  consistence 
of  cold  cream.  The  proportions  given  are  sufficient 
for  one  kilogramme  of  glycerin.  The  ointment  thus 
prepared  is  said  to  be  soothing,  antiseptic,  h?emo- 
static,  and  noncaustic.  It  may  be  removed  readily 
by  washing  with  water. 

Scarlet  Red  in  Ophthalmic  Practice. — Genty 
directs  attention  in  La  CUniquc  for  July  19  to  the 
advantages  of  scarlet  red  (amidoazotoluolazobeta- 
naphthol)  as  a  nonirritating,  inodorous  application 
in  certain  eye  affections.  Its  use  is  especially  indi- 
cated when  a  rapid  proliferation  of  epithelium  is  de- 
sired. Applied  as  an  ointment  in  the  strength  of 
one  per  cent,  it  is  less  irritating  than  the  mercurial 
ointments  ordinarily  employed  in  suppurative  infec- 


tious conditions  of  the  cornea,  though  its  action  is 
less  powerful,  it  a])pcars  to  be  especially  effective 
in  the  treatment  of  inflammation  of  the  eye  lids  and 
of  corneal  ulcers,  whether  of  traumatic  or  sponta- 
neotis  origin.  After  some  experimentation  M.  Biot 
{These  de  Lyon,  February,  1910)  gives  his  pref- 
erence to  the  following  formttla  :  • 

Scarlet  red,   gr.  iii ; 

Wool  fat,   5v; 

Petrolatum  ^ss. 

M. 

This  is  applied  to  the  eye  twice  daily  in  the  saine 
way  and  in  the  same  amount  as  ointment  of  yellow 
oxide  of  mercury  is  applied. 


REMEDIES  OF  RECENT  INTRODUCTION. 

{Continued  from  page  424.) 

Substitol  consists  of  dried  fibrin  obtained  from 
the  noncoagulated  blood  of  horses  freed  from  the 
red  corpuscles  and  sertim  and  dried  at  a  temperature 
not  high  enough  to  destro}-  the  ferments  in  the 
blood.  It  is  used  in  the  treatment  of  wounds,  either 
as  a  dusting  powder  or  paste  or  it  may  be  injected 
hypodermically. 

Syphilis  Diagnostic,  von  Dungern's,  represents 
an  interesting  development  of  modern  physiological 
research  work.  The  diagnostic  extract  consists  of 
a  case  with  sufiicient  reagents  for  five  tests,  and 
holding  one  bottle  containing  i  c.c.  of  organic  ex- 
tract in  alcoholic  solution,  one  bottle  containing  i 
gramme  of  dried  amboceptor  (goat's  serum  stand- 
ardized against  human  blood),  a  package  of  twenty 
strips  of  complement  paper  (a  paper  impregnated 
with  the  serum  of  guinea  pigs),  and  a  sodium  chlo- 
ride tablet. 

Syrgol  is  a  combination  of  colloidal  silver  (oxi- 
dized) and  albumoses,  containing  20  per  cent,  of  sil- 
ver. It  occurs  as  brownish  black  scales,  devoid  of 
odor,  slowly  soluble  in  two  parts  of  water,  readily 
soluble  in  glycerin.  The  0.2  per  cent,  aqueous  so- 
lution has  a  reddish  brown  color  and  a  slightly 
green  fluorescence.  It  is  used  externally  in  o.i  to 
0.2  per  cent,  solution. 

Tablogestin  is  the  name  applied  to  a  solid  form 
of  chologestin  put  up  in  tablet  form.  Three  tablets, 
the  average  adult  dose,  are  understood  to  contain 
sodium  glycocholate,  2  grains ;  sodium  salicylate,  2^ 
grains ,  pancreatin,  5  grains ;  and  sodium  bicarbo- 
nate, 5  grains. 

Tannismuth  is  bismuth  ditannate,  a  light  yel- 
low powder,  which  is  recommended  in  the  treatment 
of  chronic  intestinal  catarrh  and  diarrhoea. 

Thyresol,  santalymethylether,  is  an  almost  col- 
orless fluid  with  an  odor  resembling  that  of  cedar 
wood,  and  a  slightly  aromatic  taste.  It  is  almost 
insoluble  in  water,  but  is  miscible  with  alcohol,  ether, 
and  chloroform,  also  with  ethereal  and  fatty  oils.  It 
is  used  for  the  same  affections  as  other  sandal  wood 
oil  preparations  in  doses  of  7-I  minims,  three  to  five 
times  daily,  in  milk  or  in  gelatin  perles.  It  is  also 
supplied  in  tablet  form  prepared  with  the  addition 
of  magnesium  carbonate. 

Tryparosan  is  a  halogen  derivative  of  para- 
fuchsine,  which  is  intended  for  use  in  the  treatment 
of  trypanosoma. 

{To  be  continued.) 
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THE  NEW  REMEDY  FOR  SYPHILIS. 
Dr.  Wilhelm  Wechselmann,  physician  in  chief  to 
the  Dermatological  Department  of  the  Rudolf 
\'irchow  Hospital,  in  Berlin,  presents  in  another 
column  an  interesting  clinical  report  on  Ehrlich's 
new  remedy  for  syphilis,  dioxydiamidoarsenobenzol, 
or  606.  This  paper,  which  was  prepared  for  the 
Nezv  York  Medical  Journal,  and  is  the  latest  au- 
thoritative statement  of  the  results  obtained  from 
the  use  of  the  drug,  will  be  read  with  the  keenest 
interest  by  every  physician,  for  every  doctor  in  ac- 
tive practice  is  almost  constantly  confronted  with 
some  manifestation,  either  direct  or  indirect,  of  lue- 
tic infection. 

Dr.  Wechselmann"s  report  is  based  on  personal 
observation  of  more  than  600  cases  in  which  this 
remedy  has  been  used  with  uniformly  good  results, 
though  the  e.xtent  of  the  good  accomplished  varied 
with  the  nature,  age,  and  virulence  of  the  infection 
and  with  the  condition  of  the  patient.  In  his  sum- 
mary he  freely  cites  the  experience  and  deductions 
of  others,  all  of  which  tend  to  strengthen-  the  hope 
that  in  the  new  remedy  we  have  at  last  a  specific  for 
syphilis  and  probably  for  many  parasyphilitic  affec- 
tions. 

Dr.  Wechselmann  prefers  the  intramuscular  to 
the  intravenous  injection  and  describes  the  method 
followed  by  him.  As  a  rule  a  single  injection  of 
0,3  gramme  was  given,  though  a  repetition  of  the 
dose  was  found  necessary  in  a  few  cases  in  which 


there  had  been  a  recurrence  of  the  symptoms.  In 
none  of  these,  however,  so  far  as  observed  or  re- 
ported, has  there  been  any  widespread  manifesta- 
tion of  the  disease,  but  only  a  recurrence  of  a  few 
isolated  local  lesions.  In  a  still  smaller  number  of 
cases  the  disease  has  proved  so  refractory  as  to  re- 
quire a  second  injection  before  the  disappearance  of 
the  symptoms. 

Several  have  observed  that  the  spirocheetae  disap- 
pear within  twenty-four  to  forty-eight  hours  after 
the  injection  of  the  remedy.  The  Wassermann  re- 
action usually  disappears  within  from  eight  to  forty 
days,  in  accordance  with  the  severity  of  the  infec- 
tion. 

In  parasyphilitic  complaints,  such  as  tabes,  par- 
alysis, pupillary  rigor,  and  similar  troubles,  there 
seems  room  to  hope  for  improvement  save  in  very 
old  cases  and  in  those  where  the  tissues  have  been 
too  greatly  damaged. 

.Since  the  editorial  article  on  this  remedy,  which 
appeared  in  our  last  issue  (page  425),  was  written 
Xeisser,  the  great  German  syphilologist,  has  pub- 
lished an  interesting  paper  on  the  subject  in  the 
Berliner  kliiii.^clic  Wochciischrift  for  August  8th. 
Dr.  Erich  Hoffmann  has  also  contributed  an  article 
to  the  Medizinisehc  Kliiiik  for  August  14th  whicli 
throws  further  light  on  the  value  of  the  drug. 

Neisser  bases  his  report  on  126  clinical  observa- 
tions. He  speaks  first  of  arsenophenylglycin,  desig- 
nated by  Ehrlich  as  418,  with  which  remedy  he  says 
he  cured  syphilitic  monkeys,  and  has  produced  very 
good  results  in  men  in  tabes,  leucoplakia,  and  syphi- 
lis in  case  in  which  mercury  was  without  any  effect. 
But  606,  the  hydrochloride  of  dioxydiamidoarseno- 
benzol. is  far  superior  to  418.  Neisser  rightly  re- 
marks that  final  conclusions  cannot  yet  be  drawn, 
as  his  earliest  patients  were  discharged  as  cured 
only  about  three  months  ago.  He  thinks  that  there 
is  a  possibility  that  the  single  dose  may  be  in- 
creased with  advantage.  While  418  was  .-^kin 
to  the  trypanosomata,  606  is  a  chemical  combina- 
tion having  a  strong  influence  upon  spirilla  and 
spirochaetse.  Neisser  says  that  in  nearly  all  cases 
in  which  visible  symptoms  of  syphilis  existed  these 
have  disappeared  in  a  manner  which  is  absolutely 
astounding.  In  such  cases  606  is  far  superior  to 
mercury  and  iodine.  To  quote  Neisser :  "I  must  ad- 
mit that  I  have  thought  that  it  would  be  theoretical- 
ly nearly  impossiljle  that  such  inflammatory  infiltra- 
tions would  be  so  quickly  absorbed  and  removed." 
Exceptions  were  found  in  parenchymatous  keratitis, 
where  606  seemed  to  be  without  effect ;  but  here  it 
might  have  been  possible  that  the  dose  was  too 
small  or  that  the  preparation  itself  was  not  of  uni- 
form strength.  Neisser  favors  intravenous  injec- 
tions, which,  when   carefully  and   properly  made. 
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are  painless ;  this  cannot  be  said  '  of  tlie  intra- 
muscular or  subcutaneous  injections.  He  finally 
takes  up  the  subject  of  parasyphilitic  diseases.  He 
states  that  a  patient  suffering  from  leucoplakia  has 
remained  cured  for  seven  months  after  an  injection 
with  418,  and  that  he  hopes  606  will  here  also  show 
its  superiority.  He  concludes  that  all  patients  with 
fresh  syphilis  should  be  treated  immediately  with 
606. 

The  dermatologist.  Erich  Hoffmann,  who,  if  we 
are  not  mistaken,  has  been  only  lately  called  from 
Halle  to  Bonn,  reports  six  cases.  Two  patients  were 
benefited,  a  third  showed  a  recurrence,  and  in 
three  others  severe  complications  occurred,  in  two  a 
quite  severe  {nicht  nnbctrdchtlichc)  disturbance  of 
the  action  of  the  heart  and  in  one  an  embolic  cen- 
tral pneumonia  with  subsequent  pleuritis  produced 
through  a  thrombus  in  the  gluteal  muscles  from  an 
intramuscular  injection.  But  the  most  important 
part  of  the  article  is  to  be  found  in  this  sentence : 
■"Furthermore,  I  have  heard  that  one  patient  died 
during  the  night  following  an  injection  of  0.3 
gramme  in  acid  solution."  To  this  remark  Ehrlich 
answers  in  the  same  journal  that  the  patient  in 
question  was  a  wom.an,  thirty-three  years  of  age, 
who,  in  1906,  suffered  from  luetic  apoplexy,  and  had 
since  then  undergone  several  inunction  treatments 
without  success,  and  in  whom  there  finally  devel- 
oped paresis  of  both  legs,  muscular  atrophy,  tichy- 
cardia,  etc.  This  patient,  he  says,  received  in  the 
afternoon  an  injection  of  0.4  gramme  in  neutral 
emulsion,  intramuscularly.  She  suffered  intense 
pain  and  received  two  morphine  injections;  at  11 
p.  m.  respiration  became  interrupted,  and  death  oc- 
curred at  midnight,  although  artificial  respiration 
had  been  resorted  to.  This,  Ehrlich  concludes,  was 
a  case  of  severe  syphilis  and  not  a  proper  subject 
for  606  treatment.  He  refers  to  his  instruction  ac- 
cording to  which  606  should  only  be  used  in  syphi- 
litics  who  have  no  organic  lesions  or  show  no  mer- 
curial eft'ects.  He  again  cautions  against  the  indis- 
criminate use  of  606. 


PROFE.SSIOXAL  SECRECY. 

The  May  number  of  the  St.  Louis  Medical  Review 
contained  an  article  entitled.  Shall  the  Law  of  Pro- 
fessional Secrecy  be  Maintained  in  All  Cases?  The 
author.  Dr.  Kenneth  W.  Millican,  of  Fairlee,  Ver- 
mont, after  .giving  a  very  able  exposition  of  the 
relations  of  the  law  of  the  matter  to  elementary 
justice,  argues  with  equal  ingenuity  in  favor  of 
compulsory  secrecy  under  all  circumstances,  even 
when  the  physician  knows  that  a  patient  of  his  is 
bent  on  a  course  of  conduct  which  is  practically 
sure  to  bode  evil  to  an  innocent  person — when,  for 


mstance,  a  man  with  syphilis  is  resolved  to  marry. 
He  remarks  that  thf  guarantee  of  secrecy  encour- 
ages such  1  man  to  submit  himself  to  medical  treat- 
ment, thus  diminishing  the  probability  of  his  con- 
vcving  infection,  whereas  without  such  guarantee 
he  would  avoid  treatment  and  perhaps  become  m<M-e 
and  more  dangerous ;  wherefore  it  is  the  province 
of  the  physician  to  warn  him  of  the  enormity  of  his 
proposed  act  and  endeavor  earnestly  to  dissuade 
him  from  it.  "For  the  rest,"  sayS  Dr.  Millican,  "it 
remams  for  the  community  to  make  the  knowing 
conveyance  of  luetic  infection  a  criminal  oft'ense, 
and  thus  place  a  powerful  weapon  of  "moral  sua- 
sion' in  the  hands  of  the  medical  profession." 

Interesting  and  instructive  as  Dr.  Millican's  arti- 
cle is,  the  practical  portion  of  it  seems  to  have  been 
written  under  a  misapprehension — the  erroneous 
supposition  that  a  physician  is  under  all  circum- 
stances legally  forbidden  to  divulge  information  ob- 
tained from  a  patient  as  to  that  patient's  physical 
condition.  This  mistaken  interpretation  of  the  law- 
has  been  widely  entertained,  but  it  ought  to  have 
been  in  great  measure  dispelled  by  a  little  discussion 
which  w-e  published  about  a  year  and  a  half  ago.  It 
turned  upon  the  question  of  whether  or  not  it  was 
right  for  a  medical  man,  law  or  no  law.  to  w'arn  a 
family  of  their  danger  of  infection  by  a  syphilitic 
servant.  We  maintained,  and  so  did  our  corre- 
spondents, that  it  was  right  for  him  to  do  so,  but 
we  soon  learned  from  Mr.  Arthur  X.  Taylor  that 
we  had  misconstrued  the  law.  Mr.  Taylor  is  the 
author  of  an  excellent  book  entitled  The  Law  in  its 
Relations  to  Physicians,  a  work  which  ought  to  be 
in  the  hands  of  every  physician.  We  here  repro- 
duce Mr.  Taylor's  letter  from  our  issue  for  April  3. 
1909:— 

In  your  editorial,  Professional  Secrecy  and  Professional 
Duty,  published  on  March  6tli,  you  make  the  following 
quotation  from  The  Law  in  its  Relations  to  Physicians : 
"It  seems  well  settled  that  this  clause  (that  'one  prac- 
tising medicine  and  surgery  shall  not  be  permitted  to  dis- 
close '"any  information  which  he  acquired  in  attending  a 
patient  in  a  professional  capacity" ')  in  the  statutes  in- 
cludes all  knowledge  gained  in  the  professional  inter- 
course of  a  physician  with  his  patient,  whether  obtained 
from  statements  made  to  him  by  the  patient  or  gained 
from  observing  and  examining  the  patient."  This  quota- 
tion, as  a  statement  of  law,  applies  to  the  right  of  the 
physician  to  disclose  information  in  a  court  as  a  witness,, 
and  does  not  apply  to  such  a  situation  as  that  referred  to 
in  your  editorial. 

At  common  law  the  "privilege"  from  testifying  was 
recognized  between  attorney  and  client  only.  The  stat- 
utes of  about  two  thirds  of  the  States  have  extended  this 
privilege  to  information  obtained  by  physicians  in  the 
treatment  of  their  patients,  but  by  the  express  terms  of 
these  statutes  such  privilege  is  from  testifying.  These 
statutes  would  not  be  so  construed  as  to  have  an  applica- 
tion of  the  sort  now  in  contemplation. 

Disregarding  the  statute,  which  has  been  shown  not  to. 
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apply,, it  would  seem  that  if  the  physician  improperly  makes 
statements  regarding  his  patient,  the  patient  would  have 
the  right  to  elect  under  which  of  two  forms  of  action  he 
would  proceed  to  prosecute  the  physician.  The  election 
would  be,  1st,  slander,  or,  2nd,  breach  of  the  implied  con- 
tract to  treat  as  confidential  and  secret  all  information 
acquired  in  attending  the  patient.  In  an  action  for  slan- 
der, the  truth  of  the  words  spoken  is  a  defense;  therefore 
the  physician  would  have  nothing  to  fear  from  that  form 
of  action.  If  the  action  were  brought  on  the  theory  of 
breach  of  contract,  I  am  of  opinion  that  the  plaintif¥  would 
be  equally  unsuccessful,  for  upon  the  facts  assumed  in  the 
editorial  I  am  satisfied  that  the  courts,  on  the  ground  of 
public  policy,  would  decline  to  admit  the  existence  of  an 
implied  contract  on  the  part  of  the  physician  not  to  dis- 
close the  girl's  physical  condition  to  her  employer. 

Let  us  recur  briefly  to  that  portion  of  Dr.  Mil- 
lican's  article  in  which  he  says  that  "it  remains  for 
the  community  to  make  the  knowing  conveyance  of 
luetic  infection  a  criminal  offense,  and  thus  place  a 
powerful  weapon  of  'moral  suasion'  in  the  hands 
of  the  medical  profession."  It  might  be  difficult  to 
prove  "knowing  conveyance"  except  on  the  physi- 
cian's testimony,  and  that  testimony  he  would  be 
debarred  from  giving  save  with  the  patient's  con- 
sent. Knowing  that  to  be  the  case,  the  physician 
would  hardly  seek  to  reinforce  his  "moral  suasion" 
by  resorting  to  the  idle  threat  of  giving  information 
in  spite  of  the  law. 

We  are  somewhat  astonished  to  learn  from  the 
August  number  of  the  American  Practitioner  and 
A'ezi's  that  in  Kentucky  there  is  as  yet  no  statute 
"privileging  a  physician  on  the  witness  stand  from 
disclosing  confidential  communications  entrusted  to 
him  in  a  professional  way  by  his  patient."  We  en- 
tirelv  agree  with  our  Louisville  contemporary  that 
the  Kentuck}'  legislature  ought  to  pass  a  law  "ex- 
tending to  medical  confidences  a  privilege  analogous 
to  that  already  conferred  upon  legal  and  clerical 
communications."  And  so  ought  all  other  States 
in  which  there  is  at  present  no  such  statute. 


POLIOMYELITIS  AND  THE  ROCKEFELLER 
INSTITUTE. 
We  learn  that  the  Rockefeller  Institute  for  Medi- 
cal Research  is  desirous  of  obtaining  specimens  of 
the  nervous  system  from  fatal  cases  of  epidemic 
poliomyelitis,  to  be  used  for  experimental  purposes. 
Portions  of  the  spinal  cord,  nreferably  of  the  lum- 
bar or  cervical  enlargement,  removed  as  soon  after 
death  as  possible,  are  specified,  and  they  should  be 
preserved  in  plenty  of  pure  glycerin  (Squibb's, 
Merck's,  or  Kahlbaum's).  The  specimens  may  be 
"-ent  by  express,  at  the  expense  of  the  institute,  or 
by  mail,  addressed  to  Dr.  Simon  Flexner,  the 
Rockefeller  Institute,  Sixty-sixth  street  and  Avenue 
A,  New  York.    In  view  of  the  wide  prevalence  of 


the  disease  at  present  in  the  United  States  and  Can- 
ada, it  is  to  be  hoped  that  the  institute  will  be  fur- 
nished with  many  specimens  of  the  kind  desired. 


PUERPERAL  SEPTIC  INFECTION. 

At  the  recent  meeting  of  the  American  Gynaeco- 
logical Society  there  were  discussed  at  length  very 
important  and  still  unsettled  questions  as  to  the 
treatment  of  puerperal  septic  disease.  While  opin- 
ions difl'er  in  detail,  certain  general  principles  seem 
to  be  almost  universally  recognized  and  practised  by 
the  leaders  in  gynaecological  thought  throughout 
the  country.  The  use  of  the  curette,  of  douches,  or 
of  any  procedure  involving  traumatism  of  the  in- 
fected uterus  was  generally  condemned  as  being 
useless,  in  that  the  infection  had  already  passed  be- 
yond the  confines  of  the  endometrium,  and  as  dan- 
gerous, because  of  the  tendency  of  such  procedures 
to  break  down  the  natural  barriers,  so  favoring  the 
disseinination  of  infective  material  throughout  the 
parametrial  tissues  and  into  the  general  circulation. 
Radical  measures  should,  wherever  possible,  be  de- 
layed until  the  acute  stage  of  the  infection  is  over, 
when  any  collection  of  purulent  material  ma\-  be 
more  definitely  outlined  and  evacuated. 

It  was  the  general  opinion  that  under  proper 
hygienic  measures,  rest,  appropriate  diet,  and  so  on, 
enormous  pelvic  exudates  were  sometimes  absorbed 
and  that  apparently  destroyed  ovaries  and  tubes 
would  sometimes  regain  their  normal  size  and  re- 
sume their  function.  Meddlesome  surgery  is  here 
exceedingly  dangerous,  and  the  general  condition 
of  the  patient  should  be  the  guide  for  or  against 
operative  interference.  Radical  surgical  measures 
must,  of  course,  be  undertaken  to  meet  certain  in- 
dications, such  as  rupture  of  an  infected  uterus, 
general  purulent  peritonitis,  and  the  like.  In  such 
cases  the  prognosis  is  most  grave  and  an  operation 
is  considered  as  a  forlorn  hope.  Dr.  Vineberg,  of 
New  York,  oft"ered  the  suggestion  of  ligating  the 
pelvic  veins  to  prevent  the  generalization  of  infec- 
tive material,  and  reported  good  results  from  the 
application  of  this  procedure.  Though  an  advocate 
of  radical  measures  ^vhen  indicated,  he  was  at  one 
with  the  general  trend  of  thought,  that  it  was  but 
very  rarely  that  major  surgical  intervention  was 
applicable  in  acute  puerperal  septic  infection,  for 
the  greater  number  of  patients  would  recover  under 
appropriate  general  treatment,  aided  by  such  sur- 
gical measures  as  were  indicated  by  various  local 
manifestations.  Dr.  Montgomery,  of  Philadelphia, 
laid  stress  upon  the  necessity  for  purely  expectant 
treatment  in  many  cases.  The  indications,  he  held, 
were  to  promote  elimination,  maintain  nutrition, 
sustain  strength,  and  establish  early  inmiunity  to 
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the  further  development  of  the  microorganisms.  In 
this  connection  vaccine  or  serum  therapy  may  be 
of  the  greatest  vakie.  LocaHzcd  collections  of  pus 
in  the  ovary,  the  tubes,  or  the  uterus  should  be  con- 
sidered as  indications  for  surgical  attack,  and  so 
should  any  involvement  of  the  wall  of  the  uterus. 
An  operation  should  always  be  conservative,  the  re- 
sistance of  the  patient  being  maintained  at  any  cost. 
The  result  of  this  collection  of  opinions  from  au- 
thoritative sources  simply  confirms  the  statement 
that  there  is  no  routine  treatment  of  puerperal  sep- 
tic infection,  each  case  being  a  law  unto  itself  and 
requiring  the  most  painstaking  study  and  analysis 
before  anv  form  of  treatment  is  instituted. 


ittos  Items. 


A  Correction. — The  address  of  Dr.  J.  W.  Weinstein, 
which  appeared  at  the  end  of  his  article  on  Atony  of  the 
Stomach,  pubhshed  in  the  issues  for  August  20th  and  27th, 
is  incorrect.  Dr.  Weinstein  having  moved  from  61  East 
107th  Street  last  May.  His  present  address  is  71  East 
Nniety-sixth  Street,  New  York. 

The  Washington  Heights  Hospital. — There  is  a  va- 
cancy in  the  medical  and  surgical  department  of  the  Wash- 
ington Heights  Hospital  Dispensary,  554  West  165th  Street, 
New  York.  This  dispensary  is  open  on  Tuesdays,  Thurs- 
days, and  Saturdays,  from  2  to  4  p.  m.  Application  should 
be  made  to  Dr.  L.  Neuwelt,  2424  Seventh  Avenue. 

The  One  Hundredth  Anniversary  of  the  Medical  So- 
ciety of  the  County  of  Schenectady,  N.  Y.,  will  be  cele- 
brated on  September  27th  and  28th,  in  connection  with  the 
annual  meeting  of  the  Fourth  District  Branch  of  the  State 
Medical  Societj'.  Elaborate  plans  are  being  made  to  make 
this  meeting  one  of  the  most  successful  in  the  history  of 
the  local  organization. 

The  Oregon  State  Medical  Association  will  meet  in 
annual  session  in  Portland,  on  September  7th,  8th,  and  9th, 
under  the  presidency  of  Dr.  Edward  A.  Pierce,  of  Port- 
land. A  splendid  programme  has  been  arranged  and  the 
meeting  promises  to  be  very  successful.  The  entertainment 
committee  of  the  City  and  County  Medical  Society  has 
arranged  a  splendid  programme  of  entertainments  for  the 
visitirg  members  and  their  friends. 

Typhoid  Fever  on  Japanese  Battleships. — Over  one 
hundred  cases  of  typhoid  fever  have  been   reported  on 
Japanese  battleships  in  the  Orient.    A  report  to  the  United 
States  Public  Health  and  Marine  Hospital   Service  says 
that  the  Japanese  battleship  Izcaini  transferred  sixty-three 
typhoid  fever  patients  to  the  naval  hospital  at  Yokosuka, 
and  the  battleships  Mikasa  and  Stio  arrived  at  Ominato 
with  more  than  fifty  cases  of  the  same  disease. 
Society  Meetings  for  the  Coming  Week: 
TuESD.w,  Scptrmher  6//;.— Bufi'alo  .Academy  of  Medicine 
(Section  in  Surgery)  ;  Syracuse,  N.  Y.,  Academy  of 
?.Iedicine  ;  Hudson  County,  N.  J. ;  Medical  Association 
(Jersey  City)  ;  Bridgeport,  Conn.,  Medical  Association. 
Wednesd.w,  September  ".'A.— Elmira,  N.  Y.,  Academy  of 
Medicine. 

Thursday,  Septeviher  Blackwell  Medical  Society  of 

Rochester,  N.  Y. 
Dr.  Tyson  Retires. — The  resignation  of  Dr.  James 
Tyson,  professor  of  medicine  in  the  medical  school  of  the 
University  of  Pennsylvania,  went  into  efTect  last  Wednes- 
day. He  announced  his  intention  to  retire  last  Spring. 
In  point  of  service  Dr.  Tyson  is  one  of  the  oldest  members 
of  the  faculty  of  the  university,  and  one  of  its  most  es- 
teemed teachers.  He  has  stepped  down  entirely  at  his  own 
volition,  and  his  loss  will  be  felt  keenly  by  both  the  faculty 
and  the  student  body.  Dr.  Tyson  is'  sixty-nine  years  of 
age,  and  has  been  connected  with  the  medical  department 
of  the  university  for  over  forty  years. 


Personal. — Dr.  Abraham  L.  Wolbarst,  of  New  York, 
accompanied  by  Mrs.  Wolbarst,  sailed  for  liurope  on  Tues- 
day, August  30th,  on  the  Kronprina  IVilhclm.  Dr.  Wol- 
barst will  spend  some  lime  in  study  in  Berlin  and  other 
medical  centres,  paying  particular  attention  to  the  new 
IChrlich  remedy  for  syphilis. 

Dr.  A.  Gilbert,  professor  of  therapeutics  at  the  Paris 
College  of  Medicine,  has  been  appointed  professor  of  clin- 
ical niedicinc  to  succeed  Dr.  Dieulafoy. 

The  Medical  Society  of  Virginia  will  hold  its  forty- 
first  annual  meeting  in  Norfolk,  on  October  25th,  26th, 
27th,  and  28th.  The  committee  on  programme  has  issued 
a  preliminary  announcement  and  the  official  programme 
will  be  issued  about  September  20th.  Dr.  William  S.  Har- 
ris, of  Norfolk,  is  chairman  of  the  local  committee  of  ar- 
rangements, and  the  Monticello  Hotel  will  be  the  head- 
quarters of  the  society.  The  present  officers  of  the  society 
are :  President,  Dr.  E.  F.  Brady,  of  .Miingdon  ;  Treasurer, 
Dr.  R.  M.  Slaughter,  of  Theological  Seminary;  Secretar\, 
Dr.  Landon  B.  Edwards  of  Richmond ;  chairman  of  the 
Executive  Committee,  Dr.  William  P.  McGuire,  of  Win- 
chester 

A  Merger  of  Homoeopathic  Medical  Colleges — The 

Southwestern  Homoeopathic  Medical  College  and  Hospital, 
of  Louisville  Ky.,  has  been  consolidated  with  the  Hahne- 
mann Medical  College,  of  Chicago.  The  headquarters  of 
the  enlarged  institution  will  be  in  Chicago,  and  the  build- 
ing and  grounds  of  the  Louisville  college  will  be  sold.  The 
members  of  the  faculty  of  the  Southwestern  Homceopathic 
College  will  be  retained  on  the  faculty  of  the  merged 
schools,  each  giving  a  course  of  lectures  on  some  particular 
subject,  which  will  necessitate  only  occasional  trips  to  Chi- 
cago. Among  the  members  of  the  faculty  are :  Dr.  George 
S.  Coon,  dean,  Dr.  J.  T.  Bryan,  Dr.  F.  C.  Askenstedt,  Dr. 
J.  H  Baldwin,  Dr.  G.  O.  Erni,  and  Dr.  C.  O.  Nef¥. 
Infectious  Diseases  in  New  York: 

We  lire  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloimng  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  Au- 
gust 27^  igio: 

^August  20th--,  August  27th— ^ 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    677  170         518  153 

Diphtheria  and  croup   192  17         225  23 

Measles    81  5  75  6 

Scarlet  fever    86  i  74  i 

Siiiallpo.x   

Varicella    19  ..  13 

Typhoid   fever    129  12  118  15 

Whooping  cough    16  9  33  9 

Cerebrospinal  meningitis   3  3  2 

Total   1,200         217       1.059  209 

A  Bequest  to  the  New  York  Academy  of  Medicine. — 

The  will  of  Mrs.  iMargaret  E.  Gray,  who  died  two  weeks 
ago,  provides  a  bequest  of  $50,000  to  the  New  York  Acad- 
emy of  Medicine,  to  establish  the  Landon  Carter  Gray 
Memorial  Fund,  in  memory  of  her  husband,  who  was  a 
well  known  neurologist  at  the  time  of  his  death  ten  years 
ago.  Mrs.  Gray  directs  that  the  income  be  used  from 
time  to  time  to  purchase  books  for  the  academy  library, 
and  requires  that  all  books  so  purchased  shall  have  in- 
serted a  book  plate  which  she  had  designed  for  the  pur- 
pose and  left  in  a  safe  deposit  box.  She  directs  that  if 
her  estate  should  not  be  sufficient  to  pay  all  bequests  that 
this  fund  be  set  aside  first.  The  will  also  leaves  $5,000  to 
Dr.  William  B.  Pritchard,  at  whose  home  Mrs.  Gray  lived 
much  of  the  time  after  her  husband's  death,  and  $3,000  to 
Dr.  John  J.  McPhee. 

The  International  Congress  of  Anatomists. — The  sec- 
ond f|uinquennial  congress  of  anatomists  was  held  in  Brus- 
sels on  August  7th  to  nth,  and  was  largely  attended  by 
anatomists  from  all  parts  of  the  world.  Among  those 
present  were  Professors  Waldeyer  and  von  Bardeleben 
from  Germany,  Nicolas  and  Laguesse  from  France,  Minot 
and  Huntingdon  from  America,  Romiti  from  Italy,  Van 
der  Stricht  from  Belgium,  and  Arthur  Thomson  and  Pat- 
erson  from  England.  The  programme  included  about  fifty 
papers  on  subjects  relating  principally  to  histology  and 
embryology.  .A.n  important  step  taken  by  the  conference 
was  the  appointment  of  an  international  committee  to 
draw  up  an  international  uniform  nomenclature  for  em- 
bryology, on  the  lines  of  the  Basle  anatomical  nomencla- 
ture for  general  anatomy.  Dr.  F.  P.  Mall,  professor  of 
anatomy  at  Johns  Hopkins  University,  Baltimore,  was 
made  secretary  of  this  committee. 
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The  International  League  Against  Epilepsy  will  meet 
in  animal  session  in  Berlin  on  October  4th  and  7th,  in  the 
lecture  hall  of  Dr.  Ziehen's  Psychiatric  Clinic,  under  the 
presidency  of  Professor  A.  Taniburini,  of  Rome.  The 
programme  of  the  meetins  "ill  consist  mainly  of  the  re- 
ports from  international  committees  in  the  different  coun- 
tries with  reference  to  the  pre\alence  of  epilepsy,  the  num- 
ber of  existing  institutions  for  the  care  of  epileptics,  etc. 
Communications  will  be  received  from  Dr.  Veith,  of  Ber- 
lin, upon  epileps\  and  crime,  and  from  Dr.  Muskins,  of 
Amsterdam,  upon  the  pathophysiology  of  epilepsy. 

A  Campaign  Against  the  Public  Drinking  Cup.— The 
Cicp-Cujiipaigncr  is  the  name  of  a  little  pamphlet  published 
at  intervals  in  New  York  by  persons  who  "are  striving  to 
banish  that  mo<t  prolific  medium  for  spreading  disease — 
the  public  drinking  cup."  The  second  number  of  this  pub- 
lication i;.  dated  August,  1910,  and  consists  of  twelve  pages. 
It  contains  reports  of  the  rulings  of  health  officers  in  re- 
lation to  the  public  drinking  cup,  the  growth  of  public  sen- 
timent against  its  use,  and  other  developments  of  the  cru- 
sade. Laws  have  been  passed  in  seven  States  enabling 
the  State  Boards  of  Health  to  prohibit  the  use  of  public 
drinking  cups  in  every  schoolhouse,  railroad  train  and  sta- 
tion in  the  State.  These  States  are  Wisconsin,  Michigan, 
Kansas,  Missouri,  Oklahoma,  Massachusetts,  and  Iowa.  Its 
use  has  also  been  prohibited  in  every  schoolhouse  in  Cali- 
fornia and  in  the  State  Capitol  at  i^nrrisburg.  Pa.  Forty 
State  Boards  of  Health  have  decided  that  the  public  drink- 
ing cup  should  be  abolished,  and  twelve  of  these  boards 
expect  to  take  action  shortly.  Thirteen  other  boards  need 
authority  trcm  their  State  let;islaturcs  fnr  such  action. 

Osteopathic  Physicians  Not  Permitted  to  Sign  Burial 
Certificates. — A  decision  was  handed  down  on  Thursday, 
Ai'gu^t  _>5th,  Justice  Putnam,  of  the  Supreme  Court, 
ill  Hrookiy.i.  thnt  osteopathic  physicians  should  not  be 
permitted  to  sign  certificates  assigning  a  cause  of  death. 
Section  163A  of  the  Sanitary  Code  of  the  City  of  New- 
York  provides  that  osteopathic  physicians  have  a  right 
to  be  registered  as  physicians  with  the  Department  of 
Health,  and  to  give  certificates  as  to  the  cause  of  death ; 
but  the  section  as  amended  takes  away  from  them  the 
last  privilege.  Dr.  Charles  F.  Bandel,  a  prominent  osteo- 
path of  Brooklyn,  complained  against  the  amended  sec- 
lion  in  the  Brooklyn  Supreme  Court,  through  his  counsel. 
A  demurrer  was  filed  by  the  State  and  city.  Justice  Put- 
nam, in  rendering  a  decision,  said  in  part : 

"While  the  State  has  wisely  allowed  the  practice  of 
osteopathy,  it  does  not,  therefore,  follow,  that  it  holds 
out  any  one  without  practice  in  surgery,  or  experience  in 
prescribing  drugs,  as  fully  qualified  to  certify  to  the  cause 
of  death.  Granted  that  the  theoretical  education  of  the 
osteopath  is  of  a  standard  equal  to  that  of  a  doctor  of 
medicine,  after  he  enters  his  profession  his  practice  is 
restricted  so  that  it  does  not  appear  that  he  can  make  tests 
by  the  examination  of  blood  and  tissues,  by  which  alone 
many  diseases  can  be  certainly  detected." 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Mrs. 
Harriet  Coles,  widow  of  Mr.  John  B.  Coles,  who  died  in 
Glen  Cove.  N.  Y.,  on  .August  6th,  the  American  Female 
Guardian  Society  will  receive  $10,000,  to  be  added  to  the 
home  endowment  fund,  and  will  also  -receive  two-thirds  of 
the  residue  of  the  estate  after  the  payment  of  various  per- 
sonal legacies.  It  is  thought  that  the  residuary  will  amount 
to  several  hundred  thousand  dollars.  The  will  also  con- 
tains a  bequest  of  $7,500  to  the  Presbyterian  Flospital,  of 
New  York,  for  the  endowment  of  a  bed  in  perpetuity  in 
memory  of  two  s'sters  of  Mrs.  Coles. 

Through  the  will  of  Mr.  Andrew  T.  Dotger,  late  of 
South  Orange.  N.  J.,  the  Tuskegee  Institute  will  receive 
the  residue  of  an  estate  viilued  at  about  $r,ooo,ooo,  the 
amount  being  estipiated  at  over  $600,000.  Other  institu- 
tions mentioned  in  the  will  are  the  Orange  Memorial  Hos- 
pital, the  Orange  Orphans'  Home,  and  the  German  Hos- 
pital, of  Philadelphia. 

Nearly  $500,000  is  bequeathed  to  Jewish  charities  by  the 
will  of  Mr.  Max  Bamberger,  of  Philadelphia,  who  died  in 
Germany,  on  August  25th.  Among  the  bequests  included 
in  the  will  are  the  following:  Jewish  Hospital  Association, 
$10,000:  Jewish  Foster  Home  and  Orphan  Asylum,  $5,000; 
Orphans'  Guardians'  Society,  $5,000:  Jewish  Hospital  for 
Consumptives,  Denver,  $5,000:  Mount  Sinai  Hospital,  $5.- 
000;  Jewish  Maternity  Hospital,  $5,000;  Hebrew  Educa- 
tional Society.  $5,000;  Hebrew  Orphans'  Home,  $5,000: 
National  I'arm  School,  $5,000:  United  Hebrew  Charities, 
$5,000;    University    of    Pennsylvania,    $5,000;  Keneseth 


Israel  Congregation,  for  memorial  window  for  his  wife, 
Mrs.  Sarah  Bamberger,  $5,000.  The  remainder  of  the  es- 
tate, amounting  to  about  $400,000,  is  to  be  used  for  the 
erection  and  maintenance  of  a  Jewish  children's  seaside 
home  in  Atlantic  City,  to  be  known  as  the  Max  Bamberger 
Seashore  Home. 

Establishments  Licensed  for  the  Propagation  and 
Sale  of  Viruses,  Serums,  Toxines,  and  Analogous  Pro- 
ducts.— The  following  table  contains  a  list  of  the  es- 
tablishments holding  licenses  issued  by  the  Treasury  De- 
partment in  accordance  with  the  act  of  Congress  approved 
July  I,  1902,  entitled  ".An  act  to  regulate  the  sale  of  vir- 
uses, serums,  toxines,  and  analogous  products  in  the  Dis- 
trict of  Columbia,  to  regulate  interstate  traffic  in  said  ar- 
ticles, and  for  other  purposes."  The  number  of  the  license 
of  each  firm  is  also  given,  together  with  the  names  of  the 
several  products  for  which  licenses  have  been  granted. 
No.  of 

license.    Establishment.  Products.. 

1  Parke,   Davis  &   Co.,    Antidiptitlieric  serum,  antitetanic  serum, 

Detroit,  Micti.  antigonococcic  serum,  antistreptococcic 

serum,  antitubercle  serum,  tuberculins, 
bacterial  vaccines,  erysipelas  and  pro- 
digiosus  toxins  (Coley),  and  vaccine 
virus. 

2  H.   K.    Mulford   Co.,    Antidiphtlieric  serum,  antitetanic  serum. 

Philadelphia,  Pa.  antistreptococcic      serum,  antipncu- 

monic  serum,  antigonococcic  serum, 
antidysenteric  serum,  antimeningococ- 
cic serum,  tuberculins,  bacterial  vac- 
cines, and  vaccine  virus. 

3  Dr.  II.  M.  .Mexander    Antidiphtheric    serum,    antirabic  virus. 

&  Co.,  Marietta,  Pa.       vaccine   virus,   and  tuberculins. 
5    Fluid     Vaccine     Co.,    Vaccine  virus. 
Milwaukee,  Wis. 

8  The    Cutler    Labora-    Antidiphtheric    serum,  antistreptococcic 

tory,  Berkeley,  Cal.  serum,  tuberculin,  bacterial  vaccines, 
and  vaccine  virus. 

9  Frederick    Stearns_  &    Antidiphtheric  serum,  streptolytic  serum, 

Co.,  Detroit,  Mich.       and  pneumolytic  serum. 

11  Pasteur    Institute    of    Antidiphtheric    serum,  antistreptococcic 

Paris,  Paris,  France  serum,  antiplague  serum,  antimeningo- 
coccic scrum,  and  serum  antiveni- 
meux. 

12  Chemische  Fabrik  auf    Antidiphtheric  serum  and  antitetanic  se- 

Actien    (vorm.    E.  rum. 
Schering),  F.erlin, 
Germany. 

14    Health  Department  of    Antidiphtheric  serum  and  antitetanic  se 
the    City    of    New  rum. 
York. 

T5    Dr.    W.    R.    Hubbert    Antidiphtheric  serum. 
Serum  Laboratory, 
Detroit,  Mich. 

16  National  Vaccine  and    Antidiphtheric     serum,  antigonococcic 

.\ntitoxin  Institute,  vaccine,  vaccine  virus,  and  normal 
Washington,   D.  C.       horse  serum. 

17  Lederle   Antitoxine    Antidiphtheric  serum,  antitetanic  serum. 

Laboratories,  New  antistreptococcic  serum,  suspension  of 
York  City.  lactic  acid  bacilli,  and  vaccine  virus. 

18  Burroughs,  Wellcome    Antidiphtheric   serum,   antigonococcic  se- 

&  Co.,  London, Eng-  rum,  f.ntistreptococcic  serum,  antista- 
land.  phylococcic  serum,  antityphoid  serum. 

antistreptococcic  vaccine,  antistaphylo- 
coccic  vaccine,  antigonococcic  vaccine, 
and  antityphoid  vaccine. 

19  Memorial  Institute  for    Antidiphtheric  serum. 

Infectious  Diseases, 
Cliicago.  111. 

21  Swiss  .Serum  and  Vac-    .\ntidiphtheric  serum,  antidysenteric  se- 

cine  Institute,       rum,    antipneumococcic    serum,  anti- 
Berne.  Switzerland.       meningococcic    serum,    antiplague  se- 
rum,    antistreptococcic    serum,  anti- 
cholera    vaccine,    antiplague  vaccine, 
antityphoid  vaccine,  and  t .iberculins. 

22  Institut   B  a  c  t  eriolo-    .Antidinhtheric   serum   and  normal  goat 

gique      de      Lyon,  serum. 
Lyons,  France. 

23  P>acterio  -  Therapeutic  Tuberculins. 

Laboratory,  Ashe- 

viUe,  N.  C.  .  .  .  • 

24  Farbwerke,      vormals    .Antidiphtheric    serum,  antistreptococcic 

Meister,  Lucius  &  serum,  antidysenteric  serum,  antite- 
Briining,  Hocchst-  tanic  serum,  antimeningococcic  serum. 
on-Main,   Germany.       and  tuberculins. 

25  Tulierculin  Society  of    Tuberculinum  inirum. 

St.  Petersburg.  St. 
Petersburg,  Russia. 

26  Institut    de    Vaccine    Vaccine  virus. 

.A  n  i  m  a  1  e.  Paris, 
France. 

27  Institut    Pasteur    de    Serum  antive-  i  ::cux. 

Lille.  Lille,  France. 

28  Bacteriologisches    In-  Pyocyanase. 

stitut  Lingner.  Dres- 
den, Germany. 

29  The  B  e  h  r  i  n  gwerk,    .\ntitetanic  scrum  and  tuberculin. 

Marburg,  Germany. 

30  Dr.   G.   n.   Sherman,    Bacterial  vaccines. 

Detroit,  Mich. 

31  E.  Merck,  Darmstadt,    .Antidiphtheric  serum,   normal  horse  se- 

Germany.  rum    (dried),    normal    horse  serum. 

antimeningococcic  serum,  antipncu- 
monic  serum,  antistreptococcic  scrum. 

32  Kalle  &  Co.,  Biebrich,    Tuberculin  (Rosenbach), 

Germanv. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing August  20,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  Cit\-  of  New  York 
nmnbercd  1,342,  corresponding  to  an  annual  death  rate  of 
14.86  in  a  thousand  of  population,  as  compared  with  a  rate 
of  14.64  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  13.94;  the  Bron.x,  15.51;  Brooklyn, 
1509;  Queens,  18.40;  Richmond,  23.69.  There  were  119 
stillbirths.  The  (leaths  of  children  under  five  years  of 
age  numbered  520;  396  under  one  year  of  age;  72  between 
one  and  two  years  of  age,  and  52  between  two  and  five 
years  of  age.  The  deaths  from  diarrheal  diseases  under 
five  years  of  age  numbered  246;  over  fi\e  years  of  age, 
255.  There  were  12  deaths  from  suicide,  5  from  homicide, 
76  due  to  accidents,  and  one  death  from  sunstroke.  Two 
thousand  four  hundred  and  eleven  births  and  570  mar- 
riages were  reported  during  the  week. 

Red  Cross  Christmas  Seals. — Arrangements  for  the 
sale  of  Red  Cross  Christmas  stamps  for  1910  ha\'e  been 
announced  by  the  Natioml  Association  for  the  Study  and 
Prevention  of  Tuberculosis  and  the  American  Red  Cross 
Society.  The  stamps  this  year  will  be  designated  as  Red 
Cross  Seals,  and  will  be  placed  on  the  back  of  letters  in- 
stead of  on  the  front.  They  will  be  issued  by  the  American 
Red  Cross  Society,  as  in  former  years,  but  this  organiza- 
tion will  work  in  cooperation  with  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis,  which 
will  share  in  the  proceeds  of  the  sale.  The  National  Con- 
ference of  Tuberculosis  Secretaries,  through  its  president, 
Mr.  John  A.  Kingsbury,  cf  New  York,  has  issued  an  appeal 
to  all  State  and  local  antituberculosis  associations  to  unite 
with  the  national  association  and  the  Red  Cross  Society  in 
the  sale  of  Christmas  seals,  and  every  effort  will  be  made 
to  discourage  the  use  of  local  stamps  and  to  encourage 
the  use  of  the  national  seal.  It  is  expected  that  over  four 
hundred  and  thirty  antituberculosis  associations  and  hun- 
dreds of  Red  Cross  societies  in  every  State  of  the  Union 
will  unite  in  the  sale  of  Christmas  seals. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing July  30,  igio,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  Philadelphia:  Typhoid  fever,  29  cases,  4  deaths; 
scarlet  fever.  12  cases,  i  death  :  puerperal  fever,  o  cases,  2 
deaths ;  erysipelas,  4  cases,  o  deaths ;  chickenpox,  4  cases, 

0  deaths;  diphtheria.  50  cases,  6  deaths;  measles,  40  cases, 
6  deaths;  whooping  cough,  61  cases,  19  deaths;  pulmonary 
tuberculosis,  99  cases,  53  deaths;  pneumonia.  17  cases,  20 
deaths;  mumps,  4  cases.  0  deaths;  trachoma,  i  case,  o 
deaths,  infantile  paralysis,  15  cases,  o  deaths.  There  were 
13  deaths  from  tuberculosis  other  than  that  of  the  lungs, 

1  death  from  dysentery.  2  deaths  from  cholera  morbus, 
and  162  deaths  from  diarrhneal  diseases  under  two  years 
of  age.  There  were  43  stillbirths,  23  males,  and  20  fe- 
males. The  deaths  of  children  under  five  years  of  age 
numbered  274,  198  under  one  year  of  age,  45  between  one 
and  two  years  of  age,  and  31  between  two  and  five  years 
of  age.  The  deaths  from  all  causes  numbered  611,  in  an 
estimated  oopulation  of  1,500,595,  corresponding  to  an  an- 
nual death  rate  of  19.87  in  a  thousand  of  population. 

The  Health  of  Chicas;o. — During  the  week  ending 
August  20,  1910,  the  following  new  cases  of  and  deaths  from 
transmissible  diseases  A>  ere  reported  to  the  Department  of 
Health  of  Chicago:  Typhoid  fever,  78  cases,  7  deaths; 
measles.  26  cases,  2  deaths ;  smallpox,  o  cases,  o  deaths ; 
whooping  cough,  58  cases,  5  deaths ;  scarlet  fever,  69  cases, 

2  deaths;  dinhtheria,  80  cases,  it  deaths;  chickenpox,  3 
cases,  o  deaths;  tuberculosis,  107  cases,  74  deaths;  pneu- 
monia. 13  cases,  37  deaths.  Two  cases  of  cerebrospinal 
fever,  one  case  of  contagious  diseases  of  minor  importance, 
and  three  cases  of  diarrhceal  diseases  were  also  reported, 
making  a  total  of  440  cases  reported,  as  compared  with 
425  for  the  preceding  week.  The  deaths  under  two  years 
of  age  from  diarrhiial  diseases  numbered  T36.  There  were 
two  deaths  from  sunstroke  and  28  from  congenital  defects 
and  accidents.  The  total  deaths  of  children  under  five 
years  of  age  numbered  234,  of  whom  t66  were  under  one 
year  of  age.  The  total  deaths  from  all  causes,  exclusive 
of  stillbirths,  numbered  630,  corresponding  to  an  annual 
death  rate  of  14. 4  in  a  thousand  of  popiilation,  as  com- 
pared with  a  death  rate  of  13.6  for  the  preceding  week 
and  15,2  for  the  corresponding  week  in  1909. 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
.lugnst  J^,  igio. 

1.  A  Report  of  the  Scoliosis  Department  of  the  Childreri's 

Hospital,  Boston,  By  James  W.vrrkn  Sevek. 

2.  An  Historical  Notice  of  the  Operation  of  Cesarean 

Section  from  the  First  Operation  to  the  Middle  of 
the  Eighteenth  Century, 

By  Charles  Greene  Cumston. 

3.  Lactic  Acid  Bacteria ;  What  They  Are  and  What  They 

Arc  Supposed  to  Do.  By  Arthur  I.  Kendall. 

4.  Fracture  of  the  Lower  Epiphysis  of  the  Tibia,  with  a 

Report  of  a  Case.  By  Archer  O'Reilly. 

3.    The  Hygienic  and  Dietetic  Treatment  of  Delicate  Chil- 
dren by  the  Class  Method, 

By  William  R.  P.  Emerson. 

I.  Scoliosis. — Sever  makes  the  report  of  the 
scolio.sis  department  of  the  Children's  Hospital  of 
Boston.  He  says  that  so  far  there  have  been  treat- 
ed 571  patients.  The  total  number  of  visits  was 
26,329,  giving  an  average  daily  attendance  of  46.07. 
There  were  130  boys  and  441  girls.  This  great  dif- 
ference between  boys  and  girls  is  due  to  the  proba- 
ble fact  that  boys  do  not  come  to  the  clinic  for 
treatment  until  the  curves  become  severe,  or  until 
complications  arise,  while  in  girls  the  effects  of 
scoliosis  upon  the  figures  are  perceptible  much 
earlier  and  treatment  is  sought  to  remedy  condi- 
tions which  in  boys  pass  unnoticed.  Statistics  of 
clinics  in  various  institutions  show  the  same  differ- 
ence between  boys  and  girls,  whereas  records  from 
examinations  of  large  numbers  of  school  children 
show  about  equal  occurrence  of  scoliosis  in  both 
sexes.  A  short  leg  either  on  one  side  or  the  other, 
except  in  rare  cases,  does  not  seem  to  play  any  defi- 
nite part  in  the  development  of  scoliosis  of  any  one 
type.  Out  of  177  cases  of  total  functional  scoliosis, 
there  were  thirty- seven  patients  with  a  short  leo-,  the 
difference  in  length  being  about  equally  distributed 
on  each  side,  and  apparently  affecting  the  develop- 
ment of  the  curve  in  no  way.  The  x  ray  plays  a 
great  part  in  making  a  diagnosis  of  the  curve,  and 
there  are  found  to  exist  in  a  large  number  of  cases 
anatomical  deficiencies  or  variations  of  the  verte- 
bral column  hitherto  unsuspected. 

3.  Lactic  Acid  Therapy. — Kendall  summarizes 
the  effects  of  lactic  acid  therapy  as  follows:  Ob- 
jectionable proteolytic  activity,  resulting  in  the  ab- 
sorption by  the  host  of  aromatic  substances  derived 
from  protein  decomposition  by  the  action  of  proteo- 
lytic bacteria,  may  take  place  in  the  intestinal  tract. 
These  aromatic  compounds  may  be  formed  in  the 
small  or  large  intestines  by  the  facultative  or  obli- 
gate proteolytic  organisms.  An  excess  of  protein 
in  the  diet  of  the  host,  or  any  factor  causing  stasis 
or  impaired  absorption  of  protein,  appears  to  be  the 
direct  cause  of  this  condition.  The  result  is  an  un- 
usual amount  of  available  food  which  stimulated 
the  development  of  these  proteolytic  intestinal  or- 
ganisms. The  addition  to  the  diet  of  easily  fer- 
mentable carbohydrate,  together  with  the  restriction 
of  the  protein,  is  of  material  assistance  in  reducing 
the  output  of  these  putrefactive  products  in  many 
instances.  The  beneficial  action  of  the  carbohydrate 
is  a  twofold  one :  First,  the  character  of  the  meta- 
bolism of  the  facultative  organisms  tends  to  change 
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from  tlie  putrefactive  to  the  fermentative  type, 
eliminating'  from  tlie  urine  the  putrefactive  products 
referable  to  their  activity;  and,  secondly,  the  lactic 
acid  bacilli,  either  those  given  by  mouth  or  those 
normally  present  in  the  intestinal  canal,  or  both, 
proliferate  rapidly,  forming  considerable  amounts 
of  lactic  acid  from  this  carbohydrate  and  inhibiting 
the  further  development  of  the  obligate  proteolytic 
organisms  by  rendering  the  medium  in  which  they 
are  growing  unsuitable  for  continued  development. 
The  proteolytic  bacteria  may  be  producing  their 
harmful  effects  either  in  the  small  or  large  intestine ; 
in  the  former  case,  the  introduction  of  organisms 
of  the  Bulgarian  type  may  reasonably  be  expected 
to  be  of  benefit,  since  we  have  seen  that  they  tend 
to  localize  themselves  in  the  small  intestine.  If, 
however,  the  proteolytic  process  is  of  large  intes- 
tinal origin,  the  normal  lactic  acid  bacilli  of  the 
acidophilus  type  are  indicated.  If  there  is  reason 
to  suspect  that  these  normal  intestinal  lactic  acid 
bacilli  are  enfeebled  in  their  action,  or  absent,  it  will 
be  necessary  to  feed  fresh  cultures  by  mouth,  or  in- 
troduce them  per  rectum.  While  the  primary  ob- 
ject of  introducing  lactic  acid  bacilli  is  to  inhibit 
the  objectionable  activity  of  proteolytic  organisms, 
it  is  possible,  and.  indeed,  experiments  seem  to  in- 
dicate, that  in  addition  to  the  formation  of  lactic 
acid,  other  products  associated  with  their  develop- 
ment may  be  formed  which  also  act  beneficially. 
The  nature  of  these  products,  and  the  character  of 
their  beneficial  action,  however,  is  not  definitely 
known. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

August  27,  igio. 

1.  Recent  Progress  in  the  Serodiagnosis  of  Syphilis, 

By  Howard  Fox. 

2.  Pellagra,  By  J.  D.  Long. 

3.  The  Farm ;  The  Ne.xt  Point  of  Attack  in  Sanitary  Pro- 

gress, By  Allen  W.  Freeman. 

4.  Certain  Legal  Aspects  of  Domestic  Quarantine, 

By  Henry  Bixby  Hemenway. 

5.  Variation  of  Doses  Dependent  on  the  ]\Iethod  of  Ad- 

ministration, By  Robert  A.  H.mcher. 

6.  Study  of  Some  Cases  of  Acute  Otitis  Media,  Seen  in 

Consultation,  By  Hiram  Woods. 

7.  The  Close  Relation  of  the  Dentist  to  the  Physician, 

By  B.  E.  Bush. 

8.  Symptomatology  and  Diagnosis  of  ^Meningitis  of  Otitic 

Origin,  By  Edward  Bradford  Dench. 

9.  The  Indication  for  Surgical  Interference  for  the  Re- 

lief of  Otitic  Meningitis,     By  F.  MacCuen  Smith. 

10.  The  Operative  Treatment  of  Otitic  Aleningitis, 

By  Holger  Mygind. 

11.  A  Possible  Dififerential  Sign  between  Cardiac  Dilata- 

tion and  Pericarditis  with  Effusion, 

By  \V.  J.  Calvert. 

12.  Neuralgias  and  Functional  Disturbances  Arising  from 

Infections  in  and  about  the  Tonsil. 

By  Frank  C.  Todd. 

13.  Poisoning  from  Bites  of  Copperhead  Snakes, 

By  Prentis  Willson. 

14.  Endonasal  Method  of  Removal  of  Hypophyseal  Tu- 

mors with  Report  of  Two  Successful  Cases, 

By  OsKAR  HiRSCH. 

15.  Carcinoma  of  the  Spleen  and  Stomach  with  Unusual 

Blood  Picture,  By  A.  M.  Shoem.\ker. 

16.  The  Role  of  Surgery  in  Preventive  Medicine, 

By  Miles  F.  Porter. 

17.  A  Cutaneous  Anaphylactic  Reaction  as  a  Contraindica- 

tion to  the  Administration  of  Antitoxine, 

By  W.  L.  Moss. 

18.  Large  .Accidental  Vulvar  Hematoma  at  Term, 

By  Colin  G.  Robertson. 

I.    Serum  Diagnosis  of  Syphilis. — Fox  gives  a 


summary  of  the  recent  progress  in  the  serum  diag- 
nosis of  syphilis.  He  remarks  that  the  various  pre- 
cipitation tests  for  the  diagnosis  of  syphilis  are  too 
unreliable  to  be  of  much  practical  value.  The 
Schtirmann  color  reaction  has  been  extensively 
tried  and  found  to  be  worthless.  The  favorable  re- 
sults that  have  been  given  for  the  subcutaneous  re- 
action are  at  least  encouraging,  as  the  performance 
of  the  test  seems  to  be  simple.  Excellent  results 
have  been  reported  bv  Richard  Weil  of  his  cobra 
venom  test.  They  are,  however,  somewhat  lessened 
in  value  by  the  fact  that  very  considerable  experi- 
ence is  required  to  perform  the  reaction.  Further 
investigations  are  required  to  show  whether  the 
leucodiagnosis,  the  antitryptic  index,  or  the  meio- 
stagmin  reaction  can  be  used  as  diagnostic  aids  in 
syphilis.  The  results  obtained  with  the  Much-Holz- 
mann  reaction  appear  to  be  of  no  value.  The  arti- 
ficial antigens  of  Sachs  and  Rondoni,  and  of  Schiir- 
mann  for  the  Wassermann  reaction  have  not  suc- 
ceeded in  replacing  the  use  of  organ  extracts.  The 
use  of  barium  sulphate  suggested  by  Wechselmann 
to  remove  the  disturbing  complementoids  from  the 
patient's  serum  has  apparently  given  a  greater  pro- 
portion of  positive  reactions  than  those  obtained  by 
the  original  Wassermann  method.  The  use  of  urine 
in  place  of  serum  for  the  Wassermann  reaction  is 
not  to  be  recommended.  No  single  modification  has 
as  vet  entirely  replaced  the  original  Wassermann 
method.  The  modifications  of  Hecht  and  of  Stern 
have  apparentlv  given  good  results  abroad,  while 
the  Xoguchi  test  has  received  almost  universal  rec- 
ognition in  America.  The  methods  of  Bauer  and 
of  Tschernogubow  (second  test)  appear  to  be  of 
much  less  value.  To  the  list  of  nonsyphilitic  dis- 
eases which  at  times  give  a  positive  Wassermann  re- 
action, must  apparently  be  added  lupus  erythemato- 
sus acutus.  It  has  also  been  found  that  many  cases 
give  a  positive  reaction  following  ether  narcosis. 
The  diagnostic  value  of  a  positive  reaction  is  gen- 
erallv  recognized.  There  is  no  general  agreement 
as  }'et  regarding  the  value  of  tlie  test  as  a  guide  for 
treatment.  From  recent  serological  investigations 
it  would  appear  that  syphilis  plays  a  very  impor- 
tant role  in  the  retiology  of  aortic  insufficiency. 
Syphilis  is  probably  of  more  importance  in  the  cau- 
sation of  nerve  deafness  than  ha-s  been  previously 
supposed.  There  is  apparently  little  or  no  relation 
between  syphilis  and  ozsena.  A  new  field  seems  to 
have  been  opened  by  the  Wassermann  reaction  for 
the  discussion  of  the  problem  of  the  inheritance  of 
syphilis  and  of  the  interpretation  of  the  laws  of 
CoUes  and  Profeta.  In  the  field  of  pathological  ana- 
tomical diagnosis  the  Wassermann  reaction  seems 
to  be  of  considerable  value.  Serological  examina- 
tions have  shown  that  the  percentage  of  syphilitic 
infections  in  prostitutes  is  extremely  high. 

2.  Pellagra.  ■ —  Long  reports  twenty-five  cases 
with  pellagra,  in  which  the  amoebiasis  was  treat- 
ed by  enemata  of  quinine  bisulphate  in  normal  salt 
solution.  After  a  preliminar}-  purge,  the  patient 
was  put  on  a  diet  of  milk,  toast,  rice,  and  starchy 
foods.  To  aid  the  pancreas,  pancreatin  was  admin- 
istered in  capsules  coated  with  phenylsalicylate,  in 
order  that  the  hydrochloric  acid  of  the  stomach 
could  not  act  on  and  destroy  the  pancreatin.  To 
assist  the  pancreatin  and  neutralize  the  acidity  pres- 
ent in  the  intestine,  sodium  bicarbonate  was  given, 
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also  ill  capsules  coated  with  phenylsalicylate.  To 
prevent  accuiniilations  of  food  and  resulting  fer- 
mentations, small  doses  of  salts  were  given  often 
enough  to  cause  one  or  two  bowel  movements  each 
day,  not  counting  the  results  of  the  enema  as  a 
movement.  The  deposits  were  treated  by  inunctions 
of  mercury  and  the  internal  administration  of  po- 
tassium iodide,  both  pushed  to  the  therapeutic  limit. 
Rest  in  bed  was  ordered  till  the  acute  symptoms  had 
subsided.  The  results  of  this  treatment  were :  Three 
patients  died ;  of  these,  two  died  of  chronic  amc^bic 
dysentery,  the  pellagra  lesions  having  practically 
disappeared  ;  the  other,  just  prior  to  death,  was  hav- 
ing from  eighteen  to  twenty  stools  each  day,  and 
the  pellagra  lesions  had  improved,  until  the  week 
before  death,  when  secondary  infections  began  in 
the  lesions,  and  they  became  purulent.  Twelve  pa- 
tients improved  in  varying  degrees,  both  mentally 
and  physically.  Since  these  were  insane  negroes 
and  no  cooperation  could  be  received  from  the  pa- 
tients themselves,  it  was  surprising  that  they  im- 
proved at  all.  Six  others  also  were  improved,  and, 
in  accordance  with  information  received,  they  are 
continuing  to  improve.  Four  recovered,  and  all 
symptoms  of  pellagra  had  disappeared,  except  a 
slight  increase  in  the  patellar  reflexes. 

8,  9,  10.  Otitic  Meningitis. — Dench,  MacCuen, 
and  Mygind  urge  prompt  surgical  interferences  in 
otitic  meningitis.  The  earlier  we  can  make  the  di- 
agnosis, the  better  will  be  the  prognosis.  If  the 
symptoms  of  meningitis  are  recognized  early,  the 
surgeon  by  prompt  interference  may  be  able  to  pre- 
vent the  disease  from  passing  beyond  the  serous 
stage,  and,  in  some  cases,  in  which  an  actual  infec- 
tion of  the  subdural  space  has  occurred,  may  be  able 
promptly  to  remove  the  source  of  infection  and  to 
efifect  a  cure.  The  longer  the  duration  of  the  case, 
however,  the  more  grave  the  prognosis.  The  cure 
of  otitic  meningitis  depends  on  its  early  recognition. 

12.  Results  of  Tonsil  Infection.— Todd  states 
that  pain  and  soreness  in  the  neck  in  the  region  of 
the  tonsils  usually  arise  from  diseased  tonsils.  Neu- 
ralgias in  the  region  of  the  tonsil,  ear,  side  of  head, 
neck,  nose,  teeth,  gums,  or  antrum  of  Highmore, 
may  be  and  frequently  are  caused  by  diseased  ton- 
sils. Disturbances  of  function  through  pressure  on 
or  inflammation  of  nerves  may  manifest  itself  in 
hoarseness,  in  loss  of  voice,  cough,  difficult  degluti- 
tion, or  entrance  of  food  into  trachea,  with  regurgi- 
tation, or  in  defects  in  hearing,  dyspepsia,  and  dis- 
turbed heart  action.  Such  diseased  tonsils  may  not 
be  and  usually  are  not  large  or  acutely  inflamed. 
They  must  be  carefully  examined  bv  the  surgeon 
who  should  pull  them  into  view  with  a  dull  hook, 
determine  whether  the  crypts  contain  detritus, 
whether  the  tonsils  are  sore  to  such  manipulation, 
bleed  easily,  or  otherwise  give  evidence  of  being  dis- 
eased. Such  tonsils  should  be  carefully  and  com- 
pletely removed.  Relief  of  secondary  infections 
usually  follows  immediately  on  removal,  but,  some- 
times, slowly,  if  neuritis  or  secondary  glandular  in- 
volvement is  present.  In  certain  cases  paralysis 
may  be  permanent. 

13.  Snake  Poisoning. — W'illson  observes  that 
the  general  treatment  in  snake  poisoning  is  simple 
but  important.  The  copperhead  venom  produces 
a  very  marked  fall  in  blood  pressure  and  exerts  a 
selective  depressing  effect  on  the  respiratory  centre. 


The  low  blood  pressure  should  be  treated  by  the 
administration  of  adrenalin  by  intravenous  injection, 
if  the  condition  promises  to  be  at  all  serious.  Strych- 
nine is  probably  as  likely  to  be  useful  as  any  other 
stimulant,  especially  in  those  cases  where  there  is 
a  tendency  toward  respiratory  depression.  Caffeine 
and  camphorated  oil  would  seem  to  be  indicated  on 
theoretical  grounds,  in  bad  cases,  as  in  young  chil- 
dren. The  recumbent  posture  with  the  head  low 
and  external  heat  should  be  used.  Bandaging  the 
extremities,  abdominal  compression  by  a  tight  bind- 
er, and  artificial  respiration  may  be  tried  in  very 
serious  cases,  but  such  cases  will  be  very  rare  ex- 
cept in  young  children.  Locally  the  ideal  treat- 
ment consists  in  the  application  of  a  series  of  liga- 
tures between  the  wound  and  the  heart,  tied  tightly 
enough  to  impede  the  return  flow  of  blood  and 
lymph  but  not  to  cut  off  the  circulation  and  oblit- 
erate the  pulse.  This  procedure  makes  the  absorp- 
tion of  venom  slower  and  therefore  less  likely  to 
overpower  the  resistance  of  the  body  to  the  poison- 
ing. When  first  seen  in  many  cases  the  extremity 
will  be  ligated  tightly  enough  to  cut  off  the  circula- 
tion completely.  These  ligatures  should  be  prompt- 
Iv  relaxed,  as  gangrene  has  occurred  under  these 
circumstances.  The  best  interest  of  the  patients 
will  be  best  conserved  by  no  interference  with  the 
wound  beyond  the  application  of  an  antiseptic  oc- 
clusive dressing.  In  cases  in  which  a  young  child 
has  been  bitten  by  a  large  snake  and  comes  under 
treatment  at  once,  dissection  of  the  wound  and  the 
use  of  crystals  of  potassium  permanganate  under  ev- 
ery aseptic  precaution  would  be  indicated.  When  the 
case  is  seen  after  the  lapse  of  some  time,  with  the 
venom  in  all  probability  well  diffused  through  the 
tissues,  this  treatment  will  not  do  any  good  even  in 
such  cases,  and  certainly  not  enough  to  compensate 
for  the  increased  danger  of  ordinary  septic  infec- 
tion. , 
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1.  The  Postoperative  History  of  Eighteen  Cases  of  Mag- 

netic Foreign  Bodies  Removed  from  the  Eye  by  the 
Haab  or  Giant  Magnet, 

By  Charles  Stedman  Bull. 

2.  The  Importance  of  Early  Recognition  of  Cancer, 

By  Isaac  Levin. 

3.  On  the  Adaptation  of  the  Human  Saliva  to  Diet, 

By  Lafayette  B.  Mendel,  Jessamine  Chapman, 

and  Alice  F.  Blood. 

4.  The  Chemistry  of  the  Urine  in  Pulmonary  Tuberculo- 

sis.   With  Observations  on  the  Blood, 

By  RoscoE  W.  King. 

5.  The  Simple  Extraction  of  Cataract, 

By  Juan  Santos  Fernandez. 

6.  The  Car  Barn  Bandits. — :\  Brief  Study  in  Degeneracy, 

By  G.  Frank  Lydston. 

7.  Report  of  a  Case  of  Sarcoma  of  the  Adrenal  Gland, 

By  J.  J.  Hoffman,  and  J.  Allen  Jackson. 

8.  Anclioring  the  Kidney  for  Dislocation  or  Displacement, 

By  Edward  N.  Liell. 

9.  Two  Cases  of  Actinomycosis,  By  Howard  Jones. 

I.  Removal  of  Magnetic  Foreign  Bodies  from 
the  Eye  by  the  Haab  or  Giant  Magnet. — lUill  re- 
ports eighteen  such  cases  in  which  the  postoperative 
history  could  be  followed  up.  The  particle  of  iron 
or  steel  was  successfully  located  by  the  x  ray  ap- 
paratus in  every  case,  and  a  skiagram  made.  The 
foreign  body  was  successfully  extracted  by  the  Haab 
magnet  in  every  case  but  one.  The  extraction  oc- 
curred through  the  original  wound  in  seven  cases, 
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and  through  another  channel  in  ten  cases.  Tlie  for- 
eign body  was  located  in  the  vitreous  in  eight  cases, 
and  in  the  fundus  in  ten  cases.  An  iridectomy  was 
done  at  the  time  of  extraction  in  seven  cases.  A 
cataract  subsequently  developed  in  eight  eases. 
Phthisis  bulbi  resulted  in  six  cases,  and  sym|)athetic 
uveitis  in  eight  cases,  and  an  enucleation  was  neces- 
sitated in  ten  cases.  The  vision  was  permanently 
lost  at  the  time  of  the  accident  in  five  cases.  There 
was  immediate  useful  vision  after  the  removal  of 
the  foreign  body  in  two  cases.  Permanent  useful 
vision  was  not  gained  in  any  case.  From  a  careful 
examination  of  these  eighteen  cases,  and  of  a  large 
number  of  cases  already  published  by  various  au- 
thors, he  emphasizes  the  following  points:  i.  The 
foreign  body  should  be  located  and  an  attempt  made 
for  its  extraction  as  soon  as  possible  after  the  ac- 
cident, in  order  to  lessen  the  dangers  of  infection. 
2.  When  the  wound  of  entrance  is  in  the  anterior 
segment  of  the  eye,  and  the  foreign  body  has  been 
located  in  the  vitreous  or  fundus,  no  attempt  should 
be  made  to  draw  it  forward  by  the  Haab  magnet 
through  the  wound  of  entrance.  It  seems  far  wiser 
to  make  an  incision  through  the  sclera  at  the  nearest 
point  to  the  location  of  the  foreign  body,  and  ex- 
tract it  by  means  of  the  small  magnet.  3.  These 
eyes  are  all  suffering  from  the  shock  of  the  original 
accident,  and  the  severity  of  the  second  shock  of  ap- 
plying the  giant  magnet,  and  forcibly  drawing  the 
foreign  body  through  delicate  tissues  already  seri- 
oush'  injured  has  not  been  properly  appreciated.  4. 
These  eyes  are  all  in  a  dangerous  condition,  and  the 
prognosis  must  always  be  unfavorable,  with  the 
great  danger  of  the  development  of  sympathetic 
uveitis.  5.  If  infection  has  already  begun,  the  eye 
should  be  enucleated  at  once.  6.  While  the  progno- 
sis in  these  cases  is  always  ver}'  grave,  it  is  better 
when  the  foreign  body  is  lodged  in  the  vitreous  than 
when  it  is  lodged  in  the  retina  or  ciliary  bod)^  7. 
Great  care  should  be  exercised  in  the  application 
of  the  giant  magnet,  for  more  injury  may  be  done 
by  the  fragment  of  iron  or  steel  being  drawn 
through  the  tissues  by  the  magnet  than  was  caused 
by  the  original  accident.  8.  If  the  attempted  ex- 
traction fails,  it  is  better  to  enucleate  the  eye  at 
once.  9.  Even  after  a  successful  extraction,  useful 
vision  will  be  permanently  lost  in  the  majority  of 
the  cases,  and  enucleation  will  be  necessary  in  or- 
der to  save  the  fellow  eye.  The  danger  of  sympa- 
thetic inflammation  is  ever  present,  and  a  general 
insidious  uveitis  may  develop  months  and  even 
years  afterward  and  extend  to  the  fellow  eye. 

2.  Early  Recognition  of  Cancer. — Levin  gives 
a  brief  review  of  the  methods  most  commonly  used 
in  making  the  distinctive  diagnosis  of  cancer:  i. 
The  microscopical  and  chemical  examination  of  the 
secretions.  This  method  is  of  great  value  in  cancer 
of  the  stomach,  kidney,  bladder,  etc.  2.  Electric 
instrumental  inspection.  This  method  may  be  used 
in  cancer  of  the  nose,  larynx,  oesophagus,  rectum, 
and  bladder.  3.  Exploratory  operation.  This  meth- 
od is  of  greatest  importance  in  cancer  of  the  stom- 
ach. Whenever  a  patient  past  middle  age  com- 
plains somewhat  suddenly  of  indefinite  gastric  un- 
easiness, pain,  and  vomiting,  followed  by  progres- 
sive loss  of  weight  and  energy  and  associated  with 
aniemia,  the  jjossibility  of  cancer  of  the  stomach 


should  be  recognized,  and  in  a  suspected  case,  if  no 
improvement  takes  place  in  a  few  weeks  at  most, 
an  exploratory  operation  is  more  than  justified.  The 
danger  of  such  an  operation,  with  the  present  sur- 
gical techni(|ue,  is  minimal.  The  patient  is  nut  of 
bed  in  a  very  few  days,  and  if  cancer  is  found,  it 
can  be  radically  removed.  The  same  is  true  of 
cancer  of  the  gallbladder,  intestines,  appendix, 
etc.  4.  Microscopical  examination  of  tissue.  The 
most  important  diagnostic  method  consists  in  the 
removal  of  a  small  piece  of  the  growth  and  its  mi- 
croscopical examination.  This  method  represents 
the  means  for  an  absolutely  certain  diagnosis  in 
nearly  every  case  where  it  may  be  employed.  The 
method  is  available  for  the  following  conditions : 
I.  Cancer  of  the  skin,  where  ulcerations,  warts,  or 
other  siinilar  growths  appear  suddenly  on  the  scalp, 
the  face,  the  lips,  or  on  the  surface  of  the  skin  gen- 
erally, in  a  person  past  middle  age.  2.  Carcinoma 
of  the  tongue,  where  a  papillary  outgrowth  on  the 
tongue,  an  indurated  nodule,  a  fissure,  or  an  ulcer 
of  the  same  organ,  calls  for  a  speedy  removal  of 
the  same  tissue  for  examination.  The  growth  may 
be  radically  removed  at  this  early  stage,  but  it  very 
soon  invades  the  adjacent  tissue  and  the  lymphatic, 
glands  of  the  neck  and  then  becomes  the  most  in- 
tractable of  the  malignant  tumors.  The  same  is 
true  for  similar  formations  occurring  on  the  surface 
of  the  mucous  membrane  of  the  mouth,  palate, 
pharynx,  and  tonsils.  Cancer  of  the  parotid  or  sub- 
maxillary glands  cannot  be  distinguished  in  the 
early  stages  from  syphilis,  tuberculosis,  or  even  a 
purulent  infection  of  the  organ.  If  an  unaccounta- 
ble swelling  occurs  in  these  glands,  an  exploratory 
incision  and  the  removal  of  a  small  portion  of  the 
tumor  for  microscopical  examination  is  very  ad- 
visable, since  these  tumors  may  be  radically  removed 
when  small,  but  they  grow  very  rapidly  and  soon 
become  inoperable.  The  same  holds  true  for  the 
cancer  of  the  testicle.  3.  Cancer  of  the  larynx  in 
its  initial  stage  resembles  so  closely  an  ordinary 
papilloma  that  no  correct  diagnosis  can  be  made  on 
simple  laryngoscopic  inspection.  If  a  person  past 
middle  age  is  suffering  from  gradually  increasing 
hoarseness,  with  or  Avithout  pain  on  swallowing,  a 
laryngoscopic  examination  should  be  made  imme- 
diately, and  if  any  new  growth  is  found,  it  should 
be  removed  for  microscopical  examination.  4.  Can- 
cer of  the  breast  is  very  easy  to  recognize  if  fully 
developed,  but  in  the  initial  stage  it  may  appear  as 
a  small  tumor  in  the  body  of  the  breast  without  any 
retraction  of  the  nipple,  which  is  so  characteristic 
of  the  disease,  and  may  resemble  in  all  respects  a 
benign  adenoma  or  an  inflammatory  condition  of 
the  gland.  Any  tumor  appearing  in  the  breast  of  a 
woman  of  forty  years  of  age  or  more,  or  a  tumor 
which  has  remained  small  for  years  and  then  begins 
to  grow  rapidly,  is  very  probably  a  malignant 
growth,  though  it  ma\-  not  show  any  of  the  char- 
acteristic features  of  the  disease.  5.  The  uterus 
presents  the  most  important  class  of  malignant 
growths,  where  an  early  recognition  and  an  early 
radical  operation  give  excellent  results,  and  where 
at  the  same  time  not  only  the  laity  but  the  profes- 
sion fail  to  make  an  early  diagnosis.  Any  woman  who 
complains  of  uterine  bleeding  after  the  climacteri- 
um, or  even  before  the  climacterium,  but  at  irregu- 
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lar  intorvaI^.  or  after  exertion,  or  a  woman  past 
the  climacterium,  who  notices  a  sudden  onset  nf  leu- 
corrhcea  with  a  thin,  watery  discharj^e  streaked  witli 
hlood  and  profuse  from  the  start,  should  be  exam- 
ined with  a  specuhmi.  If  the  cervix  is  found  slight- 
ly enlarged  and  somewhat  nodular  in  character,  the 
tissue  appears  hard,  the  mucous  membrane  paler 
than  normal,  or  an  ulceration  is  noticed,  then  a 
small  wedge  shaped  piece  of  tissue  should  be  re- 
moved from  the  cervix  and  examined  microscopi- 
cally. If  no  abnormality  is  found  on  the  cervix,  the 
uterus  should  be  curetted  and  the  tissue  fragments 
examined  microscopically. 
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1.  Section  in  State  Medicine  of  the  Seventy-eighth  An- 

nual Meeting  of  the  British  Medical  Association. 

2.  A  Lecture  on  the  Value  and  Misuse  of  Spectacles  in 

the  Treatment  of  Headache,  Migraine,  and  other 
I-'unctionai  Troubles  of  the  Eyes, 

By   RoiiERT  W.  DOVNE. 

3.  Refraction  of  the  Eye  in  School  Children, 

By  E.  Arthur  Dorrell. 

2.  Spectacles  in  the  Treatment  of  Headache. — 

Doyne  remarks  that  tlie  troubles  that  refractive  and 
muscle  balance  errors  produce  may  be  divided  into 
those  that  are  caused  by  peripheral  conditions  and 
those  by  central  conditions,  the  former  often  bring- 
ing about  and  merging  themselves  with  the  latter. 
The  former  include:  Pain  at  the  back  of  the  eyes, 
pain  at  the  brow,  tender  and  bruised  feeling  of  the 
eye.  heaviness  of  the  lids,  pain  at  the  inner  canthi, 
pain  at  the  nape  of  the  neck,  and  morning  discom- 
fort. The  latter  include  headache,  sickness,  sleepi- 
ness, polvuria.  migraine.  Of  the  former,  the  first 
four  are  due  to  fatigue  of  the  ciliary  muscle  and 
are  chiefly  associated  with  hypermetropic  errors,  but 
ma\-  occur  with  anatomically  normal  eyes,  and  in 
any  case  one  may  be  sure  that  the  ciliary  muscle  is 
involved  w-hen  the  patient  complains  of  pain  at  the 
back  of  the  eyes.  That  it  is  a  very  definite  locali- 
zation of  pain  may  be  gathered  from  the  fact  that 
it  is  an  expression  used  by  all,  and  is  no  mere 
phrase  that  might  have  been  adopted  as  expressive 
of  ocular  discomfort.  The  bruised  and  tender  ftel- 
ing  of  the  eyeballs  is  manifest  on  pressing  with  the 
fingers  on  the  eyes  through  the  upper  lid,  and  those 
who  have  felt  it  know  very  well  what  it  means. 
The  heaviness  of  the  lids  which  helps  to  produce 
the  sleepiness  of  the  second  category  is  due  to  the 
failure  of  the  levator  palpebras.  It  is  constantly  in 
action,  like  the  ciliary  muscle,  and  receives  innerva- 
tion from  the  same  nerve.  The  pain  occasionally 
felt  in  the  corners  of  the  eyes  is  due  to  fatigue  of 
the  convergent  muscles,  and  when  it  occurs  is  more 
often  associated  with  exophoria.  Pain  at  the  nape 
of  the  neck  is  very  often,  perhaps  always,  associated 
with  disturbance  of  muscle  balance  such  as  occurs 
in  heterophoria,  a  term  which  includes  exophoria. 
esophoria,  hyperphoria,  and  hypophoria,  sii^nifying 
that  the  eyes  in  a  state  of  rest  are  either  divergent, 
convergent,  or  one  looking  up  and  the  other  down, 
the  terms  "hyperphoria''  or  "hypophoria"  being  in- 
terchangeable according  to  which  eye  you  regard 
as  being  in  the  normal  positio;i.  As  to  the  treat- 
ment he  remarks  that  muscle  balance  errors  must 
sometimes  be  corrected,  but  it  is  well  to  h^ld  off 
doing  so  if  we  can.    It  so  often  leads  to  the  demand 


for  constant  glasses,  especially  in  cases  of  hyper- 
phoria, but  we  may  often  correct  with  advantage 
lialf  the  amount  that  may  exist  of  weakness  of  tx- 
ternal  recti.  The  much  more  uncommon  condition 
of  esophoria  illustrates,  sometimes  more  than  other 
forms  of  heterophoria,  the  advantage  of  a  prism. 
Cases  of  hyperphoria  that  require  glasses  are  among 
those  who  should  wear  them  constantly.  As  re- 
gards headache  and  migraine,  he  thinks  we  cannot 
with  anv  confidence  undertake  to  give  our  patient 
any  relief,  except  sometimes  in  cases  of  simple  hy- 
permetropia  when  the  centre  for  accommodation 
only  is  involved,  unless  the  glasses  are  worn  con- 
stantly. The  commonest  error  that  provokes  the 
symptoms  is  anisometropia,  and  in  that  condition, 
while  one  eye  has  bad  vision,  the  other  often  has 
supernormal  vision. 
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T.    Fihronia,  Sr.rcoma,  and  Fibromyoma  of  the  Abdominal 
Wall,  By  C.  B.  Lockwod. 

2.    Acute  Laryngeal  Dyspnoea  in  Children, 

By  Harold  B.\r\\ell. 
An  Aid  to  Diagnosis  in  Malignant  Disease, 

By  Elsie  M.  Rovle. 

4.  On  Occluding  and  Suboccluding  Ligatures, 

By  Victor  Bonney. 

5.  A  Case  of  Congenital  Spastic  Hypertrophy  of  the  Py- 

lorus,     By  Frederic  Barker  and  Leonard  Mackey. 

6.  Note  on  a  Case  of  Artificial  Pneumothorax, 

By  Dr.  W.  Holmhoe. 

7.  A  Dermoid  Cyst  of  the  Testicle  Associated  with  a  New 

Growth,  By  J.  F.  Barringtox. 

8.  A  Case  of  Extrauterine  Pregnancy  Occurring  twice  in 

the  Same  Person,  By  W.  W.  Stainth"kpe. 

9.  The  Effect  of  Radium  on  the  Healthy  Tissue  Ce'l, 

By  G.  Percival  Mills. 

10.  Pulilic  Health  Administration  in  Hamburg, 

By  W.  E.  Home. 

I.  Tumors  of  the  Abdominal  Wall. — Lock- 
wood  says  that  the  treatment  of  fibroma,  sarcoma, 
and  fibromyoma  of  the  abdominal  wall  depen.'ls 
upon  their  pathological  characters.  An  encapsulated 
tumor  ma}'  be  removed  from  its  capsule,  especially 
when  we  know  that  the  tumor  consists  of  fibrous 
tissue.  But  if  there  is  no  capsule  and  if  the  tumor 
is  growing  along  one  of  the  abdominal  muscles 
then  the  removal  becomes  a  matter  of  greater  diffi- 
culty. The  ideal  method  of  removing  a  sarcoma 
of  muscle  would  be  to  take  away  the  whole  muscle 
from  beginning  to  end,  but  this  is  not  possible  in  tne 
case  of  abdominal  muscles.  N^evertheless,  the  wider 
the  margin  we  give  these  sarcomata  the  better. 

3.  Diagnosis  in  Malignant  Diseases. — Royle 
observes  that  in  cases  of  cancer  the  uric  acid  is 
usually  higher  than  is  found  in  healthy  cases  under 
similar  conditions ;  the  output  of  phosphates  in  the 
urine  is  in  the  majority  of  cases  of  cancer  decreased 
when  compared  with  healthy  individuals;  the  ratin 
of  phosphates  to  uric  acid  is  almost  invariably  re- 
duced in  malignant  disease  below  that  found  in 
health,  any  ratio  below  4  being  suggestive,  especial- 
ly if  it  remains  low  on  several  occasions,  and  any 
ratio  below  3  is  almost  diagnostic  of  malignant  dis- 
ease or  a  blood  disease,  unless,  indeed,  further  work 
shall  prove  that  the  same  is  found  in  other  condi- 
tions. 

9.  Effect  of  Radium  upon  the  Healthy  Tissue 
Cell. — Mills  experimented  with  mice  to  find  out 
the  comparative  effects  of  radium  on  normal  and 
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malignant  tissue.  He  used  the  liver  as  it  is  con- 
veniently situated  and  found  that  there  is  a  transient 
change  in  the  liver  cells  somewhat  resembling 
"cloudy  swelling."  There  is  an  early  inflammatory 
reaction  lasting  a  few  days,  and  a  late  inflammatory 
reaction  coming  on  in  about  fourteen  days  and  last- 
ing much  longer. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

August  2,  igjo. 

1.  Trade   Accidents   which   Happen   to   the  Apparently 

Heahhy  on  Account  of  Latent  Changes  in  the  In- 
ternal Organs,  By  Baeumlek. 

2.  Atypical  Forms  and  Complications  of  the  Arterioscle- 

rotic and  Angiospastic  Dysbasia,  By  Curschmann. 

3.  Treatment  of  Little's  Disease,  By  Biesalski. 

4.  The  Transplantation  of  Broad  Flaps  of  the  Gastric 

Mucous  Membrane,  By  Deisernardi. 

5.  Short  Reoort  of  109  Cases  of  Syphilis  Treated  with 

606,  By  Glueck. 

6.  The  Treatment  of  Anthrax,  _  By  Koelsch. 

7.  Contribution  to  the  Treatment  of  Variola, 

By  Dreyer. 

8.  Ascaridiasis  and  Its  Successful  Treatment  with  Oleum 

Chenopodii  Anthelminthici,  By  Gockel. 

9.  The  Cigarette  Drain,  By  Rrecke. 

10.  A  New  Apparatus  for  Puncture  of  the  Pleura, 

By  Weitz. 

11.  A  Stool  for  Help  in  the  Bath,  By  von  Bibra. 

12.  The  Number  of  the  Medically  Treated  and  the  Sta- 

tistics of  the  Cause  of  Death,  By  Fischer. 

2.  Atypical  Forms  and  Complications  of  the 
Arteriosclerotic  and  Angiospastic  Dysbasia. — 
Curschmann  enumerates  i,  the  intermittent  inter- 
ference with  the  psychic  functions,  such  as  transi- 
tory amnesia,  transient  delirium,  etc. ;  2,  intermit- 
tent interference  with  the  sensory  motor  nervous 
apparatus,  such  as  transitory  hemipareses,  Deje- 
rine's  spinal  form,  and  the  peripheral  symptom 
complex  of  Charcot-Erb ;  3,  sensory  types  of  inter- 
mittent interference,  such  as  vessel  spasms,  angina 
pectoris,  abdominal  spasms  and  spasms  of  the 
limbs ;  4,  intermittent  interference  with  orientatiori, 
with  equilibrium,  or  in  the  form  of  dizziness. 

3.  Little's  Disease. — Biesalski  urges  that  the 
radical  operation  should  not  be  the  primary  re- 
source in  cases  of  this  disease,  but  that  all  other 
remedies  should  be  tried  before  the  posterior  roots 
of  the  spinal  cord  are  resected. 

5.  109  Cases  of  Syphilis  Treated  with  606. — 
Glueck  gives  a  very  interesting  restmie  of  his  ex- 
perience with  this  preparation.  His  patients  were 
both  male  and  female,  varying  in  age  from  twelve 
to  seventy  years.  The  rapidity  of  healing  is  par- 
ticularly noted.  The  size  of  the  dose  seems  to  have 
a  special  influence  of  the  shortness  of  the  healing 
process  in  the  tertiary  form ;  in  six  cases  given  0.3 
gramme,  the  symptoms  disappeared  in  from  twenty- 
one  to  forty-seven  days,  six  given  0.4  gramme 
recovered  in  from  six  to  twenty-one  days,  and  two 
that  were  given  0.5  gramme  were  discharged  in 
five  days.  In  a  case  of  syphilitic  arthritis  compli- 
cated with  periostitis  of  the  tibia  and  gummata  of 
the  skin  not  a  trace  of  the  trouble  was  left  at  the 
end  of  six  days.  Wassermann's  reaction  was  ob- 
served in  only  twenty  cases.  In  five  the  reaction 
was  negative  in  from  thirty-five  to  forty  days  with- 
out repetition  of  the  dose;  in  the  remaining  fifteen, 
in  whom  the  test  was  made  in  from  eight  to  twenty- 
one  days  after  the  injection,  the  reaction  was  posi- 
tive.   Almost  every  case  with  secondary  symptoms 


was  examined  for  spirochsetae,  which  usually  dis- 
appeared in  from  twenty- four  to  forty-eight  hours  ; 
in  one  case  of  sclerosis  none  could  be  fotmd  at  the 
end  of  sixteen  hours  and  in  two  others  on  the 
fourth  day.  Thus  far  he  has  observed  no  recur- 
rences, but  the  time  of  observation  was  too  short 
for  him  to  determine  the  final  results.  In  only  two 
cases  were  the  results  not  altogether  satisfactory,, 
and  the  patients  required  a  second  dose. 

DUBLIN  JOURNAL  OF  MEDICAL  SCIENCES 
August,  19  JO. 

1.  Pathological  Report  of  the  Rotunda  Hospital  for  the 

Year  Ending  October  31,  igoy, 

By  Robert  J.  Rowlette. 

2.  Dysentery  or  Dysenteric  Diarrhoea  in  West  African 

Prisons,  By  St.  George  Gray. 

3.  Temperature  Curve  in  Pulmonary  Tuberculosis, 

By  Madeleine  S.  Baker. 

4.  Why  Has  Smallpox  Declined  in  Prevalence  and  Fatal- 

ity? By  Sir  John  Moore. 

2.  Dysentery  or  Dysenteric  Diarrhoea. — Gray 
speaks  of  his  experience  as  physician  in  charge  of 
the  Calabar  Prison  in  West  Africa  and  later  of  the 
prison  in  Warri  Central  Africa.  He  says  that  the 
African  prisoners  are  generally  recruited  from  the 
lowest  and  most  degraded  types  of  savages,  and 
they  resent  the  white  man's  interference  with  their 
customs — very  often  abominably  filthy — and  when 
they  fall  ill  they  refuse  to  take  his  medicine,  and 
occasionally  make  up  their  minds  to  die,  which  they 
do  in  spite  of  all  or  any  treatment  that  the  medical 
officer  may  carry  out  or  attempt  to  carry  out.  If 
'"dysentery''  gets  into  a  prison  there  will  surely  be 
many  cases,  and  probably  more  than  one  death,  be- 
fore the  medical  officer  can  stamp  it  out — if  he  ever 
does  so.  The  symptoms  of  the  disease  which  are 
fairly  constant  are  frequent  and  scanty  stools 
passed  with  great  straining,  often  consisting  of 
nothing  more  than  a  drachm  or  two  of  mucus — 
generally,  but  not  always,  streaked  with  blood — and 
occasionally  dirty  gray  sloughs  smelling  abominably 
offensive.  The  patient  complains  of  griping  pains 
in  the  umbilical  region,  as  if  his  bowels  were  b^ing 
twisted  or  "tied  vvith  knots."  There  is  usually  a 
moderate  rise  of  temperature  at  first,  but  later  it 
becomes  subnormal.  The  patient  becomes  emaci- 
ated and  exhausted  from  the  constant  straining, 
and  when  death  occurs  it  is  from  exhaustion,  the 
body  being  literally  worn  out.  The  tongue  is  coated 
with  a  dirty  fur  or  stripped  in  patches,  and  the 
teeth  are  covered  with  sordes.  The  urine  is  scanty, 
and  haemorrhoids  are  not  uncommon.  Amoebee 
{Entamceba  histolytica f)  have  been  found  in  all 
cases  microscopically  examined,  but  the  finding  of 
protozoa  in  the  stools  is  no  evidence  that  they  are 
the  cause  of  the  disease,  as  amoebae  may  be  found 
in  patients  not  suffering  from  dysentery.  The  au- 
thor has  had  such  good  results  with  magnesium 
sulphate  that  he  has  not  had  occasion  to  try  any 
other  drug.  Ipecacuanha  has  not  been  a  success 
with  prisoners,  as  when  given  in  powder  form  it 
was  promptly  vomited,  and  the  prisoners  would  not 
swallow  pills,  and  it  may  be  questioned  whether  the 
ipecacuanha  treatment  has  any  advantage  over  irri- 
gation and  gentle  saline  purgation.  Opium  appears 
to  be  positively  harmful.  It  soothes  pain  and  gives 
temporary  relief,  but  the  patient  does  not  get  better. 
The  diet  must  be  in  accordance  with  the  native  cus- 
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toiii:-  which  var\  in  the  ditfercnt  trihcs.  Arrow- 
root pap  made  with  water  is  good  wlien  tlie  natives 
can  be  persuaded  to  take  it ;  but  in  the  majority  of 
cases  they  do  well  on  yams,  plantains,  garri,  or 
other  native  foods  that  would  give  the  physician 
occasion  for  the  greatest  anxiety  if  the  patients 
were  Euroi)eans. 

4.  Why  Has  Smallpox  Declined?— Sir  John 
Moore  proves  that  smallpox  has  declined  in  preva- 
lence and  fatality,  and  that  to  an  extent  out  of  all 
proportion  to  a  like  change  in  the  case  of  every 
other  member  of  the  class  of  the  acute  infections. 
The  history  of  smallpox  in  the  nineteenth  century 
points  strongly  and  clearly  to  vaccination  as  being 
the  great  modifying  agency  which  changed  the  dis- 
ease from  one  of  childhood  to  one  of  adult  life. 
Childhood  was  rendered  immune  to  smallpox  by 
vaccination  in  infancy.  lUit  in  the  years  of  rapid 
growth,  from  the  first  dentition  onward  to  puberty, 
probably  in  consequence  of  the  rapid  development 
of  body  cells,  immunity  grows  less  and  less,  so  that 
revaccination  becomes  an  imperative  necessity  if  so 
powerful  an  infection  as  that  of  smallpox  is  to  be 
kept  at  bay.  Again,  the  striking  contrast  presented 
by  Great  Britain  and  Ireland  to  the  German  Em- 
pire in  regard  to  the  isolation  treatment  of  small- 
pox in  hospitals  ofifers  eloquent  testimony  to  the 
efficacy  of  compulsory  revaccination  as  a  lifelong 
preventive  of  the  disease  in  most  cases.  Lastly,  we 
have  the  spectacle  of  pestilence  stricken  Russia,  in 
which  vaccination  is  practically  nonexistent ;  of 
Austria,  in  which  voluntary  vaccination  has  ad- 
vanced by  leaps  and  bounds  since  1891,  bringing 
to  her  people  release  from  the  same  pestilence ;  and 
of  Germany,  in  which  vaccination  and  revaccina- 
tion before  the  age  of  twelve  years  are  compulsory, 
with  the  result  that  her  home  population  is  almost 
entirely  free  from  the  disease. 

EDINBURGH   MEDICAL  JOURNAL 
.-iugust,  igio. 

1.  On  Local  An;esthesia,  with  Special  Reference  to  Vein 

Anaesthesia,  By  August  Bier. 

2.  The  Causes  and  Prevention  of  Blindness, 

By  George  Mackay. 

3.  Some  Practical  Points  m  the  Life  History  of  Uterine 

Fibromyomata,  By  F.  W.  N.  Haultain. 

I.  Local  Anaesthesia. — Bier,  of  Berlin,  deliv- 
ered the  Cameron  Lecture  before  the  University  of 
Edinburgh,  on  July  20,  iQio.  His  subject  was  local 
anaesthesia.  He  mentions  Schleich's  infiltration 
method  of  weak  solutions  of  cocaine,  and  the  sub- 
stitutes for  cocaine.,  novocaine,  alypine.  beta 
eucaine,  and  tropacocaine ;  he  then  speaks  of  the 
adrenal  preparations  combined  with  cocaine ;  and 
finally  takes  up  his  vein  anaesthesia,  which  method 
he  fully  describes.  He  has  treated  so  far  244  cases, 
with  the  aid  of  vein  an;esthesia,  of  which  only  five 
were  failures. 

3.  Life  History  of  Uterine  Fibromyomata. — 
Haultain  remarks  that  fibromyomata  of  the  uterus 
are  extremely  common ;  only  a  small  proportion 
give  rise  to  morbid  symptoms ;  they  tend  to  cause 
sterility ;  they  are  particularly  liable  to  degeneracy, 
though  seldom  of  a  malignant  type  from  a  clinical 
aspect ;  degeneration  is  specially  prone  to  occur  at 
the  menopause :  after  the  menopause  atrophy  and 


([uiescence  is  the  usual  setiuence  :  when  symptoms 
occur,  removal  is  the  pro|)er  treatment:  when  small 
and  innocuous,  no  surgical  treatment  is  called  for. 

GLASGOW   MEDIC4L  JOURNAL. 

I.  Latent  and  Chronic  Infections  with  the  Txphoid  Bacil- 
lus,    B\-  Carl  II.  Brownini;  and  Walter  Gilmour. 

J.  The  E^mbyrological  Significance  of  Certain  Lesions  of 
the  Prepuce  and  Neighborhood,    By  G.  fl.  I'2dington. 

.3.  C.-.sc  of  Congenital  Occlusion  of  tlie  Duodenum  (Ac- 
companying a  Deficiency  of  the  Hird  Gut)  with  a 
Note  on  the  .litiology,  By  Arnold  H.  Gkiw 

I.  Latent  and  Chronic  Infections  with  the 
Typhoid  Bacillus. — Browning  and  Gilmour,  in 
speaking  of  the  treatment  of  carriers  of  typhoid 
bacilli,  say :  The  administration  of  cholagogues. 
especially  dried  bile  and  bile  salts,  for  months,  has 
IM-oved  ineffective ;  antiseptics,  urotropin,  sodium 
l)enzoate,  and  sodium  phosphate,  have  also  failed. 
A  priori,  the  use  of  antiseptics  is  not  hopeful,  since 
such  bodies  have  in  general  as  great  an  affinity  f  jr 
the  tissues  as  for  the  typhoid  bacilli,  so  that  though 
they  may  act  powerfully  in  z'itro  on  a  pure  culture 
of  organisms,  or  in  organisms  in  a  nonalbuminous 
fluid  like  urine,  their  action  is  abolished  in  the  i)res- 
ence  of  protein  substances,  hence  their  ineffective- 
ness when  the  organisms  are  in  the  tissues.  The 
administration  of  lactic  acid  bacilli  and  the  exposure 
of  the  gallbladder  to  the  x  rays  have  been  tried 
without  permanent  effect.  ( )f  surgical  treatment 
thev  say  that  removal  of  gallstones  has  cured  some 
patients,  and  in  others  excision  of  the  gallbladder 
has  effected  a  cure.  The  severity  of  the  latter  opera- 
tion, and  the  fact  that  the  ty]")hoid  bacilli  are  not 
always  confined  to  the  gallbladder  but  may  have  in- 
fected the  bile  ducts  within  the  liver,  exclude  this 
measure  from  general  use.  Vaccination  with  a 
killed  culture  of  the  patient's  own  bacilli  has  had  a 
favorable  effect  in  only  a  proportion  of  cases,  but 
merits  further  trial.  In  their  case  a  mixed  vaccine 
of  the  organisms  found  in  the  discharge  from  the 
gallbladder  was  employed  for  several  months  ;  but 
without  any  marked  effect.  On  the  other  hand, 
typhoid  inoculation  is  a  most  successful  preventive 
measure,  and  deserves  to  be  more  widely  practised, 
especially  in  the  case  of  those  coming  into  constant 
contact  with  enteric  fever  patients,  since  among 
them  typhoid  infections  are-  well  known  to  run  a 
very  fatal  course.  Whether  preventive  inoculation 
will  lessen  or  prevent  the  occurrence  of  bacillus  ex- 
creters  among  those  who  do  not  become  clinically 
affected  with  enteric  fever  is  a  question  which  de- 
serves attention. 
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MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  March  ji,  igio. 
The  President,  Dr.  Reynold  Werb  Wihox,  in  the  Chair. 

A  Simple  Device  for  Obtaining  Crayons  of 
Carbonic  Acid  Ice. — This  was  presented  by  Dr. 

SiNCL.MR  TOUSEY. 

Dr.  WiLLi.\M  S.  GoTTHEiL  Said  we  could  do  more 
with  carbon  dioxide  ice  crayons  than  with  a  great 
many  more  elaborate  and  expensive  appliances,  and 
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the  field  of  their  usefulness  was  constantly  being  ex- 
tended. This  was  the  only  caustic  over  which  we 
had  absolute  control,  and  he  had  found  it  effective 
in  epithelioma,  rodent  ulcer,  xanthoma  of  the  eye- 
lid, and  n?evi  of  all  kinds.  In  fact,  it  was  of  far 
more  service  in  dermal  affections  than  the  x  ray.  It 
was  not,  however,  adapted  to  the  treatment  of  warts 
and  other  papillomata,  because  in  this  class  of  cases 
it  was  necessary  to  destroy  the  whole  thickness  of 
the  skin. 

Some  Open  Questions  in  Tuberculosis. — Dr. 

Thomas  E.  Satterthwaite,  after  briefly  review- 
ing our  knowledge  of  the  disease  from  the  time  of 
Galen,  more  than  two  thousand  years  ago,  down  to 
the  present  time,  said  we  still  had  much  to  learn 
about  the  tubercle  bacillus  of  Koch.  That  it  was 
sometimes  harmless  when  inoculated  was  certain. 
Also  its  relation  to  the  inception  of  the  disease  was 
not  very  clear.  It  had  seldom  been  found  in  the  tu- 
berculous meningitis  of  infants,  and,  furthermore, 
even  in  advanced  tuberculous  lesions,  with  destruc- 
tion of  tissue,  it  might  not  be  detected  by  the  most 
expert  pathologist.  At  the  present  time  the  tubercle 
bacilli  which  appeared  to  be  most  dangerous  to 
mankind  were  the  human  and  the  bovine ;  the  bo- 
vine species  having  exceptionally  pathogenic  prop- 
erties, though  how  frequently  the  latter  induced  hu- 
man tuberculosis  was  a  somewhat  uncertain  matter. 
X'arious  animals,  birds,  and  even  fish,  had  tubercle 
bacilli,  but  those  differed  from  the  human  variety 
in  morphology,  staining  reactions,  and  cultural  and 
pathological  characteristics.  Each  appeared  to  be 
tenacious  of  its  own  peculiarities  ;  yet  under  pro- 
tracted cultivation,  we  were  told,  they  seemed  grad- 
ually to  approach  each  other  morphologically,  and 
it  was  even  possible  that  they  might  be  bred  so  as 
to  be  more  or  less  akin  to  the  human  bacilli  in  viru- 
lent qualities.  Thus  far.  no  satisfactory  proof  had 
been  adduced  that  these  nonhuman  types  were 
actual  sources  of  tuberculosis,  while,  on  the  other 
hand,  there  was  a  so  called  pseudobacillus,  obtained 
from  faeces,  human  sputum,  and  other  sources, 
whose  relationship  to  the  bacillus  of  human  tuber- 
culosis had  not  been  determined.  It  was  said  to 
differ  from  the  genuine  variety  mainly  in  its  prop- 
erty of  resisting  decolorization  by  mineral  acids,  and 
for  this  reason  was  classed  as  an  acid  fast  bacillus. 
According  to  James,  a  variety  of  the  pseudobacillus 
known  as  the  timothy  grass  bacillus  produced  reac- 
tions on  inoculation  resembling  those  caused  by  tu- 
berculin, and  this  statement  suggested  new  opportu- 
nities in  the  field  of  research. 

As  to  the  frequency  of  the  disease,  we  had  at  our 
command  only  approximate  estimates.  The  reason 
of  this  was  that  we  had  to  depend  mainly  on  post 
mortem  data  ;  the  ocular  evidence  yielded  by  lesions 
which  had  healed  and  which  might  have  been  due 
either  to  tuberculosis  or  to  ordinary  abscesses,  syph- 
iHs,  or  even  parasites.  From  the  investigations  of 
Beitzke.  it  appeared  certain  that  more  than  half  of 
the  adult  population  of  Berlin  had  had  tuberculosis 
at  one  time  or  another,  and  it  was  probable  that  the 
actual  ratio  was  very  much  higher.  From  this,  two 
definite  facts  could  be  made  out:  i.  Most  adults  of 
advanced  age  had  at  one  time  or  other  had  an  at- 
tack of  tuberculosis.  2.  In  congested  localities  the 
disease  was  more  common   than   in   rural  popula- 


tions. Italians  were  unusually  prone  to  it.  While 
it  was  very  frequent  among  our  negroes  and  in 
them  was  apt  to  run  a  rapidly  fatal  course,  in  the 
dark  races  of  Africa  it  was  said  to  be  almost  un- 
known. It  was  also  very  prevalent  and  fatal  among 
our  Indians,  and  it  would  be  interesting  to  know 
whether  the  same  was  true  of  Indians  living  apart 
from  the  customs  and  influences  of  the  white  man. 
Having  given  statistics  of  the  frequency  of  tuber- 
culosis in  patients  at  the  Babies'  Hospital,  New 
York,  the  speaker  said  that  these  figures  might  be 
adduced  as  evidence  that  the  disease  was  acquired 
by  personal  contact ;  indeed,  in  these  instances  it 
was  stated  that  in  nearly  half  the  cases  of  tubercu- 
losis brought  into  this  hospital  in  recent  years  the 
infants  had  been  in  close  contact  with  tuberculous 
persons  in  their  homes.  As  a  rule,  tuberculosis  did 
not  appear  so  frequently  in  the  early  as  in  the  later 
l)eriods  of  adult  life,  and  it  was  clear  that  the  in- 
cidence of  the  disease  bore  a  somewhat  constant 
ratio  to  the  age  of  the  individual.  On  the  other 
hand,  the  period  of  the  greatest  mortality  among 
adults  was  properly  set  at  the  third  decade,  or  be- 
tween the  ages  of  twenty  and  thirty.  In  infants  this 
occurred  in  the  first  year  of  life. 

The  actual  proof  of  contagion  was  not  alwavs 
easy.  It  was  mostly  presumptive  and  derived  from 
analogical  reasoning.  While  it  was  true  that  the 
lower  animals  could  as  a  rule  be  successfully  inocu- 
lated with  the  bacillary  poison,  the  human  species 
seldom  contracted  the  disease  in  this  way,  from  di- 
rect contact  with  tuberculous  material.  Thus  far 
it  had  been  difficult  to  actually  demonstrate  that  in- 
fection came  from  the  ingestion  of  contaminated 
milk  or  meat,  though  in  some  quarters  it  was  in- 
ferred that  milk  was  the  greatest  source  of  danger 
of  all  ingested  matter.  Within  the  past  two  years, 
however,  Professor  Woodhead,  of  the  British  Royal 
7\iberculosis  Commission,  had  estimated  that  less 
than  seven  per  cent,  of  all  deaths  from  tuberculosis 
were  due  to  bovine  infection,  and  it  had  been  urged 
by  Whitla  that  tuberculosis  was  rife  in  parts  of  the 
world  where  cows'  milk  was  not  used  at  all,  while 
children  were  known  to  have  consumed  the  milk  of 
tuberculous  cows  for  years  without  contracting  the 
disease.  Neither  had  we  direct  proof,  of  course, 
that  the  disease  came  from  sputum ;  yet  experi- 
ments on  the  lower  animals  showed  that  infection 
from  these  two  sources  was  possible.  It  was  main- 
tained that  the  infection  might  be  due  to  the  pass- 
ing of  the  bacilli  to  the  foetus  through  the  placenta, 
and  Baumgarten  was  of  the  opinion  that  this  form 
of  inborn  tuberculosis  was  becoming  more  and 
more  evident.  The  skin  might  possibly  be  the  me- 
dium through  which  the  bacillus  entered,  and  num- 
erous cases  had  been  reported  to  sustain  this  view. 
Flies  might  carry  and  implant  the  germ,  but  this 
method  of  infection  was  probably  quite  rare.  Inas- 
much as  the  bacillus  soon  died  when  exposed  to 
light  and  air,  it  was  not  likely  to  be  conveyed  by  dry 
sputum,  but  fresh  tuberculous  sputum  contained  the 
bacilli  in  vast  quantities.  Hence  the  danger,  which 
was  intensified  when  the  patient  coughed  in  one's 
face.  This,  at  least,  was  the  theory  of  the  con- 
tagionists. 

The  rapidity  of  infection  seemed  to  be  intensified 
by  the  admixture  of  such  organisms  as  the  staphy- 
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lococcus  and  other  pus  producing  bacteria  common- 
ly met  with  in  suppurating  cavities ;  and  on  this 
point  there  was  much  unanimity  of  opinion.  It  was 
important  to  remember  that  the  tubercle  bacillus  did 
not  destroy  tissue  unless  pus  producing  organisms 
were  affiliated  with  it,  and  hence  the  bacillus  alone 
was  not  so  deadly  as  it  was  formerly  believed  to  be. 
According  to  recent  statistics  in  Vienna,  tuberculo- 
sis prevailed  in  the  proportion  of  lo  to  10,000  pop- 
ulation in  the  better  parts  of  the  city,  but  of  67  to 
10,000  in  the  poorer  localities.  Where  families  lived 
in  one  or  two  rooms  the  mortality  was  double  that 
where  four  rooms  or  more  were  occupied.  These 
figures,  however,  did  not  necessarily  sustain  the  doc- 
trine of  direct  contagion,  since  they  were  applicable 
also  to  deficient  nutrition  as  furnishing  the  base  for 
ordinary  aerial  contagion.  Whether  alcoholism  fa- 
vored the  development  and  extension  of  tuberculos- 
sis  was  a  mooted  point.  Alcohol  was  a  food  for 
some  persons ;  for  others,  a  poison.  The  pui*e  con- 
tagionists  had  thrown  over  the  doctrine  of  heredity, 
or  at  all  events  minimized  its  influence.  Others, 
however,  had  held  that,  while  persons  did  not  in- 
herit the  disease,  they  might  inherit  a  physical  con- 
dition of  the  chest  which  favored  tuberculosis  by  in- 
hibiting proper  respiratory  efforts.  Others,  more 
numerous,  held  that  the  contagion  was  inoperative 
without  a  suitable  soil  for  the  bacillus  to  grow  in. 
Still  others  contended  that  there  was  in  some  indi- 
viduals a  normal  resistance  which  prevented  infec- 
tion, and  that  a  subnormal  resistance  power  invited 
the  disease.  Certainly  a  predisposition  might  be 
handed  down,  and  the  family  history  had  its  influ- 
ence in  the  determination  of  the  disease ;  while  sus- 
ceptibility or  lack  of  resistance  was  also  a  factor. 

At  the  present  time  the  general  hospitals  in  New 
York  were  not  allowed  to  take  open  cases  of  tuber- 
cu^losis,  which  were  referred  by  the  authorities  to 
special  hospitals  or  sanatoria,  but  might  admit  a 
limited  number  of  closed  cases,  while  walking  cases 
were  referred  to  dispensaries  and  tuberculosis  clin- 
ics. The  profession  would  wait  with  great  interest 
to  see  whether  this  method  of  combating  the  dis- 
ease would  prove  satisfactory.  Having  referred  to 
the  vast  eflForts,  and  large  expenditure  of  money 
now  being  made  in  all  civilized  countries  to  check 
tuberculosis,  Dr.  Satterthwaite  said  that  statistics 
might  be  brought  forward  to  support  the  contention 
of  optimists  that  the  disease  could  be  eradicated. 
Such  statistics  must,  however,  be  received  with  cau- 
tion, and  until  we  could  distinguish  the  post  mor- 
tem findings  in  syphilis,  traumatisms,  and  nontu- 
berculous  inflammatory  conditions,  including  the 
results  of  parasitic  affections,  we  should  not  get  the 
whole  truth.  While  the  general  government.  States, 
municipalities,  and  individuals  might  establish  san- 
atoria, it  was  evident  that  only  a  small  proportion  of 
the  millions  of  tuberculous  in  the  country  could  ever 
be  treated  in  such  institutions.  When  tuberculosi-^ 
was  classed,  as  it  had  been,  with  such  contagious 
diseases  as  smallpox  and  the  exanthemata,  great 
harm  had  been  done.  It  had  been  recently  an- 
nounced that  the  City  Council  of  Baltimore  had  in- 
augurated a  system  by  which  nurses  were  given  au- 
thority to  enter  houses  and  enforce  the  health  de- 
partment's regulation  for  preventing  the  spread  of 
tuberculosis.     The  result  of  this  would  be  that  a 


number  of  tuberculous  patients  could  not  be  found, 
for  obvious  reasons,  and  then  there  would  naturally 
be  a  demand  for  more  of  the  public  money  to  hunt 
them  down.  It  was  the  very  bad  cases  which  were 
thus  disturbed,  more  than  the  others,  and  yet  these 
were  the  ones  that  needed  absolute  rest  and  rest  in 
bed.  Procedures  on  the  pari  of  public  authorities 
to  alarm  and  needlessly  distress  these  wretched  suf- 
ferers should  be  discountenanced  by  the  reputable 
practitioner.  Many  of  the  problems  of  tuberculosis 
were  complex,  and  this  fact  should  be  impressed 
upon  the  laity,  who  at  present  were  disposed  to  take 
a  leading  part  in  the  crusade  against  the  disease 
without  an  adequate  knowledge  of  the  questions  in- 
volved. 

The  Crux  of  the  Tuberculosis  Problem. — Dr. 

Lawrence  F.  Flick,  of  Philadelphia,  said  that  the 
crux  of  the  tuberculosis  problem  was  prevention  of 
implantation.  Without  the  tubercle  bacillus  there 
could  be  no  tuberculosis,  and  without  implantation 
there  could  be  no  new  cases.  There  were  many  pre- 
disposing causes  which  facilitated  implantation  and 
growth,  but  they  were  secondary,  and  in  their  great- 
est potency  could  not  produce  the  disease.  On  the 
other  hand,  tubercle  bacilli,  when  scattered  about 
freely  enough,  might  produce  implantation  without 
any  of  the  predisposing  causes.  There  were,  no 
doubt,  individuals  who  could  resist  the  development 
of  tuberculosis  to  a  fatal  termination  under  any 
amount  of  exposure,  but  in  such  cases  implantation 
probably  took  place  and  died  out.  As  there  was  only 
one  essential  cause  of  tuberculosis,  so  there  was 
only  one  positive  prevention  of  it.  Prevention  of 
implantation  was  positive,  while  improvement  of 
sanitary,  sociological,  and  financial  conditions  was 
problematical.  When  these  conditions  were  bad, 
they  predisposed  to  tuberculosis,  and  their  improve- 
ment might  contribute  to  prevention,  but  could  not 
in  itself  prevent  the  disease.  These  facts  should 
be  borne  in  mind  in  selecting  measures  when  finan- 
cial resources  were  limited.  Incarceration  and  de- 
struction of  the  tubercle  bacillus  at  the  time  and 
place  of  exit  from  a  host,  without  contamination  of 
person,  place,  or  thing,  constituted  the  essential  ele- 
ment of  prevention.  This  could  be  accomplished  in 
consumptives  by  depositing  the  broken  down  tissue 
in  a  paper  box  or  cup  while  it  was  being  held  close 
to  the  mouth,  wiping  the  mouth  with  a  paper  nap- 
kin, folding  up  the  napkin  and  placing  it  in  a  paper 
bag,  and  finally  burning  the  sputum  box,  napkin,  and 
bag.  Such  a  practice  rendered  a  tuberculous  sub- 
ject noncontagious  and  implantation  from  him  im- 
possible, and  the  prevention  of  tuberculosis  in  its 
last  analysis  consisted  of  making  every  person  suf- 
fering from  tuberculosis  in  a  contagious  stage  fol- 
low this  practice.  Every  such  case  should  be  placed 
in  the  custody  of  some  one  who  would  see  that  it 
was  properly  carried  out. 

It  was  probable  that  all  ambulant  persons  with 
tuberculosis  could  be  made  noncontagious  outside 
of  their  homes  by  such  education  and  training  as 
could  be  given  them  in  the  dispensary  or  in  the  of- 
fice. Nearly  all  of  them,  however,  gradually  pro- 
duced a  contagious  environment  in  their  homes,  and 
as  the  disease  advanced,  unless  imder  supervision, 
one  of  high  potency.  It  was  probable  that  the  av- 
erage duration  of  tuberculosis   in   human  beings. 
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from  implantation  to  death,  was  at  least  ten  years. 
During  the  greater  ])art  of  this  time  it  was  noncon- 
tagious or  only  intermittently  contagious,  and  the 
average  period  of  contagiousness  of  sufficient  po- 
tency to  give  an  implantation  was  probably  about 
six  months.  It  was  probable  that  for  every  fatal 
case,  on  an  average,  five  persons  had  been  exposed 
to  what  might  be  called  a  competent  contagious  en- 
vironment ;  and  yet  it  was  a  fact  that  out  of  five  op- 
portunities for  implantation,  less  than  one  implanta- 
tion of  sufficient  vitality  to  terminate  fatally  toiik 
place.  The  history  of  the  progress  of  tuberculosis 
throughout  the  civilized  world  forced  us  to  the  con- 
clusion that  for  preventive  purposes  all  our  efforts 
should  Ix;  concentrated  on  making  the  terminal 
stage  of  the  disease  noncontagious.  Whenever  and 
wherever  there  had  been  an  effort  to  remove  the 
consumptive  in  the  advanced  stage  of  the  disease 
from  the  familv  circle  and  put  him  under  control, 
there  had  been  a  reduction  in  the  death  rate  from 
tuberculosis  commensurate  with  the  amount  of  work 
done,  and  in  no  place  where  isolation  was  not  prac- 
tised had  there  been  a  very  perceptible  reduction  in 
such  death  rate.  As  to  the  method  of  isolating  ad- 
vanced consumptives,  the  most  sensible  wav  would 
be  to  admit  them  into  separate  departments  of  gen- 
eral hospitals  ;  and  this  could  be  (lone  without  dan- 
gers to  any  one  and  at  relatively  small  expense  for 
alterations.  In  Pennsylvania  there  were  enough  va- 
cant hospital  beds  every  day  in  the  year  to  isolate 
all  such  cases  in  the  Commonwealth,  and  this  was 
probably  more  or  less  true  of  other  States. 

Immunity  in  Tuberculosis  Considered  from 
both  the  Experimental  and  Clinical  Standpoints. 
— Dr.  F.  Al.  I'oTTE.xGEK,  of  Los  Angeles,  Cal.,  said 
that  in  all  infections  the  cure  consisted  in  the  pro- 
duction of  a  specific  immunity  against  the  causative 
germ  or  its  toxines  or  both,  and  this  was  the  aim  of 
therapy.  In  the  therapy  of  tuberculosis  we  were 
only  now  beginning  to  realize  that  the  establishment 
of  immunity  to  the  tubercle  bacilli  and  their  toxines 
was  the  thing  for  which  we  were  striving.  The 
production  of  such  immunity  was  surrounded  by 
many  difficulties :  in  fact,  it  might  be  doubted 
whether  such  a  thing  as  absolute  immunity  was  at- 
tainable. Nevertheless,  careful  clinical  observation 
and  animal  experimentation  demonstrated  that  we 
had  a  much  higher  degree  of  immunitv  in  this  dis- 
ease than  was  apparent  at  first  thought.  Careful 
students  of  the  subject  were  coming  to  the  conclu- 
sion that  tuberculosis  was  a  disease  which  lasted 
over  a  period  of  years,  during  much  of  which  time 
it  produced  no  well  recognized  symptoms,  and  it 
was  now  quite  generally  believed  that  childhood  was 
the  time  when  most  infections  occurred.  Recent 
experiments  by  Calmette,  Hamburger,  Romer,  and 
others  showed  that  through  the  first  infection  there 
was  developed  an  immunity  which  afforded  protec- 
tion against  further  infection  from  both  the  bacilli 
within  the  body  and  those  coming  from  outside 
sources,  (iuineapigs,  rabbits,  sheep,  and  cattle 
which  had  been  once  infected  with  tuberculosis  pre- 
sented a  resistance  to  a  second  infection  which 
could  be  accounted  for  only  by  the  presence  of  a 
considerable  degree  of  immunity.  It  was  a  self  evi- 
dent fact  that  the  greater  degree  of  immunity  ex- 
isting, the  more  chronic  the  disease.  This  was  noted 


m  the  maimer  in  which  tuberculosis  destroyed  peo- 
ple who  had  not  been  previously  inoculated  with 
the  disease,  as  compared  with  the  way  it  affected 
the  inhabitants  of  Europe  and  America.  It  was 
also  noted  in  children  in  the  early  months  of  life, 
w  hen  compared  with  children  of  later  years ;  tuber- 
culosis during  the  first  year  of  life  being  nearly  al- 
ways acute,  assuming  the  meningeal  or  acute  miliary 
form.  Regardless  of  the  immunity  which  children 
acquired,  sooner  or  later  they  nearly  always  iiecanu 
infected  with  tuberculosis.  This  early  infection, 
however,  was  not  an  altogether  unmixed  evil,  for  if 
it  healed  it  left  behind,  as  was  shown  by  animal 
experimentation,  a  considerable  degree  of  immu- 
nity ;  and.  even  if  it  did  not  heal  entirely,  it  still 
seemed  to  protect  the  individual  against  further  in- 
fection. 

Having  referred  to  the  results  obtained  by  vari- 
ous investigators,  the  speaker  said  that  these  experi- 
mental facts,  when  interpreted  in  accordance  with 
clinical  observations,  helped  us  to  understand  tu- 
berculosis better.  In  experimental  animals  there 
was  a  wide  difference  between  the  primary  and  sec- 
ondary inoculations  with  tubercle  bacilli,  and  it 
seemed  that  we  were  justified  in  assuming  that  the 
primary  infection  in  tuberculosis  was  a  very  im- 
portant one  from  the  standpoint  of  future  resist^nc- 
to  tuberculosis.  If  this  infection  was  produce  1  by 
very  virulent  bacilli  or  great  mmibers  of  bacilli,  the 
patient  would  be  likely  to  succiunb  to  acute  tuber- 
culosis ;  but  if  by  few  bacilli  or  nonvirulent  bacilli, 
no  infection  at  all  might  occur,  or  one  which  later 
might  result  in  healing,  leaving  the  individual  with 
a  certain  amount  of  immunity.  If  an  infection  re- 
sulted, but  was  again  prevented  from  spreading,  al- 
though not  healing,  it  might  yet  be  able  to  modify 
future  reinfections,  and,  in  accordance  with  the  re- 
sults obtained  by  animal  experimentation,  prevent 
them  from  occurring.  It  seemed  probable  that  re- 
inoculation  from  without  with  ordinary  doses  of  ba- 
cilli in  an  individual  already  infected,  or  in  one  who 
iiad  a  healed  lesion,  could  do  no  more  than  produce 
a  chronic  form  of  tuberculosis.  Of  course,  it  re- 
mained to  be  determined  how  long  this  immunity 
would  last.  The  Cjuestion  which  interested  us  as 
clinicians  was  how  to  make  this  immunity,  the  pres- 
ence of  which  was  demonstrated  by  both  animal  ex- 
periment and  clinical  observation,  of  greatest  value 
to  tuberculous  patients.  From  the  facts  mentioned 
it  could  be  seen  that  the  patient  who  was  cured  of 
tuberculosis  had  an  immunity.  While  we  spoke  of 
cure  in  this  disease,  however,  there  was  more  or  less 
uncertainty  about  the  matter.  Clinical  results 
showed  that,  whereas  about  seventy-five  per  cent, 
of  incipient  cases,  actuated  to-day,  were  apparently 
cured,  only  a  very  small  percentage  of  far  advanced 
cases  so  resulted. 

The  problem  of  curing  or  immunizing  the  patient, 
then,  required  the  employment  of  treatment  at  a 
time  when  the  involvement  was  still  small,  the  tis- 
sues more  easily  penerated  by  immunizing  bodies, 
and  the  clanger  of  the  disease's  spreading  not  so 
great.  Our  method  of  treating  tuberculosis,  while 
effective,  was  still  far  from  satisfactory.  The  dis- 
ease had  a  tendency,  when  the  infection  was  sm-dl. 
to  become  quiescent,  but  yet  not  heal.  During  re- 
cent years  the  specific  or  immunizing  treatment  ha  I 
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been  rapidh-  gaining  friends,  because  it  was  now 
well  established  that  patients  treated  by  the  various 
tubercle  bacillus  vaccines  came  nearer  to  a  lasting 
cure  than  those  treated  without  them,  as  was  shown 
by  the  fact  that  they  did  not  relapse  so  frequently. 
If  patients  with  small  lesions,  corresponding  to  th.' 
incipient  stage  of  clinical  tuberculosis,  were  treated 
under  the  best  hygienic  conditions  and  adequate 
medical  supervision,  and  given  the  advantage  o/  the 
intelligent  employment  of  tuberculin,  and  if  the 
treatment  was  continued,  not  for  three  months,  but 
until  the  signs  in  the  chest  had  disappeared  or  un- 
til the  best  result  attainable  had  been  produced.  Dr. 
Pottenger  believed  we  were  justified  in  hoping  that 
more  than  eighty  per  cent,  could  be  permanently 
cured.  The  average  time  for  treating  incipient 
cases  in  his  practice  had  been  five  or  six  months, 
and  the  result  of  treatment  an  apparent  cure  in 
eighty-seven  per  cent.,  with  a  relapse  count  of  less 
than  ten  per  cent.  The  way  in  which  tuberculin 
acted  was  unknown,  but  that  it  had  a  specific  effect 
in  the  production  of  immunity  was  accepted.  Hav- 
ing referred  to  the  results  of  animal  experimenta- 
tion- with  it,  he  gave  the  conclusions  from  his  own 
experience  during  the  past  fifteen  years  with  the  em- 
ployment of  tuberculin  ( cautiously,  yet  with  more 
boldness  than  most  clinicians)  in  all  stages  of  tu- 
berculosis, and  on  patients  showing  all  types  and  all 
complications  of  the  disease.  Among  these  were  the 
following:  That  when  properly  given  in  the  more 
advanced  cases,  tuberculin  fortified  the  patient  bv 
an  increased  inmiunity,  so  that  he  was  better  able  to 
resist  reinoculation  from  the  bacilli  escaping  from 
the  focus  of  his  disease  :  that  tuberculin  luodified 
the  course  of  the  disease  by  increasing  the  patient's 
immunity,  as  was  shown  by  the  fact  that  during  its 
administration  the  disease  usually  assumed  a  more 
chronic  course ;  that  further  evidence  of  the  specific 
immunizing  action  of  tuberculin  was  shown  in  th: 
fact  that  such  complications  as  tuberculous  laryn- 
gitis, genitourinary  tuberculosis,  fistula  in  ano.  and 
joint,  bone,  and  gland  lesions — in  fact,  tuberculous 
lesions  wherever  found — might  be  healed  by  its  em- 
ployment. His  long  experience  had  also  taught  him 
that  it  was  probably  the  most  difficult  remedy  which 
we  had  to  employ.  The  proper  administration  of 
tuberculin  knew  no  regular  dose  and  no  set  inter- 
val, and  this  agent  could  not  be  given  to  the  great- 
est advantage  except  by  studying  the  capacity  and 
reactive  powers  of  each  patient. 

I  To  be  concluded.) 
 «^  

f  fttm  to  tk  mtsx. 


THE  REGULAR  ARMY  AND  THE  MHJTIA. 

New  York,  August  j_f,  igio. 

To  the  Editor: 

I  have  read  with  much  interest  your  editorial  note 
regarding  the  medical  service  in  the  army  and  the 
relations  of  the  militia  to  the  regulars  in  their  com.- 
bined  manoeuvres.  The  suggestion  which  you  ofifer 
that  the  militia  regiments  be  broken  up  and  that 
provisional  regiments  be  formed,  including  both 
regulars  and  militiamen,  is  an  admirable  one,  but 
in  planning  the  work  for  the  militia  it  is  always 


necessary  to  remember  iliat  \cy  the  rank  and  file 
of  the  militia  the  ten  days  spent  in  the  mancEuvres 
constitute  the  only  vacation  which  they  have. 

In  view  of  this  fact  it  is  deemed  inexpedient  by 
the  militia  officers,  and  the  regulars  for  the  most 
part  concede  that  they  are  correct,  to  impose  such 
tasks  on  the  militiamen  as  will  make  the  service 
odious.  If  the  burdens  imposed  are  too  onerous  h 
would  be  impossible  for  the  militia  regiments  to  se- 
cure recruits.  Indeed,  this  is  somewhat  difficult 
now,  except  in  the  case  of  a  few  regiments  whose 
armories  furnish  the  inducements  of  a  club  house 
for  the  organization. 

The  princij)le  suggested  by  }our  editorial  note  of 
bringing  the  regular  and  the  militia  troops  into  the 
closest  possible  contact  was  carried  out  quite  fully 
during  the  recent  tour  of  service  at  Gettysburg. 
One  or  more  regular  officers  were  detailed  to  meet 
each  militia  organization  on  its  arrival,  escort  it  to 
the  location  assigned  it  in  the  camp,  and  remain 
with  it  constantly  during  its  drills  and  exercises  for 
the  ten  days  it  was  in  camp,  rendering  all  assistance 
possible. 

When  the  organizations  finally  left  camp  this 
officer  made  a  report  to  the  War  Department  as  to 
the  completeness  of  its  equipment  and  its  efficiency. 
The  militia  cavalry,  artillery,  and  infantry  camped 
beside  the  regular  troops  of  the  same  branches  of 
the  service,  and  the  hospital  corps  companies  of 
those  States  in  which  the  organization  of  the  regu- 
lar army  has  been  followed  camped  with  the  regu- 
lar hospital  corps  company.  In  most  cases  the 
medical  officers  attached  to  these  companies  messed 
with  the  regular  medical  officers  and  were  thus  in 
close  social  and  professional  contact  with  them. 

The  Medical  Department  devoted  the  forenoons 
from  9  to  12  to  instruction  at  camp.  The  hospital 
corps,  regulars  and  militia,  were  amalgamated  and 
put  through  a  series  of  drills  by  the  noncommis- 
sioned officers  of  the  regulars.  The  drills  included 
first  aid  on  the  battlefield,  men  supposedly  having 
been  wounded  and  marked  with  diagnosis  tags  to 
indicate  the  nature  and  severity  of  the  wound  being 
sought  for,  dressed,  and  carried  in  by  the  litter 
bearers. 

The  medical  ofticers  had  two  hours'  instruction 
each  morning  in  camp  sanitation  and  in  medical  ad- 
ministration, such  as  drawing  rations,  keeping  rec- 
ords of  the  sick,  etc.  Each  officer  was  supplied  with 
a  military  map  of  the  surrounding  country,  with  all 
elevations  and  depressions  indicated,  and  \yith  the 
difTerent  kinds  of  fences,  buildings,  and  crops  in- 
dicated by  the  conventional  signs,  which  the  officers 
learned  to  read.  From  ii  to  12  each  morning 
a  field  problem  for  the  afternoon  was  laid  out.  At 
I  130  the  officers  assembled,  mounted,  and  went  into 
the  country,  where  the  regular  hospital  corps  com- 
pany set  up  a  regimental  aid  station,  for  the  inspec- 
tion of  the  militia,  in  a  location  sheltered  from  the 
bulle*^s  of  a  supposed  enemy.  The  following  after- 
noon the  militia  organizations  selected  .locations  and 
set  up  their  regimental  aid  stations,  which  were  in- 
spected and  criticised  by  the  instructors.  The  ne\t 
day  the  dressing"  station  was  set  up  by  the  regulars, 
and  on  the  day  following  that  the  militia  duplicated 
this  as  far  as  their  equipment  permitted.  They  w^ere 
able  in  this  w^ay  to  note  the  deficiencies  in  their 
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equipment  and  to  form  an  idea  of  what  supplies 
they  most  needed. 

This  brief  outhne  of  the  work  done  will  show  the 
mtensely  practical  and  very  valuable  character  of 
the  instruction  provided  for  the  Medical  Corps  in 
these  mancEuvres.  There  are  ten  of  these  camps  of 
instruction  scattered  throughout  the  United  States 
this  summer.  The  instruction  in  each  camp  varies 
to  a  certain  extent  in  accordance  with  the  views  of 
the  commanding  officer,  but  the  general  outline 
given  above  will  apply  in  most  cases. 

It  seems  to  be  the  desire  of  both  the  regulars  and 
the  militia  to  reach  such  a  perfect  understanding 
that  they  would  be  able  to  work  together  in  the 
fullest  harmony  in  case  of  emergency  demanding 
such  action.  Medical  Officer. 



[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.'^ 

Organic  and  Functional  Nervous  Diseases.  A  Textbook 
of  Neurology.  By  M.  Allen  Starr,  M.  D.,  LL.  D., 
Sc.  D.,  Professor  of  Neurologj',  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia  Uni- 
versity in  the  City  of  New  York:  Consulting  Neurolo- 
gist to  the  Presbyterian  and  St.  Vincent's  Hospitals  and 
to  St.  Mary's  Free  Hospital  for  Children,  etc.  Third 
Edition,  Thoroughly  Revised,  Illustrated  with  300  En- 
gravings in  the  Text  and  29  Plates  in  Colors  and  Mon- 
ochrome. New  York  and  Philadelphia :  Lea  &  Febiger, 
1909. 

Dr.  Starr's  book  on  the  diseases  of  the  nervous 
system  begins  with  a  section  devoted  to  the  struc- 
ture of  the  nervous  system  and  a  general  consid- 
eration of  the  elements  of  diagnosis  of  nervous  dis- 
eases. The  first  chapter  is  devoted  to  the  anatomy 
of  the  nervous  system  and  contains  a  discussion  of 
the  now  generally  accepted  neurone  theory.  The 
second  chapter  is  devoted  to  the  general  considera- 
tion of  the  subject  of  diagnosis  and  a  description 
of  the  methods  of  examination.  The  third  chapter 
is  devoted  to  the  histology  of  the  peripheral  nerves 
and  a  discussion  of  the  symptoms  of  disease  of  these 
structures.  The  fourth  chapter  is  given  over  to  a 
discussion  of  the  diagnosis  and  localization  of  spinal 
cord  diseases.  The  fifth  chapter  is  concerned  with 
the  diagnosis  and  localization  of  diseases  of  the 
brain. 

In  Part  II  the  discussion  of  chronic  nervous  dis- 
eases is  taken  up  in  detail.  This  part  begins  with  a 
section  devoted  to  a  discussion  of  injuries  and  dis- 
eases of  the  nerves  and  begins  with  a  chapter  on 
injuries  of  nerves  and  neuritis.  This  is  followed 
by  a  chapter  devoted  to  injuries  of  the  spinal  nerves 
and  special  forms  of  neuritis.  The  next  chapter 
discusses  multiple  neuritis  in  a  very  satisfactory 
manner,  and  this  is  followed  by  a  chapter  devoted 
to  the  toxic  forms  of  multiple  neuritis,  which  is  also 
very  satisfactory.  The  next  chapter  discusses  the 
infectious  and  toxemic  forms  of  multiple  neuritis, 
including  those  forms  following  diphtheria,  influ- 
enza, typhoid  fever,  typhus  fever,  malarial  fever, 
scarlet  fever,  measles,  whooping  cough,  smallpox, 
erysipelas,  septichaemia,  gonorrhoea,  puerperal  fever, 
and  leprosy.    The  next  chapter  describes  beriberi. 


This  chapter  is  not  so  full  and  complete  as  it  should 
be  in  view  of  the  large  amount  of  literature  recent- 
ly put  out  concerning  this  very  interesting  form  of 
multiple  neuritis.  The  next  chapter  is  devoted  to 
a  consideration  of  multiple  neuritis  associated  with 
various  other  diseases,  such  as  rheumatism,  gout, 
diabetes,  tuberculosis,  syphilis,  and  carcinoma. 

The  second  section  of  this  part  of  the  book  is  de- 
voted to  diseases  of  the  spinal  cord.    First  there  is 
a  chapter  on  the  spinal  bloodvessels,  followed  by  a 
discussion  of  anterior  poliomyelitis.  This  is  followed 
by  a  chapter  on  amyotrophic  lateral  sclerosis ;  after 
this  comes  one  on  the  muscular  dystrophies ;  then 
comes  one  on  syringomyelia  ;then  a  chapter  on  lateral 
sclerosis ;  then  a  chapter  on  locomotor  ataxia ;  then 
a  chapter  on  combined  sclerosis.    The  next  chapter 
is  devoted  to  myelitis  and  myelomalacia.  Chapter 
XXII  is  devoted  to  the  discussion  of  injuries  of 
the  spinal  cord ;  Chapter  XXIII  to  compression  of 
the  spinal  cord  from  various  causes ;  Chapter  XXIV 
to  Landry's  paralysis ;  and  Chapter  XXV  to  spinal 
meningitis.    Section  III  is  devoted  to  diseases  of 
the  brain  in  chapters  with  the  following  titles :  The 
Cerebral   Circulation ;   Cerebral   Hyperaemia  and 
Anaemia ;  the  Cerebral  Atrophies  of  Childhood ;  En- 
cephalitis ;   Meningoencephalitis ;   Abscess   of  the 
Brain ;  Thrombosis  of  the  Venous  Sinuses ;  Bulbar 
Paralysis ;  and  the  Diseases  of  the  Cranial  Nerves. 
Section  IV^  deals  with  general  diseases  of  the  ner- 
vous system ;  multiple    sclerosis,  syphilis,  caisson 
disease,   pachymeningitis   and   meningeal  haemor- 
rhage, and  cerebrospinal  fever.    Part  III  deals  with 
the  functional  nervous  diseases,  such  as  neuralgia, 
migraine,  the  spasmodic  neuroses,  including  tic  and 
torticollis,  tetany,  paralysis  agitans,  epilepsy,  neu- 
rasthenia and  psychasthenia,  hysteria,  vertigo,  and 
the  reflex  neuroses.    Part  IV  is  devoted  to  a  con- 
sideration of  the  sympathetic  nervous  system,  in- 
cluding  symmetrical    gangrene,   vasomotor  and 
trophic  neuroses,  and  angioneurotic  oedema. 

The  book  is  well  written  and  presents  the  facts 
of  neurology  in  a  concise  form  without  redundancy, 
so  that  the  practitioner  who  wishes  to  read  up  con- 
cerning some  particular  case  occurring  in  his  prac- 
tice does  not  have  to  wade  through  a  great  number 
of  words  in  order  to  get  the  meat  of  the  discussion. 
The  illustrations  are  good  and  the  mechanical  fea- 
tures of  the  book  are  excellent.  The  fact  that  the 
book  has  passed  into  its  third  edition  is  an  indica- 
tion that  the  medical  profession  in  general  appre- 
ciates the  pleasant  style  of  the  author. 

Prescription  Writing  and  Formulary.  By  John  M.  Swan, 
M.  D.,  Associate  Professor  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College  of  Philadelphia ;  Instructor 
in  Clinical  Pathology  and  Tropical  Medicine,  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine, 
etc.  Containing  1,043  Prescriptions.  Philadelphia  and 
London :  W.  B.  Saunders  Company,  1910.     Pp.  185. 

We  should  imagine  that  this  work  might  serve  a 
useful  purpose  in  leading  young  practitioners  to  pay 
greater  attention  to  the  art  of  prescription  writing 
and  the  correct  combination  of  therapeutic  agents. 
The  author  makes  a  plea  for  a  more  extended  use 
of  the  drugs  official  in  the  Pharmacopoeia,  incliiding, 
we  assume,  the  National  Formulary,  as  he  expresses 
mild  dissent  against  the  exploitation  of  new  reme- 
dial agents  by  commercial  houses.  The  first  part 
of  the  book  is  taken  up  with  the  construction  of  the 
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prescription,  and  this  is  followed  by  an  explanation 
of  the  Latin  terms  used  in  prescriptions,  with  a  list 
of  nouns_  used  in  the  Pharmacopoeia,  accompanied 
by  their  genitive  endings.  It  must  be  regarded  as 
somewhat  of  a  reflection  on  the  preliminary  educa- 
tional requirements  of  our  schools  of  medicine  that 
the  inclusion  of  such  a  list  should  be  necessary,  but 
it  will  be  found  convenient  for  refreshing  the  mem- 
ory. A  list  of  adjectives  with  their  genitive  end- 
ings is  also  given.  A  brief  historical  description  of 
the  United  States  Pharmacopoeia  and  notes  on  ofii- 
cial  preparations  make  up  Chapter  III.  In  Chapter 
IV,  covering  about  three  pages  and  a  half,  an  ex- 
planation is  given  of  the  weights  and  measures  in 
ordinary  use.  In  Chapters  V  and  VI  useful  sug- 
gestions are  made  regarding  the  method  of  finding 
the  dose  according  to  age,  with  examples  of  faulty 
abbreviations  and  directions  to  the  pharmacist,  and 
notes  on  incompatibilities.  Here  the  work  is 
marred  by  examples  of  deformed  spelling,  and  some 
of  the  expressions  used  are  also  likely  to  jar  on  sen- 
sitive ears.  If  alkalies,  why  not  "iodides"?  Not  all 
"alcoholic  tinctures  and  other  alcoholic  prepara- 
tions are  "incompatible  with  water  and  watery  solu- 
tions."   However,  these  are  minor  matters. 

The  formulary  proper  occupies  122  pages  and 
should  prove  suggestive  and  useful  in  the  formula- 
tion of  prescriptions,  but  we  regret  to  notice  a  cer- 
tain lack  of  originality  in  some  of  them — the  oint- 
ment formulas,  for  instance.  Petrolatum  alone  as  a 
base  is  much  inferior  to  a  mixture  of  petrolatum 
and  hydrous  wool  fat,  and  if  petrolatum  is  to  be 
used  the  white  petrolatum  should  be  prescribed  as 
being  more  generally  free  from  irritating  acids  and 
of  a  far  higher  degree  of  purity  than  the  ordinary 
yellow  petrolatum,  which  is  supplied  by  the  pharma- 
cists when  petrolatum  is  ordered  without  qualifica- 
tion. 

The  variety  of  prescriptions  contained  in  the  for- 
mulary is  sufificiently  large,  but  we  think  that  the 
choice  is  too  limited  and  not  always  of  the  best  in 
some  instances.  There  are  better  applications  for 
chilblains  than  the  two  that  physicians  are  confined 
to  who  consult  this  manual.  Of  the  two  applica- 
tions recommended  for  corns,  one  would  be  suffi- 
cient, though  in  painful  conditions  the  application  of 
a  liniment  of  tincture  of  iodine  and  tincture  of  bel- 
ladonna, equal  parts,  might  give  relief.  What  is  the 
pharmacist  to  understand  by  the  second  prescription 
under  the  heading  IMorning  Sickness,  on  page  141  ? 

Die  Syphilisbehandlnng  niit  dcm  Ehrlich-Hata'schen  Mittcl 
(Dioxydiamidoarsenohenzol).  Znsammen?telhing  der  bis- 
herigen  Erfahrimgen.  Von  Dr.  Johannes  Bresler, 
Oberarzt  an  der  Prov.  Hcil-  und  Pflegeanstalt  zn  Liiben 
i.  Schl.     Halle  a.S. :  Carl  Marhold,  1910.     Pp.  30. 

This  is  a  very  timel}'  pamphlet,  which  gives  a 
general  review  of  Ehrlich's  "606."  We  gladly  refer 
our  readers  to  the  perusal  of  the  thirty  pages,  which 
are  said  to  contain  the  papers  published  on  the 
treatment  of  syphilis  with  dioxydiamidoarsenoben- 
zol,  up  to  the  beginning  of  July.  The  pamphlet 
seems  to  have  been  hurriedly  written  and  the  sources 
of  the  material  are  not  always  clear,  loco  citato  be- 
ing used  frequently  without  any  references  made  on 
previous  pages.  A  description  of  the  method  of 
preparation  and  injection  is  to  be  found  on  page  ft. 


MEDICOLITERARY  NOTES. 

In  the  August  Success  an  amusing  two  part  story. 
.Molly  Make  Believe,  by  Eleanor  HaUowell  .Abbott, 
begins.  Early  in  the  tale  the  invalid  hero  consults 
his  physician,  who  apparently  travels  about  in  a  van, 
for,  during  a  pause  in  the  conversation,  he  busies 
himself  making  up  a  prescription  "the  least  bad 
tasting  possible." 

*  t-  * 

In  a  recent  number  of  the  Atlantic.  Charles  Terry 
Dclaney  wrote  an  article  on  The  Man  on  the  Bridge, 
in  which  he  charged  that  officers  of  the  liners  were 
overworked  and  underpaid.  In  the  August  Atlantic, 
Mr.  Delaney  returns  to  the  charge  in  a  letter.  The 
surgeons  on  the  big  ships  occupy  a  somewhat 
anomalous  position.  .\lthough  paid  but  eight 
pounds  a  month,  they  are  forbidden  to  accept  fees. 
Acknowledgment  of  their  services,  therefore,  by 
wealthy  passengers  is  looked  upon  as  a  tip  and 
seems  to  put  the  medical  officer  on  a  level  with  the 
stewards.  He  is  sometimes  able  to  get  a  few  pounds 
by  letting  his  stateroom  during  a  crowded  voyage. 
These  ship  surgeons,  whose  responsibilities  are 
enormous,  sufifer  from  the  reputation  acquired  by 
the  low  class  of  men  who  once  monopolized  the  po- 
sitions. Champagne  is  or  was  free  to  passengers 
for  whom  it  was  prescribed,  and  these  ornaments  to 
the  profession  used  to  connive  with  the  steward  to 
misrepresent  the  number  of  bottles  prescribed  and 
share  with  him  the  money  thus  realized. 

Dr.  Luther  H.  Gulick  writes  in  the  World's  Work 
for  August,  Why  250,000  Children  Leave  School. 
The  reasons  include  ill  health,  physical  defects,  ir- 
regular attendance,  and  too  high  a  standard  of  edu- 
cation. 

Dr.  Woods  Hutchinson  prescribes  Fiction  as  a 
Diet  for  the  mentally  starved  in  the  August  Good 
Housekeeping.  An  admirable  article,  by  Ruth  Cur- 
ran,  cites  from  newspapers  all  over  the  country  a 
number  of  ridiculous  recipes  for  cleaning  clothes, 
cooking,  etc.,  and,  what  is  serious,  several  pre- 
scriptions given  without  warning  as  to  their  poison- 
ous or  other  dangerous  qualities.  Gasoline  with 
friction  is  recommended  for  phtheiriasis  capitis,  al- 
though friction  may  develop  sufficient  heat  to  ex- 
plode the  volatile  liquid.  A  prescription  for  freckles 
is  copied  which  commends,  without  warning  as  to 
the  necessity  for  a  poison  label,  a  lotion  containing 
ten  grains  of  corrosive  sublimate  in  a  six  ounce 
mixture. 

*  *  * 

The  following  story  is  known  to  French  students 
of  medicine  as  the  production  of  Dr.  J.  Claretie : 
Magendie  was  once  dissecting  a  live  frog  in  order 
to  demonstrate  the  nervous  system.  He  paused  in 
his  work  for  a  moment  and  began :  "I  am  sorry, 
gentlemen — "  "Ah !"  exclaimed  the  sympathetic 
audience,  "he  is  about  to  say  how  grieved  he  is  that 
the  frog  must  sufifer."  "I  am  sorry,  gentlemen," 
continues  Magendie,  "that  this  frog  is  not  so  big  as 
a  cow ;  you  could  see  better."  Great  sensation  on 
the   following   day  among  the  antivivisectionists 
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w  Hon  tlic  Story  leaks  out ;  resolutions  are  passed  that 
the  murderous  Ma^endie  should  be  t(jrn  to  pieces 
and  his  body  given  to  the  frogs. 

Tn  the  apocryphal  •  book  of  Ecclesiasticus, 
XXX\  III,  I,  we  read:  Honor  a  physician  .  .  . 
for  the  uses  which  ye  may  have  of  him.  In  the  Vul- 
gate this  passage  is:  Honora  mcciicum  propter 
ncccss'itatem.  which  has  lent  itself  to  the  facetious 
rendering:  (iive  the  doctor  his  honorarium,  for  he 
needs  the  money. 

Lc  Dicdrciii  est  la  foiiniiy  reads  an  old  French 
proverb.  This  lends  a  new  interpretation  to:  "Go  to 
the  ant,  thou  sluggard",  and  implies  the  necessity  for 
a  physical  examination  to  diagnosticate  a  possible 
hookworm,  diabetes,  or  other  energy  destroying 
agency. 

All  languages  swarm  with  proverbs  concerning 
the  man  of  medicine.  In  India  they  say  Plant  not 
thy  tent  where  there  is  no  temple,  school,  or  physi- 
cian;  the  Germans  aver  Geistliche  reinigen  das  Ge- 
wisscn,  Acrctc  den  Lcib.  Juristcn  den  Bcutel, 
coupling  the  doctor  with  the  clergyman  in  his  dis- 
regard of  money :  the  French  also  absolve  the 
physician  from  mercenary  motives:  Un  grand 
])icdi-cin  ne  fait  point  le  pot  bonillir,  although  som;." 
surgeons  have  other  things  on  the  kitchen  range  be- 
sides the  humble  stew.  An  old  English  proverb 
tells  us  that  the  good  surgeon  must  have  an  eagle's 
ej^e.  a  lion's  heart,  and  a  lady's  hand. 

*    *  * 

Hierocles,  not  the  Platonic  philosopher,  but  a 
writer  of  later  date,  of  whom  little  remains  save  a 
few  epigrams  in  Greek,  made  fun  of  the  physician 
who  carefully  adjusts  his  glasses  to  examine  his  fee, 
but  lays  them  aside  to  begin  the  uranalysis. 
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Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

TItc  follozcin^  cases  of  and  deaths  from  cholera,  plague, 
smallpox ,  and  yellow  fever  were  re  ported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  zveek  ending  August  26,  igio: 


Cliolera — Foreign. 
Place.  Date. 

.\ustria — Galicia — I'adw oloczyska . .  June  20  

Colombo — Ceylon  July  3-9  

India — Bombay  July  13-19  

India — Calcutta  June  26-July  2. 

India — Xegapatam  June  12-18  

Italy — fuglia,  iirovircf  .\ug.  20  


Cases.  Deaths. 


IVrsia — .Ardabil  July  1-6... 

Russia — General  July  23-29.. 

Russia — Odessa  July  24-30. 

Russia — Moscow  July  17-23. 

Yellow  Fe-rer — Foreign. 

Brazil — Manaos  July  17-23. 

Brazil — Para  July  24-30. 
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Plagu  c — F  oreign 

Brazil — Bahia  July 

Brazil — Rio  de  Janeiro  June 

Chile — Mejillones  Apr.  27  

China — Amoy  July  10-16  

China — Hongkong  July    3-9   i 

India — Bombay  July  13-19  

India — C^alcutta  June  26-July  2   

India — Kurrachi  July    io-i6   7 

India — Raneroon  July.  3-9  

Russia — Odessa  July  23-.\ug.   7   6 

Russia — .St.  Petersburg....'  May   6-28   3 

Tunis — Tunis  June  30.   5  3 

Small fo.r  —United  States. 

District   of   Columbia  Aug.  7-13   8 

Illinois — Henry  County  July    1-31   3 

Illinois — Jo  Daviess  County  July    1-31   4 

Illinois — Kendall  County  July    1-31   i 

Illinois — Kno.N  County  July    1-31   i 

Illinois — Madison  County  July    1-31   5 

Illinois — Peoria  County  July    1-31   1 

Illinois — Richland  County  July    1-31   6 

Illinois — Rock  Island  County  July    1-31   3 

Louisiana — New  Orleans  .Aug.  4-10   8 

Smallpo.v — Foreign. 

.\rgentina — Rosaiio  June   1-30   1  1 

Barbados  -\ug.  16   i 

Canada — Halifax  -Aug.   1-13   3 

Canada — Toronto  July   1  i-.\ug.  6   9 

Chile- — \  alparaiso  July    19-23   60 

Egypt — (ieneral  June  3-17  124  25 

India — Bonibav  July    13-19   3 

India — Kurrachec  July    12-16   2 

Italy — General  July   24-31   7 

Italy — Naples  July    24-31   19 

Japan — Formosa  July    10-16   i  i 

France — Paris  July    24-30   i 

Germany — General  July    2430   i 

Korea— Seoul  June  5-Juiy  2   i  3 

Malta  July   9-23   12  i 

.Mexico — .\guascalientcs  July  3i-.'\ug.  6   i 

Mexico — Mexico  July    10-23   3 

Mexico — San   Luis   Potosi  July    24-30   i  1 

I'ersia- — Teheran  May   1-31   28 

I'ortugal — Lisbon   luly    24-30   ^6 

Russia — Libau   July    11-17   6  1 

Russia — Moscow  July    19-23   5  4 

Russia — Odessa  July    9-16   1  2 

Russia — Riga  July   24-30   22 

Russia — St.  Petersburg  July    3-16  81  13 

Russia — Warsaw  May    15-21   10 

Spain — Barcelona  July  25-.'\ug.   i   1 

Spain — Seville   July    25-31   2 

Spain — Vigo  July   24-30   i 

Uruguay — San  Jose  July   7   Present 

Zanzibar — Zanzibar  July    1-14   ji 


Sciiltmber  3,  1910. 1 
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Public  Health  and  Marine  Hospital  Service: 

OfUcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  fourteen  days 
ending  August  .24,  igio: 

Anderson,  John  F.,  Passed  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence  from  August  20,  1910,  under 
paragraph  189,  Service  Regulations. 

Cleaves,  F.  H.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  7,  1910. 

Gofer,  L.  E.,  Assistant  Surgeon  General.  Granted  six 
days'  leave  of  absence  from  August  22,  1910. 

Duffy,  Benedict  J.,  Assistant  Surgeon.  Directed  to  re- 
port to  the  medical  officer  in  command  at  Buffalo,  N. 
Y.,  for  duty  August  12,  1910. 

Foster,  A.  D.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  New  Orleans,  La.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters, August  15,  1910. 

Fo.x,  C.\RROLL,  Passed  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  en  route  to  station. 

Gle.xson,  C.  M.,  Acting  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  August  15,  1910. 

GuiTERAS,  G.  M.,  Surgeon.  Leave  of  absence  for  four 
days  from  August  9,  1910,  amended  to  read  three  days 
from  August  9.  1910. 

GvvYN,  M.  K.,  Passed  Assistant  Surgeon.  Granted  ten 
days'  leave  of  absence  from  August  28,  1910. 

Herty,  F.  J.,  Pharmacist.  Granted  five  days'  leave  of  ab- 
sence from  August  16,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Krulish,  Emil,  Assistant  Surgeon.  Granted  one  month's 
leave  of  absence  from  August  16,  1910. 

Lanza,  A.  J.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  August  14.  1910. 

MacCallum,  Charles,  Acting  Assistant  Surgeon.  Grant- 
ed thirty  days'  leave  of  absence  from  August  12,  1910. 

McClintic,  Thomas  B.,  Passed  Assistant  Surgeon.  Grant- 
ed seven  days'  leave  of  absence  from  August  15,  1910, 
under  paragraph  191,  Service  Regulations. 

Marshall,  E.  R.,  Assistant  Surgeon.  Granted  twenty-one 
days'  leave  of  absence  from  September  14,  1910. 

Mead,  F.  W.,  Surgeon.  Granted  thirty  days'  leave  of  ab- 
sence from  August  23,  1910. 

Pettus,  \V.  J.,  Assistant  Surgeon  General.  Granted  one 
month  and  fifteen  days'  leave  of  absence  from  August 
29,  1910. 

Ryder,  L.  W.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence .August  20,  1910,  under  paragraph  210,  Service 
Regulations. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon.    Granted  four 

days'  leave  of  absence  from  September  i.  1910. 
Sprague,  E.  K.,  Surgeon.    Granted  one  month's  leave  of 

absence  from  August  28,  1910. 
Stimpson,  W.  G.,  Surgeon.     Leave  of  absence  for  twenty 

days  from  August  11,  1910,  amended  to  read  six  days 

from  August  11,  1910. 
Thurston,  E.  J.,  Pharmacist.    Granted  two  days'  leave  of 

absence  from  August  15,  1910,  under  paragraph  210, 

Service  Regulations. 
White,  J.  H.,  Surgeon.     Granted  one  month's  leave  of 

absence  from  August  17,  1910. 
Wickes,   H.  W..   Surgeon.     Leave  of  absence   for  one 

month  from  July  15,  1910,  amended  to  read  twenty-four 

days  from  July  15,  1910. 
Williams,  L.  L.,  Surgeon.     Granted  seven  days'  leave  of 

absence  from  August  11,  1910,  under  paragraph  189, 

Service  Regulations. 
Wright,  F.  W.,  Acting  Assistant  Surgeon.    Granted  twelve 

days'  leave  of  absence  from  September  i,  1910. 
Appointment. 

Dr.  Benedict  J.  Duffy  commissioned  (recess)  an  assis- 
tant surgeon  in  the  Public  Health  and  Marine  Hospital 
Service,  August  5,  1910. 

Promotion. 

_  Passed  Assistant  Surgeon  Henry  W.  Wickes  commis- 
sioned a  surgeon  (recess)  to  rank  as  such  from  August 
3,  1910. 

Board  Convened. 
_  Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Memphis.  Tenn.,  August  22,  1910,  to  deter- 


mine the  fitness  of  Pharmacist  C.  R.  Ott  for  promotion  to 
the  grade  of  Pharmacist  of  Class  2.  Detail  for  the  Board : 
Surgeon  P.  C.  Kalloch,  chairman;  Acting  Assistant  Sur- 
geon S.  P.  Brooks,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Slatc.'i 
.'Irmy  for  the  zveek  ending  August  27,  1910: 
Baily,  Howard  H.,  Captain,  Medical  Corps.    Ordered  to 
proceed  to  Fort  Ancient,  Ohio,  for  duty  as  inspector- 
instructor  of  the    First   Ohio    Brigade,  Encampment, 
from  August  27,  to  September  4,  1910. 
Baker,  David,  Major,  Medical  Corps.    Leave  of  absence 

extended  twenty  days. 
Banister,  William  B.,  Lieutenant-Colonel,  Medical  Corps. 
Left  Camp  Bruce  E.  McCoy,  Sparta,  Wis.,  on  leave  of 
absence. 

Barney,  Charles  N..  Major,  Medical  Corps.  Will  report 
in  person  without  delay  to  Brigadier  General  William 
P.  Hall,  adjutant  general,  president  of  the  army  retir- 
ing board  at  Washington,  D.  C,  for  examination  by 
the  board. 

Bowman,  M.  H.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Presidio  of  San  Francisco.  Cal.,  for 
temporary  duty. 

Cooper.  Alexander  F.,  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  at  the  .\rmy  Medical  School,  and 
ordered  to  proceed  to  San  Francisco,  Cal.,  for  assign- 
ment to  duty  at  Army  General  Hospital,  San  Fran- 
cisco. Cal. 

Crum,  Wayne  H.,  Lieutenant.  ^Medical  Corps.  Ordered  to 
accompany  Company  A,  Signal  Corps,  to  Fort  Ben- 
jamin Harrison.  Ind..  for  duty  at  Camp  of  Instruction. 

De  Witt,  Wallace,  Major,  Medical  Corps.  Left  Fort 
Yellowstone,  Wyo.,  on  practice  march  with  Troop  E, 
5th  Cavalry. 

Genery,  Ernest  R.,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  tlie  Army  Medical  School  and  ordered 
to  Fort  Leavenworth,  Kansas,  for  duty. 

Griswold,  W.  Church,  Lieutenant.  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Oglethorpe,  Ga., 
October  i,  1910.  and  will  proceed  to  Brooklyn,  N.  Y., 
reporting  on  arrival  to  the  Adjutant  General  of  the 
.\rmy.  Lieutenant  Griswold  is  relieved  from  active 
duty  in  the  Medical  Reserve  Corps,  to  take  effect  upon 
the  expiration  of  leave  of  absence  granted  him  this  date 
for  one  month  and  fifteen  days,  to  take  effect  upon 
arrival  in  Brooklyn.  N.  Y. 

Hall.  James  F..  Captain.  Medical  Corps.  In  addition  to 
his  other  duties,  will  take  charge  of  the  office  of  the 
chief  surgeon.  Department  of  the  Lakes.  Chicago,  111. 

Hallett,  Harley  J.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Totten,  N.  Y.,  and  ordered 
to  the  Philippines  Division  for  duty  on  transport  sail- 
ing from  San  Francisco,  Cal..  November  5,  1910. 

Heflebower,  Roy  C,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  Army  Medical  School,  and  ordered  to 
Fort  Hamilton,  N.  Y..  for  duty. 

Hess.  Lolis  T.,  Major,  Medical  Corps.  Will  proceed,  at 
the  proper  time,  to  Fort  Mott,  N.  J.,  for  duty  with  the 
forty-second  and  one  hundred  and  thirty-eighth  com- 
]ianies  Coast  Artillery,  en  route  to  San  Francisco,  Cal. 
Major  Hess  is  authorized  to  delaj-  ten  days  en  route 
in  returning. 

Heterick,  R.  H..  Lieutenant,  Medical  Reserve  Corps.  Left 

Fort  Oglethorpe,  Ga.,  en  route  to  Key  West  Barracks, 

Fla.  on  detached  duty. 
Hill.  Feli.x  R.,  Lieutenant,  Medical   Corps.     Left  Fort 

George  Wright,  Wash.,  en  route  to  Wallace,  Idaho,  on 

detached  duty. 

Hopwood,  L.  L.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Army  General  Hospital,  San  Francisco,  Cal., 
and  ordered  to  Fort  Monroe,  Va..  for  duty. 

Jenkins.  F.  E.,  Lieutenant,  Medical  Reserve  Corps.  Left 
Camp  of  Instructions.  Fort  Riley,  Kansas,  on  leave  of 
absence. 

Keller.  William  L.,  Captain.  Medical  Corps.    Left  West 

Point,  N.  Y.,  with  Cadets  on  practice  march. 
Lynch,  Edward  C,  Lieutenant    Medical  Reserve  Corps. 

Reports  for  duty  at  Fort  D.  A.  Russell,  Wyo..  Target 

and  Manoeuvre  Reservation.  Wyoming. 
Manly.  C.  J..  Major.  Medical  Corps.    Granted  leave  of 

absence  for  two  months. 
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Maus,  Louis  M.,  Colonel,  Medical  Corps.  Will  proceed 
from  Chicago,  111.,  to  Fort  Benjamin  Harrison,  Ind., 
for  duty  at  Camp  of  Instruction. 

McIntyre,  H.  B.,  Captain,  Medical  Corp.s.  Relieved  from 
duty  at  Army  General  Hospital,  San  PVancisco,  Cal., 
and  ordered  to  Fort  Caswell,  N.  C.  for  duty. 

NoRRis,  H.  C.  R.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Vancouver  Barracks,  Wash., 
and  will  proceed  to  his  home,  and  upon  arrival  there 
report  by  telegraph  to  the  Adjutant  General  of  the 
.\rmy  for  further  orders. 

Persons,  Elbert  E.,  Major,  Medical  Corps.  Will,  at  the 
proper  time,  join  the  eleventh  and  eighteenth  com- 
panies. Coast  Artillery,  in  New  York  City,  and  pro- 
ceed with  those  organizations  to  San  Francisco,  Cal., 
and  upon  completion  of  this  duty  return  to  station. 
Major  Persons  is  authorized  to  delay  one  month  en 
route  on  returning. 

PiERSON,  Robert  H.,  Captain^  Medical  Corps.  Left  Van- 
couver Barracks,  W'ash.,  on  detached  duty  en  route  to 
Butte  Falls,  Oregon. 

Re.vsoner,  M.  W.,  Captain,  Medical  Corps.  Left  Camp, 
American  Lake,  \\  ash.,  en  route  to  Butte  Falls,  Ore- 
gon, with  troops  to  fight  fire. 

Sanford,  Joseph  L..  Lieutenant,  Medical  Reserve  Corps. 
Granted  thirty  days'  leave  of  absence.  Relieved  from 
duty  at  Fort  Caswell.  N.  C,  and  ordered  to  Fort  Ruger, 
H.  T.,  for  duty. 

Thearle,  William  H..  Lieutenant.  ]\Iedical  Corps.  Re- 
lieved from  duty  at  Army  Medical  School  and  ordered 
to  Fort  Leavenworth,  Kansas,  for  duty.  Granted  ten 
days'  leave  of  absence  about  September  i,  1910. 

Woodson,  Thomas  D..  Lieutenant,  Medical  Corps.  Re- 
ports arrived  at  Reptiblic,  Washington,  with  Companies 
B  and  C,  ist  Infantry,  on  detached  service,  left  Camp, 
American  Lake,  Wash.,  August  13,  1910. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
\avy  for  the  U'cek  ending  August  27,  i^w: 
Asserson,  F.  a.,  Surgeon.    Commissioned  a  surgeon  from 

January  30,  1910. 
Baker,  M.  C,  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  July  21,  1910. 
CoHN,  I.  F.,  Passed  Assistant  Surgeon.    Commissioned  a 

passed  assistant  surgeon  from  February  28,  1910. 
Dodge,  A.  H.,  .Assistant  Surgeon.    Granted  sick  leave  for 
three  months  when  discharged  from  treatment  at  the 
Naval  Hospital,  Mare  Island,  Cal. 
DoNELSON,  M.,  Passed  .Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  July  12,  1910. 
Downey,  J.  O.,  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  .August  i,  1909. 
Dunn,  H.  A.,  Surgeon.    Commissioned  a  surgeon  from 

February  5,  1910. 
FiTTS,  H.  B.,  Medical  Inspector.    Ordered  to  the  Naval 
Medical  School  Hospital,  Washington,  D.  C.,  for  treat- 
ment ;  ordered  home  to  await  orders,  when  discharged 
from  treatment  at  the  Naval  Medical  School  Hospital, 
Washington,  D.  C. 
Graham,  J.  H.,  Pharmacist.      Placed  on  the  retired  list 
from  September  i.  19910;  detached  from  duty  at  the 
Naval  Hospital,  Boston,  Mass.,  and  ordered  home. 
HiGGiNs,  M.  E.,  .Assistant  Surgeon.    Ordered  to  temporary 
duty  at  the  Naval  Medical  School  Hospital,  Washing- 
ton, D.  C. 

Huff,  E.  P.,  Passed  Assistant  Surgeon.  Detached  from 
the  Charleston  and  ordered  to  the  Nezi.'  York. 

Iden,  J.  H.,  Surgeon.  Commissioned  a  surgeon  from 
October  31,  1909. 

Lee,  .a.  E.,  Passed  Assistant  Surgeon.  Commissioned  a 
passed  assistant  surgeon  from  May  9,  1909. 

Leys,  J.  F.,  Surgeon.  Ordered  to  temporary  duty  in  the 
bureau  of  medicine  and  surgery,  Navy  Department. 

Richardson,  R.  R.,  Surgeon.  Ordered  to  duty  at  the 
navy  yard,  Portsmouth,  N.  H.,  and  to  additional  duty 
in  connection  with  the  Sonthery.  Topeka,  and  Naval 
Hospital  at  that  place.  Commissioned  a  surgeon  from 
December  13,  1909. 

Seam.\n,  W.,  Surgeon.  Coirimissioned  a  surgeon  from 
November  20,  1909. 


Stead.man.  W.  G.,  Jr..  Passed  .Assistant  Surgeon.  Com- 
mis.sioned  a  passed  assistant  surgeon  from  July  21, 
1910. 

Stei',  J.,  Surgeon.  Commissioned  a  surgeon  from  March 
5.  1910. 

Stk.m/ie.v,  K.  J.,  I';issed  .Assistant  Surgeon.  Conunissioned 

a  passed  assistant  surgeon  from  December  20.  1909. 
Stuart.  .A.,  Surgeon.    Commissioned  a  surgeon  from  Feb- 
ruary 19,  1910. 
Valz.  E.  v..  Passed  .Assistant  Surgeon.     Detached  from 
duty  at  the  navy  yard.  Portsmouth,  N.  H.,  and  ordered 
to  duty  at  the  naval  prison  at  that  place. 
Wilson,  G.  B.,  Surgeon.    Ordered  to  duty  on  board  the 
Xew  York  as  fleet  surgeon  of  the  Asiatic  Fleet. 
The  following  named  acting  assistant  surgeons  are  de- 
tached from  duty  at  the  places  indicated  and  ordered  to 
Washington.  D.  C.  for  examination   for  appointment  as 
assistant  surgeons:   O.  J.  Miller,  naval  hospital,  Washing- 
ton. D.  C. ;  W.  H.  Halsey.  naval  hospital,  Norfolk.  Va. ; 
J.  J.  Lynch,  naval  hospital.  Boston,  Mass.  E.  E.  Wood- 
land, naval  hospital,  Philadelphia,  Pa. ;  J.  V.  Howard,  naval 
hospital,  Philadelphia,  Pa. ;  O.  O.  Hightower,  naval  hos- 
pital, Xew  \  ork,  .\.  Y. ;  E.  P.  Halton,  naval  training  sta- 
tion, Newport.  R.  I. ;  .A.  L.  Jacoby,  naval  hospital,  New  - 
port, R.  I.,  and  W.  E.  Eaton,  naval  hospital,  Boston,  Mass. 


Born. 

Freeman. — In  Fort  Riley,  Kansas,  on  Wednesday,  .Au- 
gust 17th,  to  Captain  Paul  L.  Freeman,  Medical  Corps, 
United  States  .Army,  and  Mrs.  Freeman,  a  daughter. 
Married. 

Crow — Bokenkamp. — In  .Agana,  Guam,  on  Thursday, 
May  26th,  Surgeon  George  B.  Crow,  United  States  Navy, 
and  Miss  Ruth  Bokenkamp. 

Weisse — Ripley. — In  New  York,  on  Saturday,  .August 
2/th,  Dr.  Faneuil  Dunkin  Weisse,  and  Mrs.  Mary  Churchill 
Riplev. 

Died. 

.Amsden. — In  San  Diego,  California,  on  \\'ednesday,  July 
13th,  Dr.  Edwin  .Amsden,  aged  eighty-four  years. 

Bulkley. — In  Washington,  D.  C,  on  Wednesday,  .Au- 
gust 24th,  Dr.  John  Wells  Bulkley,  aged  eighty-seven  years. 

Bull. — In  Buffalo,  N.  Y.,  on  Moi.day,  August  15th,  Dr. 
.Alexander  Thompson  Bull,  aged  eighty-three  years. 

Cannon. — In  Norfolk,  Virginia,  on  Sunday,  .August  21st, 
Dr.  Douglas  C.  Cannon,  aged  seventy-four  years 

GooDM.\N. — In  Chicago,  on  Friday,  August  19th,  Dr.  Her- 
bert M.  Goodman,  aged  twenty-seven  years. 

Griffith. — In  North  Bay,  Ontario,  Canada,  on  Saturday, 
-August  20th,  Dr.  Dayne  H.  Griffith,  of  Pittsburgh,  Penn- 
sylvania, aged  twenty-six  years. 

Hasbrouck. — In  Middletown,  New  York.,  on  Wednesday. 
.August  24th,  Dr.  Lydia  Saver  Hasbrouck,  aged  eighty- 
three  years. 

Hull. — In  New  York,  on  Friday,  .August  26th.  Dr.  Jos- 
eph Janney  Hull,  aged  seventy-seven  years. 

Hursh. — In  Wernersville,  Pennsylvania,  on  Saturday, 
August  20th,  Dr.  George  Hursh. 

James. — In  Chocorua.  New  Hampshire,  on  Friday,  Au- 
gust 26th,  Professor  William  James,  of  Harvard  Univer- 
sity, aged  sixty-eight  years. 

Logan. — In  Girard,  Pennsylvania,  on  Saturday,  .August 
20th,  Dr.  O.  Logan. 

Low.- — In  Bloomsburg,  Pennsylvania,  on  Sunday,  August 
2ist,  Dr.  E.  W.  M.  Low,  aged  eighty-one  years. 

Lydston. — In  Chicago,  on  Thursday,  .August  2Sth,  Mr. 
.Allen  Weymoruth  Lydston,  son  of  the  late  Dr.  James  .A. 
Lydston,  aged  eighteen  years. 

Mathews. — In  Reading.  Pennsylvania,  on  Wednesday, 
.August  24th.  Dr.  James  Meredith  Mathews,  aged  ninety- 
three  years. 

McLaughlin. — In  Clarksburg,  West  Virginia,  on  Friday, 
.August  19th,  Dr.  J.  AI.  McLaughlin,  aged  fifty  years. 

Pearce. — In  Louisville,  Kentucky,  on  Wednesday,  .Au- 
gust 24th,  Dr.  Edward  Lee  Pearce.  aged  forty-six  years. 

Skiff. — In  Kent,  Connecticut,  on  Friday,  .August  26th, 
Dr.  Paul  Cheeseborough  Skiff,  aged  eighty-two  years. 
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THE    SOCIAL     PLAGUES    AND     THE  PUBLIC 
SCHOOLS.* 

By  Ira  S.  Wile,  M.  S.,  M.  D., 
New  York. 

The  multiphased  social  plagues  are  passed  by  with 
loudest  silence  and  no  aspect  has  been  more  gener- 
ally neglected  than  the  relation  they  bear  to  the 
public.  School  education  has  long  been  vaunted  as 
a  means  of  annihilating  the  black  plague,  but  the 
occurrence  of  this  very  plague  in  educational  insti- 
tutions has  given  rise  to  no  passing  thought. 

Education  is  compulsory  and  the  State  that  com- 
pels school  attendance  must  assume  the  responsibil- 
ity of  intelligent  foster  parenthood  to  the  end  of 
safeguarding  the  children  from  every  contagious 
disease  and  every  preventible  disease,  communicable 
within  the  school.  The  State  compelling  school  at- 
tendance tacitly  guarantees  its  wards  protection. 
The  very  ignorance  and  defenselessness  of  the  chil- 
dren in  the  elementary  schools  imperatively  demands 
that  our  educators  and  hygienists  give  heed  to  the 
question  of  the  social  plague  as  it  may  affect  the 
public  school.  Schools  in  nurseries,  orphan  asy- 
lums, and  institutions  for  defectives  especially  re- 
quire careful  supervision  to  stamp  out  the  activity 
of  these  creatures  of  darkness,  dampness,  and  dirt. 

The  books  on  hygiene  and  public  health  ignore 
this  problem  entirely.  The  splendid  works  on  med- 
ical inspection  of  schools  omit  all  references  to  gon- 
orrhoea or  syphilis  as  bearing  upon  school  life.  Does 
this  omission  evidence  carelessness,  prudery,  forget- 
fulness,  cowardice,  or  is  there  no  school  problem? 
School  authorities  have  evaded  a  serious  and  awk- 
ward question  requiring  taqt  and  delicacy.  Dr. 
Morrow  states  that  twenty  per  cent,  of  venereal 
disease  is  acquired  before  the  twenty-first  birthday. 
Admittedly,  there  is  venereal  disease  in  the  sec- 
ondary schools  and  colleges.  Only  5.5  per  cent,  of 
our  school  children  receive  these  higher  forms  of 
education.  How  about  the  17,368,870  children  in 
the  elementary  schools  of  this  country?  Do  the 
social  plagues  present  any  problem  relating  to  them? 
Where  crowding  is  greatest,  intimacy  the  closest, 
and  cleanliness  and  personal  hygiene  is  the  least  de- 
veloped, is  there  a  venereal  problem?  It  is  not  my 
desire  to  seek  and  find  a  problem  only  after  a  dili- 
gent search  in  out  of  the  way  places.  This  paper 
is  designed  to  be  suggestive  of  a  theme  that  war- 

*Read  before  the  American  Academy  of  Medicine,  at  St.  Louis, 
June  6,  1910. 


rants  the  fullest  consideration.  There  is  a  striking 
paucity  of  literature  upon  the  subject.  Statistics 
have  not  been  collated.  The  subject  has  been  un- 
warrantably ignored. 

The  annual  death  rate  from  syphilis  in  the  United 
States  is  increasing.  The  annual  average  of  deaths 
for  every  100,000  for  the  years  1901  to  1905  was 
4.1.  The  number  of  deaths  for  every  100,000  from 
syphilis  in  1908  was  5.4.  The  death  rate  from  gon- 
orrhoea has  been  unchanged  at  o.i  for  every  100,000. 
Gonorrhasa,  however,  only  kills  directly  about  one 
in  200  of  its  victims.  The  blindness,  sterility,  maim- 
ing, and  operative  procedures  due  to  the  gonococci 
are  not  fully  known. 

During  the  period  of  school  life,  sexual  develop- 
ment occurs,  sexual  irritability  arises,  and  false  sex 
knowledge  is  acquired.  The  school  throws  no  man- 
tle of  protection,  educationally  or  physically,  about 
children,  when  they  most  require  it.  In  1900,  there 
were  446,133  teachers  in  the  United  States,  of  whom 
118,519  were  males  and  327,614  were  females.  If 
we  accept  Dr.  Morrow's  statement  that  it  is  a  "con- 
servative estimate  that  in  this  country  the  morbidity 
from  gonorrhoea  would  represent  sixty  per  cent,  of 
the  adult  male  population  and  that  of  syphilis  from 
ten  to  fifteen  per  cent.,"  are  these  teachers  a  possi- 
ble source  of  infection  of  public  school  children? 
Are  the  janitors,  scrubwomen,  school  attendants  a 
source  of  possible  infection  of  the  children  ?  Unde- 
niably, yes,  although  how  many  cases  have  been  thus 
transmitted  is  most  difficult  to  ascertain.  In  one 
school  I  know  that  the  janitor  was  discharged  as 
syphilitic,  and  a  maid,  caring  for  the  dishes,  was 
sent  away,  after  confessing  her  infection  and  reveal- 
ing mucous  patches  and  condylomata  vulv?e. 

Venereal  diseases  among  the  colored  children  are 
said  to  be  unusually  common  according  to  Southern 
physicians,  and  there  are  872,344  negro  children  be- 
tween the  ages  of  five  and  fourteen  years  in  the  ele- 
mentary schools. 

It  must  be  remembered  that  the  social  diseases 
are  not  the  results  of  crimes,  nor  do  they  belong  to 
the  so  called  criminal  classes.  They  are  diseases  of 
the  masses  in  all  stations  of  life.  The  relation  of 
civilization  and  syphilization  has  received  sufficient 
attention.  To  secure  eradication  of  these  diseases, 
wholesale  education  is  the  prime  requisite.  The 
public  must  first  be  given  all  the  facts  by  repeated, 
persistent  public  statements.  By  a  promulgation  of 
the  demonstrated  and  demonstrable  facts  with  rela- 
tion to  public  schools,  the  nature  of  the  problem  will 
be  first  appreciated  and  then  properly  attacked  by 
scientific  prophylaxis. 
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Ill  1-Yance,  20,000  children  die  yearly  from  syphi- 
lis. We  do  not  know  how  many  die  annually  from 
this  cause  in  the  Unitel  States.  We  do,  however, 
know  that  one  fourth  of  the  defectives  in  our  insti- 
tutions are  there  as  a  result  of  venereal  disease. 
The  report  of  the  Committee  on  Ophthalmia  Neona- 
torum of  the  American  Aledical  Association,  cover- 
ing ten  schools  for  the  blind,  revealed  the  fact  that 
25.21  per  cent,  of  the  new  admissions  during-  1907 
were  blind  because  of  gonorrhceal  ophthalmia  of 
the  newborn.  The  report  of  a  similar  commission 
of  the  British  Medical  Association  showed  that  one 
third  of  the  blindness  in  schools  for  the  blind  re- 
sulted from  gonorrhoeal  ophthalmia.  And  let  us 
remember  that  the  burden  is  well  shown  in  that 
petty  thing  called  taxation,  bearing  in  mind  that  it 
costs  the  State  eleven  times  as  much  to  educate  a 
blind  child  as  to  train  one  possessing  full  sight. 
The  results  of  gonorrhcea  and  s}philis  can  not  be 
estimated  in  dollars  antl  cents,  because  even  educa- 
tion purchased  at  such  a  cost  does  not  give  sight  or 
hearing  or  health  to  the  innocent  victims,  who  were 
entitled  to  protection  from  such  ills. 

How  much  syphilis  and  gonorrhoea  is  there  in  our 
public  schools?  Dr.  Rotch  writes  me:  "I  am  sorry 
to  say  I  cannot  give  you  the  information  which  you 
desire  in  regard  to  the  prevalence  of  syphilis  and 
gonorrhoea  among  school  children."  Dr.  Morrow 
says :  'T  beg  to  say  that  no  statistics  of  this  nature 
exist  so  far  as  I  know.  Personally,  I  have  known 
in  my  dispensary  a  large  number  of  cases.  At  one 
time,  I  had  on  my  service  in  the  City  Hospital,  per- 
haps, a  dozen  cases,  all  of  which  were  under  fifteen 
years  of  age."  Dr,  J.  Mason  Knox  believes  "there 
are  a  number  of  such  cases  in  the  schools,  but  hardly 
sufficient.  I  should  think,  to  warrant  a  public  agita- 
tion." Dr.  Porter,  New  York  State  commissioner 
of  health,  and  many  others  had  no  statistics  and 
could  make  no  estimate.  The  results  of  medical 
inspection  of  school  children  gives  no  answer  to  the 
question.  In  Xew  York  city,  in  1906,  out  of  78,401 
children  examined,  8,664  had  posterior  cervical 
glands  enlarged:  17,928  had  defective  vision;  869 
had  defective  hearing:  1.857  had  defective  mental- 
ity. What  percentage  of  these  defects  were  due  to 
syphilis?  There  is  no  way  of  determining,  although 
syphilis  is  a  factor  in  the  causation  of  just  such  con- 
ditions in  children.  In  1908,  of  210,585  children 
examined,  2.918  cases  of  skin  diseases  were  report- 
ed. Were  any  cases  of  syphilis  in  this  number? 
In  Detroit,  from  1904  to  1905,  out  of  24,096  chil- 
dren reported,  there  were  found  942  with  contagious 
skin  diseases  and  miscellaneous  diseases.  Did  this 
include  syphilis  ? 

Hogarth,  in  his  Medical  Inspection  of  Schools, 
makes  a  classification  of  five  types  of  sore  throat, 
but  does  not  include  syphilis  in  the  number.  He 
does  refer  to  interstitial  keratitis  due  to  inherited 
sj'philis  by  stating:  "This  variety  is  generally  ob- 
served only  in  the  upper  standards  of  the  school." 
The  splendid  circular,  issued  by  the  Massachusetts 
P>oard  of  Education.  Su'^gcstioiis  to  Teachers  and 
School  Physicians  Regarding  Medical  Inspection. 
makes  no  mention  of  syphilis  among  either  the  in- 
fectious diseases  or  diseases  of  the  skin. 

In  Pasadena,  the  teachers  are  asked  to  make  note 
of  anv  vicious  personal  habits  of  the  children.  The 


frequency  of  masturbatiun.  due  to  local  sources  of 
irritation,  is  well  recognized.  But  masturbation  is 
also  a  precursor  of  early  sexual  irritability.  This 
indication  of  pubescence  is  not  always  recognized. 
It  is,  indeed,  a  signal  of  distress,  present  or  future, 
and  forms  an  important  factor  in  the  prevention  of 
the  social  plagues.  Examination  of  the  sexual  or- 
gans is  permitted  in  Los  Angeles,  if  the  parents  are 
present.  In  some  private  schools,  such  examina- 
tion is  a  condition  of  entrance,  whether  the  parents 
are  present  or  not.  In  Boston,  the  figures  are  con- 
fused because  the  nurses  have  made  reports  totally 
at  variance  with  the  reports  of  the  medical  inspect- 
ors, as  has  been  bewailed  by  Sullivan,  Murphv,  and 
Cronin. 

It  must  he  admitted  that  the  primary  lesion  and 
eruption  are  frequently  overlooked  in  children,  and 
thus  the  medical  inspectors,  too,  might  overlook  it. 
Heubner  has  called  attention  to  this  infrequency  of 
generalized  eruptions.  Condylomata,  however,  are 
common  about  the  mouth,  pharynx,  and  genitalia. 
A  complete  medical  examination  by  the  school  in- 
spector is  a  serious  proposition  :  and  with  one  in- 
spector examining  2,000  children,  it  becomes  a  diffi- 
cult problem.  If,  however,  before  admission  to  a 
public  school,  each  child  had  to  have  a  certificate  of 
health  from  the  family  physician,  there  is  no  reason 
to  believe  that  the  parents  would  object  to  the  com- 
plete physical  examination  of  their  children.  Those 
unable  to  pay  a  private  physician  could  then  receive 
attention  at  the  clinics  or  avail  themselves  of  the 
services  of  the  medical  inspectors  at  the  school.  This 
would  be  an  important  step  in  lessening  the  likeli- 
hood of  school  contagion  of  the  venereal  diseases. 

Active  acquired  syphilis  is  not  widespread  among 
children  of  the  schools  with  ages  from  five  to  fifteen 
years,  but  it  occurs  sufiiciently  frequently  to  merit 
res])ectful  and  thoughtful  attention.  The  Sei'cnty- 
Urst  Report  of  the  }fassachnsetts  Board  of  Educa- 
tion refers  to  thirty-six  cases  of  syphilis  out  of  the 
total  school  membership.  There  is  no  statement  as 
to  whether  these  were  acquired  or  congenital  cases. 
Saxe  noted  the  evidences  of  "heredosyphilis  as  are 
peculiarly  frequent  at  school  age,  and  are  discerni- 
ble during  the  routine  physical  examination  which 
the  examiner  makes  at  school."  He  found  twelve 
cases  by  the  existent  physical  signs  in  2,500  school 
children,  from  six  to  sixteen  years  old,  examined 
bv  him.  There  were  seven  boys  and  five  girls.  All 
but  one  were  mentally  deficient;  one  had  active 
keratitis;  all  had  enlarged  glands:  and  one  had 
scars  about  the  mouth.  The  report  of  the  Commit- 
tee of  Seven  in  Xew  York  city  in  1901,  collected 
from  225  physicians,  gave  the  statistics  of  15.969 
cases  of  gonorrhoea  and  7.200  cases  of  syphilis.  ( )f 
this  number,  there  were  in  children,  218  cases  of 
vulvovaginitis  and  five  of  urethritis,  sixty-one  cases 
of  acquired  syphilis,  and  468  children  with  heredi- 
tary syphilis.  The  school  nurses  of  Boston,  in  i<P7- 
08  reported  fifty  cases  of  syphilis  under  the  head  of 
skin  diseases.  Spratling  found  three  children  with 
inherited  syphilis  in  a  class  of  fortv  children  at 
.Sprin.gfield,  Mass. 

Ka]mstin  states  that  twenty-three  per  cent,  of 
syphilis  acquired  during  the  ages  of  from  one  to 
ten  years  is  acquired  extragenitally.  There  is  no 
douln  that  a  ])art  of  the  syphilis  acquired  among 
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older  children  at  school  is  gotten  through  sexual 
channels.  Le  Pileur,  investigating  i,oii  syi)hilitic 
girls,  found  that  232  suffered  defloration  before 
they  were  sixteen  years  old.  Sex  viciousness  need 
not  be  adduced  as  a  cause  nearly  as  much  as  neg- 
lected and  untaught  pubescence  of  children  know- 
ing the  habits  of  their  elders.  Thurston,  chief  pro- 
bation officer  of  Chicago  Juvenile  Court,  reported 
for  August  1907,  that  venereal  diseases  were  found 
in  eighteen  delinquent  girls  and  two  dependent  girls 
and  in  one  delinquent  boy.  Oltramare  reported  a 
case  of  acquired  syphilis  in  a  ten  year  old  boy,  sent 
home  from  school  because  of  alopecia.  Mery  and 
Armand  detailed  two  cases  of  pharyngeal  ulcera- 
tion of  hereditary  syphilitic  origin  in  children, 
eleven  and  fourteen  years  old. 

The  records  of  the  Children's  Department  of 
A'anderbilt  Clinic  are  by  no  means  complete,  but  a 
search  of  the  few  records  available  for  the  past  five 
years  reveals  102  cases  of  syphilis.  Of  this  num- 
ber twentv-six  were  in  children  between  the  ages 
of  five  and  fifteen  years — the  period  of  elementary 
school  life.  Five  had  acquired  syphilis.  A  thirteen 
year  old  presented  a  chancre  of  the  tonsil  and  an 
eight  year  old  had  mucous  patches  and  condylomata 
vulvae.  All  the  children  had  been  in  attendance  at 
school.  Among  the  heredosyphilitics,  the  following 
conditions  are  worth  mentioning:  Disseminated 
sclerosis,  keratitis,  periostitis,  mental  defectives. 
These  all  make  poor  subjects  for  education  in 
crowded  classes  under  overworked  teachers.  Let 
me  repeat  that  these  records  are  incomplete  and  are 
presented  merely  for  what  they  are  worth.  Dr.  T. 
Wood  Clark  mentioned  a  case  of  chancre  of  the 
penis  in  a  seven  year  old.  Dr.  Lapowski  has  re- 
ported a  case  of  a  school  child  with  a  chancre  of 
the  tonsil,  who  was  sent  home  from  school  by  the 
medical  inspector  because  of  mumps,  probably  be- 
cause of  great  enlargement  of  the  submaxillary 
glands.  Rumpf  has  asserted  that  tonsils,  adenoids, 
high  arched  palates,  etc.,  are  developmental  defects 
due  to  inherited  syphilis,  but  this  has  no  corrobora- 
tion nor  was  it  the  result  of  a  very  scientific  investi- 
gation. Imbecility,  idiocy,  mental  defectiveness, 
epilepsy  need  but  a  word  of  comment  that  the  pub- 
lic may  know  that  syphilis  is  a  noteworthy  factor 
in  placing  this  burden  upon  our  educational  system. 

Gonorrhoea  in  school  children  is  not  uncommon, 
though  its  extent  has  never  been  accurately  deter- 
mined nor  its  importance  sufficiently  indicated.  In 
i8go,  Skutsch  reported  an  epidemic  of  vulvovagini- 
tis involving  236  school  children  of  Posen.  The 
cases  occurred  from  the  common  use  of  the  same 
bath  tub.  Sheffield,  in  1896,  gave  the  details  of  an 
epidemic  of  five  cases,  occurring  at  the  Hebrew- 
Sheltering  and  Guardian  Orphan  Asylum  of  New 
York  city.  Dr.  Welt-Kakels,  in  1904,  reported  190 
cases  of  vulvovaginitis  among  11,578  children. 
Xorthrup,  in  1906,  reported  252  cases  of  gonorrhceal 
joint  conditions  among  children  of  from  ten  to 
twelve  years  of  age.  Kimball,  in  1893,  stated  "one 
of  the  worst  cases  of  gonorrhoea  I  ever  saw  was  in 
a  child  eight  years  of  age  and  was  acquired  in  a 
fashionable  school  in  this  city."  Humser  and 
Harris  collected  five  cases  of  gonorrhceal  peritonitis 
in  children  under  seven  vears  of  age.  W.  Travis 
Gibb,  studying  the  criminal  aspect  of  venereal  dis- 


eases in  children,  details  rape  cases,  wherein  tin- 
girls,  from  twelve  to  sixteen  years  of  age,  were 
willing  victims.  He  calls  attention  to  the  frequency 
of  sexual  instincts  in  girls  of  nine  and  ten  years. 
In  goo  alleged  sexual  crimes,  he  found  that  117 
(thirteen  per  cent.)  of  the  children  had  venereal 
disease ;  2.5  per  cent,  chancroids ;  and  only  two  or 
three  cases  of  syphilis.  The  cases  were  examined 
early  and  probabl)  the  figures  for  syphilis  are  low 
because  the  primary  incubation  period  had  not 
elapsed.  Dr.  Flora  PoUak  states  that  "in  a  report 
of  the  women's  venereal  department  of  the  Johns 
Hopkins  Hospital  Dispensary,  out  of  1,000  cases 
7.2  per  cent,  were  among  the  young  children."'  She 
treated  thirty  school  children  out  of  forty-two  cases. 
Wisely  does  she  remark  that  they  were  "a  menace 
to  the  entire  school,  physically  and  morally."  Dr. 
iMacatee,  compiling  the  records  of  two  children's 
hospitals  in  Washington,  D.  C,  presented  the  fol- 
lowing interesting  figures : 


CHILDREN'S  HOSPITAL. 

Venereal 

Year.                      Total  cases.        Syphilis.    Gonorrlicea.  percentage. 

1905                               638                  8                  15  3.- 

1906                               743                  7                  12  2.5 

CHILDREN'S  LIOSPITAL  DISPENSARY. 

1905                               2,899                 32                   43  2-5 

1906                              4.457                 89                   58  3.2 


Unfortunately,  however,  no  ages  were  specified. 

Hamilton  recently  detailed  the  treatment  of  344 
cases  of  vulvovaginitis  which  occurred  at  the  \'an- 
derbilt  Clinic  during  three  years.  Of  this  number 
193  were  in  children  over  five  years  of  age.  Tren- 
with  found  six  cases  of  vulvovaginitis  out  of  twelve 
that  he  reported,  in  girls  from  five  to  twelve  years 
of  age.  Among  eighty-.six  cases  of  vulvovaginitis, 
recorded  among  the  incomplete  records  of  the  A'an- 
derbilt  Clinic,  outside  of  the  cases  reported  by  Ham- 
ilton, forty-one  were  in  children  over  five  years  of 
age.  It  is  hardly  necessary  to  go  more  deeply  into 
the  figures  of  vulvovaginitis.  Sufficient  demonstra- 
tion has  been  made  to  show  that  the  condition  is 
not  uncommon  among  school  children. 

If  we  again  ask,  is  there  any  problem  relating  to 
the  public  schools  and  the  social  plagues,  the  answer 
is  certainly  that  there  is  the  problem  of  prevention. 

It  is  needless  to  remark  that  gonorrhoea  and 
syphilis  are  contagious  and  are  spread  by  both 
mediate  and  direct  contact  with  infected  materials. 
The  venereal  diseases  have  been  innocently  con- 
tracted by  children  from  fondling,  kissing,  from  the 
use  of  infected  glasses  and  eating  utensils,  from  the 
use  in  common  of  towels,  sponges,  pencils,  polluted 
toilet  seats.  Direct  sex  contact  of  children  with 
each  other,  exchanging  chewing  gum,  the  inter- 
change of  mouth  toys,  are  also  the  means  of  spread- 
ing the  diseases. 

Prophylaxis  means  increased  attention  to  school 
hygiene.  Drinking  fountains  must  supplant  the 
foul  drinking  cups.  Individual  towels  are  absolute- 
ly necessary.  Pencils,  sponges,  books  must  be  in- 
dividualized ;  and  the  children  must  be  impressively 
instructed  not  to  loan  them  to  each  other  and  at 
least  to  avoid  putting  such  articles  in  their  mouths. 
Toilet  facilities  should  be  improved.  The  toilets  of 
the  two  sexes  must  not  be  close  to  each  other  nor 
within  earshot  of  each  other.  The  toilet  seats 
should  have  the  portion,  which  ordinarily  would 
come  in  contact  with  the  genitals,  cut  out  so  that 
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there  is  no  possibilitv  of  contagion  from  sucli  a 
source. 

Complete  physical  examinations  should  be  re- 
quired, whether  by  the  private  physician  or  the 
medical  inspector  is  immaterial.  The  examination 
of  the  genitals  must  include  a  microscopical  exami- 
nation of  any  pus  or  mucus  that  can  be  expressed 
from  the  genital  organs.  It  is  highly  desirable  to 
facilitate  such  accurate  diagnosis. 

The  department  of  health  or  some  ofificial  exam- 
iners of  the  department  of  education  might  well 
make  such  examinations  gratuitously  as  they  now 
make  examinations  for  malarial  organisms  or  for 
the  diazo  reaction.  There  is  just  as  great  a  neces- 
sity for  encouraging  the  thorough  investigation  of 
discharges  for  gonococci  or  the  Spirochceta  pallida. 

Such  examinations  of  school  children  would  be 
rational  and  in  line  with  the  responsibility  of  the 
State  to  protect  school  children  from  each  other. 

What  does  the  State  do  with  the  children  suf- 
fering from  these  venereal  diseases?  If,  as  at  pres- 
ent, these  diseases  are  not  detected,  the  school  au- 
thorities can  do  nothing.  Manifestly,  children  who 
are  a  source  of  contagion  to  others  must  be  ex- 
cluded from  school.  But  first  it  is  necessary  to  de- 
termine that  the  children  are  suffering  from  the 
transmissible  diseases.  How  long  should  such  in- 
fected children  be  excluded?  The  answer  is  brief 
and  harsh :  Until  they  are  no  longer  a  menace  to 
the  health  of  their  fellow  school  children. 

Boston,  Philadelphia,  Chicago  exclude  the  chil- 
dren when  the  diseases  are  active  and  recognized 
by  the  medical  inspectors.  Baltimore,  according  to 
Dr.  Pollak,  does  not  thus  exclude- the  possible  con- 
tagion bearers.  As  Dr.  C.  H.  Jones,  assistant  com- 
missioner of  public  safety  'of  Baltimore,  in  a  per- 
sonal communication  to  Dr.  Knox,  put  it:  "I  con- 
fess that  I  am  without  sufficient  data  to  permit  me 
to  give  an  opinion  sufiiciently  definite  to  govern  my 
actions  in  the  future.  I  am  aware  that  the  diseases 
mentioned  are  sufficiently  frequent  between  the 
years  of  five  and  fifteen  to  cause  much  concern,  but 
at  present  I  do  not  think  it  can  be  successfully  met 
by  any  public  agitation,  as  far  as  the  children  them- 
selves are  concerned.'' 

Dr.  Cronin,  of  the  New  York  Health  Department, 
informs  me  that  "in  any  specific  instance,  upon  the 
recommendation  of  the  private  physician,  the  de- 
partment will  dispose  of  the  case  in  conformity  with 
the  facts  of  the  case  and  the  opinion  of  the  private 
physician." 

Medical  inspection  must  progress  so  as  to  be  of 
greater  value.  The  classification  of  the  defects  of 
school  children  should,  if  possible,  be  placed  upon 
an  getiological  basis.  Posterior  cervical  glands  may 
be  enlarged  from  pediculosis  or  syphilis.  The  inter- 
pretation of  the  figures  is  vastly  different.  If 
Hutchison's  teeth  are  classed  merely  as  dental  de- 
fects, the  records  are  defective.  Keratitis  may  be 
syphilitic.  How  often  is  it  syphilitic?  There  are 
no  reports  thereon  by  medical  inspectors. 

Children  in  the  elementarv  schools  should  be 
taught  personal  hygiene  thoroughly  and  the  value 
of  avoiding  disease  in  general.  Thus  they  will  be 
obtaining  the  rudiments  of  the  training  that  is  es- 
sential at  puberty  to  prevent  early  infection  hy  one 
of  the  social  plagues. 


Health  education,  hygienic  education  in  a  hy- 
gienic educational  institution  is  a  right  of  school 
children  that  should  be  demanded  by  parents.  Con- 
sidered in  this  broad  relation,  the  prevention  of  the 
social  plagues  is  one  of  the  intrinsic  problems  of  our 
present  school  system. 

230  West  Ninety-seventh  Street. 


THE  AUTHOR'S  UNIVERSAL  X  RAY  FRAME. 

By  Amedee  Granger,  M.  D., 
New  Orleans,  La., 
Physician  in  charge  of  the  X  Ray  Department,  Charity  Hospital; 
Lecturer  on  Radiology,  New  Orleans  Polyclinic. 

The  apparatus  is  the  result  of  three  years  of  ex- 
perimentation with  a  view  to  construct  a  device 
that  will  hold  an  x  ray  tube  enclosed  in  an  x  ray 
proof  container,  and  permit  of  its  ready  use  in  gen- 
eral radiological  practice.  Heretofore  this  has  not 
been  possible  without  having  two  or  more  x  ray 
tables  or  stands,  each  especially  adapted  to  a  par- 
ticular class  of  work.  Besides  the  expense  in- 
cidental to  purchasing  a  number  of  devices,  much 
time  and  energy  is  lost  in  changing,  from  one  de- 
vice to  another  to  do  different  kinds  of  x  ray  work. 
The  advantages  that  would  arise  from  the  use  of  a 
single  apparatus,  aft'ording  adequate  protection 
without  the  necessity  of  having  to  use  any  - extra 
protective  device ;  an  apparatus  easy  and  simple  of 
manipulation,  and  capable  of  universal  and  accurate 
use,  must  be  appreciated  by  all.  Practical  experi- 
ence .with  the  apparatus  which  I  now  present  to 
the  medical  profession,  has  convinced  me  that  it 
does  v/hat  I  expected  of  it.  With  it,  all  work 
necessary  in  a  general  radiological  practice  can  be 
done  with  ease  and  accuracy.  It  takes  up  com- 
paratively little  space,  the  changes  in  its  parts  or 
position  necessary  to  adapt  it  to  varying  uses  of 
the  X  rays  are  accomplished  in  a  few  moments,  and 
all  the  manipulations  are  done  from  the  operator's 
side  of  the  table  or  stool  without  having  to  reach 
be}-ond  or  to  the  side  of  them. 

Although  I  make  these  statements  for  my  own 
apparatus,  I  do  not  wish  it  to  be  understood  to 
mean,  that  with  it  special  work  can  be  done  as 
easily  as  with  specially  constructed  devices  in- 
tended for  those  particular  purposes.  For  instance, 
it  is  possible  to  make  accurate  orthodiographic 
tracings  with  my  apparatus,  but  this  can  not  be 
done  as  simply  and  easily  as  with  an  orthodiagraph. 
But  on  the  other  hand  the  field  of  usefulness  of  the 
latter  apparatus  is  very  limited  when .  compare 
with  that  of  my  frame. 

I  trust  that  I  shall  be  pardoned,  if  for  the  sake 
of  thoroughness  and  accuracy,  I  am  too  technical  in 
the  description  which  follows : 

DESCRIPTION. 

A  main  frame  sliding  horizontally  between  tracks 
I  and  2.  One  of  which,  track  2.  is  fixed  on  the 
floor ;  and  the  other,  r,  is  overhead,  attached  either 
to  the  ceiling  directly  or  held  in  position  by  means 
of  supports  which  may  be  fastened  to  the  floor, 
operating  table  or  from  the  cc'ling.  This  main 
frame  is  formed  by  two  uprights  ?  and  4,  with  ex- 
tension pieces  and  4'  to  accommodate  ceilings  of 
different  heights,  joined  together  by  the  two  hor- 
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izontal  pieces  5  and  6.  On  and  within  this  main 
frame,  a  carriage  7,  composed  of  two  vertical  and 
one  horizontal  portion,  moves  vertically.  The  hor- 
izontal portion  of  this  carriage  8  is  hinged  in  such 
a  manner,  that  it  can  be  held  up  by  means  of  lock- 
ing pin  J5  forming  an  angle  of  180  degrees  with 
the  carriage,  or  let  down  until  stopped  by  chains 
jd  forming  an  angle  of  Qo  degrees,  with  the  car- 
riage. Forward  from  the  vertical  portions  of  car- 
riage 7  are  four  hollow  extensions  jo :  two  on  eacii 
side  to  receive  the  channels  and  sliding  rods  j/. 
The  carriage  7  is  moved  vertically  on  the  uprights 
J  and  4  of  the  main  frame,  by  means  of  a  rack  and 
pinion  lifting  device  p.  The  racks  p  are  fastened 
on  the  back  of  the  uprights  j  and  4,  and  the 
pinions  p'  and  joining  shaft  are  fastened  to  the  car- 
riage 7.  The  movement  of  the  pinions  on  the  track 
is  controlled  by  means  of  pilot  wheel  10  through 
shaft  10'  and  the  beveled  gears  //.  The  turning 
of  the  pilot  wheel  jo  to  the  left  moves  the  carria;e 

7  upward,  four  inches  for  every  complete  turn  of 
the  wheel ;  but  it  cannot  be  turned  to  the  right,  and 
therefore  let  carriage  7  down,  without  first  releas- 
ing a  mechanical  brake  contained  in  case  7J  by 
means  of  handle  12.  This  break  is  positive  and  very 
sensitive. 

This  iris  diaphragm  is  controlled  by  means  of 
lever  21  from  the  outside  of  the  box  and  the  size 
of  the  aperture  can  be  varied  from  one  inch,  to 
eight  inches.  This  is  indicated  on  the  outside  of  the 
box  by  a  scale  worked  in  one  half  inches.  Placed 
along  the  trp.vel  of  the  lever,  and  will  safely  guard 
against  any  possible  dropping  of  the  carriage  7. 

The  tube  holding  box  18  lined  with  x  ray  proof 
material  and  having  circular  opening  with  iris  dia- 
phragm 20,  and  channels  22  to  receive  various  at- 
tachments, lead  glass  w-indow  24  and  side  openings 
^5  to  accommodate  the  ends  of  x  ray  tubes,  is  held 
in  metal  cradle  14  in  such  a  manner  that  it  can  be 
made  to  swing  to  the  right  or  left,  forming  various 
angles  with  its  longitudinal  axis.  The  box  18  can 
be  maintained  in  these  dif¥erent  positions  by  means 
of  locking  wheel  ip.  The  metal  cradle  14  is  held 
within  hinged  frame  8  by  means  of  sliding  parts  15 
which  move  on  the  side  pieces  of  the  hinged  f ram  - 

8  and  can  be  maintained  stationary  on  them  by 
means  of  locking  wheel  46.  The  cradle  14  swings 
in  sliding  parts  75  in  such  a  manner  that  it  can  be 
moved  to  the  front  or  back,  forming  different  angles 
with  its  transverse  axis  and  held  in  the  various  po- 
sitions by  means  of  locking  wheel  17. 

Channel  j/  receives  holder  frame  ^2  provided 
with  channel  to  receive  screen  j^.  which  is  faced 
with  X  ray  proof  material  or  a  plate  holder  provided 
with  rits  so  as  to  accommodate  x  ray  plates  sizes 
8  by  10,  II  by  14,  or  14  by  17  inches  enclosed  in 
their  envelopes. 

To  the  upper  horizontal  portion  5  of  the  main 
frame  are  attached  two  fibre  extensions  57  to  the 
free  ends  of  which  are  attached  the  glass  rods  j5. 
The  latter  have  attached  to  their  free  end  a  metal 
cuff  provided  with  an  eye  29  to  which  the  conduct- 
ing wires  from  the  x  ray  generator  apparatus  (coil, 
static  machine  or  transformer)  is  to  be  attached, 
and  spring  reel  with  connecting  wires  40  which  go 
to  the  end  of  the  x  ray  tube  projecting  out  of  open- 
ings twenty-five  inches  in  tube  holding  box  18. 

The  X  ray  tube  is  held  in  box  18  in  a  suitable 


holder  in  such  a  manner  that  it  can  be  readily 
focused  over  the  diaphragm  opening  20,  that  is,  so 
that  the  ray  of  normal  incidence  given  off  by  it  will 
pass  through  the  very  centre  of  the  a])crture  in  iris 
diaphragm  20. 

Movcmcuts.    From  this  description,  it  is  readily 


Fig.  I. — I — Overhead  track.  1 — Track  on  floor.  J  and  4 — Uprights 
of  main  sliding  frame.  3'  and  4' — Upner  adjustable  extensions. 
5  and  6 — Horizontal  parts  of  main  frames.  7 — Carriage  for 
tubes  and  attachments  vertically  adjustable  on  sliding  frame. 
8 — Hinged  frame.  10 — Pilot  wheel.  // — Bevelled  gears.  12 — 
Brake  handle.  14 — Metal  cradle  for  holding  lead  lined  box. 
15 — -Sliding  holder  to  carry  14.  16 — Set  screw  to  fix  sliding 
holder,  75,  on  hinged  frame,  8.  17 — Set  screw  to  fix  metal 
cradle,  14,  at  different  angles  on  sliding  holder,  j^.  18 — Lead 
lined  box.  /p — Set  screw  to  fix  lead  lined  box,  18,  at  different 
angles  in  metal  cradle,  14.  20 — Iris  diaphragm.  21 — Handle  to 
work  iris  diaphragm.  22 — Channel  to  receive  attachments,  23, 
26,  27,  28.  50 — Hollow  extensions  from  carriage,  7,  to  receive 
5/.  5/ — Channel  and  rod  fitting  in,  SO,  and  to  receive,  32. 
55 — Pin  to  hold  hinged  frame.  8,  in  the  vertical  position.  s6r — 
Chains  holding  hinged  frame,  8,  in  the  horizontal  position. 
S7 — Fibre  extensions.  — Glass  rods.  40 — Spring  reel  with 
connecting  wires  to  x  ray  tube. 
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apparent  that  the  lined  frame  8,  he'm^  in  the  pc;si- 
tion  shown  in  Figs,  i  and  2,  a  horizontal  move- 
ment is  imparted  to  the  tube  holding  bo.x  18.  when- 
ever the  main  frame  is  made  to  slide  between  its 
tracks  /  and  2.  This  can  be  done  by  seizing  the 
channel  with  the  left  hand  and  the  pilot  wheel 
with  the  right,  or  if  the  holder  frame  ^3  is  in  posi- 


I'lG.  2 — 1 — Overhiad  track.  ^ — Track  on  floor.  j  and  4 — Up- 
riglits  of  main  sliding  frame.  5'  and  4' — Upper  adjustable 
extensions.  and  6-— Horizontal  parts  of  main  frame.  7 — 
carriage  for  tube  and  attachments,  vertically  adjustable  on  slid- 
ing frame.  H — Hinged  frame.  70 — Pilot  wheel.  n — Bevelled 
gears.  12 — Brake  handle.  14 — Metal  cradle  for  holding  lead 
lined  box.  75 — Sliding  holders  to  carry  14.  16 — Set  screw  to 
fix  sliding  holder,  75,  on  hinged  frame,  S.  17 — Set  screw  to 
fix  metal  cradle,  14,  at  different  angles  on  sliding  holder,  i^. 
iS — Lead  lined  box.  20 — Iris  diaphragm.  21 — Handle  to  work 
iris  diaphragm.  .?o — Hollow  extension';  from  carriage,  7,  to 
receive,  s~ — Fiame  having  channel,  to   receive  screen 

holder,  ,^4,  or  plate  holder.  S5 — P'n  to  ho\d  hinged  frame,  8, 
in  the  horizontal  position.  .?6 — Chains  holding  iiinged  frame,  S. 
in  the  horizontal  position.  .?/ — Fibre  extension-;.  _jS — Glass 
rods.  40 — Spring  reel  with  connecting  wires  to  x  ray  tube 


tion,  by  taking  it,  when  the  main  frame  can  be 
moved  from  side  to  side  along  its  tracks,  carrying 
with  it  the  tube  holding  box,  etc. 

Upward  movement  of  the  tube  is  obtained  by 
turning  the  pilot  wheel  lo  to  the  left,  and  down- 
ward movement,  by  releasing  the  brake  by  means 
of  handle      and  turning  the  wheel  to  the  right. 

It  is  self  evident  that,  since  the  extensions  50 
whicli  hold  the  screen  and  plate  holders  is  attached 
to  carriage  7,  these  vertical  and  horizontal  move- 
ments of  die  tube  will  be  followed  automatically  by 
similar  movements  of  the  fluorescent  screen.  This 
will  not  only  facilitate  all  fluoroscopic  work,  but 
will  permit  orthodiagraphic  tracings  to  be  made. 

The  tube  holding  bo.x  can  also  be  moved  back- 
ward to  the  right  or  left,  and  fixed  in  these  posi- 
tions by  means  of  wheel  /p.  its  diaphragm  opening, 
forming  angles  of  from  qo  to  45  degrees  with  the 
screen  or  plate. 

With  the  hinged  frame  in  position  shown  in  Fig. 
3  besides  the  vertical  and  horizontal  movements 
mentioned  before,  the  tube  holding  box  can  be 
moved  to  and  from  the  main  frame  within  the 
hinged  frame  8.  It  can  also  be  swung  so  as  to 
form  angles  of  from  90  to  45  degrees  with  an  op- 
erating table  placed  under  it  or  with  the  floor  to 
the  right  or  left  in  its  longitudinal  diameter  or  to 
the  front  or  back  in  its  transverse  diameter. 

Of  still  greater  value  is  the  fact,  that  all  these 
movements  are  accurate  and  true,  no  deviations  or 
displacements  are  possible  as  in  the  case  of  the  usual 
floor  stands  and  compression  diaphragm  tables. 
The  main  frame  moves  in  a  straight  line  between 
its  tracks  /  and  3,  j  and  4  of  the  main  frame  and 
the  tube  holding  box  moves  to  and  from  the  main 
frame  in  a  straight  line  between  the  side  pieces  of 
the  hinged  frame  8.  This  becomes  all  important, 
when  accurate  work  without  distortion  of  the 
shadows  is  the  desideratum,  especially  so  when  mak- 
ing stereoscopic  skiagraphs,  using  the  method  of 
Payne  for  the  localization  of  foreign  bodies  and 
making  orthodiagraphic  tracings,  for  with  mv  ap- 
l)aratus,  once  the  ray  of  normal  incidence  has  been 
properly  centered  over  the  diapliram  opening,  it  can 
be  thrown  at  will  over  any  desired  point,  and  at 
various  angles  to  that  point  with  accuracy  and  pre- 
cision. 

USES. 

Radioscopy.  It  is  assumed  that  the  x  ray  tube 
has  been  properly  placed  and  centered  in  the  x  ray 
I)roof  containing  box  18.  The  normal  x  ray  would, 
under  these  conditions,  pass  through  the  intersect- 
ing points  of  the  two  crossed  wires  which  are  held 
directly  in  front  of  the  true  centre  of  the  diaphragm. 
An  attachment  consisting  of  a  frame  with  two 
crossed  wires  can  be  placed  for  this  purpose  in  the 
channel  33  on  the  front  of  the  box  18  and  centered. 

The  shadow  of  the  intersection  of  the  crossed 
wires  on  the  fluoroscopic  screen  would  therefore  in- 
dicate on  what  part  of  the  screen  the  normal  ray 
impinged. 

For  ordinary  fluorescent  work  and  the  apparatus 
in  the  position  as  shown  in  Fig.  i  and  the  tube 
])roperly  centered  in  box  18  the  patient  is  placed  in 
front  of  the  apparatus.  Holder  frame  ^3  is  now 
inserted  in  channel  the  fluorescent  screen  in 
or  in  channels  _??  as  shown  in  Fig.  2.    This  leaves 
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both  hands  free  for  manipulation  of  the  apparatus 
or  to  change  the  position  of  the  patient  if  necessary. 

The  fluorescent  screen  and  its  holder  are  faced 
with  X  ray  proof  material ;  the  screen  itself  with 
lead  glass  and  the  wooden  holder  with  three  pound 
sheet  lead.  With  the  x  ray  tube  enclosed  in  a  box 
lined  with  very  heavy  protective  material,  and  the 
screen  so  faced  the  danger  of  exposure  to  the  op- 
erator is  almost  nil.  Of  course,  he  will  have  to  wear 
protective  gloves  as  the  hands  will  be  exposed  dur- 
ing the  various  manipulations  of  the  patient  and  ap- 
paratus. An  apron  is  also  necessary  for  the  pro- 
tection of  the  lower  part  of  the  body,  to  prevent 
any  possible  harm  arising  from  some  of  the  more 
oblique  rays,  when  the  iris  diaphragm  is  at  full 
aperture.  However,  the  action  of  the  direct  rays, 
the  most  harmful,  is  effectually  arrested  by  the  pro- 
tective lining  on  both  screen  and  holder.  The  pa- 
tient is  comfortably  seated  on  a  high  stool  in  order 
that  he  may  be  turned  completely  around  and  placed 
either  in  the  anteroposterior,  posteroanterior,  lateral, 
or  oblique  position.  The  screen  is  kept  in  contact 
with  the  patient  in  any  of  these  positions  by  a  sim- 
ple movement  of  the  holder  frame  ji"  to  or  from  the 
main  frame.  A  lateral  movement  is  imparted  to 
the  tube  and  screen  by  taking  hold  of  holder  frame 
ji"  and  moving  it  to  the  right  or  left  by  which  ac- 
tion the  main  frame  is  made  to  slide  between  its 
tracks  /  and  2.  The  tube  and  screen  are  moved  up 
and  down  necessitating  no  change  of  position,  by 
turning  the  pilot  wheel  10  which  is  placed  within 
reach  of  the  operator's  right  hand,  without  having 
to  move  from  his  stand,  or  reach  to  the  side  or  be- 
hind the  patient.  It  will  be  observed  that  the  move- 
ments are  controlled  while  remaining  in  one  posi- 
tion and  this  with  ease  and  convenience  and  with 
the  minimum  of  manipulation  and  absolutely  no  an- 
noyance to  the  patient. 

To  locate  foreign  bodies  or  make  tracings  of  the 
heart,  etc.,  the  attachment  with  crossed  wires  is 
made  use  of  as  already  explained.  The  area  of  ir- 
radiation, which  depends  upon  the  size  aperture  of 
the  x  ray  proof  diaphragm  used,  is  controlled  by 
means  of  lever  21  also  placed  conveniently  within 
reach. 

Radiography.  To  make  radiographs  of  patients 
in  the  sitting  or  upright  posture,  the  apparatus  is 
in  the  position  just  described  except,  screen  holder 
S4,  is  replaced  by  a  plate  holder.  The  latter  will 
take  plates  8  by  10,  11  by  14,  or  14  by  17  in  their 
envelopes. 

The  advantage  of  being  able  to  make  a  skiagraph 
of  a  patient  immediately  after  a  fluoroscopic  ex- 
amination and  under  the  same  conditions  i.  e.,  sami- 
position  of  patient  and  tube  and  screen  or  plate  in 
the  latter  instance,  will,  I  believe,  appeal  to  all 
rontgenologists. 

In  this  position  stereoscopic  skiagraphs  can  also 
be  made  by  a  simple  tilting  of  the  tube  holding  box 
backward  to  the  right  or  left  and  then  moving  the 
whole  frame  on  its  tracks  one  way  or  the  other. 

For  other  skiagraphic  work,  the  hinged  frame  8 
is  dropped  down,  first  removing  lock  pin  55,  until 
arrested  by  chains  as  shown  in  Fig.  3.  Any 
kind  or  make  of  table  placed  under  the  hinged 
frame  will  answer  the  purpose.  The  diaphragm 
opening  in  the  x  ray  proof  box.  now  lies  directly 


Fig.  3. — / — Overhead  track.  ^ — Track  on  floor.  3  and  4 — Uprights 
of  main  sliding  frame.  and  4' — Upper  adjustable  extensions. 
5  and  6— Horizontal  parts  of  main  frame.  7 — Carriage  for 
tube  and  attachments,  vertically  adjustable  on  sliding  frame. 
S — Hinged  frame.  p — Rack.  p' — Pinions.  10 — Pilot  wheel. 
// — Bevelled  gears.  — Brake  handle.  13 — Case  carrying  break. 
14 — Metai  cradle  for  holding  lead  lined  box.  75 — Sliding  hold- 
ers to  carry,  14.  /6- — Set  screw  to  fi.x  sliding  holder,  75,  on 
hinged  frame.  8.  iS — Lead  lined  box.  23 — Compression  cylin- 
der. 24 — Opening  in  lead  lined  box  closed  with  lead  glass. 
^5 — Openings  in  sides  of  lead  lined  bo.x  to  accommodate  ends 
of  X  ray  tubes.  30 — Hollow  extensions  from  carriage,  7,  to 
receive,  .;7.  31 — Channel  and  rods  fitting  in,  30,  and  to  re- 
ceive. 36 — Chains  holding  hinged  frame,  8,  in  the  hori- 
zontal position.  3/ — Fibre  extensions.  38 — Glass  rods.  39 — 
Attachment  for  wires  from  x  ray  apparatus.  40 — Spring  reel 
with  connecting  wires  to  x  rav  tube. 
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over  the  table.  With  the  x  ray  proof  diaphragm  at 
full  aperture  eight  negatives,  size  14  by  17,  can  te 
made.  The  position  of  the  target  of  the  x  ray  tube, 
as  well  as  the  functioning  of  the  latter  can  be  seen 
through  the  lead  glass  window  24. 

In  focusing  the  tube  holding  box  over  any  part 
of  a  patient  the  movement  from  head  to  heel  is  ob- 
tained by  taking  hold  of  hinged  frame  8.  When 
the  frame  will  be  made  to  move  on  its  tracks  along- 
side of  the  table  from  end  to  end,  then,  the  move- 
ment from  side  to  side  over  the  table  is  obtained  by 
moving  metal  cradle  ///  between  the  side  pieces  of 
hinged  frame  8  to  and  from  the  main  frame ;  the 
movement  to  and  from  the  table  is  obtained  by  turn- 
ing the  pilot  wheel  to  the  right  or  left. 

When  executing  stereoscopic  skiagraphs  or  locat- 
ing foreign  bodies  (Payne's  method)  the  tube  hold- 
ing box  can  be  inclined  to  form  an  angle  of  45  de- 
grees or  moved  with  the  table  in  either  direction  in 
both  its  longitudinal  and  transverse  diameters.  In 
all  these  different  positions  it  can  be  firmly  retained 
by  means  of  locking  wheels  j6,  ly,  ig. 

Whenever  compression  is  required,  the  compres- 
sion cylinder  2^  is  attached  to  the  tube  holding  box 
by  inserting  in  channel  22.  It  can  be  made  gently 
and  evenly  without  shock  or  jar.  At  the  same  time 
the  box  and  cylinder  may  be  moved  downward  by 
a  firm  release  of  the  brake  and  a  turning  of  the 
pilot  wheel  to  the  left.  I  know  of  no  other  ap- 
paratus which  will  give  the  same  degree  of  com- 
pression so  evenly  and  smoothly,  yet  overcoming 
the  resistance  of  the  tissues  without  exciting  either 
pain  or  muscular  contraction.  When  once  in  posi- 
tion no  ordinary  movement,  as  breathing,  etc.,  will 
move  the  compression  cylinder. 

Again,  it  will  be  noticed  that  these  movements 
and  all  those  that  I  have  ever  found  necessary  in  a 
wide  experience  in  making  skiagraphs,  are  made 
with  ease  and  convenience  from  the  operator's  side 
of  the  table.  There  is  no  necessity  of  having  to 
reach  over  or  beyond  the  patient  and  table,  or  to 
walk  around  the  latter  a  number  of  times  to  make 
numerous  adjustments.  Furthermore,  these  move- 
ments are  all  made  in  a  straight  line  and  no  devia- 
tions and  displacements  are  possible.  This  alone, 
should  make  it  invaluable  to  the  careful  and  ac- 
curate X  ray  worker. 

Radiotherapy.  Treatment  can  be  given  with  th? 
patient  either  in  the  sitting  or  recumbent  position, 
the  apparatus  being  in  position  shown  in  Figs,  i  and 
3  respectively.  Experience  and  the  greater  fa- 
miliarity with  the  apparatus  will  soon  suggest  the 
position  of  the  tube  holding  box  best  suited  for  the 
treatment  of  each  case.  By  means  of  lever  21  the 
opening  in  the  x  ray  proof  iris  diaphragm  can  be 
made  as  small  as  one  inch  in  diameter,  when  all 
tissues  beyond  that  will  be  protected  from  the  in- 
fluence of  the  X  rays. 

In  treating  smaller  surfaces  these  can  be  covered 
with  a  piece  of  lead  foil  two  inches  square,  with  a 
hole,  the  proper  size  and  shape  cut  in  it.  An  extra 
attachment  fitting  in  a  channel  22  and  provided  with 
a  cuff  to  receive  lead  glass  shields  of  different  sizes, 
could  also  be  used. 

CONCLU.SIONS. 

In  conclusion  I  believe  that  my  universal  x  ray 
frame  offers  the  following  advantages : — 


1.  It  slides  between  tracks  making  it  possible  to 
move  it  from  end  to  end  of  the  operating  room,  and 
out  of  the  way  when  not  in  use.  When  the  hinged 
frame  is  up  the  whole  apparatus  occupies  but  little 
space.  Any  type  of  operating  table  or  stool  can  be 
used  in  connection  with  the  frame. 

2.  All  movements  are  controlled  from  one'  stand 
and  from  the  operator's  side  of  the  table  or  screen 
without  having  to  reach  over  or  beyond  the  patient. 

3.  The  apparatus  is  truly  universal.  With  it  all 
kinds  of  x  ray  work  can  be  done.  It  combines  in 
one  apparatus  the  usefulness  or  utility  of  at  least 
two  of  the  other  similar  devices  on  the  market. 

4.  The  movements  imparted  to  the  x  ray  tube  are 
true  and  accurate.  They  are  obtained  with  ease 
and  with  a  minimum  of  manipulation. 

5.  The  X  ray  tube  and  the  fluorescent  screen 
move  simultaneously.  Skiagraphs  can  be  made  in 
both  the  sitting  and  recumbent  posture. 

6.  The  protection  given  to  both  patient  and  op- 
erator is  all  that  can  be  desired. 

7.  The  connecting  wires  from  the  generating  ap- 
paratus pass  overhead.  This  allows  the  operator  to 
pass  around  the  apparatus  and  between  it  and  the 
generating  apparatus  without  disturbing  the  con- 
nections. The  connecting  cords  to  the  x  ray  tube 
being  wound  on  a  spring  reel,  are  always  kept  taut 
no  matter  what  the  position  of  the  x  ray  tube. 

8.  The  construction  is  exceedingly  simple ;  even 
to  the  lifting  mechanism  which  is  of  the  simplest 
kind. 

I  wish  to  express  my  thanks  to  Mr.  J.  P.  Mar- 
quis, of  this  city,  who  constructed  the  apparatus, 
for  his  invaluable  assistance,  in  solving  the  many 
mechanical  problems  which  presented  themselves. 
The  apparatus  and  a  working  model  of  it  which  he 
also  made,  are  proof,  both  of  his  excellent  work- 
manship and  his  mechanical  ingenuity. 

1212  Maison  Blanche  Building. 


PUSTULAR  TYPHOID  ROSEOLA. 
Rct^ort  of  a  Case  imth  a  Review  of  the  Literature. 
By  Gary  Eggleston,  M.  D., 
New  York, 

Deputy   Physician  to  New  York  Hospital,  Outpatient  Department; 
Physician  to   Outpatients,   Bellevue  Hospital  Dispensary. 

The  occurrence  of  true  pustular  rose  spots  in  ty- 
phoid fever  seems  to  form,  one  of  the  rarest  com- 
plications of  that  common  and  much  studied  dis- 
ease. So  rare,  indeed,  as  to  warrant  a  detailed  de- 
scription of  the  following  case,  observed  in  the  New 
York  Hospital  in  1909. 

Case.  On  August  22,  S.  B.,  a  robust  Hebrew  boy,  of 
fourteen  years  of  age,  was  admitted  to  the  ward  complain- 
ing of  weakness,  lassitude,  feverishness,  and  diarrhcea. 
One  week  before  he  had  eaten  a  hearty  meal  chiefly  of 
meat  and  fruit.  No  acute  gastrointestinal  symptoms  re- 
sulted, but  he  began  to  feel  weak  and  very  apathetic.  A 
severe  headache  was  present  all  the  day  of  onset  but  did 
not  recur  thereafter.  The  lassitude  and  apathy  grew 
steadily  more  pronounced.  Four  days  before  admission 
a  feeling  of  feverishness  was  noticed,  coming  on  toward 
evening,  a  diarrhoea  of  three  to  four  watery  evacuations 
a  day  developed.     These  were  his  only  symptoms. 

His  family  history  was  negative,  both  parents  being 
alive  and  well. 

He  had  measles  a  few  years  ago  and  no  otlu  r  illness  be- 
fore or  since. 
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Upon  physical  examination  his  apathy  was  quite  appar- 
ent. His  tongue  was  furred  but  moist.  Pharynx  slightly 
congested.  The  heart  was  normal,  save  a  soft  systolic 
murmur  heard  at  'he  pulmonic  area  and,  faintly,  also  at 
the  apex.  There  were  a  few  scattered  subcrepitant  rales 
in  the  lungs,  both  front  and  back.  The  abdomen  was  some- 
what tender  to  pressure  in  the  umbilical  region.  The 
spleen  was  not  enlarged  nor  was  it  palpable.  Excepting 
the  eruption,  which  will  be  described  separately,  the  ex- 
amination was  otherwise  negative.  Temperature,  100.4° 
F. ;  pulse,  80;  respiration,  20. 

Pustular  roseola: — Upon  the  abdomen  and  lower  ante- 
rior portion  of  the  chest  there  were  12  to  15,  or  more, 
"spots."  The  majority  was  small,  about  2  or  3  mm.  across, 
rose  red,  maculopapular,  fading  on  pressure,  and  quite  typ- 
ical typhoid  rose  spots.  Several  were  somewhat  larger 
and  were  capped  with  small  vesicles,  containing  a  clear 
fluid.  Two  or  three  were  very  large ;  each  10  to  12  mm. 
in  diameter  and  deep  rose  red  at  its  base,  which  was  in- 
filtrated and  somewhat  elevated,  forming  a  distinct  areola 
about  a  central  yellow  pustule.  These  pustules  were  quite 
tender  on  direct  pressure.  They  bore  no  relation  to  the 
hair  follicles.  The  vesicles  and  pustules  closely  resem- 
bled those  of  variola  and  varicella.  They  were,  however, 
somewhat  larger  and  at  no  time  umbilicated.  Two  days 
after  admission,  the  ninth  of  the  disease,  three  new  typi- 
cal rose  spots  were  observed.  A  number  more  appeared 
on  each  of  the  two  succeeding  days.  The  rose  spots,  in 
several  instances,  became  capped  with  vesicles  shortly  after 
their  appearance.  Some  remained  vesicular  but  a  few 
rapidly  went  on  to  form  pustules  exactly  similar  to  those 
already  described.  The  accompanying  photograph  shows 
the  eruption  fairly  clearly. 

No  new  spots  appeared  after  the  twelfth  day  of  the  dis- 


The  two  large  rough  spots  on  upper  abdomen  are  covered  with 
cotton  and  collodion,  these  were  opened  for  culture.  The  pus- 
tules and  vesicles  cannot  be  plainly  distinguished.  The  lines 
drawn  about  the  rose  spots  were  to  indicate  different  crops. 


ease.  The  entire  eruption  was  closely  confined  to  the 
front  of  the  body  from  the  lower  chest  to  the  groins. 
There  was  no  lymphadenitis  associated  with  the  pustu- 
lation.  Those  which  remained  typical  rose  spots  faded  in 
the  customary  two  or  three  day?  after  their  appearance. 
The  vesicles  dried  up  and  were  gone  in  four  or  five  more 


days.  The  pustules  disappeared  slowly,  requiring  from 
ten  to  fourteen  days  for  resorption.  Two  of  the  larger 
ones  were  opened  and  the  pus  expressed.  The  pus  was  a 
very  thick,  stringy,  yellow  material,  unlike  ordinary  sta- 
phylococcic pus  in  gross  appearance.  Smears  showed  a 
few  leucocytes  and  pus  cells,  many  threads  of  mucus,  and 
a  few  unidentified  bacteria.  Cultures  made  from  the  pus 
developed  a  pure  growth  of  the  Sta[>hylococciis  aureus. 

The  patient  was  noticeably  clean  and  quite  free  from 
any  form  of  skin  disease  such  as  acne  or  parasites.  A 
dermatologist  who  saw  the  eruption  said  that  it  was  not 
that  of  any  recognized  cutaneous  disease.  No  bathing  or 
hydrotherapy  was  used  in  the  treatment  of  the  case.  The 
only  drug  employed  was  liquor  ammonii  acetatis,  one 
drachm  every  four  hours  as  a  placebo. 

The  course  of  the  disease  in  general  was  very  mild.  The 
symptoms  given  in  the  beginning  were  the  only  ones 
throughout  the  illness.  The  spleen  became  palpable  on 
the  ninth  day  of  the  disease.  The  fever  was  a  continued 
one,  lasting  eighteen  days,  and  defervescing  by  lysis. 

Blood  examination  showed  from  8,000  to  13,000  leu- 
cocytes with  sixty-five  per  cent,  of  polynuclear  neutro- 
philes  and  a  hsemoglobin  of  ninety  per  cent.  Two  Widal 
agglutination  tests  were  positive. 

On  the  twenty-eighth  day,  two  or  three  days  after  the 
temperature  had  reached  normal  and  the  symptoms  and 
physical  signs  had  disappeared,  a  relapse  set  in.  It  was 
marked  by  headache,  weakness,  and  lassitude,  and  a  re- 
turn of  the  bronchitis  and  enlarged  spleen.  There  was  no 
rash  of  any  form  in  this  relapse.  The  fever  again  sub- 
sided by  lysis  and  recovery  was  rapid  and  complete. 

The  interest  aroused  by  the  peculiar  cutaneous 
developments  of  this  case  led  to  a  search  of  the 
literature  for  similar  cases.  A  diligent  hunt  was 
rewarded  by  the  finding  of  but  four  references  to 
its  occurrence.  These  will  be  briefly  abstracted  that 
all  the  cases  may  be  brought  together  for  examina- 
tion. 

Cabiran  (i),  writing  in  1879,  says  that  Andral 
and  Piorry  were  the  first  to  call  attention  to  vario- 
liform eruptions  in  typhoid  fever.  In  the  instances 
observed  by  them  the  rash  appeared  on  from  the 
seventh  to  thirteenth  day,  occurred  upon  the  abdo- 
men and  in  the  sacral  region,  lasted  from  ten  to 
twelve  days,  and  tended  to  produce  ulceration.  As 
their  cases  were  all  fatal  they  considered  it  of  un- 
usually bad  prognostic  import. 

Alexander  (2),  in  1884,  recorded  a  case  of  ex- 
treme gravity  in  an  adult  who  was  put  into  a  con- 
tinuous warm  bath  on  the  eleventh  day  of  the  dis- 
ease to  prevent  bed  sores.  A  diffuse  pustular 
eruption  appeared  on  the  back  of  his  legs  and  trunk. 
Alexander  offers  the  severity  of  the  general  infec- 
tion and  the  blood  stasis  in  the  skin  of  the  back, 
resulting  from  circulatory  depression,  as  an  ex- 
planation of  the  development  of  the  pustules. 

Birnbaum  (3),  who  is  the  only  author  to  definite- 
ly describe  Pustulose  Typhus  Roseola  (pustular  ty- 
phoid roseola)  presents  three  cases,  briefly  as  fol- 
lows : 

Case  I.  An  ordinary  typhoid  roseola  developed  in  a 
girl  of  eight  and  one  half  years  of  age  in  the  second  week 
of  her  illness.  In  the  third  week  the  eruption  spread  over 
the  greater  part  of  her  trunk.  Soon  after  this  the  rose 
spots  on  the  abdomen  became  vesicular  and  then  pustular. 
The  individual  pustules  were  yellow,  about  the  size  of  a 
lentil,  and  contained  a  turbid  fluid.  A  narrow  red  areola 
surrounded  the  base  of  each.  These  pustules  became  nu- 
merous on  ihe  trimk.  A  few  were  also  found  on  the  ex- 
tremities. The  eruption  dried  up  and  healed  in  about  two 
weeks.  A  few  of  the  pustules  on  the  back  grew  to  the 
size  of  a  pigeon's  egg  and  had  to  be  incised.  The  pus 
was  bright  yellow,  thick,  and  creamy.  There  was  no 
lymphadenitis. 
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Case  II.  A  younger  sister,  age  seven,  presented  a  sim- 
ilar picture  save  that  the  pustules  appeared  earlier  and  the 
whole  course  was  shorter.  Cultures  in  hoth  cases  revealed 
the  presence  of  a  diplococcus  much  like  Friedlander's  pneu- 
niococcus.  V'arious  methods  were  tried  but  an  exact  iden- 
tification of  the  organism  was  impossible. 

Both  cases  were  treated  with  baths.  No  drug 
was  given  which  was  likely  to  cause  an  eruption. 

C.-vsE  III.  A  boy  of  twelve  years.  The  typical  typhoid 
spots  appeared  on  the  fitth  day.  On  the  seventh  three 
clear  vesicles  developed  and  went  on  to  pustulation  on  the 
following  day.    Cultures  were  sterile  in  this  case. 

All  three  cases  were  mild  and  the  patients  re- 
covered. 

P.irnbaum  suggests  the  presence  of  typhoid  ba- 
cilli lying  in  the  papill.ne  and  deeper  epithelial  layers 
of  the  skin  as  an  explanation  of  the  development 
of  vesicles  in  the  delicate  skin  of  children,  with  a 
secondary  pyogenic  infection  as  a  cause  of  the  pus 
formation. 

MacRae  (4)  in  Osier's  System  says:  "Some 
writers  describe  'pustular  rose  spots.'  "  He,  how- 
ever, makes  no  further  comment. 

In  reviewing  all  of  these  cases  now  brought  to- 
gether it  will  be  seen  that  Birnbaum's  three  cases 
and  the  one  detailed  in  this  report  have  some  com- 
mon features.  The  patients  were  all  children,  the 
illness  was  mild,  the  cultural  findings  from  the  con- 
tents of  the  pustules  were  not  uniform,  but  in  no 
case  were  typhoid  bacilli  found,  and  lastly,  in  each 
case  there  was  a  definite  development  of  the  pus- 
tules from  existing  rose  spots. 

In  the  case  reported  by  Alexander  the  extreme 
severity  of  the  general  infection  and  the  location 
of  the  eruption  in  the  parts  of  the  body  subject  to 
pressure  and  stasis  together  with  the  failure  to  defi- 
nitely connect  the  pustules  with  the  typhoid  roseola 
casts  doubt  upon  the  propriety  of  including  the  case. 
It  is  brought  in,  however,  on  account  of  the  early 
appearance  of  the  eruption  and  its  diffuse  char- 
acter. The  uniformly  fatal  outcome  of  the  cases 
of  Andral  and  Piorry,  the  tendency  to  ulceration, 
and  the  fact  that  they  were  working  before  the  day 
when  laboratory  aids  were  available  to  render  the 
diagnosis  more  certain  lead  one  to  think  that  they 
may  possibly  have  mistaken  an  atypical  form  of 
some  other  disease  for  typhoid  with  variolaform 
eruption. 

In  conclusion,  it  seems  possible  to  make  but  two 
deductions  from  the  few  cases  so  far  reported. 
First,  that  the  development  of  the  pustules  is  prob- 
ably due  to  a  secondary  local  infection  by  one  or 
another  pyogenic  organism  and  not  to  a  pyogenic 
action  of  the  Bacillus  typhosus.  Second,  that, 
whatever  the  cause,  the  phenomenon  is  one  of  the 
rarest  of  the  complications  of  typhoid  fever. 

For  the  privilege  of  making  this  report  the  author 
is  greatly  indebted  to  Dr.  Lewis  A.  Conner,  in 
whose  service  at  the  New  York  Hospital  the  case 
occurred. 
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TREATMENT  OF  PHTHISIS  BY  IMMOBILIZ.\TION 
OF  PORTIONS  OF  THE  TRUNK. 

Witli  Compensatory  Increase  of  Motion  of  Parts  Directly 
over  Tuberculous  Involvement. 

{A  Preliminary  Report.) 

By  B.  G.  R.  Williams,  M.  D., 
Paris,  Illinois. 

Pulmonary  tuberculosis  is  a  disease  vyith  a 
vicious  circle.  We  have  long  known  that,  as  the 
disease  progresses,  the  chest  wall  becomes  fixed, 
causing  lagging  locally  over  the  tuberculous  ])rocess 
and  later  the  diminished  expansion  when  large  por- 
tions of  the  lung  are  affected.  It  is  thus  that  that 
part  involved  fails  to  be  aerated  properly  even  were 
it  not  for  the  clogged  bloodvessels,  the  diminished 
elasticity  of  the  lung  tissue,  and  the  filhng  of  the 
air  cells  with  tuberculous  exudates.  And  so,  in 
abundance  of  air,  this  part  of  the  lung  suiters  from 
local  asphyxia  giving  the  bacilli  a  better  hold  and 


Fic.  I.- — Photograph  showing  application  of  tlie  half  corset. 

in  turn  making  more  rigid  those  portions  of  the 
chest  wall  immediately  external.  Because  of  poor 
aeration  the  bacillus  of  Koch  chooses  the  apices  of 
the  lung.  In  order  to  live  it  must  cut  off  the  blood 
supply — to  exist  it  must  cut  off  the  air.  Truly  the 
disease  has  a  vicious  circle. 

Many  cases  of  pultnonary  tuberculosis  are  diag- 
nosticated in  their  incipiency.  While  the  bacillus 
struggles  to  cut  off  the  blood  and  air  supply — which 
means  the  o.xygen  supply — we  should  attemjjt  to 
increase  both  of  these  and  increase  them  chiefly  at 
the  point  where  the  bacillus  is  lodged.  Fresh  air 
is  necessary,  but  do  we  always  succeed  in  getting 
it  to  the  right  spot? 

Taking  the  pathology  of  the  disease  into  consid- 
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eration,  I  have  devised  a  treatment  based  upon 
principles  well  known  in  the  mechanics  of  respira- 
tion. To  be  brief,  I  would,  during  appropriate  pe- 
riods, immobilize  certain  portions  of  the  trunk,  hop- 
ing to  effect  compensative  aeration  and  pabular  nu- 
trition of  those  portions  of  the  lung  involved  in  the 
tuberculous  process. 

r.-\THOr,OGY   IN    REL.\TION    TO    THl.S  ARTICLE. 

Just  how  and  where  the  tubercle  bacillus  gets 
its  first  hold  can  scarcely  be  stated  in  every  case. 
Beyond  a  doubt  those  cases  of  aspiration  infection 
are  more  common  than  are  often  supposed,  the  ba- 
cilli attacking  first  the  alveolar  epithelium.  L5ut  the 
secondary  crop  of  Laennec  and  any  further  exten- 
sion of  the  process  proceeds  along  entirely  different 
lines,  the  bacilli  being  disseminated  by  the  lymph 
and  blood  streams. 

This  process  may  be  described  as  a  battle  be- 
tween the  lung  tissue  and  the  bacilli,  in  which  the 
circulating  fluids  come  to  act  as  an  involuntary 
ally  of  the  germs — involuntary,  since  oxygen  and 
perhaps  other  substances  are  not  present  in  suf- 
ficient quantities  to  aid  in  overpowering  and  de- 
stroying the  invaders. 

Suppose  a  tubercle  bacillus  is  released  from  the 
primary  ■  focus  into  the  capillary  circulation.  This 
current  is  sluggish  because  of  the  poisonous  and 
mechanically  retarding  process  so  near  it  and  little 
oxygen  remains.  The  bacillus  is  carried  along  for 
a  few  millimetres,  and  then  attacks  the  vessel  wall. 
Necroses  of  the  endothelial  cells  result,  and  this 
means  coagulation  of  the  blood  in  the  capillary  with 
resulting  thrombosis.  In  this  thrombus  a  colony 
of  the  bacilli  develop.  There  is  at  once  a  fibroblas- 
tic reaction  in  the  surrounding  tissue  but  no  angio- 
blastic  reaction.  Since  the  old  vessels  are  destroyed 
and  no  new  ones  formed,  the  tissue  is  avascuhr; 
that  is  the  tubercle,  for  we  may  now  call  it  such, 
dies.  Caseation — more  rarely  sclerosis — results. 
The  remaining  pathological  picture  is  unimportant 
to  us  so  far  as  this  article  is  concerned.  The  re- 
sults are  always  deoxidation  and  diminished  func- 
tion for  the  benefit  of  the  tubercle  bacillus.  More 
germs  are  loosened,  the  blood  is  aerated  improper- 
ly, inspired  air  is  prohibited  to  a  greater  and 
greater  extent,  and  soon  there  is  a  lagging  in  the 
chest  wall  just  above. 

Suppose  at  this  point  we  are  able  to  increase  the 
aeration  and  pabular  nutrition  of  this  portion.  If 
we  could  encourage  the  formation  of  norms  1,  vas- 
cular connective  tissue  and  could  keep  the  blood  in 
the  vessels  nearest  the  process  in  free  circulation ; 
if  we  could  increase  the  amount  of  inspired  air  at 
the  point  of  danger  and  prevent  the  bacilli  from 
involving  new  portions  ;  if  we  could  isolate  them, 
trap  them  in  their  mischief,  and  suffocate  them  in 
their  work  keeping  the  tissues  just  outside  the  pro- 
cess saturated  with  fresh  blood  and  lymph — then 
would  we  have  a  valuable  aid  to  our  fight  against 
the  great  white  plague. 

Just  at  this  point  it  may  be  well  to  recall  that 
oxygen  of  itself  neither  kills  nor  even  inhibits  the 
giowth  of  the  tubercle  bacillus.  This  is  well  shown 
in  the  aerobic  conditions  necessary  to  its  culture, 
although  it  is  at  times  a  facultative  anaerobe 
(Frankel).    I  am  inclined  to  believe  that  oxygen 


aids  in  vivo  merely  by  increasing  the  resisting 
power  of  the  lung  tissue  and  the  vascular  bodies — 
increasing  pabulum,  eliminating  bacterial  and  meta- 
bolic products,  stimulating  the  phagocytic  action  of 
the  leucocytes,  and  aiding  the  formation  of  chemi- 
cal antibodies. 

COMPENSATING  RESPIRATION  IN  PORTIONS  OF  CHEST 
NOT  RENDERED  IMMOBILE. 

Assuming  that  the  conception,  as  given  in  the 
preceding,  of  the  pathology  of  pulmonary  tubercu- 
losis is  correct,  I  have  next  to  prove  that  an  in- 
crease of  local  aeration  of  lung  tissue,  diseased  or 
normal,  is  possible.  I  was  first  led  to  theorize  on 
the  possibilities  of  this  being  accomplished  when  I 
was  called  upon  to  treat  a  fractured  rib  in  a  person 
who,  I  had  reason  to  believe,  was  phthisical.  Dur- 
ing the  application  of  an  ordinary  adhesive  plaster 
dressing  for  the  immobilization  of  that  side  of  the 
chest,  there  came  to  my  mind  the  possibility  of  in- 


l  iG.  2. — Diagram  to  explain  how  the  half  corset  is  applied.  A. — 
Adhesive  holding  the  pad  in  place.  B. — Pad  of  gauze  to  keep 
laces  from  cutting  the  skni.  C. — Strips  of  adhesive  (as  in 
I'ig.  3)  being  applied. 

creased  respiratory  movements  of  the  other — in- 
creased to  such  an  extent  as  to  be  of  advantage  to 
the  patient  providing  the  dressing  be  properly  ap- 
plied at  certain  periods  and  in  proper  relation  to  the 
position  and  extent  of  the  lesions  within  the  pul- 
monary tissue  just  beneath. 

My  ideas  as  to  a  possible  application  of  a  method 
were  so  vague  that  some  time  elapsed  before  I  ac- 
tually attempted  any  such  treatment.  In  my  ex- 
periments there  were  so  many  points  to  keep  in 
mind  that  I  feel  that  I  am  but  undertaking  the 
study  of  the  question. 

In  the  first  place  the  chest  is  capable  of  expan- 
sion in  all  directions.  So  that  in  certain  persons, 
especially  children  and  men,  the  diaphragmatic 
type  of  breathing  is  even  more  pronounced  than 
are  the  costal  movements.  Next  the  tidal  air  is 
practically  a  constant — about  500  c.c.  in  the  average 
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individual.  And,  last  of  these  principles,  we  must  who  have  given  me  valuable  information  on  the  sub- 
recall  that  the  apices  of  the  lungs  are  least  capable  ject.  All  facts  except  those  applying  directlv  to 
of  expansion.     Now  suppose  a  question:     If  the  this  subject  have  been  omitted : 

diaphragmatic  movements  are  limited,  does  the  same  Graham  Lusk,  Ph.  D.,  New    York    city:  "i. 

500  c.c.  of  air  enter  the  lungs,  do  the  movements  Either  increased  depth,  increased  rate,  or  both.  2. 

of  the  chest  wall  increase  in  the  other  possible  di-  Volume  about  the  same  each  minute.    Rate  mav  in- 

rections,  and  do  the  air  cells  of  the  apices  get  any  crease  if  depth  is  too  shallow." 

of  the  extra  supply  of  air?    Other  problems  might  H.  H.  Hare,  M.  D.,  Philadelphia:    "i.  I  believe 

follow  in  regard  to  the  immobilization  of  one  side  that  there  is  a  compensatory  respiration  on  the  part 

of  the  chest,  etc..  but  let  us  attempt  to  answer  the  of  the  chest  when  one  side  is  out  of  commission, 

first  in  a  general  way  and  then  prove  the  answer.  2.  That  there  is  a  compensatory  costal  respiration 

In  doing  so  I  shall  state  some  of  my  observations  when  diaphragmatic  movement  is  impaired.    In  this 

and  then  give  the  opinions  of  others.     Whether  compensatorv  costal  respiration  the  upper  part  of 

exactly  the  same  500  c.c.  enters  the  lungs  I  cannot  the  chest  is  activelv  involved." 

say,  as  I  have  not  had  access  to  a  spirometre,  but,  G..  N.  Stewart,  M.  D.,  Cleveland:    "i.  Yes.  2. 

judging  from  my  other  obser\^ations,I  feel  sure  that  Yes,  there  is  a  compensatory  costal  respiration."  To 

the  amount  of  tidal  air  is  not  materially  decreased  the  latter  portion  of  the  second  question  Dr.  Stew- 

if  other  portions  of  the  chest  are  capable  of  ex-  art  answered,  "Not  necessarily.     If  the  respiration 

TABLE    OF    COMPENSATIVE    RESPIRATORY   MOVEMENTS  AND  RATES. 

,  Normal.         Abdominal  binder    Abdomen  and  Half 

Where  measured.  tightly  applied,    pulmonary  bases.  corset. 

T  .        ,  ,   ,  I  F      2  to  3  mm.,    5  to  7  mm.,    7  to  9  mm'.,   

Level  of  third  rib.  circumference  of  chest   <  iq.  jq  19  + 

(  AI      I  to  2  mm.,  4  to  6  mm.,    4  to  6  mm  

18.  19.  19+   

Level  of  third  rib.     Middle  of  sternum  to  spinous  pro-  \^     V2  to  2  mm.,   .-   5  to  6.5  mm. 

cess  of  corresponding  vertebra   "/  ,^       ,  ^9- 

I  Al      14  to  2  mm.,    4  to  6  mm., 

18.  ■  18. 


jjansion.  I  am  convinced,  therefore,  that  this  air 
goes  into  portions  of  the  lung  which  hitherto  have 
received  much  less  aeration.  In  the  table,  I  have 
set  forth  my  results  in  regard  to  the  possibilities  of 
compensative  increase  of  motion  of  portions  of  the 
chest  left  free  from  immobilization,  being  a  meas- 
urement of  the  expansion  observed  fifteen  minutes 
after  the  apparatus  was  applied,  and  as  a  part  of  a 
number  of  measurements  in  order  to  rule  out  any 
psychic  factor.  In  all  measurements  a  tape  with  a 
steel  band  was  used  and  the  subject  was  in  a  sitting 
position.  The  measurements  are  expressed  in  milli- 
metres while  the  respiration  rate  appears  just  be- 
low, in  each  case,  unlettered.  The  two  persons 
available  for  these  observations  were  physically 
sound  in  every  way.  "F"  was  a  woman  of  thirty 
years  and  "M"  a  man  of  about  twenty-five. 

OPINIONS  OF  OTHERS  IN  REGARD  TO  COMPENSATORY 
RESPIRATION. 

Unsatisfied  with  so  incomplete  and  crude  an  ex- 
periment, I  decided  to  obtain  the  views  of  well 
known  physiologists  upon  the  possibilities  of  com- 
pensatory breathing,  and  addressed  the  following 
questions : 

1.  Is  there  a  compensatory  respiration  of  part  of 
the  chest  if  one  portion  is  out  of  commission,  as  in 
paralysis  of  one  side,  fixation  of  one  side  as  in  dress- 
ings for  fractured  ribs,  etc.  ? 

2.  Is  there  a  compensative  costal  respiration  if 
the  diaphragmatic  type  is  limited — is  amount  of  tidal 
air  noticeably  decreased  by  a  tight  abdominal  binder 
or  corset?  Or  do  the  increased  expansions  of  the 
upper  chest  wall  make  up  wholly  or  partially  for  the 
limitation  of  diaphragmatic  descension  ? 

The  following  opinions  give  some  idea  as  to  the 
views  prevalent  among  prominent  physiologists.  I 
desire  before  quoting  the  opinions  to  thank  those 


is  much  hindered  the  tidal  air  (i.  e.,  the  amount  of 
pulmonary  ventilation  with  each  breath)  may  be  di- 
minished, but  this  will  be  compensated  for  by  in- 
crease in  frequency." 

Edward  T.  Reichert,  M.  D.,  Philadelphia:  "'The 
volume  of  complementary  air,  or,  in  other  words, 
the  volume  that  can  be  inspired  after  an  ordinary 
respiration,  ranges  from  about  1,500  to  3,000  cubic 
centimetres.  This,  of  course,  represents  a  reserve 
capacity  and  is  from  five  to  ten  times  the  volume  of 
tidal  air  in  quiet  breathing.  Observations  on  man 
show  that  life  may  be  maintained  after  paralysis  of 
the  diaphragm.  In  each  case  breathing  is  more  fre- 
quent, but  quiet.  Bodily  exertion  causes  respiratory 
distress." 

Henry  Sewall,  M.  D.,  Denver :  "In  answering  a 
question  in  physiology  one  would  like  to  give  defi- 
nite experimental  data  on  which  an  opinion  is  found- 
ed. I  think  that  such  might  be  found  without  diffi- 
culty. Indeed.,  Hutchinson  in  his  original  article  on 
the  air  capacities  of  the  chest  in  Todd  and  Bow- 
man's C\clop(cdia  of  Anatomy  and  Physiology 
answers  affirmatively,  if  I  remember  rightly  your 
questions,  i.  As  to  the  first  question,  I  would 
answer  'Yes.'  In  fact,  the  movements  of  the  differ- 
ent parts  of  the  respiratory  apparatus  are  exceed- 
ingly sensitive  to  restraint,  and  I  think  it  is  gener- 
ally admitted  that  when  the  amplitude  of  movement 
in  one  part  is  artificially  lessened  there  is  a  com- 
pensatory increase  of  movement  elsewhere.  2. 
There  is  undoubtedly  a  compensatory  increase  of 
costal  respiration  when  the  respiratory  movement 
of  the  diaphragm  is  limited.  Whether  the  amount 
of  tidal  air  is  noticeably  decreased  by  a  tight 
abdominal  binder  or  corset.  I  do  not  know.  Re- 
member that  the  volume  of  tidal  air  in  each  respi- 
ration is  only  about  500  c.c.  when  the  vital  capacity 
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averages  about  3,700  c.c.  It  would  thus  be  easy 
for  compensatory  expansion  of  one  or  other  part 
of  the  chest  to  keep  up  the  full  flow  of  tidal  air 
even  when  there  is  very  marked  local  restriction  of 
movement.  Thus  a  woman  tightly  laced  suffers 
little  diminution  of  her  tidal  air,  by  reason  of  ex- 


9'ic.  3. — Adhesive  spool  used  in  half  corset  where  it  is  of  ad- 
vantage to  immobilize  the  chest  during  certain  hours  only. 
M. — Match  stick.  ^. — Outer  nonadhesive  surface  of  the  plas 
ter.     C— Piece  of  heavy  cotton  goods  with  eyelets  for  lacing. 

cessive  motion  of  the  upper  ribs.  On  the  other 
hand  it  is  obvious  that  the  respiratory  capacity  in 
such  a  case  would  be  much  reduced,  and  as  physio- 
logically the  even  flow  of  tidal  air  is  now  and  then 
increased  by  a  deep  breath,  any  restraint  which  per- 
mits the  latter  would  seem  to  do  harm." 

Aldred  S.  Warthin.  M.  D.,  Ann  Arbor.  Mich.: 
'Tn  reply  to  your  two  questions,  I  should  answer 
number  one,  by  saying  that  from  the  average  text- 
"book  one  gathers  the  impression  that  there  is  a  com 
pensatory  respiration  in  one  thoracic  half  when  th  ■ 
other  is  out  of  commission.  That  is,  the  expansion 
on  the  normal  side  is  increased  and  the  respiratory 
rate  is  increased  in  frequency.  In  regard  to  the 
second  question,  when  the  diaphragmatic  type  is 
limited,  the  accessory  muscles  are  thrown  into  ac- 
tivity and  the  costal  respiration  is  increased,  the  ex- 
pansion and  rate  both  being  increased." 

PRVCTICAI.   APPLICATION   OF  SOME  METHODS. 

That  some  portions  of  the  chest  can  be  fixed, 
leaving  other  portions  free  to  move,  has  been  known 
for  some  time,  and  the  principle  has  been  applied 
practically  in  certain  dressings  for  fractured  ribs. 

I  have  found  adhesive  plaster  a  most  convenient 
aid.  Suppose  we  wish  to  immobilize  the  lower 
right  chest.  Place  the  patient's  back  against  the 
"wall  with  his  right  palm  on  the  top  of  his  head.  The 
adhesive  bands  should  be  tightened  just  at  the  end 
of  a  forced  expiration.  They  should  run  from 
sternum  to  vertebr;e,  following  the  curve  of  the 
ribs.  By  allowing  the  plaster  to  extend  a  little  past 
the  sternum  and  spinous  processes,  a  proper  lever- 
age may  be  obtained,  while  their  encroachment 
upon  the  opposite  side  will  not  affect  limitation  of 
its  motions.  When  the  lowest  border  of  this  ad- 
"hesive  corset  comes  below  the  ensiform  cartilage, 
.abdominal  breathing  will  be  limited  somewhat,  but 


this  is  often  of  great  advantage  in  ijmperly  aerat- 
ing the  opposite  apex,  especially  if  the  costal  type  of 
breathing  is  not  marked. 

Although  I  have  used  continuous  immobilization 
in  some  cases  for  periods  of  several  days,  I  prefer 
to  run  no  risks  of  weakening  the  sound  lung  by 
overendeavor.  So  that  I  have  found  it  of  advan- 
tage in  many  cases  to  apply  temporary  immobiliza- 
tion i.  e.,  during  certain  hours  only,  these  depend- 
ing upon  many  conditions  as  stage  of  the  disease, 
weather  conditions,  etc.  Although  I  would  hesi- 
tate to  lay  down  rules,  I  believe  that  the  forenoon 
is  usually  the  best  time  for  the  immobilization.  In 
attempting  temporary  immobilization  of  portions  of 
the  chest  with  adhesive  plaster  there  arise  at  once 
serious  questions  of  expense  in  using  so  many 
plasters,  and  the  time  and  trouble  spent  in  their  ap- 
plication and  removal.  To  obviate  these  difficulties 
I  have  devised  the  lacing  method  shown  in  Figs,  i 
and  2.  Here  the  plasters  are  left  in  position,  being 
tightened  by  lacing  during  certain  hours.  It  is 
scarcely  necessary  to  state  that  lacing  should  be 
done  after  a  forced  expiration,  and  that  enough 
room  should  be  left  between  the  edges  to  provide 
for  tight  lacing. 

For  convenience,  I  have  termed  this  apparatus 
the  half  corset.  Unless  reinforced  by  upper  layers 
running  at  various  angles  the  life  of  one  of  these 
half  corsets  is  short,  seldom  over  five  days  if  laced 
very  tightly  several  hours  daily.  So  that,  where 
any  degree  of  permanency  is  desired,  I  prefer  an 
apparatus  such  as  shown  in  Fig.  3.  Here  strong 
ticking  or  canvas  may  be  used.  Such  an  apparatus 
cannot  follow  the  ribs  so  perfectly  but  can  accom- 
plish quite  as  much,  I  believe,  since  it  can  limit  the 
abdominal  type  of  breathing. 

And  with  this  point  in  mind,  I  wish  to  emphasize 
the  value  of  utilizing  any  apparatus  which  will  limit 
diaphragmatic  descension  in  any  patient  suffering 
from  tuberculous  involvement  of  both  apices.  This 


KiG.  4. — Piece  of  lieavy  ticking  sliowing  the  surface  which  is  placed 
next  to  the  chest  with  emplastrum  adhaesivum  smeared  on  one 
end  and  eyelets  made  in  the  other  end.  This  is  merely  a  sim- 
plified method  wliich  may  be  substituted  in  Fig.  2  for  the  sev- 
eral small  strips. 

mav  be  accomplished  not  only  by  strapping  both 
bases,  but  by  the  abdominal  binder  or,  at  times  in 
the  bedridden,  by  an  ice  bag  on  the  umbilicus.  As  T 
go  into  the  subject,  I  am  inclined  more  and  more  to 
limit  abdominal  movements  in  all  of  my  cases,  since 
strapping  the  base  of  a  lung  decreases  the  aeration 
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of  its  apex,  and  since  these  are  generally  the  weak- 
est points,  the  second  one  is  often  involved  long 
before  either  base  suffers. 

All  of  this  leads  to  questions  which  cannot  be 
avoided  but  which  I  would  hesitate  to  answer  just 
now.    Has  the  ordinary  corset  commonly  worn  by 


Fig.  5. — Continuous  immobilization  of  one  side  of  the  chest  with 
the  greater  part  of  the  corresponding  lung  where  the  opposite 
lung  is  improperly  aerated. 

civilized  woman  a  good  or  bad  effect  upon  a  tuber- 
culous process  already  begun  in  an  apex?  Is  the 
uncorseted  woman  or  the  woman  who  lays  aside  her 
corset  weakened  in  her  battle  against  the  tubercle 
bacillus  ?  Or  has  the  wearer  of  the  corset  com- 
pensated already  so  far  as  she  can,  and  is  she  an 
easy  prey  to  the  disease  of  civilization?  In  this 
connection  I  wish  to  call  attention  to  the  caution 
given  previously  by  Dr.  Sewall  and  which  would 
apply  to  the  corset  worn  continuously  by  a  healthy 
woman :  "The  even  flow  of  tidal  air  is  now  and 
then  increased  by  a  deep  breath.  Any  restraint 
would  seem  to  do  harm." 

The  practical  application  of  a  therapeutic  meas- 
ure of  this  kind  implies,  for  its  success,  more  than 
ordinary  diagnostic  ability.  Thus  we  must  know 
how  to  hear  the  persistent  rale,  to  measure  the 
diaphragmatic  excursion,  to  note  the  slightly 
diminished  vesicular  breath  and  the  increased 
whispered  voice,  or  to  see  the  lagging  even  before 
the  diminished  expansion  comes  on.  In  other 
words,  each  tuberculous  chest  must  become  a  study 
of  itself  and  until  the  ordinary  physician  becomes 
so  keen  a  diagnostician,  I  would  suggest  double 
strapping  of  the  bases  or  abdominal  binder  during 
certain  hours  daily  in  all  suspected  incipient  cases. 

CASES  UNDER  STUDY. 

I  have  at  present  a  number  of  patients  under  ob- 
servation on  whom  I  shall  report  at  some  future 
date.  Some  of  these  have  been  under  observation  for 
many  months,  and  though  several  have  been  dis- 
missed from  active  treatment  none  have  been  pro- 
nounced cured.  Upon  some  I  have  applied  tem- 
porary or  permanent  half  corsets  and  upon  others 
the  alDdominal  binder.  I  am  using  hygienic  and 
medical  treatment  in  each  case. 

JUST  WHAT  CAN  BE  EXPECTED  FROM  THE  METHOD. 

The  tubercle  bacillus  is  a  sneak.  The  microor- 
ganisms of  the  acute  infections  attack  boldly,  are 
overcome  at  once  or  begin  a  desperate  and  aggres- 
sive battle.    But  the  germ  of  consumption  enters 


the  lungs  silently  and  lies  in  hiding  seeking  vantage 
ground,  waiting  aufl  waiting ;  perhaps  for  da\  s,  per- 
haps for  years.  And,  when  it  obtains  a  little  foot- 
hold, it  struggles  to  attain  a  greater  one.  And  thus 
for  months  it  may  be  slowly  gaining  ground  with- 
out giving  one  symptom.  And  when  it  is  discov- 
ered in  its  work  it  is  often  too  late  to  overcome  it. 

I  have  scarcely  hoped  that  my  treatment  might 
prove  a  specific  for  a  single  case  of  consumption 
and  would  at  once  define  it  as  an  aid  to  the  fresh 
air  treatment.  At  first  it  might  appear  difficult  to 
see  the  need  of  such  a  helper.  But  I  think  it  neces- 
sary to  quote  only  a  few  lines  from  an  article  on 
Mistakes  and  Misconceptions  with  Regard  to  the 
Modern  Treatment  of  Tuberculosis,  by  J.  Pet- 
tit,  and  which  appeared  in  the  January  number  of 
the  Illinois  Medical  Journal:  "The  disease  is 
chronic,  and  the  treatment  consequently  a  long  one. 
.  .  .  Tuberculosis,  even  in  its  earliest  stage,  is  not 
susceptible  of  a  cure  under  most  ideal  conditions 
within  a  few  weeks.  An  incipient  lesion  requires 
for  its  eradication  not  less  than  two  years,  although 
the  patient  may  to  all  appearances  be  perfectly  re- 
stored to  health  in  a  shorter  time." 

So  that  anything  which  would  shorten  the  treat- 
ment would  prove  a  valuable  aid  and  in  some  cases 
where  the  strictest  hygienic  measures  cannot  be 
carried  out,  may  take  the  place  of  the  great  altitude 
or  other  respiratory  stimulants.  It  is  especially  de- 
sirable that  the  patient  have  an  abundance  of  fresh 
air  during  the  hours  of  immobilization  of  portions 
of  the  trunk. 

Naturally  the  method  presupposes  a  fairly  good 
resistant  power  on  the  part  of  the  patient — that  is, 
it  assumes  certain  intrinsic  factors.  Thus  negroes 
and  those  of  the  habitus  phthisicus  can  scarcely  ex- 
pect so  much  from  the  treatment.    Also  influences 


Fig.  6. — Abdominal  binder  to  limit  the  diaphragmatic  descent  with 
compensating  aeration  of  both  apices. 

diminishing  the  proper  amount  of  tidal  air  as  the 
presence  of  enlarged  bronchial  lymph  glands, 
bronchiectasis,  etc.,  or  influences  retarding  the  cir- 
culation as  valvular  lesions,  etc.,  cannot  readily  be 
overcome  by  any  mechanical  treatment. 

I  am  a  bit  doubtful  about  the  therapeutic  value 
of  mercury  in  phthisis,  though  I  am  trying  it  in 
several  cases.  Creosote  I  value  as  a  respiratory 
stimulant  only  when  inhaled.  I  have  found  no  use 
for  the  hypophosphites,  and  have  failed  to  see  the 
advantages,  practical  or  theoretical,  of  codliver  oil 
emulsions  over  a  tablespoon  of  rich  cream.  A 
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eucalyptus  laden  atmosphere,  a  pine  forest  camp, 
and  a  great  altitude  aid  in  the  treatment  of  pul- 
monary tuberculosis,  not  because  of  any  specific  ac- 
tion upon  the  disease  process,  but  merely  because 
they  stimulate  increased  respiratory  movements — 
in  other  words,  they  bring  fresh  air  and  good  blood 
to  the  points  where  they  are  most  needed. 

In  this  preliminary  report,  I  have  given  a  some- 
what extended  theoretical  account  of  my  subject 
and  oflfer  but  little  actual  experience.  If  my  ob- 
servations are  of  value,  and  I  believe  they  will  be, 
I  shall  report  them  in  the  early  fall.  However,  the 
time  is  ripe  just  now  for  the  study  of  tuberculosis 
and  a  hint  in  one  direction  may  bring  out  great 
truths  later.  I  wish  to  enter  a  plea  that  others  in- 
vestigate along  these  lines — investigate  thoroughly 
and  conscientiously — that  we  may,  eventually,  by 
critical  observation,  .separate  the  wheat  from  the 
chaff. 

In  conclusion,  I  desire  to  thank  my  brother,  Dr. 
E.  G.  C.  Williams,  for  the  photograph  and  draw- 
ings, also  Dr.  J.  P.  McMurrich  and  Dr.  W.  H. 
Howell  for  their  kindly  assistance  in  collecting  ma- 
terial for  this  article. 


OSTEOMYELITIS  OF  THE  TEMPORAL  BONE. 

By  Emil  Amberg,  M.  D., 
Detroit. 

From  Dr.  E.  T.  M.  I  received  the  following  his- 
tory, which  I  give  in  part: 

Patient,  P.  A.,  thirty-nine  years,  laborer,  of  German  ex- 
traction, large,  strong,  muscular,  and  had  been  always 
healthy  since  infancy. 

Previous  history.  At  age  of  six  months  he  had  hail 
scarlet  fever  of  virulent  type  at  which  time  acute  otitis 
media  of  both  ears  developed,  and  the  ears  discharged  ever 
since. 

Family  history,  negative. 

Examination  and  present  condition  on  first  day  of  pres- 
entation, November  29,  1909.  Left  auricle  slightly  more 
prominent  than  right.  Foul  discharge  from  both  ears. 
Pain  only  in  left  ear.  Right  external  auditory  canal  ob- 
structed by  substance  that  proved  to  be  an  artificial  ear 
drum.  After  syringing  away  a  thick,  ropy,  viscid  e-xcre- 
lion,  no  tympanic  contents  were  found.  An  artificial  ear 
drum  was  also  found  in  the  left  canal  batlied  in  thick, 
creamy  pus.  The  fundus  of  the  canal  could  not  be  seen 
on  account  of  collapse  from  a  diffuse  inflammation  of  the 
soft  tissues.  The  patient  had  worn  these  artificial  ear 
drums  for  about  a  year.  There  was  no  tenderness  over  the 
antrum  or  mastoid  tip.  Pain  was  deep  seated,  and  tender- 
ness was  elicited  only  on  movement  of  auricle  or  on  pres- 
sure over  tragus  and  under  external  auditory  meatus. 

For  two  weeks  general  and  local  treatment  provided  no 
relief,  and  operation  was  advised  but  refused.  Relief  to 
some  extent  was  afforded  through  fistulous  opening  in  the 
posterior  wall  of  the  canal.  This  left  no  doubt  of  mas- 
toid involvement.  Soon  afterward,  however,  tenderness 
was  elicited  upon  pressure  over  the  antrum,  emissory  mas- 
toid vein,  and  mastoid  tip.  Two  weeks  later,  December 
27,  1909,  operation  was  urged  and  finally  accepted  by  the 
patient.  His  general  condition  at  this  time  caused  the 
family  and  friends  much  anxiety.  He  had  lost  some  forty 
or  fifty  pounds.  His  manner  had  changed  and  in  what 
little  sleep  he  had  he  would  groan.  Headache  referred 
to  different  locations  at  different  times  was  a  feature.  Pulse 
had  ranged  from  82  to  88  and  temperature  from  99°  to 
100°  F.  No  chills  or  chilly  feelings.  No  sweating.  Pa- 
tient was  sent  to  the  hospital,  and  on  December  28,  1909,  a 
simple  mastoid  operation  was  performed,  though  it  was  the 
intention  at  the  start  to  make  a  radical  operation.  Very 
■'ttle  pus  was  encountered,  and  that  in  a  location  corre- 
sponding to  about  the  course  the  fistula  must  have  taken. 


The  pneumatic  cells  of  the  mastoid  process  proper,  which 
it  had  been  expected  would  he  broken  down,  were  quite 
obliterated,  eburnation  probably  havnig  taken  place.  Some 
difficulty  was  encountered  upon  entering  the  antrum  and 
making  a  free  opening,  the  bone  being  ivorylike.  Sequestra 
of  bone  were  removed  from  the  posterior  wall  of  the  ex- 
ternal auditory  canal,  and  the  necrotic  process  followed  in- 
wardly for  perhaps  three  quarters  of  the  length  of  the 
canal.  Necrosis  had  involved  the  major  portion  of  tiie 
cuter  wall  of  the  aditus  ad  antrum,  and  all  dead  bone  was 
removed. 

Ten  weeks  after  operation,  the  fistulous  opening  and  post- 
auricular  wound  had  healed.  The  pain  ceased  after  op- 
eration, though  he  complained  of  some  temporal  and  left 
supraorbital  headache  at  times,  and  the  whole  left  side  of 
the  head  was  bulging  quite  noticeably.  The  collapse  of 
the  external  auditory  canal  remained,  making  it  difficult 
to  syringe  the  middle  ear  cavity,  which  never  ceased  dis- 
charging. Patient  gained  in  weight  rapidly,  but  the  otor- 
rhica  did  not  inipro\c  and  he  complained  some  oi  tinnitus 
aurium,  so  a  radical  operation  was  advised,  which  was  per- 
formed fourteen  weeks  after  the  first  operation. 

When  I  saw  the  patient,  on  April  3,  1910,  the  left  meatus 
was  very  narrow  and  funnel  shaped.  There  was  some  dis- 
charge in  the  depth.  A  radical  operation  was  advised  and 
performed  by  me  on  April  8th  in  Grace  Hospital.  An 
incision  was  made  through  the  scar  of  the  previous  opera- 
tion, about  one  and  one  half  cm.  behind  the  insertion  of 
the  auricle.  Upon  retraction  of  the  skin  and  of  the  perios- 
teum a  lodSf  piece  of  the  outer  plate  of  about  from  10  to  13 


Sequestra  of  bone. 


niiu.,  according  to  my  memory,  with  partly  ragged  edges, 
was  found.  (Specimen  not  saved.)  The  antrum  was 
laid  open  freely.  A  sequestrum  was  found  backward  of 
the  same,  and  another  in  place  of  the  bridge  to  the  aditus 
ad  antrum.  In  the  anterior  upper  edge  of  the  woimd, 
representing  the  skin  posteriorly  to  the  auricle,  a  hard 
body  was  felt  which,  upon  examination,  proved  to  be  a 
sequestrum,  triangular  in  shape,  the  sides  being  each,  by 
measurement,  about  2  cm.  long,  the  thickness  at  its  thickest 
portion  about  8  mm.  This  piece  shows  practically  no 
rough  edges.  In  the  extreme  upper  edge  of  the  wound, 
about  perpendicular  above  the  external  auditorv  canal, 
part  of  the  cortex  was  found  so  soft  that  it  could  be 
broken  off  by  the  fingers.  An  ordinary  plastic  operation 
was  done,  one  flap  stitched  upward,  the  other  downward. 
The  wound  was  partly  closed  by  Michael's  clamps,  leaving 
a  temporary  opening  in  the  upper  and  a  temporary  smaller 
one  in  the  lower  portion  for  dr;>inage.  .After  the  opera- 
tion the  patient  became  free  of  the  dizzy  spells  of  which 
he  complained  before. 

To  what  extent  the  second  operation  will  be  a 
lasting  success  can  only  be  seen  in  the  future.'  It 
is  impossible  to  state  the  extent  of  the  cells  in  the 
temporal  bone  and  their  infection.  Cells  of  the 
temporal  bone  may  be  found,  as  Politzer  remarks, 
directly  connected  with  pneumatic  cells  of  the  oc- 

'^Vhen  last  seen,  the  ear  appeared  dry. 
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cipital  bone.  Dr.  Darnhill,  in  the  Annals  of  Otol- 
ogy, March,  1910,  on  page  115,  reports  a  specimen 
oi  Dr.  Wales  in  which  there  seems  to  exist  direct 
communication  between  the  cells  of  the  temporal 
bone  and  those  of  the  sphenoid  and  occipital  bone. 
When  we  further  take  into  consideration,  as  I  have 
stated  some  time  ago,  that  there  are  eighteen  cell 
grou])s  in  the  temporal  bone,  the  possible  extent  of 
an  affection  as  the  one  described  here,  becomes  ap- 
parent. 

I  may  add  that  lues  is  denied  by  the  patient. 

In  conclusion  I  should  like  again  to  call  attention 
to  the  fact  that  this  patient  carried  in  his  meatus  an 
artificial  drum  membrane,  and  it  cannot  be  too 
strongly  emphasized  that  the  indiscriminate  use  of 
such  a  device  in  a  discharging  ear  is  fraught  with 
no  little  danger. 

270  Woodward  Avenue. 


A  STUDY  OF  FUNCTIONAL  EXERCISES  IN  SOME 
NERVOUS  DISEASES. 
By  William  Burdick,  M.  D., 
Philadelphia. 

As  in  medicine  the  nervous  system  is  a  compara- 
tively unexplored  country,  so  in  physical  education 
exercise  in  relation  to  nervous  diseases  is  a  dark 
continent.  Dr.  Hartwell  in  a  monograph  in  i8q8 
described  the  vast -extent  of  the  land  and  brought 
back  some  of  its  fruits,  but  the  world  largely  pre- 
ferred to  accept  the  stories  of  the  difficulties  and 
started  on  a  forty  years'  wandering  in  the  wilder- 
ness. Fortunately,  this  attitude  is  changing.  All 
scientists  are  studying  the  relation  of  nerve  and 
muscle.  You  may  recall  Professor  Ludwig's  advice 
to  Dr.  G.  Stanley  Hall  to  study  the  gastrocnemius 
muscle  of  the  frog,  with  the  result  that  he  says  he 
is  still  studying  it.  Textbooks  are  devoting  perhaps 
twenty  per  cent,  of  their  space  to  this  subject.  Stu- 
dents are  trying  to  learn  more  about  it,  and  spend 
a  quarter  of  their  laboratory  time  in  studying  its 
workings.  The  medical  world  is  realizing  more  and 
more  its  need  of  physical  training  in  its  therapeutics. 
Nowhere  is  this  more  needed  than  in  the  treatment 
of  some  nervous  diseases.  But,  alas,  even  empirical 
knowledge  of  this  is  scanty.  Many  new  and  com- 
plicated series  of  exercises  are  being  devised  for 
the  strong,  and  wisely;  but  pathological  conditions 
also  ought  to  be  considered.  The  published  work 
of  Dr.  H.  S.  Frenkel  has  started  much  activity,  but 
think  of  the  rich  ground  lying  fallow  for  the  plows. 

Definitions  of  a  few  terms  are  necessary  in  the 
consideration  of  the  subject.  By  "functional  ex- 
ercises" I  mean  the  accomplishment  of  acts  that  are 
done  by  a  normal  individual  in  his  daily  life.  These 
would  differ  somewhat  for  each  individual  accord- 
ing to  his  occupation ;  for  example,  I  would  be  sat- 
isfied to  teach  a  middle  aged  woman  to  walk  again, 
but  would  aim  to  teach  the  carpenter  to  walk  on  in- 
clined surfaces  so  that  he  could  eventually  earn  a 
partial  living.  Such  exercises  take  the  place  of  the 
artificial  ones  usual  in  gymnasia  but  are  p.erforrned 
regularly  and  systematically  as  any  gymnastic  series. 
The  idea  is  always  that  the  patient  shall  regain  or 
keep  up  functional  activity  and  be  able  to  make  co- 
ordinated movements.  These  latter  are  movements 
in  which  "all  muscles  come  into  no  greater  or  less 
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activity  than  is  necessary;  where  each  individual 
muscle  works  its  own  part  only,  when  all  involved 
muscles  contract  in  their  proper  order."  This  lack 
of  loss  of  coordinated  motion  can  be  greatly  helped 
by  persistent,  patient  practising  of  the  whole  or  of 
analyzed  parts  of  a  normal  act.  Many  are  unable 
to  walk  in  a  normal  manner,  not  that  they  have  not 
the  power  but  because  they  have  ataxia.  I  use  the 
term  ataxia  to  mean  the  inability  to  perform  the 
ordinary  movements  made  by  a  normal  individual 
in  the  normal  manner  because  he  does  not  know 
how  to  do  so.  That  is,  ataxia  is  incoordination.  The 
first  time  we  try  a  new  game,  such  as  billiards,  we 
arc  painfully  aware  of  our  ataxia.  It  is  not  that  we 
do  not  possess  the  power  but  that  our  nerves  and 
muscles  are  not  properly  trained.  Thus  we  see 
ataxia  is  a  relative  term,  as  is  the  word  "normal." 
It  is  fair  to  apply  "normal"  to  the  acts  performed  by 
the  mass  of  mankind  whom  we  meet  and  study,  and 
not  to  the  acts  of  any  one  individual.  This  study 
must  be  along  the  lines  of  the  work  done  by  Marey, 
Duchenne,  and  others,  and  must  be  supplemented 
by  a  knowledge  of  bodily  mechanics  and  applied 
anatomy.  For  example,  in  running,  many  an  in- 
dividual will  turn  out  his  feet  whereas  we  know 
from,  the  mechanics  of  the  act  that  he  loses  several 
inches  at  each  step.  From  such  knowledge  we  can 
correct  not  only  a  man's  ataxia  but  also  add  to  his 
functions  for  we  economize  his  efforts. 

The  functional  exercises  I  use  are  based  upon 
Frenkel's,  more  often  modified  and  simplified  than 
made  more  complex.  In  most  cases  locomotion  has 
been  the  end  desired,  but  to  bring  this  about  has  re- 
quired the  learning  of  details  one  has  probably  never 
considered  as  entering  into  walking. 

One  does  not  realize  how  much  he  uses  his  eyes 
even  in  the  fundamental  standing  position ;  let  him 
-Stand  in  Romberg's  position  and  then  attempt  quick- 
ly to  raise  one  foot  and  stand  on  the  other.  It  is 
usually  rather  difficult,  but  practice,  of  course,  will 
soon  make  it  easy.  Take  for  instance  the  case  of  a 
woman  with  hysteria  and  multiple  sclerosis,  who, 
when  I  started  with  her,  could  not  even  sit  in  a 
chair  without  support.  I  had  to  reduce  movement 
to  its  lowest  terms.  Unable  at  first  to  lift  one  arm 
from  her  side  without  falling  in  the  opposite  direc- 
tion, her  first  exercises  were  merely  arm  abductions. 
Next  she  had  head  rotations ;  later  the  two  were 
combined.  It  took  months  of  constructive  work  be- 
fore she  could  stand.  She  recovered  and  later  was 
well  enough  to  marry. 

All  exercises  must  be  purposive,  there  must  be  a 
definite  goal  to  be  reached  and  the  patient  must  be 
conscious  of  having  reached  it.  In  fact,  the  ataxic 
acts  of  the  tabetic  are  purposeful  from  the  point  of 
view  of  his  knowledge.  The  reflex  arcs  being  de- 
stroyed by  the  disease  he  actually  does  not  know 
how  to  do  things  better.  His  way  seems  the  only 
sure  and  safe  way  open  to  him.  He  kept  stubbing 
his  toe  as  he  swung  the  leg  forward  as  a  pendulum 
because  he  did  not  realize  that  the  knee  ought  to 
flex.  Then  he  tried  to  bring  the  foot  forward  in  an 
abducted  position.  By  throwing  the  leg  he  luade 
up  the  time  lost  and  thought  no  more  of  it.  As  a 
result  his  adductors  weakened  and  he  walked  worse 
and  worse.  Hyperextension  of  the  joints  and  many 
other  faults  of  the  ataxic  can  be  explained  on  lue- 
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chanical  grounds.  If  an  attempt  is  made  to  teach 
the  brain  and  nerves  how  to  act  by  frequently  re- 
peated exercises  the  patient  eventually  makes  each 
act  a  new  habit.  The  hope  is  that  by  strict  attention 
the  act  may  soon  become  unconscious  so  that  more 
difficult  things  can  be  learned. 

As  in  all  education,  we  appeal  to  all  the  senses ; 
eye,  ear,  touch,  and  muscle  sense,  trying  all  the  time 
to  lessen  the  former  and  leave  the  work  to  the 
fundamental  tactile  and  muscle  sense.  For  exam- 
ple, the  frequency  of  diplopia  in  tabes  may  be  partly 
due  to  strain  of  the  eye  muscles.  I  have  seen  this 
clear  up  as  the  patient  gained  motor  control.  One 
tabetic,  in  fact,  was  able  to  walk  blindfolded  after 
six  months'  practice.  To  bring  about  this  effect  the 
eyes  were  cut  out  of  action  as  soon  as  possible  by 
having  the  patient  stop  watching  his  feet  and  look 
at  the  things  round  about  him  as  he  walked.  I  doubt 
not  that  music  would  be  of  value  in  its  suggestion 
to  the  ear  as  to  when  the  foot  should  be  advanced. 
In  one  case  of  paralysis  agitans  I  found  that  walk- 
ing was  easier  for  the  patient  when  I  gave  him  the 
rhythm  by  walking  with  him. 

The  exercises  should  start  with  those  acts  that  are 
diagnostic  of  ataxia,  as  the  way  to  arise  from  a  chair 
or  how  to  sit  down  without  falling  into  the  seat. 
Here  we  explain  the  mechanisms  in  order  to  make 
clear  the  difficulties.  In  a  lesson  or  two  he  under- 
stands his  mistakes  and  corrects  them.  Because 
we  do  there  things  unconsciously,  we  deem  them  of 
no  value.  These  patients,  however,  will  soon  prove 
to  you  the  value  of  the  commonplace.  Teach  a  few- 
things  such  as  how  to  pick  up  things  from  the  floor 
without  falling,  and  the  psychic  effect  upon  your 
future  efforts  will  be  immense.  The  man  who  learns 
to  move  the  hitherto  stiff  neck  by  being  told  to  look 
at  a  spot  you  see  on  the  ceiling  will  be  grateful,  but 
if  he  thereby  learns  to  drink  water  because  thus  his 
oesophagus  is  straightened  he  will  be  a  far  more 
efficient  pupil.  Tell  him  to  watch  his  fingers,  and 
he  m-ay  deceive  the  next  one  who  tries  his  coordina- 
tion by  this  test. 

The  greatest  danger  is  of  causing  fatigue  of  the 
nerves.  The  amount  of  dosage  is  different  in  every 
case  and  even  must  vary  with  the  same  person  ac- 
cording to  his  condition.  The  exercise  must  stop 
short  of  fatigue  or  you  defeat  your  own  ends.  The 
latter  must  be  eternally  watched  for.  The  layman 
has  no  right  to  teach  these  things  without  constant 
consultation  with  the  physician — for  conditions  of 
heart  and  vessels  may  contraindicate  such  treatment. 
The  pulse  and  respiration  are  indices  of  this  fatigue. 
The  effort  should  be  to  get  the  maximum  of  re- 
sponse to  the  minimum  of  stimulus,  especially  where 
the  trouble  is  sensory  in  origin.  Failure  to  get  re- 
sults are  due  to  disregard  of  this  point.  That,  in 
addition  to  the  lack  of  definite  goal  for  each  act.  io 
the  reason  that  Swedish  exercises  are  not  adapted 
for  most  nervous  affections. 

Successful  results,  will,  of  course,  depend  upon 
the  perseverance,  intelligence,  and  condition  of  the 
patient.  Still  the  personality  of  the  teacher  is  of 
prime  importance.  He  must  constantly  note  slight 
improvement  and  explain  it  to  the  patient.  The  ex- 
ercises selected  must  be  varied  and  above  all  must 
not  be  too  difficult.  Especially  care  must  be  taken 
that  the  patient  feels  safe  and  is  free  from  the  fear 


of  falling.  To  best  accomplish  all  this  requires  that 
the  teacher  knows  some  psychology  and  especially 
applied  anatomy ;  besides  he  should  have  some 
theories  as  to  the  underlying  pathological  condi- 
tions. 

No  physician  thinks  of  treating  a  case  without 
considering  the  physiology  and  pathology  of  the 
trouble,  so  no  teacher  will  intelligently  use  func- 
tional exercises  without  regarding  the  probable 
lesion.  The  theory  upon  which  I  work  is  that  the 
frequently  repeated  exercises  done  voluntarily  teach 
the  cortex  of  the  bram  to  control  and  direct  the 
act.  In  tabes  we  use  the  few  sensory  nerves  that 
are  left  as  the  fuse  to  set  off  the  explosion.  Conse- 
quently the  earlier  we  treat  a  case  the  better  it  will 
be  for  the  patient.  Although  later  we  can  do  won- 
derful things  for  him,  the  one  wire  can  never  do  the 
work  of  the  cable.  In  cases  in  which  the  lesion  is 
of  the  motor  origin  we  succeed  probably  by  getting 
some  of  the  smaller  nonfunctionating  cells  to  do  the 
work  of  the  diseased  ones.  In  other  cases  where 
the  reflexes  are  either  not  inhibited  or  are  uncon- 
trolled, as  in  combined  sclerosis,  we  teach  other  cells 
to  do  the  work  of  those  that  have  ceased  working. 
When  the  reflexes  are  lost  and  the  connections  in 
the  brain  are  nonexisting  or  are  temporarily  non- 
functionating, we  probably  make  new  paths  for  the 
activity,  as  in  multiple  neuritis.  With  the  great 
number  of  cells  in  the  nervous  system  which  seem 
to  be  small  and  nonfunctionating  it  does  not  appear 
to  be  extravagant  to  believe  that  we  may  get  some 
of  these  working  for  us  as  a  result  of  functional  de- 
mand. 

We  hasten  to  watch  and  direct  the  daily  life  and 
drug  the  fatal  heart  case  but  allow  these  far  more 
favorable  cases  of  nervous  destruction  to  go  from 
bad  to  worse  without  practically  any  attempt  to 
"ease  their  latter  days."  It  takes  an  immense 
amount  of  time  and  patience  to  treat  such  a  case 
but  in  productiveness  and  ability  to  do  for  them- 
selves these  cases  are  well  worth  more  of  our  atten- 
tion. Dr.  James  J.  Putnam,  of  Harvard  Medical 
School,  says :  "I  am  encouraged  to  recommend  suit- 
able gymnastic  treatment  when  no  marked  inco- 
ordination is  present.  The  restoration  of  functional 
activity  is  the  end  to  be  sought  at  all  hazards."  The 
surgeon  does  not  hesitate  to  operate  upon  incurable 
patients  to  prolong  life  and  make  it  more  easy.  Yet 
the  tendency  has  been  to  say,  The  patient  has  an 
incurable  malady  and  let  him  go  from  bad  to  worse. 

Aside  from  the  value  to  the  patient  this  brings 
its  reward  to  the  worker.  The  study  of  these  ab- 
normal movements  has  the  same  value  as  that  of 
microscopical  pathology.  We  really  must  analyze 
all  of  our  daily  acts  and  be  able  also  to  synthesize 
them.  It  requires  an  accurate  and  an  almost  un- 
ceasing regard  for  mechanical  laws  and  anatomical 
arrangements.  All  things  help  in  the  solution, 
whether  it  is  biology  telling  us  to  expect  the  return 
of  function  to  the  thenar  muscles  of  the  hand  last, 
or  psychology  admonishing  us  to  keep  the  attention 
fixed  upon  a  desired  end.  From  this  study  we  will 
learn,  too,  the  physiological  way  of  doing  things  and 
will  start  a  "circle,"  not  vicious,  but  extremely  use- 
ful in  the  treatment  of  future  cases.  As  byproducts 
I  have  found  some  very  suggestive  things, — vaso- 
motor changes,  as  perspiration  returning  to  parts 
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after  relaxation  of  muscles  was  regained  by  nervous 
control ;  areas  of  anaesthesia  disappearinf^  from 
other  parts  of  the  body  apparently  not  related  to 
the  parts  exercised  (this  seems  connected  with  the 
useless  contortions  of  the  face  in  intense  exertion )  ; 
better  sleep  following  motor  control ;  and  so  forth. 

This  general  type  of  treatment  by  exercise  has 
been  used  by  me  in  twenty  cases,  which  include 
seven  of  tabetic  ataxia,  three  of  paralysis  agitans, 
two  of  combined  sclerosis,  one  of  multiple  sclerosis, 
two  of  hemiplegia,  two  of  anterior  poliomyelitis, 
one  of  multiple  neuritis,  one  of  diffuse  degeneration 
of  the  spinal  cord,  and  two  of  spinal  cord  lesions 
undiagnosticated.  My  experience  leads  me  to  the 
following  conclusions  as  to  the  value  and  use  of 
them  :  First,  in  no  case  has  there  been  a  failure  to 
better  the  difficulties  of  movement.  Though  the 
betterment  may  have  been  only  slight,  yet  it  was 
such  as  to  make  me  believe  more  and  more  in  the 
possibilities  of  exercise.  Among  the  possibilities 
open  I  have  succeeded  in  restoring  lost  functions. 
A  tabetic  with  the  usual  degree  of  difficulty  has  re- 
gained the  power  of  locomotion  so  well  as  to  have 
been  able  to  walk  the  stringers  of  the  third  story 
of  a  building  in  course  of  construction  for  which  he 
was  the  contractor.  By  teaching  the  proper  me- 
chanical relations  of  knee,  ankle,  and  foot,  I  have 
overcome  the  toe  drop  in  multiple  neuritis  within 
a  month.  Second,  better  coordination  can  be  se- 
cured. A  case  of  Parkinson's  disease  changed  from 
the  festinating  gait  to  one  in  which  the  patient 
walked  upon  the  soles  of  his  feet.  Third,  exercis  ^ 
will,  if  unable  to  overcome  the  effects  of  the  lesion, 
be  able  to  teach  other  muscles  to  do  the  work  vicari- 
ously. One  young  man  who  had  lost  control  of  the 
peroneal  group  is  teaching  the  calf  muscles  to  do 
their  work.  Fourth,  they  apparently  retard  further 
progress  of  the  disease.  I  have  in  mind  one  case 
of  tabes  which,  though  the  patient  persistently  over- 
worked his  remaining  nerves,  personally  framed 
and  built  nine  houses  in  one  year. 

I  want,  in  conclusion,  to  give  you  the  result  of 
three  cases. 

Case  I.  The  patient  was  a  man,  thirty-five  years  old,  a 
contractor  and  builder.  He  liad  begun  to  stay  in  the  house 
because  locomotion  was  difficuh.  At  the  end  of  four 
months  he  shaved  himself  standing  up  before  the  glass. 
Wherea'^  before  he  was  in  a  state  of  tonic  contraction,  he 
could  relax  all  the  muscles  of  his  body  and  only  occasion- 
ally had  any  anjesthesia.  His  locomotion  became  steady ; 
he  could  walk  across  the  stringers  two  inches  wide,  six- 
teen inches  apart,  upon  the  third  floor  of  a  new  building 
with  no  fear  at  all.  When  we  started  this  method  of  ex- 
ercising, if  his  leg  fell  out  of  bed,  he  never  knew  it  to  be 
outside,  now,  standing  he  can  tell  the  exact  relations  as  to 
direction  and  position  of  both  feet.  The  pupils  dilate  and 
doul)le  vision  has  largely  disappeared,  and,  what  is  ap- 
parently unusual,  the  dark  has  little  effect  upon  his  move- 
ments, for  he  joined  the  Masons,  where  he  had  to  be 
blindfolded  for  one  half  hour  or  more. 

Case  II.  Another  case  is  a  captain  of  yachts,  N.  P., 
thirty-two  years  old.  He  had  been  confined  to  bed  with 
vertigo,  had  fallen  several  times,  and  walked  with  char- 
acteristic swinging,  shuffling  gait.  Almost  all  of  the  time 
he  used  a  cane  and  even  then  he  could  hardly  progress. 
The  case  was  not  very  far  advanced  and  I  suppose  some 
might  say  he  had  not  yet  become  tabetic  as  the  patellar 
reflex  was  present.  Still  all  the  svmptoms  of  anesthesia, 
in  feet  and  legs,  ulnar  sides,  of  hands  and  weak  knees, 
were  present.  .Also  the  pupils  had  not  become  fixed,  but 
vertigo  and  double  vision  were  present.  The  Rombcg 
symptom  was  plainly  evident  and  already  all  muscular  co- 
ordinations were  disturbed;  e.  g..  getting  out  of  chair, 


walking  up  a  curbing,  upon  plank  walks,  etc.  Six  months 
later  the  attending  physician  said,  I  need  not  continue  the 
instruction.  The  patient  walked  normally  even  with  his 
eyes  closed.  His  endurance  was  shown  by  a  five  mile 
walk.  The  symptoms  of  progress  has  ceased,  though  six 
years  later  he  died  from  syphilitic  sequelae. 

Case  HI.  G.  K.,  forty-six  years,  iron  worker,  recently 
operated  upon  for  spasticity  by  a  resection  of  the  poste- 
rior nerve  roots.  At  the  end  of  three  months'  practice  he 
had  learned  to  walk  six  inch  steps  unsupported  and  un- 
assisted. He  could  stand  alone  though  this  was  impossi- 
ble since  the  accident  six  years  before.  And,  at  present 
he  is  walking  up  and  down  stairs  with  the  assistance  of  a 
cane  and  the  railing. 
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REPORT  OF  A  FATAL  CASE  OF  TOXIC  PYELITIS 
IN  INFANCY. 
By  Selian  Neuhof,  M.  D., 
New  York. 

The  history  of  this  case  is  as  follows : 
Baby  B.,  female,  eighteen  months  old.  Mother  of  child 
operated  upon  three  and  a  half  years  ago  for  sterilitj". 
Without  discoverable  cause,  severe  double  pyelitis  devel- 
oped v/ith  fever  lasting  about  three  weeks.  During  preg- 
nancy with  this  child,  fifth  month,  there  was  another 
mild  attack  of  left  sided  pyelitis  lasting  one  week.  Baby 
was  only  child ;  normal  development,  weight,  and  den- 
tition ;  anremic ;  tendency  to  bronchitis  with  fever  usually 
lasting  two  or  three  days.  No  adenoids  or  enlarged  ton- 
sils. 

Present  illness:  September  22nd:  111  three  days;  bron- 
chitis and  rise  of  temperature;  urine  examined  and  found 
normal. 

November  2nd:  History  of  illness  for  two  days;  fever; 
restless  at  night ;  no  vomiting ;  no  diarrhoea ;  no  cough ; 
temperature  T04"  F. ;  slight  redness  of  right  tonsil,  no 
adenitis;  examination  of  other  organs  negative. 

November  3rd:  Temperature  102°  F.  Very  few  spots 
on  right  tonsil :  child  felt  better. 
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Xovember  4th:  Temperature  105"  F. ;  restless  at  night; 
occasional  dry  cough ;  throat  clear ;  no  splenic  enlarge- 
ment;  no  coryza ;  lungs  negative;  bowels  normal;  respira- 
tion 40;  pulse  150.  Blood  contained  no  plasmodia.  Baby 
quite  pale,  looked  collapsed. 

NoAcmber  5th:  Restless;  infrequent  dry  cough.  Stoni- 
atitic  ulcers  on  lower  lip ;  furry  ulcer  on  tongue.  Child 
recognized  surroundings;  played  occasionally,  cried  when 
taken  up.  No  signs  of  meningitis.  Urinated  freely  and 
without  pain. 

Xovember  6th :  Child  very  restless,  delirious  most  of  the 
time,  picking  at  bed  clothes.  Hands  and  legs  cold ;  no 
marked  chill.  Pulse  150,  regular.  Examination  of  lungs, 
heart,  and  abdomen  negative.  Frequent  attacks  of  retch- 
ing, child  often  waking  with  these  attacks.  Tongue  mod- 
eratelv  coated.     Face  Hushecl. 

November  8th :  Restless  niglit.  During  the  afternoon 
child  suddenly  quiet  and  apathetic;  frequent  retching; 
breathing  shallow.  Some  retraction  of  head  and  sensi- 
tiveness upon  occipital  pressure.  Knee  efiex  normal. 
No  Kernig  or  Babinski  sign.  Child  p'  with  waxen 
facies ;  flush  on  one  cheek.  Throat  norni,^  Blood  count: 
White  blood  cells  28.600,  polynuclears  S'  ight  per  cent. 
Ears  normal.  Pupils  reacted  normall/  'quickly.  No 
enlarged  mesenteric  glands.     Spleen  nj  lable.  Bowels 

normal.  Urinated  frequently  ;  no  pain  ,  ,ed  large  quan- 
tities of  urine.  Kidneys  not  palpable.  ..microscopical  ex- 
amination of  urine  showed  very  many  pus  and  small 
round  epithelial  cells,  very  few  hyaline  casts.  Spinal  fluid 
under  pressure ;  quite  clear ;  seven  and  one  half  cubic 
centimetres  withdrawn ;  chemically  normal ;  microscopic- 
all)-,  contained  no  cellular  elements ;  no  bacterial  growth 
on  culture  media.  Moro's  test  for  tuberculosis  was  neg- 
ative. 

November  9th :  Urine  turbid ;  contained  flocculi  con- 
sisting entirely  of  pus.  Large  sediment  of  pus  in  cen- 
trifugal tube.  Sterile  catheterized  specimen,  contained 
pus;  faintly  acid;  specific  gravity  1,020;  numerous  pus 
cells ;  very  few  hyaline  casts ;  few  epithelial  cells ;  no  tu- 
bercle or  colon  bacilli ;  no  crystals ;  no  sugar ;  albumin  + 
(due  to  pus).  Pupils  somewhat  unequal.  Sensorium 
much  clearer. 

November  loth :  No  gagging  or  retching ;  moderately 
comatose;  aphths  on  tongue  and  lips  clearing  up;  hands 
and  feet  cool.  Legs  rigid.  Moderate  retraction  of  head. 
No  opisthotonus.     No  Kernig  or  Babinski  sig:i. 

November  nth:  Abdomen  distended;  stomach  dilated, 
its  lower  border  visible  on  respiration  (paralytic  disten- 
sion) ;  constant  hiccough  (partly  relieved  by  introducing 
rectal  tube).  Urine — Large  sediment;  supernatant  fluid 
contained  albumin  (strong  trace)  ;  one  granular  cast,  and 
many  large  squamous  (bladder)  epithelial  cells  (secondary 
bladder  infection). 

November  12th  and  13th :  Pupils  equal  and  reacted  tc 
light;  eyes  staring;  conjunctival  reflexes  pronounced  and 
active.  Child  moved  head.  Abdomen  not  distended.  Ul- 
cers on  tongue  clearing  up.  Bacteriological  examination 
of  smear  from  ulcers  of  tongue  and  mouth  showed 
the  usual  bacterial  flora  of  the  buccal  cavity.  Urine — 
Trace  albumin ;  light  in  color ;  very  little  sediment ;  no 
casts:  several  caudate  cells  (from  renal  pelvis?);  many 
leucocytes  and  bladder  epithelia,  though  much  less  than  in 
previous  specimen ;  very  many  calcium  oxalate  crystals. 
Remission  of  sj'mptoms  with  lowered  temperature  (see 
chart).  Bacteriological  examination  of  urine  negative. 
Urine  streaked  on  blood  plate  (for  influenza  bacillus)  also 
negative.    Spinal  fluid  again  withdrawn,  was  normal. 

November  14th :  Temperature  normal ;  pupils  equal  and 
reacted  to  light.  Bowels  normal.  Infant  swallowed  food 
fairly  well.    Still  stuporous.    Vaginal  discharge,  mucopus. 

November  i6th  and  17th :  Hands  and  feet  cold ;  no 
chills.  Urine — Sediment  of  one  half  inch  in  centrifugal 
tube,  containing  very  many  bladder  epithelial  cells  (round 
and  large  squamous)  and  some  pus  cells ;  no  casts. 

November  i8th  :  Sharp  rise  of  temperature.  Sensorium 
the  same.  Small  punctate  and  papulosquamous  rash  over 
whole  body  and  face  (toxic  eruption). 

November  20th  :  Eruption  disappearing  and  skin  desqua- 
mating in  fine  scales.  Abdomen  quite  flaccid.  Kidneys 
were  palpable  for  the  first  time ;  lower  pole  of  right  kid- 
ney barely  palpable;  left  kidney:  approximately  its  lower 
half  can  be  fell;  was  enlarged  and  somewhat  movable; 
no  pam  or  tenderness  on  pressure.     Eye  grounds  showed 


some  congestion  of  discs;  no  optic  neuritis.  Urine — On 
standing  one  eighth  of  its  bulk  was  sediment,  consisting 
almost  entirely  of  pus. 

November  21st :  Short  explosive  cough. 

November  22nd:  Examination  of  chest  showed  area  of 
pneumonia  in  right  upper  lobe.  Attempt  at  aspiration  of 
blood  from  vein  for  blood  culture  was  unsuccessful  be- 


cause of  collapsed  state  of  circulation.  Cerebrospinal 
fluid  withdrawn,  was  normal. 

November  23rd  :  General  convulsions  for  several  hours ; 
death. 

The  interesting  features  of  this  case  and  its  com- 
parison with  others  reported  in  the  Hterature  can  be 
rnost  profitably  discussed  under  several  headings. 

I.  JEtiology:  With  but  few  exceptions  acute  in- 
fantile pyelitis  is  produced  bv  infections  of  the  ba- 
cillus coli  communis  (Baginsky  ( i ) ,  Escherich  (2), 
Finkelstein  (3),  Abt  (4),  Morse  (5)).  Most  cases 
occur  in  females,  the  colon  bacillus  finding  its  way 
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mechanically  from  rectal  discharge  and  stool  into 
the  vagina,  urethra,  bladder,  and  hnally  the  renal 
pelvis  (ascending  type).  According  to  others,  ba- 
cilli can  also  find  their  way  through  the  rectum  and 
perirectal  tissue  directly  into  the  bladder  (Finkel- 
stein  (3)),  though  to  my  knowledge  bacilli  have 
never  been  discovered  in  the  tissue  between  the 
bladder  and  rectum.  There  is,  however,  experi- 
mental evidence  to  substantiate  the  latter  theory. 
Wreden  (6)  has  shown  that  the  same  organisms 
used  for  infection  of  experimental  wounds  of  the 
rectum  (of  rabbits)  are  found  in  the  bladder.  For- 
eign bodies  (stones,  parasites — Monti  (7),  and 
medical  irritants  also  cause  acute  pyelitis.  Many 
authors  mention  eruptive  diseases  as  possible  aetio- 
logical  factors,  though  I  have  not  been  able  to  trace 
an}-  reported  case  to  that  cause.  As  to  hematoge- 
nous infections,  von  Reckinghausen,  many  years 
ago,  proved  that  pyelonephritis  could  be  so  pro- 
duced. Other  writers  (Finkelstein,  Holt  (8),  J. 
Thomson  (9))  describe  cases  due  to  toxaemia, 
though  these  are  extremely  rare.  Holt  ascribes  two 
of  his  cases  as  infection  through  the  blood  channels. 
Bosanquet  (  10)  reports  pyelitis  in  an  infant  with 
an  antecedent  red  and  inflamed  throat.  In  my  case 
the  pyelitis  began  with  a  distinct  attack  of  tonsilli- 
tis, apparently  mild ;  in  two  days  the  few  spots  in 
the  throat  had  disappeared  and  the  high  initial  tem- 
perature (104°  F.)  had  dropped  to  102°  F.  There 
had  been  no  antecedent  urinary  trouble.  The  urine 
examination  two  weeks  previous  showed  normal 
urine.  It  is  of  interest  to  again  mention  that  the 
mother  had  had  two  distinct  attacks  of  pyelitis,  the 
last  dne  during  her  pregnancy  with  this  child.  In 
what  manner  such  an  infection  in  the  mother  can 
involve  a  similar  structure  in  the  offspring,  I  do  not 
know ;  it  appears  to  me,  however,  more  than  mere 
coincidence  that  the  kidneys  of  the  child  should  be 
so  promptly  afifected  by  so  mild  an  initial  tonsillitis. 

II.  Course  of  the  disease:  Most  cases  begin 
acutely,  acompanied  by  temperature  ranging  from 
104°  to  106°  F.,  occasionally  ushered  in  by  chilliness 
or  distinct  chills,  (J.  Ritchie  (11),  J.  Thomson, 
Abt).  There  are  often  one  or  more  relapses ;  cases 
with  three  or  even  four  relapses  have  been  described 
(Wolfstein  (12)).  Some  cases  last  only  a  few  days 
and  then  remain  afebrile.  In  some  instances  the 
fever  lasts  as  long  as  four  months  (Duenas  (13)). 
When  the  rise  of  temperature  is  of  more  than  one 
week's  duration,  it  is  usually  irregular,  with  daily 
remissions.  Sometimes  the  temperature  is  of  a 
septic  type.  Occasionally  the  febrile  course  is  simi- 
lar to  that  of  typhoid  (Hartwig  (14)).  The  case 
here  presented  began  with  acute  onset,  with  chilli- 
ness and  coldness  of  the  extremities  lasting  for 
hours.  There  was  no  distinct  chill.  There  was  a 
single  marked  remission  in  temperature  and  a  par- 
tial remission  in  symptoms.  A  careful  study  of  the 
urine  showed  no  connection  between  the  rise  of  tem- 
perature and  the  varying  degrees  of  pyuria. 

III.  Cerebral  symptoms:  Excepting  the  usual 
cerebral  symptoms  accompanying  hyperpyrexia  in 
children,  very  few  cases  have  been  described  in 
which  there  were  pronounced  meningeal  symptoms 
(Freeman  (15),  Morse  (5)).  Though  the  focal 
signs  of  meningitis  were  missing  in  this  patient,  and 
though  the  cerebrospinal  fluid  was  normal  in  all  re- 


spects, there  were  many  evident  symptoms  of  cere- 
bral compression — marked  and  continued  rigidity  of 
head  and  neck,  forcible  retching,  constant  stupor, 
irregular  flushing  of  face,  paretic  condition  of  stom- 
ach and  intestine.  Quincke  (16)  long  ago  described 
cases  of  (noninflammatory?)  serous  meningitis 
(also  called  internal  or  angioneurotic  hydrocepha- 
lus) either  as  a  clinical  entity  or  as  a  complication 
of  infectious  diseases,  usually  affecting  the  ventricu- 
lar ependyma,  in  which  aspirated  spinal  fluid  did  not 
differ  from  the  normal,  and  in  which  many  or  all 
symptoms  of  active  inflammatory  meningitis  were 
present.  xVlacroscopically,  the  brain  and  meninges 
may  appear  normal ;  microscopically,  there  is  more 
or  less  marked  cellular  infiltration  along  the  blood- 
vessels (Schultze  (17)).  The  limited  post  mortem 
examination  obtained  in  my  case  showed  no  gross 
lesions  in  the  brain  or  meninges.  Very  probably, 
however,  the  brain  symptoms  were  caused  by  toxic 
serous  meningitis.  Urjemia  as  a  cause  of  the  cere- 
bral condition  was  excluded  by  the  large  amount 
and  the  character  of  the  urine  passed,  and  by  the 
absence  of  oedema. 

IV.  Prognosis:  Very  few  fatal  cases  have  been 
reported  (Finkelstein  (3),  Abt  (4),  Goeppert 
(18)).  Many  writers  state  that  pyelitis  of  infancy, 
when  properly  diagnosticated  and  treated,  termi- 
nates favorably.  Even  in  the  severer  forms  (for 
example,  in  those  cases  having  high  fever  and  pyu- 
ria for  several  weeks)  the  prognosis  is  good.  The 
case  under  discussion  shows,  however,  that  when 
the  symptoms  are  severe  at  the  onset  and  when 
meningeal  symptoms  appear  early  in  the  course  of 
the  disease,  we  are  probably  dealing  with  a  septic 
type  of  pyelitis  and  should,  accordingly,  be  guarded 
in  our  prognosis.  The  presence  of  such  septic 
symptoms  is  of  greater  significance  in  the  progno- 
sis than  the  mere  duration  of  the  disease. 

V.  Palpation  of  the  kidneys:  Very  few  writers 
describe  palpable  kidneys  in  pyelitis  of  infancy.  Iji 
the  case  here  reported  the  kidneys  were  not  palpa- 
ble until  they  had  become  enlarged  and  until  the 
child  had  become  considerably  emaciated  and  the 
abdomen  flaccid  (making  palpation  easy).  Another 
point  of  interest  in  this  connection  was  the  fact  that 
the  kidneys  were  not  only  palpable  but  had  also  pro- 
lapsed and  were  slightly  movable  (particularly  the 
left  kidney).  The  descensus  of  the  organs  seems 
to  have  been  mainly  caused  by  the  rapid  and  marked 
loss  of  circumrenal  fat  (produced  by  the  progressive 
toxaemia)  and  was  but  another  sign  of  the  extreme 
emaciation  present.  Views  concerning  tenderness 
on  renal  palpation  are  at  variance.  Doubtless  the 
age  of  these  little  patients,  the  high  temperature 
usually  present,  and  the  variations  in  the  local  in- 
flammatory condition  in  the  pelvis  and  kidney  ac- 
count for  these  varying  opinions.  In  the  patient 
here  described  tenderness  was  absent. 

VI.  Urine:  The  urine  is  usually  acid.  What  is 
pathognomonic  of  the  disease  is  the  presence  of  pus 
and  epithelium  from  the  renal  pelvis.  The  pus  and 
epithelium  may  appear  in  the  form  of  small  flocculi 
and  shreds  or  the  whole  urine  may  be  turbid.  I'pnn 
standing  the  sediment  may  form — in  rare  instances 
— as  much  as  one  eighth  of  the  total  amount  of 
urine.  Of  course  it  is  necessary  to  distinguish  the 
various  sources  of  the  epithelium.    When  epithelial 
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cells  of  the  caudate  type  are  present,  one  may  feel 
fairly  certain  that  their  origin  is  the  renal  pelvis. 
In  addition,  a  careful  search  will  sometimes  reveal 
some — if  only  a  very  few — casts,  usually  hyaline  or 
slightly  granular.  For  bacterial  or  careful  micro- 
scopical examination  a  sterile  catheterized  specimen 
is  necessary.  For  ordinary  purposes  the  urine  in 
the  female  may  be  obtained  by  placing  the  baby  on 
an  ordinary  deep  platter.  In  this  case  the  bladder 
was  secondarily  involved,  as  evidenced  by  urinary 
examinations  showing  very  numerous  broad,  squa- 
mous (bladder)  epithelial  cells  not  previously  pres- 
ent. Naturally  the  genitalia  must  also  be  excluded 
as  the  cause  of  the  pyuria. 

VII.  Treatment:  In  most  cases  reported  urinary 
antiseptics — urotropin  or  alkalis — were  used.  In 
my  patient,  besides  hygiene  and  nursing,  main  reli- 
ance was  placed  upon  urotropin  and  symptomatic 
treatment.  Urotropin  had  no  effect  upon  the  char- 
acter of  the  urine  or  the  course  of  the  symptoms. 
The  absence  of  microorganisms  in  the  urine  and 
spinal  fluid  (blood  could  not  be  aspirated)  excluded 
the  application  of  any  antibacterial  therapy.  Digi- 
talis and  other  heart  stinuilants  were  exhibited  when 
necessary.  Expectorants  and  stimulation  were  given 
during  the  pneumonia.  Ice  bag  to  the  head  and 
lumbar  punctures  were  used  to  control  the  menin- 
geal symptoms.  For  the  continued  retching,  bro- 
mides and  chloral  were  given,  feeding  per  os  was 
stopped,  and  rectal  (Murphy)  infusions  were  re- 
sorted to. 

I  am  indebted  to  Dr.  Eli  IMoschkowitz,  pathol- 
ogist of  Beth  Israel  Hospital,  for  his  interest  in 
this  case  and  for  his  careful  study  of  the  speci- 
mens submitted  to  him  for  examination.  His  re- 
port follows : 

Microscopical  examination:  Lungs:  Section  from  the 
pneumonic  area  showed  the  alveoli  filled  with  pus  and 
round  cells,  the  nuclei  of  many  of  which  were  in  a  state  of 
karyorrhexia.  The  epithelium  of  the  smaller  bronchi  was 
desquamated  and  the  lumen  of  the  bronchus  was  filled 
with  pus  cells.  The  pleura  was  free  from  any  signs  of  in- 
flammation. 

Heart  muscle :  Normal. 

Liver :  The  trabeculse  and  their  component  cells  were 
swollen.  The  cells  were  granular  and  the  nuclei  stain 
feebly.  There  was  a  moderate  grade  of  fatty  degenera- 
tion.   The  capsules  of  Glisson  were  normal. 

Spleen,  pancreas,  mesenteric  lymph  nodes,  stomach,  and 
intestines :  Normal. 

Kidneys :  The  cells  of  the  convoluted  tubules  were  con- 
siderably swollen  and  markedly  granular,  and  the  nuclei 
stained  faintly.  The  lumen  of  these  tubules  contained 
granular  material  and  in  places  one  or  more  desquamated 
epithelial  cells.  The  glomeruli  were  very  cellular,  but 
otherwise  appeared  normal.  The  cells  of  the  loops  of 
Henle  and  of  the  straight  and  collecting  tubules  were 
normal.  The  intertubular  capillaries  were  notably  dilated 
and  filled  with  blood.  In  places,  the  connective  tissue 
stroma  of  the  cortex  showed  small  areas  of  round  celled 
infiltration.  There  were,  however,  no  evidences  of  des- 
quamation. 

The  epithelium  of  the  pelvis  w^as  in  many  places  des- 
quamated. The  epithelial  cells  were  moderately  swollen. 
There  was  moderate  round  cell  infiltration  in  the  sub- 
epithelial connective  tissue  especially  around  the  blood- 
vessels.    The  latter  were  slightly  dilated. 

Bladder:  The  epithelium  was  well  preserved.  There 
were  a  number  of  round  cell  areas  in  the  subepithelial  con- 
nective tissue. 

Brain :  Cortex  normal. 

Microscopic  diagnosis:  Bronchopneumonia;  acute  paren- 


chymatous hepatitis  with  fatty  degeneration ;  acute  paren- 
chymatous nephritis ;  pyelitis. 

I  wish  to  thank  Dr.  L.  G.  Kaempfer  for  his  bac- 
teriological examinations  of  the  various  specimens 
submitted  to  him. 
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THE  TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS.* 

Bv  Theodore  Y.  Hull,  B.  S.,  M.  D.. 
San  Antonio,  Texas. 

In  the  various  papers  that  I  have  read  before  this 
association,  the  State  society,  the  local  county  so- 
ciety, and  other  societies,  on  the  subject  of  tuber- 
culosis. I  have  purposely  refrained  from  discussing 
any  phase  of  the  treatment  of  this  disease  until 
from  an  extended  experience  I  could  speak  with 
authority.  In  this  I  have  been  actuated  by  several 
reasons,  chief  of  which  has  been  the  idea  prevailing 
so  extensively  among  the  laity,  and  in  many  sec- 
tions of  the  country  permeating  the  profession 
largely,  and  in  some  instances  amounting  to  direct 
antagonism — the  idea  that  we  have  no  specific  treat- 
ment for  tuberculosis.  It  is  an  idea  that  should  have 
been  laid  aside  long  ago,  but  like  Banquo's  ghost 
persists  in  bobbing  up  in  some  quarters ;  I  wish  to 
state  at  the  beginning  of  this  paper  that  when  I 
speak  of  the  treatment  of  cases  of  pulmonary  tu- 
berculosis I  mean  the  treatment  of  those  cases  that 
are  treatable  and  not  those  that  have  already  passed 
beyond  the  power  of  human  skill  to  aid,  and  are 
simply  notching  time  until  the  close  of  the  last  act 
in  the  tragedy  of  human  life — death. 

There  are  few  diseases  when  treated  in  the  right 
way  and  at  the  right  time  that  yield  more  gratify- 

*Read  before  the  Fifth  District  Medical  .\ssociation  of  Te.xas, 
nt  San  Antonio,  March  22,  1910. 
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int^-  results.  Physicians  are  often  surprised  at  the 
readiness  and  the  rapidity  with  which  patients  re- 
spond to  proper  treatment.  The  idea  that  nothing 
can  be  done  to  chectc  the  extension  of  the  tubercu- 
lous process  arises  chiefly  from  two  facts :  First, 
the  failure  to  recognize  the  disease  before  it  had 
practically  exhausted  the  vitality  of  the  patient; 
and,  secondly,  because  we,  as  physicians,  have  been 
content  to  rely  entirely  too  much  upon  drugs  to 
combat  the  inroads  of  the  disease.  It  will  be  a 
happy  day  in  medicine  when  physicians  learn  to  rely 
upon  Nature  more  and  drugs  less.  There  are  few 
diseases  in  which  drugging  has  a  more  distinctly 
pernicious  efifect  and  in  which  it  actually  more  fre- 
quently occurs.  To  prescribe  some  drug  or  com- 
bination of  drugs  for  every  symptom  is  not  only  il- 
logical and  unscientific  but  may  be  distinctly  harm- 
ful. To  prescribe  an  opiate  as  is  frequently  done 
for  pain,  for  cough,  for  haemorrhage,  for  nervous 
irritability,  for  indigestion,  for  diarrhoea,  and  what 
not,  to  lock  up  the  secretions  when  each  symptom 
is  the  simple  expression  of  a  need  for  the  removal 
of  some  cause  of  irritation  or  functional  disturb- 
ance, is  about  as  logical  as  to  prescribe  quinine  for 
toothache. 

In  the  treatment  of  any  disease,  no  matter  how 
simple,  there  are  three  factors  that  must  always  be 
taken  into  consideration,  the  patient,  the  disease, 
and  the  remedy.  A  thorough  knowledge  of  the  per- 
sonal equation — idiosyncrasies,  type  of  disease,  and 
the  applicability  of  the  remedy — is  a  basic  require- 
ment if  success  is  to  be  expected.  This  is  the 
more  especially  true  of  tuberculosis  since  it  runs  a 
long  and  tedious  course,  now  advancing,  now  re- 
ceding, holding  its  victim,  now  borne  down  with 
despair  and  now  radiant  with  hope. 

As  I  said  before  in  this  paper  I  shall  speak  only, 
of  such  cases  of  tuberculosis  as  are  distinctly  fit  for 
scientific  treatment,  that  is  that  class  of  cases  in 
which  a  diagnosis  has  been  made  sufficiently  early 
in  the  tuberculosis  process.  My  first  effort  is  to 
satisfy  myself  by  a  most  thorough  examination  of 
this  one  point.  I  must  answer  the  best  I  can  this 
one  question.  What  chance  has  the  patient  to  re- 
spond to  any  rational  treatment?  This  I  must  de- 
termine by  the  patient's  physical  condition  rather 
than  by  the  so  called  stage  of  the  disease.  The 
question  of  a  tentative  prognosis  settled  I  do  not 
take  up  my  time  discussing  climate — that  is  when 
and  where  to  send  such  a  one.  This  has  already 
been  beaten  into  them  ad  nauseam  and  they  are  here 
for  relief  if  that  be  possible.  I  consider  it  of  far 
more  importance  to  discuss  with  them  matters  of 
personal  hygiene,  diet,  and  rest,  for  these  they  will 
need  to  practise  consistently  both  while  under  treat- 
ment and  while  in  their  homes  and  away  from  the 
physician's  care. 

I  shall  therefore  consider  the  rational  treatment 
of  tuberculosis  under  the  heads  of  hygienic  treat- 
ment, dietetic,  climatic,  symptomatic,  and  specific, 
laying  stress  only  on  those  points  which  I  deem  the 
most  essential.  I  realize  that  to  cover  the  entire 
subject  would  require  a  volume,  and  only  salient 
points  can  be  touched  upon  in  a  fifteen  minute 
paper. 

The  hygienic  treatment  consists  in  regulating  the 
daily  routine  and  the  immediate  environment  of  the 


patient — in  other  words  in  establishing  system  in 
such  matters  where  chaos  usually  prevails.  Wiiat 
advantage  may  a  patient  hope  to  obtain  from  com- 
ing hundreds  of  miles,  if  he  establisloes  himself  or 
herself  in  the  crowded  parts  of  the  city  with  the 
air  filled  with  dust  and  other  impurities  eighteen  out 
of  every  twenty-four  hours,  if  the  windows  are 
closed  fearing  a  draft,  if  the  streets  are  noisy  when 
quiet  is  needed ;  if  all  the  comforts  of  home  are 
missing,  and  a  bath  becomes  a  luxury,  if  the  day  is 
spent  in  hotel  lobbies  or  in  social  duties,  and  the 
evenings  in  pool  rooms  and  theatres.  They  can  do 
as  well  at  home  and  far  cheaper.  It  is  more  essen- 
tial to  regulate  these  things  than  to  prescribe  drugs. 
The  chances  are  that  the  patient  has  already  swal- 
lowed half  the  drugs  in  the  pharmacopoeia  and  will 
welcome  relief.  System  means  everything  to  the 
sick,  while  irregularity  makes  invalids  of  the  well. 
Air,  pure  air,  open  air  day  and  night,  water  inter- 
nally and  externally  in  abundance,  rest  and  comfort, 
and  many  other  things  so  essential,  can  be  brought 
about  with  a  little  thought.  These  may  seem  like 
trivial  matters  that  may  be  left  to  the  patient's  dis- 
cretion but  they  are  not.  They  are  the  very  things 
that  may  bring  to  naught  the  best  treatment.  They 
spell  the  difiference  between  success  and  failure.  To 
ignore  them  is  frequently  to  lose  the  opportunity  to 
save  a  life. 

In  a  paper  read  before  this  association  two  years 
ago  on  the  dietetic  treatment  of  tuberculosis,  I  em- 
phasized the  importance  of  a  most  careful  adjust- 
ment of  the  food  to  the  patient's  physical  condition. 
I  now  see  no  reason  to  change  the  views  then  ex- 
pressed. I  then  contended  for  a  liberal  diet  and  I 
now  contend  for  the  same.  I  endeavor  to  secure  the 
consumption  of  an  amount  of  food  slightly  in  ex- 
cess of  the  demands  of  the  normal  body — increasing 
the  albuminous  foods,  such  as  beef,  milk,  and  eggs, 
and  the  fats,  like  butter,  cream,  and  bacon,  while 
holding  at  their  normal  proportion  or  slightly  de- 
creasing the  carbohydrates — oatmeal,  bread,  pota- 
toes, rice,  etc.,  with  a  liberal  allowance  of  fresh 
fruit  and  green  vegetables.  It  is  my  experience  that 
the  conversion  of  the  starchy  foods  into  assimilable 
nutrient  materials  is  more  frequently  difficult  or  im- 
possible in  tuberculous  patients  than  any  other 
foods.  The  first  object  of  treatment  is  to  stimulate 
nutrition,  and  unless  proper  food  in  a  form  that  the 
patient  can  utilize  is  consumed  in  sufficient  amount, 
the  treatment  will  be  unsuccessful.  Tuberculosis  is 
a  wasting  disease  in  which  the  power  of  assimila- 
tion is  diminished  by  toxic  influence,  and  unless  this 
waste  can  be  checked  the  disease  will  progress.  The 
tissues  of  the  body  are  naturally  valiant  warriors  on 
the  defensive  always  but  they  must  have  the  muni- 
tions of  war  in  the  form  of  assimilated  food.  We 
may  inject  into  the  body  all  manner  of  immunizing 
substances,  but  if  the  assimilation  is  poor  and  nu- 
trition suffers  therefrom,  as  it  always  does  in  the 
later  stage  of  tuberculosis,  it  is  of  no  avail  and  may 
be  decidedly  injurious.  There  is  no  one  thing  that 
requires  so  much  of  the  physician's  time  as  the 
proper  adjustment  of  the  patient's  diet.  He  will 
insist  that  he  is  eating  all  he  can  and  yet  he  docs 
not  gain  in  weight.  In  such  cases  it  is  good  prac- 
tice to  have  the  patient  write  out  for  three  or  five 
days  what  he  eats  for  each  meal.   The  object  lesson 
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is  rendered  more  complete  by  furnishing  a  small 
scale  for  weighing-  the  actual  amount  consumed  for 
a  similar  period.  In  this  way  it  is  possible  to  de- 
termine in  calories  the  exact  amount  consumed  and 
the  relative  proportion  of  the  various  elements.  It 
is  a  lesson  that  the  patient  does  not  soon  forget. 

One  patient  reported  that  he  could  not  possibly 
eat  more.  The  various  lists  seemed  to  indicate  the 
consumption  of  a  sufficient  quantity  of  food  daily, 
but  notwithstanding  the  other  conditions  of  rest, 
fresh  air,  and  bathing  were  about  ideal  there  was 
little  gain  in  weight  or  improvement  in  the  tuber- 
culous processes.  The  actual  weighing  of  the  food 
for  five  days  gave  a  net  result  of  a  little  over  2,000 
calories  each  day.  Beef  juice  was  substituted  for 
steak  and  roast  beef,  one  half  pint  of  cream  added 
with  an  increased  allowance  of  butter  and  nuts,  and 
the  carbohydrates  diminished  bringing  the  amount 
consumed  up  to  3,000  calories  daily  with  the  result 
that  the  patient  gained  twenty-five  pounds  in  ninety 
days,  with  marked  improvement  in  the  pulmonary 
condition.  In  the  treatment  of  all  diseases  we  must 
sooner  or  later  come  to  a  better  knowledge  of  the 
important  part  played  in  the  mechanism  of  recovery 
by  a  properly  adjusted  diet,  and  ultimately  we  will 
fight  disease  with  dietetic  measures  rather  than  with 
drugs.  The  physician  of  the  near  future  must  be  a 
dietetician. 

Of  the  climatic  treatment  of  tuberculosis  I  have 
little  to  say.  For  a  hundred  years  physicians  have 
been  sending  patients  hither  and  thither  in  quest  of 
a  panacea  which  they  never  found.  The  chief  fac- 
tor to  be  sought  is  that  equable  temperature,  sun- 
shine and  freedom  from  dust,  which  permits  the  in- 
valid to  spend  practically  all  his  time  in  the  open 
air.  When  this  is  accomplished  all  has  been  done 
in  a  climatic  way  that  is  of  value  to  the  average 
patient.  It  is  impracticable  to  send  every  or  many 
patients  hither  and  thither  in  search  of  health  and 
it  is  illogical.  What  is  needed  is  pure  air  and  more 
of  it.    This  can  be  had  almost  anywhere. 

To  take  a  patient  with  a  scanty  income  and  send 
him  into  a  strange  land  where  he  must  endure  pri- 
vation and  hardships  and  poor  food,  instead  of  try- 
ing to  improve  home  conditions  is  a  folly  for  which 
the  medical  profession  is  being  justly  criticised.  It 
is  beginning  to  be  looked  on  as  an  evidence  of  ig- 
norance on  the  part  of  the  profession.  Ninety  per 
cent,  of  the  tuberculous  must  stay  at  home  and 
ninety  per  cent,  of  the  remainder  would  do  better 
under  sane  conditions  there  than  they  now  do  chas- 
ing the  "will-o'-th'-wisp"  of  a  climatic  cure. 

Of  the  symptomatic  treatment  I  have  still  less  to 
say,  and  that  chiefly  in  admonition.  There  are  few 
patients  in  the  first  and  early  second  stage,  when 
living  under  proper  hygienic  conditions  and  a  prop- 
erly adjusted  diet,  combined  with  rest  and  mental 
equilibrium,  who  have  symptoms  calling  for  any 
great  amount  of  medicinal  intervention.  In  all  sin- 
cerity do  not  drug  such  a  patient  to  death.  The  sys- 
tem is  already  struggling  to  overcome  the  depress- 
ing efTects  of  a  load  of  toxic  substances  and  the  chief 
symptoms  arising  are  due  to  this  condition.  Such 
drugs  as  aid  in  the  elimination  of  the  toxine  and 
support  the  circulatory  system  are  indicated.  Hae- 
moptysis and  pleurisy  are  quite  frequent  complica- 
tions that  are  largely  met  by  rest  and  free  cathar- 


sis. Fever,  nervous  irritability,  and  rapid  heart  ac- 
tion are  toxic  conditions  that  call  for  the  elimination 
of  toxines.  In  so  far  as  drugs  accomplish  this  pur- 
pose they  are  useful.  Cough  is  an  eliminative 
process  and  may  be  safely  disregarded  unless  ex- 
cessive. In  my  practice  five  drugs,  calomel,  salts, 
strychnine,  nitroglycerin,  and  codeine  meet  most  re- 
quirements. 

The  most  important  addition  to  our  means  of 
treating  tuberculosis  has  been  the  introduction  of  . 
tuberculin,  and  what  we  now  understand  by  specific 
treatment  consists  in  its  administration  in  some 
form.  It  is  not  necessary  to  take  time  to  discuss 
the  various  preparations  of  tuberculin  and  its  physi- 
ological action.  Scientific  articles  on  these  points 
are  accessible  to  all  in  recent  medical  publications. 
It  is  now  recognized  by  authorities  as  an  agent  of 
specific  value  and  is  in  use  by  specialists  in  this  line 
i)f  work  the  world  over.  The  use  of  tuberculin 
opens  up  the  whole  field  of  immunity  in  which  such 
brilliant  work  has  been  done  in  the  last  few  years. 
Its  intelligent  administration  requires  a  far  greater 
knowledge  of  internal  medicine  then  the  giving  of 
quinine  and  calomel  demands.  With  the  introduc- 
tion of  antitoxine  came  a  new  era  in  internal  medi- 
cine, and  its  successful  use  furnished  the  incentive 
for  the  greatest  research  work  in  modern  medicine. 
The  present  employment  of  antitoxines,  sera,  and 
tuberculins  while  far  from  being  perfect,  is  the  nat- 
ural result  of  the  growth  of  our  knowledge  of  the 
mechanism  of  infection  and  recovery.  When  our 
knowledge  of  these  processes  is  complete  the  per- 
fected agent  to  combat  and  prevent  infection  will 
soon  be  forthcoming.  In  the  medicine  of  the  near 
future  the  words  immunity  and  immunization  will 
have  far  greater  significance  than  in  the  medicine 
of  to-day.  Wright  declares  that  the  physician  of 
the  future  will  be  an  immunizator. 

When  tuberculin  was  first  introduced  it  was 
hailed  as  a  panacea,  used  by  the  overzealous  with- 
out any  definite  knowledge  of  its  application  and  it? 
limitations  but  one  thing  could  result — it  fell  into 
disrepute  and  it  is  still  in  disrepute  with  that  por- 
tion of  the  profession  which  is  unable  or  is  un- 
willing to  devote  sufficient  study  to  master  the  tech- 
nique of  its  successful  administration.  Alcohol,  cal- 
omel, and  quinine  to  a  degree  have  passed  through 
the  same  stages  of  misuse  and  disaster. 

The  stock  argument  now  usually  advanced  by  the 
opponents  of  the  use  of  tuberculin  in  the  treatment 
of  tuberculosis  is  that  patients  so  treated  do  not 
make  perfect  recoveries.  The  fact  that  a  few  cases 
of  diphtheria  suffered  from  paralysis  after  the  use 
of  antitoxine  was  used  as  an  argument  against  its 
employment.  A  better  knowledge  of  the  action  of 
the  toxines  discloses  the  fact  that  the  administra- 
tion of  antitoxine  had  nothing  to  do  whatever  with 
the  subsequent  paralysis.  Two  facts  are,  however, 
overlooked  in  the  case  of  those  treated  wth  tuber- 
culin— first  the  patients  are  not  dead,  as  they  very 
naturally  would  be  if  the  disease  had  not  been  at 
least  partially  arrested  and  second  that  the  victims 
of  other  chronic  diseases  rarely  make  perfect  recov- 
eries. The  argument  may  be  true  of  many  second 
stage  cases  and  is  undoubtedly  true  of  all  third  stage 
cases  in  which  partial  recovery  has  occurred,  but  it 
is  not  true  in  first  stage  cases  in  which  the  recovery 
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is  as  complete  as  in  diphtheria  and  typhoid  fever. 
Again  the  same  argument  may  i)e  appHcd  to  surgery. 
The  man  with  an  amputated  foot  has  not  made  a 
perfect  recovery  in  the  sense  that  the  member  has 
been  restored  to  its  former  usefuhiess,  any  more 
than  the  person  whose  lungs  have  undergone  infec- 
tion, infiltration,  and  excavation,  although  the  dis- 
ease has  been  arrested  and  the  suppurating  sur- 
faces healed. 

The  prejudice  against  tuberculin  in  this  country 
*is  due  to  the  disregard  for  the  several  important 
factors  which  should  always  be  considered  in  its 
administration,  namely  the  patient,  the  physician, 
and  the  remedy.  The  European  physician  considers 
tuberculin  an  agent  of  approved  value  and  uses  it 
where  applicable.  The  condition  of  the  patient 
must  be  understood.  To  give  it  to  every  patient 
that  applies  for  treatment  of  course  means  failure. 
Using  tuberculin  on  every  patient  just  because  he 
or  she  has  tuberculosis  without  regard  to  conditions 
is  just  about  as  logical  as  to  give  large  doses  of 
quinine  to  every  patient  that  has  fever  without  re- 
gard to  the  cause  of  the  fever.  A  physician  said 
to  me  that  he  had  given  tuberculin  to  a  large  num- 
ber of  cases  without  results.  A  little  inquiry  de- 
veloped the  fact  that  practically  every  patient  was 
in  the  third  stage  of  the  disease.  He  could  not  ex- 
pect results  in  such  cases  and  he  should  not  have 
given  it.  The  very  first  thing  to  consider  is  the  pa- 
tient's condition — the  extent  and  duration  of  the 
disease.  A  patient  in  the  last  stage  is  practically 
never  suitable  for  tuberculin.  There  is  little  or  no 
tendency  for  the  suppurating  surfaces  to  heal  and 
to  increase  the  amount  of  toxic  substances  in  the 
system  at  such  a  time  merely  means  to  increase  the 
trouble  and  hasten  the  processes  of  destruction. 
There  are  often  times  in  the  second  stage  where 
tuberculin  cannot  be  given.  There  are  new  areas 
of  infiltration  going  on,  there  are  old  areas  breaking 
down  and  there  are  suppurating  surfaces.  These 
supply  an  amount  of  toxine  already  great  enough  to 
overwhelm  tlje  resisting  powers  of  the  body.  Again, 
there  are  times  even  in  the  first  stage  when  the  tis- 
sues are  struggling  to  overcome  the  initial  toxemia, 
and  to  begin  specific  treatment  at  such  a  time  is  not 
only  un-wise  but  dangerous  to  the  patient. 

If  you  will  study  the  disease  you  will  discover 
that  as  a  rule  it  progresses  by  a  series  of  attacks 
and  recoveries.  Infection  occurs,  a  period  of 
months  may  pass  with  practically  no  symptoms,  or 
only  slight  symptoms,  but  the  processes  are  continu- 
ing. Suddenly  something  happens.  It  may  be  a 
cold,  a  pleurisy,  a  tuberculous  pneumonia,  or  what 
is  sometimes  called  malaria.  But,  whatever  has 
happened  the  pentup  toxines  are  liberated  and  cast 
into  the  blood  current  to  be  spread  throughout  the 
body.  This  is  the  initial  attack.  At  first  the  tis- 
sues labor  to  Overcome  the  toxic  effects,  .\fter  a 
time  the  body  accustoms  itself  to  the  toxines  and  a 
partial  recovery  occurs-.  Weeks  or  months  later  an 
acute  exacerbation  occurs.  The  system  recovers 
again  with  more  difficulty  and  less  perfectly.  In 
this  manner  the  disease  progresses  with  periods  of 
attack  and  periods  in  which  the  defense  is  more  or 
less  complete.  It  is  the  understanding  of  this  fact 
that  is  so  essential  to  successful  work  with  specific 
remedies  like  tuberculin.  With  antitoxine  it  is  dif- 
ferent for  here  you  are  dealing  with  a  chemical 


antidote  per  se.  With  tuberculin  you  are  trying  to 
stimulate  the  production  of  antibodies  by  the  tis- 
sues which  are  already  overwhelmed  during  the 
acute  attack.  To  give  it  at  this  time  means  to 
weaken  the  defensive  powers  of  the  body  rather 
than  strengthen  them.  It  is  by  taking  advantage 
of  the  intervals  between  the  attacks  when  the  de- 
fensive powers  are  again  in  the  ascendency  and  by 
stimulating  them  that  we  obtain  at  first  a  partial  and 
later  a  complete  to.xic  immunity  and  finally  a  bac- 
terial immunity.  This  is  what  I  mean  when  I  say 
that  the  physician  must  know  the  patient's  condi- 
tion. Tuberculin  is  a  two  edged  sword.  Given 
during  the  initial  attack  or  an  acute  exacerbation  it 
is  an  agent  which  greatly  increases  the  destructive 
changes,  but  given  during  the  interval  it  as  greatly 
aids  the  construction  processes. 

The  second  factor  is  the  physician  himself.  He 
must  be  thoroughly  imbued  with  the  scientific  as- 
pect of  medicine.  He  must  be  willing  to  spend 
months  in  hospital  and  laboratory  preparation.  He 
must  be  Content  to  work  ahead  patiently — studying 
his  patients  from  day  to  day,  knowing  the  mechan- 
ism of  recovery  and  understanding  the  agent  th  it 
he  uses.  He  must  be  systematic  in  his  work,  for  of 
all  remedial  agents  tuberculin  requires  the  greatest 
system  and  method.  The  work  calls  for  knowledge, 
courage,  and  a  temperament  that  is  not  easily 
daunted  by  temporary  failures. 

A  final  word  as  to  the  remedy  itself.  Tuberculin 
has  long  since  passed  through  the  experimental 
stage.  In  the  hands  of  the  conscientious,  the  sci- 
entific, and  the  experienced  physician,  it  is  an  agent 
of  very  great  efficiency.  In  the  hands  of  the  un- 
skilled it  is  equally  an  agent  of  danger.  No  one 
who  has  treated  suitable  cases  by  the  systematic  ad- 
ministration of  tuberculin  and  paying  proper  re- 
gard to  other  conditions  has  failed  to  note  very 
great  improvement  and  attain  permanent  results. 

In  conclusion,  the  reply  of  the  old  artist  to  a 
young  aspirant  for  his  favor  that  he  mixed  his 
paints  with  his  brains  applies  most  forcibly  to  the 
administration  of  tuberculin,  for  if  brains  are  not 
used  freely  it  may  result  in  disappointment  to  the 
physician  and  disaster  to  the  patient. 


Chloroform  Anaesthesia. — The  ultimate  con- 
clusions, as  regards  doses,  of  the  British  Medical 
A?;sociation  have  been  published.  They  are,  that  a 
one  per  cent,  vapor  is  generally  insufficient  to  induce 
surgical  anjesthesia  in  an  adult,  at  all  events  within 
the  limits  of  time  ordinarily  available ;  that  a  two 
per  cent,  vapor  of  chloroform  in  air  is  sufficient  to 
induce  full  surgical  anjesthesia :  that  in  pathological 
conditions,  such  as  poor  blood  conditions,  some  dia- 
theses, and  grave  pathological  states,  the  safety  dose 
or  percentage  is  below  two,  and  must  be  determined 
in  each  case ;  that  the  dose  for  the  maintenance 
of  anaesthesia  is  of  as  much  importance  as  that  of 
the  induction  period,  and  that  the  failure  to  recog- 
nize this  has  caused  many  deaths,  and  constantly 
delays  convalescence,  and  that  while  no  definite  limit 
of  safety  can  be  fixed  for  this  dose,  it  is  in  most 
cases  one  per  cent,  at  first,  and  must  be  lowered  as 
time  goes  on. — Glasgow  Medical  Journal,  August. 
1910. 
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Questions  for  discussion  in  this  department  are  an- 
noTinced  at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CI. — How  do  you  treat  chronic  nasal  catarrh?  (Closed 
August  13,  1910.) 

CII. — How  do  you  treat  other  electric  shocks  than  that 
of  lightning?  {Answers  dut  not  later  than  September  15, 
1910. ) 

CIH. — When  can  a  pulmonary  tuberculous  patient  be 
discharged  as  cured?  (Answers  due  not  later  than  Oc- 
tober 15,  igio.) 

Whoever  ansivers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prise  of  $35.  No  importance  ivhaiever  will  be  at- 
tached to  literary  style,  but  the  aitard  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred xvords. 

All  persons  will  be  entitled  to  compete  for  the  prize 
zi'hether  subscribers  or  not.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  ivriter's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

Tlie  prize  of  $23  for  the  best  essay  submitted  in  answer 
to  question  C  has  been  azuardcd  to  Dr.  Neil  D.  Graham,  of 
IVashington,  D.  C,  ivhose  article  appeared  on  page  422. 


PRIZE  QUESTION  C. 

'^HE  TREATMENT  OF  CEDEMA  OF  THE  LUNGS. 

(Concluded  from  page  iJ/.) 

Dr.  Glenn  S.  Jones,  of  Angel  Island,  California,  re- 
marks: 

An  intelligent  understanding  as  to  the  cause  of 
the  individual  case  of  pulmonary  oedema  is  essen- 
tial for  its  masterly  management. 

QEdema  of  the  lungs  from  an  setiological  view- 
point, may  be  classified  into  two  arbitrary  groups : 
QEdema  produced  as  the  result  of  hypersemia,  acute 
or  chronic ;  and  oedema  as  a  mechanical  process,  the 
inflammation  resulting  from,  the  transudation  of 
serum  into  alveolae  and  bronchi.  A  very  large  ma- 
jority of  the  cases  belong  to  the  first  class  in  which 
oedema  results  from  diminished  force  exerted  by  the 
left  side  of  the  heart,  the  right  remaining  unim- 
paired. 

To  the  second  class  belong  oedema  produced  by 
asthenic,  febrile  intoxications,  and  poisonings  by 
certain  drugs. 

Pulmonary  oedema  in  the  first  group,  is  the  re- 
sult of  ruptured  compensation,  as  the  sequela  of 
acute  or  chronic  dilatation,  occurring  as  a  terminal 
or  intervening  event  in  chronic  valvular  disease, 
acute  valvulitis,  myocarditis,  angina  pectoris,  pneu- 
monia, fat  embolism,  chronic  nephritis,  hepatic  cir- 
rhosis, etc. 

The  treatment  indicated  is  to:  i.  I-iestore  the 
equilibrium  between  action  of  right  and  left  heart ; 
2.  hasten  the  absorption  of  the  serum  from  alveolae 
and  bronchi ;  3,  increase  elimination  by  skin,  kid- 
neys, and  intestines. 

Absolute  rest;  in  a  well  ventilated  room,  with 
careful  nursing,  should  be  insisted  upon.  To  re- 
store equilibrium  between  right  and  left  heart  give 
fluid  extract  of  strophanthus,  three  minims,  to  be 


given  every  two  hours  by  mouth  or  from  two  or 
three  minims  of  the  five  per  cent,  tincture,  given 
hypodermically.  Strophanthus  is  preferred  to  digi- 
talis in  that  its  action  is  quicker  and  less  protracted. 
In  chronic  valvular  disease  where  digitalis  or  other 
cardiac  stimulant  have  been  systematically  used,  it 
is  important  to  increase  the  average  therapeutic  dose 
upon  the  occurrence  of  pulmonary  oedema. 

Amyl  nitrate  is  efficient  in  overcoming  syncope, 
which  almost  invariably  occurs  in  cases  of  acute 
cardiac  dilatation,  followed  by  oedema. 

Sparteine  sulphate  is,  above  all  drugs,  the  most 
valuable,  yet  the  one  least  used  in  this  condition, 
it  has  the  physiological  effect  of  restoring  the  car- 
diac rhythm,  and  stimulating  urinary  secretion  with- 
out increasing  vascular  tension.  From  practical  ob- 
servation, I  have  found  the  average  dose  of  text- 
books much  too  small.  It  should  be  given  in  from 
one  half  to  two  grain  doses,  at  frequent  intervals, 
the  dose  being  decreased  and  the  interval  increased, 
as  the  contractile  energy  of  the  heart  increases.  Spar- 
teine is  especially  indicated  in  oedema  secondary  to 
renal  congestion.  Atropine  should  be  given  in  com- 
bination with  the  sparteine,  to  counteract  respira- 
tory depression. 

The  use  of  alcohol  or  ether  as  a  cardiac  stimulant 
in  pulmonary  oedema,  should  be  judiciously  avoided, 
because  of  the  secondary  depression,  and  renal  irri- 
tation produced.  Where  very  prompt  stimulation 
is  indicated,  adrenalin  in  doses  of  ten  minims 
should  be  given  intravenously. 

Caffeine  is  probably  second  in  value  to  sparteine 
and  is  the  adjuvant  of  choice  to  maintain  cardiac 
equilibrium  after  its  restoration. 

Ergot,  in  the  form  of  the  fluid  extract,  seems  to 
act  beneficially,  especially  in  having  a  selective  ac- 
tion on  the  pulmonary  circulation,  lessening  the 
hypersemia,  and  retarding  transudation  of  serum. 

In  cases  in  which  the  vascular  and  intracardiac 
tension  is  high  and  the  urinary  secretion  inhibited, 
venesection  is  indicated,  followed  by  free  stimula- 
tion and  promotion  of  elimination. 

Where  the  renal  function  is  suppressed  free  dia- 
phoresis should  be  promptly  initiated,  by  cautious 
application  of  hot  pack  or  hot  air  apparatus. 

Pilocarpine  is  always  contraindicated. 

Free  catharsis  should  be  established  by  use  of 
salin  as  hydrogogue  cathartics.  Oleum  tiglii,  how- 
ever, should  never  he  used,  even  if  the  patient  is  in 
a  comatose  condition.  Where  cathartics  cannot  be 
given  by  mouth,  I  have  found  the  use  of  physostig- 
mine  salicylate,  1/60  grain,  by  hypodermic  injec- 
tion, followed  by  rectal  enemata  of  magnesium  sul- 
phate to  act  quite  efficiently. 

The  rarer  cases  of  oedema  of  the  lungs,  as  the  re- 
sult of  asthenic  febrile  intoxications  and  poisonings, 
are  treated  by  free  stimulation,  elimination,  and 
support  as  in  the  first  class.  In  these  cases 
venesection  with  removal  of  considerable  quantities 
of  blood,  are  indicated.  Here  also  intravenous 
transfusion  of  decinormal  saline  solution,  while  di- 
rectly contraindicated  in  cases  of  ruptured  compen- 
sation, should  be  the  first  thought  in  oedema  from 
intoxications.  The  poisons  producing  oedema  are 
usually  gaseous,  and  the  most  characteristic  and  in- 
teresting group  of  cases  are  those  produced  by  il- 
luminating gas. 
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Diminution  of  pulmonary  congestion  is  produced 
by  production  of  superficial  hyperemia  with  exten- 
sive dry  cups  or  by  Bier's  method. 

To  prevent  the  recurrence  of  ruptured  compensa- 
tion when  once  restored  and  oedema  after  its  sub- 
sidence, it  is  imperative  that  the  patient  be  advised 
of  the  necessity  for  close  attention  to  directions 
given  by  tlie  physician.  Above  all  things  the  pa- 
tient should  be  advised  to  locate  in  a  country  where 
the  climate  is  uniform  and  altitude  not  great. 

Dr.  S.  A.  Savitc,  of  Seattle,  Washington,  writes: 

Pulmonary  oedema  is  one  of  the  diseases,  which 
to  our  regret  is  more  often  diagnosticated  in  post 
mortem  examinations  than  it  is  in  the  state  where 
medical  science  may  have  been  of  aid  in  overcom- 
ing it.  To  treat  this  condition  intelligently  it  is  of 
paramount  importance  to  have  a  fair  knowledge  of 
its  jetiology  and  pathology,  and  hence  a  brief  re- 
capitulation is  in  place. 

It  is  not  an  independent  primary  infection,  but 
an  exaggerated  symptom  of  a  primary  disease  and 
the  signs  presenting  depend  upon  the  associated 
condition.  It  is,  furthermore,  necessary  to  bear  in 
mind  that  it  is  a  terminal  symptom  in  numerous 
diseases,  especially  in  heart  disease,  pulmonary  and 
renal  diseases,  and  with  many  other  aflfections. 
Keeping  this  point  in  mind  it  behooves  us  to  make 
frequent  examinations  of  the  chest  notwithstanding 
whatsoever  disease  we  may  treat.  Upon  eliciting 
marked  dyspnoea,  cough  with  a  frothy  expectora- 
tion, w-ith  signs  of  moist  subcrepitant  rales,  it  is 
safe  to  clinch  the  diagnosis  of  oedema  and  proceed 
to  immediate  and  heroic  treatment. 

Since  in  the  majority  of  instances  oedema  of  the 
lungs  is  a  symptom  prognosticating  fatality,  drugs 
to  overcome  it  are  often  without  avail,  but  our  duty 
calls  for  at  least  to  attempt  to  relieve,  if  possible, 
the  pulmonary  circulation.  Comprehending  its 
pathology  it  is  apprehensive  that  particular  atten- 
tion be  given  to  the  cardiac  circulation.  This  is  ac- 
complished by  such  energetic  stimulants  which  pos- 
sess immediate  and  powerful  counteraction,  (irati- 
fying  results  are  obtained  by  subcutaneous  injections 
of  camphor.  It  should  be  administered  in  the  form 
of  oil,  one  part  of  camphor  to  nine  parts  of  sweet 
oil,  which  latter  should  be  made  sterile.  To  get 
immediate  results  from  fifteen  to  twenty  minims 
should  be  given  at  one  dose,  and  repeated  at  short 
intervals  to  get  the  desired  eflfect.  Musk  in  the 
form  of  the  tincture  is  indicated  on  account  of  it 
supporting  the  system  by  having  all  the  properties 
of  a  dififusable  stimulant.  Externally  apply  strong 
irritants  such  as  mustard  plasters  or  hot  towels.  If 
the  cyanosis  is  general  and  the  inspirations  highly 
embarrassed,  improvement  may  result  by  a  warm 
bath  with  coM  douching.  If  the  patient  is  sthenic 
and  the  circulation  is  of  high  arterial  tension,  vene- 
section is  beyond  doubt  indicated  and  should  be  re- 
sorted to.  The  gastrointestinal  tract  should  be  given 
attention  bv  administering  mild  laxatives  and  an 
enema.  Plumbi  acetas  has  been  recommended  hy 
Traube.  but  outside  of  its  empirical  value,  little  can 
be  said  for  it.  If  these  measures  are  adopted  in  the 
treatment  of  pulmonary  oedema  complicated  in  acute 
diseases  such  as  typhoid  fever,  pneumonia,  etc.,  it  is 
mv  belief  that  in  many  instances  w-e  may  be  success- 
ful in  combating  the  danger. 


After  having  treated  the  attack,  the  next  thing  to 
do  is  to  learn  the  underlying  aetiological  factor,  and 
at  once  resort  to  the  treatment.  If  Bright's  disease 
is  the  cause  of  this  condition,  administer  sudorifics 
and  cathartics  to  stimulate  the  other  emunctories. 
Of  the  former,  pilocarpine  not  exceeding  1/20 
grain  is  very  beneficial,  keeping  in  mind  its  depress- 
ing efifect.  To  produce  diaphoresis  without  any 
deleterious  results,  a  hot  air  or  vapor  bath  if  possi- 
ble, is  very  admirable.  Of  the  cathartics  use  salines 
and  also  elaterinum,  in  1/12  grain  doses,  if  no' 
marked  exhaustion  is  present.  Diuretics  may  be 
tried  but  their  influence,  if  any,  is  vague  for  the 
reason  that  the  kidneys  in  Bright's  disease  cannot 
readily  respond  to  our  attempts  to  have  their  func- 
tional activity  increased. 

If  the  oedema  is  dependent  upon  cardiac  diseases 
tincture  of  digitalis  should  be  given,  in  addition  to 
the  treatment  already  outlined. 

To  dwell  on  the  details  on  the  treatment  of  all  the 
diseases  associating  with  oedema  of  the  lungs  is 
hardly  in  place.  In  short,  after  making  a  diagnosis 
of  the  affection,  study  and  ascertain  the  underlying 
factor,  and  treat  as  the  condition  calls  for. 

In  concluding  I  believe  the  following  to  be  im- 
portant : 

1.  In  all  diseases  which  are  protracted,  and  the 
patient  confined  to  bed,  strict  instructions  should 
be  given  to  have  the  posture  of  the  patient  changed 
at  various  intervals. 

2.  Special  care  should  be  taken  not  to  confound 
it  with  other  diseases  such  as  hydrothorax,  capillary 
bronchitis,  and  pneumonia  in  the  first  and  third 
stages. 

3.  That  it  is  not  a  primary  disease  but  a  symptom 
of  a  disease  and  often  the  sequela  of  chronic  affec- 
tions. 

4.  I  cannot  too  stronglv  emphasize  the  impor- 
tance of  frequent  examinations  of  the  chest,  no 
matter  for  what  other  ailment  we  are  treating  our 
patients.  The  earlier  the  diagnosis  is  made,  the  bet- 
ter prognosis  can  be  hoped  for. 

Dr.  Raphael  J.  Wren,  of  Xezv  York,  observes: 

In  the  treatment  of  oedema  of  the  lungs  much 
depends  upon  the  causative  factors :  and  the  treat- 
ment should  be  directed  to  the  immediate  source  of 
danger  to  life  and  to  the  underlying  causative  af- 
fection. 

For  the  first  purpose  I  employ  dry  cups  over  the 
entire  posterior  pulmonary  area.  Should  the  heart 
require  stimulation  as  it  usually  does,  one  grain  of 
camphor  in  olive  oil  or  in  ten  minims  of  ether 
should  be  injected  beneath  the  skin  every  hour  if 
required.  I  find  this  a  valuable  cardiac  stimulant. 
Atropine  and  morphine  are  drugs  which  I  invaria- 
bly employ  in  this  condition.  I  inject  hypoder- 
mically  morphine,  ^4  grain,  atropine,  i/ioo  grain, 
and  repeat  in  from  three  to  four  hours,  if  indica- 
tions are  still  present. 

Should  the  patient  survive  the  acute  attack  I  then 
direct  my  attention  to  the  underlying  cause. 
Whether  cardiac  or  renal,  absolute  rest  in  bed,  free 
purgation,  and  liquid  diet  are  among  the  first  in  line 
of  treatment.  Should  the  cause  be  cardiac  in  origin 
digitalis,  either  the  tincture  or  the  infusion,  togeth 
witli  a  suitable  diet  and  the  stimulation  of  the  cha-.: 
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nels  of  excretion  is  tlie  plan  to  be  adopted.  The 
same  may  be  said  should  the  cause  of  the  oedema 
be  renal  in  origin. 

The  condition  is  a  grave  one  no  matter  the  cause, 
and  demands  prompt  and  vigorous  treatment. 
 ®  


The  Treatment  of  Gastrointestinal  Ailments 
of  Nursing  Infants. — Nobecourt,  in  the  Journal 
de  medicine  de  Paris  for  July  i6,  writes  at  some 
length  on  the  clinical  variations  of  the  acute  gastro- 
intestinal ailments  of  infants  and  prescribes  treat- 
ment. He  recognizes  four  forms  of  the  disease : 
(i)  light;  (2)  feverish;  (3)  algid,  and  (4)  dysen- 
teric. In  the  light  nonfeverish  form  corresponding 
to  the  catarrhal  diarrhoea  of  Bouchat,  or  the  simple 
gastroenteritis  of  Marfan,  the  diet  should  receive 
attention.  If  the  infant  is  fed  with  cows'  milk  there 
should  be  added  to  each  drink  two  and  one  half 
teaspoonfuls  of  the  following  solution : 


R     Sodium  chloride,   3ii  ; 

Gelatin  5''V 

Distilled  water  Oii. 

M. 


It  is  often  prudent  to  suppress  alimentation  and 
put  the  child  on  a  diet  of  water  alone,  giving  sm?!! 
quantities  of  boiled  water,  Vichy  water,  barlev 
water,  or  rice  water.  At  the  same  time  a  light  pur- 
gative is  indicated,  such  as  castor  oil  or  calomel — 
of  castor  oil  thirty  to  sixty  minims,  and  of  calomel 
one  sixth  of  a  grain  every  two  hours. 

If  the  infant  is  less  than  eight  months  (dd  ]\Iery's 
Vegetable  Soup  should  be  given  after  the  diet  of 
water  is  suspended.  But  this  should  not  be  long- 
continued,  and  a  mush  of  buttermilk  substituted. 
This  is  made  according  to  the  following  formula : 


R    Rice  meal,   ^5iv  : 

Sugar,  5iiss ; 

Buttermilk,   Oii. 

M. 


Later  a  return  may  be  made  to  the  ordinary  milk 
diet. 

The  febrile  form  of  gastroentiritis  is  marked  by 
a  rise  of  temperature,  by  vomiting  and  diarrhcea. 
In  these  cases  the  watery  diet  must  be  persisted  in 
for  a  greater  length  of  time,  and  to  overcome  the 
dehydration  of  the  tissues,  consequent  on  the  ex- 
cessive watery  evacuations,  to  add  to  the  water  sea 
salt  in  the  proportion  of  forty-five  to  seventy-five 
grains  to  each  quart,  or  a  mixture  of  sodium 
chloride  and  sodium  bicarbonate,  seventy-five  grains 
of  each  to  the  quart  of  water.  In  the  beginning 
castor  oil,  sodium  sulphate  or  calomel  is  given  to 
evacuate  the  intestines.  Lavage  of  the  intestine 
with  a  solution  of  sodium  chloride  in  water  of  the 
strength  of  one  drachm  of  salt  to  one  quart  of 
water  is  also  recommended. 

Aftvr  the  purgative  has  acted  lactic  acid  is  pre- 
scribed in  the  following  combination : 

R    Lactic  acid  TTl_xv, 

Syrup  of  orange  flowers  3x  ; 

Water  Sv. 

M.  et  Sig. :  One  tablespoonful  every  one  or  two  hours. 

Moist,  warm  compresses  are  applied  to  the  ab- 
domen to  relieve  pain. 

On  renewing  the  milk  diet,  the  lactic  acid  treat- 


ment is  stopped,  and  replaced  if  needed  by  benzo- 
naphthol,  acetyltannin,  or  bismuth. 

In  the  hypothermic,  algid,  or  surface  cold  condi- 
tion the  watery  diet  is  to  be  ordered,  with  the  addi- 
tion of  saline  solutions  to  overcome  the  dehydra- 
tion. Purgatives  are  contraindicated  in  this  condi- 
tion, though  small  doses  of  calomel  or  mercury  and 
chalk  are  advised  by  some.  Lactic  acid  in  light 
doses  is  beneficial,  and  lavage  of  the  stomach  may 
give  good  results.  An  enema  of  warm  artificial 
serum  acts  as  a  sedative,  but  it  must  not  be  abused. 
The  surface  chilliness  may  be  treated  by  cotton 
wrappings,  wann  baths  or  mustard  baths,  prolonged 
for  a  half  an  hour  or  two  hours  and  repeated  once 
or  twice  daily  if  the  skin  does  not  redden. 

In  the  event  of  a  comatose  condition  supervening 
injections  of  ether,  camphorated  oil,  and  if  neces- 
sary caffeine,  should  be  given.  Stimulants  in  the 
form  of  tea,  coflfee,  light  spirits,  champagne,  sherry, 
Port  or  Madeira  wines  may  also  be  administered  in 
teaspoonfuls  or  half  teaspoonfuls,  every  half  hour 
or  hour,  according  to  the  seriousness  of  the  case. 

One  remedy  that  is  occasionally  prescribed  is  a 
subject  of  great  controversy,  and  that  is  opium. 
Many  have  found  it  revivifier  and  stimulant, 
whether  given  by  the  mouth  or  as  an  enema,  but 
others,  as  Trousseau,  Baginsky,  etc.,  warn  against 
its  use  as  being  very  dangerous.  It  is  true  that  it 
must  be  used  with  prudence  and  reserved  for  ex- 
ceptional cases,  whether  as  paregoric,  Sydenham's 
laudantun,  or  syrup  of  morphine.  Borde  contends 
that  quiet  and  a  speedy  cessation  of  the  diarrhoea 
and  vomiting,  together  with  the  diuresis,  is  made 
possible  by  small  doses  of  morphine  administered 
in  the  form  of  the  syrup  of  morphine  of  the  French 
Codex  in  the  following  prescription : 

R     Syrup  of  morphine  [French  Codex]  gr.  Ixxv  : 

Syrup  of  orange  flowers  5vi : 

Syrup  of  acacia,   q.  s.  ad  .siii 

M.  ct  Sig. :  One  teaspoonful  every  hour  as  needed. 


REMEDIES  OF  RECENT  INTRODUCTION 
{Continued  from  page  4/Q.) 

Tubarsyl  is  a  preparation  put  up  in  ampoules  for 
the  treatment  of  tuberculosis.  The  remedy  is  marketed 
in  two  forms — ampoule  No.  i  and  ampoule  No.  2.  The 
former  consists  of  30  tubes,  beginning  with  a  dose 
of  0.5  gramme  sodium  amidophenylarsenate,  and  of 
tuberculin  old,  o.oi  milligramme,  and  gradually  in- 
creasing to  0.2  gramme  sodium  amidophenylarsenate 
and  0.1  milligramme  of  tuberculin  old.  The  latter 
(No.  2)  consists  of  30  tubes,  with  doses  beginning 
with  0.5  gramme  sodium  amidophenylarsenate.  and 
0.1  milligramme  tuberculin  old,  and  gradually  in- 
creasing to  0.2  gramme  sodium  amidophenylarse- 
nate, and  I  milligramme  tuberculin  old.  In  both 
series  the  tuberculin  old  is  contained  only  in  every 
third  dose.  The  sequence  in  which  the  tubes  are  to 
be  used  is  given  on  the  labels.  The  solutions  may 
be  used  intravenously  or  intramuscularly. 

Tuberal  is  a  clear,  colorless  liquid,  described  as 
a  solution  of  the  therapeutic  agent  of  tubercle  ba- 
cilli, containing  0.3  per  cent,  of  carbolic  acid.  It  is 
given  internally  for  tuberculosis,  in  tablespoonful 
doses. 

(To  be  continued.) 
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RABIES. 

The  Public  Health  and  Marine  Hospital  Service 
has  recently  issued  a  most  valuable  brochure  en- 
titled Facts  and  Problems  of  Rabies,  prepared  by 
Passed  Assistant  Surgeon  A.  M.  Stimson,  of  the 
Division  of  Pathology  and  Bacteriology-  of  the  Hy- 
gienic Laboratory.  It  is,  indeed,  the  most  satisfac- 
tory exposition  of  the  subject  that  we  have  ever  met 
with,  dealing  with  it  in  all  its  aspects.  It  is,  how- 
ever, disfigured  by  a  far  greater  number  of  errors 
of  proofreading  than  we  should  have  expected  to 
find  in  a  piece  of  wprk  done  by  the  Government 
Printing  Office. 

Strange  as  it  must  always  seem,  thert  are  a  few 
capable  physicians  who  deny  the  very  existence  of 
this  dreadful  disease,  just  as  there  are  those  who 
assert  that  vaccination  and  the  use  of  diphtheria 
antitoxine  are  of  no  service.  Of  such  individuals 
Dr.  Stimson  says :  "If  they  are  fair  minded  and  pos- 
sess an  average  amount  of  intelligence,  a  visit  to  a 
laboratory  where  scientific  work  in  this  direction  is 
being  done  will  suffice  to  dispel  their  objections 
even  if  their  faith  in  human  nature  is  so  slight  that 
they  are  able  to  regard  those  investigators  who  have 
devoted  years  of  disinterested  study  to  the  subjects 
as  untruthful  or  very  badly  mistaken." 

Dr.  Stimson  gives  a  useful  definition  of  '"fixed" 
virus  (the  inrus  fixe  of  the  French).  It  is  a  modi- 
fication of  the  "street"  virus  (the  virus  of  the 
casual  disease)  produced  by  passing  it  through  a 
long  series  of  rabbits.  "In  this  way,"  he  says,  "its 
virulence  becomes  greater  for  these  animals,  so  that 


they  finally  take  the  disease  after  a  constant  'fixed' 
period  of  incubation."  "No  amount  of  passage," 
he  adds,  "can  reduce  the  incubation  period  below 
this  point,  so  the  virulence  is  said  to  be  fixed." 

Inasmuch  as  rabies  is  contagious  before  the  char- 
acteristic symptoms  have  declared  themselves,  there 
is  great  danger  from  a  dog  which  is  in  the  period 
of  incubation.  It  is  quite  common  for  such  an 
animal  to  show  a  sudden  change  of  temper,  and  the 
change  may  take  the  form  of  increased  aflPection 
and  an  unusual  longing  to  be  petted.  The  dog  in- 
sists on  licking  its  master,  and  thus  trifling  abra- 
sions may  readily  become  infected.  So,  too,  the 
paralytic  form  of  the  disease,  which  is  not  uncom- 
mon in  dogs,  is  peculiarly  dangerous  to  man,  for 
the  fury  of  the  ordinary  form  is  lacking  and  "the 
owner  or  sympathetic  bystander  endeavors  to  re- 
move an  imaginary  bone  from  the  throat  and  be- 
comes  bitten  or  scratched." 

The  symptoms  and  course  of  the  disease,  in  the 
dog  and  in  the  human  subject,  are  graphically  de- 
scribed by  Dr.  Stimson.  The  clinical  diagnosis  is 
usually  easy,  he  says,  but  observation  of  the  ani- 
mal that  did  the  biting  should  never  be  omitted,  and 
inoculation  experiments  must  by  all  means  be  car- 
ried out.  As  regards  the  post  mortem  diagnosis, 
the  Negri  bodies  are  conclusive  when  they  are  pres- 
ent, as  they  generally  are,  but  their  absence  does 
not  exclude  the  disease.  Recovery  on  the  part  of 
the  biting  dog  must  not  be  interpreted  as  proof  that 
its  disease  was  not  really  rabies,  for  dogs  known  to 
be  rabietic  do  occasionally  recover.  Other  animals 
bitten  by  such  a  dog  should  be  kept  under  observa- 
tion. It  is  reasonable  to  admit  that  a  human  being 
may  recover  from  rabies,  but  cases  of  alleged  recov- 
ery are  not  of  unquestionable  authenticity. 

As  regards  treatment,  cauterization  of  the  wound 
is  of  some  value,  for  it  tends  to  prolong  the  period 
of  incubation  and  thus  affords  a  better  chance  for 
the  Pasteur  treatment.  Nitric  acid  is  the  best 
caustic  for  the  purpose,  made  to  penetrate  every 
recess  of  the  wound.  In  view  of  the  enormous 
reduction  of  mortality  achieved  by  the  employment 
of  the  Pasteur  inoculations,  they  should  always  be 
resorted  to.  though  they  sometimes  fail  and  even,  in 
rare  instances,  accelerate  the  fatal  issue.  The  pro- 
cedure calls  for  improvement,  but  it  is  not  easy  to 
establish  it  in  the  present  state  of  our  knowledge. 

The  continued  prevalence  of  rabies,  even  to  the 
present  moderate  extent,  is  viewed  by  Dr.  StSnson 
as  a  reproach  to  our  civilization,  and  so  it  doubtless 
it.  Great  Britain,  he  remarks,  being  an  island,  has 
of  late  years  succeeded  in  suppressing  the  disease 
within  her  borders,  and  certain  peninsular  countries 
have  come  near  to  extinguishing  it,  but  the  problem 
is  more  difficult  on  great  continents.    In  the  Amer- 
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ican  Union  systematic  action  should  be  taken  by  the 
various  States,  by  uniform  legislation  so  far  as 
practicable.  All  vagrant  dogs  should  be  destroyed, 
and  in  time  of  an  outbreak  all  dogs  should  be  muz- 
zled when  they  are  allowed  to  run  at  large._ 


APHASIA  AND  THE  THIRD  FROXTAI. 
CONVOLUTION. 

An  important  piece  of  negative  evidence  bearing 
upon  the  question  of  the  connection  between  apha- 
sia and  the  left  third  frontal  convolution  has  lately 
been  brought  forward  by  Dr.  A.  Barre  (Bulletins  ct 
meiiioircs  dc  la  Socivtc  mcdkale  des  hopitaux  dc 
Paris,  July  28th).  It  was  the  case  of  a  Bicetre  jja- 
tient  affected  with  senile  atrophy  of  the  cerebellum 
and  softening  of  the  base  of  the  left  third  frontal 
convolution.  The  man,  who  was  right  handed, 
spoke  in  a  sing  song  and  monotonous  manner  and 
had  trouble  in  pronouncing  certain  syllables,  but 
there  was  nothing  like  aphasia ;  all  his  little  defects 
of  speech  were  amply  accounted  for  by  the  cerebel- 
lar lesion.  The  man  died  of  apical  pneumonia,  an'I 
it  was  only  at  the  necropsy  that  the  frontal  softening 
was  discovered.  It  was  very  decided  and  it  could 
not  have  come  on  during  the  period  of  prostration 
and  semicoma  due  to  the  pneumonia,  when  aphasia 
could  not  have  been  recognized,  for  it  was  evidently 
of  long  standing. 


PULMONARY  ANTISEPSIS. 

So  far,  the  use  of  antiseptics  in  the  treatment  of 
diseases  of  the  respiratory  tract  has  not  been  very 
successful,  possibly  because  they  could  not  penetrate 
into  the  tissues  or  destroy  the  microorganisms  with- 
out injuring  the  tissues.  Dr.  S.  A.  Pfannenstill,  of 
^klalmo,  Sweden,  after  giving  much  thought  to  this 
subject,  concluded  that  the  desired  action  could  be 
obtained  only  by  the  use  of  an  antiseptic  acting 
within  the  tissues  in  a  nascent  state,  as  would  occur, 
for  instance,  on  the  decomposition  of  an  iodide  by 
ozone  with  the  liberation  of  iodine,  according  to  the 
equation  :  2  Nal  +  O,  +  H^O  =  2  NaOH  +  O,  +  2  I. 
In  order  to  have  this  reaction  take  place  within  the 
infected  tissues  the  two  substances  must  act  upon 
each  other  only  within  the  infected  parts  ;  therefore 
they  must  be  administered  by  different  routes,  one 
to  be  carried  there  by  the  blood  current  and  the 
other  to  be  used  as  a  local  application — for  in- 
stance, inhalations  of  ozone  and  an  iodide  adminis- 
tered by  the  mouth. 

Pfannenstill  gives  an  interesting  account  of  his 
treatment  in  Hygcia  for  May,  and  reports  three 
cases  of  advanced  tuberculous  disease  of  the  larynx, 


pharynx,  and  rhinopharynx,  which  were  completely 
healed.  That  the  excellent  results  were  due  entire- 
ly to  the  action  of  the  nascent  iodine  is  thought  to 
be  proved  by  the  fact  that  neither  the  ozone  inhala- 
tions nor  the  iodide  treatment  had  the  slightest  ef- 
fect upon  the  ulcers,  when  used  alone.  It  seems 
necessary  that  the  iodide  be  absorbed  into  the  circu- 
lation, as  its  local  application  by  spraying  or  paint- 
ing it  on  the  surface  was  ineffectual,  even  with  in- 
halations of  ozone. 

Ozone  is  irritating  in  concentrated  form,  but 
when  properly  diluted  with  atmospheric  air  it  can 
be  inhaled  without  any  unpleasant  effects  except  a 
slight,  dry  cough  at  first.  Coryza  or  haemopty.sis 
did  not  occur  in  any  case.  The  strength  of  the 
ozone  can  be  gradually  increased  as  the  patient  be- 
comes accustomed  to  the  inhalations. 

Sodium  iodide  w-as  used,  as  it  contains  more 
iodine  than  any  other  iodide.  It  is  easily  absorbed 
and,  beijig  excreted  by  the  respiratory  mucous  mem- 
brane, is  especially  well  adapted  for  this  mode  of 
treatment.  Small  doses  of  sodium  iodide,  half  a 
drachm  to  a  drachm  daily,  sufifice.  Theoretically, 
one  single  dose  of  sodium  iodide  would  act  perpetu- 
ally, provided  the  ozone  inhalations  were  continued, 
if  small  quantities  were  not  lost  by  excretion  and  by 
the  formation  of  sodium  iodate.  Pfannenstill  states 
emphatically  that  this  new  treatment  is  by  no  means 
useful  in  all  cases,  but  only  in  localized  infections 
of  the  upper  air  passages,  and  where  the  surface  is 
ulcerated,  because  ozone  cannot  penetrate  epitheli- 
um, and  its  inability  to  do  so  would  render  it  im- 
possible for  the  reaction  to  take  place  within  the 
aft'ected  tissues. 


CHOLERA  A.\D  TYPHOID  FEVER  EPI- 
DEMICS. 

The  older  members  of  our  profession  will  well 
remember  the  Pettenkofer  theory  of  the  ground 
water  which  led  that  great  German  hygienist  to 
state  that  local  influences  were  the  principal  factors 
in  producing  typhoid  and  cholera  epidemics.  Pet- 
tenkofer had  made  important  observations  on  ty- 
phoid fever,  which  in  his  time,  in  the  sixties  of  the 
last  century,  was  endemic  in  Munich.  Upon  his 
suggestion,  sewerage  and  a  pure  water  supply  were 
introduced  into  the  Bavarian  capital,  and  typhoid 
fever  disappeared.  Diametrically  opposed  to  Pet- 
tenkofer's  theory  was  Koch's  dictum  that  epidemics 
had  nothing  to  do  with  localities,  man  himself  be- 
ing the  important  origin  and  communicator  of  epi- 
demics. Pettenkofer  wished  to  make  the  soil  hy- 
gienically  clean  :  Koch  intended  to  rid  man  of  para- 
sites.  At  present  Koch's  theory  is  usually  accepted, 
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but  we  may  soon  expect  the  pendulum  to  swing  to 
the  other  side.  Or  is  here  also  the  golden  middle 
the  right  way?  Such  a  combination  of  both  theo- 
ries has  been  made  possible  by  Koch  himself,  who, 
in  1902,  expressed  his  disbelief  in  the  saprophytic 
character  of  the  microorganisms  of  typhoid  fever 
and  cholera.  Koch's  statement  found,  six  years 
later,  a  practical  demonstration  in  the  cholera  epi- 
demic ill  Odessa  in  1908,  of  which  Gamaleia  col- 
lected important  notes.  That  observer  came  to  the 
conclusion  that  localities  in  which  cholera  would 
appear  were  also  visited  by  typhoid  fever  epidemics. 

Dr.  Friederich  Wolter,  of  Hamburg,  in  his  book 
on  Die  Hauptgrundgcsctzc  dcr  epidemiolo gischen 
Txplius-  und  Choleraforschiing,  has  formulated  six 
fundamental  laws  for  cholera  epidemics:  i.  The 
•epidemic  appearance  of  cholera  is  always  locally 
circumscribed.  2.  The  most  important  local  cause 
■of  the  development  of  a  cholera  epidemic  is  a  cer- 
tain abundance  of  water  in  the  soil ;  at  other  times 
the  soil  ma}'  be  too  poor  or  too  rich  in  water  to  per- 
mit cholera  to  develop.  3.  Cholera  appears  yearly 
in  India,  where  it  is  endemic,  at  certain  periods,  in 
other  localities  only  at  greater  intervals,  but  always 
depending  upon  the  water  condition  of  the  soil.  4. 
The  meteorological  factors  upon  which  cholera  epi- 
demics depend  are  in  the  greater  instability  of  the 
Grundwasser.  5.  It  is  therefore  possible  that  chol- 
era epidemics  may  appear  at  the  same  time  in  dif- 
ferent localities  wdiich  are  geographically  removed 
from  each  other,  if  the  climatic  factors  are  favor- 
able to  the  development  of  cholera.  6.  Cholera  epi- 
demics appearing  at  greater  intervals  and  in  geo- 
graphically distant  localities  depend  upon  variations 
of  the  climate. 


CHOLERA. 

The  moderate  prevalence  of  cholera  in  several 
European  countries  at  the  present  time  suggests 
that  there  must  be  no  relaxation  of  our  vigilance 
in  guarding  against  the  disease.  The  chances  are 
small  that  it  will  be  brought  to  an  American  port 
this  season,  but  the  possibility  exists.  Our  means 
of  preventing  it  from  finding  a  lodgment  here  are 
so  well  ordered,  however,  as  practically  to  insure 
us  against  a  cholera  visitation. 


THE  CLOSE  OF  THE  HOLIDAY  SEASON. 

Though  we  are  entitled  to  expect  a  preponder- 
ance of  enjoyable  weather  in  New  York  for  the 
next  three  months,  the  vacation  season  is  drawing 
to  a  close  ere  yet  we  have  escaped  from  the  torrid 
conditions  of  summer,  and  it  will  not  be  long  be- 


fore the  melancholy  days  of  approaching  winter  are 
upon  us.  The  public  schools  are  on  the  point  of 
opening,  and  this  fact  in  itself  brings  back  to  town 
the  great  majority  of  those  families  which,  all  but 
paterfamilias,  have  been  able  to  rusticate  during 
the  hot  months.  The  steamships  coming  in  from 
Europe  are  tremendously  overcrowded,  for  the  most 
part  with  homing  Americans.  As  for  those  who 
have  to  put  up  with  the  conventional  two  weeks' 
outing  allowed  to  employees  by  most  of  the  com- 
mercial houses,  happy  are  they  who  have  been  able 
to  arrange  for  a  vacation  late  in  the  season,  for 
they  will  come  back  to  town  at  a  time  when  they 
will  not  have  to  begin  again  the  endurance  of  sum- 
mer heat. 

All  these  classes,  we  have  no  doubt,  will  return 
to  their  accustomed  vocations  with  renewed  vigor 
and  a  heightened  capacity  for  work,  and  employers 
will,  as  usual,  find  themselves  the  gainers  by  the 
little  relaxation  which  they  have  permitted  their 
working  force  to  enjoy.  We  know  that  there  are 
many  persons  who  are  unwilling  to  go  out  of  town 
even  for  the  sake  of  enjoyment,  arguing  to  them- 
selves that  the  discomforts  of  travel  and  the  lack 
of  their  customary  conveniences  in  country  resorts 
more  than  counterbalance  any  passing  pleasure  to 
be  obtained  in  such  places.  There  is  much  in  their 
contention ;  nevertheless,  we  think  they  make  a  mis- 
take if  they  live  up  to  it.  Many  a  holiday  spent  in 
the  country  is  fatiguing,  and  for  the  time  being  one 
may  seem  to  have  been  overtaxed  by  it,  but. the 
benefit,  though  it  may  not  be  apparent  at  once,  is 
none  the  less  real,  and  he  who  has  returned  from 
a  country  sojourn  upon  which  he  looks  back  with 
little  if  any  sense  of  satisfaction  may  justly  expect 
to  realize  its  favorable  action  within  a  short  time. 

A  PRIZE  FOR  AX  ESSAY  ON  MILK. 
The  Fifth  International  Dairy  Congress,  which 
will  be  held  in  Stockholm  in  1911,  offers  a  prize 
of  500  francs  for  the  best  essay  on  the  nutritive 
value  of  raw  milk  as  compared  with  that  of  pas- 
teurized, sterilized,  or  evaporated  milk,  determined, 
at  least  in  part,  by  experiments  made  upon  infants. 
In  case  the  raw  milk  is  found  to  give  the  better 
results,  it  is  requested  that  the  role  played  by  the 
enzymes  of  the  milk  be  determined  if  possible.  The 
papers,  which  should  be  written  in  German,  French, 
or  English  and  typewritten,  should  be  sent  before 
April  I,  191 1,  to  the  Secretariat  general  de  la 
Federation  internationale  de  laiterie,  23  rue  David 
Desvachez,  Bruxelles,  Belgium.  The  prize  will  be 
awarded  by  a  jury  of  five  to  be  chosen  by  the  con- 
gress. 
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Change  of  Address. — Dr.  Anna  Bloomer,  who,  during 
the  summer  months,  practises  in  Asbury  Park,  has  again 
returned  to  New  York,  8  West  Sixty-fifth  Street. 

Successor  to  Robert  Koch. — Professor  Gaffky,  of  Ber- 
lin, has  been  appointed  director  of  the  institution  for  in- 
fectious diseases,  as  successor  to  Robert  Koch. 

American  Public  Health  Association. — The  American 
Public  Health  Association  met  in  Milwaukee  on  Monday, 
September  5th.  It  has  been  reported  that  over  100  health 
officers  from  the  cities  of  the  United  States,  Canada,  Mex- 
ico, Cuba,  and  Porto  Rico  attended. 

A  Safe  for  Radium. — According  to  a  statement  in 
the  Scientific  American,  a  safe  \\ith  a  three  inch  lining  of 
lead  has  been  specially  constructed  for  the  British  Radium 
Corporation.  Experiments  made  by  e.xperts  have  proved 
that  lead  is  practically  the  only  metal  v.hich  will  resist  the 
radiinn  emanations. 

Pure  Water  Supply  for  Wilkes-Barre. — In  order  to 
ward  oft'  typhoid  fever  epidemics  in  the  future  such  as  the 
city  of  Wilkes-Barre,  Pa.,  is  experiencing  at  present,  the 
State  Health  Department  officials  who  have  been  making 
an  investigation  have  reported  that  it  would  be  necessary 
to  build  filters  at  the  cost  of  one  million  dollars. 

Brooklyn  Orphan  Asylum  Hospital. — The  new  hos- 
pital of  the  Brooklyn  Orphan  Asylum  will  be  opened  Sep 
tember  25th.  The  building  was  begun  at  a  cost  of  $35,000. 
It  is  seventy-five  by  thirty-five  feet  in  size,  with  five  wards, 
three  of  which  are  isolation  wards — each  with  three  beds. 
There  are  also  wards  for  general  hospital  work  and  de- 
tention wards  to  segregate  children  coming  in  to  the  asy- 
lum. These  will  be  held  under  observation  at  the  asylum 
for  two  weeks  for  fear  that  otherwise  they  might  bring 
in  some  sort  of  contagion.  If  nothing  develops  during 
those  two  weeks  they  are  passed  on  and  become  regular 
inmates. 

American  Electrotherapeutic  Association. — The  twen- 
tieth annual  convention  of  the  .\m.erican  Electrotherapeutic 
Association  will  be  held  at  Saratoga  Springs,  N.  Y.,  Sep- 
tember 13,  14,  and  15,  1910.  A  full  programme  of  com- 
mittee reports  and  papers  on  subjects  relating  to  physico- 
therapeutics  and  electrotherapeutics  has  been  arranged,  and 
much  serious  work  has  been  done  in  a  determined  effort 
to  place  work  m  the  field  of  physical  therapeutics  on  an 
exact  scientific  basis.  There  will  be  an  accompanying 
exhibition  of  up  to  date  electrical  apparatus,  and  the  med- 
ical profession  is  invited  to  attend.  Headquarters  will  be 
at  the  United  States  Hotel. 

Gifts  and  Bequests  to  Charities. — Miss  Mary  Davier, 
who  died  recently  near  La  Harpe,  111.,  willed  the  greater 
part  of  her  estate  for  the  establishment  of  a  hospital  in 
La  Harpe.  It  is  thought  $30,000  will  become  available 
for  the  purpose 

In  making  disposition  of  her  property,  which  is  valued 
at  $4,400,  Mrs.  Mary  E.  Gerhart,  of  Camden,  N.  J.,  left 
her  interest  in  the  Logan  Farm,  situated  on  the  Mt. 
Ephraim  Turnpike,  Camden,  N.  J.,  in  trust  for  the  benefit 
of  two  nieces,  Ella  C.  Booth  and  Marie  B.  Whitfield,  dur- 
ing their  lives.  Upon  the  decease  of  both  of  the  latter, 
the  property  is  to  revert  in  equal  shares  to  the  Pennsylva- 
nia Institution  for  the  Deaf  and  Dumb,  at  Mt.  Airy; 
Hahnemann  Hospital  .'\ssociation,  and  the  Children's  Sea- 
shore Home,  Atlantic  City. 

Red  Cross  Christmas  Seals. — .\rrangements  for  the 
sale  of  Red  Cross  Christmas  seals  for  1910  were  announced 
in  a  bulletin  issued  lately  by  the  National  Associatijon  for 
the  Study  and  Prevention  of  Tuberculosis  and  the  Amer- 
ican Red  Cross.  "A  million  for  tuberculosis"  will  be  the 
slogan  loi  the  1910  campaign.  Two  features  of  the  sale 
this  year  will  be  unique  and  will  bring  considerable  cap- 
ital to  the  tuberculosis  fighters.  The  American  National 
Red  Cross  is  to  issue  the  stamps  as  in  former  years,  but 
this  organization  will  work  in  close  cooperation  with  the 
National  .Association  for  the  Study  and  Prevention  of  Tu- 
berculosis, which  body  will  share  in  the  proceeds  of  the 
sales.  The  stamps  are  to  be  designated  as  "Red  Cross 
Seals"  this  year  and  are  to  be  placed  on  the  back  of  letters 
instead  of  on  the  front. 


Lutheran  Hospital. — Members  of  the  Lutheran 
Church  in  New  York  are  working  for  the  establishment 
of  a  hospital  for  the  Lutheran  poor.  There  is  also  being 
planned  a  district  medical  service,  with  physicians  to  re- 
spond to  calls  sent  them  by  Lutheran  ministers  or  other 
church  workers,  to  treat  cases  of  Lutheran  families  who 
are  unable  to  pay  for  medical  and  surgical  aid. 

Mortality  Statistics  of  Connecticut. — During  the 
month  of  July,  1910,  the  deaths  from  all  causes  reported 
from  165  towns  numbered  1.723,  which  was  311  more  than 
for  the  preceding  month,  and  458  more  than  for  the  month 
of  July  last  year.  The  annual  death  rate  in  a  thousand  of 
population  for  the  month  was  19.9  for  the  larger  towns, 
17.0  for  the  smaller  towns,  and  19.3  for  the  whole  State. 
The  deaths  reported  from  infectious  diseases  numbered 
187,  being  10.8  per  cent,  of  the  total  mortality.  The  deaths 
of  children  under  five  years  of  age  constituted  41.9  per 
cent,  of  the  total  deaths.  Twenty-five  towns  were  reported 
as  having  no  deaths  during  the  month  of  July,  and  from 
three  towns  no  reports  were  received. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing August  20,  1910,  the  following  cases  of  and  (leaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  city  of  Philadelphia :  Typhoid  fever, 
48  cases,  6  deaths;  scarlet  fever,  13  cases,  2  deaths;  chick- 
enpo.x,  I  case,  o  deaths ;  diphtheria,  2  cases,  5  deaths ; 
measles,  19  cases,  i  death ;  whooping  cough,  89  cases,  18 
deaths;  pulmonary^ tuberculosis,  112  cases,  62  deaths;  pneu- 
monia, II  cases,  19  deaths;  mumps,  3  cases;  infantile  paraly- 
sis, 5  cases.  There  were  7  deaths  from  tuberculosis  other 
than  that  of  the  lungs,  3  from  dysentery,  i  from  cholera 
morbus,  and  85  from  diarrhoeal  diseases  under  two  years 
of  age.  There  were  45  stillbirths ;  28  males  and  17  females. 
The  deaths  from  all  causes  numbered  532. 

Mortality  Statistics  of  New  Orleans. — During  the 
month  of  July,  1910,  there  were  reported  to  the  Board  of 
Health  of  the  City  of  New  Orleans  547  deaths  from  all 
causes,  311  white  and  236  colored,  in  an  estimated  popula- 
tion of  373,000,  272,000  white  and  101,000  colored,  corre- 
sponding to  an  annual  death  rate  of  13.72  for  the  white 
population,  28.03  for  the  colored,  and  17.60  for  the  total 
white  and  colored  population.  There  were  38  stillbirths, 
16  white  and  22  colored.  The  deaths  of  children  under 
five  years  of  age  numbered  105,  57  white  and  48  colored ; 
79  under  one  year  of  age,  45  white  and  34  colored ;  16  be- 
tween one  and  two  years  of  age,  8  white  and  8  colored ; 
and  10  between  two  and  five  years  of  age,  4  white  and  6 
colored.  The  total  deaths  from  tuberculosis  numbered 
86,  48  white  and  38  colored. 

The  Health  of  Chicago. — During  the  week  ending 
August  27,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  Chicago :  Typhoid  fever,  75  cases,  5 
deaths;  measles,  30  cases,  0  deaths;  whooping  cough,  51 
cases,  12  deaths;  scarlet  fever,  59  cases,  4  deaths;  diph- 
theria, 88  cases,  10  deaths ;  chickenpox,  4  cases ;  tubercu- 
losis, 84  cases,  59  deaths ;  pneumonia,  9  cases,  53  deaths. 
Total  number  of  cases  reported,  420  as  compared  with  440 
for  the  preceding  week.  The  deaths  under  two  years  of 
age  from  diarrhceal  diseases  numbered  144.  There  were 
32  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
263,  of  whom  175  were  under  one  year  of  age.  The  total 
deaths  from  all  causes  exclusive  of  stillbirths  numbered 
639- 

The  Twelfth  South  African  Medical  Congress  will 
be  held  in  Cape  Town  from  November  7th  to  12th.  It  was 
originally  planned  to  hold  this  meeting  in  October,  but 
on  account  of  the  Union  Parliament  meeting  on  November 
4th,  it  was  decided  to  postpone  the  congress  in  order  that 
the  visiting  members  might  enjoy  the  festivities,  pageant, 
and  other  proceedings  which  will  take  place  at  that  time. 
The  president  is  Dr.  C.  F.  K.  Murray,  the  vice-president 
is  Dr.  C.  Macgowan  Kitching,  the  honorary  treasurer  is 
Dr.  R.  Arderne  Wilson,  and  the  honorary  secretary  is  Mr. 
H.  A.  Moffat,  F.  R.  C.  S.  Eng.  There  are  the  following 
sections :  Medicine,  surgery,  obstetrics  and  gyna;cology, 
public  health,  eye,  ear,  nose,  and  throat,  pathology,  and 
special  subjects.  Every  registered  medical  practitioner  in 
South  Africa  is  eligible  for  membership.  Dr.  A.  Jasper 
Anderson,  medical  officer  of  health  of  Cape  Town,  is 
chairman  of  the  entertainment  and  reception  committee. 
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,  Vital  Statistics  of  New  York. — During  the  week  end- 
ing August  27,  igio,  the  deaths  from  all  causes  reported 
to  the  Department  of  Heahh  of  the  City  of  New  York 
numbered  1,378,  corresponding  to  an  annual  death  rate  of 
15.25  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.21  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.Q7:  The  Rronx,  17.91;  Brooklyn, 
14-57:  Queens,  icS.oo:  Richmond,  16.45.  There  were  117 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  549,  of  whom  402  were  under  one  year  of  age. 
The  deaths  from  diarrhreal  diseases  under  five  vears  of 
age  numbered  257 ;  over  five  years  of  age,  267.  There  were 
17  deaths  from  suicide,  10  from  homicide,  55  from  acci- 
dents. 

The  Ninth  International  Antituberculosis  Conference 

\\dl  be  held  in  Brussels  from  October  5th  to  .8tli.  A  pre- 
liminary visit  to  Mons,  to  inspect  the  measures  used  there 
agamst  tuberculosis,  has  been  arranged  for  October  4th. 
On  October  5th  meetings  of  the  various  commissions  will 
be  held,  mcluding  those  on  sanatoria,  milk  supply,  and  in- 
ternational statistics.  On  October  6th  several  well  known 
speakers  will  address  the  conference,  including  Dr.  R.  W. 
Philip,  of  Edinburgh,  Dr.  Raw,  of  Liverpool,  Dr.  Wil- 
liams, of  London,  and  Dr.  G.  S.  Woodhead,  of  Cambridge. 
Among  the  subjects  to  be  discussed  are  the  protection  of 
children  from  tuberculo.sis,  tuberculosis  and  the  school, 
and  the  campaign  against  tuberculosis.  On  the  last  day  of 
the  conference  the  various  commissions  will  present  re- 
ports sho\ving  the  progress  of  the  campaign  against  tu- 
berculosis in  the  various  countries.  The  conference  is  un- 
der the  patronage  of  the  King  of  the  Belgians.  The  hon- 
orary secretary  is  Dr.  Pannwitz,  of  Brussels. 

Mortality  Statistics  of  Minneapolis.— During  the 
month  of  July,  1910,  there  were  reported  to  the  Board  of 
Health  of  the  city  of  Minneapolis  324  deaths  from  all 
causes,  191  male  and  1.31  female,  in  an  estimated  population 
of  310,000,  corresponding  to  an  annual  death  rate  of  8.63 
for  the  total  population.  There  were  24  stillbirths.  The 
deaths  of  children  under  five  years  of  age  numbered  107, 
76  under  one  year  of  age  and  31  betwen  one  and  five  year> 
of  age.  The  total  deaths  from  tuberculosis  numbered  39; 
typhoid  fever,  4:  scarlet  fever,  7;  diphtheria  and  croup,  6; 
other  epidemic  diseases,  3;  pulmonarv  tuberculosis,  39: 
tuberculous  meningitis,  I ;  other  forms  of  tuberculosis,  3 : 
cancer  and  other  malignant  tumors,  17  ;  simple  meningitis, 
7;  cerebral  haemorrhage  and  softening,  10;  organic  diseases 
of  the  heart,  11;  acute  bronchitis,  i;  pneumonia.  14:  other 
diseases  of  the  respiratory  system,  7 :  diseases  of  the  stom- 
ach, i;  diarrha?a  and  enteritis,  56;  appendicitis  and  typhli- 
tis, 2 ;  hernia,  intestinal  obstruction,  2  ;  cirrhosis  of  the'liver. 
4;  acute  nephritis  and  Bright's  disease,  20:  noncancerous 
tumors  and  other  diseases  of  the  female  genital  organs,  3; 
congenital  debility  and  malformations,  14:  senile  debilitvi 
9;  violent  deaths,  22:  suicides,  7;  other  diseases,  54.  To- 
tal. 324. 

Tuberculosis   Sanatorium   at   Oakmount. — The  new 

tuberculosis  sanatorium  of  Oakmount,  in  the  town  of  East 
Bloomfield.  erected  by  Ontario  County  at  the  cost  of  $15,- 
000.  will  be  formally  opened  about  September  15th.  The 
sanatorium  consists  of  a  main  building,  thirty-nine  bv 
sixty-three  feet  in  size,  and  a  large  wing  to  the  south 
twenty-six  by  forty-nine  feet.  At  the  front  of  the  main 
building  are  the  superintendent's  office  and  the  matron's 
room,  separated  by  a  small  reception  hall.  Rack  of  these 
rooms  are  the  patients'  dining  room,  a  large  light  room, 
twenty  feet  square,  and  the  house  dining  room,  twelve  feet 
square.  At  the  rear  are  the  kitchen,  scullery,  and  pantries, 
all  to  be  fitted  up  with  the  most  modern  and  sanitary  con- 
veniences. The  second  story  comprises  nine  commodious 
sleeping  rooms,  bathroom,  storeroom,  and  linen  closets. 
They  are  reached  by  two  stairways,  one  at  the  f'ont  and 
the  other  at  the  rear  of  the  building.  The  wing,  sepa- 
rated from  the  main  part  by  a  corridor,  contains  ten  rooms 
for  patients,  five  rooms,  eight  by  twelve  feet,  besides  a 
large  bathroom  and  common  lounging  room,  on  each  floor. 
At  the  south  end  of  tlie  wing  are  the  large  porches,  twelve 
by  twenty-two  feet,  opening  from  each  story.  The  build- 
ing is  lighted  by  natural  gas  and  will  be  heated  bv  steam. 
The  woodwork  throughout  the  building  is  finished  "in  white 
enamel,  and  the  many  large  windows  provide  ample  light 
and  ventilation. 


Red  Cross  Hospital. — After  a  conference  with  the 
I'orestry  Service  officials,  which  was  held  on  September 
2d,  the  officers  of  the  American  National  Red  Cross  an- 
nounced that  it  would  pay  the  hospital  expenses  of  the 
Government  employees  injured  in  fighting  the  forest  fires 
in  the  Northwest.  It  is  estimated  that  the  expenses  will 
amount  to  about  $1,000,  which  will  be  paid  out  of  the  con- 
tingent relief  fund  of  the  Red  Cross.  Had  it  not  been  for 
this  decision  on  the  part  of  the  Red  Cross,  the  employees 
would  not  only  have  lost  their  wages  during  the  time  of 
their  confinement  in  the  hospitals,  but  would  have  been  re- 
quired to  pay  their  own  hospital  expenses  as  no  Govern- 
ment funds  were  available  for  those  purposes. 

Methodist  Episcopal  Hospital  in  Philadelphia. — The 
corner  stone  of  Bradley  Hall,  the  handsome  new  addition 
to  the  Methodist  Episcopal  Hospital,  at  Broad  and  Wolf 
streets,  will  be  laid  September  loth.  Bradley  Hall  is  95 
feet  long  and  45  feet  deep.  The  structure  consists  of  four 
floors  and  a  basement.  The  architecture  is  a  modern 
adaptation  of  traditional  English.  On  the  first  floor  are 
to  be  an  up-to-date,  completely  equipped  kitchen,  refrig- 
erating plant,  receiving  room  for  foodstufi:'s  in  bulk,  diet 
kitchen,  etc.  There  will  also  be  a  dining  room  and  a  serving 
room.  The  second  floor  will  have  separate  dining  rooms 
for  nurses  and  officers,  classroom,  and  the  (chief  resident's 
quarters.  The  third  floor  will  contain  bedrooms  and  ac- 
commodations for  seven  residents.  The  superintendent's 
quarters  will  be  on  this  floor  in  addition  to  bedrooms  for  a 
druggist  and  bookkeeper.  On  the  fourth  floor  are  to  be 
bedrooms,  baths,  etc.,  for  the  accommodation  of  the  female 
help  employed  about  the  hospital.  The  basement  will  con- 
tain carpenter  shop,  storage  space,  etc.  The  broad  corridor 
extends  the  entire  length  of  each  floor  and  opens  at  one 
end  on  to  balconies  leading  to  brick  inclosed  fire  tower 
and  opening  at  the  other  end  on  to  exposed  fire  escapes. 
The  entire  first  floor  will  be  reinforced  concrete  with  fin- 
ished cement  floor.  The  kitchen  and  diet  kitchen  will 
have  marble  wainscoting  several  feet  high,  and  all  baths 
and  toilets  will  be  wainscoted  and  have  tile  floors. 
'  Civil  Service  Examination  for  Physician. — The  United 
States  Civil  Service  Commission  calls  attention  to  the  ex- 
amination to  be  held  on  September  14,  1910.  to  secure 
eligibles  from  which  to  make  certification  to  vacancies  oc- 
curring in  the  position  of  physician  in  the  different  serv- 
ices. Among  the  ^acancies  to  be  filled  as  the  result  of  this 
examination  there  will  be  the  following  in  the  Indian 
Service,  unless  it  shall  be  decided  in  the  interest  of  the 
service  to  fill  them  by  reinstatement,  transfer,  or  promo- 
tion: One  at  Cahuilla,  Cal.  at  $1,000  per  annum.  One  at 
Pueblo  Bonita,  N.  Mex.,  at  $1,000  per  annum.  One  at 
Santa  Fe,  N.  Mex.,  at  $1,000  per  annum.  One  at  Western 
Shoshone,  Nev..  $1,000  per  annum.  One  at  White  Earth, 
Minn.,  $i,doo  per  annum.  Full  information  regarding  the 
examination  for  physician  is  contained  in  section  197  of 
the  Manual  of  Examinations,  revised  to  July  i,  1910.  Ap- 
plicants must  have  reached  their  twentieth  birthday,  but 
not  their  fortieth  birthday  on  the  date  of  the  examina- 
tion. Applicants  for  positions  in  th?»  Indian  Service  must 
accompsny  their  applications  with  a  certificate  from  a  rep- 
utable physician  showing  that  they  are  in  good  health  and 
free  from  tuberculosis  in  any  and  every  form.  Men  only 
will  be  admitted  to  this  examination.  This  examination 
is  open  to  all  citizens  of  the  United  States  who  comply 
with  the  requirements.  Applicants  should  at  once  apply 
for  a  copy  of  the  Manual  of  Examinations  and  the  proper 
application  forms  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  to  the  secretary  of  the 
board  of  examiners  as  follows  :  Post  office,  Boston,  Mass., 
Philadelphia.  Pa.,  Atlanta,  Ga.,  Cincinnati,  Ohio,  Chicago, 
III.,  St.  Paul.  Minn.,  Denver.  Colo..  San  Francisco,  Cal; 
CustoVn-IIouse.  New  York,  N.  Y.,  New  Orleans.  La.;  Old 
Custom-House,  St.  Louis,  Mo.  No  application  will  be 
accepted  unless  properly  executed  and  filed  with  the  Com- 
mi.S£ion  at  Washington.  In  applying  for  this  examination 
the  exact  title  as  given  at  the  head  of  this  announcement 
should  be  used  in  the  application.  .'Ks  examination  papers 
are  shipped  direct  from  the  Commission  to  the  places  of 
examination,  it  is  necessary  that  applications  be  received 
in  ample  time  to  arrange  for  the  examination  desired  at 
the  place  indicated  by  the  applicant.  The  Commission 
will  therefore  arrange  to  examine  any  applicant  whose  ap- 
plication is  received  in  time  to  permit  the  shipment  of  the 
necessary  papers. 
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BOSTON   MFDiCAL  AND  SURGiCAL  JOURNAL. 
September  i,  lyio. 

1.  The  Results  of  One  Hundred  and  Sixty-eight  Opera- 

tions for  Hernia,  By  Charles  L.  Scuduek. 

2.  Educational    Methods    in   the   Antituberculosis  Cam- 

paign, By  John  B.  Hawes. 

2-    The  Personal  Relation  of  the  Physician  to  His  Pa- 
tients. By  Oliver  H.  Howe, 

.4.    The  Necessity  of  the  General  Practice  of  Medicine  a 
a  Preliminary  Training  for  those  Engaged  in  Spe- 
cial Work,  By  Carolus  M.  Cobr. 

I.  Operations  for  Hernia. — Scudder  describes 
his  interpretation  of  the  Bassini  operation  for  in- 
guinal hernia  and  reports  244  operations  done  for 
hernix  of  all  kinds.  There  have  been  no  deaths 
following  operation  in  uncomplicated  cases.  The 
•only  deaths  were  in  the  strangulated  group.  There 
were  25  cases  of  strangulated  hernia :  10  patients  of 
these  died  ;  3  were  inguinal,  i  was  ventral,  i  was 
femoral,  and  5  of  the  10  fatal  cases  were  umbilical. 
These  10  deaths  tnake  a  mortality  of  forty  per  cent, 
in  the  strangulated  group.  He  has  been  ab!e  to 
obtain  the  present  condition  of  158  of  these  pa- 
tients, go.6  per  cent,  of  the  cases  operated  in  are 
known  to  be  ctired  pennanently.  There  are  a 
number  of  hernia  operations  described,  but  if 
■each  is  carefully  analyzed  it  will  be  found 
that  all  of  the  satisfactory  procedures  are  based 
■upon  the  same  fundamental  principles.  Every  op- 
eration for  hernia  presupposes  the  existence  of  a 
pouch  of  peritonaeum  into  which  the  abdominal  vis- 
cus  protrudes.  The  presence  of  this  peritoneal 
pouch  is  a  constant  invitation  to  the  contained  vis- 
cera, whether  it  be  intestine  or  other  organ,  to  pro- 
trude. Until  this  pouch  is  completely  obliterated, 
the  hernia  cannot  be  cured.  The  Bassini  operation 
seeks  to  obliterate  the  hernial  peritoneal  pouch  on  a 
level  with  the  anterior  abdominal  wall  so  as  to  ef- 
face all  evidence  of  a  pouch.  After  the  peritoneal 
pouch  is  eliminated,  the  further  steps  in  the  tech- 
nique of  any  good  hernial  operation  consist  in  a  firm 
closure  of  the  muscular  and  fascial  abdominal  wall. 
The  spermatic  cord  in  the  adult  is  best  treated  by 
transplanting  it  to  beneath  the  layer  of  the  external 
oblique.  In  children  it  does  not  seem  necessary  to 
transplant  the  spermatic  cord.  There  are  very  few 
cases  indeed  in  which  a  resection  of  the  spermatic 
veins  is  a  necessary  step.  If  there  is  present  upon 
the  side  of  the  hernia  an  undescended  testicle,  he 
believes  that,  unless  there  is  some  contraindication, 
the  removal  of  the  testicle  with  ligation  of  the  cord 
upon  a  level  with  the  parietal  peritonaeum  is  indi- 
cated. He  believes  that  there  are  few  cases  in 
which  the  general  anaesthesia  secured  by  ether  will 
not  be  satisfactory.  Local  cocaine  and  spinal  anaes- 
thesia should  be  reserved  for  patients  too  ill  to  be 
etherized,  and  for  the  aged  and  those  with  a  ten- 
dency to  chronic  bronchitis.  In  certain  strangu- 
lated cases  in  which  the  patient  is  very  ill  a  local  or 
spinal  anaesthesia  may  be  indicated.  He  thinks  that 
it  is  unwise  to  operate  upon  infants  under  three 
years  of  age  for  hernia,  and  in  the  very  aged  opera- 
tion is  often  contraindicated.    These  two  extremes 


of  life  oiYer  the  chief  exceptions  to  the  operation 
for  inguinal  hernia.  The  operation  for  hernia  is  a 
safe  operation.  It  is  very  important  to  emphasize 
the  fact  that  an  immediate  operation  should  be  done 
when  a  strangulated  hernia  is  recognized.  No 
taxis,  not  even  the  slightest,  should  be  used  in  the 
presence  of  a  strangulated  hernia.  The  danger  of 
damage  to  the  gut  and  even  of  rupture  of  tb.e  gut 
and  the  danger  of  reducing  the  hernia  cii  bloc  is 
considerable.  Delay  in  operating  upon  a  strangu- 
lated hernia  is  unwise.  Taxis  of  a  stranguhted 
hernia  may  be  attended  by  stich  very  severe  conse- 
quences that  it  should  almost  never  be  employed.. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
September  3,  igio. 

1.  A  Criticism  of  the  Blood  Pressure  .-Kpparatus, 

By  C.  F.  Ho  )VER. 

2.  Pathology  of  Mastoiditis  as  Revealed  by  the  X  Ray, 

By  Sidney  Lange. 
,3.    Continued  Subnormal  Temperature  in  Infancy, 

By  Henry  W.  Cheney. 

4.  In  Memoriam :  Wilhelm  Meyer,    By  Holger  Mygind. 

5.  Operations  on  the  Vocal  Cords  in  One  Thousand  Cases 

of  Goitre,  By  Justus  Matthews. 

6.  Currents  at  the  Eastern  End  of  Lake  Erie  and  Head 

of  Niagara  River.  Their  Influence  on  the  Sanita- 
tion of  the  City  of  Buffalo,  N.  Y., 

By  George  Edw.\rd  Fell 

7.  Prevention  of  Typhoid  Fever, 

By  Walton  Forest  Dutton. 

8.  Surgical  Mistakes  in  Infancy  and  Childhood, 

By  Samuel  Walter  Velley. 

9.  Results  of  Experience  with  Noguchi  Modification  of 

the  Wassermann  Serodiagnosis  Test  for  Syphilis, 

By  J.  F.  Waugh. 

10.  Two  Years'  Experience  with  the  Wassermann  Reaction 

in  Practice:  A  Preliminary  Report  on  Fifty-seven 
Cases  Treated  from  the  Standpoint  of  the  Wasser- 
mann Reaction,  By  B.  C.  Corbus. 

11.  Treatment  of  Stammering,    By  G.  Hudson  Makuen. 

12.  A  Case  of  Opium  Poisoning,       By  E.  B.  Claybrook. 

13.  Notes  on  Certain  Tests  for  Indican  in  the  Urine, 

By  H.  I.  Davenport. 

14.  Succussion  Splash  in  Diverticulum  of  the  CEsophagus, 

By  C.  M.  Cooper. 

15.  Roller  Bandage  Improvised  from  a  Square  or  Hand- 

kerchief Bandage,  By  W.  H.  Bailey'. 

16.  Partial  Gangrene  of  the  Left  Inde.x  Finger, 

By  J.  F.  Hultgen. 

I.  Blood  Pressure  Apparatus.  —  Hoover  ob- 
serves that  the  sphygmomanometer  is  generally  as- 
sumed to  be  an  instrument  which  enables  us  to 
measure  the  maximvm:  and  minimum  endovnscular 
arterial  pressure.  If  this  assumption  is  true,  it  does 
not  follow  that  we  have  any  data  on  which  to  esti- 
mate the  inass  movement  of  blood,  the  real  problem 
that  remains  to  be  solved  in  the  study  of  cardiovas- 
cular diseases.  In  subjects  with  a  normal  vascu- 
lar system  the  blood  pressure  apparatus  gives  us 
reliable  information  about  the  maximum  systoli.' 
pressure.  But  in  clinical  experience  it  can  be 
show-n  that  the  blood  pressure  apparatus  gives  mis- 
leading information  even  on  this  basic  point.  The 
diastolic  blood  pressure  can  be  measured  about  a  - 
accurately  as  the  systolic  blood  pressure.  But  th^ 
diastolic  endovascular  pressure  is  not  a  measure  of 
the  systole  of  an  artery.  In  other  words,  we  may 
have  the  equivalent  of  a  normal  diastolic  pressure 
and  the  artery  remain  full  of  blood  during  the  car- 
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diac  diastole.  He  does  not  wish  to  discourage  the 
use  of  the  blood  pressure  apparatus.  It  is  a  very 
valuable  instrument,  but  its  chief  value  consists  in 
teaching  us  how  to  palpate  the  arterial  pulse.  No 
instrument  can  take  the  place  of  the  finger,  nor  can 
any  instrument  teach  as  much  about  the  pulse  as 
can  be  learned  by  palpation. 

g.  Results  of  Experience  with  Noguchi  Modi- 
fication of  Wassermann  Test  in  Syphilis.  — 
Waugh  says  that  in  serum  diagnosis  of  syphilis  a 
positive  result  is  an  indication  that  the  disease  is 
still  active  and  that  more  treatment  is  necessary. 
One  negative  result  .should  not  suffice  in  any  sus- 
pected case  of  syphilis.  The  test  should  be  repeat- 
ed at  intervals  of  six  months  for  the  first  year  aftir 
all  treatment  is  discontinued  and  afterward  at 
longer  periods.  In  quite  a  large  percentage  of 
cases  two  years  of  specific  treatment,  regardless  of 
the  manner  in  which  it  is  administered,  is  not  suf- 
ficient to  insure  a  negative  result  from  the  serum 
test.  The  tendency  at  the  present  time  is  rather  to 
give  insufficient  treatment  in  syphilis  than  to  over 
treat  the  disease.  The  Wassermann  test  is  of  in- 
estimable value  in  obscure  cases  of  syphilis,  and  in 
distinctive  diagnosis. 

ID.  Wassermann  Reaction.  —  Corbus  states 
that  the  Wassermann  reaction  is  valuable  for  both 
the  general  practitioner  and  the  specialist.  Positive 
findings  are  a  distinct  indication  of  existing  syphilis, 
and  repeated  negative  findings  are  extremely  valu- 
able for  a  favorable  prognosis,  although  the  test  is 
not  infallible  in  every  case.  It  is  as  important  for 
the  general  practitioner  as  is  the  microscope  for  the 
determination  of  gonorrhoeal  secretions.  The  Was- 
sermann test  is  most  valuable  for  the  syphilo- 
grapher,  not  only  as  an  aid  in  the  diagnosis  but  also 
in  the  treatment  of  syphilis.  Until  the  discovery  of 
the  S pirochcEta  pallida  and  the  application  of  the 
Wassermann  test  little  indeed  was  known  about  this 
universal  disease,  save  what  could  be  seen  externally 
and  on  the  mucous  surfaces.  With  the  introduc- 
tion of  these  two  means  of  diagnosis  we  have  at  last 
something  tangible  to  work  with.  It  is  possible  now 
to  make  an  exact  diagnosis  and  to  begin  treatment 
at  once,  telling  the  patient  with  some  degree  of  as- 
surance what  his  future  may  be. 

II.  Stammering. — Makuen  divides  the  treat- 
ment of  stanmiering  into  three  classes.  In  the  first 
class  we  put  all  those  nervous  children  who  present 
any  abnormalities  of  speech  development ;  in  the 
second  class,  those  who  have  begun  to  show  a  tend- 
ency to  stammer  by  an  occasional  hesitancy  of 
speech,  and  in  the  third  class,  the  confirmed  stam- 
merers, those  who  not  only  stammer  but  who  know 
that  they  stammer,  and  whose  natures  have  been 
deeply  influenced  by  it.  There  are  three  stages  of 
the  affection,  therefore,  the  prodromal,  the  acute, 
and  the  chronic.  The  treatment  should  begin  at 
the  kindergarten  age,  and  it  could  be  given  in  the 
kindergarten  school  by  especially  trained  teachers, 
but  the  work  would  be  greatly  hampered,  if  not  al- 
together negatived,  by  the  home  environment  of 
such  children,  in  which  confusion  and  excitement 
usually  reign  supreme.  The  ideal  place,  therefore, 
for  such  a  patient  would  be  in  a  special  hospital 
school,  away  from  his  mother  and  father,  and  broth- 
ers and  sisters,  who  together,  unwittingly  of  course, 


are  oftentimes  directly  responsible  for  his  condi- 
tion, and  who,  if  given  a  little  time  and  opportunity, 
will  surely  lead  the  unfortunate  one  into  the  second 
stage.  The  treatment  of  the  second  stage  should 
be  similar  to  that  of  the  first,  but  some  additional 
measures  must  now  be  adopted.  In  the  first  place 
the  patient  must  be  speedily  cured  in  order  to  save 
him  from  the  mental  complications  attendant  on  the 
third  stage  of  the  affection.  It  is  cruel  to  send 
such  a  child  to  school,  and  as  a  rule  he  should  be 
taken  out  of  his  home  and  kept  in  the  atmosphere 
of  good  speech.  He  should  be  drilled  in  the  ele- 
ments of  speech,  and  given  respiratory,  phonatory, 
and  articulatory  exercises.  The  child  should  be 
trained  in  the  natural  easy  use  of  the  speech  mech- 
anisms, and  this  should  all  be  done  without  any 
reference  being  made  to  his  tendency  to  stammer. 
Indeed  it  is  quite  possible  to  cure  him  of  the  affec- 
tion at  this  stage  without  his  really  knowing  that 
he  had  it.  It  is  in  the  third  stage  that  we  find  the 
affection  in  its  fullest  development  and  with  all  its 
psychological  variations.  The  ultimate  cause,  what- 
ever it  was,  may  have  long  since  disappeared,  but 
the  disastrous  results  are  plainly  manifest  in  the 
character  and  disposition  of  the  afflicted  one.  Men- 
tally, physically,  and  sometimes  also  morally,  there 
seems  to  be  no  health  in  him,  there  is  no  disease 
which  so  taxes  the  skill  and  ingenuity  of  the  physi- 
cian as  does  this  combination  of  nervous  derange- 
ments. 

MEDICAL  RECORD. 
September  3,  igio. 

1.  The  Circulation  as  a  Factor  Which  Determines  the 

Effects  of  Microbic  Invasion,    By  Alexandr  Haig. 

2.  Some  of  the  Open  Questions  in  Tuberculosis, 

By  Thomas  E.  Satterthwaite. 

3.  Special  Dangers  Associated  with  Operations  on  the 

Biliary  Passages  and  Their  Avoidance, 

By  Benjamin  T.  Tilton. 

4.  The  Use  of  Day  Camps  and  Night  Camps  in  the  Home 

Treatment  of  Tuberculosis  in  New  York  City, 

By  N.  Gilbert  Seymour. 

5.  A  Simplified  I\Iethod  for  the  Transfusion  of  Blood, 

By  Archibald  M.-  Fauntleroy. 

6.  The  Juvenile  Form  of  General  Paresis,  with  Report  of 

a  Case,  By  James  V.  May. 

7.  Anjemia,  with  Some  Remarks  as  to  Its  Pathogeny  and 

Hypodermic  Treatment,  By  G.  K.  Dickinson. 

8.  Observation  on  Dengue,  By  Nagib  Ardaii. 

9.  Measles  and  German  Measles;  Characteristics  of  the 

Present  Outbreak  in  Philadelphia, 

By  Maurice  Ostheimek. 

I.  Blood  Circulation  and  Microbic  Invasion. — 

Haig  believes  that  one  of  the  most  important  fac- 
tors that  result  in  weakness  and  poor  nourishment 
and  finally  in  the  possibility  of  an  attack  by  microbes 
is  slow  and  defective  capillary  circulation.  For 
capillary  circulation  controls  the  function,  nutrition, 
and  eventually  the  structure  of  every  cell  of  the 
body  tissues ;  it  controls  the  combustion  of  the  body 
as  a  whole,  what  it  does  with  the  food  it  gets,  and 
what  it  does  with  the  waste  products  formed  in  me- 
tabolism :  it  influences  the  body  temperature,  and  in 
a  word,  its  life  and  reaction  to  surroundings,  for 
combustion  is  life  and  life  is  combustion.  Two  fac- 
tors underlie  slow  and  defective  capillary  circula- 
tion :  Obstruction  in  the  capillaries  and  deficient 
ris  a  tcrgo,  heart  power.    When  both  are  present 


ScpttinbtT  10,  1910.] 


PITH    OF   CURRENT  LITERATURE. 


535 


together  then  the  capillary  circulation  is  at  its  worst 
and  the  microbes  have  the  most  power  for  harm. 
We  know,  continues  the  author,  that  tlie  one  im- 
portant cause  of  capillary  obstruction  is  excess  of 
uric  acid  in  the  blood  stream,  and  that  this,  if  severe 
ahd  long-  continued,  may  lead  to  heart  failure  from 
overwork  accompanied  by  malnutrition,  leading  to 
dilatation  and  consequent  increased  intrapericardial 
pressure,  which  again  result  in  extremely  defective 
circulation  and  nutrition,  and  eventually  bring  about 
fatty  degeneration  of  the  cardiac  muscle.  The  weak 
and  poorly  nourished  are  an  easy  prey  for  the  mi- 
crobes because  i,  any  valuable  uric  acid  is  in  solu- 
tion in  their  blood  showing  capillary  circulation  ;  2, 
their  nniscles  are  weak  ;  3,  weak  heart  is  an  addi- 
tional cause  of  a  poor  circulation  ;  4,  colljemia,  weak 
heart,  and  slow  capillary  circulation  mean  poor  nu- 
trition of  both  blood  and  tissues,  and  slow  and  de- 
fective functioning  throughout  the  body.  For  heart 
failure  increases  collsemia,  and  coUaemia  in  its  turn 
increases  heart  failure  ;  then  heart  failure  diminishes 
both  appetite  and  digestive  power,  and  so  the  down- 
warfl  trend  of  the  whole  physiology  of  the  body  is 
continuous  and  inevitable  till  some  external  factor 
cuts  through  the  vicious  circle. 

2.  Tuberculosis. — Satterthwaite  concludes  that 
while  tuberculosis  is  communicated  by  contact,  it 
is  not  contagious  to  the  same  degree  as  many  other 
diseases,  notably  the  exanthemata,  syphilis,  jind 
gonorrbcTpa  ;  moreover,  it  is  only  communicable  un- 
der certain  favorable  circumstances.  This  fact  de- 
serves to  be  widely  known.  Fully  fifty  per  cent, 
of  all  adults  contract  the  disease  at  one  time  or  an- 
other ;  in  cities  a  much  higher  percentage.  In  fact, 
the  tendency  to  the  disease  increases  with  age,  in 
some  sort  of  ratio,  after  infancy,  so  that  while  it 
may  exist  in  infants  of  two  years  in  the  low  pro- 
portion of  five  per  cent.,  at  the  age  of  ninety  nearly 
everyone  has  had  some  experience  of  it.  The  dis- 
ease is  contracted  in  various  ways.  \Miat  the  ratio 
is  between  the  different  avenues  of  invasion  has 
still  to  be  determined.  But  it  is  a  matter  of  the 
very  first  importance.  Many  of  the  problems  of 
tuberculosis  are  complex,  and  this  fact  should  be 
impressed  on  the  laity,  who  at  the  present  moment 
are  disposed  to  take  a  leading  part  in  the  crusade, 
without  adequate  knowledge  of  the  problems  in- 
volved. There  is  also  a  humanitarian  side  to  the 
question,  apart  from  its  scientific  aspects.  Public 
measures  entailing  unnecessary  hardships  for  the 
individual  or  his  family  will  necessarily  retard  the 
ultimate  success  of  a  movement,  however  good  it 
is,  and  this  is  a  philanthropic  movement,  that 
should  enlist  everyone's  interest  and  support.  We 
have  reached  a  point,  also,  where  the  intervention 
of  the  agencies  of  our  National  Government  would 
be  very  helpful  in  the  crusade.  For  it  is  now  an 
interstate  matter,  like  that  of  the  water  supply  of 
our  cities,  and  the  pollution  of  our  streams,  all  of 
which  call  for  some  sort  of  governmental  control. 
The  establishment  of  a  National  Bureau  of  Health 
would  provide  for  the  supervision  of  these  matters, 
and  ]ihysicians  at  large  should  sustain  the  hands  of 
President  Taft  in  endeavoring  to  establish  such  a 
bureau  at  the  earliest  possible  moment. 

8.  Dengue. — Ardati  calls  attention  to  some 
complications  found  at  the  last  epidemic  of  dengue 


at  lieirut:  lUemorrhages  inld  the  skin,  varying  in 
size  from  that  of  a  pin's  head  up  to  four  or  five  cm. 
in  diameter.  Alarming  hjemorrhages  from  the  mu- 
cous membranes  of  the  nose,  stomach,  and  intes- 
tines. Menorrhagia  and  metrorrhagia  were  ob- 
served in  a  number  of  instances,  .\bortions  in  the 
fifth,  si.xth,  or  seventh  month  of  pregnancy.  Se- 
vere gastrointestinal  symptoms,  pain,  nausea,  vom- 
iting, diarrhoea,  and  dysenterylike  symptoms. 
Heart  infections.  Typical  conjunctivitis,  which 
subsided  with  the  end  of  the  attack.  CEdema  of 
the  skin,  anasarcalike,  which  disappeared  when  the 
dengue  was  over ;  no  heart  or  kidney  trouble  being 
present.  Relapses  in  about  15  per  cent,  of  all  cases, 
coming  on  after  the  second  or  third  apvretic- day ; 
and  m  some  cases  even  a  second  relapse  had  been 
noticed.  Protracted  course,  running  two  or  three 
weeks,  during  which  the  patients  have  an  irregular 
fever,  malaise,  lassitude,  and  inability  to  do  any 
work. 

BRITISH  MEDICAL  JOURNAL. 

August  20,  igjo. 

1.  A   Paper   on   Some   Pharmacological   Effects   of  the 

Strong  Sulphur  Water  (Harrogate), 

By  D.wiD  Brown. 

2.  The  After  History  of  Forty  Cases  of  Epithelioma  of 

the  Lip,  By  A.  Rendle  Short. 

3.  Effect  of  a  Denture  after  E.xcision  of  the  Upper  Jaw 

and  Septum  Nasi,  By  Rushton  P.xrker. 

4.  An  Immense  Renal  Calculus,        By  George  W.  Ord. 

5.  A  Simple  Method  of  Removing  Sebaceous  Cysts, 

By  H.  Freeth. 

2.  Epithelioma  of  Lip. — Short  says  that  it  is 
at  once  evident  that  when  the  glands  are  already 
infected,  only  an  extensive  dissection  will  give  the 
patient  a  reasonable  chance  of  cure.  This  dissec- 
tion, involving  removal  of  the  whole  lymphatic  area, 
should  be  carried  out  when  the  growth  is  small  and 
no  glands  are  palpable.  The  risk  of  the  operation 
is  not  as  high  as  fifteen  per  cent. 

5.  Removal  of  Sebaceous  Cysts. — Freeth  de- 
scribes a  simple  method  of  removing  sebaceous 
cysts.  An  incision  is  made,  not  over  the  cyst,  but 
through  the  healthy  skin  along  side  it,  parallel  to 
and  the  same  length  as  the  shortest  diameter  of  the 
cyst.  The  hypodermic  injection  of  a  little  eucaine 
solution  along  the  line  of  the  incision  is  all  the 
an.Tsthetic  required.  A  small  blunt  hook  is  then  in- 
serted into  the  incision  and  is  worked  round  the 
cyst,  tearing  through  the  adhesions  of  the  cyst  wall, 
first  on  the  superficial  aspect,  as  that  is  where  the 
cvst  wall  is  thinnest  and  most  liable  to  burst,  and 
then  nn  the  deeper  aspect,  until  the  cyst  is  com- 
pletely separated,  when  it  can  easily  be  delivered 
by  pressure  from  above,  much  in  the  same  way  as 
a  cataract  is  delivered.  A  dab  of  collodion  on  the 
wound  is  sufficient  dressing.  The  advantages  of 
this  method  are:  i.  The  incision  is  through  healthy 
skin  and  is,  especially  where  the  cyst  is  oblong, 
much  shorter  than  by  the  usual  method.  2.  The 
union  is  quicker,  more  satisfactory,  and  the  appear- 
ance of  the  resulting  scar  much  better  than  that  of 
an  incision  through  the  altered  skin  over  the  cyst. 
3.  A  minimum  amount  of  anaesthetic  is  used,  as 
only  a  linear  injection  is  required.  4.  In  the  case 
of  cysts  situated  on  the  scalp  very  much  less  hair 
need  be  cut,  as  all  that  is  required  is  a  single  snip 
of  the  scis.sors  over  the  site  of  the  incision. 
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August  20,  igio. 

1.  Strain,  By  Sir  Lauder  Brunton. 

2.  Peptic  Ulcer  and  Dilation  of  the  Stomach, 

By  T.  R.  Bradshaw. 

3.  A  Case  of  Migraine  Associated  with  Chlorine  Reten- 

tion, By  Hubert  Higgins. 

4.  A  Rough  Bacteriological  Examination  of  the  Condition 

of  Swimming  Bath  Water,  By  G.  H.  Pearce. 

5.  A  Case  of  Pernicious  Anaemia  Terminating  in  Acute 

Diabetes,  By  John  Parkinson. 

C.    A  Note  on  the  Abuse  of  Purgatives, 

By  Herbert  French. 

7.  A  Case  of  Rheumatic  Arthritis  Followed  by  Streptococ- 

cic Invasion,  By  G.  R.  Strong. 

8.  Public  Health  Adminstration  in  Hamburg, 

By  W.  E.  Home. 

2.    Peptic  Ulcer  and  Dilation  of  the  Stomach. 

— Bradshaw  finds  that  acute  ulcer  of  a  kind  liable  to 
lead  to  perforation  is  nearly  three  times  as  com- 
mon in  women  as  in  men.  Chronic  ulceration, 
which  is  likely  to  give  rise  to  cicatricial  deformity 
and  to  call  for  plastic  surgical  operation,  is  equally 
common  in  both  sexes ;  the  same  can  be  said  of  fatal 
ulceration.  The  most  frequent  situation  for  peptic 
ulcer  is  at  or  near  the  pylorus  and  on  the  poster  or 
wall.  Much  less  frequently  it  occurs  on  the  ante- 
rior surface  of  the  stomach  and  at  the  cardiac  end. 
The  location  has  an  important  influence  on  the  com- 
plications and  sequelae  of  the  ulcer.  Thus  if  a  py- 
loric ulcer  heals  with  cicatrization  it  is  likely  to  lead 
to  stenosis  and  gastrectasis.  An  ulcer  on  the  move- 
able anterior  surface  is  hkely  to  perforate  into  the 
peritonseum,  while  an  ulcer  at  the  back  is  more 
likely  to  contract  protective  adhesions  to  the  adja- 
cent structures.  In  the  rare  instances  in  which  the 
ulcer  is  at  the  cardiac  end  complications  connected 
with  the  left  pleura  are  liable  to  occur.  As  regards 
the  treatment  of  gastric  ulcer,  his  practice  for  many 
years  has  been  to  withhold  all  food  by  the  mouth 
for  three  days  after  the  last  appearance  of  blood 
in  the  vomit  or  the  stools,  and  to  administer  nutrient 
enemata  four  times  a  day.  On  the  fourth  day  he 
begins  to  administer  small  amounts  of  milk  diluted 
with  soda  water  or  lime  water,  perhaps  only  a  t.a- 
spoonful  every  three  hours  at  first,  and  gradually 
increases  the  amount  every  day.  Under  this  treat- 
ment relapses  rarely  took  place  and  progress, 
though  slow,  was  sure.  Latterly,  since  Lenhartz 
published  his  views,  he  has  tried  giving  more  food 
from  the  very  first,  a  pint  of  milk  with  a  beaten  up 
egg  in  the  first  twenty-four  hours  and  the  amount 
steadily  increased,  and  he  has  seen  no  harm  result. 
The  theoretical  basis  of  this  treatment  is  that  the 
administration  of  nutrient  enemata,  while  little 
more  than  slow  starvation,  excites  a  flow  of  acid 
gastric  juice  in  the  stomach  which  irritates  the  ul- 
cer, while,  on  the  other  hand,  the  proteids  in  the 
egg  and  milk  not  onlv  maintain  the  nutrition  of  the 
patient  but  combine  with  the  acid  of  the  gastric 
juice  and  render  it  inoffensive.  As  to  after  results 
he  remarks  that  considering  the  frequency  of  symp- 
toms suggesting  ulcer  in  women,  one  is  inclined  to 
think  that  the  great  majority  at  least  in  them  leave 
no  permanent  trouble.  On  the  other  hand,  in  cases 
where  permanent  pyloric  stenosis  or  other  organic 
deformities  are  present  it  is  the  rule  to  find  a  his- 
tory of  long  antecedent  gastric  trouble,  including 
the  vomiting  of  blood.  Further,  it  is  not  possibh 
in  practice  absolutely  to  separate  cases  of  ulceration 


from  those  affected  by  cicatricial  contraction.  As 
likely  as  not  when  a  stomach  is  dilated  from  a  cica- 
tricial contracted  pylorus  a  chronic  open  ulcer  will 
be  found  at  the  margin  of  the  orifice ;  and  where 
the  symptoms  point  to  active  ulceration  extensive 
cicatricial  contraction  will  also  not  infrequently  be 
found  to  exist.  Dilation  of  the  stomach,  Brad- 
shaw remarks,  in  a  greater  or  less  degree  may  be 
met  with  in  a  variety  of  conditions,  and  it  is  no  easy 
matter  to  determine  where  physiological  distention 
ends  and  pathological  dilation  begins.  The  size  of 
the  normal  stomach  must  vary  almost  from  hour  to 
hour,  and  its  form  and  position  alter  greatly  ac- 
cording to  the  position  of  the  body,  whether  erect 
or  reclining.  Where  great  dilation  is  present, 
such  as  results  from  marked  stenosis  of  the  pylorus, 
the  signs  and  symptoms  are  very  obvious.  The  pa- 
tient will  tell  us  that  for  weeks  or  months  past  he 
has  been  subject  to  attacks  of  vomiting  at  various 
intervals,  that  the  vomit  is  usually  brought  up  in 
enormous  amounts,  so  as  to  fill  a  chamber  or  a 
washbasin  either  at  once  or  in  the  course  of  two  or 
three  hours.  The  vomit  will  probably  be  described 
as  frothy  or  barmy,  or  it  may  be  simply  watery  or 
stained  brownish  from  altered  blood.  If  we  are 
shown  a  specimen  of  the  vomit  we  will  find  it 
strongly  acid,  and  with  the  microscope  we  will 
probably  find  sarcinse  present  in  the  sediment. 
Physical  examination  of  the  stomach  will  yield  ap- 
pearances which  differ  according  to  the  period  of 
the  examination.  When  the  stomach  is  full  and  re- 
lief from  vomiting  has  not  taken  place  the  outlines 
of  the  distended  organ  will  be  distinctly  visible.  In 
marked  cases  the  greater  curvature  is  seen  swe.p- 
ing  across  the  abdomen  two  or  three  inches  or  more 
below  the  umbilicus ;  the  lesser  curvature  may  also 
be  seen  if  there  is  visceral  ptosis ;  between  the  two 
there  is  a  convex  protuberance  which  may  be  seen 
to  alter  its  form  as  the  result  of  peristaltic  move- 
ments of  the  stomach  wall.  On  palpation  with  both 
hands  coarse  succussion  splash  may  be  easily  elicit- 
ed, and  also  by  gently  shaking  the  patient  from  side 
to  side.  Percussion  will  yield  extensive  tympanitic 
resonance  over  the  stomach  area  and  dullness  in  the 
left  flank.  After  relief  has  been  obtained  by  vomit- 
ing, the  signs  of  dilation  may  be  but  slight  or  may 
be  impossible  to  detect.  Some  splashing  sounds 
inay  usually  be  elicited  on  sharply  depressing  the 
anterior  abdominal  wall,  but  the  same  may  occur 
in  subjects  apparently  healthy. 

4.  Examination  of  Swimming  Bath  Water. — 
Pearce  draws  attention  to  the  danger  lurking 
in  swimming  bath  water.  He  sampled  the  water 
as  it  entered  the  tank  from  the  pipe.  The  result 
was  a  good  one,  showing  that  the  water  from  a 
bacteriological  standpoint  compared  favorably  with 
other  water  used  for  drinking  purposes,  it  being 
water  from  the  ordinary  town's  supply  which  is 
used  for  swimming  bath  purposes.  Plate  prepara- 
tions were  made  on  gelatin  and  agar  agar,  the  for- 
mer being  incubated  at  20°  C.  and  the  latter  at  37"^ 
C,  and  the  colonies  forming  were  examined  from 
day  to  day.  According  to  Miquel's  standard,  pure 
water  may  contain  from  100  to  1,000  organisms  per 
cubic  centimetre,  very  impure  being  defined  to  con- 
tain 100,000  and  upward  per  cubic  centimetre.  In 
the  water  under  examination,  taken  from  the  sup- 
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ply  pi])c  as  it  entered  the  batli,  the  nuniher  of  or- 
ganisms developing  on  gelatin,  incubated  at  20°  C. 
and  counted  in  f(jrty-eight  hours,  equalled  about 
43  per  c.c.  of  water.  Coliform  or  intestinal  organ- 
isms were  present  in  5  c.c.  of  water  but  not  in  i  c.c. 
A  sample  of  the  first  class  swimming  bath  water 
was  then  taken,  persons  swimming  in  the  water  at 
the  time  of  sampling,  the  water  having  been  in  the 
bath  for  three  days,  and  194  persons  having  bathed 
in  it.  The  same  process  having  been  followed,  it 
was  found  that  about  2,850  organisms  were  present 
in  I  c.c.  of  water.  Coliform  or  intestinal  organisms 
present  in  5  c.c.  of  water.  A  sample  of  the  second 
class  swimming  bath  water  was  taken  on  the  same 
date  and  under  exactly  similar  circumstances.  The 
water  had  been  in  the  bath  three  days,  and  767  per- 
sons, mostly  children  from  the  elementary  schools, 
had  bathed  in  it.  This  gave  about  15,000  organisms 
per  cent,  of  water.  Coliform  or  intestinal  organisms 
were  present  in  0.5  c.c.  of  water  but  not  in  o.l  c.c. 
Another  sample  of  the  second  class  water  was  taken, 
the  water  having  .been  in  the  bath  for  three  days, 
and  the  number  of  bathers,  mfistly  children  from 
the  elementary  schools,  amounting  to  974.  The 
number  of  organisms  per  c.c.  of  water  in  this  sam- 
ple was  about  300,000.  Coliform  or  intestinal  ba- 
cilli were  present  in  0.5  c.c.  but  not  in  o.i  c.c.  Ba- 
cillus enteritidis  sporogencs  was  present  in  ID  c.c.  of 
water.  He  made  various  subcultures  of  the  numer- 
ous colonies,  with  a  view  to  ascertain  as  far  as 
practicable  the  nature  of  some  of  the  more  numer- 
ous ones.  Many  of  the  bacilli  isolated  were  harm- 
less ones,  although  all  were  not.  He  found  the 
Bacillus  prodigiosus  present  in  each  sample.  The 
Bacillus  iiuorcscens  liqucfacicns  was  found  in  great 
numbers.  This  germ  occurs  in  putrid  infusions  and 
also  in  sewage.  The  Bacillus  siibtilis  was  found,  as 
was  also  the  Bacillus  proteus  vulgaris.  The  latter 
is  found  in  sewage  water,  and  is  one  of  the  class  of 
germs  which  cause  putrefaction.  It  is  also  found 
in  cases  of  abscess  of  the  lungs  and  several  diseases 
of  the  lung.  A  number  of  colonies  of  molds  oc- 
curred in  the  samples  of  second  class  bath  water. 
The  Bacillus  coli  communis  was  present  in  samples 
of  water  from  both  the  first  class  and  second  class 
baths.  The  Staphylococcus  pyogenes  aureus  was 
present  in  great  quantity.  The  Streptococcus  pyo- 
genes aureus  was  also  present.  The  practical  con- 
clusion the  author  draws  is  that  the  baths  should  be 
emptied  at  more  frequent  intervals.  Each  time 
they  are  emptied  the  sides  and  floors  should  be 
thoroughly  scrubbed  with  an  efficient  disinfectant 
before  refilling. 

MEDIZINISCHE  KLINIK. 
August  7,  igio. 

1.  Neuroses  after  Accidents,  By  Siegmund  Erben. 

2.  Psychology  and  Psychopathology  of  Old  Age  {Con- 

cluded), By  A.  H.  HUEBNER. 

3.  General  Infection  of  the  Human  Body  by  the  Bac- 

terium Coli  Comnuuie,       By  August  Lindemann. 

4.  Electric  Light  Baths,  By  R.  von  Jaksch. 

5.  The  Treatment  of  Fistulje  with  Beck's  Bismuth  Oint- 

ment, By  Brandes. 

6.  The  Normal  Weight  According  to  the  Proportional 

Length  of  the  Body,  By  Coswin  Zickgraf. 

7.  Radium  Therapy  of  Malignant  Diseases, 

By  Nahmmacher. 


8.  The  Theory  of  the  Lormula  of  the  Circulation, 

By  Sperling. 

9.  The  Development  of  the  Mrxlern  Tar  Treatment, 

By  Britz. 

10.  The  Virus  of  Tuberculosis,  By  F.  Jessen. 

11.  Glands  with  Internal  Secretion,        By  Friedel  Kahn. 

I.  Neuroses  after  Accidents.  —  Erben  dis- 
cusses traumatic  neuroses  at  considerable  length  and 
considers  that  their  treatment  should  be  systemati- 
cally psychotherapeutic. 

3.  General  Infection  with  the  Bacterium  Coli 
Communis. — Lindemann  reports  a  case  of  gen- 
eral infection  with  the  Bacterium  coli  communis  in 
an  infant,  a  week  old,  nursed  by  its  mother,  which 
proved  fatal  in  a  week.  Autopsy  revealed  a  large 
ulcer  of  the  mucous  membrane  of  the  intestine. 

August  14,  1910. 

1.  Tuberculous  Diseases  of  the  Eye,  By  C.  Hess. 

2.  The  Importance  of  Constitutionalism  in  the  Etiology 

of  Some  Nervous  Diseases  (Recurrent  Oculomotor 
Paralysis  and  Toxic  Polyneuritis), 

By  Alexander  Makgulies. 

3.  The  Treatment  of  Syphilis  with  Ehrlich-Hata's  New 

Preparation  of  Arsenic  (Dioxydiamidoarsenobenzol), 

By  Erich  Hoffmann.' 

4.  Congenital  Atresia  of  the  Duodenum,    By  W.  Weber. 

5.  The  Effect  on  the  Heart  and  Vessels  of  Natural  Car- 

bondioxide  Baths  in  the  Old  and  the  New  Style, 

By  Bruno  Fellner. 

6.  Some  Disturbances  of  the  Digestion  and  Nutrition  in 

Patients  Suffering  from  Thoracic  Diseases, 

By  J.  Cecikas. 

7.  The  Sulphur  Mud  Baths  of  Ischl  and  Their  Use, 

By  Adolf  Ott. 

8.  Hecht  and  Wechselmann's  Modification   of  Wasser- 

mann's  Reaction,  By  K.  F.  Hoffmann. 

3.  Treatment  of  Syphilis  with  Ehrlich-Hata's 
New  Preparation  of  Arsenic. — Hoft'mann  says 
that  the  development  of  this  new  method  of  treat- 
ment is  based  on  the  results  obtained  with  atoxyl. 
Ehrlich  first  replaced  the  dangerous  atoxyl  with 
arsacetin,  replaced  this  with  arsenophenylglycin, 
and  finally  this  with  dioxydiamidoarsenobenzol,  or 
606,  which  has  a  remarkably  quick  eliminating  ef- 
fect on  human  syphilis  even  after  a  single  injection, 
according  to  several  authors.  He  doubts  whether 
a  single  injection  heals  the  disease,  but  admits  that 
in  a  number  of  his  cases  he  was  unable  to  find 
spirochaetae  three  days  after  the  injection.  He  no- 
ticed clinically  that  anginse,  mucous  patches,  and 
papules  often  disappeared  without  any  local  treat- 
ment, as  well  as  indurated  glands  and  the  initial 
lesion.  In  one  case  of  malignant  syphilis  and  in 
one  of  a  tertiary,  ulcerating  syphilide  of  the  face 
he  met  with  a  strong  reaction  the  day  after  the  in- 
jection. The  four 'cases  he  reports  are  so  remark- 
able as  to  deserve  mention.  Case  I.  Congenital 
syphilis  with  syphilitic  ozaena  in  a  boy,  fifteen  years 
old.  The  symptoms  presented  were  severe  head- 
ache, unbearable  foetor,  exophthalmos,  and  paresis 
of  the  abducens.  Injection  July  7th,  of  0.3  gramme 
of  606.  The  symptoms  disappeared  almost  imme- 
diately and  there  was  a  great  subjective  and  ob- 
jective improvement,  but  the  strong  Wassermann 
reaction  was  unchanged  on  July  23.  Case  II.  Fe- 
male, thirty-four  years  old.  Tertiary  ulcerating 
syphilide  of  face  involving  nose,  right  cheek,  upper 
and  lower  lips.  Wassermann  reaction  stronglv  pos- 
itive on  July  I2th,  injection  of  0.3  gramme  of  606 
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with  a  very  strong  local  reaction  on  the  following 
morning.  August  ist,  perfect  healing  with  the  ex- 
ception of  the  infiltrated  border.  Wassermann's  re- 
action mildly  positive  on  July  28th.  Case  III.  Fe- 
male, thirty-four  year^  old.  Secondary  syphilis  ;  uni- 
versal papular  exanthema,  involving  even  the  palms 
and  the  soles,  proliferating  papules  on  the  genitals 
and  patches  in  the  mouth  and  on  the  tonsils.  In- 
jection of  0.3  gramme  of  606  in  acid  solution  May 
24th,  followed  by  fever  for  four  days.  On  June 
6th,  exanthema  just  visible,  papules  and  patches 
gone.  Case  IV.  Male,  forty  years  of  age.  Ulcerat- 
ing gummata  of  tongue  and  scrotum,  ulcers  in  the 
left  angle  of  the  mouth  for  four  years.  Injection 
of  0.3  gramme  of  606  followed  by  a  high  fever  and 
pleurisy  due  to  an  embolic  central  pneumonia. 
Finally,  this  author  considers  this  new  remedy  very 
valuable  in  cases  of  mercury  and  iodine  idiosyn- 
crasy and  as  a  preventative. 

4.  Congenital  Atresia  of  the  Duodenum.— 
Weber  reports  a  case  of  this  rare  malformation  and 
discusses  at  considerable  length  the  question  of  di- 
agnosis. 

August  .21,  IQIO. 

1.  Treatment  of  Acute  and  Subacute  Otitis  Media, 

By  Stenger. 

2.  The  Importance  of  Constitutionalism  in  the  Etiology 

of  Some  Nervous  Diseases   (Concluded) , 

By  Alexander  Margulies. 

3.  Disinfection  and  Wound  Treatment  with  lodbenzin, 

By  GusTAv  Meyef. 

4.  Experience  tluis  far  with  Ehrlich  606, 

By  Braendle  and  Clingestein. 

5.  Congenital  Atresia  of  the  Duodenum  (Concluded) , 

By  W.  Weber. 

6.  Diagnosis  of  Acute  Pancreatitis  in  General  Practice, 

By  Stuparich. 

7.  A  Case  of  Black  Water  Fever,  By  W.  Mollow. 

8.  Remarks  on  the  Article  on  Means  of  Pleasure  as  an 

Aid  in  Heart  Diseases  by  Max  Herz,     By  R.  Fels. 

9.  Answer  to  the  Above,  By  Max  Herz. 

I.  Acute  and  Subacute  Otitis  Media. — Stenger 
says  that  the  persistence  of  the  symptoms  and 
fever  in  spite  of  the  opening  of  the  tympanum  indi- 
cates the  presence  of  a  malignant  form  of  the  dis- 
ease with  a  tendency  to  the  mastoid,  and  under 
such  conditions  preparations  should  be  made  to 
open  the  mastoid  process.  New  local  pain  and 
slight  rise  of  fever  after  several  days  without  pain 
or  fever  indicates  a  retention  in  the  tympanic  cav- 
ity. The  membrane  should  be  watched  and  when 
it  bulges  another  paracentesis  should  be  made. 
When  the  suppuration  remains  unchanged  while  at 
the  same  time  tenderness  or  a  swelling  appears  over 
the  mastoid,  usually  with  disturbance  of  the  general 
condition,  or  when  the  suppuration  is  periodically 
slight  suddenly  to  become  very  profuse  again,  dis- 
ease of  the  mastoid  is  present.  When  the  secretion 
has  ceased  and  the  drum  membrane  healed  and 
there  still  remain  headache  and  a  feeling  of  tension 
in  the  affected  side  of  the  head,  coming  on  chiefly 
at  night,  or  during  work,  associated  at  times  with 
a  slight  fever,  an  extradural  collection  of  pus  is  to 
be  suspected.  All  other  higher  rises  of  temperature 
of  either  pya?mic  or  continuous  character  must 
awake  suspicion  of  a  cerebral  complication,  either 
of  the  dura  or  sinus. 

4.    606. — Braendle  and  Clingestein  report  their 


experience  thus  far  with  606  on  twenty-seven  cases. 
They  find  the  general  reaction  to  vary,  but  have  al- 
ways met  with  a  distinct  rise  of  temperature,  last- 
ing on  the  average  about  three  days.  The  pain  and 
the  formation  of  infiltrate  also  vary,  but  while  the 
former  is  in  general  dependent  on  the  latter,  some 
patients  complain  much  of  pain  although  the  infil- 
trate present  is  comparatively  small,  and  others  with 
large  infiltrates  complain  little  of  pain.  These  re- 
sults were  obtained  when  the  remedy  was  used  as  at 
first  proposed.  When  the  suspension  was  neutral, 
as  prescribed  later,  the  rise  of  temperature  and  pain 
was  slight.  The  infiltration  appeared  on  the  third 
or  fourth  day.  In  several  patients  the  blood  pres- 
sure was  found  to  be  increased  shortly  after  the  in- 
jection, while  from  the  second  to  the  third  day  the 
pulse  was  small  and  slow,  without  any  threatening 
symptoms  as  a  rule.  Three  patients  had  signs  of 
collapse  of  short  duration.  Slight  after  symptoms 
were  observed  on  the  part  of  the  nervous  system. 
In  about  a  fourth  of  the  cases  the  tendon  reflex 
was  somewhat  increased  for  so'me  days  after  the 
injection.  The  curative  results  were  brilliant  in 
some  cases,  but  not  especially  so  in  others.  Roseola 
and  all  specific  affections  of  the  mucous  membranes 
quickly  responded  in  both  the  early  and  late  pe- 
riods, but  in  several  cases  papules  of  the  anus  and 
genitals  retrograded  only  slowlv,  and  some  exan- 
themata of  large  and  small  papules  showed  little 
tendency  to  resorption.  A  negative  Wassermann 
reaction  was  obtained  in  only  one  of  the  twenty- 
seven  cases.  Slight  recurrences  from  two  and  a 
half  to  three  weeks  after  the  injection  were  no- 
ticed in  four  patients  in  whom  the  efflorescences  had 
completely  healed.  Finally,  the  authors  declare  that 
this  preparation  showed  results  in  producing  retro- 
gression of  syphilitic  efflorescences,  particularly  in 
malignant  syphilis,  such  as  they  have  never  seen 
produced  by  any  other  medicament,  but  how  far 
those  results  are  permanent  they  cannot  say. 

ROUSSKY  VRATCH. 
July  3,  1910. 

1.  The  Value  of  Ehrlich's  606  in  Malaria, 

By  J.  J.  Iversen. 

2.  The   Pathogenesis   of   Appendicitis   and   the  Lesions 

Found  in  this  Condition,       By  G.  I.  Baradouline. 

3.  Fixation  of  the  Complement  in  Rabies. 

By  N.  A.  Dobrovolskaya. 

4.  Wassermann's  Reaction  in  Syphilis  and   in  Typhoid 

Fever,  By  V.  A.  Merkocrieff. 

5.  Observations  on  Typhus  Fever  in  Astrakhan,  in  1907- 

1908  (Concluded). 

6.  Positive  Results  in  Serum  Diagnosis  of  Syphilis. 

By  E.  A.  RoTH^tANN. 

7.  Significance  of  Leucocytosis  and  the  Opsonic  Index  in 

Some  Gynaecological  Conditions  (Concluded). 

By  E.  M.  Weixstein. 

I.  Ehrlich's  606  in  Malaria. — Iversen  has  used 
Ehrlich's  606  in  tertian  malaria.  A  single  injection 
of  the  remedv  caused  a  cessation  of  the  symptoms, 
and  a  disappearance  of  the  plasmodia  from  the 
blood. 

3.    Wassermann's  Reaction  in  Typhoid  Fever. 

— MerkouriefY  tested  the  blood  of  three  patients 
with  typhoid  fever  by  means  of  the  complement 
fixation  test  and  in  all  cases  obtained  a  negative  re- 
sult. When  Wassermann  first  announced  his  meth- 
od it  was  said  that  the  test  had  proved  to  be  positive 
in  typhoid  fever  as  well  as  in  syphilis. 


September  lo,  igio.] 


PITH  OF  CURRENT  LITERATURE. 


539 


July  10,  igio. 

1.  Hermaphroditism,  By  A.  A.  AIouratofk. 

2.  The  Inuflence  of  Radium  Emanations  upon  Sodium 

Urate,  By  L.  L.  Fofanofk. 

3.  The  Diagnosis  of  Echinococcus  Cysts  by  Means  of  a 

Complement  Fixation  Method,  By  A.  N.  Dobrotine. 

4.  Cahnette's  Reaction  in  Tuberculosis  and  other  Diseases, 

By  E.  M.  Shapshali. 

5.  Obstruction  of  the  Intestine  in  Two  Places  Due  to 

Mechanical  Conditions,  By  V.  L.  Tovbine. 

6.  Congenital  Urethral  Strictures,    By  R.  M.  Fronstein. 

1.  Hermaphroditism.  — -  Mouratoff  was  con- 
sulted by  a  patient,  apparently  a  girl  of  seventeen 
years  of  age,  for  "irregularities"  in  the  sexual  ap- 
paratus. There  was  a  well  developed  testis  in  one 
labium  and  a  fairly  well  developed  penis  in  place  of 
the  clitoris.  The  secondary  sexual  characteristics 
were  rather  of  the  male  type.  There  was  a  rudi- 
mentary uterus  but  no  ovaries  or  tubes  could  be  felt, 
even  under  anaesthesia.  The  testicular  mass  was 
removed  at  the  patient's  urgent  request,  and  was 
found  microscopically  to  consist  of  tissue  identical 
in  structure  with  that  of  the  male  gland. 

2.  Effect  of  Radium  on  Urate  Deposits. — 
Fofanofif  found  that  radium  reduces  leucocytic  in- 
filtrates markedly,  and  that  its  emanations  (the  D 
rays  particularly)  act  favorably  upon  urate  deposits 
and  gouty  nodes.  These  facts  were  experimentally 
determined  by  the  author,  and  may  be  of  use  in 
establishing  the  reason  for  the  beneficial  clinical 
effects  of  radium  in  gout. 

6.  Congenital  Strictures  of  the  Urethra. — 
Fronstein  calls  attention  to  the  fact  that  in  cases 
of  enuresis  nocturna  in  children  there  mav  be  a 
congenital  urethral  stricture,  and  urges  psediatrists 
to  send  such  cases  to  a  urologist  for  diagnosis.  In- 
ternal urethrotomy,  rather  than  dilatation,  is  the 
method  of  choice  in  the  treatment  of  these  cases. 

July  .24,  igio. 

1.  The  Treatment  of  Syphilis  with  Ehrlich's  606, 

By  J.  J.  IVERSEN. 

2.  The  Diagnosis  of  Tumors  of  the  Pituitary  Body, 

By  N.  R.  BoTViNNiK,  E.  R.  Hesse,  and  E.  A.  Gise. 

3.  The  Use  of  Adrenalin  in  Laryngology,  Rhinology,  and 

Otology,  By  S.  M.  Bourak. 

4.  The  Value  of  606  in  Tick  Fever, 

By  V.  L.  Jakimoff  and  N.  K.  Jakimova. 

5.  Lipoma  Arborescens,  By  A.  X.  Babassine. 

6.  Thrombosis  of  the  Left  Femoral  Vein  in  Appendicitis, 

By  L  L  Jankovskv. 

I.  Ehrlich's  Remedy  in  Syphilis.  —  Iversen 
found,  like  other  observers,  that  intramuscular  in- 
jections of  Ehrlich's  606  were  very  painful,  and 
adopted  the  intravenous  method  of  injection.  The 
mos.t  efficient  method  is  a  combination  of  the  intra- 
muscular and  the  intravenous  routes.  Thus  from 
0.4  to  0.5  gramme  of  dioxydiamidoarsenobenzol  is 
injected  intravenously,  and  after  forty-eight  hours 
0.3  gramme  is  injected  intramuscularly.  After  the 
intravenous  injections,  within  a  few  hours  the  tem- 
perament rises  and  there  is  a  severe  chill.  The  fever 
lasts  but  a  few  hours.  Vomiting  occurs  in  some 
cases.  The  results  of  the  treatment  upon  the  syph- 
ilitic lesions  were  excellent,  the  time  required  for 
the  remedy  to  act  on  the  lesions,  however,  varies  a 
great  deal,  according  to  the  anatomical  character 
of  the  changes.  The  Wassermann  reaction  at  first 
became  more  marked  after  the  injections,  but  disap- 
peared on  the  average  in  from  twenty  to  thirty  days. 


In  no  case  in  which  the  reaction  had  become  nega- 
tive did  it  return  to  positive.  It  is  too  early  to  speak 
of  the  permanency  of  the  results,  or  of  the  preven- 
tion of  recurrences. 

4.  Ehrlich's  Remedy  in  Tick  Fever. — Jakimoff 
and  Jakimova  found  IChrlich's  606  a  powerful  anti- 
dote in  tick  fever  (caused  by  Spirochceta  Duttoni), 
provided  a  sufficient  dose  is  used.  By  injecting  606 
and  the  antitick  virus  the  disease  may  be  prevented. 
These  injections  must  be  given  twenty-four  hours 
before  infection. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
August,  igio. 

1.  Arteriosclerosis  with  Report  of  Observations  on  Blootl 

Pressure,  By  Boardman  Reed. 

2.  Similia  Similibus  Curantur, 

By  W.  Warner  Watkins. 

3.  The  Los  Angeles  Health  Department — The  Milk  Sup- 

ply, By  Mrs.  Charles  Farwell  Eds'on. 

4.  The  Surgical  Treatment  of  Ulcerative  Perforation  of 

the  Hollow  Viscera, 

By  Andrew  Stewart  Lobingieu. 

5.  Salivary  Calculi  with  Report  of  Cases, 

By  Joseph  ^L  King. 

I.  Arteriosclerosis.  Observations  on  Blood 
Pressure. — Reed  has  made  observations  on  blood 
pressure  in  arteriosclerosis.  He  says :  Exercise  of 
all  kinds  from  the  gentlest  to  the  most  active  and 
vigorous,  is  followed,  after  a  brief  rise  of  blood 
pressure  and  increase  in  the  pulse  rate  (which  can 
be  made  very  slight  and  transient)  by  a  decided 
fall  of  from  5  to  50  mm.  of  mercury,  according  to 
the  severity  and  duration  of  the  e.xercise  and  the 
condition  of  the  patient.  Generally  the  pulse  rate 
increases  as  the  presure  falls,  but  the  gentler  exer- 
cises, especially  those  against  resistance,  carried  out 
in  accordance  with  the  rules  of  the  Schott  brothers 
of  Nauheim,  will  leave  the  pulse  rate  unchanged, 
or  when  rapid  before,  slowed  and  strengthened.  As 
a  rule  the  higher  the  pressure  before,  the  greater 
is  the  fall  after,  the  mild  exercise.  The  elaborate 
Schott  rules  are  not  necessary  to  obtain  very  fa- 
vorable results  except  in  the  weakest  patients. 
From  ten  to  twenty  minutes  spent  in  making  a  va- 
riety of  muscular  movement,  not  more  than  from 
two  to  ten  or  twenty  of  each  kind,  the  number  de- 
pending upon  the  degree  of  the  cardiac  tone  (the 
weaker  the  heart  the  fewer  and  the  more  slowly  to 
be  made)  will  nearly  always  produce  decided  re- 
sults. An  attendant  is  not  indispensable  after  the 
patient  has  been  taught  to  resist,  himself,  by  con- 
tracting moderately  the  muscle  opposed  to  the  one 
in  action.  Pulleys  also  can  be  adapted  so  as  to  give 
the  proper  amount  of  resistance,  but  the  patient 
needs  to  be  cautious  always  not  to  over  exert  in  any 
of  these  ways.  The  gentlest  exercises  do  the  most 
good  in  feeble  patients.  Mental  exertion  has  pro- 
duced varying  results,  but  never  in  his  experience  a 
lowering  effect  on  the  blood  pressure  unless  after 
exhaustion.  When  very  severe  or  exciting  it  tends 
to  raise  the  pressure  (as  do  all  the  passions),  but 
otherwise  is  likely  to  leave  it  unchanged.  During 
the  period  of  digestion,  from  one  to  three  hours 
after  a  simple  ordinary  meal  not  including  tea,  cof- 
fee, or  alcoholics,  he  has  found  the  blood  pressure 
usually  lowered,  often  decidedly,  though  it  has 
sometimes  been  transiently  raised  before  falling,  as 
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happens  with  exercise.  Whenever,  however,  a  flat- 
ulent distention  of  the  intestines  has  resulted,  as 
especially  during  the  night  in  dyspeptics,  the  pres- 
sure has  been  raised.  The  pulse  rate  has  been  al- 
ways higher  after  meals.  The  cumulative  effect  of 
any  special  diet  is  a  different  matter.  An  exclusive 
milk  or  meat  diet  has  lowered  the  pressure  in  arte- 
riosclerosis when  previously  high,  but  the  ultimate 
effect  of  the  meat  diet  has  been  aggravation  of  the 
disease  in  the  vessels  as  shown  by  the  nervous  and 
other  serious  symptoms.  In  the  great  majority  of  his 
observations  the  blood  pressure  has  been  found  very 
much  higher  shortly  after  arising  than  later  in  the 
day,  especially  in  patients  not  confined  to  bed.  This 
rise  has  been  particularly  marked  in  patients  trou- 
bled with  flatulence,  but  by  no  means  confined  to 
them.  Various  causes  probably  contributed  to  this. 
The  reflex  stimulation  of  the  heart  by  the  distention 
is  possibly  one  cause,  the  absence  of  the  pressure 
lowering  influence  of  digestion  and  of  the  other  ac- 
tivities of  the  day  and  evening,  is  probably  another, 
and  the  tonic  effect  of  the  prolonged  rest  and  sleep 
upon  the  heart  must  also  be  a  factor. 

AMERICAN  JOURNAL  OF  THE   MEDICAL  SCIENCES 
September,  jgio. 

1.  The  Therapeutic  Action  of  Digitalis, 

By  V.  E.  Henderson. 

2.  Excessive  Digestive  or  Alimentary  Secretion  of  Gas- 

tric Juice,  By  Julius  Friedenwald. 

3.  Chronic  Pancreatitis.  By  Joseph  Sailer. 

4.  Congenital  Heart  Block  Occurring  in  a  Father  and 

Two  Children,  One  an  Infant, 

By  Z.  M.  K.  Fulton,  Charles  F.  Judson,  and 
George  W.  Norris. 

5.  The  Duration  of  Pregnancy,  with  a  New  Rule  for  Its 

Estimation,  By  Ellice  McDonald. 

'6.    Further  Studies  of  Sarcoma  of  Bone,  By  Leo  Buerger. 

7.  Cases  Illustrating  the  Origin  of  Hysterical  and  Pseu- 

dohysterical  Symptoms,         By  Tom  A.  Williams 

8.  Psychasthenic  Attacks  Resembling  Epilepsy, 

By  Thomas  J.  Orbison. 

9.  A  Fatality  Following  the  Removal  of  Tonsils  and  an 

Adenoid  Growth.  By  Francis  R.  Packard. 

10.  Metabolism  after  Parathyreoidectomy, 

By  J.  V.  CooKE. 

11.  The  Electrocardiogram  in  Clinical  Medicine.     i.  The 

String  Galvanometer  and  the  Electrocardiogram  in 
Health, 

By  Walter  B.  James  and  Horatio  B.  Williams. 
'12.  The  Effects  of  Injections  of  Killed  Streptococci, 

By  George  H.  Weaver. 

2.     Excessive   Secretion  of  Gastric  Juice. — 

Friedenwald  observes  that  the  combination  of  an 
excessive  alimentary  secretion  with  a  contiiuious 
gastrosuccorrhoea  was  twice  noted  by  Zweig.  Ali- 
mentary gastrosuccorrhoea  is  a  gastric  affection  of 
nervous  origin,  which  is  apt  to  extend  over  a  long 
period  of  time,  presenting  great  variability  of  symp- 
toms, and  with  days  and  weeks  of  apparent  perfect 
health  giving  place  suddenly  to  periods  of  severe 
distress.  That  this  disorder  is  purely  a  form,  of 
gastric  neurasthenia  is  manifested  by  the  fact  that 
when  the  patient  is  restored  to  good  health  the  in- 
creased secretion  is  apt  to  disappear.  This  condi- 
tion occurred  in  two  of  his  cases,  in  which. after  an 
Ewald-Boas  test  breakfast  the  quantity  of  gastric 
secretion  was  reduced  to  from  30  to  50  c.c,  and 
with  a  dry  meal  no  secretion  could  be  obtained  for 
a  short  period  of  time.  On  the  other  hand,  Fried- 
-enwald  says,  Zweig  has  shown  that  this  affection 


may  pass  over  into  a  condition  of  continuous  gastro- 
succorrhoea if  improperly  treated.  The  treatment  is 
largely  the  treatment  of  nervous  dyspepsia.  As  most 
patients  have  lost  much  flesh  and  strength,  the  best 
results  are  obtained  by  means  of  the  rest  cure.  In 
five  of  his  cases  in  which  this  form  of  treatment 
was  undertaken,  excellent  results  were  obtained. 
Ordinarily  the  diet  should  consist  of  three  meals  .1 
day,  as  all  food  ingested  has  a  tendency  to  increase 
the  gastric  secretion.  The  nourishment  should  con- 
tain an  excess  of  proteins  and  fats  and  a  small  pro- 
portion of  carbohydrates.  Of  the  proteins,  milk, 
eggs,  and  fish  are  to  be  preferred,  as  they  do  not 
tend  to  increase  the  gastric  secretion  as  much  as 
meat.  Fats  decrease  the  acid  of  the  gastric  secre- 
tion and  are  therefore  highly  recommended ;  they 
should  be  given  as  butter,  cheese,  cream,  and  olive 
oil.  The  carbohydrates  should  only  be  allowed  in 
the  most  digestible  forms,  as  vegetables  in  puree 
form,  dextrinized  flour,  stale  bread,  and  toast.  The 
quantity  of  fluids  ingested  need  not  be  decreased  in 
this  affection.  Large  quantities  of  milk  and  alka- 
line waters  may  be  taken  with  benefit.  Such  foods 
as  bouillon,  meat  extracts,  coffee,  tea,  and  alcohol, 
as  well  as  all  acid  and  spiced  foods,  should  be  avoid- 
ed. The  alkalies  with  or  without  belladonna  or  its 
preparations  are  often  serviceable  in  the  treatment 
of  this  disorder. 

3.  Chronic  Pancreatitis. — Sailer  states  that  in 
chronic  pancreatitis  nutrition  is  almost  invariably 
impaired  and  the  patient  is  emaciated,  sometimes  to 
an  extreme  degree.  Digestion  is  disturbed.  There 
is  discomfort  after  eating,  and  often  this  discomfort 
can  be  associated  with  certain  articles  of  food,  par- 
ticularly  the  carbohydrates.  The  discomfort  does 
not  appear  to  have  any  characteristic  type.  It  may 
be  a  sense  of  oppression,  fulness,  or  of  actual  pain. 
Vomiting  occurs  quite  constantly,  but  it  may  be 
only  at  long  intervals.  It  rarely  occurs  immediately 
after  taking  food  unless  the  condition  of  the  patient 
is  very  grave,  but  may  occur  in  the  morning  or  some 
hours  after  taking  food,  and  is  usually  preceded  by 
some  hours  of  discomfort.  Constipation  is  the  rule. 
Occasionally  there  are  attacks  of  diarrhoea,  but 
chronic  diarrhoea  does  not  appear  to  occur.  The 
main  factor  in  the  diagnosis  is  the  recognition  by 
some  chemical  or  other  test  of  the  insufficiency  of 
the  pancreatic  secretion.  These  tests  may  be  di- 
vided into  the  following  groups :  Those  showing 
disturbances  of  the  internal  secretion  of  the  pan- 
creas, if  such  a  secretion  exists  at  all.  Those  which 
have  to  do  with  the  recognition  of  the  existence,  in 
the  stomach  or  intestinal  contents,  of  some  of  the 
pancreatic  ferments.  When  they  can  be  demon- 
strated it  is  assumed  that  the  pancreas  is  still  func- 
tionally active.  Those  which  indicate  whether  the 
pancreatic  ferments  have  been  discharged  into  the 
intestinal  tract  and  have  properly  digested  the  food 
material  that  has  been  brought  to  them.  Those 
which  show  a  disturbance  of  the  carbohydrate 
metabolism.  The  treatment  is  much  disputed.  The 
surgeons  state  that  there  is  no  medical  treatment, 
and  the  only  relief  can  be  had  from  draining  the 
biliary  passages.  The  medical  treatment  is  symp- 
tomatic and  specific.  The  symptomatic  treatment 
consists  exclusively  in  the  improvement  of  diges- 
tion.    The  gastric  contents  should  be  studied  and 
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restored,  if  possible,  to  approximately  their  normal 
reaction.  Food  should  be  easily  digestible,  and  it 
may  be  necessary  to  give  a  diet  similar  to  that  used 
in  diabetes.  Constipation  should  be  combated  by 
laxatives  or  enemata.  The  specific  treatment  consists 
in  the  administration  of  substances  designed  to  sup- 
ply the  missing  or  defective  pancreatic  secretion. 
Carnot,  states  our  author,  is  so  confident  of  the  ef- 
ficiency of  his  therapy  that  he  regards  failure  to 
improve  after  its  administration  as  evidence  of  the 
noninvolvement  of  the  pancreas.  These  substances 
are  all  preparations  of  the  gland  itself.  It  must  be 
remembered  that  the  preparations  of  different  mak- 
ers vary  extraordinarily  in  efficiency.  Some  of  the 
so  called  extracts  of  pancreas,  pancreatin,  trypsin, 
etc.,  are  practically  inert,  and  none  of  them  have  a 
proteolytic  activity  comparable  to  that  of  scale  pep- 
sin. All  the  commercial  preparations,  moreover, 
are  contaminated  with  bacteria,  chiefly  Bacterium 
coli.  They  must,  moreover,  be  administered  in 
such  a  manner  that  they  are  not  destroyed  by  the 
gastric  secretion,  because  as  soon  as  the  pancreatic 
secretion  is  brought  in  contact  with  the  gastric  se- 
cretion, its  activity  is  permanently  lost.  For  this 
reason  they  are  given  in  very  much  the  same  way 
as  various  test  substances  ;  that  is  to  say,  either  in 
salol  coated  pills  or  glutoid  capsules.  The  salol 
coated  pills  are  objectionable  because  they  are  very 
large  and  very  hard  to  swallow,  and  leave  a  painful 
sensation  in  the  oesophagus  persisting  for  several 
hours.  The  glutoid  capsules,  on  the  other  hand, 
are  similar  in  size  and  ease  of  swallowing  to  the  or- 
dinary capsule.  After  a  little  experimentation  he 
has  devised  a  method  of  preparing  the  glutoid  cap- 
sule which  is  simple  and  apparently  efficient.  The 
ordinary  gelatin  capsule  was  employed,  and  as  soon 
as  it  was  filled  a  camel's  hair  brush  dipped  in  melt- 
ed gelatin  or  hot  water  was  passed  around  the  line 
of  union  of  the  two  parts.  As  soon  as  this  dried  the 
capsule  was  immersed  in  pure  formalin  for  three 
minutes,  and  then  thoroughly  washed.  Such  a  cap- 
sule filled  with  carmine  stains  the  faeces  if  given 
twenty  hours  before  the  movement,  but  it  will 
remain  in  acid  gastric  juice  in  an  incubator  for 
twenty-four  hours  without  showing  any  signs  of 
softening. 

5.  Duration  of  Pregnancy. — McDonald  has 
evolved  a  rule  to  determine  the  date  of  labor  whxh 
is  dependent  upon  the  height  of  the  fundus  of  the 
uterus  above  the  symphysis.  The  height  of  the 
fundus  is  dependent  upon  the  occipitococcygeal 
measurement  of  the  child,  and  this  varies  in  direct 
proportion  to  the  weight  of  the  child,  as  does  the 
length.  The  rule  is  as  follows :  The  duration  of 
pregnancy  in  lunar  months  is  equal  to  the  height  of 
the  uterus  in  centimetres  divided  by  3.5.  It  depends 
upon  the  more  or  less  regular  growth  of  the  uterus 
of  3.5  centimetres  each  month  of  four  weeks,  and 
is  very  exact  after  the  sixth  month.  The  measure- 
ment is  taken  with  the  patient  lying  flat,  and  one 
end  of  the  tape  is  placed  at  the  upper  border  of  the 
symphysis,  while  the  other  is  held  by  the  thumb 
into  the  palm  of  the  hand.  The  fingers  of  the  up- 
per hand  are  held  at  right  angles  to  the  fundus  of 
the  uterus,  and  the  tape  follows  the  contour  of  the 
uterus  save  at  the  last  dip.  Multiparae  with  lax  ab- 
dominal walls  and  thin  uteri  should  be  supported  at 


the  side,  so  as  to  bring  the  occipitococcygeal  axis  of 
the  pelvis  into  the  long  axis  of  the  mother's  body. 
This  rule,  combined  with  the  estimation  of  preg- 
nancy by  reckoning  from  the  last  menstruation, 
gives  a  fairly  exact  determination  of  the  probable 
date  of  labor. 

10.  Metabolism  after  Pregnancy.  —  Cooke 
states  that  we  can  distinguish  two  distinct  series  of 
phenomena  :  ( i )  A  serious  metabolic  disturbance 
resulting  from  the  absence  of  parathyreoid  secre- 
tion ;  and  (2)  the  tetany  which  appears  later  and  is 
probably  a  result  of  this  primary  disorder  of  the 
catalytic  processes.  The  increase  in  the  excretion 
of  total  nitrogen  and  ammonia,  with  increase  in 
some  of  the  salts  in  the  urine,  and  the  increased  am- 
monia content  of  the  blood  after  parathyreoidectomy 
are  rather  suggestive  of  some  form  of  acid  intoxi- 
cation. If  we  then  assume  that  the  "circulating  tox- 
ine"  is  a  normal  metabolic  product  of  an  acid  na- 
ture, and  is  combined  with  bases  before  excretion, 
we  can  explain  the  increase  in  the  bases  found  in 
the  urine.  It  is  possible  that  parathyreoid  secretion 
normally  oxidizes  this  intermediate  acid  body.  In 
the  absence  of  the  secretion  there  is  an  increased  ni- 
trogenous metabolism.  It  does  not  seem  necessary 
to  assume  that  all  cases  of  tetany  are  due  to  para- 
thyreoid insufficiency,  or  the  functional  disturb- 
ance of  the  gland  that  is  assumed  when  anatomical 
evidence  is  wanting,  as  there  may  possibly  be  dis- 
turbances of  catalysis  with  similar  changes  from 
other  causes  than  parathyreoid  insufficiency.  This 
is  illustrated  by  some  observations  in  a  recent  case 
of  gastric  tetany,  in  which  the  tetany  was  allayed 
by  calcium  given  by  mouth,  but  at  autopsy  the 
parathyreoid  glands  were  found  to  be  normal. 

MILITARY  SURGEON. 
September,  jgio 

1.  A  Ready  Means  of  Increasing  the  Marching  Radius 

of  the  Soldiers,  By  William  W.  Reno. 

2.  Venereal  Diseases  in  the  United  States  Army;  Their 

Prevention  and  Treatment,       By  L.  Mervin  Maus. 
The  Prevalence  and  Prophylaxis  of  Venereal  Diseases 
at  One  Military  Post,  By  C.  F.  Morse. 

4.  Rules  for  the  Personal  Hygiene  of  the  Soldiers, 

By  Joseph  K.  Weaver. 

5.  Feeding  the  Infants  in  the  Tropics,     By  Henry  Page. 

6.  The  Establishment  of  a  Proficient  Volunteer  Medical 

Corps  for  the  Army  and  Navy ;  A  Problem  of  the 
Fnture,  By  Harold  Hays. 

7.  Syphilis  and  its  Treatment,  By  M.  H.  Simons. 

8.  A  Case  of  Balantidium  Dysentery, 

By  Louis  C.  Duncan. 
g.    Diseases  of  the  Heart  among  Applicants  for  Enlist- 
ment, By  Samuel  M.  De  Loffre. 

10.  A  Case  of  Intestinal  Bilharziosis,        By  W.  Jackson. 

11.  Report  of  a  Case  of  Yaws,  By  J.  F.  Siler. 

I.  Increasing  the  Marching  Radius. — Reno 
states  that  statistics  show  that  as  a  rule  soldiers' 
feet  are  badly  deformed.  This  deformity  restricts 
the  marching  radius,  and  is  directly  traceable  to 
wearing  ill  fitting  shoes,  first  in  civil  life  and  later, 
in  the  army.  No  special  ef¥ort  is  made  in  the  army 
to  correct  this  deformity,  but  it  could  be  removed 
readily  and  the  marching  radius  of  the  soldier  in- 
creased by :  Securing  shoes  btiilt  along  anatomical 
lines;  insuring  that  in  each  post  suitable  sizes  are 
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always  available  for  issue ;  measuring  the  feet  of 
each  soldier  in  order  to  indicate  the  minimum  sized 
shoe  he  can  wear  without  foot  injury ;  inaugurating 
the  "try  on"  system  in  the  shoe  store  house ;  and 
rigid  foot  inspection. 

2,  3,  Venereal  Diseases  in  the  Army. — Maus 
remarks  that  venereal  diseases  practically  cause 
from  sixteen  to  tvventv  per  cent,  of  admissions  to  the 
sick  report,  and  decrease  the  efficiency  of  the  army 
more  than  the  next  three  highest  prevailing  diseases, 
which  include  malarial  affections,  intestinal  diseases, 
including  dysentery,  diarrhoea,  and  enteritis,  and 
amygdalitis,  which  alone  caused  3,635  admissions. 
With  the  intelligent  use  of  the  proper  antiseptic, 
the  contraction  of  venereal  diseases  can  be  greatly 
diminished  in  the  army,  thereby  removing  a  danger- 
ous and  demoralizing  factor  in  military  life,  and  de- 
creasing the  constantly  noneffective  rate  of  the  army 
from  twenty  to  twenty-five  per  cent.  The  recog- 
nized measures  for  the  prevention  of  venereal  dis- 
eases in  the  army  are  imperfectly  carried  out  at  the 
majority  of  posts  and  neglected  altogether  at  some 
of  them.  Monthly  lectures  on  general  military  and 
personal  hygiene  should  be  required  of  medical  of- 
ficers to  commands,  not  only  for  the  purpose  of 
educating  the  officers  and  men  on  these  subjects, 
but  to  enable  them  to  preserve  their  health  against 
contagious  and  other  preventable  diseases.  Weekly 
physical  inspections  of  companies  or  detachments 
should  be  made  by  an  instructed  noncommissioned 
officer,  under  the  direction  of  the  company  com- 
mander, in  undershirts,  drawers,  and  bare  feet,  im- 
mediately after  the  Saturday  morning  inspection 
for  the  detection  of  personal  uncleanliness,  physical 
defects,  condition  of  the  teeth  and  feet,  and  con- 
tagious diseases.  All  men  suffering  from  physical 
disqualifications  or  disease  to  be  ordered  at  once  to 
the  hospital  for  the  action  of  the  surgeon.  Line 
and  noncommissioned  officers  perform  these  duties 
at  recruiting  stations  and  should  therefore  be  quali- 
fied for  such  company  inspections.  Antiseptic  tubes 
should  be  made  a  part  of  the  kit  of  the  soldier 
and  the  men  instructed  in  their  use,  with 
such  orders  as  may  be  necessary.  The  antiseptic 
tube  should  be  made  of  metal  foil,  sufficiently  large 
to  contain  4  c.c.  or  a  teaspoonful,  and  provided 
with  a  slender  nozzle  about  three  quarters  of  an 
inch  long  with  a  close  fitting  cap  ;  the  idea  being 
to  inject  a  small  quantity  into  the  urethra  and  anoint 
the  glands  and  prepuce  with  the  remainder.  Pure 
petrolatum,  containing  about  thirty-three  per  cent, 
of  calomel,  has  proved  to  be  a  preventive  against 
syphilis  and  chancroids.  To  this  could  be  added 
one  of  the  silver  compound  preparations  or  thymol. 
— Morse  is  also  in  favor  of  the  prophylactic  meth- 
od. .A  packet  which  shall  contain  an  antiseptic  ure- 
thral injection  and  a  bit  of  calomel  ointment  for  in- 
imction,  to  be  compact  and  easily  slipped  into  a  vest 
■pocket  and  to  be  furnished  free  to  all  men  on  ap- 
plication would  therefore  be  an  improvement  on  the 
system  installed.  He  believes  the  results  from  the 
universal  use  of  such  a  packet  through  the  army 
will  eventually  bring  about  a  situation  in  which  it 
may  be  held  a  punishable  military  offense  to  con- 
tract venereal  disease,  and  the  enormous  percentage 
of  disability  reported  from  this  cause  year  after  year 
will  ))e  reduced  to  a  minimum. 
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6.    Proficient    Volunteer    Medical    Corps. — 

Hays  observes  that  a  call  could  be  issued  from  the 
army  and  navy  departments  for  volunteer  sur- 
geons. Among  the  sixty  odd  thousand  physicians 
in  the  United  States,  at  least  one  in  twenty  would 
respond.  Thus  a  corps  of  some  3,000  volunteer 
surgeons  would  immediately  arise.  Every  medical 
school  should  have  a  visiting  military  surgeon 
whose  duties  it  should  be  to  give  a  series  of  lec- 
tures on  the  advantages  of  medical  military  duty  to 
the  outgoing  class ;  and  having  aroused  these  men 
to  some  slight  sense  of  duty,  he  should  ask  them 
to  join  the  medical  volunteer  corps.  The  men  be- 
longing to  such  a  corps  should  be  between  twenty 
and  forty  years  of  age,  and  of  good  standing  in 
the  Medical  Association.  Thus  we  would  always 
have  a  corps  of  young  men  on  hand,  who  would 
be  fit  for  duty.  Tn  every  town  or  city  where  ten  or 
more  men  are  commissioned,  they  should  form  an 
organization  and  meet  at  regular  intervals  during 
the  winter  months  for  purposes  of  mutual  instruc- 
tion and  drill.  In  out  of  the  way  places  where  no 
such  organization  could  be  effected,  pamphlets 
could  be  sent  from  the  army  and  navy  departments 
regularly,  showing  the  recent  advances  in  military 
hygiene,  etc.  Such  pamphlets  should  also  be  issued 
to  the  various  organizations  in  the  different  cities. 
During  the  year,  surgeons  from  the  regular  army 
and  navy  should  be  sent  throughout  the  country 
giving  instruction.  Such  contact  with  men  in  active 
duty  would  be  a  great  stimulus  to  a  volunteer 
organization  and  at  the  same  time  would  place 
them  in  more  intimate  contact  with  the  work  that 
was  actually  going  on.  State  camps  for  the  volun- 
teer men  could  be  instituted  every  two  years  or  a 
certain  number  of  men  assigned  to  the  militia 
camps  at  their  biennial  encampments.  A  man 
should  only  be  allowed  to  be  a  member  of  the  corps 
as  long  as  he  sticks  to  the  required  work  and  should 
be  suspended  if  he  does  not  live  up  to  the  strict 
discipline  of  military  rule.  Each  man  so  commis- 
sioned should  be  given  some  insignia  showing  his 
rank,  and  he  should  be  made  proud  of  the  fact  that 
he  is  a  volunteer  surgeon  in  the  great  army  or  navy 
of  the  United  States  of  America. 

INTERSTATE   MEDICAL  JOURNAL. 
September^  igio. 

r.    The  Tlieory,  Methods,  and  Psychotherapeutic  Value  of 
Psychoanalysis,  By  Willi.xm  A.  White. 

2.  The  Indications  for  and  a  New  Technique  Pertaining 

to  the  Operations  of  Csecostomy  and  Appendicos- 
tomy  in  the  Treatment  of  Intestinal  Lesions, 

By  S.^MUEL  Goodwin  Gant. 

3.  Factors  that  Shape  the  Successful  Treatment  of  Ner- 

vous Diseases,  By  Joseph  Collins. 

4.  Paget's  Disease  of  the  Nipple :  Report  of  an  Interesting 

Case,  By  Ernst  Jon.\s. 

5.  Operation  for  Cystocelc :  An  Improved  Method. 

By  D.  Ton  Gilli.\m. 

I.  Value  of  Psychoanalysis. — White,  in  speak- 
ing of  the  value  of  psychoanalysis  takes  up  also 
the  physician's  attitude.  In  the  first  place  his  atti- 
tude should  be  one  of  absolute  lack  of  critique.  The 
physician  is  merely  after  facts,  for  by  the  analysis 
he  hopes  to  help  his  patient  by  removing  the  symp- 
toms. He  will  in  the  course  of  his  analysis  hear 
many  intimate  thoughts,  learn  of  many  wrong,  per- 
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haps  disgusting  or  even  criminal  acts.     He  sliould 
express  no  surprise.     They  are  but  facts,  that  is 
all.    The  patient  must  not  be  blamed  or  laughed  at. 
He  has  already  done  that  for  himself  many  times. 
In  fact  that  is  often  the  trouble.  Self  blame  may  have 
been  the  cause  for  the  original  repression.  Tlis  moral 
sense  is  already  keen,  in  fact,  perhaps,  too  keen,  and 
an  element  of  prudery  or  overscrupulousness  must 
be  removed  for  a  more  healthy  attitude  of  mind. 
S\  mpathy  is  likewise  not  to  be  indulged  in.  The 
patient  does  not  want  it  and  it  is  not  helpful.  The 
attitude  of  the  physician,  however,  has  as  an  element 
the  most  important    factor   in    sympathy — under- 
standing.    To  be  understood  is  indeed  a  privilege. 
For  years  the  psychoneurotic  has  failed  of  being  un- 
derstood, has  refrained   from   talking   to  persons 
about  himself,  perhaps,  after  one  or  two  disagree- 
able experiences,  for  fear  of  being  laughed  at.  In 
fact,  he  has  failed  to  understand  himself.    Now  to 
find  some  one  who  does  understand — what  a  relief 
— and  it  is  helpful  in  no  small  degree  in  the  pro- 
gress of  the  work.     The  demands  upon  the  physi- 
cian are  very  great.     Not  only  must  he  have  no 
end  of  patience,  and  be  able  to  give  a  great  deal  of 
time,  but  he  must  be  constantly  on  the  alert  to 
grasp  every  clue  and  must  be  always  resourceful  in 
the  face  of  the  unexpected.    It  is  these  elements  in 
the  attitude  of  the  physician — his  lack  of  critique, 
and  his  understanding — that  are   the   quiet  deter- 
minants making  through  the  weeks  and  months  of 
psychoanalysis  for  a  more  wholesome,  a  more  robust 
philosophy  of  life,  and  finally  when  all  the  sub- 
merged complexes  and  the  mechanisms  of  the  symp- 
toms have  been  uncovered  our  patient  emerges  lit- 
erally born  again.     The  disordered  material  which 
the  patient  brought  to  us  has,  if  we  have  been  suc- 
cessful, been  sorted  over,  rearranged,  added  to,  and 
built  into  a  new  and  enduring  structure.     Such,  in 
brief,  are  the  theories,  the  methods,  and  the  aims  of 
psychonaalysis  as  a  psychotherapeutic  agent. 

4.  Paget's  Disease  of  the  Nipple. — Jonas  states 
that,  according  to  recent  investigations,  Paget's  dis- 
ease of  the  nipple  is  cancerous  from  the  very  first, 
rapidly  involving  the  skin  and  the  breast  itself. 
The  practical  result  of  this  conclusion  demands  for 
Paget's  disease  the  same  prompt  attention  and  radi- 
cal surgical  interference  as  is  accorded  all  other 
cancers  of  the  breast.  There  is  a  striking  parallel- 
ism between  Paget's  disease  of  the  nipple  and  leu- 
coplakia  in  cancer  of  the  tongue ;  and  also  an 
analogy  with  certain  cancers  of  the  scrotum  and 
penis,  occurring  in  certain  working  classes. 




MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 
Meeting  of  March  21,  igio. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 
{Concluded  from  page  495.) 
Phthisiophobia. — Dr.  J.  H.  Lom.-xn,  of  Cleve- 
land, Ohio,  said  that  fear  had  undoubtedly  been  one 
of  the  greatest  promoters  of  human  progress,  for  to 
fear  an  enemy  was  to  study  his  resources,  question 
his  motives,  spy  out  his  movements,  and  trv  by  all 


efficient  means  to  prevail  against  him.     But  when 
fear  grew  to  be  hysterical,  it  was  emasculated,  and 
was  no  longer  a  well  balanced  element  of  power :  it 
rather,  in  fact,  sank  into  weakness  and  stupidity, 
and  from  being  a  stinuilating  factor  in  human  af- 
fairs became  a  benumbing  one.    Phthisiophobia  im- 
plied unreasonable  fear,  and  carried  with  it  an  over- 
emotional  quality.     He  said  if  he  were  to  express 
the  actual  attitude  of  the  scientific  world  toward  tu- 
berculosis he  would  state  that  it  entertained,  instead 
of  this,  a  wholesome  fear  of  the  disease,  and  that 
with  this  fear  went  intelligence,  courage,  and  a  de- 
sire to  extend  protection  from  it.    To  show  the  cor- 
rectness of  this  position,  and  to  bring  the  world  to 
adopt  it,  should  be  one  of  the  objects  of  medical  sci- 
ence.    To  fear  tuberculosis  in  the  sense  the  word 
phthisiophobia  implied  was  to  run  from  an  idea,  but 
to  protect  the  tuberculous  from  others  and  from 
themselves  was  sane  and  effective.    The  very  act 
of  resisting  a  common  danger  energetically  would 
dispel  unreasonable  fear.    It  was  the  knowledge  of 
what  was  possible  in   the   case  of  the  individual 
which  must  root  out  the  fear  of  the  disease  general- 
ly.   A  vast  amount  of  educational  propaganda  had 
been  made  in  this  direction,  and  it  was  eft'ective  in 
proportion  as  the  people  were  receptive — that  is.  in- 
telligent.   Unreasonable  fear  could  not  be  preached 
down :  something  else  must  be  substituted  for  it. 
The  generic  idea  of  the  disease  should  therefore  be 
replaced  by  the  thought  of  the  individual.  Replace 
the  fear  of  illness  by  the  fear  of  penalty  from  a  vig- 
orous administration  of  the  law,  and   the  public 
would  have  something  tangible  to  think  abmit; 
something  which  would  not  scare  it  and  which  it 
would  respect.    One  could  not  resist  the  conviction 
that  with  tuberculosis  we  were  in  the  presence  of  a 
controllable  contagion.    Thence  came  the  justifica- 
tion of  the  heroic  endeavors  undertaken  bv  many 
municipalities,  and  notably  by  New  York.  '  These 
measures,  if  carried  still  further,  to  the  point  where 
the  public  could  see  without  analyzing  them,  and 
adopt  them  easily,  without  that   fear  of  thinking 
which  many  persons  dreaded,  would  banish  phthisio- 
phobia forever. 

To  extend  the  study  of  the  characteristics  of  the 
disease,  and  the  many  problems  connected  with  it, 
to  anything  like  even  practical  completeness  would 
require  the  cooperation  of  a  larger  part  of  man- 
kind, sick  and  well,  than  had  as  yet  by  any  means 
been  the  case.  As  this  was  to  be  a  study  of  the  in- 
dividual, the  individual  must  participate  in  it.  The 
more  he  participated  in  it,  the  more  his  interest 
would  grow.  With  increasing  interest  would  come 
increased  curiosity,  sounder  knowledge,  and  a 
greater  protection  for  all.  It  should  be  understood 
that  all  the  efforts  put  forth  had  for  their  object  the 
rendering  of  tuberculous  subjects  less  harmful  and 
less  numerous.  With  this  conception  of  the  tuber- 
culous movement  there  would  be  less  antagonism 
to  the  building  of  new  institutions  for  the  sick  poor, 
less  fear  on  the  part  of  nurses  in  caring  for  the 
sick,  and  less  solicitude  among  friends  lest  the  dis- 
ease separate  them — in  a  word,  there  would  be  less 
general  unreasonable  fear.  Every  individual  was 
exposed  to  certain  risks ;  he  took  certain  risks  in  his 
very  living,  and  the  risks  increased  with  the  m- 
creased  pressure  of  civilization.     Each  gniup  of 
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people  also  had  its  peculiar  risks,  to  which  each  in- 
dividual belonging  to  it  was  exposed.  Now,  if  the 
precise  attitude  of  each  one  could  be  ascertained, 
his  liability  to  misfortune  could  be  in  a  measure 
known.  A  knowledge  of  this  measure  of  risk  would 
replace  the  bogey  which  was  based  on  an  indefinite 
conception  of  existing  conditions  and  was  often 
simply  an  impression  derived  from  false  observation 
and  reasoning.  We  should  then  have  a  synthesis 
of  accumulated  facts,  rather  than  an  analysis  from 
false  premises,  and  should  be  much  nearer  the  truth. 
Our  factor  of  safety  would  be  very  much  larger. 

One  of  the  causes  of  restlessness  among  the  peo- 
ple was  the  sudden,  irrational,  intermittent,  and 
desultory  acts  of  overzealous  officials.  It  was  the 
unexpected  which  put  the  public  on  the  defensive. 
Therefore,  every  procedure  that  was  likely  to  in- 
terfere with  customs  and  habits  should  be  well  con- 
sidered and  gradually  and  logically  introduced.  All 
the  various  departments  of  antituberculous  work 
should  be  made  practical  and  popular,  so  that  there 
might  be  a  place  for  every  person  who  needed  any 
one  of  them.  These  activities  throughout  the  coun- 
try were  not  at  present  closely  enough  correlated, 
and  this  was  particularly  true  of  public  and  private 
charities,  which  were  sometimes  widely  dissociated. 
To  make  these  agencies  cooperate  as  component 
parts  of  one  harmonious  whole  required  a  thorough 
organization,  and  this,  the  speaker  thought,  should 
begin  with  the  Federal  government.  Should  the 
government  determine  to  direct,  regulate,  and  con- 
trol the  movement  against  tuberculosis,  it  would 
find  itself  at  once  in  possession  of  an  army  of  eager 
volunteers  ready  to  be  led.  He  doubted  if  anything 
would  give  more  confidence  to  the  nation  in  its  ef- 
forts against  consumption  than  an  active  and  well 
organized  government  control,  and  nothing  would 
more  quickly  banish  fear.  The  belief  of  the  aver- 
age citizen  in  himself,  in  the  organizing  power  of 
his  fellows,  and  in  the  power  of  his  country,  to- 
gether with  local  jealousy  and  pride,  would  give 
this  centralized  body  an  enormous  centrifugal  force, 
which  would  be  felt  throughout  the  length  and 
breadth  of  the  land.  Institutions  would  multiply 
under  the  fostering  care  of  intelligent  leadership, 
and  it  would  not  be  long  before  the  slogan  "no  tu- 
berculosis" would  begin  to  have  a  real  significance. 

Dr.  CH.A.RLES  J.  Hatfifxd,  of  Philadelphia,  said, 
in  regard  to  Dr.  Flick's  suggestion  as  to  securing 
the  admission  of  advanced  cases  of  tuberculosis  to 
general  hospitals,  that  a  movement  in  this  direction 
had  been  started  within  the  last  two  years  in  Penn- 
sylvania. An  investigation  showed  that  in  such  hos- 
pitals the  average  number  of  beds  annually  vacant 
was  2,000,  while  the  deaths  in  the  State  from  pul- 
monary tuberculosis  amounted  to  something  over 
8,000  a  year.  It  was  unquestionably  the  fact  that 
the  greatest  danger  of  the  communication  of  this 
disease  occurred  in  the  last  three  months  of  life,  and 
the  plan  of  taking  radical  cases  in  general  hospitals 
would  be  attended  with  considerable  advantages. 
Thus,  the  patient  was  within  easy  reach  of  his  fam- 
ily and  friends,  and  there  was  no  odium  attached  to 
going  to  a  general  hospital,  such  as  was  often  felt 
to  be  the  case  in  regard  to  special  institutions ;  while 
at  the  same  time  the  patient  would  be  under  intelli- 
gent control  at  the  period  when  there  was  the  great- 


est danger  of  his  infecting  others.  It  was  the  gen- 
eral opinion  of  scientific  men  that  such  cases  could 
be  easily  isolated.  In  Pennsylvania  a  bill  authoriz- 
ing the  appropriation  of  $1,000,000  for  the  care  of 
poor  consumptives  at  an  expenditure  of  one  dollar 
a  day  per  capita  had  been  introduced  into  the  legis- 
lature, and  numerous  petitions  signed  by  physicians 
and  others  sent  to  the  governor,  urging  him  to  give 
the  measure  his  approval.  This  bill,  however,  was 
referred  to  the  Committee  on  Appropriations  and 
left  there,  so  that  the  governor  had  no  opportunity 
of  acting  in  the  matter. 

Dr.  BuNLEY  Rop.iNSON  said  he  felt  compelled  to 
take  issue  in  regard  to  many  of  the  points  generally 
advocated  at  the  present  day.  Thus,  he  was  op- 
posed to  the  expenditure  of  public  or  private  money 
for  tuberculosis  sanatoria.  Even  if  the  patient  was 
relieved  or  cured,  what  was  the  use  if  he  was  to  be 
returned  to  the  same  conditions  which  had  bred  the 
disease?  Our  aim  should  be  to  get  rid  of  the  un- 
derlying causes,  and  thus  prevent  the  development 
and  dissemination  of  tuberculosis.  This  could  be 
done  only  by  improving  the  housing  conditions  and 
environments  of  the  poorer  classes,  and  it  was  his 
positive  conviction  that  the  money  should  be  spent 
in  this  way.  The  disease  did  not  develop  unless  the 
appropriate  conditions  were  present,  and  he  believed 
that  altogether  too  much  attention  was  now  given  to 
the  matter  of  microbes.  Whether  there  were  more 
or  fewer  microbes  about,  tuberculosis  always  devel- 
oped where  there  was  the  proper  soil,  and  the  one 
essential  thing,  therefore,  was  to  do  away  with  this 
by  providing  healthful  housing  conditions,  fresh  air, 
etc.  As  to  banishing  people  from  their  homes,  this 
was  entirely  unnecessary,  and  he  thought  the  gen- 
eral hospitals  could  be  much  better  devoted  to  the 
treatment  of  cases  which  they  could  really  benefit. 
As  to  treatment,  thirty  years  ago  the  elder  Flint  had 
declared  that  tuberculosis  was  a  self  limited  disease. 
A  certain  number  of  patients  would  recover,  and 
others  would  die,  whatever  plan  of  treatment  was 
pursued.  In  spite  of  all  that  had  been  done  toward 
"stamping  out  the  great  white  plague,"  Dr.  Robin- 
son could  not  see  that  there  had  been  much  practical 
result.  To  his  mind  the  benefit  derived  from  sana- 
torium treatment  was  largely  counterbalanced  by 
the  separation  of  the  patient  from  his  family  and 
customary  environment  and  by  the  depressing  in- 
fluences incident  to  such  institutions.  Personally, 
he  had  learned  much  more  from  private  cases  than 
from  those  in  hospital  practice.  It  was  not  neces- 
sary or  desirable  to  send  our  patients  to  sanatoria, 
and  it  was  his  deliberate  conclusion  that  the  best 
results  could  be  obtained  from  the  systematic  use 
of  creosote,  internally  and  by  inhalation. 

Dr.  Leopold  Rosenberg,  of  the  Tuberculosis 
Sanatorium,  of  the  Montefiore  Home,  at  Bedford. 
N.  Y.,  said  that,  although  his  day's  work  was  with 
curable  cases,  he  recognized  that  proper  treatment 
for  advanced  cases  was  necessary,  and  was  in  ac- 
cord with  Dr.  Flick  and  Dr.  Hatfield  as  to  the  ad- 
vantages of  admitting  them  to  general  hospitals. 
As  to  Dr.  Pottenger's  position  in  regard  to  acquired 
immunity,  he  must  say  that  he  saw  cases  of  healed 
lesions  in  which  the  patient  afterward  had  tuber- 
culosis afresh.  He  did  believe,  however,  in  the  ac- 
quired immunity  of  races,  as  pointed  out  by  Dr 
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Woods  Hutchinson  some  time  ago.  In  cities  like 
New  York  and  Chicago  the  Jews  were  much  less 
liable  to  the  disease  than  the  Irish,  for  instance,  and 
this  was  believed  to  be  due  to  the  fact  that  the  Jews 
for  centuries  had  been  confined  to  narrow  quarters 
in  the  cities  of  Europe,  and  had  thus  acquired  a 
large  amount  of  immunity.  Those  interested  in 
immigration  were  hopeful  that  in  time  the  people 
coming  over  would  acquire  immunity.  He  was  not 
quite  so  optimistic  as  Dr.  Pottenger  as  to  the  ad- 
vantages of  tuberculin.  It  was  true  that  some  patients 
appeared  to  do  somewhat  better  under  the  use  of 
this  agent,  but,  at  the  same  time,  he  had  seen  some 
cases  thus  treated  which  had  relapsed.  It  was  cer- 
tainly a  very  empirical  method  of  treatment,  and  it 
would  continue  to  be  so  until  the  laboratory  work- 
ers had  furnished  us  with  a  tuberculin  of  standard 
potency. 

Dr.  Ira  Va.v  Giessen  said  he  was  convinced  that 
a  good  deal  of  the  bacterial  theory  of  disease  was 
incorrect,  and  what  he  objected  to  was  making  a 
scapegoat  of  the  tubercle  bacillus.  The  fear  of 
this  often  amounted  to  hysteria,  and  the  tuberculous 
subject  was  looked  upon  as  a  leper.  As  for  think- 
ing we  could  get  rid  of  tuberculosis  by  getting  rid 
of  the  bacillus,  this  he  could  not  believe.  Every 
man  was  the  architect  of  his  own  misfortune  in 
contracting  tuberculosis,  and  it  was  to  the  condi- 
tions to  which  such  a  one  was  exposed  that  we  had 
to  look  for  the  source  of  the  trouble.  Again,  he 
could  not  see  why  we  should  employ  tuberculin  in 
this  disease.  It  seemed  to  him  entirely  unphilo- 
sophical,  and  he  thought  we  might  as  well  begin 
first  treatment  to  the  injured  by  knocking  the  pa- 
tient over  the  head  with  a  club. 


Meettiif:  held  in  the  Borough  of  Queens,  April  4,  jgio. 

Dr.  Neil  Orrin  Fitch  in  the  Chair. 

A  Talk  on  Thoracic  Surgery. — -This  was  given 
by  Dr.  Willy  Meyer,  and  was  profusely  illustrated 
with  diagrams,  photographs,  and  specimens.  A 
new  interest  in  this  branch  of  surgery,  he  said,  was 
created  by  the  introduction  in  1904  of  the  so  called 
differential  pressure  methods  by  Sauerburg,  of 
Breslau,  and  simultaneously  by  Brauer,  of  Marburg. 
Before  this,  the  chief  thing  that  interfered  with  the 
success  of  thoracic  operations  was  the  occurrence 
of  acute  pneumothorax,  which  was  very  apt  to  prove 
fatal.  Even  at  the  present  day  some  bold  surgeons 
disregarded  this  danger,  and  operated  in  the  old 
way ;  but  tlieir  work  was  attended  with  a  high  mor- 
tality, as  quite  a  number  of  patients  died  from  the 
effect  on  the '  heart.  A  recent  advance  had  been 
made  by  the  revival  and  perfecting,  by  Meltzer,  of 
the  Rockefeller  Institute,  of  the  method  of  intra- 
tracheal insufflation.  But  the  real  progress  in  thor- 
acic surgery  dated  from  the  use  of  differential  air 
pressure,  and  by  means  of  it  a  portion  of  the  body 
which  before  had  been  practically  closed  to  surgical 
invasion  was  opened  up  for  successful  operating. 
This  matter  was  still  in  an  undeveloped  stage,  how- 
ever, as  everything  had  to  be  worked  out  by  experi- 
ments on  animals,  and  it  required  a  long  series  of 
patient  and  careful  investigations  before  it  was 
prudent  to  apply  the  methods  in  the  case  of  human 


subjects.  Still,  admirable  results  had  already  been 
achieved,  and  the  treatment  of  diaphragmatic  hernia 
was  cited  as  an  example  of  what  could  be  accom- 
l)lished  by  this  new  surgery.  The  speaker  here  re- 
ferred to  the  brilliant  work  done  by  Carrel  in  the 
surgery  of  the  bloodvessels,  and  expressed  his  con- 
viction that  the  day  would  come,  after  the  matter 
had  been  worked  out  by  many  experiments,  when 
it  would  be  possible  to  control  aneurysm  of  the 
aortic  arch. 

As  to  the  lungs,  in  pneumonia  and  tuberculosis 
as  a  rule  nothing  was  to  be  expected  from  surgery, 
and  these  diseases  must  still  be  left  to  the  domain 
of  medicine.  Yet  bronchiectasis  frequently  fol- 
lowed acute  pneumonia.  Unfortunately,  it  was 
usually  a  multiple  affection,  but  it  belonged  to  the 
realm  of  surgery.  So,  too,  did  the  abscesses  result- 
ing from  tuberculosis,  which  might  be  treated  by 
either  extrathoracic  or  intrathoracic  operations.  Af- 
fections of  the  lungs,  therefore,  constituted  a  kind 
of  borderland  between  internal  medicine  and  sur- 
gery. Having  stated  that  a  pulmonary  lobe  could 
be  starved  by  the  ligation  of  the  bloodvessels  sup- 
plying it,  he  went  on  to  say  that  what  clearly  be- 
longed to  surgery  was  the  treatment  of  new 
growths,  such  as  carcinoma  and  sarcoma.  Here  it 
was  of  the  utmost  importance  that  the  medical  at- 
tendant should  make  an  early  diagnosis,  and  wh^n 
this  had  been  done  the  chest  could  be  opened  and 
excision  practised.  Pneumectomy  was  the  preferable 
procedure,  but  if  this  could  not  be  done,  resection 
might  be  resorted  to.  In  describing  the  operation 
of  excising  a  lobe  of  the  lung,  Dr.  Meyer  stated 
that  all  work  of  this  kind  was  now  done  on  the  same 
basis  as  abdominal  surgery.  Out  of  twenty-one 
dogs  upon  which  he  had  preformed  pneumectomy, 
seventeen  had  been  saved.  Total  extirpation  of  a 
pulmonary  lobe,  however,  was  attended  with  con- 
siderable danger  in  the  human  subject.  In  a  young 
patient  who  had  been  sent  to  him  by  Dr.  Pisek 
death  had  resulted,  not  from  haemorrhage,  but  from 
interference  with  the  vagus,  causing  heart  failure. 
Branches  of  the  vagus  might  be  cut,  but  they  should 
never  be  ligated.  The  two  principal  operations  on 
the  lungs  were  extirpation  and  resection.  Surgery 
was  also  of  service  in  the  removal  of  foreign  bodies 
lodged  in  a  bronchus.  After  such  a  body  had  been 
located  by  means  of  the  x  ray,  the  bronchus  could 
be  opened  and  the  foreign  body  removed. 

The  same  remarks  applied  to  foreign  bodies  in 
the  oesophagus.  If  the  body  could  not  be  removed 
from  above,  it  was  very  dangerous  to  attempt  to 
push  it  down  into  the  stomach,  unless  this  could  be 
readily  effected,  since  it  might  cause  perforation 
of  the  oesophagus.  The  principal  service  which 
would  be  rendered  by  surgery  in  the  oesophagus 
was  in  the  extirpation  of  new  growths,  and  it  was 
a  noteworthy  fact  that  cancer  of  this  part  was  the 
least  malignant  of  all  such  neoplasms.  He  was  con- 
fident that  within  the  next  ten  years  we  should  be 
in  possession  of  efficient  methods  for  treating  oeso- 
phageal cancer,  and  in  this  connection  he  described 
a  new  oesophagogastrostomy.  He  had  tested  the 
feasibility  of  this  procedure  by  experiments  on  dogs, 
but  he  was  free  to  say  that  he  had  met  with  many 
disappointments.  In  cancer  of  the  oesophagus,  as 
elsewhere,  if  an  operation  was  to  be  successful,  it 
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was  of  prime  importance  that  the  diagnosis  should 
be  made  early,  and  in  determining  the  condition 
present  the  so  called  exploratory  thoracotomy  was 
to  be  imqualifiedly  commended.  This,  he  thought, 
should  be  as  safe  as  the  e.xploratory  laparotomy  now 
so  commonly  practised,  and  if  a  cancerous  growth 
was  discovered,  it  could  then  be  immediately  ex- 
cised. If  the  growth  involved  branches  of  the 
pneumogastric  nerve,  these  should  be  pushed  aside, 
and  not  otherwise  interfered  with ;  and  it  was  en- 
tirely practicable  to  do  this  if  the  case  was  taken  in 
hand  sufficiently  early.  Later,  great  risk  from  the 
operation,  due  to  injury  of  the  vagus,  was  added 
to  the  danger  of  a  recurrence  of  the  malignant 
growth  and  its  fatal  termination.  So  far,  he  re- 
gretted to  say,  all  his  cases  had  come  too  late  to 
save  the  patient's  Hfe.  To-day  the  treatment  of  can- 
cer of  the  cardia  w^as  just  as  insufficient  as  that  of 
the  oesophagus ;  but  here,  too,  he  believed,  the  time 
would  come  when  successful  methods  of  operating 
would  be  devised. 

A  number  of  photographs  were  shown  and  ex- 
plained which  illustrated  the  use  of  the  chambers  for 
operating  under  both  positive  and  negative  air  pres- 
sure. In  the  case  of  dogs  it  seemed  to  be  imma- 
terial which  of  these  was  employed,  but  for  the  hu- 
man subject  the  problem  had  not  yet  been  fully 
worked  out.  Recently  Dr.  Meyer  had  devised  a 
combined  chamber,  divided  into  two  parts,  so  that 
either  positive  or  negative  pressure  could  be  used 
at  pleasure.  It  was  sixteen  feet  in  length,  and  suf- 
ficiently light  to  be  readily  moved  from  one  room 
to  another,  having  an  iron  frame  and  walls  com- 
posed of  balloon  material.  In  conclusion,  he  em- 
phasized the  importance  of  having  a  supplementary 
apparatus  for  maintaining  the  pressure  in  case  of 
accident,  so  that  the  patient  should  not  be  exposed 
to  danger  by  the  sudden  failure  of  the  power.  In 
the  German  Hospital  he  had  two  sets  of  machinery, 
one  supplied  by  the  public  electric  current  and  the 
other  by  the  hospital  current.  There  was  even  a 
hand  apparatus  for  use  in  case  of  the  failure  of 
both  of  these. 

Spasmodic  Respiratory  Affections  in  Early 
Life,  with  Special  Reference  to  Diagnosis  and 
Treatment. — This  paper  was  read  by  Dr.  God- 
frey R.  PiSEK,  who  said  it  was  his  purpose  to  con- 
sider as  a  correlated  group  all  affections  in  children 
marked  by  reflex  spasm  of  some  portion  of  the 
respiratory  tract.  This  would  include  all  spasmodic 
respiratory  affections  except  those  caused  by  spe- 
cific infection  or  purety  anatomical  conditions,  in  ac- 
cordance with  Finkelstein's  conception  of  the  spas- 
mophile  diathesis — that  it  was  a  constitutional 
anomaly  manifested  by  a  measurable  mechanical  and 
electrical  overexcitability  of  the  nervous  system, 
which  produced  a  pathological  predisposition  to  cer- 
tain partial  and  general  clonic  and  tonic  convul- 
sions. In  addition  to  laryngospasm.  tetany,  and 
eclampsia,  considered  by  the  Germans  as  spasmo- 
philic conditions.  Dr.  Pisek  would  include  in  this 
group  spasmodic  laryngitis  and  tracheitis  and  bron- 
chial asthma,  since  these  also  were  the  result,  di- 
rectly or  indirectly,  of  exaggerated  irritability  of 
the  nervous  system,  and  exhibited  the  same  heredi- 
tary factors.  They  were  most  often  found  in 
rhachitic  children  or  at  least  those  who  had  suf- 


fered from  disturbed  metabolic  processes,  and  in 
this  class  of  cases,  in  all  of  which  there  was  an  un- 
stable nervous  equilibrium,  the  peripheral  nerves 
were  liable  to  greater  irritation  from  minor  causes. 
The  symptoms  developed  in  these  spasmodic  condi- 
tions, therefore,  were  the  result  of  reflex  action, 
producing  defective  oxygenation  by  contracting  the 
smooth  muscles  and  thus  narrowing  the  lumen  of 
the  respiratory  tube.  Such  normal  conditions,  he 
said  in  passing,  as  a  certain  amount  of  retraction  at 
the  point  of  the  diaphragm  in  young  children  and  a 
modified  Cheyne-Stokes  breathing  not  infrequent- 
ly observed  in  the  new  born  had  often  been  errone- 
ously connected  with  respiratory  diseases. 

Laryngospasm  was  a  distinct  type,  and  should 
not  be  confounded  with  congenital  laryngeal  stridor, 
an  extremely  rare  anatomical  condition,  or  with 
spasmodic  croup,  tracheal  spasm,  or  the  spasmodic 
condition  found  in  pertussis.  It  was  characterized 
by  spasmodic  attacks  affecting  the  glottis  and  the 
neighboring  laryngeal  muscles,  and  in  this  affection 
we  had  a  prolonged  inspiration,  with  a  crow  or 
stridor,  which  provoked  into  activity  all  the  acces- 
sory muscles  of  respiration,  accompanied  by  a  sink- 
ing of  the  larynx;  while  the  expiration  which  fol- 
lowed, with  a  raising  of  the  larynx,  was  gentle  and 
quiet.  In  tracheal  spasm,  on  the  other  hand,  there 
was  an  expiratory  stridor,  with  restricted  movements 
of  the  larynx,  and  the  head  was  held  forward,  in- 
stead of  backwark,  as  in  laryngeal  spasm.  Con- 
genital laryngeal  stridor,  again,  was  distinguished 
by  the  fact  that  it  occurred  in  the  first  few  weeks  of 
life,  in  otherwise  healthy  children.  Here  the 
dyspnoea  was  not  marked,  while  the  stridor  was 
heard  almost  constantly.  Occasionally  oedema  of 
the  glottis  or  a  retropharyngeal  abscess,  causing 
dyspnoea  through  mechanical  action,  had  to  be  dis- 
tinguished from  laryngospasm.  The  latter  condition 
would  make  itself  apparent  when  a  suitable  tongue 
depressor  was  used,  and  the  finger,  inserted  into  the 
mouth,  would  feel  a  doughy,  fluctuating  mass. 
Qidenia  of  the  glottis  was  not  so  readily  detected, 
unless  the  examiner  had  previously  accustomed  him- 
self to  digital  exploration  in  this  region. 

Although  the  symptoms  of  spasmodic  laryngitis 
were  familiar  to  most,  this  affection  was  sometimes 
confounded  with  laryngospasm,  or  laryngismus 
stridulus.  In  the  latter,  however,  there  was  an  en- 
tire absence  of  fever,  cough,  and  rhinitis,  and  the 
attacks,  which  were  of  but  momentary  duration,  re- 
curred much  more  frequently  than  in  spasmodic 
laryngitis.  Again,  laryngospasm  was  most  fre- 
quently found  in  children  under  two  years,  while 
spasmodic  laryngitis  rarely  occurred  under  this  age. 
The  spasm  could  be  relieved  by  a  momentary  in- 
halation of  chloroform,  but  if  spasm  was  due  to 
diphtheritic  membrane,  it  would  persist.  In  distin- 
guishing spasmodic  laryngitis  from  pertussis  in  the 
early  stages  we  might  be  materially  aided  by  a  leu- 
cocvte  count,  for,  in  pertussis  the  white  cells  were 
three  times  as  num.erous  as  in  the  normal  child. 

Finally,  we  had  to  consider  bronchial  asthma  in 
this  connection.  The  children  of  asthmatic  or  so 
called  rheumatic  parents  were  mrticularly  predis- 
posed to  this  spasmophilic  tendency,  and  if  there 
was  present  any  focus  of  irritation  in  the  upper 
respiratory  tract,  such  as  adenoids,  the  attacks  would 
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be  more  frequent  and  severe.  Rickets  and  previous 
pulmonary  diseases,  especially  pertussis,  increased 
the  susceptibility,  while  a  study  of  the  early  history 
of  these  voung  asthmatics  would  show  that  they 
were  of  the  neurotic  habitus  and  that  many  of  them 
suffered  from  skin  diseases,  such  as  eczema  and 
chronic  urticaria.  The  attacks  did  not  diflfer  great- 
ly from  the  adult  type,  except  that  spasm  of  the  glot- 
tis was  more  apt  to  occur  and  produce  cyanosis,  and 
that  the  intensity  of  the  sibilant  and  sonorous  rjdcs 
and  expiratory  rhonchi  was  proportionately  greater 
than  in  adults.  The  affection  might  possibly  be  con- 
fused with  a  diffuse  bronchopneumonia  or  with  car- 
diac asthma,  but  if  the  sputum  was  examined,  con- 
firmation of  the  diagnosis  would  be  found  in  its  mu- 
cus contents  containing  Curschmann's  spirals  and 
Charcot-Leyden  crystals. 

The  treatment  of  these  respiratory  conditions,  the 
speaker  said,  could  be  considered  as  a  whole  if  the 
spasmophilic  theory  was  accepted.  The'  indica- 
tions were  twofold :  the  relief  of  the  spasm  and  the 
removal  of  irritations  which  induced  the  attacks. 
The  antispasmodics  which  had  proved  most  effective 
in  his  hands  were  antipyrine  and  bromides  in  com- 
bination. Two  grains  of  the  former  with  three 
grains  of  the  latter,  given  every  three  to  four  hours 
for  a  few  doses  (depending  on  the  severity  of  the 
attack),  to  a  child  of  two  years,  would  produce  re- 
sults and  yet  cause  no  depression  worthy  of  note. 
In  bronchial  asthma  a  2.8  per  cent,  solution  of  fluo- 
roform,  given  in  drachm  doses  everv  two  hours  in 
the  intervals  between  the  attacks,  would  be  found  to 
lessen  the  severity  and  frequency  of  the  paroxysms. 
Laryngospasm  was  ameliorated  by  small  doses  of 
the  bromides  until  the  underlying  condition  could  be 
cleared  up.  In  spasmodic  laryngitis  the  old  method 
of  giving  ipecac  until  emesis  was  produced  could 
not  be  improved  upon,  and  during  the  day  doses  of 
i/ioo  grain  of  tartar  emetic  with  1/20  grain  of  ipe- 
cac should  be  given  to  abort  another  attack.  Steam 
inhalations  were  soothing,  but  scarcely  necessary. 
Rhinitis  or  bronchitis,  if  present,  should  be  care- 
fully treated  in  these  children.  Of  paramount  im- 
portance in  all  these  conditions  was  the  removal  of 
adenoid  vegetations  or  abnormities  in  Waldeyer's 
ring.  Eczema  and  urticaria  were  usually  the  re- 
sult of  overfeeding,  especially  with  carbohydrates, 
and  their  abolition  was  demanded  to  allay  peripheral 
nerve  irritation.  All  measures,  however,  would  fail 
in  effecting  a  complete  cure  until,  (i)  the  child 
learned  to  breathe  properly  (a  matter  requiring  sys- 
tematic g}-mnastics  of  the  lungs),  and  (2) arrange- 
ments had  been  made  for  it  to  live  an  outdoor  life 
in  a  pure  atmosphere. 

The  Etappen  Treatment  of  Bow  Legs  and 
Knock  Knees. — This  paper  was  by  Dr.  Carl  R. 
Keppler.  In  the  ordinary  slight  distortions  of  this 
character,  he  said,  there  could  be  no  doubt  that  ma- 
nipulation and  the  raising  of  the  soles  of  the  shoes 
to  produce  the  opposite  gait  were  sufficient  to  over- 
come the  irregularity ;  but  when  the  bending  had  be- 
come more  pronounced,  this  was  not  the  case,  and 
only  active  or  svstematic  corrective  effort,  combined 
with  appropriate  constitutional  management,  could 
accomplish  the  desired  result.  The  various  correct- 
ive treatments  which  had  been  employed  were :  (l) 
with  braces;    (2)    operative  measures  (osteotomy 


or  osteoclasis)  and  plaster  of  Paris  retention;  (3) 
putting  the  legs  up  in  plaster  and  the  use  of  manual 
pressure  until  the  plaster  had  set;  (4)  the  Etappen 
treatment,  which  combined  the  plaster  of  Paris  ban- 
dage with  corrective  wedging.  The  objections  to 
the  brace  treatment  were  that  it  was  expensive,  that 
the  child  was  apt  to  be  brought  for  observation  only 
at  long  intervals,  and  that  the  required  continuous 
effect  of  the  brace  might  be  lost  by  its  frequent  re- 
moval at  home.  The  operative  treatment  was  usual- 
ly curative  if  properly  performed,  but  it  required 
special  skill  and  was  attended  with  imaginary  hor- 
rors in  the  minds  of  the  laity.  The  plaster  and 
manipulation  plan  was  very  slow  in  effect,  and  in 
the  older  and  more  pronounced  cases  was  practical- 
ly useless. 

The  method  of  plaster  splinting  combined  with 
corrective  wedging,  the  speaker  said,  was  not  origi- 
nal with  himself.  Dr.  Sayre,  of  New  York,  had 
used  it  years  ago,  and  Wolff,  of  Berlin,  had  de- 
scribed it,  basing  the  treatment  upon  his  law  of 
bone  construction  and  external  conformation  rela- 
tive to  its  continuous  function,  by  nature  or  force. 
The  relegation  of  this  method  to  comparative  oli- 
livion  was  peculiar  when  one  considered  its  useful- 
ness, for  he  had  found  it  to  be  very  effective.  The 
difference  from  the  older  practice  in  Dr.  Keppler's 
plan  of  treatment  was  that  no  anaesthetic  was  em- 
ployed and  that  only  a  portion  of  the  splint  was  di- 
vided. In  the  less  marked  distortions  there  was  no 
difficulty  in  making  the  correction,  and  even  in  the 
very  pronounced  cases,  at  the  age  of  five  or  six 
years,  where  eburnation  had  practically  taken  place, 
the  force  which  could  be  applied  at  each  successive 
correction  was  great  enough  to  overcome  all  bony 
and  ligamentous  resistance.  In  fact,  these  older 
cases,  although  somewhat  slower  to  respond,  were 
on  the  whole  more  satisfactory  to  treat  than  the  pli- 
able limbs  of  the  very  young,  because  the  correction 
was  fully  maintained  after  the  bandage  had  been 
removed. 

Having  submitted  and  explained  a  number  of 
tracings  showing  some  of  the  re-sults  which  had  been 
obtained,  he  described  the  process  of  treatment  as 
follows :  The  distorted  legs,  from  the  base  of  the 
toes  upward  (generally  well  up  the  thighs)  were  en- 
cased as  snugly  as  possible  in  thin  cotton  wadding, 
and,  in  addition,  bony  prominences  and  the  points 
subject  to  pressure  were  protected  by  felt  or  cotton 
squares.  Over  this  dressing  the  plaster  of  Paris 
bandages  were  applied  to  the  desired  thickness, 
while  the  assistant  held  the  foot  in  a  slightly  everted 
position  in  bow  legs,  and  inverted  in  knock  knees ; 
maintaining  the  position  until  the  plaster  had  set. 
The  bandage,  when  finished,  was  from  an  eighth  to 
a  quarter  of  an  inch  thick,  and  held  the  foot  at  right 
angle  flexion  to  the  leg,  with  the  knee  extended.  It 
reached  as  high  up  on  the  thigh  as  the  condition  de- 
manded, naturally  being  carried  higher  in  knock 
knee  or  complete  bow  leg  than  in  the  tibial  type  of 
bow  leg.  In  the  latter,  later  on  in  the  treatment,  as 
improvement  took  place,  it  was  not  necessary  to  in- 
clude the  knee  and  thigh,  though  in  all  cases  the 
foot  must  be  kept  encased  up  to  the  end.  As  soon 
as  the  plaster  had  set,  a  transverse  incision  was 
made  in  the  casing,  opposite  to  the  point  of  great- 
est deformity  and  on  the  concave  aspect  of  this. 
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which  extended  over  half  the  circumference  of  the 
sphnt  and  included  its  entire  thickness.  The  plas- 
ter was  then  allowed  to  harden  fully,  which  tt  ok 
about  fifteen  minutes,  when  manual  correction  was 
undertaken  in  the  following  manner :  The  leg.  hav- 
ing been  placed  over  the  knee,  the  edge  of  a  table, 
or  a  wooden  block,  with  the  undivided  side  of  the 
bandage  resting  upon  this,  was  grasped  above  and 
below  the  incision,  and  moderate  corrective  pressure 
was  made.  As  this  was  being  done,  the  undivided 
half  of  the  splint  acting  as  a  hinge,  the  edges  of  the 
incised  half  separated,  and  the  pressure  was  con- 
tinued until  sufficient  correction  (at  first  compara- 
tively slight)  had  been  effected,  when  a  wooden 
wedge  of  suitable  size  was  inserted  between  the 
gaping  edges.  The  rest  of  the  opening  was  filled 
with  cotton,  any  irregularities  in  the  undivided  half 
were  hammered  out,  and,  finally,  a  few  turns  of  a 
plaster  of  Paris  bandage  were  made  to  hold  the 
wedge  in  position.  At  the  end  of  about  two  weeks 
the  wedge  was  removed,  greater  correction  made, 
and  a  larger  wedge  inserted,  and  this  procedure  was 
repeated  afterward  at  the  same  intervals.  Between 
treatments  the  child  was  permitted  to  run  about  and 
play  as  much  as  it  liked,  and  this,  of  course,  soiled 
the  splint  and  wore  out  the  foot  portion  rather  soon  ; 
so  that  the  entire  plaster  dressing  had  to  be  changed 
about  every  six  weeks. 

This  treatment,  the  speaker  said,  should  be  car- 
ried out,  if  possible,  without  intermission  until  the 
distortions  had  been  fully  overcome,  and  this  would 
take  from  two  to  six  months,  according  to  the  char- 
acter of  the  patient.  If  pressure  sores  developed,  a 
rare  occurrence,  these  should  be  healed  before  an- 
other corrective  splint  was  applied.  After  the  splint 
had  been  finally  discontinued  massage  was  advisa- 
ble, and  the  case  should  be  kept  for  some  time  under 
supervision.  The  ultimate  results  of  the  treatment 
appeared  to  be  excellent.  There  was  practically  no 
atrophy,  the  muscles  remaining  firm  and  active,  and 
the  legs  lengthened  perceptibly.  In  no  case  had  he 
observed  any  stiffness  of  the  ankle  or  laxness  of 
the  knee  joint  after  the  final  removal  of  the  bandage. 
The  distortion  was  corrected  in  its  entirety,  not  sim- 
ply at  the  point  of  greatest  deviation,  and,  because 
there  had  been  no  separation,  there  was  no  chance 
of  undue  callus  formation,  with  consequent  inter- 
ference with  the  circulation  or  nerve  action,  such  as 
might  follow  osteotomy.  Moreover,  the  twisting 
incident  to  the  deformity,  and  one  of  its  most  annoy- 
ing complications,  was  effectually  overcome ;  while 
in  the  operative  treatment,  unless  it  was  overcome 
durmg  the  operation,  this  rotation  frequently  ren- 
dered the  result  incomplete  and  unsatisfactory.  An- 
terior bow  legs  had  given  the  most  trouble,  on  ac- 
count of  the  low  situation  of  the  distortion,  but  in 
no  instance  had  this  method  of  treatment  been  at- 
tended with  undue  difficiflty.  The  leverage  was  so 
great  that  all  resistance  could  in  time  be  overcome. 
The  disadvantages  of  the  plaster  of  Paris  and  cor- 
rective wedging  treatment  might  be  summed  up  as 
d)  the  increased  work  incident  to  it,  and  (2)  the 
somewhat  long  time  required.  The  advantages 
were:  (i)  its  cheapness;  (2)  its  simplicity  and  ease 
of  application ;  (3)  the  absolute  control  over  the 
progressive  correction  afforded;  (4)  the  absence  of 
any  dangers,  such  as  those  attending  osteotomy ; 
(5)  the  untwisting  of  the  straightened  legs. 


In  reply  to  a  question  by  Dr.  Lewis  M.  Silver 
as  to  the  age  limit  for  the  treatment.  Dr.  Keppler 
said  that  his  oldest  patient  had  been  seven  years  old 
and  his  youngest  a  year  and  a  half. 

Dr.  Brainerd  H.  Whitbeck  expressed  the  opin- 
ion that  after  the  discontinuance  of  the  bandage  and 
wedging  it  would  probably  be  advisable  to  take 
some  precautions  to  prevent  a  recurrence  of  the  de- 
formity, such  as  the  ordering  of  the  raised  shoe 
soles  commonly  used  in  slight  cases  of  bow  leg  and 
knock  knee,  which  might  be  worn  for  a  year  or  so. 
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A  DISGRACEFUL  BID  FOR  PRACTICE. 
477  Stone  Avenue,  Brooklyn,  September  i,  igio. 
To  the  Editor: 

Inclosed  please  find  a  letter  addressed  in  the 
English  and  Italian  languages  to  every  manager  of 
a  barber  shop,  soliciting  patients.  To  my  surprise, 
the  other  day  my  barber  showed  it  to  me,  thus  criti- 
cising the  medical  profession.  It  is  too  sad  for  the 
profession  that  a  physician  desiring  to  establish  a 
genitourinary  practice  should  adopt  such  means, 
and  it  is  too  low  for  a  physician  to  apply  to  barbers 
for  aid.  Such  a  physician  does  not  deserve  any 
sympathy  or  any  consideration  even  if  he  makes  a 
success  in  his  undertaking.  He  is  injurious  to  the 
public  and  profession. 

P.  M.  Miller,  M.  D. 

[With  the  omission  of  the  name  and  address,  the 
English  version  of  the  inclosure,  printed  in  imita- 
tion of  typewriting,  reads  as  follows : — 

"To  THE  M.'^N.\GER  OF  THIS  BaRBER  ShOP 

"Dear  Sir, 

"I  pay  25%  commission  for  patients  recommend- 
ed to  me.  You  receive  the  money  within  24  hours 
after  it  is  paid  by  the  patient. 

"One  barber  sends  me  between  $200  and  $300 
business  a  month.  Many  send  me  smaller  amounts. 
Most  men  in  your  profession  can  recommend  some 
such  cases. 

"How  much  can  you  earn  as  commission? 

"Recommend  one  case,  and  you  will  send  me 
more.  "Yours  truly."] 

 «>  


[Wc  publish  full  lists  of  books  received,  but  we  acknowl- 
edge nu  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

.  An  Index  of  Symptoms,  with  Diagnostic  Methods.  _  By 
Ralph  Winnington  Leftwich,  M.  D.,  Late  Assistant 
Physician  to  the  East  London  Children's  Hospital,  etc. 
Fourth  Edition.  New  York :  William  Wood  &  Co., 
1910.    I'p.  XIV-451. 

In  this  new  edition  the  author  has  added  a  large 
number  of  signs  and  symptoms,  given  increased 
consideration  to  diagnostic  methods,  and  explained 
and  defined  many  of  the  terms  used.     The  alpha- 
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betical  arrangement  has  been  continued,  and  the 
book  is  as  compact  as  before.  We  feel  that  we  are 
under  a  debt  to  the  author  for  the  painstaking  work 
that  so  often  assists  our  memory,  and  every  student 
and  practitioner  will  find  it  an  invaluable  aid. 

Die  Erkrankimgen  des  Blinddarmanliangcs  (Processus 
Vermiformis) .  Von  Prof.  Dr.  Med.  C.\kl.  Winkler, 
Pnvatdozent,  I.  Assistant  am  pathologischen  Institut 
der  Universitat  Breslau.  Mit  10  Tafeln  and  22  Ab- 
bildungen  im  Text.  Jena :  Gustav  Fisher,  1910.  Pp. 
vi— 334- 

The  author  has,  with  great  industry,  compiled 
this  textbook  on  .the  diseases  of  the  appendix,  in 
which  he  also  includes  the  parasites  and  the  growths 
in  the  processus  vermiformis.  It  makes  very  inter- 
esting reading,  but  can  hardly  be  used  as  a  reference 
book. 

Diseases  of  Infancy  and  Childhood.  Their  Dietetic,  Hygi- 
enic, and  Medical  Treatment.  A  Textbook  Designed 
for  Practitioners  and  Students  in  Medicine.  By 
Louis  Fischer,  M.  D.,  Attending  Physician  to  the 
Willard  Parker  and  Riverside  Hospitals,  New  York ; 
Attending  Paediatrist  to  the  Sydenham  Hospital,  etc. 
Third  Edition.  With  Three  Hundred  and  Three 
Illustrations,  Several  in  Colors,  and  Twenty-nine  Full 
Page  Half  Tone  and  Color  Plates.  Philadelphia : 
F.  A.  Davis  Company,  1910.     Pp.  xxiii — 980. 

This  is  the  third  edition  of  Fischer's  well  known 
book  on  diseases  of  infancy  and  childhood,  which, 
from  its  first  publication  in  1906,  has  been  accepted 
by  the  medical  profession  as  a  standard  work  on 
paediatry.  The  author  states  in  his  preface  that  the 
book  has  been  thoroughly  revised.  We  thus  find 
that  chapter  IV  of  the  ninth  part  has  been  entire- 
ly changed ;  the  author  speaks  here  of  Flexner's 
antimeningitis  serum  and  gives  a  lucid  description 
of  lumbar  puncture.  New  articles  have  been  added 
on  scabies,  indicanuria,  pyuria,  acetonuria,  and  dia- 
betes ;  at  the  same  time  some  of  the  others  have 
been  omitted.  The  author's  ideas  of  infant  feeding 
are  well  defined ;  he  warns  against  the  use  of  ster- 
ilized mik,  as  the  prolonged  heating  destroys  the 
enzymes  and  induces  chemical  changes  of  the  vital 
principles,  especially  the  albuminoids  and  the  salts, 
thus  causing  general  malnutrition,  rhachitis,  and 
scurvy.  If  certified  milk  can  be  procured,  it  is  un- 
necessary to  change  the  chemical  character  of  the 
milk  by  prolonged  heating,  but  if  the  source  of  the 
milk  is  doubtful,  heating  for  ten  minutes  at  from 
140°  to  150°  F.  is  all  that  is  necessary.  The  author 
pleads  for  natural  feeding,  and  a  new  method  for 
the  preservation  of  human  milk  obtained  from  va- 
rious mothers  is  described,  and  is,  as  the  author 
states,  a  life  saver  of  atrophic  or  marasmic  infants. 
In  "night  terrors"  the  author  does  not  mention 
that  very  often  a  full  bladder  is  the  source  of  th? 
disturbance.  Special  attention  should  be  called  to 
Part  XII — the  book  is  divided  into  twelve  parts 
and  each  part  again  into  a  number  of  chapters — 
called  Miscellany.  Here  the  reader  will  find  chapters 
on  dietary,  on  the  adulteration  of  milk,  the  exam- 
ination of  gasjtric  contents,  the  urine,  bacteriological 
memoranda,  anaesthetics,  disinfection,  and  drugs, 
with  a  good  list  of  prescriptions.  It  will  be  seen 
that  the  author  here  gives  very  good  advice. 

The  illustrations  are  well  selected  and  a  list  may 
me  found  on  pp.  XIII  to  XIX.  The  index,  running 
through  over  thirty  pages,  is  complete.    The  book 


will  certainly  keep  its  old  friends  and  will  find 
many  new  ones. 

Spa  Treatmeni.  Selection  of  Patients  and  the  Choice  of 
a  Suitable  Spa.  By  Neville  Wood,  M.  D.,  M.  R.  C.  P. 
London  :  Adlard  &  Son,  T910.     Pp.  59. 

This  volume  includes  the  author's  presidential 
address  before  the  West  London  Medico-Chirurgi- 
cal  Society,  with  .some  sections  from  a  paper  con- 
tributed to  the  Practitioner,  based  on  careful  per- 
sonal investigation.  The  book  would  be  more  use- 
ful if  it  were  provided  with  an  index  of  localities 
and  of  conditions  best  treated  at  certain  resorts. 


MEDICOLITERARY  NOTES. 
Magic  numbers  once  played  a  great  role  in  medi- 
cine, as  they  did  in  the  pseudosciences  of  the  past. 
At  one  period  there  was  a  serious  study  of  iatro- 
mathematics,  by  which  diseases  were  to  be  reduced 
to  algebraical  formulae  and  cured  or  solved  on  pa- 
per. Perhaps  our  lucky  number  has  at  last  been 
ascertained  in  606,  which  is  to  inaugurate,  it  may 

be,  a  serious  of  fulminating  cures. 

^    ^  ^ 

Diana  Belais  writes  a  letter  to  the  September 
Cosmopolitan  in  which  she  cites  largely  the  experi- 
ments of  Crile  on  dogs.  They  are  not  pleasant 
reading  in  a  family  magazine,  any  more  than  details 
from  a  hospital  theatre  or  charnel  house  would  be. 
The  lady  voices  a  complaint  of  antis  in  general 
that  they  are  not  admitted  to  witness  these  experi- 
ments. It  is  a  good  rule  that  excludes  all  morbidly 
minded  persons.  They  might  possibly  be  much 
disappointed  at  a  close  view  of  the  experiments, 
which  would  be  flat  and  uninteresting  to  any  but 
.skilled  students  and  investigators.  Great,  however, 
is  Diana  of  the  Belaisians. 

^        ^  ^ 

No  dogs  are  worked  all  night  in  dusty  cotton 
mills ;  we  find  no  record  of  any  being  sold  into 
white  slavery ;  no  kennel  is  so  unsanitary  as  an  old 
fashioned  East  Side  tenement.  On  the  other  hand 
a  private  Pullman  car  was  recently  hired  especially 
to  bring  a  bull  pup  from  San  Francisco  to  New 
York.  The  charity  organizations  have  great  dif- 
ficulty in  raising  a  few  five  dollar  bills,  one  of 
which  will  give  a  woman  and  two  children  two 
weeks  in  the  country.  The  growing  spirit  of  hu- 
manity will,  however,  soon  make  the  children  as 
comfortable  as  dogs. 

^ 

It  should  not  be  forgotten  that  the  physiological 
experiments  carried  out  on  homeless  curs  ultimate- 
ly save  the  lives,  not  only  of  children,  but  of  many 
a  pet  dog  which  would  otherwise  render  its  mistress 
childless  and  put  her  to  great  expense  for  suitable 

obsequies  in  a  canine  cemetery. 

*    *  * 

It  does  seem  that  an  aviator  who  does  reckless 
"stunts"  which  result  in  the  killing  and  maiming 
of  a  number  of  spectators  ought  to  be  subjected, 
if  not  to  a  trial  for  manslaughter,  at  least  to  a  gentle 
remonstrance.  No  one  has  seen  fit  to  make  any 
comment  other  than  to  advance  the  opinion  that  the 
bird  man  alluded  to  will,  on  account  of  his  own 
peril,  be  more  careful  in  future. 
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Nothing  is  more  singular  than  the  persistence  in 
the  United  States  of  the  cigarette  superstition. 
Along  with  coffee,  it  is  oiiiiiino  damnandns.  We 
have  repeatedly  voiced  the  opinion  of  the  medical 
profession  regarding  the  cigarette,  which  is  by  long 
odds  the  most  innocuous  form  in  which  tobacco  can 
be  used.  To  comment  on  the  taste  displayed  by  the 
fanatical  organizations  of  women  who  recently  de- 
manded of  a  young  matron  that  she  publicly  deny 
her  use  of  cigarettes  would  be  out  of  our  province, 
but  it  is  amusing  to  see  the  feminine  enthusiasts 
carried  away  by  arguments  which  were  first  formu- 
lated and  advanced  by  alarmed  cigar  manufactur- 
ers in  the  days  of  Vanitx  Fair  and  Old  Judge,  when 
cigarettes  apparently  threatened  the  cigar  indus- 
try. The  best  ammunition  against  beer  and  whiskey 
was  devised  by  distillers  and  brewers  respectively, 
each  anxious  that  his  own  alcoholic  medium  should 
not  be  misunderstood ;  it  w-as  a  disastrous  battle, 
for  both  antagonists  soon  found  their  guns  turned 
against  themselves  by  the  rampant  prohibitionists. 

^  ^ 

If  each  crusading  matron  were  to  look  after  her 
own  particular  brood,  the  results  might  be  more 
satisfactory.  But  we  do  not  believe  that  the  hu- 
man race  will  ever  abandon  the  temperate  use  of  al- 
cohol, tobacco,  or  coffee,  each  of  which  meets  some 
modern  symptom  inseparable  from  our  civilization. 
The  abuse  of  any  of  them  is  due  to  pathological 
conditions  to  be  sought  out  and  treated  in  the  in- 
dividual. 
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Fourth  of  July  Injuries. — The  Journal  of  the 
American  Medical  Association  has  published  its 
eighth  report  presenting  statistics  of  injuries  re- 
corded during  the  celebration  of  the  Fourth  of 
July.  There  were  2,923  injuries  this  year,  a  little 
more  than  half  of  last  year's  record.  There  were 
2,792  nonfatal  injuries  this  year,  a  little  more  than 
half  (55  per  cent.)  of  the  total  reported  last  year. 
Only  seven  persons  were  totally  blinded  this  year, 
but  thirty-three  lost  one  eye  each,  twenty-six  lost 
legs,  arms,  or  hands,  and  114  lost  one  or  more  fin- 
gers. There  were  72  cases  of  tetanus,  of  which  67 
ended  fatally.  Besides  the  sixty-seven  deaths  due 
to  tetanus,  sixty-four  persons  were  killed  by  vari- 
ous forms  of  fireworks,  making  a  total  of  131,  a  de- 
crease of  eighty-four  below  last  year  and  thirty-two 
less  than  in  1908.  Nineteen  people  were  killed  out- 
right this  year  by  firearms,  eleven  by  explosions  ff 
powder,  bombs,  or  torpedoes,  three  by  canncn,  and 
three  by  various  causes,  as  blood  poisoning,  explo- 
sion of  chemicals,  etc.,  while  twenty-six,  mostly  lit- 
tle girls,  were  burned  to  death  by  fire  from  fire- 
works, in  several  instances,  from  the  so  called 
"harmless"  varieties. 


Public    Health   and    Marine   Hospital  Service 
Health  Reports : 

The  follozi'ing  cases  of  and  deaths  from  cholera,  /'/i/^Kt", 

smallpo.v,  and  yellozu  fever  zi'ere  reported  to  the  surgeon 

general  of  ike  United  States  Public  Health  and  Marine 

Hospital  Service  for  the  Zi.'eek  ending  September  .2,  igio: 
Place.  Date.  Cases.  Deaths. 

Cholc  ra — Fore  igtt. 

Germany — Spandau  Aug.  2g   2  1 

India — Bombay  July    19-26   3 

India — Calcutca  July  3-9  

India — Xegapatam  .June  i8-July  i  

Tava — Batavia  .June  9-16   40 

Russia — .Astrakhan,    government — 

Astrakhan  July    10-16  110 

Russia — Baku,  government  July    10-16   69 

Russia — Baku  July    10-16   18 

Russia — Bessarabia  July    10-16   25 

Russia — Black  Sea  Province  July    10-16   29 

Russia — Don.  territory  July    10-16  1,208 

Russia — General  May  8-July  9  13.582 

Russia — Genera]  July   10-16  7.295 

Russia — General  July  17-Aug.  5.. ..32, 715 

Russia — Kertsch   July    10-16  107 

Russia — Kharkov,  government....  July 

Russia — Khazan.  government  July 

Russia — Kherson,  government  July 

Russia — Kief,  government  July 

Russia — Kostroma,  government.  . .  .July 

Russia — Kuban,  territory  July 

Russia — Kursk,  government  July 

Russia — Moscow,  government  July 

Russia — Nizchninovgorod,  govern- 
ment  July 

Russia — Odessa  July 

Russia — Orel,  government  July 

Russia — Padolien.  government.  .  . .  .luly 

Russia — Pensa.  government  July 

Russia — Poltava,  government  July 

Russia — Rjasan,  government  July 

Russia — Rostov  on  Don  July 

Russia — Samara,  government  July 

Russia — Saratov,   government  July 

Russia — Simbirsk,  government.  . . .  July 

Russia — Stavropol,  government. . .  .July 

Russia — St.     Petersburg,  govern- 
ment July 

Russia — St.  Petersburg  July 

Russia — Tambov,  government  July 

Russia — Taurida,  government  July 

Russia — Tchernigov,  government. .  July 

Russia— Terek,  territory  July 


10-16  491 

10-16   .  21 

10-16  316 

10-16  47 

10-16   9 

10-16  It449 

10-16  36 

10-16   3 

10-16   41 

10-16   60 

10-16   3 

10-16   5 

10-16   2 

10-16  230 

10-16   62 

lo-i  6  207 

10-16  297 

10-16  318 

10-16   47 

10-16  128 

10-16   I 

io-i6   37 

10-16  106 

10-16  448 

10-16   94 

10-16  122 


4S 
30 

41 

34 
9 

8 
J9 

595 
5.708 
8,300 
14.424 
49 
184 
6 
114 
16 
8 
797 

2J 
I 


101 

24 

C5 
143 
127 
14 
67 


32 
166 
24 
63 
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lo-l6  

1016   I 

10-16   I 

lo-l6   2 

10-16.  .   3 

10-16  1 ,0411 

3-16   II 


Place.  Date.  Cases.  Deaths 

Kiissia — Tiflis,  goveniiiunt,  Tifli>.  July    io-i6  102  36 

Russia — Trans-Caspian,  territory.  .July 

Russia — Tula,  governnient  July 

Russia — Cfa,  governuK'nt  July 

Russia — \  itebtsk,  govcrnintnt  July 

Russia — ^'aroslav,  government.  .  .  .  July 
Russia — Vekaterinislav,  govern- 
ment July 

Straits  Settlements — Singapore.  .  .  .July 

Cliolcrci — Insular. 

I'liilippine  Islands — Tiatangas  July    3-9   5 

l'liilii>pine  Islands — Hulacan  July    3-9   63 

IMiilijipir.e  Islands — Manila  July    3-9   20 

I'liilipi'ir.t  Islands — Nueva  Ecija.  .  .  J uly    3-9   16 

IMiilii'pmr  Islands — Pampang.'i  July    3-9   10 

I'hilipinnc  Islands — I'angasinan  ....  July    3-9  152 

I'liilippine  Islands — Rizal  July    3-9   6 

Yellow  Fever — Foreign. 
I'.r.izi; — Manaos  July  23-.\ug.  6   9 


)!razi! — I'ara  July 

Kcuador- — Guayaquil  .1  uly 

Mfxicu — Mcrida  Aug, 

Plague — Foreign 


i-Aug. 
16-31  .  . 
26  


43 
1.5 
13 
10 
140 
4 

9 
S 

3 


16-  31  

9-  Aug.  2.. 

17-  Aug.  4. 

3-^9  

13-'^  

3-.\ug.  3... 
27-Aug.  J. 
19-26  

"17-^3  

10-  16  


5 
76 
4 

216 


Ecuador — Guayaquil  July    16-31   6 

Kgypt — Aie.xaiidria  July    9-Aug.    2   7 

Kgypt — .\ssiout,  province  June    17-Aug.   4   5 

P^gypt — Galioobeeyeh,  province.  . .  July 

Kgypt — Menouf,  province  July 

Egypt — Minicli,  province  July 

Egvjit — Port  Said  July 

India — Kombay  July 

India — Calcutta  July 

India — Kurrachee  July 

India — Rangoon  July 

Russia — Astraklian.  government — 

Khirgiz  Steppe  June  26-July  7   13 

Plague — United  State.':. 
California — San   Beniti  County — 

Holister   I 

Sinallpo.r — United  States. 

Colorado  July   1-31   62 

District  of  Columbia  \ug. 

I'lorida  Kug. 

Indiana  June 

Louisiana — New  Orleans  -\ug. 

.North  Carolina  June 

Oregon — Baker  County  Jlay 

Oregon — Kenton  County  June 

Oregon — Linn  County  \pr. 

Oregon — Multnomah  County  May 

(Jre.gon — Umatilla   County  May 

Oregon — L'nion   County  ilay 

Oregon- — Wasco   County  Apr. 

Oregon — Washington  County  Apr.  i-June  30 

Oregon — Yamhill   County  \pr.   i-Tune  30 

Small  fo.v — Foreign. 

.\ralna — Maskat  July 

.VrgeutiTia — Buenos  Aires  May 

lieigiun-. — Antwerp  J  uly 

lielgiuir. — Ghent  July 

I'.razil — Bahia  June 

Brazil — Manjjos  \ug. 

Brazil — Santos  J  une 

I'.razil — Sao  Paulo  June 

Egypt — Cairo  July 

l"ranct — Paris  July  3i-;\ug.  6. 

Germany — General  July  31-Aug.  6   2 

Great  Britain — London  July  24-.\ug.  6   2 

Italy — General  Aug.   1-7   2 

India — Bombay  June  19-26  

Java— Batavia  July   9-16   2 

Malta  July   24-30   1 

.Mexico — San  Luis  Potosi  July  31-Aug.  6. 

I'ortuea! — Lisbon  Jan. 

Portugal — Lisbon   July 

Russia — Libau  July 

Russia — Odessa  July 

Russia — Riga  July 

Ru.ssia — .St.  Petersburg  July 

Russia — W'arsaw  May 

Siberia — \'ladivostok  June 

Spain — Barcelona  Aug. 

Spain — Madrid  July 

Straits  Settlements — Singapore.  .  .  .July 
Zanzibar — Zanzibar  July 


14-20 
7-13- 
1-30. 
14-20 
1-30. 

1-31   2 

1-30   2 

I -May   31   10 

1-3  I   I 

1-3'   2 

1-31   2 

1-30 

3 
15 


19-23  

1-31  

24-30  

24-  30  

25-  July  15- 
6  

19-25  

19-25  

31-Aug.   5   I 


43 


68 


.■?3 

Present 


I -June 

31-Aug.  6   6- 

24-31   3 

24-30   I 

31-Aug.  6   28 

19-23   14 

22-28  

22-July  5   3 


1-31  

10-16   7 

15-21  


Public  Health  and  Marine  Hospital  Service : 

OfHi  itil  lisl  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  August  31,  igio: 

Aniicksox,  John  F..  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Chicago,  111.,  and  Milwaukee.  Wis.,  upon 
special  temporary  duty.  Detailed  to  attend  the  annual 
meeting  of  the  American  Public  Health  Association 
to  be  held  in  Milwaukee,  Wis.,  Septeniber  5-9,  1910. 

Bf.ck,  J.  E.,  Pharmacist.  Relieved  fom  duty  at  Honolulu, 
Hawaii,  and  directed  to  proceed  to  Savannah  (Quar- 
antine), Ga.,  and  report  to  the  medical  officer  in  coni- 
matid  for  duty  and  assignment  to  quarters. 


BiKKM.XN,  C.  H.,  Pharmacist,  (iranted  four  days"  exten- 
sion of  leave  of  absence  from  July  j6,  1910,  on  ac- 
count of  sickness. 

Bovii.  Fk.\nk,  Acting  Assistant  Surgeon.  Granted  twenty 
days"  extension  leave  of  absence  from  May  27,  1910, 
on  account  of  sickness. 

I'osTER,  A.  D.,  Passed  Assistant  Surgeon.  (iranted  ten 
days'  leave  of  absence  en  route  to  station.  Granted 
thirty  days'  leave  of  absence  from  August  30,  1910. 

Fkost,  W.  H.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  meeting  of  the  State  Board  of  Health  at 
Des  Moines,  Iowa,  August  17  1910.  Directed  to  pro- 
ceed to  Britt,  Iowa,  upon  special  temporary  duty. 

G.vHN,  Henkv,  Pharmacist.  Granted  sixteen  days"  leave 
of  absence  from  August  22,  1910. 

G.\KLiNEK,  C.  H.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  September  1,  191D. 

G.vssAvvAY,  J.  M.,  Surgeon.  Granted  one  month's  leave  of 
absence  from  August  7,  igio,  on  account  of  sickness. 

GoLDBERGER,  J.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Reedy  Island  Quarantine  Station  upon  spe- 
cial temporary  duty. 

Grimm,  R.  M.,  Assistant  Surgeon.  Granted  four  days' 
leave  of  absence  from  September  1,  1910. 

Hektv,  F.  J.,  Pharmacist.  Granted  one  day's  leave  of 
absence  August  22,  1910,  under  paragraph  210,  Service 
Regulations. 

King,  W.  W.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Naples,  Italy,  and  report  to  Surgeon  H.  D.  Geddings 
for  duty. 

Knight,  Carlisle  P.,  Assistant  Surgeon.    Relieved  from 

duty  at  Buffalo,  N.   Y.,  and  directed  to  proceed  to 

Ellis  Island,  N.  Y.,  and  report  to  the  Chief  Medical 

Officer  for  duty. 
McClintic,  F.  B.,  Passed  Assistant  Surgeon.    Granted  six 

days'  leave  of  absence  from  August  22,  1910. 
McDaniel,  S.  E.,  Acting  Assistant  Surgeon.    Granted  five 

days'  leave  of  absence  from  August  14,   1910,  under 

paragraph  21D,  Service  Regulations. 
MtGiNNis,  R.  H.,  Acting  Assistant  Surgeon,  Granted 

nineteen  days'  leave  of  absence  from  September  11, 

1910. 

McLaughlin,  A.  J.,  Passed  Assistant  Surgeon.  Directed 
to  report  to  Surgeon  Rupert  Blue  for  duty  August  13, 
1910. 

Moore,  Dunlop,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  fourteen  days  from  August  10,  1910, 
amended  to  read  ten  days  from  August  18,  1910. 

Ott,  C.  R.,  Pharmacist.  Directed  to  report  to  Surgeon 
P.  C.  Kalloch,  chairman  board  of  medical  examiners, 
to  determine  fitness  for  promotion  to  grade  of  phar- 
macist of  Class  2. 

Roberts,  Norman,  Passed  Assistant  Surgeon.  Granted 
twelve  days'  leave  of  absence  from  September  6,  1910. 

Robertson,  Herman,  Acting  Assistant  Surgeon.  Granted 
six  months'  leave  of  absence  without  pay  from  Sep- 
tember I,  191D. 

Rodman,  J.  C,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  August  30.  1910. 

Rosello.  M.  M.,  Acting  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  June  27,  1910,  under  para- 
graph 210,  Service  Regulations. 

Rush,  John  O,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  August  6,  1910.  amended  to  read  four- 
teen days  from  August  13,  1910,  with  pay,  and  twenty- 
eight  days  from  August  27.  1910,  without  pay. 

Stimson,  a.  M.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  September  6,  1910. 

Vogel,  C.  W.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  fifteen  days  from  August  10,  1910,  amended 
to  read  twelve  days  from  August  10,  igix>. 

Weitcenant,  Wayne  W.,  Pharmacist.  Directed  to  pro- 
ceed to  Chicago,  Illinois,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

Woi.fe,  J.  A.,  Pharmacist.  Granted  six  days'  leave  of 
absence  from  August  23,  1910,  under  paragraph  210, 
Service  Regulations. 

Appointment. 

Wayne  W.  Weitgenant  appointed  a  pharmacist  of  the 
third  class  .A.ugust  23,  1910. 
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Army  Intelligence  : 

Official  list  of  changes  in  the  stations  aiui  duties  of  offi- 
cers serving  in  the  Medical  Corf<s  of  the  United  States 
Army  for  the  week  ending  September  3,  igio: 
Baily,  Howard  H.,  Captain,  Medical  Corps.     Detailed  to 
act  as  one  of  the  Judges  of  the  Inter-Coal  Co.  com- 
petition in  the  application  of  first  aid  to  the  injured, 
to  be  held  September  17,  1910,  at  Scranton,  Pa. 
Baker,  Frank  C,  Major,  Medical  Corps.     August  27th, 
left  Fort  Moultrie,  S.  C,  en  route  to  Camp  at  Fort 
Benjamin  Harrison,  Indiana. 
Birmingham,    Henry    P.,    Lieutenant    Colonel,  Medical 
Corps.    August  29th,  leave  of  absence  extended  twen- 
ty days. 

Bundesen,  H.  N.,  First  Lieutenant,  Medical  Reserve  Corps. 
August  30th,  granted  hfteen  days"  leave  of  absence. 

Darnall,  M.  H.,  Lieutenant,  Medical  Reserve  Corps.  Au- 
gust 28th,  left  I'ort  Washington,  Md.,  on  ten  days' 
leave  of  absence. 

DeLaney,  M.  a..  Captain,  Medical  Corps.  Detailed  to  act 
as  one  of  the  Judges  of  the  Inter-Coal  Co.  competi- 
tion in  the  application  of  first  aid  to  the  injured,  to 
be  held  September  17,  1910,  at  Scranton,  Pa. 

Hallett,  Harley  J..  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Fort  Hamilton,  N.  Y.,  August 
29th  for  temporary  duty. 

Hill,  Keen  C,  Lieutenant,  Medical  Corps.  August  26th, 
ordered  to  proceed  to  Pine  Camp,  N.  Y.,  for  duty. 

Howell,  Park,  Captain,  Aledical  Corps.  August  27th, 
granted  leave  of  absence  for  two  months. 

Ireland,  M.  W.,  Major,  Medical  Corps.  August  31st,  left 
Washington,  D.  C,  on  eighteen  days'  leave  of  absence. 

KiERULFF,  H.  Newton,  Lieutenant,  Medical  Reserve  Corps. 
August  29th,  relieved  from  duty  at  Fort  Missoula, 
Montana,  and  ordered  to  proceed  to  his  home  for 
further  orders.  Same  date  granted  leave  of  absence 
for  one  month  and  four  days. 

Long,  Charles  J.,  D.  S.,  August  29th  granted  two  months' 
leave  of  absence.  August  29th  reports  for  temporary 
duty  at  Madison  Barracks,  N.  Y.,  from  Pine  Camp, 
N.  Y. 

Lynch,  Charles,  Major,  Medical  Corps.  Detailed  to  act 
as  one  of  the  Judges  of  the  Inter-Coal  Co.  competition 
in  the  application  of  first  aid  to  the  injured,  to  be  held 
September  17,  1910,  at  Scranton,  Pa. 

Mabee,  James  I.,  Captain,  Medical  Corps.  August  28th, 
left  Jefferson  Barracks,  Mo.,  on  eight  days'  leave  of 
absence. 

Marietta,  S.  U.,  Lieutenant,  Medical  Reserve  Corps.  Au- 
gust 24th,  left  Fort  Des  Moines,  Iowa,  en  route  to 
Camp  at  Fort  Benjamin  Harrison,  Indiana. 

]\IcCaw,  W.  D.,  Lieutenant  Colonel,  Medical  Corps.  Au- 
gust 31st,  left  Washington,  D.  C,  on  thirty  days'  leave 
of  absence. 

Nichols,  Henry  J.,  Lieutenant,  Medical  Corps.  Upon 
expiration  of  present  leave  of  absence,  will  repair 
from  duty  in  New  York  City  to  this  city  and  report 
in  person  to  Colonel  Louis  A.  La  Garde,  Medical 
Corps,  president  of  the  Army  Medical  School,  for  duty 
as  assistant  instructor  in  clinical  microscopy  and  bac- 
teriology at  that  school. 

Norman,  Seaton,  Lieutenant,  Medical  Reserve  Corps.  Au- 
gust 27th,  ordered  to  proceed  to  Fort  Huachuca, 
Arizona,  for  temporary  duty. 

O'Connor,  R.  P.,  Major,  Medical  Corps.  August  27th, 
left  Fort  Screven,  Ga.,  en  route  to  Camp  at  Fort  Ben- 
jamin Harrison,  Indiana. 

Shaw,  Henry  A.,  Major,  Medical  Corps.  August  25th, 
granted  twenty  days'  leave  of  absence. 

Slater,  Ernest  F.,  Lieutenant,  Medical  Reserve  Corps. 
August  31st,  granted  thirty  days'  leave  of  absence. 

Talbott,  E.  M.,  Captain,  Medical  Corps.  August  31st, 
upon  return  to  Fort  D.  A.  Russell,  Wyoming,  will  pro- 
ceed to  Fort  Riley,  Kansas,  for  duty  at  Camp  of  In- 
struction in  command  of  one  half  of  Company  "A," 
Hospital  Corps. 

•  Tenney,  Elmer  S.,  Lieutenant,  Medical  Reserve  Corps. 
August  31st,  relieved  from  duty  at  Fort  Strong,  Mass., 
and  ordered  to  proceed  to  the  Philippine  Islands  for 
duty  on  the  transport  sailing  from  San  Francisco,  Cal- 
ifornia, about  November  5,  1910. 
Wolfe,  Edwin  P.,  Major,  Medical  Corps.  Augjust  27th, 
ordered  to  proceed  from  New  York  City  to  Philadel- 
phia, Pa.,  on  business  connected  with  the  Medical  De- 


partment of  the  Army.  Major  Wolfe  will  also  pro- 
ceed from  New  York  to  Middletown,  Conn.,  on  busi- 
ness connected  with  the  Medical  Department  of  the 
Army. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  September  3,  igio: 
Gather,  D.  C,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Academy  and  ordered  to  the  Iowa. 
FiTTS,  H.  B.,  Aledical  Inspector.     Placed  on  the  retired 

list  from  August  23,  1910. 
Grove,  W.  B.,  Surgeon.     IJetached  from  the  naval  train- 
ing station,  Newport,  R.  I.,  and  ordered  to  duty  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C. 
Hermesch,  H.  R.,  Assistant   Surgeon.      Detached  from 
the  Montana  and  ordered  to  temporary  recruiting  duty 
at  Knoxville,  Tenn. 
Jenkins,  H.  E.,  Assistant  Surgeon.     Detached  from  the 

Franklin  and  ordered  to  the  Montana. 
Leys,  J.  F.,  S  urgeon.     Detached  from  temporary  duty  in 
the  Bureau  of  iMedicine  and  Surgery,  Navy  Depart- 
ment, and  ordered  to  the  naval  training  station,  New- 
port, R.  I. 

Pryor,  J.  C,  Surgeon.  Detached  from  the  navy  yard, 
Pensacola,  Fla.,  and  ordered  to  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department. 

Thomas,  G.  E.,  Assistant  Surgeon.  Detached  from  the 
Dubuque  and  ordered  to  temporary  duty  at  the  naval 
hospital,  Mare  Island.  Cal. 

 «)  


Married. 

Auerbach — Stribbling. — In  Chicago,  Illinois,  on  Satur- 
day, August  20th,  Leo  Berthold  Auerbach,  M.  D.,  of  El 
Paso,  Texas,  and  Miss  Harriet  Stribbling,  of  Chicago. 

Bigelow — Wri(;ht. — In  Independence,  Iowa,  on  Friday, 
August  19th,  Oliver  Perry  Bigelow,  M.  D.,  and  Miss 
Emma  K.  Wright. 

Ladd — Barton. — In  Worcester,  Massachusetts,  on  Thurs- 
day, August  i8th,  William  Edward  Ladd,  M.  D.,  and  Miss 
Helen  Katherine  Barton. 

Prowitt — Meyer.- — In  Washington,  Pennsylvania,  on 
Monday,  August  22d,  Homer  Persell  Prowitt,  M.  D.,  and 
Miss  Elinor  Mever. 

Died. 

Amory. — In  Nahant,  Massachusetts,  on  Saturday,  Au- 
gust 27th,  Dr.  Robert  Amory,  aged  sixty-eight  years. 

Barnum. — In  Sedalia,  Missouri,  on  Tuesday,  August 
30th,  Dr.  Harold  L.  Barnum,  aged  thirty-two  years. 

Branch. — In  Bunkie,  Louisiana,  on  Thursday,  August 
2Sth,  Dr.  William  G.  Branch,  aged  forty-nine  years. 

Carpenter. — In  Deep  Valley,  Pennsylvania,  on  Satur- 
day, August  27th,  Dr.  Thomas  M.  Carpenter,  aged  sixty- 
nine  years. 

Day. — In  Butler,  New  Jersey,  on  Tuesday,  August  30th, 
Dr.  Harry  Vroom  Day,  aged  fifty-seven  years. 

Frutchey. — In  Chicago,  Illinois,  on  Monday,  August 
29th,  Dr.  Foster  Frutchey,  aged  forty-five  years. 

Goessmann. — In  Amherst.  Massachusetts,  on  Thursday, 
September  ist,  Dr.  Charles  A.  Goessmann. 

Green. — In  Louisville,  Kentucky,  on  Tuesday,  August 
30th,  Dr.  Joseph  T.  Green,  aged  forty-two  years. 

Johnson. — In  Sharon.  Pennsylvania,  on  Sunday,  August 
28th,  Dr.  Samuel  C.  Johnson,  aged  fifty-seven  years. 

Lougarre. — In  Moreauville,  Louisiana,  on  Sunday,  Au- 
gust 28th,  Dr.  Tobie  L.  Lougarre,  aged  seventy-two  years. 

Sebring. — In  Garrett,  Indiana,  on  Thursday,  August 
25th,  Dr.  David  A.  Sebring,  aged  eighty-three  years. 

Stuart. — In  Brooklyn,  New  York,  on  Sunday,  Septem- 
ber 4th,  Dr.  Francis  H.  Stuart,  aged  sixty-four  years. 

Taylor. — In  Richmond,  Indiana,  on  Friday,  August  26th, 
Dr.  James  C.  Taylor. 

Tracy. — In  Sylvania,  Pennsylvania,  on  Tuesday,  August 
30th,  Dr.  Elijah  Tracy,  aged  eighty-five  years. 

Wands. — In  Indianapolis,  Indiana,  on  Thursday,  August 
25th,  Dr.  William  Wands,  aged  seventy-foiir  years. 

Watkins. — In  Dansville.  New  York,  on  Wednesday,. 
August  31st,  Dr.  Americus  V.  Watkins,  aged  sixty-six 
years. 
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THE  SURGICAL  IMPORTANCE  OF  THE  OMEN- 
TUM.* 

By  L.  Jay  H.\mmond,  M.  D., 
Philadelphia. 

Surecon  to  the  Methodist  Episcopal  Hospital. 

The  omentum,  as  an  organ  of  surgical  lesions, 
has  not-  attracted  the  attention,  in  literature  at  least, 
that  its  importance  would  seem  to  demand,  as  it  is 
within  the  immediate  past  only  that  it  has  been  at 
all  refeired  to  in  surgical  literature.  Indeed,  prior 
to  1883,  little  or  nothing  had  been  contributed  to- 
ward an  understanding  of  either  its  development, 
anatomy,  physiology,  or  pathology  that  had  not  al- 
ready been  described  by  Hippocrates.  From  the 
report  of  Braun's  classically  studied  case  up  to  the 
present,  no  more  than  two  papers  have  annually 
appeared  to  widen  its  scope  of  surgical  importance, 
or  to  stimulate  further  investigations. 

Embryology : — The  digestive  tract  consists  of  a 
single  tube  at  the  beginning  of  the  second  month 
of  foetal  life.  The  dilatation  of  the  upper  part  of 
this  tube  becomes  the  future  stomach.  It  has  two 
attachments,  the  anterior  and  the  posterior  meso- 
gastria.  The  posterior  mesogastrium  becomes  rudi- 
mentary and  the  spleen  carries  the  attachment  of 
this  membrane  to  the  left,  forming  thereby  the  cav- 
ity of  the  lesser  peritonaeum.  At  or  soon  after 
birth  there  is  a  cohesion  of  the  posterior  layer  of 
the  omental  folds  with  the  transverse  mesocolon, 
through  this  the  transverse  colon  seemingly  be- 
comes a  part  of  the  descending  layer  of  the  omen- 
tum. The  free  edge  of  the  gastrohepatic  omentum 
does  not  grow  proportionately,  but  remains  as  the 
anterior  limit  of  the  foramen  of  Winslow. 

-biutoiny: — The  great  omentum  consists  of  four 
layers  of  peritonseum.  Two  being  in  the  upright 
position,  anterior,  and  two  posterior.  The  latter 
having  between  them  the  transverse  colon,  and  thus 
forming  the  transverse  mesocolon.  Enclosed  be- 
tween the  double  anterior  and  posterior  folds  is  part 
of  a  space  known  as  the  lesser  sac  of  the  peritonae- 
um communicating  with  the  greater  sac  by  mean-; 
of  the  foramen  of  Winslow.  In  the  foetus  the  cav- 
ity of  the  lesser  sac  can  easily  be  traced  down  into 
the  dependent  fold  of  the  great  omentum,  but  in 
the  adult  all  four  folds  are  usually  completely  weld- 
ed together.  In  the  newly  born  child  at  full  term, 
it  will  be  seen  to  be  relatively  much  shorter  than 
in  the  adult.    There  is  a  tendency  for  the  omentum 

*Read  before  the  Philadelphia  County  Medical  Society,  February 
8,  1910. 


to  become  longer,  and  therefore  hang  lower  on  the 
left  side  than  on  the  right,  having  commenced  as  a 
left  lateral  pouching  of  the  mesogastrium.  The 
growth  of  the  omentum  after  birth  is  out  of  pro- 
portion to  the  actual  growth  in  length  of  the  body. 
In  relation  to  the  intestines  and  other  viscera  of  the 
abdominal  cavity,  it  varies  greatly  in  different  sub- 
jects, it  completely  hides  from  view  the  small  in- 
testines, in  about  thirty-three  per  cent,  of  cases,  iri' 
the  absence  of  diseases,  or  abnormality  of  itself  or 
other  parts  of  the  peritonaeum,  the  greater  bulk  of 
it  lay  below  the  level  of  the  umbilicus.  Its  length 
varies,  measuring  from  the  lower  part  of  the  trans- 
verse colon,  it  is  found  according  to  McAdams- 
Eccles  to  be  from  three  to  thirteen  and  one  half 
inches.  Mr.  Lockwood  found  that  the  epiploon  in 
twenty  cases  under  the  age  of  forty-five,  only  one 
had  the  omentum  long  enough  to  project  beyond 
the  spine  of  the  os  pubis,  and  in  only  five  others 
could  it  be  brought  down  to  the  tip  of  the  sym- 
physis pubis.  After  forty-five  years  of  age,  it  was 
the  exception,  rather  than  the  rule  to  find  an  omen- 
tum which  could  not  be  pulled  beyond  the  lower 
limits  of  the  abdomen.  According  to  Robinson,  in 
ten  per  cent,  of  the  cases,  it  may  cover  the  caecum, 
in  twenty  per  cent,  reach  into  the  pelvis.  It  is 
found  in  three  per  cent,  of  all  hernias.  The  actual 
position  of  this  viscus  in  the  abdominal  cavity,  is 
depending  upon  a  variety  of  outside  conditions, 
viz.:  respiration;  intraabdominal  pressure;  peristal- 
tic movements  of  the  intestines ;  dilatation  of  the 
stomach  or  transverse  colon  leading  to  shortening, 
distention  of  the  small  intestine,  pushing  it  up- 
ward ;  enlargement  of  the  liver,  producing  a  down- 
ward displacement,  advancing  age  enccuragin;-  a 
fatty  infiltration.  Abnormal  conditions  present 
within  the  abdominal  cavity  are  ascites,  uterine, 
ovarian,  or  other  tumors.  The  thickness  varies 
greatly,  depending  chiefly  on  the  amount  of 
adipose  tissue  it  contains.  On  the  other,  hand 
it  may  be  exceptionally  thin  and  transparent, 
especially  in  the  young  and  emaciated.  As  age 
advances  there  is  a  tendency  toward  a  greater 
deposition  of  fat.  The  omentum  possesses  a  re- 
markable supply  of  bloodvessels ;  the  arteries  are 
large  and  numerous  coming  from  the  right  and  left 
gastroepiploic ;  the  veins  are  tributaries  of  the  supe- 
rior mesenteric  and  the  splenic,  and  empty  into  the 
l)orta!  vein.  Gordon  H.  Dickinson  states  that  no 
nerves  have  been  demonstrated  within  the  omentum, 
while  Eccles  says  that  the  nerves  are  derived  from 
the  solar  plexus  through  the  splenic  and  hepatic 
plexuses. 

The  lymph  streams  are  abundant  and  empty  into 
the  glands  of  the  greater  curvature  of  the  stomach. 
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By  Foster,  this  orsi'an  is  considered  the  very  begin- 
ning of  the  lymphatic  system. 

Physiology: — Investigations  in  the  physiology  of 
the  omentum  went  no  further  with  the  early  ob- 
servers than  to  regard  its  function  as  being  solely 
for  the  protection  of  the  intestines  against  chill. 
Its  more  modern  known  functions,  however,  can 
be  best  dealt  with  under  two  heads,  a.  Its  normal 
or  true  function,  b.  A  mechanical  function,  or  that 
part  played  by  it  in  defending  the  other  abdominal 
viscera  against  the  invasion  of  septic  particles,  i. 
It  serves  as  a  protection  to  the  intestines.  2.  It  re- 
tains intraabdominal  pressure.  3.  It  possesses,  to- 
gether with  the  portal  and  gastric,  a  reciprocal,  col- 
lateral circulation,  and  has  a  circulatory  relation 
with  the  liver  and  the  stomach.  4.  It  favors  peri- 
stalsis. 5.  It  aids  digestion,  both  gastric  and  intes- 
tinal, by  equalizing  blood  pressure.  6.  It  lubricates 
the  intestines.  7.  It  causes  leucocytosis  and  pha- 
gocytosis. 8.  It  regulates  by  a  uniform  pressure 
the  intraabdominal  blood  pressure.  9.  It  is  a 
lymphagogue.  10.  By  its  mechanical  pressure  and 
free  mobility  it  occludes  abnormal  apertures  and 
normal  hernial  orifices  under  pathological  condi- 
tions. II.  It  acts  as  a  place  where  excess  of  adi- 
pose tissue  can  be  temporarily  or  permanently  de- 
posited. 

Because  of  its  rich  blood  supply  and  lymphatics, 
it  rapidly  absorbs  fluids.  Its  veins,  in  cases  of 
shock  are  usually  greatly  distended,  and  also  in  in- 
stances where  portal  obstruction  exists.  During 
digestion  within  the  stomach,  all  the  vessels  of  the 
mesogastrium  are  filled  and  apparently  feed  out 
blood  to  this  organ  during  the  act  of  digestion,  as 
well  as  increase  the  amount  of  heat,  which  is  al- 
ways necessary  in  thorough  digestion.  Crile  be- 
lieves that  the  omentum  plays  an  important  part 
in  the  phenomenon  of  shock  through  splanchnic 
nerve  influence.  By  means  of  venous  anastomosis 
through  adhesions,  local  congestion  may  be  relieved 
through  establishing  a  collateral  circulation.  Its 
large  surface  freely  exposed  to  surrounding  parts 
enables  it  to  rapidly  absorb  fluids  by  the  blood 
stream,  while  through  the  lymph  vessels  it  is  a  free 
■carrier  of  white  blood  corpuscles  and  encapsulated 
solid  particles.  Through  active  lymph  formation 
and  local  proliferation,  it  readily  attaches  itself  to 
infected  parts,  which  by  tiiis  means  becomes  walled 
over  to  be  subsequently  dealt  with  by  the  phago- 
cytes, thereby  protecting  the  general  abdominal  cav- 
ity against  infection.  Most  of  the  phagocytes  pres- 
ent in  the  peritonaeum  for  its  protection  against 
septic  products  come  through  the  omentum,  and 
largely  from  the  general  circulation  (chemotaxis). 
It  is  believed  that  either  loss  through  operation  or 
defect  in  development  of  this  viscus  renders  one 
more  liable  to  peritoneal  infection.  This  is  readily 
emphasized  in  young  subjects,  as  surgeons  repeat- 
edly find  that  here  the  omentum  takes  no  part  in 
protecting  the  peritonaeum  against  infection. 
Hremolymph  glands  of  the  splenic  type  existing  in 
its  base  supplement  the  spleen,  if  the  latter  is  re- 
moved or  its  functions  interfered  with,  this  func- 
tion only  occurs  when  the  circulation  of  the  spleen 
is  entirely  cut  off.  The  omentum  gradually  de- 
veloi)s  a  capsule  around  it,  inside  of  which  it  is 
in  time  completely  absorbed.    If  the  omentum  is 


removed,  after  the  circulation  of  the  spleen  is  cut 
off,  the  organ  cannot  become  encapsulated  and  the 
animal  speedily  dies.  (Dickinson.) 

Mechanical  function: — The  tendency  is  for  a  nor- 
mally developed  omentum  to  approach  the  seat  of 
any  inflammation  that  occurs  within  the  abdominal 
cavity  and  become  adherent  to  the  diseased  area, 
providing  the  inflammation  is  not  too  acute.  This 
phenomenon  is  due  to  the  wandering  power  rather 
than  to  its  adhesive  qualities,  and  Mr.  Morison 
likens  it  to  the  movements  of  a  jelly  fish.  This 
function  is  especially  noted  in  cases  of  perforating 
ulcers  of  the  stomach,  intestines,  abscesses  of  the 
appendix  or  uterine  annexa  which  threaten  rupture, 
and  in  intestinal  wounds  so  complete  as  to  prevent 
fjecal  extravasation,  and  in  mesenteric  abscesses, 
ectopic  gestations,  etc.  This  function  has  led  to  the 
employment  of  this  viscus  as  a  graft  over  suture 
of  wounds  of  the  stomach  or  intestines,  as  well  as 
for  covering  large  stumps  after  the  operations  of 
hysterectomy  or  ovariotomies.  This,  however,  is 
seldom  necessary  as  the  omentum  usually  has  been 
found  to  have  itself  become  adherent  to  a  greater 
or  lesser  extent  over  the  surface  at  the  seat  of  the 
operation.  Senn,  carrying  out  this  act  of  Nature, 
suggested  that  omental  flaps  be  primarily  em- 
ployed. A  like  use  of  this  viscus  is  found  in  its 
preventing  the  protrusion  of  such  viscera  as  the 
small  intestines  in  cases  of  penetrating  wounds  of 
the  abdomen ;  this  either  occurs  by  the  omentum  it- 
self protruding  and  thus  preventing  the  intestines 
from  becoming  herniated,  or  where  the  omentum 
is  thick  like  results  take  place  by  its  action  as  a 
patch  sufficiently  strong  to  prevent  protrusion  of 
the  viscera  from  behind  it.  It  may  serve  in  the 
same  way  in  restraining  haemorrhages.  Guthrie 
records  a  case  in  which  the  haemorrhage  from  a 
wound  of  the  deep  epigastric  artery  was  arrested. 
There  are,  however,  numerous  instances  where  this 
viscus  shows  no  signs  of  protecting  inflamed  areas 
by  adhesions.  There  is  no  protective  sending  out 
or  wandering  of  portions  of  the  omentum  toward 
areas  of  injury  or  inflammation  (chemotaxis)  in 
those  instances  where  the  exudate  is  serous  rather 
than  leucocytic  and  fibrinous,  where  the  former 
fluid  alone  is  present,  no  adhesions  can  take  place 
even  though  the  epiploon  is  lying  over  areas  of 
injury  or  inflammation. 

Pathology: — The  great  omentum,^  in  common 
with  other  parts  of  the  peritonaeum,  may  be  the 
seat  of  primary  or  secondary  disease  even  before 
birth.  Thus,  epiploitis  may  be  due  to  the  exposure 
of  the  pregnant  woman  to  cold  or  wet,  but  more 
often  occurs  when  she  iS  a  subject  of  specific  dis- 
ease. As  a  result  of  this  prenatal  inflarnmation,  ad- 
hesions within  the  abdomen  occur,  and  are  at  times 
the  seat  of  internal  strangulation  or  adhesions  with- 
in a  congenital  hernial  sac,  especially  in  the  umbili- 
cal regions.  Wrisburg  cites  an  interesting  example 
of  such  an  adhesion  occurring  in  a  child  born  at  the 
beginning  of  the  eighth  month.  The  left  testicle 
was  arrested  just  without  the  external  ring.  Post 
mortem  examination,  four  days  after  birth  of  the 
child,  showed  the  great  omentum  had  been  drawn 
down  into  the  left  iliac  region  and  united  by  three 
threads  of  adhesion  to  the  tunica  albuginea  of  the 
left  testicle.    This  pathological  condition  may  be 
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responsible  for  mauy  of  the  cases  of  incomplete 
descent  of  the  testicle,  and  con.c;cnital  diaphragmatic 
hernia  has  been  found  with  the  omentum  passing 
through  them. 

Splancliitoptosis: — This  is  due  either  to  pushing 
or  turning  downward  of  the  organs  by  a  relaxation 
of  the  abdominal  walls,  or  a  general  muscular  atony 
may  be  the  passive  cause.  It  occurs  in  females  in 
a  proportion  of  six  to  one.  Adhesions  of  the  omen- 
tum to  some  of  the  organs  or  viscera  in  the  basin 
of  the  pelvis,  and  usually  on  the  left  side  are  re- 
sponsible for  the  majority  of  these  visceral  dis- 
placements. This  is  emphasized  by  the  pathological 
finding  at  operation,  as  almost  every  case  will  give 
a  history  of  previous  attacks  of  peritonitis,  and  the 
evidence  of  this  disease  will  be  still  further  shown 
in  the  organized  adhesions  that  are  necessary  to  be 
dealt  W'ith  at  the  time  of  the  operation. 

hi  juries  to  the  great  ouicntiivi: — Injuries  of  this 
viscus  are  liable  to  be  attended  with  shock  even 
when  no  loss  of  blood  occurs.  This  is  probably 
due  to  the  large  supply  of  lymphatics  and  nerves 
and  to  the  proximity  of  the  solar  plexus.  They 
may  be  caused  by  external  violence  applied  to  the 
abdominal  walls,  or  to  a  hernial  sac.  Laceration  of 
the  omentum  has  caused  part  of  it  to  have  its  blood 
supply  cut  of?  with  the  result  that  gangrene  has 
supervened.  When  this  viscus  is  in  a  hernial  sac, 
it  is  liable  to  be  bruised  or  torn  when  taxis  is 
roughly  or  improperly  applied,  and  sloughing  has 
been  known  to  occur  after  the  viscus  was  returned 
within  the  abdominal  cavity.  Such  foreign  bodies 
as  a  bullet  has  become  encysted,  and  in  another 
recorded  case,  a  needle  two  and  one  half  inches 
long  has  been  lodged  in  the  omentum  for  a  long 
period. 

Disphiccmcnts  of  the  i^reat  oinentuiii: — The  com- 
monest site  for  traumatic  hernia  of  the  omentum 
is  around  the  umbilicus,  and  the  relation  of  this 
viscus  to  traumatic  hernia  is  one  of  apparent  rival- 
ry, as  it  seems  to  vie  with  the  rest  of  the  abdominal 
viscera  as  to  the  privilege  of  being  contained  in  a 
hernial  sac.  since  it  is  a  sole  occupant  in  about  one 
third  of  all  cases  of  abdominal  hernia.  An  umbili- 
cal protrusion  on  the  whole  most  constantly  con- 
tains the  omentum,  next  the  left  inguinal,  after  this 
the  left  femoral.  Its  greater  frequency  of  occur- 
rence on  the  left  side  is  accounted  for  by  its  de- 
velopment. The  omentum,  hanging  lower  on  the 
left  than  on  the  right  side,  is  much  more  likely  to 
be  present  in  old  hernias  of  old  people,  but  mav 
be  found  in  recent  hernias  of  young  subjects  and 
even  in  children  and  infants.  Epiploceles  are  often 
quite  small  in  size,  never  reaching  to  enormous 
protrusions  as  seen  in  enteroceles  or  enteroepip'o- 
celes.  Among  the  diseases  of  the  great  omentum, 
adhesions  are  very  common,  because  of  the  exist- 
ence of  peritonitis,  which  adheres  it  to  inflamed  or- 
gans or  viscera,  such  as  ovaries,  uterus,  etc..  which 
are  often  drawn  up  out  of  the  pelvis,  but  more  often 
the  omentum  is  drawn  down  into  the  pelvis  bv  the 
disease.  Epiploitis  or  inflammation  of  the  omentum 
is  commonly  part  of  a  general  peritonitis,  and  if 
chronic,  is  tuberculous  in  origin.  Any  time  after 
an  operation  in  which  the  omentum  is  involved  an 
inflammatory  tumor  may  form,  often  the  nucleus 
of  which  is  a  ligature.   This  may  occur  without  any 


adhesions  of  the  omentum  to  the  parietal  walls,  vis- 
cera or  other  organs.  Tumors  of  the  omentum  may 
be  either  cystic  or  solid.  The  cystic  tumors  are : — 
I.  Serous,  which  are  generally  the  outcome  of  peri- 
tonitis. Other  cystic  tumors  belong  to  that  type 
described  as  lymphangiectasis,  vesicular  degenera- 
tion, or  lymphangioma.  It  is  probable  that  this 
form  of  cystoma  represents  the  largest  percentage 
of  cysts  found  in  this  viscus.  As  structurely,  their 
histological  characteristics  seem  to  be  properly 
adapted  to  omental  structures.  2.  Hydatid.  These 
are  usually  multiple  and  often  detached  hepatic 
growths,  are  frequently  calcified,  and  are  generally 
diagnosticated  as  ovarian  tumors.  3.  Chylous. 
These  are  dilated  lymphatics  or  chyle  ciiannels.  4. 
Dermoid  cysts.  According  to  the  most  painstaking" 
observers,  these  tumors  are  originally  ovarian, 
which  become  detached  after  adhesions  to  the 
omentum.  5.  Haemorrhagic.  Blood  may  be  found 
in  the  lesser  sac  of  the  peritonseum  or  in  the  sub- 
stance of  the  great  omentum.  The  causes  of  these 
extravasations  or  apoplexies  are  traumatism, 
haemorrhages  into  pancreatic  cysts,  rupture  of  the 
gastroepiploic  vein,  especially  in  portal  obstruction, 
from  pressure  of  a  fibroid  tumor  of  the  uterus,  in 
cases  of  varicoceles  of  the  spermatic  cord  in  the 
mate,  and  from  acute  gangrenous  pancreatitis  when 
the  lesser  sac  is  distended  with  blood,  besides  the 
symptoms  of  internal  hjemorrhage,  a  tumor  can 
easily  be  palpated  or  mapped  out  by  percussion,  it 
will  reach  down  below  the  umbilicus,  more  pro- 
nounced on  the  left  than  on  the  right  side.  6.  Ab- 
scesses. They  are  the  result  of  perforating  gastric 
or  intestinal  ulcers,  with  subsequent  localized  peri- 
tonitis or  a  hasmatoma  may  suppurate,  and  simple 
cysts  may  become  gangrenous  through  cutting  oflf 
the  blood  supply. 

Solid  tumors  of  the  omentum  are  benign  and 
malignant. 

Benign;  1,  lipoma,  which  is  commonest;  2, 
fibroma ;  3,  myxoma.  A  lipoma  rarely  grows  to  a 
large  size,  though  in  one  case  recorded  by  Dr.  Mere- 
dith it  weighed  fifteen  and  one  half  pounds. 

Malignant;  1,  carcinoma,  endothelioma,  scir- 
rhus,  colloid ;  2,  sarcoma. 

According  to  Cornil  and  Ranvier  primary  car- 
cinoma of  the  peritonaeum  commences  either  as  col- 
loid cysts  of  the  omentum  or  encephaloid.  Sar- 
coma :  This  latter  is  by  far  the  more  common  of 
the  malignant  forms  of  tumors  and  it  is  usually  of 
the  spindle  celled  variety.  Usually  secondary  and 
often  multiple  nodules  exist.  In  one  case  of  opera- 
tion by  the  writer  for  bilateral  ovarian  sarcoma,  the 
great  omentum  was  entirely  taken  up  in  multiple 
sarcomatous  nodules,  comparing  in  size  from  a 
marble  to  a  clinched  fist  with  no  vestige  of  healthy 
tissue  remaining.  Any  of  these  malignant  growths 
may  be  primary  or  secondary,  except  the  so  called 
endothelioma.  It  is,  however,  generally  believed 
that  the  majority  of  them  are  of  secondary  origin. 
EndotheHoma,  however,  is  said  to  be  always  prim- 
ary with  early  tendency  to  metastasis  in  the  liver, 
lungs,  and  pancreas. 

Fat  necrosis  of  the  omentum: — These  conditions 
seem  always  to  have  been  associated  with  and  prob- 
ably depending  upon  gangrenous  pancreatitis,  or 
glandular  carcinoma  with  secondary  deposits  in  the 
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aortic  glands,  liver,  lungs,  or  suprarenals.  The 
symptoms  resemble  those  of  intestinal  obstruction, 
with  intense  abdominal  pain.  Where  such  a  con- 
dition is  found  when  the  abdomen  is  opened,  the 
pancreas  should  be  at  once  suspected  as  the  cause. 
The  disease  consists  essentially  in  the  breaking  up 
of  the  omental  fat  into  glycerin  and  fatty  acids,  the 
necrotic  areas  are  of  a  chalky  color  and  denser  than 
normal  fat.  It  may  occur  in  adipose  tissue  else- 
where, but  usually  is  within  the  abdominal  cavity, 
and  is  thought  to  be  brought  about  by  an  infection 
with  the  Bacillus  coli  communis,  and  also  by  a  fun- 
gus present  in  the  necrotic  foci  which  resembles 
the  actinomyces.  Dr.  Rollinson  has  suggested  that 
it  may  be  due  to  some  lesion  of  the  solar  plexus, 
secondary  to  hepatic  disease.  The  condition  is  a 
rare  one.  but  when  it  exists  the  great  omentum  is 
usually  the  situation  where  it  is  most  apparent. 

Torsion  of  the  great  omentum: — Fifty-five  of 
such  cases  have  been  recorded  since  1882.  i.  This 
may  occur  within  the  abdomen.  2.  Within  a  her- 
nial sac.  3.  Combined  hernial  and  abdominal ;  in 
the  latter  instance,  the  torsion  is  not  limited  to  the 
hernial  sac,  but  extends  into  the  abdomen.  This 
furnishes  by  far  the  greater  number  of  cases.  This 
accident  has  been  recorded  by  Cullen  as  occurring 
in  an  accessory  omentum,  and  was  caused  by  vio- 
lent whirling  around  of  the  patient,  it  was  char- 
acterized by  first  a  feeling  of  discomfort  in  the  re- 
gion of  the  stomach  with  pain  over  the  appendix 
the  following  day,  and  was  believed  such  to  be  un- 
til disproved  by  operation.  A  somewhat  analogous 
tumor  of  the  omentum  recorded  by  G.  G.  Eitel  was 
produced  by  the  omentum  being  rolled  upon  itself, 
inward  and  upward,  causing  constriction  and  par- 
tial obstruction  to  circulation.  It  may  occur  in 
middle  life,  about  twice  as  frequent  in  males  as  in 
females,  and  with  the  exception  of  a  purely  ab- 
dominal instance,  a  hernia  is  always  present.  The 
most  constant  symptoms  are  infrequent  vomiting, 
bowels  may  be  opened  ;  the  subject  is  usually  a  man 
of  middle  age  with  a  hernia  of  some  years'  stand- 
ing recently  becoming  troublesome,  sometimes 
acute  intestinal  obstruction,  more  or  less  tenderness 
or  actual  pain  on  palpation.  The  mass  is  irreduci- 
ble, incarcerated,  or  strangulated.  Syphilis  of  this 
viscus,  as  represented  by  gumma,  should  be  sus- 
pected if  in  a  subject  there  is  a  history  of  a  primary 
lesion  years  before,  and  the  abdomen  becomes  dis- 
tended with  fluid,  which  on  withdrawal  shows  the 
presence  of  sage  granules,  and  carcinoma  and  tu- 
berculosis can  be  excluded  by  complete  recovery 
after  the  internal  administration  of  antispecific 
treatment. 

Symptoms: — There  are  no  conclusive  signs  of 
either  tumors  or  adhesions  of  the  omentum  other 
than  a  probable  movable  mass  in  the  former  in- 
stance, or  pain  on  traction  in  the  latter.  Tumors 
or  adhesions  at  the  seat  of  an  operation  scar  are 
extremely  sensitive.  The  former  are  usually  freely 
movable,  while  in  the  latter  where  traction  is  made 
which  draws  the  viscera  away  from  the  point  of  at- 
tachment intense  pain  is  usually  produced.  A  tu- 
mor often  suddenly  appears,  which,  unless  adherent, 
is  freely  movable  in  the  abdomen  and  is  usually 
found  centrally  located  and  in  front  of  the  intes- 
tines ;  it  can  be  moved  upward  more  readily  than 


downward  because  of  the  omental  attachment,  they 
are  somewhat  influenced  by  respiration,  unless  ad- 
herent well  down  in  the  pelvis.  There  is  usually 
some  gastric  symptoms,  loss  of  weight,  diarrhoea, 
alternating  with  constipation,  and  vague  though 
constant  abdominal  pain  and  tenderness ;  and  usual- 
ly some  time  in  the  course  of  the  condition  ascites 
is  present  in  greater  or  less  quantities.  Inequality 
of  the  two  sides,  if  in  a  male,  might  be  significant, 
scarcely  so  if  in  the  redundant  abdominal  wall  as 
found  in  females.  Symptoms  produced  by  trau- 
matic umbilical  hernia  may  be  very  few  or  even  not 
at  all.  Vomiting  with  pain  is  probably  most  com- 
monly present  and  especially  so  if  there  is  any  drag- 
ging on  the  stomach.  When  this  viscus  is  the  sole 
occupant  of  a  hernial  sac,  it  is  usually  recognizable 
as  being  soft  and  of  doughy  consistence,  compressi- 
ble with  an  uneven  surface,  often  even  nodular. 
There  is  seldom  any  tension  or  elasticity  about  the 
lump.  It  is  usually  elongated  and  pyriform,  but 
rarely  rounded,  on  reduction  it  passes  into  the  ab- 
dominal cavity  more  gradually  than  intestines  and 
without  a  gurgle.  The  omentum  may  become  cys- 
tic, and  in  rare  cases  it  may  undergo  calcification 
within  the  sac,  or  sarcoma  carcinoma  or  tuberculo- 
sis may  develop  while  it  is  incarcerated. 

Treatment : — With  the  single  exception  of  the 
colloid  form  of  carcinoma,  which  is  so  rapid  in  its 
destructive  course  that  it  is  practically  from  the 
onset  inoperable,  treatment,  which  should  be  limit- 
ed to  surgery,  is  entirely  satisfactory.  Sarcoma, 
which  according  to  Gross  holds  a  local  or  innocent 
period,  should,  if  recognized  and  operated  early,  be 
cured,  when  inoperable,  the  serum  treatment  to- 
gether with  the  X  rays  should  be  tried,  as  encour- 
aging results  have  followed  their  employment.  The 
frequent  association  of  hepatic  cirrhosis,  fatty  de- 
generation of  the  liver  and  biliary  calculi  should 
be  kept  constantly  in  mind  as  calling  for  treatment 
additional  to  that  of  the  omentum.  Many  cases  of 
peritoneal  dropsy  associated  with  malignant  disease 
and  tuberculosis,  and  even  in  heart  disease  com- 
pletely disappear  following  simple  section  and 
drainage  for  a  few  days.  The  risk  of  possible  gan- 
grene ensuing  after  dividing  the  bloodvessels  of  the 
mesentery  should  be  kept  constantly  in  mind  in  op- 
erations for  resection  of  the  bowels,  or  separating 
adhesions  in  other  abdominal  operations. 
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DUODENAL   REGURGITATION    DUE  TO  FATTY 
FOODS  AND  OILS  AS  A  CLINICAL  ENTITY. 
FAT  INTOLERANCE  OF  GASTRIC  ORIGIN. 
By  Anthony  Bassler,  M.  D., 
New  York. 

Of  late  years  the  employment  of  oils  and  fatty 
foods  in  the  local  treatment  of  gastric  disorders  has 
received  considerable  attention.  This  v<fas  mostly 
due  to  the  experiments  of  Cowie  and  Munson  on 
human  beings  and  the  view  of  Pawlow  based  upon 
experiments  in  animals,  all  agreeing  that  the  influ- 
ence of  oils  and  fats  decreases  gastric  acidity.  To 
the  practical  value  of  these  observations,  which  are 
important  because  the  excessive  acidities  and  over- 
secretions  make  up  a  bulk  of  gastric  cases  that  are 
benefited  by  their  use,  may  be  added  certain  other 
facts  which  have  helped  to  bring  their  universal 
adoption  about.  Among  the  most  prominent  of 
these  are  the  following:  In  many  of  the  neurotic 
and  even  those  of  a  catarrhal  condition  of  the  stom- 
ach well  digested  oil  is  a  powerful  reconstructor, 
energizer,  and  tissue  sparer,  and  by  its  constitu- 
tional effects  assists  in  bringing  about  a  more  nor- 
mal condition  of  the  general  body  and  stomach ;  the 
inhibitory  action  that  it  has  in  instances  of  over- 
motility  and  its  antispasmodic  effects  in  pyloro- 
spasm,  also  two  common  forms  of  stomach  disturb- 
ance ;  and  the  writings  of  Cohnheim  on  the  benefits 
that  accrue  from  its  use  in  the  treatment  of  gas- 
tric ulcer,  and  several  others  of  an  empirical  nature. 

Up  to  this  time  the  cases  in  which  the  use  of  the 


fatty  foods  or  oils  were  counterindicated  have  been 
generally  classed  as  those  of  fat  intolerance,  and 
this  is  represented  in  poor  fat  digestion  and  absorp- 
tion, and  the  metabolic  type  of  difficulty  to  as- 
similate fats  after  absorption.  Leaving  out  of  con- 
sideration such  other  conditions  in  which  the  use 
of  fat  would  not  be  advisable  (icterus,  pancreatic 
disease,  structural  disease  of  the  intestinal  wall, 
some  cases  of  diabetes  and  phthisis)  I  desire  to 
draw  attention  to  a  stomach  condition  in  which 
clinically  the  oils  or  fat  foods,  such  as  olive  oil, 
milk  cream,  butter,  and  eggs,  seem  to  be  indicated, 
but  in  which  they  do  harm  and  perpetuate  the  con- 
dition. 

During  the  past  winter  I  have  seen  four  indi- 
viduals, all  men  of  middle  age,  who  were  definite 
instances  of  this,  each  of  whom  had  been  in  the 
hands  of  competent  practitioners  without  benefit, 
and  each  of  whom  made  substantial  recovery  when 
the  fats  had  been  stopped  and  they  were  placed  on 
a  fat  free  diet  (skimmed  milk,  white  of  eggs,  carbo- 
hydrates, green  vegetables,  boiled  meats,  etc.).  The 
additional  reason  I  wish  to  draw  attention  to  this  is 
because  it  has  been  and  will  rightfully  remain  logi- 
cal to  believe  that  for  any  stomach  condition  of  a 
nettrotic  or  functional  nature  the  simple  and  normal 
diet  of  good  fresh  milk  and  cream,  fresh  unsalted 
butter,  soft  eggs,  and  the  readily  assimilated  forms 
of  oil  would  be  wholesome  and  safe  foods  to  em- 
ploy, and  yet  there  is  a  class  of  cases,  small  in  pro- 
portion, in  which  their  employment  is  a  most  un- 
wise practice. 

Each  of  my  cases  occurred  in  individuals  who 
gave  a  histqry  of  having  had  no  stomach  disorder 
up  to  the  onset  of  acute  symptoms.  The  subjective 
symptoms  described  were  those  of  a  sharp  pain  in 
the  epigastrium  radiating  to  the  back  which  per- 
sisted for  from  several  minutes  to  several  hours  and 
sometimes  over  one  or  two  days  at  a  time.  In  each 
instance  these  pains  were  described  as  most  severe, 
irregular  in  duration,  quite  incapacitating  the  pa- 
tient for  the  time  being,  and  then  suddenly  ceas- 
ing at  which  the  individual  was  as  well  as  ever. 
There  was  no  distinction  in  any  of  them  as  to  when 
this  spasmodic  pain  would  begin  or  cease,  and  it  was 
independent  of  meals  or  the  ingestion  of  foods  of 
dift'erent  character  or  quantities.  One  of  them  said 
that  a  nausea  was  present  at  the  time  that  the  pain 
was  severe,  but  none  had  vomiting  at  any  time 
during  the  illness.  Other  than  the  seizures  of  pain, 
which  came  on  acutely  in  the  first  attack,  there  was 
nothing  particular  in  the  history  of  any  of  them. 
Their  average  age  was  thirty-seven ;  the  average 
length  of  time  when  the  histories  were  taken  that 
the  condition  had  existed  was  two  and  a  half 
months;  two  were  in  men  who  may  be  classed  as 
manual  workers  and  the  other  two  were  engaged  in 
office  work  in  responsible  positions.  One  was 
habitually  constipated,  the  other  three  not  so.  All 
were  free  from  mental  strain,  worry,  anxiety,  etc., 
and  all  lived  regular  lives  with  good  eating  habits. 

The  physical  examination  of  each  was  negative 
in  so  far  as  the  abdominal  and  chest  organs  were 
concerned.  They  were  well  nourished,  and  but  one 
had  good  muscular  development.  On  several  oc- 
casions I  examined  them  when  the  gastric  pains 
were  severe  and  no  tender  areas,  definite  locality 
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of  painful  tenderness,  spasm  of  the  recti,  or  other 
synii)toms  were  noted.  Each  placed  my  hand  on 
the  region  between  the  ensiform  and  the  umbilicus 
as  the  seat  of  the  pain  but  in  none  did  deep  pres- 
sure on  this  area  cause  any  particular  distress. 
There  were  no  reflex  tender  areas,  back  or  front. 
Each  was  placed  on  a  three  days'  diet  for  testing 
the  digestive  power  for  all  types  of  foods  and  in 
each  the  stool  examination  was  negative.  The 
urines  were  also  examined  and  were  negative  ex- 
cepting the  individual  who  had  been  constipated, 
in  whose  urine  an  excess  of  indican  was  noted ;  in 
this  same  person  the  blood  count  showed  4,200,000 
erythrocytes ;  hemoglobin,  seventy-nine  per  cent. ; 
and  the  morphology  of  the  red  cells  and  the  dif- 
ferential count  of  the  leucocytes  were  negative. 

Three  of  the  patients  came  under  observation  in 
one  week's  time,  and  in  these  I  made  the  initial 
diagnoses  of  neurotic  pylorospasm,  pylorospasm 
with  probable  excessive  acidity  and  general  neuro- 
sis, and  pylorospasm  with  moderate  general  debil- 
ity and  dietetic  and  occupation  constipation.  The 
patients  were  first  given  a  thorough  purging  and 
were  placed  on  a  diet  composed  of  milk,  fresh 
cream,  well  cdoked  cereals,  butter,  and  soft  eggs, 
the  daily  amounts  of  food  arranged  according  to 
the  weight  and  work  of  the  individual  and  repre- 
senting between  3,000  and  3,750  calories  a  day. 
Olive  or  sweet  almond  oil  was  advised  to  be  taken 
before  partaking  of  food  in  the  hope  of  relieving 
the  pains  which  I  ascribed  to  pylorospasm,  and 
a  bromide  and  valerian  mixture  to  two,  and  the 
same  with  organic  iron  added  thereto  and  a  night 
dose  of  cascara  to  the  constipated  and  anaemic  pa- 
tient. In  a  few  days  I  appreciated  that  the  most 
unsatisfactory  of  the  cases  in  which  benefit  from 
treatment  seemed  reasonable  to  expect  that  'I  then 
had  under  observation  were  these  three,  and  then 
I  noted  the  similarity  in  the  symptomatology  be- 
tween them  and  became  cognizant  of  the  fact  that 
changes  in  their  prescriptions  seemed  to  bring  about 
no  beneficial  results.  They  were  on  simple  diets 
which  according  to  the  diagnoses  should  benefit 
them,  and  it  was  only  when  the  bromides  were 
given  in  large  sized  doses  that  this  was  reported, 
and  such  was  only  moderate  and  in  principle  not  in 
accord  with  rational  medicine,  and  to  employ  opi- 
ates would  have  been  still  worse.  Evidently  my 
diagnoses  were  wrong  or  my  results  of  therapy 
were  no  better  than  others  had  received. 

It  was  at  this  juncture  that  the  first  clue  to  the 
condition  came  from  the  first  test  meal  extracted, 
which,  after  an  Ewald  meal,  displayed  a  900  c.c. 
return  of  almost  clear  bile  stained  fluid  with  con- 
siderable floating  fat,  a  rather  pronounced  rancid 
fat  odor,  a  small  amount  of  starch  constititent,  a 
free  hydrochloric  acid  of  12°,  and  combined  hydro- 
chloric acid  of  13°,  and  a  total  acidity  of  33°,  and 
a  few  rolls  of  mucus.  The  meal  having  been  ex- 
tracted in  the  early  morning  before  food  had  been 
taken  it  was  evident  that  the  fat  was  from  foods 
which  had  been  ingested  the  day  before,  although 
no  evidences  of  other  delayed  or  stagnant  foods 
could  be  noted  even  on  microscopical  examination, 
and  from  the  large  amount  of  return  even  with  the 
presence  of  bile  I  first  believed  the  case  to  be  one 
of  gastrosuccorrhcea.     On  the   same  morning  the 


third  patient  came  in  doubled  over  with  pain  and 
begged  for  something  to  relieve  him.  It  was  fifteen 
hours  since  he  had  taken  food  or  drink  and,  anxious 
to  learn  if  his  was  also  a  case  of  excessive  secretion, 
I  passed  a  stomach  tube  into  his  stomach  and  to  my 
surprise  aspirated  therefrom  instead  of  an  acid  gas- 
tric juice  43  c.c.  of  thick,  alkaline  fluid  consisting 
mostly  of  bile  and  pancreatic  secretion,  about  4  c.c. 
of  floating  fat  and  marked  amounts  of  fatty  acid 
crystals  in  the  fluid,  some  large  clumps  of  mucus, 
but  no  food  particles.  After  this  aspiration,  as  with 
the  patient  who  had  had  a  test  meal  removed  just 
before  him,  instant  relief  was  alleged. 

Continuing  the  diet,  I  aspirated  the  stomach  of 
each  of  these  patients  after  an  Ewald  meal,  the 
empty  stomach  more  than  five  hours  after  any  food 
or  oil  had  been  taken,  and  each  of  them  during 
a  paroxysm  of  pain  and  during  the  interval.  With 
the  test  meals,  varying  amounts  of  return  were 
noted,  but  in  each  there  was  a  marked  increase  in 
the  amount  of  return  suggestive  of  oversecretion. 
The  acidities  in  each  of  the  four  cases  varied,  not 
too  high  in  so  far  as  the  amounts  of  acids  in  10  c.c. 
lots  were  concerned,  but  when  considered  in  the 
total  amount  of  acid  represented  in  the  large  return 
an  oversecretion  was  evident  (this,  in  my  opinion, 
was  due  to  the  irritation  of  the  gastric  glandularis 
from  the  bile  present  during  gastric  digestion). 
Each  of  the  test  meals  displayed  much  larger 
amoimts  of  bile  and  pancreatic  secretions  than  can 
be  noted  in  those  rather  common  instances  of  duo- 
denal contents  admixed  with  test  meals,  and  which 
are  usually  of  no  definite  significance  and  probably 
due  to  the  straining  incident  to  the  passage  of  the 
tube.  They  all  showed  a  rather  low  mucus  content 
and  no  abnormal  findings  excepting  the  floating  fat 
from  foods  that  had  been  taken  hours  before. 
Aspiration  of  the  empty  stomach  in  all  displayed 
large  collections  of  neutral  or  faintly  alkaline  duo- 
denal secretions  which  were  deeply  bile  stained  and 
high  in  pancreatic  ferments,  and  from  i  to  5  c.c. 
of  floating  fat.  Considerably  more  mucus  than  was 
found  in  the  test  meals  was  also  noted,  the  return 
being  quite  viscid.  During  the  paroxysm  the  stom- 
ach contained  this  regurgitation  from  the  duo- 
denum and  fats  in  marked  amounts,  while  in  the 
interval  decidedly  less  collection  was  obtained,  and 
in  one  instance  none  at  all  on  aspiration  of  the 
stomach,  but  after  instilling  water  into  the  organ 
through  the  tube  a  bile  stained  return  containing 
also  fat  and  pancreatic  enzymes  was  obtained. 

In  the  production  of  this  condition  it  is  impor- 
tant to  recall  that  Pawlow  in  his  experiments  upon 
dogs  with  gastric  fistula  was  able  to  obtain  an  emul- 
sion which  contained  bile  and  pancreatic  juice  one 
or  two  hours  after  the  ingestion  of  oil.  Volhard, 
following  Boldyrefif,  noted  that  in  the  human  stom- 
ach positive  results  in  the  way  of  obtaining  a  re- 
gurgitated fluid  containing  trypsin  following  the 
taking  of  an  oil  could  be  obtained  in  sixty  per  cent, 
of  cases.  Upon  these  observations  the  Levinsky 
method  and  finally  the  Koziczkowsky  method  of 
obtaining  specimens  of  the  duodenal  secretions 
from  the  stomach  following  the  instillations  of  fats 
were  based,  and  I  may  parenthetically  state  that  the 
latter  two  methods  are  decidedly  to  be  preferred  in 
practical  medicine  for  obtaining  specimens  of  duo- 
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denal  secretions  than  the  two  recently  advanced 
mechanical  means. 

It  is  therefore  plain,  since  these  patients  rapidly 
recovered  when  a  fat  free  diet  was  installed  without 
any  other  forms  of  treatment,  that  the  fat  of  foods 
was  responsible  for  the  condition  in  the  first  in- 
stance, and  these  continued  in  the  diet  I  advised  and 
the  oils  accounted  for  the  perpetuation  of  the  duo- 
denal regurgitation  afterward.  Certainly  when 
these  foods  were  stopped  the  condition  ceased  in  a 
week's  time-in  each  case,  and  the  duodenal  regurgi- 
tation also  stopped. 

As  to  how  the  fats  or  oil^^  in  the  stomach  bring 
this  condition  about  is  not  known,  although  it  is 
probable  that  the  normal  pyloric  reflex  is  interfered 
with  either  by  there  being  a  diminished  secretion  of 
hydrochloric  acid  which,  according  to  Cannon,  acti- 
vates it  by  stinuilation  of  the  duodenal  mucosa,  or, 
as  seems  more  probable,  by  the  oils  in  some  way  af- 
fecting the  mucosa  of  the  pyloric  region  or  the  duo- 
denum and  causing  pyloric  relaxation  or  regurgita- 
tion in  that  way.  The  pain  in  each  instance  was 
due  to  the  collecting  of  duodenal  juice  in  the  stom- 
ach and  to  the  formation  of  fatty  acids  by  its  efYect 
upon  the  fats  which  hung  back  in  the  organ.  This 
could  be  proved  not  only  by  the  presence  of  this 
collection  in  the  stomach  at  the  time  the  paroxysm 
was  on.  but  also  by  the  immediate  cessation  of  pain 
when  the  stomach  contents  were  ejected  or  washed 
out,  and  finally  by  their  complete  cessation  when 
the  duodenal  regurgitation  was  not  further  stimu- 
lated by  a  fatty  diet  or  the  oils. 

I  feel  that  the  condition  is  a  clinical  entity  w'hich 
should  be  recognized. 

126  East  Sixtieth  Street. 


HEREDITY. 

Bv  H.  M.  Lee,  M.  D., 
Xew  London,  Connecticut. 

Introduction.  Heredity  has  always  been  an  at- 
tractive subject  to  investigators  and.  in  relation  to 
social  life,  of  great  import.  In  the  last  decade, 
work  along  this  line  has  placed  the  subject  in  more 
concrete  form,  and  mystery  and  fancv  are  beinc' 
replaced  by  facts.  Heredity  is  fast  stripped  of  man\- 
features,  and  past  fallacies  are  brought  to  light. 
This  fact  is  important,  both  to  the  medical  frater- 
nity and  to  the  public.  Very  important  social  ques- 
tions that  have  in  the  past  had  substantiation  he- 
cause  of  a  misunderstanding  relative  to  heredity, 
must  necessarily  now  demand  attention. 

An  endeavor  to  deal  with  hereditv  in  accord  wit!i 
present  knowledge  will  here  be  attempted. 

E-cvhition.  With  the  beginning  of  life  hereditv 
may  be  said  to  have  begun,  and  to  go  behind  th'^ 
scenes,  so  to  speak,  will  greatly  enhance  the  com- 
prehension of  this  subject. 

Opinions  regarding  hereditv  are  very  apt  to  be 
formed  from  expressions  of  life  as  observed  in  the 
present,  without  due  regard  to  facts  of  earlv  occur- 
rence, and  of  great  importance  in  life.  Possibly 
this  is  the  reason  why  such  a  loose  custom  in  co- 
relating  life  and  heredity  has  obtained. 

Evolution  has  given  deep  insight  into  this  subject 
some  features  of  which  will  be  considered.  Such 


study  lirmlv  impresses  the  fact  that  individual  de- 
mands in  the  expression  of  life  were  satisfied.  When' 
environment  made  necessary  certain  features,  those 
features  were  obtained.  A  good  example  of  this 
may  be  observed  in  familiar  plants  (i).  An  axis  de- 
stined to  grow  in  the  light  and  air,  will,  when  bent 
over  but  not  severed  from  the  plant,  and  covered" 
with  soil,  entirely  change  its  features  and  become  a 
root,  and  will  give  rise  to  another  new  plant.  When 
this  change  is  quite  evident,  the  axis  may  be  again 
replaced  in  the  air  and  light,  and  be  observed  to 
assume  the  original  form  once  more.  (Tomato.)  An- 
axis  of  a  plant  may  be  severed  from  the  parent,  its 
proximal  end  placed  in  favorable  soil,  and  there  grow 
and  form  a  new  plant,  perfect  in  all  details.  (Ger- 
anium.) Cells  from  the  leaves, of  some  plants  will, 
when  placed  in  suitable  soil,  develop  a  new  plant. 
( Begonia.) 

In  this  instance  environment  has  completely^ 
changed  the  anatomy  of  one  part  (tomato)  and  pro- 
duced in  all  entirely  new  features  of  life,  and  fur- 
ther, a  new  life,  without  fertilization.  From  these 
experiments,  it  would  appear  that  either  all  cells  in 
the  plant  are  endowed  with  germinal  protoplasm, 
which  remains  dormant  or  active,  according  to  en- 
vironment, or  a  new  feature  has  entered  into  the 
life  history,  which  environment,  as  light,  heat, 
chemical  and  physical  processes  spontaneously  de- 
veloped, demonstrating  ability  to  respond  to  envir- 
onment. 

A  somewhat  similar  process  is  observed  in  lower 
animals,  e.  g.  the  appearance  of  a  new  part  replac- 
nig  a  part  lost  bv  accident.  The  Crustacea  exhibit 
these  features,  as  can  be  observed  in  the  lobster  (2"* 
which  regains  a  new  claw  if  a  claw  is  lost. 

The  musculature  and  alimentary  tracts  in  animals 
exhibit  interesting  factors  in  this  line  of  study.  In 
these  cases  not  only  evolutionary  progression,  but 
the  important  process  of  reversion  is  encountered. 
In  this  regard  the  interposition  of  the  pectoral  group 
of  muscles,  as  the  fore  limb  became  more  used  and 
useful  is  noted.  Here  the  earlier  scalene  group,  a 
continuous  muscle  sheet,  was  separated  as  the  pec- 
toral group  was  built  up,  and  the  old  anatomy  not 
only  changed  but  a  new  acquisition  also  efYected. 
The  supracostalis  appearing  in  man,  as  occasionally 
occurs,  is  a  reversion  back  to  the  once  continuous 
scalene  sheet,  and  as  ether  reversions  seem  proof 
of  a  time  when  form  was  different.  The  appear- 
ance of  the  dorsoepitrochlearis  is  another  example 
of  reversion.  This  is  a  very  useful  muscle  in  the 
lower  form  of  monkeys  (3).  There  are  many  re- 
versions found  in  man's  musculature. 

On  the  other  hand  the  plantaris  and  palmaris 
longus  and  brevis.  though  normal  muscles  in  man, 
are  of  varying  size  and  often  absent,  and  present 
good  examples  of  mustles  disappearing  from  man'<? 
anatomy,  in  the  evolutionary  progression.  These 
may  be  said  to  be  in  the  transitional  stage  of  pro- 
gression. 

The  adaptation  of  the  intestinal  tract  to  needs- 
is  a  striking  example  of  acquisition  and  elimination. 
The  short  gut  of  the  sand  shark  has  its  absorptive 
surface  greatlv  increased  bv  the  spiral  arrangement 
of  the  muscular  tunic.  Studies  relative  to  the 
cnscum  (4)  are  most  interesting.  In  the  herhivora 
the  c?ecum  is  an  organ  for  the  elaboration  of  food 
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products,  and  is  of  large  size,  e.  g.  the  rabbit.  As 
the  aecuni  is  traced  up  in  animal  life  a  shortening 
is  noted — and  a  marked  diminution  in  the  distal 
portion  observed — til!  the  distal  portion  no  longer 
functionates,  and  is  altered  in  the  fine  anatomy.  In 
man  this  remnant  is  found  as  the  appendix,  and  is 
entirely  absent  in  some  subjects  (5).  This  is  a  very 
fair  example  of  the  elimination  process  of  parts  not 
functionally  active. 

Another  feature  in  regard  to  anatomical  (6)  con- 
siderations is  the  appearance  from  time  to  time  of 
individuals  with  a  completely  turned  about  condi- 
tion of  ])arts.  e.  g.  transposition  of  the  viscera,  the 
Jack  of  rotation  of  the  intestinal  tract,  the  left  siderl 
■caval  system  of  veins.  Here  may  also  be  mentioned 
such  anomalies  as  club  foot — nondevelopment  of 
extremities — and  failure  in  closure  of  embryonal 
clefts. 

The  ada])tation  as  evidenced  in  transplantation  of 
one  tissue  to  another  where  the  transplanted  tissue 
completely  changes  over  into  a  type  on  which  it  is 
placed  (A)  is  striking. 

From  the  foregoing  what  deductions  can  be 
made,  and  what  connection  between  heredity  and 
these  facts  be  established? 

In  regard  to  the  plant  (B)  a  new  life  comes  forth 
zvithout  fertilisation.  This  is  an  example  of  en- 
vironmental change,  suddenly  in  a  living  plant,  and 
heredity  would  appear  as  maintaining  those  features 
whereby  species  is  determined. 

In  regard  to  man  facts  as  reversions  on  the  one 
hand,  and  anatomical  changes  on  the  other  hand 
are  explained  in  part  by  phj'sical  force,  in  part  by 
failure  in  developm.ent — conclusively  by  adaptability. 
Reversions  stronglv  sustain  evolution  and  the  his- 
togenesis brought  about  by  environment  (7).  Phy- 
sical force  explains  club  feet — the  rotation  of  the 
alimentary  tract — and  the  transposed  caval  system. 

The  caecum  and  appendix  are  beautiful  exam- 
ples of  functional  inactivity  as  the  cause  of  elimina- 
tion in  the  progression. 

Different  and  striking  facts  are  obtained  in  this 
.relation  in  regard  to  the  bee  and  ant  (8).  These 
insects  are  apparently  able  to  hatch  out  as  is  desired 
:a  king  or  queen — and  more,  change  the  type  of  an 
individual  already  fixed  in  life  as  e.  g.  the  convert- 
ing of  the  winged  warrior  into  a  worker  (8).  This 
is  quite  at  variance  with  the  generally  construed 
idea  of  heredity.  Such  occurs  because  of  special 
nurture,  as  proved  by  actual  experiment. 

It  would  seem  that  up  to  this  period  heredity  had 
but  little  foothold,  and  was  responsible  for  the  fact 
that  the  offspring  maintained  "those  characteristics 
bv  which  specie  was  determined,"  once  fixity  had 
obtained,  and  it  must  be  recalled  that  fixity  is  neces- 
sarily somewhat  arbitrary. 

There  is  one  factor  in  embryology  that  seems  not 
to  have  engendered  the  application  of  heredity  to 
circumstance.  Chance  is  given  credit  for  something, 
in  the  end  result.  T"^  the  male  or  female  so  by  in- 
dividual inheritance?  The  Wolffian  body  and  Miil- 
lerian  duct  must  take  precedent  one  over  the  other 
to  the  development  of  the  one  and  the  elimination 
of  the  other  in  order  to  produce  a  male  or  female 
Such  is  not  heiedity — characteristics  of,  but  not  life 
itself  are  inherited.  The  beating  of  the  heart — the 
drculation  of  the  blood — and  the  metabolic  changes 


of  the  body  are  hardly  in  the  present  use  of  the 
word  inherited.  Thermodynamics  explains  this  (9). 

Embryology  conclusively  proves  that  whatever  is 
inherited  must  be  contained  in  the  chromosones 
formed  by  the  fusion  of  the  male  and  female  ele- 
ment. i\rything  else  is  acquired — not  truly  here- 
ditary. This  is  absolute  in  man ;  exceptional  in  low 
forms,  possibly  in  silk  worm  disea.se,  where  the  cells 
later  to  be  the  ova  after  the  second  year  of  life  have 
arrived  at  full  development.  In  the  male  the  cells 
from  which  the  spermatozoa  will  be  formed  are 
present  and  distinguished  in  early  embryonal 
life  (10). 

The  individual  develops  from  the  union  of  the 
male  and  female*  element,  and  becomes  a  living 
thing  "like  unto  its  parents"  when  the  parents  are  a 
rixed  .specie.  In  no  way  can  the  progeny  of  the 
hybrid  be  determined  until  fixity  has  occurred,  but 
if  there  is  an}^  progeny  from  such,  typical  reversion 
will  be  seen  on  the  one  hand,  wherein  a  previous 
ancestor  of  the  parent  is  reproduced,  or  a  new  (C) 
anu  heretofore  unknown  progeny  be  obtained  on 
the  other  hand.  The  possibilities  of  inheritance  in 
these  instances  seem  to  be  limited  except  that  a  life 
has  sprung  up.  Experiments  in  the  vegetable  king- 
dom prove  this  assertion  (11),  as  does  the  Men- 
delian  law,  but  this  is  not  applicable  to  man  so 
widely. 

When  fertilization  of  the  ovum  occurs,  a  new  and 
distinct  life  begins — and  anything  happening  that 
affects  such  life  thereafter  is  acquired.  Life  (12) 
then  will  be  divided  into  the  following  phases,  i, 
antenatal  life ;  and,  2,  postnatal  life. 

Antenatal  life  will  again  be  divided  in  the  fol- 
lowing three  phases:  i.  Segmentation  period;  from 
the  moment  of  fertilization  up  to  the  time  when  1 
distinction  into  the  layers  of  the  blastodermic  vesi- 
cle occurs.  2.  Embryonal  period ;  from  the  time  of 
distinction  in  the  blastodermic  vesicle  to  the  fully 
formed  foetus.  3.  Foetal ;  from  the  time  the  foetus 
is  fully  formed  up  to  its  birth. 

Postnatal  life  is  the  life  after  birth. 

In  the  lower  forms  of  plant  and  animal  life  the 
expressions  of  such  lives  will  be  said  to  be  physical. 
Existence  is  maintained  by  chemical  action,  includ- 
ing thereby  all  processes  of  repair  and  waste — os- 
mosis— catalysis — heat — light — and  interchange  of 
gases,  by  which  growth  and  development  are 
brought  about,  and  in  which  the  power  of  reproduc- 
tion is  recognized. 

However,  as  the  approach  to  higher  order  of  life 
is  made,  complexity  manifests  itself,  not  because  of 
the  physical  upbuilding,  for  here  the  same  funda- 
mental principles  underlie  life's  expressions,  but  due 
to  the  fact  that  a  highly  complex  and  specialized 
tissue  is  encountered,  called  the  nervous  system.  ' 

Wherever  this  nervous  system  is  encountered  it 
appears  to  be  the  part  governing  the  various  func- 
tions by  which  life  is  maintained — and  exerts  a  con- 
trol over  and  has  ability  to  coordinate  one  with  an- 
other. 

It  is  the  centre  from  which  emanates  impulses 
and  translates  impressions.  Still  further  up  in  the 
scale  complexity  upon  complexity  is  built  upon  the 
nervous  system  (13).  till  in  man  the  most  highly 
endowed  mind  is  encountered,  by  which  man  tran- 
scends all  other  life. 
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Ap,ain  in  order  to  study  heredity  not  only  tlio 
healthy,  normal  individual,  but  also  the  abnormal 
individual  must  be  considered.  Here  then  is  the 
subject,  influence  of  heredity  upon  disease,  or,  bet- 
ter, the  influence  of  diseased  or  abnormal  parents 
upon  the  progeny. 

Having  thus  systematized  the  work  it  appears  that 
the  phases  of  life  and  heredity  were  in  a  i)ositioi! 
to  be  associated  or  disassociated,  according  to  data 
at  hand. 

Up  to  this  -point  in  the  discussion  it  has  been 
pointed  out  that  heredity  has  maintained  the  species 
ciiaractcristics.  Tt  has  been  observed  that  acquisi- 
tion of  parts  due  to  the  necessity  of  environmental 
influences  occurred,  and  the  loss  of  ])arts  due  to 
functional  inactivity  lead  to  the  process  of  elimina- 
tion, and  then  various  force,  e.  g.  chemical,  phy- 
sical, and  thermodvnamics  give  the  reason  for  other 
factors  whereby  the  axial  planes  of  veins — rotation 
or  not  of  the  alimentary  tract  and  sex  obtain. 

In  considering  what  may  and  what  may  not  be 
inherited  our  interpretation  will  be  enhanced  by 
starting  with  life  collectively  and  rapidly  coming 
down  to  man,  about  which  centres  important  fact.- 
that  interest  mankind. 

In  general,  then,  those  characteristics  by  whic'.i 
species  is  determined  are  hereditary,  each  species 
having'  a  physical  form,  and  that  form  is  evidenced 
in  shape,  size,  color. 

Physical  form.  Artificial  changes  in  physical  form 
in  the  parents  cannot  be  made  to  appear  in  the 
progeny,  hence  nnitilations  are  never  inherited.  The 
loss  of  leg  or  arm  in  parent  has  no  result  in  the  ofi- 
spring.  Weismann's  (14)  experiments,  and  those 
of  others  following  along  Weismann's  line  seem  to 
prove  this  conclusively.  Two  recorded  experiments 
by  Brown-Sequard  (15)  nnist  here  be  noted,  but 
chance  no  doubt  has  the  important  role ;  and  never 
has  mutilation  in  parent  been  observed  before  or 
since  in  the  offspring,  though  efiforts  to  obtain  such 
results  have  been  untiring. 

The  Lamarckian  theory  (16),  based  upon  trans- 
mission of  characters  acquired,  here  has  a  powerful 
line  of  work  in  contradiction  to  it. 

Color.  Cross  fertilization  in  plants  gives  most 
varied  results.  Color  cannot  be  preordained  by  the 
experimentor.  In  animals  the  same  holds  trtie.  a-? 
evidenced  in  the  breeding  of  dogs.  The  union  of 
the  different  colored  races  is  uncertain  in  this  re- 
gard. 

Darwin  produced  from  the  union  of  two  distinct 
colored  pigeons  the  original  blue  colored  offspring, 
found  in  the  original  blue  rock  pigeon  (17).  Ewart 
also  obtained  the  same  result  with  different  parents. 

The  Andalusian  blue  fowl,  a  cross  between  a  black 
and  a  pure  white  strain,  breed  true  to  onlv  fifty  per 
cent.  The  rest  are  recessant :  either  all  black  or 
white  with  black  splashes.  By  applying  Mender- 
law,  however,  and  breeding  these  recessors  it  is 
found,  that  one  hundred  percent,  of  the  blue  fowl 
obtains. 

Startling  results  are  expected  to  be  produced  bv 
the  application  of  Mendel's  law  (18)  in  those  cases 
in  which  much  crossing  occurred  in  the  p?,st  historv 
of  the  individuals. 

Sice.  Uncertainty  in  regard  to  size  leaves  open 
whether  or  not  size  of  any  given  individual  is  in- 


herited, in  plants  (  C),  by  crossing,  all  varieties  in 
size  are  obtamed.  In  animals  the  same  holds  good, 
often  tall  individuals  come  of  short  parents,  and 
vice  versa.  Jt  is  easy  to  .satisfy  one's  self  of  this  by 
tracing  back  several  generations.  Here  could  it  be 
said  of  heredity  more  than  that  a  given  specie  has 
an  average  size  from  which  individuals  vary.  This 
is  an  excess  of  development  in  the  jirogeny  over 
what  exists  in  the  parent,  if  the  progeny  is  larger. 
The  converse  is  also  true.  Xo  doubt  those  imbued 
with  heredity  might  find  somewhere  in  the  family 
tree  an  ancestor  upon  which  their  theory  could  be 
hung.  It  appears  that  nature  seeks  to  produce  an 
average. 

Having  thus  generally  dealt  with  physical  form,  a 
more  definite  relation  of  heredity  in  regard  to  life 
will  be  undertaken. 

Race.  The  various  races  differ  one  from  an- 
other in  many  ways,  explained  by  heredity,  or  the 
sudden  development  of  so  called  sports  (D),  con- 
tinuing as  a  fixed  type.  Heredity  maintains  the 
characteristic  features.  The  color  of  races  are  ex- 
amples of  this,  immtmity  or  susceptibility  is  a  very 
interesting  and  striking"  example.  In  animals  of 
the  same  kind,  some  are  entirely  nonsusceptible  to 
what  others  are,  e.  g.,  cattle  (19)  of  Japan  are  not 
susceptible  to  ttiberculosis.  and  the  sheep  in  Algiers 
are  not  susceptible  to  anthrax.  In  man.  the  negro 
is  very  susceptible  to  tuberculosis. 

Mail.  Ill  regard  to  anatomical  features  judged 
hy  Z'.'hat  is  understood  as  normal.  There  are  many 
instances  of  progeny  having  the  physical  abnormali- 
ties of  the  parent,  as  webbed  fingers,  or  longer  or 
shorter  phalanges.  The  thumb  in  its  conformity  to 
other  phalanges  and  the  hand  shows  striking  per- 
sistency to  continue  its  family  likeness  throughout 
many  generations  of  one  family.  It  is  noticeable 
that  this  is  a  recent  acquisition  (20). 

SiiscC/^tibility.  Some  are  more  susceptible  to  cer- 
tain disease  than  others. 

Defects.  Defective  development  as  haemophilia 
(21),  color  blindness  (22).  and  so  called  diathesis 
are  no  doubt  due  to  defect  or  weakness.  The  most 
important  inheritances  of  defects  from  the  socio- 
logical standpoint  are  those  defects  of  the  nervous 
system  (  E),  of  which  two  types  are  recognized,  viz., 
defects  in  the  progeny  identical  to  the  parent  defect 
— as  Thomsen's  disease  or  Friedreich's  diseas",  b  )th 
very  rare,  and  not  strictly  diseases,  but  manifesta- 
tions of  a  defect  in  the  brain  or  cord ;  and  defects 
in  the  progeny  not  identical  to  the  parent  defect — 
but  expressed  otherwise  in  nervous  phenomena. 

In  the  first  classed  mental  defects — it  will -lie 
noted  that  the  portion  of  the  cerebrum  which  will 
have  to  do  with  mind  in  the  future  is  not  involved. 
In  the  second  classed  mental  defects  the  evidence 
of  the  defect  is  not  disease,  but  seems  to  be  an  im- 
perfection, not  in  any  particular  area,  but  in  the 
proper  corelation  of  the  higher  centres.  In  this 
class  are  the  insane,  and  the  so  called  neurotics,  and 
these  defects  will  be  later  evidenced  when  s  nn  ■ 
strain  brought  about  by  environment  is  applied. 
Just  what  the  evidence  of  a  nervous  system  below 
par  will  be  cannot  be  stated. 

A  most  important  subject  to  men  is  to  determine 
whether  or  no,  and  in  what  way  or  to  what  extent 
the  mental  force  of  the  progenv  can  be  influenced 
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by  the  mental  impressions  of  the  parent.  There  is 
no  grounded  reason  for  belief  that  the  impressions 
of  the  parent  ever  produced  result  in  form,  size,  or 
color  upon  the  offspring.  The  old  story  of  Jacob's 
accjuisition  of  his  . flocks  at  Laban's  expense  can  be 
of  interest  only  as  giving  a  clue  to  some  one's 
imagination. 

The  worn  out  nonsense  of  the  offspring  bearing 
marks  from  mental  impressions  of  the  mother  is  too 
well  understood  as  ridiculous  to  need  further  com- 
ment. 

Power  of  impression  in  the  parent  or  parents  as 
inodifyiiig  form  -s-Z.crc,  or  color.  Whatever  hap- 
pened as  impression  before  the  union  of  the  ovum 
and  sperm  cell  cannot  be  conceived  as  affecting 
either,  nor  is  it  any  more  possible  to  believe  that 
after  the  union  maternal  or  paternal  impressions 
could  in  any  way  influence  that  offspring.  Embry- 
ology (23)  teaches  us  that  in  two  weeks  or  so  seg- 
mentation of  tlie  ovum  has  reached  the  stage  where 
definite  form  of  the  embryo  is  about  to  occur,  and 
in  two  months  a  foetus  is  fully  formed.  Also  the 
fcEtus  is  not  a  part  of  the  mother — it  is  within  but 
not  of  her — it  is  in  itself  an  individual — not  possibly 
able  to  be  mentally  impressed  by  the  parent.  Nu~ 
merous  instances  can  be  recalled  where  rape  has 
been  committed  and  pregnancy  occurred — where 
the  greatest  of  emotions  were  aroused  in  the  mother 
while  pregnant  in  varying  stages — without  any  ap- 
parent effect  upon  the  offspring  physically  or  other- 
wise. 

Right  here  may  be  mentioned  telegony  (  24)  as 
outlined  by  Darwin.  It  is  not  true  that  a  bitch  lined 
bv  an  undesirable  dog  is  spoiled  for  future  breed- 
ing. With  personal  observation  and  the  observa- 
tion of  others  the  statement  that  telegony  is  abso- 
lutely void  of  any  truth  is  unhesitatingly  made. 
There  should  be  abundant  proof  of  telegony  in 
manv  animals,  man  included,  if  it  were  so.  The 
marriage  of  a  woman  to  a  second  or  third  husband 
— having  had  children  by  a  first  would  give  such 
proof — if  the  children  of  the  second  husband  re- 
sembled the  first  husband. 

In  dogs  to-day  the  highly  bred  types  are  the  pro- 
duct of  artificial  breeding.  The  purest  blooded  set- 
ter or  pointer,  the  progeny  of  which  are  demanded 
by  man  for  purposes  of  bvisiness,  recreation,  and 
companionship  are  an  example.  They  have  been 
bred  from  dogs  in  the  past  showing  this  or  thit  pt-- 
culiar  and  desirable  property,  and  are  one  of  the 
best  examples  of  artificial  breeding  wherein  certain 
points  were  intensified.  In  other  words  it  is  upon 
physical  laws  alone  that  from  the  more  perfect  m 
physical  form  would  be  obtained  more  perfect  form 
in  progeny.  It  is  the  old  law,  like  begets  like.  In 
thus  breeding  the  dog  is  still  a  dog — varying  pecu- 
liarities are  added,  but  do  not  evolve  a  new  species, 
nor  has  intelligence  been  increased.  In  fact  it  is 
not  only  most  common  to  find  the  uncared  for  mon- 
grel in  the  race  of  survival  a  better  specimen  than 
the  artificiallv  intensified  species — but  to  find  the 
artificially  intensified  individual  often  deplorably 
lacking  in  every  desired  qualification  is  most  com- 
mon. 

Those  of  us  who  have  had  experience  in  these 
high  class  dogs  have  seen  "sports"  often  develop ; 
have  found  the  progeny  of  most  careful  mating  the 


disgrace  to  the  name  of  dog ;  have  discovered  that 
a  point  can  be  reached  wherein  every  law  of  like 
begets  like  and  whatever  could  be  laid  to  heredity 
will  be  completely  overthrown,  except  that  the  same 
species  obtained.  The  delicacy  of  the  pups  of  the 
Boston  bull  is  notorious  ;  the  uncontrollable,  brain  . 
lacking  bird  dog  often  is  produced  from  perfect 
l^arents.  Much  along  this  line  could  be  stated  of 
fowls.  Artificial  mating  has  done  a  great  deal — 
has  produced  great  egg  machines,  dififerent  colors 
and  points — but  here  environment  is  changed  as  not 
allowing  liberty — in  other  words  in  conserving  en- 
ergy, so  that  the  fowl  "hunts  not  for  sustenance  by 
its  own  powers,"  but  rather  has  artificially  prepared 
foods  served  to  it  by  servants  to  its  "feathered 
majesty.  '  It  has  not  inherited  this  egg  laying  pro- 
clivity— it  is  acquired — and  can  be  accomplished  in 
one  generation  in  any  fowl  by  these  artificial 
means.  Turn  such  birds  back  to  nature  and  thev 
will  immediatelv  fall  off — not  only  their  progeny — 
but  they  themselves.  Here  is  work  for  investiga- 
tors of  physiological  chemistry. 

The  brain  as  the  centre  of  intellect.  The  intellect 
is  located  in  the  frontal  lobes  of  the  cerebrum.  It 
is  impressions  stored  up  to  be  recalled.  In  animils 
that  speak — thought  can  be  expressed  by  sounds. 

It  is  evident  at  once  that  as  mind  is  acquired  in 
postnatal  life  no  mind  effect  could  be  inherited — 
that  no  mental  impression  in  the  parent  could  be 
conve}ed  to  the  offspring.  The  experiments  of 
Brown-Sequard  (25)  relative  to  epilepsy,  often  used 
by  the  Lamarckians  in  substantiation  of  their  the- 
ory, make  no  exception  to  the  above. 

The  many  expressions  of  mental  life,  then,  must 
be  solved  on  different  grounds,  and  the  reason  for 
defective  mentality  is  found  in  the  fact  that  the 
brain,  which  is  to  assume  this  responsibility,  is  de- 
fective itself — not  because  of  the  mental  expression 
in  the  individual,  but  because  that  individual  had 
not  the  perfect  organ  in  w^hich  mentality  could  be 
developed,  and  no  thought  in  the  parent  can  ever 
affect  the  mind  of  the  progeny. 

The  brain  is  histogenic  (26)  in  character — it  de- 
velops as  it  is  used — as  evidenced  by  the  fact  that 
the  individual  can  intensify  brain  ability,  e.  g.,  edu- 
cating the  eye — the  sense  of  touch — or  hearing. 
The  acquisition  of  speech — of  knowledge- — is  a  po- 
tent example  of  brain  upbuilding  to  demands  made 
by  the  individual. 

From  the  union  of  parents  each  possessing  healthy 
normal  nervous  systems  such  is  the  progeny,  just  as 
of  other  parts  of  the  anatomy  would  be  expected. 
Yet  this  often  fails  to  obtain.  Heredity  can  con- 
tribute the  organ  itself,  but  w-hen  acquisition  begins 
in  that  organ  as  the  individual  develops — environ- 
ment must  ever  play  a  potent  part  upon  it. 

Until  such  time  where  careful  study  of  brains  after 
death,  and  of  the  life  before  death,  and  areas  there- 
in are  demonstrated  to  be  the  receptacle  for  all  acts 
and  thoughts,  and  each  area  correlated  arrives— this 
subject  of  heredity  must  be  in  this  particular,  abso- 
lutely hypothetical,  with  the  facts  above  mentioned 
as  limits  to  definite  knowledge. 

Investigations  by  many  men  of  the  brains  of  dead 
men  from  all  walks  of  life  have  never  shed  light 
upon  these  lives,  never  explained  or  found  answers 
to  questions  of  vital  import.     In  the  healthy  indi- 
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viduals  so  far  as  man  has  ever  been  able  to  dem- 
onstrate the  brains  of  all  men  were  the  same. 

The  criminal  has  never  had  divulged  by  exami- 
nation of  his  brain  why  he  was  a  criminal — and  the 
scholar  never  had  divulged  by  examination  of  his 
brain  why  he  was  a  scholar.  Right  here  is  one  im- 
portant social  question  to-day — one  that  is  before  us 
in  this  state  at  the  present  time,  viz.,  the  law  (27) 
to  prevent  the  procreation  of  the  criminal  by  vasec- 
tomy or  castration  of  the  male.  When  a  so  called 
civilized  community  puts  upon  its  statutes  a  law  that 
is  based  upon  so  hypothetical  and  alsolutely  theo- 
retical foundation  as  heredity,  and  then  makes  a 
still  more  illusive  hypothesis  by  implying  that  crime, 
which  is  the  result  of  a  mind,  which  mind  is  a  post- 
natal acciuirement,  is  an  inherited  attribute — there 
certainly  is  a  demand  made  that  deserves  greatest 
consideration.  This  whole  subject  of  W cltvcrbcs- 
scniiig  is  an  experiment,  a  case  of  doing  away  with 
our  kind  as  judges.  Who  is  to  be  the  judge — and 
what  is  crime  ? 

The  experience  of  medical  men  teaches  us  that  a 
great  desire  is  among  the  present  generation  of 
newly  married  not  to  have  children,  and  we  better 
than  any  other  know  how  frequently  men  and  wo- 
men resort  to  evil  and  pernicious  practices  in  efforts 
to  prevent  conception.  It  puts  man  down  to  the 
lowest  level  of  animal  life  in  obedience  to  moral  and 
natural  laws.  No  doubt  the  criminal  who  thanked 
the  physician  in  Indiana  for  performing  vasectomy 
upon  him  meant  every  word  of  thanks.  It  appears, 
too,  that  if  the  public  could  be  given  some  effectual 
receipt  to  prevent  conception,  a  mighty  ''thanks" 
would  also  come  forth.  This  is  a  terrible  calamity, 
but  we  know  the  truth  herein  contained.  Some- 
thing is  wrong — and  no  argument  is  here  necessary 
to  emphasize  the  fact.  It  is  evident  that  from  this 
fact  alone  great  and  endless  work  obtains  in  correc- 
tion thereof,  and  the  sociological  conditions  of  to- 
day will  have  to  be  upheaved. 

It  is  here  pertinent  to  express  some  opinions  in 
regard  to  prevention  of  procreation  in  the  so  called 
criminal.  The  first  fact  that  confronts  us  is  this — 
Are  the  offspring  of  the  criminal  criminals?  It  is 
very  rare  to  find  the  father — son — mother — daugh- 
ter within  our  prisons.  Seldom  but  one  of  a  family 
are  convicted  of  crime.  Actual  facts  tell  us  that 
careful  records  of  children  of  criminals  sent  west 
from  New  York  city  proved  them  to  be  at  maturity 
mentally  and  physically  the  equal  of  othcfr  children 
in  those  communities.  When  by  the  social  life  to- 
day the  feeble  minded — the  insane — the  criminals 
are  produced,  shall  not  the  cure  of  such  production 
be  in  removing  the  cause — not  the  product?  I  un- 
hesitatingly state  that  if  every  feeble  minded  and 
insane  and  criminal  person  were  removed  by  death, 
that  the  next  generation  would  produce  in  propor- 
tion as  many  or  more.' 

^The  development  of  a  "srort"  is  ever  uncertain,  and  not  only  in 
the  vegetable,  but  also  in  the  various  forms  in  the  animal  kingdom 
do  "snorts"  occur  without  reason  or  apparent  cause,  so  far  as  tlie 
mind  of  men  can  observe.  These  "s'^orts"  may  or  may  rot  remain 
a  fixed  type  and  be  the  parent  of  its  like  (see  note  C).  The  appear- 
ance in  a  family  of  a  red  headed  child  where  both  parents  are  de- 
cided brunettes  and  no  red  liead  has  been  known  in  the  direct 
family  tree  is  an  illustration.  Albino  children  also  illustrate  how 
great  can  be  the  dtviation  from  the  parent  or  grandoarent,  etc. 

When  it  is  considered  that  the  wrong-  living  of  narcnts,  par- 
ticularly the  social  life  of  indolent  mothers,  alcoholic  consuming 
and  sexually  worn  out  fathers,  also  environment  produced  by  an 
unworthy  nurse  maid,  who  ofttimes  excites  for  her  sexual  gratifica- 
tion the  male  child   (see  Krafift-Ebing's  works),  here  at  least  does 


The  progenitors  who  are  consuming  alcoholic  bev- 
erages, who  are  wearing  down  physical  and  mental 
powers  in  the  race  of  life — who  are  by  their  lust 
depleting  their  sexual  vigor  (28)  and  nervous  sys- 
tems, who  are  in  fact  by  their  modes  of  life  not 
only  producing  physical  wear  but  courting  and  en- 
gendering disease,  will  because  of  their  sins  against 
nature  be  the  parents  of  poor  progeny — will  develop 
a  poor  machine  wherein  its  delicate  mechanism,  the 
brain,  will  be  sure  to  receive  some  effect.  .\  worn  out 
brain  or  physical  body — a  generally  weakened  or- 
ganism— is  not  the  perfect  progenitor.  Everything 
upon  this  earth  where  men  have  been  interested  in 
its  propagation  they  have  chosen  those  individuals 
that  approached  the  physical  type  of  perfection.  I 
want  it  understood  that  I  do  not  say  anything  origi- 
nating in  the  mind  of  man  as  thought  or  its  expres- 
sion in  act  will  be  given  to  the  offspring — but  I  do 
say  that  an  enfeebled  individual  will,  in  spite  of  Na- 
ture's endeavors  to  correct,  at  times  produce  an  off- 
spring which  is  below  par.  Proof  of  this  will  be 
given  shortly. 

The  natural  segregation  of  these  poor  unfortu- 
nates deprives  them  of  environment  which  would 
aft'ect  them  for  good,  and  produces  environment  ex- 
tremely bad  (29). 

Those  interested  in  psychiatry  (30)  appreciate 
the  importance  of  the  present  social  conditions. 
Through  their  efforts  if  a  normal  index  could  be 
established  in  regard  to  the  mental  workings  of  man 
and  the  impressionability  of  the  brain  to  the  en- 
vironment be  ascertained,  much  good  would  accrue 
therefrom.  If  it  could  be  established  what  the  «j- 
dex  of  appreciation,  as  I  call  it,  is,  then  no  doubt 
ways  would  be  found  to  engender  proper  apprecia- 
tion in  those  falling  below  the  normal  index.  It  is 
in  the  case  of  individuals  where  the  index  of  appre- 
ciation is  below  par,  that  the  feeble  minded,  the  sex- 
ual pervert,  the  useless  citizen,  and  the  criminal  are 
found,  and  to  one  of  normal  index  there  is  nothing 
more  illogical — more  beyond  their  understanding — 
than  the  acts  of  such.  Crime  is  the  most  illogical 
act  imaginable.  If  this  thought  is  carried  on  fur- 
ther and  to  extreme  degree  the  normal  index  of  ap- 
preciation is  lacking,  then  the  in.sane  confront  us. 
At  least  ten  per  cent,  of  the  criminal  later  become 
insane.  Then  would  be  three  circles  within  them- 
selves. The  inner  containing  those  of  normal  index 
of  appreciation,  the  next  those  below  par  in  this  re- 
spect, and  the  outer  the  insane,  and  the  pathways 
across  the  centre  and  outer  circle  numerous  beyond 
our  possibility  of  conception. 

One  at  once  perceives  what  a  revolution  correc- 
tion calls  forth,  and  man  himself  will  be  the  one  to 
prevent  any  such  movement.  Just  for  a  moment 
try  and  imagine  what  it  would  mean  if  all  the  class 
in  the  midcircle  were  put  to  work  to  build,  say  a 
highway  across  this  country — or  were  started  in  any 
task — thereby  doing  actual  work — being  paid  rea- 
sonable compensation  in  money  for  their  labor  till 

both  parental  unfitness  and  environment  tend  to  produce  a  poor 
specimen. 

The  development  of  a  son  or  daughter  into  a  most  horrible  de- 
generated monster  from  morally  respectable  parents  must,  it  seems, 
be  due  to  a  lack  of  cerebral  balance  in  the  individual,  wliich  lack 
again  must  be  due  to  a  faulty  environment,  or  faulty  cergbra!  de- 
velopment, because  of  not  heredity  taint,  but  imnerfect  parentage, 
wherein  the  parent  seed  is  impoverished  by  a  mistake  in  life,  or  the 
anatomical  construction  of  the  brain  faulty  by  purely  physical 
reasons. 
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they,  during  iheir  tiiiic  of  paying  penalty  for  crime 
luul  not  only  relieved  the  State  from  expense  of 
their  keep,  but  had  replaced  to  their  victims  dollar 
for  dollar,  or  its  equivalent,  and  then  with  sufficient 
money  to  keep  them  for  a  time  till  work  was  pro- 
cured by  them — go  forth  in  pastures  new.  Such  a 
revolution  as  would  come  about  by  the  advance- 
ment of  this  step  would  stamp  the  history  of  the 
world.  From  constant  press  articles  evidently  no 
legislative  body  is  free  enough  from  the  influence 
of  monied  interests  to  enact  such  law.' 

Heredity  in  regard  to  disease — susceptibility — 
immunity — co]ilining  remarks  to  individual  men.  It 
has  already  been  pointed  out  that  defects  and  anom- 
alies are  inherited  ;  that  haemophilia — Daltonism — 
Thomsen's  disease  so  called — and  manifestations  as 
lack  of  coordination  of  the  higher  centres  as  found 
in  the  insane  are  inherited ;  that  also  web  fingers 
are  an  example  of  anomalies  inherited  ;  that  sus- 
ceptibility to,  or  natural  immunity  from  disease  is 
also  inherited. 

There  is  no  such  thing  as  inherited  diseases  rec- 
ognized as  infectious  disease,  e.  g.,  syphilis,  tuber- 
culosis, smallpox  are  not  inherited.  When  the 
progeny  manifest  these  it  is  probably  only  evidence 
of  acquirement.  Such  acquirement  or  in  other 
words — infection — may  have  occurred  either  in  ante- 
natal or  postnatal  life. 

In  antenatal  life,  the  embryo  can  be  infected  by 
the  parent.  It  is  conclusively  proved  that  the  em- 
bryo can  be  infected  by  having-  infectious  material 
as  the  semen  of  the  syphilitic  male — brought  into 
contact  with  the  membranes  enclosing  the  embryo, 
or  possibly  by  the  mother's  infected  blood  bathing 
tb.e  placental  surface.  The  significant  fact  in  the 
syphilitic  still  born  prematurely,  or  the  living  infant 
at  birth,  that  the  greatest  efifect  of  the  disease  is 
seen  in  the  liver,  possibly  the  onlv  effect  evidenced. 
Foetal  circulation  answers  why? 

If  it  is  granted  that  sufficient  number  of  bacteria 
were  in  the  ovum  and  spermatozoa  before  fertiliza- 
tion— which  would  produce  disease,  (when  it  is  near 
impossible  to  conceive  that  such  could  obtain)  even 
then  if  the  offspring  showed  the  disease  it  would 
only  mean  that  it  was  an  infection  via  the  paren.t 
cells  in  no  way  inherited. 

It  is  known  how  many  tubercle  bacilli  will  cause 
peritoneal  tuberculosis  in  a  guineapig — eight  wi'l 
and  seven  will  not.  So  the  infection  by  bacteria 
can  be  reduced  to  mathematical  exactness.  Th.' 
significance  is  obvious. 

Susceptibility.  Predisposition.  Hereditv  can  pre- 
dispose to  disea.se.  Take  tuberculosis  as  an  exam- 
ple. However,  environment  must  ever  plav  a  most 
important  factor,  and  due  regard  paid  to  it  in  dis- 
cussions of  this  kind.  In  the  present  light  on  this 
subject  (it  appears  that  tuberculosis  is  a  disease 
which  does  not  foster  the  combative  powers  of  the 
individual.  There  is,  on  the  other  hand,  quite 
marked  tendency  for  one  so  infected  to  be  constantlv 
and  steadily  weakened.  The  eft'ect  of  poisons  upon 
the  body  are  little  known.  Aluch  is  wanting  re- 
garding osmosis  and  chemistry,  knowledge  of  col- 
loids and  dynamics.  It  is  well  within  the  facts, 
however,  to  ascribe  to  tuberculosis  and  other  kin- 

-In  Connecticut  the  criminal  is  paying  his  way  after  incarceration 
under  the  regime  of  the  present  superintendent  of  the  State  Priso'.. 


dred  diseases,  the  power  to  weaken  the  primary  sex 
cell  as  it  weakens  the  body,  and  to  therefore  produce 
susceptibility  to  diseases  which  are  at  work  in  thj 
parent,  the  eft'ect  of  which  on  the  offspring  will  be 
as  in  that  parent.  .Science  is  only  on  the  threshold 
of  the  possibilities  in  this  regard,  and  the  body  reac- 
tions to  conditions  and  to  poisons  still  obscure. 
Flexner's  (31)  recently  discovered  cause  of  infantile 
paralysis,  an  ultramicroscopical  being  capable  of 
going  through  the  Berkfeldt  filter,  is  astounding. 

It  seems  that  the  plane  upon  which  we  rise  from 
the  finite  to  the  infinite  is  almost  at  hand ;  was  al- 
most reached  when  the  chromatin  bodies  were  in- 
vestigated, will  be  reached  when  the  study  of  mole- 
cules, colloids,  and  dynamics  explain  the  cause  of 
chromatin  body  relations. 

It  is  perfectly  reasonable,  and  born  out  by  scien- 
tific knowledge,  to  say  that  a  weakened,  exhausted, 
enfeebled  organism  is  a  poor  progenitor.  Further, 
that  the  life  of  such  individual  can  be  by  living  so 
weakened,  enhausted  and  enfeebled,  also  that  such 
poisons  as  those  of  mineral  or  organic  origin  can  be 
taken  into  the  organism,  as  will  accomplish  these  im- 
poverished changes. 

Facts  to  substantiate  this  are  briefly  mentioned. 
The  poisoning  of  rabbits  (32)  by  lead  salts  caused 
the  progeny  to  be  monsters.  If  lead  can  do  this,  so 
can  alcohol,  and  about  us  how  closely  alcohol  and 
depravity,  alcohol  and  imbecility,  alcohol  and  crime 
are  related,  only  awaits  any  one's  investigation  to 
prove  the  fact.  Disease  in  its  causes,  as  those  of 
the  infections,  are  only  other  poisons,  and  like  syph- 
ilis, for  example,  a  potent  poison,  which  so  alters 
the  parent  cells  as  to  produce  a  feeble  offspring.  It 
is  deduced  from  laws  of  biology  that  genesis  is  an 
excess  of  nutrition  and  fertilization  is  a  rejuvenes- 
cence. 

It  is  getting  so  that  when  as  physicians  we  see 
the  neurotic  child,  the  various  tremors  and  evidences 
of  an  incoordination,  epilepsy,  the  question  arises 
how  much  is  rum  back  of  this,  or  fast  life,  and  en- 
feebled sexual  powers.  That  sexual  excesses  bear 
most  powerfully  upon  the  procreative  function  is 
absolutely  proved. 

The  theories  (33)  of  heredity  can  be  but  men- 
tioned here.  All  are  worthy  of  consideration  and 
fruitful  study  as  evidence  to  the  depth  of  the  minds 
of  men.  Some,  such  as  Weismann's  theory,  may  be 
reduced  by  mathematical  processes  into  absurdity — 
others  seem  beyond  the  power  of  attack.  Dalton's 
law  and  ^Mendel's  law  are  most  noteworthy.  The 
Mendelian  law  is  becoming  stronger  and  stronger 
as  work  proceeds  along  that  line.  Erlich's  side 
chain  theory  has  an  intermediate  place,  between  the 
first  mentioned  and  the  probably  most  correct  ver- 
sion of  life  and  all  that  pertains  thereto,  namely,  the 
physicochemical  theory  with  thermodynamics,  in- 
cluding catalysis,  osmosis,  and  the  peculiar  colloids 
all  now  under  close  observation  of  men.  The  won- 
derful work  of  Gibbs  (G)  is  the  foundation  upon 
which  these  new  studies  are  based. 

In  general,  it  is  concluded  that  heredity  and  life 
are  closely  related,  and  special  characteristics,  indi- 
vidual attributes,  personal  entities  are  inherited. 
That  it  is  beyond  the  power  of  the  human  mind  to 
contemplate,  correlate,  coordinate,  the  great  and 
wonderful  factors  which  have  come  down  through 
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the  ages,  maintaining  in  certain  forms,  certain  fea- 
tures, entirely  lost  in  other  forms,  producing  acqui- 
sitions and  causing  such  elimination  as  was  demand- 
ed, building  up  complexity  upon  complexity,  till  the 
remarkable  complex  organism  of  man  is  reached. 
I'Voni  the  time  that  the  cooling  waters  upon  the  once 
molten  mass  of  earth  reached  a  point  wherein  by 
thermodynamic  principles,  the  first  life  as  a  colloid 
material  obtained  up  to  now,  the  ages  alone  arc  like 
space,  immeasurable — the  step  by  step  evolution  be- 
yond calculation. 

It  is  conceded  that  what  in  environment  or  in  in- 
dividual life  affects  the  whole  being,  must  neces- 
sarily also  aft'ect  the  sex  cells,  and  so  therefrom  will 
be  handed  down  something  to  the  progeny.  So  cH- 
mate,  as  an  example  of  environment,  is  mentioned. 
Poisons,  as  alcohol,  lead  and  the  toxines  of  disease, 
also  produce  effect.  Finally  enfeebled,  weakened 
and  exhausted  parents  from  modes  of  living  must 
in  turn  have  the  sex  cells  influenced.  These  are  all 
definite  entities  producing  this  effect.  In  regard  to 
crime,  however,  or  any  aftribute  of  postnatal  ac- 
quirement, such  as  the  voluntary  acts  of  a  man  in 
response  to  his  mentality  which  do  not  cause  phys- 
ical weakness,  would  not  produce  effect  upon  the 
progeny,  except  by  environment.  It  is  not  proved 
that  those  acquiring  great  technique  from  constant 
use,  as  the  finer  coordination  required  in  skilled  mu- 
sicians, even  hand  down  a  higher  developed  member 
so  acquired  in  their  life,  much  less  the  technical  abil- 
ity. The  contrast  between  "Jukes"  (29)  and  "Ed- 
wards" are  examples  of  personal  defect  and  phys- 
ical perfection,  and  of  environment.  Spencer's  ob- 
servations that  the  Irish  immigrant  gave  birth  to 
children  in  this  country  like  American  children  is 
explained  by  environment. 

Emnronment.  Under  the  head  of  functionally 
acquired  characteristics  in  regard  to  the  inheritance 
of  the  same,  Spencer  dwells  at  some  length,  and 
many  features  apparently  were  encoimtered  which 
at  that  time  more  than  met  the  resources  of  Spencer 
and  others.  To-day,  most  profound  respect  must 
be  given  to  these  men,  and  had  they  possessed  the 
knowledge  at  command  in  this  era,  the  discrepan- 
cies of  their  application  of  facts  to  conditions  would 
not  exist. 

The  wonderful  amount  of  work  accomplished  by 
biologists,  embryologists,  bacteriologists,  and  the 
physiological  chemists  now  open  up  a  new  field 
wherein  we  are  in  a  position  to  see  what  these  men 
had  to  hypothecate,  and  the  influence  of  environ- 
ment can  be  more  plainly  observed  upon  life. 

The  absolute  change  that  can  be  wrought  in  bacteria 
by  environment,  e.  g.,  the  anthrax  bacillus — made  to 
grow  and  thrive  without  spores — many  pathogenic 
bacteria  rendered  harmles.s — and  harmless  bacteria 
made  virulent,  are  facts  in  bacterial  life.  Then  the 
experiments  by  which  butterflies  are  grown  without 
color — with  many  generations  to  develop  before 
color  is  restored  is  significant — and  all  due  to  envi- 
ronment, and  the  side  chains  in  the  physicochemical 
theory  answers  for  these  changes  satisfactorily. 

Then  in  regard  to  the  eft'ect  of  poisons  upon  the 
body — as  alcohol — and  the  bacteria  toxines — great 
strides  have  been  made.  It  is  known  by  experiment 
and  carefully  deduced  facts  that  alcohol  is  a  poison 
not  only  upon  the  organism  partaking  it,  but  does 


so  impoverish  the  germ  cells  as  to  influence  the 
progeny,  as  does  sexual  excess  or  debauchery.  In- 
sanity and  epilepsy  are  the  nervous  diseases  which 
alcohol  may  engender.  One  low  type  rum  soaked 
"Juke"  was  the  ancestor  of  1,200  "Jukes" — costing 
the  state  one  and  a  quarter  millions  to  keep  them 
suppressed — and  in  charitable  insitutions.  And  to- 
day there  are  many  "Jukes"  in  society. 

Environment  has  greatest  effect  upon  all  life ; 
none  can  deny  that.  Often,  however,  environment 
and  heredity  are  not  logically  connected.  The  orig- 
inal "Juke,"  let  us  admit,  was  below  par  in  intel- 
lect, and  took  to  rum.  From  then  on  he  found 
many  of  his  kind.  Natural  segregation  makes  in- 
tercourse between  these  people  their  only  society, 
except  the  servitude  of  the  charitable  institutions 
and  the  prison.  Again,  let  us  be  as  lenient  as  pos- 
sible and  say  that  influence  of  environment  does 
cause  a  stamp  upon  the  somatic  cells  and  also  upon 
the  sex  cells^  e.  g.,  climate,  and  then  further  we  will 
admit  that  such  acquired  functional  characteristics 
are  handed  down,  as  the  physical  details  of  shape  in 
the  nose,  head,  color,  for  example.  But  after  these 
concessions  and  there  to  grant  also  that  a  physically 
poor  in  brain  or  other  parts  of  anatomy  is  a  bad 
progenitor — and  despite  the  heredity  of  the  millions 
of  years  behind  the  new  born  and  nature's  endeavor 
to  correct  fault  in  each — still,  we  cannot  say  that 
crime  is  inherited. 

We  can  only  say  that  crime  creates  environment 
that  will  unquestionably  stamp  the  offspring  so  sur- 
rounded, and  such  offspring  as  the  later  "Jukes" 
can  be  credited  with  begetting,  could  only  in  such 
environment  be  a  "Juke." 

Environment  does  not  alone  mean  the  surround- 
ing habitat  in  home  or  abroad,  but  also  must  include 
those  forces  which  exist  to  so  produce  such,  and 
here  we  find  alcohol  with  what  it  entails  (as  the  de- 
struction of  the  higher  aspirations)  ignorance — pov- 
erty and  crime  following  to  stamp  the  new  born  by 
the  fearful  environment  produced,  and  from  the 
weakened  alcoholic — if  a  weakened  child  obtains, 
then  it  does  seem  to  us  that  if  left  alone  its  life  will 
be  easy  to  forecast — and  at  maturity  will  be  as  its 
parents  were.  Conversely  it  is  certainly  conceiva- 
ble that  removed  from  this  environment,  and  placed 
in  such  as  would  engender  those  things  looked  upon 
as  best,  that  a  very  different  story  would  obtain. 
But  the  public  institutions  are  no  place  to  secure  the 
best  for  these  ;  far  from  it.  In  contradistinction  to 
the  "Jukes'" — if  a  "plus  x"  was  placed  in  the  en- 
vironment of  a  "Juke,"  with  a  superior  mind  and 
body,  it  is  not  at  all  unlikely  that  at  maturity  there 
would  be  a  "plus  x  Juke" — worse  than  plain  "Juke" 
by  far. 

To-day  it  appears  that  the  physician  is  in  an  en- 
vied sphere,  where  he  must  become  a  teacher  and  a 
guide  in  the  lives  of  men.  He,  best  of  all,  is  the 
one,  because  of  his  intimate  relations  with  many,  to 
teach.  All  else  has  come  and  gone,  religions  and 
all  works  of  men — but  science  has  steadily  pro- 
gressed. As  compared  to  science,  everything  else 
in  actual  usefulness  is  insignificant.  Even  religion 
to-day,  as  evidenced  by  the  restlessness  and  uprising 
of  creeds,  speaks  plainly  of  its  infirm  foundation.  It 
is  time  that  the  physician,  instead  of  allowing  the 
encroachment  of  such  fads  and  follies  into  his  field, 
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awoke — realized  his  work  and  aided  men  to  seek 
and  find  better  life,  better  living.  Heredity  is  theo- 
retical— ever  will  be,  no  doubt — and  so  we  leave  it 
here — with  respect  to  the  past  and  hope  for  the 
future. 
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Whereas,  Heredity  plays  a  most  important  part  in  the 
transmission  of  crime,  idiocy  and  imbecility; 
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THE  SYPHILITIC  AND  TUBERCULOUS  PATIENT. 

By  Gilliford  B.  Sweeney,  M.  D., 
Pittsburgh,  Pa. 

That  these  two,  all  too  common,  diseases  may  and 
do  exist  in  the  same  subject  concurrently  is  a  fact 
which  has  been  confirmed  time  and  again  by  every 
observing  clinician.  That  a  commendable  enthusi- 
asm could  lead  an  earnest  worker  to  even  attribute 
the  two  maladies  to  a  common  source  calls  for  no 
harsh  criticism. 

Dr.  Penrose's  article  in  a  recent  issue  of  the  Med- 
ical Record  particularly  impressed  me,  as  his  ex- 
perience in  the  alternate  use  of  succinimide  of  mer- 
cury and  tuberculin  has  been  strikingly  confirma- 
tory of  my  own  observations.  These  observations 
have  not  led  me  ultimately  up  to  the  mountain  of 
exaltation,  I  am  bound  to  admit,  but  rather  back  to 
a  very  homely  and  trite  proposition,  which  I  may 
best  express  in  the  following  manner :  In  mercury 
we  find  an  absolute  specific  for  one  specific  disease, 
syphilis.  For  its  most  formidable  rival,  ttiberctilo- 
sis,  a  specific  must  be  sought  among  those  agencies 
which  directly  stimulate  the  natural  defensive  pow- 
ers of  the  blood. 

In  an  article  published  some  time  ago,  I  took  oc- 
casion to  remark  that  "tuberculosis  is  essentially  a 
disease  dependent  upon  defective  or  impaired  nutri- 
tion." The  tubercle  bacillus  is  in  no  sense  an  ag- 
gressive foe.  In  this  respect  it  is  strikingly  dififer- 
ent  from  syphilis,  which  attacks  the  vigorous  and 
the  debilitated  with  equal  facility,  and,  leaping  from 


generation  to  generation,  selects  its  victims  with  au- 
dacious and  unerring  precision. 

While  in  the  service  of  Professor  Gaucher,  in  the 
St.  Louis  Hospital,  Paris,  I  was  deeply  impressed 
by  the  results  obtained  among  the  syphilitic  patients 
through  the  use  of  a  serum  having  for  its  active 
agent  benzoate  of  mercury.  These  patients  being 
largely  pensioners  upon  the  state  present  distinctly 
unfavorable  conditions  from  a  hygienic,  nutritional, 
and  moral  standpoint.  In  the  face  of  these  facts,  I 
found  that  they  did  well  and  showed  rapid  improve- 
ment. A  surprisingly  small  dose  of  the  benzoate 
of  mercury  yielded  results  such  as  we  would  only 
expect  to  get  from  a  much  larger  amount  of  the 
drug.  From  one  tenth  to  one  eighth  of  a  grain  ad- 
ministered hypodermically  daily  not  only  showed 
prompt  results  in  old  third  stage  lesions,  but  in 
many  instances,  threatened  ptyalism  and  swelling 
of  the  gums  gave  warning  to  redtice  the  dose  and 
stimulate  the  secretory  organs. 

One  objection  onl}-  I  found  to  the  benzoate  in 
this  form,  and  this  has  likewise  always  been  a  bug- 
bear when  I  have  used  the  succinimide,  viz.,  the 
pain  experienced  by  the  patient,  as  well  as  the  more 
serious  obejction  of  faulty  absorption,  as  manifested 
by  the  indurated  and  painful  areas  often  found  to 
exist  for  a  long  time  at  the  seat  of  injection.  In 
casting  about  for  some  means  to  overcome  this  ob- 
jection I  selected  as  a  menstrtium  in  which  to  suspend 
the  mercury  a  sterile  aqueous  extract  made  from 
the  contents  of  the  thoracic  duct  of  the  healthy  bul- 
lock. This  solution,  I  find  to  be  not  only  nonirri- 
tating  to  the  tissues,  but  when  used  as  a  vehicle  in 
which  to  administer  the  benzoate  of  mercury  pre- 
vents pain  and  induration.  Furthermore,  I  have 
found  the  constitutional  effects  of  this  preparation 
to  be  much  more  marked  than  those  of  a  corre- 
sponding dose  of  the  drug  otherwise  given. 

Since  my  return  to  the  States,  I  have  had  occa- 
sion to  treat  many  cases  in  which  syphilis  and  tu- 
berculosis were  coexistent.  In  nearly  all  of  these 
cases,  I  used  the  lymph  described  before  during 
some  part  of  the  treatment.  The  results  attributa- 
ble to  the  use  of  the  mercurial  may  be  briefly  stated. 

Those  symptoms  which  were  directly  due  to  syph- 
ilitic infection  were  promptly  and  unmistakably  in- 
fluenced by  the  mercurialized  lymph,  and  this  im- 
provement was  brought  about  by  surprisitigly  small 
doses  of  the  lymph.  In  many  cases  five  minims 
(representing  one  twentieth  grain  of  benzoate  of 
mercury  administered  hypodermatically,  not  into  the 
muscular  tissues,  daily,  proved  to  be  a  maximum 
dose. 

In  no  instance  did  I  find  the  mercurial  to  directly 
modify  the  coexisting  ttiberculosis. 

For  the  relief  of  the  tuberculous  process,  I  de- 
pended in  most  cases  upon  the  antituberculous 
lymph  described  in  my  article.  Animal  Therapy,  in 
Tuberculosis  (A^ezu  York  Medical  Journal,  Decem- 
ber 7,  1907).  These  two  remedies  were  used  con- 
jointly and  alternately  in  many  cases,  each  prepara- 
tion addressing  itself  to  the  disease  in  which  I  had 
been  accustomed  to  use  it  when  occurring  singly 
and  alone,  i.  e.,  the  antisyphilitic  lymph  (A  S  L)  in 
syphilis,  and  the  antittiberculous  lymph  (A  T  L)  in 
ttiberculosis.  Indeed,  in  many  cases  it  was  possible 
in  this  way  to  actually  classify  the  individual  lesions. 
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i.  e.,  as  to  whether  they  were  sypIiiHtic  or  tubercu- 
lous in  origin. 

The  following  cases  will  serve  to  illustrate : 

Case  I.  Male,  nged  forty  years.  A  clearly  defined  his- 
tory of  syphilis  contracted  ten  years  before  was  given. 
This  had  been  treated  for  a  short  time  and  in  a  desultory 
way  soon  after  its  appearance.  When  the  patient  present- 
ed himself  for  examination,  he  complained  of  persistent 
headache,  recurrent  sore  throat,  and  excruciating  pains  in 
many  of  the  larger  joints.  The  .^hin  bones  as  well  as  those 
of  the  forearm  were  much  enlarged ;  locomotion  was  seri- 
ously intertcred  with.  Add  to  these  symptoms  the  fol- 
lowing, eminently  tuberculous  in  their  character,  and  we 
have  the  composite  picture  of  intercurrent  syphilis  and 
tuberculosis. 

ifa'.noptysis,  afternoon  temperature  of  from  ioi°  to 
102.5°  F.  Profuse  night  sweats.  Extreme  soreness  over 
right  lung,  persistent  pleuritic  pain.  Mucopurulent  ex- 
pectoration swarming  with  tubercle  bacilli  Marked  he- 
patization of  upper  right  lobe  and  the  apex  of  left.  Ema- 
ciatiori  no  doubt  attributable  to  both  diseases. 

In  this  case,  a  thirty  days'  treatment  of  the  antisyphilitic 
lymph  (A  S  L)  was  given  ;  daily  injections  of  ten  min- 
ims (one  tenth  grain  benzf)ate  of  mercury).  This  com- 
pletely disposed  of  the  headaclie  and  sore  throat  and  re- 
lieved much  of  the  pains  in  the  limbs,  likewise  the  shin 
bones  showed  less  enlargement,  and  the  patient  was  able 
to  move  about  with  more  comfort. 

A  change  was  then  made  to  the  antituberculous  lymph, 
which  was  administered  for  a  month,  with  a  correspond- 
ing improvement  as  far  as  the  tuberculous  symptoms  were 
concerned.  Temperature  gradually  returned  to  normal, 
night  sweats  ceased,  cough  and  expectoration  subsided, 
with  but  few  tubercle  bacilli  present. 

While  there  was  marked  amelioration  in  symptoms,  both 
syphilitic  and  tuberculous,  I  concluded  to  continue  treat- 
ment giving  the  two  remedies  alternately.  This  was  kept 
up  for  six  weeks,  when  the  patient's  condition  being  in 
every  way  satisfactory  treatment  was  discontinued. 

Case  II.  Female,  ast.  eighteen.  No  history  of  syphilitic 
infection  could  be  obtained  but  symptoms  of  secondary  and 
tertiary  lesions  were  unmistakable.  .\  stubborn  sore 
throat,  violent  headache,  and  swelling  of  the  forearms  and 
shin  bones,  together  with  excruciating  pains,  were  symp- 
toms which  could  not  be  attributable  to  any  other  disease. 
In  this  case  also  extreme  emaciation  was  present.  There 
was  a  history  of  night  sweats,  intractable,  periodical  diar- 
rhoea. Nausea  and  distress  after  eating.  Temperature 
elevation  in  afternoon  of  from  1.5  to  2.5  degrees.  Scanty 
expectoration  contained  tubercle  bacilli.  Marked  hepati- 
zation of  both  lungs.  Emaciation  of  this  patient  when  I 
began  treatment  can  only  be  expressed  in  the  words  "a 
living  skeleton." 

Treatment  aside  from  local  and  nutritional,  consisted  of 
thirty  days'  use  of  A  S  L,  which  cleared  up  all  throat 
symptoms  and  relieved  pains,  so  that  patient  could  get  a 
moderate  amount  of  sleep.  I  was  much  impressed  by 
sensitiveness  of  this  patient  to  the  action  of  the  mercurial 
Before  coming  under  my  observation  she  had  been  taking 
mercury  and  the  iodides  against  which  the  stomach  re- 
belled and  which  had  certainly  aggravated  the  intestinal 
disturbance.  Following  the  mercurial  injections,  there 
was  no  digestive  disturbance,  in  fact  the  patient's  appetite 
began  to  improve  at  once.  .\  thirty  days'  treatment  of 
A  T  L  followed  the  mercurial  which  greatly  improved  the 
patient's  condition,  there  being  no  further  disturbance  in 
the  bowels.  Night  sweats  ceased,  and  the  temperature 
seldom  exceeded  normal. 

As  in  my  first  case,  alternate  doses  of  A  T  L  and  A  S  L 
were  administered  for  thirty  days,  when  the  patient  was 
so  nnich  improved  that  I  sent  her  to  the  country.  Treat- 
ment was  completed  in  this  case  about  nine  months  ago 
and  this  patient  is  now  in  a  very  fair  physical  condition, 
has  taken  on  ficsh.  and  performs  a  moderate  amount  of 
household  work  without  appreciable  fatigue. 

Ca.se  III.  Female,  xt.  twenty-six.  Married.  There 
was  a  history  of  syphilitic  infection  previous  to  her  mar- 
riage. Several  miscarriages  should  probably  be  attributed 
to  this  circumstance.  When  I  first  s.nw  patient,  she  cotn- 
plained  of  sore  throat,  hoarseness,  anfl  was  annoyed  by  a 
harrassing  cough.  Emaciation  was  extreme.  In  addition 
to  pulmonary  involvement  of  a  tuberculous  nature,  there 


was  much  disturbance  of  the  bowels  with  periodical  diar- 
rhoea. A  cieep  rectal  fistula  of  long  standing  was  founct 
Examination  of  the  pharynx  revealed  the  presence  of  both 
tubercle  bacilli  and  S fiyoclicrtcc  pallidcs. 

Regarding  the  tuberculous  feature  as  the  more  impor- 
tant factor  in  this  case,  I  placed  the  patient  upon  ten  min- 
im doses  of  A  T  L  which  was  continued  for  sixty  days 
without  interruption,  as  the  nnprovement  was  continuous 
in  all  the  features  excepting  the  fistula.  This  had  been 
curetted  in  the  mean  tin.ie  and  treated  with  stimulating 
applications.  The  destructive  process  had  spread  slowly 
and  I  concluded  to  begm  the  use  of  A  S  L,  after  having 
isolated  the  spirochrcljc  by  means  of  a  specimen  obtained 
from  the  wound. 

The  patient's  condition  being  much  improved,  she  was 
placd  under  an  anaesthetic  and  the  fistulous  tract  was  com- 
pletely ablated.  Under  the  use  of  A  S  L  the  wound 
healed  kindly,  so  that  in  thirty  days  this  was  disposed  of. 
An  additional  month  of  mixed  treatment  using  A  T  L  and 
A  S  L  upon  alternate  days  restored  this  patient  to  health. 
This  case  was  treated  three  years  ago  with  no  recurrence- 
of  her  former  trouble. 

1  might  recite  the  history  of  many  similar  cases 
in  which  the  existence  of  these  two  diseases  was 
established  beyond  a  question,  but  would  in  this  way 
probably  add  but  little  strength  to  my  original  con- 
tention, viz.,  that  when  found  concurrently,  each 
disease,  syphilis  and  tuberculosis,  must  be  treated  as 
an  independent  pathological  entity.  That  whatever 
improvement  seems  to  follow  other  than  specific 
treatment,  in  either  case  must  be  attributed  to  a 
strengthening  of  the  natural  defenses  of  the  body, 
and  to  no  direct  action  upon  the  pathological  con- 
dition. 
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NOTES  ON  A  FEW  PREVALENT  EYE  DISEASES. 
By  George  W.  Vandegrift.  M.  A..  M.  D., 
New  York, 

Assistant   Surgeon.   New  York   Eye  and  Ear  Infirmary:  Professor 
of    Ophthalmology,     Brooklyn    Postgraduate    Medical     School ; 
Attending  Ophthalmologist,  Williamsburg  Hospital,  Brooklyn. 

Acute  Conjunctk'itis.  A  classification  of  cases 
of  acute  conjunctivitis  based  upon  macroscopical 
appearances  of  the  inflamed  lids  and  of  thedischarge 
is  of  doubtful  aid  in  correct  therapeutics.  Tlie 
terms  acute  catarrhal,  inucopurulcnt  and  purulent 
conjunctivitis  give  little  data  upon  which  to  found 
a  common  sense  and  scientific  treatment.  Hitherto 
our  microscopical  attention  has  been  directed 
wholly  toward  ophthalmia  neonatorum  and  gonor- 
rhceal  conjunctivitis.  All  other  types  have  been 
grouped  carelessly  together  and  discussed  alike. 
To-day  we  are  working  toward  a  classification  upon 
a  bacteriological  basis.  The  time  will  come  when 
each  type  of  acute  conjunctivitis  will  have  its  rec- 
ognized specific  cause  or  group  of  causes  and  it- 
specific  remedy.  As,  for  example,  we  now  are  put- 
ting into  clinical  practice  our  laboratory  knowledg  • 
that  the  ]\lorax-Axenfeld  diplobacillus  is  destroyed 
by  solutions  of  zinc  salts  which  have  no  appreciable 
efifect  upon  other  forms  of  conjunctival  infection^. 

Microscopical  studv  of  acute  conjunctivitis  leads 
not  only  to  a  rational  and  a  specific  therapeutics, 
but  the  increased  data  gathered  concerning  jEtiol- 
ogy,  prognosis,  and  prevention  aid  in  discovery  and 
eradication  of  epidemics.  As  our  bacteriological 
knowledge  increases  and  supplements  our  clinical 
knowledge  we  discover  that  cases  which  formcrlv 
appeared  macroscopically  similar  are  now  dividing 
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themselves  into  classes  that  are  becoming-  gradually 
more  distinct.  While  each  individual  form  of  in- 
fection does  not  give  an  absolutely  typical  clinical 
picture  yet  many  forms  such  as  the  diplo  bacillus, 
gonococcal,  diphtheritic,  and,  in  some  localities,  the 
•  Koch-Weeks,  and  pneumococcal  present  certain 
relative  characteristics  which  make  a  provisional 
diagnosis  possible.  Microscopical  diagnosis  must 
establish  this  in  order  that  facts  relating  to  conta- 
giousness, complications,  and  treatment  may  be  used 
most  efYectively. 

Many  mild  cases  of  acute  conjunctivitis,  caused 
probably  by  eye  strain,  dust  irritation,  or  by  a  nasal 
or  sinus  catarrh  may  show  no  bacteria,  or  an  increase 
in  number  of  those  normally  in  the  conjunctiva,  the 
w  hite  staphylococcus  and  the  Bacillus  xerosis.  All 
other  cases  display  pyogenic  organisms. 

In  all  forms  except  the  gonococcal  and  diphtheri- 
tic tbe  prognosis  for  sight  is  excellent,  for  corneal 
involvement  is  rare.  In  gonococcal  and  diphtheritic 
infections  destruction  of  the  cornea  begins  early  and 
progresses  rapidly,  due  to  a  direct'  action  of  the 
toxines  upon  the  epithelium,  the  gonococcus  caus- 
ing suppuration,  the  bacillus  of  diphtheria  necrosis. 
In  pneumococcus  cases  serpiginous  ulcers  may  de- 
velop, though  rarely,  and  then  only  through  an 
abrasion  upon  the  surface  of  the  cornea. 

It  is  conceded  generally  that  to  prevent  ophthal- 
mia neonatorum  the  eyes  immediately  after  birth 
must  be  cleansed  with  a  bland  collyrium  and  then 
receive  into  the  conjunctival  sacs  an  instillation  of 
a  disinfectant  that  will  give  the  greatest  amount  of 
disinfection  with  the  least  amount  of  irritation.  Sil- 
ver salts  have  been  found  to  meet  always  these  re- 
quirements, but  as  to  which  of  these  is  the  most 
efficient  opinions  differ. 

The  organisms  found  in  ophthalmia  neonatorum 
are  mostly  the  gonococcus,  the  Streptococcus  pyo- 
genes and  the  Staphylococcus  pyogenes.  Silver 
nitrate  in  two  per  cent,  solution  will  prevent  the 
growth  of  these  latter  organisms  and  kill  the  gont^)- 
cocci  in  one  and  a  half  minutes,  but  produces  usual- 
ly a  silver  catarrh  unless  washed  from  the  eyelids 
with  salt  solution  a  short  time  after  its  application. 
A  one  per  cent,  solution  of  silver  nitrate  prevents 
the  growth  of  the  Streptococcus  and  Staphylococ- 
cus pyogenes,  kills  the  gonococcus  in  three  minutes, 
and  seldom  produces  silver  catarrh  even  though  un- 
washed from  the  conjunctiva.  Argyrol  and  pro- 
targol  are  nonirritable,  and  in  strong  solutions  (ar- 
gyrol, from  twenty  to  thirty  per  cent.,  protargol,  five 
per  cent.)  prevent  the  growth  of  the  gonococci,  but 
have  no  practical  effect  upon  the  staphylococcus 
and  streptococcus.  As  the  latter  bacteria  alone  or 
with  the  gonococci  are  the  frequent  cause  of  oph- 
thalmia neonatorum  it  seems  logical  to  confine  our- 
selves to  the  use  of  a  one  per  cent,  solution  of  sil- 
ver nitrate  as  a  prophylactic  and  to  retain  argyrol 
and  protargol  as  valuable  adjuvants  in  the  treat- 
ment of  developed  cases. 

Trachoma.  In  1906  I  ventured  the  opinion  that 
"cases  of  trachoma  present  themselves  under  two 
distinct  forms  of  the  disease ;  or  better,  perhaps,  as 
two  distinct  diseases  now  included  under  the  one 
term."  Further  clinical  observation  has  accentuated 
the  truth  of  the  second  half  of  this  statement.  Final 
proof  must  come  from  the  microscope  which  is  still 


not  making  satisfactory  practical  progress  in  the 
bacteriology  of  trachoma.  In  spite  of  enthusiastic 
reports  we  have  not  yet  discovered  positively  the 
cause  of  trachoma.  Although  the  trachoma  bodies 
or  chlamydozcen  of  Prowazek  have  been  found  ex- 
clusively in  trachoma  yet  they  have  not  brought 
about  an  attack  of  trachoma  when  inoculated  into 
the  conjunctiva  of  lower  animals.  Nor  have  these 
bodies  been  found  in  all  trachoma  cases,  being  nu- 
merous in  acute  but  rare  if  present  at  all  in  chronic 
cases. 

The  first  of  these  two  diseases  is  simple  trachoma 
as  found  in  school  children  and  dififerentiated  by 
the  size  and  appearance  of  the  granulations  from 
follicular  conjunctivitis  which  arises  mostly  from 
eye  strain.  The  second  is  succulent  trachoma  gen- 
erally considered  the  advanced  stage  of  simple  tra- 
choma after  rupture  and  cicatrization  of  the  granu- 
lations. Each  of  these  diseases  is  clinically  distinct 
arising  in  the  conjunctiva  as  a  separate  disease  and 
in  its  entire  course  dififering  markedly  from  the 
other.  It  does  not  appear,  clinically,  that  one  ever 
is  derived  from  the  other  or  that  the  two  ever  are 
mixed.  A  stage  transitional  from  one  to  the  other 
we  do  not  find. 

Simple  trachoma  affects  only  the  conjunctiva  and 
seldom  gives  rise  to  severe  subjective  symptoms. 
Succulent  trachoma  is  serious  from  its  incipiency, 
subjectively  and  objectively,  for  the  infiltration  that 
is  characteristic  of  the  disease  affects  not  only  the 
conjunctiva  but  also  the  underlying  tissues  espe- 
cially the  tarsus.  Simple  trachoma  begins  with  the 
formation  of  conjunctival  granulations  that  increase 
in  number  till  the  folds  and  fomices  are  filled  with 
them.  Mild  cases  resolve  spontaneously,  severe 
cases  remain  as  a  constant  source  of  contagion  to 
others.  The  granulations,  however,  do  not  rupture, 
scar  tissue  does  not  form,  and  pannus  never  is  de- 
veloped. Succulent  trachoma,  though  seen  mostly 
in  immigrants  from  southeastern  Europe,  can  be 
studied  in  its  incipiency  amid  our  own  population, 
particularly  school  children.  It  begins  with  a  con- 
junctival infiltration  that  spreads  superficially  and 
deeply.  A  deposition  of  connective  tissue  may  be- 
gin early  in  the  inflamed  lid.  The  lids  become 
heavy  and  succulent,  presenting  granulations  less  in 
number  than  in  simple  trachoma.  The  cornea  be- 
comes affected  from  direct  infection  as  well  as  from 
mechanical  irritation  of  the  rough  lids.  If  pannus 
were  due  to  mechanical  irritation  alone  we  would 
not  fail  as  we  do  to  find  it  in  severe  cases  of  simple 
trachoma.  Furthermore,  if  pannus  were  mechanical 
in  origin  it  would  disappear  as  the  hypertrophy  of 
the  conjunctiva  diminishes,  yet  our  worst  cases  of 
pannus  are  those  that  persist  for  months  after  the 
conjunctiva  has  returned  to  a  normal  appearance. 

In  this  country  acute  succulent  trachoma  is  very 
rare,  the  majority  of  cases  so  diagnosticated  being 
a  mixed  infection,  an  acute  pneumococcal  or  Koch- 
Weeks's  conjunctivitis  engrafted  on  a  chronic  suc- 
culent trachoma  that  previous  to  the  catarrhal  or 
purulent  infection  had  given  no  subjective  signs. 

The  treatment  of  trachoma,  simple  or  succulent, 
varies  with  the  severity  of  the  case.  All  cases  pre- 
senting masses  of  granulations  or  hypertrophy  need 
scarification  and  expression  followed  by  application 
of  a  caustic.    By  this  means  simple  trachoma  can 
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be  cured  in  from  seven  to  ten  days.  Succulent 
trachoma  demands  treatment  extending  over  many 
months,  if  not  years,  with  repeated  scarifications  and 
frequent  use  of  a  caustic. 

A  large  clinical  experience  has  proved  that  the 
best  caustic  in  the  treatment  of  trachoma  is  a  solu- 
tion of  bichloride  of  mercury,  i  to  500.  In  simple 
trachoma  operation  often  is  sufficient  for  a  cure, 
the  caustic  being  used  as  an  additional  measure.  In 
succulent  trachoma  the  caustic  is  absolutely  neces- 
sary and  must  be  applied  every  day  or  two  by  a 
cotton  swab  rubbed  vigorously  not  only  upon  the 
tarsal  conjunctiva  but  deep  into  the  upper  fornix, 
which  if  neglected  becomes  a  constant  source  of 
reinfection.  At  present  it  is  impossible  to  determine 
whether  the  effects  of  the  bichloride  are  mechanical, 
germicidal,  or  a  combination  of  the  two ;  at  any 
rate  the  results  are  all  that  can  be  desired,  consid- 
ering the  insidious  and  tedious  nature  of  the  disease 
with  which  we  have  to  contend.  It  is  rapid  in  ac- 
tion, practically  painless  after  a  few  applications, 
and  does  not  lead  to  the  formation  of  connective 
tissue  adhesions  but  hastens  the  return  of  the  con- 
junctiva to  a  normal  condition. 

Eczcmatous  Keratitis.  Eczematous  keratitis  is 
one  of  the  most  common  of  eye  diseases  and  is 
limited  almost  exclusively  to  childhood,  ceasing  at 
puberty  and  when  found  in  adults  having  been  car- 
ried over  from  early  years.  It  is  peculiar  to  chil- 
dren living  amid  an  unfavorable  dietetic  and  sani- 
tary environment.  In  the  thin,  pale,  flabby,  "scrofu- 
lous" child  at  the  end  of  the  second  or  third  year 
a  little  nodule  with  a  hyperemic  base  develops  grad- 
ually or  suddenly  after  an  acute  infectious  disease 
upon  the  ocular  conjunctiva  or  upon  the  epithelial 
layer  of  the  cornea.  When  upon  the  cornea  the 
epithelium  quickly  ruptures  and  a  small,  gray  ulcer 
results,  usually  superficial  but  frequently  involving 
the  deep  corneal  tissue  in  which  case  it  has  a  yellow 
purulent  appearance.  Often  the  ulcers  are  multi- 
ple and  affect  both  eyes.  When  the  nodules  are  re- 
stricted to  the  conjunctiva  another  phase  of  the 
same  disease  is  present,  phlyctjenular  conjunctivitis. 

Generally  with  the  corneal  ulceration  or  the 
phlyctrenular  conjunctivitis  an  eczematous  mani- 
festation develops  upon  the  external  canthi,  the 
ears,  scalp,  and  anterior  nares.  The  same  patho- 
logical process  is  at  work  in  each  region,  the  for- 
mation of  nodules  and  their  rupture.  The  eczema 
is  of  the  moist  variety,  and  the  secretion  contain- 
ing the  Staphylococcus  pyogenes  aureus  or  other 
infectious  microorganisms  is  carried  by  the  finger- 
nails or  otherwise  from  one  part  of  the  face  to  an- 
other. The  eczema  attacks  the  mucocutaneous 
junctions  which  become  moist,  red,  and  thickened. 
They  bleed  easily.  Preauricular  and  submaxillary 
glands  frequently  enlarge  and  suppurate.  The  se- 
vere subjective  symptoms  about  the  eyes,  lacrima- 
tion,  and  extreme  intolerance  to  light,  are  caused 
largely  by  the  irritation  arising  from  the  corneal 
denudation  and  canthal  fissures. 

The  bacteriology  of  the  disease  is  still  unsettled. 
Various  microorganisms  have  been  found  upon  the 
conjunctival  and  corneal  lesions  but  their  introduc- 
tion into  other  conjunctiva  or  cornea  has  never 
produced  a  typical  eczematous  or  phlyctaenular  at- 
tack. The  basic  cause  may  be  endogenous.  We  know 


that  the  opsonic  index  of  the  blood  serum  of  pa- 
tients suffering  with  this  disease  is  lowered  for  tu- 
bercle and  rises  with  improvement  of  the  lesions. 
The  toxine  may  be  tuberculous  and  the  phlyctae- 
nules  caused  by  dead  or  attenuated  tubercle  bacilli, 
floating  in  the  blood;  yet  it  has  been  shown  that* 
phlyctajnules  are  not  tuberculous  lesions. 

Probably  the  direct  infection  is  derived  through 
the  lacrimonasal  canal  from  nasal  obstruction  due 
particularly  to  adenoids. 

The  course  of  the  disease  is  very  chronic,  con- 
sisting often  of  several  intermittent  attacks,  lasting 
over  a  period  of  many  months  or  years.  The  prog- 
nosis for  useful  vision  is  good,  for  the  corneal  ul- 
cers are  usually  small  and  superficial  leaving  in- 
significant scars.  Vision  may  be  affected  seriously, 
however,  if  the  ulcers  are  large  or  deep. 

The  treatment  must  be  constitutional  and  local. 
The  diathesis,  whether  we  call  it  eczematous,  scro- 
fulous, or  tuberculous,  must  be  combated  with  com- 
mon sense,  fresh  air,  good  and  proper  food,  and 
tonics.  Atropine  and  hot  bathing  are  indicated  so 
long  as  the  cornea  is  involved.  Adenoids,  which  are 
usually  present,  must  be  removed.  At  best  the  treat- 
ment must  extend  over  a  period  of  many  months 
before  a  permanent  cure  can  be  attained. 

Myopia.  The  subject  of  axial  or  true  myopia,  its 
causation  and  treatment,  is  of  acute  interest  at  the 
present  time  on  account  of  its  relation  to  school 
hygiene.  Its  origin  is  hidden  still  in  partial  obscur- 
ity, but  we  can  discern  enough  of  it  to  be  sure  that 
nearsightedness  is  one  of  evil  results  of  the  action 
of  modern  civilization  upon  our  physical  well  being. 

Myopia  in  the  newborn  is  very  rare.  Its  preval- 
ence begins  in  the  primary  school  grades  and  in- 
creases rapidly  through  the  higher  classes. 

The  constantly  increasing  use  of  congenitally  or 
inherited  defective  eyes  for  near  work  is  generally 
accepted  as  sufficient  to  account  for  the  develop- 
ment and  progress  of  myopia,  but  upon  the  exact 
manner  of  this  action  observers  are  not  of  one  mind. 
All  agree,  however,  upon  certain  causative  factors. 
There  seems  to  be  necessary  a  predisposing  or  in- 
herited weakness  lodged  in  the  posterior  pole  of 
the  eye.  In  such  an  eye  the  physiological  hyper 
semia  resulting  from  fatigue  of  near  work  persists 
.^-fter  the  work  is  completed,  leading  in  time  to  active 
inflammatory  changes.  Corneal  opacities  or  hyper- 
opic  astigmatism  by  interfering  with  clear  vision 
force  an  unwonted  strain  upon  the  intrinsic  muscles 
and  tunics  of  the  eye.  During  near  work  the  intra- 
ocular tension  is  increased  either  by  the  action  of 
accommodation  and  convergence,  which  is  doubtful, 
or  by  the  pressure  exerted  on  the  globe  during  con- 
vergence by  the  external  muscles,  especially  the 
superior  oblique  and  external  rectus.  This  increased 
tension  produces  an  ectasia  of  the  sclera  to  the  tem- 
poral side  of  the  nerve  head  along  the  line  of  least 
resistance. 

After  the  development  of  myopia  has  begun  two 
important  factors  accelerate  its  progress,  i,  latent 
divergence  or  insufficient  convergence  rendering 
near  vision  more  difficult,  2,  spasm  of  accommoda- 
tion, due  to  excessive  near  work  which  becoming 
more  or  less  permanent  increases  the  total  amount  of 
myopia. 

Therefore  it  can  be  seen  that  the  real  cause  of 
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myopia  is  probably  the  accumulated  effect  of  all  the 
factors  concerned  in  near  vision  upon  an  inherited 
or  congenitally  weakened  eyeball.  As  a  further 
proof  of  this  we  find  that  if  corneal  opacities  or 
astigmatism  occur  in  one  eye  only  the  other  eye  is 
affected  more  by  the  myopia;  and  if  when  astigma- 
tism of  diff'erent  degrees  affects  both  eyes  myopia 
is  developed  particularly  or  exclusively  in  the  least 
astigmatic  eye.  This  is  so  in  both  instances  because 
the  eye  with  the  more  acuteness  of  vision  is  used 
more  in  near  work. 

This  jetiological  knowledge  leads  to  a  rational 
treatment.  The  predisposing  causes  found  in  unhy- 
gienic surroundings,  in  school  and  out  of  school 
should  be,  and  in  many  communities  are  being, 
eliminated.  Proper  feeding  and  hygienic  rearing 
of  children  prevents  eczematous  keratitis,  the  large 
cause  of  corneal  opacities.  Examination  under  atro- 
pine c.ycloplegia  of  the  eyes  of  all  children  of  the 
first  school  year  will  detect  and  correct  astigmatism 
and  discover  the  first  signs  of  myopia.  By  these 
means  a  large  amount  of  nearsightedness  will  be 
prevented. 

When  myopia  has  developed  eye  glasses  should  be 
prescribed  and  worn  at  as  early  an  age  as  possible, 
and  the  lenses  should  fully  correct  the  refractive 
error  up  to  4  and  5  diopters.  By  this  means  the  eyes 
are  put  into  a  state  of  emmetropia  and  excessive  con- 
vergence is  prevented.  Above  4  to  5  dioptres  under 
correcting  glasses  should  be  given  for  near,  the 
strength  of  the  distance  as  well  as  of  the  near  de- 
pending upon  the  age  and  occupation,  the  amount 
of  myopia,  the  power  of  convergence,  the  condition 
of  the  fundus,  and  the  tendency  of  progression. 
Above  16  dio])tres  the  possibility  of  ablatio  lentis 
m.ust  be  considered. 

Finally,  we  must  not  forget  that  our  chief  aim  in 
deahng  with  mvopia  is  prevention. 
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ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY 
A  FOREIGN  BODY  IN  THE  PERITONEAL 
CAVITY. 
By  Henry  Roth,  M.  D., 
New  York, 

Attending   Surgeon,   Lebanon  Hospital. 

The  comparative  rarity  of  intestinal  obstruction, 
caused  by  a  foreign  body  in  the  peritoneal  cavity, 
presumably  introduced  through  a  perforation  in  the 
uterus,  prompts  the  writer  to  report  the  following 
case : 

Case.  Miss  I.  C,  aged  twenty-four  years,  was  admitted 
to  Lebanon  Hospital  on  May  11,  1908,  giving  the  following 
history:  Three  weeks  prior  to  her  admission  to  the  hos- 
pital she  had  had  an  attack  of  abdominal  cramps  and  vom- 
iting, lasting  for  about  eight  hours.  She  felt  perfectly  well 
thereafter  for  one  week,  when  she  had  another  attack  of 
cramps  and  vomiting,  lasting  for  about  twenty-four  hours. 
She  remained  well  up  to  the  present  attack,  which  began 
suddenly  on  Sunday,  May  id,  1908.  While  walking  on 
the  street  she  was  seized  with  very  severe  abdominal  pain 
and  vomiting.  The  pain  during  this  attack  was  more 
severe  and  lasted  much  longer  and  compelled  her  to  go  to 
bed.  At  first  it  was  all  over  the  abdomen,  but  gradually 
became  most  marked  in  the  right  lower  quadrant.  She 
vomited  repeatedly,  and  on  the  following  day  she  suffered 
intensely  from  thirst,  but  was  unable  to  retain  even  small 
quantities  of  water.     Bowels  had  not  moved  in  spite  of 


the  repeated  administration  of  cathartics  and  enemata. 
Physical  examination  revealed  a  moderately  distended  ab- 
domen. Rigidity  was  most  pronounced  in  the  right  lower 
quadrant.  There  was  considerable  tenderness  over  the 
lower  part  of  the  abdomen,  but  this  was  most  marked  just 
to  the  right  of  the  umbilicus.  There  was  no  mass  pal- 
pable. Temperature,  101°  K;  pulse,  80,  and  respiration, 
16.  Durmg  the  examination  it  was  observed  that  the  pain 
was  paroxysmal  in  character,  coming  every  ten  minutes  or 
so. 

In  view  of  the  history  of  two  similar  attacks,  in  three 
weeks,  and  the  condition  found  on  examination,  a  diagnosis 
of  acute  appendicitis  was  made,  but  on  account  of  the  pe- 
culiar paroxysmal,  cramplike  pains,  the  possibility  of  an 
acute  intestinal  obstruction  was  not  excluded. 

Immediate  operation  was  performed  by  the  writer,  on 
May  II,  1908,  about  thirty-si.x  hours  after  the  onset  of  the 
abdominal  pain.  Under  ether  anassthesia  the  abdomen  was 
opened  on  the  right  side,  through  a  Kammerer  incision. 
On  opening  the  peritonseum  a  considerable  quantity  of  clear 
serum  escaped.  Digital  exploration  revealed  a  cordlike 
structure  running  from  the  right  side  toward  the  median 
line  and  downward,  and  attached  to  a  mass  of  adherent 
intestine  which  it  constricted.  On  separating  this  cordlike 
structure,  which  proved  to  be  omentum,  and  withdrawing 
it  from  the  abdomen,  a  foreign  substance,  about  two  and 
a  half  inches  long  and  about  one  quarter  inch  wide  was 
brought  out  with  it.  On  examination  this  foreign  tjody 
proved  to  be  a  pledget  of  absorbent  cotton  discolored  by 
blood.  Further  e.xamination  revealed  two  loops  of  the 
ileum  adherent  at  the  mesenteric  borders.  The  adhesions 
were  broad  and  firm  and  required  ligation  before  division. 
In  the  midst  of  these  adhesions  some  more  cotton  was 
found  and  removed.  After  repairing  the  denuded  surfaces, 
the  cord  of  omentum  was  examined  and  in  its  lowest  por- 
tion, the  one  which  was  attached  to  the  mesentery,  an- 
other piece  of  cotton  was  found  firmly  embedded.  This 
part  of  the  omentum  was  removed  as  well  as  the  appendix. 

The  question  arose  as  to  how  the  absorbent  cotto^ 
reached  the  peritoneal  cavity.  Knowing  that  the  patient 
had  never  had  an  abdominal  section,  suspicion  pointed  to 
the  uterus  as  the  most  probable  organ  which  might  have 
been  perforated  during  an  induced  abortion.  The  pelvic 
organs  were  therefore  carefully  examined  but,  with  the 
exception  of  a  small  indurated  area  in  the  lower  part  of 
the  posterior  wall  of  the  uterus, — perhaps  at  the  level  of 
the  internal  os, — there  was  nothing  noteworthy.  Tubes, 
ovaries,  and  broad  ligaments  were  normal,  and  the  pelvis 
free  from  adhesions.  The  abdominal  incision  was  closed 
without  drainage.  Convalescence  was  uneventful  until 
May  28th,  when  the  temperature  rose  to  103.4°  F.,  and  the 
pulse  to  116,  as  the  result  of  tonsillar  diphtheria,  which 
necessitated  her  removal  to  Riverside  Hospital,  from  which 
she  was  finally  discharged  cured. 

Two  days  after  the  operation,  upon  being  asked  for  the 
date  of  an  operation  upon  her  uterus,  she  confessed  to 
having  had  several  abortions  induced,  the  first  about  two 
years  ago,  and  the  last  one  on  March  28,  1908,  when  about 
two  months  pregnant,  or  about  six  weeks  before  the  onset 
of  the  present  illness.  She  said  that  she  had  had  no  un- 
usual amount  of  pain  or  other  symptoms  following  any 
of  the  abortions.  Last  menstruation  occurred  two  weeks 
before  admission  to  the  hospital.  It  would  be  interesting 
to  know  when  her  uterus  was  perforated,  and  how  long 
the  cotton  had  been  in  the  peritoneal  cavity  before  it  gave 
rise  indirectly  to  the  acute  intestinal  obstruction  caused 
by  the  band  of  adherent  omentum. 

In  most  instances  in  which  foreign  bodies  have 
been  found  in  the  abdominal  cavity,  they  have  been 
left  there  unintentionally  in  the  course  of  surgical 
procedures.  In  IQOI,  Schachner  reported  155  cases 
of  foreign  bodies  accidentally  left  in  the  abdominal 
cavity,  including  loi  cases  previously  reported  by 
Franz  Neugebauer.  (Annals  of  Surgery,  1901, 
xxxiv.  pp.  444  and  678.)  In  this  series  of  Cr'ses, 
the  objects  most  frequently  found  were  sponges, 
gauze  pads,  and  artery  clamps,  but  drainage  tubes, 
glass  splinters,  and  even  a  seal  ring  have  b:en 
fotmd.  In  the  subject  of  the  present  report,  the 
foreign  body  was  most  likely  introduced  into  the 
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abdominal  cavity  with  an  applicator,  uterine  sound, 
or  forceps,  which  perforated  some  part  of  tlie 
uterus  in  attempting  to  induce  an  abortion. 

A.  P.  Heineck  {Sjirgcry,  Gyncccology,  and  Ob- 
stetrics, 1908,  vii,  p.  424),  by  diligently  searching 
the  American,  English,  French,  and  German  medi- 
cal literature  from  the  years  1895  to  1907,  inclusive, 
has  been  able  to  collect  160  cases  of  uterine  per- 
foration, due  to  perforating  wounds  inflicted  dur- 
ing the  course  of  intrauterine  instrumentation  ;  in 
twenty-six  cases  the  perforating  instrument  had 
been  introduced  to  end  "an  undesirable  pregnancy."' 
He  stated  that  perforation  could  occur  with  the 
most  startling  ease  in  the  hands  of  most  clever  op- 
erators, and  was  not  always  due  to  ignorance,  in- 
competency, or  carelessness.  He  disagreed  witli 
those  who  believed  that  this  accident  was  not  fol- 
lowed by  alarming  symptoms.  Shock,  hjemorrhage, 
injury  of  viscera,  infection,  prolapse  of  omentum 
or  intestine,  with  or  without  strangulation,  were  the 
immediate  causes  of  danger.  In  reviewing  the 
cases  collected  by  Heineck,  we  find  the  following 
in  wdiich  foreign  bodies  were  left  in  the  abdominal 
cavity : 

IMarchand  {Bulletins  et  memoires  dc  la  Societc  de 
chiriirgie,  1897,  xxii,  p.  535),  reports  the  history  of 
a  woman,  whose  uterus  was  perforated  during  a 
curettage,  by  a  sound  which  was  abandoned  in  her 
body.  She  was  confined  fo  bed  for  three  months 
and  continued  in  a  state  of  invalidism  for  about  a 
year,  until  the  sound  was  removed  by  laparotomy, 
having  been  found  between  two  folds  of  mesentery. 
The  sound  was  23  cm.  long  and  had  a  diameter  of 
1 14  cm.  Recovery. 

Joseph  Tabor  Johnson  [Auicrican  Journal  of  Ob- 
stetrics, 1902,  xlv,  p.  453),  reported  the  case  of  a 
patient  who  had  an  abortion  induced  by  inserting 
into  the  uterus  a  No.  3  flexible  bougie.  The  uterus 
was  perforated  and  the  bougie  was  found  almost 
entirely  folded  in  and  covered  over  with  omentum, 
in  the  eflPort  of  Nature  to  repair  the  damage  and  to 
prevent  injury  to  the  abdominal  organs.  The  bou- 
gie was  removed  three  days  later  by  abdominal  sec- 
tion, which  was  followed  by  recovery  of  the  patient. 

Treub  (Zcntralblatt  fiir  Gyniikologic.  xxx.  No. 
28,  p.  302,  1906),  records  a  case  in  which  a  mid- 
wife introduced  a  bougie  to  induce  labor.  The  bou- 
gie was  lost,  on  account  of  haemorrhage  and  fever. 
A  tumor  was  felt  in  Douglas's  pouch,  which  was 
incised,  evacuating  pus  and  removing  the  lost  bou- 
gie. Recovery. 

Thorn  (Zcntralblatt  fiir  Gyniikologic,  xxviii,  p. 
'1762,  1904),  reports. a  perforation  of  the  uterus  by 
an  elastic  bougie  introduced  to  induce  abortion. 
Symptoms  of  peritonitis  developed  early,  necessitat- 
ing a  laparotomy,  during  which  the  bougie  was 
found  lying  obliquely  in  Douglas's  cul-de-sac.  Th.e 
bougie  was  removed,  and  the  patient  recovered. 

B.  S.  Talmey's  (Neiv  York  State  Journal  of 
Medicine,  vii,  p.  319,  1907)  patient  had  introduced 
a  bougie  into  the  uterus  to  induce  abortion.  The 
bougie  slipped,  and  she  saw  no  more  of  it.  She 
was  curetted,  and  upon  inserting  a  uterine  catheter 
to  wash  out  the  uterus,  the  catheter  slipped  in  about 
15  cm.  Laparotomy  revealed  the  bougie  lying  in 
front  of  right  kidney.  The  uterine  perforation  was 
sutured  and  Douglas's  cul-de-sac  drained  through 


the  vagina  which  was  followed  by  prompt  recovery. 

D.  S.  Fairchild  [Journal  of  the  American  Medi- 
cal Association,  xlii,  p.  944,  1904),  reports  the  his- 
tory of  a  patient  who  attempted  self  abortion  by 
introducing  a  straightened  hairpin.  An  abdominal 
incision  was  made  and  the  pin  found  high  up,  thv 
upper  end  near  the  diaphragm.  The  patient  got 
well. 

M.  Bullard  (  Transactions  of  the  Western  Surgi- 
cal a>id  Gyncccological  Association,  p.  60,  1903)  re- 
ports a  case  in  which  a  bone  crochet  hook  was  in- 
troduced to  produce  abortion.  It  slipped  from  the 
woman's  fingers  into  the  abdominal  cavity.  The 
cervix  was  dilated,  but  no  foreign  body  was  found. 
Six  months  later  the  patient  became  pregnant.  The 
crochet  hook  was  finally  discharged  through  the 
anterior  abdominal  wall.  She  suffered  but  little 
pain,  was  not  sick,  and  delivery  was  normal,  fol- 
lowed by  recovery. 

Since  the  publication  of  Heineck's  paper,  there 
appeared  a  report  of  a  case  seen  by  Ranzi  (81. 
Versammlung  deutscher  Naturforscher  und  Aerzte 
in  Salzburg,  21-24,  September,  1909,  in  Zcntralblatt 
fiir  Chirnrgie,  November  27,  1909,  No.  48,  p.  i65.) 
A  woman,  thirty-two  years  old,  had  a  rectal  resist- 
ance, which  was  continuous  with  a  swelling  in  the 
ileocoecal  region.  Abdominal  section  revealed  a 
semisoft  catheter,  completely  surroimded  by  omen- 
tum, which  was  introduced  into  the  uterus  three 
months  before  by  a  midwife. 

In  studying  the  pathological  changes  which  re- 
sult from  the  presence  of  foreign  bodies  in  the  peri- 
toneal cavity,  Schachner  {loc.  cit.)  reviews  the  ex- 
periments of  Biinger,  On  the  Healing  of  Foreign 
Bodies  Under  the  Influences  of  Chemical  and  Mi- 
croparasitic  Irritation  ( Verhandlungen  der 
Deutschen  Gesellschaft  fiir  Chirurgie,  XXI\'  Con- 
gress, 1895.  Abstract  in  Annals  of  Surgery,  xxiii. 
p.  225),  and  finds  them  in  the  main  corroborated 
by  clinical  evidence. 

It  is  not  the  purpose  of  the  writer  to  enter  into 
the  details  of  the  subject,  as  it  is  thoroughly  dealt 
with  by  Schachner,  who  states  in  part  that:  "The 
effect  of  a  foreign  body  in  the  abdominal  cavity  de- 
pends primarily  upon  its  sterility.  If  it  is  not  of 
an  aseptic  nature  a  general  infection  ensues,  rapidly 
terminating  the  life  of  the  individual.  If  the  for- 
eign body  is  practically  aseptic,  the  tendency  is  as 
von  Biinger  has  shown,  for  it  to  become  enveloped 
in  a  capsule  of  fibrous  exudate  interspersed  with 
leucocytes.  The  isolation  is  still  further  carried 
out  by  adhesions  between  loops  of  intestine  or  be- 
tween intestine  and  omentum,  or,  lastly,  by  both  in 
conjunction  with  some  other  organ  or  the  abdominal 
parietes.  In  this  isolated  state  it  may  remain  ex- 
posed to  phagocytic  influence  until  its  final  removal 
is  accomplished."' 

Thus,  we  see  that  a  foreign  body,  if  clean  and 
small,  may  remain  quiescent  for  an  indefinite  length 
of  time ;  but  it  may,  by  mechanical  irritation  and 
pressure,  produce  suppuration  or  necrosis  of  the  in- 
testine, bladder,  vagina,  or  abdominal  wall,  and  be 
expelled  from  the  abdominal  cavity.  A  foreign 
body  in  the  peritoneal  cavity  causes  adhesions 
which  may  interfere  with  peristalsis  ^nd  cause 
symptoms  of  ileus.  Pain  is  the  most  constant  symp- 
tom, and  is  usuallv  localized  and  associated  with 
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local  tenderness  and  rigidity.  There  may  bo  a  lo- 
calized tumor  which  may  be  felt  through  the  ab- 
dominal wall,  rectum,  or  vagina.  The  symptoms 
may  be  those  of  an  incomplete  or  complete  intestinal 
obstruction,  and  may  recur  at  intervals  until  the 
foreign  body  is  expelled  spontaneously,  or  is  re- 
moved by  a  surgical  procedure. 
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IMPORTANT   PHYSICAL   SIGNS   IN   THE  DIAG- 
NOSIS OF  INCIPIENT  PULMONARY 
TUBERCULOSIS.* 

By  Paul  H.  Ringer,  A.  B.,  M.  D., 
Asheville,  N.  C. 

In  what  f(3llows  I  do  not  claim  to  set  forth  anv 
new  and  original  facts,  but  rather  to  give  succinctly 
the  main  important  physical  signs  of  incipient  pul- 
monary tuberculosis.  As,  thanks  to  careful  stud\- 
and  observation,  the  diagnosis  of  pulmonarv  tuber- 
culosis is  being  made  earlier  than  heretofore,  a.s 
signs  formerly  disregarded  are  considered  of  mo- 
ment, I  shall  deal  entirely  with  those  appearin.; 
before  well  defined  dulncss  and  rales  are  to  be  de- 
tected. 

Inspection.  Much  has  been  written  about  the 
"paralytic  thorax"  or  "phthisical  chest."  True : 
this  type  of  long,  narrow,  ill  expanding  chest  is 
often  seen,  but  that  its  presence  in  diagnosticating 
pulmonary  tuberculosis  is  of  any  aid  is  very  doubt- 
ful. It  is  often  met  with  in  perfectly  healthy  indi- 
viduals, and  Aufrecht  asserts  that  the  paral\ti:: 
thorax  is  far  more  frecjuently  a  result  of  tubercu- 
losis than  a  predisposing  cause  or  a  sign  of  diag- 
nostic weight. 

An  unilateral  shoulder  droop  is  a  sign  of  distinct 
importance.  In  the  majority  of  cases  the  examiner 
is  the  first  to  detect  this  abnormality,  it  never  hav- 
ing been  noted  by  the  patient.  When  this  phenom- 
enon exists,  together  with  liinitatioti  or  retardation- 
of  motion  on  the  same  side,  the  combination  is  very 
suggestive.  In  limitation  of  motion  the  af¥ected 
side  expands  less  than  its  fellow,  while  in  retarda- 
tion of  motion  one  scapula  is  seen  to  start  upon  its 
respiratory  excursion  a  perceptible  amount  of  time 
later  than  its  fellow,  the  final  limit  of  expansion  of 
both  sides  appearing  to  be  the  same.  Limitation 
and  retardation  of  motion,  however,  can  and  fre- 
quently do  coexist. 

Hollowing  of  the  supraclai'icnlar  fossa  is  unques- 
tionably of  frequent  occurrence  in  early  tuberculo- 
sis, but  many  cases  with  positive  physical  signs  are 
to  be  seen  that  do  not  exhibit  this  phenomenon.  It 
has  seemed  to  me  to  be  due  frequently  to  a  slight 
amount  of  emaciation,  and  has  not  proved  to  be  as 
early  a  herald  of  trouble  as  the  other  signs  hereto- 
fore mentioned.  A  far  more  valuable  sign  is  i^at- 
tcnins^  of  the  supraclavicular  fossa,  which,  without 
becomine  hollowed,  loses  its  normal  slightly  convex 
outline. 

Mensuration  The  relation  of  the  perimeter  of 
the  chest  to  the  height  of  the  patient  is  noteworthy. 
If  the  perimeter  is  less  than  half  the  height,  the  fact 
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is  suspicious.  This  measurement  is  very  easily  taken, 
and  should  not  be  omitted.  r^Iensuration  of  chest 
expansion  has  proved  of  value  in  the  hands  of  some. 
Thus  Boureille  found  that  of  383  normal  individ- 
uals. 96.4  per  cent,  showed  an  expansion  of  6,  7,  8. 
9,  10,  and  occasionally  12  or  14  cm.,  while  of  235 
individuals  in  the  "pretuberculous"  stage,  91.3  per 
cent,  showed  an  expansion  of  only  4  cm.  or  less. 

Palpatio)!.  In  truly  incipient  pulmonary  tubercu- 
losis palpation  has  but  a  limited  value.  From  the 
third  rib  to  the  apex  anteriorly,  and  from  the  fourth 
dorsal  spine  to  the  apex  posteriorly,  palpation  with 
the  pulps  of  two  fingers  will  often  elicit  small  areas 
of  increased  vocal  resonance  that  will  later  be  found 
to  be  the  seat  of  trouble.  Ordinary  palpation  with 
the  flat  of  the  entire  hand  is  of  no  value,  covering 
as  it  does  large  areas  of  pulmonary  tissue,  the  in- 
vasion of  which  is  obviously  incompatible  with  our 
subject.  Fraenkel  states  that  pressure  causing  pain 
in  the  intercostal  spaces  is,  if  disease  of  the  skin, 
muscles,  and  ribs  can  be  excluded,  pathognomonic 
of  pleuritic  inflam.mation.  So  many  pleuritic,  le- 
sions are  of  tuberculous  origin  that  this  fact  is 
worthy  of  note. 

Percussion.  In  discussing  percussion  in  connec- 
tion with  pulmonary  physical  signs,  it  should  be 
stated  at  the  outset  that  the  lightest  percussion  that 
brings  out  a  perceptible  note  is  the  best  and  most 
reliable.  Percussion  should  be  done  with  one  finger 
only  as  plessor — the  stroke  should  be  from  the  wrist 
only — never  from  the  elbow  or  shoulder — the  ples- 
sor should  rebound  instantly  from  the  pleximeter 
as  thus  the  clearest  and  purest  sound  is  produced. 
The  slightest  pulmonary  lesions  cannot  be  detected 
by  percussion  even  if  lying  at  the  periphery  of  the 
organ.  Cornet  states  tliat  in  general  to  procluce  any 
change  in  the  percussion  note  the  area  of  disease 
should  have  reached  an  extent  of  from  four  to  six 
centimetres,  and  a  depth  of  two  centimetres.  To 
produce  flatness  the  focus  must  be  at  least  fivL' 
centimetres  in  depth. 

True  dullness  is  never  found  in  incipient  pul- 
monary tuberculosis,  but  a  most  important  and 
trustworthy  sign  is  a  sliorfeiiing  of  the  note  and  a 
heightening  of  the  pitch  over  one  apex  anteriorly 
or  posteriorly.  The  value  of  this  sign  is  lost  if  it 
is  present  at  both  apices,  as  the  change  in  the  note 
is  so  slight  that  it  cannot  be  made  out  positively 
without  the  controlling  influence  of  a  sound  apex 
for  comparison.  A  most  valuable  aid  in  percussion 
is  the  sense  of  resistance  transmitted  to  the  plexi- 
meter finger  over  an  area  with  beginning  disease. 
A  sensation  is  perceived  as  though  the  finger  were 
resting  on  a  firmer  foundation  than  on  the  opposite 
side. 

The  "clinical"  projection  of  the  apices  of  the 
lungs  upon  the  surface  of  the  skin  in  the  supra- 
clavicular and  supraspinous  fossje  can  be  easily 
and  accurately  ascertained  by  percussion.  I  say 
■'clinical"  advisedly,  because  the  results  of  such 
percussion  do  not  represent  the  actual  ana- 
tomical projection  of  the  pulmonary  apices 
upon  the  body  surface.  This  latter  can  be 
demonstrated  with  the  aid  of  Goldscheider's 
instruments,  but  is  not  easy  to  bring  out,  and  is, 
moreover,  of  no  great  practical  importance.  By 
percussing  lightly  from  above  downiward  along  the 
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root  of  the  neck',  marking  the  spot  at  which  pul- 
monary resonance  is  heard  to  begin,  repeating  this 
I)crcussion  upon  a  more  posterior  plane,  and  con- 
necting with  the  skin  pencil  the  points  at  which  pul- 
monary resonance  is  first  noted,  one  can  obtain  a 
graphic  representation  of  the  upper  limits  of  the 
pulmonary  note.  The  outer  border  of  the  apex  can 
be  outlined  in  a  similar  way.  By  comparing  the  re- 
sults obtained  on  the  two  sides  very  sligJit  retrac- 
tion of  one  apex  can  be  detected.  This  apic  il  re- 
traction is  a  sign  of  great  value,  and  occurs  in  the 
absence  of  any  shoulder  droop,  and  also  in  the  ab- 
sence of  supraclavicular  flattening.  A  contraction 
of  as  little  as  one  fourth  of  an  inch  as  compared 
with  the  opposite  side  is  both  important  and  sug- 
gestive. 

Another  sign  of  value  elicited  by  percussion  is 
the  expansibility  of  the  bases  of  the  lungs  anteriorly 
and  posteriorly.  The  lower  border  is  found  during 
quiet  breathing  and  marked  with  the  wax  pencil. 
The  patient  is  then  directed  to  take  a  deep  breath 
and  to  hold  it.  The  lower  border  of  the  fully  ex- 
panded lungs  is  now  found  and  marked,  the  dis- 
tance between  the  first  and  second  percussion  marks 
being  measured  with  the  tape  measure.  It  will 
often  be  found  that  a  lung  with  a  slightly  contracted 
apex  will  expand  less  at  the  base  than  will  its  fel- 
low. Differences  of  less  than  one  half  an  inch  be- 
tween the  two  sides  are  not  to  be  looked  upon  as 
trustworthy.  With  slight  apical  retraction,  and 
with  limitation  of  expansibility  at  the  corresponding 
base,  the  examiner  is  forewarned,  and  should  be 
forearmed. 

Ausctiltalioii.  Despite  the  priority  accorded  by 
some,  notably  Aufrecht,  to  percussion  changes  as 
indicative  of  the  earliest  signs  of  pulmonary  tuber- 
culosis, the  vast  majority  of  authorities  yield  the 
palm  to  auscultatory  phenomena  as  being  most 
trustworthy  and  earliest  in  appearance.  That  such 
should  be  the  case  is  natural,  as  the  influence  upon 
the  breath  sounds  of  very  slight  changes  in  the 
pulmonary  parenchyma  should  supersede  an\- 
changes  in  the  percussion  note.  Furthermore,  the 
personal  equation  plays  an  important  part  in  per- 
cussion, differences  in  the  note  being  obtainable  by 
the  slightest  variations  in  the  position  of  plessor, 
pleximeter,  or  in  the  force  of  the  blow  employed. 
These  elements  do  not  obtain  in  auscultation,  and 
consequently  this  latter  method  is  looked  upon  as 
the  supreme  court  of  pulmonary  physical  diagnosis. 

All  auscultation  of  the  lungs  is  divided  into  two 
great  classes — auscultation  of  breath  sounds,  and 
auscultation  of  adventitious  sounds.  We  are  here 
concerned  with  the  former,  for  in  this  day  and  gen- 
eration rales  cannot  be  considered  as  signs  of  the 
incipiency  of  tuberculosis. 

The  earliest  respiratory  change  noticed  is  that 
termed  granular,  rude,  or  rough  breathing.  It  was 
first  pointed  out  and  described  by  Grancher  and  by 
Woillez,  and  thoug;h  difficult  to  describe  in  words, 
is  clearly  appreciated  when  heard.  It  is  usually 
found  either  in  the  su]5raspinous  or  supraclavicular 
fossa  on  one  side,  in  my  experience  the  supraspi- 
nous fossa  being  the  seat  of  election.  Inst,  ad  of 
inspiration  being  uniform  and  having,  if  I  may  use 
the  term,  a  "velvety  feel,"  the  sound  of  the  air  cur- 
rent suggests  that  it  is  passing  over  a  number  of 


slightly  roughened  uneven  spots.  This  s(3und  has 
been  likened  to  that  produced  by  rubbing  together 
grains  of  wet  tapioca.  The  presence  of  this  type  of 
breathing  (which  usually  occupies  the  inspiratory 
phase  and  that  alone)  is  a  sign  of  the  greatest  diag- 
nostic value.  When  localized  and  persistent,  it  is 
(always  it  must  be  borne  in  mind  in  connection  with 
other  symptoms)  almost  a  sure  sign  of  tubercle 
formation,  and  is  supposed  to  have  its  origin  in  the 
air  current  passing  over  uneven  places  caused  by 
the  projection  of  discrete  tubercles  into  the  lumen 
of  the  terminal  bronchioles. 

Feeble  breathing  occurs  from  obstruction  to  the 
flow  of  air  by  tubercles  or  mucus.  Its  presence 
alone  is  not  of  great  diagnostic  import  in  early  tu- 
berculosis save  if,  as  Minor  points  out,  it  is  localized 
to  an  apex  and  persistent  after  cough. 

Harsh  breathing,  usually  in  combination  with 
slightly  prolonged  blowing  or  b'ronchovesicuhr  ex- 
piration can  hardly  be  termed  one  of  the  earliest 
signs  of  pulmonary  tuberculosis.  Nevertheless  it  is 
worthy  of  mention,  for  it  is  unquestionably  the  sign 
most  often  heard  upon  examination  of  patients  with 
beginning  disease  for  the  reason  that  they  do  not  as 
a  rule  consult  the  physician  while  the  disease  is  still 
in  what  Grancher  terms  the  "stage  of  germination" 
which  is  characterized  by  "granular-"  breathing. 
When  harsh  breathing  is  present,  localized  at  an 
apex  and  persistent,  it  is  a  valuable  sign.  It  is  most 
frequently  accompanied  by  a  few  dry  crackles  upon 
cough. 

Brown  lays  stress  upon  undue  transmission  of  th- 
heart  sounds  to  an  apex,  especially  the  right.  If 
this  transmission  is  marked  it  is  a  sign  of  value, 
speaking  for  deep  seated  infiltration. 

\'ocal  resonance  often  gives  information  of  value. 
Its  increase  at  the  left  apex  is  of  far  more  value 
than  its  increase  at  the  right.  If  the  patient  is  left 
handed  and  vocal  resonance  on  the  left  is  increased, 
the  importance  of  the  fact  becomes  greater.  The 
examiner  should  never  fail  to  ascertain  whether  the 
patient  is  right  or  left  handed,  as  in  the  latter  case 
slight  changes  in  percussion  or  auscultatory  phe- 
nomena may  be  attributable  to  greater  muscular  de- 
velopment than  would  obtain  were  the  patient  right 
handed. 

The  auscultatory  phenomena  distinguishable  in 
the  "prerale"  stage  of  pulmonary  tuberculosis  are 
not  numerous,  but  their  small  number  is  in  inverse 
proportion  to.  their  importance.  By  knowing  and 
studying  the  normal  chest  constantly,  concentrating 
the  attention  first  upon  inspiration  and  then  upon 
expiration,  by  carefully  comparing  corresp  -nd'ng 
areas  on  the  two  sides,  very  minute  changes  in  the 
vesicular  murmur  can  be  detected  especially  from 
the  fourth  rib  anteriorly  and  from  the  sixth  verte- 
bral spine  posteriorly  to  the  apex.  It  is  these  mi- 
nute changes  that  denote  beginning  disease,  the  rec- 
ognition of  which  paves  the  way  for  early  diagnosis, 
correct  treatment  and  complete  recovery. 

These,  in  brief,  are  the  important  physical  signs 
pointing  to  Ix'ginning  tuberculous  involvement — 
no  one  of  them  in  itself  pathognomonic,  each  one, 
in  connection  with  the  others  and  with  the  general 
symptoms,  suggestive.  Familiarity  with  them  all 
and  with  their  interdependence  is  necessary  for  an 
accur'ate  diagnosis.    Their  importance,  and  at  the 
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same  time,  their  fallibility  give  us  an  additional  ex- 
ample of  the  fact  that  internal  medicine  is  not  an 
exact  science  but  an  art,  and  that  it  is  only  by  a 
careful  consideration  of  all  phases  of  a  given  con- 
dition, and  by  eliciting  each  and  every  sign  that 
may  help  us  in  our  deductions  are  we  going  to  reich 
the  limits  of  human  accuracy  in  the  diagnosis  of 
internal  disease. 
33  Hayw^god  Street. 


ACONITE. 

"Queen  Mother  of  Poisons"  ("Wolf's  bane" ;  "Leopard's 
bane";  "IVonien's  bane";  "Venns's  Chariot" ;  "Scor- 
pion";  "Monkshood" ;  "Blue  Rocket"):  Its  Place 
in  History,  in  Mythology,  in  Criminology,  in 
Botany,  in  Therapeutics,  and  in  Toxicology. 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.;  M.  R.  I.  A,  etc.,  etc. 
Dublin,  Ireland. 

The  records  of  the  practice  of  poisoning  must 
ever  remain  one  of  the  foulest  blots  on  the  much 
stained  pages  of  the  annals  of  the  human  race.  They 
are  also  likely  to  retain  a  perennial  interest — for  the 
lay  pub.lic  as  well  as  for  the  specialist — appealing  as 
they  do  so  strongly  to  the  emotional  side  of  human 
nature.  The  repeated  occurrence  of  murder,  even 
in  many  of  its  revolting  types,  still  proceeds  in  even 
the  most  highly  civilized  communities ;  and  the 
number,  as  well  as  the  variety,  tends,  unhappily,  to 
show  that  the  extension  of  liberty  and  the  dififusion 
of  education  ( and  the  "general  intelligence"  de- 
pendent thereon)  still  leave  a  very  fair  proportion 
of  employment  for  the  criminal  lawyer  as  well  as 
for  the  moral  and  religious  teacher.  The  fact  that 
the  struggle  for  life  is  increasing  in  intensity — es- 
pecially in  the  intellectual  domain,  while  the  limita- 
tions of  individual  action  have  been  lessened,  and 
the  facilities  for  mischief — with  a  knowledge  of  the 
methods  by  which  it  can  be  effected — have  become 
so  much  more  readily  attainable,  tends  to  maintain 
the  uniformity  of  the  standard  of  some  of  the  most 
revolting  forms  of  crime,  even  in  presence  of  all  the 
much  vaunted  philanthropy  and  altruism  of  our  ad- 
vanced "modern"  civilization.  Throughout  the  cos- 
mopolitan arena  of  human  emulation  there  has  al- 
ways— and  very  necessarily,  indeed — existed  the 
universal  endeavor  of  each  individual  to  disarm  or 
disable  his  antagonist.  At  every  period  of  history 
— and  the  same  observation  necessarily  holds  true 
of  all  the  units  and  communities  of  animated  nature 
— force  has  been  the  usual  weapon  of  the  strong  and 
fraud  of  the  weak.  Before  the  expansive  growth 
of  civilization  bloodshed  was  everywhere,  and  al- 
ways, freely  resorted  to  as  the  readiest  and  surest 
means  of  securing  self  preservation  and  attaining 
the  ends  of  ambition.  As  communities  increased  in 
numbers,  and  life  and  its  conditions  became  more 
stable,  mutual  concession  and  adaptation  became 
absolutely  necessary.  Accordingly,  more  subtle 
methods  of  injury  and  of  destruction  were  discov- 
ered and  adopted.  Poisoning  thus  came  to  be  a 
later  form  of  practice  than  the  destruction  of  life 
by  shedding  of  blood.  It  also  was — very  charac- 
teristically— a  weapon  of  the  physically  weak  rather 
than  of  the  strong ;  of  the  subtle  and  the  intellectual 
rather  than  of  the  violent  and  the  coarsely  energetic. 


I'or  these  distinctive  reasons  it  became  a  special 
resort  of  the  Oriental  and  subtropical  residents 
rather  than  of  the  natives  of  the  northern  zones ; 
also  of  the  female  rather  than  of  the  male,  of  the 
oppressed  rather  than  of  the  oppressor,  of  the  con- 
quered rather  than  of  the  conqueror. 

The  very  e.xistence  of  poisons  constitutes  one  of 
the  specially  mysterious  items  in  the  mysterious 
cosmic  scheme  of  an  inscrutable  Providence.  Every 
powerful  medicinal  agent  is  also  a  possible  poison. 
And  even  so  simple  a  condiment  as  our  common 
table  salt  has  proved  a  lethal  agent  when  taken  in 
large  quantity  on  an  empty  stomach.  But  the  prop- 
erties of  each  of  the  more  deadly  poisons  present 
something  weirdly  interesting  in  their  individual 
and  collective  features.  Italy,  the  fountain  of  our 
learning,  our  law,  and  our  religion,  proved  also — in 
regard  to  northern  and  western  communities — to  be 
the  nursing  home  of  the  skilled  poisoner.  Never- 
theless some  of  its  "popular"  toxicological  weapons 
were  hardly  describable  as  either  subtle  or  sharp- 
edged.  Arsenic  can  hardly  lay  claim  to  either, of 
these  epithets ;  and,  accordingly,  the  mysterious 
powers  attributed  to  the  famous  Aqua  Tofania,  of 
which  recent  researches  have  shown  it  to  have  been 
the  "active  principle."  must  be  forever  relegated  to 
the  domain  of  emotional  mythology.  To  a  corre- 
sponding fate  must  assuredly  be  consigned  the  mon- 
strous story  of  Caesar  Borgia's  ring,  the  subtle 
sting  of  which,  we  have  been  asked  to  believe, 
caused  the  inevitable  death  of  the  victim  whose  cuti- 
cle it  was  made  to  penetrate  in  the  apparently 
friendly  operation  of  shaking  hands.  But  the 
P'limordial  germ  of  this  item  of  criminal  mytholog}^ 
may,  I  feel  considerable  confidence  in  stating,  be 
found  in  the  figure  and  description  of  Ambroise 
Pare's  surgical  ring,  which  may  be  found  in  the 
monumental  work  of  the  great  "father  of  modern 
surgery." 

There  remain,  however,  other  genuine  toxicologi- 
cal items  (and  histories  thereunto  attached)  which 
furnish  tales  quite  as  thrilling  as  those  of  the  most 
romantic  inventions.  Among  these  aconite  justly 
claims  the  formost  place.  Indeed,  the  Aconite  can, 
I  believe,  justly  and  proudly  claim  the  dignity  of 
being  0»;/h';/;;z  Orbis  cf  Urbis  Vcnenorum  Mater  et 
Caput.  Let  us  listen  to  the  thrilling  appreciation  of 
this  agent  which  is  contained  in  the  earliest  Western 
(surviving)  encyclopaedia  of  therapeutics: 

"Aconite  alone,  if  there  were  nothing  els,  is  suf- 
ficient to  induce  any  man  to  an  endlesse  admiration 
and  reverence  of  that  infinite  care  and  diligence 
which  our  antients  imployed  in  searching  out  the 
secrets  of  Nature ;  considering  how  by  their  means 
we  know  there  is  no  poison  in  the  world  so  quicke 
in  operation  as  it.  .  .  ."  Thus  cogitated  the  elder 
Pliny,  as  he  contemplated  the  mysteries  of  Nature 
which  he  found  manifeste;d  in  some  of  the  deadly 
powers  of  certain  of  the  individual  items  of  the 
vegetable  kingdom.  And,  after  some  further  philo- 
sophic reflections,  he  goes  on  to  say  (as  represented 
in  the  English  version  of  Philemon  Holland,  Doctor 
of  Physickc)  :  "I  assure  you,  that  there  is  nothing 
so  bad  but  it  hath  some  goodnesse  in  it,  and  mav 
be  vsed  wel.  And  therefore  dispensed  withall  I 
looke  to  be,  if  I  who  hitherto  haue  written  of  no 
poisons,  put  down  the  description  thereof ;  to  the 
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end  that  a  iiian  may  know  it,  and  by  know  ins^.  lake 
heed  and  beware."  Thus  the  foremost  place  in  tl.e 
literature  nf  toxicology  was  given  to  this  vegetable 
in  the  first  encyclopredia  of  Matrria  Medico  kudwn 
to  the  annals  of  western  science.  This  fact  by  it- 
^elf  furnishes  the  present  writer  with  the  ho])e  that 
he  may  be  "dispensed  withall"  on  the  occasion  of 
his  placing  before  the  readers  of  the  New  York 
Medical  Journal  the  principal  items  of  our  accumu- 
lated and  capitalized  aconite  lore  and  science — 
even  in  this  rapidly  progressive  generation  of  anti- 
septic medicine,  of  aseptic  surgery,  and  of  bacterin- 
logical  pathology. 

In  the  course  of  his  reflections  on  aconite  and  its 
antidotes,  the  same  author  goes  on  to  say — in  fur- 
ther emphasis  of  his  admiration  of  the  attainments 
of  his  predecessors  in  exploration  of  natural  his- 
tory: "Our  ancestors  in  times  past  staied  not  thus, 
l)ut  found  o>.  t  and  deliuered  vnto  vs  proper  reme- 
dies also  for  wildc  beasts :  .  .  ."  And,  after  tak- 
ing notice  of  the  knowledge  displayed,  in  the  matter 
of  the  injufious  qualities  of  herbs,  bv  the  aniinalia 
fcra  which  range  the  pasture  field  and  the  forest, 
he  goes  on  to  add :  "Well,  be  it  chance  or  be  it  Na- 
ture that  hath  thus  ordered  the  matter,  certes  a  great 
shame  it  had  bin,  that  all  other  creatures  should 
haue  knowne  thus  (as  they  do)  what  is  good  and 
profitable  for  them,  and  man  only  remain  ignorant. 
But  such  was  the  industric  and  goodnesse  of  those 
ancestours  of  ours  in  time  past,  that  they  not  onl\- 
deuised  means,  but  also  deliuered  to  posterity,  how 
this  venemous  herbe  Aconitum  might  be  most  safely 
and  commodiously  mingled  in  those  collyries  and 
medicines  which  be  ordered  for  the  eies."  Still, 
in  a  modern  investigation  of  this  important  and  in- 
teresting subject,  it  is  desirable  to  interject  at  th's 
stage  the  veracious  item  of  toxicological  liistory  that 
— notwithstanding  the  enthusiastic  admiration  of 
Caius  Plinius  Secundus  (Senior)  for  the  scientific 
industry  and  therapeutic  attainments  of  his  ances- 
tors and  predecessors  — it  must  be  admitted  that  it 
was  as  an  agent  of  evil,  unrivalled  in  its  sphere,  that 
aconite  was  specially  recognized — and  utilized — in 
ancient  and  mediaeval  times.  Yet  another  point  of 
view,  from  which  such  questions  may  be  regarded 
with  speculative — and  not  uninstructivc — interest, 
is  afforded  by  the  verv  probable  surmise  that  the 
more  potent  powers  of  manv  energetic  agents  of 
therapeusis  obtained  from  the  vegetable  kingd' m 
were  first  taught  liy  observation  of  their  deleterious 
effects  when  taken  into  the  sy.stem  "in  quantity." 

Curious  in.stances  of^the  confusion  of  scientific  fact 
and  etymological  fancy  are  supplied  by  an  examina- 
tion of  the  recesses  of  toxicological  nomenclature. 
The  variety  of  epithets  that  have  been  employed 
to  decorate  the  plant  which  forms  the  subject  of  the 
present  article  offers  a  conspicuous  example.  And 
another  interesting  specimen,  derived  from  the  min- 
eral kingdom,  offers  a  case  in  point  which  will  bear 
citation  in  the  present  connection,  for  the  toxicologi- 
cal powers  of  aiitiiuon\  have  more  than  once  been 
l)laced  conspicuously  before  the  public  in  Cf)mpara- 
tively  recent  vears.  This  element,  which  was  used 
by  Constanthms  Africanus  (of  Europe's  earliest 
medical  school,  the  celebrated  Schola  saleniitana) . 
and  was  probablv  first  alchymically  isolated  and 
the  rapeuticallv  utilized  by  Arab  investigators,  who 


u  ere  the  apostles  of  science  and  learning  to  western 
luu-o])e  for  many  centuries,  has  also  specially  dis- 
tinguished itself  by  providing  a  hitherto  insoluble 
cru.x  for  the  etymological  inquirer.  The  original 
.\ral)  appellation  of  iflimid  has  been  plausibly  sup- 
posed to  lead  (through  some  intermediate  varia- 
tions) to  the  (inek  Trimit.  and  thence  to  the  Latin 
stibium .  The  Oriental  name  has  akso  been  sup- 
Ijosed  to  pass  through  the  "spontaneous  evolution" 
series  of  athiiii odium,  atiinodiuin,  atinionium,  anti- 
moiiiiiiii  in  its  progressive  _descent  through  the 
"dog  Latin"  manuscripts  of  the  Middle  Ages.  Suc- 
cessful fusion  of  the  two  suggestions  would,  of 
course,  make  aiifiiito'iiiini  and  sfihiiitn  divergent — 
racial — specimens  of  the  spelling  of  a  single  name. 
\Vhatever  may  have  been  the  hitherto  unverifiable 
facts  of  the  case,  we  find  that  the  French  spelling, 
of  ai'Jinwiue,  suggested — inevitably,  too — the  Eng- 
lish efjuivalent  of  "Monk's  bane,"  and  led  to  the 
invention  of  fantastic  accounts  of  the  efficacy  of  its 
destructive  powers  as  displayed  on  the  persons  of 
the  tenants  of  monasteries — a  derivation  of  the  word 
antimony  which  strongly  appealed  to  even  the  great 
"Father  of  English  lexicography"  himself.  Perhaps 
the  fact  that  medicinal  antimony  was  first  brought 
jjrominently  under  the  notice  of  western  Europe  b\ 
the  rather  shadowy  investigator,  Basil  Valentine, 
.Monke  of  the  Order  of  St.  Bennet,  led  to  the  empha- 
sis of  its  monasterial  etymology.  But  a  clinical  antithe- 
sis of  the  therapeutic  reputation  implied  is  furnished 
by  the  fact  that  thc"Tnumphal  Chariot  of  Antimony" 
of  that  writer  placed  this  element  high  above  all 
others  in  physical  importance,  and  informs  the 
reader  that  "the  shortness  of  life  makes  it  impossible 
for  one  man  thoroughly  to  learn  antimony,  in  which 
every  day  something  of  new  is  discovered.'' 

The  recognition  of  our  aconite  as  a  powerful,  and 
accordingly  valuable,  therapeutic  agent  may  indeed 
be  said  to  date  from  the  publication  of  the  epoch- 
making  commentary  of  Matthiolus  on  the  Materia 
Medica  of  Dioscorides.  In  that  truly,  and  worthily, 
monumental  folio,  the  "Father  of  Modern  Thera- 
peutics" reports  the  results  of  certain  experiments, 
at  the  making  of  which  he  assisted,  which  were 
carried  out  under  the  order  of  Pope  Clement  YTl. 
on  the  persons  of  two  criminals  imder  sentence  of 
death,  for  the  purpose  of  testing  the  value  of  an 
antidote  of  unique  reputation,  when  employed  in 
antagonism  to  aconite — the  most  deadly  of  all 
known  poisons.  Of  the  persons  of  the  two  crimi- 
nals, one  was  utilized  for  the  test  and  the  other  as 
the  control  ex])eriment.  The  results  obtained  are 
reported  bv  our  author  in  the  following  words : — 

Hujns  imnianitatcm  vidimus  nos  anno  a  Christ o 
nato  1324,  mcnse  Novembri  in  Capitolio,  Clemento 
7.  Pont.  Max.  anno  prima.  Nam  cum  dccrevisset 
experiri  olei  cujusdam  prccsfantissimi  vires  quod 
Grci^orins  Caratiz<a  Bononiensis  Chirnrgus  tunc 
prccccptor  mens,  contra  delcteria  medicamenta  & 
7'cncnosorum  animalinm  qnorumcnnquc  niorsus 
paravcrat.  jnssif  Pontifcx  xrncnnm  dari  duobns 
latronibus,  quos  leges  daiimavcrant,  quo  siiornm 
facinonini  parnas  luerent,  laqneo  7'itam  tinire.  ut  in 
iis  olei  hujus  cxperimentnm  tierct.  Horum  alteram, 
qui  plurimum  Napclli  sumpserat,  dulciariis  panibiis 
commistuin,  pontificii  medici  statim  oleo  inun- 
gendnni  prccbciit.  qui  post  trrtiiiin'  diem  sa-pitis  oleo 
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peruiictiis  cvasit  incoliiiiiis :  quauquain  uon  siiir 
magna  fonnadibUiuin  symptoinatnm  acccssionc. 
Altentm  vera,  cui  longc  luiiuis  vcncnati  panis  ex- 
liibiierant,  oleo  inungi  vctimt,  nt  assumpti  vcneni 
effcctuin  sccvitiantqiic  ccnicrctit.  Id  quod  iliis  rci 
exit  us  facile  comprabavit ;  quaiidoqiiidciii  paucis 
post  horis  obiit  infelix.  in  oniiiibiis  inroiniiiodis. 
cruciati'>its.  &  symptoniafibus  corrcptiis.  qiuc  ah 
cpoto  Xdprllr  provcnirc  scribit  .  ii'iccmia. 

TIt:  cccurrence  of  this  gruesonicly  interesting  in- 
cident of  the  history  of  expenniental  hnnian  physi- 
ology attords  a  peculiarly  illuminating  insight  into 
the  relatic>iiship  of  scientific  research  to  Christian 
justice  and  charity  in  the  earl\-  years  of  the  dawning 
Renaissance  spirit  of  restless  universal  inquiry  which 
ushered  in  the  explosive  movements  of  the  Reforma- 
tion. 

The  facts  show  that,  then  as  now,  ttie  hankering 
after  a  universal — panaceal — reagent  for  the  treat- 
ment of  all  physical  ills  of  the  human  economy  per- 
vaded the  atmosphere  of  hopeful  thought,  and  was 
accompanied — even  in  the  highest  places — with  a 
genuine  belief  in  the  existence  of  the  same,  and  an 
inspiring  reliance  on  the  prospective  possibility  of 
its  ultimate  discovery  and  utilization  for  the  relief 
•  of  human  physical  suffering.  Has  not  the  long  drawn 
deference  of  the  fulfilment  of  such  hope  given  us 
the  h\pnotism,  the  Eddyism,  the  faith  healing  of 
recent  years?  And  before  passing  from  the  record 
of  that  remarkable  duplex  experiment,  which  saved 
one  human  life  and  substituted  a  less  horrible  exit 
from  its  stage  in  the  other  case.  I  would  just  re- 
mind in(|uiring  readers,  in  passing,  of  the  fact  that 
it  was  carried  out  fhirty-scren  years  before  the 
birth  of  Francis  Bacon,  England's  most  famous 
Lord  Chancellor ;  with  whom  so  many  of  the  highly 
educated  have  been  taught  and  still  believe,  that  the 
primordial  germ  of  modern  experimental  philosoph\ 
originated — and  104  years  before  the  publication  of 
William  Harvey's  De  Motii  cordis,  which  is  the 
earliest  volume  that  represents  the  fruitful  applica- 
tion of  British  experiment  to  scientific  physiology. 

That  this  special  variety  ni  experimentation  was 
not  limited  to  Italian  soil  is  also  proved  by  the  re- 
port of  another  "observation"  in  the  carrying  out  of 
which  the  same  distinguished  observer  also  took  a 
principal  part : — 

Vidimns  id  ctiarii  Prn^j^cc  Metropoli  Rcgni 
Bohemia-,  anno  MDLXI.  Mense  dccembri  in 
Latronc  quodani  suspctidio  daninato.  cui  Napelli 
radix  a  carniiice  data  est  drachnicr  pondere  rhodo- 
saccharo  excepta,  Cccsareis  Mcdicis  prccscntibus.  iit 
antidosi  faniosi  cujusdain  I'ircs  explorarcntur,  an 
contra  Napellum  id  pr(estaret.  quid  antea  in  altera 
daninato,  qui  Arsenici  drachmas  duas  cbibit,  eifi- 
cacissime  prccstiterat.  Liibens  itaque  z'orat'it  illc 
Icthiferiim  Napelli  pharmacitm,  ntpote  qui  non 
solum  .<>ibi  conducibilins  ccnsebat,  z'eneno  in  carcere 
necari,  quani,  laqueo  publice  in  patibuJo  suspend! . 
sed  quod  etiam  speraret  se  a  nobis  serz'ari  posse. 

A  considerable  interval  having  elapsed  without 
the  supervention  of  any  symptoms,  the  culprit  re- 
ceived another  dose,  as  a  suspicion  of  the  efficacy 
of  the  f  Bohemian)  aconite  which  had  been  usetl 
arose  in  the  minds  of  the  medical  attendants.  An- 
other period  of  two  hours  then  elapsed  without  ap- 
parent consequences,  after  wliich  the  subject  of  the 


toxic  experiment  was  left  alone  m  his  cell  with 
Matthiolus.  Thus  another  uneventful  hour  elapsed, 
at  the  end  of  which  characteristic  symi)toms  pro- 
ceeded to  develop:  "tandem  obmutuit,  &:  obiit  simul, 
Vn'ida  facta  facie  ac  si  laqueo  suspcnsus." 

The  last  clause  of  this  quotation,  which  I  have 
purposely  italicized,  furnishes  convincing  testimony 
to  the  closeness  of  observation  of  th  ■  ilhistrious 
physician  whose  gloomily  instructive  task  it  was  to 
undertake  the  supervision  of  the  procedure  in  ques- 
tion; and  also  to  the  accuracy  of  the  record  which 
he  has  transmitted  to  posterity  with  so  vivid  a  power 
of  word  painting.  And  it  has  furnished  to  the 
writer  of  this  article  a  conspicuous  item  of  proof 
of  the  incalculable  loss  to  therapeutic  progress 
which  has  ever  resulted  from  the  want  of  preserva- 
tion of  a  continuous  historic  record  of  the  observa- 
tions made  by  reliable  therapeutists — who  were  fully 
abreast  with  the  physical  science  and  logical  reason- 
ing of  their  respective  generations — on  the  effects 
of  the  clinical  use  of  the  more  powerful  items  of  the 
ever  varying  materia  nicdica. 

Our  author  then  proceeds  to  the  details  of  a  His- 
toria  tertia,  which  records  the  facts  of  a  correspond- 
ing toxicological  test  (and  control)  experiment 
carried  out  for  the  piu^pose  of  deciding  the  ques- 
tion of  antidotal  efficacy  which  was  then  very 
much  a  subject  of  public  interest,  as  well  as  of 
scientific  curiosity  and  contradiction  :  "De  lapide. 
quern  Bczoar  appellant  Arabcs."  The  proverbial 
charm  of  the  number  three  would  almost  seim  to 
have  promoted  the  satisfactory  course  of  the  experi- 
ment in  this  case,  and  the  apparently  convincing 
proof  of  the  efficacy  of  the  famous  Oriental  pana- 
cea, for  "cccterum  sep.tima  post  ebibitum  Napellum 
hora,  Vencni  tandem  vi  ab  Antidote  extiucta,  omnia 
evanuerc  symptomata."  {  1)  It  need  hardly  be  added 
that  the  therapeutic  reputation  of  the  antidotal  and 
all  healing  bezoar  was  more  widely  diffused  by 
the  publication  of  the  results  of  these  experi- 
ments ;  also  that  specimens  of  so  celebrated  a 
remedy  were  so  keenly  sought,  and  accordingly 
so  high  priced  that  "substitution"  and  "faking" 
of  specimens  of  that  concretion  (of  which  the  orig- 
inal appears  to  have  been  the  gastric  calculus  of  a 
Per.sian  goat)  soon  became  a  profitable  and  vigor- 
ously cultivated  department  in  the  great  system  of 
commercial  exchanges  between  Orient  and  Occi- 
dent, which  then  gave  employment  to  untold  num- 
bers of  Mediterranean  argosies — besides  smuggling 
privateers  and  blackmailing  claimants  to  levy  of  the 
original  system  of  "tariff."  The  fact  that  its  powers 
of  physical  salvation  sufficed  to  neutralize  the  de- 
structive i)roperties  of  a  reagent  who.se  pagan  ter- 
rors were  enshrined  in  earlv  Christian  literature  by 
St.  Jerome  himself,  secured  the  permanent  respect 
of  both  physicians  and  clerics  of  the  period — of 
those  who  healed  by  faith  and  those  who  healed  by 
drugs.  .A.nd  from  this  date  begins  a  new  era  in  the 
therapeutic  history  of  our  aconite. 

That  the  therapeutic  properties  of  this  "Monks- 
hood" plant  present  special  features  of  the  keenest 
interest  to  the  clinical  physician  is  a  fact  too  fa- 
miliar to  every  practitioner  to  require  further  d:m- 
onstration.  And  in  toxic  doses  it  develops  a  char- 
acteristic syndrome  of  unique  svmptomatic  and  sci- 
entific importance  and  attractiveness.    Such  interest 
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extends  to  the  general  public  as  well  as  to  the 
skilled  devotee  of  the  healing  art;  as  any  member 
of  the  community  may,  at  some  period  of  life,  be 
exposed  to  its  lethal  powers — whether  by  accident 
or  by  design.  Its  special  attractions  necessarily,  in- 
deed, appeal  in  a  series  of  faceted  aspects  to  the 
best  consideration  of :  the  scientific  physician,  to 
whom  it  gives  some  of  the  most  interesting  clinical 
symptoms,  while  it  may  at  any  time  afiford  urgent 
opportunities  for  the  application  of  his  best  diag- 
nostic judgment  and  therapeutic  skill ;  the  chemist, 
for  the  study  of  the  physical  properties  and  intimate 
constitution  of  its  deadly  active  principle,  the  alka- 
loid aconitin  ;  the  physiologist,  for  the  investigation 
of  its  specific  influence  on  the  neural,  muscular, 
secretory,  and  circulatory  systems,  respectively ;  and 
the  botanist,  for  the  life  history  of  a  remarkable  and 
interesting  citizen  of  the  vegetable  kingdom,  and 
the  very  peculiar — and  artistically  picturesque — 
conformation  of  its  floral  appendages.  Even  the 
latter — such  is  the  superstitious  stamping  power  of 
popular  opinion  and  nomenclature — still  may  be 
sometimes  found  speaking  or  writing  of  Aconitiim 
NapcUns  as  7volf's  banc,  from  the  folklore  fact  that 
in  bygone  ages  it  was  generally  believed  to  be  pe- 
culiarly fatal  to  wolves  (other  antique  notions  of 
corresponding  type  will  be  noticed  in  the  sequel)  ; 
but  far  more  generally  as  monkshood,  from  the 
characteristic  arrangement  of  its  flowering  leaves. 
Every  medical  student  is  soon  made  acquainted  with 
the  historic  fact  that  the  root  of  this  plant — which 
contains  the  largest  proportion  of  its  deadly  alkaloid 
— has  before  now  been  mistaken  for  that  of  horse- 
radish ;  and,  accordingly,  served  up  to  unsuspecting 
gourmands  with  deadly  results.  What  has  made 
this  truly  strange  mistake  so  very  famous  in  the 
annals  of  toxicology  is,  undoubtedly,  the  epoch- 
making  incident  which  occurred  some  three  cen- 
turies or  so  ago,  on  the  occasion  of  a  great  banquet 
which  was  held  in  the  city  of  Antwerp — when  a 
large  proportion  of  the  guests  were  fatally  poisoned 
by  the  occurrence  of  that  deadly  blunder.  The  cos- 
mopolitan fame  of  this  case  undoubtedly  rekindled 
the  old  reputation  of  aconite  into  a  flame  even  more 
lurid  than  that  of  its  classic  celebrity.  And  the 
poetic  allusions  crowd  in  accordingly : 

All  the  world's  Mortal  to  'em  then, 
And  Wine  is  Aconite  to  men. 

— Cowley,  Anacreont.,  I,  41. 

— and 

Despair,  that  aconite  does  prove. 
And  certain  death,  to  others'  love. 

— Lansdowne,  To  Mira. 

The  unprecedented  velocity  of  the  progress  of 
scientific  chemistry  during  the  past  century  included, 
among  its  myriads  of  important  practical  results,  the 
isolation  of  the  '"'active  principle"  of  Aconitum 
NapeUus — which  proved  to  be  a  crystalline  com- 
pound possessed  of  that  distinctive  feature  of  mole- 
cular architecture  which  received  from  chemists  the 
descriptive  appellation  of  "alkaloid."  On  account  of 
its  source  it  received  the  name  of  aconitinc.  This 
alkaloid  is  distinguished — among  the  many  lethal 
compounds  of  its  class — not  only  for  its  unequalled 
power  of  destroying  human  life,  but  for  the  un- 
paralleled difficulty  of  tracing  its  presence  in  the 
body  after  death,  when  present  in  but  small  quan- 


tities, and  not  sought  for  till  after  complete  absorp- 
tion from  the  gastrointestinal  surface  has  taken 
place.  In  his  more  advanced  years  Sir  Robert 
Christison,  the  celebrated  professor  of  medical 
jurisprudence  in  the  University  of  Edinburgh,  used 
frequently  to  relate  to  his  class  at  lecture  incidental 
illustrations  of  his  subject  matter  derived  from  his 
own  vast  medicolegal  experiences  as  an  "expert 
witness"  in  such  connection.  It  is,  of  course,  well 
known  that  he  was  the  great  toxicological  authority 
of  Great  Britain  in  Iris  generation.  Accordingly,  his. 
"skilled  evidence"  was  frequently  in  requisition.  On 
one  of  those  occasions,  when  he  was  undergoing 
cross-examination  regarding  the  possibility  of  satis- 
factorily recognizing  poisonous  substances  when 
sought  for  in  the  dead  body,  he  turned  to  the  judge 
and  proceeded  to  say:  "My  Lord,  there  is  but  one 
deadly  agent  of  this  kind  which  we  cannot  satis- 
factorily trace  in  the  body  after  death;  and  that 

is  "  when  the  judge  sharply  interrupted  him 

with:  "Stop,  stop,  please,  Mr.  Christison;  it  is  much 
better  that  the  public  should  not  know  it."  Years 
afterward  it  was  vividly  recalled  to  the  memory  of 
many  members  of  his  then  student  class  that  Lam- 
son,  who  was  convicted  and  executed  for  the  poison- 
ing of  his  nephew  with  aconitin,  was  a  mimber  of 
the  audience,  and  was  exceptionally  assiduous  in 
note  taking  on  one  of  those  occasions,  when  Pro- 
fessor Christison  was  explaining  to  his  class  that 
aconite  was  the  poison  which  he  had  been  prevented 
from  naming  by  the  swift  intervention  of  the  court. 
The  wretched  man  used  the  deadly  weapon  which 
he  had,  in  his  student  days,  been  taught  by  the  high- 
est living  authority  to  regard  as  "safe,"  as  well  as 
being  so  uniquely  efifective.  But,  as  many  of  my 
readers  will  probably  be  able  to  remember,  the 
aconitin  of  the  Lamson  case  was  identified  by  its 
physiological  efYects,  which  had  become  thoroughly 
familiar  to  experimentalists  in  the  course  of  the  in- 
terval that  had  elapsed  since  the  completion  of  the 
curriculum  of  the  unhappy  Lamson.  It  is,  perhaps, 
my  duty  to  observe,  in  passing  that  this  forward 
seven  league  stride  in  our  knowledge  of  the  pre- 
viously unsolved  mysteries  of  the  most  virulent  of 
all  known  poisons  is  entirely  due  to  the  fruitful  re- 
searches of  the  much  abused  vivisector.  And  I  trust 
that  my  transatlantic  brethren  will  regard  as  honest — 
and,  accordingly,  pardonable — the  pride  with  which 
I  call  their  attention  to  the  fact  that  it  was  by  our 
Dublin  School  of  Medicine  that  the  original  inspira- 
tion and  eft'ective  stimulus  were  supplied  which  led 
to  the  final  plucking  out  of  the  heart  of  the  mystery 
of  the  "queen  mother  of  poisons."  This  item  of 
scientific  history  is  one  of  many  existing  specimens 
of  the  phenomenal  results  obtainable  by  a  full  de- 
velopment of  the  characteristically  spasmodic  Hiber- 
nian genius,  when  allowed  a  generation's  growth 
under  circumstances  of  encouragement  without  di- 
rect interference,  and  with  prospect  of  free  com- 
petition without  "rights"  of  "ascendancy."  It  was 
the  same  generation  which  furnished  the  first  legal 
conviction  for  poisoning  by  the  previously  elusive 
aconite  that  raised  the  Irish  school  of  medicine  to 
the  foremost  place  among  the  nations  of  Christen- 
dom. It  was  the  following  generation  which  took 
to  decoration  of  the  "acquired"  and  "hereditary"^ 
professional  characteristics  by  equestrian  honors  that 
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made  the  bearers  of  the  latter  a  bye-word  1)ehin<l 
the  professional  scenes. 

There  is  a  very  ample  supply  of  evidence  in  ex- 
istence to  show  "that  the  deadly  powers  of  aconite 
had  both  before,  during,  and  subsequent  to,  the 
glorious  centuries  of  Rome's  literary  and  political 
supremacy,  received  studious  attention — and  very 
much  of  it — in  Italy,  the  classical  nursery  of  the 
skilled  poisoner.  At  the  same  time,  it  should  be 
borne  in  mind  by  the  curious  in  this  subject,  that 
the  term  aconitum  had,  in  classical  and  medieval 
times,  a  connotation  of  prescientific  vagueness;  it 
was  very  evidently  often  used  as  a  rather  indefinitely 
generic  term — intended  to  indicate  some  vegetable 
or  preparation  of  peculiarly  fatal  properties.  This 
characteristic  vagueness  in  the  use  of  the  term  is 
distinctly  indicated  in  X'ergil's  employment  of  it  in 
his  patriotic  appreciation  of  the  climatic  superiority 
of  his  native  Italy,  compared  with  the  torrid  attrac- 
tions of  the  gorgeous  Orient : 

At  rabidse  tigres  absunt.  ct  s;Eva  leomim 
Sciniiia :  nec  miseros  fallunt  aconita  legentes : 

—Georg.  II,  151-2. 

— the  poisonous  aconite  herb  being  indigenous  in 
Italy,  a  fact  which  was  well  known,  and  is  definitely 
pointed  out  by  Servius  himself,  who  refers  his  in- 
spired master's  use  of  the  term  to  "poetic  art." 

Other  Roman  poets  have  made  copious  references 
to  the  special  uses  of  aconite  which  appear  to  have 
become  almost  familiar  in  the  Eternal  City's  palmy 
days  of  luxury  and  vice.  Thus  that  unimpeachable 
authority,  Ovid : 

Ilia  potest  vigilis  flammas  extinguere  Vestce 
Et  rapere  e  templis,  Inachi,  sacra  tuis; 
Et  dare  mista  viro  tritis  aconita  cicutis  : 
Accepto  Venerem  muncrc  si  qua  iicLrat. 

— Art.  Amaiid.,  Ill,  463-6. 

— and  further: 

Imininet  exitio  vir  conjugis.  ilia  iiiariti ; 
Lurida  terribiles  miscent  aconita  novercae; 
Filius  ante  diem  patris  inquirit  in  annos. 

—Mctamorph.,  I,  146-8. 

And  the  poetic  license  in  the  application  of  the  term 
to  which  I  have  already  referred  is  unmistakably  in- 
dicated in  these  verses : 

Hujus  in  cxitium  miscet  Medea,  quod  olini 
Attulerat  secnm  Scythicis  aconiton  at  oris. 

— Metamorph.,  VII,  406-7. 

The  poetic  fame  of  Medea,  in  the  miraculous 
ways  and  means  of  both  destruction  and  renovation, 
would  readily  suffice  to  establish  the  celebrity  of  her 
special  lethal  reagent.  And.  in  this  connection,  it 
will  be  of  interest  to  note  how  Sir  Thomas  Browne 
(of  Rcligio  mcdici  celebrity),  witchfinder  as  he  was, 
exi:)lairs  away  a  "Vulgar  Errour":  "That  Medea 
the  famous  Sorceresse  could  renue  youth,  and  make 
old  men  young  againe.  was  nothing  else  but  that 
from  the  knowledge  of  simples  shee  had  a  receipt 
to  make  white  haire  black,  and  reduce  old  heads  into 
the  tincture  of  youth  agiin."  On  the  occasion  of 
the  formulation  of  this  opinion,  the  introchemical 
attainments  and  instincts  of  the  famous  Norw't  h 
physician  must  ha\T  completely  outshone  the  dia- 
bolico-miraculous  theories  which  so  frequently 
tinted  his  field  of  view ! 

The  special  criminal  applications  of  the  deadly 
powers  of  aconite,  to  which  Ovid  alluded  in  the 
above  quotations,  are  referred  to  with  appalling  em- 


l)hasis  in  the  verses  of  Rome's  most  ruthless  satirist, 
Juvenal.  We  there  meet  with  a  comment  of  fiery 
indignation  on  the  current  rewards  of  financial 
prosperity : 

Qui  dedit  ergo  tribus  patruis  aconita;  vclialur 
Pensilibus  plumis,  atque  illinc  despiciat  nos : 

—Sat.  J,  158-9. 

— on  the  criminal  capabilities  of  the  contemporary 
human  female  unrestrained : 

Nos  utinam  vani !  sed  clamat  Pontia,  feci, 
Contiteor,  puerisque  meis  aconita  paiavi, 
Qu;c  dcprcr.sa  patent.    .    .  . 

—Sat.  VI,  638-640. 
— on  the  superior  depravity  of  the  overlying  social 
strata  of  the  period  : 

.    .    .    scd  nulla  aconita  bibuntur 
Fictilibns :  tunc  ilia  time,  cum  pocula  suinc.s 
Gemmata,  et  lato  Setinum  ardebit  in  auro. 

—Sat.  X,  25-7. 

• — and  on  the  loftier  flight  of  the  contemporary  ruth- 
lessness  of  a  living  Nero  than  that  of  a  mythical 
Orestes : 

.    .    .    sed  nec 
Electrae  jugulo  se  polluit,  aut  Spartani 
Sanguine  conjugii,  nullis  aconita  propinquis 
Miscuit,  in  scena  nunquam  cantavit  C'restes. 

— Sat.  VII,  217-220. 

It  is  hardly  necessary  to  point  out  to  the  skilled 
reader  that  in  the  above  series  of  quotations  the 
term  aconitum  has  been  applied  by  the  great  satirist 
with  highly  elastic  poetic  license. 

But  even  the  gruesome  poetic  revelations  and 
conceptions  of  Ovid  and  Juvenal  are  found  to  be 
surpassed  in  the  biographic  prose  of  Plutarch — rep- 
resentative, as  this  latter  is,  of  the  actual  facts  of 
human  existence.  For  there  we  find  written 
(North's  version),  in  the  concluding  paragraph  of 
the  Life  of  Marcus  Crassus:  "But  afterwards 
Hyrode's  crtielty,  and  Siirciia's  foul  perjury  and 
craft,  were  in  the  end  justly  revenged  upon  them 
both  according  to  their  deserts.  For  King  Hyrodcs, 
envying  Surena's  glory,  put  Surena  to  death.  And 
Hyrodes  fell  into  a  disease  that  , became  a  dropsie, 
after  he  had  lost  his  son  Pacorus  who  was  slain  in 
a  battell  by  the  Romans.  Phraatcs,  his  second  Son, 
thinking  to  set  his  father  forwards  gave  him  drink 
of  the  juyce  of  Aconitum.  The  dropsie  received  the 
poison,  and  the  one  drave  the  other  out  of  Hyrodes' 
body,  and  set  him  on  foot  again.  Phraatcs  perceiv- 
ing his  father  to  amend  upon  it,  to  make  short 
work,  with  his  own  hands  strangled  him."  (The 
reader  will  have  an  opportunity,  in  the  perusal 
of  a  subsequent  quotation,  of  noticing  the  identity 
of  one  item  of  the  elder  Pliny's  theory  of  toxico- 
logical  therapeusis  with  that  of  Plutarch,  as  ex- 
pressed in  this  somewhat  bloodcurdling  extract.) 

The  appearance  of  the  remarkable  ''helmet  flow- 
ers" combined — with  the  known  destructive  prop- 
erties of  the  whole  plant,  throughout  its  various 
sections — to  give  to  the  "monk's  hood"  a  conspicu- 
ously prominent  position  in  the  temple  of  ill  f?me, 
from  even  a  very  early  date  in  the  evt^luticnary 
progress  of  human  knowledge.  Accordingly  the 
gorgeously  imaginative  ingenuity  of  classic  times 
displayed  a  liberal  expenditure  of  its  powers  and 
accomplishments  in  its  accounts  of  the  original  pro- 
duction, the  physical  peculiaritits,  and  the  antidotal 
— or  antipathetic — history  of  aconite.    In  the  grand 
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old  pagan  "iCncvclopaHlia  of  Natural  History" 
wliich  was  compiled ,  by  the  ever  interesting  Caius 
I'linius  Secundum,  we  are  told  (in  the  version  of 
Philemon  Holland,  Doctor  of  Physicke)  how  "the 
poets  hauc  feined  a  tale,  that  this  herli  should  be 
ingendered  first  of  the  fome  that  the  dog  Ccrhcrus 
let  fall  vpon  the  ground,  frothing  so  as  he  did  at 
the  mouth  for  anger  when  Hercules  plukt  him  out 
of  hell:  and  therefore  it  is  forsooth,  that  about 
Heraclea  in  Pontus  (wher  is  to  be  seen  that  hole 
which  leadeth  into  hel)  there  groweth  Aconit  in 
great  plenty."  And  this  same  uniquely  interesting 
authority  informs  all  readers  whom  it  may  concern, 
or  interest,  that  "we  know  there  is  no  poison  in  the 
world  so  cjuicke  in  operation  as  it,  insomucli  as  if 
the  shap  or  nature  of  any  liuing  creattire  of  female 
sex  be  but  touched  therewith,  it  will  not  Hue  after 
it  one  day  to  an  end.  This  was  that  poison  where- 
with CaJphnrnins  Besiia  killed  two  of  his  wiues  lying 
asleep  by  his  side,  as  appeareth  by  that  challenge 
and  declaration  which  M.  Cccciliiis  his  accuser 
framed  against  him.  And  hereupon  it  was.  that  in 
the  end  of  his  accusatory  inuectiue  he  concluded 
with  this  bitter  speech,  That  his  wiues  died  vpon  his 
finger." 

This  latter  peculiar  manifestation  of  't--  malig- 
nant powers  gave  aconite  the  additional  soubriquet 
of  Theliphonon  ("female-bane,''  icoiiicji's  bane)  by 
which  it  was  sometimes  distinctively  indicated.  The 
root  was  supposed  by  some  of  the  ancient  botanists 
to  be  "like  vnto  a  sea  crabfish :  and  therforc  some 
haue  named  it  Canimaroii.''  And  we  are  further 
informed:  "for  that  the  root  doth  turn  and  crook 
inward  in  manner  of  a  scorpions  taile,  there  be  that 
giue  it  the  name  Scorpion.  There  wanted  not  ethers 
who  chose  rather  to  call  it  Myoctonon,  because  with 
the  very  sent  it  is  able  to  kill  mice  and  rats  a  great 
way  ofif."  Regarding  the  apellat'on  by  which  it  is 
generally  known  to  modern  botanists,  we  are  told 
that:  "It  groweth  naturally  vpon  bare  and  naked 
rocks,  which  the  Greeks  cal  Aconas ;  which  is  the 
reason  (as  some  haue  said)  why  it  was  named 
Aconitum.  .  .  .  Yet  there  be  others  who  assigne 
another  cause  of  that  denomination,  to  wit,  for  that 
it  is  as  forcible  and  as  speedy  in  working  the  death 
of  those  whom  it  toucheth  as  the  hard-stone  or  rag 
in  turning  or  wearing  the  edge  of  any  yron  toole, 
for  no  sooner  commeth  it  neere  vnto  the  body  and 
is  applied  vnto  it,  but  the  quicke  operation  is  sensi- 
bly found."  Yet  another  etymological  opinion — as 
if  in  illustrative  demonstration  of  the  hopeless  ir- 
reconcilability of  doctorial  dicta,  in  each  and  all  of 
the  varied  departments  of  the  tangled  domain  of 
human  knowledge :  we  find  Theophrastus,  that 
other  colossal  authority  of  those  classic  ages — re- 
garding the  opinions  vegetable  of  Pagan  times 
"which  we  are  wont  to  call  ancient" — deriving  the 
appellation  of  his  aconite  "from  Anconas,  a  certain 
towne.  neer  to  which  it  groweth  abundantly."  How- 
ever, the  inspired  apostle  of  the  creed  and  cult  of 
Venus  is  found  unquestioningly  accepting  the  au- 
thenticity of  the  derivation  first  (of  the  al)ove ) 
mentioned  ])y  Pliny : 

Quje,  quia  nascuntur  dura  vivacia  caute, 

Agrestes  aconita  vocant.    .    .  . 

— Ovid,  Metamorph.,  VII.  419-420. 

The  word  has  also  been  derived  from  «z>j'  (jave- 
lin, dart,  arrow),  because  some  barbarous  nations 


emjjloyed  the  juice  to  poison  the  points  of  their 
arrows  and  spears;  otliers  have  referred  the  source 
to  a/.n-^riXoi  («z(c/7:'t:v),  tu  hit  or  ^trike)  because 
it  hastens  death  so  rapidly.  In  this  connection  the 
words   of   Xerophon  possess  a  definite  interest: 

And  Pena,  who  discusses  this  derivation  with 
special  keenness,  expresses  the  opinion  that  ".\ptior 
fuerit  Xomenclatura  intcrpretatio,  si  earn  ab  herbae 
succo,  vel  radice,  quibus  (juasi  cote  spicula  a  vena- 
toribus  aft'ricta  subacta.  c;elcrius  subirent.  &  per- 
niciem  adferrent,  (|uam  si  a  cautibus,  aut  a  pagi  cog- 
nomine  deduces"  ;  but  he,  nevertheless,  does  not  neg- 
lect to  point  out  that  "possit  etiam  'iT^o  tou  fixiryrHlery 
dediici.  quemadmodinn  ro^ixn-y  d-d  roh  roSeust^  et  non 
a  taxo." 

Thv.t  a  variety  of  poisonous  herbs  Avere  indis- 
criminately mdicated  in  ancient  times  by  the  term 
"aconitum''  must.  I  think,  be  now  admiited,  in  the 
light  of  the  evidence  before  us.  The  name  con- 
veyed hardly  anything  more  definite  to  rhe  po])ular 
intelligence  than  a  deadly  herbal  poison.  The  cele- 
brated author  of  the  Paradisiis  in  Sole  observes,  too. 
of  the  nomenclature  of  "scientific"  botanists:  "But 
the  name  of  Aconitum  was  referred  to  many  sorts 
of  poysons,  and  poysonous  herbes,  one  much  differ- 
ing in  face,  though  not  quality,  from  another,  as 
hath  been  shewed  before  in  the  white  Ellebor  and 
others.  .  .  ."  He  himself  enumerates  nine  varie- 
ties of  Aeojiititin,  and  adds:  'T  call  all  these  kinds 
Woolfes  banes  and  Helmet  flowers,  not  onely  for  a 
distinction  from  the  other  sorts  that  follow  (  for  all 
these  are  in  face  and  forme  of  growing,  and  in 
leaves,  rootes,  flowers  and  seede  one,  not  much  dif- 
fering one  from  another)  but  to  show  you  that  it 
is  even  Dioscorides  his  distinction,  who  maketh  this 
his  Aconitnin  altcriiin,  which  he  saith  was  called 
Lycoctoimrn  and  Cynoctomiin,  although  his  former 
Acoiiituvi  called  Pardaliaiichcs  did  kill  Woolves  as 
this,  and  that  such  different  herbes  should  not  goe 
in  English  under  one  common  name  of  Woolfes 
bane,  whereby  it  should  bee  hard  to  ifnderstand  in 
the  naming  of  them  what  kind  is  meant."  And  in 
his  next  chapter  Parkinson  deal';  with  "Aconitum 
Pardaliaiiches  si7T  Thora!'  leopard's  bine,  whereof 
he  describes  three  varieties. 

(  To  be  continued. ) 


LETTER  FROM  LONDON. 

.1  Proposed  Memorial  of  King  Edward. — Free  Diphtheria 
.  Inliinxine. — A  Case  of  No  Cure  No  Pay. 

London,  September  r.  igio. 
A  great  movement  has  been  started  in  London 
for  founding  a  memorial  of  the  late  King  Edward. 
It  is  headed  by  the  lord  mayor  of  London,  who  has 
already  formed  a  large  committee  of  prominent 
men  representing  all  sections  of  the  community. 
.\mong  others  the  president  of  the  Royal  College 
of  Physicians  of  London  and  of  the  Royal  College 
of  Surgeons  of  England  have  been  appointed,  while 
individual  members  of  the  medical  profession,  nota- 
bly Sir  Frederick  Treves  and  Sir  W.  J.  Collens. 
have  also  accepted  the  invitation  to  join.  It  has 
been  suggested  that,  as  the  late  king  was  keenly  in- 
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terestcd  in  medical  charities,  the  memorial  might 
take  the  form  of  some  special  hospital  or  sanatori- 
um. Another  suggestion  is  that  at  each  London 
hospital  a  ward  should  be  named  after  King  Ed- 
ward. This  would  be  a  very  suitable  form  of 
memorial,  and  the  expenditure  entailed  would  be 
very  little.  Each  hospital  would  receive  a  stated 
sum  in  addition. 

Another  suggestion  is  to  found  a  gallery  for  the 
tine  collection  of  busts  in  the  Royal  Collego  of  Sur- 
geons, Lincoln's  Inn  Fields. 

Another  suggestion  is  rather  widely  extravagant. 
It  is  proposed  that  by  way  of  a  memorial  the  whole 
of  the  medical,  surgical,  and  dental  practices  of  thi' 
country  shall  be  nationalized.  Other  suggestions 
are  to  provide  for  the  temporary  housing  of  persons 
mentally  distressed,  for  free  legal  advice  to  the 
poor,  and  to  raise  a  fund  out  of  which  temporary 
loans  would  be  made  to  the  needy  and  poor.  To 
erect  and  endow  a  sanatorium  of  good  size  appears 
to  be  one  of  the  best  suggestions  yet  put  forth. 

The  Local  Government  Board  have  issued  a  cir- 
cular to  local  authorities  stating  that  they  have 
made  an  order  sanctioning  the  provision  by  the 
councils  of  county  boroughs,  urban  districts,  and 
rural  districts  throughout  England  and  Wales  of  a 
temporary  supply  of  diphtheria  antitoxine  and  of 
medical  attendance  in  connection  therewith.  Such 
councils  are  to  consider  at  an  early  date  with  their 
medical  officers  of  health  what  arrangements  should 
be  made  for  the  provision  of  antitoxine  and  for  its 
use,  both  as  a  prophylactic  and  as  a  curative.  It  is 
pointed  out  that  the  free  provision  of  diphtheria 
antitoxine  authorized  by  the  order  is  not  to  be  re- 
garded as  a  substitute  for  removal  to  hospital  of  a 
patient  sufifering  from  diphtheria,  or  as  implying 
that  the  patient  to  whom  the  antitoxine  has  bem 
administered  may  properly  be  retained  for  treat- 
ment at  home,  unless  means  are  available  for  his 
efficient  isolation  to  the  satisfaction  of  the  medical 
officer  of  health,  but  that,  on  the  other  hand,  the 
prompt  administration  of  antitoxine  before  the  pa- 
tient is  removed  to  a  hospital  may,  especially  if  de- 
lay in  removal  is  inevitable,  go  far  toward  prevent- 
ing the  attack  of  diphtheria  from  being  fatal.  It  is 
suggested  further  that  the  arrangements  which  the 
council  may  make  for  the  supply  of  diphtheria  anti- 
toxine should  be  brought  to  the  knowledge  of  all 
medical  practitioners  practising  within  their  juris- 
diction, and  that  in  any  circular  letter  which  the 
council  send  out  to  medical  practitioners  emphasis 
should  be  laid  on  the  importance  of  prompt  treat- 
ment by  antitoxine  and  on  the  saving  of  life  whicli 
may  thereby  be  effected. 

A  very  interesting  case  was  tried  recently  at  the 
Rasingstoke  County  Court.  It  was  an  action 
brought  by  a  widow  against  a  man  named  C.  H. 
Stevens  for  the  payment  of  £10,  which  he  was  al- 
leged to  have  undertaken  to  pay  if  he  did  not  cure 
her  husband.  This  patient,  after  seeing  an  adver- 
tisement to  the  effect  that  the  defendant  offered  £10 
to  any  patient  whose  cure  he  undertook  if  he  failed 
to  effect  it,  got  into  communication  with  him  and 
received  a  circular  stating  that  the  terms  were  '"no 
cure  no  pay."  This  was  followed  by  a  letter,  con- 
sequent in  which  the  patient  paid  over  to  the  de- 
fendant £2.  He  began  the  treatment  and  pursued 
it  for  some  time,  but  a  year  later  died,  the  cause  of 


death  being  certified  to  be  pulmonary  tuberculosis 
and  heart  failure.  By  way  of  defense  to  the  action 
the  defendant  endeavored  to  make  out  that  the 
words  employed  in  his  communications  did  not 
amount  to  a  contract.  In  the  course  of  cross  ex- 
amination he  stated  that  he  was  an  unregistered 
lung  specialist  and  had  studied  consumption  and  its 
cure  for  fifteen  years.  He  had  not  studied  in  hos- 
pitals, but  under  doctors  who  were  fully  qualified 
men.  His  studies  consisted  in  giving  the  cure  to 
consumptive  patients  and  getting  medical  men  to 
watch  the  cases  while  their  recoveries  were  being 
brought  about.  On  the  conclusion  of  the  evidence 
the  judge  said  that  the  case  was  one  of  grave  im- 
portance to  the  general  public.  A  great  number  of 
quack  remedies  had  been  from  time  to  time  put  for- 
ward, advertised,  and  pushed  by  people  who  in  the 
'majority  of  cases  were  totally  unqualified,  who  had 
no  medical  knowledge,  and  who  in  a  great  number 
of  cases  had  been  proved  to  be  simply  iniposters 
trading  upon  the  sad  conditions  which  were  brought 
about  by  the  presence  of  this  disease  in  any  par- 
ticular family  or  district.  The  judge  gave  a  ver- 
dict for  the  plaintiff.  On  application  for  leave  to 
appeal,  the  judge  refused  it  and  said:  "I  think 
this  is  an  intentional  and  well  considered  fraud.  It 
is  a  scandalous  thing  that  poor  people  should  l)e 
imposed  upon  and  led  to  part  with  their  money  and 
to  hope  that  those  dear  to  them  will  be  cured  by 
those  processes  which  are  nothing  but  quack  reme- 
dies and  have  not  the  slightest  value  of  any  kind." 
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Dental  Formulae. — In  a  supplement  to  the 
Mcdizinischc  KUnik  for  July  31,  1910,  entitled 
"What  Must  the  General  Practitioner  Know  of 
Dental  Diseases  ?"  the  author.  Dr.  Williger.  of  Ber- 
lin, gives  the  following  formulas : 

For  a  Mouth  JVash. 
I. 

Thymol,   gr.  xxx; 

Oil  of  peppermint  Tn,xv; 

Alcohol  jvii. 

M.  et  Sig. :  Ten  to  fifteen  drops  in  a  wine  glassful  of 
Hater  for  use  as  a  mouth  wash. 

II. 

Solution  of  hydrogen  dioxide. 
-Sig. :  One  teaspoonful  in  n  glassful  of  water. 

For  Caustic  Applications. 


I. 

I!-     Zinc  chloride  solution  8  per  cent. 

11. 

Lactic  acid  solution  80  per  cent. 


The  first  prescription  is  for  use  in  the  treatment 
of  ulcerative  stomatitis  and  the  second,  when  made 
with  a  cream  by  the  addition  of  iodoform,  is  rec- 
ommended for  the  treatment  of  tuberculous  ulcers 
of  the  mouth. 

Dental  Anaesthetic.  —  Heys  (British  Dental 
Journal )  recommends  the  following  solution  for  tise 
as  a  dental  obtundent : 

^    Cocaine  hydrochloride,   gr.  ixss: 

Sodium  chloride  gr.  viii : 

Solution  of  adrenalin  chloride  (i  in  1,000) ,. nixxviii : 
-Sterilized   water,   ^ii. 
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SALE  OF  EHRLICH'S  "606." 

Our  readers  will  be  interested  to  learn  that  we 
have  received  a  communication  from  Professor  Paul 
EhrHch.  of  Frankfort,  informing  us  that  the  dioxy- 
diamidoarsenobenzol  preparation,  termed  by  Ehrlich 
"606,"  will  be  for  sale  in  Germany  on  November 
1st,  through  Farbwerke  Hoechst.,  and  in  the  United 
States  and  Canada  by  the  same  date  through  \  ictor 
Koechl  and  Company,  of  New  York. 

We  again  direct  our  readers'  attention  to  the 
inventor's  warning  to  follow  implicitly  his  instruc- 
tions as  to  dose  and  vise.  The  remedy  should  not 
be  used  in  every  case  of  syphilis.  In  the  instruc- 
tions which  accompany  every  tube  of  "606,'' 
Ehrlich  states,  that  it  should  only  be  used  in  syph- 
ilitics  who  have  no  organic  lesions  and  who  show 
no  mercurial  effects.  We  have  spoken  of  "606" 
editorially  in  our  issues  of  August  20th,  27th,  and 
September  3d.  A  very  explicit  description  of  the 
method  of  administration  and  of  the  results  pro- 
duced is  to  be  found  on  page  452  of  our  issue  of 
September  3d.  bv  Dr.  \\'ilhe]m  Wcchselmann,  of 
Berlin,  whose  article  is  the  only  authentic  publica- 
tion based  on  actual  clinical  experience  which  has 
so  far  appeared  in  the  medical  journals  of  this  con- 
tinent. 


THE  HISTORY  OF  MEDICINE. 

Only  lately  has  the  history  of  medicine,  thanks  to  " 
such  men  as  Sprengcl,  Littre,  Hiiser,  Hirsch,  P(  ter- 
sen,  Pagel,  Adams,  Payne,  and  Neuburger.  come  to 
its  own ;  .societies  for  its  promulgation  have  been 


foimded,  periodicals  are  published,  and  teachei? 
have  been  appointed  in  many  universities.  One  of 
the  best  books  on  the  subject,  if  not  the  best,  has 
very  recently  appeared  in  English,  published  by  the 
Oxford  University  Press.  It  is  the  work  of  Max 
Neuburger,  professor  of  the  history  of  medicine  in 
the  University  of  Vienna,  and  very  carefully  and 
idiomatically  has  it  been  translated  by  Ernest  Play- 
fair.  It  is  such  a  concise,  well  written,  brilliant 
book  that  we  think  our  readers  will  thank  us  if  we 
try  to  give  them  a  short  synopsis  of  the  first  vol- 
ume, which  lies  before  us. 

The  book  begins  with  primitive  medicine,  a  recon- 
struction of  which  can  be  attempted  from  the  re- 
mains of  a  prehistoric  past  and  from  a  few  sur- 
vivals in  the  speech  and  customs  of  the  present 
medical  folklore ;  a  light  is  further  cast  upon  the 
medicine  of  primitive  men  by  the  conditions  exist- 
ing at  present  in  those  races  which  lead  an  exist- 
ence analogous  to  that  of  primitive  men.  The  first 
civilization  built  up  by  men  appears  to  have  been  es- 
tabli-ihed  in  IMesopotamia,  the  nursery  if  not  actual- 
ly the  cradle  of  all  culture.  Here  the  seed  of  civil- 
ization was  sown  about  4,000  B.  C.  by  the  Sumeri- 
ans,  a  people  who  made  a  previously  inhospitable 
land  hospitable  anfl  fruitful  by  building  canals,  who 
laid  the  foundation  of  the  ancient  Oriental  cosmog- 
ony, religion,  and  statecraft,  who  invented  pictorial 
writing,  and  who  fostered  the  study  of  astronomy 
and  natural  science,  the  arts  and  crafts.  The  Baby- 
lonians and  Assyrians,  the  conquerors  of  Mesopota- 
mia, borrowed  from  the  Sumerians  the  elements  of 
morals,  learning,  and  the  arts,  and  developed  them 
further. 

Parallel  with  the  history  of  these  nations  runs 
that  of  Egypt,  which  may  be  said  to  have  exercised 
a  powerful  influence  as  a  pioneer  upon  the  social 
hygiene  of  Judah,  upon  the  beginnings  of  medicine 
in  Greece  ( Egypt  was  opened  to  the  foreigners  in 
the  seventh  century  B.  C),  and  through  those  upon 
the  development  of  medicine. 

The  victory  of  the  great  Cyrus  laid  the  founda- 
tion of  an  empire,  extending  from  the  Indus  to  the 
Mediterranean,  including  Babylon  and  Eg}'pt ;  but 
the  importance  of  Persia  lies  in  its  geographical 
role,  in  the  intercourse  between  east  and  west. 

Of  the  medicine  of  the  Jews  we  know  very  little. 
The  teachings  of  Egypt  and  Babylonia  were  well 
assimilated  by  this  small  race,  and  their  only  book, 
the  Bible,  sheds  light  upon  medical  conditions  so  far 
as  ritual  observance  and  religious  law  of  h}giene 
and  prophylaxis  are  concerned.  There  can  be  no 
doubt  that  the  hygiene  of  the  Pentateuch  found  its 
model  in  the  priestly  hygiene  of  the  Egyptians.  At 
a  later  period  in  the  medicine  of  the  Talmud  (second 
to  sixth  century),  originality  and  initiative  are  evi- 
dent, but  foreign  influences  are  dominant,  Hellenic, 
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older  Egyptian,  Babylonian,  and  Persian.  The  Tal- 
mud deals  with  medicine  for  the  most  part  only  sc 
far  as  ritual  and  civic  and  criminal  law  are  thereby 
affected.  But,  in  view  of  the  importance  of  the 
Jewish  physicians  in  the  Middle  Ages,  it  is  con- 
ceivable that  much  ma}-  have  been  added  to  medicine 
in  general  which  originated  from  the  encyclopaedia 
of  the  Talmud. 

The  medicine  of  the  Indians,  if  it  does  not  equal 
the  best  achievements  of  their  race,  at  least  nearly 
approaches  them,  and,  thanks  to  the  inexhaustible 
fount  of  Sanskrit  literature,  its  development  can  be 
traced  from  its  primseval  origin  in  empiricism  and 
theurgy  to  its  height  as  a  completed  system  of  learn- 
mg.  Indian  medicine  was  in  possession  of  an  impos- 
ing treasure  of  empirical  knowledge  and  technical 
achievement.  Through  the  instrumentality  of  the 
Arabs  and  through  the  conquests  of  Alexander  the 
Great,  many  of  the  Indian  discoveries  were  carried 
far  into  the  west,  while  it  is  to  the  Indian  influences 
that  all  Asia  owes  more  or  less  of  her  medical  lore. 

The  medicine  of  the  Chinese  presents  the  same 
picture  to-day  as  thousands  of  years  ago ;  !t  has 
added  nothing  to  our  knowledge.  The  Japanese  re- 
ceived their  knowledge  of  medicine  from  China 
through  Corea,  but  Japan  emancipated  itself  as  early 
as  in  the  sixteenth  century,  and  now  it  marciies  in 
the  front  rank. 

These  nations  prepared  the  advent  of  the 
medicine  of  the  Greeks  with  Hippocrates  and 
that  of  the  Romans  with  Galen  (also  a  Greek),  in 
whom  the  medical  art  of  antiquity  found  at  once  its 
fullest  and  final  expression.  But  the  age  of  the  great 
physician  of  Pergamos  coincided  with  the  beginning 
of  the  period  of  decadence,  which  is  first  heralded  in 
the  literature  of  the  third  century.  The  successor  to 
proud  Rome  was  Byzantium,  which  remained  a 
stronghold  of  culture  until  it  in  its  turn  went  down 
before  the  vigor  of  an  eastern  race ;  but  it  added 
nothing  new  to  the  lore  of  medicine. 

At  the  time  when  Christianity  appeared  in  Rome 
it  had  already  found  root  in  Syria,  that  country  of 
conglomeration  of  many  nations,  which  translated 
Greek  medicine  to  the  east,  especially  to  Arabia, 
which  then  became  prominent,  taking  up  with  Greek 
medicine  all  the  acquisitions  of  the  previous  ages, 
blending  Greek  elements  with  Oriental.  In  the  per- 
sons of  Arabian  physicians  the  east  was  again  the 
teacher  of  the  west.  Grateful  for  all  they  owed  to 
the  Nestorians,  the  Moslems  gladly  threw  open  to 
the  Christians  of  the  west  the  portals  of  scientific 
medicine  and  granted  them  access  to  the  intellectual 
treasures  of  antiquity,  if  often  in  fantastic  garb. 
But  Arabian  medicine,  as  a  preparatory  and  transi- 
tory phenomenon,  could  not  withstand  the  stress  of 
the  times ;  the  gradually  increasing  reaction  against 


Islam  constitutes  the  main  feature  of  medical  his- 
tory in  the  later  Middle  Ages.  This,  in  general 
lines,  is  recounted  in  the  brilliant  book.  Added  to 
the  several  chapters  are  biographical  sketches  and 
synopses  of  literature.  With  Pagel's  Zeittafeln — we 
still  hope  to  see  them  published  in  an  English  edi- 
tion—Neuburger's  book  is  a  splendid  repository  of 
the  hi.story  of  medicine. 


METHODS   OF  DISSEMINATION  OF 
TYPHOID  FEVER. 

Professional  opinion  as  to  the  means  of  trans- 
mission of  typhoid  fever  has  undergone  much  modi- 
fication of  late  years,  and  inductive  reasoning  on 
inadequate  data  and  with  insufficient  digestion  of 
facts  and  theories  has  caused  an  oscillation,  not  to 
say  vacillation,  of  views  which  is  much  to  be  re- 
gretted. Limiting  ourselves  to  the  last  fifty  years, 
we  may  distinguish  three  stages  in  the  conception 
of  the  means  of  dissemination  of  the  disease.  In 
the  first  stage,  the  fever  was  regarded  as  noncon- 
tagious, and,  further  than  the  very  vague  recogni- 
tion of  the  fact  that  there  must  have  been  some 
contagiiitn  vivum  which  was  somehow  widely  dis- 
tributed, there  was  no  prevalent  conception  as  to 
the  exact  means  of  distribution  or  any  expectation 
that  such  distribution  could  be  prevented.  Next, 
with  the  discovery  of  the  bacillus,  and  even  before, 
came  the  conception  of  typhoid  fever  as  mainly  a 
water  borne  disease.  In  the  third  period,  in  which 
we  still  remain,  the  tendency  is  to  lay  special  stress 
on  one  or  more  of  many  means  of  conveyance,  such 
as  ice,  flies,  personal  contact,  milk,  and  other  foods, 
recovered  bacillus  carriers,  etc.  It  is  of  the  utmost 
importance  to  remember  the  tendency  of  humanity 
to  pendulumlike  movements  of  opinion,  the  danger 
of  generalizing  from  individual  experience,  the  fact 
that  the  typhoid  bacillus  is  rarely  discoverable  in  a 
medium  of  conveyance,  and  the  reflection  that  we 
are  too  prone  to  condemn  the  knowledge  of  yester- 
day and  to  be  cock  sure  of  the  knowledge  of  to-day. 

If  we  approach  the  subject  in  a  properly  humble 
frame  of  mind,  we  must  acknowledge  that  our 
criticism  of  the  ancient  clinicians  for  not  recogniz- 
ing typhoid  at  all  is  a  compliment,  not  so  much  to 
our  own  powers  of  observation  as  to  their  attain- 
ments under  adverse  circumstances  along  various 
other  lines  of  professional  skill.  We  must  also  ad- 
mit that,  though  contact  infection  now  seems  in- 
dubitable when  typhoid  fever  has  become  rather  an 
infrequent  disease  and  when  water  and  other  routes 
can  often  be  positively  excluded,  it  could  not  have 
been  demonstrated  unless  by  the  merest  chance, 
when  the  disease  was  ten  or  twenty  times  as  com- 
mon, before  water  could  be  tested  or  was  common- 
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ly  niarkeled  in  ways  such  as  practically  to  eliminate 
this  route,  and  before  other  means  of  exclusion 
were  available.  Contact  infection  is  decidedly  un- 
common, oven  relatively  to  the  present  reduced  in- 
cidence, and,  from  the  standpoint  of  the  recent  past, 
the  statement  of  an  acute  observer  (in  1887)  that 
in  thirt\-  years  he  had  never  seen  a  case  that  w-as 
ovcMi  apparently  of  contagious  origin,  was  practi- 
cally correct.  So,  too,  the  vague  notion  as  to  the 
means  by  which  typhoid  fever  was  actually  spread 
was  far  better  than  the  notion  that  yellow  fever 
was  contracted  from  fomites  or  that  malaria,  as  its 
name  implies,  w^as  due  to  some  exhalation  from 
marshes.  Even  to-day,  in  relation  to  typhoid  fever 
itself,  we  can  draw  the  moral  of  being  noncommit- 
tal and  unbiased  until  experiment  and  experience 
agree  and  afford  a  basis  for  positive  assertions. 

The  conception  of  the  second  period  of  typhoid 
fever  as  a  water  borne  disease,  was  to  some  extent 
incorrect,  not  so  much  essentially  as  because  it  im- 
plietl  the  idea  of  typhoid  fever  as  an  intrinsically 
intestinal  disease  and  because,  in  laying  stress  on 
the  faeces  as  the  original  source  of  infection,  it 
tended  to  ignore  the  urine  and  various  other  dis- 
charges, and  because  it  failed  to  allow  for  the  fact 
that  such  infectious  matter  might  give  rise  to  a 
fresh  case  quite  directly  and,  secondarily,  by  enter- 
ing other  media  than  a  water  supply.    The  danger 
to-day  is  not  that  we  shall  ignore  these  other  media 
of  infection,  but  that,  in  the  enthusiasm  of  their 
demonstration,  we  shall  forget  that,  in  a  great  epi- 
demic or  even  a  moderate  endemic,  the  water  sup- 
ply should  still  be  the  central  stibject  of  suspicion. 
At  present,  an  important  basis  for  the  attack  on  the 
conception  of  typhoid  fever  as  an  essentially  water 
borne  disease  is  the  failure  of  the  city  of  \\'ash- 
ington  to  secure  the  expected  result  from  its  com- 
paratively new  system  of  water  works.    The  keen 
disappointment  felt  that  a  before  and  after  picture 
could  not  be  made  in  this  case  has  led  to  the  ex- 
pression of  various  extreme  view^s.     Some  have 
condemned  the  construction  of  the  works,  others 
the  entire  system  of  infiltration,  while  still  others 
have   drawn   the   conclusion   that   typhoid  fever 
should  not  be  considered  as.  in  any  specific  sense, 
a  water  borne  disease  at  all.  Even  in  the  temperate 
articles  ptiblished  on  the  subject  the  reader  might, 
if  lie  were  not  critical,  get  one  of  these  ideas  by 
apparent  implication. 

Let  us  not  overlook  the  facts  that  every  massive 
epidemic  which  has  been  carefully  studied  has  been 
proved  almost  beyond  doubt  to  have  been  due  to 
infection  of  a  water  supply,  and  that,  with  ex- 
tremely few  exceptions,  every  city  that  has  either 
avoided  a  highly  polluted  stream  or  has  introduced 
almost  any  form  of  water  filtration  has  experienced 


a  sudden  droj)  in  its  typhoid  fever  incidence.  In 
Pans    typhoid    lever    has    become    rarer  than 
diabetes,  ecchinococcus  disease,  or  various  other 
affections  in  encountering  which  we  experience  the 
same  pride  and  pleasure  which  the  naturalist  does 
in  finding  a  rare  bug  or  fish.    Yet  the  only  sys- 
tematic attack  on  the  disease,  barring  ordinary 
cleanliness  of  a  degree  little  if  any  greater  than 
characterizes   our   own   principal   cities,   is  with 
regard  to  the  water  supply.    It  ought  not  to  be 
necessary  to  point  out  that  the  water  supply  of  a 
particular  city  is  not  the  only  water  from  which  its 
residents  may  derive  typhoid  infection.    The  sea- 
sonal incidence  of  typhoid  alone  almost  justifies 
the  adoption  of  the  term  picnic  typhoid  or  vacation 
t3'phoid.    We  have  known  three  cases  from  one 
small  picnic,  apparently  due  to  a  single  well,  but, 
of  course,  statistically  charged  to  the  city  in  which 
they  occurred.    Almost  every  city  has  typhoid  cases 
deliberately  or  accidentally  brought  in  for  treat- 
ment,   after    development    from    an  extraneous- 
source.    Civilized  man  travels  extensively,  even  the 
poorest  for  short  distances.    Niagara  Falls,  which 
has  a  high  typhoid  fever  rate  in  spite  of  the  fact 
that  its  population  should  largely  have  been  im- 
munized by  previous  attacks,  drinks  diluted  sewage 
from  Buffalo  and  the  Tonawandas.    The  expres- 
sion ■■  a  drop  in  a  bucket"  is  pretty  literally  appli- 
cable to  the  Niagara  Falls  water  supply,  for.  by 
actual  mathematical  computation,  it  contains  some- 
thing more  than  a  centigramme  of  human  urine 
and  something  over  a  milligramme  of  human  faeces 
to  the  quart.    About  one  person  in  a  hundred  of 
the  entire  population  of  the  United  States  visits 
Niagara  Falls  annually,  and  most  of  them  drink 
at  least  a  quart  of  that  water.    Probably  no  other 
one  place  of  interest  in  the  country,  outside  of  the 
large  cities,  is  visited  by  so  many  pleasure  seekers, 
but  it  is  only  one  of  many  resorts  having  more  than 
doubtful   water  supplies   which   attract  travelers 
literally  by  the  million.    Doubtless  this  fact  ex- 
plains why  the  drop  in  t)phoid  mortality — which  is 
a  much  more  accurate  index  than  the  total  reported 
incidence — after  the  installation  of  filters  by  Amer- 
ican cities  has  not  been  so  marked  as  in  Europe, 
where  the  movement  has  been  much  wider  spread 
and  where  subtirban  water  supplies  are  also  fairlv 
carefully  guarded,  not  to  mention  the  fact  that  our 
people  travel  more  extensively  and  drink  water 
more  copiously  than  the  Europeans. 

Thus,  there  is  no  need  to  abandon  the  conception 
of  typhoid  as  a  water  borne  disease.  We  do  not 
for  a  moment  question  the  importance  of  other 
factors  which  will  loom  bigger  and  bigger  as  our 
water  supplies  are  more  generally  protected,  but. 
for  the  present,  with  all  due  allowance  for  flies. 
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carriers,  contact  infection,  etc.,  \vc  feel  tliat.  bar- 
ring peculiar  local  conditions,  as  in  a  camp  with 
good  water  and  carelessly  constructed  latrines, 
much  dust,  poor  surface  drainage,  and  improperly 
screened  kitchens,  the  main  point  of  attack  must 
continue  to  be  the  water  su])])ly. 


(ibittiarn. 


JA.\iHS  .\I-.VIX.S  11  YD  I'..  M.  1 )., 
of  Chicago. 

Dr.  Hyde  died  on  Tuesday,  September  6th, 
at  the  age  of  seventy  years.  For  many  years  he 
had  been  a  prominent  dermatologist,  and  he  was 
the  author  of  an  excellent  treatise  on  diseases  of 
the  skin.  As  a  man,  he  was  warm  hearted  and 
attractive.  He  was  a  graduate  of  the  medical  de- 
partment of  the  University  of  Pennsylvania,  of  tlie 
class  of  1863,  and  at  the  time  of  his  death  he  held 
the  chair  of  flermatologv  in  Rush  Medical  College, 
of  Chicaco. 
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of  Syracuse.  X.  Y. 

Dr.  Ely  Van  de  Warker  died  Tuesday,  September 
6th,  at  the  age  of  sixty-nine  years.  He  was  a  grad- 
uate of  the  Albany  Medical  College,  of  the  class  of 
1863.  He  was  for  many  years  one  of  the  leading 
gynaecologists  of  the  country,  and  of  late  years  he 
had  shown  great  interest  in  the  subject  of  general 
education.  He  was  a  man  of  imposing  presence  and 
attractive  pcrsonalitv. 


Mississippi  Valley  Medical  Association. — The  Missis- 
sippi Valley  Medical  Association  held  its  thirty-sixth  an- 
nual meeting  in  Detroit,  Mich.,  on  September  13th,  14th, 
and  15th. 

Pittsburgh's  Floating  Hospital  for  Infants. —  The  Wo- 
men's Club  of  Pittsburgh  has  chartered  the  steamer 
Sunshine  to  be  used  as  a  floating  hospital  for  infants. 
The  steamer  went  into  commi.^sion  mi  September  14th. 

Women  Physicians  for  City  Hospital. — Women  prac- 
titioners in  St.  Louis  city  and  county  have  been  invited  by 
the  Hospital  Board  under  the  new  hospital  law  to  apply  for 
positions  on  the  visiting  staffs  of  the  City  Hospital  and 
other  municipal  institutions. 

University  College  of  Medicine  at  Richmond,  Va. — 

Ground  was  broken  at  Richmond,  Va.,  at  Twelfth  and  Cary 
streets  on  September  3d  for  the  foundation  of  the  new 
University  College  of  Medicine  building  which  will  re- 
place the  one  destroyed  by  fire  in  January. 

Medical  Department  of  the  Cincinnati  University. — 

The  medical  department  of  the  Cincinnati  University  will 
open  on  September  28th  with  several  new  professors, 
among  them  Dr.  Martin  Fischer,  who  will  have  charge  of  the 
physiology  department.  In  the  department  of  practical 
anatomy  many  improvements  have  been  made  in  the  labo- 
ratory, and  Professor  H.  Knower,  who  taught  anatomy  for 
ten  years  at  Johns  Hopkins  Medical  College,  will  be  in 
charge.  An  entirely  new  laboratory  for  the  teaching  of 
pharmacology  will  be  ready  for  use  when  the  college  opens. 
Dr.  Julius  Eichberg  will  he  in  charge. 


Tuberculosis  among  the  Cattle  at  the  Maine  State 
Fair. — Under  tin-  direction  of  United  States  ln>pector 
William  (ioff,  of  l.cwiston,  tuberculous  cattle  were  killed 
at  the  Maine  State  I-'air  to  demonstrate  the  ravages  of  the 
disease.  The  animals  were  dissected.  Four  cows  were 
killed  in  difTereiil  stages  of  the  disease,  and  in  each  the 
diagnosis  of  the  symptoms  was  correct. 

Smallpox  on  S.  S.  President  Lincoln. — The  illnes,s 
iiom  smallpo.K  of  a  steerage  passenger,  a  child  of  two  and 
a  half  years,  detained  the  Hamburg- American  liner  Presi- 
dent Lincoln  when  she  reached  Quarantine  on  September 
7th.  Helen  Golisczk,  the  victim,  who  is  of  American 
birth,  was  removed  to  Swinburne  Island.  The  Fresiiieni 
Lincoln  brought  .'i  total  of  1,^74  passengers,  including  675 
saloon,  469  second  cabin,  and  730  in  the  steerage.  As  there 
were  no  other  patients  discovered,  the  ship  was  cleared  the 
following  morning. 

Gifts  and  Bequests  to  Charities. —  Announcement  has 
lieen  made  of  a  $500,000  gift  to  the  Evanston,  111.,  Hos- 
pital Association  l3y  George  W.  Patten,  brother  of  James 
.A.  Patten.  The  money  is  to  be  used  by  the  hospital  as  an 
endowment  fund  to  be  known  as  the  Agnes  and  Louisa 
Patten  fund. 

Mrs.  Margaret  E.  Gray  gave  $50,000  to  the  New  York 
.\cademy  of  Medicine  for  establishing  the  I^ndon  Carter 
(Iray  Memorial  Fund  for  the  library  in  memory  of  her 
husband,  who  died  about  ten  years  ago. 

University  Appointments. — Dr.  Frederick  P.  Gay,  of 
the  Harvard  Medical  School,  has  been  appointed  head  of 
the  department  of  pathology  of  the  LIniversity  of  Califor- 
nia. Dr.  H.  B.  Graham  has  been  appointed  assistant  pro- 
fessor of  hygiene  at  the  University  of  California.  Dr.  F.  L. 
Haley,  of  Hoosic  Falls,  N.  Y.,  has  been  made  professor  of 
physiological  chemistry  and  bacteriology  in  the  medical  de- 
partment of  the  University  of  Alabama ;  other  additions  to 
the  faculty  are:  Dr.  James  F.  Harrison,  professor  of  chem- 
istry and  materia  medica ;  Dr.  AI.  Touhnin  Gaines,  asso- 
ciate professor  of  pathology  and  histology,  and  Dr.  William 
H.  Oates,  associate  professor  of  therapeutics. 

The  Health  of  Philadelphia. — During  the  >veek  end- 
ing August  27,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Mealth  of  the  city  of  Philadelphia:  Typhoid  fever,  52  cases, 
4  deaths;  scarlet  fever.  12  cases,  o  deaths;  chickenpox,  7 
cases,  o  deaths;  diphtheria,  39  cases,  3  deaths;  measles,  34 
cases,  4  deaths;  whooping  cough,  65  cases,  17  deaths;  pul- 
monary tuberculosis,  125  cases,  54  deaths;  pneumonia,  12 
cases,  15  deaths;  mumps,  i  case;  infantile  paralysis,  8  cases, 
0  deaths.  There  were  4  deaths  from  tuberculosis  other 
than  that  of  the  lungs,  i  from  dysentery,  I  from  cholera 
morbus,  and  69  from  diarrhccal  diseases  under  two  years 
of  age.  There  were  19  stillbirths;  13  males  and  6  females. 
The  deaths  from  all  causes  numbered  446. 

New  York's  Census. — The  population  of  the  city  of 
New  York  is  announced  ofificially  at  4,766,883,  an  increase 
during  the  last  decade  of  38.7  per  cent.  During  the  pre- 
vious decade  the  increase  was  37.1  per  cent.  The  largest 
increase  of  the  population  was  in  the  borough  of  the 
Bronx,  which  has  enlarged  114.9  per  cent.  In  Brooklyn  the 
increase  was  40.1  per  cent.,  and  in  Manhattan  26  per  cent. 
The  following  are  the  figures  for  the  last  three  counts : 

Population.                                     igio.  1900.  i8qo. 

New  York  City  4,766,883  3,437,202  2,507,414 

Manhattan  Borougli   2,331,542  1,850,093  i. 441. 216 

I'.ronx   Borouch                                    430,980  200,507  88,go8 

r,rool<Iyn    Horoiigti   1.634,351  1,166,58-'  838.547 

Riclnnond  Borough                                 85.969  67,021  51,693 

Oueens  Borou.ch                                   234,041  152,999  87,050 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing September  3,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1.267,  corresponding  to  an  annual  death  rate  of 
14.03  in  a  thousand  of  population,  as  compared  with  a  rate 
of  14.31  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  eacli  of  the  five  boroughs  was 
as  follows:  Alanhatlan,  14.28;  the  Bronx,  16.50;  Brooklyn. 
12.44;  Oi'<?<^'is,  14.36;  Richmond,  16.45.  There  were  135 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  495,  of  whom  365  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of  age 
numbered  230;  over  five  years  of  age,  241.  There  were 
II  deaths  from  suicide,  6  from  homicide,  and  55  due  to 
accidents. 
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Expenses  of  the  Department  of  Health  of  the  City  of 
New  York. —  Dr.  l.cdcrk',  coniniissioner  of  the  Depart- 
ment of  llealth,  has  submitted  to  the  Board  of  Estimate  the 
anionnt  of  money  required  tor  his  department  during  191 1. 
He  asked  for  $4,076,578,  which  is  an  increase  of  $1,328,855 
over  the  budget  allowance  of  $2,747,723.  The  largest  in- 
crease is  for  hospitals,  amounting  to  $486,000. 

The  Health  of  Buffalo. — During  the  month  of  August, 
ryio,  the  following  cases  of  and  deaths  from  transmissible 
diseases  were  reported  to  th'e  Department  of  Health  of 
the  City  of  Buffalo:  Typhoid  fever,  35  cases,  11  deaths; 
whooping  cough,  533  cases,  21  deaths ;  scarlet  fever,  86 
cases,  6  deaths ;  measles,  22  cases,  4  deaths ;  diphtheria,  6i 
cases,  7  deaths ;  chickenpo.x,  9  cases ;  tuberculosis,  95  cases, 
30  deaths ;  pneumonia,  26  deaths ;  mumps,  6  cases,  o  deaths. 
Total  number  of  cases  reported,  865.  Total  number  of 
deaths,  640,  as  compared  with  525  for  the  same  month  last 
year. 

The  Health  of  Chicago. — During  the  week  ending 
September  3,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  Chicago :  Typhoid  fever,  80  cases,  6 
deaths ;  measles,  25  cases,  o  deaths ;  whooping  cough,  34 
cases,  3  deaths ;  scarlet  fever,  55  cases,  4  deaths ;  diphtheria. 
98  cases,  13  deaths  ;  tuberculosis,  108  cases,  66  deaths  ;  pneu- 
monia, 7  cases,  41  deaths.  Total  number  of  cases  reported 
416,  as  compared  with  420  for  the  preceding  week.  The 
deaths  under  two  years  of  age  from  diarrhotal  diseases 
numbered  136.  There  were  31  deaths  from  congenital  de- 
fects and  accidents.  The  total  deaths  of  children  under 
live  years  of  age  numbered  222,  of  whom  154  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  exclu- 
sive of  stillbirths,  numbered  602,  as  compared  with  639  for 
ihe  preceding  week. 

Protection  Against  Cholera. — Orders  have  been  given 
through  the  Public  Health  and  Marine  Hospital  Service  to 
the  .A-merican  consuls  at  Marseilles,  Havre,  Cherbourg, 
Genoa,  Palermo,  Naples,  and  Messina  to  detain  steerage 
passengers  from  all  parts  of  Russia  and  their  baggage  for 
five  days  for  disinfection  and  observation  before  they  are 
allowed  to  take  ships  for  the  United  States.  The  guard 
at  ports  of  entry  in  the  United  States  is  being  doubled. 
Officers  of  the  service  have  been  dispatched  to  New  York 
and  Boston  to  consult  with  the  quarantine  officers  there  for 
special  measures.  Special  instructions  for  the  examination 
of  vessels  from  ports  suspected  of  infection  or  carrying 
passengers  from  infected  districts  have  been  sent  to  every 
quarantine  officer  in  the  service.  It  has  been  reported  from 
Naples  that  the  cholera  situation  there  is  growing  more  se- 
rious. Tliere  were  twelve  new  cases  and  eight  deaths  from 
the  disease  in  that  city  on  September  12th. 

University  of  Buffalo. — Several  changes  of  note  have 
been  made  in  the  faculty  of  the  medical  department  of 
the  University  of  Buffalo  for  the  coming  year,  according 
to  the  new  catalogue  just  issued.  Dr.  Matthew  D.  Mann 
has  resigned  from  the  chair  of  obstetrics  on  account  of 
his  age,  and  is  succeeded  by  Dr.  Francis  C.  Goldsborough. 
Dr.  Mann  also  tendered  his  resignation  as  dean  of  the 
faculty,  but  reconsidered  this  action,  and  consented  to 
continue  as  honorary  dean,  with  the  title  of  emeritus  pro- 
fessor of  obstetrics  and  gynaecology.  Dr.  E.  A.  Bower- 
mann  has  been  chosen  lecturer  in  hygiene  and  sanitation, 
filling  the  place  recently  vacated  by  Dr.  Robert  F.  Sheehan, 
Jr.  Dr.  Sheehan  was  appointed  about  a  year  ago  to  fill 
the  place  vacated  by  Dr.  Hopkins.  Dr.  Grover  W.  Wende 
has  been  made  professor  of  derniatologj'  in  the  place  of 
his  brother,  the  late  Dr.  Ernest  Wende.  The  department 
is  making  an  improvement  in  the  form  of  a  wing  that  is 
being  built  onto  the  rear  of  the  medical  school  to  accom- 
modate new  chemical  and  research  laboratories,  at  a  cost 
of  $18,000.  It  is  expected  that  the  new  wing  will  be  com- 
pleted and  ready  for  occupancy  when  the  fall  term  opens. 
The  dispensary  facilities,  too,  have  been  enlarged  by  the 
removal  of  the  Good  Samaritan  Free  Dispensary  to  the 
west  wing  of  the  college  building.  This  will  enable  the 
department  to  handle  a  greater  number  of  patients,  which 
have  increased  in  recent  years  to  such  an  extent  as  to  de- 
mand an  immediate  enlargement  of  facilities.  The  offi- 
cials appointed  to  preside  over  tfie  new  dispensary,  which 
is  now  located  at  No.  24  High  Street,  are  Dr.  Thomas  B. 
Carpenter  president,  and  Dr.  Walter  S.  Goodale,  secre- 
tary and  treasurer. 


New  Hospital  for  Chicago. — Construction  work  on 
tlie  Iroquois  Memorial  Hospital  has  been  begun,  and  the 
contract  calls  for  the  completion  of  the  building  by  De- 
cember 30th,  the  anniversary  of  the  Iroquois  Theatre  fire, 
in  which  nearly  si.x  hundred  persons  lost  their  lives.  The 
building  is  to  be  put  up  and  equipped  by  the  Iroquois 
Memorial  Association  and  then  turned  over  to  the  city  of 
Chicago,  to  be  operated  as  an  emergency  hospital,  re- 
ceiving emergency  cases  and  victims  of  accidents  in  the 
downtown  district.     The  hospital  will  cost  $30,000. 

Medical  Society  of  the  Missouri  Valley. —  The  annual 
meeting  of  the  society  was  held  at  Council  Bluffs.  The  or- 
ation in  surgery  was  given  by  Dr.  Norvelle  Wallace  Sharpe, 
of  St.  Louis,  who  presented  a  lecture  on  fractures  of  the  fe- 
mur, illustrated  by  skiagraphs  and  drawings.  Dr.  George 
Howard  Hoxie,  of  Kansas  City,  delivered  the  address  in 
medicine,  his  subject  was  arthritis.  The  presidential  ad- 
dress by  Dr.  A.  B.  Somers,  comprised  a  review  of  the  pro- 
gress m  obstetrics.  The  society  placed  itself  on  record  as 
endorsihg  the  Owen  Public  Health  bill,  as  well  as  con- 
demning the  use  of  all  chemical  preservatives  in  foodstuffs. 
A  change  in  the  by-laws  was  effected,  giving  Omaha  and 
Council  Bluffs  the  annual  meeting,  alternately.  Officers 
elected:  President,  Dr.  Donald  Macrae,  Council  Bluffs; 
first  vice-president.  Dr.  J.  M.  Bell,  St.  Joseph;  second  vice- 
president.  Dr.  J.  M.  Banister,  Omaha ;  treasurer.  Dr. 
Thomas  B.  Lacey,  Council  Bluffs;  secretary,  Dr.  Charles 
Wood  Fassett,  St.  Joseph.  St.  Joseph  was  selected  as  the 
place  for  next  meeting,  IMarch,  191 1. 

International  Tuberculosis  Congress,  191 1. — The  next 
International  Tuljerculosis  Congress  will  be  held  in  Rome 
in  191 1,  from  September  24th  to  30th.  This  gathering, 
which  meets  every  three  years,  and  was  last  held  in  Wash- 
ington, D.  C,  in  1908,  will  be  under  the  direct  patronage 
of  the  king  and  queen  of  Italy.  The  secretary  general 
is  Professor  Vittorio  Ascoli,  and  the  president  Professor 
Guido  Baccelli.  It  is  expected  that  an  American  Com- 
mittee of  One  Hundred  will  be  appointed  as  the  official 
body  representing  the  United  States.  Estimating  on  the 
present  rate  of  increase,  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  announces  that  the 
American  Committee  will  be  able  to  give  a  most  flattering 
report  at  the  congress.  They  will  be  able  to  announce 
that  the  number  of  tuberculosis  agencies  in  this  country 
has  tripled  in  the  three  years  since  the  last  International 
Congress,  and  that  more  than  twice  as  much  money  is  be- 
ing spent  in  the  fight  against  consumption  by  private  so- 
cieties and  institutions,  and  also  that  the  appropriations  for 
tuberculosis  work  by  federal.  State,  municipal,  and  county 
authorities  have  quadrupled.  The  Congress  at  Rome  will 
l  e  in  three  sections :  On  retiology  and  causes  of  tuberculo- 
sis; on  patholog>'  and  therapeutics,  both  medical  and  surgi- 
cal ;  and  on  the  social  defence  against  tuberculosis.  The 
namse  of  the  presidents  of  these  sections  will  be  announced 
in  the  near  future. 

The  Following  State  and  National  Medical  Societies 
will  meet  in  September  or  October: 

.\inerican  Academy  of  Ophthalmology  and  Otolaryngology-, 
Cincinnati,  September  19th  to  21st. 

Nevada  State  Medical  Association.  Lake  Tahoe,  Cal.,  Sep- 
tember 19th  to  2ISt. 

American  Association  of  Obstetricians  and  Gyn  ecologists, 
Syracuse,  September  20th  to  22nd. 

Wyoming  State  Medical  Society,  Casper,  September  27th. 

Michigan  State  Medical  Society,  Bay  City,  September  28th 
and  29th. 

American  Rontgen   Ray  Association,  Detroit,  September 

28th  to  October  ist. 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg, 

October  3rd  to  6th. 
Utah  State  Medical  Association,  Salt  Lake  Cit}',  October 

3rd  and  4th. 

Minnesota  State  Medical  Association,  Minneapolis,  Oc- 
tober 6th  and  7th. 

Medical  .Association  of  the  Southwc  :,  Wichita,  Kan.,  Oc- 
tober iith  and  12th. 

Vermont  State  Medical  Society,  St.  .\lbans,  October  T3th 
and  14th. 

American  Association  of  Railway  Surgeons,  Chicago,  Oc- 

tol)er  19th  to  2ist. 
Medical  Society  of  Virginia,  Norfolk,  October  25th  to  28th. 
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1.  Lichen  Planus  Sclerosus  et  Atrophiciis  (Hallopeau). 

A  Report  of  Six  Cases  (Five  New)  With  a  Review 
of  the  Literature,  By  Oliver  S.  Ormsby. 

2.  Report  of  a  Case  of  Intussusception, 

By  A.  L.  Sharber. 

Diagnosis  of  Leprosy, 

By  IsADORE  Dyer  and  Ralph  Hopkins. 

4.  Significance  of  CEdema  of  the  Soft  Palate, 

By  Lewis  S.  Somers. 

5.  Ultimate  Results  in  Treatment  of  Puhnonary  Tuber- 

culosis with  Mercury  Succinamide, 

By  H.  J.  Hartz. 

6.  Plastic  Surgery  of  the  Pelvic  Structures, 

By  Henry  O.  Marcy. 

7.  Pathological  Relationship  of  Ulcer  and  Carcinoma  of 

the  Alimentary  Canal, 

By  Louis  Blanch ard  Wilson  and  Bvrd  Charles 
Willis. 

8.  An  Ideal  Operation  for  Total  Prolapse  of  the  Uterus, 

By  Samuel  Wyllis  Bandler. 

9.  The  Bronchoscopic  Treatment  of  Bronchial  Asthma, 

By  Henry  Horn. 

10.  Agar-agar  in  the  Treatment  of  Constipation  m  Child- 

hood, By  John  Lovett  Morse. 

11.  The  Practical  Uses  of  Electricity  in  Medicine, 

By  Charles  S.  Potts. 

12.  Climatic  Treatment  of  Pellagra,  By  C.  C.  Bass. 

13.  Parsimony  in  Nutrition,  By  George  M.  Niles. 

14.  A  Case  of  Fracture  of  the  Thyreoid  Cartilage  with 

Prompt  Recovery,  By  A.  C.  Matthews. 

15.  A  Volsellum  Forceps  with  Detachable  Handles, 

By  A.  Herzfeld. 

16.  Gunshot  Wound  of  the  Chest  and  Injury  to  the  Spine, 

By  R.  T.  Ferguson. 

17.  Bilateral  Herpes  Zoster,  By  L.  C.  Diddy. 

18.  A  Case  of  Spool  Imbedded  in  the  Cervix  Uteri, 

By  A  P.  Stoner. 

19.  Concussion  of  the  Brain, 

By  Alfred  Reginald  Allen. 
I.     Lichen   Planus   Sclerosus  et  Atrophicus 

(Hallopeau). — Ormsby  remarks  that  the  literature 
of  this  subject  betrays  some  confusion  as  to  what  is 
meant  by  the  term  "lichen  planus  sclerosus  et 
atrophicus."  Hallopeau  first  described  this  condi- 
tion, named  it  "lichen  planus  atrophicus,"  and  later 
added  the  word  "sclerosus"  to  the  title.  Crocker 
added  the  word  "morpheacus"  on  account  of  the  re- 
semblance in  certain  instances  of  morphea.  That 
the  disease  resembles  morphea  to  a  marked  degree 
is  evidenced  in  the  cases  of  Stowers,  Allen,  Scham- 
burg.  and  others.  These  patients,  when  exhibited 
before  dermatological  societies,  were  considered  by 
some  to  be  instances  of  lichen  planus  sclerosus  et 
atrophicus,  while  others  classed  them  as  morphea. 
The  symptom  complex  constituting  the  disorder  as 
originally  outlined  by  Hallopeau  and  confirmed  by 
numerous  observations  since,  includes  the  follow- 
ing: The  major  portion  of  patients  have  been  women 
varying  in  age  from  thirty  to  sixty-three  years. 
They  have  usually  been  of  nervous  temperament. 
No  other  important  fact  has  been  demonstrated  rela- 
tive to  the  aetiology.  The  sites  of  predilection  are 
the  upper  portions  of  the  trunk,  about  the  breasts, 
over  the  clavicles,  extending  over  the  shoulders  and 
downward  over  the  upper  part  of  the  back,  also  the 
neck,  axilte,  and  forearms.  Lesions  also  have  been 
noted  over  the  abdomen,  on  the  thighs,  about  the 
vtilva ;  and  coincident  lesions  were  noted  by  Hallo- 
peau on  the  buccal  mucosa,  and  in  one  case  in  this 


report,  on  the  vaginal  mucosa.  The  temple  was  af- 
fected in  one  of  the  atypical  cases.  The  character- 
istic lesion  is  an  irregular,  often  polygonal,  fiat 
topped,  white  papule.  In  the  case  of  Morrant  Baker, 
some  conical  papules  were  noted.  The  white  color 
of  lesions  is  striking  and  has  been  compared  with 
that  of  ivory  and  mother  of  pearl.  At  times  a  dis- 
tinct yellowish  tinge  is  noted.  The  papules,  as  a 
rule,  are  firm  to  the  touch,  neither  elevated  nor  de- 
pressed, but  slight  elevation  may  be  present.  -They 
bend  with  the  skin  anfi  when  grouped  may  become 
wrinkled.  As  a  rule,  no  areola  is  present,  but  at 
times  a  rosy  or  moderately  pigmented  zone  sur- 
rounds the  papule.  They  may  be  discrete  or 
grouped  and  most  cases  present  both  types.  When 
grouped  to  form  plaques,  the  outline  of  the  individ- 
ual papules  forming  the  plaques  can  be  determined. 
Each  papule  has  on  its  shining,  smooth  surface  from 
one  to  several  f sometimes  as  many  as  twenty)  black 
or  dark  horny,  comedolike  plugs,  or  mintite  pitlike 
depressions,  which  show  the  former  site  of  the 
horny  plugs.  These  elements  are  situated  at  the 
pilosebaceous  or  sweat  pore  orifices,  and  are  most 
important  from  the  viewpoint  of  diagnosis.  The 
wall  of  the  pitlike  depressions  is  of  the  same  nature 
as  the  horny  plug.  The  plaques  vary  in  size  up  to 
several  centimetres  in  diameter.  They  show  on  their 
surface  the  outlines  of  the  primary  papules  contain- 
ing the  horny  plugs,  or  exhibit  minute  depressions ; 
and  the  whole  plaque  shows  the  peculiar  shining 
white  surface  characteristic  of  the  primary  lesions. 
A  linear  arrangement  of  the  papules  is  at  times 
noted,  similar  to  that  seen  in  ordinary  lichen  ruber 
planus.  There  is,  as  a  rule,  no  clinical  sign  of  in- 
flammation. The  lesions,  both  papules  and  plaques, 
are  persistent,  but  after  a  variable  time,  either  from 
treatment  or  spontaneously,  they  undergo  resolution 
and  leave  a  delicate,  smooth,  white,  soft,  atrophic 
area  of  the  size  and  shape  of  the  original  lesion, 
whether  it  be  a  discrete  papule  or  a  larger  plaque. 
In  one  patient  seen  two  years  after  complete  involu- 
tion of  the  lesions  the  atrophic  scars  were  still  pres- 
ent. The  subjective  sensations  vary.  Itching  is  the 
rtile,  but  it  is  usually  moderate  in  grade.  A  pulling 
or  drawing  sensation  in  described  by  some  patients 
while  in  others  no  subjective  sensations  are  present. 

3.  Diagnosis  of  Leprosy. — ^Dyer  and  Hopkins 
remark  that  the  salient  points  of  diagnosis  in  lep- 
rosy consist  in  the  recognition  of  the  stamp  of  the 
disease,  which  is  always  suggested  by  the  dusky 
hue,  the  swollen  skin,  the  overhanging  eyebrows, 
and  the  raucous  voice.  The  hands,  too,  have  a 
thinned  epidermis  and  an  altered  color  which  is  dif- 
ferent from  that  in  any  other  disease.  The  pres- 
ence of  tubercles  in  the  skin  of  the  face,  at  the  lips 
and  about  the  nose,  with  others,  in  the  pendulous 
parts  of  the  ears — all  these  should  make  a  case  sus- 
jjicious.  The  distinctive  diagnosis  of  leprosy,  clini- 
cally, is  at  all  times  simple.  There  are  only  two 
conditions  which  at  all  resemble  tubercular  leprosy, 
iodism  and  disseminated  tuberculosis  cutis.  The 
first  named  condition  is  seldom  seen  in  the  areas 
common  to  leprosy  and  the  nodules  of  iodism  are 
highly  inflammatory  and  ready  to  break  down. 
With  tuberculosis  of  the  skin,  the  lesions  are  nu- 
merous, small,  and  deep  seated,  under  the  epidermis 
as  a  rule.   They  are  dirty  white  in  color  and  seldom 
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assume  a  reddened  hue.  Moreover,  this  condition 
on  the  face  is  unusual  and  when  it  does  occur,  the 
lesions  are  more  apt  to  occur  bilaterally  and  sym- 
metrically, in  numbers,  on  the  cheeks  and  vvings  of 
the  nose  than  elsewhere.  The  authors  conclude 
that  all  physicians  should  report  any  cases  of  leprosy 
coming-  under  their  observation  so  that  the  actual 
occurrence  of  this  disease  in  the  United  States  may 
be  studied  and  the  statistics  derived  may  be  of  some 
value  in  establishing  an  institution  for  the  care  of 
leprosy  under  government  control  and  expense. 

5.  Mercury  in  Phthisis. — Hartz  finds  that  the 
only  deduction  that  can  be  drawn  is  that  mercury, 
as  recommended,  has  utterly  failed  as  a  specific 
agent  in  the  treatment  of  pulmonary  tuberculosis, 
and  is  positivelv  injurious  and  detrimental  to  (ine 
afflicted  with  tuberculosis. 

7.  Ulcer  and  Cancer. — W  ilson  and  Willis  state 
that  the  relationship  to  cancer  of  simple  chronic 
irritation  of  the  unbroken  free  surface  of  the  mu- 
cosa of  the  alimentary  canal,  as  indicated  by  clinical 
data,  is  not  readily  demonstrable  pathologically, 
.'-^car  tissue  at  the  bases  of  ulcers,  obliterations  of 
the  lumina  of  appendices,  and  diverticula  segregate 
portions  of  mucous  epithelium  from  the  neighboring 
epithelium  and  from  the  lumen  of  the  alimentary 
canal.  These  portions  of  segregated  mucous  epithe- 
lium tend  to  degenerate  from  pressure  and  dimin- 
ished blood  supply,  or  to  proliferate  and  infiltrate 
the  surrounding  tissues,  thus  forming  cancer.  These 
islands  of  segregated  epithelium  probably  should  be 
regarded  as  points  of  least  resistance  onl}^,  and  re- 
quiring the  presence  of  other  factors  for  the  pro- 
duction of  carcinomata. 

10.  Agar-Agar  in  Constipation. — Morse  states 
that  agar-agar  is  prepared  fi-om  hot  water  extracts 
of  various  species  of  GcHdiiiin  and  dififers  somewhat 
in  its  composition  according  to  its  origin.  It  is  sold 
commercially  in  the  form  of  strips  about  eighteen 
inches  long,  varying  in  thickness  from  that  of  a 
straw  to  that  of  the  finger.  It  contains  about  sixty 
per  cent,  of  carbohydrates,  principally  in  the  form 
of  galactosan  and  pentosan.  It  is  useful  in  chil- 
dren as  well  as  in  adults,  in  the  treatment  of  the  type 
of  constipation  associated  with  small,  dry  stools. 
It  is  harmless  and  in  many  instances  gives  most 
satisfactory  results. 

MEDICAL  RECORD. 
Seplemher  10,  igjo. 

1.  A  Brief  Study  of  the  Contribution  of  Ignaz  Philip  Sem- 

Mielweis  to  Modern  Medicine, 

By  Richard  Cole  Newtox 

2.  The  ^-Etiology  of  Prostatic  Hypertrophy, 

By  Edgar  G.  Ballengek. 

3.  The  Antituberculosis  Propaganda,  By  John  B.  Hubek. 

4.  Acute  Inflammations  of  the  Middle  Ear  and  Their 

Treatment,  By  M.  D.  Lederman. 

5.  Hospital  Noise,  By  H.  A.  Bovce. 

6.  The  Catching  Cold  Phobia,  By  W.  Bradv. 

7.  Some  Remarks  on  the  Treatment  of  Pellagra, 

By  George  M.  Niles. 
2.  Prostatic  Hypertrophy. — Ballenger  in  speak- 
ing of  the  technique  to  be  used  in  diagnosticating 
prostatic  hypertrophy  says  that  an  irrigation  of  the 
urethra  and  bladder  is  given  with  a  normal  saline 
solution  until  one  to  two  quarts  of  the  solution  has 
been  used.  Having  the  bladder  partly  filled  with 
the  irrigating  fluid,  the  prostate  is  then  massaged 


and  a  drop  of  the  secretion  which  appears  at  the 
meatus  is  placed  on  a  slide;  a  drop  of  a  freshly  pre- 
pared one  per  cent,  aqueous  solution  dahlia  is  mixed 
with  this  drop  of  secretion.  A  cover  glass  then 
placed  over  it  is  sealed  in  place  by  applying  melted 
white  wax  or  paraffin  around  its  rim  with  a  camel's 
hair  brush.  As  a  confusing  precipitate  forms  at 
times,  and  especially  when  the  specimen  contains 
urine,  it  should  be  placed  tinder  the  lens  of  the  mi- 
croscope and  allowed  to  remain  in  this  position  for 
fifteen  or  twenty  minutes  or  longer,  to  allow  the 
precipitate  to  settle  to  the  bottom  and  become  quiet, 
otherwise  the  Brownian  movement  of  these  minute 
bodies  might  be  mistaken  for  motile  organisms. 
The  germs  remain  motile  for  a  few  days  to  a  week, 
and  a  positive  diagnosis  may  be  easily  made  by  a 
series  of  subsequent  examinations,  when  their  mo- 
tility distinguishes  them  from  the  debris  which  set- 
tles and  becomes  motionless.  If  preferred,  the  spe- 
cimen may  be  viewed  with  the  dark  field  illumina- 
tion and  the  diagnosis  thus  made.  Fixed  smears 
may  also  be  made  and  stained  in  the  usual  manner, 
but  these  rarely  give  as  accurate  an  idea  of  the 
presence  of  microorganisms  as  does  their  method. 

4.  Acute  Inflammation  of  the  Middle  Ear. — 
Lederman  states  that  treatment  of  acute  catarrhal 
otitis  media  should  be  started  by  an  active  saline 
laxative.  If  any  elevation  of  temperature  is  pres- 
ent, absolute  rest  in  bed  for  a  day  or  two  will  assist 
in  bringing  about  a  good  result.  For  the  relief  of 
pain,  heat  seems  to  be  the  most  efficacious  remedy. 
It  may  be  applied  in  dry  or  moist  form.  The  salt, 
sand,  and  hot  water  bags,  Japanese  hot  box.  or 
heated  hop  rag  are  well  known  methods.  In  the 
use  of  the  douche,  we  shall  get  better  effects  by 
combining  with  it  the  glass  return  flow  apparatus 
of  Lucae,  or  Fowler's  automatic  suction  attachment. 
The  latter  is  especially  serviceable  when  suppura- 
tion exists,  and  continuous  drainage  is  desired.  The 
higher  the  temperature  the  irrigating  solution  can  be 
borne  with  comfort  by  the  patient  the  better  the  re- 
sult. We  must  be  careful  not  to  parboil  the  auricle, 
however ;  ordinarily  a  temperature  of  from  1 10°  to 
120°  F.  will  feel  very  soothing  to  an  adult  with  a 
throbbing  ear.  In  children  the  temperature  should  be 
about  105°  to  108°  F. ;  a  quart  of  physiological  saline 
solution  should  be  used  with  the  douche  every  two 
hours,  while  the  patient  is  awake.  If  the  pain  per- 
sists in  the  interim,  a  few  drops  of  a  ten  per  cent, 
carbolized  glycerin  may  be  introduced  into  the  ex- 
ternal canal  after  each  douching.  In  children  a  five 
per  cent,  is  sufficiently  strong.  Continuous  heat 
may  be  applied  by  salt  or  hot  water  bag  after  the 
drops  are  instilled.  A  mixture  of  cocaine,  menthol, 
and  carbolic  acid  has  also  been  recommended  for  the 
relief  of  pain,  to  be  similarly  employed.  The  latter 
is  also  used  as  a  local  anaesthetic  when  myringotomy 
is  indicated,  though  nitrous  oxide  anaesthesia  is 
much  more  satisfactory  to  both  patient  and  operator. 
When  bulging  of  the  drum  appears  w'e  must  assist 
nature  by  opening  through  its  most  prominent  por- 
tion. A  free  incision  should  be  made,  otherwise 
good  drainage  will  not  follow\  To  avoid  the  intro- 
duction of  infection  it  is  necessary  to  cleanse  the 
canal  with  pure  alcohol  or  other  antiseptic  solution, 
before  incising  the  drumhead.  Douching  the  ear 
may  then  be  continued  as  before  mentioned.     If  an 
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abscess  has  already  fornied  this  must  be  iticised, 
and  suction  is  appHed  in  conjunction  with  the  neck 
constriction.  Treatment  to  the  nose  and  naso- 
pharynx is  important.  The  congested  mucous  mem- 
brane should  be  reduced  by  applications  of  weak 
adrenalin  solutions.  All  secretion  must  be  removed, 
and  then  gentle  inflation  with  the  Politzer  bag 
should  be  attempted.  If  the  parts  are  very  sensitive 
it  is  advisable  to  wait  until  the  active  acute  symp- 
toms have  subsided  before  using  inflation.  To  pro- 
tect the  sound  ear  during  intlatiiiii  with  the  bag,  the 
patient  should  place  the  tiiiger  tip  into  the  external 
meatus.  If  the  auscultation  tube  is  employed  with 
the  Politzer  bag  or  when  the  catheter  is  in  position, 
the  presence  of  secretion  in  the  Eustachian  canal  or 
middle  ear  can  be  detected.  Instead  of  a  blowing 
sound,  rales  will  be  heard.  At  times  it  is  possible 
to  see  fluid  through  the  drum,  after  the  initial  con- 
gestion has  disappeared.  A  line  may  be  seen  ex- 
tending across  the  membrane.  The  level  of  the  fluid 
is  disturbed  by  changing  the  ])osition  of  the  pa- 
tient's head.  After  inflation,  hubbies  may  be  seen 
in  the  tympanic  cavity,  the  fluid  having  been  spread 
by  the  air  pressure. 

6.  Catching  Cold  Phobia. — r>rad\-  contends 
that  cold  has  no  demonstrable  ;etiologic'd  relation 
with  respiratory  disease.  Clean  draughts  are  not 
imlv  harmless,  but  salutary,  being  rec|uisite  fo"  per- 
fect ventilation.  The  phrase  "catching  cold"  is 
meaningless,  misleading,  undignified,  and  obsolete. 
The  groundless  fear  of  cold,  fostered  by  the  abuse 
of  tb.is  misleading  phrase,  constitutes  a  form  of  hys- 
teria that  opposes  and  embarrasses  earnest  thera- 
peutic measures.  So  far  as  we  now  know,  the  true 
predisposing  factors  of  the  various  respiratory  dis- 
eases (acute  and  chronic)  are  dietetic  sins,  unhy- 
gienic clothing,  overheated  apartments,  and  defective 
ventilation.  Prophylaxis  therefore  consists  in  di- 
recting intelligently  man's  instinctive  effort  to  secure 
bodily  comfort,  together  with  reasonable  isolation  of 
every  case  of  respiratory  disease. 

BRITISH   MEDICAL  JOURNAL. 
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1.  Remarks  on  Some  Points  in  the  Treatment  of  Gastric 

Ulcer,  By  Charles  Bolton. 

2.  .-^  Clinical  Lecture  on  the  Necessity  for  Operation  in 

Gastroduodenal  Ulceration,     By  K.  W.  jNIons.arr.m. 
J).    Hepatic  Abscess  Following  .'\cute  Appendicitis, 

By  Leon.\rd  a.  Bidwell. 

4.  A  Cause  of  Death  after  Operaton  for  Appendicitis : 

The  Three  Lines  of  Defence, 

By  Herbert  H.  Brown. 

5.  Direct  CEsophagoscop)-.      By  T.  Jefferson  Faulder. 

3.  Hepatic  Abscess  Following  Acute  Appen- 
dicular Inflammation. — liidwell  re]iorts  two  such 
cases,  discovered  during  life  and  treated  bv  opt  ra- 
tion. The  occurrence  of  hepatic  abscess  after  acute 
appendicular  inflammation  is  a  very  rare  complica- 
tion, and  although  a  considerable  number  of  cases 
have  been  collected  and  recorded  by  Kelly  and  oth- 
ers, in  most  of  them  the  sui)puration  in  the  liver  h^.d 
only  been  discovered  at  a  post  mortem  examination, 
and  the  abscesses  were  multiple,  and  therefore  were 
scarcely  amenable  to  surgical  treatment.  One  of  his 
cases  ended  fatally.  He  remarks  that  there  is  littl; 
doubt  that  the  poison  is  carried  to  the  liver  bv  means 
of  the  portal  vein,  and  that  the  abscess  results  from 
pyk'iihlebitis.    The  patches  of  pylephlebitis  must  be 


close  together  and  the  infection  very  virulent  for  a 
single  abscess  to  form.  When  the  patches  of  pyle- 
phlebitis are  separated  from  each  other  by  any 
amount  of  normal  liver  tissue,  we  shall  have  the  con- 
dition of  small  multiple  abscesses,  which  is  more 
commonly  found  in  the  post  mortem  room.  It  is  in- 
teresting to  note  that  the  pus  obtained  from  a  liver 
abscess  does  not  have  the  characteristic  odor  of  pus 
from  an  abscess  in  connection  with  the  appendix. 
With  regard  to  diagnosis,\  it  is  practically  impossible 
during  life  to  distinguish  between  a  liver  abscess 
and  a  subphrenic  one.  The  only  point  which  would 
suggest  abscess  of  the  liver,  rather  than  subphrenic 
al)scess,  would  be  bulging  (^f  the  right  side  of  the 
chest  with  increase  in  the  width  of  the  intercostal 
spaces  rather  than  pushing  down  of  the  whole  liver. 
When  an  exploratory  puncture  has  been  made  and 
the  pus  has  not  got  the  characteristic  odor  of  an  ap- 
l)endix  abscess  the  suspicion  that  the  case  is  one  of 
liepatic  abscess  will  be  considerable.  It  is  often 
stated  that  cases  of  hepatic  abscess  following  ap- 
])endicular  inflammation  will  show  some  amount  of 
jaundice,  or  at  any  rate  an  icteric  tinge  in  the  con- 
junctivae. With  regard  to  treatment,  it  is  important 
that  the  surgeon  should  be  prepared  to  operate  im- 
mediately he  has  discovered  pus  by  means  of  an  ex- 
])loring  needle,  since  there  is  a  risk  of  escape  of  pus 
into  the  pleura  or  peritoneal  cavity  when  the  needle- 
is  withdrawn.  The  abscess  will  practically  always 
i)e  reached  by  a  similar  incision  to  that  employed 
for  subphrenic  abscess,  namely,  one  over  the  ninth 
rib  beyond  the  anterior  axillary  line.  Portions  of 
the  ninth  and  tenth  ribs  are  resected,  and  the  dia- 
phragm exposed.  In  some  cases  the  pleura  will  be 
opened  in  this  incision,  and  if  so,  its  edges  should 
be  stitched  to  the  diaphragm.  When  the  diaphragm 
is  divided,  the  posterior  surface  of  the  liver  is  ex- 
posed, and  the  exploring  needle  should  I)e  inserted 
in  the  direction  in  which  pus  has  previously  been 
found.  When  pus  is  found  a  director  is  passed 
down  by  the  side  of  the  exploring  needle,  and  the 
exploring  needle  removed.  Gauze  is  then -packed  in 
between  the  liver  and  the  diaphragm.  A  sinus 
forceps  is  inserted  along  the  groove  of  the  director 
into  the  abscess  cavity,  and  a  track  broken  down 
through  the  liver  substance  by  withdrawing  the  for- 
ceps. Along  this  track  a  large  drainage  tube  is  in- 
serted, and  the  abscess  sac  is  washed  out  with  sa- 
line solution  by  means  of  a  small  catheter  inserted 
through  the  drainage  tube.  The  drainage  tube  is 
fixed  to  the  skin,  and  the  rest  of  the  wound  closed. 
There  is  little  risk  of  any  trouble  with  the  pleura, 
but  there  may  be  more  risk  of  infection  of  the  sub- 
phrenic space. 

4.  Death  after  Operation  for  Appendicular 
Abscess. — Brown  gives  four  rules  to  be  followed 
in  appendicular  inflammation:  i.  Not  to  be  in  a 
hurry  to  operate,  unless  an  operation  can  be  per- 
formed within  the  first  twenty-four  hours,  when  the 
mischief  is  presimiably  confined  to  the  appendix  it- 
self, or  where  general  peritoneal  infection  is  im- 
pending or  has  already  taken  place.  2.  When  a 
definite  abscess  has  formed,  wait  till  after  the  first 
week ;  when  about  ten  days  have  elapsed  it  is  prob- 
able that  protection  will  be  complete.  During  this 
period  the  patient  should  of  course  be  kept  under 
close  observation,  so  that  an  operation   can  take 
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place  at  any  time  if  necessary.  3.  Be  contented  to 
drain  the  cavity.  Gentle  flushing-  may  be  em- 
ployed at  the  time  of  the  operation  if  preferred,  but 
do  not  do  more  than  is  necessary  f(  r  this  purpose. 
4.  Above  all  things,  if  operating  early,  simply 
evacuate  the  pus  without  touching  the  abscess  wall, 
and  leave  the  appendix  to  be  dealt  with  at  a  lati.r 
date,  when  all  infection  has  subsided. 

LANCET 

August  37,  igio. 

This  is  the  Students'  Number  of  the  Lancet  for 
the  session  1910-1911,  and  as  such  contains  an  Ad- 
dress to  Students,  a  Students'  Guide,  and  a  list  of 
medical  examining  boards  and  schools  of  the  United 
Kingdom. 

BERLINER  KLINISCHE    WOCH  ENSCH Rl FT 
August  8,  igio. 

1.  The  Importance  of  Ehrlich's  .Arsenobenzol  in  the  Treat- 

ment of  Syphilis,  By  Neisser  and  Kuznitzkv. 

2.  The  Relations  between  Excessive  Sensibility  and  Im- 

munity, By  Friedbergek. 

3.  Psychiatry  and  Serology,  By  Much. 

4.  Pseudopuhnonary  Murmurs  and  Their  Avoidance  in 

Auscultation  of  the  Apex  of  the  Lungs,  By  Allard. 

5.  The  Question  of  Emphysema,  By  Hofbauer. 

6.  Does  the  Exciter  of  Trachoma  Arise  through  Mutation 

of  the  Gonococcus?  By  Halberstaedter. 

7.  Contribution  to  the  Study  of  the  Meiostagmin  Reaction 

in  Malignant  Tumors,  By  Stabilini. 

8.  The  Influence  of  Lipoid  upon  the  Liver  Autolysis, 

By  Satta  and  Fasiani. 

9.  Care  in  Health  and  Disease,  Social  Medicine  and  Med- 

ical Statistics,  By  Meyer. 

10.  Misuse  of  a  Title  Resembling  a  Medical  One, 

By  LiESKE. 

11.  A  New,  Simple  Laryngoscope,  By  Mayek. 
I.    Ehrlich's  Arsenobenzol. — Neisser  and  Kuz- 

nitzky  report  that  they  have  used  this  remedy  on 
nine  patients  with  primary  syphilis,  forty-eight  in 
the  secondary  stage,  nine  in  the  tertiary,  ten  in  the 
latent  stage,  usually  years  after  the  infection,  six 
with  syphilis  of  the  brain  and  spinal  cord,  six  tabet- 
ics, two  paralytics,  three  patients  with  parenchy- 
matous keratitis,  and  three  patients  who  did  not 
have  syphilis,  two  of  whom  had  psoriasis  and  one 
leuchsemia.  In  almost  all  cases  in  which  visible 
symptoms  of  syphilis  were  present  such  symptoms 
retrograded  and  disappeared  in  a  surprising  man- 
ner. The  results  exceeded  the  most  brilliant  results 
of  mercury  and  iodide  yet  seen.  The  efifect  ex- 
tends not  only  to  the  disappearance  of  the  spiro- 
chsetse  previously  present  in  abundance,  but  to  the 
pathological  process  itself.  Exceptions  were  noted. 
Sometimes  spirochaetae  were  still  demonstrable  after 
nine  or  ten  days.  Tertiary  processes  showed  for 
days  no  tendency  to  heal,  but  finally  healed  slowly. 
No  visible  effect  was  produced  in  the  cases  of  par- 
enchymatous keratitis.  But  these  are  not  surpris- 
ing. In  the  first  place  the  question  arises  whether 
the  dose  was  not  too  small  for  the  individual  affect- 
ed;  then  whether  the  local  circulatory  conditions  al- 
ways favor  so  quick  a  local  action  of  a  drug  carried 
in  the  general  circulation.  The  authors  then  dis- 
cuss the  introduction  of  the  drug  in  dissolved  or  un- 
dissolved form  by  intravenous,  intramuscular,  or 
subcutaneous  injection.  They  favor  intravenous  in- 
jections. Mild  after  effects  were  noted,  nothing 
serious.    The  effect  on  the  subjective  well  being  of 


the  patients  was  good  who,  in  almost  all  cases,  rap- 
idly gained  in  weight.  The  action  of  this  new 
preparation  is,  they  think,  directly  parasiticide  upon 
the  spirochaetos,  both  destroying  them  and  prevent- 
ing their  increase.  Final  results  are  unknown  as 
yet  because  the  first  patients  were  discharged  only 
about  three  months  ago,  but  they  believe  that  every 
syphilitic,  who  does  not  present  special  contraindi- 
cations, should  be  advised  to  try  this  new  remedy. 

3.  Psychiatry  and  Serology. — Much  treated 
rabbits  with  serum  of  patients  suffering  from  hebe- 
phrenia, katatonia,  and  dementia  paranoides,  and 
found  that  animals  treated  with  the  dementia  para- 
noides serum  produced  no  specific  material ;  that  the 
animals  treated  with  katatonia  serum  produced  a 
material  that  reacted  strongly  to  katatonia  serum 
and  weakly  to  hebephrenic  serum ;  and  that  animals 
treated  with  hebephrenia  serum  produced  a  material 
that  reacted  to  hebephrenia  serum  alone.  Hence  the 
material  present  in  the  serum  of  hebephrenics  is  only 
in  part  similar  to  that  present  in  the  serum  of  kata- 
tonics. 

6.  Does  Trachoma  Come  through  Mutation  of 
the  Gonococcus? — Halberstaedter  says  that  nei- 
ther the  morphological  behavior  of  the  gonococcus 
in  cultures,  nor  the  inoculation  experiments  with 
gonococci  on  monkeys,  nor  the  many  studies  that 
have  been  made  of  gonorrhoeal  and  trachomatous 
mucous  membranes,  furnish  any  foundation  for  the 
existence  of  a  close  connection  between  gonococci 
and  chlamydozoa.  There  exists  rather  between 
these  two  organisms  the  widest  morphological  and 
biological  difference. 

8.  Influence  of  Lipoid  upon  the  Liver  Auto- 
lysis.— Satta  and  Fasiani  believe  that  the  lipoid 
of  the  liver  accelerates  the  autolysis  of  nitrogenous 
substances  by  the  liver. 

August  13,  1910. 

1.  Farewell  Lecture,  By  von  Olshausen. 

2.  Results  Obtained  with  Ehrlich's  Preparation  606,  Di- 

oxydiamidoarsenobenzol.  By  IsA.\c. 

3.  The  Subcutaneous  Use  of  Ehrlich-Hata's  Syphilis  Prep- 

aration, By  MlCHAELIS. 

4.  Cirrhosis  of  the  Liver,  By  Klopstock. 

5.  The  Treatment  of   Diseases  of  the   Colon  with  Gas 

Forming  and  Pulverized  Medicaments, 

By  Skallek. 

6.  Estimation  of  Nitrogen  in  the  Contents  of  the  Stomach 

by  Means  of  Formol  and  Its  Diagnostic  Importance, 

By  Barlocco. 

7.  Contribution  to  the  Biological  Analysis  of  the  Chliform 

Effusions,  By  Carpi. 

8.  The  Distinction  of  Sera  Containing  Sublimate  from 

Sera  of  Syphilitics  who  have  Been  Treated  with 
Mercury,  By  Mueller. 

9.  Wassermann's   Reaction   after   Specific  Treatment  in 

Hereditary  Syphilis,  By  Icersheimer. 

10.  Contribution  to  the  Question  of  the  Justification  of 

Spinal  and  Cerebral  Puncture,  By  Apelt. 

IT.  The  Removal  of  Foreign  Bodies  from  the  CEsophagu- 
and  the  Bronchi  with  the  Aid  of  the  Fluoroscopic 
Screen,  By  Freudenthai.. 

T2.  Pulsus  Paradoxus,  or  Inspiration  Intermittens  in  Con- 
sequence of  Compression  of  the  Subclavian  between 
the  Clavicle  and  the  First  Rib,  By  Rierold. 

13.  An  Aid  to  Distinguish  the  .Systole  and  the  Dir.stole  in 
Auscultation,  By  Schmincke. 

2.  Results  with  606. — Isaac  issues  a  prelimi- 
nary report  on  the  results  obtained  in  a  series  of 
twentv-seven  cases  in  which  he  has  used  606.  The 
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clinical  history  of  each  is  sketched  briefly.  They  in- 
clude two  cases  of  genital  chancre  with  general 
symptoms ;  two  cases  of  chancre  of  the  lip  with 
commencing  exanthema ;  a  chancre  of  the  labium 
with  all  the  consecutive  signs  of  syphilis ;  two  cases 
of  indurative  oedema  of  the  prepuce  with  large  mac- 
ular and  tuberous  exanthemata  involving  the  mu- 
cous membrane  of  the  mouth ;  a  case  of  urethral 
sclerosis  with  tuberous  syphilide  with  very  rapid  re- 
trogression of  the  induration  ;  three  cases  of  large 
maculopapular  syphilide  with  all  the  other  signs  of 
general  syphilis ;  four  cases  of  tuberoulcerous  syphi- 
lide ;  two  cases  of  tuberoulcerous  syphilide  in  which 
the  larynx  was  involved,  one  with  broken  down  pa- 
pules, the  other  with  a  gumma  ;  two  cases  of  tertiary 
syphilis ;  a  case  of  latent  syphilis  with  neurasthenic 
trouble  and  increasing  weakness  ;  a  case  of  lichen 
urticans ;  several  cases  of  syphilides  without  visible 
primary  affection ;  and  a  case  of  very  virulent  syph- 
ilis. With  two  exceptions  the  patients  bore  the 
treatment  well  and  had  their  general  condition  in- 
jured but  little  after  the  injection.  It  should  not  be 
concealed  that  under  certain  circumstances  the  rem- 
edy is  attended  by  certain  dangers,  and  that  it  should 
be  used  on  such  patients  only  as  have  no  other  seri- 
ous internal  disease.  Aside  from  this  Isaac  sees  no 
reason  why  it  should  not  be  used  just  as  well  as 
mercury  and  iodide.  He  met  with  no  serious  dis- 
turbances on  the  part  of  the  nervous  system.  Pain 
after  the  injection  he  considers  an  individual  mat- 
ter ;  women  and  girls  complained  of  some  pain,  but 
were  able  to  get  up  and  about  in  a  day  or  two,  while 
men  complained  more  and  often  took  several  days 
to  recover.  The  two  patients  in  whom  the  injec- 
tion was  borne  badly  had  almost  no  trouble  for  two 
days  after  the  injection;  on  the  third  day  they  com- 
plained of  very  severe  pain  associated  with  fever  and 
infiltration  in  the  gluteal  region,  so  that  they  had  to 
be  kept  under  the  influence  of  morphine  for  many 
days.  In  general  his  observations  correspond  with 
those  published  by  other  writers. 

3.  The  Subcutaneous  Use  of  606. — Michaelis 
has  tried  the  subcutaneous  injection  of  this  remedy 
and  says  that  he  found  it  well  borne  without  excep- 
tion. Often  there  was  severe  pain  for  some  hours 
after  the  injection,  but  this  was  controlled  by  moist 
compresses ;  sometimes  a  transient  pain  appeared 
again  on  the  third  day,  but  sometimes  there  was  ab- 
solutely no  sign  of  inflammation.  The  great  advan- 
tage presented  by  the  subcutaneous  over  the  intra- 
muscular injection  is  that  walking  and  sitting  are 
not  interfered  with  by  a  dense  infiltrate.  The  quick- 
ness of  the  action  is  greater  than  after  the  intraglu- 
teal  injection  because  of  the  greater  surface  exposed 
to  resorption. 

4.  Cirrhosis  of  the  Liver. — Klopstock  ques- 
tions whether  alcohol  is  a  cause  of  cirrhosis  and  is 
inclined  to  ascribe  the  frequency  with  which  this 
disease  is  met  with  among  drinkers  to  the  reduction 
of  the  power  of  resistance  on  the  part  of  the  organ- 
ism by  alcohol,  the  same  that  accounts  for  the  fre- 
quency of  occurrence  of  infectious  diseases  like 
pneumonia  and  erysipelas,  and  for  their  high  mor- 
tality among  drinkers. 

8.  Distinction  of  Sera  Containing  Sublimate 
from  Sera  of  Syphilitics  who  have  been  Treated 
with  Mercury. — Mueller  savs  that  sera  contain- 


ing sublimate  may  be  distinguished  from  those  of 
syphilitics  who  have  been  treated  with  mercury  by 
the  fact  that  in  the  former  the  positive  reaction  di- 
minishes in  proportion  as  the  antigen  is  increased 
while  the  opposite  holds  true  in  the  latter.  Yet  the 
possibility  must  be  granted  that  mercury  may  act  to 
diminish  the  Wassermann  reaction  otherwise  than 
solely  through  its  therapeutic  efficiency.  This  is 
supported  by  observation  on  patients  who  suffer 
from  recurrent  symptoms  of  syphilis,  although  there 
has  been  no  change  in  the  Wassermann  reaction 
that  had  become  negative  under  treatment. 

II.  Removal  of  Foreign  Bodies  from  the 
CEsophagus  and  Bronchi  with  the  Aid  of  the 
Fluoroscopic  Screen. — Freudenthal  reports  a  suc- 
cessful case  of  this  nature  and  refers  to  the  similar 
cases  reported  by  Huber  and  Morris. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

August  16,  igio. 
r.    Origin  and  Prevention  of  Puerperal  Fever, 

By  DOEDERLEIN. 

2.  The  Treatment  of  Syphilis  with  the  Preparation  606 

of  Ehrlich,  By  Iversen. 

3.  Successful  Treatment  of  a  Syphilitic  Infant  by  the 

Treatment  of  Its  Nursing  Mother  with  606, 

By  Taege. 

4.  The  Treatment  of  Xyphoid  with  Pyramidon, 

By  Jacob. 

5.  Our  Observations  in  Epidemic  Cerebrospinal  Menin- 

gitis, By  ESCHBAUM. 

6.  Results  of  Creeping  Treatment,  By  Fkaenkel. 

7.  The  Behavior  of  the  Heart  in  Scoliosis,     By  Brugsch. 

8.  The  Diagnostic  Value  and  Therapeutic  Action  of  Bis- 

nnith  Paste  in  Chronic  Suppurations,  By  Beck. 

g.    The  Personal  Factor  in  Tuberculin  Treatment, 

By  Saathoff. 

10.  The  Reduction  of  the  Fever  in  Patients  with  Tubercu- 

losis by  Means  of  Koch's  Old  Tuberculin,  By  Engel. 

11.  An  Experimerital  Contribution  to  the  Embryology  of 

Congenital  Luxation,  By  Braus. 

12.  Beta  Chloromorphide  as  a  Companion  and  Antagonist  to 

Apomorphine,  By  Harnack  and  Hildebrandt. 

13.  Treatment  of  Suppurafon  with  Potassium  Permanga- 

nate, By  Neumayer. 

14.  Noesske's  Procedure  in  very  Severe  Injuries  of  the 

Limbs  and  Threatened  Gangrene,  By  Erkes. 

15.  A  New  Eye  Dropper,  By  Driver. 

16.  Intermittent  Lameness,  By  Goldflam. 

2.  Treatment  of  Syphilis  with  606. — Iversen 
says  that  an  intravenous  injection  of  606  is  usually 
followed  in  two  or  three  hours  by  a  chill  lasting  half 
an  hour,  followed  by  a  rise  of  temperature,  fre- 
quently by  pains  in  the  limbs,  and  in  some  cases  by 
vomiting  and  fluid  stools.  No  traces  of  arsenic 
were  detected  in  the  vomited  material.  The  next 
day  the  patient  feels  well  except  for  some  weakness. 
In  four  cases  in  which  the  syphilitic  symptoms  had 
not  disappeared  at  the  end  of  three  or  four  weeks, 
because  of  an  insufficient  dose,  a  second  dose  was 
given,  was  borne  well,  and  produced  no  unpleasant 
after  effects.  Previous  treatment  with  mercury  and 
the  iodides  presents  no  bar  to  treatment  with  606. 
The  general  condition  of  the  patients  was  markedly 
improved  after  treatment,  most  of  them  gained  in 
weight  and  had  good  appetites.  No  bad  after  ef- 
fects were  observed.  It  is  clear  that  the  rapidity 
of  the  disappearance  of  the  syphilis  after  a  single 
injection  of  606  depends  on  the  degree  of  the  ana- 
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toniical  changes.  I'hus  Mipcrlicial  crosion.s,  roseola, 
plaques,  pharyngitises,  and  anginje  disappear  in  a 
few  days,  while  papular  and  pustular  syphilides  re- 
([uire  from  ten  to  fourteen  days  or  longer.  Moist 
papules  dry  in  a  few  days,  yet  their  disappearance 
needs  a  longer  time.  In  consequence  of  their  ana- 
tomical conditions  primary  scleroses  and  adenites 
require  the  longest  time,  yet  the  immediate  effect 
can  be  noted,  as  they  become  softer  and  gradually 
melt  away  until  they  disappear,  taking  three  or  four 
weeks  or  more.  Ulcerations,  gummata,  and  the 
symptoms  of  hereditary  syphilis  exhibit  a  beautiful 
curative  effect.  In  cases  of  the  primary  ulcer  the 
exudates  of  the  chancre  wtre  examined  for  spiro- 
chsetJE  and  606  was  then  injected.  Two  or  three 
days  later  no  spirochaetje  could  be  found.  The  same 
examination  was  made  of  the  enlarged  inguinal 
glands  with  the  same  result.  This  observation  points 
the  way  to  a  method  of  controlling  the  treatment, 
inasmuch  as  if  unchanged  spirochastae  should  at  any 
time  be  found  in  the  inguinal  glands  five  or  six  days 
after  an  injection  it  would  indicate  that  in  that  case 
the  treatment  had  been  insufficient  and  that  another 
injection  was  indicated.  Wassermann's  reaction  be- 
came negative  in  Iversen's  cases  between  the  twen- 
tieth and  fortieth  day,  in  two  cases  on  the  eighth 
and  tenth  days. 

3.  Treatment  of  a  Syphilitic  Infant  by  Injec- 
tion of  the  Mother  with  606. — Taege  reports  a 
case  in  which  a  child  born  of  a  syphilitic  mother 
showed  the  signs  of  hereditary  syphilis.  In  order 
to  study  what  effect  would  be  produced  on  the 
pathological  changes  in  the  child  by  treatment  of 
the  mother,  who  nursed  the  infant,  she  received  an 
injection  of  0.3  gramme  of  606.  On  the  following 
two  days  the  symptoms  were  exacerbated,  on  the 
third  day  they  stood  still,  and  then  all  the  symptoms 
suddenly  retrogressed,  on  the  fifth  day  they  had  dis- 
appeared almost  completely,  the  child  no  longer 
whimpered  but  cried  strongly  and  nursed  the  breast 
emiJty. 

4.  Treatment  of  Typhoid  with  Pyramidon. — 

Jacob  reports  the  results  of  his  experience  with 
pyramidon  as  an  antipyretic  in  typhoid  fever  and 
compares  the  results  thus  obtained  with  those  ob- 
tained with  baths  without  this  drug.  From  1907  to 
19TO  he  treated  eighty  cases  with  pyramidon  with 
a  mortality  of  ten  per  cent.,  and  during  the  same 
time  127  with  baths  with  a  mortality  of  14.  i  per 
cent.  These  figures  are  too  small  to  be  conclusive, 
but  speak  favorably  concerning  the  pyra.i.idon 
treatment. 

9.  The  Personal  Factor  in  Tuberculin  Treat- 
ment.— .Saathoff  emj)hasizes  the  fact  that  each  in- 
dividual has  his  own  special  sensftiveness,  and  his 
own  type  of  reaction  to  tuberculin  and  lays  down 
two  propositions  as  laws:  i.  The  capacity  for  re- 
action differs  in  different  individuals;  2,  the  capac- 
ity for  reaction  varies  constantly  in  the  same  indi- 
vidual. He  says  that  the  individual  reaction  capac- 
ity may  be  determined  with  Pirquet's  inoculation 
and  the  persons  with  tuberculosis  divided  into  four 
groups.  15y  the  jnmcturc  reaction  the  size  of  the 
following  dose  may  be  determined  as  well  as  the  in- 
terval to  elapse  between  the  injections,  while  the 
patients  are  divided  into  three  groups  in  accord- 
ance with  the  proper  dose  and  interval. 
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2.  Intestinal  Lesions  Produced  by  Blunt  Force, 

By  Harvey  B.  Stone. 

3.  Transgastric  Jejunal  Feeding.    By  Arnold  Schwyzer. 
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1.  Surgery  upon  the  Large  Intestine:  A  General  Consid- 

•  eraiion  and  Reijort  of  a  Series  of  Cases, 

By  John  F.  Erdman.n". 

2.  A  New  Method  of  Intestinal  Anastomosis,  with  Report 

of  Thirteen  Cases,  By  A.  L.  Soresi. 

3.  The  Nomenclature  of  the  Diseases  of  the  Vermiform 

Appendix,  By  Alexis  V.  Mosi  howitz. 

4.  Bier's  Hypera;mia  in  General  Practice, 

By  Edward  A.  Tracy. 

5.  The  Indication   for  Bier's   Llyperasmic  Treatment  in 

Acute  Surgical  Conditions.         By  Edward  Adams. 

6.  Local  Anesthesia,  By  Arthur  E.  Hertzler. 

2.  Intestinal  Anastomosis. —  Soresi  describes 
his  technique  for  intestinal  anastomosis,  which  con- 
sists in  a  suture  method  in  which  the  cut  ends  of  the 
intestines  are  sutured  and  inverted  over  a  rubber 
tube.  The  size  of  the  tube  should  be  one  third  less 
than  that  of  the  intestine  to  be  anastomosed,  and  of 
about  the  same  length  as  its  diameter.  Any  tube 
of  soft  resilient  rubber,  about  3^  mm,  in  thickness, 
can  be  used.  It  is  prepared  in  the  following  man- 
ner: A  plain  cambric  needle  is  threaded  with  cat- 
gut No.  3.  Going  through  the  entire  thickness  of 
the  rubber,  a  circumferential  stitch  is  made  at  the 
middle  of  the  tube,  going  in  and  coming  out  at 
about  2  mm.  In  this  way  a  series  of  external  loops 
is  formed,  which  loops  should  be  about  2  mm.  high. 
The  two  ends  of  the  catgut  are  left  about  10  cm. 
long  and  should  be  separated  about  2  mm.  so  that 
when  tied  they  make  a  loop. 

4,  5.  Bier's  Hyperasmia.  —  Tracy  speaks  of 
Bier's  method  of  hyper;emia,  which  is  produced  in 
three  ways,  constriction,  suction,  and  hot  air.  Tie 
mentions  the  analgesic,  bactericidal,  absorbent,  sol- 
vent, and  nutrient  effects,  and  cites  cases  treated 
with  constriction,  suction,  and  hot  air  hyperaemia. — 
.Adams  treats  of  the  indication  for  Bier's  hyperaemic 
treatment  in  acute  surgical  conditions,  which  he 
says  is  of  great  aid  to  the  surgeon.  Its  action  is 
due  chiefly  to  the  bactericidal,  nutritive,  solvent, 
and  absorptive  properties  which  it  possesses  and  the 
great  power  it  lias  to  diminish  pain. 
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MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 

Meeting  of  May  16,  igio. 
The  President,  Dr.  Reynold  Webb  Wilco.\,  in  the  Chair 

The  Paradox  of  the  Tubercle  Bacillus. — This 
paper,  which  was  illustrated  with  some  thirty  large 
diagrams  and  wall  charts,  was  by  Dr.  Ira  Van 
GiESEX.    1  le  prefaced  his  remarks  by  giving  the  re- 
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suits  and  conclusions  of  a  study  of  acid  fast  parti- 
cles associated  with  and  subject  to  confusion  with 
the  tubercle  bacillus,  both  in  sputum  and  in  tissues. 
In  casual  examination  of  sputum  with  Ziehl's 
method  these  particles  simulating  fragments  of  the 
tubercle  bacillus  were  of  rather  rare  occurrence,  but 
in  systematic  examinations  of  large  numbers  of 
sputa  in  sanitariums  the  acid  fast  particles  appeared 
quite  frequently — say,  in  five  per  cent,  of  the  daily 
examinations.  Such  particles  gave  precisely  the 
same  reaction  to  Ziehl's  method  of  staining  as  the 
tnbercle  bacillus  itself,  and  apparently  had  the  same 
degree  of  acid  fastness  in  retaining  the  dye.  As  a 
rule  the  particles  took  the  form  of  minute  spherical 
or  slightly  elongated  points,  like  tubercle  bacilli  in 
miniature,  or  showed  in  various  intermediate  stages 
from  these  up  to  larger,  coarser,  and  sometimes 
seemingly  budding  droplets  of  the  same  brilliant  red 
hue  as  the  tubercle  bacilli.  These  particles  oc- 
curred quite  uniformly  in  clusters  or  in  more  or 
less  densely  packed  spherical  aggregations  inclosed 
within  a  rim  or  halo  made  by  their  delimination  from 
the  surrounding  material  of  the  sputum.  Struck  by 
the  inclosure  of  the  particles,  as  if  in  a  hollow  spher- 
ical envelope,  and  by  their  exceedingly  capricious 
appearance  in  sputum  (sometimes  suddenly  appear- 
ing and  then  vanishing  equally  abruptly),  and  noting 
also  the  fact  that  such  particles  failed  to  infect 
guineapigs  or  to  develop  in  appropriate  culture  me- 
cjia,  the  speaker  conjectured  that  these  particles 
might  be  fatty  food  globules  making  their  way  into 
the  sputum  when  coughed  up  immediately  after  a 
meal.  This  explanation  had  turned  out  to  be  cor- 
rect, for  in  examining  various  fatty  elements  of 
foods,  such  as  milk,  fatty  soups,  and  raw  oily  sub- 
stances, precisely  similar  structures  were  seen  un- 
der the  microscope  when  Ziehl's  method  and  decol- 
orization  with  acid,  alcohol,  or  Pappenheim's  rosolic 
acid  solution  were  employed.  These  fatty  foods,  then, 
especially  milk,  were  liable  to  contaminate-  sputum 
in  a  highly  irregular  fashion  and  to  appear  as  frag- 
ments of  real  tubercle  bacilli.  In  old  cheesy  mate- 
rial, notoriously  difficult  as  regards  a  demonstra- 
tion of  tubercle  bacilli,  the  same  mistake  might  be 
made,  for  this  material,  as  could  easily  be  demon- 
strated by  osonic  acid  and  other  staining  methods, 
contained  numerous  fat  droplets  and  probably  a  va- 
riety of  the  fatty  acids  and  derivatives.  Among 
these  were  certain  members  of  the  fatty  series  the 
particles  of  which  proved  acid  fast  and  might  ap- 
pear under  the  guise  of  derivatives  of  the  tubercle 
bacillus,  as  exhibited  in  a  number  of  large  scale  col- 
ored illustrations  copied  from  camera  lucida  draw- 
ings from  microscope  slides,  chiefly  of  bovine  lymph 
node  cheesy  material.  Faeces,  containing  as  they  did 
palmitic,  stearic,  and  some  eight  other  fatty  acids, 
showed  these  acid  fast  fatty  particles  quite  fre- 
quently. 

The  importance  of  recognizing  the  fatty  character 
of  these  confusing  acid  fast  particles  associated  with 
the  tubercle  bacillus  was  obvious  in  practical  lab- 
oratory diagnosis  in  the  examination  of  sputum, 
faeces,  pus,  and  the  like.  Besides  the  possi- 
bility of  diagnostic  errors  in  cheesy  material,  the 
proper  appreciation  of  these  particles  was  addition- 
ally important  because  of  the  errors  in  the  literature, 
in  which  siich  particles  were  mistaken  for  the  de- 


generative and  reproductive  forms  of  the  tubercle 
bacillus,  and  which  had  recently  received  a  fresh 
and  voluminous  accession  under  the  stimulus  of 
Much's  dubious  work  on  the  subject.  Schlon, 
d'Arrigo,  Spengler,  and  others  seemed  wholly 
averse  to  the  consideration  of  the  real  nature  of 
these  particles,  which  so  readily  masqueraded  in  the 
false  role  of  conjectural  "granules"  and  "splinters" 
in  degenerative  and  reproductive  phases  of  the  tu- 
bercle bacillus. 

Dr.  Van  Giesen  then  went  on  to  say  that  what  he 
meant  by  the  paradox  of  the  tubercle  bacillus  was 
too  familiar  to  need  any  extended  explanation.  The 
paradox  was  synonymous  with  the  contradiction  en- 
countered in  finding  no  tubercle  bacilli  under  the 
microscope  and  yet  proving  their  presence  by  the 
results  of  animal  inoculation  with  companion  por~ 
tions  of  practically  identical  material.  This  had 
been  an  old  and  a  puzzling  paradox  to  students  of 
tuberculosis.  They  knew  that  old  cheesy  material, 
for  instance,  of  bovine  origin  especially,  must  con- 
tain bacilli  in  some  form  because  it  was  virulent ; 
but,  in  spite  of  this,  they  were  unable  to  demonstrate 
them  under  the  microscope  in  smear  or  section. 
The  bacilli,  or  the  remains  of  them,  had  become  ab- 
solutely invisible  by  the  conventional  methods  of 
demonstration.  The  most  reasonable  explanation 
of  the  paradox  would  be  that  such  elusive  bacilli 
had  lost  their  acid  fastness,  and  then  the  puzzle 
would  be  simple,  for  such  forms  would  be  prac- 
tically invisible  with  the  methods  for  their  recogni- 
tion in  vogue. 

According  to  his  followers,  who  had  built  up 
quite  a  formidable  literature,  the  credit  of  solving 
this  important  problem  belonged  to  Much.  This 
observer,  in  comparing  and  contrasting  the  several 
methods  for  staining  the  tubercle  bacillus,  found 
that  the  ordinary  method  of  Gram  not  only  appear- 
ed to  stain  more  of  the  bacilli,  but  here  and  there 
also  stained  minute  granules  and  stairlets  (Stab- 
schen)  alongside  of  them.  Having  thus  got  the  hint 
that  the  invisible  tubercle  bacilli  might  be  nonacid 
fast,  and  at  the  same  time  be  of  unusual  form,  in 
minute  spherical  or  miniature  stair  structures,  he 
extended  the  intensity  and  scope  of  the  Gram  pro- 
cedure by  prolonged  staining — for  hours  instead  of 
minutes.  Applying  the  modified  method  to  material 
which  was  absolutely  barren  of  bacilli  by  the  con- 
ventional Ziehl  method,  it  was  no  great  task  to  con- 
vince himself  and  a  good  many  others  that  the  in- 
visible bacilli  had  simply  escaped  detection  by  meth- 
ods depending  on  the  property  of  acid  fastness  by 
losing  this  quality,  and  had  become  transformed 
into  the  unfamiliar  structures  of  isolated,  apposed, 
or  clustered  granules  and  tiny  stairlets.  Accompany- 
ing Much's  work  were  experiments  which  at  first 
glance  seemed  to  grasp  the  question  indisputably, 
although  in  reality  they  were  extremely  loose  in 
catechizing  the  phenomenon  and  were  wide  open 
sources  of  error.  These  experiments  consisted, 
quite  naturally,  in  planting  bits  of  the  barren  tuber- 
culous material  in  culture  media  or  in  the  tissues  of 
animals  and  from  time  to  time,  with  suitable  staining 
technique,  watching  the  proliferation  of  the  nonacid 
fast  miniature  forms  of  the  bacillus  and  their  trans- 
formation into  the  familiar  and  classical  structure  of 
the  bacillus  into  its  acid  fast  form. 
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Through  abundant  corroboration  of  Much's 
work,  the  problem  now  appeared  to  be  settled,  and, 
to  epitomize  the  whole  matter,  the  bacillus  was  re- 
garded as  having  under  certain  circumstances  a 
cycle  in  which,  roughly  speaking,  one  third  of  its 
life  history  appeared  in  a  nonacid  fast  form  eluding 
detection  by  our  time  honored  methods.  One  mdi- 
cation  alone  of  the  value  of  this  discovery  was  that 
the  masked  part  of  the  life  history  of  the  bacillus 
was  coincident  with  the  phenomena  of  latent  tuber- 
culosis, and  a  revival  of  the  theory  of  the  trans- 
mission of  the  bacillus  in  this  form  to  offspring  was 
at  hand.  If  the  teaching  of  this  school  following 
Much  were  true,  its  importance  was  secondary  only 
to  the  discovery  of  the  bacillus  itself ;  but  the  speak- 
er felt  that  in  this  work  of  Much's  his  inductions 
were  so  fallacious  that,  far  from  settling  and  solving 
the  problem,  he  had  not  even  properly  approached 
it.  Much,  it  appeared  from  Dr.  Van  Giesen's  in- 
vestigations on  the  subject,  had  fallen  into  one  of 
those  cleverly  masked  traps  which  beset  every  turn 
of  the  scientific  investigator,  whose  excuse  that 
truth  was  often  gained  by  the  pursuit  of  error  was 
but  a  poor  quibble  on  the  fact  that  truth  was  gained 
through  the  pursuit  of  corrected  errors.  The  pit- 
fall in  this  problem  seemed  to  have  been  the  as- 
sumption, as  determined  in  the  monographs  and 
conscientiously  repeated  in  the  textbooks,  that 
cheesy  material  and  the  like  in  tuberculous  lesions 
was  dead  stufif,  which  is  structureless,  amorphous, 
and  contained  nothing  but  the  ashes  of  coagulation 
necrosis.  Consequently,  when  these  minute  bits  of 
chromatin  were  disclosed  in  this  supposedly  lifeless 
material  it  was  natural  to  regard  them  as  the  only 
living  constituent  of  this  material,  namely,  the  phan- 
toms of  the  tubercle  bacilli ;  especially  since  these 
chromatin  particles  were  the  images  of  what  tu- 
bercle bacilli  might  be  expected  to  resemble  on  the 
supposition  that  they  had  disintegrated  and  lost 
their  acid  fastness  beside,  although  not  their  vitality 
to  culture  or  their  virulence  to  susceptible  animals. 

The  only  trouble  with  this  accommodating  theory 
was  that  it  was  ^all  wrong.  Far  from  having  this 
degradation  of  structure  and  being  devoid  of  chro- 
matin life,  this  avatar  of  the  invisible  tubercle  bacil- 
lus, when  studied  with  especially  devised  technique, 
showed  an  amazing  complexitv  of  organic  structure 
in  the  wealth  of  chromatin  particles  and  of  hosts  of 
leucocytes  in  all  stages  of  degeneration.  It  was 
truly  remarkable  to  witness,  as  shown  in  the  charts, 
the  persistence  of  these  degenerating  leucocytes 
with  their  great  numbers  of  extended  chromatin  fila- 
ments and  myriads  of  granules  and  Stahchen, 
mimicking  perfectly  what  might  be  expected  of  de- 
generating nonacid  fast  tubercle  bacilli.  Much  and 
his  followers  appeared  to  have  fallen  into  the  old 
makeshift  of  setting  up  cell  degenerations  as  scape- 
goats for  the  real  article  when  causal  organisms 
were  suspected  or  badly  wanted.  The  Much  school 
seemed  wide  open  to  criticism.  If  they  had  not 
eliminated  the  products  of  cell  degeneration,  they 
had  not  grasped  the  problem.  If  they  had  mistaken 
these  degenerations  for  aberrant  tubercle  bacilli,  or 
confounded  the  two,  a  serious  blunder  had  been 
made,  on  account  of  the  very  grave  importance  of 
the  subject.  Any  one  who  had  been  accustomed  to 
look  beneath  the  surface  of  things  in  cancer,  scarlet 


fever,  rabies,  trachoma,  etc.,  would  not  take  the 
scapegoats  of  the  transmission  agents  seriously,  for 
the  brand  mark  of  cellular  degeneration  was  obtru- 
sively plain.  But  when  these  degenerations  were 
dragged  in  tinder  a  brand  new  label  in  tuberculosis, 
it  seemed  time  to  protest.  Besides,  the  laxness  of 
the  experiments,  the  lack  of  control  experiments, 
the  lack  of  illustration,  so  that  one  might  be  able  to- 
determine  just  what  precisely  the  observer  was  talk- 
ing about,  as  well  as  the  looseness  of  the  language- 
employed,  seemed  hardly  commensurate  with  that 
seriousness  becoming  the  consideration  of  a  problem 
of  this  magnitude.  For  tuberculosis  was  the  most 
important  of  all  diseases  and  its  inost  important 
factor  was  its  early  recognition,  and  one  of  the 
most,  if  not  altogether  the  most  important  factor  in 
this  was  the  detection  of  the  tubercle  bacillus. 

Dr.  J.^MES  EwiNG  said  that  Dr.  Van  Giesen  had 
been  the  first  to  call  attention  to  and  investigate  the 
recent  statements  of  German  pathologists  as  to  the 
nonacid  fast  types  of  tubercle  bacillus.  The  sub- 
ject was  certainly  a  most  important  one,  for  if  Much- 
was  right,  we  shoidd  have  to  entirely  revise  our 
present  conceptions  concerning  the  bacillus. 

Dr.  Henry  G.  Piffard  said  he  would  like  to  ex- 
press his  opinion,  not  in  regard  to  a  nonvisible  type 
of  tubercle  bacillus,  but  to  a  nonexistent  tubercle 
bacillus.  There  were  now  a  good  many  observers- 
who  were  skeptical  as  to  the  importance  which  had 
been  assigned  to  the  so  called  tubercle  bacillus,  and 
in  a  paper  published  in  the  New  York  Medical  Jour- 
nal nearly  a  year  before  he  had  discussed  the  ques- 
tion 'Ts  it  a  definite  biological  entity,  complete  in  it- 
self, or  is  it  but  a  phase  in  the  life  history  of  some 
other  organism,  probably  of  higher  type,  and,  if  so, 
is  it  a  degenerated  or  involuted  form?"  This  mat- 
ter was  still  unsettled,  but  there  certainly  was  ccn- 
siderable  ground  for  believing  that  it  was  simply  a 
degenerate  form  of  some  other  organism. 

Intestinal  Infections  in  Children. — Dr.  Joseph 
E.  Winters  made  an  address  on  this  subject.  The- 
excessive  mortality  which  statistics  showed  to  exist 
among  infants,  he  said,  was  well  known  to  be  en- 
tirely in  bottle  fed  children,  and,  moreover,  in  such 
children  in  the  lower  classes  of  society.  Ninety-eight 
per  cent,  of  the  mortality  was  among  infants  in  the 
tenement  house  population.  It  was  unquestionably 
due  almost  exclusively  to  the  kind  of  feeding  which 
these  infants  received.  This  gave  rise  to  infectious 
processes  which  might  prove  rapidly  fatal  from  the 
conditions  set  up  in  the  intestines,  which,  if  more 
prolonged,  involved  other  portions  of  the  system. 
After  the  first  week,  bronchopneumonia  was  ex- 
tremely common  and  various  other  complications 
might  arise,  such  as  pleuritic  effusion,  otitis  media, 
etc.  The  treatment  was  to  be  based  strictly  on 
physiological  principles.  Ordinary  cow's  milk,  ani- 
mal broths,  and  cereals  were  not  only  useless,  but 
positively  injurious  in  the  case  of  young  infants. 
Tlie  first  thing  to  do  was  to  thoroughly  clear  out  the 
intestinal  canal  with  a  large  dose  of  ice  cold  castor 
oil,  which  was  the  one  remedy  adapted  for  this  pur- 
pose. If  it  was  vomited,  the  dose  should  be  re- 
peated. Where  vomiting  was  a  feature  of  the  case, 
there  was  nothing  so  efficacious  in  cliecking  this  a'? 
hot  water  in  drops,  administered  with  a  medicine 
dropper.    For  a  suitable  interval  after  the  oil  noth- 
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ing  whatever  was  to  be  given,  not  even  water.  Then 
water  alone  should  be  given  for  a  considerable  time, 
in  small  quantities  and  not  too  frequently.  Finally, 
the  infant  was  placed  upon  a  food  composed  of  the 
top  half  ounce  of  quart  bottles  of  milk,  properly  di- 
luted with  water,  and  having"  lime  water  added  to 
it.  This  afforded  a  flocculent  proteid  which  closely 
approximated  mother's  milk. 

The  results  of  this  treatment  had  proved  entirely 
satisfactory,  and  the  lives  of  many  infants  had  been 
saved  by  it.  As  for  the  milk  used  for  this  pur- 
pose mentioned,  it  was  desirable  that  it  should  be 
cooled  immediately  after  being  drawn,  placed  in  bot- 
tles, and  afterward  kept  at  a  temperature  of  40°  F. 
Sterilization  or  any  kind  of  pasteurization  was  of  no 
service  whatever,  as  was  clearly  shown  by  mortality 
statistics.  The  milk  to  be  employed  should  have 
been  drawn  for  sixteen  hours,  and  in  the  city  it 
should  be  kept  on  ice  for  six  hours  before  using. 
Later,  the  top  ounce,  instead  of  half  ounce,  from 
quart  bottles  of  milk  should  be  given,  and  in  older 
infants  the  proportion  of  the  bottles  used  would  vary 
according  to  the  age  of  the  child.  In  those  still 
older  (in  the  second  year)  farinaceous  food,  proper- 
ly prepared,  was  as  much  of  a  specific  for  the  diar- 
rhoea of  children  as  quinine  was  for  malarial  fever 
or  mercury  for  syphilis,  and  the  results  from  its  ad- 
ministration alone  were  often  marvellous. 

Dr.  Henry  S.  Stearns  said  that  Dr.  Winter's 
treatment  was  certainly  most  admirable,  but,  un- 
fortunately, it  seemed  to  be  feasible  only  in  well  to 
do  families.  What  of  the  ninety-eight  per  cent,  of 
infants  in  the  tenement  house  population?  In  most 
cases  there  was  no  refrigerator  in  the  apartment, 
and  how  could  the  poor  mothers  obtain  the  three  or 
four  bottles  of  milk  required  for  the  food  prescribed 
by  Dr.  Winters?  He  was  going  to  ask  the  doctor 
to  ofifer  some  kind  of  a  compromise,  for  certainly 
the  most  important  question  in  this  whole  matter 
was  that  of  what  could  be  done  for  the  babies  of 
the  poor. 

Dr.  Henry  Dwigiet  Chapin  said  that  he  entirely 
agreed  with  Dr.  Winters  as  to  the  necessity  for  rapid 
cooling  of  the  milk  after  it  had  been  drawn.  The 
good  result  from  this  was  very  well  shown  in  the 
milk  which  was  once  offered  by  a  certain  farmer  for 
certification  by  the  Milk  Commission  of  the  Medical 
Society  of  the  County  of  New  York.  Notwith- 
standing the  fact  that  the  conditions  at  his  dairy 
were  altogether  disreputable,  the  milk  was  found  to 
have  a  very  low  percentage  of  bacteria,  and  it  was 
ascertained  that  he  had  himself  hit  upon  the  plan  of 
cooling  it  quickly.  But,  while  it  was  very  important 
that  milk  should  be  cooled  promptly.  Dr.  Chapin  did 
not  think  it  was  so  necessary  to  keep  it  cooled  af- 
terward, and,  in  fact,  there  were  scarcely  any  re- 
frigerators in  which  it  could  be  kept  at  a  tempera- 
ture of  40°  F.  He  believed  that  a  good  manv  babies 
would  do  well  who  did  not  get  Dr.  Winters's  treat- 
ment. One  very  important  point  was  that,  infants 
should  not  be  fed  too  often,  and  the  simple  reduc- 
tion of  the  times  of  feeding  was  often  attended  with 
the  best  results.  He  felt  that  he  must  protest 
against  this  high  fat  feeding  which  had  of  late  been 
so  strongly  advocated.  He  was  convinced  that  the 
pendulum  had  swung  too  far  in  this  direction,  and 


that  the  practice,  carried  to  excess,  would  be  likely 
to  result  in  rickets  and  other  serious  sequels.  He 
therefore  would  draw  the  line  as  to  the  top  half 
ounce,  and  thought  we  should  go  a  little  lower  down 
in  the  bottle.  As  a  matter  of  fact,  the  putting  of 
any  kind  of  cow's  milk  into  a  baby's  stomach  was 
the  introduction  of  a  foreign  body  there.  It  should 
always  be  borne  in  mind  that  the  proteid  of  milk  had 
two  distinct  functions,  the  one  nutritional  and  the 
other  developmental.  The  coagula  of  the  proteid 
material  were  very  important  in  developing  tlie  m- 
testinal  canal. 

Dr.  H.  Seymour  Houghton  spoke  of  those  forms 
of  intestinal  infection  in  which  there  was  a  sudden 
outburst  of  the  most  alarming  symptoms,  which 
might  be  compared  to  a  violent  thunderstorm  oc- 
curring on  a  clear  summer  day.  The  attacks  that 
he  referred  to  were  nonfebrile  and  nondiarrhoeal.and 
he  cited  a  case  of  this  kind  in  a  child  of  four  years, 
living  under  the  best  conditions  and  properly  fed. 
There  was  a  sudden  onset  of  stupor,  without  eleva- 
tion of  temperature,  and  constipation  was  present, 
instead  of  diarrhoea.  The  child  had  been  entirely 
well  previously,  and  afterward  never  had  another 
attack.  Instead  of  administering  castor  oil  ice  cold, 
as  Dr.  Winters  had  recommended,  he  was  in  the 
habit  of  giving  it  as  hot  as  possible.  Its  consistence 
then  being  thin,  it  could  be  got  down  with  much 
greater  facility  than  when  it  was  cold. 

Dr.  Wai-ter  Lester  Carr  said  that  the  Shiga 
bacillus,  in  its  dififerent  phases  or  varieties,  as  studied 
by  Flexner,  His,  and  others,  was  an  important  ele- 
ment in  the  summer  diarrhoea  of  infants,  as  it  had 
been  shown  that  it  was  the  predominating  cause  in 
about  sixty-three  per  cent,  of  cases.  In  a  large  pro- 
portion of  instances  there  w'as  no  blood  in  the  stools, 
as  in  the  dysentery  of  adults.  All  types  of  this  ba- 
cillus would  continue  to  keep  up  the  infection  in  the 
intestine  so  long  as  the  use  of  milk  was  maintained, 
and  m  this  way  an  opportunity  was  offered  for  the 
entrance  and  breeding  of  other  deleterious  organ- 
isms. With  any  form  of  feeding  we  had  to  take 
some  chances. 

Dr.  William  Shannon,  having  referred  to  the 
babies'  milk  given  in  Denmark,  imder  the  use  of 
which  the  moitality  had  been  nil,  expressed  the 
opinion  that  a  good  deal  of  summer  diarrhoea  could 
be  prevented  by  giving  mothers  instruction  in  the 
manner  of  taking  proper  care  of  the  milk  after  it 
had  been  received  in  the  morning.  If  milk  was  not 
kept  on  ice  the  growth  of  bacteria  in  it  would  be 
rapid.  How  to  have  the  poor  supplied  with  a  suf- 
ficient quantity  of  ice  was  a  most  serious  question, 
but  he  was  convinced  that  if  this  could  be  accom- 
plished the  infant  mortality  would  be  very  material- 
ly reduced.  He  believed  thoroughly  in  the  use  of 
cream.,  properly  diluted,  as  advocated  by  Dr.  Win- 
ters. Diarrhoeal  cases  which  came  under  observa- 
tion late  often  presented  very  serious  conditions, 
but  by  promptly  removing  all  the  offending  material 
from  lhe  intestinal  tract  we  could  generally  prevent 
further  infection.  He  then  mentioned  certain  cases 
among  his  patients  in  which  children,  notwith- 
standing the  heat  of  summer,  did  perfectly  well  on 
bottled  milk  in  the  city,  yet  contracted  diarrhoea 
when  they  went  to  the  country,  where  they  had  to 
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be  put  on  open  milk.  In  his  dispensary  work  he  had 
not  found  that  it  was  very  difficult  for  mothers  to 
get  two  or  three  bottles  of  milk  a  day,  so  that  their 
infants  could  be  fed  with  the  top  milk. 

Dr.  William  D.  Tyrrell  believed  that  excess  of 
proteid  was  commonly  the  exciting  cause  of  the 
diarrhcea.  Such  excess  always  left  a  residue,  and 
the  trouble  originating  from  this  in  the  large  intes- 
tine soon  involved  the  small  intestine.  He  had  never 
found  any  difficulty  in  securing  top  milk  for  the  in- 
fants of  the  poor,  and  he  was  thoroughly  in  accord 
with  Dr.  Winters  as  to  its  unquestionable  value.  He 
also  agreed  with  the  latter  as  to  the  value  of  cereals 
in  infants  in  the  second  year,  and,  like  him,  had  wit- 
nessed remarkable  results  from  their  use.  An  im- 
portant element  in  the  causation  of  summer  diar- 
rhoea was  overfeeding.  In  the  heat  of  July  and 
August  infants  required  less  food  than  in  winter, 
yet  very  commonly  they  were  given  the  same  quan- 
tity and  quality  of  food  as  in  cold  weather.  It  had 
been  found  that  by  simply  raising  the  temperature 
of  the  room  diarrhoea  could  be  produced.  He 
thought  too  much  could  not  be  said  in  commendation 
of  Dr.  Winters's  methods,  and  knew  of  no  one  in 
the  profession  who  had  achieved  such  excellent  re- 
sults in  this  line  of  work. 

Dr.  Winters  said  that  all  that  he  know  of  intes- 
tinal trouble  in  infants  and  its  management  he  had 
learned  in  tenement  and  dispensary  practice.  He 
had  found  no  trouble  whatever  in  securing  top  milk 
for  the  babies  requiring  it,  as  the  mothers  were  al- 
ways told  to  make  an  exchange  arrangement  with 
their  neighbors.  In  dispensary  practice  he  had 
never  used  certified  milk,  but  he  did  not  allow  open 
milk.  Furthermore,  he  had  never  found  any  diffi- 
culty, in  getting  mothers  to  carry  out  the  treatment 
faithfully  when  they  were  properly  instructed.  To 
insure  this  they  were  given  printed  slips,  with  the 
special  proportions  of  the  food,  etc.,  for  their  own 
infants  written  out  on  them,  and,  in  addition,  the 
whole  matter  was  explained  to  them  verbally.  These 
women  as  a  rule  were  most  anxious  to  carry  out  all 
the  directions  implicitly.  The  speaker  said  he  cer- 
tainly would  never  have  ventured  to  express  the 
views  which  he  had  put  forward  this  evening  if  they 
had  not  been  absolutely  based  on  real  work.  In  the 
food  which  he  advocated  there  was  not  an  excess  of 
fat,  on  account  of  the  dilution  of  the  cream.  It  was 
the  result  of  the  most  careful  physiological  study, 
and  in  appealing  to  physiology  for  guidance  it  was 
sometimes  the  case  that  one  man  succeeded  where 
others  failed.  He  was  convinced  that  there  was 
nothing  which  he  had  lirought  out  in  his  remarks 
which  was  not  of  real  value  to  any  one  who  had  to 
do  with  the  treatment  of  children.  It  was  true,  as 
Dr.  Chapin  had  said,  that  cow's. milk  was  a  foreign 
body  in  the  stomach,  but  when  we  took  the  top  half 
ounce  for  young  infants  and  the  top  ounce  for  older 
ones,  W'e  eliminated  that  foreign  body.  As  to  the 
bacterial  feature  of  these  intestinal  troubles,  this 
was  eliminated  bv  aborting  the  action  of  the  bacilli 
by  means  of  the  thorough  cleaning  out  of  the  bowels 
with  castor  oil  and  the  subsequent  prolonged  use  of 
water,  thus  getting  rid  of  the  material  which  had 
caused  the  disease.  The  whole  basis  of  successful 
medicine,  it  could  be  confidently  asserted,  was  physi- 
ologv. 
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INVERSION  IN  THE  TREATMENT  OF  PULMON- 
ARY CEDEMA. 

Omaha,  Neb.,  September  5,  igio. 

To  the  Editor: 

In  reference  to  the  discussion  in  your  journal  of 
September  3d,  page  475,  of  the  treatment  of  oedema 
of  the  lungs,  I  should  like  to  relate  an  experience. 

In  1883,  while  I  was  senior  assistant  on  the  stafif 
of  the  New  York  Maternity  Hospital,  we  had  one 
afternoon  a  case  of  puerperal  coma.  The  woman 
did  not  have  convulsions.  I  was  ordered  by  my 
"House"  to  administer  to  the  patient  half  a  grain 
of  pilocarpine  hypodermically.  I  at  once  recalled 
the  earnest  face  of  Professor  McLane  as  he  cau- 
tioned us  against  the  use  of  this  drug  in  this  con- 
dition. He  said :  "It  will  produce  diaphoresis  all 
right,  which  you  want ;  but  it  will  produce  another 
condition,  the  name  of  which  begins  with  'd,'  which 
you  don't  want."  I  therefore  made  the  dose  of 
pilocarpine  one  fourth  of  a  grain.  The  diaphoresis 
came,  sure  enough.  Along  with  it  there  W'as  so 
rapid  an  infiltration  of  the  lungs  and  transudation 
into  the  bronchi  that  it  appeared  the  patient  would 
quickly  suffocate.  The  various  remedies  referred 
to  were  tried  with  little  or  no  relief.  I  then  picked 
the  patient  up  bodily  and  let  her  hang  in  an  in- 
verted position  with  her  head  near  the  floor.  Im- 
mediately profuse  streams  of  serum  ran  from  her 
mouth  and  nose,  forming  a  big  puddle,  which  ran 
across  the  floor.  Free  breathing  was  rapidly  re- 
stored. The  process  was  repeated  several  times  and 
the  patient  did  not  die  from  oedema  of  the  lungs. 

I  have  seen  immediate  relief  in  other  cases  by 
this  treatment.    It  is  not,  of  course,  always  appli- 
cable.                                   W.  F.  ^kllLROY,  M.  D. 
 <S>  
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[We  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.    Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 
Post  Mortem  Manual.     A  Handbook  of  Morbid  Anatomy 
and  Post  Mortem  Technique.      By  Charles  R.  Box, 
M.  D.,  B.  S.,  B.  Sc.  Lond.,  F.  R.  C.  P.  Lend.,  F.  R.  C.  S. 
Eng.,  Physician  to  the  Out  Patients,  St.  Thomas's  Hos- 
pital, etc.    London:  J.  &  A.  Cluirchill,  1910.  (Through 
P.  Blakiston's  Son  &  Co.,  Philadelphia.)      Pp.  xi-335. 
Price,  $2.40.) 

Dr.  Box  has  had  a  long  experience  of  post  mor- 
tem work  and  has  thus  been  able  to  place  before  the 
profession  a  valuable  book.  It  is  essentially  a  man- 
ual to  be  used  in  the  autopsy  room  and  therefore 
does  not  enter  into  details  on  microscopical  exam- 
inations or  bacteriological  identifications,  although 
notes  are  found  which  indicate  circumstances  under 
which  such  examinations  may  be  desirable.  The 
book  contains  ten  chapters,  the  first  of  which  deals 
with  the  examination  of  the  exterior  body,  and  the 
second  with  methods  of  opening  the  body.  In  Chap- 
ters III  to  VIII  is  treated  the  examination  of  the 
several  parts,  organs,  cavities,  etc.,  of  the  body.  In 
Chapter  IX  the  author  speaks  of  the  post  mortem 
examination  of  the  newly  born,  and  in  Chapter  X 
we  find  such  subjects  considered  as  embalming,  res- 
titution, the  toilet  of  the  body,  etc. 
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A  Manual  of  Midwifery.  For  Students  and  Practitioners. 
By  Henry  Jellett,  B.  A.,  M.  D.,  F.  R.  C.  P.  I.,  L.  M.. 
King's  Professor  of  Midwifery  in  the  School  of  Physic, 
Trinity  College,  Dublin,  etc.  With  the  Assistance  in 
Special  Subjects  of  W.  R.  D.wvson,  M.  D.,  F.  R.  C.  P.  I., 
H.  C.  Drury,  M.  D.,  F.  R.  C.  p.  I.,  T.  G.  Moorehe.\d, 
M.  D.,  F.  R.  C.  p.  L,  and  R.  J.  Rowlette,  M.  D.  Second 
Edition,  With  17  Plates  and  557  Illustrations  in  the  Text. 
New  York:  William  Wood  &  Co.,  1910.  Pp.  xi-1210. 
(Price,  $6.) 

Jellett,  who  himself  belonged  to  the  staff  of  the 
Rotunda  Hospital  in  Dublin,  has  added  to  his  previ- 
ous two  manuals  on  the  subject  a  third  which  is 
written  for  students  and  practitioners.  It  appears 
in  the  second  edition,  and  seems  to  be  brought  up  to 
date.  The  author,  without  going  too  much  into  de- 
tail, gives  a  good  review  of  the  art  of  midwifery, 
and  his  list  of  writers  quoted  shows  that  he  is  well 
read.  The  illustrations  are  instructive  and  the  text 
is  clear. 

The  book  is  divided  into  ten  parts,  which  treat  of 
obstetrical  anatomy,  asepsis,  and  antisepsis ;  the 
physiology  of  pregnancy,  of  labor,  and  of  the  puer- 
perium ;  the  pathology  of  pregnancy  labor,  and  the 
puerperium  ;  obstetrical  operations  ;  and  the  infant. 

Founders'  Week  Memorial  Volume.  Containing  an  Ac- 
count of  the  Two  Hundred  and  Twenty-hfth  Anniversary 
of  the  Founding  of  the  City  of  Philadelphia,  and  His- 
tories of  its  Principal  Scientific  Institutions,  jNIedical 
Colleges,  Hospitals,  etc.  Edited  by  Frederick  P.  Hen- 
ry, A.  M.,  M.  D.,  and  John  V.  Shoemaker,  M.  D.,  Chair- 
man of  the  General  Committee  on  Scientific  Institutions, 
IMedical  Colleges,  and  Hospitals  of  Philadelphia,  and  ex 
otilicio  of  (he  Committee  on  Publication.  Published  by 
the  City  of  Philadelphia,  1909.     Pp.  xvi-912. 

During  the  week  from  October  4  to  10,  1908,  the 
citizens  of  Philadelphia  celebrated  the  225th  anni- 
versary of  the  founding  of  the  good  city  of  brotherly 
love,  and  the  week  received  the  name  of  Founders' 
Week,  it  being  determined  by  a  commission  ap- 
pointed by  the  mayor  that  in  the  year  1683  took 
place  the  founding  of  the  city  which  was  destined 
to  become  later  the  birthplace  of  the  Declaration 
of  Independence.  The  celebration  was  the  most  no- 
table event  in  Philadelphia  since  the  centennial  ex- 
position. To  commemorate  this  week  the  general 
Committee  on  Scientific  Institutions  decided  to  pub- 
lish a  memorial  work  on  the  scientific  institutions, 
hospitals,  and  medical  schools  of  Philadelphia.  The 
work  before  us  is  this  report,  which  can  well  be 
called  a  standard  history  of  the  scientific  and  char- 
itable institutions  of  Philadelphia.  It  is  a  collection 
of  articles  written  by  experts  selected  by  the  insti- 
tutions as  those  best  qualified  to  write  their  his- 
tories. The  articles  have  been  arranged  according 
to  the  age  of  the  institutions,  and  the  day  on  which 
a  charitable  institution  began  its  beneficent  functions 
has  been  adopted  as  that  of  its  birth. 

Th.c  volume  is  beautifully  got  up  and  illustrated 
and  typographically  of  excellent  appearance. 

Manual  of  Tropical  Medicine.  By  Aldo  Castellani,  M.D. 
(Florence),  Privat-Docent  (Naples),  Director  of  tlie 
Clinique  for  Tropical  Diseases,  Cevlon,  etc.,  and  Albert 
J.  Chalmers,  M.  D.,  F.  R.  C.  S.,  D'.  P.  H.,  Registrar  and 
Lecturer  on  Pathology  and  Animal  Parasitology,  Ceylon 
Medical  College,  etc.  University  Series.  New  York: 
William  Wood  &  Co.,  1910.    Pp.  xxv-1242.     (Price,  $6.) 

The  authors  have  added  a  good  book  to  the  list 
of  textbooks  on  tropical  medicine.  The  volume  is 
arranged  so  that  it  can  be  used  not  only  as  a  text- 
book, but  also  as  a  reference  work.  We  thus  find 
in  part  I  an  introduction,  to  be  followed  in  parts  II 


and  III  by  the  causation  of  disease  in  the  tropics 
and  the  diseases  of  the  tropics.  Part  II  gives  the 
physical,  chemical,  and  biological  courses  of  disease, 
while  part  III  is  divided  into  fevers,  general  dis- 
eases, and  systemic  diseases.  All  this  is  treated  in 
sixty  chapters,  to  each  of  which  is  added  the  litera- 
ture. The  index  is  complete  and  the  list  of  authori- 
ties is  proof  of  the  great  research  of  the  authors  in 
literature. 

We  wish  to  call  special  attention  to  the  chapters 
dealing  with  chemical  causes  of  disease,  in  which 
will  be  found  poisons  used  in  the  tropics,  poisonous 
foods,  and  venotnous  animals.  Of  beriberi,  the  au- 
thors summarize  our  present  knowledge  thus:  'Tt 
appears  more  likely  that  a  parasite  will  be  found  to 
be  the  spreader  of  the  disease,  which  makes  it  more 
probable  that  the  actual  cause  will  be  found  to  be  a 
protozoon  than  that  it  is  due  to  diet,  which,  how- 
ever, may  be  a  predisposing  cause,  especially  if  the 
nutritive  value  of  the  food  is  low  or  the  propo/tion 
wrong."  Of  rhus  poisoning  they  only  go  into  de- 
tail with  Rhus  vernicifcra.  the  lacquer  tree.  The 
treatment  given  by  the  authors  consists  in  washing 
the  skin  thoroughly  with  soap  and  water  and  using 
soothing  applications,  such  as  cold  lotions,  or  lotio 
plumbi  subacetatis.  This  does  not  coincide  with  the 
treatment  prevalent  with  us  for  Rliiis  toxicodendron 
or  R'aus  z'cnata  poisoning.  Tuberculosis,  only  in  its 
form  of  phthisis,  is  mentioned  statistically.  Of  lep- 
rosy, it  is  stated :  "Everything  in  the  history  of  the 
disease  appears  to  favor  its  spread  by  animal  agency 
(p.  840)  .  .  .  the  initial  lesions  and  the  symptoms, 
if  any,  have  escaped  notice."  Very  interesting  is 
also  the  chapter  on  trypanosomiasis. 


MEDICOLITERARY  NOTES. 

Apparently  we  have  wasted  a  good  deal  of  sym- 
pathy on  the  stipposedly  unhappy  lot  of  orphans, 
subjected,  so  we  thought,  to  a  dull  and  loveless  rou- 
tine behind  the  cold  walls  of  some  institution.  We 
are  informed  bv  Arno  Dosch,  in  the  September 
Cosmopolitan^  that  there  are  not  enough  babies  to 
go  around  among  respectable  and  well  to  do  but 
sterile  couples.  It  is  sad.  however,  to  learn  that 
little  cripples  are  not  wanted.  There  should  be 
some  way  of  securing  the  advantages  of  a  home 
for  these  most  appealing  of  all  the  world's  unfor- 
tunate. 

Ik  * 

The  popular  view  of  euthanasia,  as  opposed  to  the 
well  known  decision  of  the  medical  profession,  finds 
voice  in  The  Mother  of  the  Man,  by  Eden  Phill- 
jjotts.  Samuel  Bolt  is  mortally  injured  by  the  ex- 
plosion of  the  engine  of  a  steam  roller.  "Owing 
to  the  religious  opinions  of  his  doctor,  he  suffered 
for  six  days  longer  than  was  necessary.  To  let  any 
injured  beast  but  man  endure  half  as  much  would 
have  outraged  England.  We  may  ruin  ourselves 
body  and  soul  with  the  spirit  of  the  poppy  and  none 
can  interfere ;  but  let  euthanasia  be  offered  to  the 
dying,  so  that  a  fellow  creature  shall  suffer  some 
few  throbs  less  of  mortal  agony,  and  humanity  pro- 
tests in  the  name  of  law  and  order  and  religion. 

.  .  .  Jill  .  .  .  never  left  her  husband  and 
never  ceased  to  implore  the  doctor  to  hasten  his 
end,  after  it  was  certain  that  Samuel  could  only 
linger  horribly  for  a  few  days.  But  medical  sci- 
ence, with  the  skill  of  the  Inquisition,  fed  him  and. 
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fortified  him.  The  doctor  said  afterward  that  the 
whole  College  of  Surgeons  could  not  have  kept 
Samuel  Bolt  alive  an  hour  longer.  He  was  proud 
of  his  achievement." 

^       ^  :f: 

A  shop  devoted  exclusively  to  the  sale  of  French 
books  has  been  obliged  to  close  in  uptown  New 
York.  It  is  a  pity,  for  there  can  be  no  general  cul- 
ture without  a  knowledge  of  French.  There  was  a 
time  when  every  medical  graduate  in  the  United 
States  tried  to  spend  a  few  months  in  Paris.  The 
Franco-Prussian  war  had  the  extraordinary  result 
of  diverting  the  current  of  graduates  to  Germany. 
Nothing  succeeds  like  success  and  in  the  most  un- 
expected directions.  Nowadays  we  get  our  first 
inkling  of  important  French  thought  through  Ger- 
man or  English  journals — filtered  through  both 
only  too  often.  Although  French  is  an  extraordi- 
narily difficult  language  to  speak  and  write  idio- 
matically, it  is  not  hard  to  read,  particularly  in  sci- 
entific works.  A  year  with  a  phonograph  and  a 
novel  or  two  will  repay  the  student  by  opening  up 
to  him  immense  vistas  of  literature  not  likely  ever 
to  be  translated. 

^    ^  ^ 

Leonard  Keene  Hirshberg,  M.  D.,  conducts  The 
Mothers'  Bureau  of  the  Delineator.  In  the  Sep- 
tember issue  he  gives  advice  on  the  home  treatment 
of  acute  rheumatic  fever,  which  seems  to  be  over- 
doing the  department  somewhat,  especially  as  an 
unfavorable  prognosis  has  been  given  of  the  case 
which  he  discusses.  Eleanor  Chalmers  gives  care- 
ful advice  to  stout  and  middle  aged  women  on  what 
to  wear.  It  is  shocking  to  learn  that  this  advice  is 
intended  to  teach  such  women  how  to  look  younger 
and  less  stout,  obviously  with  the  intention  to  undo 
the  opposite  sex. 

^  ^ 

Dr.  Woods  Hutchinson  tells  readers  of  the  Sep- 
tember Delineator  of  the  danger  line  in  patent  medi- 
cines. Dr.  Hutchinson  has  achieved  sufficient  fame 
:n  his  popular  medical  articles  to  entitle  him  to  cari- 
cature in  a  recent  number  of  Life,  the  humorous 
organ  of  the  Antivivisectionists.  We  sometimes 
wonder  what  the  army  of  political  testimonial  writ- 
ers, from  United  States  senators  down,  think  of 
themselves  in  view  of  the  recent  revelations  regard- 
ing patent  medicines.  Many  are  returning  to  pri- 
vate life  this  fall,  where  their  opinions  will  do  less 
harm. 

^        ^  ^ 

A  somewhat  humorous  cast  is  given  to  many  cru- 
sades against  beer  and  cigarettes  by  our  knowledge 
that  the  ardor  of  the  Crusaders  was  in  many  cases 
greatly  su.stained  by  some  patent  medicine  whicli 
owed  its  deceptive  efficacy  to  a  large  percentage  of 
alcohol  or  a  comparatively  liberal  dose  of  some  form 
of  opium.  The  spectacle  of  perfectly  normal  people 
allowing  themselves  to  be  bullied  and  dictated  to  by 
disordered  brains  that  need  the  constant  support  of 
a  narcotic  would  sweep  away  many  an  insane  cam- 
paign in  a  tempest  of  Homeric  laughter  if  its  true 
nature  was  once  thoroughly  understood.  There  is 
still,  inherited  from  our  Pilgrim  fathers,  a  sneaking 
idea  that  anything  very  enjoyable  must  be  wicked, 
and.  *:his  makes  us  yield  weakly  to  the  ravings  of 
various  religious  and  other  cranks. 


Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

The  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  flaguc,  and  sutallfox  zvcre  reported  to  the  surgeon 
general  of  Ihe  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  zveek  ending  September  9,  iQio: 
Place.  Date.    ,  Cases.  Deaths. 

Ch  olera — /  nsutar. 

Philippine  Islands — Manila  July    10-23   30  20 

Philippine  Islands — Batangas  July    10-23  60  2j 

Philippine  Islands — Bulacan  July    10-23  196  140 

Philippine  Islands — Mountain  Prov- 
ince July    10-23   2  2 

Philippine  Islands — Nueva  Ecija . .  .  July    10-^3  171 

I'hilii>i)ine  Islands — Pampanga  July    10-23   51 

Philippine  Islands — Pangasiiian.  ..  .July    10-23  841 

Philippine  Islands — Rizal  July    10-23   28 

Philippine  Islands- — Tailac  July   10-23   33 

Cholera — Foreign. 
China — Fatshan  July 


116 
43 

651 
'  6 
31 


China — Hongkong  July    10-16   9 

India — Bombay  June  26-Aug.  2  

India — Calcutta  July  10-16  

India — Nega|)atam  July  2-8  

India — Rangoon  July  17-23  

Jaiian — Awajii  Island  July   22-28   3 

Japan — Ibogun  Aug.  5   3 

Java — Batavia  July    17-23   30 

Russia — General  July   17-23  '3.374 

Russia — Archangel,  government.  .  .  July    17-23   i 

Russia — .Astrakhan,  government. .  .  -July    17-23  272 

Russia — Baku,  government  July    17-2^  178 

Russia — Baku  July    17-23   47 

Russia — Bessarabia  July    17-23   3 

Russia — Black  Sea,  province  ju\y   17-23  162 

Russia — Cronstadt  July    17-23   2 

Russia — Daghestan,  territory  July    17-23   21 

Russia — Don,  territory  July   17-23  2,826 

Russia — Kaluga,  government  July    17-23   7 

Russia — Kertsch  July    17-23  106 

Russia — Kharkov,  government  July    17-23  434 

Russia — Khazan,  government  July    17-23   29 

Russia — Kherson,  government  July    17-23  350 

Russia — Kief  July    17-23   76 

Russia — Kostroma..  July    17-23   75 

Russia — Kuban,  territory  July   17-23  2,811 

Russia — Kursk,  government  July    17-23  233 

Russia — Moscow,  government  July    17-23   3 

Russia — Moscow,  government  July  24-Aug.  6   16 

Russia — Nizchninovgorod,  govern- 
ment July    17-23  125 

Russia — Novgorod,  government.  . .  -  July 

Rvissia — Odessa  July 

Russia — Orenburg,  government.  . .  .July 

Russia — Pensa,  government  July 

Russia — Perm,  government  July 

Russia — Podolia,  government  July 

Russia — Poltava,  government  July 

Russia — Rjasan,  government  July 

Russia — Rostov  on  Don  July 

Russia — Samara,  government  July  17-23 

Russia — Saraiiul,  government  Julj'  17-23 

Russia — Saratov,  government  July 

Russia — Simbirsk,  government  July 

Russia — Stavropol,  government.  .  .  .July 
Russia — St.  Petersburg,  govern- 
ment July    17-23   13 

Russia — St.  Petersburg  July 

Russia — Tambov,  government  July 

Russia — Taurida,  government  .fuly 

Russia — Tchernigov,  government. ..  July  17-23 

Russia — Terek,  territory  July  17-23 

Russia — Tiflis,  government  July 

Russia — Tula,  government  July 

Russia — Ufa,  government  July    17-23   6 

Russia — Vitebesk.  government  July    17-23   5 

Russia — Volhynia,  government  July 

Russia — Yaroslav,  government  July 

Russia — Yekaterinslav,  government  July 

Siam — Bangkok  June  19-July  i 

Yellow  Fever — Foreign 


Epidemic 


17-23   I 

17-23   73 

17-23  121 

17-23   30 

17-23   14 

17-23   46 

17-23  250 

17-23  166 

17-23  151 
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17-23  402 

17-23  100 

17-23  348 


17-23  209 

1 7-23  loi 

17-23  417 

.183 
.386 

17-23  180 

17-23   6 


17-23. 
17-23. 
17-23- 


16 
. .  22 
.1,967 
•  •  52 


38 


Brazil — Para  Aug.  7-20  

Sierra  Leone — Freetown  July  i6-.-\ug.  i.. 

Plague — Foreign 

.'\rgentina-;-Tucuman  Feb.   26-May  31. 

Chile — I(|uique  July  17-30  

China — .-\moy  July  17-30  

China — Canton  July  13-30  

China — Hongkong  July  17-23  

India — Bombay  July  26-Aug.  2  

India — Calcutta  Aug.  10-16  

India — Kurrachee  July   24-30   i 

India — Rangoon  July  17-23  

Siam — Bangkok  June  19-JuIy  18   15 

Venezuela — La  Guaira  -\ug.   13   i 

Smallpo.r — United  States 

Louisiana — New  Orleans  .•^ug.  21-27   2 

Minnesota — Carver  County  July   4-10   i 

Minnesota — Faribault  County  July   25-31   i 

Minnesota — Hennepin  County  July   24-31   i 

iVlinnesota — Mower  County  July    11-17   4 

Minnesota — Ramsey  County  June  27-JuIy  31   8 


5.979 

13-' 
76 
24 


1 ,292 

47 
174 
17 
168 
2b 
32 
1,421 
74 


36 

40 
31 


12 
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60 
36 
240 

184 
44 

164 

6 
46 
46 
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Place.                                           Date.  Cases.  Deaths. 

Smallpox — United  States. 

Minnesota — Rice  County  July    4-10   i 

Minnesota — Wright   County  July   4-31   2 

Montana- — Butte  July    1-31   13 

Montana — Dawson  County  July    1-31   8 

Montana — Fergus  County  July    1-31   6 

Montana — Silver  Bow  County ...  .July    1-31   2 

Montana — Teton  County  July    1-31   - 

Utah — Davis  County  July    1-31   9 

Utah — Juab  County  July    1-31   i 

Utah — Salt   Lake  County  July    1-31   3 

Utah — Utah  County  July    :-3i   i 

Utah — Weber  County  July    1-31   7 

Virginia — Alexandria  Aug.  25   i 

Smallpox — Fo  reign 

Brazil — -Para  .Aug.   7  20   10  1; 

Chile — Valparaiso  July    14-ro   42 

China — Shanghai  July  iS-.\ug.  7   i  6 

Cireat  Britain — Liverpool  Aug.   14-20   i 

India — Bombay  July  26-.\ug.  2   4 

India — Calcutta  July    10-16   i 

Italy — Naples  .Aug.   14   i 

Mexico — Mexico  July    24-30   2 

Portugal — Lisbon  -Aug.  6-13   58 

Russia — l.ibau  -Aug.  S-14   5 

Russia — Moscow  July  24-.\ug.  6   21  S 

Russia — Riga  Aug.   14-20   18 

Russia — Warsaw  .May  ;7-June  4   4 

Siberia — \'ladivostok  July    15-21   i 

Spain — Barcelona  Aug.  8-14   2 

Straits  Settlements— Peiiang  Julv   3-9   i  i 

Straits  Settlements — Singapore ....  July    17-23   2 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  September  7,  igio: 

Andersox,  John  F.,  Passed  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence  from  September  2,  1910, 
under  paragraph  189,  Service  Regulations. 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  August  30,  1910. 

Carter,  H.  R.,  Surgeon.  Detailed  to  proceed  to  certain 
ports  in  Europe  upon  special  temporary  duty  relative 
to  measures  for  the  prevention  of  the  introduction  of 
Asiatic  cholera  into  the  United  States.  September  2, 
19 10. 

Cobb,  J.  O.,  Surgeon.  Directed  to  proceed  to  Manitowoc, 
Wis.,  upon  special  temporary  duty  September  i,  1910. 
Detailed  to  represent  the  Service  at  the  annual  meet- 
ing of  the  American  Public  Health  Association,  to  be 
held  in  Milwaukee,  Wis.,  September  5-9,  1910.  Sep- 
tember 2,  1910. 

Drew,  A.  D.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  September  5,  1910. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Grundy-center,  Iowa,  upon  special  temporary 
duty.     August  29,  1910. 

Geddings,  H.  D.,  Surgeon.  Directed  to  proceed  to  Mar- 
seilles and  Genoa,  Italy,  upon  special  temporary  duty 
relative  to  measures  for  the  prevention  of  the  intro- 
duction of  Asiatic  cholera  into  the  United  States,  and 
then  rejoin  station  at  Naples,  Italy.  September  i, 
1910. 

Kerr,  J.  W..  Assistant  Surgeon  General.  Detailed  to  rep- 
resent the  Service  at  the  annual  meeting  of  the  Amer- 
ican Public  Health  Association,  to  be  held  in  Mil- 
waukee, Wis.,  September  5-9,  1910. 

KoLB,  L.\wi<F.NCE,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  a'osence  from.  August  28,  1910,  under  paragraph 
191,  Service  Regulations. 

Lloyd,  Boliv.ar  J.,  Passed  Assistant  Singeon.  Granted 
twenty-nine  days'  leave  of  absence  from  Ailgust  20, 
1910. 

M.\RR,  H.,  Acting  Assistant  Surgeon.  Granted  fifteen 
days'  leave  of  absence  from  September  5,  1910. 

McMuLLEN,  John,  Passed  Assistant  Surgeon.  Granted 
twenty-one  days'  leave  of  absence  from  September  j, 
1910. 

MooRER,  M.  P.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  August  14,  loio, 

MuLi.AN,  E.  H.,  Passed  Assistant  Surgeon.  Granted  five 
days'  leave  of  absence  from  August  i,  1910,  under 
paragraph  191,  Service  Regulations. 

O'Neill,  Arthur  A.,  Acting  Assistant  Surgeon.  Granted 
ten  days'  extension  of  leave  of  absence  from  August 
0.  1910,  on  account  of  sickness. 

Ott,  C.  R.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence. August  25,  1910,  under  paragraph  210,  Service 
Regulations. 


Pettu.s,  W.  J.,  Assistant  Surgeon  General.  While  on 
leave  in  England,  directed  to  proceed  to  Southampton. 
Liverpool,  and  Glasgow  upon  special  temporary  duty 
relative  to  measures  for  the  prevention  of  the  intro- 
duction of  Asiatic  cholera  into  the  United  States,  and 
then  resume  leave  status.     September  2,  1910. 

Ransom,  S.  W.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  September  i,  1910. 

Schuster,  B.  L.,  Acting  Assistant  SurgeotL  Granted 
three  days'  leave  of  absence  from  September  7,  1910. 

Spr.\tt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  August  27,  1910,  on  account  of 
sickness. 

Stearns,  William  L.,  Pharmacist.  Granted  twenty-one 
days'  leave  of  absence  from  September  6,  1910. 

Stier,  C.'\rl,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, August  27,  1910,  under  paragraph  210,  Service 
Regulations. 

W.\lker,  T.  D.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  September  8,  1910. 

Wasdin,  Eugene,  Surgeon.  Granted  one  month's  leave 
of  absence  from  August  22,  1910,  on  account  of  sick- 
ness. 

Wille,  C.  W.,  Passed  Assistant  Surgeon.     L)irected  to 

proceed  to  Ashtabula,  Ohio,  upon  special  temporary 

duty.     September  i,  1910. 
Wetmore,  W.   O.,  Acting  Assistant  Surgeon.  Granted 

three  days'  leave  of  absence  from  August  11,  1910. 

under  paragraph  210,  Service  Regulations. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zceek  ending  September  10,  igio: 
Allen,  John  H.,  Major,  Medical  Corps.    Left  Fort  Myer, 
Virginia,  September  /Ih,  on  ten  days'  leave  of  absence. 
B.aker,  Charles  L.,  Lieutenant,  Medical  Reserve  Corps. 
Now  on  duty  in  Sequoia  and  the  General  Grant  Na- 
tional Parks:  will  accompany  Troop  A,  1st  Cavalry, 
to  the  Presidio  of  San  Francisco,  California,  and  upon 
arrival  will  report  to  the  commanding  officer  of  that 
post  for  duty. 

Barney,  Ch.arles  N.,  Major,  Medical  Corps.  September 
6th,  left  Fort  Wadsworth,  N.  Y.,  en  route  home  await- 
ing retirement,  being  granted  leave  of  absence  to  De- 
cember 31,  1910. 

Bevans,  James  L.,  Captain,  Medical  Corps.  August  30th, 
ordered  to  proceed  from  San  Francisco,  California, 
with  one  half  of  Company  "B"  Hospital  Corps,  to  the 
Camp  of  Instruction  at  Atascadero,  California,  for 
duty. 

Bourke,  James,  Captain,  Medical  Corps.  August  2Sth,  or- 
dered to  proceed  with  troops  from  Fort  Leavenworth, 
Kansas,  to  the  Fair  Grounds,  Des  Moines,  Iowa,  for 
duty  during  the  Military  Tournament  at  that  city,  Sep- 
tember 26  to  October  i,  1910. 

Cas.\d.-\v,  George  H.,  D.  S.  September  3d,  left  from  duty 
at  Fort  Baker,  California,  en  route  to  the  Philippine 
Islandg,  for  duty. 

Clarke,  Joseph  T.,  Major,  Medical  Corps.  August  25th, 
ordered  to  proceed  with  the  troops  from  Fort  Crook, 
Nebraska,  to  the  Fair  Grounds,  Des  Moines,  Iowa,  for 
duty  during  the  military  tournament  at  that  city,  Sep- 
tember 26  to  October  i,  1910. 

FiSK,  Owen  C,  Lieutenant.  Medical  Corps.  August  25th, 
ordered  to  proceed  with  the  troops  from  Fort  Crook, 
Nebraska,  to  the  Fair  Grounds,  Des  Moines,  Iowa,  for 
duty  during  the  military  tournament  at  that  city,  Sep- 
tember 26  to  October  i,  1910. 

Fltller,  Leigh,  Major,  Medical  Corps.  August  25th,  or- 
dered to  proceed  with  troops  from  Fort  Riley,  Kansas, 
to  the  Fair  Grounds,  Des  Moines,  Iowa,  for  duty  dur- 
ing the  military  tournament  at  that  city,  September 
26  to  October  i,  1910. 

Grubbs,  Robert  B.,  Major,  Medical  Corps.  September  ist, 
reported  on  detached  duty  at  Fort  Sam  Houston, 
Te.xas,  from  Camp  at  Leon  Springs,  Texas. 

H.allett,  H.\rley  J.,  Lieutenant,  Medical  Reserve  Corps. 
September  6th,  granted  thirty  days'  leave  of  absence 
terminating  not  later  than  November  3,  1910. 

H.ARRis,  H.  S.  T..  Lieutenant  Colonel,  Medical  Corps.  Au- 
gust 26th,  ordered  to  proceed  from  San  Francisco,  to 
Camp  of  Instruction.  Atascadero,  California,  for  duty. 
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MuKTAUGH,  John  A.,  Major,  Aledical  Corps.  August  25th, 
ordered  to  proceed  with  troops  from  Fort  Riley,  Kan- 
sas, to  the  Fair  Grounds,  Des  Moines,  Iowa,  for  duty 
during  ihe  mihtary  tournament  at  that  city,  September 
26  to  October  i,  1910. 

R.\ND,  I.  W.,  Major,  Medical  Corps.  September  3d,  left 
Fort  Hancock,  New  Jersey,  on  ten  days'  leave  of  ab- 
sence. 

Rkvnolds,  R()V.\l,  Lieutenant,  Medical  Corps.  September 
7th,  ordered  to  Presidio  of  San  Francisco,  California, 
for  temporary  duty. 

St.'\llman,  George  E.,  D.  S.  August  27th,  returned  to 
Fort  Sam  Houston.  Texas,  from  Leon  Springs,  Texas. 

\'.\x  DusEN.  James  W.,  Captain,  Medical  Corps.  August 
25th,  ordered  to  proceed  from  Fort  Riley,  Kansas,  to 
the  Fair  Grounds,  Des  Moines,  Iowa,  for  duty  during 
the  military  tournament  at  that  city,  September  26  to 
October  i,  1910. 

Walker.  Thomas  C,  Lieutenant,  Medical  Reserve  Corps. 
September  "th,  granted  leave  of  absence  for  two 
months,  w  take  effect  upon  arrival  in  the  United 
States. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sennng  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  September  10,  igio: 
Bloedorn,  W.  a..  Assistant  Surgeon.     Detached  from  the 
navy  yard.  Mare  Island,  California,  and  ordered  to  duty 
at  the  naval  hospital,  Canacao,  Philippine  Islands. 
Boland,  M.,  Assistant  Surgeon.     Detached  from  the  Cas- 
tine  and  ordered  to  duty  at  the  naval  hospital,  Phila- 
delphia, Pa. 

Boyd,  J.  C,  Medical  Director.  Detached  from  command 
of  the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  duty  as  a  member  of  the  naval  retiring 
board,  navy  yard,  Washington,  D.  C. 

CoHN,  I.  F.,  Passed  Assistant  Surgeon.  Detached  from 
naval  hospital,  Philadelphia,  Pa.,  and  ordered  to  the 
Castine. 

Dean,  F.  W.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Prairie  and  ordered  to  the  .naval  magazine, 
lona  Island,  N.  Y. 

FisKE,  C.  N.,  Surgeon.  Detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  and  ordered 
to  dutv  at  the  Naval  Medical  School,  Washington, 
D.  C.  ■ 

Foster,  T.  G.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  hospital,  Mare  Island,  California,  and  order- 
ed to  duty  at  the  naval  hospital,  Canacao,  Philippine 
Islands. 

Freeman,  G.  D.,  Surgeon.  Detached  from  the  Montana 
and  ordered  to  duty  at  the  naval  dispensary.  Naval 
Medical  School  Flospltal,  Washington,  D.  C. 

Gatewood,  J.  D..  Medical  Inspector.  Detached  from  duty 
on  board  the  California  as  fleet  surgeon  of  the  Pacific 
Fleet,  and  ordered  home  to  await  orders. 

Grieve,  C.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  navy  recruiting  station,  Chicago,  Illinois,  and  or- 
dered to  the  Prairie. 

Hull,  H.  F.,  Passed  Assistant  Surgeon.  Detached  from 
the  Paducah  and  ordered  to  the  Panther. 

Kelley,  H.  L.,  Assistant  Surgeon.  Detached  from  the 
naval  hospital.  Mare  Island,  California,  and  ordered 
to  the  navy  yard,  Mare  Island,  California. 

Lowndes,  C.  H.  T.,  Surgeon.  Detached  from  the  naval 
dispensary,  Naval  Medical  School  Hospital,  Washing- 
ton, D.  C.  and  ordered  to,  the  Baltimore  Naval  Re- 
cruiting Station. 

McDonell,  W.  N.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Academy  and  ordered  to  the  Massa- 
chusetts. 

McMui.LiN,  J.  J.  A.,  .Ass'stant  Surgeon.     Detached  from 

the  naval  magazine,  lona  Island,  N.  Y.,  and  ordered 

to  the  North  Carolina. 
Manchester,  J.  D.,  Passed  A^^sistant  Surgeon.  Detached 

from  the  Panther  and  ordered  to  the  navy  recruiting 

station,  Chicago.  Illinois. 
Miller,  J.  T.,  Assistant  Surgeon.      Detached  from  the 

North  Carolina,  and  ordered  to  the  naval  recruiting 

station,  St.  Louis,  Mo. 


Norton,  O.  D.,  Medical  Inspector.  Detached  from  the 
Navy  and  Marine  recruiting  stations.  New  York,  N. 
Y.,  and  directed  to  await  orders. 

Smith,  C.  G.,  Surgeon.  Detached  from  the  na^'al  hos- 
pital, Newport,  R.  I.,  and  ordered  to  the  Montana. 

White,  E.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  recruiting  station,  St.  Louis,  Mo.,  and  or- 
dered to  temporary  duty  at  the  naval  hospital.  Mare 
Island,  California. 

Wieber,  F.  W.  F.,  Medical  Inspector.  Detached  from  the 
naval  recruiting  station,  Baltimore,  Md.,  and  ordered 
to  duty  at  the  naval  and  marine  recruiting  station.  New 
York,  N.  Y. 

Wise,  J.  C,  Medical  Director.  Detached  from  duty  as  a 
member  of  the  naval  retiring  board,  navy  yard,  Wash- 
ington, D.  C,  and  directed  to  await  orders. 

 ^  


Died. 

Alexander. — In  Chicago,  Illinois,  on  Sunday,  September 
4th,  Dr.  E.  S.  Alexander,  aged  thirty-eight  years. 

Ashton. — In  Washington,  on  Friday,  September  9th,  Dr. 
Stuart  A.  Ashton. 

Blackwell.— In  York  Oiffs,  Me.,  on  Thursday,  Septem- 
ber 8th,  Dr.  Emily  Blackwell,  aged  eighty-five  years. 

Dashiell. — In  Princess  Anne,  Md.,  on  Sunday,  Septem- 
ber 4th,  Dr.  John  W.  Dashiell,  aged  ninety-three  years. 

Donnelly. — In  Toledo,  Ohio,  on  Sunday,  September  4th, 
Dr.  James  Donnelly,  aged  fifty  years. 

Drake. — In  Windsor,  Ont.,  on  Tuesday,  September  6th, 
Dr.  William  H.  Drake,  aged  seventy-eight  years. 

Dulaney. — In  Bristol,  Va.,  on  .Saturday,  September  3d, 
Dr.  Nathaniel  Dulaney,  aged  seventy-six  years. 

Du.MDOR. — In  Reading,  Pa.,  on  Saturday,  September  3d, 
Dr.  Adam  B.  Dundor,  aged  seventy-two  years. 

Faber. — In  St.  Louis,  Mo.,  on  Monday,  September  5th, 
Dr.  John  Edmund  Faber,  aged  eighty  years. 

Fetzer.- — In  Sheraden,  Pa.,  on  Saturday,  September  3d, 
Dr.  Stanley  C.  Fetzer,  aged  twenty-eight  years. 

Genth. — In  Lansdowne,  Pa.,  on  Friday,  September  2d, 
Professor  Frederick  Augustus  Genth,  Jr.,  aged  fifty-five 
years. 

Hamnett. — In  Meadville,  Pa.,  on  Monday,  August  29th, 
Dr.  Jonathan  Hamnett,  aged  ninely-five  years. 

Hatfield. — In  Wharncliffe,  on  Wednesday,  September 
7tlL  Dr.  Wayne  Hatfield. 

Hyde. — In  Trout's  Neck,  Me.,  on  Tuesday,  September 
6th,  Dr.  James  Nevins  Hyde,  aged  seventy  years. 

Ki.n'naman. — In  Ashland,  Ohio,  on  Monday,  August  29th, 
Dr.  Guy  C.  Kinnaman,  aged  thirty-two  years. 

Lewellen. — In  Maineville,  Ohio,  on  Monday,  September 
5th,  Dr.  J.  O.  Lewellen,  aged  forty  years. 

Linstead. — In  Torrington,  Conn.,  on  Monday,  September 
5th,  Dr.  Henry  Linstead.  aged  thirty  years. 

McInery, — In  Mount  Vernon,  N.  Y.,  on  Monday,  Septem- 
ber 5th,  Dr.  James  FI.  McInery,  aged  fifty  years. 

Miller. — In  Newport,  Va.,  on  Friday,  September  2d,  Dr. 
J.  W.  Miller. 

Rhorer. — In  Le.xington,  Ky.,  on  Monday,  September  5th. 
Dr.  Melvin  Rhorer,  aged  sixty-eight  years. 

Rosenwasser. — In  Cleveland,  Ohio,  on  Sunday,  Septem- 
ber 4th,  Dr.  Marcus  Rosenwasser,  aged  sixty-four  years. 

Rfiss. — In  Scranton,  Pa.,  on  Saturday,  September  3d,  Dr. 
Matthew  Ross,  as;ed  fifty-six  years. 

Russell. — In  Fulton,  N.  Y.,  on  Monday,  September  5th, 
Dr.  Stephen  A.  Russell,  aged  sixty-one  years. 

Sanford. — In  Colorado  Springs,  Col.,  on  Friday,  Septem- 
ber 2d,  Dr.  W.  B.  Sanford,  aged  fifty-nine  years. 

Sellers. — In  Weyers'  Cave,  Va.,  on  Friday,  September 
9th,  Dr.  J.  F.  Sellers,  aged  forty-two  years. 

Steffen. — In  College  Point,  N.  Y.,  on  Friday,  September 
9th,  Dr.  Fred  Steffen,  aged  fifty-two  years. 

Theard. — In  New  Orleans,  La.,  on  Monday,  September 
5th,  Dr.  Sidney  L.  Theard,  aged  forty-two  years. 

Van  De  Warker. — In  Syracuse,  on  Tuesday,  September 
6th,  Dr.  Ely  Van  De  Warker,  aged  sixty-nine  years. 

Wood. — In  Kingston,  Ont.,  on  Thursday,  September  ist. 
Dr.  Isaac  Wood,  aged  fifty-seven  years. 

Yager. — Near  Shelbyville.  Ky.,  on  Saturday,  September 
3d,  Dr.  Chancellor  Yager,  aged  fifty-two  years. 
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AMBULANCE  SURGERY— ITS  PROBLEMS. 

By  Thomas  A.  Cheatham,  Ph.  G.,  M.  D., 
New  York, 

Ambulance  Surgeon,  Gouverneur  Hospital. 

The  ambulance  service  of  New  York  city  is  regu- 
lated with  the  .same  systematic  exactness  that  con- 
trols the  Police  and  Fire  Departments.  Certain 
districts  are  allotted  to  hospitals  supported  by  or  re- 
ceiving appropriations  from  the  city,  and  at  each 
of  these  hospitals  a  corps  of  surgeons  and  well 
equipped  ambulances  are  kept  in  readiness  to  an- 
swer calls  at  any  time  during  the  day  or  night, 
making  it  possible  for  medical  attendance  to  be  had 
in  any  part  of  the  city  in  less  than  ten  minutes  from 
the  time  the  call  is  sent  in.  Ambulance  calls  may 
be  sent  in  by  any  one,  but  usually  come  from  patrol- 
men on  duty  through  Police  Headquarters  or  from 
physicians  in  private  practice  who  wish  to  have 
their  cases  transferred  to  the  hospital.  Two  min- 
utes after  the  call  is  received  at  the  hospital,  the 
ambulance  surgeon,  having  registered  his  name  and 
time  of  departure,  is  on  his  way  to  see  the  patient. 
A  patrolman  meets  the  ambulance  at  its  destination 
to  obtain  a  record  of  the  case  and  render  any  pro- 
tection or  assistance  needed.  The  patient  is  ex- 
amined at  once  and  treated  if  necessary.  Then  a 
history  of  the  case  is  obtained,  a  provisional  diag- 
nosis made,  and  the  disposition  of  the  patient  de- 
cided upon.  Contagious  diseases  are  reported  to 
the  Board  of  Health,  patients  with  erysipelas  and 
insanes  are  taken  to  Bellevue  Hospital,  acute  alco- 
holics may  be  taken  to  the  nearest  police  station, 
and,  upon  request,  a  patient  may  be  taken  home. 
With  the  exceptions  named,  the  surgeon  must  con- 
sult the  patient's  wishes  about  going  to  the  hospital, 
as  he  cannot  force  him  to  go  or  refuse  to  take  him. 
and  he  must  rely  upon  his  tact  and  the  confidence 
in  the  patient  to  eliminate  insignificant  and  unde- 
sirable cases  from  the  wards. 

Gouverneur  Hospital  protects  the  most  congested 
and  interesting  part  of  the  city,  the  lower  East  Side. 
The  heavy  tfafific  of  the  three  great  bridge  terminals, 
the  narrow  crowded  streets,  and  still  more  crowded 
tenement  houses  and  sweat  shops  naturally  afford 
much  emergency  work,  giving  to  this  hospital  six 
thousand  ambulance  calls  yearly.  Among  the  h  ilf 
million  inhabitants  of  this  district  every  race,  creed, 
nation,  and  condition  in  the  social  scale  of  life  is 
represented,  the  lower  classes  predominating.  In 
some  sections,  poverty  and  depravity  reign  supreme. 
Human  beings  are  found  herded  together  like  cat- 
tle, as  many  as  ten  in  a  small  room,  existing  with- 


out regard  to  personal  comfort  or  hygiene,  in  bliss- 
ful ignorance  of  the  necessity  of  fresh  air  and  sun- 
shine, and  in  quarters  saturated  with  the  fumes  of 
garbage,  musty  from  lack  of  ventilation,  and  filthy 
to  a  degree  beyond  the  appreciation  of  the  average 
American.  The  ambulance  surgeon,  who  is  proba- 
bly the  only  one  profiting  by  such  conditions,  find? 
this  an  ideal  field  for  diagnostic  experience,  and  hav- 
ing to  deal  with  problems  which  embrace  every 
phase  of  medicine,  his  professional  ability  is  taxed 
second  only  to  the  personal  equation  of  the  man, 
this  being  tested  to  the  last  degree  by  the  appalling 
ignorance,  babbling  tongues,  and  energetic  gesticu- 
lations of  his  patients.  The  majority  of  these  peo- 
ple are  Russian  Jews,  Hungarians  come  next  in 
number,  then  Italians,  Greeks,  Irish,  Japanese,  and 
Chinese.  France  and  Germany  contribute  very 
lightly,  and  the  negro  is  almost  an  unknown  quan- 
tity. 

ST.\B  WOUNDS. 

When  called  out  to  attend  a  patient  who  has  been 
stabbed,  the  ambulance  surgeon  finds  everybody  ex- 
cited and  overflowing  with  brainless  curiosity ;  how- 
ever, his  self  confidence  and  vanity  makes  it  an 
every  day  affair  for  him  to  assume  absolute  charge 
of  the  situation,  clear  away  a  working  space  and 
calmly  examine  the  wounds.  If  haemorrhage  exists, 
how  is  it  best  to  stop  it?  Tourniquet?  Pressure 
bandage?  Artery  forceps?  Local  applications? 
Decide  and  act  post  haste.  This  done,  the  next 
thought  is,  are  any  vital  parts  involved?  Is  the 
wound  superficial  or  deep?  What  bloodvessels 
have  been  severed?  Are  any  viscera  involved? 
What  is  the  degree  of  shock?  Does  the  patient 
need  immediate  hospital  attention?  If  shock  exists, 
stimulate  at  once.  Superficial  woimds  are  cleansed, 
swabbed  with  the  tincture  of  iodine,  and  sutured. 
If  the  case  is  serious,  or  any  doubt  exists,  control 
hjemorrhage  and  rush  to  the  hospital  where  a  care- 
ful, unmolested  examination  may  be  made.  Opera- 
tive procedures  must  be  based  upon  symptoms,  as 
stab  wounds  are  lacerations,  incisions,  or  puncture?, 
and  are  more  often  insignificant  than  serious.  A 
mental  review  of  the  anatomy  of  the  part  quickly 
decides  the  extent  of  the  injury. 

GUNSHOT  WOUNDS. 

Some  one  shot !  This  means  anything  from  mild 
excitement  to  a  fighting  mob  and  requires  even 
more  coolness  and  deliberation  on  the  part  of  the 
doctor  than  a  stabbing  case.  No  time  should  be 
lost  in  locating  wounds  of  entrance  which  are  small 
and  punched  out,  and  wounds  of  exit,  which  are 
larger  than  the  bullet  and  more  or  less  funnel 
shaped.  First  control  hjemorrhage  by  means  best 
adapted  to  the  location  of  the  wound.    Above  all 
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tliiii;4>,  do  not  use  a  (<robc,  this  is  an  unnecessary, 
uncalled  for,  dangerous,  and  unpardonable  breach 
of  the  principles  of  modern  surgical  technique.  The 
calibre  and  kind  of  bullet,  its  direction  and  distance 
traversed,  and  position  of  patient  should  be  ascer- 
tained Wounds  of  the  extremities  and  muscular 
tissues  are  not  necessarily  dangerous,  but  when  a 
bullet  enters  the  skull,  chest,  or  abdomen,  a  care- 
ful examination  must  be  made  before  a  prognosis 
can  be  advanced.  Shock  requires  immediate  atten- 
tion and  must  be  treated  before  the  removal  of  the 
patient,  whisky,  strychnine,  and  atropine  being 
commonly  used.  When  the  haemorrhage  is  slight, 
a  sterile  gauze  pad  placed  over  the  wound  and  held 
in  place  by  a  firm  bandage,  is  quite  efficient  as  a 
temporarv  dressing.  Practically  all  gunshot  wounds 
require  hospital  treatment,  and  it  is  a  rare  excep- 
tion to  treat  such  wounds  or  attempt  to  remove  bul- 
lets on  ambulance  duty.  Each  case  has  its  individ- 
uality, and  the  advisability  of  operative  measures 
must  be  governed  by  the  condition  and  symptoms. 
The  X  ray  is  indispensable  in  locating  bullets  and 
aiding  the  surgeon  in  deciding  upon  the  advisability 
of  removal. 

BURNS  AND  SCALDS. 

Burns  and  scalds  of  every  degree  are  encoun- 
tered, usually  from  direct  contact  with  a  cooking 
stove,  or  from  boiling  water  from  a  kettle  pulled 
from  a  stove  by  a  curious  child  who  unfortunately 
must  depend  on  a  crowded  kitchen  for  a  play- 
ground. V.'hile  a  distinction  is  made  between  burns 
and  scalds,  the  symptoms,  treatment,  and  progno- 
sis are  practically  the  same.  When  not  more  than 
one  fifth  of  the  body  surface  is  involved  by  burns 
of  the  first  or  second  degree,  a  one  per  cent,  solu- 
tion of  picric  acid  may  be  applied  to  advantage  after 
the  part  has  been  thoroughly  cleansed  and  irrigated 
with  normal  saline  solution.  These  patients  do  nc^t 
require  hospital  treatment  and  may  be  left  in  care 
of  a  person  with  ordinary  intelligence,  but  where 
one  third  or  more  of  the  skin  is  involved,  the  prog- 
nosis is  grave,  and  the  patient  requires  the  experi- 
enced and  unstinted  care  for  which  the  poorer  class 
of  people  are  dependent  upon  charity  hospitals. 
Death  almost  invariably  follows  when  one  half  or 
more  of  the  skin  is  burned,  the  direct  cause  being 
shock  and  failure  of  the  kidneys  to  properly  take  up 
the  extra  work  of  excretion  forced  upon  them  b\' 
the  loss  of  function  in  the  large  area  of  skin  in- 
volved. Morphine  is  used  to  allay  pain.  Oint- 
ments of  ichthyol,  zinc  oxide,  etc.,  may  be  used  but 
are  not  advised.  Carron  oil  is  to  be  deplored  as  it 
acts  as  a  hot  bed  for  pyogenic  bacteria  and  docs 
much  more  harm  than  good.  Saline  baths  and  ex- 
posure to  open  air  is  the  routine  hospital  treatment. 

Ar.ORTIOX. 

Abortion  is  the  bane  of  the  ambulance  surgeon's 
existence.  A  satisfactory  history  of  the  case  is 
practicallv  never  obtained,  the  patient  simply  knows 
that  she  is  bleeding  from  the  vagina  or  has  passed 
several  large  blood  clots  and  has  pain  around  the 
internal  organs  of  generation.  Objective  symptoms 
must  be  relied  upon  cntirel)^  A  thorough  search  is 
made  for  the  fcetus  among  the  clots,  bedding,  and 
bed  pan  or  urinal,  as  the  expulsion  or  retention  of 
the  foetus  is  of  paramount  importance.    Has  the 


entire  product  of  conception  been  expelled?  Vagi- 
nal examinations  are  not  permitted  and  this  ques- 
tion often  remains  unsettled  until  the  patient  is  ex- 
.'imined  under  aseptic  precautions  in  the  hospital. 
Haemorrhage  is  controlled  temporarily  by  packing 
the  vagina  with  sterile  gauze  and  applying  a  vulva 
pad  held  in  place  by  a  T  binder,  Threatened  abor- 
tions are  treated  by  absolute  rest  in  bed  and  the  ad- 
ministration of  sedatives.  Hospital  care  is  indi- 
cated in  nearly  all  cases  of  abortion,  and  no  time 
should  be  lost  in  getting  the  patient  to  the  ward 
where  treatment  and  observation  can  be  instituted 
under  ideal  conditions. 

LABOR. 

Labor  cases  are  detested  b\-  the  ambulance  sur- 
geon and  justly  so  because  of  the  deplorable  condi- 
tions usually  found  and  the  fact  that  almost  invari- 
ably the  patient  waits  until  the  eleventh  hour  to  call 
in  a  doctor.  The  diagnosis  has  already  been  made 
by  the  policeman  who  sends  in  the  call,  and  the  am- 
bulance surgeon  has  only  to  decide  whether  time 
enough  remains  to  reach  the  hospital  ahead  of  the 
stork.  Desperate  chances  are  sometimes  taken,  the 
writer  having  successfully  conducted  two  labor 
cases  in  the  ambulance  while  rushing  to  the  hospital 
at  a  breakneck  speed.  Often  it  is  necessary  to 
handle  instantly  cases  at  the  home  of  the  patient, 
and  such  conditions  of  filth  are  found  that  asepsis 
is  out  -of  the  question,  and  luck  is  all  that  saves 
mother  and  child  from  infection  and  subsequent 
death.  Umbilical  dressings,  Crede's  solution  of  sil- 
ver nitrate,  fluid  extract  of  ergot,  bichloride  of  mer- 
cury tablets,  and  sterile  gloves  are  carried  in  the 
ambulance  bag  and  greatly  facilitate  the  successful 
outcome  of  many  cases.  Whenever  possible,  labor 
cases  are  taken  to  the  hospital  for  delivery,  and 
after  treatment.  Xo  one  ever  questions  the  wisdom 
(if  this  step. 

SCALP  WOC.XDS. 

Many  calls  come  from  police  stations,  the  patients 
being  prisoners  or  complainants  who  have  received 
injuries  which  require  immediate  attention. 

Scalp  wounds  are  numerous  and  cause  alarm  be- 
cause of  the  profuse  hiemorrhage  occasioned  bj'  the 
separation  of  tissues,  which  because  of  their  density 
and  tenacity,  tend  to  preserve  the  natural  contour 
of  bloodvessels,  giving  free  access  to  the  flow  of 
blood  which,  being  under  pressure,  crowds  into  a 
point  of  least  resistance  and  fails  to  clot  because 
of  the  mechanical  force  that  continually  throws 
fresh  blood  into  the  wound,  washing  away  that 
which  has  been  altered  by  unnatural  surroundings 
and  changes  in  temperature,  pressure,  and  the 
chemical  action  of  air.  Haemorrhage  may  be  con- 
trolled by  a  firm  bandage  over  a  pad  of  sterile 
gauze.  Obstinate  cases  may  require  suturing  be- 
fore a  satisfactorv  result  is  obtained.  'Every^  scalp 
woimd  is  carefully  examined  for  a  possible  fracture 
of  the  skull,  the  wound  being  enlarged  if  necessary. 
Antisepsis  is  resorted  by  shaving  a  liberal  space 
around  the  wound  and  applying  undiluted  tincture 
of  iodine.  Interrupted  sutures  of  horse  hair  or 
catgut  are  used  in  closing  the  wound,  the  former 
being  preferable  because  it  is  less  liable  to  infec- 
tion than  catgut.  Drains  of  sterile  gauze  packing 
or  rubber  tissue  are  advisable  in  dirty  cases  where 
the  deep  layers  of  tissue  are  involved. 
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CONt  A. 

Doubtless  the  most  serious  problem  au  ambulance 
surgeon  is  called  upon  to  solve  is  the  diagno?  s 
treatment,  and  disposition  of  prisoners  who  are  dis- 
covered in  an  unconscious  state  a  few  minutes  t  ' 
many  hours  after  being  locked  in  a  cell. 

Many  cases  have  been  reported  where  a  man  un- 
der the  toxic  influence  of  a  powerful  narcotic  or 
with  a  fractured  skull  has  been  arrested  and  im- 
prisoned on  a  charge  of  acute  alcoholism,  then  left 
alone  to  die  because  the  fumes  of  alcohol  w^ere  de- 
tected on  his  breath  and  the  ignorant  patrolman  or 
careless  physician  had  been  blind  to  all  other  symp- 
toms. One  drink  produces  an  alcoholic  breath  for 
several  hours  and  even  this  drink  may  have  been 
given  by  a  modern  Samaritan,  whose  sympatliy, 
friendship,  benevolence,  and  knowledge  are  concen- 
trated in  a  whisky  bottle.  Careful  exainination  and 
a  few  clear  cut  points  of  dififerential  diagnosis  re- 
veal the  facts  in  most  cases.  The  symptom  c<;m- 
plex.  however,  must  be  taken  into  consideration  as 
no  hard  and  fast  rule  is  reliable  in  making  a  diag- 
nosis, and  two  or  more  widely  different  conditions 
may  coexist  causing  a  conglomeration  of  symptoms 
sufficient  to  mislead  the  most  experienced  diagnos- 
tician. Unconsciousness  may  be  due  to  compres- 
sion of  the  brain,  apoplexy,  alcoholism,  opium  pois- 
oning, unxmia,  epilepsy,  heat  stroke,  diabetes,  hys- 
teria, etc. 

Cerebral  compression,  whether  due  to  abscess,  in- 
tracranial haemorrhage,  tumors,  foreign  bodies,  or 
a  depressed  fracture,  is  ushered  in  by  mental  ex- 
citement, restlessness,  flushed  face,  vomiting,  and 
a  slow  pulse  which  becomes  slower,  regular,  and 
strong.  Then  follows  dullness,  drowsiness,  stupor, 
and  finally  coma  accompanied  by  stertorous  respira- 
tions which  frequently  assume  the  Cheyne-Stokes 
type.  At  this  stage  there  may  be  involuntary  evac- 
uations of  urine  and  fceces,  the  pulse  becomes  weak, 
intermittent,  compressible,  and  progressively  rapid. 
The  pupils  are  frequently  unequally  dilated  and  do 
not  react  to  light.  The  presence  or  absence  of 
paralysis  depends  upon  the  extent  and  location  of 
the  compression. 

In  alcoholic  coma,  the  unconsciousness  is  not  ab- 
solute, pressure  on  the  supraorbital  nerves  almost 
invariably  arousing  the  patient  temporarily ;  an  al- 
coholic breath  is  always  present ;  no  paralysis  ex- 
ists ;  the  pupils  are  equal  and  react  to  light ;  the 
pulse  is  more  or  less  rapid  :  and  the  temperature,  if 
altered,  is  subnormal. 

Apoplexy  may  occur  simultaneously  with  brain 
injury,  uraemia,  or  alcoholism,  beginning  with  a  sin- 
gle severe  convulsion  following  which  total  uncon- 
sciousness occurs  together  with  hemiplegia,  slow, 
full  pulse,  unequal  pupils,  which  do  not  react  to 
light,  and  in  the  early  stage  a  subnormal  tempera- 
ture. Marked  arteriosclerosis  and  old  age  strongly 
predispose  to  this  condition. 

Urcrmic  coma  is  characterized  by  repeated  vio- 
lent epileptiform  convulsions  which  involve  the 
muscles  of  the  face  and  hands  rapidly  spreading 
over  the  body,  subnormal  temperature,  usually 
oedema  of  the  legs,  exaggerated  knee  jerks,  and 
contracted  pupils.  No  paralysis  or  stertor  exists. 
Drowsiness  and  delirium  precede  actual  coma. 

Opium  poisoning  produces  coma  which  comes  on 


slowly.  There  may  or  may  not  be  the  odor  of  lau- 
danum on  the  breath.  Pin  point  pupils  are  almost 
diagnostic.  The  respirations  are  slow,  shallow,  and 
quiet,  or  may  be  stertorous ;  pulse  slow  and  full ; 
temperature  subnormal.  No  paralysis  exists,  and 
the  patient  may  be  temporarily  aroused  by  vigorous 
shaking,  or  by  shouting  in  his  ear,  but  immediately 
goes  back  into  a  deep  narcotic  .sleep,  and  if  he 
speaks  at  all,  it  is  to  beg  to  be  allowed  to  sleep  un- 
disturbed. 

The  coma  of  epilepsy  is  sudden  in  onstt,  uncon- 
sciousness is  absolute  for  a  time,  the  respirations  are 
stertorous,  and  there  is  often  bloody  froth  about  the 
mouth.  The  convulsions  are  characterized  by  a  tonic 
spasm  of  a  few  seconds  duration  followed  by  clonic 
s[)asms  which  last  a  few  minutes  and  probably  coma 
varying  in  duration  from  a  few  minutes  to  a  few 
hours. 

In  diabetic  coma  the  odor  of  acetone  is  detected 
in  the  breath,  the  onset  is  sudden,  vomiting  is  the 
rule  rather  than  the  exception,  and  the  respirations 
are  slow  and  deep.  Laboratory  findings  and  the 
history  of  the  patient  are  indispensable  in  confirm- 
ing the  diagnosis. 

Hysterical  coma  occurs  in  boys  and  women  of  a 
nervous  temperament.  No  objective  symptoms  can 
be  relied  upon  as  diagnostic.  Complete  uncon- 
sciousness may  be  present,  but  usually  a  few  whiffs 
of  strong  ammonia  will  bring  about  a  very  gratify- 
ing result. 

Heat  stroke  may  be  easily  distinguished  by  the 
unusually  high  temperature,  sudden  onset,  and  his- 
tory of  exposure.  The  lividity  of  the  face,  followed 
by  cyanosis,  is  characteristic. 

When  any  doubt  exists  as  to  the  aetiology  of  any 
case  of  coma,  the  patient  is  removed  to  the  hospital 
at  once,  his  stomach  lavaged,  colon  irrigated,  urine 
analyzed,  eyes  examined  with  an  ophthalmoscope, 
and  the  patient  is  treated  for  brain  injury  until  the 
diagnosis  is  made  clear. 

CONVITL.SIONS. 

Because  of  their  spectacular  nature,  the  average 
layman  is  much  alarmed  by  convulsions,  this  symp- 
tom of  so  many  nervous  disorders  being  commonly 
looked  upon  by  him  as  a  distinct  disease.  Almost 
daily  the  ambulance  surgeon  finds  himself  confront- 
ed by  a  patient  actively  convulsed,  or  just  recover- 
ing from  a  paroxysm,  frequently  on  the  street 
where  only  the  conflicting  and  often  ridiculous  in- 
formation volunteered  by  bystanders  must  be  taken 
cum  grano  salis  to  strengthen  the  picture  presented 
by  objective  symptoms.  Among  the  causes  of  con- 
vulsive seizures  deserving  serious  consideration  are 
epilepsy,  hysteria,  uraemia,  eclampsia,  tetanus, 
strychnine  poisoning,  arsenic  poisoning,  cocaine 
poisoning,  chronic  lead  poisoning,  food  poisoning, 
and  acute  anterior  poliomyelitis. 

Epilepsy  is  most  frequently  met  with,  the  convul- 
sion being  heralded  by  an  aura  of  lightheadedness 
and  helplessness,  preceded  by  an  involuntary  cry 
and  ushered  in  by  a  tonic  spasm  of  all  the  muscles 
lasting  a  few  seconds  to  two  minutes  and  followed 
imm.ediately  by  a  clonic  spasm  which  usually  lasts 
several  minutes.  The  face  is  pale,  then  flushed, 
livid,  and  cj^anotic.  The  jaws  are  fixed  at  first,  but 
this  is  soon  replaced  by  crunching  and  gnashing  of 
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the  teeth.  Froth  which  may  be  bloody  is  frequently 
found  about  the  mouth.  Unconsciousness  is  abso- 
lute during  the  convulsions  which  are  usually  mul- 
tiple, growing  less  and  less  frequent,  but  greater  in 
severity.  The  pupils  are  dilated  and  the  tempera- 
ture is  somewhat  elevated.  A  history  of  previous 
attacks  if  obtainable  points  strongly  toward  epilepsy. 

Hysteria  occupies  a  prominent  place  among  the 
causes  of  convulsions,  occurring  commonly  in 
women  who  have  "nerves,"  especially  those  cursed 
by  an  actively  emotional  disposition  and  an  idle  ex- 
istence. The  onset  is  gradual,  the  face  does  not 
change  in  color,  but  assumes  emotional  expressions 
of  depression  and  pain.  Convulsions  occur  irre- 
spective of  any  set  of  muscles  or  of  their  nerve  sup- 
ply, rigidity  being  marked  and  painful.  Conscious- 
ness is  preserved,  and  the  patient  may  talk  or  scream 
during  an  attack  or  bites  his  tongue,  lips,  or  hands. 
Clearly  defined  areas  of  anaesthesia  or  hypersesthesia 
may  be  outlined ;  the  pupils  are  equal  and  react  to 
light ;  the  corneal  reflex  is  preserved.  The  tem- 
perature remains  normal  and  no  involuntary  evacu- 
ation of  excreta  occurs.  The  thumbs,  which  in 
epilepsy  remain  rigidly  flexed,  may  be  forcibly 
straightened.  Convulsions  of  this  type  may  be 
speedily  terminated  by  sudden  shock  to  the  patient 
such  as  the  inhalation  of  strong  ammonia  or  the 
hypodermic  administration  of  apomorphine  hydro- 
chloride, the  latter  being  a  more  or  less  heroic 
measure  and  contraindicated  except  in  obstinate 
cases  where  there  is  no  cardiac  or  respiratory 
asthenia. 

Acute  strychnine  poisoning  is  attended  by  con- 
vulsions which  enjoy  an  individuality  almost  pathog- 
nomonic. The  onset  may  be  gradual,  beginning 
with  muscular  twitchings  and  restlessness  but  usu- 
ally the  first  toxic  symptom  is  a  violent,  cramplike, 
painful  convulsion,  always  tonic,  rigidity  sometimes 
occurring  with  such  force  and  suddenness  as  to 
throw  the  patient  several  feet  away,  but  usually  only 
sufficiently  severe  to  cause  opisthotonus.  The  face 
is  wreathed  in  a  ghastly  grin  (risus  sardonicus)  ; 
the  eyes  are  open  and  fixed  ;  the  muscles  of  the  jaws 
which  are  first  affected  in  tetanus,  being  the  last  to 
Ijccome  rigid  and  set. 

A  distinct  period  of  relaxation  occurs  between 
convulsions  and  unconsciousness  is  not  absolute. 
Incontinence  of  urine,  seminal  ejaculation,  and 
markedly  increased  reflexes  are  found.  The  whole 
nervous  system  is  so  acutely  irritated  that  a  slight 
noise  or  touch  is  sufficient  to  awaken  violent  con- 
vulsions which,  with  the  patient  undisturbed  and 
absolutely  quiet,  would  not  recur. 

The  convulsions  of  tetanus  differ  from  those  of 
strychnine  poisoning  in  that  spastic  paralysis  of  the 
temporal  and  masseter  muscles  occurs  before  the 
convulsion  and  there  is  no  period  of  complete  re- 
laxation between  the  spasms.  A  history  of  injury 
producing  an  infection  atrium  or  finding  evidence 
of  same  is  usual  in  tetanus. 

In  nrcvmia  convulsions  are  the  exception  rather 
than  the  rule  and  when  present  are  epileptiform,  re- 
cur rapidly,  and  unconsciousness  persists  during  in- 
tervals between  spasms.  The  pupils  are  contracted, 
knee  jerks  exaggerated,  temperature  variable,  walls 
of  bloodvessels  thickened,  and  aortic  second  sound 
accentuated.    The  breath  is  laden  with  the  odor  of 


violets.  Urine  analysis  reveals  albumin  and  casts, 
and  is  a  valuable  adjunct  in  making  a  diagnosis. 

In  eclampsia,  tonic  spasm  of  the  voluntary  mus- 
cles, including  rigidity  of  the  jaw  and  diaphragm, 
occurs,  the  face  and  eyes  turn  to  the  right,  follow- 
ing which  are  clonic  spasm  of  the  great  muscles 
of  the  trunk  and  extremities.  Eclampsia,  accept- 
ing the  common  usage  of  the  word,  is  the  culmina- 
tion of  the  toxiemia  of  pregnancy  and  occurs  in  the 
extremes  of  social  life,  being  equally  frequent 
among  women  who  live  in  the  lap  of  luxury  and 
those  whose  vitality  is  sapped  out  by  hunger,  hard 
work,  and  neglect,  usually  occurring  after  the  aver- 
age child  bearing  period.  The  patient  remains  con- 
scious during  the  convulsions,  and  well  known 
symptoms  precede  the  attack.  Urine  analysis  is  of 
great  value  in  confirming  the  diagnosis. 

Cocaine  poisoning  and  the  accompanying  convul- 
sions become  of  special  interest  because  of  the  num- 
ber of  these  cases  found  in  lodging  houses  and  low 
resorts  on  the  Bowery,  especially  around  Chatham 
Square  and  in  Chinatown.  Actually  finding  the  drug 
on  the  person  is  common,  but  this  is  hardly  neces- 
sary, as  cocaine  fiends  are  so  devoid  of  shame  that 
they  voluntarily  confess  "hitting  up  the  coke."  The 
pupils  are  widely  dilated,  the  cardiac  and  respira- 
tory functions  disordered,  and  wild  delirium  with 
hallucinations  of  creeping  things  and  a  sense  of 
impending  danger  humbles  the  habitue  to  a  wild 
eyed,  scared  wreck  of  degenerated  humanity  who 
begs  for  protection  with  the  desperate  sincerity  of  a 
hunted  animal  at  bay.  The  convulsions  are  epilep- 
tiform and  present  no  diagnostic  characteristics. 

Rarely  chronic  lead  poisoning  causes  epilepti- 
form convulsions  (encephalopathia  saturma).  The 
occupation  of  the  patient,  blue  line  on  the  gums, 
gastric  pain,  and  wrist  drop  usually  make  the  case 
clear. 

Arsenic  poisoning  may  present  as  a  late  symp- 
tom epileptiform  convulsions.  There  is  nothing 
characteristic  about  these  seizures.  The  severe  ab- 
dominal pain,  profuse  rice  water  stools,  constriction 
of  the  pharynx,  cardiac  and  respiratory  asthenia, 
and  history  must  be  relied  upon  in  making  a  diag- 
nosis. 

Acute  anterior  poliomyelitis  occurs  in  early  child- 
hood and  usually  in  the  summer  months  after  an 
acute  illness.  The  convulsions  which  may  be  fol- 
lowed by  coma  lasting  several  hours,  have  no  char- 
acteristic features.  The  flaccid  paralysis  with  pres- 
ervation of  sensation  and  wasting  of  muscles,  pre- 
sent an  unmistakable  picture. 

Food  poisoning  may  cause  convulsions,  especially 
in  children,  but  usually  the  spasm  is  due  to  the  se- 
vere abdominal  cramps.  Gastroenteritis,  marked 
abdominal  pain,  general  muscular  weakness,  and  the 
history  of  taking  improper  or  contaminated  food 
strongly  point  toward  this  condition. 

FRACTURES  AND  DISLOCATIONS. 

Season  has  something  to  do  with  fractures  and 
dislocations.  In  Winter  fractures  of  the  femur, 
Colles's  and  Pott's  fractures  predominate  because 
of  icy  streets  and  the  consequent  frequency  of  falls. 
Summer  contributes  fractures  of  the  skull  from  falls 
while  sleeping  on  fire  escapes  (and  thousands  of 
children  on  the  East  Side  sleep  on  fire  escapes  every 
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night  from  June  until  September),  and  fractures 
or  dislocations  about  the  hand  among  baseball  play- 
ers. The  diagnosis  is  usually  easy,  based  on  crepi- 
tus, preternatural  mobility,  and  usually  deformity 
for  fractures,  and  impaired  motion,  deformity,  and 
no  crepitus  for  dislocations.  Fractures  of  the  up- 
per extremity  are  reduced  and  proper  splints  or 
bandages  applied.  Fractured  ribs  are  strapped  with 
adhesive  plaster.  A  fractured  pelvis  or  bone  of  the 
lower  extremity  usually  requires  hospital  treatment, 
and  a  temporary  immobilizing  splint  is  applied  be- 
fore the  removal  of  the  patient.  Compound  frac- 
tures are  cleaned  thoroughly  and  liberally  swabbed 
with  tincture  of  iodine  before  reduction  is  attempted 
or  splint  applied.  Fractures  of  the  base  or  vertex 
of  the  skull  may  always  be  looked  upon  as  serious, 
and  the  patients  are  taken  to  the  hospital  for  more 
thorough  examination  and  subsequent  observation. 
Depressed  fractures  of  the  skull  require  immediate 
operation,  the  depression  being  removed  as  a 
prophylactic  measure  even  when  no  symptoms  are 
produced. 

Dislocations,  it  must  be  remembered,  consist  of 
ruptures  or  stretched  ligaments  and  abnormally  lo- 
cated bone  ends,  trauma  being  a  result  of  local  vio- 
lence. The  anatomy  of  the  joint  must  be  recalled, 
and  in  attempting  reduction  an  effort  is  made  to 
retrace  the  course  of  the  dislocated  bone,  resorting 
to  traction  and  manipulation  with  countertraction 
and  a  conservative  amount  of  force.  When  the  ac- 
cepted methods  for  reduction  have  been  tried  with- 
out success,  it  is  better  to  return  to  the  hospital  and 
try  again  with  the  relaxation  of  anaesthesia  rather 
than  run  the  risk  of  fracturing  a  bone  by  violent 
handling.  The  after  treatment  is  important,  the 
joint  being  immobilized  long  enough  to  permit  re- 
pair of  ruptured  ligaments.  Operation  may  be  nec- 
essary and  is  the  rule  rather  than  the  exception  in 
cases  of  long  standing. 

SUICIDE. 

Less  than  ten  per  cent,  of  attempts  at  self  de- 
struction are  successful  because  the  would  be  sui- 
cide is  naturally  a  coward  and  his  yellow  streak  is 
highly  developed  in  time  of  danger.  For  instance, 
a  woman  who  decided  to  end  all  by  swallowing  a 
tablet  of  corrosive  sublimate,  changed  her  mind  be- 
cause the  tablet  had  a  disagreeable  taste.  A  man, 
after  writing  a  farewell  note,  turned  on  the  gas  and 
lay  down  to  die ;  the  odor  of  the  gas  soon  became 
objectionable,  so  he  decided  to  open  a  window  and 
breathe  the  fresh  air  while  the  gas  did  its  deadly 
work.  The  experience  gave  him  a  headache. 
Asphyxiation  by  illuminating  gas  is  the  most  popu- 
lar and  probably  most  successful  method  of  suicide, 
being  frequent  among  Jews  and  usually  encoun- 
tered in  Bowery  lodging  houses  among  poverty 
stricken  and  discouraged  men  who  have  seen  bet- 
ter days.  Elaborate  contrivances  are  sometimes  re- 
sorted to,  one  patient  having  sealed  every  crack  in 
the  room,  proved  his  ingenuity  by  tying  a  lever  to 
the  stopcock  of  the  gas  jet  which  could  be  manipu- 
lated by  a  string  attached  to  his  head,  then  tying  a 
connecting  tube  in  his  mouth,  secured  his  hands  be- 
hind him  and  turned  on  the  gas  by  changing  from 
a  sitting  to  a  reclining  posture.  Gratifying  results 
crowned  his  efforts.  Phenol  is  becoming  less  popu- 
lar since  the  Board  of  Pharmacy  has  heavily  fined 


pharmacists  who  sell  a  solution  containing  more 
than  five  per  cent,  of  carbolic  acid.  Pistols  are  only 
used  by  the  few  who  mean  business  and  have  the 
nerve  to  carry  out  their  intentions.  Knives  and 
razors  are  seldom  used.  Morphine,  cocaine,  strych- 
nine, and  Paris  green  are  not  neglected,  each  claim- 
ing an  occasional  victim. 

Longshoremen  and  sailors  prefer  submersion,  but 
few  are  successful. 

LEGAL  ASPECT. 

The  ambulance  surgeon  is  frequently  called  upon 
to  testify  in  civil  suits,  criminal  and  coroners'  cases, 
and  after  one  experience  with  a  clever  lawyer  whose 
exacting,  rapid  fire  cross  examination  will  make 
one  swear  to  almost  anything,  he  learns  to  refrain 
from  expressing  opinions  and  to  know  as  little  as 
possible,  but  to  know  that  little  well.  Street  car  and 
automobile  accidents  are  daily  encountered,  and  it  is 
far  better  to  make  notes  of  injuries  and  conditions 
at  the  time  than  to  rely  on  memory  for  correct  testi- 
mony when  the  case  comes  to  trial.  When  any 
trouble  arises  with  the  patient  or  bystanders,  the 
ambulance  surgeon,  invested  with  the  authority  of 
a  police  sergeant,  may  make  arrests  or  command 
the  policeman  to  do  so.  When  a  patient  dies  within 
twenty-four  hours  after  arriving  at  the  hospital,  the 
ambulance  surgeon  is  required  to  make  a  written 
statement  of  symptoms  or  injuries  found  when  the 
patient  was  first  examined  and  the  circumstances 
connected  with  the  case,  such  as  time,  place,  mode, 
and  extent  of  injuries,  and  whether  accidental  or 
with  homicidal  or  suicidal  intent. 

"Dead  on  arrival"  cases  are  simply  pronounced 
dead  without  attempting  a  diagnosis  and  reported 
to  the  coroner. 

The  writer  begs  to  acknowledge  frequent  refer- 
ence to  the  works  of  his  former  instructors,  J.  C. 
Da  Costa,  W.  W.  Keen,  E.  P.  Davis,  H.  A.  Hare, 
E.  E.  Montgomery,  and  to  Osier's  Modern  Medi- 
cine. 


EPISTAXIS  IN  ITS  RELATION  TO  VARIOUS  CON- 
STITUTIONAL DISEASES.* 

By  Harold  Hays,  A.  M.,  M.  D., 
New  York, 

Assistant  Surgeon  in  Otology,  New  York  Eye  and  Ear  Infirmary. 

By  many  of  the  older  physicians,  epistaxis  was 
considered  of  some  value  and  any  bleeding  from  the 
nose  was  suggestive  of  some  general  condition. 
Hippocrates  speaks  of  it  as  indicative  of  a  favorable 
crisis  in  acute  fevers  and  of  its  serious  import  in 
various  chronic  diseases.  He  recognized  the  rela- 
tionship between  epistaxis  and  enlargement  of  the 
spleen  and  other  abdominal  organs.  Galen  men- 
tions its  value  in  depleting  the  system  in  cases  of 
vascular  tension  associated  with  fever.  Aretasus  re- 
garded epistaxis  or  blood  letting  from  the  nose  as 
a  means  of  relieving  headache  and  advised  that  it 
be  artificial!)'  induced  by  means  of  special  instru- 
ments. Sydenham,  who  was  a  great  advocate  of 
blood  letting  and  was  disgusted  with  the  idea  of 
any  means  of  stoppage,  argued  that  blood  letting 
itself  was  the  best  means  of  stopping  a  nose  bleed. 

*Read  at  the  Section  in  Laryngology,  New  York  .Academy  of 
Medicine,  May  25,  igio. 
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Incidentally,  it  may  he  remarked  that  over  a  cen- 
tury as^o,  T.  Frank  arrested  nasal  bleeding  by 
])ushing  into  the  nostril  a  piece  of  dried  hog's  intes- 
tine, tied  at  one  end  so  as  to  form  a  pouch  Hke  the 
finger  of  a  glove  and  distending  this  with  water  by 
means  of  a  syringe,  the  proximal  end  tied  and  the 
plug  left  in  position. 

Sir  IVlorell  Mackenzie'  stated  that  the  constitutional 
causes  of  epistaxis  may  he  due  to:  i.  Alterations  in 
the  constituents  of  the  blood;  2,  disease  of  the  blood 
vessels ;  3,  obstruction  to  the  circulation  causing  a 
strain  of  the  whole  system ;  the  nose  suffers  first  be- 
cause the  vessels  are  superficial  and  in  places  the 
veins  are  enlarged  to  cavernous  sinuses ;  4,  the 
blood  from  the  nose  may  be  a  vicarious  discharge. 

In  general  these  four  causes  hold  good  to-day. 
.\nd  to  them  may  be  added:  i.  That  epistaxis  often 
may  be,  and  is  cause!  by  a  lowered  resistance  of  the 
tissues  due  to  various  chemical  and  bacterial  tox- 
ines  ;  and,  2,  that  epistaxis  may  result  from  a  patho- 
logical change  in  the  nasal  mucosa  due  to  a  local 
infection  at  this  site  but  catised  by  a  general  disease. 

The  constitutional  diseases  with  which  epistaxis 
is  associated  may  be  divided  into  seven  groups : 

Group  I.  Infections  diseases:  Typhoid  fever, 
measles,  scarlet  fever,  diphtheria,  whooping  cough, 
cerebrospinal  meningitis,  pneumonia,  influenza,  ery- 
sipelas, smallpox. 

Group  II.    Aiuciiiias  and  other  blood  conditions : 

a.  An£emias ;  secondary  anaemia ;  chlorosis  ;  per- 
nicious anaemia. 

b.  Haemophilia,  leucocythaemia. 

c.  F^urpura  haemorrhagica  (rheumatism),  scurvy. 

d.  Malaria. 

Group  III.    Circulatory  diseases: 

a.  Diseases  of  the  heart :  Mitral  stenosis,  tricus])id 
stenosis,  congenital  cardiac  disease  (usually  asso- 
ciated with  polycythiemia),  aortic  insufficiency,  dis- 
ease of  the  coronary  arteries  and  aneurysm. 

b.  Diseases  of  the  liver,  cirrhosis. 

c.  Diseases  of  the  kidneys,  chronic  interstitial 
iiei)hritis. 

d.  Diseases  of  the  bloodvessels:  Arterioscleros  s, 
(a)  apoplexy,  (b)  endarteritis  obliterans. 

Group  IV.  Respiratory  diseases:  Chronic  bron- 
chitis and  emphysema,  pleurisy  with  effusion,  empy- 
ema and  tumors  pressing  on  the  lungs. 

Group  V.  Specific  local  iuflammations:  Syphilis, 
tuberculosis,  leprosv,  carcinoma. 

Group  VI.  Miscellaneous  diseases:  A'^icarious 
menstruation,  caisson  disease. 

Group  VII.  Drug  poisoning:  Phosphorus,  chloral- 
amide,  .salicylic  acid  compounds. 

Group  I.    Infectious  diseases: 

This  list  of  the  various  infectious  diseases  in 
which  epistaxis  occurs  is  significant.  In  some  of 
them  it  occurs  with  more  or  less  frequency  and  may 
be  of  value  as  a  premonitory  symptom.  It  is  well 
to  know  that  an  epistaxis  may  come  on  during 
measles,  scarlet  fever,  whooping  cough,  and  menin- 
gitis, and  its  importance  in  these  conditions  is  in 
proportion  to  the  amount  of  blood  that  is  lost. 
However,  in  other  infectious  diseases,  the  interpre- 
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lation  of  the  direct  cause  of  the  haemorrhage  is  very 
important,  as,  for  example,  in  acute  lobar  pneu- 
monia where  the  inability  of  a  part  of  the  lungs  to 
exercise  its  function,  creates  an  increased  blood 
pressure,  a  methaemoglobinuria,  and  consequent  tur- 
gescence  of  the  tissues.  The  bleeding  from  the 
nose  in  such  a  case  may  be  life  saving,  diminishing 
the  blood  pressure  and  the  consequent  strain  on  the 
lungs.  Epistaxis  is  frequently  stated  to  be  one  of 
the  first  signs  of  typhoid  fever.  The  haemorrhage 
is  seldom  profuse  but  may  be  prolonged  and  even 
fatal.  The  cause  of  the  haemorrhage  is  not  defin- 
itely known  but  as  in  many  of  the  other  infectious 
diseases,  the  toxines  of  the  bacteria  which  generate 
the  disease  probably  exercise  their  effect  at  the  point 
of  least  resistance  in  the  nasal  mucosa. 

The  site  of  predilection  of  the  nose  for  haemor- 
rhage ma}'  be  easily  accounted  for  when  the  body 
resistance  is  lovv^ered  as  in  infectious  diseases,  be- 
cause of  the  anatomical  relations  of  the  vessels  ex- 
isting there.  The  blood  supply  is  imusually  large. 
The  anterior  and  posterior  ethmoidal  vessels,  origin- 
ating from  the  ophthalmic,  supply  the  ethmoidal 
cells,  frontal  sinuses,  and  roof  of  the  nose.  The 
sphenopalatine  artery,  arising  from  the  internal 
maxillary,  supplies  the  mucosa  of  the  turbinates,  the 
meatuses,  and  the  septum.  The  inferior  artery  of 
the  septum  arises  from  the  superior  coronary,  a 
branch  of  the  facial.  These  various  vessels  form  a 
close  plexiform  network.  The  ophthalmic,  arising 
from  the  internal  carotid,  and  the  internal  maxil- 
lary and  facial  arising  from  the  external  carotid  are 
large  vessels  with  numerous  tributaries.  However, 
the  mucosa  of  the  nose  offers  a  peculiar  lack  of  re- 
sistance, and  the  tissues  are  intimately  connected 
with  bone  and  therefore  expansion  is  limited.  More- 
over, even  taking  into  consideration  the  intimate 
relationships  of  veins  and  arteries,  the  return  of 
blood  through  venous  channels  is  impeded  because 
of  the  flimsiness  of  the  surrounding  structures.  The 
deduction  is  plain.  The  tissues  become  engorged, 
the  venous  return  flow  is  proportionately  impeded, 
and  the  delicate  mucosa  gives  way  under  the  in- 
creased strain. 

The  time  it  takes  for  the  haemorrhage  to  cease, 
depends  upon  two  factors,  the  stoppage  of  the  bleed- 
ing by  coagulation  of  blood  in  the  vessels  them- 
selves, or  because  the  necessity  for  the  haemorrhage 
has  disappeared. 

'I  he  appearance  of  a  serous,  frothy,  bloody  dis- 
charge from  the  nose  is  often  seen  in  cases  of  nasal 
diphtheria.  In  fact  such  a  discharge  should  make 
one  suspicious  of  a  membrane  within  the  nose. 
Naturally  a  localized  condition  gives  rise  to  the 
discharge  and  in  many  instances  the  constitutional 
symptoms  are  either  very  mild  or  are  not  present 
at  all.  The  only  possible  means  of  making  a  posi- 
tive diagnosis  is  by  taking  a  culture  and  finding" 
the  Klebs-Loeffler  bacilli. 

However,  there  are  certain  cases  of  pharyngeal 
or  laryngeal  diphtheria  with  which  a  bloody  nasal 
discharge  or  a  true  epistaxis  is  associated.  In  the 
former  instance  the  secretion  may  be  passed 
through  the  nares  from  the  throat.  In  the  latter, 
a  subacute  inflammatory  condition  within  the  nasal 
fossie  is  probably  produced  from  contiguity  with 
the  surroimding  infected  tissues,  or  the  lack  of 
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resistance  may  be  due  to  the  action  of  the  diph- 
theria toxine  itself  acting  on  the  terminal  nerve 
fibres  within  the  bloodvessels,  producing  a  paresis 
of  the  vessel  walls,  a  localized  engorgement  and 
consequent  rupture  of  the  nasal  mucosa  at  the 
weakest  point.  Even  where  no  membrane  is  found 
in  the  nose  or  throat,  the  continuous  bloody  dis- 
charge may  arise  from  lodgment  of  diphtheria 
bacilli  in  the  antrum  of  Highmore  and  other  acces- 
sory sinuses. 

The  observations  of  Councilman,  Mallory,  and 
Pearce"  have  shown  that  it  is  very  common  for  the 
accessory  sinuses  of  the  nose,  especially  the  antrum, 
to  be  involved  in  fatal  cases.  This  probably  ex- 
plains the  remarkable  persistence  of  the  bacilli 
where  no  lesion  is  evident. 

The  epistaxis  in  scarlet  fever  is  often  the  result 
of  the  increased  vascularity  of  the  various  mucous 
membranes  of  the  nose,  throat,  ears,  pharynx,  etc., 
caused  by  the  streptococcic  inflammation  present. 

Bloody  discharge  is  observed  more  often  in  those 
cases  which  assume  the  pseudodiphtheria  type  or 
so  called  membranous  angina.  The  membrane  be- 
gins on  the  tonsils  and  spreads  to  the  surrounding 
parts,  pharynx,  mucosa  of  the  nose  and  ear.  The 
parts  underneath  are  swollen  and  congested  until 
nasal  breathing  is  almost  impossible.  The  bleeding 
usually  confines  itself  to  an  oozing  of  a  thin,  bloody, 
serous  discharge  from  the  raw  surfaces.  Gan- 
grenous angina  is  seen  in  the  worst  cases.  The 
gangrene  may  appear  insidiously  in  any  part  of  the 
pharynx  or  nose  and  spread  to  the  deeper  parts 
until  at  times  there  is  an  exposure  of  the  large 
bloodvessels  which  may  become  eroded  and  pro- 
duce a  haemorrhage  which  is  fatal.  The  haemor- 
rhage usually  occurs  in  the  throat  but  the  erosion 
may  extend  more  deeply  over  the  turbinate  bones 
and  septum  causing  rupture  of  the  sphenopalatine 
or  inferior  artery  of  the  septum.  The  nasal 
haemorrhage  is  not  as  dangerous  prima  facie,  as  a 
haemorrhage  in  the  throat  on  account  of  the  smaller 
calibre  of  the  vessels.  Nevertheless  any  haemor- 
rhage under  these  conditions  is  serious,  primarily 
on  account  of  the  poor  condition  of  the  patient 
who  cannot  afiford  to  lose  any  blood,  and  second- 
arily, because  the  tissues  being  in  such  a  friable 
condition,  local  measures  to  stop  the  bleeding  are 
almost  impossible. 

In  the  ordinary  cases  of  scarlet  fever,  epistaxis  is 
caused  by  the  diminished  resistance  of  the  patient 
on  account  of  the  toxaemia.  In  the  pseudodiph- 
theritic  and  gangrenous  cases,  the  haemorrhage  is 
caused  mainly  by  the  local  condition. 

In  measles,  the  catarrhal  condition  in  the  throat 
is  more  likely  to  extend  downward  into  the  larynx, 
bronchi,  and  lungs.  The  catarrh  is  usually  a  post- 
nasal catarrh,  and  if  epistaxis  occurs  it  usually  is 
not  of  serious  import.  However,  there  is  a  condi- 
tion known  as  hiemorrhagic  measles  where  the 
liaemorrhaee  is  so  severe  that  it  mav  be  fatal.  The 
epistaxis  which  may  occur  in  such  a  case  is  usually 
associated  with  haemorrhage  elsewhere,  and  the 
concomitant  haemorrhages  may  be  more  serious 
prognostically  than  the  epistaxis. 

The  only  constant  pathological  picture  presented 
in   pertussis  or  whooping  cough   is   a  catarrhal 
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inriammatii)n  of  more  or  less  intensity  of  the  respi- 
ratory tract — nose,  pharynx,  larynx,  trachea,  and 
bronchi.  I'aroxysmal  attacks  of  coughing  result 
which  may  I)e  prolonged  until  convulsions  ensue. 
As  a  rule,  children  with  pertussis  present  punctate 
haemorrhages  which  may  extend  into  an  actual 
extravasation  of  blood  which,  if  it  occurs  in  the 
brain,  may  result  fatally.  The  punctate  haemor- 
rhages are  akvays  brought  on  during  violent  fits 
of  coughing,  occurring  in  the  conjunctiva,  beneath 
the  skin,  or  in  the  mucosa  of  the  respiratory  tract. 
Epistaxis  is  of  frequent  occurrence,  is  usually  mild 
in  degree,  seldom  prolonged,  and  ceases  spontane- 
ously. The  epistaxis  is  generally  the  result  of  an 
intense  venous  congestion  which  finally  distends 
the  tissues  to  such  an  extent  that  rupture  takes 
place.  The  haemorrhage,  purely  mechanical  as  a 
rule,  may  be  considered  a  safeguard  of  nature 
which  may  relieve  the  congestion,  for  the  time  at 
least,  and  avoid  the  opportunity  of  an  extravasation 
of  blood  in  a  more  serious  location,  for  example 
in  the  brain  tissues  or  meninges. 

Although  the  theory  is  held  by  many  that  the 
infection  in  cerebrospinal  meningitis  comes  through 
the  nose,  the  bacteria  penetrating  the  cribriform 
plate  of  the  ethmoid,  and  although  numerous  diplo- 
cocci  have  been  found  in  the  nose  of  a  patient  suf- 
fering from  meningitis,  nasal  symptoms  are  rare 
in  this  condition.  Epistaxis  may  occur,  but  it  is 
more  in  the  nature  of  an  accident  or  is  merely  an 
incidental  factor  of  no  significance.  The  bleeding 
is  slight  and  ceases  by  itself.  Associated  catarrh, 
as  a  rule,  is  absent.  The  inhibitory  eflfects  on  the 
brain  processes  caused  by  the  purulent  meninges 
may  extend  to  the  centres  governing  secretion. 
The  skin  and  the  mucous  membranes  are  dry. 
Spontaneous  haemorrhage  from  the  nose  does  not 
take  place,  but  cracks  and  fissures  may  occur  in  the 
mucosa  which  have  a  tendency  to  produce  oozing 
until  crusts  form  a  protecting  membrane.  "Haemor- 
rhage from  the  nose,  in  cerebrospinal  meningitis," 
says  Rimbaud,^  "is  of  favorable  augury,  representing 
a  liberation  of  the  organism  from  a  certain  amount 
of  bacterial  elements  and  their  toxines.  The  value 
of  the  bloody  discharge  is  still  further  increased  by 
the  close  relations  between  the  bloodvessels  of  the 
nose  and  of  the  meninges.  Among  twelve  cases  of 
cerebrospinal  meningitis  observed  by  the  author, 
four  patients  had  hjemorrhage  from  the  nose,  and 
this  exerted  a  distinctly  favorable  influence  upon 
the  general  condition  of  the  patients.  The  bleeding 
was  followed  by  a  drop  in  the  temperature,  and 
rapid  subsidence  of  all  the  meningitic  symptoms. 
The  four  patients  who  bled  from  the  nose  all  re- 
covered without  exception,  whereas  the  eight  cases 
without  haemorrhage  included  three  deaths." 

In  the  majority  of  cases  the  influenza  bacilli 
select  the  upper  respiratory  tract  as  a  favorable 
ground  for  infection.  The  local  effects  are  dis- 
tressing, but  the  toxaemia  which  is  general  is  of  far 
more  importance  to  the  patient.  Even  where  there 
is  an  extremely  acute  coryza  associated  with  influ- 
enza the  tendency  to  epistaxis  depends  mainly  on 
the  individual  susceptibility  of  the  patient.  In  pro- 
portion to  the  number  of  influenza  patients  seen 
during  a  single  year,  nasal  haemorrhage  does  not 
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occur  often  enougli  as  an  associated  symptom  to 
g"ive  rise  to  any  remarks  upon  the  subject.  What- 
ever bleeding  there  is  is  not  alarming.  It  is  due 
more  to  the  diminished  resistance  on  the  part  (it 
the  patient  than  to  the  local  condition. 

It  is  a  peculiar  fact  that  the  majority  of  diseases 
with  which  coryza  is  associated  do  not,  as  a  rule, 
give  rise  to  epistaxis.  On  practical  grounds,  it  is 
hard  to  account  for  this  seeming  inconsistency. 
For  example,  nasal  haemorrhage  is  often  lacking 
even  in  the  most  extreme  cases  of  hay  fever.  Theo- 
retical conjectures  can  easily  be  formed.  Where 
there  is  an  exudation  of  large  amounts  of  serum 
and  mucus,  the  probability  is  that  the  bloodvessels 
of  the  nares  are  not  engorged  but  on  the  contrary, 
because  of  the  unusual  transudation  which  takes 
place,  they  are  diminished  in  calibre.  In  other 
words,  the  transudate  takes  the  place  of  the  nasal 
luemorrhage,  in  fact  is  blood  minus  some  of  its 
important  constituents. 

The  epistaxis  which  occurs  in  some  cases  of 
acute  lobar  pneumonia  is  hardly  a  result  of  the 
infectious  process  but  is  due  more  to  the  increased 
pressure  within  the  bloodvessels.  As  was  stated 
before,  it  may  be  a  life  saving  measure  and  on  no 
account  should  an  attempt  be  made  to  stop  the 
hajmorrhage.  At  times  there  may  be  merely  a  dia- 
pedesis  of  red  blood  cells  which  may  be  likened  to 
the  red  hepatization  in  the  lungs.  In  the  severer 
cases  of  pneumonia  the  lung  action  is  so  impeded 
that  intense  cyanosis  takes  place.  A  part  of  the 
oxygen  remains  in  the  haemoglobin  but  much  of 
the  carbon  dioxide  is  not  eliminated  so  that  methae- 
nioglobin  increases  the  cyanosis.  A  well  known 
picture  of  the  facies  of  the  patient  need  not  be 
presented  here  but  with  the  dilatation  of  the  alas 
nasi,  the  heaving  respiration,  the  cyanotic  lips,  the 
advent  of  an  epistaxis  should  be  hailed  with  joy. 
The  old  and  time  honored  procedure  of  blood  let- 
ting is  still  held  in  considerable  respect  in  relieving 
the  engorgement  and  pressure  on  the  heart  in  acute 
lobar  pneumonia.  When  epistaxis  does  occur  it  is 
but  a  natural  process  of  blood  letting  and  should 
as  much  as  thirty  cubic  centimetres  of  blood  be 
lost,  the  probability  is  that  this  depletion  of  the 
circulation  will  be  decidedly  beneficial  instead  of 
detrimental. 

Erysipelas  is  essentially  a  constitutional  disease 
with  a  local  area  of  infection.  Epistaxis  does  not 
occur  as  a  result  of  the  constitutional  process  but 
is  more  likely  to  be  associated  with  the  local  pro- 
cess. 

Erysipelas  of  the  face,  extending  into  the  nares. 
may  give  rise  to  epistaxis  but  its  occurrence  is  so 
rare  that  it  is  merely  necessary  to  recall  the  possi- 
bility of  the  existence  of  such  a  condition. 

The  eruption  in  smallpox*  is  first  seen  on  the 
face  about  the  forehead  and  mouth  and  on  the  neck 
and  wrists.  In  about  twenty-four  hours  after  its 
first  appearance  vesicles  form  upon  the  papules. 
Later  they  change  to  pustules.  The  mucous  mem- 
branes are  commonly  involved.  The  lesions  on  the 
mucosa  of  the  nose  in  the  earlier  stages  of  the  dis- 
ease may  give  rise  to  a  haemorrhagic  condition. 
However,  epistaxis  is  more  likely  to  occur  later  on 
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when  pustules  appear  with  crust  formation.  The 
amount  of  haemorrhage  may  be  moderate  or  pro- 
fuse and  is  probably  due  to  local  changes  in  the 
nasal  chambers,  although  the  lowered  vitality  of  the 
patient  will  naturally  predispose  him  to  lessened 
tissue  resistance.  If  the  disease  progresses  to  the 
stage  of  disintegration  of  tissues  as  in  black  small- 
pox, the  possibility  of  a  dangerous  haemorrhage  is 
very  great  as  erosion  of  the  larger  vessels  may 
take  place.  Clinically,  as  a  rule,  the  general 
toxaemia  of  the  patient  carries  him  off  before  the 
local  tissue  changes  come  to  a  gangrenous  condi- 
tion. 

Group  II.    Anmnias  and  other  blood  conditions : 

a.  Anccviias.  i.  Secondary  anaemia.  Idiopathic 
haemorrhages  from  the  nose  are  of  frequent  occur- 
rence in  secondary  anaemia.  The  causes  of  this 
condition  are  so  numerous  that  it  is  hardly  possible 
to  state  definitely  to  what  the  condition  may  not  be 
due.  In  fact  the  term  secondary  anaemia  is  used 
to  describe  that  state  of  the  blood  in  which  the  red 
cells  are  proportionately  reduced  and  more  or  less 
in  a  direct  ratio  to  the  loss  of  haemoglobin  regard- 
less of  the  cause. 

If  one  considers  the  circulation  as  an  entity  by  it- 
self which  is  liable  to  disease,  he  may  regard  sec- 
ondary ameniia  as  a  distinct  disease.  The  blood 
flowing  through  the  body  and  acting  as  the  energy 
restorer  to  the  debilitated  organs,  exercises  a  most 
important  function,  and  the  effect  of  the  disease  of 
the  blood  upon  the  organs  it  supplies  is  proportion- 
ate to  the  amount  of  loss  of  the  substance  with 
which  it  rebuilds  up  these  organs  with  new  energy. 
Naturally  the  whole  body  suffers  and  the  anaemia 
of  the  brain,  the  muscles,  the  digestive  organs,  and 
the  various  mucous  membranes  is  simplv  an  expres- 
sion to  explain  the  devitalized  condition  of  these 
various  parts.  Traumatism  under  the  circum- 
stances, however  slight,  is  liable  to  have  its  effects 
increased  and  the  resultant  hasmatoma  that  forms 
ruptures  easily  and  the  haemorrhage  either  moderate 
or  profuse  lasts  a  considerable  length  of  time,  both 
because  of  the  inability  of  the  capillaries  to  contract 
and  because  of  the  diminished  coagulation  power  of 
the  blood. 

The  nose  being  a  protecting  organ  and  frequent- 
ly injured,  therefore  is  liable  to  bleed  on  the  slight- 
est provocation  if  the  patient  has  a  secondary 
anaemia.  The  injury  may  be  external  as  from  a 
blow,  or  internal  from  picking  the  nose.  In  either 
case,  even  the  slightest  rupture  of  the  mucosa  ma} 
result  in  a  bleedinc:  which  will  sometimes  last  for 
hours,  making  it  necessary  to  use  innumerable  meas- 
ures to  assist  in  its  stoppage.  Many  people,  of 
course,  have  secondary  anaemia  without  ever  having 
a  nose  bleed.  The  importance  of  recognizing  that 
such  a  condition  exists  when  a  resistant  epistaxis 
occurs  is  very  great :  for  the  prophylactic  treatment 
against  a  return  of  the  epistaxis  must  be  directed 
toward  the  anaemia. 

2.  Chlorosis :  Chlorosis,  an  anaemia  of  unknown 
origin,  is  characterized  by  a  marked  diminution  of 
the  haemoglobin  relative  to  the  number  of  red  blood 
cells.  Occurring  in  young  women  mainly  of  a  ner- 
vous type,  ill  fed  and  ill  nourished,  the  disease,  by 
some,  has  been  considered  a  neurosis.    Probablv  the 
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nervous  element,  per  contra,  is  merely  an  expression 
of  the  devitalized  condition  of  the  blood. 

The  vitality  of  the  blood  depends  upon  its  oxy- 
gen carrying  properties,  and  so  the  number  of  red 
blood  cells  present  is  not  of  as  much  importance  as 
the  total  amount  of  haemoglobin  they  carry.  In 
chlorosis,  either  the  red  cells  are  not  capable  of  car- 
rying the  proper  amount  of  h;emogiobin,  or  else  the 
amount  of  Iwmoglobin  which  is  manufactured  is 
not  sufificicnt  to  meet  the  body  needs.  The  end  re- 
sult is  about  the  same  as  in  a  secondary  anaemia. 
Epistaxis  occurring  in  the  course  of  a  chlorosis  pre- 
sents essentially  the  same  features  as  in  secondary 
an;emia.  The  nasal  mucosa  has  lost  its  resistance, 
and  although  idiopathic  hemorrhages  may  occur,  in 
the  majority  of  instances,  the  l^lecding  begins  after 
some  slight  traumatism.  When  the  chlorotic  condi- 
tion is  once  corrected,  the  tendency  to  nasal  hremor- 
rhage  is  lessened. 

Analogy  may  here  be  drawn  between  the  gastric 
ulcer  with  its  attendant  hnsmatemesis  seen  so  fre- 
quently in  anjemic  and  chlorotic  individuals  and  the 
epistaxis  which  also  occurs  in  these  conditions. 
Granted  that  the  anatomical  structures  and  the 
physiological  principles  in  the  stomach  and  nose  are 
not  the  same,  yet  the  predisposition  to  haemorrhage 
is  a  patent  fact,  there  is  the  same  blood  condition, 
the  marked  diminution  in  acidity  of  the  blood,  the 
same  devitalized  state  of  the  local  site.  The  ten- 
dency to  ulceration  within  the  nose  must  be  kept 
in  mind  and  that  such  ulcerations  have  not  been 
found  more  often  may  be  due  to  our  neglect  in  look- 
ing for  them.  An  epistaxis  arising  from  such  ul- 
ceration may  be  difficult  to  relieve  and  treatment 
here  again  must  be  aimed  against  the  underlying 
cause. 

3.  Pernicious  ansemia.  Pernicious  or  idiopathic 
anaemia,  as  first  described  by  Addison,  has  recently 
been  explained  on  a  gastrointestinal  basis.  The 
blood  picture,  increased  haemoglobin  and  diminished 
number  of  blood  cells,  gives  us  a  clue  to  the  diag- 
nosis. Here  again,  although  the  proportionate 
amount  of  haemoglobin  is  increased,  the  total 
amount  is  far  below  normal.  The  gastrointestinal 
theory  is  yet  to  be  definitely  proved.  There  seems 
to  be  excessive  haemolysis  within  the  liver.  Small 
capillary  haemorrhages  may  occur.  Internally  these 
are  not  noticeable.  But  occurring  in  the  nasal  mu- 
cosa, a  free  bleeding  may  take  place  which,  al- 
though not  fatal,  may  be  verv  distressing.  Because 
of  the  difficulty  of  discovering  the  underlying  cause, 
the  disease  is  not  easily  held  in  check,  and  the  pa- 
tient dies  from  inanition  or  from  .some  undiscovered 
primary  disease. 

b.  Hemophilia.  This  condition  is  more  common 
than  is  generally  supposed.  It  is  hereditary,  usual- 
ly being  transmitted  through  the  female  members 
of  the  family  to  the  male  children.  The  origin  of  the 
condition  and  the  pathological  changes  in  the  body 
are  not  known.  However,  the  fact  that  the  patient 
is  a  bleeder  is  of  great  importance  to  the  nose  and 
throat  specialist,  as  such  a  condition  is  a  positive 
contraindication  to  any  operative  measures  what- 
ever. The  condition  has  been  explained  on  the  basis 
that  there  are  pathological  changes  in  the  smaller 
vessels  which  seem  to  be  thinner  and  lacking  in  mus- 
cular tone.    Other  investigators  assert  that  there 


is  a  diminution  in  the  coagulability  of  the  blood 
itself.  The  slightest  traumatism  may  result  in  fatal 
haemorrhage,  and  the  bleeding  from  the  nose  seems 
to  be  particularly  fatal.  Out  of  334  cases  reported 
by  Grandidier,  169  cases  were  epistaxis.  Dr.  Sey- 
mour Oppenheimer  reported  a  case  of  haemophilia 
in  a  woman,  thirty-two  years  of  age,  where  there 
was  a  profuse  epistaxis,  the  blood  coming  in  a 
steady  stream,  the  haemorrhage  lasting  for  hours." 
It  is  particularly  important  to  us  under  these  con- 
ditions, that  careful  inquiry  should  be  made  in  every 
operative  case  as  to  whether  there  have  ever  been 
any  "bleeders"  in  the  family. 

Lcucocytluciiiia.  Under  this  heading  may  be  in- 
cluded the  various  forms  of  lymphatic  leuchajmia — ■ 
the  two  most  common  forms — splenomedullary 
leuchaemia  and  lymphatic  leuchaemia.  In  both  vari- 
eties decided  changes  take  place  in  the  blood  itself, 
in  the  glandular  structure,  in  the  spleen  and  bone 
marrow.  The  differentiation  of  the  two  types  is 
appreciated  by  a  study  of  the  blood  and  by  the  size 
of  the  spleen  and  the  enlargement  of  the  lymphatic 
glands.  Various  subdivisions  of  the  leuch^emias 
have  been  made,  i.  e.,  the  splenomedullary  leu- 
chaemia, Gauchier  type,  studied  by  Mandelbaum, 
Brill,  and  Libman.  An  aetiological  factor  for  the 
disease  has  never  been  ascertained.  As  Osier  says, 
"  a  tendency  to  haemorrhage  has  been  noted  in  many 
cases,  and  some  of  the  patients  have  suffered  re- 
peatedly from  nose  bleeding."  However,  epistaxis 
is  only  one  of  the  various  haemorrhages  which  fre- 
quently occur.  It  may  be  associated  with  haemate- 
mesis,  haemoptysis,  extensive  purpura,  or  haemor- 
rhages into  the  pleura  and  peritonaeum.  Haemor- 
rhage from  the  gums  has  been  noted  in  some  cases. 
Local  gangrene  may  develop  at  any  time,  of  course, 
with  sloughing  of  the  tissues  and  prolonged  haemor- 
rhage. 

The  hjemorrhagic  condition  in  leuchaemia  is  in 
all  probability  due  to  two  factors.  First,  there  is 
an  alteration  in  the  blood  itself,  and  secondly,  there 
is  a  diminution  in  the  vitality  of  the  tissues  due  to 
the  lack  of  nutritive  power  of  the  blood  itself. 
Given  these  two  factors,  it  is  natural  that  bleeding 
should  take  place  from  the  pars  minoris  resist- 
cntice.  As  was  explained  before,  the  nose,  on  ac- 
count of  its  anatomical  structure  is  the  part  of  the 
body  with  the  least  resistance.  The  haemorrhage 
either  ceases  spontaneously,  or  else  may  be  more 
or  less  continuous,  depending  on  the  vitality  of  the 
nasal  mucosa. 

All  rules  have  their  exceptions,  and  the  writer  has 
seen  the  worst  destruction  of  tissue  in  a  case  of 
acute,  lymphatic  leuchsmia,  not  in  the  nose  but  in 
the  gums  of  the  lower  jaw.  The  patient  was  a 
young  girl  who  came  to  the  hospital  with  all  the 
symptoms  of  sepsis.  An  examination  of  the  blood 
revealed  the  leuchaMnia,  but  that  in  no  way  ex- 
plained the  constitutional  symptoms.  She  was  con- 
stantly expectorating  a  frothy,  blood  tinged  mucus. 
Examination  of  the  mouth  showed  a  gangrenous 
gingivitis  extending  along  the  greater  part  of  the 
alveolar  border  of  the  lower  jaw.  The  bleeding 
from  this  part  continued  until  death  took  place. 
There  was  no  nasal  haemorrhage. 
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However,  an  exception  of  this  kind  is  readily 
explained.  We  have  argued  that  haemorrhage  takes 
place  in  most  instances  from  the  least  resistant  part. 
That  does  not  necessarily  mean  that  because  the 
nose  is  anatomically  a  poorly  resistant  part  of  the 
body  that,  pathologically,  it  need  be  so.  In  a  case 
such  as  the  one  related,  the  poor  condition  of  the 
teeth  and  gums  may  have  set  up  a  pathological 
process  before  the  leuchasmia  became  manifest. 

c.  Purpura  Jucmorrliagica.  This  disease  occurs 
mainly  in  young,  ill  nourished  individuals.  It  is 
considered  by  some  to  be  due  to  a  rheumatic  dia- 
thesis. After  a  few  days  of  malaise,  purpuric 
spots  occur  on  various  parts  of  the  body.  The 
bleeding  from  the  mucous  surfaces  may  be  so  se- 
vere and  prolonged  that  an  intense  anaemia  or  death 
occurs.  There  is  a  variety  of  the  disease  called 
purpura  fulminans  which  may  prove  fatal  in  one 
or  two  days.  The  most  excessive  haemorrhage 
comes  from  the  nose.  Stringent  measures  may  be 
needed  at  any  time  to  check  the  haemorrhage.  Ap- 
plications of  escharotics  make  the  condition  worse. 
The  proper  packing  of  the  nares  is  the  only  local 
measure  that  will  cause  relief. 

Scurvy.  The  aetiological  factors  which  bring 
about  the  condition  called  scurvy,  either  in  the 
adult  or  in  the  infant,  are  not  definitely  known. 
Scurvy  or  scorbutus  in  the  adult  is  not  frequently 
seen  nowadays,  since  it  has  been  found  that  the 
addition  of  juices  of  fresh  vegetables  to  the  dietary 
is  prophylactic  against  the  disease.  Gerrod  states 
that  scurvy  is  caused  by  the  lack  of  potassium 
salts,  while  others,  such  as  Ralfe,  conclude  that  it 
is  due  to  a  deficiency  of  other  important  constitu- 
ents of  the  blood.  Whatever  the  primary  aetio- 
logical factor  may  be,  it  is  no  longer  a  disputed 
fact  that  infantile  scurvy  is  caused  by  improper 
feeding  and  the  addition  of  orange  juice,  prune 
juice,  etc.,  to  the  diet  has  rapidly  cured  any  number 
of  patients. 

The  pathological  lesions  in  scurvy  occur  around 
the  epiphyses  of  the  bones,  in  the  mucous  mem- 
branes, in  the  lining  membranes  of  the  serous  cavi- 
ties, and  in  the  skin.  Haemorrhages  take  place  in 
these  various  parts  with  extreme  tenderness  of  the 
bones  and  gums.  The  haemorrhages  into  the 
mucous  membranes  are  not  confined  to  any  one 
part.  They  may  afifect  the  mucosa  of  the  conjunc- 
tiva, nares,  mouth,  pharynx,  lungs,  intestines,  etc. 
They,  in  themselves,  are  seldom  serious.  Neither 
are  the  haemorrhages  into  the  s'kin.  Pari  passu. 
epistaxis  occurs  frequently  in  comparison  with  the 
other  lesions. 

The  interesting  question  now  arises  why  haemor- 
rhage from  the  gums  is  much  more  frequent  than 
haemorrhage  from  the  nose  in  infantile  scurvy, 
although  in  the  scorbutus  of  adults,  epistaxis  occurs 
more  often.  I  can  only  explain  such  an  occurrence 
by  the  association  of  the  haemorrhages  with  the 
bone  changes.  The  haemorrhages  in  scurvy  are 
mainly  subperiosteal  and  seem  to  take  place  mainly 
near  the  growing  centres  of  the  bone,  i.  e.,  bones 
that  are  most  constantly  used  or  most  liable  to  ex- 
treme physiological  use.  The  growth  of  the  max- 
illa, particularly  the  superior  maxilla,  is  very  rapid. 
There  are  five  primary  centres  besides  the  centres 
for  all  the  eruptive  teeth.     Irritation,  therefore, 


occurs  from  without  and  within — the  first  from 
frequent  feeding  (and  most  of  these  cases  are  in 
artificially  fed  infants),  and  the  second,  from  the 
irritation  caused  by  the  eruption  of  the  teeth. 

d.  Malaria.  Epista.xis  in  malaria  is  a  rare  com- 
plication and  is  seldom  seen  in  the  tertian  and  quar- 
tan fevers,  which  are  common  in  this  climate. 
There  is  such  a  condition  known  as  pernicious  ma- 
laria, in  which  there  is  often  an  exudation  of  haemo- 
globin into  the  blood  serum,  caused  by  the  breaking 
up  of  the  red  blood  cells.  In  such  cases  a  muco- 
sanguinous  discharge  from  the  nose  may  occur.  In 
the  later  stages  of  malarial  cachexia,  death  may  oc- 
cur as  the  result  of  haemorrhage.  This  haemorrhage 
is  not  by  any  means  confined  to  an  epistaxis,  but 
may  be  found  in  any  of  the  serous  cavities,  skin, 
mucous  membranes  of  the  gastrointestinal  tract, 
etc. 

(Jsler''  reported  three  interesting  cases  of  a 
"family  form  of  recurring  epistaxis  associated  with 
multiple  telangiectases  of  the  skin  and  mucous 
membranes."  Two  of  these  patients  belonged  to 
a  family  in  which  epistaxis  had  occurred  in  seven 
members. 

Group  III.    Circulatory  diseases: 

The  diseases  of  the  circulatory  system  in  which 
epistaxis  may  occur  comprise  the  majority  of  the  se- 
rious diseases  of  the  heart  and  bloodvessels.  Among 
the  heart  diseases  may  be  mentioned  mitral  stenosis, 
tricuspid  stenosis,  congenital  cardiac  disease,  aortic 
insufficiency,  and  diseases  of  the  coronary  arteries. 
Among  diseases  of  the  bloodvessels  are  included 
aneurysm,  arteriosclerosis  (apoplexy  and  endarte- 
ritis obliterans).  Cirrhosis  of  the  liver  and  chronic 
interstitial  nephritis,  occurring  in  the  majority  of 
cases  in  connection  with  one  of  the  foregoing 
group,  may  well  be  included  among  circulatory 
diseases.  In  fact,  the  first  pathological  alterations 
noticeable  in  either  cirrhosis  of  the  liver  or  inter- 
stitial nephritis  often  are  in  the  regions  of  the 
smaller  bloodvessels. 

It  is  unnecessary  for  us  to  take  each  one  of 
these  diseases  by  itself  and  explain  any  relation 
epistaxis  may  have  to  it.  They  may  be  divided 
into  tw^o  groups:  i.  Those  due  to  increase  in  con- 
nective tissue  elements  in  both  the  myocardial  and 
bloodvessels  walls.  2.  Those  due  to  some  patho- 
logical lesion  of  the  heart  valves  or  some  congenital 
deformity  of  the  heart,  such  as  a  patent  ductus 
arteriosus. 

I.  In  these  cases  the  hardening  of  the  arteries 
brings  about  a  decided  increase  in  arterial  tension. 
The  heart  has  to  work  with  increased  force  and, 
therefore,  any  haemorrhage  taking  place  under 
these  circumstances  is  very  likely  to  be  caused 
either  by  weakening  of  the  arterial  wall,  or  because 
Nature  tries  to  find  an  outlet  for  the  overfilled 
and  weakened  arteries.  Epistaxis,  which  probably 
occurs  more  frequently  under  these  circumstances 
than  is  supposed,  is  often  overlooked.  Some  years 
ago  the  time  honored  process  of  blood  letting  in 
such  diseases  produced  very  beneficial  results,  and, 
as  an  epistaxis  is  but  a  minor  blood  letting,  it  prob- 
ably accomplishes,  or  attempts  to  accomplish,  some 

'William  Osier.  Johns  Hopkins  Hospital  Bulletin,  November, 
1901. 
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little  good.  In  patients  with  hardened  arteries,  an 
epistaxis  is  considered  a  premonitory  sign  of  apo- 
plexy and  it  is  a  question  whether,  when  such  a 
sign  occurs  in  such  a  person,  it  would  not  be  a 
wise  procedure  to  open  up  a  vein  and  diminish  the 
tension  in  the  cerebral  vessels.  The  same  result  was 
often  accomplished  by  means  of  Junod's  boots, 
which,  on  creating  a  vacuum,  drew  the  blood  to 
the  extremities  and  away  from  the  vital  centres 
and  the  brain.  The  importance  of  watching  the 
blood  pressure  in  these  cases  of  high  arterial  ten- 
sion with  epistaxis  was  brought  out  by  Dr.  Cocks 
at  our  last  meeting  in  the  patient  he  showed,  where, 
when  the  vascular  tension  was  diminished,  the  epis- 
taxis ceased.  It  is  my  custom  to  take  the  blood 
pressure  of  every  patient  over  the  age  of  forty,  as 
I  have  found  that  many  of  the  affections  of  the 
nose  and  throat  may  be  directly  benefited  by  arte- 
rial dilators. 

2.  Epistaxis  is  a  very  common  occurrence  in 
patients  suffering  from  congenital  heart  disease. 
In  such  patients,  there  is  a  polycythsemia  or  in- 
crease in  the  number  of  red  blood  cells  and  haemo- 
globin. The  blood  may  carry  a  normal  amount  of 
oxygen  but  contains  an  increased  amount  of  carbon 
dioxide.  Epistaxis  in  these  patients  is  a  grave 
occurrence,  and  the  physician  may  have  to  exercise 
all  his  ingenuity  to  stop  it.  Whether  such  haemor- 
rhage is  due  to  increased  tension  or  due  to  some 
alteration  in  the  blood  itself  remains  to  be  seen. 
As  a  rule  such  patients  seldom  live  beyond  the  age 
of  thirty.  I  recall  one  patient,  a  boy  of  twenty, 
with  a  very  peculiar  heart  afTection,  probably  con- 
genital, due  to  a  patent  ductus  arteriosus  and  an 
open  foramen  ovale,  who  had  frequent  hjemorrhages 
into  the  bladder  and  frequently  long  standing  at- 
tacks of  epistaxis.  I  tried  various  astringents,  cau- 
terants,  packings,  etc.,  and  oftentimes  at  the  end  of 
one  or  two  days  he  felt  better. 

Another  point  to  remember  in  these  cases  is  that 
no  operative  procedures  on  the  nose  and  throat 
should  be  attempted  in  these  cases.  Not  all  cases 
of  heart  disease  present  visible  symptoms,  and 
many  patients  with  heart  disease  are  not  cognizant 
of  the  fact.  Even  operations  performed  under 
local  anaesthesia  may  meet  with  disastrous  results. 

Group  IV.    Respiratory  diseases: 

The  respiratory  diseases  with  which  epistaxis  is 
associated  include  chronic  bronchitis,  emphysema, 
pleurisy  with  effusion,  empyema,  and  tumors  press- 
ing on  the  lungs.  Of  course,  there  are  many  other 
respiratory  diseases  such  as  pneumonia  and  tuber- 
culosis in  which  nasal  haemorrhage  may,  and  some- 
times does,  occur.  It  is  impossible  to  take  up  each 
group  separately  and  give  a  definite  cause  for  the 
epistaxis  in  each  certain  disease. 

The  nasal  bleeding,  as  a  rule,  is  due  to  one  of 
two  causes.  First,  at  one  time  or  other  there  is  an 
increased  pressure  in  the  bloodvessels,  possibly 
some  cyanosis,  and  this  in  itself  may  be  sufficient 
to  cause  a  severe  bleeding  from  the  nose,  the  same 
as  occurs  in  cardiac  diseases.  In  such  instances  the 
bleeding  may  be  considered  of  good  import  to  the 
patient.  Secondly,  the  epistaxis  may  result  from 
the  secondary  anaemia,  which  is  almost  always  asso- 
ciated with  chronic  respiratory  diseases,  during  the 


interim,  that  is  to  say,  when  the  attacks  of  cyanosis 
do  not  occur.  At  such  times  the  loss  of  blood  is  a 
decided  detriment  to  the  patient. 

Group  V.   Specific  local  inflammations: 

Under  this  heading  are  included  syphilis,  tuber- 
culosis, leprosy,  and  carcinoma.  Epistaxis  is  not  a 
frequent  occurrence  in  any  of  these  conditions 
until  erosion  goes  on  to  such  an  extent  that  the 
pathological  process  finds  its  way  into  the  larger 
bloodvessels.  It  is  quite  a  remarkable  fact  to  what 
an  extent  ulceration  can  go  on,  without  haemor- 
rhage taking  place.  In  all  of  these  diseases  crust 
formation  follows  the  line  of  ulceration  and  pre- 
vents what  would  otherwise  be  a  quick  exitus  of 
the  patient.  Most  destructive  lesions  are  met  with, 
particularly  in  tertiary  syphilis  and  cancer  without 
dangerous  loss  of  blood.  It  is  also  possible  that 
here  again  the  local  protective  agencies  of  Nature 
are  brought  into  play,  and  that  some  local  irritant 
or  toxine  increases  the  constriction  of  the  blood- 
vessels and  increases  the  coagulative  properties  of 
the  blood. 

Group  VI.    Miscellaneous  diseases: 

The  two  most  important  conditions  here  men- 
tioned are  vicarious  menstruation  and  caisson  dis- 
ease. The  former  is  one  of  the  most  familiar  of 
the  recurrent,  periodic  nasal  haemorrhages.  The 
epistaxis  meets  a  physiological  necessity  of  a  body 
in  which  the  via  natiiralis  is  shut  off.  Apparently 
the  recurrent  menstrual  period  is  not  only  con- 
nected with  the  sex  organs,  but  is  a  part  of  the 
physiological  activity  of  the  female.  In  Dr.  Oppen- 
heimer's  case  of  haemophilia,  the  epistaxis  would 
frequently  take  the  place  of  the  menstrual 
flow.  Fricker  reported  a  case  of  a  girl  who 
never  menstruated  but  suffered  profuse  nasal 
haemorrhage  every  six  weeks,  finally  dying  of  ex- 
haustion. Other  cases  have  been  reported  by 
Sommer  and  Obermeier.  Although  vicarious  men- 
struation may  take  place  from  various  parts  of  the 
body,  epistaxis  is  the  most  frequent  form.'  The 
amount  of  blood  that  is  lost  is  usually  very  sniall, 
varying  from  a  blood  stained  mucus  to  an  actual 
extravasation  of  blood.  The  haemorrhage  is  seldom 
severe  enough  to  cause  any  permanent  change  in 
the  organism  and  ceases  spontaneously. 

Caisson  disease.  The  general  impression  is  that 
in  caisson  disease  epistaxis  is  a  common  symptom. 
Although  numerous  instances  are  on  record  of 
pathological  changes  in  the  various  antra  and  in  the 
middle  ear,  there  are  seldom  pathological  changes 
in  the  mucous  membrane  of  the  nose.  Snell  says 
that  epistaxis  or  haemoptysis  occasionally  occurs 
after  exit  from  the  compressed  air;  but  he  states 
that  he  has  seen  few  cases,  and,  in  fact,  in  phthis- 
ical patients  who  have  suffered  from  haemoptysis, 
he  has  never  known  an  instance  where  this  came 
on  while  the  person  was  in  the  compressed  air 
chamber.' 

'V'eit.     Handbuch  fiir  Gyniikologie. 

Bottermund.  Monatschrift  fiir  Geburtshilfe  und  Gvndkologie,  iv, 
p.  436. 

Fliess.  Relation  between  the  Nose  and  the  Female  Sexual  Organs, 
Benticke,  1897,  Leipzig  and  Wien. 

*Smith.  The  Physiology,  Pathology,  and  Therapeutic  Effects  of 
Compressed  Air. 

Snell.     Compressed  .-iir  Illness. 
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Group  VII.    Drug  poisoning: 

Phosphorus.  Poisoning-  from  this  drug  nowa- 
days is  not  so  common  as  it  was  formerly,  when 
amorphous  phosphorus  was  used  instead  of  the  crude 
yellow  product,  although  poisoning  by  phosphorus 
by  the  ingestion  of  matches  or  rat  poison  is  a  more 
or  less  common  occurrence.  As  few  as  from 
twenty  to  forty  matches  have  caused  death.  From 
the  taking  of  tlic  drug  as  a  medicinal  agent,  gen- 
eral symptoms  (if  poisoning  seldom  occur.  Among 
such  symptoms  of  poisoning  small  haemorrhages  in 
various  parts  of  the  body  are  not  unusual.  "The 
absence  of  clotting  in  the  blood  may  be  a  factor  in 
htemorrhages  which  are  met  with  among  the  symp- 
toms of  the  second  stage,  but  the  immediate  cause 
of  these  is  the  fatty  degeneration  of  the  muscular 
coat  of  the  smaller  arteries  throughout  the  body."'' 
Mackenzie  reports  a  case  of  profuse  epistaxis  in  a 
case  of  phosphorus  poisoning.'" 

Chloralamide.  Poisonous  symptoms  from  this 
drug  are  only  observed  after  the  ingestion  of  large 
quantities.  Epistaxis  is  rare  but  sometimes  does 
occur.  It  is  probably  due  to  fatty  degeneration  of 
the  bloodvessels,  the  same  as  in  pho'sphorus  poison- 
ing. 

Salicylic  acid  compounds.  Only  in  very  large 
doses,  or  only  in  patients  who  are  very  susceptible 
to  the  drugs,  are  haemorrhages  noticed.  Haemor- 
rhages from  the  uterus,  nose,  mouth,  and  intestines 
have  been  credited  to  the  action  of  this  drug,  and 
in  fact,  nose  bleeding  has  been  said  to  occur  in  a 
considerable  proportion  of  the  cases  tested  with  it. 

My  object  in  bringing  before  a  body  of  special- 
ists a  subject  of  this  kind,  is  to  impress  upon  you 
the  definite  relationship  that  does  exist  between 
epistaxis  and  various  constitutional  diseases.  In 
looking  over  the  nose  and  throat  literature  on  the 
subject,  I  have  found  few  cases  reported.  General 
literature  probably  abounds  in  references  to  epis- 
taxis. but  as  a  rule,  such  references  are  neglected 
by  the  laryngologist. 

In  presenting  this  subject  in  a  concise  mono- 
graph, I  have  hoped  to  make  it  clear  that  the  sub- 
ject is  well  worth  our  attention.  Perhaps  it  will 
make  us  better  specialists  by  making  us  better  ob- 
servers of  general  medicine. 

1 1  West  Ninety-first  Street. 


ETHER. 
Practical  Administration. 

By  Joseph  B.  Bogan,  M.  D., 
Washington,  D.  C, 
.Anesthetist,  Garfield  Memorial  Hospital. 

Subjects  of  practical  application  in  medicine  and 
surgery  are  presented  with  hesitancy  for  the  rea- 
son that  methods  seeming  to  us  most  natural  and 
practical  may  to  others  seem  the  opposite.  But  ever 
though  deductions  drawn  by  men  of  large  experi- 
ence may  differ  from  ours,  nevertheless,  mutual 
consideration  of  practical  topics  should  prove  to  be 
a  mutual  benefit.  It  is  not.  however,  the  intention 
to  try  to  make  this  paper  a  full  dissertation  on  prac- 

'Cushny.  Pharmacology  and  Therapeutics,  third  edition,  p.  600. 
'"Mackenzie.    Di.':cases  of  the  Nose  and  Tliroat,  1884,  ii. 


tical  etherization,  but  to  set  forth  a  few  points  which 
seem  to  me  most  essential. 

All  of  us  have  heard  decried  elaborate  prepara- 
tion of  a  patient  about  to  receive  an  anaesthetic. 
Though  we  should  endeavor  to  be  not  extreme  in 
this  regard,  in  my  opinion  proper  preparation  con- 
tributes vastly  to  the  comfort  and  safety  of  the  pa- 
tient and  to  the  satisfaction  of  all  concerned. 

Particularly  is  this  true  in  regard  to  the  regula- 
tion of  the  diet,  and  the  securing  of  proper  elimina- 
tion. The  last  meal  indulged  in,  preferably  a  light 
one,  should  not  be  allowed  nearer  than  six  to  twelve 
hours  before  the  operation.  The  custom,  in  vogue 
with  some  surgeons,  of  suggesting  that  the  patient 
take  a  light  repast  two  or  three  hours  before,  is  bad, 
for  few  stomachs  would  in  that  time  be  found  empty 
of  food,  even  the  most  digestible.  In  such  cases 
the  danger  during  the  anaesthesia  of  aspiration  into 
the  lungs  of  vomited  stomach  contents  is  ever  pres- 
ent. The  risk  of  asphyxia  or  subsequent  aspiratio'' 
pneumonia,  in  most  cases,  can  and  therefore  should 
be  avoided.  But  to  err  by  the  opposite  extreme  is 
also  unwise,  namelv, — the  withholding  of  liquids, 
even  water,  for  the  ten  or  twelve  hours  preceding. 
Why  water  should  not  be  given  when  so  soon  the 
kidneys  will  be  compelled  to  labor  under  the  special 
stress  of  excreting  an  irritant  substance,  I  am  un- 
able to  understand.  Therefore,  forbid  the  taking  of 
food  but  allow  water  in  small  quantities  as  frequent- 
ly as  desired. 

Except  when  specifically  contraindicated  a  thor- 
ough cleansing  of  the  intestinal  tract  is  of  manifest 
advantage.  The  administration  of  a  mild  purgative 
one  or  two  nights  previous  and  an  enema  several 
hours  before  the  operation  is  good  routine.  But 
an  enema,  improperly  given  as  to  method  or  too  late 
as  to  time,  may  be  productive  of  much  annoyance 
during  the  operation. 

The  prophylactic  hypodermic  injection  of  atro- 
pine and  of  morphine  or  codeine,  is  generally  an 
assistance  though  not  routinely  used  in  our  cases. 
The  injection  should  be  given  a  half  or  one  hour 
before,  and  the  dose  of  the  hypnotic  need  not  be 
large.  The  latter  seems  to  be  of  special  value  in 
those  cases  which  will  awaken  to  experience  new- 
found  pain. 

The  simplest  apparatus  is  the  most  practical  and 
convenient  for  the  administration  of  ether  by  the 
"open"  or  "drop"  method.  Ether,  an  inhaler,  and 
a  towel  folded  lengthwise  are  the  essentials.  Petrol- 
atum, gauze  sponges,  a  pus  basin,  tongue  forceps, 
mouth  gag,  and  the  usual  stimulants  are  at  times 
necessarv,  and,  if  possible,  should  be  at  hand. 

The  ordinary  Esmarch  inhaler  is  perhaps  as  good 
as  anv,  though  one  of  the  folding  type,  as  the 
.Schimmelbusch,  may  be  more  convenient.  The  cov- 
ering of  the  inhaler  should  be  as  pervious  to  air 
as  possible,  several  thicknesses  of  gauze  being  suffi- 
cient. ]\Iany  thicknesses  of  even  wide  mesh  gauze 
may  soon  become  saturated  with  moisture  and  thus 
offer  as  much  ob.struction  to  the  passage  of  air  as  an 
almost  impervious  cloth.  Should  the  fear  be  enter- 
tained that  the  thin  gauze  will  not  break  the  drop, 
a  small  tuft  of  cotton  may  be  placed  on  the  thinner 
gauze  to  receive  and  dissipate  the  ether. 

When  folding  the  towel  it  is  of  advantage  to 
fasten  the  open  edge  at  several  points.    From  the 
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original  container,  a  grooved  cork,  and  a  wick  of 
absorbent  cotton  or  gauze,  can  be  constructed  as 
liandy  an  ether  dropper  as  one  can  buy.  The  cases 
are  rare  indeed  in  which  the  use  of  tongue  forceps 
and  Hke  accessories  arc  either  necessary  or  advis- 
able. The  contents  of  the  stimulant  tray  is  of  doubt- 
ful utility. 

So  much  for  the  apparatus;  now  for  the  patient. 

Care  should  be  taken  that  the  preliminary  prep- 
aration of  the  site  of  the  operation  be  not  awe  in- 
spiring, but  be  made  as  simple  as  possible.  In  re- 
gard to  clothing  the  main  requisite  is  warmth.  A 
gown  opening  down  the  back  is  sufficient,  provided 
warm  blankets  are  used  as  covering.  The  anaemic, 
the  emaciated,  or  the  aged  would  better  have  the 
extra  protection  a  thick  undershirt  provides. 

To  provide  against  certain  unfortunate  contin- 
gencies arising,  it  should  be  the  anaesthetist's  con- 
stant aim  to  ascertain  some  essential  facts  by  per- 
sona' examination  and  inquiry.  Better  a  little  repe- 
tition than  a  dead  or  damaged  patient.  The  re- 
moval of  false  teeth,  rings,  other  constricting  bands, 
the  presence  of  stiff  joints,  nasal  obstruction,  etc., 
should  be  a  matter  of  personal  knowledge  of  the 
anaesthetist,  and  this  knowledge  will  relieve  him  of 
the  responsibility  of  many  untoward  results  that 
might  otherwise  ensue. 

The  preliminarv  approach  of  the  patient  is  made 
with  two  main  purposes  in  view,  first, — to  gain  the 
patient's  confidence ;  second, — to  gain  facts  by  in- 
quiry and  examination  which  will  enable  the  anaes- 
thetist to  most  intelligently  administer  ether  to  thi- 
particular  subject. 

Has  the  patient  been  previously  anaesthetized? 
In  what  way  were  his  sensations  disagreeable?  He 
should  then  be  told  in  what  way  endeavor  will  be 
made  to  obviate  those  features  by  modifying  the 
method  of  administration.  The  most  frequent  com- 
plaints are  of  sudden  exclusion  of  air  and  too  rapid 
pushing  of  ether,  giving  rise  to  smothering  sensa- 
tions. Or  perhaps  this  is  the  first  experience  of  the 
patient  as  a  subject  of  anjesthesia.  If  so,  it  is  un- 
wise to  be  too  explicit  in  regard  to  the  unpleasant 
effects  of  ether.  There  frequently  are  none.  Show 
him  the  inhaler.  Explain  that  even  when  the  ether 
seems  very  strong  he  is  sure  to  obtain  air  in  plenty. 
Tell  him  to  lie  quietly,  breathe  naturally,  and  Ik^ 
will  soon  notice  his  extremities  are  tingling. 

Meanwhile  proceed  with  the  examination  of  the 
heart  and  lungs,  evincing  at  no  time  hurry,  but 
showing  thoroughness,  so  that  the  reassuring  words 
yoti  give  the  subject  may  carry  conviction.  It  i''^ 
desirable  also  that  the  anaesthetist  is  cognizant  of 
the  condition  of  the  urine.  As  rapidly  or  deliberate- 
ly as  circumstances  necessitate  the  preliminary  ex- 
amination is  completed  and  the  patient  prepared  fc 
etherization. 

With  body  warmly  covered  the  patient  lies  in  the 
dorsal  position,  arms  at  sides,  and  head  as  low  as 
conformation  of  the  neck  and  shoulders  permit.  In 
other  words  the  head  should  be  lowered  so  that  the 
depressor  muscles  of  the  lower  jaw  just  lack  tense- 
ness, which  position  must  not  cause  in  that  particu- 
lar individual  excessive  backward  tilting  of  the 
head. 

Preparatory  to  placing  the  inhaler  over  the  nose, 
a  little  petrolatum  is  smeared  over  the  lips,  nose. 


and  adjacent  skin  surface.  Over  the  eyes  are  placed 
several  thicknesses  of  gauze  and  over  this  an  end  of 
the  folded  towel,  the  gauze  protecting  from  the 
vapor  and  the  towel  being  an  effective  barrier  to 
the  liquid  itself.  Personally  I  prefer  to  place  the 
inhaler  immediately  on  the  face,  though  in  some 
cases  it  may  be  desirable  to  start  with  it  several 
inches  above  and  gradually  lower  it.  One  advan- 
tage the  former  method  possesses  is  that,  while  but 
few  object  to  the  inhaler  on  the  face  at  first,  the 
attempt  to  lower  it  later  may  cause  protests  from 
the  patient,  and  another  advantage  appealing  much 
to  me  is  that  by  it  the  hand  which  steadies  the  in- 
haler is  likewise  immediately  available  to  take  the 
pulse  and  to  gently  control  movements  of  the  head. 

With  a  few  reassuring  words,  not  omitting  the  ad- 
monition to  take  deep  breaths,  the  first  drop  of  ether 
is  allowed  to  fall,  in  fifteen  to  twenty  seconds  an- 
other, in  ten  more  another,  then  another,  gradually 
decreasing  the  interval  between  drops  until  they  are 
falling  in  a  continuous  stream.  The  rapidity  of  the 
increase  of  ether  stream  will  be  varied  according 
to  the  character  of  the  individual  and  the  reflexes 
excited. 

Coughing,  choking  or  swallowing  will  generally 
promptly  cease  on  stopping  the  drop  for  a  moment 
and,  on  resuming,  making  a  more  gradual  increase. 
By  the  time  the  ether  is  falling  in  a  steady  stream 
unconsciousness  will  generally  supervene.  Then  the 
towel  may  be  gradually  folded  around  the  mask  30 
as  to  partially  exclude  the  air.  Then  to  prevent  the 
increased  ether  content  of  the  inspired  mixture 
causing  spasm  or  reawakening  reflexes  additional 
ether  should  not  be  poured  for  a  moment  or  two 
when  it  should  be  given  as  freely  as  possible  to  full 
anaesthesia. 

There  are  but  a  few  subjects  in  whom  it  is  not 
of  advantage  to  turn  the  head  to  one  side  and  to 
keep  it  in  that  position  throughout  the  anaesthesia. 
In  this  way  accumulated  mucus  and  saliva  are  easily 
drained  from  the  month  and  nose,  and  it  is  seldom 
necessary  to  hold  the  jaw  forward,  but,  if  necessary, 
this  is  accomplished  with  the  minimum  of  fatigue  to 
the  anaesthetist  and  of  soreness  to  the  pat'ent. 

Though  marked  deepening  of  the  respiration  may 
precede,  be  synchronous  with  or  follow  whatever 
emotional  excitement  there  may  be,  at  any  rate  it 
is  generally  indicative  of  the  early  accomplishment 
of  surgical  anaesthesia. 

Emotional  excitement  is  very  mild  or  entirely  ab- 
sent in  all  but  a  small  percentage  of  cases  anaes- 
thetized by  the  drop  method.  Aside  from  the  con- 
fidence inspired  by  the  anaesthetist,  this  is  due,  T 
think,  to  the  admission  of  air  in  plenty,  the  gradual 
mcrease  of  ether,  and  the  absence  of  complicated 
apparatus.  The  ostentatious  preparations  to  hold 
the  patient,  mental  tension  excited  by  too  full  and 
frequently  foolish  explanations  by  laymen,  nurses, 
or  physicians,  and  largely  the  too  earlv  restriction 
of  the  air  supply,  are  frequent  causes  of  excitement. 

The  state  of  surgical  anaesthesia  is  at  this  stage 
generally  easily  attained  with  the  full  muscular  re- 
laxation pertaining  thereto.  But  in  a  few  subjects 
ijood  muscular  relaxation,  though  attained  finally, 
is  much  delayed.  In  such  cases  to  endeavor  at  all 
hazards  to  secure  it  quickly  may  result  unfortun- 
ately.   Most  such  will  become  completely  relaxed 
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if  the  ether  is  but  gradually  increased  and  a  little 
more  time  allowed  for  full  effect.  If  the  immediate 
preparation  of  the  site  of  operation  is  proceeded 
with,  such  cases  will  frequently  be  found  ready  for 
the  surgeon  when  the  time  for  the  incision  arrives. 

Indeed,  in  practically  all  cases,  ether  being  the 
anjesthetic,  I  consider  it  would  be  advisable  to  ini- 
tiate such  preparations  as  soon  as  possible,  and  oc- 
casionally in  selected  cases,  before  unconsciousness 
is  lost  in  some  subjects  whose  state  of  mind  will 
permit,  provided  there  are  neither  unpleasant  nor 
painful  procedures  involved.  Thug  the  patient  is 
ready  for  the  operator  sooner,  not  only  because  the 
paralleling  of  the  initiating  of  the  anaesthesia  with 
these  preparations  saves  time,  but  because  stimulat- 
ing to  deeper,  fuller  respiration  obviates  the  period 
of  "suban<Tstliesia"  which  occasionally  intervenes. 

In  this  subanresthetic  state,  really  a  state  of  true 
"simple  surgical  anaesthesia,"  the  patient  unques- 
tionably in  good  condition,  lies  quietly,  breathing 
regularly,  but  on  the  first  attempt  at  surgical  pro- 
cedure will  be  found  in  anything  but  a  quiet  relaxed 
state.  Unless  there  is  some  outward  active  stimula- 
tion this  state  may  continue  for  some  minutes. 

But  we  must  not  lose  sight  of  the  fact  that  be- 
tween the  time  of  starting  the  ether  and  the  attain- 
ment of  at  least  a  slight  grade  of  anaesthesia  the 
slighest  outward  stimuli  niay  be  productive  of  an- 
noyance. Simple  manipulations  such  as  removing 
a  pillow,  grasping  the  arms  forcibly  to  hold  them, 
or  changing  a  blanket,  may  cause  undue  excitement, 
spasm  of  the  jaw  and  larynx,  holding  the  breath, 
etc.  Taking  the  foregoing  fully  into  consideration, 
everything  should  be  in  readiness  to  proceed  with 
the  necessarv  manipulations  the  moment  the  proper 
depth  of  anaesthesia  has  been  achieved. 

The  pupillary  and  conjunctival  reflexes  are  of 
immense  value  to  the  anaesthetist,  but  the  state  of 
anaesthesia  should  be  judged  by  the  general  appear- 
ance of  the  subject  rather  than  by  the  separate  or 
distinct  observation  of  either  the  eye,  the  pulse,  the 
respiration,  or  the  presence  of  cyanosis  or  stertor. 
Close  observation  is  essential,  but  without  real  value 
unless  coupled  with  the  ability  to  properly  interpret. 
Likewise,  frequent  and  accurate  observations  of 
pulse  and  respiration  are  necessary,  but  for  the 
ai^-esthetist  to  shift  his  attention  to  record  these 
during  administration  is  a  practice  to  be  condemned. 

Within  a  reasonable  limit,  quality,  not  rate,  is  the 
pulse  consideration ;  and  depth,  not  rate,  of  the 
respiration.  As  to  the  pupil,  use  it  more  as  an 
arbiter  when  necessary  to  decide  between  two  seem- 
ingly opposed  factors,  or  to  decide  the  importance, 
when  otherwise  all  seems  well,  of  the  presence  of 
certain  conditions,  as  cyanosis,  stertor,  continued 
rigidity,  or  an  increasing  rapidity  of  pulse,  or  shal- 
lowness of  respiration. 

As  the  patient  passes  into  the  state  of  deeper 
anaesthesia,  the  desire  should  be  to  preserve  that 
state  which  best  serves  the  purpose  to  be  ac- 
complished by  drops  of  ether  just  at  the  proper  in- 
terval. There  seems  to  me  but  little  defense  for 
the  method,  still  advocated  by  some,  of  attaining  a 
very  deep  state  of  anaesthesia,  then  withdrawing  the 
ether  and  giving  no  more  till  there  is  a  return  of 
reflexes,  when  the  subject  is  again  "soaked."  Like- 
wise pernicious,  it  seems  to  me,  is  the  continued 


giving  of  ether  to  excess.  Unless  the  patient  pre- 
sent alarming  symptoms  no  one  but  the  anaesthetist 
is  capable  of  judging  the  degree  of  extra  anaesthesia 
that  is  being  maintained.  To  strive  to  maintain  the 
desired  state  by  the  exhibition  of  the  smallest  pos- 
sible quantity  of  ether  should  be  the  purpose  in 
every  administration. 

Excessive  doses  may  result  seemingly  in  noth- 
ing more  alarming  than  the  continuance  of  uncon- 
sciousness several  hours  after  the  need  for  it  has 
passed.  But  it  will  hardly  be  gainsaid  when  I  sug- 
gest that  this  is  not  a  result  to  be  striven  for.  and 
there  seems  to  be  a  close  relation  between  excessive 
dosage  and  postoperative  or  postanaesthetic  shock. 

During  the  administration  there  is  a  number  of 
indications  which  may  suggest  that  a  lighter  dosage 
is  advisable,  but  none  is  infallable,  since  any  one 
may  be  due  to  unusual  susceptibility  or  physical 
malformation.  The  most  important  of  these  are 
stertor,  pallor  or  cyanosis,  extreme  muscular  flac- 
cidity,  slow  or  rapid  and  shallow  breathing,  and  a 
rapid  feeble  pulse.  The  sudden  appearance  of  any 
one  of  these  factors  may  be  of  serious  moment,  and 
in  most  cases  the  anaesthetic  should  be  withdrawn 
for  the  time  being  at  least. 

But  on  the  other  hand  the  presence,  to  a  slight 
degree,  of  any  one  factor  throughout  the  anaesthesia 
or  its  occasional  intervention  may  portend  nothing. 
For  instance,  the  presence  throughout  of  stertor  or 
a  slight  degree  of  cyanosis  need  not  alarm  unduly, 
but  should  certainly  cause  increased  w-atchfulness 
since  its  presence  is  always  indicative  of  obstruc- 
tion to  the  passage  of  air,  though  such  interference 
may  be  exceedingly  slight.  Many  of  the  more  ple- 
thoric exhibit  cyanosis  from  the  initiation  and 
throughout  the  anaesthesia  without  apparent  signifi- 
cance, but  in  the  arteriosclerotic  cyanosis  is  apt  to 
be  the  precursor  of  danger.  Of  especial  importance 
in  all  such  cases  is  the  dictum  to  give  the  "minimum 
amount  of  ether  necessary  to  attain  the  desired  end." 

Respiration  simply  rapid,  say  30  or  40,  need  sel- 
dom be  viewed  with  gravity,  but  not  so  any  irregu- 
larity of  rhythm  or  extreme  shallowness, — such 
qualities  should  always  be  viewed  with  suspicion. 
Likewise  a  marked  change  in  the  quality  or  rate  of 
the  pulse  is  important.  It  might  be  well  to  remem- 
ber, in  this  connection,  that  preceding  the  return  of 
reflexes  with  accompanying  vomiting  there  may  be 
an  apparently  unexplainable  change  for  the  worse 
in  the  pulse.  As  before  said  it  is  in  such  cases  that 
reference  to  the  eye  is  of  much  value. 

Embarrassed  or  arrested  respiration  is  the  most 
frequent  of  the  accidents  of  etherization.  Generally 
the  cause  is  the  occurrence  of  mucus,  nasal,  buccal, 
and  pharyngeal,  but  seldom  bronchial.  The  theory 
has  been  advanced  that  this  increase  of  mucus  and 
>alivary  secretion  is  due,  not  so  much  to  the  irritant 
effects  of  ether,  as  to  the  influence  it  has  in  lower- 
ing the  temperature  of  the  inspired  air.  With  that 
in  view  the  administration  of  the  warm  vapor  has 
been  tried  with  good  results.  The  prophylactic  hy- 
podermic injection  of  atropine  seems  to  serve  a 
good  purpose  in  many  cases.  When  excessive  se- 
cretion is  present,  keeping  the  head  on  one  side  may 
obviate  its  dangers. 

Laryngeal  spasm  may  be  avoided  or  be  generally 
overcome  without  difficulty  in  the  initial  stage  by 
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the  free  admission  of  air.  But  the  occurrence  and 
recurrence  of  this  spasm  during  deeper  anaesthesia 
may  be  prophetic  of  trouble.  In  such,  air  should 
not  be  restricted  and  ether  very  cautiously  given. 
If  the  free  admission  of  air  does  not  overcome  the 
spasm,  the  jaws  should  be  pried  apart  and  the 
tongue  forcibly  drawn  forward.  I  will  not  in  this 
paper  otherwise  consider  respiratory  failure  except 
to  say  that  even  under  ether  it  is  rare  and  the  best 
insurance  against  its  occurrence  is  careful  adminis- 
tration. 

After  the  operation  is  over  and  the  ether  with- 
drawn, the  management  of  the  case  continues  to  be 
of  vital  importance.  Some  one  should  remain  with 
the  patient  until  he  is  rational.  The  room  should 
be  darkened  and  quiet.  A  dry  gown  and  warm  bed- 
ding should  be  provided.  Liquids  may  be  allowed 
early.  Should  there  be  great  thirst,  the  result  of 
excessive  vomiting,  salt  solution  by  rectum  will  re- 
lieve. The  subsequent  diet  should  be  governed  by 
the  nature  of  the  operation,  permitting  a  full  diet  as 
soon  as  the  best  interests  of  the  patient  allow.  To 
secure  good  evacuation  of  the  bowels  after  the  third 
day,  use  any  means  consistent  with  the  treatment  of 
the  individual  case.  A  mild  diuretic  is  (prescribed 
by  some ;  certainly  the  free  drinking  of  water  should 
be  encouraged. 

Omitting  the  full  consideration  of  postanaesthetic 
shock  and  pneumonia,  we  will  take  up  briefly  some 
of  the  unfortunate  after  effects  of  etherization. 

Much  has  been  written  of  the  so  called  ether 
])neumonia.  But  the  majority  of  the  cases  of  pneu- 
monia following  etherization  are  not  due  to  the 
drug  per  sc,  but  some  result  from  exposure  during 
or  after  the  operation,  or  from  the  aspiration  into 
the  lungs  of  vomited  food  particles ;  and  these  cases 
should  not  occur  at  all,  if  there  are  careful  prepara- 
tion before  and  watchfulness  during  and  after 
the  anaesthesia.  Most  of  those  cases  due  to  ether  it- 
self arise  in  adynamic  subjects  which  have  been 
"soaked."  Yet  very  rarely  does  pneumonia  appear 
when  no  exciting  cause  other  than  the  ether  can  be 
demonstrated. 

In  conclusion  let  us  consider  what  seems  super- 
ficially to  be  the  bete  noire  of  surgeon,  patient,  and 
anjcstheist,  namely,  postansesthetic  nausea  and  vom- 
iting. A  surgeon  manipulates  the  caecum,  removes 
the  appendix,  squeezes  the  gallbladder,  and  pulls 
up  the  tubes  and  ovaries  to  examine  them,  each  pro- 
cedure being  perhaps  justifiable,  yet,  undoubtedly, 
they  are  responsible  in  some  degree  for  subsequent 
nausea.  And  even  these  patients,  under  ether,  fre- 
quently are  observed  to  have  but  little  nausea,  and 
only  the  first  or  the  reflex  vomiting. 

Yet  even  we  lovers  of  ether  must  acknowledge 
the  too  frequent  presence  of  nausea  and  vomiting 
due  seemingly  to  the  ether  itself.  This  is  more 
probably  caused  by  the  collection  in  the  stomach  of 
the  products  of  mucous  mem.brane  irritation  else- 
wiiere  than  by  either  the  direct  or  reflex  efifect  of 
ether  on  the  stomach.  Many  times  the  mucus  and 
saliva  drain  into  the  stomach  as  into  a  reservoir, 
to  be  vomited  just  previous  to  the  return  of  con- 
sciousness. The  saturation  of  this  fluid  with  the 
ether  increases  its  irritant  quality  many  fold.  After 
the  primary  vomiting  which  empties  the  stomach  of 
this  there  is  frequently  no  further  vomiting  or  com- 


plaint of  nausea,  whereas  in  some  such  cases  in 
which  vomiting  does  not  occur  nausea  may  be  lin- 
gering and  severe.  To  induce  vomiting  or  to  wash 
out  the  stomach  with  the  tube  will  relieve  in  most  of 
these  latter. 

The  fear  of  these  conditions  should  not  cause 
unnecessary  delay  in  administration  of  liquids  af- 
ter the  recovery  of  consciousness.  With  due  con- 
sideration given  to  the  character  of  the  operation 
and  the  general  condition  of  the  patient,  the  earlier 
the  administration  of  liquids  in  graduated  quantities 
is  begun,  the  better. 

Several  points  emphasized  before  will  do  much  to- 
ward lessening  the  tendency  to  or  even  obviating 
nausea  and  vomiting.  These  may  bear  repetition 
now, — proper  previous  diet,  thorough  bowel  elimi- 
nation, mental  preparedness,  gradual  induction  of 
anaesthesia,  assisting  drainage  of  the  nose  and 
throat  by  the  lateral  position  of  the  head,  and  final- 
ly the  administration  of  the  minimum  amount  of 
ether  necessary  to  attain  the  desired  state  of  anaes- 
thesia. 
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TONITIS. 

Report  of  Tzventy-nine  Cases  of  Appendiceal  Origin. 
By  xM.  F.  Goldberger,  M.  D., 
New  York, 

Late  House  Surgeon   of  St.    Mark's  Hospital;   Assistant  Attending 
Gyn;ecologist,  People's  Hospital. 

Until  recent  years  the  percentage  of  deaths  fol- 
lowing operations  for  gangrenous,  perforated,  or 
suppurative  appendicitis  with  peritonitis  was  so 
large  that  the  recovery  of  these  cases  was  looked 
upon  as  depending  almost  entirely  upon  the  per- 
sonal resistance  of  the  patient  together  with  a  rea- 
sonable amount  of  good  fortune.  Death  in  these 
cases  generally  occurred  in  from  twenty-four  to  sev- 
enty-two hours,  and  was  either  due  to  the  already 
existing  peritonitis  caused  by  the  appendix  lesion, 
or  one  which  developed  from  infectious  material 
disseminated  throughout  the  abdomen  during  oper- 
ation. The  advent  of  increasing  technical  skill,  a 
better  knowledge  of  the  pathology  of  this  condition, 
and  the  recognition  of  peritoneal  resistance  caused 
a  gradual  diminution  of  the  mortality  rate  of  these 
cases.  This  is  exemplified  by  the  statistics  of  Miku- 
licz, which  show  a  decrease  of  from  ninety-seven 
per  cent,  to  forty-three  per  cent,  of  deaths. 

The  era  then  followed  in  which  free  flushing  and 
thorough  cleansing  of  the  peritoneal  cavity  was  em- 
ployed, and  many  surgeons  recognized  this  as  the 
best  form  of  treatment.  The  medical  literature  was 
filled  with  reports  and  statistics  of  cases  of  peritoni- 
tis treated  in  this  manner  and  showed  the  mortality 
to  be  considerably  lower  than  in  cases  treated  pre- 
vious to  this  time ;  still  the  death  rate  was  compara- 
tively high. 

As  early  as  1898  Carl  Beck  (i)  reviews  his  treat- 
ment of  these  cases  as  follows :  "The  peritoneal 
cavity  is  washed  with  a  hot  saline  infusion,  the 
fibrinous  flocks  are  wiped  of¥  carefully,  and  exten- 
sive drainage  is  efifected  by  use  of  iodoform  wicks." 
Tie  furthermore  reports  that  at  that  time  he  con- 
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sidered  those  cases  fatal  in  which  there  poured  forth 
a  serous  exudation  of  fiecal  odor  upon  incising'  the 
peritoniEum. 

L.  W.  Hotchkiss  (3),  in  1906,  reported  three 
series  of  cases  divided  as  follows :  First  series, 
twelve  cases  from  1895  to  1899,  treated  by  "free 
opening,  more  or  less  evisceration,  saline  irrigation, 
and  drainage,"  eleven  patients  died.  Second  series, 
fifteen  cases,  treated  by  "rapid  removal  of  appendix, 
free  irrigation  of  pelvis  and  lower  abdomen  with 
hot  normal  saline,  and  closure  of  wound  down  to  a 
small  cigarette  drain  which  led  to  pelvis  and  ap- 
pendiceal site."  No  deaths.  Third  series,  twenty- 
eight  cases  from  1902  to  1906,  in  which  pelvis  and 
lower  abdomen  were  washed  out  with  Blake  tube, 
peritoneal  cavity  not  drained,  five  patients  died.  A 
comparison  of  the  results  of  the  treatment  in  the 
second  series  of  fifteen  cases  with  no  deaths,  with 
the  third  series  of  twenty-eight  cases  with  five 
deaths,  forces  us  to  the  conclusion  that  the  drainage 
cases  have  an  apparent  advantage. 

The  mortality  rate  in  the  Massachusetts  General 
Hospital  (4)  for  a  period  of  five  years  in  161  cases 
of  general  suppurative  peritonitis  of  appendicular 
origin  was  sixty-six  per  cent. 

In  1906  Franz  Torek  (7)  reported  eighteen  cases 
of  peritonitis  with  three  deaths.  In  1908  he  report- 
ed eighteen  more  cases  with  the  same  mortality  rate, 
in  all  thirty-six  cases  with  six  deaths.  The  tech- 
nique as  advocated  by  him  was  in  general  as  fol- 
lows :  The  abdomen  was  opened,  the  pus  was  al- 
lowed to  flow  out  or  was  dipped  out  with  a  gauze 
swab,  the  appendix  removed,  and  the  entire  peri- 
toneal cavity  flushed  with  large  quantities  of  saline 
solution.  This  flushing  was  accompanied  by  an  ac- 
tual washing  of  the  intestines  aided  by  a  "rocking 
motion  with  the  hands."  The  abdomen  was  then 
completely  closed  without  drainage.  The  mortality 
of  his  patients  treated  by  this  method  was  lower 
than  in  the  cases  previously  quoted,  but  this  would 
hardly  be  sufficient  for  establishing  a  precedence  of 
not  draining  suppurative  peritoneal  cavities  when 
the  absolute  surgical  rule  in  the  treatment  of  all 
other  pus  cavities,  is  drainage. 

Harte  and  Ashhurst,  as  quoted  by  Murphy  (5). 
collected  a  large  number  of  cases  of  typhoid  peri- 
tonitis of  which  200  odd  are  herewith  tabulated. 
These  show  the  use  of  the  different  steps  of  the 
operations  in  relation  to  the  mortality. 

Mortality 

Cases.  Recoveries.   Died,   per  cent. 
Drainage,  no  wiping  or  irrigation     17  10  7  41 

Wiping  and  drainage   31  12  19  61 

Irrigation   and   drainage   176  46  130  74 

Wiping,  irrigation,  and  drainage     11  i  10  90 

Murphy  calls  attention  to  the  fact  that  in  these 
cases  each  additional  step  in  the  operation  has 
caused  the  mortality  rate  to  increase  from  fifteen 
to  twenty  per  cent.  The  general  opinion  from  the 
recent  literature  on  the  handling  of  these  cases,  is 
to  do  as  little  as  is  consistent  with  properly  handling 
the  seat  of  the  lesion  and  then  "letting  well  enough 
alone."  Hence,  if  drainage  is  sufficient,  it  is  evi- 
dent that  wiping,  irrigation,  and  the  handling  which 
these  procedures  necessitate,  subject  the  patient  to 
a  prolonged  anaesthesia,  lowers  resistance,  and  in- 
crea.ses  the  danger  of  shock.  This  in  itself  would 
be  sufficient  to  increase  the  mortality  rate  to  a 
marked  degree. 

Having  briefly  reviewed  the  results  of  the  various 


methods  of  treatment  prior  to  the  introduction  of 
the  Fowler  position  and  Murphy  method  of  proctoc- 
lysis in  the  handling  of  peritonitic  cases,  I  wish  to 
report  the  results  in  twenty-nine  cases  of  appendi- 
citis with  dififuse  peritonitis  treated  in  this  manner 
in  St.  Mark's  Hospital  from  May  ist  to  November 
1st,  1909. 

These  cases  consisted  of  nineteen  males  and  ten 
females,  of  which  eight  were  under  twenty  years  of 
age,  sixteen  between  twenty  and  forty,  and  five  be- 
tween forty  and  sixty-five.  Only  those  cases  with 
a  diffuse  peritonitis  are  included  in  this  series, 
those  with  local  peritonitis  or  walled  off  abscesses 
not  being  mentioned.  The  patients  were  all  ad- 
mitted as  acute  cases  and  most  of  them  were  op- 
erated upon  at  once.  The  cases  successfully  ter- 
minated with  no  deaths. 

Treatment :  The  treatment  depends  upon  the  fol- 
lowing as  expressed  by  Munro:  "Early  and  direct 
attack  of  the  infection,  minimal  disturbance  of  the 
surrounding  tissues  and  intelligent  after  care."  The 
abdomen  was  opened  by  incision  directly  through 
the  right  border  of  the  rectus,  appendix  located, 
ligated  and  removed.  Intestinal  contents  or  pus  in 
the  peritoneal  cavity  was  allowed  to  flow  out 
through  incision  and  was  mopped  up  with  gauze 
sponges.  The  gut  was  handled  as  little  as  possible. 
Drainage,  consisting  of  either  loose  cigarette  drains, 
fenestrated  rubber  tubes  with  wicks  or  ordinary 
gauze,  was  instituted  and  then  the  abdomen  was 
closed  around  the  drains.  All  this  proceeded  as 
rapidly  as  possible  and  then  the  patient  was  put  to 
bed  in  the  Fowler  position.  This  position  may  be 
attained  by  raising  the  head  of  the  bed  and  allowing 
it  to  rest  upon  the  arms  of  a  large  chair,  if  no  ap- 
paratus is  at  hand  for  securing  and  maintaining  it. 
This  keeps  the  head  of  the  bed  raised  to  an  angle 
of  forty  or  forty-five  degree  and  answers  very  well 
for  all  practical  purposes.  The  patient  was  kept  in 
this  position  from  two  to  six  days.  The  removal 
of  the  drains  was  begun  on  about  the  third  day, 
which  process  was  gradual,  so  that  if  the  progress 
of  the  patient  was  good,  the  drains  were  all  out  in 
about  one  week. 

The  importance  of  maintaining  the  patient  in  the 
Fowler  position  cannot  be  overestimated,  as  this  is 
the  only  means  by  which  the  pus  and  toxic  products 
in  the  peritoneal  cavity  are  kept  in  the  pelvis,  where 
the  absorptive  powers  of  the  peritonaeum  and  lymph 
glands  are  much  less  than  at  the  diaphragmatic  re- 
gion. Warbasse  reports  that  the  absorption  of  sep- 
tic products  is  remarkably  active  in  the  region  of 
the  diaphragm,  even  though  the  existence  of  sto- 
mata  in  the  diaphragm,  through  which  absorption 
may  take  place,  have  never  been  absolutely  estab- 
lished. Fowler  (2)  states  that  "the  elevated  head 
and  trunk  posture  is  employed  because  it  lessens  the 
normal  intraperitoneal  wave  toward  the  diaphragm 
and  hence  lessens  the  rapidity  of  absorption  of  sep- 
tic products.  These  facts  plus  the  presence  of  the 
pelvic  drain  for  removal  of  the  products  which 
gravitate  toward  the  pelvis  when  the  patient  is  ele- 
vated amply  prove  the  value  of  this  position  as  a 
factor  in  the  treatment  of  peritonitic  cases." 

As  soon  as  the  patient  is  put  to  bed,  a  proctocly- 
sis is  begun  employing  the  continuous  drop  method 
(Murphy  method).  The  giving  of  a  proctoclysis 
in  this  manner  is  one  of  the  simplest  of  procedures. 
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but  if  all  the  details  are  not  taken  into  consideration, 
failure  will  result.  An  ordinary  hospital  enema  can 
"be  used  as  the  receptacle  for  the  saline  solution,  this 
being  isotonic  and  at  a  temperature  of  from  100° 
to  110°  F.  The  tubing  leading  from  the  can  may 
be  of  the  common  variety  in  use  with  such  cans, 
and  should  have  a  hard  rubber  vaginal  douche  tip 
with  multiple  openings  attached  at  its  end.  This 
tip  should  be  bent  to  almost  a  right  angle  about  3 
inches  from  the  point.  If  a  straight  douche  nozzle 
is  used  while  the  patient  is  in  the  Fowler  position, 
the  tip  impinges  on  the  posterior  wall  of  the  rectum. 
This  irritates  the  lower  bowel  to  exptl  the  fluid  and 
so  renders  the  proctoclysis  valueless.  The  nozzle 
is  inserted  into  the  rectum  up  to  the  angle  (three 
inches)  and  can  be  held  here  by  adhesive  strips 
fastened  to  the  thigh.  The  rubber  tubing  attached 
to  the  nozzle  is  passed  along  from  the  anus  toward 
the  head  of  the  bed,  from  which  the  can  containing 
the  normal  saline  solution  has  been  suspended.  In 
his  original  description  of  this  procedure,  Murphy 
advised  suspending  the  can  at  an  elevation  of  from 
six  to  fourteen  inches  above  the  level  of  the  but- 
tocks and  th'en  either  raising  or  lowering  it,  so  that 
the  water  pressure  alone  should  control  the  rate  of 
flow,  which  should  go  into  the  rectum  drop  by  drop. 
In  our  experience,  the  can  suspended  from  a  height 
of  six  inches  above  the  level  of  the  buttocks,  has 
been  ample  for  this  rate  of  flow.  The  tubing  lead- 
ing from  the  can  to  the  rectum  must  be  absolutely 
unencumbered,  i.  e.,  there  should  be  no  clamps  or 
constrictions  of  any  kind.  The  object  of  this  is  to 
allow  a  free  forward  and  backward  flow  from  the 
can  to  the  rectum  and  vice  versa.  This  is  a  point 
in  the  technique  which  is  absolutely  necessary  for 
the  success  of  the  procedure.  If  the  tube  is  con- 
stricted in  any  way,  any  increase  of  intraabdominal 
pressure,  as  in  vomiting,  or  attempting  to  pass 
flatus,  causes  the  fluid  to  be  expelled  into  the  bed, 
while  if  the  tubing  is  free  it  rapidly  runs  back  into 
the  can.  There  is  about  one  pint  or  one  and  a  half 
pints  of  saline  absorbed  every  hour  when  given  in 
this  way  and  this  necessitates  replenishing  it  each 
hour  with  fresh  hot  solution.  If  this  reserve  stock 
of  saline  is  kept  a  little  hotter  than  required  in  the 
can,  the  addition  of  it  each  hour  to  the  can  will 
keep  the  saline  that  is  being  given  at  the  right  tem- 
perature for  administration,  about  100°  F.  The 
maintenance  of  this  proper  temperature  may  also  be 
brought  about  by  surrounding  the  can  with  hot 
water  bags. 

The  proctoclysis  should  be  continued  from  one  to 
three  days  or  until  the  toxic  symptoms  disappear, 
and  during  this  period  in  severe  cases  the  nozzle 
need  never  be  removed  from  the  rectum.  In  our 
cases,  while  the  proctoclysis  has  been  kept  up  for 
three  days  or  more,  we  have  not,  as  a  rule,  given 
it  continuously  during  this  time.  Our  method  has 
been  to  give  it  for  two  hours  and  then  discontinue 
for  one  or  two  hours,  continuing  this  alternately  for 
two  or  three  days  as  may  be  necessary.  By  this 
alteration  we  have  been  able  to  avoid  expulsion  of 
the  proctoclysis  in  those  cases  with  an  irritable 
rectum  and  have  also  avoided  "water  logging."  This 
occasionally  happens  in  a  continuous  proctoclysis, 
the  patient  absorbing  more  saline  than  can  be  ac- 
commodated. It  is  manifested  by  pufify  eyelids,  full 
pulse,  frequent  urination,  and  profuse  sweat,  and 


calls  for  a  temporary  stoppage  of  the  administration 
of  the  proctoclysis.  The  intermittent  method  of  ad- 
ministration, as  practised  in  our  cases,  entirely  pre- 
vents this  condition.  If  this  technique  is  carefully 
carried  out,  only  success  can  result,  and  if  the  fluid 
is  expelled  or  any  hitch  whatever  takes  place,  it  is 
only  because  the  details  have  not  been  carefully  fol- 
lowed. 

The  value  of  an  absorption  of  so  large  a  quantity 
of  fluid  is  easily  seen,  it  decreases  thirst,  supplies 
fluids  to  the  tissues,  increases  capillary  tension,  pro- 
motes excretions,  and  dilutes  the  toxines.  This 
makes  it  the  most  valuable  adjunct  in  the  post  op- 
erative treatment  of  peritonitis. 

Although  of  not  so  great  importance  as  the  proc- 
toclysis, I  wish  to  call  attention  to  a  few  drugs  we 
have  used  in  aiding  us  to  successfully  combat  this 
condition. 

1.  Camphorated  oil,  used  hypodermically,  from 
fifteen  to  thirty  minims,  every  two  or  three  hours,  or 
oftener  if  necessary,  we  have  found  of  infinite  value 
as  a  cardiac  stimulant,  pending  the  absorption  of 
the  fluid  from  the  proctoclysis,  and  at  all  times  when 
there  were  any  signs  of  cardiac  weakening. 

2.  Intravenous  saline  infusion,  from  500  to  1,000 
cubic  centimetres,  with  adrenalin,  ten  minims,  in- 
jected with  a  hypodermic  syringe  into  the  rubber 
tube  leading  to  the  vein,  after  the  manner  described 
by  Crile,  is  the  most  powerful  agent  for  combating 
shock  before,  during  or  after  operation. 

3.  Eserine  salicylate,  used  hypodermically,  1/60 
grain,  every  four  hours,  for  four  doses,  following 
operation,  is  often  of  great  value.  This  drug  stim- 
ulates the  involuntary  muscle  of  the  intestine,  aids 
in  the  expulsion  of  gases,  and  is  of  some  value  in 
the  prevention  of  adynamic  ileus,  which  occurs  in 
peritonitis  due  to  pareses  of  the  gut.  We  have  used 
this  drug  for  only  four  doses,  because  our  experi- 
ence has  shown  us  that  this  was  sufficient  to  get 
the  required  action.  In  some  cases,  however,  eserine 
seems  to  have  no  efifect  whatsoever,  but  it  is  always 
worthy  of  a  trial. 

When  ileus  occurs  the  treatment  depends  entirely 
upon  the  diagnosis.  If  of  the  adynamic  type  and 
vomiting  is  present,  gastric  lavage  should  be  prac- 
tised freely  and  medicated  enemas  should  be  given 
to  stimulate  the  lower  bowel.  Of  the  medicated 
enemata  we  have  obtained  the  best  results  with  the 
carminative  enemas  with  magnesium  sulphate  or 
with  alum,  half  an  ounce  to  a  quart  of  water,  given 
very  gradually  into  the  rectum.  If  the  condition 
persists  in  spite  of  all  treatment  there  is  only  one 
recourse  or  enterostomy  for  drainage.  If  the  ileus 
is  mechanical  and  not  adynamic  prompt  surgical  in- 
tervention is  the  only  solution  of  the  problem. 

While  this  description  of  the  postoperative  treat- 
ment of  peritonitis  was  drawji  from  cases  of  ap- 
pendicular origin,  the  Fowler  position  and  Murphy 
proctoclysis  is  applicable  with  equal  value  in  peri- 
tonitis of  any  origin  with  the  exception  of  that  form 
of  peritoneal  invasion  due  to  puerperal  sepsis.  Here 
it  is  not  nearly  so  efficacious  because  of  its  pathol- 
ogy. In  the  puerperal  variety  the  infection  is  intro- 
duced from  without  and  invades  the  subperitoneal 
tissues  of  the  pelvis,  causing  a  virulent  pelvic  cellu- 
titis  and  lymphangeitis  as  a  preliminary  to  the  peri- 
tonitis. When  these  tissues  are  infected  the  toxic 
material  cannot  be  drained  by  incision,  as  the  infec- 
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tion  is  confined  to  the  cellular  tissue,  hence  opening 
and  draining-  of  the  peritoneal  cavity  is  of  no  great 
value.  We  have,  however,  had  several  cases  of 
puerperal  sepsis  which  entirely  recovered  and  in  all 
these  cases  the  proctoclysis  was  part  of  the  routine 
treatment.  While  the  number  of  these  cases  is  too 
small  for  a  detailed  report,  still  its  value  as  a  part 
of  the  treatment  can  hardly  be  doubted. 

With  the  kind  permission  of  Dr.  Carl  Beck,  I  ap- 
pend a  description  of  five  characteristic  cases  taken 
from  our  series  of  twenty-nine,  quoted  before. 
These  will  illustrate  the  various  stages  of  the  con- 
dition, from  six  to  seventy-two  hours  after  the  peri- 
toneal involvement. 

Case  I.  L.  G.,  age  twenty,  male,  admitted  May  3, 
1909,  9  p.  m.  Temperature,  101°  F. ;  pulse,  68;  respiration, 
30.  Patient  complained  of  general  abdominal  pain.  Op- 
eration j\Iay  4th,  1.40  p.  m.,  temperature,  103.8^  F. ;  pulse, 
68;  respiration,  28.  Appendix  was  found  to  be  gangren- 
ous, long,  and  adherent  by  its  tip  to  the  bladder.  There 
was  a  general  involvement  of  the  gut  by  direct  extension 
from  the  appendix,  with  seropus  among  the  intestinal  coils. 
The  appendix  was  carefully  separated  from  the  bladder, 
ligated,  and  removed.  Cigarette  drains  to  appendicular 
stump  and  behind  the  bladder  were  employed.  Patient  was 
put  to  bed  in  Fowler  position  and  given  a  Murphy  procto- 
clysis. Eserine  salicylate,  1/60  grain,  every  four  hours  for 
four  doses  were  given  hypodermatically.  Patient  had  an 
uneventful  recovery.  Bowels  moved  on  May  loth  and 
Fowler  position  and  proctoclysis  were  discontinued.  Tem- 
perature was  now,  99;  pulse,  86;  respiration,  22.  Drains 
were  all  out  by  May  nth,  patient  out  of  bed  May  14th, 
discharged  on  May  23rd,  entirely  well. 

Case  II.  M.  M. ;  age  sixty-one,  male,  diabetic,  admitted 
May  17,  1909.  Temperature,  106.4°  F. ;  pulse,  118;  respira- 
tion, 38.  Abdomen  tremendously  distended  and  tender — 
operation  shortly  after  admission.  Incision  through  right 
rectus,  appendix  gangrenous,  small  amount  of  free  fluid 
present  in  abdomen,  intestines  congested  and  distended. 
Anaesthetic  was  poorly  taken  by  the  patient  and  during 
spasmodic  coughmg  therefrom,  great  difficulty  was  ex- 
perienced in  preventing  the  patient  from  eviscerating  him- 
self. The  appendix  was  ligated  and  removed  with  con- 
siderable difficulty  owing  to  the  extreme  friability  of  the 
tissues.  Drainage  to  appendicular  site  and  to  the  pelvis 
was  instituted.  Operation  lasted  forty  minutes.  Patient 
put  to  bed  in  Fowler  position  with  a  proctoclysis.  Eserine 
salicylate  given,  1/60  grain  every  four  hours,  for  four 
doses,  hypodermatically.  Temperature  after  operation  was 
103°  F. ;  pulse,  100;  respiration,  32.  Following  operation 
patient  steadily  improved,  proctoclysis  discontinued  after 
second  day,  drains  entirely  removed  at  the  end  of  a  week. 
No  bowl  movement  until  May  21st  (four  days  after  op- 
eration) following  calomel  and  magnesium  sulphate  and 
enema.  Recovery  uneventful  except  for  slight  bronchitis 
following  an;psthetic.     Patient  discharged  June  4,  1909. 

Case  III.  J.  G.,  age  eleven,  male,  admitted  May  19, 
igog,  s  p.  m.  Diagnosis  appendicitis.  Slight  distention, 
pain  only  on  pressure  in  right  iliac  region.  Temperature. 
98.6°  F. ;  pulse,  120;  respiration,  32.  Operation  at  8.30 
p.  m.  Incision  through  right  rectus,  appendi.x  found  per- 
forated and  intestinal  content  leaking  into  general  peri- 
toneal cavity.  This  was  carefully  swabbed  out  with  gauze 
sponges,  and  appendix  was  ligated  and  removed.  Cigar- 
ette drainage  was  instituted  to  appendix  stump  and  to 
pelvis.  Patient  was  put  to  bed  in  Fowler  position  with  a 
proctoclysis.  After  operation,  temperature,  100.2°  F. ; 
pulse,  108;  respiration,  30  and  never  went  any  higher.  A 
natural  bowel  movement  occurred  on  May  19th  (third  day 
after  operation),  and  the  Fowler  position  and  proctoclysis 
were  discontinued.  Drains  were  all  out  in  a  week,  and 
patient  was  discharged  on  the  thirteenth  day  after  opera- 
tion having  had  an  absolutely  uneventful  recovery. 

Case  IV.  Mrs.  I.,  age  thirty,  admitted  July  7,  1909,  at 
2.30  a.  m.  Temperature,  100.2°  F. ;  pulse,  no;  respiration, 
30.  .'\bdomen  tender  and  distended.  Operation  at  3  a.  m. 
.'Appendix  gangrenous  and  sloughing.  Faecal  odor  as  soon 
as  abdomen  was  opened  with  considerable  bad  smelling 
seropus  present  among  the  intestines  which  were  distend- 
ed and  congested.  .^ppcndix  ligated  and  removed,  cigar- 
ette drains  to  appendicular  site  and  to  pelvis.  Patient 


put  to  bed  in  Fowler  position  with  a  proctoclysis.  Fowler 
position  maintained  until  July  loth.  Proctoclysis  given 
internaittently  for  about  sixty  hours  then  entirely  discon- 
tinued. Until  July  loth,  patient's  temperature  was  always 
between  100°  F.  and  102°  F. ;  pulse  between  86  and  no. 
Bowels  moved  on  July  loth  after  the  administration  of 
calomel  and  saline.  Drains  entirely  removed  on  the  sixth 
day.     Patient  discharged  July  20,  1909. 

Case  V.  I.  M. ;  age  three  and  one  half,  male,  admitted 
July  12,  1909,  at  1.20  p.  m.  Temperature,  103.6°  F. ;  pulse, 
160;  respiration,  32;  abdomen  very  tender  and  dis- 
tended, patient  restless  with  anxious  expression  on  face. 
Operation  at  2.30  p.  m.  Abdomen  opened  through  right 
rectus,  free  purulent  fluid  was  found  tliroughout  the  ab- 
dominal cavity.  Appendix  was  gangrenous,  intestines  con- 
gested, distended,  and  covered  with  a  fibronecrotic  mem- 
brane. Appendix  was  ligated,  removed,  and  extensive 
gauze  drainage  instituted.  Patient  put  to  bed  in  Fowler 
position  with  proctoclysis.  On  evening  of  operation  tem- 
perature was  104°  F. ;  pulse,  166  and  intermittent ;  respira- 
tion, 40.  Patient  remained  about  the  same  with  the  ex- 
ception of  a  slight  fall  in  temperature  until  the  following 
night  (thirty-six  hours  after  operation)  when  the  tem- 
perature went  up  to  105.4°  F- ;  pulse,  164  and  intermittent ; 
respiration,  38;  patient  delirious.  In  addition  to  the  proc- 
toclysis which  was  being  given,  camphorated  oil,  five  min- 
ims every  two  hours  hypodermatically,  and  whiskey,  half 
an  ounce  to  four  ounces  of  water  in  drachm  doses,  was 
now  added  to  the  treatment.  Toward  the  morning  of 
July  14th  patient  quieted  down,  fell  asleep,  and  on  awak- 
ening was  much  improved.  Following  this  the  bowels 
moved,  and  at  noon  the  temperature  was  100°  F. ;  pulse, 
128;  respiration,  30.  Patient  now  slept  at  intervals  and 
was  given  small  quantities  of  albumin  water  as  nourish- 
ment. Impro\ement  was  steady,  stools  became  more  fre- 
quent, proctoclysis  discontinued  after  three  days,  and 
drains  all  removed  by  the  seventh  day.  On  July  15th 
temperature  was  down  to  99.2°  F. ;  pulse,  128;  respiration, 
24.  Patient  discharged  on  August  15,  1909.  The  discharge 
from  the  hospital  was  delayed  by  the  fact  that  the  sutures 
of  the  abdominal  wound  all  became  infected  from  the 
drainage  and  secondary  suture  was  necessary. 
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THE  MUNICH  PSYCHIATRIC  COURSE  OF  1909. 

By  Louis  Casamajor,  M.  A.,  M.  D., 
New  York, 

Neurological  Institute, 

AND  Morris  J.  Karpas,  M.  D., 
New  York, 

ManhattJin  State  Hospital. 

In  1907  Professor  Kraepclin  established  a  post- 
graduate course  of  psychiatry,  which  was  practical- 
ly the  only  one  of  its  kind  in  the  world.  It  met 
with  such  a  tremendous  success  that  he  deemed  it 
advisable  to  hold  such  a  course  every  autumn. 

The  third  postgraduate  course  of  psychiatry  was 
started  on  the  26th  of  October,  1909,  at  the  Munich 
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Psychiatric  Clinic.  The  entire  term  was  three 
weeks,  and  the  lectures  began  about  8  :oo  o'clock 
in  the  morning,  (some  at  9:00)  and  ended  at  6:00, 
and  at  times  at  8  :oo  p.  m. ;  only  two  or  three  hours 
intermission  during  the  day  were  allowed.  Lec- 
tures and  demonstrations  were  given  on  psycho- 
pathology,  anatomy,  and  pathology  of  the  nervous 
system,  clinical  neurology,  serum  diagnosis,  and  ex- 
amination of  cerebrospinal  fluid.  The  teaching 
staff  consisted  of  Professor  Emil  Kraepelin.  Pro- 
fessor Alzheimer,  Professor  Liepmann,  of  Berlin, 
Professor  Kattwinkel,  Dr.  Broadmann.  of  Berlin, 
Dr.  Weiler,  Docent  Isserlin,  Docent  Plant,  and 
Docent  Riidin. 

The  participants  of  the  1909  course  were  about 
seventy  physicians,  who  have  done  considerable 
work  in  psychiatry  in  various  hospitals  and  clinics 
for  the  insane.  Several  professors  and  instructors 
of  some  of  the  European  and  American  universi- 
ties were  among  the  members  of  the  class.  The 
following  nationalities  were  represented :  United 
Stales  of  America,  Canada,  England,  Sweden,  Rus- 
iiia  and  Poland,  Austria  and  Hungary,  Germany, 
Spain,  Portugal,  Italy,  and  Turkey.  The  Ameri- 
cans, next  to  the  Germans,  were  in  the  majority. 

Professor  Liepmann  gave  ten  interesting  lectures 
on  aphasia,  apraxia,  and  agnosia.  The  entire 
ground  of  aphasia  was  covered  in  the  light  of  mod- 
ern research,  and  special  reference  was  made  to  the 
following  points :  Anarthria  and  its  distinction 
clinically  and  anatomically  from  motor  aphasia, 
sensory  and  motor  aphasia ;  paraphasia  and  jargon ; 
bilateral  temporal  afifection ;  subcortical  aphasia ; 
Marie's  theory ;  anatomical  localization  of  speech 
centre.  Several  interesting  cases  of  aphasia  were 
presented  and  examined  before  the  class.  Numer- 
ous charts,  pathological  and  anatomical  specimens 
were  illustrated  with  the  projection  apparatus.  In 
this  brief  communication  it  would  be  impossible  to 
outline  Professor  Liepmann's  views  on  aphasia,  but 
suffice  it  to  say  that  he  accepts  specific  cortical  lo- 
calizations for  speech,  and  rejects  both  Marie's 
theory  and  von  Monakow's  diaschisis.  The  reader 
is  referred  to  Professor  Liepmann's  original  article 
in  Hans  Curschmann's  Lehrbuch  dcr  N ervenkrank- 
lieiten. 

Profes.sor  Kraepelin's  fifteen  demonstrations  were 
on  atypical  and  rare  cases  of  mental  diseases.  He 
also  dealt  with  important  problems  which  confront 
us  to-day  in  our  clinical  work.  Five  interesting 
cases  of  juvenile  paresis  between  the  ages  of  seven 
and  eighteen  years  were  presented.  The  char- 
acteristic features  of  juvenile  paresis  were  fully 
emphasized:  i.  Marked  dementia;  2,  absence  of 
grandiose  ideas ;  3,  a  relatively  long  duration ;  4, 
epileptic  attacks ;  5,  a  marked  alteration  of  char- 
acter ;  6,  frequencv  of  the  Babinski  reflex. 

It  is  well  known  that  of  late  the  Munich  school 
has  assumed  a  different  attitude  toward  manic  de- 
pressive insanity,  and  Professor  Kraepelin  took  the 
opportunity  of  demonstrating  a  large  number  of 
cases  of  depression  and  excitement,  in  which  for- 
merly the  diagnosis  of  manic  depressive  insanity 
would  not  have  been  considered.  The  following 
table  will  serve  as  an  illustration  of  the  cases  pre- 
sented and  discussed : 


dumber 

of  cases.  Nature  of  psychosis. 

4        Manic  depressive  insanity  (depression)  in  old  age. 
I        Manic  depressive  insanity  (depression)   in  middle  age. 
I        Depression  (related  to  manic  depressive  insanity)  in  a  young 
woman  of  twenty-one. 

1  Depression   with   delirious  episode  in   manic  depressive  in- 

sanity. 

2  Depression  with  catalepsy  in  manic  depressive  insanity;  botli 

patients  had  previous  attacks,  which  were  formerly  diag- 
nosticated as  dementia  pra;cox. 

1  An  hallucinatory  depression  in  a  patient  of  sixty-six  years, 

with  evidences  of  deterioration.  This  is  a  peculiar  form 
of  dementia  which  has  some  resemblance  to  catatonia,  but 
different  from  senile  i)sychosis.  There  are  such  clinical 
pictures  in  the  senescence  and,  anatomically,  they  show 
a  peculiar  fibrillar  alteration. 

2  Idiocy  in  young  children. 
6        Dementia  prscox. 

3  Mixed  forms  of  manic  depressive  insanity. 
I        Stupor  in  manic  depressive  insanity. 

I  Cretinism. 

I        Mongolian  idiot. 

I        Dementia  pra;cax;  paranoid  form  in  a  patient,  past  forty. 
I        Acute  hallucinosis. 
I        Chronic  hallucinosis. 

I  Chronic  hallucinosis  v/itli  deterioration,  but  different  from 
that  of  dementia  praecox. 

1  True  paranoia. 

2  Paranoic  states. 

2  Cases  which  showed  many  features  of  general  paralysis, 
however,  serological  and  cytological  examinations  were 
negative. 

I  Cerebral  sclerosis  with  the  following  symptoms:  Gradual 
development  with  delusions  of  persecution;  forced  laugh- 
ter; spasm  in  lower  extremities,  but  without  paresis;  no 
ataxia  or  intention  tremor;  Wassermann  and  cytological 
examinations  were  negative;  no  eye  symptoms  or  convul- 
sions. 

I        Ddtnmerzustand  on  traumatic  basis. 
I        Border  line  case  of  dementia  prsecox. 

I  Manic  depressive  insanity  (recurrent  excitement)  at  tlie  age 
of  thirteen. 

Pure  and  experimental  psychology  was  repre- 
sented by  Professor  Kraepelin,  Dr.  Isserlin,  and  Dr. 
Weiler.  Professor  Kraepelin  devoted  six  lectures, 
with  demonstrations,  to  the  important  methods  of 
psychological  examination,  and  also  fully  summed 
up  experimental  work,  which  was  carried  out  in  his 
laboratory  on  the  psychophysical  influence  of  alco- 
hol, tea,  and  other  drugs  on  fatigue.  Various  tests 
for  retention,  memory,  attention,  speech,  voice,  and 
writing  were  outlined,  and  reference  was  made  to 
association  studies.  Numerous  instruments — chro- 
noscope,  chronometre,  apparatus  for  testing  writ- 
ing, voice,  and  intensity  of  sleep — were  exhibited 
and  described. 

Dr.  Isserlin  gave  six  lectures  on  p.sychodiagnosis 
and  psychotherapy.  The  history,  theory,  and  prac- 
tical application  of  hypnotism  were  outlined  ;  also 
Freud's  psychology  was  briefly  and  critically  re- 
viewed. Allusion  was  made  to  Dubois's  reeduca- 
tion methods. 

Weiler  demonstrated  apparatus  and  instruments 
for  testing  reflexes,  pupils,  tremor,  muscular  power, 
fatigue,  and  estimation  of  blood  pressure.  It  is  in- 
teresting to  note  that  Dr.  Weiler  has  constructed 
an  ingenious  apparatus  for  measuring  and  testing 
the  pupils.' 

Professor  Alzheimer,  in  his  twenty  lectures,  gave 
an  extremely  clear  and  comprehensive  review  of  the 
entire  subject  of  normal  and  pathological  histology 
of  the  cerebral  cortex.  His  lectures  and  demon- 
strations dealt  with  the  development  of  the  central 
nervous  system ;  histology  of   the  important  ele- 

'The  description  of  his  apparatus  appears  in  his  work  on  Unter- 
suchung  der  Pupille  und  der  Erisbewegungen  beim  Menschen  in 
Zeitschrift  fiir  die  gesamte  Neurologic  und  Psychiatric ,  ii,  No.  2. 
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ment  making  up  the  central  nervous  system ;  the 
blood  and  lymph  supply  of  the  nervous  tissue ;  a 
discourse  on  the  neuron  theory  and  Wallerian  de- 
generation ;  the  anatomy  and  pathology  of  the  glia ; 
pathological  alterations  of  the  ganglia  cells,  nerve 
fibres,  glia  cells,  etc. ;  and  regeneration  process. 
He  also  considered  the  pathological  anatomy  of 
various  mental  diseases ;  senile  dementia,  general 
paralysis  and  cerebral  syphilis.  The  last  he  divided 
into  four  types:  First,  inflammatory,  including 
gummatous  meningitis,  and  spirochaeta  septichjemia  ; 
second,  noninflammatory  endoarteritis  (large  ves- 
sels and  small  vessels)  ;  third,  encephalic  form  (ar- 
teriosclerosis plus  infiltration)  ;  and  fourth,  mixed 
forms  of  these  types.  Several  lectures  were  given 
on  the  functional  mental  diseases  alluding  to  the 
infective  exhaustive  psychosis,  dementia  praecox, 
and  manic  depressive  insanity.  A  few  cases  of  de- 
mentia praecox  in  which  the  onset  was  acute  and 
the  course  rapid,  showed  some  changes  in  the  glia 
cells,  which,  although  not  characteristic,  yet  were 
different  from  findings  in  other  functional  psycho- 
ses. Other  cases  of  dementia  praecox,  in  which  the 
course  was  chronic,  revealed  some  alterations  in  the 
nerve  cells,  but  again  not  peculiar  to  this  disease 
alone.  Alcoholic  psychosis,  epilepsy,  and  idiocy, 
also  received  attention. 

Dr.  Broadmann  had  ten  hours  at  his  disposal  for 
the  presentation  of  his  difficult  but  interesting  sub- 
ject, the  histological  topography  of  the  cerebral  cor- 
tex. Every  lecture  was  accompanied  by  numerous 
slides  with  the  projection  apparatus.  He  took  up 
the  principles  of  comparative  cytoarchtectonics, 
comparative  morphological,  physiological  variations 
of  the  different  regions  of  the  cerebral  cortex,  and 
showed  how  it  was  possible  to  establish  physiologi- 
cal cortex  organoyogy.  He  reduced  the  histological 
topography  of  the  cortex  to  six  layers,  and  differ- 
entiated further  the  individual  layers  of  the  cortical 
regions.  This  histological  differentiation  has  a  defi- 
nite relation  to  various -iunctions  of  the  brain.  His 
material  of  comparative  anatomy  was  abundant. 

Plaut,  in  his  six  demonstrations,  covered  the  dif- 
ferent methods  and  results,  of  the  examination  of 
the  cerebrospinal  fluid,  and  the  application  of  the 
Wassermann  reaction  to  psychiatry.  He  believed 
that,  for  careful  work,  the  Fuchs-Rosenthal  method 
for  the  counting  of  the  lymphocytes  in  the  cerebro- 
spinal fluid  is  advisable.  He  recommended  the 
original  method  for  the  Wassermann  test,  and  laid 
great  stress  on  the  use  of  antigen,  derived  from  tl^e 
extraction  of  a  luetic  foetus  liver. 

Dr.  Riidin  lectured  on  degeneration  and  forensic 
psychiatry.  The  latter  dealt  with  mental  respoilsi- 
bilitv  in  medicolegal  cases,  where  sanity  was  ques- 
tioned. Some  of  the  subjects  had  a  psychopathic 
constitution  ,and  others  were  afflicted  with  a  defi- 
nite mental  disease.  For  instance,  the  misdemeanor 
in  an  epileptic  state,  homosexual  act  in  the  aged, 
lawsuit  in  a  querulous  paranoic,  murder  in  a  para- 
noic, larceny  in  degenerates,  and  other  similar  cases. 
He  lectured  on  degeneration,  and  considered  its 
theorv,  causes. .Jypes,  and  prophylaxis.  Also  Men- 
del's theory  of  heredity  was  explained,  and  showed 
how  it  could  be  applied  to  th.c  study  of  degenera- 
tion.   Same  instructive  charts  were  shown. 

Professor  Kattwinkel  demonstrated  neurological 


cases  with  numerous  illustrations  of  interesting 
pathological  specimens  with  the  projection  ap- 
paratus. 

In  addition  to  these  extremely  interesting  lec- 
tures the  members  of  the  class  had  the  opportunity 
to  visit  the  Munich  Psychiatric  Clinic  and  two  hos- 
pitals for  the  insane — one,  a  modern  hospital,  in 
Eglfing,  and  the  other,  rather  an  old  institution,  at 
Wasserburg.  In  such  a  manner  one  was  able  to 
obtain  a  fairly  good  knowledge  of  the  management 
of  a  hospital  and  the  care  for  the  insane  in  Bavaria. 
Professor  Kraepeh'n  and  his  staff  took  particular 
pains  to  call  attention  to  the  various  interesting 
features  found  in  those  hospitals.  The  members  of 
the  class  met  the  instructors  and  each  other  socially 
on  several  occasions  at  the  invitation  of  Professor 
Kraepelin. 

It  is  not  within  the  scope  of  this  paper  to  offer 
a  long  and  detailed  description  of  the  Munich  Psy- 
chiatric Clinic,  but  suffice  to  say  that  it  is  a  type  of 
an  ideal  hospital  for  mental  diseases.  It  is  situated 
near  the  general  hospital  and  consists  of  a  main 
building  and  two  wings.  The  whole  clinic  can  ac- 
commodate about  two  hundred  patients.  All  the 
psychiatric  cases  of  Munich,  including  acute  alco- 
holics and  attempted  suicides,  are  admitted  there. 
The  cases  are  kept  in  the  clinic  until  the  diagnosis 
is  made,  and  later  are  either  discharged  to  the  care 
of  their  relatives,  transferred  to  other  institutions, 
or  kept  for  further  study. 

The  programme  for  the  next  course,  which  has 
been  already  published  in  the  Zcitschrift  fiir  die 
gesarnte  Ncurologie  und  Psychiatric,  July  5,  1910, 
i,  8,  is  practically  the  same  as  last  year,  with  the  ex- 
ception that  Professor  von  Monakov  will  lecture  in 
place  of  Professor  Liepmann,  and  a  few  courses 
have  been  added. 

For  the  advanced  student  of  psychiatry  and  neu- 
rology Professor  Kraepelin's  postgraduate  course 
is  of  extreme  value  and  aid.  It  covers  practically 
the  entire  field  of  the  important  problems  in  psycho- 
pathology,  neuropathology,  and  clinical  pathology  in 
relation  to  psychiatry.  One  is  also  able  to  obtain 
a  very  good  conception  of  the  work  which  is  being 
done  in  the  Munich  clinic  and  thus  receive  new 
ideas  and  impressions  for  further  research. 


STANDARDIZATION  OF  BLOOD  PRESSURE. 

By  Abdullah  K.  Sallom,  M.  D., 
Philadelphia. 

It  is  a  somewhat  remarkable  fact  in  the  historv 
of  medicine  that  more  than  a  hundred  years  elapsed 
after  the  discovery  of  the  circulation  of  the  Wock! 
bv  Harvey,  before  Hale's  first  demonstration  of 
blood  pressure ;  and  it  took  almost  another  century 
before  the  subject  was  seriously  investigated.  The 
first  impetus  i^iven  to  the  study  of  blood  pressure 
was  marked  by  the  introduction  in  1828  of  the  mer- 
curial manometer  by  Poiseulle  and  the  employment 
of  the  kymographioii  by  Ludwig.  Since  then  the 
subject  has  been  carefully  studied  and  much  accur- 
ate knowledge  has  been  obtained.  The  method 
usually  employed  was  to  connect  a  manometer 
directiv  with  an  opened  artery  and  to  observe  the 
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height  of  the  column  of  mercury.  C)bviously  such  a 
method  is  not  appHcable  to  man  and  another  period 
intervened,  terminated  by  the  work  of  K.  Vierordt 
in  1855  when  the  indirect  methods  for  the  study  of 
blood  pressure  in  man  came  into  use.  Since  then 
the  subject  has  been  vigorously  investigated  and  the 
data  that  have  accumulated  have  become  so  volum- 
mous  as  to  deter  the  inquirer  and  so  conflicting  as 
to  bewilder  him.  Thus,  Potain  considers  140  to  210 
mm.  Hg.  as  the  normal  limits  of  variation  of  systolic 
pressure  and  places  the  average  for  an  adult  at 
about  170  mm.  Hg.  On  the  other  hand  numerous 
observers  hold  as  the  upper  limit  of  normal  varia- 
tion 160  mm.  Hg.  Even  to  the  casual  inquirer  it 
would  soon  be  manifested  that  almost  every  observer 
has  his  own  limits  of  variation.  With  this  and  other 
disadvantages  which  are  too  numerous  for  me  to 
mention  here  the  enthusiasm  of  the  early  workers 
was  chilled  and  the  subject  lost  much  of  its  interest. 

I  am  about  to  break  a  time  honored  precedent 
and  present  the  result  of  my  work  before  the  fact.■^ 
from  which  the  result  has  been  obtained.  After  the 
most  careful  investigation  I  have  found  that  nor- 
mally the  blood  pressure  does  not  vary  more  than 
about  0.3  millimetres  of  mercury  and  to  be  ex- 
pressed by  the  following  equation  : — 

mm.  Hg.  -  (W.  C.xC.)  =  P.; 
in  which  mm.  Hg.  represents  the  height  of  the  col- 
umn of  mercury ;  W.  C.  the  width  of  the  cuff  em- 
ployed ;  C.  the  circumference  of  the  arm  ;  and  P.  the 
pressure. 

It  is  a  well  known  fact  that  the  pressure  exerted 
by  any  fluid  depends  entirely  upon  its  height  and  the 
size  of  its  base.  The  size  and  shape  of  the  vessel 
plays  no  part  whatever.  With  this  in  mind  it  at 
once  becomes  evident  that  the  area  upon  which  the 
pressure  is  exerted  plays  a  most  important  role  and 
must  be  taken  into  consideration  with  every  observa- 
tion. Of  course  this  is  obtained  by  multiplying  the 
width  of  the  cuff"  by  the  circumference  of  the  arm. 
Knowing  the  height  of  the  column  of  mercury  and 
the  area  or  base  upon  which  the  pressure  is  exerted 
it  at  once  becomes  a  simple  mathematical  problem 
to  compute  the  actual  pressure  employed.  For  ex- 
ample, in  the  case  of  M.  T.,  age  twenty-two,  the 
circumference  of  the  arm  was  eight  inches,  and  the 
width  of  the  cuff  three  inches  therefore  :  8  x  3  =  24 
sq.  in.  =  area  over  which  the  pressure  is  exerted. 

The  systolic  pressure  in  this  case  was  found  to  be 
125  mm.  Hg.  If,  therefore,  125  millimetres  of  mer- 
cury were  sustained  over  an  area  of  24  square 
inches,  i  square  inch  will  support  a  column  of  mer- 
cury 1/24  of  125  mm.  Hg.  or  5.21  mm.  Hg.  By 
computing  in  this  manner  the  actual  pressure  em- 
ploved  the  results  have  been  startling  and  of  great 
importance. 

Age  has  been  found  to  have  no  influence  on  blood 
pressure  it  being  the  same  in  the  child  and  the  adult. 
In  making  this  statement  I  am  aware  of  the  great 
importance  laid  by  all  observers  upon  age.  The 
error  is  due  to  the  fact  that  the  circumference  of 
the  arm  was  not  taken  into  consideration.  It  being 
smaller  in  the  young  the  blood  pressure  readings 
were  necessarily  lower  than  in  the  adult,  which, 
however,  when  standardized  gave  the  same  ratio  for 
each  square  inch.    The  same  is  true  in  regard  to 


sc.x.  A  few  cases  chosen  at  random  servr  to  illus- 
trate these  facts. 
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K.  M. 

Epilepsy.  26 

8 

150 

6.25 

M.  T. 

Pleurisy.  22 

8 

125 

5-21 

52 

-M.  J. 

Practically    normal,    is    rather  a 

nervous  girl.     Had  St.  Vitus's 

G.  R. 

dance.  10 

7 

1 00 

4.76 

47 'A 

Bronchitis.     Has  been  constipated 

K.  F. 

for  three  days.  16 

7 

125 

S9A 

Normal.  14 

754 

100 

4-30 

43 

M.  F. 

An    anemic    and    rather  delicate 

girl.  16 

S'A 

120 

4.84 

Were  we  to  accept  loo  to  150  millimetres  mer- 
cury as  the  normal  limits  of  variation  of  the  systolic 
pressure  we  could  not  in  a  single  case  be  justified  in 
stating  that  there  existed  an  overtension  and  yet  the 
reverse  condition  is  true.  In  the  cases  of  G.  C.  and 
E.  M.  both  recorded  a  systolic  pressure  of  150  mm. 
Hg.  By  computing  the  actual  pressure  employed, 
however,  it  was  found  that  in  the  former  it  was 
practically  normal  while  in  the  latter  it  was  the  high- 
est in  the  series  of  cases  given.*  It  will  also  be 
noted  that  in  the  cases  of  K.  F.,  age  fourteen ;  G.  C, 
age  thirty-eight ;  and  M.  B.,  age  fifty-three,  although 
showing  quite  a  difference  in  the  systolic  pressure 
as  denoted  b^■  the  height  of  the  column  of  mercury 
nevertheless  when  standardized  gave  practically  the 
same  ratio  for  the  square  inch.  In  the  case  of  K.  T  , 
age  four,  it  was  a  little  higher — 4.82  mm.  Hg.  to  the 
square  inch — this  slight  rise  being  undoubtedly  due 
to  a  mild  bronchitis. 

The  Unit  System.  It  is  somewhat  inconvenient 
to  speak  of  pressure  in  terms  of  4.82  mm.  Hg.  per 
sq.  in. ;  6.25  mm.  Hg.  per  sq.  in.,  etc.  On  this  ac- 
count and  in  order  to  place  the  blood  pressure  read- 
ings upon  a  definite  standard  it  has  been  found  con- 
venient to  express  them  in  terms  of  units.  Such  a 
method  is  simple  and  practical.  It  js  obtained  by 
taking  the  figure  or  figures  before  and  the  first  fig- 
ure after  the  decimal  to  represent  the  number  of 
units.  For  example : — 4.82  mm.  Hg.  per  sq.  inch 
would  be  spoken  of  as  48  units  ;  6.25  mm.  Hg.  per 
sq.  inch  as  62  J/  units,  etc.  By  such  a  system  our 
readings  are  simplified  and  we  become  better  able 
to  appreciate  slight  differences.  Thus,  we  note  in 
the  case  of  K.  F.  a  pressure  of  43  units  while  E.  M. 
records  the  high  pressure  of  62  units. 

With  the  study  of  blood  pressure  in  man  on  the 
unit  system,  I  rest  assured  that  we  will  attain  re- 
sults undreamed  of,  and  the  subject  will  assume  an 
importance  equal  even  to  the  study  of  temperature. 
A  word  of  caution,  however,  must,  at  the  present 
time,  be  added.  For  the  same  instrument  the  nor- 
mal blood  pressure  expressed  in  terms  of  units  will 
remain  unchangeable.  It  must  be  borne  in  mind 
that  each  instrument  will  in  terms  of  another  reg- 

'It  is  of  iiartictilar  interest  to  note  that  before  being  able  to 
'-tandnrdiTie  the  blood  pressure  readings  I  was  unable  to  realize 
ihnt  in  this  case  a  marked  excessive  tension  existed.  The  patient 
was  uiven  the  regular  treatment  without  much  success.  After  hav- 
ing discovered  that  the  patient  had  the  high  pressure  of  62  units, 
r  directed  my  efforts  toward  its  reduction.  Since  then  the  patient 
h.ns  not  had  a  single  attack,  and  as  she  stated  "feels  fine."  Of 
this  case  \  shall  write  more  in  detail  in  another  report. 
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istcr  a  different  reading,  although  the  same  pres- 
sure is  employed.  This  defect  has  not  hitherto  been 
corrected,  inasmuch  as  the  dift'erent  instruments 
have  not  been  made  to  conform  to  a  definite  stand- 
ard. I  hope  to  submit  at  a  very  early  date  (Report 
No.  IV)  a  method  whereby  the  actual  pressure 
which  an  instrument  exerts  is  gauged  in  terms  of 
another,  so  that  the  readings  for  the  different  in- 
struments will  correspond.  Until  then  each  ob- 
server must  determine  what  number  of  units  his  in- 
strument expresses  the  normal  to  be.  He  can  then 
with  extreme  delicacy  note  any  pathological  varia- 
tion in  blood  pressure. 

1625  South  Fifteenth  Street. 


DR.  POHLYS  CASES  OF  -AKJEUIC  ULCER"  OF 
THE  THROAT. 

By  G.  Frank  Lvdston,  ^1.  D., 
Chicago. 

In  the  Xczc  York  Medical  Journal  for  August 
27,  1910,  appears  an  article  by  Dr.  A.  G.  Pohly  on 
Amemic  Ulcer  of  the  Throat.  As  I  can  see  no 
foundation  for  his  diagnosis.  I  take  the  liberty  of 
asking  Dr.  Pohly  a  few  questions. 

His  cases  were  as  follows : 

Case  I.  Miss  D.  C,  twenty-two  jears  of  age,  came  to 
me  June  30,  1903,  complaining  of  pain  in  the  throat  which 
had  lasted  about  five  days.  Upon  examination  I  found  a 
small,  round  ulcer  on  the  left  tonsil.  The  patient  was  very 
anremic,  but  there  was  no  history  of  either  tuberculosis  or 
syphilis,  and  the  ulcer  healed  within  a  week  under  local 
applications  of  silver  nitrate.  I  am  sorry  to  state  that  the 
patient  disappeared,  and  I  have  not  seen  her  since. 

Case  II.  Miss  N.  J.,  twenty-three  years  of  age,  nurse, 
came  to  my  office  in  July,  1904,  complaining  of  pain  in  the 
throat  which  had  lasted  for  ten  days.  She  had  been  in  at- 
tendance on  a  severe  case  of  typhoid  fever  for  the  last  si.K 
weeks,  where  she  had  been  on  night  duty,  the  patient  hav- 
ing been  delirious  for  the  last  three  weeks,  and  had  finally 
died.  She  was  in  a  very  nervous  and  debilitated  condition. 
On  examination  I  found  a  small  round  ulcer  on  the  right 
tonsil.  Naturally  my  first  thought  was  syphilis,  and  I 
questioned  her  accordingly,  but  although  she  was  perfectl} 
willing  to  give  me  all  information,  and  knowing  the  con- 
sequences of  the  disease  she  absolutely  assured  me  that  she 
had  never  had  any  previous  trouble,  nor  could  she  account 
for  her  present  illness.  The  ulcer  disappeared  after  about 
a  week  or  ten  days  under  treatment  with  silver  nitrate,  and 
she  has  not  had  any  trouble  up  to  the  present  time,  this 
being  about  six  years  ago. 

Case  HI.  Mrs.  G.  K.,  twenty-seven  years  of  age,  con- 
sulted me  in  July,  1905,  complaining  of  pain  in  the  throat 
for  the  last  three  weeks.  On  examination  I  found  a  >mall, 
round  ulcer  on  the  uvula.  She  was  treated  the  same  as  the 
previous  cases,  but  as  this  ulcer  healed,  other  small  ulcers 
appeared  on  the  soft  palate  which  disappeared  entirely 
within  about  four  weeks,  and  she  had  had  no  trouble  up  to 
1908,  about  two  and  one  half  years  later,  and  I  have  not 
seen  her  since.  At  the  time  these  ulcers  appeared  she  was 
in  an  ansmic  and  nervous  condition. 

1.  Were  any  examinations  made  for  the  Spiro- 
chccta  pallida  in  any  of  the  cases? 

2.  Was  the  Wassermann  test  employed? 

3.  Is  it  not  true  that  syphilitic  ulcers  frequently 
yield  promptly  to  topical  applications  of  silver  ni- 
trate ? 

4.  Is  the  absence  of  a  syphilitic  history,  especial- 
ly in  women  of  repute,  a  strong  argument  against 
syphilis  in  the  ])resence  of  doubtful  lesions? 

5.  Is  not  syphilis  often  characterized  by  the  non- 
recurrence  of  lesions  for  some  years  ? 


6.  What  \vas  the  rationale  of  the  causation  of  the 
throat  ulcers  by  anaemia? 

7.  Granting  that  anaemia  was  the  underlying 
aetiological  factor  in  the  reported  cases,  was  not 
some  infection  or  other  necessary  as  a  determining 
cause,  and  if  so,  what  was  probably  the  infection, 
and  should  the  diagnosis  have  been  "anaemic  ulcer"? 

As  to  Case  I  in  particular,  the  diagnosis  of  an- 
aemic ulcer  would  appear  to  be  a  diagnostic  '"stab 
in  the  dark." 

815  Rki.iance  Building. 


ACONITE. 

"Queen  Mother  of  Poisons"  {"Wolf's  bane" ;  "Leopard's 
bane";  "Women's  bane'' ;  "Venus's  Chariot" ;  "Scor- 
pion"; "Monkshood" ;  "Blue  Rocket"):  Its  Place 
in  History,  in  Mythology,  in  Criminology,  in 
Botany,  in  Therapeutics,  and  in  Toxicology. 

By  John  Knott,  A.  M.,  M.  D.,  Qi.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I. ;  M.  R.  I.  A.,  etc.,  etc. 
Dublin,  Ireland. 

(Continued  from  page  580.) 

W'lih.  regard  to  linguistic  variations  of  appellation, 
we  are  told  by  the  same  encyclopaedic  (and  con- 
scientious) John  Parkinson  that  in  addition  to  the 
application  of  the  "Latine  Aconitum  &  liiparia," 
"It  is  called  of  the  Arabians  Chanach  adip  or  adih, 
id  est,  strangnlatoreni  hipi,  of  the  Italians  Aconito 
&  Luparia,  of  the  Spaniards  Yerua  matta  louo,  of 
the  BVench  Tne  loup,  of  the  Germans  Wolffszvurtz, 
of  the  Dutch  Woolfzvurtcl" 

Under  the  heading  of  The  Vertues  we  are  told 
by  the  .same  unimpeachable  authority  that : 

"All  these  plants  are  poisonous  and  deadly  to 
mankinde,  to  be  taken  inwardly  any  manner  of  way. 
as  that  feast  at  Antwerpe  sheweth,  where  by  ig- 
norance the  leaves  of  luparia  or  Napellus  being  put 
as  a  sallet  herbe  with  others,  many  that  did  eat 
thereof  died,  after  the  violent  passions  they  endured 
for  the  time:  it  is  also  as  deadly  to  Dogs,  Wolves, 
and  other  creatures,  who  shall  take  thereof,  either 
the  juyce  of  the  herbe  or  roote.  or  the  herbe  or  roote 
it  selfe,  put  into  flesh,  and  given  thetn  to  eate :  in 
the  juyce  of  the  rootes  especially,  the  hunters  of 
wilde  beastes,  doe  use  to  dippe  the  heads  of  their 
arrowes  they  shoote,  or  darts  they  throw  at  the 
wilde  beasts,  which  killeth  them  that  are  wounded 
therewith  speedih" ;  yet  it  is  said  that  the  flesh  of 
the  beasts  so  killed  is  no  whit  poysonous  but  safe, 
and  eateth  more  tender  than  of  others  of  the  same 
kinde,  not  killed  in  the  same  inanner,  so  as  it  abide 
undressed  for  a  day  and  a  night.  The  ordinary 
physicall  remedies  that  is  to  be  used  for  any  that 
have  taken  of  these  herbes,  is  first  to  procure  vom- 
iting, with  all  the  speede  possible,  to  avoid  as  much 
of  the  evill  substance  that  remaineth  in  the  stom- 
acke  as  may  be ;  and  secondly  glisters,  both  to  dense 
the  bowells  and  to  draw  the  evill  quality  downe- 
wards  that  way ;  and  thirdly,  preservatives  to  de- 
fend the  heart  and  vitall  spirits  from  suffocation,  or 
the  bloud  from  putrefaction  or  congelation ;  which 
are  eft'ected  by  taking  ]\Iithridate,  or  rather  Venice 
Treakle,  which  is  more  appropriate  for  poysons ;  as 
also  to  drinke  the  decoction  of  Origanum,  Rew, 
Horehound,  Wormewood  or  Wormewood  wine ;  as 
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also  Southernwood,  Chaiiicepitys,  or  ground  Pine>, 
and  Gcntiana:  a  dramme  of  the  true  O pobalsamum 
taken  with  hony  is  much  commended,  and  so  is  Cas- 
tor, Pepper  and  Rue,  of  each  a  Httle  quantitie  taken 
in  wine.  Some  commend  also  to  drinke  that  wine, 
wherein  iron,  or  gold,  or  silver,  made  red  hot  hath 
beene  quenched.  Petnis  Aponcnsis  in  his  Booke  of 
poisons,  commendeth  the  use  of  Terra  lemnia,  a 
dramme  or  two,  thereof  to  be  taken  in  warmc 
drinke ;  but  above  all  hee  saith  that  Aristolochia 
longa,  or  the  long  rooted  Birthwort,  is  the  most 
especiall  antidote  or  remedy  against  all  Aconites : 
But  behold  the  wonderfuU  goodnesse  of  God ;  who 
although  he  hath  given  to  these  plants  so  deadly 
faculties,  yet  hath  he  endued  them  also  with  other 
properties,  very  beneficial!  to  mans  health  :  as  that 
the  juice  or  distilled  water  of  Aconitum  Pon- 
ticum  of  both  sorts,  dropped  into  the  eyes,  taketh 
away  the  inflammation  or  rednesse  in  them,  as  also 
cleareth  them  from  any  haw,  or  pinne  or  webbe, 

growing  in  or  upon  them  Certainely  if 

either  the  rootes  or  seedes  of  these  Aconites,  or  of 
the  other  Helmet  flowers  be  beaten  into  pouder,  or 
the  juyce  of  them  boyled  with  oyle,  or  Hogges  fat, 
and  the  head  and  body  anointed  therewith,  it  will 
kill  lice  and  vermine  breeding  tlierein ;  the  lye 
also  wherein  the  leaves,  rootes,  or  seede,  hath  beene 
boyled,  doth  the  same,  and  clenseth  the  head  also 
from  scurfe  and  dandrafife.  Galen  saith  that  they 
are  used  in  foule  ulcers  and  sores,  to  consume  the 
dead  flesh,  so  as  the  sores  be  not  in  the  mouth  or 
privities,  which  by  reason  of  their  vicinitie,  to  the 
spirits  and  life  are  not  to  be  dealt  with  in  such 

sort  "    And  of  Anthora  we  learn  that: 

"The  roote  is  said  by  Hugo  Solerius  to  purge  the 
body  very  strongly,  of  waterish  and  vicious  humors, 
both  by  vomit  and  by  the  stoole,  if  the  quantitie  of  a 
beane,  be  taken  in  broth  or  in  wine ;  by  reason  of  the 
exceeding  bitternesse  of  the  roots,  it  killeth  all  sorts 
of  wormes  in  the  body:  it  is  also  saith  Guainerius, 
by  mine  owne  experience  and  sight,  as  efifectuall  as 
Dictamniis  unto  all  the  purposes  whereunto  it  serv- 
eth ;  the  powder  of  the  rootes  taken  in  wine  is  a 
most  speedie  and  speciall  remedie,  against  the  winde 
collicke,  which  the  Savoyards  about  Diam,  where  it 
groweth  abundantly,  know  very  familiarly,  and  call 
it  L'herhe  du  machon,  that  is,  the  winde  collicke 
herbe,  and  suppose  that  it  having  two  round  rootes, 
the  one  will  be  full  and  solide  one  yeare  (as  it  is  in 
the  Orchides  or  Satyrions)  and  the  other  lanke,  which 
changeth  to  be  solide  the  next  yeare,  when  the  other 
that  was  firme  in  the  former  yeare,  will  then  become 
lanke ;  that  the  sound  roote  will  ease  the  winde  chol- 
licke,  and  the  lanke  procure  it ;  the  same  rootes  also 
used  inwardly,  is  not  onely  the  chiefe  and  principall 
Antidote  or  remedie,  against  the  poyson  of  these 
Wolfes  banes,  and  Helmet  flowers,  but  of  the  Leop- 
ards bane,  and  all  other  poysonous  herbes  whatso- 
ever :  and  against  the  venome  of  all  serpents  and 
other  venemous  beasts  or  creatures,  and  is  also  a 
most  soveraigne  remedy  against  the  plague  or  pesti- 
lence, and  all  other  infections,  or  contagious  dis- 
eases, which  raise  spots,  pockes,  or  markes  in  the 
outwarde  skinne ;  by  expelling  the  povson  from 
within,  and  defending  the  heart,  as  a  most  sover- 
aigne Cordiall." 

As  will  readily  be  anticipated,  the  appallingly  de- 


structive properties  of  the  aconite  plant  furnished 
the  riotously  productive  imaginations  of  the  ancient 
botanists  and  pharmacists  with  material  specially 
suitable  to  the  creation  of  still  more  weird  capabil- 
ities than  those  with  which  it  has  been  so  very  lib- 
erally endowed  by  (step-)  mother' Nature — in  the 
direction  of  subversion  of  the  laws  and  phenomena 
of  vital  force,  and  successful  antagonism  to  the  dis- 
tinctive functions  of  animal  existence.  Accordingly, 
the  reader  whose  mental  prominences  have  been  ren- 
dered callous  by  too  varied  experience  in  the  bypaths 
of  scientific — and  prescientific — lore,  wiil  feel  no  sur- 
prise on  being  confronted  with  the  plain  question : 
"Who  knoweth  not,  that  scorpions  if  they  be  but 
touched  with  Aconite,  presently  become  pale,  be- 
nummed,  astonied  and  bound, confessing  (as  it  were) 
themselues  to  be  vanquished  and  prisoners  ;  contrari- 
wise, let  them  but  touch  the  white  Ellebore,  they  are 
unbound  and  at  liberty  againe ;  they  recouer  (I  say) 
their  former  vigor  and  vertue,  whereby  we  may  see 
that  the  Aconite,  also  giveth  the  bucklers  to  enemies 
twaine,  pernicious  poisons  both,  the  one  to  it  selfe, 
and  the  other  to  all  the  world."  (Pliny's  Natural 
History,  Holland's  version.) 

There  can,  I  venture  to  suggest,  be  little  doubt 
that  the  origin  of  the  idea  of  the  antipathy  between 
the  scorpion  and  the  aconite  was  germanic  to  that 
which  developed  and  bore  considerable  fruit  in  the 
more  recent  centuries :  the  "signature,"  which  may, 
perhaps,  be  most  instructively  labeled  similia  simili- 
biis — the  antipathetic  similarity  of  conformation 
having  led  in  this  instance  to  the  revelation  of 
the  fancied  resemblance  of  the  curve  of  the 
tail  of  the  proverbially  venemous  denizen 
of  the  animal  kingdom  to  that  which  char- 
acterized the  roots  of  the  most  deadly  of  vegetables. 
Such  beliefs  collectively  formed  a  conspicuous  item 
of  the  vegetable  lore  of  classic  antiquity,  and  one 
which  steadily  waxed  in  stature  and  in  strength — 
if  not  so  precisely  in  wisdom — during  the  interesting 
centuries  of  the  growth  of  the  mystical  faith  of  the 
Middle  Ages;  till  it  came  to  reach  the  all-embracing 
dimensions  of  the  doctrine  of  "signatures,"  accord- 
ing to  the  teaching  of  which  the  properties  allotted 
by  creative  Providence  to  every  individual  plant 
were  superficially  indicated  for  the  recognition  of 
the  observant  eye  by  the  features  of  its  external 
physiognomy.  Hence,  pretty  surely,  was  derived 
the  original  germ  of  Pliny's  information  that :  "being 
given  in  hot  wine  it  is  a  counterpoison  against  the 
sting  of  scorpions,  for  of  this  nature  it  is,  that  if  it 
meet  not  with  some  poison  or  other  in  men's  bodies 
for  to  kill,  it  presently  sits  upon  them  and  soon  brings 
them  to  their  end ;  but  if  it  encounter  any  such,  it 
wrestleth  with  it  alone,  as  having  found  within  a  fit 
match  to  deale  with,  neither  entreth  it  into  this  fight 
unlesse  it  find  this  enemy  possessed  already  of  some 
noble  and  principall  part  of  the  body,  and  then  be- 
ginneth  the  combat;  a  wonderful  thing  to  observe, 
that  two  poisons,  both  of  them  deadly  of  themselves 
and  their  own  nature,  should  die  one  upon  another 
within  the  body,  and  the  man  by  that  mean  only, 
escape  with  life."  (Those  readers  who,  in  their  pur- 
suit of  knowledge,  alternate  the  frivolities  of  fable 
with  the  ponderosities  of  science,  will  here  be  re- 
minded of  the  unprecedented  and  unhoped  for  door- 
way of  deliverance  which  the  dexterous  strategy 
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of  an  anxious  Providence  provided  for  the  escape  of 
the  late  Baron  Munchausen  in  that  desperate  mo- 
ment of  tlie  latter's  adventurous  existence  when  he 
had  lain  down — without  prospective  shadow  of  hope 
—on  his  face,  between  an  open-mouthed  crocodde 
on  the  one  hand  and  a  crouching  lion  on  the  other.) 

Still  another  item  of  ambidexterous  antipathy  is 
furnished  by  our  mysterious  monkshood,  according 
to  the  same  inexhaustible  oracle  of  antique  scientific 
faith:  "The  people  about  Heraclea  to  kil  the  pan- 
thers which  breed  in  those  parts,  use  to  rub  with 
Aconite  certain  gobbets  of  flesh,  which  they  doe  lay 
about  the  mountains  as  a  bait  and  banc  for  them ; 
and  imlesse  by  this  m.eans  they  did  destroy  them,  no 
doubt  they  would  fill  the  whole  countrie,  wh'ch  is 
the  cause  that  some  call  it  Pardialanches  i.  libard- 
bane ;  but  they  again  on  the  other  side,  presently 
have  recourse  to  the  excrements  of  a  man,  as  I  have 
before  declared,  the  only  counterpoison  whereby 
they  save  themselves." 

The  transition  of  such  mingled  items  of  animal 
and  vegetable  lore,  through  mediaeval,  down  to 
modern  literature  is  well- exemplified  in  Sylvester's 
version  of  Du  Bartas: 

Onely  the  touch  of  choak-pard  Aconite 
Bereaves  the  Scorpion  both  of  sense  and  might. 

— Weekes,  III,  xxvii,  I. 

—and  in  Shakespeare's  well  known  lines : 
Though  it  doe  work  as  strong 
As  Aconitum,  or  rash  Gun-powder. 

Henry  IV.,  Act  IV,  Sc.  4. 

• — a  curiously  interesting-  specimen  contact  of  the 
old  with  the  new  knowledge ;  of  mental  association 
of  the  idea  of  the  silent  and  subtle  life  destroying 
agent,  which  represented  the  most  darkly  murder- 
ous skill  of  the  classical  and  mediaeval  ages,  with 
that  of  the  fulgurating  exterminator  which  became 
popularized  with  the  illuminating  Science  and  Art 
of  the  Renaissance ! 

The  domain  of  Animal  Therapeutics  was,  as  all 
well  informed  readers  know,  cultivated  by  the 
ancients  with  a  most  assiduous  (and  imaginative) 
industrial  display.  During  a  long  series  of  cen- 
turies, indeed,  it  represented  one  of  the  most 
prominent  of  the  accepted  articles  of  the  healer's 
faith — one  of  which  recent  "scientific  discovery"  hd.s 
presented  the  world  with  a  somewhat  ghostly 
resuscitation.  And,  in  this  department,  we  find 
that  so  familiar  and  grateful  a  "remedy  as  cow's 
milk  was  highly  recommended  as  an  antidote  to 
aconite.  So  was  the  broth  made  of  tripes.  We 
are  confidently  informed,  too,  that  the  "broth  of  an 
old  Cocke  ...  is  most  cffectuall  against  the 
poison  of  the  herbe  Aconitum,  but  then  it  must  be 
given  with  a  little  salt  among."  The  Castoreum,  of 
the  origin  of  which  tales  so  curious  were  told  by 
the  ancient  pharmacists  and  natural  historians,  was 
also  included  in  the  same  rank ;  for  we  are  assured 
that:  "soveraigne  it  is  for  the  poison  of  the  herb 
Aconitum  'or  Libard  bane,  in  milk  or  faire  water.'" 

Supplementary  catalogues  of  "antipathies"  were, 
as  might  well  be  expected,  prominently  placed  in 
the  records  of  mediaeval  scientific  lore ;  and  were, 
as  a  natural  consequence,  highly  recommended  as 
antidotal  reagents.  That  foremost  mediaeval  lumi- 
nary of  the  healing  art,  the  Arabian  Avicenna. 
whose  Canon  functioned  for  five  centuries  as  a  sort 
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of  medical  Bible  in  orthodox  professional  practice, 
informs  his  readers  that  there  is  a  mouse  which 
feeds  upon  the  root  of  aconite,  and  that  "that 
mouse  is  the  Treakle  thereof,  and  being  taken  in 
the  whole  substance,  resisteth  the  venome  of  the 
Mapcllus,  and  freeth  them  from  all  danger."  These 
statements  were  corroborated  by  Matthiolus,  the 
famous  commentator  of  Dioscorides  and  "Father 
of  Modern  Therapeutics,"  who  assures  his  readers 
that  he  had  often  found  that  mouse !  The  redoubt- 
able Petrus  Aponensis  also  contributes  supporting 
testimony  on  this  head;  and  confidently  informs 
the  inquiring  reader  that  "this  Mouse  which  feed- 
eth  upon  the  roots  of  NapcUiis  is  the  Becoar  against 
Napelliis,  if  it  be  dryed  and  two  drams  of  the 
pouder  given  in  drinke."  But,  unfortunately — as 
ever — for  the  harmony  of  "expert"  medical  testi- 
mony, we  have  yet  other  three  names  of  authori- 
tative respectability  ranged  on  the  opposite  side ! 
Antonius  Guaianerius,  Petrus  Pena,  and  Matthiolus 
de  Lobel  were,  each  and  all  three,  of  the  opinion 
that  it  was  really  not  a  mouse  at  all,  but  a  midge, 
that  was  meant  by  the  great  Arab  physician  ;  that 
It  was  either  by  a  scribe's  slip,  or  a  reader's  blunder, 
that  the  subsequent  Greek  textus  receptus  pre- 
sented a  MOV  instead  of  the  original  /'.'^«« ;  that  the 
root  in  question  was  really  as  deadly  to  mice  as  to 
men  and  to  wolves ;  while,  on  the  other  hand,  they 
quote  the  ocular  evidence  of  "the  Shepheards.  and 
others  living  in  those  mountains  of  Switzerland, 
ivhere  the  Napellus  groweth  in  abundance,"  to  the 
fact  of  "great  store  of  certaine  great  Flies,  with 
blewish  greene  heads  and  wings,  like  unto  Can- 
tharides  feeding  upon  the  flowers,  when  as  they 
could  not  finde  any  other  creature  to  touch  or  eate 
it ;  ...  of  which  Flies  as  they  say,  and  not  of  any 
Mouse,  is  made  an  antidote  most  prevalent  against 
the  poison  of  the  most  venomous  Spider  called 
Tarantula,  as  also  against  all  other  Epidemicall, 
generally  contagious  diseases,  and  is  made  after 
this  manner :  Take  twentie  of  the  flies  that  have  fed 
upon  Napellus,  of  Aristolochia  and  Bolearmonickc. 
of  each  a  dramme,  whereof  a  dramme  is  to  be  taken 
at  a  time."  And  we  further  learn  that  the  antidote 
of  Guianerius  against  aconite  "is  to  be  made  with 
Terra  lemnia,  Bayberries,  and  Mithridate  of  eacli 
two  ounces :  xxiiii  of  the  Flies  that  have  fed  upon 
Napellus,  of  hony  and  oyle  a  sufficient  quantitie  to 
make  it  up  into  an  Electuary."  And,  in  this  con- 
nection, our  famous  herbalist,  John  Parkinson,  re- 
marks, in  summarizing  his  data :  "that  Dioscorides 
and  others  doe  write,  that  the  Aconitum  Lycoc- 
tonuin  (whereof  Napellus  is  a  kind  and  as  strong) 
is  also  called  Myoctonon  or  Mxophonon,  that  is 
Muricida,  because  it  killeth  Mice,  as  well  as 
Wolves,  and  therefore  they  could  not  live  upon  it 
if  it  would  kill  them."  (The  diction  and  logic  of 
this  last  clause  can  hardly  fail  to  strike  the  observ- 
ant reader  as  bein<;'  somewhat  suggestive  of  so 
called  "Hibernian''  inspiration.)  The  statement  of 
Pliny  regarding  its  telepathic  influence  on  mice  has 
been  already  quoted,  and  presents  a  curious  con- 
trast to  the  opinion  attributed  to  Avicenna. 

But  this  weirdly  unique  herb  of  the  "helmet 
flowers"  was  even  noticed  to  display  a  bilateral 
antipathetic  symmetry  towards  certain  members  of 
its  vegetable,  as  well  as  of  its  animal,  living  con- 
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temporaries.  The  Anthora  possessed  an  established 
reputation  as  the  "Counterpoison  of  Monkcs 
Hood" ;  and  of  it  we  arc  told  by  one  of  the  grand 
■old  herbal  authorities  that  it  "groweth  with  or  hard 
by  the  Napcllus  or  Thora;  although  Gerard  saith 
-1  he  contrary,  and  adviseth  that  it  be  not  planted 
i.^^ire  the  Nape! his  or  Helmet  flower,  for  feare  of 
dra-ving  the  venemos  qualitie  thereof  with  it.'' 
Among  the  very  many  antidotes  which  the  fertile 
imagination  of  classic  antiquity  provided  against 
the  life  destroying  powers  of  aconite,  we  find  that 
Garlic  occupied  an  honored  place.  And  when  we 
find  the  authority  of  the  elder  Pliny  pledged  to  the 
statement  that,  not  only  "it  is  of  power  to  dull  and 
kill  the  force  of  the  venomous  herb  Aconitum,"  but 
that  "also  it  conquereth  the  soporiferous  and  deadly 
quality  of  Henbane :  the  bitings  also  of  a  mad  dog 
it  healeth,  if  it  be  applied  upon  the  hurt.  ...  As 
for  the  sting  of  serpents  verily,  garlick  is  exceed- 
ingly effectual  if  it  be  taken  in  drink;  but  withal 
you  must  not  forget  to  make  a  liniment  of  it,"  and 
even  that  "the  very  sent  thereof  chaseth  Serpents 
and  Scorpions  away" ;  we  find  that  there  is  no  spe- 
cial scope  for  the  development  of  further  surprise  on 
learning  the  fact  that  the  Roman  (and  Italian ) 
peasantry  were  so  devoted  "garlick  eaters"  as  they 
proved  to  be  in  the  days  of  (Shakespeare's)  Corio- 
lanus.  Another  of  these  antidotes  was  the  Eryngion 
("sea  holly")  which  shared  even  with  garlic  a  very 
creditable  proportion  of  the  power  against  snake 
poison.  Indeed,  "Heraclides  the  Physitian"  was  of 
opinion  that  its  root,  "boiled  in  the  broth  of  a  goose 
is  of  more  efficacie  than  all  other"  remedies  against 
aconite — and  also  sundry  other  potent  vegetable 
poisons.  Curiously  enough,  Apollodorus  recom- 
mended its  preparation  for  the  same  purpose  by 
having  "a  frog  sodden  withal."  This  mode  of 
administration  savors  distinctly  of  the  methods  of 
the  exploring  vivisectionist  of  our  own  generation ; 
while  the  statement  of  Pliny,  that  "Mere  wine 
[menitii]  not  delaied  is  a  remedy  against"  this  and 
many  other  poisons,  both  of  animal  and  vegetable 
origin,  goes  to  show  that  the  ancients  displayed  a 
distinct  appreciation  of  the  use  of  alcoholic  stimu- 
lants in  the  extreme  cardiac  depression  produced  by 
certain  toxic  agents.  Of  another  celebrated  rem- 
edy we  are  told  by  the  same  Pliny  that :  "The  Bal- 
same  oil,  called  Balm,  is  of  all  others  most  pretious. 

It  danteth  and  mortifieth  the  poison  of 
Aconitum,  if  it  be  taken  with  milk." 

The  fact  of  the  universal  prevalence  of  a  hanker- 
ing after  a  panacea,  a  universal  antidote,  a  single 
reliable  remedy  for  each  and  all  of  the  innumerable 
diseases  and  derangements  of  the  human  economy, 
becomes — as  might  naturally  be  expected — specially 
prominent  in  an  investigation  of  the  history  of  a 
natural  product  possessed  of  powers  so  malignantly 
and  weirdly  mischievous  as  those  of  aconite  were 
so  well  known  to  be.  The  people  of  ages  less  scien- 
tific (in  most  experimental  departments,  at  least) 
than  the  twentieth  century,  and  more  homicidal 
(physically,  if  not  morally)  clung  instinctively  to 
every  prospective  hope  of  tlie  attainment  of  a  pro- 
tective agent  which  was  so  often  in  requisition, 
and  which  could  not  be  furnished  by  any  of  the 
procedures  known  to  the  sjjecial  skill  and  attain- 
ments conferred  by  the  usual  courses  of  profes- 


sional training.  Accordingly,  a  certain  select  few 
of  the  universal  remedies  proposed  by  those  of 
olden  time,  and,  as  might  also  have  been  antici- 
pated, every  one  of  the  more  prominent  members  of 
the  "all  heal"  group,  actually  figure  conspicuously 
in  the  fairly  comprehensive  series  of  antidotes  to 
the  deadly  aconite  which  are  included  in  the  quota- 
tions already  given.  The  last  mentioned  is  Balsam 
("Balsame  oil,"  or  more  modernly  popular  balm — 
in  the  curtailed  form  of  its  spelling).  Of  this  rem- 
edy the  learned  Dr.  James — the  friend  of  Dr. 
Samuel  Johnson  and  inventor  of  the  famous  anti- 
monial  "fever  powder"  which  has  been  credited 
with  closing  the  career  of  our  own  beloved  Dr. 
Oliver  Goldsmith — gives  the  following  eighteenth 
century  retrospective  view : 

"The  very  word  Balsam  seems,  in  all  Ages,  to 
have  had  an  Idea  of  Excellence  and  Efficacy  at- 
tached to  it,  above  any  other  Branch  of  the  Materia 
Medica;  for  the  ancient  Physicians,  by  this  Word, 
meant  any  Species  of  Medicine,  which  powerfully 
recommended  itself  by  a  grateful  and  delicious 
Fragrance,  and  whose  Use,  both  internal  and  ex- 
ternal, was  of  singular  Efficacy  in  preventing  Putre- 
faction, and  resisting  Corruption.  Balsams,  'tis 
true,  were  originally  used  for  embalming  and  pre- 
serving the  dead  Bodies  of  those  who,  during  their 
Lives,  had  signalized  themselves  by  great  and  heroic 
Deeds,  or  endeared  themselves  to  Mankind  by  the 
Practice  of  the  several  Virtues.  And  when  the 
thinking  and  sagacious  Part  of  Mankind  observ'd, 
that  the  Bodies  of  the  Dead  were,  by  means  of 
Balsams,  enabled  to  defy  the  attacks  of  Corruption, 
for  an  immense  Series  of  Years,  they  began  to  im- 
agine, that  their  Virtues  might  extend  to  the- Living, 
protract  Life,  and  corroborate  what  they  called  the 
Calidiun  I  it  ua  htm-  fluctuating  in  the  Blood.  But 
however  unintelligently  they  may  have  talked  on  this 
Point,  yet  'tis  certain,  the  Notion  itself  was  just  and 
well  founded,  since  we  are  taught  by  Experience, 
that  amongst  the  vast  Variety  and  infinite  Store  of 
Medicines,  with  which  the  Mineral,  Animal,  and 
Vegetable  Kingdoms  supply  Mankind,  none  are 
more  powerful,  none  more  efficacious,  than  those 
which  come  under  the  Denomination  of  Balsams 
and  Balsamics." 

And  of  this  supreme  series  of  unrivalled  remedies, 
the  same  reliable  authority  informs  us  that  "the 
most  antient,  and  that  which  first  bore  the  Name  of 
Balsam,  is  the  O  hobalsam,  both  Arabic  and 
Egyptiait.  This  was  produced  by  a  small  Tree 
growing  in  Judcea,  Egypt,  and  Arabia,  the  whole  of 
which  was  of  a  fragrant  Smell ;  and  when  an  In- 
cision was  made  into  its  Bark,  it  yielded  a  resinous 
Juice  of  a  most  grateful  Odour,  and  of  uncommon 
Virtues.  The  Antients  called  the  Wood  of  this  Tree 
Xylobalsamum,  and  its  Fruit  Carpobalsatttum ;  but 
the  Name  Opobalsamum  was  appropriated  to  its 
Juice  or  Tears." 

He  also  quotes  the  account  of  the  tree  which  is 
given  by  '  Strabo  the  prince  of  antient  geograph- 
ers:" 

"There  is  a  Field  near  Jericho  in  Palestine,  in 
which  there  is  a  Nursery  of  Balsam-trees.  This  Tree 
is  a  certain,  small,  odorous,  aromatic,  and  ruticose 
Tree,  not  unlike  the  Cytisus  or  Turpentine-tree. 
When  an  Incision  is  made  into  its  Bark  it  yields  a 
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Juice  resembling  viscid  and  tenacious  Milk,  which, 
when  received  in  shells,  coagulates.  It  wonderfully 
cures  Headacs,  recent  Inflammations  of  the  Eyes, 
and  Heavinesses,  and  what  contributes  much  to  the 
Value  of  this  Medicine  is,  that  it  is  found  nowhere 

else  but  here."  and  subjoins  that  of  "Prosper 

Alpinus,  the  most  accurate  Dcscriber  of  the  Egyp- 
tian Plants :"  "The  Xylobalsanium  is  a  smail  Tree, 
which  grows  to  the  height  of  the  Cytisus,  bearing 
few  leaves,  which  resemble  those  of  Rue,  or  those 
of  the  Mastich-tree,  but  which  are  always  green. 
Its  Branches  are  odorous,  and  so  gummy,  as  to 
stick  to  the  Fingers  when  handled.  It  bears  small 
white  Flowers  resembling  those  of  the  Egyptian 
Thorn,  but  very  fragrant,  from  which  arise  yellow 
seeds,  contained  in  Husks  of  a  blackish  red  Colour, 
very  fragrant,  and  containing  within  them  a  yellow 
Juice  which  bears  a  near  resemblance  to  Honey ; 
and  which  affects  the  Tongue  with  a  bitter  and 
somewhat  acrid  Taste,  and  smells  like  Opobal- 
samum.  Its  Fruit,  in  Figure  and  Bulk,  resembles 
that  of  the  Turpentine-tree." 

The  etymology  of  the  word  halsain  tells,  by  itself, 
an  interesting  item  in  the  history  of  the  reputation 
of  the  vegetable  product  connoted  by  the  term — 
as  specially  imported  items  of  foreign  nomenclature 
are  frequently  found  to  do.  The  first  syllable  rep- 
resents a  curtailed  spelling  of  Baal  {=  Lord),  while 
the  second  signifies  [o^oils,  so  that  the  name  bal- 
sam indicates  the  right  of  the  item  to  which  it  refers 
to  the  position  of  majestic  predominance  among 
those  vegetable  products  to  which  so  much  impor- 
tance was  attributed  in  the  Biblical  lands  and  ages. 
Indeed,  the  special  locus  of  the  production  of  the  best 
specimen  has  been  revealed  to  us  by  the  inspired 
Jeremiah  himself,  the  most  typically  Jewish  of  all 
the  prophets:  "Is  there  no  balm  in  Gilead?" — a 
query  which  was  rendered  in  the  original  issue  of 
the  Doway  version:  "Is  there  no  rosin  in  Galaad?" 
— thus  presenting  a  distinctive  feature  which  has 
made  the  original  orthodox  English  version  of  the 
Old  Testament  known  to  bibliomaniacs  as  the 
"Rosin  Bible." 

Another  antidote  of  high  reputation  in  those  clas- 
sical ages  of  prescientific  faith  was  mnlbcrry-juicc, 
of  which  we  are  told  that  "it  is  a  singular  counter- 
poison  for  them  who  have  drunke  either  the  juice 
of  Aconite  [/.  e.,  Libard-bane]  or  swallowed  a  veno- 
mous spider."  The  house  leek  also  possessed  "this 
peculiar  virtue,  to  resist  the  deadly  poison  of  the 
herb  Aconitum." 

It  is  also  worth  noting  that  Pomet,  the  great 
French  authority  of  the  seventeenth  century  on  the 
history  and  properties  of  "drugs,"  gives  his  readers 
the  following  information  regarding  the  powers  of 
the  Anthora :  "The  Peasants  who  gather  this  on  the 
Alps  and  Pyrenees  use  it  with  Success  against  the 
Biting  of  mad  Dogs,  and  to  cure  the  Colic;  they 
take  it  for  a  sovereign  Remedy  for  those  who  have 
eat  the  Thora  or  deadly  Aconite."  We  are  also  as- 
sured by  Pliny  that  "the  greater  Sengreenc  hath 
this  peculiar  vertue  to  resist  the  deadly  poison  of 
the  herb  Aconitum.  Furthermore  it  is  said,  that 
whosoeuer  carry  it  about  them  shall  not  be  stung 
by  scorpions." 

{To  be  continued.) 


Questions  }ur  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  folloivs: 

CII. — How  do  you  treat  other  electric  shocks  than  that 
of  lightning/    {Closed  September  15,  1910.)  A 

cm. — When  can  a  pulmonary  tuberculosis  paticntt'oe 
discharged  as  cured/  {Answers  due  not  later  than  Oc- 
tober I  J,  igio.) 

CIV. — H01V  do  you  perform  vaccination?  {Answers  due 
not  later  than  November  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aivard  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszver.  It  is  re- 
quested {but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred zvords. 

All  persons  ivill  be  entitled  to  compete  for  the  prise 
ichether  subscribers  or  not.  This  price  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  zvriter's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

Tlie  prize  of  for  the  best  essay  submitted  in  answer 
to  question  CI  has  been  azvarded  to  Dr.  William  Brady,  of 
Elmira.  N.  Y.,  whose  article  appears  below. 


PRIZE  QUESTION  CI. 
THE    TREATMENT    OF    CHRONIC    NASAL  CA- 
TARRH. 
By  William  Brady,  M.  D., 
Elmira,  N.  Y. 

In  the  mind  of  the  laity  "chronic  catarrh"  and 
consumption  are  two  diseases  that  are  generally 
considered  incurable.  A  very  large  percentage  of 
the  population  of  this  climate  suffers  some  form  of 
catarrh,  and,  in  view  of  the  diminished  field  of  med- 
ical work  brought  about  through  keener  competi- 
tion within  the  ranks  and  all  sorts  of  cults  and  fads 
without,  the  treatment  and  relief  by  means  of  pa- 
tient attention  to  these  numerous  sufferers  would 
seem  to  offer  the  general  practitioner  an  oppor- 
tunity to  fill  in  the  vacancy  left  by  those  of  his  clien- 
tele who  may  have  departed  to  try  the  "new  kind 
of  doctor."  Only  the  minority  of  these  patients 
consult  the  physician  for  "catarrh"  ;  as  a  rule  they 
complain  rather  of  some  secondary  effect  such  as 
deafness,  throat  symptoms,  annoying  cough,  head- 
aches, obstruction  of  breathing,  etc. — symptoms 
which  demand  an  inspection  of  nose  and  throat  with 
headlight,  spectrum,  and  mirrors  as  a  part  of  the 
general  physical  examination.  The  possibility  of 
chronic  cardiac  or  nephritic  disease  and  of  tubercu- 
losis pulmonalis  must  always  be  eliminated  before 
attempting  treatment. 

The  patient  is  quite  certain  to  believe  that  his 
"blood  is  bad,"  that  the  trouble  is  constitutional  in 
origin — a  view  that  is  usually  correct  in  that  dietetic 
excesses,  improper  underclothing,  poor  ventilation, 
and  overheated  dwelling  are  responsible  for  a 
physical  state  predisposing  to  catarrh.  His  blood 
is  indeed  bad,  but  his  habits  are  worse. 

General  management:  With  minor  deviations  to 
meet  individual  circumstances  my  instructions  to  the 
patient  are  as  follows: 
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1.  Fletcherize.  Do  not  wash  down  food  with 
liquids — drink  your  water,  tea,  coffee,  or  beer  at  the 
end  of  the  meal.  Meat  once  a  day  or  less  often. 
Fruit  at  breakfast,  or  at  least  fruit  to  start  break- 
fast. No  alcoholics,  or  at  most  only  after  dinner. 
Xo  smoking,  or  at  most  once  after  each  meal ;  cig- 
arettes prohibited. 

2.  You  must  wear  woolen  or  wool  and  silk  knit- 
ted light  weight  underwear  at  least  eight  months  in 
the  year,  with  woolen  stockings,  of  course.  You 
cannot  hope  for  a  permanent  cure  if  you  "stick  to 
your  cotton."  Underwear  protects  you  against  sud- 
den changes  of  temperature  from  your  shop  or  office 
to  the  street ;  outer  clothing,  coats  or  wraps,  may  be 
worn  as  comfort  dictates  to  keep  you  warm ;  but 
that  is  not  the  purpose  of  underwear.  No  coddling 
with  throat  mufflers  or  chest  protectors ;  if  your 
throat  or  chest  are  "weak"  strengthen  them  with 
dashes  of  cold  water  or  cold  baths  each  morning. 

3.  Keep  your  bedroom  window  open  all  the  year 
round. 

4.  Keep  your  living  rooms  at  a  temperature  not 
above  65°  F. ;  properly  dressed  this  temperature  will 
be  found  comfortable. 

Having  completed  the  general  examination  gen- 
eral remedies  indicated  may  be  prescribed.  If  the 
tongue  is  coated  a  valuable  help  is 

R    Effervescent  sodium  phosphate  3viii. 

Sign.  Heaping  tablespoonfiil  taken  while  foaming  in  a 
small  glass  of  water  early  each  alternate  morning. 

This  relieves  hepatic  engorgement  and,  through  the 
oesophageal  plexuses,  improves  the  venous  stasis  in 
the  nares  indirectly.  In  a  patient  of  spare  build,  if 
an  increase  of  weight  would  not  be  undesirable, 
small  doses  of  arsenic,  once  daily,  are  very  useful. 
Sometimes  codliver  oil  is  indicated,  given  in  a  sin- 
gle dose,  at  bedtime,  each  night,  of  half  to  one 
ounce  of  pure  oil.  In  the  stout,  plethoric,  lazily  in- 
clined cases  thyreoid  extract  does  great  good,  while 
the  anaemic  individual  requires  iron  given  in  freshly 
made  Blaud  pills,  not  more  than  ten  days  old. 

The  patient  should  be  instructed  how  to  use  the 
atomizer  at  home ;  a  straight  tip  is  best ;  the  solu- 
tion must  always  be  warm,  and  the  bottle  about  half 
full ;  the  spray  should  be  directed  straight  back 
along  the  horizontal  floor  of  the  nostril,  not  against 
the  roof;  the  solution  should  be  freshly  used,  and  if 
practicable  drawn  back  and  ejected  from  the  mouth 
to  thoroughly  cleanse  the  posterior  nares.  Ordi- 
narily a  thorough  spraying  at  the  patient's  home  be- 
fore retiring  each  night  is  sufficient ;  it  is  unwise  to 
wash  away  the  bactericidal  nasal  secretion  just  be- 
fore going  on  the  street,  since  infection  mav  be  en-' 
couraged. 

Local  treatment:  The  simple  chronic  rhinitis,  the 
hyperaesthetic  rhinitis,  and  the  hypertrophic  forms 
may  be  practically  considered  together.  (The  atro- 
phic or  dry  form  requires  different  treatment,  to  be 
mentioned  later.) 

First,  adenoids,  polypi,  or  greatly  enlarged  tonsils 
must  be  extirpated  if  present.  The  mucosa  is  ex- 
cessively sensitive  at  the  beginning,  and  therefore 
we  should  commence  each  treatment  by  a  momen- 
tary spray  of : 

R     Cocaine  hydrochloride,   gr.  iv  ; 

Adrenalin  hydrochloride  gr,  1/20; 

Hammameli?  water  (without  alcohol)  'i. 

M. 


While  awaiting  the  contraction  and  anaesthetic  eflfect 
oi  this  half  a  dozen  applicators  are  tipped  with  cot- 
ton ;  and  the  posterior  nares  may  be  inspected  by  aid 
of  the  rhinoscopic  mirror  and  head  light  to  locate 
any  crusts  or  strings  of  dried  secretion  that  are  so 
troublesome  to  the  patient.  The  nasal  cavities 
should  now  be  freely  and  repeatedly  sprayed  with 
a  half  strength  Dobell's  solution  (made  properly, 
not  from  so  called  Dobell's  tablets)  and  the  patient 
urged  to  expel  it  through  the  mouth.  The  excess  is 
drained  and  wiped  out,  and  the  lower  turbinates  are 
then  brushed  gently  over  with  a  cotton  tipped  appli- 


cator dipped  in 
R  Camphor, 

Ethylglycolic  acid  ester  of  menthol,   aa  gr.  x; 

Liquid  oetrolatum,   5' J 

M. 

and  this  followed  by  the  vaporizer  carrying, 

R    Eucalyptol  gr.  v; 

Oil  of  cubeb,   Tl\x; 

Liquid  petrolatum,   51; 

Oil  of  rose,   TTLii. 

M. 


This  is  about  all  the  stimulation  it  would  be  wise  to 
attempt  at  the  first  sitting.  The  patient  is  ordered 
to  report  two  days  later,  and  he  departs  with  a 
grateful  sense  of  relief  at  hand. 

The  second  treatment  is  a  repetition  of  the  first, 


with  the  following  addition  of 

^    Iodine,   gr.  x; 

Liquid  saponated  petrolatum  (N.  P.),  5i- 

S.  "Iodine  sol.  No.  I." 


This  is  brushed  over  the  inferior  turbinate  body 
well  back  to  the  posterior  nares,  and  the  patient 
warned  that  the  reaction  ensuing  within  an  hour 
after  this  and  subsequent  treatments  is  a  "good 
sign,"  not  a  "fresh  cold."  The  treatment,  like  all 
the  rest,  is  concluded  by  the  oil  spray. 

The  patient  returns  every  alternate  day  for  some 
two  to  four  weeks,  depending  on  the  progress  made  ; 
after  two  or  three  applications  of  "iodine  solution 
No.  i"  a  stronger  solution  is  necessary,  but  now, 
before  applying  it,  a  two  per  cent,  cocaine  solution 
should  be  mopped  over  the  surface  to  be  treated 


less  the  patient  be  frightened  away. 
The  stronger  solutions  are : 

R    Iodine  gr.  xvi ; 

Potassium  iodide,   gr.  xlviii ; 

Oil  of  gaultheria,   Tn,iv; 

Glycerin,   ; 

S.  "Iodine  Sol,  No.  ii." 

^     Iodine,   gr.  xxiv  ; 

Potassium  iodide  5i  gr.  xii ; 

Oil  of  gaultheria,   trtv; 

Glycerin,   Ji. 

S.  "Iodine  Sol.  No.  iii." 


Solution  No.  ii  is  used  from  three  to  ten  times 
and  then  No.  iii  is  commenced.  Improvement  be- 
comes apparent  to  the  patient  in  the  relief  of  symp- 
toms and  to  the  physician  in  the  steady  shrinkage 
of  the  hyperplasia  of  turbinates  and  mucous  mem- 
brane after  the  first  three  or  four  treatments.  Sit- 
tings need  not  be  held  oftener  than  every  third  or 
fourth  day  when  progressing  favorably.  By  the 
time  two  or  three  applications  of  solution  No.  iii 
have  been  made  the  average  case  will  be  in  a  nearly 
normal  condition  ;  if  obstinate,  more  rapid  reduction 
of  hyperplasia  can  be  obtained  through  the  use  of 
chromic  acid,  either  as  a  stimulant  or  as  a  cauterant, 
as  seems  preferable. 
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Preceding  chromic  acid  a  four  per  cent,  solution 
of  cocaine  must  be  brushed  over  the  surface  to  be 
treated  two  or  three  times.  An  apphcator  is  heated 
in  an  alcohol  flame  and  a  crystal  of  chromic  acid 
picked  up  on  its  tip ;  the  acid  is  then  fused  to  a 
round  bead  by  heating  the  applicator  about  an  inch 
back  of  the  acid.  The  thoroughly  cleansed  nostril 
and  turbinate  are  wiped  quite  dry  with  cotton  car- 
riers, and  the  acid  carefully  carried  back  to  the 
farthest  point  of  overgrowth  ;  either  several  points 
may  be  touched  for  the  strong  stimulant  effect  or  a 
white  band  may  be  cauterized  the  full  length  of  the 
hypertrophy.  Immediately  thereafter  the  Dobell's 
solution  should  be  freely  sprayed  over  the  treated 
surface  to  tieutralize  any  excess  of  acid,  then  a 
brushing  with  camphor  and  an  insufflation  with 
thymol  iodide  completes  the  treatment.  Nothing 
further  sliould  be  attempted  for  about  ten  days, 
when  the  eschar  will  have  come  away.  The  patient 
must  not  blow  his  nose  very  forcefully  meanwhile ; 
by  the  way,  his  strenuosity  quite  always  requires 
tempering  in  this  habit,  one  nostril  at  a  time,  and 
that  done  not  too  well,  is  a  necessary  injunction  to 
enforce. 

The  cauterizing  may  occasionally  be  repeated 
two  or  three  times  to  good  advantage. 

The  atrophic  form:  For  the  atrophic  rhinitis 
the  greatest  relief  obtained  in  the  comparatively 
few  cases  I  have  observed  was  from  a  spray  of  a 
two  per  cent,  silver  nitrate  solution,  after  a  thor- 
ough cleansing  of  the  entire  cavity  by  persistent 
mopping  with  cotton  applicators.  The  cleansing 
taxes  one's  ingenuity,  but  no  treatment  would  give 
any  relief  unless  the  surfaces  were  first  rendered 
perfectly  clear  of  all  crusts  and  secretion.  These 
patients  get  comfort  out  of  the  home  use  of  a  stimu- 
lating oil,  such  as  that  before  formulated,  as  a  sup- 
plement to  their  cleansing  sprays. 

I  have  never  seen  very  marked  improvement, 
other  than  the  increased  comfort,  from  any  treat- 
ment of  atrophic  catarrh.  Fortunately  they  are 
very  few  compared  to  the  ordinary  forms,  and  in 
these  latter  one  can  hold  out  very  positive  progno- 
ses if  the  patient  attends  faithfully,  interruptions  in 
treatment  bring  disappointment  to  the  patient,  and 
therefore  the  irregular  caller  might  better  be  turned 
away. 

On  discharging  the  patient,  it  is  well  to  remind 
him  of  the  value  of  living  up  to  his  original  pro- 
gramme and  to  suggest  that  he  return  after  a  couple 
of  months  for  an  inspection. 

The  turbinate  bodies  are  very  important  physio- 
logical structures  and  a  little  patience  and  persever- 
ance on  our  part  would  prevent  their  sacrifice  to 
the  excessive  degree  now  practised  by  the  special- 
ists. Many  rhinologists  bite  off  a  turbinate  with  as 
little  compunction  as  the  patient  himself  feels  in 
getting  rid  of  a  "growth"  in  his  nose ! 

Dr.  Beverley  Robinson,  of  Westport,  N.  Y .,  writes: 

The  causes  of  chronic  nasal  catarrh  are  mainly 
impaired  general  nutrition,  bad  hygienic  surround- 
ings, obstructed  nasal  passages,  and  follicular  dis- 
ease of  the  nasopharyngeal  space.  Dust,  winds, 
exposure,  draughts,  too  much  or  too  little  covering 
(clothes),  excessive  eating,  drinking,  smoking  are 
all  efficient  causes  at  times,  but  those  first  men- 
tioned are  primary  and  as  a  rule  more  essential. 
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Impaired  general  nutrition  if  present  should  be 
combated  by  appropriate  tonics,  food,  air,  and  exer- 
cise. Bad  hygienic  surroundings  if  present  and 
remediable,  must  be  gotten  rid  of;  if  not,  the 
chronic  nasal  catarrh  will,  if  it  exists,  remain  in- 
curable. 

What  I  mean  especially  are  insufiicient  air  and 
light,  bad  plumbing  causing  sewer  gas  to  enter 
rooms,  little  or  no  sunlight. 

Obstructed  nasal  passages  are  usually  due  to 
hypertrophy  of  turbinated  bodies  combined,  or  not, 
with  deviation  of  the  nasal  septum.  In  a  small 
proportion  of  cases  straightening,  or  resection  of  a 
portion  of  the  septum  is  essential  to  cure.  In  a 
very  large  number  of  instances,  the  thickened 
mucous  membrane  covering  the  turbinated  bodies, 
must  be  reduced.  As  a  rule,  one,  or  repeated 
cauterizations,  with  some  mild  acid  like  monochlor- 
acetic  acid,  or  glacial  acetic  acid,  are  all  that  is 
required  and  really  useful.  The  stronger  acids 
leave  a  scar  tissue  m  the  nasal  passages,  which 
gives  rise  to  very  annoying  scab  formations,  which 
may  last  a  long  while  without  cure ;  also,  the  func  ■ 
tion  of  olfaction  may  be  impaired  and  occasion  dis- 
tress later. 

When  the  nasal  passages  have  been  freed  suffi- 
ciently, a  mild  alkaline  cleansing  spray,  repeated 
daily  or  several  times  a  week  for  a  while,  will  do 
much  to  get  the  anterior  nasal  passages  in  good 
shape. 

The  follicular  disease  of  the  postnasal  space 
gives  rise  to  much  hawking  and  spitting,  and 
diminution  and  change  in  the  amount  of  secretions 
localized  there  may  be  attained  in  the  most  ef¥ec- 
tive  way  by  repeated  applications  of  tincture  of 
iodine  and  glycerin,  one  part  to  two  parts,  repeated 
every  other  day  for  two  or  three  weeks,  and  later 
at  longer  intervals. 

Of  course,  if  a  pronounced  adenoid  growth  is 
present,  it  should  be  removed,  and  the  same  is  some- 
times true  of  enlarged  tonsils.  When  the  mouth 
and  teeth  are  kept  in  an  habitual  healthy  condition, 
these  operations  are  not  as  frequently  necessary  as 
is  usually  believed.  It  is  surprising  at  times,  how 
soon  the  tonsils  cease  to  be  troublesome  when  the 
oral  cavity  and  the  stomach  and  bowels  are  prop- 
erly attended  to. 

There  can  be  no  doubt  that  a  certain  proportion 
of  people  have  a  catarrhal  diathesis  which  is 
marked  and  which  must  be  combated  by  anticatar- 
rhal  remedies  internally  and  sometimes  locally. 
The  most  useful  of  these  remedies  is,  in  my  judg- 
ment, cubebs.  Freshly  powdered  and  given  inter- 
nally it  is  very  beneficial.  Applied  locally,  with 
camphor,  glycerin,  and  petrolatum  in  the  form  of 
the  oleoresin,  I  have  many  times  known  it  to  be 
very  valuable  in  causing  great  relief  from  obstruc- 
tion and  nasal  discharge.  In  summer,  sulphur  inha- 
lations at  one  of  the  well  known  spas  abroad  or 
even  at  home,  may  promote  a  lasting  cure. 

I  am  convinced  that  I  have  helped  many  a  suf- 
ferer by  insistence  upon  the  repeated  use  of  the 
perforated  zinc  inhaler  with  some  pleasing  formula 
of  pine  needle  oil,  or  compound  tincture  of  benzoin. 

The  nasal  douche  is  radically  bad  and  should  not 
be  used.  A  hand  ball  atomizer  is  preferable,  if 
cleansing  is  needed. 
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Dr.  G.  Thomas  Coleman,  of  Marshall,  Texas,  re- 
marks: 

Before  entering  upon  a  discussion  of  this  impor- 
tant malady  I  would  not  feel  justified  in  beginning 
a  discourse  upon  the  treatment  without  first  enu- 
merating those  conditions  which  we  consider  the 
main  predisposing  and  exciting  causes.  The  causes 
of  this  condition  are  first  the  predisposing.  Under 
this  heading  I  shall  class  (a)  excessive  changes  in 
the  weather,  a  low  and  damp  habitation,  those  oc- 
cupations which  give  rise  to  foul  odors,  dust,  and 
irritating  gases,  impure  air  with  improper  breath- 
ing space,  chronic  digestive  troubles,  amygdalitis, 
mucous  growths  in  the  nares  or  pharynx,  hereditary 
predisposition,  rickets,  and  all  exhausting  condi- 
tions. Under  the  exciting  causes  we  might  name 
dust,  gases,  irritant  bacteria,  and  frequent  acute 
nasal  catarrh. 

Having  thus  considered  the  most  frequent  causes 
of  this  malady  our  treatment  must  resolve  itself  into 
the  prophylactic,  general,  and  local  treatments. 

Under  the  first  I  would  place:  i.  The  patient 
should  seek  a  climate  as  equable  as  he  can  afiford  it, 
and  when  this  is  impossible  or  inconvenient  he 
should  wear  clothing  proportionate  to  the  changes 
in  the  weather  where  he  resides.  2.  He  should 
avoid  sudden  changes  in  the  weather  or  his  cloth- 
ing. 3.  The  bowels  should  be  carefully  regulated. 
4.  Systematic  exercise  of  the  entire  body  with  fre- 
quent bathing  followed  by  vigorous  rubbing.  5. 
Avoidance  of  occupations  which  tend  to  keep  the 
patient  continually  exposed  to  dampness,  dust,  or 
irritating  gases.  6.  Out  of  door  life  as  much  as 
possible  accompanied  with  well  regulated  breathing 
exercises.  7.  The  removal  of  digestive  troubles 
which  frequently  accompany  this  conditiem.  8. 
Correction  of  local  conditions  as  pharyngitis,  amyg- 
dalitis, deviated  septum,  mucous  polypi.  9.  Correc- 
tion of  excessive  habits,  as  smoking,  chewing,  or 
addiction  to  alcoholics. 

In  the  treatment  of  this  condition  we  must  take 
into  consideration  the  fact  that  we  are  treating  a 
patient  sufifering  from  chronic  nasal  catarrh  and 
not  especially  treating  the  local  condition.  In  the 
young  the  treatment  must  necessarily  vary  some- 
what from  that  of  the  adult.  In  the  child  in  whom 
the  condition  is  especially  dangerous  from  its  being 
an  entrance  for  the  more  virulent  conditions,  we 
must  direct  our  attention  to  the  general  health  of 
the  individual.  A  predisposition  to  tuberculosis 
should  receive  appropriate  treatment,  as  good  food, 
good  hygiene,  and  tonic  treatment.  The  syphilitic 
child  should  receive  the  same  with  specific  treat- 
ment. Special  care  must  be  exercised  in  these  cases 
to  prevent  as  far  as  possible  extension  to  the 
Eustachian  tube  and  middle  ear.  In  these  children 
practically  the  only  local  treatment  should  consist 
of  frequent  washing  of  the  nasal  cavities  with  a 
weak  salt  solution,  this  to  be  given  by  a  person  ex- 
perienced or  who  has  been  instructed  in  the  method 
of  its  administration.  After  these  washings  the  ap- 
plication to  the  nasal  cavity  of  liquid  petrolatum  is 
all  that  is  necessary ;  in  older  children  menthol  in 
small  quantities  may  at  times  be  incorporated  in 
the  simple  ointment.  The  prophylactic  treatment-as 
enumerated  should  be  enforced  as  nearly  as  can  be 
considerate.  In  the  adult  the  same  general  princi- 
ples should  be  adhered  to,  and  here  we  can  depend 


more  upon  the  general  medical  treatment  than  in 
the  case  of  the  average  child.  Tonics,  as  nux  vom- 
ica, iron,  gentian,  quinine,  etc.,  should  compose  the 
main  general  medicinal  treatment. 

Since  this  condition  is  usually  made  manifest  as 
a  local  disease  we  must  in  nearly  all  cases  resort  to 
some  form  of  local  treatment.  Having  removed 
any  local  condition  previously  enumerated  as  nearly 
as  possible,  we  should  instruct  the  patient  to  wash 
the  nasal  cavities,  once  or  twice  a  day,  with  a  spray 


composed  of  simple,  warm,  salt  solution.  At  night, 
before  retiring,  the  following,  in  the  form  of  a 
spray,  should  be  used  thoroughly  in  each  nostril : 

I*    Menthol,   gr.  ii ; 

Tincture  of  iron  chloride,   5iii ; 

Glycerin,   3iv ; 

Water,  ad   5' v. 

M.  S.  as  directed. 


This  much  of  the  treatment  we  can  usually  leave 
to  the  proper  care  of  the  patient.  In  conjunction 
with  this  mild  treatment  the  patient  should  come  to 
the  office  to  receive  the  following  treatment,  which 
is  applied  on  cotton  swabs  to  the  entire  nasal  cavity 


with  the  aid  of  a  mirror. 

R     Menthol,   gr.  viii ; 

Cocaine  hydrochloride,   '.gr.  iv ; 

Tincture  of  iron  chloride,   B'ss; 

Camphor,   gr.  xx; 

Glycerin,   5i- 

M. 


Where  this  application  proves  excessively  irri- 
tating it  can  be  weakened  by  the  simple  addition  of 
glycerin.  Much  depends  upon  the  proper  conduc- 
tion of  the  local  treatment  to  prevent  extension  to 
the  Eustachian  tube  and  middle  ear,  and  after  all 
this  is  the  most  serious  local  sequela,  but  without 
proper  attention  being  given  to  the  personal  hygiene 
and  general  treatment  of  the  individual  and  the  re- 
moval of  all  predisposing  causes  we  cannot  hope 
but  to  attain  a  temporary  amelioration  of  the  symp- 
toms dependent  upon  this  disease. 

{To  be  concluded.  ) 
 ^  


REMEDIES  OF   RECENT  INTRODUCTION. 

{Continued  from  page  527.) 

Tyramine  is  a  new  active  principle  of  ergot — 
parahydroxyphenylethylamine  —  the  chief  active 
principle  of  aqueous  extracts  of  ergot.  It  causes  a 
marked  rise  of  blood  pressure,  with  greatly  im- 
proved vigor  of  the  heart's  action.  It  is  adminis- 
tered hypodermically  in  doses  of  three  drops  gradu- 
ally increased  to  forty. 

Vanadozon  is  vanadic  anhydride  and  sodium 
chloride. 

Varicole  is  the  brand  name  of  bismuth  iodore- 
sorcin  sulphonate.  It  is  marketed  as  a  suppository 
in  combination  with  tannic  acid,  calcium  chloride, 
zinc  oxide,  balsam  of  Peru,  and  cacao  butter.  Rec- 
ommended in  hasmorrhoidal  diseases. 

Xerase  is  a  yeast  preparation,  described  as  a  mix- 
ture of  chemically  pure  dry  yeast,  with  sugar  and 
nutritive  salts.  It  is  used  in  septic  conditions  of 
the  female  genital  tract. 

( To  be  continued. ) 
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RESTRICTING  THE  SALE  OF  MORPHINE. 

By  an  ordinance  adopted  at  a  meeting  of  the 
Board  of  Health  of  the  city  of  New  York,  held  on 
August  26th,  the  sale  of  morphine  or  its  salts,  either 
alone  or  in  combination  with  other  drugs,  is  prohib- 
ited save  on  the  prescription  of  a  regularly  licensed 
physician.  This  ordinance  was  intended  to  put  a 
check  on  the  sale,  not  only  of  morphine  and  its  salts, 
but  of  the  thousand  and  one  proprietary  and  popu- 
lar household  remedies  into  the  composition  of 
which  this  dfug  enters. 

The  pharmacists,  as  we  understand  it,  raise  no 
objection  whatever  to  the  enactment  of  a  law  for- 
bidding the  indiscriminate  sale  of  morphine  and  its 
salts.  To  their  credit  be  it  said,  in  many  States  the 
pharmacists  have  taken  the  initiative  in  the  intro- 
duction of  laws  regulating  the  sale  of  narcotic  and 
habit  forming  drugs.  Indeed,  the  first  step  in  the 
present  campaign  for  the  control  of  the  sale  of  nar- 
cotic drugs  was  taken  by  the  American  Pharmaceu- 
tical Association,  which  nine  years  ago  appointed  a 
committee  "to  consider  the  question  of  the  acquire- 
ment of  drug  habits  and  the  best  methods  of  legis- 
lative regulation  of  the  danger,"  which  committee 
was  continued  from  time  to  time  and  drafted  an 
antinarcotic  law  which  has  served  as  a  model  for 
legislative  enactment  in  many  States. 

But  the  pharmacists,  as  we  learn,  do  object  to  the 
introduction  of  regulations  which  are  local  in  their 
action,  as  in  the  present  instance,  being  confined  to 
the  city  of  New  York  alone,  and  not  covering  the 
remainder  of  the  State;  and  they  further  object  to 


the  interdiction  of  the  sale  of  such  popular  house- 
hold remedies  as  brown  mixture,  the  "Sun  cholera 
mixture,"  and  lead  and  opium  wash,  and  ask  that 
they  be  given  a  hearing,  as  is  customary  in  legis- 
lative enactment,  before  any  such  drastic  ordinance 
is  enforced. 

There  has  long  been  a  need  for  greater  restriction 
of  the  sale  of  morphine  and  of  the  various  proprie- 
tary medicines  containing  opium  and  its  derivatives. 
From  the  medical  point  of  view  the  restrictions  can- 
not be  too  severe.  In  fact,  it  would  probably  be 
better  for  the  health  of  the  public  if  no  one  could 
buy  any  medicine  of  any  kind  without  the  prescrip- 
tion of  a  reputable  physician,  for  on  the  whole  there 
is  probabl}-  more  harm  than  good  done  by  self  medi- 
cation. But  we  are  scarcely  so  far  on  our  road  to- 
ward paternalism  as  to  warrant  such  action  at  pres- 
ent, and  the  public  will  probably  resent  any  marked 
step  in  that  direction  as  an  infringement  of  the 
rights  of  the  individual. 


COCAINE  CERTIFICATES. 

The  dispensing  pharmacists  of  the  State  of  New 
York  have  been  placed  in  an  awkward  position  by  a 
law  enacted  by  the  legislature  of  New  York  last 
spring  which  requires  the  dispenser  to  retain  any 
prescription  which  he  may  receive  for  cocaine  and 
to  furnish  to  the  purchaser  a  certificate  stating  the 
name  and  address  of  the  person  selling  the  drug, 
the  name  and  address  of  the  physician  upon  whose 
prescription  the  drug  is  sold,  the  date  of  the  sale, 
and  the  amount  sold.  Failure  to  comply  with  this 
extraordinary  regulation  constitutes  a  felony  and 
under  the  laws  of  New  York  is  punishable  by  im- 
prisonment for  not  more  than  one  year  or  a  fine  of 
not  more  than  $j,ooo  or  both. 

It  is  needless  to  say  that  the  law  has  caused  much 
annoyance,  both  to  physicians  and  to  pharmacists, 
and,  however  good  the  intent  with  which  it  was 
framed,  its  enforcement  will  be  accompanied  with 
constant  friction.  In  fact,  we  doubt  if  any  large 
proportion  of  the  retail  drug  trade  has  endeavored 
to  carry  out  the  law,  in  so  far  as  furnishing  certifi- 
cates is  concerned.  One  pharmacist  who  did  com- 
ply with  this  requirement  received  a  call  from  the 
prescriber,  who  came  in  in  a  towering  rage  and  in 
the  presence  of  the  patient  berated  the  pharmacist 
as  an  interfering  busybody  who  had  overstepped  the 
hounds  of  his  duties  and  privileges.  The  pharma- 
cist, being  a  gentle  and  mild  mannered  man,  vastly 
afraid  of  losing  the  good  will  of  the  prescriber,  en- 
deavored, meekly  but  unavailingly,  to  convince  the 
prescriber  that  he  was  merely  complying  with  the 
law. 
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We  made  note  of  this  extraordinary  piece  of 
legislation  at  the  time  of  its  enactment,  but  wish  to 
call  the  attention  of  the  medical  profession  again  to 
the  existence  of  this  absurd  statute,  in  the  hope  that 
we  may  save  some  prescriber  from  placing  himself 
in  an  awkward  position  and  from  unjustly  blaming 
the  dispenser  for  doing  what  he  is  required  to  do  by 
law. 


THE  MECHANISM  OF  MUSCULAR  TONE. 

A  physiological  problem  which  has  never  been 
very  satisfactorily  explained  is  that  of  the  manner  in 
which  unstriped  muscle,  such  as  is  found  in  the 
coats  of  bloodvessels,  in  sphincters,  etc.,  is  enabled 
to  maintain  a  continuous  action  without  manifesting 
the  phenomena  of  fatigue.  It  is  a  well  known  fact 
that,  when  excised,  plain  muscle  may  be  stimulated 
to  a  point  of  fatigue  as  readily  as  striped  muscle. 
D.  F.  Lingle  {American  Journal  of  Physiology, 
xxvi,  5),  in  an  interesting  study  of  this  question, 
points  out  that  we  are  compelled  to  adopt  ideas  that 
are  not  in  harmony  with  certain  fundamental  physi- 
ological facts,  if  it  is  accepted  that  the  whole  tissue 
remains  "in  a  state  of  partial  or  slight  activity, 
which  varies  from  time  to  time,  and  may  be  in- 
creased or  diminished  from  a  certain  mean."  His- 
tological studies  carried  out  by  Lingle  on  the  plain 
muscle  from  the  intestine,  stomach,  and  sphincter  of 
the  stomach  of  the  frog  and  pecturus,  and  from  the 
turtle's  heart,  with  special  reference  to  the  degree  of 
activity  of  the  tissue,  furnished  some  suggestive  evi- 
dence on  this  point. 

The  nuclei  of  resting  muscle  cells  are  known  to 
be  elongated  and  slender,  while  those  of  fully  con- 
tracted cells  are  short  and  oval.  In  Lingle's  obser- 
vations he  never  found  all  the  cells  contracting  at 
the  same  time.  In  the  strongly  contracting  sphinc- 
ter most  of  the  cells  showed  the  short  oval  nucleus, 
but  some  of  them  were  elongated  and  slender,  while 
others  seemed  to  be  at  an  intermediary  stage.  The 
more  nearly  resting  the  muscle,  the  more  elongated 
nuclei  he  found,  and  the  fewer  short  nuclei.  He 
believes,  therefore,  that  the  strength  of  the  tone  de- 
pends more  upon  the  number  of  elements  in  activity 
than  upon  the  degree  of  contraction  of  the  individ- 
ual elements,  and  .that  the  structures  involved 
"work,  are  fatigued,  and  are  restored  by  periods  of 
rest  like  all  other  tissues,  but  that  the  tone  itself 
does  not  show  fatigue,  because  of  the  peculiar  way 
in  which  the  apparatus  is  used."  If  this  interesting 
deduction  is  true,  there  remains  to  be  solved  the 
question  of  the  manner  in  which  the  necessary  num- 
ber of  fibres  are  stimulated  to  contract  at  anv  given 
time. 


THE  HOUSEHOLD  HANDLING  OF  MILK. 

The  Department  of  Agriculture  has  recently  is- 
sued Farmers'  Bulletin  413,  entitled  The  Care  of 
Milk  and  its  Use  in  the  Home.  It  consists  of  three 
essays,  the  first  of  which,  by  Mr.  George  M.  Whita- 
ker,  of  the  Dairy  Division  of  the  Bureau  of  Animal 
Industry,  deals  with  the  care  of  milk  in  the  home. 
It  is  best  'to  buy  milk  in  bottles,  says  Mr.  Whitaker, 
and  it  is  a  bad  practice  to  dip  milk  from  large  cans 
and  pour  it  into  customers'  receptacles  on  the  street, 
with  the  consequent  exposure  to  dusty  and  perhaps 
otherwise  dirty  air  from  the  time  of  delivery,  often 
as  early  as  4  a.  m..  until  9  or  10  o'clock.  If  milk 
cannot  be  obtained  in  bottles,  it  should  be  delivered 
directly  to  some  member  of  the  family  if  possible. 
If  this  is  out  of  the  question,  a  bowl  covered  with  a 
plate  may  be  set  out  or,  better  still,  a  glass  preserv- 
ing jar  with  a  glass  cover  but  with  the  rubber  band 
omitted.  Nothing  but  milk  should  be  put  into  the 
bowl  or  jar. 

When  the  milk  has  been  received,  it  should  be  put 
into  the  refrigerator  at  once,  and  there  it  should  re- 
main in  its  original  receptacle  except  when  it  is 
necessary  to  pour  some  of  it  out  for  immediate  use. 
Except  in  cold  weather,  milk  cannot  be  kept  prop- 
erly without  ice.  Unless  the  bottle  can  be  placed  in 
actual  contact  with  the  ice,  it  had  better  be  put  at 
the  bottom  of  the  refrigerator  instead  of  into  the  ice 
compartment,  as  the  cold  air  settles  rapidly.  Milk 
should  not  be  exposed  uncovered  in  a  refrigerator 
containing  other  food  of  any  kind.  If  milk  is  not 
served  on  the  table  in  the  original  bottle,  as  little  of 
it  as  will  be  consumed  at  one  meal  should  be  poured 
out.  Exposure  of  milk  to  the  open  air  leads  to  its 
contamination  with  odors  or  'dust,  probably  contain- 
ing bacteria  which  may  be  pathogenic,  also  to  the 
access  of  flies,  which  frequently  convey  to  it  large 
numbers  of  the  bacteria  that  cause  intestinal  disor- 
ders in  infants  and  even  typhoid  fever.  "An  ex- 
amination of  414  flies  showed  an  average  of  1,250,- 
000  bacteria  per  fly." 

The  refrigerator  should  be  inspected  at  least  once 
a  week,  in  order  that  it  may  be  kept  clean  and  sweet. 
Special  care  must  be  taken  that  the  outlet  for  water 
formed  by  melting  of  the  ice  be  kept  free  and  the 
space  under  the  ice  rack  clean.  As  soon  as  a  milk 
bottle  is  emptv  it  should  be  rinsed  in  lukewarm  wa- 
ter and  stood  on  its  top  to  drain,  but  it  is  unneces- 
sary to  scald  it,  for  the  producer  will  do  that  when 
it  reaches  him.  But  he  cannot  be  relied  on  to 
cleanse  a  filthy  bottle  properly,  and  the  return  of 
such  a  bottle  may  result  in  the  subsequent  delivery 
of  contaminated  milk  to  some  consumer,  possibly 
the  one  who  returned  the  foul  bottle.  All  utensils 
with  which  milk  comes  in  contact  should  be  rinsed, 
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washed,  and  scalded  every  time  they  are  used.  Fresh 
water  must  be  used  for  the  purpose,  and  it  is  better 
to  let  the  utensils  drain  unwiped  than  to  wipe  them 
with  an  ordinary  dish  towel. 

When  a  baby  is  bottle  fed,  every  time  the  feeding 
bottle  and  nipple  are  used  they  should  be  rinsed  in 
lukewarm  water,  washed  in  hot  water  to  which  a 
small  amount  of  washing  soda  has  been  added,  and 
then  scalded.  A  rubber  tube  connecting  the  bottle 
and  the  nipple  should  never  be  used,  and  bottles 
with  covers  should  not  be  tolerated.  If  typhoid 
fever,  scarlet  fever,  diphtheria,  or  any  other  infec- 
tious disease  breaks  out  in  the  family,  no  milk  bot- 
tles should  be  returned  to  the  milkman  unless  with 
the  knowledge  of  the  attending  physician  and  un- 
der precautions  prescribed  by  him.  The  pasteuriza- 
tion of  milk  should  not  be  regarded  as  a  safeguard 
against  its  subsequent  contamination,  and  pasteur- 
ized milk  should  be  treated  with  all  the  care  de- 
manded in  the  case  of  other  milk.  Milk  should  not 
be  kept  for  more  than  twenty-four  hours,  even  if  it 
seems  to  be  sweet,  for  it  may  become  unfit  for  hu- 
man consumption  before  it  sours. 


BOARDS    OF    HEALTH    AND  DISINFEC- 
TION. 

At  the  recent  meeting  of  the  American  Public 
Health  Association  provision  was  made  for  an  in- 
quiry into  the  advisability  of  official  disinfection 
of  apartments  in  which  subjects  of  infectious  dis- 
ease have  gone  through  their  illness.  A  committee 
was  recommended  to  conduct  the  investigation — as 
the  resolution  read,  "to  study  the  end  results  and 
practice  in  communities  where  terminal  disinfec- 
tion is  no  longer  practised  at  the  conclusion  of 
cases  of  communicable  disease." 

The  resolution  emanated  from  the  Municipal 
Health  Officers'  Section,  and  it  was  recommended 
tliaL  the  Executive  Committee  appoint  the  special 
committee  called  for.  In  the  preambles  it  was 
stated  that  a  considerable  number  of  municipal 
health  officers  believed  that  such  disinfection  was 
*'of  questionable  value  and  extravagant  in  prac- 
tice," and  that  a  few  municipal  health  officers  "of 
sound  judgment  and  highest  attainments"  had 
abandoned  the  practice  as  a  prophylactic  measure. 

We  have  long  been  of  the  opinion  that  some  of 
the  rigors  of  compulsory  sanitation  might  be  done 
away  with  without  detriment  to  the  community 
and  with  decided  relief  to  the  unfortunate  families 
m  which  cases  of  communicable  disease  had  oc- 
curred. We  are  not  alone  in  this  conviction,  as 
appears  by  the  action  of  certain  municipal  health 
officers  in  abandoning  the  practice  in  question  and 
bv  a  vigorous  protest  made  some  months  ago  by 


a  Parisian  physician  before  a  medical  society 
pgainst  the  nonsensical  and  vexatious  antics  of  a 
Paris  sanitary  inspector  at  the  conclusion  of  a  case 
of  measles.  It  is  quite  true  that  regard  for  the 
public  welfare  demands  sacrifices  on  the  part  of 
the  individual,  but  they  cannot  be  justly  insisted 
upon  unless  they  are  incontrovertibly  necessary. 
Legislation  has  conferred  immense  powers  on  our 
boards  of  health,  and  we  fear  that  those  powers 
have  not  always  been  exercised  in  a  humane  man- 
ner. We  are  glad,  therefore,  to  see  in  this  action 
of  the  Municipal  Health  Officers'  Section  of  the 
American  Public  Health  /Association  a  movement 
on  the  part  of  such  officers  themselves  toward 
making  sure  with  regard  to  their  duties  in  cases 
of  infectious  disease. 

Of  course  the  proposed  committee  will  be  ap- 
pointed, and  it  will  doubtless  be  composed  of  men 
of  unbiased  opinion.  We  are  inclined  to  think  that 
it  will  report  in  favor  of  at  least  some  relaxation 
of  the  severe  measures  now  generally  carried  out. 
Perhaps  some  diversity  of  procedure  will  be  rec- 
ommended in  accordance  with  the  nature  of  the 
disease ;  possibly,  for  example,  smallpox  will  be 
held  to  call  for  more  rigorous  methods  than  the 
other  acute  infectious  diseases. 


BACILLARY  DERIVATIVES  AND  OTHER 
SPECIFICS. 
In  Passed  Assistant  Surgeon  A.  M.  Stimson's 
masterly  essay  entitled  Facts  and  Problems  of  Ra- 
bies, recently  issued  by  the  Public  Health  and-  Ma- 
rine Hospital  Service,  we  find  a  suggestive  remark 
to  the  eflFect  that,  striking  as  have  been  the  results 
of  the  use  of  tuberculin,  antidiphtheritic  serum,  etc., 
they  are  quite  matched  by  those  of  the  specifics 
which  are  not  made  by  culture  methods,  such  as 
quinine  in  malarial  disease,  mercury  in  syphilis,  and 
arsenic  in  sleeping  sickness ;  and  the  latter  find  their 
field  of  efficiency  in  diseases  which  are  of  protozoan 
rather  than  bacillary  origin.  It  seems  not  unrea- 
sonable to  suppose,  indeed,  that  any  infectious  dis- 
ease for  which  a  specific  is  found  in  either  the 
vegetable  or  the  mineral  kingdom  will  turn  out  to 
be  due  to  an  animal  microorganism. 

A  PHYSICIAN'S  TRAVELS. 
Under  the  title  of  Touring  the  Lands  Where 
Medical  Science  Evolved.  Dr.*  Robert  G.  Eccles,  of 
Brooklyn,  has  put  forth  an  attractive  little  volume 
bearing  the  imprint  of  the  Medical  Fortnightly,  of 
St.  Louis.  The  text  is  chatty  and  interesting,  and 
tlie  illustrations  are  informing.  Among  the  pic- 
tures is  a  frontispiece  .representing  Dr.  and  Mrs. 


September  24,  191 0.] 


NEiyS  ITEMS. 


Eccles  in  the  Alhambra.  Dressed  in  liis  Moorish 
toggery  and  bearing  a  long  Arabian  gun,  the  ordi- 
narily genial  Dr.  Eccles  looks  very  serious,  not  to 
say  fierce,  but  we  fancy  we  detect  a  suppressed 
smile  on  Mrs.  Eccles's  face,  and  perhaps  it  was  by 
way  of  reproof  that  Dr.  Eccles  accentuated  his 
ferocity. 


Changes  af  Address. — Dr.  Leonard  Weber,  to  132 
West  Seventy-third  Street,  New  York. 

Dr.  Gary  Eggleston,  to  171  West  Ninety-fifth  Street,  New 
York,  after  October  ist. 

Managers  of  State  Hospitals. — Among  the  appoint- 
ments made  by  Governor  Hughes  on  Saturday,  September 
I7tli,  were  the  following :  Lewis  R.  Parker,  of  Albany,  a 
manager  of  the  Hudson  River  State  Hospital ;  Julia  Kent 
West,  of  New  York,  a  manager  of  the  Manhattan  State 
Hospital,  and  J.  Howard  Wainwright,  of  Rye,  a  manager 
of  the  Mohansic  State  Hospital. 

Boston's  Open  Air  School  to  be  Discontinued. — On 
November  ist  the  open  air  school  which  has  been  con- 
ducted for  about  a  year  in  Franklin  Park  will  be  discon- 
tinued. The  trustees  state  that  while  they  are  satisfied 
with  the  manner  in  which  the  school  has  been  conducted, 
they  do  no  deem  it  wise,  in  the  interests  of  the  city,  to 
continue  it  further  until  other  things  are  done. 

A  Consolidation  of  Medical  Journals. — Announcement 
is  made  that  on  January  i,  191 1,  the  Kansas  Gity  Medical 
Index-Lancet  will  be  merged  with  the  Medical  Herald, 
thus  bringing'aboiit  a  consolidation  of  two  of  the  oldest 
independent  micdical  journals  in  the  West.  The  consoli- 
dated journal  will  be  under  the  editorial  direction  of  Dr. 
Gharles  Wood  Fassett,  of  St.  Joseph,  and  Dr.  S.  Grover 
Burnett,  of  Kansas  Gity. 

To  Test  the  Vaccination  Law  in  Washington,  D.  C. — 
To  establish  on  federal  territory  the  question  of  the  con- 
stitutionality of  the  compulsory  vaccination  law,  the  anti- 
vaccination  society  of  Washington  announces  its  intention 
of  making  a  test  case  of  the  eight  year  old  daughter  of 
Mr.  Gharles  Gastle,  who  was  refused  admittance  to  the 
public  schools  last  year  and  again  this  year  on  account  of 
not  having  been  vaccinated.  Mandamus  proceedings  will 
be  started  at  once. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  September  ,36th. — Medical  Society  of  the  Gounty 
of  New  York. 

Tuesday,  September  27th. — New  York  Dermatological  So- 
ciety; the  Metropolitan  Medical  Society  of  New  York 
Gity;  Buffalo  Academy  of  Medicine  (Section  in  Ob-, 
stetrics  and  Gynaecology)  ;  New  York  Medical  Union. 

Thursd.ay,  September  jgth. — Brooklyn  Society  of  Neur- 
ology. 

The  American  Association  of  Obstetricians  and  Gy- 
naecologists.— .A.t  the  twenty-third  atmunl  meeting  of  this 
association,  held  in  Syracuse,  N.  Y.,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  20th,  21st,  and  22d,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Herman  E.  Hayd,  of  Buffalo ;  first  vice-presi- 
dent, Dr.  Henry  Schwarz,  of  St.  Louis ;  second  vice-presi- 
dent, Dr.  Lewis  G.  Morris,  of  Birmingham,  Ala. ;  secretary, 
Dr.  William  Warren  Potter,  of  Buffalo,  reelected ;  treas- 
urer. Dr.  Xavier  O.  Werder,  of  Pittsburgh.  Louisville. 
Ky.,  was  selected  as  the  next  place  of  meeting. 

The  American  Electrotherapeutic  Association  held  its 
twentieth  annual  meeting  in  Saratoga  Springs,  N.  Y.,  on 
September  iT.t\\,  14th,  and  15th.  under  the  presidency  of 
Dr.  Thomas  D.  Grothers,  of  Hartford,  Conn.  There  was  a 
large  attendance  of  members  and  an  excellent  programme 
of  scientific  papers  was  presented.  The  meeting  was  in 
every  way  one  of  the  most  successful  ever  held  by  the 
association.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Frederick  de  Kraft,  of  New 
York;  vice-presidents.  Dr.  F.  Howard  Humphris,  of  Lon- 
don, and  Dr.  Frank  B.  Granger,  of  Boston  :  treasurer.  Dr. 
Emil  Heuel,  of  New  York ;  secretary.  Dr.  J.  Willard  Tra- 
vell,  of  New  York,  reelected ;  registrar,  Dr.  Frederick  M. 
Law,  of  New  York;  trustees  for  three  years,  Dr.  Gharles 
R.  Dickson,  of  Toronto,  and  Dr.  Thomas  D.  Grothers,  of 
Hartford,  Gonn. 


The  Tri-Professional  Medical  Society  of  New  York.— 

.V  stated  meeting  of  this  society  was  held  in  the  Hotel 
.\stor  on  Tuesday  evening,  September  20th.  The  business 
of  the  convention  included  the  nomination  and  election  of 
otticers  for  the  ensuing  year.  The  chief  feature  of  the 
scientific  programme  was  a  paper  entitled  Some  Remarks 
on  Sexual  Debility  in  the  Male,  by  Dr.  Terry  M.Townsend 
and  Dr.  Julius  J.  Valentine.  Among  those  who  partici- 
pated in  the  discussion  were  Dr.  G.  Morgan  Muren,  Dr. 
Frederic  Bierhoff,  Dr.  Boleslaw  Lapowski,  and  Dr.  G.  M. 
MacKee. 

A  Floating  Hospital  for  the  New  England  Coast. — 

Dr.  L.  L.  Williams,  of  the  Public  Health  and  Marine  Hos- 
pital Service,  in  a  report  to  the  surgeon  general,  asks  for 
an  appropriation  of  $20,000  to  cover  the  cost  of  fitting  out 
a  schooner  with  a  complete  emergency  hospital  equipment 
for  the  care  and  treatment  of  fishermen  and  sailors  on  the 
New  England  coast.  The  crews  of  the  Massachusetts 
fishing  fleets  number  more  than  six  thousand  men,  _  and 
the  average  number  out  on  the  banks  during  the  winter 
varies  from  1,500  to  2,000.  The  cost  of  maintaining  such 
a  floating  hospital  is  estimated  at  about  $10,000  a  year. 

The  Philadelphia  County  Medical  Society. — .\t  a 
meeting  of  the  Kensington  Branch  of  this  society,  held  on 
Friday,  September  i6th,  the  evening  was  devoted  to  a  dis- 
cussion of  tlic  subject  of  pellagra.  Dr.  Samuel  Stern  pre- 
sented an  interesting  paper  on  the  subject,  and  Dr.  Frank 
Grozer  Knowles  opened  the  discussion.  The  South  East 
Branch  of  the  society  met  on  the  same  evening  and  elected 
the  following  officers:  Ghairman,  Dr.  M.  Staller ;  vice-chair- 
man. Dr.  Aaron  Brav;  clerk.  Dr.  M.  B.  Gooperman ;  chair- 
man of  the  Scientific  Gommittee,  Dr.  S.  Wendker.  The 
chief  feature  of  the  programme  was  a  paper  on  the  virus 
industry  of  America,  followed  by  a  general  discussion  of 
current  topics. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  follozving  statement  of  nezv 
cases  and  deaths  reported  for  the  tivo  weeks  ending  Sep- 
tember 3  and  September  17,  igio,  respectively: 

September  3d.  September  17th. 

Cases.  Deaths.  Cases.  Deaths. 

Tuberculosis  pulmonalis                         523  '41  617  148 

Diphtheria  and  croup                           185  12  143  8 

Measles                                                   82  5  60  6 

Scarlet  fever                                           64  4  83  2 

Smallpox  

Varicella                                                    3  •  •  '9 

Typhoid  fever                                        169  22  165  12 

Whooping  cough                                     29  15  60  3 

Cerebrospinal   meningitis                          7  8  3  6 

Total    962         207       1,150  185 

Dr.  Sydney  Stephenson  Entertained. — A  dinner  in 
honor  of  Dr.  Sydney  Stephenson,  the  well  known  ophthal- 
mologist of  London,  England,  was  given  at  the  St.  James 
Hotel,  Philadelphia,  on  Wednesday  evening,  September 
14th,  by  Dr.  Wendell  Reber.  Among  the  guests  were  Dr. 
Samuel  D.  Risley,  Dr.  H.  F.  Hansell,  Dr.  W.  N.  Sweet, 
Dr.  W.  T.  Shoemaker,  Dr.  William  Zentmayer,  Dr.  P.  L. 
Ballentine,  Dr.  S.  Lewis  Ziegler,  Dr.  Webster  Fox,  Dr. 
Walter  Pyle,  Dr.  Burton  Ghance,  and  Dr.  Joseph  McGool. 
On  the  following  day  Dr.  Stephenson  was  the  guest  of 
honor  at  a  luncheon  given  by  Dr.  William  Gampbell  Posey 
at  the  University  Glub,  and  in  the  evening  he  was  the 
guest  of  Dr.  S.  Lewis  Ziegler  at  a  dinner  at  the  Union 
League  Glub. 

Cholera  Epidemic  Spreading  Through  Asiatic  Russia. 

— The  cholera  epidemic  which,  originating  in  Southern 
Russia,  has  claimed  already  upward  of  100,000  victims,  is 
stretching  its  way  across  Asiatic  Russia,  and  to-day  was 
officially  declared  to  threaten  the  Province  of  Amur,  in 
southeast  Siberia,  and  separated  by  the  Amur  River  from 
Manchuria.  The  reports  now  in  possession  of  the  San- 
itary Bureau  show  a  total  for  the  season  of  182,327  cases, 
with  83,613  deaths.  These  include  the  early  returns  for 
the  week  ending  September  17th,  and  the  revised  figures 
for  the  preceding  week.  Complete  reports  for  the  week 
of  September  4th  to  September  loth,  inclusive,  are  lacking, 
but  the  totals  for  the  seven  days  at  hand  are  7,559  cases, 
with  3,557  deaths.  The  totals  for  the  preceding  week  are 
13,330  cases,  with  6,187  deaths.  On  September  T5th  there 
were  47  new  cases  and  ig  deaths  in  the  city  of  St.  Peters- 
burg. This  brings  the  total  in  the  capital  up  to  3,750  cases, 
with  1,310  deaths.  The  total  in  the  aggregate  show  a  fall- 
ing off  of  cases  and  deaths. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
September  10,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Healtli  of  the  City  of  Xew  York 
numbered  1.402,  corresponding  to  an  annual  death  rate  of 
15.52  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.05  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  15.38;  the  Bronx,  18.47;  Brooklyn, 
14.96;  Queens,  17.19;  Richmond,  11.84.  There  were  118 
stillbirths.  The  deaths  of  children  under  five  years  of  ago 
numbered  538,  of  whom  403  were  under  one  year  of  age. 
The  deaths  from  diarrha;al  diseases  under  five  years  of 
age  numbered  224;  over  five  years  of  age,  237.  There  were 
17  deaths  from  suicide,  8  from  homicide,  9  from  sunstroke, 
and  62  from  accidents. 

Diphtheria  in  New  York  State  in  1909. — The  total 
mortalities  of  all  cases  of  diphtheria  treated  by  State  anti- 
toxine  and  reported  are  given  in  the  follow  ing  fable : 

Year.  1902.  1003.  1904.  1905.  1906.  1907.  1908.  1909. 

Per  Per  Per  Per  Per  Per  Per  Per 
cent.  cent.  cent.  cent.  cent.  cent.  cent.  cent. 

Mortality   in    all  cases 

treated    8.3     8.6     8.5     8.4     9.5     9.6     10.6  10.7 

The  vital  statistics  for  the  year  1909  for  the  State  of 
New  York,  based  on  a  population  of  8,699,643,  show  that 
2,036  deaths  occurred  from  diphtheria  and  108  deaths  from 
tetanus.  The  mortality  of  diphtheria  treated  by  State 
antitoxine  for  the  last  two  years,  is  practically  ten  per  cent. 
The  deaths  of  1909  in  the  State  from  diphtheria  then,  can- 
not have  come  from  less  than  20,360  cases.  With  a  State 
population  of  8,700,000  approximately,  by  this  calculation, 
there  were,  at  least,  235  cases  of  diphtheria  for  every  one 
hundred  thousand  people  in  the  State.  The  population  of 
the  State  outside  of  Greater  New  York  is  four  and  a  half 
million;  and,  consequently,  these  figures  would  show  that 
10.500  cases  of  diphtheria  occurred  in  1909  in  that  popu- 
lation.- 

The  Health  of  Chicago. — During  the  week  ending 
September  10,  1910,  the  following  new  cases  of  and  death.- 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  Chicago:  Typhoid  fever.  68  cases,  14 
deaths ;  measles,  13  cases.  2  deaths ;  whooping  cough,  37 
cases,  3  deaths ;  scarlet  fever,  70  cases,  3  deaths ;  diph- 
theria, 100  cases,  13  deaths:  chickenpox,  4  cases,  o  deaths; 
tuberculosis,  83  cases,  62  deaths :  pneumonia,  10  cases,  48 
deaths ;  German  measles,  2  cases,  o  deaths.  Twelve  cases 
of  diarrhneal  diseases  were  reported,  and  8  cases  of  con- 
tagious diseases  of  minor  importance  were  reported,  mak- 
ing the  total  number  of  cases  reported,  407,  as  compared 
with  416  for  the  preceding  week.  The  deaths  under  two 
years  of  age  from  diarrhceal  diseases  numbered  157.  There 
were  29  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
257,  of  whom  177  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
636,  corresponding  to  an  annual  death  rate  of  14.5  in  a 
thousand  of  population. 

Local  Epidemics. — The  public  schools  of  !\Iiddleiown, 
Conn.,  have  been  ordered  closed  for  an  indefinite  period 
by  the  Board  of  Education  owing  to  the  presence  of  an 
epidemic  of  infantile  paralysis  which  developed  during  the 
past  week.  Fourteen  cases  were  reported  up  to  Septem- 
ber 20th.  with  three  deaths. 

.According  to  reports  received  by  the  State  Department 
of  Health  of  Pennsylvania  there  are  658  cases  of  infantile 
paralysis  in  forty-five  of  the  sixty-seven  counties  of  the 
State.  The  largest  number  of  cases  is  in  Lancaster  Coun- 
ty, where  they  number  T35.  Seventy-nine  cases  have  been 
reported  in  Philadelphia. 

An  epidemic  of  diphtheria  in  ^^'e^tf^eld,  Ma^s..  has  be- 
come so  serious  that  the  health  authorities  and  school  com- 
mittee decided  that  four  of  the  largest  schools  should  be 
closed,  giving  an  enforced  vacation  to  fifteen  hundred  pu- 
pils. Thirty-five  cases  of  the  disease  have  been  discovered 
thus  f.ir,  from  which  five  deaths  occurred  within  a  week. 
The  epidemic  has  been  confined  to  the  Poli-h  district,  where 
the  health  authorities  have  found  it  difficult  to  enforce 
sanitary  nrccautions. 

According  to  press  dcsnatches  an  epidemic  of  scarlet 
fever  has  developed  in  Winnipeg,  Canada,  during  the  past 
two  weeks,  and  already  six  deaths  have  been  reported. 
Two  hundred  cases  have  been  reported,  and  one  public 
y  school  lias  been  closed. 


American  Public  Health  Association. — At  the  thirty- 
eighth  annual  meeting  of  this  association,  held  in  Milwau- 
kee on  September  6th,  7th,  8th,  and  9th,  the  following  offi- 
cers were  elected :  President,  Dr.  Robert  M.  Simpson,  of 
\\'innipeg,  Manitoba ;  first  vice-president.  Dr.  Fernando 
Lopez,  of  IMexico  City;  second  vice-president.  Dr.  John  F. 
Anderson,  of  Washington,  D.  C. ;  third  vice-president.  Dr. 
B.  A.  Bading,  of  Milwaukee ;  secretary,  Dr.  William  C. 
Woodward,  of  Washington,  D.  C. ;  treasurer.  Dr.  Frank 
W.  \\'right,  of  New  Haven,  Conn.  Laboratory  Section. — 
Chairman,  Dr.  J.  F.  Amyot,  of  Toronto,  Canada;  vice- 
chairman,  Dr.  John  F,  Anderson,  of  Washington,  D.  C. ; 
secretary,  Mr.  B.  R.  Rickards,  of  Columbus,  O. ;  recorder. 
Dr.  H.  b.  Pease,  of  New  York.  Vital  Statistics  Section. — 
Chairman,  Dr.  Wilmer  R.  Batt,  of  Harrisburg,  Pa. ;  vice- 
chairman.  Dr.  C.  V.  Chapin,  of  Providence,  R.  I. ;  secre- 
tary. Dr.  F.  L.  Watkins,  of  Columbus,  O.  Municipal 
Health  Officers'  Section. — Chairman,  Dr.  A.  J.  Douglass,  of 
Winnipeg,  Manitoba ;  vice-chairman.  Dr.  Frederic  Torral 
bas,  of  Havana,  Cuba ;  secretarj-.  Dr.  E.  C.  Levy,  of  Rich- 
mond, Va.  Havana,  Cuba,  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 

The  Date  of  the  Next  Meeting  of  the  American  Med- 
ical Association. — It  has  been  suggested  by  the  chair- 
man of  the  Board  of  Trustees  that  perhaps  it  will  not  be 
desirable  to  hold  the  next  meeting  of  the  association  dur- 
ing the  first  week  in  J'.me,  as  has  been  the  custom  for  many 
years  past.  On  account  of  the  meeting  place  being  Los 
Angeles,  the  majority  of  those  who  attend  will  be  obliged 
to  travel  a  great  distance,  consequently  it  is  essential  that 
the  date  fixed  upon  shall  be  one  which  will  accommodate 
the  greatest  number.  li  the  meeting  is  held  in  the  first 
week  in  June,  it  will  conflict  with  the  examinations  and 
commencement  exercises  of  a  large  majority  of  the  medical 
colleges  throughout  the  country,  and  the  question  to  be  de- 
cided, therefore,  is  whether  the  meeting  should  be  held 
early  enough  in  April  or  May  to  permit  those  living  in 
the  East  to  attend  and  return  in  time  to  close  up  their 
college  work  for  the  year,  or  late  in  June  or  early  in  July, 
after  the  college  work  is  over.  The  local  weather  bureau 
of  Los  Angeles  gives  assurance  that  weather  condition- 
late  in  June  or  early  in  July  will  probably  not  be  unfavor- 
able, so  that  there  need  be  no  fear  of  meeting  with  ex- 
cessively hot  weather.  The  board  of  trustees  is  desirous  of 
fixing  upon  a  date  which  will  accommodate  the  greatest 
numl)er  and  has  issued  a  request  that  all  who  are  interest- 
ed in  the  date  of  the  meeting  will  please  indicate  by  postal 
card  or  letter,  the  date  on  which  it  will  be  most  convenient 
for  them  to  attend. 

To  Raise  the  Salaries  of  Yale  Professors. — At  a  meet- 
ing of  the  Yale  University  Corporation,  held  in  New  Hav- 
en on  September  19th,  the  question  of  raising  the  salaries 
of  the  professors  was  discussed.  A  sum  of  $50,000  con- 
tributed by  the  alumni  to  the  alumni  association  last  spring 
was  announced  as  available  for  this  purpose.  Of  this  sum 
$10,000  was  set  apart  last  spring  for  the  salary  increases 
and  of  the  remaiiider  one  third  has  been  appropriated  to 
increase  the  salaries  of  the  assistant  professors  and  the  re- 
maining two  thirds  those  of  the  full  professors.  Tlie  new 
salary  scale  continues  instructors  at  from  $1,000  to  $1,600; 
increases  assistant  professors  on  the  first  term  of  appoint- 
ment from  $1,800  to  $2,000:  sets  $2,500  as  the  nominal  scale 
for  the  second  appointment  of  the  assistant  professors  and 
reduces  the  period  of  the  second  appointment  from  five 
years  to  three  years,  making  $3,000  the  normal  salary  for 
an  assistant  professor  after  the  expiration  of  his  second 
term.  In  the  case  of  professors  norjnal  grades  of  $4,000, 
$4,500,  and  $5,000  were  adopted,  with  the  length  of  service, 
university  responsibility  and  individual  distinction  as  a 
scholar  or  teacher  forming  the  criteria  for  an  increase.  On 
this  plan  twelve  profesiors  were  placed  on  a  maximum  salary 
of  $5,000  and  a  slightlv  larger  number  on  the  $4,500  basis. 
Gifts  to  Yale  University  totaling  $60,000  were  annoimced. 
The  largest  was  one  of  $50,000.  from  the  estate  of  J.  B.  Col- 
lins, of  Fort  Worth.  Texas.  Dr.  Alexander  Petrnnkevitch. 
at  present  an  honorary  curator  in  the  American  Museum  of 
Natural  History,  was  appointed  an  instructor  in  zoology 
in  the  Sheffield  Scientific  School.  Tn  the  medical  school 
Dr.  Yandell  Henderson  was  promoted  to  a  full  professor- 
ship in  ph.vsiology.  Mason  Trowbridge,  of  the  class  of 
1902,  was  chosen  to  give  instruction  in  debating  in  the  col- 
lege, and  Professor  Charlton  Lewis  was  granted  leave  of 
absence  for  the  present  tmiversity  year. 
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1.  Indications  for  Abdominal  Hysterectomy, 

By  W.  B.  Graves. 

2.  Twenty-one  Cases  of  Acute  Pancreatitis, 

By  F.  G.  Balch  and  G.  G.  Smith. 

3.  Some  Observations  on  the  Surgery  of  the  Vascular 

System,  By  Joshua  C.  Hubbarp. 

4.  Two  Unusual  Cases  of  Disease  of  the  Maxillary  An- 

trum, By  J.  Payson  Clark. 

5.  Certain  Aspects  of  the  Bacteriology  of  Bacillary  Ds- 

entery,  By  Arthur  I.  Kendall. 

1.  Indications  for  Abdominal  Hysterectomy.  - 

Graves  remarks  that  the  danger  to  hfe  in  the  aver- 
age operation  of  hysterectomy  is  not  a  particularly 
serious  one,  as  is  shown  by  the  fact  that  in  his  series 
of  one  hundred  cases  there  was  only  one  death, 
which  occurred  in  a  case  operated  in  for  septic 
uterus,  the  patient  having  at  the  time  of  the  opera- 
tion an  extensive  peritonitis  which  would  have 
proved  fatal  without  operation.  Shock  and  haemor- 
rhage should  occur  only  in  operations  of  great  grav- 
ity, as,  for  example,  in  advanced  cancer  or  in  con- 
ditions of  very  extensive  adhesions.  The  accidents 
which  may  happen,  aside  from  haemorrhage  and 
shock,  are  represented  by  the  following:  In  two 
cases  one  of  the  ureters  was  cut.  In  two  cases  of 
cancer  of  the  cervix  where  the  disease  had  infil- 
trated the  bladder  wall,  the  bladder  was  opened  and 
partially  resected ;  both  cases  resulted  in  a  vesico- 
vaginal fistula,  one  of  which  healed  spontaneously ; 
the  accident  in  these  two  cases  was  unavoidable. 
In  one  case  of  a  large  fibroid  the  bladder  which  was 
adherent  to  the  anterior  portion  of  the  fibroid  was 
accidentally  opened ;  the  rent  was  repaired,  and  the 
patient  made  an  uneventful  recovery  excepting  for 
a  temporary  cystitis ;  the  accident  in  this  case  should 
have  been  avoided.  The  complications  which  may 
follow  hysterectomy  are  represented  by  the  follow- 
ing. Three  cases  had  an  infiltration  of  blocd  in  the 
broad  ligament,  which  caused  some  discomfort  for 
several  weeks  fo^Uowing  the  operation.  In  one  pa- 
tient an  abscess  developed  in  the  broad  ligament 
following  operation  for  purulent  pelvic  inflamma- 
tory disease.  The  abscess  was  opened  by  a  vaginal 
puncture,  and  the  patient  recovered.  Vesicovaginal 
fistula  occurred  in  two  of  the  cancer  cases,  one  of 
them  healing  spontaneously.  Cystitis  occurred  in 
two  fibroid  cases.  One  patient  had  pleurisy  from 
which  she  recovered,  and  three  cases  had  stitch  ab- 
scesses, two  of  them  being  cancer  of  the  cervix 
cases.  With  regard  to  the  question  of  the  compara- 
tive merits  of  the  abdominal  and  vaginal  route,  he 
is  unqualifiedly  in  favor  of  the  abdominal  route  for 
practically  all  cases. 

2.  Pancreatitis. — Balch  and  Smith  state  that 
almost  all  the  acute  diseases  of  the  pancreas  begin 
as  an  acute  haemorrhagic  inflammation,  accom- 
panied usually  by  free  fluid  in  the  peritoneal  cavity 
and  by  disseminated  fat  necrosis.  Operation  is  the 
treatment  indicated,  unless  the  patient  is  in  such  se- 
vere collapse  that  the  additional  shock  would  surely 
be  fatal.  The  object  of  operation  is  to  drain  the  pan- 
creatic secretion  and  the  products  of  infection  :  this 
is  best  done  by  incising  the  tissue  of  the  gland,  as 


advised  by  Porter,  and  by  carrying  the  drainage 
through  the  gastrohcpatic  omentum,  close  above  the 
lesser  curvature  of  the  stomach. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

September  17,  igio. 

1.  The  Proposed  Enlarged  National  Public  Health  Or- 

ganization, By  George  B.  Young. 

2.  Extra  Capsular  Fixation  of  the  Movable  Kidney, 

By  Charles  A.  L.  Reed. 

3.  Further  Report  on  Ileocolitis  Complicated  by  Acidosis, 

By  Thomas  D.  Parke. 

4.  Syphilitic  Di.sease  of  the  Arteries  of  the  Central  Nerv- 

ous System  with  Report  of  a  Case, 

By  E.  M.  Hummel. 

5.  A  New  IMethod  of  Vaccination, 

By  SiGMUND  Wassermann. 

6.  A  Modification  of  the  Young  Prostatic  Tractor, 

By  Harvey  A.  Moore. 

7.  Cobweb  Brain,  A  Contribution  to  the  Pathology  of 

Idiocy,  By  Edward  Livingston  Hunt. 

8.  Unusual  .Site  of  Typhoid  Perforation, 

By  N.  C.  Bledsoe. 

g.    .Sporotrichosis,  By  Richard  L.  Sutton. 

10.  Tumors  of  the  Hypophysis,  By  Dean  D.  Lewis. 

11.  Clinical  and  Rontgenographic  Study  of  the  Essential 

Differences  between  the  Physical  Findings  in  Child- 
hood and  Adult  Life, 

By  Louis  A.  Levison  and  Harry  Dachtler. 

12.  Pathology  and  Bacteriology  of  Acute  Anterior  Polio- 

myelitis,    By  H.  E.  Robertson  and  A.  J.  Chesley. 

13.  Surgical  Treatment  of  Infantile  Spinal  Paralysis, 

By  David  Silver. 

14.  Bronchial  Asthma  as  a  Phenomenon  of  Anaphylaxis, 

By  T.  J.  Meltzer. 

15.  Vomiting  of  a  Gallstone,      By  J.  M.  Pfeiffenberger. 

I.  The  Proposed  National  Public  Health  Or- 
ganization.— Young  remarks  that  a  careful  read- 
ing of  the  hearings  before  both  the  Senate  and 
House  committees,  which  have  been  considering  the 
Owen  and  other  bills,  designed  to  coordinate  and 
increase  the  public  health  activities  of  the  general 
government,  compels  the  conclusion  that  the  com- 
mittees obtained  very  little  that  would  be  of  value 
in  solving  the  problem  before  them.  That  problem 
may  be  stated  to  be  the  drafting  of  a  law  which  will 
give  adequate  recognition  to  the  importance  of  na- 
tional public  health  work,  and  at  the  same  time  will 
avoid  being  made  the  instrument  for  exploiting  the 
theories  of  a  great  variety  of  well  meaning  people 
whose  preference  for  some  particular  plan  of  organ- 
ization, or  enthusiasm  for  some  particular  form  of 
research  or  educational  propaganda,  is  in  inverse 
proportion  to  their  knowledge  of  the  limitations  of 
national  health  legislation  on  both  the  practical  and 
the  constitutional  sides.  Young,  therefore,  makes 
the  following  suggestions : 

I.  The  law  should  be  as  brief  as  possible,  and  should 
be  confined  to  the  declaration  of  certain  basic  legislative 
intentions,  leaving  the  details  to  be  arranged  by  regula- 
tions to  he  promulgated  by  the  President.  Such  expres- 
sion of  legislative  intentions  should  include:  (a)  Provision 
for  the  creation  of  a  department,  bureau,  or  service,  as 
may  be  determined  on,  with  a  declaration  of  the  fundamen- 
tal principles  in  accordance  with  which  the  new  department, 
bureau,  or  service  is  to  be  organized  ;  i.  e..  either  for  a  con- 
solidation of  the  activities  to  be  transferred  or  created 
with,  or  into,  the  Public  Health  and  Marine  Hospital  Serv- 
ice; (b)  provision  for  the  head  of  the  new  department, 
bureau,  or  service,  who  he  shall  be,  how  he  shall  be  ap- 
pointed, his  tenure  of  oflfice  and  compensation :  (c)  an 
enumeration  in  the  fewest  possible  words  of  the  duties  to 
be  performed:  (d)  provision  for  the  continuance  of  the 
personnel  of  the  various  existing  agencies  affected,  for 
their  salaries,  allowances,  etc.,  and  provision  for  the  per- 
sonnel of  any  newly  created  agencies :  (e)  authorization 
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for  the  necessary  clerks,  etc.,  without  stating  salaries  or 
numbers;  {f)  continuance  in  general  term  to  the  various 
agencies  of  the  special  authorities  and  duties  now  vested 
in  them  by  law;  {g)  continuance  of  the  availability  of  all 
appropriations,  funds,  etc.  2.  It  should  for  the  present 
only  transfer  or  consolidate  existing  or  new  agencies  that 
are  not  the  subjects  of  serious  dispute  on  grounds  of  either 
expediency  or  constitutionality.  The  pharmacological 
laboratories  of  the  Bureau  of  Chemistry,  Animal  Industry 
and  Plant  Industry,  Agricultural  Department,  and  the  Li- 
brary of  Medicine  and  Surgery,  War  Department,  are  illus- 
trations of  the  first  class,  and  the  study  of  the  disposal  of 
wastes  with  reference  to  their  effects  on  interstate,  water 
borne  commerce  and  the  health  of  those  engaged  therein, 
is  an  illustration  of  the  second  class.  3.  In  order  to  pro- 
vide for  the  question  of  existing  activities,  the  expediency 
of  transferring  which  is  the  subject  of  much  dispute,  as  for 
example,  certain  parts  of  the  Bureau  of  Animal  Industry, 
Treasury  Department,  a  provision  should  be  inserted  au- 
thorizing such  transfers  within  one  year  by  Presidential 
order  and  providing  for  a  commission  or  committee  of 
departmental  chiefs,  or  delegated  subordinates,  who  shall 
advise  the  President  of  their  findings  after  investigating 
each  case  referred  to  them,  but  whose  advice  shall  not  be 
binding  on  him.  The  law  creating  the  Department  of 
Commerce  and  Labor  contains  a  provision  somewhat  sim- 
ilar to  this,  but  if  in  the  case  under  consideration  this  is 
thought  to  savor  too  much  of  the  delegation  of  legislative 
authority,  the  President  might  merely  report  his  findings 
for  the  approval  of  congress.  All  this  sounds  reasonably 
simple  but  it  will  involve  a  careful  study  of  a  large  num- 
ber of  existing  laws  and  no  little  legislative  ingenuity  to 
secure  the  results  wished  without  loss  of  something  de- 
sirable. 

2.  Movable  Kidney. — Reed  says  that  he  has 
been  induced  to  evolve  and  practise  extracapsular 
fixation  of  the  kidney  because  it  is  surgically  feasi- 
ble, it  is  effective  primarily,  it  is  generally  practica- 
ble, •  and  it  comes  nearer  than  any  other  procedure 
to  restoring  the  pathologically  movable  kidney  to  its 
normal  anatomical  relations  and  to  the  exercise  of  its 
normal  physiological  functions.  He  urges  it  as  the 
operation  of  choice  as  against  certain  other  proce- 
dures that  are  yet  prevalent  because,  among  the  lat- 
ter, decapsulation  is  liable  to  induce  and  frequently 
does  induce  wholly  unnecessary  pathological  changes 
resulting  either  in  its  loss  or  in  the  invalidism  of 
either  the  kidney  or  the  patient  or  both  ;  transfixion 
sutures  in  the  parenchyma  may  and  often  do  induce 
similarly  disastrous  consequences  ;  treatment  of  the 
surface  of  the  kidney  by  irritating  substances  induce 
adhesions  and  tissue  changes  that  are  pathological  in 
character ;  and  in  consequence  of  the  greater  liabil- 
ity to  hjemorrhage  and  infection  following  all  inva- 
sions of  the  true  capsule  and  the  parenchyma  of  the 
kidney  and  for  other  obvious  reasons  these  proce- 
dures are  more  liable  than  extracapsular  fixation  to 
be  followed  by  primary  complications  and  final 
failure. 

5.  New  Method  of  Vaccination.  —  Wasser- 
mann  describes  a  new  method  of  vaccination,  which 
revolves  around  the  instrument  to  be  used,  the  scari- 
fier devised  by  Professor  von  Pirquet  for  his  cuta- 
neous tuberculin  test.  It  is  a  small  chisel  with  the 
sharpened  edge  of  which  the  drilling  of  the  skin  i.'' 
surprisingly  painless,  hardly  perceptible  by  children. 
The  method  is  described  as  follows :  Clean  the  arm 
with  water  and  soap,  and  then  rub  it  thorough- 
ly with  alcohol.  Apply  the  vaccine  lymph  (pulp) 
on  the  skin  by  expressing  a  capillary  tube  or  by 
smearing  the  lymph,  in  case  one  prefers  the  points. 
Point  the  chisel  perpendicularly  to  the  surface  of 
the  skin  and  press  against  it  with  a  few  rotary 


movements,  or,  as  a  child  said,  "use  it  like  a  screw 
driver."  These  few  rotary  movements  suffice  to 
produce  both  an  abrasion  of  the  skin  and  an  im- 
plantation of  a  minimum  amount  of  vaccine  virus. 
Within  a  minute  a  little  wheal,  a  typical,  reddish 
urticarial  papule  with  a  central  depression,  is 
formed.  It  is  a  vasomotor  reaction  produced  by 
the  blunt  pressure  of  the  instrument.  Here  the  op- 
eration should  be  ceased,  that  is  when  the  superfi- 
cial layers  of  the  epidermis  appear  to  be  reinoved 
and  a  pinkish  hue  shines  through  from  beneath 
(vessels  on  the  pars  papillaris  corii).  He  has  never 
seen  a  trace  of  blood  oozing  from  the  scarified  skin, 
which  is  by  no  means  an  attribute  of  a  successful 
vaccination,  as  some  believe. 

8.  Typhoid  Perforation.  —  Bledsoe  reports  a 
case  in  which  a  perforation  during  typhoid  occurred 
in  an  unusual  site.  The  autopsy  revealed  typhoid 
ulcers  over  the  whole  of  the  intestinal  tract ;  the  ab- 
domen was  full  of  thin  faecal  matter ;  no  perfora- 
tion in  the  small  intestine,  or  in  the  colon,  but  the 
fatal  perforation  was  at  the  junction  of  the  duo- 
denum and  the  pylorus.  On  closer  examination  th.' 
perforation  was  found  to  be  in  the  centre  of  radi- 
ating bands  of  adhesions,  looking  like  an  old  duo- 
denal ulcer ;  it  had  healed  and  the  typhoid  infection 
had  attacked  this  portion  of  the  intestinal  tract,  caus- 
ing the  perforation  and  death. 

10.  Tumors  of  the  Hypophysis. — Lewis  finds 
that  the  most  common  tumor  of  the  infundibulum 
is  that  developing  from  inclusions  of  the  cranio- 
pharyngeal  duct.  These  may  be  cystic  or  solid. 
They  are  more  frequently  associated  with  Frohlich's 
syndrome  than  any  other  type  of  intracranial  tumor. 
The  most  common  lesion  of  the  hypophysis  in  cases 
of  acromegaly  is  the  struma  or  adenoma  of  the  an- 
terior lobe.  In  the  early  stages  of  the  disease,  the 
course  having  been  interrupted  by  an  intercurrent 
affection,  a  hyperplasia  of  the  anterior  lobe  may  be 
found.  In  cases  of  acromegaly  in  which  there  is 
no  enlargement  of  the  hypophysis  careful  histologi- 
cal examination  as  to  the  character  of  the  cells 
should  be  made.  In  cases  of  acromegaly  in  which 
no  gross  or  microscopic  changes  are  found  in  the 
gland  the  examination  should  not  be  regarded  as 
complete  unless  a  careful  search  for  and  study  of 
the  pharyngeal  hypophysis  has  been  made.  Tumors 
developing  from  the  pars  intermedia  are  rare,  but 
three  cases  being  reported.  It  is  probable  that  some 
of  the  tumors  arising  from  the  pars  intermedia  may 
have  been  regarded  as  peculiar  types  of  adenoma 
or  sarcoma.  Stains  which  distinguish  granules 
should  be  used  in  examining  all  growths  of  the  hy- 
pophysis in  order  that  incorrect  anatomical  diagno- 
sis may  be  avoided,  for  hypophyseal  cells  tend  to 
reproduce  the  morphology  of  a  sarcoma  when  pro- 
liferating. The  specific  granules  will  distinguish 
the  hypophyseal  cells  from  those  of  a  sarcoma. 
Failure  to  recognize  the  morphology  of  the  differ- 
ent elements  in  the  hypophysis  and  their  relation  to 
tumor  formation  accounts  for  much  of  the  confu- 
sion concerning  the  relation  of  the  gland  to  acro- 
megaly. 

14.  Bronchial  Asthma  as  a  Phenomenon  of 
Anaphylaxis. — Meltzer  observes  that  it  is  gener- 
ally agreed  that  the  so  called  nervous  asthma  is  due 
to  a  stenosis  of  the  bronchioli.    It  was  discovered 
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that  the  so  called  anaphylactic  shock  is  due  also  to 
a  stenosis  of  the  fine  bronchi.  The  theory  is 
offered  that  asthma  is  an  anaphylactic  phenomenon  ; 
that  is,  that  asthmatics  are  individuals  who  are  "sen- 
sitized" to  a  specific  substance  and  the  attack  of 
asthma  sets  in  whenever  they  are  "intoxicated"  by 
that  substance.  It  has  been  proved  that  the  anaphy- 
lactic attack  is  of  peripheral  and  not  of  central  ori- 
gin. It  is  therefore  suggested  that  the  so  called 
nervous  asthma  is  also  due  to  a  peripheral  and  not 
a  central  cause ;  in  other  words,  "nervous"  asthma 
is  not  a  neurosis.  On  account  of  the  capriciousness 
of  the  onset  and  courses  of  asthmatic  attacks,  as 
well  as  on  account  of  the  absence  of  pathological 
anatomical  changes  in  this  affection,  asthma  was 
considered  a  functional  disease  and  hence  a  neurosis. 
He  thinks  that  asthma  is  still  a  functional  disease 
but  not  a  neurosis. 

MEDICAL  RECORD 
September  17,  igio. 

1.  Psychological  Study  of  Gangs,     By  Siegfried  Block. 

2.  The  Method  of  Simple  Extraction  of  the  Lens, 

By  Francis  Valk. 

3.  Deaths  in  Childbirth,  By  Fkederick  S.  Crum. 

4.  Ainhum  Complicating  Uncinariasis  Americana  in  an 

American  White  Girl,  By  Frank  L.  Eskridge. 

5.  A  Suppurative  Adenitis  under  the  Sternocleidomastoid 

Muscle  Treated  with  Streptococcus  Vaccine, 

By  F.  Op.  De  Beeck. 

6.  An  Improved  Pharnygoscope,       By  August  L.  Beck. 

I.  Psychological  Study  of  Gangs. — Block  has 
examined  one  hundred  members  of  gangs,  and  com- 
pared these  young  men  with  Columbia  freshmen. 
Gang  is  the  well  known  designation  given  to  a  com- 
pany or  band  of  young  men,  acting  together,  for  a 
disreputable  purpose.  Although  he  cites  many  au- 
thors. Block  does  not  not  give  a  definition  of  a 
gang.  He  notes  the  marked  inferiority  in  accuracy, 
memory,  hearing,  and  tactile  sensation  in  contrast  to 
the  Columbia  freshmen.  The  gangs  have  in  their 
favor  only  eyesight,  speed,  and  estimation  of  time, 
and  if  a  large  number  of  subjects  is  taken  different 
results  may  be  obtained.  When  the  finer  faculties, 
as  memory  and  accuracy,  are  taken  into  account, 
the  students  are  by  far  superior.  It  is  these  quali- 
ties which  make  real  class  distinctions,  and  develop 
human  endeavors  in  so  marked  a  contrast  to  the  rest 
of  the  animal  kingdom.  In  other  words,  the  theoreti- 
cal and  practical  results  of  heredity  and  environ- 
ment are  again  demonstrated  and  the  problem  which 
presents  itself  to  us  is  to  assist  the  members  of  the 
gangs  to  the  higher  level  of  the  freshman.  This 
can  be  done  only  by  removing  the  causes  of  the  in- 
feriority. The  heredity  cannot  be  nltc-rcd,  but  the 
environment  can  and  must  be  changed. 

3.  Deaths  in  Childbirth. — Crum  remarks  that 
while  it  is  not  possible  to  state  what  proportion 
of  confinement  cases  in  the  United  States,  or  in  any 
States,  or  in  any  given  city,  are  likely  to  prove  fatal, 
it  would  seem  to  be  reasonable  to  assume  that  the 
ratio  for  all  married  mothers  would  vary  from  4 
or  5  to  10  or  15  per  mille  of  all  cases.  The  varia- 
tion in  the  ratios  would  depend  upon  the  average 
age  of  mothers  and  especially  upon  the  proportion 
of  the  total  confinements  which  were  first  confine- 
ments. Taken  one  with  another,  it  is  probably  not 
far  from  the  truth  to  assert  that  from  5  to  10  con- 
finements out  of  every  1,000  are  fatal  to  the  moth- 
irs  in  this  country  at  the  present  time. 


4.    Ainhum   in  an  American  White  Girl. — 

Eskridge  reports  a  case  of  ainhum  in  a  white  girl 
in  Florida.  The  case  is  of  interest  because  of  the 
appearance  of  ainhum  in  the  Southern  States.  Ain- 
hum, says  the  author,  is  distinctly  a  tropical  disease 
of  unknown  aetiology  and  heretofore  reported  in 
the  negro  race  only.  The  disease  is  characterized 
by  a  painless  amputation  of  one  or  more  joints  of 
one  or  more  toes  by  a  trophic  process.  This  pro- 
cess is  carried  out  by  the  formation  of  a  slightly 
constricting  band,  or  furrow,  at  the  digitoplantar 
fold  of  either  toe.  This  band  or  furrow  becomes 
in  time  more  pronounced,  firmer,  and  more  and 
more  constricting,  until  the  confined  portion  of  the 
toe  enlarges  and  loses  its  natural  shape.  Inflamma- 
tion and  subjective  symptoms  are  markedly  absent 
except  in  the  infected  cases.  In  those  cases  occa- 
sional pain  is  felt.  The  constricting  band  continues 
to  narrow,  tumefying  the  toe,  until  finally  only  a 
small  pedicle  remains,  from  which  the  toe  usually 
sloughs  off  (unless  surgically  removed),  leaving  a 
smooth  amputated  surface.  The  amputated  base 
iicals  nicely.  When  ulceration  takes  place  the  ulcer 
assumes  a  resemblance  of  a  necrotic  ulcer  with  a 
distinct  nauseous  odor.  As  advanced  by  Unna,  the 
condition  is  a  sclerodermic  callosity,  with  ring 
formation,  producing  a  stagnating  necrosis.  The 
tumefaction  indicates  a  stagnation,  resulting  in  de- 
generation, retraction,  and  finally  disappearance  of 
the  phalanges.  The  disease  sometimes  covers  a  pe- 
riod of  several  years. 
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— Renner  says  that  cancer  is  rarely  seen  or  met 
with  among  the  hundreds  of  female  aborigines  who 
are  treated  regularly  every  year  in  the  Colonial  Hos- 
pital, and  the  medical  officers  of  the  protectorate 
districts,  especially  those  who  are  stationed  in  large 
towns  where  there  are  established  dispensaries  at 
which  the  natives  have  been  encouraged  to  attend 
for  treatment,  have  in  their  official  returns  not 
shown  the  presence  of  new  growths  among  their 
patients.  We  can,  therefore,  safely  assume  that 
cancer  as  a  disease  is  very  rare  among  the  aborig- 
ines. But  he  does  not  say  that  the  aborigines  are 
immune  from  the  disease,  but  that  the  disease  is 
rare  among  them.  With  reference  to  the  Creoles 
in  the  colony  proper,  an  examination  of  the  records 
of  hospital  cases  and  those  of  medical  practitioners 
show  that  within  the  last  forty  years  cancer  as  a 
disease  has  been  spreading  among  them.  This  he 
proves  statistically.  The  existence  of  cancer  and 
other  malignant  growths  among  the  Creoles  and  its 
absence  or  rarity  among  the  aboriginies  are  due.  in 
his  opinion,  to  the  civilized  habits  of,  and  the  civil- 
izing influences  operating  upon,  the  former,  and  to 
the  primitive  mode  of  living  of  the  latter.  The 
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Creoles  have  adopted  the  mode  of  Hving,  the  food, 
and  dress,  of  the  European — have  to  a  great  extent 
discarded  the  simple  food  of  their  forefathers,  have 
been  craving  for  and  indulging  in  preserved  and 
imported  foreign  food — have  substituted  the  Euro- 
pean for  the  natural  African  environment,  and  en- 
tailed on  themselves  in  their  eager  pursuit  for 
wealth  and  luxury  the  anxieties  and  worries  inci- 
dental to  civilization  and  consequent  liability  to  pre- 
mature decline.  While  the  Creoles  in  a  tropical 
country  like  Sierra  Leone  consume  a  large  quantity 
of  meat  which  is  absolutely  unnecessary,  the  aborig- 
mes  confine  themselves  mostly  to  grain  and  vege- 
table, which  really  should  form  the  bulk  of  the  die- 
tary of  the  native  in  the  tropics,  and  eat  very  little 
of  flesh  or  meat,  with  the  result  that  the  latter  are 
on  the  whole  healthier,  and  are  free  from  the  ten- 
dency to  engender  and  propagate  foreign  diseases. 
The  author  states  that  cancer  mostly  appears  as 
cancer  of  the  breast.  He  then  takes  up  the  Gold 
Coast,  and  investigates  the  question  how  far 
European  civilization  has  af¥ected  a  large  ma- 
jority of  the  people  there  who  are  one  in 
language,  habits,  and  custom^s.  These  people 
have  been  in  contact  with  European  nations  for 
five  centuries.  Their  country  was  visited  by  the 
Phoenicians ;  they  have  had  at  various  periods  and 
for  more  or  less  long  duration  constant  intercourse 
with  the  Danes,  Dutch,  Portuguese,  Germans,  and 
English,  who  have  at  intervals  and  in  succession 
held  and  fortified  their  coast  towns.  Yet  after  so 
many  centuries  of  close  contact  with  Europeans, 
they  have  by  virtue  of  their  race  instinct  and  race 
unity  resisted  as  one  people  the  inroads  of  Euro- 
pean civilization  into  their  social  life,  and  as  a  re- 
sult we  find  the  absence  or  rather  rarity  of  cancer 
and  other  new  growths  among  them.  How  long 
this  condition  will  last  remains  to  be  seen.  Native 
customs  die  hard,  but  with  the  establishment  of  per- 
manent peace  in  their  country,  the  opening  of  their 
country  by  railways,  the  constant  influx  in  increas- 
ing numbers  of  Europeans  exploiting  the  country 
and  working  the  mines,  the  equally  rapid  increasing 
number  of  the  of¥spring  of  such  Europeans  as  a  re- 
sult of  intercourse  with  the  native  colored  women, 
descendants  of  older  decades  from  Danish,  Dutch. 
German,  and  English  forefathers,  and  with  the 
other  nonhybrid  native  women,  the  liberal  and  pro- 
gressive system  of  education  now  being  established 
all  over  the  country,  it  is  to  be  feared  that  the  social 
habits  and  native  customs  of  the  Gold  Coast  peo- 
ple will  before  long  disappear  before  the  mighty 
onslaughts  of  European  civilization,  and  with  such 
disappearance  arise  those  conditions  which  are  the 
outcome  of  this  civilization,  are  the  origin  of  can- 
cer. The  same  condition  will  appear  in  the  Nigerias 
and  other  native  territories  which  are  being  ex- 
ploited by  or  made  as  a  home  for  the  white  man. 

4.  Cancer. — Neve  says  that  many  causes  have 
been  assigned  for  cancer.  It  would  appear  that  ir- 
ritation or  excessive  stimulation  is  the  most  impor- 
tant of  all.  He  cites  the  reports  from  a  Kashmir 
hospital :  During  twenty-five  years,  of  4,Q02  tu- 
mors removed  by  operation  in  the  Kashmir  Mission 
Hospital,  no  les-s  than  1,720  were  malignant,  and  of 
these  1,189  were  epitheliomatous,  and  848  were  on 


the  thighs  or  abdomen  and  were  due  to  the  irrita- 
tion of  the  kangri,  a  portable  fire  basket,  carried 
by  the  people  under  their  clothes.  When  sitting 
down  this  rests  against  the  inner  sides  of  the  thighs 
or  the  front  of  the  abdomen.  The  front  of  the 
chest,  the  breasts,  and  the  calves  of  the  legs  are  all 
exposed  to  the  irritation  of  heat,  and  they  also  are 
liable  to  become  the  seats  of  epitheliomatous  disease, 
although  much  less  frequently  than  the  thighs  and 
abdomen.  The  disease  is  twice  as  common  in  men 
as  in  women.  The  average  age  of  the  patients  was 
as  high  as  fifty-five.  Epithelioma  is  extremely  rare 
under  forty.  Scars  from  previous  burns  are  often 
the  starting  point  for  epitheliomata.  Many  of  the 
patients  show  a  strong  tendency  to  proliferating 
epithelium,  and  on  the  abdomen  and  thighs  it  is  ex- 
tremely common  to  find  dry  scaly  pigmented  spots 
or  patches  slightly  raised  from  the  surface.  The 
skin  is  often  mottled  and  shows  the  lines  of  dis- 
tribution of  superficial  veins.  This  is  due  to  over- 
lying pigmentation  deposited  as  the  result  of  the  ir- 
ritation and  dilatation  of  the  veins  caused  by  heat. 
Horny  tumors  are  not  rare  and  sometimes  at  their 
base  transition  into  epithelioma  can  be  demonstrat- 
ed. There  is  also  a  condition  allied  t©  chronic  ec- 
zema in  which  there  is  redness  and  a  tendency  to 
desquamation.  This  gradually  shades  off  into  the 
actual  formation  of  scar  tissue.  When  epithelioma- 
tous changes  are  supervening,  thickening  is  fol- 
lowed by  raised  patches  like  wheals.  This  may  be 
followed  by  ulceration  and  gland  infection.  There 
are  three  types  of  kangri  burn  epithelioma— the 
raised,  the  excavated,  and  the  mixed.  In  the  raised 
type  kangri  burn  cancer  is  a  typical  squamous  celled 
epithelioma.  In  the  early  stages  the  malignancy  is 
slight,  it  is  too  slow  to  infect  glands,  and  is  very 
amenable  to  operation.  In  late  cases  deep  glands 
are  involved,  and  in  many  cases  owing  to  adhesions 
and  brawny  infiltration  of  the  skin  and  celllular  tis- 
sue it  is  inoperable.  In  many  cases  its  origin  is  in 
scar  tissue.  It  is  demonstrably  due  to  a  definite 
cause,  namely,  irritation  from  the  constant  applica- 
tion of  heat.  In  this  respect  it  is  similar  to  other 
epitheliomata  resulting  from  mechanical,  chemical, 
or  thermal  irritation.  The  nature  of  the  cause  is 
opposed  to  a  parasitic  theory  of  origin,  and  favors 
a  trophic  theory  of  cancer. 
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9.  A  Case  of  Leprosy  in  a  White  Person  Associated  with 

Insanity,  By  Robert  Jones. 

10.  Further  Researches  into  the  Bacteriology  of  Epidemic 

Summer  Diarrhoea,  with  Special  Reference  to  the 
Classification  by  Absorption  of  Organisms  Isolated 
Belonging  to  the  Paratyphoid  Bacillus  Suipestifer 
(iroup, 

By  R.  Stenhouse  Williams,  H.  Leith  Murkay,  and 

C.  RuNDLE. 

11.  The  Technique  of  a  Simplified  Form  of  the  Wasser- 

niann  Reaction,  By  W.  D'Este  Emery. 

12.  A  Case  of  Cerebellar  Hremorrhage, 

By  A.  E.  Wilson  Hird. 

I.  Sterility. — Gibbons  enumerates  some  of  the 
causes  to  which  sterility  may  be  attributed  on  the 
part  of  the  woman,  not  dwelling  on  the  sterility 
which  is  brought  about  voluntarily  by  practices 
which  are  used  for  the  prevention  of  conception. 
It  is  somewhat  remarkable  that  such  practices  fre- 
quently bring  their  own  punishment,  for  interfering 
with  natural  processes  may  cause  permanent  steril- 
ity. Gibbons  quotes  iNIatthews  Duncan,  who  states 
that  the  main  element  in  the  expectation  of  sterility 
is  the  age  of  marriage.  According  to  statistics,  the 
question  of  whether  a  woman  will  be  sterile  or  not 
after  marriage  is  decided  within  three  years  from 
the  date  of  marriage,  only  seven  per  cent,  bearing 
after  this  period.  Duncan  has  shown,  according  to 
figures,  that  marriage  itself,  in  the  very  young,  from 
sixteen  to  nineteen  years  of  age,  is  a  cause  of  steril- 
ity ;  and  although  these  figures  certa,inly  show  that 
conception  is  less  likely  in  very  early  marriages,  it 
is  extremely  difficult  to  ascertain  the  capability  for 
jjropagation  in  the  woman.  It  is  far  more  easy  to 
do  so  in  the  man.  but  in  the  woman  it  is  not  only  a 
case  of  testing  the  capability  of  the  ovum  for  de- 
velopment, analogous  to  that  of  the  spermatozoa, 
but  also  ascertaining  the  possibility  and  likelihood 
of  the  ovum  and  spermatozoa  meeting  together,  and 
of  the  fructified  ovum  finding  a  lodgment.  But 
while  the  difficulties  of  investigation  become  thereby 
multiplied  as  in  the  variation  and  permutation  of  an 
algebraical  problem,  the  area  of  objective  discovery 
becomes  narrowed  down  to  quite  small  limits.  The 
vagina  and  portio  are  all  that  are  open  to  ocular  in- 
spection, our  remaining  conclusions  must  be  drawn 
from  tactile  impression  and  general  exainination. 
The  amount  of  sterility  in  woman  is  found  by  count- 
ing the  number  of  productive  and  nonproductive 
marriages  of  women  within  the  reproductive  age, 
from  fifteen  to  forty-five.  If  the  husband  is  healthy 
for  copulation  and  procreation,  we  must  remember 
that  the  following  conditions  are  necessary  in  order 
that  fecundation  may  ensue:  i.  Normal  ovulation: 
2,  cohabitation ;  and,  3,  opportunity  of  meeting  of 
the  ovum  and  spermatozoa.  Sterility  may  always 
be  attributed  to  defects  in  one  of  these  conditions. 
We  have  no  exact  knowledge  of  the  normal  process 
of  fecundation.  Ovulation  and  menstruation  may 
occur  independently.  We  cannot  say  if  discharged 
ova  are  ripe,  but  we  assume  that  they  are  in  any 
"sexually  ripe"  woman.  The  causes  of  sterility, 
apart  from  age,  may  be  divided  into  structural  and 
functional.  It  will  be  easiest  to  trace  the  causes  of 
structural  sterility  in  women  from  without  inward, 
and  the  following  classification  appears  to  be  prac- 
tical:  I.  Structural.  (a)  Any  condition  which 
causes  physical  obstruction  in  the  sexual  act,  such 


as  a  tough  and  unruptured  hymen,  vaginismus,  etc. ; 
(b)  affections  of  the  vagina  and  cervix,  as  atresia 
of  the  vagina,  vaginitis,  etc.;  (c)  affections  of  the 
uterus  and  annexa ;  and  (d)  any  condition,  apart 
from  the  pelvic  organs,  leading  to  inflammation  of 
the  peritonaeum,  as  appendicitis.  2.  Functional  and 
constitutional  causes.  Incompatibility,  dysmenor- 
rhoea,  general  diseases,  underfeeding,  alcohol,  obes- 
ity. 

2,  3.  Reports  on  Ehrlich's  606. — McDonagh  re- 
ports twenty  cases  treated  with  intramuscular  injec- 
tion of  dioxydiamidoarsenobenzol.  He  remarks  that 
the  earlier  the  syphilis  the  larger  the  dose  required 
(from  0.45  to  0.6  gramme),  and  that  0.3  gramme 
is  ample  in  the  late  stages.  In  almost  every  case  an 
induration  can  be  felt  in  both  buttocks,  probably 
due  to  a  fibrosis  caused  by  the  caustic  action  of  the 
sodium  hydrate ;  whether  the  induration  will  ever 
disappear  time  alone  will  show ;  at  any  rate,  it  causes 
the  patient  no  inconvenience.  Beyond  the  improve- 
ment observed  bv  the  naked  eye,  he  was  very  much 
struck  by  the  extraordinary  change  for  the  bitter 
in  almost  every  patient's  general  condition ;  they 
not  only  appeared  brighter,  but  felt  ever  so  much 
better  and  put  on  weight;  this  alone  is  a  great 
achievement,  since  there  is  scarcely  a  patient  that 
does  not  become  depressed,  anaemic,  and  lose  weight 
under  mercurial  treatment.  McDonagh  also  states 
that  the  greatest  proof  we  have  of  the  nontoxicity 
of  this  drug  is  the  fact  that  healthy  animals  behave 
(|uite  indifferently  to  an  injection,  and  that  it  re- 
quires 0.1  gramme  per  kilo  to  kill  an  animal,  which 
would  in  a  man  be  equivalent  to  about  7  grammes ; 
this  being  the  case  we  shall  no  doubt  hear  of  larger 
doses  being  used  with  impunity. — Mcintosh  reports 
the  results  of  laboratory  experiments.  In  the  ex- 
perirnents  rats  were  used  in  every  instance,  and  the 
weight  of  the  animals  employed  was  in  each  case 
as  near  100  grammes  as  possible.  As  a  general 
rule  0.005  gramme  of  "606"  for  a  rat  of  100 
grammes  (i.  e.,  0.05  gramme  per  kilogramme  of  ani- 
mal) was  found  to  be  the  most  suitable  amount  as  a 
curative  dose  ;  with  this  quantity  no  bad  effects  were 
observed.  The  medicament  was  always  given  sub- 
cutaneously  after  it  was  made  up  in  the  manner  ad- 
vised by  Alt.  The  required  amount,  0.005  gramme, 
is  weighed  and  transferred  to  a  test  tube ;  a  few 
tirops  of  methyl  alcohol  are  added  to  dissolve  the 
preparation  and  then  i  c.c.  of  normal  saline  solu- 
tion. The  solution,  which  is  strongly  acid,  is  neu- 
tralized with  a  normal  solution  of  sodium  hydrate ; 
a  slight  excess  of  sodiutn  hydrate  is  then  added 
till  the  precipitate  which  has  been  formed  is 
nearly  all  dissolved.  The  resulting  slightly  opaque 
solution  is  now  ready  for  use.  Another  ex- 
periment suggests  that  a  slight  general  infec- 
tion which  is  not  apparent  to  the  microscope 
does  occur  when  syphilis  virus  is  given  at  the 
same  time  as  the  dioxydiamidoarsenobenzol.  This 
infection  must,  however,  be  very  slight,  as  twenty- 
four  hours  later  the  blood  is  not  infectious.  The 
destruction  of  the  spirochsetae  by  the  specific  is 
therefore  not  complete  till  more  than  twenty-four 
hours  afterward.  This  result  is  certainly  much  bet- 
ter than  what  has  been  achieved  by  any  of  the  other 
chemotherapeutic  substances  in  protozoal  infections. 
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I'reviously  to  the  discovery  of  "606,"  atoxyl  was 
considered  to  be  the  most  efficient  remedy  for  the 
spirillosis  of  fowls ;  yet,  after  a  curative  dose  of 
atoxyl  in  that  infection,  spirochaetse  can  be  demon- 
strated in  the  blood  for  three  days.  _  Rats  which 
have  received  an  injection  of  "606"  at  the  same  time 
as  the  virus  are  found  to  have  developed  a  complete 
immunity  to  the  disease.  Of  several  rats  thus 
treated,  or  one  might  say  vaccinated,  only  one  was 
found  not  to  have  become  immune  to  a  reinocula- 
tion.  Owing  to  the  insolubility  of  dioxydiamidoar- 
senobenzol,  except  in  a  great  excess  of  fluid  or  in  a 
medunn  which  is  alkaline,  an  accurate  estimation  of 
its  destructive  power  on  the  parasites  is  impossible. 
In  dilutions  of  i  in  500  it  appears  to  have  very  little 
injurious  efifect  on  the  spirochretas,  a  result  which 
merely  supports  the  older  fact  that  the  antiseptic  or 
bactericidal  properties  of  a  substance  are  no  indica- 
tion of  its  healing  properties.  The  high  curative 
properties  of  dioxydiamidoarsenobenzol  and  its  fee- 
ble action  in  zntro  suggest  that  in  all  probability 
some  change  in  its  composition  is  brought  about  by 
the  intermediary  of  the  animal  organism,  such  as 
happens  in  the  case  of  atoxyl.  The  discovery  of 
the  actual  mechanism  by  which  the  parasites  are  de- 
stroyed by  "606"  is  a  problem  which  would  be 
rather  difficult  to  solve.  In  the  clearance  of  the 
spirochaeta;  from  the  organism  there  are  evidently 
two  processes  at  work — namely,  a  direct  destruc- 
tion of  the  parasites  and  an  increased  phagocytosis. 
The  latter  is  known  to  be  the  process  principally 
involved  in  the  production  of  a  natural  cure  by  a 
crisis,  and  an  injection  of  dioxydiamidoarsenobenzol 
is  followed  by  a  considerable  degree  of  leucocytosis, 
which  suggests  that  phagocytosis  also  plays  an  im- 
portant part  in  the  production  of  the  artificial  crisis. 
What  part  the  elaboration  of  antibodies  plays  in  the 
latter  it  is  impossible  to  say.  The  chance  of  any 
toxic  effects  occurring  in  the  employment  of  a  ther- 
apeutic dose  of  "606"  is  extremely  remote,  as  from 
the  foregoing  experiments,  as  well  as  from  Hata's, 
it  is  seen  that  the  dosis  maxima  bene  tokrata  is  six 
times  as  great  as  the  dosis  cnrativa;  while  the  fact 
that  one  dose  alone  is  required  to  eifect  a  complete 
cure  in  most  spirochaetas  infections  eliminates  the 
possibility  of  toxic  results  from  accumulation  or 
from  excessive  sensibility. 
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lich-Hata  (120  Cases),  By  Pick. 

2.  The  Treatment  of  Syphilis  with  Asurol,       By  Rock. 

3.  The  Method  of  the  Quantitative  Determination  of  the 

Proteolytic  Leucocyte  Ferment  and  the  Ferment  In- 
dex (Index  Protcolyticus)  of  the  Leucocytes  in  the 
Human  Blood,  By  Franke. 

4.  The  Meiostagmin  Reaction  in  Serous  Effusions, 

By  Gasharrint. 

I.  Treatment  of  Syphilis  with  Ehrlich-Hata's 
Preparation  (6o6j. — Pick  gives  in  detail  his  ob- 
servations on  the  effect  produced  by  606  in  cases 
of  primary  syphilis  before  and  after  the  outbreak 
of  the  exanthem  of  secondary  syphilis,  including 
ten  patients  who  still  manifest  scleroses,  of  malig- 
nant syphilis,  of  late  syphilis,  including  gummatous 


osteoperiostitis  and  other  gummata,  of  hereditary 
syphilis,  and  of  syphilis  of  the  nervous  .system.  He 
noticed  recurrence  in  two  cases,  one  of  malignant, 
the  other  of  primary  syphilis.  In  regard  to  the  be- 
havior of  the  Wassermann  reaction  he  refers  to  the 
results  obtained  by  Epstein,  which  will  be  published 
in  full  elsewhere.  The  change  of  the  positive  reac- 
tion to  negative  took  place  in  most  cases  after  four 
weeks.  The  shortest  interval  between  the  positive 
and  the  negative  reaction  was  twelve  days,  the  long- 
est yet  observed  seven  weeks.  A  change  from  a 
negative  to  a  positive  has  not  yet  been  observed  even 
in  those  cases  in  which  there  was  a  recurrence  of 
the  symptoms,  or  in  which  the  symptoms  did  not 
wholly  disappear.  In  the  patients  with  primary 
syphilis  who  were  treated  preventatively  no  second- 
ary symptoms  developed  and  maintained  a  negative 
reaction,  the  longest  period  of  observation  being 
twelve  weeks.  He  has  not  observed  any  such  bad 
after  effects  as  those  described  by  Bohac  and  So- 
botka,  which  might  possibly  be  explained  by  a  di- 
rect injury  to  the  sciatic  plexus.  The  fever  follow- 
ing the  injection  reached  the  height  of  39.8  C.  in 
only  one  case.  An  erythema  frequently  appeared 
at  the  place  of  injection,  and  Herxheimer's  reaction 
was  frequently  demonstrable  in  secondary  syphilis. 
A  symptom  very  often  observed  for  from  four  to 
six  days  after  the  injection  was  a  diminution  in  the 
quantity  of  the  urine,  which  fell  in  some  cases  10 
from  400  to  500  cm.  daily,  while  its  specific  gravity 
ranged  from  1,015  to  1,020.  This  symptom  might 
be  ascribed  to  a  reduction  of  the  secretion,  as  it  oc- 
curred in  the  cases  in  which  the  injection  was  fol- 
lowed by  a  profuse  perspiration  while  the  patients 
lost  appetite  and  complained  of  thirst.  The  pulse 
in  these  cases  ran  from  90  to  108.  The  symptoms 
were  not  threatening.  In  resume  he  says  that  this 
preparation  develops  a  specific  action  such  as  has 
never  been  seen  before  in  the  treatment  of  syphilis. 
The  quickness  and  promptness  of  its-  action,  ex- 
hibited wonderfully  upon  gummata,  recall  the  ac- 
tion of  quinine  in  malaria.  Recurrences  and  the  in- 
complete healing  of  certain  forms  with  the  small 
doses  at  present  used  derogate  in  no  way  from  this 
wonderful  action.  The  principal  indications  for  the 
remedy  are  malignant  syphilis,  the  obstin-ite  affec- 
tions of  the  mucous  membranes,  and  preventive 
treatment.  It  has  won  its  place  in  the  treatment  of 
syphilis,  even  if  we  are  not  now  ready  to  dispense 
with  mercury. 

2.  Treatment  of  Syphilis  with  Asurol. — Rock 
says  that  asurol,  a  double  salt  of  salicylate  of  mer- 
cury and  amidooxybutyrate  of  sodium,  is  a  slightly 
soluble  salt  of  mercury  which,  through  its  rapid 
resorption,  exerts  in  most  cases  an  accelerat'ng  in- 
fluence upon  the  retrogression  of  syphilitic  symp>- 
toms.  Its  use  is  sometimes  complicated  by  the  oc- 
currence of  after  effects,  which  disappear,  however, 
on  stopping  use  of  the  drug  without  causing  any 
permanent  disturbance.    Its  effect  is  not  lasting. 

4.  The  Meiostagmin  Reaction  in  Serous  Effu- 
sions.— Gasharrini  says  that  specific  meiostagmin 
is  present  in  tuberculous  or  neoplastic  effusions,  as 
well  as  in  the  blood  serum  of  the  affected  persons, 
but  that  it  is  not  demonstrable  in  the  so  called  idio- 
]:'athic  effusions. 
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ZENTRALBLATT  FUR  CHIRURGIE. 
September  3,  1910. 

1.  Origin  of  Multiple  Hydatid  Echinococcus  Cyst  of  the 

Abdomen  by  Deposits  of  the  Scolices, 

By  F.  Oehleckek. 

2.  The  Technique  of  Foerstcr's  Operation,     By  Gulekk. 
I.     Echinococcus  Cysts  of  the  Abdomen. — 

Oehlecker  reports  the  case  of  a  boy  of  seventeen, 
who,  when  sixteen  years  of  age,  met  with  a  colUsion 
which  was  reflected  mainly  against  the  abdominal 
wall.  The  following  year  he  fell  from  his  bicycle 
and  struck  the  pavement  on  his  abdomen.  He  was 
brought  into  the  hospital  in  a  serious  condition,  and 
immediate  laparotomy  showed  the  presence  of  a 
huge  echinococcus  cyst  of  the  liver.  At  one  por- 
tion of  the  cyst,  there  was  a  small  opening  through 
which  protruded  a  daughter  cyst.  The  entire  omen- 
tum was  permeated  with  small  echinococcus  cysts 
and  others  could  be  seen  all  over  the  upper  part  of 
the  abdomen.  The  author  is  of  the  opinion  that  thu 
extension  of  the  disease  to  the  abdominal  cavity  can 
be  explained  by  the  collision  of  a  year  before  in 
which  the  original  cyst  was  broken  and  scolices 
were  scattered  over  the  upper  part  of  the  abdomen. 
The  boy  made  a  good  recovery  from  the  operation. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 
September  3,  igio. 
I.    Decapsulation  of  the  Kidneys  in  Eclampsia, 

By  J.  GOBIEU 

I.  Decapsulation  of  the  Kidneys. — Gobiet  re- 
ports two  cases  of  intra  partum  eclampsia  (in  one 
of  which  the  patient  was  delivered  by  vaginal 
Csesarean  section),  who  were  both  subjected  to 
renal  decapsulation.  One  died,  the  other  recovered. 
He  believes  that  the  operation  should  be  performed, 
in  timely  season,  in  all  cases  of  eclampsia  in  which 
the  renal  insufficiency  is  the  main  factor  and  re- 
mains so  after  labor.  Sometimes  the  effect  of  the 
decapsulation  is  diuretic  to  a  marked  degree,  and 
in  some  cases  the  diuresis  acts  as  a  life  saving  meas- 
ure. There  are  cases,  however,  in  which  even  the 
timely  performance  of  the  operation  is  useless  on 
account  of  the  profound  changes  which  have  taken 
place -in  the  kidneys. 

—  ■^i'  


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
Thirty-eighth  Annual  Meeting  Held  in  M iizcaukce,  Sep- 
tember 6,  7,  8,  and  9,  igio. 
The  President,  Dr.  Charles  O.  Probst,  of  Columbus  O.,  in 
the  Chair. 

Report  of  the  Joint  Committee  on  Mailing  In- 
fectious Material. — Dr.  John  F.  Anderson,  of 
Washington,  D.  C,  said  that  the  proposed  modifica- 
tions of  the  regulations  for  the  mailing  of  infectious 
material  had  finally  been  promulgated  by  the  Post 
Office  Department  imder  date  of  April  22.  1910. 
The  committee  believed  that  its  efforts  had  resulted 
in  the  promulgation  of  regulations  which  were  a  de- 
cided improvement  over  those  formerly  enforced. 
The  regulations  had  been  considerably  simplified. 
The  committee  was  successful  in  having  the  priv- 
ileges of  the  mails  for  the  transmission  of  infectious 


material  extended  to  include  Federal,  State,  mu- 
nicipal, and  other  laboratories  upon  the  issuance  of 
a  formal  permit  by  the  Postmaster  General. 

Studies  on  Self  Purification  of  Streams. — Dr. 
G.  F.  RuEDiGER,  of  Grand  Forks,  North  Dakcjta, 
detailed  a  series  of  experiments  on  this  subject,  and 
then  presented  the  following  conclusions :  Colon 
bacilli  and  typhoid  baciUi  disappeared  much  more 
rapidly  from  polluted  river  water  during  the  sum- 
mer months  than  during  the  winter  months  when 
the  river  was  covered  with  ice  and  snow.  The  de- 
struction of  these  organisms  in  the  river  water  dtu"- 
ing  the  summer  months  was  in  a  large  measure  due 
to  the  growth  of  microscopic  plants  and  other  or- 
ganisms which  apparently  gave  off  dialyzable  sub- 
stances which  were  harmful  to  the  Bacillus  coli  and 
Bacillus  typhosus.  That  such  substances  were  given 
off  by  the  saprophytic  bacteria  was  clearly  shown 
by  Frost  several  years  ago,  and  the  author's  ex- 
periments simply  confirmed  Frost's  by  attacking 
the  problem  in  a  slightly  different  way.  These  ef- 
fects were  lost  in  the  winter,  as  no  growth  took 
place  below  32°  F.  The  direct  rays  of  the  sun  also 
were  an  important  factor,  and  their  effects  were  en- 
tirely lost  when  the  river  was  covered  with  a  thick 
layer  of  ice  and  snow. 

The  practical  value  of  this  investigation  was  very 
evident.  It  explained  why  some  of  the  northern 
cities  where  sewage  polluted  river  water  was  used 
in  the  water  works  system  were  more  frequently 
troubled  with  outbreaks  of  typhoid  fever  during  the 
winter  months.  This  was  illustrated  at  Minneapolis 
last  winter,  and  he  believed  was  true  at  Lawrence, 
Mass.,  before  the  installation  of  the  filter. 

When  bacteriological  analyses  of  sewage  polluted 
river  water  were  to  be  made  at  the  site  of  a  pro- 
posed water  works  intake  pipe,  it  was  important 
that  samples  should  be  collected  and  analyzed  both 
in  the  winter  and  in  the  summer.  Analyses  of  sam- 
ples collected  during  the  summer  did  not  give  re- 
liable information  in  regard  to  the  condition  of  that 
water  when  the  river  was  covered  with  ice  and 
snow.  The  analyses  showed  that  the  pathogenic 
bacteria  from  the  sewage  traveled  several  times  as 
far  in  the  water  under  the  ice  before  they  were  de- 
stroyed as  they  would  in  an  open  river  during  warm 
weather. 

Dr.  H.  W.  Hill,  of  Minneapolis,  said  the  experi- 
ments which  they  undertook  confirmed  in  every  wav 
the  observations  and  conclusions  of  the  essayist  re- 
garding winter  river  typhoid  and  summer  typhoid. 
They  had  found  that  typhoid  bacilli  might  die  out 
in  going  down  the  river  in  summer  under  conditions 
where  they  would  persist  during  the  winter. 

Dr.  Peter  H.  Bryce,  of  Ottawa,  Canada,  said 
that  the  author  seemingly  did  not  take  into  account 
the  question  of  sedimentation  during  the  two  days 
in  the  river.  They  all  remembered  that  Petten- 
kofer's  tests  long  ago  at  Munich  showed  about 
ninety  per  cent,  of  all  bacteria  in  water  by  dilution 
and  by  sedimentation  had  disappeared  within  a  dis- 
tance of  ten  miles. 

Dr.  E.  C.  Levy,  of  Richmond,  Va.,  said  that  at 
the  Winnipeg  meeting  of  this  association  Dr.  Free- 
man and  he  presented  a  joint  paper  on  typhoid  fever 
in  the  South,  with  special  reference  to  the  disease 
in  Richmond.    In  that  paper  they  brought  out  the 
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I)oint  wliich  had  been  explained  to-day.  but  made 
no  attempt  to  exijlain  \vliy  it  was  that  water  borne 
typhoid  was  especially  a  disease  of  winter  months, 
though  they  proved  to  their  satisfaction  that  such 
was  the  case.  Their  opinion  was  arrived  at  purely 
and  simply  from  an  epidemiological  standpoint. 
They  had  no  laboratory  facts  to  corroborate  this. 
During  the  years  since  that  time  their  views  had 
been  confirmed  in  every  way  to  such  an  extent  that 
in  Richmond,  after  they  had  passed  the  winter 
months,  they  did  not  worry  about  water  typhoid. 

Dr.  RuEDiGER  would  like  to  say  a  word  w^ith  ref- 
erence to  sedimentation,  which  had  been  referred  to 
by  Dr.  Bryce.  He  did  not  think  the  factor  of  sedi- 
mentation would  alter  the  experiments  in  any  way  ; 
so  far  as  he  could  see,  there  would  be  as  much  sedi- 
mentation in  winter  as  in  summer.  This  factor  ne.d 
not  be  considered  in  this  particular  study.  Another 
study  might  be  based  on  the  factor  of  sedimentation, 
which  he  believed  would  be  the  same  in  summer  as 
w^ell  as  in  winter. 

The  Sanitary  Registration  of  Houses  in  Mex- 
ico.— Dr.  Jesus  E.  Monjaras,  of  Mexico  City, 
said  the  board  of  health  in  Mexico  had  made  great 
progress  in  the  sanitary  records  in  that  city.  The 
plan  of  the  city  showed  the  houses  in  which  persons 
had  died  of  tuberculosis.  Each  house  was  shown 
on  the  plan  by  a  number  which  corresponded  to  the 
number  of  cases  observed  in  that  house,  and  each 
one  had  its  separate  file  containing  all  the  details  of 
cases  as  well  as  the  work  which  had  been  ordered 
to  improve  the  sanitary  conditions  of  the  houses. 
With  this  plan  they  were  able  to  show  the  number 
of  deaths  caused  by  tuberculosis  or  any  of  its  allied 
affections  from  the  year  1891,  with  the  age  and  sex 
of  those  who  died,  and  the  wards  in  the  City  of 
Mexico  in  which  those  deaths  were  recorded.  The 
sanitary  registry  of  the  houses,  therefore,  consti- 
tuted a  necessary  institution  in  all  cities,  by  the  aid 
of  which  the  sanitary  and  municipal  authorities,  as 
well  as  the  general  public,  could  obtain  easy  and 
certain  knowledge  of  the  houses  which  constituted 
foci  of  infection. 

Dr.  Frederic  Torralbas,  of  Havana,  Cuba, 
stated  that  the  work  which  the  essayist  had  de- 
scribed had  been  carried  on  in  Havana  for  some 
years.  It  was  the  duty  of  the  sanitary  inspector  to 
cover  the  complete  history  of  houses.  An  inspec- 
tion was  made  of  from  1,800  to  2,000  houses  a  dav, 
so  that  cases  of  tuberculosis  were  easily  traced. 

Sanitation  of  Bakeries  and  Restaurant  Kitch- 
ens.— Mr.  Charles  B.  Ball,  of  Chicago,  stated 
that  in  their  experience  with  bakeries  and  restaurant 
kitchens  they  had  been  led  to  the  conclusion  that 
new  installations  of  restaurant  kitchens  were  re- 
quired. Ample  space  must  be  provided  in  which 
the  employees  might  perform  the  various  opera- 
tions. The  contingency  of  expansion  at  a  future 
date  should  be  considered,  as  the  tendency  to  en- 
large the  dining  room  without  providing  additional 
kitchen  facilities  was  found  in  a  great  many  cases. 
The  arrangement  of  the  various  appliances  in  their 
relation  to  each  other  should  insure  the  isolation  of 
dish  washing  and  garbage  storage  from  the  han- 
dling of  food.  .Adequate  provision  must  be  made 
for  the  removal  of  cooking  odors,  not  alone  from 
the  ranges,  but  also  from  vegetable  boilers,  so  as  to 


avoid  a  nuisance  in  other  parts  of  the  building  and 
in  the  neighborhood.  The  Underwriters'  Associa- 
tion now  required  that  ventilation  ducts  from  large 
ranges  be  built  of  heavy  iron  plate  and  carried 
through  the  top  of  the  building  without  any  other 
connections,  so  that  the  grease  and  soot  might  be 
burned  out  of  them  as  from  a  chimney  flue,  without 
incurring  fire  danger  to  other  rooms.  Ample  toilet 
facilities  and  wash  rooms,  separate  for  each  sex  and 
apart  from  those  provided  for  the  public,  must  be 
furnished.  The  wash  basins  should  be  located  out- 
side of  the  toilet  rooms,  in  order  that  it  might  be 
apparent  to  those  in  charge  that  the  hands  were 
cleansed  after  leaving  the  toilets.  Proper  locker 
rooms,  with  exceptional  means  of  ventilation,  must 
be  provided  in  order  to  avoid  the  nuisance  of  the 
storage  of  either  street  or  working  clothes  in  tightly 
closed  cupboards.  Well  ventilated  refrigerators 
were  required  in  numbers  sufficient  to  afford  separa- 
tion for  the  different  classes  of  food  and  especially 
for  milk  and  butter.  The  best  examples  of  the  ap- 
plication of  these  riiJes  of  design  to  new  bakeshops 
and  kitchens  were  to  be  found  in  upper  stories,  pref- 
erably the  top  story,  of  certain  high  buildings.  Such 
installations  of  superior  type  were  at  present  by  no 
means  rare. 

Practical  Methods  of  Supervising  the  Milk 
Supply  of  Cities.  —  Mr.  J.  Bosley  Thomas,  of 
lialtimore.  discussed  permits  for  the  sale  of  milk 
and  cream  ;  methods  of  keeping  records,  collecting 
samples,  and  recording  results  ;  methods  of  trans- 
porting and  delivering  milk ;  communicable  dis- 
eases ;  diseases  in  houses  where  milk  was  delivered 
in  bottles ;  bovine  tuberculosis ;  supervision  of  dairy 
farms :  and  butter  fat  standards.  He  said  that, 
while  there  were  many  admirable  methods  used  by 
various  authorities  in  the  administrative  control  of 
the  milk  supply,  there  was  little  or  no  standardiza- 
tion of  these  methods.  It  therefore  seemed  advisa- 
ble that  some  representative  society  or  body  should 
appoint  a  committee  to  establish  or  recommend 
standard  practical  methods  that  would  be  suitable 
for  universal  use. 

Saving  Children  from  Milk  Borne  Diseases. — 
'Sir.  Xathax  Straus,  of  New  York,  stated  that  the 
old  city  of  Xew  York,  now  the  borough  of  Manhat- 
tan, had  established  a  new  record  in  the  saving  of 
the  lives  of  babies.  Notwithstanding  unusually  se- 
vere periods  of  intensely  hot  weather  during  the  past 
summer,  there  had  been  fewer  deaths  of  children 
under  five  years  than  in  any  preceding  summer,  and 
for  the  first  time  in  the  history  of  the  city  sum- 
mer mortality  had  fallen  to  a  rate  less  than  50 
per  mille  per  annum.  When  he  first  under- 
took to  protect  the  babies  of  New  York  from 
milk  borne  diseases  by  supplying  pasteurized 
modified  milk  in  1892.  the  summer  saw  the  dy- 
ing of  6,612  children  under  five  years,  making  a 
rate  per  mille  per  annum  of  136.1.  With  the 
steadily  increasing  use  of  pasteurized  milk  there 
had  been  a  steady  decline  in  infant  mortality,  until 
the  summer  just  ended  showed  only  3,900  deaths  in 
a  population  of  children  larger  by  125,000  that  that 
of  1892.  In  other  words,  in  1892  964  children  out 
of  every  1,000  survived  the  .summer,  while  in  1910 
there  were  988  who  escaped  death  out  of  each  thou- 
sand.    In  his  practical  experience  the  saving  of 
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children  from  milk  borne  diseases  warranted  thf 
assertion  that  the  pasteurization  of  milk  supplies  of 
our  cities,  under  careful  health  department  super- 
vision, would  infallibly  reduce  the  number  of  cases 
of  infectious  diseases  and  save  lives  of  babies. 

In  no  other  way  could  this  association  save  so 
many  mothers  from  grief  at  the  loss  of  their  little 
ones  as  by  hastening  the  time  when  efficient  pasteur- 
ization would  be  the  rule,  and  when  the  milk  borne 
diseases  would  be  as  rare  as  the  plagues  that  med- 
ical science  had  practically  abolished. 

The  Prevention  of  Mental  Defects  and  Mental 
Diseases. — There  was  a  general  discussion  on 
this  subject.  Dr.  William  A.  White,  of  Wash- 
ington, D.  C,  discussed  the  preventive  principles 
in  the  field  of  mental  medicine.  The  practical  things 
that  might  be  done  at  once  in  any  comnnmity  were 
these:  "i.  The  securing  of  legislation  that  places 
the  responsibility  for  the  care  of  the  insane  previous 
to  commitment  in  the  local  health  office.  2.  Every 
city  of  one  hundred  thousand  inhabitants,  or  over, 
to  have  a  psychopathic  ward  cqtmected  with  its  mu- 
nicipal hospital,  which  is  as  accessible  for  the  men- 
tal case  as  the  other  wards  are  for  general  medical 
and  surgical  cases.  This  ward  should  have  an  out 
patient  department.  3.  The  organization  of  an 
after  care  society  to  assist  persons  who  have  been 
discharged  from  a  hospital  for  the  insane  to  get  on 
their  feet  and  to  point  out  to  them  ways  of  avoid- 
ing the  conditions  which  led  to  their  breakdown.  4. 
The  passage  of  adequate  laws  for  the  control  of  the 
labor  of  women  and  children.  5.  Popular  educa- 
tion. By  the  use  of  this  term  I  am  not  merely  deal- 
ing in  a  glittering  generality  that  may  mean  noth- 
ing or  everything.  We  have  in  this  country  nearly 
two  hundred  State  hospitals  for  the  care  of  the  in- 
sane. These  hospitals,  each  one  of  them,  should  be 
a  centre  of  information  for  the  community  in  which 
it  exists,  and  its  medical  officers  should  use  their 
position  to  spread  information  about  mental  disor- 
ders. The  superintendent  or  a  member  of  the  statT 
should  deliver  one  or  more  popular  lectures  each 
winter,  to  which  the  public  are  invited.  Much 
might  be  accomplished  in  this  way  if  all  hospitals 
would  do  this.  6.  Field  work  from  the  State  hos- 
pitals and  psychopathic  wards  as  centres  to  study 
conditions  under  which  insanity  has  developed,  to 
furnish  assistance  to  the  hospital  in  dealing  with 
its  patients,  and  to  cooperate  with  the  after  care  so- 
ciety. 7.  More  liberal  support  by  city  and  State  of 
scientific  research  work  in  this  field,  especially  along 
the  lines  of  jetiologv  and  prophylaxis.'' 

The  Prevention  of  Feeblemindedness. — Dr.  E. 
R.  Johnstone,  of  Vineland,  N.  J.,  said  that  two 
or  three  States  had  passed  laws  authorizing  the  un- 
sexing  of  certain  degenerates  after  they  got  into 
institutions,  but  they  had  to  get  into  the  institutions 
first.  He  heartily  approved  of  the  operation  of  cas- 
tration and  merely  agreed  to  vasectomy  and  onpho- 
rectomy  for  want  of  something  better,  for  after 
these  operations  had  been  performed  a  fair  per- 
centage of  the  subjects  might  be  returned  with 
safety  to  their  homes,  and  thus  make  room  for 
others  in  the  institutions,  but  the  ideal  way  was 
to  gather  all  of  the  feebleminded  into  institutions 
and  train  them  in  so  far  as  possible  to  be  self  sup- 
porting ;  plenty  of  industrial  occupation  and  very 


little  academic  training.  Thirty  to  fifty  per  cent, 
coukl  be  made  entirely  self  supporting  after  ten 
years'  training.  Take  the  women  of  childbearing 
age  first  and  teach  them  to  raise  and  can  small 
fruits,  raise  poultry  and  garden  truck,  knit  under- 
wear, and  weave  rugs,  carpets,  etc.  Then  take  the 
others  as  young  as  possible,  and  the  economic  prob- 
lem came  close  to  solution.  They  should  not  talk, 
but  get  to  work.  The  numbers  were  increasing. 
If  we  did  not  care  for  them  in  well  conducted  train- 
ing schools,  where  they  might  learn  to  contribute 
toward  their  own  support,  we  must  keep  them  in 
almshouses,  reformatories,  prisons,  and  other  insti- 
tutions, and  when  they  were  led  into  evil  ways  we 
had  to  pay  for  these  persons'  arrest,  their  trial,  and 
the  damage  they  had  done.  If  feeblemindedness 
was  to  be  checked,  we  personally  must  do  some- 
thing. 

( To  be  concluded.) 


PROFESSIONAL  SECRECY. 


To  the  Tditor: 


Fairlee,  Vt.,  September  9,  igio. 


Permit  me  a  few  wotvIs  of  rejoinder  to  the  criti- 
cism of  my  remarks  on  the  subject  of  Professional 
Secrecy  made  in  your  editorial  article  with  that  title 
in  the  Journal  for  September  3d. 

You  cite  the  instance,  considered  by  me,  when  a 
man  with  syphilis  is  resolved  to  marry,  and  state 
that  I  remark  "that  the  guarantee  of  secrecy  en- 
courages such  a  man  to  submit  himself  to  medical 
treatment,  thus  diminishing  the  probability  of  his 
conveying  infection,  whereas  without  such  a  guar- 
antee he  would  avoid  treatment  and  perhaps  become 
more  and  more  dangerous."  This  is  a  very  weak 
understatement  of  my  argument.  It  entirely  misses 
the  main  contention.  It  would  make  it  appear  that 
the  question  is  one  chiefly  of  individual  interests 
that  clash  ;  whereas  my  argument  was  founded  on 
a  balancing  of  the  net  result  to  the  general  welfare 
of  the  probable  consequences  respectively  of  the  re- 
tention or  removal  of  the  obligation  to  secrecy  in 
the  two  cases. 

Let  lis  put  the  matter  in  the  form  of  a  parallel : — 


The  fliysician   is  denied  the  rig'U 
to  disclose. 
The     patient    probably  comes 
under  treatment   without  fear. 

lie  may  be  cured,  or  liis  ron- 
ilition  be  at  least  so  far  amelio- 
rated that  the  danger  to  his 
future  wife — or  any  other  wo- 
men with  whom  he  may  cohabit 
— shall  be  minimized  or  obvi- 
ated, and  thus  so  much  fresh 
infection  and  spread  of  the  dis- 
ease will  be  obviated. 

His  ignorance  on  the  danger 
of  coninnmicating  the  disease  to 
innocent  persons  by  kissing, 
pipes,  drinking  and  eating  uten- 
sils, money  put  in  the  mouth 
while  seeking  change,  and  in- 
numerable other  imthought  of 
means,  can  be  enlightened. 

He  may  avoid  the  chance  of 
adding  to  the  world's  luetic  pop- 
ulation. 

Not  all  men,  by  any  means, 
who  have  contracted  syphilis  are 
brutalized,  and  in  very  many 
cases   an    apyieal    to    his  higher 


1  he  f'ltysician  is  allowed  to  right 
to  disclose. 
The  patient  will  probably  not 
disclose,  his  case   to   the  phy-i- 
cian. 

His  future  wife  will  most  like- 
ly be  infected,  and  he  is  likely 
also  to  infect  other  women  by 
intercourse — for  this  man  would 
probably  not  confine  himself  to 
anv  one  woman,  wite  or  not. 


He  is  left  in  ignorance  of 
these  dangers,  which,  at  any  rate, 
inasmuch  as  the  acts  are  for  the 
most  part  indifferent  to  him, 
even  selfishness  would  not  pre- 
vent him  from  frying  to  avoid. 


He  will  almost  certainly  add 
to  the  hereditary  luetics  in  the 
world. 

The  physician  loses  the  oppor- 
tunity, not  only  of  enlightening 
his  ignorance — for  many  men 
think  themselves  cured  long  be- 
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nature  will  pvcvent  the  contem-       fore  the  possibility   of  infeLting 
plated  marriage,  or  at  least  in-       has  been  reduced  to  a  minimum 
duce  liiin  to  defer  it  until  such       — but  of  persuading  him  by  an 
time   as    he   can   be   considered       appeal,  either  to  his  better  self 
moderately  safe — so  far  as  such       or  to  his  fears,  to  minimize  or 
can  ever  be  consiaercd  the  case.       obviate    all    risk    of  infecting 
He  may  even  be  induced  to  ab-      others,  innocent  or  not,  in  any 
stain   from  intercourse  altogether.  way. 
Failing   a    successful    appeal  to 
his  better  nature,  his  fears  may 
be    wrought    upon.      It   can  be 
shown  him  that  the  consequences 
will    inevitably  demonstrate,  with- 
out any  need  of  formal  accusa- 
tion, his  evil  doing.  ^ 

He  can  probably  be  made  to  « 
comprehend  that  his  future  chil- 
dren will  learn  to  curse  him  for 
his  crime   against  them. 

In  short,  if  the  physician  is  known  to  be  re- 
leased under  such  circumstances  from  the  obligation 
to  professional  secrecy,  all  these  advantages  will  be 
lost  in  the  great  majority  of  cases,  for  he  will  elect 
— more  especially  in  these  days,  when  the  general 
sense  of  moral  turpitude  is  more  developed  in  re- 
gard to  sexual  immorality  than  in  the  past — not  to 
consult  a  physician,  who  would  be  likely  to  betray 
his  guilt,  but  will  prefer  to  treat  himself  (inef- 
fectually, no  doubt)  with  quack  remedies  or  to  fol- 
low the  promptings  of  friends  who  have  "gone 
through  the  mill"  themselves.  And  thus  all  the  evil 
consequences  it  is  sought  to  avoid  will  ensue  to  an 
even  greater  extent.  In  order  to  enable  the  physi- 
cian to  save  in  one  case,  he  is  to  foster  and  pro- 
mote that  which  probably  in  thousands,  certainly  in 
hundreds,  of  cases  will  result  in  destruction.  This 
is  to  oppose  the  particular  to  the  general  with  a 
vengeance. 

You  say  that  the  "practical  portion"  of  my  arti- 
cle "seems  to  have  been  written  under  a  misappre- 
hension— the  erroneous  supposition  that  a  physician 
is  under  all  circumstances  legally  forbidden  to  di- 
vulge information  obtained  from  a  patient  as  to  that 
patient's  physical  condition."  I  am  not,  and  never 
have  been,  under  any  such  misapprehension.  In 
England  there  is  no  special  legal  '"privilege"  for  the 
physician,  at  any  rate  in  criminal  cases ;  if  so  or- 
dered by  the  court  he  must  testify  or  go  to  prison 
for  contempt.  The  English  courts,  I  believe,  have 
held  more  than  once  that  no  interest  of  any  kind  can 
be  considered  as  superior  in  importance  to  the  strict 
and  impartial  administration  of  justice  ;  and  if  jus- 
tice cannot  be  done  without  sacrificing  in  a  partic- 
ular instance  those  general  considerations  which  or- 
dinarily it  is  of  the  highest  importance  to  conserve, 
then  they  must  be  sacrificed — Fiat  jiistitia,  mat 
carlioii.  If  your  contention  holds,  that  in  such  a 
case  as  that  supposed  the  physician  may  rightfully 
break  the  law  of  silence  in  accordance  with  his  own 
convictions  that  the  public  weal,  as  well  as  private 
right,  demands  it,  then  a  fortiori  must  it  be  granted 
that  the  court  shall  have  the  right  to  order  him  to 
break  that  silence  whenever  it  is  convinced  that  such 
a  course  is  absolutely  essential  to  the  due  adminis- 
tration of  justice.  To  defend,  as  you  appear  to  do, 
the  right  of  the  physician,  under  the  plea  of  the  in- 
violability of  professional  confidence,  to  be  excused 
from  giving  in  testimony  knowledge  of  circum- 
stances material  to  the  case  and  considered  by  (at 
any  rate)  the  highest  court  of  the  State  to  be  essen- 
tial to  the  administration  of  justice,  while  at  the 
same  time  according  to  him  the  right  to  violate  that 
inviolable  confidence  at  the  instance  of  private,  or 
even  professional,  judgment,  seems  to  me  a  reductio 


ad  absurdnm  of  the  very  basis  upon  which  the  civil- 
ized State  rests  its  foundation. 

You  say  "it  might  be  difficult  to  prove  'knowing 
conveyance'  except  on  the  physician's  testimony,  and 
that  testimony  he  would  be  debarred  from  giving 
save  with  the  patient's  consent."  I  cannot,  how- 
ever, accept  your  implied  conclusion  that  the  only 
way  in  which  the  physician  could  seek  to  reinforce 
his  "moral  suasion"  would  be  "by  resorting  to  the 
idle  threat  of  giving  information  in  spite  of  the 
law."  On  the  contrary,  the  patient  could  be  very 
easily  shown  what  the  law  w  ould  hold  over  him  ; 
and  the  objections  I  have  named  above  to  the  re- 
moval of  the  seal  of  silence  from  the  practitioner 
would  not  apply  in  the  case  of  a  physician  appointed 
by  a  court  to  examine  a  patient  and  report  on  his 
condition — a  provision  which  could  easily  be  made 
in  such  an  act  as  I  suggested  ;  for  it  must  be  remem- 
bered that  the  underlying  principle  of  "professional 
confidence,"  from  a  legal  viewpoint,  is  based,  not 
on  the  protection  of  the  client  (or  patient,  where 
legal  sanction  is  giVen  to  the  medical  secret),  but 
only  to  obviate  the  general  deadlock  in  the  proper 
administration  of  justice  which  would  be  the  result 
of  destroying  "full  and  unreserved  intercourse  be- 
tween the  two."  (Phipson,  Laic  of  Evidence.) 
The  "moral  suasion,"  then,  of  the  physician  volir.i- 
tarily  consulted  by  the  patient  for  purposes  of  treat- 
ment would  be  by  no  means  materially  lessened  be- 
cause his  lips  were  sealed,  when  he  pointed  out  to 
his  patient  the  penalties  of  the  law  which  would  fol- 
low his  infraction  of  it,  and  the  further  fact  that  the 
law  could  order  an  independent  physician  to  exam- 
ine him,  whether  he  liked  it  or  not,  and  report  his 
findings,  in  the  event  that  he  should  disobey  with 
consequent  criminally  evil  results  the  warnings 
given  by  the  attending  physician. 

Kenneth  W.  Millic.^n,  M.  R.  C.  S. 


PULMOX.^RY  CEDEMA. 

1605  North  Sixth  Street, 
Phil.^delphia,  September  7,  igio. 

To  the  Editor: 

Under  the  topic.  The  Treatment  of  CEdema 
of  the  Lungs  {Netv  York  Medical  Journal,  Sep- 
tember 3,  1910,  p.  475),  Dr.  Kramer  recom- 
mends the  use  of  nitroglycerin  in  all  cases 
"irrespective  of  the  cause."  In  a  case  of  oedema 
of  the  lungs  due  to  embolism,  which  I  saw 
a  year  ago.  the  administration  of  i/ioo  of  a 
grain  of  nitroghxerin  by  the  mouth  was  fol- 
lowed in  several  minutes  by  death,  and  the 
autopsy  revealed  a  number  of  small  and  several 
large  emboli  in  the  pulmonary  vessels.  The  source 
was  traced  to  thrombi  in  the  pelvic  veins.  Theo- 
retically, nitroglycerin,  by  dilating  the  capillaries, 
will  drive  an  embolus  farther  on  into  the  smaller 
bronches,  and  thus  lessen  the  area  of  oedema.  The 
momentary  tumultuous  state  of  the  circulation 
may,  however,  dislodge  other  and  perhaps  larger 
emboli.  This,  presumably  happened  in  the  case 
referred  to. 

S.  L.  Cherry,  M.  D., 
Pathologist,  Mt.  Sinai  Hospital. 


September  24,  1910.] 
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[We  publish  full  lists  of  books  received,  but  ive  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Nursing  'in  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat. 
By  the  Committee  on  Nurses  of  the  Manhattan  pye,  Ear, 
and  Throat  Hospital.  J.  Edward  Giles,  M.  D.,  Surgeon 
in  the  Eye  Department ;  Arthur  B.  Duel,  M.  D.,  Sur- 
geon in  the  Ear  Department;  and  Harmon  Smith,  M.  D., 
Surgeon  in  the  Throat  Department.  Assisted  by  John 
R.  Sh.\nnon,  M.  D.,  Assistant  Surgeon  in  the  Eye  De- 
partment, and  John  R.  Page,  M.  D.,  Assistant  Surgeon 
in  the  Ear  Department.  With  Chapters  by  Herbert  B. 
Wilcox,  M.  D.,  Attending  Physician  to  the  Hospital,  and 
Eugenia  D.  Ayres,  Superintendent  of  Nurses.  Phil- 
adelphia and  London :  W.  B.  Saunders  Company,  1910. 
Pp.  281.     (Price,  $1.50.) 

The  surgeons  of  the  Manhattan  Eye,  Ear,  Nose, 
and  Throat  Hospital  appointed  from  their  members 
a  committee  consisting  of  five  surgeons,  one  physi- 
cian, and  the  superintendent  of  nurses,  to  prepare 
a  volume  to  be  used  as  a  textbook  for  the  nurses 
in  the  training  school  connected  with  the  hospital. 
The  results  of  the  labors  of  this  committee  are  now 
before  tis.  The  constitution  of  the  committee  shows 
that  every  side  of  the  question  of  nursing  in  dis- 
eases of  the  eye,  ear,  nose,  and  throat  has  been  fully 
taken  into  consideration.  We  wish  to  call  the  read- 
er's special  attention  to  the  first  part,  which  is  an 
introduction  to  the  specialties  described  in  the  book, 
and  as  such  contains  much  valuable  information. 

Genesis.  A  Manual  for  the  Instruction  of  Children  in 
Matters  Sexual.  For  the  Use  of  Parents,  Teachers, 
Physicians,  and  Ministers.  By  B.  S.  Talmey,  M.  D., 
Former  Pathologist  to  the  Mothers'  and  Babies'  Hospital, 
and  Gynaecologist  to  the  Yorkville  Hospital,  New  York. 
With  Nineteen  Cuts,  Forty-seven  Drawings,  in  the  Text. 
New  York :  The  Practitioners'  Publishing  Co.,  1910.  Pp. 
191.     (Price,  $1.50.) 

When  Dr.  Talmey  wrote  his  book  Woman,  he 
tells  us,  in  searching  through  the  libraries,  he  was 
unable  to  find  any  book  which  would  cover  the  sub- 
ject, that  is,  the  sexual  life  of  woman.  In  the 
preface  to  the  present  book  he  tells  us  that  he  was 
more  fortimate,  as  he  found  "scores  of  such  books 
full  of  high  moral  sentiments,  .  .  .  but  nothing 
quite  adequate  or  satisfying."  We  have  to  differ 
here  with  the  author ;  there  are  some  books  which 
contain  practical  hints.  The  method  of  instructing 
children  in  the  sexual  question,  as  laid  down  by 
Talmey,  is  not  new ;  others  have  mentioned  it  in 
their  books  and  we  know  it  has  been  done  in  sev- 
eral families  of  our  acquaintance,  but  Talmey  de- 
serves credit  for  having  been  the  first  man  to  put 
these  ideas  so  fully  and  explicitly  into  print  that 
they  can  be  acted  upon  and  the  advice  followed  by 
even  the  uneducated — and  for  this  reason  we  have 
to  thank  the  author  for  having  the  courage  to  lay 
bare  the  evil  which  has  been  known  to  exist,  but 
which  a  few  had  the  courage  to  attack  at  its  roots. 
True,  not  every  parent  will  subscribe  to  Talmey's 
views,  but  we  do  think  that  for  the  average  child 
such  instruction  will  be  very  useful.  The  book  is  a 
popular  one,  not  written  for  the  medical  profession, 
but  for  parents,  teachers,  and  ministers.  In  his 
chapter  on  continence  Dr.  Talmey  is  too  sweeping 
in  his  statements.  On  page  i66  he  quotes  the  late 
Pfliiger,  of  Bonn :  ".  .  .  About  the  possibility 
of  total  continence  there  may  be  a  great  difTerence 


of  opinion.  But,  granted  absolute  abstinence  is  only 
an  ideal,  no  ideal  can  be  realized,  otherwise  it  would 
be  no  ideal.  We  can  only  approach  an  ideal,  and 
this  would  be  a  great  gain  in  regard  to  sensual  con- 
tinence." This  is  a  very  practical  point  of  view  of 
the  situation.  But  Talmey  himself  says  (page 
169)  :  ".  .  .  and  the  boy  must  learn  to  check 
his  sensual  impulse  until  marriage,  which  is  not  so 
hard  to  accomplish."  If  it  was  not  so  hard  there 
would  not  be  ninety-nine  per  cent,  of  all  children 
masturbators  (see  page  60). 

In  the  bibliography,  there  is  one  mistake  which 
is  undoubtedly  not  the  author's  fault.  As  is  the 
usual  practice,  the  bibliography  is  compiled  by  an 
assistant.  Talmey's  bibliography  is  arranged  alpha- 
betically, giving  the  family  name  first  and  then  the 
Christian  name,  and  while  looking  over  this  list  of 
names  we  fotmd  the  following  item :    "Caesar,  Jul., 

.  .  .  Bellum  gallicum."  We  really  expected  to 
find  after  Jul.  the  abbreviation  K.  C.  B.  What 
would  our  dear  old  friend  Julius  say  if  he  should 
see  his  well  known  book  Dc  bcllo  gallico  quoted  as 
was  done  in  this  book?  Fournier  is  not  mentioned 
in  the  bibliography. 

But  these  are  minor  details,  and,  as  we  have  said 
before,  we  can  well  advise  parents,  teachers,  and 
ministers  to  study  Talmey's  Genesis. 

The  Vegetable  Proteins.  By  Thomas  B.  Osborne,  Ph.  D., 
Research  Chemist  in  the  Connecticut  Agricultural  Ex- 
periment Station,  New  Haven.  New  York,  London, 
Bombay,  and  Calcutta :  Longmans,  Green,  &  Co.,  1909. 
Pp.  xiii-i2S. 

This  work  may  be  regarded  as  an  initial  step  to- 
ward establishing  the  relationship  between  the  vege- 
table and  the  animal  proteins.  The  author  has  de- 
voted many  years  of  study  to  the  subject.  A  large 
number  of  individual  proteins  of  vegetable  origin 
are  now  known,  but  in  this  monograph  no  descrip- 
tive account  is  given  of  them.  They  are  enume- 
rated, however,  and  their  general  chemical  and 
physical  properties  are  described.  The  work  should 
prove  exceedingly  suggestive  to  the  animal  physic  lo- 
gist,  the  resemblances  between  the  vegetable  and 
animal  proteins  being  very  close  in  many  instances. 
As  the  author  observes  in  a  prefatory  note,  ''The 
knowledge  of  the  chemistry  of  the  carbohydrates 
has  been  chiefly  founded  on  studies  made  with  those 
of  vegetable  origin,  and  it  is  not  at  all  beyond  the 
range  of  possibility  that  further  study  of  the  vegeta- 
ble proteins  will  result  in  greatly  extending  our 
knowledge  of  the  chemistry  of  the  proteins  of  both 
animals  and  plants." 

The  volume  forms  one  of  the  series  of  Mono- 
graphs on  Biochemistry  edited  by  R.  H.  Aders 
Plumer,  D.  S.,  and  F.  G.  Hopkins,  M.  A.,  M.  B., 
D.  Sc.,  F.  R.  S.,  and,  like  others  of  the  series,  con- 
tains a  very  complete  bibliography  which  affords  the 
fullest  information  of  the  work  which  has  been  done 
upon  the  subject. 


MEDICOLITERARY  NOTES 
The  Nezv  York  Times  recently  called  attention  to 
two  bad  lapsus  in  a  paragraph  in  this  column — 
"more  singular"  and  "most  innocuous."  We  have 
no  explanation  to  offer  save  that  we  were  upon  our 
tripod  at  the  time,  acting  merely  as  medium  for 
our  daemon,  who  was  greatly  excited  over  some  new 
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manifestation  of  foolisimcss  <m  the  part  of  certain 
aiitis,  and  poured  forth  liis  denunciations  regard- 
less of  hobbling  grammatical  rules.  As  the  Times, 
however,  seemed  to  be  surprised  at  our  statement 
that  the  medical  profession  in  general  shared  our 
opinion  of  the  comparative  harmlessness  of  the 
cigarette,  we  take  pleasure  in  reiterating  that  state- 
ment. With  general  approval  on  the  part  of  the 
medical  press  some  years  ago,  this  journal  ranked 
the  various  methods  of  using  tobacco  according  to 
their  physiological  effect  a'^  follows :  Snuffing, 
eliewing.  cigar,  pipes  of  clay,  meerschaum,  wood, 
and  porcelain,  chibouk,  cigarette.  Inhaling  cigar- 
ette smoke  does  expose  the  respiratory  mucous 
membrane  to  the  action  of  a  slightly  irritant  foreign 
body,  but  anything  short  of  gross  excess  gives  the 
membrane  ample  chance  to  recover. 

There  are  many  customs  harmless,  even  salutary, 
to  normal  adults,  that  should  not  be  permitted  to 
children.  Among  these  we  count  smoking,  the 
drinking  of  fine  wines,  the  degustation  of  highly 
seasoned  dishes,  the  reading  of  certain  books,  and 
attendance  at  certain  theatrical  and  operatic  per- 
formances. As  to  the  first  three,  we  believe  physi- 
cians should  be  accounted  the  sole  judges  of  their 
propriety,  which  varies  with  the  individual.  There 
are,  unfortunately,  individuals  who  are  unable  to 
indulge  in  any  of  these  recreations  with  moderation  ; 
they  should  be  total  abstainers,  but  restrict  them- 
selves to  envy  of  those  who  can  and  do  indulge 
without  danger,  and  not  seek  to  cut  off  from  the 
average,  well  balanced  citizen  the  enjoyment  of  the 
achievements  of  a  superior  civilization. 

With  any  measures,  however,  intended  to  prevent 
the  use  of  cigarettes  by  children  we  are  in  hearty 
sympathy ;  also  with  legislation  or  other  restrictive 
means  designed  to  keep  them  out  of  improper  the- 
atrical or  moving  picture  shows,  saloons,  and  even 
the  streets  after  nightfall.  We  should  be  glad,  too, 
to  have  them  withdrawn,  forcibly,  if  necessary,  from 
restaurants  and  the  drawing  rooms  and  piazzas  of 
hotels  and  from  all  mills,  foundries,  and  business 
offices,  and  to  have  them  for  several  hours  each  day 
under  the  care  of  experienced  and  sympathetic 
teachers,  the  remainder  of  their  waking  hours  to 
be  spent  in  wide,  sunlit,  open  spaces.  A  very  few 
would  like  to  frequent  art  galleries,  concerts,  or  li- 
braries, and,  if  physical  examination  pronounced 
these  few  otherwise  nori^ial.  we  should  favor  their 
predilections.  And  we  should  like  to  see  all  chil- 
dren properly  fed,  no  martter  what  taxation  is  nec- 
essary. 

*    *  * 

Dr.  J.  J.  McCarthy  writes  of  Bad  Teeth  versus 
Good  Health,  in  the  September  Pearson's,  an  article 
that  deserves  wide  reading.  How  Undertakers 
lJurden  the  Grief  Stricken,  by  Lewis  Edwin  Theiss. 
will  be  a  lesson  to  physicians  to  keep  their  patients 
out  of  the  hands  of  such  people  as  long  as  possible. 

*  :l: 

A  |)hvsician,  Dr.  Henry  .Smith  Williams,  dis- 
cusses The  Increased  Cost  of  Living  in  the  Septem- 
ber McChire's ;  his  colleagues  wouldn't  mind,  per- 
haps, if  they  all  could  write  for  the  magazines, 
Everv  American  should  read  the  reminiscences  of 


Golfiwin  Smith,  which  begin  in  this  number  with  an 
article  on  our  civil  war.  Some  history  of  the  poli- 
tics of  New  York  State  and  several  short  stories  of 
the  first  rank  fill  up  a  typical  issue  of  this  fine  pub- 
lication. 

*    *  * 

Pearson's  advertises  for  its  October  issue  an  arti- 
cle on  the  common  sense  of  vivisection.  We  hope 
those  responsible  magazines  which  have  not  already 
treated  of  this  subject  will  soon  follow  suit,  for  it 
offers  almost  irresistible  temptation  to  sensational 
space  writers  in  need  of  copy  in  the  easy  pathos  and 
general  lacrymatory  flubdub  it  furnishes  so  copious- 
ly. The  magazine  with  a  conscience  has  quite  de- 
throned the  average  daily  paper  as  a  guide  to  opin- 
ion and  is  developing  into  the  "free  press"  called 
for  by  ideal  republican  institittions. 

According  to  Origen,  the  angel  Raphael  was  the 
patron  of  the  sick  and  infirm.  We  have  never  se^n 
the  point  urged,  but  it  seems  at  least  possible  that 
this  is  the  real  explanation  of  the  substitution  of 
the  letter  R  at  the  head  of  the  written  prescription 
in  place  of  the  sign  of  Jupiter.  It  was  a  common 
practice  among  the  early  Christians  to  substitute 
Christian  letters  and  symbols  for  the  pagan.  The 
old  Jovian  sign  has  little  resemblance  to  the  letter 
R.  and  the  explanation  of  the  change  to  the  initial 
of  Recipe  has  always  seemed  to  us  to  be  the  least 
l)it  catastrophic. 

-t    *  * 

The  late  Professor  William  James,  of  Harvard, 
had  the  very  necessary  equipment  for  a  modern 
psychologist  of  a  thorough  grounding  in  anatomy 
and  physiology,  which  he  taught  many  years  ago  at 
Harvard.  Not  only  are  these  sciences  an  indis- 
pensable introduction  to  the  study  of  brain  function, 
but  they  teach  habits  of  inductive  or  a  posteriori 
reasoning,  from  the  lack  of  which  the  old  fashioned 
p.sychology  suffered  severely. 


Smallpox  ill  Japan. — Surgeon  Fairfax  Irwin,  of 
the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  remarks  in  the  Public  Health  Reports 
of  September  2,  1910,  that: 

The  first  record  is  of  an  epidemic  that  occurred  in  Au- 
gust, A.  D.  735.  In  737  another  epidemic  occurred  af- 
fecting all  classes  and  of  great  mortality.  This  is  said 
to  have  been  the  greatest  epidemic  known  in  Japan  up  to 
that  time,  and  was  followed  by  another  in  the  summer 
and  autumn  of  738.  These  were  the  first  recorded  epi- 
demics. In  A.  D.  790  there  was  an  epidemic  which  was 
said  only  to  have  affected  persons  of  thirty  years  of  age 
or  older,  but  the  observation  seems  to  be  of  doubtful  au- 
thenticity. There  followed  an  interval  which  appears  to 
have  been  free  from  the  disease.  Other  epidemics  then 
followed,  which  are  recorded  as  follows:  in  814;  in  March, 
853;  in  879;  in  August,  915,  when  the  emperor  had  the 
disease;  in  June,  947;  August  and  September,  974;  and 
July  and  August,  993;  in  the  spring  and  summer  of  1020; 
in  1036 ;  and  in  June,  1072.  In  the  year  1077  two  of  the 
royal  princes,  Atsukata  and  Atsubume,  died  of  smallpox. 
Epidemics  continued  with  great  frequency,  as  follows : 
1093;  February  to  May,  1113;  May,  1143;  March,  1175, 
when  the  emperor  had  the  disease;  Decem.ber,  1192;  April, 
120Q,  1277,  1311;  and  March,  1361.  In  1374  the  emperor 
established  a  benevolent  hospital  for  the  treatment  of  the 
disease,  the  first  hospital  of  its  kind  in  Japan.  Other  epi- 
demics took  place  in  1424,  1452,  1454,  1522,  and  1550.  In  1549 
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Xavier  lirst  caine  to  Japan  and  ga\c-  medicine  to  the  Jap- 
anese; the  record  does  not  state  the  character  of  the  treat- 
ment, but  there  is  no  doubt  that  Xavier  saw  a  great  many 
cases.  Ill  1543  the  Portuguese  came  to  Japan  and  settled 
on  the  Island  of  Kyushu.  Smallpox  was  certainly  no  nov- 
elty to  them.  In  February,  1609,  an  epidemic  is  recorded 
in  which  the  royal  familv  suffered.  About  this  time  the 
Dutch  came  to  Japan  and  trade  was  opened  with  Holland; 
they  were  allowed  to  live  at  Nagasaki  and  taught  the  med 
ical  science  of  those  days  to  the  Japanese.  In  1798,  the 
go\ernment  opened  the  first  medical  school  (Igakukwan). 
The  aetiology  of  smallpox  was  first  studied  in  this  school 
under  Professor  Ikeda  Zuiscn,  a  famous  physician  of  the 
time.  ...  In  the  spring  and  autumn  of  18.^7  there  was 
an  epidemic.  In  Jinie,  1849,  a  Dutch  ship  brought  som.- 
\accine  virus  to  Japan  and  Doctor  Monike  vaccinated  three 
children.  Doctor  Narabayshi  Soken  obtained  some  of  this 
virus  from  Doctor  Monike  and  was  instructed  in  the  art 
of  vaccination.  Severe  epidemics  occurred  in  i<S7o,  1876, 
and  1877.  .  .  .  Official  statistics  of  smallpox  in  Japan  have 
been  obtained  from  the  department  of  home  affairs  for 
the  following  years:  In  1898  there  were  149.012  cases  and 
40.971  deaths,  giving  a  death  rate  of  27.47.  J'l  ^^99  there 
we  •■  I4,i'^'qa  case^  and  4,089  deaths.  In  1900  there  were 
3,6oS  cases  and  721  deaths.  In  1904,  1,188  cases  were  re- 
corded, with  2J7  deaths.  It  is  stated  that  while  smallpox  is 
not  a  rare  disease  in  Japan  it  is  not  permanent.  It  is  al- 
ways imported  from  abroad,  and  the  infection  seems  to 
come  chiefly  from  Korea,  Manchuria,  and  Siberia.  Dur- 
ing 1906  there  were  496  cases,  of  which  109  proved  fatal. 
The  total  nmnber  of  cases  of  smallpox  which  occurred 
during  the  year  1907  was  1,034,  of  which  437  were  fatal, 
and  in  1908  there  were  18,07s  cases  ad  5.838  deaths. 


Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

Tlie  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  n'cre  reported  to  the  surgeon 
general  of  the  United  Stales  Public  Health  and  Marine 
Hospital  Service  for  the  ivcek  ending  September  16,  igio: 

Place.  Date.  Cases.  Death;.. 

CItolcra — Foreign. 

China— Amoy  July   i7-.\iig    6   z 

Chiiia — Ha!.kov\   Aug.   i-6   2  1 

India — Calcutta  July  17-23   ifi 

India — Kurrachee.   July  24-30   i  i 

India — Negaiiatam  July  8-1;;   22 

India — RatiRoon  July 

Java — Batavia  Ji.Iy 

Russia — Central  May 

Russia — General  July 

Russia — Astrakhan,  government.  .  .  July 

Russia — Baku  J  ujy 

Russia — Baku,  government  J u'.y 

Russi:i — Black  .Sea,  province  .lutv 

Russia — Cronstadt  July 
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24-30   25 

8-Aug.  6. .   .  .81,08,3 

24-30  15.244 

24-30   240 

24-30  1  iS 

24-30  132 

24-30   95 

24-30   S 
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-I )ag;hestan,  territory  July  24-30   3 
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Re,s 

Russia — Don,  territory.  . .  .  July  24-30   3 

Rufsi.i — Erivan,  government  July  24-30   6 

Russia — Esthonia.  government — 

„     R'^'^^l  -  July  24-30   1 

Kussia — Kaluga,  government  July  24-30   i 

Russia — Kertsch  July  24-30 

Russia — Kharkov,  government  July  24-30  

Russia — Kha/an,  government  July  24-30   79 

Russia — Kherson,  government — 

Odessa  July  24-30  106 

Kussia — Kief,  government  July  24-30   72 

Russia — Kostr.'ma,  government.  .  .  .July  24-30  258 

Russia — Kuban,  territory  July   24-30  2,416 

Russia — Kursk,  government  July  24-30  ^678 

Ru  ssia — Mohilev,  government  -July  24-30   31 

Russia — Moscow,  government  July  24-30   i 

Russia — Mosrow  July  24-30   4 

Russia — Nizhni-Novgorod,  govern- 
ment July  24-30  155 

Russia — Novgorod,  govern.nent.  ..  .July  24-30   25 

Russia — Orenburg,  government.  .  . .  July  24-30  116 

Russia — Pensa,  government  July  24-30.    63 

Russia — ^Perm,  government  July  24-30   41 

Russia — Podolia,  government  July  24-30   54 

Russia — Poltava,  government  July  24-30  307 

Russia — Rjasan,  government  July  24-30  222 

Russia — Rostov  on  Don  July  24-30  133 

Russia — Samara,  government  July  24-30  655 

Russia — Saranul,  government  July  24-30  529 

Russia — Saratov,  government  July  24-30   237 

Russia — Simbirsk,  government  July  24-30  172 

Russia — Smolensk,  government,  .  .  .  July  -4-30   3 

Russia — St.  Petersburg,  governmentjuly  24-30   27 
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Place.  Date.  Cases.  Deaths. 

Russia — Syr  Darya,  territory  July  24-30   4  2 

Russia — Tanibo",  government  lulv  24-30  647  328 

Russia — 'Taurida,  government  July  24-30   ..191  loi 

Russia — Tchernigov.  government ..  .J lily  24-30  134  4S 

Russia — Terek,  territory  July  24-30  475  192 

Russia — Tiflis,  government  July  24-30  164  74 

Russia — Tula,  government  July  24-30   10  4 

Russia — Turgai,  territory  July  24-30   i 

Russia — Tver,  government  July  24-30   4 

Russia— Ufa,  government  July  24-30   54  47 

Russia — Viatka,  government  July  24-30   67  36 

Russia — V'tebsk,  government  July  24-30   8  2 

Russia — Vladimir,  government  July  24-30   7  2 

Russia — Volhynia,  government  July  24-30   15  8 

Russia — Yaroslav,  government  July  24-30  102  42 

Russia- — Yekaterinislav, government  July  24-30  i,799  822 

Straits  .Settlements — Singapore ....  July  17-23   10  8 

Yellow  Fever — Foreign. 

Brazil — Mauaos  vug,  7-13   2  2 

Plague — Foreign. 

Brazil — Bahia  July   18-22   1  t 

Egypt — Alexandria  Vug.   3-9   2  i 

J'^gypt — .'\ssiout,  province  Aug.   5-13   1  i 

iCgypt — Assouan,  province  June  8   i 

Egy[tt — Dahkalieh.  province  June  23-July  22   1 

Egypt — Port  Said  June  i4-.\ug.  16   24  11 

India — Bombay  .Aug.  3-9   36 

India — Calcutta  July  17-23   19 

India — Rangoon  July  24-30   20 

Mauritius  June  3-30   4  2 

Russia — Menouf,  province  June  23-July  22   32  7 

Russia — Odessa  July  18-Aug.  9   17  5 

Zanzibar — Zan-<ibar   Seiit.  10.... 

Sinallpo.v — United  States 

Colorado — .\rchuleta  County  -Vug.   1-31  .  . 

Colorado — Chaffee  County  .Vug. 

Colorado — Clear  Creek  County  Aug. 

Colorado — Conejos  County  Au.i;. 

Colorado — 1  )cnver  County  Aug. 

Colorado — El  Paso  County  Aug. 

Colorado — 1 1  uerf  ano  County  .Aug. 

Colorado — Las  .\ninias  County  Aug. 

Iowa — Linn  Cnunly  Vug. 

Iowa — I'lyiuiiiitli  (  ciuuty  -Vug- 
Iowa —  I*ott,[^^  .itt  niiK  County  Aug. 

Iowa — V\'arren  I  ir.inty  Aug. 

Kansas  July 

Louisiana — New  ( )rlcaiis  Vug. 

New  Jersey — Cumberland  County  Vug. 

North  Dakota — Bowman  County  .Vug. 

North  Dakota — Stutsman  County ...  Aug. 

Texas — General  J  une 

Smallpox — Foreign. 
.Vrgentina — Mendoza,  province. .  .  .  July  27.  . 
.Vrgentina — San  Juan,  province.  .  .  .  July  27.  . 

Brazil — Balii.i  1  ulv 

Brazil — Sanlos  July 

Canada — Toronto  Aug- 

Canada — Victoria  Vug. 

Ceylon — Colombo  .J  aly 

France — Pans  Vug. 

Hawaii — Iliio  Sept, 

India — Bombay  Aug.  3-9   2 

India — Madras  July  23-Aug.  s   4 

India — Rangoon  July  24-30   2 

Italy — Naples!  Aug.   15-21   3 

Portugal — Lisbon  Aug.   14-20   54 

Russia — Moscow.  Aug.   7-13   4  2 

Russia — St.  Petersburg  July  24-Aug.  6   27  ij 

Straits  Settlements — Singapore  ....  J  uly    17-23   8  1 

Uruguay — Montevidcn  June    1-30  216  if}^ 

Zanzibar — Zaiizib.-ii"  Julv   17-23   11 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  clianges  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  Public  Health  and  Ma- 
rine Hospital  Service  for  the  seven  days  ending  September 
14,  19 10: 

Bingham,  E.  O.,  Acting  Assistant  Surgeon.  Granted  fif- 
teen days'  leave  of  absence  from  August  i6,  1910,  on 
account  of  sickness. 

CiRiMM,  R.  M.,  Assistant  Surgeon.  Leave  of  absence  for 
lour  days  from  September  i,  1910,  amended  to  read 
four  days  froin  September  13,  1910. 

GwYN,  M.  K.,  Passed  Assistant  Surgeon.  Detailed  as 
member  of  a  Revenue  Cutter  Service  Retiring  Board, 
Baltimore,  Md ,  September  15.  igto. 

Horning,  Henry,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  September  6,  1910, 
under  paragraph  210,  Service  Regulations. 

Hume,  Le.\,  .Acting  Assistant  Surgeon.  Granted  five  days' 
leave  of  absence  from  August  i,  igio. 

Mason,  William  C,  Acting  Assistant  SurgeoiL  Granted 
seven  days'  leave  of  absence  from  September  18,  1910. 

McIntosh,  W.  p..  Surgeon.  Detailed  as  member  uf  a 
Revenue  Cutter  Service  Retiring  Board,  Baltimore. 
Md.,  September  15,  1910. 
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Pettyjohn,  Joseph,  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  September  15,  1910, 
on  account  of  sickness. 

Presle,  Paul,  Assistant  Surgeon.  Granted  ten  days'  leave 
of  absence  from  September  8,  1910. 

Robinson,  D.  E.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  September  8,  1910. 

Sinclair,  A.  N.  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  August  23,  1910,  under 
paragraph  210,  Service  Regul.itions. 

Sterns,  C.  O.,  Pharmacist.  Granted  twenty-six  days' 
leave  of  absence  from  September  12,  1910. 

Thompson,  Lewis  R.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Chicago,  111.,  and  report  to  the  Medical  Officer 
in  command  for  duty  and  assignment  to  quarters. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  from  September  16,  1910. 

Wallace,  C.  R.,  Acting  Assistant  Surgeon.  Granted  nine- 
teen days'  extension  of  leave  from  August  3,  1910,  on 
account  of  sickness. 

Warneu,  H.  J.,  Assistant  Surgeon.  Granted  seven  days" 
leave  of  absence  from  September  17,  1910. 

Wertenbaker,  C.  p.,  Surgeon.      Granted  one  month's 
leave  of  absence  from  September  12,  1910. 
Appointment. 

Dr.  Lewis  R.  Thompson  commissioned  (recess)  an 
Assistant  Surgeon  in  the  Public  Health  and  Marine  Hos- 
pital Service,  September  6,  1910. 

Reinstatement. 

F.  A.  Stump  reinstated  as  a  pharmacist  of  the  third 
class,  September  9,  1910. 

Boards  Convened. 

Board  of  medical  officers  convened  to  meet  at  the  marine 
hospital,  San  Francisco,  Cal.,  September  21,  1910,  for  the 
purpose  of  making  physical  examinations  of  officers  of 
the  Revenue  Cutter  Service.  Detail  for  the  board :  Passed 
Assistant  Surgeon  R.  E.  Ebersole,  chairman ;  Assistant 
Surgeon  R.  A.  Kearney,  recorder.    September  9,  1910. 

Biiard  of  medical  officers  convened  to  meet  at  the  marine 
hospital,  Baltimore,  Md.,  September  21,  1910,  for  the  pur- 
pose of  making  physical  examinations  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  board :  Surgeon 
W.  P.  Mcintosh,  chairman ;  Passed  Assistant  Surgeon 
AI.  K.  Gwyn,  recorder,  September  9,  1910. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corfs  of  the  United  .States 
Army  for  the  zveek  ending  September  17,  igio: 
B.\rtlett,  William  K..  Captain,  Medical  Corps.  Septem- 

mer  13th,  granted  five  days'  leave  of  absence. 
Bierbower,  Henry  C,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  Fort  Benjaimn  Harrison,  In- 
diana, for  duty  with  the  6th  Cavalry,  at  Camp  of  In- 
struction. 

Bundesen,  H.  N.,  Lieutenant,  Medical  Reserve  Corps. 
September  nth,  left  Fort  D.  A.  Russell,  Wyoming,  on 
Fifteen  days'  leave  of  absence. 

Cullen,  Charles  W.,  Lieutenant.  Medical  Reserve  Corps. 
September  13th,  ordered  to  Fort  D.  A.  Russell,  Wyo- 
ming, and  granted  two  months'  leave  of  absence  to 
take  efTect  upon  arrival  at  station. 

Jackson,  T.  W.,  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 13th,  left  Fort  Hunt,  Virginia,  on  ten  days' 
leave  of  absence. 

Knox,  Howard  H.,  Lieutenant,  Medical  Corps.  Septem- 
ber I2th,  granted  ten  days'  leave  of  absence. 

Marietta,  Shelley  L^.,  Lieutenant,  Medical  Reserve  Corps. 
September  9th,  relieved  from  duty  at  Camp  of  Instruc- 
tion, Fort  Benjamin  Harrison,  Indiana,  and  about  Sep- 
tember 15th,  returned  to  his  proper  station.  Fort  Des 
Moines,  Iowa. 

McCowN,  Thomas  B.,  Lieutenant,  Medical  Reserve  Corps. 
September  nth,  left  Fort  Barrancas,  en  route  to  Fort 
Dade,  Florida,  on  temporary  duty. 

Mills,  Frederick  H.,  Lieutenant,  Medical  Rc-erve  Corps. 
Upon  the  abandonment  of  Fort  Walla  Walla,  Wash- 
ington, will  proceed  to  Fort  Missoula,  Montana,  for 
duty  at  that  station. 

Sciireiner,  S.  B..  Major,  ATedical  Corps.  Upon  the  aban- 
donment of  Fort  Walla  Walla,  Washington,  will  pro- 
ceed to  Boise  Barracks,  Idaho,  for  rlnty  at  that  station. 


Shekwoou,  John  W.,  Lieutenant,  Medical  Reserve  Corps. 

September  12th,  granted  twenty  days'  leave  of  absence. 
Tenney,  Elmer  S.,  Lieutenant,  Medical  Reserve  Corps. 

Granted  leave  of  absence  for  twenty  days,  terminating 

not  later  than  November  3,  1910. 
Usher,  F.  AI.  C,  Major,  Medical  Corps.     September  9th, 

granted  leave  of  absence  for  one  month. 
Walkup.  Joseph  C,  Lieutenant,  Medical  Reserve  Corps. 

September  loth,  granted  fifteen  days'  leave  of  absence. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  oM- 
cers  serving  in  the  Medical  Corps  of  the  United  .S'tates 
Navy  for  the  week  ending  September  17.  iqjo: 
Casto,  D.  H.,  Assistant  Surgeon.      Detached  from  the 

Princeton  and  ordered  to  the  Philadelphia. 
Donelson,  M.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  Naval  Home,  Philadelphia,  Pa., 

and  ordered  to  duty  at  the  Naval  Hospital,  Newport, 

R.  I. 

Hermesch,  H.  R.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  July  12,  1910. 

LoNGAEAUGH,  R.  I.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  May  4,  1910. 

McDowell,  R.  W.,  Assistant  Surgeon.  Discharged  from 
treatment  at  the  Naval  Hospital,  Norfolk,  Virginia, 
and  ordered  to  the  Naval  Medical  School  Hospital, 
Washington,  D.  C,  for  treatment. 

AIiller,  J.  T.,  Passed  Assistant  Surgeon.  Commissioned  a 
passed  assistant  surgeon  from  June  27,  1910. 

Reed.  E.  Passed  Assistant  Surgeon.  Detached  from 
the  Philadelphia  and  ordered  to  the  Princeton. 

 ('>  


Died. 

.\ KM. strong. — In  Henderson,  Kentucky,  on  Monday,  Sep- 
tember I2th,  Dr.  W.  F.  Armstrong,  aged  thirty-six  years. 

Bancroft. — In  Warren,  Ohio,  on  Tuesday,  September 
r3th,  Dr.  E.  M.  Bancroft,  aged  forty-two  years. 

Bramble. — In  Cincinnati,  Ohio,  on  Friday,  September 
2d,  Dr.  D.  D.  Bramble,  aged  seventy-one  years. 

Castle. — In  Kansas  City,  Missouri,  on  Monday,  Septem- 
ber 5th,  Dr.  Homer  K.  Castle,  aged  sixty-one  years. 

Clarke. — In  New  York,  on  Wednesday,  September  I4tb, 
Dr.  James  Henry  Clarke,  aged  forty-four  years. 

Daggett. — In  New  Haven,  Connecticut,  on  Sunday.  Sep- 
tember 18th,  Dr.  William  Gibbons  Daggett,  aged  fifty  years. 

Evatt. — In  Chicago,  on  Monday,  September  12th,  Dr. 
William  H.  P.  Evatt,  aged  fifty-five  years. 

French. — In  Battle  Creek,  Michigan,  on  Saturday,  Sep- 
tember loth.  Dr.  S.  S.  French,  aged  ninety-four  years. 

Gates.- — In  Ronceverte,  We^t  Virginia,  on  Saturday,  Sep- 
tember loth.  Dr.  Milan  A.  Gates,  aged  fifty-five  years. 

Gillespie. — In  New  York,  on  Monday,  September  12th, 
Dr.  J.  Frank  Gillespie,  aged  forty-one  years. 

Gregory. — In  Greensboro,  North  Carolina,  on  Saturday, 
-September  loth.  Dr.  Richard  K.  Gregory,  aged  seventy- 
four  years. 

Hawks.- — In  Como  Springs,  Henrico  County,  Virginia, 
on  Thursday,  September  8th,  Dr.  I.  J.  Hawks,  aged  sev- 
enty-nine years. 

Keys. — In  Chicago,  Illinois,  on  Tuesday,  September  6th, 
Dr.  T.  Frank  Keys,  aged  fifty-three  years. 

Lyon. — In  Plattsburg,  N.  Y.,  on  Wednesday,  September 
/th.  Dr.  E.  M.  Lyon,  aged  seventy-four  years. 

McIntyre. — In  Wheeling.  West  Virginia,  on  Monday, 
September  12th,  Dr.  G.  L.  McIntyre,  aged  sixty-four  years. 

Ransom. — In  Utica,  New  York,  on  Tuesday,  September 
T3th,  Dr.  Charles  Cook  Ransom,  aged  fifty  years. 

Reid. — In  Brooklyn,  on  Tuesday,  September  13th,  Dr. 
Joseph  .\.  Reid,  aged  twenty-three  years. 

Sloan. — In  Utica,  New  York,  on  Wednesday,  September 
7th,  Dr.  LTugh  Sloan,  aged  sixty-six  years. 

Wahl. — In  Milwaukee,  Wisconsin,  on  Friday,  Septem- 
ber 9th,  Dr.  Emil  Wahl,  aged  forty-eight  years. 

Wright. — In  .Stecleville.  Pennsylvania,  on  Saturday,  Sep- 
tember 3d,  Dr.  John  S.  Wright,  aged  seventy-seven  years 
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THE    IMPORTANCE   TO    PHYSICIANS    OF  THE 
NEW  EMPLOYER'S  LIABILITY  LAW. 
By  John  J.  Moorhead,  M.  D., 
New  York, 

Instructor  in  Surgery.  New  York  Postgraduate  Medical  School  and 
Hospital;  -Attending  Surgeon,  Red  Cross  Hospital;  Assistant 
Visiting  Surgeon,  Harlem  Hospital. 

A  law  compensating  employees  injured  while  at 
work  in  certain  trades  went  into  effect  in  this  State 
September  ist,  and  by  its  provisions  employers  pay 
workers  a  fixed  indemnity  during-  the  period  of  dis- 
ability or  in  the  event  of  death. 

This  enactment  does  not  provide  for  the  appoint- 
ment of  any  State  Board  of  Medical  Examiners, 
and  hence  the  diagnosis  and  prognosis  of  the  at- 
tending or  chosen  examining  physician  virtually  as- 
sesses the  amount  to  be  paid. 

The  clauses  of  the  law  of  special  interest  to  physi- 
cians are  the  following : 

".  .  .  Sec.  215.  Application  of  article.  This  article  shall 
apply  only  to  workmen  engaged  in  manual  or  mechanical 
labor  in  the  following  employments,  each  of  which  is  here- 
by determined  to  be  especially  danger'ous,  in  which  from 
the  nature,  conditions,  or  means  of  prosecution  of  the  work 
therein,  extraordinary  risks  to  the  life  and  limb  of  work- 
men engaged  therein  are  inherent,  necessary  or  substan- 
tially unavoidable,  and  as  to  each  of  which  employments 
it  is  deemed  necessary  to  establish  a  new  system  of  com- 
pensation for  accidents  to  workmen. 

1.  The  erection  or  demolition  of  any  bridge  or  building 
in  which  there  is,  or  in  which  che  plans  and  specifications 
require,  iron  or  steel  frame  work. 

2.  The  operation  of  elevators,  elevating  machines,  or  der- 
ricks or  hoisting  apparatus  used  within  or  on  the  outside 
of  any  bridge  or  building  for  the  conveying  of  materials 
in  connection  with  the  erection  or  demolition  of  such  bridge 
or  building. 

3.  Work  on  scaffolds  of  any  kind  elevated  twenty  feet 
or  more  above  the  ground,  water,  or  floor  beneath  in  the 
erection,  construction,  painting,  alteration,  or  repair  of 
buildings,  bridges  or  structures. 

4.  Consti^uction,  operation,  alteration,  or  repair  of  wires, 
cables,  switchboards,  or  apparatus  charged  with  electric 
currents. 

5.  All  work  necessitating  dangerous  proximity  to  gun- 
powder, blasting  powder,  dynamite,  or  any  other  explosives, 
where  the  same  are  used  as  instrumentalities  of  the  in- 
dustry. 

6.  The  operation  on  steam  railroads  of  locomotives,  en- 
gines,_  trains,  motors,  or  cars  propelled  by  gravity  or  steam, 
electricity  or  other  mechanical  power,  or  the  construction 
or  repair  of  steam  _  railroad  tracks  and  road  beds  over 
which  such  locomotives,  engines,  trains,  motors,  or  cars  are 
operated. 

7.  The  construction  of  tunnels  and  subways. 

8.  .\11  work  carried  on  under  compressed  air. 

''.  .  .  Sec.  219-a.  Scale  of  compensation.  The  amount  of 
compensation  shall  be  in  case  death  results  from  iniury: 

(a")  Tf  the  workman  leaves  a  widow  or  next  of  kin  at 
the  time  of  his  death  wholly  dependent  on  his  earnings,  a 
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sum  equal  to  twelve  hundred  times  the  daily  earnings  of 
such  workman  at  the  rate  at  which  he  was  being  paid  by 
such  employer  at  the  time  of  the  injury  subject  as  herein- 
after provided,  and  in  no  event  more  than  three  thousand 
dollars.  Any  weekly  payments  made  under  this  article  shall 
be  deducted  in  ascertaining  such  amount. 

(b)  If  such  widow  or  next  of  kin  at  the  time  of  his 
death  are  in  part  only  dependent  upon  his  earnings,  such 
proportionate  sum  not  exceeding  that  provided  m  sub- 
division a  as  may  be  determined  according  to  the  injury 
to  such  dependents. 

(cj  If  he  leaves  no  dependents,  the  reasonable  expenses 
of  his  medical  attendance  and  burial,  not  exceding  one  hun- 
dred dollars. 

1.  Whatever  sum  may  be  determined  to  be  payable  under 
this  article  in  case  of  death  of  the  injured  workman  shall 
be  paid  to  his  legal  representative  for  the  benefit  of  such 
dependents,  or  if  he  leaves  no  such  dependents,  for  the  ben- 
efit of  the  persons  to  whom  the  expenses  of  medical  at- 
tendance and  burial  are  due. 

2.  Where  total  or  partial  incapacity  for  work  at  any 
gainful  employment  results  to  the  workman  from  the  in- 

■  jury,  a  weekly  payment  commencing  at  the  end  of  the  sec- 
ond week  after  the  injury  and  continuing  during  such  in- 
capacity, subject  as  herein  provided,  equal  to  fifty  percentage 
of  his  average  weekly  earnings  when  at  work  on  full  time 
during  the  preceding  year  during  which  he  shall  have  been 
in  the  employment  of  the  same  employer,  or  if  he  shall 
have  been  in  the  employment  of  the  same  employer  for 
less  than  a  year,  then  a  weekly  payment  of  not  exceeding 
three  times  the  average  daily  earnings  on  full  lime  for 
such  less  period.  In  fixing  the  amount  of  the  weekly  pay- 
ment, regard  shall  be  had  to  the  difference  between  the 
amount  of  the  average  earnings  of  the  workman  before  the 
accident  and  the  average  amount  he  is  able  to  earn  there- 
after as  wages  in  the  same  employment  or  otherwise.  In 
fixing  the  amount  of  the  weekly  payment,  regard  shall  be 
had  to  any  payment,  allowance  or  benefit  which  the  work- 
man may  have  received  from  the  employer  during  the  pe- 
riod of  his  incapacity,  and  in  the  case  of  partial  incapac- 
ity the  weekly  payment  shall  in  no  case  excee-' •^the  differ- 
ence between  the  amount  of  the  average  weekl|y'xC.-.  nings  of 
the  workman  before  the  accident  and  the  average  weekly 
amount  which  he  is  earning  or  is  able  to  earn  in  the  same 
employment  or  otherwise  after  the  accident,  but  shall 
amount  to  one  half  of  such  difference.  In  no  event  shall 
any  compensation  paid  under  this  article  exceed  the  dam- 
age sufTered,  nor  shall  any  weekly  payment  payable  under 
this  article  in  any  event  exceed  ten  dollars  a  week  or  extend 
over  more  than  eight  years  from  the  date  of  the  accident. 

Sec.  219-b.  Medical  examinations.  Any  workman  en- 
titled to  receive  weekly  payments  under  this  article  is  re- 
quired, if  requested  by  the  employer,  to  submit  himself  for 
examination  by  a  duly  qualified  medical  practitioner  or  sur- 
geon provided  and  paid  for  bv  the  employer,  at  a  time  and 
place  reasonably  convenient  for  the  w^orkman,  within  three 
weeks  after  the  injury,  and  thereafter  at  intervals  not  of- 
tener  than  once  in  six  weeks.  Tf  the  workman  refuses  to 
submit  to  such  examination,  or  obstructs  the  same,  his 
right  to  weekly  payments  shall  be  suspended  until  such  ex- 
amination has  taken  place,  and  no  compensation  shall  be 
payable  during  or  for  account  of  such  period.  .  .  ." 

The  employee,  however,  need  not  avail  himself 
of  the  foregoing  terms,  but  may  elect  to  submit  his 
case  to  a  court  and  jury,  as  has  been  the  custom 
heretofore. 
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Liability  laws  of  this  general  type  have  been  in 
force  in  foreign  countries  for  many  years ;  and,  in- 
deed, the  German  Insurance  Law  is  probably  the 
pattern  from  which  others  are  copied  or  modified. 
In  our  own  country,  Massachusetts  has  had  for 
about  two  years  a  statute  with  elective  principles 
somewhat  like  the  present  New  York  law. 

-\t  the  last  session  of  congress  a  committee  was 
appointed  by  the  President  to  investigate  this  whole 
subject  with  the  object  of  presenting  a  tentative 
bill  for  national  enactment,  and  seemingly  it  is  only 
a  question  of  time  until  our  country  follows  in  the 
wake  of  most  of  the  older  powers  in  this  respect. 

Because  this  new  law  is  mandatory  as  to  payment 
to  a  worker  irrespective  of  the  manner  of  the  ac- 
cident, a  dual  relationship  for  the  physician  is  cre- 
ated inasmuch  as  the  prognosis  will  affect  not  only 
his  patient,  but  the  latter's  employer  as  well. 

It  is  somewhat  unfortunate  that  no  official  medi- 
cal court  of  last  resort  is  provided  in  case  of  dis- 
pute as  to  the  extent  or  period  of  disability.  In 
such  an  event,  the  attending  and  examining  physi- 
cians will  do  well  to  agree  upon  a  satisfactory -arbi- 
trator, preferably  a  surgeon  connected  with  a  hos- 
pital having  to  do  with  the  care  and  treatment  of 
the  injured. 

There  is  also  an  inadequacy  in  the  law  in  that  it 
does  not  provide  for  a  physical  examination  pre- 
liminary to  employment  to  discover  latent  or  hidden 
physical  defects  of  which  the  subject  may  be  ig- 
norant, but  which  later  could  be  ascribed  to  an  oc- 
cupation accident.  As  examples  might  be  mentioned 
herniae  and  defects  of  sight  and  hearing. 

To  obviate  the  foregoing,  employers  or  insurance 
companies  will  insist  on  a  physical  examination  as 
a  prerequisite  to  employment,  with  reexamination 
at  yearly  or  other  designated  intervals.  Such  a  pro- 
cedure may  have  an  important  economic  effect  as  it 
may  disqualify  certain  workers  for  ailments  not  of 
themselves  incapacitating,  but  which  in  the  event 
of  an  accident  might  be  ascribed  thereto.  Such  dis- 
qualification will  fall  with  greatest  frequency  on 
workers  past  middle  life,  and  at  a  time  when  wages 
are  most  necessary.  The  advantage  to  the  working 
class  and  to  the  public  generally  of  a  searching  ex- 
aminatio,pi  will  be  considerable  as  incipient  tubercu- 
losis, cdrlt(}r,  and  other  less  serious  but  remediable 
maladies  will  be  discovered.  Medical  examination 
for  life  insurance  has  informed  many  of  serious 
cardiac  and  nephritic  troubles  of  which  the  subject 
was  ignorant :  similarly  liability  insurance  examina- 
tion will  disclose  numerous  curable  ills  that  might 
later  menace  life. 

Before  granting  a  certificate  of  physical  capacity 
to  work,  the  examination  should  embrace  all  that  a 
life  insurance  medical  certificate  requires,  and  also 
include  investigation  of  the  special  senses,  notably 
sight  and  hearing.  The  nervous  system  should  be 
examined  with  a  view  to  excluding  the  commoner 
maladies,  especially  tabes,  multiple  sclerosis,  and 
multiple  neuritis.  Hysteria  and  neurasthenia  with 
their  signs  and  stigmata  should  not  be  forgotten, 
and  tremors  and  tics  should  be  noted.  Scars,  dt- 
formities,  and  signs  of  previous  injury  or  disease 
require  notation.  Prolapse  of  viscera,  notably  uter- 
ine and  renal,  should  be  searched  for.  In  women, 
menstrual  and  allied  disorders  must  be  subjects  cf 
inquiry.    The  externa!  genitals  should  be  inspecte  l. 


Special  examination  is  required  of  the  inguinal  and 
femoral  regions,  and  note  made  as  to  the  size  of  the 
respective  rings.  The  frequency  of  hernise  and  the 
known  fact  that  same  may  have  long  existed  un- 
known to  the  patient  or  ordinary  examiner,  should 
put  us  on  guard,  especially  as  injury  as  a  producing 
cause  of  this  condition  is  now  generally  medically 
regarded  as  but  an  incident,  although  the  laity  con- 
tinue to  ascribe  "rupture"  to  a  single  act  of  vio- 
lence. 

It  will  be  necessary  for  us  also  to  consider  the 
elements -determining  the  prognosis,  and  these  may 
be  said  to  be: — I.  The  manner  of  receipt,  technical 
nature,  and  the  extent  of  injury.  2.  The  individual. 
3.  The  treatment.   4.  The  occupation. 

( )bviously,  the  first  of  these  is  the  most  important 
but  much  modified  by  those  elements  following  it. 

The  individual  factor  refers  generally  to  phys- 
ique, se.x,  age,  temperament,  and  notably  as  to 
habits.  Alcoholics  are  prone  to  react  poorly  to  even 
slight  trauma,  and  a  fatal  delirium  tremens  ensues 
not  uncommonly,  particularly  if  the  case  is  one  of 
ordinary  fracture  or  head  injury.  It  is  also  to  be 
remembered  that  an  injury  may  be  accused  of 
awakening  or  aggravating  an  old  affection  ;  but  be- 
fore expressing  an  opinion  in  such  a  case  we  must 
bear  in  mind  that  many  ailments  are  of  themselves 
independently  of  a  progressive  type  with  periods  of 
apparent  quiesence  or  latency.  In  this  same  cate- 
gory falls  that  class  of  cases  in  which  death  is  at- 
tributed to  a  remote  injury,  often  at  a  time  when 
recovery  was  apparently  complete.  In  expressing 
an  opinion  under  such  circumstances,  main  reliance 
should  be  placed  on  our  knowledge  and  experience 
as  to  what  usually  and  ordinarily  happens  under 
similar  conditions ;  and  also  as  to  the  probable  in- 
tervention of  any.  new  or  independent  injury  or  dis- 
ease since  the  original  accident. 

That  treatment  is  an  important  prognostic  ele- 
ment and  needs  no  comment.  Ambulance  or  hos- 
pital attendance  is  accorded  to  the  vast  majority 
of  the  injured,  and  the  outlook  for  those  thus  treat- 
ed is  obviously  better  than  if  home  treatment  only 
was  obtainable. 

The  occupation  element  is  of  much  importance 
both  as  to  the  immediate  and  remote  outcome.  A 
laborer  sustaining  a  compound  comminuted  frac- 
ture of  both  bones  of  the  leg  resulting  in  shorten- 
ing and  ankylosis,  necessarily  assimies  a  different 
working  capacity  outlook  than  a  bookkeeper  with 
an  identical  injury. 

It  is  needful  to  distinguish  between  total  and  par- 
tial inability  to  resume  the  same  or  another  occupa- 
tion demanding  less  of  the  damaged  organ  or  limb. 

This  compensation  law  should  prove  of  consid- 
erable value  to  physicians  in  the  care  and  treatment 
of  the  injured,  and  one  of  its  benefits  should  be  to 
instil  an  element  of  hopefulness  and  contentment  in 
the  patient  inasnuich  as  during  the  enforced  idle- 
ness financial  worry  to  a  great  degree  is  abolished. 
In  eft'ect,  many  workers  now  have  an  accident  in- 
surance policy  guaranteeing  them  and  their  families 
a  living  until  restoration  to  health.  This  phase  of 
the  enactment  will  probably  to  some  extent  dimin- 
ish malingering,  subjective  symptoms,  and  the  more 
or  less  conscious  and  wilful  exaggeration  so  charac- 
teristic of  litigated  cases. 

l'>om  a  statistical  standpoint,  much  value  should 
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accrue  as  written  records  will  necessarily  be  made 
covering  the  entire  range  of  the  surgery  of  acci- 
dents, a  topic  not  well  treated  in  our  medical  litera- 
ture. 
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twilr;ht  talks  by  tiik  doctor. 

By  (Ieorge  F.  Bi  ti.er,  A.  M.,  M.  D., 
Chicago,  Illinois. 

For  some  time  after  Robespierre  was  born  I  was 
telephoned  for  every  time  he  slept  a  little  longer 
than  the  mother  thought  he  ought  to,  when  he 
laughed  immoderately,  and  when  he  cried,  and  he 
cried  much  of  the  time.  Do  you  know  I  think  few 
people  appreciate  the  significance  of  a  baby's  cry. 
.\t  the  very  outset  of  the  acquaintance  with  each 
other,  mother  and  baby  are  at  a  disadvantage,  be- 
cause the  baby's  only  language  is  a  cry  and  this 
language  the  mother  is  apt  to  misinterpret.  The 
baby  will  use  his  best  efforts  to  make  communica- 
tion easy  by  learning  the  mother's  language  as  far 
as  possible,  but  meanwhile  it  would  not  be  amiss  if 
the  mother  were  to  use  her  best  efforts  in  learn- 
ing the  baby's  language  of  the  cry. 

Most  emphatically  the  babv  expresses  his  opin- 
ion of  the  world  into  which  it  comes  at  birth  by  a 
cry  of  discomfort.  His  first  breath  is  a  cry  and 
from  this  time  until  he  can  talk,  he  is,  as  Tennyson 
says:  "An  infant  crying  for  the  light.  An  infant 
crying  in  the  night.  And  with  no  language  but  a 
cry."  I  think  it  would  be  wise  to  make  a  little 
study  of  this  language  and  see  if  we  can  gain  some 
idea  of  what  the  child  has  to  say. 

First,  as  to  the  cry  of  discomfort.  It  is  a  pitiful 
wail,  not  as  feeble  as  the  cry  of  fretfulness.  nor  as 
strong  as  that  of  pain.  It  is  easy  to  understand 
why  the  first  cry  should  be  one  of  discoinfort.  At 
birth  the  child  is  removed  from  an  equable  tem- 
perature of  08°  F.  to  the  cold  temperature  of  the 
"cold,  cold  world,"  which  on  the  warmest  day 
would  seem  raw  and  uncomfortable  to  him.  The 
later  causes  of  the  cry  of  discomfort  may  be  found 
in  bad  air,  soiled  clothing,  cramped  position,  dress 
too  heavy  or  too  tight,  the  temperature  of  the  room 
too  hot  or  too  cold.  It  is  for  the  mother  to  discover 
which  of  these  causes  is  operative  in  producing  the 
cry. 

Then  comes  the  cry  of  hunger.  This  may  .sound 
much  like  the  cry  of  discomfort  with  an  added  tone 
of  impatience.  The  hungry  child  does  not  toss 
about  as  the  restless  or  uncomfortable  one,  and  will 
often  cease  crying  if  he  catches  sight  of  his  mother 
or  his  bottle.  If  no  food  is  forthcoming  he  resumes 
his  demand  with  more  insistence. 

The  cry  of  fretfulness  is  weak,  plaintive,  some- 
times nasal  in  quality,  and  indicates  general  ill  feel- 
ing without  actual  pain.  This  fretfulness  may  b^ 
caused  by  a  slight  indigestion,  a  wish  to  be  amused, 
a  desire  for  fresh  air,  by  headache,  or  by  depriva- 
tion of  playmates  or  playthings,  by  some  slight  dis- 
comfort, as  pressure  of  a  knot  or  button  in  the 
clothes,  sleepiness,  sore  mouth,  chafing,  or  other 
irritation  of  the  skin,  or  because  he  wants  his  moth- 
er's companionship  and  wishes  to  be  entertained. 

The  cry  of  pain  is  loud  and  vigorous  and  in  chil- 
dren over  three  months  old  is  accompanied  with 


tears.  The  sharper  the  cry  the  stronger  the  pain. 
Or  we  may  reverse  the  statement,  and  say  the 
stronger  the  pain  the  sharper  the  cry.  Colic  is  a 
great  producer  of  this  cry,  and  the  pricking  of  pins 
is  a  possibility  not  to  be  overlooked  in  searching  for 
the  cause. 

When  a  child  cries  out  sharph-  and  stops  quickly, 
producing  suppressed  or  choked  cries,  we  should 
immediately  think  of  pleurisy  as  the  cause.  In- 
tlammation  of  the  membrane  around  the  lungs  pro- 
duces pain  and  causes  a  sharp  outcry.  The  deep 
breath  of  crying  increases  the  pain,  and  the  cry 
suddenly  stops. 

When  in  watching  a  child  that  is  evidently  cry- 
ing with  pain  we  see  him  bending  his  head  to  one 
side,  or  carrying  his  hand  to  his  ear.  we  may  sus- 
pect earache. 

The  hoarse  crv  of  croup  is  recognized  by  most 
mothers.  It  indicates  some  trouble  with  the  vocal 
cords. 

It  is  not  hard  to  diagnosticate  the  cry  of  fright ; 
it  has  a  hysterical  agitated  quality. 

The  tired  or  impatient  cry  is  easily  recognized  by 
most  mothers. 

The  disappointed  cry  is  heard  when  the  child  for 
some  cause  finds  himself  unable  to  nurse.  It  may 
be  from  a  sore  mouth,  or  a  tied  tongue,  an  obstruc- 
tive nose  on  the  child's  part,  or  a  defective  nipple  on 
the  mother's  breast. 

If  the  mother  in  the  early  weeks  of  the  baby's 
life  pav  careful  attention  to  his  cries,  she  could 
learn  to  distinguish  between  these  various  cries  and 
so  be  able  to  determine  whether  the  cause  is  serious 
or  unimportant.  .She  may  be  sure  that  the  child 
will  not  cry  without  a  cause.  If  he  is  well  fed.  not 
thirsty,  and  not  uncomfortable  he  will  not  cry.  pro- 
vided he  has  not  been  spoiled,  which  reminds  me 
that  I  should  not  forget  to  speak  of  the  cry  of  tem- 
per. I  have  seen  mothers  spank  little  babies  who 
were  crying  vigorously,  saying  that  there  was  n  th- 
ing the  matter  but  ill  temper.  It  is  true  that  these 
strenuous  mothers  are  not  numerous:  most  innthers 
coddle  their  children  too  much. 

If  an  infant  manifests  ill  temper  in  its  cries,  it  is 
because  he  has  found  it  necessary  to  do  sojn  order 
to  receive  proper  attention,  or  because  he'Svis  been 
teased,  or  in  some  way  unjustly  treated,  and  I  mean 
to  include  by  "unjustly."  children  unduly  coddled 
and  humored,  and  in  either  case  the  punishment  is 
more  deserved  by  others  than  by  the  baby  himself. 

On  one  occasion  I  was  called  to  see  this  baby  to 
whom  I  have  referred  and  found  him  crying  vigor- 
ously, and  I  recognized  at  once  by  the  character  of 
the  cry  that  it  was  the  cry  of  pain.  The  mother 
was  greatly  worried  and  voluble  in  her  explana- 
tions of  how  the  baby  was  taken  sick,  how  it  had 
behaved  since  the  onset  of  the  illness,  interspersing 
her  remarks  by  frequently  picking  the  child  up  and 
trotting  him  up  and  down,  throwing  him  over  her 
knee  and  patting  his  back,  cooing  and  singing,  etc., 
in  vain  attempts  to  quiet  him.  I  listened  attentive- 
ly to  her  story  meanwhile  watching  the  baby  who 
was  kicking  and  crying  unmistakably  with  pain. 
Then  I  made  careful  inquiries  as  to  the  kind  of  food 
the  baby  was  taking,  how  he  was  fed,  and  when  the 
mother  had  finished  telling  me  what  she  thought  I 
wished  to  know  I  examined  the  bottle,  milk,  and 
nipple,  for  the  baby  even  at  this  late  date  had  not 
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been  weaned  from  his  bottle.  He  was  old  enough 
to  quit  it,  but  his  over  indulgent  mother  allowed 
him  to  continue  sucking  his  bottle  because  he  cried 
if  he  was  denied  this  solace.  When  I  examined  this 
playtliing  I  found  it  to  be  a  veritable  poison  pump 
— for  such  is  a  nursing  bottle  with  a  long  rubber 
tube.  Germs  not  only  lurked  but  stalked  in  this 
bottle  and  its  contents.  Knowing  that  nine  tenths 
of  the  disorders  of  infancy  and  childhood  are  due 
to  either  external  or  intestinal  infection  I  felt  quite 
sure  even  without  examining  the  child  that  I  had 
to  deal  with  an  intestinal  infection.  Moreover  the 
child  seemed  very  feverish  and  upon  taking  his  tem- 
perature I  found  it  to  be  103°  F.  Fever  almost  in- 
variably means  infection.  If  there  was  an  infection 
the  question  was  to  locate  the  seat  of  the  trouble. 

The  child  was  of  that  tender  age  when  the  physi- 
cian's attention  should  always  be  directed  to  the  in- 
testinal tract  or  orifices  of  the  body.  One  should 
not  neglect  to  examine  the  throat  and  ears  care- 
fully for  otitis  or  amygdalitis  may  occur  in  the  very 
young.  Indeed  a  thorough  and  careful  examination 
should  be  made  of  the  whole  body,  even  the  genital 
organs  should  be  carefully  examined ;  vaginitis 
or  phimosis  will  make  a  child  very  irritable  and  rest- 
less. Then  turn  the  child  over  and  examine  his 
bottom,  for  a  baby  with  a  "sore  bottom"  will  make 
more  noise  than  a  dozen  babies  suffering  from  some 
serious  illness.  It  is  not  always  the  sickest  child 
who  makes  the  most  noise  by  any  means. 

The  chest  was  carefulh-  examined  despite  the 
fact  it  was  midsummer.  At  this  season  of  the  year 
children  are  far  more  liable  to  have  disorders  of 
the  gastrointestinal  tract,  yet  it  is  well  to  remember 
that  there  is  no  law  forbidding  a  child  having  pneu- 
monia, pleurisy,  pericarditis,  or  anything  else  for 
that  matter,  any  time  of  the  year. 

Do  not  overlook  anything.  It  is  mortifying  to 
talk  indififerently  of  '"indigestion,"  "teething,"  or 
"measles,"  and  then  have  to  treat  later  a  meningi- 
tis, osteomyelitis,  infantile  paralysis,  or  axillary 
abscess. 

■"Glandular  fever"  is  more  common  than  the  aver- 
age doctor  thinks,  so  do  not  fail  to  examine  the 
body  thoroughly  for  enlarged  glands.  The  tem- 
perature- \'A  so  called  glandular  fever  is  irregular  and 
high.  Tuberculous  children  are  apt  to  present  a 
rise  of  temperature  at  intervals. 

It  is  necessary  to  make  inquiries  as  to  where  the 
child  with  a  high  fever  has  been  and  with  whom 
he  has  been  playing.  In  this  way  we  often  are  able 
to  recognize  scarlet  fever  or  measles  positively, 
twenty-four  hours  earlier  than  we  wotild  otherwise. 

You  cannot  begin  treatment  too  early  in  the  ex- 
anthemata ;  a  case  treated  early  and  "right"  is  half 
cured  already. 

The  mother  suggested  that  the  baby's  trouble 
might  be  due  to  "teething."  Indeed  she  was  quite 
inclined  to  think  that  such  was  the  case  inasmuch 
as  "'grandma"'  had  said  so,  and  that  ""babies  were 
apt  to  get  very  sick  when  they  were  'teething.'  "  It 
is  well  for  the  young  doctor  not  to  be  influenced  by 
old  women,  who  would  assign  nearly  all  febrile  af- 
fections of  infancy  to  teething.  Investigation  will 
usually  reveal  autotoxaemia. 

Jacobi  has  well  .said :  "You  know  that  among 
the  public  at  large,  even  among  the  educated  part 
of  the  community,  teething  is  regarded  as  one  of 


the  two  scapegoats  of  all  the  diseases  of  infancy. 
Teething  and  worms  are  among  mothers  acknowl- 
edged as  the  universal  and  all  powerful  sources  of 
disease.  Teething,  a  normal,  physiological  develop- 
ment, taking  place  at  an  age  which  for  many  rea- 
sons is  subjected  to  a  larger  number  of  diseases, 
has  a  strong  hold  on  the  imagination  of  frightened 
maternal  minds.  A  mother  will  bring  to  you  her 
child,  thin,  emaciated,  and  anaemic,  with  sunken 
eyes  and  the  wrinkled  physiognomy  of  old  age,  and 
tell  you  that  she  is  well  aware  the  poor  thing  is  suf- 
fering from  teething  and  that  therefore  nothing  can 
be  done  to  alleviate  its  sufiferings.  She  will  never 
be  convinced  that  the  child  is  dying  from  her  own 
neglect,  that  she  has  allowed  a  slight  catarrh  of  the 
intestines,  perhaps,  to  degenerate  into  incurable  ul- 
ceration of  the  follicles.  Thus  you  will  learn  that 
ignorance  and  prejudice  will  attribute  all,  or  nearly 
all,  the  diseases  of  the  infantile  age  to  a  normal 
process.  To  the  same  cause  are  attributed  inflam- 
mation of  all  the  external  and  internal  organs,  the 
brain  and  its  membranes,  air  passages  and  lungs, 
mouth,  throat,  stomach,  and  intestinal  canal ;  as  also 
cough,  vomiting,  diarrhoea,  and  dysenterj',  derange- 
ments of  the  secretion  and  emission  of  urine, 
chronic  eruptions  of  the  skin,  convulsions  and  pa- 
ralysis, exudations  of  serum,  and  extravasations  of 
blood,  in  any  of  the  numerous  organs  of  the  infan- 
tile body.  Teething  is  thus  considered  the  sufficient 
cause  of  most  of  the  terrible  diseases  which  prove 
fatal  to  thousands  of  the  rising  generation.  I  can 
assure  you  that  the  readiness  to  attribute  all  the 
diseases  of  infantile  life  to  teething  has  destroyed 
more  human  beings  than  many  of  the  wars  de- 
scribed in  history.  For  though  parents  are  so  much 
impressed  wath  the  belief  of  the  dangers  of  teeth- 
ing, still  they  never  think  of  attempting  to  save  the 
lives  of  their  children  by  counteracting  the  supposed 
life  endangering  powers  of  a  normal  process." 

The  fact  is  that  teething  is  neither  a  disease  nor 
a  direct  cause  of  disease  except  in  very  rare  cases. 

The  language  of  disease  in  infantile  life  is  in- 
telligible enough.  It  is  our  province  to  listen  to  it 
and  to  understand  it. 

Your  own  professional  observations  and  a  thor- 
ough physical  examination  W'ill  reveal  more  than 
the  parents  can  tell  you,  so  never  neglect  to  examine 
a  child,  no  matter  how  young,  as  carefully  and 
thoroughly  as  you  would  an  adult. 


BUBONIC  PLAGUE  IN  GROUND  SQUIRRELS.* 

By  George  W.  McCoy,  M.  D., 
San  Francisco, 

Passed  Assistant  Surgeon.  United  States  Public  Health  and  Marine 
Hospital  Service. 

History:  Several  accounts  of  plague  among 
ground  squirrels  in  India  appear  in  the  literature 
and  in  some  instances  extensive  epizootics  are  said 
to  have  occurred.  In  Siberia,  plague  has  been  found 
to  prevail  at  times  among  allied  rodents,  the  mar- 
mots. The  opinion  is  expressed  by  some  writers 
that  plague  is  kept  alive  by  these  rodents  during 
the  long  intervals  that  elapse  between  its  appear- 
ance in  the  haunts  of  civilized  men. 

*Read  before  a  meeting  of  the  Southern  California  Medical 
Society  lield  at  Redlands.  California,  May  4,  1910. 
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These  examples  are  cited  for  the  purpose  of  show- 
ing that  plague  among  rodents  other  than  rats  is  a 
well  recognized  occurrence  outside  of  America. 
From  South  America  we  have  reports  of  a  plague 
epidemic  among  guineapigs,  rodents  fairly  closely 
related  to  squirrels. 


The  interest  ground  squirrel  plague  has  for  us  is 
due  chiefly  to  the  fact  that  during  the  past  two 
years  the  disease  has  been  found  among  the  squir- 
rels in  several  places  in  California.  It  will  be  re- 
called that  early  in  1900  cases  of  plague  were  de- 
tected among  the  oriental  population  of  San  Fran- 
cisco and  that  cases  occurred  in  that  city  from  time 
to  time  during  the  next  few  years.  During  at  least 
a  part  of  this  time  plague  was  present  among  the 
rats  in  the  city.  Several  years  after  the  appearance 
of  the  disease  in  San  Francisco  a  number  of  cases 
of  plague  occurred  in  Contra  Costa  County.  At 
first  no  satisfactory  explanation  of  the  origin  of 
these  cases  was  forthcoming ;  but  it  was  noted  by 
Surgeon  Blue  who  was  in  charge  of  the  antiplague 
operations  in  behalf  of  the  Federal  government, 
that  in  several  of  these  cases  of  plague  in  Contra 
Costa  County  the  victims  were  squirrel  hunters,  and 
it  occurred  to  him  that  squirrels  might  have  been 
the  source  of  the  infection.  At  about  the  same  time 
an  epizootic  was  reported  as  occurring  among  the 
squirrels  in  Contra  Costa  County.  So  thoroughly 
were  Dr.  Blue's  suspicions  aroused  that  he  re- 
quested Passed  Assistant  Surgeon  Donald  Currie, 
the  officer  who  at  that  time  was  detailed  as  his  lab- 
oratory expert,. to  conduct  experiments  with  ground 
squirrels  in  order  to  determine  whether  the  rodents 
could  be  artificially  infected  with  plague.  It  was 
found  that  the  squirrels  were  quite  susceptible  to 
the  infection. 


Af(zp  showing  kvown  d/stributL^a, 
of ploLOfue    amoncf  (^rouncf.-- 
SOjuirrels  in  Qool ifornioo. 


Hcob  been  workQ,cL-<x.rtdL- 
he,ing  worked  J  non  inj^ecte.aL'^=^ 

Hcos  6e<2  n  work&ol  a.nd 
beinq  workQ,d,  infected 
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The  actual  demonstration  of  pla,c;uc  among  the 
ground  squirrels  under  natural  conditions  was  made 
during  the  summer  of  igo8,  and  by  a  strange  coin- 
cidence, within  a  period  of  a  month  plague  squirrels 
were  found  in  the  north  in  Contra  Costa  County 
and  in  the  south  within  the  border  of  the  city  of 
Los  Angeles.  In  Los  Angeles  the  disease  was  de- 
tected through  the  fact  that  a  perfectly  typical  case 
of  plague  developed  in  a  boy  who  had  been  bitten 
by  a  sick  squirrel.  The  suspicions  of  the  authori- 
ties were  aroused,  and  as  a  result  a  search  was 
made  and  one  plague  infected  squirrel  was  found. 
Prompt  measures  of  squirrel  destruction  were  at 
once  inaugurated  by  the  city  health  officer,  Dr.  L. 
M.  Powers,  and  as  a  result  of  these  measures  the 
infection  in  the  city  was  wiped  out.  There  has  been 
much  difference  of  opinion  as  to  the  origin  of  squir- 
rel plague  in  Los  Angeles.  Some  of  the  health  au- 
thorities befieve  that  it  was  a  part  of  a  State  wide 
infection  among  the  squirrels  ;  others  hold  the  view, 
in  which  I  concur,  that  it  was  a  small  epidemic  due 
to  the  importation  of  an  infected  rat  from  the  north. 

Plan  of  campaign:  Several  other  cases  of  squir- 
rel plague  were  found  in  Contra  Costa  County  in 
the  summer  of  ic)o8,  and  on  account  of  the  impor- 
tance of  the  matter.  .Surgeon  Blue  undertook  to  de- 
termine the  extent  of  the  infection.  The  plan  was 
as  follows :  The  field  work  was  carried  out  by 
Passed  Assistant  Surgeon  W.  C.  Rucker.  In  Ala- 
meda County  part  of  the  work  was  under  the  su- 
pervision of  Acting  Assistant  Surgeon  William  1>. 
Wherry,  who  had  charge  of  the  operations  of  the 
service  in  Oakland  and  vicinity.  The  work  was 
gradually  extended  until  nearly  all  of  the  counties 
between  Ventura  on  the  south  and  Solano  on  the 
north  were  more  or  less  extensively  investigated. 
(See  accompanying  map.)  Squirrel  hunters  were 
stationed  at  various  points  in  the  different  counties. 
The  squirrels  which  these  men  shot  were  forwarded 
by  express  to  the  Federal  Plague  Laboratories  in 
San  Francisco  and  Oakland,  where  thev  were  dis- 
sected and  examined  for  the  purpose  of  detecting 
the  presence  of  plague  infection.  Extensive  infec- 
tion seems  to  be  confined  in  a  general  way  to  the 
counties  upon  the  eastern  and  southern  shores  of 
San  Francisco  P>ay, 

Extent  of  investigation:  During  this  work  over 
90,000  .squirrels  have  been  examined  and  of  this 
number  over  300  have  been  found  infected.  Where 
the  infection  has  been  found  it  runs  all  the  way 
from  I  in  1,000  to  as  high  as  i  in  10. 

Laboratory  aspects  of  squirrel  plague:  We  find 
that  plague  infection  in  the  ground  squirrel  is  char- 
acterized by  well  marked  and  fairly  characteristic 
gross  pathological  changes.  These  are  as  follows : 
A  purulent  or  caseous  bubo  is  present  in  the  ma- 
jority of  cases  and  sometimes  it  is  the  only  lesion. 
Caseous  and  purulent  lesions  in  the  liver,  spleen, 
or  lungs,  or  in  two  or  more  of  these  organs  are 
found  in  a  considerable  percentage  of  cases. 

There  is  a  disease  of  ground  squirrels  that  rather 
closely  resembles  plague.  We  have  thus  far  found 
it  confined  to  a  small  radius  near  Porterville  in  Tu- 
lare County.  The  lesions  are  not  only  similar  to 
those  of  plague  in  squirrels,  but  the  disease  also 
causes  plaguelike  lesions  in  guineapigs.  There  is 
no  danger  of  confounding  the  condition  with  plague 


if  careful  microscopical  and  bacteriological  exami- 
nations are  made. 

The  plague  bacillus  isolated  from  infected  squir- 
rels is  on  the  average  somewhat  less  virulent  than 
that  isolated  from  rats  and  from  men. 

The  question  of  how  plague  is  transmitted  among 
squirrels  and  from  squirrels  to  persons  is  one  about 
which  we  have  no  conclusive  evidence.  We  have 
shown  that  fleas  may  carry  plague  from  squirrel  to 
squirrel  and  from  squirrel  to  rats  and  it  is  kn(jwn 
that  the  disease  may  be  transmitted  by  feeding  in- 
fected materials.  Work  along  these  lines  is  still  in 
progress  at  the  Federal  Laboratory  and  we  hope  to 
have  more  extensive  evidence  later. 

I  should  mention  here  an  interesting  fact  and  one 
which  I  regard  as  of  much  significance,  and  that 
is  the  development  of  a  partial  immunity  among  the 
squirrels  in  those  localities  where  plague  has  pre- 
vailed for  several  years.  This  may  mean  a  gradual 
extinction  of  the  disease  or  it  may  indicate  that  this 
partially  resistant  race  of  rodents  will,  if  not  vigor- 
ously attacked,  perpetuate  the  disease  for  many 
years. 

It  was  realized  that  the  campaign  against  the 
squirrels  was  one  that  was  of  the  greatest  impor- 
tance and  would  be  attended  by  a  very  heavy  ex- 
pense ;  therefore  we  have  made  every  effort  to  place 
the  diagnosis  of  the  disease  among  the  rodents  upon 
a  thoroughly  secure  foundation.  We  have  not  de- 
pended upon  the  gross  lesions  or  upon  the  results 
of  microscopical  examinations  of  smear  prepara- 
tions, but  have  isolated  the  bacillus,  studied  it  cul- 
turally, and  tested  its  effects  upon  animals  known 
to  be  susceptible  to  plague,  and  upon  those  known 
to  be  immune  to  plague.  The  results  of  these  ex- 
periments show  that  the  bacillus  is  identical  with 
that  derived  from  plague  in  rats  and  in  man.  with 
the  exception  mentioned  before  of  being  somewhat 
less  virulent. 

Several  of  the  squirrel  cases  have  been  confirmed 
by  three  bacteriologists  working  independently,  one 
representing  the  Federal  government,  one  the  State, 
and  one  the  city  of  San  Francisco. 

Hxunan  cases:  Since  plague  was  first  suspected 
among  ground  squirrels,  about  a  dozen  persons  have 
contracted  the  disease  under  circumstances  that 
pointed  conclusively  to  squirrels  as  the  cause.  In 
these  cases  there  was  no  other  source  of  infection, 
such  as  plague  infected  rats  or  plague  among  per- 
sons, to  account  for  the  disease.  Last  year  we  had 
three  cases.  In  two  of  them  there  was  a  clear  his- 
tory of  handling  squirrels  a  few  days  before  the  on- 
set of  the  symptoms,  and  infected  squirrels  were 
found  upon  the  ranches  where  the  infection  w-as 
acquired.  In  the  third  case,  and  in  two  cases  in  the 
previous  year,  the  infection  was  found  on  the  ranch 
l)ut  there  was  no  history  of  close  association  with 
squirrels.  Each  of  the  three  latter  cases  might  be 
accoimted  for  by  a  new  theory  that  has  l^een  ad- 
vanced. It  was  suggested  by  Assistant  Surgeon  F. 
Simpson  that  as  cattle  frequently  graze  in  the  vi- 
cinity of  squirrel  colonies,  it  is  possible  for  squirrel 
fleas  which  harbor  the  infection  to  be  carried  to 
barns  and  in  this  manner  persons  frequenting  the 
barns  might  be  infected. 

An  interesting  fact  in  the  cases  of  plague  of 
squirrel  origin   (six  in  number)  about  which  I  have 
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j)er?onal  kno\vk'd<^e  is  that  all  patients  had  the  buho 
in  the  axillary  region.  I  may  mention  here  that  of 
these  six  patients,  three  died.  This  is  about  the 
usual  mortality  of  plague  among  Caucasians. 

Dangers:  We  do  not  believe  that  any  general 
epidemic  among  persons  is  to  be  feared  on  account 
of  this  squirrel  plague;  indeed  as  information  on 
the  subject  is  disseminated,  and  as  people  learn  the 
dangers  of  handling  squirrels,  the  number  of  cases 
directly  chargeable  to  squirrels  should  diminish. 
W'e  are  more  concerned  about  the  danger  of  the  in- 
fection of  the  rats  in  our  cities. 

In  the  suburbs  of  towns  and  cities,  rats  and  squir- 
rels come  into  very  close  contact  and  it  would  seem 
to  be  very  easy  to  have  the  disease  carried  from  the 
squirrels  to  the  rats,  and  as  a  result  havp  a  general 
infection  of  the  cities. 

Xow  that  we  have  discussed  the  subject  of  squir- 
rel plague  let  us  consider  what  is  to  be  done  in  the 
way  of  safeguarding  the  public  health.  It  will,  1 
think,  be  admitted  without  question  that  the  preva- 
lence of  plague  among  these  rodents  demands  thor- 
ough and  radical  treatment,  and  the  only  feasible 
way  to  cope  with  it  seems  to  be  to  eradicate  the 
."Squirrel,  at  least  throughout  the  infected  region, 
and  better  throughout  the  .State.  .-Vt  first  sight  this 
seems  to  be  a  hopeless  task,  but  upon  further  con- 
sideration we  find  that  there  is  one  great  factor  that 
operates  in  our  favor.  On  account  of  the  damage 
done  to  crops  every  farmer  who  lives  in  a  squirrel 
infested  region  is  interested  in  the  question  of  squir- 
rel eradication.  }tlany  of  them  spend  considerable 
sums  of  money  each  year  in  squirrel  e.xtermination. 
The  State  legislature  has  passed  a  law  requiring 
land  holders  to  exterminate  rodents  on  their  prop- 
erties. We  believe  that  when  this  law  is  enforced 
it  will  have  the  cordial  support  of  practically  every 
one  who  is  engaged  in  agricultural  pursuits. 

Several  methods  of  eradication  are  in  general  use. 
Carbon  bisulphite  is  largely  used  by  the  farmers 
throughout  the  State.  It  is  applied  in  one  of  two 
ways:  The  fluid  is  placed  upon  waste  or  a  similar 
substance  and  thrown  into  the  burrows  which  are 
then  closed  with  earth ;  the  second  method  is  to  put 
the  bisulphide  in  the  holes  and  to  cause  it  to  ex- 
plode. Some  farmers  prefer  one  method  and  some 
the  other.  Both  are  undoubtedly  efficient  but  very 
expensive.  We  have  done  some  work  to  determine 
the  cost  of  eradication  by  the  bisulphide  method  and 
find  that  the  expense  for  material  alone  is  about 
$0.50  per  acre. 

A  much  cheaper  method  is  the  use  of  poisoned 
grain.  Several  formute  are  recommended.  One 
that  has  the  sanction  of  the  United  States  Biologi- 
cal Survey  is  given  below  : — 

Formula  of  Biological  Suivey: 
20  lbs.  whole  barley. 
I  ounce  strychnine  sulphate. 
I  drachm  saccharine. 
I  pint  starch  solution. 
^li.K  strychnine  and  saccharine  in  hot  starch  solution; 
then  slowly  add  to  barley. 

In  addition  to  these  methods  the  manufacturers 
of  firecrackers  prepare  a  cartridge  which  is  put  in 
the  hole  and  exploded.  We  are  at  present  experi- 
menting with  this  method,  but  I  see  no  reason  for 
believing  that  it  will  be  any  more  efficient  than  the 
ones  now  in  use. 
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SC.-KRLET  FEVER. 
Cliannels  of  Conveyance  and  Causes  of  Its  Spread. 

By  Jacob  Sobel,  M.  D., 
New  York. 

Prophylaxis  is  the  keynote  of  modern  medicine. 
In  a  disease  like  scarlet  fever,  so  treacherous  in  its 
remote  consequences  and  so  uncertain  in  its  ultimate 
outcome,  it  becomes  a  matter  of  ])rimary  import- 
ance to  take  advantage  of  every  possibility  in  order 
to  prevent  the  spread  of  the  disease.  It  has  long 
been  known  that  scarlet  fever,  more  so  than  other 
exanthemata,  frequently  attacks  but  one  member  of 
a  family  at  the  same  time,  even  though  the  associa- 
tion be  intimate  and  prolonged.  The  virus  of 
measles  dififers  from  that  of  scarlet  fever  in  that 
while  it  is  more  diffusible,  so  to  say,  it  is  far  less 
virulent :  it  is  more  likely,  in  other  words  to  attack, 
several  members  of  a  family  albeit  that  every  pos- 
sible means  is  employed  to  prevent  contact  of  the 
one  with  the  other.  Many  and  interesting  are  the 
ways  in  which  scarlet  fever  is  known  to  have  been 
conveyed ;  a  glance  at  any  of  the  textbooks  will  in- 
form one  of  carpets,  furniture,  clothing,  books,  toys, 
bouquets,  letters,  ceilings,  walls,  bedding,  parcels, 
articles  of  food,  and  many  other  media.  Those  of 
tts  who  during  the  year  see  many  cases  of  this  dis- 
ease among  the  poorer  element  of  the  population, 
who  note  the  very  meagre  attempts  at  isolation,  and 
the  necessary  association  of  the  persons  in  charge 
with  the  outside  world,  do  not  wonder  that  the  dis- 
ease is  so  prevalent  and  that  despite  all  the  efforts 
on  the  part  of  the  Department  of  Health  the  num- 
ber of  cases  each  year  remains  very  large.  Thu.s 
the  figures  from  the  Bureau  of  Records  show  that 
the  number  of  cases  reported  in  the  Greater  City 
of  New  York  from  1898  to  1908  was  as  follows : 

189S   9,148  1904  13.495 

1899   7,387  1905   8,071 

1900   6,683  1906   7,881 

1901  16.692  1907  15,788 

1902  11,894  1908  24,426 

1 903  10,887 

I  shall  speak  of  the  number  as  being  very  large, 
for  we  all  know  that  the  virulence  of  the  different 
epidemics  varies  from  year  to  j^ear.  It  would  seem 
that  the  disease  ought  to  be  on  the  wane  when  one 
considers  the  activity  of  the  Department  of  Health 
in  insisting  upon  the  report  by  physicians  of  all  cases 
however  mild,  in  educating  the  parents  as  to  its  dan- 
gers and  consequences,  in  its  exclusion  froin  school 
of  suspected  and  true  cases,  and^in  the  distribution 
of  circulars  as  to  preventive  measures.  Such  is  not 
the  case.  It  is  to  this  phase  of  the  subject  that  I 
invite  your  attention  and  upon  which  I  desire  to 
discuss  several  factors.  Before  taking  tip  the  sub- 
ject of  preventive  measures  we  must,  naturally,  turn 
our  attention  to  the  causative  factor  or  factors  of 
this  disease ;  and  here,  unfortunately,  we  meet  with 
a  .serious  set  back,  for  up  to  the  present  time  no 
definite  cattsative  agent  has  been  isolated.  While 
it  is  generally  admitted  and  presupposed  that  scarlet 
fever  is  dependent  upon  the  activity  of  some  micro- 
organism, absolute  proof  is  lacking.  The  blood, 
urine,  tissues,  and  epidennal  scales  have  been  care- 
fully studied  but  the  scarlet  organism  has  not  been 
found.    Klein  speaks  of  a  micrococcus  or  strepto- 
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COCCUS  in  the  blood  and  tissues,  Pfeififer  of  Plas- 
modia in  the  red  blood  cells,  Mallory  of  a  protozoon 
in  the  skin,  and  others  of  a  toxine  in  the  urine  to 
which  the  name  scarlatinine  has  been  given.  Dr. 
Ernest  C.  Schultze,  from  investigations  conducted 
in  the  laboratory  of  the  Health  Department,  believes 
that  a  staphylococcus  is  the  causative  agent  and  that 
scarlet  fever  can  be  diagnosticated  at  times  before 
the  rash,  by  means  of  a  culture  or  dried  smear. 

One  great  and  important  reason  for  the  spread  of 
this  disease  is  the  refusal  on  the  part  of  parents  to 
be  convinced  that  very  mild  cases  can  possibly  be 
scarlet  fever  and  to  the  belief— fostered  unfortun- 
ately by  some  of  our  profession — that  scarlatina  or 
scarlatinal  rash  is  of  less  consequence,  less  con- 
tagious, and  less  dangerous  than  scarlet  fever.  How 
frequently  do  we  hear  from  mothers  that  the  doctor 
sa'd  the  child  did  not  have  scarlet  fever  but  scar- 
latina, meaning,  I  presume,  a  "little  scarlet"  or  a 
"touch"  of  the  disease.  The  laity  has  been  so  ac- 
customed to  associate  scarlet  fever  with  a  marked 
rise  of  temperature,  severe  sore  throat,  a  uniform 
and  extensive  eruption,  and  a  general  feeling  of  ill 
being,  that  they  hesitate  to  accept  any  opinion  of 
scarlet  when  the  symptoms  are  of  a  very  slight  char- 
acter. For  my  own  part,  in  private  practice,  I  have 
always  felt  easier  in  a  sense,  when  the  symptoms 
were  pronounced,  not  only  because  of  the  satisfac- 
tion as  to  diagnosis  from  the  parent's  standpoint-  - 
and  my  own — but  because  of  the  greater  possibilitv 
of  isolation.  There  can  be  no  question  but  that  these 
mild  and  often  unrecognized  cases  are  the  greatest 
carriers  of  contagion.  Were  it  true  that  a  mild  case 
would  but  cause  a  slight  attack  in  a  second  predis- 
posed person  the  matter  might  deserve  less  consider- 
ation. But  so  long  as  the  fact  remains  that  the 
mildest  type  in  one  individual  can  produce  a  viru- 
lent and,  perhaps,  fatal  form  in  a  second  person,  so 
long  must  we  exert  every  efifort  toward  preventing 
the  spread  of  this  disease.  And  under  this  heading 
I  might  mention  errors  in  diagnosis  on  the  part  of 
physicians  and  the  diagnosis  by  parents  of  "spoiled 
stomachs"  (initial  vomiting)  and  "stomach  rashes." 
There  is  no  disease  which  admits  of  an  easier  diag- 
nosis in  typical  cases  and  none  which  baffles  us  .'^o 
much  in  atypical  instances.  No  one  with  a  large 
experience  hesitates  to  state  that  at  some  time  or 
other  he  has  been  in  doubt  or  has  efred  in  his  diag- 
nosis of  this  disease.  As  McCollom  remarks : 
"There  are  cases,  however,  in  which  the  symptoms 
are  so  slight  that  it  is  impossible,  no  matter  hov> 
much  experience  a  man  may  have  had,  to  decide 
definitely  for  or  against  the  existence  of  scarlet." 
But  given  a  suspicious  case  it  is  better  to  be  careful 
than  to  be  sorry  and  to  isolate  until  at  the  expira- 
tion of  twenty-one  days  from  the  onset  there  is  no 
evidence  of  desquamation.  The  error  of  diagnosis 
on  the  part  of  the  parents  is  only  too  common,  and 
we  all  have  been  called  to  cases  of  acute  nephritis 
three  weeks  after  the  mother  noticed  what  she 
called  a  "stomach  rash"  just  as  we  have  had  oppor- 
tunities for  excluding  from  the  school  room  cases 
with  pronoimced  desquamation. 

In  the  summer  of  1907  an  interesting  case  in  pri- 
vate work  attracted  mv  attention.  I  had  under  my 
care  a  bov  of  fifteen  with  a  very  decided  attack  of 
scarlet  fever — high  temperature,  membranous  an- 


gina, pronounced  eruption,  and  general  depression. 
At  the  very  onset  of  his  disease  his  two  sisters  were 
removed  to  an  aunt's  house  free  from  scarlet,  and 
for  three  and  a  half  weeks  no  sign  of  disease  ap- 
peared in  either.  During  the  entire  period  of  the 
boy's  illness  his  constant  companion  in  and  out  of 
bed  was  a  black  house  cat.  (_)n  several  occasions 
I  advised  the  mother  to  have  the  cat  removed  by  the 
Society  for  the  Prevention  of  Cruelty  to  Animals, 
but  she  decided  to  "wash  it"  and  send  it  to  the 
aunt's  house  because  the  "girls  were  so  fond  of 
him."  This  she  did  and  in  five  days  one  of  the  sis- 
ters was  down  with  scarlet  fever.  In  little  Italy, 
every  family  is  the  possessor  of  at  least  one  dog 
to  say  nothing  of  cats  ;  these  animals,  like  their  mas- 
ters, journey  from  floor  to  floor  and  from  room  to 
room,  and  who  can  gainsay  but  that  they  are  car- 
riers of  contagion?  In  this  connection  the  recent 
recommendation  of  the  Department  of  Health  as  to 
the  dangers  of  these  animals  (dogs)  and  as  to  the 
advisability  of  destroying  all  stray  ones  as  a  menace 
to  public  health  and  safety  might  have  a  practical 
bearing.  I  cannot,  at  this  time,  discuss  the  state- 
ment of  Thomas  that  "a  disease  corresponding  to 
human  scarlet  has  been  met  with  in  horses,  dog?, 
cats,  swine,  and  other  domestic  animals."  In  pass- 
ing I  might  mention  the  possibility  of  flies  acting  as 
intermediary  hosts  in  the  spread  of  the  disease. 


01 

•-a 

February 

March 

April. 

May 

Juno 

July 

s 

3 

3 
< 

« 

E 
e 

c 

to 

0 

Li 

/I 

E 
S> 

E 
0 

a 

aeoo 

2400 

8300 

8200 



ElOO 

2000 

1900 

leoo 

1700 

1600 

1500 

1400 

1300 

d 

1200 

1100 

V 

1000 

Cases  of  scarlet  fever  in  Boston,  by  months,  reported  to  the 
Boanl  of  Health  from  1890  to  1904. 


It  has  been  said  that  schools  are  one  of  the  great- 
est factors  in  the  spread  of  contagion.  Holt  says : 
"Schools  are  the  hot  beds  for  the  spread  of  scarlet 
fever."  Be  that  as  it  may,  it  is  certain  that  the  more 
complete  the  method  of  medical  inspection  of  school 
children  and  the  greater  the  cooperation  of  the  prin- 
cipal'^  and  teachers  the  less  the  likelihood  of  the 
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spread  of  scarlet  through  this  channel.  In  speak- 
ing of  schools  McColloni  writes:  "During  July  and 
August  when  the  schools  are  not  in  session,  the 
number  of  cases  is  very  much  less  than  during  No- 
vember, December,  and  January ;  the  increase  com- 
mences in  September  and  there  is  a  marked  increase 
from  September  to  Uctober,  from  October  to  No- 
vember, from  November  to  December;  December 
and  January  are  practically  the  same.  There  is  a 
diminution  from  January  to  February  but  no  per- 
ceptible diminution  in  March,  April,  and  May  as 
compared  with  February." 

It  must  be  remembered,  however,  that  during  the 
months  of  June,  July,  and  August  the  tenement  pop- 
ulation have  their  windows  open  all  the  time,  in  con- 
trast to  the  poorly  ventilated  and  "concentrated" 
room  atmosphere  of  the  other  months. 

The  present  organization  of  medical  school  in- 
spection in  New  York  city  under  the  Division  of 
Child  Hygiene  is  such  as  to  reduce  to  the  lowest 
possible  minimum  contagion  from  this  source.  With 
the  regular  daily  visitation  of  all  schools,  the  send- 
mg  to  the  inspector  of  all  cases  that  have  been  ab- 
sent, the  visiting  at  home  of  suspected  patients,  the 
reporting  of  suspected  cases  by  nurse,  charity,  and 
settlement  workers,  the  instruction  of  principals  and 
teachers  by  a  system  of  lectures  upon  the  salient 
and  easily  detected  signs  and  symptoms  of  true  and 
suspected  contagious  diseases,  the  prospective  dis- 
tribution of  a  small  comprehensive  compend  on  the 
subject  to  teachers — all  this  is  organization  which 
leads  in  the  direction  of  prophylaxis. 

For  many  years  the  belief  has  been  almost  gen- 
eral that  the  offending  agent  of  this  disease  existed 
for  the  greater  part  in  the  exfoliated  scales  from  the 
skin  ;  in  other  words  the  laity  and  most  practitioners 
considered  the  desquamation  as  the  main  carrier  of 
infection.  Aaser,  of  Christiana,  reports  that  about 
two  per  cent,  of  his  cases  were  infected  by  patients 
discharged  from  the  hospital  after  a  thorough  wash- 
ing and  disinfection  of  the  head  and  body  and  after 
desquamation  had  ceased  for  from  one  to  five  weeks. 
He  states  that  too  much  stress  has  been  laid  upon 
the  exfoliation  and  that  in  many  cases  children 
freelv  desquamating  have  failed  to  convey  the  dis- 
ease. He  believes  that  in  some  cases  the  main 
source  of  infection  is  some  local  affection  of  the 
nose,  throat,  and  ear  associated  with  discharge. 

There  can  be  no  doubt  that  the  secretions  from 
the  throat  during  the  early  days  are  perhaps  the 
greatest  factor  in  the  spread  of  the  disease  and  that 
all  nasal  and  aural  discharges  are  dangerous  as  long- 
as  they  exist.  At  the  same  time  I  am  as  yet  un- 
willing to  exclude  desquamation  entirely  as  one  of 
the  causes  of  contagion,  for  there  is  proof  that  the 
scales  per  se  may  cause  the  disease.  Thus,  the  fol- 
lowing history  case  quoted  by  Filatow  is  interesting; 

■'A  widow  living  with  her  daughter  in  a  scarlet 
free  town  of  Brittany  received  a  letter  from  a  for- 
mer governess  of  her  daughter.  She  wrote  of  her 
recovery  from  scarlet  fever,  of  her  desquamating 
at  the  time,  so  much  so  that  she  was  forced  several 
times  to  shake  from  the  letter  the  scaly  particles. 
Several  days  after  the  receipt  of  this  letter  mother 
and  daughter  were  taken  ill  with  scarlet  fever,  the 
mother  dying  and  the  daughter  recovering  after  a 
severe  attack."    T  am  free  to  confess  that  I  believe 


in  the  contagiousness  of  scarlet  by  means  of  desqua- 
mation, although  I  consider  this  source  far  less  dan- 
gerous than  the  discharges  from  the  nose,  throat, 
and  ear,  or  the  acute  skin  eruption.  My  belief  is 
founded  not  only  upon  reading  and  experience 
but  because  of  the  following  observations  which 
have  appealed  to  me.  Why  is  it  that  the  palms  and 
soles  which  are  seldom  if  ever  affected  with  the  rash, 
at  least  not  markedly  so,  desquamate  in  almost 
every  case  of  scarlet  however  mild  ?  Surely  not  be- 
cause desquamation  is  secondary  to  the  rash,  since 
there  is  usually  no  eruption  in  these  situations?  It 
seems  to  me  that  it  is  because  scarlet  is  a  general 
constitutional  disease  producing  its  effects  upon  the 
entire  organism  and  that  the  palmar  jmd  plantar 
desquamation  is  evidence  of  infection  and  irritation 
from  itnthin.  If  that  is  so,  then  I  belie\e  that  the 
results  of  this  process — the  desquamation — can 
carry  with  it  the  element  of  contagion.  And  again, 
why  is  it  that  a  profuse  generalized  eruption  often 
desquamates  slightly  while  a  mild  eruption  is  some- 
times followed  by  a  very  profuse  and  persistent  ex- 
foliation ?  And  why  are  so  called  cases  of  scarlatina 
sine  cruptione  followed  by  desquamation  and  nephri- 
tis (Henoch)  if  not  because  the  infection  produces 
irritation  from  within. 

And  if  the  scales  themselves  do  not  contain  the 
offending  agent,  who  can  vouch  in  any  given  case 
that  they  have  not  been  contaminated  by  the  viru- 
lent and  tenacious  "germ"  containing  discharges 
from  the  mouth,  nose,  and  ears? 

In  different  countries  at  different  times — Maryle- 
bone,  England,  in  1885,  and  Evanston,  Illinois,  in 
1907,  for  example — epidemics  of  scarlet  fever  have 
been  reported  as  traceable  to  the  milk  supply.  In 
private  practice  and  especially  among  the  poor,  the 
question  of  infection  from  milk  bottles  forces  its^'lf 
upon  us,  when  we  note  how  very  few  people  at- 
tempt to  wash  the  bottles  thoroughly  or  to  boil  them 
before  returning  them  to  the  milk  man.  That  this 
has  a  practical  importance  is  shown  by  the  article 
of  Dr.  H.  B.  Wood  {New  York  Medical  Journal, 
December  19,  1908)  on  Scarlatinal  Epidemic  from 
Infected  Milk  Bottles.  In  New  York  city  the  De- 
partment of  Health  requires  from  all  its  inspectors 
a  prompt  notification  of  all  cases  of  scarlet  fever  in 
which  members  of  such  families  come  in  contact 
with  milk  which  is  sold. 

Incomplete  isolation  on  the  part  of  the  parents  is 
a  factor  in  the  spread  of  this  as  of  the  other  con- 
tagious diseases.  They  do  not  seem  to  realize  the 
need  and  importance  of  confining  the  patient  to  one 
room  during  the  entire  period  of  the  illness.  There 
would  be  fewer  cases  of  scarlet  if  the  laity  were 
educated  up  to  the  careful  isolation  of  the  affected 
one,  care  in  the  boiling  or  destruction  of  articles 
coming  in  contact  with  the  patient,  plenty  of  fresh 
air  and  light  and  other  general  rules  of  nursing. 

In  a  small  percentage  of  cases,  scarlet  fever  is 
ushered  in  by  membranous  angina,  the  eruption  not 
appearing  for  thirty-six  to  forty-four  hours ;  often 
the  physician  is  not  called  in  time  to  see  the  rash, 
and  the  cases  are  diagnosticated  and  reported  as 
diphtheria.  The  practice  of  the  Department  of 
Health  in  following  up  three  weeks  afterward  all 
cases  of  clinical  diphtheria  in  which  no  Klebs- 
Loeffler  are  found  has  been  instrumental  in  detect- 
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ing  and  isolating  a  certain  percentage  of  true  scar- 
lets. 

Hospital  isolation  as  a  factor  in  causing  some  of 
the  cases,  has  been  under  discussion  for  some  years. 
To  quote  Dr.  Jolm  E.  L.oveland  : 

Jn  this  connection  w  c  •should  mention  the  fact  that  of 
late  there  has  l)een  much  di.scussioii  in  England  over  so 
called  return  cases  of  scarlet  fever,  the  claim  being  made 
that  patients  with  scarlet  fe\er  after  long  detention  in  an 
isolation  hospital  and  careful  inspection  and  disinfection 
on  their  debut  from  the  same,  were  more  likely  to  cause 
secondary  cases  on  their  return  home  than  were  patients 
that  were  treated  at  home;  snd  further  it  was  claimed 
that  the  secondary  cases  that  were  infected  by  hospital 
returns  were  apt  to  be  malignant.  So  frequent  were 
these  hospital  infections  that  the  idea  was  seriously  enter- 
tained of  doing  away  with  isolation  hospitals  altogetiier. 
To  remedy  the  trouble,  the  idea  of  isolation  hospitals  with- 
in isolation  hospitals  was  conceived ;  in  other  words  the 
convalescent  patients  were  kept  in  separate  wards  and 
extra  attempts  made  to  render  the  patients  and  their  sur- 
roundings as  clean  and  aseptic  as  possible. 

The  theory  of  return  cases — at  least  one  theory — was 
that  any  na^al,  throat,  ear,  or  glandular  discharge,  became 
permeated  with  the  organism  of  scarlet  fever  and  that  the 
organism  remained  a  long  time  in  the  nasal  passages  or 
other  parts  as  is  true  of  the  bacillus  of  diphtheria. 

The  cases  subjected  to  home  treatment  were  likely  to 
live  in  an  atmosphere  of  less  concentrated  infection  and 
thus  were  not  loaded  up,  so  to  speak,  with  the  organism 
of  the  disease. 

A  word  upon  the  relation  of  vaccination  to  scar- 
let fever.  Whatever  may  be  the  portals  of  entry 
for  the  scarlatinal  virus  it  is  certain  that  open 
wounds  offer  a  favorable  soil  for  its  implantation 
and  development.  This  fact  has  been  brought  out 
by  Dr.  Charles  Herrman  in  his  article  on  The  In- 
fection with  Scarlet  Fever  through  Open  Wounds. 
Of  course  when  scarlet  fever  is  prevalent  in  any  lo- 
cality-it  is  very  difficult  and  at  times  impossible  to 
trace  the  relationship  between  the  infection  and  th.- 
site  of  vaccination.  I  believe  it  to  be  absolutely  un- 
pardonable for  any  one  to  vaccinate  in  a  house  in 
which  a  placard  shows  that  scarlet  exists  therein. 

While  no  positive  assertion  can  be  made  as  to  the 
point  of  entrance  or  the  initial  station  of  infection, 
the  tonsils  have  first  call  with  the  majority  of  clini- 
cians. It  therefore  behooves  us  to  heed  the  warn- 
ing of  Caille  given  many  years  ago  that  "the  special 
predisposing  elements  in  children  are  enlarged  ton- 
sils, chronic  nasopharyngeal  catarrh,  carious  teeth, 
and  an  unhealthy  condition  of  the  mucous  mem- 
brane of  the  mouth  and  throat."  Here  we  see  one 
important  phase  of  the  physical  examination  of 
school  children  as  conducted  at  present  through  the 
Division  of  Child  Hygiene  of  the  Department  of 
Health.  By  calling  the  attention  of  parents  to  the 
existence  o-f  the  foregoing  defects  and  their  dangers, 
and  bv  instruction  in  and  the  distribution  of  circu- 
lars on  oral  hygiene,  much  good  is  accomplished. 

The  lightheartedness  of  some  individuals,  as  seen 
in  the  custom  of  giving  clothing  infected  with  scar- 
let virus  to  laundries  and  to  others  for  washing  pur- 
poses, is  in  no  small  way  responsible  for  a  certain 
number  of  cases. 

Scarlet  fever  in  the  colored  race  brings  to  our 
attention  several  interesting  facts.  I  have  always 
been  inclined  to  believe  that  many  cases  among  this 
class  were  either  unreported  or  unrecognized.  From 
mv  conversations  with  inspectors  whose  districts 
embrace  the  colored  sections  so  to  say,  T  learned 
that  it  was  most  unusual  for  them  to  have  imder 


(|uarantine  a  case  of  scarlet  in  the  negro.  Figures 
collected  from  nine  inspectors  who  during  1908 — 
an  epidemic  year — covered  the  most  thickly  popu- 
lated colored  sections,  showed  that  the  number  of 
cases  of  scarlet  fever  in  the  colored,  under  observa- 
tion in  the  Borough  of  Manhattan  during  March 
and  April,  was  four,  and  the  total  number  of  such 
cases  in  the  colored  seen  by  them  during  eight 
months  was  twelve.  Is  it  possible  or  is  it  likely  that 
in  about  two  thirds  of  the  65,000  colored  population 
of  Manhattan  there  should  exist  in  eight  months 
only  twelve  cases  of  scarlet  fever  and  that  in  a  year 
when  the  disease  was  epidemic?  It  will  be  conceded 
that  the  colored  race  is  not  so  susceptible  to  the  dis- 
ease as  the  white  but  I  cannot  conceive  that  this 
nonsusceptibility — almost  immunity — should  be  so 
marked.  Dr.  E.  P.  Roberts  who  was  kind  enough 
to  interview  ten  colored  physicians  who  control 
most  of  the  practice  among  this  class,  tells  me  that 
all  of  them  agreed  as  to  the  relative  infrequency 
of  the  disease  in  their  race.  Several  of  them  stated 
that  in  some  years  onlv  four  to  six  cases  came  un- 
der their  notice.  On  the  other  hand  Frick  (quoted 
by  Jurgensen )  in  the  Baltimore  epidemic  of  from 
1850  to  1854  found  that  for  every  ten  thousand  of 
the  white  population  13.8  were  af¥ected  and  for  a 
corresponding  number  of  blacks  10.8  were  attacked. 
It  is  possible  thai  because  of  the  difficulties  attendant 
upon  diagnosticating  the  skin  lesion  some  cases  are 
looked  upon  as  amygdalitis  or  clinical  diphtheria, 
and  are  not  segregated  because  they  are  not  followed 
up ;  and  in  this  race  more  so  than  in  the  white  it 
is  easy  to  understand  how  the  inild  cases  might  be 
overlooked.  More  through  lack  of  recognition  then, 
than  because  of  failure  to  report,  do  I  believe  that 
these  cases  aid  in  the  spread  of  scarlet  fever.  The 
colored  people  by  virtue  of  their  daily  occupations 
as  cooks,  waiters  or  waitresses,  laundresses,  maids, 
porters,  etc.,  have  access  to  many  homes,  and  if  the 
disease  is  unreported  or  overlooked  the  inference  is 
clear.  The  subject  is  one  of  importance  and  in- 
terest and  deserves  more  consideration  than  has 
been  given  to  it  heretofore. 

Dr.  Roberts  argues  that  the  figures  quoted  by 
Frick  were  obtained  in  slavery  days  when  the  col- 
ored population  was  crowded  together.  If  the  con- 
gestion at  that  time  was  any  greater  than  it  is  at 
present  in  some  sections — San  Juan  Hill — it  is  dif- 
ficult to  picture  it. 

I  have  compiled  a  comparative  table  of  scarlet 
fever  in  the  white  and  colored  population  as  found 
in  districts  containing  two  thirds  of  the  colored  ele- 
ment in  the  borough  of  Manhattan : 


1 908. 

Cases  in  the  colored. 

Cases  ill  the  white.  March  September 

Dist.  No.                     March.           .Vpril.  and  .\pril.  to  March. 

10  21                   44  O  O 

22  14                   17  I  O 

,36                        8              13  O  I 

38  27                  28  2  I 

44  45             30  o  o 

SA  17  I  ?> 

58  42            31  o  o 

97  60             31  O  0 

99  4'*^              .32  o  3 


™  ,  ,    .    .  ,,        I  White   S20 

Totals  m  two  months...  j   •  ^ 

I  have  reserved  for  the  last  and  most  important 
factor  the  onv  which  would  seem  to  break  the  link 
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of  any  safeguards  we  might  try  to  establish  against 
the  spread  of  this  disease — the  iinrei)orted  cases. 
While  it  cannot  be  estimated  how  many  cases  of 
scarlet  fever  are  not  reported  by  physicians  and 
parents  it  is  safe  to  say  that  the  number  is  "enough." 
At  the  same  time,  owing  to  the  activity  of  the  De- 
partment of  Health,  the  number  of  cases  reported 
by  physicians  to-day  is  greater  than  heretofore,  and 
this  accounts  to  a  certain  extent  for  the  large  niun- 
ber  of  scarlet  cases  tabulated  :  the  visiting  of  ab- 
sentees by  medical  inspectors,  the  home  visitations 
by  the  department  nurses,  the  reports  of  settlement 
and  charity  workers  and  other  interested  persons 
also  bring  to  light  a  large  percentage  of  cases  which 
otherwise  would  probably  never  have  been  reported. 
While  therefore  the  figures  bespeak  an  increase  in 
contagion  over  former  years,  this  increase  is  not  so 
actual  as  appears  at  first  glance.  It  is  this  factor 
of  imreported  cases  which  makes  so  many  physi- 
cians halfhearted  in  the  matter  of  fumigation  and 
disinfection.  Because  some  cases  are  unreported  is 
no  argument  against  taking  active  measures  in  those 
known  to  us,  but  it  does  diminish  the  chances  of 
any  great  strides  in  preventing  the  spread  of  this 
disease.  Most  harm  in  these  instances  is  done 
where  the  cases  are  hidden  back  of  stores  dealing 
in  eatables,  wearing  apparel,  and  the  like,  for  here 
contagion  may  be  carried  by  many  persons  to  di- 
verse points.  In  our  private  practice  we  have  all 
met  with  the  very  frequent  request  on  the  part  of 
parents  not  to  report  a  given  case  because  the  other 
children  would  be  kept  out  of  school.  My  invaria- 
ble reply  to  these  cases  is  firstly,  will  yoti  pay  my 
fine  of  fifty  dollars  if  I  am  detected,  and  secondly, 
are  you  aware  of  the  fact  that  it  may  be  that  th.; 
same  request  by  some  other  parent  and  the  grant- 
ing of  it  by  some  other  physician  has  made  your 
child  ill  to-day?  If  the  appeal  to  their  higher  sense 
of  duty  does  not  carry  the  day  the  appeal  to  their 
pocket  books  via  the  fine  usually  does. 

With  the  knowledge  that  the  foregoing  condi- 
tions exist  in  almost  every  large  city  the  question 
naturally  arises  what  are  we  going  to  do  about  it? 
I  must  admit  that  in  these  days  when  the  struggle 
for  existence  among  the  middle  and  poorer  classes 
is  so  exacting,  the  problem  is  a  most  difficult  cne ; 
in  fact  I  am  not  so  sure  but  what  all  our  efforts 
will  appear  rather  discouraging  when  results  are 
tabulated.  It  must  not  be  forgotten  that  it  is  often 
very  difficult  and  at  times  impossible  to  trace  defi- 
nitely and  surely  the  channel  of  infection  so  that, 
as  Crandall  states,  "until  a  specific  germ  has  been 
discovered  and  its  life  history  studied  we  must  rely 
on  clinical  evidence  alone.  We  must  therefore  ex- 
pect to  find  differences  of  opinion  in  almost  every 
detail  of  pathogenesis,  prophylaxis,  and  treatment." 

There  are  certain  remedies  at  our  command,  how- 
ever, which  the  local  health  boards  and  practitioners 
might  enforce  or  recommend  and  which  I  would 
suggest  as  follows : 

I.  The  education  of  the  laity  by  mothers'  meet- 
ings, public  lectures,  magazine  and  newspaper  arti- 
cles as  to  the  identity  of  scarlet  fever,  scarlatina, 
and  scarlet  rash,  and  to  the  knowledge  that  scarlet 
fever  may  exist  in  a  very  mild  form  in  one  and  still 
convey  and  produce  a  malignant  type  in  another. 


2.  Isolation  of  suspicious  cases  and  observation 
for  twenty-one  days  from  the  onset. 

3.  A  thorough  boiling  of  all  milk  bottles  at  home 
before  their  return  to  the  milkman. 

4.  Immediate  report  to  the  Health  Department  of 
all  cases  where  any  member  of  a  family  in  which 
there  is  scarlet,  sells  or  handles  milk. 

5.  Removal  from  the  house  by  the  Society  for  the 
Prevention  of  Cruelty  to  Animals  of  all  cats  and 
elogs  that  come  in  direct  and  prolonged  contact  w'th 
the  patient.  These  to  be  returned  after  thorough 
cleansing  with  antiseptics. 

6.  Circulars  of  information  such  as  are  now  print- 
ed in  English  might  be  issued  in  German,  Yiddish, 
Italian,  and  Czech,  for  despite  the  fact  that  it  is 
said  that  foreigners  always  get  some  one  to  read  the 
English,  far  better  results  are  obtained  when  they 
are  appealed  to  in  their  mother  tongue. 

7.  When  cases  of  scarlet  fever  are  found  in  a 
classroom,  be  it  in  the  early  or  desquamative  stage, 
I  believe  it  wise  and  prudent  to  order  fumigation 
of  that  particular  room  and  its  wardrobe.  I  rec- 
ognize that  this  would  entail  a  larger  corps  of  dis- 
infectors  than  is  at  the  disposal  of  the  Department 
of  Health  at  present,  but  the  city  authorities  should 
recognize  the  importance  of  the  situation. 

8.  Have  school  books,  house  books,  toys,  etc., 
subjected  to  fumigation  at  home  first,  and  then 
treated,  as  the  bedding  and  carpets,  to  steam  disin- 
fection or  destruction.  Circulars  of  information 
should  state  that  books  are  to  be  exposed  at  the  time 
of  fumigation  and  inspectors  should  note  this  fact 
on  their  fumigation  order. 

9.  It  would  he  well  to  have  each  class  provided 
with  a  card,  prominently  displayed,  setting  forth  the 
name  and  address  of  all  children  in  that  class  in 
whose  families  contagion  is  reported  and  to  "can- 
cel" each  name  when  the  child  returns  with  its  Health 
Department  school  certificate.  In  this  way  the  dan- 
ger of  such  children  coming  to  school  in  the  ab- 
sence of  the  regular  teacher  would  be  less  likely  to 
ensue. 

TO.  Greasing  of  the  body  with  petrolatum,  lano- 
lin, or  ichthyol  ointment  (Siebert)  from  the  very 
beginning  of  desquamation,  and  the  giving  of  warm 
baths  as  suggested  by  Filatow  will  minimize  the  dan- 
gers from  this  source.  Dry  scales  fall  from  the 
body  more  readily  and  are  more  easily  disseminited 
as  dust  all  over  the  room,  while  the  greasy  particles 
cling  to  the  surface  and  are  removed  in  the  bath  or 
in  sponging. 

11.  Fumigate  all  the  infected  rooms  in  a  case  of 
scarlet  fever.   Urge  careful  isolation  in  o)ie  room. 

12.  Note  at  the  first  visit  all  the  bedding  used  by 
the  patient  and  see  that  it  is  given  for  disinfection 
at  the  termination  of  the  case. 

^3-  Urge  early  treatment  for  enlarged  tonsils, 
adenoids,  cariotis  teeth,  and  nasopharyngitis. 

14.  Purulent  anel  other  discharges  from  the  ear, 
nose,  and  throat,  or  from  infected  glands  are  to  be 
treated  antiseptically,  collected  em  cotton  or  small 
cloths,  and  placed  in  paper  bags  which  are  to  be 
burned.  They  are  to  be  looked  upon  as  active 
se:)iu"ces  of  contagion  until  they  have  been  complete- 
ly cured. 

15.  Since  we  know  that  the  virus  of  scarlet  fever 
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is  possessed  of  g^rcat  tenacity  and  life  energy,  and 
since  we  know  that  under  favorable  conditions  of 
"aerial  stagnation,  moderate  temperature,  and  ab- 
sence of  sunlight''  it  may  remain  in  articles  of  cloth- 
ing and  rooms  for  a  very  long  time,  it  is  clearly  in- 
dicated to  have  the  rooms  well  ventilated,  at  a  mod- 
erately low  temperature  and  provided  with  plenty  of 
sunlight. 

16.  A  general  notification  of  undertakers  as  to 
their  duties  and  responsibilities  in  contagious  cases 
and  the  enforcement  of  punishment  if  the  rules  arc 
disregarded. 

17.  The  adoption  and  enforcement  of  the  order 
of  the  Health  Department  not  to  vaccinate  in  any 
house  placarded  for  scarlet  fever. 

18.  It  might  be  advisable  to  have  several  isola- 
tion wards  in  the  Department  hospitals  for  scarlet 
fever  and  to  place  patients  in  the  convalescent  stage 
in  a  second  and  third  room,  the  second  to  be  aired 
all  day  and  the  third  all  night.  Theoretically  at  any 
rate  there  is  something  in  the  attenuation  or  dilution 
so  to  say  of  toxines  and  I  have  never  forgotten  how 
Dclafield  in  his  lectures  on  typhus  fever  spoke  of 
■'fresh  air  and  windows  open  all  the  time  irrespec- 
tive of  the  weather"  as  diminishing  the  danger  of 
contagion  and  lowering  the  potency  of  the  poison. 

19.  The  adoption  of  stringent  measures  whereby 
the  concealed  cases  would  be  brought  to  light.  This 
is  a  most  perplexing  problem  and  one  to  which  great 
thought  must  be  given. 

20.  Urging  upon  the  city  authorities  the  need  of 
a  sufficient  fund  to  the  Department  of  Health  for 
the  services  and  equipment  of  a  large  and  efficient 
corps  of  inspectors  and  disinfectors  to  properly 
carry  on  the  work  under  the  present  exacting  con- 
ditions. 

140  West  One  Hundred  and  Twextv-secoxd 
Street. 


ACONITE. 

"Queen  Mother  of  Poisons"  {"Wolf's  banc" ;  "Leopard's 
bane";  "W omen's  bane" ;  "Venus's  Chariot";  "Scor- 
pion"; "Monkshood" ;  "Blue  Rocket"):  Its  Place 
in  History,  in  Mythology,  in  Criminology,  in 
Botany,  in  Therapeutics,  and  in  Toxicology. 

Bv  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc.. 
Dublin,  Ireland. 

{Concluded  from  page  6?6.) 

The  well  known  reputation  of  aconite  would  very 
inevitably  have  the  "effect,  among  many  others,  of 
providing  the  popular  imagination  with  numerous 
antidotes  in  those  times  when  the  curative  effects  of 
faith  or  of  fancy  were  rarely  submitted  to  critical 
examination,  and  almost  never  to  scientific  tests. 
The  separation  and  identification  of  "active  prin- 
ciples" existed  only  in  the  unprophesied  dimness  of 
a  remote  futurity :  while  the  almost  miraculous  pre- 
cision and  reliability  of  "Stas's  process"  had  never 
been  approached  by  any  of  the  too  dreamily  imag- 
inative alchymists  of  the  older  centuries.  It  is, 
however,  interesting  to  note  that  the  more  concen- 
trated virulence  of  the  root  of  the  aconite  plant  was 
known  to  the  "Father  of  Modern  Therapeutics"  about 
the  middle  of  the  sixteenth  centurv.    Indeed,  the 


crystalline  "active  principles"  {alkaloids)  have  been 
supposed  to  display  a  distinct  sedimentary  or  gravi- 
tational tendency  in  the  circulatory  economy  of  the 
plant  whose  juices  are  richly  endowed  therewith. 
Aconitin,  the  most  powerful  in  its  lethal  properties, 
was  apparently  separated  by  Brandes ;  although, 
pretty  surely,  in  a  very  crude  form.  Then  it  appears 
to  have  been  isolated  in  a  state  of  tolerable  purity 
by  Hesse,  in  1833.  But,  from  the  standpoint  of  the 
purely  modern  investigator  of  the  chemical  com- 
p.ound,  aconitin,  all  researches  and  results  associated 
therewith  may  now  be  regarded  as  matters  of  merely 
antiquarian,  or  historic,  interest  down  to  those  ob- 
tained by  Duquesnel  in  1870.  That  accomplished 
chemist  and  pharmacologist  appears  to  have  been 
the  first  to  succeed  completely  in  the  effort  to  isolate 
the  alkaloid  in  a  state  of  chemical  purity.  His  ex- 
periments and  results  led  him  to  assign  to  it  the 
formula,  C,,  Yi^  N  Oi„.  Subsequent  researches,  how- 
ever, led  to  the  adoption  of  C23  H35  N  O,,  as  the 
true  representation  of  the  contents  of  the  aconitin 
molecule ;  and  this  would  seem  to  have  been  ever 
since  accepted  with  as  fair  a  show  of  hands  of  the 
representative  scientific  specialists  in  this  depart- 
ment of  toxicological  chemistry,  as  is  usually  ob- 
tained in  a  verdict  on  a  complex  question  which  is 
rendered  by  a  cosmopolitan  jury  of  "experts."  Fur- 
ther investigation  led  to  the  conclusion  that  the  mole- 
cular group  includes  the  "benzene  niicletis,"  to  which 
so  large  a  proportion  of  the  "constitutional"  for- 
mulas of  the  "new  chemistry"  owe  their  existence : 
for  it  has  been  decomposed  by  certain  reagents  into 
benzoic  acid  and  aconin,  another  compound  of  alka- 
loidal  structure.  And  the  latter  has,  in  turn,  been 
supposed  to  behave  as  a  tetraphenol  of  which  aco- 
nitin is  the  monobenzoic  ether: 
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From  the  A.  fcrox  of  India  a  distinct  alkaloid  h;'S 
been  obtained,  which  successively  received  the  ap- 
pellation of  psciidaconitin — with  a  formula  of  Q, 
H«  NO,- — and  nepalin  (the  latter  being  derived 
from  the  geographical  name  of  the  region  which 
furnishes  the  plant  in  greatest  quantity).  It  un- 
dergoes decomposition  when  treated  with  the  re- 
agents which  affect  aconitin :  but  then  yields  in  the 
process  a  distinct  alkaloid,  pscndaconin — with  a 
formula  of  C-^,  H«  NO,  while  benzoic  is  replaced  by 
dimethyl protocafechic  acid. 

Still  it  would  seem  that  the  central  core  of  the 
heart  of  the  (physicaH  mystery  of  aconitin  has  not 
even  vet  been  plucked  out.  Its  solution  used  to  be 
described  as  laevorotatory,  but  the  experiments  of 
Dunstan  and  Ince  in  recent  years  have  led  to  the 
announcement  of  a  definite  dextrorotatory  prop- 
crrv;  and  still  another  scientific  complication  was 
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also  introduced  by  the  announcement,  by  Richards 
and  Rogers,  of  the  discovery  of  tzvo  isomeric  aconi- 
tins,  differing  widely  in  their  toxic  properties  !  Ac- 
cordingly, I  have  been  led  to  the  conclusion  that  it 
would  probably  be  better,  in  the  interest  of  clinical 
(and  even  of  toxicological)  enlightenment,  to  await 
the  clearance  of  the  scientific  atmosphere  of  this  re- 
gion before  entering  upon  further  emphatic  discus- 
sion. One  thing  appears  to  be  absolutely  certain: 
The  last  word  has  not  yet  been  said  on  the  structure 
of  aconitin — either  chemical  or  physical. 

The  aconitic  acid  with  which  aconitin  appears  to 
be  associated  in  the  living  plant  has  been  proved  to 
have  the  structural  composition  which  is  represented 
by  the  "constitutional"  formula — 

CHa  C  CH 

I  I  I 
co.OH  co.on  co.oii 
— and  is,  accordingly,  isomeric  in  composition  with 
trimethylenetricarboxylic  acid.  And  we  here  meet 
with  a  somewhat  curious  coincidence,  in  the  fact 
that  some  of  this  acid  has  been  proved  to  be  present 
in  the  sugar  cane  and  in  beet  root. 

The  very  peculiar,  even  artistically  interesting,  as- 
pect of  the  flowering  head  of  the  Aconitiim  napellns, 
to  which  it  owes  its  popular  appellation  of  "monks- 
hood," is,  of  course,  well  known  to  every  one  who 
has  taken  even  the  most  superficial  interest  in  bo- 
tanical curiosities.  In  the  crystalline  verbal  repro- 
duction of  the  French  botanist:  "Les  fleurs  bleues 
forment  une  groppe  terminale.  La  calice  colore,  pris 
communement  pour  la  corolle.  bleu,  quelquefois 
blanc  dans  I'aconit  napel,  jaune  dans  autres  especes, 
est  compose  de  cinque  sepales  tres  inegaux,  dont  Ic 
superieur  et  posterieur  est  en  forme  dc  capuchon. 
En  reversant  ce  capuchon  on  decouvre  deux  filets 
rappelant  deux  etamines,  mais  que  ne  sont  que 
des  rudiments  de  corolle,  termines  chacun  par  un 
petit  capulet.  Avec  un  pen  d'imagination,  le  sepale 
ainsi  renverse  pent  etre  compare  a  un  char,-  les  ap- 
pendices qui  terminent  les  deux  petales  a  un  attelage 
de  deux  colombes,  d'ou  le  nom  de  char  de  Veniis." 

It  has  been  observed — and  a  distinctive  reference  to 
the  fact  is  furnished  by  that  version  of  the  etymol- 
ogy of  the  name  which  appears  to  be  the  most  plau- 
sible one  (=earthless;  from  prefixing  of  the  negative 
particle,  a,  to  z"^(9  =  dust) — that  while  Aconituiii 
napellus  will  flourish  in  all  soils  and  climes,  it  pre- 
fers the  rocky  and  dry  positions,  .so  that  it  is  found 
to  thrive  most  conspicuously  in  mountainous  re- 
gions, and  at  the  moderate  elevations  of  these.  Ac- 
cordingly, the  Swiss  aconite  is  still  generally  be- 
lieved to  be  the  best.  Generally  speaking,  however, 
the  southern  countries  have  been  observed  to  yield 
more  active  specimens  of  this  plant  than  do  those 
of  the  north.  We  also  find  the  report  accepted  that 
the  wild  growth  is  richer  in  its  supply  of  active  con- 
stituents than  the  cultivated  one.  These  facts  were 
noticed  and  recorded  by  Alatthiolus  himself,  and 
have  been  corroborated  by  successive  generations  of 
modern  observers  ever  since  his  time.  Schroff 
found  that  the  plant  was  more  active — physiologi- 
cally and  toxicologically — before  flovyering  than 
after ;  an  interesting  botanical  fact  which  is,  pretty 
surelv,  dependent  on  the  upward  trend  of  the  stored- 
uo  active  principles,  from  root  to  flower,  at  the  sea- 
son of  renewed  vegetative  activity. 


When  we  descend  to  the  records  of  recent  botani- 
cal discovery  and  classification,  we  find  De  Candollc 
arranging  107  known  varieties  of  the  genus  Aco- 
nitum  in  22  species,  which  in  their  turn  are  classi- 
fied in  4  sections.  And  H.  Baiilon,  the  great  French 
authority  on  medical  botany,  disposes  the  various 
species  of  this  genus  which  he  found  to  have  been 
utilized  in  therapeutics  in  a  corresponding  number 
of  sectional  compartments.  Of  these  the  first  is  rep- 
resented by  our  Aconitiim  napellns  (of  Linnaeus  = 
A.  vulgaris  of  Clusius).  The  cognomen  of  Napellns 
we  find  to  have  been  assigned  thereto  on  account  of 
the  distinctive  fact  that  the  root  expands  "en  un 
reservoir  de  sues  napiforme."  (The  discovery,  by 
Wallich,  of  the  source  of  the  Hindu  poison,  bisch, 
has  added  the  A.  ferox  to  the  catalogue  of  monk's 
hood  varieties.  The  Japanese  aconite,. 4.  fischeri,  con- 
stitutes a  still  more  recent  acquisition  to  the  list.) 
The  second  is  the  A.  anthora  (Linn.),  which  was 
regarded  by  Clusius  as  a  distinct  genus.  The  third 
is  the  Cammarnm  {A.  pennicnlatnm)  of  Lamarck, 
which  was  the  Lycoctonnm  antnmnale  of  the  older 
botanists.    The  fourth  is  the  lycoctonimi. 

The  number  fonr  would,  indeed,  almost  appear  to 
possess  some  specific  attraction  for  the  scientific  in- 
vestigators of  aconite.  We  find  Fleming,  in  his  very 
carefully  finished  thesis  on  this  subject,  not  merely 
arranging  his  specimens  in  the  four  sections  of  De 
Candolle,  but  also  tabulating  the  symptoms  and 
signs  of  their  physiological  effects — in  therapeutic 
and  in  poisonous  doses — in  four  carefuliy  differen- 
tiated compartments,  according  to  the  "degree  of 
operation"  (consequent  on  magnitude  of  dose).  A 
fact  of  this  connection  is  also  worth  noting,  from 
the  same  authority  (writing  in  1845),  as  specially 
illustrative  of  the  peculiar  and  dangerous  uncer- 
tainty which  has  always  overshadowed  the  proper- 
ties, as  well  as  the  identity,  of  the  most  deadly  mem- 
ber of  the  vegetable  kingdom  of  Nature ;  it  is  that : 
"The  A.  panniculatum  has  been  adopted  by  the  Dub- 
lin and  London  colleges,  on  the  supposition  that  it 
was  the  species  used  by  Storck.  I  have  distinctly 
ascertained,  however,  that  it  is  totally  inert;  an  ob- 
servation which  Dr.  Christison  has  fully  confirmed." 
The  significance  of  the  peculiar  influence  of  Baron 
Storck  in  connection  with  aconite  and  its  applica- 
tions, which  is  so  very  obviously  implied  in  this  quo- 
tation, requires  to  be  understood  by  all  readers  who 
would  have  clear  ideas  on  the  therapeutic  history  of 
aconite.  For  the  inauguration  of  the  more  definite- 
ly modern  clinical  employment  of  the  preparations  of 
this  plant  is  undoubtedly  due  to  the  experimental  re- 
searches and  consequent  recommendations  of  that 
eminent  and  enthusiastic  physician.  It  was  in  1762 
that  he  published  his  Libellus  quo  demonstratur 
Stramonium,  Hyoscyanium,  Aconitiim  non  solum 
tuto  posse  exhiheri  usu  interno  hominibus,  verum 
et  ea  esse  remedia  in  mnltis  morbis  maximc  saluti- 
fcra- — a  small  volume  which  soon  displayed  an 
epoch-making  influence  on  Continental  practice.  An 
even  approximately  corresponding  degree  of  recog- 
nition was  not  established  in  the  British  Islands  till 
after  the  best  part  of  a  century  had  elapsed  from 
that  date ;  and  this  fact  was  in  great  measure  due  to 
the  uncertainty  associated  with  the  connotation  of 
the  term  aconite — as  the  above  quotation  from 
Fleming  indicates.  I  think,  very  clearly.    Storck  be- 
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lieved  that  this  vegetable  agent  had  a  sf^cciftc  influ- 
ence on  the  skin,  and  certain  nerves;  and  accord- 
ingly recommended  its  use  in  various  important  cu- 
taneous and  neuralgic  affections.  He  also  reported 
great  benefit  from  its  employment  in  many  acute  in- 
flammatory and  febrile  diseases.  His  remarks  on 
rh.ciiniatism  in  this  connection  furnish  an  interesting 
specimen  of  the  more  advanced  pathology  of  the 
eighteenth  century.  "Aconiti  extractum  esse  in- 
nocuum  et  valde  efficax  medicamentum.  Parva 
dosi  praestat  id  quandoque,  quod  alia  fortissima  re- 
media,  magna  dosi  et  longo  tempore  exhibita.  effi- 
cere  nequeant.  Acre,  quod  circa  articulos,  tendines  et 
ossa  haeret,  irritat  nervos,  excitatque  summos  do- 
lores,  solvitur  inde,  agitur  in  motum,  et  per  urinani, 
vel  alvi  fiuxum,  vel  sudorem,  vel  insensibilem  trans- 
pirationem.  ex  corpore  ejicitur."  It  is,  of  course, 
essential  to  scientific  fair  play  that  in  perusing  such 
record  of  some  of  the  clinical  experiences  and  con- 
ceptions of  one  of  the  recognized  intellectual  giants 
of  a  long  past  generation,  the  critical  reader  should 
charitably  bear  in  mind  that  nobody  then  even  re- 
motely suspected  that  the  phenomena  of  rheuma- 
tism were  generated  by  the  presence  of  a  microbe, 
or  that  this  disease  would  be  proved — microscopic- 
ally, if  not  quite  logically — in  a  future,  and  more  en- 
lightened, epoch  of  scientific  culture  and  progress, 
to  belong  really  to  the  group  of  infectious  fevers ! 

One  of  the  special  privileges  which  the  writer  of 
this  article  has  made  bold  to  state,  with  what  he  hopes 
that  his  trans-Atlantic  brethren  will  regard  as  "an 
honest  pride"  rather  than  a  merely  tolerable  vanity, 
is  to  call  their  special  attention  to  the  fact  that  the 
revival — indeed  the  origin — of  our  modern  scientific 
knowledge  of  the  toxicological  properties  and  the 
therapeutic  value  of  aconite  originally  emanated 
from  a  Dublin  source.  This  new  epoch  in  the  evo- 
lution of  the  scientific  history  of  lethal  simples  was 
ushered  in  during  the  early  forties  of  the  nineteenth 
century — an  era  in  which  the  Dublin  School  of 
Medicine  produced,  and  represented,  the  foremost 
of  the  important  advances  and  discoveries  made  in 
clinical  medicine — and  in  the  various  sciences  ger- 
manic  and  ancillary  thereunto.  In  the  medical  sec- 
tion of  the  generation  which  represented  our  Irish 
metropolis  in  that  decade  the  foremost  English- 
speaking  physicians  of  their  time  were  to  be  found. 
And  from  its  then  unique  galaxy  emanated  a  light 
which  illuminated  the  dark  and  labyrinthine  ways 
of  mysterious  and  malignant  aconite.  "Mary  Anne 
McConkey  was  indicted  before  Mr.  Justice  Torrens 
at  the  Lent  Assizes,  Monaghan,  1841,  for  the  mur- 
der of  her  husband  by  the  administration  of  corro- 
sive sublimate,  mixed  with  greens."  Thus  opens 
-Professor  Geoghegan's  account  of  the  epoch-mak- 
ing case  in  which  he  appeared  as  an  expert  witness, 
and  of  which  he  informs  his  readers  in  the  course 
of  the  introductory  paragraph  that : — "The  sub- 
stance considered  by  the  medical  witnesses  as  most 
probably  administered,  and  which  the  subsequen; 
disclosures  have  .shown  to  have  been  that  employed, 
was  monkshood,  a  poison  which  the  records  of  toxi- 
cology and  medical  police  indicate  as  rarely  taken  in 
fatal  quantity,  and  one  which,  so  far  as  my  informa- 
tion extends,  has  not  hitherto  formed  the  subject  of 
a  criminal  investigation  in  these  countries."  A  special 
poison  was  named  in  the  indictment  because  a  weak 


solution  of  it  had  been  found  in  the  prisoner's  pos- 
session.   Dr.  Geoghegan  states:  "The  opinion  given 
by  me  and  embodied  in  the  Crown  counsel's  brief 
was,  that  'the  medical  facts  were  more  conformable 
to  the  supposition   of   vegetable  poison,  and  that 
monkshood  was  capable  of  producing  the  symptoms 
and  rapid  death  observed.'  "    And  he  further  tells 
us:    "My  attention  was  drawn  to  monkshood  as  the 
special  substance  employed  by  a  rumour  prevalent 
among  the  peasantry  in  deceased's  neighborhood, 
that  he  had  been  poisoned  by  'blue  rocket.'  [A 
striking  instance,  I  feel  constrained  to  remark,  par- 
enthetically, of  the  almost  inspired  accuracv  so  often 
displayed  in  the  popular  'rumours'  and  'reports'  of 
the  Irish  peasantry  ;  as  those  who  have  hid  much 
experience  of  Irish  country  life  can  hardly  have 
failed  to  notice.  |     I  was  led,  by  reflection  on  the 
nature  of  the  symptoms,  to  the  suspicion  that  the 
plant  so  designated  might  be  the  Aconitum  napellus. 
the  flowers  of  which  are  well  known  to  be  blue.  I 
ascertained  this  to  be  a  fact  by  exhibiting  to  the 
witnesses  a  drawing  and  carefully  preserved  speci- 
men of  the  plant  in  flower,  which  was  at  once  rec- 
ognised by  them  as  the  'blue  rocket,'  and  which  it 
appears  is  well  known  amongst  the  peasantry  and 
others  in  Monaghan  and  the  neighbouring  counties.'' 
And  the  writer  proceeds  to  inform  us  of  the  follow- 
ing very  interesting  facts,  which  will,  I  venture  to 
hope,  interest  my  readers  sufficiently  to  induce  them 
to  regard  a  full  length  quotation  worthy  of  perusal : 
"The  general  acquaintance  of  the  peasantry  with 
this  plant  is  to  be  traced  to  the  circumstance  that  its 
flower  formerly  constituted  one  of  the  elements  of 
decoration  in  party  processions,  and  also  to  the  ex- 
tensive employment  of  its  root  by  the  northern 
horse-jockeys,  who  have  attached  to  it  the  conven- 
tional designation  of  'the  root.'    These  persons  re- 
sort to  it  largely  in  the  operation  of  'figging,'  which 
consists  in  the  introduction  of  a  mixture  of  the 
bruised  root  and  chewed   ginger  into  the  horse's 
anus,  in  order  to  render  him  lively,  prevfous  to  sale, 
a  result  which  it  effects  by  its  irritant  action ;  the 
consequences  of  this  process  are,  however,  occasion- 
ally untoward,  as  the  animal  is  not  uncommonly 
affected  by  twitching,  and  partial  paralysis  of  the 
hinder  extremities.     The  irritant  effects  are  gener- 
ally combated  by  the  introduction  of  a  mould  can- 
dle into  the  anus.    The  above  use  of  the  pk'nt  is  so 
well  understood  by  the  horse- jockey  that  a  piece  of 
the  'root'  is  carried  in  his  waistcoat  pocket  as  a  sort 
of  indispensable  implement  of  the  trade.    I  found 
also,  by  inquiry  from  the  witnesses,  that  they  were 
aware  that  the  plant  is  poisonous,  and  that  'it  would 
Ijlister  the  mouth  if  chewed';  that  it  grows  com- 
monly in  the  gardens  near  deceased's  residence ;  and 
that  they  had  heard  of  individuals  in  their  country 
to  whom  it  had  proved  fatal.    I  also  learned  that 
deceased  was  acquainted  with  its  properties,  having 
informed  one  of  the  witnesses  about  three  months 
before  his  death  that  he  had  known  it  prove  fatal 
to  a  horse-jockey,  who,  having  chewed  it  in  mistake 
for  ginger,  was  taken  ill  and  died  in  the  san^e  night. 
A  gentleman  resident  in  the  County  Monaghan  has 
also  mentioned  to  me  an  instance  which  occurred  in 
his  neighbourhood,  in  which  a  horse-jockey's  child, 
who  was  in  the  habit  of  taking  ginger  out  of  its 
father's  pocket,  unfortunately  on  one  occasion  en- 
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countered  'the  root,'  and  having  eaten  it,  'died  the 
same  night  in  great  pain.'  " 

And  among  the  many  items  of  invakiable  infor- 
mation suppHed  in  this  connection  by  the  eminent 
Dubhn  medicolegist  in  the  same  paper  is  the  follow- 
ing note : 

"In  a  return  furnished  to  the  House  of  Commons, 
'of  all  the  inquisitions  held  in  cases  of  death  by  poi- 
son in  England  and  Wales  during  the  years  1837 
and  1838,'  it  appears  out  of  545  cases  two  only  were 
caused  by  monkshood,  and  both  accidental.  In  an 
account  of  the  statistics  of  poisoning  in  Denmark, 
out  of  ninety-nine  cases  in  five  years  there  is  not  one 
by  monkshood.  (Zeitschrift  fiir  die  gesammte  Heil- 
kunde,  Sept.,  1839.)  A  comparison  of  this  state- 
ment with  the  English  return  is  interesting,  show- 
ing that  while,  with  us,  opium  and  arsenic  are  the 
most  usual  poisons,  in  Denmark,  poisoning  with  the 
mineral  acids  vastly  preponderates." 

And  in  a  subsequent  paragraph  of  that  communi- 
cation he  gives  the  following  account  of  twoinstances 
of  poisoning,  which  I  regard  as  not  only  important 
in  connection  with  the  symptomatology  and  toxicol- 
ogy of  aconite,  but  invaluable  in  the  enlightenment 
conveyed  in  connection  with  the  matter  of  mistaken 
identification  which  is  so  peculiarly  associated  with 
the  history  of  this  weirdly  no.xious  vegetable : — 

"Through  the  politeness  of  the  coroners  for  Man- 
chester and  Leicester,  and  of  my  friend,  F.  Fulla- 
gar,  Esq.,  of  the  latter  town,  I  have  obtained  the 
following  particulars  of  the  two  cases  of  death  from 
monkshood,  noted  in  the  parliamentary  return ;  both 
of  them  occurred  in  the  month  of  March,  when  the 
plant  sprouts  up  like  young  celery,  for  zvhich  it  was 
in  both  instances  mistaken  [italics  by  the  writer  of 
the  present  article]  ;  in  both  also  the  root  was  the 
part  eaten.  In  Mr.  Fullagar's  case,  the  sufferer,  a 
man,  aged  56,  had  died  before  his  arrival ;  the  symp- 
toms ascertained  were  heat  of  tongue  and  throat, 
which  supervened  during  eating,  vomiting  and 
purging,  sen.sation  of  swelling  in  the  throat  and 
over  the  body  generally,  subsequently  lock-jaw  and 
insensibility,  with  slight  convulsions  before  death, 
which  took  place  in  an  hour  and  a  quarter  from  the 
period  of  the  meal ;  the  quantity  eaten  was  'a  hand- 
ful' ;  his  child  also  partook  of  the  root,  but  found  it 
so  acrid  that  it  ate  but  little,  vomited  well,  and  re- 
covered. 

"The  Manchester  case  was  that  of  a  boy  seven  years 
old ;  the  symptoms  ascertained  were — a  remarkable 
sensation  of  siuelling  of  the  face,  clinching  of  the 
hands,  and  convulsions,  which  became  very  violent 
previous  to  death,  which  occurred  in  two  hours;  the 
quantity  taken  not  ascertained ;  in  neither  case  was 
a  post  mortem  examination  held." 

But  the  truly  providential  item  of  scientific  evi- 
dence which  gives  an  extraordinary  value  to 
Geoghegan's  paper  is  that  the  McConkey  case  in- 
cluded a  simultaneous  (  "test-")  case  which  termi- 
nated by  recovery.  The  report  of  each  is  so  graph- 
ically conveyed,  and  possesses  an  importance  so 
absolutely  unique  in  the  history  of  the  growth  of 
our  knowledge  of  the  most  virulent  of  poisons,  that 
I  venture  to  hope  that  no  apology  is  necessary  for 
quotation  at  full  length  : 

"On  the  31st  July,  1840,  between  one  and  two 
o'clock,  the  prisoner,  her  husband,  the  prisoner's 


father  and  a  neighbour  (M.  A.  Johnston)  being  in 
the  house  and  about  to  dine  together,  the  prisoner 
went  out  for  salt  and  returned  shortly  bringing  some 
in  her  apron.  There  was  a  pot  boiling  on  the  fire, 
from  which  she  took  a  quantity  of  greens  and  placed 
them  in  a  smaller  pot,  she  then  fried  some  bacon  in 
a  tin  porringer,  and  prepared  the  greens  on  a  table 
beside  the  dresser  on  which  she  had  laid  tlie  smaller 
pot.  During  this  proceeding  the  prisoner  had  her 
back  to  the  rest  of  the  company,  and  was  so  situated 
as  to  be  screened  from  observation.  Havmg  made 
ready  two  plates  of  greens  she  pre»ented  one  of 
them  to  her  father,  and  the  other  to  her  husband, 
who  also  partook  of  some  new  potatoes  which  had 
been  cooked  in  a  boiler.  The  prisoner  herself  par- 
took of  the  greens  remaining  in  the  pot  in  which 
they  had  been  boiled,  from  which  she  also  furnished 
some  to  M.  A.  Johnston,  who  ate  what  she  received. 
A  neighbour,  George  M'Meighan  (father  of  M.  A. 
Johnston),  came  in  when  dinner  was  nearly  over, 
and,  on  the  invitation  of  the  prisoner,  sat  down 
with  the  rest.  The  deceased  having  eaten  the 
greater  part  of  what  he  had  been  helped  w  com- 
plained that  the  greens  had  a  'wild,  bad  (or  sharp) 
taste,'  to  which  the  prisoner  replied,  that  'she  did 
not  know  what  bad  taste  they  could  have,  unless  a 
leaf  had  been  boiled  in  them,'  and  added  'that  they 
were  the  wildest  and  hardest  that  they  had  had  that 
year,'  and  that  'she  would  give  them  to  the  pigs.' 
This  the  deceased  would  not  pernlit  her  to  do,  but 
desired  her  to  give  what  he  had  left  to  M'Meighan 
(who  had  been  previously  in  excellent  health),  stat- 
ing that  they  would  be  a  novelty  to  him.  Prisoner 
was  unwilling  to  give  them  to  M'Meighan,  but  at 
length  did  so,  saying,  'that  there  was  dirt  in 
them';  and  at  the  same  time  helped  him  to  some 
greens  from  the  pot  out  of  which  she  was  eating, 
placing  them  on  the  side  of  the  plate  next  what  her 
husband  had  left.  M'Meighan  ate,  in  the  first  in- 
stance, prisoner's  helping,  which  had  no  disagree- 
able flavour,  remarking  to  deceased,  when  the  latter 
complained  of  the  flavour  of  what  he  had  eaten,  that 
'it  must  be  the  taste  of  his  (deceased's)  mouth,  as 
his  (M.  M.'s)  greens  were  good.'  It  should  be 
mentioned  here  that  neither  the  prisoner,  her  father, 
nor  M.  A.  Johnston  complained  of  any  disagreeable 
davour  in  the  food,  nor  were  they  in  the  least  unwell 
after  partaking  of  it.  M'Meighan  having  con- 
sumed the  prisoner's  helping  next  finished  what  the 
deceased  had  left  (a  tablespoonful) ,  and  in  about 
tzvo  minutes  felt  a  burning  in  his  mouth,'  throat, 
gullet,  and  stomach,  unaccompanied  by  any  con- 
striction of  the  fauces;  shortly  afterwards  he  ex- 
perienced a  sensation  of  swelling  of  the  face,  and 
inquired  of  a  neighbour  if  it  were  so,  who  repHed 
in  the  negative ;  he  also  had  a  general  feeling  of 
numbness  and  creeping  in  the  skin.  Having  gone 
home  he  suffered  from  most  distressing  restlessness, 
followed  by  dimness  of  vision  and  stupor  almost 
amounting  to  insensibility.  About  an  hour  after  the 
meal  he  was  found  by  a  neighbour  speechless,  froth- 

^The  symptcms  above  given  are  those  stated  on  the  trial;  the  fol- 
lowing additional  ones  I  had  an  opportunity  of  eliciting  by  inquiry 
from  the  witnesses:  Copious  flow  of  saliva  shortly  after  the  meal, 
with  a  sensation  of  numbness,  roughness  and  prickling  in  the  mouth, 
coldness  of  the  surface,  cold  sweats,  diminution  of  the  restlessness 
after  vomiting,  thirst  and  subsequent  general  soreness  of  surface; 
for  a  considerable  time  (some  weeks)  he  experienced  also  "a  feel- 
ing of  lightness  in  the  head"  after  getting  wet. 
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ing  at  the  nose  and  mouth,  the  hands  and  jaws 
clenched,  appearing  occasionally  as  if  dead  (syn- 
cope), and  again  reviving.  After  a  lapse  of  another 
hour  or  so  (two  from  the  time  of  meal)  he  was 
seized  with  vomiting  of  a  green  matter,  from  which 
he  experienced  considerable  relief;  there  was  also 
some  purging.  Between  eleven  and  twelve  the 
same  night  he  was  seen  by  Dr.  Hurst,  who  found 
him  labouring,  under  vomiting  and  purging,  tender- 
ness of  the  epigastrium,  cramps,  tingling  of  the 
flesh,  and  burning  taste  in  his  mouth.  He  was  not 
sufficiently  well  to  leave  the  house  for  three  days, 
and  five  weeks  elapsed  before  he  was  able  to  re- 
sume his  usual  employment. 

"The  deceased  was  not  seen  during  life  by  any 
medical  man ;  about  an  hour,  however,  after  the 
commencement  of  his  complaints  (at  dinner)  he 
was  visited  by  two  of  the  witnesses,  who  found  him 
labouring  under  vomiting  of  a  greenish  matter, 
purging,  excessive  restlessness  (indicated  by  fre- 
quent jumping  in  and  out  of  bed),  occasional  in- 
coherence, locked  jaw,  frothing  (white)  at  the 
mouth  and  nose,  and  clenching  of  the  hands.  His 
sufferings  were  terminated  by  death  at  five  o'clock, 
a  little  more  than  tliree  hours  after  he  had  partaken 
of  the  greens.''  The  individuals  by  whom  he  had 
been  visited,  and  who  had  previously  seen  M'Meig- 
han,  were  struck  by  the  similarity  of  the  symptoms 
in  both  cases.  In  addition  to  the  moral  circum- 
stances already  f elated,  it  appeared  that,  during  de- 
ceased's illness  he  indignantly  repelled  his  wife's 
attentions,  and  broadly  insinuated  that  he  had  been 
poisoned ;  the  prisoner  constantly  removed  the  vom- 
ited matters  and  carried  them  out  of  the  house.'" 

Such  are  the  ascertained  details  of  the  earliest 
case  of  aconite  poisoning  which  came  to  form  the 
subject  of  a  criminal  investigation  in  the  British 
Empire.  The  prisoner  was  convicted,  and  before 
execution  confessed  having  poisoned  her  husband 
with  the  root  of  the  "blue  rocket."  The  latter  had 
been  "jealous  of  her,  in  consequence  of  a  criminal 
intimacy  which  had  subsisted  for  some  time  be- 
tween her  and  a  neighbouring  individual."  A 
ghastly  illustration,  surely,  of  the  identity  of  the 
effects  of  unbridled  passion  on  the  Roman  ("no- 
ble") lady  of  the  generation  of  Ovid  (as  referred  to 
in  the  quotation  above  given  from  the  De  Arte 
Ainandi)  and  the  Monaghan  country  peasant  of 
the  nineteenth  century!  I  need  hardly  point  out  to 
the  appreciative  reader  the  rare  acumen — clinical, 
scientific,  and  critical — which  enabled  Professor 
Geoghegan  to  develop  the  evidence  and  secure  the 
conviction. 

Curiosity  in  matters  relating  to  monkshood  was 
now  thoroughly  aroused  in   the   British  Islands. 
Professor  Christison  of  Edinburgh,  who  was  then 
at  the  zenith  of  his  toxicological  fame,  found  it 

-The  following  symptoms,  which  did  not  appear  in  evidence,  were 
ascertained  to  have  heen  observed:  A  constant  complaint  that  his 
"lieart  was  on  fire,"  intolerance  of  pressure  on  the  e])igaslritim ; 
vomiting,  at  first  the  greens  he  had  eaten,  but  afterwards  bilious 
matter;  face  alternately  j)ale  and  red,  except  shortly  before  death, 
wh<n  lividity  appeared,  coldness  of  surface,  cold  sweats.  I  am  in- 
formed also  by  Dr.  Hurst  that  after  he  was  taken  ill  he  wrote  to 
an  anothecary  requesting  him  to  send  him  something  for  a  "dindling 
(tingling)  through  his  flesh,  and  a  biting  like  on  his  tongue."  It 
will  be  observed  that  the  above  symptoms,  taken  in  conjunction  with 
those  noted,  in  the  text,  are  almost  in  every  respect  identical  with 
the  symptoms  of  McMeighan. 

■One  of  the  witnesses  when  examined  at  the  Crown  Solicitor's 
Office  stated  that  she  also  scraped  the  floor  with  a  spade. 


necessary  to  assume  a  leadership  in  the  movement 
of  progressive  conquest ;  and,  accordingly,  we  find 
that,  under  his  immediate  auspices.  Dr.  Alexander 
Eleming  conducted  an  elaborate  series  of  experi- 
ments, in  the  years  1842-3,  on  the  toxicological  and 
clinical  properties  of  aconite.  The  results  were 
given  to  the  world  in  1845.  And  in  this  latter  year 
was  published,  too,  in  the  Dublin  Journal  of  Medi- 
cal Science,  the  results  obtained  by  Dr.  Eades  (of 
Dublin)  in  his  investigation  of  the  same  subject; 
toxicologically  on  the  lower  animals,  and  therapeu- 
tically on  the  human  subjects  of  various  maladies. 
The  former  experiments  had  been  carried  out,  in 
the  course  of  the  previous  winter,  "at  a  meeting  of 
a  few  medical  friends  ....  at  Dr.  Burton's, 
Kildare  street" ;  and  the  writer's  description  and 
comment  combine  to  produce  a  representative  model 
of  what  physical  observation  and  scientific  comment 
should  be.  He  distinguished  the  sensory  paralysis, 
which  really  was  produced  by  aconitin,  from  the 
motor  which  had  been  so  generally — as  well  as  er- 
roneously— attributed  to  it,  and  with  a  vividness  of 
differential  diagnosis  and  lucidity  of  verbal  repro- 
duction which,  so  far  as  a  rather  extensive  research 
has  informed  me,  had  never  been  attained  by  any 
of  his  predecessors  in  the  investigation  of  this  sub- 
ject. His  experiments  were  carried  out  by  insert- 
ing aconitin  "in  the  cellular  tissue — of  thigh  and 
dorsal  region  of  cat  and  rabbit,  respectively" ;  and 
one  of  the  earliest  effects  was,  in  each  case,  the  ap- 
pearance of  "a  thick,  viscid  mucus"  hanging  from 
the  animal's  mouth.  No  purging  was  produced,  but 
loss  of  vision  was  a  specially  conspicuous  symptom ; 
it  was  also  concluded  that  aconitin  "does  not  cause 
stupor  or  convulsions ;  when  the  latter  occur  they 
take  place  a  short  time  previous  to  death,  and  ap- 
pear to  be  caused  by  a  want  of  due  circulation  of 
the  brain."  The  results  so  obtained  led  Dr.  Eades 
to  the  employment  of  aconite  in  various  neuralgic 
affections,  in  which  it  was  found  to  give  very  great 
relief. 

The  publications  of  Geoghegan,  Eades,  and  Elem- 
ing— and  the  embodiment  of  their  toxicological  data 
in  the  classic  volumes  of  Christison  and  of  Taylor 
— finally  established  the  scientific  and  clinical  posi- 
tion of  aconite ;  with,  however,  the  reserved  compli- 
cations dependent  on  the  various  strengths  of  the 
preparations  employed.  These  were  found  to  be 
most  seriously  perplexing:  from  the  variety  of  stan- 
dards used  in  different  countries ;  from  confusion 
of  the  species  of  aconite  used  ;  and  from  the  varying 
proportions  of  the  deadly  aconitin  present,  accord- 
ing to  the  part  of  the  plant  selected  before  making 
the  preparation.  With  regard  to  the  factor  last 
mentioned,  it  is  of  interest  to  note  that  the  more 
concentrated  powers  of  the  root  were  emphatically 
indicated  by  Matthiolus  himself.  The  mere  holding 
of  it  in  the  hand  till  the  root  became  warm  in  the 
grasp  was  productive  of  lethal  result :  "Tota  planta 
pernecabilis  admodum  est.  Sed  radix  ceteris  par- 
tius  atrocior  adeo  ut  manu  aliquandiu  retenta,  quo 
usque  concalescat,  tenentem  perimat."  And  I  will 
take,  in  passing,  the  opportunity  of  observing  that  a 
considerable  portion  of  the  knowledge  imparted  to 
his  contemporaries  by  that  encyclopaedic  pioneer  in 
medical  botany  and  therapeutics — flavored,  as  it 
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often  indeed  was,  with  mythology  and  astrology — 
was  very  injudiciously  lost  sight  of  in  subsequent 
centuries.  Of  the  fatal  importance  of  the  zcaiit  of  a 
universal  standard  for  the  preparations  and  uses  of  a 
drug  possessed  of  powers  so  deadly,  an  appalling 
object  lesson  was  furnished  in  1880  by  an  accident 
which  endangered  the  lives  of  two  patients  and 
actually  destroyed  that  of  the  prescribing  physician. 
Dr.  Meyer  (of  Winschoten,  Holland)  prescribed 
for  a  man  of  broken  constitution  aged  61,  who  was 
suffering  from  bronchitis ;  and  referred  the  mes- 
senger to  a  special  pharmacist.  The  latter  had  been 
in  the  habit  of  dispensing  the  GcDiiaii  aconitin ;  but 
it  so  happened  that,  on  this  occasion,  the  phar- 
macist, whose  supply  of  the  alkaloid  had  just  a 
short  time  before  been  exhausted,  had  actually  re- 
plenished his  store  with  some  of  the  French  prep- 
aration. Not  knowing  the  all  important  fact  of  the 
great  difiference  of  strength,  he  dispensed  the  latter 
according  to  Dr.  Meyer's  prescription.  Several 
doses  were  taken  by  the  patient,  who  rapidly  de- 
veloped serious  symptoms — very  typical  of  aconitin 
poisoning — after  each ;  they  were  always  relieved 
by  the  vomiting,  which  did  not  fail  to  appear  each 
time.    Suspicion  was  naturally  aroused,  and : — 

"La  femme  du  malade,  tres  inquiete  se  rend  avec 
le  reste  de  la  solution  aupres  du  docteur  Meyer  qui, 
persuade  de  1'  innocuite  de  son  ordonnance,  prend 
aussitot  devant  elle  50  a  60  gouttes  du  liquide, 
representant  4  milligrammes  environ,  et  cela  peu 
de  temps  apres  son  diner.  Les  vomissements  ne  se 
produisent  pas,  par  suite  probablement  de  la  par- 
alysie  generale  causee  par  I'enormite  de  la  dose ; 
la  mort  arriva  cinq  heures  apres.  L'autopsie  fit 
constater  des  phenomenes  de  gastro-enterite  de  con- 
gestions hepatique,  splenique  et  renale." 

It  is  an  important  as  well  as  an  interesting  fact 
that  Plugge,  to  whom  the  analysis  was  entrusted, 
failed  to  detect  aconitin  in  a  benzene  extract  of  the 
viscera.  (Dr.  Meyer's  other  patient  had  a  narrow 
escape  with  life  after  an  unknown  dose.) 

In  connection  with  the  study  of  the  effects  of  aco- 
nitin when  taken  on  a  full  stomach,  a  very  impor- 
tant feature  has  been  brought  to  light  by  AIM.  Hot- 
tot  and  Liegrois,  to  which  I  would  specially  invite 
the  attention  of  the  physiological  expert  as  well  as 
of  the  general  practitioner. 

"C'est  que  I'etat  de  repletion  de  I'estomac  chez 
les  animaux  en  experience  apporte  moins  d'obstacles 
a  I'absorption  de  I'aconitine  que  cela  n'a  lieu  pour 
certains  autres  alcaloides,  la  strychnine,  par  exem- 
ple.  Ainsi,  tandis  que  I'aconitine  ingeree  par  un 
animal  en  digestion  le  tue  a  la  dose  de  i  a  2  milli- 
grammes, la  strychnine  n'amene  la  mort  qu'avec  des 
doses  de  2  a  4  centigrammes  et  plus.  Ce  resultat 
est  bien  I'cffet  dc  I'absorption  plus  prompte  par 
I'estomac  dans  un  cas  que  dans  I'autre ;  car  si,  dans 
d'autres  experiences  comparatives,  au  lieu  d'admin- 
istrer  ces  alcaloides  par  la  voie  gastrique,  on  les 
introduit  sous  la  peau,  il  suffit,  pour  tuer,  de  milli- 
grammes ct  non  plus  de  centigrammes  de  strych- 
nine, et  la  mort  est  plus  rapide  apres  I'injection  sous- 
cutanee  de  cette  derniere  substance  qoj'apres  celle 
le  I'aconitine." 

And,  after  a  reference  to  M.  Gubler's  experiments 
on  aconitine.  we  find  Debout  pointing  out,  in  his 
lucid  monograph  on  the  subject,  that :    "Un  de  ses 


eleves,  experimentant  sur  lui-meme,  a  remarque  que, 
lorsq'il  prenait  son  granule  de  aconitine  avant  la  fin 
de  la  digestion,  il  ressentait  plus  d'irritation  gastrique 
que  dans  les  circonstances  inverses."  This  is,  of 
course,  by  itself  a  most  important  clinical  fact;  and 
one  to  which,  I  think,  too  little  attention  has  been 
called  by  the  authors  of  our  best  known  manuals  of 
toxicology  and  forensic  medicine. 

The  value  of  the  observations  made  on  themselves 
of  the  efifects  of  aconitin  by  Dworzack  and  Heinrich 
— two  of  Schrofif's  pupils — can  hardly  be  overesti- 
mated in  this  connection,  undertaken  and  carried 
out  to  the  end,  as  they  were,  under  the  supervision 
of  the  highest  expert  skill.  Accordingly,  Soulier's 
condensed  version  of  their  report  is  worthy  of  our 
best  attention.    It  is  as  follows : 

"Extreme  amertume,  persistante,  avec  sensation 
mordicante  sur  la  langue,  puis  tout  a  coup  sensation 
generale  de  chaleur  surtout  a  la  tete  et  dans  I'abdo- 
men  avec  explosion  de  sueurs.  Sensorium  gradu- 
ellement  trouble,  fixation  des  idees  impossibles ; 
pensee  paresseuse,  vertige,-  perte  complete  de  la 
memoire.  Apres  une  dose  de  3  centigrammes,  la 
faiblesse  de  la  memoire  persista  plusieurs  jours. 
Dans  le  domaine  du  trijumeau  une  sensation  de 
contraction  et  de  pression  qui  fit  place  a  une  douleur 
erratique,  puis  continue,  que  le  plus  leger  efifort 
d'attention,  de  reflexion  rendait  insupportable.  Ces 
douleurs  trifaciales  avaient  ete  precedees  d'une  sen- 
sation de  fourmillement  dans  la  peau  de  la  figure 
d'abord,  puis  generalisee  a  toute  la  surface  du  corps. 
Des  le  commencement  de  I'experience  mobilite  spe- 
ciale  de  la  pupiile,  tantot  etroite,tant6t  dilatee,finale- 
mente  mydriase  tres  prononcee.  Sensation  penible 
de  compression  au  niveau  des  oreilles  et  bourdonne- 
ments. 

"Pouls  an  debut  manifestement  accelere,  puis 
ralenti  au-dessous  de  la  normale,  petit,  faible,  de 
temps  en  temps  dicrote. 

"La  respiration  egalement  baissait ;  avec  les  fortes 
doses  elle  devenait  penible,  difficile,  sensation  de 
constriction  de  la  poitrine  et  du  con.  Un  centi- 
gramme provoquait  de  la  toux  avec  expectoration 
facile  et  sensation  de  secheresse  au  gosier. 

"Muscles  stries  atteints ;  le  moindre  effort  produit 
de  la  lassitude ;  flaccidite  particuliere  des  jointures. 

"Apres  un  temps  tres  court  eructations,  coliques, 
nausees,  vomissements.  Muqueuse  buccale,  d'abord 
rouge,  puis  recouverte  de  vesicules  blanchatres  ou 
jaunatres  ;  ptyalisme ;  activite  renale  manifestement 
augmentee,  diurese." 

Soulier  points  out,  in  a  footnote,  that :  "II  ne 
s'agit  pas,  bien  entendu,  de  I'aconitine  cristalisee  qui 
se  prescrit  par  quart  de  milligramme." 

The  usual  effects  of  the  administration  of  aconite 
and  of  its  preparations — whether  in  medicinal  or  in 
toxic  doses- — are,  of  course,  familiar  to  all  readers. 
Accordingly  it  would  be  idle  to  proceed  to  rehearse 
them  on  the  present  occasion.  But  there  are  a  few 
special  signs  and  symptoms  to  the  peculiarities  of 
which  most  of  the  current  authors  have  not  ap- 
peared to  me  to  accord  the  prominent  significance 
which  they  deserve.  That  the  preparations  of  this 
plant  have  a  specific  action  on  the  trifacial  nerve  is 
a  fact  of  which  I  have  thoroughly  satisfied  myself — ■ 
not  only  by  clinical  observation  of  patients  under 
treatment  but  by  experiments  on  my  own  person. 
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Accordingly,  in  the  confusing  deluge  of  synthetic 
"pain  killers"  and  analgesics  with  which  the  present 
generation  has  been  overwhelmed,  I  will  take  the 
opportunity  of  expressing  the  opinion  that  its  great 
value  in  the  treatment  of  cases  of  obstinate  facial 
neuralgia  has  sometimes  been  undeservedly  lost 
sight  of,  or  forgotten.  By  its  careful  employment, 
externally  and  internally,  \  have  often  witliin  the 
past  few  years  been  able  to  give  relief  to  sufferers — 
most  of  whom  had  gone  the  rounds  of  the  majority 
of  our  metropolitan  hospitals  with  unsatisfactory  re- 
sults, and  to  at  least  three  of  whom  the  operation  of 
removal  of  the  Gasscrian  ganglion  had  actually  been 
suggested !  To  the  rather  frequent  occurrence  of 
trismus  and  of  general  coimilsions  in  cases  of  toxic 
dosage  I  would  call  attention :  with  special  regard  to 
the  fact  that,  though  often  observed  they  are  not 
constant ;  and.  accordingly,  not  being  characteristic, 
are  actually  more  likely  to  mislead  than  to  guide. 
The  specific  action  on  the  salivary  glands  was  dem- 
onstrated with  peculiar  vividness  in  Dr.  Eades's  ex- 
periments, in  which,  it  will  be  remembered,  the 
aconitin  was  not  introduced  into  the  mouth  at  all. 
The  secretions  of  the  liver  and  kidneys  have  been 
found  to  display  considerable  increase  after  the  ad- 
ministration of  large  doses.  The  clammy,  viscid 
perspiration  has  proved,  to  a  certain  degree,  charac- 
teristic of  the  progress  of  the  poisoning  cases — al- 
though hardly  sufficiently  so  to  enable  the  observer 
to  differentiate  from  average  cases  of  painful  shock 
due  to  one  of  many  other  causes.  The  effect  on  the 
pupil  is  decidedly  remarkable :  it  was  noticed  by  Dr. 
Eades  ;  and  the  peculiarity  of  the  effects  displayed  by 
its  influence  on  the  iris  did  not  fail  to  elicit  mutu- 
ally contradictory  reports  from  various  (superficial) 
observers.  It  was  noticed  that  direct  application  to 
the  conjunctiva  caused  contraction  of  the  pupil ;  it 
was  also  reported  that  in  cases  of  advanced  poison- 
ing the  pupils  were  always  dilated.  There  was  an 
apparent  inconsistency:  the  old,  old  dispute  regard- 
ing the  color  of  the  chameleon !  Both  were  right, 
and  the  summarized  account  of  Soulier  may  be  final- 
ly accepted :  "Ce  sont  d'abord  des  alternatives  de 
contractions  et  de  dilatations,  un  tremblement  pu- 
pillaire  avec  tendance  an  myosis,  qui  correspond  a 
cette  premiere  periode  d'ataxie  que  nous  retrouvons 
toujours  dans  Taction  de  I'aconitine  sur  tons  les 
appareils  et  systemes,  puis  la  pupille  se  dilate ;  cette 
dilatation  doit  etre  rattachee  a  I'irritation  gastro-in- 
testinale,  soit  a  I'asphyxie."  And  we  also  find  that, 
with  regard  to  its  action  on  the  heart,  and  the  pre- 
cise cause  of  the  fatal  issue  in  case  of  an  overdose, 
a  very  considerable  amount  of  confusion  seems  to 
exist  even  at  present  date — in  the  minds  of  "the 
general" — somewhat  of  a  quality  similar  to  that  of 
the  apparently  interminable  uncertainty  associated 
with  chloroform.  The  very  obvious  depression  of 
cardiac  vigor  has — almost  unconsciously,  it  would 
seem — riveted  thereto  in  the  popular  conception  the 
notion  of  the  mechanism  of  syncope.  The  fallacy 
has,  of  course,  been  long  ago  exposed,  and  exploded, 
by  the  methods  of  "scientific  research."  And  it 
must  interest  the  inquiring  reader  to  have  his  atten- 
tion called  to  the  fact  that  in  one  of  the  experiments 
on  the  corpus  vile  of  a  condemned  Roman  criminal 
which  was  carried  out  early  in  the  sixteenth  cen- 
tury under  the  supervision  of  the  "Father  of  Mod- 


ern Therapeutics,"  the  report  of  Matthiolus  (already 
quoted  in  the  opening  paragraphs  of  the  prestnt 
c(jmmunication)  informs  the  reader  of  the  progress 
of  the  closing  symptoms :  tandem  obmutuit,  &  obiit 
simul,  lividw  facta  facie  ac  si  laqueo  suspensus  [ital- 
ics mine].  Our  own  Dr.  Eades  (to  whose  pioneer 
modern  researches  in  this  domain  I  have  already  re- 
ferred) attributed  the  death  of  aconitin  poisoning  to 
asphyxia,  and  Fleming  found,  in  the  course  of  his 
experiments  on  animals,  that  in  many  instances,  "the 
heart  continued  to  beat  for  some  time  after  death — 
in  one  case  for  a  whole  hour."  In  the  examinations 
carried  out  by  M.  Laborde,  there  was  displayed  in 
the  stomach,  intestines,  and  liver,  "un  etat  typique, 
une  coloration  acajou  tres  foncee,  produit  par  une 
infiltration  apoplectiforme.  Les  reins  sont  egale- 
ment  le  siege  d'une  congestion  intense,  apoplecti- 
forme, comme  celle  du  foie ;  sur  les  poumons,  ecchy- 
moses  larges  si  I'intoxication  a  ete  prolongee ;  ponc- 
fuees,  identiques  d  celles  de  la  inort  violente  par 
strangulation  on  pendaison,  si  la  mort  a  ete  tres 
rapide."  Also,  in  one  of  the  best  accounts  of  aco- 
nite and  its  alkaloid  with  which  I  am  acquainted, 
Soulier  states,  under  the  sectional  heading  of  Respi- 
ration:— -"Ce  sont  d'abord  des  troubles  aux  contrac- 
tions irregulieres  des  muscles  respiratoires,  a  leur 
etat  convulsif  d'oii  des  symptomes  de  suffocation 
rappelant  ceux  de  la  strangulation  et  de  la  pendai- 
son, d'ou  les  ecchymoses  sous-pleurales  en  pointille 
ou  par  taches.  C'est  par  la  respiration,  non  par  le 
coeur,  que  I'aconitine  tuc.  d'ou  I'indication  et  les 
succes  de  la  respiration  artificielle.  L'aconifine, 
probablement,  excite  d'abord,  puis  paralyse  le  bulbe, 
le  centre  respiratoire."  This  author  also  indicates 
with  special  emphasis  the  observations  of  Laborde 
on  the  heart's  action  when  under  the  influence  of 
the  poison :  "Lorsque  le  coeur  s'arrete,  I'arret  est 
precede  d'une  periode  d'intermittence.  Malgre 
I'arret  du  coeur,  la  fibre  cardiaque  reste  excitable. 
En  resume,  et  c'est  un  fait  d'une  grande  portee 
physiologique  et  medico-legale,  un  trace  cardio- 
graphique  presentant  une  amplitude  environ  double 
des  contractions  cardiaques,  precede  ou  non  d'une 
periode  de  contractions  irregulieres  et  phis  noin- 
breuses,  suive  d'un  etat  de  tetanisme  vasculaire  on 
d'intermittences  serait  caracteristique  d'un  empoi- 
sonnement  par  I'aconitine."  The  matter  contained 
in  these  quotations  assuredly  represents  a  quintes- 
sential extract  of  all  our  best  knowledge  of  aconite 
in  its  physiological  and  clinical  relations.  And,  ac- 
cordingly, I  place  them  last — as  I  regard  them  as 
the  greatest — of  my  long  drawn  series  of  "selec- 
tions." 

With  apologies  to  the  reader  for  the  protracted 
trial  of  his  or  her  patience,  I  now  close  this  sum- 
mary of  the  leading  facts  known  to  me  in  connec- 
tion with  the  physical,  therapeutic,  and  toxicological 
history  of  the  mater  et  caput  of  known  poisons;  the 
destructive  properties  of  which  have  been  occasion- 
ally— sometimes,  it  would  appear,  frequently — uti- 
lized from  a  period  of  unknown  antiquity ;  and  the 
modern  (therapeutic,  and  strictly  scientific)  knowl- 
edge of  which  has  been  tardily  developed  in  three 
stages,  respectively  initiated  by:  Matthiolus,  of 
Rome;  Storck,  of  Vienna:  and  Geoghegan,  of 
Dublin. 
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ON  THE  EFFECT  OF  QUININE  AND  UREA  HY- 
DROCHLORIDE UPON  A  CASE  OF  DOUBLE 
TERTL/^N  MALARIAL  INFECTION, 
Contracted  in  Panama.    Exhibition  of  Solis-Cohen's  "Free- 
dom Period."* 

Reported  from  the  Service  of  Professor  Solomon  SoHs- 
Cohen. 

.    By  D.  H.  B.  Ui-MER,  M.  D., 
Philadelphia, 

Resident  Physician,  Jefferson  Medical   College  Hospital. 

The  case  herewith  presented  illustrates  certain 
points  in  the  natural  history  of  the  malarial  haema- 
moeba,  and  certain  points  in  the  therapy  of  malarial 
infection. 

J.  D.,  aged  thirty,  stoker  on  vessels  plying  on  southern 
waters,  was  admitted,  January  30,  1910,  to  the  service  of 
Professor  S.  Solis-Cohen,  who  kindly  permits  me  to  make 
this  report. 

While  in  Colon,  Central  America,  about  a  month  earlier, 
he  was  conscious  of  acute  muscular  aching  and  a  general 
feeling  of  malaise.  A  few  days  later  he  went  to  Santiago, 
Cuba,  where  he  remained  for  a  week.  While  in  that  city 
a  sea  captain  gave  him  some  quinine.  Shortly  after  this 
he  came  to  Philadelphia,  arriving  here  on  January  24th, 
and  a  few  days  later,  about  January  26th,  he  was  seized 
with  a  chill. 

Physical  e.xamination  of  the  patient  showed  nothing  sig- 
nificant other  than  a  greatly  enlarged  spleen. 

Shortly  after  his  admission  he  became  chilly  and  inside 
of  one  hour  was  suffering  from  a  severe  rigor.  This  was 
at  II  a.  m.  January  30th.  In  two  hours  his  temperature 
had  risen  to  101.6"  F.  and  by  midnight  had  fallen  to  sub- 
normal ;  the  patient  having  had  a  profuse  sweat.  The 
patient's  blood  was  examined,  but  no  malarial  parasites 
were  found.  At  12  noon  on  January  31st  the  patient  had 
another  severe  chill,  and  on  this  occasion  the  temperature 
arose  to  102.4°  F.  The  blood  was  examined  and  no 
parasites  were  found.  Inside  of  twelve  hours  the  tempera- 
ture had  again  fallen  to  subnormal.  At  9  a.  m.  the  next 
day  (February  ist),  a  chill  developed  and  the  temperature 
arose  rapidly  to  103.6°  F.  and  fell  to  subnormal  in  six 
hour.s.  An  examination  of  the  blood  failed  to  show  the 
malarial  parasite.  At  6  a.  m.  on  February  2d,  the  chill 
developed,  the  temperature  rose  to  103.6°  F.  and  fell  rap- 
idly to  subnormal.  •A.n  examination  of  the  blood  on  this 
date  showed  the  malarial  parasite  in  all  stages. 

We  were  now  able  to  determine  that  we  were  dealing 
with  a  quotidian  fever,  with  paroxysms  recurring  in  al- 
ternate periods  of  twenty-one  and  twenty-four  hours.  The 
parasite  was  of  the  ordinary  tertian  type  and  the  man  was 
evidently  infected  with  two  broods,  having  a  cycle  of 
forty-five  hours  each ;  brood  B  being  twenty-one  hours 
later  than  brood  A  in  arriving  at  maturity.  This  gave  an 
anticipation  of  three  hours  in  the  chill  time  every  third 
day.  Thus  brood  A,  causing  chill  at  12  noon  Monday, 
brood  B  would  cause  chill  at  9  a.  m.  Tuesday.  At  9  a.  m. 
Wednesday  brood  A  completed  its  forty-five  hour  cycle 
causing  chill ;  and  the  chill  of  brood  B's  forty-five  hour 
cycle  would  be  due  according  to  calculation  at  6  a.  m.  on 
Thursday. 

Our  patient's  fifth  chill  occurred  accordingly  on  Feb- 
ruary 3d  at  6  a.  m.  In  eight  hours  his  temperature  had 
reached  its  maximum  of  104.2°  F.  and  at  this  time  he  was 
given  an  injection  of  one  gramme  of  quinine  and  urea 
hydrochloride.  The  malarial  parasite  was  present  on  this 
date  m  large  numbers.  The  following  day,  February  4th, 
his  chill  occurred  on  time.  The  maturing  brood  evidently 
having  not  been  injured  by  the  injection.  His  tempera- 
ture rose,  however,  only  to  102.4°  F.  and  at  this  tim.e  he 
was  given  the  second  injection  of  quinine  and  urea  hydro- 
chloride. An  examination  of  the  blood  showed  the  mala- 
rial parasite  still  present.  The  following  day,  February 
5th,  the  second  day  after  his  first  injection  of  quinine,  he 
had  no  chill  and  the  temnerature  rose  only  to  99°  F.  A 
few  parasites  were  found  upon  this  date.  The  sixth  of 
February,  two  days  after  the  second  injection,  no  chill 
occurred  and  no  parasites  were  found  in  the  blood  exam- 

*Read  at  a  mectins  of  the  Clinical  Society  of  Jefferson  Hospital. 
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iiicd.  It  was  now  apparent  that  both  broods  had  been 
killed,  or  at  least  largely  inhibited,  and  it  only  remained 
to  be  seen  how  long  he  would  remain  free  from  par- 
oxysms. 

It  has  been  shown  by  Dr.  Cohen  in  a  series  of 
cases  studied  by  him  and  brotight  before  the  pro- 
fession, first  in  1887,  and  more  recently  in  a  paper 
read  before  the  American  Society  of  Tropical  Med- 
icine ill  1908,'  that  the  period  of  freedom  after 
tlie  injection  uf  quinine  and  urea  hydrochloride  is 
a])proximately  six  and  one  half  or  thirteen  days,  ac- 
cording to  the  peculiarity  of  the  special  parasite  and 
the  time  at  which  the  drug  is  used.  The  shortest 
period  in  some  250  cases  was  147  hours,  and  the 
longest  325  hours.  In  this  case  the  freedom  period 
proved  to  be  329  hours  and  was  interesting  from  the 
fact  that  this  is  the  only  Panama  case  Dr.  Cohen 
has  had  the  opportunity  to  study  in  this  manner. 

During  this  period  of  freedom  from  chills  no  parasites 
were  demonstrable  in  the  blood,  but  large  quantities  of 
free  pigment  were  seen. 

At  8  a.  m.  on  February  i8th,  just  329  hours  after  the 
last  paroxysm,  the  patient  became  chilly,  his  temperature 
rose  to  100.4°  F-  he  had  a  slight  sweat.  This  was  not 
a  typical  paroxysm.  An  examination  of  the  blood,  how- 
ever, showed  ihe  parasites  present,  although  on  the  pre- 
ceding day  they  could  not  be  demonstrated,  and  had  not  been 
seen  since  February  5th.  On  the  following  day,  February 
19th,  the  patient  had  a  typical  paroxysm,  just  twenty-one 
hours  having  elapsed  since  the  preceding  abortive  par- 
oxysm. Examination  of  the  blood  showed  parasites  in 
large  numbers.  Upon  the  20th  the  chill  developed  on 
time  at  6  a.  m.  and  the  temperature  rose  to  105°  F.  Five 
hours  later  an  injection  of  quinine  and  urea  hydrochloride 
was  given.  The  temperature  fell  rapidly  to  subnormal. 
Twenty-four  hours  later,  February  21st  at  6  a.  m.,  the 
patient  was  in  another  paroxysm,  his  temperature  rising 
to  103.6°  F.  No  quinine  was  given  on  this  occasion,  as 
we  were  desirous  of  observing  whether  the  quinine  pre- 
viously given  had  been  administered  early  enough  to  de- 
stroy the  spores  set  free  during  the  previous  paroxysm. 
It  evidently  had  not,  for  twenty-one  hours  later,  that  is 
to  say,  on  the  following  day,  February  22d,  at  3  a.  m.,  the 
chill  developed,  the  temperature  rose  to  105°  F.  and  rap- 
idly fell  to  subnormal.  However,  enough  quinine  re- 
mained in  the  circulation  to  kill  the  spores  liberated  on 
the  2ist  and  also  on  the  22d,  as  no  chill  occurred  on  the 
23d  or  on  the  24th,  although  the  blood  still  showed  the 
malarial  parasite  in  small  numbers  on  both  these  days. 

Similar  experiences  are  recorded  in  Dr.  Cohen's 
paper  and  also  the  fact  that  when  the  quinine  is  in- 
jected some  hours  before  the  expected  paroxysm  the 
same  is  usually  missed,  as  is  also  the  one  upon  the 
following  day.  A  fact  which  was  pointed  out  in 
the  same  paper,  but  which  did  not  occur  in  this  case, 
was  that  while  the  paroxysms,  when  tertian,  would 
after  the  thirteenth  day  resume  their  former  peri- 
odicity, on  the  other  hand  in  many  cases  at  first 
quotidian,  they  would  after  six  and  a  half  or  thir- 
teen days  of  freedom,  change  to  tertian. 

In  this  case  the  paroxysms  resumed  their  former  quo- 
tidian periodicity.  No  chill  occurred  on  either  the  2Sth  or 
26th  of  February,  although  the  malarial  parasite  was  de- 
monstrable in  diminishing  numbers  upon  these  dates.  At 
5  p.  m  of  February  25th  the  last  injection  of  one  gramme 
of  'luinine  and  urea  hydrochloride  was  given.  From  that 
time  it  was  given  in  the  same  dose  by  mouth  night  and 
morning.  Upon  February  27th  no  parasites  were  found 
after  a  search  lasting  one  and  a  half  hours. 

This  man  was  to  have  been  treated  from  that  time  on 
according  to  the  method  used  in  Dr.  Cohen's  series  of 
cases,  which  is  to  administer  the  salt  in  one  gramme  doses 
night  and  morning  for  two  weeks  after  cessation  of  par- 
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oxysms,  and  then  weekly  in  two  doses  of  0.6  gramme  (10 
grains)  each,  one  on  the  evening  of  the  sixth  day  and 
one 'on  the  morning  of  the  seventh  day,  calculating  from 
the  date  of  the  last  paroxysm,  and  continuing  this  treat- 
ment for  at  least  three  months.  The  patient,  however, 
failed  to  report  back  to  the  out  patient  department  as 
advised. 

The  advantages  of  quinine  and  urea  hydrochlo- 
ride over  other  quinine  salts  are  its  solubility  and 
its  apparently  higher  efficacy.  The  objection 
brought  against  its  use  hypodermically  is  the  fre- 
quent occurrence  of  a  slough.  We  did  not  experi- 
ence any  difficulty  along  this  line,  having  used  the 
following  technique : 

All  the  instruments  to  be  used  are  sterilized  by 
boiling.  The  part  into  which  the  injection  is  to  be 
made  is  cleansed  with  green  soap  and  water;  a  high 
pressure  syringe  is  used  and  after  painting  an  area 
of  some  two  inches  in  diameter  with  tincture  of 
iodine,  the  long  needle  attached  to  the  syringe  is 
plunged  deeply  into  the  muscle.  Care  is  taken  to 
expel  all  the  contents  of  the  syringe  so  that  in  its 
withdrawal  none  of  the  solution  will  be  dropped  on 
the  surrounding  tissue.  The  puncture  is  then  sealed 
with  iodoform  collodion. 

It  may  be  added  that  arsenic  in  the  form  of  Fowler's 
solution  was  given  in  ascending  doses  during  the  time 
these  studies  were  being  made,  and  did  not  seem  to  exert 
any  influence  upon  the  course  of  the  disease  and  very 
little  upon  the  associated  anemia. 

The  blood  count  upon  admission  was :  Hsemoglobin, 
iifty-five  per  cent.;  erythrocytes,  3,100,000;  color  index, 
0.8;  leucocytes,  5,200;  polynuclears,  forty-three  per  cent.; 
lymphocytes,  thirty-three  per  cent. ;  hyaline,  sixteen  per 
cent. ;  eosinophiles,  eight  per  cent. 

On  February  17th  the  blood  count  was :  Hzem.oglobin, 
fifty -eight  per  cent.;  erythrocytes,  3,370,000;  color  index, 
0.87;  leucocytes,  8,600. 

A  differential  count  made  in  the  period  of  freedom  from 
parasites  showed  only  four  per  cent,  eosinophiles,  while 
as  shown  above  upon  admission  they  were  present  to  the 
extent  of  eight  per  cent. 

On  February  28th  the  blood  count  was :  Haemoglobin, 
forty-six  per  cent.;  erythrocytes,  2,750,000;  color  index, 
0.8;  leucocytes,  7,600;  polynuclears,  fifty-eight  per  cent.; 
lymphocytes,  forty  per  cent. ;  hyaline,  two  per  cent. ;  eosin- 
ophiles, o. 

The  similarity  between  this  approximate  fortnight 
of  freedom  after  the  injection  of  the  quinine  and 
the  common  incubation  period,  also  the  periods  of 
cyst  formation  and  sporozoite  development  in  the 
sexual  cycle  of  the  parasite  as  observed  in  the  mos- 
quito, is  extremely  interesting.  It  may  also  be 
brought  into  relation  with  the  old  observation  of 
clinicians  concerning  the  tendency  of  malarial 
paroxysms,  to  recur  either  as  chills  and  fever  or 
with  a  masked  symptomatology,  such  as  neuralgia, 
headache,  malaise,  gastrointestinal  disturbances, 
etc.,  on  the  seventh  and  fourteenth  days. 

As  to  the  alternation  of  twenty-one  and  twenty- 
four  hour  intervals  between  paroxysms,  many  clin- 
icians have  observed  this  in  other  cases  and  as  it 
seems  unnecessary  to  assume  infection  by  two  mos- 
quitoes at  exactly  twenty-one  hours  apart  in  a  num- 
ber of  instances,  it  is  fair  to  ask  whether  this  does 
not  represent  a  difference  in  the  original  maturity 
period  of  sporozoites  injected  at  the  same  time. 

For  the  laboratory  studies  I  am  deeply  indebted 
to  Dr.  A.  B.  Landry. 
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THE  MODERN  BROWN  BREAD  PILL. 
By  J.  John  Buzzell,  M.  D., 
Brooklyn. 

We  are  a  much  cured  people  for  we  live  in  an 
age  of  polytherapy.  Some  was  has  said  that  all 
"paths"  lead  to  the  grave — allopath,  homoeopath, 
humopath,  osteopath,  kinesipath,  psychopath,  and 
Kneipp's  dew  sprinkled  path.  And  yet  all  that  any 
professes  to  do  is  to  make  the  path  of  life  smoother 
and  longer. 

Intimate  personal  knowledge  of  the  practices  of 
hundreds  of  physicians  both  in  the  great  metropoli- 
tan centres  and  in  the  country  towns,  has  revealed 
to  the  writer  many  facts  contrary  to  the  commonly 
accepted  ideas  of  the  use  of  drugs  in  effecting  cures. 
We  find  that  not  the  least  in  importance  is  the 
"placebo." 

In  all  the  many  discussions  and  writings  on  the 
various  methods  of  healing  diseases,  the  placebo,  as 
a  placebo,  seems  to  have  failed  to  receive  its  just 
share  of  credit  for  wonders  worked.  It  plays  a  very 
important  part  everywhere  among  successful  phy- 
sicians and  its  field  of  usefulness  is  wide  as  will  be 
seen. 

A  placebo,  as  its  name  would  signify,  is  any  more 
or  less  inert  preparation  given  to  please  or  satisfy 
the  whims  of  a  patient.  The  "blank"  tablet,  usually 
tnade  from  sugar  of  milk,  is  a  common  form  of 
placebo.  In  appearance  it  is  like  many  another  pill 
or  tablet  containing  potent  and  efficacious  drugs  and 
is  prepared  in  various  forms  and  flavored,  colored, 
or  coated  as  may  be  desired.  It  is  often  in  liquid 
form  as  well.  A  few  generations  ago  the  old  family 
physician  rolled  a  little  pill  of  brown  bread,  per- 
haps flavored  it,  and  gave  it  with  explicit  directions 
and  wonderful  results  to  some  patient  whose  com- 
plaints were  largely  illusory  or  in  whom  the  con- 
ditions were  magnified  by  a  highly  sensitive  imagi- 
nation. 

The  placebo  has  been  gradually  transformed  from 
the  crude  brown  bread  pill  to  a  tablet  of  the  strictest 
"up  to  dateness,"  elaborate  in  flavor  and  appearance 
to  suit  finical  patients. 

The  placebo  has  had  no  temples  and  no  altars 
built  for  its  worship.  No  international  congresses 
have  met  in  its  honor.  No  cities  have  been  built 
and  named  after  it.  No  long  whiskered,  self  consti- 
tuted prophets  have  proclaimed  its  wonders.  No 
one  has  had  visions  or  revelations  concerning  it. 
and  yet  it  is  a  fact  that  as  marvelous  cures  have  been 
accomplished  through  its  means  as  through  any  of 
the  much  heralded  and  widely  differing  cults. 

The  greatest  usefulness  of  the  placebo  is  not  in 
cases  of  purely  imaginary  diseases,  of  which  there 
are  comparatively  few,  but  in  those  cases  in  which 
the  patient  believes  his  trouble  is  due  to  something 
other  or  more  serious  than  the  real  cause.  This 
condition  probably  obtains  in  far  the  greater  num- 
ber of  cases,  and  a  full  statement  to  the  patient 
would  often  result  in  absolute  discredit  of  the  phvsi- 
cian's  diagnosis,  as  in  almost  every  instance  the  pa- 
tient has  made  his  own  diagnosis  beforehand. 

Most  people  who  are  distressed  on  account  of  im- 
paired physical   functions   require   for  their  relief 


nothing  more  than  a  simple  remedy  combined  with 
information  and  advice  that  is  practical.  The  hu- 
man race  is  as  yet  unemancipated  from  fear  of 
death,  and  in  illness  this  fear  is  intensified  and  there 
must  be  some  method  of  inspiring  hope  and  cour- 
age in  order  to  overcome  that  mental  depression 
which  would  follow  as  surely  as  darkness  follows 
daylight. 

It  has  been  said  that  neurasthenic  patients  are 
cured  not  by  physic  but  by  the  physician.  To  at- 
tempt to  reinvigorate  the  jaded  system  with  stimu- 
lating drugs  would  be  like  putting  a  lighted  candle 
under  the  bulb  of  a  thermom.eter. 

What  consumes  time  in  acquiring  necessarily  re- 
quires time  to  dispose  of ;  what  indulgence  causes 
self  denial  must  eliminate.  Natural  strength  can- 
not be  substituted  by  artificial  strength  produced  by 
stimulation.  Yet  patients  often  look  for  miracles 
to  be  worked  along  this  line.  Here  the  placebo  does 
the  work  of  keeping  up  the  patient's  courage  and 
keeps  him  in  touch  with  his  adviser,  while  in  reality 
obedience  to  the  laws  of  hygiene,  rest,  change  of 
scene  or  climate,  and  the  improvement  of  nutrition 
by  social  and  moral  measures  gives  the  natural  re- 
cuperative powers  a  chance  to  do  the  work  of  re- 
pair, augmented  and  expedited  by  the  mental  ef- 
fect of  the  placebo. 

Chomel  said :  "A  person  digests  as  much  with  his 
legs  as  with  his  stomach,"  and  methods  more  in 
keeping  with  this  idea  have  been  generally  adopted. 
We  hear  of  the  mental  factor  in  medicine  spoken  of 
as  something  comparatively  new,  yet  the  curative 
value  of  mental  control  was  long  ago  recognized 
and  has  ever  been  more  successfully  demonstrated 
by  physicians  than  by  the  dealers  in  any  of  the 
many  cults  solely  devoted  to  that  sort  of  treatment. 
Any  treatment,  however  absurd,  that  sufficiently  af- 
fects the  mind  to  restore  self  confidence  is  bene- 
ficial, for  the  mental  and  physical  are  so  intimatelv 
entwined  and  blended  that  disturbance  of  one  pro- 
foundly affects  the  other.  People  are  forever  mis- 
taking the  effect  for  the  cause,  for  nervous  symp- 
toms may  be  primary  or  secondary  and  the  mental 
is  more  often  the  accompanying  condition  rather 
than  an  aetiological  factor. 

Each  pathological  condition  has,  to  the  trained 
eye  of  the  expert  diagnostitian,  its  own  psychologi- 
cal sign  of  expression — accurate,  definite,  and 
unique,  which  hope  and  confidence  never  fail  to 
modify.  Pain  is  the  reaction  of  the  mind  against 
certain  vibrations  communicated  from  some  part  of 
the  body  to  the  brain  by  means  of  the  nerves. 
Therefore,  to  fortify  the  mind  with  courage  and 
hope  hastens  the  repair  of  the  pathological  condi- 
tion by  increasing  the  general  vital  resistive  force. 
If  in  the  cases  of  purely  imaginary  diseases  there  is 
faith  in  medicine  then  the  placebo  again  finds  its 
usefulness  and  effects  its  cure.  Religion,  always 
a  principle  of  energy,  may  be  of  great  usefulness 
here  if  its  application  is  without  the  extreme  fanati- 
cism which  always  leads  to  destructive  measures. 

After  some  painful  condition  which  the  patient 
fears  will  return,  the  placebo  is  of  great  value  in 
releasing  the  mind  from  this  fear  of  suffering.  In 
some  forms  of  insomnia  hypnotics  are  often  re- 
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placed  by  placebos,  with  good  results,  after  the  fact 
of  the  hypnotic  has  been  established  in  the  pa- 
tient's mind. 

Many  people  fail  to  call  a  physician  until,  from 
lack  of  prompt  attention,  complications  have  arisen 
which  make  the  diagnosis  difficult  and  something 
must  be  given  to  keep  the  patient  pacified  till  some 
of  the  many  scientific  methods,  such  as  the  micro- 
scopical examination,  the  test  tube,  and  the  culture 
media,  may  be  resorted  to. 

Sometimes  baby  is  ill  and  a  simple  remedy  ad- 
ministered in  one  or  two  doses  may  be  all  that  is 
required.  But  there  is  a  worrying  mother  or  aunt 
to  be  treated  and  the  poor,  innocent  infant  has  to 
swallow  the  placebo.  So  long  as  it  is  nothing  but 
sugar  of  milk  it  will  do  no  harm  and  the  effect 
on  the  "fidgety"  party  is  magical.  Many  physi- 
cians can  testify  that  they  have  known  children 
that  have  been  actually  loved  to  death.  "Care  will 
kill  a  cat,"  and  yet  there  is  no  living  without  it. 
Overanxiety  on  the  part  of  the  mother  may  cause 
her  to  house  the  child  too  closely  or  to  handle  it  to 
its  detriment.  To  see  the  very  small  children  on 
the  east  side  of  New  York  running  uncared  for  in 
the  streets  is  to  wonder  why  more  of  them  are  not 
run  down  and  killed  by  teams  and  cars.  Did  you 
ever  stop  to  think  that  their  very  lives  depend  on 
their  outdoor  Hving?  The  number  so  killed  is  in- 
significant compared  with  what  the  death  rate 
would  be  were  they  confined  in  the  miserable  quar- 
ters which  are  their  homes.  Many  people  actually 
kill  themselves  trying  to  save  their  lives.  Advice 
given  in  good  faith  by  a  partially  wise  fanatic  often 
produces  the  same  result. 

"A  disease  known  is  half  cured"  is  a  truthful  old 
saying,  and  who  is  better  able  to  recognize  a  condi- 
tion of  disease  and  advise  a  means  for  relief, 
whether  it  be  medicine  or  mind,  than  the  physician 
whose  special  training  in  psychology,  pathology, 
physiology,  and  the  laws  of  hygiene  has  given  him 
unsurpassed  understanding  of  human  nature  and 
the  mental  processes  in  their  relation  to  the  physi- 
cal? 

One  of  the  most  vital  facts  in  the  practice  of 
medicine  is  human  nature,  and  no  one  should  un- 
derstand it  better  than  the  physician.  There  has 
ever  been  a  desire  to  eliminate  the  physician,  to  de- 
racinate medical  science,  and  discover  some  mirac- 
ulous method — like  the  spring  of  perpetual  youth — 
whereby  any  and  all  disease  could  be  cured  in  one 
grand  plunge ;  a  sort  of  medicoreligious  cyclone 
cellar  where  neither  disease  nor  death  could  enter. 
Prayer,  faith,  music,  mysticism,  relics,  images, 
masks,  and  a  multitude  of  other  things  have  all 
been  tried  and  proved  too  fallable  to  endure.  Faith 
without  works  won't  work. 

To  show  how  superstition  has  ever  hovered  about 
illness  and  the  curing  of  disease,  the  always 
placed  before  a  prescription,  although  it  has  come 
to  have  a  definite  meaning  now,  is  reputed  to  have 
been  originally  the  same  as  the  symbol  of  Jupiter 
that  was  placed  at  the  top  of  a  formula  to  propi- 
tiate the  king  of  the  gods. 

Why  does  the  little  pink  placebo  cure — there  is 
abundant  evidence  that  it  does  cure — if  cures  are 


dependent  on  any  particular  creed  or  cult?  We 
cannot  deny  its  existence.  It  is  pink  and  it  is  pal- 
atable, therefore  it  is  material.  Enough  of  them 
would  sweeten  a  cup  of  tea !  The  belief  that  in  the 
medicine  lies  relief  produces  the  desired  results. 

The  frenzying  methods  pursued  in  the  business 
and  social  life  of  the  past  few  generations  have  pro- 
duced a  neuropathic  race  peculiarly  susceptible  to 
the  wiles  of  all  the  new  "sciences,"  cults,  and 
■'movements."  They  espouse  these  rashly  unscien- 
tific and  insufficient  healing  cults  with  crass  cre- 
dulity. The  woods  are  literally  full  of  these  hope 
dealing  healers,  but,  like  the  Blind  Men  of  Hin- 
dustan, "each  is  partly  in  the  right  and  all  are  in 
the  wrong." 

Some  individual,  never  before  heard  of  either  in 
the  ranks  of  science  or  religion,  finds  out  a  small 
truth  that  wise  men  have  known  and  employed  in 
its  proper  way  for  years,  considers  it  of  such  tran- 
scendent importance  that  he  at  once  establishes 
himself  as  a  philosopher  and  puts  forth  the  doc- 
trine of  his  little  thought  germ.  He  discredits  all 
that  the  greatest  minds  have  worked  out  since  the 
time  of  Hippocrates,  and  then  complains  bitterly 
against  the  antagonism  his  theory  meets  at  the 
hands  of  recognized  authorities.  O  the  pathos  of 
pathies '  A  great  truth  does  not  enter  the  world ; 
it  is  always  in  the  world.  Truth  does  not  blaze 
to  the  eyes  of  any  individual  silently  surveying  the 
broad  expanse  of  human  experience.  Truth  comes 
in  broken  lights.  Inventors  and  promoters  are 
surely  useful  to  the  slower  and  cautious  multitude 
as  they  explore  new  routes  that  the  marching  cara- 
van behind  may  travel  or  avoid.  The  greatest  error 
any  new  science  can  make  is  to  despise  the  opinions 
and  practices  of  the  old  schools.  Yet  the  very  lives 
of  some  of  these  new  healing  cults — yes  their  births 
— depend  on  completely  overthrowing  the  old.  But 
time  invariably  proves  that  although  the  new  may 
have  been  an  advance  in  some  directions,  in  others 
it  was  a  loss,  and  what  in  the  end  is  acknowledged 
to  be  the  truth  in  its  entirety  is  found  to  be  an 
amalgamation  of  many  minor  truths  which  at  their 
conception  seemed  so  important  that  all  else  was 
lost  sight  of  and  conservative  facts  disregarded. 
It  is  notable  that  while  there  have  been  many 
changes  in  theories  of  cause  and  methods  of  treat- 
ment of  diseases,  the  fundamental  principles  of 
medical  science  have  remained  unchanged,  and  the 
fact  of  the  value  and  efficacy  of  the  placebo  has 
constantly  gained  ground.  Fewer  drugs  are  be- 
ing employed  in  view  of  the  better  understanding 
of  their  specific  use  and  the  remedial  efTect  of  air, 
exercise,  diet,  and  surroundings.  In  one  of  our 
large  hospitals,  according  to  some  figures  recently 
published,  there  has  been  a  decrease  of  over  one 
third  in  the  quantity  of  drugs  used  in  the  past  ten 
years.  The  official  presenting  these  statistics  at- 
tributes it  to  the  general  tendency  to  use  fewer 
drugs  and  those  more  scientifically. 

The  United  States  government  has  adopted  a 
standard  code  of  remedial  agents,  detailed  the 
method  of  preparation,  and  provided  for  its  re- 
vision every  ten  years  by  the  most  expert  authority 
obtainable.  This  is  the  standard  followed  by  all 
physicians  and  chemists. 
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Physicians  have  with  unremitting  perseverance 
striven  to  educate  the  pubhc  in  measures  to  pre- 
vent and  ehminate  disease  and  raise  civihzation  to 
a  higher  standard,  rather  than  merely  to  make  cap- 
ital of  the  misfortunes  of  others.  As  a  result  some 
of  our  most  dreaded  and  most  fatal  diseases  have 
become  almost  unknown  and  others  are  found  only 
in  mild  and  curable  forms.  Probably  no  profession 
or  calling  has  been  more  persistent  and  resultful  in 
its  efiforts  to  raise  the  standard  of  civilization  than 
that  of  the  physician.  His  efforts  fail  of  apprecia- 
tion chiefly  through  ignorance,  for  dissatisfaction 
with  medicine  comes  principally  from  people  who 
expect  it  to  do  wiiat  it  was  never  intended  to  do. 

Many  people  think  that  the  surgeon  is  overcome 
by  an  irresistible  desire  to  cut  up  people,  to  "see 
the  wheels  go  "round,"  to  take  them  apart  to  see 
why  they  do  not  tick  right.  Nothing  could  be  far- 
ther from  the  truth.  The  attendant  conditions  of 
almost  any  surgical  operation  subject  the  operator 
to  the  danger  of  septic  infection  unless  he  proceeds 
with  extreme  caution.  The  slightest  error  might  be 
as  dangerous  to  the  surgeon  as  to  the  patient. 

The  first  impulse  when  one  sees  a  drowning  man 
is  to  save  him  at  any  risk.  The  first  impulse  of  the 
physician  or  surgeon  is  to  save  the  patient.  De- 
votion to  duty  has  cost  many  a  physician  his  life. 
All  walks  of  life  have  their  black  sheep,  but  that 
physicians  are  as  conscientious  as  any  other  class 
cannot  be  denied.  His  life  is  not  one  of  ease  or 
luxury.  That  so  few  ever  become  wealthy  is  due, 
partly  to  the  fact  that  they  do  not  apply  the  same 
rules  to  their  business  transactions  that  business 
men  do,  and  partly  to  the  fact  that  the  general 
practitioner  does  not  charge  a  fee  as  large  com- 
pared with  time  and  service  rendered  as  most 
trained  men  in  other  lines. 

The  struggle  of  the  ages  has  been  the  emanci- 
pation of  truth  from  fanaticism.  The  physician 
who  has  his  own  and  humanity's  eventual  best  in- 
terest at  heart  cannot  fail  to  put  the  broadest  con- 
struction upon  any  practice  of  proven  value  in  alle- 
viating human  misery,  for  unless  he  takes  this  gen- 
erous view  of  things  his  pursuit  of  knowledge  is 
pitiful  in  the  extreme.  Had  believers  in  mental 
cures  the  same  confidence  in  physicians  and  medi- 
cines that  they  have  in  their  loudlv  proclaimed  cults 
they  would  not  fail  to  find  the  same  relief  in  every 
case.  The  number  of  people  brought  from  serious 
physical  and  mental  conditions  to  good  health  by 
advice  and  medicine  at  the  hands  of  physicians  is 
overwhelmingly  great  compared  with  those  of  all 
the  mental  cures  put  together.  Cures  by  medicine 
are  taken  as  a  matter  of  course  and  the  cures  ac- 
complished by  placebos  are  never  known  to  be  such 
by  the  cured  and  thus  the  wonderful  results  are 
never  proclaimed  from  the  housetops.  The  facts 
would  prove  that  the  cures  by  placebos  in  the  hands 
of  physicians  outnumber  ten  to  one  the  accumu- 
lated results  of  all  the  mental  healing  cults  com- 
bined. 

Tf  we  obey  the  laws  of  Nature  in  eating,  sleeping, 
workitig.  and  thinking ;  put  our  faith  in  truly  scien- 
tific principles  and  do  not  strike  sail  to  fear,  as  Pat 
O'Blarney's  toast  has  it  "we  will  live  all  the  days 
of  our  lives." 


POSTOPERATIVE  COMPLICVITONS  IN   A  CASE 
OF  ACUTE  SECONDARY  GLAUCOMA,  A  CASE 
OF  MATURE  SENILE  CATARACT,  AND  A 
CASE  OF  SUDDEN  DEATH  WHILE 
PERFORMING  IRIDECTOMY  FOR 
ACUTE  GLAUCOMA.* 

Bv  D.  Forest  Harbridge,  M.  D., 
Philadelphia. 

The  following  notes  are  taken  frum  the  clinical 
records  of  three  rather  unusual  ,  cases  ;  each  one  re- 
corded represents  complications  which  the  writer 
has  never  encountered  before,  and  may  be  taken  as 
fairly  illustrative  of  some  of  the  difficulties  that  oc- 
casionally follow  operations  upon  the  eyeball. 

C.-^SE  I.  B.  D. :  age,  sixty  ;  male ;  laborer ;  first  seen  Feb- 
ruary 3,  1909.  Three  months  previous  to  his  visit  to  the 
Chester  Hospital,  patient  was  struck  by  a  piece  of  wood, 
near  the  right  eye,  but  at  the  time,  he  did  not  think  the 
eye  injured.  Four  or  five  vveeks  later,  however,  he  ob- 
served that  he  was  able  to  see,  to  read,  with  the  eye,  with- 
out the  use  of  glasses,  but  could  not  see  distinctly  at  a  dis- 
tance. Ten  days  ago  the  patient  was  examined  at  the 
University  Hospital,  at  whicli  time  glasses  were  ordered; 
four  days  later,  he  suffered  with  severe  pain  in  the  right 
eye,  radiating  up  over  the  frontal  region,  marked  parietal 
headache,  nausea,  and  loss  of  sleep.  At  the  time  ot  the 
patient's  first  visit  he  was  on  a  protracted  debauch.  The 
eye  showed  all  the  signs  of  acute  glaucoma.  Vision:^ 
fingers  at  twelve  inches.  Eye  ball  almost  stony  hard.  The 
anterior  chamber  very  shallow,  and  the  lens  appeared 
greatly  swollen.  The  patient  was  placed  in  bed,  purged, 
an  eserine  solution  instilled,  and  a  few  hours  later  a  broad 
iridectomy  was  performed  under  cocaine  anaethesia.  The 
wound  did  not  heal  kindly,  and  at  the  end  of  one  week, 
T=-|-2?  The  anterior  chamber  was  almost  obliterated, 
the  lens  greatly  swollen,  but  no  apparent  evidence  of  the 
lens  capsule  having  been  injured  during  the  operation. 

On  February  iith,  eight  days  after  the  iridectomy,  the 
removal  of  the  lens  was  decided  upon.  Following  the  de- 
livery of  the  lens,  vitreous  presenting,  the  wound  was  im- 
mediately closed,  and  a  compressed  bandage  applied.  The 
eye  was  inspected  at  intervals,  but  the  edges  of  the  wound 
did  not  approximate,  and  the  vitreous  prolapse  gradually 
increased,  until  by  the  eighth  day  the  corneal  flap  had  at- 
tained a  position  horizontal  to  the  normal,  that  is  the  cut 
edge  was  directed  anteriorly  assuming  a  position  at  right 
angle  to  the  plane  of  the  balance  of  the  cornea,  the  open 
space  thus  formed  being  occupied  by  a  large  plug  of  vi- 
treous. Two  sutures  were  passed  through  the  conjunctiva 
;ind  sclera  on  the  one  side  and  the  edge  of  the  corneal  flap 
cm  the  other,  the  edges  of  the  wound  were  drawn  together 
and  approximated,  the  vitreous  prolapse  being  snipped  off. 
The  stitches  were  removed  at  the  end  of  six  days  and  after 
a  very  protracted  convalescence,  during  which  time  it  was 
necessary  to  stimulate  the  edges  of  the  wound  several 
times  with  silver  nitrate,  healing  finally  took  place,  leaving 
a  broad  cicatrix;  in  which  either  angle  of  the  iris  was  in- 
carcerated, the  pupillary  space  being  drawn  slightly  up. 
No  infection  took  place  at  any  time,  and  vision  with  -|-  S8 
=  -fCy.  2.50X30=6/15  pt. 

The  patient  was  last  seen  February  26,  1910,  one  year  af- 
ter the  operation.  The  pupillary  space  was  drawn  up  and 
out,  it  being  almost  obliterated,  but  by  elevating  the  lid  a 
good  light  feel  was  obtained  T= — i. 

Case  II.  Colored ;  coachman ;  age,  sixty-nine ;  first  seen 
February  9,  1910,  in  my  department  of  the  Chester  Hos- 
pital, suffering  with  a  recurrent  attack  of  acute  glaucoma  of 
the  right  eye.  The  eye  was  blind,  apparently  due  to  an  at- 
tack of  the  same  trouble  three  years  previous.  The  patient 
was  put  to  bed,  bowels  emptied,  acetylsalicylic  acid  for  pain, 
and  an  eserine  solution  instilled  into  the  eve.  After  having 
been  treated  in  this  manner  for  forty-eight  hours,  without 
any  amelioration  of  symptoms,  an  iridectomy  was  decided 
upon.  The  patient  was  well  nourished  for  a  man  of  his 
years,  rather  ridged  radials,  pulse  80 ;  urine  negative ;  exact 
data  regarding  his  heart  lacking,  save  to  say  that  he  showed 
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no  gross  evidence  of  cardiac  disturbance.  The  patient  was 
prepared  lor  operation,  and  certainly  to  all  outward  appear- 
ances was  perfectly  quiet  and  calm,  showing  no  fear  what- 
soever. Cocaine  anicsthesia  was  used,  five  drops  of  a  four 
per  cent,  solution,  being  instilled  twice  at  an  interval  of 
about  two  minutes.  Upon  doing  tiie  iridectomy,  the  pa- 
tient was  cautioned  regarding  the  possibility  of  a  moderate 
amount  of  pain,  at  the  time  of  cutting  the  iris,  and  after 
having  completed  this  part  of  the  operation,  inquiry  re- 
garding this  point,  brought  forth  a  negative  response,  he 
was  then  asked  to  look  down,  which  he  promptly  did,  and 
while  my  hand  was  held  out  to  receive  a  spatula  from  my 
assistant,  at  that  instant  he  drew  up  his  legs  part  way,  took 
four  or  five  shallow  breaths,  and  was  dead.  There  was 
positi\ely  no  warning  whatsoever  of  impending  danger. 
The  patient's  heart  was  immediately  examined,  but  no 
sounds  were  heard,  restoratives  were  promptly  resorted  to, 
i)ut  of  no  avail.  From  the  time  he  was  conscious,  evi- 
denced by  his  prompt  response  to  my  request  to  look  down, 
luitil  his  death  ensued,  scarcely  thirty  seconds  elapsed. 
Unfortunately  no  autopsy  was  granted.  This  is  simply  a 
statement  of  facts.  I  have  no  opinion  to  offer,  save  only  to 
say,  that  I  believe  the  operation  and  sudden  death  were 
purely  a  coincidence.  A  suppressed  excitement  due  to  the 
operation  may  have  been  a  factor,  but  he  certainly  was 
about  the  "coolest  excitable"  patient  I  have  ever  operated 
upon. 

Case  IIL  D.  M.  ;  male;  age,  se\ enty-nine :  an  active  en- 
ergetic person  with  every  evidence  of  general  arteriosclero- 
sis, first  seen  about  four  years  ago.  On  September  6,  1909, 
he  was  operated  upon  for  senile  cataract,  in  the  right  eye, 
a  preliminary  iridectomy  having  been  performed  a  few 
weeks  pre\  ious.  Following  the  corneoscleral  incision,  there 
was  an  undue  haemorrhage  into  the  anterior  chamber,  which 
greatly  interfered  with  the  pro|>er  view  of  the  field  of  op- 
eration.   This,  however,  cleared  up  during  convalescence. 

Five  days  after  the  operation  he  suffered  a  slight  paralysis 
of  the  left  arm,  evidenced  by  a  sense  of  numbness,  tingling, 
moderately  restricted  movement  of  the  arm,  and  a  slight 
sense  of  dizziness ;  this  all  disappeared  in  the  course  of  a 
week  or  ten  days.  The  patient  was  discharged  from  the 
liospital  at  the  end  of  two  weeks,  his  general  nervous  sys- 
tem being  greatly  shattered  by  the  shock  of  the  operation. 
A  few  days  after  his  return  home,  the  right  angle  of  his 
mouth  drooped,  allowing  the  saliva  to  flow  out,  he  was  un- 
able to  articulate  properly,  facial  expression  was  only  mod- 
erately affected,  the  eyelids  were  not  involved.  In  the 
course  of  two  or  three  months,  this  all  cleared  up,  with  a 
marked  improvement  in  his  general  health.  Seven  weeks 
after  the  operation  +3.50=  +  Cy  6.50X30=  V6/15  (i  let- 
ter). Six  weeks  ago,  or  about  four  months  after  the  opera- 
tion, the  patient's  vision  notice.-ibly  lessened.  His  correction 
had  changed  to  +S8= -|-Cy  i.5oX30=V6/6o  and  in  the 
macular  region  were  observed  several  small  faint  fresh  haem- 
orrhages. The  case,  of  course,  represents  an  interesting 
series  of  events,  directly  due  to  a  general  arteriosclerosis 
The  question,  however,  that  confroiits  me  is — am  I  justified 
in  attempting  to  operate  upon  the  fellow  eye,  which  the  pa- 
tient is  anticipating  in  the  near  future? 
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Tuberculosis  among  Prisoners. — The  X'ational 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  lately  published  a  report  which  shows 
that  there  are  12,000  tuberculous  prisoners  in  the 
State,  federal,  and  local  prisons  and  jails  of  the 
United  States  with  less  than  twenty-five  institutions 
and  hardly  800  beds  for  their  treatment.  From 
several  investicrations  that  have  been  made  it  is  esti- 
mated that  on  an  average  about  fifteen  per  cent,  of 
the  prison  population  of  the  country  is  afflicted  with 
tuberculosis.  On  this  basis,  out  of  the  80.000  pris- 
oners lioused  in  the  penal  institutions  of  continental 
Ignited  States  at  any  j^iven  time,  not  less  than  12,- 
000  are  infected  with  this  disease.  If  the  Philippine 
Islands  and  other  insular  possessions  were  taken 
into  cf>nsideration,  the  number  would  be  much 
larg-er.  Onl\  twenty-one  prisons  in  fifteen  States 
and  territories  have  provided  special  places  for  the 
treatment  of  tlu'ir  tuberculous  prisoners. 
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Questions  jor  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CII. — How  do  you  treat  other  electric  shocks  than  that 
of  lightningt    {Closed  September  15,  1910.) 

CHI. — When  can  a  pulmonary  tuberculosis  patient  be 
discharged  as  cured?  {Answers  due  not  later  than  Oc- 
tober 15,  igio.) 

CH'^.—How  do  you  perform  vaccination?  {Anszvers  due 
not  later  than  November  15,  1910.) 

Whoever  anszvers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  will  be  based  solely 
on  the  value  of  the  substance  of  the  ansii/er.  H  is  re- 
quested {but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  six  hun- 
dred words. 

All  persons  will  be  entitled  to  compete  for  the  prise 
-whether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  zve  tnust  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  CI  zcas  ai<'arded  to  Dr.  William  Brady,  of 
Ehiiira,  X.        zi'lmsc  article  appeared  on  page  6?6. 


PRIZE  QUESTION  CI. 
THE    TREATMENT    OF    CHRONIC    NASAL  CA- 
TARRH. 

{Concluded  from  page  629.) 
Dr.  A.  L.  Fiilkr,  of  Garden  City,  Texas,  states: 

Chronic  nasal  catarrh  is  a  term  used  to  designate 
the  following  conditions:  i.  Simple  chronic  rhini- 
tis; 2,  intumescent  rhinitis;  3.  hypertrophic  rhinitis; 
4,  atrophic  rhinitis ;  the  first  three  of  which  are  dif- 
ferent manifestations  or  stages  of  the  same  patho- 
logical process,  and  frequently  coexist  in  the  same 
patient ;  attacks  of  the  intumescent  form  occurring 
in  the  course  of  a  simple  chronic  rhinitis,  while  the 
hypertrophic  form  is  a  later  stage  of  the  process, 
being  due  to  organization  with  fibrous  tissue  of  the 
subepithelial  inflammatory  deposits.  Atrophic  rhi- 
nitis may  be  a  later  stage  of  the  same  process,  due 
to  contraction  of  the  fibrous  elements,  found  in  pre- 
vious stages,  and  consequent  diiuinution  of  the  blood 
supply  to  the  secreting  structure,  or  may  be  either 
a  primary  atrophy  or  one  due  to  other  con.^titutional 
diseases. 

Since,  therefore,  a  simple  chronic  rhinitis  is  fre- 
quently complicated  by  attacks  of  the  intuinescent 
form,  and  in  hypertrophic  rhinitis  the  areas  of  mu- 
cous membrane  between  the  hypertrophies  are  in  a 
state  of  simple  inflammation,  I  shall  discuss  the 
treatment  of  these  three  forms  together,  leaving  the 
treatment  of  atrophic  rhinitis,  which  is  so  radicallv 
different  in  its  principles,  to  be  discussed  by  itself. 

The  treatment  of  these  conditions  is  local  and  con- 
stitutional. The  first  condition  requisite  for  the 
successful  treatment  of  chronic  rhinitis  is  the  re- 
moval of  any  defect  of  the  general  system,  which  in 
any  way  affects  the  circulation  or  secretion.  It  is 
impossible  to  enumerate  all  such  conditions  in  a 
short  paper,  but  some  of  the  more  important  are  an 
impoverished  condition  of  the  blood,  weak  action  of 
the  heart,  and  loss  of  tone  of  the  bloodvessels,  errors 
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of  the  digestive  system  due  to  deficient  hepatic  or 
intestinal  secretions,  and  the  uric  acid  diathesis. 
Any  such  defects  should  be  overcome  as  far  as  pos- 
sible by  appropriate  treatment.  In  all  cases,  as  a 
preliminary,  the  patient's  bowels  should  be  well 
opened,  and  then  secretions  kept  up  by  some  gentle 
stimulant,  of  which  sodium  phosphate,  in  tcaspoonful 
doses  night  and  morning,  is  in  my  opinion  one  of  the 
best.  Some  tonic  to  the  vascular  system  should  be 
given,  and  one  of  the  best  is  a  combination  of 
strychnine  with  one  of  the  mineral  acids,  such  as 
strychnine  sulphate,  1/30  grain ;  and  dilute  nitrohy- 
drochloric  acid,  20  drops ;  three  times  daily  after 
meals.  This  combination  tends  to  equalize  the  cir- 
culation, not  only  by  its  direct  action  on  the  muscu- 
lar tissue,  but  by  its  action  in  promoting  hepatic  se- 
cretion and  improving  the  digestion. 

Any  peculiar  susceptibility  of  the  patient  to  colds 
should  be  combated  by  proper  clothing  and  avoid- 
ance of  undue  exposure.  One  of  the  best  means  of 
fortifying  the  patient  against  colds  is  the  daily  cool 
bath,  which  should  not,  however,  be  cold  enough  to 
cause  depression  or  failure  to  react,  and  should  be 
followed  by  a  brisk  rub  down  with  a  rough  towel. 
This  not  only  improves  the  functions  of  the  skin 
but  tones  up  the  whole  vascular  system. 

All  local  exciting  factors,  such  as  dust,  chemical 
irritants,  etc.,  should  be  avoided,  or  the  patients  re- 
moved from  their  influence.  In  my  opinion,  one  of 
the  most  common  of  all  causes  of  chronic  nasal 
catarrh,  certainly  the  most  common  of  all  local 
causes,  is  the  overheated,  badly  ventilated  rooms  full 
of  air  deficient  in  moisture,  so  common  where  «. 
closed  stove  is  used  in  place  of  an  open  fireplace ; 
the  dryness  of  the  air  caused  by  these  stoves  calling 
for  an  increased  supply  of  moisture  from  the  nasal 
mucous  membrane  to  the  inspired  air,  and  so  setting 
up  or  increasing  congestion  of  the  mucous  mem- 
brane. This  should  be  overcome  by  the  use  of  open 
fireplaces  in  all  living  rooms ;  or,  if  this  is  impossi- 
ble, by  the  addition  of  moisture  to  the  air  by  placing 
a  vessel  of  boiling  water  on  the  stove,  which  will 
add  some  moisture,  and  thorough  ventilation. 

It  is  absolutely  essential  to  a  cure  of  chronic  nasal 
catarrh  that  these  defects  of  the  general  system  and 
surroundings  are  corrected,  otherwise  any  local 
treatment  will  be  of  little  avail  in  effecting  perma- 
nent relief. 

The  local  treatment  of  these  conditions  consists, 
first,  of  the  thorough  cleansing,  second,  of  the  ap- 
plication of  sedative,  astringent,  alterative,  and  pro- 
tective remedies  to  the  inflamed  mucous  membrane, 
and.  third,  of  the  removal  of  any  obstructions,  such 
as  spurs,  hypertrophies,  polyps,  etc. 

The  cleansing  may  be  accomplished  by  the  use  of 
some  mildly  antiseptic  alkaline  solution.  The  fol- 
lowing formula,  which  is  a  modification  of  the  well 
known  Dobell's  solution,  is  a  favorite  with  me,  as 
being  cleansing,  soothing,  and  antiseptic,  while  many 
of  the  more  elegant  formulas  in  use,  in  which  other 
antiseptics  have  been  incorporated  in  place  of  the 
carbolic  acid,  are  more  or  less  irritating : 


R    Sodium  bicarbonate  3i ; 

Sodium  biborate  3i ; 

Carbolic  acid,   5j ; 

Glycerin  .^i ; 

Water  ad  Oii. 

M. 


This  should  be  used  warm,  and  nia\  be  used  at 
home  by  the  patient  two  or  three  times  daily  by 
means  of  an  atomizer.  JCvery  other  day  the  patient 
should  be  treated  by  the  physician  at  his  office.  This 
treatment  will  consist  of  thorough  cleansing  by 
my  solution,  after  which  some  stimulating  or 
mildly  astringent  application  should  be  made  to  the 
diseased  areas  of  the  mucous  membrane.  Some  of 
the  milder  of  these  applications  are  ichthyol  of  a 
strength  of  twenty  per  cent.,  gradually  increased, 
tannic  acid  in  glycerin,  from  twenty  per  cent,  to 
forty  per  cent.,  while  in  the  more  severe  cases  a  five 
per  cent,  solution  of  silver  nitrate  may  be  used. 
These  applications  should  be  made  by  a  cotton 
tipped  probe,  after  which  the  surface  should  be 
dried  to  remove  any  excess  and  some  oily  soothing, 
and  protective  application  made  by  the  nebulizer. 
One  of  the  most  useful  of  these,  and  one  which  I 
most  frequently  use,  is  the  following  : 

^*    Menthol  gr.  vj  ; 

Camphor,   gr.  x.x  ; 

Liquid  petrolatum,   q.  s.  Jiii. 

M. 

If  the  case  is  one  of  simple  chronic  rhinitis,  with- 
out any  obstructions  such  as  spurs,  hypertrophies, 
or  any  excessive  swelling  of  the  mucous  membrane, 
this  will  be  all  that  is  required  in  the  way  of  local 
treatment,  and,  if  steadily  persisted  in  for  some 
weeks,  will  result  in  great  amelioration  of  the  con- 
dition, and  possibly  a  complete  cure.  If,  however, 
any  obstruction  exists,  it  must  be  removed  before 
any  great  improvement  can  be  expected.  Septal 
spurs  should  be  removed  by  the  saw,  and  polyps  by 
the  wire  snare,  after  which  their  pedicles  or  bases 
should  be  cauterized  to  prevent  recurrence.  If 
there  is  any  excessive  swelling  over  the  turbinates, 
which  has  not  become  organized  but  consists  only 
of  inflammatory  infiltration,  and  can  hardly  there- 
fore be  properly  termed  a  hypertrophy,  one  of  the 
best  methods  of  treatment  is  linear  scarification, 
one  or  two  linear  incisions  being  made  through  the 
length  of  the  afifected  area  down  to  the  bone.  This 
will  relieve  congestion  and  by  the  formation  of  some 
cicatricial  tissue  cause  contraction  of  the  mucous 
membrane  over  the  area  treated.  If  there  are  hyper- 
trophies the  treatment  consists  in  the  removal  of  the 
excess  of  tissue,  the  methods  varying  with  the  loca- 
tion of  the  hypertrophy.  Anterior  hypertrophies 
may  be  reduced  by  the  galvanocautery,  chemical 
caustics,  or  excision.  If  the  galvanocautery  is 
chosen,  the  wire  knife  is  heated  to  a  dull  red  heat 
and  applied  to  the  hypertrophy  in  its  most  prominent 
part,  an  incision  being  made  to  the  bone.  A  super- 
ficial burn  will  give  some  relief,  but  its  results  are 
by  no  means  lasting.  This  cautery  incision  to  the 
bone  will  produce  a  slough,  which  will  separate  in 
a  few  days  leaving  an  open  wound  to  heal,  the  re- 
sulting cicatrix  causing  considerable  diminution  in 
the  size  of  the  hypertrophy,  and  improvement  in 
respiration.  It  may  be  necessary  to  repeat  this  op- 
eration a  second  or  third  time,  applying  the  cautery 
knife  to  a  different  area  of  the  hypertrophy  each 
time,  in  order  to  obtain  complete  reduction  of  the 
enlargement ;  but  such  repetition  is  better  than  at- 
tempting to  do  too  much  at  one  sitting,  as  tco  ex- 
tensive an  application  may  produce  such  destruc- 
tion of  mucous  membrane,  as  to  leave  the  nose  in 
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a  condition  approxiniatinq  atroijliic  cat;irrli.  TIil' 
same  diminution  of  hypertrophies  may  be  olitained, 
thons;h  with  less  certainty  and  with  decidedly  less 
accuracy  by  the  use  of  chemical  caustics.  Of  these 
chromic  acid  is  the  one  most  frequently  used,  a 
crystal  being-  fused  on  the  end  of  a  probe,  which  is 
then  applied  to  the  hypertrophy,  one  or  two  linear 
burns  being  made.  This  will  ])roduce  a  cicatrix 
which  will  contract  and  i)roduce  the  same  effect  as 
that  caused  by  the  galvanocautery.  Both  before  and 
after  apjjlying  the  cliromic  acid  the  mucotis  mem- 
brane must  be  thoroughly  dried,  as  otherwise  the 
caustic  will  spread  and  cause  a  larger  burn  than  is 
intended.  In  using  either  the  galvanocautery  or 
chemical  caustics  great  care  must  be  taken  not  to 
come  into  contact  with  the  septum,  as  otherwise  a 
burn  will  be  produced  and  there  will  be  great  risk 
of  adhesions  between  the  turbinate  and  the  septum, 
which,  if  not  prevented,  will  leave  the  patient  in  a 
worse  condition  than  he  was  at  first.  For  this  rea- 
son, and  because  I  believe  it  to  be  a  more  accurate 
method  of  procedure,  my  own  preference  is  the  use 
of  the  knife  as  recommended  by  Kyle,  two  incisions 
down  to  the  bone  being  made  through  the  length 
of  the  hypertrophy,  the  incisions  meeting  in  their 
whole  length  at  their  deepest  parts,  thus  formmg  a 
V  shaped  strip,  with  its  apex  at  the  bottom  of  the 
wound,  which  can  be  removed  with  scissors,  if  not 
freed  by  the  knife.  This  method  has  the  advantage 
that  there  is  absolutely  no  possibility,  except  in  the 
most  clumsy  hands,  of  wounding  the  septum  and 
causing  synechias.  The  surfaces  of  the  wound  made 
in  this  way  come  together  and  heal  more  rapidly 
than  wounds  made  by  the  galvanocautery  or  chemi- 
cals, besides  leaving  less  nonsecreting  cicatricial  tis- 
sue. I  have  used  this  method  for  some  time  past 
with  satisfaction  to  both  myself  and  patients  and 
prefer  it  to  either  of  the  other  methods.  It  is  rarely 
necessary  to  remove  part  of  the  anterior  end  of  the 
turbinate  bone  solely  for  the  nasal  condition,  though 
such  procedure  may  be  needed  in  obstructive  trou- 
bles of  the  lacrymal  apparatus.  It  is  of  course  un- 
derstood that  the  parts  are  thoroughly  anaesthetized 
with  cocaine  liefore  either  of  these  operations  is 
carried  out.  The  after  treatment  of  all  consists  of 
a  loose  packing  for  a  few  hours,  then  thorough 
cleansing  till  the  wound  is  healed,  followed  bv  treat- 
ment as  for  simple  rhinitis. 

Posterior  hypertrophies  are  best  removed  by  the 
cold  wire  snare.  The  snare  is  passed  thn  ugh  the 
nostril  into  the  pharynx  j;nd  the  loop  protruded,  the 
wire  having  been  bent  to  one  side  before  insertion, 
so  as  to  engage  the  hypertrophy  when  protruded 
and  withdrawn.  The  growth  having  been  engaged 
in  the  loop,  the  wire  is  slowly  withrlrawn  till  its 
pedicle  or  base  is  encircled.  The  wire  is  then  grad- 
ually tightened  by  means  of  the  screw  until  the  hy- 
pertro])hy'  is  removed.  This  must  be  done  very 
slowly  in  order  to  avoid  any  excessive  haemorrhage, 
which  might  be  hard  to  control.  The  patient  should 
remain  very  (|uiet  and  refrain  from  violently  blow- 
ing his  nose  for  several  hours,  in  order  to  avoid 
starting  a  haemorrhage,  after  which  the  treatment 
consists  of  thorough  cleansing  of  the  nasal  cavity 
and  postnasal  space,  with  such  other  treatment  as 
may  be  needed  for  the  remaining  inflammation  of 
the  nasal  cavity.    Cocaine  is  not  as  useful  as  some 


other  local  anaesthetics  for  posterior  hypertrophies, 
as  the  contraction  of  the  tissues  caused  by  it  ren- 
ders the  growth  more  difificult  to  engage  in  the 
snare,  stovaine  being  preferable. 

To  sum  up :  In  treating  these  cases,  the  first 
thing  is  to  bring  the  mucous  membrane  into  as 
good  condition  as  possible,  by  thorough  cleansing 
and  the  use  of  alterative,  astringent,  and  soothing 
preparations,  as  in  simple  rhinitis.  This  having 
been  accomplished,  the  renewal  of  any  obstructions, 
whether  they  are  causative  such  as  spurs,  etc.,  or 
whether  they  are  results,  as  hypertropliies.  must  l)e 
undertaken.  After  the  removal  of  these  obstructions 
there  still  remains  a  simple  rhinitis  which  should  be 
treated  as  outlined.  A  steady  adherence  to  treat- 
ment along  these  lines  will,  in  most  cases,  result  in 
great  improvement,  such  as  will  be  satisfactory  to 
the  patient;  though  it  is  doubtful  whether  a  perma- 
nent cure,  in  the  true  sense  of  the  word,  is  often 
attained ;  for  while  the  existing  condition  is  re- 
lieved, the  underlying  systemic  condition  and  si:r- 
roundings  of  the  patient  will  most  likely  cause  a 
recurrence  or  fresh  onset  of  the  nasal  condition  in 
the  course  of  time.  At  no  time  must  the  general 
condition  of  the  patient  be  overlooked,  for  it  is 
hopeless  to  attempt  a  cure  of  chronic  nasal  catarrh 
by  local  treatment  alone. 

The  treatment  of  chronic  atrophic  rhinitis,  which 
is  very  unsatisfactory,  is  in  many  respects  the  oppo- 
site of  the  treatment  of  the  other  three  forms  of 
chronic  rhmitis ;  for  in  these  we  have  to  do  with 
a  swelling  which  we  try  to  reduce,  whereas  in  the 
latter  v/e  have  to  do  with  a  shrinkage,  which  leaves 
the  cavity  too  large  and  which  we  try  to  overcome. 
The  treatment  of  this  form  is  directed  chiefly  to 
removal  of  its  distressing  symptoms,  such  as  odor, 
crust  formation,  and  dryness,  and  an  endeavor  to 
reestablish  secretion.  To  this  end,  constitutional 
treatment  should  be  directed  to  the  overcoming  of 
all  errors  of  the  system,  and  the  treatment  of  the 
dyscrasias,  such  as  syphilis.  The  local  treatment 
consists  of  thorough  cleansing,  accompanied  by 
such  applications  as  will  prevent  the  formation  of 
crusts,  remove  the  odor,  and,  if  possible,  produce 
renewed  secretory  activity  of  such  parts  of  the 
mucous  membrane  as  are  not  entirely  atrophied. 
The  cleansing  may  be  accomplished  by  having  the 
patient  use  an  alkaline  solution,  such  as  is  used  in 
other  forms  of  rhinitis,  three  or  four  times  daily 
at  home.  This  should  be  used  as  warm  as  can 
comfortably  be  borne.  After  using  this  a  few  drops 
of  coal  oil  should  be  placed  in  each  nostril.  This 
cleansing  treatment  should  also  be  carried  out  by 
the  physician  not  less  than  three  times  weekly.  If 
crusts  are  difficult  to  remove,  they  may  be  removed 
by  the  use  of  hydrogen  peroxide,  which  may  be  ap- 
plied by  a  pledget  of  cotton  twisted  on  the  end  of  a 
probe,  after  which  the  nasal  cavities  should  be 
again  washed  out  and  coal  oil  applied  to  every  part 
by  swabbing.  The  postnasal  space  should  also  be 
thoroughly  cleansed  by  the  use  of  an  atomizer  with 
suitable  tip  or  a  special  postnasal  syringe,  the  warm 
alkaline  solution  being  used  till  it  runs  freely  from 
the  nostrils.  This  treatment,  if  faithfully  carried 
out,  will  in  most  cases  relieve  the  patient  of  the 
annoying  odor  and  prevents  the  crust  formation. 
It  is  not  to  be  expected  that  any  great  restoration 
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of  function  of  the  mucous  membrane  can  be  ob- 
tained, but  some  attempt  to  produce  secretion  may 
be  made.  For  this  stimulating  powders  may  be 
insufflated,  such  as  a  mixture  of  stearate  of  zinc 
and  silver  nitrate,  the  proportion  of  the  latter  beini; 
small  at  first  and  gradually  increased.  Massage 
of  the  mucous  membrane  by  a  cotton  wrapped 
probe  may  also  be  useful  for  this  end.  One  of  the 
best  means  I  have  found  for  producing  some  flow 
of  moisture,  and  relieving  the  excessive  dryness 
which  often  exists,  is  the  insertion  of  pledgets  of 
cotton,  or  better  still,  lambs"  wool  saturated  with 
glycerin,  into  the  cavity.  These  should  be  allowed 
to  remain  for  some  hours  and  will  often  relieve  the 
dryness  when  all  other  remedies  fail.  If  the 
mucous  membrane  is  infected  and  a  purulent  dis- 
charge present,  the  use  of  an  astringent  is  indi- 
cated, such  as  a  three  per  cent,  solution  of  zinc 
chloride  or  a  weak  solution  of  silver  nitrate.  All 
irregidarities  of  the  nasal  cavities  should  be  reme- 
died, and  if  any  infection  of  the  accessory  cavities 
exists  it  should  receive  appropriate  treatment. 

By  these  means  and  careful  regulation  of  the 
general  health,  much  may  be  done  to  relieve  the 
patient  of  the  disturbing  symptoms,  but  a  cure  of 
chronic  atrophic  rhinitis  is  not  to  be  expected. 

In  conclusion,  any  accompanying  condition  of 
the  nasopharynx,  such  as  the  pharyngitis  which 
always  exists  in  connection  with  chronic  atrophic 
rhinitis,  and  oftentimes  in  connection  with  the 
other  forms  of  chronic  rhinitis,  either  from  exten- 
sion of  the  process  or  from  mouth  breathing, 
should  receive  proper  treatment.  I  have  not  dis- 
cussed this  in  this  paper,  which,  as  its  title  implies, 
is  devoted  solely  to  the  afifections  of  the  anterior 
nasal  cavities,  classed  as  chronic  nasal  catarrh. 

Dr.  Nathan  Scttel,  of  Neiv  York,  observes: 

Before  deciding  upon  the  most  favorable  method 
to  pursue  in  treating  chronic  catarrhal  afifections  of 
the  nasal  tract,  a  careful  and  thorough  examination 
of  both  nostrils  and  nasopharynx,  before  and  after 
cocainization,  is  absolutely  essential.  The  following 
points  should  receive  special  attention:  i.  The  de- 
gree of  hypertrophy  of  the  mucous  membrane  and 
the  region  of  the  nostrils  where  it  is  most  evident. 
In  the  majority  of  instances,  the  inferior  turbinal 
bodies  show  the  most  marked  hypertrophic  changes. 
2.  The  presence  of  any  other  nasal  defect  (septal 
deflections  or  spurs).  Septal  abnormities  must  be 
corrected  at  the  outset,  as  they  predispose  to  and 
aggravate  the  changes  in  an  existing  nasal  catarrh. 

In  the  early  stages  of  chronic  rhinitis  where  the 
tissue  changes  are  not  very  marked,  active  surgical 
treatment  should  be  avoided.  Here  palliative  meas- 
ures usually  suffice  to  relieve  the  distressing  symp- 
toms of  nasal  obstruction  and  profuse  discharge. 
Alkaline  and  antiseptic  sprays  afford  relief,  and 
their  usage  should  be  encouraged  prior  to  attempt- 
ing more  radical  methods. 

If  these  preliminary  measures  fail  to  relieve  the 
nasal  stenosis,  the  following  are  to  be  recommend- 
ed:  I.  Cauterization  (electrical  or  chemical);  2, 
operative  treatment  (the  removal  of  the  excessively 
hypertrophied  turbinal  tissue). 

Electrocauterization. — This  method  is  practised 
much  less  at  present  than  formerly,  as  it  is  often 


followed  by  excessive  tissue  destruction.  Its  tech- 
nique follows:  induce  local  auiesthesia  by  using  a 
ten  per  cent,  cocaine  solution.  A  cotton  wound  ap- 
plicator dipped  in  this  solution  may  either  be  rubbed 
against  the  surface  of  the  turbinate,  or  a  thin  pledget 
of  cotton  saturated  with  the  drug  may  be  allowed 
to  remain  in  contact  with  the  mucous  membrane  of 
the  turbinate  for  a  period  of  ten  minutes.  Now 
make  sure  the  surface  is  insensitive  to  pain  by  test- 
ing with  the  probe,  being  careful  not  to  cause  any 
bleeding  in  so  doing.  Dry  the  surface  and  intro- 
duce the  cold  galvanocautery  electrode  against  the 
turbinate.  Turn  on  the  current,  and  make  a  hori- 
zontal linear  cauterization.  Care  should  be  exer- 
cised not  to  cauterize  too  large  a  surface  or  too 
deeply  at  one  sitting.  The  same  details  of  pro- 
cedure may  be  repeated  at  intervals  of  a  week,  until 
the  redundant  tissue  has  shrunken  sufficiently  to 
aft'ord  permanent  relief  to  the  patient. 

Chemical  cauterization. — For  this  purpose  either 
the  trichloracetic  acid  or  chronic  acid  may  be  em- 
ployed. Both  in  my  dispensary  service  and  private 
practice,  I  have  obtained  better  results  after  the  use 
of  the  former.  Method  of  cauterization :  Cocain- 
ize as  for  electrical  cauterization,  and  test  anaesthe- 
sia of  surface  with  a  probe.  Melt  some  trichlora- 
cetic acid  crystals  upon  the  end  of  an  applicator, 
allow  this  to  cool  in  the  air,  and  the  recrystallized 
form  will  remain  adherent  to  the  applicator.  Intro- 
duce this  into  the  nostril  along  the  turbinal  body,  and 
proceed,  as  with  the  galvanocautery,  in  a  horizontal 
direction,  avoiding  contact  with  the  septal  mucous 
membrane.  If  chromic  acid  crystals  are  employed 
for  this  purpose,  they  may  be  melted  upon  the  tip  of 
an  applicator  so  as  to  form  a  rounded  head,  which 
should  be  used  exactly  as  the  trichloracetic  acid. 

If  chemical  cauterization  is  resorted  to,  the  hyper- 
trophied turbinal  tissue  may  contract  sufificiently  to 
relieve  the  symptoms  complained  of,  but  frequently, 
on  account  of  the  destruction  of  the  epithelial  sur- 
face and  excessive  scar  production,  an  atrophic 
form  of  rhinitis  with  its  accompanying  disagreeable 
SA  mptoms  may  be  brought  about. 

Surgical  treatment:  If  the  hypertrophy  of  the 
middle  or  inferior  turbinates  is  great  enough  to 
produce  a  permanent  obstruction  from  which  the 
patient  seldom  experiences  any  relief,  then  opera- 
tive methods  are  indicated.  These  consist  of  re- 
moving the  excessive  growth  either  with  the  nasal 
scissors  and  forceps,  or  preferably,  with  the  cold 
wire  snare. 

Technique :  Cocainize  thoroughly  with  a  ten  per 
cent,  solution.  With  the  scissors  detach  the  hyper- 
trophied portion,  grasp  it  with  a  pair  of  nasal  for- 
ceps, and  remove  it.  The  objection  to  this  method 
is  that  it  is  apt  to  be  followed  by  a  brisk  haemor- 
rhage. The  snare  is  therefore  the  instrument  to 
be  preferred.  Technique :  Having  threaded  it 
properly,  the  loop  of  the  snare  is  made  somewhat 
larger  than  the  estimated  size  of  the  growth  to  be 
included.  Dilate  the  nostril  well,  and  introduce  the 
loop  carefully  so  as  to  embrace  the  hypertrophied 
tissue.  Firm  pressure  is  then  made  in  an  outward 
direction,  and  the  snare  is  closed  slowly.  The  ex- 
cised portion  may  then  be  removed  with  a  pair  of 
forceps. 

Haemorrhage  and  sepsis  are  complications  that 
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make  asepsis  and  careful  technique  just  as  impor- 
tant in  this  as  in  any  major  surgical  operation.  If 
bleeding  is  profuse  during  or  after  the  operation,  it 
may  be  controlled  by  inserting  into  the  nostril  a 
cotton  plug  dipped  in  a  solution  of  adrenalin  chlo- 
ride, I  to  2000,  or  by  instructing  the  patient  to  in- 
sufllate  some  bismuth  powder.  The  patient  must 
remain  very  quiet  after  the  operation,  as  the  exces- 
sive heart  beating  incident  upon  muscular  exercise 
may  increase  the  haemorrhage.  Packing  or  tam- 
poning the  nose  should  only  be  resorted  to  when 
the  bleeding  is  very  marked,  but  no  dressings 
should  be  kept  in  the  nose  for  more  than  twenty- 
four  or  thirty-six  hours.  In  this  way  the  nasal 
passages  are  kept  free,  drainage  is  maintained,  and 
infection  is  avoided.  The  treatment  to  follow  any 
of  the  previously  described  methods,  should  con- 
sist in  syringing  (without  force)  or  spraying  the 
nostrils,  so  as  to  keep  the  surface  free  from  the 
accumulating  blood  clots  and  secretions. 

The  treatment  of  the  atrophic  form  of  chronic 
rhinitis  is  not  as  successful  as  that  of  the  hyper- 
trophic variety.  In  atrophic  rhinitis,  we  must  i, 
rerriove  the  cause  if  it  can  be  ascertained;  2,  cor- 
rect any  coexisting  nasal  defects ;  and  3,  relieve  the 
patient  of  the  distressing  symptoms.  Alkaline  and 
antiseptic  nasal  irrigations  containing  some  sodium 
bicarbonate,  sodium  chloride  and  borax,  employed 
in  large  quantities  and  at  frequent  intervals,  have 
been  found  to  be  most  grateful  to  the  patient. 

 ®  


LETTER  FROM  LONEWDN. 

The  Approaching  Opening  of  the  Medical  Schools. — Drug 
Habits. — The  Practice  of  Medicine  as  a  Means  of 
Earning  a  Living. 

London,  September  13,  igio. 
Preparations  are  now  being  made  at  the  hospital 
medical  schools  for  the  opening  of  the  winter  ses- 
sion, which,  as  is  customairy,  will  take  place  at  all 
the  leading  hospitals  during  the  first  week  of  Oc- 
tober. But  the  schools  really  have  to  be  opened 
sooner  than  the  hospitals,  owing  to  the  entrance 
scholarship  examinations,  which  are  always  held 
a  week  or  two  before  the  actual  beginning  of  the 
new  session.  Through  the  institution  of  these 
scholarships  it  is  possible  for  at  least  eleven  students 
in  London  to  have  the  whole  of  their  fees  for  the 
five  years'  hospital  course  granted  them,  there  be- 
ing one  "full"  scholarship  awarded  yearly  at  each 
of  the  eleven  great  medical  schools.  These  schol- 
arships are  awarded  on  competitive  examination  in 
the  elementary  scientific  subjects.  The  choice  of 
a  medical  school  for  their  sons  is  always  a  matter 
of  some  difficulty  to  parents  who  are  not  connected 
with  the  medical  profession,  and  the  undoubted  fact 
that  each  of  the  great  London  medical  schools  pos- 
sesses teachers  of  note  whose  names  are  famous  in 
their  profession  adds  considerably  to  this  difficulty. 
If  it  was  obvious  that  the  teachers  and  methods  of 
teaching  at  any  of  the  hospitals  were  immeasurably 
superior  to  those  at  some  of  the  others,  the  choice 
of  a  medical  school  would  be  considerably  nar- 
rowed and  so  made  easier.    But  each  of  the  great 


hospitals  can  boast  of  having  specialists  and  con- 
sultants of  the  greatest  eminence  on  their  staffs, 
and  so  the  parent's  choice  can  scarcely  be  influenced 
by  this  consideration. 

Perhaps  the  chief  way  in  which  the  leading  hos- 
pitals dififer  from  each  other  is  in  regard  to  the ' 
amount  of  practical  experience  which  they  are  able 
to  ofifer  to  their  students,  and  it  is  in  this  respect 
that  a  small  medical  school  is  unquestionably  at  a 
disadvantage  as  compared  with  larger  institutions 
of  the  kind.  And,  not  unnaturally,  our  four  larg- 
est hospitals  have  developed  in  connection  with 
them  the  finest  medical  schools  in  the  country  and 
reputations  that  inevitably  reflect  favorably  in  after 
life  upon  the  work  of  the  students  who  have  been 
trained  within  their  walls. 

The  "London,"  "Bart's,"  "Guy's,"  and  "Thom- 
as's" are  nowadays  household  names. 

The  London  Hospital,  with  its  922  beds,  proba- 
bly offers  the  largest  amount  of  clinical  experience. 
In  addition  to  the  in  patients,  the  number  of  ovU 
patients  last  year  reached  the  enormous  number  of 
253,681,  and  between  17,000  and  i8,ooQ  operations 
were  performed. 

There  is  one  medical  school  which,  owing  to  the 
fact  that  it  is  concerned  with  the  interests  of  women 
students  only,  is  bound  to  retain  its  individuality 
for  many  years  to  come.  This  is  the  London 
School  of  Medicine  for  Women  attached  to  the 
Royal  Free  Hospital.  The  winter  session  at  this 
hospital  and  training  school  will  open  on  October 
3d,  when  an  inaugural  address  will  be  delivered  by 
Mr.  E.  W.  Roughton,  F.R.C.S.,  surgeon  to  the 
Royal  Free  Hospital,  on  Woman's  Sphere  in  Medi- 
cine. At  St.  George's  Hospital  the  annual  inau- 
gural oration  will  be  given  by  Dr.  Squire  Sprigge, 
editor  of  the  Lancet,  who  will  speak  on  Prizes  and 
also  distribute  awards  to  successful  students  there. 

The  Pail  Mall  Gazette  has  been  publishing  a  sc- 
ries of  articles  on  The  Drug  Habit.  In  the  last  of 
these  it  states  that,  as  a  result  of  its  inquiries,  it  has 
ascertained  that  the  sale  of  drugs  of  the  narcotic 
kind  has  decreased  during  late  years,  on  account 
of  restrictive  legislation.  It  has  certainly  become 
more  difficult  to  obtain  such  drugs  as  morphine  and 
cocaine  over  the  counter,  but  in  the  meantime  the 
trade  in  sham  tonics,  containing  as  their  chief 
ingredient  alcohol,  if  no  other  pernicious  agent,  has 
developed  enormously.  Tens  of  thousands  of 
pounds  are  being  spent  on  advertising  these  com- 
pounds, a  measure  of  the  extent  to  which  they  are 
sold.  The  best  of  these,  containing,  besides  wine, 
perhaps  quinine  with  extract  of  meat  in  a  digestible 
form,  are  valuable  in  the  hands  of  medical  men : 
used  indiscriminatelv  as  "pick  me  ups"  or  cures 
for  depression,  they  become  harmful  to  the  last  de- 
gree. Puffed  under  fanciful  names,  these  concoc- 
tions are  taken  by  many  innocent  people  who  would 
be  horrified  to  learn  that  they  were  dosing  them- 
selves with  alcohol,  while  to  the  woman  drunkard 
of  the  wealthiest  classes  they  often  provide  a  cloak 
under  which  she  may  indulge  the  morbid  craving  of 
which  she  is  ashamed.  In  an  editorial  article  a  lead- 
ing journal  forcibly  advocates  the  prohibition  by 
law  of  the  many  quack  medicines  which  owe  their 
popularity  to  the  alcohol,  the  cocaine,  or  morphine 
which  they  contain.     This  exposure  has   not  led 
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many  newspapers  to  refuse  advertisements  of  these 
compounds.  Many  newspapers  put  their  endorse- 
ment to  tht  puffs  hy  prmting  them  in  the  form  of 
sham  editorial  paragraphs,  while  in  the  real  edi- 
torial department  lamentations  are  published  over 
the  national  vice. 

The  British  Medical  Journal,  in  its  Students' 
Number  this  week,  does  not  make  very  pleasant 
reading  for  the  student  just  about  to  enter  for  the 
curriculum.  On  account  of  numerous  complaints 
of  lessened  incomes  and  increasing  expenses,  the 
British  Medical  Journal  made  a  special  investiga- 
tion into  the  matter,  and  the  results  of  this  inquiry 
show  that  these  complaints  were  only  too  well  jus- 
tified by  existing  conditions.  Dealing  first  w'ith  the 
question  of  the  overcrowding  of  the  profession,  it 
was  shown  that  medical  men  had  increased  in  num- 
bers in  greater  proportion  to  the  general  increase 
of  population.  The  figures  show  that  at  the  present 
time  the  number  of  possible  patients  for  each  medi- 
cal man  is  1,400.  whereas  in  1882  it  was  1,700.  Be- 
sides this,  the  returns  of  the  registrar  general  sb.ow 
that  the  mean  expectation  of  life  has  gradually  risen 
and  there  is  less  average  illness  now  than  formerly. 
Again,  the  birth  rate  has  fallen  from  34.2  to  26.3 
per  1,000.  This  has  a  double  eflPect ;  there  are 
fewer  confinements  for  medical  men  to  attend,  and, 
in  the  second  place,  babies  give  rise  to  a  good  deal 
of  medical  work,  and  if  the  number  is  lessened  the 
demand  for  medical  work  mtist  lessen  accordingly. 
To  this  may  be  added  the  fact  that  the  proportion 
of  confinements  attended  by  midwives  has  constant- 
ly increased.  Besides  this,  there  are  two  other  cir- 
cumstances which  tend  to  lessen  the  income  of  the 
medical  man.  One  is  that  the  government  continues 
to  throw  from  time  to  time  sundry  unpaid  duties 
on  the  shoulders  of  medical  men ;  the  other  is  that 
the  medical  profession  is  habitually  exploited  by  the 
general  public.  No  other  profession  or  trade  has 
such  a  large  proportion  of  bad  debts.  This  outline 
is  a  faithful  account  of  the  present  prospects  of  the 
general  practitioner,  and  the  outlook  is  far  from 
rosy. 




An  Inhalation  for  the  Relief  of  Painful  Cough 
in  Tuberculous  Disease  of  the  Larynx. — How- 
arth  {Practitioner.  August,  1910)  has  found  an  in- 
halation of  the  following  composition  to  be  efl:"ective 
in  relieving  the  painful  cough  associated  witli  tu- 
berculous disease  of  the  larynx: 

B    Mentlicl  \ 

Oil  of  eucalyptus.  .  . .  |-   aa  equal  parts. 

Spirit  of  chloroform,  ) 

M.  et  Sig. :  Inhale  ten  to  fifteen  drops  three  or  four 
times  during  each  twenty-four  hours. 

Treatment  of  the  Laryngeal  Symptoms  of 
Diphtheria. — Following  a  discussion  of  the  various 
forms  of  laryngeal  obstruction  in  children,  Barwell 
(Lancet,  August  13,  1910)  touches  on  the  treat- 
ment of  the  laryngeal  symptoms  of  diphtheria.  In 
diphtheria  einetics  should  in  general  be  avoided  as 
depressing.    However,  if  dyspnoea  is  marked  in  an 


early  stage  while  the  strength  is  well  maintained  an 
emetic  dose  of  ipecac  will  often  do  good.  Intuba- 
tion or  tracheotomy  should  not  be  long  delayed, 
especially  as  the  heart  is  already  weakened  by  the 
toxinos  of  the  disease.  The  author  does  not  discuss 
the  relative  advantages  of  these  two  operations,  but 
remarks  that  intubation  is  of  great  value  in  the 
treatment  of  diphtheria  in  institutions  where  medi- 
cal aid  is  always  within  reach,  and  that  it  appears 
from  statistics  to  be  the  safer  operation  for  chil- 
dren under  five  years  of  age,  though  this  is  very 
probably  merely  because  it  is  often  performed  at  an 
earlier  stage  than  tracheotomy.  If  the  latter  is  pre- 
ferred a  fairly  low  tracheotomy  is  advisable,  both 
because  the  membrane  may  extend  down  the 
trachea  and  because  the  low  operation  is  less  irri- 
tating to  the  larynx  and  less  often  gives  trouble  in 
removal  of  the  tube.  The  tube  must  be  dispensed 
with  as  early  as  possible,  for  the  longer  the  little 
patient  becomes  accustomed  to  it  the  more  difficult 
it  is  to  take  it  out.  Two  to  four  days  is  now  usual- 
ly sufficient  for  a  case  of  diphtheria  when  antitoxine 
has  been  given ;  a  fenestrated  tube  should  first  be  in- 
serted and  kept  closed  for  some  time  with  a  cork, 
in  order  to  make  quite  sure  that  respiration  is  un- 
obstructed. The  treatment  of  nondiphtheritic  mem- 
branous laryngitis  is  on  similar  lines  and  antitoxine 
must  be  given  owing  to  the  impossibility  of  at  once 
excluding  diphtheria.  Calomel  is  much  recom- 
mended ;  one  or  two  grains  every  three  hours  until 
the  bowels  have  acted  freely  and  then  three  or  four 
times  a  day  in  combination  with  iron. 

Treatment  of  Hyperidrosis  of  the  Feet. — Clair 

(La  incdccine  a  hard)  advises  a  hot  foot  bath  con- 
taining in  solution  about  four  grains  of  potassium 
permanganate  or  a  solution  of  formaldehyde,  U.  S. 
P.,  in  the  strength  of  i  in  250  parts.  The  feet  are 
kept  in  either  one  of  the  solutions  for  a  period  of 
two  minutes,  after  which  they  are  washed  with  soap 
and  water,  rinsed  in  cold  water  and  dried.  The 
interior  of  the  socks  are  dusted  with  a  powder  of 
the  following  composition : 

R    Menthol  gr.  viis.s  ; 

Bismuth,  benzoate,  or  salicylate   3iiss ; 

Boric  acid  '^m; 

Talcum,   ^x. 

The  ingredients,  all  in  a  state  of  impalpable  di- 
vision, are  mixed  intimatel}'  to  form  a  dusting  pow- 
der.. 


REMEDIES  OF  RECENT  INTRODUCTION. 
{Concluded  from  page  63g.) 
Zincochinol  is  zinc  oxide  oxychinoline  sulphate 
which  is  introduced  as  an  antiseptic  dusting  powder 
and  for  general  use  as  an  antiseptic  in  ointments  and 
pastes. 

Zincopyrine  is  stated  to  be  a  double  salt  of  zinc 
chloride  and  phenyldimethylpyrazolone.  It  is 
formed  by  combining  one  molecule  of  zinc  chloride 
with  two  molecules  of  antipyrine.  It  is  less  caustic 
than  zinc  chloride  and  is  not  so  toxic. 

Zircon  oxide  has  been  proposed  as  a  substitute 
for  bismuth  subnitrate  and  diaphanit  (which  see) 
in  X  ray  examinations  of  the  stomach.  It  is  also 
known  as  kontrastin. 
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SYSTEMATIC  RESEARCH. 

When  a  scientific  investigator  meets  an  acquaint- 
ance who  has  no  conception  of  science,  the  latter 
is  apt  to  ask,  "What  are  you  working  on  now?"  He 
expects  to  be  told  of  some  definite  practical  desid- 
eratum which  his  friend  is  endeavoring  to  find  out 
how  to  supply,  for  he  is  impervious  to  the  idea  that 
research  itself  points  the  way  to  its  own  continu- 
ance, and  that  such  practical  results  as  fill  his  mind 
exclusively  are  generally  attained  in  a  more  or  less 
incidental  way ;  and  the  investigator  is  bored  intol- 
erably. Such  reflections  are  most  forcibly  borne  out 
bv  Dr.  Leo  Hendrik  Baekeland  in  his  presidential 
address,  entitled  Science  and  Industry,  delivered  at 
the  seventeenth  general  meeting  of  the  American 
Electrochemical  .Society,  held  in  Pittsburgh  last 
May  {Transactions  of  the  American  Electrochemi- 
cal Society,  xvii,  1910).  The  entire  address  is  ex- 
ceedingly interesting  and  instructive,  but  we  can 
here  refer  only  to  those  portions  of  it  which  dealt 
particularly  with  the  need  of  systematic  research. 

It  was  systematic  research,  says  Dr.  Baekeland, 
which  filled  the  amazing  gap  between  Benjamin 
Franklin's  little  revolving  glass  globe,  "that  would, 
at  its  best  performance,  and  if  the  weather  was  not 
too  damp,  give  ofif  .some  small  sparks,"  and  "those 
monstrous  generators  of  Niagara  Falls,  sensitive  as 
a  slender  nerve,  and  yet  running  with  the  precision 
of  a  watch ;  distributing  power  and  light  to  distant 
cities  like  Toronto  and  Syracuse ;  running  heavy 
railroad  trains  as  surely  as  the  tiny  drill  of  the 
dentist ;  converting  ores  into  metals ;  transforming 
hundreds  of  tons  of  brine  daily  into  caustic  soda 


and  bleach ;  changing  mixtures  of  sand  .and  coal 
into  carborundum  :  ennobling  plain  coal  into  graph- 
ite or  producing  from  coal  and  limestone  new 
sources  for  illumination  under  the  form  of  calcium 
carbide ;  or,  again,  fixing  the  nitrogen  of  the  air  on 
calcium  carbide  to  change  it  into  cyanamide,  a  most 
valuable  synthetic  fertilizer." 

The  popular  appreciation  oi  the  value  of  research 
work  is  advancing,  though  there  are  still  far  too 
many  dunderheads  among  men  who  "finance"  (and 
therefore  insist  on  managing)  great  industrial  un- 
dertakings, often  to  their  own  ultimate  discomfiture. 
Dr.  Baekeland  cites  an  amusing  example  of  how 
such  fools  can  sometimes  be  saved  from  the  unfor- 
tunate consequences  that  would  ensue  if  they  had 
their  way.  A  man  who  is  now  at  the  head  of  one 
of  the  largest  engineering  firms  in  Germany  was 
urged  by  his  commercial  associates  in  business  to 
buy  an  amount  of  copper  large  enough  to  supply 
them  for  their  electrical  installations  for  several 
years  to  come,  because  the  price  of  copper  was  ris- 
ing beyond  precedent.  The  price  went  up  faster 
and  faster,  but  this  did  not  seem  to  disturb  the  sci- 
entific director,  who  was  eagerly  following  the  re- 
sults of  some  special  research  work  giving  reliable 
data  about  transformers  and  high  voltage  transmis- 
sion. He  cared  not  if  copper  became  three  times 
as  high  in  price  as  it  was  then,  for  he  felt  sure  that 
he  could  use  wire  so  much  the  thinner  and  save 
money  in  the  end.  "What  he  foresaw  happened ; 
the  price  of  copper  dropped  suddenly,  and  Ohm's 
law  triumphed  over  copper  speculators." 

But  the  financiers  who  grasp  the  control  of  indus- 
trial operations  are  slow  to  learn.  Some  manufac- 
turers, says  Dr.  Baekeland,  conclude  grudgingly 
and  in  a  half  skeptical  way  to  organize  a  research 
department,  either  as  a  last  resort  to  help  them 
through  certain  difficulties  or  simply  to  imitate  their 
more  successful  competitors  and  "be  in  style."  Be- 
ing totally  unaware  of  the  requirements  involved  in 
research  work,  they  frequently  engage  a  young  man 
with  little  experience,  one  who,  beyond  what  he 
studied  in  the  technical  school  or  in  the  university, 
has  everything  to  learn,  and  then  at  the  very  start 
entrust  him  with  most  difficult  problems.  "His  sal- 
ary is  none  too  high  and  his  action  is  very  much  re- 
stricted ;  sometimes  he  is  forbidden  to  study  the 
current  practical  methods,  or  so  called  'manufactur- 
ing secrets,'  and  is  thus  prevented  from  getting  ac- 
quainted with  the  very  problems  he  is  supposed  to 
solve."  Moreover,  his  time  is  sometimes  taken  up 
with  odd  jobs  of  every  kind.  After  a  time,  when 
practical  results  are  not  forthcoming  fast  enough, 
the  bookkeeper  confronts  him  with  the  list  of  ex- 
penses incurred  in  his  work,  and  then  there  are 
comments  to  the  efTect  that  the  same  amount  of 
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money  spent  on  a  good  salesman  would  have  shown 
immediate  results.  A  little  later  the  research  de- 
partment is  discontinued  with  the  remark  "Re- 
search does  not  pay;  we've  tried  it." 

In  some  other  cases,  as  soon  as  certain  results 
have  been  obtained,  the  matter  is  taken  out  of  the 
chemist's  hands  before  he  has  been  allowed  time  to 
try  his  methods  fairly  and  develop  them  on  a  large 
scale.  The  work  is  now  entrusted  to  the  superin- 
tendent or  the  foreman — the  "practical  man,"  who 
is  not  too  friendly  to  the  research  worker.  As  in 
all  new  processes,  defects  are  soon  shown,  and  nat- 
urally repeated  failures  and  renewed  trials  on  a 
practical  scale  are  required  before  things  work  sat- 
isfactorily. At  this  stage  the  research  chemist  is 
allowed  very  little  intervention,  and  subsequently  it 
is  declared  that  the  whole  thing  was  very  imperfect 
before  "the  practical  man"  had  his  say.  "Finally, 
initial  expenses  are  charged  against  the  research  de- 
partment and  profits  credited  to  the  'practical 
man.'  " 

A  research  department  in  an  industrial  establish- 
ment is  not  to  be  organized  and  operated  by  lavish 
expenditure  for  material  appliances  alone.  "You 
might  as  well  try  to  produce  masterly  paintings  by 
installing  an  office  management  and  a  well  organ- 
ized paint  and  brush  department  and  a  library  con- 
taining all  that  has  been  written  on  the  art  of  paint- 
ing next  to  a  splendidly  equipped  studio,  and  then 
leave  out  the  real  artist  who  will  do  the  painting." 
And,  again,  "you  might  as  well  fill  a  hall  with  the 
marble  statues  of  Greek  poets  and  imagine  that  they 
will  write  poetry  for  you"  as  expect  to  conduct 
chemical  research  to  advantage  if  the  chemist  him- 
self "is  not  a  man  alive  with  his  subject,  if  he  is  not 
enthusiastically  imbued  with  his  opportunities,  if 
he  is  not  qualified  for  his  task  not  only  by  scientific 
training,  but  specially  by  a  natural  gift  of  discrimi- 
nation between  v/hat  is  most  important  in  a  problem 
and  what  is  secondary  to  it." 

Dr.  Baekeland  is  a  chemist,  and  it  was  natural 
that  in  his  address,  delivered  before  an  assembly  of 
chemists,  he  should  adopt  chemical  research  as  his 
particular  theme ;  but  chemical  investigation  may 
well  be  taken  as  the  type  of  all  inquiry  of  an  ex- 
perimental nature,  and  his  remarks  are  applicable 
to  the  whole  range  of  the  sciences.  In  medicine, 
perhaps  animal  experimentation  is  more  closely 
analogous  to  the  chemist's  researches  than  some 
other  studies  subsidiary  to  the  healing  art.  We  do 
not  often  perform  a  preconceived  experiment  with 
the  expectation  of  settling  a  certain  doubtful  point 
on  a  given  occasion ;  we  work  patiently  and  sys- 
tematically day  after  day,  hoping  and  believing  that 
the  point  in  question  will  be  reached  in  due  course 
and  made  plain. 


EHRLICH'S  606. 
We  have  to  correct  a  statement  in  our  editorial 
of  August  27th,  in  which  we  said  that  dioxydiami- 
doarsenobenzol  was  not  patented.  In  a  communica- 
tion from  one  of  Ehrlich's  assistants  we  are  in- 
formed that  606  is  patented  and  manufactured  by  a 
chemical  firm  in  Germany.  Professor  Ehrlich  is  in- 
dependently wealthy  himself  and  does  not  derive 
any  benefit  from  the  drug.  Fifty  per  cent,  of  the 
revenues  will  go  to  the  Speyer  House,  an  institution 
founded  by  the  well  known  Frankfort  family  of  that 
name  and  in  its  purposes  not  unlike  ihe  Rockefeller 
Institute  of  New  York,  while  the  manufacturer  re- 
ceives the  other  half.  The  takmg  out  of  a  patent 
is  done  only  to  insure  the  production  of  a  physio- 
logically correct  and  stable  article,  put  up  entirely 
according  to  the  instructions  of  Ehrlich. 


OLIVER  WENDELL  HOLMES  AND  PUER- 
PERAL FEVER. 

The  story  of  the  early  struggles  of  Holmes  and 
Semmelweis  to  obtain  a  hearing  for  what  is  now 
everywhere  accepted  as  the  true  aetiology  of  puer- 
peral fever,  and  of  their  utter  failure,  has  often 
been  told,  but  never  more  ef?ectively  than  it  was 
told  by  Dr.  Henry  Schwarz,  of  St.  Louis,  at  the 
recent  annual  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynaecologists,  held  in 
Syracuse  last  week.  So  far  as  Holmes  was  con- 
cerned, the  story  is  by  no  means  creditable  to  the 
medical  profession  of  the  United  States.  Dr. 
-Schwarz  imputed  Holmes's  failure  largely  to  the 
opposition  of  two  famous  American  obstetricians  of 
the  period,  Meigs  and  Hodge,  and  he  added  that  no 
.American  textbook  of  obstetrics  now  current,  save 
Dr.  Barton  Cooke  Hirst's,  gave  Holmes  the  proper 
credit  for  his  pioneer  work. 

Holmes  proclaimed  the  infectious  nature  of  puer- 
peral fever  in  1843 !  Semmelweis  did  the  same  thing 
in  1847.  Each  of  them  based  his  contention  on  facts 
which  it  was  easy  to  ignore  or  explain  away  in 
those  days  of  adoration  of  authority  and  of  utter 
ignorance  of  the  germ  theory  of  disease.  Holmes 
had  made  a  good  fight,  but,  having  failed,  he  could 
afford  to  fold  his  arms  and  wait  for  the  future  to 
justify  him.  His  failure  was  not  disastrous  to 
him,  for  he  was  not  dependent  upon  the  practice 
of  medicine  for  either  reputation  or  livelihood ;  his 
literary  renown  even  then  was  sufficient  to  buoy 
him  up  under  the  aspersions  that  were  cast  upon 
him.  But  it  was  not  so  with  poor  Semmelweis ;  to 
have  his  contention  discredited  was  to  find  himself 
practically  debarred  from  practising  his  profession, 
and  he  died  broken  hearted,  an  inmate  of  a  retreat 
for  the  insane. 

But  we  read  that  "seven  cities  claim  great  Homer 
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dead  througli  which  the  hving  Homer  begged  liis 
bread,"  and  that  spirit  has  in  recent  years  bt-'eii 
shown  again  by  Semmelweis's  native  city  of  Buda- 
pest, where  there  are  now  to  be  found  a  handsome 
monument  to  his  memory,  a  commemorative  tablet 
affixed  to  the  house  in  which  he  was  born,  and  a 
street  bearing  his  name.  All  this  recognition  of 
Semmelweis's  great  work  is  tardy,  to  be  sure,  but 
it  exists ;  so  much  cannot  be  said  of  us  with  regard 
to  Holmes.  It  is  intelligible,  of  course,  that 
Holmes's  great  literary  fame  has  led  us  to  ovtrloi  k 
his  labors  in  medicine,  but,  as  Dr.  Schwarz  in- 
sisted, it  does  not  render  the  oversight  defensible. 
It  will  be  to  our  everlasting  disgrace  if  we  of  the 
American  medical  profession  do  not  soon  take 
measures  to  perpetuate  by  some  tangible  memorial 
the  greatness  of  the  service  which  Oliver  Wendell 
Holmes  sought  to  render  to  mankind  by  affirming 
and  proving  the  infectiousness  of  puerperal  fever 
and  by  insisting  on  the  adoption  of  means  for  its 
prevention. 


VACCINE  THERAPY. 

Sir  Almroth  E.  Wright,  in  his  introductory  ad- 
dress delivered  before  the  Royal  Society  of  Medi- 
cine on  May  23,  1910  (Lancet,  September  17th), 
gives  his  conception  of  the  rationale  of  vaccine 
therapy  as  the  exploitation,  in  the  interest  of  the  in- 
fected tissue,  of  the  unexercised  immunizing  ca- 
pacities of  the  unaffected  tissues.  There  exists  a 
correlation  between  the  vaccine  and  the  antibacte- 
rial defenses  of  the  body.  This  can  easily  be  dem- 
onstrated by  the  opsonic  index,  which  accurately 
measures  the  opsonic  power  of  the  blood,  that  is, 
the  antibacterial  defenses  of  the  body. 

The  limitations  of  vaccine  therapy,  as  Wright 
sees  them,  are:  "i.  Vaccine  therapy  can  be  applied 
only  where  an  exact  and  complete  bacteriological 
diagiiosis  has  been  made,  and  where  the  diagnosis 
is  kept  up  to  date.  2.  It  can  be  applied  only  by 
those  who  have  some  acquaintance  with  bacteri- 
ology, some  understanding  of  the  rationale  of  vac- 
cine therapy,  and  a  knowledge  of  the  dose  of  the 
particular  vaccine  which  it  is  proposed  to  employ. 
3.  A  limit  is  placed  to  the  efficacy  of  inoculations  by 
the  fact  that  there  are  definite  limits  to  the  respon- 
sive power  of  the  patient.  4.  Successful  results  can 
be  obtained  only  where  an  efficient  lymph  stream 
can  be  conducted  through  the  foci  of  infection.  5. 
In  long  standing  infections  vaccine  therapy  can  give 
definite  results  only  after  a  long  succession  of  in- 
oculations, and  there  is  no  security  against  a  relapse 
until  the  infection  has  been  completely  extin- 
guished. 6.  In  a  not  inconsiderable  percentage  of 
cases  it  is  essential  to  success  that  the  do^e  of  vac- 
cine shall  be  controlled  by  the  measurements  of  the 
opsonic  index." 
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We  have,  continues  Wright,  in  addition  to  the 
clinical  condition,  which  cannot  tell  us  whether  the 
infection  has  been  extinguished,  two  methods  by 
which  we  may  see  how  we  have  progressed:  i.  We 
have  an  automatic  check  upon  the  progress  of  the 
patient  if  the  index  is  being  regularly  taken ;  and  if 
we  find  that  the  opsonic  index  maintains  itself  at  a 
normal  or  somewhat  higher  level,  we  may  confi- 
dently conclude  that  the  patient  is  making  good  pro- 
gress. 2.  Where  we  have  reason  to  believe  that  the 
infection  may  have  been  extinguished,  and  want  to 
make  certain  that  this  is  really  the  case,  we  may 
tentatively  give  up  the  inoculations  but  continue  tn 
make  measurements  of  the  opsonic  index.  If,  un- 
der these  circumstances,  we  still  find  the  opsonic 
index  remaining  normal  month  after  month,  we  may 
conclude  that  the  infection  has  been  extinguished. 

In  certain  cases  we  may  add  to  these  two  meth- 
ods one  of  the  following  tests:  i.  When  a  certain 
region  is  the  focus  of  the  infection  we  may  induce 
active  hypersemia  by  applying  a  bandage  to  the  vein 
in  such  a  way  as  to  obstruct  the  blood  current,  and 
when  a  transudation  of  lymph  has  in  this  manner 
been  obtained,  the  lymph  is  driven  back  into  the  cir- 
culation by  massage  or  active  movements.  If  the 
opsonic  index  is  still  the  normal  the  infection  has 
been  cured.  2.  Similar  in  theory  to  the  first  test  is 
the  second,  in  which  the  patient's  blood  is  examined 
before  and  after  severe  exercise. 


THE  PHYSICIAN  AS  A  BACTERIOLOGIST. 

In  the  same  address  Wright  takes  up  the  ques- 
tion of  whether  the  physician  who  uses  vaccine 
therapy  should  be  a  bacteriologist,  and  says  that  the 
medical  man  who  has  recourse  to  vaccine  therapy 
ought  to  have  a  familiar  acquaintance  with  the  mi- 
crobes which  afifect  the  human  body.  He  ought  to 
appreciate  the  fact  that  vaccines  owe  their  efficacy 
to  the  reaction  they  set  up  in  the  tissues,  and  not  to 
any  action  exerted  directly  by  the  vaccine  upon  the 
invading  microbe.  He  ought  to  have  mastered  the 
general  principles  of  immunization.  He  ought  to 
know  in  connection  with  each  vaccine  the  mini- 
mum efi^cctive  dose  and  the  medium  or  average 
dose.  He  ought  to  know  the  general  conditions 
which  afifect  the  sensibility  of  the  organism.  He 
ought  to  understand  how  to  adjust  the  dose  to  the 
requirements  of  the  individual  patient.  And  he 
ought  to  have  a  knowledge 'of  the  conditions  which 
obtain  in  the  focus  of  infection  and  of  the  methods 
of  overcoming  the  difficulties  which  are  introduced 
by  these  conditions.  If  vaccine  therapy  demands 
all  this  from  the  physician,  Wright  concludes,  he 
must  of  necessity  be  a  bacteriologist,  and  the  teach- 
ing and  practice  of  medicine  must  be  reorganized 
upon  a  bacteriological  basis. 
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Changes  of  Address. — Dr.  Edward  Adams,  to  the  El- 
dorado Apartments,  300  Central  Park  West,  New  York. 

Dr.  John  J.  Aloorhead,  to  301  West  Eighty-ninth  Street, 
New  York. 

Dr.  F.  M.  Townsend,  to  65  West  Forty-fifth  Street,  New 
York. 

Infantile  Paralysis  in  Pennsylvania. — Reports  received 
at  the  State  Department  of  Health  show  that  over  seven 
hundred  cases  of  infantile  paralysis  have  been  reported  in 
Penn.sylvania  since  July  ist.  Practically  every  county  in 
the  State  has  reported  the  disease. 

Personal. — Dr.  Belle  J.  Allen,  an  alumna  of  Boston 
University,  was  selected  from  among  one  thousand  appli- 
cants as  the  head  of  the  new  Memorial  Hospital  in  Baroda, 
India,  which  was  opened  recently.  This  hospital  was 
built  in  memory  of  Mrs.  Butler,  who  was  instrumental  in 
sending  the  first  woman  physician  to  India  in  1869. 

The  Maryland  Conference  of  Charities  and  Correction 
will  hold  its  sixth  annual  conference  in  Frederick,  on 
Thursday,  Friday,  and  Saturday,  November  17th,  i8th,  and 
19th.  A  splendid  programme  has  been  prepared  which  in- 
cludes addresses  by  Professor  L.  H.  Bailey,  of  Cornell 
University,  and  Professor  Irving  Fisher,  of  Yale  Univer- 
sity. 

The  Samaritan  Hctspital  Medical  Society,  Philadel- 
phia, met  on  Saturday  evening,  September  24th,  for  the 
first  time  this  fall.  Dr.  G.  Morton  Illman  presided.  Pa- 
pers on  subjects  relating  to  departmental  work  were  read 
by  Dr.  W.  Wayne  Babcock,  Dr.  J.  C.  Applegate,  Dr.  Frank 
C.  Hammond,  Dr.  Wendell  Reber,  and  Dr.  Nathan  G. 
Ward. 

The  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery.— At  a  meeting  of  the  academy,  held  on  Tuesday 
evening,  September  27th,  the  programme  included  a  paper 
by  Dr.  A.  H.  Straus  entitled  The  Bacteriological  Diag- 
nosis of  Diphtheria,  and  a  paper  entitled  Intuliation  for  the 
Relief  of  Stenosis  in  Laryngeal  Diphtheria  by  Dr.  P.  D. 
Liscomb. 

The  Brooklyn  Committee  on  the  Prevention  of  Tu- 
berculosis opened  its  health  and  hygiene  exhibit  on 
Monday,  September  26th.  Many  new  and  interesting  feat- 
ures have  been  added.  A  large  phonograph  is  operated 
with  new  records  that  explain  the  exhibit  and  give  the 
details  of  the  tuberculosis  law.  Illustrated  lectures  are 
given  on  Wednesday  and  Saturday  evenings. 

An  Outdoor  School  for  Anaemic  Children. — Forty 
anremic  school  children  of  Public  School  38,  in  Chelsea 
Park,  at  Ninth  Avenue  and  Twenty-seventh  Street,  New 
York,  are  to  study  out  of  doors  all  this  school  year  in  a 
portico  one  hundred  and  sixteen  feet  long,  which  is  being 
built  south  of  the  school  in  the  children's  playground. 
,\wnings  will  be  let  down  in  case  of  hard  storms.  The 
portico  is  completed  excepting  a  cement  floor. 

The  Medical  Society  of  the  County  of  Kings,  N.  Y. — 
The  one  hundred  and  ninth  regular  meeting  of  the  Section 
in  Paediatrics  was  held  on  Wednesday  evening,  September 
28th.  Dr.  Emma  H.  Antonius  read  a  paper  entitled  Per- 
sonal Experience  in  Infant  Feeding,  and  Dr.  Frank  Bethel 
Cross  read  a  paper  on  the  Treatment  of  Constipation  in 
Children.  The  officers  of  this  section  are:  Chairman,  Dr. 
Walter  D.  Ludlum  ;  vice-chairman,  Dr.  William  M.  Hutch- 
inson ;  secretary  and  treasurer.  Dr.  Alexander  Spingarn. 

Plague  in  Hawaii. — The  last  case  of  human  plague 
at  Honolulu  occurred  on  July  12,  1910,  and  the  last  plague 
infected  rat  was  found  at  Aiea,  nine  miles  from  Honolulu, 
on  April  12th.  At  Hilo  the  last  case  of  human  plague 
occurred  on  March  23d,  and  the  last  plague  infected  rat 
was  found  in  Piihuor.a.  four  miles  from  Hilo,  on  April 
9th.  Passed  Assistant  Surgeon  Ramus  reports  that  during 
the  week  ending  August  27th  the  total  number  of  rats 
and  mongoose  taken  was  780,.  and  the  average  number  of 
traps  set  daily  was  1,738.  Ten  medical  officers  of  the 
Public  Health  and  Marine  Hospital  Service  are  conduct- 
ing the  national  quarantine,  and  are  assisting  the  territorial 
health  board  in  preventing  the  recurrence  of  plague  by  the 
extermination  of  rats  and  the  continuous  bacteriological 
examination  of  those  captured.  During  the  last  fiscal  year 
25,000  rats  were  examined  in  the  laboratory,  only  one  rat 
bcmg  found  infected  with  plague 


Quarantine  on  the  Black  Sea. — In  a  report  dated  Au- 
gu.st  22d,  sent  to  the  Department  of  State,  Consul  Jewett 
states  that  sailing  vessels  arriving  from  Russian  ports  of 
the  Black  Sea  will  undergo  quarantine  at  Surmeneh.  The 
station  has  been  improved  in  equipment  and  tiie  personnel 
enlar.ged.  Four  small  cruisers  and  gunboats  have  been  as- 
signed to  watch  the  Black  Sea  coast  and  to  enforce  quar- 
antine measures.  Physicians  have  been  sent  to  certain 
coast  towns  to  investigate  sanitation  conditions. 

The  Colorado  Homoeopathic  Medical  Society  held  its 
twenty-fifth  annual  convention  in  Denver  during  the  week 
endnig  September  17th.  In  point  of  attendance  and  char- 
acter of  the  programme  the  meeting  was  said  to  be  the 
most  successful  in  the  history  of  the  organization.  Dr.  L. 
E.  Bartz,  of  Windsor,  was  elected  president ;  Dr.  E.  B. 
Swerdfoger  was  elected  first  vice-president,  and  Dr.  Mar- 
garet H.  Beeler  second  vice-president;  Dr.  C.  M.  Worth 
was  reelected  secretary,  and  r3r.  J.  B.  Brown  was  reelected 
treasurer. 

The  Directorate  of  the  Gibbs  Laboratory. — Captain 
Leon  T.  Le  Wald,  of  the  Medical  Corps  of  the  United 
States  Army,  has  resigned  his  commission  to  become  di- 
rector of  the  Edward  N.  Gibbs  X  Ray  Laboratory,  suc- 
ceeding Dr.  E.  W.  Caldwell  in  this  position.  The  Gibbs 
laboratory  is  a  part  of  the  New  York  University  and 
Bellevue  Hospital  Medical  College,  and  Dr.  Le  Wald  will 
also  be  instructor  in  rontgenology  in  the  university.  Dr. 
Le  Wald  was  instructor  in  pathology  at  this  university  prior 
to  his  entrance  into  the  Army  in  1902. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting  on  Mon- 
day evening,  October  3d.  This  will  be  a  clinical  meeting, 
and  members  connected  with  all  the  departments  of  the 
hospital  are  invited  to  present  cases,  specimens,  and  in- 
struments. A  general  discussion  of  each  case  will  follow, 
and  all  who  attend  are  invited  to  take  part.  The  officers 
of  this  society  are :  President,  Dr.  C.  Johnstone  Impera- 
tori ;  vice-president.  Dr.  Perry  B.  Hough;  secretary,  Dr. 
Nathan  H.  Stark ;  treasurer,  Dr.  Thomas  A.  Gonzales. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Mrs. 
Elizabeth  Dunlcavy,  St.  Vincent's  Hospital,  New  York, 
will  receive  $1,000. 

Through  the  will  of  Joseph  E.  Schoenberg,  the  National 
Jewish  Hospital  for  Consumptives,  Denver,  will  receive 
$1,000. 

At  tiie  annual  meeting  of  the  Aid  Society  of  St.  Joseph's 
Hospital,  Far  Rockaway,  N.  Y.,  announcement  was  made 
that  about  $6,000  had  been  raised  from  the  bazaar  which 
was  held  on  the  grounds  of  the  hospital  the  latter  part  of 
August. 

The  Mississippi  Valley  Medical  Association. — At  the 

thirty-sixth  annual  meeting  of  this  association,  held  in  De- 
troit, Alich.,  on  September  13th,  14th,  and  15th,  under  the 
presidency  of  Dr.  Frank  P.  Norbury,  of  St.  Louis,  Mo.,  of- 
ficers for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  Robert  H.  Babcock,  of  Chicago;  first  vice-presi- 
dent. Dr.  Arthur  D.  Holmes,  of  Detroit;  second  vice-pres- 
ident, Dr.  Charles  E.  Barnett,  of  Fort  Wayne,  Ind. ;  sec- 
retary, Dr.  Henry  Enos  Tuley,  of  Louisville  (reelected)  ; 
treasurer,  Dr.  S.  C.  Stanton,  of  Chicago  (reelected).  The 
selection  of  the  place  of  meeting  and  of  the  chairman  of 
the  Committee  of  Arrangements  for  191 1  was  left  to  the 
Executive  Committee  with  power  to  act. 

The  Medical  Society  of  the  State  of  Pennsylvania 
will  meet  in  annual  session  in  Pittsburgh  on  October  3d, 
4th,  5th,  6th,  and  7th,  under  the  presidency  of  Dr.  Theo- 
dore Burton  Appel,  of  Lancaster.  The  oration  in  surgery 
will  be  delivered  by  Dr.  John  B.  Deaver,  of  Philadelphia. 
An  important  feature  of  the  programme  will  be  a  sympo- 
sium on  tuberculosis.  J.  Byron  Deacon,  the  executive  sec- 
retary of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  will  present  a  comprehensive  report  of  the 
tuberculosis  situation  in  the  State,  and  will  compare  the 
work  done  in  Pennylvania  with  what  has  been  accomplished 
elsewhere.  Mr.  Alexander  M.  Wilson,  director  of  the 
sociological  department  of  the  Henry  Phipps  Institute,  will 
open  the  discussion.  A  criticism  of  Pennsylvania's  meth- 
ods for  caring  for  the  insane  will  be  the  subject  of  a  pa- 
per by  Dr.  Charles  W.  Burr,  which  will  be  discussed  by 
Dr.  Charles  K.  Mills.  An  e.xcellent  programme  of  scien- 
tific papers  has  been  prepared,  and  the  meeting  gives  prom- 
ise of  being  specially  interesting. 
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A  Floating  Hospital  for  the  Babies  in  Philadelphia. — 

W'licii  anotiicr  siiiiiiiicr  comes  it  is  believed  that  a  long 
cherished  plan  of  Dr.  Joseph  S.  NetT,  director  of  the  de- 
partment of  health  and  charities,  will  be  put  in  operation. 
That  is  the  establishment  of  a  floating  hospital  for  the 
benefit  of  the  babies  of  Philadelphia.  Early  in  the  sum- 
mer Dr.  NefT  spoke  of  this  project,  and  since  then  has 
given  it  so  much  thought  that  in  his  coming  report  to 
Mayor  Reyburn  he  will  have  a  definite  plan  to  submit. 
Mayor  Reyburn,  it  is  said,  favors  the  idea,  and  will  send  a 
special  message  to  councils  asking  that  an  appropriation 
be  made  for  the  purpose.  The  plan  is  to  lease  or  buy  a 
steamboat  or  a  barge,  to  be  equipped  with  all  hospital  fa- 
cilities and  appliances.  If  a  barge  is  used,  it  is  to  be 
towed  by  a  tug.  In  either  event,  the  sick  babies  and  their 
mothers  are  to  be  given  medical  attention  upon  the  water, 
away  from  the  heat  of  the  city,  and  by  this  means  Dr. 
NefT  is  confident  that  the  summer  mortality  among  infants 
will  be  greatly  reduced. 

Infantile  Paralysis  to  be  Reported  in  New  Jersey. — 
At  a  meeting  of  the  Board  of  Health  of  the  State  of  New 
Jersey,  held  on  August  30,  1910,  the  following  resolution 
was  adopted  : 

Resolved.  That  in  accordance  with  the  power  conferred  upon 
rhe  State  Board  of  Health  by  the  provisions  of  section  i  of  chapter 
260  of  the  laws  of  1895,  anterior  poliomyelitis  or  infantile  paralysis 
is  hereby  added  to  the  list  of  diseases  which  shall  hereafter  be 
reported  by  physicians  to  local  boards  of  healtli,  in  accordance  with 
the  provisions  of  said  act. 

On  accoimt  of  the  increased  number  of  cases  of  this 
disease  which  are  occurring  in  this  and  other  States  it  is 
essential  that  statistical  data  should  be  gathered  as  to  the 
localities  which  are  affected,  and  that  careful  study  of  in- 
dividual cases  should  be  made  by  physicians.  It  will  aid 
in  these  inquiries  if  each  physician  will  forward  to  the 
office  of  this  Ixsard  a  list  of  cases  of  infantile  paralysis 
which  have  come  under  his  medical  supervision  during 
the  year  igoo,  and  also  from  January  1st  to  September  ist 
of  the  present  year. 

The  Medical  Society  of  the  County  of  Chemung,  N. 
Y. — A  regular  quarterly  meeting  of  this  society  was 
held  in  Elmira  on  Tuesday,  September  20th.  The  pro- 
gramme included  the  following  papers :  Passive  versus  ac- 
tive methods  of  Diagnosis,  by  Dr.  C.  L.  Squire ;  Bier's  Hy- 
peraemic  Treatment,  by  Dr.  R.  G.  Loop ;  Report  of  a  Case 
of  Intestinal  Obstruction,  by  A.  J.  Westlake.  An  impor- 
tant part  of  the  proceedings  was  the  adoption  of  resolu- 
tions auhorizing  the  secretary  to  request  the  assembly- 
man and  State  senator  to  oppose  and  do  all  in  their  power 
to  defeat  any  measure  that  may  be  introduced  which  has 
for  its  object  the  restriction  of  animal  experimentation. 
Nominations  of  officers  for  the  ensuing  year  were  made 
as  follows:  President,  Dr.  F.  B.  Parker;  vice-president.  Dr. 
Charles  Haase;  secretary.  Dr.  William  Brady;  treasurer. 
Dr.  G.  V.  R.  Merrill;  board  of  censors.  Dr.  G.  V.  R.  Mer- 
rill, Dr.  C.  G.  R.  Jennings,  Dr.  R.  G.  Loop ;  State  delegate. 
Dr.  G.  V.  R.  Merrill ;  alternate  State  delegate.  Dr.  C.  W. 
M.  Brown  ;  district  branch  delegate.  Dr.  E.  T.  Bush  ;  Al- 
ternate district  branch  delegate.  Dr.  F.  Woodhouse ;  chair- 
man of  Committee  on  Public  Health,  Dr.  A.  H.  Baker; 
chairman  of  Committee  on  Legislation,  Dr.  R.  P.  Bush. 

A  Systematic  Study  of  Infantile  Paralysis  in  New 
York  State  is  being  made  by  the  State  Health  Commis- 
sioner. He  has  been  watching  the  prevalence  of  the  dis- 
ease, and  says  he  is  fully  satisfied  that  a  number  of  cases 
exist  in  various  parts  of  the  State.  While  recent  investi- 
gations establish  beyond  a  reasonable  doubt  that  this  is  a 
communicable  disease,  it  has  not  yet  been  positively  de- 
termined by  what  means  it  is  transmitted  from  one  person 
to  another.  Recognizing,  however,  its  accepted  transmis- 
sibility,  the  State  ITealth  Department  has  placed  it  on  the 
list  of  quarantinable  diseases  and  now  requifes  it  to  be 
reported  and  quarantined  for  a  period  of  twenty-one  days. 
With  a  view  of  systematically  studying  the  cause  and 
prevalence  of  this  disease.  Commissioner  Porter  has  re- 
cently placed  in  the  hands  of  every  physician  in  the  State 
blanks  on  which  he  urges  a  detailed  report  of  every  case 
which  has  arisen  since  January  I,  1910.  This  plan,  it  is 
thought,  will  not  only  result  in  the  report  of  many  cases, 
but  furnish  much  valuable  information  regarding  a  disease 
concerning  which  there  seems  to  be  so  little  known,  ex- 
cept its  possible  serious  consequences.  The  State  Health 
Department  urges  united  cooperation  of  the  citizens  in  the 
State  in  its  energetic  combat  against  infantile  paralysis. 


The  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania  met  in  annual  session  in  Williamsport, 
on  September  20th,  21st,  and  22d,  under  the  presidency  of 
Dr.  H.  F".  Schantz,  of  Reading.  There  was  a  large  attend- 
ance of  members,  and  the  programme  presented  included 
many  important  papers  by  the  leading  homoeopathic  physi- 
cians of  the  State.  The  following  officers  were  elected  to 
serve  for  the  ensuing  year :  President,  Dr.  W.  Alvah 
Stewart,  of  Pittsburgh ;  first  vice-president,  Dr.  F.  D. 
Brewster,  of  Scranton ;  second  vice-president,  Dr.  E.  C. 
Blackburn,  of  Williamsport ;  recording  secretary,  Dr.  E.  H. 
Pond,  of  Pittsburgh ;  corresponding  secretary.  Dr.  E.  M. 
Gramm,  of  Philadelphia;  treasurer,  Dr.  Ella  D.  GofT,  of 
Pittsburgh. 

Precautionary  Measures  Against  the  Importation  of 
Cholera  into  France. — In  view  of  the  spread  of  cholera 
in  Russia  measures  are  ordered  to  be  adopted  at  the  French 
frontier  stations  as  follows:  Persons  from  cholera  infected 
localities  who  shall  on  arrival  at  the  French  frontier  pre- 
sent symptoms  of  cholera  shall  be  held  in  isolation  until 
examined  by  a  physician.  If  found  free  from  cholera  they 
may  proceed  to  their  place  of  destination.  If  found  to  be 
attacked  liy  chole'"a  they  shall  be  removed  to  a  suitable 
place  where  all  measures  of  treatment  and  prophylaxis 
may  be  carried  out.  All  public  conveyances  used  by  chol- 
era infected  persons  shall  be  promptly  disinfected.  Per- 
sons arriving  from  cholera  infected  localities  shall  report 
the  fact  to  the  authorities  at  their  place  of  destination. 
The  importation  of  articles  which-  may  convey  infection 
is  prohibited. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  3d. — German  Medical  Society  of  the  City 
of  New  York ;  Utica,  N.  Y.,  Medical  Library  Associa- 
tion (annual)  ;  Niagara  Falls,  N.  Y.,  Academy  of  Med- 
icine; Practitioners'  Club  of  Newark,  N.  J.;  Hornell, 
N.  Y.,  Medical  Society;  Hartford,  Conn.,  Medical  So- 
ciety. 

Tuesday,  October  4th. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Medical  Association  of  Troy  and  Vicinity;  Long  Isl- 
and, N.  Y.,  Medical  Society;  Ogdensburgh,  N.  Y.. 
Medical  Association;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Hudson  County,  N.  J.,  Medical  Association 
(Jersey  City)  ;  Bridgeport,  Conn.,  Medical  Association. 

Wednesday,  October  5th. — Society  of  Alumni  of  Bellevue 
Hospital,  New  York;  Harlem  Medical  Association, 
New  York ;  Elmira,  N.  Y.,  Academy  of  Medicine. 

Thursday,  October  6th. — Dansville,  N.  Y.,  Medical  Asso- 
ciation. 

Friday,  October  7th. — New  York  Microscopical  Society ; 
Gynaecological  Society  of  Brooklyn,  N.  Y. ;  Manhattan 
Clinical  Society,  New  York ;  Practitioners'  Society  of 
New  York. 

Saturday,  October  8th. — Therapeutic  Club,  New  York. 

Philadelphia  Medical  Colleges  Opened. — Opening  exer- 
cises were  held  on  Monday  evening,  September  26th,  at 
three  of  Philadelphia's  leading  medical  colleges,  Jefferson. 
Medico-Chirurgical,  and  Hahnemann.  Jefferson  Medical 
College  formally  opened  its  eighty-sixth  annual  session 
with  special  exercises.  The  address  was  delivered  by  Dr. 
G.  C.  Savage,  professor  of  ophthalmology  in  Vanderbilt 
University,  a  graduate  of  the  class  of  'jcS.  With  an  en- 
rollment far  in  excess  of  last  year  and  the  outlook  de- 
clared to  he  all  that  could  be  desired,  the  Medico-Chirur- 
gical College  held  its  opening  exercises  in  the  clinical  am- 
phitheatre in  the  presence  of  more  than  five  hundred  stu- 
dents and  their  friends.  Mr.  Henry  F.  Walton,  president  of 
the  Board  of  Trustees,  presided.  The  introductory  and  prin- 
cipal address  of  the  evening  was  made  by  Prof.  George  M 
Boyd,  who  holds  the  chair  of  obstetrics  in  the  college.  Ad- 
dresses were  also  made  by  Professor  Seneca  Egbert,  dean 
of  the  Medical  Department;  Professor  L.  N.  Broomell,  of 
the  Dental  Department;  Professor  I.  V.  Stanislaus,  of  the 
Department  of  Pharmacy,  and  Professor  George  Meeker, 
of  the  Department  of  Chemistry.  After  the  addresses  the 
following  additions  and  changes  in  the  medical  faculty  were 
announced:  Dr.  Andrew  Callahan  was  made  lecturer  on 
the  practice  of  medicine ;  Dr.  F.  S.  Bowman  was  made 
lecturer  on  anatomv ;  Dr.  Robert  Boyer,  demonstrator  of 
anatomy ;  Dr.  Charles  B.  Reynolds,  lecturer  on  obstetrics : 
Dr.  Henry  Fox,  of  Ursinus  College,  demonstrator  of  biol- 
ogy; Dr.  Joseph  Harold,  professor  of  minerals  and  assay- 
ing in  the  department  of  pharmaceutical  chemistry. 
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Mortality  Statistics  of  New  Orleans. — During  the 
month  of  August,  1910,  there  were  reported  to  the  Board 
of  Health  of  the  City  of  New  Orleans  544  deaths  from  all 
causes,  312  white,  232  colored,  in  an  estimated  population 
of  373,000;  272,000  white,  101,000  colored,  corresponding 
to  an  annual  deatli  rate  in  a  thousand  of  population  of 
13.76  for  the  white  population,  27.56  for  the  colored,  and 
17.50  for  the  total  white  and  colored  population.  The  deaths 
of  children  under  one  year  of  age  numbered  93 ;  58  white, 
and  35  colored.  There  were  46  stillbirths,  24  white  and  22 
colored. 

The  Cholera  Outbreak  in  Russia. — The  following 
summary  of  the  cholera  situation  in  Russia  from  the  date 
of  the  outbreak  was  reported  lo  the  Department  of  State 
on  Augu^t  30th  by  Minister  Rockhill  at  St.  Petersburg: 
The  official  statement  of  cholera  returns  for  all  Russia 
shows  from  outbreak  to  August  20th,  134,163  cases,  with 
60,396  deaths.  Acting  Assistant  Surgeon  De  Forest  at 
Libau  reports,  August  28th  and  September  3d :  During  the 
week  ending  August  26th  there  were  reported  in  the  city 
and  suburbs  of  St.  Petersburg  487  cases  of  cholera,  with 
170  deaths,  and  in  all  Russia  exclusive  of  St.  Petersburg 
17,636  cases,  with  7,549  deaths.  During  the  week  ended 
September  2d,  417  cases,  with  154  deaths,  were  reported  in 
St.  Petersburg  and  suburbs,  and  in  all  Russia  exclusive  of 
St.  Petersburg  13,637  cases,  with  6,947  deaths. 

Infectious  Diseases  in  New  York: 

ll'^e  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  neiu 
cases  and  deaths  reported  for  the  tivo  lueeks  ending  Sep- 
tember 24,  igio: 

September  17th.    September  24th. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    617  148         662  156 

Diphtheria  and   croup   143  8         188  19 

Measles    60  6  51  6 

Scarlet  fever    83  2  82  4 

Smallpox   

Varicella    19  9 

Typhoid  fever    165  12  133  11 

Whooping  cough   60  3  50  5 

Cerebrospinal  meningitis    3  6  6  2 

Total   1,1'io         185       1. 181  203 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing September  17,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,250,  corresponding  to  an  annual  death  rate  of 
13.58  in  a  thousand  of  population,  as  compared  with  a  rate 
of  14.67  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.15;  the  Bronx,  13.41;  Brooklyn, 
13-05;  Queens,  12.12;  Richmond,  13.86.  There  were  159 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  448,  of  whom  329  were  under  one  year  of  age. 
The  deaths  from  diarrhceal  diseases  under  five  years  of 
age  numbered  190;  over  five  years  of  age,  199.  There  were 
12  deaths  from  suicide,  2  from  homicide,  and  75  due  to 
accidents.  One  thousand  two  hundred  and  forty-four  mar- 
riages and  2,659  births  were  reported  during  the  week. 

Protective  Measures  Against  Cholera  in  Germany. — 

The  sanitary  department  of  the  Prussian  government  has 
recently  inaugurated  a  careful  bacteriological  examination 
to  be  extended  to  all  raftsmen  at  the  Prussian  frontier. 
Last  year  only  the  suspected  sick  persons  were  subjected 
to  this  bacteriological  control,  but  this  year  it  is  applied 
to  all  that  enter  ihe  country.  At  the  control  station  of 
Schillno,  located  where  the  river  Vistula  enters  Prussia, 
two  suspects  were  thus  identified  a  few  days  ago  as  car- 
riers of  the  bacillus  of  cholera,  although  no  other  evidences 
of  the  disease  were  found,  and  as  yet  both  suspects  appear 
to  be  entirely  well.  A  similar  bacteriological  laboratory 
has  been  created  recently  at  Schmalleningken  in  east  Prus- 
sia on  the  river  Memel  for  the  many  raftsmen  crossing 
the  border  line  at  that  point.  The  rigid  sanitary  control 
exercised  at  the  various  stations  is  continued,  all  Russian 
emigrants  being  bathed  and  their  baggage  and  clothes 
thoroughly  disinfected.  Any  case  of  cholera  discovered 
at  these  stations  is  immediately  reported  to  the  port  phy- 
sician by  wire,  in  nearly  all  instances  to  either  the  port 
physician  at  Hamburg  or  Bremen  where  the  emigrants 
embark.  On  their  way  to  these  ports  all  emigrants  are 
subjected  to  a  second  medical  examination  at  Ruhleben 
near  Berlin. 


Cholera  in  Italy. — .\ccording  to  press  despatches, 
cholera  continues  to  spread  in  Italy.  Four  cases  of  the 
disease  were  reported  in  Rome  on  September  26th,  one  of 
which  proved  fatal.  In  Naples  the  situation  is  serious. 
It  is  reported  that  over  one  hundred  thousand  inhabitants 
have  fled  from  the  city.  A  number  of  persons  have  died 
in  the  streets  and  the  greatest  excitement  prevails.  Im- 
migrants from  America  were  forcibly  prevented  from  land- 
ing, and  a  rigid  (piarantinc  is  maintained.  The  nnmicipal 
autliorities  have  ordered  the  destruction  of  the  oyster  beds, 
wiiich  are  situated  close  to  the  sewer  outlets.  Notwith- 
standing the  fact  that  the  widespread  nature  of  the  infec- 
tion is  known  to  the  public,  the  official  report  announces 
only  five  cases  and  three  deaths  in  the  entire  province  of 
Naples,  three  cases  and  one  de.-.th  in  Apulia,  and  one  death 
in  the  province  of  Foggia.  Despatches  from  Sicily  report 
violent  scenes  there,  the  peasants  everywhere  opposing  the 
work  of  the  sanitary  officials.  There  are  three  cases  of 
suspected  cholera  in  Palermo,  two  in  Turin,  and  one  death 
in  Leghorn  which  is  believed  to  be  from  cholera. 

The  Health  of  Chicago. — During  the  week  ending 
September  17,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
99  cases,  II  deaths;  measles,  21  cases,  i  death;  whooping 
cough,  42  cases,  4  deaths ;  scarlet  fever,  80  cases,  6  deaths ; 
diphtheria,  107  cases,  7  deaths;  smallpox,  i  case,  o  deaths; 
chickenpox,  15  cases,  o  deaths;  tuberculosis,  115  cases,  52 
deaths;  pneumonia,  15  cases,  43  deaths;  German  measles, 
I  case,  o  deaths.  One  case  of  diarrhceal  disease  was  re- 
ported, and  six  cases  of  contagious  diseases  of  minor  im- 
portance, making  the  total  number  of  cases  reported  503, 
as  compared  with  407  for  the  preceding  week.  The  deaths 
under  two  years  of  age  from  diarrhceal  diseases  numbered 
131,  and  there  were  25  deaths  due  to  congenital  defects 
and  accidents.  The  total  deaths  of  children  under  five 
years  of  age  numbered  214,  of  whom  153  were  under  one 
year  of  age.  The  total  deaths  from  all  causes,  exclusive 
of  stillbirths  numbered  558,  corresponding  to  an  annual 
death  rate  of  13.2  in  a  thousand  of  population,  as  com- 
pared with  a  death  rate  of  14.5  for  the  preceding  week, 
and  14.1  for  the  corresponding  week  last  year. 

A  Low  Death  Rate  in  the  United  States  Last  Year. — 

The  lowest  death  rate  on  record  for  the  United  States  is 
reported  by  the  Census  Bureau  bulletin  on  mortality  sta 
tistics  for  1909.  The  rate,  which  is  given  at  fifteen  in  one 
thousand  of  the  provisionally  estimated  population  last 
year,  was  four  tenths  per  cent,  less  than  the  estimates 
made  in  the  year  1909  for  the  registration  area.  In  the 
judgment  of  the  census  officers  an  era  of  low  mortality 
has  begun.  The  death  rate  this  year  is  believed  to  be  the 
lowest  that  ever  occurred  in  the  history  of  the  United 
States.  During  the  past  year,  mortality  was  distributed 
with  more  than  ordinary  uniformity  and  no  epidemics  other 
than  a  few  of  local  extent  were  found  to  have  occurred. 
The  total  number  of  deaths  returned  from  the  registra- 
tion area  for  1909  was  732,538,  in  increase  of  40,964  over 
the  number,  691,574,  returned  for  1908.  Of  the  total  num- 
ber in  1909,  there  were  398,597  deaths,  or  54.4  per  cent, 
among  males,  as  compared  with  54.3  in  1908.  The  largest 
number  of  deaths  returned  for  any  month  in  1909  wa.s 
70,093  for  March.  With  the  great  majority  of  the  regis- 
tration States  and  cities,  it  is  the  month  having  the  largest 
number  of  deaths,  while  June  is  the  month  of  lowest  mor- 
tality. The  provisionally  estimated  aggregate  population 
of  the  registration  area  of  the  United  States  in  1909  is 
48,776,893,  or  55.3  per  cent,  of  the  total  estimated  popula- 
tion of  continental  United  States.  The  official  death  reg- 
istration area  is  composed  of  those  States  and  cities  which 
require  the  registration  of  a  death  before  the  issuance  of  a 
burial  permit  and  which  have  complied  with  other  require- 
ments imposed  by  the  Census  Bureau  as  condit\ons  prece- 
dent to  inclusion  in  this  area  whose  death  returns  are  an- 
nually collected,  tabulated,  analyzed,  and  presented  in  bul- 
letin and  report  form  by  the  Census  Bureau.  In  1909,  the 
death  registration  area  included  the  following  States:  Cal- 
ifornia, Colorado,  Connecticut,  Indiana,  Maine,  Maryland, 
Massachusetts,  Michigan,  New  Hampshire,  New  Jersey, 
New  York,  Ohio,  Pennsylvania,  Rhode  Island,  South  Da- 
kota, Vermont,  Washington,  and  Wisconsin.  In  addition 
to  these  returns  of  deaths  were  received  from  fifty-four 
cities  in  non-registration  States,  in  which  the  registration 
under  local  ordinances  is  considered  satisfactorv- 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
September  15,  1910. 

1.  The  Present  Status  of  the  Treatment  of  Exophthal- 

mic Goitre, 

By  J.AMES  Marsh  Jackson  and  Theodore  Jewett 

Eastman. 

2.  The  Surgical  Treatment  of  Exophthalmic  Goitre, 

By  Charles  A.  Porter. 

3.  Distortion  of  the  Face  and  Skull  Due  to  Continued 

Fixed  Posture  in  Early  Infancy, 

By  Joel  E.  Goldthwait. 

I,  2.  Goitre. — Jickson  and  Eastman  give  a  re- 
view of  the  history  of  exophthahnic  goitre,  and  we 
learn  that  when  Kocher  made  his  great  bibliography 
of  the  stibject  in  1902  he  was  able  to  find  1,423 
titles.  There  have  been  few  diseases,  say  our  au- 
thors, as  to  the  origin  of  which  more  theories  have 
been  advanced  than  concerning  exophthalmic  goitre. 
Heineck  mentions  seven  theories  which  have  been 
held,  among  them  the  cardiac,  which  assumes  that 
the  tachycardia  is  primary  and  the  other  symptoms 
are  all  secondary  to  it ;  the  syinpathetic,  which  as- 
sumes that  all  the  symptoms  are  due  to  a  disturb- 
ance of  the  sympathetic  nervoits  system ;  the  nerv- 
ous, which  has  its  basis  in  the  fact  that  a  neuro- 
pathic family  history  is  found  in  some  cases ;  the 
parathyreoid  and  the  thymus  theories,  which  at- 
tribute the  cause  of  the  disease  to  disturbances  in 
these  glands,  and.  finally,  the  thyreoid  theory,  the 
one  which  carries  greatest  weight  at  present  and 
which  is  substantiated  by  clinical,  experiinental,  and 
pathological  evidence.  Of  the  first  four  theories, 
that  regarding  the  sympathetic  nervous  system  is 
the  only  one  which  seems  to  have  any  evidence  in 
its  .favor.  Jonnesco  says  that  he  has  cured  a  con- 
siderable number  of  the  disease  through  severing 
the  cervical  sympathetic  nerves  leading  to  the  thy- 
reoid gland,  but  there  is  practically  no  other  advo- 
cate of  this  practice  now.  Changes  have  been  found 
in  the  parathyreoid  glands  in  a  number  of  cases, 
but  injury  of  these  glands  has  failed  experimentally 
to  produce  the  symptoms  of  Graves's  disease. 
Falta,  who  with  Eppinger  and  Rudinger  has  done 
the  best  work  on  the  relation  of  the  glands  of  in- 
ternal secretion,  explains  the  occasional  occurrence 
of  lesions  of  the  parathyreoids  by  saying  that  "on 
account  of  the  close  approximation  of  the  parathy- 
reoids to  the  thyreoid  gland,  functional  disturbances 
of  the  parathyreoid  may  occur  as  a  consequence  of 
rapid  strumous  enlargement  or  inflammation  of  the 
thyreoid."  As  for  the  thymus  theory,  autopsy  sta- 
tistics have  not  shown  any  connection  between  per- 
sistent thymus  and  Graves's  disease.  The  theory 
that  the  thyreoid  gland  is  alone  responsible  for  the 
disease  is  the  only  one  that  has  survived,  and  this 
is  borne  out  by  experimental  and  clinical  evidence. 
It  is  found  that  the  administration  of  thyreoid  ex- 
tract will  produce  the  symptoms  of  the  disease,  and 
pathological  examination  of  the  thyreoid  gland  in 
ca.ses  of  it  constantly  shows  changes,  proving  that 
there  is  an  excessive  secretion  of  the  thyreoid  juice 
either  from  an  increase  of  normal  thyreoid  tissue, 
or  simple  excessive  secretion  by  a  nonnal  sized  thy- 
reoid. As  to  treatment  the  authors  say  that  they 
have  foimd,  in  a  large  series  of  cases,  that  the  drtig 


which  gives  the  best  results  has  been  the  neutral 
hydrobromide  of  quinine,  the  use  of  which  was  first 
suggested  by  Dr.  Forchheimer,  of  Cincinnati.  It 
is  important  that  a  strictly  neutral  salt  be  used,  as 
the  acid  salt  which  is  frequently  dispensed  does  not 
give  as  good  results.  It  is  given  in  capsules  con- 
taining five  grains  each,  and  to  the  limit  of  the  pa- 
tient's tolerance,  which  is  rarely  more  than  three 
or  four  capsules  a  day.  Toxicity  is  shown  by  the 
appearance  of  tinnitus,  and  no  further  ill  eflFccts  are 
experienced  if  the  medicine  is  temporarily  stopped 
when  this  appears.  The  administration  of  this  medi- 
cine inust  be  continued  for  a  long  time  and  it  is 
well  to  tell  the  patients  in  the  beginning  that  they 
will  probably  have  to  take  it  for  months  or  even  for 
two  years  or  so.  If  this  is  not  done,  the  patients 
are  apt  to  becom.e  discouraged  if  they  see  no  marked 
results  after  a  few  weeks.  Very  frequently  the  pa- 
tients notice  after  a  week  or  two  of  the  treatment 
a  dimintition  of  the  palpitation,  the  sweating,  the 
tremor,  and  other  nervous  symptoins,  and  in  many 
cases  the  thyreoid  diminishes  in  size.  The  exoph- 
thalmos seems  to  be  the  last  of  the  signs  to  disap- 
pear, and  this  may  not  be  until  the  expiration  of 
two  or  three  years,  while  rarely  the  exophthalmos 
and  tremor  may  persist  more  or  less  even  after  all 
subjective  symptoms  have  disappeared.  When  this 
last  occurs,  the  dose  of  the  drug  should  be  cut  down 
even  to  two  or  three  capsules  a  week,  the  patient 
being  cautioned,  however,  to  resume  immediately 
the  former  dose  at  the  first  appearance  of  any  of 
the  old  symptoms.  The  authors,  remark  that  their 
cases  have  often  proved  the  close  connection  be- 
tween the  thyreoid  gland  and  the  genital  organs. 
Thus,  they  have  noticed  that  if  the  patient  becomes 
pregnant  the  symptoms  are  often  held  in  abeyance 
during  the  pregnancy,  returning,  however,  after 
confinement.  Again,  relapses  may  occur  at  the 
menopause.  When  relapses  occur,  as  is  not  uncom- 
mon, an  active  resumption  of  the  treatment  quiets 
them  quickly.  The  authors  are  not  certain  how  the 
quinine  acts,  though  it  seems  most  probable  fliat  it 
acts  on  the  sympathetic  system  and  thus  puts  an 
end  to  its  stimulation  of  the  thyreoid  and  the  vicious 
circle  whicli  has  already  been  mentioned. — Porter 
states  that  it  is  of  utmost  importance  that  the  physi- 
cian recognize  that  surgery,  in  properly  selected 
cases,  offers  more  and  quicker  improvement  than 
medical  treatment.  To  be  successful,  earlier  opera- 
tion must  become  the  rule  before  incurable  degener- 
ations have  developed.  When  reasonable  medical 
treatment  has  been  carried  out,  the  surgeon  should 
be  consulted.  While  from  the  very  nature  of  the 
disease  permanent  cures  may  not  be  common,  per- 
manent improvements  follow  timely  and  appropriate 
operation  in  the  large  majority  of  cases  after  medi- 
cal treatment  has  proved  unavailing. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
September  24,  igjo. 

1.  A  Case  of  Diffuse,  Purulent,  Ventricnloscptal  Myocar- 

ditis with  Arams-Stokes's  Syndrome, 

By  Harvey  G.  Beck  and  William  Royal  Stokes. 

2.  Study  of  a  Case  of  Mcartblock  with  Alternation  of-  the 

Systolic  and  Diastolic  Jugular  Waves, 

By  Isaac  Ivan  Lemann. 

3.  Instruction  of  the  Public  in  Antituberculosis  Measures 

by  a  Traveling  Car  Exhibit,       By  George  Homan. 

4.  Alopecia  and  Seborrhoea,          By  Charles  J.  White. 
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5.  The  External  Preparations  of  the  U.  S.  P.  and  Na- 

tional Fornuilary,  By  C.  S.  N.  Hallberg. 

6.  Medicopharniaceutical  Ethics,         By  A.  S.  Musante. 

7.  The  New  Test  for  Cancer  of  the  Stomach,  with  Sug- 

gested Improvement,  By  J.  W.  Weinstein. 

8.  A  Study  of  tlie  Bacterial  Flora  of  the  Nasal  Mucosa 

in  the  Presence  of  Rhinitis,         By  Will  Walter. 

9.  A  Clinical  Study  of  a  Case  of  Pseudoleuchsemic  Anae- 

mia of  Infancy  (Von  Jaksch), 

By  Theodore  J.  Elterich. 

10.  Choked  Disc  in  Its  Relation  to  Cerebral  Tumor  and 

Trephining,  By  Alfred  Saenger. 

11.  Dislocation  of  Shoulder  Joint  Complicated  by  Frac- 

ture, with  Report  of  Two  Cases, 

By  John  S.  McEwan. 

12.  A  Contribution  to  Experimental  Human  Poliomyelitis, 

By  Simon  Flexner. 

13.  The  Arsenical  Treatment  of  Syphilis, 

By  John  B.  Murphy. 

4.  Alopecia  and  Seborrhoea. — White  remarks 
that  alopecia  accompanied  by  dandrufif  is  the  com- 
monest types  of  loss  of  hair.  Women  are  more 
prone  to  alopecia  than  men,  in  the  proportion  of 
54  to  46.  The  possible  and  principal  causal  factors 
of  alopecia  are  heredity  in  thirty  per  cent.,  dandruff 
in  seventy-nine  per  cent.,  systemic  depression  in 
twenty  per  cent.,  fever  in  eleven  per  cent.,  and  mal- 
treatment of  the  scalp  in  fifty  per  cent.  Alopecia 
simplex  develops  before  the  age  of  thirty  in  eighty- 
^our  per  cent,  of  the  men,  but  in  only  thirty-three 
per  cent,  of  the  women.  Dandruff  behaves  in  a 
similar  manner  and  before  the  age  of  twenty-five 
attacks  sixty-one  per  cent,  of  its  future  male  vic- 
tims but  only  thirty-two  per  cent,  of  its  female.  The 
loss  of  hair  in  alopecia  furfuracea  comports  itself 
with  these  previous  two  findings,  appearing  before 
the  age  of  twenty-five  in  sixty-seven  per  cent,  of  the 
men,  but  only  in  thirty-four  per  cent,  of  the  women. 
We  thus  find  that  men  are  attacked  earlier  than 
women  with  alopecia  and  with  seborrhoea,  but  that 
eventually  women  rather  than  men  fall  victims  to 
these  conditions.  When  dandruff  is  present  it  is  apt 
to  be  abundant  rather  than  slight,  oily  rather  than 
dry.  and  to  be  accompanied  by  itching.  With  alo- 
pecia v/e  find  well  marked  cases  rather  than  mild 
ones,  located  in  tlie  great  majority  of  the  cases  in 
the  frontal  and  temporal  regions  and  accompanied 
by  hair  w'hich  is  apt  to  be  dry,  split,  short,  and  fine. 
The  drugs  most  successful  in  the  treatment  of 
dandruff  and  loss  of  hair  are  euresol,  bichloride  of 
mercury,  tannic  acid,  and  chloral  hydrate.  The 
final  results  of  treatment  in  these  affections  are  al- 
most disheartening,  but  judged  from  a  temporary 
point  of  view,  we  may  expect  good  or  very  good 
response  in  forty-eight  per  cent,  of  men  and  in  fifty- 
six  per  cent,  of  women.  Seborrhoea  may  exist  for 
}  ears  without  entailing  any  appreciable  loss  of  hair ; 
nevertheless,  dandruff  does  seem  to  be  followed  or 
accomp.inied  by  alopecia  twice  as  often  as  not. 
Seborrhoea  simplex  is  a  disease  of  childhood  or  earlv 
adult  life,  developing  before  the  age  of  thirtv  in 
seventy-one  per  cent,  of  men  and  ninety-six  per 
cent,  of  women.  Other  seborrhoeas  of  the  skin  such 
as  acne  vulgaris,  acne  rosacea,  eczema  seborrhoei- 
cum,  and  Fordyce's  disease,  may  accompany  loss  of 
hair  and  dandruff.  Their  percentages  of  concomit- 
ance, however,  vary,  and  consist  of  twelve  per  cent, 
in  alopecia  furfuracea  and  fifty-seven  per  cent,  in 
seborrhoea  simplex.  Dyspepsia,  on  the  other  hand, 
exists  in  surprisingly  small  percentages  in  these 


cases,  being  present  in  only  three  per  cent,  in  alo- 
pecia simplex,  eight  per  cent,  in  alopecia  furfuracea. 
and  seventeen  per  cent,  in  seborrhoea  simplex.  Thus, 
seborrhtea  simplex  is  a  truer  form  of  dandruff  than 
that  accompanying  loss  of  hair.  In  alopecia  areata 
and  in  ringworm  of  the  scalp,  the  region  most  af- 
fected is  the  occipital.  In  alopecia  areata  dandruff' 
is  a  frequent  accompaniment,  and  we  also  find  that 
one  attack  of  the  disease  is  apt  to  be  followed  by 
one  or  more  later  outbreaks. 

7.  Test  for  Gastric  Cancer. — ^Weinstein  re- 
marks that  the  tryptojihan  test  is  a  valuable  sign  in 
the  diagnosis  of  cancer  of  the  stomach.  It  is  a  sign 
in  itself.  The  other  signs  of  cancer,  such  as  ab- 
sence of  free  hydrochloric  acid  and  presence  of 
lactic  acid,  occult  blood,  coffee  grounds,  etc.,  have 
no  value  whatever,  when  taken  individually,  since 
they  appear  in  conditions  other  than  carcinoma. 
They  are  of  value  only  in  conjunction  with  other 
data.  Moreover,  none  of  these  has  any  negative 
value.  In  these  respects  the  tryptophan  test  is  su- 
perior to  any  of  them.  It  is  inconstant,  but  posi- 
tive results  from  the  Widal  test,  the  finding  of  the 
tubercle  bacilli,  the  finding  of  plasmodia,  are  not 
constant  features.  However,  in  matters  of  such 
importance  many  observations  must  be  made  be- 
fore conclusive  deductions  can  be  drawn.  He  can- 
not state  whether  it  is  an  early  sign  of  cancer.  The 
test  Weinstein  describes  as  follows :  Four  or  five 
hours  after  a  regular  dinner,  some  stomach  con- 
tents are  secured,  filtered,  and  tested  with  bromin 
water  for  tryptophan.  If  present,  reaction  is  posi- 
tive. If  absent,  some  of  the  filtrate  transferred  to 
a  stoppered  bottle  and  treated  with  a  little  toluol, 
or  better  still,  without  a  preservative,  is  put  in  the 
thermostat  and  tested  again  for  tryptophan  twenty- 
four  to  forty-eight  hours  later.  Although  the  re- 
action very  often  develops  at  room  temperature,  the 
mixture  should  be  kept  in  a  thermostat  for  the  pe- 
riod stated.  The  most  serious  defect  of  the  trypto- 
phan test  is  its  inconstancy.  The  reaction  may  be 
present  in  one  specimen  of  stomach  contents  and 
absent  in  another  from  the  same  patient.  The  only 
safeguard  against  this  uncertainty  is,  in  case  of 
negative  results,  to  test  three  or  four  specimens  ob- 
tained at  different  times.  If  three  or  four  tests 
yield  negative  results,  the  case  is  most  likely  non- 
cancerous. Satisfactory  results  are  unattainable 
unless  the  contents  are  practically  colorless.  Ad- 
mixture of  coloring  matter  may  make  it  impossible 
to  conduct  the  test.  The  presence,  therefore,  of 
blood  or  coffee  grounds  in  the  contents  makes  it 
necessary  to  select  another  specimen  for  the  test. 
In  giving  the  patient  a  meal  for  the  test,  he  should 
be  instructed  not  to  ingest  any  foodstuffs  that  are 
likely  to  impart  color  to  the  contents.  Coffee,  toma- 
toes, strawberries,  etc..  for  obvious  reasons,  should 
be  excluded.  Tea  must  not  be  strong,  else  the  con- 
tents will  be  sufificiently  reddish  to  render  the  test 
useless.  The  fact  that  free  hydrochloric  acid  inter- 
feres with  the  activity  of  the  cancer  enzyme  or  may 
destroy  it  altogether,  is  a  serious  obstacle  in  the 
way  of  reliable  employment  of  the  tryptophan  test. 
Pepper  interferes  with  the  tryptophan  bromine  reac- 
tion ;  so  does  lemon  juice.  Sugar  is  an  excellent 
stimulant  to  the  secretion  of  cancer  enzyme :  beef 
is  much  better  than  chicken.    A  f^ood  meal  for  the 


686 


/'//■//    OF    CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


tryptophan  test  is  one  consisting  of  bread  and  but- 
ter, with  meat  prepared  very  plainly  without  extra 
seasoning  or  dressing,  and  some  very  sweet,  weak 
tea.  He  has  also  secured  excellent  results  by  giv- 
ing a  meal  consisting  of  white  bread  and  very  sweet 
weak  tea  without  milk,  the  meal  having  been  ex- 
tracted in  one  hour. 

8.  Rhinitis. — Walter  says  that  the  evidence 
seems  indicative  that  the  diphtheroids,  particularly 
Bacillus  scgmentosHS  of  Cautley,  are  concerned  in 
the  production  of  so  called  common  cold  in  its  typi- 
cal manifestation  in  the  nose,  and  there  is  much  evi- 
dence that  it  occurs  in  epidemic  form.  The  Micro- 
coccus catarrhalis  is  much  more  general  in  its  mani- 
festation, and  is,  probably,  also  epidemic  and  pro- 
ductive of  a  rather  more  severe  inflammation, 
though  mild  epidemics  occur.  It  seems  likely  that 
the  symbiosis  of  these  two  organisms  increases  the 
virulence.  The  pneumobacillus  of  Friedlander  is 
much  more  concerned  in  chronic  conditions  and  is 
probably  identical  with  the  ozaena  bacillus.  The 
pneumococcus  of  Frankel  flourishes  in  any  part  of 
the  upper  respiratory  tract  and,  when  virulent,  has 
been  found  in  pure  culture.  Clinically  the  seg- 
mentosus  infection  is  most  likely  to  be  in  the  nose, 
seldom  in  the  trachea,  but  may  cause  otitis  media ; 
Micrococcus  catarrhalis  is  most  apt  of  all  to  invade 
the  larynx  and  trachea,  but  may  occur  in  the  ear 
or  nose  and  with  variable  virulence.  The  pneumo- 
bacillus is  mostly  confined  to  the  nose  and  sinuses. 
Influenza  is  conspicuous  by  its  absence.  Pyogenic 
cocci  are  nonpathogenic  locally,  except  as  secondary 
invaders,  and  the  probability  is  that  only  a  limited 
number  of  strains  are  concerned  in  causation  of 
acute  infections  on  the  mucosa,  and  these  are  not 
genuine  coryza.  The  bacterial  flora  of  the  nose  in 
America  probably  does  not  dififer  materially  from 
that  of  other  countries,  but  must  of  necessity  be 
governed  largely  by  environment,  occupation,  so- 
cial position,  and  epidemics  as  to  the  ratios  of  find- 
ing. 

12.  Poliomyelitis. — Flexner  remarks  that  the 
experimental  study  of  poliomyelitis  has  yielded  a 
large  number  of  important  facts  relating  to  the 
spontaneous  disease  in  man,  such  as  the  discovery 
of  the  nature  of  the  virus,  of  many  of  its  properties, 
of  certain  important  clinical  and  pathological  pe- 
culiarities of  the  disease,  of  the  phenomena  of  im- 
munity, of  a  mode  of  spontaneous  infection,  while 
they  have  served  to  establish  a  basis  on  which  to 
develop  measures  of  prevention,  and  on  which  to 
build  hopes  for  the  working  out  of  a  specific  meth- 
od of  treatment.  Moreover,  the  advance  which  has 
now  been  accomplished  will  make  it  possible  to  de- 
termine with  accuracy  whether  poliomyelitis  is  a 
single  clinical  and  pathological  entity,  or  a  generic 
name  covering  groups  of  symptoms  and  descriptive 
of  the  effects  of  certain  lesions  of  the  spinal  cord 
and  brain  of  which  epidemic  poliomyelitis  is  merely 
one,  but  the  most  important  variety.  It  is  not  im- 
probable that  poliomyelitis,  like  meningitis,  may  be 
found  to  arise  from  several  independent  causes,  and 
that  epidemic  poliomyelitis, like  epidemic  meningitis, 
may  be  distinguished  among  the  varieties  by  being 
invariably  the  product  of  a  specific  microorganism. 
We  possess  already  evidence  to  the  efifect  that  cer- 
tain of  the  lower  animals,  among  them  poultry,  the 


dog,  and  possibly  the  horse,  are  subject  to  poliomy- 
elitis, due  apparently  in  each  instance  to  a  cause 
peculiar  to  the  species  affected. 

13.  Arsenic  in  Syphilis. — Murphy  has  used 
sodium  cacodylate  for  seven  years.  He  has  given  it 
in  doses  of  from  one  to  two  grains  hypodermically 
into  the  muscles  and  it  has  a  most  striking  effect  on 
the  syphilides,  mucous  patches,  and  primary  chan- 
cre. From,  the  latter  the  spirochgetas  disappear  com 
pletely  in  forty-eight  hours,  the  induration  is 
markedly  reduced  in  twenty-four  hours,  and  it  be- 
comes a  soft,  clean  ulcer  in  seventy-two  hours. 
From  that  time  on  it  repairs  with  the  same  speed 
as  an  aseptic  sore  of  mechanical  origin  would  heal 
in  the  same  tissue.  In  other  words,  the  sodium 
cacodylate  seems  to  destroy  the  specific  microorgan- 
ism (the  spirochaeta)  which  is  keeping  up  the  irrita- 
tion. The  adenopathies,  except  those  with  sup- 
purating central  foci,  disappear  in  four  or  five  days. 
The  mucous  patches  repair  in  from  twenty-four  to 
forty-eight  hours,  the  advancing  ulcers  of  the  palate 
and  posterior  wall  of  the  pharynx  clear  up  and  heal 
as  healthy  granulating  wounds  in  from  three  to  six 
days,  and  the  perforating  ulcers  of  the  palate  repair 
in  their  margins  leaving  the  perforation  in  a  healthy 
condition.  He  has  not  pressed  it  in  the  tertiarv 
lesions  but  will  not  hesitate  when  such  cases  come 
under  observation  as  the  toxic  limitations  of  the 
drug  and  the  line  of  safety  in  its  administration  are 
known. 

MEDICAL  RECORD 

September  24,  igio. 

1.  A  Preliminary  Report  on  Ehrlich-Hata's  Preparation 

for  the  Cure  of  Syphilis,  By  M.  S.  Kakels. 

2.  A  New  Method  of  Treatment  for  Chronic  Intestinal 

Putrefactions  by  Means  of  Rectal  Instillations  of 

Autogenous  Bacteria  and  Strains  of  Human  Bacillus 

Coli  Communis,  By  Anthony  Bassler. 

3.  A  Possible  Second  Attack  of  Acute  Anterior  Polio- 

myelitis in  the  Same  Patient, 

By  Augustus  A.  Eshner. 

4.  A  Brief  Report  of  Three  Unusual  Cases  of  Retro- 

pharyngeal Abscess,         By  Alexander  Spingarn. 

5.  Library  Ventilation,  By  W.  A.  Evans. 

6.  Psychotherapy — Its  Place — Its  Uses, 

By  B.  C.  Loveland. 

7.  Culture  of  Lactic  Acid  Bacillus  in  the  Treatment  of 

Chronic  Specific  Urethritis.  A  Preliminary  Report 
of  Thirty-four  Cases,  By  G.  H.  Persson. 

8.  A  Plea  for  the  Study  of  Geriatrics,    By  J.  L.  Nascher. 

9.  A  Practical  Inexpensive  Aseptic  Blood  Sticker, 

By  C.  C.  Bass. 

I.  Ehrlich's  606. — Kakels  has  used  I-lhrlich's 
dioxydiamidoarsenobenzol  in  two  patients,  tertiarv 
cases  which  had  not  yielded  to  any  previous  treat- 
ment. The  results  obtained,  our  author  remarks, 
have  been  beyond  expectation.  He  concludes  that 
the  time  elapsed  from  the  injection  to  the  publica- 
tion of  his  report,  about  two  weeks,  is  too  short  to 
offer  it  as  a  complete  observation  of  the  results  and 
final  effect  of  the  remedy.  The  remedy  is  being 
used  according  to  the  strict  instructions  of  Profes- 
sor Ehrlich.  It  is  only  injected  in  syphilitic  patients 
free  from  other  organic  lesions,  either  of  the  liver, 
kidney,  heart,  or  circulatory  system.  The  eyes  are 
examined  in  every  instance  for  optic  nerve  lesions. 
It  is  also  only  injected  in  patients  who  are  under 
hospital  surveillance  where  accurate  records  can  be 
taken. 
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2.  Treatment  of  Chronic  Intestinal  Putrefac- 
tions.— Basslcr  remarks  that  in  cases  of  chronic 
intestinal  putrefaction  wherein  such  conditions  as 
carcinoma,  colonic  obstruction,  abnormal  organic 
disease  of  the  pancreas  or  stomach,  or  gastrointes- 
tinal atrophy,  etc.,  are  not  responsible  for  the  con- 
dition, much  benefit  can  come  from  raising  the  con- 
tent of  Bacillus  coli  communis  in  the  gut  by  instilla- 
tion either  of  the  autogenous  mixed  forms  or  strains 
from  other  individuals.  It  is  a  fact  that  an  individ- 
ual who  has  high  Gram  positive  stools  can  by  the 
autogenous  mixed  or  Bacilli  coli  instillations  quick- 
ly have  the  running  proportion  between  the  Gram 
negatives  and  positives  raised  to  a  proportion  equiv- 
alent to  normal,  this  being  due  to  a  raising  in  the 
Bacilli  coli  and  also  to  a  diminution  in  the  putrefac- 
tive Gram  positives  as  the  first  become  more 
numerous.  With  this  more  equal  proportion  be- 
tween the  two  types  of  organisms,  the  conjugate 
sulphate  of  the  urine  diminishes  and  the  patients 
make  substantial  improvement  in  the  general  body. 
Whether  this  raising  of  the  Gram  negatives  is  only 
■due  to  the  Bacillus  coli  or  only  to  the  Bacillus  lac- 
fosus  acrogcncs  (both  being  antitoxic  to  other  bac- 
teria), or  to  both  together,  is  not  always  possible 
of  determination,  since  both  are  much  alike  in  their 
morphologv  and  are  Ciram  negative  in  character. 
But  the  cultural  methods  of  distinguishing  these  two 
forms  from  each  other  and  the  results  obtained 
when  only  the  Bacilli  coli  were  used  in  the  injec- 
tions make  him  believe  that  these  disorders  are  due 
to  a  shortage  or  inactivity  of  the  Bacilli  coli.  and 
that  the  latter  are  the  most  powerful  agents  in  the 
human  alimentary  canal  against  the  development  of 
putrefactive  conditions,  and,  that  while  outside  of 
the  intestine  they  are  destructive  and  pyogenic,  in- 
side of  the  canal  they  are  welcome  hosts.  From  his 
experiences  he  is  led  to  believe  that  these  injections 
are  a  valuable  method  for  treating  these  cases, 
quick  and  ef¥ective  in  the  great  majority,  and  not 
harmful  in  any.  It  is  his  belief  that  when  anatom- 
ical conditions  causing  stagnation  exist  the  results 
from  these  treatments  are  not  capable  of  giving 
such  good  or  substantial  benefit.  As  regards  the 
permanency  of  the  benefit  brought  about  it  is  ap- 
parent that  about  half  of  the  cases  which  do  not  re- 
spond to  simple  treatments  clear  up  inside  of  from 
one  to  three  months  of  this  treatment,  but  that  the 
other  half  may  not  remain  substantially  benefited 
even  when  the  instillations  are  kept  up  for  longer 
periods.  These  latter  show  relapses  when  the  in- 
stillations have  been  stopped  for  a  week  or  more, 
quickly  responding  again  when  the  injections  are 
reestablished  and  some  eventually  clear  up.  It  is 
probable  that  in  the  relapsing  cases  some  permanent 
anatomical  mischief  preventing  the  establishment  of 
a  normal  bacterial  intestinal  condition  is  present, 
which  is  either  the  cause  of  the  development  of  tlie 
condition  in  the  first  instance  and  then  its  pro- 
longation, or  that  there  is  present  some  anat6mical 
or  permanent  functional  change  afi^ecting  normal 
secretions  and  motility  of  the  digestive  canal  in 
asthenic  ways.  All  cases  of  putrefactive  condi- 
tions should  first  be  treated  by  the  routine  methods 
of  treatment  for  those  conditions  (diet,  hygiene, 
tonics,   etc.)    before   instituting  the  instillations. 


When,  however,  the  latter  are  begun,  the  auto- 
genous mixed  bacteria  should  first  be  used,  always 
employing  fresh  specimens  of  stools  for  inoculation 
of  the  media  and  this  treatment  kept  u])  for  about 
four  weeks  before  a  change  to  the  strains  of  Bacil- 
lus coli  is  employed  for  a  length  of  time,  and  when 
benefit  had  been  established  a  return  to  the  auto- 
genous mixed  bacteria  may  be  used.  If  no  benefit 
is  noted  on  the  Bacillus  coli  alone  the  Bacillus  lac- 
tosus  acrogcncs  may  also  be  added  to  them,  the  two 
grown  together  in  the  single  media,  and  these  tried 
for  a  length  of  time.  .\nd  if  after  these  no  sus- 
tained or  apparent  benefit  is  achieved  then  we  have 
present  some  anatomical  and  permanent  complica- 
tion affecting  the  function  of  the  gut,  and  the  best 
we  can  hope  for  is  a  resort  to  surgery  in  some  of 
the  cases,  or  a  longer  interval  continuation  of  in- 
stillations of  whatever  form  of  culture  has  shown 
the  best  results  in  that  particular  case.  The  bacte- 
ria were  all  grown  under  identical  conditions,  name- 
ly, in  about  15  c.c.  of  two  per  cent,  dextrose  bouil- 
lon for  twenty-four  hours  at  37°  C.,  when  the  en- 
tire medium  was  injected.  This  was  done  after  an 
enema  of  normal  saline  solution  to  cleanse  the  lower 
bowel,  the  patient  being  on  the  left  side  and  re- 
maining so  for  fifteen  minutes  after  the  instillation. 
The  routine  was  one  injection  every  fourth  day  un- 
til benefit  was  noted,  and  after  this  at  longer  inter- 
vals, the  treatment  being  kept  up  for  months  if  nec- 
essary. 

5.  Library  Ventilation. — Evans  observes  that 
there  are  a  few  things  in  a  library  management  or 
arrangement  which  can  be  done  to  lessen  the  danger 
of  contagion.  Periodical  blowing  out  of  the  air  of 
the  room  will  do  much  toward  keeping  the  bacterial 
content  of  the  air  low.  To  provide  sunshine  will 
lower  the  bacterial  content  of  the  air  of  the  room. 
To  keep  the  air  of  the  room  fresh  will  lower  the 
danger  of  infection  of  the  occupants  of  the  rooms. 
To  place  the  reading  tables  and  chairs  so  that  the 
readers  will  have  their  backs  toward  each  other 
rather  than  facing  each  other  across  tables  will  de- 
crease the  danger  of  infection  of  readers  in  some 
measure,  as  it  has  reduced  the  consumption  rate 
among  cigarmakers.  To  provide  convenient  and 
commodious  washing  facilities  will  decrease  infec- 
tions. Several  plans  are  available  for  the  disinfec- 
tion of  returned  books  in  a  circulating  library.  Ex- 
posure to  the  sun's  rays  is  effective  and  practicable 
in  small  libraries.  As  the  stack  room  is  used  by 
but  few  people,  good  ventilation  is  not  as  necessary 
as  in  the  reading  room.  If  there  are  racks  which 
are  not  against  the  wall  they  should  be  so  built  as 
to  leave  some  clear  open  space  under  the  books. 
Again,  space  should  be  left  between  the  top  of  the 
books  and  the  ceiling.  If  ventilation  is  by  win- 
dows, the  aisles  should  be  so  arranged  as  to  make 
the  best  possible  use  of  the  windows.  If  the  venti- 
lation is  artificial,  the  ducts  should  be  carried  un- 
der the  stacks  and  the  air  introduced  from  under 
them,  as  the  space  under  the  seats  is  used  in  rail- 
road car  ventilation.  Something  can  be  gained  in 
keeping  dust  off  the  books  by  having  the  stacks 
made  with  cloth  Ijacks  instead  of  wooden  backs,  in 
order  that  the  air  getting  into  the  shelf  space  wil' 
have  its  dust  fihered  out. 
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1.  The  Duty  of  the  General  Practitioner  to  the  Deaf 

Child,  By  Macleod  Yearsley. 

2.  On  the  Value  of  Blood  Pressure  Determinations  in  the 

Toxasmia  of  Pregnancy,       By  Hubert  J.  Stalling. 

3.  Caesarean    Section    in   the   Treatment    of  Eclampsia 

Gravidarum,  with  Notes  of  a  Successful  Case, 

By  Frederick  J.  McCann. 

4.  Note  on   the  Central  Oricjin  of   Some  Cases  of  so 

Called  Heart  Block.  By  James  F.  Goodhart. 

5.  Enteric  Fever  Spread  by  Milk  Infection,  Probably  by 

Means  of  a  Carrier  Case,  By  Hugh  Stott. 

6.  Vesicovaginal    Fistulas :    a    Summary   of  Twenty-one 

Cases  Operated  in.  By  William  C.  Bentall. 

7.  On  the   Failure  of   Nerve  Anastomosis  in  Infantile 

Palsy,  By  A.  Stoffel. 

8.  A  Case  of  Chronic  Constipation  Treated  by  Faradism 

of  the  Large  Intestine,  By  W.  J.  Burroughs. 

9.  A  Case  of  so  Called  Chronic  Neurasthenia  Due  to 

Abdominal  Adhesions  ;  Operation  ;  Recovery, 

By  P.  LocKHART  Mummery  and  E.  Chittenden 
Bridges. 

2.  Blood  Pressure  in  Toxaemia  of  Pregnancy. 

— Starlinc:  states  that,  from  his  observations,  dur- 
ing the  whole  period  of  normal  pregnancy  the  blood 
])ressure  is  normal,  that  is  from  no  to  120  mm. 
Hg.  Any  rise  of  blood  pressure  above  125  mm. 
llg.  should  make  us  suspect  that  the  pregnancy  is 
not  quite  normal  and  should  put  us  on  the  lookout 
for  some  degree  of  toxaemia.  Pregnant  women 
should  therefore  be  encouraged  to  consult  their 
medical  attendants  on  the  occurrence  of  the  least 
sign  of  any  abnormal  sym.ptoms,  and  the  blood 
pressure  should  be  estimated  on  every  convenient 
occasion. 

3.  Cassarean  Section  in  Eclampsia  Gravida- 
rum.— McCann  is  in  favor  of  immediate  and 
rapid  delivery  in  eclampsia  gravidarum  by  Csesarcan 
section.  He  remarks  that  after  delivery  the  con- 
vulsions do  not  always  cease ;  indeed,  they  may  even 
occur  for  the  first  time  during  the  puerperium,  but 
they  do  cease  in  a  considerable  percentage  of  cases. 
It  may,  however,  be  fairly  stated  that  the  termina- 
tion of  pregnancy  exerts  a  more  powerful  and  con- 
stant influence  on  the  course  of  the  disease  than  any 
method  of  treatment  yet  employed. 

5.  Enteric  Fever  Spread  by  Milk  Infection. — 
Stott  gives  a  statistical  review  for  the  last  twelve 
years  of  enteric  fever,  as  it  appeared  in  a  small  dis- 
trict in  Mid-Sussex.  He  says  that  there  is  not  the 
slightest  doubt  but  that  the  surface  water  and  shal- 
low well  water  in  the  district  was  polluted  with  faecal 
matter,  because  several  chemical  and  bacteriological 
examinations  were  made,  and  all  showed  that  the 
water  was  polluted.  The  milk  was  the  suspected 
source  of  infection  in  all  the  outbreaks,  because  all 
the  primary  cases  obtained  their  supply  from  thi- 
same  source.  The  period  of  incubation  of  the  ill- 
ness appeared  to  be  short.  The  outbreak  was  sud- 
den, and  as  soon  as  the  milk  supply  was  stopped  the 
illness  ceased.   The  illness  was  not  of  a  severe  type. 
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Those  in  the  families  who  drank  raw  milk  in  any 
quantities  were  generally  the  only  members  of  the 
family  to  be  affected.  The  source  of  infection  in 
the  milk  appeared  to  arise  from  use  of  polluted 
water  for  washing  churns  or  from  water  accidental- 
ly coming  in  contact  with  the  milk.  In  all  the  out- 
breaks the  usual  precautions  were  taken.  Patients 
were  removed  at  once  to  isolation  hospital  and 
premises  disinfected.  Notices  were  issued  to  each 
house  asking  occupiers  to  boil  all  milk  and  water 
used  for  drinking  from  wells.  Chemical  and  bac- 
teriological examinations  were  made  of  water  sup- 
plied from  water  companies,  and  water  was  found 
to  be  good.  Sewers  were  flushed  twice  a  week  with 
water  and  chloride  of  lime.  House  to  house  inspec- 
tions were  made.  Sanitary  defects  were  remedied. 
Inquiry  was  made  as  to  possible  carrier  case  or 
cases.  The  sanitary  authority  was  most  willing  to 
carry  out  ariy  suggestions  with  regard  to  improve- 
ment of  the  sanitation  of  the  district  and  prevent 
the  recurrence  of  the  illness. 

7.  Failure  of  Nerve  Anastomosis  in  Infantile 
Palsy. — Stoffel  condemns  the  conclusions  reached 
by  Warrington  and  Murray,  who  reported  unfavor- 
ably on  nerve  anastomosis  in  infantile  palsy.  He 
says  that  there  is  good  ground  for  assuming  that 
their  failures  must  be  attributed,  not  to  any  fault 
in  the  idea  or  method,  but  to  defects  in  their  plan 
of  operation  and  to  a  technique  which  is  not  free 
from  objection.  Nerve  transplantation  is  a  very 
difficult  undertaking.  If  the  procedure  is  so  primi- 
tive as  simple  division  of  a  nerve  trunk  or  root  and 
its  insertion  into  another,  success  is  not  to  be  ex- 
pected. The  vital  function  of  a  nerve,  a  structure 
consisting  of  many  individual  elements,  can  only  be 
restored  by  a  highly  developed  procedure  which 
takes  account  of  all  anatomical  and  physiological 
considerations  down  to  the  most  minute  detail. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
August  2g,  19 10. 

1.  Pantopon,  "  By  C.  .\.  Ewald. 

2.  Critical  Remarks  Concerning  the  Ehrlich-Hata  Treat- 

ment, By  Blaschko. 

3.  The  Biological  Demonstration  of  Lipoid  Substances  in 

the  Blood  and  Urine  of  Patients  with  Tuberculosis 
by  the  Complement  Fixation  Method  and  Their  Sig- 
nification,      By  JuLiiis  Citron  and  D.  Klinkert. 

4.  Biology  of  Tubercle  Bacilli,  By  Hans  Aronson. 

5.  Pathogenesis  of  the  Diarrhoeas  in  Basedow's  Disease, 

together  with  Remarks  Concerning  the  Diagnostic 
Valuation  of  the  Ferment  Contents  of  the  F;eces. 

By  R.  Balint  and  B.  Mjlnar. 

6.  Two  Tumors  of  the  Suprarenal  Capsules, 

By  Seizo  Suzuki. 

7.  A  Case  of  very  Large  Sarcoma  of  the  Pleura  with  Cal- 

cification Following  Primary  Sarcoma  of  the  Tibia, 

By  Grabovv. 

8.  Early  Symptoms  and  Serum  Treatment  of  Tetanus, 

By  Evi.ER. 

I.  Pantopon. — Ewald  finds  pantopon  to  be  a 
preparation  of  opium  that  produces  in  general  the 
effects  of  morphine  but  is  borne  better  when  used 
either  to  relieve  cough,  as  a  hypnotic,  or  to  relieve 
pain.  It  acts  also  in  doses  so  small  that  the  mor- 
phine contained  would  be  ineffective,  and  in  some 
cases  the  effect  is  better  than  that  of  morphine.  A 
notable  instance  is  reported  in  which  the  pains  of 
a  tabetic  crisis  which  had  been  affected  little  or  not 
at  all  by  injections  of  morphine  were  immediately 
relieved  by  an  injection  of  pantopon.    .\  prompt 
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result  in  a  case  of  diabetes  insipidus  is  also  reported. 
Ewald  hopes  that  the  price  may  be  reduced  so  the 
])reparation  may  come  into  more  common  use  as  he 
considers  it  superior  to  morphine  in  many  cases. 

3.  Lipoid  Substances  in  Tuberculous  Patients. 
— Citron  and  Klinkert  say  that  we  have  three 
groups  of  antibodies:  i.  The  true  antibacterial  anti- 
bodies to  bacterial  albumin ;  2.  a  subgroup  of  anti- 
bacterial antibodies  to  bacterial  lipoid ;  and.  3.  a 
group  of  antibodies,  the  prototype  of  which  are  the 
antibodies  of  W'assermann's  reaction,  the  action  of 
which  we  do  not  know  accurately,  but  which  is 
directed  probably  not  against  the  spiroclwtse,  but 
against  an  autolytic  substance  of  the  syphilitic  or- 
ganism. They  consider  it  probable  that  in  tuber- 
culosis in  addition  to  the  antibacterial  antibodies 
there  are  others  against  pathologically  changf?d 
organ  substances.  It  is  assumed  that  a  degenera- 
tion of  protoplasm  may  follow  resorption  of  certain 
specific  poisonous  matters,  and  that  then  this  degen- 
erated protoplasm,  alienated  from  its  own  organism, 
acts  as  antigen  and  sets  up  the  formation  of  anti- 
bodies. The  antibodies  can  then  react  in  ritro  not 
only  with  true  antigen,  but  also  with  many  lipoid^ 
and  soaps. 

5.  The  Ferment  Contents  of  the  Faeces  in 
Basedow's  Disease. — Balint  and  Molnar  report  a 
case  of  Basedow's  disease  with  a  critical  study  of 
the  results  of  the  examination  of  the  freces  for  tryp- 
sin and  diastase.  The  case  seems  to  show  that  the 
estimation  of  the  diastase  in  the  fieces  may  be  of 
good  service  in  the  diagnosis  of  deficiency  of  the 
pancreatic  secretion. 

8.  Early  Symptoms  and  Serum  Treatment  of 
Tetanus. — Evler  presents  the  results  of  his  study 
of  t\^■elve  cases  of  tetanus.  He  says  that  the  early 
symptoms  are  generally  at  first  slight  and  transient 
and  therefore  not  connected  in  the  minds  of  the 
patients  with  the  frequently  slight  or  well  healed 
injury.  They  appear  usually  a  day  or  two  after 
the  infection,  restlessness,, a  feeling  of  fright,  night- 
mares, sleeplessness  with  very  fearful  dreams,  diffi- 
culty of  micturition,  very  frequently  tenesmus  at 
night,  oppression  in  the  chest,  severe  headache, 
change  in  the  features,  nosebleed,  sweating,  general 
feeling  of  weakness,  yawning,  dizziness,  colic,  and 
twitching  pains  in  various  places,  great  need  of 
warmth,  precede  the  local  symptoms.  The  local 
and  general  symptoms  are  then  considered  at  length. 
The  paper  is  to  be  concluded  in  a  future  number. 
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1.  Modern  Treatment  of  Fractures  of  the  Diaphyses  of  the 

Lower  Limbs.  By  Wilms. 

2.  The  Relations  between  Typhoid  Fever  and  the  Biliary 

Passages,  By  Ludwig  Arxsperger. 

3.  iMore  Concerning  the  Action  of  Ehrlich's  Arsenobenzol 

in  Syphih's,  By  K.  Herxheimer  and  R.  ScHOXXEFELn. 

4.  The  Combined  Use  cf  Old  and  New  Tuberculin, 

By  HcKERT  Kehl. 

5.  The  Disinfectant  Constituents  of  Soap  r.s  Such  and  01 

.■\fridol  Soap,  a  New  Antiseptic  ^Mercurial  Soap, 

By  Wm.ther  Schrauth  and  W.  Schoeller. 

6.  Contributions  to  the  Relation  between  the  Sensibilitv 

of  the  Skin  and  the  Feeling  of  \'ibration.  and  a 
Method  of  Studying  the  Feeling  of  Vibration  in  the 
Ear,  By  Emil  Froeschels. 

7.  The   Practical   Value   of   Wassermann's   Reaction  in 

Syphilis.    By  Josef  Guszmaxx  and  Eduard  Xeieer. 


8.  Thermopenetration  Treatment   {Concluded) , 

By  R.  SCHMINCKE. 

9.  The  Treatment  of  Carcinoma  witii  Cancroidin, 

By  Max  Kuell. 

10.  The  Occurrence  of  the  Biliary  Coloring  Matters  in  the 

Sputum,  Urine,  and  Blood  Serum  of  Patients  with 
Pneumonia,  By  E.  IIehzfeld  and  O.  Steiger. 

2.  Typhoid  Fever  and  the  Biliary  Passages. — 

Arnsperger  calls  attention  to  the  relation  between 
typhoid  fever  and  the  biliary  passages  as  shown  by 
three  facts:  I.  The  occurrence  of  cholecystitis  in  the 
course  of,  or  soon  after  an  attack  of  typhoid  ;  2.  the 
persistence  of  living  typhoid  bacilli  in  the  bile  and 
within  gallstones,  as  well  as  the  relation  of  these 
bacilli  to  the  formation  of  gallstones ;  3,  the  occur- 
rence of  typhoid  bacilli  carriers,  in  whom  the  biliary 
passages  form  the  chief  reservoir  of  the  typhoid  ba- 
cilli. He  then  reports  a  case  in  which  an  attack  of 
tvphoid  fever  followed  an  operation  for  gallstones. 

3.  More  about  606. — Herxheimer  and  Schonne- 
feld  at  first  made  their  injections  only  in  the  gluteal 
region,  but  latterly  have  made  them  both  subcuta- 
neously  between  the  shoulder  blades  and  intramus- 
cularly into  the  glutasi.  Both  ways  have  advantages 
and  disadvantages.  If  the  injection  is  made  subcu- 
taneously  to  one  side  of  the  vertebral  coltunn  either 
too  high  or  too  deep  the  patient  complains  either 
of  radiating  pains  in  the  arm,  or  of  a  girdle  like 
constriction  of  the  lower  part  of  the  chest.  If 
placed  exactly  half  way  between  the  shoulder  blades 
the  patients  complain  of  only  a  moderate  feeling  of 
tension.  Massage  is  applied  after  the  injection  un- 
til the  mass  is  comparatively  divided.  In  the  glutjei 
the  injection  must  be  deep,  wholly  in  the  muscle  and 
not  at  all  in  the  fat.  During  the  first  day  after  the 
injection  the  patients  have  little  trouble  in  walking, 
but  sitting  and  lying  are  fairly  painftil.  As  most 
patients  are  accustomed  to  lie  on  the  right  side  the 
injection  is  made  in  the  left  glutasus,  in  its  upper, 
outer  quadrant  in  order  to  avoid  the  neighborhood 
of  the  sciatic  nerve.  The  therapeutic  effect  pro- 
duced in  both  ways  is  the  same.  The  pain  produced 
at  first  by  injections  of  acid  solutions  divided  be- 
tween the  two  glutaei  was  so  great  that  patients 
could  not  be  kept  in  bed  even  with  the  aid  of  mor- 
phine, but  now  by  the  use  of  the  neutral  suspension 
the  pain  is  moderate  and  lasts  between  one  and  a 
half  and  six  hours.  Persistent  infiltrates,  probably 
because  the  injection  was  partly  intracutaneous, 
were  observed  in  two  cases ;  in  one  an  abscess  form- 
ed at  the  end  of  twenty-four  days ;  no  arsenic  could 
he  detected  in  the  pus.  The  temperature  remained 
almost  normal  in  two  thirds  of  the  cases,  in  the  rest 
it  ran  as  high  as  38.5°  C.  for  from  three  to  five 
days  and  then  became  normal.  In  only  one  case 
the  temperature  rose  to  40.1°  C.  after  a  chill  on  the 
evening  of  the  day  of  the  injection  and  fell  the  next 
morning  to  36.8°  C.  Before  treatment  the  internal 
organs,  particularly  the  heart  and  kidneys,  are  ex- 
amined. Contraindications  are  heart  disease,  foetid 
bronchitis,  and  especially  nonsyphilitic  disturb- 
ances of  the  optic  nerve.  The  dose  at  first  was  0.2 
gratnme  and  increased  slowly  to  0.5  gramme.  Only 
in  one  case  of  extremely  obstinate  syphilis  was  0.6 
given.  In  several  infants  and  children  from  0.02 
to  0.05  gramme  was  used  with  the  best  result.  The 
increase  of  the  dose  to  i.o  or  1.2  grammes  they  do 
not  consider  indicated,  as  they  are  perfectly  satis- 
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fied  with  the  resiilts  produced  by  0.5.  They  report 
a  number  of  cases  of  various  forms  of  syphilis  in 
wliich  the  results  of  the  treatment  were  brilliant. 
They  have  treated  over  200  patients  and  have  met 
with  one  recurrence.  • 

4.  The  Combined  Use  of  Old  and  New  Tuber- 
culin.— Kehl  prepared  a  solution  of  i  c.c.  of  old  tu- 
berculin, 2  c.c.  of  new  tuberculin  (bacilli  emulsion), 
and  7  c.c.  of  physiological  salt  solution  containing 
one  half  per  cent,  of  carbolic  acid.  This  he  terms 
solution  YIII.  By  diluting  one  part  of  this  with 
nine  parts  of  carbolized  salt  solution  he  obtained  so- 
lution VII.  One  part  of  solution  VII  with  nine 
parts  of  the  salt  solution  gave  solution  VI,  and  this 
method  was  repeated  down  to  solution  I,  which  con- 
tains in  10  c.c.  0.0001  mg.  of  old  tuberculin  and 

0.  000001  mg.  new  tuberculin.  The  results  obtained 
with  the  very  weak  solutions  lead  him  to  declare 
that  there  appears  in  the  effect  not  a  simple  addition 
of  the  two  preparations,  but  a  certain  synergy  of 
the  two  components  that  renders  it  possible  to  pro- 
duce therapeutic  effects  with  very  much  smaller 
doses  than  with  either  preparation  alone.  The  first 
injection  is  of  o.i  of  solution  I.  After  an  interval 
of  three  davs  the  second  injection  of  0.2  solution  I 
( 1/0.2).  then  follow  I/0.3,  I/0.5,  I/0.7,  II/o.i, 
II/0.2,  and  so  on  to  I\7o.7,  always  at  intervals  of 
three  or  four  days.  Solution  V  should  be  injected 
at  intervals  of  five  days,  solution  VI  at  intervals  of 
six  days,  VII  of  seven  days,  and  VIII  of  eight 
days.  The  treatment  is  for  the  most  part  ambu- 
latory, and  he  states  to  have  obtained  good  results. 

6.  Sensibility  of  the  Skin  and  the  Feeling  of 
Vibration. — Froeschels  calls  attention  to  the  dimin- 
ished sensitiveness  of  the  skin  of  the  external  audi- 
tory canal,  both  to  touch  and  tickling,  in  otosclero- 
sis and  has  found  the  feeling  of  vibration  to  be  pro- 
portional to  the  hearing  in  a  high  percentage  of 
these  cases. 

8.  Thermopenetration. — Schmincke  declares  that 
thermopenetration  is  the  most  ideal  and  efficient 
form  of  the  use  of  heat  because  by  this  method  alone 
is  it  introduced  into  the  focus  of  the  disease  itself. 
The  treatment  is  painless  and  without  danger.  It 
quiets  pain.  With  its  aid  it  is  possible  to  kill 
gonococci  in  living  tissue,  or  to  inhibit  their  devel- 
opment. Its  chief  indication  for  this  purpose  is 
gonorrhoeal  arthritis,  but  other  forms  of  arthritis 
are  also  benefited.  The  results  in  gonorrhoeal  dis- 
ease of  the  epididymis,  prostate,  and  urethra  are 
good.  It  is  useful  also  in  tabes,  sciatica,  and  neu- 
ralgia. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

August  so,  19 10. 

1.  The  Pathogenesis  of  Septic  Abortion, 

By  SCHOTTMUELLER. 

2.  The  SiipplenientMtion  of  the  so  Called  Indifferent  Ther- 

mal Baths  by  Inhalation  of  Their  Radium  Emanation 
in  Rheumatic  Diseases,  By  Passler. 

3.  Arsenobenzol  in  Syphilis,  By  Spiethoff. 

4.  Unexpected  Result  in  an  Infant  with  Hereditary  Syph- 

ilis after  Treatment  of  Its  Mother  with  606, 

By  DuHOT. 

5.  Do  Special  Dangers  Attend  the  Intravenous  Injection 

of  606?  By  Ehrlich. 

6.  The  Morbidity  in  Child  Bed  with  Premature  Death  of 

the  Foetus  and  with  Syphilis  of  the  Mother, 

By  J.\EGER. 


7.  The  Influence  of  Powdered  Silver  Nitrate  upon  the 

Development  of  Granulations  and  of  the  Epithelium, 

By  B.\RUCH. 

8.  Critical  Contributions  to  the  Diagnosis  of  Pulmonary 

Tuberculosis,  By  Koehler. 

9.  The  Increase  of  Scleroma  in  East  Prussia,    By  Gerber. 

10.  A  Contrivance  for  the  Photographic  Registration  of  the 

Pulse,  By  Ohm. 

11.  Trial  of  a  New  Method  for  Testing  the  Length  of 

Time  Fluids  are  Retained  in  the  Stomach, 

By  Kaestle. 

12.  New  Results  iii  the  Determination  of  the  Position  of 

Foreign  Bodies  by  Means  of  the  X  Rays, 

By  GiLLET. 

13.  Treatment  of  Tonsillar  Plugs,  By  Trautman.x. 

14.  Professor  Marc  Dufour,  By  Rabow. 

15.  Fricdrich  Hermann  de  Leuw,  By  Schaefer. 

3.  Arsenobenzol  in  Syphilis. — Spiethoff  in  the 
title  to  his  paper  calls  the  preparation  he  used 
■'arsenobenzol,"  but  in  the  text  he  refers  to  it  as 
606.  His  experience  since  May  13th  in  fifty  cases 
has  been  favorable  throughout.  During  this  time 
he  has  treated  six  cases  in  the  primary  stage,  six- 
teen in  the  secondary,  twelve  in  the  latent  second- 
ary, ten  in  the  tertiary,  one  of  hereditary  syphilis, 
three  of  tabes,  and  one  of  pernicious  anaemia  and 
severe  secondary  syphilitic  anaemia.  All  the  injec- 
tions were  intramuscular  in  the  form  of  the  perfect 
solution  or  of  Michaelis's  emulsion.  When  the  emul- 
sion was  used  the  injection  was  made  on  only  one 
side  of  the  gluteal  region  in  order  to  permit  the  pa- 
tients to  lie  down;  the  choice  of  the  site  of  the  in- 
jection depended  on  the  habits  of  the  patient.  In 
six  cases  he  used  a  dose  of  0.3,  in  two  of  0.45,  in 
four  of  0.5,  in  twenty-six  of  0.6.  The  influence 
upon  the  specific  symptoms  were  often  noticeable 
at  the  end  of  twenty-four  hours.  Primary  affec- 
tions were  covered  completely  with  epithelium  in 
from  one  to  three  weeks  ;  phimoses  due  to  primary 
affection  retrograded  completely  without  local  treat- 
ment within  six  days  after  a  dose  of  0.6,  in  about 
three  weeks  after  a  dose  of  0.3.  A  particularly  bril- 
liant result  was  observed  in  a  case  of  gangrenous 
primary  sore  which  had  nearly  destroyed  the  pre- 
puce and  changed  the  glans  into  an  ulcer ;  without 
local  treatment  all  ulceration  had  disappeared  at  the 
end  of  seven  days  and  had  been  replaced  by  healthy 
granulations ;  eight  days  later  epithelization  was 
complete.  Mucous  patches  often  disappeared  com- 
pletely in  two  or  three  days  after  a  dose  of  0.6. 
after  smaller  doses  the  retrogression  required  a 
longer  time.  In  a  case  of  broken  down  gumma  of 
the  turbinate  the  purulent  secretion  had  stopped 
twenty-four  hours  after  an  injection  of  0.6,  on  the 
second  day  the  breathing  through  the  affected  side 
of  the  nose  was  free,  on  the  third  day  the  ulcer  was 
closed  and  only  a  little  infiltrate  remained.  No 
local  treatment  had  been  instituted.  The  case  of 
hereditary  s\philis  was  a  badly  nourished  child  two 
months  old  who  had  an  extensive  papulopustular 
syphilide,  infiltration  of  the  lips,  coryza,  and  osteo- 
chondritis in  one  arm.  An  intramuscular  injection 
of  0.02  gramme  was  given  ;  three  days  later  there 
was  a  distinct  retrogression  of  the  exantheni  and  of 
the  infiltration  of  the  lips ;  after  seven  days  the 
arm,  which  had  previously  hung  laxly  down,  moved 
somewhat,  and  after  five  days  more  active  and  pas- 
sive motion  of  the  arm  was  free  and  painless ; 
twelve  days  after  the  injection  the  exanthem  had 
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■disappeared,  the  coryza  was  less,  and  the  child's  nu- 
trition had  improved.  Xo  retrogression  of  general 
glandular  swelling  was  observed  even  in  patients 
three  months  under  observation.  This  contrasts 
sharply  with  the  effect  produced  on  individual 
glands  in  two  cases ;  in  one  of  these  the  patient 
liad  an  indolent,  hard  gland  as  large  as  a  hen's  egg- 
below  the  right  ear  which  dated  back  to  the  out- 
break of  secondary  symptoms,  about  two  months, 
and  had  resisted  all  previous  treatment.  One  hour 
after  the  injection  of  0.6  the  patient  became  nau- 
seated ;  five  minutes  later  he  broke  into  a  severe 
perspiration  and  at  the  same  time  was  seized  with 
such  severe  pain  in  the  gland  beneath  his  right  ear 
that  he  could  not  move  his  head ;  after  an  hour  the 
pain  lessened  and  the  gland  grew  smaller  and 
smaller  until  si.x  hours  after  the  injection  it  was  ol 
onlv  about  one  third  its  former  size  and  after 
twelve  hours  more  was  no  larger  than  the  other 
glands  of  the  neck.  Spirochaetse  usually  disappear- 
ed in  from  twenty-four  to  forty-eight  hours  after  a 
dose  of  0.6 :  when  they  were  still  demonstrable  at 
the  end  of  twenty-four  hours  they  presented  certain 
signs  of  degeneration.  The  cases  in  which  this 
remedy  is  contraindicated  Spiethoff  thinks  are  com- 
parativelv  rare ;  the  chief  contraindication  is  a  very 
bad  general  condition  with  serious  nonspecific  or- 
ganic changes,  particularly  of  the  circulatory  or- 
gans. 

4.  Unexpected  Result  in  an  Infant  after 
Treatment  of  the  Mother  with  606. — Duhot  re- 
ports a  case  in  which  an  injection  of  606  into  the 
mother  produced  a  transformation  in  her  nursing 
infant  from  a  weakly  child  apparently  about  to  die 
from  hereditary  syphilis  into  a  blooming  plumn 
child. 

5.  Do  Special  Dangers  Attend  the  Intravenous 
Injection  of  606? — Ehrlich  says  that  he  does  not 
think  the  intravenous  injection  as  such  presents 
special  dangers.  He  thinks  that  patients  with  very 
far  advanced  degenerative  processes  of  the  central 
nervous  system  form  a  special  group  which  is  en- 
dangered by  the  introduction  of  the  preparation  and 
should  be  excluded  from  the  treatment.  In  two 
such  cases  death  has  resulted  after  subcutaneou- 
and  intramuscular  injections.  He  thinks  that  small 
doses,  from  0.3  to  0.5  gramme,  may  be  injected  into 
the  veins  without  hesitation  when  there  is  no  seri- 
ous disease  of  the  brain,  arteriosclerosis,  or  func- 
tional disturbance  of  the  heart,  particularly  angina 
pectoris. 

7.  Influence  of  Powdered  Silver  Nitrate  upon 
Granulations. — Baruch  recommends  a  one  per  cent, 
powder  of  silver  nitrate  as  an  application  to  foul 
wounds,  and  says  that  it  cleanses  them  thoroughly 
and  quickly. 

AMERICAN  JOURNAI,  OF  OBSTETRICS 
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T.    The  Surgical  Treatment  of  Vaginal  Delivery, 

By  E.  P.  Davi- 

2.    Ectopic  Ge>tation  from  tlie  Standpoint  of  the  General 
Practitioner,  By  G.  L.  Hunner. 

X    The  Treatment  of  Eclampsia,  By  B.  C.  Hirst. 

4.  The  Diagnosis  and  Distinctive  Diagnosis  of  the  Patho- 

logical Processes  Causing  Enlargement  of  the  Kid- 
ney. By  C.  G.  CuMSTOx 

5.  A    Method    of   Anastomotic   Repair   of  the  Divided 

Ureter,  By  M.  McLean. 


6.  l*"il)roniyoma  of  the  Uterus.  By  I.  S.  Stone. 

7.  Spontaneous  Rupture  of  the  Uterus  Due  to  Hydatidi- 

form  Mole,  By  R.  W.\ldo. 

8.  Deformity  of  Both  Hands  Occurring  in  a  Child  De- 

livered from  a  Mother  with  Oligohydramnios, 

By  W.  H.  Wells. 

9.  Neuromuscular  Exercises  Done  at  the  Word  of  Com- 

mand in  the  Treatment  of  Rotary  Lateral  Curvature 
of  the  Spine,  By  J.  J.  Nurr. 

10.  Pericardial  .Adhesions  in  Children,  By  D.  L.  Schr.xm. 
I  r.  Some  Ohservations  on  the  Middle  Ear, 

By  C.  G.  Crani:. 

12.  hifantile  Scurvy,  By  T.  S.  D.  Grastv. 

13.  Pott"s  Disease,  By  R.  (i.  Mookk. 

1.  The  Surgical  Treatment  of  Vaginal  Deliv- 
ery.— .Davis  observes  that  obstetric  surgery  was 
the  last  branch  to  develop  under  the  modern  condi- 
tions of  antisepsis  and  asepsis.  With  its  develop- 
men  Csesarean  section,  symphysiotomy,  and  j)ubioto- 
my  became  susceptible  of  the  same  success  which  at- 
tended the  application  of  surgical  principles  to  other 
operations.  Hiemorrhage  and  infection  are  the  two 
enemies  which  the  obstetric  surgeon  most  dreads, 
and  the  major  obstetric  operations  are  successful 
according  as  these  evils  are  avoided  and  the  par- 
turient patient  left  in  cound  condition.  Vaginal  de- 
livery by  forceps,  version,  and  extraction,  or  cra- 
niotomy have  not  been  subjected  to  the  same  rigid 
application  of  surgical  principles  as  have  the  major 
operations.  ( )bstetric  di.sasters  usually  originate  in 
difficult  vaginal  delivery  under  imperfect  surgical 
technique.  In  difficult  vaginal  deliveries  the  object 
should  always  be  to  adopt  such  measures  as  will 
lessen  and  not  increase  the  danger  from  haemor- 
rhage and  infection.  The  treatment  which  is  ap- 
plied in  the  best  maternity  hospitals  should  be  the 
standard  by  which  private  cases  should  be  treated, 
as  far  as  this  is  possible. 

2.  Ectopic  Gestation  from  the  Standpoint  of 
the  General  Practitioner. — ilunner  summarizes 
his  views  as  follows:  i.  The  surgeon  is  in  error  in 
teaching  that  the  diagnosis  can  rarely  be  made  be- 
fore the  tragic  stage.  2.  The  physician  to  whom  the 
patient  first  comes  should  make  a  presumptive  diag- 
nosis, in  most  cases,  from  the  history  alone.  3.  The 
diagnosis  having  been  made  before  rupture  the  op- 
eration should  follow  as  soon  as  possible.  After 
rupture  arrangements  should  be  made  for  a  rapid, 
clean  operation.  It  should  be  done  at  the  patient's 
home  if  the  distance  to  a  hospital  is  too  great  for 
safe  transportation.  While  waiting  for  an  improve- 
ment in  the  condition  morphine  should  be  given, 
|)hysical  exertion  prohibited,  and  stimulants  and  salt 
solution  used  cautiously  to  prevent  elevation  of  the 
blood  pressure  and  renewal  of  haemorrhage.  4.  If 
there  is  reasonable  doubt  as  to  the  existence  of 
ectopic  gestation,  the  patient  should  be  taken  to  a 
hospital  to  await  developinents.  It  is  better  to  op- 
erate upon  a  patient  unnecessarily  than  to  lose  one 
from  haemorrhage. 

3.  The  Treatment  of  Eclampsia. — Hirst  states 
that  the  mortality  of  this  condition  should  be  kept 
below  ten  per  cent. ;  at  present  it  is  greater  than 
that  percentage  in  this  country.  Most  of  the  victims 
of  eclampsia  are  primiparae.  A  convulsion  having 
occurred  it  is  advised  that  two  oimces  of  castor  oil 
with  a  drop  or  two  of  croton  oil  be  introduced  into 
the  stomach  with  a  stomach  pump.  To  this  should 
be  added  two  drachm  doses  of  concentrated  Epsom 
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salt  solution,  if  the  patient  can  swallow.  If  possible 
the  patient  should  be  placed  in  a  sweat  cabinet, 
thirty  minutes  every  four  hours,  in  steam  heat.  Af- 
ter the  first  sweat  a  quart  of  salt  solution  should  be 
injected  under  the  breasts,  and  between  the  sweats 
the  same  quantity  should  be  injected  into  the  colon. 
If  the  blood  pressure  is  more  than  180  sixteen 
ounces  of  blood  should  be  withdrawn.  Fifteen 
minims  of  fluid  extract  of  veratrum  viride  should  be 
given,  hypodermically,  and  i/ioo  grain  of  nitrogly- 
cerin every  four  hours.  Chloral  and  chloroform 
are  unessential.  The  membranes  should  be  punc- 
tured and  accouchement  force  avoided.  Spontane- 
ous delivery  in  eight  hours  will  follow  as  a  rule. 
Treatment  should  be  continued  for  a  week  after  the 
cessation  of  the  convulsions. 

 ^  

frocffbings  flf  ^orutits. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Tliirty-eighth  Annual  Meeting  Held  in  Miln'aukee,  ScIj- 

tember  6,  7,  8,  and  9,  igw. 
The  President,  Dr.  Ch.^rles  O.  Pkobst,  of  Columbus  O.,  in 
the  Chair. 
{Continued  from  page  64^.) 
Preventable  Neuroses. — Dr.  C.  H.  Hughes,  of 
St.  Louis,  said  that  we  had  heard  a  good  deal  of 
late  about  the  conservation  of  forests,  which  had 
been  a  subject  of  national  concern,  but  w'hat  he 
wished  to  speak  about  was  the  prevention  of  the 
neuroses  which  underlay  the  physical,  the  moral, 
and  the  mental  integrity  of  the  people,  and  which, 
if  not  considered  and  timely  regarded,  would  event- 
uate in  degeneration  and  degradation  of  the  people, 
such  as  had  visited  the  peoples  who  had  gone  be- 
fore. The  neuroses  constituted  the  bane  of  civiliza- 
tion. It  was  the  neglect  to  care  for  a  neurosis  that 
caused  the  greatest  of  human  generals  to  fall.  It 
was  an  epileptoid  condition,  which  was  neglected, 
that  caused  Napoleon  Bonaparte  to  lose  the  battle 
of  Waterloo.  They  were  for  prevention  of  the  neu- 
roses, those  conditions  of  mind  and  of  the  nerve 
centres  otherwise  that  had  so  much  to  do  with  the 
individual  in  the  community,  with  the  individual  on 
the  firing  line  in  the  battle  of  life  and  with  the  in- 
dividual who  had  to  meet  the  duties  and  obligations 
of  modern  civilization,  with  its  strenuous  demands  : 
and  it  was  in  the  prevention  of  the  neuroses,  begin- 
ning with  the  cradle  and  extending  up  to  manhood 
and  through  manhood,  that  we  had  most  to  do  as 
physicians  who  wished  to  conserve  the  vitality  of 
the  race  and  save  America,  We  must  take  care  of 
the  neuroses  because  they  were  the  bane  of  civiliza- 
tion; they  were  the  bane  of  the  family  life;  they 
were  the  bane  of  the  social  life.  The  incongruities 
and  unhappincss  that  existed  in  families  and  were 
revealed  so  largely  in  the  divorce  courts  were  thf 
product  on  one  side  or  the  other,  and  oftentimes  on 
l)oth,  of  the  dominance  of  the  neuropathic  element. 
Thev  were  called  incompatibilities  by  lawyers,  who 
could  not  find  a  better  term,  but  they  were  condi- 
tions of  neurotic  ill  adaptability.  They  were  physi- 
cal misfits.  What  he  meant  by  the  neuroses  was 
not  alone  functional  conditions  of  the  nervous  sys- 


tem, because  llie  line  of  demarcation  between  func- 
tional and  organic  disease  was  only  a  question  of 
time  and  of  study  and  further  observation,  but  the 
functional  affections  of  yesterday  were  the  organic 
troubles  of  to-day.  The  time  was  coming  when  we 
should  understand  hysteria  to  be  an  organic  disease. 
Insanity  came  down  in  its  predisposing  element  in 
the  majority  of  instances  as  an  inherent  predilection, 
an  inherent  organic  tendency,  and  superadded  to  it 
came  the  disturbance  or  influence  of  environment, 
the  disturbing  influences  of  depressive  passion,  the 
influences  of  conditions  of  overstrain,  and  over- 
worry.  We  should  have  a  reasonable  regard  for 
the  powers  of  the  growing  child,  so  that  he  might 
not  be  overstrained.  He  should  have  an  adequate 
amount  of  fresh  air.  abundant  nutrition,  and  ample 
time  for  rest,  and  the  prevention  of  those  conditions 
which  came  from  excesses  was  the  cardinal  princi- 
ple which  underlay  the  prevention  and  evolution  and 
final  destructive  development  of  all  neuroses. 

Dr.  John  N.  Hurty,  of  Indianapolis,  asked. 
W'hat  if  we  did  save  a  child  from  diphtheria  or 
scarlet  fever  and  yet  failed  to  save  it  from  some 
neurosis?  The  child  was  lost  just  the  same.  The 
longer  he  lived  and  worked  in  the  science  of  hy- 
giene, the  more  he  was  convinced  that  there  was  no 
hope  in  working  with  the  adult.  We  must  go  back 
and  instruct  the  child.  That  being  done,  we  had 
taken  the  first  step.  Under  our  present  form  of 
education  we  did  not  do  that  except  to  a  limited  de- 
gree. The  thought  was  gradually  penetrating  our 
minds  that  the  child  must  have  playgrounds  and 
fresh  air.  We  had  been  shutting  out  the  air  from 
the  schoolroom  and  calling  it  economy.  We  had 
been  buying  sites  for  schoolhouses  without  play- 
grounds, and  calling  that  economy,  and  it  was  the 
worst  kind  of  extravagance.  Something  must  be 
(lone  to  prevent  the  building  of  insane  asylums, 
taxing  the  people,  raising  the  rates,  and  having  in- 
sane on  every  hand,  and  the  way  to  do  that  w-as  to 
begin  with  the  child. 

Dr.  Henry  A.  Norden,  of  Sturgeon  Bay,  Wis., 
stated  that,  aside  from  trying  to  make  a  living  in 
the  practice  of  medicine,  he  had  been  riding  a 
hobby — the  education  of  children.  Neurotic  condi- 
tions were  superinduced  by  night  studies  on  the 
])art  of  children.  We  should  not  blame  the  teachers 
or  the  school  board,  but  blame  the  people  who  were 
behind  them  and  prevented  the  school  board  from 
doing  what  they  should  do.  It  was  absolutely  nec- 
essary, considering  the  way  education  was  carried 
on  to-day.  for  the  child  to  study  at  night  or  to  sacri- 
fice the  playtime  of  the  day.  It  was  almost  im- 
possible for  children  to  study  in  school  with  one 
section  of  the  schoolroom  reciting.  He  had  sug- 
gested frequently  in  his  work  cutting  down  the 
number  of  hours  of  school  sessions  :  that  the  school 
session  be  used  for  the  recitations  and  e.xplanations 
— a  part  of  the  day  to  be  used  for  pleasure  and  part 
for  study.  In  that  way  we  could  prevent  neurotic 
conditions  that  were  produced  by  night  studies. 

Dr.  E.  C.  Rogers,  of  Faribault,  Minn.,  stated 
that  wherever  there  was  a  family  with  two  feeble- 
minded children,  that  family  ought  to  be  studied 
carefully,  its  ancestry  gone  into,  and  the  mental 
condition  of  these  children  studied  carefully,  and 
from  the  work  that  was  now  being  carried  on  it  was 
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hoped  to  have  data  which  would  give  the  facts 
necessary  to  make  statements  as  to  what  should  be 
done  toward  prevention. 

The  President's  Address.  —  The  President 
stated  that  a  renaissance  in  health  was  at  hand. 
Xever  before  had  the  public  shown  such  interest 
and  enthusiasm  in  health  measures.  Never  had  it 
so  nearly  reached  a  realization  of  the  immense  pos- 
sibilities in  preventing  sickness  and  prolonging  life. 
The  time  was  ripe  for  cooperation  of  the  widest 
sort.  Without  attempting  even  to  outline  a  plan 
for  cooperation,  he  recommended  that  by  committee 
or  otherwise  the  question  be  investigated  of  the  pos- 
sibility of  uniting  or  concentrating  the  efforts  of  the 
different  national  organizations  in  the  four  coun- 
tries represented  whose  work  concerned  in  any 
large  measure  the  promotion  of  the  public  health. 
If  moral  prophylaxis  came  within  the  scope  of  social 
hygiene,  the  question  of  providing  suitable  amuse- 
ment for  the  working  people  became  of  greatly  in- 
creased importance.  Especially  was  this  true  of 
working  girls.  The  lack  of  such  places  in  large 
cities  was  among  the  chief  causes  of  the  social  dis- 
eases. The  department  of  child  hygiene  of  the 
Russell  Sage  Foundation,  established  in  iqo8,  occu- 
pied a  part  of  this  field.  Its  purpose  in  part  was 
to  conduct  researches  and  promote  activities  favor- 
able to  the  physical,  moral,  and  intellectual  welfare 
of  children,  especially  public  recreation,  and  the 
health  and  progress  of  school  children.  This  asso- 
ciation stood  for  the  highest  possible  standards  in 
public  health.  In  various  ways  it  had  given  weighty 
support  to  many  movements  for  improving  general 
health  conditions,  and  notably  in  the  interest  of 
pure  food  and  the  establishment  of  a  national  health 
department.  The  family  physician  must  long  re- 
main the  chief  instructor  and  most  potent  factor  in 
preventing  the  spread  of  dangerous  infectious  dis- 
eases. The  strongest  nation,  the  one  of  greatest 
achievements,  would  in  the  end  be  the  one  that  gave 
the  greatest  amount  of  intelligent  care  to  the  health 
of  its  people.  Eventually  all  health  interests  should 
be  administered  by  the  government.  If  the  first 
step  toward  the  centralization,  or  at  least  the  coop- 
eration, of  the  many  associations  devoted  to  health 
problems  could  be  taken  at  the  meeting,  it  might  be 
the  means  of  hastening  the  day  when  every  indi- 
vidual would  be  given  time  and  opportunity  for  the 
pursuit  of  health  and  happiness  and  the  certain 
knowledge  of  how  and  where  to  find  them. 

Organization  of  the  Pennsylvania  State  De- 
partment of  Health. — Dr.  S.^MUEL  G.  Dixon,  of 
Harrisburg,  said  that  from  July  22,  1907,  to  June 
30,  1910,  32,347  poor  tuberculous  sufferers  had  re- 
ceived the  skilled  medical  aid  and  the  attention  of 
trained  nurses  which  the  Department's  115  dispen- 
saries provided.  The  death  rate  from  tuberculosis 
in  Pennsylvania  had  fallen  from  134  to  120  per  one 
hundred  thousand  of  population  in  four  years.  This 
meant  a  saving  of  1,000  lives  annually.  From  Octo- 
ber, 1905,  when  the  State  began  its  free  distribution 
of  diphtheria  antitoxine  among  the  poor,  down  to 
December  3,  1909,  20,794  cases  of  this  dread  dis- 
ease, mostly  in  little  children,  were  treated  with  the 
life  saving  serum.  We  knew  by  statistics  that  with- 
out antitoxine  forty-two  out  of  every  one  hundred 
of  these  children  would  probably  have  died,  but  with 


the  aid  of  the  State's  antitoxine  the  death  rate 
among  these  poor  little  sufferers  was  reduced  to 
8.48.  Free  antitoxine  was  also  given  in  15,125 
cases,  mostly  those  of  children  who  had  been  in 
contact  with  the  disease.  All  but  a  very  few  of 
these  were  absolutely  protected  against  diphtheria. 
A  very  low  estimate  of  the  saving  of  child  life  re- 
sulting from  the  State's  free  distribution  of  diph- 
theria antitoxine  since  1905  was  about  8,000  lives,  a 
pretty  good  investment  of  the  taxpayer's  money. 
And  what  of  typhoid  fever  in  view  of  all  this  work 
for  pure  water?  In  1906,  56.5  out  of  every  100,000 
people  died  from  this  disease ;  in  1907,  50.3 ;  in 
1908,  34.4;  and  in  1909,  23.9.  That  is,  there  were 
now  living  2,363  people  who,  had  the  death  rate  of 
igo6  prevailed  in  1909,  would  have  died  from  ty- 
l^hoid.  In  1906  and  1907  the  death  rate  in  Penn- 
sylvania per  1,000  of  population  was  16.5  ;  in  1908, 
it  had  dropped  to  15.7  and  in  1909  to  15.3. 

Report  of  the  Committee  on  Education  of  the 
Public  as  to  the  Communicability  and  Preven- 
tion of  Gonorrhoea  and  Syphilis. — This  report 
was  presented  by  the  chairman,  Dr.  George  M. 
KoBER,  of  Washington,  D.  C.  The  report  con- 
tained several  recommendations,  which  were  re- 
ferred to  the  Executive  Committee  for  considera- 
tion, and  which  were  reported  back  to  the  general 
meeting  subsequently  in  the  following  amended 
form:  The  committee  recommended:  "i.  The 
recognition,  study,  and  control  of  the  prevalence  of 
these,  as  with  all  other  communicable  preventable 
diseases  in  order  to  ascertain  the  distribution  of 
them.  2.  An  edticational  campaign  for  parents  of 
all  social  classes  and  children  of  all  ages  and  sexes. 
This  teaching  should  be  not  only  moral,  but  also 
medical  in  the  widest  sense,  (a)  Proper  distribu- 
tion of  circulars,  pamphlets,  and  other  literature  by 
State  health  departments  through  all  suitable  chan- 
nels, (b)  State  health  departments  to  instruct  all 
their  local  health  officers  in  sexual  matters,  and  di- 
rect them  to  make  a  systematic  effort  to  educate 
the  people  in  their  respective  communities.  (c) 
State  health  departments  to  make  a  definite  and  de- 
termined effort  to  awaken  and  interest  the  medical 
profession  in  this  fight  against  venereal  diseases. 
(d)  State  health  departments  to  send  out  specially 
trained  paid  teachers  and  lecturers  of  their  own, 
supported  by  exhibits  and  lantern  slides,  to  address 
special  meetings  of  parents,  health  officers,  medical 
men,  teachers,  and  others  in  schools,  colleges, 
churches,  etc.,  on  these  and  other  preventable  dis- 
eases, (e)  State  health  departments  to  encourage 
the  organization  of  local  leagues  or  associations 
whose  purpose  shall  be  the  support  of  and  control 
of  a  crusade  against  the  spread  of  all  communica- 
ble diseases.  Said  societies  to  include  every  profes- 
sion and  walk  of  life ;  to  depend  on  philanthropists 
for  necessary  funds  rather  than  upon  paid  subscrip- 
tions for  financial  support,  (f)  Health  departments 
to  interest  and  provide  for  the  authorities  having 
charge  of  the  educational  curriculum  in  ptiblic  and 
m  private  schools,  (i)  By  the  introduction  of  biol- 
ogy into  the  graded  courses  of  all  schools.  (2)  To 
provide  instruction  in  sexual  matters  for  students 
of  the  upper  grades.  (3)  By  special  instruction  to 
normal  school  students  who  are  to  become  the  in- 
structors.   To  impress  upon  presidents,  deans,  pre- 
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ccptors.  and  teachers  the  necessity  of  exercising 
their  influence  on  students  in  reference  to  the  com- 
niunicabiHty  of  syphihs  and  gonorrhoea,  and  to  in- 
culcate a  morale  of  protection  among  the  college  fra- 
ternities, {g)  To  utilize  the  public  press  for  the 
proper  occasional  presentation  of  the  subject,  and  1o 
discourage  the  display  of  advertising  matter  which 
encourages  the  exposure  to  dangers  in  these  dis- 
eases, (h)  To  utilize  church  clubs,  fraternal  socie- 
ties, trade  unions,  women's  clubs,  and  especially 
mothers'  clubs  for  instruction  of  parents.  (  ;  )  Health 
departments  to  recommend  the  enactment  of  laws 
for:  I,  Physical  inspection  and  segregation  of  pros- 
titutes. 2.  Notification  and  report  (by  number,  if 
desired)  of  venereal  cases.  3.  Physical  examination 
of  men  before  marriage,  male  applicants  for  the 
marriage  license  being  required  to  submit  to  an  ex- 
amination by  a  duly  qualified  physician  for  the  pur- 
pose of  ascertaining  whether  said  applicants  are 
free  from  venereal  diseases.  4.  To  make  it  a  crime 
to  spread  any  venereal  disease.  5.  By  keeping  open 
free  night  dispensaries  and  maintenance  of  special 
dispensaries  and  hospitals  for  these  diseases. 
Advocacy  of  temperance  on  account  of  the  relatio;i- 
ship  between  alcoholism  and  venereal  diseases.  (  k  ) 
Advocacy  of  personal  cleanliness  and  venereal  pro- 
phylaxis. (7)  Advocacy  of  early  marriage."  These 
recommendations  were  adopted. 

Venereal  Diseases  among  Seamen  of  the  Mer- 
chant Marine. — Dr.  J.  W.  Kerr,  of  Washington. 
D.  C,  read  a  statistical  paper  on  this  subject. 

Dr.  J.  R.  Ke.\n,  of  Washington,  D.  C,  made  a 
plea  for  applying  the  usual  methods  of  preventi\e 
medicine  to  venereal  diseases,  and.  among  oiher 
things,  said  that  he  did  not  think  it  was  either  wise 
or  necessary  for  scientific  men  interested  in  the  good 
of  the  race  and  of  the  countr\-  to  take  any  part  in 
the  discussion  of  the  relation  of  this  evil  to  society. 
It  was  sufficient  for  them  to  know  the  following 
facts,  that  the  prostitute  was  a  present  confrontation 
of  the  problem.  There  was  no  reason  to  think  that 
these  diseases  were  beyond  the  reach  of  preventive 
medicine  any  more  than  other  contagious  diseases, 
and  their  immunity  from  restriction  must  be  attrib- 
uted to  the  public  disinclination  to  discuss  them  and 
legislate  concerning  them.  He  hoped  that  this  as- 
sociation would  not  be  deterred  b\-  the  outcr\-  of 
certain  classes  of  persons  who  were  accustomed  to 
think  with  their  emotions  rather  than  their  brains 
from  taking  the  bold  stand  in  this  matter  which 
was  justified  by  science,  by  common  sense,  and  by 
the  demand-  of  the  public  good. 

A  Consideration  of  Venereal  Prophylaxis  in 
the  U.  S.  Navy  for  the  Benefit  of  Public  Health 
Officials. — Dr.  Ch.xrles  X.  Fiske,  of  Washing- 
ton, D.  C,  stated  that  about  fifty  per  cent,  of  the 
enlisted  men  of  the  navy  had  a  venereal  disease  in 
the  course  of  an  average  of  four  years.  During 
1908  there  were  4,681  original  venereal  infections, 
which  entailed  a  loss  of  service  and  expense  for 
treatment  of  106,526  sick  days;  there  were  1,001 
cases  of  syphilis,  which  represented  nearly  seven 
per  cent,  of  the  total  di.sal)ility  of  the  navy  for  that 
year. 

While  the  morale  had  steadily  and  vastly  im- 
proved during  the  past  ten  years  in  other  respects, 
the  damage  resulting  from  this  class  of  afifections 
had  assumed  such  proportion  four  years  ago  that 


numerous  medical  officers  no  longer  felt  justified  in 
waiting  indefinitely  for  moral  regeneration ;  they 
felt  that  military  efficiency  demanded  activities 
promising  more  immediate  results  ;  they  instituted 
personal  prophylaxis  by  the  use  of  antiseptic  irriga- 
tions and  inunctions  following  exposure  and  upon 
return  to  the  ship  or  stations.  Certain  results 
achieved  caused  the  department  nearly  two  years 
ago  to  authorize  the  extension  of  this  work  in  con- 
nection with  the  customary  educational  propa- 
ganda and  the  distribution  of  confidential  circulars 
throughout  the  service. 

Venereal  disease  had  by  no  means  yet  been  con- 
quered in  the  navy,  but  there  w^as  evidence  that  its 
ravages  were  being  materially  lessened,  and  that  in- 
stead of  encouraging  vice  through  the  hope  of  im- 
munity, the  margin  of  failure  of  this  prophylaxis 
was  sufficiently  wide  to  deter  an  increasing  propor- 
tion of  the  men  from  sexual  indulgence.  The  de- 
sire for  clean  men  on  clean  ships  had  been  stimu- 
lated, and  no  sense  of  security  had  been  engendered. 

Dr.  Gardner  T.  .Swarts.  of  Providence,  R.  I., 
stated  that  last  year,  as  president  of  this  association, 
he  took  the  liberty  of  appointing  a  committee  to 
take  up  the  subject  of  venereal  prophylaxis,  with 
the  idea  that  the  people  of  the  country  were  pre- 
pared to  receive  instruction  in  these  matters.  These 
communicable  diseases  were  preventable,  and  if 
boards  of  health  were  to  conserve  the  public  health, 
then  these  diseases  should  be  put  on  the  reportable 
list  and  steps  taken  to  prevent  their  prevalance  as 
far  as  possible. 

Dr.  J.  S.  Neff,  of  Philadelphia,  did  not  think  it 
was  possible  to  compel  physicians  to  reveal  the  ex- 
istence of  these  diseases  among  their  patients,  and 
they  would  not  report  this  class  of  cases  to  health 
departments. 

Dr.  John  N.  Hurtv,  of  Indianapolis,  believed 
that  the  road  leading  to  the  prevention  of  venereal 
diseases  was  the  longest  and  roughest  which  hy- 
giene and  sanitary  science  had  to  travel.  At  this 
time  every  tribe,  every  nation,  every  people  of  the 
earth  were  thoroughly  syphilized.  And  now  we 
v.'ere  proposing  to  eradicate  it.  The  first  man  to 
propose  education  to  eradicate  these  diseases  was 
.Solomon,  and  he  began  five  thousand  years  ago, 
and  with  education,  such  as  he  gave,  and  such  a; 
we  proposed  to  give,  these  diseases  had  increased 
and  multiplied.  Until  we  put  aside  that  prudety 
which  now  prevented  us  from  attacking  this  prob- 
lem correctly  and  from  teaching  the  child  about  his 
sexual  nature  and  about  procreation,  we  could 
make  no  progress.  Let  us  begin  with  the  child. 
(  To  he  concluded. ) 


§0£rk  fotim. 

[PVe  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  zve  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

flic  Erkrankungen  der  Flexura  sigmoidea.  Von  Prof.  Dr. 
Th.  Rosenheim,  Berlin.  Halle  a.S. :  Carl  Marlinld. 
igio.     Pp.  78. 

It  is  well  known  that  as  the  sigmoid  flexure  is  the 
most  movable  part  of  the  colon,  its  topography 
is  therefore  very  changeable :  furthermore,  it  ha^ 
the  best  developed  musculature  of  the  colon;  and. 
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finally,  as  it  is  the  narrowest  part  in  the  colon,  the 
passage  of  the  faeces  through  it  is  very  slow.  The 
work  performed  by  the  sigmoid  in  digestion,  when 
compared  with  the  other  parts  of  the  intestinal 
canal,  is  very  limited  :  the  faeces  are  condensed  and 
formed,  that  is,  the  sigmoid  prepares  the  faeces  and 
regulates  defaecation.  It  is  therefore  only  natural 
that  this  part  of  the  colon  has  been  the  subject  of 
an  interesting  booklet.  Its  study  will  be  of  interest, 
although  it  is  mostly  based  upon  German  literature. 

The  Religio-M edical  Masquerade.  A  Complete  Exposure 
of  Christian  Science.  By  Frederick  W.  Peabody,  LL.  B., 
of  the  Boston  Bar.  Boston:  The  Hancock  Press,  1910. 
Pp.  197.     (Price,  $1.) 

The  author  claims  an  luiusually  intimate  knowl- 
edge with  the  squalid  history  of  Christian  Science, 
because  of  repeated  professional  employments  in 
which  it  was  his  duty  to  get  at  the  actual  facts  with 
the  aid  of  legal  process.  He  particularizes  the  suits 
he  was  engaged  in,  challenges  Mrs.  Mary  Baker 
Glover  Eddy  and  her  associates  in  her  religio-medi- 
cal-commercial  system  to  prosecute  him  for  libel  in 
the  publication  of  this  book,  and  affirms  that  their 
omission  to  do  so  is  an  acknowledgment  of  the  trutli 
of  every  statement  he  makes.  He  likens  Eddyocy 
to  the  cult  of  Joanna  Southcote,  of  whom  Macaulay 
wrote:  "W'e  have  seen  on  old  woman  with  no  tal- 
ents beyond  the  cunning  of  a  fortune  teller,  and 
with  the  education  of  a  scullion,  exalted  into  a 
prophetess  and  surrounded  by  tens  of  thousands  of 
devoted  followers,  many  of  whom  were,  in  station 
and  in  knowledge,  immeasurably  her  superiors,  and 
all  this  in  the  nineteenth  century,  and  all  this  in 
London."  How  the  last  sentence  could  be  para- 
phrased and  applied  to  the  country  where  Mor- 
monism,  Spiritualism,  Schlatterism,  and  Dowieism 
have  had  their  vogue !  The  tone  of  the  book  is 
sometimes  vehement,  but  it  is  an  authoritative  ac- 
count of  this  astounding,  audacious,  and  impious 
cult. 

Die  Syphilisbehandhing  niit  dem  Ehiiicli-Hata'schen  Mittel 
(Dioxydiamicloarsenobenzol).  Ziisammensteruing  der  bis- 
herigen  Erfahrungen.  Von  Dr.  Joh.^nnes  Bresler, 
Oberarzt  an  der  Prov.  Heil-  und  Pflegeanstalt  zu  Liiben 
i.  Schl.  Zweite,  bedeutend  vermehrte  Auflage.  Halle 
a.S. :  Carl  Marhold,  igio.     Pp.  65. 

As  we  stated  in  our  review  of  the  first  edition 
(see  Nezi.'  York  Medical  Journal,  September  3, 
1910.  p.  497)  it  is  a  very  timely  pamphlet.  The 
author  has  added  the  reports  that  have  appeared  up 
to  August  i6th;  that  is,  to  the  thirty  pages  which 
are  reprinted  without  a  very  needed  revision,  as  we 
pointed  out  at  that  time,  of  the  first  edition,  thirtv- 
five  new  pages  have  been  added. 

Practical  Suggestions  in  Borderland  Surgery.  Eor  the 
Use  of  Students  and  Practitioners.  By  Gust.wus  M. 
Blech,  M.  D.,  Professor  of  Clinical  Surgery,  Medical 
Department  Loyola  University,  Chicago,  etc.  Philadel- 
phia Publishing  Company,  1910.    Pp.  219.   (Price,  $1.50.) 

The  author  states  that  the  purpose  of  this  volume 
is  to  make  an  appeal  for  sane  and  rational  surgery 
in  that  class  of  affections  commonly  designated  as 
borderland  diseases.  It  would  seem  that  the  author 
has  undertaken  too  much  for  a  work  of  such  small 
compass,  though  the  advice  he  gives  is  sometimes 
good.  All  will  agree  that  "a  gastrectomy  should 
not  be   undertaken   by   an   occasional  operator." 


though  we  do  not  agree  that  "unless  one  is  absolute- 
ly devoid  of  anatomical  knowledge  and  ability  to 
w  itld  scalpel  and  needle,  he  should  be  able  to  do 
the  operation  (Routte's  for  cirrhosis  of  the  liver) 
in  abotit  fifteen  minutes."  It  is  not  clear  how  the 
novice  is  helped  by  advice  to  follow  Mayo's  tech- 
nique in  operating  for  umbilical  hernia  when  that 
technique  is  not  described.  The  book  promises  a 
greater  knowledge  of  surgery  and  more  e.xperience 
and  judgment  than  the  class  to  whom  it  is  addressed 
is  likely  to  possess. 

The  M edicochirurgical  Series.  Xo.  2.  The  Stomach,  in- 
testines and  Pancreas.  By  W.  C.  Bo.s.\n<juet,  M.  .\., 
M.  D.  Oxon.,  F.  R.  C.  P.,  .Assistant  Physician  to  Charing 
Cross  Hospital  and  to  the  Brompton  Hospital,  and  H.  S. 
Clogg,  M.  S.  Lond.,  F.  R.  C.  S.  Eng.,  Assistant  Surgeon, 
Charing  Cross  Hospital,  Senior  Surgeon  to  the  Evelina 
Hospital  for  Children,  etc.  Edited  by  James  C.^ntlie, 
M.  A.,  M.  B.,  C.  M.  Aberd.,  F.  R.  C.  S.  Eng.,  Surgeon  to 
Seamen's  Hospital  Society,  etc.  New  York :  William 
Wood  &  Co.,  1910.     Pp.  vii-665.     (Price,  $4.) 

The  aim  of  the  editor  of  this  series  has  been  to 
have  the  conjoined  authorship  of  a  physician  and 
a  surgeon,  so  that  the  text  may  embody  those 
things  that  are  salient  features  to  each.  This  vol- 
ume opens  with  a  description  of  the  surgical  an- 
atomy of  the  organs  concerned  and  the  methods  of 
examination.  The  (junsberg  test  may  be  maile  like 
the  tropasolin  test,  w'xih  a  porcelain  saucer  instead 
of  a  water  bath ;  and  in  the  examination  of  fasces 
the  directions  are  too  meagre  and  should  be  more 
explicit. 

The  second  section  of  the  book  treats  of  disor- 
ders of  the  stomach  with  a  brevit\-  that  may  at 
times  be  unsatisfactory  to  the  reader,  as  in  the  mat- 
ter of  diet.  The  third  section  presents  intestinal 
disorders.  Considering  the  important  influence  of 
constipation  in  the  causation  of  many  disorders, 
some  more  extended  notice  might  have  been  given 
to  it.  The  final  section  of  the  volume,  on  diseases 
of  the  pancreas,  is  rather  meagre,  though  all  im- 
portant points  are  mentioned. 

An  International  System  of  Of>hthalinic  Practice.  Edited 
by  Walter  L.  Pyle,  A.  'SI.  M.  D.,  Philadelphia,  Member 
of  the  American  Ophthalmological  Society.  Therapeu- 
tics. By  Dr.  A.  Darier,  Paris.  Translated  by  Sydney 
Stephenson,  M.  B.,  F.  R.  C.  S.,  London,  Late  Honorary 
Secretary  of  the  Ophthalmological  Society.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1910.  Pp.  xiv- 
444-     (Price,  $4.) 

This  book  may  be  briefly  described  as  a  well 
written,  concise  digest  of  the  remedies  now  used 
in  ophthalmic  practice,  in  which  more  space  is  given 
to  the  newer  and  less  to  the  older  methods  of  thera- 
peutics, and  in  which  operative  treatment  holds  a 
position  subordinate  to  nonoperative,  as  naturally 
would  be  expected  from  its  general  scope.  The 
contents  are  divided  into  two  nearly  equal  parts, 
the  first.  General  Therapeutics,  being  devoted  to  a 
study  of  the  remedies  themselves,  the  second.  Spe- 
cial Therapeutics,  to  the  local  application  of  these 
remedies.  The  first  chapter  is  devoted  to  the  mod- 
ern precise  methods  of  diagnosis ;  it  does  not  pur- 
port to  be  full,  but  among  other  things  it  includes 
a  good  description  of  the  demonstration  of  the 
spirochasta,  of  the  diagnostic  use  of  tuberculin,  and 
of  Wassermann's  reaction.  The  importance  of  con- 
stitutional treatment  associated  w^th  local  in  the 
management  of  diseases  of  the  eye  is  emphasized. 
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Arteriosclerosis^,  syphilis,  lymphatisin,  and  scrofula 
are  dealt  with  at  considerable  length  as  the  under- 
lying causes  of  certain  ocular  conditions,  while  less 
space  is  given  to  anaemia,  diabetes,  and  albuminuria, 
the  eye  complications  of  which  have  long  been  rec- 
ognized. The  administration  of  drugs  by  inunction 
and  by  hypodermic,  intravenous,  rhachidian,  and 
epidural  injection  occupies  a  chapter.  Under  ar- 
senical preparations  atoxyl  and  arsacetin  are  de- 
scribed, but  the  book  was  issued  too  soon  to  permit 
of  mention  of  the  606  with  which  Ehrlich  has  re- 
placed these  preparations.  The  rationale,  indica- 
tions, contraindications,  effects,  and  technique  of 
subconjunctival  injections  are  given  in  detail, 
."^erum  therapy  receives  much  attention.  "The  ideal 
method  of  treatment  would  be  to  oppose  each  in- 
fective disease  with  a  specific  serum,"  but.  as  at 
present  we  possess  few  specific  serums,  the  use  of 
such  as  we  have  in  more  or  less  related  diseases  i>- 
discussed  under  the  term  "paraspecific  serotherapy.'' 
The  use  of  the  x  rays  to  locate  foreign  bodies  is  dis- 
missed in  a  few  words,  and  their  use  in  disease  in 
less  than  two  pages,  while  over  six  pages  are  de- 
voted to  the  use  of  radium.  The  dissertation  on  the 
indications  for.  the  technique  of,  and  the  benefits  to 
be  obtained  from  the  application  of  the  various 
forms  of  massage  to  the  eye  is  very  instructive. 
Medication  with  anjesthetics,  analgetics,  vasodila- 
tors, vasoconstrictors,  mydriatics,  cycloplegics. 
meiotics,  and  drugs  that  modify  the  conjunctival 
secretions  fills  over  sixty  pages. 

Under  the  headmg  Special  Therapeutics  is  con  ■ 
sidered  the  application  of  remedies  to  diseases  of 
the  orbit,  the  lacrimal  apparatus,  the  lids,  and  the 
various  structures  of  the  eye  in  turn.  Few  points 
of  adverse  criticism  can  be  made,  aside  from  the 
fact  that  many  conditions  are  dismissed  with  very 
few  words,  but  it  seems  strange  that,  as  both  ab- 
scess of  the  orbit  and  affections  of  the  accessory 
sinuses  are  mentioned,  no  reference  is  made  to  the 
frequent  dependence  of  the  former  on  the  latter. 
From  the  way  in  which  they  are  spoken  of  the  un- 
informed reader  might  judge  them  to  be  essentially 
distinct.  The  judicious  selection  of  a  few  subjects 
for  commendation  presents  more  difficulty.  During 
an  operation  for  chalazion  it  should  be  borne  in 
mind  that  it  is  an  infective  and  contagious  granu- 
loma, and  care  should  be  taken  not  to  open  its  en- 
-\elope.  lest  the  infection  be  disseminated  in  the 
neighboring  tissues.  l"he  chapters  on  diseases  of 
the  conjunctiva,  cornea,  and  iris  are  excellent.  The 
treatment  recommended  for  chronic  iridochorioiditis 
is  quite  properly  called  "desperate."  but  the  disease 
is  one  that  calls  for  desperate  remedies.  The.  chap- 
ter on  diseases  of  the  lens,  chiefly  cataract,  is  very 
good  indeed,  though  no  mention  is  made  of  extrac- 
tion in  the  capsule.  It  is  stated  that  favorable  re- 
sults have  been  obtained  in  twenty-five  per  cent,  of 
the  cases  of  central  chorioiditis  treated  with  subcon- 
junctival injections,  though  the  respective  values  of 
the  components  of  the  injections  have  not  yet  been 
ascertained,  and  it  is  stated  that  failures  have  been 
due  hitherto  to  a  lack  of  knowing  how  to  proportion 
doses  to  the  intensity  of  the  morbid  process.  If  this 
is  correct,  this  form  of  treatment  of  an  obscure  and 
obstinate  afifection  deserves  much  more  attention 
than  it  has  received  in  the  past.  An  excellent  index 
is  appended  to  the  work. 


Essentials  of  Medical  Electricity  and  Radiography.  By 
Edward  Regin  ald  Morton,  M.  D.,  C.  M.  (Toronto), 
F.  R.  C.  S.  (Edin.),  Vice-President,  Electrotherapeutical 
Section,  Royal  Society  of  Medicine,  etc.  Second  Edi- 
tion, Revised  and  Enlarged.  With  Eleven  Plates  and 
129  Illustrations.  Chicago :  Chicago  Medical  Book  Com- 
pany, 1910.    Pp.  xvi-349. 

The  author  has  amplified  in  this  new  edition  the 
results  of  his  extensive  experience  in  two  London 
hospitals,  and  one  is  impressed  by  the  conservative 
tone  he  adopts,  for  he  does  not  seek  to  prove  that 
electricity  is  a  panacea,  but  to  indicate  those  condi- 
tions in  which  this  agent  can  be  of  therapeutic 
value.  The  first  principles  of  electrology,  the 
sources  of  supply,  medical  batteries,  and  accessories 
are  described,  then  consideration  is  given  to  the 
physiological  action  of  the  current,  its  use  in  diag- 
nosis and  surgery,  and  its  general  and  special  ther- 
apeutics. A  third  of  the  book  is  devoted  to  radiog- 
raphy. It  will  prove  a  useful  manual  to  students 
and  physicians. 

The  Ear  and  lis  Diseases.  By  Albert  A.  Gray,  M.  D.. 
Laureate  of  the  Lenval  Prize  in  Otology,  International 
Medical  Congress,  1909,  Fellow  of  the  Royal  Society  of 
Edinburgh,  etc.  With  Stereoscope  and  123  Illustration^, 
of  which  37  are  Stereoscopic.  New  York :  William 
Wood  &  Co.,  1910.     Pp.  xii-386.     (Price,  $4.25.) 

This  work  has  been  prepared  for  the  student  as 
well  as  the  practitioner,  as  indicated  by  the  open- 
ing chapter,  a  most  concise  and  instructive  one,  on 
acoustics.  Brevity  and  clearness  characterize  the 
whole  book,  which  is  astonishingly  complete,  con- 
sidering its  size.  The  stereoscopic  illustrations  are 
interesting  to  one  familiar  with  the  anatomy  of  the 
ear.  but  diagrammatic  representations  v/ould  have 
been  more  valuable  to  the  student.  This  applies  as 
well  to  the  ntimerous  photomicrographs  showing 
pathological  changes  and  minute  histology.  There 
is  a  lack  of  large  "maps  and  charts"  of  the  ear  and 
mastoid  region  and  of  cuts  of  instruments  and  ap- 
paratus, and  there  is  some  disproportion  in  the 
brief  summary  of  the  mastoid  operation  and  the  ac- 
count of  intracranial  complications  of  otitic  disease 
as  compared  with  the  rather  elaborate  presentation 
of  affections  of  the  labyrinth  and  auditory  nerve. 
Further  detail  in  regard  to  routine  examination  an  1 
the  commoner  surgery  of  the  ear  would  have  made 
this  book  more  valuable  for  the  beginner. 


MEDICOLITERARY  NOTES. 

In  one  of  David  Graham  Phillips's  always  strong 
and  interesting  novels,  The  Second  Generation,  the 
high  financier.  Whitney,  gets  medical  advice  from 
six  specialists,  differing  in  each  case  as  he  consults 
them  one  after  another  instead  of  together.  Final- 
ly he  makes  up  his  mind  to  see  the  old  family  prac- 
titioner of  his  birthplace,  a  small  town.  "I  am  go- 
ing to  see  old  Schulze,"  he  says ;  "Schulze  knows 
more  than  any  of  'em,  and  ain't  afraid  to  say  when 
he  don't  know.  That's  why  he  is  unknown.  What 
can  a  wise  man,  who  insists  on  showing  that  he's 
wise,  e.xpect  in  a  world  of  damn  fools?" 

:i:       *  A 

Such  is  the  view  of  an  unusually  clever  law  man. 
Practitioners  of  transcendent  ability,  however,  who 
are  unrecognized  must  be  very  scarce.  It  is  a  fa- 
miliar gibe  at  successful  city  men  to  say  that  their 
sole  title  to  success  lies  in  their  tact  and  savoir 
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fairc,  but  there  are  too  many  emergencies  arising" 
in  the  most  commonplace  practice  that  demand  in- 
stant and  scientific  handling  to  allow  of  an  incom- 
petent remaining  long  unexposed.  On  the  other 
hand,  there  are  several  rough  diamonds  who  save 
valuable  time  by  the  exercise  of  apparent  boorish- 
ness  in  the  treatment  of  their  enormous  clienteles. 
Roughness  of  demeanor  is  often  as  much  a  pose  as 
suave  sympathy. 

*  *  * 

Collier's  for  August  27th  reports  th  at  women 
graduates  of  the  Colorado  State  Agricultural  Col- 
lege must  be  able  to  make  a  complete  infant's  lay- 
ette before  receiving  the  diploma  in  household  eco- 
nomics. Some  day  our  children  will  be  clothed  till 
their  fifth  year  or  later  in  a  simple  loin  cloth.  This 
garment  will  be  required  to  carry  the  pockets  with- 
out which  no  boy  could  be  happy.  Parents  who 
overdress  children,  being  sometimes  insensible  to 
appeals  based  on  hygiene  and  common  sense,  should 
be  brutally  told  that  the  practice  is  vulgar  and  not 
indulged  in  by  the  "best  people." 

ig: 

Scribiier's  for  September  has.  among  other  en- 
tertaining material,  a  story  by  Edith  Wharton,  The 
Blond  Beast,  in  which  we  have  noted  a  most  curious 
simile.  Draper  Spence's  "features  were  tightened 
by  a  smile  that  was  like  the  ligature  of  a  wound." 
Xot  only  is  a  ligature  an  unusual  appliance  for  a 
wound,  but  we  have  never  noticed  anything  about 
the  many  kinds  of  bandages  and  dressings  that  in 
the  faintest  degree  recalled  the  look  of  a  smile. 

The  Microbe  as  a  Social  Reformer  is  the  title  of 
a  paper  by  Robert  W.  Bruere  in  the  September 
Harper's.  It  shows  how  modern  theories  of  dis- 
ease have  proved  the  necessity  of  trying  to  stamp  it 
out  among  the  poor.  Antivivisectionists  will  read 
the  article  with  unseeing  eyes,  although  the  crusade 
for  pure  air  and  clean  food  is  the  direct  outcome 
of  experimental  physiology.  Florence  Nightingale, 
fine  character  as  she  was.  was  carried  away  by  her 
success  in  nursing  to  the  extent  of  voicing  her  un- 
favorable opinion  of  modern  bacteriological  theo- 
ries when  they  were  scarcely  more  than  timid  hy- 
potheses. Needless  to  say,  her  opinions  have  been 
carefully  treasured  up  and  are  cited  to  this  day  to 
confound  us.  In  Florence  Nightingale's  day  the 
occurrence  of  an  epidemic  was  the  act  of  a  Deity 
offended  by  sin.  As  far  as  disease  is  concerned, 
ignorance  is  the  unforgiven  sin,  always  relentlessly 
punished. 

*  ;;:  ;^ 

The  observant  reader  of  newspaper  advertise- 
ments will  notice  a  frequent  demand  by  large  estab- 
lishments for  "clean  cut  young  men."  We  doubt 
if  the  supply  of  young  men  of  this  kind  equals  the 
demand,  for  they  come  almost  exclusively  from  the 
Orient,  principally  from  China,  where  they  are 
largely  employed  in  domestic  service  about  the 
harem.  It  is  to  be  hoped  that  the  struggle  for  a 
living  is  not  reducing  our  people  to  low  Eastern 
standards  of  ambition,  and  that  fidelity  to  an  em- 
ployer can  be  guaranteed  in  other  ways  than  by  a 
mere  certificate  of  a>surefl  celibacv. 
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The  Cholera  Outbreak  in  Italy. — ^According  to 
a  report  sent  to  the  Public  Health  and  Marine  Hos- 
pital Service  by  Surgeon  H.  D.  Geddings,  who  is 
stationed  at  Naples,  the  announcement  of  the  pres- 
ence of  cholera  in  Italy  August  17th  came  as  a 
complete  surprise.    The  report  says: 

There  had  been  no  disturbing  rumors,  although  the  chol- 
era situation  in  the  Black  Sea  provinces  of  Russia  had 
become  disquieting  and  had  led  to  renewed  precautions  in 
the  handling  of  emigrants  destined  for  the  United  States. 
On  August  i8th  a  circular  letter  was  addressed  by  this  of- 
fice to  all  steamship  agencies  in  Naples  announcing  the 
enforcement  of  the  quarantine  regulations  of  the  LTnited 
States  in  regard  to  cholera.  During  the  afternoon  of 
August  17th  and  the  morning  of  .\ugust  i8th  about  eighty 
passengers  of  the  steerage  class  w-ere  placed  under  obser- 
vation in  a  special  boarding  house  designated  by  the  Ital- 
ian inspector  of  emigration  at  this  port. 
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Origin  of  the  infection. — Reliable  information  gives  the 
cause  of  the  outbreak  as  the  debarkation  at  Brindisi  of  a 
party  of  Russian  gypsies  from  Batum,  who  proceeded  by 
rail  to  Trani,  which  is  to  be  regarded  as  the  primary 
focus  of  the  epidemic.  Whether  any  of  the  wanderers 
were  ill  upon  arrival  admits  of  doubt;  but  it  is  certain  that 
arriving  in  Trani  they  washed  clothing  in  vessels  used  for 
drawing  water  from  a  well,  and  in  due  course  there  fol- 
lowed cases  of  choleriform  disease,  the  nature  of  which 
was  not  immediately  recognized,  and  which  were  regard- 
ed by  the  authorities  as  "grave  gastrointestinal  disturb- 
ances." The  infection  spread  to  various  towns  and  cities 
in  the  provinces  of  Bari  and  Foggia,  both  in  the  region 
of  Apulia.  The  town  of  Trani  has  up  to  this  time  suffered 
most  severely,  and  it  is  to  be  regarded  as  the  primary 
focus  of  infection,  the  outbreak  partaking  of  the  charac- 
teristics of  a  water  borne  epidemic.  The  infection  at 
other  points  is  secondary,  and  the  nature  of  the  spread 
up  to  this  time  points  to  "contact"  outbreaks. 

E.vtent  of  the  infection. — To  this  time  the  disease  has 
made  its  appearance  in  the  following  places :  In  the  prov- 
ince of  Bari,  at  Andria,  Trani,  Corato,  Bitonto,  Spinazzola, 
Rarletta,  Bari,  and  Bisceglie.  In  the  province  of  Foggia, 
at  Cerignola,  Trinitapoli.  San  Ferdinando  di  Puglia,  and 
Marg:herita  di  Savoia.  The  province  of  Lecce  at  this  date 
remains  free  from  infection,  and  it  is  to  be  remembered 
that  these  three  provinces  compose  the  region  or  district 
of  Apulia. 

Measures  taken  by  the  authorilies. — Inspectors  and  com- 
missioners were  promptly  sent  from  the  central  sanitary 
office  at  Rome  to  the  infected  district  and  the  measures 
taken  by  them  have  been  thorough  and  seem  to  have  had 
good  results.  The  situation  to-day  is  considerably  im- 
proved. Travel  in  the  infected  district  is  being  restricted 
and  regulated;  towns  are  being  cleaned  and  put  in  better 
sanitary  condition,  and  arrangements  have  been  made  for 
the  distribution  of  drinking  water  from  the  aqueduct  of 
Ofanto,  a  source  of  great  purity.  .  .  .  Prohibitions  have 
already  been  put  in  force  as  to  the  sale  of  fruits,  espe 
cially  melons,  tomatoes,  cucumbers,  and  other  articles  of 
food,  such  as  snails,  oysters,  and  mussels.  The  exporta- 
tion of  fruits,  vegetables,  etc.,  from  the  infected  districts 
has  also  been  prohibited.  Hospitals  have  been  organized 
in  all  towns,  and  large  quantities  of  disinfectants  have 
been  distributed,  while  all  doubtful  wells  have  been  closed, 
and  all  suspected  cisterns  have  been  ordered  cleaned  and 
refilled  with  the  pure  water  mentioned  above.  Special 
precautions  have  also  been  taken  at  all  the  ports  which 
have  Russian  connections. 

Conditions  in  Na/)les. — Naturally  there  is  some  uneasi- 
ness in  Naples,  and  the  sanitary  authorities  have  been 
spurred  to  great  activity.  With  the  careful  regulation  of 
railroad  travel  much  of  the  risk  to  Naples  will  be  re- 
moved. The  water  supply  of  the  city  is  such,  and  its 
source  is  so  removed  from  all  human  habitation,  and  so 
carefully  policed  and  guarded,  that  a  water  borne  epidemic 
of  cholera  is,  humanly  speaking,  impossible.  rtut  should 
cases  be  introduced  into  the  lower  quarters  of  the  city, 
there  would  undoubtedly  be  contact  epidemics  or  at  least 
outbreaks.  Sanitary  matters  are  receiving  the  careful 
consideration  of  the  proper  authorities,  and  there  is  no 
sense  of  false  security  with  its  attendant  danger. 

The  relation  of  the  outbreak  to  cniigratif>it. — .  .  .  The 
Italian  commissioner  general  of  emigration  came  at  once 
to  Naples,  and  with  him  and  the  representatives  of  the 
\arious  steamship  companies  arrangements  have  been  com- 
pleted as  follows: 

I.  Pending  the  inauguration  of  measures  to  be  here- 
after detailed  the  movement  of  emigration  from  the  in- 
fected provinces  to  Naples  by  rail  will  be  prohibited. 

II.  As  soon  as  the  necessary  arrangements  can  be  made, 
all  would  be  emigrants  from  the  infected  provinces  will  be 
collected  in  a  clean  town,  under  proper  sanitary  regula- 
tions, and  brought  to  Naples  on  special  trains,  which 
trains  will  be  under  the  supervision  of  military  medical 
officers,  and  the  trains  will  be  equipped  witli  all  necessary 
emergency  supplies  and  provided  with  a  sufficient  force 
of  military  hospital  stewards  and  nurses. 

TIL  Arriving  in  Naples,  the  emigrants  will  be  carried 
from  a  special  station,  on  special  tenders  or  lighters,  to  a 
hospital  or  receiving  ship  which  will  be  moored  off  thi.' 
end  of  the  mole.  This  ship  will  be  capable  of  receiving 
400  or  more  emigrants,  will  have  some  bathing  facilities,  a 
sulphur  furnace,  facilities  for  the  disinfection  of  the  cloth- 


ing in  which  the  emigrants  arrive,  special  arrangements 
for  the  disinfection  of  all  excreta  prior  to  discharge  into  the 
w  aters  of  the  bay,  a  clinical  laboratory  for  diagnostic  use,  and 
in  addition  to  the  regular  complement  will  have  on  dut>'  .i 
naval  medical  officer  and  a  force  of  naval  stewards  and 
nurses,  and  to  this  ship  .\cting  Assistant  Surgeon  Buono- 
core  and  I  will  have  access  at  all  times.  Under  these  con- 
ditions the  emigrants  will  be  detained  five  full  days,  and 
then  brought  to  the  regular  place  of  embarkation  for  the 
medical  examination.  The  present  shore  facilities  for  the 
disinfection  of  personal  effects  are  ample  and  are  under 
our  control.  Should  any  case  of  cholera  make  its  ap- 
pearance on  the  receiving  ship,  the  ship,  with  all  on  board, 
will  at  once  put  to  sea  and  repair  to  the  quarantine  sta- 
tion on  the  Island  of  Sardinia  and  her  place  will  be  taken 
by  another  ship.  The  vessel  will  be  ready  for  the  re- 
ception of  passenger--  .August  29th. — Bulletin  of  the  Public 
Health  and  Mar 


Public    Health    and    Marine  Hospital  Service 
Health  Reports : 

'I'he  follozving  cases  of  and  deaths  from  cholera,  yelloi<< 
fever,  flague,  and  sinallpo.v  zvere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  .'September  .'j,  1910: 
Place.  ■  Date,  Cases.  Deaths. 

Cholera — Insular. 

I'hilippine  Islands — Batangas  July  24-Aug.  6             62  31 

Philipiiine  Islands — Bulacan  July  J4-Aug.   6  194  138 

Philippine  Islands — Cavite  tiilv  24-30                       2  2 

I'hilippine  Islands — Manila  July  24-Aug.  6              35  27 

Philippine  Islands — Mountain  Prov- 
ince. July  24-30                         I  I 

Philippine  Islands — .N'uevaEcija  July  24-.Kug.   6  129  88 

Philippine  Islands — Panipanga  July  24-.\ug.  6             85  74 

Philippine  Islands — Pangasinan .  .  .  .  July  24-Aug.  6  689  522 

Philippine  Islands — Rizal  July  24-.-\ug.  6              75  51 

Philippine  Islands — Tarlac  July  24-Aug.  6             30  i.S 

Philippine  Islands — Union  Julv  24-30   i 

Cholera — Foreign. 

China — Amoy  Aug.  7-13                        3  3 

China — Hankow  Aug.  7-13                        2  i 

India — Bombay  \ug.    10-16   4 

India — Calcutta  July  24-30   9 

India — Madras  \ug.  6-12   3 

India — Negapatam  July   16-29   3> 

Japan — Osaka  \ug.  6-13   1 

Japan — Yokahama  Aug.  22   i 

Java — Batavia  \ug.   1-6                       20  i; 

Russia — General  \ug.  1-13  44.77>  '9.473 

Russia — .Astrakhan,  gov  ernment  \ug.    1-13  604  273 

Russia — Don,  territory  \ug.   1-13  6.802  3,020 

Russia — Kaluga,  governnitnt  \ug.    1-6                        13  3 

Russia — Kharkov,  gov  crnnient  \ug.    1-6  450  191 

Russia — Khazan.  govci  nnient  \ug.   1-13  1.176  484 

Russia — Kherzon,  government  Vug.  7-13  9'6  35^ 

Russia — Kief,  government  Aug.   1-13  425  125 

Russia — Kostroma,  government  .\ng.   1-13  1,406  58; 

Russia — Kuban,  territory  \ug.  1-13  4,067  2, i7>) 

Russia — Kursk,  government  \uK.   1-13  1,618  41.3 

Russia — Livonia,  government.  Riga.  .Xug.    1-6   i 

Russia — Minsk,  government  \ug.   1-13  210  66 

Russia — Mohilev,  government  .\ug.   1-13                      67  27 

Russia — Moscow,  government  .Aug.   i-i3   -i 

Russia — Xizhninovgorod.  govern- 
ment \ug.    1-13  847  3.38 

Russia — Novgorod  \ug.   1-13  148  59 

Russia — Odessa  -Aug.   14-20                    26  26 

Russia — Orel,  government  .Aug.   1-13  200  72 

Russia — Orenburg,  government.  ...  .Aug.   1-13  466  2.51 

Russia — Pensa.  government  \ug.   1-13  306  103 

Russia — Podolia.  government  \ug.   1-13  219  78 

Russia — Poltava,  government  -Aug.   1-13  798  349 

Russia — Rjasan,  government  \ug.    1-13  788  30.:; 

Russia — St.   Petersburg,  govern- 
ment \ug.    1-13  157  53 

Russia — St.  Petersburg  \ug.  1-13  1,115  3^9 

Russia — Samara,  government  \ug.  1-13  3-532  1,466 

Russia— Saratov,  government  Aug.   1-13  1,260  404 

Russia — Simbirsk,  government  .Aug.   1-13  815  332 

Russia — Smolensk,  government  \ug.    1-13                      14  8 

Russia — Stavroi)oI,  government.  . . .  .Aug.   1-13  1,298  60.3 

Russia — Tambov,  government  .Aug.  1-13  1.25J  562 

Russia — Tchernigov,  government.  ...Aug.    1-13  183  6.^ 

Russia. — Ufa  .Aug.   1-13  346  20a 

Russia — Viatka,  government  .Aug.   1-13  123  64 

Russia — ^Voronesch.  government.  ..  .Aug.   1-13  934  416 

Russia — Yaroslav,  government  .Aug.   1-13  473  229 

Russia — Yekaterinislav,  govtrnment.Aug.  1-13  4.244  1.794 

Straits  Settlements — Singapore  July   24-30                    '.7  12 

Yellow  Fever — Foreign. 

Brazil — Manaos  -Aug.   14-20                      4  4 

P.razil — Para..  -Aug.  21-27                    '6  11 

Brazil — Pernambuco  .May  16-21   1 

[Ecuador — Guayacjuil  \ug.    i-i.,                        9  1 
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1-31 — 
14-20. . 

2,^-Sfpt. 
6-1.3... 


Place.  Date. 

Plague — Foreign. 

I!razi] —  I 'frnaii^huco  June   1 6-.)0  

Chile — Iijiiique  Aug.  1-6  

China — Canton  Aug.  1-6  

China — Hongkong  July  24-Aug.  6. 

Ecuador — (Guayaquil  Aug.   i-i  5  

India — Bombay  Aug.  10-16  

India — Calcutta  July  24-30  

India— Rangoon  Aug.  1-6  

Peru — Arequipa,  department  Mol- 

lendo  Aug.  12  

Peru — Callao.  department  June  28  

Peru — Lambayeque  July  1-31  

Peru — Libertad,  department  July  1-31  

Peru — Lima,  department  July 

Russia — Odessa  Aug. 

Russia — Odessa  July 

Turkey  in  Asia — Basra  Aug 

Smallpo.r — United  States 

Alabama — Mobile  Sept.  4-10.. 

Connecticut — General  Aug."v  1-31 . . 

District  of  Columbia  Sept.  4-10.. 

Louisiana — New  Orleans  Sept.  4-10.  . 

Michigan — General  Aug.  1-31.. 

New  York — General  July  1-31.. 

Ohio — Franklin  County  Aug.    1-31 .  . 

Ohio — Lucas  County  Aug. 

Ohio — ^Ross  County  Aug. 

Wisconsin — Ashland  County  .Aug. 

Wisconsin — Milwaukee  County.  . .  .  Aug. 

Wisconsin — Polk  County  Aug. 

Wisconsin — Waupaca  County  Vug. 

Smallpo.r — Foicigii. 

Brazil — Pernambuco  May  i6-June  30. 

Canada — Victoria  Aug.  27-Sept.  3.. 

Chile — \'alparaiso  Aug.  7-13  

China — Hongkong  July  24-30  

Ceylon — Colombo  July  24-30  

France — Paris  Aug.  21-27  

India — Bombay  Aug. 

India — Madras  Aug. 

India — Rangoon  Aug. 

Portugal — Lisbcn  .\ug. 

Russia — Libau  Aug. 

Russia — Riga  Aug. 

Russia — Riga  Aug. 

Russia — St.  Petersburg  Aug. 

Ryssia — \Varsav%-  June 

Spain — Barcelona  .Aug.  22-28. 

Straits  Settlements — Penang  July  24-30.. 

Straits  Settlements — Singapore  July   24-30. . 

Switzerland — Zurich,  Canton  Aug.  21-27. 

Turkey — Constantinople  Aug.  22-28. 


Cases.  Deaths 


IS 

23 
5 
20 
-6 
4 


Present 
10 
19 
3 
3 
18 


56 
9 


1-31  • 
1-31  • 
I-31  ■ 
I  -3  I  • 
I  -3  I  ■ 
I  -3  I  • 


10-16. 
6-12.  . 
1-6. .  . 
21-27. 
15-28- 
6-13- • 


28 
27 


-13- 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  ihe  statinns  and  duties  of  com- 
missioned and  other  officers  in  the  United  States  Public 
Health  and  Marine  Hos['ital  Sen'ice  for  the  seven  days 
ending  September  .21,  igio: 

Anderson,  John  F.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Ellis  Island,  N.  Y.,  upon  special  tempor 
ary  duty. 

Beck,  J.  E.,  Pharmacist.    Granted  thirty  days'  leave  of  ab 
sence  from  September  15,  1910. 

Bell,  J.  M.,  Pharmacist.  Relieved  from  duty  at  Chicago, 
Illinois,  and  directed  to  proceed  to  Savannah  (Quaran- 
tine), Ga.,  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters. 

CuRLEY,  C.  P.,  Acting  Assistant  Surgeoti.  Granted  twenty- 
one  days'  leave  of  absence  from  September  22,  1910. 

Fr.'\ncis.  Edward,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Philadelphia,  Pa.,  New  York,  N.  Y.,  and 
Detroit,  Mich.,  upon  special  temporary  duty. 

Gassaway,  James  M.,  Surgeon.  Granted  one  month's 
leave  of  absence  from  September  7,  1910,  on  account 
of  sickness. 

Goldberger,  Joseph,  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  September  26,  1910. 

McCoy,  George  W.,  Passed  Assistant  Surgeon.  Directed 
to  proccd  to  Berkeley,  Cal..  upon  special  temporary 
duty. 

McIntosh,  W.  P.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  September  23,  1910. 

Maguire,  E.  S.,  Pharmacist.  Leave  of  absence  for  thirty 
days  from  August  6,  1910,  amended  to  read  twenty 
days'  leave  of  absence  from  August  6,  1910. 

Parker,  H.  B.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  August  25,  1910,  on  ac- 
count of  sickness. 

RucKER,  William  C,  Passed  Assistant  Surgeon.  Leave 
of  absence  for  one  year  without  pay  from  June  4,  1910. 
amended  to  read  from  June  4,  to  September  14,  1910. 
without  pay:  granted  ten  days'  leave  of  absence  from 
September  14,  igio. 


ScHERESCHEWSKY,  J.  W.,  Passed  .\ssistant  Surgeon.  Di- 
rected to  report  at  Bureau  upon  special  temporary 
duty. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  twen- 
ty-six days'  leave  of  absence  from  September  21,  1910. 

Stu.mp,  F.  a.,  Pharmacist.  Directed  to  proceed  to  Hon- 
olulu, Hawaii,  and  report  to  the  Chief  Quarantine  Of- 
ficer for  duty. 

W.\RREN,  B.  S.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  meeting  of  the  State 
Health  Officers,  to  be  held  in  Waterloo,  Iowa,  Sep- 
tember 20,  1910. 

White,  J.  H.,  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  September  17,  1910. 

Williams,  L.  L.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  September  19,  1910,  under  paragraph  189, 
Service  Regulations. 

Promotion. 

Pharmacist  C.  R.  Ott  promoted  to  pharmacist  of  the 
second  class,  to  date  from  August  29,  1910. 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  San  Francisco,  Cal.,  September  26,  1910,  for 
the  examination  of  Assistant  Surgeon  Friench  Simpson, 
to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Detail  for  the  board :  Surgeon 
Rupert  Blue,  chairman ;  Passed  Assistant  Surgeon  F.  N. 
Trotter ;  Passed  Assistant  Surgeon  R.  E.  Ebersole,  re- 
corder. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Stapleton,  N.  Y.,  September  26,  1910,  for 
the  examination  of  Assistant  Surgeon  R.  A.  Herring,  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.  Detail  for  the  board:  Surgeon  Hiram 
W.  Austin,  chairman :  Passed  Assistant  Surgeon  W.  A. 
Korn ;  Passed  Assistant  Surgeon  George  L.  Collins,  re- 
corder. 

Board  of  medical  officers  convened  to  meet  at  Philadel- 
phia, Pa..  September  21,  1910,  for  the  purpose  of  deter- 
mining the  physical  condition  of  Surgeon  Eugene  Wasdin. 
Detail  for  the  board :  Surgeon  Hiram  W.  Austin,  chair- 
man, and  Surgeon  W.  G.  Stimpson.  recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.4rmy  for  the  week  ending  September  24^  igio: 
AsHRURN,  P.  M..  Major,  Medical  Corps.     September  14th. 
left  Army  General  Hospital,  San  Francisco,  Califor- 
nia, en  route  to  Camp  Atascadero,  California. 
B.WLEY,  R.  C.  Lieutenant,  Medical  Corps.  Septeinber 
19th,   relieved   from   further  duty   in  the  Philippine 
Division,  to  take  effect  upon  the  arrival  in  San  Fran- 
cisco, California,  on  transport  Logan,  and  will  report 
to  Superintendent  of  the  Army  Transport  Service  for 
assignment  to  duty  as  surgeon  of  the  Logan. 
BuRKET,  John  A.,  Lieutenant,  Medical  Corps.  September 
15th,  left  Fort  Riley,  Kansas,  with  the  17th  Cavalry, 
on  practice  march. 
Cole,  Blase,  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 20th,  relieved  from  duty  at  Fort  Crook,  Ne- 
braska, and  ordered  to  proceed  to  this  city  for  a  course 
of  instruction  at  the  Army  Medical  School,  commenc- 
ing October  i,  1910. 

Cole,  C.  C,  Captain,  Medical  Corps.  September  i6th, 
granted  leave  of  absence  to  and  including  October  15, 
1910. 

CowLES,  Calvin  D.,  Jr.,  Lieutenant.  Medical  Corps.  Sep- 
tember 19th,  will  upon  being  relieved  from  duty  as 
surgeon  of  the  Logan,  by  Lieutenant  Bayley,  report 
by  telegraph  to  the  Adjutant  General  of  the  Army  for 
further  orders. 

Crum,  Wayne  H.,  Lieutenant,  Medical  Corps.  September 
2 1  St,  granted  ten  days'  leave  of  absence. 

Davis,  William  R.,  Captain,  Medical  Corps.  September 
2ist,  granted  two  months'  leave  of  absence. 

Flynn,  Thomas  J.,  Lieutenant,  Medical  Reserve  Corps. 
The  leave  of  absence  granted  him  by  S.  O.  No.  156, 
September  17,  1910.  Fort  Ethan  Allen!!  Vermont,  is  ex- 
tended three  days. 
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Frick,  Euclid  B.,  Lieutenant  Colonel,  Medical  Corps. 
September  ijtli,  in  addition  to  present  duties  will  take 
charge  of  the  office  of  the  Chief  Surgeon,  Department 
of  California,  during  the  absi^^nce  of  Lieutenant  Col- 
onel II.  S.  T.  Harris,  Medical  Corps,  at  .-Ktascadero. 
California. 

Gibson,  Paul  W.,  Lieutenant,  Medical  Reserve  Corps. 
September  15th,  left  Fort  Yellowstone,  Wyoming,  on 
ten  days'  leave  of  absence. 

Heflebower,  Roy  C,  Lieutenant,  Medical  Corps.  Sep- 
tember 22d,  left  Fort  Hamilton  en  route  to  Fort  Slo- 
cum.  New  York,  for  temporary  duty. 

Kerr,  Robert  W.,  Lieutenant,  Medical  Corps.  September 
19th,  relieved  from  further  duty  in  the  Philippine  Di- 
vision, to  take  effect  upon  arrival  at  San  Francisco, 
California,  on-  transport  Sheridan,  will  report  to  the 
Superintendent  of  the  Army  Transport  Service  for 
assignment  as  surgeon  of  the  Sheridan. 

Knox,  Howard  A..  Lieutenant,  ]\Iedical  Corps.  September 
22d,  left  from  detached  duty  to  Fort  Myer,  Virginia, 
on  ten  days'  leave  of  absence. 

Le  Wald,  Leon  T.,  Captain,  Medical  Corps.  Resignation 
of  his  commission  as  an  officer  of  the  Army  accepted 
by  the  President,  to  take  effect  September  25,  1910. 

Munson,  Edward  L.,  Major,  Medical  Corps.  Detailed  to 
attend  and  deliver  lecture  at  the  twelfth  annual  con- 
vention of  the  National  Guard  Association  of  the 
United  States  at  St.  Louis,  Mo.,  October  3,  1910. 

NoRRiss,  H.  C.  R.,  Lieutenant,  Medical  Reserve  Corps. 
September  i6th,  granted  leave  of  absence  for  one 
month  and  nineteen  days ;  left  Vancouver  Barracks, 
Washington,  en  route  to  Martin,  N.  D.,  for  further 
orders.  September  2Dth,  honorably  discharged  from 
the  service  of  the  United  States,  to  take  effect  Novem- 
ber 7,  1910. 

Pierson,  R.  H.,  Captain,  Medical  Corps.     September  17th, 
left  Vancouver   Barracks.   Washington,   en   route  to 
Fort  Flagler,  Washington,  for  duty. 
Register,  E.  C,  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 19th,  left  Fort  H.  G.  Wright,  New  York,  on 
ten  days'  leave  of  absence. 
Scott,  Harold  O.,  D.  S.     September  i6th,  relieved  from 
duty  at  Columbus  Barracks,  Ohio,  and  ordered  to  Fort 
Hamilton,  N.  Y.,  for  duty. 
SwEAZEY,  Verge  E.,  Captain,  Medical  Corps.  September 
2ist,  now  on  leave  of  absence,  w'ill  repair  to  this  city 
and  report  in  person  to  the  .Adjutant  General  of  the 
Army  for  further  orders. 
Tasker,  Arthur  N.,  Lieutenant,  Medical  Corps.  Sep- 
tember 19th.  will,  upon  being  relieved  from  duty  as  sur- 
geon of  the  transport  Sheridan  by  Lieutenant  Kerr, 
report  by  telegrr.ph  to  the  Adjutant  General  of  the 
Army  ^or  further  orders. 
The  following  named  Fir-;t  Lieutenants,  Medical  Reserve 
Corps,  recently  appointed,  are  ordered  to  active  service, 
to  take  effect  September  20,  1910,  and  will  proceed  to  this 
city  and  report  in  person,  at  9  o'clock  a.  m.,  October  i 
1910,  to  Colonel  Louis  A.  La  Garde,  Medical  Corps,  Pres- 
ident of  the  Army  Medical  School,  for  a  course  of  in- 
struction at  that  school :  Fred  R.  Burnside,  Frank  N.  Chil- 
ton, John  S.  Coulter,  William  Denton,  Harry  G.  Ford, 
James  F.  Johnston,  William  P.  Lamb,  Carl  A.  Scherer, 
Gordon  B.  Underwood,  Jan'es  H.  Wilson,  Faris  M.  Blair, 
.A.lbert  P.  Clark,  Edgar  D.  Craft,  George  C.  Divins,  Fred- 
erick H.  Foucar,  Lloyd  .\.  Keflauver.  Charles  E.  McBray- 
er,  Joseph  L.   Siner,  .\lleyne  von   Schrader,  William  T. 
Cade,  Jr.,  Dillis  S.  Conner,  Samuel  S.  Creighton,  Lauren 
S.  Eckels,  Bert  R.  Huntington,  George  B.  Lake,  George 
E.  Pariseau,  John  H.  Trinder,  and  John  M.  Willis. 

Navy  Intelligence : 

OlUcial  list  (if  changes  in  the  .<;tiitions  and  ditties  of  offi- 
cers seriinz  in  the  .Medical  Corf^s  of  the  United  States 
Navy  for  the  week  ending  September  2},  igio: 
Dollard,  H.  L.,  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  Julv  12.  iqio. 
KoLTES,  F.  X.,  Passed  Assistant  Surcreon.  Commissioned 

a  passed  assistant  surgeon  from  May  4.  tqio. 
May,  H.  a..  Passed  Assistant  Surgeon.     September  20th, 
detached  from  the  Charleston  and  ordered  to  the  Na- 
val Hospital,  Mare  Island,  California. 


Plkadvvell,  F.  L.,  Surgeon.  September  19th,  detached  from 
the  Naval  War  College,  Newport,  R.  L,  and  ordered 
to  temporary  duty  in  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department. 

Scorr,  1 .  VV'.,  Pharmacist.  September  22d,  unexpired  por- 
tion of  sick  leave  revoked ;  ordered  to  the  Naval  Med- 
ical School  Hospital,  Washington,  D.  C,  for  observa- 
tion and  treatment. 

 «^  


Born. 

.-\llen. — In  Fort  Slocum,  New  York,  on  Thursday,  Sep- 
tember 8th,  to  Lieutenant  William  H.  Allen,  Medical  Corps, 
United  States  Army,  and  Mrs.  Allen,  a  son. 

Married. 

Browse — Thom.vs. — In  Baltimore,  on  Thursday,  Septem- 
ber 15th,  Dr.  H.  N.  Browse  and  Miss  Catherine  Thomas. 

Dodge — Cre.\son. — In  San  Francisco,  California,  on  Tues- 
day, September  6th,  Assistant  Surgeon  Arthur  H.  Dodge, 
United  States  Navy,  and  Miss  Eleanor  Creason. 

Nichols  —  Gundry.  —  In  Catonsville,  Maryland,  on 
Wednesday,  September  21st,  Captain  Henry  J.  Nichols, 
Medical  Corps,  United  States  Armv,  and  Miss  Grace  Gun- 
dry. 

Peer — Ritter. — In  Bensonhurst,  New  York,  on  Friday, 
September  23d,  Dr.  William  H.  Peer,  of  Flushing,  and 
Miss  Elsie  Ritter. 

Died. 

Baumgarten. — In  St.  Louis,  Missouri,  on  Monday,  Sep- 
tember 19th,  Dr.  Gustav  Baumgarten,  aged  seventy-four 
J  ears. 

Belding. — In  Troy,  New  York,  on  Tuesday,  September 
20th,  Dr.  Rufus  Elisha  Belding. 

BoTTS. — In  Glasgow,  Kentucky,  on  Monday,  September 
19th,  Dr.  Samuel  T.  Botts. 

Bowles. — In  Paoli,  Indiana,  on  Sunday,  September  i8ih. 
Dr.  L.  S.  Bowles,  aged  seventy-five  years. 

Crowell. — In  East  Orange,  New  Jersey,  on  Wednesday. 
September  21st,  Dr.  John  Beverley  Crowell,  aged  si.xt> 
years. 

Daniel. — In  Atlanta,  Georgia,  on  Tuesday,  September 
13th,  Dr.  Benjamin  Whitaker  Daniel,  aged  seventy-eight 
years. 

FiNCK. — In  Philadelphia,  on  Monday,  September  19th, 
Dr.  Anthony  Romig  Finck,  aged  seventy-eight  years. 

Heisinger. — In  Palenville,  New  York,  on  Saturday,  Sep- 
tember 24th,  Dr.  Charles  Heisinger,  aged  forty-eight  years. 

Hiltbold. — In  Boston,  on  Tuesday,  September  20th,  Dr. 
C.  W.  Hiltbold,  aged  thirty-one  years. 

Huggins. — In  St.  Louis,  Missouri,  on  Wedne.sday,  Sep- 
tember 14th,  Dr.  Truman  E.  Huggins. 

Kline.- — In  Cape  May,  New  Jersey,  on  Wednesday,  Sep- 
tember 14th,  Dr.  William  Ottinger  Kline,  Jr. 

Levy. — In  New  Orleans,  on  Friday,  September  i6th.  Dr. 
Marx  Levy,  aged  fifty-nine  years.  • 

Macalester. — In  Denver,  Colorado,  on  Thursday,  Sep- 
tember 15th,  Dr.  Richard  K.  Macalester,  aged  fifty-one 
years. 

McCarter. — In  Kingston,  Ontario.  Canada,  on  Friday, 
September  i6th.  Dr.  J.  M.  McCarter,  aged  thirty-seven 
years. 

Phillips. — In  New  Haven,  Connecticut,  on  Tuesday, 
September  20th,  Dr.  John  P.  Phillips,  aged  seventy-severt 
years. 

Rahter. — In  Atlantic  City,  New  Jersey,  on  Wednesday. 
September  21st,  Dr.  Charles  A.  Rahter,  aged  seventy-one 
years. 

Rutter. — In  Cleveland,  Ohio,  on  Saturday,  September 
17th,  Dr.  Hemley  C.  Rrtter,  aged  sixty-one  years. 

Sewell. — In  .Atlanta,  Georgia,  on  Tuesday,  September 
20th.  Dr.  J.  Robert  Sewell. 

Snider. — In  Toronto.  Ontario,  Canada,  on  Friday,  Sep- 
tember T6th,  Dr.  R.  O.  Snider,  aged  forty-six  years. 

Thompso.v. — In  Throop.  Pennsylvania,  on  Monday,  Sep- 
tember igth,  Dr.  James  E.  Thompson,  aged  twenty-eight 
years. 

Walter. — In  Grand  Ranids,  Michigan,  on  Monday,  Sep- 
tember 19th,  Dr.  .\.  .\.  Walter,  aged  fifty-six  years. 

Wood. — In  Rowan  County,  North  Carolina,  on  Wednes- 
day, September  14th,  Dr.  Daniel  Wood. 
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MEDICAL  PHOTOGRAPHY. 
By  Nathan  T.  Beers,  M.  D., 
Brooklj-n,  N.  Y., 

Attending  nermatologist  to  tlie  Methodist   Episcopal   (Seney)  Hos- 
pital, tlie  Swedish  Hospital;  and  Assistant  to   Dr.  Samuel 
Slicrwell  at  the  Brooklyn  Eye  anl  Ear  Hospital, 
Department  of  Skin  Diseases. 

It  is  difficult  to  conceive  of  any  branch  of  sci- 
ence in  which  photography  is  of  more  real  service 
than  medicine.  And  yet,  it  is  rather  surprising 
to  note  how  few  of  our  profession  take  serious 
advantage  of  this  most  valuable  means  of  record. 
Radiographers,  microscopists,  and  dermatologists 
long  since  found  it  an  indispensable  adjunct  in 
their  work,  and  many  of  our  foremost  workers  in 
these  lines  have,  of  necessity,  become  expert  pho- 
tographers. In  years  past  our  medical  journals 
contained  but  few  illustrations  and  these  usually 
were  woodcuts  from  photographs  or  line  engrav- 
ings from  crude  drawings  in  pen  and  ink.  At 
their  very  best  they  excited  but  little  interest 
mainly  through  their  lack  of  truthful  reproduc- 
tion. But  to-day,  with  the  various  processes  of 
photography  reduced  to  simple  rules  of  thumb, 
the  medical  writer  has  no  valid  excuse  for  not 
illustrating  such  articles  in  which  pictures  would 
serve  to  elucidate  the  text.  With  the  publisher, 
good  photographs  are  always  acceptable,  and  many 
a  poorly  written  article  is  saved  by  the  photo- 
graphs which  accompany  it. 

While  admitting  the  advantages  of  and  the 
necessity  for  pictures  of  interesting  cases,  the 
medical  man,  when  pressed  for  his  excuse  for 
neglecting  to  obtain  them,  usually  replies  by  saying 
that  he  knows  nothing  of  the  art  himself  and  that 
his  patients  are  seldom,  if  ever,  willing  to  permit 
an  outsider  to  do  the  work. 

It  is  the  purpose  of  this  paper  to  encourage  the 
physician  in  making  his  own  photographs ;  not 
alone  because  the  patient  has  the  right  to  demand 
that  he  shall,  but  quite  as  much  because  of  the  sim- 
plicity of  the  processes  used  in  the  art  to-day. 
Not  only  women,  but  often  men,  will  object  to 
having  their  objective  symptoms  photographed 
even  though  the  physician  be  his  own  photogra- 
pher, and  a  great  deal  of  tact  is  at  times  required 
to  gain  the  desired  end ;  but  to  suggest  the  em- 
ployment of  an  outsider  to  do  the  work,  almost 
invariably  will  be  met  with  an  indignant  refusal 
and  a  probable  loss  of  the  patient. 

When  a  patient  submits  to  being  photographed, 
he  or  she  has  the  right  to  demand  that  the  ohvsi- 


cian  himself  shall  make  the  exposure ;  that  he 
alone  shall  complete  the  processes  of  developing 
and  printing ;  and  that  any  or  all  features  by  which 
the  patient  might  be  associated  with,  or  identified 
by,  shall  be  eliminated  from  the  negative.  In 
making  photographs  in  which  the  face  of  the 
patient  must  be  included  it  is  best  to  defy  identi- 
fication by  covering  one  or  more  features  with  a 
small  mask  of  cloth  or  adhesive  plaster.  This  pro- 
cedure at  the  time  of  exposure  usually  suffices  to 
allay  suspicion  and  gain  the  confidence  of  the  sit- 
ter :  and  is  by  far  a  better  method  than  altering 
the  image  on  the  negative  before  printing.  How- 
ever, when  the  doctor  does  his  own  work,  the 
patient  is  usually  ready  and  willing  to  afford  him 
every  possible  assistance  and  advantage. 

The  question  which  comes  naturally  to  the  lips 
of  the  novice  in  photography  is :  What  shall  I 
buy,  and  how  shall  I  use  it?  I  shall  attempt  to 
give  as  simply  as  possible  such  information  as  will 
serve  to  assist  the  medical  man  in  the  selection  of 
his  outfit,  his  supplies  and  their  proper  use ;  and 
if  I  speak  plainly  concerning  the  choice  of  appa- 
ratus and  materials,  it  is  hoped  that  the  informa- 
tion will  be  accepted  as  a  confidential,  professional 
communication  to  a  colleague  and  not  in  any  sense 
as  advertising  the  product  of  one  maker  or  an- 
other. Ten  years'  experience  in  medical  photog- 
raphy and  almost  as  many  more  in  general  ama- 
teur work  have  done  much  to  establish  certain 
preferences  in  my  mind ;  and  these  I  shall  set  forth 
boldly,  believing  that  it  is  best  to  be  plain  spoken 
and  frank  in  a  paper  of  this  sort,  didactic  as  it 
must  be,  since  it  is  intended  for  beginners. 

Hand  cameras,  using  film,  have  no  place  in  this 
work.  We  must  have  a  camera  which  will  permit 
of  very  exact  focusing  and  a  tripod  sufficiently 
strong  to  insure  perfect  rigidity.  The  camera 
should  be  5  X  7  in  size,  using  glass  plates,  and 
must  have  a  good  length  of  bellows  to  use  in 
making  life  size  pictures  of  skin  lesions,  etc. 
Select  one  that  is  strongly  built  of  well  seasoned 
mahogany ;  the  initial  expense  is  but  a  few  dollars 
more  than  the  price  asked  for  the  cheaper  outfits 
made  from  soft  wood  and  stained  to  represent 
mahogany  and  which  soon  warp  out  of  shape  and 
usefulness.  It  is  not  necessary  that  it  should  be 
of  the  folding,  leather  covered,  type ;  the  ordinary 
view  camera,  selling  around  twenty  dollars,  will 
answer  every  requirement.  With  this  is  supplied 
one  or  more  double  plateholders  and  a  focusing 
cloth.  I  advise  the  5x7  size  because  it  is  prac- 
tically the  smallest  size  advisable  for  this  class  of 
work;  and  then,  being  a  standard  size  with  pro- 
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fessional  photographers,  the  plates  and  materials 
are  readily  obtainable  in  a  fresh  state. 

View  cameras  are  sold  without  lens  and  shutter 
equipment,  the  photographer  usually  purchasing  a 
lens  to  suit  the  class  of  work  on  which  he  is 
engaged.  On  the  other  hand,  the  folding  camera 
is  always  equipped  with  lens  and  shutter,  both  of 
which  are,  generally,  of  fair  quality,  but  of  limited 
usefulness.  I  say  of  limited  usefulness  because 
the  lens  supplied  is  what  is  known  as  a  rectilinear 
lens,  and  such  a  lens  must  be  "stopped  down"  in 
order  to  yield  a  negative  which  is  in  sharp  focus 
all  over  the  plate.  Crisp  definition  over  the  whole 
surface  of  a  negative  is  known  in  the  language 
of  lenses  as  "flatness  of  field,"  and  its  absence  in 
the  work  of  cheap  lenses  is  due  to  a  lack  of  cor- 
rection of  the  lens  itself.  Any  lens,  even  the 
cheapest,  will  yield  fair  definition  when  "stopped 
down"  to  a  point  where  only  the  very  centre  of 
the  lens,  the  core,  transmits  the  light  from  the  sub- 
ject. But  should  we  attempt  to  use  the  same  lens 
at  wider  apertures  of  diaphragm, — apertures  per- 
mitting of  shorter  exposures, — then  our  troubles 
commence ;  the  obHque,  or  marginal,  rays  from  the 
object  are  brought  to  a  focus  foreign  to,  and  usu- 
ally in  front  of,  the  focal  plane  of  the  axial,  or 
central,  rays.  The  theoretical  focal  plane  of  such 
a  lens  would  be  saucer  shaped  and  when  we  come 
to  apply  such  an  image,  in  practice,  to  our  flat 
plate,  the  rcsultmg  negative  shows  distortion.  To 
produce  a  lens  capable  of  exact  work  at  full  aper- 
ture requires  time,  patience,  and  great  skill.  The 
glass  itself,  Jena  glass,  is  specially  made  by  a 
secret  formula  and  every  step  in  the  grinding  of 
the  several  lenses  which  compose  the  finished  series 
is  checked  by  tests  too  scientific  and  involved  for 
me  to  understand,  let  alone  to  describe.  Suffice 
it  to  say  that,  after  having  seen  the  various  pro- 
cesses employed  in  the  manufacture  of  anastigmat 
lenses  and  the  critical  tests  to  which  they  are  sub- 
jected before  being  offered  for  sale,  I  have  never 
bad  the  courage  to  question  the  price  asked  for 
these  optical  gems. 

"The  smaller  the  'stop'  used :  the  longer  the  ex- 
posure, the  greater  the  depth  of  focus  and  the 
flatter  the  field,"  applies  in  the  use  of  the  ordinary 
lens  more  than  in  the  anastigmat.  With  the  latter, 
flatness  of  field  is  assured  at  full  apertures  and 
where  extreme  depth  of  focus  is  not  a  positive 
requisite,  the  anastigmat  may  be  used  "wide  open" 
to  gain  speed,^ — a  factor  of  enormous  advantage  to 
the  medical  photographer.  Iris  diaphragm  open- 
ings, or  stops,  are  marked  by  several  different  sys- 
tems, but  we  shall  concern  ourselves  with  two  only, 
those  in  general  use  in  this  country :  The  frac- 
tional or  F.  system  and  the  uniform  or  U.  S.  sys- 
tem. In  the  F.  system,  the  stop  diameters  are  frac- 
tional jiarts  of  the  focal  length  of  the  lens.  Stop 
f/8,  then,  would  indicate  that  the  diameter  aper- 
ture is  one  eighth  of  the  focal  length  of  the  lens, 
and  this  focal  length  is  the  distance  measured  from 
the  diaphragm  to  the  ground  glass  when  the  lens 
is  focused  on  infinity.  The  U.  S.  system  is  based 
on  the  focal  ratio  system  and  the  markings  give 
directly  the  relative  exposures.  In  this  system  the 
aperture  f/4  is  taken  as  a  unit  of  exposure  and  is 
marked  i  ■.  the  next  smaller  opening,  f/q.6,  which 


icquircs  twice  the  exposure,  is  marked  2,  etc., 
each  number  representing  the  relative  exposure 
necessary.  If  No.  i  requires  one  second,  then  No. 
8  would  require  eight  seconds.  The  two  systems 
compare  as  follows : 

F.  System....  4  5.6  8  11.3  16  22.6  32  45.2  64  90.5 
U.  System....  i        24         8      16        32      64       128  256  jiz 

Depth  of  focus  is  that  property  of  a  lens  by 
which  objects  situated  at  different  distances  from 
the  lens  are  rendered  sharp  and  clear  in  the  result- 
ing negative.  Without  going  into  scientific  reasons 
for  this,  suffice  it  to  say  that  the  depth  of  focus 
is  increased  as  the  aperture  of  the  lens  decreases ; 
as  the  focal  length  of  the  lens  decreases ;  and  as 
the  distance  of  the  objects  from  the  camera  in- 
creases. This  depth  of  focus  is  the  same  in  all 
lens  of  the  same  focal  length  and  at  the  same  aper- 
ture, regardless  of  cost.  And  so  we  observe  that 
the  real  advantage  which  the  high  priced  anastig- 
mat holds  for  our  use  is  purely  one  of  speed.  But 
with  our  work  speed  is,  perhaps,  the  most  import- 
ant factor,  and  so  the  purchase  of  an  anastigmat 
lens  is  seriously  to  be  considered  by  the  medical 
photographer.  We  have  seen  by  the  foregoing 
that  the  largest  aperture  practicable  in  using  the 
cheap  lens  is  f/8.  Larger  than  this  yields  distor- 
tion. But  with  an  anastigmat  working  at  f/5.6  or 
f/4  we  may  open  the  diaphragm  fully  and  reduce 
our  exposure  twice  or  four  times  respectively.  Put 
this  into  practice  with  a  fidgety  patient,  with  a 
child,  or  assume  that  we  are  working  in  a  poor 
Hght  and  the  enormous  advantage  of  speed  be- 
comes at  once  apparent. 

I  am  frequently  asked  what  lens  I  prefer.  The 
question  is  a  fair  one,  but  it  is  hard  to  answer. 
It  is  like  asking  a  doctor  whose  preparation  of 
ergot  or  whose  product  of  catgut  he  prefers.  Each 
manufacturer  does  his  best  to  put  out  the  best 
preparation  and  it  is  usually  a  mere  matter  of  per- 
sonal fancy.  In  a  way,  the  same  may  be  said  of 
lenses.  There  are  half  a  dozen  manufacturers  of 
high  grade  lenses,- — Carl  Zeiss,  Voigtlaender,  C.  P. 
Goerz,  Bausch  &  Lomb,  and  the  Taylor-Hobson  Co. 
— and  a  lens  made  by  any  one  of  these  firms  may 
be  purchased  without  trial  and  with  full  confidence 
that  it  will  perform  its  duty  perfectly.  Each  pho- 
tographer has  his  personal  fancy  and  will  advise 
you  accordingly.  My  own  personal  preference  is 
for  the  Cooke  lens  made  by  the  Taylor-Hobson 
Company.  For  my  medical  work  I  use  their  lens 
of  eight  inches  focal  length  working  at  an  aper- 
ture of  f/5.6.  This  make  of  lens  has  given  me 
greater  satisfaction  than  any  other,  and  I  believe 
it  excels  all  others  in  flatness  of  field.  Then,  it  is 
made  up  without  cement  being  used  between  the 
glasses  composing  the  series  and  this  assures  per- 
manence to  the  clearness  and  speed  of  the  lens. 
It  has  been  fairly  well  demonstrated  that  cement 
has  little  effect  in  reducing  the  speed  or  clearness 
of  a  lens  during  the  first  few  years  of  its  exist- 
ence but  I  am  satisfied  that  oxidation  eventually 
produces  a  tinge  of  color  to  the  cement  which  natu- 
rally tends  to  slow  it.  However,  this  color  is,  at 
most,  trifling  and  the  maker  will  recement  the  lens 
at  small  cost. 

In  the  selection  of  a  dry  plate  for  our  work  it 
is  well  to  bear  one  or  two  points  in  mind.  The 
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difYerence  in  price  between  the  good  and  the  bad 
product  is  only  trifling,  but  the  difference  in  qual- 
ity is  wide.  Make  up  your  mind  what  plate  is  best 
suited  to  your  needs  and  stick  to  it.  Don't  blame 
the  plate  for  your  failures :  I  have  used  thousands 
of  plates  and  have  had  many,  many  failures ;  but 
never  one  which  I  could  honestly  blame  to  the 
plate  maker.  An  orthochromatic,  or  isochromatic, 
plate  is  one  which  is  prepared  in  such  manner  as 
to  be  able  to  render  colors  in  their  natural  values. 
The  ordinary  plate  is  prone  to  exaggerate  the 
brightness  of  blues  and  violets,  and  the  deepness 
of  reds,  greens,  and  yellows.  With  us  the  ortho- 
chromatic  plate  is  a  necessity. 

Assuming  that  the  outfit  is  purchased,  the  next 
point  to  be  considered  is  how  to  use  it.  The  ques- 
tion of  a  proper  lighting,  so  important  in  portrai- 
ture, hardly  enters  here  since  we  usually  have  to 
make  the  best  of  our  surroundings.  If  the  pic- 
tures are  to  be  made  in  a  hospital  where  the  oper- 
ating room  is  at  our  disposal,  our  task  is  an  easy 
one.  The  patient  should  be  placed  in  a  quartering 
light — preferably  one  coming  from  the  side  and 
a  little  above  the  head — which  w-ill  tend  to  throw 
into  relief  any  lesions  existing  on  the  surface  of 
the  skin.  When  photographing  patients  at  the 
office  or  in  their  homes,  select  a  bright  window, 
without  sunlight  entering,  screen  the  lower  third 
with  some  dark  cloth  or  shade,  and  should  the 
light  be  too  strong,  then  cover  the  upper  portion 
of  the  window  with  one  thickness  of  plain  gauze. 
This  tends  to  diffuse  the  light  and  give  softer  ren- 
derings in  the  high  lights  on  the  skin  and  to  make 
the  shadows  more  transparent.  If  the  shadows 
appear  too  deep  a  white  sheet  held  a  few  feet  from 
the  patient  on  the  shadow  side  will  reflect  enough 
light  into  the  shadows  to  brighten  them.  With 
some  patients  it  will  be  necessary  to  use  a  head 
rest  of  some  sort  to  steady  the  head  during  a  long 
exposure.  I  often  find  it  advantageous  to  place 
very  restless  people  flat  on  their  backs  on  the  floor 
and  by  means  of  a  tilting  tripod  top  point  the 
camera  downward.  This  is  an  especially  useful 
procedure  when  photographing  the  empty  orbit, 
mastoid  cavities,  etc.  This  position  is  also  advis- 
able when  making  pictures  of  the  eye,  particularly 
so  when  there  exists  a  constant  flow  of  tears.  It 
answers  well  in  photographing  skin  lesions  of  the 
chest  or  abdomen,  since  whatever  motion  comes 
with  breathing  is  parallel  with  the  axis  of  the  lens, 
and  by  stopping  the  lens  down  a  mark  or  two  the 
increased  depth  of  focus  will  accommodate  it.  The 
photographing  of  specimens  is  much  simplified 
with  the  camera  in  the  vertical  position  as  it  does 
away  with  pinning  the  specimens  to  a  board,  drip- 
ping of  fluids,  and  motion  during  exposure. 

A  small  hand  mirror  is  useful  at  times  to  throw 
additional  light  into  cavities  and  to  increase  the  il- 
lumination of  bloody  or  reddish  areas  in  pathologi- 
cal specimens.  A  short  time  ago  I  wasted  a  dozen 
or  more  plates  in  an  attempt  to  photograph  an 
empty  orbit  and  until  I  thought  to  make  use  of  this 
means  to  properly  light  the  cavity,  I  was  assured 
of  nothing  but  grim  failure.  It  was  almost  an  im- 
possibility to  give  sufficient  exposure  for  the  dark 
reds  of  the  orbit  and  still  preserve  any  quality  in 
the  surrounding  tissues;  but  by  attaching  a  small 


mirror  to  the  leg  of  the  tripod  I  was  able  to  direct 
a  shaft  of  light  into  the  cavity  and  so  gain  a  result 
impossible  by  any  other  means. 

Of  all  the  problems  in  photography,  that  of 
proper  exposure  is  the  most  difficult.  One  by  one 
the  other  problems — developing  and  printing — have 
yielded  to  scientific  experimentation  and  have  been 
reduced  to  mechanical  processes,  simple  in  practice 
and  sure  in  result ;  but  exposure,  depending  as  it 
does  so  much  upon  constantly  changing  factors, 
must  always  be  reckoned  with.  Exposure  metres 
and  exposure  guides  are  valuable  in  their  place,  and 
this  is  usually  out  of  doors ;  but  for  our  work  they 
are  of  but  little  assistance  and  then  one  is  liable  to 
get  into  the  habit  of  relying  too  much  upon  them. 
I  know  of  no  better  way  for  the  amateur  to  gain 
a  definite  knowledge  of  exposure  than  by  the  old 
method  of  experimentation.  It  may  cost  him  a 
dozen  or  two  of  plates,  but  the  information  gained 
in  this  practical  way  is  worth  more  in  the  end  than 
he  will  at  first  admit.  The  plates  saved  from  utter 
failures  by  the  guess  method  soon  replace  those 
lost  in  his  experimentation,  and  he  always  has  some 
definite  knowledge  in  mind  as  to  the  proper  ex- 
posure required  in  his  work.  The  method  is  sim- 
ple. Assuming  that  the  plate  holders  are  numbered, 
we  have  but  to  place  our  subject  in  the  position 
selected  in  our  office,  request  that  he  remain  as 
still  as  possible,  and.  after  making  a  note  of  the 
light  outside  (whether  it  be  bright  sun,  hazy  sun, 
dull,  or  very  dull),  we  make  three  or  more  ex- 
posures under  exactly  similar  conditions  save  for 
length  of  the  exposures.  Each  exposure  is  noted 
down  on  a  slip  of  paper  opposite  the  number  of  the 
plate  holder  and  when  we  remove  the  plates  from' 
the  holders  for  development  it  is  a  simple  matter  to 
mark  with  a  lead  pencil  the  corresponding  number 
on  the  corner  of  each  plate.  With  a  fairly  bright 
light  outside  and  the  subject  sitting  within  six  feet 
of  a  window  properly  shaded  with  a  diffusing 
screen,  our  lens  stopped  to  f/8,  our  first  exposure 
should  be  four  seconds,  the  second  eight  seconds, 
the  third  twelve,  the  fourth  sixteen,  and  the  fifth 
twenty  seconds.  With  a  lens  corrected  to  work  at 
an  aperture  of  f/5.6,  just  half  of  these  exposures 
would  produce  the  same  results  since  the  area  of 
the  opening  at  f/5.6  is  just  twace  that  at  f/8.  Our 
plates  are  then  unloaded  in  the  dark  room  and  in  a 
dim  red  light  properly  numbered.  Our  plate  tank 
is  filled  with  developing  solution,  the  plates  placed 
in  the  rack,  and  the  rack  slid  gently  into  the  tank. 
When  the  development  is  completed  at  the  end  of 
twenty  minutes,  the  plates  are  washed  and  fixed, 
washed  again,  and  then  allowed  to  dry.  To  the 
initiated  it  is  a  simple  matter  to  pick  from  these 
test  negatives  the  one  showing  the  best  exposure. 
It  will  have  a  fair  density  in  the  highlights  and  de- 
tail in  the  shadows.  But  the  novice  had  best  make 
a  print  from  each  negative  and  then  compare  them 
all  together,  selecting  the  one  which  answers  best 
for  his  purpose.  Or,  if  he  is  in  doubt,  any  photo- 
graphic friend  or  almost  any  professional  photog- 
rapher will  be  glad  to  select  the  best  exposure  from 
the  five  negatives.  If  it  should  be  the  negative 
marked  No.  3,  then  we  find  on  consulting  our 
record  slip  that  we  gave  it  twelve  seconds  and  this 
speed  should  be  borne  in  mind  for  future  use  on 
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similar  subjects  in  a  similar  light  with  the  lens 
stopped  to  f/8.  And  from  this  exposure  taken  as 
a  standard  it  is  a  simple  matter  to  figure  out  the 
proper  exposures  for  larger  or  smaller  stops.  For 
example,  with  the  same  conditions  of  light  and  tak- 
ing twelve  seconds  as  a  standard  for  an  aperture 
of  f/8,  then  a  stop  of  f/5.6  would  require  but  six 
seconds,  while  one  of  f/ii  and  f/i6  would  require 
twenty-four  and  forty-eight  seconds  respectively. 
The  condition  of  light  may  be  reckoned  with  as 
follows  :  Bright  sunlight,  one ;  hazy  sunlight,  two ; 
dull  light,  cloudy,  three ;  and  very  dull,  four  times 
the  exposure.  It  may  be  necessary  at  times,  when 
photographing  children  or  a  very  nervous  patient, 
to  sacrifice  everything  for  speed.  If  the  light  is 
hazy,  which  would  double  the  exposure  at  f/8,  we 
simply  open  the  lens  to  f/5.6,  thereby  doubling  the 
aperture  and  consequently  halving  the  exposure. 
Another  means  occasionally  verj^  useful  is  to  use  a 
very  rapid  plate,  such  as  the  Lumiere  sigma,  which 
has  easily  twice  the  speed  of  the  other  fast  plates 
generally  in  use.  With  this  plate  it  is  possible  to 
further  cut  the  exposure  by  about  one  half. 

To  sum  up,  then,  assuming  that  we  have  deter- 
mined the  exposure  necessary  for  our  subject  to  be 
eight  seconds  with  an  ordinary  plate,  the  lens 
stopped  to  f/8  and  a  bright  light  outside,  we  may 
shorten  our  exposure  to  four  seconds  by  using  a 
sigma  plate  and  still  further  shorten  it  to  two  sec- 
onds by  means  of  a  fine  lens  capable  of  being 
opened  to  f/5.6. 

There  was  a  time  when  developing  w^as  a  source 
of  worry  and  a  bugbear  to  the  amateur.  But  that 
time  has  passed  for  good  and  all,  and  the  novice  is 
placed  upon  the  same  footing  with  the  experienced 
professional  in  the  use  of  the  developing  tank.  This 
is  a  simple  box  of  nickle  plated  metal  with  a  water 
tight  cover  and  a  basket  or  rack  with  divisions  into 
which  the  plates  are  placed  in  the  dark  room.  The 
tank  is  filled  with  a  definite  amount  of  water  at  a 
definite  temperature,  definite  amounts  of  chemicals 
are  added,  and  the  rack  containing  the  plates  is 
lowered  into  the  tank  and  allowed  to  remain  for  a 
definite  length  of  time.  There  is  nothing  left  to 
the  skill  or  judgment  of  the  operator,  even  a  child 
can  produce  a  negative  equal  to  that  of  the  oldest 
professional.  When  the  time  is  up,  the  rack  is  re- 
moved, the  plates  fixed,  washed,  and  dried. 

The  other  method  is  known  as  the  factorial 
method.  It  consists  in  using  a  developer  having  a 
known  factor  (this  factor  is  usually  printed  with 
the  formula  bv  the  plate  maker  in  his  direction 
slip  enclosed  with  the  plates)  and  by  timing  the 
development  from  the  pouring  on  of  the  developer 
to  the  first  appearance  of  the  highlights,  this  time 
in  seconds  is  multiplied  by  the  factor,  and  the 
product  is  the  length  of  time  which  must  elapse 
from  the  pouring  on  of  the  developer  to  the  removal 
of  the  plate  from  the  bath.  It  is  a  very  simple 
method  and  is  useful  when  but  one  or  two  plates 
are  to  be  developed. 

The  use  of  the  plate  tank  is  properly  and  ex- 
haustively treated  upon  in  the  booklet  which  ac- 
companies each  tank,  and  I  shall  confine  myself  to 
the  technique  of  the  tray  or  hand  method  of  devel- 
opment. With  each  box  of  one  dozen  plates  is  en- 
closed a  slip  on  which  the  manufacturer  sets  forth 


a  series  of  formulae  best  suited  to  his  plates.  It  is 
always  best  to  follow  these  directions  in  making  up 
solutions,  using  the  developer  recommended  by  the 
plate  maker  and  using  it  exactly  as  directed.  For 
instance,  in  the  Seed  Company's  plates  the  slip  en- 
closed gives  a  series  of  half  a  dozen  formulae  and 
of  these  we  select  two  for  our  work.  The  first  is 
the  standard  pyro  formula  which  has  been  in  use 
the  world  over  for  many  years;  the  second,  a  com- 
bination of  metol  and  hydroquinone.  The  former  is 
given  to  staining  the  fingernails  if  used  constantly, 
while  the  latter  has  a  tendency  with  many  people 
to  create  a  very  troublesom.e  dermatitis.  However, 
neither  will  give  trouble  if  properly  used  and  the 
fingers  kept  out  of  the  solutions  as  much  as  pos- 


sible. 

Pyro  formula,  Seed's : 

Solution  A. 

Pure  water,   16  ounces; 

Pyro,   I  ounce ; 

Oxalic  acid  10  grains. 

Solution  B. 

Pure  water  16  ounces; 

Sodium  sulphite,  dry,   2  ounces. 

Solution  C. 

Pure  water,  16  ounces  ; 

Sodium  carbonate,  dry,  2  ounces. 


The  sulphite  of  soda  and  the  carbonate  of  soda 
used  should  be  the  dry  or  anhydrous  chemicals. 
To  use  the  formula,  we  take  one  ounce  of  each  so- 
lution and  add  seven  ounces  of  water  at  a  tempera- 
ture of  about  65°  F.  The  factor  for  this  formula 
is  12. 

Metolhydrcquinone  formula.    Seed's : 
Solution  A. 


Pure  water,   32  ounces; 

IMetol  60  grains; 

Hydroquinone,   60  grains  ; 

Sodium  sulphite,  dry,   i  ounce. 

Solution  B. 

Pure  water,   8  ounces; 

Sodium  carbonate,  dry,   i  ounce. 


To  use  take  2  ounces  of  A,  ^  ounce  of  B,  and  two 
ounces  of  water. 
I'he  factor  is  15. 

The  plate  manufacturers  all  publish  little  book- 
lets which  deal  very  exhaustively  with  develop- 
ment, and  it  is  wise  for  the  amateur  to  secure  one 
of  these  books  for  reference  and  suggestions. 

Having  mixed  our  solutions  in  a  graduate  or 
tumbler  and  placed  it  conveniently  at  hand  beside 
our  tray,  the  room  is  darkened  and  the  ruby  lamp 
lighted.  The  plate  is  taken  from  the  holder,  dust- 
ed wath  a  camel's  hair  brush,  and  placed  face  up 
(dull  side  is  the  face)  in  the  tray  and  the  solution 
poured  over  it  wath  a  full  sweep  so  that  no  bubbles 
may  form.  The  tray  is  rocked  gently,  and  we 
start  to  count  seconds  until  the  first  sigiis  of  the 
image  appear  on  the  plate.  This  is  easily  accom- 
plished by  hanging  or  placing  the  watch  or  clock 
near  the  red  light.  Starting  at  the  time  when  the 
second  hand  reaches  "60"  we  rock  the  tray  until 
the  first  signs  of  the  image  appear.  Let  us  assume 
that  we  note  the  first  signs  at  20  seconds  past,  then 
we  multiply  our  factor,  which  is  12,  if  we  are  using 
the  pyro  solution,  by  twenty,  and  we  have  240. 
Then,  at  the  expiration  of  240  seconds,  or  four 
minutes,  the  time  being  taken  from  the  pouring  on 
of  the  solution,  we  remove  the  plate  from  the  bath 
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and,  after  giving  it  a  thorough  rinse  under  tlie  tap, 
place  it  in  the  fixing  bath,  which  is  made  up  as  fol- 
lows : 

A. 


Water  24  ounces  : 

Sodium  hyposulphite  8  ounces; 

Sodium  sulphite,   160  grains. 

B. 

Water   8  ounces  ; 

Citric  acid,   2  drachms; 

Alum  2  drachms. 


When  dissolved,  pour  B  into  A,  stirring  briskly. 

This  fixing  bath  keeps  nicely  and  may  be  used 
for  negatives  and  prints  until  exhausted,  a  matter 
of  a  week  or  two  at  least.  The  developing  solu- 
tions should  always  be  discarded  after  use. 

When  the  plates  go  into  the  fixing  bath,  the  re- 
verse side  shows  a  silvery  whiteness,  and  until  this 
whiteness  has  entirely  disappeared  from  the  back 
they  should  be  allowed  to  remain  in  the  bath. 
When  this  has  entirely  disappeared  the  plates  may 
be  lifted  and  should  be  washed  under  a  gentle 
stream  of  water  from  the  tap  for  at  least  twenty 
minutes  when  they  may  be  stood  on  end  in  a  cur- 
rent of  fresh  air  to  dry. 

Having  accomplished  the  first  stage  of  our  work, 
the  making  of  the  negative,  it  remains  for  us  to 
make  a  positive  print  on  paper,  the  completion  of 
the  process. 

The  day  of  solar  printing,  with  its  tedious  pro- 
cesses and  uncertain  results,  has  passed,  and  the 
photographer  may  make  his  prints  at  any  time, 
either  day  or  night.  The  requisites  are  a  few  sheets 
of  cyko  or  velox  developing  out  paper  (also  known 
as  gaslight  paper),  a  bottle  of  ready  mixed  devel- 
oper, and  a  fixing  bath.  The  fixing  bath  used  for 
negatives  answers  nicely  if  fresh  and  clean.  The 
paper  is  made  in  several  surfaces  and  two  grades 
of  rapidity.  For  very  thin  or  flat  negatives,  or 
where  contrast  is  desired  in  the  print,  the  "regu- 
lar" velox  or  the  "normal"  cyko  is  to  be  selected. 
But  for  average  negatives,  those  with  a  fair  amount 
of  density,  the  "special"  velox  or  "contrast"  cyko 
will  be  required.  The  negative  is  placed  glass  side 
down  in  the  printing  frame  and  a  sheet  of  the  sen- 
sitized paper  laid  in  contact  with  the  film  surface 
of  the  plate.  The  back  of  the  frame  is  clainped  in 
place  and  the  frame  held  about  seven  inches  from 
a  gas  burner,  lamp,  or  electric  light  for  a  period 
of  five  to  twenty  seconds  according  to  the  density 
of  the  negative,  the  intensity  of  the  light,  and  the 
grade  of  paper  in  use.  "Special"  and  "contrast" 
papers  requiring  but  half  the  exposure  of  "normal" 
or  "regular"  grades.  The  print  is  then  immersed 
in  the  developing  solution  until  the  picture  is  de- 
veloped up  to  the  density  desired  when  it  is  given 
a  quick  rinse  in  clean  water  and  transferred  to  the 
fixing  solution  where  it  remains  for  half  an  hour. 
Then  the  print  is  washed  for  an  hour  in  running 
water  and  hung  up  to  dry.  When  prints  are  to  be 
used  for  reproduction  and  the  greatest  amount  of 
detail  is  desired,  the  glossy  surfaced  papers  should 
be  used.  These  papers  dry  with  a  good  gloss,  but 
this  gloss  may  be  increased  to  a  perfect  glace  by 
"squeegeeing"  the  print  while  wet  on  to  the  polished 
surface  of  a  ferrotype  tin.  When  thoroughly  dry 
the  print  detaches  itself  or  may  be  peeled  ofif  by 
raising  one  corner  with  a  knife  blade. 
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RADIOGRAMS  OF  THE  DIGESTIVE  TRACT  BY 
INFLATION  WITH  AIR. 

By  Lewis  Gregory  Cole,  M.  D., 
New  York, 
AND  Max  Einhorn,  M.  D., 
New  York. 

In  1906  the  writers  published  a  short  paper  on 
Rontgenography  of  the  Stomach.'  We  made  radio- 
grams of  the  stomach  and  colon  by  the  usual  method 
of  ingestion  and  injection  of  bismuth.  At  that  time 
we  gave  as  illustrations,  several  radiograms  of 
stomachs  and  also  colons. 

The  bismuth  method  has  now  become  the  clinical 
method  used  by  most  radiologists.  As  we  men- 
tioned before,  the  advantage  of  this  method  lies  in 
the  fact  that  no  instrumentation  is  required  for  the 
stomach  and  little  instrumentation  for  the  colon. 
A  disadvantage,  however,  consists  in  having  to  ad- 
minister one  or  two  ounces  of  bismuth  in  solution, 
which  is  a  considerable  amount,  and  which,  al- 


l-'iG.  I.— (Patient  T.)   Represents  a  dilated  and  1  i,   >  1  stomach 

inflated  with  air  which  makes  it  appear  light  in  the  reproduction 
instead  of  dark  as  it  would  with  bismuth.  The  greater  curvature 
is  easily  made  out.  L.  C.  indicates  the  lesser  curvature.  E.  P.  indi- 
cates Einhorn's  pump  by  means  of  which  the  air  is  pumped  into  the 
stomach.  U.  indicates  umbilicus.  P.  M.  indicates  pyloric  muscle. 
D.  indicates  first  portion  of  the  duodenum.  If  this  figure  is  held 
at  a  distance  of  about  three  feet  the  stomach  will  be  seen  to  better 
advantage. 

though  very  rarely,  can  develop  toxic  effects.  Such 
instances  of  poisoning  have  been  recently  described 
in  literature  by  quite  a  few  authors.  We  also  had 
occasion  to  observe  a  mild  degree  of  poisoning  in 
one  of  our  patients  after  making  a  radiogram  with 
liismuth  in  the  stomach.  A  few  hours  after  the  ad- 
ministration of  the  bismuth  into  the  stomach,  an 
acute  diarrhoea  developed,  and  the  patient  was  sick 
for  a  few  days,  but  recovered  entirely  afterward. 
In  this  particular  case  the  bismuth  was  administered 
in  a  pint  of  rich  cream. 

The  bismuth  method  has  another  disadvantage. 


'L.  G.  Cole  and  Max  Einhorn:  Rontgenography  of  the  Stomach, 
Medical  Record,  October  13,  1906. 
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Fig.  2. — (Patient  B  )  Shows  a  stomach  similar  in  size,  shape,  and 
position,  as  Fig,  i.  G.  C.  indicates  the  greater  curvature.  P.  indi- 
cates infiltration  or  thickening  around  pylorus. 

viz. :  in  making  radiograms  of  the  digestive  tract 
we  get  a  shadow  which  occasionally  may  prevent 
one  from  recognizing  some  thickening  which  pro- 
duces a  shadow  by  itself.  It  appeared  to  both  of 
us  that  if  it  were  possible  to  make  a  radiogram, 
filling  the  orp;an  to  be  radiographed  with  some  sub- 


Fig.  3.— (Patient  .\.)  Shows  a  large  tumor  outside  of  the  stomach 
and  pressing  on  it.  T.  indicates  tumor,  which  is  surrounded  by  a 
light  area  which  is  the  stomach  inflat-d  with  air.  F.  indicates  fundus 
of  stomach.     .9.  7".  indicates  stoni.nch  tube.     V.  indicates  umbilicus. 


stance  easily  penetrated  by  the  x  ray,  we  would  in 
this  way  be  able  to  distinguish  one  organ  from  an- 
other by  a  greater  amount  of  penetration.  We 
would,  perhaps,  also  be  able  to  recognize  tumors  in 
earlier  stages  than  by  the  other  methods.  For  this 
purpose  we  tried  inflation  with  air  by  inserting  a 
tube  into  the  stomach  or  into  the  colon  and  inject- 
ing air  with  a  Pollitzer  bulb.  This  method  of  mak- 
ing radiograms  of  the  stomach  and  colon  with  air 
may  not  be  entirely  new,  but  neither  of  us  have  ever 
seen  it  described  in  literature  nor  radiograms  il- 
lustrating it,  so  that  if  attempts  have  been  made  in 
this  direction  they  must  have  been  unsuccessful. 
We  may  be  permitted  to  reproduce  here  several 
radiograms  of  the  stomach  and  colon  taken  by  this 
method.  We  also  give  here  a  reproduction  of  two 
cases  of  tumors  in  the  gastric  region.  One  of  these 
tumors  was  in  the  spleen  and  pressing  on  the  stom- 


FiG.  4. — (Patient  A.)  Is  the  same  case  as  shown  ui  l-ig.  3  with 
a  moderate  amount  of  bismuth  in  the  stomach.  The  tumor  which 
is  anterior  to  the  stomach  divides  the  organ  into  two  segments. 
F.  indicates  fundus.  P.  P.  indicates  pyloric  portion.  G.  _C.  _  indi- 
cates greater  curvature.  V .  indicates  umbilicus.  P.  M.  indicates 
pyloric  muscle.  D.  indicates  duodenum.  T.  indicates  tumor.  Some 
of  the  rugse  are  distinctly  visible. 

ach,  and  the  other  case  represents  a  tumor  in  the 
wall  of  the  stomach  which  can  be  readily  recognized 
by  the  air  method. 

Technique :  The  patient  must  be  absolutely  in  the 
fasting  condition,  and  it  is  best  to  have  given  a 
cathartic  the  night  before,  in  order  to  have  emptied 
the  entire  intestinal  tract.  A  tube  of  small  diameter 
is  then  inserted  into  the  stomach,  or  one  of  the  Ein- 
horn  duodenal  pumps  may  be  introduced,  not  al- 
lowing it  to  immigrate  into  the  duodenum,  and  then 
a  rubber  bulb,  holding  about  one  ounce  of  air  is  at- 
tached to  either.  The  markers  should  have  been 
placed  over  the  umbilicus  and  the  ensiform  process, 
and  the  patient  placed  on  the  table.  Although  the 
plates  illustrating  this  paper  are  all  made  with  the 
patient  Iving  with  the  abdomen  flat  on  the  plate  and 
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the  tube  perpendicularly  over  the  third  lumbir 
vertebra,  the  authors  believe  the  results  would  be 
better  still  if  the  patient  were  to  lie  on  the  back 
with  the  tube  behind  and  the  plate  on  top  of  the 
abdomen.  This  would  allow  the  air  to  accumulate 
at  the  pyloric  portion  of  the  stomach,  where  we  arc 
most  anxious  for  the  detail,  and  less  pressure  would 
be  exerted  on  the  abdomen.  After  everythin;^-  lias 
been  adjusted  and  the  vacuum  of  the  tube  regulated 
to  the  proper  penetration,  air  is  rapidly  pumped 
into  the  stomach  or  colon,  keeping  account  of  the 
amount  of  air  injected  (each  pressure  of  the  bulb 
amounts  to  about  30  c.c.  of  air).  In  the  normal 
stomach  about  twenty  compressions  of  the  bulb  arc 
sufficient  to  distend  the  stomach  before  the  patient 


Fig.  5. — (Patient  R.)  Shows  a  case  in  which  the  stomach  and  r 
considerable  portion  of  the  intestines  have  been  inflated  with  air. 
G.  C.  indicates  the  greater  curvature.  U.  indicates  umbilicus.  L. 
indicates  liver  which  is  considerably  prolapsed,  and  the  border  of 
which  is  very  distinctly  shown.  P.  indicates  pylorus.  The  elongated 
and  prolapsed  liver  is  the  most  important  feature  in  this  case. 

complains  of  fullness.  In  the  colon,  about  thirty  or 
forty  compressions  will  suffice.  The  same  method 
has  also  been  applied  in  the  oesophagus. 

One  more  important  factor  in  the  technique  is 
the  making  of  the  radiograph  immediately  after  the 
inflation  of  the  stomach.  The  authors  use  an  x  ray 
tube  backing  up  a  four  inch  parallel  spark  when 
using  forty  or  fifty  milliamperes.  Through  such  a 
tube  radiograms  may  be  made  of  a  moderate  sized 
patient  in  about  one  second.  With  the  screen,  this 
time  may  be  very  materially  diminished  without  de- 
tracting from  the  detail  of  the  plate. 

While  the  detail  in  these  radiograms  may  be  rec- 
ognized near  by,  they  are  seen  much  more  distinct- 
ly at  a  distmce  of  thirty  feet,  or  viewed  through  an 
opera  glass  in  the  inversed  position. 


Fig.  6. — (Patient  S.)  Stomach  inflated  with  air  shows  a  tumor 
— T. — on  the  lesser  curvature  wliicli  |irotrudes  into  its  lumen,  and 
also  some  infiltration  of  tiic  ks^tr  curvature.  G.  C.  indicates_  the 
greater  curvature  which  is  distinctly  shown.  U.  indicates  umbilicus. 
The  lower  light  areas  are  caused  by  tha  entrance  of  air  into  the 
intestine  through  the  new  anr.'^tomoses. 

In  looking  over  a  collection  of  radiograms  taken 
by  this  method  (Figs,  i  to  7),  we  must  say  that  this 
is  a  very  practical  method,  by  means  of  which  the 
size,  shape,  and  position  of  the  different  organs  of 
the  digestive  tract  can  be  determined  and  tumors 
can  also  be  recognized. 

We  would  like  to  remark  that  while  this  method 


Fig.  7. — (Patirnt  E.)  Shows  the  co'on  inflated  v.ith  air.  C.  in- 
dicates cnecum.  H.  F.  indicates  hepatic  flexure.  indicates  um- 
bilicus. F.  indicates  small  amount  of  faeces  which  are  seen  trickling 
down  the  descending  colon. 
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certainly  is  not  able  to  replace  the  old  and  well  es- 
tablished bismuth  method,  it  will  find  a  place  in  con- 
junction with  it  or  when  the  other  cannot  be  ap- 
plied. 


A  CASE  OF  INTRANASAL  SARtOMA. 
By  R.  B.  Scarlett,  M.  D, 
Philadelphia, 

Laryngologist  to  the  Chestnut  Hill  Home  for  Consumptives;  Assistant 
in  the  Ear,  Throat,  and  Nose  Clinic  of  the  Out  Patient 
Department  of  the  Pennsylvania  Hospital. 

The  extent  to  which  sarcomata  may  involve  the 
various  tissues  of  the  nose,  and  the,  regularity  with 
which  it  develops  to  a  fatal  issue  should  warrant 
the  report  of  every  case,  not  merely  for  statistical 
purposes,  but  also  to  encourage  original  research 
for  means  to  solve  this  perplexing  problem.  For- 
tunately sarcoma  within  the  nasal  chambers  is  of 
rare  occurrence,  although  it  is  found  to  manifest 
the  same  histological  characteristics  as  when  sit- 
uated elsewhere  in  the  bodv.  It  is  usually  a  single 
tumor,  of  rapid  growth,  soft,  dark  red  in  color,  an.l 
shows  a  great  tendency  to  bleed  on  the  slightest 
touch,  sometimes  resulting  in  a  severe  hsemorrhage. 


J.  D.;  sixty-five  years  of  age;  spindle  cell  sarcoma  of  nose. 

It  also  manifests  a  marked  inclination  to  recur  after 
removal. 

The  uncertainty  surrounding  the  true  aetiology  of 
tumors  is  apparent  in  nasal  sarcomata,  although 
some  investigators  assert  to  have  traced  the  origin 
of  these  growths  to  degenerated  papillomata  and 
polypi.  The  injury  to  the  tissue  incident  to  the  fre- 
quent removal  of  the  latter  may  be  a  significant  fac- 
tor, for  the  traumatic  origin  is  well  illustrated  by 
Jonathan  Wright's'  case  of  sarcoma  in  the  nose  of 
an  ox,  which  was  thought  to  have  been  produced 
by  the  frequent  clubbing  of  the  part  by  the  driver, 
who  bv  such  action  probably  stimulated  to  active 
proliferation  a  latent  sarcoma  matrix. 

Ca.se.  The  tissue  responsible  for  the  report  of  the  fol- 
lowing case  was  taken  from  a  man,  sixty-five  years  old,  a 

^Medical  Record,  April  zo,  1895. 


nigiit  watchman  by  occupation.  The  tumor  occupied  the 
left  nasal  chamber  and  the  adjoining  antrum,  was  attached 
to  the  superior  maxilla,  and  protruded  slightly  from  the 
left  nostril.  The  cheek  of  the  same  side  was  red,  swollen, 
and  bulging  to  such  an  extent  as  to  almost  close  the  left 
eye.  The  discharge  from  the  nose  was  purulent  and  rather 
copious. 

The  patient's  past  history  was  of  little  or  no  consequence. 
The  various  manifestations  leading  up  to  the  formation  of 
the  tumor  were  thought  to  have  dated  from  one  night  in 
August,  1906,  when  he  caught  a  heavy  cold.  About  a 
month  later,  he  noticed  redness  and  swelling  of  the  left 
cheek,  which  afterward  disappeared.  From  March,  1907, 
however,  he  suffered  with  pain  and  swelling  of  the  left 
side  of  the  face,  and  a  purulent  discharge  from  the  cor- 
responding nostril.  The  swelling  of  the  cheek  gradually 
increased.  A  piece  of  tissue  was  removed,  examined,  and 
the  diagnosis  of  sarcoma  made 

The  patient  was  admitted  to  the  Polyclinic  Hospital  on 
October  22,  1907,  to  the  service  of  Dr.  Francis  Stewart, 
through  whose  courtesy  I  am  using  the  operative  notes. 
For  the  three  days  following  admission,  the  nose  and  throat 
were  cleansed  with  Dobell's  solution,  and  a  mouth  wash 
of  listerin  and  hydrogen  peroxide  was  also  used. 

On  October  25,  1907,  the  day  of  the  operation,  the  urine 
was  reported  negative.  Under  ether  ansesthesia,  the  left 
superior  maxilla  was  excised.  The  incision  was  made 
along  the  infraorbital  ridge  to  the  groove  indicating  the 
junction  of  the  nose  and  the  cheek,  was  then  carried  down- 
ward around  the  ala  of  the  nose,  and  through  the  middle 
of  the  upper  lip.  The  flap  was  dissected  down  and  drawn 
outward.  With  the  exposure  of  the  region  over  the  an- 
trum, the  tumor  was  seen  to  have  grown  through  the  an- 
terior wall  of  this  cavity,  and  was  just  beneath  the  skin. 
The  malar  bone  was  cut  through  with  a  chisel,  and  the 
nasal  process  severed  near  the  inner  canthus  with  the  same 
instrument.  The  maxillary  bones  were  separated  with  a 
saw,  and  with  the  use  of  bone  forceps  the  left  superior 
maxilla  was  torn  away.  The  growth  was  found  to  be 
purulent  and  foul  smelling.  The  haemorrhage  was  com- 
paratively slight.  The  cavity  was  packed  with  sterile 
gauze,  the  skin  flap  replaced  and  sutured  with  silk  worm 
gut,  and  the  suture  line  dusted  with  thymol  iodide. 

Shortly  after  the  operation  the  patient  was  given  a  hy- 
podermic injection  of  one  quarter  of  a  grain  of  morphine. 
His  susceptibility  to  the  drug  was  soon  evident.  His  res- 
pirations became  labored  and  infrequent,  and  his  pupils 
pin  point.  With  proper  medication,  however,  this  con- 
dition was  relieved. 

The  following  day  the  packing  was  removed,  with  no 
haemorrhage,  and  the  nose  sprayed  four  times  a  day  with 
Dobell's  solution.  The  left  eye  was  douched  with  boric 
acid,  and  compresses  of  the  same  solution  were  used. 

With  the  exception  of  several  infected  stitches,  the  wound 
healed  by  first  intention,  but  a  very  offensive,  purulent 
discharge  persisted  for  some  time  from  the  nose  and 
mouth. 

The  tissue  examined  showed  some  evidence  of  the  tu- 
mor being  of  a  mixed  variety,  although  spindle  cells  pre- 
dominated. They  were  in  various  stages  of  development, 
showed  pale  nuclei  and  a  scarcity  of  chromatin  filaments, 
and  had  no  definite  arrangement.  A  variation  in  the 
shape  of  the  cells  was  sometimes  noted,  not  infrequently 
appearing  round.  Many  small  round  cells  of  a  lymphocytic 
nature  were  scattered  throughout  the  specimen.  Streaks 
of  connective  tissue  were  seen  here  and  there,  but  in  the 
tumor  proper  no  definite  stroma  could  be  made  out.  The 
bloodvcisels  were  poorly  developed,  and  not  infrequently 
the  cells  which  composed  the  walls  had  a  combed  out  ap- 
pearance. On  one  edge  of  the  specimen  was  attached  a 
piece  of  mucous  membrane,  beneath  which  the  tissue  was 
more  or  less  oedematous.  Within  this  area  was  a  liberal 
deposit  of  hannosiderin.  An  exudate  of  an  inflammatory 
natiu'C  appeared  on  the  surface.  At  a  point  which  would 
indicate  Ihe  previous  attachment  of  the  tumor,  a  h;emor- 
rhage  had  taken  place  in  the  surrounding  tissue.  The 
bloodvessels  were  usually  filled. 

While  this  growth  could  rightly  be  called  a  mixed  sar- 
coma, the  predominance  of  spindle  cells  prompted  a  diag- 
nosis of  spindle  cell  sarcoma. 

The  growth  unfortunately  recurred,  and  with  kidney 
complications,  the  patient  succumbed  about  a  year  later. 
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AN   IRREGULARLY   PEARLSHAPED   BONE  FOR- 
MATION IN  THE  MASTOID  PROCESS. 

By  Emil  AivrBEKG,  M.  D., 
^  Detroit. 

Mrs.  M.  F.  McC,  forty-one  years  old,  suffered  from 
what  was  called  the  grippe,  about  the  middle  of  April, 
1910.  After  a  severe  coughing  spell  during  the  night  she 
found  her  ear  discharging  about  April  20th,  but  e.xpen- 
enced  no  pain.  She  stated  that  for  a  couple  of  days  the 
discharge  was  clear,  then  it  became  bloody  and  very  free ; 
three  days  later  it  became  purulent,  A  couple  of  days  pre- 
vious to  April  20th,  when  I  saw  patient  for  the  first  time, 
pain  developed  on  the  mastoid  but  mostly  below  and  behind 
It.  She  said  that  she  nad  had  marked  chills  about  every 
day  for  a  week.  There  also  developed  difficulty  in  opening 
her  mouth.  On  April  27th,  the  temperature  was  101°  F., 
2t  3.30  p.  m.  and  at  g  p.  m. 

I  opened  the  mastoid  on  April  28th.     No  free  pus  was 
encountered,  at  least  not  observed.     The  tip  was  evacu- 
ated, and  inwardly  from  the  terminal 
~j    cells  the  curette  and  probe  met  with 
:ittle  resistance.      The  temperature 
1  cached  99.4°  F.  at  8  p.  m.,  102°  F. 
jk  at  5  a.  m.,  and.  99.8°  F.  at  9  a.  m.  the 

mm  next  day.     May  ist  it  reached  100.2^ 

F.  and  100.4°  F- 

The   patient   succumbed   later  on 
to  an  intradural  abscess  and  menin- 

  f'itis,  with  symptoms  of  abscess  in 

the  right  motor  region  (autopsy). 
Pcarllike  bone  forma-  I  report  this  case  OH  account  of  a 
tion  in  the  mastoid,  peculiar  and  in  my  experience  unique 
finding  in  the  diploetic  mastoid 
process.  The  outer  surface  of  the  mastoid  cortex  did 
not  present  anything  unusual.  In  the  mastoid  I  found  a 
pearllike  bone  formation  (see  figure).  It  was  about  double 
as  large  as  the  head  of  the  hammer,  was  apparently  at- 
tached with  a  small  stem,  and  showed  a  minute  sharp 
pointed  process.  The  specimen  measured  3.5x3.0x2.5 
mm.  The  attachment  was  somewhat  curved,  3  mm.  long 
and  from  0.5  to  i.o  mm.  thick,  and  in  the  specimen  about 
1  mm.  high,  a  little  excrescence  was  1.5  mm.  long  and  froin 
0.5  to  1.0  mm.  thick.  I  could  not  tell  where  it  originated. 
I  found  it  somewhat  removed  from  the  cortex  in  the  mas- 
toid cavity.  It  is  perhaps  not  impossible  that  it  was  dis- 
locr'ted  by  the  chisel  from  the  inner  wall  of  the  cortex,  but 
this  is  mentioned  only  as  a  remote  possibility. 
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THE  DOCTOR'S  DUTY  IN  TUBERCULOSIS.* 

By  John  Girdwood,  M.  D., 
Baltimore,  Md., 

Ar-sistant  Physician,  Phinns  Tuberculosis  Dispensary,  Johns  Hopkins 
Hospital;  Physician  in  Charge.  Christ  Church 
Tuberculosis  Dispensary. 

It  is  a  very  unpleasant  duty  which  I  feel  com- 
pelled to  perform  this  evening,  when  I  bring  before 
this  society  The  Doctor's  Duty  in  Tuberculosis.  I 
•do  so  because  I  feel  that  that  duty  is  not  thorough- 
ly appreciated  by  the  great  majority  of  practising 
physicians.  Tn  our  relations  to  our  patients  and 
the  public,  we  not  only  have  the  opportunity,  but 
it  is  our  duty  as  well,  to  accomplish  a  great  deal 
toward  the  prevention  of  tuberculosis. 

In  the  matter  of  education,  we  hold  a  particu- 
larly favorable  position  ;  when  we  speak  it  is  with  a 
certain  amount  of  authority ;  what  our  patients 
hear  elsewhere,  they  repeat  to  us  for  our  opinion, 
and  their  ultimate  conclusion  is  based  on  what  we 
have  to  say.  We  must,  therefore,  be  correctly  in- 
formed, or  our  influence  will  be  pernicious.  I  must 
speak  for  a  more  thorousfh  cooperation  of  the  pro- 

"Read  at  a  special  meeting  of  the  Baltimore  City  Medical  Society, 
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fession,  with  the  various  antituberculosis  leagues 
and  lay  agencies  which  are  working  to  accomplish 
the  suppression  of  tuberculosis,  and  to  establish  .and 
maintain  the  various  efforts  for  the  relief  of  those 
affected.  I  do  not  think  that  physicians  generally 
appreciate  this  great  work.  Many  seem  to  think 
they  are  antagonistic.  I  feel  that  there  should  be 
a  united  eft'ort  of  all  agencies  which  arc  working 
in  the  same  direction.  We  should  more  frequently 
consider  the  economic  aspects  of  the  disease,  espe- 
cially when  the  patient  is  the  wage  earner.  We 
should  not  allow  them  to  expose  themselves  unnec- 
essarily to  infection,  especially  during  convalesc- 
ence from  an  acute  disease.  We  should  teach  them 
that  the  best  plan  is  always  the  cheapest.  Often 
very  troublesome  questions  will  arise  in  the  man- 
agement of  a  caSe,  which  will  call  for  serious  con- 
sideration, such  as  change  of  climate,  change  of  oc- 
cupation, the  disruption  of  a  family,  etc.  Eich 
case  must  of  necessity  be  considered  on  its  own 
merits,  but  certain  principles  should  always  be  kept 
in  view,  the  most  important  of  which  are,  first,  to 
prevent  infection ;  second,  to  restore  the  patient  to 
the  class  of  wage  earners. 

The  physician's  responsibility  is  threefold:  i.  To 
the  patient ;  2,  to  society ;  and,  3,  to  the  State. 

I.  Responsibility  to  the  Patient:  Our  first  re- 
sponsibility to  the.  patient  is  to  make  an  early  diag- 
nosis. Considering  the  prevalence  of  tuberculosis, 
we  should  constantly  be  on  the  lookout  for  it.  The 
family  physician  is  generallv  the  first  to  be  con- 
sulted, and  he  should  therefore  give  the  patient  a 
thorough  examination,  remembering  that  if  he  dis- 
misses him  without  proper  attention,  he  may  djlay 
his  second  visit  until  the  disease  has  had  time  to 
progress,  or  to  cause  more  pronounced  symptoms. 
The  disease  is  so  insidious  in  its  onset,  and  the 
symptoms  so  slight,  that  it  is  sometimes  difficult  to 
convince  a  patient  that  he  is  infected.  That  the 
disease  is  not  more  frequently  discovered  in  the  in- 
cipient stage  is  quite  evident.  The  average  per- 
centage of  these  cases  in  the  various  sanatoria  is 
seldom  more  than  twenty,  the  percentage  in  our 
own  State  Sanatorium  is  twenty-nine.  This  condi- 
tion is  partly  due  to  the  fact  that  the  patient  does 
not  seek  advice  sufficiently  early,  but  it  is  also  due 
to  the  failure  of  the  physician  to  recognize  it.  The 
first  cause  may  be  overcome  by  education  of  the 
laity  in  the  initial  symptoms,  and  the  necessity  for 
consultation.  The  second,  by  more  care  and  knowl- 
edge on  the  part  of  the  doctor.  There  are  several 
essential  points  which  will  help  us  to  arrive  at  a 
diagnosis:  i.  Family  history;  2,  history  of  ex- 
posure; 3,  personal  history;  4,  enquiry  for  early 
symptoms ;  5,  thorough  physical  examination ;  6, 
examination  of  sputum  ;  and,  7,  tuberculin  tests. 

1.  Family  history.  Although  heredity  has  prac- 
tically been  excluded  at  the  present  day,  we  should 
constantly  remember  that  many  children  are  in- 
fected very  early  in  life  and  do  not  manifest  symp- 
toms until  later.  It  is,  therefore,  necessary  tn  de- 
termine if  any  member  of  the  patient's  family  has 
had  the  disease. 

2.  History  of  exposure  is  very  much  more  impor- 
tant, and  will  be  a  great  help  in  diagnosis,  espe- 
cially if  it  was  intimate  and  prolonged. 

3.  Personal  history  should  be  carefully  inquired 
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into,  to  determine  any  previous  pulmonary  diseases, 
thvn  duration  and  association  with  present  illness. 

4.  Enquiry  for  early  symptoms.  Among  these 
may  be  mentioned  cough,  afternoon  fever,  loss  of 
weight,  and  haemoptysis.  Cough  is  the  most  fre- 
(luent  initial  symptom,  and  the  one  for  which  the 
patients  seek  advice.  It  should,  therefore,  be  'more 
seriously  considered  than  it  often  is.  We  are  too 
prone  to  dismiss  it  as  bronchitis  or  some  throat 
trouble  without  a  thorough  investigation.  I  would 
recommend  this  rule:  Consider  every  case  of 
cough  lasting  for  several  zcccksj  especially  in  one 
not  susceptible,  as  being  possibly  tuberculous,  un- 
til you  have  employed  every  available  means  of  ex- 
cluding it. 

Afternoon  fever  will  not  be  detected  unless  it  is 
looked  for,  therefore,  the  necessity  for  the  use  of 
the  thermometer;  its  use  should  become  a  habit. 
Professor  Cornet  thus  speaks  of  fever:  "One  of 
the  most  important  points  in  diagnosis,  and  I  may 
add  in  therapy,  is  the  early  and  exact  estimation 
of  the  temperature ;  the  great  importance  of  this 
symptom  warrants  the  utmost  care  in  determining 
it, — the  pulse  constitutes  a  very  unreliable  index 
of  that  temperature."  The  patient  should  be  m- 
structed  in  the  use  of  the  thermometer,  and  be  re- 
quired to  take  his  temperature  at  two  or  four  hour 
intervals  for  several  days  a  week.  This  is  possible 
even  with  dispensary  patients.  Professor  Calmette 
says:  "Among  clinical  signs,  that  should  be  sought 
for  with  the  greatest  attention,  that  which  deserves 
to  be  mentioned  first  is  the  instability  of  the  body 
temperature,  the  irregularities  observed  after  al- 
ternations of  slight  fatigue  and  repose  m  persons 
normally  fever  free,  indicate  a  functional  disturb- 
ance of  nutrition,  which,  in  the  majority  of  cases, 
is  associated  with  beginning  tuberculosis."  In  gen- 
eral, the  thermic  equilibrium  is  disturbed  in  tuber- 
culous individuals,  before  any  other  manifestation 
makes  its  appearance.  An  hour's  walk  is  enough 
to  produce  an  elevation  of  temperature  of  from  four 
fifths  of  a  degree  to  one  degree  (Centigrade)  ob- 
servation taken  at  short  intervals  during  several 
periods  of  twenty-four  hours,  day  and  night,  may 
put  the  examiner  on  the  track  of  a  suspected  diag- 
nosis. 

Weight.  Of  great  importance  is  the  observation 
of  the  body  weight ;  if  a  man  takes  sufficient  nour- 
ishment, and  yet  constantly  loses  weight,  one  is 
justified  in  suspecting  tuberculosis,  unless  there  is 
some  other  evident  cause.  The  doctor  should  per- 
sonally watch  this  symptom. 

Haemoptysis.  This  symptom  I  wish  to  empha- 
size, because  I  do  not  think  its  importance  is  ap- 
preciated, I  might  almost  say  that  it  is  more  con- 
vincing to  the  patient  than  to  the  doctor.  Pro- 
fessor Cornet  thus  speaks  of  it:  "In  the  vast  ma- 
jority of  cases  it  speaks  for  pulmonary  tuberculosis, 
although  it  is  not  absolutely  pathognomonic.  \"ari- 
ous  as  are  the  possible  causes,  in  practice  one  will 
rarely  err  if  a  patient  feels  a  sudden  tickling  in  the 
throat,  and  then  coughs  up  foamy  blood  mixed  with 
air,  in  assuming  that  pulmonary  tuberculosis  is 
present  and  treating  accordingly."  There  are  many 
other  symptoms  which  should  be  carefully  observed, 
such  as  malaise,  loss  of  ai)petite,  fatigue  after  the 
usual  work.  etc. 


5.  Physical  examination  is  probably  the  most 
important  means  of  diagnosis,  but  it  should  be 
thorough.  The  profession  must  realize  that  the 
first  consideration  is  to  bare  the  chest  of  the  patient. 
The  examination  should  include  inspection,  palpa- 
tion, percussion,  and  auscultation,  and  may  need  to 
be  repeated  several  times.  The  average  doctor 
would  become  very  much  more  proficient  if  he 
would  practise  his  examination  more  frequently.  I 
do  not  care  to  discuss  the  physical  phenomena 
which  may  be  considered  as  positive  evidence  of 
the  disease.  I  have  left  that  to  others,  but  I  do 
want  to  emphasize  this  point,  in  the  absence  of  very 
positive  physical  signs,  but  where  two  or  three 
symptoms  are  present,  we  would  be  justified  in  con- 
sidering the  case  one  of  probable  tuberculosis  and 
institutmg  appropriate  treatment.  Such  a  proced- 
ure would  insure  the  best  ultimate  result. 

6.  Examination  of  sputum.  That  the  majority 
of  practising  physicians  do  not  appreciate  the  neces- 
sity for  early  and.  repeated  examinations  of  the 
sputum,  is  evident  from  the  fact  that  but  393  physi- 
cians in  this  city  sent  specimens  to  the  Health  De- 
partment laboratory  during  the  year  igo8.  Making 
allowance  for  those  who  are  specialists,  or  have 
sputum  examination  done  elsewhere,  I  think  it  a 
conservative  estimate,  that  fifty  per  cent,  do  not 
avail  themselves  of  this  opportunity  for  diagnosis. 
That  the  absolute  and  positive  proof  of  tuberculosis 
should  be  neglected  by  such  a  large  proportion  of 
physicians,  indicates  a  degree  of  apathy  or  care- 
lessness almost  incredible,  and  unless  remedied, 
would  call  for  a  more  radical  method  from  health 
authorities. 

7.  Tuberculin  tests.  The  technique  of  the  vari- 
ous tuberculin  tests  should  be  acquired  by  the  gen- 
eral practitioner,  and  may  be  of  considerable  help 
to  him  in  diagnosis ;  although  the  results  are  not 
always  conclusive,  they  are  nevertheless  very  sug- 
gestive. 

Tell  the  patient  the  truth.  After  we  have  made 
a  positive  diagnosis,  it  is  our  duty  to  tell  the  patient 
the  whole  truth.  I  think  it  may  be  called  criminal 
negligence  when  we  fail  to  do  so.  This  is  neces- 
sary for  several  reasons:  First,  because  we  must 
have  the  cooperation  of  the  patient,  if  treatment  is- 
to  be  of  any  advantage ;  second,  because  he  must 
be  taught  that  the  disease  is  contagious,  and  that 
the  infected  individual  is  the  one  who  is  responsi- 
ble for  its  spread.  No  sentimental  considerations- 
can  outweigh  these.  That  many  physicians  do  not 
tell  the  patient  the  truth,  is  the  observation  of  all 
those  who  have  attended  many  advanced  cases.  In 
corroboration  of  this  fact,  I  will  quote  from  a  let- 
ter recently  published  in  the  Baltimore  Sun.  It  is 
headed,  Should  Doctors  Hide  the  Truth?  and  con- 
tinues : 

In  view  of  the  present  fight  against  tuberculosis,  1  ask 
this  question,  should  doctors  hide  the  truth  and  lead  a 
man  to  believe  his  lungs  are  sound,  and  thus  expose  the 
'rest  of  his  family  to  that  dread  disease?  For  several 
years  I  have  been  under  the  impression  that  my  lungs  were- 
affected,  and  have  pleaded  with  several  doctors  to  tell  me 
the  truth,  and  not  hide  it  from  me,  as  I  had  a  wife  and 
child  who  were  dear  to  me,  and  did  not  care  to  place  them 
in  any  danger,  but  it  was  the  same  old  story :  "Your  lungs 
are  all  right."  1  have  been  examined  by  one  of  my  boy- 
hood ciimpanions,  one  whom  I  thought  would  be  interested' 
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in  me  and  put  me  on  the  right  road  to  recovery.  1  have 
applied  for  examination  at  one  of  the  principal  hospitals 
in  this  city,  and  they  told  me  the  same  old  story.  1  ap- 
plied for  examination  at  another  physician's  office  and  paid 
mv  fifty  cents  with  the  same  results— only  to  find  out  later 
that  he  told  one  of  my  wife's  relatives  that  I  did  have 
tuberculosis.  Think  what  it  might  have  meant  to  me,  if 
any  one  of  the  above  mentioned  had  been  open  and  frank 
in  their  statements,  so  that  I  could  have  lived  accordingly, 
instead  of  continuing  on  in  ignorance  of  my  real  condition, 
exposing  my  wife  and  child  to  the  danger  of  contracting 
the  disease.  Who  knows  the  condition  of  our  newest 
babe,  which  would  not  have  been,  had  I  known  my  true 
condition?  Who  is  to  be  held  accountable  for  this  inno- 
cent babe's  health,  because  the  truth  was  hid?  For  some 
time  past  I  have  felt  that  my  health  was  declining  but  con 
tinued  to  struggle  along  at  my  employment  to  provide 
bread  for  my  little  family,  and  at  last  decided  to  make  an- 
other try  at  "a  well  known  hospital  where  they  did  not  hide 
the  truth,  and  told  me  that  I  should  not  be  working,  but 
should  be  at  home  in  bed.  They  are  now  trying  to  have 
me  placed  in  a  sanatorium  for  consumptives,  where  I  hope 
to  he  able  to  build  myself  up  again,  if  it  is  not  too  late. 
In  conclusion  allow  me  to  ask, — Do  they  expect  to  keep 
down  tuberculosis  by  hiding  the  truth? 

What  a  rebuke,  and  to  think  that  it  shotild  appear 
in  the  public  press.  It  shotild  make  us  blush  with 
shame,  for  such  is  the  story  of  many  patients.  I 
hope  that  no  meinber  of  this  faculty  will  ever  again 
"hide  the  truth." 

The  time  is  not  far  distant  when  the  doctor  will 
be  held  legally  responsible,  when  he  neglects  the 
proper  measures  of  diagnosis,  or  hides  the  truth 
afterward.  I  do  not  think  it  would  be  difficult  to 
convince  a  jury  of  the  doctor's  responsibility  and 
liability,  if  he  neglected  to  examine  the  sputum 
when  it  could  be  shown  that  that  was  all  that  was 
necessary  for  a  diagnosis.  We  should  be  a  friend 
to  the  patient  as  well  as  his  medical  adviser,  and 
may  thus  be  of  assistance  in  relieving  his  material 
necessities.  A  word  from  us  may  bring  forth  the 
means  which  he  needs  to  allow  him  to  discontinue 
his  work  and  put  himself  under  proper  treatment ; 
there  are  many  ways  of  accomplishing  this  result. 
Only  recently  have  I  succeeded  in  interesting  an 
employer  in  a  man  who  needed  several  weeks'  rest 
in  bed  to  prevent  the  breaking  down  of  an  old 
lesion. 

Treatment.  We  should  by  every  possible  means 
endeavor  to  convince  our  patient  that  he  should 
enter  a  sanatorium  for  treatment, — first,  because 
his  chances  for  recovery  are  very  much  better 
there ;  and  second,  because  he  removes  the  danger 
of  infecting  his  own  family.  We  should  never 
allow  a  patient  to  go  to  the  country  or  to  a  health 
resort,  unless  we  can  place  him  under  the  care  of 
a  physician  whom  we  know  to  be  competent,  as  he 
simply  establishes  another  focus  of  infection.  One 
who  is  familiar  with  conditions  in  the  Blue  Ridge 
^Mountains  in  this  State,  during  the  summer  season, 
will  see  the  wisdom  of  this  advice. 

Home  treatment.  The  physician's  responsibility 
is  a  very  serious  one  if  the  patient  must  be  treated 
in  his  home.  He  should  aim  to  establish  as  com- 
plete isolation  as  possible,  for  the  patient  must  be 
impressed  with  the  fact  that  he  has  a  contagious 
disease,  which  may  be  commtinicated  to  the  other 
members  of  his  family  unless  he  observes  the  rules 
given  him.  for  the  disposal  of  sputum,  etc.  That 
the  essentials  of  treatment,  rest,  fresh  air.  and  good 
food,  are  not  generally  appreciated  is  quite  evident. 


We  will  often  be  surprised  to  see  the  remarkable 
effect  on  the  temperature,  cough,  and  other  symp- 
toms by  absolute  rest  in  bed  for  several  weeks,  yet 
how  often  do  we  see  patients  walking  about  with  a 
temperature  of  ioo°  F.  or  over,  under  the  impres- 
sion that  they  must  take  exercise,  and  with  the  con- 
sent of  the  doctor. 

We  may  often  be  able  to  utilize  a  porch,  shed,  or 
roof  at  very  little  expense,  and  thus  get  the  patient 
entirely  out  of  doors.  The  prejudice  against  sleep- 
ing out  of  doors  is  gradually  being  overcome.  We 
will  have  to  give  special  attention  to  the  diet,  and 
include  all  the  milk  and  eggs  possible.  Other  de- 
tails of  home  treatment  cannot  be  considered  at  this 
time.  There  are  a  number  of  excellent  and  very 
comprehensive  works  published  which  are  available 
to  everyone,  containing  explicit  instructions  for 
home  treatment. 

n.  Responsibility  to  Society.  The  doctor's  re- 
sponsibility to  society  may  be  summarized  in  one 
word,  prevention.  That  he  individually  may  do 
much  in  prevention  is  unquestionable.  I  have  al- 
ready mentioned  his  influence  in  education,  both  to 
the  patient  and  the  family.  In  order  that  his  in- 
fluence may  be  felt,  I  think  he  should  more  clearly 
and  definitely  understand  the  methods  of  infection. 
They  may  be  briefly  stated  as  follows :  First,  that 
probably  ninety-eight  per  cent,  of  all  tuberculosis 
in  man  is  of  human  origin ;  second,  that  the  indi- 
vidual infected  is  the  one  who  is  responsible  for  its 
spread,  either  directly  or  indirectly ;  third,  that  con- 
tact must  be  intimate  and  prolonged  ;  fourth,  that 
infection  takes  place  within  the  home,  workshop, 
or  other  place  of  human  habitation ;  fifth,  that  prob- 
ably not  more  than  two  per  cent,  of  cases  are  of 
bovine  origin,  through  contamination  with  food. 

In  the  management  of  all  other  contagious  dis- 
eases, efforts  have  been  made  to  discover  the  setio- 
logical  factor  and  the  methods  through  which  it 
affects  man.  When  this  is  known  we  have  dealt 
directly  with  it  and  have  not  wasted  our  time  in  an 
atteinpt  to  produce  immunity,  such  as  has  been  the 
plan  with  the  exception  of  smallpox,  where  a  defi- 
nite immtinizing  substance  was  obtained.  It  seems 
to  me  that  similar  efforts  must  be  directed  against 
tuberculosis,  keeping  in  mind  the  rules  just  stated. 
I  realize  that  there  are  many  difficulties  to  be  over- 
come, but  I  believe  that  our  efforts  should  be  along 
the  lines  indicated. 

III.  Respon.nbility  to  the  State.  The  physician's 
duty  to  the  state  is  that  he  fulfill  the  requirements 
of  the  law,  first,  by  registration  of  all  cases  of  tu- 
berculosis, and,  second,  by  instituting  certain  meas- 
ures of  protection. 

I.  Registration.  It  is  generally  acknowledged 
that  registration  of  all  cases  to  the  local  board  of 
health  is  most  important.  It  not  only  gives  the 
health  officer  knowledge  of  its  prevalence  and  the 
localities  where  it  occtirs  most  frequently,  but  it 
may  assist  him  in  discovering  possible  sources  of 
infection.  It  has  therefore  been  made  compulsory, 
yet,  out  of  over  2,200  doctors  in  the  State  of  Mary- 
land, but  fulfilled  this  requirement  during  the 
year  igo8.  Making  allowance  for  those  who  do  not 
have  the  opportunity  to  attend  these  cases,  I  esti- 
mate that  not  more  than  thirty-seven  per  cent,  ob- 
served the  law.    I  am  authorized  to  say,  that  the 
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State  Board  of  Health  will  prosecute  by  due  pro- 
cess of  law  any  physician  who  fails  in  this  require- 
ment, and  it  has  actually  instituted  proceedings 
against  a  well  known  practitioner  of  this  city,  who 
persistently  refuses  to  report  his  cases  after  repeat- 
ed requests  to  do  so.  I  hope  this  may  be  a  warning 
to  others. 

2.  Measures  for  protection — disinfection.  The 
law  says  that  "apartments  occupied  by  a  consump- 
.tive  shall  be  deemed  infected,  and  when  vacated 
either  by  removal  or  death  shall  be  disinfected  by 
the  Board  of  Health,  and  it  shall  be  the  duty  of  the 
householder,  physician,  or  other  person  having 
knowledge  of  the  facts  to  notify  the  local  Board 
of  Health."  The  importance  of  this  law  cannot  be 
too  strongly  emphasized,  as  I  feel  assured  that  the 
more  generally  it  is  observed,  the  fewer  will  be  the 
number  of  new  cases.  I  would  extend  this  law, 
so  that  all  houses  vacated  should  be  disinfected  be- 
fore they  are  rented  to  a  new  tenant.  Householders 
should  also  occasionally  disinfect  their  homes,  as 
there  is  danger  from  visitors,  etc.  The  State  Board 
of  Health  is  required  to  "transmit  to  the  physician 
reporting  any  case  of  pulmonary  or  laryngeal  tu- 
berculosis, a  printed  report  naming  such  procedures 
and  precautions  as  in  its  opinion  are  necessary  or 
desirable  to  be  taken  on  the  premises  of  the  said 
tuberculous  case.  If  the  attending  physician  is  un- 
willing or  unable  to  do  so,  these  duties  shall  de- 
volve upon  the  local  Board  of  Health.  If  the  physi- 
cian shall  comply  with  this  requirement,  the  State 
Board  of  Health  shall  pay  him  a  fee  of  $1.50." 

During  the  year  IQ08,  2,734  cases  were  reported 
and  but  731  fees  were  paid  to  595  physicians.  This 
shows  how  few  physicians  are  taking  the  time  and 
trouble  to  instruct  the  patient  and  his  family,  not 
that  others  may  not  be  doing  so,  but  I  think  it  may 
be  safely  assumed  that  very  few  are  giving  such 
careful  instruction.  Unless  these  provisions  are 
more  generally  observed,  it  seems  to  me  that  it 
must  inevitably  become  the  function  of  the  State 
Board  of  Health  to  assume  this  function  provided 
in  the  law.  In  this  connection  it  may  be  of  interest 
to  read  what  Dr.  Newsholme,  of  England,  has  to 
say  on  The  Doctor  in  his  Relation  to  the  Health 
Board : 

The  most  conscientious  and  indefatigable  doctor  can 
usually  only  ensure  the  carrying  out  of  a  portion  of  the 
measures  of  prevention.  He  may  do  so  if  his  patient  is 
wealthy  and  intelligent,  he  certainly  cannot,  if  his  patient 
belongs  to  the  working  classes,  who  contribute  the  vast 
majority  of  the  cases  of  phthisis;  between  these  two  ex- 
tremes are  patients  in  whose  behalf  a  varying  degree  of 
intervention,  on  the  part  of  the  local  authorities,  is  re- 
quired. There  is  no  wish  on  the  part  of  such  authorities 
or  their  officers  to  interfere,  but  only  to  help.  If  proper 
steps  are  taken  to  prevent  indiscriminate  expectoration,  for 
destroying  any  infectious  material  already  deposited  by  the 
patient  and  for  tracing  possible  connection  with  other 
cases  of  phthisis,  the  less  the  intervention  between  the 
medical  man  and  his  patient  the  better.  But  in  actual 
practice  most  phthisical  patients  have  medical  men  in  at- 
tendance only  at  intervals,  and  for  a  short  portion  of  their 
total  illness.  Visits  of  an  educational  character  are  cer- 
tainly needed  in  the  intervals  of  professional  attendance, 
if  not  also,  while  the  latter  is  in  operation.  In  actual  ex- 
perience in  Brighton,  although  a  considerable  number  of 
tulierculous  patients  have  been  notified  in  private  as  well 
as  in  dispensary  and  hospital  practice,  no  appreciable  fric- 
tion has  been  caused  by  my  visits  or  those  of  my  assistant, 
and  a  large  amount  of  carelessness  as  to  the  disposal  of 
sputum  has  been  stopped. 


There  may  be  another  advantage  in  the  local 
Board  of  Health  assuming  supervision  of  all  cases. 
It  may  tend  to  prevent  patients  shifting  from  one 
doctor  to  another,  or  in  their  patronizing  adver- 
tised cures  or  patent  medicines.  If  the  health  de- 
partment doctor  corroborated  the  statements  of  the 
attending  physician  and  assured  him  that  the  proper 
treatment  had  been  advised,  it  would  encourage 
hiin  to  continue  that  treatment,  and  further,  if  the 
patient  were  required  to  take  the  necessary  meth- 
ods of  protection,  no  matter  who  the  attending 
physician  may  be,  it  may  assist  in  bringing  about 
this  very  desirable  reform. 

Personally,  I  should  like  to  have  the  assistance 
of  the  local  health  officer,  in  some  cases  in  which 
it  is  impossible  to  enforce  instructions.  1  think  it 
might  have  a  healthy  influence  through  fear  of  the 
consequences  of  neglect.  There  are  several  causes 
for  the  existing  conditions:  i.  Ignorance;  2,  care- 
lessness ;  3,  commercialism. 

1.  Ignorance.  The  prevalence  of  tuberculosis 
should  be  sufficient  reason  for  every  physician  ac- 
quainting himself  with  the  various  methods  of  diag- 
nosis. Careful  attention  to  the  symptoms  already 
mentioned  should  lead  to  a  probable  diagnosis. 
Thorough  physical  examination  frequently  repeated 
will  lead  to  more  thorough  efficiency.  The  various 
dispensaries  should  encourage  the  doctor  to  bring 
his  patients  for  consultation.  A  plan  has  been  sug- 
gested by  which  the  family  physician  will  be  noti- 
fied when  his  patient  applies  for  diagnosis,  and  he 
will  be  requested  to  come  with  the  patient  for  con- 
sultation. If  he  refuses,  the  patient  will  be  request- 
ed to  come  alone.  By  this  means  much  dispensary 
abuse  might  be  corrected  and  the  doctor  will  also 
receive  instruction.  . 

2.  Carelessness.  There  is  no  excuse  for  careless- 
ness. If  a  man  is  too  busy  to  devote  sufficient  time 
for  a  thorough  history  and  examination  of  his  pa- 
tient, and  dismisses  him  without  it,  he  abuses  his 
confidence  and  inflicts  a  positive  injury.  I  would 
recommend  a  definite  plan  of  examination  to  be  re- 
corded on  a  card  kept  for  the  purpose;  such  a  plan 
would  necessitate  more  attention  to  detail,  which 
after  all  is  the  secret  of  accurate  diagnosis. 

3.  Commercialism.  That  there  are  many  doctors 
who  make  their  profession  simplv  a  business  is  a 
sad  reality.  Their  object  is  to  retain  all  the  patron- 
age possible.  The  diagnosis  of  tuberculosis  is 
therefore  withheld.  To  tell  the  patient  that  which 
he  does  not  want  to  hear  or  believe  is  poor  busi- 
ness policy;,  as  it  will  cause  the  patient  to  seek  ad- 
vice elsewhere.  Dr.  S.  W.  Mitchell  thus  describes 
him  "as  a  man  who  never  expresses  an  opinion  un- 
til he  determines  what  the  patient  wants  to  hear. 
This  type  is  only  too  common,  and  will  be  reached 
only  through  the  law." 

Conclusion.  In  conclusion,  I  appeal  to  all  mem- 
bers of  the  profession  to  uphold  their  traditions  of 
honesty  and  unselfish  devotion  to  the  interests  of 
their  patients.  I  appeal  to  them  to  remember  that 
they  are  the  greatest  factor  in  this  great  fight 
against  tuberculosis.  I  appeal  to  them  to  fulfill 
every  obligation  before  they  are  compelled  to  do  so 
by  law. 

102  East  Twenty-fifth  Street. 
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INVERSION  OF  THE  PUERPERAL  UTERUS. 

By  Robert  E.  Davison,  M.  D., 
Pittsburgh,  Pa. 

Inversion  of  the  uterus  simply  means  a  turning;- 
inside  out  of  tlie  uterus.  In  puerperal  cases  the  in- 
version is  produced  with  few  exceptions  by  manual 
delivery  of  the  placenta,  and  is  fortunately  a  rare 
complication  of  the  third  stage  of  labor.  Inversion 
of  the  nonpuerperal  uterus  will  not  be  considered  in 
this  paper. 

The  treatment  of  inversion  of  the  uterus  in  the 
past  has  been  scarcely  creditable  to  the  medical  pro- 
fession, most  of  the  older  methods  were  inefficient 
and  temporizing  while  many  of  the  later  methods 
were  radical  and  mutilating,  both  extremes  meet- 
ing at  a  high  mortality.  Hysterectomy  for  the 
treatment  of  inversion  of  a  puerperal  uterus  would 
be  looked  upon  to-day  as  questionable.  The  medi- 
cal profession  at  the  present  time  demands  from  the 
obstetrician  an  accurate  knowledge  of  prevention 
and  treatment  of  this  unfortunate  condition  in  the 
puerperal  woman,  and  condemns  delay  and  obsolete 
methods. 

The  shock  following  acute  inversion  of  the  uterus 
is  very  great  indeed,  and  before  any  treatment  can 
be  applied  for  the  purpose  of  reinversion,  the  pa- 
tient must  be  treated  on  general  principles  for  shock 
and  loss  of  blood.  After  this  has  been  done  the 
treatment  of  the  inversion  is  begun.  The  object  of 
treatment,  of  course,  is  to  reinvert  the  uterus.  The 
mechanical  difficulty  to  be  overcome  is  generally 
admitted  to  be  the  tightly  contracted  cervical  ring. 
The  fundus  protrudes  down  through  the  cervix, 
and  is  held  by  the  tightly  contracted  cervix  which 
is  spoken  of  as  the  cervical  ring. 

In  the  acute  cases  the  first  treatment  applied  for 
reposition  should  be  taxis  alone,  and  one  of  the  fol- 
lowing methods  correctly  applied  usually  succeeds 
(Hirst:  Diseases  of  JVotuen)  : 

(a)  Inserting  the  whole  hand  in  the  vagina  grasp 
the  isthmus  of  the  uterus  within  the  cervix  with  the 
fingers  and  thumb  making  pressure  on  the  fundus 
with  the  palm  of  the  hand,  and  counter  pressure  on 
the  cervical  ring  above  the  pubes  on  the  abdominal 
wall  (Emmet). 

(b)  Placing  the  thumb  and  middle  finger  against 
the  uterine  horns,  making  pressure  upon  one  and 
then  upon  the  other,  and  after  reinverting  the 
horns,  replacing  the  fundus,  counter  pressure  being 
made  upon  the  cervix  from  above  (Noeggerrath) . 

(c)  Making  pressure  with  the  finger  tips  of  one 
hand  against  the  lateral  wall  of  the  lower  uterine 
segment  in  a  direction  forward  and  upward,  while 
an  assistant  with  both  hands  presses  upon  the  cer- 
vical ring,  and  endeavors  to  dilate  it  by  traction  in 
opposed  directions  through  the  abdominal  walls. 

(d)  Inserting  two  fingers  in  the  rectum  and  mak- 
ing traction  on  the  cervical  ring  while  pressure  is 
applied  with  the  other  hand  to  the  fundus  (Courty). 

(e)  Inserting  two  fingers  in  the  rectum,  the  fore- 
finger of  the  other  hand  in  the  bladder  through  a 
dilated  urethra,  making  traction  upon  the  cervical 
ring  while  the  tv.o  thumbs  press  upon  the  uterine 
fundus  (Tate,  of  Cincinnati). 

In  the  chronic  cases  when  the  inversion  has  ex- 
isted for  a  number  of  w?eks  taxis  alone  has  usuallv 


failed.  In  the  past  many  devices  were  tried  with 
the  hope  of  overcoming  the  contraction  of  the  cervix 
by  exhausting  the  uterine  muscle. 

(a)  A  continuous  pressure  on  the  fundus  was 
maintained  by  means  of  tampons,  and  also  by  rub- 
ber bags  inflated  with  air  or  water. 

(b)  White  and  Aveling  devised  an  instrument  by 
which  a  cap  was  applied  to  the  fundus,  attached  to 
a  curved  rod  at  the  end  of  which  rubber  bands  were 
fastened,  and  these  in  turn  connected  with  an  ab- 
dominal belt. 

These  methods  of  continuous  pressure  were  very 
unsatisfactory,  because  they  were  unsuccessful  and 
dangerous. 

The  condition  of  the  patient  suf¥ering  from 
chronic  inversion  of  the  uterus  was  so  pitiable  that 
naturally  operative  methods  of  various  kinds  were 
attempted. 

(a)  By  far  the  most  important  operation  record- 
ed for  inversion  of  the  uterus,  in  the  preaseptic 
era,  was  done  by  Dr.  T.  G.  Thomas,  of  New  York 
(American  Journal  of  Obstetrics,  1869)..  My 
reader  will  appreciate  the  boldness  and  courage  dis- 
played by  this  surgeon  when  he  reads  the  follow- 
ing short  abstract  of  his  article. 

The  patient  being  under  ether  an  assistant  forci- 
bly lifted  the  uterus  up  against  the  anterior  ab- 
dominal wall  where  the  cervical  ring  could  be  felt. 
A  small  incision  was  then  made  down  on  the  ring 
through  the  peritoncTeum.  The  operator  now 
grasped  the  uterus  in  the  vagina,  and  at  the  same 
time  introduced  a  steel  dilator  (not  unlike  a  glove 
stretcher)  into  the  neck  of  the  sac.  He  states  that 
the  dilatation  progressed  easily  and  the  uterus  was 
soon  restored  to  its  natural  form  consuming  in  all 
twenty-seven  minutes.  However,  the  subsequent 
history  of  this  operation  begun  so  auspiciously 
failed  to  become  at  all  reliable. 

(b)  Barnes  and  Sims  recommended  superficial 
incisions  in  the  cervix  as  an  aid  to  taxis  but  not 
deeply  enough  to  sever  the  cervical  ring.  This  op- 
eration proved  inefficient  although  it  was  an  impor- 
tant step  in  the  evolution  of  the  perfected  operation 
of  to-day.  The  predominant  idea  in  all  of  the  older 
operations  was  dilatation  of  the  cervical  ring  by 
mechanical  means.  Barnes  and  Sims,  in  their  new 
operation,  attacked  the  seat  of  difficulty  by  in- 
cisions. 

(c)  Barton  Cooke  Hirst,  under  the  title  A  New 
Operation  for  Persistent  Inversion  of  the  Uterus 
{American  Journal  of  Obstetrics.  January,  1900), 
reported  a  successful  reposition,  as  follows:  The 
cervix  was  slit  in  the  median  line  posteriorly,  the 
incision  being  carried  higher  on  the  internal  than 
on  the  external  surface,  the  ring  muscle  being  al- 
most if  not  completely  severed  without  opening 
the  peritoneal  cavitv.  With  comparativelv  light 
pressure  with  one  finger  tip  on  the  lower  uterine 
segment  just  above  the  upper  angle  of  the  wound 
he  easily  reinverted  the  uterus.  He  very  cautiously 
adds  in  a  later  writing  (Diseases  of  Women,  1904) 
that  if  this  fails  open  Douglas's  pouch,  pack  off  the 
peritoneal  cavity  with  gauze,  and  extend  the  pos- 
terior median  incision  of  the  cervix  upward  toward 
the  fundus  far  enough  to  permit  reinversion  of  the 
uterus.  After  the  reinversion  close  the  incision 
with  sutures,  and  pack  the  cul-de-sac  with  gauze. 
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Hirst's  Operation  unquestionably  is  the  best  opera- 
tion to-day,  and  can  be  executed  easily,  rapidly, 
and  successfully. 

The  following  case  of  persistent  inversion  of  the 
puerperal  uterus  came  luider  my  care  at  the  Sub- 
urban General  Hospital  through  the  kindness  of 
Dr.  W.  J.  K.  Snyder,  although  he  did  not  deliver 
the  woman: 

Case.  Mrs.  B.,  aged  twenty-eight,  admitted  November 
12,  1909.  The  family  history  contained  nothing  bearing 
on  her  present  ilhicss.  Her  personal  history  was  briefly 
as  follows: 

Menstruation  began  at  thirteen,  of  the  twenty-eight  day 
type,  normal  and  regular.  Patient  married  at  twenty-one, 
became  pregnant  eighteen  months  afterwards,  persistent 
vomiting,  relieved  by  induced  abortion  at  the  seventh 
week  of  gestation;  a  second  pregnancy  soon  followed,  in- 
strumental delivery  at  term  of  a  living  child,  the  child 
died  of  cholera  infantum  at  the  seventh  month;  after  this 
the  patient  suffered  from  uterine  trouble.  On  September 
4,  1909,  the  second  living  child  was  delivered  by  instru- 
ments. The  third  stage  of  this  labor  was  complicated 
by  an  adherent  placenta.  The  placenta  was  finally  de- 
livered with  inversion  of  the  uterus.  Just  what  technique 
was  used  in  the  removal  of  the  placenta  was  not  ascer- 
tained. The  woman  by  this  time  was  in  a  serious  con- 
dition from  loss  of  blood  and  shock.  The  shock  was  soon 
overcome  with  restoratives,  but  she  continued  to  have 
uterine  hiemorrhage.  All  attempts  at  reposition  covering 
a  period  of  about  three  weeks  failed.  Her  physician 
packed  the  vagina  with  gauze  to  control  the  bleeding  and 
advised  hysterectomy.  The  patient  refused  to  submit  to 
the  operation  and  sought  other  medical  advice.  In  the 
seventh  week  of  the  inversion  Dr.  Snyder  was  consulted. 
He  first  attempted  reinversion  without  anaesthesia  and 
then  made  a  second  attempt  with  anassthesia  using  taxis 
alone  but  failed  to  reinvert  the  uterus.  By  this  time  the 
patient  was  vtry  weak  and  anaemic,  due  to  the  uterine 
haemorrhages,  and  any  attempt  at  reposition  always  ac- 
celerated the  bleeding.  He  advised  operative  treatment 
and  had  her  admitted  to  the  hospital,  where  I  saw  the 
patient  for  the  first  time. 

Examination :  A  young  woman  weak,  emaciated,  very 
pale,  mind  bright  and  intelligent,  and  sufifering  no  pain 
while  at  rest  in  bed.  The  heart  and  lungs  gave  no  evi- 
dence of  disease.  The  abdomen  was  generally  negative. 
No  blood  tests  were  made.  The  urine  examination  was 
negative.  The  striking  symptom  was  the  deep  pallor. 
Gynaecological  examination :  Scars  present  in  the  urethra 
and  both  vaginal  fornices  from  childbirth.  Relaxed  va- 
ginal outlet  with  a  rectocele  and  a  small  cystocele.  The 
inverted  uterus  was  evident,  a  large  rounded  mass,  deep 
red  in  color,  not  ulcerated,  and  covered  with  mucous  mem- 
brane which  bled  easily  to  touch.  The  entire  organ  was 
inverted  excepting  the  cervix,  and  much  enlarged.  No 
attempt  was  made  at  reposition. 

Operator's  Note.  Ether  was  administered.  The  va- 
gina was  held  wide  open  with  specula,  and  the  posterior 
lip  of  the  cervix  incised  in  the  median  line,  the  knife  be- 
ing carried  as  high  up  on  the  mucous  membrane  of  the 
cervix  as  the  inversion  fold  would  permit,  and  a  deep  in- 
cision made  through  the  cervical  ring.  This  technique 
was  readily  carried  out  with  very  little  bleeding.  The 
operator  had  hoped  that  reposition  could  now  be  readily 
accomplished,  however,  several  attempts  to  reinvert  the 
uterus  failed.  It  was  plain  that  a  more  radical  procedure 
was  necessary.  Accordingly  the  posterior  cervical  in- 
cision was  extended  posteriorly  into  the  cul-de-sac  allow- 
ing the  cervix  to  come  down  into  the  vagina  and  exposing 
to  view  the  conical  depression  covered  with  peritonaeum. 
No  adhesions  of  any  kind  were  present.  The  cervical 
incision  was  extended  in  tlie  median  line  to  the  fundus 
before  reposition  was  possible.  The  body  of  the  uterus 
was  soft  and  easily  torn  which  forbade  violent  manipu- 
lations. Any  other  method  than  incision  would  likely  have 
ruptured  the  uterus  in  this  case  besides  failing  to  rein- 
vert. The  line  of  incision  was  closed  with  mattress  su- 
tures of  catgut,  reinforced  on  the  peritoneal  surface  by  a 
tier  of  Lambert  sutures  of  fine  silk.  The  uterus  was  re- 
turned to  the  pelvis,  and  supported  in  its  normal  position 
by  filling  the  cul-de-sac  with  iodoform  gauze.     This  op- 


eration required  about  thirty  minutes'  time  with  very  little 
loss  of  blood. 

Recovery  was  rapid.  The  patient  left  the  hospital  in 
twelve  days. 

The  patient  was  readmitted  to  the  hospital  for 
operation  on  January  4,  1910.  Examination  showed 
the  uterus  low  but  not  fixed  by  adhesions,  the  range 
of  motion  was  very  good  indeed.  The  cul-de-sac 
had  closed  leaving  very  little  evidence  of  the 
former  incision.  The  cervi.x  was  enlarged,  firm, 
with  bad  union.  Bimanual  examination  showed  a 
retroverted  uterus  of  medium  degree  quite  firm  to 
the  touch,  and  freely  movable.  The  cervix  and 
perinasum  were  repaired,  but  the  patient's  general 
condition  forbade  shortening  of  the  ligaments  at 
this  sitting.  The  patient's  recovery  was  uninter- 
rupted and  her  condition  satisfactory  when  she  left 
the  hospital. 
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OBSERVATIONS  UPON  THE  BALDY  OPERATION 
FOR  RETROVERSION  OF  THE  UTERUS. 

By  Edward  A.  Schumann,  M.  D., 
Philadelphia, 

Outpatient  Surgeon  and  Pathologist,  Gynecean  Hospital. 

It  has  been  said  that  there  are  as  many  operative 
procedures  for  the  reduction  of  retroversion  of  the 
uterus,  as  there  are  surgeons  engaged  in  the  prac- 
tise of  operative  gynaecology,  and  as  a  corollary 
that  the  mechanism  of  this  condition  is  not  under- 
stood and  no  common  ground  exists.  In  point  of 
fact,  however,  the  mechanism  concerned  in  the  pro- 
duction of  retroversion  is  so  complex  and  appeals  to 
the  mechanical  sense  from  so  many  viewpoints,  that 
the  multiplicity  of  operations  devised,  far  from  in- 
dicating any  uncertainty  as  to  results,  are  simply  an 
index  of  the  many  ways  by  which  the  same  end  may 
be  attained. 

It  is  a  fact  that  very  few  patients  with  uncom- 
plicated cases  of  retroversion  ever  present  them- 
selves for  treatment  for  the  relief  of  symptoms. 
While  many  cases  are  supposedly  uncomplicated, 
the  vast  majority  present,  upon  direct  inspection  of 
the  internal  genitalia,  some  group  of  complications, 
possibly  all  sequelae  of  a  primary  backward  dis- 
placement, but  in  themselves  responsible  for  the 
subjective  symptoms. 

Following  this  thought  Baldy  has  formulated  two 
general  rules  of  the  highest  importance  in  approach- 
ing the  question  of  the  form  of  operation  in  such 
cases.  The  first  of  these  is  to  the  ef¥ect  that  "retro- 
displacements  of  the  uterus  are  mostly  coincident 
with  other  lesions,  and  where  such  is  the  case  the 
symptoms  almost  universally  come  from  the  asso- 
ciated disease."  The  truth  herein  expressed  being 
taken  for  granted — and  experience  has  shown  it  to 
hold  true — the  second  rule  obviously  follows.  It  is 
that  "the  treatment  of  retrodisplacement  is  a  mis- 
nomer. It  .should  be,  tlie  treatment  of  the  condi- 
tions in  connection  with  which  retrodisplacements 
of  the  uterus  occur  as  an  incident." 

Now,  in  dealing  with  this  condition,  if  it  is  nec- 
essary to  regard  the  coinplications  and  secondan' 
disease  as  the  essential  features  and  indications  to 
be  met,  it  follows  that  there  are  certain  operative 
factors  that  must  obtain  if  an  ideal  result  is  to  be 
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secured.  These,  in  part,  are  as  follows:  i.  The 
operation  must  bring  the  uterus  forward  and  main- 
tain it  in  this  position.  2.  It  must  offer  facilities 
for  dealing  with  adhesions  and  other  intraabdominal 
complications.  3.  It  must  attain  the  desired  result 
with  a  minimum  amount  of  mutilation.  4.  The 
uterus  must  remain  a  pelvic  organ  and  not  he 
dragged  high  up  into  the  abdomen.  5.  Such  mo- 
tility and  power  of  equal  and  general  expansion 
must  be  maintained  that  subsequent  gestation  is  not 
impeded.  6.  The  generally  prolapsed  and  enlarged 
ovaries  should  be  elevated,  together  with  the  uterus. 

Applying  these  principles  to  the  various  types  of 
operation  in  common  use,  it  is  at  once  noted  that 
the  Alexander-.-\dams  technique  fails  in  that  it  of- 
fers no  opportunity  for  dealing  with  intraabdominal 
conditions,  and  inasmuch  as  it  utilizes  the  weak  ab- 
dominal end  of  the  round  ligament,  it  cannot  insure 
any  permanency  of  result.  The  great  group  of  sus- 
pension or  fixation  operations,  those  upon  the  gen- 
eral plan  of  ventrosuspension,  fail  signally  in  that 
the  uterus  is  dragged  out  of  its  normal  position  in 
the  pelvis  and  made  an  abdominal  organ,  and  be- 
cause of  the  danger  of  direct,  firm  adhesion  of  the 
fundus  uteri  to  the  anterior  abdominal  wall,  w'ith 
its  consequent  inability  to  expand  equally  and  the 
natural  sequence  of  dystocia,  should  pregnancy  su- 
pervene. Between  these  extremes  of  operative 
method  are  many  procedures,  far  better  in  theory 
and  results,  but  all  failing  to  comply  with  the  re- 
quirements of  the  ideal  operation.  Such  methods 
as  those  of  Wylie,  Mann,  and  Dudley,  who  perform 
an  intraperitoneal  shortening  of  the  round  ligaments 
by  folding  them  upon  themselves  in  various  ways, 
ail  ignore  one  of  the  chief  factors  of  success,  the 
elevation  of  the  prolapsed  or  adherent  ovaries. 

Some  ten  years  ago  Baldy  proposed  an  operation 
which  has  been  steadily  performed  since  by  him  and 
his  assistants,  with  increasingly  favorable  results 
and  the  gradual  development  of  a  technique  that 
seems  to  combine  all  the  essentials  of  the  ideal  op- 
eration. Expressed  in  its  simplest  terms,  this  pro- 
cedure consists,  after  median  laparotomy,  in  per- 
forating with  a  long  haemostatic  forceps  the  broad 
ligament  on  both  sides  of  the  uterus  and  just  be- 
neath the  insertion  of  the  ovarian  ligament.  The 
perforation  is  carried  out  from  behind  forward ; 
a  loop  of  the  round  ligament  is  seized  in  the  grasp 
of  the  forceps,  drawn  through  the  perforation,  and 
sutured  to  its  fellow  of  the  opposite  side  behind  the 
fundus  uteri,  just  above  its  centre  of  gravity.  The 
mechanism  of  this  operation  is  a  definite  one,  the 
principle  of  levers  being  utilized.  It  will  be  readily 
seen  that  if  the  perforation  in  the  base  of  the  broad 
ligament  is  considered  as  the  fulcrum,  the  body  of 
the  uterus,  the  weight,  and  the  pull  upon  the  round 
ligaments  as  the  power,  there  is  present  a  lever  of 
the  second  class,  that  is,  one  in  wdiich  the  fulcrum 
lies  between  the  power  and  the  weight.  Besides 
these  forces,  there  remains  the  abdominal  insertion 
of  the  round  ligaments  which,  though  but  seconda- 
rily used  as  traction  rods,  are  of  distinct  service  in 
maintaining  the  median  position  of  the  uterus  and 
in  preventing  the  sagging  downward  and  prolapse 
of  the  entire  internal  genitalia. 

In  how  far  does  this  operation  fulfil  the  require- 
ments as  stated  before?    i.  Experience  of  some  250 


cases  has  shown  that  it  does  decidedly  throw  the 
uterus  into  anteposition  and  retain  it  there.  2.  Be- 
ing an  entirely  intraperitoneal  method,  it  permits 
any  complications  or  associated  conditions  to  be  ap- 
propriately treated.  3.  It  is  in  no  sense  a  mutilat- 
mg  operation,  no  structures  being  severed  and  no 
bloodvessels  divided.  4.  The  uterus  remains  a  pel- 
vic organ  and  is  not  forcibly  dragged  high  up  into 
the  abdomen  to  assume  a  position  totally  at  variance 
with  its  normal  relation,  as  is  the  case  in  the  sus- 
pension operations.  5.  Normal  movability  is  re- 
tained. Inasmuch  as  the  round  ligament  shares  in 
the  general  hypertrophy  of  pregnancy,  the  equal 
and  general  increase  in  size  of  the  uterus  is  not  in- 
terfered with.  The  sling  formed  by  the  round  liga- 
ments has  become  a  part  of  that  organ  and  expands 
with  it.  to  involute  also  in  due  course.  6.  Far  be- 
yond all  other  procedures,  does  this  operation  ele- 
vate and  support  the  prolapsed  ovaries.  The  shelf 
made  by  the  round  ligaments,  just  under  the  ova- 
rian ligament,  insures  the  ovaries  a  high,  normal 
position  without  the  possibility  of  their  sinking  into 
the  cul-de-sac  and  with  no  operative  interference 
with  the  structures  themselves. 

There  are  several  points  about  this  method  tliat 
have  been  or  may  be  subject  to  adverse  criticism. 
It  has  been  stated  that  it  greatly  disturbs  the  nor- 
mal anatomical  relations  of  the  parts  involved  and 
is  therefore  unsurgical.  In  reply  it  may  be  said, 
retroversion  of  the  uterus  is  practically  always  ac- 
companied by  relaxation  of  all  the  ligaments  which 
hold  that  organ  upward  and  forward  and  that  as  a 
consequence,  there  is  a  general  sagging  of  the  en- 
tire pelvic  contents.  The  elasticity  and  tone  of  the 
ligaments  has  been  destroyed  and  cannot  be  re- 
stored. It  is,  therefore,  impracticable  to  resort  to 
merely  reducing  such  overstretched  tissues  to  their 
normal  length  and  to  depend  upon  them  for  sup- 
port. It  is  necessary  to  secure  a  substitute  and  for 
this  purpose  the  unstretched,  firm  uterine  ends  of 
the  round  ligament  are  utilized  and  converted  into 
a  pow^erful  fibromuscular  sling  in  which  the  ele- 
vated uterus  and  its  appendages  may  swing  high  in 
the  pelvis  and  free  from  any  element  of  fixation. 

It  has  also  been  held  that  pregnancy,  by  over- 
stretching the  round  ligament  sling,  would  predis- 
pose to  a  relapse  into  the  original  condition  during 
the  puerperium.  It  must  be  conceded  that  no  form 
of  operation  devised  for  the  cure  of  retroversion 
may  be  said  absolutely  to  stand  the  test  of  preg- 
nancy. The  same  condition  of  affairs  that  first 
caused  subinvolution,  passive  congestion,  and  retro- 
version, may  well  do  so  again  despite-  any  form  of 
operative  correction  that  may  have  been  established. 
However,  in  the  operation  under  discussion,  inas- 
much as  w-ithin  a  very  few  months,  the  round  liga- 
ment sling  becomes  fused  with  the  uterine  fundus 
and  practically  a  part  of  it,  it  may  readily  be  rea- 
soned that  these  tissues  will  share  both  in  the  hy- 
perplasia of  pregnancy  and  the  subsequent  hypo- 
plasia. There  is  no  indication  to  believe  that  any 
tendency  will  develop  for  the  recurrence  of  the  re- 
troversion, and  indeed,  experience  has  borne  out 
this  contention.  The  same  argument  applies  to 
dystocia.  It  is  not  conceivable  that  any  interfer- 
ence with  the  normal,  equal  expansion  of  the  uterus 
is  or  may  be  caused  bv  the  Baldy  operation. 
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With  regard  to  its  efficiency,  again  the  experi- 
ence of  some  ten  years  must  be  taken  into  consid- 
eration, and  this  shows  conclusively  that  by  this 
method  the  uterus  is  held  in  its  normal  movable- 
forward  position  and  the  ovaries  are  elevated  and 
swing  free  in  the  pelvis. 

The  onl\'  other  reasonable  objection  is  the  case 
of  performance  and  this  is  of  no  importance  be- 
cause, while  truly  the  formation  of  a  fibromuscular 
sling  is  not  so  simple  as  a  ventrosuspension  for  ex- 
ample, still  it  is  a  rapid  and  plain  procedure  to  any 
one  qualified  to  perform  intraabdominal  surgery. 

The  experience  of  the  writer  with  the  Baldy  op- 
eration is  based  upon  some  two  hundred  and  fifty 
cases,  seen  either  as  an  assistant  to  Dr.  Baldy  or 
personally  performed.  At  first  there  were  a  few 
recurrences,  due  in  every  case  to  imperfect  under- 
standing of  the  principles  involved  and  to  errors  in 
technique.  Since  then  there  has  been  no  return  of 
the  original  lesion  reported.  Further,  there  has  not 
been  recorded  a  single  instance  of  difficult  labor 
following  this  operation,  though  a  considerable 
number  of  the  patients  are  known  to  have  borne  one 
or  more  children  since  its  performance.  With  these 
results  in  mind  this  operation  is  most  highly  rec- 
ommended as  being  mechanically  correct,  surgically 
simple  and  nonmutilating,  and  efficient  in  its  results. 
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A  BRIEF  HISTORY  OF  EPIDEMICS  AMONG  THE 
ALASKA  INDIANS,  WITH  SPECIAL  REFER- 
ENCE TO  TUBERCULOSIS. 
By  Samuel  A.  Savitz,  M.  D., 

Assistant  Surgeon,   U.  S.  Coast  and  Geodetic  Survey. 

In  this  paper'  I  will  only  mention  such  facts, 
which,  to  my  mind  and  from  personal  investiga- 
tions, are  accurate  and  occurred  since  1867,  Prior 
to  this  dafe  whatever  epidemics,  if  any,  attacked  thf 
natives  in  Alaska  is  not  known  for  the  reason  that 
the  Indians  in  Alaska  were  practically  the  last  ones 
to  be  disturbed,  so  to  speak,  by  the  white  people. 
The  Indians  all  along  the  Alaskan  coast  are  known 
as  the  Tsimshean  tribe,  and  it  is  said  thev  were 
more  peaceful  in  their  savage  days  than  the  natives 
in  the  interior  of  the  States,  and  also  had  a  vague 
idea  of  religious  legends  as  told  in  the  Bible,  and 
everything  of  importance  which  happened  many 
years  back.  I  mention  this  to  show  that  when  some 
of  the  old  natives  were  questioned  at  the  time  of 
the  first  epidemic,  whether  they  had  ever  had  simi- 
lar ailments  before,  they  denied  it.  That  they  were 
not  exempt  from  disease  is  known,  and  it  would  be 
preposterous  to  think  otherwise,  but  I  am  inclined 
to  believe  that  the  diseases  they  have  had  prior  to 
the  sittlement  of  the  civilized  people  were  of  trivial 
character. 

Previous  to  their  adoption  of  civilized  customs 
and  habits,  they  had  among  them  "medicine  men." 
The  medicine  man  was  known  as  the  "shoo- 
wansh,""  and  a  brief  description  of  him,  I  believe, 

'The  facts  and  data  given  in  this  paper  have  been  obtained  by 
personal  observations  and  questioning  in  several  Indian  villages.  I 
desire  to  thank  Dr.  R.  Tomlinson.  of  Metlakbatla,  Alaska,  for  his 
assistance  rendered.  He  was  the  first  missionary  physician  among 
the  Alaskan  natives.  He  has  been  with  them  since  1866  and  he 
kindly  furnished  me  the  very  valuable  data. 

''The  literal  translation  in  the  Tsimshean  tongue  is  blower. 


is  in  place.  Herbs  were  resorted  to  wiien  the  cause 
was  apparent  and  were  left  to  the  discretion  of  the 
wise  old  women.  They  are  still  in  great  demand. 
The  medicine  man  did  not  employ  them,  his  spe- 
ciality was  to  cure  those  who  got  sick  without  any 
readily  explainable  cause.  He  was  supposed  to  be 
an  exorciser  and  able  to  drive  out  the  evil  spirits 
that  had  taken  possession  of  the  sufTering  body. 
The  patient  was  compelled  to  be  entirely  undressed 
so  that  the  evil  spirit  should  vanish  under  his  in- 
fluence more  readily.  After  this  preliminary  prepa- 
ration he  would  rattle  over  him,  dance  with  savage 
gesticulations,  and  blow  in  the  mouth  and  nostrils. 
He  would  also  pound  and  knead  him.  This  would 
be  kept  up  until  the  patient  said  that  he  was  im- 
proved. The  medicine  man  demanded  large  fees, 
and  if  he  was  unable  to  improve  the  patient  he  was 
compelled  to  return  the  blankets,  which  were  then 
their  standard  currency.  In  order  to  become  a 
medicine  man  he  had  to  prove  his  ability  by  demon- 
strating to  his  people  some  supernatural  power  he 
possessed.  This  was  accomplished  b)'  some  trick 
or  deceit.  While  my  paper  is  not  intended  to  de- 
scribe the  Indian  customs  T  believe  the  interest  in 
the  above  justifies  its  insertion. 

Measles  was  the  first  of  the  infectious  diseases 
which  unmercifully  attacked  the  Indians  in  Alaska. 
In  the  year  1869  one  of  them  while  trading  with 
the  British  settlers  in  British  Columbia,  contracted 
the  disease  and  thus  returned  to  his  tribe.  In  a 
brief  space  of  time  all  the  tribes  along  the  coast 
were  vigorously  assaulted  with  this  epidemic. 
Adults  were  not  exempted,  and  instead  showed  less 
resistability  than  the  children.  About  thirty-three 
per  cent,  of  those  who  were  attacked  succumbed, 
not  as  the  result  of  the  effect  of  the  disease,  but  due 
to  the  advice  of  their  medicine  men  which  was  to 
have  the  patients  bathe  in  cold  water  upon  the  aj)- 
pearance  of  the  eruption.  By  doing  this  the  rash 
would  naturally  fade  or  even  disappear  temporarily 
and  hence  it  vv^as  their  adopted  means  of  combating 
measles.  They  ignored  the  valuable  advice  offered 
them  by  the  physician,"'  who  tried  to  help  them. 
Pneumonia  was  the  most  frequent  complication, 
and  this  was  invariably  fatal  to  them,  and  is  so  even 
at  present.  In  1888  a  second  epidemic  of  measles 
occurred.  This  time  they  were  already  semicivil- 
ized  and  were  under  the  care  of  the  missionaries, 
nevertheless  the  death  rate  was  about  twentv  per 
cent,  which  was  due  to  the  complication  of  diph- 
theria. 

In  1872  smallpox  broke  out  in  a  similar  way  as 
did  measles  in  i86g,  and  it  proved  how  terribly 
fatal  variola  is  among  the  original  races.  This  dis- 
ease got  hold  of  them  very  brutally,  which  was  a 
great  deal  the  fault  of  the  white  people  with  whom 
they  traded.  They  were  driven  away  to  their  homes 
without  even  cautioning  them  of  its  power  of  con- 
tagion. It  took  but  a  short  time  to  have  their  vil- 
lages reduced  in  population.  It  is  as  yet  not  defi- 
nitely known  where  the  disease  originated,  but  it  is 
traced  to  the  Spaniards  who  conveyed  it  to  America 
in  the  sixteenth  century.  As  I  have  already  men- 
tioned Alaska  was  practically  the  Inst  place  on  the 
North  American  continent  to  be  habitated  by  other 

'Dr.  Tomlinson  offered  his  advice  and  help,  but  at  that  time  they 
were  still  hazy  of  believing  white  people. 
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than  Indians,  it  is  therefore  plausible  to  conclude 
that  smallpox  never  existed  among  them  prior  to 
this  outbreak. 

Usually  in  nearly  all  cases  of  variola,  as  the  rash 
comes  out,  the  temperature  declines  and  the  gen- 
eral symptoms  subside  which  is  known  as  the  first 
stage.  Of  special  interest  is  that  during  this  epi- 
demic the  vast  majority  succumbed  before  the  erup- 
tive stage,  and  my  theory  for  this  is  that  the  first 
stage  was  abnormally  prolonged,  due  to  the  latent 
api^earance  of  the  papules.  This  is  explained  by 
the  fact  that  the  Indian's  skin  is  tough  and  proba- 
bly hypertrophied  from  the  constant  exposure. 
Thus  the  lowered  temperature  would  continue,  the 
action  of  the  toxines  become  more  and  more  viru- 
lent, and  the  extra  amount  of  tension  thrown  on  the 
kidneys  w'ould  hasten  death. 

In  1876  an  epidemic  of  influenza  broke  out.  It 
invaded  nearly  all  the  villages  on  the  coast  with 
great  rapidity.  The  majority  of  those  attacked 
made  uneventful  recoveries,  very  few  having  com- 
plications. This  disease  existed  among  them  long 
before  civilization  made  its  entrance.  They  termed 
it  the  "ten  day  fever"  because  those  who  admin- 
istered herbs  advised  them  to  be  confined  at  home 
for  ten  days  in  order  to  get  well,  which  advice  was 
rather  up  to  date. 

It  is  my  opinion,  after  making  close  observations, 
and  personal  inquiries,  that  the  Indians  were  in  a 
way  exempt  from  numerous  infectious  and  conta- 
gious diseases  until  the  settlement  of  the  white  peo- 
ple among  them.  It  is  even  hinted  that  venereal 
diseases  were  totally  absent  among  them,  but  it  is 
not  for  me  to  prove  or  to  disprove  this  conjec- 
ture. Suffice  it  to  say  that  in  their  savage  days 
when  a  girl  reached  the  age  of  puberty  she  was 
shut  up  in  a  separate  enclosure  of  the  house  and 
carefully  watched  until  she  was  married.  The 
probabilities  are  therefore  that  venereal  diseases,  if 
not  altogether  absent,  existed  mildly.  It  is,  perhaps, 
needless  to  mention  that  syphilis  especially  has  been 
very  common  among  them  since  they  were  taught  to 
hire  the  girls  for  prostitution.  Thus  the  epidemics 
which  so  severely  attacked  them  and  the  injurious 
effect  of  the  venereal  diseases  are  to  my  belief  a 
greater  cause  of  their  reduction  in  population  than 
war  has  been.  The  Indian  race  has  been  dying  out 
steadily  and  rapidly,  and  the  few  that  are  left  are 
gradually  wasting  away  as  the  result  of  the  disease 
which  has  attracted  the  attention  of  every  civilized 
country  on  the  globe,  namely,  the  white  plague. 

Did  tuberculosis  exist  among  the  Indians  before 
the  wfhite  people  came?  This  would  be  a  good 
question  to  ask,  and  my  answer  is,  Yes.  Thev  have 
used  the  bark  of  hemlock  to  control  pulmonary 
haemorrhage  for  a  long  time,  and  the  nature  of  the 
disease  was  told  by  one  generation  to  the  next.  It 
is  already  a  well  known  fact  that  the  Indians  of  this 
continent  are  very  prone  to  this  disease.  It  is  re- 
ported that  the  death  rate  due  to  this  disease  is  not 
so  great  in  the  northwestern  part  of  the  continent 
as  in  the  east ;  nevertheless,  I  am  tempted  to  disbe- 
lieve it.  I  have  frequently  examined  Indians  in 
Alaska  and  found  them  to  be  in  the  incipient  stage 
of  tuberculosis  and  being  treated  for  other  troubles. 
The  reason  for  this  is  that  the  Alaska  Indians  are 
not  under  an  "Indian  reservation"  similar  to  those 
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in  the  States,  and  are  therefore  not  properly  cared 
for. 

Why  are  the  Indians  so  very  susce])tible  to  pul- 
monary tuberculosis?  In  answer  to  this  I  beg  to 
offer  another  of  my  personal  theories.  It  must  be 
remembered  that  the  Indians  in  their  savage  days 
lived  in  a  so  called  transitional  stage.  They  were 
not  confined  to  their  houses  all  through  the  year. 
Tlicy  had  their  hunting  season,  fishing  season,  etc., 
to  each  of  which  they  devoted  three  months.  This 
mode  of  life  offered  great  resistance  to  the  disease. 
It  is  rather  unfortunate  to  admit  that  their  power 
of  resistance,  not  only  to  tuberculosis  but  to  other 
diseases,  decreased  in  proportion  to  their  adoption 
of  civilized  customs.  The  missionaries  taught  them 
the  Christian  gospel  and  introduced  many  traits  of 
civilization,  but  they  have  sadly  neglected  to  teach 
them  the  first  principle  of  sanitation  and  personal 
hygiene.  The  kind  of  houses  their  ancestors  adopt- 
ed are  still  used,  namely,  single  rooms  with  no  win- 
dows, and  a  place  for  a  fire  which  in  addition  to  its 
regular  uses  also  serves  to  burn  refuse.  All  this 
accounts  for  their  being  suitable  candidates  for  that 
disease  which  is  slowly  extinguishing  the  race. 

U.  S.  S.  Gedney. 


ALCOHOL  AND  ITS  RELATION  TO  LEGAL  MEDI- 
CINE.* 

By  Moses  Keschner,  M.  D.,  LL.  B., 
New  York, 

Visiting  Physician,  City  Prison,  Borough  of  Brooklyn. 

In  bringing  this  subject  before  you,  it  is  not  my 
purpose  to  urge  a  higher  license  for  liquor  dealers 
or  to  advocate  prohibition  or  for  that  matter  to  de- 
nounce it.  I  shall  leave  these  matters  to  political 
economists,  sociologists,  and  the  clergy. 

It  is  my  endeavor  to  present  to  you  the  effects  of 
alcohol  on  the  human  economy, — the  havoc  it  plays 
with  the  organism,  if  taken  in  excess,  and  its  rela- 
tion to  legal  medicine.  In  discussing  the  former, 
one  must  necessarily  rehash  old  academic  questions, 
because  the  pathology  and  symptomatology  of  alco- 
holism is  the  same  to-day  as  it  was  w-hen  the  oldest 
amongst  us  were  students. 

A  tendency  to  minimize  the  therapeutic  effect  of 
alcohol  has  lately  made  its  appearance.  No  less  an 
authority  than  Professor  D.  George  Rosenfeld,  from 
Breslau,  in  Das  Iiidikatioiisgchict  des  Alkahols  bei 
dcr  BcJiaiidlung  inncrer  Kranklicitcn,  states  that  al- 
cohol lessens  the  powers  of  resistance  in  the  acute 
infectious  diseases,  that  even  its  moderate  use  has 
a  bad  effect  on  the  heart  and  kidneys,  that  conges- 
tion of  the  stomach  and  bowels  are  produced  by  it, 
that  the  effect  on  functional  and  organic  diseases 
of  the  nervous  system  is  uniformly  harmful,  and 
that  it  is  a  potent  factor  in  the  production  of  ar- 
teriosclerosis, gout,  and  obesity.  He  admits,  how- 
ever, that  it  has  a  limited  food  value ;  in  wasting 
diseases,  it  may  spare  tissue  metabolism  and  in  dia- 
betes to  some  extent  replace  carbohydrates.  The 
greatest  objection  to  its  use,  he  says,  lies  in  the  fact 
that  hardly  a  week  passes  in  which  every  physician 
does  not  see  examples  of  individuals  wrecked  in 

*Read  in  abstract  before  the  Eastern  Medical  Society,  June  lo, 
1910. 
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health  and  happiness  through  the  abuse  of  alcohol. 
He  asks  if  anyone  has  ever  seen  one  injured  by 
leaving  it  alone? 

Personally,  I  do  not  believe  that  alcohol  has  out- 
lived its  usefulness  in  therapeutics.  I  know  of  no 
better  diffusible  stimulant  than  alcohol  in  cardiac 
failure  from  any  cause,  in  the  different  varieties  of 
sepsis,  and  in  the  infectious  fevers,  except  perhaps 
scarlet  fever.  It  certainly  has  an  advantage  over 
other  stimulants  in  the  fact,  that  in  emergency  cases 
one  can  find  it  almost  in  every  household  in  one 
form  or  another.  For  nutritive  purposes,  however, 
I  believe  we  can  find  in  our  therapeutical  armamen- 
tarium other  and  less  dangerous  articles  than 
alcohol. 

There  are  very  few  individuals  who  do  not  know 
the  gross  effects  of  an  overdose  of  alcohol,  but  there 
are  some  manifestations  of  alcoholism — such  as 
amblyopia,  neuritis,  delirium  tremens,  alcoholic  con- 
vulsion?, and  alcoholic  insanity — that  the  average 
general  practitioner  does  not  have  much  opportunity 
to  observe  and  study.  These  manifestations  are  of 
great  consequence  to  the  patients  and  are  of  suffi- 
cient interest  both  theoretically  and  practically  to 
every  physician  to  merit  our  discussion  of  them  in 
detail. 

That  the  subject  is  of  great  importance,  clinically, 
becomes  at  once  evident  if  we  look  over  the  statis- 
tics of  some  of  our  large  hospitals.  In  Bellevue, 
for  instance,  in  1907,  out  of  a  total  number  of  33,224 
patients,  6,376  were  admitted  for  alcoholism ;  in 
1904  total  number  of  patients  was  29,741,  alcohohc 
8,941.  Among  the  alcoholics  in  these  figures,  the 
patients  admitted  for  ailments  due  to  alcohol  sec- 
ondarily such  as  chronic  Bright's  disease  and  cir- 
rhosis of  the  liver  are  not  included.  In  this  insti- 
tution, says  Dr.  Lambert,  the  clinical  picture  of  dis- 
ease is  so  complicated  by  the  morbid  processes  pro- 
duced by  alcohol  that  it  seems  necessary  to  study 
carefully  the  alcoholic  patients  in  order  to  clearly 
appreciate  the  medical  service  in  the  general  medi- 
cal wards  of  the  hospital.  About  400,000  individ- 
uals are  arrested  annually  in  this  country  for  drunk- 
enness. In  the  workhouse  on  Blackwell's  Island, 
out  of  17,471  in  T907  committed  prisoners,  4.728 
were  committed  for  being  alcoholic.  The  average 
mortality  is  about  ten  to  every  10,000.  This  varies 
in  different  countries  and  climates. 

Here,  then,  we  have  a  product,  the  abuse  of  which 
causes  a  higher  morbidity  and  mortality  than  any 
other  known  or  unknown  cause.  In  committing  this 
ravage,  alcohol  has  all  the  pathogenic  bacilli  an(i 
cocci  individuallv  and  collectively  bowing  to  it  and 
pronouncing  it  supreme  in  destructive  power. 

If  one  expectorates  a  few  thousand  tubercle  ba- 
cilli on  the  floor  of  our  spittoonless  public  convey- 
ances, he  is  haled  to  court  as  a  misdemeanant,  and 
either  fined  or  lodged  in  jail  or  both ;  but  if  this 
same  individual's  brother,  a  chronic  alcoholic,  gets 
drunk,  and  in  an  insane  fit  of  jealousy,  while  so 
drunk,  kills  his  wife  and  their  boarder,  his  attorney 
pleads  justification  and  insanity  and  if  he  is  an  able 
advocate  moves  a  sympathetic  jury  of  his  peers  to 
tears,  so  that  they  render  a  verdict  of  acquittal,  and 
in  a  few  months  this  same  individual  is  depicted  as 
a  hero  before  the  footlights  in  some  sensational 
melodrama. 
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Next  to  heredity  alcohol  in  forty-two  per  cent, 
of  the  cases  according  to  Kraepelin  is  the  most  pro- 
lific cause  of  insanity,  idiocy,  and  epilepsy.  Gen- 
erally speaking,  sixty  per  cent,  of  all  crime  com- 
mitted is  the  result  directly  or  indirectly  of  alcohol 
or  association  with  drinking  houses.  The  alcoholic 
rounder  is  one  of  the  best  culture  media  for  the 
tubercle  bacillus.  Moral  depravity  finds  its  best 
friend  in  whiskey.  In  the  law,  the  alcoholic  is  sui 
generis;  it  was  necessary  to  establish  for  him  dif- 
ferent rules  of  conduct  than  for  ordinary  men.  His 
status  in  the  law,  is  as  unique  as  it  is  on  the  side- 
walk. 

Alcohol  acts  as  a  dynamic  agent  in  the  system,  it 
exerts  a  direct  action  upon  the  nerve  centres,  the 
functions  of  which  it  either  modifies,  perverts,  or 
totally  abolishes ;  it  accumulates  in  the  nerve  centres 
and  in  the  blood  and  finally  is  eliminated  from  the 
system  b}'  all  channels,  the  watery  portion  of  the 
urine  is  increased,  and  urea  is  diminished ;  the 
former  is  due  to  increased  blood  pressure,  the  latter 
to  diminished  oxidation  of  nitrogenous  tissue. 

The  influence  of  alcohol  upon  albumin  metabol- 
ism has  been  studied  by  Rosemann  {Archiv  fiir  die 
gesaiufe  Physiologie,  Ixxxvi,  p.  307)  who  concludes 
that  ninety  per  cent,  of  the  ingested  alcohol  is  oxi- 
dized in  the  system  and  the  potential  energy  fur- 
nished by  it  is  just  as  much  an  albumin  saving  agent 
as  an  equivalent  amount  of  carbohydrate  or  fat. 

But,  at  the  same  time,  there  is  exerted  upon  the 
albumin  a  harmful  effect  due  to  the  deleterious  in- 
fluence of  the  alcohol  upon  the  cells,  which  more  or 
less  counteracts  its  albumin  saving  effects.  The 
harmful  action  upon  the  tissue  cells  which  is  ob- 
scured during  the  first  few  days  of  its  ingestion, 
later  decreases  and  finally  ceases  altogether,  because 
the  cells  to  a  certain  extent  have  become  accustomed 
to  it.  After  this  period  its  effect  is  mainly  fat  and 
albumin  saving;  the  remote  and  injurious  effect 
which  albumin  has  upon  all  the  organs  of  the  body, 
if  taken  in  large  amounts  and  for  a  long  time,  ex- 
clude it  from  the  class  of  foods  in  a  healthy  person. 
Thus  we  see  that  alcohol  is  not  an  aliment  proper, 
and  that,  like  opium,  it  prevents — to  a  certain  ex- 
tent— denutrition. 

Its  poisonous  effect  on  the  blood  is  evidenced  by 
the  fact  that  the  red  cells  lose  their  normal  resist- 
ance ;  they  become  shriveled  up ;  the  phagocytes  are 
decreased  in  number,  and  the  bactericidal  power  of 
the  serum  is  diminished.  The  normal  oxidation  of 
the  Ijlood  is  retarded  :  the  secretions  are  diminished, 
as  is  also  the  production  of  energy  and  muscle 
power  ;  and  with  this  the  excretion  of  waste  products 
is  checked  so  that  the  blood  becomes  a  soil  for  the 
growth  of  new  toxines  and  ferments. 

Like  all  substances  producing  stupefaction  when 
taken  in  large  doses,  it  is  an  excitant  when  given  in 
small  doses.  It  decreases  the  temperature  of  the 
body  and  increases  that  of  the  brain  ;  thus  explain- 
ing the  effect  of  congestion  of  this  organ. 

DIFFERENT  DEGREES  OF  DRUNKENNESS. 

These  are  important  from  a  medicolegal  stand- 
point. In  acute  alcoholism  there  are  three  stages ; 
first,  excitation ;  second,  perturbation ;  and,  third, 
stupefaction.  First :  The  individual  becomes  com- 
municative, happy,  good  natured,  witty,  generous. 
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sociable,  and  obliging.  A  naturally  timid  man  be- 
comes bold.  If  he  continues  to  drink,  his  ideas  be- 
come hazy,  his  tongue  thick,  he  speaks  louder  on 
account  of  the  buzzing  sensation  in  his  ears,  his 
power  of  hearing  is  blunted,  so  that  he  does  not 
hear  himself  speak,  and  judges  others  by  himself, 
the  merry  feeling  of  the  first  period  has  been  re- 
placed by  an  excess  of  susceptibility  and  irritation, 
he  does  not  take  a  joke ;  is  willing  and  ready  to 
fight ;  if  you  do  not  listen  to  him,  he  gets  angry ;  he 
is  not  conscious  of  what  he  does  and  says. 

In  the  second  period  of  drunkenness  Hoffbauer 
says  a  man  still  has  the  use  of  his  senses,  although 
they  are  notably  affected ;  his  memory  and  intellect 
have  left  him ;  he  does  not  think  of  the  future,  and 
has  forgotten  the  past.  The  least  occasion  is  sufficient 
to  awaken  in  him  the  greatest  passion,  although  his 
mind  may  change  very  easily.  In  this  stage  he  is 
like  a  maniac.  This  stage  is  of  short  duration,  and 
if  the  individual  keeps  on  drinking  he  reaches  the 
third  stage,  in  which  the  whole  muscular  system  be- 
comes relaxed ;  he  is  unable  to  walk ;  is  vomiting ; 
his  mind  and  all  his  faculties  are  stolid ;  he  cannot 
find  his  home,  nor  does  he  recognize  his  friends. 

These  stages  vary  and  are  merged  into  each  other. 
The  first  glass,  says  an  Italian  proverb,  gives  lamb's 
blood,  which  causes  man  to  be  good  natured ;  the 
second,  tiger's  blood,  which  makes  one  furious ;  the 
third,  hog's  blood,  which  causes  one  to  roll  in  the 
mud. 

In  the  third  stage  there  is  a  certain  degree  of 
anaesthesia ;  the  most  painful  wounds  are  not  felt. 
We  know  that  before  the  introduction  of  anaesthet- 
ics, patients  were  intoxicated  until  complete  relaxa- 
tion took  place,  before  a  fracture  would  be  reduced. 
A  woman  may  become  so  intoxicated  that  rape  can 
be  committed,  and  the  victim  would  be  totally  un- 
aware. The  evidence  in  such  a  case  is  very  difficult 
to  obtain  when  there  are  no  objective  signs  of  resist- 
ance, except  perhaps  in  a  virgin. 

Intoxication  does  not  present  the  same  character 
when  caused  by  different  drinks.  Some  have  greater 
effect  on  the  digestive  system,  others  on  the  nervous 
system ;  of  the  former  beer  is  the  best  example. 

Sometimes  poison  is  given  to  an  individual  with 
homicidal  intent,  and  to  conceal  this,  some  form  of 
alcohol  is  injected  into  the  mouth  and  stomach  to 
give  rise  to  the  suspicion  that  the  individual  died  of 
acute  alcoholism.  In  the  latter  case  the  alcohol 
would  be  found  in  the  stomach  and  trachea,  but  no 
evidence  of  it  in  the  brain,  such  as  dilated  bloodves- 
sels, in  the  pia,  sinuses,  and  plexuses  gorged  with 
blood  and  serum  in  the  ventricles,  as  is  the  case 
in  actual  poisoning  with  alcohol. 

Alcohol  must  be  distinguished  from  poisoning 
with  opium,  belladonna,  stramonium,  ether,  chloro- 
form, turpentine,  benzine,  carbolic  acid,  and  its  de- 
rivatives. It  may  be  confounded  with  the  delirium 
of  typhoid,  congestion  of  the  brain,  apoplexy,  the 
sequelae  of  a  wound  on  the  head,  concussion,  and 
compression  of  the  brain.  This  problem  becomes 
more  difficult  if  an  apoplexy  is  actually  complicated 
with  drunkenness,  or  with  convulsions  or  coma  of 
nephritis  and  epilepsy. 

WOUNDS. 

A  wound  inflicted  on  an  alcoholic  may  become 
fatal  when  the  same  wound  in  a  nonalcoholic  would 


be  of  no  consequence.  Such  wounds  very  frequent- 
ly become  the  infecting  points  of  erysipelas. 

DELIRIUM  TREMENS. 

Synonyms,  "horrors,"  "mania  a  potu,"  "jim 
jams,"  "seeing  snakes."  This  is  only  an  incident 
in  the  history  of  chronic  alcoholism.  It  is  classed 
by  Horatio  C.  Wood  among  the  toxsemic  insanities, 
resulting  from  the  long  continued  action  of  the  al- 
coholic poison  on  the  brain. 

In  a  heavy  drinker  the  affection  may  come  on  at 
any  time ;  it  may  come  on  during  the  debauch,  or  at 
the  end  of  it.  It  may  come  on  while  the  quantity 
of  alcohol  ingested  is  being  increased,  gradually  de- 
creased, or  suddenly  withdrawn.  A  spree  in  a  tem- 
perate person,  no  matter  how  prolonged,  is  rarely, 
if  ever,  followed  by  delirium  tremens. 

Accidents,  great  physical  injuries,  sudden  fright, 
an  acute  inflammation,  a  pneumonia,  an  attack  of 
erysipelas,  a  fracture  with  even  1  very  low  tem- 
perature, will  give  rise  to  an  attack  of  delirium  tre- 
mens. In  the  minds  of  laymen,  and  even  physi- 
cians, this  condition  is  apt  to  be  associated  with  a 
present  state  of  alcoholism.  The  experience  of  nu- 
merous observers,  as  well  as  my  own,  in  numerous 
cases,  however,  has  been  that  a  chronic  alcoholic 
will  have  stopped  drinking  to  excess,  and  as  late  as 
a  week  or  even  ten  days  after  his  last  spree  an  at- 
tack of  delirium  tremens  will  develop. 

The  symptomatology  of  this  condition  is  too  well 
known  to  all  of  us  to  necessitate  a  detailed  descrip- 
tion. It  is  marked  by  an  interchange  of  delusions, 
terrifying  illusions,  hallucinations,  fine  and  coarse 
tremors  of  the  small  muscles,  and  sleeplessness ; 
consciousness  is  impaired  but  not  lost ;  there  is  great 
susceptibility  to  fright.  There  is  a  feeling  of  crabs, 
snakes,  and  spiders  upon  and  in  the  skin.  There  is, 
however,  one  feature  of  this  delirium  on  which  I 
wish  to  lay  special  emphasis,  namely,  that  these  pa- 
tients "forever  want  to  get  away"  and  attend  to 
some  imaginary  business ;  they  need,  therefore,  to 
be  watched  constantly,  for  in  their  delusions  they 
may  jump  out  of  the  window  and  escape  or  be 
killed.  Robust  patients  have  on  account  of  the  irri- 
tation of  their  mucous  membranes  some  febrile  re- 
action, and  a  high  tension  pulse,  but  in  the  average 
run  of  patients,  the  disease  is  typically  asthenic,  with 
loss  of  muscular  power,  tremulousness,  dilated  pu- 
pils, a  rapid  and  feeble  pulse,  and  death  from  car- 
diac failure  or  a  wet  brain.  Average  mortality  in 
my  cases  is  about  five  per  cent.  Kirchoff  reports 
that  twenty  per  cent,  of  his  cases  of  delirium  tremens 
die.  Duration  of  the  phenomenon  is  from  three  to 
eight  days.  I  may  note  in  passing  that  I  have  never 
seen  a  case  of  delirium  tremens  in  a  Jew  or  in  an 
Italian.  And  the  worst  case  I  have  ever  seen  was 
in  a  negress,  thirty  years  of  age. 

On  autopsy,  besides  the  regular  primary  and  sec- 
ondary changes  in  the  viscera,  produced  by  the  alco- 
hol, one  will  find  marked  oedema  of  the  brain,  with 
or  without  oedema  of  the  pia.  This  is  known  as  a 
"wet  brain."  There  may  also  be  a  chronic  pachy- 
meningitis resulting  in  thickening  of  the  dura.  The 
brain  proper  may  be  normal,  oedematous,  or  atro- 
phied. 

Treatment :  As  in  pneumonia  and  typhoid,  nu- 
merous specifics  have  been  exploited ;  I  have  tried 
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them  all  and  conclude  that  as  in  the  diseases  men- 
tioned we  must  resort  to  symptomatic  treatment. 
•  In  most  of  these  patients  forced  feeding  must  be  re- 
sorted to.  Some  of  them  must  have  alcohol  in  some 
form  to  sustain  life.  To  keep  them  quiet  such 
drugs  as  chloral,  paraldehyde,  the  bromides,  mor- 
phine, apomorphine,  hyoscine,  and  ergot  must  be 
used  ;  in  the  administration  of  which  the  usual  pre- 
cautions must  be  taken. 

There  are,  however,  two  drugs  that  I  should  like 
to  say  a  few  words  about ;  these  are  apomorphine 
and  hyoscine. 

Apomorphine  hydrocJiloridc.  Apomorphine  hy- 
drochloride was  considered  at  one  time  the  best  hyp- 
notic in  delirium  tremens.  Warren  Coleman  and 
Polk,  in  American  Medicine,  March  8,  1902,  con- 
clude the  drug  to  be  a  valuable  hypnotic  for  hard 
drinkers,  who  have  taken  more  than  their  usual 
quantity,  and  for  chronic  alcoholics,  who  have  ab- 
stained from  food  for  several  days  while  continuing 
to  drink,  but  they  have  found  the  remedy  valueless 
in  delirium  tremens ;  they  found  its  administration 
attended  with  danger,  and  got  no  satisfactory  re- 
sults when  they  employed  the  drug  in  cases  border- 
ing only  on  delirium  tremens.  This  has  been,  in 
the  main,  my  experience  with  this  agent. 

Hyoscine  hydrobromide.  Dr.  M.  K.  Lott  and  Dr. 
H.  A.  Hare,  in  the  Therapeutic  Gazette  of  February 
15,  1902,  advocate  the  use  of  hyoscine  to  break  up 
the  alcohol  habit ;  they  do  this  by  using  it  hypoder- 
mically  in  doses  of  from  1/200  to  i/ioo  grain 
every  thirty  minutes,  until  the  dryness  of  the  mouth 
and  flushing  of  the  face  wath  mild  delirium  set  in. 
I  have  had  no  experience  with  the  drug  in  this  di- 
rection, but  obtained  excellent  results  in  1/50  grain 
doses  administered  hypodermically  in  patients  who 
could  not  go  to  sleep  and  were  on  the  verge  of 
delirium. 

Before  closing  the  question  of  therapeutics  in  this 
affliction  it  is  important  to  bear  in  mind  that  some 
patients  will  go  to  sleep  after  thorough  catharsis,  a 
cold  shower,  and  a  dose  of  strychnine  sooner  than 
after  the  administration  of  the  most  powerful  hyp- 
notics. Some  patients  must  be  kept  in  a  padded 
cell,  others  have  to  be  put  in  a  strait  jacket,  and 
others  do  not  keep  quiet,  no  matter  what  may  be 
done  for  them,  and  keep  on  shouting  till  they  die  of 
exhaustion. 

Most  of  the  so  called  cures  for  chronic  alcoholism 
consist  in  the  administration  of  some  derivative  of 
the  belladonna  group,  systematic  catharsis,  and 
gradual  withdrawal  of  alcohol. 

ALCOHOLIC  CONVULSIONS. 

So  called  alcoholic  epilepsy.  This  condition  must 
not  be  confounded  with  convulsions  following  acute 
poisoning  with  alcohol ;  it  occurs  most  frequently  in 
chronic,  hard  drinkers,  as  well  as  in  moderate  drink- 
ers. Epileptics  as  well  as  nonepileptics  may  be  subject 
to  it.  It  is  marked  by  profound  disturbances  of  con- 
sciousness and  severe  epileptic  convulsions  involving 
the  entire  body.  The  convulsion  itself  resembles 
grand  mal.  It  is  usually  preceded  by  an  aura  and 
is  characterized  by  a  very  rapid  course  of  symptoms, 
their  rapid  cessation,  and  a  loss  of  memory  for 
events  occurring  during  this  state.  Even  in  non- 
ei^ilentir^  these  convulsive  seizures  are  apt  to  return 


after  every  severe  intoxication.  A  curious  fact  ob- 
served by  me  was  that  the  greater  the  number  of 
these  convulsions  the  less  chance  was  there  for  the 
individual  to  get  the  delirium  tremens.  It  occurred 
to  me  that  perhaps  these  convulsions  were  manifes- 
tations of  an  acute  reaction  of  the  brain  cells  to  the 
alcoholic  poison,  and  that  the  poison  was  thus  elimi- 
nated from  the  body  by  the  great  activity  of  the 
muscles  during  the  convulsions,  and  failed  to  have 
the  chronic  effect  on  the  cells  which  is  a  necessary 
factor  in  the  production  of  delirium  tremens. 

The  poisonous  effect  of  alcohol  on  the  special 
senses  is  best  illustrated  by  alcoholic  amblyopia. 
From  an  jetiological  standpoint,  there  are  two  varie- 
ties, one  due  to  ethyl  and  one  to  methyl  alcohol. 
F.  Van  Fleet,  in  the  Medical  Record  of  January, 
1902,  reports  a  case  of  sudden  complete  blindness 
from  drinking  a  large  amount  of  ethyl  alcohol.  The 
lesion  was  an  acute  retrobulbar  neuritis.  The  blind- 
ness was  at  first  complete,  but  at  the  end  of  six 
weeks,  vision  had  increased  to  20/200  and  3/200. 
Treatment  was  total  abstinence  from  alcohol  and  to- 
bacco with  the  internal  administration  of  potassium 
iodide  and  strychnine.  W.  Zentmyer,  in  the  Annals 
of  0 phtiialmology  of  July,  1901,  found  in  his  cases 
of  amblyopia  retinal  haemorrhages.  In  every  in- 
stance the  hsemorrhage  was  located  at  the  disk,  or 
between  it  and  the  macula  in  the  tract  of  the  macu- 
lar fibres.  He  considers  it  probable  that  the  hem- 
orrhages were  produced  by  the  giving  way  of  the 
alcoholically  diseased  vessel  walls  under  increased 
vascular  tension.  The  whole  weight  of  recent  evi- 
dence is  clearly  in  favor  of  the  view  that  it  is  -the 
nerve  tissue,  especially  the  neurones  of  the  retina, 
and  their  axones  extending  into  the  optic  nerve  that 
are  primarily  involved. 

Most  cases  of  alcoholic  blindness  are  due  to  poi- 
soning with  methyl  alcohol.  This  usually  occurs  in 
eau  de  cologne  drinkers,  and  in  varnishers  who  use 
"Columbian  spirits"  as  a  menstruum,  on  account  of 
the  cheapness  of  this  variety  of  alcohol.  S.  Patello, 
in  the  O pliflialmic  Record  of  September,  1899,  re- 
ports two  men  poisoned  by  inhaling  the  vapor  while 
shellacking  the  inside  of  beer  vats.  One  of  them 
after  working  four  days  had  to  discontinue  on  ac- 
count of  nausea,  dizziness,  and  severe  frontal  head- 
aches ;  on  the  fifth  day  his  sight  was  fogged,  and  on 
the  sixth  day  he  became  totally  blind.  The  other 
man  after  working  two  weeks  had  similar  symp- 
toms. In  these  cases  the  optic  disk  was  pale,  espe- 
cially at  its  outer  quadrant ;  later  the  disks  became 
still  more  pale  and  the  vessels  were  contracted  to 
mere  threads.  A  remarkable  case  of  methyl  alcohol 
poisoning  has  been  reported  by  Dr.  Carl  Koller  in 
the  Journal  of  American  Medical  Association,  June 
4,  1 910.  Drinking  Jamaica  ginger  to  excess  also 
produces  amblyopia ;  the  ginger  is  made  by  perco- 
lating the  ground  ginger  root  with  alcohol.  Pilo- 
carpine and  strychnine  were  used  in  these  cases  w^ith 
varying  success. 

Another  important  manifestation  of  alcoholism  is 
alcoholic  neuritis.  It  follows  drinking  of  spirits 
rather  than  of  beer.  It  is  most  frequently  met  with 
as  a  form  of  polyneuritis,  and  it  is  more  common 
among  those  who  take  small  quantities  frequently. 
It  occurs  three  times  as  often  in  women  as  in  men. 
Exposure  to  cold  and  lack  of  nourishment  are  pre- 
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disposing  causes.  The  condition  begins  with  some 
general  symptoms,  and  vague  rheumatic  pains, 
numbness,  and  tingling  of  the  fingers,  palms,  and 
soles,  and  cramps  in  the  calves  and  thick  muscles. 
These  symptoms  may  exist  alone  for  months  before 
the  true  onset  of  the  disease. 

Acute  onset  in  alcoholic  neuritis  is  rather  rare. 
It  is  more  of  a  subacute  or  chronic  disease.  Later 
the  sensory  symptoms  of  the  first  stage  become  ag- 
gravated, and  the  motor  symptoms  make  their  ap- 
pearance. These  may  be  merely  incoordination,  but 
as  a  rule  are  paralytic  in  nature.  The  upper  or 
lower  limbs  or  both  are  involved,  but  always  the 
corresponding  limbs  on  both  sides,  and  their  distal 
extremities ;  or  there  may  be  motor  symptoms  in 
the  legs  and  sensory  symptoms  in  the  arms  or  vice 
versa.  There  is  tenderness  along  the  nerve  trunks 
and  almost  invariably  in  the  muscles  and  occasion- 
ally in  the  skin.  Tremor  is  often  conspicuous,  long 
before  the  loss  of  power  makes  its  appearance.  The 
knee  jerk  is  lost,  because  the  af?erent  muscle  nerves 
suffer  more  than  the  motor  nerves.  In  the  legs, 
the  muscles  involved  are  those  supplied  by  the  ante- 
rior tibial  group  of  nerves.  The  bladder  and  rec- 
tum are  not  involved.  The  pain  and  tenderness  in 
the  muscles  is  so  great  that  mere  touching  of  the 
afifected  limb  with  the  thinnest  bed  clothes  elicits 
excruciating  pain.  Next  -we  get  atrophy  of  the 
muscles;  contractures  (foot  drop)  and  also  trophic 
changes  in  the  skin,  hair,  and  nails.  The  tempera- 
ture sense  is  usually  normal ;  strange  to  say,  bed- 
sores are  rarely  seen.  Faradic  irritability  is  lost, 
and  that  to  voltaism  increased.  We  must  be  care- 
ful to  distinguish  the  condition  from  spinal  cord 
disease. 

Prognosis.  The  course  of  the  disease  is  very 
slow ;  after  a  stationary  period  of  from  one  to  two 
months  improvement  begins  and  depends  on  the 
amount  of  involvement.  Some  patients  never  get 
well. 

Treatment.  Withdraw  alcohol  gradually  till  total 
abstinence  is  attained.  Deception  and  secret  drink- 
ing should  be  watched  for ;  the  condition  of  the 
heart  is  the  best  guide  in  the  withdrawal  of  the  al- 
cohol. Rest  in  bed.  and  careful  diet  with  warm  ap- 
plication to  the  limbs  are  necessary.  Correct  pos- 
ture is  essential  to  prevent  deformities.  Some  form 
of  hypnotic  or  analgetic  must  be  used  to  alleviate 
pain.  In  the  use  of  morphine  and  cocaine  great 
care  is  necessary  because  the  condition  is  of  such 
long  duration.  I  have  seen  many  opium  and  co- 
caine fiends  who  got  these  habits  while  treated  with 
morphine  or  cocaine  for  an  attack  of  alcoholic  neu- 
ritis. Electricity  to  paralyzed  muscles  to  maintain 
nutrition  should  be  resorted  to.  Whether  electric- 
ity applied  to  the  nerves  hastens  regeneration  is  still 
sub  judice. 

Before  approaching  the  subject  of  alcoholic  in- 
sanity, it  will  not  be  amiss  to  sav  a  few  words  on 
the  subject  of  alcohol  and  heredity. 

Forel,  of  Switzerland,  showed  that  alcohol  in- 
jured the  germinative  cells,  and  he  called  this  phe- 
nomenon "blastophtorie."  Animal  experimentation 
proves  that  chronic  alcoholic  intoxication  of  the 
male  leads  to  the  production  of  defective  offspring. 
Simmonds.  of  Hamburg,  in  1898,  reported  azo- 
ospermia in  sixty  per  cent,  of  males  addicted  to 


chronic  alcoholism.  Bertholet  {Zciitrallblatt  fiir 
allgcmciiie  Patlwlogic,  xx,  p.  1062,  iQOf))  examined 
the  testicles  of  seventy-five  men  whose  history  as  to 
alcohol  was  unknown,  and  thirty-nine  men  who 
were  habitual  drunkards,  and  most  of  whom  died 
before  they  were  fifty  years  old.  In  all  but  two  of 
the  thirty-nine  cases  he  found  more  or  less  atrophy 
of  the  parenchymatous  elements  and  an  increase  of 
interstitial  connective  tissue,  these  changes  differing 
from  ordinary  senile  involution.  Perhaps  the  most 
frequent  cause  of  mental  degeneration  in  the  off- 
spring is  alcoholism  in  one  or  both  parents.  The 
abuse  of  alcohol  induces  definite  tissue  alterations 
mostly  noticeable  in  the  nervous  system.  As  a  re- 
sult the  children  of  such  progenitors  are  ever  prone 
to  epilepsy,  hysteria,  and  grave  mental  disorders, 
and  should  the  tendencv  increase  in  succeeding  gen- 
erations to  a  pronounced  degree  the  family  will  soon 
die  out.  It  is  a  well  known  fact  that  drunkenness 
on  the  part  of  both  parents  at  the  time  of  copula- 
tion is  one  of  the  most  certain  causes  of  idiocy. 
There  are  many  notable  exceptions  to  this  rule,  as 
Griesinger  long  ago  observed ;  genius  and  idiocy  go 
hand  in  hand,  and  after  all  genius  is  but  a  one  sided 
psychic  development,  as  is  notably  illustrated  in  the 
family  history  of  Byron  with  his  insane  and  suicidal 
ancestry  and  his  own  tendency  toward  psychopathy. 

Carefully  drawn  statistics  of  4,000  criminals  taken 
from  the  Elmira  Reformatory  show  that  drunken- 
ness existed  in  the  parents  of  thirty-eight  per  cent, 
and  probably  more.  Marro  finds  that  on  an  average 
forty-one  per  cent,  of  the  criminals  he  had  examined 
had  a  drunken  parent.  By  far  the  most  exhaustive 
and  careful  study  of  the  effect  of  heredity  in  trans- 
mission of  crime  has  been  The  Jukes  {A  study  in 
crime,  pauperism,  disease  and  heredity),  by  R.  L. 
Dugdale,  New  York,  1877.  The  ancestral  breeding 
place  of  this  family  was  in  a  rocky,  inaccessible  spot 
on  the  frontier  of  New  York,  where  they  lived 
in  cabins.  The  ancestor  of  this  family  was  born  of 
the  early  Dutch  settlers  between  1720  and  1740,  a 
hunter  and  fisher,  a  hard  drinker,  jolly,  and  com- 
panionable, averse  to  steady  toil  and  working  only 
by  fits  and  starts.  He  lived  to  an  old  age,  when  he 
became  blind,  and  dying  left  an  enormous  illegiti- 
mate progeny,  and  five  daughters.  Two  of  his  sons 
married  illegitimate  sisters.  These  sisters  were  the 
"Jukes."  The  descendants  of  these  five  sisters 
have  been  carefully  traced  through  five  subsequent 
generations,  the  number  of  individuals  thus  traced 
being  709.  The  real  aggregate  of  this  progeny  is 
probably  1,200.  Of  the  709,  seventy-six  were  crim- 
inals. Of  the  females,  more  than  half  were  prosti- 
tutes (or  52.4  per  cent.;  the  normal  average  has 
been  estimated  at  1.66  per  cent.),  and  it  has  been 
estimated  that,  during  this  period  the  "Jukes"  fam- 
ily cost  the  State  $1,250,000,  not  to  mention  the 
awful  legacy  of  crime  and  criminals  which  they 
also  left  behind  them. 

ALCOHOLIC  INSANITY. 

JEtiology.  Those  who  yield  to  the  alcoholic  habit, 
and  become  its  slaves  are  usually  individuals  who 
inherited  neuropathic  tendencies  or  who  acquired 
such  neuropathic  constitution  in  later  life.  Some 
go  at  it  when  thev  are  convalescing  from  a  severe 
attack  of  typhoid  or  pneumonia  or  are  recovering- 


722  KESCHNER:   ALCOHOL   AND  LEGAL  MEDICINE.  „  [New  York 

Medical  Journal. 


from  a  severe  physical  injury ;  some  use  the  cup  to 
drown  their  sorrows  of  financial  losses  or  domestic 
Infelicity ;  others  begin  their  alcoholism  during  cer- 
tain physiological  crises,  such  as  menstruation,  lac- 
tation, etc. 

Alcoholism  according  to  William  White  is  apt  to 
be  an  early  symptom  in  general  paresis,  and  often 
is  prominent  in  the  recurring  maniacal  attacks  of 
circular  insanity. 

Symptomatology.  The  first  stage  of  the  disease 
is  that  of  acute  drunkenness,  and  this  manifests  it- 
self in  the  form  of  illusions,  delusions,  and  hallu- 
cinations. After  these  if  the  alcohol  is  still  con- 
tinued, the  individual  travels  downward  to  complete 
mental  and  physical  decay.  The  physical  decay  is 
evidenced  by  such  symptoms  as  accompany  alcoholic 
myocarditis,  cirrhosis,  gastritis,  nephritis,  and 
arteriosclerosis ;  the  mental  decay  by  disturbances 
of  sensation,  motion,  and  intellect.  There  is  to  be 
found  parsesthesia,  hypersesthesia,  hyperalgesia,  and 
anaesthesia  usually  occurring  in  patches ;  the  special 
senses  become  involved  as  seen  by  amaurosis,  tinni- 
tus aurium,  and  diplopia.  Motor  disturbances  fol- 
low next,  and  we  get  spasms,  cramps,  epileptiform 
attacks,  and  finallv  paresis.  The  changes  in  the 
intellect  are  gradual  and  progressive,  the  judgment 
is  overthrown,  the  moral  sense  is  perverted,  delu- 
sions particularly  of  marital  infidelity  and  jealousy 
develop,  and  the  patient  finally  sinks  into  a  condi- 
tion of  permanent  mental  enfeeblement.  Continued 
indulgence  in  alcohol  may  give  rise  to  other  psy- 
choses ;  thus,  we  have  acute  mania,  which  differs 
from  delirium  tremens  in  the  fact  that  the  latter  is 
rather  an  acute  hallucinatory  confusion  in  which 
the  impairment  of  consciousness  is  more  marked 
than  in  mania.  We  may  also  get  acute  alcoholic 
melancholia.  These  do  not  present  any  distinctive 
features  except  that  they  are  sudden  in  their  onset, 
just  as  sudden  in  their  disappearance,  and  of  rather 
short  duration. 

A  common  form^  of  alcoholic  insanity  is  that  with 
depressive  delusions,  known  as  chronic  delusional 
insanity ;  in  a  short  time  the  patient  gets  delusions 
of  persecution,  hears  voices  of  reproach,  sees  un- 
clean beasts,  and  is  tormented  by  devils.  This 
drives  him  into  profound  melancholia,  which  may 
lead  to  suicide  or  murder.  According  to  Spitzka, 
the  delusions  of  chronic  alcoholism  almost  always 
relate  to  the  sexual  organs  or  to  poisoning.  Dr.  F. 
Lenz  describes  a  type  of  alcoholic  insanity  with  ex- 
pansive delusions  and  hallucinations  of  sight  and 
hearing,  which,  in  most  instances,  relate  to  God  and 
the  future  state.  There  are  other  less  frequent  types 
of  alcoholic  insanity  such  as  paranoia,  automatism, 
double  consciousness,  and  spontaneous  somnambul- 
ism which  are  later  followed  by  amnesia. 

Kraepelin  considers  what  is  known  as  the  Korsa- 
koff psychosis  the  most  characteristic  form  of  alco- 
holic insanity.  The  chief  features  of  this  psychosis 
are  disturbances  of  memory.  In  relating  past  events 
these  patients  wander  off  into  endless  repetition  and 
under  the  influence  of  delusions  add  thereto  most 
improbable  and  impossible  occurrences.  (Merk- 
storungcn  und  Eriniierungsfalschwigen.)  The  psy- 
chosis is  also  accompanied  by  polyneuritis. 

Neurasthenia  and  hysteria  may  both  occur  as  a 
result  of  alcoholism.    The  term  dipsomania  is  em- 


ployed to  designate  a  chronic  periodical  impulse  to 
drink. 

Chronic  alcoholism  whether  interrupted  or  not  by 
any  form  of  mental  disturbance  tends  to  an  ever  in- 
creasing dementia,  alcoholic  dementia,  in  which  all 
the  phases  of  insanity  previously  described  make 
their  appearance,  and  to  which  apoplectic  attacks 
are  superadded. 

Pathology.  Besides  the  classical  changes  in  the 
thoracic  and  abdominal  viscera  and  bloodvessels  one 
finds  chromatophilia,  swelling  of  the  cell  bodies,  and 
thickening  of  the  nuclear  net  work  in  the  brain. 
Ewing  found  extreme  chromatolysis  in  the  spinal 
medullary  and  cortical  stichochromes.  The  walls 
of  the  bloodvessels  of  the  brain  are  degenerated  and 
present  irregular  bulgings ;  the  intraadventitial 
lymph  spaces  are  obliterated  and  the  capillaries  are 
plugged  with  leucocytes. 

The  treatment  is  the  same  as  that  of  other  in- 
sanities in  which  isolation,  confinement,  and  feeding 
play  the  most  important  role. 

THE  RELATION  OF  ALCOHOL  TO  LEGAL  MEDICINE. 

A  knowledge  of  this  subject  is  of  great  impor- 
tance to  the  general  practitioner,  for  it  is  he,  and 
not  the  insanity  expert  who  sees  the  alcoholic  pa- 
tient. In  cases  of  life  insurance,  will  contests, 
fraudulent  conveyances  of  property,  etc.,  that  come 
to  court,  the  attending  physician  is  the  most  com- 
petent witness  as  to  the  physical  and  mental  condi- 
tion of  the  litigants.  The  expert  in  most  cases  is 
only  called  upon  to  give  his  conclusions  upon  a  cer- 
tain definite  statement  of  facts,  which  have  been- 
brought  out  in  the  evidence.  This  is  known  tech- 
nically as  answering  a  "hypothetical  question."  It 
is  the  testimony  of  the  attending  physician  as  to 
that  statement  of  facts  which  makes  the  evidence 
in  the  case.  Juries  know  that  in  our  present  sys- 
tem experts  are  paid  by  the  litigants,  and  they  look 
upon  expert  opinion  as  something  that  can  be 
brought  to  fit  into  the  case.  The  appellate  courts 
in  reviewing  a  case  also  tend  to  pay  greater  atten- 
tion to  the  testimony  of  the  attending  physician  than 
to  that  of  the  expert,  because  what  the  courts  want 
is  to  know  what  the  witness  saw  or  heard  and  not 
what  he  thought,  and  there  is  no  better  evidence 
as  to  whether  or  not  the  deceased  whose  will  is  be- 
ing contested  was  drunk  or  not,  when  he  made  his- 
last  will,  than  that  of  the  physician  who  was  treat- 
ing him  at  the  time. 

Leaving  'Out  all  details  of  diagnosis  of  alcoholism, 
the  attending  physician  on  the  stand,  in  almost  every 
case,  will  be  asked  whether  the  defendant  was 
drunk,  and  drunk,  whether  he  was  so  drunk  that 
he  did  not  know  what  he  was  doing,  and  if  he  did 
know  what  he  was  doing,  whether  he  knew  that  the 
act  which  he  committed  was  wrong.  This  is  known- 
as  the  rule  in  the  McXaghton  case. 

The  common  law  holds  that  voluntar}-  drunken- 
ness is  no  excuse  for  crime.  Drunkenness  is  not 
an  excuse  for  crime,  but  it  is  a  material  fact  in  ar- 
riving at  a  conclusion  whether  or  not  the  defendant 
had  the  intent  to  commit  the  crime,  both  intent  and 
act  being  necessary  in  criminal  law  before  a  crime 
can  be  proved. 

To  give  an  idea  how  far  the  courts  go  in  differ- 
entiating merely  being  drunk  from  being  so  drunk 
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as  to  be  actually  insane,  I  will  quote  the  charge  of 
Judge  Stephen  to  the  jury  in  Regina  zs.  Davis, New- 
castle Assizes,  1881,  reported  in  14  Cox  565.  In 
this  case  the  defendant  was  charged  with  having 
stabbed  his  sister  and  killed  her  while  he  had  an 
attack  of  delirium  tremens.  The  court  said :  Drunk- 
enness is  one  thing,  and  the  diseases  to  which  drunk- 
enness leads  are  different  things;  and  if  a  man  by 
drunkenness  brings  on  a  state  of  disease  which 
causes  such  a  degree  of  madness,  even  for  a  time, 
as  would  have  relieved  him  from  responsibility 
if  it  had  been  caused  in  any  other  way,  then  he 
would  not  be  criminally  liable.  In  such  a  case  the 
man  is  a  madman  and  is  to  be  treated  as  such,  al- 
though his  madness  is  only  temporary.  If  you 
think  he  was  so  insane,  that  if  his  insanity  had  been 
produced  by  other  causes  he  would  not  be  responsi- 
ble for  his  actions,  then  the  mere  fact  that  it  was 
caused  by  drunkenness  will  not  prevent  it  having 
the  eft'ect  which  otherwise  it  would  have  had  of 
excusing  him  from  punishment.  Drunkenness  is  no 
excuse,  but  delirium  tremens  caused  by  drunken- 
ness may  be  an  excuse  if  it  produces  such  a  state  of 
mind  as  would  otherwise  relieve  him  of  responsi- 
bility. A  person  may  be  both  insane  and  responsi- 
ble for  his  actions  and  the  true  test  is  really  the  rule 
as  laid  down  in  AlcXaghton's  case.  The  jury  on 
this  charge  acquitted  the  defendant. 

Our  own  legislature  has  adopted  the  law  as  laid 
down  in  INIcNaghton's  case.  The  New^  York  Pe- 
nal Laws  have  the  following  provisions  relating  to 
alcoholism.  "No  act  committed  by  a  person  while 
in  a  state  of  voluntary  intoxication  shall  be  deemed 
less  criminal  by  reason  of  his  having  been  in  such 
condition.  But  whenever  the  actual  existence  of 
any  particular  purpose,  motive,  or  intent  is  a  neces- 
sary element  to  constitute  a  particular  species  or 
degree  of  crime,  the  jury  may  take  into  considera- 
tion the  fact  that  the  accused  was  intoxicated  at  the 
time  in  determining  the  purpose,  motive,  or  intent 
with  which  he  committed  the  act." 

"A  physician  or  surgeon  or  person  practising  as 
such  who  while  in  a  state  of  intoxication  adminis- 
ters a  poisonous  drug  or  medicine,  or  does  any 
other  act  as  a  physician  or  surgeon,  to  another  per- 
son without  intending  to  kill  him.  but  which  pro- 
duces the  death  of  the  latter,  is  guilt\  of  man- 
slaughter in  the  second  degree." 

"Any  person  who,  being  employed  upon  any  rail- 
way, regulating  or  running  trains  upon  a  railroad, 
or  being  employed  on  a  vessel  propelled  by  steam, 
is  intoxicated  while  engaged  in  the  discharge  of 
any  such  duties  is  guilty  of  a  misdemeanor." 

"An  habitual  drunkard  who  abandons,  neglects, 
or  refuses  to  aid  in  the  support  of  his  family  is  a 
vagrant." 

"A  person  who  has  contracted  an  infectious  or 
other  disease  while  drunk  and  requires  charitable 
aid  to  restore  him  to  health  is  a  vagrant." 

Contracts.  ]\Iodern  law  places  a  drunken  person, 
m  respect  of  his  capacity  to  contract  in  the  same 
position  as  an  insane  person.  If  his  drunkenness  is 
so  excessive  as  to  render  him  incapable  of  compre- 
hending the  nature  and  effect  of  his  contract,  it  is 
voidable  at  his  option,  and  it  is  immaterial  that  hi? 
drunkenness  was  voluntary  and  not  procurel 
through  the  other  party  to  the  contract.    In  the  ab- 


sence of  fraud  slight  intoxication  does  not  affect 
the  validity  of  a  contract.  It  must  be  so  excessive 
as  to  render  him  incapable  of  knowing  what  he  is 
doing.  The  contract,  though  voidable  at  the  option 
of  the  drunken  person,  is  binding  on  the  other  party, 
and  cannot  be  attacked  by  third  persons.  If,  how- 
ever, by  weight  of  authority,  a  committee  has  been 
appointed  for  the  habitually  drunken  person,  his 
contracts  are  absolutely  void,  except  for  necessaries. 
A  drunken  person  is  liable  on  contracts  created  by 
law  or  quasi  contracts,  and  is  liable  for  necessaries 
furnished  to  him.  A  drunken  person  may  ratify  the 
contract  or  avoid  it ;  if  he  avoids  it  he  must  return 
the  consideration  which  he  received,  but  in  some 
jurisdictions,  if  he  wasted  the  consideration,  this 
will  not  be  required.  A  drunken  person,  as  I  said 
before,  is  liable  for  necessaries,  but  only  for  their 
real  value  and  not  for  the  price  agreed  upon. 

Torts.  A  tort  is  a  wrong  independent  of  con- 
tract, and  not  a  crime,  such  as  fraud  (not  crim- 
inal), negligence,  etc.  The  fact  that  a  tort  was 
commiitted  during  intoxication  is  no  excuse  what- 
ever. So  held  in  actions  for  slander.  It  is  con- 
ceivable, however,  that  the  amount  of  the  recovery 
might  be  considerably  aft'ected  by  showing  that  the 
wrong  was  committed  under  such  conditions  that 
no  one  would  have  been  likely  to  attach  importance 
to  his  utterances. 

Wills.  The  physician  is  frequently  a  vital  wit- 
ness in  wall  contests,  where  the  question  of  testa- 
mentary capacity  in  the  deceased  is  involved.  The 
test  is  about  the  same  as  in  other  mental  disabilities. 
I.  The  testator  must  be  shown  to  have  understood 
the  business  that  he  was  engaged  in ;  and  2,  the  tes- 
tator must  have  been  able  zvithont  prompting  or 
assistance  to  summon  before  his  mind  the  property 
he  v.  ishes  to  dispose  of  and  the  persons  who  are  the 
natural  objects  of  his  bounty,  and  must  have  been 
able  to  retain  these  in  his  mind  long  enough  to 
arrive  at  a  rational  conclusion. 

T.  A  will  made  during  an  attack  of  delirium  will 
be  thrown  out.  2.  To  throw  out  a  will  of  a  man 
who  was  drunk  at  the  time  of  making  the  will,  the 
contestants  must  prove  by  medical  or  lay  or  both 
kinds  of  w-itnesses,  that  the  testator  was  so  drunk 
that  he  did  not  know  what  he  was  doing.  3.  If  the 
contestants  prove  that  the  testator  was  an  inebriate, 
the  will  will  be  thrown  out,  as  it  also  will  if  they 
can  prove  that  at  no  time  did  he  know*  what  he  was 
about. 

Insurance.  The  relation  of  alcohol  to  life  insur- 
ance is  shown  by  the  rules  of  some  life  insurance 
companies  which  provide  that  they  are  prohibited 
from  insuring  the  lives  of  those  engaged  in  the 
manufacture  or  sale  of  malted  or  spirituous  liquors. 
A  lost  of  the  applications  contain  warranties  that 
must  be  signed  by  the  applicant  that  he  is  not  in- 
temperate. If  that  warranty  is  broken  the  policv  is 
forfeited.  The  United  States  Supreme  Court,  how- 
ever, held  that  when  a  man  answered  that  question 
in  the  negative  and  the  company  proved  that  he  had 
had  one  attack  of  delirium  tremens  before  he  took 
out  the  policy,  the  warranty  w-as  not  violated. 
Some  companies  want  to  know  the  exact  number 
and  the  nature  of  the  drinks  that  the  applicant  takes 
a  day.  Accident  insurance  policies  frequentlv  con- 
tain the  provision  that  the  policy  does  not  cover 
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injuries  sustained  while  intoxicated.  The  statement 
that  the  apphcant  is  of  temperate  habits  does  not 
mean  that  he  totally  abstains  from  drinking  wines 
and  liquors.  A  statement  of  habits  is  one  of  fact 
and  not  of  opinion  ;  in  any  case  of  doubt  this  ques- 
tion IS  one  for  the  jury. 

These  are  the  main  points  in  connection  with  al- 
cohol and  its  relation  to  legal  medicine.  In  conclu- 
sion, I  wish  to  say,  that  widespread  movements  are 
now  in  progress  both  abroad  and  in  this  country 
concerning  the  disposition  of  the  alcoholic  "round- 
er." In  Europe  public  lectures  on  the  baneful 
action  of  alcohol  on  the  body  are  given.  Heart- 
rending scenes  in  family  life  brought  about  by  the 
abuse  of  alcohol  are  pictorially  represented.  In  this 
State,  however,  both  the  public  and  authorities  are 
woefully  inditterent  as  to  the  disposition  of  this  un 
fortunate  class  of  patients.  The  only  law  there 
exists  concerning  him  is  to  lodge  him  in  jail.  Mil- 
lions are  spent  annually  to  eradicate  infectious  dis- 
eases ;  great  stress  is  laid  on  the  prevention  and 
treatment  of  bubonic  plague  and  pellagra ;  most 
sumptuous  sanatoria  are  constructed  to  harbor 
persons  afflicted  with  the  "white  plague";  yet  the 
damage  inflicted  physically  and  economically  by  al- 
cohol is  far  greater  than  that  inflicted  by  all  the 
infectious  diseases  put  together. 

Jails,  workhouses,  and  penitentiaries  in  this  State 
cost  millions  to  maintain,  and  these  harbor  crim- 
inals, sixty  per  cent,  of  whom  owe  their  origin  in 
crime  to  alcohol ;  yet  to  the  shame  of  us  physicians 
and  citizens  of  the  Empire  State  we  have  no  pro- 
vision such  as  a  "Home  for  Ipebriates"  to  treat 
scientifically  and  intelligently  these  alcoholics  be- 
fore they  become  criminals.  The  rich  man  goes  to 
a  sanatorium  ;  the  poor  man  cannot  go  to  one  and 
instead  of  being  sent  to  a  "Home,"  like  his  tuber- 
culous or  leprous  brother,  he  is  regularly  railroaded 
to  jail,  where  if  h^'  d.oes  not  succumb  to  an  attack 
of  delirium  tremens,  on  account  of  lack  of  facilities 
for  the  treatment  of  this  condition,  he  begins  to 
associate  with  other  criminals,  and  is  himself,  in 
tirre,  graduated  a  "full  fledged"  crook,  a  shame  to 
his  friends  and  relatives  and  a  burden  to  the  citi- 
zens and  taxpayers  of  his  State. 

Since  this  article  was  written  our  legislature  has 
passed  a  bill  for  the  establishment  of  a  "Home  for 
Inebriates."  This  bill  in  its  due  course  came  to  the 
mavor  for  his  approval,  and  after  hesitating  for  a 
while,  he  signed  it.  and  sent  a  memorandum  to  the 
governor  of  the  State,  stating  that  in  his  opinion  a 
home  for  inebriates  was  not  necessary ;  that  we  had 
in  this  State  two  such  homes,  and  that  both  of  them 
had  to  be  be  closed  up  on  account  of  lack  of  pa- 
tients ;  he  also  asserted  that  drunkenness  had  de- 
creased in  the  last  thirty  years.  I  have  no  statis- 
tical data  to  contradict  the  mayor  on  this  last  propo- 
sition, but  I  will  say  that  one  has  only  to  go  through 
the  citv  hospitals,  jails,  station  houses,  and  insane 
asylums  to  be  convinced  of  the  fact  that  drunken- 
ness does  exist,  and  constitutes,  roughly  speaking, 
more  than  thirty  per  cent,  of  the  clientele  of  these 
institutions.  Every  one  conversant  with  the  man- 
agement of  public  institutions  will  have  to  admit 
that  the  cost  of  maintaining  a  well  regulated  and 
scientifically  conducted  home  will  be  much  less  than 
it  is  at  present  in  the  respective  asylums  and  jails 


That  the  ultimate  result  will  be  far  superior,  no  one 
can  doubt. 

The  bill  in  my  opinion  has  other  drawbacks:  i. 
It  is  not  mandatory  but  permissive.  It  is  to  be  a 
municipal  institution  and  not  a  State  institution. 
The  permissive  character  of  it  leaves  the  establish- 
ment of  the  home  in  great  part  to  the  discretion 
of  the  Board  of  Estimate.  Should  that  honorable 
body  exercise  its  discretion  and  establish  such  m 
h.on-.e  the  complicated  system  of  parole  which  is  at 
the  basis  of  this  bill  would  open  an  extensive  field 
for  graft  for  unscrupulous  politicians,  and  the  suf- 
ferer in  the  end  would  be  only  the  inebriate  whose 
welfare  the  real  sponsors  of  the  bill  must  have  had 
in  mind. 
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A   PLEA   FOR   A   MORE  VIGOROUS  CAMPAIGN 
AGAINST  THE  MALARIAL  FEVERS.* 

By  Graham  E.  Henson,  M.  D., 
Crescent  City,  Florida. 

In  the  presentation  of  this  paper  it  is  not  expected 
that  there  will  be  anything  original  ofifered  for  the 
prevention  of  the  malarial  infections,  but  it  is  the 
earnest  hope  of  the  writer  that  he  may  stimulate 
an  interest  that  will  result  in  a  decrease  of  the 
scourge  that  constitutes  such  a  large  percentage  of 
the  morbidity  in  our  southern  States. 

In  his  work  on  Practice,  Osier  says :  "In  the  dis- 
covery of  Laveran  there  lay  the  promise  of  benefits 
more  potent  than  any  gift  the  laboratory  had  ever 
offered  to  mankind — viz.,  the  possibility  of  the  ex- 
termination of  malaria.  By  the  work  of  Manson, 
Ross,  and  others,  this  promise  has  reached  the  stage 
of  practical  fulfilment,  and  one  of  the  greatest 
scourges  of  the  race  is  now  at  our  command."  This 
statement  was  made  some  years  ago,  but  although 
evidence  accumulates,  showing  us  that  this  infec- 
tion can  practically  be  wiped  ofif  the  face  of  the 
earth,  it  is  an  unfortunate  fact,  that  there  has  been 
little  decrease  of  the  disease  in  this  and  other  south- 
ern States  during  the  past  decade.  This  statement 
can  be  borne  out,  by  reference  to  Mortality  Statis- 
tics, issued  by  the  Bureau  of  the  Census,  at  Wash- 
ington, which  not  only  shows  that  there  has  been 
practically  no  decrease  in  the  morbidity  from  this 
cause,  but  that  the  deaths  in  the  registration  area 
exceed  a  thousand  year  after  year,  and  continue  to 
remain  at  about  the  same  figures.  When  it  is  taken 
into  consideration  that  all  vital  statistics  concern- 
ing the  south  are  sadly  deficient  in  value,  owing  to 
the  fact  that  our  entire  rural  district  is  not  included 
in  the  registration  area,  remembering  that  malaria 
is  most  prevalent  in  the  country  districts,  and  that 
its  relative  mortality  to  the  number  of  cases  is  a 
minimum,  is  it  not  evident  what  an  immense  foot- 
hold the  disease  has  in  our  country?  Should  we 
not  make  a  more  determined  ef¥ort  to  eradicate  this 
infection,  not  only  as  individuals,  or  even  as  a  pro- 
fession, but  as  a  nation  ? 

Let  us  review  some  of  the  results  obtained  in 
other  parts  of  the  world,  following  a  systematic 
campaign  against  the  infection.    Of  special  interest 

*Read  at  the  annual  meeting  of  the  Florida  State  Medical  Society, 
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to  the  American  people  is  the  work  carried  on  dur- 
ing the  past  few  years  in  the  Panama  Canal  Zone. 
Under  the  splendid  leadership  of  Colonel  William 
C.  Gorgas  the  prevalence  of  the  malarial  infections 
has  been  markedly  reduced,  the  number  of  cases  oc- 
curring .annually  per  one  thousand  population  being 
reduced  from  821  in  1906,  to  215  in  1909.  and  the 
deaths  from  seven  to  one  for  each  thousand  popula- 
tion. 

The  results  of  the  findings  of  the  Italian  Society 
for  the  Study  of  Malaria  give  further  evidence.  In 
1901  there  occurred  in  that  country  13,861  deaths 
from  malaria,  this  mortality  has  gradually  been  les- 
sened, in  1906  the  number  being  4,871  or  a  reduc- 
tion of  sixty-five  per  cent.  Deaderick  states  that  in 
Ponte  Possero  and  Uniti  previous  to  1902,  over 
sixty  per  cent,  of  the  population  were  yearly  at- 
tacked, with  a  properly  constituted  campaign  com- 
menced in  that  year,  this  enormous  rate  has  steadily 
been  reduced,  reaching  in  1907  the  low  mark  of  two 
per  cent.  Craig  cites  the  showing  made  at  Ismalia, 
a  town  of  6,000  inhabitants  upon  the  Suez  Canal, 
where  in  1900  there  occurred  2,250  cases,  in  1901 
1,990,  and  so  on  down  until  1905  when  but  thirty- 
seven  cases  occurred,  or  practically  an  annihilation 
of  the  disease.  These  are  but  a  few  of  many  in- 
stances, all  a  matter  of  public  record,  of  the  results 
that  have  been  attained  following  a  systematic  war- 
fare against  this  disease.  Why  should  we  not  or- 
ganize our  forces,  make  use  of  our  resources,  and 
institute  such  a  campaign  in  the  South? 

To  be  thoroughly  able  to  combat  an  infection  a 
clear  understanding  of  its  ?etiology  is  essential,  and 
while  the  successful  invasion  of  the  malarial  para- 
site in  man  depends  whollv  on  the  individual  being 
bitten  by  infected  anopheles,  there  are  other  condi- 
tions that  require  aitention  in  the  prevention  of 
malaria.  The  disturbing  of  virgin  soil  has  in  many 
instances  resulted  in  epidemics  of  malaria  in  dis- 
tricts that  were  previously  largely  immune  to  the  in- 
fection, but,  as  Manson  tersely  remarks,  "soil  dis- 
turbance usuallv  implies  the  formation  of  holes, 
holes  imply  puddles,  and  puddles  imply  mosquitoes." 
Again,  it  has  long  been  known  to  inhabitants  of  the 
tropics  that  sleeping  on  the  ground,  or  at  low  ele- 
vations, resulted  in  chills  and  fever.  In  highly 
malarious  countries  the  natives  have  learned  that 
they  secure  a  marked  immunity  by  sleeping  on  beds 
raised  some  distance  from  the  ground.  This  is 
easily  accounted  for  with  our  knowledge  of  the  fly- 
ing habits  of  the  mosquito,  their  natural  habitat 
being  at  low  elevations,  and  rising  but  a  few  feet 
from  the  ground. 

The  prophylactic  measures,  and  methods  to  stamp 
out  the  infection,  may  be  classed  as  follows  : — First : . 
The  education  of  the  public  that  the  mosquito  is  the 
.-etiological  factor  in  malaria,  its  habits,  and  how  to 
protect  against  it.  Second :  The  destruction  of  the 
mosquito  in  its  larval  and  adult  stages.  Third :  The 
prevention  of  the  development  of  the  plasmodium  in 
man.  Fourth :  The  entire  eradication  of  the  para- 
site from  an  infected  blood  stream,  with  isolation  of 
the  infected  individual,  in  so  far  as  possible. 

The  cducafioii  of  the  public  on  the  mosquito  as 
the  (etiological  factor  in  malaria,  its  habits,  and  hozi' 
to  protect  OQainst  it.  In  this  most  important  initial 
step  in  fighting  malaria,  care  should  be  taken  to  ex- 


plain away  the  many  popular  theories  of  the  a;t!- 
')logy  of  the  disease,  remembering  that  but  a  few 
years  ago  we  were  ourselves  harboring  many  of 
these  delusions.  Craig,  in  his  work  on  The  Malarial 
Fevers,  in  discussing  what  the  Italian  Society  for 
the  Study  of  Malaria  has  done  in  reducing  the  dis- 
ease in  that  country,  says :  "There  is  probabh-  no 
one  so  ignorant  in  that  country  as  to  doubt  the  efifi- 
ciency  of  the  methods  already  instituted  for  the  sup- 
pression of  malaria,  or  one  who  does  not  know  wh) 
they  were  instituted,  and  how  they  are  proving  suc- 
cessful." We  must  not  only  establish  the  mosquito 
as  the  cause  of  malaria,  but  show  how  it  is  the  only 
means  by  which  we  can  contract  the  infection.  We 
must  explain  that  protection  from  the  mosquito 
must  be  absolute,  the  benefits  of  sleeping  under  mos- 
quito bars  and  the  screening  of  the  home  are  largelv 
discounted  if  the  family  remains  on  an  unscreened 
porch  during  the  earlier  evening  hours. 

Exposure  to  the  rains,  the  sun's  rays,  and  ex- 
cesses of  all  kinds,  the  sojourner  in  malarial  terri- 
tory is  warned  against  by  the  writers  of  even  to- 
day, but  it  must  be  remembered  that  while  recur- 
rences of  old  infections  can  be  brought  on  by  any 
of  these  means,  that  the  worst  they  can  do  of  them- 
selves in  bringing  on  original  infections,  is  bv  de- 
creasing, the  natural  powers  of  resistance,  and  that 
even  with  the  grossest  neglect  of  any  or  all  of  these, 
a  primary  malarial  infection  cannot  occur  without 
tiie  anopheles  as  a  transmitting  agencv. 

It  is  not  uncommon  to  hear  from  the  laity  th^t 
such  and  such  a  place  is  swarming  with  mosquitoes, 
"yet  there  is  no  malaria."  We  must  explain  that  it 
is  only  certain  species  of  the  mosquito  that  transmit 
malaria,  and  that  there  are  many  species  perfectlv 
harmless  in  so  far  as  we  know.  Houses  and  ver- 
andas must  be  efifectively  screened.  \\'here  occupa- 
tion calls  one  out  during  the  evening  or  night  hours, 
protection  should  be  maintained  by  the  wearing  of 
head  tents  and  gloves.  By  this  method  the  night 
workers  in  Italy  have  secured  a  marked  immunity. 

Quinine  prophylaxis  will  be  discussed  later  on. 
but  the  education  of  the  public  in  the  prevention  of 
malaria  is  not  complete  without  a  full  knowledge 
of  this  adjuvant,  and  the  great  benefits  that  have 
been  derived  by  this  method. 

The  destruction  of  the  mosquito  in  its  larval  and 
adult  stages.  This  can  be  accomplished  by  methods 
aimed  toward  the  destruction  of  the  larvae,  which  in- 
clude drainage,  the  filling  in  of  low  lands,  and  the 
use  of  certain  chem.ical  substances  familiar  to  all 
sanitarians.  In  regard  to  the  drainage  of  lands  sit- 
uated too  low  to  allow  standing  water  to  run  ofif, 
it  has  been  found  where  such  conditions  exist  near 
tide  water,  that  very  effective  work  can  be  done,  by 
digging  ditches,  allowing  the  water  to  overflow 
these  low  areas  at  high  tide.  A  very  interesting 
piece  of  work  has  recently  been  carried  on  at  Fort 
De  Soto,  an  artillery  post  on  Mullet  Key.  at  the 
mouth  of  Tampa  Bav.  This  place  was  said  to  be 
one  of  the  worst  in  this  countrv,  and  on  account  of 
the  mosquitoes,  military  routine  and  all  outside 
work  had  to  be  suspended  during  certain  months. 
\'"arious  estimates  in  past  years,  for  the  funds  neces- 
sary to  correct  this  nuisance  have  ranged  as  high 
as  three  hundred  thousand  dollars,  but  during  the 
past  yti",  the  condition  has  been  improved  seventv- 
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five  per  cent,  on  an  expenditure  of  six  hundred  dol- 
lars, the  only  work  required,  being  the  digging  of 
ditches,  allowing  the  tide  to  ebb  in  and  out,  thus 
destroying  the  breeding  places  of  the  mosquito. 

Experimental  work  has  been  carried  on  with  the 
use  of  larvas  eating  minnows,  the  success  attained 
has,  however,  been  rather  limited.  Under  certain 
conditions  malaria  is  entirely  stamped  out  of  a  com- 
munity by  drainage,  and  as  the  result  of  the  pro- 
gress of  civilization.  Instances  of  such  are  common 
enough  on  this  continent. 

The  anopheles  do  not,  however,  confine  them- 
selves in  choosing  breeding  places  that  can  be 
reached  by  these  methods.  Under  the  right  condi- 
tions they  will  breed  upon  the  edges  of  large  natural 
bodies  of  water.  Where  such  conditions  exist,  work 
must  be  concentrated  upon  the  destruction  of  the 
adult  mosquitoes,  accompanied  by  absolute  protec- 
tion to  the  populace  against  the  bites  of  the  pest. 

It  is  an  interesting  fact  that  malaria  has  disap- 
peared from  many  sections  of  the  world  where  it 
was  formerly  quite  rife,  although  the  anopheles  are 
still  present.  Great  Britain  is  a  marked  illustration 
of  this  phenomena.  Christopher  and  Stephens  draw 
attention  to  certain  localities  in  India  that  are  free 
of  malaria,  in  spite  of  the  presence  of  the  anopheles, 
and  that  adjacent  territory  is  highly  malarious. 
Celli  tells  us  of  similar  conditions  existing  in  Italy. 
There  are  two  possibilities  that  may  account  for  this 
phenomena.  Sambon  offers  in  explanation  the  pos- 
sibility of  the  existence  of  hyperparasitism,  that  is 
the  destruction  of  one  parasite  by  another.  Man- 
son  suggests  that  the  anopheles  may  be  feeding  on 
some  vegetable  juice  that  is  poisonotis  to  the  ma- 
larial parasite.  If  later  research  work  should  re- 
sult in  the  establishment  of  the  verification  of  the 
latter,  the  prevention  of  malaria  will  become  still 
further  simplified. 

The  prevention  of  the  development  of  the  Plas- 
modium in  man.  As  the  life  cycle  of  the  parasite 
needs  man  for  its  completion,  it  is  obvious  that  if 
conditions  are  such  that  the  plasmodium  cannot  de- 
velop in  man's  circulation,  malaria  cannot  exist. 
Celli  says :  "He  who  takes  quinine  every  day.  and 
therefore  has  always  a  supply  of  quinine  in  the  blood 
stream,  can  undergo  with  impunity  inoculations  of 
blood  full  of  malarial  parasites,  and  can  expose  him- 
self with  little  or  no  danger  to  the  bites  of  infected 
mosquitoes."  In  considering,  therefore,  the  prophy- 
laxis of  malaria,  quinine  is  an  important  aid  in  pre- 
venting the  ingress  of  the  parasite  in  man.  The 
authorities  differ  largelv  as  to  the  best  manner  in 
which  quinine  shotild  be  taken  for  this  purpose. 
The  single  dose  of  from  ten  to  fifteen  grains  at  in- 
tervals varying  from  every  fourth  to  every  twelfth 
day.  has  many  advocates,  while  others  favor  the 
smaller  dose  of  three  or  four  grains  taken  daily. 
The  writer  used  the  last  method  with  very  satisfac- 
tory results,  on  a  large  body  of  soldiers  in  the  Phil- 
ippine Islands.  It  has  the  advantage  at  least  of 
soon  becoming  a  fixed  habit,  while  the  taking  of  a 
single  dose  every  fourth,  sixth,  or  eighth  day  is 
very  apt  to  be  overlooked,  and  not  taken  on  the  days 
that  it  should  be.  Italy  from  whom  we  can  learn 
a  great  deal  in  the  prevention  of  malaria,  has 
profited  largely  from  the  issue  by  the  T^tate  of  quin- 
ine, selling  it  to  those  who  can  afford  to  pay  for  it 


at  a  minimum  price,  while  the  poor  have  the  drug- 
furnished  them  free  of  charge. 

The  importance  of  absolute  protection  against  the 
mosquito  has  already  been  discussed. 

The  entire  eradication  of  the  parasite  from  an  in- 
fected blood  stream,  zvith  isolation  of  the  infected 
individual,  in  so  far  as  possible.  As  every  addi- 
tional case  of  malaria  in  a  community  increases  the 
danger  of  a  further  spread  of  the  disease,  every  ef- 
fort should  be  made  to  destroy  the  protoplasm  as 
soon  as  possible.  Treatment  should  therefore  be 
carried  on  until  such  time  as  the  infection  is  en- 
tirely eradicated.  This  cannot  be  accomplished  in 
a  few  days,  several  weeks  and  sometimes  months 
of  treatment  being  necessary  to  effect  a  complete 
cure. 

Care  should  be  taken  to  protect  the  patient  from 
mosquitoes,  i,  for  the  purpose  of  confining  the  in- 
fection to  the  party  infected ;  2,  to  prevent  the  in- 
fection of  previously  noninfected  mosquitoes ;  and 
3.  as  protection  to  the  infected  party  from  infection 
with  other  groups  of  the  parasite. 

Too  many  patients  with  malaria  are  treated  in 
such  a  manner  that  we  have  gamete  carriers  con- 
stantly present  as  sources  of  infection.  It  has  been 
said  that  mosquitoes  do  not  give  malaria  to  man, 
but  that  man  gives  it  to  the  mosquito.  Until  re- 
cently it  was  maintained  that  quinine  had  little  effect 
on  the  sexual  forms  of  the  asstivoautumnal  and  ter- 
tian parasites.  In  a  series  of  experiments  conducted 
in  the  Panama  Canal  Zone,  however,  Darling  dem- 
onstrates conclusively  that  quinine,  thirty  grains 
daily,  will  entirely  destroy  the  gamete.  He  qttotes 
many  cases  showing  in  one  nine  crescents  to  every 
100  leucocytes  on  the  first  day.  five  on  the  second 
and  third  days,  four  on  the  fifth,  one  on  the  sixth, 
and  none  on  the  eighth  or  ninth  day  when  the 
patient  was  discharged.  In  another  case  crescents 
were  reduced  from  ninety-two  to  every  100  leuco- 
cytes, to  one  to  every  100  in  fifteen  days,  while  in 
another  case  where  quinine  was  withheld,  crescents 
remained  constantly  for  twenty-three  days,  there 
being  sixteen  crescents  to  every  100  leucocytes  on 
admission,  and  twenty  at  the  end  of  the  period.  He 
conducted  in  ali  forty-seven  experiments,  and  con- 
cluded, that  "a  patient  with  more  than  one  crescent 
for  every  500  leucocytes  is  infective,  and  that  ten 
grains  of  quinine,  three  times  a  day.  will  reduce 
these  forms  to  a  noninfectious  medium,  in  from  a 
few  days  to  two  or  three  weeks." 

There  should  be  but  one  rule  in  any  of  these  ma- 
larial infections,  that  is  the  liberal  use  of  the  speci- 
fic, until  such  time  as  repeated  blood  examinations 
give  negative  results.  A  single  negative  examina- 
tion should  not  be  considered  as  satisfactory  proof 
of  the  eradication  of  the  infection,  the  patient  should 
be  under  laboratory  observation  for  at  least  two 
weeks  after  the  first  negative  examination  of  his 
blood  has  been  secured. 

In  the  foregoing,  the  classification  of  methods  for 
the  prevention  of  this  disease  have  been  taken  up 
in  the  order  of  their  relative  value  in  the  eyes  of  the 
writer.  We  as  physicians  do  not  do  our  full  duty 
unless  some  organized  effort  is  made  by  us  to  cor- 
rect existing  conditions.  Under  a  military  regime 
or  with  a  central  government,  such  work  as  is  neces- 
';ary  ran  be  carried  on  with  greater  success,  than 
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with  a  government  such  as  ours.  If  legislation 
now  pending  in  Congress  toward  the  establishment 
of  a  National  Bureau  of  Health  becomes  operative, 
we  may  look  for  some  Federal  assistance,  but  work 
done  by  our  Federal  government  has  necessarily  to 
be  largely  in  the  way  of  investigation  and  recom- 
mendation. The  great  work  of  detail  must,  of  ne- 
cessity, be  carried  on  by  the  separate  States,  and 
the  required  authority  and  means  to  carry  on  such 
work  be  given  by  our  State  governing  bodies.  Such 
action  will  never  be  taken  unless  the  medical  profes- 
sion take  the  initiative.  I  would,  therefore,  suggest 
that  this  society  appoint  a  special  committee  to  take 
up  this  matter  of  the  prophylaxis  of  malaria,  recom- 
mend some  plan  of  action,  and  work  to  secure  what 
legislation  may  be  necessary  to  carry  out  such  plans 
as  may  be  feasible.  While  much  more  should  and, 
I  think,  can  be  done,  we  can  at  least  carry  on  a  cam.- 
paign  of  publicity.  Little  can  be  done  without  the 
full  knowledge  and  understanding  of  the  laity. 
When  they  know  and  fully  appreciate  the  value  of 
these  prophylactic  measures,  they  will  soon  demand 
and  carry  out  such  measures  as  are  necessary  for 
the  destruction  of  the  malarial  carriers,  they  will  se- 
cure for  themselves  where  this  cannot  be  done,  ab- 
solute protection  against  these  carriers,  so  that  with 
the  proper  and  efficient  treatment  of  such  cases  as 
may  occur,  malaria  will  soon  be  reduced  to  a  mini- 
mum in  our  morbidity  and  mortality  tables.  But 
that  work  by  the  laity  will  be  done  only  after  we 
have  dgne  our  part  in  placing  the  matter  intelligent- 
ly before  the  State  governing  bodies. 

 ($>  


Applications  for  Inguinal  Intertrigo. — Sabou- 

raud  is  cited  in  Biillcti)i  generate  de  therapcutiqiic  for 
August  23,  as  recommending  the  application  of  the 
following  preparations  in  the  treatment  of  the  chaf- 
ing of  the  skin  so  commonly  found  in  the  inguinal 
region : 

R    Tincture  of  iodine  5v  ; 

Compound  spirit  of  ether,   3'- 

M.  et  Sig. :  Apply  lightly  by  means  of  absorbent  cotton 
rolled  into  a  pencil  form  and  soaked  in  the  liquid. 

The  foregoing  paint  is  allowed  to  dry  for  an  in- 
stant, when  a  light  application  of  the  following  oint- 


ment is  made. 

R    Calomel,   gr.  iv  : 

Tannic  acid  gr.  iv  ; 

Petrolatum,   .Vi. 


M.  et  Sig. :  Apply  lightly  once  a  day,  and  afterward  dust 
with  talcum. 

Applications  for  Toothache,  —  In  the  Nord 
medicate  for  September  i,  1910,  a  number  of  dental 
formulas  are  published,  most  of  which  are  intended 
for  the  relief  of  odontalgia.  The  necessity  of  calm- 
ing the  pain  before  proceeding  with  measures  to 
overcome  special  conditions  is  referred  to.  The 
treattnent  of  symptoms  must,  of  course,  vary  ac- 
cording to  the  cause  of  pain.  If  the  pain  is  due  to 
periostitis,  soothing  antiseptic  mouth  washes  should 
be  employed  containing  about  one  grain  of  chloral 
in  each  drachm ;  either  mucilage  of  sassafras,  or 
elm  ;  decoction  of  marshmallow  or  poppy  heads  may 
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be  used  as  the  base  or  vehicle.  Good  results  are 
also  obtained  by  painting  the  gums  night  and  morn- 
ing with  one  or  other  of  the  following  mixtures : 


I. 

R     Tincture  of  iodine,  \ 

Tincture  of  aconite,  ) Oiiss. 

M. 

II. 

^    Tincture  of  iodine,   5i; 

Tincture  of  aconite,   3i; 

Crystalline  synthetic  guaiacol,   5ss! 

M. 

III. 

R    Tincture  of  iodine,   3iss; 

Tincture  of  aconite,   5iss  • 

Chloroform   3i' 

M. 


In  most  cases  the  pain  has  its  origin  in  caries 
of  the  teeth  with  pulpitis.  It  is  important  to  first 
clean  out  the  cavity  as  completely  as  possible  and 
then  apply  one  of  either  of  the  following  solutions 
on  a  pledget  of  cotton : 

I. 

R    Tincture  of  benzoin,   5iiss; 

Oil  of  cloves,    in  xlv 

M. 

II. 

Solution  of  formaldehyde,  U.  S.  P.,   5iiss ; 

Oil  of  geranium,   TTIxxx. 

M. 

III. 

^*     Chloroform,   Siiss  ; 

Creosote,   5iiss; 

Tincture  of  opium,   Siiss; 

Tincture  of  benzoin,    Si 

M.  ■ 
IV. 

1^    Chloral  hydrate,   gr.  Ixxv ; 

Cocaine  hydrochloride,   gr.  xv ; 

Pulverized  camphor,   gr.  Ixxv; 

Alcohol,   gtt.  x'. 

M. 

V. 

R    Tincture  of  benzoin,   3iss ; 

Chloroform,   5i ; 

Carbolic  acid,  crystals,   gr  xxx. 

M. 

Or  the  cavity  may  be  filled  with  a  paste  of  the 
following  composition : 

Cocaine  hydrochloride,   gr.  1/7; 

Morphine  hydrochloride,  gr.  1/7. 

Oil  of  cloves,  sufficient  to  make  a  paste. 

M. 

Hexamethylenamine    in    Poliomyelitis. — In  a 

letter  to  the  editor  of  the  Journal  of  tlie  American 
Medical  Association,  Robert  P.  Preble  suggests  the 
use  of  hexamethylenamine,  U.  S.  P.,  in  the  treatment 
of  epidemic  anterior  poliomyelitis.  He  remarks  that 
there  can  no  longer  be  any  question  as  to  the  nature 
of  this  disease,  undoubtedly  an  infection  localizing 
in  the  spinal  canal,  and  goes  on  to  say  that  the  well 
established  fact  that  hexamethylenamine  is  excreted 
or  secreted  in  the  cerebrospinal  fluid  suggests  its 
possible  use  in  this  disease.  He  has  seen  two  in- 
stances of  this  disease,  shortly  after  the  onset  of 
paralytic  phenomena,  in  which  he  gave  large  doses 
of  urotropine  (hexamethylenamine).  In  neither  in- 
stance did  the  paralysis  extend  and  both  patients 
made  good  recoveries.  While  he  admits  that  noth- 
ing can  be  concluded  from  such  an  experience,  vet 
in  view  of  our  desperate  helplessness  in  such  cases, 
a  drug,  backed  as  hexamethylenamine  is  by  some 
experimental  work,  may  be  tried. 
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PROPRIETARY  MEDICINES. 

The  attitude  of  the  German  medical  man  toward 
the  question  of  proprietary  rights  in  medicines 
seems  to  be  quite  different  from  the  ostensible  atti- 
tude in  the  United  States,  and  the  difference  which 
is  possibly  due,  in  part  at  least,  to  the  basic  dif- 
ference in  the  laws  under  which  protection  of  pro- 
prietary rights  is  accorded  in  the  two  countries. 
In  the  United  States  such  protection  is  acquired  in 
one  of  three  ways — by  patenting  the  product  itself, 
by  patenting  the  process  by  which  it  is  made,  or  bv 
copyrighting  the  name  under  which  it  is  sold.  If 
the  process  or  the  product  is  patented,  protection 
is  afforded  for  a  term  of  seventeen  years,  but  at  the 
end  of  that  time  the  process  and  the  product  both 
become  public  property,  and,  under  the  rulings  of 
the  court  in  the  Singer  case,  any  copyrighted  name 
which  is  used  to  designate  the  product  also  becomes 
public  property. 

This  principle  has  been  recognized  in  the  case 
of  antipyrine,  a  substance  which  was  patented  un- 
der this  copyrighted  name  in  the  United  States. 
When  the  patent  on  this  substance  expired,  several 
firms  put  a  somewhat  similar  product  on  the  market 
under  the  name  of  antipyrine  in  competition  with 
the  original  maker  of  antipyrine  and  owner  of  the 
copyright  name.  If,  however,  the  maker  of  a 
product  does  not  patent  either  the  product  or  the 
process,  but  merely  gives  to  it  a  copyright  name, 
he  is,  under  the  present  law,  assured  a  permanent 
control  under  that  name.  Even  if  some  one  should 
discover  his  methods  of  manufacture  and  market 


the  same  article,  he  could  not  use  a  copyrighted 
name,  as  this  would,  under  the  ruling  of  our  courts, 
constitute  unfair  competition. 

In  Germany,  on  the  other  hand,  the  manufacturer 
is  not  permitted  to  take  out  a  patent  on  any  product 
of  medicinal  value.  He  is  permitted  to  take  out  a 
patent  on  any  process  which  he  may  devise  for  mak- 
ing such  a  product,  but  any  other  manufacturer 
may  make  the  same  product,  provided  he  can  dis- 
cover some  other  method  of  doing  so  than  that 
patented  by  the  originator,  and  may  call  it  by  the 
arbitrary  name  assigned  to  it  by  the  originator,  pro- 
vided he  affixes  his  own  name  as  maker  and  does 
not  convey  any  erroneous  impression  regarding  the 
actual  manufacturer  of  the  goods.  Thus  we  have 
in  Germany  half  a  dozen  makes  of  phenacetin, 
though  we  have  only  one  in  the  United  States. 
This  difference  in  the  laws  and  usage  of  the  two 
countries  regarding  the  question  of  patent  protec- 
tion may,  as  intimated,  explain  to  a  certain  extent 
the  difference  in  the  attitude  of  the  medical  prac- 
titioners in  the  two  countries  toward  proprietary 
preparations. 

As  a  matter  of  fact,  American  physicians  are,  on 
the  whole,  not  very  averse  to  the  use  of  proprietary 
preparations,  as  is  abundantly  testified  by  the  enor- 
mous amounts  of  these  products  which  are  sold. 
But  the  interpreters  of  the  "ethics"  of  the  call- 
ing decry  proprietary  medicines  to  such  an  extent 
that  physicians  using  them  hesitate  to  publish  re- 
ports setting  forth  the  results  obtained,  while  medi- 
cal journals  frequently  decline  valuable  articks  in 
which  proprietary  medicines  are  named,  merely  be- 
cause they  fear  being  accused  of  interested  motives 
in  publishing  them.  In  Germany,  on  the  other 
hand,  neither  authors  nor  editors  seem  at  all  adverse 
to  the  publication  of  reports  commendatory  of  pro- 
prietary preparations. 

The  German  chemist  defends  the  practice  of  pro- 
tecting his  proprietary  rights  in  any  medicine  dis- 
covered on  the  ground  that,  unless  he  is  afforded 
some  such  protection,  it  will  be  impossible  for  him 
to  carry  on  his  research  work.  Ehrlich's  new  rem- 
edy, for  instance,  is  the  six  hundred  and  sixth  new 
compound  prepared  and  experimented  with  in  Ehr- 
lich's laboratory.  If  the  processes  and  product  dis- 
covered after  six  hundred  and  five  trials,  each  in- 
volving mtich  time  and  labor,  are  made  public  prop- 
erty, any  manufacturer  can  enter  into  competition 
with  the  originator  without  sharing  any  of  the  ex- 
pense involved  in  the  six  hundred  and  five  studies 
which  led  up  to  the  ultimately  successful  process. 
The  chemist  says  that  the  surgeon  who  has  achieved 
fame  through  years  of  labor  and  practice  is  not  cen- 
sured for  exacting  fees  ranging  up  to  fifty  thousand 
dollars  for  tasks  requiring  only  a  few  hours  or  even 
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a  few  minutes  to  perform.  The  chemist  can  hope 
to  receive  his  reward  only  by  estabhshing  some 
form  of  proprietary  control  over  the  results  of  his 
labors. 


THE  EHRLICH  RE^IEDY  FOR  SYPHILIS. 

A  correspondent  who  is  now  on  his  way  back 
from  Frankfort,  where  he  saw  a  good  deal  of  the 
treatment  with  "606,"  writes  to  us  that  it  shows 
striking  results  in  many  cases,  no  matter  in  what 
stage  the  disease  is,  from  the  primary  sore  to  ter- 
tiary forms.  In  some  instances,  he  says,  the  pain 
lasts  for  several  days,  and  he  adds  that  Dr.  Treufel, 
of  the  Krankenhaus  zum  heiligen  Geist,  of  Frank- 
fort, thinks  it  important  that  patients  should  re- 
main in  bed  for  some  days  after  the  injection.  He 
states,  further,  that  the  remedy  has  been  applied  with 
good  effect  to  the  ch.ancre  itself  in  cases  in  which 
its  healing  had  not  been  promoted  by  the  injection. 
The  amount  to  be  injected  is  regulated  by  the  sex, 
the  weight,  and  the  general  condition  of  the  patient. 
Multitudes,  of  course,  are  clamoring  for  the  drug, 
but  Professor  Ehrlich  has  caused  the  following  no- 
tice to  be  posted :  "Praparat  606  kann  wegen  Ma- 
terialmangel  vorlaufig  nicht  abgegeben  werden." 

Another  correspondent  in  Germany  informs  us 
that  Professor  Ehrlich  has  produced  an  improved 
preparation  of  considerable  less  toxicity  than  his 
"606."  to  which  he  has  given  the  name  of  "Ehrlich 
Hata  Hy.,"'  or  hyperideal,  which  is  being  used  with 
considerable  success.  This  correspondent  also  in- 
forms us  that  the  medical  profession  in  Germany 
has  been  very  much  exercised  in  regard  to  the  pub- 
lication of  reports  in  the  daily  papers  on  the  value 
of  Ehrlich's  remedies  in  advance  of  their  appear- 
ance in  professional  journals.  Further,  an  adver- 
tisement has  appeared  in  the  Berliner  Tagcblatt,  a 
lay  newspaper,  by  a  doctor,  announcing  treatment 
with  the  new  preparation  and  advertising  the  dates 
of  his  presence  in  different  German  towns  to  meet 
patients  by  arrangement.  It  is  possible,  of  course, 
that  this  practitioner  is  advertising  without  author- 
ity and  that  he  does  not  have  the  supplies  which 
he  pretends  to  have.  In  fact  one  physician  in  Bu- 
charest has  been  arrested  on  the  charge  that  he  re- 
ceived large  sums  for  the  treatment  of  patients  with 
606,  whereas  he  had  none  of  the  remedy. 

The  ethical  aspects  of  the  practice  of  medicine 
in  Germany  are  looked  after  by  associations,  or 
boards,  whose  duties  are  similar  to  those  of  the 
"courts  of  honor"  to  which  are  referred  quarrels 
between  officers  in  the  German  army.  The  board 
of  the  Berlin  Medical  Unions,  which  acts  in  this 
capacity  for  the  physicians  of  Berlin,  proposes  to 
hold  a  discussion  on  the  following  propositions:  i. 
Remedies  which  are  under  therapeutic  trial  should 


l;e  submitted  only  to  hospitals  and  clinics  and  not  to 
doctors  in  private  practice.  2.  Doctors  should  re- 
frain from  publishing  their  observations  on  the  use 
of  new  remedies  in  the  daily  press. 

Dr.  Plonski.  in  the  Berliner  Aerste-Corres- 
pondcnz  says  that  the  new  preparation  seems 
destined  to  effect  a  revolution  in  the  ethics  of  the 
profession.  He  further  says :  "I  am  not  giving 
any  secrets  away  when  I  state  what  has  even  ap- 
peared openly  without  contradiction  in  the  daily 
press,  that  many  physicians  have  made  enormouo 
sums  out  of  the  use  of  606  in  their  private  practice. 
These  colleagues  are  thereby  enriching  themselves 
at  the  cost  of  the  rest  of  the  profession,  which  is 
not  in  a  position  to  apply  the  new  remedy,  and  they 
are  offending  against  a  fundamental  postulate  of 
good  fellowship."  It  will  be  seen  that  the  advent 
of  this  remedy  bids  fair  to  create  as  much  dissen- 
sion as  was  caused  by  the  presentation  of  tuber- 
culin to  the  public  by  Dr.  Koch,  if  not  more. 


AN  EFFECTIVE  HYGIENIC  HINT. 

A  representative  of  this  journal  lately  spent  a 
few  days  in  the  attractive  city  of  Syracuse,  N.  Y., 
the  occasion  of  his  presence  there  being  the  annual 
meeting  of  the  American  Association  of  Obstetri- 
cians and  Gynaecologists.  He  was  housed  in  a  new 
hotel.  Much  might  be  said  of  the  beauty  of  the 
house  and  of  the  excellence  of  its  management,  but 
it  is  our  present  purpose  merely  to  mention  a  fea- 
ture which  seems  to  be  unique  in  our  great  hostel- 
ries.  Not  a  spittoon  or  a  trash  basket  was  any- 
where to  be  seen  in  that  great  room  known  as  the 
office,  but  nobody  spat  upon  the  floor  or  threw  a 
cigar  butt  or  so  much  as  a  scrap  of  paper  upon  it ; 
the  tiling  was  scrupulously  clean  at  all  times. 

Our  representative  was  at  first  amazed,  but  he 
soon  interpreted  the  situation  as  the  outcome  of  a 
purpose  on  the  part  of  the  manager  of  the  house  to 
try  hinting  to  its  patrons  that  cleanliness  was  taken 
for  granted  rather  than  irritating  them  with  printed 
signs  declaring  that  spitting  upon  the  floor  was  "un- 
lawful." The  docility  of  the  American  public  is 
proverbial,  but,  while  almost  invariably  heeding 
such  injunctions,  our  people  do  silently  resent 
them.  The  late  Dr.  Henry  J.  Bigelow,  of  Boston, 
once  said  in  a  discussion  on  ethics  that  he  would 
not  remain  in  a  club  which  had  among  its  rules 
one  to  the  effect  that  the  members  should  not  steal 
the  spoons ;  and  his  statement,  we  imagine,  repre- 
sents the  feeling  of  many  a  man  when  he  is  con- 
fronted with  a  formal  prohibition  of  some  act  of 
which  he  would  on  no  account  be  guilty.  The  sani- 
tary hint  has  proved  effective  in  Syracuse,  where 
one  feels  complimented  rather  than  affronted  by  it ; 
why  should  it  not  be  tried  elsewhere? 
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THE  CERTIFIED  OYSTER. 

Dr.  Herbert  D.  Pease,  of  New  York,  who  recent- 
ly directed  a  sanitary  investigation  of  the  oyster  in- 
dustry in  this  vicinity,  under  the  authority  of  the 
State  Board  of  Health,  pubHshes  in  the  September 
number  of  the  Long  Island  Medical  Jotirnal  a  paper 
read  by  him  before  the  Medical  Society  of  the 
County  of  Suffolk.  He  deals  particularly  with  the 
subject  of  the  sewage  contamination  of  some  of  the 
waters  in  which  oysters  are  "plumped."  While  he 
adduces  ample  evidence  of  the  agency  of  contami- 
nated oysters  in  causing  outbreaks  of  typhoid  fever, 
he  thinks  it  may  be  found,  on  more  careful  study, 
that  the  soluble  organic  matter  of  sewage  can  be 
put  to  valuable  use  in  oyster  culture,  but  he  adds 
that  persons  who  furnish  such  products  must  be  in 
a  position  to  assure  those  who  use  them  that  their 
possible  dangers  have  been  entirely  eliminated. 

"The  certified  oyster,"  he  says,  "will  undoubtedly 
come,"  and  he  foresees  that  the  producer  who 
places  before  the  public  oysters  "backed  by  a  cer- 
tificate based  upon  thorough  scientific  inspections 
and  control  will  reap  a  harvest."  "At  the  same 
time,"  he  adds,  "he  will  indirectly  promote  the 
whole  oyster  industry  on  account  of  the  force  of 
his  example  and  the  educational  influence  resulting 
from  his  conduct  of  a  great  industry  in  accordance 
with  scientific  principles."  Dr.  Pease  cites  with  ap- 
parent sympathy  the  following  verses,  by  Mr. 
George  C.  Whipple,  "one  of  the  pioneer  investiga- 
tors of  the  oyster  problems"  : 

A  certified  oyster  am  I, 

I've  neither  bacillus  nor  flea ; 
No  bug  doth  abide  in  my  flabby  inside, 

I'm  as  sterile  as  sterile  can  be. 

I've  neither  a  pimple  nor  spot, 

I've  neither  a  corn  nor  a  spavin ; 
I  never  will  rot  like  a  vile  floated  sot. 

Oh  I  I  am  an  oyster  worth  havin'. 


A  GOOD  WORD  FOR  THE  "AIERE 
MIXTURE." 
Of  late  years  a  good  deal  has  been  written  in 
exaltation  of  the  "definite  chemical  compound"  and 
in  degradation  of  the  "mere  mixture."  To  this  we 
have  never  agreed ;  indeed,  we  have  been  at  some 
pains  to  remark  upon  the  excellence  of  Dover's  pow- 
der, the  compound  cathartic  pill,  and  some  other 
mixtures.  We  are  glad  to  notice,  therefore,  that 
the  Cotmcil  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  declined  to  admit 
strychnine  arsenate  into  the  Nezv  and  NonofRcial 
Remedies  for  the  very  reason  that  it  is  a  chemical 
compound.  In  the  report  {Journal  of  the  Ameri- 
can Medical  Association,  September  24th)  Profes- 


sor Puckner  says :  "It  is  both  unscientific  and  irra- 
tional to  prescribe  two  such  energetic  remedies 
having  quite  different  indications  under  such  a  fixed 
form  that  the  efficient  dose  of  one  may  involve  an 
imsuitable  and  perhaps  dangerous  dose  of  the 
other."  He  closes  with  the  following  statement:  "A 
much  more  appropriate  and  scientific  procedure 
would  be  to  prescribe  the  medicines  separately  or 
in  an  extemporaneous  pill  or  solution  in  which  the 
proportions  of  the  two  ingredients  could  be  changed 
from  time  to  time  according  to  the  varying  indica- 
tions in  the  particular  case." 


A  DISTINGUISHED  VICTIM  OF  THE 
TYPES. 

Ever}body  connected  with  a  publication  office 
knows  what  a  variety  of  things  may  happen  to  a 
galley  of  type  after  the  last  proof  has  been  passed 
upon,  but  it  seems  to  be  by  the  irony  of  fate  that 
so  precise  a  writer  as  Dr.  C.  S.  N.  Hallberg,  of  Chi- 
cago, who  is  now  engaged  in  the  revision  of  the 
United  States  Pha/rmacoposia  and  the  National 
Formulary,  should  be  made  to  appear  responsible 
for  such  terms  as  "cataplasmse"  and  "unguentum 
hydrargri  diluti"  {Journal  of  the  American  Medi- 
cal Association,  September  24th).  We  may  be  sure 
that  he  never  wrote  them,  for,  allowing  "hydrargri" 
to  be  an  ordinary  typographical  error,  he  knows  per- 
fectly well  that  the  plural  of  cataplasma  is  cataplas- 
mata  and  that  the  official  name  of  the  ointment  to 
which  he  alludes  is  unguentum  hydrargyri  dilutum. 


THE  LINE  AND  THE  STAFF  IN  THE 

GERMAN  NAVY. 
Until  within  recent  years  the  naval  service  has 
not  been  popular  among  the  German  aristocracy, 
who  preferred  service  in  the  army  and  carried  into 
the  army  all  the  prejudices  and  practices  which 
were  characteristic  of  the  German  aristocrat.  Lat- 
terly, however,  the  navy  is  becoming  more  popular 
and  as  a  consequence  the  social  life  of  the  service 
at  sea  has  been  materially  affected  by  the  influx  of 
officers  of  noble  birth.  The  latest  manifestation  of 
this  influence  takes  the  form  of  a  note  issued  by 
Admiral  von  Prittwitz  und  Gaffron,  in  command 
on  the  Baltic  station,  touching  the  social  status  of 
staff  officers.  He  reminds  engineers,  surgeons, 
paymasters,  and  other  nonexecutive  officers,  so  we 
learn  from  the  Army  and  Xaiy  Journal,  that  they 
cannot  expect  executive  officers  and  their  wives  to 
mingle  with  them  as  social  equals.  They  are  advised 
to  content  themselves  with  "other  than  orchestra 
stalls"  at  the  theatre.    He  admits  that  at  sea  a  cer- 
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tain  amount  of  intercourse  on  terms  of  equality  is 
unavoidable,  but  cautions  the  stafif  officers  that  they 
must  conduct  themselves  with  due  meekness  and 
humility  when  brought  into  contact  with  line  of- 
ficers on  shore.  One  result  of  this  exaltation  of 
the  line  at  the  expense  of  the  staf¥  has  been  a  whole- 
sale resignation  of  staff  officers,  including  surgeons, 
of  whom  there  threatens  to  be  a  decided  lack  within 
a  brief  time. 



f  etos  Items. 


Congress  of  Medicine. — The  Twenty-seventh  Ger- 
man Congress  of  Medicine  will  be  held  in  Wiesbaden,  on 
April  19  to  22,  191 1. 

The  Seventh  International  Dermatological  Congress 

will  take  place  in  Rome,  September  25  to  29,  191 1.  The 
President  is  Senator  Tommaso  de  Amicis,  of  Naples,  and 
the  General  Secretary  is  Dr.  Gaetano  Giarrocchi,  of  Rome. 

Cornell  Honors  Goldwin  Smith. — Cornell  University 
is  to  erect  a  memorial  tablet  in  Goldwin  Smith  Hall  in 
honor  of  the  late  Professor  Goldwin  Smith,  upon  which 
will  be  inscribed  a  copy  of  the  clause  in  his  will  bequeath- 
ing more  than  $600,000  to  the  university. 

The  New  York  Academy  of  Medicine. — At  a  stated 
meeting  of  the  academy,  held  on  Thursday  evening,  Oc- 
tober 6th,  Dr.  E.  Grawitz,  professor  of  pathology  in  the 
University  of  Berlin,  read  a  paper  entitled  The  Definition 
of  Pernicious  Anaemia  and  its  Treatment. 

Cholera  in  Italy. — The  official  report,  dated  October 
2d,  of  conditions  in  the  cholera  infected  districts  of  Italy 
during  the  preceding  twenty-four  hours  shows  the  follow- 
ing :  Naples  citj',  eleven  new  cases,  four  deaths ;  Naples 
province,  eleven  cases,  two  deaths ;  Apulia,  two  cases,  two 
deaths ;  Sassari  province,  two  cases. 

Typhoid  Fever  in  Philadelphia. — During  the  week 
ending  October  i,  1910,  there  were  eighty-four  cases  of  ty- 
phoid fever  reported  to  the  Department  of  Health  of  Phil- 
adelphia, as  compared  with  forty-five  during  the  previous 
week.  It  is  said  that  many  of  these  cases  were  contracted 
outside  of  the  city. 

The  Carpenter  Lecture. — On  Thursday  evening,  Oc- 
tober 20th,  at  8:30  o'clock,  Major  F.  F.  Russell,  Medical 
Corps,  United  States  Army,  will  deliver  the  Carpenter  lec- 
ture in  Hosack  Hall,  of  the  New  York  Academy  of  Medi- 
cine. His  subject  will  be  The  Control  of  Typhoid  Fever 
in  the  Army  by  Means  of  Vaccination. 

The  New  Hospital  for  the  Rockefeller  Institute  will 
be  opened  on  October  loth.  The  building  has  been  com- 
pleted, and  preparations  have  been  made  for  the  removal 
of  patients  from  the  Research  Hospital.  The  new  build- 
ing is  situated  at  the  foot  of  East  Sixty-fifth  Street  and 
extends  along  the  river  front  for  two  blocks. 

The  Syracuse,  N.  Y.,  Academy  of  Medicine. — A  reg- 
ular meeting  of  the  academy  was  held  in  the  Carnegie 
Library  Building  on  Tuesday  evening,  October  4th.  The 
programme  mcluded  two  papers,  as  follows:  Head  Injuries 
by  Dr.  E.  S.  Van  Duyn ;  Acromegalia  with  Goitre,  Uterine 
Fibroid,  and  Syringomyelia,  by  Dr.  H.  L.  Eisner. 

The  Harvey  Society  Lectures. — The  first  lecture  in 
the  sixth  course  of  lectures  held  under  the  auspices  of  the 
Harvey  Society  will  be  delivered  in  the  New  York  Academy 
of  Medicine  on  Saturday  evening,  at  8  :30  o'clock,  by  Pro- 
fessor H.  Chiari,  of  the  University  of  Strassburg.  His 
subject  will  be  Die  Bedeutung  der  pathologischen  Autopsie 
und  soustiger  pathologisch-anatomischer  Untersuchungen. 

Opening  Exercises  of  the  College  of  Physicians  and 
Surgeons,  the  medical  department  of  Cohunbia  Univer- 
sity, New  York,  were  held  on  Thursday,  September  29th. 
A  slight  falling  off  in  the  registration  this  year  was 
noted,  the  first  class  having  a'.i  enrollment  of  seventy-five, 
agamst  ninety  in  1909.  "This  was  ascribed  to  the  more 
rigid  entrance  examinations  which  went  into  force  this 
fall.  Dr.  William  G.  MacCallum,  professor  of  pathology 
m  the  university,  delivered  the  principal  address,  his  sub- 
ject being  the  Future  of  Medicine. 


Atlanta  College  of  Physicians  and  Surgeons. — An- 
nouncement is  made  of  the  receipt  of  a  gift  of  $50,000  to 
establish  and  equip  laboratories  of  histology,  physiology, 
and  embryology.  Dr.  Harry  S.  Bachmann,  of  Philadelphia, 
has  been  elected  professor  of  physiology;  Dr.  Justin  F. 
Grant,  of  Morganlown,  W.  Va.,  professor  of  embryology 
and  histology,  and  Dr.  W.  W.  Funk,  of  Philadelphia,  has 
been  .ippoinled  adjunct  professor  of  bacteriology. 

The  University  of  Buffalo. — The  sixty-fifth  regular 
session  of  the  medical  department  of  the  university  was 
inaugiu'ated  on  Monday  evening.  September  26th.  Dr. 
Charles  Gary  presided  and  the  principal  address  was  de- 
livered by  Dr.  Thew  Wright.  The  faculty  for  1910-1911 
will  l)e  the  same  as  last  year,  with  one  exception.  Dr. 
Francis  C.  Goldsborough,  of  Johns  Hopkins,  will  succeed 
Dr.  Matthew  D.  Mann  as  professor  of  obstetrics.  The 
new  laboratory  building  for  chemistry  is  rapidly  nearing 
completion  and  is  expected  to  be  ready  for  occupancy  next 
month.  The  pathological  laboratory  is  to  be  enlarged  and 
wili  occupy  the  quarters  formerly  used  by  the  department 
of  chemistry. 

The  Kentucky  State  Medical  Association. — The  fifty- 
fifth  annual  meeting  of  this  association  was  held  in  Lex- 
ington on  Tuesday,  Wednesday,  and  Thursday,  September 
25th,  26th,  and  27th,  under  the  presidency  of  Dr.  I.  A. 
Sherley,  of  Winchester.  Officers  for  the  ensuing  year 
were  elected  as  follows :  President,  J.  G.  Carpenter,  of 
Stanford;  first  vice-president.  Dr.  J.  W.  Pryor,  of  Lex- 
ington ;  second  vice-president.  Dr.  B.  E.  Giannini,  of  Coal- 
mont ;  third  vice-president.  Dr.  G.  E.  Hancock,  of  Hen- 
derson ;  secretary.  Dr.  A.  T.  McCormack,  of  Bowling 
Green  ;  treasurer.  Dr.  W.  B.  McClure,  of  Lexington.  The 
next  meeting  of  the  association  will  be  held  in  Paducah, 
in  October,  191  r. 

The  Michigan  State  Medical  Society. — The  forty- 
fifth  annual  meeting  of  this  society  was  held  in  Bay  City 
on  Wednesday  and  Thursday,  September  28th  and  29th. 
About  two  hundred  delegates  w^ere  in  attendance,  and  the 
meeting  was  very  successful  in  every  particular.  Detroit 
was  chosen  as  the  next  meeting  place  of  the  society.  Offi- 
cers for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  C.  E.  Burr,  of  Flint;  first  vice-president,  Dr. 
Charles  T.  Southworth,  of  Monroe;  second  vice-president. 
Dr.  Henry  Kremers,  of  Holland ;  third  vice-president.  Dr. 
A.  B.  Simonson,  of  Calumet ;  fourth  vice-president.  Dr.  / 
I.  L.  Spauldmg,  of  Hudson.  The  secretary  and  treasurer 
of  the  society  were  reelected. 

Cholera  in  New  York  Harbor. — It  is  reported  that 
cholera  has  reached  New  York  harbor,  in  spite  of  the 
most  rigid  precautions  which  have  been  taken  by  the  health 
authorities.  On  September  26th  a  patient  suspected  of 
having  cholera  was  sent  to  Swinburne  Island,  where  he 
died  three  days  later.  On  September  25th  a  man  died 
from  cholera  on  board  the  Santa  Ainia,  which  is  now  in 
quarantine  m  New  York  harbor,  and  there  are  two  sus- 
pected cases  of  the  disease  under  observation  by  Dr.  Doty. 
On  board  the  Hamburg-American  liner  Moltke  is  one  sus- 
pected case.  Surgeon  General  Wyman,  of  the  United 
States  Public  Health  and  Marine  Hospital  Service,  does 
not  regard  the  situatior.  as  serious,  and  believes  that  the 
precautions  taken  by  the  United  States  Government  pre- 
cludes any  possibility  of  cholera  invading  this  country. 

Personal. — Dr.  Max  Hiihner,  of  667  INIadison  Avenue, 
New  York,  has  returned  from  Europe. 

Dr.  Frank  Woodbury,  of  Philadelphia,  who  is  secretary 
of  the  Commission  in  Lunacy  of  the  Pennsylvania  State 
Board  of  Charities,  sailed  for  Europe  on  Wednesday,  Sep- 
tember 2ist,  to  attend  the  International  Congress  for  the 
Care  of  the  Insane,  which  was  held  in  Berlin  on  October 
,ld.  He  was  appointed  official  delegate  to  represent  the 
United  States  at  the  Congress. 

Captain  S.  M.  De  Loffre,  of  the  Medical  Corps,  LTnited 
States  Army,  who  has  been  studying  at  the  Rotunda  Hos- 
pital, Dublin,  Ireland,  for  the  past  six  months,  has  re- 
ceived the  degree  of  licentiate  in  medicine  from  this  insti- 
tution, also  a  special  certificate  in  gyn.-ecology. 

Dr.  E.  T.  Ball,  formerly  of  the  University  of  Missouri, 
has  been  appointed  assistant  professor  of  anatomy  in  the 
University  of  Minnesota. 

Dr.  A.  L.  Wolbarst,  of  105  East  Nmeteenth  Street,  New 
York,  has  returned  from  a  trip  abroad.  He  has  brought 
with  him  a  supply  of  Professor  Ehrlich's  "606,"  with 
which  he  will  make  tests  in  his  hospital  work. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing .SiptLinhcr  J4,  lyio,  tlie  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  city  of  New  York  num- 
bered 1,302,  corresponding  to  an  annual  death  rate  of  14.14 
in  a  thousand  of  population,  as  compared  with  a  rate  of 
13.99  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.82;  the  Bronx,  15.19;  Brook- 
lyn, 13.27;  Queens,  11.94;  Richmond,  14.48.  There  were 
114  stillbirths.  The  deaths  of  children  under  five  years  of 
age  inimbered  476,  of  whom  343  were  under  one  year  of 
age.  The  deaths  from  diarrhceal  diseases  under  five  years 
of  age  numbered  173;  oyer  five  years  of  age,  181.  There 
were  14  deaths  froin  suicide,  6  from  homicide,  and  47  due 
to  accidents. 

Suicides  in  the  United  States  during  the  Year  1909. — 

The  slight  numerical  increase  in  the  deaths,  8,402,  from 
suicide  registered  for  1909  o\er  the  number,  8,332,  for  igoS, 
is  less  tiian  the  relative  increase  of  the  estimated  popula- 
tion of  the  registration  area,  so  that  the  death  rate  de- 
creased from  18.5  to  17.2  in  100,000  of  population.  The 
most  common  means  of  suicide  for  the  year  was  poison, 
2,464,  followed  by  firearms,  2,395;  hanging,  1,215;  asphyxia, 
chiefly  by  illuminating  gas,  989:  cutting  instruments,  536; 
drowning,  507;  jumping  from  high  places,  156;  crushing, 
84;  and  other  or  unspecified  means,  58.  Undoubtedly 
many  deaths  from  suicide  fail  to  be  reported  so  that  they 
can  be  compiled  imder  this  head,  but  the  increasing  pre- 
cision of  statement  of  the  nature  of  the  death  in  cases  of 
deaths  from  violent  causes  renders  the  statistics  more  ac- 
curate from  year  to  year,  and  thus  accounts  for  some  of 
the  apparent  increase  in  the  death  rate  froin  suicide. 

Meetings  of  Sections  of  the  New  York  Academy  of 
Medicine. — At  a  meeting  of  the  Section  in  Neurology 
and  Psychiatry,  to  be  held  on  Monday  evening,  October 
loth,  the  principal  feature  of  the  programme  will  be  a  paper 
by  Dr.  E.  W.  Scripture  entitled  Neurology  at  Zurich — von 
Monakow's  New  Theory  of  Vein  Localization,  Jung's 
Psychoanalysis  and  Interpretation  of  Dreams.  Among 
those  who  will  participate  in  the  discussion  are  Dr.  A.  A. 
Brill,  Dr.  August  Hoch,  and  Dr.  Ernest  Sachs. 

On  Thursday  evening,  October  13th,  the  Section  in 
Paediatrics  will  meet.  Dr.  Charles  G.  Kerley  will  present 
a  report  of  a  case  of  purpura  hsemorrhagica  in  a  six  year 
old  boy  successfully  treated  by  injections  of  human  blood 
serum.  Two  papers  will  be  read  as  follows:  Mechanical 
Injuries  (Falls  and  Blows)  of  the  Head  in  Infants  and 
Children ;  the  Necessity  for  Immediate  Treatment,  and  what 
this  should  be,  by  Dr.  H.  Illoway;  Nitrogen  Metabolism  in 
Normal  (Artificially  Fed)  Children,  by  Dr.  B.  Raymond 
Hoobler.    A  general  discussion  will  follow. 

The  Section  in  Otology  will  meet  in  Friday  evening,  Oc- 
tober 14th,  at  8:30  o'clock.  Dr.  Robert  L.  Loughran  will 
present  a  patient  showing  a  case  of  sinus  thrombosis  with 
extensive  accumulation  of  free  pus  in  the  vein.  The  paper 
of  the  evening  will  be  read  by  Dr.  Percy  Fridenberg  on 
Mechanical  Aids  to  Hearing. 

More  Money  Wanted  by  the  New  York  Health  De- 
partment.— Health  Commissioner  l,ederle  has  sent  to 
the  Board  of  Estimate  a  communication  requesting  an  in- 
crease of  $1,332,975  in  the  budget  allowance  of  the  De- 
partment of  Health  for  191 1.  In  asking  for  an  increase  of 
$316,145  in  the  Division  of  Child  Hygiene  Dr.  Lederle 
said :  "The  increase  requested  includes  provision  for  the 
employment  of  266  nurses  in  addition  to  the  present  force 
of  142,  and  49  medical  inspectors  in  addition  to  the  present 
force  of  i6r,  in  order  to  admit  of  the  physical  examination 
of  the  children  attending  all  the  free  schools  of  the  city 
instead  of,  as  at  the  present,  the  public  schools  only,  and 
to  contmue  throughout  the  year  the  instruction  of  moth- 
ers in  the  care  of  newly  born  mfants  instead  of,  as  at  the 
present,  only  during  the  summer  months."  An  increase 
of  $60,300  is  asked  for  the  Bureau  of  Milk  Inspection. 
The  largest  increase  asked  for  is  for  the  Division  of  Hos- 
pitals. Dr.  Lederle  wants  $487,796  aditional  to  be  able  to 
provide  "one  hospital  doctor  to  every  forty  patients,  on^ 
day  nurse  to  every  ten  patients,  and  one  night  nurse  to 
every  fifteen  patients."  The  present  appropriation  makes 
allowance  for  only  one  doctor  to  every  ninety  patients,  one 
day  nurse  to  every  sixteen  patients,  and  one  night  nurse 
to  every  twenty-one  patients.  Dr.  Lederle  also  asks  $96,- 
311  additional  for  the  municipal  tuberculosis  sanatorium  at 
Otisvilc. 


The  Health  of  Chicago. — During  the  week  ending 
September  24,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  92 
cases,  5  deaths;  measles,  12  cases,  o  deaths;  whooping 
cough,  35  cases,  4  deaths;  scarlet  fever,  63  cases,  2  deaths; 
diphtheria,  127  cases,  10  deaths ;  chickenpox,  8  cases,  o 
deaths ;  tuberculosis,  106  cases,  52  deaths ;  pneumonia,  12 
cases,  42  deaths ;  cerebrospinal  meningitis,  2  cases,  0  deaths. 
Total  number  of  cases  reported  was  466,  as  compared  with 
503  for  the  preceding  week.  The  deaths  under  two  years 
of  age  from  diarrhceal  diseases  numbered  119.  There  were 
13  deaths  from  congenital  defects  and  accidents.  The  to- 
tal deaths  of  children  under  five  years  of  age  numbered  197, 
of  w  hom  140  were  under  one  year  of  age.  The  total  deaths 
from  all  causes,  exclusive  of  stillbirths,  numbered  565,  cor- 
responding to  an  annual  death  rate  of  13.5  in  a  tliousand 
of  population,  as  compared  with  a  rate  of  13.3  for  the  pre- 
ceding week  and  14.6  for  the  corresponding  period  last 
year. 

Infectious  Diseases  in  New  York: 

ll-'c  arc  indebted  lo  the  Bureau  of  Records  of  the  De- 
partvitcnt  of  Health  for  the  following  statement  of  new 
cases  and  aeaths  reported  for  the  two  iveeks  ending  Octo- 
ber I,  1(^10 : 

September  24th.        October  ist. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    662  156         578  178 

Diphtheria   and  croup   188  19         J67  13 

Measles    51  b  60  8 

Scarlet  fever    82  4  78  3 

Smallpox   

\'aricella    9  .  .  20 

Tyjihoid    fever    133  11  136  24 

Whuoping  cough    50  5  48  4 

Cerebrospinal   meningitis    6  2  3  5 

Total    i.iSi         203       1,190  235 

Trachoma  in  Philadelphia. — Within  a  short  time  the 
bureau  of  municipal  rv;search  will  make  public  a  report  by 
a  specially  appointed  commission  of  ophthalmologists  on  the 
subject  of  trachoma  in  Philadelphia.  As  cases  of  this  dis- 
ease of  the  eyes  are  reported  from  time  to  time,  three  new 
ones  coming  to  light  during  the  past  week,  the  report  will 
be  received  with  interest,  not  only  by  eye  specialists  but 
by  physicians  generally.  It  is  a  mystery  how  cases  of 
trachoma  get  into  this  country,  in  view  of  the  drastic 
immigration  regulations  against  admitting  any  one  suffer- 
ing from  the  disease.  In  Europe  the  disease  is  prevalent, 
and  all  newcomers  are  subjected  to  an  examination  for 
trachoma  before  they  are  permitted  to  set  foot  on  Amer- 
ican soil.  The  trachoma  commission  is  composed  of 
six  well  known  physicians :  Dr.  C.  P.  Franklin,  chairman, 
and  Dr.  William  C.  Posey,  Dr.  William  Zentmayer,  Dr. 
;\IcCluney  Radcliffe,  Dr.  C.  S.  Schwenk,  and  Dr.  E.  A. 
Shumway.  Dr.  Aaron  Brav  is  in  charge  of  the  Trachoma 
Institute,  which  is  situated  at  227  Pine  Street. 

Society  Meetings  for  the  Coming  Week: 

Mo.VDAY,  October  loth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry);  Society  of 
Medical  Jurisprudence,  New  York ;  New  York  Oph- 
thalmological  Society  ;  Society  of  Alumni  of  St.  Mary's 
Hospital,  Brooklyn ;  Coming,  N.  Y.,  Medical  Associa- 
tion ;  Waterbury,  Conn.,  Medical  Association ;  Wil- 
liamsburg Medical  Society,  Brooklyn,  N.  Y. 

Tuesday,  October  nth. — New  York  Academy  of  jMedicine 
(Section  in  Public  Health);  Medical  Society  of  the 
County  of  Schenectady,  N.  Y. ;  Practitioners'  Club  of 
Jersey  City,  N.  J. ;  Medical  Society  of  the  County  of 
Rensselaer,  N.  Y. ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine). 

Wednesday,  October  12th. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Medical  Society  of 
the  Borough  of  the  Bronx,  New  York ;  Alumni  Asso- 
ciation of  the  City  Hospital,  New  York ;  Brooklyn 
Medical  and  Pharmaceutical  Association ;  Medical  So- 
ciety of  the  County  of  Richmond,  N.  Y. 

Thursday,  October  13th. — New  York  Academy  of  Medicine 
(Section  in  P;ediatrics)  ;  Brooklyn  Pathological  So- 
ciety; Blackwell  Medical  Society  of  Rochester,  N.  Y.; 
Jenkins  Medical  Association,  Yonkers,  N.  Y. 

Friday,  October  14th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tology and  Genitourinary  Surgery;  Eastern  Medical 
Society  of  liie  City  of  New  York;  Saratoga  Springs, 
N.  Y.,  Medical  Society. 
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The  Society  of  Insurance  Medical  Officers  was  or 

ganized  recently  in  Cliicago,  its  object  being  "to  establish 
an  organized  center  of  thought  and  action  for  the  ad- 
vancement of  medical  knowledge  appertaining  to  life  in- 
surance by  personal  intercourse  of  its  members,  presen- 
tation of  papers,  discussions,  and  such  other  methods  as 
may  from  time  to  time  be  found  desirable."  The  follow- 
ing orticers  were  elected :  President,  Dr.  Allison  Maxwell, 
of  Indianapolis ;  vice-presidents.  Dr.  Calvin  H.  English, 
of  Fort  Wayne,  and  Dr.  Stephen  S.  Werth,  of  Chicago ; 
secretary,  Dr.  Edgar  R.  Hawley,  of  Chicago ;  Executive 
Committee,  Dr.  William  F.  Milroy,  of  Omaha  ,  Dr.  C.  W. 
McCloud,  of  St.  Paul;  Dr.  Joseph  Johnson,  of  Chatta- 
nooga :  Dr.  Russell  IM.  Young,  of  Des  Moines,  and  Dr.  M. 
M.  Lairy,  of  Lafayette. 

The  Buffalo  Academy  of  Medicine. — At  a  stated 
meeting  of  the  Section  in  Medicine,  which  will  be  held 
on  Tuesday  evening,  October  nth,  the  programme  will 
include  the  following  papers:  Puriiis  in  Diathesis,  in  Dis- 
ease, in  Treatment,  by  Dr.  Henry  R.  Hopkins;  Cardiac 
Nutrition,  by  Dr.  Eli  H.Long;  Chylous  Cyst  of  Mesentery, 
by  Dr.  A.  L.  Benedict.  The  officers  of  the  academy  for 
the  ensuing  year  are  as  follows :  President,  Dr.  Carlton  C. 
Frederick;  secretary,  Dr.  Harry  R.  Trick;  treasurer,  Dr. 
Lawrence  Plendee ;  trustees.  Dr.  Charles  S.  Jewett,  Dr. 
Grover  W.  Wende,  and  Dr.  Thomas  F.  Dwyer.  Section 
in  Medicine :  Chairman,  Dr.  Lesser  Kauffman ;  secretary. 
Dr.  Carl  S.  Tompkins.  Section  in  Surgery :  Chairman, 
Dr.  James  A.  MacLeod ;  secretary.  Dr.  James  H.  Lewis. 
Section  in  Obstetrics  and  Gynaecology :  Chairman,  Dr.  J. 
F.  Whitwell ;  secretary,  Dr.  Joseph  S.  Lewis.  Section  in 
Pathology,  etc.:  Chairman,  Dr.  Norman  K.  MacLeod;  sec- 
retary. Dr.  Henry  Adsit.  The  council  is  composed  of  the 
above  officers  and  the  president  of  the  academy  for  the 
previous  year.  Dr.  Earl  P.  Lothrop. 

Trained  Red  Cross  Dogs. — .\t  trials  held  in  France 
during  the  past  summer  trained  Red  Cross  dogs  are  reported 
to  have  performed  wonderful  feats,  according  to  a  state- 
ment 111  the  October  ist  issue  of  the  Army  and  Navy  Jour- 
nal. The  Red  Cross  dogs  recognize  no  authority  except 
that  of  a  uniformed  doctor  with  a  red  cross  on  liis  arm. 
They  will  not  obey  a  command  that  is  given  even  by  an 
officer  in  uniform  if  the  red  cross  is  not  on  his  sleeve.  The 
dogs  are  trained  in  two  different  ways.  One  set  is  taught 
never  to  bark  when  a  wounded  soldier  is  discovered,  for 
fear  of  drawing  the  attention  of  an  enemy.  The  dog  will 
take  the  soldier's  cap  in  his  mouth  and  rush  back  to  camp, 
giving  up  his  capture  as  a  sign  that  a  soldier  in  distress 
has  been  found.  Another  set,  however,  gives  the  alarm 
by  short  but  regular  howls,  sounds  which  guide  the  medical 
corps  to  the.  spot  where  the  wounded  lie.  In  manojuvres. 
the  "wounded"  soldier  hides  in  tall  grass  or  in  a  ravine. 
One  of  the  dogs  is  brought  out  for  the  test  of  finding  him. 
After  a  momentary  hesitation  he  is  off,  and  after  a  short 
wait  the  astute  little  animal  is  seen  bearing  the  red  cap 
in  his  mouth.  He  singles  out  the  doctor  and  places  the 
cap  at  his  feet.  The  doctor  attaches  a  leash  to  him  and 
the  dog  leads  him  to  the  hidden  man. 

A  Free  Dental  Clinic  in  Philadelphia. — One  hundred 
and  forty  dentists  in  Philadelphia  have  volunteered  their 
services  to  the  new  municipal  clinic  for  poor  children, 
which  began  operations  last  Monday.  The  promoters  of 
the  movement  believe  that  much  good  will  result  from  this 
new  institution.  The  work  involves  the  examination  of 
the  teeth  of  every  pupil  in  the  public  schools,  and  free 
professional  attention  to  those  who  are  unable  to  pay  for 
the  services  necessary  to  restore  or  protect  the  health  of 
the  child.  The  establishment  of  the  division  of  dental  in- 
spection of  schools  is  the  result  of  fully  two  years'  quiet 
negotiations  on  the  part  of  the  associated  dental  societies 
of  the  citv.  the  department  of  health  and  charities  and 
private  citizens.  \\'hile  the  dental  clinic  will  be  conducted 
in  cooperation  with  the  bureau  of  health  and  the  depart- 
ment of  education,  the  direction  will  be  in  the  hands  of 
the  following  committee  of  dentists:  Dr.  McCullough,  Dr. 
W.  A.  Jacquettc,  Dr.  J.  J.  Burke.  Dr.  Charles  B.  Schupack. 
and  Dr.  E.  C.  Kirk.  With  an  appropriation  of  $,^.000  two 
rooms  on  the  seventh  floor  of  the  city  hall  have  been  fitted 
with  the  most  modern  dental  appliances.  There  are  three 
chairs  and  sufficient  supplies  to  carry  on  the  work  for  a 
year.  The  dentists  who  have  vohmteered  their  services 
will  devote  time  to  inspection  in  the  schools  and  to  op- 
erating in  the  city  hall  offices. 


To  Teach  Doctors  How  to  Cure  Disease  Without 
Drugs. — Temple  L'iii\cr>ity,  of  Philadelphia,  has  inau- 
gurated a  course  of  medical  training  said  to  be  unique 
among  the  medical  schools  of  the  world.  The  new  course 
has  to  do  with  methods  of  effecting  cures  and  developing 
the  body  to  its  highest  efficiency  without  the  use  of  drugs. 
Dr.  J.  Madison  Taylor  has  been  appointed  adjunct  pro- 
lessor  to  take  cliarge  of  the  new  department.  He  has  just 
returned  from  an  extensive  tour  abroad,  from  wiiich  he 
brings  much  instructive  data  for  his  new  course  of  lectures 
to  Temple  medical  students. 

The  Herter  Lectures. — The  trustees  of  the  Johns 
Hopkins  Uiii\ersity  announce  that  the  fifth  course  of  lec- 
tures on  the  Herter  Foundation  will  be  given  by  Professor 
Hans  Chiari,  professor  of  pathological  anatomy  and  di- 
rector of  the  pathological  institute.  University  of  Strass- 
burg,  Germany.  The  lectures  will  be  given  in  the  audi- 
torium of  the  physiological  building,  at  4  p.  m.,  on  Wednes- 
day, October  5th,  and  the  two  following  days  at  the  same 
hour.  The  titles  of  the  lectures  are  as  follows:  Wednes- 
day, October  5th,  Die  Bedeutung  des  Amnion  fiir  die 
Entstehung  von  Missbildungen  des  Menschen ;  Thursday, 
October  5th,  Pankreasnekrose ;  Friday,  October  7th,  Spon- 
dylolisthesis. The  other  lectures  on  this  foundation  were 
as  follows:  1904,  Professor  Paul  von  Ehrlich,  of  the  Royal 
Prussian  Institute  of  Experimental  Therapeutics ;  1905, 
Professor  Hans  Horst  Meyer,  director  of  the  Pharmaco- 
logical Institute,  University  of  Vienna ;  1906,  Sir  Almroth 
E.  Wright,  J\l.  D.,  F.  R.  S.,  late  professor  of  pathology, 
Army  A-Iedical  School,  Netley,  and  pathologist  to  St.  Mary's 
Hospital,  London ;  1908,  Professor  Edward  A.  Schafer, 
LL.  D.,  Sc.  D.,  F.  R.  S.,  professor  of  physiology  in  the 
University  of  Edinburgh. 

Poliomyelitis  in  the  United  States. — Poliomyelitis  has 
been  epidemic  in  various  parts  of  the  L^^nited  States  during 
the  past  two  or  three  years,  and  in  order  to  ascertain  its 
actual  prevalence  and  geographic  distribution  the  surgeon 
general  of  the  Public  Health  and  Marine  Hospital  Serv- 
ice recently  sent  a  letter  to  the  secretaries  of  the  State 
and  territorial  boards  of  health  asking  the  number  of 
cases  of  and  deaths  from  poliomyelitis  reported  in  1909 
and  for  each  month  from  January  to  July,  1910.  The 
following  information  was  obtained  from  these  letters : 
Colorado — One  death  at  Cripple  Creek  in  July,  1909.  Con- 
necticut— A  slight  outbreak  at  Meriden,  with  one  death, 
in  June,  1910 ;  during  July  18  cases  with  2  deaths  reported. 
District  of  Columbia — One  death  recorded  in  1909;  up  to 
July  31,  1910,  7  cases  reported,  and  during  the  first  19  days 
of  August,  64  cases;  the  disease  is  not  required  by  law  to 
be  reported.  Florida — No  cases  reported  and  none  known 
to  have  occurred.  Illinois — During  July,  1909,  32  cases 
reported,  with  no  deaths.  Kentucky — The  secretary  of 
the  State  board  of  health  states  that  poliomyelitis  is  com- 
mon in  many  sections  of  the  State,  but  that  at  the  present 
time  no  statistics  of  its  prevalence  are  available.  Kansas — 
An  epidemic  of  poliomyelitis  prevailed  during  the  summer 
of  1909,  over  one  hundred  cases  having  been  reported; 
during  1910,  57  cases  and  15  deaths  were  reported  in  July, 
and  from  August  ist  to  20th,  20  cases  and  4  deaths.  Maine 
— Cases  have  been  reported  in  three  different  towns,  but 
no  exact  statistics  are  available.  Massachusetts — During 
the  years  1907,  1908,  and  1909  poliomyelitis  was  present, 
occurring  in  scattered  foci  in  all  parts  of  the  State ;  in 
1907,  234  cases  were  recorded;  in  1908,  136  cases;  in  1909, 
923  cases;  there  were  51  deaths  in  1909  in  628  cases  stud- 
ied. Michigan — Up  to  August,  1910,  no  cases  of  polio- 
myelitis have  been  reported.  ^Minnesota — Outbreaks  of 
poliomyelitis  occurred  in  IQ08  in  Northfield,  Barnum,  and 
Hibbing;  in  1909,  238  deaths  and  about  400  cases  were  re- 
ported ;  it  is  estimated,  however,  that  there  were  probably 
T.ooo  or  1,100  cases;  during  the  present  year  36  deaths 
had  been  reported  up  to  the  end  of  June;  this  would  indi- 
cate at  least  iSo  cases.  Pennsylvania — During  July.  1910, 
152  cases  were  reported,  and  from  August  1st  to  i8th.  105 
cases.  No  information  in  reeard  to  the  disease  is  available 
in  the  following  States :  Alabama.  Georgia.  Montana,  Ne- 
vada, Ohio.  Tennessee,  Utah,  Virginia,  and  West  Virginia. 
The  informat'on  for  New  York  State  is  not  available  for 
insertion  at  this  time.  The  following  named  States  have 
not  been  heard  from :  .Arizona.  Arkansas,  California.  In- 
diana, Iowa,  Louisiana,  Mississippi.  Missouri.  Nebraska, 
New  Jersey,  New  Mexico.  South  Carolina,  South  Dakota, 
Texas,  Wisconsin,  and  V.'yominq;. 
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1.  The  Place  of  Tuberculin  in  the  Immunization  of  Uro- 

genital Tuberculosis,  By  G.  P.  Sanborn. 

2.  Acute  Pancreatitis,  with  the  Report  of  Two  Cases, 

By  Philemon  E.  Truesd.\le. 

3.  The  Influence  of  Exhaustion  upon  Puerperal  Morbid- 

ity.    Based  upon  a  Study  of  5,000  Puerperia, 

By  John  T.  Williams. 

4.  The  Value  of  Tuberculin  in  Tuberculosis  of  the  Uri- 

nary Tract,  By  Hugh  Cabot. 

5.  Bacterial  Vaccines  in  Pyogenic  Infections  of  the  Uri- 

nary Tract,  By  H.  F.  Hartwell. 

1,  4.  Tuberculin  in  Urogenital  Tuberculosis. — 

Sanborn  remarks  that  the  use  of  tuberculin  is  in- 
dicated in  case  of  organs  involved  which  cannot  be 
extirpated,  sucli  as  the  bladder ;  in  case  of  any  or- 
gan in  which  tuberculosis  is  very  early  and  in 
which  disintegration  has  not  taken  place  to  any  con- 
siderable extent;  in  case  of  tuberculosis  of  both 
kidneys  where  it  is  deemed  unwise  to  operate 
either;  postoperatively  in  case  that  it  is  apparent 
that  all  tuberculous  tissue  was  not  removed  or 
where  organs  that  were  involved  could  not  well  be 
extirpated;  in  any  case  where  bladder  involvement 
is  present ;  in  any  case  where  there  is  a  suspicion 
that  tuberculous  tissue  has  been  left  behind.  Con- 
traindications for  tuberculin  are :  Persistence  of 
temperature  after  drainage  usually  indicates  that 
there  is  still  some  pocket  that  has  not  been  reached. 
If  such  a  possibility  is  eliminated,  and  the  rise  of 
temperature  still  persists,  in  the  absence  of  pulmon- 
ary involvement,  which  should  always  be  sought,  tu- 
berculin may  be  cautiously  used.  Tuberculin  should 
not  be  used  in  febrile  cases  until  these  questions  are 
settled.  If  there  is  active  pulmonary  involvement,  if 
tuberculin  is  given  at  all,  the  dose  should  be  modi- 
fied according  as  the  pulmonary  condition  requires. 
Tuberculin  is  never  a  panacea,  it  has  no  resem- 
blance in  its  action  to  antitoxine,  and  can  never  be 
counted  on  as  an  efficient  measure  of  last  rtsort 
when  the  patient  has  one  foot  in  the  grave. — Cabot 
divides  the  cases  in  which  he  has  used  tuberculin  in 
urogenital  tuberculosis  into  two  classes:  i.  Those 
in  which  the  disease  has  been  apparently  completely 
removed,  as  in  unilateral  kidney  infections  without 
bladder  involvement.  In  these  cases  its  use  has  re- 
sulted in  permanent  and  prompt  wottnd  healing,  in 
contrast  to  cases  in  which  a  sinus  follows  operation, 
leading  either  to  the  stump  of  the  ureter  or  to  the 
pedicle.  While  patients  of  this  type  usually  re- 
cover under  ordinary  methods,  it  has  seemed  that 
tuberculin  saves  much  time  and  anxiety  to  the  pa- 
tient. 2.  Those  cases  in  which  though  the  principal 
focus  of  the  disease  has  been  removed,  a  certain 
amount  still  remains.  As  types  may  be  taken,  the 
unilateral  kidney  lesions  with  bladder  involvement 
and  unilateral  lesions  of  the  epididymis  and  vas. 
with  involvement  of  the  prostate.  In  treating  pa- 
tients of  the  first  class  he  has  for  the  past  year  been 
giving  tuberculin  after  the  method  advised  by 
Trudcau  to  all  cases  of  nephrectomy  or  epididymo- 
va.sectomy  for  tuberculosis  immediately  after  opera- 
tion, with  very  good  result. 

2.  Acute  Pancreatitis.  —  Truesdale  observes 
that   there  are  mild   cases  of  acute  pancreatitis 


which  undoubtedly  clear  up  without  treatment. 
W  hen  the  disease  is  of  moderate  severity  and  as- 
sociated with  cholecystitis  and  cholangeitis,  drain- 
age of  the  bile  passages  is  indicated.  In  acute 
hemorrhagic  pancreatitis  the  situation  differs  some- 
what from  that  found  at  the  beginning  of  an  acute 
fulminating  process  in  the  appendix,  gallbladder,  or 
pelvis.  In  the  latter  diseases  operation  in  the  first 
twenty-four  hours  usually  finds  the  patient  in  as 
favorable  a  condition  as  he  will  be,  while  in  acute 
hjemorrhagic  pancreatitis,  the  degree  of  shock 
which  accompanies  the  onset  of  the  disease  must  be 
added  to  the  risk  of  surgery.  It  is  probable  that 
many  of  the  surgical  deaths  incurred  by  operations 
undertaken  in  the  first  twenty-four  hours  would  be 
medical  deaths  if  let  alone,  yet  an  operation  if  not 
carefully  and  expeditiously  executed  can,  at  the  out- 
set, remove  the  only  chance  a  patient  may  have  for 
recovery.  Every  death  from  acute  pancreatitis  in 
the  first  twentj'-four  hours  is  not  necessarily  from 
surgical  neglect.  When  an  acute  process  assumes 
a  severe  haemorrhagic  character,  as  the  result  of  a 
dyscrasia  similar  to  that  which  occurs  in  a  pure 
pancreatic  apoplexy,  but  little  hope  can  be  enter- 
tained from  operative  interference.  A  patient  pre- 
senting the  symptoms  of  shock  at  the  onset  of  this 
disease,  when  the  diagnosis  can  be  made,  should  be 
treated  by  the  use  of  hot  saline  infusions  first  and 
surgery  later.  When  a  distinctive  diagnosis  can- 
not be  made,  and  the  degree  of  shock  is  not  too  se- 
vere, immediate  exploratory  laparotomy  would 
seem  to  be  indicated.  Whether  the  condition  dis- 
closed is  a  perforation  of  the  stomach,  intestine,  or 
gallbladder,  or  an  acute  pancreatitis,  a  short,  well 
executed  operation  will  offer  the  most  hope. 

3.  The  Influence  of  Exhaustion  upon  Puer- 
peral Morbidity. — W^illiams  bases  his  conclusions 
upon  a  sttidy  of  5,000  cases:  A  temperature  of 
100°  F.  or  above  occurs  at  some  time  during  the 
first  twelve  hours  after  delivery  in  about  20.5  per 
cent,  of  all  cases.  The  temperature  curve  during 
this  period  in  the  majority  of  cases  corresponds 
with  the  diurnal  variation.  This  elevation  of  tem- 
perature does  not  necessarily  correspond  to  the 
duration  of  labor,  but  probably  does  to  its  severity. 
The  pulse  rate  is  a  less  reliable  index  of  exhaustion 
than  the  temperature.  It  most  commonly  falls  dur- 
ing the  first  twelve  hours,  a  rise  in  the  majority  of 
cases  accompanying  a  corresponding  rise  of  tem- 
perature. Puerperal  morbidity,  with  the  exception 
of  mastitis,  increases  in  direct  proportion  to  the 
duration  of  labor.  This  increase  affects  equally  all 
the  more  common  complications  of  the  puerperium. 
Cases  in  which  there  is  an  elevation  of  temperature 
during  the  first  twelve  hours  after  delivery  are  fol- 
lowed by  a  higher  morbiditv  than  those  in  which, 
there  is  not;  and  when  this  temperattire  reaches  to 
101°  F.  or  over,  the  subsequent  morbidity  is  38.09 
per  cent.  An  elevation  of  pulse  at  the  end  of  labor  is 
of  comparatively  slight  prognostic  importance  from 
this  standpoint,  but  is  followed  by  a  slightly  in- 
creased morbidity.  The  morbidity  is  greatest  after 
the  high  operations,  but  here,  as  is  also  true  of  the 
low  operations  and  spontaneous  delivery,  the  mor- 
bidity increases  in  direct  proportion  to  the  duration 
of  labor.  The  morbidity  after  low  forceps  is  less 
than  after   spontaneous   delivery,   presumably  be- 
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cause  labor  is  shortened  and  exhaustion  lessened. 
From  every  standpoint  from  which  it  has  been  con- 
sidered, it  is  evident  that  exhaustion  during  labor 
has  a  distinct  influence  toward  increasing  puerperal 
morbidity. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
October  i,  loio. 

1.  The  Book  Keeping  of  Humanity,     By  J.  N.  Hurty. 

2.  A  Brief  Report  of  the  Nebraska  Epidemic  of  Polio- 

myelitis, By  H.  i\l.  McClanahan. 

3.  The  Role  of  Ophthalmology  in  Preventive  Medicine, 

By  Hiram  Woous. 

4.  Metabolism  and  Mouth  Disease, 

By  Henry  R.  Harrower. 

5.  The  Present  Status  of  Typhoid  Inoculation, 

By  George  H.  R.  Gosman. 

6.  The  Treatment  of  Syphilis  with  Ehrlich's  "606," 

By  Henry  J.  Nichols  and  John  A.  Fordyce. 

7.  Creatinin  and  Creatin  Metabolism  in  Children, 

By  J.  P.  Sedgwick. 

8  Systemic  Conditions  in  Relation  to  Oral  Symptoms 
and  Sepsis,  By  V.  A.  Latham. 

Q  The  Relation  of  Blood  Platelets  to  Haemorrhagic  Dis- 
ease, By  W.  W.  Duke. 

10.  Operative  Treatment  of  Club  Foot, 

By  Charles  Ogilvv. 

11.  Partial  Thyreoidectomy  in  Dementia  Prseco.x, 

By  Randolph  Winslow. 

12.  Influence  of  Collodial  Protection  on  Milk, 

By  Jerome  Alexander  and  Jesse  G.  M.  Bullowa. 

13.  Is  Acute  Chorea  an  Infectious  Disease? 

By  Alfred  Gordon. 

14.  Unusually  Quick  Rash  Following  Injection  of  Diph- 

theria Antitoxine,  By  Louis  Newett. 

15.  Essential  Ha?mosperniia,  By  A.  Nelker. 

1.  Vital  Statistics. — Hurty  remarks  that  the 
importance  of  vital  statistics  to  the  family,  to  the 
State,  and  to  medicine,  can  hardly  be  overestimated. 
The  physician,  the  representative  of  the  science  of 
medicine,  is,  except  in  instances,  the  only  member 
of  society  who  can  supply  information  in  regard  to 
causes  of  deaths  and  the  presence  of  infectious  dis- 
eases. As  it  is  of  very  great  importance  to  the  fam- 
ily that  its  births,  deaths,  and  cases  of  infectious 
diseases  be  legally  recorded,  and  as  the  family  pre- 
sumably pays  for  the  physician's  services,  the  physi- 
cian, therefore,  should  not  consider  his  services 
fully  performed  nor  that  he  is  entitled  to  his  fee 
until  the  certificates  which  are  of  such  great  im- 
portance are  duly  made.  And  again,  the  physician 
should  remember  when  reporting  vital  statistics, 
that  he  is  giving  obedience  to  the  statutes  of  his 
State,  on  which  he  depends  for  protection ;  that  he 
is  protecting  the  helpless ;  that  he  is  doing  a  general 
good,  and  that  he  is  serving  the  science  of  medicine. 

2.  Nebraska  Epidemic  of  Poliomyelitis. — Mc- 
Clanahan's  reports  show  that  nearly  all  the  fatal 
cases  were  due  to  bulbar  paralysis,  an  involvement 
of  the  motor  centres  in  the  medulla  leading  to 
paralysis  of  respiration.  The  reports  indicate  that 
nearly  ninety  per  cent,  of  the  cases  were  of  this  type, 
and  that  nearly  all  of  these  patients  died  within  the 
first  three  days.  When  bulbar  symptoms  occur 
death  may  ensue  within  a  few  hours.  These  symp- 
toms may  occur  in  cases  that  otherwise  seem  mild. 
Again  there  may  be  cases  with  serious  cerebral 
symptoms  without  bulbar  symptoms ;  hence  with 
all  cases  we  have  this  complication  to  fear.  Con- 
stipation was  the  rule,  diarrhoea  the  rare  exception. 


The  constipation  was  obstinate,  sometiuies  requir- 
ing two  or  three  days  to  secure  a  bowel  moveniLnt. 
This  would  seem  to  indicate  that  the  disease  caused 
an  inhibitory  effect  on  the  muscular  coats  of  the 
bowel.  Vomiting  was  a  rare  symptom.  Over 
80  per  cent,  of  the  patients  vary  in  age  from  two  to 
ten  years,  the  extreme  limits  of  age  being  four 
months  and  sixty-seven  years.  A  patient  who  died 
at  the  age  of  thirty-seven  was  the  oldest  one  re- 
ported whose  case  was  fatal.  The  most  surprising 
feature  of  the  report,  however,  is  the  number  of 
cases  reported  of  complete  recovery,  and  probably 
twenty-hve  i^er  cent,  would  be  a  liberal  estimate  of 
those  who  are  peririanently  paralyzed,  lie  concludes 
that  polyomyelitis  is  an  infectious  disease,  the  evi- 
dence that  it  is  contagious  is  accumulating.  The 
only  safe  procedure  is  to  treat  it  as  we  would  mea- 
sles or  scarlet  fever ;  namely,  isolate  the  patient.  We 
should  realize  that  it  is  a  general  disease,  that  it 
may  involve  any  part  of  the  nervous  system,  that 
the  bulbar  type  is  usually  fatal,  and  that  our  treat- 
ment should  be  directed  toward  prompt  and  efficient 
elimination. 

5.  Typhoid  Inoculation. — Gosman  thinks  that 
inoculations  against  typhoid  fever  are  valuable  as  a 
method  of  preventing  the  disease  and  are  perhaps 
the  most  valuable  single  asset  we  have  in  combating 
an  epidemic,  and  that  there  is  surely  no  doubt  in  the 
minds  of  most  thinking  and  up  to  date  medical  men 
that  they  should  be  used  in  the  following  classes  of 
persons :  First,  all  nurses,  ward  attendants,  hospital 
corps  men,  red  cross  assistants,  physicians,  and  med- 
ical students ;  also  all  persons  who  contemplate  a 
journey  into  a  section  where  typhoid  is  known  to 
exist  or  is  suspected  of  existing.  Also,  the  inocula- 
tions should  be  done  generally  in  districts  suft'ering 
from  an  epidemic,  and  especially  in  the  families 
where  a  case  exists,  and  in  time  of  war  all  volun- 
teers at  camps  of  concentration  should  be  inoculated 
as  soon  as  possible  after  the  camp  is  started.  Final- 
ly, it  seems  that  typhoid  will  always  be  with  us,  but 
there  is  no  necessity  of  its  always  being  with  us  in 
our  armies  to  any  such  appalling  extent  as  it  has  in 
the  past ;  therefore,  the  necessity  for  antityphoid  in- 
oculations will  surely  always  be  with  us,  for  no  mat- 
ter how  careful  we  are  of  our  sanitation,  our  milk, 
our  water,  our  flies,  our  contact  infection,  we  will 
always  have  one  or  more  of  our  much  talked  of 
friends,  the  chronic  typhoid  carriers,  and  it  is  only 
by  inoculating  them  and  other  friends  and  acquaint- 
ances that  we  can  keep  more  or  less  of  them  free 
from  typhoid.  He  is  convinced  of  the  harmlessness, 
and  at  the  same  time,  of  the  effectiveness  of  this 
procedure,  and  would  recommend  its  universal 
adoption,  to  the  end  that  our  armies  in  time  of  peace 
and  war,  and  our  communities  at  all  times,  may  be 
kept  as  free  as  possible  from  that  terrible  epidemic 
disease,  typhoid. 

6.  Ehrlich's  Dioxydiamidoarsenobenzol.  — 
Nichols  and  Fordyce  report  fourteen  cases  treated 
with  606  during  May  and  June.  They  believe  that 
we  have  in  arsenobenzol  a  most  thorough  agent  in 
controlling  the  manifestations  of  syphilis  which  are 
caused  by  the  presence  of  the  spirochastse.  They 
conclude  that  it  may  be  reasonably  hoped  that  all 
the  lesions  which  depend  on  the  presence  of  the  or- 
ganism will  l)e  favorably  influenced  and  the  most 
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we  can  expect  in  the  secondary  degenerative 
changes  is  that  the  process  may  become  arrested. 
Further  experience  with  the  drug  will  determine 
with  more  accuracy  the  dose  which  is  necessary  to 
bring  about  a  cure,  the  time  that  must  elapse  before 
a  second  dose  can  be  safely  given,  and  the  more 
definite  indications  for  its  use  after  relapses  or  fail- 
ure of  a  single  dose  to  control  the  symptoms. 

7.  Creatinin  and  Creatin  Metabolism  in  Chil- 
dren.— Sedgwick  states  that  the  study  of  the  cre- 
atin and  creatinin  metabolism  in  children,  although 
a  promising  one,  has  been  little  worked  on.  The 
opinion  held  until  five  years  ago  that  infants  do  not 
excrete  creatinin  is  undoubtedly  incorrect.  Crea- 
tinin is  present  in  the  liquor  amnii,  which  may  mean 
that  its  excretion  begins  before  birth.  Creatinin  is 
always  in  the  urine  of  the  first  week  and  in  a  con- 
centration approximately  that  of  adult  urine.  Crea- 
tin is  also  excreted  during  infancy.  In  later  in- 
fancy creatinin  is  present  in  the  urine  uniformly, 
but  in  much  more  dilute  condition  than  with  adults, 
or  during  the  first  week.  Analyses  of  urine  in  dis- 
ease indicate  that  we  may  hope  to  get  some  clue  to 
the  processes  of  nitrogen  metabolism  by  the  study 
of  creatin  and  creatinin. 

9.  Blood  Plates. — Duke  states  that  in  the  cases 
of  hasmorrhagic  disease,  evidently  differing  in  na- 
ture and  aetiology  (acute  and  chronic  idiopathic 
purpura  hremorrhagica,  chronic  ulcerative  colitis, 
aplastic  ansmia,  nephritis),  the  constant  features 
associated  with  the  tendency  to  bleed  were  the  re- 
duced number  of  plates,  and  the  modification  of  the 
clot  probably  dependent  on  it,  namely,  diminished 
retractility.  In  the  cases  reported  by  the  author, 
relief  of  the  tendency  to  bleed  followed  not  only  the 
rises  in  the  plate  count  occurring  at  a  remission  in 
the  disease,  but  followed  also  the  rise  brought  about 
by  transfusion.  In  the  latter  case,  the  tendency  to 
bleed  returned  when  the  plates  disappeared.  Ex- 
periments in  which  the  plate  count  was  reduced  by 
benzol  failed  to  show  an  abnormity  in  the  coagu- 
lability of  the  blood,  which  accounts  for  the  haemor- 
rhages of  benzol  poisoning.  The  structure  and  the 
mode  of  formation  of  experimental  thrombi  sug- 
gests, from  an  anatomical  standpoint,  that  plates 
play  a  role  in  stopping  haemorrhage.  The  type  of 
hfemorrhagic  disease  described  in  this  paper  can  be 
sharply  distinguished  from  other  types  of  disease, 
such  as  hasmophilia,  melsena  neonatorum,  purpura 
simplex.  Henoch's  purpura,  etc.,  which  are  due  to 
other  abnormities.  To  this  type  of  disease  belong 
the  so  called  idiopathic  purpura  hgemorrhagicas, 
and  some  cases  of  symptomatic  purpura.  The  lat- 
ter will  probably  be  found  most  frequently  in  aplas- 
tic anaemia,  pernicious  anaemia,  lymphocytic  leu- 
chasmia,  typhoid  fever,  and  intestinal  diseases.  The 
symptoms  may  be  mild,  or  may  be  so  severe  and 
acute  that  the  patient  bleeds  to  death  in  a  few  days. 
In  mild  cases,  purpura  may  not  appear.  The  only 
demonstration  of  the  disease  may  be  excessive 
haemorrhage  from  a  local  lesion.  The  diagnosis  is 
easy.  If  the  plate  count  is  reduced  to  a  sufficient 
degree  to  cause  haemorrhage,  the  fact  may  be  de- 
termined by  examining  carefully  made  cover  glass 
preparations.  The  absence  of  retractility  of  the  clot 
is  considered  by  Hayem  and  his  pupils  characteris- 
tic of  the  condition^  and  is  of  diagnostic  import. 


A  point  which  he  has  found  of  value  in  following 
the  cases  and  also  in  the  diagnosis  is  the  marked 
delay  in  the  bleeding  time.  Transfusion  gives  good 
results  in  the  treatment  of  the  disease.  In  addition 
to  replacing  blood,  it  stops  haemorrhage  for  a  few 
days,  and  may  tide  the  patient  over  a  serious  crisis. 
The  treatment  is  probably  applicable  to  the  symp- 
tomatic as  well  as  to  the  idiopathic  types  of  disease, 
and  may  be  useful  in  the  treatment  of  some  cases  of 
typhoid  haemorrhage. 

ID.  Club  Foot. — Ogilvy  observes  that  correct- 
ive manipulation  of  club  foot  should  begin  at  birth, 
and  early  operation  should  be  done  if  necessary 
(seventh  or  eighth  month).  Operative  procedures 
will  depend  on  the  degree  of  deformity,  and  are  as 
follows:  I.  Forcible  manipulation  under  an  anaes- 
thetic ;  2,  subcutaneous  division  of  contracted  struc- 
tures ;  3,  Phelps's  open  operation ;  4,  other  bone  op- 
erations, especially  excision  of  a  portion  of  the 
cuboid  in  selected  cases,  or  osteotomy  of  the  tibia 
for  marked  inward  rotation.  Long  continued  and 
careful  postoperative  attention  is  essential.  The 
best  results  are  always  obtained  when  the  treatment 
is  begun  at  birth. 

11.  Partial  Thyreoidectomy  in  Dementia  Prae- 
cox. — Winslow  thinks  that  there  is  a  connection 
between  the  thyreoid  gland  and  the  peculiar  affec- 
tion called  catatonia.  Partial  thyreoidectomy  in  the 
early  stages  of  this  disease  exercises  a  favorable  and 
sometimes  a  curative  effect  on  the  condition.  In  late 
stages  of  catatonia  and  in  the  other  forms  of  demen- 
tia praecox,  partial  ablation  of  the  thyreoid  is  not 
followed  by  beneficial  results.  The  operation  is  at- 
tended with  the  usual  dangers  of  thyreoidectomy  and 
should  be  done  with  as  much  care  as  in  exophthal- 
mic goitre,  especially  in  regard  to  free  drainage. 

12.  Colloidal  Protection  of  Milk. — Alexander 
and  BuUowa  say  that  increasing  the  colloidal  protec- 
tion of  the  casein  in  cow's  milk  by  the  addition  of 
suitable  protective  colloids  tends  to  improve  the  di- 
gestibility and  absorption  of  both  the  casein  and  the 
fat,  and  to  prevent  the  formation  of  indigestible  curds 
and  their  consequences.  Such  colloidal  protection 
may  be  accomplished  by  the  use  of  animal  proteins 
(gelatin,  albumin),  vegetable  proteins  (gluten)  or 
carbohydrates  (gum  arable,  tragacanth,  Irish  moss), 
so  that  there  is  wide  choice  in  clinical  practice.  The 
dextrinized  gruels  now  used  combine  the  protective 
colloids  gluten  and  dextrin.  Under  the  ordinary 
conditions  of  digestion,  casein  is  coagulated  only  in 
neutral  or  acid  solution ;  it  is  quite  evident,  there- 
fore, that  alkalis  such  as  lim.e  water  and  sodium 
bicarbonate  may.  by  their  antacid  action,  partially 
or  entirely  inhibit  the  coagulation  of  casein.  Quite 
different,  however,  is  the  case  of  sodium  citrate, 
which  acts  as  a  protective  colloid,  as  before  stated. 

13.  Acute  Chorea. — Gordon  thinks  that  acute 
chorea,  similarly  to  acute  poliomyelitis,  is  probably 
associated  with  some  infectious  element.  The  on- 
set of  the  disease  and  its  pathological  anatomy  ren- 
der the  two  affections  analogous.  The  fundamental 
difference  lies  in  the  fact  that  in  one  disease  the 
motor  cells  are  being  destroyed,  hence  the  paralysis, 
in  the  other  disease  the  motor  cells  undergo  irrita- 
tion, hence  the  twitching.  The  destructive  effect  in 
the  former  and  the  irritating  effect  in  the  latter  point 
to  a  difference  in  the  virus  in  the  two  affections.  It 
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is  possible  that  a  certain  variety  of  staphylococcus 
is  specific  in  chorea,  but  so  far  it  has  not  yet  been 
determined.  Continuous  work  in  this  direction  may 
eventually  lead  to  the  discovery  of  the  setiological 
factor  and,  therefore,  of  a  therapeutic  serum. 

MEDICAL  RECORD 

October  i,  igio. 

1.  Street  Dust  as  a  Factor  in  Spreading  Disease;  Meth- 

ods of  Removal,  By  James  M.  Anders. 

2.  Surgery  in  Its  Relation  to  Nervous  Patients, 

By  Louis  N.  Lanehart. 

3.  Gonococcus  Infection  of  the  Kidney  with  Reports  of 

Cases,  By  Francis  R.  Hagnek. 

4.  Report  of  a  Case  of  Carcinoma  of  the  Splenic  Flexure 

of  the  Colon  Treated  with  the  Neoformans  Vaccine, 

By  Charles  D.  Aaron. 

5.  The  Diagnosis  of  Incipient  Pulmonary  Tuberculosis, 

By  Henry  Hubi;ard  Pelton. 

6.  The  Metreurynter  Incision  of  Diihrssen  in  the  Treat- 

ment of  Placenta  Prasvia  with  Report  of  a  Case, 
By  Samuel  Willis  Bandler. 

7.  Neuritis,  By  William  Benham  Snow. 

8.  Stricture  of  the  Male  Urethra, 

By  Walter  Brooks  Brouner. 

I.  Street  Dust  as  a  Factor  in  Spreading  Dis- 
ease.— Anders  in  speaking  of  means  of  removing 
street  dust,  says  that  the  vacuum  or  pneumatic 
method  as  practised  in  Berlin  gives  the  best  results ; 
it  possesses  two  marked  advantages :  First,  the 
street  dirt  is  removed  without  raising  any  dust,  and 
secondly,  the  process  insures  a  more  rapid,  satis- 
factory, and  complete  cleansing  than  is  obtainable 
by  other  methods.  In  Italy,  Gaglielminetti  has  been 
waging  a  campaign  for  years  on  behalf  of  the  ap- 
plication of  crude  oil  to  roadbeds ;  he  has  adduced 
convincing  evidence  to  show  that  the  method  costs 
but  little  more  than  one  cent  a  square  yard,  while 
it  renders  the  roads  more  resistant  and  saves  re- 
pairs with  entire  suppression  of  the  dust.  On  the 
other  hand,  tests  made  of  petroleum  products  to 
prevent  dust  on  highways  by  Christiana  and  Mi- 
chelis  have  not  proved  satisfactory.  Again,  it  must 
be  recollected  that  the  use  of  crude  oil  is  inadvisa- 
ble in  streets  paved  with  asphalt,  which  absorbs  this 
substance.  The  method  of  allaying  street  dust  in 
cities  by  means  of  street  sprinkling  is  to  be  advised 
and  encouraged  throughout  the  nonfreezing  period 
of  each  year.  It  must  be  confessed,  however,  that 
the  watering  of  streets  in  this  manner  is  impracti- 
cable in  many  towns  and  smaller  cities  owing  to 
the  expense  involved.  Among  measures  advised  by 
a  committee  appointed  by  the  Stuttgart  Medical 
Society  in  1907  to  discuss  the  question  of  the  pre- 
vention of  dust  were  to  keep  the  streets  carefully 
cleaned  and  warning  notices  in  regard  to  the  dan- 
gers of  dust  to  be  placarded  by  the  Board  of 
Health.  Slack  well  says:  "Street  sweeping  at 
night,  such  as  is  usual  in  market  districts,  is  to  be 
commended,  thus  avoiding  the  stirring  up  of  large 
quantities  of  dust  during  the  day  when  the  streets 
are  crowded.  Oiling  and  watering  the  streets  are 
wise  sanitary  precautions,  and  money  spent  on  these 
means  of  keeping  our  streets  free  from  dust  is 
saved  a  hundred  times  over  in  the  health  of  the 
people." 

3.  Gonococcus  Infection  of  the  Kidney. — Hag- 
ner  reports  a  case  of  gonococcus  infection  of  the 
kidneys.  He  says  that  careful  search  of  the  litera- 
ture discloses  some  sixteen  cases  of  mixed  infec- 


tions in  which  the  gonococcus  was  thought  to  be 
present,  and  only  nine  cases  could  be  found  in 
which  the  gonococcus  as  the  causative  agent  alone 
was  demonstrated.  The  character  of  the  infection 
in  some  of  these  nine  cases  can  be  questioned  as  no 
cultures  were  taken.  Although  there  is  a  diversity 
of  opinion  as  to  whether  the  infection  is  an  ascend- 
ing, hiematogenous,  or  lymphogenous  one,  it  seems 
more  than  probable  that  in  the  majority  of  cases 
it  is  an  ascending  infection  due  to  extension  along 
the  lymphatic  vessels  surrounding  the  ureters. 

5.  Diagnosis  of  Incipient  Pulmonary  Tubercu- 
losis.— Pelton  says  that  the  following  factors  are 
the  most  important  and  the  one  on  which  chiefest 
dependence  is  to  be  placed  in  diagnosticating  a  case 
of  stispected  incipient  pulmonary  tuberculosis:  i. 
The  anamnesis.  A  history  of  association  with  other 
cases  of  tuberculosis  and  of  previous  illnesses  such 
as  would  point  to  pulmonary  infection  is  very  sug- 
gestive. 2.  Proper,  thorough,  and,  if  necessary, 
frequently  repeated  physical  examination.  3.  Care- 
ful observation  of  the  symptoms  of  toxaemia.  4. 
The  cutaneous  tuberculin  test.  5.  X  ray  examina- 
tion. 6.  As  a  final  recourse,  a  diagnostic  injection 
of  tuberculin.    Sputum  examination  is  unreliable. 

8.  Stricture  of  the  Male  Urethra. — Brouner 
observes  that  the  treatment  of  stricture  of  the  male 
urethra  is  prophylactic,  nonoperative,  and  operative. 
I.  By  prophylactic  he  means  that  gonorrhoea  should 
be  conscientiously  treated  so  that  the  possibility  of 
stricture  following  an  attack  of  gonorrhoea  may  be 
eliminated.  He  begins  the  passage  of  soft  instru- 
ments as  soon  as  the  gonococci  have  disappeared. 
Many  obstinate  cases  with  shreds  in  the  urine  di- 
rectly following  an  attack  of  gonorrhoea  clear  up 
under  sound  introduction,  after  local  applications, 
such  as  silver  nitrate,  have  failed.  No  patient 
should  be  discharged  as  cured  until  a  thorough  ex- 
ploration of  his  urethra  has  been  made.  2.  Non- 
operative  treatment.  Strictures  are  open  or  closed. 
A  large  majority  of  strictures  are  amenable  to  dila- 
tation. Even  though  at  first  admitting  but  a  fili- 
form, we  may  gradually,  with  tunneled  instruniLiits 
(followed  by  soft  instruments  later),  work  them 
up  to  at  least  20  French  and  then  continue  our 
work  with  rigid  instruments,  until  we  have  dilated 
the  urethra  up  to  what  we  consider  the  normal  size 
for  the  given  individual.  The  results  of  such  treat- 
ment so  far  as  permanency  is  concerned  are  just  as 
good  as  those  following  cutting  operations,  if  not 
better,  for  even  when  operative  treatment  is  em- 
ployed we  are  forced  to  use  dilators  thereafter  for 
a  certain  interval.  In  all  our  manipulations  of  the 
urethra  we  must  not  employ  force,  but  gentleness 
coupled  with  patience  and  persistence.  The  mortal- 
ity of  such  dilatations  is  practically  nil.  Divulsions 
are  not  desirable,  as  they  do  too  much  violence  to 
the  urethral  structures  and  eventually  leave  the  pa- 
tient as  badly  off  (if  not  worse)  than  before  the 
treatment.  3.  Operative  treatment.  There  are  cer- 
tain cases  which  are  not  amenable  to  dilatation. 
Then  there  are  certain  emergency  operations,  such 
as  retention,  fistulse,  extravasation,  etc.,  which  re- 
qtiire  operation  on  the  urethra.  We  then  have  one 
of  three  operations  to  perform — viz..  internal,  ex- 
ternal, or  combined  internal  and  external  opera- 
tions.   There  is  a  certain  degree  of  danger  from 
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hiemorrhage,  infection,  anuria,  etc.  Operations  on 
the  uretlira  to-day  arc  not  so  numerous  as  formerly, 
and  are  accompanied  by  a  relatively  decreasing 
mortality,  owing  to  our  advanced  ideas  as  regards 
preliminary  and  after  treatment,  and  our  special  im- 
proved surgical  efjuipment  and  technique. 

BRITISH  MEDICAL  JOURNAL. 
September  17,  1910. 

1.  Remarks  on  Eighteen  Cases  of  Spinal  Analgesia  by  the 

Stovaine  Strychnine  Method  of  Jonnesco,  Includ- 
ing Si.x  Cases  of  High  Dorsal  Puncture, 

By  L.wvRiE  McGavin. 

2.  Remarks  on  An.-esthetizing  Patients  for  Operations  on 

the  Throat,  Nose,  and  Accessory  Sinuses, 

By  Stuart  V.  Stock. 

3.  State  Insurance  and  the  Poor  Law  Commission, 

By  J.  H.  Keav. 

4.  State  Invalidity  and  Sick  Insurance, 

By  E.  Rowland  Fothergill. 

I.  Jonnesco's  Spinal  Analgesia. — McGavin  re- 
ports his  experience  with  eighteen  cases  of  spinal 
analgesia  by  the  stovaine  strychnine  method  of 
Jonnesco,  six  of  which  were  high  dorsal  puncture. 
He  concludes  that  as  a  whole  the  results  were  dis- 
appointing. Fotir  cases  with  high  pimcture  were 
successful,  and  show  that  as  far  as  analgesia  above 
the  phrenics  is  concerned,  the  method  has  some  ele- 
ment of  possibility  in  it;  it  is,  however,  uncertain, 
imperfect  at  present,  and  of  doubtful  value  in  re- 
placing general  ansesthesia.  The  two  unsuccessful 
cases  of  high  puncture  show  it  to  be  fraught  with 
danger,  and  from  the  humane  standpoint  unjustifi- 
able. The  cases  of  low  puncture  serve  to  show  very 
little  else  than  that  strychnine  can  be  injected  into 
the  spinal  canal  without  producing  spastic  symp- 
toms, and  that  it  undoubtedly  results  in  a  shorten- 
ing of  the  period  of  analgesia  usually  resulting  from 
the  use  of  stovaine  alone.  The  effects  of  the  anal- 
gesic on  the  cranial  nerves  appear  to  be  irregular. 
So  far  as  he  has  been  able  to  see,  the  first,  second, 
third,  and  fourth  remain  unaffected ;  the  fifth  is  at 
times  under  control,  as  is  also  the  seventh  ;  the  sixth, 
eighth,  ninth,  tenth,  and  twelfth  are  unaffected, 
while  the  eleventh  may  or  may  not  be  paralyzed. 
That  the  four  last  nerves  should  escape  when  the 
trigeminal  is  affected  is  a  very  remarkable  fact,  see- 
ing that,  lying  in  that  portion  of  the  base  of  the 
skull  to  which  the  injection  has  most  ready  access, 
they  must  of  necessity  be  bathed  in  the  solution.  It 
seems  that  stovaine  is  not  a  cardiac  depressant,  al- 
though it  is  to  some  extent  a  vasodilator,  as  shown 
by  the  slight  fall  of  blood  pressure  which  has  been 
noticed  in  some  of  the  500  odd  cases  of  spinal  anal- 
gesia carried  out  in  the  author's  wards  at  Green- 
wich. The  author  does  not  see  the  object  in  adding 
strychnine  to  cases  of  low  spinal  analgesia,  since  he 
has  no  difficulty  in  carrying  out  operations  under 
stovaine  analgesia  without  it,  even  when  such  anal- 
gesia has  been  pushed  to  the  level  of  the  clavicles, 
which  operation  even  in  skilled  hands  is  of  doubt- 
ful safety ;  but,  even  if  strychnine  has  been  added 
to  the  stovaine  to  make  it  safer,  it  is  still  impossible 
to  rely  upon  it  in  any  particular  case,  and  it  is  pre- 
cisely this  fact  which  has  compelled  the  author  to 
forego  the  further  use  of  Jonnesco's  method.  The 
idea  it  has  in  view  is  splendid,  but  to  be  of  use  it 
must  show  a  high  percertage  of  safety,  and  t\\\^  con- 


dition it  does  not  at  present  fulfil.  These  remarks, 
he  continues,  apply  solely  to  cases  done  by  the  sto- 
vaine strychnine  method,  the  results  of  which  must 
not  be  confounded  with  those  of  the  stovaine  glu- 
cose method  of  Barker.  Of  these  latter  cases,  con- 
siderably over  500  have  now  been  done  in  the  wards 
of  the  Seamen's  Hospital,  with  perfect  satisfaction 
to  the  patients  and  our  author.  In  this  series,  which 
extends  over  a  period  of  three  years,  no  case  has  as 
yet  been  met  with  in  which  there  were  alarming  or 
dangerous  symptoms  either  during  or  after  opera- 
tion ;  while  the  simplicity  of  the  method,  the  com- 
fort of  the  patient  on  the  table,  the  immunity  from 
unpleasant  after  effects,  and  the  saving  of  time 
which  it  ensures,  com.bine  to  make  it  the  method  of 
election  in  cases  suitable  to  its  use. 

LANCET 
September  17,  igio. 

1.  Vaccine  Therapy:  Its  Administration,  Value,  and  Lim- 

itations, By  Sir  Almroth  E.  Wright. 

2.  A  Case  of  Chondrocarcinoma  of  the  Testis, 

By  William  Sheen,  H.  A.  Scholberg,  and  R.  L. 
Mackenzie  Wallis. 

3.  The  Enucleation  of  Tonsils  with  the  Guillotine, 

By  Samuel  S.  Whillis  and  Frederick  C.  Pybus. 

4.  Verminous  Appendicitis,  By  H.  A.  Lediard. 

5.  A  Note  on  the  Toxicology  of  Carbon  Monoxide, 

By  W.  James  Wilson. 

6.  The  Ventilation  of  Ships,  particularly  Merchant  Ships, 

By  W.  E.  Home. 

7.  The  Pioneer  in  the  Hygiene  of  Ventilation, 

By  David  Frazer  Harris. 

8.  The  Benenden  Sanatorium  and  Industrial  Insurance  for 

the  Treatment  of  Phthisis, 

By  T.  D.  Lister  and  W.  D.  Wilkins. 

2.  A  Case  of  Chondrocarcinoma  of  the  Testis. 

— Sheen,  Scholberg,  and  Wallis  remark  that  all  pri- 
mary new  growths  of  the  testis  are  comparatively 
rare.  Carcinomata  are  commoner  than  sarcomata. 
Carcinoma  proper  and  embryoma  occur  with  about 
equal  frequency.  Chondrocarcinoma  belongs  to  the 
embryoma  class.  Its  usual  characters  are  as  fol- 
lows :  A  tumor  of  the  testis  in  a  male  adult,  of 
average  age,  thirty,  often  following  an  injury,  par- 
ticularly a  blow,  sometimes  with  a  considerable 
latent  period  between  the  blow^  and  the  rapid 
growth  of  the  tumor.  The  tumor  is  often  painless 
and  only  noticeable  because  of  its  size  and  weight. 
The  general  health  is  at  first  unaffected  and  may 
remain  so  even  at  the  commencement  of  the  forma- 
tion of  metastases.  Metastasis  is  rapid  and  gen- 
eral, abdominal  organs,  and  next  in  frequency 
lungs,  being  affected.  The  growth  is  often  highly 
malignant.  Microscopically,  the  growth  originates 
in  the  testis  and  contains  representatives  of  all  the 
embryonic  layers ;  commonly  it  is  the  hypoblastic 
portion  which  assumes  malignant  properties.  In- 
volvement of  the  liver  by  secondary  growth  is 
shown  (as  with  other  malignant  growths)  by  the 
diminution  of  creatinin  and  the  appearance  of  crea- 
tin  in  the  urine.  With  such  alteration  the  removal 
of  the  primary  growth  can  be  only  palliative. 

3.  Enucleation  of  the  Tonsils  with  the  Guillo- 
tine.— Whillis  and  Pybus  favor  enucleation  of 
the  tonsils  with  the  guillotine.  In  order  to  carry 
out  complete  removal  some  form  of  enucleation  is 
.T^enerally  necessary,  and  this  has  usually  been  per- 
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formed  by  means  of  dissecting  forceps  or  other 
blunt  instruments.    The  guillotine  as  generally  used 
removes  little  more  than  the  projecting  portion  of 
the  tonsil,  and  in  that  large  class  of  cases  where 
there  is  no  projection  beyond  the  faucial  pillars  the 
guillotine  is  considered  inadequate  or  no  operation 
is  performed  at  all.    In  some  cases  the  tonsil  is  com- 
pletely enucleated  with  the  guillotine,  but  this  is  the 
exception  rather  than  the  rule.    By  a  special  method 
of  using  the  guillotine  they  have  been  able  in  nearly 
fifty  per  cent,  of  all  cases,  including  tonsils  of  all 
shapes  and  sizes,  to  enucleate  the  tonsil  complete  in 
its  capsule  in  one  piece.    In  other  cases  it  is  possi- 
ble to  remove  the  tonsil  in  two  or  more  pieces  even 
to  the  last  fragment  of  capsule.    They  use  for  their 
operation  ethyl  chloride,  and  when  under  its  influ- 
ence the  patient  is  turned  partly  over  on  to  the  right 
side,  the  head  lying  on  its  right  side  on  a  level  with 
or  slightly  above  the  trunk,  so  that  the  cheek  pouch 
is  on  a  lower  level  than  the  fauces  and  that  blood 
may  readily  collect  and  run  out  of  the  mouth.  The 
gag  is  then  opened.     The  guillotine,  a  Lennox 
Browne's  modification  of  the  McKenzie,  with  the 
shaft  specially  thickened,  is  first  used  as  a  tongue 
depressor  and  the  lower  tonsil  seen.     The  operator 
stands  facing  the  patient's  head  and  on  the  right 
side.     The  guillotine  being  held  in  the  right  hand, 
the  ring  is  passed  under  the  lower  border  of  the 
tonsil,  which  is  pressed  upward  toward  the  soft  pal- 
ate.    The  left  index  finger  is  then  placed  on  the 
outer  part  of  the  anterior  pillar  of  the  fauces  and 
presses  the  tonsil  mto  the  ring.     At  this  time  the 
blade  is  gradually  pressed  home  with  the  thumb  of 
the  right  hand.    It  enters  between  the  tonsil  and  the 
anterior  pillar,  cutting  the  mucous  membrane  con- 
necting the  two.    While  cutting,  the  hand  is  gradu- 
ally pronated,  so  that  the  under  surface  of  the  guillo- 
tine looks  inwardly  and  finally  upward,  the  tonsils 
being  separated  from  the  pharyngeal  wall  during 
this  manoeuvre;  the  final  cut  severs  the  mucous 
membrane  connecting  it  to  the  posterior  pillar.  The 
tonsil  is  then  lifted  out  on  the  under  surface  of  the 
guillotine,  which  is  now  uppermost.    The  right  ton- 
sil, that  lowest  down,  is  removed  first.    To  remove 
the  upper  tonsil  the  patient  is  rolled  back  so  that  the 
head  lies  in  the  dorsal  position.   The  patient  is  read- 
ily turned  by  a  nurse  who  stands  opposite  the  sur- 
geon.    The  operator  now  passes  to  the  side  of  the 
patient,  the  guillotine  is  again  inserted,  and  the  ring 
passed  below  and  behind  the  tonsil,  which  is  pressed 
upward  toward  the  soft  palate,  the  left  index  finger 
being  again  used  to  force  the  tonsil  into  the  ring. 
The  connections  are  cut  through  as  described,  the 
hand  being  meanwhile  pronated  and  the  tonsil  re- 
moved on  the  under  surface  of  the  guillotine,  which 
has  become  uppermost.     Any  hyoid  projection  can 
now  be  felt  and  if  present  removed.    In  less  than 
half  the  cases  the  tonsil  can  be  felt  to  slip  into  the 
ring,  and  in  these  instances  it  frequently  comes  out 
entire.     In  others  it  will  not  wdiolly  engage,  and 
one  can  say  definitely  that  two  or  more  attempts  will 
be  necessary  to  remove  the  whole  tonsil.    The  hjem- 
orrhage  is  sharp  for  the  moment,  but  soon  stops  en- 
tirelv.     Each  tonsil  is  examined  immediately  after 
removal.     If  incomplete,  the  remainder,  which  can 
be  readily  felt  by  the  finger  inserted  between  the 
faucial  pillars,  is  then  removed. 


MEDIZINISCHE  KLINIK. 

September  18,  igw. 

I.  Ocular  Attacks  of  Gout,  By  E.  Krueckmann. 

J.  Retention  of  Bromine  after  Administration  of  Bro- 
mides and  the  Influence  Exerted  upon  it  by  the  Ad- 
dition of  Common  Salt, 

By  Alexander  Ellinger  and  Yashiro  Kotake. 
Local  Immunization  of  the  Places  of  Entrance  of  In- 
fections, By  IIeinrich  Lippmann. 

4.  Autolysis  and  Metabolism,  By  Ernst  Laqueur. 

5.  Psychic  Disturbances  after  Strangulation, 

By  E.  Meyer. 

(i.    Rare  Complications  of  Cholelithiasis,     By  O.  Samter. 

7.  Pulsating  Varices  in  Insufficiency  of  the  Tricuspids, 

By  G.  Joachim. 

8.  Cardiac  Stasis,  By  Max  Lissauer. 
y.    Polycythaemia  and  Softening  of  the  Brain, 

By  Kurt  Goldstein. 
10.  Late  Recurrence  of  Carcinoma  of  the  Uterus, 

By  M.  Semon. 

II.  Acute  Lymphasmia,  By  Walter  Carl. 
I  J.  Investigation  of  the  Action  of  Ehrlich's  Arsenobenzol 

in  Syphilis  {Continued), 

13.  The  Importance  of  Hsemochromogen  and  Its  Crystals 

in  the  Forensic  Demonstration  of  the  Blood, 

By  G.  Puppe  and  W.  Kuerbitz. 

14.  Artificial  Production  cf  Speech  .Sounds, 

By  Otto  Weiss. 

I.  Ocular  Attacks  of  Gout. — Krueckmann  em- 
phasizes the  point  that  all  the  clinical  signs  that 
characterize  a  typical  attack  of  gout  may  be  met 
with  in  the  eyeball  and  that  such  an  attack  may  oc- 
casionally be  the  first  clinical  sign  of  the  disease. 
He  reports  six  cases  all  characterized  by  a  sudden 
attack  of  pain  at  night  with  ' remission  in  the  day- 
time. There  was  marked  swelling  of  the  conjunc- 
tiva, which  may  amount  to  cluemosis,  together  with 
extensive  hypersemia,  particularly  of  the  deep  ves- 
sels. The  swelling  of  the  lids  and  the  intense  ten- 
derness to  the  slightest  touch  and  even  to  move- 
ments of  the  head  were  especially  marked.  In  some 
cases  the  great  disproportion  between  the  slight 
changes  within  the  eye  and  the  excessive  symptoms 
was  notable.  Finally  in  spite  of  the  severe  attacks 
and  the  stormy  symptoms  complete  recovery  may 
take  place  and  functional  disturbances  very  seldom 
persist.  The  diagnosis  of  an  attack  of  intraocular 
gout  is  of  importance  because  it  may  easily  be  con- 
founded with  an  attack  of  acute  glaucoma,  and  the 
distinction  is  not  made  easier  by  the  fact  that  true 
glaucoma  very  often  appears  in  gouty  patients. 

4.  Autolysis  and  Metabolism. — Laqueur  as- 
serts that  the  autolytic  ferment  plays  an  important 
part  in  life  ;  it  guides  the  removal  of  the  body  albu- 
min and  so  is  important  to  the  internal  metabolism. 
If  the  intravital  autolysis  is  inhibited  retention  of 
nitrogen  is  increased  and  excretion  of  qualitatively 
changed  nitrogen  takes  place.  A  promoting  factor 
common  to  a  great  many  dif¥erent  pathological  con- 
ditions is  lack  of  oxygen  in  all  or  some  tissues  and 
the  resultant  acidosis  of  the  blood. 

5.  Psychic  Disturbances  after  Strangulation. — 
Meyer  says  that  the  frequency  with  which  the 
psychic  disturbances  after  strangulation  present  the 
picture  of  Korsakofif's  symptom  complex  proves  that 
the  chief  part  played  in  the  production  of  these 
nervopsychic  consequences  is  by  the  direct  injuries 
produced  by  the  strangulation  and  not  by  the 
psychogenous  factor. 

6.  Rare  Complications  in  Cholelithiasis. — Sam- 
ter reports  two  cases  of  rare  complications  in  chole- 
lithiasis:    In  one  case  there  was  an  intermittent 
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escape  of  bile  and  of  the  pancreatic  secretion  from 
a  biliary  fistula,  in  the  other  a  round  worm  escaped 
from  a  biliary  fistula. 

10.  Late  Recurrence  of  Carcinoma  of  the 
Uterus. — Scnuui  reports  a  case  in  which  carci- 
noma recurred  nearly  ten  years  after  a  vaginal  total 
extirpation  of  the  uterus,  and  another  in  which  re- 
currence took  place  at  the  end  of  five  years. 

12.  606. — In  order  to  obtain  in  brief  form  their 
experience  with  606  the  Medisinische  Klinik  sent  to 
a  number  of  investigators  a  series  of  ten  questions 
with  the  request  for  an  answer.  The  questions  cov- 
ered:  I,  The  sort  of  solution  used  for  injection  and 
the  size  of  the  dose  tolerated ;  2,  after  effects ;  3,  ef- 
fects in  primary  aft'ections ;  4,  eft'ects  in  secondary 
symptoms ;  5,  effects  in  the  late  forms  and  gum- 
matous diseases  of  the  internal  organs ;  6,  effects  in 
metaluetic  diseases ;  7,  failures  ;  8,  duration  of  the 
cure ;  9,  recurrences ;  10,  effect  upon  the  Wasser- 
mann  reaction.  Replies  thus  far  published  are  from 
Jadasohn,  Herxheimer,  Linser,  Bering,  Cramer, 
Spiethoff,  Welander,  Pinkus,  Brandenburg,  Rille, 
Wolters,  Buschke,  Treupel,  and  Juliusberg.  The 
answers  to  the  first  question  showed  a  great  lack  of 
uniformity  in  the  solution  employed,  while  the  maxi- 
mum dose  varied  from  0.5  to  i  gramme.  Some 
writers  had  tried  more  than  one  solution  and  gave 
comparative  after  effects,  which  were  mainly  local 
pain,  elevation  of  temperature,  infiltration,  and 
sometimes  other  symptoms  that  were  usually  tran- 
sient and  not  serious.  The  effect  in  the  primary 
disease  was  good  and  prompt  in  most  cases,  but 
there  were  quite  a  number  of  exceptions.  The  same 
seems  to  be  a  fair  summary  of  the  answers  to  the 
fourth  and  fifth  questions.  With  regard  to  meta- 
luetic diseases  most  of  the  answers  read  "no  experi- 
ence," and  several  of  the  others  that  the  period  of 
observation  has  been  too  short  to  permit  of  any  con- 
clusions. Failures  were  few  in  number  and  usu- 
ally ascribed  to  too  small  a  dose.  The  permanence 
of  the  cure  cannot  be  told  as  yet.  Recurrences  have 
been  met  with  several  times.  The  observations  on 
Wassermann's  reaction  did  not  give  uniform  results. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

September  13,  igio. 

1.  The  Operative  Mobilization  of  Ankylosed  Joints, 

By  Payr. 

2.  Acute  and  Chronic  Streptococcus  Sepsis  and  Its  Re- 

lation to  Acute  Articular  Rheumatism, 

By  Steinert. 

3.  The  Functional  Testing  of  tlie  Pneumogastric  Nerve 

in  Man,  By  Hering. 

4.  The  Action  of  Ehrlich-Hata's  Preparation,  of  Arseno- 

phenylglyzin,  of  Potassic  Iodide,  and  of  Mercuric 
Chloride  upon  Wassermann's  Reaction, 

By  Schwartz  and  Flemming. 

5.  .Sophol  in  Ophtb.almia  Neonatorum,       By  von  Herff. 

6.  Phenol  and  Camphor  as  the  Prototype  of  the  Sympto- 

malogically  Acting  Antipyretics.         By  Harnack. 

7.  Physiological  Valuation  of  Drugs,  Particularly  of  Digi- 

talis, By  Straur. 

8.  A  Simple  Method  of  Counting  the  Eosinophile  Leu- 

cocytes and  the  Practical  Value  of  this  Examina- 
tion, By  Dunger. 

9.  The  /Etiological  Relations  of  Syphilis  to  Idiocy, 

By  Brueckner. 

10.  The  Course  and  Result  of  Chronic  Thyreoiditis, 

By  RiEDEL. 

11.  The  Biological  .Action  of  the  Radium  Rays, 

By  Werner. 

12.  Resuscitation  by  .Artificial  Respiration,        By  Kuhn. 
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13.  Serious  Accidents  in  the  Use  of  Menthol  Preparations 

in  Infancy,  By  Koch. 

14.  A  Casuistic  Contribution  to  the  Phlegmonous  Form  of 

Phlegmasia  Alba  Dolens  Pucrperarum, 

By  Durlacher. 

15.  The  Cigarette  Drain,  By  Geuer. 

16.  Neurological  and   Psychiatrical  Impressions  Obtained 

in  a  Journey  around  the  World,    By  Liliexstein. 

1.  Operative  Mobilization  of  Ankylosed  Joints. 
— Payr  gives  in  considerable  detail  the  technique  of 
opening  ankylosed  joints,  breaking  up  the  adhe- 
sions, and  measures  to  prevent  the  reformation  of 
the  adhesions,  as  applied  to  many  different  joints. 

2.  Acute  and  Chronic  Streptococcus  Sepsis.— 
Steinert  says  that  endocarditis  lenta  may  be  pro- 
duced not  only  by  the  Streptococcus  viridans  but 
also  by  other  nonhasmolytic  streptococci,  while  these 
germs,  particularly  the  viridans,  can  induce  acute 
septic  infections.  The  chronic  infections  are  al- 
ways in  old  rheumatics,  who  usually,  though  not 
always  have  an  old  endocarditis,  while  the  acute 
cases  show  no  rheumatism  in  their  previous  history. 
Chronic  bacteriasmias  that  resemble  in  their  course 
endocarditis  lenta  have  been  met  with  only  in  rheu- 
matics. The  author  therefore  raises  the  question 
whether  there  is  not  a  change  in  the  reactive  ca- 
pacity of  the  body  previously  infected  with  rheu- 
matism to  certain  streptococcus  infections,  especial- 
ly that  of  the  viridans. 

4.  The  Action  of  636,  Arsenophenylglyzin,  Po- 
tassic Iodide,  and  Mercuric  Chloride  upon  Was- 
sermann's Reaction. — Schwartz  and  Flemming 
conclude  that  606,  arsenophenylglyzin,  potassic  io- 
dide, and  mercuric  chloride  in  no  condition  of  at- 
tenuation possess  hiemolytic  properties,  but  prop- 
erties which  inhibit  h?emolysis  only  in  very  high 
concentration. 

5.  Sophol. — Von  Herff  recommends  sophol  as 
the  preparation  of  silver  best  fitted  for  general  use 
in  ophthalmia  neonatorum,  not  only  as  a  prophy- 
lactic, but  also  for  the  treatment  of  the  disease. 

8.  A  Simple  Method  of  Counting  Eosinophile 
Leucocytes. — Dunger  dilutes  the  blood  in  the 
projiortion  of  i.io  with  the  following  solution: 
One  per  cent,  aqueous  solution  of  eosin  :  aceton,  aa 
ID;  distilled  water,  100.  The  eosinophils  can  then 
be  seen  in  the  bright  rose  field  as  roundish  spheres 
composed  of  shining  red  granules  and  can  be  easily 
recognized  even  by  the  inexperienced.  They  can 
then  be  counted  much  more  readily  than  after  prep- 
aration in  the  older  ways.  He  considers  that  the 
eosinophilcs  form  a  very  sensitive  reagent  in  the 
various  infectious  diseases  and  furnish  a  valuable 
aid  to  the  prognosis. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
September  15,  igio. 

1.  The  Resistance  of  the  Syphilis  Spirochsetae  to  Mercury 

together  with  Remarks  Concerning  Treatment  with 
Ehrlich-Hata's  606.  By  M.  Oppenheim. 

2.  The  Occurrence  of  Tubercle  Bacilli  in  the  Circulating 

Blood,  By  Stephen  Acs-N.\gy. 

3.  .\  Case  of  Operative  Cure  of  the  Simple  Ulcer  of  the 

Colon,  By  Gobiet. 

4.  Injuries  and  Diseases  of  the  Qisopliagus. 

By  Karl  Ewald. 

5.  Trade  Morbidity  and  Mortality  in  Leipsic  and  Vienna, 

By  RnsK.XFEi.D. 

I.    Resistance  of  Spirochaetae  to  Mercury. — 

(  )ppenheim  says  that  there  is  no  doubt  of  the  dele- 
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terious  action  of  mercury  upon  spirochaet.T,  but  that 
there  are  cases  in  which  mercury  is  more  or  less  in- 
efficient from  the  beginning  and  others  in  which  a 
power  of  resistance  is  developed.  This  theory  helps 
to  clear  up  some  dark  places  in  the  treatment  of 
syphilis,  the  inefficiency  of  mercury  from  the  first  in 
some  cases,  the  later  inefficiency  gradually  growing 
greater  in  the  course  of  prolonged  treatment,  the 
unfavorable  influence  exerted  upon  syphilis,  and  the 
efficiency  of  mercury  by  combination  with  certain 
other  drugs,  like  quinine,  the  greater  efficiency  of 
mercury  after  long  pauses,  and  the  favorable  results 
obtained  by  a  change  of  the  kind  of  mercurial  treat- 
ment can  be  understood  better.  We  also  compre- 
hend better  the  varying  results  of  observations  of 
the  spirochaetae  in  syphilitic  products  under  the  in- 
fluence of  local  and  general  mercurial  treatment,  the 
difl^ering  behavior  of  the  pallidse  as  regards  mobil- 
ity and  form  in  mercurial  solutions,  and  the  unequal 
efficiency  of  prophylactic  methods  that  depend  on 
the  power  of  mercury  to  kill  spirochaetae.  By  this 
theory  we  narrow  the  idea  of  predisposition,  al- 
though it  cannot  be  denied  that  this  must  play  a  very 
important  part  in  the  action  of  mercury  upon  spiro- 
chastjE.  Oppenheim  then  reports  a  case  of  fresh 
syphilis  that  came  under  treatment  about  three 
weeks  after  infection  in  which  all  symptoms  disap- 
peared in  three  days  after  an  injection  of  606,  had  a 
recurrence  of  the  eruption  five  days  later  with  palli- 
dje  that  were  resistant  to  both  mercury  and  arsenic. 
This  was  the  first  marked  failure  he  had  observed  of 
Ehrlich's  treatment  in  fresh  syphilis  which  could  be 
ascribed  neither  to  too  small  a  dose  nor  the  kind  of 
symptoms  presented,  and  it  raises  the  question 
whether  it  is  not  possible  that  there  are  stocks  of 
spirochjEtae  which  are  resistant  to  arsenic. 

2.  Tubercle  Bacilli  in  the  Circulating  Blood. — ■ 
Acs-Nagy  concludes  from  his  studies  on  this  sub- 
ject that  tubercle  bacilli  may  be  present  in  the  blood 
serum  in  local  pulmonary  tuberculosis  without  in- 
ducing a  general  miliary  infection  ;  and  as  the  evi- 
dence of  the  presence  of  the  bacilli  can  be  found 
weeks  and  months  before  death  the  presence  of  tu- 
bercle bacilli  in  the  blood  of  patients  with  local  pul- 
monary tuberculosis  is  not  a  symptom  of  nearly  ap- 
proaching death,  as  some  have  believed. 

 ®  
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Tliirty-ciglith  Animal  Meeting  Held  in  Milwaukee,  Sep- 

tember  6,  7,  8,  and  9,  igw. 
The  President,  Dr.  Charles  O.  Probst,  of  Columbus  O.,  in 
the  Chair. 

{Concluded  from  pa^c  6Q/f.  ) 

Executive  Methods  in  Preventive  Medicine. — 

Dr.  Henry  B.  Hemenway,  of  Evanston,  III,  said 
that  health  administration  was  formerly  local  in  na- 
ture. The  science  of  public  health  had  now  ad- 
vanced far  beyond  administration,  especially  in  this 
country.  The  American  law  required  a  separation 
of  the  three  branches  of  government.  Health  ad- 
ministrators, being  of  the  executive  branch,  had  no 
legislative  power.     They  might  not  issue  any  or- 


ders, or  regulations  except  as  distinctly  provided  in 
the  laws  under  which  they  were  acting.  All  health 
authority  was  derived  from  the  police  power  of  the 
State.  Police  power  was  a  system  of  precaution 
for  the  prevention  of  crimes  and  calamities.  It  was 
a  necessary  but  also  a  dangerous  power ;  and  be- 
cause of  the  danger  to  individual  liberty,  the  courts 
were  inclined  to  scrutinize  its  operations  closely  to 
prevent  abuse.  The  ])olicing  of  i)ublic  health  start- 
ed from  the  idea  of  nuisance,  and  presupposed  leg- 
islative determination  in  great  detail. 

Even  though  administered  by  municipal  officers, 
public  health  work  was  essentially  State  in  nature ; 
and  in  the  absence  of  special  constitutional  pro- 
visions to  the  contrary,  the  State  had  the  right  to 
appoint  and  regulate  the  acts  of  municipal  health 
officers.  The  protection  of  the  State  against  dam- 
age suits  was  extended  to  all  health  officials,  so  long 
as  they  acted  within  the  law,  even  though  error  had 
been  committed  and  damage  resulted  to  individuals. 
As  compared  with  other  countries,  American  State 
executives  were  ill  organized  and  weak;  and  one  -li 
the  weaknesses  was  shown  in  the  tendency  to  the 
appointment  of  boards,  often  serving  without  pay. 
Since  executives  had  no  legislative  power,  execu- 
tive boards  lacked  in  responsibility,  decision,  activ- 
ity, and  dispatch,  without  compensatory  advantage. 
There  was  no  more  reason  why  a  physician  should 
give  his  public  health  service  than  why  a  lawyer 
should  serve  without  pay  as  a  judge  or  a  banker 
should  give  the  use  of  the  money  needed  for  public 
improvements.  Health  laws  should  be  enacted  by 
the  State  legislature.  The  entire  health  adminis- 
tration of  a  State  should  be  recognized  as  one  body, 
having  a  single  head,  to  whom  all  local  and  district 
officials  were  responsible.  Every  man  should  be 
held  responsible  for  a  definite  portion  of  the  work. 

Executive  duties  were  either  ministerial  or  dis- 
cretionary. If  ministerial,  the  officer  might  only  do 
that  which  was  required.  If  discretionary,  he 
might  do  anything  within  that  discretion ;  but 
neither  his  acts  nor  legislation  for  his  guidance 
might  be  arbitrary  or  unreasonable.  If  the  officer 
acted  beyond  the  provision  of  the  law,  he  might 
be  sued  as  a  private  wrong  doer.  Health  legisla- 
tion should  be  definite,  not  in  general  terms,  to  safe- 
guard individual  liberty. 

Matters  of  technical  detail  in  the  work  of  the  of- 
fice might  be  largely  left  to  subordinates ;  but  the 
executive  must  personally  and  frequently  decide 
upon  questions  of  administration.  Such  knowledge 
of  administrative  law  as  would  give  confidence  in 
execution,  celerity  of  decision,  and  definiteness  of 
effort  would  increase  effectiveness.  In  other  words, 
the  head  of  the  department  should  be  a  professional 
adminstrator  with  a  broad  knowledge  of  sanitary 
science,  not  merely  a  sanitarian  or  a  party  politician. 
At  least  once  a  year  there  should  be  a  conference  of 
State  and  district  officers  at  which  proposed  legis- 
lation might  be  discussed  and  prepared  for  pre- 
sentation to  the  legislature  for  enactment. 

Dr.  C.  A.  H.ARPER,  of  Madison,  Wis.,  discussed 
the  relation  between  State  and  municipal  boards  of 
health,  saying  that  the  interchange  of  ideas,  and  the 
knowledge  required  by  each  health  officer  in  know- 
ing how  other  health  officers  did  their  work  and 
met  certain  emergencies,  fully  justified  the  labor  and 
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expense  incident  to  liolding  State  or  district  confer- 
ences. If  the  health  officer  expected  to  impart 
knowledge  to  others,  he  must  know  his  subject  thor- 
oughly and  realize  the  important  role  which  sanita- 
tion and  public  hygiene  played  in  the  prevention  of 
diseases. 

Dr.  GusTAV  F.  RuEDiGER,  of  Grand  Forks,  X.  D., 
spoke  of  the  relation  of  the  State  University  of 
North  Dakota  to  the  State  board  of  health,  ancl  fa- 
vored placing  the  State  board  of  health  laboratory 
under  the  control  and  regulation  of  the  State  uni- 
versity, under  the  direction  of  the  professor  of  bac- 
teriology and  pathology. 

Dr.  Charles  A.  Hodgetts,  of  Ottawa,  Canada, 
pointed  out  the  functions  of  the  Canadian  Commis- 
sion of  Conservation  and  Public  Health. 

Dr.  H.  W.  Hill,  of  Minneapolis,  spoke  of  the 
relations  of  universities  to  public  health  work. 

Mayor  Seidel,  of  Milwaukee,  discussed  social 
economics  and  public  health.  He  said  that  land  had 
a  value,  timber  had  a  value,  and  so  had  water  and 
mineral  deposits.  These,  with  machinery,  were  im- 
portant factors  in  wealth  production.  But  the  most 
important  factor  of  all  in  wealth  production  was  hu- 
man labor.  Without  labor  of  hand  and  labor  of 
brain  applied  to  raw  material,  there  was  no  civiliza- 
tion thinkable.  The  greatest  of  all  natural  re- 
sources was  human  life  with  its  accompaniment  of 
labor.  It  was  good  and  excellent  work  to  conserve 
land  and  timber  and  water  utilities,  but  it  was  far 
more  important  and  far  more  fundamental  to  con- 
serve human  life  and  make  it  more  efficient  and 
give  it  added  ability  and  power  to  create. 

Mr.  Frederick  Almy,  of  Buffalo,  N.  Y.,  spoke 
of  the  interrelation  of  national  organizations  work- 
ing in  the  interest  of  health. 

Dr.  Frederick  Montizambert,  director  general 
of  public  health  of  Canada,  said  that  the  administra- 
tion of  the  subject  of  public  health  in  that  country 
was  joint  between  the  Dominion  and  the  Provinces. 
The  administration  of  the  subject  of  quarantine  per- 
tained solely  to  the  Dominion  government,  including 
the  inspection  and  treatment  of  passengers,  crews, 
and  vessels  from  abroad  arriving  at  the  different 
seaports  on  the  Atlantic  and  Pacific  Coasts,  and  of 
the  persons  and  trains  entering  Canada  over  the  in- 
ternational frontier.  Leprosy  was  dealt  with  by 
the  Federal  government.  The  adulteration  of  foods 
and  drugs  was  dealt  with  by  the  Department  of  In- 
land Revenue.  Infectious  and  other  diseases  occur- 
ring within  the  Dominion  were  under  the  adminis- 
tration of  the  provincial  and  municipal  authorities. 

Yellow  Fever  and  the  Mexican  Republic. — Dr. 
E.  LiCEAGA,  of  Mexico  City,  contributed  a  paper  in 
which  he  stated  that  from  the  20th  of  December  of 
last  year  not  a  single  case  of  yellow  fever  had  been 
observed  either  there  or  in  any  other  part  of  th? 
Mexican  Republic.  In  spite  of  the  success  ob- 
tained, the  sanitary  service  continued  its  action  with 
the  same  regularity  as  in  previous  years,  although  it 
was  not  directing  its  energies  especially  against  ma- 
laria. 

Quarantine  or  Isolation  in   Diphtheria. — Dr. 

James  Roberts,  of  Hamilton,  Ontario,  stated  '.n 
this  paper  that  he  first  established  the  fact  of  the 
dominance  of  the  personal  contact  factor  in  the 
spread  of  this  disease.    Defective  drains,  bad  venti- 


lation, etc.,  although  prejudicial  to  health,  could  not 
cause  diphtheria,  which  was  due  to  the  presence  of 
certain  bacteria.  Overcrowding  assisted  the  spread 
of  diphtheria.  Forty-five  per  cent,  of  his  cases,  rep- 
resenting not  more  than  one  quarter  of  the  school 
population,  came  from  the  districts  where  the  indus- 
trial classes  were  centered.  The  presence  of  an  igno- 
rant foreign  element  hindered  the  work  of  sanitation 
and  favored  the  spread  of  disease.  Diphtheria, 
owing  to  the  manner  by  which  it  was  spread,  was  a 
school  disease.  The  Boston  Board  of  Health,  after 
an  exhaustive  investigation,  concluded  that  it  would 
be  impracticable  to  isolate  bacillus  carriers  who  did 
not  themselves  suffer  from  the  disease,  as  they  con- 
stituted one  per  cent,  of  all  healthy  school  children, 
and  these  germs  were  ordinarily  of  little  virulence. 
The  restriction  of  this  disease  was  for  practical  pur- 
poses limited  to  isolation  of  clinical  cases  and  con- 
trol of  the  contacts  in  connection  with  these. 
Where  isolation  could  not  be  strictly  carried  out  at 
home,  hospitalization  was  the  best  method.  But  iso- 
lation hospitals  were  very  unpopular,  owing  to  their 
usually  poor  equipment,  the  danger  of  cross  infec- 
tion, etc.  They  safeguarded  the  community,  but 
often  at  the  expense  of  the  individual.  Our  present 
day  conception  of  diphtheria  as  preeminently  a 
school  disease  made  it  imperative  that  the  inspec- 
tion of  school  children  should  be  thorough  enough 
for  the  detection  of  early  cases  and  of  those  chil- 
dren harboring  virulent  bacilli.  When  this  had  been 
accomplished,  regulations  intelligently  enforced, 
providing  for  the  proper  isolation  of  all  cases  either 
at  home  or  in  suitable  institutions,  would  be  pro- 
ductive of  better  results  and  much  less  annoyance 
and  hardship  than  the  continued  enforcement  of  an- 
tiquated laws  and  regulations  incompatible  with  our 
present  knowledge  of  diphtheria. 

The  Ventilation  of  Sleeping  Cars.— Dr.  T.  R. 
Crowder,  of  Chicago,  stated  that  the  only  available 
metb.od  of  accurately  estimating  the  air  supply  of 
running  cars  was  by  determining  the  amount  of 
carbonic  acid  gas  which  their  atmosphere  contained, 
and  from  this  computing  the  amount  of  air  which 
entered.  The  problem  was  mathematically  simple, 
and  rested  upon  the  known  amount  of  carbonic  acid 
thrown  off  by  the  respiration. 

This  method  had  been  applied  in  the  study  of 
sleeping  car  ventilation.  Some  2,000  samples  of  air 
had  been  analyzed  from  these  cars.  It  showed  that 
an  average  of  approximately  40,000  cubic  feet  of  air 
was  supplied  hourly  to  the  main  sleeping  compart- 
ment of  standard  cars,  which  were  equipped  with 
the  ventilating  system  now  in  common  use  by  the 
Pullman  Company,  and  that  the  amount  was  rare- 
ly, if  ever,  under  20,000  cubic  feet.  There  were 
rarely  more  than  twenty  people  in  a  sleeping  car ; 
hence  each  person  was  supplied  with  some  2,000 
cubic  feet  of  air  each  hour.  This  applied  to  the 
findings  in  occupied  berths,  both  lower  and  upper, 
as  well  as  to  the  car  in  which  the  berths  were  not 
made  up. 

The  high  wind  pressure  to  which  running  railway 
cars  were  subjected  resulted  in  fair  ventilation  even 
when  they  had  no  special  ventilating  devices.  The 
amount  of  air  which  they  received  would  vary  from 
15,000  to  50,000  cubic  feet  per  hour,  depending 
upon  various  conditions. 
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When  cars  were  uncomfortable  and  felt  "stuiTy," 
the  fault  was  not  generally  to  be  laid  to  an  insuffi- 
cient air  supply,  as  was  commonly  supposed.  It 
rarely  happened  that  the  air  supply  was  so  inade- 
quate as  to  bring  about  this  condition,  though  it 
might  at  times  contribute  to  it.  The  fault  gener- 
ally lay  chiefly  in  an  improper  control  and  regula- 
tion of  the  heat  supply.  The  degree  of  humidity 
of  the  atmosphere  was  also  a  very  important  facto" ; 
but  its  control  was  difficult,  and  often  impossible. 
In  the  opinion  of  the  author,  heat  control  was  a 
more  important  problem  in  maintaining  comfort  in 
sleeping  cars  than  was  the  furnishing  of  a  great 
air  supply,  and  relatively  greater  attention  should 
be  concentrated  upon  this  element  of  the  problen".  of 
maintaining  a  hygienic  atmosphere  in  cars. 

Dr.  John  A.  AmyoTj  of  Toronto,  Canada,  dis- 
cussed the  laboratory  in  its  relation  to  public  health, 
and  Dr.  William  A.  Evans,  of  Chicago,  spoke  of 
efficiency  and  economy  in  municipal  health  w^ork. 

The  Association  endorced  the  principles  embodied 
m  the  Senator  Owen  bill  for  the  establishment  cif  a 
national  department  of  health. 

A  resolution  was  adopted  recommending  that  a 
committee  be  appointed  to  consider  and  report  next 
year  a  scheme  (of  which  Dr.  Probst  should  be  chair- 
man) for  instruction  in  hygiene  and  sanitation  in 
high  schools  and  in  colleges  and  universities,  with 
a  view  to  bringing  the  necessity  for  such  instruc- 
tion with  definite  recommendations  to  the  attention 
of  educational  authorities. 

A  new  section  to  be  known  as  the  Section  in  So- 
ciology was  formed,  also  one  to  be  known  as  the 
Section  in  Sanitary  Engineering. 

Disinfection  after  Communicable  Diseases. — 
The  following  resolution  was  adopted : — 

Whereas,  A  considerable  number  of  munici- 
pal health  officers  believe  terminal  disinfection  at 
the  conclusion  of  communicable  diseases  is  of  ques- 
tionable value  and  extravagant  in  practice ;  and 

Whereas,  A  few  municipal  health  officers  of 
sound  judgment  and  highest  attainment  have  aban- 
doned this  practice  as  a  prophylactic  measure ; 
therefore,  be  it 

Resolved,  That  the  Municipal  Health  Officers' 
Section  refer  to  the  Executive  Committee  a  recom- 
mendation that  the  American  Public  Health  Asso- 
ciation appoint  a  committee  to  study  the  end  results 
and  practice  in  communities  where  terminal  disin- 
fection is  no  longer  practised  at  the  conclusion  of 
cases  of  communicable  diseases. 

The  following  resolutions  were  also  adopted. 

Resolved,  That  this  association  appoint  a  commit- 
tee to  cooperate  with  the  Census  Bureau  in  estab- 
lishing standard  methods  of  accounting  for  mun'ci- 
pal  sanitation. 

Resolved,  That  this  association  offers  and  accords 
its  hearty  approval  and  commendation  of  the  educa- 
tional work  carried  on  by  the  Ladies'  Home  Journal 
regarding  the  necessity  and  ways  of  teaching  chil- 
dren the  truth  about  reproduction  and  the  sexual 
life. 

Officers  Elected. — The  following  officers  were 
elected :  President,  Dr.  Robert  M.  Simpson,  of  Win- 
nipeg. Manitoba  ;  first  vice-president.  Dr.  Fernando 


Lopez,  of  Mexico  City ;  second  vice-president.  Dr. 
John  F.  Anderson,  of  Washington,  D.  C. ;  third 
vice-president.  Dr.  B.  A.  Bading,  of  Milwaukee ; 
secretary.  Dr.  William  C.  Woodward,  of  Wash- 
ington, D.  C. ;  treasurer,  Dr.  Frank  W.  Wright,  of 
New  Haven,  Conn. 

Laboratory  Section. — Chairman,  Dr.  J.  F.  Amyot, 
of  Toronto,  Canada ;  vice-chairman,  Dr.  John  F. 
Anderson,  of  Washington,  D.  C. ;  secretary,  Mr.  B. 
R.  Rickards,  of  Columbus,  O. ;  recorder.  Dr.  H.  D. 
Pease,  of  New  York. 

Vital  Statistics  Section. — Chairman,  Dr.  Wilmer 
R.  Batt,  of  Harrisburg,  Pa. ;  vice-chairman.  Dr.  C. 
V.  Chapin,  of  Providence,  R.  I. ;  secretary.  Dr.  F. 
L.  Watkins,  of  Columbus,  O. 

Municipal  Health  Officers'  Section. — Chairman, 
Dr.  A.  J.  Douglass,  of  Winnipeg,  Manitoba ;  vice- 
chairman.  Dr.  Frederic  Torralbas,  of  Havana, 
Cuba ;  secretary.  Dr.  E.  C.  Levy,  of  Richmond,  Va. 

Havana,  Cuba,  was  selected  as  the  place  for  hold- 
ing the  next  annual  meeting. 

 ®  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
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far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Manual  of  Surgery.  By  Alexis  Thomson,  F._R.  C.  S. 
Edin.,  Professor  of  Surgery,  University  of  Edinburgh, 
and  Alexander  Mn.ES,  F.  R.  C.  S.  Edin.,  Surgeon  to  the 
Royal  Infirmary.  In  Two  Volumes.  Volume  I :  Gen- 
eral Surgery.  Volume  II :  Regional  Surgery.  Third 
Edition,  Revised  and  Enlarged.  With  339  Illustrations 
in  Volume  I  and  227  Illustrations  in  Volume  II.  Edin- 
burgh, Glasgow,  and  London:  Henry  Frowde  (Oxford 
University  Press)  and  Hodder  &  Stoughton,  1909.  Pp. 
xx-886  in  Volume  I,  and  xiv-861  in  Volume  II.  (Price, 
$7.) 

The  popularity  of  this  very  practical  work  is 
shown  by  the  appearance  of  a  third  edition  in  two 
years  from  the  publication  of  the  second.  The  au- 
thors have  curtailed  as  far  as  possible  the  discussion 
of  theoretical  and  debatable  matter;  they  have  not 
described  histological  appearances  that  are  more  ap- 
propriately dealt  with  in  a  textbook  on  histology ; 
they  have  described  pathological  processes  only  so 
far  as  they  bear  on  diagnosis  and  treatment ;  and 
they  have  recast  the  text  and  added  sections  on 
Bier's  method,  on  serum  and  vaccine  therapy,  on  the 
Spirocliccta  pallida,  on  Schlatter's  disease,  on  Mode- 
lung's  deformity,  and  on  the  snapping  hip.  The 
arrangement  of  the  text  is  convenient  and  practical, 
and  we  know  of  no  work  on  this  subject  that  is 
likely  to  be  more  useful  to  the  student  or  practi- 
tioner. 

The  Diseases  of  Infancy  and  Childhood.  Designed  for  the 
Use  uf  Students  and  Practitioners  of  jMcdicine.  By 
Henry  Koplik,  M.  D.,  Attending  Physician  to  Mount 
Sinai  Hospital,  etc.  Third  Edition,  Revised  and  En- 
larged. Illustrated  with  204  Engravings  and  39  Plates 
in  Qplor  and  Monochrome.  New  York  and  Philadel- 
phia: Lea  &  Febiger,  1910.    Pp.  xii-844.     (Price,  $5.) 

The  author  has  availed  himself  of  the  opportunity  _ 
afforded  by  preparing  a  new  edition  of  his  work  to 
give  it  a  thorough  revision  and  add  the  results  of  his 
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greater  experience.  Much  has  been  added,  and  the 
chapters  on  infant  feeding,  diseases  of  the  stomach, 
cerebral  palsies,  encephalitis,  poliomyelitis,  tetany, 
amaurotic  idiocy,  cystitis,  and  pyelitis  have  been  re- 
vised, and  sections  have  been  added  on  idiocy  and 
dwarfism.  There  are  many  new  illustrations,  and  in 
all  ways  the  volume  is  thoroughly  up  to  date. 

Emergencies  of  General  Practice.  By  Percy  Sargent, 
M.  B.,  B.C.  (C-intab.),  F.  R.  C.  S.,  Surgeon  to  Out  Pa- 
tients, St.  Thomas's  Hospital,  etc.,  and  Alfred  E.  Rus- 
sell, M.  D.,  B.  S.  (Lond.),  F.  R.  C.  P.,  Physician  to  Out 
Patients,  St.  Thomas's  Hospital.  London :  Henry 
Frowde  (Oxford  University  Press)  and  Hodder  .\: 
Stoughton,  1910.     Pp.  xi-364.     (Price,  $5.50.) 

The  purpose  of  this  book  is  to  consider  in  a  con- 
cise form  for  easy  reference  certain  acute  and  urgent 
conditions  that  require  prompt  recognition  and  treat- 
ment ;  and  the  aim  has  been  to  direct  those  measures 
that  will  relieve  urgent  symptoms  so  that  when  that 
is  accomi^lished  exactitude  of  diagnosis  may  be 
sought  for.  The  opening  chapter  is  on  anesthetics 
in  procedures  of  urgency,  ether  being  advocated  for 
general  and  novocaine  for  local  anaesthesia,  and  the 
treatinent  of  respiratory  and  circulatory  complica- 
tions is  detailed.  The  chapters  on  wounds  and  haem- 
orrhage are  very  practical,  and  in  that  on  burns  and 
scalds  we  have  the  up  to  date  advice  of  using  strych- 
nine or  adrenalin  hypodermically  and  applying  picric 
acid  solution  to  the  injury.  There  are  chapters  on 
fractures,  injuries  of  joints,  acute  infective  diseases, 
foreign  bodies  in  the  respiratory,  alimentary,  and 
urinary  tracts,  emergencies  of  respiration,  injuries 
of  the  chest,  affections  of  the  respiratory  system  and 
of  the  heart,  acute  abdominal  disease,  injuries  of  the 
abdomen  and  pelvis,  hernia,  injuries  and  diseases  of 
the  nervous  system,  injuries  and  acute  afifections  of 
the  ear  and  of  the  eye,  and  poisoning.  In  the  sec- 
tion on  convulsions  in  children,  the  need  of  gastric 
and  colonic  lavage  while  the  child  is  in  the  tub 
should  be  mentioned.  The  book  is  essentially  prac- 
tical and  useful. 

The  Surgery  and  Pathology  of  the  Thyreoid  and  Parathy- 
reoid  Glands.  By  Albert  J.  Ochsner,  A.  M.,  M.  D., 
LL.D.,  Professor  of  Surgery  in  the  Medical  Department 
of  the  University  of  Illinois,  etc.,  and  Ralph  L.  Thomp- 
son, A.  M.,  M.  D.,  Professor  of  Pathology  in  the  St. 
Louis  University  School  of  Medicine,  St.  Louis.  With 
Fifty-seven  Illustrations  in  the  Text  and  Forty  Full  Page 
Plates,  Four  of  the  Plates  being  in  Colors.  St.  Louis . 
C.  V.  Mosby  Company,  1910.     Pp.  391. 

The  subject  matter  of  this  volume  is  divided  into 
Part  I,  the  thyreoid  gland,  by  Dr.  Ochsner,  and 
Part  II,  the  parathyreoid  glandules,  by  Dr.  Thomp- 
son. Dr.  Ochsner  treats  his  subject  largely  from 
the  surgical  standpoint,  and  in  referring  to  the  oper- 
ative treatment  of  exophthalmic  goitre  as  "one  of 
the  most  satisfactory  conditions  in  the  field  of  major 
surgery"  (page  9)  he  eliminates  apparently  the  in- 
ternist or  the  neurologist,  each  of  whom  has  laid 
claim  to  this  disease ;  in  the  chapter  on  nonsurgical 
treatment,  however,  he  remarks  that  the  treatment 
of  all  forms  of  nontraumatic  and  nonmalignant  dis- 
eases of  the  thyreoid  gland  are  primarily  medical, 
and  states  that  more  than  half  his  patients  affected 
with  thyreoid  disease  recovered  under  nonsurgical 
treatment.  The  choice  of  anaesthetics,  the  dangers 
of  an  operation,  the  operative  indications,  and  the 
technique  of  thyreoidectomy  and  other  operations  on 


the  thyreoid  gland  are  described  in  detail  and  with 
admirable  illustrations. 

The  anatomy,  histology,  embryology,  and  pathol- 
ogy of  the  parathyreoid  glandules  are  reviewed,  their 
relation  to  postoperative  tetany  described,  and  sur- 
gical accidents  due  to  their  removal  mentioned.  The 
volume  is  generously  illustrated. 

Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.S.  (Lond.), 
F.  R.  C.  S.  Leeds.  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1910.  Pp.  379.  (Price, 
$4.) 

The  advantage  of  specialization  could  not  be 
shown  better  than  by  the  author's  statement  that 
what  was  considered  a  rare  disease  a  few  years  ago 
is  now  found  to  be  comparatively  common  and  that 
he  can  diagnosticate  it  with  a  degree  of  accuracy 
that  is  not  exceeded  in  the  case  of  any  other  abdom- 
inal disorder.  It  is  most  important  for  the  patient's 
welfare  that  the  symptoms  that  were  believed  for- 
merly to  be  due  to  derangements  of  the  stomach  or 
duodenum  are  now  known  to  be  caused  by  changes 
in  the  texture  of  one  or  other  of  these  organs. 

Duodenal  ulcer  due  to  burns  or  scalds,  to 
tuberculous  disease,  and  to  chronic  inflammation 
are  described,  and  the  author  considers  that  the  only 
difficulty  likely  to  be  encountered  in  making  an  ac- 
curate diagnosis  is  to  distinguish  that  condition  from 
cholelithiasis ;  the  time  element,  the  appearance  of 
pain  two  hours  after  eating,  is  important  to  dis- 
tinguish it  from  gastric  ulcer.  The  treatment  should 
always  be  surgical,  and  the  technique  of  operating 
is  described,  with  excellent  illustrations.  There  is 
an  appendix  with  a  detailed  statement  of  189  pa- 
tients with  this  lesion  who  were  operated  on  by  the 
author  to  the  end  of  1908,  of  whom  73.6  per  cent, 
were  males  and  26.4  per  cent,  were  females ;  the 
youngest  patient  was  seventeen,  but  the  largest  num- 
ber of  cases  occurred  in  those  between  thirty-one 
and  forty  years  old.  The  longest  duration  of  illness 
before  operation  was  forty  years  and  the  shortest 
was  seven  weeks.  The  mortality  of  the  whole  series 
was  1.6  per  cent,  and  among  the  last  121  cases  there 
was  no  death.  This  volume  justifies  the  high  repu- 
tation of  the  author  and  is  a  valuable  contribution  to 
surgical  literature. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Lewis  A.  Stimson,  B.  A.,  M.  D.,  LL.D.  (Yale),  Pro- 
fessor of  Surgery  in  Cornell  University  Medical  College, 
New  York,  etc.  Sixth  Edition,  Revised  and  Enlarged. 
With  361  Illustrations  and  65  Plates  in  Monotint.  New 
York  and  Philadelphia:  Lea  &  Febiger,  1910.  Pp.  xx- 
876.     (Price,  $5.) 

This  new  edition  of  Dr.  Stimson's  authoritative 
work  presents  us  with  an  extended  study  of  the  in- 
juries of  the  small  bones  of  the  carpus  and  tarsus, 
including  midcarpal  fracture  dislocation,  that  is,  a 
fracture  of  the  scaphoid,  dislocation  forward  of  the 
semilunar  and  the  proximal  fragment  of  the  scaph- 
oid, and  inore  or  less  derangeinent  of  the  relations 
of  the  OS  magnum  with  the  adjoining  "bones.  There 
have  been  additions  to  the  text  in  the  sections  on 
fractures  of  the  floor  of  the  acetabulum  and  of  the 
internal  epicondyle  of  the  femur,  in  that  on  back- 
ward dislocation  of  the  lower  jaw,  and  in  the  re- 
marks on  the  treatment  of  many  injuries.  There 
are  a  number  of  new  illustrations,  and  the  high 
standard  of  the  work  has  been  maintained. 
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James  Oppenheim  has  written  a  novel,  IVild  Oats, 
which  treats  of  the  inadvisabihty  of  marriage  on  the 
part  of  a  young  man  suffering  from  an  improperly 
treated  gonorrhoea.  Our  fictional  colleague,  Dr. 
Morris  Rast,  plays  a  prominent  role,  and  there  is  an 
introduction  by  Edward  Bok.  We  think  the  book 
should  have  a  wide  sale  notwithstanding  its  faults. 
It  is  sentimental  and  theatrical  to  the  point  of  ab- 
surdity ;  Nature  is  called  upon  to  furnish  a  thunder- 
storm as  a  background  to  the  scene  where  Dr.  Rast 
discovers  under  his  microscope  a  diplococcus  from 
the  hero's  person.  W e  hope  this  hyperdramatic  sen- 
timentality, however,  will  have  the  effect  of  circu- 
lating the  novel  among  those  who  need  it.  Latent 
gonorrhoea  is  the  cause  of  many  a  domestic  tragedy 
and  is  likely  to  blast  the  life  of  a  married  woman  ; 
knowledge  of  its  probable  existence  in  a  man  who 
has  led  a  fast  life  should  be  possessed  by  prospective 
brides  and  fathers  in  law.  A  direction  given  by  a 
physician  to  read  this  story  might  save  years  of 
anguish  where  the  medical  adviser  felt  obliged  by 

professional  secrecy  to  give  no  direct  information. 

*  *  * 

After  searching  vainly  through  many  stories, 
otherwise  interesting,  in  the  September  Red  Book 
in  quest  of  a  physician  whose  personality  or  adven- 
tures might  entertain  our  friends,  we  happened 
hopefully  upon  A  Tonic  for  Tired  Women,  by  Pearl 
Wilkins.  The  tonic,  however,  turned  out  to  be  a 
new  frock  and  a  trip  to  the  circus,  which  had  most 
excellent  revivifying  eft'ects  on  the  patient,  an  over- 
worked farmer's  wife.  We  understand  that  fash- 
ionably cut  gowns  and  visits  to  the  circus  are  not 
now  considered  either  ungodly  or  sinfully  extrava- 
gant, as  they  were  in  our  boyhood,  which  is  a  for- 
tunate thing  for  farmers  and  their  families.  We  re- 
member that  country  families  used  to  contribute 
more  than  a  fair  percentage  of  patients  to  the  luna- 
tic asylums.  This  must  have  been  due  not  only  to 
long  hours  and  grindmg  work,  but  to  the  character 
of  bucolic  amusements ;  sewing  circles  and  church 
sociables  laid  the  last  unendurable  strain  upon  the 
tired  nervous  systems. 

*  *  * 

While  some  good  must  be  accomplished  by  a 
magazine  like  Physical  C  id  tare  in  leading  young 
persons  to  exercise  their  bodies,  the  enthusiasm  of 
the  editor  leads  him  to  unjustifiable  lengths  in  his 
September  issue.  He  writes  of  massage  and  exer- 
cise not  only  as  preventive  of  appendicular  inflam- 
mation, but  as  curative.  Listen  to  this  amazing  ex- 
tract :  "About  the  only  stage  of  the  disease  in  which 
an  operation  could  even  be  reasonably  considered,  is 
when  morphine  has  been  used  to  deaden  the  severe 
pain  connected  with  the  disease.  Under  such  cir- 
cumstances almost  complete  paralysis  is  often  in- 
duced in  the  alimentary  canal,  and  with  the  foul 
faecal  contents  thus  retained,  in  some  instances  the 
appendix  becomes  perforated  and  gangrenous,  and 
pus  exudes  into  the  abdominal  wall.  Under  such 
circumstances  an  operation  may  be  advisable,  al- 
though personally  I  would  not  advise  it  even  then. 
Under  the  influence  of  natural  treatment  I  believe 
far  more  cases,  even  of  this  advanced  type,  can  be 
saved  without  an  operation  than  with  it."  No  rec- 
ognition here  of  infection,  the  greatest  enemy  of 
humanity. 


Another  article  in  the  September  Physical  Culture 
in  which  infection  and  its  phenomena  are  ignored 
is  by  the  editor  and  treats  of  diphtheria.  Patients 
are  instructed  to  treat  their  children  stricken  with 
this  disease  themselves  by  the  internal  use  of  hot 
water,  a  little  olive  oil,  and  starvation.  "Remember 
that  drugs  are  not  of  the  slightest  use  and  that  anti- 
toxine  is  dangerous,"  concludes  the  omniscient  ed- 
itor. 

One  more  extract  from  the  September  Physical 
Ctdtiire  is  worth  reproducing,  as  showing  the  kind 
of  pathology  fed  to  various  kinds  of  antipanta  fad- 
dists. This  is  from  an  article  by  Raymond  Duncan, 
the  apostle  of  Greek  dress :  "Dirt  produces  certain 
forms  of  vibration.  These  different  forms  we  may 
say  are  sometimes  known  under  the  name  of  de- 
composition. Dirt  always  produces  decomposition, 
and  decomposition  is  nothing  more  than  the  form 
of  vibration  which  disintegrates  matter.  And  every 
one  of  you- — every  one  of  your  bodies  are  {sic)  be- 
ing disintegrated  by  the  vibrations  cavised  by  the 
dirt  in  your  outer  clothing.  The  gases  that  are 
arising  in  your  body  and  being  held  captive  in  your 
clothes  decompose,  and  the  decomposition  of  these 
gases  sets  forth  vibrations  that  go  right  into  your 
very  health  itself." 

*  *  * 

A  recent  writer  on  the  evolution  of  hygiene  is 
disposed  to  think  that  because  there  were  regula- 
tions concerning  the  practice  of  medicine  and  dis- 
pensing of  drugs  in  the  Middle  Ages  there  must 
have  been  also  sanitary  regulations.  To  the  njinds 
of  that  time  there  was  no  appreciable  connection  be- 
tween disease  and  cleanliness.  Disease,  as  taught 
by  Origen,  St.  Augustine,  and  others,  was  due  to 
devils,  and  the  great  remedy  was  contact  with  relics. 
We  have  an  accurate  knowledge  of  the  unspeakable 
personal  hygiene  of  the  court  of  Louis  XV,  where 
gallons  of  perfumery  were  used  to  disguise  the  ef- 
fluvia from  the  persons  of  the  courtiers.  Even  at 
that  comparatively  late  date  there  was  nothing  like 
any  scientific  drainage.  And,  as  Mark  Twain  re- 
marked in  one  of  his  books,  whenever  we  find  shock- 
ing conditions  of  personal  or  moral  hygiene  at  a 
given  period,  we  may  be  sure  that  conditions  were 
even  worse  in  earlier  centuries.  Hygiene  distinctly 
took  its  rise  in  the  nineteenth  century,  and  any  one 
who  cares  to  observe  our  recently  landed  immigrants 
from  southern  Europe  will  be  speedily  convinced 
that  its  principles  are  still  unknown  to  them,  while 
to  attribute  to  them  any  inkling  of  a  connection  be- 
tween dirt  and  disease  would  be  absurd.  The  lack 
of  cleanliness  in  rural  Europe  is  the  despair  of  prac- 
titioners, and  magical  remedies  still  hold  potent 
sway. 

*  *  * 

"Of  solid  silver,  wrought  with  a  design  of  olives 
at  the  base,  with  fleur  de  lis  at  the  top,  the  handles 
at  each  end  springing  from  lions'  mouths,  the  four 
legs  modeled  on  those  of  a  goat ;  eleven  inches  in 
height,  twenty-three  in  length,  seventeen  in  width ; 
weight,  about  112  lbs."  Does  the  reader  wonder 
what  might  have  been  the  nature  of  this  superb  piece 
of  jewelry?  It  was  the  favorite  cuspidor  of  Louis 
XIV,  and  is  probably  not  surpassed  for  vulgar  mag- 
nificence in  any  of  our  best  hotels. 
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smallpox,  and  yellow  fever  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  September  30,  igio: 
Place.  Date.  Cases.  Deaths. 

Chole  ra — Fo  reign. 


Brazil — Rio  de  Janeiro  Aug 

India — Bombay  Aug. 

India — Calcutta  Aug, 

India — Negapatam  July 

India — Madras  Aug 

Italy — Andria,  province  Aug 

Italy — Barletta,  province  Aug 

Italy — Biotonto,  province  Aug. 

Italy — Canoso,  province  Aug. 

Italy — Ccrignola,  province  Aug. 

Italy — Margherita  di  Savoia,  prov- 
ince  Aug. 

Italy — Molfetta,  province  Aug. 

Italy — San  Ferdinando,  province.  .  .Aug, 

Italy — Spinazzola,  province  Aug, 

Italy — Trani,  province  Aug 

Italy — Trinitapoli,  province  Aug 

Java — Batavia  Aug, 

Java — Soerabay  a  July 

Persia — Enzeli  Aug, 

Persia- — Erzeroum,  province  Aug 

Roumania — Galatz  Sept 

Russia — General  Aug. 

Russia — Astrakhan  Aug, 

Russia — Baku,    city  Aug. 

Russia — Baku,    prefecture  Aug, 

Russia — Black  Sea  Aug, 

Russia — Cronstadt,  city  Aug, 

Russia — Ekaterinoslaw  Aug. 

Russia — Erivan  Aug. 

Russia — laroslaw  Aug, 

Russia — Kazan  Aug 

Russia — Kertchienikale   Aug. 

Russia — Kharkow,  governmei  t  Aug, 

Russia — Kherson  Aug 

Russia — Kieff,  government  Aug, 

Russia — Kostroma  Aug, 

Russia — Koursk,  government  Aug, 

Russia — Koutais  Aug, 

Russia — Minsk,  government  Aug 

Russia — Moguilew,  government.  .  .  .Aug. 

Russia — Moscow  Aug 

Russia — Nijni-Novgorod  Aug, 

Russia — Novgorod,  government. . .  .Aug. 

Russia — Odessa   Aug. 

Russia — Olonetz.  government  Aug, 

Russia — Orel,  government  Aug, 

Russia — Orenburg  Aug, 

Russia — Oufa  Aug, 

Russia — Perm  Aug 

Russia — Podolia,  gcii  ernnient  Aug, 

Russia — Poltava,  government  Aug 

Russia — Pskov,  governmtnt  Aug, 

Russia — Riazan  Aug 

Russia — Rostov-on-Don   Aug, 

Russia — Samara  Aug, 

Russia — Saratov  Aug, 

Russia — Sebastopol   Aug, 

Russia — Simbirsk  Aug 

Russia — Smolensk,  government.  . . .  Aug. 

Russia — Stavropol  .Aug 

Russia — St.  Petersb-jrg  Aug, 

Russia — St.  Petersburg,  government  Aug, 

Russia — Tarabow  Aug, 

Russia — Tauride  Aug 

Russia — Tchernigovi',  government.  .  Aug, 
Russia — Territory  of  .\kmolinsk.  . .  .\ug. 
Russia — Territory  of  Daghestan   .  ..A.ug, 

Russia — Territory  of  the  Don   Aug, 

Russia — Territory  of  Kars  Aug, 

Russia — Territory  of  Kuban  .Aug, 

Russia — Territory  of  the  Oural  .Aug, 

Russia — Territory  of  Sir-Daria  .Aug. 

Russia — Territory  of  Terek  Aug. 

Russia — Territory  of  Tourgai  Aug 

Russia — Tiflis  Aug, 

Russia — Tobol  Aug. 

Russia — Tomsk  Aug, 

Russia — Toula  Aug. 

Russia — Tver  Aug, 

Russia — \'iatka  .Aug, 

Russia — \'it?bsk.  governmert  Aug, 

Russia — Vologda,  government  .Aug, 

Russia — Volynia.  Government  Aug, 

Russia — Voronega  Aug, 

Russia — Warsaw  Aug 

Straits  Settlements— Singapore  .Aug, 

Yellow  Fcier — Foreign. 

Brazil — Para  Aug.  28-Sept.  3   4 

Ecuador, — Duran  Aug,    16-31   i 

Ecuador — Guayaqui;  Aug.   i6-ji   4 

Ecuador — Milag'o  -^ug-    16-31   2 


8-21   I 

17-23  

1-6  

30-  Aug.  12  

13-  19  

27-Sept.  4   9 

27-Sept.  4   64 

27-Sepl.  4   I 

27-Sept.  4   4 

27-Sept.  4   9 

27-Sept.  4   I J 

27-Sept.    4   2iS 

27-Sept.  4   12 

27-Sept.  4   8 

27-Sept.  4   10 

27-Aug.  4   47 

7-13   20 

3-15   21 

20  

31-  Sept.   2   10 

16   1 

14-  20  16.106 

14-20  194 

14-20  142 

14-20  246 

14-20   16 

14-20   78 

14-20  1,944 

14-20  197 

14-20  187 

14-20   88 

14-20   30 

14-20  274 

14-20  749 

14-20  242 

14-20  208 

14-20  416 

14-20   59 

14-20   30 

14-20   15 

14-20   37 

14-20  219 

14-20   29 

14-20   38 

14-20   I 

14-20   70 

14-20  189 

14-20  169 

14-20  107 

14-20  '37 

14-20  264 

14-20   2 

14-20  225 

14-20   35 

14-20  733 

14-20  780 

14-20   II 

14-20  738 

14-20   2 

14-20  480 

14-20  359 

14-20   60 

14-20  480 

14-20  216 

14-20   82 

14-20   16 

14-20  207 

14-20  2,213 

14-20  120 

14-20  1,056 

14-20   10 

14-20   17 

14-20  405 

14-20   II 

14-20  187 

14-20   33 

14-20   8 

14-20   10 

14-20   I 

14-20   34 

14-20   6 

14-20   69 

14-20   6 

14-20  1,119 

25-Sept.  2   25 

1-6   7 


6 
18 


4 

37 


17 
19 
II 

S 
9 

3' 


3 
8 
I 

7.743 
85 
80 
92 
15 
41 
857 
122 
107 
30 
15 
159 
299 
97 
71 
206 
20 
14 
15 
20 
130 
IS 
26 
I 

K9 
112 
105 
32 
64 
107 
I 

130 
II 
327 
362 
9 

363 
I 

256 
176 
41 
233 

123 
3> 

9 

116 
1.089 
600 
547 
8 
10 
161 
7 
70 


iS 

2 

47 
4 

554 
28 
9 
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Place.  Date.  Cases.  Deaths. 

Plague — Foreign. 

lliina — .\moy  -Vug-   15-20   ' 

Ecuador — Guayaquil  Aug.   16-31   15  ^ 

Ecuador — Rocafucrle  Vug.    16-31   ' 

Egypt — Alexandria  \ug.  10-Sept.  6   3  • 

Egypt — Assiout,  province  vug.  14-Sept.  7   i 

Egypt — Dakahlieli,  province  .\ug.   17-26   -  - 

Egypt — Garbicli,  provniCL-  vug.   17-27   3  ^ 

Egypt — MiniL-li,  proviiici-  .\ug.   15-19   i  3 

Egypt — Port  Said  -Vug.   17-27   3 

India — Bombay  .Vug.   17-23   29 

India — Calcutta  Vug.  1-6   7 

India — Kurrachee  July  31-Aug.  20   28  26 

India — Rangoon  \ug.   7-13   20 

Italy — Naples  Sept.  26   Present 

Russia — Moscow  Aug.  14-20   i  1 

Russia — Odessa  Aug.  21-27   '4  6 

Smallpox — United  States. 

California — .Xniidor  County  July  i-.Aug.  31   2 

California — Ilanilet  County  Aug.   1-31   2 

California — Los  Angeles  County.. July    1-31   1 

Caifornia — Sacramento  County ....  Aug.   1-31   i 

Caifornia — San  Francisco  County ..  July  I--^ug.  31   2 

Caifornia — San  Joaquin  County ...  .J  ulv  i-Aug.   1-31   4 

California — Santa  Clara  County.. July    1-31   2 

District  of  Columbia  Sept.  11- 17   : 

Illinois— Coles   County  Aug.   1-31   8 

Illinois — Cook  County.  Chicago.  .  .  .  .Vug.    1-31   2 

Illinois — Madison  County  Aug.   1-31   i 

Illinois — Peoria  County  Aug.   1-31   i 

Illinois — Richland  County  -Vug.   1-31   i 

Illinois — Rock  Is'and  County  Vug.    1-31   3 

Michigan — Tuscola  County  Vug.   1-31  '   4 

Michigan — Wayne  County  Aug-   1-31   2 

North  Carolina — General  .Xu^.    1-31   91 

Smalipo.r — Foreign. 

-Argentina — Buenos  Aires  June   1-30   70 

Brazil — Bahia  July  30-.-Vug.  5   20  13 

Brazil — Campinas  July  17-23   i 

Brazil — Rio  de  Janeiro  July  18-21   6 

China — Shanghai  Aug.  22-2%   2 

Cuba — Habana  Sept.  17   i 

France — Paris  .Vug.  30-Sept.  3   2 

Gibraltar  Sc  t.  5-11....".   i  i 

India — Madras  Vug.   13-19   4 

Mexico — Mexico  -Vug.  6-20   8 

Portugal — Lisbon  Aug.  30-Sept.  3   31 

Russia — Moscow  Aug.  14-27   10  3 

Russia — Riga  Aug.  26-Stpt.  3   29 

Russia— Warsaw  Juiii   19-25   6 

Spain — Almeria  .Aug.  1-31.   '  2 

Spain — Barcelona  -Vug.  29  .Sept.  4   i 

Spain — Seville  Aug.   1-30   i 

Spain — Vigo  Aug.  29-Sept.  4   i 

Straits  Settlements  Aug.   1-6   33  q 

Public  Health  and  Marine  Hospital  Service: 

Offiical  list  of  changes  in  tlic  stations  and  duties  of  com- 
missioned and  other  oKcers  of  tiie  United  States  Public 
Health  and  Marine  Hospital  Se>  'Vice  for  the  seven  da>ys 
ending  September  28,  igio: 

B.\RNES,  W.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  October  5,  1910,  with  pay, 
and  one  month's  leave  of  absence  from  November  5, 
1910,  without  pay. 

Clark,  .E.  S.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  September  i,^,  igio. 

Cleborne,  a.  B.,  Acting  Assi.stant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  September  24,  1910,  under 
paragraph  210,  Service  Regulations. 

Creel.  R.  H.,  Passed  Assistant  Surgeon.  Detached  from. 
U.  S.  R.  C.  Takoma  and  ordered  on  shore  duty  at 
Unalaska,  as  fleet  surgeon. 

G.\RDN-ER,  C.  H.,  Surgeon.  Leave  of  absence  for  one  month 
from  September  i,  191D,  amended  to  read  twenty-two 
days  from  September  i,  igio. 

Gill.  S.  G.,  Acting  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence  September  17,  1910,  under  paragraph 
210,  Service  Regulations. 

Guthrie,  M.  C-,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  October  i,  1910. 

Hunt.  Reid,  Professor,  Chief  Division  of  Pharmacology, 
Hygienic  Laboratory.  Detailed  to  attend  the  Second 
International  Conference  for  the  Study  of  Cancer  to 
be  held  in  Paris,  October  i  to  5,  1910,  and  the  Con- 
ference of  the  International  .Antituberculosis  .A.ssocia- 
tion  to  be  held  in  Brussels,  October  5  to  8,  1910. 

KiMMET,  W.  A-,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  September  25,  igio. 

Porter,  Joseph  Y.,  Quarantine  Inspector.  Granted  thirty 
days'  leave  of  absence  from  September  20,  1910. 

Rucker,  W.  C,  Passed  Assistant  Surgeon.  Relieved  from 
dutv  in  connection  with  the  suppression  of  plague  in 
California,  a.nd  detailed  for  temporary  duty  in  the  Bu- 
reau, effective  September  22.  igio. 


Rush,  John  O.,  Acting  Assistant  Surgeon.  Granted  te;i 
days'  leave  of  absence  from  September  24,  1910,  without 

pay- 

RvDER,  L.  W.,  Pharmacist.  Granted  extension  of  leave  on 
account  of  sickness.  Four  days  from  August  24th, 
and  thirteen  days  from  September  i,  1910.  Granted 
seven  days'  leave  of  absence  from  September  14,  1910, 
under  paragraph  210,  Service  Regulations. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  September  10,  1910. 

Scott,  E.  B.,  Pharmacist.  Granted  five  days'  leave  of  ab- 
sence from  September  15,  19x0,  under  paragraph  210. 
Service  Regulations. 

Sprague,  E-  K.,  Surgeon-  Granted  one  month's  leave  of 
absence  from  September  28,  1910. 

Stuart,  A.  P.,  -.Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  October  i,  1910. 

Wakefield,  H.  C,  Acting  Assistant  Surgeon.  Granted 
fourteen  days'  leave  of  absence  from  October  10,  1910. 

Williams,  L.  L.,  Surgeon.  Leave  of  absence  for  seven 
days  from  September  19,  1910,  amended  to  read  three 
days  from  September  19,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  oM- 

cers  serving  in  the  Medical  Corps  of  the  United  States 

Army  for  the  week  ending  October  i,  igio: 

Bailey,  Edward,  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 24th,  relieved  from  duty  at  Fort  George  Wright, 
Washington  ;  ordered  to  report  in  person  to  the  Med- 
ical Superintendent,  Army  Transport  Service  at  that 
place  for  duty,  with  station  at  Seattle,  Washington,  re- 
lieving First  Lieutenant  James  E.  Maloney,  Medical 
Reserve  Corps,  from  duty  on  the  transport  Burnside. 

Barney,  F.  M..  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 29th,  relieved  from  duty  at  Fort  Clark,  Texas, 
and  will  proceed  home.  Lieutenant  Barney  is  relieved 
from  active  duty  in  the  Medical  Reserve  Corps,  to  take 
effect  upon  the  expiration  of  leave  of  absence  granted 
him  this  date,  for  one  month  and  seven  days. 

Bastion,  Joseph  E.,  Lieutenant,  Medical  Corps.  Septem- 
ber 28th,  granted  thirty  days'  leave  of  absence. 

Carswell,  R-  L.,  Captain,  Medical  Corps.  September  29th, 
relieved  from  duty  at  the  Army  General  Hospital,  San 
Francisco,  California,  ordered  to  Manila,  P-  I.,  for  as- 
signment lo  duty,  on  the  transport  sailing  from  San 
Francisco,  Cal.,  December  5,  1910. 

Crosby,  William  D.,  Lieutenant  Colonel,  Medical  Corps. 
September  24:0,  appomted  a  member  of  a  board  for 
the  examination  of  medical  ofiicers  for  promotion. 

Davis,  A.  O.,  Lieutenant,  Medical  Corps.  September  27th, 
left  Fort  Oglethorpe,  Georgia,  with  the  nth  Cavalry 
on  twet;ty-one  days'  practice  march. 

De  Witt,  Wallace,  Major,  Medical  Corps.  September 
29th,  relieved  from  duty  at  Fort  Yellowstone,  Wyo- 
ming, and  ordered  to  Schofield  Barracks,  H.  T..  for 
duty. 

FiDD,  Peter  C,  Captain,  Medical  Corps.  September  26th, 
left  Fort  Slocum,  N.  Y.,  with  recruits  en  route  to  Fort 
McDowell,  California. 

Griffis,  F.  C,  Lieutenant,  Medical  Reserve  Corps.  Sep- 
tember 20th,  left  Fort  D.  A.  Russell,  Wyoming,  with 
the  9th  Cavalry  on  practice  march. 

Keeper,  Frank  R.,  Lieutenant  Colonel,  Medical  Corps. 
Appointed  one  of  the  members  of  a  board  for  the  ex- 
amination of  medical  officers  for  promotion. 

Kierulff,  H.  Newton,  Lieutenant,  Medical  Reserve  Corps. 
Honorably  discharged  from  the  service  of  the  United 
States,  to  take  effect  October  29,  1910,  his  services  be- 
ing no  longer  required. 

La  Garde.  Louis  .A.,  Colonel,  Medical  Corps.  Appointed 
one  of  the  members  of  a  board  for  the  examination  of 
medical  officers  for  promotion. 

Lamb.  William  P..  Lieutenant,  Medical  Reserve  Corps. 
Honorably  discharged  from  the  service  of  the  United 
States,  his  services  being  no  longer  required. 

McCoRD,  Donald  P.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  three  months'  leave  of  absence  about  October 
I,  1910. 

McIntyre,  Henry  B.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  from  date  of  his  relief  from  duty  in 
San  Francisco.  California,  up  to  and  including  October 
25.  19TO. 
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Malonev,  James  E.,  Lieutenant,  Aledical  Reserve  Corps. 
Upon  being  reiieved  from  duty  on  the  transport  Biirn- 
sxde,  will  proceed  to  I'ort  George  Wright,  Washington, 
for  duty. 

MiLTENBEKGER,  Val  E.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Fort  Riley,  Kansas,  and  ordered 
to  Manila,  P.  L,  for  assignment  to  duty  on  transport 
sailing  from  San  Francisco,  Cal.,  December  s,  1910. 

O'Connor,  R.  P.,  Major,  Medical  Corps.  September  23d, 
granted  five  days'  leave  of  absence. 

Pyles,  Will  L.,  Captain,  Medical  Corps.  Upon  expiration 
of  present  leave  of  absence,  ordered  to  Fort  Mackenzie, 
Wyoming,  for  duty. 

Roberts,  Ernest  F.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  accompany  Battery  C,  ist  Field  Artillery, 
from  Fort  Sill,  Oklahoma,  to  San  Francisco,  Cal. 

Slater,  Ernest  F.,  Lieutenant,  Medical  Reserve  Corps. 
Honorably  discharged  from  the  service  of  the  United 
States,  to  take  effect  October  13,  1910,  his  services 
being  no  longer  required. 

Trinder,  John  H.,  Lieutenant,  Medical  Reserve  Corps. 
Orders  directing  him  to  report  on  October  i,  1910,  at 
the  Army  Medical  School,  Washington,  D.  C,  for  a 
course  of  instruction  at  that  school,  revoked. 

WEi;D,  Mark  D.,  Lieutenant,  Medical  Corps.  Ordered  to 
proceed  to  West  Point,  N.  Y.,  for  temporary  duty. 

Wheate,  J.  M.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  proceed  from  Fort  Lincoln,  N.  D.,  to  Fort 
Yellowstone,  Wyoming,  for  temporary  duty;  left  Fort 
Lincoln,  N.  D.,  en  route  to  Fort  Yellowstone,  Wyo- 
mmg,  for  temporary  duty. 

WiLLcox,  Charles,  Major,  Medical  Corps.    Ordered  to  re- 
port at  Washington,  D.  C,  for  examination  for  promo- 
tion on  October  18,  1910. 
The  following  named  First  Lieutenants,  Medical  Reserve 

Corps,  will  report  October  i,  1910,  to  Colonel  Louis  A.  La 

Garde,  Medical   Corps,  president  of  the  Army  Medical 

School,  for  a  course  of  instruction  at  that  school:  Robert 

H.  Gantt,  Henry  P.  Carter,  Francis  X.  Strong,  Harley  J. 

Hallett. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  tJie  Medical  Corps  of  the  United  States 

Navy  for  the  zveek  ending  October  i,  jgio: 

Baker,  M.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Connecticut  and  ordered  home  to  await  orders. 

Curtis,  E.  E.,  Passed  Assistant  .Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  July  12,  1910. 

Grow,  E.  J.,  Surgeon.  Detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  and  ordered  to  the  Solace. 

Hayden,  R.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  proving  ground,  Indian  Head,  Md.,  and  or- 
dered to  duty  at  the  naval  hospital  at  Norfolk,  Va. 

Hermesch,  H.  R.,  Passed  Assistant  Surgeon.  Detached 
from  duty  at  Knoxville,  Tenn.,  and  ordered  to  the 
naval  recruiting  station,  Minneapolis,  Minn. 

Lane,  H.  H.,  Assistant  Surgeon.  Detached  from  the  naval 
station,  Hawaii,  and  ordered  to  duty  at  the  naval  hos- 
pital, Canacao,  P.  L 

Lung,  G.  A.,  Surgeon.  Detached  from  the  navy  yard. 
New  York,  N.  Y.,  and  ordered  to  duty  on  board  the 
Connecticut  as  fleet  surgeon  of  the  Atlantic  Fleet. 

Lynch,  J.  J.,  Acting  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  effect  October  i,  1910. 

McCoRMicK,  A.  M.,  Surgeon.  Detached  from  duty  on 
board  the  Connecticut  as  fleet  surgeon  of  the  Atlantic 
Fleet  and  ordered  to  the  Naval  Academy. 

Olson,  G.  M.,  Assistant  Surgeon.  Detached  from  the 
naval  recruiting  station,  Minneapolis,  Minn.,  and  di- 
rected to  await  orders. 

Rennie,  W.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  naval  hospital,  Annapolis,  Md. 

Smith.  H.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  the  Connecticut. 

Steadman,  W.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  recruiting  station,  Hartford,  Conn.,  and 
ordered  to  the  Dixie. 

Straeten,  R.  J.,  Passed  Assistant  .Surgeon.  Detached 
from  the  Naval  Medical  .School  Hospital,  Washington, 
D.  C,  and  ordered  to  the  naval  proving  ground,  Indian 
Head,  Md. 


Stuart.  M.  A.,  Passed  .\ssistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon  from  May  4,  1910. 
Trible,  G.  B.,  Assistant  Surgeon.    Ordered  to  duty  at  the 

naval  hospital,  Norfolk,  Va. 
Wentworth,  a.  R.,  Medical  Inspector.    Detached  from  the 

Naval  Academy  and  ordered  to  the  navy  yard.  New 

York,  N.  Y. 

 ^  

iirtljs,  marriages,  \x\\)i  geatlrs. 


Married. 

Bryan — Gilbert. — In  Ossian,  Iowa,  on  Saturday,  Sep- 
tember 17th,  Dr.  Will  Bryan  and  Miss  Floy  Gilbert. 

Holland — Clark. — In  Evanston,  Wyoming,  on  Thursday, 
September  22d,  Lieutenant  Josiah  H  Holland,  Medical  Re- 
serve Corps,  United  States  Army,  and  Miss  Margaret  H. 
Clark. 

Riordan — Kelly'. — In  Croton  Falls,  N.  Y.,  on  Thursday, 
September  29th,  Dr.  Thomas  A.  Riordan  and  Miss  Mary 
A.  Kelly. 

Thearle — Mills. — In  Waynesboro,  Pennsylvania,  on 
Monday,  September  5th,  Lieutenant  William  H.  Thearle, 
Medical  Corps,  United  States  Army,  and  Miss  Birdie  Gold- 
en Mills. 

Died. 

Bevans. — In  Grantsville,  Maryland,  on  Sunday,  Septem 
ber  25th,  Dr.  Henry  Bevans,  aged  sixty-eight  years. 

Boyce. — In  Troy,  New  York,  on  Friday,  September  23d, 
Dr.  Elias  Bedell  Boyce,  aged  seventy-two  years. 

'Buist. — In  Charleston,  South  Carolina,  on  Thursday, 
September  29th,  Dr.  J.  Somers  Buist. 

BuRKETT. — In  Dayton,  Ohio,  on  Wednesday,  September 
2ist,  Dr.  Edwin  F.  Burkett,  aged  forty-five  years. 

Bush. — In  Montgomery,  Alabama,  on  Saturday,  Sep- 
tember 24th,  Dr.  Charles  F.  Bush,  aged  thirty-two  years. 

Cook. — In  Kenton,  Ohio,  on  Friday,  September  23d,  Dr. 
Lewis  Cook. 

CouRSEN.— In  Oak  Ridge,  New  Jersey,  on  Sunday  Sep- 
tember 2Sth,  Dr.  Winfield  S.  Coursen,  aged  eighty-six  years. 

DuBAR. — In  East  Orange,  New  Jersey,  on  Saturday,  Sep- 
tember 17th,  Dr.  Charles  L.  Dubar. 

EicHLER. — In  Fayettcville,  Ohio,  on  Tuesday,  September 
20th,  Dr.  J.  P.  Eichler,  aged  eighty-six  years. 

Erhard. — In  College  Point,  New  York,  on  Wednesday. 
September  28th,  Dr.  John  Erhard,  aged  forty-eight  years. 

Fleming. — In  Denver  Colorado,  on  Saturday,  September 
24th,  Dr.  Gary  K.  Fleming,  aged  forty-seven  years. 

Gardner. — In  New  York,  on  Wednesday,  September  28th,. 
Dr.  William  Cowpe  Gardner,  aged  fifty-five  years. 

Gilbert. — On  the  steamer  Lapland,  on  Friday,  September 
30th,  Dr.  Samuel  Dutton  Gilbert,  of  New  Haven,  Coanec- 
ticut,  aged  sixty-two  years. 

GuDGER. — In  New  York,  on  Sunday,  October  2d,  Dr.  Hu- 
bert B.  Gudger,  of  Asheville,  North  Carolina,  aged  twenty- 
faur  years. 

Holthausen. — In  Tipton,  Indiana,  on  Saturday,  Septem- 
ber 24th,  Dr.  William  F.  Holthausen,  of  Brooklyn,  New 
York,  aged  thirty  years. 

Jarrell. — In  Savannah,  Georgia,  on  Tuesday,  September 
20th,  Dr.  Joseph  Oilman  Jarrell,  aged  forty-two  vcars. 

Johnston. — In  Trenton,  New  Jersey,  on  Saturday,  Sep- 
tember 24th,  Dr.  Frank  Johnston,  aged  fifty-five  years. 

Laberge. — In  Beauharnois.  Quebec,  Canada,  on  Sunday, 
September  25th,  Dr.  Philemon  Laberge. 

Moore.— In  Long  Island  City,  New  York,  on  Tuesday, 
September  20th.  Dr.  Henry  Moore,  aged,  ninety-six  years. 

Nelson.— In  St.  Louis,  Missouri,  on  Tuesday,  September 
20th,  Dr.  Edwin  M.  Nelson,  aged  sixty-two  years. 

Selee. — In  Melrose.  Massachusetts,  on  Sunday,  Septem- 
ber 2Sth,  Dr.  Annie  S.  Selce,  aged  seventy-seven  years. 

Stbley. — In  Terra  Haute.  Indiana,  on  Monday,  September 
26th,  Dr.  Leroy  Sibley,  aged  thirty  vears. 

Smith. — In  New  London,  Connecticut,  on  Saturday,  Sep- 
tember 24th,  Dr.  Frederick  W.  Smith,  aged  sixty-nine 
vears. 

Spooner. — In  Peru,  Indiana,  on  Monday,  September  26th, 
Dr.  Jared  Spooner. 

Young.— In  Hopkinsville,  Kentucky,  on  Saturday,  Sep- 
tember 24th,  Dr.  James  \.  Young,  aged  sixty-four  year';. 
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THE  i\IECHAx\ICOBIOLOGICAL  STANDPOINT  IN 
MEDICAL  PROBLEMS. 
By  Jonathan  Wright,  M.  D., 
New  York. 
IIL* 

Some  of  the  Problems  of  Surface  Tension. 

In  previous  papers  I  have  several  times  alluded  to 
the  much  cited  analogy  drawn  between  crystalliza- 
tion and  living  processes,  an  analogy  first  broached 
it  is  said  by  Maupertuis,  more  than  150  years  ago, 
and  repeatedly  cited  afresh  by  those  making  a  syn- 
thetic study  of  physical  and  biological  phenomena, 
by  Schwann  when  he  discovered  the  cell,  by  Her- 
bert Spencer  when  engaged  in  the  biological  sec- 
tions of  his  Synthetic  Philosophy.  More  recently 
the  discovery  of  the  properties  of  the  so  called  fluid 
crystals  has  allied  this  electrodynamic  state  of  fluids 
closely,  on  the  one  hand  with  the  crystalline  state  of 
solids,  and,  on  the  other,  with  the  colloid  state  of 
living  protoplasm. 

Among  those  who  have  worked  in  this  borderland 
of  the  animate  and  the  inanimate  is  Professor  O. 
Lehmann,  who  has  recently  published'  a  paper 
which  interested  me  very  much  on  the  study  of  the 
differentiating  power  of  cells  in  their  reactions  to 
different  kinds  of  particles  with  which  they  come  in 
contact  in  the  tonsillar  crypts.  We  see  them  there 
repelling  bacterial  protoplasm  and  absorbing  inani- 
mate dust.  Lehmann  says  that  when  fluid  crystals 
are  allowed  to  grow  in  a  solution  which  holds  in 
suspension  particles  of  a  foreign  substance,  rust  for 
instance,  in  their  formation  they  only  take  up  the 
foreign  bodies  when  the  solution  in  which  they  form 
is  saturated  both  with  the  foreign  bodies  and  with 
the  materials  out  of  which  the  crystals  are  formed. 
Otherwise  they  are  repelled,  so  that  when  the  crys- 
tals appear  in  a  solution,  dark  with  rust  particles, 
they  appear  as  clear  round  bodies  in  a  dark  back- 
ground. This  manifestly  is  an  example  of  inor- 
ganic differentiation  due  to  the  exertion  of  repel- 
lent surface  tension  forces  between  the  fluid  crystal 
and  the  rust  granule.  It  has  been  shown  bv  Schaef- 
fer  that  the  protozoon,  Stcntor  c(vnih-us,  acts  in 
the  same  way  when  starch,  sand,  and  debris  are 
placed  on  it,  while  it  quickly  takes  in  and  digests 
organisms,  living  or  dead.  On  the  other  hand,  the 
cell  of  the  tonsillar  crypt  keeps  out  the  Hving  organ- 
ism and  lets  in  the  inanimate  dust.    This  sequence 

'Former  iiapers  of  this  series  were  published  in  this  Journal  of 
October  lo  and  November  7,  1908. 

^Physikalisclie  Zeitschrift,  xi,  January,  igio,  p.  44. 
-Science.  March  12,  1910. 


of  observations  nuist  have  a  force,  arranged  as  they 
are  here,  which  each  observer  alone  could  not  hope 
to  exert  in  convincing  a  skeptical  or  indifferent  au- 
dience that  it  is  indeed  the  surface  tension  which  ac- 
complishes this  act,  so  necessary  for  the  survival  of 
the  unicellular  organism,  and  of  such  great  impor- 
tance for  the  survival  of  the  human  organism.  This 
concept  of  the  selective  permeability  of  cell  mem- 
branes has  been  applied  by  Ostwald  to  the  phenome- 
non of  the  so  called  semipermeable  membranes,  ;o 
which  I  shall  have  occasion  to  recur  later,  whereby 
it  is  evident  that  those  surrounding  muscle  fibres,  in 
answer  to  certain  stimuli  of  the  nerves,  let  in  from 
the  external  environment  ions  which  affect  the  con- 
tractility of  the  muscle  in  contraction  or  relaxation 
(Bethe).  We  see  in  this  recent  report  of  Lehmann 
on  the  behavior  of  liquid  crystals  somewhat  of  a 
departure,  a  variation,  shall  we  say,  from  the  be- 
havior of  rigid  crystals  in  their  formation ;  these 
latter  frequently  englobe  foreign  bodies.'  Indeed, 
minute  foreign  bodies  or  even  the  crystals  of  other 
substances  may  form  the  nucleus  around  which 
crystal  formation  takes  place.  They  act  thus  as  a 
sort  of  determining  agent  in  the  so  called  spontane- 
ous crystal  formation.'  We  see  the  connection  with 
electrodynamic  forces  when  we  recall  the  fact  that 
rain  drops  in  the  clouds  are  often  formed  around 
the  swirling  dust  particles ;  it  is  still  more  evident 
when  we  remember  that  it  has  been  demonstrated 
that  this  drop  formation  in  water  vapor  occurs 
around  electrons  shot  off  from  a  Crookes  tube.' 

As  a  matter  of  fact,  the  dynamics  of  the  surface 
tension  of  liquids,  as  a  problem  of  physics,  had  long 
been,  in  the  scientific  world,  a  subject  of  languid  in- 
terest. For  many  years  chemist  and  physicist  alike 
have  studied  the  forces  developed  on  aggregates  of 
complex  molecules  as  well  as  on  the  surfaces  of 
drops  of  water  and  oil.  In  the  electrodynamics 
there  revealed  they  had  found  explanations  for 
many  of  the  chemical  reactions  and  many  of  the 
meteorological  phenomena,  and  in  these  fields  this 
knowledge  has  advanced  civilization.  When,  how- 
ever, the  nature  of  colloids  was  revealed,  especiully 
in  the  later  studies  of  Bredig"  and  Zsigmondy'  and 
in  its  still  later  applications  by  Gengou'  and  Bux- 
ton,' when  it  was  observed  how  their  surface  ten- 
sions governed  the  behavior  of  the  minute  particles 
in  organic  fluids,  when  the  significance  of  adsorp- 
tion phenomena  was  appreciated,  a  new  zest  was  in- 

^Les  Etitts  l^hyskjnc.i  dc  la  iiiaticre.  by  Ch.  Manrian.  Paris,  igio. 

■•Marcclin.  Coniplcs  roidus  de  I  Academic  des  sciences.  March 
8,  1909.     Ref.  Maurain. 

'■The  Corpuscular  Theory  of  Mailer,  by  J.  J.  Thomson,  1907. 

"Bredig.     Anorganische  Fermenle .  T,eipzig:  Engelmann.  1901. 

"Zsigrmondy.     Zur  Erkentnisse  der  CoUoide.  1905. 

"^Gengou.  Archi-res  internationales  de  physiologie,  September  and 
N'ovemher,  1908. 

■Tiuxtdn.    Jonrral  of  Medical  Research.  Fchruarv.  1  goo.  e:  alidem. 
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fused  imo  the  study  of  the  physical  phenomena  of 
biological  processes.  In  a  word,  since  it  has  been 
recognized  what  an  enormous  and  varied  field  exists 
in  the  microcosm  of  cells,  in  which  such  electrody- 
namic  forces  play  the  chief  part,  the  literature  of 
the  subject  which  is  springing  up  is  already  of  great 
volume,  and  a  feeling  is  grow  ing  that  we  are  on  the 
eve  of  momentous  discoveries  in  the  mysteries  of 
infection  and  immunity,  in  the  problems  of  cell  di- 
vision and  of  heredity. 

Very  numerous  and  very  elaborate  publications 
have  appeared  in  physiology  since  the  brochures  of 
Bredig  and  of  Zsigmondy  on  the  ultramicroscopic 
appearances  of  the  various  metals  in  colloid  solu- 
tion, and  a  very  large  proportion  of  these  have  dealt 
with  these  phenomena  which  are  noted  in  the  inor- 
ganic and  the  organic  colloids  alike.  This  has  done 
much  to  stem  the  tide  which  had  set  in  toward  vital- 
ism as  an  explanation — or  rather  on  the  contrary  as 
nonexplanatory  of  intra  and  inter  cellular  activities. 

It  is  difficult  for  many  of  us  who  received  our 
academic  education  a  generation  ago  to  master  the 
formidable  looking  equations  which  demonstrate 
with  mathematical  accuracy  just  what  relationship 
exists  between  electfodynamic  forces  of  the  inside 
and  those  of  the  outside  of  a  globule  of  protoplasm 
— just  how  one  globule  repels  or  attracts  another. 
As  much  because  the  paragraph  avoids  these  for- 
mulary whirlpools  as  because  it  in  some  degree  il- 
lustrates the  nature  of  one  of  the  physical  problems 
which  will  confront  the  biologist  of  the  future,  bet- 
ter endowed  with  mathematical  lore  than  some  of 
us  at  present.  I  will  translate  one  of  the  concluding 
pages  of  a  recent  publication'"  by  Michaelis  on  the 
dynamics  of  surfaces,  "an  introduction  to  the 
study  of  biological  surfaces."  The  chapter  is  en- 
titled the  Curve  of  Surfaces.  Before  entering  upon 
this  it  may  be  interesting,  at  least  desirable,  to  re- 
view some  recent  work  upon  intermolecular  forces, 
which  will  serve  in  some  degree  to  explain  how 
they  are  intimately  bound  up  with  the  surface  forces 
and  the  "'curve  of  the  surface"  of  the  molecular  ag- 
gregates with  which  the  biologist  has  to  deal  in 
studying  the  protoplasmic  bodies,  only  the  latter  are 
enormously  more  complex  than  the  inorganic  bodies. 
I  avail  myself  of  the  excellent  restune  of  jNIaurain" 
on  the  physical  states  of  matter.  A  large  number  of 
attempts  have  been  made  to  determine  the  radius  of 
action  of  the  intramolecular  forces,  which  have  long 
been  recognized  as  entirely  difYerent  in  their  nature 
from  the  inexplicable  force  of  gravitation.  The 
radius  of  molecular  influence  has  been  determined 
by  various  means,  and  while  the  results  arrived  at 
are  not  in  exact  accord  the  figures  are  of  the  same 
order  of  magnitude,  or  rather,  are  alike  all  but  in- 
finitesimal. ?^laurain  refers  to  the  attempt  of  Pla- 
teau to  determine  it  by  the  simple  device  of  meas- 
uring the  pressure  within  bubbles  of  air  enclosed  in 
the  thin  walls  of  a  mixture  of  .soap,  glycerin,  and 
water.  He  seems  to  have  satisfied  himself  that  the 
radium  of  action  between  the  molecules  making  up 
these  excessively  thin  walls  is  less  than  57  ;  that 
is,  fifty-seven  millionths  of  a  millimetre,  which  ap- 
proximates one  seventy  millionths  of  an  inch.  Ap- 

'"Dynamik  der  Oberflachen.  Eine  EinfUhrung  in  biologische  Ober- 
Hdchenstndicn,  von  Professor  Dr.  med.  Leonliard  Michaelis,  Dres- 
Aen.  1909. 

"Loc.  cit. 


parently  the  action  is  in  reality  much  less  extended 
than  even  this  inconceivable  distance,  varying  with 
diflferent  molecules  and  molecular  aggregates.  These 
results  and  others  somewhat  resembling  them  have 
been  attained  by  means  of  securing  free  layers 
of  fluid  in  the  air  and  measuring  their  thick- 
nesses by  various  devices,  but  layers  on  other 
objects  have  been  obtained  considerably  thinner 
than  the  figures  mentioned  are  intended  to  define. 

It  is  necessary  to  keep  in  mind  that  this  radius  of 
influence  of  the  molecule  beneath  the  surface  ex- 
tends from  the  molecule  as  a  centre  in  all  direc- 
tions. It  is  clear  therefore  that  at  the  surface  some 
of  the  radii  of  the  molecule  must  "stick  up  into 
the  air,"  as  it  were.  We  must  realize  therefore 
that  every  substance  has  a  surface  energy  depend- 
ent upon  its  own  internal  molecule  energy,  even  if 
it  has  none  derived  from  emanations  from  other 
substances.  When,  however,  a  coating  of  mol- 
ecules of  a  thickness  in  excess  of  the  radius  of  ac- 
tion of  the  subjacent  molecules  is  layered  on  a  sub- 
stance, by  electrolysis  or  by  firing  it  on  from  a 
Crookes  tube,  for  instance,  we  have  then  a  dynamic 
condition  dependent  on  the  coating,  even  of  the 
infinitesimal  film  alluded  to,  and  not  upon  the  sub- 
jacent mass. 

It  is  quickly  seen  how  all  this  afi'ects  us,  when, 
in  the  science  of  immunology,  we  are  confronted 
by  dilutions  of  sera  with  another  fluid,  which  has 
been  attenuated  to  an  inconceivable  degree,  caus- 
ing reactions  which  tell  at  once  for  the  life  or 
death  of  the  animal  into  which  the  mixture  or  the 
dilution  is  injected.  A  tenth  of  a  cubic  millimetre 
or  less,  we  can  thus  understand  is  quite  able  to  give 
another  surface  reaction  to  the  globules  concerned 
when  injected  into  the  circulation  of  a  rabbit.  The 
part  the  lipoids  play  in  the  activities  of  this  kind 
which  are  being  revealed  is  very  significant. 

Those  who  have  seen  a  dry  flake  of  bran  or  a 
dry  leaf  gyrate  when  it  falls  on  water,  those  in 
the  laboratory  who  see  the  celloidin  sections  do  the 
same  when  they  are  transferred  from  a  fluid  of  one 
surface  tension  to  that  of  another,  are  able  to  real- 
ize the  efficiency  of  the  forces  at  play.  It  has  been 
shown  by  Lord  Rayleigh  that  these  are  due  to  the 
change  in  the  surface  tension,  which  ensues  rapidly 
as  the  fluid  soaks  into  the  interstices  of  the  dry  sur- 
face or  mingles  with  another  fluid  of  a  different 
index.  By  using  camphor  flakes  on  water  the  same 
gyrations  are  seen.  Lord  Rayleigh  bethought  him- 
self of  preventing  them  by  floating  over  the  water 
the  thinnest  possible  coating  of  oil.  The  results 
varied,  but  layers  of  oil  6  /a'^  in  thickness  were  suf- 
ficient to  prevent  this  reaction  of  camphor  and 
water.  With  thinner  layers  than  this,  down  to  i 
or  2  ,".//,  the  surface  tension  demonstrated  began  to 
be_  influenced  by  the  action  of  the  water  beneath. 
The  quantities  of  oil  just  sufficient  to  coat  the  sur- 
face of  Lord  Rayleigh's  tub  of  water  with  such 
thicknesses  are  naturally  exceedingly  minute.  Other 
calculations,  perhaps  more  accurate,  but  not  inci- 
dentally of  such  a  significant  nature  to  us  in  medi- 
cal science,  by  means  of  optical,  electrical,  magnetic, 
and  thermal  conductivity,  have  all  betrayed  a  corre- 
spondence in  the  measurement  of  the  radius  of  mo- 
lecular action  well  within  the  limits  of  experimental 
error. 
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We  may  now  turn  with  a  better  chance  of  un- 
derstanding the  kind  of  equihbrium  which  Mi- 
chaelis  refers  to  in  his  chapter  on  the  curve  of  sur- 
faces. 

Our  views,  thus  far  collectively  presented,  have  taken 
it  for  granted  that  the  surface  tension  of  any  material 
is  independent  of  the  form  of  the  surface.  This  assump- 
lion  is  usually  well  founded,  because  the  surface  tension 
depends  upon  the  efhciency  of  the  forces  which  exist  be- 
tween the  molecules,  and  the  sphere  of  influence  of  molec- 
ular attraction  is  exceedingly  small.  If,  therefore,  the 
curve  of  a  surface  is  not  too  great,  those  points  of  the 
surface  which  have  an  especial  influence  upon  one  another 
are  very  close  together  in  one  plane.  But,  just  as  soon 
as  the  curve  of  the  surface  is  thought  of  as  extreme  in 
degree,  this  assumption  loses  its  force.  From  various 
points  of  view  it  has  been  shown  that  with  increase  of 
curvature  of  the  surface,  the  index  of  the  surface  tension 
must  increase ;  very  small  'drops  have  therefore  a  higher 
surface  tension  than  belongs  to  their  structure  under  usual 
conditions.  (With  extremely  small  drops  the  tension 
sinks  again,  that  is  namely,  when  the  radius  of  the  drop 
becomes  smaller  than  the  sphere  of  its  molecular  attraction.) 
Such  very  markedly  curved  surfaces  are  found,  especially, 
wlien  a  phase  is  divided  into  a  very  finely  granular  condi- 
tion in  a  fluid  medium,  a  system  which  Wo.  Oswald  has 
spoken  of  as  a  "dispersoid,"  and  which  in  general  corre- 
sponds with  the  so  called  colloid  solutions ;  that  is,  when 
the  suspended  bits  have  no  tendency  to  sedimentation. 
Let  us  suppose  that  the  surfaces  of  the  suspended  little 
drops  in  any  given  condition  have  a  tension  of  any  certain 
positive  degree.  Under  the  influence  of  the  tension,  there 
must  occur  a  diminution  of  the  total  surface  and  thereby 
a  melting  together  and  a  coarser  condition  of  the  drops. 
In  this  way  the  surface  tension  of  the  separate  drops 
becomes  smaller,  and  hence,  so  long  as  the  difference  of 
potential  remains  the  same,  the  total  tension  also  becomes 
smaller.  So  that  it  may  happen  that  with  a  certain,  quite 
definite  size  of  drop,  the  total  tension  may  become  entirely 
nil.  Upon  this  there  is  no  further  cause  present  for  a 
further  flowing  together  of  the  drops ;  for,  if  the  flowing 
together  should  continue,  the  total  tension  would  become 
negative,  and  the  drops  would  again  divide  until  the  ten- 
sion was  again  nil. 

He  goes  on  to  say  that  this  pulsating  back  and 
forth  in  the  size  of  drops,  varying  with  the  sur- 
face tension  as  af¥ected  by  the  electrolytes  falling 
on  them,  is  a  condition  present  in  the  colloids  of 
the  living  body  and  we  thereby  gain  an  idea  of  the 
delicacy  of  the  mechanism  which  works  out  the 
vital  tasks.  Of  course  this  example  of  change  in 
magnitude  is  only  one  exeinplification  of  processes 
too  manifold  and  complex  to  follow  very  far  as  yet. 
We  are  compelled,  by  the  limitations  of  our  powers 
of  observation  and  analysis  to  abandon  this  applica- 
tion of  the  laws  of  infinitesimals  in  biology  to  the 
physicists.  Yet  a  sort  of  vague  analogy-  tempts  me 
to  introduce  here  some  notice  of  an  attempt  in  em- 
bryology to  reconcile  the  mysticism  of  Driesch  with 
mechanicobiological  doctrine. 

In  the  early  years  of  the  decade  just  drawing  to 
a  close  there  existed  in  biological  literature  one  of 
the  many  examples  of  the  intolerance  with  which 
orthodoxy  treats  heterodoxy.  I  refer  to  the  hos- 
tility and  contempt  which  greeted  the  rise  of  neo- 
vitalism."  In  an  astonishing  manner,  quite  unac- 
countable to  their  critics,  the  extreme  Weismannian 
group,  the  so  called  neo-Darwinians,  thus  greeted 
the  advent  of  mysticism  in  biological  science.  Rest- 
ing their  own  superstructure  on  a  groundwork  of 
a  mystic  attribute  ascribed  to  a  certain  kind  of  mat- 

_  '-Tlie  unassailable  germ  plasm  of  Weismann  varying  in  all  direc- 
tions, the  engrammes  of  Semon  writing  their  experiences  in  some 
mysterious  manner  on  it,  the  entelechy  of  Driesch.  resemble  one 
another  ex.nctly  only  in  one  particular;  they  are  inexplicable. 


ter,  endowing  the  germ  plasm  with  inviolability, 
they  derided  the  application  of  any  further  mys- 
ticism to  vital  processes.  As  the  sappers  and 
miners,  the  busy  workers  in  biological  science  un- 
dermined more  and  more  their  own  position,  as  it 
became  necessary  to  admit  the  germ  plasm  was  in- 
deed subject  to  its  environment,  even  to  some 
extent  through  the  soma,  the  orthodox  biolo- 
gist has  apparently  become  more  tolerant  of  other 
points  of  view,  and  Driesch,  the  high  priest  of  neo- 
vitalism  has  been  invited  to  deliver  the  Giflfcrd 
Lectures"  in  the  orthodox  halls  of  Aberdeen  Uni- 
versity. He  has  explained  how  the  mysterious  "en- 
telechy" dwells  in  all  living  things,  is  in  them  but 
not  of  them.  Nay,  this  seed  has  fallen  on  fertile 
ground,  for  here  is  an  Englishman,  Richard  Asshe- 
ton,  of  Trinity  College,  Cambridge,  who  has  pub- 
lished a  paper"  with  the  title  The  Geometrical  Re- 
lation of  the  Nuclei  in  an  Invaginating  Gastrula, 
Considered  in  Connection  with  Cell  Rhythm  and 
Driesch's  Conception  of  Entelechy,  in  which  he 
identifies  the  entelechy  with  the  force  which  draws 
the  cells  inward,  invaginating  them  into  a  vacuole, 
from  the  walls  of  which  the  internal  organs  are 
formed.  My  notes  say  briefly  that  this  formation 
is  due  primarily  to  the  attraction  which  each  cell 
has  for  its  neighbor,  plus  the  force  of  growth.  The 
resultant  parallelogram  of  forces  constitutes  at  a 
certain  point  of  the  ovoid  blastula  an  invaginating 
pull  which  drags  on  the  convex  surface  at  this 
point  inward.  Well  recognized  physical  laws, 
which  we  are  identifying  with  those  of  surface  ten- 
sion, govern  this  process,  but  the  primordial  at- 
tracting force  of  one  cell  centre  upon  the  other, 
whether  structurally  represented  in  the  nucleus  or 
the  centrosome,  the  author  identifies  with  the  en- 
telechy of  Driesch  as  a  force  aside  from  any  with 
which  we  are  familiar  in  nonliving  matter.  I  pre- 
sume, until  we  become  more  familiar  with  this 
manifestation  of  force,  there  is  no  particular  ob- 
jection to  calling  it  an  entelechy,  if  we  make  it 
very  apparent,  as  the  author  does  not,  that  there  is 
every  reason  to  expect  that  a  further  lifting. of  the 
veil  of  our  ignorance  will  in  the  future,  as  in  the 
past,  demonstrate  that  this  is  a  manifestation  of 
the  same  force  as  that  which  we  have  just  been 
studying  on  the  surface  of  molecules  and  molecu- 
lar aggregates.  As  I  have  insisted  elsewhere,  it  is 
probably  a  molecular  disturbance  of  this  force 
which  gives  the  "wobble"  to  the  inheritance  of 
cells  which  eventuates  in  the  lawless  growth  of 
cancer  or  some  less  deadly  cell  "sport." 

So  far,  then,  this  segregation  of  a  special  mani- 
festation of  cosmic  energy  is  a  helpful  process  of 
analysis  in  the  study  of  the  unknown,  but  the  bene- 
fit which  has  been  derived  from  it  in  the  heart  of 
biological  orthodoxy  teaches  us  an  ever  needed  les- 
son: "Examine  all  things,  reject  the  bad,"  said 
Pestalozzi,  but  let  us  never  be  too  cocksure  any  of 
them  are  "bad." 

The  study  of  the  molecular  forces  has  interested 


"T/ie  Science  and  Philosophy  of  the  Organism.  The  GifFord  Lec- 
tures delivered  before  the  tjniversity  of  .Aberdeen  in  the  year  1908 
by  Hans  Driesch,  Ph.D.,  ii,  1908. 
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Lillie  in  working  out  their  application  to  the  phe- 
nomena as  widely  separated  in  the  thought  of  a 
former  decade  of  scientific  activity  as  the  field  of 
muscular  contractility'"  and  that  of  sexual  fecunda- 
tion. "The  action  of  electrolytes  in  altering  the 
permeability  of  the  plasma  membranes,  and  the  re- 
lation of  these  changes  of  permeability  to  the  irri- 
.  tai)ility  and  to  the  energy  reproduction  of  the  tis- 
sue (stimulation,  inhibition,  anjesthetization ) "  are 
discussed  by  him,  and  to  some  aspects  of  the  sub- 
ject I  have  referred  in  a  recent  paper  on  the  smooth 
muscle  cell."  It  can  scarcely  be  doubted  that  "the 
characteristic  electrical  surface  polarization,  on 
which  the  possibility  of  stimulation  depends,"  is  in- 
fluenced by  the  ions  of  various  substances  "and 
the  energy  of  muscular  contraction  is  transformed 
surface  energy."  Elsewhere"  he  draws  attention 
to  the  fact  that  a  "connection  between  contractile 
activity  and  coagulative  changes  in  the  colloids  of 
the  contractile  tissues  is  thus  indicated  (i.  e.,  by  the 
simultaneity  of  their  occurrence  in  the  establish- 
ment of  pulsation  in  fecundation).  Presumably 
the  contraction  phase  of  the  beat  is  due  to  a  coal- 
escence (incipient  coagulation)  of  colloid  particles; 
this  change  is  reversed  during  the  relaxation 
phase  "  This  coagulative  process  has  been  de- 
scribed by  himself  and  others  as  set  up  by  the  en- 
trance of  the  spermatozoon  with  its  electrodynamic 
charges  into  the  egg.  McClendon"  has  shown  that 
the  permeability  of  the  egg  to  ions  is  greater  after 
fertilization.  Lyon  and  Shackell,'"  which  is  more 
interesting  to  me,  have  shown  that  this  modifica- 
tion of  the  electrodynamic  state  of  the  protoplasm 
of  the  egg  renders  it  more  susceptible  to  the  pene- 
tration,— increases  its  adsorptive  power  for  more 
material  things,  i)itra  vitam  stains,  for  instance, 
which  are  inert  matter  in  a  state  of  minute  division. 

Lillie,  very  aptly  to  us  in  this  connection,  re- 
marks: "Perhaps  the  most  distinctive  feature  of 
colloid  systems  is  their  large  potential  surface  en- 
ergy." As  we  have  seen  the  physicist  altering  the 
energy  on  glass  surfaces  by  plastering  them  with 
electrolyzed  silver  salts,  or  by  pelting  on  to  them 
molecules  of  platinum  from  the  Crook^s  tube,  we 
can  allow  our  imagination  to  fancy  the  molecules 
gathering  about  the  histomere  of  a  striped  muscle 
or  on  the  periphery  of  a  surface  epithelial  cell  and 
thus  modifying  the  action  and  interaction  of  neigh- 
boring protoplasmic  entities. 

The  alteration  in  the  surface  energy  of  the 
chromosome  in  karyokinesis  Pentemalli  professes" 
to  have  attained  experimentally,  with  an  ingenious 
application  of  the  electric  current  which  caused  a 
deviation  of  their  paths  of  movement.  "The  chro- 
matic elements  of  the  karyokinetic  figure  possess 
a  greater  negative  charge  than  the  colloidal  parts 
of  the  other  cell  structures.  This  electric  charge 
is  low  or  nil  in  the  chromatic  parts  of  the  resting 
nucleus,  ^  .    .    .    but  as  the  karyokinetic  process 

'"Relation  of  Ions  to  Contractile  Processes:  The  Influence  of 
Various  F^Iectrolytes  in  Restoring  to  Muscular  Contractility  Its  Loss 
in  Solutions  of  Sugar  and  Magnesium  Chloride.  By  Ralph  S. 
Lillie,  American  Journal  of  Pliysiology,  xxv,  p.  459. 

''Nc7v  York  Medical  Journal,  April  30,  1910. 

'"'.■Iinrrlcnn  Journal  of  Physiology,   xvi,   p.   129,   1906.     See  also 
his  note  with  Greely's,  Biological  ISulletiii,  1904,  No.  7,  |).  i. 
''•'Science,  July  22,  1910. 
'-"Scii'iice,  .'\ugust  ig,  1910. 

^'Influenza  della  correntc  elettrica  sulla  dinamica  del  processo 
cariocinctico.  Archiv  fiir  Entwickelungs-Mcchanik  tier  Orgaiiisiiien , 
xxviii,  November,  1909. 


advances  the  electrical  charge  of  the  chromatic  ele- 
ments increases,  the  tendency  to  movement  being 
increased.  .  .  .  The  establishing  of  this  observa- 
tion lends  support  to  the  electrical  theory  of  karyo- 
kinesis." This  is  only  establishing  experimentally 
and  confirming  the  correctness  of  the  interpretation 
of  an  observation  made  a  number  of  years  ago  by 
R.  Hertwig  and  enlarged  by  various  studies  of  his 
pupils:  "Every  cell  division  assumes  a  previous 
condition  of  tension  between  cytoplasm  and  nu- 
cleus, that  is.  a  disturbance  of  the  equilibrium  ex- 
isting between  nuclear  mass  and  plasma  mass  in 
favor  of  the  latter, — a  disturbance  which  is  again 
equalized  by  division."  This  idea  has  had  its  very 
recent  elaboration  in  a  paper  by  Emil  Godlewski.'"' 
Herlitzka  in  his  contriljution  to  the  physiology  of 
regeneration  says:"'  "I  have  defined  a  stimulus  as 
a  change  of  the  condition  of  the  colloids,  which  is 
associated  with  a  change  of  their  electric  charge, 
and  I  have  attempted  to  show  further  that  the 
stimulus  of  the  taste  buds  (of  the  tongue),  that  is 
to  say  the  condition  reached  by  the  sensation  of 
taste,  is  to  be  traced  back  to  the  same  cause  as  the 
stimulus  of  nerves  and  muscles."  He  believes  that 
this  applies  as  well  to  the  cell  divisions  of  regenera- 
tion to  which  I  have  referred  in  connection  with 
the  work  of  others  as  above.  It  would  scarcely  be 
possible  in  a  few  lines  of  quotation  to  illustrate  bet- 
ter how  completely  this  electrodynamic  conception 
of  vital  processes  has  taken  possession  of  all  fields 
of  biological  thought. 

In  the  course  of  his  experimentation  with  vari- 
ously applied  wounds  of  living  tissue,  Herlitzka 
came  to  the  conclusion  that  in  the  process  of  re- 
generation the  cells  which  take  the  effective  part 
are  not  those  immediately  traversed  by  or  in  con- 
tact with  the  wound,  for  in  wounds  through  the 
epithelium,  while  the  superficial  layers  give  ft)rth 
the  more  or  less  unorganized  corneous  material  of 
the  surface,  the  deeper  cells  in  the  Malpighian  lay- 
ers furnish  the  substitutes  for  those  which  have 
perished.  "Such  a  separation  of  the  proliferating 
cells  from  the  wounded  surface  makes  it  all  the 
more  probable  that  we  have  here  to  do  with  electric 
activities  since  these  seem  best  adapted  to  connect 
structures  situated  at  a  distance  from  one  another, 
and  in  this  way  action  at  a  distance  is  explicable." 
I  am  interested  in  developing  the  author's  ideas  a 
little  further  since  incidentally  they  have  an  affilia- 
tion with  some  previous  observations  of  my  own 
on  the  epithelial  detritus  in  the  tonsillar  crypts.  He 
repeated  the  experiments  of  Du  Bois-Reymond  and 
others  who  had  shown  that  when  we  immerse  two 
fingers  in  water,  one  with  a  cut  or  a  solution  of  the 
epithelial  continuity  and  one  unwounded,  the  cut 
finger  reacts  in  a  markedly  positive  manner  to  an 
electric  current  passing  from  one  to  the  other,  but 
the  passage  of  the  electric  current  no  longer  takes 
place  when  both  fingers  are  wounded.''  The  cur- 
rent, as  measured,  was  of  considerable  strength, 
and  the  dififerentiation  persists  for  a  considerable 
time  after  death.  He  thinks  there  is  reason  to  be- 
lieve that  the  horny  layer  is  a  lifeless  part  incapable 
of  generating  a  current.     However  this   may  be, 

--Archiv  fiir  Entwickelungs-Mechanik  der  Organismen,  xxx,  1910. 
-'Kin  Beitrag  zur  Physiologic  der  Regeneration.     Ibidem,  Zweiter 
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Bcchterew  has  shown  the  existence  of  an  electro- 
static charge  on  the  connective  tissue  cells  which 
is  transmitted  by  nerve  paths  to  the  brain  and  is 
measurable  there  quite  apart  from  any  such  charge 
on  the  muscle  cells." 

1  refer  again  to  Bechterew's  work  having  previ- 
ousl}-  quoted  him  to  the  same  effect  elsewhere  be- 
cause of  the  remark  of  Herlitzka  in  regard  to  the 
adynamic  or  lifeless  condition  of  the  corneous 
layer  of  the  surface  epithelium.  Now,  I  had  sev- 
eral years  ago  noted'*  the  fact  that  in  the  tonsillar 
crypt,  where  we  have  the  scurfy  corneous  layer 
detached  from  the  living  cells  and  a  lingering  of  it 
/;/  situ,  the  keratosis  of  lar\  ngological  literature,  the 
bacteria  penetrate  it  readily  in  all  parts  but  do  not 
enter  that  which  is  firmly  incorporated  with  the 
living  epithelium  of  the  cryptal  wall.  I  urge  that 
we  have  here  again  a  manifestation  of  the  differ- 
entiation of  surface  tension. 

As  to  the  origin  of  this  electric  manifestation  of 
force,  it  seems  almost  certain  that  it  is  bound  up 
with  the  phenomenon  of  osmosis  both  as  cause  and 
effect,  and  this  will  serve  as  an  introduction  to  a 
recent  paper  by  Fischer  to  which  I  will  shortly  re- 
fer. His  work,  as  practically  all  of  that  with  which 
we  are  here  concerned,  has  its  roots  of  origin  in 
the  domain  of  physics.  "As  long  ago  as  1894, 
Traube''  became  convinced  that  the  direction  and 
velocity  of  the  osmotic  current  is  due  to  a  differ- 
ence of  surface  tension  between  the  two  fluids  on 
either  side  of  a  colloid  or  semipermeable  mem- 
brane." His  theoretical  ideas  were  subsequentlv 
strengthened  and  clarified  by  an  acquaintance  with 
the  classical  and  epoch  making  mathematical  work 
of  Gibbs,  who  seems  originally  to  have  made  the 
statement  from  mathematical  data,  "that  the  osmo- 
tic pressure  and  the  surface  tension  are  both  of 
them  functions  of  the  temperature  and  the  chemical 
potentials  of  the  chemical  substances  involved." 
From  these  fundamental  principles  of  Gibbs  and 
Traube.  Fischer  has  derived  his  ideas  and  the 
meiostagmin  reaction  of  .\scoli  avowedlv  rest-; 
upon  them. 

It  is  the  interchange  of  material  through  cell 
membranes,  watery  material,  albuminous  fluids,  col- 
loid solutions,  living  colloid  bodies  with  their  own 
marked  surface  energy — it  is  the  osmosis  between 
cells  in  the  cryptal  tonsillar  phenomena  of  infection, 
which  are  bound  up  with  the  streaming  of  kations 
and  anions,  detected  by  the  electrometer  and  which 
interests  us  in  physiology  and  pathology.  It  is  the 
alteration  which  these  ions  make  in  the  tensile  state 
of  the  surface  of  the  inter  and  intra  cellular  col- 
loids, which  determines  what  shall  go  in  and  what 
shall  stay  out  in  the  process  of  surface  infection  and 
surface  immunity.  Yet  it  is  very  evident  from  prac- 
tical observation  that  there  is  a  margin  of  safety 
within  w-hich,  as  Meltzer''  has  so  clearly  indicated, 
the  organism  as  a  whole  is  able  to  preserve  an  equi- 
librium compatible  with  health.  Alan  can  only  make 

may  remark  that  in  the  recent  work  of  Hethe  (Scieiitia.  viii, 
atino  iv  (igio).  numero  xv,  3)  he  refers  to  the  ohservations  of 
DuBois-Reymoiid  and  the  later  ores  of  Hermann  as  containing 
similar  observation.«  on  muscle  fibres. 
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an  efficient  undeviating  machine.  Nature  has  made 
an  adaptable  one.  That  is  the  difference  between 
mechanics  and  biological  mechanism. 

In  Fischer's  work  on  the  mechanism  of  cedema 
we  find  the  same  principles  at  work,  so  fundamental 
and  so  far  reaching  are  they,  as  we  have  seen.  At 
first  I'ischer's  work  found  little  support  and  attract- 
ed little  attention"'  in  this  country,  but  Fleischler  and 
Loeb'"  and  I'auli  and  Handovsky"  show  experi  ■ 
mentally  that  the  exit  of  serum  from  the  vessels  is 
not  due  to  heightened  blood  pressure,  but  to  the 
modification  of  the  colloids  of  the  cells  by  certain 
ions.  The  latter  authors,  after  referring  to  Fisch- 
er's previous  work,  conclude :  "Through  experi- 
ments on  albuminous  bodies  and  organs  there  has 
been  recognized  the  importance  of  the  conditions  of 
the  colloids,  as  modified  by  the  electrolytes,  in  then- 
influence  upon  the  water  contents  of  the  tissues." 
.So  that  there  seems  reason  to  believe  that  there  is  a 
serious  error  in  the  commonly  accepted  view  that 
the  oedema  of  a  part,  that  is  the  transudation  of  wa- 
tery fluid  from  the  bloodvessels,  is  due  in  some  way 
to  obstruction  and  to  the  pressure  of  the  heart  beats 
from  behind.  This,  I  think,  has  been  definitely 
disproved  by  Fischer  and  others.  Fischer  has  taken 
the  important  step  forward  by  demonstrating  that 
it  is  a  colloid  chemical  phenomenon,  that  it  is  due 
to  the  affinity  of  the  external  protoplasm  for  the 
water  within  the  vessels.  This  "affinity"  is  a  patho- 
logical condition  set  up  by  inflammation  or  other 
pathological  states,  by  virtue  of  which  certain  ions 
are  loaded  on  or  taken  off  the  cells  external  to  the 
vessels,  which  thus  constitute  the  changed  condition 
of  the  surface  tension.  This  change  in  the  surface 
tension  of  the  parts  leads  to  cedema.  This  change 
occurs  regularly  after  death,  so  that  animal  tissues 
after  death  if  put  in  water  for  a  time  absorb  it  and 
add  to  their  weight.  Either  post  mortem  under 
such  conditions  or  intra  vitam  in  excessive  inflam- 
mation, further  changes  finally  ensue  which  again 
alter  the  index  of  surface  tension  ;  decomposition  in 
the  one  case,  gangrene  in  the  other,  take  place,  and 
the  protoplasm  reverts  to  an  inorganic  condition  (if 
we  may  so  call  it)  whereby  this  power  of  absorption 
or  adsorption  for  water  no  longer  obtains;  the  part 
dries  up  or  shrinks  to  smaller  dimensions. 

There  is  no  doubt  that  Fischer  is  quite  justified 
in  asserting  that  his  views,  as  he  has  developed  them 
in  the  course  of  his  account  of  experimental  work, 
are  in  very  satisfactory  accord  not  only  with  bio- 
logical appearances  which  conform  to  osmotic  laws 
as  established  outside  of  the  living  body,  but  they 
are  especially  adapted  to  explain  those  apparent  ex- 
ceptions to  the  laws  of  osmotic  pressure  in  living 
tissue,  for  instance,  in  regard  to  the  red  blood  cells, 
as  pointed  out  by  Moore  and  Roaf."  These  are 
some  of  the  phenomena  to  which  the  Vitalists  have 
pointed  as  instances  of  vital  processes  governed  by 
some  principle  inherent  in  "life"  and  not  found  in 

^'Martin  H.  Fischer.  It  was  in  Ostwald's  Chemische  Beihefte. 
I.  3  to  5.  February  15,  1910,  I  first  saw  Fischer's  publication,  with 
a  footnote  of  recommendation  by  Ostwald  to  clinical  men  to  test  the 
accuracy  of  the  experimental  results  attained.  It  seemed  remarkable 
that  no  lournal  could  be  found  in  this  country,  as  the  author  com- 
plains, to  publish  this  praiseworthy  product  of  the  work  of  the  lab- 
oratory of  an  .American  university,  but  most  recently  I  perceive  that 
his  essay  has  gained  the  Hatfield  prize  and  has  been  iniblished  in 
Transaction.':  of  the  College  of  Physicians  of  Philadelphia.  1910. 

^Journal  of  Experimental  Medicine,  ii.  No.  5,  tgio. 

'Wicchemische  Zeitschrift.  xviii,  p.  340.  igoq. 

^Biochemical  Journal,  January  22.  1908. 
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lifeless  matter.  1  have  referred  above  to  another 
application  of  Driesch's  convenient  entelechy. 

As  to  the  agents  or  substances,  identified  as  fa- 
voring or  inhibiting  the  occurrence  of  oedema  of  the 
tissues,  they  may  be  conveniently  inferred  from  the 
passage:  "We  need  not  then  be  surprised  if  such 
materials  as  urea,  glycerin,  dextrose,  cane  sugar, 
etc.,  are  not  able  to  prevent  the  tissues  from  swell- 
ing in  the  manner  that  salts  do,  and  that  of  the  dif- 
ferent salts,  in  equal  concentration,  one  works 
stronger  than  the  other."  On  living  tissue  he  has 
experimented  with  encouraging  results  with  solu- 
tions of  the  citrate  of  sodium  (four  to  five  per 
cent.).  By  analyses  of  the  fluids  concerned,  he  also 
adduced  evidence  for  the  belief  that  the  formation  of 
acids  (lactic  acid?)  is  conducive  to  the  produc- 
tion of  oedema,  a  conclusion  which  receives  some 
support  from  the  observations  which  have  gone  to 
show  that  the  formation  of  lactic  acid  in  the  histo- 
meres  of  striated  muscle  is  coincident  with  the  de- 
termination of  water  to  the  part.'^ 

I  hesitate  somewhat  to  refer  to  various  criticisms 
which  of  late  have  arisen  as  to  the  justification 
Ehrlich  has  had  for  giving  a  chemical  interpretation 
to  the  phenomena  of  immunity  by  his  famous  side 
chain  theory.  While  there  are  perhaps  grounds  for 
criticising  the  analogy  he  has  drawn  between  the 
processes  of  repair  and  his  theory  of  the  formation 
in  the  blood  of  free  bodies  in  excess  of  the  needs  of 
the  moment,''  it  will  hardly  be  considered  essential, 
in  the  borderland  of  science  occupied  by  immunol- 
ogy, to  insist  on  a  dififerentiation  between  things 
chemical  and  things  physical,  though  doubtless  it 
will  prove  more  convenient  in  the  future  to  ap- 
proach many  of  the  problems  from  the  territories  of 
the  physicist.  Recent  work,  I  think,  has  fully  jus- 
tified the  growing  suspicion  that  it  is  the  electric 
charge  on  the  lipoid  constituent  of  corpuscles  and 
fluids,  and  not  the  other  chemical  constituents  of 
the  protoplasm,  which  is  chiefly  responsible  for  the 
serum  reactions,  so  puzzling,  especially  at  present,  in 
the  study  of  the  syphilitic  infection.  A  very  good 
resume  of  the  relationship  which  has  been  revealed 
between  the  reactions  of  immunity  and  colloid  phe- 
nomena may  be  found  in  a  recent  paper  by  Zang- 
ger.'= 

I  may  be  pardoned  for  referring  again  to  the  dif- 
ferentiation in  the  behavior  of  living  protoplasm  to 
other  living  protoplasm  and  its  behavior  to  inert 
matter  or  dust,  since  that  is  the  phenomenon  which, 
as  it  is  observed  in  the  tonsillar  crypt,  first  excited 
my  own  curiosity.  In  the  account  of  a  recent'"  dis- 
cussion in  the  Society  for  Microbiology  in  Vienna 
on  the  opsonins.  Griiber  intimated  that  their  power, 
closely  related  to  that  of  the  alexins  or  comple- 
ments, was  probably  due  to  something  added  to  the 
latter,  salts,  perhaps,  which  when  deposited  from 
the  active  serum  upon  the  bodies  of  bacteria  change 
their  surface  tension  in  relation  to  that  of  the 
phagocytes,  a  suggestion  which  I  have  noted  as  oc- 
curring elsewhere  in-  such  discussions.  In  the  work 
of  Rosenthal,  which  he  carried  out  with  Saito,  ex- 

have  not  noted  that  Fischer  manifests  an  acquaintance  with 
this  line  of  investigation. 

"See  the  criticism  of  Bang  and  Fursmann.  Miiiicheiier  inedisin- 
isrlie   H'ncliensrlirif t ,    iqio,   Nos.   35    and  36. 

^•Zeilxchrift  fiir  I »;munitiitsforschung.  I  Th.,   i,   hft.   2,   p.  1Q3. 
"Centralblatt  fiir  Bakteriologie ,  Istc  Abthciluiig.  Rcfciatc.  Heilage 
xliv,   Tiinp,  igog. 


pcriments  were  made  upon  the  intluence  of  normal 
serum  in  opsonizing  bits  of  carbon  so  that  they  are 
more  readily  absorbed  by  the  phagocytes.  I  trust 
the  reader  will  bear  in  mind  the  physical  experi- 
ments I  have  referred  to,  whereby  thin  layers  were 
ascertained  by  means  of  testing  the  changed  sur- 
face tension,  to  have  been  deposited  on  glass,  on 
water,  etc.,  in  the  experiments  of  Lord  Rayleigh 
and  others,  for  Rosenthal  and  Saito  remarked : 
"One  of  the  chief  conclusions  arrived  at  in  these 
experiments  is,  therefore,  that  there  is  a  radical 
difference  in  the  opsonification  of  cocci  and  of  car- 
bon by  fresh  serum.''  Let  the  reader  remember  the 
consideration,  necessary  to  keep  in  view,  of  the 
radius  of  molecular  action  at  the  surface  of  inert 
bodies  acted  upon,  and  that  it  required  layers  of 
various  thicknesses  to  get  beyond  the  spheres  of 
action  of  the  underlying  substance,  in  the  experi- 
ments of  the  physicists.  In  a  very  attractively  writ- 
ten communication  Sawtchenko"  deals  with  the 
same  subject,  and  he  very  naturally,  it  seems  to 
me,  remarks,  that  in  making  carbon  or  carmin 
grains  more  susceptible  to  phagocytosis  it  is  dif- 
ficult chemically  to  imagine  that  any  amboceptor 
should  have  any  effect  through  the  creation  of  a 
receptor,  though  the  addition  of  complement  or 
alexin  of  the  serum  to  the  leucocytes,  when  brought 
in  contact  with  them,  does  increase  their  phagocy- 
tosis two  or  three  fold.  His  inference  is  "that  there 
exist  cases  of  phagocytosis  which  one  cannot  ex- 
plain by  the  chemical  sensibility  of  the  leucocytes." 
Such  action  he  regards  as  a  purely  physical  process, 
affected  by  changes  of  temperature  and  plainly 
visible  to  the  eye.  It  comes  about  by  "creating  con- 
ditions, in  which  the  correlation  of  the  superficial 
tensions  of  the  leucocyte  and  of  its  object,  are  such 
that  they  determine  their  attraction  and,  finally, 
their  contact,"  and  the  subsequent  engulfing  of  the 
object  must  be  accompanied  by  a  modification  of 
the  superficial  layer  in  the  sense  of  the  relaxation 
of  its  resistance. 

It  may  be  well  here  to  pause  for  a  moment  and 
again  turn  to  the  recent  paper  of  Rethe,**  known 
for  his  classical  work  on  the  tonus  of  muscular  and 
other  connective  tissues,  who,  in  a  resume  of  the 
newer  ideas  in  regard  to  bioelectric  currents, 
quotes  some  work  of  Hober  in  regard  to  the  per- 
meability of  the  sheaths  of  the  muscles  to  ions  of 
salts  which  influence  the  static  charge  on  the  fibres. 
From  his  experiments  he  believed  it  was  due  to 
the  way  in  which  the  external  anions  and  kations 
riddled  (aufgelockert)  or  thickened  the  membrane. 
Sawtchenko  pointed  to  evidence  that  this  is  brought 
about,  in  the  case  of  the  phagocytes,  by  the  com- 
plement, which  "does  not  work  in  the  sense  of  a 
phagocytosis  proportional  to  the  quantity  'which 
one  has  used  of  it."  '' 

I  may  here  interject  the  remark  tiiat  all  those, 
who  have  followed  the  course  of  recent  physiologi- 
cal investigation,  mu-t  realize  that  the  common  con- 
ception of  a  membrane,  as  applied  to  the  limiting 

^'Archives  des  sciences  biologiques  publiees  par  VlnsHtut  imperial 
de  mldecine  i  St.  Petersburg,  xv,  2,  1910. 
^Sciciitia,  viii,  anno  iv.  rpio. 

'"I  regret  I  have  not  space  to  refer  to  the  curious  meiostagmin 
reaction  as  reported  by  AscoH  and  others  in  recent  numbers,  pp. 
82.  403,  H22,  1170,  1910,  of  the  MUnchener  medi::inische  H'ochen- 
sclirift,  where  the  surface  tension  of  the  liquid  seemed  more  marked- 
ly affected  by  dilute  'solutions  of  the  antigen  *han  by  the  more 
concentrated. 
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layer  between  cell  body  and  nucleus  or  between  cell 
body  and  the  extracellular  lymph,  has  been  a  source 
of  embarrassment.  Since  we  have  realized  that  the 
cell  is  a  fluid,  a  colloid  fluid,  and  not  a  solid  in  any 
of  its  essential  parts,  an  attempt  has  been  made  to 
regard  these  layers,  not  in  this  material  light,  but 
in  a  dynamic  light,  as  layers  without  differing  from 
structures  within  only  in  possessing  another  index 
of  potential.  Bethe  {loc.  citat.)  has  elaborated  this 
conception,  more  adaptable  to  vital  processes  as  we 
now  conceive  them.  He  looks  upon  the  membrane 
of  the  muscle  cell,  for  instance,  as  another  phase 
of  the  same  protoplasmic  substance  within.  Just 
as  cavities  in  ice  may  hold  water  in  another  phase 
than  the  crystalline,  and  may  separate  water  hold- 
ing different  electrolytes,  so  the  muscle  fibre  sheatli 
may  separate  two  different  phases  of  protoplasm ; 
the  alternate  striations  are  different  phases  of  a  dy- 
namic manifestation.  The  alteration  in  these 
phases  is  brought  about  by  the  impingement  of 
electrolytes  (conveyed  by  nerve  currents),  and  we 
have  an  interchange  of  ions  which  is  manifested 
by  the  functioning,  the  contraction  or  the  re'laxa- 
tion,  of  the  muscle  fibre.  Thus  the  phase  in  the  pro- 
toplasm is  changed  by  electrodynamic  influence,  as 
the  ice  can  be  changed  by  thermal  influences. 

From  the  investigations  of  Griiber  and  of 
Sawtchenko,  to  whom  I  have  referred,  and  from 
those  of  many  others  who  have  made  like  contribu- 
tions to  biological  literature,  we  may  conclude,  then, 
that  it  has  been  fairly  well  established  that  a  phago- 
cyte flows  around  a  bacterium  or  a  carmin  granule 
as  a  drop  of  water  spreads  freely  over  a  wet  sur- 
face, while  both  refuse  to  do  so  if  the  bacterium  or 
the  glass  surface  have  not  the  proper  surface  ten- 
sion. Just  why  a  phagocyte  should  work  at  a  dis- 
tance and  attract  a  bit  of  carbon  or  a  bit  of  bac- 
terial protoplasm  is  not  so  apparent,  if  indeed  it  is 
a  fact  that  it  does  so.  Nor  does  it  seem  so  easily 
demonstrated  that  the  processes  internal  to  the  cell 
membrane  are  to  be  conceived  in  the  same  simple 
fashion,  though  Prowazek,'"  as  a  result  of  experi- 
mental observations,  came  to  the  conclusion  that 
not  only  is  there  on  the  surface  of  the  cell  of  the 
protozoon  a  specific  surface  tension,  but  "that 
doubt  is  no  longer  permissible  that  also,  within  the 
cell,  there  must  be  a  so  called  'morphogenic  struc- 
ture tension'  in  which  the  cell  lipoids  are  mate- 
rially concerned."  From  noting  the  effects  of  re- 
agents on  this  internal  tension,  he  believes  cell 
death  arises  from  physical  rather  than  from  chemi- 
cal causes — when  the  internal  cell  tension  is  broken 
down  life  is  destroyed.  Age  is  the  accumulation 
within  the  cell  of  unsaturated  fatty  acids  accord- 
ing to  Zangger,  and  according  to  Bredig  the  col- 
loids grow  old  because  of  the  presence  of  electro- 
lytes causing  coagulation  or  hysteresis.  Lillie,  in 
remarks  incidental  to  his  own  problem  of  contrac- 
tile processes,"  believes  that  "in  general,  antitoxic 
action  seems  due  to  an  approximate  equalization  of 
the  opposite  actions  of  anion  and  cation." 

In  all  this  there  can  scarcely  be  a  doubt  we  are 
drawing  away  from  the  biochemical  concepts  of 
Ehrlich. 

44  West  Forty-ninth  Street. 

"Biologisches  Zentralblatt,  xxix.  No.  9,  1909. 
".liiicricoM  Journal  of  Physiology,  No.  17,  1905-6. 


A   SERIES   UE  STUDIES   OE  NERVOUS  .\EEEC- 
TIONS  IN  RELATION  TO  THE  ADJUSTMENTS 
OF  THE  EVES. 

By  George  T.  Stevens,  M.  D.,  Ph.  D.. 
New  York. 
FIRST  STUDY. 
A  Case  of  "Incurable"  Chorea. 
It  is  niy  purpose  to  present   a   short  series  of 
studies  of  tiervous  affections  in  their  relations  to 
the  adjustments  of  the  eyes,  the  studies  being  based 
each  upon  a  single  case  of  suflicient  importance, 
observed  with  reasonable  care,  and  sufficiently  well 
defined  in  its  character  to  afford  opportunity  for 
observing  not  only  the  phenomena  but  the  course 
of  treatment  and   the  results  of  such  treatment. 
Such  a  series  of  studies  would  appear  to  me  of 
more  value  than  conclusions  derived  from  a  number 
of  isolated  and,  perhaps,  not  fully  correlated  facts 
and  surely  of  more  value  than  attempts  to  theorize 
from  principles  which  might  or  might  not  apply  to 
the  cases. 

I  have  chosen  for  my  first  study  a  case  from  :t 
group  which  the  experience  of  the  profession  has 
relegated  to  the  class  of  incurables,  a  class  in  which 
the  prognosis  is  said  to  be  "absolutely  hopeless."  I 
shall  take  up  the  study  of  a  case  of 

CHRONIC  PROGRESSIVE  CHOREA. 

There  is  a  considerable  variety  in  the  forms  taken 
l)y  the  affection  known  as  chorea.  There  is,  first, 
the  form  which  attacks  a  class  of  school  children, 
generally  somewhat  anjemic  and  known  as  "nerv- 
ous" children  who  begin  to  manifest,  usually  dur- 
ing school  hours,  a  tendency  to  aimless  movements, 
convulsive  twitchings,  and  perhaps  incoherent  vocal 
ejaculations.  These  purposeless  movements  be- 
come more  and  more  intense,  commencing",  perhaps, 
with  convulsive  winkings  and  extending  graduallv 
to  jerkings  of  arms,  legs,  and  even  the  whole  body. 
At  this  stage  the  child  is  usually,  by  medical  ad- 
vice, removed  from  school,  tonics  are  administered, 
and,  in  the  majority  of  cases,  improvement  takes 
place  after  a  few  weeks.  The  various  forms  of 
treatment,  each  of  which  is,  by  the  physician  direct- 
ing it,  supposed  to  be  a  sure  cure,  indicate  that  the 
one  element  common  to  all  the  forms,  the  removal 
from  school,  is,  after  all,  the  essential  one. 

There  are,  frequently,  associated  with  these  mild- 
er cases,  complications  of  a  more  or  less  serious 
character  such  as  rheumatism,  mental  disturbances, 
and  other  affections  which  need  not  here  detain  us. 

But  there  occur  cases  of  a  somewhat  different 
type  either  as  sequelae  of  the  type  already  mentioned 
or  as  original  forms  in  which  certain  movements 
which  are  ordinarily  performed  become  exaggerat- 
ed in  force  and  in  frequency  and  which  during 
many  years,  perhaps  a  lifetime,  may  cause  annoy- 
ance and  mark  the  individual  as  one  in  whom  an 
unpleasant  habit  has  become  so  fixed  as  to  consti- 
tute a  part  of  his  or  her  individuality.  We  meet 
with  these  persons  on  street  cars,  in  stages,  or  at 
other  public  places  so  frequently  that  they  are  quite 
familiar  figures.  One  of  these  keeps  up  an  inces- 
sant or  a  violent  blinking  of  the  eyelids,  another  a 
bobbing  of  the  head,  a  third  a  jerking  of  a  shoulder, 
while  with  others  the  twitchings  or  jerkings  may 
assume  a  variety  of  forms. 
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Passing  these  and  sonic  other  types  we  come  to 
a  more  severe  form  which  does  not  yield  to  medical 
treatment,  characterized  by  more  or  less  violent  and 
general  convulsive  movements  often  accompanied 
with  grimaces,  ejaculations,  and  bodily  contortions, 
the  type  known  as  "chronic  progressive  chorea." 

I  have  chosen  this  form  for  our  study  because, 
first,  it  has  been  and  is  regarded  by  authorities  in 
general  as  incurable,  and,  second,  it  seems  to  mc 
both  from  a  theoretical  point  of  view  and  from 
practical  experience  to  include  the  principles  un- 
derlying the  milder  and  more  hopeful  types. 

Chorea  is  regarded  by  several  modern  writers  as 
an.  affection  due  to  the  presence  of  an  infectious 
toxine.  The  nature  of  this  toxine,  to  be  sure,  is 
not  known,  nor,  if  I  may  assume  to  judge  from 
the  evidences,  are  there  any  symptoms  which  can 
legitimately  be  attributed  to  toxines.  The  auto- 
matic system  of  logic  which  positively  attributes 
an  affection  whose  nature  does  not  happen  to  bf 
understood,  necessarily  to  toxines  is  convenient  and 
worry  saving  but  has  the  disadvantage  that  it  is 
wanting  in  practical  value. 

A  good  many  years  ago,  when  I  knew  less  of 
chorea  than  I  ought  to  know  at  present,  and  when, 
notwithstanding  a  thorough  familiarit\-  with  the 
teachings  of  Bonders,  Graefe.  and  others,  I  knew 
really  little  of  the  adjustments  of  the  eyes,  I 'an- 
nounced the  proposition  that  chorea  was  due  to 
faulty  eye  adjustments  and  principally  to  hyper- 
metropia.  Based  upon  examinations  of  a  not  very 
large  number  of  cases  and  upon  a  limited  knowl- 
edge of  the  assigned  cause  it  was  a  bold  statement 
Avhich.  had  a  larger  experience  and  a  deeper  in- 
sight into  the  assumed  causes  led  me  to  see  was 
unfounded,  I  should  readily  have  abandoned.  As 
a  matter  of  fact,  while,  were  I  now  writing  the 
proposition,  I  would  word  it  somewhat  differently, 
its  essential  elements  have  been  fully  sustained 
after  years  of  diligent  and  careful  investigation. 

There  are  many  most  important  elements  in  the 
adjustments  of  the  eyes  which  only  continuous  and 
laborious  observation,  largely  arising  from  my  own 
errors  and  failures,  have  served  to  reveal.  With 
the  advantage  of  an  acquaintance  with  these  ele- 
ments, then  unknown  but  now  regarded  as  most 
im])ortant,  I  think  it  not  assuming  too  much  to  sa}' 
that  T  am  better  prepared  to  defend  the  position 
taken  many  years  ago  than  I  could  have  been  at 
that  time  or  for  many  years  after. 

]  f  I  ma\  be  pardoned  for  this  somewhat  dis- 
cursive introduction  1  will  come  directly  to  the 
study  I  if  our  single  case. 

C.\sE  :  On  July  i6,  1907,  while  engaged  in  my  consulting 
room,  I  heard,  coming  from  the  reception  room,  what  ap- 
peared to  he  a  good  deal  of  confusion  and  I  stepped  into 
that  roon?  to  learn  what  was  the  matter.  I  saw  a  boy 
sitting  beside  a  woman  who  proved  to  be  his  mother,  per- 
forming about  as  many  preposterous  antics  a^^  could  well 
be  crowded  into  the  same  amount  of  space  and  time.  His 
face  was  distorted,  his  month  most  of  the  time  widely 
opened,  his  feet  stamping  the  floor  and  his  arms  flying 
wildl}-.  With  both  hands  he  would  strike  his  head  as  it 
dodged  to  get  between  his  knees,  then  as  the  head  was 
raised  the  hands  would  clap  together.  With  these  and 
otlner  wild  and  grotesque  movement-  there  were  mingled 
vocal  ejaculations  which  aiipeared  to  be  a  sort  of  a  cross 
between  a  grunt  and  a  bark  and  a  hissing  forced  drawing 
in  of  the  breath.  After  watching  the  apparition  for  a  mo- 
ment T  requested  the  permission  of  tlie  other  occup.-mts  of 


the  reception  room  to  take  the  boy  at  once  into  the  con- 
sulting room. 

The  following  history  I  condense  from  conversations 
with  the  mother  on  several  days  and  from  my  own  obser- 
vation. 

The  boy.  A.,  was  si.xteen  years  of  age,  was  of  about  the 
usual  height  for  his  age  but  was  quite  thin  and  pale.  He 
was  three  years  old  before  he  walked,  but  when  he  was 
only  two  years  of  age  he  began  to  manifest  the  twitchings 
of  chorea  to  a  moderate  extent.  When  he  began  to  walk, 
steel  braces  were  adjusted  to  his  knees  and  ankles,  but  in 
spite  of  these  aids  he  was  accustomed  to  stumble  and 
fall  continually.  At  the  age  of  si.x  the  convulsive  move- 
ments were  very  bad  and  his  head  tipped  from  side  to  side. 
.'\s  he  grew  older  and  somewhat  stronger  there  were  times 
when  he  was  sufficiently-  quiet  to  attend  school  for  a  week 
or  for  two  or  three  weeks  at  a  time.  His  teachers,  know- 
ing his  condition,  permitted  him  to  go  and  come  as  he 
pleased.  He  was  an  apt  pupil  and  seemed  to  keep  well 
along  though  what  he  learned  seemed  to  be  more  by  the 
ear  than  by  the  eye.  At  the  age  of  nine,  by  the  advice  of 
physicians,  he  was  removed  from  school  and  since  that  age 
he  had  never  attended  any  school.  He  had,  at  times,  a 
habit  of  looking  "cross  eyed''  but  was  scolded  by  his 
mother  for  it  and  after  a  time  the  habit  was  discontinued. 

In  the  meantime,  during  all  these  years,  he  had  been 
under  medical  attendance  until  quite  recently.  When  he 
was  about  seven  years  old  he  was  in  a  hospital  for  several 
weeks,  a  part  of  his  treatment  being  the  removal  of  his 
tonsils.  Then  he  was  taken  to  another  hospital  where  he 
was  attended  for  a  "good  while."  the  mother  could  not  tell 
how  long. 

.\bout  four  years  previous  to  this  conversation  he  had 
been  for  eight  months  continuously  in  attendance  at  a  well 
known  hospital  as  an  out  patient.  Then  it  was  decided  to 
place  him  in  the  hospital  for  more  careful  observation. 
The  blood  was  examined,  drugs  administered,  and  he  was 
placed  in  bed  where  he  was  required  to  remain,  not  even 
rising  for  his  meals.  During  a  part  of  this  rest  treatment 
he  was  placed  upon  an  exclusive  milk  diet.  He  remained 
at  the  hospital  and  in  bed  two  months;  during  the  last 
two  or  three  days  of  his  stay  only  he  was  permitted  to 
leave  his  bed.  He  was  secluded  from  the  other  patients 
and  his  room  was  darkened.  He  was  at  length  discharged 
"improved,"  but  the  mother  states  that  in  less  than  a  week 
the  choreic  movements  were  fully  as  violent  if  not  more 
violent  than  before.  Later  he  was  under  other  medical 
care.  In  fact  it  would  appear  that  with  e.xceptions  of  a 
few  weeks  or  a  few  months  at  a  time  he  had  been  under 
the  observation  of  skilful  and  well  known  physicians  all 
his  life. 

He  could  not  run  or  walk  fast  without  getting  pain  in 
left  side,  over  the  heart.  In  going  from  the  street  to  his 
mother's  apartment  on  the  third  floor  he  was  obliged  u> 
stop  a  number  of  times  to  take  breath. 

For  a  number  of  years  he  had  a  violent  spasmodic  cough. 
If  he  was  taken  on  a  street  car  or  other  public  conveyance 
all  the  children  were  rushed  out  ''r.  fear  of  whooping 
cough.  He  did  not  now  cough  much.  He  was  a  sleep 
walker  and  had  to  be  watched  with  great  care  • 

His  ejaculations  as  well  as  many  of  the  violent  move- 
ments continued  through  the  night,  greatly  to  the  annoy- 
ance of  his  father  and  two  brothers  who  were  laboring 
people  and  whose  rest  was  habitually  disturbed  by  the  in 
cessant  repetition  of  the  sounds.  His  height  was  five  feet 
five  and  one  half  inches,  and  his  weight  iot'/2  pounds. 

He  had  not  had  rheumatism.  The  heart's  action  was 
rapid  and  irregular  but  there  was  no  evidence  of  organic 
lesion.  There  was  no  paralysis :  digestion  was  good,  and 
appetite  was  normal.    Reflexes  were  normal. 

In  respect  to  his  heredity  I  could  learn  little  except  that 
the  mother  appeared  to  be  a  robust  hard  working  woman 
and  she  said  that  her  husband  and  two  other  sons  were  in 
all  respects  weh. 

To  return  to  the  nervous  condition  of  the  l)Oy.  Of  the 
stamping  of  the  heels  against  the  floo'-.  the  clapping  of  the 
hands,  the  striking  the  head  in  its  bobbing  Ijetween  the 
knees  and  up  again,  of  the  ejacnlatory  sounds.  T  ha\'e  al- 
ready spoken.  It  would  be  difficult  to  exaggerate  these 
phenomena.  .As  he  walked  he  stopped  once  in  a  few  steps 
and  gave  a  jerk  of  the  shoulders  backward  and  of  the  ab- 
domen forward  making  at  the  same  time  one  of  his  char- 
acteristic =ound=.     His  face  was  in  perpetual  motion  and 
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his  body  was  never  still.  Occasionally  as  he  walked  he 
stopped  for  a  general  convulsive  attack  of  a  much  more 
violent  character  than  that  just  mentioned. 

Two  attempts  were  made  to  obtain  a  photograph,  but  as 
in  the  operating  room  a  time  exposure  was  required,  both 
attempts  proved  failures. 

Thus  we  have  a  case  of  violent  chorea  which 
has  been  continuous  for  fourteen  years,  long 
enough,  we  may  suppose,  to  be  regarded  as  chronic, 
and  one  to  the  reHef  of  which  the  best  efforts  of 
a  number  of  able  and  distinguished  physicians  have 
been  directed  absolutely  without  avail.  Indeed  the 
malady  has  steadily  advanced  in  severity  under  all 
this  skillful  care.  Such  a  case  may  therefore  be 
regarded  as  a  chronic  progressive  one  and  classed 
with  the  incurables. 

Let  us  now  turn  to  the  conditions  found  in  respect  to 
the  adjustment  of  the  eyes.  The  ophthalmoscope  showed 
no  lesion.  Without  repeating  the  details  of  several  ex- 
aminations made  on  as  many  days,  the  otner  conditions 
might  be  summed  up  as  follows :  Vision  of  each  eye  6/6, 
right  without  glas^,  left  with  cyl.  +  i.25  axis  90°.  Hyper- 
phoria=o ;  esophoria=i6",  deviation  in  exclusion  corre- 
sponding to  the  esophoria  shown  by  the  phorometer.  Ro- 
tations were  all  f:ee  and  normal  but  the  rotation  upward 
of  42"^  was  in  excess  of  the  most  favorable  rotation  in  that 
direction.  Declinations,  right  -\-  1° ,  left  -\-  6°.  The  boy 
could  see  single,  but  images  were  confused  when  both  eyes 
were  open  and  the  interposition  of  a  faintly  colored  glass 
before  either  eye  induced  diplopia. 

Treatment.  Here  too  we  may  condense  the  daily  rec- 
ords to  a  general  statement.  The  correction  of  the  decli- 
nations was  the  aim  of  all  the  efforts  to  correct  the  ad- 
justriients.  No  treatment  was  instituted  directly  against 
the  esophoria,  for  in  case  the  declinations  could  be  correct- 
ed there  was  no  reasonable  doubr  that  the  esophoria  would 
correct  itself.  The  treatment  was  surgical  consisting  of 
operations  to  which  I  have  given  the  somewhat  contra- 
dictory designation  of  extendocontraction  of  a  tendon. 

A  few  years  since  all  my  efforts  would  have  been 
directed  against  the  esophoria  and  the  essential  de- 
fect, the  declinations,  would  have  remained  uncor- 
rected. The  operations  would  perhaps  have  con- 
sisted of  tenotomies,  a  class  of  operations  which  I 
now  rarely  ever  perform. 

It  is  proper  here  to  inquire  whether  such  a  de- 
gree of  declination  as  I  have  indicated  is  sufficient 
to  induce  great  nervous  disturbance  and  a  ten- 
dency for  the  eyes  to  deviate  in.  In  reply  to  this 
inquiry  it  should  be  said  that  the  degree  recorded 
did  not,  of  necessity,  indicate  the  full  extent,  pos- 
sibly not  half  the  extent  of  the  defect.  There  is 
the  automatic  effort  which  the  patient  is  bound  to 
make  to  correct  the  defect  which  must  be  taken 
into  account.  In  any  case  the  degree  recorded  is 
large  and  quite  as  much  as  would  account  for  great 
nervous  disturbance  as  well  as  for  the  tendency  of 
the  eyes  to  deviate  inward.  Then  in  respect  to  the 
correction  of  this  defect  it  should  be  said  that  no 
very  considerable  degree  of  declination  can  be  cor- 
rected by  any  single  practical  surgical  procedure 
with  which  I  am  acquainted.  It  is  a  good  result 
when,  as  the  sequel  of  an  operation  2°  or  3°  of  per- 
manent correction  is  obtained,  indeed  it  is  rare  that 
more  than  2°  is  accomplished,  although  in  excep- 
tional cases  considerably  more  is  apparently  accom- 
plished. This  may.  in  large  measure,  be  due  to  the 
fact  that  the  unrecorded  declination  becomes,  later, 
manifest  as  in  truth  it  does. 

Between  July  16,  1907,  and  July  ,31,  1908,  I  performed 
seven  operations  for  declination  and  I  could  observe  the 
general  progress  of  the  case  as  the  work  went  on. 


.\fter  the  first  operation  the  record  on  July  22d  was: 
"His  movements  were  notably  reduced  in  frequency'  and 
violence." 

August  1st.  After  a  second  operation,  done  late  in  July: 
"Had  not  manifested  even  a  trace  of  chorea  while  he  had 
been  in  the  consulting  room  (half  an  hour).  Said  that  he 
had  not  twitched  since  yesterday." 

August  3d.  "Was  kept  in  the  consulting  room  for  a 
considerable  time  in  order  that  1  might  observe  him.  Dur- 
ing the  time  (about  an  hour)  there  was  no  twitching,  but 
once  1  detected  a  sudden  drawing  of  the  breath,  not  the 
violent  sucking  of  a  few  days  ago,  but  such  as  could  be 
observed  by  one  watching  for  it." 

August  i6th.  "Nervous  to-day  though  not  nearly  so 
bad  as  formerly." 

August  20th,  the  third  operation. 

.\ugust  26th.  "While  in  on  the  23d  I  observed  a  few 
twitchings  but  to-day  he  and  his  mother  had  been  in  the 
consulting  room  half  an  hour  and  I  was  not  able  to  detect 
the  slightest  choreic  movement  except  at  one  instant  when 
there  was  a  sudden  inspiration." 

October  2d.  Record  showed  that  preceding  an  operation 
done  late  in  September  the  boy  had  had  some  very  mild 
twitchings  whicli,  however,  were  discontinued  after  the 
operation.  The  record  continued :  ".Since  the  operation 
there  had  been  a  great  general  improvement  over  even  the 
state  prior  to  that  tmie.  This  morning  he  came  in  before 
other  patients.  T  talked  with  him  about  books  he  had  read 
for  half  an  hour  and  there  was  not  a.  convulsive  move- 
ment." 

October  isth.  Weight,  107  pounds.  No  indication  of 
chorea.  (The  gain  in  weight  since  July  i6tli  was  five  and 
a  half  pounds.; 

Between  this  date  and  early  December  there  were  a  few 
records  of  somewhat  nervous  days  but  these  attacks  were 
of  the  mildest  form,  perhaps  a  sucking  in  of  breath  or  a 
grunt  but  ''no  kicking." 

From  November  on,  records  of  nervousness  were  rare. 
Weight,  February  7th,  115  pounds,  a  gain  in  seven  months 
of  thirteen  and  a  half  pounds. 

I  had  found  that  the  boy  had  a  taste  for  drawing  and 
thinking  that  this  taste  might  be  made  available  in  leading 
him  to  some  trade  as  an  artisan  I  made  arrangements  with 
an  artistj  friend  to  take  him  as  a  pupil  in  modeling  and 
drawing.  This  was  early  m  December.  He  made  good 
progress  in  these  directions  but  in  the  spring  following  his 
parents  removed  to  another  State  and  took  the  boy  with 
them.  He  was  placed  in  the  employ  of  a  grocer  and  he 
reported  to  me  up  to  the  last  of  July  from  time  to  time. 
He  was  working  hard,  earning  something  to  aid  the  fam- 
ily, and  was  not  nervous. 

I  have  not  of  late  been  able  to  get  in  communication 
with  him  but  it  would  not  be  surprising  if  some  vestiges  of 
the  old  trou.ble  should  manifest  themselves  from  time  to 
time  for  he  had,  at  his  last  visit,  esophoria  5°,  declination 
right  0° .  left 3°.  In  view  of  the  remaining  esophoria 
ihe  declination  is  probably  considerably  more  than  is  re- 
corded. 

The  time  of  observation  of  this  case  was  rather 
ir.ore  than  a  year  during  which  there  was,  at  first, 
a  rapid  and  then  a  steadily  progressive  improve- 
ment. While,  during  the  early  weeks  of  treatment, 
moderate  nervous  attacks  occurred  from  time  to 
time,  as  the  months  progressed  these  days  of  rest- 
lessness became  progressively  less  frequent  until 
dttring  the  last  few  months  no  return  of  the  malady 
was  observed.  Still  a  year  later  I  was  infonned 
by  his  mother  that  he  was  well,  and  again  later  than 
that  I  was  told  by  his  brother  that  he  was  well  and 
at  work. 

If  the  change  in  this  case  can  be  justly  attributed 
to  the  improvement  in  the  adjustments  of  the  eyes 
we  may  well  inquire  in  what  relation  were  the  pur- 
poseless movements  to  the  eyes.  The  readiest  re- 
ply would  be,  the  movements  must  be  reflex.  For- 
merly this  would  have  been  iny  own  replv.  To- 
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day  I  would  say  that  there  may  be  and  probably  is 
a  reflex  element  in  the  case  but  that  in  the  main 
the  movements  are  exaggerations  of  movements 
demanded  in  the  eye  adjustments.  In  a  case  so 
complicated  as  this  it  would  be  hard  to  trace  the 
demand  upon  individual  muscles,  and  a  discussion 
of  that  demand  might  be  deferred  'and  taken  up  in 
connection  with  cases  in  which  the  individual  in- 
Huences  may  be  better  traced. 

We  may  also  with  advantage  consider  the  fact 
that  the  boy  was  unable  to  walk  until  a  later  period 
than  most  other  children  walk,  and  that  when  he 
did  walk  he  was  accustomed  to  stumble  and  fall. 
When  first  seen  by  me  there  was  not  the  least  de- 
fect in  knees  or  ankles.  This  is  not  an  unusual 
history  of  people  who  have  high  degrees  of  declina- 
tion. The  want  of  confidence  to  begin  to  walk  and 
the  inability  to  avoid  stumbling  and  falling  is  inci- 
dent in  such  cases,  not  to  any  physical  defect  in 
the  joints  or  members;  it  arises  from  the  fact  that 
the  child  cannot  make  the  sense  of  sight  and  the 
muscular  sense  coordinate.  The  child  rises  to  his 
feet  and  his  relation  to  the  floor  is  like  a  ship's  deck 
to  a  novice.  He  cannot  locate  it  with  certainty 
and  when  eventually  he  does  learn  to  walk  he  is 
continually  betrayed  by  his  faulty  means  of  local- 
izing the  objects  before  him.  This  difficulty  is  not 
always  overcome  in  early  childhood.  I  have  ob- 
served many  children  who  have  reached  from  six 
to  twelve  years  of  age  who  are  victims  of  this 
treacherous  method  of  seeing.  I  recall  a  girl  of 
twelve,  brought  by  her  mother  because  of  some 
trouble  with  the  eyes.  An  operation  for  declina- 
tion was  done.  A  day  or  two  later  the  mother  told 
me  that  for  the  first  time  in  her  life  the  girl  had 
walked  independently.  From  the  beginning  of  her 
attempts  to  walk,  which  were  much  delayed,  she 
had  insisted  upon  taking  hold  of  the  hand,  a  fold 
of  a  dress,  or  even  a  ribbon  of  the  person  walking 
with  her  and  that  without  this  guide  she  would  sit 
down  anywhere  in  the  street  refusing  to  take  a 
step  until  the  usual  guidance  w-as  supplied. 

Even  in  later  life  the  necessity  for  a  substitute 
for  the  eyes  is  not  infrequently  demanded.  A  lady 
who  had  spent  much  time  in  hospitals  and  who 
was  much  more  ill  than  those  w'ho  treated  her  for 
exaggerated  hysteria  admitted,  came  into  my  con- 
sulting room  bearing  heavily  upon  two  crutches.  I 
could  not  learn  that  there  was  any  aflfection  of  the 
joints,  but  learned  that  she  had  been  on  crutches 
for  a  number  of  years.  She  had  violent  choreic 
twitchings  of  the  eyes,  the  head,  and  the  body,  and 
it  was  for  these  that  she  sought  help.  The  eyes 
showed  extreme  anomalies  of  adjustments.  Soon 
after  a  moderate  improvement  had  been  brought 
about  one  crutch  was  abandoned.  As  treat- 
ment advanced  a  cane  w-as  substituted  for  the  other, 
and  with  still  further  reduction  of  the  visual  con- 
fusion the  cane  was  thrown  aside.  Such  cases,  not 
all  so  notable  as  these,  are  much  more  common 
than  one  would  suppose. 

It  may  be  added  that  the  case  I  have  reported 
is  by  no  means  an  isolated  one.  It  has  been  pre- 
sented: I.  Because  it  was  one  of  an  exaggerated 
type ;  2.  because,  during  the  fourteen  years  of  the 
steady  progress  of  the  malady  the  patient  had  had 
the  advantage  continuou-~ly  of  the  advice  and  treat- 


ment of  learned,  able,  and  conscientious  medical 
counsel ;  and  3,  because  it  is  better  to  present  one 
case  fully  than  several  imperfectly. 
22  East  Forty-sixth  Street. 


THE    COMPAR.ATIVE    VALUE    OF  DIFFERENT 
METHODS  OF  CANCER  TREATMENT. 

Bv  J.  W.  V.\UGHAX,  M.  D., 
Detroit, 

Junior  -Attending  Surgeon  to  Harper  Hospital. 

Every  new  therapeutic  agent  is  invariably  ap- 
plied to  the  treatment  of  malignant  disease,  a  fact 
that  must  be  accepted  by  the  profession  as  a  con- 
fession that  present  methods  of  combating  these 
dreaded  growths  are  inadequate  and  unsatisfactory. 

Usually  these  new  found  remedies  are  sources 
of  disappointment  to  the  original  investigators  only, 
and,  because  of  their  negative  value,  they  are  placed 
with  the  large  list  of  tried  and  found  wanting.  Oc- 
casionally, however,  some  investigator  will  observe 
changes  in  the  appearance  of  the  diseased  condi- 
tion which  will  cause  him  to  believe  that  the  indi- 
vidual suffering  from  cancer  has  been  benefited  and, 
with  the  generosity  for  which  the  medical  profes- 
sion alone  is  knowm,  w-ill  announce  his  discovery 
to  his  coworkers.  Usually  the  man  is  sincere  in 
his  belief  that  the  method  of  treatment  described 
as  beneficial  is  really  of  value,  and  it  is  only  after 
the  trials  of  other  laborers  have  been  added  to  those 
of  the  original  investigator  that  sufficiently  large 
data  can  be  obtained  to  correctly  determine  the  true 
status  of  the  new  remedy.  In  no  instance  so  far 
has  any  method  of  treatment  proposed  fulfilled  the 
requirements  of  an  exacting  medical  science.  How- 
ever, it  is  my  belief,  that  investigators  in  general 
are  sincere  when  they  state  to  their  medical  breth- 
ren that  they  believe  such  a  method  of  procedure 
to  be  of  benefit  in  the  treatment  of  cancer,  and  the 
latter  should  not  immediately  condemn  the  method 
on  failing  to  obtain  the  same  results  in  every  case 
that  appears  in  their  own  either  limited  or  more  ex- 
tensive practice.  Believing,  as  I  do,  it  w'ill  not  be 
amiss  to  compare  the  various  treatments  that  have 
been  proposed,  with  the  hope  of  finding  the  grain 
of  truth  in  each,  so  that  a  comparison  of  all  may 
possibly  lead  us  in  the  right  direction. 

In  a  study  of  this  nature  it  might  be  well  to  con- 
sider the  subject  from  two  viewpoints,  which,  how- 
ever, cannot  be  definitely  separated  one  from  an- 
other as  will  be  shown  later.  Of  these  two  meth- 
ods of  approach,  the  first  may  be  termed  local,  and 
the  second  general  or  systemic.  The  first  would  in- 
clude all  surgical  procedures,  the  local  application 
of  caustic  ointments,  zinc  chloride,  arsenic,  and 
other  chemicals,  including  the  use  of  trypsin  and 
thymus  preparations,  as  well  as  the  various  methods 
of  freezing  superficial  growths,  the  x  ray,  radium, 
and  electricity.  The  second  group  includes  all 
methods  by  which  the  attempt  is  made  to  destroy 
the  cancer  cells  through  the  agency  of  some  specific 
medication  carried  by  the  blood  stream.  In  this 
class  I  would  place  the  mixed  toxines  of  the  Strefi- 
tococcv.s  crysipclatis  and  the  Bacillus  prodigiosiis 
which  have  given  such  satisfactory  results  in  about 
ten        cent,  of  cases  of  sarcoma  in  Coley's  hands. 
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Second,  the  employment  of  various  drugs,  either 
orally  or  hypodermically ;  and  lastly,  the  treatment 
of  carcinoma  with  the  ascitic  fluid  obtained  from 
a  recovered  case,  a  preliminary  report  of  which  has 
been  given  by  the  late  Dr.  Hodenpyl.  For  reasons 
to  be  explained  later,  the  x  ray  and  the  use  of  radi- 
um must  be  included  in  this  class  as  well  as  the 
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Chart  I. — Case  XXVIII. — P,  polymorphonuclear  cells;  S,  small 
mononuclear  cells;  L,  large  mononuclear  cells;  E,  eosinophile; 
X,  date  and  amount  of  injection. 

first.  To  this  class  I  would  add  the  injection  of 
cancer  residue. 

In  a  consideration  of  the  purely  local  attempts 
to  eradicate  any  form  of  this  disease,  surgical  re- 
moval is  the  only  one  that  has  met  with  any  measure 
of  success.  From  the  clinical  observations  of  the 
past,  the  fact  that  cancer  is  primarily  a  purely  local 
afFect'on,  is  one  which  is  firmly  established,  and  if 
the  operator  can  be  radical  enough  and  is  sufficient- 
ly skilled  in  his  technique  so  that  every  malignant 
cell  is  removed  from  the  host  at  the  time  of  o]5era- 
tion,  then  it  can  be  stated  that  a  complete  cure  is 
the  result.  How  frequently  such  is  the  case  may  be 
judged  by  following  up  the  postoperative  records 
of  the  victims  of  this  disease,  and  even  when  they 
have  been  fortunate  enough  to  receive  the  present 
highly  radical  treatment  of  the  most  skilled  sur- 
geons, yet  the  percentage  of  cancer  individuals  liv- 
ing five  years  after  operation  is  not  greater  than 
forty.  The  surgeon  will  then  complain  that  the  at- 
tending physician  did  not  bring  the  patient  for  op- 
eration at  a  sufficiently  early  period  in  the  disease. 
To  this  the  family  physician  can  frequently  answer 
that  he  was  not  consulted  soon  enough.  So  the 
blame  is  eventually  thrust  back  upon  the  patient, 
who  may  in  perfect  honesty  state  that  the  small 
nodule  in  the  breast  was  not  noticed  until  the  lumps 
appeared  under  the  arm.  or  that  he  thought  the  ul- 
cer on  the  lip  was  simply  a  cold  sore,  of  which  he 
had  had  many  before,  or  again,  that  he  had  noticed 
gas  on  the  stomach  several  times  before  the  com- 
plete obstruction  appeared,  but  had  thought  it  sim- 
ply an  indiscretion  in  diet. 

Five  years  ago  I  saw  a  case  of  carcinoma  of  the 
splenic  flexure  that  formed   no  tumor   mass  that 


could  possibly  be  palpated  from  without.  The  pa- 
tient was  brought  in  with  intestinal  obstruction  and 
a  complete  resection  of  the  bowel  performed.  No 
enlarged  glands  were  found,  and  those  examined 
in  the  removed  specimen  showed  no  microscopical 
evidence  of  cancerous  involvement.  An  uneventful 
recovery  followed,  and  the  patient  apparently  re- 
gained his  normal  health.  Yet,  within  two  years, 
the  man  was  dead  from  a  secondary  involvement 
of  the  liver.  Was  the  surgeon  to  blame,  or  the  at- 
tending physician,  or  the  patient  himself?  It  is 
true  that  after  the  findings  of  the  operation  were 
explained  to  him,  he  remembered  several  and  later 
more  frequent  attacks  of  indigestion,  but  as  he  ex- 
pressed it,  "they  did  not  amount  to  much."  With- 
out the  aid  of  more  frequent  examination  of  peo- 
ple in  general,  by  a  competent  physician,  or  of  soir.e 
specific  diagnostic  reaction  for  cancer,  the  benefit 
of  surgery  alone  has  reached  almost  its  highest 
point,  and  yet  the  percentage  of  complete  recoveries 
proves  that  this  method  of  treatment  can  never  be 
all  sufficient. 

Of  the  purely  local  methods  of  treatment  little 
need  be  said.  The  application  of  caustic  ointments 
is  now  most  generally  left  in  the  hands  of  quacks, 
since  they  have  long  ago  been  found  to  be  of  little 
value  by  an  observing  medical  profession.  Zinc 
chloride  and  other  corrosives  are  used  simply  for 
the  temporary  benefit  that  cancer  sufferers  derive, 
and  not  from  any  hope  of  cure.  Freezing,  burn- 
ing, and  the  x  ray  are  used  only  for  superficial 
forms  of  cancer,  generally  of  slow  growth  and  not 
liable  to  form  rapid  metastases.  These  last  meth- 
ods are  also  employed  where  operative  procedure 
is  denied  by  the  patient.  However,  the  x  ray  has 
a  somewhat  broader  field  than  the  application  of 
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extreme  cold  or  heat,  and  in  the  hands  of  some  op- 
erators the  percentage  of  apparent  recoveries  is  as 
good  if  not  better  than  that  resulting  from  surgical 
procedure.  Pusey  has  reported  several  cases  which 
have  been  much  benefited  where  surgical  removal 
failed,  and  other  workers  in  the  same  field  have  re- 
poited  equally  good  results.    This  fact  leads  me  to 
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believe  that  other  factors  must  come  into  play 
through  the  exposure  of  cancerous  tissue  to  the  x 
ray,  besides  the  local  destruction  of  tissue — a  factor 
that  I  will  refer  to  later  in  this  article. 

It  is  my  belief  that  an  ever  generous  Nature  at- 
tempts to  bring  about  a  cure  in  the  sufferer  from 
cancer  in  much  the  same  manner  as  she  does  in 
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Chart  III. — Case  XV. — P,  polymorphonuclear  cells;  5.  small  mono- 
nuclear cells;  L,  large  mononuclear  cells. 

those  who  are  the  victims  of  infectious  diseases, 
and  while  the  actual  cures  in  malignant  conditions 
are  unfortunately  the  extremely  rare  exceptions, 
yet  the  attempt  to  bring  about  this  result  is  the  rule 
rather  than  the  exception. 

A  few  undoubted  cases  of  malignant  disease  have 
been  observed  to  retrogress  and  undergo  apparent 
cure  by  observers  whose  ability  is  of  the  highest. 
Chief  among  these  reported  cases  is  the  famous  one 
of  the  late  Dr.  Hodenpyl,  whose  careful  and  pains- 
taking work  demonstrated  not  only  that  self  recov- 
ery was  possible  but  also  that  the  ascitic  fluid  fur- 
nished bv  the  patient  whom  Nature  had  cured,  ex- 
erted a  beneficial  effect  when  injected  into  other 
sufferers  from  this  disease. 

The  fact  that  primarv  tumors  grow  with  lessened 
rapidity  at  times,  and  even  that  they  become  smaller 
when  metastasis  occurs,  is  a  clinical  observance 
that  dates  back  many  years.  Mention  of  »th:s  fact 
is  made  in  Holmes's  System  of  Surgery,  and  it 
must  lead  us  to  susjKXt  that  Nature  in  some  man- 
ner or  other  is  attempting  to  govern  the  growth  of 
the  cancer  cells. 

Thus  these  two  facts  are  well  established ;  first, 
the  bodv  in  exceptional  cases  may  of  itself  destroy 
all  cancer  cells ;  and,  second,  this  tendency  is  shown 
in  almost  every  case,  by  means  of  periods  of  les- 
sened rapidity  of  growth  of  malignant  tumors,  and 
sometimes  actual  decrease  of  their  size,  after  which 
growth  recurs  with  renewed  vigor.  In  the  latter 
case  some  authors  attribute  the  temporary  decrease 
in  size  to  lessened  blood  supply  to  the  malignant 
tissue.  However,  this  view  is  not  compatible  with 
the  clinical  observations  of  this  disease,  in  that  the 
most  luxuriant  growth  frequently  occurs  in  arens 
which  apparently  are  but  poorly  nourished,  while 


areas  that  are  in  more  close  relation  to  the  blood 
stream  seem  at  times  to  be  more  prone  to  retro- 
grade. In  this  connection  McConnell  states  that 
"in  the  histological  examination  of  mouse  tumors 
the  more  necrotic  portions  are  in  the  immediate 
neighborhood  of  areas  of  haemorrhage,  indicating 
that  there  may  be  some  relationship  between  the 
two." 

The  occurrence  of  a  few  cases  of  spontaneous 
recovery  together  with  the  knowledge  that  most 
malignant  tumors  have  so  called  periods  of  tem- 
porary quiescence,  must  lead  us  to  believe  that  the 
body  itself  forms  the  specific  ferment  for  the  de- 
struction of  malignant  cells.  Unfortunately,  in  by 
far  the  majority  of  cases,  the  amount  of  fermenr 
formed  is  so  small  that  it  is  quickly  exhausted,  so 
that  reproduction  of  the  malignant  cells  occurs  with 
much  greater  rapidity  than  their  destruction;  the 
rapid  or  more  or  less  gradual  growth  of  the  tumor 
being  the  result.  In  the  cases  of  self  cure  a  suf- 
ficient amount  of  this  specific  proteolytic  ferment 
must  be  formed  to  destroy  all  of  the  cancer  cells 
present.  AA'ith  this  belief -I  began  the  work  with 
cancer  residue,  and  the  reasons  for  using  only  this 
portion  of  the  cancer  cell  are  as  follows : 

The  work  of  \'.  C.  \'aughan  on  cellular  proteids 
has  demonstrated  that  any  proteid  cell  may  be  split 
into  two  definite  chemical  parts  by  heating  the  pro- 
teid in  a  two  per  cent,  solution  of  sodium  hydrate 
in  absolute  alcohol.  One  portion,  which  contains 
the  toxic  radical,  is  soluble  in  the  alcohol,  and  the 
other  portion,  which  is  insoluble,  is  termed  the  resi- 
due. When  the  purified  toxic  portion  is  injected 
into  animals  we  obtain  no  immunity  to  the  entire 
cell,  but  onlv  a  slight  tolerance  to  the  toxine  it- 
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Chart  IV. — Case  XII. — 5",  small  mononuclear  cells;  P.  polymorpho- 
nuclear cells;  L,  large  mononuclear  cells;  E,  eosinophile. 

self.  This  can  best  be  illustrated  by  comparison 
with  the  tolerance  obtained  to  morphine  in  those 
addicted  to  the  use  of  this  drug.  The  res'due, 
wliich  is  insoluble  in  the  alcohol,  is  soluble  in  water, 
and  when  this  portion  of  the  proteid  cell  is  injtcted 
into  an  animal  that  animal  becomes  to  a  certain  de- 
gree immune  to  the  injection  of  the  entire  proteid. 
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if  the  latter  is  a  living  bacterial  cell.  In  other 
words,  the  residue  contains  the  specific  chemical 
group  that  distinguishes  that  proteid  from  any  other 
proteid. 

The  advantages  of  using  only  this  portion  of  the 
cell  are,  first,  it  contains  the  specific  portion  of  that 
cell ;  second,  it  contains  no  toxic  radical  and  con- 
sequently causes  no  local  irritation ;  third,  it  is  sol- 
uble in  water  and  therefore  the  dosage  can  be  meas- 
ured with  exactness ;  fourth,  the  preparation  of  the 
cell  in  this  manner  renders  the  substance  injected 
absolutely  sterile,  no  matter  how  infectious  it  may 
have  been  to  start  with. 

So  many  inquiries  have  been  made  concerning 
the  best  method  of  preparing  cancer  residue  and 
the  technique  of  its  preparation  has  been  so  much 
simplified  of  late,  that  I  deem  it  best  to  give  a 
rather  detailed  account  of  this  process.  My  present 
procedure  is  as  follows :  A  small  piece  of  the  tis- 
sue is  first  examined  by  frozen  section,  in  order  to 
ascertain  the  exact  nature  of  the  growth.  Next  the 
malignant  tissue  is  dissected  as  freely  as  possible 
from  all  surrounding  tissues,  after  which  it  may  be 
placed  in  absolute  alcohol  and  kept  until  opportun- 
ity is  given  to  carry  out  the  following  steps.  How- 
ever, if  the  tissue  can  be  split  up  within  four  or  five 
hours,  it  may  be  reserved  in  the  fresh  state.  Next 
the  cancer  material  is  ground  as  finely  as  possible 
with  an  ordinary  meat  grinder,  but  if  the  amount 
is  small,  loss  may  be  saved  by  cutting  with  scissors 
and  forceps,  after  which  it  is  placed  in  a  flask 
which  contains  about  fifteen  times  the  volume  of 
material  of  a  two  per  cent,  solution  of  sodium  hy- 
drate in  absolute  alcohol.  It  will  facilitate  the  so- 
lution of  the  sodium  hydrate  in  the  alcohol  if  the 
former  is  first  pulverized  finely  in  a  mortar.  The 
flask  containing  the  material  is  next  heated  over  a 
water  bath  for  from  two  to  three  hours,  depending 
on  the  amount  of  tissue  that  is  to  be  split  up.  For 
safety  only,  the  flask  is  connected  with  some  form 
of  condenser  before  heating.  However,  the  alcohol 
should  not  be  heated  to  such  a  degree  that  it  ac- 
tively distils,  as  too  much  heat  will  absolutely  de- 
stroy the  activity  of  the  resulting  residue.  At  the 
end  of  two  or  three  hours  the  tissue  within  the 
flask  should  appear  as  a  finely  divided  powder.  If 
this  is  not  the  case  it  is  my  practice  to  allow  the 
flask  to  stand  over  night,  after  which  time  the  su- 
pernatant fluid  is  decanted  and  a  sufficient  amount 
of  the  alkaline  alcohol  solution  added  to  inake  up 
the  original  volume,  heat  being  again  applied  in  the 
same  manner. 

Next  the  solution  is  filtered  oflf  and  the  residue 
washed  upon  the  filter  with  absolute  alcohol  until 
its  reaction  is  no  longer  alkaline.  While  still  some- 
what moist  the  residue  is  weighed  upon  the  filter, 
a  filter  paper  of  equal  weight  being  placed  upon  the 
opposite  balance  to  ofifset  the  weight  of  the  one  con- 
taining the  residue.  Next  it  is  transferred  with  a 
sterile  spatula  to  a  sterile  bottle  and  sufficient  sterile 
water  added  to  make  the  desired  solution.  With 
small  amounts  of  material  I  prefer  a  one  per  cent, 
solution,  with  larger  amounts  a  two  per  cent.  Prac- 
tically all  of  the  residue  is  soluble  in  water,  but  if 
such  is  not  the  case  it  may  be  filtered.  Lastly,  suf- 
ficient phenol  is  added  to  make  the  given  amount 
contain  0.5  per  cent.  This  is  kept  as  stock  solution 
and  injections  given  of  the  same. 


If  a  specific  ferment  is  prepared  within  the  body 
by  means  of  the  injection  of  the  nontoxic  radical 
of  the  cancer  cell,  this  new  enzyme  must  be  formed 
in  either  the  cellular  or  fluid  elements  of  the  blood, 
and  I  have  attempted  to  demonstrate  this  fact 
through  daily  blood  examinations.  As  yet  I  have 
not  tried  to  prove  the  presence  of  a  new  ferment 
chemically,  but  such  a  step  would  logically  be  next 
in  order. 

\\'hen  we  stop  to  consider  the  chemism  of  im- 
munity in  Certain  bacterial  infections,  especially 
those  of  the  pyogenous  type,  we  are  forced  to  be- 
lieve that  the  chemical  substances  which  are  antag- 
onistic to  bacterial  growth,  are  formed  chiefly 
through  reaction  with  the  white  blood  corpuscles 
of  the  polymorphonuclear  variety.  This  is  shown 
not  only  by  the  general  leucocytosis  but  also  by  the 
relatively  higher  percentage  of  this  form  of  cell  in 
the  dift'erential  count.  It  is  true  that  in  certain  in- 
fectious diseases,  notably  tuberculosis,  the  relative 
number  of  polymorphonuclear  elements  may  be  be- 
low that  normally  found.  However,  injections  of 
tubercle  residue  cause  an  increase  in  the  percentage 
of  these  cells. 

With  these  facts  in  mind  I  have  made  daily  dif- 
ferential counts  in  some  twenty-five  patients  with 
various  forms  of  cancer  who  were  receiving  injec- 
tions of  cancer  residue.  The  results  have  bten  in- 
teresting and,  while  in  many  cases  the  variation  is 
so  slight  that  it  might  be  alleged  by  some  to  be  of 
no  significance  and  easily  accounted  for  by  errors 
of  technique,  yet  they  have  been  so  uniform  that 

1  am  forced  to  believe  that  the  changes  found  are 
of  importance.  Many  of  my  recent  counts  have 
been  made  by  internes  in  Harper  Hospital  (under 
the  direction  of  the  pathologist,  Dr.  Sill),  who  were 
not  acquainted  with  the  reasons  for  their  making 
nor  the  dates  upon  which  injections  were  made. 
Outside  of  the  fact  that  one  might  classify  certain 
mononuclear  cells  as  small  cells  and  another,  the 
same  cells,  as  large,  the  results  have  been  uniform 
and  in  keeping  with  what  I  had  previouslv  found. 

In  general,  it  can  be  stated  that  the  total  num- 
ber of  white  blood  cells  is  not  appreciably  altered 
by  injections  of  cancer  residue,  but  that  only  ttie 
relative  proportion  of  the  different  cellular  elements 
is  affected.  Within  from  twenty-four  to  forty- 
eight  hours  following  a  residue  injection  the  per- 
centage of  polymorphonuclear  elements  falls  from 
five  to  forty  per  cent.,  while  there  is  a  correspond- 
ing increase  in  the  percentage  of  mononuclear  cells. 
To  illustrate  this  fact  the  accompanying  charts  have 
been  made.  Charts  i  and  2  represent  well  the  aver- 
age charts  among  twenty-five  cases.  In  Chart  i, 
a  drop  of  ten  per  cent,  of  polymorphonuclear  cells 
is  observed  within  forty-eight  hours,  and  a  corre- 
sponding increase  in  the  mononuclear  cells,  espe- 
cially those  of  the  large  type.  In  Chart  2  the  drop 
is  not  so  marked  but  a  total  difference  of  twenty 
per  cent,  is  found  during  all  the  daily  readings.  As 
will  be  observed,  in  Chart  i  residue  injections  were 
given  only  when  the  percentage  of  polymorphonu- 
clear elements  was  on  the  increase,  while  in  Chart 

2  no  reference  was  made  to  the  blood  count  when 
injections  were  given.  The  case  of  Chart  3  is  the 
only  one  which  belongs  to  the  group  of  sarcoma, 
and  the  chart  is  presented  here  merely  to  show  the 
extreme  variation  in  the  proportion  of  tlie  various 
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types  of  cells  that  may  follow  the  administration 
of  the  autogenous  residue. 

While  it  is  not  my  intention  to  make  in  any  way 
a  case  report  at  the  present  time,  yet  I  cannot  satis- 
factorily explain  the  blood  findings  represented  by 
Chart  4  without  making  a  few  remarks  concerning 
the  condition  of  the  patient.  The  case  was  one  of 
firmly  fixed  carcinoma  uteri  which  had  confined  the 
woman  to  her  bed  for  a  period  extending  over  four 
months.  Three  weeks  after  injections  of  residue 
prepared  from  a  breast  cancer  were  begun  she  was 
able  to  be  up  and  about  the  house.  At  present, 
four  months  after  treatment  was  started,  she  is 
again  actively  engaged  in  household  duties,  has 
gained  twenty  pounds,  and  makes  frequent  trips  out 
of  the  city.  In  other  words,  this  is  one  of  my  most 
favorable  cases  and  I  ventured  a  hopeful  prognosis 
at  the  beginning  of  treatment  upon  the  strength  ot 
the  blood  findings  alone.  The  relative  high  per- 
centage of  mononuclear  elements  even  before  in- 
jections were  commenced,  indicated  that  the  body 
itself  was  making  vigorous  efiforts  to  combat  the 
diseased  condition. 

While  these  findings  were  much  in  the  nature  of 
a  surprise  at  the  start,  yet  a  review  of  blood  changes 
previously  observed  in  cancer  shows  that  such  re- 
sults might  be  expected. 

In  a  review  of  the  present  extensive  literature 
concerning  blood  changes  in  malignant  disease,  we 
find  that  these  may  be  extremely  varied,  but  in  some 
cases,  especially  in  those  of  rather  advanced  type, 
the  blood  picture  may  be  so  accurate  as  to  be  of 
diagnostic  importance.  Especially  is  this  true  in 
certain  forms  of  sarcoma,  where  the  count  for  each 
cubic  centimetre  of  white  cells  may  be  increased  to 
forty  or  fifty  thousand  with  a  relatively  high  per- 
centage of  nononuclear  cells.  While  a  like  picture 
is  less  frequently  seen  in  carcinoma,  yet  it  has  been 
observed  in  many  cases,  and  some  investigators 
have  called  particular  attention  to  the  presence  of 
the  large  mononuclear  form  of  leucocytes.  Again, 
it  is  now  a  well  established  fact  that  a  high  per- 
centage of  polymorphonuclear  cells  in  mahgnant 
disease  usually  signifies  a  rapidly  growing  tumor. 

These  observations,  when  compared  with  the 
blood  changes  found  in  connection  with  the  admin- 
istration of  cancer  residue,  are  of  particular  inter- 
est, since  the  type  of  mononuclear  cell  which  is 
found  to  take  part  in  the  most  decided  increase  is 
the  myelocyte,  with  a  fairly  dark  staining  nucleus 
surrounded  by  a  larger  amount  of  protoplasm  than 
is  found  in  the  small  mononuclear  cell.  Also  the 
protoplasm  of  these  cells  seems  to  contain,  in  most 
instances,  a  greatly  increased  number  of  azure 
granules. 

The  temporary  conclusion  that  must  be  drawn 
from  the  blood  changes  noted  is  that  the  specific 
ferment  which  destroys  the  cancer  cell_  is  in  all 
probability  formed  through  a  chemical  reaction 
with  the  cells  of  the  mononuclear  variety. 

As  before  mentioned  in  the  case  of  bacterial  in- 
fections, the  polymorphonuclear  leucocyte  is  the 
cell  of  most  importance.  However,  it  is  reasonable 
to  suppose  that  in  both  cases  the  blood  cell  is  sim- 
ply the  laboratory  in  which  the  specific  enzyme  is 
manufactured,  and  that  in  all  probability  the  fer- 
ment is  present  in  the  serum  as  well.    Thus  it  ap- 


pears that  while  the  polymorphonuclear  cell  is  the 
chemical  laboratory  in  which  the  specific  ferment 
is  formed  in  the  case  of  bacterial  infections,  the 
mononuclear  cell  is  the  essential  element  when  deal- 
ing with  altered  autogenous  cells.  In  this  connec- 
tion it  is  interesting  to  note  that  the  blood  of  the 
infant,  when  all  of  the  tissue  cells  are  in  an  active 
reproductive  stage,  contains  a  very  high  percentage 
of  mononuclear  cells. 

But  to  return  to  the  consideration  of  the  com- 
parative value  of  some  of  the  various  methods  of 
treating  carcinoma,  we  find  that  every  method  may 
be  classified  in  one  of  two  groups,  namely,  those 
methods  that  destroy  or  remove  the  cancer  cells  lo- 
cally, and  those  methods  which  act  through  the 
medium  of  the  blood  stream.  However,  no  definite 
boundary  line  can  be  drawn  between  these  two 
groups,  since  the  local  destruction  of  cancer  cells  in 
all  probability  causes  the  formation  of  a  slight 
amount  of  specific  ferment  toward  the  destruction 
of  the  other  cells,  through  the  chemical  changes 
rendered  necessary  in  removing  the  comparatively 
few  dead  cells  that  must  be  taken  care  of  by  means 
of  the  blood  elements.  Again,  the  body  itself,  in 
most  cases  manifests  at  varying  times  some  degree 
of  resistance  toward  malignant  growths,  a  factor 
that  should  always  be  taken  into  consideration. 
Thus  I  have  noted  in  three  separate  cases,  a  direct 
increase  in  the  mononuclear  leucocytes  of  from  ten 
per  cent,  to  twenty  per  cent,  the  second  day  after 
removal  of  a  new  growth  by  surgical  means,  and  no 
other  treatment.  In  the  ordinary  operative  case 
one  generally  expects  a  slight  increase  in  the  per- 
centage of  polymorphonuclear  cells  following  anaes- 
thesia, so  that  these  findings  were  contrary  to  rule 
and  are  best  explained,  I  believe,  by  supposing  that 
the  removal  of  the  cancer  tissue  temporarily  causes 
an  increase  in  the  percentage  of  the  normal  specific 
ferment  present.  Thus,  if  but  a  few  malignant  cells 
remain  after  operation,  the  surgical  procedure  alone, 
in  all  probability,  occasionally  brings  about  a  cure. 

Next  let  us  consider  the  fact  that  the  use  of  the 
Rontgen  ray  in  some  cases  of  superficial  carcinoma 
gives  better  results  than  surgical  procedure.  It  has 
been  demonstrated  that  rather  prolonged  exposure 
of  proteid  substances  to  the  x  ray  splits  up  the  jjm- 
teid  exposed  in  apparently  the  same  manner  as  the 
solution  of  sodium  hydrate  in  absolute  alcohol. 
This  being  true,  it  is  reasonable  to  suppose  that  we 
have  both  factors  at  work  following  its  application 
—first  the  local  destruction  of  the  carcinoma  cell, 
and  second  the  absorption  of  the  split  ofif  residue 
by  the  body  fluids,  which  in  turn  forms  the  active 
ferment  which  helps  destroy  the  malignant  cells  re- 
maining. However,  the  amount  of  exposure  re- 
quired is  of  such  severity  and  the  dosage  so  un- 
certain in  measurement,  that  its  use  should  be  left 
to  those  who  possess  special  training  in  the  handling 
of  the  Rontgen  ray. 

The  action  of  radium  upon  malignant  growths 
is  in  all  probability  similar  to  that  of  the  x  ray. 
Here  again,  however,  we  have  a  substance  whose 
dose  it  is  impossible  to  measure  with  exactness  and 
which  is  capable  of  destroying  healthy  tissue  as 
well  as  diseased,  so  that  its  use  must  be  accom- 
panied with  a  considerable  degree  of  danger. 
Again,  it  is  impossible  to  estimate  what  proportion 
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of  cancer  cells  are  split  up  in  a  correct  manner  so 
as  to  be  of  service  in  the  formation  of  the  desired 
ferment. 

The  use  of  caustics  locally  apparently  is  limited 
chiefly  to  the  destruction  of  the  tissue  with  which 
they  come  in  contact,  but  here  again  we  have  the 
possibility  of  deriving  benefit  through  the  splitting 
up  of  dead  malignant  cells  by  the  lymphocytes  of 
the  host.  Clinically  the  best  results  are  obtained  in 
situations  where  in  all  probability  a  comparatively 
greater  portion  of  the  removal  of  the  cellular  de- 
tritus must  be  accomplished  by  the  body  tissues,  as 
is  the  case  when  zinc  chloride  is  used  in  inoperable 
carcinoma  uteri. 

When  we  consider  the  subject  of  freezing  small 
epithelial  growths,  we  are  again  confronted  by  two 
factors — first  the  actual  death  of  a  certain  number 
of  epithelial  cells  due  to  the  exposure  to  extreme 
cold,  and  second  the  necessity  for  the  removal  of 
these  dead  cells  by  the  bodily  fluids,  during  which 
process  they  must  be  split  up  in  some  manner,  thus 
forming  a  certain  degree  of  immunity.  However, 
again  we  are  unable  to  use  the  therapeutic  agent 
with  exactness,  so  that  its  use  will  always  be  of 
doubtful  value. 

Thus  we  can  reason  that  with  every  method  of 
treatment  proposed  for  malignant  conditions  in 
which  there  is  some  degree  of  destruction  of  the 
cancer  cells,  the  resulting  chemical  changes  neces- 
sary to  bring  about  the  removal  of  the  dead  cellular 
elements  will  cause  a  certain  percentage  of  ferment 
to  be  formed  which  will  be  available  for  the  de- 
struction of  a  given  number  of  living  cancer  cells. 
This  would  be  true  of  trypsin  and  possibly  to  a 
slight  degree  of  the  thymus  preparation  and  formic 
acid  derivatives  that  were  previously  used.  The 
one  exception  apparent  is  the  use  of  Coley's  mixed 
toxines  in  sarcoma,  and,  if  the  theory  which  I  have 
given  is  true,  we  must  consider  that  these  toxines, 
which  are  a  general  cellular  poison,  have  a  special 
affinity  for  certain  varieties  of  sarcoma  cells  which 
might  be  comparable  to  the  affinity  of  quinine  for 
the  malarial  parasite  or  of  nerve  cells  for  the  te- 
tanus toxine.  Thus  the  cells  composing  certain 
varieties  of  sarcoma  are  much  more  easily  de- 
stroyed by  the  mixed  toxines  of  erysipelas  and 
prodigiosis  than  the  cells  which  compose  normal 
tissues,  because  of  the  greater  chemical  activity  be- 
tween them.  If  this  statement  is  true,  the  question 
can  well  be  asked,  Why  is  it  that  the  use  of  these 
substances  does  not  cure  carcinoma?  There  are 
several  reasons  why  no  permanent  benefit  can  be 
obtained  from  the  use  of  these  various  methods, 
even  though  with  many  of  them  a  temporary  im- 
provement is  sometimes  observed.  In  the  first 
place,  the  amount  of  specific  ferment  actually 
formed  is  in  all  probability  very  small  and  quickly 
exhausted.  In  the  second  place  all  of  the  given 
methods  are  destructive  not  only  for  malignant 
cells  but  for  normal  tissue  as  well.  Consequently 
their  use  is  restricted  and  not  unattended  with  dan- 
ger. Thirdly,  there  is  absolutely  no  possibility  of 
ascertaining  the  amount  of  specific  ferment  formed, 
or  method  of  deciding  when  the  formation  of  a 
new  amount  is  needed.  This  last  is  an  extremely 
important  question  since  the  destruction  of  cells  at 
the  incorrect  time  might  easily  use  up  the  specific 


ferment  instead  of  causing  the  body  tissues  to  form 
an  increase,  thus  doing  more  harm  than  good. 

In  this  connection  the  work  so  far  accomplished 
shows  that  injections  of  cancer  residue  should  be 
given  only  at  the  periods  during  which  the  per- 
centage of  polymorphonuclear  leucocytes  is  increas- 
ing. If  given  otherwise,  the  injection  may  cause 
increase  instead  of  decrease  in  the  percentage  of 
this  form  of  cell  and  corresponding  depression  to 
the  patient.  Again,  care  must  be  exercised  that  too 
large  an  amount  of  cancer  tissue  is  not  split  up  at 
one  time,  since  such  a  step  might  throw  a  fatal  dose 
of  the  toxic  group  into  activity. 
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RESULTS  OF  AUTOGENOUS  VACCINE  THERAPY 
IN  ACUTE  AND  CHRONIC  MIDDLE  EAR 
SUPPURATIONS. 
By  S.  J.  KoPETZKY,  M.  D., 
New  York. 

The  accepted  astiological  factor  of  moment,  in 
both  the  acute  and  chronic  middle  ear  suppurations, 
is  the  introduction  and  propagation  within  the  mid- 
dle ear  spaces,  of  pathogenic  microorganisms.  Vac- 
cine therapy,  aiming  as  it  does  to  establish  an  ac- 
tive tissue  immunity,  ofifers  at  first  glance  a  means 
to  combat  this  local  invasion. 

To  avoid  empiricism  in  their  use,  and  to  under- 
stand the  question  confronting  us,  certain  elemental 
factors  must  be  studied.  This  necessitates  correct 
technique  in  preparing  the  vaccine ;  a  comprehen- 
sion of  the  pathological  lesion  in  middle  ear  suppu- 
rations ;  and  finally  a  knowledge  of  the  anatomical 
structure  of  the  tissues  involved  which  by  the  pe- 
culiarly characteristic  arrangement  of  its  component 
parts,  influence  the  production  locally  of  antibodies. 

In  this  short  report,  which  in  its  nature  is  to  be 
regarded  as  a  "preliminary  communication,"  I  will 
forego  the  detailed  pathology  of  acute  and  chronic 
middle  ear  suppurations.  Suffice  it  here  to  draw  at- 
tention to  the  two  tissue  elements  usually  involved 
either  separately  or  together.  The  result  of  a  bac- 
terial invasion  of  the  middle  ear  space  produces  an 
exudative  inflammation  in  the  lining  mucosa  of  the 
middle  ear  cavities  alone,  or  in  combination  with  a 
necrotic  or  carious  lesion  of  the  bony  structures  im- 
mediately adjacent  to  the  mucosa.  This  bone  lesion 
is  of  varying  extent.  In  the  acute  cases,  when  ade- 
quate drainage  is  early  established,  the  lesion  is 
found  to  be  located  chiefly  in  the  mucous  membrane. 

Regarding  the  anatomical  structure  in  which  the 
disease  is  located,  it  becomes  necessary  to  bear  in 
mind  that  the  middle  ear  spaces  are  surrounded  by 
bone  tissue  having  a  relatively  meagre  blood  and 
lymph  supply,- — elements  which  handicap  the  pro- 
duction of  antibodies  and  coincidentally  lessen  the 
effects  of  vaccine  therapy. 

Finally  we  must  understand,  in  the  chronic  mid- 
dle ear  suppurations  which  have  existed  for  years, 
and  which  have  large  bone  areas  involved  in  carious 
or  necrotic  degeneration,  that  even  with  the  subsi- 
dence of  the  bacterial  invasion,  the  disease  often  re- 
mains uncured.  An  otorrhoea  in  such  cases  may 
persist  because  the  body  is  ridding  itself  by  throw- 
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ing  of¥  gradually  the  dead  or  decaying  bone  in  the 
form  of  an  ear  discharge.'  In  such  cases  I  believe 
the  inHammatory  reaction  changes  from  the  infec- 
tious (bacterial)  to  the  noninfectious  type. 

As  a  corollary  to  this  it  follows  that  in  chronic 
middle  ear  suppurations  with  bone  lesions,  even  if 
vaccine  therapy  is  successful  in  inducing  added  im- 
munity to  the  bacterial  invasion,  that  such  cases  are 
not  thereby  cured  of  their  disease,  nor  is  it  reason- 
able to  expect  a  cure, — that  is,  a  dry  ear, — as  long 
as  there  remains  in  situ  dead  or  decaying  bone 
either  in  the  tympanic  walls  or  in  the  ossicular 
chain. 

Hence,  a  priori,  such  cases  should  be  separated 
from  the  middle  ear  suppurations  whose  lesion  is  an 
infection  of  the  mucous  membrane.  This  should  be 
done  not  only  for  the  reason  cited  before,  but  also 
that  a  better  judgment  of  the  efficacy  of  the  auto- 
genous vaccine  therapy  in  the  various  types  of  mid- 
dle ear  suppuration,  may  obtain. 

Tl-:CriNIQUE. 

After  carefully  cleansing  the  external  auditory 
canal  by  dry  wiping  with  sterile  cotton,  the  material 
for  inoculating  the  culture  tube  is  taken  through  a 
sterile  ear  speculum  from  within  the  tympanic  cav- 
ity wherever  this  is  possible.  In  cases  where  the 
drum  head  perforation  is  small,  rendering  such  a 
measure  impossible,  the  material  for  inoculation  is 
taken  from  the  perforation.  In  withdrawing  the 
inoculated  needle,  care  must  be  exercised  to  avoid 
coming  into  contact  with  the  external  auditory  canal 
walls. 

The  culture  of  microorganisms  is  grown  on  in- 
clined agar  for  from  eighteen  to  forty-eight  hours 
depending  on  the  vigor  of  the  growth.  When 
grown,  the  growth  of  bacteria  is  emulsified  with 
physiological  salt  solution  using  from  5  to  10  c.c. 
of  the  salt  solution  for  the  purpose.  A  count  of 
the  bacteria  is  then  made  so  as  to  estimate  the  num- 
ber of  bacteria  to  the  cubic  centimetre.  To  do  this 
equal  parts  of  the  bacterial  emulsion  and  normal 
blood  are  smeared  upon  a  slide  and  stained  with 
Wright's  stain.  The  number  of  bacteria  and  of 
the  red  blood  cells  in  successive  irelds  are  now 
counted  until  at  least  200  red  cells  have  been 
counted.  The  estimation  of  bacteria  is  then  reck- 
oned on  a  basis  of  5000  million  red  blood  cells  to  the 
cubic  centimetre.  The  vaccine  is  then  standardized 
by  dilution.  Thus  prepared,  the  vaccine  is  sterilized 
by  heating  at  60°  C.  for  one  hour;  after  which  a 
little  preservative  in  the  form  of  lysol  solution  is 
added.  The  vaccine  is  then  placed  in  sterilized  glass 
tubes,  and  sealed  until  used. 

In  the  more  recent  vaccines  made,  the  time  of 
sterilization  has  been  considerably  shortened,  in 
some  instances  bringing  it  down  to  fifteen  minutes 
of  heating.    Tests  of  the  vaccine,  as  to  its  sterility 

'During  the  last  year,  while  making  routine  examinations  of  ear 
discharge  for  microorganisms,  it  has  been  my  experience  occasionally 
to  get  sterile  culture  sets  from  ears  which  were  for  a  long  time 
under  cleansing  antiseptic  treatment.  This  finding  was  present  when 
no  apiireciahle  diminution  of  the  discharge  could  be  made  out,  either 
by  the  patient  or  myself  in  the  given  case.  In  one  case,  this 
finding  was  repeatedly  made,  and  in  another  in  wliich  I  subse- 
quently operated  the  secretions  from  within  the  mastoid  cells  when 
cultured  were  likewise  found  to  show  no  growth.  Further  investiga- 
tion of  this  observation  is  under  way.  In  passing,  however,  I  may 
add  that  the  ease  with  which  the  nonbacterial  discharge  conceivably 
becomes  reinfected  by  a  secondary  invasion  of  microorganisms  from 
the  external  auditory  canal  makes  the  investigation  and  further  sub- 
stantiation of  this  observation  difficult. 


were  made,  and  inoculations  of  cultures  taken  from 
it,  before  the  vaccines  were  injected,  not  only  to 
protect  the  patient,  but  also  to  furnish  data  on  the 
shortest  possible  time  necessary  to  ef¥ect  steriliza- 
tion. 

iVnother  method  of  preparing  mixed  vaccines,  is 
to  plate  the  bacteria  obtained.  From  the  different 
germ  colonies  separate  cultures  are  grown,  and  the 
emulsified  vaccines  from  all  of  them  mixed  in  the 
desired  dilution. 

CASES  AND  RESULTS. 

The  empirical  employment  of  our  vaccines  is 
avoided  by  exact  diagnosis  of  the  lesion  with  which 
we  are  dealing  in  the  given  case.  Furthermore,  to 
truly  estimate  the  effects  of  the  vaccines  no  treat- 
ment of  any  other  nature  was  employed  during  the 
time  the  effects  of  vaccine  therapy  was  under  ob- 
servation. The  patients  were  instructed  not  to 
douche  or  cleanse  the  ears,  and  nothing  in  the  na- 
ture of  treatment  was  administered  at  the  clinics. 
The  patients  were  simply  observed  at  each  recurring 
visit  and  their  conditions  noted.  In  all  of  the  pa- 
tients efficient  drainage  had  been  established,  and 
only  in  those  with  profuse  otorrhoea  was  even  dry 
wiping  with  cotton  indulged  in.'' 

The  cases  submitted  to  the  test  belonged  to  three 
types  of  middle  ear  suppurations. 

I.  Cases  of  otitis  media  puriilenta  chronica  evi- 
dencing clinically  bone  necrosis  or  caries  in  the  tym- 
panic cavity  or  annexa. 

II.  Cases  of  otitis  media  purulcnta  chronica  whose 
lesion  was  a  chronic  suppurative  inftammation  of  the 
lining  mucosa  of  the  tympanic  and  adjacent  cavi- 
ties. 

III.  Cases  of  otitis  media  purulcnta  acuta  which 
possessed  no  characteristic  of  chronicity. 

The  detailed  observations  and  results  follow : 
Group  J.     Chronic  middle  ear  suppurations  zvith 
hone  lesions. 

Case  I.  Duration  of  disease  two  years,  showing  a  very 
profuse  otorrhoea.  Culture  on  agar  for  twenty-four  hours 
— Bacillus  pyocyaneics.  Vaccine  strength,  50  millions  to 
I  c.c.  April  4,  1910,  injected  i  c.c.  into  right  shoulder. 
General  reaction  consisting  of  fever  and  malaise,  profound. 
Otorrhcea  less  in  amount  when  case  was  seen  seven  days 
later.  Mumps  developed  and  the  child  did  not  return  for 
further  observation.     Case  considered  as  improved. 

Case  II.  Duration  of  disease  one  year,  showing  a  dark, 
profuse  mucopurulent  otorrhoea.  Culture  on  agar  for 
twenty  -  four  hours  —  Staphylococcus  aureus  vaccine 
strength,  5  millions  to  i  c.c.  April  4,  1910,  injected  i  c.c. 
into  right  shoulder.  No  reaction  noted.  April  8,  1910, 
otorrhea  somewhat  less  in  amount.  Again  injected  011 
April  II,  17,  25,  and  May  2,  igio.  Some  constitutional 
reaction  between  April  11,  and  April  14,  1910.  No  change 
in  the  ear  however.  New  vaccine  of  a  strength  of  50 
millions  to  I  c.c.  made  and  H  c.c.  injected  May  6,  1910. 
Final  observation  showed  case  to  be  uninfluenced  by  the 
treatment. 

Case  III.  Double  involvement,  right  ear  no  bone  lesion. 
but  left  car  snowed  bo)ie  lesion.  Duration  of  disease  two 
and  one  half  years,  showing  a  profuse,  thick,  grayish  dis- 
charge from  both  ears.  Eighteen  hour  growth  of  Staphy- 
lococcus albus  and  Bacillus  pyocyaneus  on  agar-agar.  Vac- 
cine strength — 150  millions  bacteria  of  this  mixed  culture 

^While  this  work  was  in  preparation.  Dr.  Nagle,  of  Boston,  re- 
ported to  the  American  Laryngological,  Rhinological,  and  Otological 
Society  at  Washington,  April  28,  1910,  upon  forty-one  cases  of 
chronic  middle  ear  suppuration  of  which  forty  patients  were  cured 
by  injecting  autogenous  vaccines.  The  point  before  referred  to  of 
exact  diagnosis  of  the  lesion  in  rcrorted  cases  left  us  in  doubt  as 
to  the  exact  class  of  cases  in  which  Dr.  Nagle  used  the  vaccines. 
Furthermore,  other  treatment  than  the  vaccines  were  simultaneously 
employed. 


October  15,  1910.] 


KOPETZKY:    VACCINE   IX   EAR  DISEASE. 


to  I  c.c.  Injected  i  c.c.  alternately  into  right  and  left 
shoulders  on  March  12,  22,  and  29,  1910.  No  reaction 
noted,  and  no  change  in  otorrhuea.  April  25,  1910,  new 
culture  and  vaccine  made  and  injected — a  twenty-four 
hour  growth  of  Staphylococcus  albus  on  agar-agar. 
Strength  of  vaccine — 5  millions  to  i  c.c.  This  gave  no 
reaction  and  no  result.  On  Alay  12,  1910,  new  vaccine 
made  and  injected  from  eighteen  hour  culture  of  Stapliy- 
lococcus  albits  and  Bacillus  pyocyaneiis,  strength  5  mil- 
lion bacteria  lo  I  c.c.  injected  into  left  shoulder.  Some 
pain  reported  and  also  general  feeling  of  malaise  for  two 
days.  Resulted  in  right  ear  becoming  dry.  Left  ear 
showed  no  change.  Case  seen  June  8,  1910,  for  control. 
Right  ear  still  dry,  left  unchanged.  A  new  vaccine  was 
made  and  injected.  Growth  of  Bacillus  pyocyaneus  300 
million  to  i  c.c.     No  reaction.     No  result  on  left  ear." 

C.\SE  IV.  Duration  of  disease  some  months  over  one 
year,  showing  a  profuse,  dark  grayish  mucopurulent  dis- 
charge. There  was  an  aural  polyp  present  in  the  affected 
ear  which  was  first  removed.  An  eighteen  hour  growth 
on  agar  gave  Stapiiylococcus  albus.  Vaccine  strength,  5 
million  to  i  c.c.  injected  jMarch  11,  1910.  At  first  otor- 
rhcea  was  lessened  in  amount,  then  it  became  more  pro- 
fuse than  before.  No  reaction  noted.  Again  injected 
March  15,  1910.  No  result.  New  vaccine  prepared  from 
another  growth  showing  Stapiiylococcus  albus  and  a  small 
rod  shaped  l)acillus  which  was  not  identified.  Vaccine 
strength  of  this  mixed  vaccine  equalled  50  millions  to  i 
c.c.  No  constitutional  reaction  and  no  efYect  noted  on  ear. 
Patient  again  injected  March  25,  1910,  and  March  30,  1910, 
without  result.  Another  culture  made,  it  again  gave 
Stapiiylococcus  albus  and  an  unidentified  small  rod  shaped 
bacillus.  Vaccine  strength,  250  millions  to  i  c.c.  Injected 
I  c.c.  on  April  8,  1910,  and  April  18,  1910,  without  con- 
stitutional reaction.  No  effect  on  diseased  ear  noted. 
Case  examined  June  22,  1910,  showing  status  idem. 

Case  V.  Duration  of  disease  about  one  year,  showing 
a  profuse  purulent  discharge.  Forty-eight  hours'  growth 
of  Staphylococcus  albus  obtained  on  agar.  Strength  of 
vaccine,  75  millions  to  i  c.c.  Injected  i  c.c.  right  shoulder 
April  25th,  with  marked  constitutional  reaction,  necessi- 
tating patient  I'eing  in  bed  April  26th,  and  27th;  no  efifect 
noted  on  otorrhcea.  On  May  5,  1910,  injected  0.5  c.c.  of 
same  vaccine.  No  result.  New  vaccine  made,  strength 
50  millions  to  i  c.c.  of  streptococcus  (which  was  at  thi.^ 
time  found  in  the  ear)  injected  on  May  20,  1910,  0.5  c.c. 
with  no  reaction  at  all.  No  results  on  otorrhcea.  On 
June  12,  1910,  another  vaccine  was  made.  This  time 
culture  was  found  to  contain  an  unidentified  diplococcus 
P'ld  a  short  rodlike  bacillus.  The  vaccine  strength  of 
this  growth  equalled  5  millions  to  i  c.c.  No  reaction  re- 
sulted.    No  effect  on  the  otorrhcea  observable. 

C.\SE  VI.  Duration  of  disease  about  one  year,  showing 
a  thick,  creamy  discharge.  A  growth  of  Bacillus  pyocy- 
aneus obtained  on  agar  in  twenty-four  hours.  Strength 
of  vaccine  25  millions  to  i  c.c.  Injected  i  c.c.  on  March 
15,  1910,  resulting  in  considerable  reaction,  but  no  effect 
on  the  otorrhcea.  A  new  vaccine  was  obtained  whose 
strength  equalled  50  millions.  Bacillus  pyocyaneus  to  i 
c.c.  and  of  this  i  c.c.  was  injected  on  March  22,  1910,  and 
24,  1910.  No  reaction  apparent  and  no  results  achieved. 
On  April  4,  1910,  mastoidectomy  was  performed  for  in- 
tercurrent symptoms. 

Group  II.  Chronic  middle  ear  suppuration  zinthout 
bone  lesions. 

Case  VII.  Duration  of  disease  over  two  years,  the 
discharge  coming  on  and  stopping  at  varying  intervals. 
The  otorrhcea  was  very  profuse  and  of  a  mucopurulent 
character.  Upon  agar  a  forty-eight  hour  growth  showed 
Bacillus  pyocyaneus.  Vaccine  strength  100  nn'llion  to  1 
c.c.  March  19,  1910,  ^  c.c.  was  injected  into  right  shoul- 
der. .\  sharp  reaction  was  noted,  the  patient  complaining 
of  being  quite  sick.  March  22,  1910,  improvement  noted 
in  condition  of  diseased  ear.  Again  injected  on  March 
22,  1910,  with  T.2  c.c.     March  24.  1910,  ear  dry. 

Case  VTII.  Duration  of  disease  for  some  years.  Dis- 
charge offensive  in  odor,  and  of  mucopurulent  character. 
A  growth  of  Bacillus  pvocyaneni  obtained  in  twenty-four 
hours.     Vaccine  strength  25  millions  to  i  c.c.  Injection 

'To  be  noted  that  the  ear  which  became  dry  did  not  evidence  bone 
necrr'?is,  although  discharge  from  both  was  equally  purulent  and 
tqua!  in  amount. 


of  I  C.C.  made  on  March  15,  1910,  into  right  shoulder. 
March  19,  1910,  a  slight  reaction  was  noted,  but  the  ear 
condition  was  improved.  A  new  vaccine  was  made  (same 
microorganism)  strength  of  which  was  125  millions  to  i 
c.c.  and  injected  March  22,  1910,  into  left  shoulder.  The 
ear  was  almost  dry  at  this  time,  the  patient  stating  that 
it  was  dry,  but  inspection  showed  some  moisture. 

This  case  is  reported  as  improved,  but  not  cured 
because  the  patient  did  not  return  tor  further  treat- 
ment. I  have  no  doubt  another  injection  would 
have  resulted  in  a  cured  ear. 

Case  IX.  Duration  of  disease  many  years,  although 
there  had  been  periods  during  this  time  when  ear  had 
been  dry  for  intervals.  The  otorrhcea  was  profuse,  muco- 
purulent in  character.  A  twenty-four  hour  growth  on 
agar  evidenced  Bacillus  pyocyaneus.  Vaccine  strengtli  of 
this  organism  25  millions  to  I  c.c.  March  12,  1910,  in- 
jected 1  c.c.  into  right  shoulder.  March  14,  1910,  patient 
complained  of  pain  in  shoulder,  otherwise  no  reaction. 
Otorrhu?a  less  in  amount.  Another  vaccine  made,  growth 
of  same  organism  being  found,  and  injected  i  c.c.  into 
right  shoulder  March  22,  1910.  Again  injected  i  c.c.  into 
left  shoulder  March  24,  1910,  the  vaccine  strength  of  these 
injections  being  25  millions  to  ic.c.  No  reaction  reported. 
The  otorrhcea  appreciably  less  in  amount,  and  on  April  2, 
1910,  the  ear  was  dry.  Control  examination  May  21st 
and  24,  1910,  and  again  June  10,  1910.  The  drum  head 
was  healed,  and  inflation  of  the  tympanic  cavity  begun. 

This  case  is  noteworthy,  since  when  first  seen 
there  was  a  large  perforation  present  in  the  drum 
which  completely  healed  during  the  period  of  ob- 
servation. 

Case  X.  Duration  of  disease  five  years,  with  dark  gray, 
mucopurulent  foul  smelling  otorrhcea.  Upon  agar  a  twen- 
ty-four hour  growth  of  Staphylococcus  albus  was  ob- 
tained. Vaccine  strength,  5  millions  to  i  c.c.  March  11, 
igio,  I  c.c.  injected  into  right  shoulder.  No  reaction 
noted.  March  15,  1910,  otorrhcea  had  ceased  entirely.  Con- 
trol examination  March  19,  1910,  ear  dry. 

Group  III.   Acute  otitis  media  purulenta,  zinthout 
elcmoits  of  chronicity. 

Case  XI.  Disease  of  one  week's  duration,  pain  fully 
subsided,  temperature  not  elevated,  discharge  profuse, 
creamy  and  white.  Growth  on  agar  in  forty-eight  hours 
of  Staphylococcus  albus.  Strength  of  vaccine  50  millions 
to  I  c.c.  Injected  I  c.c.  into  right  shoulder.  From  March 
26,  1910,  to  March  29,  1910,  ear  was  dry.  There  was  no 
constitutional  reaction  noted.  On  April  12,  1910,  patient 
was  seen,  and  drum  was  moist.  Another  injection  of  i 
c.c.  was  made.     Case  is  considered  cured. 

Case  XII.  Duration  of  disease  four  weeks.  Otorrhcea 
of  thick  creamy  character,  profuse  in  amount.  After 
thirty-six  hours  a  growth  of  Diplococcus  catarrhalis  was 
obtained  on  agar.  Strength  of  vaccine  equalled  300  mil- 
lions bacteria  to  i  c.c.  Injected  March  19,  1910,  with  i 
c.c.  No  reaction  noted.  Discharge  unchanged.  March 
24,  1910,  again  injected  with  i  c.c.  March  26,  1910,  ap- 
preciable lessening  of  discharge.  March  29,  1910,  dis- 
charge almost  absent.     Control  April  12,  igio,  ear  dry. 

Case  XIII.  Disease  of  three  weeks'  duration,  otorrhcea 
very  profuse,  purulent,  thick,  and  creamy.  Upon  agar- 
agar  after  twenty  hours,  a  growth  of  Bacillus  pyocyaneus 
and  Staphylococcus  aureus  was  obtained.  From  this  a 
vaccine,  strength  10  millions  bacteria  to  i  c.c.  was  made, 
and  injected  May  12,  1910.  There  was  no  reaction,  and 
on  May  14.  1910,  the  ear  was  dry. 

Case  XIV.  Duration  of  disease,  three  weeks.  Para- 
centesis performed  three  weeks  previous  to  undertaking 
vaccine  therapy.  At  time  of  appearance  at  clinic,  otor- 
rhcea was  profuse,  and  of  yellowish  color.  A  twenty 
hour  growth  on  agar-agar  gave  pneumococcus,  from  which 
a  vaccine  was  prepared,  strength  to  million  bacteria  to  I 
c.c.  The  case  had  been  tmder  the  usual  antiseptic  cleans- 
ing treatment  until  this  time,  but  all  other  treatment  was 
stopped  and  on  May  20,  1910.  c.c.  of  vaccine  was  in- 
jected into  right  shoulder.  There  was  a  slight  constitu- 
tional reaction.  The  discharge  had  perceptibly  lessened 
on  May  25,  1910,  when  another  0.5  c.c.  was  injected  al- 
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though  the  ear  on  that  day  was  dry.  Case  controlled  on 
June  3d  and  loth,  and  ear  was  found  to  be  dry. 

CONCLUSIONS. 
The  summary  of  the  results  obtained  may  be  tab- 
uhited  as  follows : 

Num-  Im-     No  re- 

Croups  of  cases.  bers.    Cures,  jiroved.  suits. 

Clironic  suppurative  with  bone  lesions..     6  o  1'  5 

Chronic  supinirative  without  bone  lesions  5-410 
.\oute  middle  car  suppuration   4  4  o  o 

It  is  obviously  impossible  to  draw  final  conclu- 
sions from  so  small  a  number  of  cases,  but  because 
they  were  selected  to  represent  groups  of  middle  ear 
suppurations,  the  results  thus  far  obtained  are  wor- 
thy of  note.  The  uniform  failure  to  effect  any  re- 
sults in  the  cases  with  bone  lesions  was  logically  to 
be  expected.  The  study  has,  on  the  other  hand, 
shown  that  autogenous  vaccine  therapy  has  a  field 
of  usefulness  in  otology  in  properly  selected  cases ; 
that  is,  among  such  where  the  subsidence  of  bacte- 
rial activity  means  the  end  of  the  lesion.  In  acute 
cases,  after  the  period  of  violent  onset  and  its  co- 
existing constitutional  reaction  has  subsided,  the 
added  immunity  acquired  through  vaccine  therapy 
seems  to  rapidly  cure  the  diseased  ear. 

Further  report  will  be  made. 

In  conclusion,  I  desire  to  express  my  indebtedness 
to  Dr.  Charles  J.  Imperatori,  assistant  surgeon.  New 
York  Nose,  Throat,  and  Lung  Hospital,  for  his  val- 
uable services  both  in  the  laboratory  and  in  the 
clinic.  In  selecting  the  cases,  seven  were  taken 
from  Dr.  Wendel  C.  Phillips's  ear  clinic  at  the  Man- 
hattan Eye  and  Ear  Hospital  and  the  remainder 
from  my  service  at  the  New  York  Nose,  Throat, 
and  Lung  Hospital. 

616  Madison  Avenue. 


CARBOLIC  ACID  POISONING. 
With  Report  of  a  Case* 

By  Charles  B.  Burke,  M.  D., 
Atlantic,  Iowa. 

There  is  no  subject  in  the  medical  literature  so 
lightly  dealt  with,  or  so  seldom  reported  as  cases 
of  carbolic  acid  poisoning.  I  would  venture  to 
say  that  each  one  of  you  have  seen  a  goodly  num- 
ber of  cases  during  your  practice,  but  have  not 
reported  a  single  one.  This  may  be  due  to  the 
fact  that  many  of  them  are  suicides  and  the  per- 
sons are  dead  before  medical  aid  reaches  them,  or 
it  may  be  that  death  occurs  so  soon  after  the 
arrival  of  the  physicians  that  very  little,  if  any, 
data  can  be  noted.  At  any  rate  there  is  no  drug 
in  our  pharmacopoeia  that  has  claimed  more  vic- 
tims and  made  more  cripples  than  carbolic  acid 
and  yet  we  seldom  see  a  report  of  a  case.  Dr. 
John  J.  Reese  in  his  Toxicology  says  :  "Poisoning 
is  probably  the  most  frequent  of  all  the  causes  of 
violent  death,  war  being  excepted." 

Have  you  noticed  the  number  of  cases  reported 
in  our  daily  newspapers?  You  can  scarcely  pick 
up  a  paper  that  does  not  contain  an  article  headed 

'The  right  ear  of  Case  III  is  counted  in  this  group,  the  case  being 
a  double  involvement. 

-Case  was  reported  improved,  but  patient  did  not  again  come  for 
treatment. 

•Read  before  the  Cass  County  and  Botna  Valley  Medical  Societies, 
July  20,  1910. 


"Mr.  So  and  So  Commited  Suicide  by  Taking  Car- 
bolic Acid."  How  many  reports  of  such  cases 
have  you  seen  in  your  medical  journals  during  the 
past  few  years?  You  may  ask  why  is  this  drug 
so  commonly  employed  for  the  purpose  of  self 
destruction,  and  I  shall  submit  the  following  rea- 
sons : 

First:  The  ease  with  which  it  can  be  procured. 
Anybody — man,  woman,  or  child — can  walk  into 
a  drug  store  and  buy  carbolic  acid  without  being 
questioned.  I  am  told  that  you  can  buy  it  at  the 
grocery  store.  It  is  true,  the  law  on  this  subject 
says,  "No  person  shaU  sell  or  retail  any  poisons 
enumerated  in  schedules  'A'  and  'B'  except  in  dis- 
pensing poisons  in  usual  quantities  or  doses  upon 
the  prescription  of  a  physician  as  follows:  *  *" 
A  large  number  of  poisons  are  enumerated  but 
we  will  speak  only  of  carbolic  acid.  "Tt  shall  not 
be  sold  unless  the  package  containing  such  poison 
has  placed  thereon  and  also  on  the  outside  wrap- 
per or  cover,  the  name  of  the  .article,  the  word 
'POISON'  and  the  name  and  place  of  business  of 
the  seller;  nor  shall  such  poison  be  sold  or  deliv- 
ered, unless  upon  inquiry  it  be  found  that  the 
party  receiving  it  is  aware  of  its  character  and 
represents  it  to  be  used  for  the  proper  purposes ; 
nor  shall  such  poisons  be  sold  or  delivered  with- 
out, before  delivery  of  the  same,  causing  an  entry 
to  be  made  in  a  book  kept  for  that  purpose  of  date 
of  sale,  the  name  and  address  of  the  purchaser, 
the  name  of  the  poison,  the  purpose  for  which  it 
was  represented  to  be  required,  and  the  name  of 
the  dispenser,  which  book  shall  be  open  to  the 
inspection  of  the  proper  authorities  and  preserved 
for  at  least  five  years,  the  entry  of  each  such  sale 
to  be  signed  by  the  dispenser." 

How  often  do  you  imagine  that  tliese  restric- 
tions are  carried  out?  While  it  is  true  that  a 
great  many  of  the  victims  are  suffering  from  emo- 
tional insanity  brought  on  by  anger  or  jealousy, 
there  are  some  who  take  it  by  mistake,  and  no 
small  number  sufifer  from  its  effects  applied  ex- 
ternally. 

Professor  R.  Kohler  reports  the  cases  of  two 
journeymen  suffering  from  scabies  who  applied 
externally,  each  about  a  half  ounce  of  carbolic 
acid  in  a  watery  solution.  One  of  them  was  found 
dead.  His  fellow  companion  who  suffered  from 
unconsciousness  and  a  drunken  delirium  ending  in 
a  quiet  sleep,  after  his  recovery,  stated  that  di- 
rectly after  rubbing  himself  with  the  solution  he 
had  a  giddiness,  that  seven  minutes  later  his  com- 
panion complained  of  burning,  but  what  took  place 
after  that  he  knew  nothing. 

There  is  a  case  reported  in  the  London  Medical 
Record  of  October  15,  1887,  of  an  infant  that  was 
severely  burned  following  the  use  of  carbolized 
cotton  wool. 

Dr.  Graham  tells  me  he  attended  a  person  wlio 
applied  a  solution  of  carbolic  acid  to  his  hands  for 
the  relief  of  itching  due  to  ivy  poisoning  in  which 
gangrene  set  in  and  the  patient  lost  three  fingers 
from  one  hand. 

Second:  Carbolic  acid  is  generally  known  to 
kill  rapidly  and  surely.  If  a  lethal  dose  is  swal- 
lowed by  a  man,  he  may  drop  dead  from  its  effect, 
before  he  can  go  more  than  a  few  feet  from  the 
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spot  where  he  stood  when  he  was  drinking  the 
drug-.  Here  death  may  occur  in  a  few  minutes 
but  the  patient  usually  lives  a  few  hours. 

Third:  People  who  are  despondent  enough  to 
meditate  self  destruction,  are  given  ample  sugges- 
tions from  the  frequent  accounts  of  cases  of  car- 
bolic acid  poisoning  recorded  in  our  daily  news- 
papers. If  they  are  looking  for  a  "means"  the 
newspaper  will  at  least  suggest  one  very  popular 
way  of  exit  from  this  world  of  trouble  and  tribu- 
lation. 

Foiirtli:  It  is  a  part  of  our  early  education  to 
know  that  carbolic  acid  is  a  poison  and  that  it 
will  kill  us  if  we  drink  it,  and  burn  us  if  we  touch 
it,  for  there  is  no  drug  so  commonly  employed  as 
a  general  household  disinfectant  for  the  destruc- 
tion of  cockroaches  and  bedbugs  as  carbolic  acid. 
A  druggist  told  me  that  the  sale  of  carbolic  acid 
for  disinfectant  purposes  was  enormous ;  that  not 
only  was  it  used  to  disinfect  homes  but  it  was  also 
used  for  that  purpose  in  general  stores,  billiard 
halls,  clothing  stores,  etc.  What  is  the  result? 
When  we  reach  maturity,  we  have  it  implanted  in 
our  minds  that  this  drug  will  kill  us  if  we  so 
desire. 

The  diagnosis  of  carbolic  acid  poisoning  during 
life  ought,  in  most  cases,  to  be  an  easy  matter,  but 
.-uch  cases  as  I  am  about  to  report  are  very  mis- 
leading and  require  some  thought  and  the  use  of 
chemical  tests  applied  to  the  urine  or  stomach  con- 
tents to  arrive  at  a  proper  conclusion.  Every  au- 
thority that  I  have  been  able  to  consult  says  that 
}0U  can  smell  the  odor  of  the  drug  about  the  per- 
son of  the  victim,  and  close  examination  of  the 
mouth  v/ill  nearly  always  reveal  traces  of  a  local 
action  of  the  acid  in  the  form  of  white,  hardened, 
or  corrugated  patches  of  mucous  membrane. 

This  patient  has  neither  the  odor  or  the  escha- 
rotic  patches  about  the  mouth.  The  urine,  the 
authors  say,  is  a  dark  golden  yellow  when  passed 
and  turns  to  a  dark  olive  green  when  exposed  to 
the  air,  but  they  do  not  say  how  long  an  exposure 
to  the  air  is  necessary  to  bring  about  this  change 
in  the  color.  In  this  case,  the  urine  was  drawn 
by  catheter  at  eleven  o'clock  p.  m.  and  did  not 
show  any  change  in  color  until  nine  a.  m.  the  fol- 
lowing morning,  and  the  reaction  was  not  complete 
until  three  p.  m.  that  same  day,  so  you  see  if  the 
reaction  always  requires  this  length  of  time,  how 
useless  this  change  in  color  would  be  as  a  diag- 
nostic sign.  Then  again,  this  dark  smoky  or 
greenish  color  found  in  cases  of  carbolic  acid  poi- 
soning is  the  result  of  decomposition  of  products 
of  phenol  (hydroquinone),  but  other  products  as 
the  pigments  of  blood,  bile,  and  melanin  will  pro- 
duce the  same  color.  It  may  also  be  caused  by 
salol,  coal  tar  products,  resorcin,  etc.  This  color 
reaction  is.  however,  important  where  the  drug  is 
employed  locally  and  is  a  good  indication  for  its 
discontinuance  for  it  shows  the  patient  is  getting 
the  toxic  action. 

Baumann  and  Heuter  (in  Fritsche's  Physio- 
logical Chemistry)  declare  that  the  earliest  symp- 
toms of  carbolic  acid  poisoning  are  the  diminu- 
tion or  total  absence  of  the  ordinary  sulphates  from 
the  urine  (the  conjugate  sulphates  are  increased). 


The  presence  or  absence  of  sulphates  in  the 
urine  is  detected  by  the  removal  of  the  albumin, 
which  is  usually  present  in  those  cases,  by  boiling, 
then  acidifying  with  acetic  acid,  and  adding  bari- 
um chloride  in  excess.  The  reagent  gives  a  milky 
cloud  of  sulphates  or  barium  in  the  presence  of 
sulphates,  but  a  mere  haze  or  no  alteration  in  car- 
bolic acid  poisoning.  This  test  used  with  the  tests 
for  carbolic  acid  in  the  urine  such  as  the  ferric 
chloride  or  nitric  acid,  and  potassium  hydroxide 
are  the  very  best  means  of  making  a  positive  diag- 
nosis in  cases  of  poisoning  by  carbolic  acid.  A 
few  remarks  about  making  these  tests : 

Carbolic  acid  when  it  is  passed  in  the  urine  is 
in  combination  with  the  sulphates,  so  that  neither 
the  sulphuric  or  the  phenol  radical  will  respond 
to  the  tests ;  but  the  natural  quantities  of  sulphates 
again  appear  if  the  urine  is  boiled  with  hydro- 
chloric acid.  It  is  useless  to  make  the  ferric  chlo- 
ride test  unless  this  caution  is  noted.  It  is  also 
well  to  remember  that  an  excess  of  hydrochloric 
acid  will  also  interfere  with  the  tests.  Carbolic 
acid  just  added  to  passed  urine  will  not  give  the 
tests.  The  reaction  that  takes  place  when  ferric 
chloride  is  added  to  urine  containing  carbolic  acid 
treated  as  described  will  give  a  permanent  violet 
blue  color.  Another  point  to  be  noted  is  that 
hydrochloric  acid  in  excess,  acetic  acid  or  alcohol 
will  destroy  the  tests  for  carbolic  acid  in  stomach 
contents.  It  will  be  noted  that  the  last  two  are 
antidotes  and  apt  to  have  been  used  before  stomach 
contents  have  been  obtained  for  examination. 

TREATMENT. 

The  best  antidote  is  a  cupful  of  alcohol  and 
water  (four  ounces  of  each)  given  by  mouth  and 
removed  at  once  with  stomach  tube,  if  possible, 
syphoning  it  out.  If  the  stomach  tube  cannot  be 
used,  give  apomorphine  hydrochloride,  i/io  grain, 
hypodermically.  (Omit  evacuate  treatment  if  cor- 
rosion is  severe  and  limit  the  total  quantity  of 
alcohol  to  four  ounces  well  diluted.)  The  alcohol 
protects  the  stomach  from  the  corrosive  action  of 
the  carbolic  acid  probably  by  its  dilution  of  the 
carbolic  acid,  its  effects  upon  the  walls  of  the  stom- 
ach delaying  or  preventing  absorption.  It  also  acts 
as  a  stimulant.  Apomorphine  not  only  has  a 
prompt  emetic  effect  upon  the  more  or  less  para- 
Ivzed  stomach,  but  also  controls  any  inclination  to 
acute  alcoholism.  (Owing  to  the  anresthetic  con- 
dition of  the  mucous  membrane  of  the  stomach, 
emetics  are,  as  a  rule,  not  very  effective.)  If  alco- 
hol cannot  be  procured,  use  a  cupful  of  clear 
whiskey,  brandy,  gin,  cider  vinegar,  or  rum  for 
the  alcohol  they  contain. 

The  administration  of  the  alcoholic  preparations 
followed  by  evacuation  of  the  stomach  should  be 
repeated  every  five  or  ten  minutes,  from  four  to 
eight  times,  according  to  the  severity  of  the  poi- 
soning. Washing  out  freely  with  much  water  is 
a'so  good  secondary  treatment.  In  the  absence  of 
alcohol,  a  very  dilute  acetic  acid  has  been  em- 
ployed. Owing  to  their  albuminous  nature,  milk 
or  white  of  eggs  may  be  used  with  benefit. 

The  next  step  is  to  administer  some  of  the  solu- 
ble sulphates,  such  as  sodium  or  magnesium  sul- 
phate (in  from  one  half  to  two  oimce  doses  in  a 
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cupful  of  water)  to  hasten  the  eHmination  of  such 
portions  of  the  carboHc  acid  as  may  have  entered 
the  circulation.  Half  a  pint  of  such  a  solution, 
of  one  fourth  the  before  mentioned  strength,  should 
be  left  in  the  stomach  for  continued  absorption. 

Stimulate  the  heart,  circulation,  and  respiration 
by  atropine  sulphate  (from  i/ioo  to  1/60  grain) 
and  nihalations  of  amyl  nitrate  (from  3  to  5 
drop=)  crushed  in  a  handkerchief.  Hypodermic 
injections  of  sulphuric  ether  may  be  employed. 
Strychnine  or  digitalis  may  be  helpful.  Artificial 
respiration  is  often  required.  Body  temperature 
should  be  maintained  by  placing  hot  water  bottles 
around  the  patient.  Give  demulcents  as  an  after 
treatment  to  soothe  and  protect  the  mucous  mem- 
brane. The  best  of  these  seem  to  be  milk  and 
eggs,  and  they  not  only  soothe  but  nourish  and 
sustain  the  patient.  Also  apply  mustard  paste  to 
the  abdomen  and  employ  friction  and  faradism  to 
the  extremities. 

Opium  or  its  derivatives  may  be  given  to  re- 
lieve pain  and  nervous  irritability  if  present  and 
severe.  I  wish  to  call  to  your  attention  the  erro- 
neous suggestions  offered  by  a  great  many  text- 
books as  to  the  giving  of  oils  and  glycerin.  It 
seems  to  me  that  they  are  about  the  worst  thing 
ihat  can  be  given  for  they  favor  the  solution  and 
absorption  of  the  poison  (Brundage).  Remember 
that  carbolic  acid,  although  so  called,  is  not  an 
acid,  but  belongs  to  the  class  of  bodies  known  as 
phenols,  and  has  but  feeble  acid  properties. 

REPORT. 

Case.  Sunday  evening,  June  the  19th,  about  nine 
o'clock  I  was  called  to  see  a  man  aged  seventy-three  years, 
who  was  said  to  have  become  overheated  while  cutting 
some  oats  for  his  cow.  I  found  him  sitting  in  an  arm 
chair  on  his  lawn  in  front  of  his  house,  supported  in  the 
upright  position  by  two  relatives.  He  was  tossing  back- 
ward and  forward,  muttering  and  groaning,  evidently  suf- 
fering intense  pain.  His  respiration  was  noisy,  labored, 
and  rapid ;  rate  about  60  with  loud  mucous  rales  from 
the  greatly  increased  secretion  of  mucus  in  nose, 
throat,  and  mouth.  His  radial  pulse  was  imperceptible ; 
pallor  was  marked.  He  was  in  a  comatose  state  from  which 
he  could  be  partially  roused  by  deep  pressure  over  the 
supraorbital  nerves.  He  was  covered  by  a  profuse  cold, 
clammy  sweat  which  rendered  his  clothing  soaking  wet. 
His  pupils  were  contracted  and  did  not  react  to  light.  Af- 
ter this  hurried  examination,  he  was  given  a  hypodermic 
injection  of  Vf,  grain  morphine  sulphate  with  1/50  grain 
atropine  sulphate.  After  a  few  minutes  he  was  given  four 
hypodermics  of  whiskey  (15  minims  each). 

His  clothing  was  so  wet  and  sticky  it  had  to  be  removed 
by  cutting  it  off.  We  then  put  him  to  bed  and  wrapped 
him  in  warm  blankets,  and  put  hot  water  bottles  around 
his  body  and  applied  brisk  friction  to  his  extremities,  for 
he  felt  like  a  corpse  (cold  and  clammy).  His  wife  was 
then  questioned.  In  answer  to  an  inquiry,  as  to  his  past 
illness,  she  said  :  "It  is  not  an  uncommon  thing  for  him 
to  have  spells  like  this,  but  I  do  not  think  he  was  ever  so 
liad  as  he  is  this  time.  It's  his  heart.  He  frequently  has 
severe  pain  over  his  heart  and  in  his  left  shoulder.  Some- 
times it  is  so  bad  that  I  have  to  put  on  a  mustard  plaster 
to  relieve  him."  She  stated  hi^  doctor  had  told  him  he 
had  hardening  of  the  arteries  of  the  heart,  and  if  he  was 
not  careful,  he  would  drop  dead  some  day.  She  also  re- 
marked that  last  Friday  (three  days  previous  to  this  at- 
tack) he  had  a  sunstroke,  and  had  to  be  carried  home  from 
work.  On  inquiry  T  found  this  statement  to  be  true  and 
that  his  condition  then  looked  very  similar  to  his  present 
state.  I  asked  her  to  describe  his  actions  before  my  ar- 
rival, and  she  replied :  "He  went  out  and  cut  some  oats 
for  the  cow,  and  when  he  returned,  I  asked  him  if  he 
wanted  his  supper,  and  he  replied  that  he  was  too  hot  to 
eat,  but  he  drank  four  or  five  glasses  of  clabber,  and  ate 


some  cake,  and  then  went  out  and  laid  on  the  lawn  in 
front  of  the  house."  A  short  time  after  this,  he  called  her 
and  said:  "Mamma,  I'm  dying.  My  heart  pains  me  so; 
goodb\-.  I'm  gone.  I  am  a  free  man."  She  said  a  little 
later  he  became  delirious  and  talked  about  an  old  marc 
they  used  to  own  named  "Bessie."  A  little  later  he  started 
to  mutter,  and  she  could  not  tell  what  he  was  saying. 

It  was  nearly  ten  o'clock  p.  m.  and  I  was  still  laboring 
under  the  impression  that  the  patient  was  suffering  from 
heat  exhaustion.  After  his  body  heat  returned  somewhat, 
I  continued  the  examination.  It  was  useless  to  try  to 
listen  to  his  heart  tones  as  he  was  groaning  and  muttering 
and  his  lungs  were  filled  with  loud  cracking,  mucous  rales. 
The  sclera  of  his  eyes  were  injected  and  jaundiced.  His 
deep  reflexes  were  abolished.  There  was  no  Babinski  sign 
which,  as  you  all  know,  is  an  early  sign  in  cerebral  haemor- 
rhage. There  was  no  ankle  clonus.  At  this  time  he  was 
partially  aroused  by  deep  pressure  over  the  supraorbital 
nerves;  that  is,  we  could  make  him  frown  and  raise  his 
arms  as  if  to  protect  himself.  The  temperature  then  was 
97"  F.  per  rectum.  He  was  now  given  four  more  hypo- 
dermic injections  of  whiskey.  In  holding  the  light  near 
his  face,  to  examine  his  mouth,  I  saw  that  he  had  a  bruise 
over  his  left  superior  maxillary  bone  but  was  told  he  did 
that  \^hile  rolling  on  the  lawn.  They  said  he  hit  his  face 
on  the  sidewalk.  I  afterward  found  this  statement  to  be 
false. 

It  may  b;;  well  to  say  that  they  were  celebrating  his 
birthday  that  afternoon  and  that  the  patient  had  taken  a 
goodly  quantity  of  whiskey  and  nlcohol  in  honor  of  the 
event.  It  may  also  be  said  that  this  was  the  third  and  suc- 
cessful attempt  to  commit  suicide.  Twice  before  he  tried 
hanging  but  some  solicitious  friend  always  came  along 
and  cut  him  down. 

Now,  this  information  was  all  developed  after  the  pa- 
tient was  dead.  At  eleven  o'clock  p.  m.  the  temperature  in 
the  axilla  was  99°  F.  Respirations  became  like  in  a  per- 
son in  very  deep  an.-esthesia ;  that  is,  his  jaws  had  to  be 
held  forward  in  order  to  prevent  retraction  of  the  tongue, 
his  breathing  was  diaphragmatic  and  shallow;  in  fact,  unless 
his  jaws  were  held  extremely  forward,  enough  so  as  to 
cause  him  pain,  he  would  stop  breathing  entirely. 

At  this  time  I  was  called  out  by  one  of  his  relatives  and 
informed  that  an  empty,  one  ounce  bottle  labeled  "carbolic 
acid"  was  found  near  where  he  was  lying  when  he  first 
took  sick.  It  is  to  be  remembered  that  this  was  four 
hours  after  he  told  his  wife  he  was  dying  or  four  hours 
after  he  had  taken  the  drug.  I  then  went  to  the  office  and 
called  Dr.  Porterfield  in  consultation;  I  also  called  a  trained 
nurse. 

We  went  back  and  again  examined  his  mouth  and  lips 
with  negative  results.  It  is  true  we  had  nothing  but  an  old 
lamp  whose  chimney  bore  the  smoke  of  many  battles,  to 
make  these  examinations,  but  I  do  not  think  there  is  a 
doctor  here  who  would  make  a  diagnosis  of  carbolic  acid 
poisoning  on  the  evidence  we  found.  There  was  no  odor  of 
the  drug  on  his  breath  or  person.  However,  we  gave  him 
a  cupful  of  whiskey  through  a  nasal  catheter  (about  four 
ounces).  We  then  catheterized  him;  gave  him  again  1/50 
grain  atropine  sulphate  and  turned  him  over  to  the  nurse 
with  instructions  as  to  his  breathing  and  body  tempera- 
ture, etc.  We  then  came  back  to  the  office  and  examined 
his  urine  which  gave  the  reaction  of  carbolic  acid.  This  was 
about  I  ;,^o  a.  m.  About  four  o'clock  a.  m.  the  nurse  took 
his  temperature  and  found  it  was  to8°  F.  in  the  axilla. 
Respiration  was  much  improved ;  in  fact,  he  breathed  fair- 
ly normal  with  the  exception  of  the  noise  he  made  on  ac- 
count of  the  mucus  in  his  throat.  Pulse,  140.  At  six 
o'clock  a.  qj.  I  was  again  called  and  at  this  time  his  tem- 
perature was  109°  F.  in  the  axilla,  but  respirations  were 
twenty-four  and  he  seemed  to  get  his  breath  with  more 
ease.  He  was  now  covered  with  sheets  wrung  out  of  ice 
water;  his  head  was  packed  in  ice  and  a  high  colon  tube 
inserted  and  cold  water  allowed  to  flow  in  and  out  of  the 
rectum  continuously.  At  seven  o'clock  a.  m.  the  tempera- 
ture was  107°  F.  All  this  time  his  radial  pulse  was  im- 
perceptible, but  the  pulse  was  counted  over  carotids  and 
found  to  be  134.  .\i  eight  a.  m.  the  temperature  was  102° 
F. ;  pulse,  110;  and  the  patient  seemed  in  good  condition; 
cold  bath  and  tube  stopped.  .\X  nine  a.  m.  breathing  be 
came  irregular;  pulse,  140;  temperature,  99.4°  F.  He  was 
now  given  i/ioo  grain  of  atropine;  and  at  To:20  the  nurse 
telephoned  tlint  he  had  pa's'ied  away. 
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Post  mortem  examination:  Sex,  male.  Age,  seventj- 
three.  Body  length,  hve  feet  seven  inches.  Development 
of  skeleton,  slender  but  powerful.  General  nutrition,  good. 
General  condition  of  the  skin,  elastic  and  close  fitting. 
Post  mortem  discoloration,  hypostasis  of  blood,  post  mor- 
tem lividity.  Post  mortem  rigidity  was  marked  in  neck, 
arms,  and  legs. 

Eyes,  icteric,  injected,  arcus  senilis  marked  in  both  eyes. 
Pupils  contracted.  Ecchymosis  and  swelling  over  supe- 
rior ma.xillary  bone  on  left  side.  Thorax,  symmetrical,  no 
marks.  Abdomen,  slightly  distended.  Genitals  and  ex- 
tremities, normal. 

Abdominal  cavity  contained  20  c.c.  of  a  dark  brown 
fluid.  The  liver,  intestines,  and  peritoneum  were  all  ad- 
herent. The  intestines  were  filled  with  hard  caked  faeces. 
The  stomach  and  liver  were  adherent.  The  liver  was 
congested,  and  the  stomach  was  enlarged.  The  appendix 
was  one  inch  long  and  about  the  size  of  a  match.  Bladder 
was  normal.  The  kidneys  were  large  red  kidneys ;  cut 
freely,  capsule  peeled  off  readily.  They  were  deeply  in- 
jected and  evidently  congested.  The  spleen  was  enlarged. 
The  intestii!cs  were  bound  together  by  firm  adhesions. 
The  pleural  cavity  contained  light  straw  colored  fluid.  The 
lungs  showed  a  marked  anthracosis.  The  remarkable  thing 
about  this  post  mortem  was  an  exostosis  from  the  second 
to  the  fourth  rib  on  a  level  with  the  anterior  axillary  line 
on  the  left  side.  The  longest  point  measured  two  and 
one  half  inches  which  may  have  produced  the  pain  men- 
tioned by  wife.  The  lungs  both  floated.  The  heart  was 
hypertrophied ;  in  fact,  it  was  an  athletic  heart,  or  cor 
bovinum.  The  oesophagus  showed  the  evidence  of  the 
escharotic  action  of  the  acid.  The  lesser  curvature  and 
cardiac  end  of  the  stomach  were  a  bluish  purple  color,  and 
the  mucous  membrane  was  peeled  ofif  and  rolled  up.  The 
action  of  the  acid  was  deep,  for  the  cnrdiac  end  of  stomach 
was  nearly  perforated.  We  found  the  carbolic  acid  in  the 
stomach  contents. 


REPORT  OF  FIFTEEN  CASES  OF  HYMENOLEPIS 
NANA. 
By  C.  C.  Bass,  M.  D., 

New  Orlean?, 
AND  J.  M.  Gage,  M.  D., 
New  Orleans. 

Since  Stiles  in  1903  predicted  that  Hymenolcpis 
nana,  or  dwarf  tapeworm,  would  be  found  to  be  a 
common  parasite  in  the  United  States,  few  cases 
have  been  reported  until   recently.    Deade'rich,  in 

1909,  reported  two  cases  and  collected  the  thirty- 
one  other  cases  reported  in  the  United  States  to 
that  date.  The  Index  Mcdicns  from  1908  to  the 
last  number  before  the  writing  of  this  article,  May, 

1910,  contains  no  reference  to  cases  reported  in  this 
country.  Schloss  recently  reported  twenty  cases  in 
children  in  New  York,  and  there  may  be  other  cases 
reported  which  have  not  yet  appeared  in  the  Index 
Medicus.  We  report  these  cases  to  further  empha- 
size the  fact  that  infection  with  this  parasite  is  com- 
mon in  the  southern  States  which  bears  out  Stiles's 
prediction. 

Five  of  our  cases  were  fottnd  while  making  a 
routine  examination  of  the  stools  of  three  hundred 
and  fifteen  stttdents  of  Ttilane  University.  Two  of 
these  patients,  who  had  very  few  eggs  in  their  stools, 
had  never  had  noticeable  symptoms ;  the  other  three 
had  had  severe  symptoms  several  years  previous. 
Two  had  had  convulsions  from  three  to  five  y  ars 
ago,  and  at  the  time  the  eggs  were  found  still  had 
inild  symptoms. 

Eight  of  our  fifteen  cases  were  found  while  mak- 
ing a  routine  examination  of  the  stools  of  one  hun- 
dred and  thirty  inmates   of  the  Jewish  Orphans' 


Home.  Two  of  the  children  are  said  to  have  had 
convulsions  and  two  others  arc  small  for  their  ages. 
No  definite  symptoms  traceable  to  the  infection  were 
recorded  in  the  other  four  of  these  cases. 

Two  of  the  fifteen  cases  were  found  during  the 
routine  examination  of  one  hundred  and  thirty-two 
specimens  of  faeces  from  private  patient.s  during  the 
past  twelve  months.  One,  a  young  man,  twenty- 
six  years  old,  had  consulted  many  ])hysicians  dtu"- 
ing  the  past  six  years  for  various  digestive  and  ner- 
vous troubles.  •  .Among  the  diagnoses  made  were 
gastritis,  appendicitis,  nervous  prostration,  neu- 
rasthenia, melancholia,  and  epilepsy  (though  no  defi- 
nite convulsions  had  occurred).  The  other  patient 
had  sufifered  from  melancholia  and  night  terrors, 
but  nothing  definitely  indicating  intestinal  parasites. 
She  presented  herself  for  examination  for  hook- 
worm disease.  The  blood  showed  nothing  of  note 
in  these  cases.  The  hjemoglobin  was  from  8o  to 
95,  the  eosinophiles  were  from  1.4  to  8.5  per  cent. 

Out  of  a  total  of  five  hundred  and  seventy-seven 
stools  examined,  three  cases  of  Tcrnia  saginata  were 
found,  which  would  indicate  that  Hymen ole pis  nana 
is  by  far  the  commonest  tapeworm,  in  this  part  of 
the  country. 

It  should  be  mentioned  that  most  of  these  cases 
were  diagnosticated  by  examining  centrifuged 
specimens  of  faeces  and  would  have  been  missed  if 
only  the  ordinary  technique  for  examining  fseccs 
had  been  followed.  This  serves  to  indicate  addi- 
tional value  of  the  proper  use  of  the  centrifttge  in 
examining  fasces  as  described  by  one  of  us  in  tb.e 
diagnosis  of  hookworm  infection. 

We  wish  to  emphasize  a  point  mentioned  by 
Stiles  and  which,  it  seems  to  us,  has  been  rather 
neglected  by  others.  After  an  anthelmintic  the 
worms  are  often  broken  up  into  small  fr\gments 
and  are  not  visible  to  the  naked  eye.  It  often  hap- 
pens that  a  careful  search  fails  to  reveal  the  pres- 
ence of  a  single  worm  and  one  might  be  led  to  be- 
lieve the  antihelminthic  had  not  been  el¥ective ;  how- 
ever, microscopical  examination  of  the  mucus  will 
usually  show  fragments  of  many  worms. 
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THE  INTIMATE  RELATION  WHICH  HOSPITALS 
BEAR  TO  PUBLIC  HEALTH. 
By  H.  W.  Austin,  M.  D., 
Stapleton,  N.  Y., 

Surgeon,  United  States  Public  Healtli  and  Marine  Hospital  Service. 

Medical  officers  of  the  service  who  have  had  con- 
siderable experience  in  hospital  and  in  public  health 
duty  have  recognized  the  fact  that  there  is  a  close 
relation  between  the  hospital  and  public  health,  and 
that  as  the  hospital  idea  in  the  care  of  the  sick  is 
becoming  more  and  more  the  adopted  plan  of  treat- 
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mcnt,  the  general  municipal  hospitals  or  other  gen- 
eral h(«pitals  become  a  more  important  factor  in 
problems  of  public  health  and  preventive  medicine. 
If  the  health  authorities  of  the  cities  would  keep  in 
close  touch  with  all  general  hospitals,  much  could 
be  learned  that  would  be  extremely  useful  to  them 
in  their  public  health  work.  This  is  now  in  a  meas- 
ure the  practice  in  most  cities  with  reference  to  the 
reporting  of  contagious  diseases,  but  there  are  many 
diseases  which  are  not  reported  that  should  be,  and 
which  if  the  health  authorities  were  informed  of  the 
place  where  all  hospital  cases  originated  it  would 
be  of  assistance  to  them  in  reducing  the  mortality 
rate.  Take  pneumonia  as  an  illustration,  the  dis- 
ease which  with  one  exception  causes  the  greatest 
number  of  deaths.  It  is  well  known  that  it  is  in- 
fectious and  also  that  it  at  times  becomes  epidemic 
in  certain  districts  or  localities.  That  several  mem- 
bers of  one  family  are  frequently  attacked  at  the 
same  time ;  that  it  is  likely  to  occur  where  there  is 
crowding  in  dwelling  houses  or  where  the  sanitary 
condition  of  the  dwelling  house  is  bad.  Pneumonia 
may  and  does  occur  sometimes  under  what  we  be- 
lieve to  be  the  best  sanitary  conditions  as  the  exact 
cause  of  the  frequency  at  times  of  this  disease  is 
unknown,  but  a  knowledge  of  the  places  where  the 
disease  originates  I  believe  would,  if  properly  used, 
be  of  great  assistance  in  reducing  the  number  of 
such  cases. 

The  intimate  relation  of  the  hospital  to  public 
health  is  perhaps  more  frequently  shown  in  the 
United  States  Marine  Hospitals  than  in  any  other 
class  of  hospital.  This  is  necessarily  true  by  reason 
of  the  vocation  of  the  patients  admitted  to  the  hos- 
pitals. Their  frequent  visits  to  foreign  ports  where 
they  are  exposed  to  tropical  or  other  contagious  dis- 
eases, and  are  free  from  restraint  and  to  the  condi- 
tions surrounding  the  life  of  a  sailor. 

At  the  large  seaports  where  vessels  arrive  from 
nearly  every  country  in  the  world,  the  sailors  who 
are  sick  or  injured  are  sent  direct  to  the  United 
States  Marine  Hospital,  and  frequently  patients  suf- 
fering from  tropical  or  contagious  diseases  are  first 
seen  or  recognized  at  these  hospitals.  The  history 
of  the  service  recorded  in  the  annual  reports  and 
in  other  publications  show  this  statement  to  be  true. 

Cases  of  measles,  typhoid  fever,  tuberculosis, 
diphtheria,  pneumonia,  scarlet  fever,  etc.,  usually 
not  classed  as  quarantinable  diseases,  when  admitted 
to  the  hospital  and  it  is  believed  they  have  contracted 
their  disease  before  they  left  their  vessels,  are  re- 
ported to  the  quarantine  officer  that  the  vessel  may 
be  disinfected.  I  recall  many  instances  where  sev- 
eral cases  of  tuberculosis  developed  in  the  fore- 
castle of  small  vessels,  and  also  where  diphtheria 
and  measles  followed  vessels  which  undoubtedly 
were  infected.  These  cases  were  reported  to  the 
quarantine  officer  who  had  the  vessels  disinfected. 
Wlien  typhoid  fever  was  prevalent  among  the  sail- 
ors a  few  years  ago  upon  the  great  lakes  vessels,  I 
found  after  an  investigation  that  the  water  supply 
of  the  vessels  was  frequently  taken  in  the  harbors. 
This  was  of  course  not  only  a  menace  to  the  officers 
and  crews  but  to  the  traveling  public.  Work  of 
this  character  is  frequently  required  of  the  medical 
officers  at  the  hospital.  The  attention  of  the  vessel 
owners  was  called  to  the  unsanitary  method  and  it 
was  corrected. 


Sailors  suflfering  from  tuberculosis  who  apply 
for  relief  at  the  hospital  are  sent  to  the  United 
States  Sanatorium  at  Fort  Stanton  where  they  often 
make  complete  recovery. 

An  important  work  in  preventive  medicine  car- 
ried on  by  these  hospitals  is  the  removing  to  hos- 
pital for  treatment  sailors  sufYering  from  venereal 
diseases  and  tuberculosis.  It  is  hardly  necessary  to 
point  out  the  danger  to  the  public  of  having  per- 
sons suffering  from  such  diseases  employed  as 
cooks,  waiters,  stewards,  laundrymen,  etc.,  aboard 
a  vessel.  Many  cooks  and  waiters  are  held  in  these 
hospitals  for  treatment  suffering  from  tuberculosis 
and  syphilis.  This  of  course  is  but  one  factor  in 
the  eradication  of  such  diseases,  but  it  has  very 
much  to  do  with  preventing  their  further  spread. 

Except  the  class  of  immigrants  who  come  in  the 
steerage  to  this  country  in  such  great  numbers,  it 
is  believed  that  diseases  not  indigenous  to  this  coun- 
try are  more  likely  to  be  brought  here  by  the  sailor 
than  in  any  other  manner,  and  when  an  American 
sailor  escapes  the  vigilance  of  the  quarantine  of- 
ficer, or  should  his  disease  develop  after  he  has 
passed  quarantine,  he  usually  turns  up  at  the  United 
States  Alarine  Hospital  where  a  proper  disposition 
is  made  of  the  case  and  the  public  is  protected. 

To  show  the  frequency  and  variety  of  contagious 
or  infectious  diseases  among  sailors,  I  submit  the 
following  partial  list  of  such  cases  which  were  ad- 
mitted for  treatment  at  United  States  Marine  Hos- 
pitals during  the  year  of  1907:  Smallpox,  27; 
chickenpox,  1 1 ;  measles,  67 ;  scarlet  fever,  6 ;  re- 
lapsing fever,  i;  plague,  i;  dengue,  13;  influenza. 
i,Q4o;  mumps,  55;  diphtheria,  38;  typhoid  fever, 
589;  choleraic  diarrhoea,  5;  epidemic  diarrhoea,  22; 
dysentery  (amoebic  included),  171;  beriberi,  18: 
malarial  fevers,  2,147;  erysipelas,  58;  pyaemia,  4; 
septichjemia,  13;  tuberculosis,  913;  leprosy,  2: 
syphilis,  4,342;  gonorrhoea,  5.181 ;  diseases  depend- 
ent on  animal  parasites,  518;  diseases  dependent  on 
vegetable  parasites,  66;  scurvy,  6;  conjunctivitis 
(including  trachoma),  464;  pneumonia,  258. 

Some  venereal  cases  are  treated  at  the  hospital 
dispensary,  but  all  patients  considered  by  the  ex- 
amining officer  proper  cases  for  hospital  treatment 
or  which  ought  not  to  be  employed  aboard  a  vessel 
are  given  hospital  treatment  until  they  recover.  The 
benefit  to  the  public  and  to  commerce  of  the  prompt 
recognition,  isolation,  and  care  of  these  classes  of 
patients  cannot  be  overestimated. 

The  conditions  of  life  of  a  sailor  are  exposure  to 
severe  weather,  to  tropical  and  other  infectious  or 
contagious  diseases,  long  periods  of  isolation,  no 
home  influences,  severe  work  in  the  stoke  hold, 
crowding  of  the  forecastle,  bad  food,  and  small  pay. 

The  government  at  an  early  date  recognized  th^t 
the  sailor  is  essentially  a  very  important  factor  in 
the  commerce  of  the  nation,  material  to  its  defense 
in  time  of  war,  and  made  laws  providing  for  his  pro- 
tection aboard  ship  and  ashore,  and  care  for  him 
when  sick.  In  this  care  and  protection  of  American 
seamen  I  believe  the  public  health  is  in  large  meas- 
ure protected. 

To  illustrate  the  character  of  the  work  performed 
at  one  of  the  United  States  Marine  Hospitals,  and 
show  its  relation  to  public  health  or  preventive  medi- 
cine, I  cannot  do  better  than  give  a  brief  extract 
from  my  report  as  commanding  officer  at  the  United 
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States  Marine  Hospital,  San  Francisco,  for  tlie 
year  ended  June  30,  1909 — : 

Number  of  patients  treated  in  hospital  during  the  year, 
i.,?78.  Daily  average  number  of  patients  in  hospital  for  the 
year,  143.  Total  number  of  treatments  furnished  outpa- 
tients, 2,665.  Total  number  of  surgical  operations  per- 
formed during  the  year  requiring  an.-esthetic,  198. 

Total  number  of  cases  of  fractured  bones  including  skull 
and  pelvis,  including  many  compound  and  comminuted 
fractures  with  multiple  injuries  due  to  falls  from  the  rig- 
ging and  into  the  holds  of  vessels,  86. 

Total  cases  of  severe  burns  and  scalds,  10. 

The  following  partial  list  of  medical  cases  is  also  noted : 
Tuberculosis,  86;  enteric  fever,  32;  amoebic  dysentery,  34; 
malarial  fever,  15;  carcinoma,  5;  trachoma,  34;  bronchitis, 
37;  pneumonia,  12;  pleurisy,  13;  acute  gastritis,  23;  en- 
teritis, 16;  Bnght's  disease,  10. 

The  routine  work  in  the  hospital  laboratory  required  in 
a  large  hospital  of  this  character  occupies  much  time  of  the 
medical  otilicers  and  internes. 

A  systematic  examination  of  the  blood,  urine,  stools,  spu- 
tum, stomach  contents,  and  pathological  specimens  in  all 
cases  where  such  examinations  are  useful  in  the  diagnosis 
and  treatment  of  cases  is  made,  and  a  permanent  record 
of  the  same  is  filed  with  the  history  of  the  patient. 

Total  number  of  laboratory  examinations  made  was, 
3,990. 

Blood  examniations,  corpuscle  counting  and  haemoglobin 
determinations,  examinations  for  parasites,  anaemias,  Widal 
reactions,  etc.,  434. 

Stomach  contents  examined,  12.  Necropsies,  16.  Speci- 
mens of  urine  examined,  1,497.  Specimens  of  sputum  ex- 
amined, 387.  Specimens  of  faeces  examined,  1,430.  Path- 
ological specimens,  including  diphtheria  slides,  tissues,  etc., 
304- 

The  new  coil  x  ray  apparatus  which  was  installed  in  the 
hospital  the  latter  part  of  the  year  is  in  daily  use  and  is  a 
valuable  adjunct  to  the  hospital  equipment.  All  skiagraphs 
are  tiled  with  the  permanent  records  of  the  hospital  and 
an  index  made  for  reference. 

Three  complete  water  analyses  of  the.  spring  and  lake 
water  used  at  this  hospital  and  of  the  wtaer  of  Lobos  Creek 
have  been  made  by  the  officers  of  this  hospital  and  a  report 
of  the  analysis  will  soon  be  sent  to  the  Bureau. 

.\  noteworthy  feature  of  the  statistical  report  is  the  large 
number  of  cases  of  amoebic  dysentery  admitted  to  the  hos- 
pital. 

A  thorough  and  careful  examination  was  made  in  each 
case  and  no  case  was  recorded  as  anKxbiasis  until  living 
motile  amcebae  were  found  in  the  stools  on  several  different 
days,  and  unless  the  patient  h.ad  the  clinical  symptoms  of 
the  disease.  In  one  case  in  which  I  operated  for  appen- 
dicitis, amoebae  were  found  in  the  ulcerated  appendix  and 
in  several  cases  with  liver  abscess,  the  motile  amcebae  were 
found  in  the  abscess.  A  careful  investigation  of  the  ante- 
cedents in  each  case  was  made,  and  it  was  found  that  of 
the  forty-eight  patients  suffering  with  amoebiasis  fifteen  had 
undoubtedly  contracted  the  disease  on  the  Pacific  coast  of 
the  United  States.  I  fully  concur  in  the  opinion  of  Passed 
Assistant  Surgeon  Long,  who  has  had  much  experience  in 
public  health  work  in  the  Philippines,  that  the  disease  is 
spread  here  by  the  eating  of  fresh  vegetables  raised  by 
Chinese  truckmen,  who  fertilize  the  plants  with  human 
faeces,  as  they  do  in  China  and  other  Oriental  countries. 
I  have  had  the  matter  brought  to  the  attention  of  the  health 
authorities,  and  it  is  hoped  that  they  will  find  authority  to 
exercise  some  supervision  over  the  gardens  where  vege- 
tables are  raised  for  the  market.  The  usual  treatment  in 
these  cases  has  been,  first,  large  doses  of  ipecacuanha  given 
in  salol  coated  capsules,  later  high  enemata  of  i  in  1,000 
quinine  solution.  Appendicostomy  was  performed  in  a  few 
cases  last  year,  but  in  the  majority  of  cases  this  opera- 
tion is  not  found  to  be  essential  to  successful  treatment. 
I  believe  that  the  amoebae  is  the  aetiological  factor  in  this 
form  of  dysentery,  although  there  are  many  physicians 
who  are  still  skeptical.  The  amoebae  has  been  demon- 
strated by  one  of  the  staf?  of  this  hospital,  in  several 
recent  dysentery  cases  occurring  in  this  city,  in  the  practice 
of  private  physicians,  and  a  number  of  physicians  inter- 
ested in  public  health  have  visited  the  hospital  to  see  cases 
of  the  disease. 

The  relation  of  this  hospital  to  the  public  health  of  San 
Francisco  and  other  cities  on  this  coast  is  most  intimate. 


In  a  great  seaport  city  like  San  Francisco,  where  vessels  ar- 
rive often  from  nearly  every  country  in  the  world,  un- 
usual diseases  are  likely  to  be  first  seen  among  the  officers 
and  crews  of  vessels  of  the  merchant  marine,  the  army 
transport  vessels,  and  the  United  States  revenue  cutters.  If 
they  are  sick  upon  arrival,  or  are  taken  sick  some  time 
after,  they  apply  to  the  hospital  for  relief. 

The  first  two  cases  of  plague  in  San  Francisco  which 
were  recognized  and  reported  were  patients  in  the  United 
States  Marine  Hospital.  ■  Immediate  investigation  of  the 
antecedents  of  these  patients  was  made  from  the  hospital 
and  reported  to  the  United  States  Quarantine  Station  and 
to  the  city  health  authorities,  when  the  Board  of  Health 
disinfected  the  places  where  the  patients  took  their  meals 
and  other  places  in  the  city  which  it  was  found  they  had 
frequented.  They  also  commenced  the  destruction  of  rats 
in  the  neighborhood  of  these  places  and  found  many  that 
were  infected.  The  active  cooperation  of  the  medical  offi- 
cers at  this  hospital  by  request  of  the  city  authorities  in  the 
preventive  measures  taken  at  the  commencement  of  the 
outbreak  of  plague  before  the  government  assumed  control 
of  these  measures,  is  in  part  a  matter  of  official  record. 

The  officers  stationed  at  this  hospital  keep  in  close  touch 
with  the  health  authorities,  and  special  care  is  taken  to 
show  all  physicians  who  visit  the  hospital,  and  there  are 
many  who  do  so,  all  cases  which  may  be  of  special  interest. 

In  the  erection  of  the  new  permanent  hospital  buildings 
at  this  station,  I  have  to  recommend  that  a  separate  lab- 
oratory building  be  built  for  hospital  and  public  health 
work.  A  large,  well  equipped  laboratory  is  needed,  here, 
and  I  know  of  no  better  field  in  the  United  States  for  the 
study  of  certain  tropical  diseases,  than  can  be  found  in 
connection  with  this  hospital. 

In  making  stool  examinations  other  parasites  were  al- 
most invariably  found  in  stools  containing  amoebas,  the 
most  common  parasite  being  Trichomonas  iiitestiiialis. 

Many  stools  not  containing  amoebae  were  found  to  con- 
tain parasites  of  various  kinds.  The  following  parasites 
or  their  ova  were  found  during  the  year,  sometimes  singly, 
sometimes  in  company  with  others : 

Amcebas  (Entamccba  histslyfica) ;  Trichomonas  intestiu- 
alis;  Megastoma  entericum ;  Anguillula  stercoralis  (Stran- 
gyloides)  ;  Trichitiris  frichiura  (Tricocephalus)  ;  Ascaris 
luiiibricoides ;  Uncinaria  aiiiericaiia;  Ttriiia  saginata;  Di- 
bothryocephalus  latus ;  Oxyuris  verviicularis. 

Amoebae  were  demonstrated  in  the  water  from  Lobos 
Creek  on  several  occasions  by  cultural  methods. 


HYPOPITUITARISM. 
By  Earnest  S.  Cross,  A.  B.,  M.  D., 
Savannah,  Georgia, 

Medical    Director   and   Physician    to   the    Telfair  Hospital. 

Reports  of  pituitary  gland  disease'  °  are  of  in- 
creasing frequency  in  the  literature,  and  it  is  pos- 
sible to  distinguish  among  them  two  distinct  group 
of  symptoms,  one  including  those  familiar  as  the  re- 
sult of  increased  intracranial  pressure  and  the  other 
comprising  various  alterations  of  growth  and  meta- 
bolism. For  twenty  years  perhaps  there  has  existed 
the  idea  that  certain  growth  anomalies  are  connect- 
ed with  pituitary  gland  disease,"  but  the  relation  has 
remained  obscure  in  view  of  apparently  conflicting 
anatomical  findings.  The  connection  seems,  now, 
however,  to  be  in  a  fair  way  to  become  clear,  and 
this  is  particularly  due  to  recent  work  which  rec- 
ognizes the  pituitary  as  a  secreting  gland  subject  to 
functional  overactivity  or  underactivity  analogously 
to  the  conditions  possible  in  other  ductless  glands 
notably  the  thyreoid  and  parathyreoids. 

In  this  work  Gushing^  has  reviewed  the  embryo- 

'Church,  A.  Pituitary  Tumor  in  Its  Surgical  Relations.  Journal 
of  the  Amencnn  Medical  .Association,  .Tuly  lo,  tqoq. 

■;'Hecht,  D'Orsay.  A  Teratoma  of  the  Hypophysis  Cerebri. 
Ibidem,   September  25,  1909. 

^V^an   Gehuchten.     Anatoinie  du  systeme  nerveux  de  Vhomme. 

*Cushin.e.  The  Hyponhysis  Cerebri.  Journal  of  the  American 
Medical  Association.  July  22,   1909.  • 
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logical  basis  of  the  anatomical  structure  of  the  gland, 
w  hich  consists  of  an  anterior  lobe  of  epithelial  ori- 
gin and  a  posterior  lobe  of  combined  epithelial  and 
neural  ori^j-in.  It  would  seem  that  total  removal  of 
the  normal  hypophysis  is  not  compatible  with  con- 
tinuance of  life.  The  work  of  various  investigators 
goes  to  show  that  the  product  of  the  posterior  lobe 
possesses  diuretic  and  blood  pressure  raising  prop- 
erties, but  that  its  removal  results  in  very  little 
bodily  disturbance.  The  removal  of  the  anterior 
lobe,  however,  in  experiments  upon  animals  is  fol- 
lowed by  definite  alteration  in  the  structure  and 
function  of  various  parts  of  the  body  so  that  this 
portion  of  the  gland  "seems  primarily  to  be  asso- 
ciated with  the  growth  of  the  body,  with  the  meta- 
bolism of  fat,  with  sexual  activities,  and  to  be 
bound  up  in  ways  which  yet  are  symptomatically 
obscure  with  the  function  of  probably  all  the  other 
ductless  glands  of  the  body."  (Gushing.)  Al- 
though as  yet  experimental  knowledge  of  anterior 
lobe  secretion  and  its  properties  is  lacking  the  ex- 
istence of  such  may  be  conceived,  and  further  the 
possibility  of  oversecretion  and  undersecretion  fol- 
lows from  our  knowledge  of  the  physiology'  of  the 
thyreoid  and  parathyrtoid  glands. 

Application  of  the  conception  gives  ground  for 
the  theory  that  the  influence  of  excessive  secretion 
of  the  anterior  lobe  begun  in  foetal  or  early  life  re- 
sults in  gigantism,  the  enlargement  of  bone  being 
possible  linearly  as  well  as  diametrically  in  the  pe- 
riod before  complete  ossification.  After  this  period, 
however,  only  circumferential  increase  in  the  size 
of  the  skeletal  bones  is  possible  to  any  extent  and 
hypophyseal  oversecretion  results  in  the  changes  of 
acromegaly. 

On  the  other  hand  defective  secretion  continuing 
from  an  early  period  of  life  may  be  considered  the 
cause  of  a  peculiar  lack  of  physical  development 
accompanied  by  adiposity  and  known  as  dystrophia 
adiposogenitalis.  Conditions  of  undersecretion  de- 
veloping later  in  life  apparently  give  rise  to  certain 
varying  clinical  pictures  of  adiposity  and  genital 
dystrophy.  Cases  of  hypophyseal  disease  showing 
these  latter  symptoms  Marburg'"  throws  into  three 
groups,  I,  simple  adiposity;  2,  adiposity  with  geni- 
tal atrophy ;  3,  simple  atrophy.  This  classification 
overlooks  the  general  infantilism  so  prominent  in 
the  condition  we  have  called  dystrophia  adiposogeni- 
talis so  that  it  is  perhaps  justifiable  to  refer  Mar- 
burg's divisions  to  cases  of  hypopituitarism  devel- 
oping in  adult  life. 

The  following  case  is  cited  as  an  example  of  hy- 
popituitarism of  the  type  of  dystrophia  adiposo- 
genitalis. 

Case.  P.  Y.,  female,  aged  twenty-two,  admitted  July  i. 
1909,  complaining  of  "poor  circulation." 

Family  history.  Mother  died  at  thirty,  cause  unknown, 
said  to  have  suffered  much  from  sick  lieadaclies.  Father 
died  .of  pneumonia.  One  brother  (Hed  at  live  days.  One 
normal  sister. 

Past  history.  Patient  was  a  premature  child.  Mother 
was  very  nervous  before  child's  birth  and  nearly  miscar- 
ried in  earlier  months  of  pregnancy.  Fat  and  well  as  an 
infant.  Whooping  cough  at  thirteen  years,  otherwise  well 
as  a  child.  Growth,  however,  was  slow,  the  anterior  fon- 
tanelle  remaining  open  until  the  age  of  sixteen,  at  about 
which  time  also,  second  dentition  took  place.  Menstrua- 
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tion  was  never  established.  Patient  was  always  bright  and 
cheerful  in  disposition  and  active  in  movements.  Always 
preferred  the  society  of  children.  General  health  excel- 
lent. Used  glasses  for  about  a  year  for  the  correction  of 
apparent  myopia. 

Physical  examination.  Patient  looked  well  and  was  of 
good  color.  Much  adipose  tissue  everywhere,  the  breasts 
in  particular  being  very  large.  The  height  was  128  cm. 
(50->^  inches),  hair  of  scalp  soft,  fine,  and  abundant.  Com- 
plete absence  of  hair  in  pubic  and  axillary  regions.  Ex- 
amination of  ears  was  negative  except  well  marked  Dar- 
win's tubercles.  Cranium  normal  in  shape,  sutures  and  fon- 
tanelles  closed.  No  bosses.  Pupils  about  normal  in  size, 
equal,  react  normally.  No  hemianopsia  or  restriction  in  the 
fields  of  vision.  Slight  myopia  apparent.  Teeth  infantile  in 
type  and  widely  spaced  in  places  and  crowded  in  others. 
Two  supernumerary  canines.  Tongue  normal.  Chest  well 
formed,  no  lieading  of  ribs.  E.xamination  of  heart  nega- 
tive except  soft  sytolic  blow  over  body  of  heart  not  trans 
mitted  to  axilla.  Lungs  and  spine  were  normal.  Abdominal 
examination  was  negative.  Extremities.  No  bowing.  N<i 
exostoses  or  enlargement  of  ends  of  long  bones.  Tendon 
and  plantar  reflexes  normal.  Anterior  superior  spine  to 
external  malleolus  measured  68  cm.  Intelligence.  Beyond 
some  immaturity  mentality  was  normal.  Pelvic  examina- 
tion. Pelvic  organs  and  external  genitalia  infantile.  Cer- 
vix uteri  patent.  Depth  of  uterus  2.5  in.  Ovaries  not  felt 
but  examination  difficult. 

Summary.  The  salient  points  of  the  case  are  therefore, 
normal  mentality,  small  stature,  striking  adiposity,  hypo- 
trichosis, amenorrhcea,  and  infantile  genitalia. 

Assuming  that  insufficiency  of  the  anterior  lobe 
of  the  hypophysis  is  responsible  for  the  syndrome, 
a  skiagram  (for  which  I  am  indebted  to  Dr.  E.  R. 
Corson)  was  made  to  determine,  if  possible,  the 
anatomical  condition  in  the  region  of  the  pituitary 
body  and  it  shows  a  sella  turcica  certainly  not  en- 
larged and  perhaps  even  of  relatively  small  size. 
There  is  no  evidence  of  tumor  in  the  sella  and  it  is 
impossible  to  conceive  of  anv  pressure  thereabout 
sufficient  to  destroy  the  functioning  power  of  the 
gland  which  would  not  also  have  resulted  in  severe 
headaches  and  choked  discs.  The  cause  of  the  in- 
sufficiency and  the  question  of  its  anatomical  and 
physiological  basis  remains  a  matter  of  speculation. 

Differential  diagnosis.  There  are  certain  condi- 
tions with  which  such  cases  as  the  one  described 
might  be  confounded. 

By  certain  authors"  infantilism'  has  been  de- 
scribed in  connection  with  the  thyreoid  gland  as  per- 
haps a  manifestation  of  insufficiency  though  sharply 
differentiated  from  cretinism.  The  efficacy  of 
thyreoid  therapy  in  certain  of  these  cases  has  af- 
forded some  support  to  the  theory,  but  such  results 
are  explainable  on  other  grounds  as  will  be  shown 
later.  It  is  probable  that  these  infantilism  cases  are 
more  correctly  to  be  referred  to  hypophyseal  altera- 
tion. 

At  a  glance  cases  of  achondroplasia  might  be 
thought  to  resemble  the  one  described,  but  differen- 
tiation is  easy  by  noting  that  achondroplasiacs'  pre- 
sent, I,  dis])roportionately  short  legs;  2,  bowing  of 
the  extremities ;  3,  prominence  of  the  points  of  mus- 
cular attachment  on  the  long  bones  of  the  extremi- 
ties particularly  ;  4,  lumbar  lordosis  ;  5,  normal  geni- 
talia. 

Cretinism  in  general  should  present  no  difficulty 
as  the  deficient  mentality,  dry  skin,  coarse,  brittle 

"Hrissaud.  Mentioned  in  Cliuich  and  Peterson's  Nervous  and 
Mental  Disease,  1908. 

■'Osier.  Internal  Secretions,  Transactions  oj  t'lc  Congress  of 
.'Imcrican  I'liysicians  and  Surneons,  1897.  Gives  a  brief  account 
of  infantilism  and  (|Uotts  Lamy's  descritHion. 

'FusscU,  M'cCombs,  de  Schweinitz,  and  Pancoast.  Journal  of  the 
.Imcrican  Medical  Association,  November  13,  1909. 
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hair,  protruding-  tongue,  and  frequent  umbilical  Ikm"- 
nia  make  up  a  picture  quite  unlike  hypointuitarism. 
There  are  certain  slighter  cases,  but  even  these  show- 
loose,  Habby  skin,  prominent  abdomen,  and  mental 
weakness. 

Rickets  can  be  excluded  by  noting-  cranial  mal- 
formation, including  bosses  as  well  as  beaded  ribs, 
sabre  shins,  enlargement  of  epiphyseal  regions  and 
changes  in  the  bony  pelvis. 

Congenital  lues.  This  is  mentioned  because  cer- 
tain cases  exhibiting  retardation  of  general  devel- 
opment have  been  described,  particularly  by  Four- 
nier,"  who  called  the  condition  infantilism.  He  em- 
phasized the  fact,  however,  that  his  subjects  were 
thin,  shrivelled,  and  atrophic  in  appearance.  One 
may  expect  also  to  note  definite  luetic  stigmata,  as 
indeed  Fournier  mentions  in  his  account. 

Tlicrapciitic  considerations.  The  therapeutic  in- 
dications in  these  hypopituitary  cases  is  to  supply 
what  we  believe  to  be  the  deficiency  of  the  anterior 
hypophyseal  lobe,  and  this  might  be  done  by  feed- 
ing- that  structure  as  obtained  from  animals,  in  the 
fresh  or  dried  state  just  as  parathyreoids  have  been 
fed,  or  an  extract  of  the  lobe.  As  yet,  however,  it 
is  not  possible  to  obtain  commercial  preparations  of 
the  anterior  lobe  alone  and  since  the  effect  of  pos- 
terior lobe  secretion  has  been  harmful  in  some  in- 
stances it  does  not  seem  advisable  to  make  use  of 
preparations  of  the  whole  gland. 

There  is  a  possibility,  however,  in  the  suggestion 
made  before  that  there  is  some  reciprocal  relation 
between  the  ductless  glands  in  general  and  in  par- 
ticular between  the  anterior  lobe  of  the  pituitary 
body  and  the  thyreoid.  Perhaps  deficiency  in  one 
gland  mav  be  supplied  by  excess  of  secretion  in  the 
other  or  perhaps  the  presence  of  one  may  stimulate 
secretion  in  the  other  and  so  thyreoid  feeding  has 
been  suggested  based  partly  on  the  success  seeming 
to  attend  those  cases  of  so  called  "myoedematous  in- 
fantilism." 

In  the  cases  of  deficient  secretion  plainly  due  to 
mechanical  interference  such  as  a  tumor  affords, 
surgical  intervention  is  of  course  indicated  first,  at 
least  for  the  relief  of  any  existing  cranial  superten- 
sion  even  if  the  function  of  the  gland  is  not  more 
or  less  restored.  The  question  of  gland  therapy 
could  then  be  considered.  In  operative  measures 
Cushing's  observation  should  be  remembered,  that 
symptoms  of  pressure  niay  be  due  to  tension  in  the 
dural  pocket  surrounding  the  gland,  relieved  by  in- 
cision, a  result  which  would  not  follow  the  ordinary 
cranial  decompression. 


A  CASE  OF  HYPERCHLORHYDRIA  APPARENTLY 
RELIEVED  BY  THE  USE  OF  PRISMS. 

By  Christopher  J.  Astle,  A.  B.,  M.  D.. 
New  York, 

Clinical  -Assistant  in  Ophthalmology,  Vanderbilt  Clinic. 

This  is  a  subject  interesting  both  to  the  ophthal- 
mologist and  gastrolcgist.  Several  years  ago  Dr. 
Stevens  of  New  York,  studied  the  conditions  of 
migraine,  neurasthenia,  hysteria,  epilepsy,  and 
chorea  with  special  regard  to  the  part  that  a  dis- 
turbance in  the  equilibrium  of    the  eye  muscles 

"I'ournicr.     Les  Affections  fiarasyphilitiques,  1894. 


jjlayed  as  an  serological  factor,  but  I  do  not  be- 
lieve that  he  considered  a  condition  of  hyperchlor- 
hydria  ;  and  as  1  have  been  unable  to  find  any  lit- 
erature upon  this  subject,  I  believe  this  to  be  the 
first  record  of  a  case  of  its  kind. 

C.vsE. — Ten  mciith.s  ago  a  man,  twenty  years  of  age,  a 
porter  l)y  occupation,  was  admitted  to  the  Roosevelt  Hos- 
pital Outpatient  Department.  He  gave  the  following  his- 
tory: Past  history  had  been  uneventful.  Previous  history 
was  good.  Present  history :  Duration,  one  year ;  cause, 
indiscretion:  onset,  gradual:  course,  continuous :  primary 
symptoms,  bowels  constipated,  headache,  vomiting,  and 
some  eructation ;  present  symptoms,  belching  of  wind  after 
eating,  occasional  pain,  dizzy,  bowels  constipated,  no  voin- 
iting,  occasional  nausea.  Physical  examination.  No  atony, 
stomach  normal  in  size  and  condition. 

The  patient  was  now  put  on  a  series  of  test  meals  with 
the  following  results : 

August  27th.  Test  breakfast,  45  minutes,  well  digested. 
Free  acid,  32:  total  acid,  40;  lactic  acid,  trace;  starch  re- 
action, brown. 

August  29th.  Test  breakfast,  45  minutes,  well  digested ; 
free  acid,  36:  total  acid,  50;  lactic  acid,  trace;  starch  re- 
action, brown. 

September  ist.  Regal,  two  and  one  half  hours,  well 
digested.  Free  acid,  52 :  total  acid,  68 :  lactic  acid,  none : 
starch  reaction,  light  brown. 

Septeinber  3d.  Regal,  two  and  one  half  hours,  well 
digested;  free  acid,  62;  total  acid,  82. 

On  September  3d,  a  diagnosis  of  constipation  and  hyper- 
chlorhydria  was  made  and  the  patient  was  given  a  tonic 
and  milk  of  magnesia. 

On  November  21st,  I  obtained  the  following  eye  symp- 
toms from  the  patient :  He  could  not  read  for  two  minutes 
at  night  without  getting  sleepy  and  having  to  stop.  He 
had  headache  every  day.  Eyes  smarted  and  burned  at 
night,  and  he  saw  flashes  of  light  before  the  eyes,  and 
these  flashes  were  worse  if  the  patient  was  constipated. 
Eyes  were  red  and  bloodshot  in  the  morning.  On  exain- 
ination  both  eyes  were  normal  externally  and  both  fundi 
were  normal  and  field  was  normal:  Vision,  R — 20/15. 
L — ^20/15,  Under  homatropine  with  the  accommodation 
completely  paralyzed:  Vision,  R — 20/15.  L — 2o/r5.  Re- 
fractive error  -|-2sS,  but  the  patient  would  not  accept  the 
correction. 

On  January  23,  1909,  I  began  a  series  of  tests  with  the 
phorometer  with  the  following  result:  RH.  Es  1°. 

EX  0°.  Abd  5°.  Was  given  1°  prisiu  base  down  in  the 
right  for  two  days. 

January  25th,  with  1°  prism  base  down  in  right  patient 
showed  with  the  phorometer:  RH  5<2°,  Es         Abd  5-6°. 

January  27th.  with  1°  prism  base  down  in  right  pho- 
rometer showed  RH  1°.  Es  Abd  7°.  Without  prism 
before  the  right  phorometer  showed:  RH  Es  V2° . 

Abd  6°.    Patient  was  given  prism  base  down  in  the 

right  for  two  days. 

January  29th.  First  time  he  had  had  no  headache,  having 
had  none  in  the  last  two  days.    With  prism  base 

riown  in  the  right,  phorometer  showed:  RH  Yz" .  Es  ^2°, 
Abd  8°.  Was  told  to  continue  the  same  glass  for  three 
days. 

February  ist.  With  i^^"  prism  base  down  in  the  right 
phorometer  showed:  RH  1°,  Es  1°,  Abd  8°.  Was  given 
2°  base  down  in  the  right  for  four  days. 

February  5th.  With  2°  prism  base  down  in  the  right 
phorometer  showed:  RH  1°,  Es  1°,  Abd  8°.  Was  given 
same  glass  for  three  days. 

February  8th.  With  2°  prism  base  down  in  the  right 
phorometer  showed:  RH  Es  1°,  Abd  8°.  Was  given 
the  same  glass  for  four  days. 

February  12th.  With  2°  prism  base  down  in  the  right 
phorometer  showed :   RH  Es   fi^°,  Abd  8°.  Was 

.given  2°  base  down  in  the  right  and  Y°  base  out  in  the 
left  to  see  if  the  esophoria  was  a  factor  in  itself  or  one 
dependent  upon  the  hyperphoria.  The  minute  these  two 
prisn-is  were  put  on  the  patient  said  that  the  glasses  did 
not  feel  right,  but  was  told  to  wear  them  for  four  days, 
but  on  the  third  day  he  came  back  and  said  it  was  agony 
wearing  the  two  prisms,  and  that  he  had  had  headaches 
every  day  and  was  sick  at  his  stoniach  and  had  gas,  which 
he  had  not  had  for  some  time  :  he  felt  weak  and  drowsv 
and  worn  out.    He  said  the  headache  was  over  the  left 
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eye,  the  eye  before  which  the  prism  base  out  was 

placed,  so  he  was  again  given  the  2°  prism  base  down 
before  the  right  for  four  days. 

February  19th.  Patient  said  all  the  preceding  symptoms 
had  disappeared  and  that  he  felt  fine  again.  Witli  the  2° 
prism  base  down  before  the  right  phorometer  showed : 
RH  Es  1°.  Abd  8°.  Was  given  2]/.°  prism  base  down 
in  the  right. 

February  22d.  With  21/2°  prism  base  down  in  the  right 
phorometer  showed:  RH  0°,  Es  1°,  Abd  8°.  The  2}/2° 
prism  made  the  eyes  water  and  he  said  that  he  had  to 
walk  with  his  head  down,  so  was  given  2°  base  down  in 
the  right  for  four  days. 

February  26th.  With  2"  prism  base  down  in  the  right 
phorometer  showed  RH  Es  1°.  Abd  8°.  At  this  time 
he  was  given  as  the  final  glass  R  2°  base  down.  L  plane- 
glass. 

On  March  29th  I  discussed  my  results  with  the  gastrol- 
ogists  and  we  decided  to  give  the  patient  another  test  meal. 


a,  Oplitlialmic  ganglion;  b,  first  division  of  fifth  nerve;  c,  secon.l 
division  of  fifth  nerve;  d,  infraorbital  nerve:  e,  Meckel's  ganglion; 
f,  superior  cervical  ganglion;  g,  middle  cervical  ganglion;  It,  in- 
ferior cervical  ganglion;  i,  first  division  of  third  nerve;  first  di- 
vision of  fifth  ncrvi-;  k,  nucleus  of  third  nerve;  /,  carotid  plexus; 
«!,  nucleus  of  fifth  nerve;  n,  medulla  oblongata  of  pneumogastric 
nerve;  o,  ganglion  of  the  root;  p,  first  cervical  nerve;  q,  second 
cervical  nerve;  r,  spinal  cord;  s,  pneumogastric  nerve;  t,  oesophagus; 
H,  stomach. 

April  6th.  After  wearing  the  prescribed  glasses  for  si.\ 
weeks  a  regal  test  meal  was  given  with  the  following 
results:  Regal,  2'/2  hours,  well  digested.  Free  acid,  33: 
total  acid.  66;  a  drop  of  30  in  the  free  and  a  drop  of  16  in 
the  total  acidity. 

Another  test  meal  was  given  on  April  20th  with  the 
following  results :  Regal,  2^  hours,  well  digested.  Free 
acid,  20;  total  acid,  65;  a  drop  of  10  in  the  free  acid. 

As  the  gastrologists  still  doubted  my  theory  and  said 


that  the  drop  in  tests  was  due  ic  the  patient's  improved 
condition  from  the  tonic,  disregarding  the  fact  that  the 
patient's  improved  condition  did  not  begin  until  1  com- 
menced the  tests  with  prisms,  I  decided  as  soon  as  pos- 
sible to  have  the  patient  leave  off  the  glasses  but  still  keep 
up  the  tonic  and  the  milk  of  magnesia,  but  at  this  time 
the  patient  was  taken  ill  with  amygdalitis  and  influenza 
and  the  case  was  discontinued  for  the  time  being. 

From  April  i8th  to  May  ist,  two  weeks,  the  patient  left 
off'  glasses  but  still  kept  up  the  tonic.  Although  he  began 
to  feel  badly  in  two  days,  he  kept  up  the  treatment  and 
on  May  ist  he  was  given  a  regal  test  meal  with  the  follow- 
ing result :  Regal  2'/2  hours,  well  digested.  Free  acid,  30, 
an  increase  of  10.  Total  acid,  70,  an  increase  of  5.  Now 
this  all  happened  while  keeping  up  the  tonic  which  the 
gastrologists  said  was  the  cause  of  the  previous  drop  in 
the  amount  of  acid. 

The  patient  again  put  on  his  glasses  and  left  off  the 
tonic  for  two  weeks  with  the  result  that  the  amount  of 
the  acid  again  decreased.  This  happened  while  not  taking 
the  .tonic.  Thus  I  have  clearly  shown  that  this  is  a  case  of 
hyperchlorhydria  relieved  by  correcting  the  hyperphoria, 
and  not  by  tonics. 

1  do  not  mean  to  imply  that  all  cases  of  hyper- 
chlorh}  dria  are  due  to  hyperphoria,  but  it  is  one  of 
the  many  reflex  causes  by  which  a  marked  change 
is  brought  in  the  amount  of  gastric  secretion,  and 
I  think  it  is  one  of  the  first  that  should  be  ex- 
amined for  in  all  cases  of  neuroses. 

I  have  attached  a  schematic  diagram  of  the  cere- 
brospinal and  sympathetic  nerve  connections  be- 
tween the  eye  and  the  stomach.  This  drawing 
shows  how  easy  •  it  is  for  a  nervous  impulse  to 
travel  from  the  eye  to  the  stomach  and  cause  gas- 
tric disturbance. 

I  wish  to  thank  Dr.  Haffner  for  his  careful 
examination  of  the  stomach  contents  during  my 
tests. 

204  West  One   Hl'xdked  .xxd  Folrteenth 
Street. 

 «>  
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LETTER  FROM  LONDOX. 

A  Disiuss/ou  on  Vaccine  Therapy. — Malingering  and  the 
Workmen's  Compensation  Law. — The  Death  of  Dr. 
Lombe  At  thill. 

London,  Septe'niber  28,  igio. 

A  very  important  discussion  has  taken  place  at 
the  Royal  Society  of  Medicine  on  Vaccine  Therapy. 
Sir  Alinroth  E.  \\'right  stated  that  the  present 
trend  of  medical  and  scientific  research  work  was 
to  assign  to  bacteriology  the  foremost  place  in 
medicine.  There  was  a  time  when  the  verdict  of 
the  pure  clinician  on  a  question  of  diagnosis  was 
incontestable.  That  was  when  the  disease  could  be 
recognized  and  identified  only  by  its  clinical  symp- 
toms Diphtheria  then  meant  a  condition  where  a 
|)articular  kind  of  false  membrane  appeared  in  the 
throat,  typhoid  fever,  a  fever  where  the  tempera- 
ture ran  a  particular  course,  and  phthisis  a  disea.se 
in  which  certain  noises  could  be  heard  down  a 
stethoscope.  With  the  discovery  of  the  specific 
cause.^  of  these  diseases  came  a  quietus  to  all  this. 

Diphtheria  now  meant  an  invasion  of  the  throat 
by  the  diphtheria  bacilli,  typhoid  fever  an  invasion 
of  the  blood  by  the  typhoid  bacillus,  and  phthisis  an 
invasion  of  the  lungs  by  the  tubercle  bacillus.  It 
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was  not  at  this  hour  of  the  day  arguable  that  the 
verdict  of  a  bacteriolof^ist  stood  in  need  of  con- 
firmation from  the  cHnician ;  in  bUtnt  language,  the 
boot  was  on  the  other  foot.  Again,  while  it  must 
be  conceded  that  clinical  methods  did  furnish  in 
many  cases  a  bacteriological  diagnosis,  this  was 
reached  only  by  a  process  of  inference,  and  the 
chain  of  inference  in  this  case  was  made  up  of  a 
series  of  open  links.  As  an  illustration  of  this  he 
mentioned  that  a  reputable  clinician  recently 
assured  him  that  it  had  never  crossed  his  thoughts 
that  dulness  over  the  apex  of  the  lung  did  not  sup- 
ply proof  of  tuberculous  infection. 

There  was  still  a  further  important  point.  A  di- 
agnosis of  the  nature  of  a  bacterial  infection  which 
was  based  upon  the  physical  signs  came  short  not 
only  in  the  respect  that  it  could  never  be  wholly 
trustworthy,  but  also  in  the  respect  that  it  must 
always  be  belated,  for  physical  signs  such  as  could 
he  appreciated  by  clinical  methods  could,  in  the  na- 
ture of  things,  be  elicited  only  after  comparatively 
gross  physical  damage  had  been  done. 

The  speaker  then  went  on  to  allude  to  the  cus- 
tom of  medical  men  sending  specimens  to  bacteri- 
ologists for  report.  He  considered  that  this  form 
of  delegation  of  work  was  to  be  deprecated.  It 
was  as  though  a  man  whose  studies  had  not 
covered  the  whole  of  his  professional  work  ar- 
ranged to  delegate  to  others  that  portion  of  the 
work  which  he  had  omitted  to  learn,  while  retain- 
ing for  himself  the  responsibility  for  the  whole 
along  with  the  higher  scale  of  reward  which  went 
with  that  responsibility.  This  case  was  not  very 
clearly  distinguishable  from  the  case  of  a  layman 
who  would  undertake  to  treat  a  case  on  condition 
of  his  being  permitted  to  consult  by  correspondence 
competent  medical  authority  whenever  he  might 
see  occasion  for  doing  so.  This  system  of  delega- 
tion of  duties  to  the  bacteriologist  by  the  clinician 
worked  badly  in  practice  and  was  often  perilous  to 
the  patient.  Every  worker  in  a  laboratory  could 
tell  a  tale  of  opportunities  of  diagnosis  missed,  of 
misdirected  searches,  and  of  quite  incredible  sole- 
cisms committed  by  distinguished  clinicians  whose 
qualifications  dated  back  to  prebacteriological  days. 
It  was  probable  that  every  worker  in  a  laborator}- 
had  frequently  been  sent  blood  in  a  capillary  tube 
with  a  request  that  it  should  be  examined  micro- 
scopically with  a  view  to  the  detection  of  patho- 
genic microbes,  or  he  had  been  sent  a  specimen  of 
desiccated  blood  in  a  capsule  with  a  request  to  ex- 
amine for  malaria  parasites,  or  he  had  been  asked 
to  report  on  the  opsonic  index  of  a  charred  speci- 
men of  blood,  or  he  had  been  shown  a  specimen 
showing  phagocytosis  and  been  asked  by  a  high 
clinical  authority  to  say  which  was  the  microbe  and 
which  the  phagocyte.  In  fact,  every  bacteriological 
worker  had  been  asked  to  place  his  services  at  the 
disposal  of  medical  men  who  were  in  everything 
that  appertained  to  bacteriolog}'  more  uninstructed 
than  the  educated  layman. 

Dealing  next  with  the  limitations  of  vaccine 
therapy,  he  said  that  they  were  of  two  kinds— those 
urged  by  the  clinician  and  those  which  the  bacteri- 
ologist himself  recognized.  Only  the  latter  need 
he  seriously  considered.    One  important  limitation 


was  that  vaccine  therapy  could  be  applied  only 
where  an  exact  and  complete  bacteriological  diag- 
nosis had  been  made,  and  by  those  who  had  some 
acquaintance  with  bacteriology,  some  understand- 
ing of  the  rationale  of  vaccine  therapy,  and  a  knowl- 
edge of  the  dose  of  the  particular  vaccine  which  it 
was  proposed  to  employ.  Dealing  with  an  objec- 
tion to  vaccine  therapy  because  it  was  only  of  lim- 
ited utility  and  applicable  only  in  disorders  pro- 
duced by  bacterial  infections,  he  said  that,  while  the 
world  in  general  had  progressed  up  to  the  point  of 
accepting  from  the  bacteriologist  the  fact  that  epi- 
demic disease  was  due  to  bacterial  infection,  the 
medical  profession  in  general  had  not  yet  accepted 
it  from  the  bacteriologist  that  we  had  in  practically 
every  disease  a  bacterial  infection  or  the  result  of 
a  bacterial  infection. 

It  was  still  comparatively  unfamiliar  matter  that 
jaundice,  bronchitis,  common  colds,  asthma,  infan- 
tile paralysis,  and  almost  all  cases  of  cardiac  dis- 
ease were  due  to  microbial  infection.  As  regarded 
the  opsonic  index,  he  stoutly  upheld  his  original 
view  that  this  was  the  only  reliable  method  of  esti- 
mating the  progress  of  immunization  and  did  not 
agree  with  those  who  considered  it  impracticable  by 
virtue  of  its  complicated  technique  and  large  mar- 
gin of  error. 

The  Workmen's  Compensation  Act  in  England  is 
throwing  a  considerable  amount  of  new  work  on  the 
medical  profession,  and  not  the  least  of  the  impor- 
tant duties  that  fall  to  the  lot  of  the  medical  man 
are  those  concerned  with  the  detection  of  malinger- 
ers. The  British  Medical  Journal  has  an  interest- 
ing article  this  week  on  the  methods  of  detecting 
malingerers.  The  temptation  to  malingering  is  un- 
fortunately very  great.  Not  only  does  a  man  re- 
ceive benefit  in  the  form  of  compensation  from  his 
employers,  but  if  he  belongs  to  a  trade  union  or 
friendly  society  he  gets  in  addition  sick  benefit.  The 
constant  drain  on  the  friendly  societies  from  this 
cause  is  having  a  serious  efifect.  At  a  recent  con- 
ference of  the  Manchester  Unity  the  actuary  ex- 
pressed the  view  that  mining  lodges  would  never  be 
in  a  solvent  position  unless  they  expunged  the  acci- 
dent risk  from  their  liabilities  and  confined  them- 
selves solely  to  the  provision  for  sickness  and  death 
benefits.  The  pressure  of  accident  claims  was  so 
severe  that  unless  exceptional  measures  were  taken 
the  unity  would  be  in  a  very  serious  position  in  the 
near  future. 

A  good  illustration  is  given  of  the  detection  of  a 
malingerer  by  common  sense  methods  by  Dr.  Mor- 
ley.  A  man  complained  of  complete  loss  of  sight 
and  was  led  about  by  his  wife,  limping  along  and 
making  a  truly  piteous  picture-  To  test  his  sight, 
he  was  asked  to  pick  up  a  wax  vesta  from  the  floor. 
He  groped  about  for  some  time  all  around  it,  but 
failed  to  find  it.  He  was  then  told  to  dress,  and 
meanwhile  the  doctor  pushed  a  black  safety  pin  he 
had  been  wearing  ofif  the  table  on  to  the  black  floor. 
He  proceeded  with  his  toilet  and  presently  quite  in- 
nocently stooped  down  and  picked  up  the  black  pin 
from  the  dark  floor  without  the  least  hesitation.  The 
account  of  this  incident  at  the  trial  was  sufficient  to 
convince  the  judge  and  the  case  terminated  in  judg- 
melit  for  the  defendants. 
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The  death  is  announced  of  Dr.  Lombe  Atthill,  one 
of  the  best  known  medical  men  in  Ireland.  Dr. 
Atthill  died  suddenly  in  a  railway  station,  from  car- 
diac collapse.  He  was  a  graduate  in  arts  and  medi- 
cine from  the  University  of  Dublin  and  began  his 
career  as  a  country  practitioner.  He  soon  migrated 
to  Dublin,  however,  and  became  resident  master  at 
the  Rotunda  Hospital.  He  became  a  Fellow  of  the 
Roval  College  of  Physicians  of  Ireland  in  i860  and 
successively  filled  the  posts  of  registrar,  censor,  and 
examiner  in  midwifery  to  the  college.  He  filled  the 
presidential  chair  from  1888  to  1890,  and  was  also 
its  representative  on  the  General  Medical  Council. 
He  wrote  a  manual  on  diseases  of  women  which  ran 
through  six  editions  in  a  few  years,  and  contributed 
several  papers  to  the  medical  journals. 

 <^  


The  Treatment  of  Acute  Laryngeal  Dyspnoea 
in  Children. — Harwell  {Lancet,  August  13,  1910) 
discusses  the  causation  of  the  various  forms  of 
laryngeal  obstruction  in  children  and  arranges  the 
various  conditions  into  groups.  As  to  the  treat- 
ment of  spasm,  this  he  observes  may  be  considered 
under  two  heads,  that  of  treatment  during  the  pa- 
roxysm and  that  of  preventive  treatment  between 
the  attacks.  The  spasm  of  laryngismus  stridulus 
is' very  short  and  sharp  and  there  is  little  time  to 
put  the  child  into  a  hot  bath  and  pour  cold  water 
on  to  the  head,  as  has  been  recommended.  The 
quickest  and  surest  way  to  relieve  the  spasm  is  to 
hook  the  epiglottis  forward  with  the  finger,  a  ma- 
nipulation which  can  easily  be  taught  to  the  mother 
or  nurse.  The  spasm  also  may  cease  on  stimulat- 
ing the  conjunctiva  by  touching  it  with  the  finger 
or  on  tickling  the  nasal  mucous  membrane  with  a 
feather.  The  inhalation  of  amyl  nitrite  may  be 
tried  and  can  be  quickly  employed  by  means  of 
breakable  glass  capsules.  A  fatal  result  is  extreme- 
ly rare. 

In  the  preventive  treatment  overloading  of  the 
stomach  must  be  carefully  avoided,  regular  action 
of  the  bowels  ensured,  and  all  gastrointestinal  irri- 
tation prevented,  while  a  course  of  rhubarb  and 
soda  or  magnesia  is  indicated ;  a  change  of  air  to  a 
higher  locality,  or  even  to  the  top  of  the  house,  is 
very  beneficial ;  and  rickets,  if  present,  must  be 
treated.  Adenoids  are  a  powerful  source  of  irrita- 
tion and  their  removal  in  children  predisposed  to 
laryngismus  is  an  essential  part  of  the  treatment. 
As'  a  sedative,  if  the  attacks  are  frequent  and  se- 
vere, small  doses  of  bromide  may  be  prescribed  or, 
better,  the  fluid  extract  of  grindelia  in  doses  of  ten 
minims  in  milk  every  three  or  four  hours. 

The  spasm  of  laryngitis  stridula  is  neither  so 
acute  nor  so  transient  as  that  of  laryngismus  and 
can  usually  be  allayed  by  the  induction  of  vomiting. 
Ipecacuanha  is  the  most  useful  emetic  for  the  pur- 
pose, as  its  expectorant  action  is  of  value  in  the 
treatment  of  the  accompanying  laryngitis ;  drachm 
doses  of  the  wine  or  five  grains  of  the  i)owdered 
root  may  be  given  every  half  hour  to  a  child  of  two 
years  of  age  until  vomiting  occurs.  A  combination 
of  ipecacuanha  and  tartar  emetic  may  act  better 


than  either  drug  alone,  and  Whitla  recommends  ten 
minims  each  of  wine  of  antimony,  wine  of  ipecac, 
and  syrup  of  squill  every  fifteen  minutes  until  vom- 
iting occurs  for  a  child  one  year  old.  When  the 
spasms  are  severe  amyl  nitrite  may  be  tried,  or 
nitroglycerin,  1/500  grain  every  three  hours,  and 
sometimes  belladonna  is  of  value.  For  the  rest,  the 
treatment  is  that  of  the  laryngitis,  the  child  being 
kept  in  bed  in  a  warm,  well  ventilated  room  and  the 
ipecac  mixture  continued  every  three  hours  after 
the  cessation  of  the  s|jasm.  The  dyspnoea  is  likely 
to  recur  on  the  next  few  nights  but  with  diminish- 
ing severity;  if  it  lasts  longer  a  nourishing  diet  and 
tonic  treatment  are  indicated.  Children  subject  to 
laryngeal  spasm  nearly  always  suffer  from  adenoids 
and  these  should  be  removed  after  the  laryngitis 
has  subsided.  If  the  laryngitis  grows  worse  and 
the  dyspnoea  becomes  continuous  and  severe  one 
may  be  sure  that  oedema  is  occurring  or  membrane 
forming  in  the  larynx.  An  attempt  should  then  be 
made  to  inspect  the  larynx,  and  this  is  frequently 
possible  even  in  very  small  children,  as  a  rapid 
glimpse  is  sufficient  to  show  the  swollen  upper 
aperture  or  the  whitish  membranous  deposit ;  fail- 
ing this  the  part  should  be  quickly  palpated  with 
the  finger.  If  oedema  is  present  leeching  may  be 
tried,  one  or  more  being  applied  over  the  manu- 
brium sterni  rather  than  to  the  neck,  so  that  the 
bleeding  may  be  arrested,  if  necessary,  by  pressure. 
An  icebag  to  the  neck  is  hardly  permissible  in  very 
young  children,  but  may  be  applied  with  caution  in 
older  cases  for  not  more  than  about  three  hours, 
and  a  spray  of  adrenalin  may  be  used,  but  too  much 
time  must  not  be  spent  on  these  palliative  measures, 
for  children  are  quickly  exhausted  by  dyspnoea  and 
collapse  with  great  rapidity.  If  the  upper  aperture 
can  be  felt  to  be  swollen  it  should  be  freely  scari- 
fied with  a  guarded  curved  bistoury  guided  by  the 
left  forefinger  on  the  afifected  part.  This  often 
gives  rapid  relief,  but  if  it  is  insufficient,  or  if  the 
swelling  is  out  of  reach  in  the  subglottic  region, 
tracheotomy  or  inttibation  must  be  performed  with- 
out delay. 

The  Treatment  of  Inoperable  Cancer  by 
Amylic  Alcohol. — In  the  British  Medical  Journal 
for  .\ugust  27,  1910,  the  Jniirnal  dcs  praticiens  of 
May  7,  1910,  is  cited  in  a  note  showing  the  local 
use  by  Hosand  of  amylic  alcohol  in  the  treatment 
of  various  types  of  ulcer,  including  those  of  syph- 
ilitic origin  and  ulcers  of  a  malignant  type.  Three 
to  ten  drops  scattered  over  the  surface  of  a  can- 
cerous wound  appears  to  produce  an  abundant  se- 
cretion which  by  the  ultramicroscope  is  found  to 
contain  a  variety  of  dead  organisms.  The  nauseat- 
ing odor  of  the  ulcer  disappears  and  the  surface 
gradually  narrows  and  retracts.  The  wound,  in 
fact,  seems  to  dry  up.  The  patient  begins  to  sleep 
again,  recovers  his  appetite  and  courage.  The 
treatment  is  administered  twice  daily.  The  author 
quotes  a  case  of  cancer  of  the  breast,  treated  un- 
successfully by  radiotherapy,  which  yielded  to  local 
treatment  by  amylic  alcohol.  Unfortunately  the 
disease  was  too  widespread  for  complete  cure.  He 
also  mentions  a  case  of  cancer  of  the  penis  which 
it  was  possible  to  operate  in  only  after  prolonged 
local  treatment  bv  amvlic  alcohol. 
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PERNICIOUS  ANEMIA.- 

During  the  sixty  odd  years  since  Thomas  Addi- 
son first  described  idiopathic  anremia,  later  named 
pernicious  an.-emia,  many  observers  have  endeavored 
to  find  a  specific  cause  or  constant  factors  in  its 
causation  upon  which  to  base  an  accurate  defini- 
tion of  the  malady.  They  have  also  sought  to  assign 
to  the  clinical  disease  a  constant  and  specific  path- 
ological lesion  or  lesions  and  a  uniform  pathogenf:- 
sis.  Upon  an  accurate  knowledge  of  the  etiology 
and  pathology  it  was  hoped' that  a  treatment  might 
be  developed  which  would  be  both  scientific  and 
reasonably  successful  in  combating  the  almost  uni- 
formly fatal  outcome. 

The  discovery  of  the  bothriocephalus  and  anky- 
lostomum  at  once  removed  cases  of  these  diseases 
from  the  group  of  idiopathic  anfemias.  The  an- 
?emias  associated  with  malignant  diseases  are  also 
no  longer  to  be  classed  as  idiopathic  or  pernicious 
for  to  them  a  definite  cause  can  be  assigned. 

Professor  E.  Grawitz,  of  the  University  of  Ber- 
lin, in  an  address  entitled  The  Definition  of  Per- 
nicious Anaemia  and  its  Treatment,  given  recently 
at  the  New  York  Academy  of  Medicine,  limits  the 
term  pernicious  anjemia  to  cases  of  anaemia  with 
degeneration  of  the  red  cells  and  without  parasitic 
or  discoverable  organic  disease.  He  applies  the 
term  therefore  only  to  cases  of  severe  anaemia  which 
are  cryptogenetic  in  origin.  He  contends  that  the 
blood  picture  is  not  at  all  a  specific  one,  but  that 
all  its  features  may  be  found  in  the  severe  anaemias 
due  to  one  or  another  definite  primary  disease.  He 
does  not  consider  the  color  index  as  of  much  value, 
for  the  hemoglobin  is  so  reduced  that  its  estimation 


is  very  inexact  and  the  red  cells  are  in  practice  not 
at  all  accurately  enumerated,  the  minute  and  frag- 
mentary forms  seldom  being  counted.  The  poiki- 
locytosis  is  often  as  intense  in  the  secondary  an- 
aemias, and  the  megalocytes,  upon  the  abundance 
of  which  so  much  stress  has  been  laid,  he  has  shown 
by  many  accurate  counts  to  be  no  more  plentiful 
in  this  than  in  other  severe  forms.  In  fact,  he  re- 
gards the  microcytes  as  perhaps  of  more  importance, 
being  an  indication  of  erythrocytic  degeneration. 
Megaloblasts  are  considered  by  him  as  a  possible 
index  of  the  severity  of  the  disease,  but  not  of  the 
tyi^e,  for  they  are  found  constantly  in  cases  not 
idiopathic.  How  they  indicate  the  severity  he  does 
not  say. 

In  his  discussion  of  the  pathology  he  lays  great- 
est stress  upon  the  degeneration  of  the  heart  muscle, 
the  haemorrhages  in  the  heart  and  other  organs,  and 
the  bone  marrow  changes.  None  of  these  is  at  all 
specific.  The  heart  muscle  degeneration  and  the 
hemorrhages  are  not  infrequentlv  seen  in  other  dis- 
eases, while  the  bone  marrow  in  true  pernicious 
anaemia  may  be  quite  normal  or  may  even  show 
less  than  the  usual  percentage  of  megaloblasts.  In 
this  connection  he  opposes  the  dualistic  idea  of  hy- 
perplastic and  aplastic  forms  and  classes  both  as 
pernicious  anaemia,  considering  the  aplastic  marrow 
merely  as  a  feature  indicating  an  absence  of  regen  - 
erative powers  and  not  as  an  element  of  pathogene- 
sis or  as  ground  for  a  new  type  of  ansemia. 

The  matter  of  aetiology  has  been  greatly  simpli- 
fied and  made  to  afiford  a  basis  for  logical  therapy 
if  we  are  to  accept  Grawitz's  conclusions.  He  holds 
that  there  are  cases  undoubtedly  arising  from  re- 
peated severe  loss  of  blood  in  which  regeneration 
does  not  become  active — cases  of  methemorrhagic 
anemia.  From  hemorrhoids  and  epistaxis  come 
the  only  hemorrhages  that  in  his  view  can  be  ad- 
mitted, for  uterine  myomata,  intestinal  ulcers,  etc., 
introduce  a  toxic  element  which  is  .tangible  and  of 
organic  origin  ;  hence  the  cases  are  no  longer  idio 
pathic. 

Lead,  arsenic,  and  morphine  mav  give  the  impetus 
to  a  generation  of  red  cells  which  ends  in  a  typical 
pernicious  anemia  long  after  these  substances  them- 
selves have  ceased  to  act.  The  most  frequent  and 
important  cause,  however,  is  the  absence  or  great 
diminution  in  the  amount  of  gastric  hvdrochloric 
acid.  This  leads  to  the  development  of  an  intestinal 
intoxication — first  bv  the  absence  of  disinfection  of 
food  stuffs  in  the  stomach  and  more  particularly  by 
the  failure  of  destruction  of  the  organisms  derived 
from  unclean  mouths  and  decaying  teeth.  These 
organisms  pass  into  the  intestine  and  lead  to  an 
inflammation  with  the  production  of  hemolytic  tox- 
ines.  These  toxines  are  not  definitely  known.  The 
lipoid  substances  and  oleic  acid,  once  considered,. 
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can  be  found  in  abundance  in  the  intestine  in  healtn, 
and  hence  are  probably  not  the  toxic  factors,  al- 
thoufih  they  are  strongly  haemolytic.  Secondly,  the 
intoxication  may  arise  through  the  incomplete  de- 
struction and  metabolism  of  heterogeneous  al 
bumins.  Experimentally,  an  anaphylaxia  to  hetero- 
geneous albumins  and  their  intermediate  products 
of  destruction  can  be  produced,  and  the  resulting 
intoxication  is  marked  by  a  pronounced  haemolysis. 

As  a  result  of  his  observations,  and  more  par- 
ticularly depending  upon  his  views  as  to  aetiology, 
Grawitz  outlines  a  course  of  treatment  in  which  he 
seeks  to  combat  the  causes  and  overcome  their  ef- 
fects. All  animal  albumin  is  to  be  eliminated  from 
the  diet,  which  is  to  be  exclusively  of  carbohydrates 
and  fats.  A  daily  lavage  with  a  one  or  two  per 
cent,  solution  of  sodium  chloride  and  a  daily  colon 
irrigation  of  the  same  are  to  be  given.  Lemon  and 
other  fruit  juices  are  administered  to  supply  the 
lack  of  hydrochloric  acid.  Strangely  enough,  he 
does  not  speak  of  using  dilute  hydrochloric  acid  at 
all.  Alcohol  can  be  employed  to  alleviate  the  ex- 
haustion. Great  emphasis  is  laid  upon  the  use  of 
digitalis  as  a  means  of  sustaining  the  weakened 
heart,  and  it  should  be  given  from  the  very  first. 
When,  as  a  result  of  these  measures,  the  tempera- 
ture falls  and  the  appetite  returns,  it  is  time  to  be- 
gin the  hypodermic  use  of  one  of  the  inorganic  salts 
of  arsenic  in  very  small  doses.  The  organic  salts 
are  far  more  dangerous  than  the  inorganic,  because 
of  their  insidious  toxic  ef¥ects.  Transfusion  is  valu- 
able, but  must  be  preceded  by  h?emolytic  tests  in 
each  instance.  As  not  all  cases  are  of  toxic  origin, 
and  as  in  some  there  is  no  power  of  regeneration, 
this  treatment  is  not  always  successful.  If  the  case 
does  respond,  a  relapse  must  be  guarded  against  by 
insisting  that  a  diet  which  contains  no  animal  albu- 
min be  rigidly  adhered  to  during  the  remainder  of 
the  patient's  life. 


THE  IMPORTANCE  OF  CASE  RECORDS. 

In  spite  of  all  that  has  been  said  and  written  on 
the  subject  by  many  whose  prominence  in  the  medi- 
cal profession  entitles  their  opinions  to  the  most 
careful  consideration,  it  is  still  unfortunately  true 
that  the  general  practitioner  is  too  often  apt  to 
undervalue  or  at  least  to  neglect  the  important  duty 
of  keeping  case  records.  We  have  called  the  prac- 
tice a  "'duty"  because  we  conceive  that  it  is  more 
than  a  mere  aid  to  the  memory  of  the  physician. 
Even  if  we  concede  that  some  men's  memory  rarclv 
fails  them,  and  that  the  majority  of  cases  that  come 
under  the  notice  of  the  general  practiuoner  have 
little  if  anything  in  them  deserving  of  special  re- 
cord individually,  there  are  grave  and  weighty  rea- 
sons why.  in  the  interest  both  of  medical  science 


and  of  the  physician  himself,  permanent  memoranda 
of  special  details,  in  even  the  simplest  cases,  should 
be  preserved. 

No  matter  how  simple  or  how  common  the  ail- 
ment, the  progress  made  in  these  days  in  medical 
science  by  a  process  of  collective  investigation 
often  brings  it  about  that  a  new  discovery  of  im- 
port is  initiated  by  or  turns  on  the  collation  of  a 
number  of  statistical  details.  The  chance  observa- 
tion that  some  condition  which  we  have  continued 
for  decades  to  consider  simple  merely  because  it  is 
common,  is  prevalent  among  one  sex  or  at  a  cer- 
tain period  of  life  or  under  this,  that,  or  another 
condition  of  environment  or  habit  of  life,  etc.,  may 
lead  to  the  discovery  of  an  astiological  factor  pre- 
viously unsuspected,  and  perhaps  suggest  prophy- 
lactic measures  of  great  value.  It  is  impossible  to 
foresee  where  the  identification  of  a  single  more  or 
less  constant  factor  or  phenomenon  may  lead,  in 
the  way  of  revolutionizing  our  knowledge  of  a  par- 
ticular condition. 

Each  one  of  us  has  the  responsibility  of  render- 
ing available  to  the  science  of  medicine,  not  onlv 
the  results  of  his  own  personal  experience  and  ob- 
servation in  regard  to  disease,  but  also  the  statisti- 
cal data  necessary  to  confirm  or  disprove  theories 
propounded  by  those  workers  whose  labor  leads 
them  more  directly  into  the  field  of  research.  How 
often  do  we  note  some  deduction  oflfered  with  the 
remark  that  the  number  of  observations  is  as  yet 
too  few  to  give  it  other  than  a  tentative  value !  But 
it  would  be  as  easy,  if  the  mass  of  practitioners 
habitually  kept  a  careful  record,  uniform  in  style, 
of  all  their  cases,  to  adduce  at  once  the  necessary 
statistics  from  the  past  as  it  would  to  wait  for  a 
long  series  of  observations  in  the  future  to  confirm 
or  disprove  the  deductions.  The  keeping  of  case 
records  as  to  all  the  important  factors  that  influ- 
ence disease  is  a  service  to  medicine  which  every 
physician  can  render  and  which  he  ought  to  render 

Of  the  importance  of  the  practice  to  the  physi- 
cian himself  it  would  seem  that  hardly  too  much 
could  be  said.  In  nothing,  perhaps,  does  the  physi- 
cian so  often  fail  as  in  his  prognosis.  His  diagno- 
sis may  be  questioned  and  he  may  yet  retain  the 
confidence  of  his  clientele,  who  may  consider  his 
opinion  as  equally  likely  to  be  right  with  that  of 
another.  But  the  verification  or  disproof  of  his 
prognosis  is  a  matter  that  demands  no  technical 
skill;  it  demonstrates  itself  in  course  of  time.  Like 
all  other  verbal  communications,  it  is  liable  to  mis- 
apprehension or  even  misrepresentation  in  the  event 
of  an  unsuccessful  termination  to  the  case.  It  is 
so  easy  to  convert  a  guarded  prognosis,  lightened 
as  much  as  possible  for  the  support  of  the  patient 
and  the  consolation  of  his  friends  with  words  of 
hopefulness,  into  the  assertion  that  "the  doctor  said 
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it  was  a  simple  case."  An  exact  record  of  the 
words  used  might  have  quashed  many  a  case  of  at- 
tempted extortion  on  tlie  ground  of  malpractice. 

In  like  manner  records  made  at  the  time  are  al- 
ways of  value  in  medicolegal  cases,  and  it  might 
well  be  borne  in  mind  by  the  physician  that  the  pub- 
lic has  developed  in  recent  years  a  disquieting  ten- 
dency to  discover  malpractice  in  cases  that  do  not 
end  fortunately  and  even  in  many  that  do  end  as 
well  as  could  be  expected  under  the  circumstances. 
It  is  useless  to  ignore  the  fact  that,  while  in  many 
respects  there  is  a  growing  appreciation  by  the  pub- 
lic of  the  immense  services  rendered  by  medical 
science  to  the  general  well  being  of  the  community, 
there  is  also  an  increasing  lack  of  confidence  by  the 
individual  patient  in  the  individual  physician.  Of 
this  the  running  after  strange  gods  in  the  shape  of 
various  isms  and  pathies  by  even  the  most  highly 
educated  people  affords  ample  testimony. 


VENOMOUS  SNAKES. 

It  must  be  confessed  that  the  achievements  of 
therapeutics  in  saving  the  lives  of  persons  stung  by 
poisonous  snakes  have  not,  on  the  whole,  been  very 
brilliant.  Yet  there  is  no  lack  of  persons  who  are 
confident  that  certain  measures  may  almost  surely 
be  depended  upon.  It  is  but  a  few  years  since  a 
large  proportion  of  our  professional  brethren  in 
Australasia  trusted  implicitly  in  the  subcutaneous 
use  of  strychnine,  all  through  medical  literature 
there  runs  a  vein  of  confidence  in  the  topical  ap- 
plication of  potassium  permanganate,  and  the  gen- 
eral public  look  upon  huge  draughts  of  whiskey  as 
well  nigh  infallible.  But  it  would,  we  think,  be 
(juite  unwise  to  look  for  specially  good  results  from 
any  one  of  these  vaunted  remedies. 

It  is  well  that  the  subject  should  be  studied  at 
every  opportunity  and  treated  of  in  our  literature. 
It  is  a  good  thing,  therefore,  that  Lieutenant  W. 
Culbert  Lyon,  of  the  Army  Medical  Reserve  Corps, 
should  have  contributed  to  the  October  number  of 
the  Military  Surgeon  an  article  dealing  with  the 
stings  of  the  venomous  snakes  of  the  United  States 
and  their  treatment.  He  says  of  whiskey  that  it  is 
"most  dangerous,  as  the  venom  is  a  powerful  de- 
pressant to  the  special  nerve  centres,  particularly 
those  of  the  respiration  and  heart,  and  the  effect 
produced  by  the  overstimulation  of  a  pint  or  more 
of  whiskey  only  adds  to  and  increases  the  already 
existing  condition  of  depression."  If  whiskey  is 
employed  at  all,  he  thinks,  it  should  be  adminis- 
tered only  in  small  doses,  a  little  over  an  ounce 
every  half  hour,  to  assist  in  combating  shock.  This, 
we  think,  is  the  view  generally  held  by  the  medical 
profession  at  the  present  time. 


The  author  approves  of  constricting  the  limb 
above  the  wound  and  then  incising  the  parts  freely 
by  a  crucial  cut,  which  should  include  both  fang 
punctures,  so  as  to  allow  of  considerable  haemor- 
rhage and  efficient  suction.  The  ligature,  he  re- 
marks, may  be  constituted  by  a  handkerchief,  a 
necktie,  a  garter,  a  suspender,  or  a  few  blades  of 
stout  grass.  He  would  then  give  subcutaneous  in- 
jections of  a  fortieth  or  a  thirtieth  of  a  grain  of 
strychnine  from  time  to  time,  according  to  the  pa- 
tient's condition  as  regards  shock.  With  respect  to 
the  ligature,  he  advises  its  temporary  relaxation  at 
intervals,  both  to  prevent  gangrene  and  to  admit  a 
little  of  the  venom  into  the  general  circulation,  so 
that  the  system  may  dispose  of  it  piecemeal,  so  to 
speak.  The  relaxation  should  last  for  a  few  sec- 
onds only  and  should  be  practised  every  fifteen  min- 
utes for  an  hour.  The  patient  should  remain  re- 
cumbent and  absolutely  quiet  for  five  or  six  hours. 

Dr.  Lyon  has  no  great  opinion  of  potassium  per- 
manganate, regarding  it  as  "much  overestimated 
and  of  very  little  if  any  value."  He  thinks  that 
chemical  neutralization  of  the  poison  in  the  wound 
is  best  accomplished  by  injecting  five  or  six  minims 
of  a  freshly  prepared  ten  per  cent,  solution  of  cal- 
cium chloride  at  ten  or  twelve  dififerent  points 
within  two  inches  of  the  wound,  as  advised  by  Cal- 
mette.  Calmette's  antitoxine,  known  as  antivenene. 
he  regards  as  a  very  valuable  preparation,  and  he 
regrets  that  it  is  not  more  easily  obtained  in  the 
United  States. 


THE  CENTENARY  OF  THE  UNIVERSITY 
OF  BERLIN. 
On  October  lo,  igio,  the  University  of  Berlin 
celebrated  its  first  centennial  of  existence.  One  of 
the  youngest  universities  of  the  German  empire, 
founded  by  Alexander  von  Humboldt  and  the  well 
known  physician  Christoph  Wilhelm  Hufeland  when 
the  Prussian  kingdom  was  at  its  lowest  political 
level,  the  university  has,  during  the  past  hundred 
years,  played  an  important  role  in  German  educa- 
tion. There  had  existed  for  quite  a  long  time  a 
scientific  school  in  Berlin,  and  medical  lectures  had 
been  delivered  since  1724.  The  university  of  the 
electorate  of  Brandenburg  was  foimded  in  1506  in 
Frankfurt,  a.  d.  Oder,  which  city  at  that  time  far 
surpassed  the  small  capital  Berlin,  but  its  doors 
were  closed  in  181 1,  when  the  university  was  trans- 
ferred to  Breslau.  We  extend  our  heartiest  con- 
gratulations and  hope  that  the  medical  school  of 
Berlin  will  always  uphold  the  ideals  of  our  pro- 
fession and  will  continue  to  be  a  fountain  of  knowl- 
edge for  the  coming  generations  as  it  has  been  for 
the  present  one. 
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ERNST  VON  LEYDEN,  M.  D., 
of  Berlin. 

Ernst  von  Leyden  died  on  October  5th,  in  his 
seventy-eighth  year.  Born  in  Danzig,  April  20, 
1832,  he  received  his  medical  education  in  Berlin, 
where  he  was  graduated  in  1854.  In  that  year  he 
entered  the  army  as  a  medical  officer.  Twelve 
years  later  he  resigned  his  position  to  become  pro- 
fessor of  medicine  at  the  University  of  Konigsberg. 
In  1872  he  was  called  to  Strassburg,  and  since  1876 
he  has  held  the  first  chair  of  medicine  in  the  Uni- 
versity of  Berlin,  from  which  position  he  resigned 
shortly  before  his  death.    In  1896  he  was  knighted. 

Von  Leyden  was  an  able  diagnostician,  an  ex- 
perienced clinician,  a  good  teacher,  and  a  prolific 
writer,  whose  works  dealt  with  nearly  every  organ 
of  the  body,  but  his  most  important  writings  treated 
of  the  spinal  cord.  He  was  a  leader  in  cancer  re- 
search and  in  the  fight  against  tuberculosis. 


JOHN  VEITCH  SHOEMAKER,  M.  D.,  LL.  D., 

of  Philadelphia. 

Dr.  Shoemaker  died  on  Tuesday,  October  nth, 
aged  fifty-eight  years.  His  health  had  been  failing 
for  a  number  of  months,  and  about  a  year  ago  he 
had  an  attack  of  apoplexy.  After  the  stroke  he  was 
soon  able  to  attend  to  professional  work  again,  and 
he  resolutely  performed  it  almost  to  the  last.  He 
was  a  graduate  of  the  Jefiferson  Medical  College, 
of  the  class  of  1874.  He  soon  became  a  lecturer 
in  the  Philadelphia  School  of  Anatomy  and  subse- 
quently in  the  Jefferson  Medical  College.  A  num- 
ber of  years  later  he  was  active  in  founding  the 
Medico-Chirurgical  College,  in  which  he  remained 
a  professor  up  to  the  time  of  his  death.  He  was  a 
dermatologist  of  distinction,  but  still  more  a  gen- 
eral therapeutist.  For  many  years  he  was  the  edi- 
tor of  the  Medical  Bulletin,  and  he  frequently  wrote 
for  other  medical  journals.  For  a  considerable  pe- 
riod he  served  as  surgeon  general  of  the  National 
Guard  of  the  State  of  Pennsylvania.  He  was  an 
attractive  man  personally. 

 ^  


Changes  of  Address. — Dr.  James  Moran,  to  loi  West 
Eightieth  Street.  New  York. 

Dr.  William  Norris  Hubbard,  to  180  West  Fift.\'-ninth 
Street,  New  York. 

Dr.  Max  Strunsky,  to  24  West  Fortv-fifth  Street,  New 
York. 

Dr.  William  Brewster  Clark  and  Dr.  Edward  Leland 
Kellogg,  to  48  West  Fifty-first  Street,  New  York. 

Dr.  David  Lazarus,  to  76  West  Eighty-fifth  Street,  Nev\- 
York. 

Dr.  Julian  W.  Brandeis,  to  65  West  One  Hundred  and 
T^'-entv-^ixth  Street.  New  York. 

Dr.  William  T.  Shoemaker,  has  moved  his  office  to  his 
residence  at  109  South  Twelfth  Street,  Philadelphia. 

F.hrlich's  fof  to  be  Tested  at  the  Sydenham  Hospital. 
— Dr.  Loi'is  Fischer  announces  that  he  has  received  a  lim- 
ited supply  of  Ehrlich's  606,  and  will  be  pleased  to  attend, 
at  the  Baliio'  Ward  of  the  Svdenhani  lln^|)ital.  a  limited 
number  of  children  having  distinct  syphilitic  ni.anifesta- 
tions. 


The  Nu  Sigma  Nu  Alumni  Association  will  hold  its 
seventh  annual  banquet  at  the  Yale  Club  on  Saturday  even- 
ing, December  3d.  Dr.  tlenry  W.  Wandless  is  secretary 
and  treasurer  of  the  organization. 

Dr.  Crothers  to  Lecture  in  St.  Louis. — Dr.  T.  D.  Croth- 

ers,  of  llartford,  Conn.,  will  deliver  a  series  of  lectures  on 
Alcohol  and  Drug  Addiction  before  the  students  of  the 
American  Medical  College,  of  St.  Louis,  Mo.  These  lec- 
tures will  be  given  on  December  8th,  9th,  and  loth,  and  will 
be  open  to  the  general  public,  as  well  as  to  members  of 
the  medical  profession. 

The  Manhattan  Medical  Society. — At  the  next  meet- 
ing of  this  society,  which  will  be  held  at  Reisenweber's 
Cafe,  New  York,  on  Friday,  October  28th,  Dr.  C.  E.  de  M. 
Sajous  will  be  the  guest  of  the  society  at  a  reception  at 
8  :30  o'clock,  and  later  in  the  evening  will  read  a  paper  en- 
titled The  Adrenals  in  General  Pathogenesis.  Dr.  Ross 
McPherson,  20  West  Fiftieth  Street,  New  York,  is  sec- 
retary of  the  society. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  this  association  will  be  held 
in  Du  Bois  Hall,  New  York  Academy  of  Medicine,  on 
Monday  evening,  October  17th,  at  8:30  o'clock.  Dr.  Qeorge 
Dow  Scott  will  read  a  paper  entitled  Nasal  Diphtheria  in 
Infants.  Dr.  Edward  D.  Fisher  will  read  a  paper  on 
Psychotherapy,  its  Uses  and  Abuses,  which  will  be  dis- 
cussed by  Dr.  George  W.  Jacoby,  Dr.  Graeme  M.  Ham- 
ipond,  Dr.  Smith  Ely  Jellif¥e,  and  others. 

The  Second  Triennial  International  Conference  on 
the  Study  of  Cancer  concluded  a  live  days'  convention 
in  Paris  on  October  8th.  There  were  present  two  hun- 
dred and  fifty  delegates,  representing  twenty-two  countries. 
Dr.  W.  B.  Coley.  Dr.  James  Ewing,  Dr.  S.  P.  Beebe,  and 
Dr.  Harvey  Gaylord  were  among  the  American  physicians 
who  attended  the  conference.  Dr.  Reid  Hunt,  of  the 
United  States  Public  Health  and  Marine  Hospital  Service, 
wa.^  an  official  delegate  from  the  United  States. 

The  Medical  College  of  South  Carolina  began  its 
eighty-second  annual  session  on  October  3d.  The  college 
was  to  have  been  opened  on  Saturday,  but  on  account  of 
the  death  of  Dr.  J.  S  Butst  the  opening  was  postponed. 
The  principal  address  was  delivered  by  the  Hon.  James 
Simons,  a  member  of  the  board  of  trustees.  A  new  feature 
of  this  year's  work  will  be  a  special  course  of  lectures  on 
sanitation  and  tropical  diseases  by  Dr.  Baylis  H.  Earle, 
of  the  United  States  Public  Health  and  Marine  Hospital 
Service. 

The  Associated    Physicians   of    Long  Island. — The 

October  meeting  of  this  society  will  be  held  in  Oyster  Bay 
on  .Saturday  afternoon.  October  15th.  at  three  o'clock  in 
the  afternoon.  Mr.  Theodore  Roosevelt  will  deliver  the 
address  of  welcome.  An  interesting  feature  of  the  pro- 
gramme will  be  a  moving  picture  exhibition  of  the  habits 
and  disease  carrying  methods  of  the  house  fly.  A  splen- 
did pro.gramine  of  scientific  papers  has  been  prepared. 
The  annual  dinner  will  be  served  in  the  evening,  and  a  spe- 
cial train  will  leave  Oyster  Bay  at  8:30  p.  m.  A  large 
attendance  is  expected. 

Free  Lectures  on  Public  Health  Problems  at  Colum- 
bia.— A  course  of  lectures  on  problems  relating  to  pub- 
lic health,  similar  to  that  given  last  year,  has  been  ar- 
ranged, and  the  first  lecture  of  the  series  was  given  last 
Monday  afternoon,  by  Dr.  Hermann  M.  Biggs,  general 
medical  oflicer  of  the  New  York  Department  of  Health. 
His  tonic  was  the  Development  of  Public  Health  Work. 
These  lectures  are  given  every  Monday  afternoon  at  five 
o'clock  in  the  Horace  Mann  Auditorium  of  Teachers  Col- 
lege and  are  f'-ee  to  the  nublic.  Tlie  next  lecture  will  be 
delixered  by  Dr.  C.  E.  A.  Winslow  on  Water  Pollution 
and  Water  Purification. 

Resignations  from  the  Faculty  of  the  University  of 
Penns"  lv."i"ia. — Si"iiiltinennsly  with  the  resignation  of 
Pro\ost  Charles  Custis  Harrison  and  Dr.  J.  William 
White,  came  the  announcement  that  Dr.  De  Forest  Wil- 
lard,  professor  of  orthopaedic  surgery,  had  resigned  from 
the  faculty  of  the  University  of  Pennsylvania.  Dr.  Wil- 
lard  is  sixty-four  years  of  age  and  is  retiring  to  take  a 
much  needed  rest.  He  has  been  connected  with  the  Uni- 
versity for  thirty -three  years,  starting  in  1867  as  an  as- 
sistant demonstrator  in  anatomy  and  sur.gery  and  instructor 
in  orthopedic  surgery.  It  is  rumored  that  Dr.  White  will 
be  sttcceeded  bv  Dr.  John  B  Deaver  as  John  Rhea  Barton 
professor  of  surgery. 
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The  Medical  Society  of  the  County  of  Orleans,  N.  Y., 

'I'.cr  ii!  aiiiMial  session  at  Kr.o\vlcs\illL'  on  Wcuiicbday,  Oc- 
tober 7th,  and  elected  the  following  officers  for  the  en- 
suing year:  President.  Dr.  J.  11.  Taylor,  of  Holley;  vice- 
president,  Dr.  F.  W.  Scott,  of  Medina;  secretary  and  treas- 
urer, Dr.  Ralph  E.  Brodie,  of  Albion  ;  censors,  Dr.  Edward 
Munson,  of  Medina,  Dr.  George  Post,  of  Lyndonville,  and 
Dr.  John  Di'.gan,  of  Albion. 

New  York  and  New  England  Association  of  Railway 
Surgeons. — The  twentieth  annual  meeting  of  this  or- 
ganization will  he  held  in  tlie  Hotel  Astor,  New  York,  on 
November  3d  and  4th,  under  the  presidency  of  Dr.  L.  M. 
Bingham,  of  Burlington,  Vt.  An  excellent  programme  has 
been  arranged.  The  address  in  surgery  will  be  delivered 
by  Dr.  John  B  Deaver,  of  Philadelphia,  on  NovemJ^er  3d. 
at  12  o'clock.  A  cordial  invitation  is  extended  to  railway 
officials,  railway  surgeons,  and  to  the  medical  profession 
in  general  to  attend  the  meeting.  Dr.  George  Chaffee,  of 
338  Forty-seventh  Street,  Brooklyn,  is  corresponding  secre- 
tary of  the  association. 

Medical  Society  of  Virginia. — The  forty-first  annual 
meeting  of  this  society  will  be  held  in  Norfolk  on  October 
25th,  26th,  27th,  and  28th,  in  the  Auditorium  of  the  Monti- 
cello  Hotel.  Fifty-two  papers  are  listed  on  the  programme, 
covering  a  wide  range  of  subjects  of  interest  to  the  gen- 
eral practitioner.  Ample  preparations  have  also  been  made 
for  the  entertainment  of  the  visiting  members  and  their 
friends,  and  the  meeting  gives  promise  of  being  unusually 
interesting.  The  present  officers  of  the  society  are :  Presi- 
dent, Dr.  E.  T.  Brady,  of  Abingdon ;  vice-presidents.  Dr. 
W.  A.  Plecker,  of  \^irgilina,  Dr.  J.  S.  Irvin,  of  Danville, 
and  Dr.  R.  H.  Whitehead,  of  University ;  secretary.  Dr. 
Landon  B.  Edwards ;  treasurer,  Dr.  R.  \l.  Slaughter,  of 
Theological  Seminary ;  membership  committee.  Dr.  Wil- 
liam D.  Turner,  of  Smithfield ;  legislative  committee,  Dr. 
George  A.  Stover,  of  South  Boston. 

Columbia  University  Needs  a  Hospital. — Dr.  Samuel 
W.  Lambert,  dean  of  the  College  of  Physicians  and  Sur- 
geons, the  medical  department  of  Columbia  University,  has 
submitted  a  strong  plea  for  the  establishment  of  a  hospital 
in  connection  with  the  university's  medical  instruction,  in 
his  annual  report  to  the  president.  Efforts  on  the  part  of 
the  medical  school  to  enter  into  an  alliance  with  a  hospital 
already  in  existence,  presumably  the  Roosevelt,  have  failed, 
he  declares,  and  it  now  appears  that  the  university  must 
build  a  hospital  of  its  own.  For  this  purpose  Dean  Lam- 
bert believes  the  sum  of  $6,000,000  would  be  necessary  to 
build,  equip,  and  endow  a  hospital  of  300  beds.  It  is  his 
suggestion  that  when  the  new  buildings  for  the  College 
of  Physicians  and  Surgeons  are  built  on  Morningside 
Heights,  one  of  the  group  should  be  a  hospital  structure, 
where  students  may  obtain  practical  experience  in  treating 
patients. 

A  New  Research  Laboratory  for  the  New  York  De- 
partment of  Health. — In  a  recent  report  submitted  to 
Commissioner  Lederle  concerning  the  work  done  in  the 
research  department  of  the  Board  of  Health,  Dr.  Hermann 
M.  Biggs,  general  medical  officer  of  the  department,  recom- 
mended the  establishment  of  a  new  research  laboratory  to 
be  devoted  to  the  study  of  specific  therapy  and  preventive 
medicine.  According  to  Dr.  Biggs's  idea  the  new  de- 
partment should  be  composed  of  bacteriologists  acquainted 
with  the  needs  of  clinical  medicine,  and  of  physicians 
familiar  with  the  most  advanced  methods  of  laboratory 
work.  The  cost  to  the  city,  including  salaries,  equipment 
and  supplies,  is  estimated  at  $45,000  a  year.  The  work 
which  Dr.  Biggs  outlines  as  requiring  the  services  of  a  new 
force  of  workers  is  the  carrying  out  and  making  effective 
the  latest  scientific  discoveries  in  the  field  of  vaccines, 
serums,  and  preventive  medicine.  Among  the  subjects  to 
receive  the  immediate  attention  of  such  a  force  are  the 
preparation  and  use  of  tuberculin,  the  manufacture  of  the 
serum  used  in  the  treatment  of  cerebrospinal  meningitis, 
the  devising  of  some  means  to  administer  diphtheria  anti- 
toxine  internally,  the  perfection  of  the  serum  used  in  the 
treatment  of  puerperal  fever  and  other  septic  conditions, 
such  as  erysipelas,  etc.  Dr.  Biggs  thinks  that  the  depart- 
ment should  have  a  bacteriologist  to  prepare  the  serum, 
and  a  physician  trained  in  laboratory  methods  to  make  the 
bacteriological  diagnosis  through  blood  cultures  and  to  ad- 
minister the  serum  in  the  homes  of  the  poor.  Diseases 
such  as  pneumonia,  influenza,  scarlet  fever  and  "leasles, 
should  be  made  the  subject  of  special  investigation. 


New  York  Pathological  Society. — A  regular  meeting 
of  this  society  was  held  at  the  Academy  of  Medicine  on 
Wednesday  evening,  October  12th.  The  programme  in- 
cluded the  following  papers:  A  New  Method  for  the  Esti- 
mation of  Cranial  Capacity  at  Autopsy,  by  Dr.  Rosanoff 
and  Dr.  Wiseman;  Studies  in  Heredity  in  Cancer  of  the 
White  Rat,  by  Dr.  Levin  and  Dr.  Littenlield;  The  Con- 
ducting System  of  the  Heart,  its  Normal  Anatomy  in  Man 
and  Certain  Other  Manmials,  by  Dr.  A.  E.  Cohn  ;  the  dem- 
onstration of  a  case  of  pulmonary  stenosis ;  and  a  paper  en- 
titled Calcification  of  the  Heart  Muscle  Fibres,  by  Dr. 
Charles  Norris  and  Dr.  A.  M.  Pappenheimer.  The  Nov- 
vember  meeting  of  the  society  will  be  held  jointly  with 
the  Philadelphia  Pathological  Society  at  the  New  York 
Academy  of  Medicine,  and  members  who  desire  to  pre- 
sent papers  at  this  meeting  should  submit  the  titles  as 
soon  as  possible,  in  order  that  they  may  be  included  in  the 
programme.  Dr.  Richard  M.  Pearce,  of  the  department  of 
research  medicine,  University  of  Pennsylvania,  is  president 
of  the  society. 

The  Medical  Society  of  the  State  of  Pennsylvania. — 

The  sixtieth  annual  meeting  of  this  society  was  held  in 
Pittsburgh  on  October  4th,  5th,  6th,  and  7th.  There  w-as 
an  unusually  large  attendance,  over  a  thousand  delegates 
having  registered,  and  the  meeting  was  in  every  way  one 
of  the  most  successful  in  the  history  of  the  organization. 
The  discussions  were  of  more  than  ordinary  interest,  not 
only  to  the  medical  profession,  but  to  the  general  public. 
An  important  part  of  the  work  of  the  meeting  was  the 
adoption  of  a  resolution  calling  on  the  State  authorities 
to  institute  a  rigid  investigation  into  the  management  of 
all  hospitals  receivitig  State  appropriations  to  carry  on 
charity  work.  The  resolution  provided  that  the  next  ses- 
sion of  the  Legislature  empower  the  Governor  to  appoint 
a  commission  to  conduct  the  investigation,  this  commission 
to  be  composed  of  the  officers  of  the  State  board  of  chari- 
ties, three  members  of  the  liouse  of  representatives,  three 
State  senators,  two  physicians,  and  a  lawyer.  The  follow- 
ing officers  .  were  elected  to  serve  for  the  ensuing  year : 
President,  Dr.  John  B.  Donaldson,  of  Canonsburg;  vice- 
presidents.  Dr.  D.  S.  Fink,  of  Harrisburg;  Dr.  W.  F.  Dene, 
of  Lebanon,  and  Dr.  S.  Mahon,  of  Allegheny  County ;  sec- 
retary. Dr.  E.  C.  Ste\  ens,  of  Athens ;  treasurer.  Dr.  George 
W.  Wagoner,  of  Johnstown;  trustees.  Dr.  J.  C.  Gable,  of 
York:  Dr.  George  C.  Harmon,  of  Huntingdon:  Dr.  Wil- 
liam L.  Estes,  of  South  Bethlehem,  and  Dr.  Thomas  D. 
Davis,  of  Pittsburgh. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  October  i/tli. — New  York  Academy  of  Medicine 
(.Section  in  Ophthahuology)  ;  Medical  Association  of 
the  Greater  City  of  New  York;  Hartford,  Conn.,  Medi- 
cal Society. 

TuEsn.w,  October  i8th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  :  Buffalo  Academy  nf 
Medicine  (Section  in  Pathology)  ;  Tri-Professional 
Aledical  Society  of  New  York ;  Medical  Society  of  the 
County  of  Kings;  Binghamton,  N.  Y.,  .-Academy  of 
Medicine;  Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital ;  Syracuse,  N.  Y.,  Academy  of  Medicine ; 
Ogdensburgh,  N.  Y.,  Medical  Association. 

Wednesd.w,  October  igth. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery ; 
Woman's  Medical  Association  of  New  York  City 
(New  York  .Academy  of  Medicine)  ;  Medicolegal  So- 
ciety, New  York ;  New  Jersey  Academy  of  Medicine 
(Jersey  City);  Buffalo  Medical  Club;  New  Haven, 
Conn.,  Medical  Association;  New  York  Societv  of  In- 
ternal Medicine ;  Northwestern  Medical  and  Surgical 
Society  of  New  York. 

Thursday,  Octob''r  20ih. — New  York  Academy  of  Medi- 
cine: German  Medical  Society,  Brooklyn;  Newark,  N. 
J.,  Medical  and  Surgical  .Society;  -Esculapian  Club 
of  Buffalo,  N.  Y. 

Friday,  October  2Tst. — New  York  Academy  of  Medicine 
(Section  in  Orthop.^dic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital;  New  York  Alicroscopical  Society;  Brooklyn 
Medical  Society. 

Saturday,  October  22d. — West  End  Medical  Society ;  New 
York  Medical  and  .Surgical  Society;  Harvard  Medi- 
cal Society ;  Lenox  Aledical  and  Surgical  Society. 
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Mortality  Statistics  of  Minneapolis. — During  the 
niotith  of  August,  1910,  there  were  reported  to  the  Depart- 
ment of  Health  of  Minneapolis  342  deaths  from  all  causes, 
in  an  cstiniated  population  of  310,000,  corresponding  to  an 
annual  death  rate  of  11. 41  in  a  thousand  of  population. 
There  were  ten  stillbirths,  eight  males  and  two  females. 
The  deaths  of  children  under  five  years  of  age  numbered 
120,  of  whom  81  were  under  one  year  of  age.  Of  the  total 
number  of  deaths  60  were  due  to  diarrhrca  and  enteritis 
under  two  years  of  age ;  26  to  cancer,  and  24  to  pulmonary 
tuberculosis.  There  were  8  violent  deaths,  three  of  whicli 
were  suicides. 

Many  Suicides  in  Russia. — Incomplete  returns  from 
the  various  provinces  show  that  631  attempts  at  suicide 
were  made  by  persons  in  Russia  in  the  month  beginning 
August  14th  and  ending  September  13th.  Of  this  number 
329  attempts  were  successful.  One  hundred  and  twenty- 
one  of  the  persons  who  took  their  lives  lived  in  small 
towns.  At  Krasnoyarsk,  capital  of  the  Government  of 
Yeniseisk,  Siberia,  13  men  and  4  women  committed  suicide, 
while  17  men  and  37  women  made  unsuccessful  attempts 
to  end  their  lives.  In  St.  Petersburg  there  were  25  sui- 
cides and  30  unsuccessful  attempts,  and  at  Moscow  29  per- 
sons killed  themselves  and  42  others  tried  to  do  so. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing October  i,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,352,  corresponding  to  an  annual  death  rate  of 
14.68  in  a  thousand  of  population,  as  compared  with  a 
rate  of  13.62  for  the  corresponding  week  in  1909.  The 
annual  death  rate  for  the  week  in  each  of  the  five  boroughs 
was  as  follows:  Manhattan,  15.19;  the  Bronx,  17.09; 
Brooklyn,  13.31;  Queens,  13.57;  Richmond.  18.68.  There 
were  127  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  418,  of  whom  311  were  under  one 
year  of  age.  The  deaths  from  diarrhoeal  diseases  under 
five  years  of  age  numbered  139:  over  five  years  of  age, 
146.  There  were  15  deaths  from  suicide,  4  from  homicide, 
and  65  due  to  accidents. 
Infectious  Diseases  in  New  York: 

IVc  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
[lartnicnt  of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  two  Tceeks  ending  Octo- 
ber 8,  igio: 

October  ist.         October  8th. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  nulmonalis    578         178         511  155 

Diphtheria  and  croup   267  i.i         202  20 

Measles    60  8  53  3 

Scarlet  fever    78  3  77  4 

Smallpox   

Varicella    20  .  .  33 

Typhoid  fever    136  24         143  17 

Whoopiiisr  cough    48  4  33  3 

Cerebrospinal   meningitis    3  5  4  7 

Total   1,190  235        1,058  211 

Hospital  Accommodations  for  Consumptives  in  the 
United  States. — In  a  bulletin  issued  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis 
it  is  shown  how  the  million  dollars  which  it  is  hoped  to 
obtain  from  the  sale  of  the  Red  Cross  Christmas  seals  will 
be  used  to  provide  much  needed  hospital  accommodations 
for  tuberculosis  patients.  Counting  every  available  bed 
for  consumptives  in  the  United  States,  even  those  in  alms- 
houses, penal  institutions,  and  hospitals  for  the  insane,  there 
are  at  the  present  time  accommodations  for  hardly  30,000 
tuberculosis  patients.  This  is  just  about  one  bed  for  every 
ten  indigent  consumptives,  and  if  all  tuberculous  persons 
in  the  country  are  coimted,  both  rich  and  poor,  hardly  one 
for  every  twenty-five  or  thirty.  If  sufiicient  hospital  ac- 
commodations are  provided  only  for  those  who  are  too 
poor  to  pay  the  full  price  for  tlieir  treatment,  fully  275,000 
more  beds  in  special  institutions  for  tuberculosis  would  be 
needed  at  once.  The  immense  outlay  necessary  to  provide 
and  maintain  so  many  beds  in  hospitals,  makes  it  impera- 
tive that  such  institutions  be  erected  frotn  public  funds, 
either  municipal,  county  or  .State.  In  order  to  get  appro- 
priations for  public  hospitals  for  tuberculosis,  agitation  is 
necessary,  and  in  order  to  create  a  campaign  of  agitation, 
organization  is  demanded.  But  in  order  that  an  organiza- 
tion may  carry  on  an  effective  campaign,  funds  are  needed. 
These  funds  it  is  proposed  to  secure,  in  as  many  coin- 
munitics  as  possible,  from  tlie  sale  of  Red  Cross  Christmas 
Seals. 


The  Health  of  Philadelphia. — During  the  week  end- 
ing September  3,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
inent  of  Health  of  the  City  of  Philadelphia:  Malarial 
fever,  i  case,  o  deaths;  typhoid  fever,  73  cases,  4  deaths; 
scarlet  fever,  8  cases,  3  deaths ;  chickenpox,  4  cases,  0 
deaths ;  diphtheria,  36  cases,  7  deaths ;  measles,  17  cases,  i 
death ;  whooping  cough,  27  cases,  7  deaths ;  pulmonary  tu- 
berculosis, 118  cases,  43  deaths;  pneumonia,  13  cases,  19 
deaths;  erysipelas,  2  cases,  i  death;  infantile  paralysis,  7 
cases,  o  deaths.  There  were  5  deaths  from  tuberculosis 
other  than  that  of  the  lungs,  2  from  dysentery,  2  from 
cholera  morbus,  4  from  puerperal  fever,  and  82  from  diar- 
rhoeal diseases  under  two.  years  of  age.  There  were  41 
stillbirths,  20  males  and  21  females.  The  deaths  from  all 
causes  numbered  449,  in  an  estimated  population  of  1.500- 
595,  corresponding  to  an  annual  death  rate  of  14.61  in  a 
thousand  of  population. 

Addition  to  the  Post  Hospital  at  Fort  William  Mc- 
Kinley,  P.  I. — The  new  reinforced  concrete  addition  to 
the  two  story  post  hospital  at  Fort  William  McKinley, 
P.  I.,  will  contain  the  administration  department  of  the 
hospital  and  one  ward.  This  arrangement  will  supply  the 
much  needed  space  for  patients  in  the  old  part  of  the  hos- 
pital, and  will  furnish  a  suitable  ward  for  officers  and  their 
families  in  the  new  part.  Heretofore  they  have  had  to  go 
to  the  Division  Hospital  in  Manila  for  treatment.  The 
hospital  is  expected  to  be  completed  and  ready  for  occupa- 
tion by  Christmas  time.  Near  the  hospital  a  set  of  quar- 
ters is  being  constructed  for  the  use  of  the  hospital  ser- 
geants and  their  families.  These  are  the  first  concrete 
quarters  to  be  built  in  McKinley,  and  are  nearing  comple- 
tion. The  new  post  exchange  building  will  be  of  rein- 
forced concrete,  one  story  high  with  a  basement,  and  it  is 
expected  to  be  finished  by  the  end  of  November.  A  new 
concrete  wharf  with  a  carrier  crane  is  one  of  the  construc- 
tion specifications. 

The  Health  of  Chicago. — During  the  week  ending 
October  i,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
105  cases,  13  deaths ;  measles,  14  cases,  i  death ;  whooping 
cough,  15  cases,  2  deaths;  scarlet  fever,  47  cases,  2  deaths; 
diphtheria,  121  cases,  12  deaths;  chickenpox,  13  cases,  o 
deaths;  tuberculosis,  143  cases,  53  deaths;  pneumonia,  15 
cases,  60  deaths ;  cerebrospinal  meningitis,  i  case,  i  death. 
There  was  i  case  of  diarrhoeal  disease  reported,  and  20 
cases  of  contagious  diseases  of  minor  importance,  making 
the  total  number  of  cases  reported  495,  as  compared  with 
466  for  the  preceding  week.  The  deaths  under  two  years 
of  age  from  diarrhoeal  diseases  numbered  93.  There  were 
28  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  \'ears  of  age  numbered 
186,  of  whom  134  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
575,  corresponding  to  an  annual  death  rate  of  13.7  in  a 
thousand  of  population,  as  compared  with  a  rate  of  13.5 
for  the  preceding  week  and  15.0  for  the  corresponding 
period  last  year. 

Deaths  from  External  Causes  Other  than  Suicide 
During  1909. — According  to  figures  recently  given  out 
by  the  Census  Bureau,  47,135  deaths  from  external  causes 
other  than  suicide,  took  place  in  the  United  States  during 
the  year  1909.  The  total  nuinber  of  homicidal  deaths  was 
2,854,  a  decrease  of  149  from  the  figures  compiled  for  1908. 
Among  the  causes  of  accidental  deaths,  in  the  order  of  nu- 
merical importance,  for  the  year  1909,  were  the  following : 
Railroad  accidents  and  injuries,  6,659;  drowning,  4,558; 
burns  and  scalds,  3,992;  injuries  at  birth,  hereafter  to  be 
classified  under  diseases  of  early  infancy,  3,508;  injuries  by 
horses  and  vehicles,  2,152,  not  including  injuries  by  street 
cars,  1,723,  and  automobile  accidents  and  injuries,  632;  in- 
juries in  mines  and  quarries,  1,997;  inhalation  of  poisonous 
gases,  including  conflagration,  1,837;  other  accidental  poi- 
soning, 1,779;  accidental  gunshot  wounds.  914;  heat  and 
sunstroke,  816;  cold  and  freezing,  251  ;  lightning,  150.  There 
were  1,174  fatal  injuries  by  machinery,  chiefly  in  factories, 
but  the  large  number,  10.108.  of  accidental  traumatisms  of 
unspecified  nature  makes  it  necessary  to  consider  many  of 
the  figures  given  above  as  only  minimal,  and  it  is  impor- 
tant that  the  means  of  injury  be  specified  in  all  returns 
of  death  from  accidental  violence. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL, 
September  jg,  igio. 

1.  The  riastic  Surgery  of  the  Ovaries  and  Tubes, 

By  Walter  C.  Seelye. 

2.  Postoperative   Pneumonia   without   Mortality  in  Two 

Thousand  Consecutive  Surgical  Operations  at  the 
Free  Hospital  for  Women,         By  W.  P.  Gkaves. 

3.  An  Analysis  of  Seventy-two  Cases  of  Pneumothorax, 

By  James  B.  Ayek. 

2.  Postoperative  Pneumonia  without  Mortal- 
ity.— Graves  gives  a  statistical  report  of  postop- 
erative pneumonia  in  2,000  consecutive  surgical  op- 
erations in  women  at  the  Free  Hospital  for  Women 
at  Boston,  without  death.  Of  these  cases,  550  were 
uncombined  laparotomies,  539  were  laparotomies 
combined  with  vaginal  and  plastic  operations,  sixty- 
five  were  breast  operations,  and  the  remainder  were 
mostly  plastic.  The  methods  of  administration  of 
the  anajsthesia  were  as  follows  :  Gas  and  ether  with 
the  Bennett  inhaler  259  times,  anaesthol  with  the 
open  cone  six  times,  ether  by  the  drop  method  124 
times,  ether  with  the  open  cone,  1,591  times.  The 
anaesthetic,  though  for  the  most  part  given  by  med- 
ical students,  who  had  short  terms  of  service,  was 
in  every  case  under  constant  skillful  supervision,  so 
that  in  a  partial  sense  its  administration  may  be  re- 
garded as  expert.  Of  the  1,089  laparotomies,  pul- 
monary complications  developed  in  twenty,  of  which 
eight  were  bronchopneumonia,  three  were  pleurisy, 
and  nine  were  bronchitis.  Of  the  911  cases  not 
laparotomies,  pulmonary  complications  developed 
twice,  one  being  a  pleurisy  and  one  a  bronchitis. 
Graves  concludes  that  postoperative  lung  complica- 
tions occur  somewhat  more  frequently  and  are  more 
fatal  in  cases  previously  septic  or  desperately  sick  or 
in  the  aged  and  feeble.  Operative  shock,  method 
of  administration,  length  of  time  of  the  anaesthesia, 
age  of  the  patient  unless  extreme,  physical  type  of 
the  patient,  bad  behavior  under  ether,  wound  sepsis, 
pulmonary  embolism,  do  not.  seem  to  bear  any  con- 
stant relationship  to  the  causation  of  postoperative 
pneumonia.  Postoperative  pneumonia  and  bronchi- 
tis occur  with  great  constancy  during  the  cold 
weather  months,  and  are  rare  during  the  summer 
months.  Preexisting  foci  of  infection  in  the  kmgs 
are  almost  invariably  lighted  up  or  aggravated  by 
operations  under  anaesthesia.  The  following  theory 
of  causation  is  suggested  by  the  writer :  Most  of  the 
cases  of  postoperative  lung  complications  are  caused 
by  the  lighting  up  or  the  aggravation  of  preexisting 
focal  infection.  Many  postoperative  pneumonias 
might  be  avoided  by  a  more  careful  and  m-ore  expert 
preoperative  examination  of  the  respiratory  tract. 

3.  Analysis  of  Seventy-two  Cases  of  Pneumo- 
thorax.-— Ayer  reports  seventy-two  cases  of  pneu- 
mothorax which  occurred  in  the  Boston  City  Hospi- 
tal during  ten  years,  and  adds  to  his  number  fifty- 
five  cases  previously  reported  by  Dr.  Morse.  Of  his 
127  cases  sixty-nine  per  cent,  were  tuberculous. 
INIost  were  young  or  middle  aged  men,  and  most 
had  a  recent  history  of  less  than  six  m.onths'  illness. 
The  left  side  was  most  often  afifected.  Pain  and 
dyspnoea  were  by  far  the  most  common  svmptoms 


at  onset.  The  treatment  in  these  cases  was  for  the 
most  part  essentially  that  of  the  fluid  present ;  the 
prognosis  was  anything  but  encouraging.  Pneumo- 
thorax seems  most  frequently  to  occur  on  the  side 
of  a  rapidly  advancing  process  where  adhesions  are 
either  absent  or  friable.  The  other  lung  and  other 
parts  of  the  body  are  apt  to  show  long  standing  tu- 
berculosis. It  may  fdllow  a  long  standing  empyema 
(  of  three  months  or  more  duration),  by  establishing 
a  pleuropulmonic  fistula  or  other  means  as  yet  not 
understood.  The  onset  in  these  cases  does  not  usu- 
ally show  the  acute  symptoms  so  characteristic  of 
the  tuberculous  cases,  but  may  even  cause  temporary 
relief.  Operative  treatment  in  these  cases  is  fre- 
quently permanently  successful.  In  traumatic  cases 
we  see  fluid  developing  rapidly  ;  the  air  does  not,  as 
a  rule,  last  long  and  is  probably  of  no  serious  im- 
port. Artificial  pneumothorax  occurred  in  nineteen 
per  cent.  Though  agreeing  with  some  other  series, 
this  is  altogether  too  high  a  percentage.  By  use  of 
a  simpler  and  safer  instrument  than  that  commonly 
employed,  we  feel  that  artificial  pneumothorax,  al- 
though its  occurrence  is  in  many  cases  probably  of 
no  ill  consequence,  could  be  largely  avoided.  X  ray 
examination  has  frequently  made  difficult  cases 
clear,  rendered  diagnoses  more  exact,  qualified  prog- 
nosis, and  explained  the  effect  of  treatment.  Since 
this  form  of  examination  has  come  into  more  con- 
stant use  in  this  hospital,  pneumothorax  has  been 
more  frequently  diagnosticated. 

October  6,  igio. 

r.    Immunity  with  Special  Reference  to  Vaccine  Therapy, 

By  Timothy  Leaky. 

2.  Types  of  Graves's  Disease,  By  J.  G.  Mumfokd. 

3.  Hysteria   with  Autopsy, 

By  William  R.  Woodbury  and  Carlisle  Reed. 

I.  Vaccine  Immunity.  —  Leary  reviews  our 
present  knowledge  of  vaccine  immunity.  About  the 
practical  procedures  he  says  that  the  group  of  infec- 
tions for  which  the  average  practitioner  desires  to 
use  vaccine  therapy,  while  comprehensive,  is  due  to 
the  activity  of  relatively  few  organisms.  Staphylo- 
coccus vaccine  is  now  accepted  as  the  standard 
method  of  treatment  of  local  conditions  due  to  this 
organism.  In  general  infections  results  are  less 
satisfactory  because  such  a  general  process  is  usu- 
ally a  pyaemia,  and  the  organisms  in  a  pyaemia  are 
contained  in  masses  of  clot  and  are  less  accessible  to 
the  antibodies  which  may  be  formed.  Among  local 
infections,  erysipefas  responds  in  most  cases  with 
promptness.  This  is  particularly  true  if  an  auto- 
genous vaccine  can  be  obtained.  Local  septic  pro- 
cesses also  respond  promptly.  The  empirical  use  of 
vaccines  made  from  autogenous  throat  cultures,  and 
containing  usually  a  mixture  of  the  pneumococcus 
and  streptococcus,  has  given  usually  prompt  relief  of 
pain  and  a  bettering  of  other  symptoms  in  a  large 
percentage  of  the  cases  of  rheumatism  treated.  The 
treatment  of  the  associated  infection  in  tuberculosis 
with  autogenous  vaccines  in  which  the  streptococcus 
and  pneumococcus  usually  predominate  is  accompa- 
nied by  diminution  of  temperature  and  relief  of 
cough  and  night  sweats,  followed  by  increase  of 
weight.  The  same  can  be  said  of  pneumococcus  and 
gonococcus  processes.     The  frequency  with  which 
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Bacillus  coli  is  an  infecting  agent  has  only  been  fully 
appreciated  since  vaccine  therapy  has  been  inaugu- 
rated- Toxic  intoxication  can  be  relieved  usually 
within  a  few  hours.  The  response  in  bladder  in- 
fections, where  well  drained,  is  rapid  and  perma- 
nent where  reinfection  can  be  guarded  against.  Tu- 
berculin, in  proper  doses,  is  a  valuable  addition  to 
standard  methods  of  treatment.  Its  use,  however, 
is  associated  with  dangers  which  make  extreme  cau- 
tion necessary  in  its  exhibition.  Wright's  method, 
which  calls  for  an  extremely  small  dose  at  weekly 
intervals,  seems  to  eliminate  all  dangers. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
October  8,  igio. 

1.  Bacteriology  of  Acute  Respiratory  Infections  in  Chil- 

dren as  Determined  by  Cultures  from  Bronchial  Se- 
cretion, By  L.  Emmet  Holt. 

2.  The  Negro  as  a  Health  Problem,       By  H.  M.  Folkes. 

3.  Hemiplegia  Following  Acute  Infections, 

By  W.  A.  Jones  and  Arthur  S.  Hamilton. 

4.  Tuberculosis  in  Market  Milk  of  Chicago, 

By  F.   O.  TONNEY. 

5.  Pathology  and  Treatment  of  Alveolar  Abscess. 

By  Stewart  L.  McCurdy. 

6.  Improved  Method  of  General  Anaesthesia  in  Head  Sur- 

gery by  Means  of  Glass  Nasal  Tubes, 

By  Joseph  E.  Lumbard. 

7.  Report  of  a  Case  of  Middle  Meningeal  Haemorrhage 

Accompanied  by  Actual  Hemiplegia :  Operation,  Re- 
covery, By  L.  L.  Smith. 

8.  The  ^Etiology  of  Actinomycosis, 

By  Frederick  T.  Lord. 

9.  Complement  Fixation  with   an   Antigenic  Crystal  Ob- 

tained from  Luetic  Liver,        By  Charles  F.  Craig. 

10.  The  Pathology  and  Prognosis  of  Internal  Ear  Compli- 

cations Resulting  from  Inflammatory  Middle  Ear 
Diseases,  By  J.  Holinger. 

11.  Discussion  of  the  Symptoms  and  Diagnosis  of  Infection 

of  the  Labyrinth  Resulting  from  Suppurative  Otitis 
Media,  By  J.  R.  Fletcher. 

12.  The  Present  Status  of  Vertigo  Considered  from  a  Di- 

agnostic Standpoint,  By  George  E.  Davis. 

13.  Foibles  in  Specialism,  By  C.  F.  Wahrer. 
14  A  Case  of  Colloid  Carcinoma  of  the  Skin, 

By  A.  Bamberger. 

15.  The   Pathology   of   Joint   Tuberculosis;  Tuberculous 
Sinuses,  By  Leonard  W.  Ely. 

1.  Bacteriology  of  Acute  Respiratory  Infec- 
tions in  Children. — Holt's  statistical  table  shows 
that  acute  ])netuTionia  and  bronchitis  of  early  life 
is  a  very  mixed  infection ;  pure  cultures  were  prac- 
tically never  seen,  and  pneumococcus  and  Staphylo- 
coccus aureus  predominating,  while  the  streptococ- 
cus was  rarely  the  predominant  organism.  The 
presence  of  the  Bacillus  inflncnzcc  was  more  fre- 
quently associated  with  symptoms  of  the  lower 
than  with  those  of  the  upper  respiratory  tract. 

2.  The  Negro  as  a  Health  Problem. — Folkes 
says  that  there  was  a  higher  standard  of  physical 
health  among  negro  children  before  the  war  thin 
has  ever  been  attained  since  the  emancipation,  for 
among  other  unfortunate  sequelae  following  this 
perfectly  righteous  step  was  the  handing  over  of 
the  lives  and  care  of  negro  progeny  to  their  more 
or  less  fatalistic  parents,  who,  removed  from  the 
control  of  intelligent  direction,  soon  lapsed  into 
their  African  condition  of  irresponsibility.  The 
unfortunate  creatures  (as  the  negro  race  has  done 


in  all  history)  then  reverted,  in  a  large  measure, 
to  aboriginal  conditions. 

5.  Alveolar  Abscess. — McCurdy  observes  that 
dentists  should  realize  the  seriousness  of  the  most 
frequent  operation  they  perform,  namely,  that  of 
devitalizing  and  extracting  pulps,  since  infection 
and  serious  bone  destruction  originate  from  this 
cause.  Destruction  of  the  bony  floor  of  the  antrum 
does  not  necessarily  mean  perforation  of  the  mem- 
branous floor  or  infection.  An  alveolar  fistula  lead- 
ing into  a  cavity  where  a  considerable  portion  of  a 
tooth  is  exposed  requires  extraction  of  this  tooth 
before  complete  recovery  can  be  expected.  Per- 
sistent headaches  and  general  reduction  in  health 
are  frequently  caused  by  very  insidious  alveolar 
abscesses.  In  destruction  of  the  mandible,  requir- 
ing removal  of  bone,  it  is  advisable  to  estabhsh 
drainage  through  the  chin  and  approximate  the 
gingival  margins  with  sutures  so  as  to  shut  ofif  a 
pus  cavity  from  the  oral  cavity.  Nasooral  fistula 
may  be  closed  bv  a  membranous  flap  from  the  roof 
of  the  mouth.  In  all  suppurative  conditions  of  the 
mouth  pure  tincture  of  iodine  should  be  used  as  a 
disinfectant. 

6.  Anaesthesia  in  Head  Surgery. — Lumbard 

describes  an  apparattis  to  be  used  in  head  surgery, 
the  anresthesia  is  induced  in  the  usual  way  through 
the  mouth,  and  later  through  the  nose:  The  ap- 
paratus consists  of  two  glass  tubes  so  bent  that 
each  will  properly  fit  a  nostril.  These  tips  are  con- 
nected with  the  mechanism  which  supplies  the  anaes- 
thetic vapor  by  means  of  two  soft  rubber  tubes, 
joined  together  at  the  supply  end  by  a  glass,  which 
also  connects  them  with  the  supply  tube  itself. 
They  are  furnished  in  three  different  sizes  in  order 
to  make  the  apparatus  adapted  to  nostrils  of  differ- 
ent shapes. 

II.  Labyrinthine 'Suppuration. — Fletcher  states 
that  the  internal  ears  are  the  special  sense  organs 
of  equilibrium.  With  the  internal  ears  we  recog- 
nize (orientation)  and  maintain  our  relations  to 
space  (equilibrium).  The  visual  sense  organs  (the 
eyes),  and  the  kinesthetic  sense  organs  (the  mus- 
cles, etc.),  are  accessory  sense  organs  of  equilibrium 
and  are  coordinated  with  the  special  sense  organs 
of  equilibrium  (the  internal  ears),  through  the 
mediation  of  the  cerebellum.  The  two  special  sense 
organs  of  equilibrium  (the  internal  ear  of  either 
side),  are  normally  symmetrical  in  structure  and 
function,  and  any  factor  whatever,  whether 
physiological,  experimental,  or  pathological,  which 
innervates,  stimulates,  or  irritates  one  of  these  twin 
organs  in  excess  of  the  other  (or  on  the  other  hand 
accomplishes  the  same  thing  through  enervation, 
depression,  or  destruction  of  one  in  excess  of  the 
other),  in  that  measure  tends  to  or  creates  propor- 
tionately a  disturbance  of  their  joint  functions — 
equilibrium.  If  the  disturbance  of  equilibrium  is 
sufficiently  marked  or  intense  we  also  get  nystagmus 
and  that  unpleasant  and  comjilex  phenomenon 
termed  vertigo.  But  the  mystic  arcanum  of  the 
mechanism  of  the  complex  labyrirthine  function  of 
equilibration  and  orientation,  or  the  mechanism  of 
the  perversion  or  disturbance  of  that  fimction  as 
manifested  by  vertigo,  nystagmus,  and  disequilibra- 
tion,  are  not  yet  unravelled ;  but  the  great  interest 
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in  research  work  now  being-  directed  along  these 
paths  augurs  a  satisfactory  solution  soon. 

MEDICAL  RECORD 
October  8,  ii)io. 

1.  The  Carbohydrate  Diathesis,  By  W.  E.  Deeks. 

2.  Results  in  the  Treatment  of  Diabetes  Mellitus, 

By  T.  Stuart  Hart. 

3.  Recent  Progress  in  Ansthesia, 

By  James  Tavloe  Gwathmey. 

4.  Tlie  Residual  Appendix,  By  Oliver  C.  Smith. 

5.  Report  of  the  Treatment  of  Typhoid  Fever  with  Vac- 

cine, By  Austin  W.  Hollis. 

6.  Hrcmopliilia  Treated  by  Transfusion, 

By  Milton  Hahn. 

7.  Statistical    Analysis    of    over    Sixty-eight  Thousand 

Cases  of  Typhoid  Fever.    Report  No.  II.  iMortality. 

By  Abdullah  K.  Sallom. 

I.  Carbohydrate  Diathesis. — Deeks  adds  other 
observations  to  his  former  papers  in  which  he 
showed  that  most  of  the  so  called  idiopathic  indi- 
gestions or  dyspepsias  were  due  to  dietetic  errors, 
particularly  the  ingestion  of  sugars  and  starches  in 
excess.  This  does  not  include  indigestions  arising 
from  other  causes.  In  other  words,  if  no  constitu- 
tional or  organic  disease  or  dyscrasia ;  no  local  in- 
flammation such  as  appendicitis  or  cholecystitis ; 
and  no  functional  disorder  as  hysteria  or  neuras- 
thenia exists — all  of  which  give  rise  to  digestive 
disturbances,  and  the  individual  suffers  from  indi- 
gestion— then  sweet  and  starchy  foods  in  quantity 
or  in  kind  are  responsible.  They  give  rise  to  local 
disturbances  by  the  inability  of  the  stomach  to 
handle  them  and  more  remotely  through  their  fer- 
mentation ;  and  resulting  products  are  responsible 
for  a  large  number  of  pathological  conditions  com- 
monly referred  to  as  due  to  errors  in  metabolism. 
His  conclusions  are  that  patients  suffering  from 
one  or  more  of  the  following  affections  are  con- 
sumers of  an  excess  of  carbohydrate  food :  Indi- 
gestion, gastric  ulcer,  decaying  teeth,  stomatitis, 
constipation,  chronic  pharyngitis,  true  rheumatic 
phenomena  in  all  forms,  eczema,  acne,  recurring 
bronchitis,  aiuemia,  most  dysmenorrhoeas,  enuresis, 
etc.  He  believes  the  diet  to  be  indirectly  responsi- 
ble for  appendicitis,  and  frequently  tuberculosis.  In 
the  tropics,  unless  engaged  in  active  physical  ex- 
ercise, die  nearer  we  keep  to  a  diet  consisting  of 
meat,  fish,  poultry,  milk,  green  vegetables,  and  fruit, 
the  less  suffering  we  have.  In  this  combination  we 
find  an  energizing,  tissue  forming,  low  heat  pro- 
ducing food,  free  from  fermentative  properties  and 
containing  enough  of  the  indigestible  vegetable 
cellulose  to  stimulate  intestinal  peristalsis  and  elimi- 
nation. Sugars  should  not  be  consumed  at  all  ex- 
cept in  solution  on  an  empty  stomach,  and  then 
sparingly.  The  amount  of  starch  ingested  should 
be  proportionate  to  the  physical  exertion  involved. 

4.  The  Residual  Appendix.  —  Smith  under- 
stands by  the  residual  appendix  the  appendix  vcr- 
miformis  or  a  portion  of  it  remaining  following 
appendicular  abscess,  which  may  have  been  oper- 
ated on  by  incision  and  drainage,  or  may  have  re- 
mained unoperated.  the  pus  having  been  absorbed, 
or  discharged  without  operation,  or,  general  or 
spreading  peritonitis  due  to  appendicitis,  when 
drainage  only  has  been  performed.  In  conclusion 
he  states  that  from  our  knowledge  of  the  pathologv 
of  appendicular  inflammation  and  the  comparative 


frequency  with  which  it  recurs  sooner  or  later  fol- 
lowing an  appendicular  abscess  or  general  peritoni- 
tis caused  by  inflammation,  we  must  conclude  that 
the  residual  appendix  is  much  more  subject  to  in- 
flammation than  the  appendix  which  has  not  been 
diseased.  If  its  mucosa  is  continuous  with  the  cav- 
ity of  the  c?ecum  it  is  still  exposed  to  infection.  In 
addition  to  that,  its  circulation  has  usually  been 
])artially  destroyed,  it  has  become  adherent  to  the 
abdominal  wall,  or  some  other  organ,  and  is  in  a 
position  to  be  strained  or  traumatized.  Moreover, 
there  may  be  residual  concretions  and  residual 
pockets  of  pus  within  the  lumen  which  did  not 
escape  at  the  primary  attack.  If  these  deductions 
are  correct  there  can  be  no  doubt  of  our  duty  in 
advising  a  secondary  operation,  and  explaining 
thoroughly  to  the  patient  the  reasons  for,  and  the 
advantages  of,  this  procedure. 

BRITISH  MEDICAL  JOURNAL 

September  24,  1910. 

1.  An  Address  on  the  Use  and  .\buse  of  the  Lime  Salts 

m  Health  and  Disease,  By  Sir  James  B.\rr. 

2.  A  Simple  Curative  Treatment  of  Cholera, 

By  Leonard  Rogers. 

3.  Notes  on  Cholera,  By  M.  M.  Basil. 
2,  3.    Cholera. — -Rogers  has  carried  out  a  long 

series  of  researches  to  prove  the  theory  that  the 
changes  of  the  blood  in  cholera  would  yield  valu- 
able indications  for  its  treatment.  He  first  studied 
the  loss  of  fluid  from  the  blood  and  the  degree  of 
Its  concentration  by  measuring  the  volume  of  cor- 
puscles and  serum  respectively  by  means  of  the 
hcTmocrite.  The  results  showed  that  in  the  mildest 
cases,  not  requiring  transfusion,  an  average  of  one 
third  of  the  fluid  had  been  lost  from  the  blood ;  in 
severe  cases  recovering  after  hypertonic  injections, 
one  half  of  the  fluid  had  been  lost ;  while  in  the 
most  severe  fatal  cases  no  less  than  two  thirds  of 
the  fluid  of  the  blood  had  escaped.  There  was  thus 
a  very  definite  relationship  between  the  amount  of 
fluid  lost  and  the  severity  of  the  case,  although 
the  rapidity  of  the  loss  is  doubtless  also  a  factor  of 
great  importance.  These  observations  clearly  indi- 
cate the  necessity  of  replacing  the  lost  fluid  in  the 
collapse  stage  of  cholera.  Of  equal  importance  is 
the  discovery  that  in  cholera,  in  addition  to 
the  loss  of  fluid  from  the  blood,  there  is  also 
a  great  loss  of  the  salts.  Thus,  instead  of  the 
percentage  of  chlorides  becoming  increased  with  the 
concentration  of  the  blood,  it  remains  comparatively 
low.  and  may  even  be  below  normal  in  the  worst 
cases,  the  loss  of  salts  being  in  some  degree  in 
proportion  to  the  severity  of  the  case.  This  change 
accounts  for  the  comparative  failure  of  injections 
of  normal  salines  in  cholera  collapse,  and  furnishes 
an  additional  reason  for  the  use  of  hypertonic  solu- 
tions in  order  to  replace  the  chlorides,  as  well  as 
the  fluid,  lost  from  the  blood  in  cholera.  Raising 
the  salts  in  the  blood  appears  to  check  to  some 
extent  further  loss  of  fluid  from  the  blood,  and  so 
hypertonic  injections  are  not  often  rapidly  followed 
by  an  increase  of  the  watery  stools,  as  is  so  usually 
the  case  after  normal  salines,  with  rapid  recurrence 
of  collapse.  The  hypertonic  solution  consists  of  120 
grains  of  sodium  chloride,  6  grains  of  potassium 
chloride,  and  4  grains  of  calcium  chloride  to  one 
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pint  of  sterile  water,  so  as  to  approximate  in  its 
composition  to  Ringer's  fluid.  In  marked  collapse 
in  an  adult  male  with  little  or  no  pulse  at  the  wrist, 
three  or  four  pints  should  be  given  intravenously 
at  the  rate  of  not  more  than  four  ounces  per  min- 
ute, being  slowed  at  once  to  one  ounce  per  minute 
if  any  distress  or  severe  headache  is  caused.  The 
specific  gravity  of  the  blood  is  a  valuable  guide,  as. 
if  it  is  raised  to  1.062  or  over,  these  quantities 
may  safely  be  given.  If  it  is  not  above  normal 
the  collapse  is  probably  not  due  to  cholera,  and 
such  copious  intravenous  injections  may  be  danger- 
ous by  prodiicing  oedema  of  the  lung.  If  collapse 
recurs  after  a  hypertonic  injection  for  cholera  the 
same  strength  should  be  repeated.  A  marked  rise 
of  temperature  follows  these  injections,  which  oc- 
casionally goes  on  to  hyperpyrexia.  The  author 
then  speaks  of  the  destruction  of  toxines  in  the 
bowel..  Since  the  discovery  of  the  comma  bacillus, 
innumerable  intestinal  antiseptics  have  been  used  in 
the  treatment  of  cholera  with  a  view  to  destroying 
the  causative  organism  in  the  bowel.  The  simple 
fact  that  none  of  these  have  come  into  general  use, 
taken  with  the  sustained  mortality  of  the  disease  for 
many  years  past,  is  sufficient  evidence  that  such  anti- 
septics have  no  specific  action  against  the  disease. 
Their  failure  may  best  be  explained  in  the  follow- 
ing manner.  We  know  that  comma  bacilli  are 
practically  limited  to  the  interior  of  the  bowel,  and 
only  penetrate  slightly  into  the  mucous  mem- 
brane. The  symptoms  of  the  disease  are  therefore 
largely  due  to  the  absorption  of  the  specific  toxines 
from  the  intestinal  contents.  These  toxines  are 
mainly,  if  not  entirely,  intracellular  in  nature,  and 
are  only  set  free  from  the  bodies  of  the  bacilli  after 
their  death  and  disintegration  in  the  alkaline  bowel 
fluids,  for  the  rice  water  stools  of  cholera  are  dis- 
tinctly alkaline.  This  being  the  case,  it  is  easy  to 
conceive  that  the  extensive  destruction  of  comma 
bacilli  in  the  bowel  by  intestinal  antiseptics  may 
actually  result  in  the  more  rapid  absorption  of  the 
deadly  intracellular  toxines,  and  so  aggravate  in- 
stead of  curing  the  disease.  It  becomes  clear,  that 
an  effectual  cure  of  cholera — apart  from  any  spe- 
cific anticholeraic  serum — is  most  likely  to  result 
from  some  simple  method  of  destroying  or  render- 
ing harmless  the  toxines  within  the  bowel  itself, 
thus  preventing  their  absorption  in  fatal  doses.  He 
therefore  set  to  work  to  find  such  an  agent  of  a  non- 
poisonous  nature,  and  found  that  the  permanganates 
answered  best.  The  permanganates  are  given  in 
two  different  ways.  First,  in  solution,  to  drink  ad 
libitum  in  the  place  of  water.  Beginning  with  from 
3^  to  I  grain  to  the  pint,  on  account  of  the  un- 
pleasant astringent  taste,  the  strength  is  rapidly 
increased  up  to  from.  4  to  6  grains  in  i  pint,  or  even 
stronger  if  the  patient  will  swallow  it.  Fortunate- 
ly, in  severe  cases  the  thirst  is  so  great  that  no 
difficulty  is  usually  experienced  in  pushing  the  drug 
in  this  way.  Vomiting  may  occur,  but  'does  no 
harm.  On  the  contrary,  it  probably  helps  to  re- 
move some  toxine.  Obstinate  vomiting  in  cholera 
is  sometimes  relieved  by  the  permanganate  drinks, 
doubtless  by  destroying  some  irritant  substances  in 
the  stomach.  Calcium  permanganate  is  the  best 
salt  for  this  purpose,  being  .somewhat  less  astrin- 


gent than  the  potassium  one,  while  as  it  is  divalent 
it  will  exert  a  greater  oxidizing  action.  The  cal- 
cium element  may  also  possibly  lessen  the  effusion 
through  the  bowel  wall.  The  other  method  of  ad- 
ministration is  in  pill  form,  for  which  purpose  the 
potassium  salt  is  more  easily  dispensed  on  account 
of  the  very  hydroscopic  properties  of  the  calcium 
and  sodium  compounds.  The  simplest  method  is 
to  mix  two  grains  of  potassium  permanganate  with 
a  little  kaolin  powder  and  petrolatum,  and  make 
as  small  a  pill  as  possible.  It  is  then  coated  with 
salol  one  part,  in  sandarach  varnish  five  parts,  or 
with  keratin  so  a;  to  only  dissolve  on  reaching  the 
alkaline  small  intestine,  where  its  action  is  wanted. 
It  is  important  to  .see  that  the  pills  readily  dissolve 
as  they  sometimes  become  hard  and  inefficient  after 
being  kept  some  time,  and  may  then  pass  through 
the  bowel  unchanged.  He  gives  one  pill  every 
quarter  of  an  hour  for  the  first  two  hours,  and 
then  every  half  hour  until  the  stools  become  colored 
green  and  less  copious,  which  usually  occurs  in 
about  twelve  hours.  In  mild  cases  they  need  only 
be  given  during  alternate  four  hourly  periods. 
Barley  water  may  also  be  administered  to  maintain 
the  strength,  as  it  is  not  readily  acted  on  by  the 
permanganates.  At  the  beginning  of  the  second 
day  eight  more  pills  are  given,  and  in  severe  cases 
this  is  repeated  on  the  third  day  in  order  to  avoid 
relapses. — Basil  gives  interesting  notes  on  cholera. 
His  experience  dates  since  1869.  He  remarks  that 
cholera  is  not  one  disease,  since  a  series  of  many 
conditions  differing  widely  in  their  clinical  features, 
and  demanding  different  lines  of  treatment,  are 
grouped  under  the  name  of  cholera.  In  the  treat- 
ment of  cholera,  he  says,  many  facts  must  be  re- 
membered. In  each  epidemic  the  road  tending  to 
death  must  be  studied.  When  people  get  rapidly 
livid,  opiates  must  be  avoided.  What  is  sufficient 
at  the  beginiiing  or  end  of  an  epidemic  is  not  of 
any  use  in  the  middle  period  type  of  the  disease. 
In  the  earlier  milder  cases  he  found  salol  and  benzo- 
naphthol  very  useful.  In  the  epidemic  of  1892  he 
saved  many  by  chlorodyne  or  laudanum,  but  in  1903 
he  could  not  use  them  freely  on  account  of  the  early 
urjemic  type  of  the  disease.  He  has  used  creoline. 
giving  the  liquid  freshly  dropped  on  flour,  4  to  6 
drops  rolled  alDout  in  the  flour  by  a  stick,  then  turned 
on  cigarette  paper,  gently  enveloped  in  the  paper, 
and  swallowed.  According  to  circumstances,  he  gave 
4  to  6  doses  of  this  bolus,  repeating  every  second 
or  third  hour.  The  drug  must  be  used  fresh. 
Preparations  of  ether,  valerianate  of  ammonia, 
friction,  counter  irritation,  packing  in  hot  towels, 
etc.,  are  useful  to  bring  about  reaction,  but  the 
temperature  must  be  carefully  watched.  Anything 
above  102''  F.  is  already  grave  (in  cholera),  ancl 
not  much  should  be  done  to  bring  about  over  re- 
action. He  has  tried  the  use  of  the  physiological  se- 
rum in  small  and  abundant  quantities,  injected  pints 
of  it  gradually  or  rapidly  into  the  cellular  tissues  or 
into  the  peritoneal  cavity.  But  he  thinks  it  tends  to 
add  to  the  danger  of  urasmic  poisoning.  He  has  fre- 
quently u.^cd  a  serum  having  much  less  sodium 
chlorate  than  the  usual  proportion,  but  this  has  not 
given  him  better  results.  Some  have  used  large 
enemata  of  tannin  solution  with  good  results. 
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September  24,  1910. 

1.  ^tio'iogv  and  Treatment  of  Rheumatoid  Arthritis, 

By  P.  W.  Latham. 

2.  Clinical  Surgery  in  Japan.  By  Yoshihiro  Takaki. 
2-    On  the  Condition  Called  "Falling  of  the  Womb,"  with 

Special  Reference  to  the  Operative  Treatment  of  the 
More  Severe  Cases,    By  John  Benjamin  Hellier. 

4.  A  Case  of  Bilateral  Papilloedcma  and  Ring  Scotoma 

Due  to  Sphenoidal  Sinusitis, 

By  C.  G.  Russ  Wood  and  G.  F.  C.  Wallis. 

5.  The  Immediate  Microscopical  Diagnosis  of  Tumors  at 

the  Time  of  Operation,  By  Ernest  H.  Shaw. 

6.  Pneumonia :  An  Inquiry  into  Some  of  the  Mechanical 

Conditions  which  May  Occur  in  the  Chest  in  Adults 
Suffering  from  an  Infection  with  the  Pneumococcus 
of  I'raenkel,  and  Observations  on  Treatment  with 
Special  Reference  to  the  Use  of  Morphine;  and  on 
Some  Surgical  Conditions,    By  VV.  E.  McKechnie. 

7.  The  Radical  Cure  of  Hemorrhoids :  Modified  White- 

head's Operation,  By  John  O'Conor. 

.8.    Malignant  Diphtheria  with  Multiple  Lesions  in  an  In- 
fant. By  J.  D.  ROLLESTON. 

■9.    A  Visit  to  Professor  IreupeFs  Clinic:   The  Use  of 
"606,"  By  J.  G.  Garson. 

10.  The  Wandering  Womb  and  Fumigation  :  A  Chapter  in 
Primitive  Gynaecology,  By  Dan  McKenzie. 

I.  Rheumatoid  Arthritis. — Latham  thinks  that 
rheumatoid  arthritis  is  due  to  spinal  irritation  or 
■congestion,  or  chronic  myeUtis  chiefly  affecting-  the 
ganghon  cells  of  the  anterior  horns,  but  extending 
also,  when  the  disease  is  associated  with  "glossic 
skin,"  to  the  ganglion  cells  in  the  posterior  horns. 
The  treatment  should  therefore  be  directed  to  the 
abatement  of  this  spinal  irritation,  and  this  probably 
can  inost  effectively  be  done  by  cupping  or  blister- 
ing the  spine.  He  cites  Professor  J.  K.  Mitchell, 
the  father  of  Professor  Weir  Mitchell,  who  in  183 1 
published  a  paper  in  the  American  Journal  of  the 
Medical  Sciences,  entitled  A  New  Practice  in  Acute 
and  Chronic  Rheumatism,  in  which  are  described 
•cases  of  chronic  rheumatism  arising  from  various 
causes,  and  cases  of  arthritic  troubles  following 
spinal  injury,  which  were  successfully  treated  bv 
cupping  and  blistering.  From  8  to  16  ounces  of 
"blood  were  abstracted  from  the  neighborhood  of 
the  cervical  or  lumbar  enlargements  according  as 
the  upper  or  lower  extremities  were  affected,  and 
if  the  cupping  did  not  alford  relief  blisters  were  ap- 
plied to  the  same  regions.  The  following  is  the 
plan  usually  adopted  by  Latham:  Two  cantharides 
plasters,  four  or  five  inches  long  by  two  and  a  half 
wide  (painted  over  immediately  before  their  appli- 
cation with  linimentum  cantharidis  or  liquor  epis- 
pasticus  to  ensure  rapid  action),  are  applied  at 
Ijedtime,  one  on  each  side  of  the  seventh  cervical 
vertebra  or  the  twelfth  dorsal  according  as  the 
joints  of  the  upper  or  lower  extremities  are  most 
affected.  The  blisters  are  kept  on  for  twenty-four 
hours.  They  are  then  removed,  the  loose  cuticle 
•cut  away,  and  a  bread  poultice  made  with  boric  lo- 
tion applied  for  the  night.  In  the  morning  the  blis- 
tered surface  is  dressed  with  freshly  prepared  sa- 
"vine  ointment  spread  on  lint,  and  the  dressing  re- 
peated every  morning  for  eight  or  ten  days.  Each 
time  before  reinoving  the  lint  it  should  be  well 
soaked  with  boric  lotion  so  as  to  prevent  its  adher- 
ing to  the  blistered  surface  and  causing  unnecessary 
pain  to  the  patient.  He  generally  administers  twen- 


ty drops  of  laudanum  the  first  night  on  applying 
the  blisters,  and  if  the  joints  are  painful  repeats  the 
dose  every  night.  If  the  joints  both  of  the  upper 
and  lower  limbs  are  affected,  then  seven  or  eight 
days  after  applying  the  two  blisters,  two  others  are 
applied  one  on  each  side  of  the  seventh  cervical 
vertebra  if  the  first  have  been  applied  to  the  dorsal 
region,  and  vice  versa,  carrying  out  the  same  rou- 
tine as  before.  The  pain  and  swelling  of  the  joints 
are  generally  much  relieved  in  three  or  four  days 
after  the  application  of  the  blisters,  even  when  no 
laudanum  has  been  given,  but  the  improveinent  is 
more  marked,  both  as  regards  the  swelling  and  the 
pain,  when  the  narcotic  is  given.  If  the  patient  is 
suffering  much  pain,  instead  of  the  single  evening 
dose  he  gives  ten  minims  of  laudanum  together 
with  thirty  minims  of  the  liquor  hydrargyri  per- 
chloridi  every  six  hours.  While  the  counter  irri- 
tation is  being  carried  out  it  is  most  important  that 
the  patient  should  have  complete  rest  in  bed,  the 
affected  limbs  being  moved  as  little  as  possible, 
especially  if  movement  causes  pain.  At  the  end  of 
eight  or  ten  days  the  healing  of  the  blistered  sur- 
faces may  be  promoted  by  the  application  of  some 
simple  dressing.  The  patient's  general  health  must 
be  attended  to,  the  diet  must  be  such  as  can  be 
easily  digested — beef,  mutton,  fowl,  etc. — with  such 
alcoholic  stimulants  as  are  suitable.  A  daily  action 
of  the  bowels  must  be  ensured,  and  a  proper  amount 
of  sleep  must  be  obtained,  if  necessary  by  the  regu- 
lar administration  at  bedtime  of  opium  or  mor- 
phine. As  the  patient  improves,  massage,  warm 
baths,  radiant  heat,  etc.,  are  important  auxiliaries 
in  the  treatment,  but  on  no  account  must  inassage 
be  employed  if  it  causes  pain  in  any  of  the  joints. 
As  regards  medicine,  he  has  found  the  liquor 
hydrargyri  perchloridi  useful  in  doses  of  one 
drachm  twice  a  day  with  some  bitter  infusion. 
Sometimes  from  three  to  five  minims  of  liquor  ar- 
senicalis  may  be  added  to  the  perchloride  solution, 
but  it  does  not  agree  with  all  patients. 

5,  Immediate  Microscopical  Diagnosis  of  Tu- 
mors.— Shaw  describes  his  method  of  the  micro- 
scopical section :  Everything  must  be  arranged  in  a 
convenient  manner,  the  microtome  must  be  fixed 
on  a  finn  table.  The  selected  piece  of  tissue  re- 
ceived from  the  surgeon  is  placed  on  the  brass  disc 
of  the  freezing  microtome,  and  is  surrounded  by 
gum  solution.  The  tissue  and  gum  are  frozen  and 
sections  made  by  a  razor  on  a  carrier.  The  sections 
are  transferred  to  a  dish  of  cold  water,  and  after 
separating  them  with  a  glass  rod  a  suitable  section 
is  lifted  out.  It  is  dipped  for  a  moment  into  pure 
methylated  spirit,  and  then  placed  into  another 
larger  dish  of  cold  water ;  the  currents  set  up  by 
the  spirit  in  the  water  cause  the  section  to  spread 
out  flat.  A  glass  slide  is  dipped  in  the  water  under 
the  section,  and  the  latter  is  lifted  out  as  the  slide 
is  slowly  drawn  up  out  of  the  water  again.  The 
water  is  drained  off  the  slide  and  a  few  drops  of 
stain  (Loffler's  methylene  blue)  are  allowed  to  fall 
directly  on  to  the  section.  A  thin  cover  glass  is 
placed  on  the  stain  and  section  after  several  sec- 
onds ;  it  is  lightly  pressed  down,  so  as  to  drive  out 
excess  of  stain  :  this  is  then  blotted  off,  and  the 
specimen  is  ready  for  examination  under  the  mi- 
croscope. 


788  PITH    OF    CfRRENT  LITERATURE. 


SEMAINE  MtDICALE 

July  6,  19 JO. 

Complication  of  Rulieola,  By  C.  D.  Maktelli. 

July  IS,  19 10. 
The  Debris  of  Total  Abortions  and  Their  Diagnosis, 

By  M.  Lejars. 

July  JO,  1910. 

1.  Clinical  Form  of  Amyotropliic  Rheumatism, 

By  M.  Klippel  and  M.  Pierre  Weil. 

2.  Remote  Signs  of  Abdominal  Cancer,      By  F.  Lejars. 

2.  Remote  Signs  of  Abdominal  Cancer. — Le- 
jars calls  attention  to  the  importance  of  enlarge- 
ment of  the  supraclavicular  glands  in  diagnosticat- 
ing abdominal  cancer.  There  are  other  signs,  such 
as  the  patch  of  induration  situated  in  front  of  the 
rectum  and  the  shriveling  of  the  umbilicus.  It  is 
therefore  necessary  to  make  a  thorough  examina- 
tion of  the  rectum  and  the  umbilicus. 

July  27,  1910. 
Hypnotism  in  Therapeutics  and  Medical  Law. 

By  J.  BAnixsKi, 

Hypnotism  in  Therapeutics  and  Medical  Law. 

— Babinski  remarks  that  the  theory,  especially 
through  Charcot's  endeavors,  was  formerly  accepted 
that  hypnotism  produced  in  certain  persons  a  phys- 
ical perturbation  of  the  nervous  system,  resulting  in 
exaltation  of  the  suggestibility.  Tims,  under  an  ex- 
alted suggestibility  certain  troubles  and  morbid  pro- 
cesses can  become  pathological  manifestations  and 
can  then  be  cured  under  hypnotic  influences.  But 
to-day  we  know  that  hypnotism  does  not  produce 
an  excessive  excitability  of  mt:scles  or  nerves,  and 
the  hypnotic  states  do  not  possess  objective  somatic 
characteristics,  which  it  is  impossible  to  produce  by 
will  power.  The  school  of  the  Salpetriere  still  ac- 
cepts the  somatic  phenomena,  while  the  school  of 
Nancy  is  opposed  to  this  theory,  although  it  admits 
the  existence  of  a  hypnotic  state  without  bringing 
any  proof  for  it-  The  subjective  will  is  not  abolished 
in  the  hypnotic  state,  the  patient  does  not  become 
passive  but  still  makes  a  selection  from  the  diiYer- 
ent  suggestions,  and  keeps  his  secrets.  The  hyp- 
notic phenomena,  as  the  hysterical  phenomena,  are 
products  of  suggestion  and  disappear  under  the  in- 
fluence of  contra  suggestion  and  persuasion.  Hyp- 
notism is  therefore  a  product  of  the  imagination 
and  suggestion,  and  presents  itself  in  very  dififerent 
aspects. 

August  S:  1910. 
Chloridation  and  Eclampsia,  By  A.  Le  Play. 

Chloridation  and  Eclampsia.  —  Le  Play  op- 
poses tlie  view  of  Sippel,  who  warns  against  the 
dangers  of  subcutaneous  salt  injections  in  eclampsia, 
although  Sippel  admits  that  there  exists  a  great  dif- 
ference between  the  introduction  of  salt  solution 
hypodermically  and  by  the  digestive  tract.  Le  Play 
cites  eight  cases  of  pregnancy  nephritis  and  two  of 
eclampsia,  in  which  he  gave  the  patients  salt  in  their 
food,  with  the  best  therapeutic  result,  producing  a 
flow  of  fluid  into  the  alimentary  canal,  thus  reducing 
the  blood  pressure  and  carrying  away  toxic  products 
which  were  then  eliminated. 

August  10,  1010. 
Infantilism  from  Digestive  Insufificiency  during  the  Nurs- 
ling Period,  By  L.  Cheixisse. 

Infantilism. — Cheinisse  bases  his  article  upon 
Herter's  essay  on  infantilism. 
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August  17,  igw. 
Industrial  Diseases.  By  V.  Thebault. 

Industrial  Diseases. — Thebault  remarks  in  a 
lengthy  article  that  laws  should  be  enacted  to  pro- 
tect laborers  from  industrial  diseases. 

August  24,  1910. 
Autochthonous  Anuebic  Dysentery,  By  C.  Garvis. 

August  31,  1910. 
Traumatic  Neuritis  and  Hysteria,  By  F.  Motz. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
September  12,  1910. 

1.  The  Theory  of  the  Oatmeal  Treatment  in  Diabetes, 

By  Max  Klutz. 

2.  I  ID  Cases  of  Syphilis  Treated  According  to  Ehrlich- 

Hata,  By  Mxchaelis. 

3.  A  Convenient,  Painless  Alethod  of  Giving  the  Ehrlich- 

Hata  Injection,  By  Krom.wer. 

4.  A  New  Attempt  in  the  Treatment  of  Cancer, 

By  R.  Oestreich 

5.  The  Arrow  Poison  of  the  Watindigas,    By  M.  Kr.\use. 

6.  Fracture  of  the  Ribs  with  Intercostal  Neuralgia, 

By  Most. 

7.  Severe  Chronic  Spasm  of  the  Colon,    By  R.  Schuetz. 

8.  The  L^se  of  Protargol  in  Warm  Solution, 

By  Chrzelitzer. 

9.  A  Case  of  Enormous  Sarcoma  of  the  Pleura  with  Cal- 

cification after  Primary  Sarcoma  of  the  Tibia  (Con- 
cluded), By  Grabow. 

TO.  Early  Symptoms  and  Serum  Treatment  of  Tetanus 
{Concluded).  By  Evler. 

II.  Problems  and  Results  of  the  Modern  Zoological  Inves- 
tigation, By  Olga  Kuttxer. 

2.    no  Cases  of  Syphilis  Treated  with  606. — 

]\Iichaelis  presents  in  the  main  similar  results  to 
those  wliich  have  been  reported  by  ir.any  other 
writers,  but  a  few  points  seem  to  deserve  special 
notice.  Four  infants  with  congenital  syphilis  un- 
derwent the  treatment ;  two  of  these  had  serious 
visceral  lesions,  were  in  bad  general  condition,  and 
died  twenty-four  hours  affer  the  injection.  It  was 
difficult  to  say  whether  the  treatment  accelerated 
death  or  not  •  because  both  children  were  in  an  al- 
most collapsed  condition  beforehand.  A  third  in- 
fant lost  almost  all  symptoms  of  syphilis  within  six 
days  after  the  injection,  but  failed  to  recuperate 
and  died  on  the  twenty-fiftli  day  of  facial  erysipe- 
las. The  autopsy  revealed  no  trace  of  syphilitic 
changes  and  there  were  no  spirochastse  to  be  found 
in  the  organs.  In  the  fourth  infant  after  the  injec- 
tion of  0.025  gramme  in  a  glutjeus  there  was  rapid 
improvement  and  recuperation  and  the  child  has  re- 
mained well.  In  a  case  of  fresh  parenchymatous 
keratitis  the  process  was  brought  to  a  standstill,  but 
without  resorption  of  the  opacity.  He  treated  fif- 
teen cases  of  tabes  and  eight  of  paralysis  with 
positive  Wassermann  reaction.  In  advanced  cases 
of  these  parasyphilitic  diseases  the  injection  proved 
useless,  and  it  cannot  be  excluded  that  its  influence 
may  have  been  bad.  On  the  other  hand,  patients 
with  incipient  cases  bore  the  injection  well  and  suf- 
fered no  harm,  except  that  in  several  cases  severe, 
transient  lancinating  pains  appeared  as  a  kind 
of  reaction.  In  several  cases  of  tabes  there  re- 
sulted a  marked  improvement  of  the  ataxia,  and  in 
a  case  of  progressive  paralysis  a  marked  remission 
which  has  lasted  two  months,  but  as  such  things 
occur  also  spontaneously  he  wishes  to  withhold 
judgment  for  the  present  concerning  the  efficacy  of 
the  remedy  in  these  diseases.  He  does  not  propose 
to  increase  Ins  material  in  this  respect  until  he  can 
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obtain  a  satisfactory  decision  on  the  results  thus  far 
obtained.  Attempts  to  use  this  treatment  in  lym- 
phosarcoma and  leuchaemia,  in  which  arsenic  is  in- 
dicated, were  without  result.  He  observed  no  harm- 
ful after  effects  upon  the  eye,  kidneys,  heart,  or 
nervous  system.  In  one  half  of  his  cases  the  in- 
jection was  made  into  the  glutosi,  in  the  rest  subcu- 
taneously,  he  has  not  used  the  intravenous  injec- 
tion. He  concludes  that  the  injection  of  606  is  in- 
dicated in  cases  of  syphilis  in  which  mercurial 
treatment  fails,  either  because  the  symptoms  do  not 
retrogress,  or  because  they  immediately  recur ;  in 
cases  of  syphilis  in  which  mercury  is  not  well 
borne ;  and  in  cases  of  syphilis  in  which  the  use  of 
mercury  should  be  avoided  because  of  existing  or- 
ganic diseases,  such  as  nephritis.  The  only  contra- 
indication he  considers  to  be  a  serious  general  dis- 
ease or  excessive  marasmus,  which  would  cause 
apprehension  that  the  intervention  as  such,  with  its 
pain  and  inflammation,  would  not  be  well  borne. 

3.  A  Convenient,  Painless  Method  of  Giving 
the  Ehrlich-Hata  Injection. — Kromayer  recom- 
mends a  ten  per  cent,  emulsion  of  606  in  liquid 
paraffin.  Before  use  it  should  be  shaken  until  all 
the  sediment  has  disappeared,  and  it  must  be  kept 
protected  from  the  light.  The  injection  must  be 
made  very  slowly.  Kromayer  says  that  he  has  used 
this  in  one  hundred  cases  and  seen  pain  and  swell- 
ing in  but  a  single  case. 

8.  Protargol  in  Warm  Solution. — Chrzelitzer 
considers  protargol  more  efficient  against  gonor- 
rhoea in  warm  solution  than  in  cold.  The  solution 
should  be  freshly  prepared  each  lime  ;  the  cold  pre- 
pared solution  should  not  be  warmed  over. 

SOUTHERN  CALIFORNIA  PRACTITIONER. 
September,  iijio. 

1.  The  Nature  and  Treatment  of  Hysteria, 

By  Charles  Lewis  Allen. 

2.  The  Care  of  the  Ears  of  Infants  and  Children, 

By  William  H.  Dudley. 

3.  A  Year'.s  Work  at  the  Eye  Hospital  of  the  United 

States  Indian  School,  Phoenix,  Arizona, 

By  Ancil  Martin. 

4.  Twentieth  Anniversary  of  the  Orange  County  Medical 

Association,  By  John  L.  Dryek. 

5.  Brief  Historv^  of  the  Pasadena  Medical  Society, 

By  D.  B.  Van  Slyck. 

6.  The  Open  c^r  Surgical  Treatment  of  Fractures, 

By  C.  P.  Thomas. 

I.  Hysteria. — Allen  remarks  that,  while  a  defi- 
nite physical  basis  for  hysteria  is  highly  improba- 
ble, there  is  no  doubt  that  its  manifestations  ma}- 
be  excited  by  physical  causes.  That  it  is  not  a  defi- 
nite disease,  but  rather  a  mode  of  reaction,  and  a 
pathological  one,  is  a  conception  which  has  forced 
itself  upon  all  thoughtful  students  of  the  subject. 
While  its  causes  are  undoubtedly  manifold,  and  we 
cannot  deny  that  they  may  be  connected  with  any 
organ,  he  is  impressed  by  the  fact  that  whatever 
they  are.  they  bear  specially  upon  the  nervous  sys- 
tem and  interfere  with  its  working.  In  fact  from 
what  we  know  of  nervous  physiolog}^,  hysterical 
manifestations  would  seem  to  stand  in  some  rela- 
tion to  disordered  function  of  the  brain  centres, 
particularly  those  of  the  cortex.  Further  than  this 
we  are  unable  to  go.  But  morbid  reactivity  is  not 
found  in  ail  individuals,  for  while  die  tvpical  hys- 


teric reacts  to  influences  of  the  most  trivial  char- 
acter, the  strongest  shocks,  pliysical  or  psychic, 
may  fail  in  normal  individuals  to  set  up  any  un- 
usual reac,tion.  We  are  hence  forced  to  assume 
that  in  hysterical  subjects  there  is  some  fault  in 
the  nervous  arrangements  whereby  the  abnormally 
excitable  centres  react  in  an  unusual  manner.  This 
fault  may  be  due  to  congenital  defect  and  the  trans- 
mission of  such  defect,  through  a  greater  or  less 
number  of  generations,  is  only  too  well  known  to 
us,  for  while  the  particular  form  of  disturbance 
present  in  the  ascendants,  does  not  always  recur  in 
the  descendants,  the  latter  may  show  by  the  pres- 
ence of  one  or  other  neurosis,  grave  or  mild,  that 
they  are  sufifering  from  insufficiency  of  the  nervous 
system. 

2.    The  Care  of  Ears  of  Infants  eind  Children. 

— Dudley  observes  that  during  the  period  of  teeth- 
ing of  the  child,  earaches  and  acute  otitis  are  not 
imcommon.  In  a  child  complaining  of  earache, 
without  other  sufficient  cause,  the  teeth  should  be 
examined,  and  if  found  carous,  the  dentist  should 
be  consulted,  and  the  teeth  properly  cared  for.  The 
pain  may  be  simply  a  reflex  neuralgia,  whicli  will 
be  promptly  relieved  by  proper  care  of  the  teeth  ; 
though  an  acute  otitis  may  result  from  the  same 
cause.  The  snuffing  of  cold  water  into  the  nose 
may  cause  an  acute  otitis,  and  parents  should  be 
warned  in  cleansing  the  noses  and  throats  of  chil- 
dren by  this  method,  that  the  water  should  be  made 
mildly  saline,  and  warm.  In  fact,  this  is  not  an 
especially  good  method  of  cleansing  the  throat  of 
a  child.  .Some  years  ago,  the  practice  of  slapping 
or  "boxing"  the  ears  of  children  as  a  method  of 
punishment  was  largely  indulged  in.  It  is  a  perni- 
cious one,  and  should  be  discouraged  whenever  op- 
portunity afifords,  as  many  a  membrana  tympani 
has  been  ruptured  in  this  manner,  and  followed  by 
an  acute  otitis  media,  often  of  much  severity.  In 
reference  to  the  treatment  of  otitis  media^  the  au- 
thor says,  if  the  infant  or  child  is  brought  in  with 
an  earache,  and  inspection  shows  the  membran  i 
tympani  a  deep  red  color  with  the  lustre  absent,  the 
chances  of  resolution  are  not  good,  and  free  in- 
cision followed  bv  antiseptic  douching  will  usually 
be  followed  by  prompt  relief  from  pain,  and  speedy 
return  to  normal  conditions.  Should  the  membrana 
tympani  be  but  moderately  red,  and  the  lustre  still 
intact,  the  use  of  hot  irrigations  will  often  abort  the 
disease,  particularly  if  a  free  purgation  be  given. 




MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
OF  NEW  YORK. 

Meeting  of  April  18,  igio. 
The  President,  Dr.  Revncld  Webb  Wilco.k,  in  the  Chair. 

The  Use  of  Radium  Emanations  in  Internal 
Medicine. — Tliis  paper  was  read  by  Dr.  S. 
W.\CHSMANN.  After  referring  to  the  extensive  use 
of  natural  mineral  waters,  particularly  in  Europe, 
he  said  that  some  better  understanding  of  their  ef- 
fects seemed  to  be  dawning  upon  us  since  the  very 
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important  discovery  of  the  radioactivity  in  the  wa- 
ters of  various  spas.  The  first  of  these  in  which  the 
property  was  demonstrated  were  the  springs  of  Gas- 
tein,  in  the  Tyrol.  This  discovery  threw  a  new 
light  on  the  difference  in  action  between  the  waters 
when  taken  immediately  from  the  springs  and  when 
shipped  in  bottles  for  long  distances.  Under  the 
latter  circumstances,  although  their  chemical  com- 
position might  not  have  changed  materially,  they 
certainly  had  lost  their  radioactivity,  since  we  know 
that  the  emanations  were  so  unstable  as  to  disappear 
within  a  few  days.  Emanations,  varying  in  degree, 
had  been  found  in  all  natural  mineral  waters  so  far 
examined.  There  was,  however,  no  definite  relation 
between  the  quantity  of  emanations  and  the  general 
therapeutic  efficiency  of  the  waters,  and  the  reason 
for  this  was  to  be  attributed  to  various  physical 
properties,  such  as  temperature,  amount  of  carbonic 
acid  gas  and  sodium  chloride,  etc.  The  emanations, 
so  named  by  Rutherford,  were  a  gas  and  followed 
the  physical  laws  of  gases  in  every  respect,  and  they 
were  given  off  by  all  radioactive  substances,  such  as 
radium,  uranium,  actinium,  and  polonium.  As  a 
rule  they  were  invisible,  but  under  favorable  circum- 
stances might  be  seen  in  the  dark  as  a  luminous 
mist.  They  produced  alpha  rays,  and  in  four 
days,  at  the  most,  lost  about  one  half  their  activity 
and  gradually  changed  into  radium  A,  then  into 
radium  B,  then  into  radium  C,  finally  losing 
their  activity  entirely.  Emanations  absorbed  in  wa- 
ter would  escape  upon  shaking,  and  this  was  an- 
other reason  why  it  was  impossible  to  transport  nat- 
ural or  artificial  radioactive  waters  for  any  great 
distance  without  impairment  of  their  activity.  The 
activity  of  emanations  was  best  measured  by  a  spe- 
cial electroscope,  the  fontactoscope  of  Engler  and 
Sieve-King. 

The  utility  of  the  emanations  in  a  therapeutic 
way  was  along  different  lines  from  that  of  radium 
itself,  being  apparently  destined  to  produce  good 
results  in  internal  and  nervous  diseases,  for  the  re- 
lief of  which  the  different  spas  were  usually  visited. 
When  it  became  regarded  as  probable  that  the  ema- 
nations were  the  essential  feature  of  the  natural 
mineral  waters,  it  was  but  logical  to  attempt  to  imi- 
tate Nature's  process  and  to  apply  various  sub- 
stances affording  radium  emanations  internally  or 
in  the  shape  of  baths.  It  was  Neusser,  of  Vienna, 
who,  as  early  as  1905,  first  prepared  a  radioactive 
water  by  treating  water  with  pitchblende.  Morton, 
nf  New  York,  also  made  use  of  a  radioactive  water 
sometimes  called  "liquid  sunshine."  Various  at- 
tempts were  made  also  to  charge  solid  or  pulverized 
substances  with  radium  emanations,  in  order  to  fa- 
cilitate their  transportation  without  loss  of  power, 
and  in  Europe  a  number  of  such  preparations  are 
now  on  the  market. 

He  had  begun  employing  radioactive  water  in 
August,  1909,  on  patients  in  the  Montefinre  Home, 
and  his  experience  with  this  medication  had  been 
in  accordance  with  the  results  reported  abroad  in 
some  respects,  while  in  others  it  differed.  If  it  was 
not  possible  to  prove  the  radioactivity  of  the  water 
by  means  of  the  electroscope,  its  nature  would  be- 
come apparent  from  the  so  called  reaction  upon  the 
patient,  which  was  similar  to  the  one  observed  in 


the  different  water  ciue>  at  (iastein,  Baden  Baden, 
Carlsbad,  etc. :  and  from  this  similarity  it  might  be 
justifiable  also  to  expect  results  like  those  obtained 
from  the  springs.  The  reaction  referred  to  con- 
sisted in  an  increase  of  pain  wherever  it  had  exist- 
ed previously  and  the  occurrence  of  pain  in  parts 
from  which  it  had  disappeared  or  where  it  had 
never  been  felt  before.  Another  manifestation  of 
the  reaction  was  a  peculiar  feeling  of  buoyancy  and 
rejuvenation,  and  this  also  he  had  observed  in  a 
number  of  his  cases.  It  was  well  known  that 
Gastein  had  for  many  years  had  the  reputation  of 
restoring  youth  to  a  certain  extent,  and  that  a  num- 
ber of  European  monarchs  of  advanced  years  had 
been  in  the  habit  of  using  the  Gastein  waters.  He 
had  never  observed  albuminuria  after  the  taking 
of  radium  water,  as  had  been  reported  by  some 
clinicians  abroad,  but  a  tendency  toward  the  pro- 
duction of  haemorrhages,  which  had  also  been  re- 
ported, he  could  confirm.  In  a  few  cases  of  carci- 
noma in  which  he  had  employed  it,  though  without 
any  beneficial  effect,  it  had  been  necessary  to  dis- 
continue the  treatment  on  account  of  this  action. 
The  water  was  given,  undiluted,  as  soon  as  possible 
after  being  drawn  from  the  apparatus,  in  doses  of 
5,000  to  10,000  units,  from  one  to  three  times  a 
day,  or  was  administered  in  the  shape  of  baths  con- 
taining 100,000  units.  One  effect  of  the  radium 
water,  observed  in  a  number  of  instances,  was  a 
stimulating  action  on  the  bowels,  and  seven  patients 
who  had  been  costive  for  years  reported  that  since 
taking  the  water  their  bowels  had  become  regular. 
Diarrhoea  was  produced  in  but  one  case. 

The  original  indications  for  the  use  of  radium 
emanations  had  been  of  the  same  character  as  those 
for  the  waters  of  Gastein  and  similar  springs,  name- 
ly, articular  affections  of  various  types.  Unfortu- 
nately, his  own  observations  in  such  affections  had 
been  confined  to  the  worst  forms  of  these,  with  the 
smallest  pro.spect  of  relief,  on  account  of  the  long 
duration  of  the  disease.  All  the  patients  were  suf- 
fering from  long  continued  chronic  diseases,  and 
most  of  the  articular  cases  belonged  to  the  deform- 
ing type.  The  results  of  the  radium  treatment, 
therefore,  had  not  been  so  satisfactory  as  might 
have  been  wished  for.  The  typical  reaction  of  pain, 
however,  was  clearly  in  evidence,  and  after  this 
subsided  there  had  ensued  a  feeling  of  strength  and 
vigor  such  as  the  patients  had  not  experienced  for 
years.  They  all  felt  relieved,  at  least  temporarily, 
but  had  relapsed  when  the  treatment  was  discon- 
tinued, again  improving  somewhat  when  it  was  re- 
sumed. Since  we  did  not  so  far  know  of  any  other 
remedy  which  ha<l  a  well  marked  effect  upon 
arthritis  deformans,  we  had  to  recognize  the  dis- 
tinct influence  of  radium  in  this  disease.  He  felt 
confident  that  if  this  class  of  cases  could  be  treated 
in  their  incipiency  with  radium  water,  given  inter- 
nally or  as  baths,  good  results  might  be  looked  for. 
fn  four  cases  of  acute  muscular  rheumatism  (lum- 
bago) the  pain  ceased  promptly  after  a  few  doses 
of  the  water.  In  two  cases  of  very  obstinate  asth- 
ma radium  emanations  given  by  means  of  an  ordi- 
nary steam  atomizer  had  produced  only  temporary 
relief.  Reports  from  Germany,  however,  men- 
tioned very  gratifying  results  in  numerous  cases 


October  15,  1910.]  PROCEEDINGS    OF  SOCIETIES. 


of  asthma,  bronchitis,  ozgena,  sinus  catarrhs,  etc. 
There  a  special  apparatus  was  employed,  the  emana- 
tions being  driven  out  of  the  water  by  gentle  boil- 
ing and  inhaled  dry,  without  the  entrance  of  the 
steam  into  the  respiratory  tract.  In  cases  of  cysti- 
tis much  relief  was  afforded  by  the  radium,  which 
was  shown  to  be  excreted  in  the  urine.  In  tabes, 
both  the  shooting  pains  and  the  crises  yielded  to  the 
radium  water,  given  in  doses  of  10,000  units  for  a 
period  of  thirty  days.  Only  four  out  of  nineteen 
patients  were  not  benefited,  and  it  was  quite  pos- 
sible that  these,  too,  would  have  been  improved  had 
the  treatment  not  been  discontinued,  at  the  request 
of  the  patients,  on  account  of  the  somewhat  painful 
react'on  at  the  beginning  of  the  medication.  There 
was  such  a  large  variety  of  diseases  amenable  to 
treatment  at  watering  places  with  mineral  springs 
that  it  was  necessary  to  investigate  the  true  causes 
of  the  efficiency  of  such  springs  and  find  out  how 
much  depended  on  the  presence  of  radium  emana- 
tions, so  that  these  waters  might  be  most  success- 
fully imitated  artificially. 

Dr.  Samuel  G.  Tracy  said  that  he  took  up  the 
study  of  radium  when  it  first  became  known,  in 
1903,  and  in  February,  1904,  had  published  a  paper 
in  the  Neiu  York  Medical  Journal  in  which  he  de- 
scribed his  experience  with  radioactive  solutions  in 
fermentative  dyspepsia,  syphilis,  and  various  other 
conditions.  The  results  obtained  were  not  very 
marked,  however,  for  at  that  time  he  was  not  aware 
of  the  loss  of  potency  in  such  preparations  by  their 
being  kept.  In  the  treatment  of  asthma  he  used  ra- 
dium in  the  form  of  a  gas  prepared  by  means  of 
chlorine.  He  was  convinced  that  in  radium  there 
were  great  possibilities  in  the  field  of  internal  medi- 
cine. 

Dr.  Wachsmann  said  he  did  not  know  of  Dr. 
Tracy's  paper,  published  in  1904,  or  he  would  cer- 
tainly have  given  him  credit  for  his  early  investiga- 
tions. 

ALCOHOLISM  IN  WOMEN. 

In  its  Medicolegal  Aspects. — The  first  paper, 
by  Dr.  G.  Alfred  Lawrence,  discussed  this  phase 
of  the  subject.  The  greater  susceptibility  of  women» 
to  the  baneful  effects  of  the  excessive  use  of  alcohol, 
he  said,  was  generally  recognized,  and  it  was  also 
well  known  that  alcoholism  was  one  of  the  most 
pernicious  factors  in  the  production  of  defective  off- 
spring. When  we  stopped  to  consider  the  vast  sums 
expended  for  drink  and  the  resulting  incapacity  of 
the  drinker,  we  were  brought  to  a  still  keener  reali- 
zation of  the  immenseness  of  the  problem  before  us. 
In  the  United  States  alone  in  the  year  1905  $1,325,- 
434,514  was  spent  for  liquor,  and  1,500,000  men  and 
women  were  daily  incapacitated  for  work,  involving 
a  total  cost,  due  to  alcohol,  of  over  $3,000,000,000. 
When  we  added  to  this  the  ill  health  produced  in 
these  men  and  women  individually  and  the  impair- 
ment in  the  quality  of  their  children,  such  an  enor- 
mous economic  loss  was  startling  to  the  serious 
thinker.  Dr.  Mabon  had  shown  that  at  the  Man- 
hattan State  Hospital,  out  of  336  cases  of  insanity 
in  women  resulting  from  physical  causes,  twenty- 
five  per  cent,  were  due  to  alcohol  alone  and  thirty- 
three  per  cent,  to  alcohol  combined  with  other 
causes.     Having  presented  other  similar  statistics. 


the  speaker  said  that  in  his  last  annual  report  Dr. 
I'erris,  president  of  the  New  York  State  Commis- 
sion in  Lunacy,  had  stated  that  in  both  the  State 
and  private  hospitals,  with  a  total  of  31,541  patients, 
next  to  heredity,  the  use  of  alcoholic  intoxicants  was 
the  most  potent  cause  of  insanity.  Furthermore,  it 
was  an  entirely  avoidable  cause,  and  the  State  had 
to  deal  not  only  with  the  dependent  alcoholics,  but 
also  with  their  defective  descendants. 

x\ll  this  showed  the  ramifications  of  this  habit  or 
disease  into  every  part  of  the  social  fabric,  and  the 
necessity  of  the  most  careful  medicolegal  control  of 
the  vast  -army  of  irresponsible  inebriates.  It  had 
long  been  recognized  by  the  medical  profession  that 
most  of  these  persons  were  suffering  from  a  distinct 
ilisease  or  symptom  complex,  known  as  inebriety  in 
its  various  forms,  and  the  medicolegal  aspects  of 
the  subject  could  perhaps  be  best  taken  up  under 
three  headings :  ( i )  The  legal  restriction  of  the 
sale  of  alcoholic  stimulants  to  the  inebriate;  (2)  the 
medicolegal  responsibility  of  the  female  alcoholic ; 
(3)  the  medicolegal  care  of  the  woman  inebriate. 
At  present  any  woman  having  the  necessary  money 
could  secure  any  amount  of  alcoholic  stimulants  dur- 
ing the  hours  prescribed  by  the  excise  laws,  at  a 
grocery  store,  at  a  liquor  saloon,  or  upon  a  physi- 
cian's prescription  at  a  drug  store.  The  anomalous 
situation  was  presented  that  she  was  practically  de- 
l;arred  from  purchasing  her  supply  in  the  place 
where  the  greatest  purity  and  best  quality  of  liquor 
was  assured,  the  drug  store,  while  in  the  lowest 
grog  shop,  where  she  might  receive  the  vilest  and 
most  dangerous  adulterations  of  alcoholic  beverages, 
including  practically  pure  wood  alcohol,  she  could 
obtain  unlimited  quantities.  A  prominent  New  York 
Ijhysician  had  told  him  not  long  ago  that  he  had  by 
telephone  requested  one  of  the  largest  and  best 
known  grocery  establishments  in  the  city  to  sell  no 
more  alcoholic  liquors  to  a  female  member  of  his 
own  family.  The  reply  he  received  was  that  the 
firm  would  continue  to  sell  and  deliver  to  this  wo- 
man in  his  own  house  whatever  quantities  of  liquor, 
and  at  whatever  time,  she  might  order,  so  long  as 
she  continued  to  pay  their  bills,  regardless  of  his 
wishes  in  the  matter.  If  the  strictest  legal  meas- 
ures were  enacted  to  prevent  the  sale  of  morphine, 
cocaine,  and  other  poisonous  drugs,  how  much 
greater  care  ought  to  be  taken  in  regard  to  the  sale 
of  alcoholic  stimulants  to  the  inebriate.  Dr.  Law- 
rence advocated  the  prohibition  by  law  of  such  sales, 
and  quoted  the  terms  of  a  law  of  this  kind  which 
had  been  in  force  for  the  last  twelve  years  in  New 
South  Wales.  Such  a  measure,  he  said,  would  nat- 
urally meet  with  much  opposition,  and  the  carrying 
out  of  its  povisions  would  be  attended  with  manv 
difficulties  in  a  great  city  like  New  York,  but,  never- 
theless, he  believed  it  would  be  possible  to  enforce 
it.  If  so,  it  would  be  a  preventive  measure  of  the 
greatest  possible  value,  and  one  which  would  prove 
of  material  assistance  in  the  solution  of  the  alco- 
Iwlic  problem. 

The  present  laws  pertaining  to  the  medicolegal 
responsibility  of  the  female  alcoholic  were  far  from 
satisfactory,  and  ought  to  be  revised  so  as  to  con- 
form to  the  medical  advance  in  knowledge  of  the 
various  disordered  "States  presented  by  the  alcoholic. 
As  it  was  now.  the  legal  recognition  of  inebriety 
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was  largeiy  taken  up  with  the  disposal  of  the  wom- 
an after  she  had  lapsed  into  a  criminal  ofifender, 
and  was  punitive  in  character.  When  she  had  com- 
mitted any  offense  she  was  in  most  cases  held  fully 
responsible,  and  not  infrequently  a  more  severe 
penaltv  was  awarded  her  than  if  the  act  had  been 
done  by  a  nonalcoholic,  although  from  a  strictly 
medical  standpoint  she  might  be  entirely  irresponsi- 
ble. In  some  murder  cases,  however,  when  the  de- 
gree of  intoxication  had  been  proved  to  be  so  great 
that  the  subject  was  imable  to  form  a  wilful,  de- 
liberate, and  premeditated  design  to  kill,  or  to  ap- 
preciate the  legitimate  consequences  of  the  act, 
murder  in  the  second  degree,  instead  of  the  first, 
had  been  the  verdict.  If  the  party  intentionally  be- 
came intoxicated  for  the  purpose  of  killing  another, 
the  intoxication  would  have  no  effect  in  mitigating 
the  legal  penalty.  If  any  person  got  a  woman 
drunk  and  persuaded  her  to  commit  a  crime,  the 
former,  not  the  drunken  woman,  was  held  respon- 
sible for  the  act,  provided  such  circumstances  could 
be  proved.  In  arson  inebriety  was  considered  n(j 
defense,  and  the  ^ame  was  true  as  against  an  inno- 
cent purchaser  for  value  in  all  negotiable  instru- 
ments. The  female  inebriate's  contracts  were  not 
void,  but  voidable  only,  and  this  included  marriage. 
In  the  case  of  divorce  the  law  varied  in  different 
States,  and  in  some  inebriety  was  recognized  as  a 
cause  for  divorce.  In  many,  a  legal  separation 
might  be  secured  on  the  ground  of  habitual  drunk- 
enness, especially  if  it  could  be  shown  that  the  life, 
limb,  or  health  of  the  husband  was  endangered. 
In  the  case  of  wills,  if  the  testatrix  was  uncon- 
scious of  the  nature  of  her  acts  or  incapable  of  re- 
sisting the  influence  of  others,  it  voided  the  will. 
In  torts,  drunkenness  would  be  no  defense  to  the 
mitigation  of  damages,  and  in  the  laws  on  insur- 
ance inebriety  was  regarded  as  a  habit,  not  a  dis- 
ease. In  the  eye  of  the  law  a  woman  might  be  held 
responsible  for  her  acts,  while  from  a  medical  point 
of  view  she  was  entirely  irresponsible.  All  ques- 
tions of  responsibility  in  the  case  of  inebriate 
women,  the  speaker  believed,  should  be  referred  for 
decision  to  one  or  more  physicians  who  were  spe- 
cialists in  inebrity,  acting  as  an  impartial  commis- 
sion. .Such  physicians  should  not  be  employed  by 
either  side,  and  they  could  be  made  officers  of  the 
court,  rendering  their  report  directly  to  the  judge, 
and  under  seal,  if  desired. 

Taking  up  the  third  division  of  the  subject,  he 
described  the  present  inadequate  methods  of  deal- 
ing with  the  inebriate  woman,  which  treated  her  as 
a  criminal  and  not  as  a  diseased  individual.  They 
had,  he  said,  many  glaring  defects  and  also  in- 
invf)lved  an  enormous  amount  of  expense  and  eco- 
nomic loss,  since  a  large  percentage  of  the  cost  of 
the  police  force,  the  magistrates'  courts,  and  the 
city  prisons,  work  house,  and  municipal  hospitals 
was  due  to  the  chronic  inebriate.  In  a  city  like 
New  York  the  vast  army  of  inebriates  re<|uired  cus- 
todial care  imder  proper  legal  commitment  and  for 
a  pro])er  length  of  time,  and  during  the  past  three 
years  serious  efforts  had  been  made  in  this  direc- 
tion. Rills  had  been  introduced  into  the  legisla- 
ture providing  for  appropriations  for  the  establish- 
ment of  a  suitable  board  of  inebritv,  which  should 
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have  general  control  of  the  problem  of  dealing  with 
public  intoxication,  and  also  for  the  establi.shment 
of  a  duly  equipped  hospital  and  colony  for  the  care 
of  such  cases  imder  proper  commitment.  No 
action  of  this  character,  however,  had  as  yet  been 
taken.  Such  adequate  provisions,  it  was  true,  would 
involve  a  large  expenditure  of  money,  but  the 
amount,  no  matter  how  great,  would  be  entirely 
insignificant  compared  with  the  economic  saving  to 
the  commonwealth  at  present,  while  their  beneficial 
effects  upon  future  generations  would  be  incalcu- 
lable. 

( To  he  concluded.) 



A  COSTAL  PERIOSTEOTOME. 
By  W.  Wayne  Babcock,  M.  D., 
Philadelphia. 

This  periosteotome  is  designed  to  facilitate  the 
rapid  separation  of  the  rib  from  the  periosteum 
without  wounding  the  pleura  or  the  intercostal  ves- 
sels. It  is  a  more  powerful  instrument  than  that  of 
Doyen,  and  the  length  and  curve  of  the  blade  are 
such  that  the  instrument  may  be  quickly  applied  or 
removed  without  including  the  adjacent  soft  tissues. 
In  applying  the  periosteotome  the  rib  is  exposed 
and  the  overlying  periosteum  incised  and  pushed 
back  by  the  heavy  knifelike  end  of  the  instrument 
until  an  edge  of  the  rib  is  freed.  The  curved  end 
of  the  instrimient  is  then  slipped  between  the  peri- 
osteum and  rib  hugging  the  posterior  surface  of  the 
bone  until  the  point  emerges  at  the  opposite  edge 
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of  the  rib.  The  handle  of  the  instrument  is  then 
firmly  grasped  and  the  periosteotome  pushed  or 
pulled  along  the  rib  instantly  freeing  the  bone  from 
the  periosteum  for  any  length  desired.  Leaving  the 
instrument  in  place,  by  traction  upon  the  handle,  the 
rib  may  be  lifted,  facilitating  the  application  of  rib 
shears  or  bone  forceps.  Having  divided  the  rib  ex- 
ternal to  the  periosteotome,  the  instrument  may  be 
slipped  back  to  the  other  point  selected,  and  the  rib 
elevated  and  supported  as  the  rib  shears  are  again 
employed.  In  this  manner  a  number  of  ribs  may 
be  freed  from  the  periosteum  and  divided  with  the 
greatest  rapidity  without  injury  to  the  pleura  or  tO" 
the  intercostal  vessels.  In  Freund's  operation  and 
in  Quincke's  mobilization  of  the  chest  wall  over  tu- 
berculous cavities  the  instrument  is  especially  help- 
ful, expediting  the  operative  procedure  and  decreas- 
ing the  danger  of  accidental  pneumothorax  or 
haemorrhage.  For  the  removal  of  segments  of  rib 
or  costal  cartilage  for  purposes  of  grafting,  as  a 
guide  and  retractor  during  the  division  of  the  bone 
in  anterior  mediastinotomy  and  in  separating  the 
periosteum  from  the  under  surface  of  the  sternum 
I  also  have  found  the  instrument  of  value. 
2033  Walnut  Strf.f.t. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.  By  Professor  Dr. 
Carl  von  Noorden,  Professor  of  the  First  Medical 
Clinic,  Vienna.  Part  VIII.  Inanition  and  Fattening 
Cures.  Part  IX.  Technique  of  Reduction  Cures  and 
Gout.  Authorized  American  Edition  Edited  and  Trans- 
lated under  the  Supervision  of  Alfred  C.  Croftan,  M.  D., 
Chicago,  111.  New  York :  E.  B.  Treat  &  Co.,  1910.  Pp. : 
Part  VIII,  103;  Part  IX,  112.     (Price,  $1.50  each.) 

In  this  monograph  the  author  advises  that  defec- 
tive nutrition  be  treated  by  incorporating  in  the 
diet  a  caloric  value  adequate  to  maintain  nutrition, 
the  diet  being  so  constituted  that  it  will  impose  no 
excessive  tasks  upon  parts  that  are  functionally  or 
organically  impaired  and  will  not  directly  or  indi- 
rectly injure  or  overtax  any  portion  of  the  body. 
He  condemns  routine  of  any  sort,  and  advises  that 
(jualitative  and  quantitative  regulations  of  diet  be 
formulated,  based  upon  physiological  reasoning. 
Certain  dietetic  fallacies  are  justly  criticised. 

The  most  important  fact  in  the  treatment  of 
obesity  is  the  education  of  the  patient,  his  pecu- 
liarities having  been  studied  carefully,  and  the 
treatment  having  been  arranged  accordingly ;  so  in 
the  present  volume  the  author  advises  a  regimen 
based  on  the  daily  habits  and  surroundings  of  the 
patient. 

In  gout  it  is  advised  that  the  endogenous  uric 
acid  excretion  be  determined  as  a  preliminary  step ; 
then  the  degree  of  exogenous  uric  acid  excretion 
following  the  intake  of  a  definite  pabulum  must  be 
studied  and  compared  with  a  calculated  normal,  and 
the  diet  arranged  accordingly.  An  index  would 
add  to  the  value  of  each  of  these  volumes. 

Epideinische  Kinderldhmung.  Bericht  des  Komitees  fiir 
die  Samnielforschung  bei  der  New  Yorker  Epidemic  von 
1907.  Autorisierte  deutsche  Ausgabe  von  Dr.  Max 
Karcher,  Assistenzarzt  an  der  medizinischen  Univer- 
silatspoliklinik  in  Bonn.  Mit  einleitenden  und  erganzen- 
den  Bemerkungen  von  Dr.  Paul  Kr.\use,  0.0.  Professor 
an  der  Universitat  Bonn,  Direktor  der  medizinischen 
Poliklinik.  Mit  3  Tafeln,  3  Kurven  und  4  Uebersichts- 
karten.    Jena:  Gustav  Fischer,  1910.     Pp.  123. 

We  are  accustomed  to  see  American  translations 
of  German  books,  but  seldom  find  the  reverse.  The 
book  before  us  is  a  very  good  translation  of  the  re- 
port of  the  New  York  epidemic  of  poliomyelitis  of 
1907  made  by  an  investigating  committee,  the  origi- 
nal of  which  we  reviewed  in  our  issue  of  June  25. 
1910  (p.  1361).  The  translator  is  to  be  congratu- 
lated upon  his  work,  which  is  in  every  respect  ex- 
cellent, and  the  publishers  have  done  their  part  to- 
ward making  the  book  very  acceptable. 

Professor  Krause,  in  his  preface,  mentions  the  lit- 
erature of  infantile  paralysis.  We  thus  see  that 
Harvitz  and  Scheel,  of  Christiania,  wrote  an  essay 
on  the  anatomical  side  of  the  X'orwegian  epidemic, 
Ivar  Wickman,  of  Stockholm,  contributed  two  books 
on  the  clinical  and  epidemiological  aspects  as  seen 
in  Sweden,  and  E.  Miiller,  of  Marburg,  described 
the  Hessian  epidemic.    But,  says  Professor  Krause, 


in  none  of  these  books  do  we  find  such  a  complete 
review  of  the  clinical  and  epidemiological  features 
of  the  pathology,  anatomy,  jetiology,  and  treatment 
as  in  the  .American  report. 

Surgical  After  Treatment.  A  Manual  of  the  Conduct  of 
Surgical  Convalescence.  By  L.  R.  G.  Granuon,  A.M.. 
M.  D.,  Assistant  in  Surgery  at  Harvard  Medical  School, 
.\ssistant  Visiting  Surgeon  to  the  Boston  City  Hospital, 
etc.  With  265  Original  Illustrations.  Philadeli)hia  and 
London :  W.  B.  Saunders  Company,  1910,  Pp.  803. 
(Price,  $6.) 

This  book  has  been  written,  the  author  states,  for 
two  classes  of  practitioners — hospital  house  sur- 
geons and  general  practitioners  in  communities  tliat 
are  not  surgical  centres.  The  first  part  of  the  vol- 
ume is  devoted  to  the  many  details  of  after  treat- 
ment in  general,  and  the  second  part  discusses  spe- 
cial operative  conditions.  There  is  an  excellent 
chapter  by  Dr.  George  P.  Sanborn  on  therapeutic 
iminuniza'tion  and  vaccine  therapy.  The  volume  is 
well  illustrated,  the  descriptions  are  clear  and  con- 
cise, and  the  work  is  well  adapted  to  the  purpose 
for  which  it  has  been  prepared. 

The  Pathology  of  the  Liring  and  Other  Essays.  By  G.  A. 
MoYNiHAN,  M.S.  (Lend.),  F.  R.  C.  S.,  Leeds.  Phila- 
delphia and  London :  W.  13.  Saunders  Company,  1910. 
Pp.  206. 

This  volume  includes  a  number  of  essays  that 
have  appeared  in  various  medical  journals  in  recent 
years.  In  the  first  essay,  which  gives  the  volume 
its  name,  the  author  urges  that  all  practitioners 
should  follow  their  patients  to  the  operating  table, 
as  the  lessons  there  learned  will  be  of  value  in  prac- 
tice beyond  all  reckoning.  An  address  on  inaugural 
symptoms  advises  that  a  knowledge  of  the  earlier 
phases  of  disease  will  come  if  there  is  a  closer  and 
more  intimate  examination  of  the  anamnesis,  fol- 
lowed by  a  precise  investigation  of  the  part  affect- 
ed during  the  patient's  life.  An  essay  on  gastro- 
enterostomy summarizes  the  author's  experience  in 
this  operation,  and  so  do  one  on  cancer  of  the 
stomach  and  one  on  the  surgery  of  the  common 
bile  duct.  The  other  papers  are  f>n  the  operative 
treatment  of  obstructive  jaundice,  on  the  violation 
of  Courvoisier's  law,  on  the  mimicry  of  malignant 
disease  in  the  large  intestine,  and  on  the  surgical 
treatment  of  cancer  of  the  sigmoid  flexure  and 
rectum.  The  author  is  a  careful  student  and  his 
experience  is  presented  in  an  attractive  style. 


MEDICOLITERARY  NOTES. 

There  is  apparently  a  good  deal  of  derogatory 
criticism  of  our  jails  by  the  inmates,  although  those 
who  have  traveled  are  said  to  consider  them  supe- 
rior from  every  aesthetic  point  of  view  to  the  Euro- 
pean establishments.  Prison  As  I  Found  It,  in  the 
September  Century,  by  the  modestly  pseudonymous 
"John  Carter,"  being  as  impartial  a  discussion  as 
could  be  expected,  deserves  attention  from  physi- 
cians, as  the  care  of  criminals  will  sooner  or  later 
fall  into  the  hands  of  alienists,  where  it  belongs. 
One  grievance  of  Carter's  will  meet  with  sympathy 
from  very  few,  but  with  those  few  it  will  be  deep ; 
he  complains  of  the  poor  taste  in  music  of  the  aver- 
age convict,  of  the  lack  of  opportunity  for  individual 
practice,  and  of  the  consequent  awful  results  when 
the  orchestra  got  together-     Imagine  being  forced 
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to  listen  tc  the  miscalled  Gernian  bands — so  first 
named  in  Great  Britain,  we  believe — without  hope, 
for  a  solid  hour  twice  weekly. 

^        ^  ^ 

Exconvict  No.  7654.  in  The  Gray  linjlherhood  of 
Infamy,  a  story  in  the  October  Cosmopolitan,  writes 
of  his  personal  experiences  in  Sing  Sing  and  Dan- 
neniora.  It  is  very  unpleasant  to  be  a  prisoner,  but, 
notw  ithstanding  the  dirt,  vermin,  and  severe  disci- 
pline, it  is  the  mental  suffering  that  is  worst.  There 
seems  to  be  no  good  reason  why  good  coffee  should 
not  be  served,  for  the  best  with  cream  and  sugar 
can  be  supplied  at  less  than  two  cents  a  cup.  Clean 
cells,  well  aired,  are  within  easy  reach,  too.  Judg- 
ing from  the  experience  of  7654,  there  is  extraordi- 
nary and  uncalled  for  brutality  in  the  treatment  of 
a  suspect  before  his  trial.  No.  7654  has  since  his 
release  done  very  well,  having  secured  a  position  in 
a  large  manufacturing  establishment  with  every 

chance  of  advancement. 

*  *  * 

Many  convicts  complain  that  imprisonment  pre- 
vents their  subsequent  employment-  This  draw- 
back is  founded  on  the  prolonged  experience  of  nor- 
mal society.  The  more  one  studies  crime  and 
criminals  the  clearer  it  appears  that  crime  is  a  sort 
of  bad  habit  like  drink,  narcomania,  and  gambling, 
all  of  which  seize  with  irresistible  force  on  a  certain 
weak  type  of  character.  No  employer  wants  a  race 
track  habitue  or  a  periodical  drinker  among  his  help, 
for  the  same  reasons  precisely  that  he  does  not  want 
a  convicted  criminal.  The  steady,  monochrome  life 
of  the  average  man  cannot  hold  gambler,  dope,  or 
criminal,  who  demands  the  resistless  anesthesia  of 
his  favorite  vice.  How  often  are  the  three  failings 
combined ;  the  crook  is  almost  invariably  gambler 
and  opium  pipe  smoker.  The  only  cure  for  any 
phase  of  the  peculiar  degeneracy  of  the  criminal. is 
prolonged  sequestration,  but  that  should  be  under 
medical  auspices.  A  complete  mental  and  physical 
revolution  must  be  accomplished.  Sometimes  this 
is  achieved  instantaneously,  as  in  religious  missions, 
but  not  often.  No.  7654,  of  the  October  Cosmo- 
politan, was  a  first  offender.  He  should  never  have 
been  in  either  Sing  Sing  or  Dannemora,  and  it  is 
fair  and  fortimate  that  he  should  have  another 
chance. 

*  * 

Careful  perusal  of  the  September  issue  of  the 
National  Food  Magazine,  under  whose  auspices  the 
recent  exposition  of  domestic  science  was  held  at 
Madison  Square  Garden,  seems  to  demonstrate  that 
it  is  published  in  the  sole  interests  of  the  consumer. 
The  names  of  food  adulterators  are  given ;  the 
suppression  of  these  names,  customary  in  the  hur- 
ried daily  news,  renders  the  stories  of  their  misde- 
meanors useless  to  safeguard  the  public.  Food  is 
discussed,  so  to  speak,  ab  oi'o  ef  a  scminc.  and  one 
may  learn  how  to  grow  much  of  it  one's  self.  The 
vast  importance  of  pure  food  to  young  children  is 
dwelt  upon.  The  whole  number  is  interesting  to  all 
but  devotees  of  the  recent  cult  of  fasting. 

*  *  * 

Great  astonishment  has  been  expressed  in  various 
quarters  at  the  ability  to  speak  intelligible  English 
evinced  by  a  college  president  recenth  nc^minated 


for  high  office.  Why  not  express  astonishment  at 
his  general  intelligence?  Every  clear  thinker  speaks 
and  writes  clearly.  The  muddy  rhetoric  and  vague 
sentences  come  from  the  pseudoscientists,  leaders  of 
the  strange  mental  cults.  There  is  no  better  and  sim- 
pler English  than  that  of  Huxley,  typical  man  of 
science. 
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PtsctUaiiH. 

Cebu.  —  In  a  letter  received  from  Colonel 
WoodrufT,  now  stationed  in  Cebu.  we  find  the  fol- 
lowing interesting  passages : 

Cebu  i'i  not  bad.  We  hnd  the  climate  really  good — for 
the  tropics — and  the  nights  are  "sleepable."  There  is  a 
lot  of  business  done  here  and  we  are  to  be  the  military 
centre  for  the  Southern  Islands.  Hemp,  copra,  and  sugar 
go  from  here  weekly  by  the  thousands  of  tons  straight  for 
New  York.  The  island  is  thickly  settled  and  highly 
cultivated,  raising  more  corn  than  any  other  place.  The 
luscious  mangoes  are  worth  a  trip  here  merely  to  ta-;to 
them.     In  a  ride  acro^^s  the  island  T  was  struck  by  the 


October  15,  igic] 


OFFICIAL  NEWS. 


795 


fact  that  many  of  the  country  folk-  resembled  Hindoos — 
long  face  and  head,  very  dark  skin,  oily  manners,  and  in- 
dustrious to  a  degree  as  well  ua  lacking  all  feelings  of  in- 
dependence, so  vastly  different  from  the  fierce  Moros  of 
the  south.  I  concluded  they  were  Indians  and  later  found 
that  the  Portuguese  had  brought  hundreds  of  shiploads 
of  ^laves  from  India,  from  1570  for  fifty  years  or  more, 
and  sold  them  to  the  Spaniards.  As  these  Indian  types 
are  descendants  of  the  Mediterranean  race  which  had  per- 
colated as  far  east  as  India  several  thousand  years  ago, 
we  have  real  Europeans  among  Filipinos,  and  we  are  more 
nearly  brothers  than  to  the  Alpine  stock  in  Europe.  What 
a  curious  thing  anthropology  shows  that  we  have  little 
'  brown  brothers"  here,  after  all. 

1  am  fascmaced  by  the  historical  side  of  Cebu.  It  was 
here  that  the  Portuguese  Magellan  landed  after  his  long 
trip  around  South  America.  He  first  stopped  at  an  island 
south  of  Saniar  and  then  came  here,  but  was  soon  killed 
by  the  natives!  at  a  spot  on  an  island  in  the  harbor  now 
marked  by  a  monument.  Only  one  of  his  five  ships  got 
back  to  Spain.  There  was  a  high  civilization  here  then, 
with  reading  and  writing,  agriculture  highly  developed, 
commerce,  etc.  It  would  have  been  a  big  nation  but  for 
the  isolation  of  island  life.  A  university  was  soon  started 
here  in  Cebu  by  the  Spaniards,  and  it  is  still  running.  It 
dates  back  farther  than  Harvard. 
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Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

The  follozitng  cases  of  and  deaths  from  cholera,  yellow 
fezer,  plague,  and  smallpox  were  reported  to  the  Surgeon 
General  of  the  United  States  Public  Health  and  Marine 
Hospital  Serzice  for  the  week  ending  October  ~,  igio: 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

Arabia — Matrah  Sept.  29  

Austria-Hungary — Gonoyo  Sept.  3-6   i 

Austria-Hungary — Mohacs  Aug.  2506   1 

Austria-Hungary — Nagybajcs  Sept.  7   i 

Austria-Hungary — Pozsony  Aug.  24-30   i 

Austria-Hungary — Vienna  Sept.  4.-10   3 

Austria-Hungary — Vorosmarton. . .  Aug. 

India — Bombay  -A.ug. 

India — Calcutta  -^ug. 

India — Madras  Aug. 

India — Rangoon  Aug. 

Italy — Apulia,  department — 

Province  of  Bari — .\ndria.  . . .  Sept. 

Italy — Barletta  Sept. 

Italy — Canosa  Sept. 

Italy — Molfetta  Sept. 

Italy — Margherita  di  Savoia  Sept. 

Italy — Ortanova  Sept. 

Italy — Province  of  Foggia — 

Cerignola  Sept. 

-Sardinia  Oct 


14-30. 
24-30 . 
7-13-  • 
20-26. 
14-20 . 


4-10. 
4-10. 
4-10. 
4-10. 
4-10 . 


Present 


4 
34 
3 
9 


Italv 


4-10.  . 
4-10.  . 
4-10. . 
14-20 . 
26-27. 
21-27. 
21-27. 
21-27  • 
21-27 . 


16 


122 

91 


Italy — San  Ferdinando  Sept. 

Italy — Trani  Sept. 

Italy — Trinitapoli  Sept, 

.Tava — Batavia  Aug. 

Korea — Chinampo  Aug. 

Manchuria — Dalny  Aug. 

Russia — General  Aug. 

Russia — Akmolinsk.  territory  Aug. 

Russia — Astrakhan  Aug. 

Russia — Baku  

Russia — Baku,  prefecture  Aug.  21-27   81 

Russia — Black  Sea  Aug. 

Russia — Cronstatlt.  city  Aug. 

Russia — Daghestan.  territory  Aug. 

Russia — Don.  territory  \us. 

Russia — Ekatherinoslaw  \ug. 

Russia — Erivan  .\ug. 

Russia — laroslav  Aug. 

Russia — Kazan  Aug. 

Russia — Kars,  territory  Aug. 

Russi-i — Kertchienik.ile.  prefecture  Aug. 

Russia — Kharkov  Aug. 

Russia — Kherson  Aug. 

Russia — Kief,  government  Aug. 

Russia — Kostroma  -■\ug. 

Russia — Koursk  Aug. 

Russia — Koutais  Aug. 

Russia — Kuban,  territory  Aug. 

Russia — Minsk,  government  Aug. 

Russia — Mohiev.  government  Aug. 

Russia — Moscow  -Vug 


21-27   31 

21-27  187 

21-27  1,038 

2I-J7  S22 

 205 


^1-27 
21-27 
21-27 


21-27 

21-27 


137 
293 
167 

6 


21-27. 
21-27. 

■27  . 


564 
846 
234 
284 

4« 
6.57 
63 

22 

45 


Russia — Nijni-Novgorod  Aug.  21-27  im 

Russia — Novgorod,  government ....  Aug.  21-27   'iS 


Russia — Odessa,  prefecture  Aug.  21-27 

Russia — Orel  Aug.  21--': 

Russia — Oiiral.  territorv  21-2- 


3 
4 
14 


6.376 
131 

II 
46 
I 

-7 
97 
538 

533 
6s 

8fi 
137 


23 
243 
333 
158 
147 
29 
417 
31 
8 
12 
50 
17 
23 
19 


Place.  Date. 

Russia — Orer.bourg.   -\ug.  21-27. 

Russia — Perm  Aug.  21-27. 

Russia — Podolia.  government  Aug.  21-27. 

Russia — Poltava  Aug.  21-27. 

Russia — Pskov,  government  Aug.  21-27. 

Russia — Riazan  Aug.  21-27. 

Russia — Rostoff-on-Don,  prefecture  Aug.  21-27. 

Russia — Samara  Aug.  21-27. 

Russia — Saratov  -Aug.  21-27. 

Russia — Sebastopol,  prefecture ... .  Aug.  21-27. 

Russia — Simbisak  -Vug.  21-27. 

Russia — Smolensk,  government.  . .  .  Aug.  21-27. 

Russia — St.  Petersburg,  city  Aug. 

Russia — St.  Petersburg,  government  Aug. 

Russia — Stavropol  Aug. 

Russia — Syr-Daria,  territory  Aug. 

Russia — Tambov  -\ug. 

Russia — Tauride  Aug. 

Russia — Tcherniga  -\ug. 

Russia — Terek,  territory  Aug. 

Russia — Tiflis  Aug. 

Russia — Tomsk  Aug. 

Russia — Tobolsk  Aug. 

Russia — Tourga,  territory  Aug. 

Russia — Toula  Vug. 

Russia — Tver  Aug. 

Russia — X'itebsk,  government  Aug. 

Russia — \'iatka  Aug. 

Russia — V'ologda.  government  Aug. 

Russia — Volynia.  government  Aug. 

Russia — Voronega  Aug. 

Siam — Bangkok  July 

Straits  Settlements — Singapore.  . .  .  Aug. 

Yellow  Fever — Foreign. 

Brazil — Manaos  Aug.  21-27., 

Brazil — Para  Sept.  4-10.. 

Mexico — Campeche  Oct.    i  , 

Venezuela — Caracas  Sept.  17  


21-27 

21-27 
21-27 

21-27   24 

21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27 
21-27, 
19-Au 
7-13- 


13- 


21-27. 
4- 


7-13-  ■ 
21-27. 
14-20. 

31  

1-29. 


Plague — Foreign. 

Chile — General  Jan.  i-i 

Chile — Iquique  Aug. 

China — Chang  Chow  Fu,  district  June 

China — Hongkong  Aug.  7-13. 

India — Bombay....   Aug.  24-30 

India — Calcutta  Aug. 

India — Kurrachee  Aug 

India — Rangoon  \ug. 

Japan — Yokohama  -\ug. 

Mauritius  July 

Russia — ^Moscow  Aug.  28-Sept.  3 

Russia — Odessa  Aug.  28-Sept.  t 

Siam — Bangkok  July  19-Aug. 

Smallpo.r — United  States. 

Louisiana — Xew  Orleans  Sept.  18-24. 

^Missouri — Kansas  City  Aug. 

Montana — P.utte.  . . . .'  Aug. 

Montana — Dawson  County  -Aug. 

Montana — Rosebud  County  -Aug. 

Montana — Silverbow  Countv  Aug. 

Utah — Salt  Lake  City  '  .Aug. 

L^tah — Utah  County  Aug. 

L'tah — Wasatch  County  Aug. 


13- 


6-20. 
I-3I- 
I-3I- 
1-31  • 
1-31  • 
1-31  • 
I-3I- 
1-31  ■ 


4-10.. 
18-24. 


4-10.. 
20-26. 


Siiiallpo.r — Foreign. 

.Vrgentina — Rcsario  July    1-31 . .  . 

Belgium — .Antwerp  Sept.  4-10.  .  . 

Belgium — Ghent  Sept.  4-10. .  . 

Brazil — Manaos  Aug.  21-Sept. 

Brazil — Para  Sept. 

Canada — Halifax  Sept. 

Chile — Valparaiso  Aug. 

China — Shanghai  Aug. 

Germany — General  Sept. 

India — Madras  Aug. 

Java — Batavia  Aug. 

Mexico — -Xguascalientes  Sept.  ..  -, 

Netherlands — Rotterdam  Sent.  4-17. 

Portugal — Lisbon  Sept.  4-10  

Russia — Libau  Aug.  29-Sept.  4.. 

Russia — Moscow  .Aug,  aS-.Sept.  3.. 

Russia — Riga  Sept.  6-10  

Russia — St.  Petersburg  Aug.  14-Sept.  3.  . 

Siberia — V'ladivostok  July  27- Aug.  13. 

Spain — Aladrid  Aug. 

Spain — \"igo  Sept'. 

Straits  Settlements — Penang  Aug.  14-20 

l-ltraits  Settlements — Singapore  Aug.  7-13. 

Zanzibar — Zanzibar  Aug.  1-21. 


14-20. 
I  i-i 7 . 


1-31. . 

12-18. 


Case 

s.  Deaths. 

1 32 

29 

80 

167 

60 

•  1 79 

nfx 

90 

'  5 

876 

472 

191 

0  - 
-  D  ' 

5 

1 78 

37 

14 

18- 

■  93 

34 

90 

8^ 

•  23 

S 

D 

1 8 

2 

•  4 

.  20 

8 

23 

I 

1.706 

801 

-  03 

6 

8 

8 

.  104 

35 

I 

Epideinic 

2.' 

■  14 

14 

1 9 

g 

g 

•  30 

8 

•  4 

3 

2 

4 

•  3 

2 

■  I 

3 

•  7 

I 

2 

2 

I 

I 

Present 

3 
1 

■  30 
~ 

3 

.  20 

■  15 

•  57 

IQ 

■  3 

I 

3 

2 

10 

4 

•  19 

8 

30 

16 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  October  5,  i()io: 

B.\NKS,  Ch.vrles  E.,  Surgeon,  Directed  to  assume  tem- 
porary charge  at  Portland  (Quarantine),  Maine,  dur- 
ing the  absence  of  Surgeon  J.  M.  M.  Eager. 

Bean,  L.  C,  Acting  Assistant  Surgeon.  Granted  five  days' 
leave  of  absence  from  October  i,  1910. 

Eager,  J.  M.,  Surgeon.  Directed  to  proceed  to  Naples. 
Italy,  upon  special  temporary  duty. 
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Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  September  25,  1910,  on 
account  of  sickness. 

GusTETTERj  A.  L.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  October  i,  iqio. 

H.\LLETT,  E.  B.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  i,  1910. 

Keen,  W.  H.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  September  10,  1910,  under  paragraph  210, 
Service  Regulations. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  i,  1910. 

McClintic,  T.  B.,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  September  28,  1910, 
under  paragraph  191,  Service  Regulations. 

McDaniel,  S.  K.,  Acting  Assistant  Surgeon.  Granted 
fourteen  days'  leave  of  absence  from  October  18,  1910. 

McLarty,  a.  a.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  3,  1910. 

Nydegger,  J.  A.,  Surgeon.  Detailed  to  represent  the  ser- 
vice at  the  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  to  be  held  in  Pittsburgh,  Pa.,  October 
4  to  6,  1910. 

Ott.  C.  R.,  Pharmacist.  Granted  twenty-nine  days'  leave 
of  absence  from  October  11,  1910. 

Porter,  Joseph  Y.,  Quarantine  Inspector.  Leave  of  ab- 
sence for  thirty  days  from  September  20,  1910,  re- 
voked. 

RucKER,  W.  C.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Elizabeth,  N.  J.,  upon  special  temporary 
duty;  leave  of  absence  for  ten  days  from  September  14, 
1910,  amended  to  read  seven  days  from  September  15, 
1910. 

Small,  E.  M.,  Acting  Assistant  Surgeon.  Granted  eight 
days'  leave  of  absence  from  October  3,  1910. 

Tappan,  J.  W.,  Acting  Assistant  Surgeon.  Granted  twenty 
days'  leave  of  absence  from  October  i.  1910. 

TowNSEND,  F.,  Acting  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  October  6,  1910. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  one 
day's  leave,  September  19th,  under  paragraph  210,  Ser- 
vice Regulations. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  Stapleton, 
X.  Y.,  October  7.  1910,  for  the  purpose  of  making  a  physi- 
cal examination  of  a  cadet  of  the  LTnited  States  Revenue 
Cutter  Service.  Detail  for  the  Board :  Surgeon  H.  W.  Aus- 
tin, Chairman  ;  Passed  Assistant  Surgeon  W.  A.  Korn,  Re- 
corder. 

Army  Intelligence : 

OiUcial  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serrina  in   tlie  Medical  Corf^s  of  the  United  States 
.4rmy  for  the  week  ending  October  8,  iqio: 
Brown,  Polk  D.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  Fort  Logan  H.  Roots,  Arkansas,  for  duty  dur- 
ing the  absence  on  leave  of  Major  Robert  N.  Winn, 
Medical  Corps,  which  takes   effect   about  October  i, 
Tgio;  September  28th.  left  Fort  Sam  Houston,  Texas, 
en  route  to  Fort  Logan  LI.  Roots  for  temporary  duty. 
Davis,  William  B.,  Colonel,  Medical  Corps.  Granted  leave 
of  absence  for  two  months  with  permission  to  visit 
China  and  Japan. 
Ford.  Joseph  LL,  Major,  Medical  Corps.     Relieved  from 
dutv  at  Fort  Rilev,  Kansas,  and  ordered  to  Fort  Wads- 
worth,  N.  Y. 

Frick,  Euclid  B.,  Lieutenant  Colonel,  Medical  Corps. 
Will  take  charge  of  the  office  of  the  medical  superin- 
tendent, Army  Trasport  service,  during  the  absence  of 
Colonel  H.  S.  T.  Harris,  at  Camp  Atascadero. 

Gapen,  Nelson,  Captain,  Medical  Corns.  Ordered  to  re- 
port on  October  15,  tqio.  to  the  Commanding  Officer. 
Army  and  Navy  General  Hospital.  Hot  Springs,  .Arkan- 
sas, for  duty. 

Hanson,  Louis  H.,  Captain,  Medical  Corps.  Ordered  to 
Fort  Hamilton.  N.  Y..  for  duty  upon  being  relieved  by 
Captain  Gapen. 

Richards,  Robert  L.,  Captain.  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  with  permission  to 
go  beyond  the  sea,  effective  about  October  3,  igio. 

SiiERW'OD.  John  W..  Lieutenant.  Medical  Reserve  Corps. 
Will  proceed  to  Fort  Strong.  Massachusetts,  for  tem- 
porary duty. 


Wells,  F.  M.,  Lieutenant.  Medical  Reserve  Corps.  Granted 
leave  of  absence,  for  iwo  months,  to  take  effect  about 
November  15th. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  of- 
ficers serving  in   the  Medical  Corps  of  the  United  States 
Nazy  for  the  week  ending  October  8,  1910: 
Casto,  D.  H.,  Passed  Assistant  Surgeon.    Commissioned  a 

passed  assistant  surgeon  from  July  12,  1910. 
Dennis,  J.  B.,  Surgeon.    Detached  from  the  Virginia  and 

ordered  to  the  navy  yard.  Philadelphia,  Pa. 
Gates,  M.  F.,  Surgeon.     Detached  from  the  navy  yard, 

Philadelphia,  Pa.,  and  ordered  to  command  the  Solace. 
Hart,  S.  D.,  Assistant  Surgeon.     Detached  from  the  Al- 
bany and  ordered  to  the  naval  station,  Olongapo,  P.  1. 
Hightower,  C.  T..  Acting  Assistant  Surgeon.  Resignation 

accepted,  to  take  effect  October  i,  1910. 
Huff.  E.  P.,  Assi--tant  Surgeon.    Detached  from  the  Xezv 

York  and  ordered  to  the  Naval  Hospital,  Canacao,  P.  I. 
Kennedy,  J.  T.,  Surgeon.    Detached  from  the  Indiana  and 

ordered  to  the  Louisiana. 
L.wvrence,  H.  F.,  Assistant  Surgeon.     Ordered  to  Wash- 
ington, D.  C,  for  examination  for  promotion,  and  then 

to  await  orders. 
Ohnesorg.  K.,  Surgeon.      Detached  from  the  Louisiana 

and  ordered  to  the  Virginia. 
PiCKRELL,  G.,  Surgeon.     Detached  from  command  of  the 

Solace  and  ordered  home  to  await  orders. 
Pratt,  R.  B.,  Acting  Assistant  Surgeon.     Detached  fronr 

instruction  at  the  Naval  Medical  School,  Washington, 

D.  C.  and  ordered  to  the   marine   recruiting  station. 

Philadelphia.  Pa. 
ScoTT.  T.  W..  Pharmacist.     Ordered  to  duty  at  the  Naval 

Medical  Supply  Depot.  Brooklyn,  N.  Y. 
WicKES,  G.  L.,  Passed  Assistant  Surgeon.    Ordered  to  the 

New  York. 


Born. 

Porter. — In  San  Juan.  Puerto  Rico,  on  Wednesday,  Sep- 
tember 28th,  to  Passed  Assistant  Surgeon  Frederick  E. 
Porter,  Li^nited  States  Navy,  and  Mrs.  Porter,  a  daughter. 

Married. 

Aye. — Tass.\y. — In  Kittanning,  Pennsylvania.  on 
Wednesday.  October  5th,  Dr.  Thomas  L.  Aye  and  I\Iiss 
Genevieve  Tassay. 

Drayton. — Dunnng. — In  West  Chester,  Pennsylvania,  on 
Saturday.  October  8th.  Dr.  William  Drayton.  Jr.,  and  Miss 
Frances  Dunning. 

Died. 

Billington. — In  Syracuse.  X.  Y.,  on  Monday,  October 
3d,  Dr.  Chauncey  E.  Billington,  aged  sixty-two  years. 

Brem. — In  Charlotte.  X.  C.  on  Friday.  September  30th, 
Dr.  Charles  Brem. 

CoBURN. — In  Troy.  X.  Y..  on  Tuesday.  October  4th.  Dr. 
Edward  S.  Coburn.  aged  seventy  years. 

Heavrin. — In  Hawesville.  Kentucky,  on  Saturday.  Octo- 
ber 1st,  Dr.  J.  H.  Heavrin.  aged  forty-eight  years. 

HiNSON. — In  Saratoga  Springs,  on  Tuesday,  October  4th, 
Dr.  Jacob  Miller  Hinson,  aged  forty-five  years. 

Lower. — In  Cleveland,  Ohio,  on  Thursday,  September 
2gt1i.  Dr.  Frank  LT.  Lower,  aged  forty-one  years. 

Mf.rkley. — In  Gouverneur.  N.  Y.,  on  Sunday.  October  2d, 
Dr.  Ellis  A.  Merkley.  aged  forty  years. 

Rn.EY. — In  .Algiers.  Louisiana,  on  Friday,  September  30th, 
Dr.  William  LT.  Riley,  aged  seventy-two  years. 

S.vuNDERS. — In  La  Plata.  Maryland,  on  Thursday.  Octo- 
ber 6th,  Dr.  William  N.  Saunders. 

Smith. — In  Lake  Charles.  Louisiana,  on  Monday.  Octo- 
ber 3d.  Dr.  Temple  B.  Smith,  aged  forty-six  years. 

Snoddy. — In  Warrensburg.  Missouri,  on  Friday,  Septeni- 
ber  30th.  Dr.  W.  D.  Snoddv.  ,-;ged  eightv-eight  years. 

VoN  Leyden. — In  Berlin,  on  Wednesday.  October  5tli.  Dr. 
Ernst  von  Leyden,  .Tged  seventy-eitrht  years. 

Witter. — In  San  Jose,  California,  on  .Sunday.  October  2d. 
Dr.  George  F.  ^^'ittcr.  .-iged  eighty  year';. 
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THE  DISCARD  HEAP— NEURASTHENIA. 
By  George  M.  Parker,  M.  D., 
New  York, 

Attending    Physician,    Roosevelt   Hospital,    Outpatient  Departmenl; 
Division  of  Nervous  and  Mental  Diseases. 

Were  Addison  to  contribute  for  a  twentieth  cen- 
tury public  his  essay  upon  infirmities  discarded  but 
dear  to  their  owners,  love  of  truth  might  drive  him 
to  indicate  dif¥erently  the  composition  of  his 
"mountain  of  miseries''  where  all  were  bodily  de- 
formities. It  is  quite  certain  that  he  would  now 
disregard  these  material  anomalies  and  disorders, 
in  their  place  heaping  "as  high  as  a  tall  man's  chin" 
subjective  insufficiency,  phobias,  obsessions,  rhachi- 
algias,  psychic  obnubilations.  Were  his  humor  still 
kindly  and  illuminating,  it  is  not  impossible  that  be- 
fore this  "kitchin  middy"  of  mental  deposits  he 
might  substitute  for  the  anachronistic  "fancy"  our 
more  modern  prophets  of  Christian  Science  and 
Emanuelism  warning  mortals  against  their  renun- 
ciations, the  sister  proclaiming  all  an  error  erasable 
by  belief  in  the  mother,  the  clerical  brother  insist- 
ing upon  the  origin  of  our  difificulties  from  a  "dis- 
aggregation of  personality,"  demonstrable  to  the 
simplest  mind  and  open  to  fusion  in  its  former  con- 
tinuity by  the  calories  of  an  ecclesiatical  hand. 

Addison  cannot  be  recalled  nor  a  new  essay 
evoked ;  the  physician  views  Christian  Science  and 
Emanuelism  with  a  traditional  amblyopia  and  tol- 
erance; there  remains  only  the  concept  of  neuras- 
thenia as  our  particular  "mountain  of  misery,"  the 
grandest  of  our  modern  discard  heaps.  For  us  it 
extends  beyond  Addison's  limits ;  it  stands  for  ac- 
cumulations of  diagnostic  discards ;  discards  of  the 
physician,  weary  as  his  patient  in  holding  to  a  thing 
or  state  which  refuses  a  name.  Because  man  is  an 
instinctive  nominalist,  into  the  neurasthenias  the 
case  is  thrown.  Yet,  for  the  moment,  the  essential 
thing  is  not  so  much  the  name  of  the  heap ;  it  is  the 
size.  This  means  a  tremendous  production,  the 
presence  of  some  facts  or  factors  with  a  very  con- 
siderable range  of  action,  capable  of  producing  a 
mass  of  cases  with  some  similitude  one  to  another, 
with  some  trace  of  common  family  feature.  Turn- 
ing the  back  upon  specific  producing  factor,  let  the 
material  mass  of  this  group  fix  the  eye.  One  fa'ls 
of  the  sensations  belonging  to  Solomon  in  looking 
upon  the  lily.  There  are  lacking  any  clear  outlines  ; 
the  mass  is  dififuse  and  extreme.  Scan  over  the 
diagnoses  of  an  active  neurological  clinic  ;  neuras- 
thenia under  various  aliases  is  fairly  spattered  over 
the  page.    Nor  in  private  work  does  it  require  more 


than  an  undue  emphasis  by  the  patient  upon  many 
symptoms  to  elicit  "also  a  neurasthenic."  Of  the 
Emanuelists  it  is  the  favored  child.  To  the  public 
it  is  as  familiar  as  conservation  or  the  tarifi:.  It 
permeates  all  walks  of  life  nor  is  the  most  humble 
visiting  list  without  its  representatives.  There  is 
no  question  as  to  the  mass ;  with  the  name  there  is 
much  and  upon  this  the  present  paper  turns,  as  the 
definition  of  these  aggregated  discards  must  rest 
upon  their  separation  into  smaller  and  clearer  en- 
tities through  an  analysis  of  composition  and  by  the 
aid  of  distinguishing  terms  intended  to  convey  dis- 
tinctions of  meaning. 

As  a  generic  term,  neurasthenia  is  proper;  his- 
torically the  approach  to  it  is  clear.  It  had  been 
evolved  from  a  fairly  definite  concept  of  a  primary 
nervous  fatigue  as  the  central  point.  As  a  caption 
the  term  instantly  fitted ;  also  it  generalized  in  the 
best  way  one  of  the  chiefest  manifestations,  devel- 
oping some  sort  of  a  reasonable  arrangement  of 
other  symptoms  in  relation  to  this  point.  Because 
of  this  the  contribution  was  notable ;  before  Beard, 
Hirsch  had  produced  his  "spinal  neuroses,"  Rom- 
berg had  described  a  "psychic  hyperaesthesia," 
Krieshaber  had  named  one  group  "cerebro-cardi- 
aque,"  another  "cerebro-neurasthenique."  All  of 
these  had  the  varied  elements  of  Beard's  but  with 
no  generalizations  and  no  adhesive  name  nor  in- 
signia that  one  who  ran  might  read. 

The  new  construction- was  timely  and  fit  for  that 
period  of  development  of  the  concept ;  yet  it  will  be 
seen  that  the  happiness  and  fitness  of  this  term  has 
not  served  so.  well  us,  the  later  ones.  It  has  be- 
come quite  too  comfortable,  like  Kant's  easy  chair 
in  which  one  may  sit  and  gently  slumber.  The  fix- 
ity of  the  name  has  tended  to  limit  our  concepts  or 
to  make  them  less  adaptable  to  new  lines  of  direc- 
tion which  have  gradually  become  effective  in  pro- 
ducing a  splitting,  partitioning  within  the  mass. 
We  still  tr.y  to  see  in  neurasthenia,  the  concept  of 
thirty  years  ago,  a  considerable  number  of  recent 
pictures,  widely  dissimilar.  The  net  result  is  a  dis- 
torted mental  image.  The  most  ready  method  of 
getting  a  decent  focus  in  clearing  up  this  distortion 
is  to  follow  briefly  the  varied  lines  of  divergence  in 
the  consideration  of  neurasthenia  since  Beard's 
time. 

These  different  lines  may  be  designated  roughly 
as  anatomical,  physiological,  psychological,  and 
clinical.  All  interweave,  but  especially  the  three 
latter.  The  anatomical  deserves  but  brief  notice 
and  is  chiefly  interesting  by  reason  of  its  having 
dominated  and  restricted  other  more  fertile  concepts 
for  some  considerable  time.  It  had  really  given  the 
characteristic  tone  to  certain  of  those  classifications 
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referred  to  as  antedating  IJeard's  work.  Later  it 
reappeared  under  such  subclasses  as  splanchnic, 
spinal,  visceral  neurasthenias.  In  a  vague  way  this 
anatomical  partitioning  had  a  relationship  to  a 
])athology  inferred  from  the  complex  of  symptoms. 

A  richer  territory  was  opened  by  physiology,  yet 
with  early  departures  promising  little.  They  large- 
ly com])rised  theories  leased  upon  disturbances  in 
circulation  but  not  connected,  as  at  the  present  mo- 
ment, with  any  deeper  relations.  Beard's  contribu- 
tion was  built  upon  physiological  laws  applying 
rather  exclusively  to  the  nervous  system.  His  con- 
cept was  one  of  exhaustion  in  the  nerve  cell,  and 
upon  this  his  later  contributions  rested.  In  large 
part  this  condition  was  premised  as  primary,  aris- 
ing from  a  specific  change  in  the  cell  itself  due  to 
fatigue  :  it  was  not  his  concept  of  a  nerve  cell  in 
a  secondary  way  refracting  pathological  rays  pro- 
duced by  disturbances  elsewhere  within  the  body ; 
it  was  limited  to  the  cell.  The  process  was  a  nu- 
tritional imbalance  of  some  kind,  but  the  chemistry 
and  cytology  of  that  day  could  give  little  defining 
light.  (Jut  of  this  obscurity  there  grew  weird  spec- 
ulations as  to  "disaggregated  tendencies"  within 
the  cell  body,  diminution  in  "vibratility,"  conditions 
of  "cell  hypovitality."' 

The  essential  and  isolated  fatigue  process  of  the 
nerve  cell  has  been  largely  discredited  ;  later  lab- 
oratory work  has  shown  a  higher  fatigue  thresh- 
old than  exists  in  the  muscles.  Yet  this  same  work 
has  demonstrated  a  wide  variation  among  individual 
types  when  estimated  by  this  criterion.  This  Beard 
implicitly  expressed  in  a  limited  way.  In  all  this 
it  was  his  particular  achievement  to  have  drawn 
attention  to  the  functioning  of  the  central  nervous 
system  in  a  previously  loosely  conceived  mass  of 
cases.  It  was  he  who  initiated  the  rich  line  of 
psychological  inquiry,  and  out  of  his  work  has 
grown  much  of  our  later  clinical  diflferentiations. 

The  French  tendency  toward  perfecting  began  to 
show  itself  within  the  decade  after  Beard's  an- 
nouncement. The  direction  was  toward  estimating 
the  causation  of  the  nerve  cell  fatigue  against  the 
acceptance  of  which  as  a  primary,  endogenous  fac- 
tor there  showed  much  reluctance.  The  first  field 
searched  was  the  gastrointestinal.  In  the  begin- 
ning a  vagueness  existed  as  to  whether  the  result- 
ing 'listurbance  in  nerve  cell  was  due  to  direct  ef- 
fect produced  upon  the  sympathetic  by  visceral 
changes  or  to  a  secondary  tox.-emia  in  the  canal. 
Both  of  these  theories  have  undergone  modification 
or  substitution,  the  former  to  a  greater  degree.  In 
its  particular  place  there  has  grown  the  general  con- 
cept of  nutritional  damage  to  the  nerve  cell  as  due 
in  considerable  part  to  defect  in  gastric  or  intestinal 
function  or  to  disturbances  in  general  metabolism. 
The  range  of  these  defects  is  too  vast  to  touch 
upon.  It  is  only  necessary  to  mention  here  the  sen- 
timent of  a  lessening  rigidity  in  this  concept,  for- 
merly necessitating  a  strict  causative  relation  be- 
tween the  two  factors.  There  is  a  tendency  at 
present  to  view  both  functional  variations  as  mani- 
festations of  some  one  more  general  operating 
agent. 

The  toxcTmic  theory  has  had  a  tremendous 
grow'th,  in  part  due  to  a  considerable  bacteriological 
work  since  Mctchnikoff  brought  the  Bacillus  biil- 


garicus  into  captivity  and  the  smell  of  sour  milk 
came  to  pervade  the  land.  Herter's  work  upon 
different  intoxicative  types  has  been  valuable.  His 
clinical  groupings  evolved  upon  a  toxa;mic  basis 
are  unusually  clear;  added  to  this,  the  recognition 
of  variability  in  secretory  activity,  resistance,  and 
other  factors. 

Within  the  range  of  metabolism  a  large  amount 
of  work  has  been  done  :  it  is  difficult  to  estimate 
because  the  correlations  thus  far  are  insufficient 
and  uncertain.  Yet  out  of  it  there  have  appeared 
several  lines  of  direction  which  serve  to  make  more 
definite  the  relations  between  general  nutrition  and 
nerve  cell  changes,  furnishing  a  clearer  chemical 
interpretation  of  what  a  given  toxaemia  may  be. 
The  physiology  of  the  ductless  glands,  their  inter- 
relations, their  essential  and  contributory  toxaemias 
iiave  been  persistently  although  slowly  developed. 
In  an  empirical  way,  much  has  been  done  in  dem- 
onstrating relationships  to  neurotic  states. 

These,  the  chiefest  of  modern  trends,  have  sup- 
planted the  older  and  nebulous  theories  having  to 
do  with  physiological  relations.  L'nlike  the  latter, 
they  have  been  produced  only  as  parts  of  general 
physiological  extensions,  not  as  isolated  develop- 
ments fitted  to  the  neurasthenic  picture.  In  itself 
this  is  the  strongest  demonstration  possible  of  the 
change  in  attitude  as  to  the  concept  of  neuras- 
thenia ;  it  is  no  longer  a  special  creation,  a  lonesome 
entity ;  rather  it  has  been  placed  in  a  circle  of  vital 
physiological  functions. 

The  featuring  of  an  endogenous  cell  fatigue  was 
nnmediately  effective  in  stimulating  psychological 
inquiry.  There  had  been  much  of  this  antedating 
Beard,  touching  neurasthenia  most  closely  in  the 
work  upon  hypochondriasis.  It  is  interesting  to 
read  these  earlier  contributions  in  a  modern  light ; 
their  astuteness  and  fitness  are  remarkable ;  in  many 
instances  there  is  needed  but  the  name  to  complete 
a  fairly  full  picture  of  neurasthenia. 

The  fatigue  basis  found  the  first  measurable 
psychological  quantity  in  the  function  of  attention. 
This  marks  the  first  analytic  work  of  the  French 
school.  There  followed  a  resolving  of  the  disease 
entity  into  its  finer  parts,  the  affective  marks,  the 
change  in  intellectual  functions  seen  in  the  diminu- 
tion of  attention  and  perception,  loss  of  reality,  the 
volitional  disorders,  and  other  visible  symbols. 
Much  of  this  psychological  work  can  only  be  view- 
ed as  formulating  neurasthenia  symptoms  in  terms 
of  mind,  in  producing  mental  equations  in  place,  of 
impressions.  This,  although  valuable,  is  insufficient 
and  one  sided.  To  be  sure,  a  physiological  basis 
was  often  assumed ;  but  it  is  no  more  than  an  as- 
simiption  to  substantiate  psychological  theories.  It 
is  not  sufficient  to  state  that  it  is  due  to  "physio- 
logical arrest"  or  "defect  in  vital  functioning"  or 
to  "diminished  cerebral  tension."  This  obscures, 
not  aids  the  psychological  analysis.  These  might 
better  stand  by  themselves,  for,  viewed  psychologi- 
cally, they  are  admirable  analyses  of  the  neuras- 
thenic mental  functioning.  Yet  the  fascination  for 
purity  of  form  and  outline  lias  thus  made  for  a  les- 
sened substantiality.  Also  it  has  encouraged  other 
minds  toward  the  expression  of  the  weirdest  of 
psychological  expressions  which  serve  only  to  throw 
up  dust. 
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Freud  lias  shown  a  strict  conceptual  psycholo2:y 
in  his  work  upon  neurasthenia.  He  sees  the  niorb  d 
process  to  rest  either  upon  the  insufficient,  inade- 
quate sexual  reaction  in  masturbation  as  distin- 
guished from  the  adequate  reaction  of  intercourse 
or  as  due  to  an  attempted  exclusion  even  of  a  rudi- 
mentary mental  elaboration  of  the  sensory  ele- 
ments ;  in  the  one  case,  the  reaction  is  inadequate ; 
in  the  other  case  not  only  is  the  reaction  suppress- 
ed but  all  mental  trains  relating'  to  this  are  ex- 
cluded. The  former  he  distinguishes  as  the  typical 
netirasthenia  and  to  it  attaches  the  train  of  neuras- 
thenic marks  ;  the  latter  he  places  as  the  prototype 
of  the  anxiet}  psychosis,  related  to  but  apart  from 
the  true  neurasthenia.  Nor  is  this  application  to 
neurasthenia  isolated ;  it  falls  in  with  a  full  psycho- 
logical construction  based  upon  most  acute  sex 
studies  with  a  definite  concept  of  mental  operation 
in  this  relation,  extensively  carried  out  into  varied 
group  of  symptoms  and  massed  about  definite  clin- 
ical types.  It  constitutes  the  most  recent  and  im- 
portant psychological  advance  in  this  field. 

The  penumbra  of  the  psychological  work  can  be 
filled  in  with  the  effusions  of  Dubois,  the  output  of 
the  Emanuel  school  and  the  varied  emanations, 
neither  psychological  nor  philosophical,  which  in- 
volve a  loose  analysis  in  their  ill  coordinated  thera- 
peutic procedures. 

The  clinical  lines  present  both  definite  subdi- 
visions and  that  which  strictly  amounts  to  differen- 
tiations. The  latter  have  come  into  notice  out  of 
an  effort  to  clean  up  the  subject  clinically  ;  m  my 
of  the  older  classes  have  been  abandoned  with  their 
artificial  topical  outlines.  The  French  and  Ger- 
mans early  distinguished  the  constitutional  and  ac- 
quired neurasthenia.  The  distinction  for  a  time 
rested  upon  difference  in  outcome  or  in  the  detec- 
tion of  a  proximate  iietiological  factor  rather  than 
upon  real  differentials  in  clinical  pictures.  The 
constitutional  form  has  now  evolved  into  definite 
clinical  shape.  Acquired  neurasthenia,  however,  is 
an  setiological  generalization  too  diffuse  for  'clinical 
use.  It  has  been  serviceable  in  making  more  clear 
the  constitutional  type ;  yet  itself,  as  the  major 
group,  needs  a  considerable  resolving.  The  c'nef 
attempts,  thus  far,  have  stopped  short  at  setiological 
lines.  The  multiplicity  of  groups,  so  constructed, 
have  been  compressed  into  a  more  general  "physio- 
neurasthenia."  Over  against  this  class  other  writ- 
ers have  contrasted  that  which  they  call  "true  neu- 
rasthenia," where  the  entire  picture  is  psychologi- 
cal. The  classification  here  seems  to  have  depend- 
ed largely  upon  the  classifiers'  particular  penchant. 

Janet  evolved  his  psychasthenia  from  the  neu- 
rasthenic mass ;  he  views  this  form  as  an  extreme 
degree  of  neurasthenia,  where  the  arrest  in  function 
has  gone  far.  Others  look  upon  it  as  neurasthenia 
in  the  degeneratives.  The  Germans  have  raised 
many  questions  as  to  the  essential  clinical  accuracy 
of  the  entity,  seeing  in  it,  as  illustrated  by  Janet, 
possible  approaches  to  the  praecox  forms. 

Traumatic  neurasthenia  and  senile  neurasthenia 
are  two  groups  retained  in  their  old  denominational 
form  as  a  convenience ;  the  former,  by  the  usual 
disregard  of  antecedent  states,  and  exaggeration  of 
alleged  proximate  causes,  has  become  less  valuable ; 
as  to  the  latter,  recent  clinical  studies  quit  •  as  fre- 


quently tend  to  throw  them  from,  as  to  include 
them  within,  the  neurasthenic  mass. 

What  have  been  termed  differentials  involve  the 
isolation  of  certain  psychoses  from  neurasthenia. 
Dana,  in  his  Passing  of  Neurasthenia,  early  empha- 
sized this.  The  work  here  has  been  chiefly  clinical ; 
it  has  resulted  more  from  the  study  of  early  forms 
of  these  psychoses  than  from  an  analysis  of  neu- 
rasthenia. The  manic  depressive  group,  where  ru- 
dimentary, has  been  shown  to  present  a  sufficiently 
close  resemblance  to  the  neurasthenic  complex  to 
warrant  careful  distinctions.  This  especially  holds 
in  the  simple  periodical  depressive  type  where  in- 
tensity is  slight  and  recurrences  are  established. 
The  French  have  called  these  "circular  neurasthe- 
nia." The  praecox  group  present  certain  light  cases 
that  have  been  thrown  by  a  few  observers  into  neu- 
rasthenia. Related  to  these  and  of  greater  impor- 
tance are  the  constitutional  inferiors  ;  here  the  re- 
lation is  more  real  and  less  forced.  The  neu- 
rasthenic coloring  in  some  of  the  early  paranoiac 
forms  have  raised  the  question  of  possible  relation- 
ship, freshened  by  the  present  enlivening  discussion 
of  this  latter  psychosis.  In  other  psychoses  the 
presentation  of  a  neurasthenic  complex  in  the  pro- 
dromes assumes  a  definite  place  in  the  general 
s}mptomatology. 

When  one,  ever  so  briefly,  goes  over  these  physi- 
ological, psychological,  and  clinical  lines  splitting 
into  the  neurasthenia  mass,  there  is  a  passing  un- 
certamty  as  to  whether  neurasthenia  is  going, 
whether  it  has  gone,  or  whether  it  is  not  really 
growing  and  waxing  in  stature  at  the  present  mo- 
ment. Yet  this  confusion  is  not  so  inhibitory  when 
one  stops  to  estimate  the  human  equation  in  it.  The 
Latins  gave  Janus  two  faces,  that  man  might  learn 
to  propitiate  both  sides  against  his  innate  tendency 
to  see  but  one.  Similar  offerings  might  not  be  un- 
suitable to  neurasthenia ;  which  amounts  to  infer- 
ring that  here  also  the  south  and  north  aspect  are 
dift'erent.  This  is  the  first  and  considerable  point. 
What  mixes  one  is  the  fact  that  both  sides  look 
alike  in  our  mental  darkness.  Yet  consideration 
shows  the  existence  of  differences.  So  a  part  of 
the  problem  would  seem  to  be  an  explanation  of 
this  similarity  of  appearance  with  an  essential  dis- 
similarity of  causation.  Yet  this  is  less  difficult  be- 
cause secondarv  to  the  clear  resolution  of  the  dis- 
similarities of  causation  which  must  be  extracted 
out  of  the  diffuse  mass  which  has  previously  been 
considered.  The  most  direct  way  of  getting  at  the 
matter  is  to  raise  the  question  as  to  what  is  the 
operating  tendency  in  neurasthenia ;  is  it  physio- 
logical or  is  it  psychological  or  is  it  both?  and,  last- 
ly, from  these  considerations  what  clinical  types 
can  be  evolved  with  sufficient  distinctness  to  make 
them  of  service? 

An  examination  of  the  physiological  field  has 
shown  a  fairly  definite  relation,  apparently  causal, 
between  certain  known  physiological  disturbances 
and  neurasthenic  marks  in  the  train  of  symptoms. 
Yet  at  the  same  moment,  some  attempt  is  to  be 
made  in  escaping  the  cumbersome  consequences  of 
this  detailing  of  implied  relations  in  the  matter  of 
classification.  Moreover,  the  fundamental  question 
of  operation  as  a  'generalization  is  overlooked  un- 
less some  such  change  is  made. 
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To  respect  this,  one  is  forced  to  view  the  physio- 
logical operation  either  as  one  in  which  the  neu- 
rasthenic marks  are  derivative  to  the  disturbance, 
are  frankly  symptoms  of  this  but  not  of  neurasthe- 
nia or  to  view  the  neurasthenic  mark  and  the  physi- 
ological disturbance  as  both  derived  from  a  com- 
mon constitutional  inferiority,  revealed  by  some 
chance  exciting  cause.  This  to  some  may  amount 
to  saying  that  many  neurasthenias  are  not  neu- 
rasthenias ;  to  others  it  may  be  simply  a  restatement 
of  the  old  division  of  acquired  neurasthenia.  1  he 
first  supposition  is  largely  correct ;  a  vast  number 
of  so  called  neurasthenias  are  not  at  all  neurasthe- 
nias ;  they  are  only  so  many  diflferent  symptom 
groupings  of  some  particular  physiological  disturb- 
ance. Nor  should  they  be  allowed  the  qualifying 
term  of  "secondaries,"  for  there  is  implied  here 
something  more  of  a  passing  independence  or  claim 
to  an  entity  than  does  the  term  "derived" ;  in  this 
latter  there  is  implied  the  existence  of  a  connec- 
tion. The  term  is  borrowed  from  Janet,  who  used 
it  to  designate  states  which  come  into  being  as  re- 
ductions, results  of  the  diminished  functioning  on 
the  higher  levels,  after  this  failure  spreading  itself 
into  functions  less  complex  and  lower.  In  this 
light  the  neurasthenic  marks  are  directly  due  to 
general  reductions  proceeding  from  varied  physio- 
logical declinations,  resulting  in  what  is  inaccurate- 
ly described  at  fatigue.  Janet's  explanation,  where- 
in it  implies  this  hierarchy  of  mental  functions  in- 
volved according  to  rank,  explains  the  progression 
of  symptoms  more  definitely  than  does  the  self  suf- 
ficient term  of  mental  fatigue.  This,  of  course, 
does  not  exclude  fatigue  as  the  cause  of  the  initial 
decline.  The  main  point  is  to  make  the  neuras- 
thenic mark  derivative  in  the  sense  as  outlined  for 
the  purpose  of  defining  the  first  general  method  of 
physiological  operation. 

The  second  supposition  is  more  blind.  There  is 
failure  to  see  that  many  of  the  so  called  acquired 
neurasthenias  are  not  acquired  but  have  been  de- 
veloped upon  a  constitutional  though  latent  basis. 
This  matter  of  inferiority  is  acquiring  greater  at- 
tention as  the  specific  measurement  of  physiological 
functioning  gains  in  accuracy.  A  considerable  pro- 
portion of  the  secretory,  motility  disturbances  of 
the  stomach  fall  in  this  category.  The  variation  in 
the  nitrogen  disposal,  the  glycogenic  disturbances, 
defect  in  fat  metabolism,  the  malfunctioning  of  the 
ductless  glands,  the  vasomotor  anomalies  are  ana- 
logous manifestations  in  many  instances.  Even  in 
so  exogenous  a  field  as  bacterial  infections  there  is 
expressly  emphasized  the  presence  of  individual 
differences  favoring  the  establishment  and  develop- 
ment of  these  colonies ;  of  certain  types  of  individ- 
uals being  particularly  prone  even  though  the  lines 
of  such  types  may  not  be  defined.  All  of  these  we 
group  under  subnormals  or  inferiors,  perhaps  be- 
cause of  being  short  on  aetiology ;  but  as  the  clinical 
work  keeps  freshened  with  laboratory  material, 
there  is  coming  to  light  more  evidences  of  early 
forms,  growth  forms  of  these  anomalies  which 
seem  to  point  toward  an  intrinsic  beginning.  It 
seems  more  logical,  it  is  vastly  more  convenient  to 
make  here  the  second  general  operating  tendency 
in  neurasthenia  as  due  to  physiological  inferiority 
than  to  attach  the  empty  term  of  neurasthenia  to 


any  one  of  these  petty  divisions,  where  it  neither 
qualifies  nor  explains. 

In  the  psychological  work  two  lines  have  been 
distinguished,  one  entering  the  analysis  of  function, 
as  in  the  work  of  the  French  school,  the  other  open- 
ing into  the  relation  of  a  specific  type  of  mental  con- 
tent to  the  disturbance,  the  operation  proceeding 
under  certain  psychological  laws.  The  first  has 
been  useful  in  defining  and  evaluating  the  symp- 
toms, but  not  in  explaining;  this  the  second  has 
done,  for  it  alone  possesses  any  trace  of  operating 
trends.  It  makes  the  neurasthenia  dependent  upon 
psychological  factors. 

Of  these  two  lines  the  first  is  infertile  and  will 
here  be  dropped.  The  second  raises  a  number  of 
points  and  is  troublesome  because  in  it  are  both 
something  of  the  old  and  more  of  the  new.  The 
old  is  to  be  sensed  in  the  classic  though  somewhat 
imaginative  picture  of  the  neurasthenic  sprung  ex- 
clusively from  worry  and  overwork,  the  product  of 
mental  fatigue  in  that  relatively  isolated  sense  of  an 
intellectual  overstrain ;  it  is  not  a  question  of  an 
emotional  overload  nor  the  result  of  acute  mental 
shock ;  it  has  grown  more  out  of  conflict  with  ex- 
traneous factors  than  with  those  personal  and  inti- 
mate. 

Yet  this  remains  more  of  a  restatement  than  ex- 
planation until  activated  by  the  new  of  Freud's  neu- 
rasthenia studies.  The  group  here  has  been  lim- 
ited to  the  insufficient  reactions  and  consequent 
overfrequent  recurrence  of  masturbation  with  the 
attendant  conflict  of  personal  ideals,  all  issuing  in 
the  train  of  neurasthenic  marks.  There  are  two 
distinct  factors  in  this  group.  The  first  has  to  do 
with  the  insufficient  reaction  and  produces  a  fatigue 
by  way  of  an  intensive  representative  activity  dur- 
ing the  act  compensatory  to  this  insufficiency  of  re- 
action with  a  further  fatigue  due  to  later  attempts 
at  exclusion.  It  largely  fits  the  question  of  neu- 
rasthenia in  its  fatigue  elements,  made  up  of  psy- 
chological factors,  and  should  be  grouped  with  the 
old,  although  the  result  of  activation  by  the  new. 
The  second  factor  is  concerned  in  the  question  of 
internal  conflict  of  ideals,  etc.,  resultant  to  the  act. 
For  the  first  time  it  has  directed  attention  toward 
the  mental  content,  the  mind  stuff;  it  explains  by 
psychological  laws  the  modifications  resulting  under 
strain  and  fusion ;  it  shows  a  dynamic  picture  over 
against  a  purely  formal  analysis.  Yet  it  does  not 
belong  to  neurasthenia.  The  conflict  here  has  to  do 
with  personal,  endogenous  factors  operating  dif- 
ferently ;  it  has  back  of  it  a  make  up  quite  opposite 
to  that  of  neurasthenia  which  conditions  a  conflict 
with  extraneous  circumstances  outside  the  individ- 
ual. It  belongs  to  a  different  group  and  there  will 
be  described.  With  this  particular  reservation,  out 
of  the  mixing  of  old  and  new  the  first  psychological 
operating  tendency  presents  with  dynamic  elements 
existing  in  the  content  and  showing  neurasthenic 
marks  chiefly  as  reductions  in  mental  functioning 
The  second  general  psychological  operation  is  to  be 
considered  as  residing  within  the  original  make  up. 
The  architype  here  has  been  the  constitutional  neu- 
rasthenia. Its  rigidity  and  age  have  served  to  keep 
from  its  embrace  many  forms  deserving  inclusion 
here  and  to  scatter  them  about  into  other  classes 
more  fanciful  than  reasonable.     In  recent  years 
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there  has  come  the  tendency  to  overcome  this  ri- 
gidity by  extension  of  hmits ;  to  make  the  constitu- 
tional neurasthenia  not  so  much  a  psychological  en- 
tity as  a  part  of  a  fairly  well  conceived  inferiority 
in  which  there  are  many  gradations,  all  inferior  but 
in  dit¥erent  degree.  The  psychological  indices  are 
correspondingly  varied.  The  levels  of  the  process 
are  dependent  upon  the  function  chiefly  disturbed, 
upon  the  degree  of  inferiority  and  upon  the  nature 
of  the  exciting  cause ;  hence  the  range  extends  from 
general  reductions  of  different  degree  to  localized 
reductions.  Moreover,  there  seems  to  be  a  kind 
of  hierarchy,  as  suggested  by  Janet,  so  far  as  this 
process  of  reduction  is  concerned ;  certain  functions 
as  that  of  attention  are  almost  invariably  affected 
even  in  minimal  cases,  while  the  sensory  phenomena 
integrating  into  hypochondriacal  groupings  repre- 
sent a  very  considerable  reduction  in  any  case.  The 
degree  of  inferiority  may  be  estimated  partly  by  its 
frankness  or  latency,  partly  by  the  degree  of  de- 
pendence upon  or  independence  of  reasonable  excit- 
ing causes,  partly  by  the  general  evolution  in  time 
and  extent  of  the  symptom  complex.  The  nature 
of  the  exciting  cause  raises  the  same  point  as  in  the 
first  group,  i.  e.,  the  difference  in  operation  and  re- 
sults in  external  and  internal  conflict.  The  same 
ruling  holds  here  as  there ;  in  the  former  a  pure 
fatigue,  in  the  latter  a  change  not  so  much  due  to 
fatigue  as  to  the  mental  alterations  arising  out  of 
the  conflict,  its  compromises  and  exclusions. 

In  evolving  clinical  types  from  these  physiologi- 
cal and  psychological  inquiries  as  to  operating  ten- 
dencies, it  looks  to  be  a  plain  question  of  addition 
in  summing  up  the  different  physiological  and  psy- 
chological groups.  It  is  more  than  this,  however. 
Clinical  lines  are  best  served  in  massing  particulars ; 
hence  generalizations  as  to  operating  tendencies  are 
useful  chiefly  in  directing  the  lines  of  this  group- 
ing. The  first  clinical  class,  comprehending  the 
physiologically  inferior  neurasthenic,  exemplifies 
this ;  it  forms  anything  but  a.  clear  group,  yet  it  con- 
tains within  its  limits  several  divisions  which  easily 
can  be  isolated.  The  general  grouping  is  of  advan- 
tage solely  as  emphasizing  and  possibly  correcting 
the  relation  of  the  neurasthenia  marks  to  the  physi- 
ological disturbance.  While  these  marks  stand  ap- 
parently in  direct  causal  relationship  to  the  physio- 
logical changes,  yet  there  is  kept  to  the  front  by 
way  of  a  general  grouping  the  essential  fact  of  both 
the  neurasthenia  marks  and  physiological  changes 
being  expressions  of  an  underlying  constitutional 
inferiority.  Nor  is  this  a  uselessly  refined  distinc- 
tion ;  it  is  of  some  importance  as  to  whether  a  given 
disturbance  in  physiology  is  due  to  chance  or  stands 
as  the  result  of  an  underlying  inferiority. 

Clinically  the  significance  is  considerable.  All 
the  groups  within  this  general  class  show  a  fairly 
well  marked  evolution,  a  tendency  either  to  fix  or 
to  recur  frequently,  a  resistiveness  to  treatment,  a 
liability  to  exaggeration  through  disproportionately 
slight  causes.  Their  analogues  can  be  traced  with- 
in the  family  lines  although  the  field  attacked  may 
be  quite  dissimilar.  They  may  show  themselves 
early  in  the  personal  history  or  their  appearance, 
may  be  late.  Back  of  the  immediate  symptoms  may 
often  be  found  evidences  of  transitional  changes 
not  sufficiently  developed  to  attract  attention.  Gen- 


erally, however,  their  history  is  ample,  filled  with 
vague  examples  of  a  persistent  but  indefinite  de- 
fect. As  individuals  they  have  been  viewed  as  less 
fit.  Instances  are  not  infrequent,  however,  where 
the  unconscious  accommodation  of  the  individual 
life  to  the  defect  quite  conceals  its  presence  until 
an  overload  occurs. 

It  is  not,  of  course,  contended  that  all  physio- 
logical inferiors  develop  the  neurasthenia  marks  to 
be  included  here ;  for  this  there  is  necessary  a  fair- 
ly distinctive  psychologically  inferior  make  up; 
hence,  as  neurasthenias,  there  can  be  no  isolated 
physiological  or  psychological  inferiority ;  both 
must  appear.  Yet  it  is  a  matter  of  observation  that 
in  one  group,  the  physiological,  in  another,  the  psy- 
chological inferiority  gives  the  dominant  tone. 
Hence  again  here  is  to  be  seen  how  factitious  is  the 
present  division.  Yet  it  is  m.ade  only  for  the  pur- 
pose of  isolating  clinical  types. 

Of  these  the  gastric  group  is  the  most  consid- 
erable or  is  made  more  prominent  through  readi- 
ness of  access.  The  chief  disturbance  is  the  hyper- 
chlorhydria,  the  hypochlorhydria  and  achylia  being 
less  frequent.  It  is  not  so  much  the  regularity  of 
their  appearance  which  makes  them  distinctive  as 
their  wide  variations.  They  may  mend  with  a  syn- 
chronous disappearance  of  all  neurasthenic  marks 
or  they  may  persist  after  such  disappearance.  With 
a  carbohydrate  meal  they  may  be  absent,  with  a  pro- 
teid  marked,  and  the  next  day  exactly  the  reverse 
may  present.  The  quantitative  changes  in  the  total 
amount  of  secretion  are  often  striking.  The  degree 
of  variation  in  general  is  extreme ;  they  do  not  pur- 
sue any  average  lines ;  they  appear  as  reactions  im- 
possible to  predicate  with  any  exactness.  They  re- 
sist treatment,  recur  or  disappear  without  apparent 
reason.  While  their  manner  of  first  appearance 
may  have  been  abrupt,  the  history  usually  shows 
transitional  states  or  analogues.  To  the  motility 
disturbances  similar  applications  can  be  made. 

The  relation  to  the  general  state  is  regularly  plain 
and  improvement  is  best  served  along  this  line.  The 
neurasthenic  marks  picture  in  their  general  caste 
the  gastric  condition ;  they  seem  to  represent  more 
than  the  irritability,  the  worry  about  the  physical 
state,  the  mental  hyperassthesia,  the  complainings, 
the  vague  pains ;  they  are  more  diffuse,  constant, 
insistent ;  they  go  beyond  the  attention  disturbances 
to  the  elaboration  of  sensory  perversions  with,  at 
times,  a  well  marked  hypochondriacal  tone.  It  is 
difficult  to  get  a  grasp  upon  this  class ;  they  are  re- 
sistive, incredulous ;  they  are  rarely  deeply  de- 
pressed, yet  there  is  no  such  fluctuation  of  mood  as 
obtains  in  the  hysteric.  While  it  is  difficult  to  cor- 
relate their  activity  definitely  with  physiological 
functioning,  yet  the  physiological  gives  in  this  type 
the  dominant  tone. 

The  intestinal  group  may  figure  as  directly  re- 
lated to  the  stomach  or  present  a  rather  isolated 
intoxicative  picture.  The  former  functions  more 
in  relation  to  a  malnutrition  but  the  latter  presents 
distinctive  clinical  pictures.  These  may  be  roughly 
divided  into  two  groups ;  one  in  which  a  bacterial 
infection  with  absorption  of  toxines  is  predominant, 
either  due  essentially  to  inferiority  in  resistiveness 
or  to  a  secondary  inferiority  in  faulty  handling  of 
various  types  of  food  thus  presenting  favorable  con- 
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(litions  for  colonization  ;  the  other  depending  pri- 
marily upon  insufficiency  of  liver,  pancreas  or  in- 
testinal function,  resulting  in  failure  of  proper 
elaboration  with  consequent  inanition  and  a  toxae- 
mia through  absorption  of  products  of  incomplete 
metabolism.  The  evidences  in  this  field  of  inferior- 
ity are  more  ample  than  in  the  gastric ;  the  history 
as  a  rule  is  long  and  continuous ;  the  various  so- 
matic correlates  are  evident  in  the  physical  make 

Likewise  the  neurasthenic  marks  are  of  a  differ- 
ent type;  they,  present  as  cardinal  points  a  mental 
depression  and  profound  neuromuscular  fatigue. 
A  periphery  of  other  symptoms  may  present  but  the 
essentials  are  easy  to  distinguish.  The  mental  re- 
duction here  seems  to  be  deeper,  lacking  the  difTuse 
and  more  shallow  extensions  of  the  preceding 
group.  Their  relations  to  the  physiological  state 
are  quite  definite,  demonstrable  in  origin  and  evo- 
lution. 

It  will  be  remarked  that,  within  this  intestinal 
group,  there  have  been  comprised  the  numerous 
metabolic  disturbances  originating  in  faulty  hepatic 
and  pancreatic  function.  This  has  been  done  be- 
cause the  end  results  here  are  usually  intoxicative 
in  their  coloring  and  by  long  association  to.xsemias 
have  been  allied  by  the  medical  mind  to  intestinal 
disturbances.  The  arrangement  is  convenient  but 
neither  correct  nor  logical.  Yet  it  may  be  urged  in 
excuse  that  the  metabolic  disturbances  seen  in  this 
group  are  so  insufficiently  known,  their  symptom- 
atology so  vague  that  it  is  not  possible  to  group 
them  except  by  certain  apparent  end  results,  for, 
just  how  the  liver  fails  to  bind  and  oxidize  pro- 
ducts we  do  not  know,  but  the  effect  of  such  free 
products  upon  the  nervous  system  can  be  discerned 
and  grouped.  Always,  however,  we  can  see  infe- 
riority. 

We  are  in  a  similar  predicament  as  regards  a  sec- 
ond group  having  to  do  with  the  ductless  glands, 
especially  the  thyreoid,  parathyreoid,  and  the  ad- 
renals. It  is  here  important  to  distinguish  between 
those  with  definite  physiological  inferiority  and  that 
type  which  represents  only  exaggerations  of  normal 
activity  during  certain  life  epochs.  The  former 
class,  which  at  this  point  concerns  us,  shows  the 
criteria  of  similar  or  analogous  hereditary  devia- 
tions, a  long  history  of  latent  or  frank  malfunction, 
among  which  should  be  mentioned  a  number  of 
vasomotor  anomalies,  collated  recently  in  a  most 
excellent  paper  by  Dr.  Sclis  Cohen  under  Vaso- 
motor Ataxia ;  in  all  cases  there  seems  to  be  lack- 
ing a  proper  reaction  to  physiological  stimuli,  pro- 
ducing a  picture  of  instability  with  a  correlated  in- 
feriority plain  to  the  eye.  That  they  bear  a  relation 
to  the  motor  functions  of  the  stomach  as  in  gastric 
tetany,  to  the  nitrogen  metabolism  in  the  liver,  to 
vasomotor  states,  to  ovarian  secretions  helps  slight- 
ly in  forming  certain  indefinite  types  within  this 
group.  The  neurasthenic  marks  present  the  gen- 
eral stamp  of  irritability,  hypersesthesia  of  all 
senses,  with  a  constant  and  marked  fatigue.  As  a 
rule  the  marks  beyond  these  are  neither  particular- 
ly intense  nor  extensive  even  in  profound  exhaustive 
states.  Their  subordinate  relation  to  the  physio- 
logical inferioritv  is  at  all  times  clear. 

A  group  involving  inferiority  in  the  circulatory 


mechanism  is  small.  Most  of  such  cases  are  de- 
pendent upon  the  result  of  some  of  the  foregoing 
disturbances.  There  do  appear,  however,  a  few 
cases  in  which  the  circulatory  apparatus  is  insuf- 
ficient with  neurasthenic  marks  at  times  showing 
an  an.xiety  reaction  with  moderate  depression  and 
occasional  algias  especially  common  in  the  head 
and  neck.  The  general  indices  of  inferiority  are 
plain. 

The  second  main  clinical  group,  the  psychologi- 
cally inferior  neurasthenic,  has  lines  less  clear  and 
demonstrable,  yet  with  a  higher  colored,  character- 
istic aspect  than  the  preceding  group.  It  is  harder 
to  define,  easier  to  distinguish.  The  criteria  have 
become  somewhat  better  fixed  by  studies  of  mental 
make  up,  to  which,  in  other  fields,  Meyer,  Hoche, 
and  others  have  devoted  much  attention.  This 
make  up  bases  itself  upon  the  individual  develop- 
mental history,  its  trends,  reactions,  etc. ;  it  reveals 
itself  in  a  continuum  from  early  years  to  the  de- 
veloped malady ;  the  measure  of  its  strength  lies 
partly  in  the  frankness  or  extent  of  this  continuous 
development,  partly  ui  the  range  of  function  in- 
volved, partly  in  the  depth  of  the  process. 

There  can  be  no  question  that  a  tendency  has 
grown  of  resting  over  much  upon  the  original  make 
up :  it  savors,  a?  one  waiter  has  said,  of  a  strcng 
predestination  and  against  it,  partly  by  way  of  pro- 
test and  contrast.  Freud's  theory,  having  to  do  with 
content  rather  than  form,  has  been  strengthened. 
Aside  from  this  neglect  of  content,  the  chief  point 
of  strain  seems  to  be  the  projection  of  original 
trends  into  the  ultimate  symptom  complexes  solely 
by  analogy  of  formation,  with  an  ignoring  of  other 
sufficient  causations.  There  is  always  the  danger 
of  reading  into  these  signs  that  which  does  not  be- 
long or  exist  except  in  the  interpreter's  mind. 
Moreover  the  terminal  symptoms  may  be  so  differ- 
ent from  the  premised  trend  in  the  original  make 
up  that  the  effort  at  connection  is  visible  and  the 
result  artificial ;  this  especially  where  the  mutat.on 
is  great.  Freud's  analysis  has  shown  the  need  for 
as  well  as  the  presence  of  other  factors  in  the  pro- 
cession of  causes  issuing  in  an  adequate  explana- 
tion. 

It  is  different  where  the  widening  of  make  up 
broadens  into  definite  symptomatic  marks ;  here 
there  is  both  continuum  and  growth.  It  is  even 
more  different  and  much  more  simple  where  there 
is  mere  continuation  with  slight  growth  or  organi- 
zation. This  is  an  essential  mark  of  the  psycho- 
logically inferior  neurasthenic.  There  seems  to  be 
a  self  limiting  process  at  work.  The  child  is  father 
to  the  man.  Symptoms  present  early  and  late,  yet 
colored  the  same,  save  as  characteristics  of  the  dif- 
ferent life  epochs  alter  the  interpretation.  This 
means  defect.  The  intensity  of  this  defect  varies 
widely ;  the  range  is  more  even,  i.  e.,  certain  func- 
tions are  regularly  involved  but  in  diff'erent  degree. 
The  variations  in  this  respect  go  to  make  up  the 
different  groups  within  the  main  body ;  yet  their 
isolation  is  a  difficult  matter,  if  there  is  to  be  at- 
tempted a  rigid  grouping.  Clinically,  however,  it 
is  sufficient  to  gather  them  into  types  which  can 
serve  quite  well  for  purposes  of  orientation. 

There  is  a  considerable  class  in  which  the  defect 
shows  more  in  insufficiencv  of  attention  than  else- 
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where  ;  they  acquire  readily  but  caunot  acquire  long 
nor  without  undue  fatigue ;  they  are  restless,  flit- 
ting, discontinuous,  with  slight  endurance.  Their 
school  history  is  a  series  of  gaps;  later  life  is  made 
up  of  interruptions.  Where  circumstances  have 
]jermitted.  affairs  have  arranged  themselves  to  fit 
the  individual  mould ;  where  surroundings  have 
been  less  plastic,  erosions  of  the  individual  occur 
and  from  this  his  symptoms  flow.  Occupations 
usually  are  sought  which  favor,  but  there  is  to  be 
seen  not  infrequently  this  type  of  neurasthenic 
blown  rapidly  to  the  full  by  trades  demanding  a 
high  degree  of  attention  even  though  it  may  be  oh 
a  low  muscular  plane.  The  progress  of  this  type 
depends  solely  upon  the  exigencies  of  life ;  if  the 
demands  are  elastic,  favorable ;  if  inelastic  and  rigid, 
disaster  follows. 

A  type  that  presents  features  at  first  inconsistent 
with  the  general  concept  of  insufliciency  is  one  that 
may  be  termed  the  rotative.  There  is  no  discon- 
tinuity here  but  a  real  continuity  within  a  circle. 
There  is  a  limitation  within  a  mass  of  given  content- 
and  here  the  rotation  occurs.  It  is  not  a  real  hem- 
ming but  a  limitation  within  which  an  intense  rep- 
resentative activity  presents.  The  content  is  strict- 
ly personal,  egocentric,  and  usually  has  to  do  with 
a  range  of  somatic  disturbances ;  it  was  called  in 
the  days  gone  by,  when  things  answered  to  their 
names,  cerebral  hyperjesthesia.  There  is  no  in- 
tense emotional  activity  except  as  secondary  to  the 
representative  activity.  The  material  undergoes 
neither  elaboration  nor  reconstruction ;  it  is  a  repe- 
titive performance.  It  is  difficult  to  explain  from 
the  side  of  content,  for  there  are  no  elements  trace- 
able within  the  complex  which  have  values  sufficient 
to  bind  to  this  extent ;  moreover  the  same  tendency 
displays  itself  in  varied  complexes.  Outside  of 
these  the  individual  lives  but  little ;  not  that  he  is  an 
alien  to  others,  but  his  conation  seem  enveloped 
within  this  small  space.  The  matter  appears  to  de- 
pend upon  a  definite  intellectual  defect,  traceable 
from  early  to  late  life.  The  degree  of  this  type  of 
reaction  may  be  widely  varied,  but  the  essential 
marks  are  the  same  in  all  life  epochs. 

The  hypochondriacal  or  sensory  type  is  related 
to  the  foregoing  bv  way  of  its  mechanism.  It  is 
rotative,  but  more  productive  within  a  field  made 
up  of  sensory  stuff ;  moreover  there  is  an  elabora- 
tion of  material  here  which  differs  much,  however, 
from  the  hypochondriacal  states  in  certain  psycho- 
ses. The  expressions  of  the  patient  in  description 
of  the  state  are  usually  comparative,  i.  e.,  a  given 
symptom  is  not  absolutely  construed  in  terms  of  a 
material  change,  but  is  put  in  a  form  where  a  simi- 
litude is  expressed,  but  not  insisted  upon  as  a  real- 
ity. There  is  no  delusional  construction,  but  a  tre- 
mendous exaggeration  of  and  rotation  about  the 
sensory  points.  Accession  and  remission  of  this 
state  occur  with  no  known  relationship  to  outside 
causes.  This  type,  expressing  a  considerable  depth 
of  defect,  has,  besides  its  own  characteristic  marks, 
the  stamp  of  defect  seen  in  the  less  severe  and  more 
superficial  types.  They  stand  as  neurasthenics  par 
excellence. 

Another  type  are  inferiors  with  vague  yet  per- 
sistent neurasthenic  marks.  It  is  difficult  to  label 
the  defective  functions.    Caro  has  described  one  of 


their  variations  most  beautifully  in  his  pathography 
of  Amiel.  He  calls  it  the  "malady  of  the  ideal." 
They  aspire  but  cannot  perform ;  their  aspirations 
are  not  clear,  but  obscure,  symbols  of  an  unfitted 
individual.  They  are  sui^ersensitive,  hypercritical. 
Their  expression  and  thought  is  diffuse,  incomplete 
and  insufficient.  It  is  not  difficult  to  confound  them 
with  the  rudimentary  psychasthenic  except  that  the 
latter  displays  more  organization.  Both  arc  built 
upon  inferiority.  Within  this  same  class  are  those 
who  approach  in  reaction  to  the  (luerulants,  al- 
though they  should  by  no  means  there  be  grouped. 
Here  the  defect  is  more  considerable  and  seems  to 
have  invaded  the  social  elements  in  the  make  up ; 
vague  disproportions  are  sensed  ;  fluctuating  ideas 
of  reference  occur.  There  is  no  organization  and 
no  absorption  within  the  complex  of  all  the  indi- 
vidual trends.  Nor  is  there  progression ;  the  pic- 
ture of  youth  is  that  of  the  adult.  Also  their  reac- 
tion to  environment  is  ready,  a  trait  common  to  the 
extensive  clinical  group  of  degenerative  psychoses. 
These  few  types  might  be  multiplied,  but  an  added 
number  could  only  more  heavily  emphasize  the  es- 
sential factor  of  defect  in  make  up,  the  limitation 
and  the  absence  of  real  evolution  even  in  the  midst 
of  accessions  and  remissions. 

A  third  general  clinijcal  group  stands  bey(  nd  the 
physiological  inferior  and  the  psychological  infe- 
rior neurasthenic,  related  to  them,  but  not  (if  them. 
These  might  be  termed,  after  Hoche,  entities  of  a 
second  order,  possessed  of  too  scanty  marks  or  too 
incomplete  an  organization  to  merit  an  entity,  yet 
with  an  essential  coloring  that  demands  a  qualify- 
ing term.  Their  symptoms  are  neurasthenic,  but 
they  are  not  neurasthenias.  The  range  of  causative 
agents  in  physiological  disturbances  is  too  wide  to 
permit  even  a  hurried  enumeration.  The  chief 
points  to  be  held  are  the  secondary  character  of  the 
neurasthenic  marks  and  the  absence  of  inferiority 
in  make  up.  Of  those  neurasthenics  arising  from 
efficient  psychological  causes,  as  in  mental  ovtr- 
work,  worry,  strain,  it  is  the  belief  of  the  writer 
that,  of  the  results  here  issuing,  few  are  really  neu- 
rasthenic ;  nearly  all  belong  to  another  grouping  to 
which  reference  will  later  be  made.  A  distinction 
will  then  be  drawn  between  fatigue  and  other  end 
results  of  straight  mental  overwork  and  the  condi- 
tions arising  from  worry,  anxiety,  etc.  Here  it  is 
sufficient  to  report  that  cases  of  uncomplicated 
overwork  are  few  and  that  end  results  sprung  from 
this  are  due  either  to  a  lighting  up  of  an  inferiority 
or  are  to  be  considered  as  strictly  secondary  neu- 
rasthenic marks  to  a  state  of  fatigue ;  of  the  two 
alternatives,  the  former  is  by  far  the  most  frequent. 
Freud's  neurasthenia  is  placed  within  this  third  gen- 
eral division,  but  with  certain  reservations.  Where 
the  insufficient  reaction  resulting  from  masturba- 
tion generates  an  intensive  representative  state  as 
a  compensatory  sop  with  its  necessary  fatigue,  the 
relation  is  plain ;  where,  however,  the  masturba- 
tion, as  an  insufficient  and  unpleasantly  toned  reac- 
tion, raises  an  internal  mental  conflict  in  its  wake, 
neither  is  the  picture  neurasthenic  nor  is  the  pro- 
cess one  which  characterizes  neurasthenia.  These 
three  main  groupings  are  not  fixed  ;  one  character- 
istic of  the  neurasthenic  is  the  freedom  from  rigid- 
ity.   The  first  two  forms  constantly  interlock  as 
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would  be  inferred  from  their  common  basis.  The 
three  represent  more  of  a  general  outline  than  a 
detailed  construction. 

Although  definite  criteria  of  the  neurasthenic 
state  have  thus  far  been  emphasized,  yet  this  gen- 
erality of  treatment  leaves  an  uncertainty,  espe- 
cially when  intuitive  comparisons  with  other  states 
occur  to  the  mind ;  it  formulates  itself  into  a  ques- 
tion as  to  what  differentials  can  be  marked  out  in 
the  double  purpose  of  accurate  distinction  from  as 
well  as  clearer  definition  of  the  neurasthenic  state. 
Psychasthenia,  like  neurasthenia,  has  suffered  from 
its  name ;  this  name  has  made  for  a  literal  transla- 
tion ;  in  many  instances  this  simple  process  of  trans- 
lation would  seem  to  have  saved  the  wearisome 
need  of  determining  what  the  name  stood  for.  It 
has  been  attached  to  neurasthenia,  to  hysteria,  to 
light  manic  depressive  cases,  to  praecox,  to  psycho- 
paths of  diverse  kinds,  solely  because  the  particular 
presenting  state  seemed  to  fit  the  descriptive  color- 
ing of  the  name.  This  nominalistic  mixing  is  un- 
fortunate as  there  is  enough  difference  on  straight 
substantive  grounds.  Janet,  who  contributed  to  the 
entity  more  than  any  other,  has  later  summarized 
it  as  neurasthenia  with  marked  reduction.  Out  of 
it  he  formed  his  now  familiar  clinical  composition 
of  insufficiencies,  reducing  into  the  crises  and  de- 
rivative phenomena  of  tics,  agitations,  phobias, 
manias,  ruminations,  these  in  turn  merging  into  the 
obsessions.  He  made  the  constitutional  taint  ex- 
])licit ;  the  heredity  shows  degenerative  marks. 
The  evolution  of  the  malady  is  definite,  although 
variable  in  extent  and  its  cessation  is  more  of  an  in- 
volution. The  characteristic  mark  in  all  manifesta- 
tions is  a  quantitative  defect  of  function,  an  incom- 
pleteness, with  few  qualitative  changes.  In  the 
clinical  placing  of  psychasthenia  there  exists  much 
divergence  of  opinion.  It  has  been  urged  that  many 
oi  the  cases  cited  by  Janet  as  psychasthenia  should 
be  placed  with  the  praecox.  There  is  no  question 
that  the  delapidation  of  certain  of  the  obsessional 
cases  might  raise  this  point.  Moreover,  in  many 
of  the  derivative  marks  as  phobias,  tics,  rumina- 
tions, the  work  of  Freud,  where  here  applied,  has 
revealed  an  entirely  different  operating  tendency, 
dynamic  rather  than  formal  in  the  sense  of  Janet. 
All  this  should  be  viewed  as  corrective  rather  than 
totally  eliminating.  There  is  a  psychasthenia ;  its 
relation  to  neurasthenia  is  close ;  it  is  more  of  a 
psychoneurosis  than  neurosis  with  a  train  of  mental 
symptoms  displaying  a  definite  development  and 
interrelationship  not  possessed  by  neurasthenia ;  it 
is  not  frequent ;  it  regularly  has  a  marked  consti- 
tutional basis ;  its  presence  should  not  be  assumed 
solelv  bv  appearance  of  an  isolated  mark,  but,  for 
its  existence,  the  general  picture  should  be  present- 
ed whether  in  rudimentary  or  extended  form.  In 
particular,  it  should  not  be  forgotten  that  psychas- 
thenic marks  occur  in  other  psychoses ;  that  all  tics, 
phobias,  derivative  marks  or  obsessions  are  not  a 
part  of  genuine  psychasthenia,  but  may  show  by 
analysis  an  organization  and  relationship  quite  di- 
verse. The  test  lies  in  the  estimate  of  the  malady 
as  a  whole,  not  in  the  evaluation  of  an  isolated 
mark. 

Praecox  is  a  psychosis  in  which,  at  early  stages, 
certain  superficial  resemblances  to  neurasthenia  are 


so  striking  as  to  conceal  the  nasic  difference.  There 
is  really  no  common  ground  between  the  two,  ex- 
cept that  both  have  a  constitutional  basis,  but,  in 
each,  of  different  formation.  In  prascox  this  type 
of  make  up,  especially  studied  by  Meyer  and  Hoch, 
has  been  well  epitomized  as  "shut  in."  With  ade- 
quate correction,  personal  and  social,  thus  denied 
by  this  kind  of  blocking,  there  issue  the  wrong 
habits  of  mind  and  reaction  which  works  as  re- 
entrant forces  in  pushing  the  growth  of  the  early 
psychosis ;  the  perversions  of  thought  effect  and 
will  are  rigidly  necessary  consequences. 

Th;s  kind  of  mind  affords  the  richest  soil  for  en- 
dogenous growths  within  the  personality.  These 
growths  or  complexes  which  so  flourish  within  the 
precox  are  diverse ;  their  relationship  to  the  varied 
symptomatology  is  becoming  more  known  through 
the  methods  of  Freud  in  the  hands  of  Bleuler  and 
Jung.  It  is  self  evident  that,  in  changes  of  this 
character,  the  initial  marks  must  constitute  rela- 
tively slight  departures  from  the  normal ;  because 
of  this,  not  because  of  any  essential  similarity,  these 
early  symptoms  are  often  mistaken  for  evidences  of 
neurasthenia. 

Two  general  trains  of  distinction  can  be  marked 
out.  There  is  a  real  difference  in  the  symptoms 
themselves.  The  depressions  of  these  early  stages 
of  praecox  show  a  lack  of  clearness  and  order ;  the 
ideas  are  contradictory  with  slight  richness  in  de- 
tail ;  the  sensory  phenomena  are  vague,  the  hypo- 
chondriacal notions  childish,  changeable,  not  in- 
sisted upon.  The  indifference  is  more  flaccid,  the 
lack  of  interest,  indecision,  loss  of  conation  and 
other  will  anomalies  are  more  real.  Any  or  all  of 
these  marks  are  liable  to  be  broken,  inter rupte  l 
with  a  widely  diverse  change.  There  is  a  striking 
inaccessibility.  Also  progression  can  be  seen  at  all 
points. 

Aside  from  these  symptomatic  marks,  there  also 
presents  the  difference  in  make  up.  It  is  more  dif- 
ficult to  define  and  is  dependent  upon  a  thorough 
early  history.  With  this  it  can  usually  be  made  out 
along  the  lines  referred  to  above.  It  is  in  the  make 
up  that  the  contrast  with  neurasthenia  is  most 
striking  when  arrived  at,  for  the  distinction  in 
symptomatic  marks  are  comparative  refinements. 
The  difference  in  make  up  is  fundamental.  The 
neurasthenic  is  not  a  "shut  in,"  although  the  level 
along  which  he  must  maintain  himself  for  compara- 
tive fitness'  sake  may  outwardly  appear  a  restraint. 
In  reality  there  is  nothing  passive  as  in  the  prsecox ; 
his  activity  is  centrifugal,  not  centripetal.  There 
is  a  constant  striving  to  get  above  this  level  and 
from  this  proceed  his  derivative  marks,  expressions 
of  his  inability.  Yet  it  is  this  same  self  limitation 
holding  him  to  his  level,  which,  as  well,  serves  to 
check  the  progression  into  a  psychosis  and  marks 
him  off  from  the  progressive  deterioration  of  the 
praecox. 

The  differentiation  of  neurasthenia  does  not  rest 
entirely  upon  distinctions  in  isolated  marks  or  com- 
plexes of  such ;  it  is  not  alone  a  comparison  of  the 
parts,  but  a  comparison  of  the  whole  which  is  de- 
manded in  certain  of  the  neurasthenic  phases.  No- 
where is  this  better  to  be  seen  than  in  the  matter 
of  the  neurasthenic  depressive  states.  The  com- 
parison here  must  not  stop  with  the  depressions ;  it 
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must  also  include  the  manner  of  appearance,  place 
in  anamnesis,  the  relation  to  the  whole. 

The  particular  psychosis  which  forces  this  com- 
parison is  the  manic  depressive  in  its  early  stai;cs 
or  light  forms.  For  the  purposes  of  simplification 
and  that  there  may  not  here  be  injected  the  present 
uncertainty  as  to  the  inclusion  within  this  group 
of  all  involutional  psychoses,  melancholias  and  sim- 
ple psychogenous  clepressions,  this  manic  depressive 
group  will  be  assumed  as  comprehending  a  large 
part  of  the  light  depressive  states,  variously  repre- 
sented as  belonging  either  to  manic  depressive  or 
to  one  of  the  above  groups.  The  fundamental  op- 
eration of  this  psychosis  is  an  exaggeration  of  the 
normal  biological  tendency  of  alternation,  seen  in 
the  heredity,  make  up  and  development  of  the  indi- 
vidual, early  expressed  in  attitudes  and  reactions 
constantly  slightly  above  or  below  the  normal  level, 
usually  with  a  firmer  integration  of  these  tendencies 
into  definite  depressive  or  manic  phases  as  time 
goes  on.  Yet  it  is  most  difficult  in  certain  types  to 
be  assured  of  the  existence  of  real  alternation  as  the 
depressions  may  present  in  a  series  unbroken  for 
a  long  period  by  any  manic  phase  or  interrupted  by 
one  of  so  low  intensity  as  to  escape  specific  recog- 
nition as  such ;  or,  again,  the  free  interval  between 
such  periods  may  be  so  considerable  as  to  obscure 
the  continuity  of  the  process.  When  it  is  recalled 
that  the  depressions  in  neurasthenia  are  often  dis- 
continuous or  present  sufficient  local  exaggeration 
as  to  lead  toward  error  in  estimating  them  as  iso- 
lated and  recurring  phenomena,  it  is  apparent  that 
distinctions  based  on  this  side  are  not  easy. 

Swinging,  however,  from  this  general  or  biologi- 
cal aspect  to  that  which  has  to  do  with  an  examina- 
tion of  the  depressions  themselves,  more  definite 
criteria  can  be  fixed.  The  characteristic  mark  of 
the  depressive  phase  of  the  manic  depressive  is  the 
.  "hemming,"  something  more  than  a  simple  restric- 
tion or  limitation.  This  affects  the  representations, 
the  emotions,  the  motor  reactions.  It  is  always 
subjective  at  least,  usually  objective  where  looked 
for.  In  light  phases  it  is  slight,  but  present.  Its 
most  frequent  interpretative  mark  is  a  perplexity, 
a  sense  of  relative  despair,  a  bewilderment;  the  pa- 
tient cannot  think  a  question  out ;  he  is  stopped.  It 
is  this  inability  to  arrive  that  actually  hurts,  al- 
though the  emotional  stress  may  seem  to  rest  upon 
some  other  particular  situation.  The  state  is  quite 
different  from  a  confusion,  and  where  such  presents, 
it  is  secondary  to  the  hemming.  The  emotional 
tone  is  frankly  depressive  and  of  considerable  in- 
tensity even  in  light  cases ;  the  motor  reactions, 
while  showing,  as  a  rule,  the  hemming,  may  present 
the  excessive  activity  if  an  anxious  reaction  domi- 
nates the  depressive  phase. 

Beyond  these  clinical  marks  which  share  the 
qualities  of  all  such  to  individual  misinterpretation, 
there  have  been  turned  up,  in  the  work  resulting 
from  the  psychanalysis  propaganda,  applications 
going  to  show  an  operative  tendency  in  the  manic 
depressive  quite  »  different  from  neurasthenia  as 
is  the  biological  distinction  and  considerably  easier 
of  determination.  Briefly,  it  has  to  do  with  the  re- 
sults of  internal  conflict,  one  concerned  with  intra- 
personal  factors.  The  peculiar  character  of  the  re- 
sult is  the  sum  of  the  operation  and  the  make  up 


of  the  individual.  With  a  given  tendency  toward 
alternation,  with  a  gradual  exaggeration  of  this 
variation  beyond  the  normal,  the  effect  of  this  type 
of  conflict  has  been  shown  to  be  efficient  in  bring- 
ing about  the  characteristic  marks  of  the  dift'erent 
phases.  In  all  reducible  cases  it  is  probable  that 
such  an  operating  complex  within  the  individual 
can  be  arrived  at  and  will  show  in  its  content 
changes  due  to  exclusions,  compromises,  intensive 
inhibitory  effects,  all  converging  to  produce  the 
characteristic  surface  disturbances. 

( )n  all  these  three  counts  the  contrast  to  neu- 
rasthenia stands  out ;  there  the  phenomena  of  al- 
ternation are  lacking  with  a  wide  difference  in  gen- 
eral make  up.  points  which  a  careful  anamnesis  will 
sustain ;  the  clinical  marks  under  close  analysis  do 
not  touch  ;  the  operating  tendency  is  absolutely  dif- 
ferent in  neurasthenia,  for  the  results  issue  from  a 
psychological  inferiority  and  the  struggle  of  such 
an  endowment  against  factors  of  life,  never  dis- 
playing the  complex  formation  of  the  inttrnal  con- 
flict. 

An  allusion  has  been  made  to  a  type  of  neuras- 
thenia showing  an  indefinite  paranoiac  coloring,  in 
general  tone  querulant.  This  particular  group  is 
difficult  to  isolate  clinically  and  rather  questionable 
as  representatives  of  a  fixed  place,  for  they  merge 
in  many  instances  with  certain  of  the  psychopaths, 
individuals  described  by  Ziehen  as  showing  func- 
tional psychic  states  with  light  and  scattered  symp- 
toms in  affects  and  intellect,  stopping  short  of  ex- 
tensions into  hallucinations  and  delusions.  When 
constitutional  basis  is  brought  into  the  question,  the 
relation  of  the  psychologically  inferior  neurasthenic 
to  the  psychopath  is  plain.  This  Ziehen  definitely 
implies  in  his  lectures  upon  the  psychopaths,  among 
whom  he  develops  the  neurasthenic  psychopathic 
constitution.  Looked  at  from  the  schema  of  the 
present  classification,  his  paranoiac  psychopathic 
constitution  is  either  a  more  advanced  type  or  a 
closely  related  type  to  the  neurasthenia  with  para- 
loiac  trends.  The  general  clinical  lines  support 
(his ;  youth  shows  more  marked  vagaries  ;  they  have 
lot  only  been  sensitive  with  heightened  self  tone, 
out  it  would  seem  they  have  sought  out  personali- 
des  infringing  upon  them  as  might  trouble  seekers ; 
they  develop  early  "intuitive  interpretations  of  re- 
ationship" ;  the  querulant  tone  is  rather  constant, 
[n  general  the  entire  life  presents  this  coloring; 
t  deepens  temporarilv  at  certain  times  and  under 
certain  conditions,  but  it  fails  to  progress.  Age  is 
like  youth.  The  vague  delusional  content  never  in- 
tegrates ;  rather  it  is  elastic,  markedly  influenced  by 
environment.  Unlike  the  paranoid  praecox,  there 
present  no  dementing  marks ;  nor  is  there  a  transi- 
tion into  true  paranoia.  \\'here  the  hypochondria- 
cal features  are  dominant,  the  reaction  is  anxious, 
insistent,  absorbing  the  entire  attention  with  intense 
representative  states  showing  considerable  affect 
disturbance.  It  matters  little  what  these  states  are 
called,  so  long  as  they  are  recognized  as  standing 
just  over  the  line  from  certain  of  the  psychological 
inferior  neurasthenics ;  also,  that,  although  their 
coloring  is  paranoia,  they  touch  in  no  way  the  make 
up  or  course  of  true  paranoia. 

It  is  apparent  that  the  draughting  of  these  few 
differentials  has  been  done  with  a  purpose  more  of 
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defining;  neurasthenia  in  a  ncc^ative  way  and  less  in 
presentini^  a  closely  detailed  account  of  the  clinical 
divergencies  in  the  psychoses  presented.  There  is 
a  tendency  to  infer  that  all  neurasthenias  really  be- 
long somewhere  else ;  that,  as  a  division,  they  should 
be  wiped  out.  With  this  has  come  a  dangerously 
superficial  acquaintance  among-  the  psychoses  which 
has  served  to  infect  the  mind  with  the  resemblances 
between  these  in  their  early  forms  and  the  neuras- 
thenic; the  essential  differences  have  been  pushed 
to  the  background  by  the  high  lights  upon  the  pre- 
ceding features. 

That  a  recasting  of  neurasthenia  is  necessary, 
this  paper  serves  to  admit ;  but  that  everything  be 
thrown  out  before  beginning  this  process,  it  strong- 
ly opposes.  Especially  is  it  directed  against  the  ex- 
clusive tendency  toward  psychological  interpreta- 
tion with  scant  consideration  and  curt  disposition 
of  the  physiological  factors.  Less  than  in  any  other 
neurosis  or  neuropsychosis  should  this  hold  here 
with  neurasthenia.  It  occupies  a  unique  position  in 
affording  within  itself  opportunities  and  demands 
for  both  lines  of  mquiry  with  unusual  possibilities 
for  substantia!  results.  This  bipartite  aspect  it  has 
been  the  purpose  in  this  paper  to  emphasize,  even 
though  the  dividing  lines  have  been  overheavily 
drawn.  In  this  consideration,  while  much  has  been 
thrown  out,  there  remains  a  distinct  and  large 
group  of  cases  to  which  the  term  neurasthenia  is 
applicable  and  belonging  to  which  are  a  fairly  defi- 
nite mass  of  qualifications  constituting  a  clinical  en- 
tity sufficiently  strong  to  stand  by  itself  and  clear 
enough  to  avoid  a  transfer  toward  the  discard  heap. 
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{Preliminary  Report.) 

(From   tJie   Clinicil  Laboratoiy   of   the  Phi/adcll^hia   llost^itnl .) 

Justification  of  bacteriological  studies  of  general 
paresis  may  not  be  amiss,  especially  in  view  of  the 
almost  universal  acceptance  of  lues  as  a  cause  of 
this  disease.  While  lues  was  generally  accepted 
previous  to  Krafft-Ebing's  efforts  to  inoculate  pa- 
tients suffering  from  general  paresis  with  specific 
virus  without  success,  his  work  was  at  once  herald- 
ed as  another  link  in  the  chain  of  evidence  of  the 
luetic  origin  of  this  disease.  The  final  link  in  the 
chain  appeared  to  be  forged  in  the  work  of  Wasser- 
mann  and  his  many  followers,  in  showing  a  large 
percentage  of  this  type  of  cases  to  respond  posi- 
tively to  the  Wassermann  test.  Literature  abounds 
with  references  to  the  stress  of  life  upon  the  civil- 
ized races  as  an  added  factor,  so  that  civilization 
and  syphilization  appear  to  be  the  accepted  factors 
of  paresization  of  the  present  century,  and  though 
the  evidence  appears  to  be  impregnable,  one  of  us. 
Dr.  Stern,  felt,  after  a  careful  clinical  study  of  gen- 


eral paresis,  there  could  be  detected  a  profound 
toxic  state  at  times  in  certain  cases,  and  the  general 
appearances  differed  from  those  usually  presented 
by  any  syphilitic  stage  or  process  usually  observed. 
Further,  one  would  meet  the  rapid  fulminating  type 
in  which,  after  careful  questioning  of  the  relatives, 
one  would  find  the  onset  abrupt,  in  which  we  could 
surely  exclude  the  probability  that  family  and  other 
indulgences  had  been  blind  to,  or  disturbances  of 
health  for  a  long  period  of  time  previous  to  the  col- 
lapse of  the  patient.  Syphilis  could  be  as  surely  ex- 
cluded, while  clinical  studies  and  observations  of 
this  type  of  the  disease  would  show  physical  signs 
of  paresis,  yet  the  symptom  complex  would  show 
differences.  This  led  to  further  observation  as  to 
the  differential  diagnosis  of  general  paresis  and 
most  teachers  and  textbooks  in  psychiatry  referred 
to  pseudoalcoholic  paresis  and  cerebrospinal  syphi- 
lis, as  the  conditions  most  likely  to  cause  difficulty 
in  the  diagnosis  of  the  disease.  One  was  readily 
impressed  with  the  fact  that  though  they  all  de- 
scribed methods  of  differential  diagnosis  in  al- 
coliolic  pseudoparesis,  little  could  be  found  to  dis- 
tinguish it  from  cerebrospinal  syphilis.  Pursuing 
our  observations  and  studies,  we  found  that  certain 
cases  would  resemble  in  many  ways  an  infection, 
and  differ  in  many  ways  from  cases  with  similar 
diagnosis  under  my  care. 

About  this  time.  Dr.  Stern  became  interested  in 
the  studies  of  pellagra  and  in  pursuing  same,  his 
attention  was  called  to  the  observations  of  such  men 
as  ]\Iarie,  Lombroso,  Turczek,  and  many  other  au- 
thorities, who,  in  the  differential  diagnosis  of  this 
disease,  included  general  paresis  as  a  condition 
which  might  cause  the  greatest  difficulty  in  diagno- 
sis. The  statement  is  made  by  these  observers 
that  even  at  autopsy  this  separation  is  often  diffi- 
cult and  impossible.  Our  studies  and  clinical  ob- 
servations showed  that  many  cases  of  general  pare- 
sis were  indeed  very  closely  allied  if  not  in  them- 
selves pellagra. 

Bacteriological  observations  were  made  in  gen- 
eral paresis  as  early  as  1879,  when  \'oisin,  in  a 
study  of  the  blood  of  general  paresis,  reports  the 
presence  of  vibrions  and  bacteria.  Then  little  of 
interest  was  noted  until  Ford  Robertson's  work  in 
paresis  was  reported  to  the  profession.  Robertson 
stated  to  have  isolated  a  diphtheroid  organism  from 
the  blood,  spinal  fluid,  urine,  fteces,  and  urethra, 
which  he  said  was  specific  for  general  paresis. 
Later,  observations  by  himself  and  others  showed 
that  the  organism  could  be  isolated  from  other 
forms  of  insanity  than  general  paresis.  Then  fol- 
lowed reports  both  negative  and  confirmatory  by 
many  workers.  However,  little  importance  was  at- 
tached to  this  work  except  by  a  few  followers  of 
Robertson  in  England,  while  recently  in  this  coun- 
try O'Brien  asserted,  with  some  slight  modification 
of  technique,  that  he  had  again  isolated  an  organism 
that  answered  the  description  of  Ford  Robertson's 
organism,  that  he  had  completed  Koch's  law  and 
had  obtained  a  serum  for  the  cur#  of  the  disease. 

After  a  resume  of  these  facts,  we  decided  that 
bacteriological  studies  might  prove  of  interest  in  a 
series  of  cases.  Lumbar  punctures  were  performed 
and  the  cerebrospinal  fluid  inoculated  into  culture 
m^dia  :  and  from  the  first,  we  obtained  a  bacillus 
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in  no  way  allied  to  Robertson's  bacillus.  This  led 
us  to  further  prosecute  our  studies,  and  early  in  our 
observations  many  problems  confronted  us  in  tech- 
nique and  in  selection  of  cases.  Some  of  them  were 
readily  mastered  ;  a  few  of  them  yet  remain  to  be 
overcome. 

The  bacteriological  studies  upon  which  this  prjlim- 
inary  report  is  based  were  carried  out  in  twenty-nine 
cases,  which  included  general  paresis  of  the  insane, 
and  other  forms  of  insanity  as  controls,  in  which 
we  secured  a  growth  of  our  organism  in  nine.  The 
description  of  the  organism  we  have  isolated  is  as 
follows : — A  short  bacillus,  from  two  to  three  niicra 
in  length,  from  0.3  to  0.5  micra  in  thickness,  ar- 
ranged singly  and  in  pairs,  (end  to  end)  and  in 
groups ;  sporiferous ;  (iram  positive ;  actively  mo- 
tile. Liouillon  ;  turbid  ;  no  pellicle.  Gelatin  stab  ; 
growth  follows  the  puncture,  whitish  in  color ;  and 
no  liquefaction  of  medium.  No  gas  production. 
Agar  slant ;  growth  moist,  grayish  white,  filmlike, 
abundant  in  from  forty-eight  to  seventy-two  hours. 
Potato :  no  visible  growth  up  to  ten  days.  Litmus 
milk ;  turned  acid  in  three  days,  followed  by  coagu- 
lation in  from  five  to  seven  days.  Blood  serum ; 
filmlike  and  whitish  in  color ;  no  liquefaction. 

Microscopical  agglutination  tests,  using  one  to 
twenty  and  one  to  forty  dilution,  were  positive  in 
general  paresis  and  negative  in  a  few  controls, 
using  blood  for  the  latter  tests  from  apparently 
normal  individuals  and  from  cases  of  dementia 
praecox. 

As  to  identification  of  tliis  organism,  comparative 
studies  fail  to  show  any  organism  that  has  the  same 
cultural  peculiarities  as  the  organism  isolated  by 
us.  The  question  of  possible  contamination  was 
early  taken  up,  and  was  readily  ruled  out  by  our 
sterile  control  inoculations  taken  from  the  skin 
immediately  before  puncturing  the  spinal  canal. 
The  technicjue,  which  was  most  carefully  carried 
out,  was  as  follows:  The  patient  was  scrubbed  in 
the  usual  manner  prior  to  surgical  operation,  and 
then  over  the  area  to  be  punctured,  pure  lysol  or 
tincture  of  iodine  was  applied  in  liberal  quantities. 
The  needle,  previously  boiled,  was  immersed  in  a 
two  per  cent,  lysol  solution  awaiting  its  use,  and 
before  making  puncture  the  tip  was  dipped  in  pure 
lysol  or  tincture  of  iodine  solution.  After  the 
puncture,  we  collected  the  first  few  cubic  centi- 
metres of  fluid  in  a  sterile  test  tube  for  other 
observations:  our  object  in  this  being  that  if  per- 
chance after  the  care  to  prevent  skin  infection,  any 
organism  finding  its  way  into  the  point  of  the 
needle  during  puncture,  the  flow  of  fluid  would  act 
as  a  mechanical  cleanser  and  flood  same  out  with 
the  flow  of  the  last  few  cubic  centimetres  of  fluid. 
We  then  collected,  in  a  sterile  tube  covered  with  an 
alcohol  dipped  sponge,  fluid  for  our  bacteriological 
observation. 

The  spinal  fluid  was  clear  (with  fevv'  exceptions 
when  slightly  blood  tinged),  alkaline  in  reaction, 
specific  gravity  from  1.008  to  1.014.  Centrifugaliza- 
tion  of  from  twenty  to  thirty  minutes  always  depos- 
ited uniform  small  pin  point  to  pinhead  sized  sedi- 
ment of  blood.  Examination  revealed  red  and  white 
blood  cells  and  degenerative  endothelial  cells. 

In  conclusion  we  would  urge  that  further  bac- 
teriological studies  in  the  general  paresis  group  be 


carried  on  after  careful  clinical  studies  of  the  cases 
are  made,  with  a  view  of  exclusion  of  cerebrospinal 
syphilis  and  its  necessary  misleading  results.  It  is 
our  opinion  that  general  paresis  as  seen  to-day  is 
a  symptom  complex  and  not  a  disease  entity  as 
heretofore  accepted ;  but  a  symptom  group  possible 
in  at  least  three  forms  we  are  familiar  with  to-day. 
We  refer  to  cerebrospinal  syphilis,  alcoholic  pseudo- 
paresis,  and  pellagra.  We  recognize  the  futility  of 
endeavoring  to  secure  an  organism  in  the  first  and 
second,  though  the  possibility  of  an  organism  in 
the  third  or  the  probability  and  possibility  of  even 
a  fourth  class  or  group  of  cases  presenting 'the 
symptom  complex  of  general  paresis  that  may  be 
due  to  bacterial  invasion. 


ATYPICAL  GENERAL   PARALYSIS   OF  THE  IN- 
SANE. 
]Vit!i  Report  of  Case* 

By  Bernard  Glueck,  M.  D., 
Washington,  D.  C., 

Junior  Assistant  Physician,  Government  Hospital  for  tlie  Insane. 

Atypical  forms  of  general  paralysis  have  been 
described  by  many  authors  as  far  back  as  1857. 
Cases  of  general  paralysis  were  reported  in  which 
the  patient  showed  symptoms  either  in  the  sensori- 
um  or  motorium,  which  suggested  focal  lesions  in 
the  central  nervous  system,,  yet  which  at  autopsy 
showed  no  evidence  of  such  focal  lesions.  It  was 
found,  however,  that  in  the  places  where  a  focal 
lesion  was  suspected  the  general  encephalitic 
process  of  paresis  was  more  severe  and  destructive. 
For  instance,  in  hemiplegic  paretics  it  was  found 
that  the  hemisphere  corresponding  to  the  hemiplegia 
weighed  considerably  less  than  the  other  hemi- 
sphere. Cases  of  paresis  with  an  accompanying 
aphasia  have  also  been  reported.  Serieux  and  Mig- 
not  described  a  case  of  sensory  aphasia,  and  at  au- 
topsy it  was  found  that  the  encephalitic  process  was 
especially  marked  in  the  temporal  lobe.  Ballet 
showed  a  case  of  motor  aphasia  in  which  a  severe 
destruction  of  Broca's  area  was  found  in  a  paretic 
brain. 

From  the  history  of  the  patient  here  presented 
it  appears  that  he  suffered  on  numerous  occasions 
from  paraphasia  prior  to  coming  to  the  institution, 
although  this  has  not  as  yet  been  demonstrattd  dur- 
ing his  stay  here 

Recently  Bader  described  a  case  of  paresis  with  a 
cerebral  atrophy  confined  solely  to  .one  hemisphere. 
This  case  showed  a  corresponding  hemiplegia  and 
accompanying  sensory  disturbance  on  that  side. 
For  an  especially  thorough  study  of  the  focal  mani- 
festations in  paretics,  we  are  indebted  to  Wernicke 
and  his  followers.  Wernicke  insisted  that  a  paretic 
is  liable  to  show,  during  the  course  of  his  disease, 
any  or  all  of  the  possible  symptoms  or  groups  of 
symptoms  which  may  be  caused  b_v  lesions  in  the 
cerebrum.  In  a  late  work  Lissauer  described  sev- 
eral cases  of  atypical  paresis  in  which  he  came  to 
the  conclusion  that  in  certain  cases,  instead  of  hav- 
ing the  usual  foremost  involvement  of  the  frontal 
regions,  the  posterior  half  of  the  cerebrum  was  in- 
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volved.  while  the  frontal  lobes  were  relatively  free 
from  the  encephalitis.  He  says  that  these  forms, 
instead  of  exhibiting  clinically  the  usual  gradually 
progressive  course,  progress  in  isolated  strides,  ac- 
companied l)v  various  phenomena  of  a  focal  nature. 
These  cases  also  dif¥er  from  the  ordinary  cases  of 
paresis  in  that  the  dementia  is  not  the  predommant 
picture  of  the  disease.  At  post  mortem  examina- 
tion tlTe  section  shows  a  severe  atrophy  limited  to 
those  i)laces  which  would  correspond  to  the  clinical 
focal  manifestations  of  the  disease.  Microscopical 
examinations  of  these  places  show  the  disappear- 
ance of  certain  strata  of  the  architecture  of  the 
cerebrum,  especially  the  second  and  third  layers  of 
the  cortex ;  and  as  Lissauer  supposes,  a  dependent 
secondarv  degeneration  of  the  nerve  fibres.  And 
so  Lissauer  comes  to  the  conclusion  that,  primarily, 
paresis  depends  upon  an  involvement  of  single 
ganglion  cell  layers,  which  is  then  followed  by  de- 
struction and  disappearance  of  the  medullary  sheets 
and  a  glia  proliferation.  These  conclusions  were 
possible  because  in  the  cases  of  Lissauer  the  dis- 
ease had  not  involved  the  entire  cerebral  cortex, 
being  confined  to  certain  circumscribed  localities, 
the  destructive  process  of  these  localities  could  go 
on  to  a  more  marked  degree  before  the  disease  ter- 
minated in  the  patient's  death. 

Altzheimer,  in  one  of  his  latest  works,  reports 
a  series  of  eight  cases  of  atypical  paresis.  The  first 
of  his  series  is  somewhat  similar  to  our  case,  in  that 
two  and  one  quarter  years  prior  to  any  manifesta- 
tions of  dementia  the  patient  had  convulsions,  and 
the  vear  before  his  admission  to  an  institution  a 
hemiplegia  developed.  In  another  case  of  his  series 
he  found  a  very  interesting  condition,  namely,  the 
coexistence  of  two  separate  pathological  processes 
at  the  same  time, — a  glioma  and  a  paretic  brain. 
The  locality  of  the  glioma  corresponded  to  the 
point  of  the  severest  paralytic  manifestation  in  the 
clinical  picture  of  the  patient.  Altzheimer  comes  to 
the  conclusion  that  the  effects  of  these  paralytic  at- 
tacks gradually  disappear  and  leave  little  if  any  evi- 
dence of  the  progress  of  the  disease,  until  after  a 
lapse  of  years  another  paralytic  attack  brings  back 
to  the  front  the  fact  that  these  manifestations  are 
simply  episodes  in  the  course  of  the  disease. 

Another  noteworthy  fact  has  been  demonstrated 
by  means  of  the  histopathological  study  of  these 
cases ;  namely,  if  the  first  attack  in  the  course  of 
the  d'sease  was  manifested  either  by  sensory-motor 
apha'^ia.  hemianopsia  or  hemiplegia,  the  subsequent 
attacks,  in  most  instances,  will  be  manifestations  of 
a  similar  nature,  only  of  a  severer  degree.  In  the 
case  of  our  hemiplegic  the  ocular  palsy  occurred 
about  eight  years  after  the  hemiplegia,  and  in  the 
same  side.  It  appears,  therefore,  that  whtn  the 
disease  has  once  established  itself  in  a  certain  local- 
ity, there  is  a  greater  tendency  for  the  process  to 
become  gradually  more  destructive  in  that  locality 
rather  than  to  spread  superficially  or  aflfect  other 
isolated  areas.  Whereas  in  ordinary  paresis  the 
atrophy  is  distributed  equally  in  both  hemispheres, 
in  the  atypical  forms  it  is  very  rarely  that  this  holds 
true.  There  is  usually  a  place  unilaterally  where 
the  atrophy  and  destruction  of  the  cortex  is  much 
more  severe  than  in  other  places.  Why  this  is  so 
we  have  not  as  vet  been  able  to  establish. 


We  therefore  perctive  from  these  statements  that 
the  paretic  process  is  able  to  produce  severe  cir- 
cumscribed lesions  of  the  posterior  half  of  the  cere- 
brum to  such  an  extent  that  the  predominant  pic- 
ture of  the  disease  is  that  of  manifestations  of  focal 
disturbances,  before  distinct  signs  of  a  general  psy- 
chic disturbance  can  be  manifested.  Such  cases 
tend  to  have  prolonged  remissions  of  the  disease, 
interrupted  by  sudden  manifestations  of  a  focal  na- 
ture. An  easy  transition  from  the  ordinary  to  the 
atypical  forms  of  the  disease — because  the  patho- 
logical process  is  essentially  the  same — is  readily 
possible. 

I  present  this  case  to-night  because  any  additional 
knowledge  that  we  may  gain  to  help  us  in  diagnos- 
ticating cases  of  general  paralysis  which  show  focal 
symptoms,  is  of  the  greatest  importance.  Especial- 
ly is  this  true  as  regards  giving  a  prognosis.  The 
patient  had  hemiplegia  eleven  years  ago,  and  paraly- 
sis of  some  of  the  ocular  muscles  resulting  in  a 
right  internal  strabismus  about  three  years  ago. 
Although  the  patient's  family  were  aware  two  years 
ago  that  he  was  changing  mentally,  nothing  beyond 
the  physical  disturbance  entered  into  the  considera- 
tion of  the  attending  physician  until  only  very  re- 
cently, according  to  the  wife's  statements.  In  fact, 
the  family  hoped  the  patient  would  be  perfectly 
well  as  soon  as  he  recovered  fully  from  the  paraly- 
sis, until  they  w'ere  told  the  nature  of  the  malady 
from  which  he  was  suffering. 

The  importance  of  emphasizing  upon  the  general 
practitioner  the  possibility  of  the  disease  manifest- 
ing itself  in  local  paresis  or  hemiplegia  solelv,  with- 
out the  least  signs  of  dementia  until  the  disease  has 
reached  an  advanced  stage,  cannot  be  over  esti- 
mated. Of  course,  the  use  of  the  Wassermann  re- 
action and  the  cytoanalysis  of  the  cerebrospinal 
fluid  should,  under  no  circumstances,  be  neglected 
in  these  cases,  because  in  the  whole  field  of  psychi- 
atry there  is  nothing  equal  in  importance  to  the 
earliest  possible  diagnosis  of  paresis. 

I  will  now  give  a  brief  abstract  of  the  case: 

Case.  T.  D.  ;  white ;  aged  fifty-five  years  ;  was  admitted 
on  March  21,  1910: 

Nothing  could  be  determined  of  the  history  of  the  grand- 
parents and  parents  beyond  the  fact  that  they  lived  to  a 
very  old  age.  Patient  was  born  in  Dublin,  was  a  normal 
child  in  every  respect,  had  a  fair  education,  and  came  to 
this  country  at  the  age  of  fifteen.  He  became  a  book- 
maker at  the  horse  races ;  was  always  a  moderate  but  steady 
drinker.  Xo  history  of  venereal  infection.  Patient  mar- 
ried about  fourteen  years  ago,  at  the  age  of  forty-one. 
He  had  two  children  from  this  union,  a  boy  of  twelve  and 
another  of  eleven  years  of  age.  His  wife  had  two  spon- 
taneous miscarriages. 

About  eleven  years  ago,  while  at  Hamilton,  Canada,  the 
patient  had  a  paralytic  stroke.  .A.  right  hemiplegia  devel- 
oped as  a  result,  but  after  three  weeks'  confinement  in  a 
hospital  he  was  able  to  use  his  leg  sufficiently  to  move 
about  in  a  characteristic  hemiplegic  way.  His  wife  stated 
that  he  would  wear  out  the  carpet  from  the  dragging  of 
the  right  leg.  A  noteworthy  thing  in  connection  with  this 
case  was  that  the  patient,  after  having  recovered  almost 
the  entire  use  of  his  hand,  still  could  not  write.  He 
seemed  to  have  forgotten  how  to  write,  as  his  wife  put  it. 
He  was  obliged  to  relearn  to  write.  At  that  time  no  men- 
tal disturbance  of  any  kind  could  be  noted.  The  patient 
attended  to  his  business  affairs  as  usual,  but  whereas  he 
was  very  successful  prior  to  this,  he  gradually  lost  hold  of 
his  business  since  that  time.  About  three  years  ago  a  sudden 
right  internal  strabismus  developed  from  which  he  was 
suffering  now.  His  wife  st.Tted  she  jcould  not  detinitely 
tell  when  the  patient  began  to  change  mentally.     She  had 
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thought  him  queer  for  ^ome  time,  but  about  two  years 
ago  she  cletinitely  noticed  changes  in  his  behavior  and  en- 
tire makeup.  To  put  it  in  her  own  words,  her  husband 
had  exaggerated  notions  about  things,  and  peculiar  ideas 
in  general.  His  memory  was  \cry  good  for  things  of  the 
past,  but  he  would  not  remember  in  the  afternoon  what  he 
had  had  for  breakfast.  He  was  always  ready  to  sleep : 
she  stated  he  would  be  walking  about  the  room,  then  sit 
down  in  a  chair  and  in  two  minutes  would  be  sound  asleep. 
He  became  slowly  but  progressively  worse,  until  of  late 
he  was  confused,  would  not  recognize  his  most  intimate 
friends,  and  would  wander  off  on  the  street  at  night  in 
an  almost  nude  condition  if  he  had  a  chance.  She  stated 
that  for  about  one  year  past  he  had  some  trouble  in  talk- 
ing. "One  time  I  remember  distinctly,  he  wanted  a  brush 
for  his  shoes  and  he  asked  me  for  a  shovel,  etc.  I  would 
have  to  guess  the  word  he  wanted  to  say,  and  then  he  would 
say,  Yes."  On  one  occasion  he  accused  his  wife  of  in- 
fidelity, and  was  watching  all  through  the  night  with  a 
pistol  in  his  hand  for  the  man  he  suspected.  He  finally 
became  so  untidy  and  unmanageable  that  he  was  placed 
in  this  mstitution.     He  never  exhibited  any  convulsions. 

On  admission  10  this  hospital  the  patient  was  clouded 
to  a  marked  degree.  He  was  disoriented  in  all  spheres, 
exhibited  marked  grandiose  delusions  of  a  fleeting  char- 
acter, was  very  irritable,  and  exhibited  marked  impulsive 
tendencies.  He  was  untidy  in  habits,  and  had  to  be  looked 
after  like  a  child  and  spoon  fed.  Memory  was  very  much 
impaired,  especially  for  recent  events,  and  he  was  de- 
mented to  a  marked  degree.  He  said  he  owned  all  the 
race  horses  in  the  world,  was  the  strongest  man  in  the 
world,  and  never  felt  better  in  his  life. 

Physical  examination :  White,  male,  well  nourished. 
Skin  white  and  fine  in  texture,  and  moist  to  the  touch. 
Respiratory,  circulatory,  digestive,  and  genitourinary  sys- 
tems \vere  apparently  all  right. 

Neurological  examination :  No  atrophies  or  hypertrophies 
present.  Voluntary  movements  slow  and  unsteady.  There 
was  trombone  movement  of  the  tongue  on  protrusion. 
Tongue  protruded  in  the  median  line.  His  gait  was  un- 
steady and  hemiplegic  to  a  certain  extent. 

Reflexes :  .All  deep  reflexes  were  exaggerated,  more  so 
on  the  left  side :  superficial  reflexes  very  faint. 

Grip,  right  60,  left  55.  Station,  fairly  good ;  no  definite 
Rhomberg :  coordination  fairl_\-  good.  Speech  drawling 
and  scanning;  failed  to  pronounce  the  usual  test  phrases. 

Eyes :  Internal  strabismus  of  right  eye ;  pupils  were  reg- 
ular in  outline,  right  larger  than  left;  did  not  react  either 
to  light  or  accommodation. 

Examination  of  the  blood  gave  a  double  positive  reaction 
with  tiie  \\'assermann  test.  Examination  of  the  cerebro- 
spinal fluid  showed  the  following:  Fluid  clear,  pressure 
not  increased.  Noguchi  test  positive.  Cells  to  every  cubic 
millimetre.  117.  Differential  count:  Lymphocytes,  75  per 
cent. ;  phagocytes,  12  per  cent. :  plasma  cells,  5.5  per  cent. ; 
Kornchen  cells.  1.5  per  cent. ;  polymorphonuclear  cells,  6 
per  cent. 


PARATYPHOHD  FEVER.* 

Bv  George  P.  P.m  l.  M.  D., 
Round  Lake,  N.  Y., 

Sometime   \'iiiting   Physician   and   Radiosra'^her    to   the  Samaritan 
Hosiiital  of  Troy,  N.  Y. 

The  subject  of  th:^  paper  is  one  that  has  gTe:itl; 
interested  the  writer  and  should  be  of  vast  concern 
tu  the  medical  profession  in  general,  because  of  its 
tmii!.?rity  lo  our  most  common  continuous  fever, 
typhoid. 

Over  300  cases  of  this  affection  have  been  re- 
ported in  literature,  which  have  followed  a  course 
resembling;  that  of  typhoid  fever,  but  in  which  the 
causal  element  was  found  not  to  be  the  Bacillus 
typlwsits.  Archard,  in  1896,  described  the  first  two 
cases  of  paratyphoid  fever,  and  isolated  a  bacterium 
dififering"  in  many  ways  from  the  typhoid  bacillus. 
In  rapid  succession  cases  were  reported,  and  the 

•Read  at  the  annual  meeting  of  the  Medical  Society  of  the  CDunty 
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bacillus  studied  by  Widal,  Gushing,  Jurgens,  and 
others. 

The  Bacillus  paratyliliosiis  belongs  to  the  genus 
typhocolon.  It  stands  between  the  colon  bacillus  and 
the  typhoid  bacillus,  probably  in  closer  relationship 
to  the  latter.  Of  the  members  of  this  family,  the 
Bacillus  culi  communis  and  the  Bacillus  typhosus 
are  diametrically  placed,  with  the  members  f(^rming 
midgroups,  the  paratyphoid  bacillus  closely  approxi- 
mating the  Bacillus  typhosus,  whereas  the  bacillus 
of  Gaertner  or  the  bacillus  of  meat  poisoning,  which 
also  is  closely  related,  is  placed  nearer  the  Bacillus 
coli.  The  Bacillus  pamtyphosus  differs  from  the 
bacillus  of  typhoid  fever  in  that  the  former  is  short- 
er, more  slender,  less  flagellated,  and  more  motile. 
It  also  is  unlike  in  certain  cultural  properties.  From 
the  Bacillus  coli  it  is  distinguished  by  its  failure  to 
produce  indol. 

The  onset  of  this  disease  is  generally  of  brief 
duration  and  somewhat  abrupt.  The  patient  who 
was  in  former  good  health  is  soon  complaining  of 
various  muscular  and  so  called  bone  pains.  Stiff- 
ness of  the  neck  has  been  a  very  prominent  symp- 
tom in  this  series  of  cases.  Ghills  are  not  common, 
but  the  occurrence  of  chilly  sensations  and  more  cr 
less  profuse  sweating  are  not  infrequent.  Sore 
throat,  severe  headache,  pain  in  the  "pit  of  the  stom- 
ach" are  ofttimes  present.  This  short  prodromal 
period  of  from  three  to  five  days  duration,  contrasts 
markedly  with  the  long  drawn,  insidious  onset  of 
typhoid  fever  with  its  malaise,  anorexia,  and  in- 
somnia. 

The  general  symptoms  of  the  disease  are  of  early 
advent.  The  patient  may  present  an  anxious  and 
flushed  appearance,  for  the  first  few  days  and  stu- 
pidity m.ay  exist  in  a  mild  form,  but  in  the  writer's 
cases  these  signs  soon  disappeared,  and  the  patients 
become  extremely  bright  and  placid,  troubled  no^ 
in  the  least  with  insomnia.  In  severe  cases,  great 
dulness  of  intellect  and  delirium  may  occur.  The 
headache  of  the  prodromal  period,  which  is  rather  a 
pain,  cephalalgia,  than  an  ache,  soon  lessens  and  dis- 
appears. The  alimentary  symptoms  are  to  a  certain 
extent  characteristic.  The  tongue,  which  in  typhoid 
fever  is  early  swollen,  thickly  coated,  and  tremulous 
and  later  dry  and  fissured,  in  this  disease  remains 
moist  throughout,  is  of  normal  size  and  only  lightl}- 
coated.  Sordes  do  not  tend  to  collect.  The  ap- 
petite is  usually  blunted  in  the  early  stage  but  rapid- 
ly returns,  even  before  the  fever  had  desisted.  Red- 
ness of  the  pharynx  and  painful  swallowing  which 
may  have  been  pronounced  in  the  prodromal  state 
become  less  and  pass  away.  Nausea  and  vomitins, 
are  of  frequent  occurrence  in  the  early  days  of  the 
disease.  The  intestinal  condition  is  quite  typical. 
Although  diarrhoea  does  occur,  it  is  not  the  rule,  and 
constipation  is  much  more  frequent.  In  the  writer's 
cases  the  evacuation  of  formed  fteces  throughout  the 
course  of  the  disease  was  characteristic.  Tympan- 
ites of  great  degree  is  not  common,  although  slight 
abdominal  distention  does  occur,  but  as  a  rule  is  not 
troublesome.  The  spleen  is  usually  enlarged,  even 
it  not  palpable  it  may  be  revealed  by  percussion. 
The  liver  is  found  enlarged  in  great  percentage  of 
cases.  Intestinal  haemorrhage  is  not  frequently  met 
with. 

The  febrile  manifestation  is  extremely  character- 
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istic.  High  fever  may  occur  in  the  early  stage,  and 
the  fastigium  is  rapidly  reached.  The  diurnal  re- 
mission of  temperature  is  a  very  pronounced  and 
indicative  .sign.  From  the  beginning  of  the  disease 
the  fever  may  remit  daily,  very  often  to  normal. 
The  fall  of  temperature  is  frequently  as  much  as 
4°  or  5°  F.  The  accompanying  chart,  which  is  quite 
typical  of  all  the  cases  of  this  series  distinctly  shows 
this  oscillation  of  temperature.  The  fever,  which  in 
many  instances  is  of  shorter  duration  than  in  ty- 
phoid fever,  may  continue  for  an  extended  period. 
In  one  of  the  writer's  patients  the  febrile  period 
lasted  thirty-nine  days.  The  decline  may  take  place 
by  crisis  or  lysis. 
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The  skin  may  present  a  roseolar  eruption  which 
occasionally  is  typhoidlike  or  more  often  as  a  dark, 
blotchy  lesion  with  tendency  toward  confluence. 
Sweating  may  be  marked  in  the  early  stage.  The 
pulse  rate  is  slow,  compared  to  the  degree  of  fever 
present,  and  may^  take  on  a  dicrotic  quality. 

Complications  of  a  purulent  nature  seem  to  be  not 
at  all  uncommon,  arthritis,  otitis,  osteomyelitis,  and 
parotiditis  being  the  most  frequent.  Intestinal 
h?emorrhage  if  it  occurs  is  not  alarming.  Perfora- 
tion of  the  bowels  I  have  not  seen  reported  in  litera- 
ture. 

But  little  can  be  said  of  the  pro^^nosis  in  paraty- 
phoid fever  for  reason  of  the  limited  number  of 
cases  reported  in  literature.  As  a  rule  the  course 
of  the  disease  is  shorter  and  milder  than  that  of  ty  - 
phoid fever.  In  some  instances  the  duration  of  the 
af¥eciion  has  been  twelve  weeks,  or  longer.  Con- 
valescence may  be  very  tardy,  and  relapses  are  not 
uncommon.  Complications  are  frequent.  The  mor- 
tality in  reported  cases  has  been  about  three  per 
cent. 

The  diagnosis  of  paratyphoid  fever  is  of  most  im- 
port to  us.  The  clinical  course  of  the  disease  bears 
a  close  resemblance  to  that  of  typhoid  fever,  and  it 
may  be  absolutely  impossible  to  distinguish  the  two 
diseases  clinically.  There  are,  however,  certain 
points  of  dissimilarity.  The  abrupt  onset,  the  short 
prodromal  period,  the  marked  diurnal  remission  of 
temperature,  the  blotchy  eruption,  the  moist  tongue. 


and  the  bowel  condition  of  paratyphoid  lever  will 
greatly  aid  in  diagnosis.  The  surety  of  diagnosis 
must,  notwithstanding,  rest  on  bacteriological  meth- 
ods. The  repeated  absence  of  the  Grueber-Widal 
reaction  is  of  utmost  importance.  Gwyn  has  said 
that  this  reaction  is  found  in  99.6  per  cent,  of  all 
patients  suffering  from  typhoid  fever ;  hence  its  con- 
stant nonappearance  or  its  occurrence  only  in  low 
dilution,  (i  to  10  or  i  to  5)  in  a  typhoidlike  disease 
is  very  suggestive  of  paratyphoid  fever.  The  find- 
ing of  a  paratyphoid  agglutination  is  typical  and 
may  occur  in  dilution  as  high  as  i  to  6,000.  The 
most  conclusive  evidence,  however,  is  the  isolation 
of  the  bacillus  from  the  patient's  blood. 

\'ery  few  instances  of  necropsic  examinations  are 
recorded,  therefore  our  knowledge  of  the  morbid 
anatomv  of  this  affection  is  limited  and  very  incom- 
plete. Intestinal  lesions  have  been  described  in  the 
form  of  slight  ulceration,  but  the  Peyer's  patch  and 
lymphatic  changes  were  wanting.  Splenic  enlarge- 
ment was  the  rule. 

Regarding  treatment  there  is  little  to  be  said,  ex- 
cept that  it  should  be  rational  and  conducted  on  the 
same  lines  as  in  typhoid  fever,  as,  rest  in  bed,  liquid 
diet,  antipyretic  measures,  and  the  endeavor  to  pre- 
vent the  occurrence  of  complications,  the  thorough 
disinfection  of  all  excreta. 

This  paper  is  based  on  six  cases  of  paratyphoid 
fever  occurring  in  the  writer's  practice.  Five  of 
these  occurred  within  a  week,  and  apprehension  as 
to  an  impending  epidemic  was  excited,  but  no  more 
have  developed.  The  mode  of  transmission  was 
never  discovered,  neither  was  the  focus  of  origin 
located.  Some  of  the  patients  used  ice,  others  did 
not ;  the  homes  were  widely  separated  :  the  milk  sup- 
ply was  not  common  ;  the  drinking  water  was  found 
to  be  free  from  all  contamination;  and  the  failure 
of  further  development  of  the  disease  excluded  the 
water  as  the  source  of  disease. 

It  is  the  writer's  opinion  that  many  cases  of  this 
disease  are  diagnosticated  and  treated  as  typhoid 
fever,  and,  if  the  desire  to  more  fully  study  and  dis- 
tinguish these  afifections  by  the  local  medical  pro- 
fession is  stimulated  by  this  paper,  the  purpose  of 
the  writer  will  have  been  accomplished. 
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DIGITALIS    FUCHSII     (FOXGLOVE    V.  FOXES- 
GLEW);  '-OPIUM  OF  THE  HEART";  "QUIN- 
QUINA DU  CCEUR." 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  ^l.  R.  CP.  I.,  M.  R.  I.A. ;  etc., 
Dublin.  Ireland. 

Our  definite  knowledge  of  foxglove  traces  its  gen- 
esis back  to  the  renaissance  of  botany,  but  not — as 
in  the  case  of  so  many  of  the  more  powerful  of 
(European)  vegetable  remedies — to  the  mists  of 
classic  antiquity.  The  name  digitalis  was  first — so 
far  as  we  can  now  ascertain — applied  to  the  plant 
in  'question  in  the  sixteenth  century.  The  inventor 
of  the  appellation  was  Leonard  Fuchs,  one  of  the 
pioneer  fathers  of  modern  scientific  botany,  whose 
name  has  been  embalmed  for  all  time  in  that  of  the 
botanical  genus  Fuchsia.  It  would  at  first  sight  ap- 
pear, as  indeed  popular  opinion  seems  to  have 
everywhere  made  it,  to  have  been  suggested  by  the 
crude  resemblance  of  the  shape  of  the  flower  to  that 
of  the  finger  of  a  glove.  To  such  an  original  in- 
spiration of  symbolic  nomencl&ture  must  unques- 
tionably have  been  due  the  time  honored  French 
ones  of  gant  dc  Kotre-Dame  and  doigticr,  and  the 
Dutch  of  v-iiigcrcniidt. 

The  Greeks  of  the  present  day  call  digitalis 
daxzu/.ir:i.  Baillon  has  collected  the  additional 
synonyms  of  gantclct,  gmitclee,  gaiitilUcr,  gaiidio. 
pavee,  pissc-lait.  pctrole,  petereaux.  Of  the  lumi- 
naries of  the  twilight  dawn  of  botanical  science,  we 
find  that  Columna  would  identify  digitalis  with  the 
epheniernni  of  Dioscorides ;  and  Dalecampius 
thought  that  he  had  discovered  its  identity  with  the 
calathiaua  viola  of  the  elder  Pliny.  But  there  is 
no  conclusive  proof  of  either  hypothesis  now  pro- 
curable. It  is  of  some  interest,  even  if  but  for  the 
negative  purpose  of  correction,  to  note,  as  we  pass, 
the  mistake  which  appears  to  be  made  even  still  by 
the  great  majority  of  uninquiring  readers — even 
many  "well  informed"  medical  ones — that  the  Eng- 
lish name  of  "foxglove"  owed  its  evolutionary  gene- 
sis to  the  special  resemblance  of  outline  form  which 
suggested  that  of  digitalis  itself.  Fuchs  adopted  the 
latter  term  from  the  suggestive  peculiarity  of  shape 
— corresponding,  as  it  did,  to  the  popular  German 


appellation  of  Fiiigerlinf  (thimble).  But  the  Eng- 
lish name  is  really  an  altered  form  of  the  good  old 
Anglo-Saxon  word  foxesglezc  (fox's  music) — an 
allusion  to  its  resemblance  to  an  antique  musical  in- 
strument, that  consisted  of  a  bell  attached  to  the  end 
of  a  support  which  was  curved  in  form  of  a  bow. 
( Still  I  regard  it  as  part  of  my  duty  to  note  in  pass- 
ing that  the  mommiental  Xczv  English  Dictionary 
does  not  seem  to  have  even  heard  of  this  deriva- 
tion.) Under  the  heading  of  Foxglove  we  are  there 
told  that :  "the  reason  for  the  second  part  of  the 
name  is  obvious,  as  the  flower  resembles  a  finger- 
stall in  shape ;  cf.  the  Latin  name.  Why  the  plant 
was  associated  w^ith  the  fox  is  not  so  clear ;  but  cf. 
Norw,  rcvhjelde  =  'iox.  bell.""  (Was  it  an  over- 
sight ?)  And  here  another  instance  of  singular  coin- 
cidence of  nomenclature  presents  itself,  which  did 
not  fail  to  impress  the  great  French  botanist,  Bail- 
lon, who — also — does  not  seem  to  have  heard  of  the 
"foxesglew" :  "Chose  singuliere,  le  nom  allemand 
de  ce  medecin  [Leonardus  Fuchsius]  signifie  rc- 
iiard  (Fuchs)  et,  en  Angleterre,  la  digitale  porte  le 
nom  de  foxglove  ou  gant  de  renard.  Je  me  demande 
s'il  y  a  la  un  double  rencontre  ou  si  ce  nom  anglais 
ne  signifie  pas  plutot  digitalis  Fuchsii,  en  souvenir 
de  rintronisateur  de  ce  precieux  medicament. 
J'abandonne  cette  discussion  aux  erudits,  .  .  ."  We 
are  told  by  the  encyclopaedic  author  of  the  Para- 
disus  in  Sole  that :  "Casalpinus  calleth  it  Virga 
regia  major  flore  purpurea,  Alisma  also  and  Dam- 
soniiim.  and  Fistula  pastons.  Tragus  calleth  it 
Campanula  sylvestris,  flore  purpurea,  and  flore 
tuico;  and  the  Italians  call  it  Aralda  as  Canierarius 
saith.  .  ." 

The  familiar  foxglove  is  one  of  the  very  few  of 
our  important  vegetable  therapeutic  agents  of  Euro- 
pean growth  of  which  no  definite  botanic  history  or 
quasi  scientific  lore  has  been  transmitted  to  us  from 
the  classic  fountains  of  the  venerable  antiquity  of 
the  semiinspired  pagan  past.  But  its  modern  posi- 
tion is,  nevertheless,  one  of  the  most  firmly  founded 
— on  the  unshakeable  rock  of  scientific  faith  and 
practice.  And  it  is  one  of  those  special  weapons, 
too,  of  the  modern  therapeutic  armamentarium, 
whose  properties  and  powers  have  been  continuous- 
ly subjected  to  the  scrutinizing  cross-examination 
(of  the  most  penetrating  intellectual  inquisitors  and 
illuminating  searchlights)  of  the  past  century  and 
a  quarter,  at  least.  During  that  period  the  lustre  of 
its  reputation  has  never  been  sensibly  tarnished,  nor 
has  its  radiance  grown  pale  in  the  presence  of  its 
most  dazzling  rivals.  All  its  alleged  failings  have 
been  inquired  into,  and  its  attributed  merits  unsym- 
pathetically  tested,  by,  and  in  presence  of,  the  high- 
est placed  judges  of  the  cosinopolitan  tribunal  of 
science;  it  has  been  subjected  to  the  severest  scru- 
tiny throughout  the  whole  length  of  the  nineteenth 
century — the  most  "scientific,"  the  most  "practical," 
the  most  materialistic,  and  the  most  skeptical  (al- 
though occasionally,  too.  it  must  be  admitted,  the 
most  charlatanic)  of  all  the  recorded  epochs  of  the 
chequered  history  of  the  human  race.  Yet  it  has, 
every  time,  left  the  court  without  a  stain  on  its 
character.  Whenever  mischief  had  been  found  as- 
sociated with  its  use,  the  fault  had  not  lain  with  the 
weapon,  but  with  the  (mis-)  guiding  hand! 

The  professional  recognition  of  the  therapeutic 
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value  of  digitalis  by  the  skilled  and  exjjerionced 
medical  expert  is  necessarily,  of  course,  much  more 
modern  of  date  than  its  botanical  classification.  Its 
unrecorded  employment  in  the  older  centuries — 
which  was,  pretty  surely,  extensive ;  the  combined 
silence  of  the  historians  of  medical  botany  notwith- 
standing— appears  to  have  been  mostly  among  the 
uneducated,  and  practised  after  unskilled  advice. 
The  all  comprehending  herbalist  John  Parkinson, 
writing  (in  1640)  of  the  "Vertues"  of  digitalis  as 
known  at  that  date,  informs  his  readers  that :  "The 
Italianslnave  an  usuall  proverbe  with  them  concern- 
ing this  herbe,  called  by  them  Aralda  which  is 
Aralda,  tutte  piaglie  salda :  Aralda  salveth  all  sores : 
for  they  use  it  familiarly  to  heale  any  fresh  or 
greene  wound  or  cut,  the  leaves  being  but  bruised 
and  bound  too,  and  sometimes  also  they  use  the 
juyce  in  old  sores  to  dense  them,  dry  up  their  moys- 
ture,  and  heale  them  the  more  speedily,  which  it  per- 
formeth  by  the  bitter  cjuality  therein  whereby  it  is 
found  to  be  heating  and  drying,  and  clensing  with- 
all ;  so  that  when  soever  there  is  neede  of  a  rarefy- 
ing, or  extenuating  of  thicke  tough  flegme  and  vis- 
cous humours  troubling  the  chest  or  stomacke  ;  the 
decoction  or  juice  hereof  made  up  with  some  Sugar 
or  honey  is  available,  as  also  to  dense  and  purge 
the  body  both  upwards  and  downewards  sometimes, 
of  tough  flegme,  and  clammy  humours,  and  to  open 
the  obstructions  of  the  Liver  and  Spleene ;  and  yet 
notwithstanding  that  these  qualities  are  found  to  h^e 
in  it,  there  are  but  few  Physitions  in  our  times  that 
put  it  to  these  uses,  but  is  in  a  manner  wholly  neg- 
lected :  It  hath  beene  found  by  late  experiences  to 
be  availeable  for  the  Kings'  Evill,  the  herb  bruised 
and  applyed  to  the  place,  or  the  juice  made  up  into 
an  ointment  and  used  thereon :  And  it  hath  beene 
of  later  experience  found  also  to  be  ef¥ectuall 
against  the  Falling  sickness ;  that  divers  have  been 
cured  thereby ;  for  after  the  taking  of  the  decoction 
of  two  handfulls  thereof,  with  foure  ounces  of  Pol- 
lypody,  of  the  oake  bruised  made  in  Ale,  they  that 
have  beene  troubled  with  that  disease  26  yeares,  and 
have  fallen  once  in  a  weeke  or  two  or  three  times 
in  a  moneth,  have  not  fallen  once  in  14.  or  15. 
moneths,  that  is  untill  the  writing  hereof,  which  I 
thinke  may  be  sayd  to  be  an  absolute  cure,  not  to  be 
presumed  that  after  so  long  stay  it  should  returne 
againe." — Thus  we  may  conclude  that  the  therapeu- 
tic reputation  of  digitalis  was  even  at  that  date  well 
founded,  and  we  are  prepared  to  find  it  occupying  a 
place  in  the  London  Pharmacopoeia  of  1650.  And 
I  will  just  take  the  opportunity,  in  passing,  of  call- 
ing the  reader's  attention  to  the  fact  that  the  lat- 
ter clinical  efifect — of  the  use  of  a  fresh  decoction  of 
digitalis  leaves  in  cases  of  epilepsy — does  not  appear 
to  be  often  remembered.  It  has,  however,  been  re- 
cently tried  with  good  results  in  some  cases ;  and  the 
present  writer  can  add  the  experience  of  his  own 
observations  (on  the  infusion)  to  the  favorable  tes- 
timony of  others  on  this  head. 

Having  taken  a  forward  progressive  stride  of  sev- 
enty years,  we  find  the  advances  made  in  foxglove 
therapeutics  fully  mirrored  in  the  monumental  en- 
cyclopaedia of  British  Herbal  lore  and  science  which 
was  laid  before  the  public  by  William  Salmon  in 
1710.  We  are  there  informed,  under  the  heading 
of  "The  Qualities,"  that  "Fox  Glove  is  hot  and  dry 


at  least  in  the  Second  Degree,  Sulphureous  and  Sa- 
line ;  Aperitive,  Abstersive,  Astringent,  Digestive 
and  Vulnerary;  Pectoral,  Hepatick  and  Arthritick; 
Emetick,  Cathartick  and  Analeptick."  A  goodlv 
array  of  precious  "qualities,"  surely!  If  we  practi- 
tioners and  scientists  of  the  twentieth  century  could 
only  translate  them  into  concrete  practical  terms  of 
our  own  coal  tar  therapeutics  and  bacteriological 
pathology,  how  much  clinically  happier  we  would 
Idc  ! !  Then,  under  the  heading  of  "The  Specifica- 
tion" we  learn  that  "It  cures  Consumptions,  King's 
Evil,  Green-sickness  and  Falling-sickness ;  also 
Wounds,  old  Sores  and  running  Ulcers."  The  Prep- 
U'-ations  number  half  a  dozen: — "i.  A  Liquid  Juice. 
2.  An  Essence.  3.  A  Syrup.  4.  A  Decoction  or 
Infusion.  5.  .4n  Ointment  or  Balsam.  6.  A  Cata- 
plasm." Among  the  precious  constituents  of  this 
list,  the  third  item  received  the  credit  of  the  pos- 
session of  qualities  of  value  so  transcendent  that  the 
author's  account  will,  I  feel  pretty  confident,  be 
found  worthy  of  a  passing  perusal — even  from  more 
than  one  point  of  view.    Thus  we  learn  that : 

The  Syrup,  or  Rob  of  the  Juice  of  the  Herb  and  Flozvers 
made  with  Honey.  It  is  a  specifick  which  transcends  all 
other  Vegetable  Medicaments  for  the  Cure  of  Consump- 
tions ;  cleansing  and  healing  after  an  admirable  manner 
Ulcers  of  the  Lungs.  It  opens  the  Obstructions  of  all  the 
Viscera,  cleanses,  carries  off,  or  expels  the  recrements  of 
the  Humors,  by  which  means  the  daily  Nutriment  may  be 
conveyed  to  all  Parts  of  the  Body.  It  may  be  given 
Morning  and  Night,  four  or  five  Spoonfuls  at  a  time,  ac- 
cording to  Age  and  Strength :  some  advise  Spoonfuls  to 
be  given  ;n  the  Morning  fasting  in  Mead,  as  much  as  Ten 
in  the  Morning,  three  Spoonfuls  at  Four  in  the  After- 
noon, and  lastly,  as  much  at  going  to  bed.  This  Medicine 
has  restored  ( w  here  the  Patient  has  not  been  past  cure') 
beyond  all  Expectation.  It  cures  a  Phthisick  or  Ulceration 
of  the  Lungs,  when  all  other  medicines  have  failed,  <1nd 
the  Sick  esteemed  past  Cure.  It  opens  the  Brest  and 
Lungs,  frees  them  from  tough  Flegm,  cleanses  the  Ulcer, 
and  heals  it,  when  all  other  Remedies  act  without  effect. 
I  have  known  it  do  Wonders  and  speak  here  from  a 
long  Experience.  Persons  in  deep  Consumptions,  and 
given  over  by  all  Physicians,  have  by  the  Use  of  this  Syrup 
or  Rob  been  strangely  recovered,  and  so  perfectly  restored 
as  to  grow  fat  again.  I  commend  it  as  a  Secret,  and  it 
ought  to  be  kept  as  a  Treasure.  These  few  lines  con- 
cerning this  Medicament  alone  are  worth  ten  times  the 
Price  of  the  whole  Book.  I  am  very  confident  oi^  it,  the 
deplorable  wasted  Patient,  who  has  been  long  languishing 
in  an  inveterate  and  tedious  Consumption,  or  a  Phthisis 
if  they  make  use  hereof,  will  give  me  Thanks  for  thi^ 
Notice,  whilst  they  may  have  Reason  enough  to  Curse  even 
the  Memories  of  Quacking  Blood-suckers,  Issue-maker>, 
and  Blister-drawers,  who,  as  they  ma\'  have  possibl; 
drained  them  of  a  fair  part  of  their  Estate  and  Treasures, 
would,  by  a  Continuance  under  their  Hands  (for  all  their 
specious  Methods  of  Cure),  have  fooll'd  out  of  their  lives 
too.  But  here  is  to  be  noted,  that  this  Syrup  ought  chiefly 
or  only  to  be  made  of  the  Flowers. 

"The  Virtues"  of  the  other  preparations  are  iir 
the  most  part  expansions  of  those  catalogued  by  the 
author  under  the  heading  of  "The  Specification'" — 
already  quoted.  The  most  conspicuous  divergence  of 
therapeutic  individuality  is  displayed  in  the  case  of 
"The  Ointment  or  Balsam."  This,  the  reader  is  in- 
formed, "is  said  to  be  one  of  the  best  Remedies  for 
a  scabbv  Head  that  is :  it  is  also  good  against  Pim- 
ples, Tettars,  Ringworms,  Scurfif,  Morphew,  or 
other  Scabbiness  and  Breakings  out  in  any  part  of 
the  Body."  We  find  that  "The  Liquid  Juice"  "purges 
and  cleanses  the  Lungs,  Stomach,  and  Bowels; 
but  ought  to  be  given  not  in  too  great  a  quantity, 
because  of  its  violent  operation.      It  .  .  .  works 
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strongly  both  upwards  and  downwards,  and  prevails 
against  the  Scurvy,  Dropsie,  Jaundice,  Gout,  and 
Rheumatism  ;  .  .  ." 

This  vision  of  the  vigorous  purgative  action  of 
digitaHs  appears  and  reappears  in  the  chnical  lucu- 
brations of  the  authors  of  the  grand  old  Hcrbals. 
It  is  of  course,  out  of  keeping  with  modern  ex- 
perience ;  and  the  only  rational  explanation  that  I 
have  met  with  of  an  apparently  gross  misrepre- 
sentation of  physical  facts  is  that  furnished  by  the 
suggestion  of  the  eminent  French  therapeutist, 
Fonssagrives :  "Je  serais  tres  dispose,  pour  mon 
compte,  a  croire  que,  quand  its  ont  signale  la  digitale 
comme  susceptible  d'etre  employee  a  titre  d'emeto- 
cathartique,  ils  ont  confondu  la  digitale  vraie  avec  la 
gratiolc  appelee  petite  digitale,  plante  qui  fait  vomir 
et  purge  en  effct  a  la  dose  de  4  a  lo  grammes  en  in- 
fusion." 

The  development  of  the  modern  scientific  thera- 
peusis  of  digitalis  dates  from  1775 — and  from  the 
English  "midland  capital."  It  was  then  and  there 
that  Withering,  the  friend  of  Cullen,  the  famous 
nosologist,  produced  his  epoch  making  brochure  on 
this  plant,  which  he  called  the  Opium  of  the  Heart 
— on  account  of  its  obviously  sedative  effects  on  that 
organ,  and  the  consequent  slowing  and  steadying  of 
the  pulse.  He  also  pointed  out  its  "hydragogue'' 
properties.  Soon  after  this  date  Soleren  published 
the  results  of  his  experiments  with  digitalis  on  the 
circulation  in  the  turkey.  Schiemann,  in  1786,  gave 
to  the  scientific  world  the  results  of  his  experiments 
on  the  dog  and  cat.  Both  these  observers  reported 
slowing  of  the  cardiac  pulsations.  Beddoes,  in  1801, 
announced  that  digitalis  produced  an  increase  of  the 
blood  pressure.  He  attributed  this  effect  to  aug- 
mentation of  the  contractility  of  the  organic  muscu- 
lar fibres  throughout  the  whole  vascular  system.  In 
the  same  year  Kinglake  sustained  the  thesis  that 
digitalis  acts  simultaneously  on  the  heart  and  the 
arteries.  Curiously  enough,  down  to  this  date,  and 
even  till  somewhat  later,  the  sedative  theory  of 
Withering  was  the  only  one  generally  recognized  in 
France — owing  to  the  great  authority  of  Bouillaud. 
b\'  whom  it  had  been  introduced  to  the  medical  pub- 
lic of  that  country.  Nevertheless,  Beau,  without 
appearing  to  have  become  acquainted  with  the  sub- 
sequent hypothetical  developments  above  referred 
to,  and  without  having  had  recourse  to  special  phy- 
siological experimentation,  had  already,  in  testi- 
mony of  the  results  of  his  own  clinical  experience, 
given  to  digitalis  the  appellation  of  quinquina  du 
eaur  ("quinine  of  the  heart").  This  view  of  the 
action  of  our  foxglove  was  adopted  by  the  cele- 
brated cardiac  authority,  Bouillaud ;  whose  em- 
l^haticallv  favorable  opinion  has  in  turn  been  rather 
contradictorily  criticised  by  Fonssagrives  in  the 
past  generation.  "Le  mot  de  Bouillaud:  'La  digi- 
tale n'est  pas  1' opium,  mats  bicn  le  quinquitia  du 
ciTur'  a  fait  fortune ;  je  ferais  toutefois  remarquer 
que  les  termes  de  cette  opposition  n'etaient  pas 
heureusement  choisis,  I'opium  etant  lui-meme,  com- 
me j"ai  essave  de  le  montrer,  un  cardiaqne.  au  sens 
de  stimulant  du  ca:ur  que  les  Anciens  attribuaient 
a  ce  mot." 

And  now,  in  the  opening  decade  of  our  new  cen- 
tury, which  inherits  and  enjoys  the  results  and  capi- 
talized attainments  of  a  predecessor  more  success- 


fully scientific  and  more  satisfactorily  experimental 
lhan  any  (or  all)  of  those  that  had  gone  before,  we 
can  claim,  beyond  fear  of  contradiction,  the  perma- 
nent establishment  of  at  least  three  statements  of 
cardinal  fact,  as  representing  unquestionable  re- 
sults of  the  ingestion  of  digitalis:  1.  Slowing  of 
cardiac  movements.  2.  Increase  of  contractile 
energy  of  cardiac  muscle.  3.  Elevation  of  arterial 
pressure.  But — as  would  be  anticipated  by  all  read- 
ers who  have  had  a  certain  amount  of  experience 
of  human  nature  in  general,  and  of  its  aspects  and 
developments  in  connection  with  physiological  in- 
vestigation in  particular — the  multiplex  theoretical 
explanations  of  these  phenomena  which  have  hith- 
erto been  advanced  even  still  continue  to  present 
very  marked  degrees  of  divergence. 

Like  most  other  vegetable  products  of  which  th.- 
actively  essential  constituents  exert,  when  taken  int  ) 
the  circulation,  a  very  powerful  influence  upon  the 
conditions  and  phenomena  of  animal  life,  digitalis 
owes  its  peculiar  powers — for  good  and  for  evil — 
to  the  presence  of  certain  definite  chemical  com- 
pounds, which  can  be  isolated  therefrom  in  the 
crystalline  form.  The  "active  principle"  which  was 
first  obtained  from  this  plant  was,  in  accordance 
with  the  usual  mode  of  practice  in  the  nomenclature 
of  organic  chemistry,  named  digitaline  by  its  dis- 
coverers, MM.  HomoUe  and  Quevenne.  This  chemi- 
cal product  came  soon  after  to  be  distinctively 
known  as  "amorphous"  digitaline — when  M.  Na- 
tivelle  had  succeeded  in  isolating  a  crystalline  com- 
pound, which  was  regarded  by  its  discoverer  as 
"true"  digitaline, — the  real  active  principle  of  the 
amorphous  substance.  His  view  seemed  to  be  cor- 
roborated by  the  fact  that  the  strength  of  the  prepa- 
rations of  the  amorphous  digitaline  was  hopelessly 
unreliable,  while  those  of  the  new  crystalline  sub- 
stance were  fairly  trustworthy  in  the  uniformity  of 
their  anticipated  effects.  But,  although  admittedly 
much  more  uniform  in  physiological  power  than  was 
the  amorphous,  it  was  soon  discovered  that  even  the 
crystalline  digitaline  of  Nativelle  offered  no  reliably 
safe  standard.  The  more  elaborate  researches  of 
the  German  pharmacologist,  Schmiedeberg,  soon 
afterward  brought  our  knowledge  of  the  organic 
chemical  principles  of  the  digitalis  plant  to  a  state 
of  approximate  accuracy.  Of  these,  the  items  which 
have  been  isolated,  baptized,  and  utilized — with  re- 
sults apparently  satisfactory — are  : — 

Digitalin:  A  granular,  if  not  quite  satisfactorily 
crystallizable,  glucoside ;  which  possesses  in  a  high 
degree  the  characteristic  physiological  powers  of  the 
maternal  plant.  So  much  so,  indeed,  that  Kiliani 
and  some  others  would  distinguish  it  as  digitalintim 
z'erum,  and  regard  its  employment  as  the  most  ef- 
fective means  of  administering  digitalis,  and  secur- 
ing the  physiological  effects  thereof  on  the  animal 
economy.  It  displays  all  the  specially  characteristic 
influence  on  the  heart,  while  possessing  the  great 
clinical  advantage  that  its  effects  are  not  cumula- 
tive. 

Digitalcin:  An  amorphous  glucoside,  or — more 
probablv — a  mixture.  Its  action  on  the  heart  is  also 
non-cumulative ;  it  also  offers  a  special  recommen- 
dation for  use  in  the  fact  that  it  causes  no  local  irri- 
tation when  injected  sub  nitaneously. 

Digitoto.vine :    Regarded  by  some  as  an  alkaloid; 
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is,  at  least,  certainly  known  to  be  not  a  glucoside. 
This  is  the  most  powerfully  toxic  and  dangerous  of 
all  the  constituents  of  the  foxglove  plant.  Its  ef- 
fects are  cumulative — although  to  a  degree  not  yet 
definitely  measurable. 

Digitonin-:  A  glucoside  constituent,  which  forms 
the  major  proportion  of  the  total  amount  of  the 
principles  of  this  chemical  group  that  exist  in  the 
living  vegetable.  Worthy  of  special  note  is  the  fact 
that  it  possesses  an  influence  on  the  inhibitory  mech- 
anism of  the  cardiac  movements  which  is  distinctly 
antagonistic  to  that  of  digitalis  taken  in  the  mass. 

Digitiii:  A  crystalline  principle  which  is  physio- 
logically inert. 

Homolle  gave  his  digitalin  the  chemical  formula 
C20H3.O, ;  Nativelle  represented  his  own  by  CoH,„Oi,. 
But  the  meridian  light  of  scientific  certainty  has  not 
vet  quite  penetrated  to  the  principles  of  the  formulae 
of  the  "active  principles"  of  foxglove  ;  so  we  will  just 
permit  them  to  pass  at  this  stage,  without  further 
question.  The  reader  will,  pretty  surely,  with  a 
sigh  of  relief  admit  the  desirability  of  so  doing;  on 
learning  that  we  have  also  read  of  the  discovery  and 
baptism  of  a  long  array  of  other  chemical — and  very 
complex — compounds  and  "principles"  in  the  leaves 
and  roots  of  the  foxglove,  and  the  products  thereof : 
digitorcsin,  digitoiieiv ,  digitogetiiit,  and  paradigito- 
gcnin  have  been  "derived"  from  digitonin ;  digitali- 
resin  from  digitalein ;  and  toxircsin  from  digito- 
toxine.  We  have  also  been  informed  of  the  existence 
of  digitdose,  digitasolin,  digitaliretin,  paradigHale- 
tin,  digitolein,  digitalacrin,  digitalosmin,  etc.  Then 
comes  in  order,  of  course,  the  inevitable  series  of 
organic  acids:  digitalic,  digitalcic,  digitaloic,  digi- 
taloinic,  antirrhinic,  etc. 

Experimental  observers  have  described  three  de- 
grees of  the  effects  of  the  administration  of  digi- 
talis, arranged  according  to  the  amount  of  dose. 
And  they  also  have  made — respectively — two,  three, 
and  four  periods  of  the  manifestations  of  the  in- 
dicative symptoms.  The  three  degrees  are:  i. 
Pulse  slow  and  regular ;  2,  pulse  quickened  ;  3,  pulse 
slow  and  irregular.  The  safely  effective  therapeutic 
dose  produces  results  not  transcending  the  first  of 
these  three  degrees.  And  in  their  manifestation 
two  time  periods  are  definable:  i.  Of  physiological 
action ;  2,  of  gradual  return  to  the  normal  condi- 
tions. A  dose  somewhat  larger  realizes  three  pe- 
riods: I.  Pulse  slow;  2,  pulse  quickened;  3,  re- 
turn to  the  normal  rate.  The  administration  of  an 
actuallv  to.x'ic  dose  furnishes  four  periods:  i.  Pulse 
slow ;  2,  pulse  quickened ;  3,  pulse  slow  and  irregu- 
lar— followed  by  a  cessation  more  or  less  pro- 
longed ;  4,  death,  or  return  to  the  normal  state. 
According  to  the  eminent  German  investigator. 
Schmiedeberg.  the  first  effect  of  digitalis  is  to  in- 
crease the  elasticity  of  the  walls  of  the  heart — as 
other  observers  have  phrased  it,  the  activity  of  the 
diastole.  Hence  results  the  "negative  intraven- 
tricular pressure"  which  was  indicated  by  Goltz  and 
Gaule.  This  increase  of  elasticity  produces  the 
augmentation  of  the  volume  of  the  pulse  which  pre- 
cedes the  elevation  of  the  blood  pressure — thus  (as 
a  superficially  seeming  paradox)  independently  of 
the  latter.  Kaufmann  studied,  in  succession,  the 
action  of  digitalis  on  the  heart  and  on  the  arterial 
system,  respectively.  With  regard  to  the  first,  there 
occurs  at  the  outset  a  distinct  fall  in  the  number 


of  beats  per  minute.  The  cause  is  to  be  found  in 
the  resulting  stimulation  of  the  inhibitory  pneumo- 
gastric  nerve,  at  its  bulbar  origin  and  at  its  cardiac 
terminations.  It  is  not  a  bulbar  stimulation  only, 
as  Traube  thought ;  for  after  preliminary  section  of 
the  vagus  the  slowing  effect  is  sometimes  distinctly 
observable.  ( )ther  theories  have,  however — as 
might  readily  be  anticipated — been  advanced,  which 
would  account  for  the  physiological  effect  on  the 
cardiac  rhythm  by :  increase  of  the  arterial  tension ; 
direct  action  of  the  drug  on  the  cardiac  muscular 
fibres ;  stimulation  of  the  vagi  nerves — associated, 
by  intervention  of  reflex  action,  with  increase  of  the 
cardiac  pressure ;  paralysis  of  the  accelerator  nerves 
of  the  heart.  The  last  mentioned  causal  hypothesis 
is,  however,  completely  refuted  by  the  fact  that  the 
period  of  slowing  is  followed  by  one  of  acceleration. 
That  interval  of  rhythmic  retardation  may,  how- 
ever, be  completely  absent  when  the  dose  has  been 
sufficiently  large.  With  regard  to  the  imputed  di- 
rect action  on  the  muscular  walls  of  the  heart,  there 
is  one  experimental  fact  which  is  worthy  of  special 
emphasis:  the  characteristic  influence  is  manifested 
when  the  apical  segment  of  the  heart  has  been  ex- 
cised and  placed  in  a  solution  of  digitalin.  As  the 
intracardiac  motor  nerve  ganglia  are  located  in  the 
basal  region  of  the  organ,  this  experiment  is  surely 
calculated  to  prove — as  conclusively  as  physiologi- 
cal data  well  can — that  the  specific  influence  of  this 
substance  is  exerted  directly  on  the  muscle  fibres. 

Under  the  influence  of  digitalis,  the  pulse  may 
become  dicrotic,  or  tricrotic — with  corresponding 
modification  of  the  cardiac  movements.  After  the 
absorption  of  fatally  toxic  doses,  the  heart  stops — 
tetanically — in  systole ;  the  final  contraction  com- 
mencing at  the  apex,  and  passing  thence  toward  the 
base  of  the  ventricles.  After  these  have  become 
quiescent,  the  auricles  continue  to  beat  for  some 
time  longer.  It  must,  however,  be  emphatically 
stated,  for  the  benefit  of  the  earnest  inquirer,  that 
these  well  defined  cardiac  phenomena,  which  are  so 
distinctly  observable  in  case  of  the  frog,  are  by  no 
means  so  clearly  marked  off  in  the  mammal. 

Next  in  importance  to  its  influence  on  the  cardio- 
vascular system,  is,  of  course,  that  on  the  renal  or- 
gans and  their  function.  And  it  is,  at  this  date,  a 
matter  of  curious — sometimes  almost  painfully 
amusing — interest  to  note  the  vast  series  of  contra- 
dictory statements  and  announcements  of  opinion, 
with  the  explanations  and  elucidations  of  the  same, 
which  aforetime  inundated  the  broad  pages  of  the 
literature  of  clinical  therapeutics  and  experimental 
physiology,  even  on  this  individual  topic  alone.  The 
famous  poet-physician  and  botanist,  Erasmus  Dar- 
win (whose  grandson,  Charles,  so  effectively  dis- 
played the  influence  of  atavistic  transmission  of 
genius  to  his  contemporaries  of  the  past  generation) 
was  a  pioneering  contemporary  of  Withering  in  the 
exploration  of  foxglove  therapeutics ;  and  those  two 
physicians  were  the  actual  founders  of  the  renal 
reputation  of  this  potent  drug.  The  great  authority 
of  Cullen  (of  Nosology  and  First  Lines  fame)  was 
added  at  a  fairly  early  stage ;  and  in  the  opening 
years  of  the  nineteenth  century  that  of  Bidault  de 
\''illiers  (Essai  siir  les  proprietes  medicinales  de  la 
digitale;  Paris,  8  Fructidor,  An  XII.),  who  consti- 
tuted himself  the  original  herald  of  the  renal  rep- 
utation of  digitalis  to  the  medical   profession  in 
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France.  But  with  the  usual  perversity  of  human 
nature  in  general,  and  of  the  therapeutic  section 
thereof  in  particular,  we  find  ourselves  ni  the  fol- 
lowing generation  face  to  face  with  a  series  of  "au- 
thorities" who  confidently  deny  the  existence  of  the 
diuretic  powers  which  had  been  attributed  to  this 
agent:  Germain,  Durosiez,  Royle  (in  England), 
&c.  And  between  those  two  antagonistic  camps  of 
the  armies  of  clinical  conGpiest,  there  actually  sprang 
into  view  a  moderate  one  of  "liberal  unionists"^  !), 
who  defended  the  compound  thesis  that  digitalis  ex- 
erted no  diuretic  power  in  the  case  of  a  healthy  sub- 
ject, but  that  it  did  in  presence  of  the  modifications 
produced  by  disease — by  removing  the  pathological 
cause  of  the  scantiness  of  the  renal  secretion.  In 
1872  we  find  Hirtz  enunciating,  in  cx  cathedra  style 
and  tone,  the  statements  that:  "Elle  n'est  diu- 
retique  que  dans  certains  etats  pathologiques,  dans 
ceux  ou  la  circulation  generale  est  entravee.  En 
regularisant  le  cours  du  sang  dans  les  differentes 
parties  et  en  particulier  dans  le  rein,  elle  amene  le 
fonctionnement  regulier  de  cet  organe  et  par  con- 
sequent une  augmentation  dans  la  secretion  tandis 
qu'  a  I'etat  physiologique  et  dans  les  maladies  ou  la 
circulation  n'est  pas  en  jeu,  elle  perd  toute  pro- 
priete  diuretique."  The  usual  ingenuity  of  scien- 
tific obstinacy ! — still  mor&  curiously  scintillating  in 
the  affirmation  of  Kluyskens,  that  digitalis  dis- 
played a  selective  action  in  the  elimination  of  the 
fluid  of  Jiydrothorax ! 

The  cardiac  position  of  foxglove  therapeusis  is 
now,  of  course,  so  conspicuously  placed  as  to  be 
familiar  to  all  practitioners  There  remains,  inevit- 
ably, a  marginal  "borderland"  territory,  still  sacred 
to  the  exercise  of  clinical  and  scientific  disputation. 
Trousseau  was,  as  might  be  expected,  one  of  the 
earliest  experimenters  with  this  remedy  in  "I'efifroy- 
able  erethisme  de  I'arbre  circulatoire"  which  char- 
acterizes Graves's  disease — but  does  not  seem  to 
have  derived  much  clinical  satisfaction  from  the  re- 
sult. The  tonic  contraction  of  the  muscular  walls 
of  the  arterioles  was  an  attributed  eflfect  to  which 
was  owing  its  employment  in  hccmoptysis  and  other 
hsemorrhages  of  that  class — as  in  the  treatment  of 
metrorrhai.na  by  Howship  Dickinson  (of  Dublin). 
Its  specially  sedative  action  on  the  circulation,  and 
all  the  active  organs  thereof,  led  to  its  employment  in 
inflammatory  conditions — by  Clutterbuck,  and  Ho- 
sack,  and  (on  a  very  large  scale,  indeed),  by  Rasori 
of  Milan,  who  proposed  to  substitute  its  employ- 
ment for  the  too  prevalent  practice  of  venesection. 
From  the  same  source  of  ins])i ration  came  the  sug- 
gestion of  its  use  as  an  antipyretic  agent :  in  rhen- 
matic  fez'er,  in  typhoid  fever,  in  acute  tuberculosis, 
and  in  pneumonia.  And  as  the  efifects  thereof  were 
not  more  discouraging  than  those  of  any  other  of 
the  innumerable  specifics  which  have  been  applied 
toward  the  cure  of  one  or  more  of  that  very  familiar 
series  of  febrile  disorders,  its  special  advocates  were 
afforded  excellent  opportunities  of  expanding  their 
briefs.  Traube  reported  its  successful  employment 
in  puerperal  fever.  All  readers  are,  of  course,  fa- 
miliar with  the  somewhat  sensational  story  of  the 
accidental  discovery  of  its  efficacy  in  dcliriiiin  tre- 
mens, by  Jones  (of  Jersey)  ;  fewer,  probably,  with 
its  (more  especially  French)  reputation  as  an  an- 
aphrodisiac  and  antiblennorrhagic  agent.  Duclos 
resuscitated  the  old  treatment  of  epilepsy-  with  digi- 


talis— professing  to  regard  the  syndrome  as  very 
often  symptomatic  of  scrofulous  disease,  and  digi- 
talis as  a  specifically  antiscrofulous  remedy.  Kluys- 
kens thought  that  it  would  prove  efficacious  in 
cases  of  epilepsy  in  which  the  occurrence  of  the 
phenomena  was  symptomatic  of  serous  effusion  in 
the  substance  of  the  brain,  or  into  the  cavities  of 
the  organ.  •  Ikit,  in  the  case  of  a  remedy  possessed 
of  powers  so  pronounced  and  so  peculiar  as  those 
of  digitalis,  if  all  that  it  has  done,  or  can  do,  or 
was  believed  (or  said)  to  be  capable  of  doing,  or 
Avas  employed  for  the  purpose  of-  -or  in  the  hope  of 
— doing,  were  written  down :  why,  even  the  /('"yiJ-oi 
itself  woukl  prove  too  narrow ! 

Its  cardiac  powers  and  properties  are,  and,  pretty 
surely,  will  for  all  future  scientific  clinical  practice 
continue  to  be,  those  which  are  principally  utilized. 
Deficiency  of  valvular  competency,  with  insufficient 
comjiensatory  hypertrophy :  such  condition  will  al- 
ways be  the  great  indication.  And  even  in  aortic 
incompetency — the  approximately  unique  valvular 
herald  of  sudden  death. — the  drug  is  often  employed 
with  advantage  ( of  course,  with  observant  care,  and 
in  specially  small  doses)  when  the  compensatory 
hypertrophic  vis  a  tergo  is  markedly  deficient.  Fur- 
ther details  of  clinical  and  toxological  opinion  and 
advice  on  this  important  subject  may  with  advan- 
tage be  sought  in  the  monumental  textbook  of  Ma- 
teria Mcdica  by  Sir  Lauder  lirunton,  whose  pro- 
fessional skill  is  as  convincingly  demonstrated  in 
its  pages  as  was  his  scientific  zeal  in  the  carrying 
out  of  the  elaborate  (and  dangerous)  experiments 
which  his  enthusiastic  pursuit  of  knowledge  led  him 
to  make  on  his  own  person  with  this  same  digitalis, 
its  active  principles,  and  the  various  preparations  of 
each. 

The  peculiar,  and  practically  important,  cumula- 
tive property  of  digitalis  is,  of  course,  (as  in  the 
case  of  aconite),  dependent  upon  the  slowness  of 
its  elimination  from  the  system. 

A  few  words,  before  concluding,  on  the  fataliy 
toxic  eft'ects  produced  by  an  ever  dose  of  digitalis, 
or  of  its  more  active  constituent  principles.  They 
have  seldom  been  so  concisely  arranged  and  graphi- 
cally expressed  as  in  the  sentence  fornnilated  by 
Murray  in  1793:  Excitat  nauseam,  vomitum,  a'l- 
vique  purgationem,  vertiginem,  oculonun  caligincm, 
lotii  ubenorem  secretionem,  sudor es  frigid os,  de- 
liqiiia  aninii,  anxietatcm  vehementem,  cardialgiam, 
singultum,  conznilsiones,  et  ipsam  aliqiiando  mor- 
tem. One  of  the  special  facts  to  be  noted  in  con- 
nection with  the  toxicity  of  digitalis  is  that,  noi- 
withstanding  the  very  great  potency  of  the  drug, 
not  more  than  a  comparatively  small  proportion  of 
the  (more  than  possibly)  lethal  doses  have  been 
followed  by  a  fatal  issue.  This  peculiarity  is  largely 
due  to  the  vomiting  which  is  so  prone  to  occur  soon 
after  ingestion ;  while  the  characteristic  cardiovas- 
cular effects  are  often  comparatively  very  late  in 
course  of  development.  The  vomiting  produced  by 
digitalis  is  also  distinctly  violent  in  its  movements, 
and  pertinacious  in  its  recurrence,  as  was  found  by 
Sir  Lauder  F)runton  in  his  own  (personal)  experi- 
ence. Hence  it  is  specially  effacious  in  clearing  out 
the  contents  of  the  stomach. 

The  tracing  of  this  poison  in  fatal — or  otherwise 
questionable — cases  has  certainly  not  been,  up  to 
the  present,  quite  satisfactorily  or  reliably  simpli- 
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fied  by  our  most  advanced  chemical  and  physical 
knowledge.  In  this  respect,  the  position  of  digi- 
talin  is  somewhat  curiously  similar  to  that  of  aco- 
nitiiic.  This  is.  surely,  an  interesting  coincidence ; 
one  which  involves  two  vegetable  drugs  of  un- 
rivalled potency — m  directions,  too,  which,  clini- 
cally speaking,  are  almost  diametrically  opposite. 
And  the  similarity  is  most  curiously  punctuated  in 
the  report  of  the  single  case  of  digitalin  poison- 
ing which,  so  far  as  I  know  has  been  followed  by 
the  conviction  and  execution  of  the  poisoner  (with 
exhaustively  full  and  skilled  report)  ;  that  of  Dame 
de  Pauw.  ( Aniiaks  d'hygfcnc  publiquc  ct  dc  mcdccine 
legale,  xxn,  iii,  1864.)  Roussin  and  (the  celebrated 
medicolegist)  Tardieu,  were  the  "experts"  of  the 
inquest.  The  body  was  exhumed  thirteen  days 
after  death.  The  most  careful  and  exhaustive 
search  for  mineral  poisons  gave  wholly  negative 
results.  But  suspicions  had  been  aroused  by  the 
discovery  of  digitalin  in  the  possession  of  the  ac- 
cused, whose  mistress  the  deceased  woman  had 
been.  The  latter  had  been  in  good  health  the  day 
before  her  death.  No  natural  cause  of  a  sudden 
termination  of  life  was  revealed  by  the  postmortem 
examination.  On  these  (and  various  corroborative 
circumstantial)  grounds  of  suspicion  MM.  Tardieu 
and  Roussin  drew  up  a  series  of  conclusions,  eight 
in  number — of  which  the  more  essential  matter  is 
contained  in  the  first  half : 

1.  La  veuve  de  Pauw  est  morte  empoisonee ; 

2.  La  poison  qui  la  tuee  est  de  la  nature  de  ceux  qui, 
empruntes  au  regne  vegetal,  peuvent  ne  pas  laisser  de  traces 
caracteristiques  dans  les  organes,  ne  pas  etre  isoles  par 
I'analyse  chimique,  mais  que  revelent  leur  presence  par 
leurs  effets  et  sont  deceles  par  Taction  meurtriere  qu'ils 
exercent  sur  les  corps  vivants; 

3.  Nous  avons  retire  non  seulement  des  matieres  vomies 
par  le  veuve  de  Pauw  sur  la  parquet  de  la  chambre,  mais 
aussi  des  organes  soumis  a  I'analyse  un  principe  toxique 
tres-energique,  qui,  experiniente  sur  les  animaux,  a  pro- 
duit  des  effets  analogues  a  ceux  qu'a  ressentis  la  veuve  de 
Pauw,  et  les  a  fait  perir  de  la  meme  maniere ; 

4.  Ces  effets  et  cette  action  ont  une  grande  ressemblancc 
avec  ceux  de  la  digitaline,  et  sans  toutefois  que  nous  puis- 
sions  I'affirmer,  de  fortes  presomptions  nous  portent  a 
croire  que  c'est  a  un  empoissonnement  par  la  digitaline 
qu'a  succombe  la  veuve  de  Pauw. 

34  York  Street. 


HEXAMETHYLENAMLME   IN    THE  TREATMENT 
OF  A  CASE  OF  MENINGOCOCCUS  MENINGITIS. 
By  Walter  Brem,  M.  D., 
Cristobal,  Canal  Zone, 

Chief  of  the  Medical  Clinic,  Colon  Hospital. 

In  Crowe's  first  report'  of  his  studies  on  the  ex- 
cretion of  hexamethylenamine,  he  dealt  more  par- 
ticularly with  the  excretion  of  the  drug  in  the  bile 
and  pancreatic  juice,  but  he  called  attention  to  its 
appearance  also  in  the  cerebrospinal  fluid.  An  in- 
fected cerebrospinal  fistula  occurred  after  a  sub- 
occipital operation  for  a  cerebral  tumor ;  hexame- 
thylenamine was  given,  thirtv  grains  daily,  and  was 
found  in  considerable  quantity  in  the  purulent  dis- 
charge :  the  patient  recovered,  and  the  usual  out- 
come of  such  a  ccjndition,  a  fatal  meningitis,  did 
not  result. 

Crowe's  second  report^  concerned  more  particu- 


larly the  excretion  of  hexamethylenamine  in  the 
cerebrospinal  fluid.  From  a  hydrocephalic  patient 
a  long  escape  of  cerebrospinal  fluid  was  permitted. 
This  fluid  was  collected  in  tubes  before  and  after 
the  administration  of  forty-five  grains  of  hexame- 
thylenamine each  tube  was  inoculated  with  Strepto- 
coccus pyogenes  and  incubated  for  twenty-four 
hours,  agar  plates  were  then  made,  taking  one  Icop- 
ful  from  each  tube.  There  was  a  rapid  and  strik- 
ing decrease  in  the  number  of  colonies  that  grew 
on  the  plates  made  from  fluid  collected  after  the 
administration  of  the  drug.  Animal  experiments 
were  then  made,  forty  rabbits  and  dogs  being  used. 
The  animals  were  inoculated  subdurally  witli  viru- 
lent streptococci.  In  those  treated  with  hexame- 
thylenamine the  onset  of  symptoms  was  delayed 
and  the  animals  lived  longer  than  the  controls.  One 
dog  was  given  twenty  grains  every  four  hours  be- 
ginning twelve  hours  before  inoculation,  and  this 
dog  recovered  from  the  meningitis,  became  appar- 
ently well,  but  on  the  fifteenth  day  general  neuritis 
developed  suddenly  and  the  dog  was  sacrificed. 
Cultures  from  the  cerebrospinal  fluid  were  nega- 
tive. Crowe  concludes  his  report  by  recommend- 
ing the  prompt  administration  of  hexamethylena- 
mine in  all  cases  in  which  meningitis  is  a  possible 
or  threatened  complication,  or  even  when  menin- 
geal infection  has  actually  occurred. 

Roweir  reports  the  use  of  hexamethylenamine  in 
a  case  of  erysipelas  in  a  nineteen  months  old  in- 
fant in  whom  symptoms  of  meningitis  developed. 
The  diagnosis  was  not  confirmed  by  lumbar  punc- 
ture, the  course  was  typical  of  erysipelas  except- 
ing meningeal  signs,  and  hexamethylenamine  was 
given  in  extremely  small  doses — one  grain  every 
four  hours.  The  case,  therefore,  is  not  convincing, 
and  one  is  rather  inclined  to  look  upon  the  menin- 
geal phenomena  as  those  so  easily  produced  in  in- 
fants by  toxaemia. 

Acting  upon  the  suggestion  contained  in  Crowe's 
first  paper,  we  treated  in  November,  1908.  a  case 
of  meningococcus  meningitis  with  hexamethylen- 
amine, and  we  were  able  to  demonstrate  easily  its 
presence  in  the  cerebrospinal  fluid.  Flexner's 
serum  was  asked  for  immediately  when  the  case 
was  diagnosticated,  but  unfortunately  it  was  not 
received,  owing  to  the  great  distance,  until  the  day 
of  death  when  the  patient  was  moribund. 

Case.  Meningococcus  meningitis;  gram  negative  intra- 
cellular and  extracellular  diplococci  in  spinal  fluid;  cul- 
tures positive  for  meningococci ;  patient  treated  with  hexa- 
methylenamine;  late  injection  of  Flexner's  serum;  pro- 
longed course ;  death. 

J-Iospital;  No.  16,137.  The  patient  was  a  Greek,  aged 
twenty-two  years,  fireman  on  dredge  Ancon,  lived  in  Cris- 
tobal, had  been  on  Isthmus  of  Panama  eleven  months, 
admitted  November  13,  1908,  The  history  was  that  o£ 
malaria  for  five  days,  and  estivoautumnal  rings  were  found 
in  the  blood  films.  On  examination,  the  patient  was  well 
nourished ;  general  condition  good ;  herpes  labialis ;  a  few 
crepitant  rales  scattered  in  each  lung ;  heart  dulness,  9 
cm.  to  left,  a  soft  systolic  bruit  was  heard  at  apex  not 
transmitted  to  axilla ;  spleen  palpable. 

Quinine  was  given  immediately  and  the  maxinnnn  tem- 
perature was  99.5°  F.  on  November  13th  ;  temperature  was 
normal  November  T4th,  but  began  to  rise  at  4  p.  m.,  on 
November  15th,  and  by  midnight  had  reached  103.2°  F. 
This  rise  marked  the  onset  of  meningitis. 

November    i6th : — Patient    irritable,    restless,  moaning. 


^Bulletin  of  the  Jolir.s  Hopkins  Hospital,  xix,  p.  109,  190S. 
'Ihidew,  XN,  p.    inz,  IQ09, 


^Journal  of  the  American  Medical  Association,  liii.  p.  1641,  No- 
vember 13,  1909. 
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complained  of  severe  headache,  vomiting,  no  convulsions. 
The  eyeballs  moved  incoordinatcly,  pupils  small,  equal  and 
reacted  to  light  and  during  accommodation  ;  no  strabismus 
or  ptosis.  Head  not  retracted,  but  neck  muscles  rigid, 
and  attempt  to  flex  head  painful.  Kernig's  sign  marked, 
plantar  reflex  diminished,  no  Rabinski  reflex,  patellar  and 
cremasteric  reflexes  absent.  There  was  Cheyne-Stokes  res- 
piration with  prolonged  periods  of  apncea.  A  macular 
eruption  was  present  over  limbs  and  in  palms  of  hands. 
Blood  smears  showed  crescent  forms  of  the  malaria  para- 
site but  no  shizonts.  Leucocytes,  13,200.  Differential 
count :  Polynuclears,  eighty-four  per  cent. ;  large  mono- 
nuclears, eight;  small  mononuclears,  eight.  Lumbar  punc- 
ture :  Spinal  fluid  turbid,  white,  increased  in  quantity  ;  press- 
ure, 320  mm.  The  fluid  was  allowed  to  stand  over  night, 
and  when  exannned  the  next  morning  there  were  found 
numerous  pus  cells,  and  a  few  intracellular  Gram  negative 
diplococci  with  the  morphology  of  meningococci.  Cultures 
from  this  fluid  were  negative. 

November  17th: — Symptoms  and  signs  unchanged  until 
lumbar  puncture  at  3.30  2-  after  which  irritability  and 
restlessness  subsided  and  patient  ceased  to  complain  of 
pain ;  the  rigidity  of  the  neck  and  Kernig"s  sign  became 
less  marked,  and  nourishment  was  retained.  Lumbar 
puncture;  60  c.c.  of  turbid,  milky  fluid  under  high  pressure 
was  obtained.  This  contained  18,360  cells  to  every  c.mm., 
chiefly  polynuclcar  leucocytes,  a  few  red  blood  cells,  and  a 


and  cultures  negative.  Fluid  diluted  with  nine  parts  of 
water  gave  a  color  about  equal  in  intensity  to  that  given 
by  a  1  to  2,000,000  solution  of  formaldehyde  (Hehner's 
test,  modified).  The  cells  in  the  fluid  were  diminished 
from  18,360  before  hcxamethylcnamine  wa-  administered 
to  3,030  to  each  c.mm.;  meningococci  were  present  in 
smears  and  cultures  before,  absent  after. 
November  24th  : — Leucocytes,  22,500. 

November  26th: — Temperature  had  been  rennltent  be- 
tween 100°  and  103.3°  F-  during  past  week,  averaging  from 
101°  to  102°  F.  Symptoms  and  signs  not  improved.  There 
was  now  more  marked  rigidity  of  the  neck  with  severe 
headache,  marked  tremor  and  subsultus.  "Risus  sardoni- 
cus."  Pupils  dilated,  Kernig's  sign  marked,  Babinski's  re- 
flex doubtful,  patellar  and  cremasteric  reflexes  present. 
In  the  afternoon  patient  was  in  stupor  and  difficult  to 
arouse,  Cheyne-Stokes  respiration,  involuntary  defpecation. 
Lumbar  puncture,  50  c.c.  very  faintly  turbid  fluid  under 
290  nun.  pressure  (not  examined  for  pus  and  meningo- 
cocci). 

November  2gth  : — Temperature  since  the  26th  was  more 
markedly  remittent,  varying  from  100.5°  to  104°  F.  Pa- 
tient was  growing  weaker.  There  had  been  no  disturbance 
from  hexametliylenamine,  which  was  increased  to-day  to 
twenty  grains,  four  times  daily  (eighty  grains  daily). 
Lumbar  puncture,  40  c.c.  slightly  turbid  fluid  under  press- 
ure of  from  4T2  to  450  mm.,  cells  (nearly  all  polynuclear ) , 
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few  intracellular  and  extracellular  Gram  negative  diplo- 
cocci. Cultures  on  blood  serum  and  glycerin  agar  posi- 
tive for  meningococci. 

November  i8th : — ^Symptoms  and  signs  marked,  reten- 
tion of  tirine.  As  this  was  the  first  case  of  meningococcus 
meningitis  that  had  occurred  in  Panama,  we  were  not  pro- 
vided with  Flexner's  serum,  which,  however,  was  cabled 
for  at  once.  Hexamethylenamine  was  prescribed,  ten 
grains  on  the  evening  of  November  i8th,  and  fifteen  grains, 
four  times  daily  afterward. 

November  19th  : — Leucocytes,  24,000. 

November  20th  : — Condition  about  the  same.  Lumbar 
puncture,  7  c.c.  turbid  fluid  under  but  little  pressure  ob- 
tained.    Test  for  hexamethylenamine  positive. 

November  22d  : — Patient  at  times  delirious  but  usually 
rational ;  took  nourishment  well ;  retention  of  urine.  Pu- 
pils equal  and  reacted  to  light  and  during  accommodation  ; 
marked  rigidity  of  neck;  Kernig's  and  Babinski's  signs 
present ;  slight  patellar  refle.x ;  well  marked  ankle  clonus. 

November  23d : — Lumbar  puncture,  10  c.c.  of  slightly 
turbid  fluid,  pressure  137  mm.,  3,030  cells  (chiefly  poly- 
nuclear leucocytes)  to  each  c.mm.;  no  organisms  found 


1,740  per  c.mm.,  moderate  number  of  Gram  negative  diplo- 
cocci, cultures  on  blood  serum,  blood  agar,  glycerin  agar, 
and  agar-agar  negative.  .\  dilution  of  i  to  40  of  the  fluid 
gave  a  color  reaction  of  about  the  same  intensity  as  that 
given  by  a  I  to  2,000,000  solution  of  formaldehyde. 

December  ist : — Patient's  condition  w  as  growing  worse, 
marked  tremor,  patellar  refle.x  present,  no  Babinski  reflex, 
still  marked  Kemig's  sign  and  marked  rigidity  of  neck 
muscles.  Pupils  still  reacted  to  light.  Heart  and  lungs 
negative.     Decubitus  ulcer  over  right  trochanter. 

December  sth  : — Pulse  rapid,  regular,  small,  tension  low. 
Respiration,  Cheyne-Stokes.  Heart  and  lungs  negative. 
Numerous  pustules  over  back. 

December  ■  Sth  : — Temperature  had  been  ranging  higher, 
pulse  and  respiration  had  been  growing  more  rapid,  and 
patient  was  becoming  weaker.  He  was  now  moribund. 
Leucocytes,  17,800.  Flexner's  serum  received  to-day.  Lum- 
bar puncture,  5  p.  m. :  .A.bout  6  c.c.  of  fluid  obtained,  mod- 
erately cloudy,  pressure  not  increased.  990  cells  per  c.mm. 
(nearly  all  polynuclears),  fairly  numerous  extracellular 
and  intracellular.  Gram  negative  diplococci,  cultures  on 
blood  serum  positive  for  meningococci,  i  to  20  dilution  of 
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fluid  gave  test  of  about  equal  intensity  to  that  given  by  a 
I  to  2,000,000  solution  of  formaldehyde.  Twenty-eight  c.c. 
of  Flexncr's  serum  slowly  injected  into  spinal  canal.  Pa- 
tient died  at  8  p.  m. 

Blood  pressure : — During  the  first  fourteen  days  of  ill- 
ness the  blood  pressure  was  taken  morning  and  evening 
with  the  Riva-Kocci  instrument,  12  cm.  rubber  liag  with 
leather  culT.  I'^or  seven  days  it  ranged  between  110  and 
135  mm.  The  highest  point  was  reached  after  lumbar 
puncture  on  November  20th.  During  the  next  seven  days 
the  pressure  continued  al)out  normal  (no  mm.)  with  slight 
upward  variations. 

Autopsy : — Purulent  cerebrospinal  meningitis  with  Gram 
negative  intracellular  and  cxtr;;cellular  diplococci  in  the 
exudate;  purulent  sphenoid  sinusitis  and  purulent  otitis 
media  of  the  right  ear  with  Grarn  negative  diplococci:  ca- 
tarrhal intlammation  of  the  left  ear  and  antrum ;  early 
bronchopneumonia;  calcified  tubercles  in  lung;  fibrous 
pleuritis. 

E.xperiment : — Emulsions  of  thirty-six  hour  old  cultures 
of  meningococci  (isolated  from  this  case)  in  salt  solution 
and  in  i  in  50,000  and  i  in  200,000  formaldehyde  were  al- 
lowed to  stand  thirty  minutes,  and  one  hour  and  fifteen  min- 
utes. Transplants  were  then  r.iade.  Growth  was  good  in 
all  transplants,  i.  e.,  formaldehyde  in  the  concentrations 
used  had  no  effect  in  the  time  given  on  the  viability  of 
meningococci.  However,  the  short  exposure  of  the  cul- 
tures to  formaldehyde  did  not  reproduce  conditions  in  the 
spinal  fluid  of  patients  in  whose  fluid  hexamethylenamine 
(or  formaldehyde)  was  constantly  excreted. 

The  apparent  effect  of  the  drug  upon  the  organ- 
isms  of  the  spinal  fluid,  the  comparatively  long 
duration  of  an  apparently  very  acute  infection 
treated  with  hexamethylenamine,  together  with  its 
demonstrated  presence  in  the  spinal  fluid  in 
strengths  of  from  i  in  50,000  to  i  in  200,000,  indi- 
cate that  the  drug  might  be  useful  as  an  adjunct  in 
the  treatment  of  meningitis  cases  or  as  a  substitute 
for  Flexner's  serum  in  meningococcus  meningitis 
should  the  serum  not  be  obtainable  or  delayed. 
More  weight  is  given  to  this  view  by  the  recent  ob- 
servations of  Frothingham'  on  the  efifect  of  enor- 
mous doses  of  hexamethylenamine  on  guinea  pigs. 
His  results  indicate  that  the  drug  may  be  given 
safely  in  very  much  larger  doses  than  I  used.  Since 
his  article  appeared,  I  have  given  it  in  gonorrhoenl 
arthritis  in  doses  of  thirty-five  grains  every  four 
hours  (210  grains  daily)  without  untoward  symp- 
toms arising.  There  was  no  apparent  benefit,  how- 
ever. 

As  an  addition  to  the  statistics  bearing  upon  the 
use  of  Flexner's  serum,  this  case  is  of  course  of  no 
value,  since  the  patient  was  moribund  when  the  se- 
rum was  given,  and  died  three  hours  later. 

Two  other  cases  of  meningococcus  meningitis 
were  admitted  to  the  hospital  during  the  illness  of 
this  one.  Both  were  in  negroes,  and  both  termi- 
nated fatally  within  three  days.  In  one  pneumo- 
cocci,  also,  were  present  in  the  spinal  fluid.  No  con- 
nection could  be  traced  between  the  three,  no  source 
of  infection  could  be  found,  and  no  other  cases  oc- 
curred during  the  next  twelve  months.  Then,  with- 
in a  few  weeks,  two,  and  possibly  three  more  cases 
occurred.  Apparently  there  was  no  connection  be- 
tween these.  Two  negroes  died  very  quickly,  one 
before  Flexner's  serum  could  be  obtained,  the  other 
a  few  hours  after  the  first  injection.  In  this  second 
case  meningococci  could  not  be  demonstrated  cer- 
tainly in  smears  either  before  or  after  death,  and 
cultures  were  negative  at  both  times.  The  third  in- 
fection of  this  group  occurred  in  a  white  man.  He 
was  treated  with  Flexner's  serum  and  recovered. 
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No  Other  cases  have  occurred  during  the  succeed- 
ing five  months. 

In  conclusion  I  wish  to  thank  Colonel  W.  C. 
Gorgas,  chief  sanitary  officer,  for  permission  to  pub- 
lish this  report. 


WH.\T  IS  A  R.VTIONAL  DIET? 

By  M.\cl.\y  Ly.in,  M.  D., 
Kansas  City,  Mo. 

An  universally  satisfactory  answer  to  the  title  of 
this  paper  would  be  about  as  easy  as  How  Old  Is 
.A.nn?  I  shall  not  attempt  to  settle  the  question. 
None  are  so  blind  as  they  who  will  not  see ;  the 
practitioner  and  patient  have  absorbed  ideas  along 
the  line  of  dietetics  which  cling  as  close  as  the 
proverbial  brother.  Perhaps  no  subject  enjoys  a 
wider  range  of  interpretation  than  this  eternally  om- 
nipresent question  of  what  to  eat. 

If  the  layman  believes  life  would  be  unbearable 
should  he  be  compelled  to  abstain  from  potatoes, 
then  the  physician  who  has  the  temerity  to  proscribe 
their  use  is  in  grave  danger  of  losing  his  patient  to 
one  of  those  fellows  who  says,  "Potatoes?  Why 
they  couldn't  hurt  any  one.  Sure,  eat  what  you 
want."  Or  the  neurasthenic  who  declares  that  she 
would  just  simply  die  if  she  couldn't  have  her  cup 
of  coffee  for  breakfast,  perhaps  drifts  into  the  care 
of  some  one  who  gives  carte  blanche  to  the  whims 
of  the  appetite. 

Certain  dietaries  are  given  in  our  textbooks  for 
guidance  in  the  treatment  of  disease.  An  ideal  diet 
is  described  for  a  normal  human  being,  and  it  would 
seem  that  it  were  but  necessary  for  the  doctor,  after 
making  his  diagnosis,  to  copy  a  corresponding  diet 
and  give  it  to  the  patient.  And  then  another  one 
later  for  the  convalescent  period,  and  the  ideal  re- 
sult would  be  obtained.  And  is  not  this  an  all  too 
common  practice?    Is  it  rational? 

I  believe  that  a  cut  and  dried  diet  list  for  a  con- 
dition in  general  is  not  only  to  be  criticised  on  ac- 
count of  its  inaccuracy,  but  it  should  be  condemned 
as  dangerous  to  the  life  and  health  of  some  patients. 
An  ideal  diet  for  any  one  class  of  patients  does  not 
exist. 

I  contend  that  unless  a  physician  has  a  practical 
knowledge  of  the  physiology  of  digestion  and  has 
studied  foods  in  their  relation  to  nutrition  in  both 
normal  and  pathological  conditions,  he  had  better 
ignore  the  subject  entirely.  Better  admit  to  the  pa- 
tient: "Eat  what  you  want,  what  seems  to  agree; 
eat  plenty,  take  good  care  of  yourself,  and  we  will 
worry  along  with  the  hope  that  Nature  will  step  in 
and  in  some  mysterious  way  bring  you  out  of  this 
and  save  my  bacon  by  covering  up  my  ignorance." 
Nature  often  does  wonders  in  spite  of  our  very  best 
efforts  to  destroy  her  works. 

From  a  layman,  one  Horace  Fletcher,  we  are  told 
that  a  square  meal  may  be  had  on  a  cracker  or  a 
cherry  or  a  bite  of  meat,  by  simply  chewing  the  food 
for  a  portion  of  the  day.  And  Upton  Sinclair  has 
spun  several  columns  in  one  of  the  popular  maga- 
zines in  telling  how  stomach  ills  vanish  by  his  sys- 
tem of  fasting  for  many  days  at  a  time.  Professor 
Chittenden  has  contributed  to  the  dope  sheet  in  de- 
claring that  we  can  live  and  move  and  have  our 
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being  on  about  one  half  the  amount  we  eat.  As 
these  gentlemen  seem  to  be  in  harmony  with  their 
ideas,  think  what  a  blow  the  food  trust  would  be 
dealt  if  we  ate  but  half  what  we  now  do  and  then 
fasted  eight  or  nine  days  in  every  month. 

Ralstonism,  raw  food,  the  no  breakfast  theory, 
and  a  dozen  other  dietetic  fads  all  have  a  specific 
principle  in  view,  and  maybe  they  all  have  a  serious 
deficiency.  The  most  of  them  are  exploited  in  the 
popular  periodicals  and  the  layman  adopts  the  new 
idea  as  a  Heaven  sent  blessing- — a  panacea  for  pres- 
ent ills.  Let  us  not  fall  into  the  trap  of  allc;wing 
these  enthusiasts  to  mislead  us.  Let  us  either  know 
the  subject  thoroughly  and  prescribe  a  diet  for  the 
case  in  hand,  or  ignore  it  and  avoid  responsibility. 
I  agree  with  Woods  Hutchinson  that  there  are  dan- 
gers in  undcreating.  By  undereating  I  mean  the 
taking  of  food  which  is  not  only  insufficient  in  quan- 
tity, but  which  is  deficient  in  the  elements  which  the 
body  requires  for  its  normal  maintenance.  ■  Most  of 
the  systems  of  dietetics  ignore  the  latter  in  some 
particular.  The  proper  proportion  of  carbon,  hy- 
drogen, oxygen,  sulphur,  phosphorus,  etc.,  in  needed 
amount  is  a  subject  requiring  scientific  attention. 
Its  application  to  the  sick  is  not  possible  unless  the 
physician  knows  its  proper  application  to  the 
healthy,  normal  individual.  And  after  all,  after  this 
knowledge  is  gained  the  next  and  equally  important 
task  is  the  judging  of  the  patient  under  treatment; 
not  a  class  of  men  and  women  who  are  ill^  but  the 
one  before  you.  He  is  not  like  any  other  being  and 
he  is  a  study  in  the  application  of  dietetics. 

And  how  can  we  give  this  patient  a  rational  diet 
in  disease  and  in  health?  How  can  we  build  up 
waste  tissue,  improve  muscle  tone,  enrich  blood, 
raise  the  opsonic  index,  and  bring  about  a  change 
to  the  normal  unless  we  are  able  to  learn  his  wants  ? 
The  answer  is  plain.  The  study  of  the  physiologv 
of  digestion  will  give  the  key  to  the  general  princi- 
ple. With  this  key  we  can  unlock  the  door  leading 
to  the  realms  of  clinical  diagnosis.  Then,  with 
serious  study  of  food  products  we  can  apply  a  ra- 
tional diet,  not  overlooking  for  an  instant  the  man, 
the  particular  case  for  application.  Then,  and  not 
till  then,  can  we  say  that  we  have  found  a  rational 
diet. 

You  will  see  that  I  have  not  answered  the  ques- 
tion in  terms  of  chemistry.  My  idea  of  a  rational 
diet  is  one  gained  by  scientific  study ;  honest,  intel- 
ligent investigation ;  and  an  intelligent  application 
of  it  individually.    That  is  a  rational  diet. 

Suite  409,  De.'Vrdorff  Buildixg. 


THE  WATERS  OF  BAD-NAUHEIM   AND  THEIR 
THERAPEUTIC  EFFECT.* 

By  H.  Engel,  M.  D., 
Bad-Nauheim,  Germany. 
I  desire  to  call  your  attention  to  a  balneatic  station 
which  is  well  known  throughout  the  world,  and  has 
become,  so  to  speak,  an  international  prescription 
specially  employed  for  diseases  of  the  heart  and  arte- 
rial sjstem.  This  is  Bad-Nauheim  in  Germany, 
near  Frankfort  on  the  Main. 

Three  great  springs,  each  with  specific  qualities 

•Paper  read  before  the  International  Medical  .Society  of  Cairo 
Egypt,  April  14,  19 10. 


and  surrounded  by  dififerent  bathing  establishments, 
burst  forth  like  champagne  from  the  bottle.  So 
strong  is  the  natural  pressure  of  the  carbonic  acid 
gas  contained  in  the  largest  spring  that  its  waters 
spout  to  a  height  of  twenty-two  metres.  On  ac- 
count of  this  great  natural  pressure  it  is  unnecessary 
to  force  the  water  into  the  bathing  tubs,  which  it  en- 
ters without  having  come  in  contact  with  the  at- 
mosphere, and  thus  retains  the  whole  original  quan- 
tity of  carbonic  acid  gas  (from  1,511  to  2,021 
grammes  to  a  litre  of  water). 

The  simplest  bath,  the  one  with  which  the  "cure" 
is  commenced,  is  the  Thermalbad.  In  this  the  wa- 
ters from  all  the  springs  are  collected  and  exposed 
to  the  open  air  in  large  reservoirs.  They  thus  lose 
a  large  amount  of  carbonic  acid,  and  the  bitli  is 
essentially  saline,  for  the  springs  also  contain  a 
large  quantity  of  salts,  especially  of  sodium  chloride 
(from  20  to  27  grammes  to  each  litre  of  water). 
In  all  the  baths  except  the  Thermalbad  the  waters 
from  the  several  subterraneous  springs  are  collected 
in  subterraneous  reservoirs,  hermetically  closed,  and 
all  their  carbonic  acid  gas  preserved. 

In  the  Sprudelbad  the  water  is  almost  entirely  un- 
changed from  the  condition  in  which  it  issues  from 
the  springs.  The  Thcnnalspniddbad  is  of  interme- 
diate properties,  a  portion  of  the  water  used  having 
lost  its  carbonic  acid.  The  altered  and  unaltered  wa- 
ters are  combined  only  in  the  bath  tub.  By  the  suc- 
cessive use  of  these  several  varieties  of  bath,  the 
strength  of  the  bath  is  gradually  increased  with  the 
tolerance  of  the  patient.  The  composition  of  the 
three  springs  differs  in  the  quantity  of  salts  and  of 
carbonic  acid  contained.  This  adds  another  means 
of  gradation  in  the  strength  of  the  baths  and  per- 
mits a  total  of  nineteen  varieties  of  bath  at  Bad- 
X'auheim.  Another  important  character  of  these 
springs  is  their  natural  warmth,  which  permits  their 
use  without  the  application  of  artificial  heat,  as  ad- 
dition of  hot  water,  etc.  Their  degrees  of  heat  so 
flififer  that  the  coldest  (29.90°  C.)  contains  the 
greatest,  and  the  warmest  (34.4°  C.)  the  least 
amount  of  carbonic  acid.  It  is  thus  possible  to  be- 
gin with  baths  weakest  in  carbonic  acid  and  at  the 
same  time  highest  in  temperature,  and  in  the  course 
of  treatment  to  gradually  diminish  temperature 
while  augmenting  the  amount  of  carbonic  acid.  This 
point  is  very  important,  as  the  efficacy  of  the  car- 
bonic acid  bath  increases  as  its  temperature  dimin- 
ishes. Furthermore,  the  advantages  of  the  Nauheim 
Sprudelbad  are  due  to  the  extraordinarily  fine  sub- 
division of  the  carbonic  acid.  Such  a  subdivision 
has  never  been  attained  in  artificial  baths.  During 
immersion  in  the  Sprudelbad  the  skin  of  the  patient 
is  uniformly  covered  with  little  gaseous  bubbles, 
and  this  "carbonic  acid  skin"  can  be  renewed  three 
or  four  or  more  times  if  displaced  by  movement  of 
the  body. 

For  thirty  years  the  reputation  of  Bad-Nauheim 
as  a  special  balneatic  station  for  the  treatment  of 
cardiac  and  arterial  disease  has  constantly  increased. 
Such  a  duration  is  an  evidence  that  there  can  be  no 
error  in  therapeutics.  The  balneological  therapy  of 
Bad-Nauheim  is  to-day  the  most  perfect  of  that  of 
any  of  the  gaseous  baths.  The  specific  action  of 
these  baths  upon  the  circulation  becomes  a  matter 
for  consideration. 

The  absorption  of  carbonic  acid  by  the  skin  and 
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lungs  is  slight  and  without  therapeutic  value.  It 
would,  if  it  did  occur,  be  of  no  benefit  to  the  pa- 
tient whose  blood  in  cardiac  disease  is  already  sur- 
charged with  carbonic  acid.  The  eflfect  of  the 
baths  depends  solely  upon  a  change  in  the  circula- 
tion and  in  cardiac  action.  This  change  is  primarily 
a  great  dilatation  of  the  capillaries  of  the  skin  which 
facilitates  the  movement  of  the  blood.  There  may 
perhaps  be  also  a  reflex  from  the  sensitive  cutane- 
ous nerves  affecting  the  cardiac  action.  It  was  for- 
merly believed  that  the  irritation  in  the  bath  of  the 
fine  network  of  nerves  in  the  skin  was  due  to  a 
chemical  action  of  the  carbonic  acid.  As  a  result 
of  new  researches  it  has  been  discovered  that  the 
irritant  eftect  of  the  carbonic  acid  bath  depends 
greatly  upon  its  temperature  and  varies  with  it.  If 
the  temperature  is  below  34°  C.  it  is  quite  diflferent 
from  what  it  is,  for  example,  when  the  temperature 
is  30°  C.  or  less. 

Let  us  first  consider  the  effect  of  a  bath  of  30°  C. 
I  have  controlled  the  frequency  of  the  pulse,  the 
pressure  of  the  blood,  and  the  respiration  in  normal 
persons.  During  the  first  minute  or  half  it  ])ro~ 
duces  a  strong  contraction  of  the  capillaries,  and 
the  bather  has  an  impression  of  cold.  All  his  blood 
rushes  from  the  surface  to  the  heart  and  the  in- 
terior of  the  body.  This  concentration  of  all  the 
blood  toward  the  heart,  joined  to  the  initial  shock, 
causes  an  acceleration  of  the  cardiac  contractions. 
The  frequency  of  the  pulse  and  the  cardiac  tension 
increase :  the  respiration  also  becomes  more  fre- 
quent. But  following  this  short  period,  and  when 
the  body  is  covered  with  the  bubbles  of  carbonic 
acid,  reaction  commences.  The  capillaries  dilate 
enormously,  a  fact  indicated  by  an  intense  redness 
of  the  skin.  It  is  at  this  time  that  the  patient  be- 
gins to  feel  an  agreeable  sense  of  warmth,  an  effect 
produced  by  the  carbonic  acid  which  the  bath  con- 
tains ;  but  this  action  is  limited  to  the  skin  and  its 
capillaries.  The  peripheral  arteries  remain  under 
the  influence  of  the  cold  of  the  bath.  This  condi- 
tion persists  for  a  long  time.  The  pulse  grows 
softer,  the  respiration  becomes  deeper.  Even  an 
hour  after  die  bath  the  pulse  is  stronger  and  slower 
and  its  tension  still  greater  than  before.  It  seems, 
however,  that  the  heart  re.sts  even  while  its  action 
is  stronger. 

Let  us  now  consider  the  efl:"ect  of  a  bath  of  35° 
C.  from  the  same  spring.  Xo  shock  is  felt  upon 
entering  the  bath.  The  contraction  of  the  capil- 
laries and  peri]iheral  arteries  is  not  produced.  The 
pulse  is  not  accelerated  and  the  arterial  tension  is 
not  increased.  But  the  capillaries  .soon  dilate,  thus 
facilitating  the  action  of  the  heart.  The  warm  car- 
bonic acid  bath  has  only  a  sedative  effect.  It  acts 
as  a  regulator  of  cardiac  action,  while  the  cold  car- 
bonic acid  bath  acts  rather  as  a  stimulant. 

We  see  then  that  temperature  plays  an  important 
part  in  these  baths.  It  is  true  that  by  a  bath  of 
ordinarv  cold  water  a  similar  effect  could  be  pro- 
duced, but  a  patient  with  cardiac  disease  would 
never  be  able  to  endure  a  bath  sufficiently  cold  to 
attain  the  same  result.  In  a  bath  of  gaseous  water 
the  patient  does  not  have  the  subjective  sensation 
of  cold.  He  feels  entirely  at  his  ease.  The  power- 
ful curative  effects  of  cold  hydrotherapy  can  be 
gained  at  Bad-Nauheim  without  its  disadvantages. 

The  baths  at  I'ad-Xauheim  have  been  comj^and 


to  a  cure  by  digitalis  without  the  use  of  the  drug. 
The  result  of  tlie  two  is  undoubtedly  the  same  in- 
crease of  action  and  better  function  of  the  cardiac 
muscles.  By  an  examination  of  the  pulse  and  ten- 
sion of  the  blood  before  and  after  exercise  I  have 
been  able  to  prove  in  a  number  of  cases  the  same 
effect  after  the  Bad-Nauheim,  as  after  the  digitalis 
treatment.  I  believe  the  different  roads  lead  to 
the  same  end.  Digitalis  attacks  the  muscles  of  the 
heart  directly ;  the  Bad-Nauheim  baths  act  indirect- 
ly by  effecting  a  change  in  the  capillaries  and 
peripheral  arteries  and  establishing  a  normal  circu- 
lation. 

As  indicated  by  the  empirical  observations  of  the 
physicians  of  Bad-Nauheim  it  is  not  only  cardiac 
diseases  but  affections  of  the  arterial  system  as  well, 
scleroses,  etc.,  that  afford  magnificent  results  at 
B)ad-Nauheini.  It  might  be  supposed  that  the  high 
blood  pressure  in  these  diseases  would  contraindi- 
cate  the  ■employment  of  the  baths;  but  just  as  after 
the  use  of  digitalis  the  manometer  is  seen  to  de- 
scend in  cases  of  lack  of  compensation  with  high 
pressure,  so  the  same  regulating  effect,  sonietimts 
to  an  astonishing  extent,  is  observed  after  the  baths. 
It  is  necessary,  however,  to  use  precautions  during 
the  cure  in  order  to  avoid  too  strong  reactions.  This 
i.8  why  it  is  necessary  to  begin  with  warm  baths 
and  to  ascend  only  slowly  the  therapeutic  ladder. 

Diseases  of  the  heart,  properly  so  called,  are  espe- 
cially cases  of  muscular  insufficium,  the  result  of 
infections  as  influenza,  typhus,  diphtheria,  etc. ;  or 
in  correlation  with  chronic  constitutional  diseases 
like  obesity,  diabetes,  nephritis,  rheumatism,  etc., 
for  which  the  Nauheim  "cure"'  affords  the  best  re- 
sults. Adjuvant  methods,  massage,  mechanother- 
apy, diet,  etc.,  are  prescribed  as  may  be  indicated. 

Hucliard  recognizes  in  valvular  disease  the  fol- 
lowing conditions:  An  ensystolic  state,  the  he'-rt 
as  yet  not  being  disturbed  by  the  valvular  affection  : 
the  hypersystolic  state,  the  heart's  action  being  in- 
creased, the  muscle  liypertrophied,  and  the  valvular 
obstacle  still  surmounted  :  the  hvposystolic  state,  in 
which  decompensation  begins  with  dyspnea,  oede- 
ma, irregularity  of  the  pulse,  etc. ;  the  asystolic 
state  of  great  decompensation. 

Bad-Nauheim  is  not  demanded  in  the  ensystolic ; 
nor  yet  in  the  asystolic  state.  The  best  results  arj 
attained  in  the  hypersystolic  and  in  the  hvposystolic 
conditions. 

As  to  the  cardiac  neuroses  it  is  necessary  to  dis- 
tinguish the  secondary  neurasthenia  of  the  heart 
following  other  cardiac  affections,  which  disappears 
with  the  priniarv  affection,  from  the  primary  neu- 
rosis. The  Bad-Nauheim  treatment  is  contraindi- 
cated  for  the  primary  neurosis,  and  I  have  frequent- 
ly found  it  necessary  to  discontinue  the  baths  as  too 
strong  and  exciting.  But  it  is  to  be  remembered 
that  many  muscular  affections  of  the  heart  take  at 
first  the  form  of  a  cardiac  neurasthenia,  and  that 
our  diagnostic  methods  may  lead  to  surprises.  It 
often  happens  that  therapeutic  measures  differ  in 
their  results  from  our  anticipations,  for  it  is  not 
only  the  heart  but  the  patient  himself  that  under- 
goes the  "cure."  Moreover,  the  same  cardiac  af- 
fection may  be  treated  in  different  patients  with 
different  results.  By  a  too  scrupulous  hesitation  we 
lose  perhaps  the  best  time  to  cure  a  ])atient. 

2  Al.ICEiWSTR.XSSK. 
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AN  EASY  METHOD  OF  DETERMINING  THE  DOSE 
FOR  INFANTS  BELOW  ONE  YEAR. 

By  Herman  Fried,  M.  D., 
New  York. 

Internal  medication  in  the  treatment  of  diseases 
of  early  infancy  sliould  be  avoided  as  much  as  pos- 
sible, unless  there  are  positive  indications  for  it. 
Physical  and  hygienic  measures  are  more  often  of 
greater  efficacy  than  drugs.  Indeed,  for  the  first 
ten  to  twelve  weeks  of  life,  the  physician  should  de- 
sist from  pharmacotherapy  excepting  in  such  con- 
ditions as  congenital  syphilis  or  convulsions.  Th- 
tendency  of  the  public  always  to  demand  from  the 
doctor  a  prescription  calling  for  drugs,  should  be 
offset  by  the  projjer  education  and  enlightenment  of 
the  laity. 

Often,  however,  it  becomes  absolutely  necess:ry 
to  use  drugs  even  in  the  treatment  of  the  newborn, 
and  withholding  them  would  be  inhuman  and  un- 
scientific. Can  any  one  of  us  be  so  cruel  as  not  to 
administer  bromides  or  chloral  in  tetanus  neona- 
torum, or  is  there  anv  one  among  us  so  unlearned 
as  to  deny  mercurial  preparations  in  congen't:il 
syphilis  ? 

The  great  difficulty,  however,  in  the  medication 
of  children  is  not  in  the  selection  of  the  drug,  but 
in  the  amount  to  be  used.  Dosage  for  children  is 
at  best  a  matter  of  guess  work,  and  especially  per- 
plexing when  we  deal  with  infants  below  one  ytiv 
of  age. 

Several  rules  have  been  introduced  for  calculat- 
ing the  doses  of  drugs  for  children.  Young's  rule, 
to  add  12  to  the  age  and  divide  the  age  by  the  num- 
ber thus  obtained,  is  the  most  popular  and  useful. 
But,  it  has  a  great  disadvantage  in  its  application 
to  infants  below  one  year.  A  long  process  of  cal- 
culation is  necessary.  According  to  the  rule,  to 
compute  the  dose  for  a  baby,  seven  months  old,  it 
becomes  a  tedious  process,  thus : 
7  7 
12  12  7 

  =    =    of   adult  dose. 

7  7  -I-  144  151 

 hi-'   

12  12 

A  very  unpleasant  arithmetical  indulgence  for  a 
busy  practitioner  when  hurrying  from  one  bedside 
to  another. 

Cowling's  rule,  to  divide  the  age  at  next  birth- 
day by  24.  cannot  be  applied  to  infants  below  one 
year.  Under  this  rule  a  baby  one  month  old  would 
receive  the  same  dose  as  a  baby  eleven  months. 

Clark's  rule,  to  divide  the  actual  weight  of  a  child 
by  the  average  weight  of  an  adult  (150)  has,  be- 
sides manv  other  objections,  the  disadvantage  that 
we  cannot  always  weigh  our  patients. 

Brunton's  rule,  to  multiply  the  number  of 
grammes  in  full  doses  by  the  child's  next  birthday 
and  by  4,  will  give  the  dose  in  centigrammes,  is  of 
little  value  in  this  country,  because  the  metric  sys- 
tem is  not  in  use  in  America ;  furthermore,  this  rule, 
like  Cowling's,  cannot  be  applied  to  infants  below 
one  year. 

Apparently  we  have  no  adaptable  rule  bv  which 
we  can  be  guided  in  the  dosage  for  children  below 
one  year.  I  have,  therefore,  formulated  a  rule, 
which  facilitates,  simplifies,  and  practically  dees 
away  with  calculation  in  arriving  at  the  proper  frac- 
tion of  dosage. 


The  rule,  of  course,  is  not  intended  for  children 
older  than  one  year.  Any  one  of  the  rules  previ- 
ously mentioned  can  be  applied  to  them.  Young's 
rule  being  preferable,  as  it  is  generally  of  sufficient 
exactness. 

My  formula  is  as  follows:  "iVlake  the  age  in 
months  numerator,  and   150  denominator  of  the 

fraction."    Thus,  for  a  baby,  two  months  old,  — — : 

three  months,  — ;    four   months,  .  etc.  This 

I  50  I  so 

does  away  with  all  computation.  The  resultant 
fraction  being  very  near  or  the  same  as  when  ar- 
rived at  by  Young's  rule.  In  order  to  demonstrate 
how  close  in  results  and  how  insignificant  the  dif- 
ferences in  the  fractions  obtained  either  by  Young's 
or  my  rule,  I  have  prepared  the  following  table : 

I      2      3      4      5      6      7      8      9  ]oiii2 
mo.  mo.  mo,  ino.  tno.  ino.  mo.  mo.  mo.  mo.  mo.  mo. 
^_       ^.        ^  I      2      3      4      5      6      7      8  9101112 

145  146  147  148  149  150  151  152  153  154  I.S5  I5<) 
^  123456789101112 

150  150  150  150  150  150  150  150  150  150  150  150 

Glancing  at  this  table  one  cannot  help  noticing 
that  the  fractions  obtained  under  my  rule,  alwavs 
having  the  denominator  150,  are  easily  reduced. 
On  the  other  hand,  those  obtained  under  Young's 
rule  are  not  easily  reduced  and  are  difficult  in  com- 
])utation. 

For  those  who  for  some  reason  or  other  would 
prefer  to  retain  the  classic  rule  of  Young,  I  have 
somewhat  modified  or  rather  added  to  the  rule, 
which  will  facilitate  considerably  the  computation 
of  doses  for  children  below  one  year. 

Young's  rule  as  modified  now  reads  as  follows : 
For  children  below  twelve  years  and  above  one  vear. 
add  12  to  the  age  and  divide  the  age  by  the  number 
thus  obtained. 

For  infants  below  one  year,  add  144  to  the  age 
in  months  and  divide  the  age  in  months  by  the  num- 
ber thus  obtained :    Thus,  for  a  baby,  eight  months 

old,    =   —  of  adult  dose ;  for  a  baby  one 

8  -f  144  152 

month  old,   =   -i-  of  adult  dose. 

8  -f  144  145  _ 

In  this  manner  we  arrive  at  the  same  fraction  as 
under  the  original  rule  of  Young,  but  we  save  our- 
selves the  long  process  of  calculation.  This  is  prac- 
tically Young's  rule  modified  to  suit  the  comjnita- 
tion  of  doses  for  infants  below  one  year. 

These  rules  are,  however,  not  intended  to  be  iron- 
clad or  inflexible.  For  instance,  it  would  net  al- 
ways be  advisable  to  administer  opiates  in  as  large 
doses  as  these  rules  call  for.  Nor  would  it  be  suf- 
ficient to  administer  astringents,  expectorants,  or 
cathartics  in  as  small  c[uantities  as  these  rules  call 
for.  Beside,  verv  many  factors  should  enter  into 
the  consideration  of  the  dose,  such  as  habits,  idio- 
.syncrasy.  mental  emotion,  rate  of  excretion,  etc* 
Professor  H.  A.  Hare  truly  says :  "The  dose  must 
vary  to  fit  the  case  in  the  same  manner,  that  the  cut 
of  a  coat  must  be  varied  to  fit  each  individual."  But 
just  as  the  tailor  in  order  to  cut  a  coat  must  have  a 
pattern  as  guide,  so  should  the  physician  have  a 
standard  rule  from  which  he  should  fit  each  indi- 
vidual dose  to  siiit  his  case. 

20  East  One  Hlwdred  and  Thirteenth 
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LETTER  FROM  EDINBURGH. 
The  Sanitary  Congress  at  Elgin.— The  Caledonian  Medical 
Association  at  Fort  William. — British  Hospitals  Asso- 
ciation Conference  at  Glasgoiv.—Professor  Sims 
U'oodhead  and  the  Scottish  Medical  Schools.— A  Pro- 
posed .leii'ish  Dispensary  in  Glasgow. — .4ir  Pitritica- 
tion  in  Glasgow. — A  Scotlisli  County  Councillor  on 
Quack  Remedies. 

I'^DiNBURGH,  October  4,  igio. 

The  lioliday  months  of  August  and  September 
generally  afford  little  in  the  way  of  news,  and  this 
year  has  been  no  exception.  The  usual  announce- 
ment on  the  door  of  a  closed  house  or  office  to  the 
effect  that  patients  will  be  treated  by  another  doctor 
during  the  current  month  has  been  largely  in  evi- 
dence, and  overworked  medicos  have  sought,  with 
rod,  gun,  or  golf  club,  to  obtain  the  much  needed 
relaxation  and  change  of  air. 

The  36th  Annual  Congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  was  opened  at  El- 
gin on  September  ist.  The  delegates  were  wel- 
comed by  Lord  Provost  Wilson,  and  the  president 
of  the  association,  Mr.  Robert  Lindsay,  delivered 
the  presidential  address,  his  subject  being  The 
March  of  Sanitary  Science.  Dr.  Matthew  Hay,  of 
Aberdeen,  read  a  paper  on  Human  Carriers  of  Ty- 
phoid and  other  Zymotic  Diseases,  and  Dr.  William 
Robertson,  medical  officer  of  health  of  Leith,  con- 
tributed a  paper  on  Practical  Points  in  the  Treat- 
ment of  Tuberculosis,  which  was  keenly  discussed. 
The  association  holds  periodical  examinations  in 
sanitary  subjects,  and  its  work  is  of  great  interest 
to  the  medical  profession. 

The  Caledonian  Medical  Society  held  its  annual 
meeting  at  Fort  William  on  September  23rd.  Dr. 
A.  C.  Miller,  who  was  elected  president  for  the  en- 
suing year,  read  a  paper  on  The  Physician  in  Fic- 
tion, and  Professor  McKendrick  contributed  some 
Reminiscences  of  Lochaber.  Other  papers  were 
submitted  and  the  members  dined  together  in  the 
evening.  The  society  consists  of  Scottish  medical 
men  interested  in  the  literature  and  history  of  their 
country  and  the  articles  appearing  in  their  quarter- 
ly publication.  The  Caledonian  Medical  Journal,  are 
of  true  literary  flavor.  The  society  differs  from 
most  other  medical  societies  in  the  absence  of 
"shop"  from  its  discussions  and  in  its  consistent  ad- 
herence to  Scottish  traditions. 

The  first  Conference  of  the  British  Hospitals  As- 
sociation was  held  in  Glasgow  on  September  29th 
and  30th,  the  meetings  being  held  in  the  university 
buildings.  The  president,  Mr.  H.  Cosmo  Bonsor, 
of  Guy's  Hospital,  London,  being  absent,  the  chair 
was  taken  by  Mr.  J.  W.  Hedderwick,  of  Glasgow, 
a  member  of  the  Council.  The  papers  read  and  the 
subjects  discussed  were  all  connected  with  hospital 
rnanagement,  and  some  of  these,  such  as  the  ques- 
tions of  state  aid  for  hospitals  and  of  abuse  of  hos- 
pital charity,  elicited  considerable  discussion.  The 
association  is  a  reconstruction  of  the  'old  Hospitals 
Association,  founded  in  1884.  Its  objects  are  "to 
facilitate  the  consideration  and  discussion  of  mat- 
ters connected  with  hospital  management,  and  when 
desirable,  to  take  measures  to  further  decisions  ar- 
rived at,  and  to  afford  opportunities  for  the  acquisi- 
tion of  a  knowledge  of  hospital  administration,  both 
lay  and  medical." 


Professor  Sims  Woodhead,  in  a  note  appended 
to  the  report  of  the  Committee  on  the  Scottish  Uni- 
versities, of  which  he  is  a  member,  calls  attention 
to  the  condition  of  clinical  teaching  in  Scottish  med- 
ical schools.  He  points  out  that  the  reputation  of 
the  schools  in  Edinburgh  and  Glasgow  is  such  as  to 
attract  an  exceptionally  large  number  of  students, 
the  result  being  a  dearth  of  clinical  material  for  in- 
structional purposes  during  the  latter  part  of  the 
curriculum.  Recent  rearrangements  at  Glasgow 
have  solved  the  difficulty  there,  but  the  trouble  is 
still  existent  in  Edinburgh.  For  a  total  of  about 
200  students  entering  the  wards  each  year  the  avail- 
able surgical  beds  are  only  336.  The  professors  of 
systematic  and  clinical  surgery,  he  says,  are  greatly 
overworked,  and  he  suggests  that  much  might  be 
done  in  the  utilization  of  out  patients  as  well  as  in 
patients  for  clinical  instruction.  Referring  to  the 
rivalry  between  the  university  teachers  and  those 
of  the  extramural  school,  which  he  commends  as 
encouraging  independence  and  competition,  he  adds 
that  the  success  of  any  competitive  element  among 
these  teachers  can  result  only  in  the  unequal  dis- 
tribution of  students  among  the  teachers,  and,  there- 
fore, of  the  available  clinical  material  among  the 
students.  He  suggests  that  much  more  teaching 
responsibility  be  put  on  the  assistant  physicians  and 
assistant  surgeons,  so  that  the  clinical  students  may 
be  divided  into  senior  and  junior  classes.  This  he 
considers  would  lead  to  more  utilization  of  out  pa- 
tient clinical  material  and  to  more  practical  ward 
teaching,  by  allowing  a  larger  proportion  of  the 
class  to  examine  each  patient. 

A  conference  of  members  of  the  Jewish  com- 
munity in  Glasgow,  convened  by  the  Glasgow  Jew- 
ish Hospital  and  Sick  Visiting  Association,  was 
held  on  September  4th  to  consider  a  proposal  for 
the  establishment  of  a  free  Jewish  dispensary  and, 
if  possible,  the  provision  of  a  Jewish  kitchen  in  con- 
nection with  one  of  the  infirmaries.  Such  dispensa- 
ries are  at  present  to  be  found  in  Liverpool,  Leeds, 
Birmingham,  and  Manchester,  and  it  is  felt  that 
such  another  would  be  desirable  in  a  large  city  like 
Glasgow.  With  regard  to  the  proposal  to  establish 
a  Jewish  kitchen  in  one  of  the  infirmaries,  the  pro- 
moters state  that  they  have  no  complaint  whatever 
against  the  treatment  of  Jewish  patients  at  these 
institutions,  the  nurses  and  doctors  havmg  always 
acted  with  the  greatest  kindness,  but  many  Jewish 
patients,  brought  up  from  childhood  to  the  strict 
dietary  laws  of  the  Hebrew  faith,  have  found  the 
strange  diet  a  hindrance  to  recovery. 

The  smoke  trouble  in  Glasgow  has  become  very 
acute,  and  the  corporation  have  organized  a  Smoke 
Abatement  Exhibition,  which  was  opened  by  Lord 
Pentland,  Secretary  of  State  for  Scotland,  on  Sep- 
tember i6th,  and  clo.ses  this  week.  The  exhibition 
is  very  comprehensive  and  complete,  and  is  divided 
into  three  main  sections.  One  division  shows  the 
use  of  gas  appliances  for  lighting,  cooking,  and 
heating;  another  is  devoted  to  electrical  appliances; 
and  the  third  shows  the  advantages  of  smokeless 
fuels  and  the  use  of  ordinary  and  special  stoves  with 
such  fuels.  The  Corporation  Gas  and  Electrical 
Departments  have  each  fitted  up  a  model  house, 
fully  equipped  with  gas  and  electrical  appliances 
respectively,  and  a  number  of  manufacturing  firms 
have  assisted  in  giving  to  the  exhibition  a  complete- 
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ness  liitherto  imcqualled  in  any  display  of  its  kind 
in  the  country. 

At  a  recent  meeting  of  the  Dumbarton  County 
Council,  Mr.  Alexander  Wylie,  of  Cordale,  an  ex- 
Member  of  Parliament,  made  some  strong  remarks 
on  the  subject  of  quack  medicines.  According  to  a 
reixjrt  in  The  Scotsman.  Mr.  Wylie  said  that  these 
preparations  were  inflicting  a  great  amount  of  in- 
jury to  the  health,  life,  and  morals  of  the  commun- 
ity." This  trade  flourished  to  a  large  extent  by  ad- 
vertisements being  allowed  to  disfigure  their  high- 
ways and  byways,  railway  stations,  etc.,  while  in 
addition  being  interspersed  copiously  in  the  current 
literature,  including,  he  was  sorry  to  say,  many  re- 
ligious publications.  It  had  been  found  by  the  Brit- 
ish Medical  Association  not  only  that  exorbitant 
prices  were  charged,  but  that  there  were  a  great 
many  deleterious  materials  in  these  remedies.  In 
some  cases  the  prices  charged  were  1,400  times  as 
much  as  the  cost  of  the  ingredients,  and  this  trade 
was  largely  increasing.  When  he  was  in  Parlia- 
ment he  had  intended  to  move  in  this  matter,  but 
was  told  that  very  probably  the  government  would 
take  steps.  But  they  had  not,  and  would  not,  un- 
less and  until  considerable  pressure  was  put  on 
them.  They  were  far  behind  other  countries  in  this 
respect.  There  was  complete  prohibition  in  Den- 
mark, Norway,  and  Sweden,  and  great  restriction 
in  Germany,  Austria,  and  Italy,  and  in  some  of  their 
own  colonies,  Canada  especially.  Under  the  Food 
and  Drugs  Acts  they  were  compelled  to  prosecute 
poor,  hard  working  farmers  for  having  a  small  ex- 
cess of  water  in  their  milk,  sometimes  through  nat- 
ural causes,  while  the  wealthy,  luxurious,  and 
swindling  patent  medicine  vendor,  who  was  making 
his  ill  gotten  thousands  by  deliberate  fraudulent 
representations,  was  not  touched. 

 ^  


Diet  in  Biliary  Lithiasis. — In  the  British  Med- 
ical Journal  for  September  3.  1910,  is  an  abstract 
of  an  article  by  E.  Binet  in  the  Tribune  nicdicalc 
(No.  10,  1910)  on  the  value  of  fats  in  the  diet  of 
patients  suffering  from  biliary  lithiasis.  Fats  are 
often  forbidden  on  the  grounds  that  they  overtax 
the  liver  cells ;  that  they  exercise  no  favorable  ac- 
tion on  the  secretion  of  bile,  and  that  they  are  gen- 
erally badly  tolerated  by  the  patients.  It  setms, 
however,  that,  except  in  the  case  of  jaundice  and 
of  very  insufficient  biliary  secretion,  the  greater 
part  of  the  fat  ingested  is  absorbed  by  the  chylous 
vessels,  and  does  not  traverse  the  liver.  And,  fur- 
ther, a  distinction  should  be  made  between  those 
cases  in  which  the  biliary  secretion  only  is  at  fault, 
and  in  which  it  seems  legitimate  to  permit  of  a  cer- 
tain quantity  of  fats  in  the  diet,  and  those  cases  in 
which  there  is  no  doubt  that  the  liver  is  overtaxed, 
the  cellular  function  being  manifestly  insufificient ; 
in  these  latter  cases  fats  should  be  absolutely  for- 
bidden. 

No  agreement  has  been  arrived  at  as  to  the  effect 
of  the  ingestion  of  fats  on  the  biliary  secretion ; 
some  workers  deny  that  it  increases  the  secretion 
at  all,  while  others,  as,  for  instance,  Rosenberg  and 
Bruno,  find  that  it  has  a  real  effect.    The  tolerance 


of  fats  varies  in  the  individual  case  and  according 
to  the  particular  fat  employed.  That  fat  is  most 
easily  digested  which  has  a  low  fusion  point  and 
easily  forms  an  emulsion;  these  two  properties  are 
not  always  combined,  and,  for  instance,  vegetable 
fats  are  fusible  at  a  low  temperature,  but  with  dif- 
ficulty form  emulsions.  Fresh  cream  and  butter 
which  has  no  taint  of  being  rancid  are  two  of  the 
most  digestible  forms  of  fat.  The  patient's  inclina- 
tions and  the  objective  examination  of  the  gastric 
sensibility  give  most  guidance  as  to  the  administra- 
tion of  fat.  In  many  cases  there  are  positive  rea- 
sons for  recommending  fat  as  a  part  of  the  diet. 
Clinically  the  author  has  found  that  in  apparently 
similar  cases  under  similar  treatment,  except  that 
in  one  set  of  cases  fats  are  given  and  in  the  other 
withheld,  improvement  seems  to  set  in  earlier  and 
be  more  rapid  and  better  maintained  in  three  quar- 
ters of  the  cases  to  which  fats  are  given.  A  rea- 
son for  this  is  that  when  they  a-re  well  tolerated 
fats  acts  favorably  upon  the  condition  of  hyper- 
chlorhydria  so  often  present  and  upon  the  pains  due 
to  pyloric  spasm. 

The  laxative  effect  of  fats  is  of  value,  but  it  is 
pointed  out  that  olive  oil  in  large  quantities  is  not 
a  certain  laxative,  and  that  it  is  often  not  so  well 
tolerated  as  are  butter  and  cream.  There  is  danger 
in  reducing  the  food  of  patients  with  gallstones,  lest 
the  quantity  of  bile  secreted,  which  depends  upon 
gastric  evacuation,  should  be  diminished,  and  the 
nutritive  value  of  fat  is  of  importance ;  patients  who 
can  tolerate  fat  are  found  to  put  on  weight  when  it 
is  added  to  the  diet.  The  possibility  of  administer- 
ing fats  is,  however,  not  one  to  be  considered,  ex- 
cept in  the  chronic  stage,  \\  hen  every  trace  of  local 
or  general  infection  after  an  acute  attack  has  dis- 
appeared. In  suitable  cases  the  author  prescribes 
from  60  to  100  grammes  (2.1  to  3.5  oz.)  of  butter, 
a  third  of  which  may  be  taken  toward  the  end  of 
each  of  the  three  meals,  or  the  amount  may  be  di- 
^'ided  into  two  parts,  one  of  which  is  taken  with 
breakfast,  the  other  some  time  after  the  evening 
meal.  The  latter  method  has  the  advantage  of  en- 
suring a  better  flow  of  bile  during  the  night.  The 
same  applies  to  the  cream,  which  is  given  in 
amounts  of  200  to  300  grammes  (7  to  10.5  oz.)  in 
twenty-four  hours. 

Ointment  for  Application  in  Rhinitis  Sicca. — • 

Nose  bleeding  is  sometimes  caused  by  the  detach- 
ment of  scabs  by  the  patient's  finger  nail.  To  pre- 
vent the  scab  formation  E.  W.  Roughton  {Practi- 
tioner, October,  1910)  prescribes  the  use  of  a  liquid 
ointment  of  mercuric  nitrate,  prepared  as  follows : 

B    Ointment  of  mercuric  nitrate  gr.  xl ; 

Oil  of  almond,   5iv; 

Liquid  petrolatum,   5iv. 

M.  et  Sig. :  Use  with  an  oil  atomizer  or  paint  on  with  a 
camel's  hair  pencil. 

Suppositories  for  Acute   Prostatitis. — Quoting 

from  the  Monatsheftc  fiir  praktischc  Dcrmatologic, 
the  Apotheker  Zeitttng  for  August  31,  igio,  pub- 
lishes the  following  prescription  for  a  suppository 
used  in  the  treatment  of  acute  prostatitis : 

B    Heroin  hydrochloride,   gr.  1/3; 

Eumydrin,   gr.  1/40  to  gr.  1/20; 

Oil  of  theobroma,   3ss. 

M.  ft.  supposit.    D.  t.  dosis  No.  VI. 

Sig. :  One  suppository  to  be  inserted  night  and  morning. 
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MUCOUS  PATCHES  AND  THE  SPREAD  OF 
SYPHILIS. 

The  great  contagiousness  of  the  mucous  patch 
has  long  been  a  matter  of  common  knowledge,  and 
the  desirability  of  reducing  its  infecting  power  is 
thoroughly  recognized  in  the  interest  of  social 
prophylaxis.  The  lesion  teems  with  spirochaetje. 
and  any  slight  and  superficial  solution  of  continuity 
sets  them  free.  Some  important  experiments  have 
been  made  by  Dr.  E.  Jeanselme  and  Dr.  A.'Tou- 
raine  {Bulletins  ct  memoires  de  la  Socictc  incdicalc 
dcs  hdpitaiix  dc  Paris,  August  4th)  with  regard  to 
the  comparative  efficiency  of  certain  applications — 
"caustics"  they  call  them — in  killing  the  spirochjetae. 
They  first  dried  the  surface  with  absorbent  cotton 
and  then  scraped  the  patch,  examining  with  the 
ultramicroscope  both  the  debris  scraped  of¥  and  the 
reddish  serosity  subsequently  exuding,  as  well  with 
as  without  the  application  of  a  "caustic." 

The  substances  applied  were  nitrate  of  silver 
(solid  and  in  solution),  tincture  of  iodine,  oxyge- 
nated water,  calomel  ointment,  and  ordinary  mer- 
curial ointment.  The  silver  salt  and  iodine  seemed 
to  be  more  efficient  than  the  others,  though  little 
use  was  made  of  oxygenated  water,  on  account  of 
the  painfulness  of  the  application.  The  solid  stick 
of  silver  nitrate  was  found  much  more  efifective 
than  any  solution,  and  this  fact  the  authors  attrib- 
ute to  the  action  of  water  in  causing  such  a  tumid- 
ity of  the  cells  as  to  impede  the  penetration  of  the 
nitrate,  although  mere  ^vatcr  itself  possesses  some 
efficacy  in  destroying  the  spiroch;etje.  The  oint- 
ments mentioned  were  slow  in  their  action  and  com- 


Medical  Journal. 
[New  York 

paratively  inefficient.  But  the  triumph  of  any  one 
of  these  applications  is  only  temporary;  in  a  few 
days,  sometimes  at  the  end  of  forty-eight  hours, 
as  many  virulent  organisms  are  to  be  found  as  at 
first.  Therefore  the  lesion  must  be  treated  till  it 
disappears. 


THE  CIRCULATORY  SYSTEAI  AXD 
NEPHRITIS  IX  CHILDHOOD. 
The  physiological  part  played  by  the  kidneys  ex- 
plains the  frequency  of  their  action  in  the  develop- 
ment of  lesions  of  the  heart  and  vascular  system. 
The  changes  taking  place  in  arterial  tension  and  the 
size  of  the  heart  are  most  frequent  in  the  nephri- 
tides  of  the  adult.  In  the  nephritides  of  childhood 
the  action  of  the  kidney  on  the  heart  and  vascular 
system  is  still  poorly  understood,  and  consequently 
a  recent  paper  by  Nobecourt  and  \'oisin.  in  the 
Archives  de  uiedecine  des  cnfants,  is  of  consider- 
able importance.  They  have  collected  numerous 
cases  of  acute  infantile  nephritis  during  the  pro- 
gress of  which  the  cardiovascular  symptoms  con- 
sisted principally  in  a  dilatation  of  the  heart,  an  in- 
crease in  the  arterial  pressure,  the  presence  of  a 
bruit  de  galop,  and  increase  in  the  size  of  the  liver. 
These  phenomena  frequently  coexist,  but  not  al- 
ways, with  an  increase  of  weight  and  oedema  in 
various  portions  of  the  body.  They  are  essentially 
transitory  and  often  undergo  their  evolution  unde- 
tected. 

The  mechanism  of  these  various  s}mproms  may 
be  explained  as  follows :  L'nder  the  influence  of 
the  renal  lesion  a  retention  of  liquid  occurs,  with  an 
increase  in  weight,  oedema,  and  a  rise  in  the  arterial 
pressure ;  the  work  of  the  heart  is  increased  and  the 
organ  becomes  dilated  :  the  liver  in  its  turn  becomes 
distended  from  the  fact  of  the  cardiac  dilatation. 
When  the  renal  permeability  becomes  reestablished 
and  diuresis  takes  place,  the  oedema  decreases,  the 
blood  pressure  becomes  lowered,  and  the  heart  re- 
turns to  its  former  anatomical  condition.  The  car- 
diac changes  are  the  more  marked  the  greater  the 
acuteness  of  the  renal  lesions  in  the  beginning,  and 
its  fvmctions  are  considerably  involved. 

During  a  subacute  or  chronic  nephritis  the  same 
accidents  arise  if  an  acute  inflammatory  attack  or 
an  intercurrent  affection  .should  arise.  After  a  time 
the  dilatation  may  become  permanent  and  be  accom- 
panied by  a  certain  degree  of  cardiac  hypertrophy. 
The  changes  arising  in  the  cardiovascular  apparatus 
during  acute  nephritis,  so  evident  and  common  in 
childhood,  do  not  appear  to  take  place  in  the  adult 
to  the  same  extent  or  with  the  same  frequency. 
This  diflference  in  the  reaction  of  the  heart  in  the 
child  and  in  the  adult  perhaps  may  be  accounted  for 
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by  the  greater  elasticity  of  the  muscle  in  young  sub- 
jects. The  myocardium  in  childhood  easily  be- 
comes distended,  as  cardiac  pseudohypertrophy  dem- 
onstrates. The  cardiac  disturbances  may  be  so 
marked  during  the  nephritides  as  to  be  the  cause  of 
diagnostic  difficulty  in  some  cases. 

On  the  other  hand,  the  study  of  arterial  pressure 
and  the  size  of  the  heart  during  a  nephritis  ma\ 
lead  to  certain  prognostic  indications.  A  marked 
increase  in  the  pressure  and  a  manifest  enlargement 
of  the  heart  at  the  outset  of  acute  nephritis  do  not 
necessarily  indicate  an  unfavorable  prognosis,  be- 
cause these  nephritides  may  be  easily  controlled  by 
treatment.  On  the  contrary,  an  acute  nephritis 
which  develops  without  any  marked  action  on  the 
heart  or  the  vascular  system  may  often  be  extreme- 
ly obstinate  to  treatment.  On  the  other  hand,  a 
rapid  decrease  in  the  blood  pressure  and  cardiac  dul- 
ness  may  lead  one  to  expect  that  the  evolution  will 
be  rapid  and  favorable.  Following  an  acute  nephri- 
tis or  during  the  progress  of  a  prolonged  nephritis, 
when  the  blood  pressure  increases  and  the  heart  di- 
lates, an  acute  attack  or  an  intercurrent  affection  is 
to  be  feared.  In  the  curable  type,  when  once  the 
albumin  has  disappeared,  one  should  closely  watch 
the  heart  and  the  blood  pressure.  The  treatment  is 
that  of  nephritis  in  general,  but  the  amount  of 
liquids  taken  should  be  limited.  Later  on,  a  milk 
diet  may  be  ordered.  If  necessary  purgatives  and 
bloodletting  are  to  be  resorted  to.  Digitalis  and 
theobromine  may  be  administered  with  caution,  but 
onlv  when  the  diet  results  in  no  improvement,  and 
under  these  circumstances  their  usefulness  is  oft;.'n 
slight. 


INTESTINAL  DYSPEPSIA. 

Numerous  are  the  causes  of  intestinal  dyspepsia. 
In  a  recent  paper  on  the  subject,  which  appeared  in 
the  Lyoii  medical  for  July  3,  Cade  has  pointed  out 
the  principal  elements  in  the  diagnosis  of  the  local- 
ization of  the  process.  Gastrogenous  dyspepsia,  he 
says,  can  be  recognized  by  the  former  or  recent 
symptoms  of  the  gastropathy,  by  the  rapid  improve- 
ment from  treatment  directed  to  the  stomach,  and 
by  the  presence  of  connective  tissue  in  the  f?eces 
after  Schmidt's  test  meal.  Hepatogenous  dyspepsia 
is  diagnosticated  by  the  absence  or  the  presence  of 
bile  in  excess  in  the  intestine  and  also  by  the  per- 
centage of  fat  in  the  stools.  This  type  of  dyspepsia 
is  frequentlv  combined  with  pancreatic  dyspepsia, 
and  the  faeces  will  be  found  very  decidedly  changed. 
Pancreatogenous  dyspepsia  is  characterized  by  a 
marked  stearrhoea  and  hyposteatolysis.  The  fats  in 
the  faeces  are  found  in  the  form  of  neutral  fats,  but 
in  practice  all  that  need  be  ascertained  is  that  there 


exists  a  considerable  increase  in  the  fats,  which  may 
be  made  evident  if  necessary  by  microscopical  ex- 
amination. Insufficient  digestion  of  the  albuminoids 
is  distinguished  by  a  very  large  amount  of  unaltered 
muscular  fibres  and  particularly  by  microsct»pic  de- 
bris of  meat.  (  )ne  should  note  the  unaltered  nuclei 
of  the  muscular  fibres,  as  their  destruction  is  due  to 
the  pancreatic  juice. 

The  more  marked  changes  in  the  faeces  due  to  an 
insufficient  amount  of  pancreatic  juice  are  met  with 
only  when  a  considerable  or  total  destruction  of  the 
gland  has  take^i  place,  as  in  cancer  of  the  pancreas 
or  chronic  pancreatitis.  According  to  Gaultier,  duo- 
denal dyspepsia  is  a  combination  of  the  two  preced- 
ing types,  in  othe'r  words  an  hepatic  pancreatic  dys- 
pepsia, and  may  consequently  be  recognized  by  the 
same  means.  As  to  colonic  dyspepsia,  the  case  his- 
tory and  consequently  its  diagnosis  may  be  con- 
founded with  those  of  mucomembranous  colitis.  ( )f 
late,  given  an  intestinal  dyspepsia,  one  has  endeav- 
ored to  distinguish  whether  the  digestive  disturbance 
was  related  to  the  albuminoids  or  to  the  carbohy- 
drates, the  former  class  being  generally  a  more  seri- 
ous affection  than  the  latter. 

In  order  to  establish  this  distinction  by  the  fer- 
mentation test  of  the  stools,  Schmidt  has  been  able 
to  demonstrate  a  form  of  dyspepsia  due  to  a  bad 
elaboration  of  the  carbohvdrates  with  secondary  fer- 
mentation, to  which  he  has  given  the  name  of  fer- 
mentation dyspepsia.  This  affection  has  no  distinct 
clinical  individuality  ;  indefinite  pain  in  the  region 
of  the  umbilicus,  a  mild  diarrhoea  alternating  with 
constipation,  abdominal  distention,  and  a  coated 
tongue  are  the  features.  Examination  of  the  faeces 
is  necessary  in  order  to  detect  it,  and  the  latter  will 
be  found  pasty  with  an  acid  reaction,  a  butyric  odor,^ 
and  containing  undigested  carbohydrates,  which  can 
be  made  evident  by  a  microscopical  examination  and 
the  fermentation  test.  The  favorable  results  ob- 
tained by  eliminating  all  carbohydrates  from  the  diet 
confirm  the  diagnosis. 

Fermentation  dyspepsia  is  the  result  of  an  amyla- 
ceous diet  which  has  been  too  strictly  followed  in  the 
treatment  of  enteritis,  and  since  Schmidt's  work  it 
has  been  made  evident  that  a  milk  diet  must  not  be 
too  rigidly  followed  in  the  various  enteropathies.  It 
should  be  resorted  to  onlv  in  cases  of  albuminous 
fermentation,  and,  under  these  conditions,  the  pro- 
teids  are  to  be  decreased  in  amount  and  vegetable 
albumins  alone  given.  Lactic  ferments  may  be  ad- 
ministered with  prudence  in  the  form  of  j^owder  or 
tablets,  but  more  particularly  in  the  liquid  state. 
Beer  or  grape  yeast  may  sometimes  give  favorable 
results. 

In  fermentation  dyspepsia  the  carbohydrates  must 
be  given  in  small  quantity  by  placing  the  patient  on 
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a  diet  of  meat  and  fats.  In  gastrogenons  dyspepsia 
due  to  a  hypoclilorhvdria  hydrocliloric  acid,  lactic 
acid,  coagulated  milk,  and  natural  gastric  juice  are 
to  be  resorted  to.  In  pancreatic  insufficiency  acid 
medication  has  its  indication  also,  and  so  h;!s  the  ad- 
ministration of  the  ferments.  The  salts  of  calcium, 
which  excite  the  pancreatic  secretion,  have  also  their 
indication.  In  biliary  insufficiency  the  salts  of  so- 
dium and  magnesium  are  of  use,  hut  bile  or  the  ex- 
tract of  bile  is  particularly  indicated.  Intestinal  dys- 
pepsia is  also  favorably  controlled  by  a  course  at 
certain  springs.  For  example,  when  there  are  diar- 
rhoea and  pain,  Plombiercs  has  its  indications,  while 
in  the  atonic  types  with  constipation  and  hepatic 
congestion  a  course  at  Ciiatel-Guyon  will  be  of 
benefit. 


ABSCESS  IN  GONURRHGEAL  EPIDIDY- 
MITIS. 

Certain  types  of  suppurating  gonorrhoeal  epididy- 
mitis have  been  described,  the  pus  making  its  exit 
outwardly,  but  cases  of  this  kind  are  the  exception. 
The  question,  however,  arises  as  to  whether  or  not 
in  certain  instances  of  epididymitis  pus  may  form, 
but,  instead  of  being  discharged  externally,  become 
slowly  absorbed.  Escat.  Bazy,  and  Hagner  have 
found  the  presence  of  pus  in  cases  of  gonorrhoeal 
epididymitis,  and  Baermann  has  pointed  out  the  ne- 
cessity of  exploratory  puncture  in  order  to  make  a 
diagnosis  of  these  pus  collections.  Charrier,  of  Bor- 
deaux, in  the  Proj'ince  mcdicalc,  January  i,  1910, 
related  the  results  of  his  examination  in  twenty  pa- 
tients, in  ten  of  whom  he  found  suppuration  of  the 
epididymis. 

One  should  not  await  the  occurrence  of  fluctua- 
tion, because  the  epididymis  will  be  found  in  the 
early  stages  somewhat  enlarged  and  spreading  out 
over  the  posterior  aspect  of  the  testicle,  extending 
beyond  the  lower  pole  and  sides  of  the  latter.  This 
large  tumor  is  felt  as  a  hard,  resisting  body,  nodular 
in  certain  spots  and  extremely  painful.  The  punc- 
ture should  be  made  at  the  most  painful  spot,  an  or- 
dinary hypodermic  syringe  being  used.  The  pus 
does  not  usually  make  its  appearance  at  once  on  as- 
piration, and  this  must  be  attempted  several  times 
before  a  few  drops  appear  in  the  barrel  of  the  syr- 
inge. The  pus  is  characteristic,  usually  being  yellow 
and  thick,  with  the  ailmixture  of  a  small  amount  of 
blood.  Although  painful,  puncture  is  not  only  use- 
ful as  a  diagnostic  method,  but  is  frequently  fol- 
lowed by  an  amelioration  or  even  cure. 

The  results  as  observed  by  Charrier  are  as  fol- 
lows :  There  is  a  rapid  decrease  in  pain  within  the 
first  twenty-four  hoiu's,  and  on  the  next  day  palpa- 
tion can  be  carried  out  without  di.scomfort  to  the  pa- 


tient. The  swelling  will  be  found  to  have  diminished 
so  much  that  within  a  week  or  ten  days  the  patient 
is  practically  cured  and  can  be  up  and  about.  There 
IS  a  point  to  which  Baermann  has  called  particular 
attention,  the  rapid  return  of  the  lemperature  to  nor- 
mal. Puncture  of  pus  collection  in  the  epididymis 
is  consequently  decidedly  indicated  in  the  treatment 
of  gonorrhoeal  epididymitis,  its  only  drawback  being 
the  pain.  The  open  method,  as  practised  by  Bazy, 
Hagner,  and  others,  has  its  indications  and  is  of 
great  value,  but  should  be  resorted  to  only  by  those 
skilled  in  surgical  technique. 


THE  HOSPITAL  OF  THE  ROCKEFELLER 
INSTITUTE. 
This  new  hospital,  a  short  account  of  which  will 
be  found  elsewhere  in  this  issue,  seems  to  be  unique 
in  its  scope.  The  managing  officer  tersely  informs 
us  that  it  was  "not  built  to  add  seventy  beds  to  the 
facilities  in  New  York  for  caring  for  the  sick  or 
injured,"  but  to  extend  the  field  of  the  research 
work  of  the  institute.  Certain  diseases  having  at 
any  given  time  been  made  the  subject  of  special  in- 
vestigation, only  persons  afYected  with  those  dis- 
eases will  be  admitted  during  a  specified  period.  It 
is  easy  to  see  that  the  study  of  special  parts  of  pa- 
thology and  therapeutics  will  thus  be  concentrated 
and  rendered  free  from  the  distraction  that  must 
necessarily  occur  in  the  work  of  carrying  on  a  gen- 
eral hospital.  The  advantage  of  such  a  state  of 
things  is  obvious,  and  we  may  confidently  expect 
that  the  new  hospital  will  prove  of  great  value  in 
the  particular  field  of  the  institute's  work. 


NEURASTHENIA. 
In  this  number  of  the  Journal  we  ])ublish  a 
learned  article  on  this  subject,  by  Dr.  George  M. 
Parker.  While  calling  our  readers'  particular  at- 
tention to  Dr.  Parker's  article,  we  may  be  permit- 
ted to  make  a  few  remarks  concerning  the  late  Dr. 
George  M.  Beard's  connection  with  the  subject  of 
neurasthenia.  It  is  very  comnmnly  suj^posed  that 
Dr.  Beard  coined  the  word,  but  such  was  not  the 
case,  though  he  played  a  prominent  part  in  as- 
signing to  it  a  definite  meaning.  The  confusion 
which  at  one  time  reigned  as  to  its  signification  is 
apparent  from  the  definitions  given  of  it  by  Ludwig 
.August  Kraus  in  his  Kritisch-ctymologischcs  inedi- 
ciiiisclirs  Lcxikon  (third  edition,  Gottingen,  1844), 
which  may  be  freely  translated  as  follows:  "i.  The 
so  called  weakness  of  nerves,  or  excessive  activity 
of  the  nerves!  2.  Of  the  newer  (so  called  natural 
philosophical)  pathologists:  actual  nervous  weak- 
ness, or  defective  activity  of  the  nerves." 
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DE  FOREST  WILLARD,  M.  D.,  Ph.  D., 
of  Philadelphia. 
Dr.  Willard  died  on  Friday,  October  14th,  after 
a  short  illness,  in  his  sixty-fifth  year.    He  was  a 
native  of  Connecticut  and  a  graduate  of  the  Medi- 
cal Department  of  the  University  of  Pennsylvania, 


of  the  class  of  1867.  He  was  both  a  general  sur- 
geon of  extensive  experience  and  an  orthopaedist 
of  national  reputation.  He  served  as  professor  of 
orthopaedic  surgery  in  the  University  of  Pennsyl- 
vania until  within  a  few  weeks  of  his  death.  He 
was  a  member  of  many  medical  organizations,  and 
in  several  of  them  he  had  held  high  offices.  He 
was  a  frequent  contributor  to  periodical  medical 
literature.    He  was  eminently  a  philanthropist. 


The  Rockefeller  Institute  for  Medical  Research. 


The  Rockefeller  Institute  for  Medical  Research 
is  beautifully  situated  on  the  cliffs  overlooking  the 
East  River,  opposite  Blackwell's  Island,  near  the 
new  bridge  to  Long  Island  City.  The  institution 
occupies  two  city  squares,  between  Sixty-fifth  and 
Sixty-sixth  Streets,  East  River,  and  Avenue  A, 
and  consists  of  four  buildings,  the  research  labora- 
tory, founded  in  1901,  the  power  house,  the  research 
hospital,  and  the  isolation  building.  While  in  the 
laboratory,  which  has  been  open  for  a  number  of 
years,  considerable  work  has  been  done  under  Dr. 
Simon  Flexner,  the  hospital  and  isolation  building 
were  opened  on  Monday,  October  17th.  It  is  the 
first  hospital  designed  for  the  specific  purpose  of 
medical  research.  Its  location  makes  it  possible 
that  the  buildings  are  lighted  from  all  sides,  for 
even  the  third  basement,  overlooking  the  river  in 
the  rear,  is  at  least  twenty-five  feet  above  the  street 
level.  The  hospital  building  consists  of  eleven 
floors,  four  of  which  are  provided  for  patients. 
Each  ward  opens  directly  on  to  an  open  loggia  or 
roof,  so  that  all  the  beds  in  the  ward  may  be 
wheeled  out  at  once,  and  the  patients  kept  out  of 
doors  all  the  year  round  should  it  prove  desirable. 
Perhaps  the  best  characterization  of  the  individual- 
ity of  the  building  is  to  say  that  a  very  large  pro- 
portion of  the  area  devoted  to  patients  is  out  of 
doors. 

On  the  entrance  floor  of  the  hospital  building  are 
placed  the  ofiices  of  the  director,  chief  of  the  medi- 
cal staff,  head  nurse,  superintendent,  etc.,  besides 
(in  the  river  end)  quarters  for  the  medical  staff. 

The  second  floor  is  devoted  to  the  nurses,  head 
nurses,  and  superintendent,  each  being  provided 
with  a  sitting  room,  bedroom,  and  bath ;  night 
nurses  having  their  sleeping  rooms  cut  off  by 
isolating  corridors  and  double  doors.  This  floor  has 
an  ample  dining  room  and  a  sitting  room.  This 
story  constitutes  in  fact  an  apartment  for  nurses, 
and,  as  all  stairs  are  cut  off  by  fireproof  screens  and 
doors,  the  nurses  are  enabled  to  lead  their  own  lives 
as  independently  as  if  they  were  in  a  separate  build- 
ing. 

The  third  floor  is  devoted  to  single  rooms,  rooms 
with  baths,  workrooms  for  nurses,  and  a  small  room 
for  laboratory  work  to  be  done  in  intimate  connec- 
tion with  cases  treated  here.  On  the  river  end  of 
this  floor  projects  the  sitting  room  like  the  pilot 
house  of  a  steamer,  while  opening  frdm  this  is  a 
large  roof  (corresponding  with  the  other  on  the 
west)  for  the  use  of  these  patients.  On  a  level  with 
this  floor,  a  bridge  leads  to  the  roof  of  the  isolation 


building,  making  it  also  available  to  these  patients 
or  to  the  nurses,  one  flight  below. 

It  was,  however,  the  plan  of  the  fourth,  fifth,  and 
sixth  floors  which  determined  the  scheme  for  the 
whole  building.  At  each  end  of  this  plan,  running 
north  and  south  (at  right  angles  to  the  long  axis  of 
the  building),  are  the  wards,  each  eighteen  feet  wide 
by  forty-eight  feet  long.  Large  as  is  this  area,  they 
are  intended  to  contain  but  seven  beds  each  and  the 
open  loggia  or  roof  at  each  end  of  the  building  is 
big  enough  to  receive  all  these  beds  at  once  when 
they  are  wheeled  out  from  the  ward.  Opening  di- 
rectlv  from  the  wards  there  are  also  the  nurses' 
workrooms,  bath  rooms  and  toilets,  a  "ward  room," 
a  doctor's  laboratory,  and  the  inclosed  fire  escape 
stairs  leading  from  the  ground  to  the  roof.  On 
each  of  these  three  ward  floors,  on  the  private  pa- 
tients' floor,  and  on  that  devoted  to  the  nurses  is  a 
diet  pantry  provided  with  dressers,  cooking  appara- 
tus, etc.,  while  all  these  are  connected  with  each 
other,  with  the  roof  above,  with  the  diet  kitchen  on 
the  fifth  floor,  and  with  the  general  kitchen  of  the 
hospital  below.  The  only  difference  in  the  plan  of 
these  ward  floors  lies  in  the  fact  that  on  the  fourth 
floor  the  large  centre  room  on  the  south  is  occupied 
by  a  complete  plant  for  the  practice  of  hydrother- 
apy ;  on  the  fifth  floor  this  space  is  given  up  to  the 
general  diet  kitchen,  and  on  the  sixth  to  a  constant 
temperature  room  for  experiments  in  metabolism. 

The  seventh  floor  is  entirely  occupied  by  labora- 
tories, biological  and  physiological. 

The  eighth  floor  provides  a  small  operating  suite 
(this  is  in  no  sense  an  operating  hospital),  a  photo- 
graphic room  with  its  dark  room,  and  an  outdoor 
room  for  the  ventilation  of  mattresses  which  are 
hung  on  overhead  trolleys  here,  receiving  sunshine 
and  air  until  they  are  needed  again  instead  of  being 
piled  in  some  basement  closet  space. 

In  the  west  basement,  easily  accessible  from  the 
driveway  which  slopes  down  from  the  main  en- 
trance to  the  grounds,  are  the  rooms  devoted  to  dis- 
pensarv  work  ind  the  ambulance  entrance  for  pa- 
tients unable  to  use  the  few  steps  leadin.g  to  the 
first  story  doorway.  This  basement  patients'  en- 
trance opens  into  a  large  reception  hall  or  waiting 
room  opposite  which  is  an  examination  room  with 
its  bath  and  a  large  locker  room  for  patients'  out- 
side clothing.  The  elevator  close  at  hand  leads  to 
the  wards  above.  Continuing  toward  the  river  this 
driveway  leads  to  the  tradesmen's  entrance,  flanked 
by  the  usual  office  and  receiving  room.  The  rest 
of  the  floor  is   occupied  by  the  kitchen  with  its 
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Stores,  pantries,  butcher  shop,  vegetable  room,  etc., 
while  the  various  servants  dinino;  rooms  are  .tjiven 
the  southeast  corner  of  the  plan.  The  basement  is 
5?;iven  up  to  an  enormous  laundry  exceptionally  well 
iis^hted  for  such  a  room  in  a  crowded  city,  and  un- 
usually well  equipped,  too,  having  large  sewing  and 
mending  rooms,  and  general  storerooms  for  linen. 
This  floor  contains  also  the  water  tanks  for  the 
building  and  air  tanks  which  control  its  delivery 
under  high  pressure  to  the  laboratories  loo  feet 
above.  It  also  contains  hot  water  tanks,  the  bat- 
tery of  pumps,  and.  in  fact,  all  the  machinery  of 
such  a  plant  which  is  better  placed  here  than  in  the 
power  house  on  the  rpper  end  of  the  property  two 
bh.cks  further  north. 

Below  the  subbasement  along  the  river  front 
which  their  windows  overlook,  are  the  ten  rooms 
for  maid  servants  with  their  baths,  controlled  by 
the  housekeeper's  apartment  at  the  foot  of  the  sin- 
gle stair  which  leads  to  these  quarters. 

The  isolation  building  is  between  the  hospital 
and  the  laboratory.  It  is  but  two  stories  in  height 
above  the  entrance  grade  but  has  beneath  it  a  base- 
ment entered  from  the  service  court,  and  below  this 
(as  in  the  hospital)  a  subbasement.  As  one  enters 
the  long  corridor  which  extends  through  to  a  bal- 
cony on  the  river,  cutting  the  whole  floor  in  tw-o, 
the  first  room  on  the  left  is  a  preparation  room  for 
patients  with  bath,  etc.,  while  the  room  next  it  pro- 
vides facilities  for  visiting  physicians  to  bathe  and 
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A  Correction.— In  a  recent  article  on  tlie  Centenary  of 
the  Berlin  University  we  mentioned  Alexander  von  Hum- 
iDoldt  a?  one  of  the  founders.  This  was  by  an  oversight 
on  our  part.  We  intended  to  write  Wilhelm  von  Hum- 
boldt, by  two  yenrs  the  elder  brother  of  Alexander,  in 
1810  secretary  of  education  of  Prussia. 

The  Treatment  of  Malignant  Tumors  by  Radium  is 
the  subject  of  a  paper  to  be  read  by  Dr.  Louis  Wickham. 
of  Paris,  at  a  stated  meeting  of  the  New  York  Academy 
of  Medicine,  to  be  held  on  Thursday  evening,  November 
.id.     There  will  be  a  general  discussion. 

The  Hippocrates  Medical  Society,  of  Washington,  D. 
C,  elected  the  following  officers  at  a  meeting  held  on  Fri- 
day evening.  October  14th :  President.  Dr.  Charles  S. 
White;  vice-president.  Dr.  Thomas  S.  D.  Grasty;  secretary 
and  treasurer.  Dr.  Lawrence  M.  Hynson. 

The  Harvey  Lectures. — On  Saturday  evening,  No- 
vember 5th.  the  second  lecture  in  the  sixth  course  of  Har- 
vey Society  lectures  will  he  delivered  at  the  New  York 
.\cademy  of  Medicine  by  Professor  W.  E.  Castle,  of  Har- 
vard University,  on  Unit  Characters  in  Heredity. 

Ehrlich  s  606  at  the  West  Side  German  Dispensary.— 
Dr.  .Abraham  L.  ^^'olbarst  announces  that,  in  view  of  the 
widespread  interest  in  Ehrlich's  6c6.  he  is  willing  to  extend 
the  courtesy  of  the  supply  of  this  remedy  which  was  given 
to  him  by  Professor  Ehrlich  to  any  deserving  patient  in 
whose  c?.;-e  it  might  be  of  special  value.  A  clinical  study 
of  606  is  being  conducted  at  the  West  Side  German  Dis- 
pensary, 328  West  Forty-second  Street,  and  the  People's 
Hospital,  203  Second  .Xvenue. 

Anniversary  Meeting  of  the  New  York  Academy  of 
Medicine. — '  hi  Tliur-dav-.  November  17th.  at  8:30  p.  m.. 
the  anniversary  meeting  of  the  New  York  .Academy  of 
Aledicine  will  be  held  in  Hosack  Hall.  The  topic  selected 
for  consideration  is  Animal  Experimentation  in  Medicine. 
Dr.  William.  H.  Welch,  professor  of  pathology  in  Johns 
Hopkins  University,  will  read  a  paper  entitled  Objections 
to  Proposals  of  Further  Legislation  to  Regulate  .Animal 
Experimentation.  Dr.  W.  B.  Cannon,  professor  of  physi- 
ology in  the  Harvard  Medical  School,  will  read  a  paper 
entitled  The  Character  of  .Antivivisection  Literature. 


change.  The  rooms  beyond  are  for  nurses'  work 
and  a  diet-pantry  (connecting  by  dumbwaiters  with 
the  service  room  on  the  kitchen  floor  below).  The 
whole  side  of  the  building  on  the  right  (south)  of 
the  entrance  is  given  up  to  the  series  of  patients' 
rooms,  cut  off  from  the  back  only  by  glazed  doors 
and  partitions  and  separated  from  each  other  by  glass 
alone.  These  rooms  form,  so  far  as  the  control  of 
a  single  night  nurse  is  concerned,  one  ward,  )'et 
they  are  absolutely  separated  and  may  each  contain 
a  patient  with  a  different  infectious  or  contagious 
disease. 

The  glass  partitions  serve  another  purpose  beside 
admitting  of  a  safe  inspection  and  a  general  control, 
they  prevent  patients  during  an  extended  confine- 
ment from  becoming  lonesome  and  ennuied.  In  the 
floor  above  provision  is  made  for  the  nurses  and 
servants  of  this  building,  with  their  dining  room, 
etc.,  while  the  stairs  are  carried  on  to  the  roof,  which 
can  be  used  by  these  nurses.  The  basement  con- 
tains orderlies'  rooms,  doctors'  laboratory,  etc.,  and 
a  very  complete  sterilizing  plant  so  arranged  that  its 
entrance  room  for  the  soiled  things  from  above  has 
no  connection  with  its  "clean  room"  except  through 
the  sterilizers  themselves.  From  the  latter  such 
things  as  must  be  starched  or  ironed  go  to  the  laun- 
dry in  the  main  hospital. 

The  power  house  on  the  north  corner  of  the  prop- 
erty provides  light  and  power,  heat  and  cold  for  the 
hospitals  as  well  as  for  the  old  laboratory  building. 


The  Wesley  M.  Carpenter  Lecture  was  delivered  at 

the  New  York  .Academy  of  ^ledicine  on  Thursday  evening. 
October  20th,  by  Major  F.  F.  Russell,  of  the  Medical  Corps 
of  the  United  States  .Army.  His  subject  was  The  Control 
of  Typhoid  Fever  in  the  .Army  by  Cleans  of  Vaccination. 
.An  interesting  discussion  followed. 

Dr.  Mayo  Entertained  by  Brooklyn  Doctors. — Dr. 
William  J.  Mayo,  of  Rochester,  Minn.,  read  a  paper  before 
the  Medical  Society  of  the  County  of  Kmgs,  on  Tuesday 
evening,  October  i8th,  and  was  tendered  a  reception  and 
banquet  at  the  Pouch  Gallery  on  the  following  evening, 
under  the  auspices  of  the  society.  Dr.  John  C.  MacEvitt, 
president  of  the  society,  presided. 

Lectures  on  Skin  Diseases. — .Announcement  is  made 
by  the  governors  of  the  New  York  Skin  and  Cancer  Hos- 
pital that  Dr.  L.  Duncan  Bulkley  will  give  the  twelfth 
series  of  clinical  lectures  on  diseases  of  the  skin  in  the 
out  patient  hall  of  the  hospital  on  \\'ednesday  afternoons, 
from  November  2d  to  December  21st,  at  4:15  o'clock.  The 
course  will  be  free  to  the  medical  profession. 

Street  Sanitation. — .At  a  meeting  of  the  Secti'-n  in 
Public  Health  of  the  New  York  Academy  of  Medicine, 
to  be  held  on  Friday  evening,  October  28th.  Dr.  William 
Van  V.  Haves  will  deliver  an  address  on  Street  Sanitation 
and  Some  Methods  for  its  Improvement,  which  will  be  il- 
lustrated with  lantern  slides.  The  subject  v  ill  be  further 
discussed  by  Dr.  Harlow  Brooks,  George  .A.  Soper,  Ph.  D., 
and  H.  de  B.  Pardons. 

Cornell  University  Medical  College. — The  Cornell 
University  Medical  Colle.ee  opened  on  September  28th  with 
a  total  enrollment  of  127  students,  distributed  as  follows: 
First  year.  28:  second  vear,  20:  third  year,  ii:  fourth 
year,  .s6:  special  students,  12.  The  decline  in  numbers 
from  the  fourth  to  the  third  year  marks  the  falling  off 
when  the  .A.  B.  degree  with  the  full  year's  work  in  phy- 
sics, chemistry,  and  biology  was  required  for  admission. 

Additional  Endowment  for  the  Rockefeller  Institute. 
— .At  the  formal  opening  of  the  new  hospital  attached  to 
the  institute,  held  on  Alonday  afternoon,  October  17th,  an- 
nouncement was  made  that  Mr.  John  D.  Rockefeller  had 
given  securities  valued  at  $.5,820,000  to  be  added  to  the  en- 
dowment fund  of  the  Rockefeller  Institute  for  Medical 
Research.  This  makes  the  total  endowment  of  the  insti- 
tute in  properties  and  money  $8,240,000.  with  an  actual 
income  bearing  endowment  of  $6,420,000. 
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A  Campaign  against  Diphtheria  in  Virginia  was  in- 
augurated on  October  i.U'i.  when  the  State  Commissioner 
of  Health  sent  652,000  units  of  dipiitlieria  antitoxine  to 
local  health  officers  all  over  the  State,  in  an  effort  to  erad- 
icate diphtheria  from  the  State.  The  supply  of  anti- 
toxine will  be  supplemented  at  cost  price  if  more  is  re- 
quired. 

The  Medical  Society  of  the  State  of  New  York. — The 

next  meeting  of  the  First  District  Branch  of  this  society 
will  be  held  in  Newburgh,  Orange  County,  on  Thursday, 
October  27th,  at  2  o'clock.  For  mformation  regarding 
the  meeting  write  to  Dr.  Charles  E.  Denison,  143  West 
Seventy-sixth  Street,  New  York,  who  is  the  secretary  of 
liie  society. 

The    Philadelphia    County    Medical    Society. — At  a 

meeting  of  this  society,  held  in  the  College  of  Physicians 
recently,  the  programme  consisted  of  a  symposium  on  food 
in  health  and  disease.  Among  those  who  took  part  in  the 
discussion  of  the  subject  were  Dr.  James  Tyson,  Dr.  W.  E. 
Robertson,  Dr.  M.  Howard  Fussell,  Dr.  Herman  B.  Allyn, 
Dr.  Richard  C.  Norris.  and  Dr.  M.  B.  Hartzell. 

A  Legacy  to  the  Hartford,  Conn.,  Medical  Society, 
amounting  to  100,000,  is  included  in  the  will  of  Mrs.  Mary 
Bacon,  widow  of  Dr.  William  T.  Bacon.  The  Hartford 
Hospital  will  receive  $5,000  to  endow  a  bed  for  persons 
suffering  from  diseases  of  the  eye  and  ear.  Yale  Uni- 
versity and  Hartford  Hospital  are  residuary  legatees.  The 
bequest  to  the  Hartford  Medical  Society  will  probably  be 
devoted  to  original  research  work. 

A  Dinner  to  the  Blackwell  Medical  Society,  of  Roch- 
ester, N.  Y. — The  members  of  this  society  were  enter- 
tained at  dinner  by  Dr.  Jennie  P.  Turner,  of  Newark,  N. 
Y.,  on  Thursday,-  October  13th.  During  the  afternoon  a 
visit  was  paid  to  the  Newark  Custodial  Asylum  for  Feeble 
Minded  Women.  Dr.  Nevin,  superintendent  of  the  asylum, 
delivered  an  address  on  The  Cause,  Classification,  and  the 
Management  of  the  Feeble  Minded. 

The  Medical  Society  of  the  County  of  New  York. — 
A  stated  meeting  of  this  society  will  be  he'd  in  Hosack 
Hall,  New  York  Academy  of  Medicine,  on  Monday  even- 
ing, October  24th.  Dr.  Simon  Flexner  will  read  a  paper 
entitled  The  Relation  of  Experimental  to  Human  Polio- 
myelitis, which  will  be  discussed  by  Dr.  L.  Emmett  Holt, 
Dr.  Bernard  Sachs,  iDr.  Isaac  Strauss,  Dr.  Virgil  P.  Gib- 
ney,  and  Dr.  Le  Grand  Kerr.  Dr.  R.  C.  Coburn  will  read 
a  paper  on  Nitrous  Oxide-Oxygen  Anseslhesia, 

The  New  York  Medico-Surgical  Society. — The  annual 
meeting  and  quarterly  dinner  of  this  society  were  held  at 
the  Hotel  Manhattan  on  Saturday  evening,  October  15th. 
The  paper  of  the  evening  was  read  by  Dr.  J.  J.  MacPhee, 
the  subject  being  the  Practical  Treatment  of  Nervous  Peo- 
ple. The  following  officers  were  elected :  President,  Dr. 
j.  A.  Irwin ;  vice-president.  Dr.  D.  S.  Dougherty ;  secretary. 
Dr.  Samuel  McCullagh ;  treasurer,  Dr.  J.  Arthur  Booth; 
member  of  executive  committee.  Dr.  John  A.  Bodine. 

Gifts  and  Bequests  to  Charity. — Through  the  will  of 
Mrs.  Louise  Dinan,  who  died  recently  in  Philadelphia,  Rush 
Hospital  for  Consumptives  will  receive  $1,000. 

The  will  of  Mrs.  Mary  Stinson  Bean  contains  a  bequest 
of  $10,000  to  build  in  or  near  Norristown,  Pa.,  a  hospital 
for  children  suffering  from  contagious  diseases. 

Mrs.  C.  B.  Houston,  of  Chester,  Pa.,  has  announced  her 
intention  of  erecting  and  presenting  to  Chester  Hospital 
a  children's  ward,  as  a  memorial  to  her  husband. 

Veteran  Physicians  the  Guests  of  the  Philadelphia 
Medical  Club. — On  Friday  evening,  October  21st,  a  re- 
ception was  held  in  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, by  the  Medical  Club,  to  which  every  physician  in 
the  State  of  Pennsylvania  who  was  graduated  fifty  or  more 
years  ago  received  an  invitation.  There  are  about  one 
hundred  and  thirty  of  these  semicentcnarians  in  the  State, 
and  nearly  one  hundred  were  present  at  the  reception.  In 
addition  to  the  invited  guests,  about  i.ooo  members  of  the 
club  attended. 

Civil  Service  Examinations. — .•\mong  the  positions  for 
which  examinations  will  be  held  on  November  26th  by  the 
New  York  State  Civil  Service  Commis^^ion  are  the  follow- 
ing: Assistant  in  experimental  psychology.  Psychiatric  In- 
stitute, State  Commission  in  Lunacy.  $1,500,  men  only  ;  as- 
sistant physician,  Raybrook  Tuberculosis  Sanatorium,  $1,000 
to  $1,200,  men  only ;  chief  examiner,  board  of  alienists. 
State  Commission  in  Lunacy,  $5,000,  men  only;  superin- 
tendent, Monroe  Coimty  Tuberculosis  Sanatorium.  $3,000. 
open  to  men  only  for  at  least  three  months'  residents  of 
Monroe  County. 


A  Dinner  to  the  Medical  Faculty  of  Temple  Univer- 
sity, Philadelphia. —  Dr.  \\  ilnier  Krusen  gave  a  dinner 
to  the  medical  taculty  of  Temple  University  on  Friday 
evening,  October  14th.  Dr.  Guthrie  McConnell,  recently 
elected  professor  of  «pathology  ir.  that  institution,  was  the 
guest  of  honor.  .Among  those  present  were  Dr.  Elmer  E. 
Brown,  vice-president  of  the  university.  Dr.  John  C.  Ap- 
plegate,  Dr.  James  C.  .A.ttix,  Dr.  W.  Waytje  Babcock,  Dr. 
Wendell  Reber,  Dr.  Frank  C.  Hammond,  Dr.  James  H. 
MacKee,  Dr.  Jay  F.  Schamberg,  Dr.  C.  E.  de  M.  Sajous, 
,ind  Dr   John  B.  Roxby. 

The  New  Mexico  Medical  Association. — At  the  an- 
nual meeting  of  this  organization,  held  recently  in  Al- 
buquerque, the  following  officers  were  elected :  President, 
Dr.  Francis  T.  Fest,  of  Las  Vegas ;  first  vice-president.  Dr. 
R.  L.  Bradley,  of  Roswell ;  second  vice-president,  Dr, 
Leroy  S.  Peters,  of  Silver  City ;  secretary.  Dr.  George  S. 
McLandress,  of  Albuquerque,  who  was  also  elected  editor 
of  the  journal  of  the  association.  Dr.  James  H.  Wroth,  of 
Albuquerque,  was  chosen  as  member  of  the  council,  suc- 
ceeding Dr.  George  A.  Harrison.  Dr.  Tipton,  of  Las 
Vegas,  and  Dr.  Joyner,  of  Roswell,  are  the  members  of  the 
council  whose  terms  have  not  expired. 

The  West  Virginia  State  Medical  Society. — The  forty- 
third  annual  meeting  of  this  society  was  held  in  Parkers- 
burg  on  October  5th,  6th,  and  7th.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  C.  A. 
Wingerter,  of  Wheeling;  first  vice-president.  Dr.  J.  E.  Can- 
nady,  of  Charleston ;  second  vice-president,  Dr.  Glenn 
Mooman,  of  Petersburg;  secretary.  Dr.  A.  P.  Butt,  of 
Davis;  treasurer.  Dr.  H.  G.  Nicholson,  of  Charleston;  coun- 
cilors. Dr.  H.  P.  Linsz,  of  Wheeling,  first  district ;  Dr.  W. 
H.  Yeakley,  of  Keyser,  second  district;  Dr.  P.  A.  Healey, 
of  Charleston,  third  district;  Dr.  W.  S.  Link,  of  Parkers- 
burg,  fourth  district;  Dr.  S.  R.  Holroyd,  of  Athens,  fifth 
district.  The  next  annual  meeting  of  the  society  will  be 
held  in  White  Sulphur  Springs. 

The  Eastern  Medical  Society  of  the  City  of  New  York 

held  a  stated  meeting  at  the  Cafe  Boule\'ard  on  Friday 
evening,  October  14th.  Dr.  Charles  J.  Imperatori  read  a 
paper  on  Bismuth  Paste  in  Mastoid  Surgery.  Dr.  M.  S. 
Kakels  made  a  few  remarks  on  the  Ehrlich-Hata  prepara- 
tion in  the  treatment  of  syphilis  and  exhibited  a  patient. 
Dr.  Willy  Meyer  read  a  paper  on  Thoracic  Surgery.  An 
executive  session  was  held  prior  to  the  scientific  session, 
at  which  important  routine  business  was  transacted.  The 
present  officers  of  this  society  are :  President.  Dr.  A.  J. 
Rongy ;  first  vice-president,  Dr.  A.  Hymau'^on;  second 
vice-president.  Dr.  M.  M.  Stark;  recording  secretary.  Dr. 
M.  O.  Magid ;  corresponding  secretary,  Dr.  Harry  E. 
Isaacs ;  treasurer.  Dr.  Joseph  Bieber. 

Epileptic  Colonies. — Dr.  William  P.  Spratling,  of 
Baltimore,  recently  addressed  the  Tuscaloosa  County,  Ala., 
Ivledical  Society  relati\-e  to  the  public  care  of  epileptics,  re- 
ferring particularly  to  the  colony  plan.  Alabama  has  taken 
the  matter  up,  and  present  indications  point  to  the  creation 
of  a  colony  in  that  State  in  the  near  future.  A.  committee 
in  Connecticut  has  secured  an  appropriation  with  which  to 
establish  a  colony,  and  the  work  of  construction  will  be 
started  soon.  Dr.  Max  Mailhouse,  of  New  Haven,  is  pres- 
ident of  the  new  board  of  managers.  Adding  Alabama  and 
Connecticut  to  the  colony  States,  the  number  of  States  mak- 
ing provision  for  their  dependent  epileptics  will  be  in- 
creased to  nine.  It  is  estimated  that  there  are  not  less  than 
170,000  epileptics  in  the  L^nited  States,  less  than  5.000  of 
whom  are  under  adequate  State  care. 

Personal. — Dr.  I.  S.  Hirsch,  of  New  A'ork.  has  been 
appointed  Rilntgenologist  to  Bellevue  Hospital. 

Dr.  William  J.  Ritter  has  resigned  from  the  chair  of  clin- 
ical chemistry  in  the  department  of  pharmaceutical  chem- 
istry of  the  Medico-Chirurgical  College,  Philadelphia.  Dr. 
Ritter  has  been  professor  of  clinical  chemistry  in  this  de- 
partment ever  since  the  course  was  first  opened. 

Dr.  Frederick  A.  Kraft  has  been  appointed  health  com- 
missioner of  Milwaukee,  to  succeed  Dr.  C.  Rucker,  re- 
signed. 

Dr.  John  B.  Elliott,  Jr..  has  been  appointed  to  the  chair 
of  medicine  in  Tulane  L^niversity,  made  vacant  by  the 
resignation  of  Dr.  George  B.  Dock,  who  has  gone  to  St. 
Louis  to  fill  the  chair  of  medicine  in  the  Washington  Uni- 
ver'-itv  Medical  College. 

Major  Harry  M.  Hallock.  Medical  Corps,  L^nited  States 
Army,  retired,  has  been  en-iployed  as  medical  director  of 
the  Arkansas  Hot  Springs  Re-^ervation  at  a  sala.ry  of  $3,600. 
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The  Eighth  District  Branch  of  the  Medical  Society 
of  the  State  of  New  York  held  its  annual  meeting  in 
Buffalo  on  Thursday  and  Friday,  September  29th  and  30th. 
The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Thomas  H.  McKee,  oi  Buffalo;  first  vice- 
president.  Dr.  Henry  A.  Eastman,  of  Jamestown ;  second 
vice-president.  Dr.  Arthur  G.  Bennett,  of  Buffalo;  secre- 
tary, Dr.  Carl  Tompkins,  of  Buffalo;  treasurer,  Dr.  C.  A. 
Wall,  of  Buffalo. 

The  Third  District  Branch  of  the  Medical  Society  of 
the  State  of  New  York  met  in  annual  session  in  Albany 
on  Tuesday  and  Wednesday,  October  4th  and  5th.  The 
following  officers  were  elected  to  serve  for  the  ensuing 
year:  President,  Dr.  Mark  O'Meara,  of  Kingston;  vice- 
president.  Dr.  J.  B.  Harvie,  of  Troy;  secretary.  Dr.  Henry 
L.  K.  Shaw,  of  Albany;  treasurer.  Dr.  Whitbeck,  of  Kings- 
ton. 

The  Medical  Society  of  the  County  of  Dutchess, 

N.  Y.,  held  its  annual  meeting  in  Poughkeepsie  on 
Wednesday,  October  12th,  and  elected  the  following  officers 
for  the  ensuing  year :  President,  Dr.  C.  W.  Pilgrim,  of 
Poughkeepsie ;  vice-president,  Dr.  J.  G.  Otis,  of  Pough- 
keepsie ;  treasurer.  Dr.  L.  C.  Wood,  of  Poughkeepsie,  re- 
elected ;  secretary.  Dr.  F.  J.  Mann,  of  Poughkeepsie,  re- 
elected. 

The  Medical  Society  of  the  County  of  Livingston, 

N.  Y.,  met  in  annual  session  in  Geneseo  on  October 
5th,  and  elected  the  following  officers  to  serve  for  the  en- 
suing year :  President,  Dr.  W.  K.  McGowan  ;  vice-president. 
Dr.  F.  A.  Strasenburgh ;  secretary.  Dr.  A.  P.  Reed ;  treas- 
urer, Dr.  E.  C.  Perry;  censors.  Dr.  J.  P.  Bown,  Dr.  F.  A. 
Wicker,  Dr.  F.  J.  Bowen,  Dr.  W.  E.  Lauderdale,  and  Dr. 
F.  R.  jDriesbach. 

The  Glens  Falls,  N.  Y.,  Medical  and  Surgical  Society 
has  been  reorganized  and  its  name  has  been  changed  to  the 
Hudson  Valley  Practitioners'  Society.  Its  membershi]) 
includes  physicians  from  Glens  Falls,  Hudson  Falls,  South 
Glens  Falls,  and  Fort  Edward.  The  officers  are :  President, 
Dr.  F.  G.  Fielding,  of  Glens  Falls ;  vice-president.  Dr.  S. 
J.  Banker,  of  Fort  Edward ;  secretary  and  treasurer,  Dr. 
B.  J.  Singleton,  of  Glens  Falls. 

The  Minnesota  State  Medical  Society  met  in  annual 
session  in  ^Minneapolis  on  Thursday  and  Friday,  October 
6th  and  7th,  under  the  presidency  of  Dr.  W.  A.  Jones. 
The  following  officers  were  elected:  President,  Dr.  J.  W. 
Robertson,  of  Litchfield ;  first  vice-president.  Dr.  F.  W. 
Dimmitt,  of  Red  Wing;  second  vice-president.  Dr.  C.  L. 
Scofield,  of  Benson ;  secretary,  Dr.  Thomas  McDavitt,  of 
St.  Paul,  reelected;  treasurer.  Dr.  R.  J.  Hill,  of  Minne- 
apolis, reelected.  The  next  meeting  of  the  society  will  be 
held  in  St.  Paul  on  the  first  Thursday  and  Friday  in  Oc- 
tober, 191 1. 

The  Utah  Medical  Association  elected  the  following 
officers  at  its  annual  meeting  held  recently  in  Salt  Lake 
City:  Dr.  Fred  W.  Taylor,  of  Provo,  pre'sident;  Dr.  R.  A. 
Pearse,  of  Brigham  City,  first  vice-president :  Dr.  W.  R. 
Tyndaie,  of  Salt  Lake  City,  second  vice-president ;  Dr. 
TIeber  C-  Robinson,  of  American  Fork,  third  vice-presi- 
dent ;  Dr.  W.  Brown  Ewing,  of  Salt  I^ake  City,  secretary : 
Dr.  J.  N.  Harrison,  of  Salt  Lake  City,  treasurer.  Presi- 
dent Taylor  will  later  appoint  the  new  committees  on 
scientific  work,  public  policy  and  legislation,  medical  ed- 
ucation and  necrology. 

Society  Meetings  for  the  Coming  Week: 

MoND.w,  October  ^.///t.- -Medical  Society  of  the  County  of 
New  York. 

Tuesday,  October  2Sth. — New  York  Dermatological  So- 
ciety; Metropolitan  Medical  Society  of  New  York  City; 
Buffalo  Academy  of  Medicine  (Section  in  Obstetrics 
and  Gynaecology)  ;  New  York  Medical  Union. 

Wednesday,  October  .26th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society. 

Thursday,  October  27th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynrecology)  ;  Brooklyn 
Pat'iological  Society;  Hospital  Grndnates'  Club,  New 
York ;  New  York  Celtic  Medical  Societv :  East  Side 
Physicians"  ,^ssociation,  of  New  York;  Brooklyn  So- 
ciety for  Neurology. 

Friday,  October  jRth. — New  York  Society  of  German  Phy- 
sicians;  New  York  Clinical  Society;  Academy  of  Path- 
ological Science,  New  York. 


The  Delaware  State  Medical  Society  held  its  one 
hundred  and  twenty-first  annual  meeting  in  Wilmington 
on  October  iith,  and  elected  the  following  officers:  Dr. 
L.  S.  Conwell,  president ;  Dr.  William  Wertenbaker,  vice- 
president ;  Dr.  James  H.  Wilson,  counsellor  for  three  years; 
Dr.  G.  W.  K.  Forrest,  secretary;  Dr.  S.  C.  Rumford,  treas- 
urer ;  Dr.  James  H.  Wilson,  delegate ;  Dr.  Willard  Spring- 
er, alternate  to  the  American  Medical  Association,  which 
will  meet  in  Los  Angeles  ne.xt  year. 
Infectious  Diseases  in  New  York: 

ll'e  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiuing  statement  of  new 
cases  and  deaths  reported  for  tlie  tzuo  weeks  ending  Octo- 
ber 15,  igio: 
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2 1 1 
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Cholera  in  Italy. — Surgeon  Geddings,  of  the  United 

States  Public  Health  and  ]\Iarine  Hospital,  wdio  is  stationed 
at  Naples,  submitted  on  October  loth  the  following  report  of 
the  status  of  the  cholera  outbreak  in  Italy :  Naples,  October 
2d  to  4th,  34  cases,  11  deaths;  other  parts  of  Italy,  29  cases, 
5  deaths.  October  sth  and  6th,  Naples,  13  cases,  other  parts 
of  Italy,  18  cases,  5  deaths.  During  the  .week  ending  Sep- 
tember 24th,  in  the  Province  of  Bari,  ther.e  were  34  cases 
and  10  deaths,  and  in  the  Province  of  Foggia,  21  cases,  and 
IS  deaths.  According  to  press  despatches,  dated  October 
i8th,-24  new  cases  of  cholera  were  reported  throughout  the 
provinces  during  the  preceding  twenty-four  hours,  one  in 
Avelline,  one  in  Salerno,  two  in  Bari,  six  in  Caserta,  and 
14  in  the  province  of  Naples.  Eight  deaths  occurred  dur- 
ing the  same  period.  Four  new  cases  were  reported  in  the 
city  of  Naples  on  October  i8th,  with  two  deaths. 

The  Health  of  Philadelphia. — During  the  w^eek  ending 
September  10,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia :  Typhoid  fever,  77 
cases,  10  deaths;  scarlet  fever,  17  cases,  2  deaths;  chicken- 
pox,  3  cases,  o  deaths ;  diphtheria,  44  cases,  2  deaths ; 
measles,  21  cases,  5  deaths ;  whooping  cough,  16  cases,  15 
deaths ;  pulmonary  tuberculosis,  92  cases,  45  deaths ;  pneu- 
monia, 14  cases,  20  deaths ;  cerebrospinal  meningitis,  3  cases, 
I  death ;  erysipelas,  i  case,  2  deaths ;  mumps,  3  cases,  o 
deaths;  infantile  paralysis,  11  cases,  o  deaths.  There  were 
5  deaths  from  tuberculosis  other  than  that  of  the  lungs,  i 
from  dysentery,  2  from  malarial  fever,  and  48  from  diar- 
rhceal  diseases  under  two  years  of  age.  There  were  42 
stillbirths ;  30  males  and  12  females.  The  deaths  from 
all  causes  numbered  439,  in  an  estimated  population  of 
1,598,400,  corresponding  to  an  annual  death  rate  of  14.28 
in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
October  8,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever, 
107  cases,  10  deaths ;  measles,  19  cases,  i  death  ;  whooping 
cough,  5  cases,  i  death ;  scarlet  fever,  58  cases,  3  deaths : 
diphtheria,  159  cases,  20  deaths;  cliickcnpox,  32  cases,  o 
deaths;  tuberculosis,  100  cases.  50  deaths;  pneumonia,  10 
cases,  56  deaths ;  cerebrospinal  fever,  2  cases,  o  deaths. 
There  was  i  case  of  smallpox,  i  case  of  German  measles, 
and  27  cases  of  contagious  diseases  of  minor  importance 
reported,  making  the  total  number  of  cases  reported  523, 
as  compared  with  495  for  the  preceding  week.  The  deaths 
under  two  years  of  age  from  diarrha'a'  diseases  numbered 
81,  and  there  were  4  deaths  from  pellagra.  There  were 
33  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  yc;'rs  of  age  n'imbered 
173,  of  whom  130  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
563  corresponding  to  an  annual  death  rate  of  13.4  in  a 
thousand  of  population,  as  compared  with  a  rate  of  13. 7 
for  the  preceding  week  and  14.6  for  the  corresponding 
period  last  year. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

October  13,  K/io. 

1.  Acute    Thoracic    Empyema.     Avoidance    of  Chronic 

Empyema.     Rib  Trephining  for  Suction  Drainage, 

By  S.^MUEL  Robinson. 

2.  Scoliosis.       By  E.  H.  Br.\dford  and  Robert  Sovtter. 

3.  On  the  Absorption  of  Protein  and  Fat  in  Pnhnonary 

Tuberculosis, 

By  A.  E.  Austin,  Mabel  Ordway,  and  Ruth  Montague. 

4.  A  Rapid  Presumptive  Test  for  Diarrhoea  Caused  by  the 

Gas  Bacillus, 

By  .Arthur  I.  Kendall  and  Richard  il.  Smith. 

2.  Scoliosis. — Bradford  and  Soutter  describe 
the  essentials  in  treatment  of  scoliosis  as  follows :  i. 
A  careful  examination  of  the  condition  of  the  back, 
not  only  as  to  the  curves  and  contour,  but  also  to 
the  normal  rigidity  and  lack  of  strength  of  the  back 
muscles.  .2.  \Vhere  needed,  the  u^e  of  such  exer- 
cises as  will  strengthen  the  muscles,  and  such  flexi- 
bility exercise-s  as  will  correct  abnormal  stiffness. 
These  flexibility  exercises  must  be  carefully  applied 
so  as  to  stretch  at  the  part  of  the  maximum  stiff- 
ness, and  not  increase  the  flexibility  of  the  flexible 
portions  of  the  spine.  3.  In  the  more  severe  cases 
the  constant  use  of  some  form  of  pressure  appliance, 
with  the  pressure  applied  to  the  convexity  of  the 
curve,  and  without  pressure  on  the  concavities.  4. 
These  cases  need  oversight  and  direction  at  stated 
intervals  during  a  long  period.  That  is,  during  the 
rapidly  growing  years  such  oversight  and  direction 
should  be  given  by  some  one  familiar  with  the 
course  of  affections  of  this  class.  Such  patients 
also  need  the  constant  direction  of  a  parent  or  nurse 
or  physician  who  will  enforce  strict  and  persistent 
attention  to  the  details  of  treatment,  and  of  a  family 
physician  who  will  pa\-  attention  to  the  observance 
of  the  laws  of  health,  diet,  metabolism,  etc.  5.  The 
aft'ection  is  not  to  be  regarded  as  a  disease,  but  as 
a  fault  of  growth,  and  for  this  reason  care  is  need- 
ed for  the  patient  during  the  growing  years.  6. 
The  combined  efforts  of  a  family  physician  and  ex- 
pert specialist  are  of  benefit  in  cases  with  this  dis- 
tortion, and  gratifying  results  may  be  expected  to 
reward  persistent  eft'orts. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

Octolper  13,  igio. 

1.  The  Relationship  of  Neurology  to  Preventive  iledicine, 

By  Joseph  Collins. 

2.  Papillary  Cystadenoma  of  the  Kidney,  with  Myoma  of 

the  Uterus  and  Spinal  Caries.  * 

By  George  Erety  Shoemaker. 

3.  Combined  Forceps  and  Tonsillar  Separator, 

By  CuLLEN  F.  Weltv. 

4.  DifTuse    Idiopathic    Hypertrophy    of    the  Mammary 

Glands  of  the  Female.  By  Henry  Albert. 

5.  A  Study  of  Mistaken  Diagnoses,  Based  on  an  Analysis 

of  1,000  Autopsies  and  a  Comparison  with  Clinical 
Findings,  By  Richard  J.  Cabot. 

6.  The  Electrocardiogram  in  Clinical  Diagnosis, 

By  L.  F.  Barker,  A.  D.  Hirschfelder,  and  G.  S.  Bond. 

7.  Rhachitis,  By  J.  W.  Van  Derslice. 

8.  ^'Etiology,  Diagnosis,  and  Treatment  of  Colonic,  Sig- 

moidal.  Rectal,  and  Anal  Affections  in  Infants  and 
Children  under  Twelve  Years  of  Age, 

By  Samuel  Goodwin  Gant. 

9.  Tuberculosis  of  the  Female  Organs  of  Generation  and 

the  Peritonaeum.  By  J.  Riddle  Soffe. 

10.  A  Forecast  of  the  United  States  Pharmacopoeia, 

By  M.   F.  WiLBERT. 


11.  A  Simple  Bloodless  Operation  for  Hremorrhoids, 

By  Louis  J.  Hirschman. 

12.  A  Case  of  Pernicious  Anremia, 

By  B.  P.  ROSENBERRY. 

13.  Adiposis  Dolorosa  ( Dercum's  Disease)  in  Mother  and 

Daughter,  By  Albert  Hynson  Carroll. 

14.  Anapliylactia.     A  Preliminary  Note, 

By  Leonard  K.  Hirshherg. 

15.  The  Surgical  Importance  of  Accessory  Renal  Arteries, 

By  Daniel  N.  Eisendr.\th  and  David  C.  Strauss. 

16.  Gangrene  of  the  Lung  with  Trichamonata  as  the  only 

Apparent  .-Etiological  Factor,  By  G.  C.  Dolley. 

17.  The  Nonoviparous  Female  Hookworm, 

By  William  Litterer. 

18.  Cultivation  of  Adult  Tissues  and  Organs  outside  of  the 

Body, 

By  Alexis  C.\rrel  and  Montrose  T.  Burrows. 

4.  Mammary  Hypertrophy. — Albert  reports  the 
case  of  a  girl,  thirteen  vears  of  age.  of  a  nervous 
temperament,  who  had  had  the  usual  diseases  of 
childhood.  Enlargement  of  the  breasts  began  in  June, 
1903,  a  year  later  the  breasts  were  amputated,  in  two 
operations,  the  left  breast,  in  July,  1904,  weighing 
28  pounds,  the  right,  in  August  of  the  same  year, 
weighing  26  pounds.  Recovery  was  uneventful. 
She  was  married  in  1909,  was  delivered  of  a  six 
inonths'  developed  infant,  and  is  now  enjoying  good 
health.  Albert  has  searched  the  literature  and  finds 
that  of  the  seventy  reported  cases  of  diffuse  hyper- 
trophy of  the  female  mammre.  in  eighteen  the  en- 
largement occurred  during  gestation;  most  of  the 
others  occurred  about  the  time  of  or  soon  after  pu- 
berty. Sixty-two  were  bilateral.  Fifty-eight  per 
cent,  of  the  cases  not  associated  with  gestation  de- 
veloped between  the  ages  of  eleven  and  pixte>.'n. 
and  40  per  cent,  during  the  ages  of  fourteen  and 
fifteen.  The  ?etio1ogv  of  the  condition  is  obscure, 
says  our  author.  Tt  is  very  probably  due  to  the 
action  of  the  .•?ame  hormones  that  produce  the  physi- 
ological enlaigements.  Pathologically,  the  condi- 
tion is  a  simple  diffuse  hypertrophy,  involving  both 
glands  and  connective  elements.  The  increase  in 
the  gland  elements  occurs  principally  in  the  cases 
occurring  during  gestation,  whereas  the  connective 
tissue  increase  usually  predominates  in  those  not 
associated  with  that  condition.  The  process  appears 
to  be  essentially  an  exaggeration  or  continuation 
of  the  enlargements  that  affect  the  gland  normally 
at  puberty  and  during  gestation.  The  weight  of  the 
glands  varies  from  V/^  to  sixty-four  pounds,  the 
average  of  all  cases  being  seventeen  pounds.  In 
one  instance,  one  of  the  glands  weighed  sixty-four 
pounds  and  both  glands,  124  pounds.  In  two  in- 
stances the  combined  weight  of  the  two  glands  ex- 
ceeded the  weight  of  the  remainder  of  the  body.  In 
cases  associated  with  gestation,  lactation  is,  as  a 
rule,  normal.  In  those  hypertrophies  not  associated 
with  gestation  the  glands  seldom  functionate,  even 
after  pregnancy. 

5.  Mistaken  Diagnoses. — Cabot  bases  his  ob- 
servations upon  an  analysis  of  1,000  autopsies  and 
a  comparison  with  clinical  findings.  He  concludes : 
Never  make  a  diagnosis  of  uraemia  in  a  patient  seen 
for  the  first  time  in  an  acute  illness  characterized  by 
coiTia  or  convulsions.  Such  diagnoses  rarely  turn 
out  right.  Never  make  a  diagnosis  of  ptomaine 
poisoning  without  definite  chemical  evidence.  Gen- 
eral peritonitis  or  a  tabetic  crisis  is  usually  the  cor- 
rect diagnosis.  Make  no  diagnosis  of  hysteria,  neu- 
rasthenia, or  psychoneurosis  in  a  patient  whose 
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symptoms  begin  after  the  forty-fifth  year.  The  ac- 
tual flia.fjnosis  is  likely  to  be  arteriosclerosis,  hyper- 
thyreoidism.  dementia  paralytica,  or  pernicious  anae- 
mia. Diagnoses  of  tertian  malaria  in  patients  who've 
symptoms  resist  quinine  more  than  three  days  are 
almost  invariably  wrong.  Bronchial  asthma  begin- 
ning after  forty  usually  spells  heart  or  kidney  dis- 
ease. Epilepsy  beginning  after  forty  usually  means 
dementia  paralytica  or  cerebral  arteriosclerosis. 
Typical  migraine  is  often  a  symptom  of  unrecog- 
nized brain  tumor  or  chronic  nephritis.  Most  cases 
of  "bronchitis"  mean  tuberculosis,  bronchopneu- 
monia, or  multiple  bronchiectasis  cavities.  Aside 
from  the  immediate  results  of  acute  infections  (such 
as  scarlet  fever,  diphtheria,  amygdalitis,  and  pneu- 
monia )  "acute"  nephritis  usually  turns  out  to  be 
chronic.  Acute  gastritis  and  gastralgia  usually 
mean  appendicitis,  gallstones,  or  peptic  ulcer.  Pus 
in  or  near  the  liver  is  often  mistaken  for  serous  or 
purulent  pleurisy,  for  it  produces  identical  signs  in 
the  right  chest  posteriorly.  An  x  ray  picture  of  the 
shin  bones  may  give  the  first  hint  of  an  active  syph- 
ilitic process  in  the  joints  or  internal  viscera.  Sys- 
tolic or  presystolic  murmurs,  heard  best  at  the  apex 
of  a  markedly  enlarged  heart,  rarely  mean  valve 
lesions.  Diastolic  murmurs  at  the  base  of  the  heart 
are  very  uncertain  evidence  of  aortic  disease  unless 
there  are  characteristic  jerkings  in  the  peripheral 
arteries.  Myocarditis  is  a  diagnosis  which  should 
never  be  made  clinically.  Besides  the  direct  evi- 
dence afforded  by  the  history  and  the  various  meth- 
ods of  physical  and  chemical  examination,  diagnosis 
profit'^  much  by  taking  account  of  certain  familiar 
pathological  chains  or  groups  of  them.  Given  one 
or  two  members  of  the  group  it  is  often  wise  to  act 
as  if  the  other  were  present,  provided,  of  course, 
that  the  direct  evidence  in  no  way  contradicts  us. 
Cerebral  localization  applied  to  tumors,  haemor- 
rhages, and  the  like  is  still  in  its  infancy.  The  cuni- 
cal  diagnosis  of  the  so  called  diseases  of  the  blood 
is  the  easiest  and  safest  in  medicine. 

7.  Rhachitis.  —  Van  Derslice  remarks  that 
rhachitis  is  a  preventable  disease.  The  diet  is  of 
the  first  importance.  In  breast  fed  children  it  be- 
comes necessary  to  influence  the  mother  in  such 
manner  as  to  make  her  milk  suitable  for  the  child. 
In  many  of  the  cases  it  becomes  necessary  to  sup- 
plement the  breast  by  suitable  artificial  foods.  As 
the  lack  of  fats  has  so  long  been  emphasized  as  a 
causative  factor  there  is  danger  of  putting  too  much 
stress  on  this  phase  of  the  diet  and  of  undoing  good 
efforts  by  adding  more  fat  than  can  be  handled  with 
advantage  by  the  child.  Good  hygiene  with  plenty 
of  fresh  air  is  a  prerequisite.  No  diet  can  be  set 
down  that  can  be  recommended  in  these  cases.  As 
a  general  rule  cow's  milk  should  be  given,  but  as 
these  cases  occur  in  children  fed  on  the  starchy  foods 
it  must  be  remembered  that  the  stomach  will  need 
much  education  in  the  digestion  of  this  food,  and  the 
initial  use  of  milk  must  be  in  very  attenuated  doses. 
Expressed  beef  juice,  raw  eggs,  orange  and  lemon 
juice,  all  have  a  place  in  the  dietary.  The  use  of 
drugs  should  be  limited  to  the  needs  of  the  individ- 
ual. Syrup  of  the  iodide  of  iron  is  frequently  in- 
dicated. For  the  digestive  weakness  the  addi- 
tion of  malt  or  of  molasses  gives  very  favor- 
able   results.      In   clinical    use   the   addition  of 
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considerable  amount  of  Xevy  Orleans  molasses 
has  the  same  efTect  as  an  extract  of  malt.  The  in- 
tercurrent disorders  should  be  given  appropriate 
treatment.  The  tendency  to  deformities,  such  as 
bow  legs,  knock  knees,  and  spinal  curvatures,  must 
he  borne  in  mind,  and  precautionary  steps  be  taken 
b_\-  preventing  undue  strain  on  these  parts.  In  re- 
gard to  remedying  these  deformities,  it  is  well  to  re- 
member that  they  are  very  common  in  childhood 
and  rare  in  adult  life.  The  tendency  of  Nature  is 
toward  repair. 

MP  DICAL  RECORD 
October  13.  lyio. 

1.  Practical  Points  in  the  ^Management  of  Poliomjelitis 

and  Its  Sequelae,  By  Hexry  Lixg  T.wlor. 

2.  Bacterial    Vaccines    in    the    Treatment    of  Diseases 

among  the  Aged,  By  Henry  A.  Cr.mg. 

3.  Complement  Fixation  Tests  in  Thromboangiitis  Oblit- 

erans, By  Leo  Buerger  and  David  J.  Kaliski. 

4.  The  Relative  Value  of  Symptoms,  Physical  Signs,  Tu- 

berculin, and  The  X  Ray  in  the  Diagnosis  of  Tuber- 
culosis, By  Hexry  F.  Stoli. 

5.  Personal  Observations  on  the  Ehrlich-Hata  606, 

By  .\braham  L.  Wolbarst. 

6.  Report  of  Three  Cases  Treated  with  Antigonococcus 

Serum,  By  M.  Zigler. 

7.  A  Fracture  of  the  Pubic  Bone,      By  Truman  Abbe. 

3.  Thromboangiitis. — Buerger  and  Kaliski  say 
that  pathological  studies  of  thromboangiitis  have 
shown  that  most  of  the  larger  arteries,  and  some- 
times the  veins  as  well,  are  obliterated  over  a  large 
extent  of  their  course.  All  stages  in  the  occlusive 
change  may  occur  in  the  various  vessels  of  an  ex- 
tremity or  in  the  same  vessel  in  different  parts  of 
its  course.  The  closure  of  the  vessels  is  effected  by 
red  obturating  thrombi ;  these  become  organized, 
vascularized,  and  canalized.  Recent  red  thrombo- 
sis may  involve  large  portions  of  arteries  or  veins 
and  is  not  secondary  to  its  gangrenous  process.  It 
occurs  even  when  no  gangrene  is  present.  In  short, 
we  are  dealing  with  lesions  of  considerable  extent 
apparently  initiated  by  the  formation  of  occlusive 
thrombi,  chiefly  in  arteries,  but  not  confined  to  these, 
follftwed  by  organization  or  healing  with  an  attempt 
at  the  production  of  a  collateral  circulation.  From 
the  pathological  standpoint  the  marked  periarteritis, 
which  is  so  frequently  a  characteristic  lesion,  might 
suggest  syphilis,  however,  a  thorough  stutly  failed 
to  reveal  the  presence  of  the  Spirochccta  pallida  in  a 
large  number  of  vessels  removed  from  amputated 
limbs.  In  short,«nothing  definite  was  ascertained  in 
histological  studies  to  throw  light  on  the  aetiology 
of  the  process.  Clinically,  he  has  rarely  been  able 
to  elicit  a  history  of  lues.  Only  two  patients  out  of 
a  total  of  about  eighty  cases  had  had  a  syphilitic  in- 
fection. It  is  rather  striking  that  males  only  seem  to 
be  affected  by  the  disease.  Were  syphilis  responsi- 
ble, we  should  expect  a  certain  proportion  of  female 
patients  in  our  large  list.  In  view  of  the  fact  that 
the  suspicion  of  lues  is  still  so  frequently  enter- 
tained in  attempts  at  explaining  the  cause  of  the 
condition,  it  seemed  advisable  to  make  the  usual 
serological  tests.  Twenty-nine  consecutive  cases 
were  tested  by  Dr.  Kaliski.  The  clinical  course  of 
many  of  the.se  patients  had  been  followed  by  Dr. 
Buerger  for  a  number  of  years,  and  careful  notes 
made.     In  seventeen  cases,  the  diagnosis  was  con- 
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firmed  by  the  pathological  examination  of  vessels  of 
the  amputated  limbs  ;  in  the  remaining  twelve  the 
diagnosis  was  clear,  and  not  a  single  doubtful  case 
was  included  in  the  list. 

5.  Personal  Observations  on  Ehrlich  606. 
"The  Ointment  or  Balsam."  This,  the  reader  is  in- 
contradictorily   criticised  by  Fonssagrives  in  the 

7.  Fracture  of  the  Pubic  Bone. — Abbe  reports 
a  case  of  fracture  of  the  pubic  bone  in  a  patient, 
seventy-four  years  of  age,  weight  120  pounds,  of 
active  health,  who  fell,  striking  on  his  left  tuber 
ischii.  Put  to  bed  he  was  unable  to  turn  over  or  to 
move  the  left  leg  fully  at  the  hip.  Thigh  flexion  to 
45°  was  possible,  but  beyond  that  great  pain  was 
felt  in  the  abductor  muscles ;  full  extension  was 
possible  and  comfortable.  The  functions  of  the  leg 
were  normal.  No  ecchymosis  or  sign  of  displace- 
ment or  abnormal  position  were  visible.  Moder- 
ately heavy  percussion  on  the  heel  caused  no  pain, 
but  heavy  percussion  gave  pain  in  the  pubic  region 
and  in  the  abductor  muscles.  Partial  motion  of  the 
leg  showed  the  flexion  at  the  hip  to  be  limited  as  in 
the  active  motion  to  about  45°,  and  abduction  also 
to  be  somewhat  limited.  Pressing  the  great  tro- 
chanters together  caused  pain,  and  a  similar  crowd- 
ing together  of  the  iliac  crests  gave  the  same  pain. 
A  separation  of  the  iliac  crests  also  gave  the  same 
pain.  The  left  tuber  ischii  was  tender,  but  only 
with  a  dull  soreness,  not  the  acute  tenderness  of  the 
anterior  region.  Pressure  on  the  symphisis  pubis 
catised  acute,  cutting  pain,  accentuated  about  one 
and  a  half  inches  to  left  of  the  median  line.  This 
seemed  to  be  the  starting  point  of  all  the  pains. 
There  was  no  bladder  or  urethral  trouble  further 
than  a  slight  irritabilit\-  which  the  patient  thought 
no  more  than  common  in  cool  weather,  or  when 
lying  down.  A  diagnosis  of  fracture  of  the  pubic 
bone  was  made  and  the  pelvis  strapped  with  a  gir- 
dle of  adhesive  plaster  and  applied  a  firm  bandage, 
giving  marked  relief  and  ability  to  turn  in  bed.  Two 
days  later  the  patient  expectorated  blood  specked 
mucus,  and  moist  rales  appeared  throughout  th? 
bases  of  his  lungs.  Strychnine,  1/30  of  a  grain  three 
times  a  day,  and  some  deep  breathing  exercises  re- 
peated every  hour  cleaned  up  that  pulmonary  con- 
gestion in  forty-eight  hours,  and  no  further  signs  of 
pulmonary  trouble  developed.  At  the  end  of  six 
weeks  the  patient  was  allowed  to  put  his  weight  on 
his  feet  for  a  few  minutes,  and  a  week  later  he  was 
walking  around  with  a  cane.  The  unsteady  walk, 
with  his  feet  far  apart,  soon  disappeared,  and  the 
gait  six  months  later  was  as  good  as  ever.  At 
twelve  weeks  he  came  to  the  office  and  an  x  ray  pic- 
ture of  the  pelvis  confirmed  the  diagnosis  of  frac- 
ture of  the  left  pubic  bone. 
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1.  Ancient  Humorism  and  Modern  Humorism, 

By  Charles  Richet. 

2.  Absence  of  the  Falloppian  Tubes  and  of  Menstruation. 

Monthly  Recurring  Attacks  of  Peritonitis :  ReHef 
following  an  Operation  Joining  Ovarian  Pouches 
with  the  Uterine  Cavity. 

By  W.  G.  Spencer  and  Alean  Dorax. 

3.  An  Address  Entiiled  ''The  Quickening  Spirit." 

By  Leonard  Williams. 
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Sevextv-ei(;hth  Annual  Meeting  of  the  British  Medi- 
cal Association. 
Section  of  Surgery. 

4.  Introductory  Remarks  by  the  President, 

Sir  Victor  Horslev. 

5.  Discussion  on  the  Surgical  Treatment  of  Graves's  Dis- 

ease, hitroduced  by  Professor  Kocher. 

6.  A  Method  of  Establishing  Colotomy  Openings  and  Per- 

manent Ureteral  Fistula",  By  C.  J.  Bond. 

7.  The  Radical  Abdominoperineal  Operation  for  Cancer  of 

the  Rectum  and  of  the  Pelvic  Colon, 

By  W.  Ernest  Miles. 

8.  A  Case  of  Secondary  Suture  of  the  Circumflex  Nerve, 

By  Robert  Kennedy. 

9.  On  Certain  Factors  that  Influence  the  Immediate  Re- 

sults of  Surgical  Operations, 

By  George  W.  Chile. 

10.  The  Operative  Treatment  of  Chronic  Mucous  and  Ul- 

cerative Colitis.  By  P.  Lockhart  Mummery. 

11.  Conditions  Liable  to  be  Mistaken  for  Cancer   of  the 

Stomach,  By  Alexis  Thomson. 

12.  Conditions  Simulating  Cancer  of  the  Stomach, 

By  F.  D.  Bird. 

13.  The  Early  Diagnosis  and  Treatment  of  Cancer  of  the 

Stomach,  By  Herbert  J.  Patersox. 

14.  The  Action  of  Gastrointerostomy  in  Cases  of  Gastric 

and  Duodenal  U^lcer  in  Which  there  Is  no  Mechanical 
Difficulty,  By  C.  Mansell  Moullin. 

15.  Excision  of  Gastric  Ulcers,  By  E.  DEANESL^■. 

16.  The  Clinical  Manifestations,  Diagnosis,  and  Treatment 

of  Hydatid  Disease  01  the  Liver. 

By  C.  MacLaurin,  M.  E. 
Section  of  Tropical  Medicine. 

17.  Rupture  of  Hepatic  Abscesses  into  the  Lungs. 

By  James  Cantlie. 

18.  Sandfly  Fever  (Phlebotomus  Fever  or  Pappatacifieber ) 

in  Cairo.  By  Llewellyn  Phillips. 

19.  Dysentery.  By  G.  H.  Fink. 

20.  The  Incidence  of  Bilharziosis  in  Egypt  and  its  Clinical 

Manifestations,  By  Frank  Cole  Madden. 

21.  Typhoid  and  Paratyphoid  Fever  in  Egypt, 

By  Llewellyn  Phillips. 

22.  Human  Botryomycosis.  By  R.  G.  Archibald. 

23.  The  Eft'ect  of  a  Mosquito  Net  on  the  Air  wathin  It. 

Based  upon  Eighty  Analyses  of  the  Air  Inside  and 
the  Air  Outside  the  Net,       By  G.  Duncan  Whyte. 

5.    Surgical  Treatment  of  Graves's  Disease. — 

Kocher  speaks  of  the  thyreogenous  origin  of 
Graves's  disease  and  warns  against  the  iodine  prep- 
arations in  this  disease.  He  says  that  if  we  are 
able  to  show  that  the  primary  cause  of  Graves's  dis- 
ease may  be  an  excessive  irritation  of  the  nervous 
system,  affecting  especially  the  sympathetic  branches 
of  the  thyreoid  nerves,  and  that  the  same  pathologi- 
cal eflfect  may  be  produced  by  the  excessive  influ- 
ence of  iodine  on  a  gland  already  altered  in  its  his- 
tological constitution,  or  by  excessive  reaction  of 
the  same  under  pathological  circumstances,  as  after 
acute  infections,  we  might  seek  for  rational  treat- 
ment in  the  first  place  by  way  of  removing  the 
causes  of  the  pathological  condition-  Experience 
proves  that  this  is  not  sufficient  in  most  of  the  cases. 
Rest  is  the  great  remedy  of  medical  men  when  ex- 
cessive excitement  has  given  rise  to  a  sudden  out- 
break of  Graves's  symptoms.  Most  of  the  remedies 
givert  besides  the  rest  cure  are  of  no  use,  especially 
the  digitalis  preparations  given  so  frequently.  He 
thinks  the  best  medical  treatment  is  by  phosphorus 
preparations.  But,  on  the  whole,  it  is  best  for  the 
medical  man  to  tell  the  patient  to  do  nothing  and  to 
do  nothing  himself.  To  exclude  all  iodine  prepara 
tions  is  the  best  means  against  what  is  called  "iodide 
Basedow."  To  direct  careful  attention  to  this  point 
is  in  many  cases  more  important  than  the  giving  of 
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any  remedy.  Excessive  functional  activity  has  in 
most  cases  led  already  to  histological  changes  the 
same  as  those  produced  by  infectious  diseases,  and 
so  conventional  treatment  fails  to  produce  the  de- 
sired effect.  We  must  not  wait  and  risk  the  pro- 
longed poisoning  of  the  system  which  will  produce 
irreparable  organic  changes  in  the  heart  muscle,  the 
kidneys,  the  liver,  the  brain  ;  we  must  treat  the  dis- 
eased organ  itself  and  diminish  its  activity  by  dimin- 
ishing the  quantity  of  secreting  cells  ;  we  must  ex- 
clude, by  cutting  the  superior  pedicle,  the  nerve  in- 
fluence, and  produce  partial  atrophy  by  ligature  of 
the  vessels  or  perform  partial  excision  in  sufficient 
quantity  to  reduce  the  secretion  to  normal  degree. 
Surgical  interference  is  the  only  sure  and  quick  way 
to  come  to  a  real  cure,  but  it  must  be  kept  in  mind 
that  it  should  be  done  only  after  most  careful  con- 
sideration. He  gives  the  results  of  his  practice  on 
the  ground  of  these  considerations,  and  states  that 
he  has  performed  4,394  excisions  of  goitre.  These 
include  469  cases  of  Graves's  disease.  The  total 
mortality  of  these  469  cases  is  3.4  per  cent.,  but 
the  mortality  has  always  gone  down,  being  at 
five  per  cent,  when  he  gave  a  report  of  176 
cases,  four  years  ago,  diminishing  in  the  155 
cases  of  Graves's  disease  which  the  fourth  thou- 
sand of  his  goitre  operations  include  to  2.5  per 
cent.,  and  finally  in  the  seventy-two  cases  of 
Graves's  disease  operated  in  since  January  of  this 
year  only  one  patient  died,  which  means  a  mortality 
of  1.3  per  cent.  He  hopes  to  be  able  to  bring  the 
mortality  still  lower  down,  as  has  been  the  case  for 
ordinary  goitre.  The  contraindications  he  mentions 
are  the  continuous  poisoning  of  the  system  with 
thyreoid  secretion,  which  brings  on  in  long  stand- 
ing cases  organic  changes  in  the  heart  muscle,  in 
the  kidneys,  in  the  liver,  in  the  pancreas,  and  in  the 
cells  of  the  cortex  cerebri ;  alimentary  glycosuria, 
albuminuria  with  nephritis,  but  the  greatest  risk  is 
a  combination  with  the  status  lymphaticus. 

LANCET 

October  J,  igio. 

1.  Malitjiiant  Disease  of  the  Nasal  Passages :  Its  Diag- 

nosis, Pathologj',  and  Treatment, 

By  W.  Stuart-Low. 

2.  The  Essential  Cause  of  Gastric  and  Duodenal  Ulcer, 

By  C.  Mansell  Moullin. 

3.  The  Physique  of  the  Phthisical, 

By  H.  DE  C.  Woodcock. 

4.  A  Symptom  Complex  in  Ruptured  Abdominal  Hydatid, 

By  J.  E.  Barling  and  D.  A.  Welsh. 

5.  Clinical  Sm-gery  in  Japan,        By  Yoshihiro  Takakl 

6.  Henoch's  Purpura  with  Enteric  Tntussusception.  Re- 

duction; Intussuscepted  Area  Gangrenous;  Resection 
of  Two  Feet  Five  Inches  of  Gut ;  Immediate  End  to 
End  Union;  Recovery,       By  H.  Beth  am  Robinson. 

7.  The  Relief  of  Symptoms  of  Prostatic  Obstruction  b> 

Electrical  Treatment,  By  Joseph  S.  Bolton. 

8.  A  Reminder  of  the  Battle  of  Omdurman.    An  .Account 

of  the  Removal  of  Half  a  Shrapnel  Bullet  which  had 
Remained  Embedded  in  the  Leg  of  an  Arab  for 
Eleven  Years  after  the  Battle, 

By  J.  B.  Christopherson. 

9.  The    ,T'",tiology   and    Lliagnosis   of    German  Measles 

(Rubeola),  By  Clifford  Deards. 

10.  Stovaine:  Its  Use  in  the  Treatment  of  Shock,  etc.,  in 

Injuries  of  the  Lower  Extremities, 

By  George  Thom. 

11.  The  Ownership  of  Medical  Prescriptions, 

B>-  H.  Wi I'i'Ki  1.  Gadi). 

I.  Malignant  Disease  of  the  Nasal  Passages. — 

Stuart-Low  observes  that  ])ain  is  not  to  l)e  relied 


upon  as  an  indication  of  malignant  disease  in  the 
nose.  Increasing  and  persistent  stuffiness,  especial- 
ly if  unilateral  is  an  important  point  as  regards  di- 
agnosis. Recurring  and  increasingly  severe  haemor- 
rhage, especially  if  imilateral,  is  always  a  suspicious 
symptom.  A  combination  of  hjemorrhage  and  in- 
creasing stuffiness  is  often  a  serious  indication  of 
new  growth  existing.  The  making  of  an  early  di- 
agnosis is  of  great  importance.  It  is  imperative  to 
make  a  thorough  and  systematic  examination  in  all 
obscure  cases  of  nasal  disease,  and  to  remove  early 
a  piece  of  any  obstruction  in  the  nasal  passages  for 
a  pathological  report.  It  is  of  great  importance 
when  there  is  malignant  disease  to  operate  as  soon 
as  possible  after  a  diagnosis  has  been  made  to  se- 
cure a  successful  removal.  It  is  advisable  to  adopt 
the  canine  fossa  route  in  operating  for  the  extirpa- 
tion of  intranasal  tumors.  Innocent  and  malignant 
polypi  are  likely  to  coexist. 

3.  Physique  of  the  Phthisical.  —  Woodcock 
gives  a  table  indicating  ap])earances  coincident  with 
phthisis  though  not  generally  recognized,  and  such 
universally  recognized  physical  signs  as  ratio  of 
depth  of  chest  to  width,  presence  of  winglike 
scapulne,  etc.  The  most  important  sign  is  a  pecu- 
liar appearance  of  the  soft  palate.  The  phthisical 
soft  palate  is  of  a  pearly  bluish  white  tmt,  and  is 
covered  with  a  somewhat  mucoid  moisture.  It  cer- 
tainly differs  from  the  chlorotic  palate.  He  places 
it  as  a  sign  of  sinister  import  equal  to  the  rapid 
phthisical  juilse,  or  the  temperature,  pulse,  and  res- 
piration reaction  to  fatigue.  Other  signs  are  the 
hand  ratio,  found  by  comparison  of  the  length  of 
the  hand,  from  the  ridge  of  the  ulna  in  an  oblique 
line  to  the  end  of  the  largest  finger,  with  the 
breadth  across  the  bend  of  the  knuckles.  Club- 
bing and  curving  of  the  ends  of  the  fingers.  En- 
larged deep  glands  above  the  clavicle,  etc. 

ic.  Stovaine. — Thom  calls  attention  to  the 
use  of  stovaine  in  combating  shock  due  to  severe 
injuries  of  the  lower  extremities.  The  injection  is 
given  before  removal  of  clothes,  emergency  dress- 
ings, or  splints  to  alleviate  pain  during  these  proced- 
ures and  in  the  subsequent  examination  of  the  inju- 
ries. The  immediate  improvement  after  injection  is 
very  noticeable.  Pain  and  restlessness  disappear. 
The  pulse  improves  rapidly,  the  color  returns,  and 
the  patient's  distress  diminishes.  Thus  all  the  symp- 
toms of  shock  are  alleviated  or  abolished.  During 
the  subsequent  operative  procedures  the  patient  is 
encouraged  to  drink  some  brandy  or  other  stimulant,, 
so  obviating  the  necessity  of  giving  rectal  salines, 
which  may  not  be  retained,  or  incurring  the  risks 
associated  with  intravenous  injections.  The  opera- 
tion is  performed  without  that  undue  haste  so  often 
necessary  in  cases  of  severe  collapse  with  general 
anresthesia.  The  delay  with  its  associated  risks  of 
sepsis  and  haemorrhage  awaiting  the  rally  of  a  pro- 
foundly collapsed  ]3atient,  in  whom  a  general  anaes- 
thetic would  be  inadvisable,  is  practically  abolished. 
Postoperative  shock  in  these  patients  is  also  greatly 
diminished,  both  in  intensity  and  duration,  as  for 
many  hours  after  the  operation  pain  and  restless- 
ness are  absent  in  nearly  every  case.  The  absence 
of  nausea  and  sickness  relieves  the  patient  of  an 
additional  cause  of  collapse  and  enables  the  con- 
tinuance of  stimulant  treatment  bv  the  mouth. 


October  22,  1910.] 
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PRESSE  MEDICALE. 

July  3,  IQIO. 

1.  Serotherapcutics    and    Anaphylaxis    in  Cerebrospinal 

Meningitis,  By  V.  Hutinei.. 

2.  A  New  Local  Anresthetic:  Quinine  and  Urea  Bichlor- 

ide, By  Gaudier. 

3.  200  Cases  of  Wassermann  Reaction, 

By  C.  Garin  and  C.  Laurent. 

4.  Social  Hygiene.     Protection  of  Mothers  and  Infants 

in  the  Department  of  the  Seine,  By  G.  Schreiber. 

5.  Idiopathic  Contractions  and  Spasms  of  the  Stomach, 

By  G.  Levex  and  G.  Barret. 

2.  Quinine  and  Urea  Bichloride  as  Local  An- 
aesthetic.— Gaudier  observed  that  local  anaesthe- 
sia by  injection  or  application  of  quinine  and  urea 
bichloride  is  not  so  rapid  and  not  so  absolute  as  with 
cocaine,  but  lasts  equally  as  long.  The  absence  of 
vasoconstriction  is  unpleasant,  especially  in  opera- 
tions of  the  mucous  membranes,  as  bleeding  will 
obscure  the  field  :  but  this  can  be  partly  overcome 
by  addition  of  adrenalin.  Rut  the  advantage  of  this 
local  anaesthetic  is  that  it  can  be  used  in  such  cases 
in  which  cocaine  is  contraindicated. 

3.  Wassermann  Reaction. — Garin  and  Laurent 
report  200  cases  of  Wassermann  reaction,  conduct- 
ed absolutely  according  to  the  first  method  of  Was- 
sermann. and  find  that  the  reaction  is  specific  and 
very  reliable. 

July  6,  igio. 
So  Called  Primary  Neuralgia  of  the  Rectum, 

By  E.  Parmextier  and  Joseph  Foucaud. 

Neuralgia  of  the  Rectum.  —  Parmentier  and 
Foucaud  review  the  methods  of  treatment  applied 
in  neuralgia  of  the  rectum  by  Loomis,  of  New  York 
(chloral,  bromides,  acetphenetidin,  cocaine  stipposi- 
tories,  and  morphine)  ;  Gant,  of  New  York  (appli- 
cations of  camphor,  capsicum,  and  chloroform)  ; 
Davis  (belladonna)  :  Einhorn  and  Gant  (electro- 
therapy) ;  Albu  (dilatation,  and  elongation  of  the 
nerves)  ;  but  have  found  that  brief  tepid  douches 
followed  by  hot  douches,  of  three  minutes'  dura- 
tion, are  very  beneficial. 

July  9.  IQIO. 

1.  Resection  of  the  Rectum  by  Abdominoanal  Route  with 

Conservation  of  the  Sphincter, 

•  By  .\r>EL  Desp.vrdixs. 

2.  Spirotrichosis  from  Inoculation, 

By  De  Beurmanx  and  Louis  Ramoxd. 

3.  Pleurisy   and   Hydrothorax   Complicated   with  Heart 

Trouble,  By  Rene  Cruchet  and  R.  L.\utiee. 

4.  Physiology  of  Medical  Electricity.     Electrotherapy  in 

Its  Relation  to  Reetlncation  and  Psychotherapy, 

By  A.  ZiMMERN  and  Paul  Cottenot. 

5.  Trigidital   Examination  of  the  Head  of  the  Femur. 

Its  Importance  for  Diagnosis  and  Prognosis  of  Con- 
genital Luxation  of  the  Hips,  By  J.  Gourd  in. 

6.  Measurements  of  the  Total   Stomach   Contents.  A 

Study  of  the  Average  Stomach  Secretion, 

By  Leon  Meuxier. 

5.  Trigidital  Examination  oi  the  Head  of  the 
Femur  in   Congenital  Luxation  of  the  Hip. — 

Gourdon  describes  his  method,  which  is  based  upon 
the  anatomy  of  the  head  of  the  femur.  In  left  sided 
luxation  the  left  hand,  in  right  sided  the  right, 
grasps  the  knee  of  the  diseased  side,  with  the  child 
placed  on  its  back,  bending  the  knee  lightly,  but 
bending  the  leg  as  much  as  possible  upon  the  abdo- 
inen.  The  right  hand  with  thumb,  index,  and  mid- 
dle finger  examines  the  head  of  the  femur. 


6.  Examination  of  Stomach  Contents. — Meu- 
nier,  finds  that  the  ingestion  of  a  suspension  of  kao- 
lin, ten  grammes  in  100  c.c.  of  water,  is  the  best 
method  for  examination  of  stomach  contents.  The 
patient  drinks  the  suspension  shortly  before  the 
stomach  contents  are  withdrawn.  The  contents  thus 
withdrawn  form  a  milky  suspension  entirely  homo- 
geneous, to  which  the  various  tests  are  then  applied 
as  under  other  conditions. 

July  13.  1910. 

1.  Syphilitic  Pleurisies,  By  H.  Roger. 

2.  Prolongation  of  General  .\n?e-thesia.      By  L.  Camus. 
2.     Prolongation   of   General   Anaesthesia.  — 

Camus  sa}  s  that  ethyl  chloride  can  be  used  as  an 
anaesthetic  without  any  risk  of  asphyxiation,  and  de- 
scribes an  inhaler  to  he  used  with  ethyl  chloride  on 
a  patient  either  in  the  erect  or  supine  position. 

July  16,  igio. 

1.  Clinical  Radiology.      The  Primitive  Triangle  in  He- 

patization of  the  Lungs, 

By  E.  Weil  and  G.  Mouriguand. 

2.  A  New  Method  of  L'reteral  Catheterization, 

By  GuDix. 

July  20,  IQIO. 
Surgical  Treatment  of  Secondary  Strabismus, 

By  A.  Terson. 

July  23,  igio. 

1.  Serotherapy  of  Snakebite,  By  i\L\URiCE  Arkus. 

2.  The  Inundations  of  Seine  Have  no  Influence  on  Fre- 

quency of  Typhoid  Fever,     By  Jacques  Bertillon. 

3.  Prognosis  and  Treatment  of  Talipes  Equinovarus, 

By  C.  Ducroquet. 

4.  Appeal  for  Prolonged  Treatment  of  Fractures  of 
the  Humerus,  By  Henri  Judet. 

2.  Typhoid  Fever  and  Inundations. — Bertillon 

analyzes  nosologically  four  inundations  of  Paris,  ten 
of  Dresden,  and  seven  of  Menna,  three  in  England, 
one  in  Mannheim,  in  all  twenty-five  intindations  of 
cities  of  different  types,  and  states  that  in  none  of 
them  the  inundation  was  followed  by  a  typhoid  epi- 
demic. In  one  in  \'ienna  there  was  an  increase  of 
typhoid  fever  appreciable,  in  all  the  other  twenty- 
four  a  decrease  took  place.  He  concludes,  there- 
fore, that  no  relation  exists  between  inundations  and 
t\phoid  fever. 

July  27,  loio. 

1.  Characteristics  of  the  Oospora  Family, 

By  A.  S.\rtony. 

2.  Distinctive   Diagnosis   of    Syphilitic    Chancre   of  the 

Tonsil  and  Chancriform  Angina, 

By  A.  De  Play  and  A.  Sezarv. 

July  30.  igio. 

1.  Accident  Insurance.  By  Leon  Frubert. 

2.  A  New  Technique  of  Preparing  Drugs, 

By  Emile  Perrot. 

August  3.  1910. 

I.    L^reteral  Catheterization  with  the  Aid  of  a  Guide, 

By  J.  Albarran. 
The  Criteria  of  Physical  Development, 

By  M.  H.  Dausset  and  P.  Desforses. 

3.  Intravesical  Separation  of  LTrine  and  Catheterization 

of  the  L^eters.  By  Georges  Luvs. 

I.  Ureteral  Catheterization  with  the  Aid  of  a 
Guide. — Albarran  criticizes  an  article  written  by 
Gudin.  which  appeared  in  the  Pressc  mcdicale  of 
July  fSth  ;  he  remarks  that  Gudin  had  no  right  to 
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publish  the  article,  which  is  misleading:  and  unsci- 
entific. 

August  6,  igio. 

1.  Chronic  Enterocolitis  Crisis.  By  H.  jVIarcon. 

2.  The  Third  International  Congress  of  Hygiene, 

By  G.  SCHREIBER. 

August  IS,  igio. 

I.    Study  of  a  Family  with  Inherited  Syphilis, 

By  A.  Barre  and  p.  Gastinel. 
August  17,  1910. 

1.  The  Physiological  Bases  of  Medical  Electricity.  The 

Value  of  Electricity  in  Treatment  of  Muscular  Atro- 
phy, By  A.  ZiMMERN  and  Paul  Cottenot. 

2.  Pseudopregnancy  from  Ovarian  Insufficiency, 

By  Gaston  Sardou. 

3.  Treatment  of  Abscess  by  Congestion  since  the  Begin- 

ning of  the  Last  Century,  By  J.  Doche. 

4.  Hc-ematoceie  in  the  Pelvis  from  Cicatricial  Stenosis  of 

the  Cervix  Uteri,  By  J.  Caraven. 

5.  Caseous  Rhinitis,  By  N.  Taptas. 

6.  Professional  Maladies :  Neuroses  among  Telephone  Op- 

erators, By  V.  Thebault. 

2.  Pseudopregnancy.  —  Sardou  reports  five 
cases  which  were  diagnosticated  as  pseudopregnan- 
cies,  but  one  of  them  proved  to  be  a  true  pregnancy. 
The  patients  were  treated  with  ovarian  organo- 
therapy, which,  in  the  nonpregnant  women,  brought 
on  the  menses. 

August  20,  igio. 

1.  Postoperative  Occlusion  of  the  Duodenum, 

By  P.  Hakdonin. 

2.  Acute  Ileocolic  Invagination  in  a  Female  Infant,  Sev- 

enteen Months  of  Age, 

By  KiRMissoN  and  M.  Moulonguet. 

3.  Ehrlich's  606  in  Treatment  of  Syphilis,  By  J.  Dumont. 

3.  Ehrlich's  606. — Dumont  reviews  the  reports 
published  on  the  use  and  therapeutical  value  of 
dioxydiamidoarsenobenzol,  according  to  the  papers 
published  in  the  German  medical  journals. 

August  24,  igio. 

1.  Intravesical  Segregation  of  the  Urine  vs.  Ureteral  Cath- 

eterization, By  G.  Marion. 

2.  Tuberculosis  in  Postal  and  Telegraph  Services, 

By  Rene  Grenier. 

3.  X  Rays  Treatment  in  Dermatology,         By  A.  Bakre. 

2.  Tuberculosis  in  Postal  and  Telegraph  Em- 
ployees.— Grenier  gives  a  statistical  review  on 
the  tuberculosis  question  among  the  employees  of 
the  postal  and  telegraph  service  and  compares  his 
results  for  the  years  1895  to  1900,  with  those  for 
the  years  1901  to  1906. 

August  2.y,  igio. 

1.  Heart  Complications  in  Polymorphous  Erythema, 

By  P.  Teissier  and  H.  Sch.effhr. 

2.  Choreiform  Movements  in  Tuberculous  Meningitis, 

By  A.  Gonnet. 

August  31,  igio. 

1.  Antihaemolytic  Sera  and  the  Phenomenon  of  Neisser 

and  Doering,    By  Charles  Foix  and  Henry  Salin. 

2.  Wassermann's   Serum   Reaction  in  Forty-eight  Cases 

of  Leprosy, 

By  Denis  Montesanto  and  D.  Sotiriades. 

2.  Wassermann's  Reaction  in  Leprosy. — Mon- 
tesanto and  Sotiriades  have  made  forty-eight  Was- 
sermann  reactions  in  leprosy.  They  have  found 
that  the  reaction  is  positive  in  tubercular  leprosy 
(88.8  per  cent.)  :  in  the  mixed  form  of  leprosy  it 
was  positive  in  75  per  cent. ;  while  patients  with 
anjESthetic  leprosy  gave  a  positive  reaction  in  166 
per  cent. 


PRACTITIONER. 

September,  igw. 

1.  Some  Points  for  Consideration  in  Relation  to  the  Sur- 

gical Treatment  of  Renal  Calculus, 

By  Sir  Henry  Morris,  Bart. 

2.  Some  Points  Concerning  Typhoid  Vaccine, 

By  Sir  William  B.  Leishman. 

3.  On  Vaccine  Therapy,  By  T.  J.  Horder. 

4.  The   Treatment   and    Pathology   of    Chronic  Gastric 

Ulcer,  By  Charles  Bolton. 

5.  On  the  Early  Recognition  of  Cancer  of  the  Womb, 

By  Frederick  McCann. 

6.  The  Autointoxication  of  Epilepsy, 

By  D.  Moore  Alexander. 

7.  Coli  Uria,  By  H.  Moreland  McCrea. 

8.  Cases  of  .Ataxia  due  to  Disease  of  the  Cerebellum  or 

of  the  .Adjacent  Parts,  By  R.  T.  Williamson. 

9.  Notes  on  Peripheral  Neuritis  (Alcoholic), 

By  John  Wyllie. 

10.  The  Part  Played  by  Colloids  in  Physiology^  and  Pathol- 

ogy;, By  G.  Arbour  Stephens. 

11.  Certain  Urinary  Reactions  and  Their  Signilicance  in 

Chronic  Conditions  of  Faulty  Metabolism, 

By  Hubert  Higgins. 

12.  A  Retrospect  of  Otology,  By  Macleod  Yearsley. 

3.  Vaccine  Therapy. — Horder  mentions  three 
points  which  bear  on  the  neutral  limitations  of  vac- 
cine therapy  :  The  lack  of  some  standard  of  virulence 
of  the  vaccine  is  one  difficulty.  This  is  a  verv  great 
one.  Particularly  is  it  so  in  dealing  with  such  micro- 
organisms as  the  gonococcus,  the  pneumococcus, 
and  Pfeiffcr's  bacillus.  The  variation  in  virulence 
seen  in  different  strains  of  these  and  some  other 
microorganisms  renders  tables  of  appropriate  doses 
of  vaccines  prepared  from  them  quite  useless.  2.  The 
ideal  to  be  aimed  at  in  the  matter  of  freeing  differ- 
ent parts  of  the  body  from  microorganisms  is  an- 
other difficulty.  Here,  again,  we  want  more  statis- 
tical knowledge.  A  few  Bacilli  coli  in  the  urine  of 
a  constipated  patient,  or  in  a  patient  suffering  from 
a  disease  which  is  quite  independent  of  colon  bacillus 
infection,  are  too  often  regarded  as  enough  evidence 
upon  which  to  base  a  diagnosis.  If  some  recent 
work  of  Conradi's  is  confirmed,  it  would  appear  that 
not  only  certain  mucous  passages,  but  also  the  solid 
organs  of  the  body  are,  in  health,  constantly  being 
invaded  by  small  numbers  of  microorganisms,  Ba- 
cillus coli  and  Streptococcus  fcccalis^  especially,  and 
that  these  are  constantly  being  killed.  A  passage 
into  the  tissue  of  these  and  other  microorganisms  is 
always  proceeding.  If  this  is  so,  are  we  right  in  be- 
lieving that  this  occasional  presence  of  microorgan- 
isms necessarily  means  disease,  or  that  we  can  hope 
to  chase  them  all  away  by  vaccines?  3.  His  third 
difficulty  is  the  question  of  recurrences  in  such  con- 
ditions as  boils  and  pustular  acne,  after  prolonged 
courses  of  vaccine  treatment.  He  has  seen  several 
such  cases — and  not  staphylococcal  eases  only — in 
which  the  response  becomes  less  and  less  marked 
each  time.  What,  then,  is  the  net  result  of  the 
treatment  to  our  patients?  Have  we  permanently 
weakened  their  resistance  by  the  employment  of 
artifically  introduced  antigen,  or  are  the  recur- 
rences quite  independent  of  our  treatment?  His 
opinion  is  that  vaccine  therapy  is  an  eft'ective  method 
of  combating  an  important  factor — it  may  be  the 
most  important  factor — in  the  struggle  between  the 
tissues  and  many  infecting  agents.  He  believes, 
however,  that  there  are  other  factors  in  this  strug- 
gle which  are  not  touched  by  the  use  of  vaccines, 


October  22,  1910.] 


I'l  l  II    or    CfRREXT  LITIUiATrRE. 


837 


and  that  tliis  natural  limitation  does  exist,  though 
at  present  it  is  quite  undefined. 

4.  Chronic  Gastric  Ulcers. — Bolton  recognizes 
four  pathological  conditions  of  chronic  gastric 
ulcers :  Primary  acute  gastric  ulcer,  which  is  well 
known  to  be  produced  in  several  ways.  Such  ulcers 
run  through  the  same  stages  as  experimental  ul- 
cers do  and  heal  in  from  three  to  four  weeks,  de- 
pending upon  the  size  and  depth  of  the  ulcer.  AIul- 
tiple  acute  ulcers  are  liable  to  lead  to  some  contrac- 
tion of  the  stomach.  These  ulcers  commonly  pro- 
duce no  symptom  unless  a  vessel  is  accidentally 
opened  up  leading  to  hjemorrhage,  or  the  ulcer  per- 
forate. When  the  vessel  which  has  been  opened  up 
is  not  occluded  by  a  clot,  or  when  the  clot  has  broken 
down  and  the  hremorrhage  is  repeated,  the  ulcer  may 
completely  heal  except  for  a  hole  in  the  centre  lead- 
ing into  the  vessel.  On  the  other  hand,  their  pres- 
ence may  be  associated  with  an  attack  of  gastric 
pain  and  vomiting,  which,  however,  is  never  so  se- 
vere as  in  the  chronic  form  of  the  disease.  Such 
acute  ulcers  are  liable  to  occur  at  intervals  in  the 
same  patient.  In  the  absence  of  any  obvious  bac- 
terial or  other  infection,  which  are  known  causes  of 
this  malady,  a  careful  search  should  be  made  for  a 
local  source  of  infection  such  as  pyorrhoea  alveo- 
laris,  chronic  appendicitis,  suppuration  of  the  sinu- 
ses, vaginal  discharge,  and  so  on.  2.  Primary  acute 
gastric  ulcer  with  delayed  healing  (subacute  gastric 
ulcer).  The  delay  is  brought  about  largely  owing  to 
motor  insufficiency  of  the  stomach,  leading  to  necro- 
sis of  the  granulation  tissue  of  the  base  and  exces- 
sive fibrosis  of  the  same.  Cicatrization  is  seen  at  the 
edges  of  the  ulcer,  which  are  quite  smooth.  The 
base  is  smooth  and  filling  up,  but  active  digestion  in 
the  centre  may  go  on  while  cicatrization  is  proceed- 
ing and  give  rise  to  hjemorrhage  late  in  the  course 
of  the  disease.  Considerable  scarring  of  the  stom- 
ach may  result.  The  clinical  history  extends  over  a 
longer  period  and  tUe  symptoms  are  more  pro- 
nounced than  in  acute  ulcer,  which  heals  in  the 
usual  time.  3.  Chronic  gastric  ulcer.  This  ulcer 
is  characterized  by  the  absence  of  signs  of  tendency 
to  heal,  and  also  by  its  gradual  extension.  The  base 
is  usually  thickened  and  excavated  in  the  centre  and 
the  edges  mav  be  overhanging  owing  to  digestion  of 
the  connective  tissue  under  them.  Whether  this  ul- 
cer arises  by  a  further  process  of  delay  so  that  the 
healing  is  completely  stopped,  in  which  case  diges- 
tion of  the  base  necessarily  follows,  must  remain  for 
the  future  to  decide.  4.  Secondary  acute  ulceration. 
Exactly  how  a  chronic  ulcer  extends  is  a  very  inter- 
esting and  important  question.  It  may  be  that  by 
acute  exacerbations  affecting  the  surrounding  mu- 
cous membrane  more  or  less  extensively  a  chronic 
ulcer  gradually  increases  in  size.  It  may  also  in- 
crease in  other  ways. 

5.  Early  Recognition  of  Cancer  of  the  Womb. 
McCann  summarizes  the  early  signs  and  symptoms 
of  uterine  cancer :  Irregular  bleeding  of  any  de- 
scription, even  if  there  are  only  traces  ;  bleeding  post 
coitum  ;  watery  blood  tinged  discharge  ;  in  the  early 
stages  almost  complete  absence  of  pain.  The  ma- 
joritv  of  the  cases  occurring  between  the  fortieth  and 
fiftieth  years,  the  symptoms  are  regarded  by  the  pa- 
tient and  her  friends  as  due  to  "change  of  life."  The 
medical  attendant  should  guard  against  this  assump- 


tion until  he  has  proved  that  cancer  does  not  exist. 
Bleeding,  however  slight,  occurring  after  the  meno- 
pause should  give  rise  to  the  suspicion  that  cancer 
is  present.  If  a  patient  with  any  of  these  symptoms 
comes  for  advice,  a  careful  bimanual  examination  of 
the  pelvic  contents  must  be  made  before  any  treat- 
ment is  recommended.  An  examination  should  be 
made  even  if  bleeding  exists,  as  much  valuable  time 
may  be  lost  by  postponement  until  the  haemorrhage 
has  ceased.  When  examining  note  carefully  the 
condition  of  the  vaginal  portion  of  the  cervix,  and 
the  cervix  proper,  and  remember  that  three  fourths 
of  all  uterine  cancer  takes  origin  in  these  positions. 
Remember  that  there  are  high  lying  cervical  can- 
cers and  cancers  of  the  body  of  the  uterus  whose 
detection  is  only  possible  by  the  use  of  the  curette 
or,  exceptionally,  by  digital  exploration.  The  mi- 
croscope plays  an  important  role  in  the  diagnosis 
of  early  cases  and  in  doubtful  and  suspicious  cases. 
If  there  is  a  suspicious  hard  nodule  or  erosion  or 
ulcer  on  the  external  os  uteri,  a  piece  the  size  of  a 
pea  or  bean  with  a  boundary  of  healthy  tissue  should 
be  excised.  If  the  portio  vaginalis  is  intact  and 
there  is  uterine  bleeding,  sufficient  material  for  ex- 
amination may  be  obtained  by  using  a  curette  or 
sharp  spoon.  The  pieces  should  be  sent  to  an  expert 
for  report.  If  the  report  is  favorable  the  patient 
"will  be  reassured ;  if  unfavorable,  immediate  opera- 
tion is  imperative.  Early  cancer  can  be  cured  by 
operation.  Never  treat  cancerous  ulcers  with  caus- 
tic ;  their  appearance  becomes  masked,  and  valuable 
time  is  lost.  It  is  an  error  to  wait  and  observe  in 
order  to  arrive  at  a  diagnosis.  In  doubtful  cases  a 
diagnosis  must,  and  can  be,  made  in  a  few  days. 

October,  igio. 

I.  A  Clinical  Note  Respecting  Common  Ailments, 

By  Sir  Dyce  Duckworth. 
Gonorrhcea.  By  Louis  Wickh.\m. 

3.  Nonspecific  Sores,  By  C.  F.  Marshall. 

4.  Leucorrhoea,  By  Henry  Jellett. 

5.  Varicose  Veins,  By  Arthur  E.  Barker. 

6.  Pleurisy,  By  F.  de  Havilland  Hall. 

7.  Pleurisy — Three  Interesting  Cases, 

By  Guthrie  Rankin. 

8.  Insomnia,  By  Donald  W.  C.  Hood. 

9.  Hoarseness,  By  Herbert  Tilley. 
ID.  Tonsillitis,                             By  Charles  A.  Parker. 

II.  Asthma,  By  Patrick  Watson  Williams. 
12.  Nose  Bleeding,  By  E.  W.  Roughton. 
i,^.  Warts  and  Chilblains,                By  E.  Graham  Little. 

14.  Ringworm,  By  Phineas  S.  Abraham. 

15.  Stammering,  By  Hamilton  Graham  Langwill. 

16.  N.-evi — Treatment  by  Liquid  Air  and  Solid  Carbon  Di- 

oxide, By  J.  L.  Bunch. 

T".  Certain  Sprains.  By  Frank  Romer. 

EDINBURGH  MEDICAL  JOURNAL 

Septctnbcr,  1910. 

1.  An  Unusual  Case  of  Chronic  Interstitial  Pneumonia 

Following  Influenza, 

By  Arthur  J.  Hall  and  J.  M.  Beattie. 

2.  The  Care  of  the  Infant  and  Yoinig  Child  (to  Five 

Years")  in  Edinburgh,        By  A.  Dingwall  Fordyce. 

3.  Acute  Pancreatitis,  Considered  in  Relation  to  Three 

Cases  Occurring  in  General  Practice,    By  R.  J.  Dick. 

3.  Acute  Pancreatitis.  —  Dick  reports  three 
cases  of  acute  pancreatitis.  He  concludes  that  a 
study  of  the  literature  dealing  with  acute  pancrea- 
titis show^';  that  there  is  a  strong  consensus  of  opin- 
ion that  gallstones  are  a  preeminent  mechanical 
factor  in  producing  the  disease.  Consideration  of 
his  three  cases,  in  all  of  which  gallstones  were  ab- 
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sent,  sliuws  culKiu^i\•cl V  lhat,  however  potent  a 
cause  cholelithiasis  may  be  in  producing  many  cases 
of  acute  pancreatitis,  the  latter  cannot  be  said  to  be 
essentially  dependent  on  the  presence  of  gallstones 
or  their  mechanical  effects.  It  is  admitted  that  gall- 
stones are  exceedingly  common,  and  in  many  cases 
they  are  frequently  passed  into  the  duodenum  and 
can  be  recovered  from  the  fseces.  It  must  surely 
happen  that  whenever  a  gallstone  is  passing  into 
the  duodenum  through  the  ampulla  of  Vater,  a 
stage  in  its  transit  must  be  reached — and  the  process 
might  be  arrested  for  a  time  at  that  stage — when  it 
only  partly  fills  the  ampulla,  and  thus  converting 
the  common  bile  duct  and  duct  of  \\'irsung  into  a 
continuous  channel.  Retrojection  of  bile  might 
therefore  occur  in  every  case  of  gallstones  when  a 
stone  was  being  passed  into  the  duodenum,  even  if 
the  necessary  conditions  as  effecting  the  junction  of 
the  common  bile  duct  and  the  duct  of  Wirsung  only 
lasted  for  a  few  minutes.  It  has  been  suggested 
that  the  infection  arises  because  of  the  existence  in 
the  duodenum  of  chronic  catarrh.  In  this  connec- 
tion may  be  mentioned  the  point  of  alcoholism  ;  in 
two  of  his  cases  this  was  well  marked,  and  both  the 
patients  suffered  from  gastroduodenal  catarrh, 
largely  no  doubt  due  to  alcohol.  When,  however, 
one  considers  the  enormous  number  of  people  who 
suffer  from  gastroduodenal  catarrh,  alcoholic  or 
otherwise,  and  the  few^  in  whom  acute  pancreatitis 
develop,  it  is  hard  to  see  how  the  former  can  be 
a  really  potent  factor  in  producing  the  disease.  The 
presence  of  a  chronic  inflammatory  condition  in  the 
duodenum  would  no  doubt  favor  bacterial  invasicn 
of  the  duct  of  Wirsung ;  but  in  this  connection  it  is 
notew^orthy  that  many  cases  have  been  recorded  in 
which  the  exudation  in  the  neighborhood  of  the  af- 
fected pancreas  was  sterile.  The  association  of 
hjemorrhage  into  and  around  the  pancreas  is  in 
many  cases  of  acute  pancreatitis  so  notable  that  it- 
has  been  regarded  as  a  cause  of  the  disease. 

GLASGOW   MEDICAL  JOURNAL. 

September,  igio. 

1.  The  Treatment  of  Operable  and  Inoperable  Carcinoma 

of  the  Mamma,    By  Sir  George  Thomas  Beatson. 

2.  The  Action  of  Thiosinamine,     By  Frank  Charteris. 

3.  Notes  of  Some  Cystoscopic  Cases, 

By  J.  Mill  Renton. 

4.  Xotes  on  Some  Old  Glasgow  Institutions  with  Medical 

Associations,  By  Hugh  A.  M'Leax. 

2.  Allyl  Sulphocarbamide.  —  Charteris  has 
made  experiments  with  allyl  sulphocarbamide  ( thi- 
osinamine), which  drug  was  first  introduced  by  He- 
bra  in  1892,  as  a  remedy  against  lupus.  In  the  same 
year  Unna  stated  that  it  was  a  powerful  general 
tonic  upon  the  system  at  large,  causing  diuresis  and 
diaphoresis,  and  that  it  had  a  marked  resolvent  ac- 
tion on  scar  tissue.  The  method  in  which  thiosina- 
mine acts  is  not  understood.  It  has  been  ascribed 
to  a  direct  local  action  on  the  pathological  fibrous 
tissue,  or  indirectly  to  some  influence  exerted 
through  the  blood,  possibly  by  the  leucocytes. 
Charteris  has  carefully  collected  the  literature  on 
this  drug  and  from  the  opinion  of  others  and  from 
hi?  results,  he  states  that  thiosinamine  preparations 
produce  no  definite  alteration  in  the  blood  count 
whether  administered  by  the  mouth  or  by  subcuta- 
neous injection.     Even  when  this  administration  is 
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prolonged  over  weeks  the  blood  undergoes  little 
change.  There  is  no  evidence  of  chaemotaxis.  The 
therapeutic  results  from  thiosinamine  treatment  have 
been  disappointing.  The  drug,  though  usually  well 
borne,  may  produce  poisonous  symptoms. 

MILITARY  SURGEON. 

October,  igio. 

I.    Camps  of  Instruction  for  Militia  Medical  Officers  in 
1909.  By  George  S.  Crampton. 

>.    House  Construction  in  the  Tropics, 

By  Hexrv  H.  Rutherford. 

3.  Matliem  itics  and  Medicuie,        By  Louis  C.  Duxca.n. 

4.  The  Red  Cross  First  Aid  Corps:  A  Plea  for  Its  Sup- 

port by  the  Association  of  MiHtary  Surgeons. 

.     .  By  GusTAvus  M.  Blech. 

5.  Iniection  of  Southern  Recruits  '.vith  Intestinal  Xema- 

todes,  Bv  Albert  G.  Love. 

6.  Venomous  Snakes  of  the  United  States,  Their  Bite> 

and  Treatment.  By  W.  Culbert  Lvox. 

7.  A  Case  of  Catatonic  Dementia  Precox  and  Its  Eco- 

nomic Importance  to  the  Xaval  Service  and  the  Gov- 
ernment, By  Heber  Butts. 

8.  A  Freezing  Microtome,  Bv  Xormax  Robert.s. 

9.  Variola  Hemorrhagica,  By  R.  E.  Ebersole. 

10.  Report  on  Medical  Conditions  in  Liberia. 

By  Percy  M.  Ashbukx. 
ir.  The  Private  Sr.nitary  Filipino  Scouts, 

By  E.  L.  RuFFXER. 
6.    Venomous  Snakes  of  the  United  States, 
Their  Bites  and  Treatment. — See  the  Editorial  in 
the  Xczc  York  Medical  Journal,  October  15.  1910. 
P-  779- 
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MEDICAL  ASSOCIATIOX  OF  THE  GREATER  CITY 
OF  XEW  YORK. 
Meeting  of  April  18,  iqio. 
The  President,  Dr.  Revxold  Webb  Wilcox,  in  the  Chair. 
(Concluded  from  page  79-'.) 

ALCOHOLISM   IX  W0^[E^^ 

In  its  Effects  upon  the  IVfind  and  Nervous  Sys- 
tem.— Dr.  Graeme  'SI.  Hammond  said  that  in 
women  the  habit  of  drinking  was  more  easily 
formed  and  more  difficult  to  cure  than  in  men.  In 
many  cases  they  were  born  inebriates  and  remained 
so.  To-day  women  were  drinking  more  than  ever 
before.  Pathological  drunkenness  was  characterized 
by  manifestations  of  motor  explosion  and  by  at- 
tacks of  melancholia  or  mania.  These  were  short 
in  duration  and  followed  by  stuporous  sleep,  and' 
generally  there  was  complete  forgetfulness  of  what 
had  taken  place.  This  form  of  drunkenness  was 
coinmonly  ob'-erved  in  those  who  showed  a  con- 
genital intolerance  for  alcohol,  in  hysterical  and 
neurasthenic  ^iibject?,  and  in  mental  defectives.  In 
this,  women,  who  as  a  class  were  more  intolerant 
of  alcohol  than  men.  rarely  exhibited  the  tendencv 
to  violent  actions,  probably  because  the  instincts  of 
the  female  differed  from  those  of  the  male.  As 
James  had  truly  remarked,  "The  instinct  of  the  man 
IS  to  fight  and  that  of  the  woman  is  to  nurse  and 
protect."  ficncc  in  women  we  are  more  apt  to  >ee 
.sj'mptoms  of  melancholia  or  mild  mania.  Delirium 
tremens  was  an  acute  psychosis  occurring  in  chronic 
alcoholism,  and  in  his  experience  was  decidedlv  less 
common  in  women  than  in  men.  This  was  prob- 
ably due  to  the  fact  that,  generally  speaking,  it  took 
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less  alcohol  to  intoxicate  a  woman  than  a  man,  and, 
again,  women  seldom  indulged  in  prolonged  sprees 
to  the  extent  that  men  did.  Even  in  dipsomaniac 
women  delirium  tremens  was  not  very  frequently 
met  with.  When  it  did  occur  it  differed  in  no  es- 
sentia! detail  from  the  same  psychosis  in  men.  It 
v/as  no  doubt  seen  more  often  in  women  of  the 
lower  orders  of  society  than  in  those  of  greater 
wealth,  probably  more  on  account  of  the  difference 
in  the  quality  of  the  intoxicant  than  of  the  quantity 
consumed. 

Korsakoff's  psychosis,  in  which  from  alcoholic 
toxaemia  there  developed  a  multiple  neuritis,  with 
confabulation,  loss  of  recent  memories,  and  defec- 
tive memory  detention,  was,  again,  more  often  seen 
among  women  of  the  poorer  class  than  in  the  well 
to  do.  In  these  cases  also  he  believed  it  was  more 
often  the  ([uality  than  the  quantity  of  the  alcoholic 
beverage  which  was  responsible.  He  had  used  the 
term  "alcoholic  toxaemia,"  but  he  was  of  the  opin- 
ion that  in  many  instances  at  least  the  condition  was 
due  rather  to  other  deleterious  substances  contained 
in  the  liquor  than  to  the  alcohol  itself.  Were  this 
not  so,  Korsakoff's  syndrome,  in  view  of  the  enor- 
mous amount  of  alcohol  consumed  by  the  public, 
would  undoubtedly  be  of  much  more  frequent  oc- 
currence than  it  was.  The  disease  presented  the 
same  clinical  picture  in  both  sexes,  but  the  progno- 
sis for  complete  recovery,  never  excellent,  was  bet- 
ter for  men  than  for  women,  on  account  of  their 
greater  physical  vigor  and  stronger  vitality.  While 
alcohol  no  doubt  sometimes  gave  rise  to  a  pseudo- 
paresis,  in  all  his  experience  he  had  never  seen  a 
single  instance  in  which  true  paresis  was  due  to  this 
cause.  As  to  epilepsy,  it  seemed  certain  that  only 
in  the  long  run,  after  many  years  of  abuse,  did  al- 
cohol occasion  this  affection.  In  dipsomania  there 
was  more  moral  degradation  in  women  than  in 
men.  There  developed  a  neurasthenic  state,  with 
deterioration  of  character,  so  that  it  seemed  as  if 
the  finer  edge  of  their  ethical  feelings  was  blunted. 
Of  course,  there  was  no  such  moral  degradation  as 
was  seen  in  chronic  alcoholic  dementia,  but  they  be- 
came less  truthful,  less  careful  in  attending  to  the 
needs  of  their  children  and  the  household,  less 
mindful  of  the  little  niceties  and  conventionalities 
which  constitute  refinement.  It  was  doubtful,  he 
thought,  whether  a  cure  could  ever  be  effected. 

In  its  Effects  upon  the  Circulatory  System. — 
Dr.  L0UI.S  F.  Bishop  said  that  alcoholism  was  a 
definite  clinical  condition,  easily  recognized  by  a 
physician  of  experience.  The  victim  of  this,  hav- 
ing passed  from  the  class  of  those  who  used  alcohol 
to  that  of  those  suffering  from  alcoholism,  the 
circulatory  system  had  an  important  relationship, 
closely  allied  to  that  of  the  nervous  system,  in  the 
transition,  in  that  it  was  through  the  circulation 
that  the  reactionary  effects  of  alcoholic  stimulation 
were  manifested,  which  reactionary  effects  called 
for  fresh  stimulation  in  the  subject  of  alcoholism. 
With  regard  to  this  system,  there  were  two  distinct 
stages  always  to  be  borne  in  mind,  or  else  a  clear 
comprehension  of  the  subject  could  not  be  arrived 
at.  In  the  first  the  changes  in  the  circulatory 
organs  were  functional,  a  condition  which  might, 
however,  be  prolonged  up  to  the  end  of  the  pa- 
tient's life;  in  the  second,  which  occurred  in  other 


individuals,  there  were  true  organic  changes  in  the 
heart,  bloodvessels,  and  kidneys.  Still,  it  was  diffi- 
cult to  prove  that  alcoholism,  uncomplicated  by 
food  poisoning,  the  efYects  of  other  ingredients  than 
alcohol  in  intoxicating  liquors,  or  the  effects  of  the 
resulting  congestions  and  infiammations,  really  pro- 
duced arteriosclerosis.  The  victim  of  alcoholism,  it 
was  true,  seldom  escaped  these  secondary  causes ; 
but  when  this  was  the  case  we  had  examples  such 
as  one  at  times  found  in  the  well  to  do  and  well 
cared  for  class  of  individuals  who  attained  to  a 
great  age  while  constantly  suffering  from  alcohol- 
ism. He  had  many  times  seen  patients  die  from 
the  effects  of  alcohol  and  alcoholic  delirium  upon 
the  heart  and  bloodvessels,  and  this  was  no  doubt 
also  the  experience  of  every  one  having  to  do  with 
the  care  of  patients  in  public  hospitals.  This  was 
directly  traceable  to  the  exhaustion  of  the  func- 
tions of  the  circulation,  depriving  the  heart  and 
bloodvessels  of  their  tone  and  contractility. 

Acute  and  chronic  alcoholism  seriously  damaged 
the  heart.  Death  from  delirium  tremens  was  a  re- 
sult of  the  failure  of  the  heart  muscle,  and  death 
from  chronic  alcoholism,  when  this  was  not  compli- 
cated by  other  conditions,  often  came  about  from 
an  excess  of  epicardial  fat,  while  the  whole  organ 
was  hypertrophied  and  dilated.  The  muscle  bun- 
dles were  separated  by  fatty  infiltration,  and  the 
fibres  themselves  showed  fatty  degeneration.  In 
spite  of  the  changes  due  to  alcoholism,  however,  in- 
dividuals in  easy  circumstances,  in  whom  there  was 
no  demand,  either  by  physical  labor  or  as  the  result 
of  disease,  for  any  extra  heart  force,  might  survive 
for  a  long  time.  In  beer  drinkers,  particularly 
those  who  did  heavy  labor,  the  heart  was  pretty 
sure  to  give  out  in  the  course  of  time,  and  they  suf- 
fered from  the  breathlessness  which  went  with  a 
weak  heart  muscle.  It  was  almost  an  axiom  in 
medicine  that  pneumonia  was  fatal  to  alcoholics,  a 
result  due  partly  to  the  impairment  by  alcoholism 
of  the  tonicity  of  the  cardiac  muscle  and  partly  to 
the  changes  already  noted.  The  effect  of  alcohol- 
ism upon  the  bloodvessels  was  analogous  to  that 
upon  the  heart,  and  the  dilatation  of  the  superficial 
vessels,  often  accompanied  by  a  tendency  to  sweat- 
ing and  by  general  lividness  of  the  surface  of  the 
body,  signified  the  loss  of  tone  in  the  muscular  coat. 
In  general,  alcoholism  resulted  in  low  blood  pres- 
sure, though,  as  it  went  on,  and  disease  of  the  kid- 
neys was  engrafted  on  the  condition,  this  gradual- 
ly merged  into  high  blood  pressure.  In  the  opin- 
ion of  the  speaker,  however,  such  a  change  did  not 
occur  without  other  complications  than  pure  alco- 
holism, so  that  the  latter  could  not  be  assigned  as 
a  usual  cause  of  arteriosclerosis. 

The  effect  of  alcohol  upon  the  kidneys  w^as  defi- 
nite and  direct,  so  that  almost  all  alcoholics  suf- 
fered in  a  greater  or  less  degree  from  interstitial 
nephritis.  When  this  reached  the  point  at  which 
the  kidneys  could  not  do  their  work  at  ordinary 
blood  pressures,  the  pressure  was  refle.xly  raised, 
and  a  vicious  circle  was  started  which  led  to  hyper- 
trophy of  the  heart,  arteriosclerosis,  and  the  clinical 
picture  of  Bright's  disease.  It  had  always  seemed 
to  him  that  the  latter  was  much  more  apt  to  result 
in  those  who  drank  poor  grades  of  stimulants, 
which  were  often  contaminated  by  poisonous  adul- 
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terations.  The  effect  of  alcohol  on  the  liver  re- 
sulted directly  in  a  great  many  cases  of  cirrhosis, 
and,  a  clinical  fact  which  was  not  readily  explained, 
women  were  susceptible  to  this  condition  from 
smaller  amounts  of  alcohol  than  men.  The  whole 
question  of  the  relation  between  alcoholism  and  the 
circulatory  organs  was  a  complicated  one.  Proba- 
bly a  more  frequent  cause  of  disease  in  these  or- 
gans was  to  be  found  in  the  absorption  from  the 
gastrointestinal  canal  of  the  products  of  bad  food 
chemistry,  which  was  closely  connected  with  the 
appearance  of  indican  in  the  urine.  This  occurred 
very  frequently  in  those  whose  digestive  organs 
were  disturbed  by  alcoholic  indulgence  and  the 
overingestion  of  food  often  met  with  in  such  sub- 
jects. In  discussing  this  matter  it  was  difficult  to 
isolate  one  topic  from  another,  but  in  the  attempt 
to  do  so  he  certainly  had  had  no  intention  to  mini- 
mize the  evil  ei¥ects  of  alcoholism. 

Dr.  Charles  E.  At  wood  said  that  the  treatment 
of  alcoholism  in  women  constituted  one  of  the  most 
serious  problems  of  the  physician.    Very  little  could 
be  accomplished  without  the  cooperation  of  the  pa- 
tient and  her  family.   With  such  cooperation,  a  cure 
could  be  effected,  but  relapses  were  frequent.  A 
very  thorough  examination  of  the  physical  condition 
of  the  patient  was  absolutely  essential.    It  was  usu- 
ally desirable  to  withdraw  all  alcohol  quickly,  but 
sometimes  this  was  attended  with  unpeasant  conse- 
quences or  even  danger,  and  in  nearly  all  cases  when 
it  was  withdrawn  some  substitute  stimulant,  such  as 
strychnine,  was  required  to  sustain  the  patient.  In 
some  cases  a  change  of  environment  was  requisite. 
At  the  Vanderbilt  Clinic  a  measure  of  success  had 
been  obtained   by  combining   several   elements  of 
therapeusis.  A  number  of  patients  had  been  brought 
there,  at  the  speaker's  suggestion,  by  social  work- 
ers, who,  in  connection  with  their  churches  or  chari- 
table societies,  constituted  an  important  factor  in 
the  reclamation  of  many  bad  cases.    The  treatment 
at  the   clinic  was   medical,  hydrotherapeutic,  and 
suggestive,  hypnotism  being  employed  when  possi- 
ble.    Cases  presenting  a  true  psychosis  might  be 
treated,  as  a  last  resort,  in  hospitals  or  sanatoria 
licensed  to  receive  the  insane.     The  most  common 
forms  of  alcoholic  phychoses  in  women  were  alco- 
holic  deterioration,  delusional   insanity  and  hallu- 
cinosis, pseudoparesis,  and  Korsakoff's  psychosis, 
and  nearly  all  of  these  were  curable.    As  to  the  fre- 
ciuency  of  inebriety  in  women,  Dr.Atwood  thought 
that  outside  of  the  large  cities  and  the  wealthy 
classes,  there  had  been  no  increase,  and  he  cited  a 
number  of  statistics  in  support  of  this  opinion.  He 
then  went  on  to  say  that  on  Randall's  Island  many 
of  the  idiots  had  an  alcoholic  heredity.    It  was  es- 
timated that  only  about  ten  per  cent,  of  the  children 
of  hard  drinkers  were  normal  mentally  and  physi- 
cally.   Of  children  born  of  drunken  mothers,  more 
than  half  were  still  born  or  died  in  infancy,  while 
a  number  of  the  survivors  were  mentally  defective 
or  epileptic,  or  else  exhibited  mental  degeneracy 
later  in  Hfe.     A  neuropathic  heredity  due  to  al- 
cohol, it  was  estimated,  was  responsible  for  about 
two  thirds  of  the  criminal  classes. 

Dr.  Arthur  C.  Brush  said  that  the  greater  sus- 
ceptibility of  women  to  alcoholism  was  well  known, 
and  we  did  not  have  to  go  far  to  find  the  cause? 


for  this.    One  of  the  chief  of  these  was  the  kind  of 
education  commonly  employed  for  the  sqx.  While 
boys  were  taught  control,  girls  were  allowed  to  give 
way  to  their  emotions  at  any  time.     When,  there- 
fore, the  temptation  to  indulge  in  drinking  present- 
ed itself,  women  yielded  more  readily  to  it  than 
men.    In  some  cases  alcoholism  was  a  distinct  dis- 
ease.   In  men  there  was  some  chance  of  a  cure,  on 
account  of  their  greater  will  power  and  determina- 
tion, but  he  agreed  with  Dr.  Hammond  that  such 
cases  in  women  were  never  curable.     In  instances 
of  dipsomania  there  was  almost   an   epileptic  im- 
pulse.   In  his  opinion,  it  would  be  utterly  imprac- 
ticable to  carry  out  in  a  great  city  like  New  York 
such  a  plan  for  prohibiting  the  sale  of  alcohol  to  in- 
ebriates as  Dr.  Lawrence  had  mentioned  as  being 
in  effect  in  New  South  Wales.    As  to  the  responsi- 
bility of  an  alcoholic  for  his  or  her  acts  in  law  the 
same  rule  applied  as  in  other  conditions :  as  long  as 
the  person  knew  the  nature  and  quality  of  his  act, 
he  was  held  responsible  for  it.    The  plan  of  having 
habitual  drunkards  committed  to  a  special  institu- 
tion which  had  been  proposed  was  open  to  the  ob- 
jection that  the  drunkard  would  still  have  the  con- 
stitutional right  to  a  trial  by  jury,  which  he  could 
insist  upon  if  so  minded,  and  thus  the  end  in  view 
might  perhaps  be  defeated.     Still,  a  legislative  en- 
actment on  these   lines  would  undoubtedly  be  of 
great  benefit.    Delirium  tremens,  as  Dr.  Hammond 
had  said,  was  less  common  in  women  than  in  men, 
but,  on  the  other  hand,  multiple  neuritis  was  much 
more  common  in  female  drinkers.     Women  were 
very  apt  to  be  secret  drinkers   and   to  keep  the 
drinking  up  continuously.    Many  of  them  were  ac- 
customed to  take  constantly  patent  medicines  con- 
taining alcohol,  and  he  had  personally  known  of 
three  deaths  due  to  the  use  of  such  a  preparation. 
He  agreed  with  Dr.  Hammond  also  that  no  true 
paresis  resulted  from  alcoholism.     It  was  a  ques- 
tion whether  a  woman  had  a  more  delicate  nervous 
system  than   a   man,  for   women   certainly  often 
showed   themselves   capable   of   sustaining  great 
shock  and  severe  nervous  strain.     It  would  seem 
to  be  in  the  lack  of  proper  education  in  the  way 
of  restraining  themselves  that  the  greater  danger 
to  women  lay,  and  the  lesson  to  be  learned  from 
this  was  that  more  care  should  be  given  to  training 
young  girls  to  cultivate  the  same  restraint  which 
was  enforced  in  the  case  of  boys.    At  the  present 
day  there  was  unquestionally  much  more  drinking 
among  women  in  the  upper  classes  than  formerly, 
and  this  was  largely  due  to  the  change  that  had 
taken  place  in  their  way  of  life.     Large  numbers 
now  resided  in  hotels  and  apartment  houses  with 
restaurants,  and,  having  no  household  cares  to  oc- 
cupy their  time,  they  gave  way  to  an  insane  desire 
for  pleasure.     Luncheon  and  bridge  parties,  with 
cocktails  and  high  balls,  were  largely  responsible 
for  the  alcoholism   now  so   frequently  met  with. 
This  did  not  apply,  however,  to  women  of  the  lower 
classes,  and  among  them  the  habit  of  drinking  was 
now  less  common  than  formerly.      Thus,  at  the 
Kings  County  Hospital,  to  which  he  was  neurolo- 
gist, there  had  been  a  distinct  failing  off  of  late 
years  in  the  number  of  female  alcoholic  patients. 

Dr.  T.  Herman  Branth  said  that  at  a  meeting 
of  the  Medical  Society  of  the  County  of  New  York 
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in  1901  he  had  read  a  paper  on  cleft  palate  and  its 
connection  with  hare  lip  in  which  it  was  shown  that 
such  deformities  were  often  found  in  the  offspring 
of  alcoholic  parents.  He  referred  to  the  conditions 
found  in  the  cadaver  of  the  alcoholic,  particularly 
the  softening  of  the  muscles  and  the  adipose  tissue, 
and  stated  that  in  this  class  of  persons  a  fracture 
of  the  thigh  was  almost  certain  to  be  followed  b\- 
death.  At  the  present  time,  he  said,  the  Pennsyl- 
vania Railroad  and  other  prominent  railway  com- 
panies would  not  place  in  a  responsible  position  any 
one  who  was  addicted  to  drinking. 

Dr.  William  M.  Leszvnsky  said  it  was  general- 
ly recognized  that  it  was  more  difficult  to  handle 
cases  of  inebriety  in  women  than  in  men.  In  a  pa- 
tient of  his  of  this  character  nothing  seemed  to 
have  the  slightest  effect  until  she  had  to  undergo 
laparotomy  for  an  ovarian  cyst.  Since  that  time, 
now  nearly  fourteen  years  ago,  she  had  not  touched 
a  drop  of  liquor.  This  case  showed  that  sometimes 
a  strong  mental  impression  w'ould  accomplish  what- 
nothing  else  would  do.  In  a  case  of  multiple  neu- 
ritis, in  which  the  diagnosis  was  positive  to  his 
mind,  for  a  long  time  it  could  not  be  ascertained 
that  the  woman  was  addicted  to  alcohol.  Finally 
it  came  out,  how-ever.  that  for  a  number  of  years 
she  had  suffered  from  colic,  and  that  for  the  relief 
of  this  she  was  accustomed  to  take  large  quantities 
of  essence  of  peppermint,  sometimes  a  tablespoon- 
ful  every  two  hours  for  months  together.  There 
was  quite  enough  alcohol  in  this  to  account  fully 
for  the  condition  present.  Many  women  also  were 
in  the  habit  of  taking  considerable  quantities  of 
"Jamaica  ginger,"  believing  it  to  be  harmless.  From 
various  other  preparations  women  might  innocently 
acquire  the  alcoholic  habit.  Thus,  a  few  years  ago 
there  was  on  the  market  a  strong  malt  extract 
known  as  "liquid  bread."  and  he  had  known  pa- 
tients to  be  ordered  by  their  physicians  to  take  a 
bottle  of  this  three  times  a  dav. 

 <?)  
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CHRONIC  N.-^S.^L  CATARRH. 

Charleston,  S.  C,  October  10,  igio. 

To  the  Editor: 

In  your  issue  of  July  24th  you  have  awarded  a 
prize  for  an  article  on  The  Treatment  of  Chronic 
Nasal  Catarrh.  I  will  not  criticise  the  article  seri- 
atim for  want  of  time  and  space,  but  in  regard  to 
the  treatment  of  atrophic  rhinitis  it  certainly  falls 
far  short  of  the  most  accepted  present  opinions  as 
to  the  treatment  of  that  condition.  I  quote  the  fol- 
lowing from  the  article: 

The  atrophic  form:  For  the  atrophic  rhinitis  the  greatest 
relief  obtained  in  the  comparatively  few  cases  I  have  ob- 
served was  from  a  spray  of  a  two  per  cent,  silver  nitrate 
solution,  after  a  thorough  cleansing  of  the  entire  cavity  bv 
persistent^  mopping  with  cotton  applicators.  The  cleansing 
taxes  one's  ingenuity,  but  no  treatment  would  give  any  re- 
lief unless  the  surfaces  were  first  rendered  perfectly  clear 
of  all  crusts  and  secretion.  These  patients  get  comfort 
out  of  the  home  use  of  a  stimulating  oil,  such  as  that  be- 
fore formulated,  as  a  supplement  to  their  cleansing  sprays. 

I  have  never  seen  very  marked  improvement,  other  tlian 
the  increased  comfort,  from  any  treatment  of  atrophic 
catarrh.     Fortunately  they  are  very  few  compared  to  the 


ordinary  forms,  and  in  these  latter  one  can  hold  out  very 
l)ositive  prognoses  if  the  patient  attends  faithfully,  inter- 
ruptions in  treatment  bring  disappointment  to  the  patient, 
and  therefore  the  irregular  caller  might  better  be  turned 
away. 

On  discharging  the  patient,  it  is  well  to  remind  him  of 
the  value  of  living  up  to  his  original  programme  and  to 
suggest  that  he  return  after  a  couple  of  months  for  an  in 
spection. 

In  order  to  cure  atrophic  rhinitis,  it  is  necessary, 
first,  to  cleanse  thoroughly  the  lateral  sinuses,  giv- 
ing free  outlet  to  all  pus  collections  and  inflamma- 
torv  discharges.  To  accomplish  this,  the  anterior 
end  of  the  middle  turbinates  must  be  removed,  and 
Lugol's  solution  of  iodine  should  be  applied  contin- 
uously until  the  scabs  cease  to  form.  In  order  fur- 
ther to  liquefy  the  nasal  secretion  and  to  prevent 
its  coagulation,  iodide  of  potassium  must  be  admin- 
istered in  gradually  increasing  doses  until  the  limit 
of  toleration  is  reached.  In  this  manner  the  scab 
formation  in  the  nose  can  be  abolished  in  every  case, 
and  tlie  fcetor  of  breath  will  no  longer  be  perceived. 

W.  Peyre  Porcher,  ]\I.  D. 


RADIOGRAM.S   OF   THE   DIGESTIVE   TRACT  BY 
INFLATION  WITH  AIR. 
173  Lexington  Avenue, 

New  York,  October  8,  igio. 

To  file  Editor: 

The  highly  interesting  article  under  this  title  by 
Dr.  Lewis  Gregory  Cole  and  Dr.  Max  Einhom  in 
to-day's  issue  of  your  esteemed  journal  contains  a 
barbarism  against  which  I  wish  to  protest,  because 
it  is  a  dangerous  one  and  must  lead  to  confusion: 
By  radiogram,  as  we  learn  from  the  context,  the 
authors  mean  ray  picture  or  Rontgen  picture. 
fddi(><s  (a,  »v)  means  easy,  pleasant,  etc.,  and  Tpn/j/j./. 
is  a  line.  Radiagramme  or  radiagram  would  be  a 
pleasant  line,  an  easy  way  or  road ;  what  the  authors 
mean  is  ay-vMiypdifri'ia  ( actinographema)  or  n/:"-- 
^/ywcrr^.'/a  (skiagrapheina) .  The  word  radiologist,  in- 
tended to  mean  one  who  understands  the  Rontgen 
rays,  is  hybrid  (radius  (Latin)  and  ^<'>r">)-  Ever 
since  (in  the  year  1896)  the  word  radiography  was 
introduced  I  have  protested  against  this  barbarism, 
not  anticipating  at  that  time  the  confusion  which 
we  have  now  since  Curie's  discovery  of  radium. 
We  read  of  radiotherapy,  but  can  learn  only  from 
the  context  whether  therapy  by  Rontgen  rays  or 
therapy  by  means  of  radium  is  meant.  In  a  Berlin 
medical  journal  of  recent  date  I  suggested  that  we 
distinguish  between  Rontgen  therapy  and  radium 
therapy.  A.  Rose.  M.  D. 

 <$>  

§00k  gotires. 

[IVe  publish  full  lists  of  books  received,  but  zi;e  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.  Volume  XXXI.  Philadelphia :  Printed 
for  the  College.  1909.     Pp.  66.3. 

The  present  volume  of  the  Ti-ansactions  contains 
the  papers  read  before  the  college  during  the  year 
1909,  an  important  year  in  the  history  of  the  insti- 
tution, as  the  new  hall  was  dedicated  on  November 
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loth  and  nth  of  that  year.  The  volume  gives  a 
review  of  this  memorial  event,  which  was  fully  re- 
ported in  the  A'ezv  York  Medical  Journal  of  No- 
vember 13,  1909. 

A  Textbook  of  Veterinary  Analoniy.  By  Septimus  Sis- 
son,  S.  B.,  V.  S.,  Professor  of  Comparative  Anatomy  in 
Ohio  State  University,  Columbus,  etc.  With  588  Illus- 
trations, Alany  in  Colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1910.     Pp.  826.     (Price,  $7.) 

In  this  book  the  author  gives  the  anatotny  of  the 
principal  domestic  animals,  horse,  ox,  pig,  and  dog, 
to  which  is  added  in  the  chapter  on  splanchnology 
that  of  the  digestive  organs  of  the  sheep.  The  book 
certainly  fills  a  long  felt  want  in  our  American  lit- 
erature on  veterinary  anatomy.  It  is  a  thoroughly 
scientific  work.  AMiile  it  gives  the  anatomy  and 
anatomical  topograph}-,  it  does  not  deal  with  em- 
bryology and  histolog)-.  The  author  has  also  tried 
to  bring  order  into  the  chaotic  condition  of  the 
English  nomenclature  and  favors  the  adoption  of 
terms  agreed  upon  by  the  congresses  at  Baden  and 
Stuttgart,  either  in  the  original  Latin  or  in  Angli- 
cized form.  As  a  sort  of  transition  stage  he  has 
used  these  terms  exclusively  or  has  added  them  in 
parenthesis.     The  book  is  well  illustrated. 

Hvgicne  a)id  Public  Health.  Bv  B.  Arthur  Whitelegge, 
C.  B.,  M.  D.,  B.  Sc.  Lond.,  F.  R.  C.  P..  D.  P.  H..  Lecturer 
on  Public  Health,  Charing  Cross  Hospital  Medical 
School,  etc.,  and  George  Xewm.\x,  M.  D.,  D.  P.  H., 
F.  R.  S.  E.,  Lecturer  on  Public  Health  at  St.  Bartholo- 
mew's Hospital,  etc.  Illustrated.  New  York:  Funk  & 
Wagnalls,  1910.    Pp.  650.    (Price,  $1.75.) 

The  amount  of  exact  and  useful  information  con- 
tained in  this  manual  is  entirely  out  of  proportion 
to  its  small  size,  and  although  it  was  primarily  writ- 
ten for  English  conditions,  sanitarians  the  world 
over  will  derive  much  profit  from  a  study  of  its 
pages.  The  book  is  divided  into  twenty-one  chap- 
ters, which  cover  the  entire  field  of  public  hygiene, 
and  do  it  surprisingly  well.  The  fact  that  it  was 
written  in  1908  accounts  for  the  omission  of  so  im- 
portant a  subject  as  that  of  typhoid  carriers.  That 
is  probably  the  reason,  also,  why  comparatively  lit- 
tle emphasis  is  placed  on  the  role  of  the  infected 
individual  as  the  main  cause  of  the  spread  of  infec- 
tions. Certainly  we  are  coming  more  and  inore  to 
accept  the  latter  view.  We  cordially  recommend  the 
book  to  all  interested  in  public  health,  and  that 
should  mean  all  practising  physicians. 

Serums,  Vaccines,  and  Toxines  in  Treatment  and  Diap,- 
nosis.  By  Willi.xm  Cecil  Bosanquet,  M.  .\.,  M.  D. 
Oxon..  F.  R.  C.  P.  Lond.,  Assistant  Physician  to  the 
Charing  Cross  Hospital  and  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  etc.,  and 
John  W.  H.  Eyre,  M.  D.,  M.  S.  Dunelm,  F.  R.  S.  Edin., 
Bacteriologist  to  Guy's  Hospital  and  in  Charge  of  the 
Vaccine  Department,  etc.  Illustrated.  Second  Edition. 
Thoroughly  Revised.  New  York:  Funk  &  Wagnalls 
Company,  1910.     Pp.  viii-362.     (Price,  $2.) 

After  a  brief  outline  of  the  modern  conceptions 
of  immunity,  the  author  presents  an  excellent  review 
of  the  use  of  serums,  vaccines,  and  toxines  in  the 
various  infectious  diseases.  This  practical  portion 
of  the  book,  which  embraces  300  of  the  365  pages, 
is  admirably  presented,  and  should  prove  of  great 
value  to  practising  physicians.  Moreover,  numer- 
ous references  are  given,  so  that  it  will  be  easy  for 
any  one  to  follow  up  the  literature.  The  book  may 
be  cordially  recommended.    We  hope  that  in  a  fu- 


ture edition  the  first  twenty-five  pages  will  be  ex- 
panded to  three  or  four  times  that  number. 

The  Harvey  Lectures.  Delivered  under  the  Auspices  of 
the  Harvey  Society  of  New  York.  1908-1909.  By  Pro- 
fessor A.  Calmette,  Professor  W.  G.  MacCallum,  Pro- 
fessor Graham  Lusk,  Professor  W.  Falta,  Dr.  John 
F.  Anderson,  Dr.  M.  J.  Rosenau,  Professor  A.  B.  Ma- 
callum.  Professor  J.  B.  Leathes,  Professor  Philip 
Hanson  Hiss,  Jr.,  and  Dr.  C.  B.  Davenport.  Philadel- 
phia and  London :  J.  B.  Lippincott  Company,  1910.  Pp. 
290. 

It  is  always  a  pleasure  to  read  these  accounts  re- 
cording the  progress  of  medical  science,  for  the  lec- 
turers are  invariably  high  authorities  in  their  re- 
spective fields.  We  could  only  wish,  however,  that 
the  publication  of  the  lectures  could  follow  more 
closely  after  their  delivery.  Two  years  seems  an  un- 
necessarily long  interval.  The  Harvey  Society  of 
Xew  York  deserves  the  thanks  of  the  profession  for 
the  lectures  thus  far  presented. 


MEDICOLITERARY  NOTES 

Ctood  Housckcepino  celebrates  its  silver  anniver- 
sary with  the  (Jctober  issue.  Practical  \'ictories  of 
3iledical  Science,  by  Dr.  Thomas  Lathrop  Sted- 
man,  is  a  popular  history  of  a  few'  things  accom- 
plished by  the  profession  despite  general  indift'er- 
ence  or  worse.  For  More  Brightness  in  the  Home 
is  a  satirical  article  by  Wallace  Irwin,  making  fun 
of  the  efforts  of  young  wives  to  make  home  attrac- 
tive ;  Xathan  Straus,  in  A  INIessage  to  Housekeep- 
ers, tells  of  the  advantages  of  pasteurized  miik; 
The  Child's  Bill  of  Fare,  by  Dr.  H.  H.  Hawxhurst. 
is  not  a  criticism  of  the  popular  restaurants,  but  a 
useful  list  for  mothers.  It  will  be  seen  that  medical 
lore  has  much  to  do  wilh  successful  housekeeping. 

:Jc       ii:  ;,k 

We  have  stated  that,  much  to  our  peace  of  mind, 
at  least  the  nice  looking  orphans  are  quickly  res- 
cued from  asylums  and  adopted  by  carefully  select- 
ed guardians,  and  have  wished  that  the  plainer  ones 
and  the  crippled  could  have  the  blessings  and  ad- 
vantages of  family  life^  which  thev  would  probably 
repay  bv  manifesting  mentalities  greater  than  those 
of  their  more  beautiful  rivals.  The  October  De- 
lineator offers  si.x  children  for  adoption,  but  they 
are  so  charming  in  appearance  that  we  need  hardly 
worry  over  their  future. 

-'fi  ^ 

In  the  October  Everybody's,  The  Poison  Buga- 
boo, by  Samuel  Hopkins  Adams,  dissipates  several 
superstitions  of  our  boyhood  and  states  very  truly 
that  the  most  dangerous  poison  bearing  animal  we 
have  is  the  mosquito,  too  long  merely  a  subject  of 
careless  joking  on  our  part. 

".V  man  of  si.xty  may  look  like  a  skin  of  parch- 
ment stretched  over  knobs  of  wood.  For  Dr. 
Phinehas  did  so.  He  may  have  a  polished  pate,  if 
he  wear  no  peruke,  and  have  no  brows  or  lashes 
to  his  eyes,  and  his  gold  spectacles  may  seem  to 
have  been  born  with  him;  and  yet  there  may  b:  no 
need  for  him  to  crack  his  fingers  as  he  speaks,  nor 
to  pinch  his  lips  with  superhuman  .shrewdness  of 
speech  ends,  nor  to  cover  his  car  that  can  hear  with 
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his  hand,  and  bring-  both  within  an  inch  of  your 
month.  Dr.  Phinehas  did  all  these  things."  Such 
is  the  physician  of  An  Affair  of  Dishonor.  William 
De  Morgan's  latest  novel,  its  scenes  laid  in  the  time 
of  Charles  II.  His  methods  of  diagnosis  and  his 
speech  will  he  found  as  curious  as  his  mannerisms. 
The  story,  as  might  have  been  expected,  will  prove 
cntrainant.  but  everybody  hopes  that  De  [Morgan 
will  soon  return  to  X'ictorian  London,  to  find  more 
laughter  compelling  cockneys  and  adorable  modern 
young  women. 

Seated  on  the  piazza  of  his  pleasant  Flatbush 
cottage.  The  ^Mortgages.  Dr.  lien  Trovato  recently 
remarked  to  us  that  cynicism  was  only  20/20,  or 
normal,  mental  vision,  which  disclosed  fine  detail 
and  hard  outlines  with  cruel  distinctness.  "Astig- 
matism and  sympathv  are  merciful  afflictions."'  he 
concluded. 

^  ^: 

The  recent  domestic  food  show  at  the  Madison 
Square  Garden  showed  inexperience  in  the  man- 
agement. Despite  the  ample  room  afforded  by  the 
immense  building,  ticket  speculators  pli^d  their 
trade  outside,  hoping  to  catch  unwary  strangers. 
Their  presence  was  ludicrous  to  the  initiated.  The 
old  hat  and  coat  check  game  was  worked  just  in- 
side the  door ;  it  is  well  known  that  this  privilege 
is  farmed  out  to  a  compan}'  that  covers  most  of  the 
restaurants  and  other  places  of  entertainment. 
Once  safely  by  these  annoying  fakirs,  that  only  New- 
York  puts  up  with,  the  visitor  had  much  to  see  and 
learn. 


It  is  disheartening-  to  note  the  lack  of  powders  of 
observation  on  the  part  of  the  average  individual. 
The  Food  and  Drugs  Act  requires  the  labeling  of 
package  goods  with  a  plaii>*  statement  of  the  in- 
gredients, but  the  ordinary  consumer  never  troubles 
himself  to  examine  the  labels,  and  pays  out  full 
prices  for  plum  jam,  for  instance,  without  a'  trace 
of  plum  in  it.  At  the  food  show  there  was  a  doll 
dressed  in  wool  garments  dyed  solely  in  coloring 
matters  extracted  from  proprietary  foods,  and  quite 
ga\-  she  looked.  Orange  syrup,  compounded  of 
saccharin  and  aniline,  without  orange,  is  a  sample 
of  the  exhibits.  The  army  and  navy  were  repre- 
sented by  superb  cooking  plants,  and  the  respective 
chefs  easily  surpassed  the  average  cook  in  bread 
making,  etc. 


6  irid  llctos. 


One  .of  the  most  delectable  compounds  exhibited 
at  the  food  show  was  a  proprietary  '"oil"  that  con- 
tained in  the  fluid  ounce  two  thirds  of  a  grain  of 
opium,  seven  minims  of  sulphuric  ether,  and  nine 
minims  of  chloroform,  together  with  ninety-three 
per  cent,  of  alcohol.  It  is  intended  for  pain,  ex- 
ternal or  interna],  and  should  certainly  control  that 
symptom.  This  "oil"  would  appeal  strongly  to  a 
dissipated  Indian,  and  once  he  incurred  the  habit 
of  drinking-  it,  great  difficulty  would  be  experienced 
in  satisfying  his  peculiar  craving  without  knowl- 
edge of  the  foregoing  formula.  Xone  of  the  re- 
duction cures  with  which  we  are  familiar  seems  to 
cover  this  possible  case  at  all. 


Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

The  follo-c^'ing  cases  of  and  deaths  from  cholera,  yelloiv 
fez'cr.  plague,  and  smallpox  7i.'crc  reported  to  the  surgeon 
general  of  the  United  Stales  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  October  14,  1910: 
Place.  Date.  Cases.  Deaths. 

Cliolera — Foreign. 

.\u6tria-Iliingary — Hungary. 

general  Sept.  19-20   16 

.\ustria-Hungary — X'ienna  Sept.  11-17   2 

Rari — Barletta,  province  Sept.  1824   6  4 

Bari — Molfetta.  i)rovince  Sept.  18-24   27  6 

Rari — Triggiano,  province  Sept.  18-24   i 

China — Dalny  A.ug.  28-Sept.  ^   i 

Foggia — Cerignola.  province  Sept.  18-24   13  'o 

Foggia — Trinitapoli,  province  Sept.  18-24   8  = 

India — Ilombay  Sept.  1-6   2 

India — Calcutta  .\ug.   14-20   '2 

Italy— Cen-ral  Oct.    2-6   47 

Italy— Nr.;  If  ?  Oct.   2-6   47  n 

.lava — Batavia  Aug.  21-27   16  (. 

Morocco — Genera                             Sept.  27.^   4 

Persia — Erzeroum.  vilayet  Aug.  22-Sept.  10   52  45 

Russia — Ceneral  Sent.  4-2.3  .^6.490  I4.o50 

Straits  Settlements — Singapore ....  Aug.   14-27   7  5 

Turkey  in  Asia — Trebizond  Sept.  10-16   7  ' 

Yellow  Fever — Foreign. 

IJrazil — Manaos  Sept.  4-10   i  i 

Brazil — I'ara  Se- t.  11-17   12  8 

Kcuador — Babahovo  Sept.  1-15   i 

Ecuador- Uuran.  .  Sept.  19   Present 

Kcuador — Guaya<|uil  Sept.  1-15   i 

Ecuador— Milagro  Sejit.   19   Present 

Plugu  e — Foreign. 

Brazil — Bahia  -Aug.  6-19   3  3 

China — Ilorgkong  \ug.  21-27   i 

Ecuador — Babahoyo  Sept.   1-15   i 

Ecuador — Guayaquil  Sept.  1-15   26  14 

Ecuador — Matilde,  plantation  Sejit.  1-15   1 

India — P.oinhav  Sept.   1-6   17 

India — Calcutta  \.ug.   14-20   12 

India — Rangoon  Aug.  21-27   7 

Russia — Odessa  Sept.  10-16   8  r, 
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Sinalll^o.r — United  States. 

.\labama — Mobile  Sert.  2;-Oct.  i. 

I  ouisiana — Now  Orlea' s  Sept.  ■25-Oct.  i. 

Mississiiipi — Marshall  County  Sept.  25-Oct.  i. 

;\Iississi|irii — N  azMO  City  Si  |it.  .:s-()ct.  i. 

Nebraska — Einecln  .luly  1  -3  i  

North  Carolina — (lenv-ral  .Ti'iv  1-31  

(.)hio — Franklin  County  Sept.  1-30   2 

Ohio — Hamilton   County  Sei>t.  1-30   > 

Ohio — Jackson  County  Sept.  1-30   3 

Ohio — I-^ucas  County  Sept.  1-30   i 

Ohio — Ross  County  Se"t.  1-30   i 

Pennsylvania — Entire  S^ate  July  1-31   23  I 

Pennsylvania — Entire  State  \ug.  1-31   4 

Smallpox — Foreign. 

Brazil — Bahia  -^ug.  6-19   36  27 

Brazil — Para  Sept.  11-17   7 

Brazil — Rio  de  Janeiro  Aug.  29-Sept.  4   6 

Canada— Dauphin  Sept.  15   Present 

Canada — Victoria  Sept.  18-24   ' 

Ceylon — Colombo  A.ug.  21-27   ' 

China — Shanghai  Aug.  29-Sept.  4   2 

Gibraltar  Sept.   19-25   i 

(ireat  Britain — Liverpool  Sept.  18-24  _   i 

India — Bombay  Sept.  1-6   i 

India — Calcutta  Aug.   14-20   i 

India — Rangoon  -^ug.  21-27   I 

Japan — Formosa  Aug.  28-Sept.  3   i 

Tava — Batavia   Aug.  21-27   i 

Mexico — San  Luis  Potosi  Sept.  4-10   i 

Portugal — Lisbon  Sept.  11-17   23 

Russia — ^Moscow  Sept.  4-10   3  ' 

Russia — Odessa  Sept.  4-10   i 

Russia — Riga  Sept.  11-17   4 

Russia — St.  Petersburg  Sept.  4-10   14  5 

Russia — Warsaw  June  26-July  30   26 

.Straits  Settlements — Singapore ....  .\ug.    14-27   39  u 

Switzerland — Zurich,  canton  Sept.  11-17   i 

Uruguay — Montevideo  July    1-31   90  43 

Public  Health  and  Marine  Hospital  Service: 

Official  iist  of  changes  in  the  stations  ajid  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  October  12,  igio: 

Alford,  Neil,  .A.cting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  leave  of  absence  from  August  29, 
19TD.  on  account  of  sickness,  and  fourteen  days'  an- 
nual leave  from  September  28,  1910. 
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Barclay,  James,  Acting  Assistant  Surgeon.  Granted  thir- 
teen days'  leave  of  absence  from  October  lo,  1910. 

BiXGHAM,  E.  O.,  Acting  Assistant  Surgeon.  Granted  fif- 
teen days'  leave  of  absence  from  October  15,  1910. 

Francis,  Edward,  Passed  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  October  ,3,  igio. 

GoLDTHWAiTE,  Henry,  Acting  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  October  6,  1910. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Huntsville,  Ala.,  on  special  temporary  duty. 

McClintic,  T.  B.,  Passed  Assistant  Surgeon.  Granted 
fourteen  days'  leave  of  absence  from  October  5,  1910. 

McLaughlin,  A.  J.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Chicago,  111.,  upon  special  temporary 
duty. 

RucKER,  W.  C.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Baltimore,  Md.,  upon  special  temporary 
duty. 

Scott,  E.  B.,    Pharmacist.      Granted   twenty-three  days' 

leave  of  absence  from  October  17,  1910. 
Spratt,  R.  D.,  Passed  Assistant  Surgeon.  •    Granted  four 

days'  leave  of  absence  from  September  28,  1910,  on 

account  of  sickness. 
WicKES,  H.  W.,  Surgeon.     Directed  to  proceed  to  New 

Orleans  (Quarantine)  La.,  upen  special  temporary  duty. 
Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  Stapleton, 
N.  Y.,  October  18,  1910,  for  the  purpose  of  making  a 
physical  examination  of  a  cadet  of  the  L^nited  States  Rev- 
enue Cutter  Service.  Detail  for  the  board :  Surgeon  H. 
W.  Austin,  chairman ;  Passed  Assistant  Surgeon  W.  A. 
Korn,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  fhc  stations  and  duties  of  of- 
ficers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  October  75,  iqio: 
Bowman,   M.    H.,  Lieutenant.  Medical    Reserve  Corps. 
Granted  leave  of  absence  for  two  months  and  twenty- 
four  days  to  take  effect  about  October  15th. 
Carter,  Henry  P.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  acti\e  duty  in  the  service  of  the  United 
States,  and  to  the  Army  Medical  School  for  a  course 
of  instruction. 

Eastman,  William  R.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  to  include  November  5,  1910,  on  ac- 
count of  sickness. 

Gantt,  Robert  H.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  in  the  service  of  the  United 
States  and  to  the  Army  Medical  School  for  a  course 
of  instruction. 

Heflei!Ower,  Roy  C.  Lieutenant,  Medical  Corps.  Will 
proceed  to  Fort  Totten.  N.  Y.,  about  October  19th,  for 
temporary  duty  during  the  absence  of  Major  Charles 
Willcox. 

MoNCRiEF,  William  H.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  one  month  with  permission  to 
visit  China  and  Japan. 

Ragan,  Charles  A..  Captain,  Medical  Corps.  Ordered  to 
the  Walter  Reed  General  Hospital,  District  of  Colum- 
bia, for  observation  and  treatment. 

RonERTS,  William  M.,  Major.  Medical  Corps.  Leave  of 
absence  granted  in  S.  O.  140,  June  16,  1910.  extended 
one  month. 

Slater,  Ernest  F.,  Lictenant,  Medical  Reserve  Corps. 
Paragraph  27,  Special  Orders  244,  September  24,  1910. 
W.  D.,  annoimcing  his  honorable  discharge  from  the 
service  of  the  United  States  on  October  13,  1910,  sus- 
pended for  the  present. 

Straub,  Paul  F.,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  one  month  and  fifteen  days  about  No- 
vember 1st. 

Strong,  Francis  X.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  dutv  in  the  service  nf  the  ITnited 
States  and  to  the  Army  Medical  School  for  a  course 
of  instruction. 

Wiggin^  D.  C.  Lieutenant,  Medical  Reserve  Corps.  Res- 
ignation accepted  by  the  President,  to  take  effect  No- 
vember I,  TOIO. 

Williamson,  L.  P.,  Lieutenant,  Medical  Corps.  Ordered 
to  Fort  D.  .\.  Russell,  Wyoming,  for  duty. 


Navy  Intelligence: 

Official  list  of  changes  in  tite  stations  and  duties  of  of- 
ficers serving  in  the  Medical  Corps  of  the  United  States 
Nai'y  for  the  zveek  ending  October  75,  igio: 
Eaton,  W.  E.,  Assistant  Surgeon.     Commissioned  an  as- 
sistant surgeon  from  October  i.  1910. 
FuRNELL,  C.  B.,  Pharmacist.     Detached  from  the  Naval 
Hospital,  .Annapolis,  Md.,  and  ordered  to  temporary 
dutv  at   the   naval   hospital,  navv  yard,  Washington, 
D.  C. 

Halsey,  W.  H.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon  from  October  i,  1910. 

Halton^  E.  p..  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon  from  October  i,  1910. 

Howard,  J.  V.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon  from  October  i,  1910. 

Jacoby,  a.  L.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon  from  October  i,  1910. 

May,  H.  a.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  hospital,  Mare  Island,  Cal.,  and  ordered  to 
the  bureau  of  medicine  and  surgery.  Navy  Depart- 
ment, temporarily. 

Morris,  L.,  Surgeon.  Detached  from  the  Georgia  and  di- 
rected to  await  orders. 

Omelven.\,  J.  G.,  Assistant  Surgeon.  Commissioned  an 
assistant  surgeon  from  October  i,  1910. 

Pratt,  L.  L.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon  from  October  i,  1910. 

Stuart,  D.  D.  V.,  Jr.,  Assistant  Surgeon.  Commissioned 
an  assistant  surgeon  from  October  5,  1910. 

Wise.  J.  C,  Medical  Director.  Transferred  to  the  retired 
list  from  October  7,  1910. 

 ^.  


Died. 

Bauer. — In  Akron,  Ohio,  on  V.'ednesday,  October  5th, 
Dr.  Frederick  J.  Bauer,  aged  fifty-six  years. 

Beauchamp. — In  Russellville,  Kentucky,  on  Monday, 
October  loth.  Dr.  Richard  N.  Beauchamp,  aged  eighty- 
six  years. 

Burt. — In  Philadelphia,  on  Saturday,  September  24th, 
Dr.  N.  H.  Burt,  of  Ocean  City,  New  Jersey,  aged  fifty- 
one  years. 

Carey. — In  Indianapolis,  Indiana,  on  Tuesday,  October 
iith.  Dr.  George  A.  E.  Carey,  aged  seventy-seven  years. 

Cook. — In  Mexia,  Texas,  on  Saturday,  October  ist,  Dr. 
John  P.  Cook,  aged  sixty-six  years. 

DiSMANT. — In  Limerick,  Pennsylvania,  on  Tuesday,  Oc- 
tober nth,  Dr.  Benjamin  Franklin  Dismant,  aged  sixty- 
five  years. 

Hamilton. — In  Lafayette,  Louisiana,  on  Saturday,  Oc- 
tober 8th,  Dr.  W.  W.  Hamilton,  of  ^Meridian,  Mississippi, 
aged  fifty-two  years. 

He.avrin. — In  Hawcsville,  Kentucky,  on  Friday,  Septem- 
ber 30th,  Dr.  J.  H.  Heavrin,  aged  forty-eight  years. 

Hill. — In  Syracuse,  New  York,  on  Tuesday,  October 
nth.  Dr.  Charles  E.  Hill,  aged  eighty-five  years. 

Jameson. — In  Indianapolis,  Indiana,  on  Friday,  October 
7th,  Dr.  Patrick  Henry  Jameson,  aged  eighty-six  years. 

Little. — In  Tamaqua,  Pennsylvania,  on  Monday  Oc- 
tober 3d,  Dr.  Georse  Little,  aged  forty-eight  years. 

O'Bannon. — In  Elizaville.  Kentucky,  on  Friday,  Oc- 
tober 7th,  Dr.  Andrew  J.  O'Bannon.  aged  sixty-nine  years. 

Olhausen. — In  Harrisonburg,  Virginia,  on  Saturday, 
October  8th,  Dr.  Frank  Blair  Olhausen.  aged  thirty-four 
years. 

Shoemaker. — In  Philadelphia,  on  Tuesday,  October  nth. 
Dr.  John  V.  Shof'makcr.  aged  fifty-eight  years. 

Simmons. — In  .Sacramento,  California,  on  Tuesday,  Oc- 
tober 4th,  Dr.  G.  L.  Simmons,  aged  seventy-eight  years. 

Taylor. — In  Pittsburgh.  Pennsylvania,  on  Wednesday, 
October  12th,  Dr.  H.  \\'.  Taylor,  aged  thirty-nine  years. 

WiLL.\RD. — In  Lansdowne,  Pennsvlvania,  on  Saturday, 
October  isth.  Dr.  De  Forest  ^^'illnrd,  aged  sixty-four 
years. 

WooDBL'RY. — In  Chicago,  on  Thursday,  October  6th,  Dr. 
A\'illinni  H.  \\'oodbury,  aged  eighty-five  years. 
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REPORT  OF  TWO  CASES  OF  REVOLVER  SHOT 
WOUND  OF  THE  BRAIN  : 
Successful  Removal  of  the  Bullets  in  Each  Case. 
By  John  Ch.\lmers  DaCost.a,  D., 
Philadelphia. 

Samuel  D.  Gross  Professor  of  Suigery  in  Jefferson  Medical  College. 

All  surgeons  know  that  there  arc  upon  record  a 
number  of  cases  of  individuals,  who  have  carried 
for  long  periods  and  without  symptoms  bullets 
lodged  within  the  cranium.  In  some  of  these  cases 
it  is  certain  that  the  ball  was  lodged  in  the  brain. 
For  instance  the  elder  Gross  speaks  of  an  officer, 
wounded  at  the  battle  of  Wagram,  who  ''died  many 
years  after,  at  an  advanced  age."  After  his  death 
"the  ball  was  found  in  the  left  lobe  of  the  cere- 
bellum." (A  System  of  Surgery  by  Samuel  D. 
Gross,  ii,  p.  73.)  Anel  reported  a  similar  case, 
and  like  cases  are  to  be  found  in  literature.  In 
many  of  the  cases,  even  in  those  in  which  it  was 
known  that  the  brain  had  been  wounded,  it  was 
impossible  to  ascertain  where  the  ball  was  lodged, 
and  hence,  it  could  not  be  proved  that  it  was  lodged 
in  the  brain.  When  we  reflect  that  most  of  thest.' 
reports  were  made  before  the  discovery  of  the 
Rontgen  rays,  it  is  a  justifiable  inference  that  in 
many  of  them  the  bullet  though  within  the  skull 
was  not  imbedded  in  the  brain  or  resting  on  the 
cortex.  A  bullet  on  the  cortex  or  in  the  brain,  will 
sooner  or  later,  in  the  greater  majority  of  instances, 
do  dreadful  harm.  In  most  cases  it  does  harm  very 
soon,  in  some  few  cases  after  a  considerable  period 
or  a  ]ong  time.  Gibson,  of  Nashville,  reported  the 
case  of  a  man  who  carried  a  lodged,  quiescent  bul- 
let in  the  frontal  lobe  for  six  years  when  fatal  in- 
flammation arose.  Camden's  patient  lived  for  thir- 
teen years,  then  an  abscess  developed,  and  the  man 
died.  S.  W.  Gross  reported  the  case  of  a  man  who 
carried  a  one  ounce  bullet  in  his  cerebellum.  He 
was  entirely  free  from  symptoms  for  six  months, 
when  he  died  of  suppuration  about  the  ball. 

The  lead  pistol  bullet  is  septic.  If  the  patient 
does  not  die  quickly  of  shock  or  hieniorrhage,  the 
bullet,  if  allowed  to  remain,  will  usually  soon  in- 
duce septic  leptomeningitis,  encephalitis,  thrombo- 
sis, or  abscess.  It  may  be  responsible  for  some 
such  complication  at  a  much  later  period.  Even  if 
the  patient  escapes  septic  complications  and  the  bul- 
let becomes  encysted  it  will  sooner  or  later,  in  al- 
most all  cases,  cause  irritation  or  destruction  of 
brain  matter,  and  be  responsible  for  death  after  a 
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prelude  of  epilepsy,  paralysis,  amnesia,  deafness, 
blindness,  cerebral  softening,  or  insanity. 

Therefore,  though  I  admit  that  a  man  may  carry 
a  bullet  in  his  brain  for  a  long  period  without  ap- 
parent harm,  I  believe  such  cases  to  be  very  rare, 
and  regard  a  lodged  ball  as  practically  always  a 
deadly  menace.  A  lodged  ball  will  almost  certainly 
some  day,  and  probably  very  soon,  cause  grave  dis- 
aster and  eventually  kill  the  victim;  hence,  if  at  all 
possible,  it  should  be  removed. 

When  a  bullet  is  lodged  within  the  cranium  and 
the  patient  was  wounded  days,  weeks,  or  months 
before,  we  must  determine:  i.  The  exact  situation 
of  the  lodged  bullet,  and  if  it  can  be  reached  and 
removed  surgically ;  2,  the  course  of  the  bullet 
from  the  wound  of  entrance  to  the  point  of  lodg- 
ment ;  3,  what  symptoms,  if  any,  are  present ;  4, 
which  symptoms  are  due  to  the  lodged  bullet,  which 
symptoms  depend  upon  the  damage  which  was  in- 
flicted by  the  bullet  tearing  a  way  to  its  point  of 
lodgment,  and  which  .symptoms  are  manifestations 
of  lesions  which  have  arisen  in  the  track  of  the 
ball.  A  study  of  these  four  points  will  guide  us 
to  the  advisability  and  the  possibility  of  an  opera- 
tion. 

A  bullet  can  be  certainly  skiagraphed  and  so  can 
fragments  torn  from  the  bullet  and  fragments  of 
bone  (and  even  powder  grains),  which  are  ajjt  to 
be  in  the  track  of  the  ball  and  be  driven  into  the 
brain  about  the  track. 

The  F^ontgen  rays  enable  us  to  be  certain  as  to 
the  situation  of  the  bullet.  Dr.  Manges,  of  the 
Jefferson  Hospital,  locates  bullets  with  a  modified 
Mackenzie-Davidson  localizer.  This  apparatus  is 
made  entirely  of  metal,  can  be  applied  to  the  head 
during  the  operation,  and  used  to  indicate  the  depth 
of  the  ball  from  a  chosen  point  on  the  surface  with- 
out the  necessity  of  mathematical  calculations. 

When  we  have  determined  the  rehtion  of  the 
bullet  to  some  point  on  the  surface  of  the  skull  and 
its  depth  from  the  surface  we  endeavor  to  decide 
if  it  is  in  the  brain,  on  the  cortex,  or  outside  of  the 
dura.  If  it  is  in  the  brain  we  estimate  the  depth 
at  which  it  lies  and  determine  if  it  is  near  a  vital 
centre.  If  it  is  on  the  brain  we  decide  if  it  is  on 
or  near  a  cortical  centre  and  if  so  which  one.  We 
then  study  out  whether  the  ball  can  be  removed 
without  certainly  causing  death  and  without  in- 
flicting irreparable  damage  upon  the  brain  with 
consequent  incurable  impairment  of  some  impor- 
tant function.  The  course  of  the  bulkt  from  its 
point  of  entrance  to  its  seat  of  lodgment  must  be 
carefully  estimated  in  order  to  get  a  clear  idea  of 
the  damage  inflicted  by  the  moving  projectile.  In 
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cases  in  which  deflection  cccurred  within  the  skull 
it  is  always  difficult  and  usually  impossible  to  niap 
out  the  course  of  the  ball.  A  study  of  the  symp- 
toms, their  combination,  their  mode  of  origin,  and 
their  time  of  onset  may  give  great  help  in  deter- 
mining the  exact  situation  of  a  bullet  in  the  brain 
and  the  damage  it  inflicted  in  tearing  its  way 
through  the  brain. 

It  is  always  to  be  remembered  that  symptoms 
may  be  due  to  the  lodged  ball ;  to  the  wound  it  tore 
in  the  brain ;  to  bits  of  lead,  bone,  or  powder  in  the 
wound  tract,  or  to  lesions  arising  about  the  bullet 
or  in  or  about  the  bullet  track.  The  determination 
of  the  existence  of  accessible  foreign  bodies  in  the 
track  of  the  ball  is  often  of  the  greatest  importance 
for  they  may  demand  removal  as  much  as  does  the 
bullet. 

Having  decided  that  a  bullet  is  accessible  we 
study  out  how  it  may  be  reached  most  easily,  most 
safely,  and  with  the  least  injury  to  function.  In 
some  cases  it  is  best  reached  by  following  the  course 
of  the  ball  from  the  entrance  wound,  in  others  from 
the  opposite  side,  in  some  cases  from  the  front,  in 
others  posteriorly. 

I  have  already  stated  that  a  lodged  bullet  may 
not  cause  symptoms.  It  may  not  be  responsible 
even  when  symptoms  of  encephalic  trouble  exist,  as 
the  symptoms  may  be  due  to  damage  already  in- 
flicted and  the  imbedded  missile  may  for  the  time 
be  unproductive  of  a  single  symptom.  We  must 
never  entertain  any  hope  that  removal  of  a  lodged 
ball  can  have  the  slightest  influence  in  abolishing 
symptoms  which  result  from  the  destruction  which 
was  caused  by  the  moving  ball.  For  instance,  it  is 
obvious  that  if  a  bullet  destroyed  the  optic  com- 
missure and  then  lodged,  removal  of  the  bul'et 
could  not  restore  sight. 

Practically  every  lodged  bullet  constitutes  a  fata! 
condition  and  it  should  be  removed,  if  possible, 
even  if  there  are  no  symptoms.  As  a  general 
proposition,  in  most  cases,  the  harm  done  by  re- 
tention is  greater  than  the  damage  inflicted  by  a 
skilled  brain  operator  in  accomplishing  removal. 
Removal  is  even  more  our  duty  when  the  bullet  is 
near  a  vital  centre.  When  serious  symptoms  exist 
even  grave  operative  risks  do  not  forbid  interfer- 
ence. Of  course  in  some  cases  operation  cannot 
be  attempted  because  it  would  obviously  be  fatal. 
In  some  cases,  without  symptoms,  in  which  we  are 
sure  that  operation  would  produce  a  functional  ca- 
lamity, we  do  not  operate.  In  all  other  cases  op- 
eration is  advised,  if  the  bullet  is  in  an  accessible 
region. 

I  believe  that  the  old  conservative  view  of  laissez 
faire  is  an  error.  It  is  founded  upon  a  misconcep- 
tion as  to  the  harmlessness  of  encysted  bullets  and 
undue  faith  in  the  many  cases  reported  before  the 
days  of  the  x  rays.  In  cases  of  lodged  bullets  radi- 
cal surgery  is  usually  the  safest  and  the  wisest. 

In  this  paper  I  report  two  cases  of  lodged  re- 
volver bullets.  In  each  case  the  bullet  was  in  the 
brain.  In  each  case  it  was  successfully  removed 
long  after  the  injury.  (In  one  case  after  six 
weeks,  in  the  other  after  eight  months.) 

Case  I.  (No.  .22  bullet  lodged  in  the  brain  for  eight 
months.  Produced  amnesia  and  convulsions.  Successfully 
removed.   Convulsions  arrested  but  amnesia  not  improved.) 


IJcnry  G.,  while,  aged  lifly-eight,  blacksmith,  referred  to 
Jefferson  Hospital  by  Dr.  Jackson,  then  of  Philadelphia, 
admitted  September  25,  1907. 

The  patient  could  give  no  history.  The  family  seemed 
reluctant  to  impart  any  intormation  and  regarded  inquiries 
as  e\  idence  of  impertinent  curiosity  regarding  their  private 
affairs.  Hence  the  history  obtained  was  fragmentary.  It 
was  learned  that  for  some  time  before  the  shooting  he  had 
been  much  depressed  mentally  and  had  been  unable  to 
work,  and  that  on  January  13,  1907,  during  a  period  of 
great  despondence,  he  had  shot  himself  in  the  head.  The 
weapon  used  was  a  revolver  of  .22  calibre.  He  shot  him 
self  on  the  right  side  of  the  head,  above  and  behind  the 
ear.  Before  the  injury  he  had  never  had  a  "fit"  and  his 
memory  had  been  excellent.  He  was  unconscious  for 
"some  time"  after  the  shooting.  He  was  removed  to  a 
hospital  where  he  remained  for  three  weeks.  On  coming 
out  of  the  hospital  it  was  observed  that  his  memory  was 
"very  bad."  It  did  not  improve  with  time.  A  few 
weeks  after  his  discharge  from  the  hospital  he  began  to 
have  convulsions  with  unconsciousness.  The  "fits"  were 
at  irregular  intervals,  were  said  to  have  been  general  and 
without  any  signal  symptoms.  After  each  convulsion  he 
remained  unconscious  for  a  few  minutes,  and  then  for 
several  hours  was  excited  and  incoordinate.  During  the 
months  before  he  was  brought  to  the  Jefferson  Hospital 
he  had  seven  or  eight  convulsions  a  week  and  the  family 
Ijrought  him  to  us  because  of  the  increasing  frequency  of 
the  convulsions. 

On  reaching  the  hospital  x  ray  pictures  were  taken  and 
the  man  \\  as  brought  at  once  into  my  clinic,  where  I  made 
an  e.xamination  before  the  class,  having  no  thought  then 
that  I  should  be  obliged  to  operate  in  haste  and  expecting 
to  have  ample  time  in  which  to  study  the  case  carefully. 

The  incomplete  history,  as  reported,  was  obtained.  The 
wound  of  entrance  of  the  bullet  was  observed  to  be  healed. 
There  was  no  wound  of  exit  and  evidently  the  bullet  was 
lodged.  The  wound  was  on  the  right  side  of  the  head  at 
the  junction  of  a  horizontal  line  drawn  backward  from  the 
roof  of  the  orbit  and  a  vertical  line  from  the  posterior 
portion  of  the  mastoid  process.  The  patient  was  slow  and 
(lull  mentally,  conversed  slowly  but  used  words  correctly 
and  spoke  clearly;  he  was  able  to  write  correctly.  The 
loss  of  memory  was  perfectly  obvious.  It  was  like  the 
loss  of  memory  in  the  aged.  He  forgot  recent  events  and 
events  just  before  the  injury;  he  remembered  old  events, 
although  he  seemed  to  recall  them  slowly  and  often  with 
effort.  He  did  not  remember  the  shooting  or  the  causes 
which  instigated  it.  It  was  found  that  he  did  not  know- 
when  he  came  into  the  hospital,  how  long  he  had  been 
there,  when  he  had  left  home,  the  day  of  the  week  or  the 
month  of  the  year.  He  knew  the  names  and  uses  of  ob- 
jects. In  a  minute  or  two  he  forgot  anything  that  had 
been  said  to  him  or  asked  of  him.  His  powers  of  regis- 
tration v.ere  greatly  lessened,  hence  the  amnesia  to  recent 
events. 

The  bladder  and  rectum  were  undisturbed.  The  pulse 
and  temperature  were  normal.  There  were  no  tongue  tre- 
mors. The  reflexes,  deep  and  superficial,  were  unaffected. 
There  were  no  obvious  sensory  changes,  and  there  was  no 
palsy.  There  was  no  evidence  of  auditory  or  visual  de- 
fect, but  the  optic  discs  had  not  as  yet  been  examined 
The  amnesia  was  not  senile,  the  man  was  but  fifty-eight, 
the  memory  had  been  excellent  until  the  accident,  and  the 
trouble  arose  with  the  shooting.  It  was  not  due  to  melan- 
cholia. Melancholia,  except  the  agitated  form,  seldom  causes 
marked  loss  of  memory,  and  then  only  when  the  depression 
has  been  profound  and  has  lasted  a  long  while.  It  was  not 
due  to  convulsions  or  to  drugs  given  for  the  convulsions, 
as  loss  of  memory  preceded  convulsions.  It  was  evidently 
due  to  the  shock  of  the  injury  and  was  to  some  degree 
retroactive  as  the  causative  injury  and  events  for  a  cer- 
tain time  before  the  injury  could  not  be  recalled.  This 
form  of  partial  amnesia  is  common  after  head  injuries. 

The  patient  was  sent  to  the  ward  for  further  study.  The 
X  ray  report  of  Dr.  Manges  was  as  follows : 

Plates  were  made  in  transverse  and  anteroposterior 
views.  It  was  thus  determined  that  the  bullet  had  crossed 
the  brain  and  lay  to  the  left  of  the  median  line  in  the  pos- 
terior portion  of  the  skull.  It  was  assumed  that  when 
operation  for  removal  should  be  performed  the  field  of 
operation  would  be  somewhere  on  the  left  lateral  and  pos- 
terior aspect  of  the  skull.    For  the  purpose  of  localization 
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the  patient  was  placed  on  the  x  ra\-  table  in  about  the  po- 
sition he  would  have  to  occupy  during  surgical  operation, 
that  is,  the  field  for  operation  was  uppermost,  and  the 
McKenzie-Davidson  localizer  was  used.  It  was  found  that 
the  bullet  w^as  on  or  near  the  surface  of  the  brain  as  it 
was  only  at  a  depth  of  three  quarters  of  an  inch  from  the 
scalp.     A  mark  was  made  on  the  scalp  at  this  point. 

A  few  hours  r.fter  the  man  had  been  in  the  clinic  room 
he  began  to  have  convulsions.  He  went  from  one  con- 
vulsion into  another  without  any  intervening  period  of 
consciousness,  in  other  words  the  status  epilepticus  devel- 
oped. I  saw  him  late  that  night.  The  convulsions  were 
clonic  and  general.  In  the  course  of  a  few  hours  he  had 
over  forty  hti=.  All  the  time  some  of  his  muscles,  now 
his  hands,  now  his  legs,  were  in  exaggerated  tremors.  The 
pulse  was  120  and  the  temperature  loi'^  F.  The  urine  was 
normal. 

I  immediately  trephined  at  the  point  indicated  by  Dr. 
Manges  as  overlying  the  bullet.  On  opening  the  dura 
there  was  no  sign  of  the  bullet.  The  cortex  of  the  parietal 
lobe  was  incised  and  just  beneath,  it  a  cavity,  the  size  of 
a  marble,  was  entered.  In  this  cavity  there  was  consid- 
erable fresh  blood  and  in  it  lay  the  bullet.  The  walls  of 
the  cavity  were  thick  and  smooth  except  at  one  point.  The 
bullet  was  unattached  and  moved  freely  at  the  slightest 
touch.  The  incised  brain  and  the  rough  point  on  the  cav 
ity  wall  oozed  considerable  blood.  The  Inillet  was  re- 
moved and  the  cavity  irrigated  with  salt  solution.  A 
piece  of  gauze  was  introduced  to  control  bleeding  and  to 
secure  draitiing,  and  the  dura  and  scalp  were  sutured. 

He  regained  consciousness  a  few  hours  after  the  opera- 
tion, no  convulsions  took  place  from  that  time,  and  he 
made  a  rapid  operative  recovery.  I  kept  track  of  him 
for  a  number  of  weeks  after  the  operation.  He  had  no 
convulsions  but  his  memory  was  not  improved.  I  have 
lost  sight  of  the  patient  and  do  not  know  what  his  sub- 
sequent history  has  been  or  if  he  is  still  living. 

In  this  patient  the  shock  caused  partial  amnesia, 
the  btillet,  encysted  just  beneath  the  cortex,  caused 
convulsions,  and  in  all  probability  when  the  tearinq; 
loose  of  the  bullet  from  the  wall  which  encysted  it, 
took  place,  the  bullet  moved  about  and  the  irritation 
led  to  the  development  of  the  status  epilepticus.  An 
interesting  fact  is  that  a  No.  .22  bullet  should  have 
pierced  an  ordinarily  thick  .skull  and  reached  the 
opposite  side  of  the  head. 

Case  11.  (Bullet  of  .32  calibre  lodged  in  the  brain  for 
over  four  weeks,  caused  violent  headache  and  was  suc- 


cessfully removed  with  complete  re- 
covery.) 

The  patient  was  A.  \\'.,  male,  white, 
aged  thirty,  policeman,  referred  by 
Dr.  Taggart,  of  Atlantic  City.  Ad- 
mitted January  26,  1910.  for  a  lodged 
bullet  in  the  brain.  For  some  months 
before  his  injury  he  had  labored  un- 
der melancholic  depression  with  sui- 
cidal tendencies.  On  December  22, 
1909,  he  shot  himself  in  the  head, 
using  a  revolver  of  .32  calibre.  He 
was  taken  at  once  to  the  Atlantic 
City  Hospital.  The  skull  was  tre- 
phined and  "violent"  hcemorrhage 
beneath  the  dura  was  arrested.  The 
bullet  was  not  removed.  On  Jan- 
L'.ary  16,  1910,  the  patient  was  dis- 
charged from  the  hospital.  Ever 
since  he  "awoke"  after  the  injury 
and  operation  he  complained  of  "hor- 
rible" pain  in  the  head. 

Examination  : — Well  developed  and 
fairly  well  nourished  man,  complex- 
ion sallow ;  attitude  listless ;  move- 
ments sluggish.  Face  was  heavy, 
dull,  and  depressed,  and  showed  the 
Hues  of  pain.  He  spoke  with  some 
liesitation.  but  clearly  and  accurately. 
He  was  a  little  slow  of  comprehen- 
sion, power  of  attention  was  some- 
caii/ations.  w  iiat  impaired.      He  was  much  de- 

pressed mentally,  but  exhibited  no 
dehu-ions.  No  tongue  tremors.  His  memory  was  accurate 
but  slow.  He  remembered  the  shooting,  events  just  before 
it,  and  recent  events.  Would  not  discuss  or  explain  the 
act  of  attempted  suicide.  His  condition  of  mental  dulness 
was  apparently  that  often  seen  in  one  recovering  from  mel- 
ancholia. Over  the  right  temporal  region  there  was  the 
scar  of  an  operation  and  the  sinus  of  a  bullet  wound,  and 
from  the  sinus  a  little  serosanguinolent  fluid  dripped.  The 
scar  was  tender. 

Dr.  Hansell  examined  the  eyes  and  reported  as  fol- 
lows:— Ocular  movements  .mimprired  and  media  clear. 
Pupils  large,  reacting  nornially  to  light  and  accnmmoda- 


FiG.  2. — The  shadow  above  the  mastoid  is  the  transverse  view; 
that  jiosteriorly  is  tlie  anteroposterior  view.  Lines  projected  at 
right  angles  to  the  planes  of  these  shadows  intersect  at  the  bu.'Iet. 
These  lines  are  actnally  erected  after  the  plates  are  developed  and, 
as  the  position  of  the  part  is  exactly  indicated  by  the  pointers  on 
the  frame,  the  crossinq;  of  the  threads  gives  the  depth  and  locations 
of  the  bullet. 
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tion.  No  external  ophthalmoplegia.  Slight  nystagmoiii 
movements  on  forced  lateral  -examination.  Optic  disc^ 
normal.  Dr.  S.  MacCucn  Smith  examined  the  ears  and 
found  the  hearing  normal.  Taste  and  smell  unimpaired. 
Dr.  Dercum  reported  no  Babinski  reflex,  no  ankle  clonus, 
no  paradoxical  reflex,  no  Oppenhcim  reflex,  superficial  re- 
flexes preserved.  The  knee  jerk  and  Achilles  tendon  re- 
flex increased  on  both  sides.  No  observed  sensory  abnor- 
mality. Stereognosis  preserved.  Bladder  and  rectum  nor- 
mal. There  were  complaints  of  horrible  headache,  which 
was  general  but  worst  in  the  occipital  region,  and  when 
patient  stood  erect ;  greatly  aggravated  by  tapping  the  head 
anywhere  or  by  making  an}-  movement ;  but  relieved  some- 
what by  lying  down  and  keeping  quiet;  the  pain  kept  him 
awake.  The  urine  normal  except  for  rather  low  specific 
gravity,  1.008;  passed  about  fifty  ounces  a  day. 

Blood  report :  9,400  leucocytes ;  4,300.000  erythrocytes ; 
eighty-one  per  cent,  luemogiobin. 

Dr.  Manges  made  the  x  ray  examination.  .He  determined 
by  stereoscopic  skiagraphs  that  the  bullet  lay  in  or  almost 
in  the  median  line  of  the  skull  and  at  a  depth  of  over  two 
inches  from  where  the  sagittal  suture  joins  the  lambdoidal 
suture. 


Fig.  .i. — This  picture  shows  simply  the  shadows  of  the  transverse 
view.  .As  the  bullet  was  located  practically  in  the  median  line  the 
shadows  of  the  anteroposterior  view  would  not  show  in  this  sec- 
tion. The  small  dark  spot  is  a  fragment  of  the  bullet  probably 
lodged  in  the  pctrniis  part  of  the  temporal  bone.  The  irregular  dark 
spot  above  the  middle  of  the  zygoma  shows  point  of  entrance  of 
bullet. 

Because  of  the  depth  at  which  this  bullet  lay  the  local- 
izing apparati^s  was  taken  into  the  operating  room,  ster- 
ilized, nnd  u.'=e(l  rs  a  guide  just  before  opening  the  skull. 

On  February  6  the  patient  was  anaesthetized.  It  was 
determined  to  seek  for  this  luillet  by  way  of  the  longitudi- 
nal fissure  and  not  by  incising  the  brain  along  the  track 
of  the  ball.  An  osteoplastic  flap  was  made  by  the  method 
of  Gushing.  The  base  of  the  flap  was  over  the  occiput. 
The  dura  was  opened,  and  the  brain  appeared  normal.  The 
right  hemisphere  was  retracted  outward.  I  passed  my  fin- 
ger along  the  falx  cerebri  in  the  median  fissure  and  at  a 
depth  of  over  two  inches  felt  the  missile.  The  bullet  was 
lodged  in  the  falx  and  against  the  superior  surface  of  the 
straight  sinus.  The  whirr  of  the  blood  in  that  sinus  was 
very  distinct  as  the  finger  pushed  against  the  bullet.  The 
falx  was  incised,  the  bullet  was  exposed  and  removed  with 
bullet  forceps.  On  its  removal  there  was  a  great  gush  of 
blood,  iiresumably  from  the  sinus.  The  bleeding  was  ar- 
rested by  gauze  packing  which  made  much  pressure  on  the 
falx  and  tentorium.  Because  of  the  large  amount  of  gauze 
employed,  the  fear  of  further  haemorrhage,  and  the  appre- 
hension as  to  the  results  of  compression,  the  bone  flap  was 
removed  and  the  scalp  sutured  about  the  protruding  gauze. 

He  reacted  quickly  from  the  ether  and  a  few  hours  after 
the  oper^Ttion  was  perfectly  conscious  and  free  from  pain. 


The  packing  was  not  removed  for  nine  days.  On  its  re- 
moval there  was  no  bleeding. 

The  patient  was  sent  home  February  25  feeling  well  and 
cheerful,  entirely  free  from  pam,  and  with  the  wound  near- 
ly healed.  At  present  he  is  in  excellent  health  and  is 
working  as  a  stevedore. 

In  this  case  the  melancholia  was  improving  when  I  op- 
erated and  was  completely  recovered  from  soon  after  the 
operation. 

Entering  the  longitudinal  fissure  to  reach  the  bullet 
saved  injury  to  the  brain  which  would  have  proved  most 
disastrous  had  any  attempt  been  made  to  follow  the  track 
of  the  ball  through  the  right  hemisphere  to  the  falx. 

The  lodgment  in  the  falx  explains  the  violent  headache. 

An  interesting  postoperative  phenomenon  was  an  enor- 
mous increase  in  the  amount  of  urine.  The  day  after  the 
operation  7300  c.  c.  were  passed.  The  eighth  day  after 
the  operation  4600  c.  c.  were  passed.  It  was  judged  that 
the  pressure  of  the  gauze  was  responsible  for  this.  On  re- 
moval of  the  gauze  the  amount  dropped  during  the  subse- 
quent twenty-four  hours  to  2750  c.  c,  and  gradually  the 
daily  output  became  normal.  The  daily  urine  was  care- 
fully estimated  by  Dr.  Rumbaugh,  to  whom  I  am  greatly 
indebted  for  the  skillful  and  unremitting  care  he  gave  this 
patient. 

Irritation  of  the  inedulla  may  cause  polyuria  and  per- 
haps this  is  the  explanation  of  its  occurrence  in  this  case. 
At  times  the  urine  showed  a  trace  of  albumin  but  never 
sugar,  acteone,  a  diacetic  acid. 


DEMONSTRATION  OF  A  SIMPLIFIED  TECHNIQUE 
FOR  ;C  RAY  LOCALIZATION  OF  BULLETS  IN 
THE  THICKER  PORTIONS  OF  THE  BODY.* 

By  Sincl.\tr  Tousey,  A.  M.,  M.  D., 
New  York. 

Cases  like  that  of  President  McKinley  and  of  the 
patient  who  is  to  be  described  in  this  article  are 
sometimes  beyond  the  reach  of  ordinary  surgical 
means  of  exploration.  The  Rontgen  ray  furnishes 
exact  information  as  to  the  position  of  the  bullet 
without  a  difficult  and  dangerous  operation.  The 
question  of  removal  may  then  be  decided.  The 
bullet  may  be  shown  to  lie  in  such  a  position  that 
in  the  absence  of  infection  it  is  not  a  probable 
source  of  danger  while  its  removal  amounts  to  a 
major  operation  which  the  surgeon  may  not  feel 
justified  in  insisting  upon.  Or,  on  the  contrary,  the 
position  of  the  bullet  may  in  itself  be  a  cause  of 
danger ;  or  threatening  symptoms  may  call  for  its 
removal  guided  by  the  x  ray  picture. 

Bullets  in  the  thicker  parts  of  the  body  are  more 
difficult  to  localize  than  those  lodged  in  the  limbs. 
In  the  latter,  the  fluoroscope  often  shows  the  bul- 
let ;  and  the  forceps  may  be  watched  as  it  is  thrust 
through  the  tissues  until  it  seizes  the  bullet.  In 
one  case  a  bullet  flatened  out  upon  the  femur  was 
removed  by  the  author  in  this  way.  Other  bullets 
in  the  limbs  may  be  located  with  the  fluoroscope 
and  marked  for  subsequent  removal  in  cases  where 
it  is  not  practicable  to  use  the  x  ray  at  the  operat- 
ing table.  This  is  done  by  looking  through  the  limb 
from  before  backward,  and  fastening  a  bit  of  lead 
upon  the  front  of  the  limb  in  a  direct  line  with  the 
bullet  and  another  upon  the  back  of  the  limb.  Look- 
ing at  the  limb  from  side  to  side  enables  one  to 
apply  similar  marks  at  either  side.  Two  lines  arc 
marked  in  this  way  and  the  bullet  is  known  to  lie 
at  their  intersection. 

*Read  before  the  Richmond  Section  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  June  6,  191 0. 
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Fir.   I. — Radiograph  of  bullet  in  acetabular  region.     Actual  size 

of  bullet  and  its  relation  to  a  localizing  lead  ring  fastened  to  the 

skin.  This  is  part  of  a  large  radiograph  which  showed  also  the 
ilium  and  femur. 

Then  again  in  the  case  of  a  bullet  lodged  in  one 
of  the  limbs  two  radiographs  may  be  made,  one 
anteroposteriorly  and  another  laterally,  which  will 
furnish  all  the  necessary  information  as  to  location. 

A  bullet  lodged  in  the  thicker  portions  of  the 
body,  however,  presents  greater  difficulty.  It  is 
often  impossible  to  see  it  with  the  fiuoroscope,  espe- 
cially if  the  examination  is  made  with  a  portable 
apparatus  instead  of  at  an  x  ray  laboratory  equipped 
with  powerful  apparatus.  Even  if  the  bullet  cm 
be  seen  it  is  seldom  safe  to 
simply  thrust  the  forceps 
through  the  tissues  under 
the  guidance  of  the  fiuoro- 
scope. There  are  too  many 
vital  organs  in  the  way.  A 
radiograph  made  in  an  an- 
teroposterior dirtcticn  will 
show  the  bullet  and  its  re- 
lation to  certain  bony  land- 
marks, but  it  is  seldom  p'^s- 
sible  to  secure  a  good  radio- 
graph with  the  X  ray  tube 
placed  at  the  side  of  the 
body.  The  method  that 
must  be  adopted  in  the 
great  majority  of  cases  con- 
sists in  making  a  radio- 
graph upon  a  plate  placed 
behind  the  body  and  then 
shifting  the  x  ray  tube  a 
certain  distance  and  mak- 
ing a  second  picture. 

The  McKenzie-Davidson 
localizer  is  an  apparatus  for 
studying  the  plate  after  it 


n.Obh> 
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Fig.  2. — Displacement  of 
the  image  of  the  bullet  c 
with  reference  to  that  of  the 
metal  ring  b.  In  A  the 
X  ray  tube  was  vertically 
above  the  metal  ring,  while 
in  D  the  x  ray  tube  had 
been  shifted  five  inches  to 
the  outer  side. 


has  been  developed.  The  plate  is  laid  upon  a  table 
above  which  are  two  guides  in  the  two  positions 
occupied  by  the  platinum  disk  of  the  x  ray  tube, 
while  the  two  exposures  were  made.  A  string  is 
fastened  to  one  of  these  guides  and  to  a  little 
weight  placed  upon  the  corresponding  image  of  the 
bullet.  The  intersection  of  this  string  with  another 
passing  from  the  second  position  of  the  platinum 
disk  to  its  image  of  the  bullet  shows  the  exact  posi- 
tion of  the  bullet  with  reference  to  the  plate  when 
the  two  radiographs  were  being  made. 

The  author's  method  is  illustrated  in  the  follow- 
ing case,  to  which  I  was  called  by  Dr.  Archer  Jag- 
ger,  of  Flushing,  N.  Y. 

A  steel  jacketed  rille  Inillel  h;,d  struck  the  patient,  a  boy  ' 
eleven  years  old,  in  the  left  lower  part  of  the  abdomen. 
An  opei  atioti  had  lie  en  performed  at  the  Flushing  Hospital 


Fig.  3. — Reduced  from  a  diagram  measuring  the  distance  of  tlie 
bullet  from  the  surface  of  the  radiographic  plate,  b,  First  position 
of  the  X  ray  tube  and  b'  the  corresponding  image  of  the  bullet. 
(/.  Second  position  of  the  x  ray  tube  and  d'  corresponding  image 
of  the  bullet,  13  mm.  from  b'.  a,  Locition*  of  the  bullet  at  the 
intersection  of  the  lines  representing  the  paths  of  the  rays  in  mak- 
ing the  two  radiograph. 

which  showed  that  the  abdominal  cavity  had  not  been  per- 
forated, but  which  did  not  discover  the  location  of  the 
bullet.  With  a  portable  x  ray  outfit  in  the  brilliant  day- 
light of  the  operating  room,  the  bullet  could  not  be  seen 
on  fluoroscopic  examination.  A  ring  of  wire  solder  was 
fastened  upon  the  skin  by  adhesive  plaster  at  a  point  di- 
rectly under  the  supposed  position  of  the  bullet,  as  the 
boy  lay  upon  his  back  on  the  operating  table.  A  radio- 
graph, Fig.  I,  was  then  made  with  the  anticathode  of  the  x 
ray  tube  vertically  above  the  metal  ring  and  at  a  distance 
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of  135^  inches  from  ihe  photographic  plate  with  which  the 
metal  ring  was  in  close  contact.  The  plate  was  removed 
and  another  put  in  its  place  without  changing  the  boy's 
position.  It  was  not  necessary  that  the  second  plate  should 
occupy  exactly  the  same  position  as  the  first  one,  so  no 
special  plate  holder  was  required.  Before  making  a  ra- 
diograph upon  the  second  plate,  the  x  ray  tube  was  shifted 
toward  the  outer  side  five  inches  and  raised  so  that  the 
anticathode  was  fifteen  inches  above  the  level  of  the  pho- 
tographic plate.  Instructions  were  given  that  the  metal 
ring  was  to  be  left  fastened  upon  the  skin  until  after  the 
radiographs  had  been  developed  and  the  bullet  located. 

The  radiograph  made  with  the  tube  vertically  over  the 
metal  ring  was  compared  with  the  second  radiograph  and 
it  was  fotmd  that  in  the  latter  the  shadow  of  the  bullet 
had  been  displaced  13  mm.  toward  the  inner  margin  of 
the  ring.  Fig.  2  is  a  tracing  of  this  portion  of  the  two 
plates,  showing  the  displaced  image  of  the  bullet.  A  full 
sized  diagram  of  which  Fig.  3  is  a  reduced  copy  was 
drawn  upon  a  sheet  of  paper  two  feet  square.  The  hori- 
zontal line  represented  the  plane  of  the  photographic  plate. 
The  top  of  the  vertical  line  was  13K'  inches  above  the  hori- 
zontal line  and  represented  the  position  of  the  anticathode 
when  the  first  picture  was  made,  and  the  foot  of  this  line 
represented  the  image  of  the  bullet  in  the  first  radiograph. 
The  position  of  the  anticathode  of  the  x  ray  tube  in  making 
the  second  radiograph,  was  shown  by  measuring  five  inches 
outward  from  the  first  position  and  fifteen  inches  upward 
from  the  horizontal  line.  The  shadow  of  the  bullet  in  the 
second  picture  w^as  shown  by  measuring  thirteen  mm. 
along  the  horizontal  line  inward  from  the  first  position. 
A  lini^  was  then  drawn  from  the  second  position  of  the 
anticathode  to  the  second  shadow  of  the  bullet.  The 
true  position  of  the  bullet  was  at  the  intersection 
of  this  line  with  the  vertical  line.  The  distance 
from  this  point  to  the  horizontal  line  was  measured 
with  a  ruler  and  found  to  be  i}/2  inch.  This  measure- 
ment combined  with  the  anatomical  relation?  shown  in  the 
radiograph  located  the  bullet  in  the  muscular  mass  above 
the  great  trochanter  of  the  femur  and  external  to  the  ilium 
and  below  the  crest  of  the  latter  and  1%  inch  from  the 
posterior  surface  as  the  boy  lay  supine.  It  lay  in  a  line 
close  to  the  outer  margin,  and  about  l-i  inch  below  the  low- 
er margin  of  the  metal  ring. 

The  metal  ring  remains  fastened  upon  the  skin 
as  a  most  important  landmark  until  the  bullet  has 
been  removed  or,  as  in  the  case  just  described,  the 
patient  or  his  guardian  has  decided  to  leave  the 
bullet  in  situ. 

140  West  Fiftv-sevexth  Street. 


A  SCIENTIFIC  INTERPRETATION  OF  KUATSU, 
OR  THE  JAPANESE  METHOD  OF 
RESTORING  LIFE. 
By  Albert  Abr.vms,  A.  M.,  M.  D., 
San  Francisco,  Cal. 

Kuatsu.  or  the  restoration  of  life,  is  an  integral 
part  of  jiu  jitsu.  The  latter  is  usually  regarded 
wholly  as  a  mean?  of  physical  training  and  as  a 
method  of  combat,  but  when  the  victim  is  "knocked 
out,"  recourse  is  had  by  adepts  to  definite  methods 
of  resuscitation  known  as  kuatsu. 

Many  centuries  ago,  when  jiu  jitsu  was  primarily 
conceived  in  Japan,  kuatsu  was  used  for  reviving 
individuals  who  were  rendered  unconscious  by  the 
various  systems  of  jiu  jitsu.  but  later  it  was  shown 
that  kuatsu  was  equally  ef¥ective  in  instances  of 
sunstroke,  drowning,  and  injuries  from  other  causes. 

It  is  stated  that  the  adept  in  jiu  jitsu  inflicts  no 
injury  that  cannot  be  promptlv  remedied  bv  the  aid 
of  kunt<;u.  whereas  our  pugilists  may  inflict  lilows 
which  may  render  their  opponents  unconscious  and 
yet  are  unable  to  do  anything  to  revive  them.  The 


captious  critics  of  kuatsu  seek  to  dispose  of  the  sup- 
posed exaggerated  claims  of  the  latter  by  the  de- 
risive observation  that  the  jiu  jitsu  man  is  able  to 
restore  those  whom  he  kills. 

The  line  of  demarcation  betwen  life  and  death  is 
difficult  of  determination  and  an  individual  should, 
paradoxical  as  it  may  appear,  only  be  regarded  as 
dead  when  it  is  demonstrated  that  he  is  not  alive. 
The  extraordinary  tenacity  of  life  shown  by  the  ex- 
sected  heart  is  really  marvelous.  By  artificial  per- 
fusion Kuliabko  elicited  well  marked  contractions 
of  the  entire  heart  of  the  rabbit  five  days  after  the 
death  of  the  animal,  and  the  same  authority  com- 
pletely revived  the  heart  of  a  four  year  old  boy  who 
had  died  of  pneumonia  twenty-four  hours  after 
death. 

A  study  of  the  charts  in  any  representative  work' 
on  jiu  jitsu  shows  a  number  of  points  on  the  body 
surface  which,  when  struck,  will  cause  either  in- 
sensibility or  death.  The  writer  has  exerted  firm 
pressure  over  the  various  points  in  question  and 
noted  that  in  the  majority  of  instances  there  was  a 
reflex  inhibition  of  the  heart  during  the  period  of 
pressure.  The  latter  eflfects  were  more  evident  when 
the  sphygmograph  was  employed.  The  writer  has 
demonstrated  elsewhere  (i),  however,  that  the 
heart  may  be  inhibited  reflexly  practically  anywhere 
on  the  body  surface,  but  that  the  definite  points  of 
election  are  the  intercostal  spaces,  the  abdomen,  the 
muscles  of  the  neck,  and  the  region  on  either  side 
of  the  spine  corresponding  to  the  upper  dorsal  ver- 
tebrae. Irritation  of  the  mucosa  of  the  stomach, 
nose,  and  rectum  is  equally  efYective  in  inhibiting 
the  heart,  but,  if  the  mucous  membranes  in  question 
have  been  previously  cocainized,  such  inhibition  does 
not  ensue. 

Inhibition  of  the  organ  in  the  foregoing  instances 
is  eft'ected  by  reflex  sensory  impulses  acting  on  the 
vagus,  the  inhibitory  nerve  of  the  heart.  It  is  well 
known  to  physiologists  that  atropine  paralyzes  the 
motor  endings  of  the  vagus.  The  writer  has  utilized 
the  latter  fact  in  investigating  the  heart  reflex  (to 
which  reference  will  be  made  later),  and  in  studying 
inhibition  of  the  heart  by  the  manoeuvres  mentioned. 
An  injection  of  0.001  gramme  (1/60  grain)  of  atro- 
pine will  manifest  its  action  within  thirty  minutes 
after  the  hypodermic  injection  and  disappears  in 
from  one  to  three  hours.  During  the  full  physio- 
logical action  of  the  atropine,  the  heart  reflex  is 
abolished  and  pressure  on  various  points  (cardioin- 
hibitory  areas)  will  no  longer  inhibit  the  heart. 

Jiu  jitsu  contestants  may  yet  avail  themselves  of 
the  foregoing  fact. 

Small  doses  of  pilocarpine  are  almost  exactly  an- 
tagonistic in  their  action  to  atropine,  and  this  ap- 
plies in  all  cogency  to  their  action  on  the  vagus. 
After  a  hypodermic  injection  of  pilocarpine  fi/io 
grain),  one  may  note  an  exaggerated  heart  reflex 
and  an  accentuation  of  cardiac  inhibition  during  the 
time  pressure  is  made  on  definite  cardioinhibitory 
areas. 

In  this  contribution,  we  are  specially  interested 
in  kuatsu  in  so  far  as  it  relates  to  the  restoration  of 
respiration  and  circulation. 

representative  work  of  this  character  is  that  of  Hancock,  The 
Complete  Kavo  Jiu-Jitsu.  There  are  many  systems  of  jiu-jitsu  in 
.Tapan.  but  the  Kano  system  has  been  adopted  by  the  government. 
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The  subject  is  placed  in  the  prone  posture  with 
arms  extended  sideways  and  the  operator  with  his 
wrist  lands  severely  upon  the  seventh  cervical  verte- 
bra with  the  regularity  of  a  carpenter  striking  with 
a  hammer.  As  soon  as  the  patient  recovers  con- 
sciousness, he  is  placed  in  a  sitting  posture,  his  arms 
are  rotated,  and  he  is  aided  in  walking.  The  latter 
injunction  is  regarded  as  mandatory  in  the  applica- 
tion of  kuatsu,  the  object  being  to  completely  re- 
store tlie  functions  of  the  circulation  and  respira- 
tion, otherwise,  it  is  said  the  patient  relapses  into 
imconsciousness.^ 

The  heart  rcllex. — To  fully  comprehend  what 
has  preceded,  reference  must  be  made  to  the  heart 
reflex.  Attention  was  first  directed  (2)  to  this  phe- 
nonemon  in  i8g8  by  aid  of  the  x  rays. 

The  reflex  under  consideration  is  a  contraction  of 
the  myocardium  of  varying  duration,  which  results 
when  the  skin  of  the  precordial  region  is  irritated. 
The  cutaneous  irritant  may  vary  from  a  spray  of 
ether  to  rubbing  with  a  towel  or  by  a  series  of  per- 
cussion blows. 

Myocardial  contraction  ensues  in  the  sagittal  and 
transverse  diameters  of  the  organ.  Percussion  of 
the  muscles  causes  a  retraction  of  the  right  ventri- 
cle only  (myopathic  heart  reflex). 

The  reflex  in  question  is  easily  observed  with  the 
X  rays,  although  accurate  percussion  will  show  that, 
after  outlining  the  heart,  a  notable  retraction  may  be 
demonstrated  after  cutaneous  irritation.  The  con- 
traction of  the  myocardium  implicates  both  ventri- 
cles of  the  heart  after  cutaneous  irritation,  although 
as  a  rule  it  is  more  evident  in  the  left  than  in  the 
right  ventricle.  It  may  also  be  noted  that  the  myo- 
cardial recession  persists  even  after  the  source  of 
cutaneous  irritation  is  removed. 

Merklen  and  Heitz  in  the  third  edition  of  their 
work  on  the  heart  {Examen  et  semeiotique  dii  cceur) 
observe  that,  while  in  the  normal  subject,  the  heart 
reflex  of  Abrams  may  be  of  short  duration,  in  car- 
diectasis  it  may  persist  for  several  hours. 

The  diagnostic  value  of  the  heart  reflex  is  ex- 
haustively discussed  in  my  recent  work  on  Spon- 
dylotherapy  (3). 

Respecting  the  employment  of  the  heart  reflex  in 
the  treatment  of  cardiac  insufficiency,  one  finds  in 
the  literature  only  a  dearth  of  information,  but  I 
believe,  from  my  personal  experience,  that  more  can 
be  accomplished  in  a  few  days  by  elicitation  of  the 
heart  reflex  in  myocardial  insufficienc}'  than  by 
montlis  of  treatment  with  the  conventional  methods 
of  Schott.  The  resistance  movements  and  the  balne- 
ological methods  of  Schott  act  by  evoking  the  heart 
reflex,  and  it  is  only  a  question  of  how  ef¥ectively 
this  reflex  may  be  discharged  by  the  Schott  system 
in  comparison  with  other  methods.  It  has  already 
been  noted  that  small  doses  of  pilocarpine  will  ac- 
centuate the  heart  reflex,  hence  in  the  use  of  the 
Schott  or  any  other  method  this  drug  is  destined  to 
prove  a  valuable  adjunct  in  treatment.  Thus,  the 
degree  of  myocardial  retraction  (heart  reflex)  after 
scratching  the  pn-ecordial  region,  with  the  blunt 
point  of  a  pencil  as  determined  by  percussion  meas- 
ured 2  cm.,  and  estimated  by  the  x  rays,  it  meas- 

=The  minute  details  of  the  method  are  not  recounted  although  re- 
garded^ as  imiiortant  bv  authors  on  the  subject  In  the  opinion  of 
the  writer,  the  essential  feature  of  the  method  is  concussion  of  the 
seventh  cer\-ical  spine. 


ured  1.2  cm.  Thirty  minutes  after  an  hypodermic 
injection  of  pilocarpine  (i/io  grain),  the  heart  re- 
flex by  percussion  measured  4.5  cm.,  and  by  the  x 
ray,  2.7  cm. 

This  discrepancy  between  the  percussional  and  x 
ray  findings  is  quite  intelligible.  The  heart  re- 
flex implicates  the  sagittal  as  well  as  the  transverse 
diameter  of  the  organ,  and  in  consequence  of  the 
latter  retreating  from  the  chest  wall,  it  eludes  the 
percussion  blow  which  is  not  propagated  far  enough 
to  elicit  dulness  of  the  heart.  The  latter  factor 
plays  no  role  in  the  x  ray  examination. 

Heitz  (4)  observes  that  Le  rcflexe  cardiaque 
d' Abrams  is  a  good  guide  by  which  to  determine 
the  probable  effect  of  a  contemplated  balneological 
treatment. 

If  the  size  of  the  heart  does  not  change  under 
excitation  of  the  reflex  (by  sharp  blows  over  the 
praecordial  region),  the  treatment  will  be  ineffectual 
or  may  even  be  contraindicated,  on  account  of  the 
probable  development  of  cyanosis. 

In  very  large  dilatations  and  in  advanced  myo- 
cardial degeneration,  the  heart  does  not  respond  to 
pericardial  excitation  and  is  not  favorably  influ- 
enced by  baths.  If  the  reaction  is  feeble,  good  re- 
sults may  be  achieved,  but  the  treatment  must  be 
used  cautiously. 

More  recently  Zulawski  (5)  investigated  the 
Abramsschcr-Herzreilex  and  found  that  rubbing  or 
striking  of  the  heart  region  reduced  the  dulness  of 
the  heart  from  one  to  one  and  a  half  centimetres 
and  that  it  was  of  prognostic  importance  in  myocar- 
dial weakness.  If.  he  continues,  one  can  demon- 
strate the  heart  reflex  even  in  high  grades  of  car- 
diac insufficiency,  a  good  prognosis  may  be  given. 

It  must  be  confessed  that  accurate  percussion  of 
fhe  heart  is  necessary  to  determine  slight  differ- 
ences in  the  cardiac  diameter  after  praecordial  ex- 
citation, but,  by  the  method  of  percussion  advo- 
cated by  the  author  in  his  book  on  Spondylotherapy 
and  described  elsewhere  (6).  the  difficulties  of  this 
physical  method  of  examination  is  minimized. 

Bloch.  of  Franzensbad,  according  to  Satter- 
thwaite.  successfully  uses  carbonic  acid  douches  for 
eliciting  Abrams's  heart  reflex  in  myocardial  insuf- 
ficiency. 

The  author  has  shown  that  the  heart  reflex  may 
be  elicited  from  various  regions  of  the  body  and 
in  his  studies  of  the  amplitude  of  the  reflex  in  ques- 
tion, he  found  that  the  most  eft'ective  site  is  the 
spinous  process  of  the  seventh  cervical  vertebra. 
and  that  the  most  effective  method  is  a  pneumatic 
hammer  or  any  similar  apparatus  giving  a  percus- 
sion stroke. 

The  writer  has  had  an  opportunity  of  gauging 
the  efficacy  of  vertebral  concussion  in  many  acute 
infectious  diseases  implicating  the  heart  and  he  has 
noted  the  almost  miraculous  action  of  the  method 
in  question. 

Recently,  the  writer  saw  a  patient  with  apex- 
pneumonia  in  consultation  with  Dr.  V.  G.  Vecki, 
of  San  Francisco,  the  eminent  genitourinary  spe- 
ciaHst.  The  patient  was  practically  moribund. 
During  the  course  of  her  disease,  the  conventional 
cardiac  stimulants  were  employed.  Suddenly  dur- 
ing the  night,  however,  she  became  extremely  cy- 
anotic and  pulseless  and  it  was  determined  to  con- 
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cuss  the  seventh  cervical  spine  to  awaken,  as  it  were, 
the  enervated  heart.  No  percussion  apparatus  was 
at  command  and,  in  Heu  of  the  latter,  the  palmar 
surfaces  of  the  fingers  were  applied  to  the  seventh 
cervical  spine,  and,  with  the  clenched  fist,  the  dor- 
sal surfaces  of  the  fingers  were  struck  a  series  of 
short  and  vigorous  blows    (Fig.  i).     The  latter 


Fig.  I. — Showing  the  method  of  concussing  the  spinous  process  with 
the   hands    for   eliciting   the   heart  reflex. 

method  of  concussion  was  continued  for  about  ten 
minutes  with  intervals  of  rest.  Soon  after  concus- 
sion was  commenced,  the  cyanosis  became  less  evi- 
dent and  the  pulse  was  again  perceptible.  Every 
two  hours  during  the  night  this  method  was  con- 
tinued and  thereafter  at  less  frequent  intervals  un- 
til convalescence  was  established.  It  was  evident 
to  the  nurses  and  others  that  after  each  seance  of 
the  concussion  treatment  there  was  an  immediate 
evanescence  of  the  cyanosis  and  the  pulse  always 
became  stronger  and  less  freqvient. 

It  is  conceded  that  pneumonia  is  the  most  fatal 
of  all  acute  diseases,  that  there  exist  no  specific 
medication,  and  that  the  most  important  indication 
is  to  maintain  the  circulation.  I  am  firmly  con- 
vinced that  the  systematic  execution  of  the  method 
cited  will  prove  of  material  aid  in  hastening  re- 
covery from  this  dread  disease,  which  otherwise 
may  prove  fatal. 

An  efficient  percussion  apparatus  should  be  at 
the  physician's  command  in  all  acute  diseases  and, 
as  Dr.  Vecki  suggests,  after  operations  when  there 
is  any  danger  of  cardiac  implication.  I  must  em- 
phasize, however,  the  necessity  of  a  suitable  ap- 
paratus. The  latter  must  give  a  percussion  stroke. 
All  other  motions,  such  as  oscillations,  shaking,  and 
friction,  yield  absolutely  no  results. 

Cardiac  tonicity  and  innervation. — The  resistanc: 
of  the  myocardium  in  stretching  during  diastole 
represents  the  tonicity  of  the  cardiac  muscle.  In 
the  normal  state  stretching  of  the  cardiac  parietes 
is  effected  by  the  pressure  of  the  blood  which  en- 
ters the  heart  from  the  large  veins  and  is  essential- 
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ly  a  venous  pressure.  It  follows  that  in  high  ven- 
ous pressure,  provided  the  cardiac  tonicity  is  com- 
promised, a  cardiac  dilatation  must  ensue.  In  the 
latter  condition  the  amount  of  residual  blood  in  the 
heart  usually  exceeds  the  systolic  output  of  the 
organ. 

In  the  vagus  of  the  frog  there  is  one  set  of  fibres 
which  only  influences  the  heart  rate  (chronotropic 
effects),  whereas  another  set  increases  the  force  of 
the  contraction  and  cardiac  tonicity  without  af- 
fecting the  rate.  The  latter  tonic  fibres  in  the 
vagus  are  stimulated  by  the  usual  cardiotonics,  but 
the  action  of  the  latter  is  inhibited  if  the  vagi  have 
been  cut  or  paralyzed  by  atropine.  The  action  of 
the  cardiac  nerves  has  always  been  a  subject  of 
contention. 

The  vagus  slows  the  action  of  the  heart  (inhibi- 
tory action),  whereas  the  accelerator  n,erves  quick- 
en the  action  of  the  heart.  Both  nerves  in  the 
norm  are  in  tonic  activity. 

Reference  to  Fig.  2  shows  the  origin  and  course 
of  the  cardiac  nerves,  and  Fig.  3,  the  relations  of 
the  segments  of  the  spinal  cord  and  their  ner\e- 
roots  to  the  bodies  and  spines  of  the  vertebrae. 

It  will  be  noted  that,  the  spinous  process  of  the 
seventh  cervical  vertebrae  corresponds  to  the  third 
dorsal  segment  of  the  spinal  cord  and  which  in 
turn  corresponds  to  the  root  origin  of  the  third 
thoracic  nerve.  Reference  to  Fig.  2,  shows  the  as- 
sociation between  the  latter  nerve  and  the  inferior 
cervical  ganglion. 


Fig.  2. — Origin  and  course  (.-t  ilu  ^jiiiu^  r,.  Motor  and  si_i.>-oiy 

nuclei  of  the  efferent  (motor)  and  afferent  (sensory)  fibres  of 
the  vagus.  C,  i  to  8  and  T,  i  to  8,  cer\'ical  and  thoracic 
(dorsal)  spinal  nerves;  SCG,  MCG,  ICG,  superior  middle  and 
inferior  cervical  ganglia:  REC  LAR.  recurrent  laryngeal  nerve; 
CPL,  cardiac  plexus  (after  Powell,  Gibson,  and  Hirschf elder). 

The  writer  has  shown  empirically  that  the  b-St 
site  for  stimulating  the  vagus  and  thus  increasing 
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the  force  of  cardiac  contraction  and  cardiac  tonic- 
ity is  the  spinous  process  of  the  seventh  cervical 
spine.  The  most  effective  excitant  of  the  heart  re- 
flex is  concussion,  which  is  a  mechanical  stimulus 
and  that  the  reflex  in  question  may  be  elicited  with 
the  same  certainty  and  precision  as  are  the  reflexes 
by  the  vivisectionist  in  his  laboratory. 
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^  AnastomosU  toitlt  AypoQloMal 
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1  _,JV.  fo  mattotd  rtgion. 
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Fig.  3. — The  relations  of  the  segments  of  the  spinal  cord  and  their 
nerveroots  to  the  bodies  and  spines  of  the  vertebrae.  (Dejerine 
and  Thomas,  modified  by  Starr.) 

A  just  appreciation  of  the  latter  facts  by  the 
clinician  will  prove  of  great  value  to  him  in  the 
treatment  of  inyocardial  insufficiency  and  as  an  aid 
in  resuscitation.  They  also  explain  the  kuatsu 
method  of  reanimation. 

In  conclusion,  I  may  say  for  academic  purposes 
only  that  the  heart  reflex  cited  is  the  heart  reflex 
of  contraction.  The  counter  reflex  of  dilatation, 
may  be  evoked  when  the  spinous  processes  of  the 
ninth,  tenth,  eleventh,  and  twelfth  dorsal  vertebrae 
are  rapidly  concussed  in  succession. 
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SOME  CIRCINATE  SYPHILIDES. 

By  Jerome  Kingsbury,  M.  D., 
New  York. 

Case  I.  Patient  was  a  single  woman,  twenty-seven 
years  of  age,  employed  as  a  cutter  in  an  underwear  fac- 
tory. She  was  native  born,  well  developed,  and  appar- 
ently in  good  general  health.  Five  years  ago  an  opera- 
tion was  performed  for  appendicitis  and  since  then  she  had 
not  menstruated.  Some  time  after  the  operation  she  was 
informed  that  both  ovaries,  as  well  as  the  appendix,  had 
been  removed.  She  stated  that  she  never  had  any  va- 
ginal discharge  and  no  history  was  obtained  of  any  early 
symptoms  of  syphilis.  During  the  past  year  slie  had 
had  a  number  of  large  disfiguring  scaly  rings  on  her  face. 


Fig.  I. — Case  I.     Large  eircinate  sypliilide. 

The  eruption  improved  at  tinu'S  without  specific  treatment, 
but  never  got  entirely  well.  When  shown  before  the  So- 
ciety of  Dermatology  and  Genitourinary  Surgery  at  the 
Ma3',  1910,  meeting  she  presented  on  chin  an  orbicular 
lesion  nearly  four  inches  in  diameter.  There  was  also  a 
very  characteristic  squamous  eruption  on  the  right  thumb 
and  part  of  the  palm.  The  locations,  corresponding  to 
points  where  greatest  pressure  was  made  by  a  large  pair 
of  shears  that  she  wzs  accustomed  to  use  in  her  work.  I 
am  indebted  to  Dr.  William  B.  Trimble  for  the  photo- 
graph from  which  the  accompanying  illustration  was  made. 
(See  Fig.  i.) 

C.\se  11.  This  case  is  one  that  was  presented  at  the 
April,  1909,  meeting  of  the  New  York  Dermatological  So- 
ciety. The  patient  was  a  married  woman,  twenty-two 
years  of  age.  Curiously  enough  she  had  had  an  operation 
similar  to  the  one  referred  to  in  preceding  case.  There 
was  no  history  of  syphilis,  but  she  had  had  an  eruption 
on  scalp  for  past  two  years.  When  shown  before  the  so- 
ciety, there  were  present  three  unusually  perfect  rings  on 
top.  back,  and  left  side  of  scalp;  this  last  extending  from 
scalp  to  back  of  external  ear.     The  lesions  varied  in  size 
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from  two  to  three  and  a  half  inches  in  diameter.  The 
borders  were  considerably  elevated  and  made  up  of  thick 
grayish  scales.  No  general  scborrlura  of  scalp.  Hair  was 
moderately  thick  and  of  fair  length  but  was  dry  and 
brittle  from  repeated  applications  of  hydrogen  pero.xide. 

C.^SE  III.  This  patient  was  a  young  Fi>ench  woman 
about  twenty-four  years  of  age.  When  first  seen  she  pre- 
sented a  very  perfect  orbicular  lesion  on  the  left  side  of 
chin  and  corresponding  cheek.  It  was  about  three  and  a 
half  inches  in  diameter,  and  the  skin  in  the  centre  was 
apparently  normal.  The  border  was  three  eighths  of  an 
inch  wide  and  was  made  up  of  rather  thick,  adherent 
scales  on  an  erythematous  base.  This  lesion  had  been 
present  for  over  two  months.  There  were  several  smaller 
and  less  perfect  rings  on  the  right  forearm,  said  to  have 
been  of  same  duration  as  the  lesion  on  face.  There  was  a 
suggestive  but  unsatisfactory  history  of  infection  about 
two  years  previous  to  the  appearance  of  these  lesions.  The 
woman  had  had  no  specific  medication  for  the  early  man- 
ifestations of  the  disease. 

Case  IV.  This  case  as  well  as  all  of  the  following  are 
from  my  service  at  the  Presbyterian  Hospital  Dispensary. 
Patient  v.as  shown  at  a  recent  meeting  of  the  Section  in 


Fig.  2. — Case  IV.     .Small  circinati  sypliilxli 


Dermatology  at  the  Academy  of  ^ledicine.  She  was  a 
negresE,  twenty-nine  years  of  age,  married  six  years  but 
had  never  been  pregnant.  She  stated  that  she  had  had 
"ringworms''  on  her  face  for  about  three  months  and 
gave  a  history  of  previously  having  had  some  eruption 
of  a  different  character  on  her  body  and  around  genitals. 
When  presented  there  were  several  pigmented  areas  on  her 
chest  and  back  br.t  there  was  no  evidence  of  any  active 
lesions  on  the  trunk  or  extremities.  The  face,  however, 
was  practically  covered  by  a  very  typical,  as  well  as  beau- 
tiful eruption  of  the  annular  variety.  Fortunately  it  is 
not  necessary  for  me  to  attempt  to  describe  the  arrange- 
ment of  the  lesions  as  several  very  excellent  photographs 
of  the  case  were  taken  for  me  by  Dr.  Riiickoldt,  late  house 
physician  of  the  Skin  and  Cancer  Hospital,  and  one  of 
them  is  here  reproduced.  (See  Fig.  4.)  The  eruption 
disappeared  very  readily  with  appropriate  treatment  but 
subsequently  gumma  on  the  legs  and  thighs  developed. 
Case  V.    Patient  was  a  strong,  well  developed  boy  sev- 


enteen >ears  of  age,  born  in  tliis  country  01  Swedish  par- 
entage ;  blond  hair  and  very  fair  skin.  The  eruption  was 
confined  to  the  face  and  consisted  of  about  a  dozen  ringed 
lesions  with  wa.xy  borders  varying  from  three  eighths  to 
one  inch  in  di;.meter.  There  was  general  adenopathy  and 
characteristic  ulcerations  in  the  throat.  For  about  one 
ir.onth  the  hearing  in  the  left  car  had  been  considerably 
impaired.  There  was  no  history  of  chancre  or  early  sec- 
ondaries, and  careful  examination  failed  to  reveal  the  site 
of  former.  There  was,  however,  some  evidence  suggest- 
ing possible  inoculation  on  left  tonsil. 

C.\SE  VI.  This  next  syphiloderm  is  one  of  consider- 
able interest  on  account  of  the  extent  of  the  eruption  and 
of  the  peculiar  beauty  and  symmetry  of  many  of  the  in- 
dividual lesions.  The  patient  was  shown  before  the  Man- 
hattan Dermatological  Society.  The  patient  was  a  Bo- 
hemian, twenty-five  years  of  age.  He  was  employed  as 
a  sausage  maker  and  was  strong,  well  nourished,  and 
apparently  in  robust  health.  Gave  an  indefinite  and  un- 
reliable history  regarding  chancre  and  early  secondaries. 
For  six  months,  however,  he  had  had  an  annular  eruption 
on  face,  trunk,  and  extremities.  When  first  seen,  about 
three  months  ago,  there  were  over  two  hundred  of  these 
lesions,  \arying  from  one  half  "to  two  inches  in  diameter. 
Borders  were  smooth,  hard,  and  of  waxy  appearance. 
Since  tlien  many  of  the  lesions  have  disappeared,  but  as 
treatment  was  irregular  and  inadequate,  new  rings  devel- 
oped from  time  to  time.  When  presented  before  the  so- 
ciety there  was  considerable  pigmentation  on  the  back  at 
the  site  of  previous  lesions.  There  were  small  but  char- 
acteristic rings  around  the  nostrils  and  upper  lip  and  nu- 
merous rings  of  larger  size  on  trunk  and  upper  extrem- 
ities. In  several  places  on  the  trunk,  small  intermingled 
rings  were  found  inclosed  in  larger  ones. 

Case  VII.  This  case  is  one  that  was  presented  before 
the  Society  of  Dermatology  and  Genitourinary  Surgery 
several  years  ago.  The  patient  was  a  full  blood  negro; 
employed  as  a  railroad  porter.  He  was  a  native  of  the 
West  Indies  but  had  been  in  this  country  for  many  years. 
.Although  his  hair  was  quite  white,  he  insisted  that  he  was 
but  forty-seven  years  of  age.  Impossible  to  obtain  his- 
tory of  any  early  manifestations  of  syphilis.  Only  cuta- 
neous evidence  of  the  disease  at  the  time  he  was  before 
the  society  was  a  circinate,  squamous  lesion  in  the  centre 
of  forehead  breaking  over  the  bridge  of  the  nose.  Il 
was  said  by  the  patient  to  have  been  present  for  over  a 
year.  The  ring  was  about  two  inches  in  diameter,  the 
border  was  moderately  elevated  and  was  an  eighth  of  an 
inch  wide.  The  lesion  rapidly  disappeared  when  man  w.is 
placed  on  specific  treatment. 

39  West  Thirty-ninth  Street. 


THE  FULGURATION  TREATMENT  OF  PAPILLO- 
MATA OF  THE  BLADDER. 
By  Leo  Buerger,  M.  D.. 
New  York, 

Assistant  .\djunct   Surgeon   and  Associate  in   Surgical  Pathology, 
Mount  Sinai  Hospital;  .\ssociate  Surgeon,  Har  Moriah  Hospital, 

and  Abraham  Leo  Wolbarst,  M.  D., 
New  York, 

Consulting   Genitourinary   Surgeon,    Central    Islip    State   Hospital ; 
Genitourinary  Surgeon,  People's  Hospital,  West  Side  German 
Dispensary  and  Beth  Israel  Hospital  Dispensary;  etc. 

The  reports  of  good  restilts  obtained  with  endo- 
vesical  fulgtiration  of  papillomata  of  the  bladder  by 
Beer  and  Keyes,  Jr.,  have  led  us  to  give  this  method 
a  trial  in  three  cases.  Owing  to  the  fact  that  the 
cases  were  treated  but  recently,  it  would  be  auda- 
cious to  attempt  to  prognosticate  either  as  to  the 
likelihood  of  local  recurrence  or  as  to  the  probabil- 
ity of  metastasis  elsewhere  in  the  bladder.  .At  the 
present  writing,  however,  wc  can  say  without  hesi- 
tation, that  as  far  as  can  be  ascertained  by  cysto- 
scopic  and  urethroscopic  examinations,  a  complete 
cure  of  all  these  patients  has  been  brought  about, 
and  we  can  therefore,  judging  by  the  immediate  ef- 
fects of  the  treatment,  endorse  the  views  of  Beer 
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and  Keyes  to  the  effect  that  in  fulguration  we  have 
an  easy  and  effectual  method  of  removing  these 
troublesome  growths,  without  a  cutting  operation. 

Case  I.  I.  S.,  Russian,  thirty-seven  years  of  age,  mar- 
ried, father  of  three  children,  was  referred  to  one  of  us 
(Wolbarst;  by  Dr.  M.  Goldberg,  in  November,  igog.  He 
had  been  troubled  with  occasional  pain  on  urination  for 
some  four  or  five  years.  From  time  to  time  the  urine 
had  been  bloodv,  and  for  some  weeks  past,  the  color  of 
his  urine  had  given  him  much  concern,  for  he  thought 
that  it  was  more  than  half  bloody.  He  had  lost  much 
flesh  and  strength. 

Cvstoscopic  examination  revealed  a  large  papilloma  just 
behmd  and  to  the  left  of  the  left  ureteral  ostium  and 
partly  overhanging  it.  The  tumor  was  estimated  as  being 
about  the  size  of  a  medium  sized  plum.  A  piece  of  tissue 
was  removed  for  microscopical  examination  through  a 
catheterizing  cystoscope  and  found  to  be  a  typical  papil- 
loma. 

December  5,  1909.  Suprapubic  cystotomy  (Wolbarst)  • 
excision  of  the  tumor  and  cauterization  of  the  pedicle. 
Haemorrhage  was  very  profuse  and  was  controlled  only 
by  packing  the  bladder.    Convalescence  uneventful. 

January  11.  1910.  Cystoscopic  examination  showed  a 
complete  disappearance  of  the  primary  growth.  At  the 
left  side  of  the  vesical  sphincter,  however,  there  appeared 
an  irregular  shadow,  which  suggested  the  presence  of  an- 
other gn  wth  lying  in  the  sphincter  region  and  in  the 

beginning  of  the  poste- 
rior urethra.  A  few 
days  later,  examination 
with  the  cystourethro- 
scope  (Buerger)' 
showed  the  small  pa- 
pilloma depicted  in 
Fig  I. 

Februarys,  1910.  Cau- 
terization of  the  tumor 
with  the  electrocautery 
through  the  cystoure- 
throscope.  Only  a  very 
slight  reduction  of  the 
size  of  the  tumor  fol- 
lowed this  treatment. 
March  8,  1910.  Cys- 

Papillonia  at  the  sphincteric  margin,  tourethroscopic  exam- 
seen  through  a  cystourethroscope.      ination  : — The  tumor 

had  increased  in  size 
and  had  evidently  been  growing  rapidly  toward  the  blad- 
der. The  patient  did  not  return,  after  "this  visit,  till  May, 
when  it  was  decided  to  use  the  high  frequency  current. 

May  27.  1910.  The  tumor  was  now  more  than  three 
times  as  large  as  it  appeared  in  January,  having  rapidly 
extended  inward  along  the  left  side  of  the  juxtasphincteric 
region  of  the  bladder.  The  Oudin  current  was  applied 
with  a  unipolar  insulated  electrode,  through  a  special  oper- 
ating cystoscope  ( Buerger ).'■  The  electrode  was  directed 
against  the  pedicle  of  the  tumor  and  also  against  some  of 
the  tufts  which  were  lying  in  the  bladder.  Three  appH 
cations  of  fifteen  seconds  duration  seemed  to  suffice  to 
cause  a  marked  degree  of  whitening  to  take  place.  During 
this  treatment  scorched  particles  of  tumor  were  set  free 
and  on  urination  after  the  removal  of  the  cystoscope,  a 
large  number  of  tumor  shreds  were  passed. 

June  22.  1910.  The  larger  part  of  the  tumor  had  disap- 
peared, only  a  few  necrotic  particles  remaining  adherent 
to  the  mucosa  at  the  site  of  the  pedicle.  The  mucous 
niembrane  in  the  immediate  neighborhood  was  markedly 
injected. 

June  16,  1910.  A  small  ulcer  with  a  velvety  margin 
marked  the  situation  of  the  former  pedicle.  There  had 
been  no  pain  or  discomfort  at  any  time.    Urine  was  clear. 

July  9,  1910.  Complete  healing  had  taken  place.  There 
was  no  scar,  but  a  pale  mucous  membrane  occupied  the 
site  of  the  papilloma. 

August  17,  Tpio  Cystourethroscopy  was  entirely  nega- 
tive. The  patient  had  gained  much  flesh  and  strength  and 
had  resumed  his  work  in  perfect  health. 

Case  II.  Patient  was  referred  to  one  of  us  (Buerger) 
by  Dr.  J.  J.  Asch.  in  June,  1910.    There  was  a  small 
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pedunculated  papilloma  about  8  mm.  high,  and  with  a  very 
narrow  pedicle  just  behind  the  left  ureteral  ostium.  One 
application  of  the  Oudin  current  lor  five  seconds  was 
sufficient  to  remove  the  growth  completely. 

Case  111.  A.  H.  E.,  forty  years  old,  patient  of  Dr.  A. 
L.  Oberdorfer,  was  referred  to  one  of  us  (Buerger)  on 
June  25,  1910.  The  patient  had  attacks  of  hematuria  about 
twenty  years  ago,  which  were  repeated  off  and  on  during 
some  eight  or  nine  years.  There  was  a  free  interval  of 
about  ten  years  from  1889  to.  1909,  but  for  the  last  year, 
the  hemorrhage  liad  been  more  frequent  and  more  severe 
than  ever  before. 

Cystoscopic  examination  showed  a  large  fungiform 
papilloma,  the  centre  of  which  occupied  a  point  behind 
and  to  the  outer  side  of  the  left  ureteral  oritice.  Its  sur- 
face was  estimated  to  be  at  least  4  cm.  in  diameter,  for 
it  extended  distally  as  far  as  the  sphincter,  coming  into 
contact  with  it,  and  posteriorly  for  a  somewhat  shorter 
distance. 

Treatment  with  the  high  frequency  current  was  begun 
on  July  2d,  the  duration  of  each  application  being  deter- 
mined by  the  amount  of  cauterization  attained.  Inasmuch 
as  it  was  difficult  to  estimate  the  depth  of  the  destruction 
produced  by  surface  contact  with  the  electrode,  we  con- 
tented ourselves  with  short  applications  of  from  ten  to 
thirty  seconds,  to  successive  portions  of  the  growth,  repeat- 
ing the  procedure  at  intervals  of  a  week.  The  treatment 
was  given  on  July  9th,  i6th,  23d,  and  30th.  On  the  last 
date  a  small  necrotic  mass  about  1.5  cm.  in  diameter  was 
all  that  was  left  of  the  turnor. 

August  13th.  Cystoscopic  examination  :  An  oval  ulcer, 
about  4x7  mm.,  surrounded  by  velvety  mucous  membrane, 
markedly  injected.  There  was  not  a  vestige  of  tumor 
tissue. 

September  3d.  The  ulcer  has  almost  disappeared ;  the 
site  of  a  part  of  its  periphery  is  occupied  by  somewhat 
injected  velvety  mucous  membrane  which  has  a  verrucous 
appearance.  It  seems  advisable  to  fulgurate  this  since  the 
possibility  of  the  presence  of  some  papillomatous  tissue  in 
it  cannot  be  absolutely  denied. 

September  27th.  The  verrucous  area  was  cauterized  by 
the  high  frequency  current  in  order  to  prevent  recurrence. 
The  ulcer  has  completely  disappeared ;  there  is  no  trace 
of  tumor. 

Conclusions. 

1.  The  de  Keating-Hart  method  of  fulguration  of 
tissues  when  applied  to  bladder  papillomata  in  the 
manner  suggested  by  Beer,  offers  an  easy  and  relia- 
ble mode  of  treatment.  Local  anaesthesia  applied 
to  the  bladder  is  sufficient  to  eliminate  pain. 

2.  Three  cases  of  Bladder  papilloma,  in  this  series, 
responded  excellently  to  this  method  of  treatment. 
Apparently  a  cure  has  followed  in  each  case. 

3.  Although  the  exact  modus  operandi  of  the  high 
frequency  current  is  not  thoroughly  understood  in 
practice,  we  may  regard  this  type  of  fulguration  as 
a  method  of  cauterization  which  easily  surpasses 
the  electrocautery  in  the  facility  with  which  it  can 
be  employed  in  the  bladder. 

40  East  Forty-first  Street. 
105  East  Nineteenth  Street. 


THE  SURGICAL  TREATMENT  OF  CHRONIC  GAS- 
TRIC AND  DUODENAL  ULCER  AND  OF 
CANCER  OF  THE  STOMACH. 
By  William  D.  Hamilton,  M.  D., 
Columbus,  O. 

Pain  after  food  is  a  common  symptom  of  chronic 
gastric  or  duodenal  ulcer.  The  fact  that  it  occurs 
in  from  an  hour  and  a  half  to  two  hours  after 
meals,  is  enough  to  suggest,  if  it  persist,  that  the 
ulcer  may  be  at  or  near  the  pylorus.  The  ten- 
dency to  lie  down  on  the  back  to  be  relieved  of  the 
pain  may  point  to  a  lesion  of  the  anterior  wall  of 
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the  viscus.  So  even  an  habitually  assumed  posture 
may  be  at  least  suggestive  of  the  possible  location 
of  the  ulcer.  When  pain  occurs  four  or  five  hours 
after  food,  the  duodenum  may  be  the  seat  of  the 
ulcer.  On  the  other  hand,  more  than  two  hours  and 
less  than  five  hours  may  describe  in  a  way  the  in- 
terval between  the  ingestion  of  food  and  the  oc- 
currence of  the  pain  of  duodenal  ulcer.  Tender- 
ness is  more  liable  to  be  elicited  during  an  exacer- 
bation of  either  lesion,  if  tliere  is  some  encroach- 
ment of  the  ulcer  upon,  or  approximation  of  it  to- 
ward the  investing  peritonjeum.  The  ingestion  of 
food  may  relieve,  at  least  for  a  short  time,  the  pain 
of  duodenal  ulcer,  while  in  the  case  of  gastric  ulcer, 
it  may  enhance  the  patient's  discomfort.  So  in  a 
large  proportion  of  cases,  the  fact  that  the  pain  has 


logical  complications  besetting  ulcer  of  the  stom- 
ach. That  duodenal  ulcer,  too,  is  liable  to  mark  its 
presence  by  many  of  those  symptoms  is  undoubted- 
ly true. 

There  have  been  in  the  last  three  years  and  a 
half,  thirty-two  patients  in  the  practice  of  Dr. 
Charles  S.  Hamilton  and  myself,  who,  on  account 
of  chronic  gastric  ulcer  or  cancer,  or  for  the  relief 
of  chronic  duodenal  ulcer,  required  some  kind  of 
operation  upon  the  stomach,  with  three  deaths  and 
twenty-nine  recoveries.  There  were  nine  cases  of 
cancer  of  the  stomach.  Gastroenterostomy  was 
done  in  eight  instances,  one  of  them  terminating 
fatally.  A  partial  gastrectomy  was  done  upon  the 
ninth  patient,  who  improved  for  a  few  months,  but 
succumbed   later   to   recurrence   of   the  disease. 


No.  Patient's  initials 
I     Miss  A.  B  


Ago 

...  22 

2  Mr.  J.  L   24 

3  Mr.  P.  G   27 

4  Mr.  C.  C.  C...  50 

5  Mr.  W.  L.  S...  62 

6  Mrs.   R.    B   35 

7  Mrs.  M'.   R   67 

8  Mr.  G.  H   58 

9  Mrs.  N.  McK..  49 

10  Mr.  G.  R   37 

11  Mr.  E.  H   43 

12  Mr.  F.  C   4.S 

13  Mrs.  J.  M.  McC.  56 

14  Mr.  W.  M   62 

15  Mr.  T.  S.  V...  47 

16  Mr.  T.  F.  D...  50 

17  Miss  M.  L   54 

18  Mr.  J.  McC   2$ 

19  Mr.  J.  B   41 

20  Mr.  D.  J   63 

21  Mr.  J.  A.  A.... 

22  Mrs.  P  

23  Mr.   C.  P  

24  Mrs.  F.  H.  W.  . 

25  Mrs.  V  


Attending  physician 
Dr.  Stage,  Columbus,  O. 

Dr.  Meade,  Sedalia,  O. 
Dr.  Dunham,  Columbus,  O. 


26  Mrs.   H.  H  

27  Mr.  L  

28  Mr.  V.  J.  O.... 

29  Mr.  O.  B  

30  Mr.   G.  G  

31  Mr.  C.  W  

32  Mr.  J.  M.  B  


Bain,  Kenton,  O. 
Eastman,  Fredericktovvn, 


O. 


Dr.  C.  E.  Turner,  Columbus,  O. 

Dr.  Donley,  Columbus,  O. 

Dr.  Cooperrider,  Columbus,  O. 

Miller  Station,  O. 

Dr.  C.  S.  Hamilton 

Dr.  Miller,  Delaware,  O. 

Dr.  Shriner,  Columbus,  O. 

Dr.  Robbins,  Seneca  I\Iills,  O. 

Dr.  Boon 

Dr.  C.  S.  Hamilton 
Dr.  C.  S.  Hamilton 
Dr.  Dunham,  Columbus,  O. 

Dr.  C.  E.  Turner,  Columbus,  O. 
Dr.  Holcomb.  Corning,  O. 
Dr.  Rarey,  Columbus,  O. 


61  Dennquat,  O. 

41  Dr.  Shriner  and  Dr.  Dixon 
65  Dr.   McGavran,  Columbus,  O. 

68  Dr.  McCurdy  aiW  Dr.  Carr,  Co- 
shocton, O. 

42  Dr.    Rowles    and    Dr.  Vorhies, 
Cambridge,  O. 

69  Dr.  Holcomb,  Corning,  O. 
63  Dr.  Dennison,  Ohio 

46  Dr.  Harding,  Columbus.  O. 

47  Dr.  Moore,  South  Charleston,  O 
45  Dr.  C.  F.  Turney,  Columbus,  O. 

42  Dr.  Stanley,  Athens,  O. 

28  Dr.  Brown.  Chillicothe,  O. 


Date  of  operation  kesuit 

February  27,   1907  R 

December  6,   1907  R 

Maich  3,  1 90S  R 

.August  6,  1 90S  R 

December  12,    190S  R 

May  25,  1909  R 

June  15,  1909  R 

October  19,  1909  R 

October  29,  1909  R 

November  24,  1909  D 

November  26,  1909  R 

December  10,  1909  R 

October  7,  1909  R 

January  21,  1910  R 


February  4,  1910 
March  21,  1910 
August  19,  1909 

April  29,  1910 
May  19,  1910 
January  10,  1909 

.luly  22,  1907 

.\ugust  12,  1907 
September  27,  1907 
February  17,  1908 


Diagnosis 

lO'loric  stenosis;  gastric 
and  duodenal  ulcer 

duodenal  ulcer 

pyloric  stenosis ;  duodenal 
ulcer 

duodenal  ulcer 

gastric  ulcer   (lesser  cur- 

.   vature) ;  gallstones 

ulcer  in  lesser  curvature; 
chronic  pancreatitis 

ulcer  about  lesser  curva- 
ture 

perforated  gastric  ulcer 

gastric  ulcer,  gallstones 

duodenal  ulcer 
stricture  of  pylorus  from 
ulcer 

duodena!  ulcer;  stricture 

of  pylorus 
ulcer  on  anterior  surface 

of  pylorus;  gallstones 
ulcer  at  lesser  curvature 

ulcer  at  pylorus 
duodenal  ulcer 
gastric  ulcer 


R    duodenal  ulcer 

R    duodenal  ulcer 

R  pyloricstenosis ;  gastric 
and  duodenal  ulcer 

R  adenocarcinoma  of  stom- 
ach 

R  gastric  carcinoma 
R  gastric  carcinoma 
D    gastric  carcinoma 


Operative  interference  and 
comment 
liosterior  gastroenterostomy. 

Iiosterior  gastroenterostomy, 
posterior  gastroenterostomy. 

posterior  gastroenterostomy, 
posterior  gastroenterostomy; 

calculous  cholecystectomy, 
posterior  gastroenterostomy; 

cholecystotomy. 
posterior  gastroenterostomy. 

closure  of  ulcer  by  suture; 

posterior  gastroenterostomy, 
anterior  gastroenterostomy; 

calculous  cholecystotomy. 
anterior  gastroenterostomy, 
posterior  gastroenterostomy. 

posterior  gastroenterostomy. 

posterior  gastroenterostomy; 

calculous  cholecystotomy. 
partial  gastrectomy;  posterior 

gastroenterostomy, 
posterior  gastroenterostomy, 
posterior  gastroenterostomy, 
partial  gastrectomy;  anterior 

gastroenterostomy, 
posterior  gastroenterostomy, 
posterior  gastroenterostomy, 
posterior  gastroenterostomy. 

partial  gastrectomy;  anterior 

gastroenterostomy, 
posterior  gastroenterostomy, 
posterior  gastroenterostomy, 
anterior  gastroenterostomy 


February  21,  igo8      R    gastric  adenocarcinoma       posterior  gastroenterostomy. 


October  27,  1908 
October  30,  igo8 
November  30,  1908 
June  7,  1909 
October   16,  1908 

May  10,  1907 
June  1907 


R  gastric  carcinoma 

R  gastric  carcinoma 

R  cancer  of  pylorus 

R  cancer  of  pylorus 
R 

R  perforated  gastric  ulcer 

R  perforated  duodenal  ulcer 


posterior  gastroenterostomy. 

posterior  gastroenterostomy. 

posterior  gastroenterostomy. 

posterior  gastroenterostomy. 

undoing  of  posterior  gastro- 
enterostomy; in  statu  quo. 

suturing  of  perforation. 

omentum  sutured  over  per- 
foration after  it  had  been 
*titched. 


some  kind  of  habitual  definite  relation  to  the  time 
at  which  food  is  taken  is  enough  to  suggest,  if  it  is 
only  even  periodically  persistent,  the  presence  of 
ulcer  of  the  stomach  or  duodenum,  provided  it 
comes  approximately  at  least  within  the  limits  of 
time  indicated. 

To  guard  against  excessive  chronicity  of  ulcer 
and  its  complications,  and  to  cure  it  as  well,  is 
largely  the  object  of  this  discussion. 

Pain,  nausea,  vomiting,  hsemetemesis,  attacks  of 
peritonitis,  with  or  without  crippling  adhesions,  or 
cicatricial  distortion,  emaciation,  an.-emia,  invalid- 
ism, phthisis,  or  even  cancer  and  death,  these  are 
a  few  of  the  incidents,  or  results  of  chronic  gastric 
ulcer  without  going  more  into  the  numerous  patho- 


Death  supervened  within  a  few  months  or  a  year 
or  two  in  most  of  the  operative  cancer  cases. 

The  writer  does  not  wish  to  be  considered  a  pes- 
simist in  his  inferences  about  either  gastroenteros- 
tomy as  a  palliative  measure  for  cancer  of  the  stom- 
ach on  the  one  hand,  nor  in  regard  to  partial  gas- 
trectomy as  a  surgical  expedient  for  malignant  dis- 
ease of  the  organ,  on  the  other.  One  of  our  pa- 
tients, of  a  former  series,  operated  upon  by  one  of 
us  many  years  ago,  lived  three  years  after  a  gastro- 
enterostomy for  what  was  supposed  to  have  been 
cancer  of  the  pylorus.  .\  second  operation  upon 
him  three  years  later,  displayed  extensive  and  in- 
operable infiltrating  cancer  of  the  pyloric  end  of 
the  stomach.    It  has  occurred  to  the  writer  that  the 
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patient  might  have  been  sufifering  when  first  op- 
erated upon  from  thickening  about  a  chronic  ulcer 
of  the  pylorus ;  that  it  may  have  been  at  that  time 
in  the  precancerous  stage;  and  had  partial  gastrec- 
tomy been  done  when  he  was  first  operated  upon, 
it  would  in  all  probability  have  resulted  in  a  cure. 
With  reference  to  partial  gastrectomy  for  cancer, 
one  of  our  patients  operated  upon  by  one  of  us 
more  than  five  and  a  half  years  ago,  from  whom 
two  thirds  of  the  stomach  was  removed  for  cancer, 
is  still  in  good  health  and  free  from  recurrence. 
Extensive  enlargement  of  omental  lymphatic  glands 
in  his  case  seemed  at  the  time  to  invalidate  the  un- 
dertaking, and  they  were  evidently  the  seat  of  in- 
ilammatory  change,  as  five  and  one  half  years  of 
health  since  gastrectomy  was  done  seem  to  have 
shown. 

In  view  of  the  fact  that  there  have  been  half  as 
many  cancers  of  the  stomach  operated  upon  as 
tdcers  of  the  stomach  and  duodenum  together, 
during  the  period  of  time  covered  by  this  clinical 
report  a  few  comments  upon  malignant  disease 
of  the  stomach  may  not  be  here  out  of  place.  When 
an  individual,  especially  one  past  the  middle  of  life, 
all  at  once  in  a  few  weeks,  for  unaccountable  rea- 
sons, begins  to  loose  flesh  and  strength,  and  to  be- 
come anaemic,  and  especially  if  with  it  there  is  sour 
stomach,  the  suspicion  of  cancer  of  the  stomach 
may  well  be  entertained  as  at  least  a  prominent  al- 
ternative diagnostic  hypothesis,  in  the  solution  at 
this  time,  of  what  may  turn  out  to  be  a  most  im- 
portant and  imperative  surgical  problem.  The  de- 
termination of  the  blood  conditions,  to  exclude  for 
instance  pernicious  anaemia,  as  has  been  suggested 
by  Mr.  Robson,  is  of  evident  value.  For  thes.^  suf- 
ferers from  even  early  gastric  cancer,  often  show 
rather  marked  anaemia.  Now  it  is  at  this  stage,  as 
Mr.  Robson  has  pointed  out,  and,  too,  before  there 
is  a  palpable  tumor,  that  partial  gastrectomy  is  most 
hopeful,  at  a  time  when  it  may  cure  the  patient.  In 
other  words,  if  the  medical  attendant  in  charge  of 
a  patient  with  early  gastric  carcinoma  waits  for 
the  outside  proof  of  cancer  of  the  stomach  which  a 
palpable,  nodular  tumor  may  eventually  suggest  to 
him,  he  is  preventing  his  patient  from  having  a  rel- 
atively harmless  exploratory  diagnosis,  at  a  time 
when  partial  gastrectomy  would  have  given  his  pa- 
tient a  fair  chance  of  cure. 

The  diagnosis  of  gastric  or  duodenal  ulcer  is  pre- 
sumptive imtil  the  abdomen  has  been  opened,  and 
it  is  not  improbable  that  this  limitation  upon  our 
scientific  knowledge  may  also  remain  so.  The 
heedless,  precipitate  opening  of  the  abdomen  for 
diagnostic  purposes  is  to  be  deprecated.  All  kinds 
of  evidence  which  may  be  pertinent  to  the  case 
should  be  used  and  recorded,  before  operation  is 
done.  Mr.  Moynihan  has  called  attention  to  the 
anamnesis,  the  patient's  own  written  account  of  his 
disability  up  to  the  time  of  his  admission.  Now  and 
then  one  may  get  invaluable  hints  from  such  a  re- 
cital of  symptoms,  for  one  cannot  become  so  clever 
in  a  diagnostic  way  but  that  some  important  facts 
may  fail  to  receive  proper  emphasis,  and  these  un- 
locked for  features  of  the  case  may  be  brought  to 
light  by  a  more  careful  perusal  of  the  patient's 
anamnesis,  and  by  repeated  and  careful  physical  ex- 
aminations.   Test  meals  with  their  associated  in- 


vestigations, while  of  some  value,  should  not  be  re- 
lied upon  too  implicitly.  In  a  similar  category  are 
examinations  of  the  faeces  for  occult  blood.  While 
it  is  desirable  beforehand  to  get  all  such  contribu- 
tory or  negative  evidence,  and  all  such  pertinent 
information  in  each  case,  each  method  derives  its 
value  very  largely  by  association  with  other  evi- 
dence. 

The  history,  the  anamnesis,  the  physical  exam- 
inations, test  meals,  microscopical  search  for  oc- 
cult blood  in  the  fa;ces,  examinations  of  the  blood, 
bacteriological  and  otherwise,  will  all  have  been 
given  their  true  associated  value  and  weight  in  the 
mind  of  the  surgeon,  and  these  facts  may  do  much 
to  enlighten  him  as  to  diagnostic  probabilities  be- 
fore opening  the  abdomen. 

Seeing  is  often  believing  in  surgery.  Seeing  and 
feeling  through  an  ample  and  properly  located  in- 
cision mav  be  essential  to  comprehension  and  to 
safe  inference  as  well,  though  pathological  examin- 
ation of  a  section  of  tissues  alone  can  give  in  most 
instances  indisputable  evidence  in  cases  in  which 
there  may  be  ground  for  doubt. 

Surgeons  are  agreed  that  it  is  only  when  a 
demonstrable,  palpable,  and  usually  visible  lesion  is 
shown  to  be  present,  that  gastroenterostomy  should 
be  done.  It  is  a  favorable  fact  in  the  outcome  from 
gastroenterostomy  if  the  ulcer  or  its  resultant  scar 
is  at  or  near  the  pylorus,  even  though  obstruction 
from  pyloric  stenosis  exists. 

It  is  evidently  true  from  the  literature  of  the  last 
few  years,  that  duodenal  ulcer  is  much  more  com- 
mon than  was  formerly  supposed. 

The  recital  in  this  connection  of  the  following 
history  may  not  be  altogether  devoid  of  interest : 

Case  I.  -Mr.  J.  McC,  a  locomotive  fireman,  a  patient 
of  Dr.  Charles  Curner,  of  Columbus,  gave  the  following 
anamnesis,  which  while  not  scholarly,  was  pointed  and 
instructive :  "The  pain  began  in  my  stomach,  about  four 
years  ago.  It  was  a  gnawing  kind  of  a  pain.  It  was 
always  worst  about  two  hours  before  I  would  eat,  but  just 
as  soon  as  I  would  eat  something,  I  would  be  relieved  for 
the  time  being.  The  pain  kept  getting  worse,  and  within 
the  past  year  I  had  violent  attacks  at  intervals  of  every 
ten  days.  Sometimes  the  pair  would  leave  my  stomach 
and  would  go  across  to  my  right  side  along  under  the 
ribs.  It  was  very  severe  and  often  kept  me  awake  at 
nights.  For  two  years  I  have  been  belching  a  sour  gas. 
and  it  would  give  me  a  great  relief,  at  times  when  I 
got  rid  of  the  gas."  At  the  operation,  just  beyond  the 
pylorus,  a  mass  was  found  as  large  as  an  unhulled  walnut, 
in  the  posterior  wall  of  the  duodenum.  It  was  evidently 
r.  case  of  chronic  inflammatory  thickening  about  an  ulcer 
of  the  duodenum.  Posterior  gastroenterostomy  with  sim- 
ple suture  of  the  free  incisions  which  had  been  made  in 
the  approxim.ated  viscera,  has  completely  relieved  his  suf- 
fering and  he  is  now  quite  well. 

The  technique  of  the  operation  of  gastroenter- 
ostomy is  in  its  main  features  an  established  fact ; 
likewise  the  general  principles  governing  the  ex- 
cision of  an  tilcer  or  of  a  considerable  portion  of 
the  stomach  wall  for  cancer,  which  are  essentially 
agreed  upon.  The  more  important  thing,  however, 
is  that  the  application  of  these  procedures  is  correct. 

The  writer  has  included  in  this  list  the  case  of  a 
man,  upon  whom  posterior  gastroenterostomy,  and 
an  enteroanastomosis  and  one  or  two  other  abdom- 
inal procedures  had  been  done  prior  to  his  admis- 
sion to  our  service. 

Intractable  vomiting  in  an  ill  conditioned  starve- 
ling, who  had  evidently  been  suffering  from  atonic 
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dilatation  of  the  stomach,  had  not  been  relieved  by 
operation,  but  had  been  aggravated  by  it.  I  have 
seldom  seen  such  formidable  adhesions  as  were  en- 
countered in  his  case,  while  engaged  in  undoing  the 
gastroenterostomy  and  in  restoring  the  parts  to 
something  like  their  former  condition.  The  vomit- 
ing ceased  for  a  time,  and  temporary  improvement 
followed.  He  represents,  however,  a  type  of  hos- 
pital patients  in  whom  the  environments  of  poverty 
minimize  and  jeopardize  even  nutritional  palliation 
in  feeble  defectives.  Gastroenterostomy  in  its  legiti- 
mate application  yields  most  beneficent  results.  The 
relief  is  most  striking  and  is  generally  highly  satis- 
factory to  the  patient  and  to  the  surgeon  as  well. 
For  an  individual  who  has  been  tortured  with  pain 
after  food,  for  an  indefinite  time,  or  with  dietary  re- 
striction or  curtailment  of  the  food  list,  or  impair- 
ment of  strength,  or  physical  incapacity  to  make  a 
living,  or  with  any  of  the  other  annoyances  which 
are  liable  to  beset  the  sufferers  from  chronic  gastric 
or  duodenal  ulcer,  it  is  a  very  great  relief  for  such  a 
sufferer  to  be  able  to  enjoy  food  and  the  return  of 
health,  which  so  commonly  result  from  the  perform- 
ance of  gastroenterostomy  in  suitable  cases  of 
chronic  ulcer.  That  we  have  been  called  upon  to 
operate  in  three  cases  of  perforation,  one  of  duo- 
denal and  two  of  gastric  ulcer  in  the  period  covered 
by  this  clinical  report,  is  enough  to  suggest  that  per- 
foration is  not  by  any  means  an  infrequent  compli- 
cation of  ulcer. 

The  following  history  may  serve  to  illustrate  this 
pathological  disaster: 

Cask  II.  Mr.  G.  H.,  a  negro  barber,  age  fifty-eight,  of 
Columbus,  entered  Mt.  Carmel  Hospital,  October  20,  1909. 
His  parents  died  of  old  age;  four  sisters  dead,  and  one 
living  and  in  good  health.  For  many  years  he  drank 
rather  freely,  but  in  the  last  few  years  had  been  a  tee- 
totaler. He  had  had  stomach  trouble  fcr  the  past  two 
years,  and  at  times  while  at  work  in  his  barber  shop  was 
seized  with  .severe  pain  in  the  pit  of  the  stomach,  followed 
by  vomiting,  which  gave  him  temporary  relief. 

At  two  o'clock  on  the  afternoon  of  the  day  of  his  admis- 
sion, the  patient  ate  a  large  dinner,  and  about  an  hour 
later,  while  at  work,  he  had  violent  epigastric  cramps, 
which  doubled  him  up,  and  he  was  in  this  posture  when 
vi.  ited  by  Dr.  G.  W.  Cooperrider,  who  gave  him  a  hypo- 
dermic injection  of  morphine.  This  gave  some  relief,  and 
he  remained  at  his  shop  until  nine  o'clock  that  evening, 
when  he  was  taken  home.  The  pain  afterward  became 
localized  in  the  right  upper  quadrant  of  the  abdomen 
where  it  continued  until  about  midnight,  the  time  of  his 
admission. 

He  vomited  twice  with  marked  relief,  after  the  attack 
of  pain.  The  skin  was  cold,  he  was  sweating,  and  had 
a  slight  chill.  When  seen  by  one  of  us,  the  pulse  was  106, 
temperature.  99°  F. ;  he  looked  very  ill,  was  suffering 
greatly,  and  was  lying  on  his  right  side.  The  abdomen 
was  very  rigid,  almost,  in  fact,  boardlike,  and  a  tympan- 
itic area  could  be  made  out,  under  the  costal  arch,  between 
the  light  nipple  and  the  median  line.  There  was  a  feeling 
of  air,  in  a  space  under  the  right  costal  arch.  There  was 
tenderness  on  pressure  over  the  pyloric  end  of  the  stomach. 
He  entered  the  hospital  in  a  very  exhausted  condition. 
Though  naturally  very  slender,  his  weight  had  fallen  from 
124  to  114  pounds  in  the  previous  six  months. 

Operation  was  done  about  ten  and  a  half  hom-s  after 
the  initial  paroxvsm.  An  incision  was  made  in  the  middle 
of  the  right  rectus  muscle.  It  revealed  a  leaking  open 
ulcer  on  the  anterior  surface  of  the  pylorus.  The  hole 
in  it  would  j^bout  admit  the  head  of  a  parlor  match.  The 
gallbladder  was  normal.  Plastic  material  was  visible  on 
the  liver,  on  the  suspensory  ligament  of  that  viscus,  on 
the  gallbladder,  and  on  the  duodenum.  When  the  abdo- 
men was  opened,  a  small  quantity  of  gas  escaped  but  much 
more  of  it  after  delicate  adhesions  near  the  ulcer  were 


released.  Inflammatory  thickening  around  the  ulcer  made 
a  precise  estimate  of  its  size  difficult,  and  also  made  the 
purse  string  suture  only  partially  successful.  A  tag  of 
omentum  was  also  sutured  over  this  area.  The  stomach 
was  quite  empty.  Posterior  gastroenterostomy  was  done 
with  a  decalcified  bone  bobbin,  and  a  tube  drain  was  put 
into  the  right  kidney  pouch.  The  only  leakage  seemed 
to  have  been  in  the  vicinity  of  the  ulcer  and  in  the  right 
kidney  pouch,  and  consisted  of  a  straw  colored,  fat  appear- 
ing fluid,  but  this  ceased  before  the  parietal  wound  was 
closed.  He  left  the  hospital  on  the  eighteenth  day  after 
admission  and  is  now  in  better  health  than  at  any  time 
in  the  past  thirty  years,  being  in  every  respect  quite  well. 

The  following  case  possesses  certain  features 
which  suggest  the  occasional  propriety  of  partial 
gastrectomy  for  chronic  gastric  ulcer : 

Case  III.  A  man,  age  si.xty-two,  patient  of  Dr.  B.,  had 
been  in  good  health  until  twelve  years  ago  when  his  suf- 
fering began,  with  attacks  of  pain  in  the  abdomen,  either 
gastric  or  intestinal,  which  had  with  the  lapse  of  time 
become  more  frequent  and  severe.  The  last  was  in 'May, 
1909.  He  vomited  at  one  time  a  large  amount  of  blood, 
which  appeared,  too,  at  the  time  in  the  faeces.  The  bowels 
were  constipated,  and  four  or  five  days  sometimes  elapsed 
without  a  movement.  Though  somewhat  emaciated,  he 
had  recently  gained  slightly  in  weight.  The  bleeding  had 
ceased.  He  had  pyrosis  and  bloating,  suffered  habitually 
severe  pain  about  one  hour  after  meals,  vomited  almost 
everj'  day,  and  usually  at  night  also. 

The  ob.'^ervalions  made  by  Dr.  J.  J.  Coons,  pathologist, 
were  as  follows :  Hjemaglobin,  eighty  per  cent. ;  white 
cells,  6,000 ;  differential,  seventy-five ;  gastric  contents, 
hydrochloric  acid,  16;  total  acidity,  44;  a  considerable 
amount  of  mucus. 

The  greater  curvature  was  at  the  level  of  the  navel. 

Associated  Observations:  i.  Vomited  a  large  amount  of 
blood  in  May,  1909,  and  passed  blood  by  the  bowel. 
2.  Much  pain  in  the  region  of  the  stomach,  aggravated  by 
taking  food,  and  never  absent,  and  more  severe  while 
fasting.  3.  Tender  point  in  the  region  of  the  pylorus. 
4.  Free  hydrochloric  acid  present.  5.  Absence  of  leuco- 
cytes. 

Diagnosis :   Chronic  ulcer  of  the  stomach. 

Operation,  January  20,  1910.  Incision  through  the  mid- 
dle of  the  right  rectus  muscle.  An  indurated  ulcer  was 
found  at  the  lesser  curvature  with  general  adhesions  there, 
obliterating  the  gastrohepatic  omentum.  The  pylorus  was 
markedly  contracted.  On  account  of  the  adhesions,  it  was 
necessary  to  begin  by  boring  through  with  the  finger, 
beneath  the  duodenum,  afterward  turning  in  its  end,  pro- 
ceeding next  to  the  partial  gastrectomy.  Afterward  gastro- 
enterostomy was  done,  turning  the  jejunum  against  the 
posterior  surface  of  the  altered  and  reduced  stomach. 
Omentum  was  placed  over  all  suture  lines  and  no  drain 
was  used. 

'i'his  man  had  before  his  operation  a  virtual  morphine 
habit,  and  after  its  effects  were  entirely  over,  he  would 
grunt  and  howl  as  though  having  pain  in  his  bowels,  and 
he  wanted  morphine :  to  such  an  extent  did  he  do  this 
that  he  impressed  those  about  him  as  being  at  the  time, 
a  sufferer  from  mental  unsoundness.  In  spite  of  all.  he 
ate  well,  and  increased  in  strength,  made  a  prompt  recov- 
ery, and  IS  now  in  excellent  health  in  every  way. 

The  question,  after  the  abdomen  has  been  opened, 
as  to  whether  one  may  have  to  do  with  inflamma- 
tory or  neoplastic  tissue  is  one  with  which  surgeons 
are  confronted.  The  writer  has  a  strong  prejudice 
against  excising  during  an  operation,  a  portion  of  a 
hollow  viscus  like  the  stomach  to  obtain  tissue  for 
immediate  freezing  and  microscopical  examination, 
although  it  is,  of  course,  the  crucial  pathological 
test.  If  it  is  malignant,  however,  one  is  confronted 
with  the  possibility  of  reimplanting  cancer  on 
healthy  tissue. 

Some  years  ago  an  ulcer  as  large  as  a  silver 
twenty-five  cent  piece  was  excised  by  the  writer 
from  the  cervix  of  a  patient  in  whom  very  early 
cancer  was  su.spected.        icroscopical  examination 
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of  the  tissue  proved  it  to  be  carcinoma.  Great  care 
was  taken  at  the  time  to  prevent  soiling  of  the  con- 
tiguous anatomical  surfaces.  X'aginal  hysterectomy 
was  done  a  few  da)  s  later,  but  extensive  inoperable 
local  recurrence  of  the  disease  appeared  in  less  than 
three  months  after  it. 

The  following  case  of  chronic  gastric  ulcer,  py- 
loric stenosis,  dilatation  and  hypertrophy  of  the  walls 
of  the  stomach  will  here  be  a  propos. 

C.-vsE  IV.  Miss  M.  L.,  set.  fifty-four,  a  patient  of  Dr. 
J.  D.  Dunham,  of  Columbus,  had  been  for  ten  years  a 
sufferer  from  dyspepsia.  Severe  pains  in  the  stomach, 
loins,  and  epigastrium  had  for  some  time  annoyed  her. 
For  ten  years  she  had  been  obliged  to  cut  down  the  intake 
01  food.  Pyrosis  and  discomfort  followed  rather  con- 
stantly the  mgcstion  of  all  food  during  the  four  months 
prior  to  her  admission.  The  bearing  down  pain  in  the 
abdomen  after  eating,  she  had  occasionally  relieved  by 
raising  up  with  her  hands  the  abdominal  walls  and  the 
contiguous  visceral  contents  of  that  cavity.  Pain  after 
food  was  a  rather  constant  symptom.  She  was  emaciated, 
anaemic,  feeble,  toxaemic,  and  staining.  She  had  a  heavily 
coated  tongue,  foul  breath,  pallor,  vertigo,  and  was  greatly 
prostrated. 

Operation  August  19,  1909.  An  incision  was  made  to 
the  right  of  the  median  line  from  near  the  ensiform  carti- 
lage to  a  point  below  the  navel.  The  pylorus,  almost 
closed,  felt  somewhat  craggy  on  its  posterior  surface  and 
a  pucker  could  be  seen  and  felt.  There  had  evidently 
been  an  ulcer  at  or  near  the  pylorus  on  its  anterior  sur- 
face. Along  the  lesser  curvature  throughout  a  large  part 
of  its  extent,  and  on  either  side  of  it,  there  was  a  good 
deal  of  thickening  of  the  gastric  wall.  An  extensive  saddle 
ulcer  occupied  the  lesser  curvature  near  the  pylorus.  The 
stomach  walls  were  generally  thickened,  while  a  high 
degree  of  dilatation  of  the  organ  existed.  The  lymphatic 
glands  in  the  greater  omentum  were  enlarged,  and  as 
those  in  both  omenta  were  discrete,  it  was  inferred  that 
the  disease  might  be  benign  and  not  cancer,  though  there 
was  doubt  in  the  minds  of  Dr.  Dunham  and  Dr.  Coons, 
who  were  spectators,  and  in  the  mind  of  the  writer  him- 
self as  to  the  nature  of  the  disease.  Partial  gastrectomy 
was  done.  The  stomach  was  divided  w-ell  to  the  left  of 
the  apparent  seat  of  the  disease  and  of  the  enlarged  lym- 
phatic glands  as  well.  It  was  planned  in  such  a  way 
that,  should  it  turn  out  to  be  either  malignant  disease, 
or  n;  the  precancerous  stage,  the  section  would  be  well 
away  from  the  disease.  The  writer  inferred  that  the 
radical  removal  of  a  large  part  of  the  stomach,  that  evi- 
dently had  in  its  substance  at  least,  much  chronic  ulcer 
scar  tissue,  would  be  a  surer  way  of  removing  perma- 
nently the  invitation  to  cancer,  than  to  merely  do  gastro- 
enterostomy without  partial  gastrectomy.  Anterior  gastro- 
enterostomy was  the  last  important  step,  it  being  more 
feasible  than  the  posterior  operation.  Dr.  Coons  made 
subsequently  several  sections,  showing  the  disease  to  be 
chronic  gastric  ulcer. 

The  patient  is  now  in  e.xcellent  health.  She  is  fat,  can 
do  to  her  entire  satisfaction  all  her  housework,  eats  three 
good  meals  daily,  sleeps  well,  and  explained  to  the  writer 
when  he  called  upon  her  recently  to  ascertain  her  condi- 
tion that  she  had  planned  to  call  upon  him  for  the  purpose 
of  telling  him  how  well  she  felt. 

The  coincidence  of  gastric  ulcer  and  gallstones 
is  shown  by  the  following  case : 

Case  V.  Mrs.  N.  McK.,  forty-nine  years  old,  a  resi- 
dent of  Miller  Station.  O.,  gave  a  very  good  family  historj-, 
showmg  her  people  to  have  been  fairly  rugged.  The 
patient  had  six  living  and  seven  dead  children,  and  had 
had  four  miscarriages.  Patient  had  been  well  until  within 
the  past  six  years  when  she  had  typhoid  fever.  Stomach 
trouble  had  been  her  complaint  for  several  years,  espe- 
cially since  March,  1908.  She  vomited  frequently  and  was 
unable  to  retain  food  in  the  stomach.  Severe  pain  came 
on  one  hour  after  eating.  She  had  had  no  hrematemesis. 
Sour  stomach,  an  habituallv  coated  tongue,  a  bad  taste 
in  the  mouth,  and  belching,  had  been  rather  constantly 
observable  symptoms.  There  was  tenderness  on  palpa- 
tion over  the  pylorus.  The  pain,  severe  and  cutting  in 
character,  beginning  in  the  right  side,  in  the  region  of 


the  gallbladder,  extended  to  the  left  and  across  the  abdo- 
men.   Jaundice  iiad  several  times  appeared. 

Examination  showed :  Free  hydrochloric  acid,  0,0 ;  total 
acidity,  16.10:  lactic  acid,  0.0.  Examination  ot  f;eces  for 
occult  blood  was  negatixe.  Xo  raisins  in  gastric  contents 
twelve  hours  after  eating  them.  In  addition  to  these 
observations  our  pathologist.  Dr.  Coons,  made  the  follow- 
ing notes:  Dilatation  ol  stoniacli,  history  of  probable  ulcer. 
Cicatricial  obstruction ;  beginning  motor  insufficiency. 

Operation,  October  29,  1909.  An  incision  through  the 
right  rectus  muscle  found  extensive  thickening  of  the 
pylorus  and  walls  of  the  stomach,  the  distal  three-eighths 
of  the  organ  being  involved.  The  swelling  was  rather 
soft  in  consistence.  There  was  no  glandular  cniargement. 
The  posterior  wall  was  the  seat  of  such  extensive  thick- 
ening that  it  was  impossible  to  bring  down  enough  of  the 
cardiac  complement  of  the  organ  to  do  a  posterior  short 
circuiting  operation,  so  anterior  gastroenterostomy  was 
done  by  suturing  together  the  freely  incised  stomach  and 
jejunal  walls.  One  gallstone  only,  as  large  as  an  acorn, 
was  found  in  and  was  removed  from  the  thickened  gall- 
bladder, no  other  concretions  being  elsewhere  present  in 
the  biliary  apparatus. 

Dr.  McKnight,  of  Morgan  Station,  O.,  the  patient's 
attending  physician,  says  that  she  is  doing  finely,  has 
gained  in  flesh  and  in  weight,  has  a  good  color,  and  has 
no  trouble  of  any  kind.  He  is  very  enthusiastic  in  his 
estimate  of  the  great  value  of  the  operation.  This  woman 
had  been  in  other  hands,  in  another  institution  for  six 
weeks  just  before  entering  our  own  service.  She  had 
been  during  that  period  under  medical  treatment.  She 
stated  in  her  anamnesis  that  she  had  been  advised  to  go 
home,  as  nothing  further  could  be  done  for  her.  It  only 
iuggests  to  all  of  us  who  have  committed  to  us  the  lives 
of  the  sick,  that  habitual  persisting,  unremitting  efforts  to 
solve  these  diagnostic  riddles  will  minimize  our  oversights 
and  regrets  as  .well. 
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OBSERVATIONS  ON  THE  VARIABILITY  OF  THE 
GASTRIC  JUICE.* 
By  E.  L.  Eggleston.  M.  D., 
Battle  Creek,  Mich. 

In  the  diagnosis  of  gastric  disorders  considerable 
importance  is  given  to  the  results  of  the  analysis  of 
the  gastric  contents.  The  presence  of  hydrochloric 
acid  in  its  different  combinations,  pepsin,  and  rennm 
is  determined,  and  variations  of  any  very  marked 
degree  may  be  of  diagnostic  value,  and  also  of  great 
value  in  the  matter  of  treatment.  The  material  ana- 
lyzed is  either  that  obtained  after  giving  some  one 
of  the  well  known  test  meals,  such  as  Ewald's, 
Boas's,  or  some  of  their  modifications,  or  that  ob- 
tained after  the  patient  has  taken  his  ordinary  meal. 
The  analysis  of  the  material  obtained  after  the  test 
meal  is  supposed  to  be  more  valtiable  in  that  it  allows 
of  comparison  with  a  great  many  other  analyses 
after  the  same  food  has  been  eaten.  Thus  certain 
normals  are  established  and  individual  deviations 
may  be  easily  noted. 

In  the  following  paper  I  have  confined  my  atten- 
tion to  the  variations  which  may  occur  in  the  com- 
position of  the  gastric  secretions  when  the  same  test 
meal  is  given  and  the  influence  of  certain  foodstuffs 
and  beverages  on  the  same  secretions. 

In  all  the  experiments  I  have  given  the  findings 
as  to  the  total  acidity  as  determined  by  the  Toep- 
fer,  Hayems.  and  Winter  methods,  the  free  hy- 
drochloric acid  by  the  Toepfer  method,  pepsin  by 
^fett's  method,  and  gastric  motility  by  the  method 
of  Mathieu  and  Renoud. 

Pawlow  has  called  attention  to  the  remarkable 

*Read  before  the  American  Gastroenterological  Association,  Jmie  6. 
191  o. 
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action  of  psychic  influence  on  the  gastric  secre- 
tions, his  experiments  apparently  seem  to  show 
that  the  secretion  resulting  from  such  influences,  and 
which  he  terms  "appetite  juice,"  is  of  greater  im- 
portance by  far  than  the  secretion  resulting  from  the 
chemic  stimulation  of  the  food.  The  great  essen- 
tial to  this  secretion  appeared  to  be  a  passionate  de- 
sire or  craving  for  the  food.  Our  test  meals  are 
ordinarily  not  of  such  a  nature  as  to  appeal  to  the 
patient's  appetite,  moreover,  he  is  usually  in  a  high, 
state  of  excitement  incident  to  the  unpleasant  ex- 
perience which  he  anticipates  with  the  tube,  it  being 
probably  his  first  experience.  He  crowds  down  the 
food  and  then  awaits  his  punishment  in  no  pleasant 
state  of  mind.  The  meal  is  removed,  and  the  re- 
sults obtained  by  analysis  of  the  meal  taken  imder 
such  conditions  are  made  the  basis  for  future  ther- 
a.py. 

Below  I  am  reporting  a  scries  of  cases  in  which 
the  variations  of  the  secretions  are  noted  when  the 
same  test  meal  is  given  under  as  nearly  similar  con- 
ditions as  possible. 


Case  I—H.  H. 

Estimated 

stomach 

Free 

contents 

Cal- 

hydro- 

in cubic 

Total 

culated 

chloric 

Pep- 

Mo- 

centimetres. Meal. 

acidity. 

acidity. 

acid. 

sin. 

tility. 

840  Ordinal': 

V  0.144 

0.154 

0. 1 14 

4 

0. 14 

203  " 

0.288 

0.288 

0. 180 

4 

0.5'J 

189  " 

0336 

0.360 

0.263 

3 

0.63 

Case  11— C. 

C.  K. 

107   Regular  breakfast  0.308 

0.336 

0.228 

2 

1. 12 

49 

0.296 

0.300 

0.244 

2 

2.0.( 

34 

'  0.172 

0.174 

0.082 

3 

36 

'  0.322 

0.340 

0.188 

5 

3.32 

66 

'  0.306 

0.312 

0.218 

4 

1.76 

44 

0.432 

0.442 

0.376 

4 

Case  III — E. 

A.  D.  G. 

139 

0.150 

0.  IQ2 

0.082 

3 

0.84 

152 

'  O.I22 

O.I18 

0.028 

3 

0.78 

,V=i6 

0.194 

0.076 

0.020 

2 

0.33 

I '  I          "  * 

'  0.150 

0.130 

0.070 

2.5 

0.74 

So 

'  0.096 

0.076 

.0 

1 . 7 

1.50 

Case  I  shews 

the  result 

of  three  test 

meals 

.  the 

subject  being  a  healthy  young  laboratory  assistant 
who  had  been  accustomed  to  the  procedure  and  it 
occasioned  apparently  not  the  slightest  excitement. 
We  note  here  a  considerable  variation  between  the 
first  and  third.  The  total  acidity,  calculated  acid- 
ity, and  free  hydrochloric  acid  being  more  than 
doubled  in  the  third  test. 

Case  II  shows  the  results  of  analysis  of  a  series 
of  seven  test  meals,  the  subject  being  a  well  nour- 
ished man,  of  thirty-five  years  of  age,  of  a  slightly 
neurotic  tendency  and  inclined  to  worry  about  his 
digestion.  We  note  here  a  variation  in  the  tot  d 
acidity  of  from  0.172  to  0.432  mg.,  calculated  acid- 
ity from  0.174  to  0.442,  and  free  hydrochloric  acid 
from  0.082  mg.  to  0.376  and  in  pepsin  coefficient 
from  2  to  5. 

Case  III.  Subject  a  man  in  apparent  health,  aged 
thirty-eight.  Here  we  have  a  fluctuation  of  total 
acidity  from  0.096  mg.  to  0.194  mg.,  calculated 
acidity  from  0.076  to  0.192  mg. ;  free  hydrochloric 
acid  from  o  to  0.082;  pepsin  from  1.7  to  3. 

From  the  results  of  these  cases,  and  I  might  have 
recorded  many  more,  I  am  sure  that  it  is  very  ap- 
parent that  under  as  nearly  similar  conditions  as 
possible  we  note  a  very  great  fluctuation  in  these 
secretions  where  the  same  food,  under  as  nearly  sim- 
ilar conditions  as  possible,  is  ingested.     Since  the 


secretion  is  under  the  control  of  the  nervous  system 
we  should,  it  seems  to  me,  not  give  too  great  weight 
to  the  findings  of  one  test  meal.  Especially  if  this 
meal  is  administered  to  a  nervous  patient  who  as  far 
as  the  particular  food  taken  is  concerned,  is  entirely 
\yithout  appetite,  and  moreover,  is  very  apprehen- 
sive as  to  the  operation  soon  to  follow  when  it  will 
be  removed  by  the  tube. 

Pawlow  has  shown  that  food  taken  without  desire 
fails  to  produce  any  gastric  secretion  for  a  very  long 
time.  He  states  as  follows :  "If  bread  or  egg  albu- 
men is  eaten  without  appetite,  or  introduced  into 
the  stomach  unobserved,  they  lie  there  for  a  long 
time,  just  as  stones  would  lie,  without  the  least  ap- 
pearance of  digestion."  Since  bread  is  the  ordinary 
material  used  in  the  test  meal,  it  would  seem  from 
this  that  the  results  might  not  be  very  valuable  as  a 
means  of  determining  the  secretion  under  more  fa- 
vorable conditions  ;  when  there  is  a  passionate  desire 
for  the  food. 

I  am  sure  that  the  time  is  past  when  variations 
from  the  normal  in  the  gastric  secretions  are  consid- 
ered pathological  conditions  in  themselves,  but  they 
are  rather  regarded  as  symptomatic,  and  even  here 
we  must  exercise  some  care  or  they  may  be  mislead- 
ing. I  do  not  wish  to  condemn  the  test  meal  as  be- 
ing useless  as  a  diagnostic  aid,  but  I  do  believe  that 
more  satisfaction  and  trustworthy  data  can  be  se- 
cured by  lavage  after  the  patient  has  eaten  food  for 
which  he  has  experienced  some  craving  and  with- 
out his  anticipating  that  it  is  to  be  taken  from  him 
by  means  of  the  tube  a  few  moments  later. 

Frequently  a  patient  comes  to  the  specialist  after 
having  been  in  the  hands  of  the  general  practitioner 
and  at  the  beginning  of  treatment  having  been 
given  a  test  meal,  the  analysis  of  which  had  been 
made  the  basis  on  which  the  physician  outlinrd  hi^^ 
treatment.  Possibly  the  patient  has  been  uir'er  his 
care  for  months  without  any  further  investigation 
with  reference  to  the  gastric  secretions.  Finally  the 
patient  drifts  into  other  hands  and  another  test  meal 
reveals  just  the  opposite  condition  of  the  secretions 
as  were  observed  in  the  first  analysis.  It  is  not  an 
unusual  thing  to  find  a  patient  suffering  from 
excessive  acidity  who  has  been  faithfully  dosed 
for  weeks  with  hydrochloric  acid  and  pepsin 
mixture  along  with  compound  tincture  of  gen- 
tian and  tincture  of  nux  vomica.  A  short  time 
ago  a  patient  came  under  my  care  suffering 
from  a  ^subacute  gastritis.  Frequent  analyses  of 
the  stomach  contents  showed  entire  absence  of 
free  hydrochloric  acid ;  yet  he  had  received  each 
day  before  his  dinner  a  lavage,  after  which 
there  w^as  administered  through  the  lavage  tube  and 
allowed  to  remain  in  the  stomach,  eight  ounces  of 
olive  oil.  The  patient  quite  regularly  after  this 
meal  suffered  from  nausea  and  vomiting.  After 
leaving  off  the  olive  oil  his  vomiting  ceased,  and 
with  light  diet  for  a  few  days  he  made  a  very  satis- 
factory recovery. 

I  am  reporting  another  series  of  cases  in  which  a 
squad  of  four  well  nourished  healthy  young  men 
were  given  different  kinds  of  foods  and  analyses 
made.  Because  of  the  variations  which  are  observed 
in  the  before  mentioned  cases,  four  subjects  were  * 
used  instead  of  one.  so  that  the  individual  element 
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might  be  eliminated  so  far  as  possible.  If  all  four 
subjects  were  af¥ected  in  the  same  way,  the  evi- 
dence would  be  (juite  conclusive  that  the  food  taken 
must  have  been  a  strong  factor  in  producing  the 
variations. 

Th.c  test  meals  were  given  three  times  each  week 
so  that  the  frequent  use  of  the  lavage  tube  might 
not  in  any  way  disorder  digestion  or  their  appetite. 
All  entered  heartily  into  the  studies  and  none  of 
them  e>^perienced  any  aversion  to  the  operation  or 
the  foods  used. 

They  were  first  given  a  test  meal  of  toast  one  and 
one  half  ounces  and  eight  ounces  of  water  at  the 
ordinary  temperature,  with  the  following  results : 

Experiment  I. 

Free 
Cal-  hydro- 
Total      culated    chloric  Pep-  Mo- 
Meal,            acidity,    acidity.      acid.  sin.  tility.  Name. 
Regular  breakfast    0.084       0.092       0.026  0.25  4.0      H.  S.  K. 
"             "         0.148       0.152       0.068  0.6  3.0      T.  T. 
"              "         0.056       0.092       0.006  0.06  1.2      E.  J.  W. 
"             "         0.160       0.212       0.054  0.06  1.3  C.D.J. 

In  Experiment  II  ice  water  was  given  instead 
of  water  at  ordinary  temperature.  With  three  of 
the  individuals  there  was  a  slight  decrease  in.  the 
secretions,  both  total  acidity  and  free  hydrochloric 
acid  being  slightly  lowered.  The  motility  possibly 
delayed  somewhat.  It  would  seem  from  these  re- 
sults that  the  ingestion  of  ice  cold  water  has  but 
slight  inhibitory  effects  on  the  gastric  secretions. 

Experiment  II. 


T.  T. 


E.  J.  W. 


Experiment  III  differed  from  the  ordinary  test 
meal  in  that  eight  ounces  of  iced  milk  was  given 
instead  of  the  water.  There  were  slight  variations 
in  each  case  from  the  normal,  and  on  the  whole  a 
moderate  increase  in  secretions  noted.  Comparing 
this  with  results  obtained  after  ice  water,  it  would 
:;eem  that  it  had  a  more  favorable  result.  Iced 
milk  is  a  beverage  quite  commonly  used  at  certain 
seasons  of  the  year,  and  is  ordinarily  considered, 
along  with  other  iced  food,  to  have  a  retarding 
effect  on  the  secretions.  In  these  experiments  no 
unfavorable  action  could  be  observed. 

Experiment  III. 

Free 
Cal-  hydro- 
Total      culated    chloric       Pep-  Mo- 
Meal,  acidity,    acidity.      acid.         sin.    tility.  Name. 
Regular  breakfast 

with  iced  milk.    0.090       0.118       0.020       0.06      3.7      H.  S.  K. 
"  o.iq6        0.216       0.090        i.o        2.6      T.  T. 

"  0.158       0.162       0.034       0.25      4.3      E.  J.  W. 

"  0.212       0.232     .  0.056       0.6       2.1      C.  D.  J. 

In  Experiment  IV  the  milk  was  taken  at  70°  F. 
instead  of  iced.  We  note  here  but  little  change 
from  Experiment  III,  so  that  we  were  not  able 
to  observe  that  whole  milk  at  ordinary  temperature 
had  any  more  favorable  effect  on  the  gastric  secre- 
tions than  when  taken  ice  cold.  Possibly  because 
of  greater  relish  on  the  part  of  the  subjects,  there 
was  a  moderate  increase  in  the  secretions  over  the 
normal  test  meal  or  when  ice  water  was  ingested. 


Free 

Cal- 

hydro- 

Total 

culated 

chloric 

Pep- 

Mo- 

Meal. 

acidity. 

acidity. 

acid. 

sin. 

tility. 

Regular  breakfast 

plus  hot  water. 

0.120 

0.138 

0.030 

0.14 

6.2 

0.184 

0.192 

0. 126 

4.0 

2.3 

Regular  breakfast 

with    ice  water 

after  one  hour. 

0.022 

0.072 

0 

0 

1 .2 

0.1 10 

0.118 

0.048 

0.25 

0.41 

0.150 

0. 1 50 

0.092 

0.76 

3.0 

0.100 

0.124 

0.046 

1.0 

1.99 

Total 

.Meal.  acidity 
Regular  breakfast 
with  eight 
ounces  of  milk, 
ordinary  t  e  m  - 

pcrature    0.076 

0.232 
0.128 
0.188 


E.rpcriment  IW. 

Free 

Cal- 
culated 
acidity. 


hydro- 
chloric 
acid. 


0.1 1 
0.244 
o.  148 
0.208 


0.020 
0.070 
0.020 
0.068 


Pep- 
sin. 


0.25 
0.25 
0.6 
0.6 


Mo- 
tility. 


0.66 
6.0 


Name. 


H.  S.  K. 
T.  T. 
E.  J.  W. 
C.  D.  J. 


Experiment  V  illustrates  the  action  of  eight 
ounces  of  lemonade  at  ordinary  temperature,  when 
taken  with  the  toast  as  a  substitute  for  eight 
ounces  of  water.  We  note  here  in  each  case  a 
marked  increase  in  both  the  total  and  free  hydro- 
chloric acid,  almost  double  the  amount  present  with 
the  ordinary  breakfast  or  the  milk.  With  none  of 
the  subjects  was  lemonade  used  habitually  as  a 
beverage  at  meals  nor  was  it  particularly  relished, 
so  that  we  may  conclude  that  it  must  have  exer- 
cised a  marked  local  stimulating  effect.  I  think 
you  have  quite  frequently  observed  that  patients 
with  hyperchlorhydria  usually  suffer  inconven- 
ience after  indulging  in  beverages  containing  or- 
ganic acids. 

E.rpcriment  V. 

Free 
Cal-  hydro- 
Total      culated    chloric       Pep-  Mo- 
Meal,  acidity,    acidity.      acid.         sin.    tility.  Name. 
Regular  breakfast 
with  eight 
ounces  of  plain 

lemonade    0.336        0.360        0.060        0.6        0.44    H.  S.  K. 

0.324        0.362        0.138        3.3        1.0      T.  T. 
"  0.366       0.380       0.066       0.25      3.0      E.  J.  W. 

0.3S0       0.388       0.116       1.0       2.8      C.  D.  .1. 

In  Experiment  \T  the  same  amount  of  lemon- 
ade was  given  as  in  Experiment  V.  but  ice  cold. 
In  three  of  the  cases  there  was  a  slight  increase 
in  the  total  acidity  and  in  all  the  free  hydrochloric 
acid  was  somewhat  increased.  The  pepsin  in  both 
experiments  with  the  lemonade  was  increased 
moderately.  The  motility  was  not  markedly  affected. 
It  has  ordinarily  been  held  by  the  profession  that 
lemonade  hindered  digestion  and  especially  so  if 
taken  ice  cold.  This  would  not  be  indicated  by 
the  results  of  these  tests,  but  on  the  contrary  it 
would  seem  that  taken  either  at  ordinary  tempera- 
ture or  iced  it  tends  to  quite  markedly  increase  the 
acid  secretion.  Aside  from  its  nutritive  value  it 
would  seem  to  be  a  much  better  beverage  for  some 
individuals  than  milk  or  plain  water.  It  might  be 
concluded  from  these  results  that  patients  suffering 
from  insufficient  secretion  of  hydrochloric  acid  and 
pepsin  might  with  benefit  use  such  beverages  with 
their  meals. 


Meal. 
Regular  breakfast 
with  ice  lemon- 
ade   


In  Experiment  VII  six  ounces  of  cream,  con- 
taining twenty-five  per  cent,  of  fat,  was  given. 
We  note  here  that  the  total  acidity  as  compared 
with  the  results  obtained  from  the  analyses  of  the 
ordinary  test  meal,  was  but  little  affected,  but  in 
each  of  the  four  subjects  there  was  a  complete  ab- 


Hxperimci, 

1/  VI. 

Total 
acidity. 

Cal- 
culated 
acidity. 

Free 
hydro- 
chloric 

acid. 

Pep- 
sin. 

Mo- 
tility. 

Name. 

0.316 
0.352 
0  362 
"■454 

0.348 
0.360 
0.382 
0.460 

0.084 
0. 1 64 
0.080 
0.156 

0.25 
0.6 
1.56 
0.36 

4.8 

3-7 
1.7 

H.  S.  K. 
T.  T. 
E.  T.  W. 
C.  "D.  J. 
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sence  of  free  hydrochloric  acid  and  no  peptic  ac- 
tivity.   The  motility  was  slightly  decreased. 


E.vpeiiment  VII. 

Free 

Cal- 

hydro- 

Total 

culated 

chloric 

Pe,.- 

Mo- 

.McaL 

acidity 

acidity. 

acid. 

sin. 

tility. 

Name. 

Regular  breakfast 

with  six  ounces 

of  cream  

0. 1  "2 

0.184 

0 

0 

1.9 

H.  S.  K. 

0.232 

0.234 

0 

0 

1.6 

T.  T. 

0.090 

0.136 

0 

0 

1-3 

E.  J.  W. 

0.150 

0.180 

0 

0 

1.8 

C.  D.  J. 

Experiment  VIII  was  same  as  Yl  except  that 
the  cream  was  frozen.  The  results  were  practically 
the  same.  Only  in  one  subject  was  there  a  trace  of 
hydrochloric  acid  or  pepsin.  To  ascertain  if  pos- 
sible how  long  the  cream  retarded  the  free  acid  se- 
cretion, a  heavier  meal  of  known  composition  was 
given  and  allowed  to  remain  for  three  hours.  We 
note  here  practically  the  same  results, — but  a  very 
little  free  hydrochloric  acid  and  but  little  pepsin 
activity. 

Experiment  VIII, 
Free 
Cal-  hydro- 
Total     culated    chloric      Pep-  Mo- 
Meal,  acidity,    acidity.      acid.         sin.    tility.  Name. 
Regular  breakfast 


with  six  ounces 

of   ice   cream..  0.092  0.124  o 

"  0.190  0.240  0.012 

"  0.096  0.144  o 

"  0.118  0.152  0 


1.6  H.  S.  K. 

2.1  T.  T. 
0.73  E.  J.  W. 

1.2  C.D.J. 


Pawlow  has  shown  very  nicely  and  beyond  ques- 
tion that  fat  not  only  greatly  lessens  the  amount 
of  gastric  secretion,  but  the  secretion  had  a  much 
lowered  digestive  power.  He  ofifers  two  theories 
as  to  this  retarding  effect.  "Either  the  fat  hinders 
the  secretion  directly  in  a  mechanical  way — for  ex- 
ample, by  covering  over  the  mucous  membrane  of 
the  stomach  and  preventing  the  excitation  of  its 
nerve  endings,  or  else  indirectly  by  reflexly  stimu- 
lating the  inhibition  of  the  glands,  or  the  inhibitory 
centres  of  these  nerves."  He  decides  after  careful 
investigation  that  the  second  hypothesis  is  the  more 
tenable  and  if  it  is  able  to  so  inhibit  the  psychic 
secretion,  that  it  must  much  more  markedly  inhibit 
the  secretion  which  results  from  direct  stimulation 
of  the  mucous  membranes. 

Other  fats  were  tried,  as  olive  oil,  nut  meal, 
which  was  very  rich  in  fat,  with  practically  the 
same  results.  As  a  result  of  clinical  experience 
with  cases  of  excessive  acidity  and  cases  of  gastric 
and  duodenal  ulcer,  many  physicians  have  observed 
the  beneficial  action  of  fats  and  were  using  them 
even  before  Pawlow  had  given  out  the  results  of 
his  work.  The  beneficial  efifects  of  olive  oil  seems 
so  firmly  fixed  in  the  minds  of  some  that  it  is  pre- 
scribed indiscriminately  without  first  determining 
the  cause  of  the  disturbance  by  analysis  of  gastric 
contents,  so  that  it  is  not  a  rare  thing  to  find  that 
the  patient  sufYering  from  achylia  gastrica,  gastric 
catarrh,  or  hypochlorhydria  has  under  his  physi- 
cian's advice  religiously  persevered  in  taking  olive 
oil  with  anything  but  satisfactory  results. 

To  compare  the  action  of  cream  and  ice  cream 
with  fruit  ices,  the  squad  was  given  fruit  ice,  straw- 
berry flavor. 

The  results  when  the  same  material  was  given 
not  frozen,  but  at  ordinary  temperature.  In  Ex- 
periment IX  we  find  a  marked  increase  over  the  re- 
sults of  the  ordinary  test  meal  in  total  acidity,  free 
hydrochloric  acid,  and  pepsin.    Comparing  the  re- 


sults with  those  obtained  after  the  use  of  ice  cream 
or  cream,  we  find  as  marked  an  increase  above  the 
normal  as  there  was  depression  with  the  cream. 
Again  it  seems  impossible  to  attribute  it  to  any 
preference  on  the  part  of  the  subjects  as  they  took 
their  ice  cream  with  as  great  relish  as  the  fruit  ice. 
We  seem  to  have  a  comparison  between  the  organic 
acids  and  the  fat,  one  acting  as  a  stimulant  and  the 
other  as  a  depressant. 

Experiment  IX.  . 
Free 
Cal-  hydro- 
Total      culated    chloric  Pep-  Mo- 
Meal,            acidity,    acidity.      acid.  sin.    tility.  Name. 
Regular  breakfast 
with  strawberry 

ice    (frozen)...     0.158       0.172       0.040  0.6       0.4      H.  S.  K. 

"  0.280       0.316       0.114  0.4        1.4      T.  T. 

"  0.190       0.200       0.048  0.25      1.6     E.  J.  W. 

"  0.260       0.260       0.104  0.25      2.2  C.D.J. 

When  the  same  material  was  given  unfrozen, 
shown  in  Experiment  X,  there  was  a  still  further 
increase  noted  in  the  total  acidity  with  two  of 
the  squad  in  the  free  hydrochloric  acid.  The  peptic 
activity  was  not  increased. 

Experiment  X. 

Free 

.                                   Cal-  hydro- 
Total     culated    chloric  Pep-  Mo- 
Meal,            acidity,    acidity.      acid.  sin.    tility.  Name. 
Regular  breakfast 
with  strawberry 
juice  (not 

frozen)    0.340        0.376       0.096  0.06      0.96    H.  S.  K. 

"  0.366       0.378       0.104.  0.09      1.3      T.  T. 

"  0.238       0.262        0.076  0.6       4.4      E.  J.  W. 

"  0.242       0.248       0.080  1.56     2.3      C.  D.  J. 

Comparing  Experiment  IX,  in  which  frozen  fruit 
juice  was  given,  with  Experiment  VIII,  we  note  a 
great  difference  between  the  action  of  ice  cream  on 
the  gastric  secretion  and  fruit  ice,  and  apparently 
in  either  the  temperature  had  but  slight  action  as 
shown  by  Experiment  VII  and  X. 

In  Experiment  XI,  to  the  eight  ounces  of  water 
given  with  the  regular  meal  one  drachm  of  the 
compound  tincture  of  gentian  was  added.  With 
one  of  the  squad  there  was  a  slight  increase,  but 
compared  with  the  lemonade  or  the  fruit  ice  it  ap- 
pears quite  insignificant. 

Experiment  XI. 

Free 
Cal-  hydro- 
Total     culated  chloric  Pep-  Mo- 
Meal,            acidity,    acidity.  acid.  sin.    tility.  Name. 
Regular  breakfast 
with  one  drachm 
of  c  o  m  p  ound 
tincture  of  gen- 
tian                        0.014       0.120  o  o       2.4      E.J.  W. 

"                 0.138       0.13S  0.054  2.25      3-3  C.D.J. 

"                0.130       0.148  0.048  0.14     0.58    H.  S.  K. 

"                0.208       0.204  o.iio  0.5       2.5      T.  T. 

SUMM.\RY. 

From  these  experimental  studies  it  would  seem 
that  we  might  draw  the  following  conclusions : 

1.  That  with  the  same  food  materials  there  may 
be  quite  a  marked  variation  in  the  percentage  of 
composition  of  the  gastric  juice  which  may  result 
from  psychic  influences. 

2.  Iced  foods  or  beverages  have  only  a  slight  in- 
hibitory action  on  gastric  secretions. 

3.  Foods  containing  free  fats  in  any  quantity 
when  taken  either  at  ordinary  temperature  or 
frozen  have  a  decided  inhibitory  effect  on  gastric 
secretions. 

4.  I'^ruit  juices  cither  frozen  or  at  ordinary  tem- 
perature quite  markedly  increase  the  secretion. 

5.  Compound  tincture  of  gentian  seems  to  have 
but  little  effect  as  a  gastric  stimulant. 


October  29.  1910.  J 


K.IJJX:    SIlAKIiSPEAKE    ASU    MEDICI  XL. 


863 


SHAKESPEARE'S  KNOWLEDGE  OF  MEDICINE. 

By  Max  Kahn,  M.  D., 
New  York. 

"Ignorance  is  the  curse  of  God, 
Knowledge  the  wing  wherewith  we  fly  to  Heaven." 

{Jlciiry  I  7,  i'art  2,  Act  4,  Scene  7.) 
It  has  become  so  customary  for  all  the  learned 
professions  to  claim  Shakespeare  for  an  honorary 
member,  that  one  finally  concludes  that  the  "Strat- 
ford rustic,"  as  some  of  his  critics  deign  to  call  him, 
was  in  himself  a  tome  of  all  the  knowledge  of  his 
time.  The  seemingly  profound  learning  that  this 
"rustic"  possessed  of  law,  medicine,  divinity,  and  the 
natural  sciences,  has  given  rise  to  a  movement  in  the 
middle  of  the  last  century  whose  object  it  is  to  dis- 
credit Shakespeare  of  the  authorship  of  the  dramas 
which  bear  his  nam'e,  and  to  instate  Francis  Bacon, 
Lord  Verulam,  the  man  who  had  made  "all  knowl- 
edge his  study,"  as  the  true  author  of  these  dramas. 
"Literary  criticism,"  as  Georg  Brandes  says,  "is  an 
instrument  which,  like  all  delicate  tools,  must  be 
handled  carefully,  and  only  by  those  who  have  a 
vocation  for  it."  But  the  Baconian  movement  fell 
into  the  hands  of  "raw  Americans  and  fanatical 
women."  A  Miss  Delia  Bacon  went  so  far  as  to 
have  the  grave  of  William  Shakespeare  opened,  stat- 
ing that  she  had  discovered  a  cryptogram  in  Bacon's 
writings  which  would  clear  up  everything  {Put- 
nam's Magazine  for  January,  1856).  "She  hovered 
about  the  grave  night  and  day,  but  at  last  left  it  un- 
disturbed," since  it  contained  no  manuscripts.  Igna- 
tius Donnelly,  a  lawyer  and  a  member  of  Congress, 
wrote  a  book  of  several  hundred  pages,  called  The 
Great  Cryptogram ;  Francis  Bacon's  Cipher  in  the 
So  called  Shakespeare's  Plays.  Both  of  these  au- 
thors finally  became  insane,  unfortunately  after  they 
had  written  their  imbecile  books,  which,  sad  to  say. 
have  found  so  many  adherents  on  this  side  of  the 
Atlantic. 

That  Shakespeare  is  privileged  to  belong  to  the 
honorable  and  ancient  guild  of  medicine  has  been 
the  contention  of  some  of  the  most  eminent  practi- 
tioners of  the  healing  art.  The  many  references 
that  the  poet  has  in  his  works  to  the  various  medical 
sciences  and  arts  would  convince  one  that  he  had 
read  books  on  medicine  and  that  he  had  studied  the 
writings  of  the  ancient  Greeks  and  Romans.  In 
i860  Dr.  Bucknill,  an  eminent  English  neurologist 
of  that  time,  wrote  a  book  on  the  medical  attain- 
ments of  Shapespeare,  and  in  it  he  goes  so  far  as  to 
say  that  the  poet  was  far  in  advance  of  his  own 
time,  and  that  his  knowledge  of  medicine  was  as 
perfect  as  that  of  the  nineteenth  century.  This  has 
been  disputed. 

There  has  been  a  tendency  for  some  time,  espe- 
cially among  the  laity,  to  crown  Shakespeare  with 
the  laurels  of  Harvey.  It  is  doubtlessly  true  that  the 
great  dramatist  knew  as  much  as  was  known  in  his 
time  about  the  circulation  of  the  blood,  but  it  is  as 
undoubted  a  fact  that  he  was  not  in  advance  of  his 
contemporaries  in  that  knowledge.  Even  the  an- 
cients were  cognizant  of  some  "blood  flow."  Plato 
in  his  Timoeiis  speaks  about  circulation :  "Cor  vero 
venarum  origo  fonsque  sanguinis  per  omne  corpus 
impetu  quodam  manantis."  This  is  in  the  Latin 
translation.     The  word  that  has  been  translated 


"fons"  is  "<!■':':'■<'■,"  the  real  meaning  of  which  is 
"knot";  i.  e.,  the  "heart  is  the  knot  of  the  veins." 
Aristotle  and  his  successors,  Erasistratus  and  He- 
rophilus,  believed  that  the  veins  carried  blood  from 
the  heart  to  all  parts  of  the  body  and  that  the  ar- 
teries carried  a  certain  "vital  spirit."  Galen,  how- 
ever, taught  that  besides  a  vital  spirit,  the  arteries 
also  carried  some  blood.  Andreas  Cssalpinus  (1519- 
1603),  the  great  Italian  botanist,  who  occupied  the 
chair  of  that  subject  in  the  University  of  Pisa, 
speaks  vaguely  of  "blood  circulation,"  but  there  is 
no  evidence  that  he  knew  more  than  Galen.  About 
the  same  time  (1559)  Realdus  Columbus  in  his  book 
De  Re  Anatomica  affirmed  that  the  blood  and  vital 
spirits  passed  from  the  right  ventricle  to  the  left, 
not  through  the  septum,  but  through  the  lungs. 
Michael  Servetus,  the  ill  fated  physician  whom  Cal- 
vin burnt  at  the  stake,  knew  perhaps  as  much  as 
Harvey  about  the  circulation  of  the  blood. 

Shakespeare,  therefore,  tells  us  what  the  learned 
of  his  time  knew  well.  Menenius,  relating  the  fable 
about  "the  belly  and  the  members,"  makes  the  belly 
say  of  its  food  : 

"I  send  it  through  the  rivers  of  your  blood, 
Even  to  the  court,  the  heart,  the  seat  o'  the  brain ; 
And  through  the  cranks  and  offices  of  man, 
The  strongest  nerves  and  small  inferior  veins. 
From  me  receive  their  natural  competency 
Whereby  they  live." 

(Coriolanns,  I,  i.) 
Agaki  in  Julius  Cccsar  (II,  i),  Brutus,  speaking  to 
Portia,  makes  this  remarkable  statement : 

"You  are  my  true  and  honorable  wife ; 
As  dear  to  me  as  are  the  ruddy  drops 
That  visit  my  sad  heart." 
The  ghost,  telling  Hamlet  ( Hamlet.  I,  v)  how  he 
was  poisoned,  says  that  the  venom 

"Holds  such  an  enmity  with  the  blood  of  man 
That  swift  as  quicksilver  it  courses  through 
The  natural  gates  and  alleys  of  the  body ; 
And  with  a  sudden  vigor  it  doth  posset 
And  curd,  like  aigre  droppings  into  milk. 
The  thin  and  wholesome  blood." 

This  is  a  clear  description  of  coagulation  of  the 
blood.  But  in  none  of  the  works  of  Shakespeare 
do  we  find  anv  reference  to  arterial  circulation.  By- 
ron sagaciously  remarks : 

"To  fast — to  study — to  see  no  woman  ! 

Flat  treason  'gainst  the  kingly  state  of  youth. 

Why,  universal  plodding  prisons  up 
The  nimble  spirits  in  the  arteries." 
And  again  in  another  passage  in  Hamlet  (I.  iv)  the 
author  suggests  that  "nimble  spirits"  rather  than 
blood  circulated  through  the  arteries  : 
"My  fate  cries  out. 
And  makes  each  petty  artery  in  this  body 
As  hardy  as  the  Nemean  lion's  nerve." 
It  is  clear,  therefore,  that  it  was  William  Harvey 
who  in  1628  truly  discovered  the  circulation  of  the 
blood  through  the  veins  and  the  arteries,  leaving  for 
Malpighi  the  important  demonstration  of  capillary 
circulation  (1661),  which  discovery  was  made  pos- 
sible by  the  invention  of  the  microscope. 
Shakespeare's  knowledge  of  insanity  was  immense. 
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His  portrayal  of  Ophelia  and  Lear  has  been  judged 
perfect  by  the  greatest  alienists.  He  well  knew  the 
workings  of  the  mind,  and  he  must  have  diligently 
studied  the  diseased  mentation.  His  Ophelia  very 
strongly  reminds  one  of  a  case  of  manic  depressive 
insanity.  She  sings,  she  weeps  ;  she  is  exhilarated 
and  depressed  in  succeeding  intervals.  She  has 
flights  of  ideas  and  is  continually  passing  from  one 
topic  to  another ;  but,  withal,  her  mood  is  deep  and 
we  are  inclined  to  join  her  in  her  tears. 

"Ophelia — Where  is  the  beauteous  majesty  of 
Denmark  ? 

"Queen — How  now,  Ophelia  ? 
"Ophelia  (sings). 

"King — How  do  you,  pretty  lady? 

"Ophelia — Well,  God  'ild  you!  They  say  the  owl 
was  a  baker's  daughter.  Lord !  we  know  what  we 
are,  but  know  not  what  we  may  be.  God  be  at  your 
table. 

I  hope  all  will  be  well.  We  must  be  patient;  but  I 
cannot  choose  but  weep  to  think  they  would  lay  him 
i'  the  cold  ground.  My  brother  shall  know  of  it, 
and  so  I  thank  you  for  your  good  counsel.  Come, 
my  coach !  Good  night,  ladies  ;  good  night,  sweet 
ladies  ;  good  night,  good  night." 

Shakespeare  well  knew  of  the  effects  of  the  day's 
business  upon  night's  slumbers.  In  the  famous 
sleep  walking  scene  in  Macbeth,  we  have  a  complete 
picture  of  the  unholy  work  of  some  previous  day. 
The  remorse  of  conscience,  the  fear,  the  horrible 
courage  that  she  possessed,  the  wild  ambition,  and 
again  that  biting,  torturing,  dominating  remorse — 
all  these  are  striving  for  mastery  in  her  tortured 
soul.    Mark  how  she  begins  her  soliloquy: 

"Yet,  here's  the  spot." 
Madame  Modjeska  used  to  say  that  there  was  more 
in  that  monosyllable  "yet"  than  in  any  other  word 
in  the  world's  literature. 

"Out.  damned  spot !  Out,  I  say. — One  ;  two  ; 
why,  then,  'tis  time  to  do 't. — Hell  is  murky! 
— Fie,  my  lord,  fie!  a  soldier  and  afeard? 
What  need  we  fear  who  knows  it,  when  none 
can  call  our  power  to  account? — Yet  who 
would  have  thought  the  old  man  to  have  had 

so  much  blood  in  him  ?  

"The  Thane  of  Fife  had  a  wife;  where  is  she 
now? — what  will  these  hands  ne'er  be  clean? 
— No  more  o'  that,  my  lord,  no  more  o'  that : 

you  mar  all  with  this  starting  

"Here's  the  smell  of  blood  still:  All  the  per- 
fumes of  Arabia  will  not  sweeten  this  little 
hand.    Oh!  oh!  oh!" 

{Macbeth,  V,  i.) 
Lady  Macbeth  has  olfactory  and  visual  hallucina- 
tions, a  suitable  accompaniment  of  somnambulism. 

Shakespeare  must  have  read  and  reread  Rabelais, 
the  author  of  Gargantiia  and  Pantagruel  and  Pa>i- 
nrge.  Indeed.  F)randcs  sugj^ests  that  Pamir gc  was 
the  forerunner  of  Palstaff,  "that  globe  of  flesh  sp.it- 
ted  over  with  continents  of  sin,"  only  the  former  is 
more  selfish  and  slothful  but  less  witty  and  loqua- 
cious. Froin  Rabelais  Shakespeare  must  have 
learnt  nmch  of  his  medical  knowledge  and  in  this 
respect  he  had  a  very  great  teacher,  since  Rabelais 
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was  an  embodiment  of  all  the  learning  of  his  time. 
When  one  considers  how  much  the  great  poet  knew 
of  the  various  sciences,  one  wonders  "how  and 
where  he  found  opportunities  to  acquire  such 
knowledge  which  astonishes  even  the  learned  of  to- 
day." 

We  have  but  few  allusions  to  the  anatomy  of  the 
human  skeleton  and  to  the  nerves  and  muscles. 
Nevertheless,  as  Dr.  John  Knott  says,  the  refer- 
ences which  we  do  find  are  made  with  remarkable 
discrimination  and  represent  the  best  knowledge  of 
Shakespeare's  day.  Shakespeare  appears  to  have 
had  no  knowledge  whatever  of  muscles  as  distinct 
entities  in  the  framework  of  the  human  anatomy. 
But  this  is  not  to  be  wondered  at,  since  it  was  only 
Michael  Angelo  who  really  began  the  study  of  the 
surface  topography  of  the  muscles  of  the  body,  in 
order  to  make  his  statues  more  lifelike ;  and  even 
he  was  so  ignorant  of  the  action  of  the  muscles 
that  he  represents  all  the  muscles  as  contracted  at 
the  same  time,  "a  phenomenon  which  Nature  knows 
nothing  about." 

The  poet  knew  what  was  known  in  his  time  of 
surgery.  He  knew  that  a  wound  should  be  treated 
as  promptly  as  possible,  otherwise  it  will  become 
infected  and  not  heal  well : 

"Send  succors,  lords,  and  stop  the  rage  betime, 

Before  the  wound  do  grow  incurable ; 

For  being  green  there  is  great  hope  of  health." 

Clienry  VI,  2,  III,  i.) 
He  thought  that  a  bone  which  healed  after  a  frac- 
ture was  stronger  than  it  was  before,  and  he  was 
aware  that  the  fractured  bone  thickens  when  it  un- 
dergoes repair.  He  believed  in  amputation  of  a 
gangrenous  extremity  so  that  the  rest  of  the  body 
be  not  involved. 

"This  festered  joint  cut  oft',  the  rest  rests  sound ; 
This,  let  alone,  will  all  the  rest  confound." 

{Richard  II,  \,  iii.) 
Bleeding  for  fevers,  as  was  universally  practised  in 
those  days,  is  highly  recommended  by  Shakespeare : 
"A  fever  in  your  blood,  why,  then  incision 
Would  let  her  out  in  saucers." 

{Love's  Labor's  Lost,  IV',  iii.) 
"Tenting''  (probing)  of  wounds,  packing  of 
wounds,  infection  of  open  injuries  were  all  known 
to  the  poet.  Nevertheless,  we  find  Helena  curing 
a  case  of  fistula  following  empyema  with  the  aid  of 
some  simple  remedies  that  her  father,  a  great  physi- 
cian, had  bequeathed  to  her  {All's  Well  That  Ends 
Well).  Mayhap  that  the  royalty  of  the  patient  more 
than  the  efficacy  of  the  remedies  was  the  cause  of 
that  wonderful  cure.  The  curses  of  Thersites  give 
a  goodly  summary  of  some  especially  constructed 
"array  of  complaints  against  which  it  were  useless 
to  contend." 

"Now  all  the  rotten  diseases  of  the  South,  the 
guts  griping,  ruptures,  catarrhs,  lodas  of 
gravel  i'  the  back,  lethargies,  cold  palsies, 
raw  eyes,  dirt  rotten  livers,  wheezing  lungs, 
bladders  full  of  imposthume,  sciaticas,  lime- 
kilns in  the  palms,  incurable  bone  ache,  and 
the  rivelled  fee-simple  of  the  tetter,  take  and 
take  again  such  preposterous  discoveries." 

{Troilus  and  Cressida,  V,  i.) 
A  student  of  Shakespeare  must  inevitably  become 
a  good  syphilographer.   That  disease,  which  no  na- 


October  29,  191  o.] 


KAHN:    SHAKESPEARE    AND  MEDICINE. 


865 


tion  wished  to  claim  for  its  own,  wiiich  the  French 
called  Italian  and  the  Italians  called  French,  and 
which  the  English  and  the  Germans  called  either 
the  one  or  the  other,  was  ravaging  Europe  in  those 
days.  The  licentiousness  of  that  time  and  the  un- 
skilful management  of  this  pest  made  this  disease 
the  scourge  of  humanity.  It  lurked  with  the  noble- 
man as  with  the  pauper.  Neither  were  the  monas- 
teries nor  the  convents  exceptions.  Indeed,  these 
places  were  in  many  instances  veritable  brothels, 
and  their  inhabitants  mere  bawds  and  whores. 
When  one  reads  Rabelais's  Gargantua  or  Boccaccio's 
Decameron,  one  fully  appreciates  the  slothfulness 
and  sensuality  of  the  Europeans  of  the  fifteenth  and 
sixteenth  centuries.  Sometimes  the  bodies  w^ere  so 
decayed  during  life,  that,  as  Shakespeare  says,  they 
would  scarce  hold  interment.  When  Hamlet  asks 
the  grave  digger  "how  long  will  a  man  lie  in  the 
earth  ere  he  rot?"  he  gets  this  answer: 

"Faith,  if  he  be  not  rotten  before  he  die  (as 
we  have  many  pocky  corses  nowadays,  that 
will  scarce  hold  the  laying  in)  he  will  last 
you  some  eight  year  or  nine  year:  a  tanner 
will  last  you  nine  year." 

The  symptoms  of  syphilis  as  given  in  various  parts 
of  .Shakespeare's  dramas  are. — baldness  ("French 
crowns"),  syphilitic  affection  of  the  bones  ("hollow 
bones"),  sciatica,  laryngeal  complications,  destruc- 
tion of  the  tissues  of  the  nose,  production  of  im- 
potency,  rheum  in  the  eyes,  bone  aches,  deformities, 
bad  smell  of  the  body,  and  contagiousness  not  only 
in  the  brothel,  but  also  by  means  of  drinking  cups. 
Timon's  summary  is  quite  descriptive  and  his  mis- 
tresses were  indeed  avaricious  not  to  quake : 

"Consumption's  sow 
In  the  hollow  bones   of   man ;  strike  their  sharp 
shins, 

And  mar  men's  spurring.    Crack  the  lawyer's  voice. 

That  he  may  never  more  false  titles  plead. 

Nor  sound  his  quillet  shrilly ;  hoarse  and  flamen 

that  scolds ;   .    .  . 

.    .    .    Dow^n  with  the  nose, 
Down  w  ith  it  fiat ;  take  the  bridge  quite  away  of 

him  .    .  . 

.    .    .    Make  curl'd  pate  ruffians  bald, 
And  let  the  unscarr'd  braggarts  of  w'ar 
Derive  some  pain  from  you.    Plague  all 
That  your  activity  may  defeat  and  quell 
The  source  of  all  erection." 

{Tiinon  IV,  iii.) 

Dr.  Wainwright  has  made  an  excellent  collection 
of  the  passages  in  the  dramas  of  Shakespeare  re- 
lating to  the  medical  sciences.  This  collection, 
though  incomplete,  impresses  the  reader  with  the 
immense  proportions  of  the  subject  and  with  the 
profoundness  of  the  Master's  medical  knowledge. 
Truths,  which  seem  to  us  of  modern  invention,  have 
been  known  to  the  Bard  of  Avon,  and  indeed,  his 
recommendations  for  diet  and  daily  hygiene  are 
perfect.  Excesses  breed  gout,  too  much  meat  eat- 
ing does  harm  to  wit,  periodic  purging  is  beneficial, 
exposure  to  draughts  is  dangerous,  wine  robs  wits, 
- — all  these  are  wise  aphorisms  that  one  finds  almost 
anywhere  in  the  dramas.  He  believed  in  personal 
cleanliness,  and  altogether  hated  the  stinking  breath 
of  the  crowd.    Coriolanus,  the  aristocrat,  through 


whom  Shakespeare  speaks,  says  contemptuously  of 
the  plebeians : 

"Bid  them  wash  their  faces 
And  keep  their  teeth  clean." 

{Coriolanus,  II,  iii.) 
The  monition  of  the  clever  Ncrissa  is  as  timely  now 
as  it  was  several  hundred  years  ago : 

"And  yet,  for  aught  I  see,  they  are  as  sick  that 
surfeit  with  too  much  as  they  that  starve 
with  nothing.  It  is  no  small  happiness,  there- 
fore, to  be  sated  in  the  mean ;  superfluity 
sooner  comes  by  white  hairs,  but  compe- 
tency lives  longer." 

{Merchant  of  Venice,  I,  ii.) 

The  effect  of  potations  which  inebriate  but  do  not 
quench  the  thirst,  was  ever  the  same.  The  drunken 
porter  sagely  hiccoughs  that  besides  "nose  paint- 
ing, sleep,  and  urine,"  it  provokes  and  unprovokes 
lechery ;  "it  provokes  the  desire,  but  takes  away  the 
performance."    {Macbeth,  II,  iii.) 

Shakespeare  everywhere  evinces  marked  knowl- 
edge of  toxicology  and  in  certain  places  quite  clear- 
ly describes  the  toxic  actions  of  drugs.  He  men- 
tions poppy,  aconite,  henbane,  memdragora,  spotted 
hemlock,  and  many  other  vegetable  poisons.  Opium 
was  then  also  used  as  a  narcotic,  and  Lady  Mac- 
beth undoubtedly  drugged  the  possets  of  the  sleep- 
ing chamberlains  with  this  drug.  lago  poignantly 
remarks : 

"The  Moor  already  changes  with  the  poison : 
Dangerous  conceits  are,  in  their  nature,  poisons ; 
Which,  at  first,  are  scarce  found  to  taste. 
But,  with  a  little  act  upon  the  blood, 
Burn  like  the  mines  of  sulfur." 

{Othello,  III.  iii.) 

A  good  description  of  poisoning,  probably  arsenical, 
is  given  in  the  last  act  of  King  John. 

Under  penalty  of  being  accused  of  levity,  I  sug- 
gest that  Shakespeare  was  the  original  proprietar}' 
medicine  man.  His  concoctions,  grotesque  and 
odious  as  they  are,  do  not  rival  the  cure  all  mix- 
tures of  our  own  nostrum  quacks,  but  they  quite 
closely  approach  the  ingredients  of  some  of  those 
medicines  which  can  cure  everything,  from  cirrho- 
sis of  the  liver  to  pimples  on  the  face.  However, 
it  must  be  remembered  that  the  poet  used  these 
fanciful  drug  constituents  only  upon  rare  occasions 
and  usually  when  dealing  with  magic  and  witch- 
craft. 

In  faith,  it  is  no  wonder  that  on  such  occasions 
the  very  dead  uprose  horrified  at  the  concoctions : 
"In  the  poison'd  entrails  throw. 

Fillet  of  a  fenny  snake. 
Eyes  of  newt  and  toe  of  frog. 
Wool  of  bat  and  tongiie  of  dog. 

Liver  of  blaspheming  Jew. 

Nose  of  Turk  and  Tartar's  lips. 

Finger  of  birth  strangled  babe 

Ditch  delivered  by  a  drab. 

Make  the  gruel  thick  and  slab." 

{Macbeth,  IV,  i. ; 
Imagination  runs  rampant   with   such  a  mixture. 
Undoubtedly  in  modern   times,  it  would   be  war- 
ranted to  cure  all  aches  and  pains,  cancer,  and  con- 
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sumption ;  and,  surely,  no  testimonials  would  be 
lacking  concerning  the  beneficial  efYccts  of  this  won- 
derful remedy. 

Vivisection  is  made  mention  of  in  Cymbeline. 
Then,  as  now,  they  tested  the  action  of  medicinal 
remedies  on  the  lower  animals.  They  were  under 
one  advantage  in  those  days  :  There  were  no  old 
maids  and  womanish  bachelors  who  made  it  their 
lifework  ("which  otherwise  is  full  of  emptiness"), 
to  protest  against  animal  experimentation,  and  thus 
cause  hindrances  in  the  road  to  enlightenment. 
The  queen,  who  would  poison  Imogene,  says : 

"I  will  try  the  forces 
Of  these  thy  compounds  on  such  creatures  as 
We  count  not  worth  the  hanging,  (but  non  human) 
To  try  the  vigor  of  them,  and  apply 
Allayments  to  their  act ;  and  by  them  gather 
Their  several  virtues  and  efifects." 

Shakespeare  had  even  some  knowledge  of  medi- 
cal jurisprudence.    Besides  the  cognizance  of  the 
actions  of  toxic  drugs,  he  knew  of  the  appearance 
of  the  body  which  had  been  deprived  of  life  due  to 
violence — strangulation  and  drowning. 
"See  how  the  blood  is  settled  in  his  face. 
Oft  have  I  seen  a  timely  parted  ghost. 
Of  ashy  semblance,  meagre,  pale,  and  bloodless, 
Being  all  descended  to  the  laboring  heart  ; 
Who,  in  the  conflict  that  it  holds  with  death. 
Attracts  the  same  for  aidance  'gainst  the  enemy ; 
Which  with  the  heart  there  cools,  and  ne'er  re- 
turneth 

To  blush  and  beautify  the  cheek  again. 
But  see,  his  face  is  black  and  full  of  blood ; 
His  eyeballs  further  out  than  when  he  liv'd. 
Staring  full  ghastly  like  a  strangled  man ; 
His  hair  upreared,  his  nostrils  stenched  with  strug- 
gling ; 

His  hands  abroad  displayed,  as  one  that  gasped 
And  tugg'd  for  life,  and  was  by  strength  subdued. 

It  cannot  be  but  he  was  murdered  here ; 
The  least  of  all  these  signs  were  probable." 

(King  Henry  VI,  2,  HI.  ii.) 
Homoeopathy,  whose  motto  expressed  in  Latin  is 
"similia  similibus  curantur,"  was  recognized  in  the 
earliest  times,  long  before  Hahnemann  systematized 
this  practice.  In  a  quatrain  ascribed  by  Athenseus 
to  Antiphanes  (B.  C.  404)  we  read  a  very  homoeo- 
pathic prescription : 

"Take  the  hair,  it  is  well  written. 

Of  the  dog  by  .  h  ch  you  are  bitten. 

Work  off  one.  wine  with  his  brother, 

And  one  labor  with  another." 
Shakespeare  expresses  the  same  idea  in  Romeo  and 
Juliet: 

"Tut,  man,  one  fire  burns  out  another's  burning. 
One  pain  is  lessened  by  another's  anguish ; 
Turn  giddy,  and  be  holp  by  backward  turning; 
One  desperate  grief  cures  with  another's  languish : 
Take  thou  some  new  infection  to  thy  eye. 
And  the  rank  poison  of  the  old  will  die." 

(I,  ii.) 

Still,  it  cannot  be  said  that  Shakespeare  was  at  all 
homoeopathic.  He  was  always  searching  for  "sweet 
Nature's  antidote,"  which,  indisputably,  is  allo- 
pathic practice. 


It  is  interesting  and  gratifying  to  note  that 
Shakespeare  held  the  physician  in  marked  esteem, 
although  he  hated  the  quack  and  the  charlatan. 
The  physicians  of  Shakespeare's  plays  are  uniform- 
ly kind,  honest,  dignified,  and  learned.  He  made 
a  distinction  between  those  that  practised  accord- 
ing "to  the  laws  of  the  congregated  college,"  and 
those  that  cured  without  diplomas.  Unlike  Mo- 
liere,  who  always  ridicules  the  academic  physician 
who  practises  according  to  the  rules  of  "the  facul- 
ty," and  who  is  forever  making  the  medical  men 
the  butt  of  his  witicisms,  Shakespeare  never  under- 
values medicine.  But  he  knows  the  limits  of  medi- 
cine and  quite  pointedly  throws  a  shaft  at  the  doc- 
tors who  are  always  prescribing  bitter  medicines, 
which  they,  themselves  would  hate  to  partake  of. 

"Thou  speakest  like  a  physician,  Helicanus ; 

Who  minister'd  a  potion  unto  me 

That  thou  wouldst  tremble  to  receive  thyself." 

{Pericles,  I,  ii.j 

"But  I  consider,"  says  Cymbeline  (V.  iii),  "by 
medicine  life  may  be  prolonged,  yet  death  will  seize 
the  doctor,  too." 

Shakespeare  knew  of  the  confidence  to  be  im- 
posed in  the  physician.  His  practitioners  are  al- 
ways tactful  men  who  have  learned  many  a  family 
secret  but  have  never  betrayed  them.  Cornelius, 
instead  of  blindly  aiding  the  queen  in  her  nefarious 
practices,  silently  substitutes  a  harmless  drug  for  a 
dangerous  poison  but  he  keeps  the  matter  secret, 
and  only  reveals  the  truth  upon  compulsion.  We 
notice  how  the  physician  in  Macbeth  says  to  the 
gentlewoman  in  waiting  who  had  witnessed  Lady 
Macbeth's  sleep  walking:  "Go  to,  go  to:  you  have 
known  what  you  should  not" ;  apparently  the  doctor 
does  not  place  much  trust  in  the  secrecy  of  a  chat- 
tering waiting  woman;  he  feels  as  if  he  were  the 
only  one  who  should  be  aware  of  such  a  horrible 
secret. 

The  reproach  of  Macbeth  to  the  physician  is 
really  not  a  contumely  on  medicine.    It  is  simply 
the  dissatisfaction  of  a  helpless  and  desperate  man 
who  has  lost  faith  in  everything. 
"Can'st  thou  not  minister  to  a  mind  diseased. 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of  the  brain. 
And  with  some  sweet  oblivious  antidote, 
Cleanse  the  stuffed  bosom  of  that  perilous  stuf¥ 
Which  weighs  upon  the  heart? 
Doctor. — Therein  the  patient  must  minister  to  him- 
self. 

Macbeth. — Throw  physic  to  the  dogs;  I'll  none  of  it. 

If  thou  couldst,  doctor,  cast 
The  water  of  my  land,  find  her  disease. 
And  purge  it  to  a  sound  and  pristine  health, 
I  would  applaud  thee  to  the  very  echoes. 
That  should  applaud  again."    .    .  . 

Truly,  medicine  has  its  limits,  but  in  a  land  which 
is  corrupt  and  ignorant,  it  is  not  medicine  that  must 
be  invoked  to  aid  us,  but  a  thorough  political  purga- 
tion of  the  falsehoods  and  dishonesties  that  infest 
the  country. 

115  Second  Street. 
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AN,^MIC  ULCERS  OF  THE  THROAT. 
A  Reply  to  Dr.  G.  F.  Lydston. 
By  Albert  G.  Pohly,  M.  IX, 
New  York, 

In  answer  to  Dr.  Lydston's  questions  re^ardin<;- 
the  cases  of  anaemic  ulcers  of  the  throat  published 
in  the  Nezv  York  Medical  Journal  of  August  27th, 
I  am  sorry  to  state  that  no  examination  was  made 
at  that  time  for  the  Spirochata  pallida,  but  since 
publishing-  my  article  a  Wassermann  test  has  been 
made  in  Case  II,  that  of  the  only  one  of  the  patients 
whom  I  could  locate,  with  a  negative  result.  Al- 
though it  is  true  that  syphilitic  ulcers  sometimes 
yield  to  topical  applications  of  silver  nitrate,  and 
although  we  should  accept  the  history  of  our  pa- 
tients, especially  female  patients,  regarding  syphil- 
itic infection,  cum  grano  sails,  and,  though  it  is  also 
true  that  often  syphilitic  lesions  do  not  recur  for 
vears,  all  these  facts  taken  together  with  the  appear- 
ance of  the  ulcer,  which  differs  from  the  syphilitic 
by  being  much  smaller,  of  about  the  size  of  a  lentil, 
and  quite  shallow,  with  the  negati\;e  result  of  the 
Wassermann  test  even  after  over  six  years,  in  view 
of  the  fact  that  the  patient  has  had  no  antisyphilitic 
treatment,  should  prove  sufficiently,  I  think,  even  to 
the  most  skeptical,  that  the  ulcer  was  not  of  syphil- 
itic origin. 

As  to  the  rationale  of  the  causation  of  the  ulcers, 
and  whether  or  not  some  infection  was  present, 
which  of  course  is  possible,  I  cannot  say  at  the  pres- 
ent time.  I  can  only  repeat  what  I  have  stated  be- 
fore, that  all  three  patients  were  in  a  very  anaemic 
and  debilitated  condition. 

14  East  Sixtieth  Street. 

 <$>  

Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

cm. — When  can  a  pulmonary  tuberculous  patient  be 
discharged  as  cured?     (Closed  October  13,  1910.) 

CIV. — How  do  you  perform  vaccination^  {Answers  due 
not  later  than  November  15,  igio.) 

CV. — Hozv  do  you  perform  circumcision?  (Answers  due 
not  later  than  December  15,  igio.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  will  re- 
ceive a  priae  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  azvard  will  be  based  solely 
on  the  value  of  the  substance  of  the  anszuer.  It  is  re- 
quested (but  not  kequired)  that  the  ansz^'ers  be  short;  if 
practicable  no  one  answer  to  contain  more  than  si.v  hun- 
dred words. 

All  persons  zvill  be  entitled  to  compete  for  the  prize 
xvhether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  zvc  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  CII  has  been  awarded  to  Dr.  E.  H.  Skinner,  of 
Kansas  City,  Missouri,  whose  article  appears  belozv. 


PRIZE  QUESTION  CH. 
THE  TREATMENT  OF  OTHER  ELECTRIC  SHOCKS 
THAN  THAT  OF  LIGHTNING. 
By  E.  H.  Skinner,  M.  D.. 
Kansas  City,  Missouri. 
Electric  shocks,  other  than  lightning,  occur  from 
accidental  contact  with  electrical  currents  of  high 


voltage.  These  currents  consist  of  the  usual  light- 
ing circuit  of  104  volts  alternating  and  no  or  220 
volt  direct ;  traction  line  circuits  of  from  550  to  660 
volts  direct ;  the  distance  transmission  circuits  of 
from  1,500  to  20,000  volt  alternating  current.  The 
shocks  from  the  smaller  currents  are  rarely  serious. 
The  shock  from  the  traction  currents  may  be  seri- 
ous if  the  contact  is  prolonged  beyond  from  thirty 
to  sixty  seconds-  The  high  voltage  shocks  are  usu- 
ally profound  if  the  contact  is  more  than  momen- 
tary, otherwise  resuscitation  may  be  accomplished. 

Treatment.  General  considerations :  First  and 
foremost,  turn  off  the  current.  Where  this  is  im- 
possible it  becomes  imminent  to  release  the  patient 
by  taking  away  either  the  patient  or  the  wire.  The 
patient  may  be  removed  by  any  one  protected  by 
rubber  boots,  rubber  gloves,  standing  on  big  dry 
planks,  pulling  upon  patient's  clothing,  if  dry ;  pro- 
tecting the  rescuer  by  heavy  wrappings  of  dry  cloth- 
ing. The  wire  may  be  removed  by  long  dry  sticks, 
a  cane,  rubber  hose,  rubber  handled  pliers,  looping 
a  dry  sheet  around  wire ;  a  dead  tree  or  log  may  be 
thrown  at  the  wire  to  change  its  position.  Remem- 
ber that  water  conducts  electricity,  therefore  all 
means  of  rescue  should  be  dry  or  insulated. 

Localized  shock.  Localized  shock  should  be 
treated  by  placing  the  patient  in  supine  position, 
with  feet  and  hips  elevated,  hot  water  bags  applied 
to  extremities  and  heart,  mustard  plasters  to  abdo- 
men and  chest ;  alcoholic  stimulants  and  strychnine 
are  permissible.  The  semiparalytic  condition  of  the 
extremities  will  improve  grad-ually  without  treat- 
ment, but  massage,  baths,  alternating  hot  and  cold 
douche,  and  a  gentle  faradic  current  will  assist  na- 
ture. 

General  profound  shock-  Artificial  respiration 
should  be  employed,  for  hours  if  necessary.  Res- 
toration of  breathing  has  occurred  four  hours  after 
profound  electrical  shock.  Warmth  by  hot  water 
bottles,  blankets,  hot  packs,  mustard  plasters,  and 
rectal  enemata  should  be  immediately  and  constant- 
ly employed.  An  ice  bag,  or  cold  cloths  should  be 
applied  to  the  nape  of  neck.  Venesection  is  indi- 
cated in  well  nourished  individuals,  to  relieve  circu- 
latory pressure.  Dilatation  of  rectum  is  commenda- 
ble. The  use  of  a  strong  faradic  or  interrupted 
galvanic  current  with  the  positive  pole  at  the  neck 
and  negative  over  the  heart  or  at  the  eleventh  dorsal 
vertebra  is  suggested.  High  frequency  currents  ap- 
plied over  the  heart  and  neck  can  be  of  assistance. 
But  the  one  thing  to  remember  ia  the  artificial  res- 
piration, with  tongue  traction,  for  a  seemingly  un- 
warranted length  of  time.  Alcoholic  stimulants  and 
strychnine  may  be  applied,  but  with  not  much  effect. 
Their  continued  use  is  not  to  be  countenanced  be- 
yond the  physiological  dose,  even  when  there  is  no 
apparent  systemic  effect. 

The  local  electric  burns  should  demand  no  un- 
usual treatment,  but  they  respond  sluggishlv.  Iodo- 
form and  bichloride  of  mercury  are  said  to  be  con- 
traindicated.  There  are  usually  extensive  sloughs. 
Hot  saline  wet  dressings  are  best.  After  the  slough 
has  separated  use  dry  gauze.  Skin  grafting  often 
becomes  necessary ;  plastic  grafts  will  be  found  su- 
perior to  the  Thiersch  method. 
Dr.  William  J.  Diigan,  of  Philadelphia,  ivrites: 

Death  from  electricity  is  caused  i,  by  paralysis  of 
the  heart,  due  to  fibrillation  of  the  heart  muscle ;  2, 
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inhibition  of  respiration,  due  to  action  on  the  respi- 
ratory centre  in  the  medulla ;  and  3,  anaemia  of  the 
brain  producing  syncope.  If  the  electric  current  is 
passed  only  through  the  brain  and  upper  cord,  we 
may  revive  the  victim  by  means  of  artificial  respira- 
tion. If,  however,  the  heart  is  brought  in  circuit, 
artificial  respiration  will  be  of  no  avail-  When  the 
heart  is  in  circuit  the  blood  pressure  is  reduced  im- 
mediately on  the  introduction  of  the  current  and 
will  not  be  reestablished  when  the  current  ceases  to 
How.  In  this  case  artificial  respiration  will  cause 
respiratory  movements  to  reassert  themselves,  thus 
proving  that  the  respiratory  centre  is  intact ;  but 
these  movements  will  continue  for  only  a  short  time, 
when  the  respiratory  centre  will  refuse  to  act  be- 
cause of  the  anaemia  produced  by  the  stoppage  of 
circulation.  When  we  find  a  person  who  has  been 
shocked  by  electricity,  we  do  not  know  whether 
the  heart  has  been  in  circuit  or  not,  so  it  behooves 
us  to  give  the  victim  the  benefit  of  any  doubt  and 
continue  artificial  respiration  for  at  least  two  hours. 

The  approximate  strength  of  current  carried  by 
wires  in  the  following  is :  Incandescent  lighting 
systems,  110  to  220  volts;  for  mechanical  work,  110 
to  500  volts;  trolley  roads,  500  to  800  volts.  (This 
includes  the  third  rail  road.)  Telegraph  and  tele- 
phone systems  use  a  weak  current — 4  to  30  volts — 
but  we  must  remember  that  these  wires  may  at  any 
moment  fall  upon  or  touch  heavily  charged  wires 
and  thus  cause  great  injury  to  any  one  using  the 
instrument. 

Electric  shock  ma-y  cause  anything  in  nervous  dis- 
eases from  a  mild  shock  to  the  nervous  system,  pro- 
ducing a  hysteria  of  a  mild  form,  to  blindness,  in- 
sanity, and  even  death.  The  treatment  will  depend 
entirely  upon  the  degree  of  shock  sustained. 

Treatment.  The  victim,  if  still  in  contact  with  a 
live  wire,  should  be  freed  by  shutting  of¥  the  cur- 
rent ;  by  breaking  the  wire  by  means  of  a  piece  of 
dry  wood ;  by  pulling  the  wire  away  by  the  aid  of  a 
dry  rope ;  by  cutting  the  wire  by  means  of  pliers 
having  insulated  handles ;  or  by  lifting  the  victim's 
body  from  the  ground,  after  we  have  covered  our 
hands  with  rubber  gloves  or  with  dry  clothing.  We 
should  grasp  the  victim  by  the  covered  portions  of 
his  body-  The  patient,  having  been  freed  from  the 
current,  should  be  placed  with  the  head  higher  than 
the  rest  of  the  body,  so  that  artificial  respiration  will 
not  force  the  contents  of  the  stomach  into  the 
trachea.  Massage  over  the  region  of  the  heart  and 
the  faradic  current,  with  one  electrode  over  the 
heart  and  the  other  on  the  neck,  help  greatly  in  re- 
viving the  patient.  Of  course,  this  is  to  be  done 
by  one  person  while  another  is  performing  artificial 
respiration.  Adrenalin  may  be  used  to  raise  blood 
pressure.  Venesection,  the  application  of  the  Leduc 
current  with  a  strength  of  fourteen  volts,  and  also 
lumbar  puncture  are  recommended.  High  fre- 
quency currents  from  a  glass  vacuum  electrode  are 
very  useful.     Galvanism  is  useless. 

Burns,  arborescent  tracings,  fractures,  or  other 
physical  injury  should  receive  appropriate  treat- 
ment. 

Artificial  respiration  should  be  continued  for  at 
lea.st  two  hours.  Many  patients  apparently  dead 
for  hours  after  an  electric  shock  have  been  revived 
by  long  continued  treatment-  Our  motto  should  be : 
"Persistence  and  perseverance." 


LETTER  FROM  LONDON. 
The   Opening   of   the  Medical  Schools. — The   Field  for 
Women  in  Medicine. 

London,  October  12,  igjo. 

On  Monday.  CJctober  3rd,  the  winter  session  of 
the  various  medical  schools  opened.  In  most  cases 
an  introductory  address  was  delivered,  but  several 
of  the  medical  schools,  notably  the  London  and 
"Bart's,"  now  dispense  with  this  formal  introduc- 
tory address  and  celebrate  the  opening  with  a  din- 
ner of  present  and  past  students.  The  authorities 
of  the  Middlesex  Hospital  usually  aim  at  securing 
the  services  of  some  eminent  man,  not  necessarily 
a  medical  man,  to  take  part  in  the  opening  cere- 
mony by  distributing  the  prizes  and  giving  an  ad- 
dress. It  will  be  remembered  that  two  years  ago 
Mr.  Rudyard  Kipling  acted  in  that  capacity.  Last 
year  it  was  Sir  Ernest  Shackleton,  and  this  year 
they  were  forj:unate  in  securing  the  services  of 
Lord  Kitchener  for  the  prize  distribution. 

Lord  Kitchener  met  with  a  great  reception.  He 
also  inspected  the  students'  corps.  In  his  address 
he  pointed  out  the  vast  work  which  had  been  ac- 
complished by  the  Army  Medical  Service  and  In- 
dian Medical  .Service  and  insisted  upon  the  neces- 
sity that  the  combatant  branch  should  second  the 
efforts  of  medical  officers  in  the  treatment  of  dis- 
ease in  times  of  peace  as  in  times  of  war.  He  bore 
personal  testimony  to  the  vastly  improved  sanitary 
conditions  of  India  and  of  Egypt  as  a  result  of  the 
efforts  of  the  medical  officers  of  the  two  services, 
but  regretted  that  there  still  remained  in  India  vast 
sanitary  evils  which  had  to  be  combated.  Making 
full  allowance  for  the  difficulties  of  dealing  with 
300,000,000  of  natives,  many  of  them  blindly  obe- 
dient to  creed  or  caste  and  dwelling  mostly  in  in- 
sanitary and  overcrowded  cities,  Lord  Kitchener 
still  found  that  England  had  somewhat  fallen  be- 
hind other  nations  in  the  struggle  for  the  preven- 
tion of  disease  by  means  of  organized  sanitary 
methods,  and  he  appealed  to  his  audience  to  do 
their  best  to  remedy  the  situation. 

A  very  interesting  address  was  delivered  by  Mr. 
E.  W.  Roughton,  F.R.C.S.,  at  the  opening  of  the 
London  School  of  Medicine  for  Women.  The  sub- 
ject of  his  address  was  Woman's  Sphere  in  Medi- 
cine. Lie  said  that  of  late  there  had  been  much 
discussion  about  the  equality  of  the  sexes,  and  in 
the  minds  of  many  people  sex  distinction  was  chiefly 
a  matter  of  costume  and  political  disability.  For 
such,  medicine  was  just  one  of  the  numerous  oc- 
cupations which  might  be  taken  up  equally  well  by 
male  or  female.  On  the  other  hand,  there  were 
still  some  old  fashioned  people  who  believed  that 
woman's  place  was  in  the  home  and  that  no  occu- 
pations outside  the  domestic  sphere  were  suitable 
for  her. 

Sixty  years  ago  it  might  have  been  necessary 
for  Bob  Sawyer  to  engage  in  pugilism,  cock  fight- 
ing, wrenching  off  the  door  knockers,  and  such  like 
pastimes  in  order  to  make  himself  sufficiently  brutal 
to  be  able  to  perform  a  major  operation  while  the 
patient  was  writhing  and  shrieking  in  agony.  Such 
a  profession  was  scarcely  suitable  for  the  early  Vic- 
torian   young    woman,    whose    chief  occupation 
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seemed  to  have  been  keeping-  her  hands  white 
and  making  her  mouth  of  a  pretty  shape  by 
dlHgently  repeating  the  words  pears,  prunes,  and 
prisms.  The  invention  of  anaesthetics  and  anti- 
septics had  now  made  surgery  a  gentle  art,  which 
could  be  practised  by  the  most  tender  hearted  man 
or  woman. 

Granting,  therefore,  that  medicine  was  a  suitable 
profession  for  women,  the  next  consideration  was 
the  suitability  of  women  for  the  profession.  Many 
w^omen  would  no  doubt  be  inclined  to  dismiss  the 
question  by  saying  confidently  "Of  course  they  are 
suitable  just  the  same  as  men."  The  question  was, 
however,  not  so  easily  disposed  of.  There  were 
certain  radical  differences,  and  these  were  not  com- 
prised by  what  were  usually  known  as  the  primary 
sexual  characters.  There  were  other  differences 
between  male  and  female  which  were  called  sec- 
ondary sexual  characters.  Some  of  these  were  self 
evident  and  therefore  well  known,  for  instance,  the 
greater  muscular  development  of  the  male,  the 
deeper  voice,  the  beard,  and  so  on.  These  obvious 
characters  had  little  or  no  bearing  on  the  practice 
of  medicine.  There  were  other  more  subtle  differ- 
ences between  the  sexes  which  were  sometimes 
known  as  tertiary  sexual  characters,  and  they  were 
more  important  in  deciding  the  suitability  of  the 
sex  for  the  work  in  question.  Woman  had  so  long 
looked  to  the  man  as  protector,  breadwinner,  al- 
most owner,  as  the  one  to  initiate,  to  lead,  to  control, 
that  her  capacities  had  been  dwarfed  in  these  direc- 
tions ;  her  powers  of  self  reliance,  origination,  in- 
vention had  found  no  outlet  and  had  in  consequence 
remained  quiescent  or  at  least  but  feebly  developed, 
her  mental  growth  being  rather  in  the  direction  of 
such  qualities  as  were  comprised  under  what  had. 
in  consequence,  come  to  be  called  womanly  sweet- 
ness or.  more  briefly,  womanliness.  Evidently 
these  qualities  were  more  suitable  for  a  nurse  than 
for  a  doctor.  If  all  women  were  alike  in  this  sense 
of  dependence  upon  men,  it  was  fairly  certain  that 
there  would  be  no  women  doctors.  But  the  history 
of  the  woman's  medical  movement  showed  clearly 
that  there  were  many  women  in  whom  the  quali- 
ties of  independence  and  self  reliance  were  very 
fully  developed.  The  mere  fact  of  a  young  woman 
desiring  to  enter  the  medical  profession  showed 
that  she  possessed  these  qualities  in  some  degree. 
With  regard  to  the  more  purely  intellectual  powers, 
there  was  no  doubt  that  the  absolute  we^ht  of  the 
male  brain  was  greater  than  that  of  the  female,  but 
when  we  allowed  for  the  greater  size  of  the  male 
and  compared  the  proportion  of  brain  weight  to 
body  weight,  we  find  that  women's  brains  were  at 
least  as  large  as  men's,  and  indeed  often  a  trifle 
larger. 

It  was  therefore  not  surprising  that  the  students 
of  the  Royal  Free  Hospital  did  as  well  if  not  a  lit- 
tle better  than  the  men  students  presenting  them- 
selves for  the  London  University  examinations.  It 
was  probable  that  there  was  very  little  difference 
between  the  intellectual  capacity  of  the  average 
man  and  the  average  woman ;  the  boasted  superior- 
ity of  man  only  showed  itself  when  we  passed  into 
the  region  of  genius.  Genius  of  the  highest  order 
was  almost  limited  to  the  male  sex,  and  this  was  in 
harmony  with  the  well  known  law,  viz.,  that  natural 
variations  were  more  common  and  pronounced  in 


the  male.  A  genius  might  be  regarded  as  an  ex- 
treme natural  variation,  in  a  sense  an  abnormity. 
In  the  matter  of  rapidity  of  perception,  the  advan- 
tage was  distinctly  with  the  female  sex.  Thus,  it 
was  by  no  means  uncommon  for  a  woman  to  be 
able  to  take  in  another  woman's  costume  at  a  single 
glance  and  to  do  it  so  thoroughly  that  she  was  able 
to  give  a  minute  description  of  it  to  a  friend.  Such 
powers  brought  to  bear  upon  the  clinical  aspect  of 
a  difficult  case  could  not  fail  to  be  of  the  greatest 
use. 

Just  as  there  were  differences  between  the  medi- 
cal man  and  the  medical  woman,  so  there  must  be 
differences  in  the  kind  of  work  they  were  most 
suited  for.  For  many  years  to  come  men  would 
continue  to  attend  both  sexes  as  they  had  done 
hitherto,  but  women  should  limit  their  activities  to 
their  own  sex  and  to  young  children.  More  espe- 
cially women  should  devote  themselves  to  obstetrics 
and  gynaecology.  Many  women  were  now  estab- 
lished in  general  practice  in  most  of  the  large  towns 
in  England,  but  not  all  women  were  suited  for  gen- 
eral practice.  The  successful  general  practitioner 
must  be  able  to  work  hard  all  day  and  a  large  part 
of  the  night  year  in  and  year  out.  He  or  she  must 
be  able  to  dispense  with  regular  meals,  a  full 
night's  rest,  and  an  annual  holiday.  Major  surgery 
was  only  for  the  few,  and  women  should  not  at- 
tempt this  imless  they  had  confidence  in  themselves, 
their  apparatus,  and  their  assistants. 

 ^  


Mastic  Dressings  for  Wounds. — In  a  note  pub- 
lished in  the  Journal  de  phannacic  ct  dc  chimie 
comment  is  made  by  W.  \ .  Oettingen  on  the  ad- 
vantages of  a  solution  of  gum  mastic  and  linseed 
oil  as  a  dressing  for  wounds,  based  on  his  own  ob- 
servations during  the  Russo-Japanese  War.  Con- 
sidering it  dangerous  to  do  so  he  never  washed  out 
the  wounds  prior  to  the  application  of  the  varnish, 
which  had  the  following  composition : 


^     Gum  mastic,   3v; 

Chloroform,   5x ; 

Linseed  oil  gtt.  xx. 

Ft.  solutio. 


This  varnish  was  brushed  on  the  wounded  sur- 
face and  a  dressing  of  absorbent  cotton  and  muslin 
applied.  A  fourfold  piece  of  muslin  abcmt  six 
inches  square  is  taken  and  between  the  fi  Ids  is 
placed  a  layer  of  absorbent  cotton.  It  is  sufficient 
to  apply  this  dressing  on  the  coating  of  mastic 
painted  on  the  wound,  and  it  adheres  easily.  These 
dressings  are  prepared  beforehand,  and  about  forty 
or  fifty  are  sterilized  together,  taking  care  to  sur- 
round them  with  parchment  paper,  and  closing  the 
packages  very  carefully  when  they  are  removed 
from  the  sterilizer. 

Ointment  of  Silver  Nitrate. — In  a  recent  issue 
of  the  Monatshcftc  fi'ir  praktischc  Dermatologie  the 
following  formula  is  published  for  ointment  of  sil- 


ver nitrate : 

R    Olive  oil,   5ii ; 

Yellow  wax  

Pulverized  boric  acid,   Siiss ; 

Silver  nitrate,   gr.  xv. 

M. 
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The  Treatment  of  Loss  of  Hair. — Sabouraud 
(Bulletin  iicncra!  dc  tlicrapcntiqnc ;  through 
L'Union  pliarmaceutiquc,  September,  1910)  is 
quoted  as  favoring  the  application  of  irritants  in  the 
treatment  of  alopecia,  and  E.  Besnier  is  cited  as 
recommending  the  daily  friction  of  the  bald  spots 
with  the  following  solution  applied  by  means  of 
])ledgets  of  absorbent  cotton  wetted  with  it : 


^    Glacial  acetic  acid  lU-xv; 

Chloral  hydrate   gr.  Ixxv ; 

Ether  5!. 

Ft.  solutio. 

Sabouraud  very  frequently  employs  the  following- 
solution,  applied  in  the  same  way: 

B     Lactic  acid,   5iiss  ; 

Spirit  of  ether  (French  Codex),   5ii. 

Ft.  solutio. 


Vidal  advises  the  use  of  less  irritating  substances 
Crystalline  carbolic  acid  and  acetic  acid  should  be 
rejected,  as  the  lively  irritation  produced  by  them 
retards  a  cure. 

The  cure  of  patches  in  the  beard  is  more  difficult 
than  in  the  case  of  the  scalp.  It  is  preferable  to  em- 
ploy a  substance  that  will  leave  few  traces.  Sabou- 
raud recommends  the  application  of  the  following 
mi.xture  two  or  three  times  daily: 

B    Xylol  (dimethylbenzene)  5v  ; 

Spirit  of  ether  (French  Codex)  3v. 

M. 

General  treatment  is  as  necessary  as  local  treat- 
ment. In  order  to  overcome  the  debility  marked 
by  an  absence  of  phosphates  in  the  urme  diluted 
phosphoric  acid  (U.  S.  P.)  is  given  in  drop  dosts. 
ten  drops  being  administered  in  water  twice  daily 
with  meals. 

Treatment  of  the  Paroxysm  in  Asthma.  —  In 

the  course  of  a  comprehensive  article  on  asthma  in 
its  various  manifestations,  P.  W.  Williams  gives  in 
the  Practitioner  for  October,  1910,  some  useful 
notes  on  the  remedies  that  are  of  value  in  the  treat- 
ment of  the  asthmatic  paroyxsm.  He  prefaces  sev- 
eral prescriptions  with  some  very  sensible  remarks 
on  the  nature  of  the  attack  and  the  usefulness  of  the 
palliative  compounds.  Remedies  which  act  simply 
by  overcoming  the  bronchial  obstruction  only  relieve 
the  dyspnoea  for  the  time  being,  leaving  conditions 
which  lead  up  to  the  "attack"  untouched,  hence,  be- 
ing palliatives  only,  such  antispasmodics  never  cure, 
and  leave  the  patient  still  predisposed  to  dyspnoeic 
ittacks.  That  is  why  the  usual  "cures"  never  cure, 
and  once  a  patient  resorts  to  the  use  of  datura  cig- 
arette or  burning  powder  he  generally  has  to  keep 
on  using  it  until  it  begins  to  fail,  and  a  fresh  rem- 
edy of  the  same  nature  engages  his  af¥ections  and 
receives  his  testimonial.  The  author  does  not  sug- 
gest that  palliatives  should  be  discarded,  as  he  con- 
siders them  essential  in  most  asthmatic  attacks,  but 
overcoming  an  attack  is  not  curing  the  disease,  and 
to  rely  on  such  remedies  for  permanent  improve- 
ment is  to  ensure  failure,  unless  perchance  the  at- 
tacks are  due  to  some  transient  cause  which  passes 
ofif  despite  the  use  of  these  palliatives. 

Referring  to  remedies  employed  to  ward  off  an 
attack,  he  regards  caffeine  iodide  as  the  most  use- 
ful. For  patients  who  cannot  take  even  the  small- 
est amounts  of  iodide  without  symptoms  of  iodism. 
he  gives  five  or  ten  grains  of  calcium  chloride  be- 


fore or  after  the  caffeine  iodide.  (They  cannot  be 
dispensed  together,  as  calcium  iodide  is  formed  and 
the  calcium  has  then  no  controlling  intluence  against 
iodism.) 

Other  combinations  of  value  mentioned  by  the 


author  follow : 

I. 

B    Nitroglycerin  gr.  1/200  to  gr.  i/ioo; 

Sodium  iodide,   gr.  iii  to  gr.  v. 

One  dose  to  be  repeated  every  two  or  three  hours  until 
the  attack  subsides. 

II. 

B    Sodium  nitrate,   gr.  ss  to  gr.  i; 

Sodium  iodide,   gr.  iii  to  gr.  v. 

Give  every  two  or  three  hours. 

III. 

I>    Fluid  extract  of  grindclia  rnbusta,  ..TTLxv  to  TT\,xxx  ; 

Sodium  iodide  gr.  ii ; 

Nitroglycerin,   gr.  1/200; 

Tincture  of  euphorbia  pilulifera,   iTtxx; 

Spirit  of  chloroform  ad  3i. 

M.  Sig. :  One  to  two  teaspoonfuls  in  water  every  two  to 
four  hours  while  the  attack  lasts. 

IV. 

Fluid  extract  of  grindelia  robusta,   nt.xx : 

Fluid  extract  of  myrtus  chekan  TTt-xx  ; 

Fluid  extract  of  yerba  santa,   TTLxx; 

Fluid  extract  of  quebracho,   5\. 

M.  Sig. :  One  dose  to  be  taken  in  two  teaspoonfuls  of 
brandy  in  half  a  tumblerful  of  water. 


Morphine  may  be  given  hypodermically  in  con- 
junction with  hyoscine,  as  in  the  following: 

R    Morphine  hydrochloride  gr.  ; 

Hyoscine  hydrobromide,   gr.  1/200  to  gr.  i/ioo. 

To  the  foregoing  1/200  grain  of  nitroglycerin  may 
be  added,  or  atropine  sulpliate  may  be  substituted 
for  the  h\'oscine. 

As  a  useful  form  of  vaporized  spray  solution  the 


author  recommends  the  following: 

B    Cocaine  hydrochloride,   gr.  ii  • 

Atropine  sulphate,   gr.  ii ; 

Sodium  nitrite,   gr.  x; 

Ghcerin,   Tt\.xx; 

Rose  water,  enough  to  make,   5ss. 

M.  et  Sig. :  Five  or  ten  minims  to  be  inhaled  through 
the  nose  by  means  of  a  very  tine  vaporizing  spray.  Re- 
peat at  intervals  of  twenty  to  thirty  minutes  if  necessaiy. 

Saline  Laxative  in  Constipation. —  The  follow- 


ing formula  for  a  saline  laxative  which  is  especial- 
ly recommended  in  cases  of  constipation  associated 
with  hyperchlorhydria  is  credited  to  Hayem  in  the 
Oninzaine  thirapcntique  for  October  10: 


Sodium  chloride  gr.  xv; 

Sodium  phosphate  3  ii ; 

Sodium  sulphate  gr.  xlv  ; 

Water  Oii. 


F.  Solutio.  Sig. :  Take  three  or  four  wineglassfuls  on 
rising  at  intervals  of  twenty  minutes. 

Mixture  for  Coryza.  —  According  to  the  Pre- 
scribcr  for  October,  1910,  the  following  prescription 
has  a  marvelous  effect  in  cutting  short  a  "cold  in 


the  head" : 

B    Sodium  salicylate  5i ; 

Compound  tincture  of  cinchona  3ii ; 

Aromatic  spirit  of  ammonia,   3ii ; 

Camphorated  tincture  of  opium  5ii ; 

Tincture  of  ginger,   3ii : 

Chloroform  water  ad  Svi. 


M.  et  Sig.:  One  tablespoonfnl  in  water  three  or  four 
times  daily  between  meals. 
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PROTECTIVE     INOCULATION  AG.MNST 
TYPHOID  FEVER. 

In  view  of  the  limited  number  of  thoroughly 
scientific  reports  upon  which  to  base  an  opinion  of 
the  value  of  this  procedure  and  of  its  drawbacks, 
the  Carpenter  lecture,  by  Major  F.  F.  Russell,  of 
the  Army  Medical  Corps,  delivered  at  the  New 
York  Academy  of  Medicine  on  October  20th, 
should  be  heartily  welcomed- 

Cancer  research  and  the  great  struggle  against 
tuberculous  disease  have  for  several  years  com- 
manded worldwide  attention  among  physicians 
and  laymen  alike.  It  has  remained  for  the  mili- 
tary physicians  of  three  nations — Germany,  Great 
Britain,  and  the  United  States — to  discover  and  de- 
velop a  method  of  combating  the  worst  scourge  of 
war.  Even  in  time  of  peace  typhoid  fever  is  never 
absent  from  the  ranks,  but  in  war  it  demands  a 
toll  of  life  far  greater  than  do  powder  and  shot. 
In  the  American  civil  war  over  80,000  men  died  of 
this  disease  in  the  Northern  army  alone.  The 
troops  in  the  Boer  war  and  Spanish-American  con- 
flict were  similarly  devastated.  Eighty-six  per 
cent,  of  all  the  deaths  in  the  British  South  African 
army  were  due  to  typhoid.  The  mobilization  of 
troops  at  once  raises  the  morbidity  from  typhoid 
full  tenfold.  Nearly  one  third  of  all  the  men  in  the 
field  sooner  or  later  become  infected.  Even  under 
the  most  ideal  conditions  of  modern  camp  sanita- 
tion this  morbidity  has  been  but  little  reduced.  The 
work  necessary  to  the  achievement  of  victory  usual- 
ly does  not  permit  of  the  maintenance  of  these  ideal 
conditions;  hence  a  method  of  prophylaxis  which 


shall  be  equally  efYective  under  varying  conditions 
is  the  ideal  to  be  sought  for. 

Major  Russell  traced  prophylactic  inoculation 
with  killed  cultures  of  bacteria  down  from  the 
original  work  of  Pasteur.  He  showed  that  to  Sir 
A.  E.  Wright,  of  London,  and  to  R.  Pfeififer  be- 
longed the  credit  of  the  first  inoculation  of  men 
against  typhoid.  In  1896  each  inoculated  two  men, 
and,  although  the  cases  were  so  few,  the  scientific 
study  of  the  results  was  so  careful  and  complete 
as  to  leave  but  little  doubt  of  the  value  of  the 
method.  Wright  then  obtained  permission  to  use 
the  vaccine  on  the  British  troops  in  India  and 
South  Africa.  He  found  that  the  incidence  of  ty- 
phoid in  the  inoculated  men  was  reduced  to  half 
that  in  the  others,  and  the  mortality  to  rather  less 
than  half.  Much  adverse  criticism  then  arose  and 
the  procedure  was  abandoned.  Commissions  ap- 
pointed to  investigate  the  whole  subject,  however, 
reported  so  favorably  upon  every  point  that  the 
work  was  resumed  in  the  army  under  Leishman. 
Here  in  the  United  States  Major  Russell  has  been 
prominent  in  the  work.  At  the  present  time  large 
numbers  of  men  in  the  armies  of  Great  Britain,  the 
United  States,  and  Germany  have  been  inoculated. 
The  minutely  detailed  and  accurate  observations 
made  on  these  men  afiford  a  body  of  facts  well  nig'h 
conclusive. 

The  details  presented  by  Major  Russell  are  far 
too  many  to  be  reported  here,  but  some  idea  of  the 
results  may  be  given.  All  the  men  used  in  the  ob- 
servations were  subjected  to  precisely  similar  con- 
ditions, whether  inoculated  or  not.  In  our  army, 
among  10,000  inoculated  men,  there  developed  onl\- 
fifty-six  cases  of  typhoid,  with  five  deaths,  while 
272  cases  arose,  with  forty-six  deaths,  among  8.000 
noninoculated.  Nearly  all  the  cases  in  the  inocu- 
lated men  occurred  in  those  who  had  had  but  one 
injection,  and  all  five  deaths  were  among  them. 
Similar  results  in  the  reduction  of  both  morbidity 
and  mortality  are  seen  in  the  reports  from  the  Ger- 
man and  British  armies. 

These  remarkable  results  are  not  sufficient  to 
assure  the  popularity  of  the  procedure,  however, 
if  it  is  associated  with  much  physical  distress. 
Here  again  in  its  favor  we  find  that  both  local  and 
constitutional  reactions  are  very  slight  in  the  vast 
majority  of  cases.  Particularly  is  this  true  of 
women  and  children,  in  whom  there  is  often  no  re- 
action at  all.  The  reaction  begins  in  from  four  to 
six  hours  after  the  injection  and  is  usually  over  in 
tvy-elve  hours  more.  The  symptoms  vary  from 
slight  headache  and  malaise,  with  a  little  redness 
and  swelling  at  the  site  of  injection,  in  the  mild 
case  to  a  severe  headache,  chills,  fever  up  to  103° 
F.,  nausea,  vomiting,  diarrhoea,  pains   in  the  eS:- 
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tremities,  and  herpes  facialis,  with  a  local  reaction 
which  may  amount  to  redness,  tenderness,  and 
swelling  of  the  whole  arm  and  axillary  lymph 
glands,  in  the  most  severe  cases.  The  severe  reac- 
tions occur  in  less  than  one  half  of  one  per  cent, 
of  cases  and  soon  pass  off,  leaving  no  permanent 
ill  effects.  A  previous  attack  of  typhoid  fever 
seems  to  cause  an  aggravated  reaction  in  many 
cases.  Alcohol  taken  during  the  time  of  treatment 
has  a  similar  effect.  No  reaction  follows  the  sec- 
ond and  third  injections  as  a  rule. 

The  directions  for  the  use  of  the  injections  are 
given  by  Major  Russell  as  follows:  i.  The  in- 
jection is  to  be  given  at  4  p.  m. ;  then  the  reaction 
begins  at  bedtime  and  is  over  by  morning.  2.  Al- 
cohol is  to  be  abstained  from  on  the  day  of  injec- 
tion. 3.  The  injection  is  to  be  given  into  the  sub- 
cutaneous tissue  over  the  insertion  of  the  deltoid. 
4.  The  skin  may  be  prepared  as  desired — he  uses 
iodine.  5.  The  first  dose  is  500,000,000  organisms, 
or  0.5  c.c.  The  second  and  third  are  twice  as  large. 
6.  An  interval  of  ten  days  is  to  elapse  between 
doses.  The  results  of  the  inoculation  are  uniform 
in  character,  but  vary  in  degree.  There  is  a  rise 
of  agglutinins  in  the  blood,  appearing  in  si.x  or 
seven  days  and  usually  reaching  an  index  of  i  in 
6.000.  They  have  been  known  to  rise  as  high  as 
I  in  20,000  in  a  number  of  cases.  This  increase  in 
agglutinins  persists  from  six  months  to  a  year  or 
more,  disappearing  very  gradually.  There  is  an 
increase  in  the  opsonins  which  begins  a  few  days 
later — the  seventh  to  eighth — does  not  rise  so  high, 
and  falls  somewhat  more  rapidly.  After  each  in- 
jection there  is  a  leucocytosis  of  about  15,000 
which  disappears  in  about  ten  days. 

Major  Russell  was  able  to  give  a  satisfactory  ex- 
planation of  the  failure  of  some  of  the  earlier  prep- 
arations to  act  on  the  ground  that  they  were  chemi- 
cally changed  by  too  great  heat.  He  now  keeps 
them  heated  to  53°  C.  for  an  hour,  to  destroy  the 
bacilli,  and  gets  uniform  results.  He  also  conclu- 
sively refuted  Wright's  early  idea  of  a  "negative 
phase,"  and  showed  that  at  no  time  after  an  in- 
oculation was  the  resistance  to  typhoid  infection  re- 
duced below  normal.  On  the  contrary,  in  the  least 
responsive  cases  there  is  always  an  immediate  in- 
crease in  the  resistance. 

From  an  analysis  of  the  results  obtained  in  the 
armies  of  Germany,  Great  Britain,  and  the  United 
States  we  find  that  inoculation  against  typhoid 
fever  undoubtedly  diminishes  the  susceptibility  to 
the  disease ;  that  it  decreases  the  mortality  in  those 
who  do  become  infected;  that  it  protects  regardless 
of  hygienic  surroundings ;  that  its  protective  effects 
last  many  months ;  that  it  is  easily  carried  out  and 
is  only  rarely  associated  with  unpleasant  symptoms ; 


that  there  is  no  evidence  in  experience  for  tiie  be- 
lief that  it  even  temporarily  increases  the  suscepti- 
bility to  the  disease ;  and,  lastly,  that  no  untoward 
results  have  as  yet  been  seen.  If  under  these  most 
severe  tests  this  procedure  has  produced  such  uni- 
formly good  results,  why  have  we  not  in  it  a  prac- 
ticable and  effective  means  of  combating  typhoid 
fever  in  war  and  in  peace?  Why  should  we  not 
look  hopefully  for  the  time  when  its  use  may  be 
as  general  as  that  of  vaccination  against  variola 
now  is? 


.\  THOUSAND  AUTOPSIES  A  YEAR. 

In  a  Harvey  Lecture  recently  given  in  New  York, 
Professor  Chiari,  of  the  University  of  Strassburg. 
discussing  the  importance  of  the  autopsy  in  medi- 
cine, said  that  a  thousand  autopsies  a  year  was  the 
average  at  the  German  universities.  In  this  coun- 
try we  have  long  envied  our  colleagues  across  the 
water  for  the  vast  pathological  material  always  at 
their  disposal.  How  often  have  we  not  followed 
carefully  the  clinical  course  of  a  disease,  only  to  be 
deprived,  when  the  end  came,  of  a  much  desired 
autopsv !  Conditions  in  respect  to  autopsies  are 
with  us  almost  as  im  satis  factory  as  they  were  a 
century  ago  in  respect  to  ordinary  dissections.  One 
remedy  would  appear  to  lie  in  properly  educating 
the  public  concerning  the  immense  importance  to 
them  of  sufficient  opportunity  to  compare  clinical 
symptoms  with  autopsy  findings.  Such  education 
must  come  mainly  from  the  family  practitioners. 

The  advances  in  pathology  in  the  past  few 
decades  have  been  so  enormous  that  it  is  difficult 
for  one  mind  to  master  the  entire  subject.  There  is 
a  tendency,  therefore,  to  specialization,  and  a  great 
deal  of  attention  is  at  present  being  devoted  to  ex- 
perimental patholog}\  Moreover,  voices  are  being 
heard  saying  that  the  days  of  anatomical  and  his- 
tological examinations  are  about  numbered,  and 
that  to  penetrate  deeper  into  the  nature  of  disea.^e 
new  weapons  will  have  to  be  forged.  While  not 
denying  the  need  constantly  of  the  newest  method? 
in  studying  disease,  Chiari  made  an  eloquent  plea 
for  the  pathological  autopsy.  It  was.  he  said,  still 
the  essential  foundation  for  exact  medical  knowl- 
edge. To  obtain  the  best  results,  however,  it  was 
imperative  to  work  hand  in  hand  with  the  clinician, 
and  the  therapeutic  end  should  never  be  lost  sight 
of. 

In  this  connection  it  is  interesting  to  recall  Jaco- 
bi's  description  of  conditions  in  Vienna  fifty  years 
ago.  The  brilliant  achievements  of  Skoda  in  physi- 
cal diagnosis  and  of  Rokitanskv  in  pathological 
anatomy  had  led  to  a  shameful  neglect  of  thera- 
peutics.   .All  was  considered  to  have  been  done  for 
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a  patient  if  his  condition  had  heen  diagnosticated 
by  Skoda  and  the  diagnosis  confirmed  by  an  autopsy 
made  by  Rokitansky.  Happily,  conditions  have  un- 
dergone a  marked  change.  Pathology  no  longer 
confines  its  studies  to  the  dead ;  one  of  its  chief 
functions  nowadays  is  to  furnish  material  aid  to  the 
clinician  in  the  way  of  diagnosis  and  therapeutics. 

In  Chiari's  institute  in  Strassburg  the  total  num- 
ber of  autopsies  in  June,  1909,  was  eighty-seven. 
Among-  these  were  eleven  of  infants  who  had  died 
of  digestive  disturbances ;  six  without  pathological 
alterations  in  the  gastrointestinal  canal  (autointoxi- 
cation) and  five  with  pathological  changes.  It  is 
apparent  that  if  methods  could  be  devised  to  recog- 
nize the  former  group  of  cases  during  life,  it  might 
be  possible  to  save  a  considerable  number  of  chil- 
dren each  year.  There  were  two  cases  of  status 
lymphaticus,  both  in  patients  who  had  died  during 
chloroform  anaesthesia.  Here,  again,  some  means 
must  be  found  to  detect  this  condition  more  easilv 
during  life. 


A  PHYSICIAN'S  USEFUL  AVOCATION. 

Some  avocation  is  taken  up  by  almost  every  busy 
practitioner.  It  may  be  music,  painting,  shooting, 
fishing,  or  some  game  of  skill  or  chance.  What- 
ever it  is,  it  is  tolerably  sure  to  prove  beneficial  to 
the  man  who  pursues  it,  but  not  to  others  except 
in  so  far  as.  by  endowing  him  with  fresh  energy,  it 
enables  the  physician  to  perform  his  professional 
duties  with  additional  thoroughness.  Occasionally, 
liowever,  a  member  of  our  profession  chooses  an 
avocation  which  is  more  obviously  conducive  to  the 
satisfaction  of  others.  That  has  been  the  case  with 
one  of  our  eminent  New  York  ophthalmologists.  Dr. 
George  T.  Stevens,  who  has  made  the  practical 
study  of  botany  his  diversion  and  has  recently  fur- 
nished us  with  a  valuable  book  on  the  subject.* 

Dr.  Stevens  first  gives  an  outline  of  structural 
botany,  and  then  devotes  the  bulk  of  the  book  to 
the  special  flora  of  the  region  with  which  he  is  deal- 
ing. The  whole  is  written  in  language  which  any 
person  of  ordinary  education  can  readily  under- 
stand, and  this  fact  constitutes  the  charm  of  the 
work.  Many  of  us  "botanized"  in  our  youth,  but 
have  now  forgotten  even  the  little  knowledge  of 
botany  which  would  enable  us  to  analyze  a  plant. 
From  Dr.  Stevens's  book  one  may  easily  renew  his 
acquaintance  with  the  science,  and  it  should  be  the 
field  companion  of  such  of  us  as  are  privileged  to 
roam  the  fields  and  woods  for  a  portion  of  the  year. 
Besides  the  attractiveness  of  botany  in  itself,  it 
seems  to  us,  there  is  some  advantage  in  a  physi- 

*An  Illustrated  Guide  to  the  Flozvering  Plants  of  the  Middle  At- 
lantic and  New  England  States  (Excepting  the  Grasses  and  Sedges). 
The  Descriptive  Text  Written  in  Familiar  Language.  By  George  T. 
Stevens,  M.D.,  Ph.D.  With  more  than  i,8oo  Illustrations  from 
Drawings  by  the  Author.    New  York:  Dodd,  Mead,  &  Co.,  1910. 


cian's  knowing  something  of  the  structure  and  af- 
finities of  medicinal  plants.  With  Dr.  Stevens's 
brief  de.-^criptions  and  his  vivid  drawings,  one  ought 
to  have  no  difficulty  in  freshening  his  acquaintance 
with  such  details. 

The  749  pages  of  the  book  are  crammed  with 
condensed  matter,  but  the  author  has  occasionally 
allowed  himself  to  go  beyond  the  strictly  technical. 
For  example,  he  says  of  Rhus  toxicodendron:  "A 
pernicious  species  which  is  too  often  permitted  to 
grow  to  the  detriment  of  the  health  of  many  peo- 
I)le,  even  when  not  poisoned  by  contact.  Many  per- 
sons living  in  neighborhoods  where  this  vine  is  tol- 
erated become  ill  from  obscure  nervous  troubles 
which  are  often  considered  as  malarial,  and  the 
value  of  property  is  in  such  places  reduced,  since 
the  localities  acquire  the  reputation  of  being  'ma- 
larial.' "  That  is  a  matter,  we  might  suggest,  for 
the  neurologists  to  take  up.  Again,  he  remarks 
concerning  Linnaa  borealis:  ''This  little  plant  was 
a  favorite  with  the  great  Linnaeus,  and  it  was  dedi- 
cated to  and  named  after  him  by  Gronovius,  a  dis- 
tinguished Dutch  botanist  and  friend  of  Linnaeus." 


OUR  FEDERAL  SANITARY  SERVICE. 

The  Treasury  Department  has  done  well  to  re- 
print in  the  form  of  a  pamphlet  the  paper,  entitled 
The  Present  Organization  and  Work  for  the  Pro- 
tection of  Plealth  in  the  United  States,  read  by 
Surgeon  General  Walter  Wyman,  of  the  United 
States  Public  Plealth  and  Marine  Hospital  Service, 
at  the  recent  annual  meeting  of  the  American  Public 
Health  Association.  It  is  to  be  feared  that  but  few 
of  our  citizens,  even  of  those  who  belong  to  the 
medical  profession,  realize  the  vast  extent  and 
varied  character  of  the  work  done  by  the  bureau 
or  the  excellence  of  its  administration,  and  this 
pamphlet  ought  on  that  account  to  be  widely  cir- 
culated. 

The  activities  of  the  bureau  are  not  confined  to 
our  home  territory  or  even  to  our  detached  pos- 
sessions along  with  it ;  in  various  parts  of  the 
world  over  which  we  have  no  jurisdiction  the  bu- 
reau's officers  are  constantly  on  the  watch  to  guard 
against  the  transfer  of  loathsome  and  dangerous 
communicable  diseases  to  our  shores.  This  of 
course  is  but  a  small  part  of  the  labors  undertaken 
by  the  service,  but  it  is  one  of  the  most  important 
phases  of  the  work.  Added  to  it  are  the  inspection 
of  immigrants,  maritime  and  interstate  quarantine, 
investigations  into  matters  thought  to  have  an  in- 
fluence on  the  public  health,  the  extermination  of 
animals  concerned  in  the  dissemination  of  disease, 
and  other  important  tasks.  The  value  of  the  bu- 
reau's work  cannot  be  overestimated. 
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Changes  of  Address.— Dr.  Ross  McPherson,  to  20 
W  csl  Fiftieth  Street,  New  York. 

Dr.  Harry  G.  Watson,  to  78  Irving  Place,  New  York. 

A  Correction. — Dr.  Achilles  Rose  calls  our  attention 
to  an  error  in  his  letter  which  appeared  in  our  last  issue, 
on  page  S41,  ypdi.tfia  having  been  printed  instead  of 
ypocufiv- 

The  American  Association  of  Railway  Surgeons  held 
its  annual  meeting  in  Chicago  on  October  19th,  20th,  and 
2ist,  under  the  presidency  of  Dr.  H.  C.  Fairbrother,  of 
East  St.  Louis. 

An  International  Conference  on  Cholera  Proposed. — 
The  International  Bureau  of  Public  Hygiene  recommends 
the  calling  of  an  international  sanitary  conference  for  the 
purpose  of  discussing  plans  to  combat  the  cholera  epi- 
demic. 

The  Southern  Medical  Association  will  meet  in  an- 
nual session  in  Nashville,  Tenn.,  on  November  8th,  9th, 
and  loth,  under  the  presidency  of  Dr.  W.  W.  Crawford, 
of  Hattiesburg,  Miss.  Dr.  Oscar  Dowling,  of  Shreveport, 
La.,  is  secretary. 

The  Association  of  Military  Surgeons  will  meet  in 
annual  session  in  Richmond,  Va.,  on  November  1st  to  4th, 
under  the  presidency  of  Colonel  J.  K.  Weaver,  of  Norris- 
town,  Pa.  Major  Charles  Lynch,  of  Washington,  D.  C, 
is  secretary  of  the  association. 

The  Manhattan  Eye,  Ear,  and  Throat  Hospital  to  be 
Enlarged. — A  plot  of  land,  100.5  by  130  feet,  at  the 
southeast  corner  of  Third  Avenue  and  Sixty-fourth  Street 
has  been  purchased  by  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.  This  property  will  be  used  for  enlarging  the 
hospital. 

The  Harvey  Society  Lectures. — As  announced  in  our 
last  issue,  the  second  lecture  of  the  course  for  1910-11  will 
be  delivered  by  Professor  W.  E.  Castle,  of  Harvard  Uni- 
\  ersity,  on  Saturday  evening,  November  5th,  at  8  130  o'clock, 
in  the  Academy  of  Medicine.  The  subject  will  be  Unit 
Characters  in  Heredity. 

The  Detroit  Otolaryngological  Society  held  its  first 
meeting  in  the  Wayne  County  Medical  Society  Building. 
Detroit,  recently,  and  elected  the  following  officers :  Presi- 
dent, Dr.  E.  L.  Shurly ;  secretary  and  treasurer.  Dr.  Emil 
Amberg.  Dr.  Shurly  delivered  an  address  on  Broader 
Conceptions  in  Specialism. 

The  Holyoke,  Mass.,  Medical  Association  met  on 
Wednesday  evening,  October  5th,  and  elected  the  follow- 
ing officers:  President,  Dr.  Thomas  E.  Cavanaugh ;  vice- 
president,  Dr.  George  D.  Henderson ;  secretary  and  treas- 
urer. Dr.  G.  C.  Robert;  executive  committee.  Dr.  J.  H. 
Potts,  Dr.  J.  J.  Carroll  and  Dr.  G.  L.  Taylor. 

The  University  of  Wisconsin. — The  new  biological 
building  of  the  university  has  been  begun.  The  structure 
will  occupy  a  space  forty-two  by  two  hundred  and  forty- 
two  feet,  will  be  built  of  Madison  sandstone,  and  \vill 
follow  the  general  style  of  architecture  of  the  University 
Hall.  It  will  be  four  stories  in  height,  with  basement  and 
subbasement. 

The  Chair  of  Genitourinary  Surgery  of  the  Philadel- 
phia Polyclinic. — -A,t  the  last  meeting  of  the  faculty  of 
the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  held  on  October  17th,  Dr.  Benjamin  A.  Thomas 
was  unanimously  recommended  to  the  Board  of  Trustees 
as  a  candidate  for  the  Chair  of  Genitourinary  Surgery; 
and  at  a  meeting  of  the  board  held  the  following  day, 
Dr.  Thomas  was  elected  to  the  chair. 

Personal. — Dr.  Herbert  E.  Baright  has  been  appoint- 
ed associate  physican  to  the  Saratoga  Springs  Sanatorium, 
Saratoga,  N.  Y.,  of  which  Dr.  S.  E.  Strong  is  president. 

Dr.  C.  C.  Haskell,  of  Indianapolis,  has  returned  home, 
after  having  spent  some  months  in  studying  the  diseases 
of  infants  in  New  York  hospitals. 

Dr.  Woods  Hutchinson,  of  New  York,  delivered  an  ad- 
dress on  The  Price  of  Sunshine,  on  Saturday  evening,  Oc- 
tober 22d,  in  Louisville,  Ky.,  under  the  auspices  of  the 
Louisville  Antituberculosis  Association. 

Miss  Mabel  Macher,  of  Philadelphia,  a  graduate  nurse 
of  P)ryn  Mawr  Hospital,  will  leave  on  December  ist  for 
China,  where  she  will  become  head  nurse  of  the  Univer- 
sity of  Pennsylvania  Medical  .School,  in  Canton. 


Infantile  Paralysis  in  New  York  State. — .According 
to  a  report  recently  issued  by  the  State  Commissioner  of 
Health,  there  have  been  146  cases  of  infantile  paralysis  in 
New  York  State  since  May.  Of  these,  31  resulted  fatally. 
During  September,  92  cases  were  reported,  with  16  deaths. 
So  far  this  month  there  has  been  a  decrease  in  the  number 
of  cases  reported. 

Endowment  Fund  for  Western  Reserve  University. — 
Announcement  is  made  that  Mr.  John  D.  Rockefeller  will 
give  to  the  university  for  the  further  endowment  of  its 
medical  department  the  sum  of  $250,000,  on  condition  that 
$750,000  additional  is  raised.  As  was  stated  some  time 
ago,  Mr.  H.  M.  Hanna,  of  Cleveland,  has  given  $250,000 
toward  the  fund.  The  trustees  of  the  university  will  make 
an  effort  to  secure  the  $500,000  needed  to  complete  the 
fund. 

A  Reception  to  Dr.  Sajous. — The  officers  and  fellows 
of  the  Manhattan  Medical  .Society  tendered  a  reception  to 
Dr.  Charles  E.  de  M.  Sajous,  of  Philadelphia,  at  the  so- 
ciety's hall,  Reisenweber's  Cafe,  New  York,  on  Friday 
evening,  October  28th.  An  interesting  paper  was  read  by 
Dr.  Sajous  entitled  The  Adrenals  in  their  Relation  to  Gen- 
eral Diseases  and  their  Treatment.  Dr.  Heinrich  Stern  is 
president  of  the  society  and  Dr.  Ross  McPherson  is  sec- 
retary. 

A  Milk  Commission  in  Philadelphia. — Acting  upon  a  sug- 
gestion maoe  by  the  bureau  of  municipal  research  through 
Director  Nefif,  of  the  department  of  health  and  charities, 
Mayor  Reyburn  on  October  24th  nam.ed  a  coinmission  to 
investigate  the  milk  supply  of  the  city  and  to  suggest  legis- 
lation or  other  means  for  its  improvement.  The  members 
of  the  commission  are :  Dr.  C.  Lincoln  Furbush,  chairman ; 
Dr.  Charles  B.  Penrose,  Dr.  Henry  Leffman,  Dr.  Randle 
C.  Rosenberger,  Dr.  Clarence  J.  Marshall,  and  Dr.  Samuel 
McC.  Hamil'l. 

The  New  Hampshire  Surgical  Club. — The  fifteenth 
annual  meeting  of  this  organization  was  held  at  Dartmouth 
Medical  College,  Hanover,  on  Wednesday,  October  5th. 
Members  of  the  club  came  from  all  over  the  State  to  at- 
tend the  meeting.  In  the  afternoon  a  programme  of  scien- 
tific papers  was  presented,  followed  by  the  election  of  offi- 
cers, and  in  the  evening  the  annual  banquet  was  held.  The 
new  officers  are  :  President,  Dr.  J.  W.  Staples,  of  Frank- 
lin :  vice-president.  Dr.  C.  S.  Abbott,  of  Laconia :  treas- 
urer, Dr.  Frank  E.  Kittredge,  of  Nashua. 

Philadelphia  County  Medical  Society. — At  a  meeting 
of  the  society  held  on  Wednesday  evening,  October  19th, 
it  was  decided  to  submit  to  a  referendum  vote  by  mail  the 
question  of  lemaining  in  the  present  headquarters,  in  the 
College  of  Physicians'  Hall,  Twenty-second  and  Ludlow 
Streets,  or  getting  a  building  of  its  own.  Among  those 
nominated  for  office  were:  Dr.  C.  L.  Longenecker  and  Dr. 
Charles  E.  Burr,  for  President;  Dr.  L.  Jay  Hammond, 
vice-president;  Dr.  William  S.  Wray,  secretary;  Dr.  Alex- 
ander R.  Craig,  assistant  secretary,  and  Dr.  Collier  L. 
Bower,  treasurer. 

The  Colorado  State  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  in  Colorado  Springs,  on  Oc- 
tober iith,  the  following  officers  were  elected:  President, 
Dr.  Will  Howard  Swan,  of  Colorado  Springs ;  first  vice- 
president.  Dr.  T.  E.  Carmody,  of  Denver;  second  vice- 
president.  Dr.  M.  J.  Keeney,  of  Pueblo ;  third  vice-presi- 
dent. Dr.  Samuel  French,  of  Meeker ;  treasurer,  Dr.  George 
W.  Miel,  of  Denver;  councilors.  Dr.  Edgar  Hadley,  of 
Telluride ;  Dr.  Charles  F.  Gardiner,  of  Colorado  Springs : 
Dr.  jEdward  A.  Whitmore,  of  Leadville ;  Dr.  Jacob  C. 
Chipman,  of  Sterling. 

Baltimore  Medical  College  Alumni  Banquet. — The 
first  annual  reunion  and  banquet  of  the  New  York  State 
Alumni  of  the  Baltimore  Medical  College  was  held  in  the 
Onondaga  Flotel,  Syracuse,  N.  Y.,  on  Wednesday  evening, 
October  igth.  Dr.  Emory  Ward  Carr,  of  Lyons,  was 
toastmaster.  Dr.  J.  M.  A.  Rowland,  of  Baltimore,  was 
the  first  speaker,  and  others  who  spoke  were  Dr.  George 
E.  Stephenson,  of  Penn  Yan :  Dr.  Frank  E.  Fox,  of  Ful- 
ton ;  Dr.  Leon  P.  Janiewicz,  of  Utica ;  Dr.  Mvron  D.  Lipes, 
of  Cobleskill:  Dr.  Don  U.  Gould,  of  Sherburne;  Dr.  Wil- 
liam P.  Peckham,  of  Utica.  and  Dr.  Morley  B.  Lewis,  of 
Sag  Harbor.  The  officers  elected  were :  President,  Dr. 
Milton  E.  Gregg,  of  Elbridge;  vice-president.  Dr.  Morley 
B.  Lewis,  of  Sag  Harbor ;  secretary-treasurer.  Dr.  W.  J.  R. 
AlacFarland,  of  Syracuse ;  Executive  Committee,  Dr.  W. 
I).  Peckham  and  Dr.  Leon  P.  Janiewicz.  of  LTticn.  Dr. 
Lewis  and  Dr.  MacFarland. 
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Buffalo  Academy  of  Medicine. — On  Tuesday  evening, 
October  25th,  a  mcetuig  of  the  Section  in  Surgery  was 
held.  The  principal  feature  of  the  programme  was  a  paper 
by  Dr.  F.  F.  Simpson,  of  Pittsburgh,  Pa.,  entitled  The 
Choice  of  Time  for  Operation  in  Pelvic  Inflammation  of 
Tubal  Origin,  which  was  discussed  by  Dr.  S.  Y.  Howell. 
On  Tuesday  evening,  November  1st,  the  Section  in  Sur- 
gery will  meet.  A  paper  will  be  read  by  Dr.  Roswell  Park, 
followed  by  a  general  discussion. 

Ether  Day  was  observed  af  the  Massachusetts  General 
Hospital,  Boston,  on  Saturday,  October  15th.  Ether  was 
first  used  as  an  anassthetic  in  that  hospital  si.xty-four  years 
ago,  and  the  anniversary  was  celebrated.  In  the  forenoon 
a  special  clinic  for  the  postgraduates  of  the  hospital  was 
held,  followed  by  a  luncheon.  Dr.  Henry  P.  Walcott, 
chairman  of  the  board  of  trustees  of  the  hospital,  presided 
at  the  exercises  held  in  the  afternoon.  Dr.  George  W. 
Crilc,  of  Cle\cland,  was  the  principal  speaker. 

Medical  Association  of  the  Southwest. — The  fifth 
annual  meeting  of  this  society  was  held  in  Wichita,  Kan- 
sas, on  October  iith  and  12th,  under  the  presidency  of 
Dr  G.  H.  Moody,  of  San  Antonio,  Texas.  Addresses  of 
welcome  were  delivered  by  the  Hon.  C.  L.  Davidson,  Mayor 
of  Wichita ;  Dr.  O.  P.  Davis,  president  of  the  Kansas  State 
Medical  Society,  and  Dr.  E.  J.  Oldham,  of  Wichita,  which 
were  responded  to  by  Dr.  J.  Becton,  of  Greenville,  Texas. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  M.  L.  Perry,  of  Parsons,  Kansas ;  vice- 
president  for  Arkansas,  Dr.  John  M.  Griffin,  of  Sulphur 
Springs;  vice-president  for  Missouri,  Dr.  W.  H.  Stauffer, 
of  St.  Louis ;  vice-president  for  Oklahoma,  Dr.  E.  S.  Lain, 
of  Oklahoma  City;  vice-president  for  Texas,  Dr.  W.  L. 
Allison,  of  Fort  Worth ;  secretary  and  treasurer.  Dr.  F. 
H.  Clark,  of  El  Reno,  Okla.  Oklahoma  City  was  selected 
as  the  place  for  holding  the  meeting  in  191 1. 

Alvarenga  Prize  of  the  College  of  Physicians  of  Phil- 
adelphia.— The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  award  of  the  Alvarenga  Prize, 
being  the  income  for  one  year  of  the  bequest  of  the  late 
Sefior  Alvarenga,  and  amounting  to  about  $180,  will  be 
made  on  July  14,  191 1,  provided  that  an  essay  deemed  by 
the  Committee  of  Award  to  be  worthy  of  the  prize  shall 
have  been  offered.  Essays  intended  for  competition  may 
be  upon  any  subject  in  medicine,  but  cannot  have  been  pub- 
lished. They  must  be  typewritten,  and  m.ust  be  received 
by  the  secretary  of  the  college  on  or  before  May  i,  191 1. 
Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto  of  the 
paper  and  within  the  name  and  address  of  the  author. 
It  is  a  condition  of  competition  that  the  successful  essay 
or  a  copy  of  it  shall  remain  in  possession  of  the  college : 
other  essays  will  be  returned  upon  application  within  three 
months  after  the  award.  The  Alvarenga  Prize  for  1910 
has  been  awarded  to  Dr.  M.  Katzenstein,  of  Berlin,  Ger- 
many, for  his  essay  entitled  The  Formation  of  an  Arterial 
Collateral  Circulation  in  the  Kidney. 

Syracuse  University  College  of  Medicine. — Certain 
changes  in  the  couise  of  instruction  for  the  year  1910-11 
have  been  inaugurated  at  the  College  of  Medicine  of  Syra- 
cuse University.  The  course  in  anatomy  will  be  conducted 
by  Professor  Henry  W.  Stiles,  of  Tulane  University,  New 
Orleans,  who  will  be  assisted  by  Dr.  Robert  H.  Haskell, 
of  the  University  of  Michigan.  The  course  in  anatomy 
will,  in  future,  be  completed  in  one  year,  thus  affording 
an  opportunity  for  a  course  in  applied  anatomy  during  the 
second  year.  Professor  H.  Burton  Doust  will  have  charge 
of  the  department  of  materia  medica.  Professor  Curtin 
having  been  transferred  to  the  department  of  internal 
medicine.  The  course  in  obstetrics  has  been  rearranged. 
Professor  Hotaling  will  take  charge  of  the  work  in  the 
junior  class,  and  Professor  Belknap,  who  has  charge  of 
the  clinical  work,  will  direct  the  work  of  the  seniors.  The 
work  in  operative  surgery  will  be  conducted  by  Dr.  Palm- 
er, Dr.  Wiseman  having  been  transferred  to  the  depart- 
ment of  medicine.  Dr.  Weiskolten  has  been  added  to  the 
department  of  pathology  and  bacteriology.  A  course  in 
post  mortem  examinations  has  been  included  in  the  work 
of  this  department.  Other  changes  in  the  faculty  include 
the  transference  of  Dr.  Post  to  the  department  of  medicine, 
as  assistant  to  Dr.  Eisner,  and  the  transference  of  Dr. 
Kline  to  the  department  of  larvngologv.  to  assist  Dr.  Hal- 
sted. 


Vermont  State  Medical  Society. — The  ninety-seventh 
annnal  inectnig  of  the  Vermont  State  Medical  Society  was 
held  in  St.  Albans  on  Thursday  and  Friday,  October  13th 
and  14th,  under  the  presidency  of  Dr.  W.  L.  Havens,  of 
Ciicster  Depot.  There  was  a  large  attendance,  and  the 
meeting  was  in  every  way  a  success.  The  programme  was 
elaborate  and  of  exceptional  excellence.  Burlington  was 
selected  as  the  place  for  the  ne.xt  annual  meeting,  and  the 
following  officers  were  elected:  President,  Dr.  H.  C.  Tink- 
ham,  of  Burlington;  vice-president,  Dr.  S.  W.  Paige,  of 
St.  Albans ;  secretary,  Dr.  C.  H.  Beecher,  of  Burlington ; 
treasurer,  Dr.  B.  H.  Stone,  of  Burlington ;  auditor.  Dr. 
A.  M.  Norton,  of  Bristol.  Dr.  J.  P.  Gifford,  of  Randolph, 
was  elected  president  of  the  House  of  Delegates ;  Dr.  W. 
W.  Townsend,  of  Rutland,  first  vice-president ;  Dr.  F.  T. 
Gartland,  of  White  River  Junction,  second  vice-president, 
and  Dr.  Lyman  Allen,  of  Burlington,  secretary. 

The  Central  New  York  Medical  Association. — The 
forty-second  annual  meeting  of  this  organization  was  held 
in  Syracuse,  on  Thursday,  October  20th,  under  the  presi- 
dency of  Dr.  F.  W.  Sears,  of  Syracuse.  The  Fifth  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of  New 
York  held  its  fourth  annual  meeting  at  the  same  time,  and 
on  Thursday  evening  a  joint  banquet  of  the  two  societies 
was  held  in  the  Onondaga.  Among  the  speakers  were  Dr. 
William  H.  Welch,  of  Baltimore,  and  Dr.  John  Marshall, 
of  the  United  States  Army.  Dr.  Wesley  T.  Mulligan  was 
elected  president  of  the  Central  New  York  association,  and 
Dr.  Charles  O.  Boswell,  of  Rochester,  treasurer.  The 
Fifth  District  Branch  of  the  State  Society  elected  the  fol- 
lowing officers:  President,  Dr.  Arthur  A.  Gillette,  of  Rome; 
vice-president,  Dr.  Conway  W.  Frost,  of  Utica ;  secretary. 
Dr.  Frederick  H.  Flaherty,  Syracuse,  and  treasurer,  Dr. 
H.  A.  Hoyt,  of  Watertown.  The  selection  of  a  place  of 
meeting  for  next  year  was  left  in  the  hands  of  a  com- 
mittee. 

The  Eastern  Medical  Society,  of  New  York,  adopted 
the  following  resolutions  at  a  meeting  held  on  October  14, 
1910: 

Where.\s.  Dr.  .\bram  Brothers,  a  distinguished  and  highly  re- 
spected member  of  the  medical  profession,  died  on  the  13th  day  of 
October,  at  ar.  early  age  and  in  the  midst  of  a  brilliant  and  most 
promising  career,  and 

Whereas,  Dr.  .'Xbram  Brothers  was  one  of  the  founders  of  the 
Eastern  Medical  Society,  and  at  one  time  the  presiding  officer,  and 
ilurin.g  his  connection  with  this  society  had  contributed  greatly  to 
its  scientific  and  social  usefulness  and  success, 

Resolved,  That  we,  the  members  of  the  Eastern  Medical  Society 
e.xpress  our  feeling  of  deep  regret  and  heartfelt  sorrow  at  his  un- 
timely departure.  In  his  death  the  Eastern  Medical  Society  has  lost 
one  of  its  most  honored  and  beloved  former  members,  the  science 
of  medicine  a  most  earnest  and  exceptionally  gifted  worker  and  the 
cause  of  charity  and  humanity  a  true  and  enthusiastic  friend. 

Resolved,  That  we  extend  our  condolence  to  the  family  of  Dr. 
.•\bram  Brothers  in  their  bereavement,  and  that  these  resolutions 
be  transmitted  to  the  grief  stricken  family  and  spread  on  the  minutes 
of  this  society,  and  published  in  the  medical  journals. 

D.   ROBINSOHN,  M.D., 

A.  E.  Is.-iAcs,  M.D., 
M.  CisiN,  M.D., 
Committee  on  Resolutions. 

^  Resolutions  on  the  Death  of  Dr.  Abram  Brothers. — 

1  he  medical  board  of  the  Beth  Israel  Hospital,  New  York, 
at  a  special  meeting,  held  on  October  14,  1910,  unanimous- 
ly adopted  the  following  resolutions : 

Whereas.  .-Vfter  a  period  of  deep  anxiety  and  hoiefulness  for  the 
recovery  of  our  esteemed  colleague.  Dr.  Abrara  Brothers,  the  sad 
tidings  have  reached  us  that  death  has  claimed  and  taken  him  from 
among  us,  and 

Whereas,  Dr.  .^bram  Brotjiers,  who  in  the  many  years  of  our 
mutual  contact,  became  so  endeared  to  us  by  reason  of  his  sterling 
qualities  as  a  man,  his  earnestness  as  a  colleague,  his  devotion  to 
his  profession  and  contribution  to  its  progress,  should  have  been 
taken  from  us  at  the  height  of  a  successful  career,  made  so  by  his 
own  efforts  and  ability,  and  which  we  had  hoped  to  see  continued 
that  he  might  live  to  enjoy  the  retrospect,  and  see  the  fruits  of  his 
self  sacrificing  labor  and  of  the  energy  that  he  gave  to  the  cause 
of  humanity,  therefore  be  it 

Resohed.  That  we  give  expression  to  the  feelings  of  heartfelt 
sorrow  that  overwhelm  us  on  the  occasion  of  his  untimely  death; 
that  we  feel  that,  by  his  departure  in  the  prime  of  life  and  in  his 
uncompleted  career,  the  cause  of  humanity  has  lost  an  ardent  advo- 
cate, the  science  of  medicine  a  brilliant  contributor,  and  the  Beth 
Israel  Hospital  an  earnest  and  able  worker,  and  be  it  further 

Resolved,  That  we  extend  our  most  sincere  condolence  to  his  sor- 
rowing family  in  this  time  of  their  sad  affliction,  for  their  grief  is 
great  in  the  loss  of  so  loving  a  husband  and  devoted  a  father,  who 
will  live  in  their  memory  as  love  and  goodness,  and  with  us  in  his 
deeds  and  accomplishments,  and  be  it  further 

Resolved.  That  a  copy  of  these  resolutions  be  spread  on  the 
minutes  of  this  board,  that  a  copy  be  sent  to  the  bereaved  family 
and  that  copies  be  forwarded  to  the  medical  press  for  publication. 

.\rchibald  E.  Isaacs, 
David  Robinsohn, 
Felix  Coh.v. 
Committee  on  Resolutions. 
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Vital  Statistics  of  Minneapolis. — During  the  month 
of  September.  1 910,  the  number  of  deaths  from  all  causes 
reported  to  the  department  of  health  numbered  295.  cor- 
responding to  an  annual  death  rate  of  9.79  in  a  thousand 
of  population.  There  were  21  stillbirths,  21  males  and  9 
females.  The  deaths  of  children  under  five  years  of  age 
numbered  81,  of  wliom  68  were  under  one  year  of  age. 
Five  hundred  and  thirty-three  births  and  366  marriages 
were  reported  during  the  month. 

The  Mortality  of  New  Orleans. — .\ccording  to  the 
official  report  of  the  Board  of  Health  of  the  City  of  New 
Orleans,  there  were  reported  during  the  month  of  Sep- 
tember, 1910,  504  deaths,  exclusive  of  stillbirths,  290  white 
and  214  colored.  The  stillbirths  numbered  55,  27  white 
and  28  colored.  The  annual  death  rate  in  a  thousand  of 
population  was  12.79  for  the  white  population,  24.38  for 
the  colored,  and  16.21  for  the  total  white  and  colored.  The 
deaths  of  children  under  five  years  of  age  numbered  87, 
of  whom  66  were  under  one  year  of  age. 

Health  Officers'  Conference. — It  has  been  decided  to 
hold  the  1910  Conference  of  Sanitary  Officers  of  the  State 
of  New  York  at  Buffalo  on  November  15th,  i6th  and  17th. 
The  sessions  will  be  held  in  the  public  hall  of  the  Y.  M. 
C.  A.  building  on  Main  street.  The  programme  is  not 
completed  in  detail.  As  it  exists  in  the  rough  it  provides 
a  day  to  be  given  over  to  the  discussion  of  the  relationship 
existing  between  health  departtnents  and  the  various  ele- 
rrrents  of  society,  a  day  devoted  to  communicable  diseases, 
and  separate  sessions  for  the  consideration  of  certain  prob- 
lems affecting  city  and  rural  health  officers  respectively. 
There  will  also  be  an  evening  public  meeting. 

The  Health  of  Philadelphia. — During  the  week  ending 
September  17,  lyio,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia :  Typhoid  fever,  55 
cases,  9  deaths ;  scarlet  fever,  14  cases,  o  deaths ;  chicken- 
pox,  r  case,  o  deaths ;  diphtheria,  56  cases,  5  deaths :  mea- 
sles, 7  cases,  2  deaths ;  whooping  cough,  21  cases,  4  deaths ; 
pulmonary  tuberculosis,  log  cases,  45  deaths :  pneumonia, 
7  cases,  22  deaths ;  puerperal  fever,  i  case,  i  death ;  ery- 
sipelas, 2  cases,  o  deaths ;  mumps,  2  cases,  o  deaths ;  in- 
fantile paralysis,  10  cases,  2  deaths;  trachoma,  i  case,  o 
deaths ;  hydrophobia,  i  case,  i  death.  There  were  6  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  i  from 
dysentery,  and  45  from  diarrhceal  diseases  under  two  years 
of  age.  There  were  44  stillbirths :  25  males  and  19  fe- 
males. The  deaths  from  all  causes  numbered  418,  in  an 
estimated  population  of  1,598,400,  corresponding  to  an  an- 
nual death  rate  of  13.59  in  a  thousand  of  population. 

Resolutions  Adopted  by  the  Women's  Prison  Asso- 
ciation.— .^t  a  meeting  of  the  representatives  of  between 
forty  and  fifty  organizations,  held  in  New  York  on  Oc- 
tober _i4th,  under  the  auspices  of  the  Women's  Prison 
Association,  the  following  resolutions  were  adopted  after 
a  discussion  of  the  clause  of  the  Page  commission  bill 
which  deals  with  the  medical  examination  of  prostitutes : 

Whereas,  The  germs  causing  the  venereal  diseases  are  no  longer 
matters  of  uncertainty,  but  have  been  perfectly  and  conclusively 
demonstrated  by  medical  science,  and 

Whereas.  The  favorable  breeding  conditions  and  modes  of  trans- 
mission of  these  germs  are  also  thoroughly  understood  by  the  medi- 
cal profession,  and 

Whereas.  The  method  of  attempting  to  check  the  spread  of  vene- 
real diseases  by  systematically  hunting  down  certain  classes  of 
women  only  has  survived  from  a  period  when  the  germs  of  these 
diseases  were  yet  undiscovered  and  their  modes  of  transmission 
therefore  not  certainly  demonstrable,  and 

Whereas.  A  legislative  mandate  to  continue  so  crude  and  bar- 
barous a  method  of  attacking  any  infectious  or  contagious  disease 
is  an  offence  against  scientific  truth  and  an  indignity  to  the  medical 
profession,  an  insult  upon  women  and  a  slur  upon  the  intelligence 
of  the  public,  therefore  be  it 

Resolved,  That  health  boards  should  place  the  venereal  diseases 
upon  the  same  status  as  all  other  contagious,  infectious,  or  com- 
municable diseases,  should  take  the  same  measures  against  them, 
irrespective  of  class  or  sex,  as  are  applied  in  the  prevention  of  all 
other  contagious,  infectious,  or  communicable  diseases,  and  should 
conduct  in  respect  to  them  the  same  policy  of  instruction  of  the 
public  as  to  the  preventability  of  these  diseases  as  is  now  conducted 
in  resnect  to  others:  and  be  it  further 

Resolved,  That  public  authorities  should  make  ample  provision  for 
the  full  and  sufficient,  free,  voluntary  treatment  of  patients  suffering 
from  venereal  disease. 

(Signed) 

The  Publication  Committee  of  the  Allied  Organizations  of  Women. 

M.  C.  Walker, 
.Alice  L.  Woodb ridge. 
Tane  D.  Berry,  M.  V).. 
J.AVisiA   L.   Dock.   R.  N. 


Infectious  Diseases  in  New  York: 

Wc  are  indebted  to  the  Bureau  of  Records  of  the  De- 
fartiHCHt  of  Health  for  the  following  statement  of  ne-jj 
cases  and  deaths  reported  for  the  two  weeks  ending  Octo- 
ber 32,  igio: 

October  15th.         October  2zA. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis   pulmonalis    492         153         515  163 

Diphtheria  and  croup   222  10         253  18 

Measles    67  2  75  2 

.Scarlet  fever    88  i  90  3 

Smallpox   

V aricella    17  . .  44 

Typhoid  fever    149  20         108  20 

Whooping  cough    19  5  24  2 

Cerebrospinal  meningitis    3  5  2  2 

Total   1.057         196       1,111  210 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  November  1st. — New  York  Academy  of  Medi- 
cine (Section  in  Dermatology)  ;  New  York  Neurolog- 
ical Society;  Buffalo  Academy  of  Medicine  (Section 
in  Surgery)  ;  Ogdensburgh,  N.  Y.,  Medical  Associa- 
tion ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Hudson 
County,  N.  J.,  Medical  Association  (Jersey  City)  ; 
Medical  Association  of  Troy  and  Vicinity ;  Long  Isl- 
and, N.  Y.,  Medical  Society;  Bridgeport,  Conn.,  Med- 
ical Association. 

Wednesd.ay,  November  2d. — Society  of  Alumni  of  Belle- 
vue  Hospital ;  Harlem  Medical  Association ;  Psychiat- 
rical Society  of  New  York;  Elmira,  N.  Y.,  Academy  of 
Medicine. 

Thursday,  November  jd. — New  York  Academy  of  Medi- 
cine ;  Dansville,  N.  Y.,  Medical  Association. 

Friday,  November  4th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  :  New  York  Microscopical  So- 
ciety; Gynecological  Society,  Brooklyn,  N.  Y. ;  Man- 
hattan Clinical  Society;  Practitioners'  Society  of  New 
York. 

The  Health  of  Chicago. — During  the  week  ending 
October  15,  igio,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever, 
73  cases,  12  deaths;  measles,  12  cases,  o  deaths;  whooping 
cough,  14  cases,  2  deaths ;  scarlet  fever,  79  cases,  5  deaths ; 
diphtheria,  163  cases,  15  deaths;  chickenpox,  15  cases,  o 
deaths ;  tuberculosis,  165  cases,  78  deaths ;  pneumonia,  35 
cases,  68  deaths ;  cerebrospinal  fever,  i  case,  o  deaths. 
There  were  2  cases  of  diarrhceal  diseases  and  29  cases  of 
contagious  diseases  of  minor  importance  reported,  making 
the  total  number  of  cases  reported  588,  as  compared  with 
523  for  the  preceding  week.  The  deaths  under  two  years 
of  age  from  diarrhceal  diseases  numbered  71,  and  there 
were  23  deaths  from  congenital  defects  and  accidents.  The 
total  deaths  of  children  under  five  years  of  age  numbered 
163,  of  whom  114  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
553,  corresponding  to  an  annual  death  rate  of  13.2  in  a 
thousand  of  population,  as  compared  with  a  rate  of  13.4 
for  the  preceding  week  and  13.2  for  the  corresponding 
period  last  year. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing October  8,  1910.  the  deaths  from  all  causes  reported 
to  tlie  Department  of  Health  of  the  City  of  New  York 
numbered  1,333,  corresponding  to  an  annual  death  rate  of 
14.48  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.28  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.50;  the  Bronx,  18.04;  Brooklyn, 
13-67;  Queens.  14,11;  Richmond,  12.05.  There  were  114 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  469,  of  whom  362  were  under  one  year  of 
ago.  There  were  12  deaths  from  suicide,  4  from  homicide, 
and  67  due  to  accidents. 

During  the  week  ending  October  15th,  the  deaths  from 
all  causes  numbered  1,291,  corresponding  to  an  annual  death 
rate  of  14.02  in  a  thousand  of  population,  as  compared 
with  a  rate  of  15.13  for  the  corresponding  week  in  1909. 
The  annual  death  rate  for  the  week  is  each  of  the  five  bor- 
oughs was  as  follows:  Manhattan,  14.53;  the  Bronx,  15.07; 
Brooklyn,  13.55;  Queens,  10.13;  Richmond,  16.87.  There 
were  135  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  419,  of  whom  330  were  under  one 
year  of  age.  There  were  14  deaths  from  suicide,  8  from 
homicide  and  80  due  to  accidents. 
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October  20,  1910. 

1.  The  Technique  of  Arthrotoniy,     A  Report  upon  and 

Discussion  of  One  Hundred  and  Ninety-Eight  Cases, 
By  Charles  F.  Painter  and  Andrew  P.  Cornwall. 

2.  The  Small  Fibrous  Prostate,     By  Arthur  L.  Chute. 

3.  Analysis  of  Wound  Infection  in  One  Thousand  Con- 

secutive Clean  Operative  Cases,  By  W.  P.  Graves. 

4.  The  Comparative  Ilistology  of  Femoral  Bones, 

By  J.  S.  Foote. 

2.  The  Small  Fibrous  Prostate. — Chute  says 
that  the  occurrence  of  several  cases  of  small  fibrous 
prostate  relatively  recently  has  directed  his  attention 
especially  to  this  subject  and  has  impressed  upon 
him  the  fact  that  this  type  differs  in  certain  respects 
from  the  large  prostate  that  we  commonly  see.  The 
actual  dangers  to  life  are  the  same  as  those  seen  in 
the  hypertrophic  gland,  but  the  findings  on  exami- 
nation, and  the  treatment  these  prostates  require, 
should  place  them  in  a  class  by  themselves.  These 
obstructive  prostates  show  upon  the  rectal  exam- 
ination little,  if  any,  increase  in  size  of  the  gland. 
These  prostates  are  dense  and  fibrous,  showing  little 
similarity  to  the  large  hypertrophic  prostates.  They 
are  the  result  of  an  inflammatory  process.  Their 
recognition  before  there  is  an  appreciable  residual 
may  be  difficult.  They  are  often  associated  with  a 
contraction  of  the  bladder  neck  or  a  bar  at  the  blad- 
der outlet.  Tn  order  to  give  these  patients  relief  it 
is  iriiportant  not  to  overlook  either  element  of  the 
obstruction.  The  suprapubic  enucleation  and  the 
median  perineal  operation  are  unsuitcd  for  treating 
this  type  of  obstruction.  The  transverse  perineal 
operation  with  some  alterations  is  the  one  best  suit- 
ed for  dealing  with  this  condition. 

3.  Analysis  of  Wound  Infection. — Graves  ana- 
lyzes 1.000  consecutive,  clean  operative  cases  as  to 
wound  infection.  He  says  that  in  common  with 
other  surgeons  he  has  noted  that  wound  infection 
is  much  more  common  in  public  hospital  work  than 
in  private  practice,  wdiere  it  is  almost  nil.  This 
cannot  be  due  to  infection  from  other  septic  cases. 
At  the  Free  Hospital  the  number  of  acute  septic 
cases  operated  in  is  no  greater  than  at  a  private 
hospital.  Moreover,  in  our  public  hospitals,  all  the 
conditions  for  systematic  avoidance  of  sepsis  are 
superior  to  those  found  at  the  average  private  hos- 
pital. One  is,  therefore,  driven  to  the  conclusion 
that  the  difference  is  largely  due  to  the  personal 
equation  of  the  patient,  and  that  the  person  whose 
skin  is  habitually  clean  is  far  less  likely  to  incur 
wound  sepsis.  This  is  a  most  important  fact  and 
establishes  the  principle  that  the  preparation  of  pub- 
lic hospital  cases  must  be  much  more  rigorous  than 
that  employed  for  private  cases. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
October  2.2,  igio. 

1.  Certain   Popular  but   Erroneous   Notions  Concerning 

Angina  Pectoris,  By  James  B.  Herrick. 

2.  \'isceral  Anjesthcsias  of  Tabes  Dorsalis  in  Relation  to 

the  Diagnosis  of  Acute  Inflammatory  Conditions  in 
the  .\bdomen,  By  Lewis  A.  Conner. 

3.  Teaching  the  Principles  of  Surgery, 

By  Martin  B.  Tinker. 

4.  Compression  of  the  Spinal  Cord  Causing  Paraplegia, 

and  Its  Surgical  Treatment,  By  A.  Primrose. 


5.  Traumatic    h'acial    Paralysis.     .Anatomosis   of  Facial 

Nerve  to  Spinal  Accessory,  By  W.  W.  Grant. 

6.  Intestinal   Obstruction   Due  to   Ascaris  Lumbricoidcs 

with  Necropsy,  By  Charles  Whelan. 

7.  \  Simple  and  Efficient  Means  of  Applying  Artificial 

Heat,  By  Stephen  E.  Tracy. 

8.  i\  Case  of  Foreign  Body  Calculus,     By  I.  S.  Hirsch. 

9.  The  Submucous  Resection  of  the  Nasal  Septum, 

By  Clyde  E.  Purcell. 

10.  Results  of  the  Operation  of  Submucous  Resection  of 

the  Septum  in  Private  Practice, 

By  Francis  P.  Emerson. 

11.  Surgery  of  Cystic  Degeneration  of  the  Kidney, 

By  T.  C.  Witherspoon. 

12.  The  Nuirilion  of  the  Feeble  Infant, 

By  Henry  Dwight  Chapin. 

13.  The  Prognosis  in  Congenital  Dislocations  of  the  Hip, 

By  Edward  H.  Ochsner. 

14.  Radioactivity  Induced  by  X  Ray, 

By  Heliodor  Schiller  and  Patrick  S.  O'Donneli.. 

15.  Bites  from  Copperhead  Snakes, 

By  Oilman  R.  Davis. 

I.  Angina  Pectoris. — Herrick  says  that  with 
"true,"  organic  cardiovascular  angina  pectoris  there 
cannot  always  be  made  out  peripheral  arteriosclero- 
sis, cardiac  hypertrophy,  and  high  blood  pressure. 
The  finding  of  aneurysm  or  lesion  of  the  aortic 
valves  does  not  exclude  angina,  but  rather  argues  in 
its  favor.  The  attacks  are  not  always  few  in  num- 
ber and  brief  in  duration;  they  do  not  occur  solely 
after  exertion.  While  the  prognosis  is  grave,  life  is 
not  necessarily  limited  to  a  few  months.  The  dis- 
ease is  by  no  means  to  be  excluded  because  the 
symptoms  are  found  in  a  woman,  even  in  a  nervous 
or  hysterical  woman.  The  pain  is  not  necessarily 
severe ;  it  may  be  mild  or  even  lacking ;  its  radiation 
is  variable.  The  statement  that  the  patient  is  al- 
ways conscious,  that  he  is  always  immobile  and 
erect  must  be  modified  so  as  to  read  "usually"  in- 
stead of  "always."  Eructations  or  vomiting  during 
an  attack  do  not  argue  conclusively  against  the  car- 
diovascular origin  of  the  angina.  It  is  not  correct 
to  look  on  the  nitrites  as  of  no  benefit  in  relieving 
symptoms;  nor,  on  the  contrary,  is  one  justified  in 
concluding  that  a  case  unrelieved  by  nitrites  is  not 
angina.  Digitalis  is  not  necessarily  contraindicated ; 
it  is  often  of  very  great  value. 

6.  Intestinal  Obstruction  Due  to  Round 
Worms. — Tracy  reports  a  case  of  fatal  obstruc- 
tion of  the  round  worms  in  the  jejunum  of  a  child, 
five  and  a  half  years  of  age.  It  demonstrates  the 
fact,  he  says,  that  the  round  worm  is  at  least  worthy 
of  consideration  as  an  jetiological  factor  in  the  pro- 
duction of  bowel  obstruction  in  children.  It  also 
shows  that  no  cautious  surgeon  should  neglect  the 
statement  of  an  anxious  mother  that  "the  baby  has 
worms"  in  looking  for  an  explanation  of  the  cause 
of  trouble  in  certain  obscure  abdominal  cases  occur- 
ring during  childhood.  Then,  perhaps,  fewer  cer- 
tificates would  be  issued  giving  the  cause  of  death 
as  intestinal  paresis  superinduced  by  toxaemia. 

MEDICAL  RECORD 
October  3.2,  igio. 

1.  Postprostatic  Cystotomy,  By  Eugene  Fuller. 

2.  Manic  Depressive  Insanity  and  Dementia  Praecox, 

By  Charles  G.  Wagner, 

3.  Postscarlatinal  Anuria   for  Five   Days  in  a  Boy  of 

Three  and  a  Half  Years ;  Recovery, 

By  W.  P.  Northrup. 

4.  Remarks  on  the  History  of  Forensic  Medicine  from 

the  Renaissance  to  the  XIX  Century, 

By  Charles  Greene  Cumston. 
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5.  The  flospital  Treatment  of  Nervous  Diseases, 

By  Pearce  Bailey. 

6.  Constipation  and  Toxaemia,  By  J.  George  Sauer. 

7.  Abscess  in  the  Frontal  Lobe  of  the  Brain  after  Chron- 

ic Frontal  Sinusitis;  Erysipelas  in  Conjunction  with 
Acute  Mastoiditis,  By  Alfred  Wiener. 

8.  The  Lodge  Practice  Evil  of  the  Lower  East  Side, 

By  Morris  Joseph  Clurman. 

9.  The  King's  Evil,  By  Horace  Greeley. 

10.  A  Case  of  Tetanus  Successfully  Treated  with  Mag- 

nesium Sulphate,  By  Charles  D.  Fox. 

11.  Guide  for  the  Lateral  Sinus  Line, 

By  Emil  Amberg. 

2.  Dementia  Praecox.  —  Wagner  defines  de- 
mentia prpecox,  a  designation  introduced  into  medi- 
cine by  Kraepelin,  of  Municli.  Kraepelin  observed 
that  there  were  certain  features  common  to  many 
of  the  so  called  terminal  dements  which  exist  from 
the  very  beginning  of  all  cases  that  ultimately  de- 
teriorate. Briefly  stated,  these  signs  are  the  ap- 
pearance of  negativism  or  senseless  resistance  to  all 
external  influences ;  stereotypy  or  movements  of 
monotonous  and  meaningless  character,  e.  g.,  walk- 
ing in  a  small  circle  or  square,  combing  the  hair 
without  a  comb,  washing  the  hands  without  water, 
etc.,  mannerisms  and  what  the  Germans  call  Wil- 
lensstorung  or  impaired  volition,  and  mutism  or  re- 
fusal to  speak.  All  of  these  are  significant  symp- 
toms. Memory  and  orientation  are  usually  good, 
but  delusions  and  hallucinations  are  commonly  pres- 
ent in  these  cases  and  judgment  is  always  defective, 
but  the  existence  of  negativism,  stereotypy,  manner- 
isms, mutism,  and  inhibition  of  the  will  are  the  fea- 
tures on  which  an  early  diagnosis  of  dementia  prae- 
cox is  to  be  made.  Dementia  praecox  now  includes 
what  was  formerly  known  as  hysterical  insanity — 
the  chronic  manias  and  melancholias  and  nearly,  all 
of  the  paranoias  that  were  once  so  common.  Three 
forms  of  dementia  praecox  are  usually  recognized : 
they  are  simple  dementia  praecox  without  delirium ; 
dementia  praecox  of  the  catatonic  form,  and  demen- 
tia praecox  of  the  delusional  form.  In  simple  de- 
mentia praecox  without  delirium  there  is  mental  de- 
terioration without  delusions  but  with  more  or  less 
marked  change  in  disposition.  The  change  devel- 
ops gradually  and  for  a  long  time  may  be  unno- 
ticed. An  individual  previously  intelligent,  active, 
and  industrious  becomes  indifferent  and  indolent. 
His  mental  field  becomes  more  and  more  contract- 
ed and  his  stock  of  ideas  grows  steadily  smaller. 
In  the  catatonic  form  of  dementia  praecox  the  nor- 
mal will  is  paralyzed  and  automatic  acts  supervene. 
Two  phases  are  met  with,  viz. :  catatonic  excitement 
and  catatonic  stupor.  In  the  former  state  the  ex- 
citement is  emotionless,  unaccompanied  by  delusions 
as  a  rule,  and  influenced  by  external  impressions. 
Such  patients  yield  to  sudden  unreasoning  impulses, 
as  the  breaking  of  furniture,  throwing  objects  vio- 
lently across  the  room,  calling  loudly  for  food  when 
a  trav  with  the  food  called  for  is  immediately  be- 
fore them.  Such  patients  will  walk  to  and  fro  over 
a  limited  space  for  hours  at  a  time.  Delusions  and 
hallucinations  are  rare.  In  the  stuporous  phase  of 
catatonia  there  is  profound  disorder  of  conscious- 
ness, but  as  a  rule  the  patient,  although  apparently 
dead  to  his  surroundings,  notes  with  surprising 
keenness  what  takes  place  about  him.  His  lack  of 
response  or  reaction  is  due  entirely  to  a  disorder  of 


his  will  power.  Negativism,  stereotypy,  and  patho- 
logical suggestibility  are  prominent  features  of  the 
symptom  complex,  and  echolalia  and  echopraxia  are 
also  frequently  present.  These  stuporous  patients 
will  often  lie  in  bed  for  months  or  even  years,  soil- 
ing themselves  and  requiring  the  constant  care  and 
attention  of  a  nurse.  In  dementia  praecox  of  the 
delusional  form  the  delusions  are  often  accompa- 
nied by  hallucinations  and  follow  one  another  rap- 
idly without  any  connection  or  goal  idea,  or  any 
attempt  on  the  part  of  the  patient  to  explain  them. 
In  other  cases  the  delusions  are  more  or  less  sys- 
tematized about  some  dominant  idea,  and  to  this 
type  the  term  "paranoid  dementia"  is  often  applied. 

4.  Forensic  Medicine. — Cumston  gives  a  re- 
view of  the  history  of  forensic  medicine  from  the 
Caroline  Constitution  (1532)  to  the  nineteenth  cen- 
tury. 

7.  Erysipelas  in  Conjunction  with  Mastoiditis. 

— Wiener  reports  a  case,  which  is  of  interest  on  ac- 
count of  the  presence  of  a  mastoiditis  during  an 
attack  of  erysipelas.  An  operation  was  urgently  de- 
manded. In  spite  of  the  fact  that  such  an  operation 
was  done  within  the  erysipelatous  area,  not  the 
slightest  disturbance  in  the  way  of  any  serious  com- 
plication occurred.  We  are  all  of  us  aware  of  what 
a  treacherous  complication  erysipelas  is  in  the  pres- 
ence of  a  wound  ;  how  one  serious  complication  after 
another  will  attend  such  an  infection.  The  result 
goes  to  show  that  the  idea  of  an  erysipelas  exerting 
a  curative  effect  upon  some  wounds,  as  acknowl- 
edged by  some  authors,  is  not  altogether  wrong. 

10.  Magnesium  Sulphate  in  the  Treatment  of 
Tetanus. — Fox  reports  a  case  of  tetanus  in  a  boy, 
twelve  years  of  age.  Antitetanic  serum  injections 
were  given  without  success.  As  the  patient  con- 
tinued to  grow  worse,  and  as  the  serum  and  hyp- 
notic drugs  were  failing  to  control  the  development 
of  the  disease,  2  c.c.  of  a  twenty-five  per  cent,  solu- 
tion of  magnesium  sulphate  were  injected  into  the 
spinal  canal  August  23d,  after  removal  of  an  equal 
quantity  of  cerebrospinal  fluid.  The  effect  of  this 
injection  upon  the  pulse  and  respiration  was  prac- 
tically nil.  Instead  of  occasioning  an  alarming  drop 
in  the  respiratory  rate,  such  as  has  occurred  in 
other  cases,  the  respirations  increased  from  26  to 
32,  while  the  pulse  remained  about  the  same — 120 
per  minute.  Not  any  immediate  effects  of  this  in- 
jection were  noticeable,  but  four  hours  after  the  in- 
jection the  upper  and  lower  extremities  were  found 
to  have  become  almost  completely  relaxed.  There 
was  little  change,  however,  in  the  amount  of  rigidity 
of  the  abdomen  and  back.  Instead  of  continuing 
to  become  worse  the  patient  remained  about  the 
same  as  during  the  first  twenty-four  hours  after  the 
injection,  so  that  further  administration  of  magne- 
sium sulphate  was  considered  unnecessary.  About 
the  seventh  day  after  admission  gradual  improve- 
ment set  in,  and  the  serum  was  discontinued.  At 
the  same  time  the  doses  of  chloral  and  bromide  were 
progressively  decreased  so  that  four  days  later  these, 
too,  were  discontinued.  At  present  the  patient  is 
entirely  well,  and  will  be  discharged  from  the  hospi- 
tal in  several  days.  During  the  first  week  in  the 
hospital  the  patient  received  60,000  units  of  anti- 
tetanic  serum.  Of  this  24,000  units  were  given  by 
the  intravenous  method,  12,000  were  injected  into 
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the  spinal  canal,  and  the  remainder  subcutaneously. 
Even  though  intravenous  injection  of  the  serum 
may  not  possess  any  therapeutic  superiority  over  the 
subcutaneous  method  of  administration  of  this 
agent  vet  it  has  a  decided  advantage  in  being  much 
less  painful,  and  in  being  less  apt  to  be  followed  by 
a  disagreeable  local  reaction.  As  it  is  difficult  to 
administer  an  amount  of  food  sufficient  to  compen- 
sate for  the  excessive  waste  occasioned  by  the  dis- 
ease, and  as  trismus  interferes  greatly  with  the  in- 
gestion of  food,  ice  cream  was  found  to  he  a  valua- 
ble nutriment  in  this  case ;  particularly  as  the  patient 
could  not  tolerate  milk. 
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1.  Hereditary  Aspects  of  Nervous  and  Mental  Diseases, 

By  F.  W.  MoTT. 

2.  Congenital  Pyloric  Stenosis,     By  Robert  Hutchison. 

3.  Prizes  and  Performances,          By  S.  Squire  Sprigge. 

4.  Woman's  Sphere  in  Medicine,     By  E.  W.  Roughton. 

5.  The  Evolution  of  Surgery,      By  Willi.\m  Thorburn. 

The  Seventy-eighth  Annual  Meeting  of  the  British 
Medical  Association. 
Section  in  Medicine. 

6.  Introductorv  Remarks  by  the  President, 

R.  W.  Philip. 

7.  Discussion  on  Acidosis.    Introduced  by 

Professor  David  L.  Edsall. 

8.  Discussion  on  Chronic  Constipation  and  its  Treatment. 

Introduced  by  J.  F.  Goodhart. 

9.  Aneurysm  of  the  Aorta  Communicating  with  the  Su- 

perior Vena  Cava,  By  Laurence  Humphry. 

10.  A  Case    of  Acromegaly  with    Hypertrophied  Heart; 

Pressor  Substances  in  the  Urine,  ' 

By  Laurence  Humphry  and  W.  E.  Dixon. 

11.  Evolution  of  Racial  Types  of  Europe:  Its  Bearing  on 

the  Racial  Factor  in  Disease,  By  J.  S.  Mackintosh. 

12.  Starvation  and  Purgation  in  the  Relief  of  Disease, 

By  G.  Guelpa. 

13.  The  Injection  Treatment  of  Neuralgia  and  Sciatica, 

By  Wilfred  Harris. 

14.  The  Effects  of  Electrical  Currents  upon  Blood  Pres- 

sure, By  Ettie  Sayer. 

15.  Tuberculin  in  Pulmonary  Tuberculosis, 

By  W.  Camac  Wilkinson. 

Section  in  Surgery. 

16.  Discussion  on   the   Operative   Treatment   of  Simple 

Fractures.     Introduced  by     W.  Arbuthnot  Lane. 

17.  A  New  Trephine,  By  Dr.  de  M.\rtel. 

2.  Congenital  Pyloric  Stenosis. — Hutchison 
says  that  in  congenital  pyloric  stenosis  drugs  are  of 
little  help.  He  has  tried  most  of  them — alkalis,  on 
the  assumption  that  there  is  excessive  acidity  of  the 
gastric  contents ;  atropine  and  bromides  as  anti- 
spasmodics, carminatives,  and  antiseptics — but  the 
only  one  which  has  ever  seemed  to  be  of  any  use  is 
opium.  It  may  be  given  in  minute  doses  (1/20 
minim  before  each  feed),  and  seems  sometimes  to 
help  in  allaying  the  vomiting,  besides  diminishing 
restlessness  and  promoting  sleep,  but  he  believes  one 
can  get  on  quite  well  without  it.  It  is  more  highly 
esteemed  in  Germany  than  it  is  in  England,  perhaps 
because  lavage  is  less  systematically  employed  in 
that  country.  He  is  convinced  of  the  great  value  of 
regularly  washing  out  the  stomach  once  or  twice  a 
day,  according  to  the  frequency  of  the  vomiting. 
By  removing  retention  products  and  mucus  it  also 


lessens  the  catarrh  and  swelling  of  the  mucous 
membrane,  and  may  in  this  way  favor  the  escape  of 
the  contents  through  the  narrowed  pylorus.  As  sub- 
sidiary measures,  he  has  adopted  the  German  plan 
of  applying  continuous  poultices  to  the  epigastrium, 
and  great  care  should  be  taken,  as  in  all  underfed 
babies,  to  maintain  the  body  heat.  If  vomiting  is 
severe  and  the  amount  of  food  which  passes  out  of 
the  stomach  very  small,  fluid  should  be  supplied  per 
rectum  in  the  form  of  normal  saline  enemata,  2  to  3 
ounces  being  given  at  a  time  twice  or  thrice  daily. 
These  are  of  great  value  in  supplying  a  sufficiency 
of  fluid  to  the  tissues  and  in  promoting  elimination 
of  waste  products  by  the  kidneys.  As  to  surgical 
treatment,  he  does  not  believe  in  operation,  and 
states  that  all  cases  should  be  treated  medically  at 
first,  and  if  after  a  lapse  of  from  three  to  six  weeks 
improvement  does  not  show,  the  surgeon  should  be 
consulted. 

12.  Starvation  and  Purgation. — ^  Guelpa  re- 
marks that  in  modern  medical  practice  certain  facts 
and  corresponding  deductions  are  received  as  un- 
doubted truths,  which,  when  examined  with  a  little 
care,  prove  to  be  absolutely  false  and  pernicious  for 
the  preservation  of  health  and  for  the  cure  of  dis- 
ease:  I.  Emaciation  is  almost  always  looked  upon 
as  unfavorable,  even  dangerous.  On  the  contrary, 
is  is  generally  useful,  and  often  it  should  certainly 
be  encouraged,  because  it  enables  the  body  to  rap- 
idly remove  the  intoxications  which  are  the  cause  of 
the  disease.  2.  Weakness  is  not  a  manifestation  of 
deficient  nutrition  as  one  understands  it  to-day,  but 
is  the  result  of  imperfect  removal  of  toxines.  3. 
Hunger  is  not  the  expression  of  need  of  the  body 
for  repair  of  its  waste,  but  it  shows  us  the  degree 
of  active  intoxication  in  the  digestive  system.  The 
incontestable  proof  of  this  is  that  cleansing  of  the 
digestive  tract,  especially  repeated  cleansing,  causes 
the  disappearance  of  hunger  instead  of  an  increase. 
4.  As  a  corollary,  one  must  cease  to  limit  the  role  of 
food  to  simple  compensation  of  the  waste  of  the 
body,  for  first  of  all  it  serves  the  purpose  of  absorb- 
ing and  neutralizing  the  toxic  products  which  are 
produced  in  the  alimentary  canal.  It  is  only  then 
that  it  performs  its  second  role,  which  is  to  repair 
the  waste  of  the  body.  5.  There  is  absolutely  no 
danger  in  remaining  deprived  of  food  for  several 
weeks  provided  care  be  taken  to  relieve  the  digestive 
tract  of  waste  products  and  poisons  which  are  daily 
formed  there.  When  death  occurs  after  only  sev- 
eral days  or  weeks  of  starvation,  it  is  not  brought 
about,  as  some  think,  by  the  fact  that  the  waste  of 
the  body  has  not  been  replaced,  but  it  is  the  result 
of  the  excess  of  toxines  which  have  accumulated  and 
have  not  been  excreted.  6.  Purgation,  when  it  is 
thorough  and  not  drastic,  is  never  a  cause  of  dan- 
gerous inflammation  of  the  digestive  tract,  even  if 
repeated  during  several  days  in  succession.  It  has, 
on  the  contrary,  the  advantage  of  securing  disinfec- 
tion of  the  digestive  tract  when  that  function  is  per- 
formed imperfectly,  or  not  at  all,  by  the  food.  7. 
Purgation  and  deprivation  of  food,  when  their  dura- 
tion is  not  too  prolonged,  do  not  cause  anaemia,  but, 
on  the  other  hand,  they  are  the  best  means  of  in- 
creasing the  red  corpuscles,  the  haemoglobin,  and  the 
leucocytes  in  their  most  vital  form — the  mononu- 
clears. 
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1.  Hereditary  Aspects  of  Nervous  and  Mental  Diseases, 

By  F.  W.  MoTT. 

2.  Abstracts  of  Introductory  Addresses,  etc.,  Delivered  at 

the  Medical  Schools  at  the  Opening  of  the  Session 
1910-11, 

3.  Oii  the  Meaning  of  the  Audil)le  Signs  in  Mitral  Sten- 

osis, By  Alexander  Morison. 

4.  Active  Lobar  Collapse  of  the  Lung  after  Abdominal 

Operations.  A  Contribution  to  the  Study  of  Post- 
operative Lung  Complications,        By  W.  Pasteur. 

5.  Ehrlich-Hata  "606,"  By  W.  E.  Home. 

3.  Meaning  of  Audible  Signs  of  Mitral  Steno- 
sis.— jNlorison  reports  a  case  of  mitral  stenosis  in 
a  gardener,  twenty-nine  years  of  age  who  suffered 
from  breathlessness  on  exertion.  He  fotmd  four 
phases  as  regards  the  audible  signs:  i.  A  period 
of  accelerated  regular  action,  in  which  the  first  and 
second  sounds  resembled  one  another  in  duration 
and  character — a  "tic-tac"  rhythm,  as  it  has  been 
called,  in  which  no  adventitious  bruit  was  audible. 
2.  A  period  of  slow  action,  in  which  there  were  tri- 
ple rhythm  at  the  apex  and  reduplication  of  the  sec- 
ond sound  at  the  base,  when  bruit  was  likewise 
absent,  except  in  so  far  as  it  was  represented  by  a 
bruitlike  admixture  or  modification  of  the  last  of  th- 
sounds  at  the  apex.  3.  A  period  somewhat  sud- 
denly inaugurated  by  the  complete  presence  of  a 
characteristic  and  loud  crescendo  murmur  at  the 
apex,  accentuated  first  sound,  and  disappearance  of 
the  triple  rhythin,  while  the  reduplication  of  the 
second  sound  persisted — the  time  interval  or  dura- 
tion of  this  reduplication  at  the  base  being  the  saine, 
so  far  as  the  ear  could  detennine,  as  when  the  triple 
rhvthm  with  slow  rate  was  present.  4.  A  period 
just  prior  to  the  relapse  of  this  case  into  the  second 
regular  tachycardia,  when  the  heart  was  arrhythmi- 
cal, moderately  accelerated  (114),  and  still  present- 
ed the  presystolic  crescendo  bruit,  which  was  abol- 
ished by  the  succeeding  regular  tachycardia,  the 
latter  being  suddenly  followed  by  triple  rhythm, 
slow  rate,  and  a  bruit  noted  as  diastolic ;  this,  again, 
yielding  to  the  characteristic  presystolic  crescendo 
murmur  with  restored  cardiac  force,  with  which 
the  patient  left  the  hospital. 

4.  Active  Lobar  Collapse  of  the  Lung. — Pas- 
teur has  noted  the  foUowirtg  points  in  active  loba'- 
collapse  of  the  hmg:  As  to  the  cause  of  active  lobar 
collapse  he  found:  "  i.  His  cases  of  diphtheritic 
paralvsis  proved  beyond  question  that  arrest  of  dia- 
phragmatic movement  does  cause  massive  lobar  col- 
lapse of  the  lung.  2.  His  entire  series  of  fatal  cases 
(other  than  those  due  to  paralysis)  have,  without 
exception,  this  feature  in  cominon — namely,  the  ex- 
istence of  a  powerful  source  of  irritation  in  the 
neighborhood  of  the  diaphragm  witlfin  the  area  sup- 
plied bv  the  vagus — that  is  to  say.  a  condition  of 
things  in  which  reflex  inhibition  of  that  muscle 
might  very  readily  be  set  up.  3.  In  four  out  of 
tlie  five  cases  the  hing  affected  was  on  the  same  side 
as  the  operation  wound.  4.  The  disappearance  of 
apex  beat  and  heart  sounds  froin  the  norinal  posi- 
tion and  their  displacement  toward  the  affected  side. 
5.  The  sudden  ovcrdistention  of  the  imaffected 
lung.  6.  The  almost  coinplete  silence  over  the  af- 
fected lobe.  In  the  face  of  this  evidence  he  reaches 
the  conclusion  that  arrest  of  diaphragmatic  move- 
ment is  the  cause  of  massive  collapse  in  these  cases  ; 
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it  seems  almost  impossible  to  account  for  the  facts 
observed  on  any  other  hypothesis.  Why  inhibition 
should  occur  and  what  is  the  precise  nature  of  the 
irritation  which  determines  the  reflex  he  is  not  at 
present  in  a  position  to  state.  The  course  of  the 
nervous  paths  is  fairlv  obvious  in  the  gallbladder 
cases,  and  if,  as  there  is  reason  to  believe,  the  vagal 
ramifications  in  the  abdomen  extend  to  the  whole 
length  of  the  intestine,  we  may  suppose  that  in  all 
these  cases  the  source  of  irritation  lies  whhin  the 
vagus  area  of  distribution. 

5.  Ehrlich's  606. — Home  describes  his  visits 
to  ^^'echselmann  and  Ehrlich,  and  the  impressions 
he  received.  He  reports  that  dioxydiamidoarsenoben- 
zol  has  been  used  in  the  Hamburg  Tropical  Disease 
School  in  the  treatment  of  malarial  fever.  To  each 
of  five  patients  4^  grains  w^ere  given,  a  very  small 
dose.  One  patient  appeared  to  be  cured,  in  three 
cases  the  parasites  and  fever  disappeared  for  a 
tiu'.e.  but  returned,  while  in  the  fifth  case  the  num- 
ber of  the  parasites  only  decreased. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

September  26,  igio. 

1.  The  Way  of  Infection  of  Pulmonary  Tuberculosis; 

Clinical  and  Therapeutic  Importance, 

By  AUFRECHT. 

2.  Experimental   Studies    Concerning  the   Treatment  of 

Strychnine  Poisoning  with  the  Aid  of  Intratracheal 
Insufflation,  By  Shaklee  and  Meltzer. 

3.  Pathology  of  Acute  Articular  Rheumatism, 

By  MosLER  and  Valentin. 

4.  Imestigntion  of  the  Stomach  with  Capsules  of  Bis- 

muth, By  Max  Cohn. 

5.  Four  Cases  of  Resection  of  the  Pylorus  with  Restoration 

of  Health,  By  S.  Derjushinskl 

6.  Another  Case  of  Torsion  of  the  Pedicle  of  the  Gall- 

bladder. By  Fischer. 

7.  The  Study  of  the  Constitution  in  the  Treatment  of  the 

Diseases  of  Children,  By  Paul  Heim. 

8.  The  Relations  of  Syphilis  to  Diseases  of  the  Nerves 

and  Other  Internal  Diseases,  Based  on  573  Serolog- 
ical Studies,  By  R.  Ledermann. 

9.  606  in  Ambulant  Practice.  By  Kromayee. 

10.  A  Syphilis  Microdiagnosticum.  By  C.  S.  Engel. 
!i.  The   Prevention  of   Post   Partum   Hemorrhages  and 

Substitution  of  Momburg's  Trbc  of  Constriction  for 
the  ^Manual  Separation  of  the  Placenta, 

By  Felix  Heymann. 

12.  Modern  Remedies,  Patent  Medicines,  and  Specialties, 

By  C.  Bachem. 

13.  ]^Iodcrn  Endeax'ors  in  the  Treatment  of  Fractures. 

By  H.  CoENEN. 

1.  The  Way  of  Infection  in  Pulmonary  Tu- 
berculosis.— Aufrecht  states  that  the  result  of  his 
microscopical  examinations  of  cases  of  pulmonary 
tuberculosis  is  the  conclusion  that  the  origin  of  pul- 
monary tuberculosis  is  to  be  ascribed  to  a  disease 
of  the  terminal  branches  of'  the  pulmonary  artery 
and  therefore  cannot  be  caused  by  inhalation  of  the 
tubercle  bacillus. 

2.  Treatment  of  Strychnine  Poisoning  with 
the  Aid  of  Intratracheal  Insufflation. — Shaklee 
nnd  Meltzer  briefly  state  the  principal  result  of 
their  experiments  as  follows :  \'ery  serious  symp- 
toms of  strychnine  poisoning  may  be  overcome  by 
means  of  intratracheal  insufflation  and  intravenous 
injection  of  curarine.  whereby  an  intravenous  in- 
fusion of  Ringer  sokition  accelerates  the  elimina- 
tion of  both  the  curare  and  the  strychnine.  No  bad 
after  results  can  be  attributed  to  the  intratracheal 
insufflation. 
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9.  606  in  Ambulant  Practice. — Kroniayer  be- 
lieves that  the  final  effect  not  only  on  the  symptoms 
hut  on  the  syphilis  itself  will  be  better  if  the  prepa- 
ration is  adniinisted  in  fractional  doses  rather  than 
in  a  single  dose.  Fractional  doses  are  particularly 
well  fitted  for  ambulant  patients. 

MEDIZINISCHE  KLINIK. 
October  2,  1910. 

1.  Cherry  Stone  Ileus,  By  Hekmann  Eichhorst. 

2.  The  Intluence  of  Accelerated  Cardiac  Activity  upon  the 

Resistance  of  the  Heart.  By  M.  Heitlek. 

i-    Remarks  Concerning  the  Ulnar  Symptom, 

By  Kurt  Singer. 

4.  The  Question  of  the  Ulcus  Ventricnli  Rotundum, 

By  Robert  Latzel. 

5.  Experience  with  the  Scopolamine  Morphine  Drowsiness 

in  Conjunction  with  Chloroform  Ether  Narcosis,  or 
Local  Anaesthesia,  By  By  Kretz. 

6.  Diagnosis  of  Epidemic  iMeningitis  in  Young  Children, 

By  Ernst  Levy. 

7.  Influence  Exerted  upon  the  Symptoms  of  an  Infant 

with  Hereditary  Syphilis  by  the  Serum  of  a  Patient 
Who  Had  Been  Treated  with  Ehrlich's  Arsenoben- 
zol.  By  Meirowsky  and  Hartmann. 

8.  Technique  of  Treatment  with  Ehrlicb-Hata's  606, 

By  Junkermann. 

9.  The  .\ction  of  606  (Continued). 

10.  How  to  Make  a  Solution  of  606  Ready  for  Use, 

By  Kromayer. 

11.  .Advances  in  Aerology,  By  Alfred  Wegener. 

1.  Cherry  Stone  Ileus, — Eichhorst  reports  a 
case  of  intestinal  obstruction  met  with  in  a  woman, 
forty-seven  years  old,  due,  it  was  thought,  to  the 
presence  of  a  malignant  tumor.  An  operation  wai 
performed  immediately  and  the  obstruction  found 
to  consist  of  a  mass  of  cherry  stones  in  the  ascend- 
ing colon.  By  actual  count  the  number  of  cherry 
stones  was  found  to  be  qog. 

2.  Accelerated  Cardiac  Activity  and  the  Re- 
sistance of  the  Heart. — Heitler  asserts  that  not 
onlv  in  dift'erent  individuals,  but  also  in  the  same 
individual  the  resistance  of  the  heart  when  its  ac- 
tivity is  accelerated  is  increased  or  diminished  in 
proportion  as  the  energ}^  of  the  heart  is  increase  ! 
or  diminished. 

6.  Diagnosis  of  Epidemic  Meningitis  in  Young 
Children. — Levy  holds  that  the  key  stone  of  the 
diagnos's  is  the  bacteriological  examination  of  th<^ 
spinal  fluid  obtained  by  lumbar  puncture. 

7.  Influence  Exerted  upon  the  Symptoms  of 
an  Infant  with  Hereditary  Syphilis  by  the  Serum 
of  a  Patient  Who  Had  Been  Treated  with  6:6. — 
Meirowskv  and  Hartmann  report  a  case  in  whicli 
a  syphilitic  infant  was  treated  with  injections 
of  the  blood  'serum  of  other  syphilitics  who  had  re- 
ceived injections  of  606.  This  method  was  tried 
because  on  account  of  the  inability  of  the  mother  to 
nurse  the  child  a  repetition  of  the  experiment  per- 
formed by  Taege  and  Duhot,  to  ameliorate  the 
condition  of  the  child  by  injection  of  the  mother 
with  606,  was  impracticable.  The  patients  fro'u 
whom  the  serum  was  taken  had  been  injected  2,  3. 
5,  and  14  davs  previously,  and  ei<jht  injections  of 
varying  quantities  were  made  within  a  fortniebt 
Two  days  after  the  first  injection  a  decided  im- 
provement was  noticed,  and  this  increased  after  the 
subsequent  injections.  At  the  same  time  a  cure  was 
evidently  not  effected  becaus-^  a  few  davs  after  the 
last  injection  a  coryza  and  a  periostitis  of  the  right 
arn-i  developed. 


9.  606. — Replies  to  the  questions  propounded 
by  the  Mcdi.diiischc  Kliiiik  continue  to  come  in, 
the  additional  ones  thus  far  from  von  Zeissl,  i'ick, 
Grouven,  Schulz,  .\schaffenburg  and  Geissler,  Cle- 
mens. McDonagh,  W'echselmann,  Michaelis,  Kro- 
mayer, Saalfeld,  Halberstaedter,  Bruhns,  Duhot, 
Geronne,  Deneke,  Ledermann,  Zumsteeg,  and 
Chrzelitzer.  Some  of  the  replies  are  very  brief  and 
lacking  in  data,  others  are  quite  full  and  are  evi- 
dence of  considerable  experience.  The  solutions 
used  vary  and  are  perhaps  responsible  for  the  vary- 
ins:  observations  regarding  the  pain,  fever,  au'l 
other  symptoms  induced  by  the  injection.  Brilliant 
results  in  primary  and  secondary  syphilis  are  re- 
ported by  all  who  have  used  the  remedy  in  these 
stages  of  the  disease,  as  well  as  in  late  syphilis, 
though  some  admit  that  the  time  of  observation 
has  been  too  short  to  permit  conclusions  to  be 
drawn.  The  latter  is  insisted  upon  with  regard  to 
xnetaluetic  diseases  by  all  who  have  used  the  remedy 
in  such  cases.  Few  failures  and  not  many  recur- 
rences are  reported.  There  is  no  general  agree- 
ment as  to  the  effect  of  Wassermann's  reaction. 

ID.  How  to  Prepare  Solutions  of  606. — Kro- 
mayer replies  to  objections  that  have  been  made  to 
his  ten  per  cent,  emulsion  of  606  in  liquid  parafifin 
and  reasserts  his  statement  that  while  606  itself  is 
irritating  to  the  tissues  injections  of  his  emulsion 
can  be  made  without  much  pain,  that  the  emulsion 
IS  easily  prepared,  is  stable  so  it  does  not  have  to  be 
prepared  freshly  for  each  case,  and  that  it  can  be 
used  not  only  in  the  hospital,  but  also  in  ambulant 
cases. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

September  27,  igio. 

I.  The  Intravenous  Injection  of  606,  By  Schreiber. 
J.    Our  Experience  thus  far  with  606, 

By  Huegel  and  Ruete. 
J.    Report  of  375  Cases  Treated  with  606,     By  Sieskind. 

4.  The  Clinical  Action  of  606,  By  Sellei. 

5.  Permanent  Biliary  Fistula  and  Osteoporosis  in  Man, 

By  Seidel. 

(>.  Treatment  before  and  after  Abdominal  Operations, 
Early  Rising  in  Particular,  By  Krecke. 

7.  A  Case  of  Dysbasia  Angiosclerotica  with  the  Symp- 
tom of  Ischscmia  and  Subsequent  Hyperemia, 

By  Fischer. 

^.  A  Method  to  Increase  the  Anaesthetic  .-Vction  of  Local 
An.-Bsthetics,  By  Gros. 

Q.  The  Use  of  Novocaine  in  Solutions  of  Sodium  Bicar- 
bonate and  Salt  for  Local  Anesthesia,    By  Laewen. 

10.  Digipuratum  Knoll,  By  Veiel. 

II.  .\  Lip  Clamp,  By  Merz-Weigandt. 
ij.  Epidemiology  of  Acute  .Anterior  Poliomyelitis. 

By  JOGICHESS. 

'  1,!.  Medical  Impressions  from  a  \'acatinn  in  East  Afr'ca. 

I.  Intravenous  Injection  of  606. — Schreiber 
describes  the  technique  of  intravenous  injections  of 
606  v/ith  a  description  of  the  instrument  used.  The 
remedy  should  never  be  given  in  a  concentrated  so- 
lution, but  in  considerable  dilution.  On  account  of 
its  complicated  technique  he  does  not  think  this 
method  of  administration  suitable  for  general  prac- 
tice, but  says  we  must  strive  to  find  a  means  where- 
by it  may  be  injected  into  the  muscles  or  subcuta- 
neously  easily  and  without  pain.  Still  he  .has  the 
impression  that  in  the  majority  of  cases  results  are 
obtained  more  quickh-  and  more  certainly  from  the 
intravenous  than  from  the  intramuscular  injection. 
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2,  3,  and  4.    Experiences  with  606. — ^Huegel 

and  Ruetc  have  used  the  remedy  in  thirty  cases  and 
have  obtained  results  similar  to  those  generally  re- 
ported. They  have  not  observed  any  of  the  bad  after 
effects  which  have  been  met  with  in  the  use  of 
atoxyl  and  arsacetin.  Sieskind  reports  concern- 
ing' 375  patients  treated  und^r  the  direction  of 
W'echselmann  in  Berlin.  He  states  that  606  ex- 
hibits the  following  advantages  over  mercury:  i. 
In  cases  in  which  mercury  fails  the  new  preparation 
is  successful.  2.  A  single  injection  is  able  to  ac- 
complish the  same  as  is  accomplished  by  from  eight 
to  ten  injections  of  an  insoluble  salt  of  mercury,  or 
from  five  to  six  weeks  of  inunction.  3.  The  stay 
of  the  patient  in  the  hospital  is  reduced  to  from  four 
to  sixteen  days.  4.  To  the  patient  the  advantages 
are  manifold.  They  are:  A.  For  hospital  patients: 
(a)  the  shortened  stay  in  the  hospital  enables  the 
preparation  to  be  used  on  a  greater  number  of  pa- 
tients and  thereby  the  danger  of  infection  is  re- 
duced in  the  community;  (b)  the  patient  is  kept  a 
shorter  time  from  his  work;  (c)  the  treatment  is 
less  unpleasant  than  inunction.  B.  For  ambulant 
patients:  (a)  the  possibility  of  discretion;  (b)  the 
possibility  of  reducing  the  danger  of  infection 
through  prostitution;  (c)  the  possibility  of  shorten- 
ing the  duration  of  private  treatment.  5.  The  pa- 
tients are  not  exposed  to  long  continued  chronic 
troubles,  such  as  chronic  mercurialism  and  consti- 
tutional iodism.  Finally  the  writer  gives  the  follow- 
ing indications  and  contraindications :  The  prepa- 
ration should  be  used:  i.  In  cases  of  malignant 
syphilis  and  those  that  ulcerate  early,  particularly 
when  they  are  refractory  to  mercurial  treatment. 
2.  In  cases  at  any  period  of  the  disease  in  which 
mercury  is  not  well  borne.  3.  In  cases  in  which 
recurrences  continually  take  place  in  spite  of  re- 
peated mercurial  treatments.  4.  In  cases  of  fresh 
syphilis  while  the  primary  sore  still  exists  before 
the  outbreak  of  the  exanthem,  if  possible  with  ex- 
cision of  the  primary  sore,  or  with  destruction  of  it 
by  means,  of  the  hot  air  treatment,  or  in  conjunction 
with  local  subcutaneous  injections  of  a  very  small 
quantity  of  the  preparation.  5.  In  tuberculous 
syphilitics  in  whom  the  effect  of  the  mercurial  treat- 
ment upon  the  tuberculosis  is  bad.  6.  In  cases  of 
visceral  syphilis,  the  patients  suffering  from  epilep- 
toid'  attacks.  7.  In  decrepid  persons  in  whom  the 
eyes,  heart,  and  lungs  are  sound.  8.  In  cases  of 
latent  syphilis  in  which  a  negative  Wassermann  re- 
action has  not  been  obtained  in  spite  of  repeated 
treatments  with  mercury  and  iodide.  9.  In  para- 
syphilitic  diseases  in  their  early  stages.  The  con- 
traindications are:  i.  Serious  nonsyphilitic  dis- 
eases of  the  retina  and  optic  nerve.  2.  Serious  or- 
ganic diseases  of  the  heart  and  bloodvessels.  3. 
Serious  diseases  of  the  lungs,  excluding  tubercu- 
losis. 4.  Serious  nonsyphilitic  diseases  of  the  kid- 
ney. 5.  Advanced  degenerative  diseases  of  the 
central  nervous  system  6.  A  temporary  contra- 
indication is  the  presence  of  angina  and  fever.  In 
these  cases  the  injection  should  be  postponed  until 
these-  troubles  have  subsided. — Sellei  adds  his  tes- 
timony in  regard,  to  the  action  of  606,  based  on  the 
observation  of  eighty-six  cases. 

8  and  9.  A  Method  to  Increase  the  Anaesthetic 
Action  of  Local  Anaesthetics. — Gros  says  that  a 


combination  of  the  chloride  of  the  chosen  anaes- 
thetic with  a  solution  of  sodium  carbonate  acts 
more  efficiently  than  the  chloride  alone,  while  at  the 
same  time  no  injury  to  the  action  of  suprarenin  is 
to  be  feared. — Laewen  describes  his  experiments 
with  novocaine  chloride  and  novocaine  bicarbonate 
in  which  he  shows  that  the  terminal  filaments  of  the 
sensitive  nerves  are  acted  upon  by  solutions  of  the 
bicarbonate  of  novocaine  of  one  half  to  one  third 
the  strength  required  by  solutions  of  the  chloride. 
He  also  finds  that  the  anaesthesia  produced  by  the 
bicarbonate  lasts  considerably  longer  than  that  pro- 
duced by  the  chloride. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
September  2g,  igio. 

1.  The  Technique  and  Clinical  Use  of  the  Bacteriological 

Demonstration  of  Typhus,       By  Alfred  Weisskopf. 

2.  A  Deformed  Pelvis,  By  C.  Sternberg. 

3.  The  .Action  of  Ehrlich's  Arsenobenzol  upon  the  Syph- 

ilis of  Children,  with  Special  Reference  to  Congenital 
Syphilis,  By  Richard  Kalb. 

4.  Report  Concerning  the  Ehrlich-Hata  Treatment, 

By  A.  VON  TORDAY. 

5.  Putrefacti\e  Power  of  the  Alcoholic  Stool, 

By  \.  RoDELLA. 

6.  Method  of  ;\'Iea  surmg  the  Blood  Pressure  m  Man, 

By  S.  Federn. 

I.  Bacteriological  Demonstration  of  Typhus 
Bacilli. — Weisskopf  says  that  of  the  '  nutritive 
media  which  may  be  used  for  typhus  bacilli  the 
three  best  are  the  malachit  green  agar  of  Padlew- 
sky,  the  acid  fuchsin  agar  of  Kindborg,  and  the 
nutrose  lacmus  crystal  violet  agar  of  Conradi- 
Drigalski.  In  practice  he  recommends  the  simul- 
taneous use  of  all  three  of  these  nutritive  media. 
The  procedure  he  describes  is  particularly  fitted  for 
the  examination  of  the  faeces  in  suspected  cases,  and 
he  considers  it  of  importance  ranking  with  the 
Widal  serum  reaction  and  the  culture  of  the  blood 
coagulum  in  the  clinical  diagnosis  of  typhus. 

3.  606  in  the  Syphilis  of  Children. — Kalb  re- 
ports two  cases  of  acquired  syphilis  and  si.x  cases  of 
congenital  in  children  treated  with  606.  The  prepa- 
ration was  injected  into  the  glutaei  in  neutral  sus- 
pension in  doses  of  from  0.02  to  0.03  gramme. 
The  children  bore  the  remedy  without  trouble,  ap- 
parently without  pain,  and  no  infiltrate  or  other  un- 
pleasant incident  was  noticed.  One  child  had  Par- 
rot's pseudoparalysis,  another  had  great  enlarge- 
ment of  the  liver,  and  a  third  was  being  nursed  by 
a  syphilitic  mother  who  was  being  treated  with 
calomel.  One  child,  the  one  nursed  by  the  syphilitic 
mother,  died  a  few  days  after  the  injection.  The 
autopsy  revealed  dififuse  serofibrinous  peritonitis, 
fibrinous  pleuritis  on  both  sides,  a  low  degree  of 
atalectasis  of  the  right  lung,  congenital  syphili.,, 
papules  on  the  lower  lip,  osteochondritis  luetica, 
gummata  of  the  liver,  interstitial  hepatitis,  indura- 
tive pancreatitis,  a  tumor  of  the  spleen,  gummata 
in  the  kidneys,  acute  parenchymatous  nephritis, 
haemorrhages  in  the  mucous  membrane  of  the  ure- 
ter and  of  the  bladder,  and  great  anaemia.  No  trace 
of  arsenic  could  be  found  in  the  liver.  Many  organs 
and  the  aorta  were  examined  for  spirochaetae,  bat 
thev  were  found  only  sparsely  in  the  liver  alone, 
part  pale,  part  well  stained.  In  the  kidneys  great 
quantities  of  the  Bacterium  coli  were  found,  proba- 
bly a  post  mortem  phenomenon.    The  preparation 
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iniected  does  not  seem  to  have  been  the  cause  of 
death.  The  writer  inclines  to  the  view  that  the 
nursing-  mother  should  be  treated  with  606  when 
possible.  In  acquired  syphilis  of  children  the  heal- 
ing of  the  clinical  symptoms  followed  the  same 
course  as  in  adults.  In  congenital  syphilis  the  ex- 
anthem  disappeared  the  most  quickly,  then  the  bone 
changes,  such  as  periostitis,  the  pseudoparalysis,  and 
the  coryza.  Hearing  was  likewise  quickly  improved. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

October,  1910. 

1.  Some  Neglected  Principles  in  the  Causation  of  Men- 

strual Disorders,  By  E.  Novak. 

2.  An  Improved  and  Perfected  Operation  for  the  Relief 

of  E.xtreme  Cases  of  Procidentia,  Cj'Stocele,  and 
Rectocele,  By  J.  R.  Goffe. 

3.  Postoperative  Neuroses  of  Pelvic  Origin, 

By  H.  W.  Crouse. 

4.  Twisted  Pedicles,  By  F.  N.  Ward. 

5.  Combined  External  and  Vaginal  Version, 

By  H.  M.  Stowe. 

6  The  Need  for  Further  Development  of  the  Surgery  of 
the  Upper  Pelvic  Floor  by  Direct  (Suprapubic) 
Approach,  By  W.  M.  Polk. 

7.  The  Pathological  Diagnosis  of  Incipient  Carcinoma  of 

the  Uterus,  By  I.  C.  Rubin. 

8.  Report  of  Three  Cases  of  Pregnancy  Following  Sal- 

pingectomy, By  J.  O.  PoLAK. 

9.  The  Results  of  a  Modified  Gilliam  Operation  for  Sus- 

pending Ihe  Uterus  by  the  Round  Ligaments, 

By  J.  R.  B.  Branch. 

10.  Missed  Abortion  and  Labor,  By  F.  A.  Rhodes. 

11.  Case  of  Vertex  and  Foot  Presentation, 

By  P.  E.  Gilbert. 

12.  The  Exceptional  Child.      The  Influence  of  Environ- 

ment and  Education  upon  His  Development, 

By  S.   P.  GOODHART. 

13.  The  Prevention  of  the  More  Conmion  Errors  of  De- 

velopment, By  J.  P.  FiSKE. 

14.  The  Treatment  of  Nasal  Catarrh  Based  upon  the  Mod- 

ern Viev/  of  Its  Pathology,  By  C.  G.  Crane. 

I.  Some  Neglected  Principles  in  the  Causation 
of  Menstrual  Disorders. — Novak  says  that  pain 
and  leucorrhoea  with  the  disturbances  of  menstrua- 
tion make  up  a  large  portion  of  the  array  of  local 
subjective  symptoms  in  pelvic  disease,  but  they  are 
only  symptoms,  and  to  remove  them  one  must  re- 
move the  underlying  cause.  To  understand  the 
pathological  disturbances  of  menstruation  a  clear 
conception  of  the  normal  physiology  is  essential,  but 
there  is  much  about  this  that  we  do  not  yet  know. 
.Three  factors  are  to  be  considered  in  the  physiology 
of  normal  menstruation:  i.  An  underlying  cause, 
yet  undetermined,  to  which  is  due  the  occurrence 
and  periodicity  of  menstruation.  2.  The  character- 
istic vasomotor  phenomena  which  affect  the  pelvic 
bloodvessels.  3.  The  histological  modifications  of 
the  endometrium  which  correspond  to  the  various 
phases  of  the  menstrual  cycle.  In  the  treatment  of 
menstrual  disorders  an  effort  should  always  be  made 
to  ascertain  the  cause  of  the  disturbance,  and  in 
searching  for  this  cause  due  regard  must  be  paid 
to  perversion  of  physiological  function  as  well  as  to 
alteration  of  anatomical  structure  of  the  reproduc- 
tive organs. 

3.    Postoperative  Neuroses  of  Pelvic  Origin. — 

Crouse  is  of  the  opinion  that  failure  on  the  part  of 
neurologists  to  recognize  gynaecological  disease,  and 
failure  on  the  part  of  gynaecologists  to  appreciate 
nervous  disease  or  its  manifestations  in  women  ac- 
counts for  the  want  of  a  cure  in  many  cases  which 
are  amenable  to  the  dual  treatment.     Much  testi- 


mony is  brought  forward  to  show  the  intimate  con- 
nection of  the  nervous  system  with  lesions  of  the 
pelvic  organs  and  the  conclusion  is  reached  that  we 
should  be  extremely  cautious  in  weighing  the  nerve 
features  of  our  patients  together  with  the  patho- 
logical condition  of  the  female  genitals  before  prom- 
ising prompt  relief  after  operations.  A  gynaeco- 
logical examination  is  not  complete  without  careful 
examination  of  the  sacral  plexus,  which  is  best 
treated  through  the  rectum.  A  sensitive  condition 
of  this  plexus  or  other  intrapelvic  nerves  prohibits 
a  promise  that  the  irritating  syrnptoms  will  prompt- 
ly disappear  after  operation.  Time,  tonics,  elimi- 
natives.  rest,  and  an  assurance  of  ultimate  success 
are  the  remedies  needed. 

5.  Combined  External  and  Vaginal  Version. — 
Stowe  reaches  the  following  conclusions :  The 
combined  external  and  vaginal  version  is  not  de- 
pendent upon  the  size  of  the  cervix  nor  the  degree 
of  its  effacement.  It  is  often  impossible  to  correct 
a  malpresentation  during  the  later  weeks  of  preg- 
nancy by  external  methods  alone.  Preliminary  dila- 
tation of  the  perinseum  in  primaparae  and  the  ver- 
sion itself  does  not  tend  to  terminate  the  pregnancy. 
There  is  little  difficulty  in  maintaining  the  foetus  in 
its  nevv  position.  Danger  of  premature  separation 
of  the  placenta  during  pregnancy  is  inconsiderable. 
The  proper  presentation  of  the  foetus  should  be  ob- 
tained before  labor  begins.  The  operation  is  easier 
of  performance  before  the  membranes  have  rup- 
tured than  after.  The  danger  of  premature  sepa- 
ration of  the  placenta  depends  upon  the  degree  of 
uterine  retraction  and  the  quantity  of  liquor  amnii 
in  the  uterus.  The  danger  of  infection  is  reduced 
to  a  minimum  if  the  hand  does  not  enter  the  uterus. 
In  certain  cases  of  placenta  praevia  the  foot  can  be 
brought  down  to  the  inlet  before  the  membranes  are 
ruptured.  It  is  easier  to  secure  a  foot  than  in  the 
Braxton  Hicks  method. 

AMERICAN  JOURNAL  OF  SURGERY. 
October^  igio. 

1.  Bismuth  Paste  Injections   in    Nasal   Accessory  Sinus 

Disease,  By  Joseph  H.  Beck. 

2.  Bismuth  Paste  Treatment  of  Chronic  Sinuses, 

By  Harry  Aranow. 

3.  Chronic  Catarrhal  Otitis  Media  and  Otosclerosis— .^Iti- 

ology,  Pathology,  and  Prognosis, 

By  W.  Sohier  Bryant. 

4.  The  Treatment  of  Chronic  Catarrhal  Otitis  Media  and 

Otosclerosis,  By  Edmund  Prince  Fowler. 

5.  The  Importance  of  the  Clinical  Laboratory  in  Surgery. 

By  Henry  R.  Harrower. 

6.  Local  Anesthesia,  By  Arthur  E.  Hertzler. 

7.  Solitary   Perforation   of   the   Ileum   Associated  with 

Strangulated  and  Obstructed  Herniae.  Report  of  Two 
Cases  with  Recovery,       By  .Arthur  E.  -Sellening;. 

I,  2.  Bismuth  Paste  Injections  in  Sinus  Dis- 
ease.— Beck  remarks  that  it  has  been  positively 
proved  that  within  the  body  bismuth  paste  acts 
as  a  chemotactic  and  bactericide.  By  its  semisolid 
consistency  it  acts  as  a  sustentacular  framework,  so 
that  granulation  can  more  easily  bridge  over  and 
obliterate  a  cavity.  By  its  presence  it  will  prevent 
the  accumulation  of  secretions  and  reinfection.  Any 
channel  or  cavity  which  is  devoid  of  epithelium  and 
collapsible,  stiff'  walled,  but  not  too  large,  will  be- 
come obliterated  by  the  large  and  healthy  granula- 
tions which  are  characteristic  of  bismuth  paste- 
There  are  other  medicinal  substance^  that  have  a 
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good  influence  on  suppurative  conditions,  such  as 
Crede's  ointment,  iodine,  balsam  Peru,  etc.,  but 
none  of  the  remedies  is  as  satisfactory  as  the  bis- 
muth subnitrate  paste.  He  states  that  he  does  not 
say  that  the  bismuth  paste  is  the  panacea  for  all  ills, 
but  he  asserts  that  any  one  who  will  take  the  trou- 
l)lc  to  inform  himself  on  the  proper  technique  in  the 
use  of  this  paste  will  get  results  that  he  cannot  ob- 
tain from  any  other  local  measure  and  adjunct  to 
surgical  measures. — Aranow  observes  that  by  inject- 
ing sinuses  and  cavities  with  a  bismuth  paste  which 
turns  solid  at  body  temperature  and  is  absorbed  very 
slowly  it  holds  the  granulating  walls  apart  and  pro- 
vides a  sort  of  trellis  work  into  which  healthy  gran- 
ulations can  burrow  and  spread.  Both  laboratory 
and  clinical  experience  have  shown  that  bismuth  has 
a  marked  bactericidal  action.  This  also  holds  true 
with  the  Bacillus  tuberculosis.  After  the  injection 
of  the  paste  there  is  marked  exudation  of  polynu- 
clear  leucocytes  to  the  neighborhood  of  the  sinuses. 
This  seems  to  show  that  bismuth  has  some  chemo- 
tactic  action  on  the  white  blood  cells. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 
October^  igiG. 

1.  Dilatation  of  the  Aorta,  By  Thomas  McCrae. 

2.  Heart  Block  with  an  Indication  of  Genuine  Hemisy- 

stole.       By  Alfred  Stengel  and  William  Pepper. 

3.  The  Treatment  of  Aneurysm  of  the  Aorta  by  the  In- 

troduction of  Wire  and  the  Passage  of  a  Galvanic 
Current,  By  Augustus  A.  Eshner. 

4.  Orthodiagraphy  in  Pathological  Conditions  of  the  Heart 

and  Aorta, 

By  Thomas  A.  Claytor  and  Walter  H.  Merrill. 

5.  The  -Etiology  of  Subacute  Infective  Endocarditis, 

By  E.  Libman  and  H.  L.  Celler. 

6.  Syphilitic  Febrile  Pylephlebitis,  with  Remarks  on  Syph- 

ilitic Fever  and  Aberrant  Types  of  Hepatic  Syphilis, 
By  Arthur  R.  Edwards. 

7.  .Stretching  of  the  Cardia  in  the  Treatment  of  Cardio- 

spasm and  Idiopathic  Dilatation  of  the  Qisophagus, 

By  Max  Einhorn. 

8.  A  Preliminary  Note  on  Medical  Uses  of  Rectal  Infu- 

sions, By  Henry  Sewall. 

9.  The  X  Ray  Treatment  of  Status  Lymphaticus,  with  In- 

ferences Drawn  therefrom  Concerning  the  Physiol- 
ogy of  the  Thymus  Gland.       By  B.  K.  Rachford. 

10.  A  Case  of  Splenomegaly  Associated  with  Marked  Anae- 

mia of  the  Pernicious  Type, 

By  R.  D.  Rudolf  and  C.  E.  C.  Cole. 

11.  The  Spinal  Cord  Lesions  in  Two  Cases  of  Pernicious 

(Addisonian)  Ansemia, 

By  C.  N.  B.  Camac  and  Lindsay  S.  Milne. 

I.  Dilatation  of  the  Aorta. — McCrae  observes 
that  dilatation  of  the  aorta,  considered  apart  fr  -m 
aneurysm,  is  relatively  common  and  probably  oc- 
curs more  frequently  than  aneurysm.  Two  main 
^etiological  factors  stand  out — acute  infections,  no- 
tably rheumatic  fever,  and  those  which  cause  gen- 
eral sclerotic  changes.  The  symptoms  often  sug- 
gest disease  of  the  heart  itself.  The  physical  signs 
are  often  very  definite,  of  which  visible  pulsati  .n 
in  the  upper  interspaces,  dullness  over  the  upp,r 
sternum  and  adjoining  interspaces,  and  the  fluoro- 
scopic examination  are  the  most  important.  Pres- 
sure signs  are  comparativel)'^  common,  but  are  rare- 
Iv  severe.  The  diagnosis  can  usually  be  readily 
made  from  aneurysm.  The  outlook  as  regards  dila- 
tation is  good.  The  treatment  consists  in  rest,  diet, 
and  drugs.  Rest :  There  is  no  universal  rule,  and 
the  question  must  be  decided  for  each  patient.  If 
there  is  pain,  dyspnoea,  distress,  or  oedema  of  the 


feet,  a  period  of  absolute  rest  is  advisable  until  re- 
lief is  obtained.  But  rest  should  not  be  too  pro- 
longed, and  in  an  ordinary  case  there  does  not  seem 
any  advantage  in  more  than  two  or  three  weeks. 
Prolonged  periods  of  physical  rest  are  not  advisa- 
ble, and  rest  from  worry  and  the  strain  of  daily 
troubles  seems  more  important.  A  long  vacation  is 
advisable  if  it  be  possible.  In  the  laboring  classes, 
to  which  so  many  of  these  patients  belong,  the 
problem  is  more  difficult.  Occupations  which  in- 
volve severe  strain  should  be  given  up  and  every  ef- 
fort made  to  have  the  patient  employed  at  some 
lighter  task.  When  the  patients  are  free  of  symp- 
toms a  certain  amount  of  exercise  is  an  advantage, 
if  the  associated  conditions  do  not  forbid.  Diet: 
This  should  conform  to  the  general  rules  for  arte- 
riosclerosis. Reduction  in  the  amount  is  most  im- 
portant, and  meat  especially  should  be  limited  in 
amount.  Alcohol  is  best  omitted,  and  fluids  should 
not  be  taken  in  large  amounts.  Drugs  :  The  bowels 
must  be  kept  freely  open,  for  constipation  seems  to 
be  especially  harmful.  Such  purgatives  as  senna, 
aloes,  cascara.  and  phenolphthalein  may  be  given, 
and  an  occasional  mercurial  (nothing  is  better  than 
5  grains  of  gray  powder)  may  be  given  at  night 
followed  by  a  saline  in  the  morning.  There  is  no 
drug  which  can  have  any  marked  effect  on  the 
aorta,  for  the  damage  is  done.  Potassium  iodide 
should  always  be  given  and  small  doses  (3  to  10 
grains)  are  probably  best,  over  considerable  periods 
of  time.  The  vasodilators  are  usually  not  indicated  ; 
if  high  pressure  is  present  they  may  be  tried  cau- 
tiously. Digitalis  is  not  indicated  for  the  aortic 
condition  alone  and  may  do  harm.  For  the  attacks 
of  pain — if  severe  enough  to  demand  treatment — 
codeine  may  be  given  by  the  mouth ;  morphine  is 
rarely  required,  but  should  be  given  if  the  pain  is 
very  severe.  Some  patients,  even  with  a  low  blood 
pressure,  find  that  nitroglycerin  d/ioo  to  1/20 
grain)  gives  almost  immediate  relief,  and  there  can 
be  no  objection  to  its  use.  Others  find  relief  from 
a  dose  of  arom.atic  spirit  of  ammonia  (one  drachm) 
with  spirit  of  chloroform  (fifteen  minims).  In 
general,  it  may  be  said  that  a  quiet,  even  life,  with 
avoidance  of  physical  and  mental  strain,  a  diet  lim- 
ited especially  in  amount,  open  bowels,  and  meet- 
ing special  indications  when  necessary,  are  the  main 
points.  With  these  we  may  hope  to  give  the  pa- 
tients in  whom  the  heart  is  not  markedly  affected 
many  years  of  comfortable  life.  When  cardiac 
breakdown  appears,  it  must  receive  proper  treat- 
ment. 

3.  Aneurysm  of  the  Aorta. — Eshner  states  that 
aneurysm  of  the  aorta  is  essentially  a  fatal  disorder, 
although  exceptionally  spontaneous  cure  takes  place. 
Accordingly,  treatment  can,  as  a  rule,  be  only  palli- 
ative, relieving  symptoms  and  prolonging  life.  De- 
lignation  is  inapplicable  from  anatomical  considera- 
tions. Rest,  ergot,  iodides,  gelatin,  calcium  chlo- 
ride, adrenalin  chloride,  and  introduction  of  foreign 
substances,  with  or  without  the  passage  of  a  gal- 
vanic current,  have  been  employed.  Horsehair,  cat- 
gut, needles,  watchspring,  and  wire  of  various  kind 
have  been  introduced,  with  varying  result,  and  a 
galvanic  current  his  been  passed  through  conduct- 
ing substances.  Wiring  with  electrolysis  has  been 
employed  in  a  number  of  instances,  with  satisfactory 
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results  in  the  majority.  The  procedure  has  proved 
simple  and  safe,  but  it  is  applicable  only  to  saccu- 
lated and  not  to  fusiform  aneurysms. 

5.  Subacute  Infective  Endocarditis. — Libman 
and  Celler  have  made  in  the  last  twelve  years  3,000 
blood  cultures  while  studying  the  bacteriology  of 
the  blood.  They  have  thus  studied  many  cases  of 
acute  endocarditis  in  which  streptococci,  staphylo- 
cocci, pneumococci,  and  the  gonococcus  were  found. 
But  these  organisms  have  not  thus  far  been  encoun- 
tered in  any  blood  culture  made  in  the  subacute  in- 
fective endocarditis.  Some  of  these  cases  present 
such  a  typical  symptom  complex  that  a  clinical  diag- 
nosis can  be  made  with  a  fair  degree  of  certainty. 
It  may,  however,  be  difficult  to  distinguish  them 
from  cases  of  chronic  endocarditis  with  fever  in 
which  there  is  no  superimposed  bacterial  infection 
of  the  valve,  and  the  disease  is  not  infrequently  con- 
founded with  such  conditions  as  rheumatism,  ty- 
phoid fever,  tuberculosis,  Banti's  disease,  or  splenic 
anjemia.  While  the  onset  is  usually  insidious  and 
acute  phenomena  do  not  develop  for  a  long  time  (or 
possibly  not  at  all),  there  are  cases  which  first  pre- 
sent themselves  with  a  picture  resembling  an  acute 
surgical  condition.  Under  these  conditions  the  dis- 
ease has  been  mistaken  for  appendicitis  (because  of 
acute  abdominal  symptoms),  for  abscess  of  the 
spleen,  or  for  pyelonephritis.  And  it  has  transpired 
that  surgical  measures  have  been  adopted  in  such 
cases. 

6.  Syphilitic  Febrile  Pylephlebitis. — Edwards 
suggests  that  what  is  seemingly  a  suppurative  pyle- 
phlebitis, with  intensely  septicopyjemic  symptoms, 
may  be  syphilitic  pylephlebitis  with  spiroch?eta  sep- 
sis. There  is  always  the  possibility  that  various 
vague  or  obvious  portal  vein,  gallbladder,  and  liver 
symptoms  may  be  syphilitic — a  possibility  of  vast 
therapeutic  significance.  Hepatic  gumma  may  pre- 
cisely simulate  hepatic  cancer,  even  to  the  extent  of 
the  characteristic  cachexia,  and  perhaps,  also,  of  the 
significant  gastric  findings.  Certain  cases  of  seem- 
ing atrophic  cirrhosis  may  respond  to  antiluetic  rem- 
edies. Cholelithiasis,  cholecystitis,  and  hepatic  ab- 
scess may  be  simulated  by  syphilis  of  the  liver.  Ter- 
tiary invasion  of  the  liver  or  portal  vein  may  run  its 
course  without  localizing  signs,  and  rriasquerade  as 
typhoid  fever,  septichjemia,  tuberculosis,  or  mnlaria. 
When  the  Widal  reaction,  blood  cultures,  tuberculin 
test,  and  examination  for  plasmodia  are  negative,  it 
is  not  fantastic  to  suggest  the  employment  of  mer- 
cury and  iodides. 

ANNALS  OF  SURGERY 
October,  igio. 

T.    Transfusion  by  Carrel's  End  to  End  Suture  Method, 
By  Eugene  H.  Pot,  and  R.  D.  McClure. 

2.  Blood  Transfusion  in  Hajmophilia, 

By  Charles  Goodman. 

3.  Graft  of  tlic  Venn  Cava  on  the  Abdominal  Aorta, 

Bv  Alexis  Carrel. 
.:|.    A  Suggestion  for  the  Treatment  of  Air  Embolism, 

By  ViLRAY  Paptn  Br. air  and  Hugh  McGutgan. 

5.  Preservation  of  the  Submaxillary  Branch  of  the  Facial 

Nerve  in  Operations  on  the  Neck, 

By  Charles  E.  Fauk 

6.  .Anresthol  Poisoning.  Causing  Acute  Yellow  Atrophy  of 

Liver  after  Operation  for  Ileocolic  Intussusception, 

By  Franz  Torek. 

7.  The  Surgical  .\spect  of  Epulis  and  Sarcoma  of  the 

Jaw,  By  John  Speesk. 


8.    Tlie  Use  of  Differential  Pressure  in  the  Treatment  01 
Empyema.  By  E.  M.  von  Eberts. 

<).    Primary  Sarcoma  of  the  Stomach, 

By  A.  Ernest  Mavlard  and  John  Anderson. 

10.  The  Function  of  the  Appendi.K  and  the  Origin  of  Ap- 

pendicitis, By  Edked  M.  Corner. 

11.  A  Simple  Method  of  Suturing  all  Hollow  Viscera, 

By  Willard  Bartlett. 
I  J.  The  Rectosigmoidal  Arterial  .\nastomosis, 

By  Carl  B.  Davis. 

13.  The  Bone  Metastases  of  Hypernephroma, 

By  Charles  L.  Scudder. 

14.  Plastic  Repair  of  the  Tlnmib,  By  H.  A.  Haubold. 

15.  Wright's  Solution  of  Sodium  Citrate  and  Sodium  Chlo- 

ride for  Drainage,  By  L.  R.  G.  Crandox. 

16.  The  Relation  of  the  Ductless  Glands  to  Surgery, 

By  J.  E.  Sweet. 

I.  Transfusion  by  Carrel's  End  to  End  Suture 
Method. — Pool  and  McClure  say  that  an  argu- 
ment in  favor  of  the  Carrel  suture  is  that  the  anas- 
tomosis is  not  guarded  by  a  rigid  mechanical  de- 
vice, and  can,  therefore,  be  rolled  and  massaged 
with  the  rest  of  the  exposed  parts  of  the  two  ves- 
sels, if  the  flow  appears  too  slow.  Such  stripping 
between  the  well  oiled  fingers  has  in  their  experi- 
ence tended  to  keep  the  vessels  dilated,  thus  permit- 
ting a  full  stream  of  blood.  Another  favorable  fea- 
ture of  the  Carrel  method  is  that  the  calibre  of  the 
vessels  is  not  diminished,  and  extreme  dilatation  at 
the  site  of  the  anastomosis  is  possible  because  the 
line  of  suture  is  on  the  stretch  during  the  anasto- 
mosis. The  strain  is  divided  among  many  stitches, 
which,  though  frail  in  themselves,  allow  any  rea- 
sonable amount  of  rough  handling  when  combined. 
The  absence  of  apparatus  also  prevents  obscuring 
(if  the  site  of  anastomosis  so  that  any  twisting  of 
the  vessels  is  at  once  apparent  and  can  be  easily  cor- 
rected. Although  the  median  cephalic  or  median 
basilic  veins  may  be  used  in  adults,  in  infants  and  in 
children,  the  saphenous  or  femoral  veins  are  more 
favorable  for  transfusion.  The  position  of  the 
saphenous  vein  is  definite,  its  length  is  sufficie-it, 
and  there  is  no  danger  of  injury  to  important  struc- 
tures or  to  the  circulation  of  the  limb ;  its  calibre 
alone  is  questionable.  In  infants  and  young  chil- 
dren it  is  too  small.  It  seems  wise,  however,  to 
examine  it  before  exposing  the  femoral  vein.  The 
depth  of  the  vein  in  the  subcutaneous  fat  mav  cause 
some  delay  in  locating  it  in  the  small  subject,  unless 
its  anatomical  position  is  definitely  borne  in  mind. 
They  have  also  used  on  several  of  their  adult  pa- 
tients the  saphenous  vein  near  the  ankle. 

3.  Graft  of  Vena  Cava  on  Aorta. — Carrel  has 
performed  three  experiments  on  two  cats  and  one 
dog  in  grafting  the  vena  cava  on  the  abdominal 
aorta.  The  three  animals  that  underwent  the  trans- 
plantation were  in  normal  condition  a  few  hours 
after  the  operation  and  recovered  without  complica- 
tion, and  were  well  three,  ten,  and  fourteen  months, 
respectively,  after  the  operation.  He  concludes  that 
the  venous  wall  reacts  against  the  arterial  blood 
pressure  by  thickening  its  wall.  The  condition  of 
the  venous  wall  and  of  the  anastomoses  examined 
fourteen  months  after  the  operation  shows  that,  for 
a  long  time,  a  segment  of  vena  cava  can  functionate 
as  a  part  of  the  abdominal  aorta.  It  is  probable 
that  in  the  treatment  of  aneurysm,  rupture  of  Iprge 
arteries,  embolus,  and  localized  arteritis,  the  trans- 
plantation of  venous  segments  can  be  used  safely, 
but  it  must  be  emphasized  that  without  a  proper 
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technique,  the  results  of  the  operation  will  be  dis- 
astrous. 

10.  Function  of  the  Appendix. — Corner  re- 
marks that  it  has  long  been  taught  that  this  organ 
was  functionless.  and  that  most  probably  in  this  lay 
its  apparent  incapability  to  resist  the  attacks  of  dis- 
ease. That  it  represents  the  terminal  portion  of 
the  cecum  which  has  become  distinctive  in  de- 
velopment is  undeniable,  but  that  it  is  functionless 
is  undoubtedly  untrue.  Like  the  rest  of  the  intes- 
tinal mucous'  membrane,  that  of  the  appendix  has 
numerous  glands  whose  secretion  has  apparently  an 
insigniiicant  digestive  action  on  all  foods.  As  little 
if  any  contents  of  the  caecum  ever  enter  the  ap- 
pendix, any  digestive  action  it  has  must  be  of  the 
smallest,  and  its  absorption  of  products  of  digestion 
cannot  be  greater.  In  the  small  intestine  the  prod- 
ucts of  digestion  are  fluid  and  are  being  continuous- 
ly passed  onward  by  peristalsis ;  the  caecum  is  the 
first  great  "resting  place"  for  these  products'  since 
they  have  left  the  stomach ;  the  large  intestine,  as 
its  name  implies,  is  of  greater  calibre  than  the  small 
and  is  more  suited  for  the  carriage  by  peristalsis 
of  solid  than  liquid  faeces  ;  the  caecum  being  rendered 
less  mobile  owing  to  its  peritoneal  attachments  and. 
in  man.  having  to  work  semifluid  material  against 
gravity,  the  products  of  digestion  have  to  remain  in 
it  until  their  consistence  has  become  such  as  allows 
of  their  passage  along  the  large  intestine ;  the 
change  in  consistence  is  made  by  the  deposit  of  mu- 
cus from  the  glands  of  the  large  intestine  and  by 
the  absorption  of  water.  At  the  same  time  the  fer- 
mentative changes  of  myriads  of  microorganisms 
take  place,  to  whom  the  temporary  stagnation  offers 
opportunity  of  multiplication.  Hence  the  far  greater 
quantity  of  bacteria  in  the  large  than  in  the  small 
intestine.  The  temporary  delay  in  the  passage  of 
the  intestinal  contents,  the  absence  of  a  secretion 
like  that  of  the  stomach,  the  presence  of  large  quan- 
tities of  active  microorganisms  and  their  products 
point  to  the  necessity  for  the  development  of  a  pro- 
tective armament  on  the  part  of  the  host  to  counter- 
act them.  He,  therefore,  concludes  the  need  of  the 
appendix,  or  "intestinal  tonsil." 

 <$>  


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 
Thirty-sixth  Annual  Meeting,  held  in  Detroit.  September 

IS,  14,  and  15,  1910. 
The  President.  Dr.  Frank  P.  Norburv.  of  Hospital,  111., 
in  the  Qiair 

After  an  invocation  by  the  Rev.  Edward  H. 
Pence  and  addresses  of  welcome  by  the  Hon. 
Philip  Breitmeyer,  mayor  of  Detroit,  by  Dr.  J.  H. 
Carstens.  president  of  the  Michigan  State  Medical 
Society,  and  by  Dr.  A.  D.  Holmes,  president  of  the 
Wayne  County  Medical  Society,  which  were  re- 
sponded to  on  behalf  of  the  association  by  Dr.  Ed- 
win Walker,  of  Evansville,  Ind..  the  Medical  and 
Surgical  Sections  convened  for  the  reading  and  dis- 
cussion of  papers. 

Pain  in  Abdominal  Diseases. — Dr.  Williaai 
M.  H.^rsha.  of  Chicago,  stated  that  in  order  to  in- 


terpret pain  properly,  a  careful  history  of  the  case 
was  necessary,  as  pain  must  be  considered  in  rela- 
tion to  other  factors  in  a  given  case,  and  without 
these  it  lost  its  chief  importance.  The  relation  of 
pain  to  taking  food  was  also  of  great  value,  par- 
ticularly in  duodenal  or  gastric  ulcer  or  the  various 
stenoses,  benign  or  malignant.  The  direction  and 
extent  of  painful  radiation  and  the  association  with 
the  hyperaesthesia,  local  tenderness,  and  muscular 
rigidity  were  of  the  greatest  importance,  as  indica- 
tions of  both  the  site  and  gravity  of  the  lesion.  The 
arm  pain  in  angina  pectoris,  the  shoulder  or  upward 
radiation  in  gallbladder  disease,  and  the  downward, 
forward,  and  testicular  pain  in  nephritic  colic  were 
well  known  examples.  The  pain  of  abdominal  dis- 
ease might  be  either  spontaneous  or  elicited  by  pres- 
sure, movement,  or  position,  and  it  might  be  influ- 
enced by  psychical,  thermic,  mechanical,  or  chemi- 
cal means,  all  of  which  might  be  useful  to  aid  in 
exact  diagnosis.  Diseased  viscera  caused  pain  at 
or  near  their  various  sites,  but  there  were  many  ex- 
ceptions which  lent  importance  to  the  reflex,  or  re- 
ferred, pains.  In  most  visceral  lesions  there  was  a 
disturbance  manifested  variously  by  pain,  tender- 
ness, hyperaesthesia,  or  muscular  rigidity  on  certain 
areas  of  the  external,  or  protective,  portions  of  the 
body.  As  moderate  shock  or  fright  would  empha- 
size a  vanishing  or  latent  pain,  he  had  tried  the 
faradic  current  in  suitable  cases,  and  in  two  in- 
stances he  had  been  able  to  locate  the  trouble  more 
definitely.  A  great  majority  of  abdominal  diseases, 
especially  of  the  more  acute  variety,  were  first  her- 
alded by  pain  rather  than  by  change  of  size,  position, 
or  other  physical  conditions.  The  surgeon  could 
often  gauge  the  urgency  in  a  given  case  by  the 
character  and  severity  of  pain.  Taking  cognizance 
of  the  value  of  pain  associated  with  local  distentions 
and  peristalsis,  or  the  absence  of  peristalsis,  one 
might  locate  a  stenosis  or  other  forms  of  obstruc- 
tion, calling  to  his  aid  submerged  palpation,  or  pal- 
pation in  the  bath,  which  would  enable  him  to  detect 
induration  which  was  otherwise  not  palpable.  By 
observing  the  time  relation  of  pain  to  other  symp- 
toms, the  efifect  of  food,  drugs,  cathartics,  cold, 
fatigue,  movement,  position,  jarring,  first  percus- 
sion, anaesthetics,  or  electric  stimulation,  one  should 
be  able  to  increase  the  percentage  of  correct  diag- 
noses. 

The  safety  of  abdominal  section  might  have 
caused  physicians  to  relax  their  efforts  at  exact  di- 
agnosis. It  had  happened  many  times  that  lapa- 
rotomy had  been  done  for  appendicular  inflamma- 
tion when  a  movable  kidney,  pyelonephritis,  ureteral 
stone,  typhoid  fever,  diaphragmatic  pleurisy,  salpin- 
gitis, or  some  other  condition  was  present.  Age, 
sex,  occupation,  and  previous  history  might  give 
valuable  aid.  In  childhood  intestinal  troubles  pre- 
vailed, and  one  was  likely  to  encounter  appendicitis, 
intussusception,  or  tuberculosis,  and  in  advanced  age 
malignant  disease.  In  women  the  pelvic  organs 
were  frequent  sites  of  disease,  while  gallstones  were 
more  frequent.  Lead  colic  might  simulate  organic 
disease.  A  history  of  indigestion,  with  vague  epi- 
gastric pain,  might  aid  in  revealing  a  perforation  of 
the  duodenum  or  stomach,  and  a  record  of  previous 
inflammatory  trouble  in  the  abdomen  might  explain 
a  sudden  intestinal   obstruction.     Among  the  less 
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frequent  conditions  might  be  mentioned  the  meteor- 
ism  with  abdominal  pain  resulting  from  the  embar- 
rassed portal  circulation  in  cardiac  insufficiency.  He 
had  recently  seen  a  case  of  this  kind  where  the  pain 
was  so  pronounced  and  distention  so  great  that  ab- 
dominal tumor  was  suspected  by  one  physician.  One 
should  consider  the  possibility  of  disease  of  the 
central  nervous  system,  such  as  tabes,  hysteria,  dis- 
ease of  the  spine,  such  as  caries,  or  spondylitis  de- 
formans. One  should  also  consider  the  possibility 
of  disease  of  the  thorax.  Excluding  pain  from  the 
cord,  spine,  or  reflex  causes,  one  should  remember 
that  diseased  viscera  might  be  at  the  normal  site,  dis- 
placed especially  by  prolapse,  or  transposed.  On 
the  surgeon  fell  the  burden  of  responsibility  for  ex- 
act diagnosis,  as  his  operative  experience  should  add 
to  his  knowledge. 

Dr.  William  Fuller,  of  Chicago,  said  the  man 
who  could  best  interpret  the  significance  of  pain 
was  the  one  who  had  suffered  some  pain.  While 
he  did  not  think  it  was  necessary  to  have  all  the 
acute  abdominal  diseases  in  which  there  was  great 
pain  to  make  a  diagnosis,  he  thought  a  little  knowl- 
edge gained  in  a  practical  way  helped  out  very 
much. 

Dr.  Channing  W.  Barrett,  of  Chicago,  stated 
that  when  a  patient  complained  of  pain  generally 
over  the  abdomen  it  was  found  frequently  that  by 
putting  the  finger  upon  the  point  that  was  affected 
or  supposed  to  be  affected  and  making  a  little  pres- 
sure the  surrounding  pain  disappeared. 

Dr.  L.  W.  Bremerman,  of  Chicago,  stated  that 
in  diseases  of  the  kidney  or  the  ureter  he  had  seen 
cases  in  which  there  was  haematuria,  with  marked 
pain  over  the  region  of  the  kidney,  the  kidney  be- 
ing felt  on  palpation,  with  excessive  tenderness 
over  the  kidney,  a  kidney  lesion  diagnosticated  and 
surgical  intervention  recommended.  Upon  cysto- 
scopic  examination  of  the  individual,  he  discovered 
that  the  haematuria  was  developing  from  the  sup- 
posedly healthy  kidney,  the  urine  from  the  sup- 
posedly diseased  kidney  being  normal.  Every  meth- 
od of  examination  should  be  resorted  to  before  an 
absolute  diagnosis  was  made. 

Dr.  Harsha  stated  that  the  thing  that  had  most 
impressed  him  in  studying  this  subject  was  the  need 
of  considering  three  or  four  different  soiirces  of 
abdominal  pain — first,  the  central  nervous  system : 
second,  the  spine ;  third,  the  reflexes  ;  and,  fourth, 
the  visceral  diseases  themselves. 

The  Cause  and  Significance  of  Tubal  Rupture 
in  Extrauterine  Pregnancy. — Dr.  Channing  W. 
Barrett,  of  Chicago,  read  a  paper  on  this  subject 
in  which  he  drew  the  following  conclusions:  i. 
Pregnancy,  which  was  considered  to  be  always 
extrauterine  in  the  beginning,  assumed  pathological 
significance  when  it  underwent  ectopic  attachment. 
2.  The  ovum  attached  in  the  tube  had  a  parasitic 
action,  having  a  malignant  tendency  in  that  it  de- 
stroyed maternal  tissues,  embedded  itself  in  the 
tube  wall,  and  tended  toward  death  of  the  mother, 
but  in  "making  its  bed  dug  its  own  grave."  3.  The 
growth  of  the  ovum  or  enlargement  of  a  dead  ovum 
mass,  together  with  the  destruction  and  thinning 
of  the  tube  wall,  led  to  almost  certain  rupture  of 
the  tube.  4.  The  primary  rupture  might  be  partial 
and  even  slight,  or  it  might  be  complete  and  even 


fatal.  5.  If  complete,  a  subsequent  rupture  or  rup- 
tures were  the  rule.  6.  With  rupture  free  haemor- 
rhage, more  or  less  severe,  occurred,  which  was 
never  to  be  looked  upon  lightly  and  which  might 
prove  fatal.  7.  The  loss  of  blood  might  be  through 
one  rapid  fatal  haemorrhage,  or  there  might  be  a 
series  of  lesser  haemorrhages.  8.  If  the  patient  did 
not  succumb  to  loss  of  blood,  the  presence  of  the 
blood  and  the  ovum  in  the  abdominal  cavity  acted 
as  irritating  foreign  substances  leading  to  loss  of 
function  and  pathological  changes  in  the  viscera, 
and  perhaps  to  local  or  general  infection,  thrombo- 
sis, embolism,  etc.  9.  The  dead  ovum  was  only 
slightly  less  harmful  from  the  standpoint  of  infec- 
tion. 10.  A  study  of  the  pathology  made  all  treat- 
ment looking  toward  killing  the  ovum  appear  irra- 
tional. II.  Patients  in  good  condition,  with  or 
without  ruptures,  were  almost  certain  to  have  fu- 
ture trouble  and  should  have  an  operation  as  soon 
as  was  consistent  with  good  work.  12.  Patients  in 
bad  condition  with  concealed  haemorrhage  from  the 
cause  in  question  had  collapse  in  proportion  to  the 
amount  of  blood  lost,  and  rational  treatment  must 
look  with  certainty  toward  the  stopping  of  further 
haemorrhage.  13.  An  opening  of  the  abdomen  with 
clamping  or  ligaturing  of  the  vessels  was  the  only 
reliable  means  of  controlling  internal  haemorrhage, 
and  if  done  rapidly  and  with  care  was  little  of  a  tax 
upon  the  patient.  14.  The  clinical  experience  of 
the  world  and  a  study  of  the  pathology  of  this  con- 
dition pointed  to  the  danger  of  delay.  15.  The 
more  desperate  the  case,  while  the  patient  yet  lived, 
the  greater  the  call  for  immediate  action. 

Dr.  Edwix  \\'alker,  of  Evansville.  Ind.,  fully 
agreed  with  the  essayist,  and,  so  far  as  bis  personal 
knowledge  went,  he  knew  of  one  death  from  re- 
peated haemorrhages ;  but  most  of  the  deaths  had 
been  in  delayed  cases  in  which  sepsis  had  occurred 
after  operation.  The  teaching  that  we  should  wait 
in  these  cases  was  not  sound.  He  felt  that  the  posi- 
tion taken  by  Robb  was  untenable.  Those  patients 
that  had  been  operated  upon  promptly,  in  his  ex- 
perience, had  recovered. 

Dr.  Joseph  Rilus  Eastman,  of  Indianapolis, 
stated  that  this  was  1910,  and  it  was  a  pity  that  it 
was  necessary  for  Dr.  Barrett  to  present  a  paper 
like  the  one  he  had  read.  The  teaching  that  it  was 
wise  to  allow  a  woman  to  bleed  into  her  own  abdo- 
men or  into  her  tube  or  uterus,  while  the  surgeon 
stood  by  with  his  arms  folded  and  fell  back  upon 
soft  pillows  or  relied  on  Providence,  was  absolute- 
ly pernicious.  If  a  vessel  were  bleeding  upon  the 
surface  of  her  body,  what  man  would  be  so  negli- 
gent or  so  indolent  as  to  stand  by  and  allow  her  to 
bleed  to  death? 

Dr.  Charles  Stoltz,  of  South  Bend,  Ind., 
thought  the  more  energy  they  expended  in  teach- 
ing that  these  conditions  were  to  be  met  and  not 
dallied  with,  the  better.  The  men  who  had  received 
the  proper  teaching  would  recognize  these  condi- 
tions, and  they  would  usually  find  som.e  one  who 
was  competent  to  meet  the  conditions  speedily,  or 
they  might  be  competent  to  operate  themselves,  be- 
cause if  there  was  any  delay,  or  if  the  patient  was 
carried  from  one  place  to  another,  she  might  just 
as  surely  die  in  one  community  as  another. 

Special  Points  in  Advanced  Extrauterine  Preg- 
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nancy. — Dr.  Shelby  C.  C.\rsox.  of  Greensboro. 
Ala.,  in  this  paper  directed  special  attention  to  the 
control  of  hfemorrhage  during  the  operation.  Al- 
though his  ex])erience  was  nil,  he  ventured  the  sug- 
gestion that  the  operation  for  advanced  extra- 
uterine pregnancy  be  done  in  two  stages  when  nec- 
essary or  advisable,  at  an  interval  of  forty-eight  to 
.sixty  hours,  according  to  the  judgment  of  the  op- 
orator.  In  the  first  place,  let  the  abdomen  be 
opened,  the  child  extracted,  the  iliac  tightly  com- 
pressed by  metal  bands,  and  further,  to  be  doubly 
sure,  the  ovarian  and  uterine  arteries  clamped  by 
rubber  covered  forceps,  if  they  could  be  ap- 
proached. In  the  second  stage,  separate  the  sac, 
release  the  bloodvessels  after  ligating  the  anomalous 
ones,  and  close  the  abdomen.  Sometimes  hyster- 
ectomy was  imperative.  This  differed  from  and 
apparently  was  superior  to  the  old  method  of  unit- 
ing the  sac  to  the  incision  and  waiting  weeks  for 
its  separation,  since  by  this  method  the  danger 
from  sepsis  was  eliminated. 

Dr.  J.  H.  Carstens,  of  Detroit,  had  had  one 
woman  who  went  to  term,  a  general  practitioner 
having  made  the  diagnosis.  He  operated  on  her  in 
two  stages.  The  placenta  seemed  to  be  attached  to 
the  intestines  and  the  rectum,  and  he  did  not  have 
the  courage  to  remove  it.  He  thought  the  best 
thing  would  be  to  leave  the  placenta  alone,  and  so 
he  removed  the  foetus,  separated  the  peritonaeum 
with  the  sac,  and  drained.  The  woman  was  septic 
at  the  time  of  operation,  and  finally  died  from  sep- 
sis. The  placenta  did  not  separate.  Little  shreds 
came  away  through  the  abdominal  incision. 

Dr.  Harsh.\  had  never  heard  satisfactorily  ex- 
plained the  cause  of  the  intense  pain  that  came  on 
in  cases  of  tubal  rupture.  The  extent  of  pain  and 
the  broad  radiations  of  it  were  great  in  comparison 
with  the  very  small  area  apparently  involved.  A 
woman  with  tubal  rupture  suffered  pain  from  her 
chest  to  her  thighs — sometimes,  at  least.  The  broad 
radiations,  with  the  intense  character  of  the  pain, 
made  it  almost  impossible  to  get  from  these  patients 
a  rational  explanation  or  history.  These  were  the 
cases  in  which  he  believed  a  good  dose  of  morphine 
was  indicated.  It  would  first  abolish  the  cardinal 
or  reflex  pains  to  a  certain  degree  and  helped  to 
localize  the  trouble.  Second,  it  would  limit  the 
haemorrhage,  but  before  administering  morphine 
one  should  observe  carefully  the  character  of  the 
pain,  the  extent  of  the  radiations,  the  time,  and  the 
urgency  of  the  condition.  After  recognizing  these, 
morphine  would  answer  two  indications,  namely,  to 
relieve  the  shock  and  put  the  patient  in  a  better 
condition  for  operation,  and  to  some  degree  arrest 
the  haemorrhage. 

Dr.  Barrett  said  in  regard  to  dealing  with  extra- 
uterine pregnancy  that  was  advanced,  we  found 
that  in  the  early  months  the  ovum  was  not  con- 
sidered. The  probabilities  were  that,  so  far  as  the 
ovum  was  concerned,  it  would  die,  and  the  chances 
were  that  it  would  kill  the  woman  sooner  or  later. 
A  few  years  ago  we  should  have  said  that  at  any 
time  "during  the  extrauterine  pregnancy,  early  or 
late,  the  ovum  should  be  removed  at  the  earliest 
possible  moment.  The  teaching  had  been  that  if 
the  ovum  had  passed  the  fifth  month,  or  along  about 
there,  we  should  wait  for  viability.    He  would  be 


inclined  yet,  even  in  spite  of  that  teaching,  to  re- 
move the  ovum  when  found,  if  it  had  reached  a 
viable  period,  looking  to  the  interest  of  the  child 
and  mother. 

Requirements  and  Limitations  of  Nitrous  Ox- 
ide and  Oxygen  Anaesthesia. — Dr.  Charles  K. 
Teter.  of  Cleveland,  stated  that  the  greatest  ad- 
vancement in  general  anesthetics  made  in  recent 
years  had  been  the  development  and  use  of  nitrous 
oxide  and  oxygen  in  major  surgery,  and  in  general 
surgery  he  had  seen  within  the  past  few  years  ni- 
trous oxide  and  oxygen  come  from  a  very  limited 
use  to  one  of  almost  unlimited  application.  He  had 
been  one  of  the  foremost  in  advocating  the  supe- 
riority of  nitrous  oxide  and  oxygen  as  an  anaes- 
thetic. He  had  been  compelled  to  do  so  because 
of  the  almost  phenomenal  success  he  had  had  with 
it.  He  had  administered  nitrous  oxide  and  oxygen 
over  sixteen  thousand  times  in  all  conditions  and 
for  almost  every  conceivable  operation,  and,  hav- 
ing had  this  practical  experience,  which  alone  was 
essential  to  appreciate  the  excellency  of  this  agent, 
he  wished  to  give  the  profession  the  benefit  of  it. 
It  was  freer  from  subsequent  complications  than 
any  other  general  anaesthetic  known.  It  was  by  far 
the  most  difficult  general  auicsthetic  to  administer, 
because  of  the  following  reasons:  i.  The  physical 
properties  of  nitrous  oxide  were  such  that  this  gas 
must  be  given  from  eighty  to  ninety  per  cent,  pure, 
in  order  that  a  sufficient  saturation  of  the  blood 
might  be  had  to  produce  that  change  in  the  nerve 
cell  which  brought  about  the  anaesthetic  state.  2. 
The  anaesthetic  properties  of  nitrous  oxide  and  oxv- 
gen  were  extremely  evanescent.  The  patient  could 
pass  from  complete  surgical  anaesthesia  to  a  con- 
scious state  within  sixty  seconds.  The  extreme 
rapidity  of  induction  and  elimination  made  the  ad- 
ministration of  this  anaesthetic  difficult.  3.  Muscu- 
lar tone  was  maintained  to  a  much  greater  extent 
than  it  was  under  ether  or  chloroform,  due  proba- 
bly to  an  increa.sed  per  cent,  of  carbon  dioxide  in 
the  blood. 

The  requirements  for  the  proper  administration 
of  nitrous  oxide  and  oxygen  were:  i.  A  thorough 
understanding  of  the  technique  of  administration 
and  action  of  nitrous  oxide  and  oxygen.  2.  The 
apparatus  must  be  accurate,  have  attachments  for 
the  administration  of  other  general  an;esthetic 
agents,  and  be  easily  sterilized. 

Dr.  Bremerman  stated  that  in  his  special  wo-k. 
which  dealt  entirely  with  the  bladder,  uret.^rs,  and 
kidney,  or  conditions  involving  the  genit''  irinary 
tract,  he  had  employed  as  a  general  anaesthetic  a 
combination  of  nitrous  oxide  gas  and  oxygen  exclu- 
sively during  the  last  two  or  three  years.  As  it  be- 
came necessary  to  perform  major  surgical  opera- 
tions upon  the  aged,  particularly  for  the  removal  of 
the  prostate,  he  could  not  recommend  more  highly 
any  other  anaesthetic.  It  produced  none  of  the  un- 
toward after  effects,  such  as  nau;ea  and  vomiting. 
The  patient  was  usually  awake  before  he  left  the 
operating  room.  It  had  a  great  t  Midency  to  reduce 
the  shock  of  the  operation  by  shc  'tening  the  length 
of  the  anaesthesia,  and  in  his  hands  it  had  given  per- 
fect satisfaction. 

Dr.  Fenton  B.  Turck,  of  Chicago,  stated  some 
years  ago  he  conducted  a  series  of  experiments  on 
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animals  with  chloroform  and  ether  with  a  view  of 
determining  the  changes  that  occurred  in  the  blood. 
It  was  found  by  these  experiments  that  there  was  a 
loss  in  the  antibodies  and  ferments  in  the  blood,  and 
that  there  was  diminished  resistance  to  bacteria,  as 
was  shown  by  the  agglutinins,  precipitins,  and  other 
substances  which  were  found  in  the  antibodies  in  the 
l)lood.  It  was  found  that  those  animals  went  into 
shock  very  easily  in  which  there  was  a  lowered  con- 
dition of  the  blood.  These  experiments  showed  the 
effects  of  ether  and  chloroform  on  the  serum  itself, 
and  two  conclusions  were  arrived  at,  one  being  that 
there  was  an  actual  direct  chemical  effect  on  the 
serum,  and  the  other  was  that  biological  changes 
took  place  and  acted  on  the  cells  as  toxincs. 

Acetabular  Fracture  with  Intrapelvic  or  Cen- 
tral Dislocation  of  the  Femoral  Head.  —  Dr. 
William  Fuller,  of  Chicago,  detailed  two  cases  of 
this  class  of  fracture  and  presented  for  consideration 
a  few  points  in  a  general  way  pertaining  to  this  im- 
portant but,  as  yet,  imperfectly  understood  subject. 
So  close  was  the  relation  between  fractures  and  the 
changes  that  took  place  in  the  bone,  whatever  they 
might  be,  that  all  such  injuries  resulting  from  trivial 
or  slight  degrees  of  violence  should  be  regarded  as 
possibly  belonging  to  this  class.  Efforts  had  been 
made  by  several  observers  to  put  the  fetiology  of 
fractures  on  a  physical  basis  by  studying  the  me- 
chanical capabilities  of  bone.  The  great  strength  of 
the  pelvic  bones,  their  peculiar  and  powerful  articu- 
lations, and  liberal  muscular  supply  were  factors 
which,  singly  and  combined,  contributed  much  to 
the  neutralization  of  all  forms  of  direct  violence  ex- 
erted on  this  portion  of  the  body.  While  Katz's 
theory  of  the  mechanism  of  certain  acetabular  frac- 
tures would  probably  hold  good,  it  was  also  worthy 
of  mention  that  the  experiments  of  Kusmin's  demon- 
strated that  this  fracture  could  or  would  not  occur 
unless  the  force  was  applied  with  the  femur  in  ab- 
duction. When  the  legs  were  kept  parallel  the  acet- 
abulum remained  unfractured. 

From  impacted  fractures  of  the  femoral  neck  cen- 
tral dislocation  of  the  femoral  head  might  be  distin- 
guished by  the  age  of  the  patient  and  the  compara- 
tively high  degree  of  injury  in  the  latter  instance. 
The  remarkably  sunken  appearance  of  the  greater 
trochanter  and  its  slightly  altered  relation  to  Nela- 
ton's  line  were  points  which  distinguished  the  dislo- 
cation. The  certainty  with  which  the  femoral  head 
might  be  palpated  in  either  of  the  anterior  disloca- 
tions of  the  femur  would  serve  to  distinguish  any 
one  of  these  dislocations  from  a  central  one.  In  the 
dorsal  dislocation,  especially  one  above  the  obturator 
internus  tendon,  the  trochanter  was  far  above  Ne- 
kton's line,  the  thigh  was  adducted  and  flexed,  and 
the  axis  of  the  dislocated  femur  crossed  the  lower 
end  of  the  opposite  one.  Moreover,  in  the  simple 
dislocation  all  movements  would  be  less  free  than 
when  the  head  and  neck  occupied  a  central  position. 
It  was  not  intended  that  the  symptoms  of  acetabu- 
lar fracture  as  here  given  were  in  the  least  to  min- 
imize the  importance  of  the  radiograph,  but  that 
each  and  every  manifestation  of  all  hip  injuries  of 
whatever  nature  should  be  carefully  and  cautiously 
considered.  In  no  instance  should  the  clinical  find- 
ings settle  the  diagnosis,  as  they  were  frequently 
misleading,    and    the    conclusions    based  thereon 


should  invariably  be  corroborated  by  the  rontgeno- 
logist. In  case  of  failure  to  replace  the  head  of  the 
femur  within  the  acetabulum,  operative  interference 
might  offer  the  only  hope  of  satisfactorily  dealing 
with  such  a  condition  ;  but  the  particular  type  of  op- 
eration and  the  advantages  to  be  gained  by  it  would 
depend  much  upon  factors  opposing  the  reduction. 

The  Role  of  the  Bacillus  Coli  Communis  in 
Acute  and  Chronic  Dilatation  of  the  Stomach. — 
Dr.  Fenton  B.  Ti;kck,  of  Chicago,  presented  some 
facts  with  reference  to  the  role  of  the  Bacillus  coli 
in  the  gastrointestinal  tract  in  producing  lesions  in 
the  liver,  kidney,  stomach,  and  other  organs.  Ex- 
periments were  begun  with  intravenous  and  intra- 
peritoneal injections  into  dogs,  rabbits,  guineapigs, 
and  rats.  The  results  obtained  were  variable  and 
inconstant.  On  feeding  animals  with  bouillon  cul- 
tures of  the  Bacillus  coli  daily  over  a  period  rang- 
ing from  three  to  fourteen  months,  lesions  were 
found  in  the  stomach,  duodenum,  liver,  kidney, 
brain,  and  spinal  cord,  varying  according  to  the 
methods,  quantity,  and  character  of  culture.  It  was 
found  that  animals  fed  with  cultures  of  Bacillus  coli 
would  acquire  acute  or  chronic  dilatation  of  the 
stomach  by  overworking  or  overloading  that  organ. 
Examination  of  the  blood  showed  that  it  remained 
sterile  during  the  experiments,  and  the  heart's  blood 
at  death  was  also  sterile.  In  feeding  cultures  of  the 
colon  bacillus,  pronounced  changes  were  revealed 
in  the  blood  and  tissues.  Agglutination  of  Bacillus 
coli  by  the  dog's  serum  was  noted ;  haemolysis  of 
the  blood  was  evident ;  and  cytolysis  and  autocyto- 
lysis  of  the  cells  of  the  mucous  membrane  of  the 
stomach,  kidney,  liver,  and  other  organs  were 
marked  on  microscopical  examination.  The  picture 
was  not  one  of  reaction  to  an  infection,  but  rather 
of  a  systemic  condition  of  induced  cellular  change. 
To  obtain  spontaneous  acute  or  chronic  dilatation 
of  the  stomach  in  animals,  it  was  necessary  first  to 
feed  the  animals  with  cultures  of  Bacillus  coli  over 
a  long  period  of  time,  followed  by  overuse  of  the 
stomach,  especially  increasing  the  intragastric  pres- 
sure. Acute  and  chronic  dilatation  of  the  stomach 
was  due  to  the  fatigue  of  the  gastric  muscles.  The 
author  pointed  out  the  indications  for  treatment  in 
acute  dilatation  of  the  stomach.  The  usual  meth- 
ods of  treatment  were  gastric  lavage ;  diet,  frequent 
but  light  meals;  drugs,  such  as  tonics,  laxatives,  al- 
kalies, or  acid,  as  indicated  ;  electricity  and  exercise  ; 
hydrotherapy,  balneology,  rest,  and  recreation.  In 
case  of  failure  of  these  methods,  a  surgical  opera- 
tion was  indicated.  For  the  last  seventeen  years 
he  had  followed  these  indications  and  methods:  i. 
Reduce  the  fatigue  of  the  gastric  muscle  by  rest, 
followed  by  appropriate  exercise  of  the  gastric  mus- 
cle, inducing  normal  peristalsis.  2.  Sterilize,  as  far 
as  possible,  the  gastrointestinal  tract.  3.  Restore 
the  integrity  of  the  splanchnic  circulation. 

Gastrostomy  as  a  Curative  Measure  per  se  in 
Nonmalignant  Strictures  of  the  (Esophagus. — 
Dr.  Eastman,  of  Indianapolis,  stated  that  the  di- 
rectly beneficial  eft'ects  of  gastrostomy  in  cases  of 
so  called  benign  strictures  of  the  oesophagus  were 
not  generally  appreciated.  We  had  been  too  slow 
to  break  away  from  old  notions,  developed  in  the 
preaseptic  era,  when  the  performance  of  gastros- 
tomy   was    attended    with    considerable  danger. 
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Ewald,  in  discussing  a  report  of  successful  dilata- 
tion of  a  diphtheritic  stricture  b)'^  Rosenheim,  re- 
ferred to  a  peculiar  observation  which  he  had  made 
in  dealing  with  such  benign  stenoses,  namely,  the 
remarkable  circumstance  that  cicatricial  strictures 
for  which  gastrostomy  had  been  done  nearl}^  always 
improved  steadily  after  the  stomach  fistula  had  been 
provided  and  food  had  been  introduced  through  the 
fistula  instead  of  through  the  gullet ;  the  stricture 
gradually  developed  a  larger  calibre  without  any 
other  treatment  whatsoever.  Ewald  explained  these 
phenomena  in  the  following  manner :  After  the 
gastrostomy  was  done  it  became  possible  to  fill  the 
stomach  with  food.  The  pull  of  the  full  stomach 
downward  gradually  stretched  the  elastic  oesopha- 
gits  to  some  degree.  When  the  stomach  became 
empty  the  downward  pull  ceased ;  then  the  pressure 
of  the  food  mass  above  the  stricture  had  its  effect 
upon  the  stretched  and  more  yielding  strictured 
segment.  More  compact  masses  of  food  might  then 
squeeze  through.  The  explanation  of  the  phe- 
nomena given  by  Ewald  could  hardly  be  applied  to 
all  cases.  After  the  swallowing  of  a  hot  or  caustic 
fluid,  the  mucosa  of  the  gullet  might  become  de- 
formed in  many  ways.  Among  many  interesting 
deforming  processes  were,  for  example,  the  com, 
plete  castlike  separation  of  the  mucous  membrane 
described  by  Strauss,  the  oesophagitis  desiccans 
superficialis  of  Rosenberg,  and  oesophagitis  exfoli- 
ativa. In  these  conditions,  after  the  mucosa  had 
become  loosened  from  the  underlying  tissues  and 
thrown  into  folds  or  ridges  or  pockets,  it  was  easy 
to  understand  that  the  passage  of  food  or  of  a 
bougie  must  be  attended  with  great  mechanical 
difficulty.  It  also  seemed  fair  to  believe  that  the 
downward  traction  due  to  the  filled  stomach  must 
have  the  eflfect  in  some  instances  of  smoothing  the 
valvelike  folds  and  irregularities  of  the  loosened 
membrane,  thus  permitting  the  passage  of  food 
through  a  previously  impassable  oesophageal  lumen. 

Gastrostomy  was  curative  per  sc  for  another  and 
more  important  reason.  The  rest  afforded  the 
oesophagus  was  of  the  greatest  value  in  allaying  the 
inflammation  which  preceded  or  attended  practically 
all  benign  strictures.  If  ulceration  was  present,  the 
passage  of  food  or,  what  was  worse,  the  arrest  of 
food,  with  consequent  fermentation,  must  maintain 
or  increase  the  activity. 

Fracture-Dislocation  of  the  Atlas  and  Axis. — 
Dr.  C.A.RL  E.  Bl.\ck,  of  Jacksonville.  111.,  reported  a 
case  in  which  operative  reduction  was  adopted.  He 
called  attention  to  the  essential  diagnostic  points  and 
gave  some  reasons  why  operative  interference  had 
not  been  adopted  more  frequently.  He  summarized 
the  treatment  of  such  injuries  as  follows :  Immedi- 
ate reduction  under  an  anesthetic.  Walton  had  his 
patient  sit  in  a  chair  while  he  turned  the  head  still 
farther  from  the  dislocated  side.  The  head  was 
then  tilted  to  the  sound  side  and  extended  while  the 
column  was  rotated  back  into  place.  Hueter's 
method  by  rotation  might  be  used.  When  the  atlas 
was  dislocated,  before  any  method  of  reduction  was 
undertaken,  we  should  be  sure  that  the  odontoid 
process  was  not  fractured.  If  the  odontoid  process 
was  fractured,  we  were  advised  by  some  to  follow 
the  second  indication  and  place  the  patient  in  a 


plaster  cast,  which  would  immobilize  the  seat  of  in- 
jury until  healiftg  could  take  place,  and  then  reduce 
the  deformity.  The  objections  to  this  plan  were 
that  it  failed  to  give  the  patient  any  opportunity  for 
relief  before  degeneration  of  the  cord  could  take 
place,  and  subjected  him  to  further  pressure  from 
callus,  and,  finally,  it  would  usually  be  found  impos- 
sible to  effect  reduction  after  so  long  a  time.  The 
third  plan  was  operative  interference.  While  con- 
siderations of  the  cord  were  all  important  in  such 
injuries,  we  should  not  be  deterred  from  making 
every  reasonable  effort  to  restore  the  dislocated  or 
fractured  spinal  vertebrae,  because  many  questions 
regarding  the  degeneration  and  regeneration  of  the 
cord  were  in  the  stage  of  controversy  and  re- 
mained unsettled.  It  would  seem  to  be  our  plain 
duty  to  effect  a  restoration  of  the  bony  column  as 
far  as  it  could  be  done  without  further  endanger- 
ing the  cord,  except  in  those  cases  where  the  cord 
was  hopelessly  crushed  beyond  the  possibility  of 
the  recovery  of  lost  functions.  The  mechanical 
difficulties  were  great  and  often  insurmountable, 
but  perseverance  with  reasonable  efforts  to  over- 
come them  would  certainly  tell  in  time.  It  was  a 
reasonable  proposition  that  an  injured  cord  had  a 
better  chance  in  a  spinal  canal  with  sufficient  room 
than  it  had  when  held  under  even  mild  com- 
pression. For  this  reason  the  second  indication 
should  usuallv  be  omitted  and  the  injured  parts  ex- 
posed thoroughly.  If  the  case  w-as  one  of  disloca- 
tion, efforts  at  reduction  could  be  repeated  under 
the  direction  of  the  eye  and  finger,  and  failing  in 
this  a  laminectomy  could  be  done.  The  mistake  in 
the  treatment  of  a  case  reported  was  a  failure  to  ap- 
preciate the  compression  produced  by  the  posterior 
arch  of  the  atlas. 

Hygroma  of  the  Testicle. — Dr.  Charles  M. 
Harpster,  of  Toledo,  in  his  paper  stated  that  a  hy- 
groma was  essentially  a  serous  cyst.  The  bacillus 
of  tuberculosis  was  often  found,  and  the  hygroma, 
if  a  true  one,  always  contained  hard  caseous  masses 
and  rice  bodies.  A  true  hygroma  of  the  testicle 
and  cord  was  rare.  The  case  he  related  was  that  of 
a  man.  forty-five  years  of  age,  who  for  a  number 
of  years  suffered  from  a  hydrocele,  and  this  was 
frequently  tapped  by  his  family  physician.  Some 
months  ago  it  was  tapped  and  considerable  blood 
and  some  pus  were  withdrawn.  This  alarmed  the 
patient,  and  in  consultation  with  the  attending 
phvsician  he  found  the  testicle  considerably  en- 
larged and  very  painful,  with  some  slight  general 
disturbance.  The  cord  and  testicle  were  removed. 
Tubercle  bacilli  were  found  in  the  rice  bodies  and 
tissue  of  the  sac.  Syphilis  undoubtedly  had  b:tn 
contracted,  but  denied  by  the  patient. 

Dr.  Richard  Dewey,  of  Wauwatosa,  Wis.,  re- 
ported a  case  of  manic  depressive  insanity  with 
satyriasis,  which  was  complicated  by  an  abscess  of 
the  appendix.  The  starvation  treatment  was  re- 
sorted to,  followed  by  evacuation  of  the  abscess  and 
recovery. 

Dr.  Frank  Smithies,  of  Ann  Arbor.  INIich.,  dis- 
cussed some  of  the  newer  methods  for  the  detection 
of  tubercle  bacilli,  with  particular  reference  to  the 
so  called  antiformin  method. 

(  To  be  coiifiiiitcd.) 
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DR.  AMEDEE  GRANGER'S  UNIVERSAL  X  RAY 
FRAME. 

14  Weymouth  Street,  Portl.\N"d  Pl.\ce,  W., 

London",  October  7,  i<pio. 

To  the  Editor: 

I  was  greatly  interested  in  the  account  of  this  in- 
genious apparatus  in  your  Journal  on  September 
loth.  Dr.  Granger  describes  the  patient  as  seated 
on  a  high  stool  in  order  that  he  may  be  turned  com- 
pletely round  and  placed  in  the  anterior,  posterior, 
lateral,  or  oblique  position.  I  could  not  help  being 
struck  with  the  fact  that  the  revolving  seat  and 
lead  lined  screen  described  bj'  me  (Archives  of  the 


Rontgen  Ray,  August,  1909 )  are  perfectly  adapted 
for  use  in  conjunction  with  Dr.  Granger's  appar- 
atus. The  lead  lined  screen  supplies  protection  for 
the  lower  part  of  the  body,  and  the  clamps  which 
fit  into  the  top  of  this  screen  can  support  either  the 
fluorescent  screen  or  the  photographic  plate.  The 
■oblique  views  are  obtained  with  the  greatest  ease, 
and  the  seat  can  be  clamped  in  any  position  (ante- 
rior, posterior,  or  oblique)  by  a  single  turn  of  the 
lever.  The  revolving  seat  is  perfectly  adapted  for 
all  examinations  of  the  chest  and  abdomen. 

Alfred  C.  Jordan,  M.  D., 
Medical  Radiographer  Guy's  Hospital  and  the  Royal 
Hospital  for  Diseases  of  the  Chest. 
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The  Practitioner's  Case  Book.  For  Recording  and  Pre- 
serving Clinical  Histories.  Prepared  and  Arranged  by 
the  Editorial  Staff  of  the  Interstate  Medical  Journal. 
St.  Louis :  Interstate  Medical  Journal  Company,  1910. 
Pp.  239. 

The  editors  of  this  case  book  remark  very  rightly 
in  the  preface  that  there  is  "hardly  any  practice  in 
medicine  of  so  great  an  importance  as  that  of  re- 
cording and  preserving  such  notes  of  cases  as  the 
careful  and  observing  physician  wishes  from  time 
to  time  to  restudy."  They  have  succeeded  in  bring- 
ing out  a  practical  book,  one  which  shows  the  study 


and  thought  spent  on  it,  one  that  will  be  of  great 
help  and  value  to  the  observing  practitioner  as  well 
as  to  the  writer  on  medical  subjects. 

Differential-diagnostische  Tabcllen  der  inneren  Krankheiten. 
Von  J.  Cemach,  in  Wien.  Miinchen  :  J.  F.  Lehmann, 
1910. 

Cemach  has  prepared  a  condensed  list  of  the  dis- 
tinctive diagnostic  signs  of  diseases  arranged  in  tab- 
ular form.  We  thus  find  in  his  pamphlet  twenty- 
one  tables  in  which  he  gives  the  symptomatology  of 
the  diseases  of  the  heart  and  vessels,  the  nose, 
larynx,  bronchi,  pleura,  lungs,  mouth,  fauces, 
oesophagus,  stomach,  intestine  and  peritonaeum, 
liver  and  gallbladder,  kidney,  bladder,  of  the  in- 
fectious diseases,  of  the  diseases  of  the  blood,  of 
disordered  metabolism,  of  the  diseases  of  the  nerves, 
spinal  cord,  brain,  and  its  membranes,  and  of  the 
functional  nervous  diseases. 

Transactions  of  the  American  Urological  Association. 
Eighth  Annual  Meeting,  at  Atlantic  City,  N.  J.,  June  7 
and  8,  1909.  Edited  by  Charles  Greene  Cumston. 
M.  D.    Brookline,  Mass. :  Riverdale  Press,  1910. 

Very  little  can  be  said  about  a  volume  of  Trans- 
actions which  appears  a  year  after  the  meeting  of 
the  society  in  question.  The  papers  contained  in 
this  volume  have  been  published  in  the  current  lit- 
erature of  the  year  1909,  and  therefore  need  no 
elaborate  comment.  As  is  the  case  with  many  vol- 
umes of  this  sort,  the  various  papers  are  of  very 
tmequal  merit,  some  of  them  reaching  the  height  of 
classical  contributions,  while  others  present  the  ear- 
marks of  mediocrity,  so  that  he  who  runs  may  read 
them.  On  the  whole,  however,  the  tone  of  the  vol- 
ume is  of  a  high  character,  and  it  reflects  credit 
upon  the  association. 

Hookworm  Disease.  .Etiology,  Pathology,  Diagnosis, 
Prognosis,  Prophylaxis,  and  Treatment.  By  George 
Dock,  A.  M.,  M.  D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  Medic.il  Department,  Tulane  University 
of  Louisiana,  New  Orleans,  and  Charles  C.  Bass,  M.  D., 
Instructor  of  Clinical  Microscopy  and  Clinical  Medicine, 
Medical  Department,  Tulane  University.  Illustrated  with 
Forty-nine  Special  Engravings  and  a  Colored  Plate.  St. 
Louis:  C.  V.  Mosbv  Companv,  1910.  Pp.  250.  (Price, 
$2.50.) 

Only  a  few  years  ago,  up  to  1901,  hookworm  dis- 
ease was  not  known  to  us  in  the  United  States,  and 
now  medical  science  has  not  only  found  that  the 
parasite  exists  in  a  large  part  of  our  country,  but  it 
has  also  demonstrated  that  the  disease  may  be 
looked  upon,  in  the  South,  as  one  of  the  greatest  de- 
stroyers of  life  and  the  inost  important  cause  ot 
physical  and  mental  degeneration.  In  the  middle 
of  the  last  century — to  be  exact,  in  1838 — hook- 
worm disease  was  first  described  in  inodern  medi 
cine  bv  Duvini  as  existing  in  Italy,  and  in  1845  von 
Siebold  in  Germany  gave  the  parasite  a  place  in 
zoology  among  the  Strongylidcc.  Germany  and  Bel- 
gium have  found  that  it  seriously  afl^ects  their  min- 
ing industry,  and  these  countries  have  devoted  an 
immense  amount  of  labor  and  expense  to  eradicat- 
ing it.  In  all  the  tropics  it  was  known  to  exist. 
We,  in  the  United  States,  thought  that  on  account 
of  our  superior  mode  of  living  and  greater  personal 
cleanliness,  there  would  not  be  any  soil  for  the  para  ■ 
site,  even  if  imported  by  immigrants.  But  it  has 
been  found  that  the  parasite  in  the  United  States 
belongs  to  a  new  species.    In  1899  hookworm  dis- 
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ease  was  found  to  be  common  in  Puerto  Rico,  90 
per  cent,  of  the  rural  population  being  affected. 

Dock  and  Bass's  work  is  very  timely.  The  book 
contains  in  ten  chapters  all  our  knowledge  of  the 
disease.  Beginning  with  an  historical  sketch,  we 
are  led  up  to  the  geographical  distribution,  and  the 
zoological  features  are  then  brought  out.  Th'- 
modes  of  infection  are  described  in  Chapter  IV. 
while  pathology,  symptomatology,  diagnosis,  prog- 
nosis, and  prophylaxis  have  each  a  separate  chapter. 
The  last  chapter  gives  the  treatment.  On  account 
of  the  terrible  loss  of  energy  and  even  life  caused 
by  it,  all  physicians  should  become  acquainted  with 
hookworm  disease,  and  this  book  will  be  the  best 
guide  for  the  study  of  the  disease. 

Das  Kystoskop.  Eine  Studie  seiner  optischeu  und  me- 
chanischen  Einrichtung  und  seiner  Geschichte.  Lehr- 
buch  fiir  Aerzte  und  Studierende.  Von  Dr.  Otto  Ring- 
LER,  Spezialarzt  fiir  Urologie  in  Berlin,  ehemaligeni 
Privatassistenten  des  geheimen  Medizinalrats  Weil.  Pro- 
fessors Dr.  Max  Nitze.  With  98  illustrations  in  the  text. 
Leipzig.    Werner  Klinkhardt.     1910.    Pp.  x-194. 

This  monograph  is  devoted  to  the  theory  of  the 
cystoscope,  the  application  of  this  theory  to  the 
construction  of  the  instrument,  and  an  historical 
review  of  the  development  of  instruments  for  the 
illumination  of  the  bladder.  The  book  presents  but 
little  of  practical  interest  to  the  cystoscopist,  but 
should  appeal  strongly  to  those  few  workers  who 
are  concerned  in  the  study  of  the  construction  of 
cystoscopes  and  the  constant  iinprovements  which 
are  in  progress  in  this  field. 

The  first  part  is  purely  theoretical,  dealing  with 
mathematical  optics  as  applied  to  cystoscopes.  Here 
the  author  has  drawn  largely  upon  the  work  of  the 
v/ell  known  physicist,  M.  von.  Rohr,  as  well  as  upon 
the  investigations  of  the  Zeiss  laboratory  at  Jena. 
It  is  by  interesting  the  scientific  workers  of  the 
Zeiss  establishment  in  the  cystoscope  that  the  au- 
thor has,  as  he  believes,  opened  a  new  and  promis- 
ing field  for  this  instrument.  Hitherto  the  cysto- 
scope has  been  in  the  hands  of  what  Ringleb  calls 
"the  groping  optical  worker,"  i.  c.,  the  optical  re- 
sults have  been  gained  empirically  by  groping  in 
the  dark  till  the  right  combination  was  struck. 

In  the  second  part  the  theoretical  principles  are 
discussed  in  connection  with  what  the  author  thinks 
is  the  ideal  cystoscope, — one  of  his  own  design,  in 
which  he  has  incorporated  some  of  the  new  ideas. 
One  of  these  is  the  use  of  a  disk  with  five  dioptric 
lenses,  interchangeable,  as  is  the  ophthalmoscope. 
This  disk  is  fastened  to  the  ocular  end  of  the  cysto- 
scope and  serves  to  correct  the  observer's  refractive 
errors.  By  the  use  of  this  disk  the  field  of  vision  is 
made  smaller,  but  the  definition  of  the  objects  seen 
is  greatly  enhanced.  A  catheterizing  and  an  oper- 
ating cystoscope  are  also  described  by  the  author, 
these  instruments  being  improved  patterns  of  the 
Nitze-Albarran  type. 

In  the  historical  section  a  rather  unsuccessful  ai- 
tempt  is  made  to  cover  the  history  of  cystoscopes. 
The  cystoscope  has  been  materially  improved  and 
a  number  of  original  features  have  been  added  to 
it  by  American  workers.  Yet,  with  the  exception 
of  one  or  two  very  brief  references,  some  of  them 
deprecatory,  Ringleb  does  not  give  this  country 
any  credit  for  work  along  this  line.  The  same, 
however,  is  true  of  France,  the  briefest  mention 


being  made  of  cystoscopic  development  in  that 
country.  Nothing  is  said  of  the  "direct  method" 
of  cathett^rism,  and  no  inention  is  made  of  the  re- 
cent improvement  in  the  cystoscope  devised  by 
Buerger,  an  instrument  which  certainly  deserves 
full  description  in  a  work  of  this  kind. 

The  book  contains  a  mass  of  valuable  material,  its 
only  fault  perhaps  being  the  evident  tendencv  to 
bring  out  the  author's  personal  work  at  the  expense 
of  a  systematic  and  thorough  presentation  of  the 
subject  from  every  viewpoint. 

The  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.  D.,  Professor  of  Laryngology  and  Rhinology,  Chicago 
Postgraduate  Medical  School,  and  Charles  L.  Mix, 
A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School.  Volume  IV. 
Gyn;Ecology.  Edited  by  Emilius  C.  Dudley,  A.  M., 
Professor  of  Gynaecology,  Northwestern  University  Med- 
ical School,  etc.,  and  C.  von  Bachelle,  M.  S.,  M.  D.,  As- 
sistant Professor  of  Obstetrics,  Chicago  Polyclinic  and 
College  of  Physicians  and  Surgeons,  etc.  Series  1910. 
Chicago:  The  Year  Book  Publishers,  1910.  Pp.  230. 
(Price,  $1.25.) 

This  Httle  volume  contains,  as  is  usual  with  those 
of  the  series,  a  review  of  the  work  in  its  department 
for  the  year  1909.  The  topics  are  conveniently  di- 
vided and  subdivided,  and  a  complete  index  make? 
reference  easy.  Specialists  as  well  as  physicians  in 
general  practice  find  these  volumes  useful,  as  they 
present,  in  condensed  form,  the  work  of  the  world 
in  the  various  specialties. 


MEDICOLITERARY  NOTES 
The  Splendid  Pawn,  by  Eleanor  Stuart,  in  the 
October  Pearson's,  is  Galvin,  M.  D.,  who  was  in- 
spired by  "lust  to  be  something  better  than  a  medi- 
ocre medical  man  under  contract  to  the  British  gov- 
ernment in  Bustorah.  E.  A."  Love  for  a  girl,  how- 
ever, seems  to  have  had  considerable  effect  on  the 
hero's  interesting  fortunes.  In  Whim,  by  Inez  G. 
Thompson,  we  meet  some  of  those  disagreeable 
Americans  who  are  forever  referring  to  "our  set." 
Sets  here  last  scarcely  a  generation.  •  Is  Your  Dog 
Going  Mad?  asks  Arno  Dosch,  and  shows  the  pos- 
sibility of  an  answer  in  the  affirmative ;  twenty  mad 
dogs  have  been  caught  in  New  York  in  one  month. 
Kissing  dogs,  besides  being  of  doubtful  taste  aes- 
thetically, is  distinctly  dangerous  practically.  In 
this  issue  are  several  articles  of  political  impor- 
tance to  physicians. 

*    *  * 

The  New  Mind  Cure  Based  on  Science,  by  H. 
Addington  Bruce,  in  the  October  American,  will 
show  many  astonished  persons  that  the  medical  pro- 
fession is,  as  usual,  well  in  advance  of  all  the  ama- 
teur hypnotists  and  healers  in  the  exact  use  of  men- 
tal suggestion.  Livery  in  America,  by  Jesse  Lynch 
Williams,  is  a  highly  amusing  satire,  the  perusal 
of  which  ought  to  result  in  acute  yellow  atrophy 
of  the  livery  throughout  the  United  States.  John 
Galsworthy's  epoch  making  drama,  Justice,  is  con- 
cluded. Physicians  who  have  practically  abandoned 
theatre  going  from  long  experience  with  wretched 
"shows"  and  untrustworthy  press  notices  will  be 
pleased  to  learn  from  Walter  Prichard  Eaton  that 
the  backbone  of  the  theatrical  trust  is,  if  not  broken. 
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rhachitic  to  the  last  degree.  The  reaction  on  the 
part  of  the  long  muzzled  critics  is  likely  to  be  great, 
and  for  a  time  they  may  find  it  difficult  to  be  just. 
We  mention  such  things  because  physicians,  from 
concentration  upon  their  work,  suffer  greatly  from 
impositions  on  the  public  generally.  They  lack  the 
time  required  to  investigate  humbug  affecting  them 
as  citizens,  being  busy  suppressing  various  kinds 
that  become  directly  entangled  with  their  profes- 
sional work. 

*  *  * 

It  is  averred  that  the  influence  of  the  daily  press 
is  waning  and  that  the  magazine  is  succeeding  as 
the  arbiter  of  public  opinion.  The  Ladies'  Home 
Journal,  in  its  October  issue,  continues  its  efforts 
to  make  women  wear  common  sense  clothing,  to 
reserve  gowns  with  trains,  for  instance,  for  house 
wear  only.  If  it  succeeds,  we  may  conclude  that 
the  sceptre  ,has  in  reality  passed  over  to  the  maga- 
zine. 

=k     *  * 

In  the  North  American  Reviciv  for  October  Dr. 
Luther  Halsey  Gulick  discusses  Exercise  and  Rest ; 
he  advises  that  exercise  should  always  be  combined 
with  amusement  or  taken  imconsciously  while  the 
individual  is  interested  in  some  other  object.  In 
the  October  Physical  Culture  E.  L.  Mann  pleads 
for  the  revival  of  the  walking  stick  in  the  hands  of 
pedestrians.  This  is  in  line  with  Dr.  Gulick's  sug- 
gestions, for  the  stick  gives  the  wrist  continuous 
exercise,  and  when  the  '"wearer"  gets  out  into  the 
country  he  can  brandish  his  cane  freely  and  so  cul- 
tivate the  muscles  of  the  arm  and  chest,  being  the 
while  unconscious  of  anything  but  his  appearance 
of  distinguished  leisure. 

*  *  * 

In  McCall's  Magazine  for  October  R.  D.  Nugent, 
in  urging  the  trite  arguments  as  to  health  being 
largely  a  matter  of  common  sense,  states  that  brain 
fag  induces  nervous  dyspepsia.  Is  that  true,  or 
does  the  converse  proposition  express  the  fact? 

*  *  * 

Havelock  Ellis,  the  distinguished  writer  on  vari- 
ous obscure  problems  in  alienism,  discusses  in  the 
October  Atlantic  the  interesting  subject  of  Avia- 
tion in  Dreams.  It  is  curious,  as  the  writer  re- 
marks, that  dreams  of  flying  are  common,  but  not 
dreams  of  floating  in  the  water.  While  we  no 
longer  believe  that  dreams  contain  any  supernatural 
revelations,  we  are  inclined  to  think  that  persistent 
dreaming  of  a  certain  part  of  the  body  signifies  the 
occurrence  of  beginning  pathological  changes  in 
that  part.  We  have  in  mind  a  patient  who  used 
to  have  an  unpleasant  dream  of  his  legs  rolling  up 
ropewise  under  him ;  in  the  course  of  a  physical 
examination  some  time  later,  an  tmsuspected  condi- 
tion of  varix  was  disclosed.  Once  upon  a  time  the 
dream  of  the  loss  of  a  tooth  was  believed  to  foretell 
the  imminent  death  of  a  near  relative.  We  should 
advise  any  one  who  persistently  dreams  of  such  a 
loss  to  hie  him  to  the  dentist  in  order  to  check  an 
incipient  pyorrhcea  alveolaris,  which  might  very 
possibly  herald  its  advance  by  stiiring  up  the  depths 
of  subconsciousness. 

*  *  * 

There  are  now  so  many  magazines  that  devote 
their  pages  to  fiction  of  a  distinctly  inferior  rai^k. 


by  which  we  mean  stories  that  crowd  incident  on 
incident  without  much  regard  as  to  probability  and 
without  any  as  to  style,  that  we  must  predicate  a 
vast  reading  public  devoid  of  any  desire  but  ob- 
livion of  their  surroundings.  Such  reading  is  noth- 
ing more  than  a  phase  of  narcomania.  Soon  we 
may  have  various  theories  concerning  the  treatment 
of  this  new  malady,  some  advocating  a  gradual  re- 
duction of  the  drug,  others,  more  brutal,  insisting  on 
its  instant  withdrawal,  with  the  substitution  of  ton- 
ics, Macaulay,  Addison,  Thackeray,  Dickens.  With- 
drawal might  be  managed  through  Hall  Caine  and 
Marie  Corelli,  in  decreasing  doses.  Relapses  are 
likely  after  either  method.  Adventure,  a  magazine 
whose  first  number  appears  in  October,  occupies  a 
place  between  the  class  of  publications  we  have 
mentioned  and  those  of  the  higher  ideals.  It  con- 
tains one  terrific  blood  and  thunder  story  of  prison 
life  and  poison  by  John  I.  Cochrane,  M.  D.,  be- 
sides tales  from  more  practised  writers. 

^    ^  ^ 

A  well  known  clergyman  who  writes  for  an  even- 
ing paper  recently  referred,  specifically  enough  with- 
out directly  naming  it,  to  the  practice  of  masturba- 
tion among  young  people.  The  reverend  gentle- 
man thinks  the  State  ought  to  pass  laws  on  the  sub- 
ject. Intelligent  comment  on  this  suggestion  seems 
to  fail  us.  There  is  undoubtedly  a  reforming  type 
of  mind  that  believes  that,  once  a  law  can  be  placed 
upon  the  statute  books,  all  further  action  is  super- 
fluous in  the  case  of  any  habit,  which  may  or  may 
not  be  harmful,  but  to  which  it  objects;  it  seems  to 
attribute  to  law  a  sort  of  automatic  enforcing 
power.  What  is  really  wanted  is  a  new  kind  of 
education,  individual  and  scientific,  by  teachers  who 
have  direct  knowledge  of  their  subjects  and  not  a 
mere  bowing  acquaintance  acquired  from  books. 


NEW  PUBLICATIONS. 

Hartinaiin,  Henri. — Gynecologic  operatoire.  Avec  422 
figures  dans  le  texte  dont  80  en  couleur.  Paris :  G.  Stein- 
heil,  191 1.    Pp.  vi-498.    (Price,  18  francs.) 

Schdfer,  E.  A. — The  Essentials  of  Histology.  Descrip- 
tive and  Practical.  For  the  Use  of  Students.  Eighth 
Edition.  Philadelphia  and  New  York :  Lea  &  Febiger, 
1910.    Pp.  xi-571.    (Price,  $3.50.) 

Park,  IVilliain  Hallock,  and  Williams,  Anna  W. — Path- 
ogenic Organisms.  Including  Bacteria  and  Protozoa.  A 
Practical  Manual  for  Students,  Physicians,  and  Health  Of- 
ficers. Fourth  Edition,  Enlarged  and  Thoroughly  Re- 
vised, with  196  Engravings  and  Eight  Full  Page  Plates. 
New  York  and  Philadelphia:  Lea  &  P'ebiger,  1910.  Pp. 
viii-670.    (Price,  $3-7S-) 

Steivart,  G.  N.—A  Manual  of  Physiology.  With  Prac- 
tical Exercises.  With  Colored  Plates  and  450  Other  Illus- 
trations. Sixth  Edition.  New  York :  William  Wood  & 
Co.,  1910.    Pp.  XX-1064.    (Price,  $5.) 

Whitman,  Royal. — A  Treatise  on  Orthopaedic  Surgery. 
Fourth  Edition,  Revised  and  Enlarged.  Illustrated  with 
601  Engravings.  Philadelphia  and  London :  Lea  &  Febiger, 
1910.     Pp.  xii-908. 

Transactions  of  the  American  Association  of  Obstetri- 
cians and  Gynaecologists.     Volume  XXII.     For  the  Year 

1909.  Pp.  lxii-329. 

Pniddcn,  T.  Mitchell. — The  Story  of  the  Bacteria  and 
Their  Relation  to  Health  and  Disease.  Second  Edition, 
Revised  and  Enlarged.  Illustrated.  New  York :  G.  P. 
Putnam's  Sons,  1910.    Pp.  232.    (Price,  75  cents.) 

Prudden,  T.  Mitchell. — Dust  and  its  Dangers.  Second 
Edition.     Illustrated.     New  York :  G.  P.  Putnam's  Sons, 

1910.  Pp.  113.    (Price,  75  cents.) 

Stiles,  Charles  ]]'ardell. — The  Taxonomic  Value  of  the 


894 


MISC  'ELLA  N  V.— OFFICIAL    NE IVS. 


[New  York 
Medical  Journal. 


Microscopic  StrucUire  of  the  Stigiiial  Plates  in  the  Tick 
Genus  Dcrniaccntor.  Hygienic  Laboratory,  Bulletin  No. 
62.  Washington,  D.  C. :  Government  Printing  (Jfiice,  1910. 
Pp.  72. 

De  Lee,  Joseph  B.,  and  Stowe,  Herbert  M. — The  Practi- 
cal Medicine  Series.  Comprising  Ten  Volumes  on  the 
Year's  Progress  in  Medicine  and  Surgery.  Under  the  Gen- 
eral Charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of 
Laryngology  and  Rhinology,  Chicago  Postgraduate  Medi- 
cal School,  and  Charles  L.  Mix,  A.  M.,  M.  D.,  Professor 
of  Physical  Diagnosis  in  the  Northwestern  University 
Medical  School.  Volume  V.  Obstetrics.  Series  1910. 
Chicago:  Year  Book  Publishers,  1910.  Pp.  230.  (Price, 
$1.25.) 

Billings,  Frank,  and  Salisbury,  J.  H. — The  Practical 
Medicine  Series.  Comprising  Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Postgraduate 
Medical  School,  and  Charles  L.  Mix,  A.  M.,  M.  D.,  Pro- 
fessor of  Physical  Diagnosis  in  the  Northwestern  Uni- 
versity Medical  School.  Volume  VI.  General  Medicine. 
Series  1910.  Chicago:  Year  Book  Publishers,  1910.  Pp. 
352. 

McFarland,  Joseph. — Biology.  General  and  Medical. 
With  160  Illustrations.  Philadelphia  and  London  :  W.  B. 
Saunders  Company,  1910.    Pp.  440.    (Price,  $1.75.) 

Forty-sixth  Annual  Report  of  the  Trustees  of  the  Boston 
City  Hospital,  Including  the  Report  of  the  Superintendent 
upon  the  Hospital  Proper,  the  South  Department  for  In- 
fectious Diseases,  the  Haymarket  Square  Relief  Station, 
the  East  Boston  Relief  Station,  the  Convalescent  Home  at 
Milton  Lower  Mills,  and  also  the  Medical  and  Surgical 
Statistics,  House  Rules,  with  Rules  for  Admission,  Dis- 
charge, and  Governmerit  of  Patients,  etc.  For  the  Forty- 
sixth  Year.  February  i.  1909,  to  January  31,  1910,  in- 
clusive. City  of  Boston  :  Printing  Department,  1910.  Pp. 
190. 

Annual  Report  of  the  Chief  of  Bureau  of  Manufactures 
to  the  Secretary  of  Commerce  and  Labor  for  the  Fiscal 
Year  Ended  June  30,  1910.  Washington :  Government 
Printing  Office,  1910.    Pp.  23. 




The  Encyclopaedia  Britannica. — The  University 
of  Cambridge  has  acquired  the  copyright  of  the 
Encyclopedia  Britannica,  and  is  about  to  publish, 
at  the  University  Press,  an  entirely  new  edition.  As 
stated  in  a  circular,  it  is  more  than  140  years  since 
the  famous  Encyclopccdia  Britannica  was  first 
planned  by  "a  Society  of  Gentlemen  in  Scotland." 
The  first  edition  began  to  appear  in  1768,  and  was 
completed,  in  three  volumes,  in  1771.  Since  then 
ten  editions  have  been  published,  the  last  one  hav- 
ing been  issued  in  1902  by  the  Times.  Preparations 
for  the  eleventh  edition  were  begun  by  the  Times 
in  May,  1903.  The  work  was  entrusted  to  Hugh 
Chisholm,  one  of  the  editors  of  the  tenth  edition. 
The  eleventh  edition  of  the  Encyclopccdia  Britannica 
will  be  issued  as  a  complete  work,  in  twenty-eight 
volumes,  by  the  University  of  Cambridge.  The 
most  important  of  the  new  features  which  will 
mark  this  issue  of  the  Encyclopedia  Britannica  by 
Cambridge  University  is  the  fact  that  the  whole  of 
the  work  has  been  produced  and  will  be  published 
at  the  same  time,  about  the  end  of  this  year,  or  at 
least  in  the  first  months  of  191 1.  One  other  strik- 
ing innovation  that  will  be  greatly  appreciated  by 
those  who  have  occasion  to  consult  the  Encyclopcc- 
dia is  the  diminution  in  thickness  and  weight  of  the 
volumes  that  has  been  accomplished  by  the  use  of 
India  paper.  It  is  estimated  that  a  volume  printed 
on  that  paper  will  be  less  than  one  third  as  thick 


as  an  ordinary  volume  containing  precisely  the  same 
number  of  pages,  and  the  average  weight  of  such 
a  volume  will  be  less  than  one  third  that  of  a  vol- 
ume on  the  ordinary  paper.  This  will  make  it  much 
easier  to  find  shelf  room  for  the  Encyclopccdia  Bri- 
tannica, as  the  complete  set  of  twenty-eight  volumes 
on  India  pager  will  only  occupy  2  ft.  of  linear  space, 
as  against  nearly  6  ft.  for  the  impression  on  ordi- 
nary paper ;  and  for  the  first  time  the  Encyclopedia 
Britannica  will  be  found  a  comparatively  portable 
work,  as  its  total  weight  will  not  exceed  60  lb., 
while  the  ordinary  paper  impression  weighs  more 
than  200  lb. 

 ^  


Public    Health   and    Marine   Hospital  Service 
Health  Reports: 

The  folUnvijig  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  sntallpo.v  were  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  October  21,  igio: 
Place.  Date.  Cases.  Deaths. 

Cholera — Insular. 

Philippine  Islands — Albay  Sept.  4-10                        3  2 

Philippine  Islands — Batangas  Aug.  7-Sept.  10  522  34<> 

Philippine  Islands — Biilacan  Aug.  7-Sept.  10  loi  79 

Philippine  Islands — Ilocos  Sur  Aug.   14-20                    10  7 

Philip])ine  Islands — Manila  Aug.  7-Sept.  10              70  54 

Philippine  Islands — Mountain  Aug.    14-20                      i  i 

Philippine  Islands — Nueva  Ecija .  . .  Aug.  7-Sept.  10  124  83 

Philippine  Islands — Paiiipanga  Aug.  7-Sept.  10              46  45 

Philippine  Islands — I'angasinan  Aug.  7-Sept.  10  395  347 

Philippine  Islands — Rizal  Aug.  7-Sept.  10             88  64 

Philippine  Islands — Tarlac  Aug.  7-Sept.  10  112  85 

Cholera — Foreign. 

Austria-Hungary  Sept.  29   Present 

Austria-Hungary — Budapest  Sept.  8-24                       6  i 

Austria-Hungary — Kalocsa  Sejit.  23   Present 

Austria-Hungary — Neusatz  Sept.  23   Present 

-Austria-Hungary — Pressburg  Sept.  23   Present 

China — Amoy  Aug.  28-Sept.  3   i 

Germany — Freiburg  Sept.  9-13   2 

Germany — Marienburg  Sept.  13-15                      3  1 

India — Calcutta  Sept.  12-21   9 

India — Madras  Sept.  3-9   6 

Italy — General  Oct.    11-14  loi  32 

Italy — Monreal,  province  Oct.   i   i 

Italy — Naples  Oct.    11-14                    40  21 

Italy — Palermo,  province  Oct.    i   4 

Italy — Rome,  province  and  city  Sept.  25-Oct.  i   5 

Japan — Kobe  Sept.  12-21                    44  26 

japan — Osaka  Se|)t.  11-17                      9  7 

Java — Batavia  Sept.  3                         15  9 

Manchuria — Dalny  Sept.  4-10   i 

Persia — Erzeroum,  vilayet  Sept.  11-22                ..272  168 

Russia — General   .Aug.  28-Sept.  3.... 9, 899  4.405 

Russia — General  Sept.  25-30  3.663  1.815 

Russia — -Kkmi^linsk,  territory  Aug.  28-Sept.  3  282  155 

Russia — Astrakhan,  government ...  ..\ug.  28-Sept.  3  136  53 

Russia — Baku,  government  Aug.  28-Sept.  3              39  3& 

Russia — Baku,  prefecture  Aug.  28-Sept.  3  100  37 

Russia — Batum,  territory  Aug.  28-Sept.  3                i  1 

Russia — Bessarabia,  government  Aug.  28-Sept.  3              18  I2' 

Russia — Black  Sea,  government.  ...  Aug.  28-Sept.  3               9  4 

Russia — Cronstadt,  city  'Vug.  28-Sept.  3              24  11 

Russia — Daghestan,  territory  Aug.  28-Sept.  3  330  105 

Russia — Don,  territory  -Aug.  28-Sept.  3  568  3;^ 

Russia — Ekaterinoslav,  government  .Aug.  28-Sept.  3  568  326 

Russia — Elisavetpol.  government.  .  ..Aug.  28-Sept.  3              12  9 

Ritssia — Eriv.in.  government  Aug.  28-Sept.  3  127  82 

Russia — laroslav,  government  Aug.  2S-Sept.  3  102  67 

Russia — Kars,  territory  Aug.  2S-Sept.  3  132  50 

Ri!S5.ia — Kazan,  government  Aug.  28-Sept.  3  161  89 

Russia — Kertchienikale.  I  refecture  Aug.  28-Sept.  3              11  7 

Russia — Kharkov,  government  Aug.  28-Sept.  3              48  18 

Russia — Kherson,  government  Aug.  28-Sept.  3  524  205 

Russia — Kief,  government  Aug.  28-Sept.  3  555  219 

Russia— Kostroma,  government.  ...  Aug.  28-Sept.  3  176  73 

Russia — Koutais.  government  Aug.  28-Sept.  3              71  3i 

Russia — Kouban,  territory  Aug.  28-Sept.  3  361  174 

Russia— Koursk,  government  Aug.  28-Sept.  3  287  152 

Russia — Livonia,  government  Aug.  28-Sept.  3               2  i 

Russia — Minsk,  government  Aug.  2S-Sept,  3              ?2  14 

Russia — Moghilev,  government  Aug.  28-Sept.  3              17  4 

Russia — Moscow,  government  Aug.  28-Sept.  3              36  15 

Russia — Nijni-Novgorod.  gov'ment.  Aug.  28-Sept.  3  147  72 

Russia — Nikolaie,  prefecture  .-\ug.  28-Sept.  3              20  11 

Russia — Novgorod,  government  .\v.g.  28-Sept.  3              24  6 

Russia — Odessa,  prefecture  Aug.  28-Sept.  3              23  12 

Russia — Orel,  government  Aug.  28-Sept.  3  44  11 

Russin — Orel. bourg,  government  Aug.  28-Sept.  3  653  278 

Russia — Oufa.  government  Aug.  28-Sept.  3              12  5 

Russia— Oural,  territorv  Aug.  28-Sept.  3             43  15 
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J'lace.  Date.  Cases.  Deaths. 

Russi.i — Perm,  goveniiiu'iil  \ug.  28-Sept.  .1   49  i.i 

Russia — Podolia,  goveniiiieiU  Aug.  28-Sept.   102  >,i 

Russia — Poltava,  government  Aug.  28-Sci)t.  3   96  a7 

Russia — Rjasan,  goveniinent  .Vug.  28-Sept.  'j  152  4^ 

Russia — Rostovv-on-Don.  prefecture  .\ug.  28-Sept.  3   25  5 

Russia — Samara,  government  Aug.  28-Sept.   -bo  274 

,  Rt's.si,-! — Saratov,  government  Aug.  28-Sept.  3  541  201 

Russia — Sebastopol,  prefecture  ..\ug.  2X-Sept.  3   5  i 

R".bsia — Simbirsk,  governniciit  Aug.  28-Sept.  3  222 

Russia — Smolensk,  government  Aug.  28-Sept.  3   28  3 

Russia — Stavropol,  government  \ug.  28-Sept.  3   91  46 

Russia — St.  Petcrsbure,  city  Aug.  28-Sept.  3  42q  168 

Russia — St.  Petersburg.  E0\ ernment..\ug.  28-Sept.  3   62  37 

Russia — Syr-Daria.  territory  .'\ug.  28-Sept.  3   21  11 

Russia — Tambov,  government  .\ug.  28-Sept.  3  425  20.-; 

Russia — Tauride,  government  Aug.  28-Sept.  "3   83  34 

Russia — Tchernigov,  government...  Aug.  28-Sept.  3   65  30 

Russia — Terek,  territory  Aug.  28-Sept.  3  125  60 

Russia — Tiflis.  government  Aug.  28-Sept.  3  183  f>6 

Russia — Tobolsk,  government  Aug.  28-Sept.  3   50  18 

Russia — Tomsk,  government  Aug.  28-Sept.  3   78  1; 

Russia — Tourgai,  territory  .Aug.  28-Sept.  3    21  14 

Russia — \'iatka,  government  .\ug.  28-Sept.  3   16  12 

Russia — \'itebsk,  government  Aug.  28-Sept.  3   6  7 

Russia — Vologda,  government  .Vug.  28-Sepl.  3   57  24 

Russia — N'olhynia,  government  -Xug.  28-Sept.  3   2  i 

Russia — Voronezh,  government.  ...  Aug.  28-Sept.  3  484  244 

Russia — Warsaw  Sept.  22   Present 

Servia — Belgrade  Oct.   12   Present 

Straits  Settlements — Singapore....  .\ug.  28-Sept.  3   5  2 

Turkey  in  Europe — Constantino]  le  Sept.  26-Oct.  2   20 

Tu.key  in  .Vsia — Samsoun  Sept.  18-24   i 

Turkey  in  Asia — Tizirk  Sept.  18-24   i 

Turkey  in  Asia — Trebizond  Sept.  11-24   97  46 

Yellow  Feier — Foreign. 

Mexico — Campeche  Sei  t.  25-Oct.  S   5  3 

Venezuela — Puerto  Cabello  Oct.   12   Present 

Plagut' — Foreign. 

India — Bombay  Sept.  7-13   12 

India — Calcutta  Aug.  21-27   10 

Peru — Callao  Sept.  3   i 

Russia — Odessa  Ser.t.  20-26   7  i 

Small fo.r — United  States. 

Alabama — Mobile  Oct.  2-8   2 

Colorado — Archuleta  County  Sept.  1-30   i 

Colorado — Denver  County  Sept.  1-30   16 

Colorado — Huerfano  County  Sept.  1-30   4 

Colorado — Montezuma  County  Sept.  1-30   i 

Colorado — Otero  County  Sept.  1-30   1 

Colorado — Prowers  County  Sept.  1-30   5 

Colorado — Saguache  County  Sept.  1-30   7 

Colorado — Teller  County  Sept.  1-30   4 

Indiana  Aug.    1-31   6 

Iowa — Linn  County  Sept.  '-30   i 

Iowa — Polk  County  Sept.  1-30   i 

Iowa — Warren  County  .Sept.  1-30   7 

Louisiana — New  Orleans  Oct.  2-8   7 

Michigan — Bay  County  Sept.  1-30   1 

Michigan — Benzie  County  Sept.  1-30   i 

Michigan — Cheboygan  County  Sept.  1-30   i 

Michigan — Emmett  County  Sept.  1-30   ? 

Michigan — Genesee  County  Sept.  1-30   8 

IVlichigan — Gratiot  County  Sept.  1-30   2 

Michigan — Manistee  County  Sept.  1-30   4 

Michigan — Missaukee  County  Sept,   1-30   3 

Michigan — Osceola  County  bept.  1-30   2 

Michigan — Saginaw  County  Sept.  1-30   5 

^Michigan — St.  Clair  County  May    1-31   43 

Michigan — St.  Clair  County  .June   1-30   4 

Michigan — Tuscol,-i  County  \ug.    1-31   5 

Minnesota — Brown  County  .Aug.   1-7   i 

Minnesota — F.iribault  County  -Aug.  8-14   i 

Minnesota — Hennepin  County  Aug.    i-Sept.  4   11 

Minnesota — Mower  County  .Aug.   1-7   i 

Minnesota — Nicolett  County  Sept.  12-18   1 

Minnesota — Ramsey  County  .Aug.  8-Sept.  18   9 

Minnesota — St.  Louis  County  -Aug.   15-28   3 

Minnesota — Washington  County  Sept.  5-1 1   i 

Minnesota — Watonwan  County.  . .  .  Sept.  5-1 1   i 

Missouri — .Andrew  County  Oct.   2-8   6 

New  York — Entire  State  Aug.    1-31   9 

North  Dakota — Cass  County  Sept.  1-30   i 

North  Dakota — Steele  County  Sept.  1-30   i 

Oklahoma — Bryan  County  i .  .  ..Aug.   1-31   25 

Oklahoma — Caddo  County  Aug.   1-31   5 

Oklahoma — Canadian  County  Aug.    1-31   i  i 

Oklahoma — Grady  County  Aug.   1-31   7  i 

Oklahoma — Nowata  County  Aug,    1-31   6 

Oklahoma — Oklahoma  Aug.   1-31   2 

Oklahoma — Pittsburg  County  -Aug.   1-31   i 

Oklahoma — Seminole  County  .Aug.    1-31   i 

Oklahoma — Sequoyah  Aug.   1-31   i 

■Oklahoma — Tillman  Aug.   1-31   i 

Oklahoma — Tulsa  County  Aug.    1-31   2 

Tennessee — Chattanooga  Oct.   2-8   i 

Wisconsin — Gri  en  County  Sept.   1-30   2 

Wisconsin — Grant  County  Sept.  1-30   i 

Wisconsin — Iowa  County  Sept.   1-30   3 

Wisconsin — Alilwaukee  County ....  Se  t.   1-30   2 

Wisconsin — Waupaca  County  .^ept.  1-30   i 

Wisconsin — Sawyer  County  Sept.  1-30   3 

Smallpox — Foreign. 

Canada — Kingston  Oct.  3   In  vicinity 

Canada — Toronto  Sept.  11-17   i 

•Canada — Victoria  Sept.  25-Oct.  i   i 


Place.  Date.  Cases.  Deaths. 

China — Shanghai  .Sept.  5-11   2 

IJgypt — .Alexandria  July    1-31   3 

Kgypt — .Alexandria  Aug.   1-31   1 

India — Bombay  Sept.  7-13   1 

India — Madras  Sept.  3-9   4 

Russia — Moscow  Sept.  11-17   3  i 

Russia — Warsaw  Aug.  i-6   7 

Spain — Vigo  Sept.   18-24   ' 

Straits  .Settlements — Penang  Sept.  4-10   11  5 

Straits  Settlements — Singapore ....  Aug.  28-Sept.  3......  13  5 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  October  ig,  igio: 

Beck,  J.  E.,  Pharmacist.     Granted  seven  months'  leave  of 

absence  without  pay  from  October  20,  1910. 
BoGGESS,  J.  S.,  Passed  Assistant  Surgeon.     Granted  one 

month's  leave  of  absence  froin- November  14,  1910. 
DeValin,    Hugh,   Passed   Assistant   Surgeon.  Granted 

thirty  days'  leave  of  absence  from  November  2,  1910. 
Duffy,  B.  J.,  Assistant  Surgeon.     Relieved  froin  duty  at 

Buffalo,  N.  Y.,  and  directed  to  proceed  to  Tompkins- 

ville,  N.  Y.,  and  report  to  the  commanding  officer  of 

the  revenue  cutter  Seneca  for  duty. 
G.ASSAWAY,  James  M.,  Surgeon.      Granted  one  month's 

leave  of  absence  from  October  7,  1910,  on  account  of 

sickness. 

Goldhergep,  Joseph,  Passed  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  October  26,  1910. 

Jackson,  James  M.,  Jr.,  Acting  Assistant  Surgeon.  Grant- 
ed thirty  days'  leave  of  absence  from  November  i, 
1910. 

McLaughlin,  A.  J.,  Passed  Assistant  Surgeon.  Directed 
to  report  at  the  Bureau  on  special  temporary  duty. 

Mathewson,  H.  S.,  Passed  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence  October  12,  1910,  under  par- 
agraph 189,  Service  Regulations. 

Rucker,  W.  C.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  New  York,  N.  Y..  upon  special  temporary 
duty. 

Sprague,  E.  K.,  Surgeon.  Granted  fifteen  days'  leave  of 
absence  from  October  28,  1910. 

Tappan,  J.  W.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  twenty  days  from  October  i,  1910,  amended 
to  read  twenty  days  from  October  5,  1910. 

Terry,  M.  C,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  November  i,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  Bu- 
reau, October  20,  1910,  for  the  purpose  of  conducting  a 
physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  board:  Assistant  .Surgeon  General 
J.  D.  Long,  chairman ;  Assistant  Surgeon  Paul  Preble, 
recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  2.2,  igio: 
Allen,  J.  H.,  Major,  Medical  Corps.     Detailed  to  repre- 
sent the  Medical  Departtnent  of  the  Army  at  the  meet- 
ing of  the  Association  of  Military  Surgeons,  at  Rich- 
mond, Va.,  November  i  to  4,  19 ro. 
Blanchard,  Robert  M.,  Captain,  Medical  Corps.  Ordered 
to  Fort  Thomas,  Kentucky,  for  temporary  duty  dur- 
ing the  absence  of  Major  W.  M.  Roberts,  Medical 
Corps. 

Clark.  John  A.,  Captain,  Medical  Corps.  Ordered  to 
Fort  H.  G.  Wright,  N.  Y.,  for  duty  during  the  absence 
of  Captain  Williams. 

Eastman,  William  R.,  Captain,  Medical  Corps.  Upon 
expiration  of  his  present  sick  leave  of  absence  will  pro- 
ceed to  New  York  City  for  duty  as  attending  sur- 
geon. 

Hanson,  Louis  H.,  Captain,  Medical  Corps.  Granted  ten 
davs'  leave  of  absence  to  take  effect  upon  his  relief 
from  duty  at  Hot  Springs,  Arkansas. 

Hogan,  David  D.,  First  Lieutenant,  Medical  Reserve  Corps. 
Upon  abandonment  of  Fort  Schuyler,  N.  Y.,  will  pro- 
ceed to  San  Francisco,  Cal.,  and  take  the  first  avail- 
able transport  to  the  Philippinc<;.  for  duty. 
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Howell,  Park,  Captain,  Medical  Corps.  Ordered  to  re- 
port on  December  5,  1910.  to  Lieutenant  Colonel  -J. 
D.  Glennan,  Medical  Corps,  President,  Examining 
Board,  at  San  Francisco,  Cal.,  for  examination  to  de- 
termine his  litness   for  promotion. 

Kellogg,  Preston  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Yellowstone,  Wyoming,  for 
duty. 

Krebs,  L.  L.,  Captain,  Medical  Corps.  Ordered  to  report 
on  December  5,  191G,  to  Lieutenant  Colonel  J.  D.  Glen- 
nan, Medical  Corps,  President,  Examining  Board,  at 
San  Francisco,  Cal.,  for  examination  to  determine  his 
fitness  for  promotion. 

Lambie,  John  S.,  Jr.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  to  include  January  3,  191 1. 

^LAUS,  L.  M..  Colonel,  Medical  Corps.  Detailed  to  repre- 
sent the  Aledical  Department  of  the  Army,  at  the  meet- 
ing of  the  Association  of  Military  Surgeons,  at  Rich- 
mond, Va.,  Novenjber  i  to  4,  1910. 

Murray,  Wilson,  First  Lieutenant,  Medical  Reserve 
Corps.  Granted  leave  of  absence  for  two  months  about 
November  4,  1910. 

Nichols,  Henry  J.,  Captain,  Medical  Corps.  Will  proceed 
to  New-ark,  N.  J.,  in  time  to  lecture  on  Pellagra  be- 
fore the  Essex  County  Medical  Society  about  Novem- 
ber 22,  1910,  and  upon  completion  of  this  duty  will 
return  to  his  station. 

Persons,  E.  E.,  Major,  Aledical  Corps.  Detailed  to  rep- 
resent the  Medical  Department  of  the  Army,  at  the 
meeting  of  the  Association  of  Military  Surgeons,  at 
Richmond,  Va.,  November  i  to  4,  igio. 

Rich,  Edwin  W.,  Captain,  Medical  Corps.  Upon  arrival 
in  the  United  States  will  proceed  to  Fort  Mason,  Cal- 
ifornia, for  duty  and  will  report  to  the  Commanding 
General,  Department  of  California,  for  duty  as  At- 
tending Surgeon,  San  Francisco.  California. 

Richards,  Robert  L.,  Captain,  Medical  Corps.  Relieved 
from  duty  in  New  York  City,  upon  expiration  of  his 
leave  of  absence,  and  ordered  to  the  General  Hos- 
pital, San  Francisco,  Cal.,  for  duty. 

Sweazey,  Verge  E.,  Captain,  Medical  Corps.  Ordered  to 
his  home  to  await  retirement. 

Tasker,  Arthur  N.,  Lieutenant,  Medical  Corps.  Upon 
being  relieved  as  Surgeon  of  the  Sheridan,  ordered  to 
the  Presidio  of  San  Francisco,  Cal.,  for  duty. 

Walker,  Thomas  C,  First  Lieutenant,  IMedical  Reserve 
Corps.  Upon  expiration  of  leave  heretofore  granted 
him  will  proceed  to  Fort  Terry,  N.  Y'..  for  duty. 

Weston,  Henry  R.,  First  Lieutenant,  Medical  Reserve 
Corps.     Ordered  to  Fort  Strong,  Mass.,  for  duty. 

Williams,  A.  W\,  Captain,  Medical  Corps.  Ordered  to 
New  York  City  for  temporary  duty  as  Attending  Sur- 
geon. 

The  following  named  captains  ot  the  ]\Iedical  Corps  are 
ordered  to  report  on  December  3.  1910,  to  Lieutenant  Col- 
onel H.  P.  Birmingham,  Medical  Corps.  President  of  the 
Examining  Board,  at  the  Army  Medical  Museum  Building. 
Washington,  D.  C,  for  examination  to  determine  their  fit- 
ness for  promotion  :  W.  P.  Woodall,  C.  C.  Whitcomb,  G. 
H.  Crabtree,  W.  T.  Davidson.  H.  M.  Smith,  and  C.  J. 
Bartlett. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  October  22,  igio: 
Ames,  H.  E.,  Medical  Director.      Detached  from  com- 
mand of  the  naval  hospital,  Puget  Sound,  Washington, 
and  ordered  to  the  naval  training  station,  San  Fran- 
cisco, Cal. 

Iden,  J.  H.,  Surgeon.  Detached  from  duty  at  the  Naval 
Hospital,  Annapolis,  Md.,  and  ordered  to  the  Georgia. 

Kress,  C.  C.  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon,  from  October  5,  1910. 

Lawrence,  H.  F.,  Assistant  Surgeon.  Ordered  to  duty  at 
the  naval  hospital.  Las  Animas,  Colorado. 

McCullough,  F.  E..  Surgeon.  Detached  from  the  naval 
training  station,  San  Francisco,  Cal.,  and  ordered  to 
the  Georgia. 

Norton,  O.  D.,  Medical  Inspector.  Ordered  to  duty  on 
board  the  California  as  fleet  surgeon  of  the  Pacific 
Fleet;  detached  from  the  California  and  ordered  to  the 
West  Virginia,  as  fleet  surgeon  of  the  Pacific  Fleet. 


O'Malley,  J.  J.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon,  from  October  5,  1910. 

Sheehan,  R.  F.,  Assistant  Surgeon.  Commissioned  an  as- 
sistant surgeon,  from  October  5,  1910. 

Stuart,  D.  D.  V.,  Jr.,  Assistant  Surgeon.  Ordered  to  the 
naval  medical  school,  Washington,  D.  C,  for  instruc- 
tion. 
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Born. 

Old. — In  Washington.  D.  C.  on  Monday.  October  17th, 
to  Passed  Assistant  Surgeon  Edward  H.  H.  Old,  United 
States  Navy,  and  Mrs.  Old,  a  son. 

Porter. — In  San  Juan,  Puerto  Rico,  on  Wednesday,  Sep- 
tember 28th.  to  Passed  Assistant  Surgeon  Frederick  Eu- 
gene Porter,  Jr.,  United  States  Navy,  and  Mrs.  Porter,  a 
son. 

Married. 

Cullen — McDonnell. — In  Toledo,  Ohio,  on  Wednes- 
day. October  igth.  Dr.  James  G.  Cullen  and  Miss  ^lae  E. 
McDonnell. 

Ferrer — O'Donohue. — In  New  York,  on  Tuesday,  Oc- 
tober i8th,  Dr.  Jose  M.  Ferrer  and  Miss  Marie  M.  Irene 
O'Donohue. 

Hubbard — Stillwell. — In  Brooklyn,  on  Thursday,  Oc- 
tober 20th.  Dr.  S.  Elmore  Hubbard  and  Miss  Harriet  May 
Stillwell. 

LoNGWELL — Berry. — In  Troy.  Pennsylvania,  on  Wednes- 
day. Octolier  i2tli.  Dr.  John  P.  Longwell  and  Dr.  Matta 
L.  Berry. 

MoYLAN — Healy. — In  Philadelphia,  on  \N'ednesday,  Oc- 
tober 26th.  Dr.  David  John  Moylan  and  Miss  Helen  Cath- 
erine Healv. 

Died. 

Abbott. — In  Chicago,  on  Sunday,  October  i6th.  Dr.  Elera 
John  Abbott,  aged  fifty-one  years. 

Auerbach. — In  Denver,  Colorado,  on  Friday,  October 
14th.  Dr.  Louis  Auerbach,  aged  fifty-eight  years. 

Baldwin. — In  Great  Bend.  Pennsylvania,  on  ^Monday, 
October  17th,  Dr.  William  W.  Baldwin. 

Caxniff. — In  Belleville,  New  Jersey,  on  Tuesday,  Oc- 
tober iSth.  Dr.  William  Canniff,  aged  eighty  years. 

Cook. — In  Carrick.  Pennsylvania,  on  Alonday.  October 
17th.  Dr.  Charles  Ballard  Cook,  aged  thirty-one  years. 

Davidson.- — In  Philadelphia,  on  Tuesday,  October  18th, 
Dr.  Charles  C.  Davidson,  aged  sixty-two  years. 

Ensign. — In  Waymart,  Pennsylvania,  on  Monday,  Oc- 
tober 17th.  Dr.  Harvey  M.  Ensign,  aged  sixty-seven  years. 

Farnsworth. — In  Fort  Morgan,  Colorado,  on  Wednes- 
day. October  12th,  Dr.  John  Alexander  Farnsworth,  aged 
thirty-nine  years. 

Fisher. — In  Scranton.  Pennsylvania,  on  Monday.  Oc- 
tober 17th,  Dr.  Charles  H.  Fisher,  aged  seventy-three  years. 

Fisher. — In  Elmira,  New  York,  on  Tuesday,  October 
i8th.  Dr.  William  H.  Fisher,  aged  fifty-six  years. 

Flynn. — In  Warren,  Michigan,  on  Saturday,  October 
;5th,  Dr.  John  C.  Flynn,  aged  sixty  years. 

GiLDAY. — In  Toronto.  Ontario,  on  W^ednesday.  October 
19th,  Dr.  William  C.  Gilday.  aged  twenty-eight  years. 

Godfrey. — In  Cayuga,  New  York,  on  Monday.  October 
loth,  Dr.  Charles  P.  Godfrey,  aged  sixty-eight  years. 

HiNES. — In  Baltimore,  on  !\Ionday.  Octol  er  17th,  Dr. 
William  F.  Hines.  aged  fifty-four  years. 

Keath. — In  Schaeffertown.  Pennsylvania,  on  Saturday, 
October  15th.  Dr.  James  W.  Keath,  aged  fifty-five  years. 

Kend\ll. — In  Vancouver.  British  Columbia,  on  Saturdav, 
October  15th,  Dr.  A.  P.  Kendall. 

Leuschner. — In  Mt.  Clemens.  Michigan,  on  Friday,  Oc- 
tober 14th.  Dr.  Richard  Leuschner.  aged  fifty-two  years. 

]\IoRE.— In  Ionia.  Alichigan.  on  Thursday.  October  13th. 
Dr.  George  W.  More,  aged  twenty-eight  years. 

Nichclson. — In  Green  Bay.  Wisconsin,  on  Sunday.  Oc- 
tober i6th.  Dr.  William  G.  Nicholson,  aged  forty-one 
years. 

Walker.— In  Philadelphia,  on  Wednesday.  October  19th, 
Dr.  James  B.  Walker,  aged  sixty-four  years. 

Wells.— In  Brooklyn,  on  Thursday,  October  20th,  Dr. 
Thomas  L.  \\'el)s,  aged  forty-nine  years. 
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FURTHER  OBSERVATIONS  ON  THE  USE  OF  THE 

EHRLICH-HATA  PREPARATION  "606"  IN 

THE  TREATMENT  OF  SYPHILIS* 

By  John  A.  Fordyce,  M.  D., 
New  York, 

Professor  of  Dermatology  and  Syphilology,  University  and  Bellevue 
Hospital  Medical  College. 

In  the  history  of  therapeutics  there  are  few  drugs 
which  have  called  forth  such  intense  and  universal 
interest  as  the  Ehrlich-Hata  preparation,  commonly 
known  as  606.  Scarcely  more  than  half  a  year  has 
elapsed  since  a  wide  experimentation  with  the  drug 
was  made  possible  through  the  desire  of  Professor 
Ehrlich  to  submit  it  to  the  most  rigid  clinical  tests, 
and  already  an  extensive  literature  has  sprung  up 
revealing  results  which  are  short  of  miraculous. 
By  the  time  this  paper  goes  to  press  some  12,000 
to  15,000  patients  will  have  been  treated,  a  suf- 
ficient number  to  place  the  drug  beyond  the  experi- 
mental stage  and  accord  it  a  firm  foothold  in  the 
therapy  of  syphilis.  From  these  results  it  would 
seem  that  at  last  we  have  a  remedy  which  is  truly 
a  specific,  and  if  they  withstand  the  test  of  time  it 
will  be  safe  to  prophesy  that  before  many  decades 
we  shall  have  under  control  a  disease  whose  ravages 
are  felt  throughout  the  whole  world. 

It  is  not  to  a  chance  discovery  that  we  owe  this 
most  important  addition  to  therapeutics,  but  to  the 
working  out  of  a  definite  principle  on  the  part  of 
the  Frankfort  laboratory.  Serum  therapy  having 
been  found  powerless  to  combat  the  protozoan  in- 
fections, owing  to  the  lack  of  the  necessary  pro- 
duction of  antibodies,  investigators  turned  to  the 
field  of  synthetic  chemistry  for  a  substance  which 
while  exerting  a  specific  action  on  the  parasite 
would  prove  at  the  same  time  innocuous  to  the  in- 
fected individual.  This  idea  of  specificity  had  been 
elaborated  by  Ehrlich  in  his  work  with  dye  stuffs 
showing  that  certain  dyes  introduced  intra  vitam 
into  the  organism  exhibited  a  typical  selective  ac- 
tion in  the  tissues.  From  his  pharmacological  ex- 
periments and  studies  in  immunotherapy,  he  was 
led  to  the  view  that  drugs  are  also  attracted  by  and 
bound  to  the  protoplasm  by  certain  atom  groupings 
which  he  termed  chemoreceptors.  When  it  was  de- 
termined that  organisms  could  be  attacked  through 
certain  chemicals  for  which  they  possessed  a  spe- 
cial affinity,  it  was  next  necessary  to  find  a  suitable 
substance  which  in  doses  large  enough  for  a  thera- 
peutic effect  would  not  simultaneously  prove  lethal 
or  injurious  to  the  host.    Many  hundreds  of  ex- 

*Read  before  the  Harlem  Medical  Association,  November  2,  1910. 


]X'riments  with  various  dyes  and  arsenical  com- 
pounds were  made  before  a  product  was  f(  und 
whose  parasitotropic  and  organotropic  properties 
were  so  proportioned  that  while  it  brings  about  de- 
struction of  the  parasite,  its  toxic  effects  on  the 
host  are  practically  The  drug  which  up  to  this 
time  best  fulfils  these  ideal  conditions  is  dioxy- 
diamidoarsenobenzol.  It  is  a  sulphur  yellow  pow- 
der, put  up  for  distribution  in  vacuum  tubes  in  sin- 
gle doses.  Chemically  it  is  a  double  salt  of  strong- 
ly acid  reaction ;  its  formula  and  the  changes  which 
it  undergoes  on  the  addition  of  reagents  just  be- 
fore use  have  already  been  published  in  various  arti- 
cles dealing  with  this  side  of  the  subject. 

Dose.  As  yet  exactness  in  the  amount  of  the 
remedy  to  be  administered  is  lacking,  and  it  is 
given  by  various  clinicians  in  doses  varying  from 
0.3  gramme  to  0.7  gramme  subcutaneously  or  intra- 
gluteally,  or  as  much  as  0.9  gramme  if  the  com- 
bined intravenous  and  subcutaneous  methods  are 
employed.  As  high  as  one  gramme  and  over  has  been 
given  by  Duhot  without  bad  effects,  but  the  tendency 
seems  to  be  to  approximate  0.6  gramme.  I  have 
never  given  over  that  amount.  Children  appear  to 
tolerate  from  0.02  to  0.09  gramme  without  any  re- 
action. Michaelis  gauges  his  dose  by  the  body 
weight  of  the  patient,  giving  one  centigramme  per 
kilo.  The  drug  is  not  very  toxic,  0.15  gramme  per 
kilo  being  given  to  monkeys  subcutaneously  with- 
out harm.  In  Hata's  experiments  on  animals  by- 
effects,  such  as  optic  and  vestibular  nerve  disease 
or  other  symptoms  pointing  to  disturbance  of  the 
nervous  system  which  had  followed  the  use  of 
atoxyl,  arsacetin,  and  other  arsenical  compounds, 
were  not  encountered  after  treatment  with  606.  He 
also  found  that  in  rabbits  infected  with  syphilis  one 
tenth  of  the  dosis  tolerata  will  cure  the  disease  in 
from  two  to  three  weeks  and  that  even  a  minimum 
dose  of  one  twentieth  will  bring  about  resolution, 
but  after  a  longer  time. 

Methods  of  administration.  The  drug  may  be 
introduced  into  the  system  by  injection  deep  into 
the  muscles,  under  the  skin,  or  directly  into  the 
circulation.  The  objections  raised  against  the  in- 
tramuscular method  are  the  pain  produced,  the 
marked  infiltration  of  the  muscle,  the  slow  absorp- 
tion of  the  drug,  and  the  possibility  of  encapsula- 
tion rendering  it  inert.  In  chickens  which  he 
treated  in  this  manner,  Hata  found  that  the  muscle 
became  coagulated  and  formed  a  "depot"  from 
which  gradual  absorption  took  place.  Furthermore, 
in  such  animals  immunity  against  reinfection  lasted 
fifty  days,  whereas  those  injected  intravenously 
were  again  susceptible  to  spirillar  infection  six  days 
after. .  Schreiber.  who  is  a  strong  advocate  of  the 
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intravenous  method,  argues  that  with  this  deposit 
in  the  nui^culature  there  is  great  uncertainty  as  to 
the  amount  absorbed,  while  the  dangers  of  sudden 
discharge  into  the  blood  stream  or  a  chronic  intoxi- 
cation with  the  not  remote  possibility  of  the  cultiva- 
tion of  arsenic  fast  strains  are  not  altogether  negh- 
giblc  factors.  His  first  objection  is  not  without 
reason,  for  in  several  cases  that  came  to  autopsy 
from  other  causes  arsenic  was  still  present  in  the 
gluteal  muscle,  in  one  case  as  late  as  thirty-six  days 
after  treatment.  In  the  early  cases  treated  by 
Nichols  and  myself  the  intragluteal  method  was 
employed,  and  it  is  my  impression,  although  not 
founded  on  very  exact  comparison,  that  the  solu- 
tion injected  in  this  way  produced  its  effects  more 
quickly  than  in  the  cases  treated  by  the  insoluble 
preparation  of  the  drug  after  the  manner  of  Wech- 
selmann. 

In  favor  of  the  intravenous  method  Schreiber 
gives  the  absence  of  pain,  the  more  reliable  dosage, 
and  the  quicker  elimination  which  permits  the  ad- 
ministration of  a  second  dose  earlier  than  by  the 
other  mode  of  treatment.  He  did  not  find,  as  Ehr- 
lich  feared,  a  susceptibility  on  the  part  of  the  pa- 
tient, but  rather  that  a  resistance  had  been  acquired, 
the  reaction  being  weaker  to  the  second  dose.  He 
believes  that  he  obtained  quicker  results  by  this 
method,  in  one  of  his  cases  the  Wassermann  reac- 
tion becoming  negative  in  forty  hours,  and  advises 
it  especially  for  disease  of  the  central  nervous  sys- 
tem, but  in  small  doses. 

Iversen  prefers  to  combine  the  intravenous  and 
intramuscular  methods,  giving  from  0.4  to  0.5 
gramme  by  the  former,  and  forty-eight  hours  later 
from  0.3  gramme  to  0.4  gramme  by  the  latter.  In- 
travenous injection  is  sometimes  followed  by  chill, 
rise  of  temperature,  nausea  and  vomiting. 

The  subcutaneous  method  has  advantages  over 
the  intramuscular  in  minimizing  the  amount  of  pain 
and  in  the  facility  with  which  the  substance  could 
be  removed  should  symptoms  of  intoxication  arise. 
The  skin  should,  however,  be  well  nourished  and  a 
good  fold  picked  up  so  that  the  remedy  may  be  in- 
jected under  and  not  into  it,  the  latter  giving  rise  to 
severe  radiating  pain.  Abscess  formation  and  ne- 
crosis are  accidents  which  ma}'  follow  the  introduc- 
tion of  the  drug  in  this  way,  but  in  about  thirty 
cases  which  Thave  so  treated.  I  have  seen  nothing 
suggestive  of  either. 

Methods  of  preparation.  One  is  impressed  in  sur- 
veying the  literature  by  the  lack  of  uniformity  in 
the  mode  of  preparation.  The  two  most  important 
ones  are  those  of  Alt  and  Wechselmann,  severil 
modifications  of  which  now  exist.  These  doubtless 
will  be  still  further  modified,  for  with  our  present 
technique  the  preparation  of  a  single  dose  is  quite  a 
laborious  undertaking  requiring  time  and  patience, 
as  well  as  skill  in  chtmical  manipulation.  A  simplifi- 
cation is  to  be  hoped  for  to  admit  of  a  more  general 
application. 

According  to  the  original  Alt  method,  the  remedy 
is  injected  as  an  alkaline  salt.  The  powder  is 
rubbed  up  with  10  c.c.  sterile  water,  to  which  is 
added  normal  sodium  hydroxide  solution  until  only 
a  slight  undissolved  residue  remains.  More  sterile 
water  i-;  added  to  make  20  c.c.  and  to  c.c.  is  inject- 
ed into  each  gluteal  region. 

Later  methvl  alcohol  came  into  use,  and  Ehrlicb 


advised  moistening  the  salt  with  it  or  with  glycol, 
then  triturating  with  15  c.c.  sterile  water  and  from 
2  to  3  c.c.  one  tenth  normal  caustic  soda  solution.  If 
an  excess  of  alkalinity  was  present,  one  per  cent, 
acetic  acid  was  used  to  neutralize.  As  it  was  found 
that  methyl  alcohol  is  not  without  danger,  it  has 
been  entirely  abandoned. 

The  alkaline  solution  being  productive  of  much 
pain,  Wechselmann  and  Lange  devised  a  method  by 
which  the  drug  is  injected  as  a  neutral  suspension. 
Its  technique  is  as  follows  : 

The  remedy  is  placed  in  a  mortar  and  2  c.c.  or 
more  of  a  ten  per  cent,  caustic  soda  solution  are 
added  under  continuous  rubbing.  When  in  solution 
glacial  acetic  acid  is  added  drop  by  drop  until  pre- 
cipitation ceases,  when  from  2  to  3  c.c.  of  sterile 
water  are  added  and  the  reaction  of  the  mixture 
tested.  Its  neutralization  is  brought  about  by  one 
tenth  normal  caustic  soda  solution  or  one  or  two 
per  cent,  acetic  acid.  Formerly  when  this  point  was 
reached,  sterile  water  was  added  to  make  sufficient 
bulk.  Now,  however,  after  neutralization  the  sus- 
pension is  centrifuged,  the  supernatant  fluid  pipetted 
off,  and  enough  normal  salt  solution  added  to  make 
from  10  to  12  c.c.  This  is  then  injected  under  the 
scapula  or  between  them  in  one  or  two  places. 
Everything  used  in  connection  with  the  preparation 
should  of  course  be  sterilized.  The  skin  too  is  ren- 
dered sterile  as  for  surgical  operation  and  just  be- 
fore injection  is  painted  with  tincture  of  iodin.  For 
injection  a  10  c.c.  Luer  syringe  with  a  16  or  17 
gauge  needle  is  employed.  An  aspirating  needle 
ma}-  be  cut  down  to  the  desired  length  of  one  and  a 
half  or  one  and  three  quarter  inches. 

Michaelis  prepares  the  drug  by  dissolving  it  in 
hot  water  and  adding  6  c.c.  normal  caustic  soda 
solution  and  then  acetic  acid  until  neutral  with 
phenolphthalein.  It  has  been  found,  however,  that 
the  combination  of  606  and  acetic  acid  inhibits  or 
destroys  the  action  of  phenolphthalein,  so  that  it  is 
more  accurate  to  test  the  reaction  with  litmus 
strips. 

Citron  and  Mulzer  recommend  the  following  sim- 
ple method  of  preparation  :  In  a  syringe  containing 
606  pour  hot  sterile  water  to  the  5  c.c.  mark  and 
shake  until  the  mixture  is  in  solution.  To  this  add 
forty  drops  of  a  ten  per  cent,  calcium  carbonate  so- 
lution (normal  salt),  a  thick  creamy  emulsion  ensu- 
ing, which  is  shaken  thoroughly  and  from  5  to  6.5 
c.c.  injected  intraglutineally. 

After  experience  with  both  the  alkaline  solution 
and  the  neutral  sus]iension.  Junkermann  is  of  the 
opinion  that  the  method  of  Alt  is  superior  both  as 
to  promptness  and  efficiency  of  action,  and  has 
therefore  returned  to  this  mode  of  preparation  with 
a  >light  modification.  He  mixes  6  c.c.  of  sterile 
water  with  the  powder  in  a  separatory  funnel,  intro- 
duces twenty  or  thirty  glass  beads  and  shakes  the 
mixture  thoroughly.  When  in  solution  he  adds 
drop  by  drop  a  fifteen  per  cent,  caustic  soda  solu- 
tion, until  the  resulting  precipitate  is  again  dis- 
solved and  the  solution  clear.  The  beads  are 
washed  with  sterile  water  not  to  lose  any  of  the 
preparation.  The  product  is  the  soluble  mono- 
phcnalate.  weakly  alkaline.  He  injects  from  8  to 
10  c  c.  intraelutineally. 

In  his  article  of  August  23rd  Alt  refers  to  his 
I'riginal  technique  and  says  that  before  the  drug  was 
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used  in  Magdeburg  in  January  he  and  his  cowork- 
ers had  experimented  with  the  various  modifications 
and  suspensions  which  have  since  come  into  use, 
but  that  the  results  were  not  in  favor  of  abandoning 
the  earHer  method. 

Several  communications  recently  received  by  Dr. 
Flexner  from  the  Ehrlich  Laboratory  emphasize  the 
point  that  the  alkaline  solution  is  to  be  preferred 
to  the  Wechselmann  suspension  and  deep  injection 
into  the  gluteal  nniscles  is  advised.  1  am,  there- 
fore, at  present  employing  this  method  and  make 
use  of  the  normal  caustic  soda  solution  or  a  weaker 
one  to  dissolve  the  drug. 

More  recently  Kromayer,  Wolf,  and  \'olk  advo- 
cated an  emulsion  in  paraffin  oil.  According  to 
these  observers  the  virtues  of  the  method  are  the 
permanency  of  the  preparation  and  the  practica- 
bility of  treating  outdoor  patients. 

Kromayer's  directions  are  to  rub  up  606  with 
ten  per  cent,  paraffin  oil,  then  adding  a  sufficient 
quantity  of  water  so  that  i  c.c.  of  the  emulsion  will 
contain  o.i  gramme  of  the  remedy.  This  should  be 
protected  from  the  light  and  before  use  shaken 
thoroughly.  He  treated  250  patients  in  this  way 
and  states  that  his  results  are  as  good  and  absorp- 
tion and  elimination  about  as  prompt  as  with  the 
other  methods.  The  dose  is  given  fractionally, 
patients  receiving  several  injections  of  0.2  and  o.i 
gramme  every  day  or  every  other  day.  He  believes 
the  dichlorhydrate  is  changed  into  the  soda  salt  by 
the  alkaline  tissue  juices. 

When  the  drug  is  given  intravenously  Schreiber 
prepares  it  by  adding  from  10  to  20  c.c.  sterile  wa- 
ter and  shaking  until  clear.  This  is  followed  by  the 
addition  of  normal  salt  solution  to  make  100  c.c. 
Then  for  each  0.1  gramme  of  the  drug  he  adds  0.7 
c.c.  normal  caustic  soda  solution,  and  when  the  re- 
sulting precipitate  is  dissolved  a  quantity  of  physio- 
logical salt  solution  to  make  from  150  to  250  c.c. 
Iversen  neutralizes  the  solution  with  one  per  cent, 
acetic  acid  and  injects  as  much  as  one  half  litre. 

Local  and  general  reaction.  In  the  majority  of 
cases  the  injection  is  followed  by  more  or  less  pain, 
which  may  be  observed  from  the  very  beginning  or 
may  not  occur  for  two  or  three  hours  afterward. 
In  other  cases  the  severest  pain  is  not  experienced 
until  the  second  or  third  day,  when  the  local  reac- 
tion takes  place  along  with  elevation  of  temperature 
and  symptoms  of  general  malaise.  In  some  patients 
pain  from  the  onset  or  a  few  hours  afterward  is  so 
severe  as  to  necessitate  the  administration  of  mor- 
phine hypodermically.  In  exceptional  cases  it  has 
persisted  intermittently  for  a  week  or  ten  days. 
The  swelling  quite  uniformly  begins  about  the  sec- 
ond or  third  day  and  increases  for  ten  days  to  two 
weeks,  after  which  it  remains  stationary  for  a  week 
or  so  longer  and  then  slowly  subsides.  It  has  not 
yet  wholly  disappeared  in  some  cases  observed  six 
weeks  after  the  injection  was  given.  A  certain 
amount  of  tenderness  and  surface  hypersemia  ac- 
company the  swelling,  but  after  a  week  or  ten  days 
this  is  not  a  noticeable  feature.  In  fact,  the  part 
may  be  massaged  with  advantage  at  the  end  of  this 
period,  which  manipulation  facilitates  the  absorp- 
tion of  the  inflammatory  exudate.  The  temperature 
and  pulse  vary  with  the  local  reaction  from  normal 
to  100.5°  I^->  exceptionally  a  degree  or  two  higher. 
It  is  rare  to  observe  any  temperature  at  the  end  of 


the  fourth  day.  In  some  patients  no  elevation  of 
temperature  whatever  takes  place.  None  of  the  pa- 
tients under  my  care  experienced  any  gastrointes- 
tinal disturbance  or  unpleasant  symptoms  of  any 
nature,  if  we  except  the  pain  which  was  quite  severe 
in  two.  In  a  few  the  injection  was  followed  by 
an  urticarial  or  erythematous  eruption  which  lasted 
a  few  days.  In  one  case  erythema  of  the  extremi- 
ties was  followed  by  exfoliation  of  the  skin. 

Jarisch-Herxheimer  reaction.  This  phenomenon 
which  manifests  itself  by  local  redness  and  sweUing 
has  been  seen  rather  frequently  by  the  continental 
observers,  and  is  interpreted  by  many  as  evidence 
of  too  small  a  dose  and  indication  for  repeating  it. 
It  has,  however,  been  observed  by  Herxheimer  him- 
self after  large  doses  as  well  as  small,  and  Genner- 
ich  found  it  in  almost  all  of  his  cases  even  those 
treated  with  0.65  gramme.  It  appears  within  a  few 
hours  after  the  injection,  may  last  from  twenty-four 
to  forty-eight  hours  or  even  longer,  the  eruption 
often  regressing  with  its  subsidence.  None  of  the 
patients  treated  by  me  showed  this  reaction,  even 
with  the  minimum  dose  of  0.3  gramme. 

Indications.  Consonant  with  the  theory  of  its 
action,  606  should  be  the  remedy  par  excellence  in- 
active syphilis,  finding  its  special  indications  in  those 
stages  of  the  disease  where  the  lesion  is  due  to  the 
spiroclKetas.  This  should  include  the  early  cases 
with  initial  lesions  with  or  without  secondaries,  ma- 
lignant syphilis,  ordinary  recurring  active  syphilis, 
and  those  cases  which  do  not  respond  to  mercury  or 
where  there  is  an  idiosyncrasy  against  mercury  and 
potassium  iodide.  The  parasyphilitic  affections  in 
their  incipiency  may  be  benefited,  but  when  second- 
ary degenerative  changes  have  taken  place  it  would 
be  unreasonable  to  expect  a  restoration  of  special- 
ized tissue  or  function.  For  the  present  it  would  be 
well  to  limit  the  use  of  the  drug  to  the  specially 
suitable  cases. 

Residts  in  early  lues.  Some  of  the  most  favor- 
able effects  of  606  have  been  seen  in  initial  lesions, 
especially  the  eroded  type,  which  may  be  healed 
over  in  forty-eight  hours.  The  hypertrophic  sclero- 
sis requires  a  longer  time ;  in  these  I  have  seen  com- 
plete resolution  in  from  ten  days  to  three  weeks. 
As  old  scars  of  chancres  may  retain  the  spirochaetae 
for  years  and  start  up  a  recurrence,  Sieskind  rec- 
ommends the  removal  of  these  foci  of  infection  by 
excision.  In  connection  with  the  specific  action  of 
the  drug,  it  is  interesting  to  note  that  if  a  mixed 
infection  is  present,  the  ulcus  molle  will  remain  un- 
influenced, the  luetic  induration  alone  yielding  to 
the  remedy. 

Of  the  secondaries,  the  roseola  shows  a  variable 
period  of  regression,  the  limits  being  one  and 
twenty  days.  The  papular  eruption  is  a  little  more 
difficult  to  influence,  the  small  variety  more  so  than 
the  large,  requiring  from  four  days  to  two  or  three 
weeks  or  longer ;  in  some  cases  it  remained  un- 
changed. Condylomata  disappear  in  from  ten  days 
to  two  or  three  weeks,  and  palmar  syphilides  in 
from  one  to  four  weeks.  Brilliant  results  are  ob- 
tained in  malignant  syphilis  and  in  early  ulcerating 
lesions ;  also  in  specific  angina  and  mucous  mem- 
brane plaques,  of  which  no  trace  is  left  at  the  end 
of  from  two  to  three  days  to  a  week.  In  bone 
syphilis  and  gummata  the  drug  has  shown  an  effect 
not  less  remarkable,  the  symptoms  yielding  with 
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marvellous  rapidity.  \'isceral  syphilis  is  also  fa- 
vorably reported  on,  and  in  connection  with  the 
rapidity  with  which  specific  adenopathy  regresses, 
it  may  be  interesting  to  cite  a  case  of  Spiethoff's 
with  enlarged  glands  in  the  inguinal  region  and 
back  of  the  ear  of  two  months'  duration,  in  which 
the  usual  treatment  had  been  of  no  avail.  An  in- 
jection of  0.6  gramme  was  given  and  was  followed 
one  hour  after  by  severe  pain  back  of  the  ear,  nau- 
sea, and  profuse  perspiration.  This  disappeared  at 
the  end  of  another  hour,  when  diminution  of  the 
gland  set  in,  leaving  it  at  the  end  of  six  hours  only 
one  third  its  former  size.  Having  similar  results 
he  came  to  the  conclusion  that  local  treatment  might 
be  indicated,  and  so  treated  subsequent  cases  by  in- 
jecting into  the  glands  directly  0.0 1  gramme. 

Exceptions.  Although  such  brilliant  results  have 
been  obtained  now  in  thousands  of  cases,  there  are 
a  minority  in  which  for  some  reason  not  clear  at 
present  the  remedy  has  failed  to  influence  the  active 
manifestations  of  the  disease  or  the  Wassermann 
reaction.  As  examples  may  be  mentioned  two  cases 
of  roseola  treated  by  Hiigel  and  Ruete  with  0.4  and 
0.5  gramme  respectively  without  effect,  also  one  of 
specific  angina  with  papular  eruption.  Similarly  I 
have  observed  a  case  of  recent  syphilitic  infection  in 
which  the  skin  and  mucous  membrane  lesions  were 
uninfluenced  by  0.4  gramme  of  the  drug.  Eitner 
found  a  lichenoid  papular  eruption  little  changed 
after  six  weeks.  In  a  case  of  Iversen's  moist  pap- 
ules about  the  anus  persisted  after  four  weeks  and 
necessitated  a  second  injection.  There  are  a  num- 
ber of  instances  in  which  treatment  in  the  primary 
stage  failed  to  abort  or  prevent  the  roseola,  which 
appeared  from  a  few  days  to  a  week  or  more  after. 
In  a  number  of  the  late  secondaries  it  has  been 
necessary  to  repeat  the  dose  before  any  change 
could  be  observed. 

Visceral  hies.  From  the  literature  on  this  sub- 
ject, arsenobenzol  is  no  less  beneficial  in  specific 
visceral  disease  than  in  the  cutaneous  and  mucous 
membrane  manifestations.  Schreiber  reports  favor- 
ably a  case  of  hjemorrhagic  nephritis ;  Michaelis 
found  chronic  amyloid  and  acute  specific  nephritis 
improved  and  in  a  case  of  fatal  filariasis  with 
marked  nephritis  saw  the  renal  symptoms  rapidly 
disappear.  There  is  abundant  evidence  in  favor  of 
treating  specific  nephritis  with  the  drug,  to  which 
testimony  I  can  add  two  of  my  cases  with  albumi- 
nuria, the  urine  being  free  from  albumin  in  five  and 
seven  days  respectively. 

Hoppe  makes  note  of  a  severe  case  of  syphilitic 
icterus  which  completely  cleared  up  in  nine  days. 
Syphilitic  orchitis  is  also  favorably  influenced,  in  one 
case  the  symptoms  disappearing  in  sixteen  days. 

Pulmonary  lues  is  said  to  improve  under  this 
treatment,  and  in  phthisical  patients  with  specific  in- 
fection, rather  surprising  results  were  obtained  in 
that  the  patients'  general  nutrition  improved  and  a 
noticeable  gain  in  weight  took  place.  The  tubercu- 
lous apparently  tolerate  this  drug  better  than  they 
do  niercurv  and  it  should  therefore  be  the  remedy  of 
choice  in  these  cases.  Duhot,  however,  advises  pru- 
dence in  the  administration  of  the  drug  to  these  pa- 
tients, on  account  of  its  vasodilator  action,  which 
might  give  rise  to  ha?moptysis.  He  suggests  small 
doses  and.  if  thov  are  well  borne,  repetition. 

Ncn'flns  system  and  e\c.    It  cannot  be  too  strong- 


ly emphasized  that  the  greatest  judgment  and  care 
should  be  exercised  in  treating  patients  with  affec- 
tions of  the  nervous  system  or  eye.  At  the  very 
outset  Ehrlich  cautioned  against  the  use  of  the  drug 
in  cases  with  advanced  degenerative  changes,  and 
in  a  recent  personal  communication  to  Dr.  Bernard 
Sachs  he  again  warned  against  administering  the 
drug  in  advanced  cerebral  or  spinal  disease,  saying 
that  twelve  deaths  had  already  occurred.  Theoret- 
ically, the  remedy  does  not  find  its  indications  in 
parasyphilis,  and  clinical  experience  is  quite  uni- 
form in  agreement  that  in  cases  of  advanced  tabes 
and  paresis  it  does  no  good  and  may  be  productive 
of  harm.  In  the  early  stages  of  these  affections 
something  may  perhaps  be  accomplished  in  arrest- 
ing their  progress.  Quoting  a  few  of  the  results 
and  opinions  of  some  of  the  continental  physicians, 
paralysis  and  pain  in  cerebral  syphilis,  according  to 
Neisser,  disappear  as  if  by  magic.  In  tabes  and 
paralysis  with  early  symptoms  he  would  advise 
treatment,  but  questions  whether  it  should  be  given 
in  optic  atrophy.  In  several  cases  of  parenchyma- 
tous keratitis  he  obtained  no  result. 

Michaelis  treated  fifteen  cases  of  tabes,  eight  of 
paralysis,  and  four  cases  of  cerebral  syphilis  ;  of  the 
latter  three  cleared  up,  the  fourth  had  not  been  ob- 
served long  enough.  In  general  he  found  in  tabet- 
ics a  remarkable  improvement  in  the  ataxia,  and  in 
a  case  of  progressive  paralysis  a  remission  which 
had  continued  for  two  months.  He  believes,  how- 
ever, that  not  much  can  be  hoped  for  from  the  treat- 
ment of  advanced  cases  of  parasyphilis. 

In  a  case  of  luetic  apoplexy  with  eyelid  and  mus- 
cle paresis,  double  vision  and  weakness  of  the  left 
leg,  Treupel  reports  that  after  0.3  gramme  only 
slight  weakness  of  the  left  eyelid  and  external  mus- 
cles was  left,  this  remaining  stationary.  In  incipi- 
ent paralysis  marked  improvement  in  the  psychic 
manifestations  followed  an  injection  of  0.32 
gramme. 

Twelve  paralytics  treated  by  Mever  showed  no 
lasting  improvement ;  in  four  the  Wassermann  re- 
action remained  uninfluenced  ;  in  four  its  intensity 
grew  less  ;  in  four  it  disappeared.  In  acute  mental 
disease  with  fresh  exanthem  and  glandular  swelling 
he  noted  prompt  improvement,  also  in  cerebral  syph- 
ilis and  epileptiform  seizures. 

Gliick  reports  two  cases  of  progressive  paralysis 
and  one  of  optic  atrophy  with  unsuccessful  result ; 
in  two  cases  of  cerebral  haemorrhage  with  symp- 
toms of  paralysis  improvement  came  in  two  weeks. 

Favento  treated  eight  cases  of  parasyphilis  with- 
out much  effect;  in  three  tabetics  the  pains  disap- 
peared. 

Wechselmann  observed  improvement  in  cerebral 
syphilis  with  tumor  formation,  luetic  apoplexy, 
tabes,  and  early  progressive  paralysis.  Three 
paralytics  treated  by  Dorr  showed  an  improve- 
ment in  their  symptoms.  Sieskind  published  a 
case  of  atypical  tabes  with  symmetrical  trophic 
ulcers  of  the  big  toes,  in  which  the  ulcers  healed 
quickly,  the  lancinating  pains  disappeared,  and  the 
ataxic  disturbances  improved.  He  did  not  get  good 
results  in  hereditary  parenchymatous  keratitis,  but 
in  optic  neuritis  he  states  that  prompt  regress'on 
of  the  disease  took  place.  Four  cases  of  iritis 
under  his  observation  also  cleared  up.  Wechsel- 
mann reported  a  favorable  termination  in  a  woman 
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who  had  sufifered  from  optic  neuritis,  and  Neisser 
mentions  a  case  of  cerebral  syphiHs  and  optic  neu- 
ritis one  half  year  after  infection,  in  which  all 
subjective  and  objective  symptoms  disappeared 
promptly  imder  0.3  gramme  and  potassium  iodide. 

Anscherlik  reports  a  case  of  choroiditis  with  a 
positive  Wassermann  reaction.  The  vision  was  not 
changed  but  the  condition  was  arrested  and  the  Was- 
sermann reaction  became  negative  five  weeks  after. 
In  another  patient  with  gumma  of  the  retina  be- 
tween the  superior  and  inferior  temporal  arteries, 
the  tumor  disappeared  in  ten  days.  The  Wasser- 
mann reaction  became  negative  within  a  month. 
This  patient  Iiad  previously  been  treated  with  atoxyl. 

From  animal  experiments  it  has  been  shown  that 
606  is  not  injurious  to  the  eyes.  Transitory  symp- 
toms may,  however,  arise,  to  which  Spiethoff  and 
Michaelis  have  called  attention.  A  tabetic,  fifty 
hours  after  an  injection  of  0.6  gramme,  was  seized 
with  sudden  blindness  lasting  several  minutes ;  and 
in  another  patient  who  had  received  0.45  gramme 
sudden  ptosis  of  one  lid  and  blindness  lasting  ten 
minutes  developed  eight  weeks  after  injection.  No 
pathological  condition  was  revealed  by  ophthalmo- 
scopic examination. 

I  have  treated  nine  cases  of  tabes  with  little  suc- 
cess ;  one  case  of  cerebral  syphilis  with  wonderful 
result,  two  cases  of  optic  neuritis,  one  with  doubt- 
ful efifect,  the  other  with  some  improvement  in  his 
vision.  The  case  of  choroiditis  is  responding  fa- 
vorably, but  has  not  been  under  observation  long 
enough  to  judge  of  the  ultimate  result.  The  details 
of  these  cases  will  be  found  in  the  histories  ap- 
pended to  this  article. 

Hereditary  syphilis.  It  has  been  shown  that  606 
may  be  given  during  pregnancy  not  only  without 
producing  abortion  but  with  marked  benefit  to  the 
child.  Although  Ehrlich  at  first  advised  against 
treating  syphilitic  infants  on  account  of  the  danger 
of  saturating  the  body  with  endotoxines,  it  has  been 
found  that  these  children  bear  the  treatment  very 
well.  The  first  patients  treated  by  Wechselmann 
were  heredosyphilitics,  several  of  whom  died,  but 
none  showed  at  autopsy  any  evidence  of  arsenical 
intoxication.  In  a  number  of  cases  of  syphilitic 
pemphigus  neonatorum  he  reported  most  favorable 
results.  Michaelis  treated  a  five  weeks'  old  child 
with  a  maculopapular  eruption  over  the  body  and 
infiltration  and  scaling  of  the  hands  and  feet  with 
enlarged  spleen  and  positive  Wassermann  reaction 
with  0.06  gramme.  In  a  week  all  the  symptoms 
had  disappeared  .excepting  the  snuffles.  The  child 
died,  however,  several  weeks  later. 

Favento  treated  a  series  of  cases  with  syphilitic 
pemphigus,  bone  disease,  and  Parrott's  pseudo- 
paralysis. The  lesions  yielded  with  surprising  ra- 
pidity. In  a  case  of  pemphigus  in  three  days  the 
spirochaitae  had  disappeared  from  the  bullae  and  in 
five  days  the  latter  had  healed. 

Remarkable  results  are  also  seen  in  heredosyph- 
ilitic  children  nursed  by  mothers  just  treated. 
Taege  reports  the  case  of  an  actively  syphilitic  pri- 
migravida  who  gave  birth  to  a  child  in  which  nine 
days  later  pempliigus  lesions  on  the  soles  and  paro- 
nychia of  the  hands  developed.  The  mother  was  in- 
jected on  the  following  day  with  0.3  gramme.  Five 
days  after  the  lesions  in  the  child  had  disappeared 
and  its  general  nutrition  improved.    No  arsenic  was 


found  in  the  mother's  milk,  and  the  phenomenon  is 
explained  on  the  ground  that  the  antitoxines  of  the 
mother  reached  the  child  through  the  milk  and 
brought  about  the  cure  in  this  way. 

Action  on  spirochcetcc.  I  lata  demonstrated  that 
in  syphilitic  rabbits  treated  intravenously  the  spiro- 
chaetas  had  almost  entirely  disappeared  from  the 
lesions  the  next  day.  In  human  lues,  when  the 
symptoms  are  influenced  the  organisms  likewise  dis- 
appear in  from  twenty-four  to  forty-eight  hours, 
and  if  they  are  still  present  at  the  end  of  this  time 
it  is  believed  by  Ehrlich  that  the  dose  was  too  small. 
On  the  second  day  they  swell,  show  degenerative 
changes  and  decreased  motility. 

Influence  on  the  Wassermann  reaction.  There 
exists  in  the  literature  such  a  discrepancy  on  the 
results  obtained  in  the  serum  reaction  that  no  satis- 
factory deductions  can  be  made.  Many  cases  have 
remained  strongly  positive  for  weeks  even  when  the 
clinical  efifect  is  obtained.  From  the  work  of 
Schwartz  and  Fleming  and  others  arsenobenzol 
does  not  affect  the  chemistry  of  the  reaction,  but 
is  indifferent,  neither  hastening  nor  retarding 
haemolysis.  Hiigel  ventures  the  opinion  that  a 
negative  reaction  becomes  positive  quicker  than 
after  mercurial  treatment.  Wechselmann  reports 
a  negative  result  in  the  majority  of  his  cases 
in  from  one  to  seven  weeks,  mostlv  however,  after 
four  weeks.  Schreiber  and  Hoppe  found  eighty- 
four  per  cent,  of  their  cases  negative  after  fifty  days  ; 
this  was  increased  to  92.3  per  cent,  after  longer  ob- 
servation. One  case  became  negative  as  early  as 
forty  hours,  another  four  days,  and  still  another 
after  six;  the  majority,  however,  after  fourteen 
days.  In  one  case  seventy  days  elapsed  before  a 
change  took  place. 

In  Isaac's  twenty-seven  cases,  although  there  was 
regression  of  symptoms,  all  remained  positive  ex- 
cept two,  one  of  which  became  negative  after  six 
weeks.  Neisser's  results  were  forty-four  per  cent, 
negative  with  the  Wassermann  method  and  19.2 
per  cent,  with  Stern's  modification,  the  average  time 
being  between  twenty  and  thirty  days.  Jeronne 
gives  sixty  per  cent,  negative ;  Treupel's  cases  be- 
came negative  in  from  seven  to  sixty  days.  Gliick 
reports  one  third  of  his  cases  negative  after  from 
thirty-five  to  forty  days ;  Iversen  in  from  twenty  to 
forty  days,  two  as  early  as  the  eighth  and  tenth 
day;  Michaelis,  from  two  to  ten  weeks.  Flerxheim- 
er's  results  were  as  follows :  Twenty-one  chan- 
cres ;  three  postive  before  treatment ;  of  these  two 
became  negative  after  seven  and  twenty  days  re- 
spectively. Four  negative  before  treatment  became 
positive  four,  six,  nine,  and  twenty-eight  days  after 
injection.  Secondary  lues;  thirty  became  negative 
after  treatment,  five  in  from  one  to  two  weeks ;  of 
these  four  became  positive  after  from  one  to  one 
and  one  half  weeks.  Sixteen  remained  positive ; 
four  which  had  been  negative  before  treatment  be- 
came positive  after ;  nineteen  negative  before  treat- 
ment remained  so ;  of  seven  latent  cases  with  posi- 
tive reaction,  three  became  negative  in  from  eight 
to  fourteen  days. 

In  the  fourteen  cases  treated  by  Nichols  and  my^ 
self  at  the  City  Hospital  the  reaction  was  positive 
in  thirteen  before  treatment  (0.3  gramme).  Of 
eleven  that  could  be  followed  three  were  still  posi- 
tive after  seven,  twenty-nine,  and  thirty-five  days ; 
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eight  became  negative  in  a  period  varying  between 
nineteen  days  and  three  months.  Of  these  eight 
three  cases  have  recently  been  examined,  two  wiih 
recurrences  have  a  positive  reaction  and  one  has 
remained  negative. 

Of  the  new  series  of  cases  treated  since  August 
31st,  four  have  become  negative,  one  after  six,  an- 
other after  twelve,  the  third  after  twenty-six,  and 
the  fourth  after  twenty-seven  days. 

Elimination  and  vtctabolism.  The  greater  portion 
of  the  drug  is  eliminated  through  the  urine  and  a 
small  amount  through  the  faeces.  Fischer  and  Hoppe 
found  that  if  given  intravenously  its  excretion  was 
almost  complete  in  two  or  three  days ;  subcutane- 
ously  in  about  five  days  in  doses  of  0.3  gramme,  in 
the  vigorous  ;  in  paralytics,  in  from  twelve  to  four- 
teen days.  From  the  fjeces  it  was  still  recoverable 
on  the  tenth  day  when  given  by  the  intramuscular 
method  and  on  the  fifth  and  sixth  day  if  adminis- 
tered intravenously.  According  to  Treupel  it  can 
be  detected  in  the  urine  on  the  twelfth  and  thir- 
teenth day  in  all  patients.  Greven's  work  shows 
that  it  appears  in  the  urine  as  early  as  from  twenty- 
five  to  thirty  minutes  after  injection,  that  elimina- 
tion by  the  subcutaneous  method  is  more  rapid 
than  by  the  intramuscular,  requiring  fourteen  days 
in  the  former  and  seventeen  or  eighteen  days  in  the 
latter.  He  also  found  that  elimination  is  retarded 
somewhat  when  there  is  simultaneous  mercurial 
treatment  and  that  it  is  retarded  when  potassium 
iodide  is  given. 

The  remedy  is  reported  as  having  a  favorable  in- 
fluence on  lecithin  metabolism.  It  exerts  a  most 
profound  effect  on  the  bodily  nutrition  of  many  pa- 
tients, a  rapid  increase  in  weight  and  feeling  of 
well  being  following  within  a  surprisingh'-  short 
time  of  its  administration. 

Recurrences.  With  the  very  small  doses,  0.3  and 
0.4  gramme,  which  were  largely  employed  in  the 
beginning  it  is  not  surprising  that  a  number  of  re- 
lapses have  occurred  ;  it  is  rather  to  be  wondered  at 
that  not  more  have  been  reported.  During  a  period 
of  observation  extending  over  three  and  one  half 
months  Herxheimer  had  only  one  recurrence  in 
over  200  cases  treated ;  this  was  a  case  of  ulcerative 
lesions  of  the  scalp  which  recurred  after  thirty-nine 
da3's.  Favento  had  three  relapses  out  of  156  cases 
treated  ;  one  gumma  and  two  cases  of  secondaries 
with  initial  lesion.  In  Hiigel's  series  of  thirty  cases 
there  were  four  relapses ;  one  roseola,  one  gumma 
after  two  weeks,  one  angina,  and  one  serpigenous 
syphilide  at  the  end  of  two  weeks.  In  over  300 
cases  treated  by  Schreiber  ten  patients  showed  man- 
ifestations in  four  weeks.  Sieskind  treated  232 
men ;  of  thirty-five  who  returned  seven  had  recur- 
rences;  of  134  women  nine  returned,  of  whom  one 
had  a  recurrence. 

Of  the  first  series  of  sixteen  cases  treated  by  Dr. 
Nichols  and  myself  there  are  two  recurrences ;  in 
the  series  incorporated  in  this  report  there  is  one 
relapse. 

Repetition  of  dose.  It  is  now  thoroughly  estab- 
lished that  the  dose  may  be  repeated  not  only  with 
safety  but  with  the  greatest  benefit  to  the  patient. 
The  average  time  at  which  this  is  done  is  given  by 
the  majority  of  observers  as  from  three  to  four 
weeks,  although  it  has  been  repeated  as  early  as  ten 
days  by  Schreil)er.    He  advises  the  administration 


of  a  second  dose  in  those  cases  where  the  manifes- 
tations do  not  disappear  rapidly  or  the  Wassermann 
reaction  is  still  positive  at  the  end  of  four  weeks. 
Sieskind  has  injected  one  of  his  patients  three  times. 
Up  to  the  present  time  I  have  repeated  the  dose  in 
only  two  of  my  cases,  one  with  specific  endarteritis 
of  the  base,  the  other  with  optic  neuritis,  with  what 
beneficial  result  will  be  seen  in  the  histories  of  the 
cases.  The  patient  with  recurring  condylomata  was 
given  a  second  injection  at  the  City  Hospital  of 
0.6  gramme  without  much  influence.  The  tw^o 
other  cases  with  relapses  will  receive  a  second  in- 
jection as  soon  as  practicable. 

Curative  action.  The  observation  period  of  the 
clinical  use  of  606  is  still  too  short  to  make  any 
definite  statement  on  the  curative  properties  of  the 
drug.  Only  after  a  period  of  months  and  perhaps 
years  W'ill  we  be  in  a  position  to  say  whether  me 
or  two  doses  are  curative  or  only  ameliorative.  This 
is  borne  out  by  the  number  of  relapses  which  have 
occurred  and  which  we  may  be  able  to  prevent  in 
future  with  more  exact  data  as  to  dosage.  Experi- 
mentally a  single  dose  will  cure  syphilis  in  animals, 
but  we  must  remember  that  in  the  human  subject 
there  are  other  factors  to  consider  which  may  com- 
plicate the  action  of  the  drug,  such  as  alcoholism  or 
other  pathological  condition.  After  general  infec- 
tion takes  place  the  spirochaetse  are  harbored  by  the 
various  organs  and  tissues  and  by  the  time  the  drug 
reaches  them  it  may  be  too  attenuated  to  have  much 
effect  or  on  account  of  an  obliterating  endarteritis 
may  not  reach  them  at  all,  in  which  case  a  focus 
would  be  left  to  produce  a  relapse. 

Contraindications.  On  the  side  of  safety  the  rem- 
edy is  contraindicated  in  organic  heart  and  vascular 
disease,  nonluetic  retinal  and  optic  affections,  pul- 
monary disease  excepting  tuberculosis,  nonluetic 
nephritis,  constitutional  disease,  and  fe\ers.  It  is 
also  contraindicated  in  advanced  diseases  of  the 
brain  and  cord. 

Fatalities.  It  is  difficult  to  say  how  many  if  any 
of  the  deaths  in  patients  who  were  treated  with  606 
are  referable  to  the  remedy.  There  does  not  appear  to 
be  recorded  a  single  instance  where  an  unfortunate 
result  occurred  in  patients  suffering-  from  uncom- 
plicated lues.  The  majority  of  cases  which  termi- 
nated fatally  were  those  with  advanced  degenerative 
changes  in  the  nervous  system,  complicated  with 
organic  disease,  extreme  cachexia,  anaemia,  alcohol- 
ism, or  other  pathological  condition.  ]\Iany  of  these 
came  to  autopsy  but  no  evidence  of  arsenical  intox- 
ication was  disclosed.  A  number- of  fatalities  also 
occurred  in  cachectic  and  practically  moribund  her- 
edosyphilitic  infants.  In  several  cases  in  which  the 
intravenous  method  was  employed  sepsis  inter- 
vened and  terminated  fatally.  Spiethoff  treated  an 
undernourished  anaemic  woman  with  tertiary  pha- 
ryngeal symptoms  who  three  }-ears  before  had  been 
treated  with  atoxyl.  .She  was  found  dead  in  bed 
the  next  morning.  Autopsy  revealed  besides  the 
tertiary  lesions  of  the  throat,  gummata  of  the  liver 
and  hypoplasia  of  the  heart  and  aorta ;  no  evidence 
of  arsenic  intoxication.  It  is  scarcely  fair  to  enu- 
merate among  the  casualties  patients  with  other  af- 
fections in  whom  the  drug  was  given  as  a  dernier 
ressort,  such  as  advanced  cases  of  lymphosarcoma, 
filariasis,  pernicious  anaemia,  etc. 

Infiiieuce  on  other  cutaneous  diseases.    The  drug 
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has  been  given  tentatively  in  a  number  of  cases  of 
psoriasis,  in  some  with  good,  in  others  with  no  ef- 
fect. In  a  case  of  Hchen  simplex  of  X'idal  and  one 
of  lichen  planus  prompt  disappearance  of  the  erup- 
tion is  reported.  Schwabe  publishes  another  case 
of  lichen  planus,  in  which  the  lesions  disappeared 
with  amazing  rapidity,  only  to  recur  as  an  acute 
outbreak  ten  days  later.  Verrucre  planas  juveniles 
on  the  backs  of  the  hands  and  on  the  face  of  a  lue- 
tic patient  are  said  to  have  showed  a  regression 
on  the  day  following  the  injection  and  to  have  en- 
tirely disappeared  at  the  end  of  the  nineteenth  day. 
{To  he  concluded.) 


\-lTAL   ST.VnSTICS    IN    THE   PR().\f()T10N  OF 
PUBLIC  HEALTH.* 

By  W.  H.  Guilfoy,  M.  D., 
New  York, 

Registrar  of  Records,  Department  of  Ileaitli. 

Xewsholme  has  defined  vital  statistics  as  the  sci- 
ence of  numbers  applied  to  the  life  history  of  com- 
munities and  nations ;  Wilbur  calls  it  the  Cinderella 
of  modern  public  hygiene,  sitting  in  the  chimney 
corner  sifting  the  ashes  of  dusty  figures  while  the 
proud  sisters,  bacteriology  and  preventive  medicine, 
go  to  the  ball  and  talk  about  the  wonderful  things 
that  they  have  done.  It  might  also  be  defined  as 
the  numerical  registration  and  tabulation  of  popula- 
tion, marriages,  births,  diseases,  and  deaths,  coupled 
with  analyses  of  the  resulting  numerical  phenomena 
with  the  end  in  view  of  "searchlighting"  the  path 
of  sanitary  progress. 

The  basis  of  all  vital  statistics  is  the  population 
as  furnished  by  the  census,  with  its  various  subdi- 
visions as  to  locality,  age,  sex,  race,  civil  condition, 
density,  occupation,  etc. ;  during  the  intercensal 
years  estimates  must  be  made  of  the  population 
based  upon  an  arithmetical  or  geometrical  progres- 
sion ;  upon  this  base  must  take  place  the  building  up 
of  a  superstructure,  a  store  house,  containing  the 
essential  requisites  of  all  knowledge  on  health,  fe- 
cundity, prosperity,  disease,  and  death.  This 
thought  prompts  the  query :  "If  a  life  insurance 
company  can  erect  in  the  city  of  New  York  a  pala- 
tial and  phenomenal  skyscraper,  paid  for  by  its 
knowledge  of  mortality  rates  transmitted  into  dol- 
lars and  cents,  why  should  not  the  Federal  govern- 
ment be  able  to  erect  at  its  seat  a  monumental  tem- 
ple of  vital  statistical  lore,  surpassingly  beautiful 
and  practical,  and  paid  for  by  the  increased  eco- 
nomic value  of  the  health  of  the  nation?" 

r^Iarriage  statistics  form  an  interesting  part  of  the 
subject  by  reason  of  their  bearing  upon  the  increase 
of  the  population  and  their  use  as  an  index  of 
worldly  prosperity.  The  full  registration  of  births 
occurring  in  a  community  is  of  great  value  from 
the  viewpoint  of  the  vital  statistician,  and  yet  it 
mu.st  be  admitted  that  very  few  of  the  cities,  not  to 
speak  of  the  States  in  the  United  States,  are  in  re- 
ceipt of  ninety  per  cent,  of  reports  of  births  occur- 
ring within  their  limits ;  in  Great  Britain  and 
Europe  the  ordinary  measure  of  the  mortality 
among  infants  under  one  year  of  age  is  the  number 
dying  per  l.ooo  births  reported  during  the  year;  in 
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the  United  States  at  the  present  time  such  a  stand- 
ard could  not  be  set  up  in  any  one  State,  and  in 
very  few  cities ;  the  birth  rate  of  a  community  has  a 
far  reaching  influence  upon  the  increa.se  of  popula- 
tion, age,  and  sex  constitution  thereof,  and  ques- 
tions of  social  interest  as  fecundity  of  native  *'stock," 
illegitimacy,  and  divorce. 

The  most,  important  subject  with  which  this  paper 
deals  is  the  consideration  of  the  question  of  mortal- 
ity and  mortality  rates.  The  country  that  first  en- 
tered the  field  of  mortality  statistics  was  Sweden,  in 
the  year  1749,  and  probably  the  first  tabulation  of 
deaths  must  have  been  brought  about  by  the  occur- 
rence shortly  before  this  date  of  a  death  dealing 
epidemic  of  such  magnitude  that  it  aroused  a  desire 
to  know  how  many  died,  this  desire  resolving  into 
a  demand,  with  the  result  that  for  150  years  death 
rates  at  various  age  groups  are  in  existence ;  it  is 
not  surprising  that  the  lowest  rate  of  mortality  in 
Europe  is  to  be  found  in  the  Scandinavian  penin- 
sula ;  in  other  words,  where  the  lamp  of  vital  sta- 
tistics was  first  kindled  there  is  to  be  found  a  pro- 
gressively healthy  and  vitally  vigorous  nation ;  if 
the  pathway  be  made  light  then  shall  the  feet  of  the 
hygienist  not  go  astray  in  the  teaching  of  man  to 
lead  a  happier,  healthier,  and  longer  life. 

The  chief  and  noblest  aim  of  the  vital  statistician 
is  to  point  out  how,  when,  and  where  the  best  ef- 
forts of  the  health  officer  and  hygienist  may  be  di- 
rected to  conserve  health  ;  his  analvsis  of  returns 
will  show  what  forces  have  been  at  work  in  the  past 
tending  toward  the  suppression  of  all  the  various 
forms  of  destructive  disease,  at  what  psychological 
moment  these  forces  should  be  put  into  operation, 
and  in  what  spot  action  should  be  begun ;  deaths 
and  causes  of  deaths  are  facts  which  may  be  classi- 
fied, tabulated,  and  analyzed,  and  his  presentation 
of  the  various  factors  influencing  health  and  life 
creates  laws  which  may  not  be  disobeyed  save  un- 
der penalty  of  painful  disease  and  perhaps  death ; 
"diseases  are  the  iron  index  of  miserv,"  and  the 
complete  registration  of  all  diseases  with  attendant 
conditions  of  congestive  contact,  social  excesses, 
vicious  indulgences,  and  hygienic  ignorance  shall 
form  in  the  future  the  basis  of  official  and  philan- 
thropic intervention. 

Improved  vital  statistics  is  the  demand  of  the 
hour,  and  in  so  far  as  further  progress  is  made  in 
this  direction,  then  so  far  will  corresponding  ad- 
vance be  made  in  preventive  medicine ;  the  day  of 
comparing  the  salubrity  of  a  town,  city,  state,  or 
nation  with  that  of  another  by  the  use  of  the  crude 
death  rate  is  passed ;  the  constant  repetition  of  the 
warnings  given  in  the  past,  that  the  crude  death 
rate  should  not  be  used  in  this  manner,  is  bearing 
fruit :  it  may  and  is  used  constantly  and  properly  in 
the  comparison  of  the  mortality  of  a  locality  with 
that  of  its  past,  provided  no  great  change  has  oc- 
curred in  the  sex  and  age  constitution  of  the  popu- 
lation :  the  last  two  mentioned  factors  are  the  most 
important  in  the  determination  of  the  death  rate  of 
a  locality.  It  has  been  repeatedly  shown  that  given 
two  cities  with  varying  age  groupings  of  the  popu- 
lations, but  with  exactly  the  same  death  rates  at 
these  age  groups,  that  one  city  will  possess  a  much 
lower  general  death  rate  than  the  other,  due  not  to 
healthier  environment  but  to  the  more  favorable  dis- 
tribution of  ages  of  the  inhabitants ;  sex  distribution 
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modifies  the  death  rate,  the  presence  of  a  larger 
proportion  of  females  than  males  in  a  population  al- 
ways tending  to  lower  the  rate.  While  on  this  sub- 
ject, I  would  earnestly  recommend  that  the  Bureau 
of  the  Census  establish  a  standard  table  showing 
the  death  rates  by  sex  and  by  age  groups,  the  appli- 
cation of  which  to  the  returns  of  cities  and  States 
would  serve  to  do  away  with,  in  great  measure, 
the  disturbing  influence  of  these  two  factors.  Some 
of  our  sister  cities — I  mean  brother  cities,  for  at 
present  they  are  ruled  or  misruled  by  the  male  sex 
— display  in  bold  faced  type  upon  the  front  page  of 
their  weekly  or  monthly  reports — as  if  inviting  at- 
tention to  the  extreme  healthfulness  of  the  locality 
— ai  general  death  rate  of  lo  per  1,000 — "which 
means  that  either  every  child  born  attains  the  age 
of  one  hundred  years,  or  else  that  the  average  age 
at  death  is  one  hundred,  or  if  some  die  in  infancy, 
others  must  have  lived  much  more  than  one  hun- 
dred." 

Other  factors  influencing  the  death  rate  are  as 
follows :  Density  of  the  population ;  this  factor, 
which  formerly  was  considered  as  most  directly  con- 
cerned with  increased  mortality,  and  for  the  correc- 
tion of  its  influence  upon  the  death  rate  mathemat- 
ical formulas  were  worked  out,  is  now  viewed  as 
of  secondary  importance  compared  with  the  imme- 
diate hygienic  surroundings,  the  habits  and  intelli- 
gence of  the  dwellers ;  the  infant  mortality  is  a  good 
index  of  these  latter  influences,  and  in  the  city  of 
New  York,  where  the  number  of  persons  in  one 
block  reaches  the  astounding  mark  of  2,471  to  each 
acre,  the  number  of  children  dying  out  of  every 
1,000  births  was  one  half  the  number  dying  in  blocks 
with  a  density  less  than  one  half ;  it  must  be  admit- 
ted, though,  that  all  blocks  with  a  density  of  1,000 
to  the  acre  showed  an  increase  in  the  infant  mor- 
tality compared  with  that  of  the  entire  city.  A  sec- 
ond factor  is  the  nativity  of  parents ;  the  infant 
mortality  in  a  block  inhabited  by  Russian  Poles  was 
166;  by  Italians  165,  by  Irish  and  Germans  mixed 
204,  by  wealthy  native  white  50,  by  middle  class  na- 
tive white  121,  by  native  colored  319.  The  influ- 
ence of  the  presence  of  the  colored  population  upon 
the  death  rate  is  well  known,  and  the  experience  of 
southern  cities  is  amply  corroborated  by  that  of 
areas  in  northern  cities  occupied  by  blacks ;  the 
highest  infant  mortality  is  always  to  be  found  in 
San  Juan  Hill,  a  typical  colored  section. 

Hoffmann,  in  his  paper  on  the  General  Death 
Rate  of  Large  American  Cities,  enumerates  the  fol- 
lowing general  factors  as  affecting  the  rate :  Size 
of  city,  density  of  population,  latitude,  longitude, 
elevation,  rate  of  annual  increase,  proportion  of 
males,  foreign  born,  of  foreign  parentage,  of  col- 
ored, of  illiterates,  of  male  wage  earners,  of  ages, 
the  mean  annual  maximum  and  minimum  tempera- 
tures, and  mean  annual  relative  humidity ;  so  that 
the  general  death  rate  is  when  analyzed  found  to 
be  based  upon  a  very  complex  set  of  props,  and 
the  influence  of  the  most  important  must  be  meas- 
ured before  acceptance  of  it  as  an  index  of  mortal- 
ity. 

The  vital  statistician  must  prepare  his  tables  of 
mortality  in  such  a  way  as  to  show  the  causes  of 
death  not  only  by  weekly,  monthly,  and  yearly  oc- 
currence, but  he  must,  for  purpose  of  comparison, 
furnish  quinquennial  or  decennial  figures  corrected 
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to  correspond  with  fluctuations  of  the  population  ; 
tables  showing  the  number  of  deaths  and  rates  at 
divisional  ages,  especially  among  infants  and  chil- 
dren under  five  years  and  between  five  and  nineteen 
years,  should  be  compiled.  Of  surpassing  impor- 
tance is  the  registration  of  deaths  by  house  and 
street,  with  cause  and  age  specified  in  order  that  the 
epidemics  may  be  traced,  studied,  and  prevented  ; 
tables  of  deaths  from  the  principal  causes  should  be 
prepared  and  arranged  according  to  race,  nativity  of 
deceased  and  parents  of  deceased ;  deaths  from  acci- 
dental causes  should  be  presented  in  detail ;  deaths 
in  institutions  should  be  charged  up  against  the  lo- 
cality where  the  deceased  resided  before  admission  ; 
areas  of  sanitary  interest  should  be  mapped  out  and 
mortality  and  morbidity  rates  published  ;  mortality 
rates — arranged  according  to  specific  occupation  and 
by  age  divisions — are  much  sought  for  at  present, 
and  will  continue  so  by  reason  of  the  awakened 
public  interest  therein ;  suicide  tables  should  be 
printed  according  to  the  method  used,  nationality 
and  age  tabulated,  but  not  excluded  from  the  regu- 
lar mortality  tables  published. 

Before  closing  I  would  like  to  call  attention  to 
the  results  obtained  in  the  city  of  New  York  (since 
the  organization  of  the  Board  of  Health  more  than 
forty  years  ago),  the  rates  and  causes  of  death  of 
the  first  decennium  being  compared  with  those  of 
the  decennium  just  ended.  The  crude  rate  has  de- 
creased from  26.61  to  16.21,  almost  forty  per  cent.; 
the  decrease  percentage  at  age  groups  representing 
infancy,  childhood,  youth,  maturity,  decline,  and  old 
age  was  as  follows :  Infancy,  45  ;  childhood,  42 ; 
youth,  32 ;  maturity,  25 ;  decline,  3  ;  old  age,  6.  The 
death  rate  among  females  as  compared  with  males 
is  lower  in  each  decennium  and  at  each  age  group  ; 
the  percentage  reduction  in  the  rate  among  the  fe- 
males has  equaled  or  surpassed  that  among  the 
males  at  every  age  group  in  t"he  comparison,  under 
the  age  of  fifteen  and  above  forty-five  years  the  de- 
gree of  reduction  is  almost  the  same,  while  between 
twenty-five  and  forty-five  years  of  age  the  reduc- 
tion is  much  greater  among  the  females ;  by  far  the 
greatest  saving  in  human  life  has  taken  place  be- 
fore the  age  of  forty-five,  and  above  this  latter  the 
saving  is  comparatively  very  small ;  those  causes 
which  the  Department  of  Health  has  sought  to 
eradicate  have  reflected  their  disappearance  or  abey- 
ance in  the  absent  or  diminished  mortality  of  small- 
pox, typhus  fever,  Asiatic  cholera,  typhoid  fever,, 
diphtheria  and  croup,  measles,  scarlet  fever,  whoop- 
ing cough,  tuberculosis,  and  diarrhoeal  diseases, 
causes  which  afifect  mankind  before  and  during  ma- 
turity ;  while  on  the  other  hand  those  in  the  control 
of  which  no  official  interference  has  been  attempted 
have  increased  tremendously,  especially  cancerous, 
circulatory,  and  urinary  diseases ;  to  a  lesser  extent 
the  mortality  from  acute  respiratory  diseases  has 
increased ;  judging  from  calculations  made  two 
years  ago  the  decreased  mortality  from  tuberculosis 
at  the  ages  over  forty-five  years  has  had  the  effect 
of  turning  what  would  have  been  an  increase  from 
all  causes  to  a  very  slight  reduction  at  the  decline 
period  of  life. 

It  is  also  evident  that  the  entrance  of  the  female 
into  the  business  world  has  not  been  followed  bv  an 
increased  mortality  at  any  age  group,  as  compared 
with  the  male,  and  if  we  consider  the  ages  from 
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twenty-five  to  forty-five  years  as  the  most  product- 
ive in  a  social  and  economic  sense,  we  find  that  it  is 
at  these  ages  that  the  decrease  in  the  mortaHty  of 
the  female  as  compared  with  the  male  is  greatest ; 
the  work  assumed  by  the  female  has  not  added  to 
her  mortality,  it  has  brought  greater  physical  com- 
forts and  increased  her  span  of  life. 

The  rungs  at  the  bottom  of  the  ladder  of  life  are 
being  carefully  looked  after ;  those  at  the  middle  of 
the  ladder  have  been  neglected ;  the  physical  welfare 
of  the  man  has  been  lost  sight  of  in  the  multitude  of 
attempts  at  prolongation  and  betterment  of  the  phys- 
ical properties  of  the  child ;  words  of  praise  should 
be  bestowed  upon  these  official  and  philanthropic 
efforts  to  make  the  coming  generation  "fit"  ;  but  is 
it  not  time  that  the  vital  statisticians  should  by  in- 
vestigations show  us  that  the  mortality  from  the  dis- 
eases afl^ecting  middle  age  is  increasing,  in  order 
that  man  may  be  educated  into  following  the  ordi- 
nary rules  of  morality,  sobriety,  and  moderation  in 
all  things,  even  in  work  ?  The  diseases  of  the  kid- 
ney, heart,  arteries,  brain,  and  digestive  organs  are 
growing  apace.  Light,  more  fight,  is  necessary, 
otherwise  "the  millennium  when,"  as  Isaiah  says, 
"the  child  shall  die  a  hundred  years  old"  shall  never 
materialize. 


TUBERCULOSIS  OF  BONES  AND  JOINTS.* 
By  Edward  M.  Brown,  M.  D., 
Chicago, 

Adjunct  Professor  of  Clinical  Surgery.  Medical  Department  of  the 
University  of  Illinois. 

It  is  the  general  belief  among  physicians  and  sur- 
geons that  if  the  cause  of  cancer  were  known  the 
treatment  of  that  disease  would  be  revolutionized 
and  its  ravages  easily  within  our  control.  It  was 
so  believed  of  tuberculosis  on  the  discovery  of  the 
bacillus  by  Koch,  in  1882,  but  the  lapse  of  time  has 
not  proved  it  so.  Although  we  have  known  the 
cause  of  tuberculosis  for  twenty-five  years  or  more, 
the  treatment  of  this  disease,  especially  in  the  bones 
and  joints,  has  not  advanced  so  satisfactorily  as 
might  have  been  expected.  The  improvement  in 
treatment  along  surgical  lines  has  not  been  as  great 
as  we  would  wish. 

It  has  been  shown  by  Ely  (Surgery,  Gyncccology, 
and  Obstetrics,  1,  p.  561),  who  has  done  and  is  do- 
ing excellent  work  in  this  line,  that  our  weak  point 
has  been  ignorance  of  the  fundamental  facts  that 
would  enable  us  to  reach  logical  conclusions,  and 
that  we  have  tried  to  substitute  clinical  experience 
for  exact  knowledge.  His  statement  that  we  have 
neglected  the  study  of  the  pathology  of  bone  and 
joint  tuberculosis  is,  I  fear,  only  too  true. 

The  profession  to-day  is  not  agreed  upon  any  one 
line  of  treatment.  Various  methods  have  been  ad- 
vanced and  supported  by  statistics,  but  it  is  gener- 
ally agreed  that  the  method  employed  must  depend 
upon  the  nature  and  stage  of  the  lesion,  the  age  and 
social  position  of  the  patient,  facilities  for  treatment, 
the  individual  experience  of  the  surgeon,  or  that  re- 
sults must  be  accomplished  by  a  combination  of  all 
available  methods.  (Whitacre:  Jouriid  of  the 
Aiiicrican  Medical  Association,  Hi,  p.  1378.) 

An  immense  amount  of  good  new  work  has  been 
done  in  the  operative  line  which  has  proved  of  defi- 
nite  value.    A  great  deal  is  being  done  in  the  experi- 
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mental  line  which  has  not  yet  had  sufficient  trial_  to 
reach  reliable  conclusions.  It  is  my  desire  to  bring 
before  the  members  of  this  society,  for  the  purpose 
of  discussion  and  mutual  benefit,  as  briefly  as  possi  • 
])le  the  modern  methods  of  treating  tuberculous  dis- 
ease of  the  bones  and  joints  in  a  general  way,  the 
time  allotted  being  too  short  to  discuss  the  treat- 
ment of  special  joints. 

The  treatment  of  tuberculous  joint  disease  is 
First:  General  or  constitutional.  Second:  Spe- 
cific or  serum  treatment.     Third:  Local. 

For  practical  purposes  the  local  treatment  may 
be  divided  into:  I.  Injection  treatment;  2,  me- 
chanical ;  3,  operative. 

THE  GENERAL  OR  CONSTITUTIONAL  TREATMENT. 

The  importance  of  increasing  the  resistance  of 
the  patient  to  this  disease  in  any  form  is  now  more 
fully  recognized  than  ever  before.  The  power  of 
resistance  is  a  large  factor  in  determining  the  result 
as  regards  the  function  of  the  limb  or  the  life  of 
the  patient.  Under  the  best  modern  treatment  death 
seldom  results,  but  in  a  person  of  little  resistance  or 
in  the  acute  virulent  type  of  the  disease  the  end  fre- 
quently is  fatal. 

Fresh  air.  Out  of  door  life  is  of  the  utmost  im- 
portance. It  is  to  be  regretted  that  all  hospitals  or 
wards  for  the  treatment  of  tuberculous  bone  and 
joint  disease  are  not  located  in  the  country  rather 
than  in  the  large  cities.  In  the  Convalescent  Home 
of  the  Children's  Hospital  fifteen  miles  from  Boston 
the  children  have  lived  and  slept  in  open  sheds  win- 
ter and  summer  since  1903.  The  sheds  are  heated 
at  40°  F.,  and  the  children  are  warmly  clad,  with 
ears  and  head  protected.  The  effect  has  been  an  in- 
crease of  appetite,  general  vigor,  and  haemoglobin. 
The  local  processes  are  also  favorably  influenced. 
{Communication  of  the  Massachusetts  Medical  So- 
ciety, xix,  p.  303.    Dr.  Burrell.) 

Alexander  Primrose  (American  Practice  of  Sur- 
gery, iii,  p.  585)  states  that  the  great  advantage  of 
this  treatment  is  annually  demonstrated  in  Toronto, 
where  the  Hospital  for  Sick  Children  transfers  all 
its  patients  to  summer  quarters  every  year.  He 
says :  'Tt  is  not  unusual  to  watch  with  anxiety  a 
serious  case  of  tuberculous  arthritis  toward  the  end 
of  the  winter  in  the  hospital  in  the  city,  in  the  hope 
of  tiding  the  patient  over  the  necessary  time  until 
he  is  able  to  be  transferred  to  the  Lakeside  Home, 
where  one  has  every  confidence  that  he  will  be  bene- 
fited." 

Brannan  (Transactions  of  the  International  Con- 
gress of  Tuberculosis,  1908,  ii,  68)  reports  excellent 
results  of  the  outdoor  treatment  at  Sea  Breeze  Hos- 
pital, Coney  Island.  During  four  years  136  pa- 
tients were  treated  ;  sixty-three  were  cases  of  spine 
and  hip  disease ;  fifty-five  per  cent,  were  either  com- 
pletely cured  or  much  improved  when  dismissed. 
Of  twenty-two  patients  with  advanced  disease  of 
knee  or  other  joints,  seventy-three  per  cent,  were 
cured ;  twenty-three  per  cent,  much  improved. 

E,  H.  Bradford  (Ibidem,  p.  204)  relates  most 
satisfactory  results  of  open  air  treatment  at  Welles- 
ley  Convalescent  Home  of  the  Boston  Children's 
Hospital,  and  observes  that  those  suffering  from  the 
acuter  forms  were  less  benefited  than  those  in 'a 
more  chronic  condition.  He  further  observes  that 
it  is  not  manifest  that  sea  air  has  any  special  ad- 
vantage. 
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DeForest  Willard  {Ibidem,  p.  257),  Willy  Meyer 
(Ibidem,  p.  212),  L.  W.  Ely  {Boston  M<^diccd  and 
Surgical  Journal,  December  6,  1907),  H.  .\.  Wilson 
(cited  by  DaCosta,  Keen's  Surgery,  i,  p.  635),  Sin- 
cling-Larsen,  of  the  Seashore  Sanatorium  at  Fred- 
cricksvain,  Stockholm  {Journal  of  the  American 
Medical  Association,  xlvi,  p.  634),  and  others  in 
this  country  and  abroad  are  unani'iious  in  empha- 
sizing the  value  of  the  outdoor  treatment  as  one  of 
first  importance  in  the  treatment  of  tuberculosis  of 
the  bones  and  joints.  It  is  to  be  hoped  that  the 
present  antituberculosis  wave  will  accomplish  some- 
thing toward  establishing  suitable  outdoor  wards  or 
colonies  for  the  treatment  of  this  form  of  the  dis- 
ease. In  the  meantime  we  must  do  the  best  we  can 
with  the  conditions  at  hand.  Keep  the  rooms  of 
such  patients  open  as  much  as  possible.  Put  the 
patient  on  the  roof,  on  the  fire  escape,  on  the  back 
porch,  or  in  a  tent  in  the  yard.  Some  place  can  al- 
ways be  found  better  than  the  small,  badly  venti- 
lated room  in  which  we  so  often  find  these  patients. 

Diet.  Next  in  importance  to  fresh  air  is  a  suit- 
ably nourishing  diet.  If  we  are  to  increase  the  re- 
sistance of  these  patients  they  must  have  the  best 
food  obtainable  and  that  properly  prepared.  When 
this  plan  is  carried  out  we  will  find,  as  in  one  ill 
from  any  cause,  that  the  appetite  improved.  It  is 
probable  that  the  rapid  improvement  noted  in  pa- 
tients treated  in  open  air  hospitals  is  not  only  due  to 
the  increased  oxidation  and  improved  metabolism 
and  increase  of  appetite  as  a  result,  but  to  the  fact 
that  the  patients  receive  the  best  of  food  and  that 
more  frequently  than  the  usual  three  times  daily. 

Brannan  {loc.  cit.)  points  out  that  at  Sea  Breeze 
the  children  are  fed  as  often  as  six  times  daily. 
These  patients  then  should  not  only  receive  the  best 
of  food,  properly  prepared,  but  should  be  urged  to 
eat  as  frequently  as  possible.  Easily  digestible  food 
of  high  nutritious  value  must  be  given  patients  hav- 
ing fever.  By  these  milk  and  cream  with  crackers, 
butter,  and  eggs  can  usually  be  taken,  and  to  those 
who  can  digest  it  a  mixed  proteid,  fatty  carbona- 
ceous diet,  with  a  fair  amount  of  vegetables  and 
fruit,  should  be  given. 

Hygiene.  Good  hygienic  conditions  in  the  sur- 
roundings of  the  tuberculous  are  imperative  for 
good  results  and  the  protection  of  others  from  the 
contagion.  These  patients  should  be  warmly  clad 
for  protection  from  changes  of  temperature.  Wool 
or  flannel  should  be  worn  throughout  the  year. 

Although  the  danger  of  contagion  from  the  dis- 
ease in  this  form  is  somewhat  exaggerated,  it  is  well 
to  see.  to  it  that  all  dressings  from  open  wounds, 
sinuses,  etc.,  are  immediately  burned.  I  have  seen 
a  family  of  four  practically  "wiped  out"  in  which 
carelessness  in  this  regard  was  at  least  a  great  fac- 
tor. 

Rest,  exercise,  and  massage.  Rest  in  bed  in  cer- 
tain stages  of  tuberculosis  of  joints  is  sometimes 
imperative,  but  the  evil  results  therefrom  are  great- 
ly mitigated  if  the  room  is  very  well  ventilated  and 
has  plenty  of  sunshine,  or  the  patient  is  in  the  open 
air.  Patients  with  fever  should  not  exercise  and 
patients  without  fever  should  not  exercise  to  the 
point  of  fatigue.  Short  of  this,  exercise  is  benefi- 
cial (DaCosta  in  Keen's  Surgery,  1,  p.  634).  Of 
course,  rest  for  the  affected  joint  is  always  impera- 
tive and  will  be  spoken  of  more  fully  later. 


General  light  massage  to  the  patient  who  cannot 
take  exercise  may  be  beneficial,  but  under  no  con- 
dition should  an  actively  tuberculous  area  receive 
such  treatment.  I  have  seen  tuberculous  meningitis 
quickly  develop  in  a  child  with  early  hip  joint  dis- 
ease while  under  osteopathic  treatment,  the  child 
succumbing  within  two  or  three  weeks.  In  disease 
of  this  nature  such  manipulation  is  undoubtedly 
dangerous. 

The  danger  of  contracting  bovine  tuberculosis 
through  the  milk  supply  is  a  point  on  which  there 
is  much  difi^erence  of  opinion.  There  is  no  doubt 
but  that  the  number  of  cases  of  infection  from  this 
source  have  been  exaggerated,  but  as  pointed  out 
by  Moss  {Bulletin  of  the  Johns  Hopkins  Hospital, 
February,  1909)  the  danger  of  transmission  of 
bovine  tuberculosis  to  man  is  sufficiently  great  to 
warrant  strict  precaution  against  it. 

Drugs.  Drugs  at  best  are  of  but  secondary  im- 
portance. Tonics  are,  of  course,  of  some  value. 
Certain  drugs  seem  to  have  a  decided  value  in  tuber- 
culosis. Cod  liver  oil  has  long  been  recognized  as 
being  perhaps  most  useful. 

Freeman  {Nctv  York  Medical  Journal,  XC,  No. 
26,  p.  1270)  is  most  enthusiastic  in  the  use  of  suc- 
cinimide  of  mercury  hypodermically  administered 
in  the  treatment  of  tuberculosis  in  any  form.  In  his 
opinion,  the  only  question  which  appears  to  remain 
for  test  is  whether  we  might  not  have  here  a  specific 
remedy  for  the  disease,  in  all  stages  at  which  the 
tissues  are  not  so  broken  down  and  disorganized 
that  reestablishment  is  a  physical  impossibility.  His 
method  of  treatment  consists  in  beginning  with 
i/io  grain  of  the  succinimide  of  mercury,  injected 
deeply  every  other  day,  gradually  increasing  the 
dose  until  slight  tenderness  of  the  gums  or  diar- 
rhoea is  produced,  then  reducing  the  dose  until  these 
symptoms  subside,  and  continuing  for  thirty  injec- 
tions. A  rest  of  two  weeks  is  then  taken  and  the 
treatment  continued  as  before.  The  indications  for 
reducing  the  dose  are  given  as  (a)  mercurializa- 
tion ;  (b)  sudden  rise  of  temperature;  (c)  gastric 
disturbance  and  diarrhoea;  (d)  loss  of  weia^ht  or,  in 
lung  cases,  excessive  cough  and  expectoration,  sud- 
denly coming  on  before  the  symptoms  are  within 
control.  Marked  improvement  has  been  noted  both 
in  lung  and  bone  cases. 

Wright,  United  States  Naval  Hospital,  Las  Ani- 
mas, California  {United  States  Naval  Medical  Bul- 
letin, January,  1909,  p.  46)  confirms  Freeman's 
views  and  points  out,  i,  that  mercury  acts  as  a  tonic, 
increasing  the  vitality  of  the  cellular  portion  of  the 
tissues,  and  that  it  renders  the  blood  bacteric'dal. 
producing  an  antitoxine  therein  that  is  directly  de- 
structive to  the  tubercle  bacillus ;  2,  the  action  is 
cumulative  and  lasting ;  3,  the  patient  gradually  ac- 
quires an  immunity  ;  4,  the  mercury  should  never 
be  used  to  the  point  of  salivation. 

It  is  probable  that  the  facts  are.  as  has  been  sug- 
gested by  others,  that  in  a  certain  class  of  tuber- 
culous cases,  notably  among  those  in  the  army  and 
navy,  in  which  syphilis  is  quite  often  a  complica- 
tion, a  degree  of  improvement  under  such  treatment 
is  possible.  That  it  has  any  marked  eff'ect  beyond 
this  is  extremely  doubtful. 

SPECIFIC  OR  SERUM  TREATMENT. 

The  use  of  tuberculin  and  specific  sera  in  the 
treatment  of  bone  and  joint  disease  seems  at  the 
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present  time  to  be  assuming  a  stage  where  it  prom- 
ises to  be  at  least  a  valuable  aid  when  properly  ad- 
ininistpred.  Ever  since  the  introduction  of  Koch's 
tuberculin,  and  especially  since  the  publication  of 
Wric;:ht"s  technique,  in  IQ03,  the  serum  treatment 
has  been  tried  by  various  investigators  with  varying 
results. 

The  application  of  the  opsonic  index  theory  to  the 
practical  treatment  of  tuberculous  disease  is  affected 
by  determining-  the  opsonic  power  of  the  patient's 
blood  and  then  using  tuberculin  as  a  therapeutic 
means  to  increase  that  power  and  thus  enhance  the 
bactericidal  quality  cf  the  blood. 

The  vaccine  usually  employed  is  the  tuberculin 
T.  R.  which  is  made  from  the  finely  triturated  bod- 
ies of  tubercle  bacilli.  Any  of  the  tuberculin  vac- 
cines or  sera  may  be  used  either  by  following  the 
opsonic  index  technique  of  \\'right  or  the  practical 
method  of  Trudeau. 

It  was  formerly  held  that  the  tuberculin  treat- 
ment was  contraindicated  in  mixed  suppurative 
tuberculous  bone  and  joint  disease,  but  it  has  been 
recently  shown  in  splendid  work  by  DeForest  Wil- 
lard  and  B.  A.  Thomas  (Atiiials  of  Surgery,  li, 
p.  761 )  that  excellent  results  may  be  obtained  by  al- 
ternating autogenous  pyogenic  bacterin  and  tuber- 
culin inoculations  in  the  treatment  of  such  cases. 

In  speaking  of  the  tuberculin  treatment,  J.  B. 
Murphy  says  (Discussion:  Annals  of  Surgery,  lii, 
p.  137)  :  "Great  assistance  is  rendered  by  this  treat- 
ment in  cases  of  bone  tuberculosis.  There  is,  how- 
ever, no  more  treacherous  and  dangerous  drug  than 
tuberculin  if  improperly  given.  As  a  stimulant  and 
as  an  aid  in  surgical  tuberculosis,  I  know  of  nothing 
so  good  when  the  treatment  is  carefully  adminis- 
tered." 

From  personal  knowledge,  I  know  Dr.  A.  H.  Fer- 
guson has  found  tuberculin  a  great  aid  in  surgical 
tuberculosis,  and  the  autogenous  vaccines  valuable 
in  mixed  cases. 

Dr.  A.  D.  Beven  (Discussion:  Annals  of  Surgery. 
lii,  p.  137)  considers  it  too  early  at  this  time  to 
arrive  at  any  definite  conclusions  in  regard  to  the 
value  of  the  tuberculin  treatment. 

Alexander  Primrose  {American  Practice  of  Sur- 
gery, iii,  p.  598)  holds  that  if  we  are  to  accept  the 
theories  promulgated  by  \\'right.  we  have  an  ex- 
planation of  the  beneficial  effects  which  may  follow 
operation  in  which  the  surgeon  has  only  partially 
succeeded  in  removing  the  focus  of  the  disease. 

E.  H.  Ochsner  (Illinois  Medical  Journal,  xv,  pp. 
137-141,  1909)  is  convinced  that  when  properly  em- 
ployed, vaccine  therapy  in  joint  tuberculosis  has  a 
threefold  effect:  i.  It  reduces  the  mortality;  2,  it 
hastens  convalescence ;  3,  it  improves  the  ultimate 
functional  result. 

W.  G.  Stern  (Cleveland  Medical  Journal,  March, 
1909),  after  eighteen  months'  clinical  experience 
with  the  use  of  Koch's  tuberculin,  observes  that  this 
vaccine,  although  a  terrible  agent  for  harm  when 
used  indiscriminately  in  large  doses,  is  a  powerful 
agent  for  good  w-hen  used  in  small  doses,  either  by 
the  opsonic  method  of  Wright  or  the  clinical  method 
of  Trudeau.  Nothwithstanding  the  statements  of 
the  laboratory  men  to  the  contrary,  no  harm  can 
come  and  a  great  deal  of  good  can  follow  the  proper 
use  cf  tuberculin  without  the  control  of  the  opsonic 
index. 


H.  A.  W'ilsiin  {  .IniCrican  Medicine,  Philadelphia) 
thinks  tuberculin  worthy  of  trial  in  bone  disease,  but 
only  in  the  hands  of  those  competent  by  training  to 
use  it.  He  thinks  it  has  not  had  sufficient  practical 
trial  to  express  an  opinion  as  to  its  value. 

Professor  .Sonnenberg,  of  Berlin  (British  Medical 
Journal,  1900,  ii,  952),  has  made  a  study  of  the  tu- 
berculin and  serum  (Marmorek's)  treatment  and 
finds  that  since  he  began  its  use  he  operates  less.  He 
thinks  much  experience  and  great  care  in  the  ad- 
ministration of  this  treatment  is  necessary  for  the 
best  results.  Alexander  Marmorek,  of  Paris  (Bul- 
letin dJnstitutc  Pasteur),  a  few  years  ago  produced 
an  actively  leucotoxic  serum  for  which  much  ad- 
vantage over  the  old  tuberculin  was  claimed.  This 
serum  is  used  both  subcutaneously  or  by  rectum. 

Homeir  (Miinchener  inedicinische  IVochen- 
schrift,  Iv,  p.  791,  1908),  Hoffa  (Wiener  klinische 
U^oclicnschrift,  xxi,  p.  1317,  1908),  Sikimeier 
(X ederlandische  Tijdschrift  vor  Geneskunde,  ii, 
Xo.  18,  1908),  M.  Strauss  (Miinchener  medizinische 
IVochenschrift,  Iv,  p.  2169,  1908),  and  others  report 
favorably  on  its  value  as  a  curative  agent  in  bone 
and  joint  disease. 

F.  Gangholf  (Wiener  klinische  Wochcnschrift, 
xxii,  p.  79,  1909)  and  Gruner  (Ibidem,  xxi,  p.  1317, 
1908)  report  disappointing  results  from  its  use.  The 
latter,  after  treating  eleven  cases  of  tuberculosis  of 
bones  and  joints  in  children,  concludes:  i.  Mar- 
morek's serum  eft'ects  neither  in  tuberculosis  of  the 
lungs  nor  of  the  bones  a  definite  cure.  2.  It  does 
not  prevent  the  spreading  of  the  disease  to  hitherto 
sound  limbs  or  joints.  3.  It  does  not  have  even  a 
favorable  influence  upon  the  general  condition  of 
the  patient. 

There  is  no  doubt  at  the  present  time  but  that 
tuberculin  properly  administered  is  of  definite  value 
in  the  treatment  of  tuberculosis  of  bones  and  joints. 
While  it  is  not  absolutely  necessary  to  closely  fol- 
low the  opsonic  index  as  pointed  out  by  Wright,  the 
opsonic  index  should  be  watched  at  intervals  dur- 
ing the  treatment.  A  very  small  dose  (0.001  mg.) 
should  be  given  at  first,  its  reaction  carefully  ob- 
served, and  a  proper  spacing  of  the  doses  deter- 
mined for  safety  to  the  patient,  not  to  speak  of 
good  results.  Patients  W'ith  high  temperature  should 
not  be  given  tuberculin  until  the  temperature  is 
within  control. 

As  the  temperature  is  often  caused  by  mixed  in- 
fection, the  method  advocated  by  De  Forest  Wil- 
lard  and  Thomas  (lac.  cit.)  of  alternate  administra- 
tion of  autogenous  bacterins  and  tuberculin  should 
be  carried  out.  It  is  worse  than  useless  to  employ 
this  method  of  treatment  in  chronic  advanced  tu- 
berculous disease  of  various  organs  with  beginning 
amyloid  disease. 

INJECTTOX  TREATMENT. 

Iodoform  emulsion  has  been  more  extensively 
and  universally  used  than  any  other  preparation  for 
this  method  of  treatment.  It  is  still  being  used  by 
many  and  abandoned  as  useless  or  even  dangerous 
by  others. 

The  method  of  preparing  it  recommended  by 
Cheyne  is  as  follows :  The  iodoform  used  for  the 
emulsion  should  be  allowed  to  stand  submerged  ill 
a  five  per  cent,  solution  of  carbolic  acid  for  forty- 
eight  hours,  the  bottle  being  frequently  shaken  to 
insure  the  free  access  of  the  acid  to  the  powder. 
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Instead  of  using  the  glycerin  alone,  it  is  well  to  add 
1/2,000  part  of  bichloride  of  mercury  to  it.  The 
iodoform  is  strained  from  the  carbolic  acid  and  is 
mixed  with  the  glycerin  in  the  proportion  of  ten 
per  cent. 

The  method  of  injecting  consists  in  taking  a 
syringe  of  suitable  size,  such  as  the  Ferguson  all 
metal  emulsion  syringe,  plunging  the  needle  into 
the  joint  or  diseased  bone  and  injecting  the  emul- 
sion. 

We  have  had  such  excellent  results  following  tb.e 
use  of  iodoform  emulsion  in  the  clinic  of  Dr.  Fer- 
guson that  we  are  thoroughly  satisfied  that  the  treat- 
ment has  great  value,  especially  in  the  early  stage 
of  the  disease.  Even  in  advanced  cases  we  have 
frequently  been  surprised  with  remarkable  results. 
Ferguson  injects  from  one  to  four  drachms  in  chil- 
dren, and  in  adults  frequently  much  larger  doses, 
these  being  repeated  every  two  or  three  weeks.  The 
emulsion  is  injected  into  the  joint  cavity,  the  articu- 
lar border  of  the  synovial  attachment,  or  into  the 
epiphysis,  wherever  the  primary'  focus  is  located. 
The  needle  is  plunged  into  all  parts  of  the  diseased 
bony  focus  which  is  thoroughly  impregnated  with 
the  emulsion.  It  has  been  pointed  out  by  Ferguson 
and  others  that  the  scaly  iodoform  rather  than  the 
finely  powdered  drug  should  be  used,  as  it  is  slower 
to  be  dissolved  and  absorbed  by  the  tissues,  hence 
has  a  more  prolonged  action  on  the  bacillus  and  is 
much  less  liable  to  produce  iodoform  poisoning. 

Sometimes  marked  mental  and  urinary  symptoms 
occur  following  the  use  of  the  emulsion,  but  I  have 
never  seen  any  serious  results. 

Calot  {Traitciiieiit  par  des  injections)  uses  olive 
oil,  50  parts ;  ether,  50  parts  ;  creosote,  2  parts  ;  iodo- 
form, 5  parts,  for  the  early  stages  of  synovial  tu- 
berculosis with  good  results.  Abry  {Etude  siir 
I'cliinination  d'  iodide  par  les  urines)  reports  an  in- 
teresting study  of  the  elimination  of  iodine  by  the 
urine  after  the  use  of  Calot's  mixture,  and  con- 
cludes:  I.  That  iodoform  injected  into  tuberculous 
cavities  is  absorbed  by  the  organism  and  eliminated 
by  the  kidneys  and  salivary  glands.  2.  The  iodated 
products  derived  from  the  iodoform  are  eliminated 
under  two  forms:  (a)  Mineral  compounds  and  (b) 
organic  compounds.  Mineral  compounds  only  are 
found  in  the  saliva,  and  it  is  probable  that  more  are 
eliminated  in  the  fjeces.  3.  At  the  time  of  intoxica- 
tion organic  iodine  only  is  found  in  the  urine.  4.  The 
time  of  elimination  is  extremely  variable.  If  the 
time  of  elimination  is  long  and  not  very  intense,  the 
prognosis  of  the  result  is  favorable ;  if  the  elimina- 
tion is  short  and  profuse  in  quantity,  the  result  of 
treatment  is  expected  to  be  less  favorable. 

Calot  uses  his  iodoformized  oil  mixture  in  dos-^s 
of  from  two  to  twelve  grammes,  according  to  age, 
and  repeats  at  intervals  of  from  five  to  six  days. 

Sir  William  Macewen  (British  Medical  Journal, 
ii,  p.  949.  1909)  uses  the  iodoform  emulsion  inject- 
ed into  the  tuberculous  joint  in  bones  and  joint 
cavities  after  aspiration,  and  applies  iodoform  and 
boric  acid,  one  to  four,  in  bone  cavities,  after  the 
removal  of  the  local  lesion.  He  urges  the  crvstal- 
lized  iodoform  as  being  less  readily  absorbed  and 
less  poi.sonous. 

Primrose,  of  Toronto  (American  Practice  of 
Siiri^cry.  iii.  p.  51)0),  after  a  fair  trial  of  iodoform 


emulsion,  has  discontinued  its  use  as  being  of 
doubtful  value. 

Lannelongue  (Paris:  Bulletin  de  1' Academic  de 
inedccine,  Ixxi,  p.  571),  as  an  adjunct  to  his  method 
of  treatment,  "uses  intraarticular  and  extraarticular 
injection  of  iodoform,  10  parts;  olive  oil,  90  parts; 
ether,  40  parts ;  creosote,  2  parts ;  and  urges  that  it 
be  used  early  and  continuously  until  the  disease  is 
overcome. 

Waldenstrom,  of  Stockholm,  (Zeitschrift  fiir 
orthopddische  Chirurgie,  xxii,  p.  581,  1908)  pours 
ten  per  cent,  iodoform  in  glycerin  into  bony  cavities 
after  operation. 

Onorato,  of  Geneva,  (Zentralblatt  fiir  Chirurgie. 
p.  1096,  1909),  Tsaza,  of  Rome,  (Ibidem),  Tietze. 
of  Breslau,  (Mcdizinische  Klinik,  iv,  p.  391,  1938), 
advocate  the  use  of  glycerin  iodoform  treatment 
in  the  early  stages  of  the  disease. 

Rovsing  (Annals  of  Surgery,  Philadelphia,  1, 
1052)  advocates  for  arthritis  tuberculosa  sicca  the 
injection  of  sterile  petrolatum  into  joint  cavities  and 
reports  good  results.  The  capsule  should  not  be 
distended  to  the  point  of  tension,  which  causes 
great  pain  and  some  rise  of  temperature,  relieved 
only  on  withdrawal  of  a  portion  of  the  vaselin. 

The  Mosetig-Moorhof  iodoform  plug  has  been 
much  used  by  these  authors  in  bone  cavities  follow- 
ing removal  of  the  tuberculous  foci.  It  is  stated 
that  this  plug,  which  is  composed  of  iodoform,  60 
parts  ;  spermaceti,  40  parts  ;  and  sesame  oil,  4  parts  ; 
heated  to  100°  C.  and  allowed  to  cool,  is  less  dan- 
gerous from  a  toxic  standpoint  and  more  efficient 
in  stimulating  healthy  granulations  than  other  simi- 
lar preparations,  ^^'hen  heated  to  50°  C.  it  can  be 
poured  into  the  cavity  and  the  wound  closed.  It 
has  been  known  to  remain  for  several  months,  dur- 
ing which  time  the  bone  gradually  closed  in  as  the 
plug  became  absorbed.  (Aleurers:  Bcitrdge  znr 
klinischen  Chirurgie,  Ivi,  p.  215.)  It  is  imperative 
that  the  cavity  be  made  as  sterile  and  dry  as  pos- 
sible before  the  mixture  is  poured  in.  Moorhof 
used  the  electric  hot  air  blast  for  this  purpose. 
Others  (Moore,  Journal  of  the  American  Medical 
Association,  xliv,  p.  1582)  use  carbolic  acid  and  al- 
cohol. 

Nove-Jasscraud  (Transactions  of  the  Interna- 
tional Congress  on  Tuberculosis,  1908,  ii,  p.  40), 
Waldenstrom  (loc.  cit.),  Lexer  (Archiz  fiir  klin- 
ische  Chirurgie,  Ixxxvi,  p.  939),  MacEwan  (loc. 
cit.),  and  many  other  surgeons  in  this  country  and 
abroad  report  favorably  on  its  use. 

For  a  time  there  was  a  tendency  to  substitute 
Beck's  bismuth  paste  for  the  iodoform  plug,  but  the 
bismuth  paste  is  not  so  free  from  harm  in  closed 
cavities,  although  it  has  proved  most  efficient  in  the 
treatment  of  tuberculous  sinuses.  In  suitable  case.« 
Beck  (Illinois  Medical  Journal,  April  and  July. 
1908;  Transactions  of  the  International  Congress 
on  Tuberculosis,  1908;  Journal  of  the  American 
Medical  Association,  January  2,  1909)  advocates 
the  use  of  the  bismuth  paste  in  tuberculous  bone 
disease  and  other  sinuses.  It  has  been  used  ex- 
tensively within  the  last  few  years  with  gratifying 
results  in  most  instances.  A  few  cases  of  bismuth 
poisoning  have  been  reported  by  Beck  himself  and 
others  (David  Kaufman,  Illinois  Medical  Journal. 
( )ctober,  1909).    The  preparation  consists  of  bis- 
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nnith,  30  to  33  per  cent.,  in  petrolatum  or  a  com- 
bination of  petrolatum,  white  wax,  and  paraffin  in 
varying  quantities,  according  to  the  consistency  re- 
quired for  the  tissues  injected. 

Ridlon  and  Blanchard  (American  Journal  of 
Orthopccdic  Surgery.  August,  1909),  in  one  hun- 
dred cases  of  sinuses,  tuberculous  mostly,  report 
favorable  results  in  same  with  white  wax  and  pe- 
trolatum, I  to  8,  without  bismuth.  In  badly  in- 
fected cases  they  add  0.5  per  cent,  of  iodine. 

J.  B.  Murphy's  (cited  by  Moore;  Journal  of  the 
American  Medical  Association,  1903)  giycerogcla- 
tin  formalin  bone  plug  is  an  excellent  preparation, 
possessing  many  advantages  over  the  other  pastes 
or  bone  plugs  mentioned.  It  is  made  by  boiling 
100  c.c.  of  white  gelatin  in  150  c.c.  of  glycerin  and 
500  c.c.  of  water.  One  to  two  per  cent,  of  com- 
mercial formalin  is  then  added.  It  can  be  poured 
into  the  bone  cavity  in  liquid  form  and  quickly 
solidifies ;  or  it  may  be  inserted  as  a  semisolid  mass. 
Its  advantages  are,  as  pointed  out  by  Dr.  Murphy: 
I.  It  is  powerfully  antiseptic;  2,  it  is  absorbable;  3, 
it  is  nonnecrotizing ;  4,  it  stimulates  tissue  granula- 
tion. 

Murphy  {Practical  Medicine  Series,  1909,  ii, 
139),  in  infections  of  the  joints,  uses  two  per  cent, 
formalin  in  glycerin,  injected  after  aspiration  of 
the  joint. 

CARBOLIC  ACID  ALCOHOL. 

Phtlps  a  few  years  ago  revived  the  carbolic  acid 
ninety-five  per  cent,  treatment,  followed  by  alcohol 
douching,  with  apparently  good  results  in  bone  and 
joint  tuberculosis.  It  was  quite  extensively  used 
for  a  time  and  is  still  being  used  wMth  good  results 
by  many.  M.  Strauss  {Zentralhlatt  fiir  Chirurgie, 
(1909)  and  Tubbey,  of  London  {British  Medical 
Journal,  1909,  ii,  p.  1909)  advocate  its  use  in  cer- 
tain stages  of  the  disease  and  report  good  results. 
The  latter  favors  Calot's  camphor  naphthol  creo- 
sote mixture. 

'     X  RAY. 

In  the  superficial  bones,  such  as  those  of  the  toes, 
fingers,  and  wrist,  also  the  ribs  and  sternum,  the 
Rontgen  rays  have  proved  helpful.  L.  Freund 
{Mii'ichencr  nicdizinische  IVochenschrift,  Ixi,  p. 
2108,  1909)  gives  a  report  of  ten  cases  of  tubercu- 
losis of  the  smaller,  superficially  located  bones,  in 
which  six  were  cured,  two  improved,  and  two  fail- 
ures. He  thinks  it  an  aid  in  the  treatment  of  such 
cases  when  the  synovial  is  not  affected,  and  there 
is  no  pus  or  bone  sequestra  present. 

Iselin,  of  Basel  (Deutsche  Zcitschrift  fiir  Chir- 
urgie, ciii,  p.  483,  1909),  treated  forty-one  cases,  in 
which  the  smaller  bones  and  bones  of  the  foot, 
wrist,  knee,  and  elbow  were  affected.  Twenty-four 
of  the  forty-one  patients  were  cured,  six  improved, 
ten  still  improving  under  treatment,  and  one  case 
was  a  failure.  There  were  four  recurrences  after 
an  apparent  cure.  Iselin  has  shown  by  experiments 
on  young  animals  that  the  x  ray  interferes  with  the 
growth  of  bone  and  warns  against  its  use  on  the 
epiphysis  of  the  long  bones  especially  in  children. 

Weterer  {Handhuch  der  Rontgen  Therapie,  p. 
700,  1908)  reports  similar  results. 

The  Finsen  light  and  heliotherapy  also  have  their 
advocates  and  have  apparently  helped  in  some  cases. 

Few,  in  this  country,  have  had  as  brilliant  success 


with  the  use  of  the  x  ray  as  the  authors"  quoted,  but 
it  is  generally  conceded  that  in  properly  selected 
cases  of  early  tuberculosis  in  adults  it  is  at  least  an 
aid  in  the  treatment. 

PASSIVE  HYPER.-EMIA. 

Active  hyperjemia  or  hot  air  treatment  of  dis- 
eased joints  has  been  long  recognized  as  useful, 
but  it  was  not  until  Professor  Bier,  then  of  Bonn, 
now  of  Berlin,  introduced  the  method  known  as  the 
"Bier  Treatmnet"  (Hyperdmie  als  Heilmittel,  sec- 
ond edition.  Leipzig,  1905)  that  passive  hyperasmia 
was  recognized  as  a  therapeutic  agent  in  cases  of 
this  nature. 

The  technique  of  this  method  consists  in  plac- 
ing an  elastic  woven  rubber  bandage  several  times 
around  the  limb  above  the  affected  joint  and  allow- 
ing it  to  remain  from  one  to  several  hours  daily. 
The  bandage  should  cover  a  considerable  area 
above  the  joint  and  should  not  be  tighter  than  is 
necessary  to  produce  a  vigorous  stasis.  The  stasis 
should  not  be  marked  enough  to  produce  coldness 
of  the  limb  or  pain.  Sometimes  pain  is  produced 
in  a  diseased  limb  because  of  faulty  application  of 
the  bandage.  Sometimes  pain  is  present  or  in- 
creased when  the  bandage  is  applied  properly.  In 
such  cases  as  the  latter  the  treatment  should  be  dis- 
continued. The  joints  should  not  be  kept  at  rest 
during  treatment  unless  there  is  pain.  This  pain 
often  soon  disappears  after  the  treatment  is  con- 
tinued for  a  time  and  the  patients  can  walk  mod- 
erately with  comfort.  Thus  the  maximal  functional 
result  is  claimed  for  this  treatment. 

The  improvement  under  this  treatment  is  ac- 
counted for  in  several  ways:  i.  There  may  be  an 
increase  of  the  opsonic  index,  locally.  2.  There 
may  be  an  increased  number  of  leucocytes  in  the 
hypersemic  limb,  a  local  leucocytosis.  3.  It  may  be 
due  to  the  increased  alkalinity  of  the  blood,  also 
local,  and  a  consequent  increased  bactericidal 
power. 

K.  Vogel  {Deutsche  Zeitschrift  fiir  Chirurgie, 
xcvii,  Nos.  I  and  2,  pp.  1-175),  for  some  time  as- 
sistant to  Professor  Bier,  reviews  his  experience 
with  three  hundred  and  forty-nine  cases  of  tuber- 
culosis of  the  shoulder,  elbow,  wrist,  hip,  knee,  and 
ankle,  and  reports  constriction  hypentmia  as  the 
easiest  method  and  most  effective  in  its  results. 
Though  he  followed  Bier's  method  closely,  he  ad- 
mits his  results  were  not  as  good  as  when  he  was 
Bier's  assistant.  He  considers  good  judgment  on 
the  part  of  the  surgeon  in  each  individual  case  nec- 
essary for  good  results.  He  used  the  simple  rub- 
ber band  one  hour  morning  and  evening.  He  points 
out  that  we  should  not  be  discouraged  into  abandon- 
ing the  treatment  too  early  because  of  slight  exacer- 
bations of  the  disease  at  the  beginning  of  the  treat- 
ment. 

Abscess  or  sinus  formation  is  not  a  contraindica- 
tion for  this  method.  For  such  cases  Bier  uses 
vacuum  cups  applied  to  the  sinus  openings  and  in- 
cised abscess. 

Paul  Thiery  (Bulletins  ct  mcmoircs  de  la  Socictc 
de  chirurgie  de  Paris,  N.  S.  35,  pp.  597-600),  Broca 
(Ibidem),  and  Chaput  (Ibidem)  report  indifferent 
results  with  the  Bier  treatment,  while  Delbet 
(Ibidem),  Moty  (Ibidem),  and  Arron  (Ibidem)  re- 
port gratifying  results  in  certain  cases. 
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Anuiicaii  surgeuiis  generally  have  found  the  Bier 
treatment  properly  applied  of  definite  value.  Our 
results  have  been  satisfactory  in  the  early  stages  of 
the  disease.  The  Bier  treatment  undoubtedly  re- 
tards the  disease  and  hastens  the  process  of  repair. 

MECHANICAL  TREATMENT. 

There  is  a  time  in  every  case  of  tuberculosis  of 
the  bones  and  joints  when  physiological  rest  to  the 
affectetl  limb  is  absolutely  necessary  if  we  hope  to 
overcome  the  disease.  Mechanical  treatment  aims 
at  securing  this  rest,  thereby  lessening  trauma  and 
placing  the  joint  in  the  most  favorable  position  to 
hasten  repair.  This  is  accomplished  in  one  or  more 
of  three  different  ways:  i.  By  fixation.  2.  By  re- 
lief from  weight  bearing,  as  in  the  hip,  knee,  ankle, 
and  spine.  3.  By  traction,  to  prevent  the  pressure 
trauma  of  reflex  muscular  spasm. 

The  textbooks  and  literature  abound  in  descrip- 
tions of  novel  and  complicated  efficient  and  ineffi- 
cient apparatus,  intended  to  bring  about  these  re- 
sults. Suffice  it  to  say  that  the  simplest  methods 
should  be  sought,  and  they  usually  will  be  found 
efficient  when  intelligently  applied. 

Fixation  is  considered  by  a  great  many  surgeons, 
Ely  {Nezv  York  State  Journal  of  Medicine,  x,  p. 
275),  W.  T.  Berry  {Journal  of  the  American  Med- 
ical Association,  1.  p.  1677),  Wreden  {Zeitschrifi 
fiir  orthopadische  Chirurgie,  xxi,  p.  473),  and 
Hatisner  {Ibidem,  xxv),  all  agree  that  fixation  is 
indicated  or  necessary  from  a  mechanical  standpoint 
in  the  treatment  of  bone  and  joint  disease.  They 
assert,  and  I  believe  the  contention  correct,  that 
shortly  after  perfect  immobilization  is  made,  mus- 
cular spasm  soon  relaxes  and  the  pain  due  to  this 
pull  on  the  diseased  articular  surfaces  soon  ceases. 
For  fixation  all  that  is  necessary,  as  a  rule,  is  a  sim- 
ple plaster  of  Paris  bandage. 

There  is  a  tendency  at  the  present  time  to  use 
splints,  which,  when  traction  as  well  as  fixation  is 
desired,  will  permit  the  patient  to  walk  rather  than 
to  lie  in  bed  with  weight  and  pulley  apparatus. 

E.  H.  Bradford  {Journal  of  the  American  Medi- 
cal Association,  li,  p.  342,  1908)  believes  that  the 
splint  treatment  is  carried  to  the  point  of  absurdity 
and  that  many  patients  now  allowed  to  walk  about 
should  be  in  bed.  He  believes  fixation  with  com- 
pression and  rest  in  bed  should  be  insisted  upon  for 
the  best  results.  There  is  some  difference  of  opin- 
ion as  to  the  harm  done  by  weight  bearing. 

V.  P.  Gibney  {American  Journal  of  Orthopedic 
Surgery,  xxi,  p.  21)  shows  from  his  case  records 
the  value  of  weight  bearing  function  when  the  joint 
is  well  immobilized.  He  thinks  immobilization  one 
of  the  most  important  factors  in  the  treatment  of 
tuberculous  arthritis,  but  thinks  the  weight  and  pul- 
ley also  has  a  place. 

H.  A.  Wilson  {Journal  of  the  American  Medical 
Association,  li,  p.  342)  points  out  that  in  order  to 
prevent  the  weight  bearing  from  producing  luxa- 
tion and  consequent  shortening,  the  limb  when  the 
plaster  is  applied  should  be  held  in  a  position  of 
slight  flexion,  abduction,  and  external  rotation. 

With  plaster  of  Paris,  the  Thomas  hip  and  knee 
splint,  the  Bradford  and  Lovett  apparatus,  and  foi 
the  spine  Calot's  plaster  jacket,  one  has  armamenta- 
ritim  sufficient  to  carry  nut  all  that  is  indicated  in 


the  mechanical  treatment.  It  must  be  remembered 
that  the  limb  or  joint  should  be  placed  in  an  atti- 
tude which,  if  ankylosis  takes  place,  will  give  the 
best  possible  functional  result. 

As  to  the  selection  of  splints,  it  is  largely  a  case 
of  surgical  judgment  applied  to  the  individual  case. 
Plaster  can  be  made  to  do  in  most  instances,  espe- 
cially in  cases  where  fixation  only  is  desired. 

To  my  mind,  there  is  no  better  apparatus  for 
Pott's  disease  than  Calot's  plaster  of  Paris  jacket. 
While  extension  is  made  from  the  chin  and  occiput 
sufficient  to  relieve  pain  or  discomfort  at  the  site  of 
the  disease,  plaster  is  closely  appHed  to  the  body 
from  the  chin  to  the  hips.  Later  this  is  cut  away 
from  the  abdomen,  and  over  the  diseased  portion  of 
the  spine,  pressure  pads  being  placed  in  the  latter 
points  to  lessen  or  correct  deformity. 

For  the  hip  the  short  Lorenz  spica,  the  Bradford 
and  Lovett,  chest  to  toes,  long  spica  {Keen's  Sur- 
gery, ii,  p.  331),  the  Whitman's  short  stilting  brace 
and  plaster  spica,  or  the  Thomas  hip  splint  may  he 
used  {American  Practice  of  Surgery,  iii,  p.  673). 
For  the  knee  and  ankle  a  long  plaster  cast,  Thomas 
knee  or  Bradford  and  Lovett  knee  splint  is  comfort- 
able, easily  applied,  and  efficient.  For  the  joints  of 
the  upper  extremities  plaster  is  all  that  is  required. 
When  on  removal  of  the  splints  or  cast  the  motion 
of  the  joint  continues  to  increase  from  day  to  day, 
the  disease  is  considered  cured.  When,  on  the  con- 
trary, the  joint  is  more  restricted  in  its  motion  from 
day  to  day,  we  know  the  disease  is  still  present  and 
we  must  return  to  treatment. 

When  it  is  seen  after  a  reasonable  time  that  the 
disease,  under  the  best  modern  conservative  treat- 
ment, is  progressing,  then  we  should  not  persist  in 
that  method. 

OPERATIVE  TREATMENT. 

The  ideal  method  of  treatment  for  early  tubercu- 
lous osteitis  would  be  to  make  a  topical  diagnosis 
of  the  focus  in  the  epiphysis,  cut  down  upon  and 
remove  it  before  the  disease  has  had  time  to  invade 
the  synovial  membrane  or  joint.  If  the  disease  was 
primarily  in  the  synovial  membrane,  an  arthrectomy 
or  resection  will  do  for  the  joint  what  removal  of 
the  epiphyseal  focus  does  for  the  bone.  L^nfor- 
tunately  it  is  seldom  possible  to  thus  ideally  apply 
our  theories  to  the  operative  more  than  any  other 
treatment,  because  we  either:  i.  Do  not  see  the 
cases  early  enough ;  2,  apply  conservative  treatment 
too  long :  3,  fail  to  make  a  positive  topical  diagno- 
sis early  enough ;  or,  4,  the  age  of  the  patient  and 
physiological  function  of  the  epiphyseal  ends  usu- 
ally first  attacked  will  not  permit. 

L.  W.  Ely  {Medical  Record,  Ixxvi,  551)  in  a 
study  of  joint  tuberculosis,  with  reference  to  the 
pathology,  secured  forty-eight  specimens  from 
forty-five  patients  operated  upon  by  twelve  well 
known  and  competent  operators,  at  various  Xew 
York  hospitals.  Of  the  forty-five  cases,  thirty-four 
were  tuberculous  and  eleven  were  not  tuberculous. 
In  ten  joints  which  were  not  tuberculous  nine  were 
sent  to  the  laboratory  with  the  diagnosis  of  tuber- 
culosis. In  four  joints  sent  as  not  tuberculous,  tu- 
berculosis was  found.  This  work  of  Ely's  empha- 
sizes the  importance  of  refinement  of  diagnostic 
methods  as  regards  bone  and  joint  tuberculosis. 
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Before  proceeding  further,  I  should  Hkc  to  here 
mention  the  relative  value  of  the  newer  methods 
used  as  an  aid  in  arriving  at  an  early  diagnosis. 

1.  The  X  ray  is  of  great  value  only  in  the  hands 
of  an  expert.  By  expert  I  mean  one  of  large  ex- 
perience with  the  X  ray  in  bone  work.  He  should 
both  make  and  read  the  radiograph.  In  the  begin- 
ning of  the  disease,  before  absorption  of  the  lime 
salts  has  progressed  very  far,  only  one  of  great  skill 
with  the  X  ray  is  capable  of  making  a  radiograph  or 
intelligently  interpreting  it. 

2.  Tuberculin  for  diagnostic  purposes  is  being 
used  quite  extensively. 

M.  B.  Tinker  {Joints  Hopkins  Hospital  Reports, 
P-  535)  "sed  it  as  a  routine  in  Halstcd's  clinic 
and  concludes:  "If  properly  used  in  suitable  cases, 
I  am  sure  its  use  will  prove  most  helpful  in  the  di- 
agnosis of  tubercular  from  other  surgical  affec- 
tions." 

Sibley  (AVt*.'  ]'ork  State  Journal  of  Medicine,  ix. 
p.  425)  believes  the  subcutaneous  injection  of  mi- 
nute doses  of  tuberculin  a  delicate  test  of  the  exist- 
ence of  tuberculosis  in  the  bones. 

Burrell  (Communication  of  the  Massachusetts 
Medical  Society,  xix,  p.  303)  and  Bradford  and  Lov- 
ett  {Orthopadic  Surgery,  third  edition)  believe  tu- 
berculin for  diagnostic  purposes  does  not  yield  suffi- 
ciently reliable  results  to  enable  one  to  speak  posi- 
tively in  any  given  case. 

We  beHeve  that  in  conjunction  with  a  careful 
physical  examination  and  x  ray  findings  it  is  a  valu- 
able aid  in  the  diagnosis. 

In  the  early  stage  of  joint  disease  where  effusion 
is  present,  or  the  second  stage,  or  stage  of  liquefac- 
tion, in  bone,  aspiration  and  test  by  inoculation  or 
culture  of  the  fluid  obtained  will  often  prove  the 
diagnosis.  If  such  fluid  proves  sterile,  tuberculosis 
should  be  suspected. 

The  value  of  an  early  diagnosis  in  the  surgical 
treatment  or  prognosis  of  tubercular  joint  or  bone 
disease  cannot  be  overestimated. 

In  the  operative  treatment  of  tuberculous  bone 
and  joint  disease  it  should  be  remembered  that  any 
of  the  other  aids  or  methods  of  known  and  definite 
value  should  not  be  neglected.  Because  one  insti- 
tutes operative  measures,  it  should  not  be  expected 
that  from  these  measures  alone  and  unassisted  the 
best  results  will  attain.  As  is  well  known,  we  can- 
not remove  all  the  tuberculous  material,  nor  is  it 
considered  best  by  some  that  we  should  try  to  do  so 
(Ely,  loc.  cit.).  Some  disease  will  remain  and  the 
fight  must  go  on.  Here  is  where  the  various  defi- 
nite aids  in  the  treatment  mentioned  above  come 
into  use. 

The  extent  of  the  operative  procedure  is  deter- 
mined by  the,  i,  stage  of  the  disease;  and,  2.  the 
age  and  condition  of  the  patient. 

The  stages  are  spoken  of  as :  i.  The  discrete 
tubercle  located  in  the  epiphysis  of  the  bone  or  in 
the  synovial  membrane.  2.  The  confluent  stage,  or 
stage  of  liquefaction,  when  the  tubercles  run  to- 
gether, forming  a  caseous  or  pulpy  mass,  often  with 
considerable  fluid.  3.  The  stage  of  abscess  or  so 
called  abscess  formation,  with  or  without  mixed  in- 
fection, and  the  formation  of  sinuses. 

The  operative  measures  usually  indicated  are:  i. 
Removal  of  bony  foci:  2.  incision  or  aspiration;  3, 


arthrectomy  ;  4,  resection  ;  5,  amputation.  In  the 
early  stages  bony  foci  of  considerable  size  can  be 
removed  even  from  the  epiphysis  of  children  and 
filled  with  iodoform  or  some  form  of  absorbable 
bone  plug,  without  great  sacrifice  in  the  length  of 
the  bone,  Sir  W.  Macewen  [British  Medical  Jour- 
nal, 1909,  ii,  949),  in  an  excellent  paper,  from  which 
I  quote  freely,  expresses  the  belief  that  it  is  very 
much  better  to  do  this  than  to  run  the  risk  of  lique- 
faction and  extension  to  the  cartilage  and  joint, 
which  renders  ankylosis  inevitable.  A  prolonged 
treatment  with  splints,  which  endangers  the  integ- 
rity of  the  soft  tissues,  muscles,  nerves,  etc.,  and 
consequently  the  ultimate  function  of  the  limb  and 
general  health  of  the  patient,  should  be  avoided. 

If  the  primary  focus  is  in  the  synovial  membrane, 
aspiration,  followed  by  injection  of  iodoform  glyc- 
erin emulsion,  ten  per  cent.,  or  formalin  glycerin, 
two  per  cent.,  repeated  at  intervals  o£  from  one 
to  three  weeks,  and  the  joint  placed  at  rest,  should 
be  followed  until  a  cure  results  or  the  disease  ex- 
tends, involving  the  bone,  cartilage,  and  joint  cav- 
ity, when  arthrectomy  or  resection  is  necessary. 

Ely  {loc.  cit.)  recommends  instead  of  arthrectomy 
or  a  radical  resection  in  the  knee  joint  a  removal  of 
the  diseased  synovial  and  soft  parts,  a  removal  of 
the  articular  ends  of  both  bones,  without  any  at- 
tempt at  removing  all  the  diseased  bone,  then  a 
suturing  of  both  bones  together,  aiming  to  secure 
an  early  ankylosis.  He  states,  when  this  is  accom- 
plished, that  the  remaining  tuberculous  disease  will 
soon  be  overcome.  To  the  author  this  seems  rea- 
sonable, in  accordance  with  our  knowledge  of  the 
pathology  of  the  disease,  and  worthy  of  trial. 

In  150  arthrectomies,  largely  in  children,  Koenig 
(von  Bergmann's  Textbook,  iii,  p.  613)  only  ex- 
perienced three  deaths ;  of  133  of  these  patients 
watched  later,  twenty-three  died,  twenty-seven  re- 
mained entirely  unhealed. 

Where  it  is  desirable  to  remove  all  the  tubercu- 
lous tissue,  resection  is  preferable  unless  contraindi- 
cated  by  the  age  of  the  patient.  Resection  is  the 
ideal  operation  for  adults,  when  more  conservative 
measures  fail.  In  children  under  fifteen  years,  in 
whom  removal  of  the  epiphyseal  cartilage  checks 
the  growth  of  the  bone,  resection  produces  a  worse 
than  useless  limb,  consequently  one  ought  not  to  de- 
lay operative  measures  too  long  or  beyond  the  stage 
in  which  arthrectomy  or  partial  arthrectomy  will  re- 
move the  disease.  If  the  patient  is  operated  on  before 
the  capsule  of  the  joint  is  destroyed,  and  the  epi- 
physis undermined,  the  operation  need  be  less  ex- 
tensive and  the  functional  results  much  better.  In 
the  shoulder,  where  considerable  motion  is  desira- 
ble, an  early  operation  to  preserve  the  muscular  at- 
tachments should  be  the  rule. 

Scudder  {Annals  of  Surgery,  xlix,  p.  696)  has 
shown  that  excision  of  the  shoulder,  with  good  func- 
tional results,  is  possible. 

It  is  in  the  treatment  of  hip  joint  disease  that  the 
greatest  diversity  of  opinion  exists.  The  ortho- 
paedists believe  in  conservative  treatment  from  the 
beginning  to  almost  the  end.  The  surgeons  advo- 
cate only  short  conservative  treatment,  before  at- 
tacking the  site  of  the  disease.  Macewen  aims  to 
reach  the  bony  focus  near  or  in  the  epiphysis  by  a 
transsvnovial   operation    (loc.    cit.)    done   in  two 
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Stages,  the  object  being  to  remove  the  disease  radi- 
cally, fill  the  bone  cavity  with  Mosetig  iodoform 
plug,  and  close  the  wound  without  endangering  the 
joint  cavity. 

Primary  disease  of  the  head  or  neck  of  the  femur 
or  its  synovial  membranes  should  be  treated  by  iodo- 
form glycerin  emulsion,  ten  per  cent.,  injected  in- 
traarticularly  and  parenchymatously,  and  accompa- 
nied by  immobilization  of  the  limb.  If  the  disease 
involves  the  acetabulum  and  the  destruction  of  bone 
is  considerable  in  the  head  and  neck,  or  either  one 
of  these  conditions  be  present,  then  the  joint  should 
be  opened,  the  diseased  tissue  removed,  and  the  joint 
dealt  with,  as  recommended  by  Murphy  {Journal  of 
the  American  Medical  Association,  May  20  and  27, 
1905),  in  which  soft  tissues,  muscles,  fascia,  fat, 
etc.,  are  interposed  betw-een  the  ends  of  the  bone 
and  acetabulum  and  the  limb  dressed  in  abduction 
and  immobilized.  This  principal  is  also  carried  out 
by  ]\Iurphy  in  other  joints.  Murphy  also  points  out 
that  the  muscular  attachments  to  the  trochanter 
should  be  preserved  as  far  as  possible. 

Baer  (Johns  Hopkins  Jiospital  Bulletin,  xx,  p. 
271,  1909)  recommends  the  use  of  animal  mem- 
brane, the  chromatized  pig's  bladder,  interposed  be- 
tween the  ends  of  the  bones  of  the  hip  and  other 
joints,  for  the  preservation  of  mobility. 

After  resection  of  a  hip  joint,  carbolic  acid, 
ninety-five  per  cent.,  followed  by  alcohol,  should  be 
applied  to  the  tissues.  The  cavity  should  then  be 
thoroughly  dried  and  impregnated  w-ith  iodoform 
or  filled  with  a  Mosetig  plug,  and  closed.  When 
abscess  is  present  and  producing  tension  in  the  cap- 
sule, it  should  not  be  allowed  to  go  on  to  spontane- 
ous rupture,  but  it  is  advisable  either  to,  i,  aseptic- 
ally  aspirate  and  inject  with  iodoform  emulsion,  or 
formalin  glycerin,  two  per  cent.,  or,  2,  incise  and 
treat  radically. 

In  this  procedure  strict  antiseptic  precaution 
should  be  observed  to  avoid  secondary  pus  infec- 
tions. It  is  to  be  hoped  that  Willard's  {loc.  cit.) 
method  of  treating  the  mixed  pus  infections  by  al- 
ternate use  of  autogenous  bacterins  and  tuberculin 
will  lessen  the  present  high  mortalitv  in  such  cases. 

Hausner  (Zeitschriff  fi'ir  orthopadische  Chirurgie, 
I,  XXV,  1910)  expresses  the  belief  that  we  are  re- 
turning to  the  conservative  treatment  of  tubercular 
hip  joint  inflammation.  On  the  other  hand,  Koenig 
{Berliner  klinische  Wochenschrift,  xlvi,  p.  429, 
1909)  says  the  tendency  for  operative  interference 
is  increasing.  He  believes  the  severity  of  the  patho- 
logical process  plays  the  main  part  in  the  question 
of  cure.  Koenig  {Ibidem)  in  568  cases  of  hip  tu- 
berculosis, treated  457  conservatively,  but  173  pa- 
tients had  later  to  be  operated  upon.  Only  the  very 
severe  cases  in  which  a  cure  without  operation 
seemed  impossible  were  operated  in. 

When  sinuses  exist,  repeated  injections  of  iodo- 
form glycerin,  ten  per  cent.,  or  Beck's  paste  work 
wonderfully  good  results. 

David  and  Kaufman  {Illinois  Medical  Journal, 
October,  1909)  report  a  death  from  bismuth  poison- 
ing following  the  injection  of  sixteen  ounces  in  a 
case  of  hip  disease  with  sinuses. 

Amputation  is  sometimes  necessary  in  severe  neg- 
lected cases  of  joint  disease,  and  where  excision  has 
failed.     It  is  remarkable  how  quickly  these  patients 


improve  after  this  procedure  unless  the  disease  has 
invaded  other  organs,  and  there  is  beginning  amy- 
loid disease. 

Later  in  life  we  often  find  flail  joints  and  relaxed 
capsule,  with  tendency  to  luxation,  which  also  re- 
quire amputation. 

Lexer  {Medidnische  Klinik,  xx,  p.  817:  Cenfral- 
blatt  fiir  Chirurgie,  August  20,  1908)  has  been  quite 
successful  in  transplanting  bone  and  living  joints, 
as  has  Carrel,  of  New  York.  The  work  of  these  au- 
thors suggests  what  is  possible  in  the  future  treat- 
ment of  tuberculosis  of  certain  joints  at  least. 

The  advantages  of  operative  treatment  are:  i. 
The  disease  can  at  once  be  thoroughly  eradicated,  or 
so  nearly  so  that  the  patient  easily  overcomes  the 
disease.  2.  Dissemination  of  the  disease  is  prevented. 
3.  The  treatment  is  shortened.  4.  The  general  con- 
dition of  the  patient  rapidly  improves.  5.  The  length 
of  the  limb  and  function  of  the  joints  are  preserved 
to  the  best  possible  degree. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  TUBER- 
CULOUS JOINTS.* 

By  Paul  P.  Swett,  M.  D., 
Hartford,  Conn., 

Assistant  Orthopaedic  Surgeon  to  the  Hartford  Hospital. 

The  diagnosis  of  tuberculous  joint  disease  de- 
pends upon  a  consideration  of  the  following  four 
groups  of  factors,  namely:  The  history  of  the  case, 
physical  examination  of  the  part,  radiographical  ex- 
amination, and  tuberculin  test.  Successful  treat- 
ment of  tuberculous  joints  demands  early  diagnosis, 
and  in  discussing  these  factors  it  is  intended  to  bring 
out  particularly  the  essential  features  in  each  which 
are  of  aid  in  arriving  at  an  early  interpretation 
their  significance. 

Thus,  in  the  history,  the  knowledge  of  the  pres- 
ence of  tuberculous  disease  in  the  patient's  family 
is  important.  Hereditary  predisposition  and  envi- 
ronmental conditions  are  prolific  sources  of  tubercu- 
losis in  general.  The  previous  health  of  the  patient 
as  regards  infectious  diseases,  especially  rneasles, 
cervical  or  inguinal  adenitis,  and  persistently  re- 
curring attacks  of  bronchitis,  is  also  important  as 
evidencing  the  previous  existence  in  the  system  of 
some  focus  of  tuberculous  infection.  In  addition 
to  these  specific  instances  of  ill  health  the  state  of 
nutrition  during  childhood  is  also  of  significance  as 
so  many  of  the  poorly  nourished,  imdeveloped  chil- 
dren are  subjects  of  a  localized  tuberculosis  from 
which  they  frequently  recover  without  a  correct  di- 
agnosis having  been  made.  A  history  of  trauma 
must  be  given  full  weight  for  it  is  now  pretty  gen- 
erally understood  that  an  injury  is  the  exciting 
cause  which  localizes  the  process  in  a  given  joint. 

A  history  of  frequent  growing  pains  in  the  legs 
leads  to  suspicion  of  the  lumbar  spine  or  hips.  Pain 
in  the  knees  with  a  negative  knee  examination  often 
is  followed  by  a  tuberculous  hip  or  sacroiliac  infec- 
tion. When  an  adult  has  gradually  become  stoop 
shouldered  allowing  the  abdomen  to  protrude  and 
the  lumbar  spine  to  cun^e  forward  an  immediate  ex- 

*Read  at  a  meeting  of  the  Hartford  City  Medical  Society,  June, 
1 910. 
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amination  may  reveal  dorsal  Pott's  disease  before 
the  kyphos  develops.  Indefinite  "neuritis"  in  the 
arms  or  prolonged  periods  of  aching  in  the  shoul- 
ders after  exertion  often  antedate  the  appearance  of 
a  hump  in  the  dorsal  region  or  a  curve  in  the  cervi- 
cal part  of  the  spine.  Attacks  of  lumbago  made 
worse  by  exertion  are  highly  significant  in  children, 
and  in  the  same  way  frequent  headaches  or  recur- 
ring attacks  of  stifiF  neck  in  children  should  lead  to 
a  careful  inspection  of  the  cervical  spine  before  the 
laryngologist  finds  a  post  pharyngeal  abscess. 

The  gradual  onset  of  the  trouble  is  important  in 
children,  but  in  adults  so  many  other  chronic  arthri- 
tides  are  met  with  that  this  point  does  not  carry 
much  importance  with  it. 

Pliysical  examination. — The  graphic  picture,  so 
well  known  to  all  of  you,  of  a  withered  leg.  flexed 
thigh,  and  discharging  sinuses  surmounted  by  a 
poor,  pale,  undersized  child,  is  not  the  picture  of  the 
physical  examination  which  it  is  desired  to  present 
to  you  here.  But,  rather,  the  diagnosis  must  be 
made  when  the  only  physical  signs  are  a  beginning 
limp  and  slight  muscular  rigidity  in  the  part  af- 
fected, and  a  slight  enlargement  of  the  glands  above 
the  part,  with  the  presence  of  a  minimum  amount  of 
local  tenderness  and  heat.  At  this  early  stage  mo- 
tion may  not  be  limited  at  all  or,  if  so,  not  more 
than  a  few  degrees  and  can  often  be  determined 
upon  only  by  a  careful  comparison  with  the  com- 
panion joint.  Atrophy  of  the  muscles  above  and 
below  the  joint  is  an  early  manifestation  and  is  of 
especial  significance  in  those  baffling  cases  which 
have  a  history  of  joint  trouble  of  short  duration 
which  has  apparently  subsided.  A  feeling  of  rigid- 
ity on  rotation  of  the  thigh  and  an  inclination  to 
knock  knee  are  two  early  signs  in  the  hip  and  knee 
joints  respectively. 

Radiography  is  one  of  the  new  forces  which,  in 
the  past  few  years,  has  done  much  to  render  possi- 
ble an  early  diagnosis  of  tuberculous  joint  disease, 
but  it  requires  experience  in  interpretation  to  de- 
termine the  lesion  and,  when  no  lesion  can  be  found, 
it  requires  mature  judgment  not  to  exclude  possi- 
bility that  the  lesion  exists  nevertheless.  Tubercu- 
lous joint  disease  usually  begins  in  the  epiphyseal 
end  of  the  bone  above  or  below  the  joint — though, 
of  course,  it  sometimes  begins  as  a  synovial  process. 
A  radiograph  in  an  early  case,  therefore,  shows  an 
area  of  rarification  of  greater  or  less  size  accord- 
ing to  the  length  of  its  duration,  and  the  activity  of 
its  destructive  power,  in  the  epiphysis  of  one  of  the 
bones  entering  into  the  formation  of  the  joint.  Such 
areas  in  early  cases  are  necessarily  small  and  the  les- 
sening in  density  is  slight,  hence  the  least  failure  in 
radiographical  technique  or  the  slightest  careless- 
ness in  reading  the  plate  may  result  in  completely 
overlooking  the  minute  area.  The  early  synovial 
cases  usually  present  a  thickening  of  the  soft  struct- 
ures of  the  joint,  which  can  be  determined  by  com- 
paring the  well  side  with  the  affected.  Squaring 
of  the  epiphysis  affected  is  a  common  early  mani- 
festation also. 

The  tuberculin  test  is  the  best  and  most  reliable 
diagnostic  agent  for  incipient  tuberculosis  of  bones 
and  joints,  but  in  making  this  generally  accepted 
statement  of  fact  it  is  necessary  at  the  same  time  to 
point  out  that  the  test  does  not  consist  in  rubbing 


tuberculin  ointment  on  the  skin,  nor  in  dropping  tu- 
berculin into  the  eyes,  nor  yet  in  scratching  the  skin 
and  rubbing  tuberculin  into  the  sore.  A  consti- 
tutional reaction  with  a  definite  rise  of  temperature, 
following  the  injection  of  tuberculin  coupled  with 
a  local  reaction  in  the  affected  joint  is  positive  evi- 
dence that  the  joint  is  tuberculous.  But  a  constitu- 
tional reaction  without  a  local  reaction  is  not  any 
evidence  that  the  joint  is  tuberculous  any  more  than 
is  a  positive  von  Pirquet  test.  In  addition  to  being 
the  best  and  most  reliable  diagnostic  agent  in  early 
tuberculosis  of  joints,  tuberculin  finds  in  these  cases 
the  most  ideal  field  for  its  use  as  it  not  only  in- 
forms us  that  tuberculosis  is  present  but  it  also 
shows  us  exactly  where  it  is.  The  great  value  of 
tuberculin  as  a  diagnostic  agent  in  joint  cases  is 
shown  in  the  negative  way  in  the  following  case : 

Mr.  W.  had  a  suspicious  knee  joint  which  ha  1 
given  trouble  for  a  year.  A  subcutaneous  tubercu- 
lin test  resulted  in  a  definite  rise  of  temperature  tc 
102°  F.,  but  not  the  slightest  discomfort  resulted  in 
the  knee  as  the  patient  walked  over  a  mile  while 
his  temperature  was  elevated.  In  the  diagnosis, 
therefore,  tuberculosis  was  excluded  and  subsequent 
events  proved  the  conclusion  to  be  correct  for  the 
knee  is  now  entirely  healed.  Thus  a  positive  reac- 
tion proves  tuberculosis  to  be  present  and  a  negative 
one  proves  it  to  be  absent. 

Treatment. — This  may  be  best  considered  under 
the  two  definite  headings,  constitutional  and  local. 

At  the  outset  it  must  be  realized  that  joint  tu- 
berculosis is  merelv  a  local  manifestation  of  a  gen- 
eral or  constitutional  infection,  depending  upon  an 
underlying  constitutional  cause  plus  a  local  excit- 
ing cause.  Resistance  to  the  invasion,  therefore,  is 
just  as  much  a  matter  of  general  condition  as  it  is 
in  the  case  of  pulmonary  tuberculosis.  All  the  well 
known  rules  for  combating  general  tuberculosis, 
therefore,  are  of  equal  importance  in  osseous  tuber- 
culosis. Abundant  fresh  air,  sunshine,  good  food, 
systematic  tonics,  rest,  etc.,  are  all  to  be  employed. 
Tuberculin  subcutaneously  given  in  therapeutic 
doses  has  not,  apparently,  been  of  great  value.  It 
is  felt,  however,  that  its  use  is  based  on  logical 
grounds  and  that  it  should  be  persisted  in  for  a 
longer  period  before  definite  conclusions  are  reach- 
ed. At  present  some  writers  submit  enthusiastic 
testimony  as  to  its  value ;  others  feel  that  they  can 
find  no  benefit  from  its  use,  and  so  far  as  I  know, 
none  have  found  it  to  be  a  detriment.  Theoretical- 
ly and  reasoning  from  analogy  it  seems  that  it  must 
be  an  addition  to  our  armamentarium,  and  it  is  the 
writer's  belief  that  the  disappointment  of  some  ob- 
servers is  the  result  of  their  own  notions  as  to  what 
tuberculin  ought  to  accomplish  rather  than  to  any 
real  lack  of  action  in  osseous  tuberculosis. 

The  local  treatment  of  tuberculous  joints  is  in  a 
state  of  upheaval  at  the  present  time,  induced  by  the 
practice  of  absolute  rest  on  the  one  hand,  and  on 
the  other  hand  by  the  practice  of  continuing  the 
function  of  the  part  up  to  the  point  where  subjec- 
tive and  objective  symptoms  become  marked.  Time 
was  when  all  tuberculous  joints  were  firmly  fixed 
and  kept  so  for  month  after  month,  and  the  time 
seems  to  be  dawning  when  all  tuberculous  joints 
are  to  be  partially  protected  and  allowed  to  go  on 
month  after  month  without  much  change  in  their 
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condition.  The  advocates  of  these  two  opposing 
methods  have  many  strong  points  to  be  noted  on 
each  side  and,  probably,  as  in  most  arguments  they 
are  much  nearer  together  in  principle  than  their 
wrangling  over  details  might  indicate.  Absolute 
fixation  removes  all  possible  source  of  irritation  by 
trauma,  prevents  deformities,  stops  pain,  and  has  in 
every  way  proved  so  much  better  than  the  methods 
which  preceded  it  that  it  cannot  be  lightly  laid  aside. 
On  the  other  hand,  this  absolute  limitation  of  func- 
tion unquestionably  must  lead  to  a  lessening  of  the 
local  resistance  by  interfering  with  the  circulation 
and  nutrition,  especially  in  the  localities  where  the 
joints  above  and  below  the  affected  one  are  immo- 
bilized. Hence  it  has  been  urged  that  instead  of 
confining  the  part  absolutely,  functions  should  be  al- 
lowed up  to  the  point  where  subjective  and  objec- 
tive symptoms  occur. 

The  fact  is,  however,  that  no  specific  rules  can 
be  made  which  may  be  mechanically  applied  to  every 
patient  who  presents  himself,  and  it  may  be  just  as 
important  for  a  given  tuberculous  joint  to  receive 
absolute  fixation  as  for  another  to  be  allowed  a  cer- 
tain amount  of  use.  And  the  requirements  in  these 
cases,  moreover,  depend  not  alone  upon  the  anatomy 
of  the  lesion  but  also  upon  the  patient's  general 
condition,  his  home  surroundings,  his  ability  to  do 
what  is  advised,  and  many  other  like  considerations. 
It  is  quite  apparent,  therefore,  that  each  case  must 
be  studied  separately  and  must  be  treated  in  accord- 
ance with  its  individual  merits.  It  is  equally  ap- 
parent, however,  that  there  are  certain  general  lines 
along  which  most  of  these  cases  may  be  treated.  It 
would  be  folly  to  allow  weight  bearing  in  a  case 
presenting  a  rapidly  increasing  tuberculous  focus  in 
the  epiphysis  before  it  had  broken  through  into  the 
joint,  as  this  treatment  would  only  tend  to  hasten 
the  joint  invasion.  On  the  other  hand,  if  such  a 
focus  has  broken  through  and  the  patient's  sur- 
roundings are  such  as  to  render  certain  a  deteriora- 
tion in  his  general  health,  if  he  is  confined  too  close- 
ly, then  a  moderate  amount  of  function  should  be 
permitted  in  the  hope  that  the  local  resistance  would 
thus  be  maintained  at  its  greatest  efficiency.  In  the 
same  way  acute,  rapidly  progressing  cases  require 
fixation  provided  this  is  obtainable  without  injury 
to  the  general  resistance.  Subacute,  mild  cases, 
may  be  benefited  by  temporary  fixation,  followed  by 
use  under  protection.  Certainly  chronic,  sluggish 
cases,  where  the  muscles  are  atrophied  and  repara- 
tive processes  seem  at  a  standstill,  are  improved  by 
use  under  plight  restriction  and  protection.  It  seems 
highly  probable  that  the  pendulum  did  swing  too 
far  in  the  direction  of  absolute  and  prolonged  fixa- 
tion, and  it  is  well  that  this  mistake  is  so  generally 
recognized,  but  surely  this  is  no  excuse  for  allow- 
ing the  pendulum  to  swing  too  far  in  the  opposite 
direction.  The  dictum  of  Lorenz,  who  says  that  an 
absolutely  stiff  joint  is  the  best  result  that  can  be 
obtained  in  cases  of  tuberculous  coxitis  is,  to  name 
a  specific  instance,  manifestly  far  too  sweeping.  To 
assume  on  this  basis  that  all  cases  of  coxitis  should 
receive  ambulatory  treatment  with  only  enough  pro- 
tection to  limit  the  pain  is  unwarrantable,  and  the 
thousands  of  cases  of  cured  tuberculous  hips,  en- 
joying with  impunity  a  full  range  of  motion,  cry 
out  against  such  an  outrage. 


All  of  the  many  operations  which  have  been  era- 
ployed  for  the  treatment  of  tuberculous  joints  have 
a  certain  field  of  usefulness  at  times.  In  a  general 
way  it  may  be  said  that,  contrary  to  the  popular 
idea,  joint  tuberculosis  in  adults — considering  fresh 
invasions  and  not  merely  the  lighting  up  of  old  pro- 
cesses— is  fully  as  amenable  to  conservative  treat- 
ment as  it  is  in  children.  The  primary  adult  cases 
outside  of  this  class  are  apt  to  be  fulminating  cases. 
( joldthwait  gives  the  following  reasons  for  the  prac- 
tice of  radical  surgery  in  adults :  a.  Impatience  oi 
conservatism,  or  inability  to  give  up  time  to  con- 
servatism, b.  Failure  of  conservative  methods 
either  to  control  or  check  the  local  advance  of  dis- 
ease, c.  Danger  of  general  infection,  d.  Preserva- 
tion of  function  in  joint,  e.  Intolerance  of  appara- 
tus. 

In  any  case,  however,  regardless  of  the  location, 
before  an  operation  is  attempted  the  part  should  be 
put  at  rest  for  a  sufficient  period  to  allow  the  pro- 
cess to  quiet  down  as  the  danger  of  absorption  and 
extension  to  other  parts  is  much  lessened  in  this 
way. 

Excision  of  a  small  epiphyseal  focus  is  indicated 
wherever  the  patient's  general  condition  warrants 
operative  interference  and  it  can  be  determined  that 
the  invasion  is  limited  to  an  accessible  area.  Great 
care  must  be  exercised  in  this,  as  in  all  operative 
procedures  on  tuberculous  foci,  to  prevent  extension 
of  the  disease  through  the  smearing  of  the  freshly 
opened  vessels  and  lymphatics  with  tuberculous  ma- 
terial. Before  closing  such  wounds  it  is  advisable 
to  swab  the  exposed  surfaces  with  some  strong  an- 
tiseptic. Obviously  such  operations  in  children  are 
not  in  order,  on  account  of  the  consequent  interfer- 
ence with  growth.  Hence  all  the  operative  pro- 
cedures are  pretty  strictly  limited  to"  adults.  Ex- 
cision is  indicated  if  suppuration  has  taken  place  or 
if  local  irreducible  deformity  exists,  and  in  cases  in 
which  the  constitutional  effects  of  disease  are  pres- 
ent. Erasion  of  the  diseased  cartilage  and  local  ex- 
tirpation of  the  original  osseous  focus  is  the  prefer- 
able procedure  provided  there  is  still  intact  enough 
cartilage  to  allow  thirty  degrees  of  motion — other- 
wise excision  with  a  resultant  stiff  joint  is  indi- 
cated. 

Amputation  is  becoming  rarer  all  the  time. 
Earlier  diagnosis  and  successful  conservative  treat- 
ment are  responsible  for  this.  It  should  be  re- 
served for  those  cases  in  which  great  constitutional 
disturbance  is  in  evidence,  with  low  resisting  power, 
or  the  presence  of  pulmonary  or  renal  complica- 
tions ;  or  for  the  rare  instances  where  an  artificial 
limb  would  be  more  efficient  than  the  mutilated  one. 

In  this  connection  one  other  operative  procedure 
should  be  mentioned,  namely,  osteotomy  for  the  cor- 
rection of  deformity.  Its  importance  is  based  upon 
the  fact  that  a  healed  process  is  much  more  likely  to 
be  relighted  in  a  deformed  limb  than  in  a  straight 
one  owing  to  the  greater  traumatism  incident  to  use 
of  a  deformed  limb.  Hence  osteotomies  which  C(jr- 
rect  these  deformities  are  indicated  in  healed  tuber- 
culous joints. 

Bier's  hypera?mia  treatment  has  a  positive  field 
for  usefulness.  The  constriction  bands  arc  em- 
ployed in  the  closed  cases  and  the  suction  cup  is 
added  in  the  discharging  cases.     Pain  is  relieved. 
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local  resistance  is  increased,  extension  of  tlie  disease 
is  hindered,  and  healing  is  hastened.  It  must  be  un- 
derstood, however,  that  hypersemia  is  a  two  edged 
sword  and  the  technique  must  be  properly  carried 
out  to  avoid  creating  fresh  disaster. 

Abscesses,  provided  they  do  not  cause  great  pain, 
do  not  interfere  with  function  of  a  joint  or  some 
special  part  by  pressure  and  are  not  part  of  a  mili- 
ary infection,  are  safe  if  they  are  closed,  and  had 
best  be  ignored.  The  primary  focus  cannot  as  a  rule 
be  extirpated;  and  opening  these  abscesses  only 
opens  a  route  for  fresh  infection  and  furnishes  a 
mode  for  entrance  for  other  organisms.  If,  how- 
ever, it  becomes  necessary,  on  account  of  the  me- 
chanical interference  involved,  to  drain  a  cold  ab- 
scess, this  is  best  done  by  aspiration  wherever  pos- 
sible. If  this  is  not  feasible  one  may  still  incise 
healthy  tissue  a  short  distance  from  the  abscess, 
thoroughly  cleanse  the  cavity  after  evacuation,  and 
then  loosely  sew  up  the  wound  without  drainage 
and  get  prompt  healing. 

Of  the  various  compHcations  or  sequelae  of  tuber- 
culous joints,  sinuses  deserve  special  mention. 
While  the  joint  process  is  active,  sinuses  which  act 
as  drains  should  not  be  interfered  with,  and  no  ac- 
tive measures  for  their  closure  should  be  attempted. 
If,  however,  there  is  present  a  mixed  infection  bac- 
terial vaccines  should  be  employed  to  control  the 
complicating  process.  When  the  sinuses  persist  af- 
ter the  joint  process  is  controlled  and  there  is  pres- 
ent no  sequestrum  injections  of  Beck's  bismuth 
paste  have  proved  of  great  value  in  healing,  and  this 
method  is  decidedly  more  efficacious  than  the  older 
processes  of  curetting  or  excision. 

In  the  local  treatment  of  spinal  tuberculosis  spe- 
cial mention  must  be  made  of  Colot's  method  of 
applying  plaster  casts.  These  casts  are  made  to  ex- 
tend above  the  shoulders,  thus  accurately  controlling 
the  mobility  of  the  spine.  A  large  section  is  cilt  out 
in  front,  a  window  is  made  over  the  area  of  the 
kyphos.  and  into  this  window  felt  pads  are  crowded 
as  fast  as  may  be  without  causing  painful  pressure 
— the  open  space  in  front  receiving  the  tissues  thus 
pushed  forward  and  a  correcting  force  is  thereby 
constantly  exerted  on  the  deformity.  It  goes  with- 
out saying,  that  this  procedure  must  not  be  pursued 
too  rapidly  on  account  of  the  danger  of  increasing 
the  process  by  the  mechanical  irritation. 
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A  RATIOX.^L  BASIS  FOR  THE  TREATMENT  OF 
XARCOTIC  DRUG  ADDICTION.* 

By  George  E.  Pettey,  M.  D., 
Memphis,  Tenn. 

As  truth  becomes  known  the  rule  of  reason  be- 
comes more  and  more  supreme.  Just  in  proportion 
to  the  degree  in  which  we  learn  to  account  for  con- 
ditions which  exist  by  processes  of  reason  super- 
stition and  fear  vanish. 

Rut  a  few  years  ago  malaria  was  held  to  be  a 
disease  due  to  bad  air,  marsh  gas,  fogs,  dampness, 
poisonous  gases  from  decomposition  of  vegetable 
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matter,  etc.  These  and  many  other  such  conditions 
were  pointed  out  as  its  cause.  We  now  know  that 
none  of  these  things  were  true,  but  so  long  as  they 
were  held  to  be  true  they  influenced  the  opinions 
and  conduct  of  men.  So  with  yellow  fever.  It  was 
regarded  as  both  infectious  and  contagious.  The 
poison  causing  it  was  thought  to  reside  in  the  odor 
arising  from  the  body  of  those  affected  with  the 
disease  or  in  the  breath  of  the  patient.  It  has  been 
held  to  be  transmissible  by  contact  with  the  cloth- 
ing or  bedding  or  from  the  body  of  the  patient,  in 
fact,  by  almost  every  means  which  the  unrestrained 
imagination  of  man  could  conjure  up,  and  thou- 
sands of  pages  have  been  written  in  explanation  of 
the  operation  of  these  various  "causes,"  but  until 
the  discovery  of  its  real  cause  and  of  its  mode  of 
transmission  no  material  jDrogress  was  m;ide  toward 
its  prevention.  With  the  advent  of  the  truth,  with 
the  discovery  of  its  real  cause  and  mode  of  trans- 
mission, reason  supplanted  superstition  '.n  our  deal- 
ings with  it,  and  in  the  space  of  a  few  years  yel- 
low fever  has  been  almost  banished  from  the  face 
of  the  earth. 

The  development  of  our  knowledge  of  the  ]  a- 
thology  and  treatment  of  the  narcotic  drug  addi- 
tions has  been  beset  with  similar  difficulties. 

Those  who  have  studied  the  subject  have  been 
confronted  by  conditions  which  they  have  inter- 
preted in  diverse  ways,  but  in  their  effort  to  reason 
backward  from  effect  to  cause  they  have  been  lost 
in  the  hazy  marsh  of  superstition  as  completely  as 
were  those  who  wrote  on  malaria  and  yellow  fever 
a  generation  ago.  Their  bewilderment  was  in- 
creased and  the  truth  longer  concealed  by  the  dog- 
matic teaching  of  the  school  of  structural  pathology. 
For  many  years  it  has  been  insisted  by  our  leading 
writers  on  pathology  that  every  manifestation  of 
disease  had  behind  or  underlying  it  a  structural 
pathology. 

Writers  on  drug  addiction,  accepting  this  teach- 
ing as  true,  have  striven  in  every  way  to  demon- 
strate a  structural  lesion  in  drug  addiction.  Every 
structure  in  the  body  has  been  minutely  examined, 
but  the  microscope  has  steadily  refused  to  verify 
the  presence  of  any  lesion  which  would  account  for 
the  conditions  present.  The  manifestations  which 
were  most  prominent  being  of  a  nervous  character, 
some  obscure  lesion  of  the  nervous  sy.stem  has  been 
supposed  to  exist,  but  no  one  has  been  able  to  de- 
monstrate its  presence. 

At  this  point  writers  have  diverged  in  their 
views.  Some,  while  being  unable  to  demonstrate 
the  presence  of  a  structural  pathology,  have  still 
held  that  it  did  exist  and  that  this  obscure,  unde- 
finable.  undemonstrable  1  esion  was  tlw  cause  of  all 
the  manifestations  of  disease  seen  in  these  cases. 
Being  uncertain  as  to  pathology,  their  suggestions 
as  to  treatment  were  as  full  of  unreason  and  super- 
stition as  were  those  of  the  writers  on  malaria  and 
yellow  fever.  They,  however,  took  refuge  in  a  gen- 
eric term,  neurosis,  classed  these  addictions  as  such, 
and  advised  symptomatic  treatment. 

The  nervous  manifestations  presented  in  these 
cases  were  so  nearly  innumerable  and  so  mystifying 
that  the  practical  man  who  attempted  to  treat  a  pa- 
tient of  this  class  symptomatically  soon  found  him- 
self in  deep  water  and  very  shortly  would  throw 
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up  his  hands  in  holy  horror  and  cry  out  with  Da 
Costa  and  others  "There  is  no  remedy  for  the 
opium  habit,"  "There  is  no  help  for  the  widow's 
son."  Those  who  held  the  views  of  writers  of  this 
class  practically  gave  up  these  cases  as  hopelessly 
incurable. 

Another  set  of  writers,  more  materialistic  but  less 
consistent,  not  recognizing  any  other  than  a  struc- 
tural pathology^  for  disease  and  being  unable  to 
demonstrate  the  presence  of  structural  lesions  in 
drug  addiction  took  the  position  that  there  was  no 
pathology.  Writers  of  this  class  dismiss  that  part 
of  their  subject  with  the  sweeping  statement, 
couched  in  four  words  "The  pathology  is  nil."  This 
class  of  waiters,  however,  was  still  confronted  with 
the  manifestations  attending  the  use  of  narcotic 
drugs,  they  were  still  confronted  by  living  facts  for 
which  they  must  account  in  some  way.  In  an  ef¥ort 
to  escape  from  this  dilemma  with  some  show  of  hav- 
ing "saved  their  face"  took  refuge  in  the  word  vice. 
They  therefore  class  the  narcotic  drug  addictions  as 
a  mere  vice,  a  perversion  of  the  will,  a  degenerate 
state  into  which  the  victim  enters  by  choice,  being 
prompted  or  led  by  inherited  or  acquired  degener- 
acy. They  teach  that  M  who  fall  into  the  use  of 
narcotic  drugs  were,  primarily  neurotics,  weaklings, 
who,  by  yielding  to  the  influence  of  the  drug,  have 
been  made  doubly  unreliable.  They  make  free  use 
of  such  terms  as  pervert,  fiend,  inveterate  liar,  etc., 
and  class  every  drug  user  as  one  who  has  wilfully 
yielded  his  God  given  powers  of  self  control  and 
voluntarily  accepted  the  domination  of  a  mere  vice. 

Those  ^yho  held  this  view  as  to  the  nature  of 
these  conditions  were,  by  the  very  fact  of  holding 
such  views,  totally  unfitted  to  make  suggestions  for 
treatment  along  rational  lines.  With  them,  as  there 
was  no  demonstrable  structural  pathology,  there 
was  no  disease  to  treat,  therefore  there  was  nothing 
left  to  do  but  to  deal  with  the  patient  as  one  who 
was  dominated  by  a  mere  vice,  one  who  was  wil- 
fully abandoned  to  a  loathsome  habit  which  he  could 
abandon  by  the  mere  exercise  of  his  will  if  he  chose 
to  do  so.  Since  he  did  not  abandon  it,  the  conclu- 
sion was  reached  at  once  that  he  did  not  desire  to 
do  so,  that  the  zmll  was  absent,  and  they  forthwith 
undertook  to  supply  this  supposed  deficiency  by 
coercion.  They  advise  taking  the  drug  away  ab- 
ruptly and  confining  the  patient  where  he  would  be 
forced  to  forego  its  use,  that,  in  as  much  as  he 
did  not  abandon  the  use  of  the  drug  voluntarily,  he 
should  be  forced  to  do  so.  This  course  was  and  is 
still  advised  by  many,  notwithstanding  the  fact  that 
others  who  have  tried  it  have  wound  up  with  a 
maniac  or  a  corpse  to  testify  to  the  success  of  their 
eflforts. 

Any  one  holding  the  views  of  either  class  of 
writers  I  have  referred  to  who  attempted  to  treat 
a  patient  of  this  class  in  accordance  with  their 
teachings  must  have  been  bewildered  by  the  num- 
ber, variety,  and  intensity  of  symptoms  presented 
upon  the  withdrawal  of  the  drus:.  It  must  have 
seemed  strange  that  a  condition  having  no  pathol- 
ogy, a  mere  vice,  could  throw  the  patient  into  such 
great  distress  and  finally  into  such  a  state  of  col- 
lapse as  to  often  end  in  dementia  or  death.  Thf, 
man  who  was  prone  to  do  some  thinking  on  his  own 
account  must  have  frequently  asked  himself  the 
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question,  could  it  be  possible  that  dropping  a  mere 
vice,  a  simple  change  of  moral  purpose  and  conduct 
could  throw  the  subject  of  such  a  change  into  a 
fever,  resembling  in  type  and  severity  breakdown 
fever  ?  Could  such  a  change  of  moral  purpose  bring 
on  severe  intestinal  colic,  nausea,  vomiting,  diar- 
rhoea, labored  and  deficient  heart  action,  rigors,  cold, 
clammy  sweats,  and  finally  collapse  ending  fatally  un- 
less met  by  most  active  therapeutic  measures  ?  Was 
not  the  development  of  these  symptoms  following 
the  withdrawal  of  the  drug  suificient  to  convince 
any  one  that  there  was  a  real  pathological  condi- 
tion present?  It  did  so  convince  me  and  the  rejec- 
tion of  the  teachings  of  the  authors  on  that  point 
soon  led  to  the  rejection  of  their  teachings  on  all 
other  matters  connected  with  these  conditions.  This 
was  the  first  and  most  essential  step  in  the  develop- 
ment of  a  rational  treatment.  Divesting  myself  of 
all  preconceived  notions  as  to  the  nature  of  the  ail- 
ment to  be  treated  and  forgetting,  for  the  time  be- 
ing, that  the  patient  was  using  a  drug,  I  entered 
upon  an  examination  to  determine  the  physical  con- 
dition of  the  patient. 

I  found  his  skin  dry  and  husky,  tongue  coated, 
breath  foul,  bowels  habitually  constipated,  digestion 
impaired,  heart  action  defective,  and  other  evidences 
of  portal  engorgement.  When  the  administration 
of  the  drug  was  discontinued  and  the  patient  al- 
lowed to  go  for  a  time  without  it,  some  of  these 
symptoms  gave  way  to  others  of  a  diflFerent  char- 
acter, while  others  of  them  were  merely  intensified 
but  not  changed  in  character.  The  dry  skin  gave 
way  to  excessive  sweating,  the  constipation  to  diar- 
rhoea, colic,  nausea,  and  other  evidences  of  gastro- 
intestinal disorder. 

At  this  stage  of  the  investigation  I  asked  mvself 
the  question,  if  this  patient  was  not  taking  a  drug 
and  had  never  done  so,  how  should  the  conditions 
here  presented  be  treated  ?  There  could  be  but  one 
answer.  The  evidences  of  accumulated  excremen- 
titious  matter  and  the  necessity  of  its  removal  from 
the  system  were  too  plain  to  be  mistaken.  . 

With  the  purpose  of  treating  the  patient  and  not 
his  addiction,  active  steps  were  taken  to  free  his 
system  from  toxic  matter.  Calomel,  podophyllin, 
cascara,  rhubarb,  castor  oil,  and  other  agents  usually 
employed  as  purgatives  were  tried,  but  none  of 
these  acted  promptly  or  efficiently,  on  the  other 
hand  their  efl.'ects  threv."  the  patient  into  great  dis- 
tress because  of  the  nausea,  colic,  vomiting,  etc., 
which  they  excited.  Reaching  the  conclusion  that 
the  failure  of  the  purgatives  to  act  was  mainly  due 
to  the  suspension  of  the  motility  of  the  bowel  bv 
the  paralyzing  efl^ects  of  the  opiate  and  remember- 
ing that  strychnine  excited  intestinal  motion  by 
direct  stimulation  of  the  motor  centres,  I  began  to 
combine  strychnine  with  the  purgatives  given  and 
the  results  were  more  satisfactory,  but  ordinary 
medicinal  doses  made  little  impression.  Before 
free  evacuations  were  secured,  much  larger  than  the 
usual  medicinal  doses  of  strychnine  had  to  be  given. 
It  was  found,  however,  that,  when  the  motor  func- 
tion of  the  bowel  was  fully  established  by  the  ef- 
fects of  strychnine,  little  if  any  larger  doses  of  the 
glandular  stimulants  were  required  to  secure  prompt 
and  free  action  of  the  bowel  of  a  drug  user  than 
of  one  not  using  a  drug.    When  free  evacuation  of 
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intestinal  contents  were  secured  in  this  way  the  con- 
dition of  the  patient  greatly  improved  and  the  de- 
mand for  the  narcotic  was  nothing-  like  so  urgent 
as  before  the  purgation.  The  circulation  was  great- 
ly improved,  the  heart  action  was  less  rapid  and  the 
pulse  was  fuller  and  of  better  quality.  The  sweat- 
ing spells  which  had  been  so  prominent  upon  with- 
holding the  drug  were  hardly  noticeable  now,  and 
the  tendency  to  collapse  had  disappeared. 

At  this  stage  it  was  decided  to  withdraw  the 
opiate  altogether  and  that  was  done.  Tn  the  course 
of  twenty-four  hours  the  suffering  of  the  patient 
was  severe,  but  this  distress  was  mainly  of  nervous 
and  mental  origin.  The  heart  action  was  good, 
there  was  no  diarrhoea,  nausea,  or  colic  as  there  had 
been  before  elimination  had  been  carried  out.  The 
skin  was  moist  but  there  was  no  excessive  sweating 
and  no  tendency  to  collapse,  in  fact,  no  dangerous 
symptoms  were  present. 

One  remedy  after  another  was  tried  with  vary- 
ing success,  in  an  effort  to  relieve  the  patient's  suf- 
fering. It  was  found,  however,  that  some  member 
of  the  belladonna  group  served  the  purpose  better 
than  any  other  which  did  not  contain  an  opiate. 
Without  attempting  to  give  in  detail  the  steps  by 
which  the  views  which  I  now  hold  were  reached,  I 
will  say  that  in  the  treatment  of  a  series  of  200 
cases  the  conclusion  was  reached  that  the  retained 
excrementitious  matter,  the  extremely  toxic  condi- 
tion of  the  system  was  the  cause  of  all  the  danger- 
ous and  most  of  the  painful  symptoms  incident  to 
the  withdrawal  of  an  opiate,  in  fact,  that,  when  the 
system  was  freed  from  toxic  matter  and  the  portal 
system  disengorged,  morphine  or  other  opiate  could 
be  at  once  withdrawn  without  shock,  collapse,  heart 
failure,  diarrhoea  or  other  dangerous  symptom  and. 
that  the  suffering  incident  to  such  withdrawal 
would  subside  in  a  few  days'  time  without  further 
treatment  of  any  kind.  It  was  also  found  that  this 
suffering,  severe  as  it  would  otherwise  be,  could  be 
obviated  and  these  days  passed  in  comfort  by  the 
discrete  administration  of  any  member  of  the  bel- 
ladonna group  of  remedies.  All  desire  for  the 
opiate  as  well  as  all  necessity  for  its  use  were  re- 
moved by  this  course  of  treatment. 

In  watching  the  convalescence  of  a  large  number 
of  drug  patients  the  further  conclusion  was  reached 
that  in  order  to  insure  the  patient  a  successful  con- 
valescence, he  must  be  protected  from  severe  suf- 
fering, nerve  strain,  and  damaging  mental  impres- 
sions during  the  treatment,  in  fact,  that  no  cure 
could  be  expected  from  any  plan  of  treatment  which 
involved  severe  or  protracted  suffering  such  as  do 
the  reduction  methods  heretofore  so  much  in  vogue ; 
that  no  drug  patient  could  be  considered  cured  until 
he  had  been  made  mentally  and  physically  inde- 
pendent of  all  drugs,  taught  to  rely  on  his  own 
resources  and  fullv  convinced  of  his  ability  to  do  so. 
His  habitual  dependence  upon  his  drug  must  bo 
supplanted  by  independence  and  self  reliance.  No 
drug  patient  can  be  considered  cured  so  long  as  he 
takes  a  tonic  or  drug  of  any  kind.  He  must  not 
only  be  freed  from  the  drug  to  which  he  was  ad- 
dicted and  all  substitutes  for  it,  but  also  from  all 
tonics  or  other  remedies  used  in  his  treatment  upon 
which  he  might  place  even  a  mental  reliance.  He 
must  be  brought  to  such  a  state  of  mental,  moral. 


and  physical  health  as  to  not  only  have  no  desire 
for  his  drug  or  stimulant,  but  before  he  can  be  con- 
sidered really  cured  he  must  have  acquired  sucli  a 
fund  of  reserve  physical  and  mental  strength  as  to 
be  able  to  stand  the  strain  of  his  ordinary  vocation 
without  feeling  the  need  of  stimulation, 

The  treatment  of  more  than  2,000  cases  since  these 
conclusions  were  formulated  has  not  furnished  rea 
son  for  any  change  of  opinion  in  this  matter,  l)ut  on 
the  contrary  have  fully  confirmed  the  conclusions 
reached  in  my  first  series  of  cases. 

In  order  to  treat  any  disease  successfully  it  is 
necessary  to  have  a  knowledge  of  its  pathology  and 
to  aim  directly  at  the  removal  of  the  cause  of  the 
disorder.  While  there  are  no  structural  lesions  in 
the  narcotic  drug  addictions,  the  functional  dis- 
orders presented  in  these  cases  are  ample  to  account 
for  all  the  symptoms  which  arise  upon  the  with- 
drawal of  the  drug.  Bv  the  treatment  of  these  dis- 
orders, which  are  mamly  of  gastrointestinal  origin, 
upon  well  known  physiological  principles  and  in  ac- 
cordance with  the  general  principles  of  medicine  the 
patient  may  be  promptly  relieved  of  his  addiction 
and  brought  to  a  condition  in  which  he  is  independ- 
ent of  all  drugs.  Not  only  that,  he  is  spared  the 
torturing  experiences  incident  to  the  gradual  reduc- 
tion method,  the  intense  agony  and  dangers  of  the 
sudden  suppression  method  as  formerly  practised, 
and  brought  into  a  state  of  comfort  and  well  being 
from  which  he  can  make  a  rapid  and  successful 
convalescence. 

This  rational  method  not  only  robs  the  treatment 
of  the  dangers  and  most  of  the  suffering,  but  it 
brings  the  patient  into  so  much  more  satisfactory 
conditions,  both  mentally  and  physically,  that  his 
chances  of  permanent  emancipation  are  manv  times 
greater  than  by  any  method  of  treatment  hereto- 
fore employed.  Any  method  of  treatment  which 
involves  severe  or  protracted  suffering  is  to  be  con- 
demned. Passing  through  such  an  ordeal  reduces 
the  patient's  resisting  powers  to  such  an  extent  that, 
even  if  he  succeeds  in  getting  off  of  the  drug  bv 
it,  he  has  little  if  any  chance  to  resist  a  return  to 
its  use.  He  must  be  freed  from  his  incumbrances 
and  placed  on  his  feet  with  some  firm  ground  be- 
neath him  before  he  has  a  chance  to  stand.  This 
can  be  done  for  a  drug  user  as  certainly  and 
promptly  as  any  other  chronic  ailhient  can  be  cured. 

958  South  Fourth  Street. 


THE  KIND  OF  INEBRIATE  WHO  NEEDS  STATE 
CARE  AND  THE  KIND  WHO  NEEDS  THE 
PRIVATE  SANATORIUM. 

Bv  C.  C.  Wholey,  M.  D., 
Pittsburgh,  Pa. 

Case  I.  Mr.  M.,  who  strikingly  typified  the  first  class 
to  which  I  refer,  was  of  a  rather  sqviat  build  and  sham- 
bling gait.  He  was  well  nourished,  but  sallow  and  doughy 
looking.  He  exhibited  delicate  hands  of  the  tapering,  ar- 
tistic mould,  which  had  known  little  physical  activity.  His 
eyes  did  not  meet  your  own  squarely. 

Family  history  was  bad.  Mother  had  been  insane  for 
twenty-five  years;  four  sisters  had  been  temporarily  in- 
sane at  the  puerperium.  Father  drank  moderately  for  a 
Scotchman.  Patient  had  been  addicted  to  alcoholic  ex- 
cesses for  twenty  years,  to  nhich  morphine  has  been  added 
for  the  past  seven.      His  debauches  usually  began  with 
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alcoliul  and  lenuiiialed  with  hipodermic  injections  of  mor- 
phine, the  maximum  dosage  of  the  latter  reaching  fifteen 
grains  daily.  At  this  juncture  the  hospital  or  asylum 
usually  figured  in  his  history.  He  had  been  in  numerous 
institutions  for  treatment  for  his  addictions  and  had  quick- 
ly relapsed  after  each.  His  custom  had  been  to  pass  from 
city  to  city  and,  when  not  taken  into  custody  by  the  au- 
thorities, a  hard  luck  story  about  the  job  he  could  land 
if  only  he  were  put  on  his  feet,  had  generally  touched 
some  charitable  heart  and  supplied  him  incidentally  what 
he  really  sought,  namely,  the  comforts  and  care  of  a  hos- 
pital or  sanatorium. 

Though  1  made  it  very  clear  to  the  man's  friends  that  1 
considered  ]iim  a  hopeless  case,  they  insisted  upon  my 
treating  him ;  and  I  gave  him  all  the  attention  and  time 
bestowed  upon  the  patently  hopeful  case.  His  craving  for 
narcotics  was  successfully  and  beyond  question  removed. 
He  was  carefully  fed,  massaged,  disciplined  physically  and 
mentally,  and  to  the  casual  observer  looked  as  if  he  would 
assuredly  "make  good."  He  was  in  every  way  comfort- 
able, eating  and  sleeping  normally  and  requiring  no  drugs. 

To  the  trained  observer,  however,  this  individual  was 
idle,  luxurious,  selfish,  and  with  no  real  sense  of  obligation 
to  society  or  to  those  who  were  paying  for  his  treatment. 
He  w  as  .-atisfied  to  spend  entire'  days  reading  love  and  de- 
tective stories.  He  dwelt  with  zest  upon  the  details  of 
his  past  alcoholic  and  drug  experiences  and  repeatedly 
sought  to  draw  his  physician  into  confidences  regarding 
the  modes  of  administering  and  the  effects  of  cocaine  and 
other  drugs  which  he  probably  had  not  yet  used.  His  un- 
solicited attestments  of  being  forever  done  with  past  fol- 
lies, to  his  physician  were  but  an  indication  of  speedy  re- 
lapse. 

Tlie  subsequent  history  of  this  patient  was  what  I  an- 
ticipated. He  disappeared  from  the  carefully  selected 
home  in  which  his  friends  had  placed  him  a  half  hour  after 
his  pleasant  welcome  there.  He  was  drunk  that  night. 
He  reported  for  his  stenographic  duties  the  next  day — late 
and  dishe\  elled ;  was  countenanced  for  some  days,  when 
his  unmistakable  lying  and  dissipation  ended  the  interest 
of  his  latest  helpers.  He  was  in  my  office  a  month  later 
with  another  story  of  excuses  and  the  job  he  was  trying 
to  get — again  the  tramp  and  morphinomaniac. 

This  is  the  type  of  case  which,  in  a  city  environ- 
ment, I  consider  practically  hopeless  for  permanent 
cure.  He  is  simply  an  adult  child  for  whom  the 
constant  guardianship  of  an  institution  is  the  only 
remedy.  The  solution  of  the  problem  for  such 
creatures  is  that  the  State  shall  care  for  them  as  it 
cares  for  its  helpless  and  insane.  They  are  true 
degenerates  and  will  never  gain  sufficient  stamina 
to  resist  temptation  if  circumstances  place  them  in 
an  unfortunate  environment;  after  any  course  of 
treatment  the  same  tendency  to  dissipate  the  same 
perverse  traits  of  character  will  remain.  In  custo- 
dian colonies  such  individuals  can  often  be  made 
self  supporting,  thus  relieving  society  of  the  finan- 
cial and  demoralizing  burden  they  now  constitute. 
Every  State  must  sooner  or  later  provide  for  this 
class  of  derelict. 

I  wish  now  to  record  a  case  history  which  illus- 
trates a  very  different  type  of  inebriate: 

C.\SE  n.  Mr.  B.  was  referred  to  me  for  alcoholism. 
He  was  a  man  in  easy  circumstances,  age  thirty-three,  of 
nervous  temperament,  was  energetic,  had  always  taken 
great  interest  in  athletics  and  was  proud  of  his  own  phy- 
sical attamments.  For  ten  years,  he  had  complained,  to 
use  his  own  words,  of  "frequent  spells  of  gas  in  his  stom- 
ach and  intestines"  and,  also  of  "a  lump  in  his  throat  and 
of  difficulty  in  breathing."  These  attacks  were  especially 
apt  to  occur  after  meals  When  these  attacks  first  began 
he  was  advised  to  take  whiskey  for  relief.  Tt  acted  favor- 
ably. He  was  soon  using  it  freely  both  for  the  attacks 
and  as  a  preventive.  For  two  years  he  labored  under  a 
morbid  fear  that  he  might  die  in  one  of  the  attacks  and 
indulged  to  great  excess.  He  was  terror  stricken  if  he 
liai)pened  to  be  where  whiskey  was  unobtainable.  His 
frmiily  despaired  of  liis  ever  benig  different.    Certain  mem 
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bers,  iiovvever,  looked  upon  him  as  simply  perverse  and 
though  perfectly  able  to  do  so  not  wishing  to  change  his 
habits.  When  referred  to  me  this  patient  had  already  been 
subjected  to  the  gradual  withdrawal  treatment  in  two  hos- 
pitals but  without  benefit. 

Besides  the  above  facts  I  learned  that  Mr.  B.  used  strong 
chewing  tobacco  to  great  excess.  I  found  that  he  had 
an  exceptionally  good  family  history.  His  mother,  father, 
two  brothers,  and  a  sister  all  living  and  in  the  best  of 
health.  His  neurotic,  gastric,  and  autotoxic  condition  had 
received  practically  no  attention  in  the  routinely  applied 
treatments  he  had  received.  His  tobacco  habit  had  like- 
wise been  disregarded,  though  it  played  an  important  part 
in  causing  his  distressing  symptoms.  His  physical  condi- 
tion was  good.  But  he  was  very  nervous,  suffering  from 
insomnia  and  anxiety,  resentful  of  being  placed  in  the  same 
class  with  the  "common  drunkard,"  but  very  intelligent 
and  anxious  and  willing  to  cooperate  in  any  treatment 
which  held  out  promise  of  relief.  Having  gained  his  con- 
fidence, a  free  use  of  cathartics,  hypnotics,  and  anodynes 
was  at  first  necessar\-  in  the  treatment  administered.  Iso- 
lation was  insisted  upon  and  positive  assurance  of  cure 
repeatedly  promised  from  the  beginning.  His  obstinate 
constipation  and  gastritis  gradually  yielded,  his  self  confi- 
dence became  restored,  and  his  obsession  that  death  might 
possibly  supervene  during  an  attack,  was  permanently  dis- 
sipated. Following  a  modified  rest  cure,  he  reported  reg- 
ularly at  my  ofiice  for  several  months  and  when  I  dis- 
missed him  as  cured,  he  was  free  of  any  alcoholic  indulg- 
ence or  desire,  and  I  felt  sure  that  he  was  safe  from  a  re- 
turn of  his  habit. 

Here  we  have  a  typical  example  of  drug  addic- 
tion where  the  habit  is  merely  a  symptom  of  some 
underlying  neurosis  or  phobia — in  this  case  the  fear 
of  death  superimposed  upon  the  gastric  symptoms. 
We  may  find  in  a  large  percentage  of  drug  habitues 
some  physical  or  mental  cause,  which,  if  we  but 
take  the  pains  to  discoA^er.  often  furnishes  us  the 
clue  for  bringing  about  a  cure  of  the  addiction. 

For  this  class  of  patients  I  believe  that  treatment 
in  a  sanatorium,  covering  varying  lengths  of  time, 
offers  the  surest  means  of  successful  and  perma- 
nent cure. 

ii6  DniiRiDGE  Street. 


TISSUE  CELL  EVOLUTIOX. 
A  Theory  of  Senescence. 
By  L  L.  Nascher,  M.  D., 
New  York. 

A  radical  theory  should  have  a  more  subst?.ntial 
basis  than  plausible  argument.  Lack  of  opportunity 
to  carry  out  experiments  to  prove  the  correctness 
of  such  theory  ought  not.  however,  exclude  its 
presentation  if  it  is  rational  and  the  necessary  re- 
search can  be  made  by  those  who  have  the  oppor- 
tunity to  do  so.  In  offering  this  theory  of  tissue 
cell  evolution  I  want  to  state  at  the  outset  that  it  is 
based  upon  known  facts,  a  priori  assumptions,  and 
conclusions  drawn  therefrom,  and  I  hope  that  those 
better  equipped  for  the  research  work  required  will 
undertake  the  work  of  proving  or  disproving  its 
correctness.  To  me  it  seems  a  rational  explanation 
of  the  changes  that  occur  in  the  tissues  in  the 
process  of  growing  old.  Of  the  innumerable  theo- 
ries that  have  been  advanced  none  is  free  from  un- 
answerable objections.  To  say  we  grow  old  be- 
cause it  is  the  will  of  God  or  fate  or  Nature,  is  to 
evade  a  scientific  explanation.  To  say  the  body 
becomes  worn  out  like  an  old  machine  is  to  employ 
a  fanciful  simile  without  a  basis  of  fact.    The  ab- 
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solute  idiot  lias  become  old  and  has  exhibited  all 
the  manifestations  of  senility  in  organs  and  tissues 
that  were  rarely  or  never  employed.  The  virgin 
uterus  undergoes  the  same  change  at  the  menopause 
that  occurs  in  the  uterus  of  the  multipara.  Arterio- 
sclerosis, the  normal  condition  of  the  arteries  in  old 
age,  occurs  in  connection  with  some  diseases  in 
maturity,  and  the  individual  having  these  "aged" 
arteries  may  live  many  years  before  there  are  any 
other  manifestations  of  old  age.  Cazalis's  over- 
worked aphorism,  taken  in  its  generally  accepted 
sense,  needs  only  the  element  of  truth  to  make  it  a 
medical  axiom. 

Omitting  theories  which  have  no  scientific  basis, 
the  theories  that  have  been  advanced  are  either  bio- 
logical, mechanical,  chemical,  toxic  (including  the 
action  of  bacteria),  or  else  are  based  upon  a  mys- 
terious "vital  principle."  The  assumption  of  a  vital 
principle  has  no  demonstrable  basis.  If  there  is  a 
concrete  something  which  is  the  essence  of  life,, 
which  causes  all  the  changes  in  living  matter  that 
constitute  life,  we  have  no  idea  of  its  nature.  If 
we  say  it  is  the  soul  we  have  again  an  inexplicable, 
intangible,  immaterial  something  not  susceptible  of 
scientific  proof.  We  may  call  it  a  form  of  energy 
not  bound  by  physical  laws,  since  no  other  form  of 
energy  can  be  converted  into  it,  and  it  is  subject  to 
final  extinction.  The  theories  based  upon  a  vital 
principle  leave  everything  to  the  imagination  and 
do  not  furnish  a  single  material  fact  to  which  we 
can  fix  a  scientific  explanation.  Durand  Fardel's 
theory  was  of  this  nature.  He  believed  that  when 
the  reproductive  organs  had  reached  the  time  limit 
of  their  activity  at  the  climacteric  the  organism  had 
completed  its  purpose  in  the  plan  of  Nature  to  re- 
produce the  species  and  perpetuate  the  race,  and 
there  was  no  further  purpose  in  its  existence. 

The  most  prominent  theories  to-day  are  Thoma's 
histomechanical  theory  and  Metchnikofif's  theory  of 
toxine  absorption  and  the  action  of  macrophags. 
Thoma  believes  that  the  ceaseless  activity  of  the 
heart  and  bloodvessels  causes  a  gradual  loss  of 
elasticity  in  their  muscular  fibres  permittmg  dila- 
tion with  loss  of  tone,  the  blood  current  is  thereby 
slackened,  and  the  nutrition  of  the  tissues  is  im- 
paired. This  is  a  variation  of  the  once  popular 
theory  of  Demange,  who  believed  that  the  constant 
friction  of  the  blood  against  the  lining  membrane 
of  the  vasa  vasorum  irritated  and  finally  inflamed 
them,  the  larger  vessels  becoming  involved  through 
extension  of  the  inflammation  and  impairment  of 
their  nutrition.  Metchnikofif's  theory  is  accepted  to 
the  extent  that  intestinal  decomposition  and  the  ab- 
sorption of  toxic  matter  is  an  incidental  but  not  the 
determining  factor  in  the  causation  of  senility.  The 
biological  theory  that  the  senile  changes  are  due  to 
changes  in  the  cell  was  first  brought  out  by  Can- 
statt  in  1839.  He  believed  that  the  cell  held  within 
itself  the  conditions  necessary  for  its  existence  and 
destruction.  Since  then  there  have  been  advanced 
several  theories  of  a  similar  nature,  that  changes 
occurred  either  in  the  character  of  the  protoplasm 
or  in  the  properties  of  the  individual  cell.  Metchni- 
kofif  in  describing  the  action  of  the  chromophag 
says :  "At  a  given  moment  the  cells  of  the  central 
cvlinder  of  a  liair  become  active  and  proceed  to  de- 
vour all  the  pigment   within    their   reach."  Dr 


Minot  says  senilitv  is  due  to  an  increase  of  proto- 
plasm antl  differentiation  of  the  cells.  The  theory 
I  wish  to  present  is  based  upon  tissue  cell  evolu- 
tion ;  that  there  is  a  progressive  evolution  in  cell 
life;  that  newer  cells  differ  from  their  predecessors; 
that  at  one  stage  of  this  evolution  the  cells  are  most 
perfectly  adapted  to  their  surroundings  and  their 
available  nutrition ;  that  at  this  time  the  cells  are  in 
the  most  perfect  condition  to  perform  their  func- 
tions ;  that  later  cells  are  less  perfectly  adapted  to 
the  conditions  under  which  they  exist ;  that  under 
these  circumstances  fewer  and  more  imperfect  cells 
are  formed  ;  that  finally  the  cells  are  so  imperfect 
and  so  poorly  fitted  for  the  conditions  under  which 
they  exist  that  they  either  do  not  reproduce  or  else 
the  organs  which  they  form  cannot  perform  their 
functions.  Furthermore,  different  kinds  or  classes 
of  cells  have  different  stages  or  periods  of  evolu- 
tion, but  tissue  cells  of  the  same  kind  pass  through 
the  same  stages. 

We  know  little  of  the  properties  of  cells.  They 
have  the  power  of  selection  of  nutrition,  of  assimi- 
lation, of  excretion,  of  growth  and  reproduction, 
and  some  have  the  power  of  motion.  The  why  of 
their  activity  is  as  much  a  mystery  as  is  the  source 
of  their  vitality.  May  it  not  be  that  in  the  course 
of  the  constant  destruction  and  reproduction  of  cell 
life  that  is  going  on  in  the  organism  there  is  also 
going  on  a  constant  evolution  in  cells  ?  It  would  be 
analogous  to  what  is  going  on  in  the  more  complex 
forms  of  life.  No  animal  reproduces  its  exact 
counterpart.  There  is  a  difference  in  oysters  com- 
ing from  the  same  spawn,  in  trees  growing  from 
the  seeds  of  the  same  apple.  Under  the  microscope 
a  whole  colony  of  germs  of  the  same  variety  may 
look  alike  yet  imder  the  influence  of  a  germicide 
some  will  survive  longer  than  others.  If  they  pos- 
sess greater  vitality  it  is  because  they  possess  quali- 
ties or  properties  making  them  more  resistant  to 
deleterious  influences. 

There  is  a  difference  in  the  properties  of  tlie 
protoplasm  of  different  kinds,  and  to  the  difference 
in  the  proteid  molecules  is  due  their  diverse  activi- 
ties. They  differ  in  their  special  properties,  the  per- 
formance of  specific  functions,  and  the  general  cell 
properties,  growth,  assimilation,  etc.  They  also 
differ  in  their  tenacity  of  life,  in  their  resistance 
to  unfavorable  influences,  violence,  temperature 
changes,  change  of  nutrition,  phagocytes,  etc. 
Slight  differences  may  be  found  in  tissue  cells  of 
the  same  variety  taken  at  the  same  time  from  the 
same  tissue,  but  we  will  never  find  the  great  dif- 
ferences that  exist  at  different  evolutionary  stages 
of  the  same  tissue ;  that  is  to  say,  we  will  never 
find  at  the  same  time,  for  example,  degenerate 
senile  cells  of  the  ovary  and  the  early  immature 
cells,  though  we  may  find,  during  the  menopause, 
active  cells  and  cells  showing  early  degenerative 
changes.  Of  course,  under  abnormal  disease  condi- 
tions cells  of  different  stages  of  evolution,  imper- 
fect cells,  even  cells  of  entirely  different  character 
may  be  found  together.  The  difference  in  the 
length  of  the  period  of  evolution  in  different  cells 
can  be  shown  by  comparing  the  cells  of  the  thymus 
gland  with  connective  tissue  cells.  The  first  indica- 
tion of  this  gland  is  a  faint  line  which  appears  about 
the  tenth  week  of  intrauterine  life.    It  grows  like 
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all  tissues,  through  cell  growth  and  reproduction, 
the  cells  becoming  larger  and  more  numerous.  The 
cells  formed  about  the  second  or  third  year  of  the 
person's  life  are  best  adapted  to  the  available  nutri- 
tion, to  their  surroundings,  and  to  the  conditions 
under  which  they  exist.  The  cells  and  the  organ 
have  now  reached  their  limit  of  size  and  activity. 
No  satisfactory  explanation  has  yet  been  given  for 
limitation  in  size,  whether  it  be  cells  or  elephants. 
To  account  for  the  retrograde  evolution  of  the  thy- 
mus we  must  reason  from  analogy.  At  the  time 
that  the  cells  are  in  their  most  perfect  condition 
they  receive  an  ample  supply  of  nutrition  from  the 
blood  and  as  there  has  been  a  constant  increase  in 
the  rate  of  reproduction  newer  cells  are  formed 
more  rapidly  than  the  waste  of  old  cells.  But  the 
limit  of  available  nutrition  has  been  reached.  The 
amount  of  blood  has  increased,  but  with  the  change 
in  diet  and  the  increase  in  physical  activity  there 
has  taken  place  a  change  in  the  condition  and  com- 
position of  the  blood,  it  does  not  contain  enough 
of  the  particular  ingredients  necessary  to  supply 
the  th3mius  cells.  The  newer  cells  are  consequently 
not  in  such  perfect  condition  as  their  predecessors, 
they  are  more  readily  destroyed  and  they  reproduce 
more  imperfect  cells.  The  cells  are  now  m  the  stage 
of  retrogression,  fewer  and  more  imperfect  cells 
are  formed  until  about  the  period  of  puberty  when 
the  cells  become  extinct.  The  entire  period  of  evo- 
lution of  the  thymus  gland  cells  is  about  fourteen 
years. 

The  evolutionary  changes  in  the  connective  tissue 
cells  proceed  so  slowly  that  it  is  not  until  late  in  life 
that  any  marked  change  in  them  is  observable  and 
then  it  is  an  increase  in  rate  of  growth  and  repro- 
duction. It  is  impossible  to  follow  up  the  evolu- 
tionary stages  of  connective  cells  as  the  destruction 
of  their  microcosm,  the  individual,  ends  their  career 
while  in  the  stage  of  active  progressive  evolution. 
Let  us  apply  this  theory  to  the  ovarian  cells.  From 
the  beginning  in  intrauterine  life  there  is  a  slow, 
steady  growth  in  number  and  size  of  the  tissue  cells, 
until  at  the  time  of  puberty  they  are  most  perfectly 
adapted  to  their  surroundings,  their  nutrition,  and 
the  purposes  of  the  immature  organ,  but  they  are 
not  adapted  to  the  great  purpose  of  the  ovaries  as 
reproductive  organs.  The  period  of  puberty  is  a 
transitional  stage  in  the  evolution  of  ovarian  tissue 
cells,  the  evolutionary  changes  proceeding  rapidly, 
the  newer  cells  having  functional  properties  not 
possessed  by  their  predecessors,  the  older  inactive 
cells  disappear,  and  by  the  end  of  that  period  only 
new,  active  cells  remain.  For  the  next  thirty  years, 
the  period  of  sexual  activity,  evolutionary  changes 
proceed  slowly,  for  years  they  are  apparently  sta- 
tionary. Toward  the  end  of  the  active  period  the 
organ  becomes  less  active  but  is  still  able  to  per- 
form its  functions.  The  menopause  is  another 
transitional  stage.  The  old  cells  are  still  active  but 
the  newer  cells  have  not  the  same  properties  as 
their  predecessors,  the  activity  of  the  organ  de- 
creases with  the  gradual  destruction  of  the  old  ac- 
tive cells,  and  at  the  close  of  this  period  the  organ 
is  composed  of  cells  having  different  properties 
from  the  cells  of  the  active  period.  These  new  cells 
are  not  perfectly  adapted  to  the  conditions  under 
which  they  exist  and  they  reproduce  cells  still  less 


fitted  for  those  conditions.  Fewer  and  more  im- 
perfect cells  are  formed,  and  the  organ  shrinks. 
The  late  cells  are  very  tenacious  of  life  and  persist 
throughout  the  life  of  the  individual. 

While  cells  of  the  same  variety  pass  through  the 
.same  evolutionary  stages,  there  may  be  wide  varia- 
tions in  the  length  of  time  required  to  pass  through 
each  stage.  Hyperplasia  of  connective  tissue  may 
begin  in  the  th}mus  gland  in  the  second  or  third 
year,  when  that  organ  first  begins  to  retrograde,  in 
the  ovary  at  the  menopause,  in  the  brain  at  advanced 
old  age.  Puberty  changes  may  occur  in  one  person 
at  eleven  or  earlier,  in  another  at  sixteen. 

This  theory  is  opposed  to  the  theory  of  the  sud- 
den conversion  of  one  variety  of  cell  into  another 
variety  of  cells,  as  the  passive  cell  of  the  hair  cyl- 
inder into  an  active  phagocyte ;  it  is  not,  however, 
opposed  to  the  rapid  conversion  through  interme- 
diate cells^  as  the  ovarian  cells  of  the  anteclimacteric 
period  into  the  cells  of  the  postclimacteric  period. 
Pathogenic  causes  may  produce  sudden  and  revo- 
lutionary cell  changes,  but  such  are  not  considered 
in  normal  jirocesses.  This  theory  of  tissue  cell  evo- 
lution will  explain  the  greater  resistance  to  disease 
and  deleterious  influences  at  one  period  of  life  than 
at  another  and  in  one  tissue  or  organ  than  in  an- 
other, the  formation  of  pathological  processes  and 
their  preference  of  location,  morbid  selection,  per- 
verted activity,  and  the  whole  cycle  of  the  processes 
of  life  from  its  inception  to  its  dissolution. 

The  most  important  factor  in  the  life  of  the  cell 
is  its  nutrition,  which  is  derived  from  the  constitu- 
ents of  the  blood.  Impairment  of  the  blood,  either 
through  the  presence  of  abnormal  constituents  or 
some  alteration  in  quantity  or  quality  of  the  normal 
constituents,  affects  only  those  cells  which  derive 
nutriment  from  those  impaired  constituents  or  as- 
similate the  toxic  material.  These  cells  are  weak- 
ened, their  activities  are  impaired,  and  they  repro- 
duce defective  cells.  With  the  improvement  in  nu- 
trition and  other  conditions  necessary  for  their  ex- 
istence the  cells  improve  and  reproduce  more  per- 
fect cells.  This  is  the  process  of  recuperation.  In 
senility  the  cells  of  most  tissues  are  retrograding, 
and  they  are  not  well  adapted  to  the  available  nu- 
trition and  surroundings.  If  there  is  any  perversion 
of  this  nutrition,  cell  destruction  proceeds  faster, 
reproduction  is  either  abolished  or  the  new  cells  are 
so  defective  that  the  organs  which  thev  form  can 
barely  perform  their  functions.  With  an  improve- 
ment in  the  nutrition  there  may  be  an  improve- 
ment in  the  cells,  but  the  blood  in  old  age  does  not 
furnish  the  best  nutritive  material  to  senile  cells  and 
these  cells  reproduce  cells  still  more  imperfect  than 
themselves.  The  altered  metabolism  in  old  age  is 
due  to  the  altered  properties  of  senile  cells.  Late 
cartilage  cells  seem  to  have  a  "liking"  for  calcium 
salts,  that  is  to  say,  having  the  power  of  selection 
of  nutrition  they  absorb  such  salts  from  the  blond 
more  readily  than  the  cells  at  an  earlier  period. 
Other  senile  cells  show  the  same  tendency.  L'lte 
cells  seem  to  be  tenacious  of  life  for  they  effectual- 
ly resist  bacteria  and  other  agents  destructive  to 
earlier  cells. 

According  to  this  theory  the  catabolic  processes 
are  less  active  in  old  age.  much  of  the  destruct'on 
of  the  late  cells  are  due  to  causes  that  do  not  pre- 
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vail  at  an  earlier  period.  In  the  spleen,  for  exam- 
ple, the  destruction  of  the  tissue  cells  is  due  mainly 
to  the  proliferation  of  connective  tissue  acting  part- 
ly by  pressure  upon  the  tissue  cells  and  partly  by 
cutting  off  the  blood  supply. 

Senescence  is  not  due  to  any  one  cause.  There 
is  undoubtedly  a  determining  factor,  a  factor  which 
is  the  subject  of  the  various  theories  that  have  been 
advanced.  Upon  the  theory  of  tissue  cell  evolu- 
tion life  must  cease  when  the  cells  have  reached  a 
stage  in  their  evolutionary  progress  where  the  or- 
gans which  they  form  are  so  changed  that  they  can- 
not carry  on  the  functions  of  life.  It  makes  no 
provision  for  disease  as  a  causative  or  even  an  es- 
sential factor  in  the  production  of  senility,  for  dis- 
ease is  abnormal ;  it  is  an  interference  with  the 
molecular  condition  or  some  property  of  the  cell. 
It  rejects  arteriosclerosis  as  a  causative  or  essential 
factor,  but  it  includes  it  among  the  contributing 
factors  of  senility.  Some  of  the  contributing  causes 
hasten  senile  changes  by  interfering  with  vital 
functions,  affecting  thereby  either  the  cell  directly 
or  its  nutrition;  such  is  seen  in  the  anatomical 
changes  in  the  chest  walls  whereby  the  lungs,  can- 
not expand  properly,  the  blood  is  consequently  not 
perfectly  aerated,  the  nutrition  of  all  cells  is  af- 
fected, and  the  cells  of  the  lungs  are  directly  inter- 
fered with.  Here  we  have  a  contributing  factor  of 
the  greatest  importance,  traceable  to  a  mechanical 
cause.  In  the  constant  downward  pressure  upon 
the  intravertebral  discs  the  compression  is  greatest 
where  the  discs  are  thinnest,  anteriorly  in  the  dorsal 
region  and  posteriorly  in  the  other  regions.  Owing 
to  the  greater  spinal  curvatures  thereby  produced 
the  articulations  of  the  ribs  are  altered  and  the 
shape  of  the  chest  is  changed.  It  would  be  impos- 
sible within  the  limits  of  this  paper  to  give  all  the 
contributing  causes  of  senility  or  the  circumstances 
which  tend  to  hasten  senile  changes. 

The  theory  here  presented  is  in  accord  with  what 
is  known  of  evolution  in  higher  and  more  complex 
forms  of  life.  What  the  aeon  is  to  the  universe  and 
the  geological  period  is  to  mundane  life,  the  years 
forming  an  evolutionary  stage  is  to  the  cell.  The 
tissue  of  which  it  forms  a  part  is  its  world,  the  in- 
dividual, its  universe.  Cell  evolution  is  the  natural 
conclusion  of  a  proposition  which  has  cosmic  evo- 
lution as  its  major  and  race  evolution  as  its  minor 
premises. 

Biological  and  histological  experiments  are  nec- 
essary to  work  out  the  details  and  convert  into  facts, 
or  prove  the  fallacy,  of  what  seems  now  only  a 
plausible  theory. 
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It  is  unfortunate  that  the  medical  men  of  Amer- 
ica are  not  better  informed  in  psychopathology.  It 
is  to  their  ignorance  of  this  subject  that  we  should. 


perhaps,  attril)ute  tlic  extensive  vogue  of  spiritual- 
ism, clairvoyance,  and  the  various  cults  of  mental 
healing.  It  is  very  dift'erent  in  France,  where  neu- 
rologists since  the  days  of  Charcot  have  devoted 
much  attention  to  psychopathology  and  psychother- 
apeusis. 

In  the  belief  that  the  interest  of  the  cases  may 
incite  readers  to  further  study, ^  I  venture  to  place 
before  them  a  brief  report  and  commentary  upon 
two  examples  of  modern  possession,  cured  by 
means  within  the  reach  of  any  intelligent  physician 
wlio  troubles  to  acquire  a  knowledge  of  psychic 
pathology  and  the  mastery  of  psychotherapeutic 
technique.  One  of  these  was  reported  by  Pierre 
Janet  in  his  book  with  Professor  Raymond,  Ncvro- 
ses  et  idces  fixes;  the  other  was  reported  by  Pro- 
fessor Grasset,  of  Montpellier,  in  his  book  Le  Spir- 
itisme  devant  la  science. 

C.-VSE  I.  In  a  small  French  village,  one  of  the  houses 
was  looked  upon  for  some  time  by  all  as  haunted.  The 
spirits  were  of  a  troublesome  nature,  and  nearly  drove  the 
mother  of  the  family  distracted ;  as  the  greater  part  of  her 
tmie  was  taken  up  repairing  the  havoc  made  by  them.  Many 
times  a  day,  the  clothes  and  mattress  would  be  torn  off 
the  bed  occupied  by  the  grandfather,  and  thrown  in  great 
disorder,  sometimes  upon  the  floor  and  sometimes  on  the 
\cranda,  where  one  day  the  fifteen  year  old  daughter, 
Jeanne,  declared  she  saw  a  skeleton  reclining.  This  an- 
noyance was  continued  until  the  mother  devised  a  plan 
of  tying  the  clothes  and  mattress  to  the  bedstead.  Every 
morning,  pins,  scissors,  spoons,  knives,  etc.,  were  found  in 
Jeanne's  bed,  and  upon  one  occasion  her  hair  had  been 
cut  off.  Mysterious  knockings  were  heard.  The  family 
then  began  to  seek  information  from  the  spirits,  and  re- 
ceived answers  of  "yes''  and  "no."  They  inquired  if  some 
person  who  wished  them  ill  W'cre  the  cause  of  all  their 
trouble.  On  receiving  an  affirmative  answer,  the  mother 
took  Jeanne  to  see  the  village  wise  woman,  who  placed  a 
crystal  bowl  before  the  girl  and  told  her  to  tell  what  ,she 
saw  in  it.  After  several  failures,  Jeanne  declared  that  she 
saw  an  old  woman  in  the  bowl,  and  described  her  so  well 
that  the  mother  at  once  said  that  she  knew  who  was  meant, 
and  took  her  daughter  to  the  market  to  see  the  old  woman. 
Jeanne  recognized  her  at  once.  They  then  returned  to 
their  former  adviser  who  told  them  that  they  could  destroy 
their  enemy's  influence  by  burning  a  live  cat  in  their  house, 
taking  the  precaution  to  fasten  securely  all  the  windows 
and  doors,  and  not  to  allow  any  one  to  leave  or  enter  the 
place  during  the  proceedings.  While  this  was  being  done 
loud  noises  were  heard  outside  the  house;  and  the  cere- 
mony terminated  by  Jeanne,  who  had  not  been  present  at 
the  burning  of  the  cat,  frightening  her  family  by  a  grande 
crise  de  nerfs.  Thmking  she  was  dying,  they  sent  for  the 
doctor,  who  had  her  immediately  removed  to  the  hospital ; 
and  with  her  the  spirits  also  departed. 

The  hospital  report  stated  that  she  had  not  yet  menstru- 
ated, though  subject  to  frequent  epistaxes,  and  that  she 
declared  that  she  had  passed  clots  of  blood  by  the  rectum. 

'In  twenty-flve  days,  she  had  only  three  more  grand  con- 
vulsive attacks ;  but  several  times  she  had  several  smaller 
attacks  without  loss  of  consciousness.  The  fits  began  by 
an  ovarian  aura  mounting  slowly  to  the  throat,  then  the 
respiration  would  stop,  and  the  face  would  become  con- 
gested, and  she  would  stiffen  with  extended  limbs.  Then 
began  the  clownism,  and  the  extended  movements  and  vo- 
ciferous and  discordant  shouts,  along  with  rhythmic  move- 
ments of  the  pelvis.  There  was  complete  insensibility,  and 
she  would  retain  any  attitude  imposed.  The  fit  would  last 
from  ten  to  twenty  minutes,  and  was  followed  neither  by 
weeping  nor  urination. 

Examination:  Conjunctival  and  pharyngeal  anaesthesia. 
Pressure  on  ovarv  produced  sensation  of  strangulation.  At 
the  first  examination,  anaesthesia  of  the  left  arm  and  tnmk ; 
at  the  second  examination,  of  the  right  arm  and  tnmk  and 
of  the  left  face;  at  the  third  examination,  anresthesia  of  the 
limbs,  except  o^•er  a  zone  of  four  centimetres  like  a  brace- 
let around  the  ankle.  A  similar  bracelet  existed  above  the 
left  wrist,  the  rest  of  the  limb  being  insensitive,  as  were 
the  right  hand,  the  scalp,  the  forehead,  and  the  face  on  the 
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left  side.  Islands  of  ana>sthesia  on  thorax  and  abdomen. 
This  topography  was  very  changeable.  Its  distribution  was 
the  same  to  pain  and  temperature  as  well  as  touch  (sic), 
but  the  patient  could  appreciate  the  form  and  recognize  ob- 
jects m  her  hands  and  describe  the  position  of  her  legs 
unless  they  were  crossed,  when  she  declared  that  the  left 
was  right  and  vice  versa  (allocliiria).  The  visual  fields 
were  contracted,  and  looking  with  the  right  eye  she  said 
that  red  was  violet.  Hearing,  motility,  refle.xes,  and  in- 
telligence were  normal,  but  there  was  dermotagraphia.  The 
moral  sense  was  greatly  enfeebled :  "She  runs  after  the 
young  people  in  the  hospital,"  steals  money  and  objects 
from  them,  and  lies  audaciously,  inventing  scandalous  his- 
tories of  which  she  is  the  heroine.  At  night  she  stands  up 
and  taps  on  the  table,  saying  to  the  nurse,  "Did  you  hear? 
Some  one  is  knocking,"  as  if  to  make  her  believe  there 
were  spirits.  On  tonic  treatment,  the  crises  disappeared, 
and  her  character  changed  for  the  better. 

A  schematic  psychology:  the  subconscious.  Gras- 
set,  while  admitting  the  element  of  trickery  in 
the  case,  asserts  that  Jean'ie  was  realty  hysterical, 
also  believing  to  be  characteristic  the  capacity  to 
perform  acts  with  the  anaesthetic  hand,  and  that  the 
allocheiria  is  characteristic  also.  He  also  believed 
that  the  table  tapping  Hike  the  mediumship  of 
Eusapia  Palladino)  was  a  fraud  of  an  unconscious 
kind,  agreeing  with  Ochorowicz  that  "fraud  is  in- 
separable from  mediumism,  just  as  simulation  is  in- 
separable from  hypnotism."  He  explains  what  he 
believes  to  be  the  validity  of  such  manifestations  by 
the  failure  of  centripetal  nerve  forces  to  arrive  at 
the  centre,  O,  of  judgment  of  contact,  and  of  per- 
ception of  pain,  but  that  they  penetrate  to  the  poly- 
gon, by  which  he  means  the  lower  centres  for  co- 
ordinating acts,  which,  though  unconscious,  may  be 
quite  complicated. 

A  critique  of  Gr asset's  schema:  Before  con- 
structing a  schema  it  would  be  well  to  criticise  the 
facts  upon  which  it  is  based,  and  without  specifically 
discussing  this  case  in  detail,  facts.  I  believe,  show 
the  inadequacv  of  observations  such  as  this  as  a 
foundation  for  a  physiological  schema  of  the  nerv- 
ous centres.  For  it  is  not  difficult  to  see  that  the 
replies  to  the  questions  as  to  her  sensibility  arose 
from  her  habits  of  lying  and  indifference ;  for  Gras- 
set  had  not  adopted  in  his  examination  the  precau- 
tions upon  which  Babinski  insists.  Even  had  the 
method  of  Head  been  used  a  diflferent  result  would. 
I  believe,  have  occurred.  The  girl's  morality  was 
such  that  she  said  what  first  came  into  her  head 
without  thought  or  care  of  accuracy.  To  say  that 
red  is  violet  is  an  absurdity  for  which  there  is  no 
pathological  basis  in  nerve  structure  or  function, 
but  for  which  the  psychological  basis  is  easy  to  find. 

To  recognize  objects  with  a  hand  which  is  insen- 
sitive to  all  the  component  stimuli  by  which  rec- 
ognition is  possible  is  a  contradiction  pathogno- 
monic of  dishonesty,  either  by  intent  or  through  in- 
diflference.  That  is  not  hysteria,  except  so  far  as 
it  is  determined  by  the  suggestions  of  an  unskillful 
examination.  The  evidence  for  this  is  not  clear, 
though  it  is  probable.  The  case  is  therefore  one 
of  mythomania!^  though  not  quite  pure :  and  the 
crises  were  part  of  the  syndrome,  although  we  are 
not  told  whether  they  were  removed  by  suggestion 

'By  this  term  is  denoted  a  pathological  tendency  to  lie  without 
the  more  usual  motives  which  dictate  dishonesty.  The  victims  of 
this  disorder  of  the  mind  are  not  uncommon.  It  is  regarded  as  a 
sign  of  degeneracy;  but  it  is  often  due  to  a  lack  of  the  inculcation 
of  habits  of  accuracy  and  order  in  childhood  by  example  rather  than 
precept.  It  may,  however,  be  the  result  of  a  too  exigent  life  in 
childhood,  and  express  the  revulsion  of  feeling  against  what  was 
excessive. 


or  not.  Now  it  is  probable  that,  to  an  extent,  the 
environment  of  scepticism  and  control,  along  with 
the  expectation  of  cure  in  which  she  found  herself 
at  the  hospital,  was  a  great  factor  in  their  disap- 
pearance. This,  however,  was  perhaps  rather  de- 
liberate than  from  explicit  suggestion  persuasion; 
and  it  is  probable  that,  had  more  scepticism  been 
shown  and  more  direct  suggestion  persuasion  been 
used  after  the  method  of  Babinski,  the  symptoms 
would  have  disappeared  still  more  rapidly. 

In  a  more  successful  example  related  by  Dr. 
Janet,  the  confusion  of  dream  thought  was  the 
cause  of  the  idea  of  a  belief  in  possession  by  the 
devil.  Demon  possession  was  common  enough  in 
the  Middle  Ages  when  its  psychology  was  not  un- 
derstood ;  but  in  our  day,  examples  are  not  com- 
mon. 

Case  II.  Achille  was  a  peasant  of  thirty-three,  of  little 
instruction,  as  is  usual  in  cases  of  possession  by  spirits. 
We  can  understand  his  superstitious  upbringing  from  the 
fact  that, his  father  had  been  accused  of  conversing  with 
Satan  every  Saturday  and  receiving  from  him  a  bag  of 
silver.  Achille  himself  was  an  enormous  reader  with  a 
retentive  memory ;  but  without  discrimination  and  critical 
judgment  of  what  he  read. 

Tl>e  least  trifle  would  upset  him,  although  he  was  not 
superstitious  or  religious,  and  was  a  rather  solitary  young 
man.  At  twenty-two,  he  married  a  sensible  woman,  and 
was  happy  for  several  years,  until  one  winter  he  had  to 
spend  some  weeks  away  from  home  on  business.  On  his 
return,  his  w-ife  found  him  entirely  changed;  he  was  som- 
ber, dejected,  preoccupied,  and  taciturn;  and  in  a  few  days 
he  became  unable  to  speak  at  all,  in  spite  of  all  his  efforts. 
Under  the  doctor's  treatment,  he  recovered  his  speech  and 
began  to  complain  of  pains,  and  to  drink  enormously,  be- 
lieving he  had  diabetes  as  the  doctor  had  said.  At  the 
end  of  a  month  there  was  no  improvement ;  so  another  doc- 
tor was  consulted,  who  laughed  at  his  colleague's  diagnosis 
and  focussed  his  attention  upon  the  heart;  whereupon 
Achilles  duly  assented  to  the  pains  in  chest  and  arm, 
chokings,  palpitations,  etc.,  which  the  eminent  practitioner 
suggested.  He  went  to  bed  in  a  very  sad  state,  full  of 
alarm,  and  wept  and  muttered  incomprehensible  words  in 
his  sleep.  At  last  one  day,  more  dejected  even  than  usual, 
after  desperately  embracing  his  wife  and  child,  he  fell  flat 
and  remained  motionless  for  two  days.  All  awaited  his 
speedy  death,  when  suddenly,  in  the  morning,  he  jumped 
up  with  a  maniacal  howl  of  laughter  which  continued  for 
more  than  two  hours  in  a  truly  satanic  manner.  He  re- 
fused all  assistance,  and  to  every  question  replied  "don't 
do  anything;  it  is  no  use;  let  us  drink  champagne;  for  it 
is  the  end  of  the  world."  Then,  with  fiendish  yells,  he 
declared,  "they  are  burning  me,  they  cut  me  into  pieces." 
After  a  day  of  this,  he  fell  into  an  agitated  sleep,  and  on 
waking  related  a  thousand  terrible  experiences,  declaring 
that  a  demon  was  inside  him  forcing  him  to  blaspheme; 
and  he  cursed  God  and  the  Saint?  with  the  most  obscene 
insults  against  religion.  The  demon  was  also  twisting  his 
limbs  and  torturing  him.  Now  and  then  he  would  become 
calmer,  and  weep,  deploring  his  sad  destiny,  declaring  that 
the  devil  had  taken  his  revenge  for  his  unbelief  by  residing 
in  him,  never  to  leave.  When  not  watched,  Achille  would 
run  off^  and  hide  in  the  woods  and  grave3'ards.  He  tried  to 
poison  himself  and  to  throw  himself  into  a  lake,  but  came 
out  declaring  that  the  devil  inside  would  not  let  him  die, 
which  w-as  a  proof  of  possession.  After  three  months  of 
this,  it  was  decided  somewhat  late,  as  Janet  humorously 
said,  to  take  him  to  the  Salpetriere  "into  the  most  favorable 
place  in  our  days  for  the  exorcism  of  demons."  He  there 
declared  that  it  was  the  devil  who  made  his  tongue  work 
in  spite  of  himself.  Now  this  devil  would  obey  no  orders 
from  Janet.  Consolation,  authority,  and  hypnotism  were  in 
vain ;  only  cursing  followed,  and  the  devil  mocked  the  doc- 
tor's powerlessness.  Then  Janet  placed  a  pencil  in  the  pa- 
tient's hand,  with  which  he  wrote  automatically.  While 
Achille  continued  to  rail,  the  hand  replied  to  the  questions, 
gently  insinuated  by  Janet,  who  at  last  wheedled  the  devil 
to  show  his  power,  first  by  causing  Achille  to  move  as 
Janet  wished,  and  late"-  to  command  him  to  sleep.  He 
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then  gots  on  to  remark:  "The  dirt'erence  between  former 
experiences  with  demons  and  those  of  our  day  is  that  the 
possessed  one  formerly  conversed  in  Latin  more  or  less 
correct  or  even  a  peculiar  Greek  which  the  religious  people 
of  those  days  understood  or  could  guess  at.  I  also  \vas 
able  to  make  some  suggestions  to  Achille's  demon  in  kitch- 
en Latin.  It  succeeded  fairly  well;  but  after  a  few  at- 
tempts, it  was  very  evident  that  the  devil  and  I  preferred 
to  talk  together  in  French.  On  the  subject  of  language, 
there  seems  to  be  a  modification  in  jiossession  according  to 
the  changes  in  the  surroundings  and  the  epoch.  Other 
characteristics,  the  commands  made  by  the  devil,  the  re- 
sistance of  the  demon,  his  final  obedience,  the  actions  which 
he  forces  the  possessed  body  to  make  against  his  will,  the 
sensations  even,  and  the  hallucinations  which  the  devil 
makes  the  patient  suffer,  all  these  essential  facts  remain 
exactly  the  same." 

N'ow,  this  story  is  interesting  enough  in  itself;  but  it  is 
doubly  so  for  the  subject  of  our  discussion;  for  Achille's 
delusion  that  he  was  possessed  arose  in  a  dream.  This  is 
what  had  happened : 

When  he  went  from  his  home,  he  had  committed  a  seriou.s 
fault  for  which  he  believed  he  would  not  be  forgiven  by 
his  wife.  His  meditations  upon  this  made  him  believe 
that  for  this  fault  he  would  go  to  hell.  Then  came  the 
dreiun,  in  which  the  idea  of  damnation  and  hell  was  per-, 
sonified  into  possession  by  the  devil.  It  was  the  paralyzing 
effect  of  this  dream  which  kept  him  tnotionless  for  two  days 
until  he  burst  out  into  the  demoniacal  laughter  which  sig- 
nalized his  awakening. 

As  a  matter  of  fact,  his  whole  state  was  one  long  wak- 
ing dream,  a  delirium,  a  form  of  somnambulism,  as  Janet 
expresses  it.  Janet  failed  to  hypnotize  the  patient  until 
he  addressed  himself  to  the  devil  inside,  whom  he  "per- 
suaded to  send  the  patient  to  sleep,  little  knowing  that  he 
had  fallen  into  a  trap  and  had  placed  Achille  into  Janet's 
power,"  during  which  he  revealed  the  whole  story  of  his 
fixed  idea  and  the  long  distraction  by  his  waking  dream. 
His  silence  in  the  first  place  had  been  caused  by  fear  of 
confessing  to  his  wife.  The  exaggeration  of  this  caused 
the  loss  of  speech ;  for  the  feebleminded  always  go  to  ex- 
tremes. Thus,  a  young  woman,  who  had  committed  a  slight 
fault  which  she  wished  to  dissimulate,  could  not  help  pre- 
varicating about  everything,  even  in  the  most  trivial  cir- 
cumstances. An  accidental  confession  completely  cured  her. 

Te  return  to  Achille,  he  then  began  to  think  and  dream  of 
the  most  horrible  diseases  ;  the  belief  that  he  had  them  was 
reinforced  by  the  unskilful  suggestions  of  the  doctors.  Then 
he  dreamed  of  death ;  and  lay  as  dead,  and  was  seized  by 
the  devil  one  morning  during  his  dream  at  the  moment 
when  a  dog  barked  in  the  court ;  "no  doubt  because  the 
fumes  of  hell  irritated  his  throat.''  Psychotherapy  easily 
cured  him. 

This  case  illustrates  the  insistent  power  of  a  fixed 
idea.  It  also  shows  how  the  processes  of  thought 
do  not  cease  during  sleep ;  but  tliat  they  sometimes 
crystallize  in  dreams  into  a  picture  which  may  de- 
tennine  conduct.  The  puerility  of  this  patient's 
idea  makes  it  only  the  easier  to  understand.  The 
way  in  which  it  was  got  rid  of  by  Janet  illustrates 
the  importance  of  entering  into  the  patient's  ideas 
before  commencing  therapeusis.  For  if  a  doctor 
allows  his  patient's  sympathy  to  be  alienated  from 
him,  only  failure  is  courted.  This  is  especially  the 
case  in  hysterical  patients.  As  in  normal  life,  the 
most  successful  educator  is  he  who  enters  into  the 
mentality  of  his  subjects,  and  then  leads  them  out 
of  the  falsity  of  the  notions  they  may  hold. 

The  mystical  tendency  is  a  fertile  source  of  men- 
tal obliquities  productive  of  psychoneuroses.  It  is 
this  tendency  which  is  responsible  for  the  growth 
of  Christian  science.  The  reeducation  of  people  of 
this  kind  forms  a  large  part  of  a  neurologist's  task. 
But  the  family  physician  could  prevent  incalculable 
harm  were  he  able  to  advise  more  intelligently  than 
he  now  can  with  regard  to  the  psychic  life  of  many 
of  his  patients.  It  is  not  so  ver\'  difficult  an  office 
if  one  remembers  that  the  prime  need  is  the  truth. 


By  this  is  meant  a  straightforward,  clear,  honest, 
laying  bare  of  the  doubts,  difficulties,  and  distresses 
of  the  mental  life  which  are  so  often  k^pt  in  dark- 
ness by  a  fearful  patient.  Ignorance,  timidity,  and 
prudery  are  the  chief  causes  of  the  reprehensible 
shrinking  which  poisons  so  many  lives;  and  it  is  to 
the  doctor  as  educator  that  society  must  look  for 
the  removal  of  these  cankers  of  the  soul. 

I75S  K  S'lRl-MiT. 

A  BLOOD  PRESSURE  RECORD. 

By  Abdullah  K.  Sallom,  M.  D., 
Philadelphia. 

With  the  growing  clinical  importance  of  the 
study  of  blood  pressure  in  man  and  its  more  ex- 
tensive use  the  necessity  of  an  ideal  method  of  re- 
cording blood  pressure  observations  is  becoming 
felt  to  a  greater  extent  every  day.  Indeed  with- 
out such  a  system  the  study  of  this  important  sub- 
ject must  needs  be  greatly  retarded  and  it  would 
probably  fail  to  convey  to  us  the  important  data 
which  it  otherwise  would.  It  is  not  my  desire  to 
dwell  on  the  value  of  the  different  methods  of  re- 
cording blood  pressure  observations  for  to-day  the 
value  of  graphic  methods  is  perfectly  obvious  and 
needs  no  comment.  Before  proceeding,  however, 
it  becomes  necessary  to  determine  what  an  ideal 
chart  is.  There  are  a  few  essential  qualifications 
which  an  ideal  chart  must  possess:  i.  It  should 
l)e  as  simple  as  possible.  Ea.sy  to  compiehend  and 
to  keep.  2.  It  should  contain  all  the  data  which  is 
of  importance  in  the  appreciation  of  our  blood  pres- 
sure observations.  3.  It  should  show  in  no  indefi- 
nite manner  the  most  important  phases  of  blood 
pressure.  4.  Last  and  though  not  essential  yet  de- 
sirable, it  should  be  as  beautiful  and  artistic  as  pos- 
sible. 

To  a  certain  extent  a  chart  possessing  all  these 
qualifications  cannot  to-day  be  produced  inasinuch 
as  the  subject  is  but  still  in  its  infancy  and  we  are 
not  able  to  judge  from  a  proper  perspective  the 
various  factors  which  enter  into  the  subject  on 
hand.  Nevertheless  a  chart  incorporating  as  many 
of  the  requisites  as  possible  is  important  and  in- 
deed at  the  present  time  imperative.  To  what  ex- 
tent the  writer  has  succeeded  in  his  endeavor  he 
prefers  to  leave  to  the  reader  to  decide. 

In  its  actual  size  the  chart  measures  7^  by  11 
inches,  and  is  based  on  the  unit  system  of  blood 
pressure  reading.  (See  writer's  article  Standardi- 
zation of  Blood  Pressure,  Nczv  York  Medical  Jour- 
nal, Sept.  24.  1910).  It  gives  a  latitude  of  from  10 
to  80  units  of  pressure  and  covers  a  period  of  four 
weeks  taking  in  two  daily  observations.  Reading 
from  below  upward  every  tenth  line  is  of  triple 
thickness,  so  that  in  reading  the  scale  which  has 
been  placed  on  both  sides  the  eye  is  greatly  assisted. 
From  left  to  right  every  seventh  line  is  also  of 
triple  thickness.  If  single  daily  observations  are 
taken  then  each  space  represents  an  interval  of  one 
week.  If  two  observations  are  taken  every  day 
then  every  two  such  spaces  represent  an  interval  of 
one  week.  At  the  same  time  the  chart  is  so  adapted 
as  to  record  observations  taken  at  any  interval 
equally  well. 

Above  is  placed  the  date  and  tlie  time  for  each 
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observation,  the  importance  of  which  needs  no 
comment.  Below  the  pulse,  the  respiration,  and  the 
number  of  bowel  movements  have  been  placed. 
Concerning  the  number  of  bowel  movements  I  have 
but  little  to  say.  To  the  careful  student  who  knows 
and  remembers  the  great  influence  of  the  element- 
ary tract  on  blood  pressure  I  shall  make  no  ex- 
planation.   I  believe  it  will  pass  unchallenged. 

The  data  which  must  be  appended  to  any  chart 
must,  of  course,  necessarily  vary  with  the  require- 
ments of  the  case.  In  hospitals  where  a  full  his- 
tory of  the  case  is  kept,  the  name,  the  number,  the 
ward,  the  circumference  of  the  arm  and  width  of 
cuff  used  will  perhaps  be  all  that  is  necessary.  It 
is  undoubtedly  better,  however,  to  keep  a  more  or 
less  complete  record  of  the  case  on  the  chart  itself 
inasmuch  as  a  series  of  records  kept  on  a  scheme 
of  this  kind  would  be  of  great  statistical  value. 

I  believe  we  can  in  the  very  near  future  place  the 
normal  line  upon  our  chart.  (See  Standardization 
of   Blood   Pressure,  Nczu   York  Medical  Journal, 
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Sept.  24,  1910).  L'ntil  then  a  chart  with  the  nor- 
mal line  omitted  is  undoubtedly  best. 

I  now  come  to  the  actual  keeping  of  the  chart. 
It  consists  solely  in  the  recording  of  the  systolic 
and  diastolic  blood  pressure  by  means  of  two  lines. 
Inasmuch  as  it  stands  to  reason  that  the  systolic 
pressure  will  always  be  higher  than  the  diastolic 
the  upper  line  should  always  represent  the  systolic ; 
the  lower  the  diastolic.  In  this  manner  the  physi- 
cian can  at  a  glance  make  four  readings :  Systolic, 
diastolic,  mean,  and  pulse  pressures ;  midway  be- 
tween the  two  lines  giving  the  mean  pressure  while 
the  difference  between  them  shows  tolerably  well 
the  pulse  pressure. 

I  have  found  it  absolutely  disadvantageous  to  use 
a  third  line  for  the  pulse.  If  such  is  done  it  only 
serves  to  confuse  not  to  help  us.  I  do  not  mean 
to  detract  from  the  importance  of  knowing  the  rate 
of  the  pulse.  It  furnishes  us  invaluable  data  as  to 
the  cause  of  the  fall  and  rise  of  the  blood  pressure 
and  the  condition  of  the  heart  and  vasomotor  sys- 
tem. We  should,  however,  be  cautious 
lest  in  our  eagerness  to  demonstrate  too 

  much  we  defeat  the   very  object  for 

uff  used.'.'.'.'.'.'.'!.'.';.'.'.;.'!.'      which  we  strive. 

With  a  chart  kept  along  the  lines  I 

Remarks   .".7.'.'.'.'.'.'.'.'.'.'.'.'.      have  now  attempted  to  describe  we  have 

a  system  as  simple  and  convenient  as  the 
keeping  of  our  temperature  charts  of  to- 
day, and  I  believe  that  carrying  the  work 
along  such  lines  will  furnish  us  invalua- 
ble data  and  show  results  undreamed  of. 
even  startling  to  the  most  enthusiastic. 
1625  South  Fifteenth  Street. 
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THE     CEREBROSPINAL     FLUID  IN 
.•\CUTE  ANTERIOR  POLIOMYELITIS. 
(A  Preliminary  Note.)* 

Bv  \ViLLi.\M  H.  Hough,  M.  D., 
Washington,  D.  C, 
Clinical  Pathologist, 

AND   GoNZALO  R.   LaFORA,   M.  D., 

Washington,  D.  C, 
Histopathologist. 
{Frniii  I  he  ^o-crnment  Hospital  for  the  Insane.) 

The  following  is  a  brief  resume  of  our 
findings  in  the  cerebrospinal  fluid  of 
eleven  cases  of  acute  anterior  poliomye- 
litis taken  during  the  recent  epidemic  in 
Washington.  From  the  review  of  many 
of  the  most  important  articles  touching 
upon  this  phase  of  the  subject  it  appears 
that  in  the  early  stages  of  the  disease 
there  is  frequently  found  a  moderate  de- 
gree of  excessive  tension  of  the  fluid  and 
an  increase  of  the  protein  content  and 
of  the  cellular  elements.  At  first  the 
percentage  of  the  polymorphonuclear 
leucocytes  is  high  and  later  in  the  dis- 
ease the  lymphocytes  are  generally  in  ex- 
cess. The  pleocytosis  disappears  rapidly 
so  that  shortly  after  the  subsidence  of 
fever  the  spinal  fluid  may  be  nearly  cell 

'Presented  before  the  George  Washington  University 
Medical  Society,  October  15,  1910. 
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free  (Stephens,  Flexner,  Ilochhaus,  Netlcr,  Eichel- 
berg,  Lucas). 

In  our  studies  the  following  methods  were  em- 
ployed :  for  the  globulin  content  the  Noguchi  buty- 
ric acid  was  used,  the  Fuchs-Roscnthal  method  for 
quantitative  cell  estimaticin,  and  the  Alzheimer  meth- 
od for  qualitative  ■  study  of  the  cellular  elements. 
The  stains  used  were  toluidine  blue,  Ehrlich  triacid 
mixture.  Unna-Pappenheim  pyronin  methyl  green. 
Gicmsa.  Ronianowsky,  hrematoxylin  eosin,  and 
Heidenhain. 

In  al!  of  our  patients  the  spinal  fluid  was  per- 
fectlv  clear,  the  pressure  was  slightly  increased  in 
most  of  the  cases,  the  protein  content  was  increased, 
and  there  was  a  moderate  pleocytosis.  In  three 
cases  examined  during  the  first  stages  of  the  dis- 
ease there  was  observed  the  highest  proportion  of 
polymorphonuclear  leucocytes  (eighteen  per  cent., 
fourteen  per  cent.,  and  4.5  per  cent.).  The  poly- 
morphonuclear leucocytes  disappeared  after  the 
fifth  or  sixth  day  of  the  disease  through  the  phago- 
cvtic  activity  of  the  macrophages,  which  latter  some- 
times contained  from  ten  to  twenty  or  more  chrom- 
atin bodies,  probably  remains  of  the  nuclei  of  the 
polvmorphonuclear  leucocytes.  These  chromatin 
bodies  showed  histochemical  changes  (pyronino- 
phile  and  fuchsinophile  reactions)  and  morpholog- 
ically resembled  the  bodies  described  in  certain  pro- 
tozoan disease  affecting  the  nervous  system,  as,  for 
example,  the  Leischman-Donovan  bodies  of  kala- 
azar  and  the  Mott  bodies  of  Jinga  trypanosomiasis. 
In  the  earlv  cases  we  also  observed  a  number  of  al- 
tered red  blood  cells  (as  the  method  of  fixation  used 
was  instantaneous  the  red  blood  cells  were  neces- 
sarily altered  intra  vitam).  Later  in  the  disease 
there  were  observed  many  lymphocytes  {gelapptc 
and  gcsch%van::te  forms),  some  plasma  cells,  a  few 
KdrnchcnzcUcn  and  macrophages,  and  occasionally 
mast  cells. 

The  similarity  of  the  histopathology  of  the  spinal 
fluid  and  spinal  cord  in  anterior  poliomyelitis  to 
that  of  some  protozoan  diseases  affecting  the  nerv- 
ous system  is  an  argument  in  favor  of  the  protozoan 
nature  of  the  virus  of  poliomyelitis  even  though 
some  other  investigators  state  that  the  disease  is 
produced  by  a  small  organism.  We  should  mention 
that  no  stained  bacteria  of  any  kind  could  be  found 
in  the  preparations  from  our  cases.  * 

A  more  complete  report  of  our  investigations 
with  illustrations  will  be  published  shortly. 

 <^  
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LETTER  FROM  EDINBURGH. 
Lord  Ampthill  on  Regisirafinn  of  Nurses. — A  Neiv  Clin- 
ical Laboratory  at  the  Edinburgh  Royal  Infirmary. — 
Sir  Clifford  Allbutt  on  Arterial  Diseases. — A  Tablet 
to  the  late  Dr.  .John  Brown. — Scottish  Unii'crsities  and 
Class  Fees. — The  Edinburgh  Postgraduate  Course. — 
A  Tribute  to  Sir  Hector  Cameron.- — An  Honor  to 
Emeritus  Professor  Ogston. — The  Scottish  Lunacy 
Commissioners'  Report. 

Edinuurgh,  October  17.  jgio. 
In  distributing  prizes  to  those  nurses  who  had 
successfully  come  through  the  recent  examinations 
at  the  Edinburgh  Royal  Infirmary,  Lord  Ampthill 
spoke  ver}-  highly  of  the  work  done  by  nurses  and 


of  the  moral  qualities — courage,  fortitude,  endur- 
ance, and  self  reliance — required  of  their  profession. 
Nursing  was  a  noble  and  inspiring  profession,  and 
it  seemed  to  him  that  it  required  still  further  or- 
ganizing. They  needed  the  protection  of  the  law  in 
the  same  way  that  other  professions  needed  that  pro- 
tection. The  only  way  to  preserve  the  honor  of 
any  profession  was  to  insure  that  none  but  those 
who  were  worthy  should  be  able  to  call  themselves 
of  it.  In  addition,  they  wished  to  preserve  to  them- 
selves the  privileges  which  they  had  earned  by  their 
hard  work,  self  sacrifice,  and  devotion,  and  they 
were  anxious  that  the  public  should  not  be  misled 
by  those  who  called  themselves  fully  trained  nurses 
but  had  not  taken  the  trouble  to  acquire  the  qualifi- 
cations. These  things  could  be  secured  only  by  get- 
ting the  sanction  and  protection  of  the  law  of  the 
land.  Lord  Ampthill  then  urged  the  necessity  of 
registration  of  nurses.  He  held  that  the  profession 
of  nursing  implied  more  than  merely  a  good  char- 
acter, it  demanded  knowledge  and  efficiency,  and  he 
asked  them  to  think  over  the  question  of  registration 
and  to  make  up  their  minds  whether  they  thought  it 
necessary  or  not.  If  they  left  it  to  others  to  settle 
for  them,  he  thought  they  would  be  failing  in  their 
duty  as  members  of  their  profession  and  as  associ- 
ates in  a  great  calling. 

Some  time  ago  an  anonymous  donor  gave  a  sum 
of  money  to  the  Edinburgh  Royal  Infirmary  for  the 
equipment  of  a  clinical  medicine  laboratory.  The 
managers  of  that  institution  placed  two  rooms  at  the 
trustees'  disposal,  and  the  laboratory  has  now  been 
completed  and  was  opened  on  October  13th  by  Sir 
Clifford  Allbutt,  K.  C.  B.,  regius  professor  of  physic 
in  the  University  of  Cambridge.  The  laboratory  is 
equipped  with  the  most  modern  appliances  for  the 
physical  examination  of  patients,  and  provision  has 
been  made  for  the  addition  from  time  to  time  of  any 
new  apparatus  which  is  likely  to  prove  useful  in  the 
study  and  relief  of  medical  diseases.  As  laboratories 
already  exist  in  which  chemical  and  bacteriological 
investigations  can  be  carried  out.  the  trustees  have 
confined  themselves  to  lines  of  inquiry  which  neces- 
sitate the  actual  presence  of  the  patient  in  the  labora- 
tory. Among  the  pieces  of  apparatus  already  sup- 
plied is  a  very  sensitive  recording  galvanometer, 
which  registers  the  electric  currents  produced  by 
each  beat  of  the  heart.  xAnother  instrument,  in- 
volving similar  principles  in  its  construction,  is  pro- 
vided for  the  study  of  .small  changes  in  electric  po- 
tential in  living  organs,  and  its  use  is  expected  to 
help  to  a  clearer  appreciation  of  the  changes  which 
occur  in  them.  There  are  also  a  number  of  appli- 
ances for  the  study  of  blood  pressure,  some  being 
available  for  use  in  the  wards,  while  others  require 
the  presence  of  the  patient  in  the  laboratory,  and 
there  are  also  several  forms  of  kymograph  for  the 
registration  of  pulsations  and  other  movements 
which  cannot  be  studied  accurately  except  by 
graphic  methods.  A  powerful  Rontgen  rav  appa- 
ratus is  also  a  feature  of  the  equipment.  The  lab- 
oratory will  be  under  the  charge  of  the  junior  as- 
sistant physician  for  the  time  being  and  an  assistant. 
Toward  the  payment  of  the  latter  the  Carneofie 
Trust  has  undertaken  to  provide  £100  a  vear.  The 
trustees  of  the  new  laboratory  are  Sir  Thomas  R. 
Eraser,  Dr.  G.  A.  Gibson,  and  Dr.  Harrv  Rainv. 
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Sir  Clittonl  Allbutt,  in  opening  the  laboratory,  gave 
an  interesting  address  on  tlie  training  of  students 
and  on  the  vakie  of  research.  He  expressed  a  hope 
that  the  institution  of  such  a  laboratory  was  a  step 
toward  the  reconcili;ition  of  the  physician  and  the 
pathologist,  between  whom  a  sort  of  feud  had  ex- 
isted for  the  past  two  thousand  years. 

The  Royal  Medical  Society  of  Edinburgh  opened 
its  season  on  November  14th,  when  an  address  was 
delivered  to  the  members  by  Sir  Clififord  Allbutt  on 
Blood  Pressures  and  Arterial  Diseases.  After  al- 
luding briefly  to  the  history  of  the  subject  he  laid 
stress  upon  the  importance  of  regarding  the  cardio- 
vascular system  as  a  whole,  and  especially  of  esti- 
mating the  arterial  factor  in  cardiac  function.  It 
was  only  in  recent  years  that  this  arterial  factor 
had  been  directly  studied  and  endeavors  made  to 
measure  its  values.  For  some  time  physicians  were 
confused  in  their  conceptions  of  the  subject.  For 
instance,  arterial  disease  was  regarded  too  closely 
and  exclusively  in  connection  with  Bright's  disease. 
The  speaker  then  discussed  the  various  instrumental 
means  of  exhibiting  and  recording,  first,  the  char- 
acter of  the  movements  of  the  blood  in  health  and 
in  disorder ;  secondly,  the  state  of  the  arteries  them- 
selves. He  then  pointed  out  that  the  coats  of  the 
arteries  were  liable  to  injury  by  changes  of  the  mo- 
tion in  the  blood,  and  particularly  by  abnormally 
high  pressure  of  the  blood  within  them.  But  he 
insisted  that  the  prevalent  opinion  that  arterial  dis- 
ease was  always  a  consequence  of  excessive  blood 
pressure  was  far  from  the  truth.  Nor  was  it  true 
that  disease  of  the  arteries  necessarily  or  generally 
raised  blood  pressure  in  any  considerable  degree. 
From  many  obscure  causes  the  arterial  coats  often 
became  degenerated ;  and  then  no  doubt  the  moder- 
ate blood  pressures  of  ordinary  life  would  prove  to 
be  relatively  too  much  for  the  weakened  walls  and 
would  accelerate  the  destruction.  Thus  he  urged 
that  "arteriosclerosis"  was  not,  as  usually  it  was 
called,  a  disease ;  it  was  an  anatomical  result  of 
various  diseases,  and  even  in  its  own  anatomy  was 
not  uniform,  but  consisted  at  least  of  two  kinds. 
Finally,  he  described  the  disease  of  excessive  blood 
pressure,  or  plethora  of  the  arteries,  a  disease  of  a 
very  insidious  kind,  but  one  quite  curable  if  detected 
betimes.  Otherwise  it  proceeded  to  injure  the 
arteries  and  the  heart  until  recovery  became  impos- 
sible. An  account  of  the  dietetic  and  therapeutic 
measures  necessary  to  counteract  this  disease  con- 
cluded the  address. 

The  Edinburgh  Pen  and  Pencil  Club,  an  institu- 
tion which  mnnbers  among  its  objects  the  preserva- 
tion of  historically  and  artistically  interesting  por- 
tions of  the  city,  have  cut  an  inscription  on  the 
house  at  23  Rutland  street,  which  was  once  occu- 
pied by  Dr.  John  Brown.  The  inscription  runs : 
"Dr.  John  Brown,  Author  of  'Rab  and  His  Friends,' 
lived  in  this  house  from  1850  to  1882." 

An  interesting  series  of  articles  has  recently  ap- 
peared in  Tlic  Scotsman  regarding  the  payment  of 
class  fees  at  the  Scottish  universities.  The  matter 
is  treated  historically  at  some  length,  and  the  fol- 
lowing is  a  brief  extract  of  the  conclusions  arrived 
at  by  the  writer  of  the  articles :  In  the  earliest 
times  the  university  teacher,  apart  from  any  private 
income  he  might  enjoy,  was  absolutely  dependent 
upon  his  class  fees.     This  was  indeed  necessarilv 


the  case  where  there  were  no  endowments.  As  re- 
gards the  Scottish  universities,  class  fees  were  ex- 
acted from  time  immemorial ;  speaking  generally, 
they  varied  in  amount  according  to  the  faculty  in 
each  university  and  with  the  social  standing  of  the 
individual — there  was  no  uniformity.  The  com- 
missioners of  1826  recommended  the  establishment 
of  university  courts  with  the  power  to  increase  th? 
fees  when  thought  desirable,  and  suggested  that 
there  be  uniformity  in  all  the  universities.  Proceed- 
ing upon  these  recommendations,  the  act  of  1858 
created  a  university  court  in  each  university,  and 
transferred  to  them  in  express  terms  the  power  '"to 
fix  and  regulate  from  time  to  time  the  fees  in  the 
several  classes."'  No  alteration  was  made  by  the 
act  of  1889,  and  so  the  matter  still  remains.  The 
powers  of  the  1889  commissioners  have  expired,  and 
the  university  courts  can  make  such  ordinances  as 
they  think  fit.  with  the  approval  of  His  Majesty  in 
Council.  Lastly,  prior  to  1889  a  substitute  in  kind 
was  frequently  accepted,  and  in  certain  cases  fees 
were  remitted  in  whole  or  in  part ;  and  prior  to  1910 
there  has  been  no  necessary  uniformity  in  the  foin- 
universities  of  Scotland. 

The  Edinburgh  Postgraduate  course  has  been  a 
decided  and  an  increasing  success.  In  the  autumn 
of  igo6  the  first  course,  of  the  series  was  tried,  a 
course  of  three  weeks.  The  following  year  the 
course  was  extended  to  four  weeks,  divisible  into 
independent  fortnights.  This  was  repeated  in  1908 
with  the  simultaneous  addition  of  a  four  weeks' 
course  in  surgery,  and  independent  classes  in  meth- 
ods of  diagnosis  were  also  announced.  The  courst 
for  1909  was  similar,  but  the  independent  classes 
in  diagnosis  were  extended  to  a  month.  This  year 
a  course  in  interna)  medicine  has  been  added.  There 
has  been  an  increased  attendance  from  year  to  year. 
This  year  the  full  complement  of  entries  for  the 
surgical  course  was  received  nearly  two  months  be- 
fore its  commencement,  while  about  sixty  entered 
for  the  general  course  and  twenty-three  for  that  in 
internal  medicine,  attendance  to  which  is  limited 
to  twent}--five. 

The  Glasgow  University  Court,  at  a  meeting 
held  on  October  6th.  passed  the  following  minute 
with  reference  to  the  resignation  by  Sir  Hector 
Cameron  of  the  chair  of  clinical  surgery:  "The 
members  of  the  court,  on  the  resignation  of  Sir 
Hector  Clare  Cameron  of  the  chair  of  clinical  sur- 
gery, desire  to  express  to  him,  as  their  colleague, 
their  cordial  recognition  of  the  distinguished  man- 
ner in  which  since  1900  he  has  fulfilled  his  duties 
as  a  professor  of  the  university.  By  his  skill  as  a 
surgeon  and  his  power  as  an  exponent  of  surgical 
principles  he  has  increased  the  reputation  of  Glas- 
gow as  a  centre  of  medical  science  and  professional 
training.  The  court  has  also  had  the  advantage, 
during  various  periods  of  office  from  1889  onward, 
of  his  cooperation  in  the  government  of  the  uni- 
versity, and  it  values  highly  the  share  he  has  taken 
and  still  takes  in  its  deliberations.  His  colleagues 
have  no  doubt  that,  though  freed  from  the  educa- 
tional responsibilities  of  his  chair,  he  will  continue 
to  further  the  cause  of  surgical  science  and  to  en- 
force and  apply  the  beneficent  teachings  of  his  il- 
lustrious master  and  friend.  Lord  Lister." 

In  the  picture  gallery  of  Marischal  College, 
.Aberdeen,  on  October  T4th.  portraits  of  Emeritus 
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Professor  Ogston.  subscribed  for  by  medical  grad- 
uates all  over  the  world,  were  presented,  one  to 
the  university  and  the  other  to  himself.  The  pres- 
entations were  made  by  the  Right  Hon.  Robert 
Farquharson,  who  alluded  to  the  scientific  work 
done  bv  Professor  Ogston,  and  hoped  that  their 
friend  "did  not  intend  to  give  up  work  altogether. 
Professor  Matthew  Hay,  who  in  the  absence  of  the 
principal  accepted  the  portrait  on  behalf  of  the  uni- 
versity, said  that  they  who  were  members  of  the 
staf¥  of  the  university  frankly  admitted  there  was 
no  one  among  them  who  had  done  more  to  increase 
its  educational  efficiency  and  to  advance  its  repu- 
tation throughout  the  world  than  their  former  col- 
league. No  surgeon  that  he  knew  of  in  this  coun- 
try, except  Lord  Lister,  laid  more  deeply  and  more 
surely  the  scientific  foundations  for  his  surgical 
practice ;  and,  indeed,  Lord  Lister  owed  not  a  little 
of  the  ready  acceptance  of  his  great  revolution  in 
surgical  treatment  to  the  penetrating  and  illuminat- 
ing researches  of  Professor  Ogston.  Professor 
Ogston,  in  reply,  said  they  had  given  hirn  a  posi- 
tion in  the  pantheon  of  their  university  which,  how- 
ever little  he  might  deserve,  he  most  deeply  appre- 
ciated. In  the  personal  gift,  as  it  might  be  termed, 
the  professor  was  represented  in  the  household  uni- 
form as  a  surgeon  in  ordinary  to  the  King  in  Scot- 
land and  the  robe  of  M.D.'  The  university  por- 
trait depicted  him  in  ordinary  attire.  The  portraits 
were  the  work  of  the  well  known  portrait  painter, 
Mr.  George  Fiddes  Watt,  A.R.S.A. 

The  Report  of  the  Scottish  Lunacy  Commission- 
ers, recently  issued,  affords  some  interesting  read- 
ing. After  giving  a  large  number  of  statistics,  the 
commissioners  conclude  (i)  that  the  number  of 
patients  on  the  register  has  increased  in  the  past 
five  years,  but  that  the  increase  is  greatly  below 
that  shown  by  any  quinquenniad  during  the  past 
twenty-five  years;  (2)  that  the  occurrence  of  in- 
sanity as  shown  by  admissions  to  the  register  in 
proportion  to  population  shows  a  marked  decrease 
throughout  the  past  five  years;  (3)  that  this  de- 
crease is  confined  to  no  particular  part  of  the  coun- 
try, but  is  manifested  throughout  the  country,  and 
irrespective  of  whether  the  population  of  a  district 
is  rising  or  falling;  (4)  that  the  number  of  patients 
removed  from  the  register  by  discharge  as  recov- 
ered or  unrecovered  has  been  falling  continuously 
during  the  past  thirty  years;  (5)  that  the  removals 
from  the  register  by  death  have  risen  to  some  ex- 
tent, especially  during  the  past  ten  years ;  (6)  that 
the  increased  number  of  patients  found  on  the  reg- 
ister during  the  past  five  years  is  due  solely  to  ac- 
cumulation caused  by  a  continuous  fall  in  the  num- 
ber of  patients  discharged  to  an  extent  which  has 
outbalanced  the  effects  of  a  lowered  admission  rate 
and  a  higher  death  rate. 


LETTER  FROM  OTTAWA. 

A  Dominion  Public  Health  Conference. — Infant  Mortal- 
ity in  Ontario. — Changes  in  the  Ontario  Provincial 
Hospital  Serv  ice. — The  Journal  of  the  Canadian  Med- 
ical Association. 

Ottawa,  October  21,  igio. 
Under  the  auspices  of  the  Canadian  Conservation 
Commission  there  was  held  in  Ottawa   from  the 
1 2th  to  the  15th  of  October  a  conference  of  federal 
and  provincial  departments  of  public  health  to  con- 


sider general  questions  of   provincial   and  federal 
cooperation  on  health  protection  measures.    One  of 
the  leading  addresses  was  that  of  Dr.  Charles  A. 
•fodgetts,  which  has  since  been  printed  in  pam- 
^nlet  form,  on  Pure  Water  and  the  Pollution  of 
Waterways.    Dr.  Hodgetts  is  medical  adviser  to 
the  public  health  branch  of  the  commission.    In  his 
paper  he  advocated  strongly  the  creation  of  a  Cana- 
dian Department   of   Public  Plealth   to  cooperate 
with  the  provincial  boards  of  health.    Referrin.;-  to 
the  subject  of  typhoid  fever,  Dr.  Hodgetts  said  that 
a  death  rate  of  over  20  per  100,000  of  the  popula- 
tion was  an  indication  that  the  public  water  supply 
A^as  greatly  at  fault.    He  presented  a  table  of  mor- 
tality statistics  of  leading  cities  of  Canada,  giving 
figures  for  the  years  from  1900  to  1909  inclusive. 
From  this  table  it  is  seen  that  Winnipeg  had  a  rate 
of  38.4  for    1909;  Toronto,  25.7;   Montreal  53.8. 
The  highest  given  rate  in  1909  was  that  of  Fort 
William,  94,  while  the  highest  rate  recorded  in  any 
year  was  also  that  of  Fort  William,  which  gave  in 
1906  a  rate  of  946.9.   The  meeting  took  up  and  dis- 
cussed the  question  of  tuberculosis  and  recommend- 
ed that  the  federal  government  be  urged  to  give 
substantial  aid  to  encourage  the  establishment  of 
new  sanatoria  and  hospitals  for  consumptives.  It 
was  urged  also  that  the  Conservation  Commission 
take  immediate  steps  to  secure  areas  of  Crown 
lands  in  localities  recognized  as  being  climatically 
favorable  for  the  cure  of  tuberculosis.    These  are 
to  be  set  apart  for  colonies  of  tuberculous  persons 
and  their  families.    The  commission  will  ask  the 
Dominion  government  for  a  large  grant  every  year 
to  be  expended  for  the  suppression  of  tuberculosis. 
The  committee  on  a  central  laboratory  will  seek  for 
a  permanent  National  Council  of  Health  under  the 
Commission  on  Conservation  and  also  a  national 
public  health  laboratory.    The  proposition,  so  far 
as  the  Council  of  Health  is  concerned,  is  that  it  be 
composed  of  an  ofiicer  representing  each  branch  of 
a  federal  department  engaged  in  public  health  work 
and  a  representative  from  the  public  health  service 
of  each  province.    It  is  proposed  that  the  national 
laboratory  shall  manufacture  vaccines  and  antitox- 
ines  and  all  analogous  products  and  also  supervise 
the  manufacture,  sale,  and  importation  of  the  same. 
An  officer  is  to  be  sent  to  study  and  report  upon 
the  work  and  expenses  of  the  laboratories  in  the 
United  States. 

The  Ontario  government  has  recently  issued  a 
special  report  on  infant  mortality  in  the  province. 
This  report  was  prepared  by  Dr.  Helen  Mac- 
Murchy,  of  Toronto,  who  sets  forth  that  the  preven- 
tion of  infant  mortality  is  the  greatest  problem  of 
preventive  medicine.  Infant  mortality  is  29  per 
cent,  of  the  total  death  rate  of  Ontario,  while  that 
of  tuberculosis  is  about  8  per  cent.  In  the  largest 
city  in  the  province,  Toronto,  the  infant  mortality 
is  about  one  fifth  of  the  total  deaths.  The  report  is 
largely  a  comparison  with  conditions  in  other  coun- 
tries and  suggestions  to  lessen  infant  mortality  by 
educational  methods. 

Dr.  W.  C.  Herriman.  assistant  superintendent  of 
the  Toronto  Provincial  Hospital  for  the  Insane,  is 
transferred  to  Orillia,  to  succeed  Dr.  Beaton.  Dr. 
MacCallum,  of  Penetang,  has  retired  from  the  serv- 
ice and  has  been  succeeded  by  Superintendent  Wil- 
son, of  Coburg.    Dr.  Moher,  of  the  Brockville  Hos- 
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pital,  succeeds  Dr.  Wilson  at  Cobiirsf.  Dr.  J.  M. 
Forster,  the  oldest  of  the  assistants  in  the  service, 
is  transferred  from  London  to  the  superintendency 
of  the  Brockville  institution.  Dr.  Rolhns,  of  the 
Orillia  institution,  has  been  appointed  assistant  su- 
perintendent at  Mimico,  and  Dr.  Harvey  Clare,  of 
Mimico,  takes  Dr.  Herriman's  position  in  Toronto. 

Jt  is  announced  from  jNIontreal,  which  is  now  the 
headquarters  of  the  Canadian  Medical  Association, 
that  the  association  has  made  arrangements  with  a 
publishing  house  in  Toronto  for  printing  the  official 
journal  of  the  association.  Dr.  Andrew  Macphail, 
of  Montreal,  will  be  the  editor,  and  on  the  appear- 
ance of  the  new  journal  the  Montreal  Medical  Jour- 
nal will  cease  publication.  Work  is  proceeding  on 
the  first  issue,  which  it  is  expected  will  be  issued 
before  the  end  of  the  present  year. 

 ®  


Banana  Flour  as  a  Food  for  Infants. — At  this 
year's  meeting  of  the  British  Medical  Association 
in  the  section  in  paediatrics  Dr.  Eric  Pritchard  pre- 
sented a  paper  bearing  the  foregoing  title  which 
was  published  in  the  British  Medical  Journal  for 
October  15,  1910.  For  many  years  past  he  has 
recommended  the  addition  of  mashed  banana  to  the 
milk  mixtures  of  artificially  fed  infants,  as  he  has 
found  its  antiscorbutic  properties  of  value  in  the 
maintenance  of  nutrition.  More  recently  he  has 
been  making  experiments  with  banana  meal  made 
into  a  gruel  or  decoction  as  a  substitute  for  the  more 
expensive  proprietary  infant  foods.  The  results  so 
far  have  proved  quite  satisfactory.  The  chief  ob- 
jections to  proprietary  foods  are,  first,  that  they  are 
expensive,  and  secondly,  that  they  are  either  em- 
ployed as  substitutes  for  cow's  milk,  or  added  in 
too  large  quantities.  It  is  of  great  importance  that 
infants  should  be  taught  early  to  digest  cow's  milk; 
artificial  substitutes  for  cow's  milk  do  not  achieve 
that  end,  for  they  are  mostly  predigested.  The  di- 
gestion of  cow's  milk  is  undoubtedly  made  easier 
for  the  infant  by  tlie  addition  of  cereal  decoctions 
and  solution  of  gum  or  gelatin.  The  recent  studies 
of  Alexander  and  Bullowa  (Protective  Action  of 
Colloids  in  Milk,  Archives  of  Pediatrics,  January, 
1910)  on  the  protective  action  of  colloids  in  milk 
have  afforded  a  scientific  explanation  of  the  em- 
pirical experience  that  gum,  gelatin,  or  cereal 
gruels,  added  to  milk,  facilitate  the  digestion  of 
casein. 

It  is,  however,  of  importance,  if  cereal  gruels  are 
employed  for  this  purpose,  that  they  .should  not  be 
given  in  excessive  quantities  before  the  infant  has 
developed  its  power  of  diastatic  digestion.  Very 
thin  gruels  should  be  employed  at  first,  and  their 
strength  progressively  increased ;  if  this  precaution 
is  taken  the  cereal  gruel  serves  the  double  purpose 
of  promoting  the  digestion  by  casein  and  of  devel- 
oping the  infant's  power  of  diastatic  digestion.  As 
cereal  gruels  the  author  has  employed  barley  water, 
bread  jelly,  oatmeal  jelly,  and  barley  jelly  ;  all  these 
are  excellent  in  their  way,  but  the  time  and  trouble 
required  to  prepare  them  properly  deters  many  a 
poor  mother  from  using  these  particular  diluents. 
A  decoction  of  banana  gruel  can  be  made  more  ex- 


peditiously owing  to  the  solubility  of  the  major  por- 
tion of  the  carbohydrate  elements.  A  satisfactory 
gruel  can  be  made  in  a  few  minutes  by  rubbing  up  a 
heaped  tablespoonful  (i  oz.)  of  banana  flour  with 
twenty  ounces  of  water,  and  then  boiling  for  five 
minutes.  A  gruel  made  in  this  way  has  excellent 
colloidal  properties  when  added  to  milk  in  equal 
quantity ;  it  tliickens  the  milk,  and  prevents  forma- 
tion of  a  leathery  coagulum  of  casein,  and  satisfies 
the  appetite  of  hungry  infants  more  efifcctually  than 
simple  milk  dilutions.  The  decoction  made  in  this 
way  has  not  an  attractive  appearance,  for  it  is  of  a 
light  chocolate  color,  owing  to  the  presence  of  a 
pigment  which  tenaciously  adheres  to  the  starch 
molecules,  and  which  cannot  be  bleached  by  ordi- 
nary bleaching  reagents.  It  has  been  urged  against 
bananas  and  banana  flour  that  the  contained  fibre 
has  an  injurious  influence  on  the  delicate  mucous 
membrane  of  the  infant's  intestine.  The  author  says 
that  his  personal  experience  does  not  support  this 
view.  He  prefers  the  crude  flour  to  the  more  highly 
refined  preparations  which  are  sold  under  fancy 
names  as  banana  meal  freed  from  all  fibre. 

Dr.  Pritchard  says  in  conclusion  that  with  the  ex- 
ception of  the  lower  proteid  content,  banana  meal 
compares  favorably  as  a  food  with  most  cereal 
flours.  Although  occasionally  used  in  the  West  In- 
dies as  an  exclusive  food  for  infants,  it  is  obviously 
highly  unsuited  to  this  purpose,  but  in  the  form  of 
a  decoction  it  is  an  excellent  diluent  of  cow's  milk. 

Impetigo  Contagiosa  Invading  the  Mucous 
Membranes.  —  Montgomery  draws  attention  in 
the  Journal  of  Cutaneous  Diseases  for  September, 
1910,  to  an  invasion  of  the  mucous  membranes  by 
the  virus  of  impetigo  contagiosa^  and  suggests 
treatment.  His  patient  was  afflicted  with  a  scat- 
tered crusted  eruption  of  the  face  and  neck.  Both 
nostrils  were  intensely  red,  crusted,  and  discharg- 
ing an  acrid  serum.  Conjunctivitis  of  the  right  eye 
was  also  present.  For  the  face  and  nostrils  an  oint- 
ment was  ordered  of  the  following  composition : 

1*    White  precipitate  ointment  5iv  : 

Zinc  ointment,   5'- 

M. 

Compresses  of  a  hot  saturated  soluti'  n  of  boric 
acid  were  directed  to  be  used  on  the  eye,  also  in 
the  nostrils.  The  outer  surface  of  the  eyelid  did 
not  improve  under  this  treatment  and  a  paste  of 
the  following  ingredients  was  applied : 

H     Starch  5i : 

Zinc  oxide  3i ; 

Naftalan,   5ii. 

M.  et  Sig. :  Use  at  night  and  wipe  of¥  with  olive  oil  in 
the  morning. 

Under  the  application  of  this  powder  and  the 
dusting  of  calomel  in  the  eye  three  times  a  day  the 
condition  of  the  patient  was  improved. 

The  Treatment  of  Cholelithiasis. — Chase  (Bos- 
ton Medical  and  Surgical  Joiirjial,  October  27,  1910) 
says  he  knows  nothing  better  among  the  medicinal 
agents  used  for  the  treatment  of  faulty  gallbladder 
conditions  than  the  following  combination  recom- 


mended by  Billings : 

i>    Sodium  salicylate  gr.  ,\v; 

Sodium  phosphate  gr.  xxx  : 

Dried  sodium  sulphate  3iss. 

M.  et  Sig.:  One  half  to  one  draclim  in  glass  of  hot  water 
thirty  minutes  before  meals. 
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THE   REPORT   OF   THE  SURGEON 
GENERAL  OF   THE  ARMY. 

Surgeon  General  Torney's  report  for  the  fiscal 
year  ending  June  30,  1910,  has  just  been  published 
in  the  form  of  a  brochure  of  223  pages.  As  re- 
gards the  health  and  sanitary  conditions  of  the 
army,  it  covers  only  the  calendar  year  1909.  It 
deals  with  many  topics  connected  with  the  adminis- 
tration of  the  affairs  of  the  Medical  Department 
(the  Army  Medical  Corps  and  the  Army  Medical 
Reserve  Corps),  but  for  purposes  of  comment  we 
must  confine  ourselves  to  a  few  of  them. 

One  of  the  most  vexatious  problems  which  the 
department  has  to  handle  is  that  of  the  attempted 
control  of  venereal  diseases  in  the  army.  On  this 
matter  the  report  is  discouraging.  The  surgeon 
general  remarks  that  the  slight  diminution  in  the 
incidence  of  such  diseases  in  the  preceding  year 
had  raised  the  hope  that  the  "campaign  of  educa- 
tion" on  this  subject  which  had  been  begun  by  the 
medical  officers  was  beginning  to  bear  fruit,  but 
the  year  1909  showed  an  increase,  not  only  over 
the  year  before,  but  over  every  other  year  of  which 
there  is  record,  except  1905.  "Disheartening  as  is 
this  record,"  says  the  report,  "it  is,  if  one  may 
accept  the  opinions  of  high  medical  authorities,  ex- 
ceeded by  the  prevalence  of  these  diseases  in  civil 
life,  and  it  will  be  very  difficult  to  make  any  sub- 
stantial improvement  in  the  record  of  the  army  in 
this  respect  until  the  State  and  municipal  author- 
ities are  aroused  to  the  necessity  of  taking  serious 
sanitary  measures  to  restrict  their  ravages." 

The  surgeon  general  vigorously  advocates  the 


general  adoption  in  the  army  of  specific  measures 
calculated  to  restrain  the  men  from  illicit  sexual 
intercourse  and  to  save  them  from  the  conse- 
quences of  such  indulgence  as  they  cannot  be  in- 
duced to  forego.  Among  the  former  expedients 
would  be  the  reestablishment  of  the  canteen  and  the 
formation  of  temperance  societies,  for  the  connec- 
tion between  dram  drinking  and  recourse  to  the 
haunts  of  harlots  is  indisputable.  Among  the  latter 
there  would  figure  such  use  of  prophylactics  as  has 
already  achieved  notable  results  in  the  navy. 

The  year  witnessed  the  completion  of  experi- 
ments made  in  the  Philippines  to  test  the  efficiency 
of  orange  red  underclothing  as  a  means  of  protec- 
tion against  the  supposed  direct  deleterious  action 
of  the  sun's  heat  and  light  rays.  The  conclusion 
was  reached  that  there  was  no  evidence  that  the 
solar  rays  alone  could  or  did  produce  the  harmful 
effects,  and  no  benefit  appeared  to  result  from 
wearing  the  orange  red  garments.  "On  the  con- 
trary, the  test  underclothing  added  materially  to  the 
burden  of  heat  which  the  system  was  compelled  to 
endure  and  which  is  probably  the  chief  cause  of 
tropical  deterioration." 


DOSES  AND  THE  PHARMACOPCEIAS. 

'  A  number  of  weeks  ago,  in  its  issue  for  August 
20th,  the  Lancet  commented  with  its  usual  sagacity 
on  the  matter  of  the  insertion  of  statements  of  doses 
in  the  pharmacopoeias,  being  moved  to  do  so  by  the 
reflection  that  the  pharmacopoeias  of  Great  Britain 
and  the  United  States  were  now  in  process  of  re- 
vision. It  remarks  that  it  has  been  customary  to 
give  both  mininnmi  and  maximum  doses,  "a  con- 
venient mode  of  expression  which  does  not  appear 
to  have  any  disadvantages,"  but  that  the  pharma- 
copoeia of  the  United  States  gives  only  the  average 
doses. 

Our  contemporary  cites  with  approval  Dr.  Clem- 
ent B.  Lowe's  suggestion  at  the  recent  annual  meet- 
ing of  the  American  Pharmaceutical  Association  to 
the  effect  that  the  only  greatest  benefit  would  result 
from  stating  not  only  the  minimum  and  maximum 
individual  doses,  but  also  the  maximum  amounts 
proper  to  be  given  in  twenty-four  hours,  as  is  now 
done  in  a  number  of  European  pharmacopoeias.  In 
fact,  we  may  add,  the  word  dose  very  generally 
means  in  France  the  amount  to  be  given  in  twentv- 
four  hours,  the  word  prise  being  applied  to  the  in- 
dividual dose,  a  signification  which  has  sometimes 
led  to  misunderstanding  nn  the  part  of  English 
speaking  readers  of  French  books. 

The  Lancet  thinks  it  is  questionable  if  more  than 
two  maxinnim  doses  of  such  a  drug  as  digitalis. 
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which  is  ehminated  slowly,  should  be  given  in  the 
course  of  twenty-four  hours.  Further  examples  of 
sucii  drugs  are  potassium  bromide  and  strychnine, 
and  there  are  many  others  among  the  powerful 
agents  in  common  use.  On  the  other  hand,  drugs 
that  are  eliminated  very  quickly  may  be  given  in  fre- 
quent doses  with  safety.  For  instance,  hydrocyanic 
acid  is  eliminated  so  rapidly  that  there  would  be  but 
little  danger  in  taking  a  maximum  dose  ever}'^  hour, 
and  for  the  same  reason  belladonna  rarely  gives  rise 
to  fatal  poisoning. 

In  consequence  of  this  variability  in  the  rapidity 
of  elimination,  our  contemporary  thinks  that  the 
statement  of  maximum  daily  amounts  of  powerful 
drugs  in  a  pharmacopoeia  affords  an  additional  safe- 
guard against  the  administration  of  a  dangerous 
amount.  Again  Dr.  Lowe  is  cited  in  connection 
with  acetanilide,  the  average  dose  of  which  is  given 
in  the  United  States  Pharmacopoeia  as  four  grains, 
although  the  frequent  repetition  of  such  a  dose 
would  be  distinctly  dangerous,  and  it  is  recalled  that 
when  the  drug  first  came  into  use  as  an  antipyretic 
two  doses  of  five  grains  each,  given  some  hours 
apart,  produced  cyanosis. 

In  regard  to  the  objection  that  the  inclusion  of 
sufficient  information  concerning  doses  in  a  phar- 
macopoeia would  inflate  the  book  unduly,  the  Lancet 
thinks  it  should  not  be  allowed  to  weigh  against  the 
heightened  usefulness  that  would  result.  This  is  a 
view  which  commends  itself  to  us  also.  It  was  a 
long  time  before  our  pharmacopoeia  took  any  cog- 
nizance of  doses,  but,  now  that  it  has  undertaken 
to  give  information  upon  the  subject,  it  seems  to  us 
that  considerable  space  might  be  devoted  to  making 
the  information  thorough,  especially  as  the  book  is 
coming  to  be  quite  generally  regarded  as  authorita- 
tive. 


CULTIVATION  OF  ADULT  TISSUES  AND 
ORGANS  OUTSIDE  THE  BODY. 

The  viability  of  the  cells  of  the  body  independent- 
ly of  the  life  of  the  organism  of  which  they  are  a 
part  has,  of  course,  long  been  recognized,  and  the 
fact  of  the  separate  existence  of  myriads  of  living 
units,  working  together  in  that  marvelous  coopera- 
tive community,  the  body,  constitutes  one  of  the 
most  mysterious  phases  of  the  eternal  riddle  of  life 
itself.  Familiar  evidences  of  this  fact  are  found  in 
observations  of  the  amoeboid  movements  of  the  leu- 
cocytes after  the  blood  is  removed  from  the  body 
for  examination,  in  the  continued  physiological  ac- 
tion of  excised  organs  under  suitable  conditions, 
such  as  the  rhythmic  contractions  of  the  heart  when 
perfused  with  Ringer's  solution,  etc.  It  has  re- 
mained, however,  for  .\le.xis  Carrel  and  Montro'^e 


T.  IJurrows,  of  the  Rockefeller  Institute  for  Medi- 
cal Research  {Journal  of  the  American  Medical  As- 
sociation, October  15th),  to  accomplish  the  aston- 
ishing feat  of  cultivating  adult  tissues  and  frag- 
ments of  organs  in  suitable  media,  so  that  their 
growth  could  not  only  be  watched  by  means  of  the 
microscope,  but  could  even  be  detected  by  the  naked 
eye. 

Carrel  and  Burrows's  work  was  suggested  by  the 
successful  experiment  of  Harrison  of  cultivating 
the  embryonic  nerve  tissue  of  the  frog  and  the  later 
cultivation  by  Burrows  of  embryonal  tissue  of  warm 
blooded  animals.  The  medium  used  consisted  of 
plasmatic  fluid  taken  from  the  same  animal  from 
which  the  tissue  was  derived,  and  the  preparations 
were  sealed  in  hollow  glass  slides  and  kept  in  an 
incubator  at  a  uniform  temperature.  Tissues  suc- 
cessfully cultivated  were  the  arterial  sheath,  con- 
nective tissue,  peritoneal  endothelium,  bone,  epi- 
dermis, thyreoid,  spleen,  kidney,  etc.,  of  the  adult 
dog,  cat,  and  frog.  There  was  a  distinct  tendency 
toward  a  reproduction  of  the  tissues  inoculated,  as, 
for  instance,  in  the  case  of  the  kidney,  in  which 
new  tubules  were  formed  and  pushed  out  into  the 
surrounding  medium.  Furthermore,  in  several  in- 
stances a  subculture  was  successfully  grown,  the 
developing  tissue  being  transplanted  from  one  prep- 
aration to  another.  The  authors  state  that  appar- 
ently normal  cells  may  be  cultivated  with  no  more 
difficulty  than  many  microbes.  The  enormous  value 
of  this  discovery  in  the  field  of  pathological  physi- 
ology is  obvious.  For  instance,  as  Carrel  and  Bur- 
rows suggest,  microorganisms  can  be  cultivated  in 
conjunction  with  living  tissue  cells,  and  their  inter- 
actions studied,  and  the  method  will  without  doubt 
contribute  much  to  our  study  of  new  growths.  They 
have  already  succeeded  in  inoculating  plasmatic 
fluid  with  sarcoma  of  the  fowl.  It  seems  not  un- 
reasonable to  prophesy  that  this  discovery  will  mark 
an  epoch  in  the  history  of  biological  investigation. 


ACUTE    ANTERIOR  POLIOMYELITIS. 

Just  as  physicians  were  congratulating  themselves 
upon  the  decadence  of  the  ravages  of  cerebrospinal 
meningitis  in  this  country  they  were  confronted  by 
an  enormous  increase  in  acute  anterior  poliomyelitis. 
Up  to  1907  the  disease  had  prevailed  sporadically 
in  the  Atlantic  coast  States  for  about  twenty  years. 
Each  year  since  then  has  seen  a  very  marked  spread 
of  it  in  epidemic  form.  It  has  traveled  across  the 
vast  area  of  this  country,  and  during  the  summer 
just  passed  it  has  appeared  from  the  Atlantic  to  the 
Pacific  and  from  the  Gulf  to  Vancouver.  From 
official  and  nonofficial  advices  it  is -safe  to  say  that 
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in  the  several  epidemics  in  the  United  States  alone 
during  the  summer  of  1910  there  have  been  over 
20,000  cases.  Although  the  mortality  is  compara- 
tively low,  seldom  exceeding  ten  per  cent.,  at  least 
seventy-five  per  cent,  of  the  little  victims  are  more 
or  less  crippled  for  life.  The  paralyses,  deform- 
ities, and  atropliy  of  the  affected  extremities  are 
often  so  fearful  as  to  be  scarcely  less  dreaded  than 
death  itself. 

Those  of  us  who  have  had  to  deal  with  this 
malady  or  who  have  studied  its  unchecked  progress 
have  come  to  realize  how  helpless  we  are.  We 
know  it  to  be  epidemic.  We  believe  it  to  be  conta- 
gious or  at  least  highly  communicable.  We  have 
learned  that  there  are  abortive  forms  without  para- 
lysis. Its  age  incidence  and  seasonal  occurrence 
are  known  to  us.  We  are  acquainted  with  its  terri- 
ble results.  But  until  now  we  have  not  known  the 
nature  of  the  infecting  agent,  how  it  is  transmitted, 
or  by  what  channels  it  gains  entrance  to  the  body. 
We  cannot  certainly  recognize  the  abortive  forms 
unless  they  occur  in  the  course  of  an  epidemic.  We 
have  not  learned  how  to  check  its  spread  and  have 
no  definite  basis  for  prophylaxis.  When  it  appears 
we  are  quite  helpless  to  ward  off  its  results  and 
are  generally  unsuccessful  in  our  efforts  to  counter- 
act them  when  severe. 

For  help  and  enlightenment  we  turn  to  the 
laboratories,  and  when,  therefore.  Dr.  Simon  Flex- 
ner,  of  the  Rockefeller  Institute,  addressed  the 
Medical  Society  of  the  County  of  New  York  a  few 
evenings  ago  on  The  Relation  of  Experimental  to 
Human  Poliomyelitis,  his  words  fell  upon  attentive 
ears. 

Dr.  Flexner  has  taken  up  a  single  problem  of  the 
disease  at  a  time  and  solved  it  before  advancing  to 
another.  First  he  proved  its  infective  nature  by 
reproducing  the  disease  in  monkeys  by  subdural 
and  intracerebral  injections  of  macerated  portions 
of  spinal  cords  removed  from  human  beings  who 
had  died  of  it.  He  has  been  able  to  pass  the  virus 
through  many  generations  in  monkeys,  using  mate- 
rial from  one  generation  to  infect  the  succeeding. 
By  this  means  he  proved  that  the  virus  lived  and 
multiplied.  He  found  that  by  using  the  central 
nervous  system  as  a  source  of  the  virus  and  the 
same  system  as  a  site  of  inoculation  he  could  get 
nearly  one  hundred  per  cent,  of  infections.  He 
then  found  that  other  parts  of  the  body  contained 
the  virus,  most  particularly  the  nasopharyngeal 
mucous  membrane.  He  also  succeeded  in  infecting 
monkeys  through  channels  other  than  the  central 
nervous  system,  as  by  subcutaneous  and  intraperi- 
toneal injections  and  by  merely  rubbing  the  virus 
into  the  nasal  mucosa.  He  next  sought  the  nature 
of  the  virus.    He  ground  up  infected  spinal  cords 


witli  (|uartz  and  passed  them  through  a  Berkefeld 
filter.  The  resulting  bacterium  free  filtrate  was 
virulent  for  monkeys,  and  material  from  these  ani- 
mals was  in  turn  capable  of  producing  the  disease 
in  yet  others.  Glycerinization  of  the  macerated 
material  did  not  destroy  the  virus,  though  all  forms 
of  bacteria  succumb  to  this  treatment.  Exposure 
to  a  temperature  of  minus  4°  C.  and  complete 
desiccation  without  heat  also  do  not  destroy  the 
virulence  of  the  infected  material.  Attempts  at 
cultivation  yielded  cloudiness  in  blood  and  ascitic 
bouillon  media.  All  efforts  to  discover  the  infec- 
tious agent  microscopically  were  fruitless,  although 
it  can  be  as  easily  handled  and  controlled  as  ordi- 
nary bacteria.  Inasmuch  as  no  one  has  as  yet  suc- 
ceeded in  seeing  it  and  as  it  is  filterable  through 
substances  impervious  to  bacteria,  it  is  thought  to 
be  too  minute  to  intercept  those  rays  of  light  visible 
to  the  human  eye.  Possibly  by  means  of  ultra 
violet  rays  it  may  be  photographed  and  the  photo- 
graphic impressions  subsequently  enlarged  so  that 
it  may  be  visible. 

Dr.  Flexner  kept  infected  and  dying  monkeys  in 
the  same  cage  with  healthy  ones  for  long  periods 
of  time  without  a  single  case  of  spontaneous  devel- 
opment of  the  disease  arising.  This  is  the  experi- 
ence of  all  other  experimenters  in  this  field  and 
may  be  explained  rather  by  the  extreme  insuscepti- 
bility of  these  animals  to  the  disease  than  by  con- 
sidering it  as  an  indication  that  the  malady  is  not 
directly  transmissible  through  contact  alone. 

Having  learned  the  nature  of  the  virus,  its  sites 
of  occurrence,  its  resistance,  and  the  ease  and  cer- 
tainty of  experimental  transmission,  Dr.  Flexner 
next  looked  to  the  question  of  possible  artificial 
immunity.  It  was  apparent  that  one  attack  con- 
ferred immunity  in  monkeys,  for  efforts  at  rein- 
fection were  unsuccessful.  Up  to  the  present  time 
he  has  experimented  with  the  virus  killed  by  heat 
as  a  means  of  counteracting  the  effects  of  experi- 
mental inoculation,  but  has  failed  to  get  the  desired 
results. 

Dr.  Flexner  concluded  his  remarks  by  saying 
that,  while  much  liad  been  learned  about  the  nature 
of  the  specific  agent  of  infection  in  acute  polio- 
myelitis, there  was  still  so  little  known  about  its 
means  of  transmission  in  man  that  all  possible 
measures  of  isolation  should  be  adopted  both  in 
sporadic  cases  and  in  epidemics.  Also  he  urged  the 
necessity  for  makirfg  it  a  reportable  disease  by  the 
boards  of  health  of  the  larger  cities,  as  has  already 
been  done  by  many  smaller  towns.  He  cannot  as 
yet  offer  the  practitioner  or  the  patient  any  means 
of  ameliorating  the  results  of  the  disease  or  of 
preventing  its  development,  but  we  hope  that  his 
further  endeavors  may  be  crowned  with  success. 
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Changes  of  Address. — Dr.  T.  Hilton  Waterman,  to 
205  West  Fifty-seventh  Street,  New  York. 

Dr.  Edward  L.  Keilogg,  to  48  West  Fifty-first  Street. 
New  York. 

Dr.  James  Morgan,  to  loi  We^t  Eightieth  Street,  New- 
York. 

Dr.  F.  K.  MacMurrougli,  of  Jersey  City,  to  One  Hun- 
dred and  Forty-fifth  Street  and  St.  Nicholas  Avenue,  New 
York. 

I^r.  .Saline  Simon,  to  Rooms  354,  356,  and  358  I\Ietro- 
politan  Building,  Sixteenth  and  Court  Place,  Denver,  Colo. 

Dr.  Charlotte  Blum,  to  203  East  Tenth  Street,  New  Y^ork. 

The  Nobel  Prize  in  Medicine  for  1910  has  been 
awarded  to  Dr  Albrecht  Kossel,  professor  of  physiology- 
in  the  University  of  Heidelberg. 

The  Jesup  Lectures  of  Columbia  University  will  be 
delivered  this  year  by  Dr.  Frederic  S.  Lee.  His  subject 
will  be  the  Scientific  Features  of  Modern  Medicine. 

The  Birth  Rate  of  France. — It  is  stated  that  during 
the  first  half  of  the  year  1910  the  births  in  France  ex- 
ceeded the  deaths  by  21,189.  During  the  year  1909  the 
deaths  exceeded  the  births  by  28,205. 

The  Second  Harvey  Society  Lecture  Postponed. — 
0\-  ing  to  a  death  in  the  family  of  Professor  W.  E.  Castle, 
of  Harvard  University,  the  second  lecture  in  the  Harvey 
Society  course  will  not  be  delivered  on  Saturday  evening, 
November  5th,  as  previously  announced.  Notice  of  the 
postponed  lecture  will  be  given  later. 

The  Thurber  Medical  Association. — This  association, 
which  was  incorporated  in  Massachusetts  in  1859,  held  its 
annual  banquet  in  Milford,  on  Thursday  evening,  October 
13th.  Dr.  A.  J.  Gallison,  of  Franklin,  was  toastmaster, 
and  Dr.  J.  F.  Jenckes.  of  Wrcntham,  was  the  principal 
speaker,  his  subject  being  The  Point  of  View. 

The  Alumni  Association  of  the  Lying-in  Hospital,  of 
New  York,  will  hold  their  next  meeting  at  the  Harvard 
Club,  27  West  Forty-fourth  Street,  on  Wednesday,  Novem- 
ber 9th,  at  8:30  p.  m.  Dr.  J.  Whitridge  Williams,  of 
Johns  Hopkins  University,  will  read  a  paper  entitled  My 
Experience  in  the  Treatment  of  Labor  Complicated  by 
Contracted  Pelvis. 

The  Fenger-Senn  Memorial  Lecture. — The  Council 
of  the  Chicago  Medical  Society,  on  the  evening  of  October 
8th,  paid  a  iiigh  tribute  to  the  combined  names  of  Fenger 
and  Senn  by  instituting  the  Fenger-Senn  Memorial  Lec- 
ture, to  be  given  annually  under  the  auspices  of  the  Chi- 
cago Medical  Society,  the  sum  of  $200  to  be  paid  for  it 
by  the  board  of  trustees. 

The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting  on  Mon- 
day evening,  November  7th,  at  8:15  o'clock.  This  will 
be  a  dental  meeting,  the  subjects  to  be  discussed  being  of 
interest  to  both  physicians  and  dentists.  Among  those 
who  will  read  papers  and  take  part  in  the  discussions  are 
M.  L  Schamberg,  M.  D.,  D.  D.  S.,  R.  W.  Waddell,  D.  D.  S.. 
G.  A.  Wilson,  Jr,  D.  D.  S.,  and  W.  D.  Tracy,  D.  D.  S. 

A  New  Building  for  the  Williamsburgh  Hospital, 
Brooklyn. — Plans  have  been  filed  for  a  new  six  storj- 
building  for  the  Williamsburgh  Hospital,  to  cost  approxi- 
mately $200,000.  The  building  material  will  be  brick  and 
stone,  and  the  new  hospital  will  be  fitted  up  with  all 
modern  appliances.  The  new  structure  will  be  erected  on 
the  present  site  of  the  hospital,  and  will  be  put  up  in  sec- 
tions, so  as  not  to  interfere  with  the  regular  work  of  the 
institution. 

The  College  of  Physicians  of  Philadelphia  held  a  spe- 
cial meeting  on  Friday,  October  14th.  The  evening  was 
devoted  to  a  discussion  of  poliomyelitis.  Dr.  Paul  .A. 
Lewis,  of  the  Rockefeller  Institute,  read  a  paper  on  Recent 
Studies  in  the  .Tltiology  of  Acute  Poliomyelitis.  Dr.  .-Mien 
J.  Smith  read  a  paper  on  the  Lesions  of  Acute  Poliomye- 
litis. Special  features  in  the  symptomatolog}'  and  treat- 
ment of  acute  [)oliomyelitis.  ^\  ith  reference  to  its  probable 
pathogenesis,  were  next  considered,  among  those  taking 
part  in  the  discus?ion  bein<r  Dr.  Chnrles  K.  Mills.  Dr.  B. 
Franklin  Royer,  Dr.  F.  X.  Dercum,  Dr.  J.  P.  Crozer  Grif- 
fith, Dr.  Hobart  Amorv  Hare.  Dr.  John  K.  Mitchell,  Dr. 
John  R.  Roberts,  Dr.  Wil'iam  G.  Spiller,  Dr.  Henry  W. 
Cattell.  Dr.  .Mfred  Gordon,  and  Dr.  David  Reisman. 


Appointments  at  the  Rockefeller  Institute. — The  fol- 
lowin;;  appointments  have  been  made  to  the  staff  of  the 
Rockefeller  Institute  for  Medical  Research ;  Francis  Henry 
^IcCrudden,  M.  D..  chemist  to  the  hospital ;  Thomas  S. 
Githens,  M.  D.,  Fellow  in  the  department  of  physiologj- 
and  pharmacology ;  James  B.  Murphy,  M.  D.,  Fellow  in 
the  department  of  pathology  and  bacteriology;  A.  R. 
Dochez,  M.  D.,  bacteriologist  to  the  hospital ;  F.  Medi- 
greceanti,  M.  D.,  laboratory  assistant  to  the  hospital ;  W. 
H.  Manwaring,  M.  D.,  assistant  in  pathology. 

The  American  Society  of  Sanitary  and  Moral  Prophy- 
laxis.— A  regular  meeting  of  this  society  will  be  held 
at  the  New  York  Academy  of  Medicine  on  Thursday 
evening,  November  loth,  at  8:30  p.  m.  The  subject  se- 
lected for  discussion  is  The  Sanitary  Supervision  of  Pros- 
titutes and  Clause  79  of  the  Page  bill.  The  discussion 
will  be  opened  by  the  Hon.  Julius  M.  Mayer,  counsel  for 
the  Page  bill,  and  will  be  participated  in  by  a  number  of 
distinguished  representatives  of  the  medical  profession 
and  the  laity. 

Free  Tuberculosis  Clinics  Opened  in  Philadelphia. — 

Free  clinics  for  the  study  and  treatment  of  tuberculosis 
were  opened  on  October  26th  l-.y  the  Jewish  Consumptive 
Institute,  at  its  dispensary,  406  Wharton  Street,  Philadel- 
phia. Eggs,  milk,  and  medicine  are  given  free  to  the  pa- 
tient, and  sanatorium  treatment  is  furnished  free  where 
necessary.  Dr.  Solom.on  Solis  Cohen  is  consulting  medical 
director  of  the  clinic.  Dr.  Max  Staller  is  medical  director, 
and  on  the  visiting  staff  are  fourteen  well  known  Phila- 
delphia physicians. 

Typhoid  Fever  in  New  York  State. — A  report  on  the 
typhoid  conditions  in  New  York  State  was  submitted  last 
week  to  Governor  ^^l^ite.  at  his  request,  hy  the  State 
Commissioner  of  Health,  Dr.  Porter.  This  report  shows 
that,  contrary  to  the  general  opinion,  the  mortality  from 
typhoid  fever  in  the  State  during  1910  is  below  the  aver- 
age for  the  past  ten  years,  and  for  the  last  three  months 
for  which  statistics  are  available,  that  is.  July,  August,  and 
September,  the  mortality  is  approximately  ten  per  cent, 
less  than  normal  for  this  period  for  the  past  ten  years. 

Human  Embryos  Wanted  by  the  Cornell  University 
Medical  College. — The  department  of  embryologj'  of 
Cornell  IMedical  College  is  very  anxious  to  obtain  human 
embryos  of  various  sizes  or  ages  for  the  purpose  of  study. 
Any  physician  who  may  get  such  material  will  confer  a 
favor  liy  notifying  Dr.  C.  R.  Stockard.  of  Cornell  Medical 
College,  either  by  card  of  b}-  'phone  (number  267  Madi- 
son), and  the  embryo  will  be  sent  for  at  once.  If  the 
material  is  fresh  it  may  best  be  wrapped  in  a  dry  cloth 
until  reached,  or,  if  it  is  not  convenient  to  give  prompt 
notice,  the  embryo  may  be  placed  in  ten  per  cent,  formalin. 

The  Boston  Hospital  School  to  be  Continued. — So 

many  protests  were  made  b}-  physicians  and  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis 
against  the  closing  of  the  Boston  Hospital  School  in  Frank- 
lin Park  that  a  conference  v.-as  held  between  the  mayor,  the 
board  of  trustees  of  the  Boston  Consumptives'  Hospital, 
the  Boston  School  Board  and  the  Boston  Board  of  Health 
to  consider  the  question.  .\s  a  result  of  this  conference, 
it  is  announced  that  the  Hospital  School  will  be  continued 
for  the  present.  It  was  also  recommended  that  in  every 
school  building  erected  hereafter  in  the  city  an  open  air 
room  be  provided  for  tuberculous  children. 

A  Testimonial  Dinner  to  Dr.  J.  M.  Bodine. — For 

forty-five  years  Dr.  James  Morrison  Bodine,  as  dean  and 
president  of  the  faculty,  has  presided  over  the  destinies 
of  the  University  of  Louisville  Medical  Department.  Now 
entering  his  eightieth  year  he  continues  to  devote  his  en- 
ergies to  the  cause  of  medical  education.  His  many 
friends  and  pupils  scattered  throughout  the  country  have 
deemed  this  an  appropriate  occasion  '  1  show  their  appre- 
ciation of  his  devotion  and  their  aTrction  for  him  per- 
sonally. To  this  end  it  has  been  d -  ided  to  give  him  a 
testimonial  dinner  on  the  i6th  of  P  -.'mber,  1910,  at  the 
Seelbach  Hotel  in  Loiiisville.  Thf  ■  friends  whom  the 
committee  has  been  iniable  to  reach  1  .■  invitation  are  cor- 
dially invited  to  attend  and  are  requf-ted  to  signify  such 
intention  at  once  by  writing  to  the  chairman  of  the  com- 
mittee. Signed :  Lewis  S.  McMurtry,  J.  M.  Matthews,  Ap 
Morgan  Vance,  J.  M.  Ray,  Thomas  L.  Butler,  I.  N.  Bloom, 
chariman. 
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A  New  Tuberculosis  Directory  will  soon  be  issued 
by  the  National  Association  fur  the  Study  and  Prevention 
of  Tuberculosis.  This  directory  will  contain  a  complete 
list  of  all  hospitals,  sanatoria,  dispensaries,  and  associa- 
tions in  the  United  States  which  are  engaged  in  the  war 
against  tuberculosis,  and  will  also  include  a  summary  of 
what  has  been  done  by  the  various  State  legislatures  and 
county  and  municipal  governing  bodies  in  the  crusade.  The 
hrst  directory  was  issued  in  1904,  and  the  second  in  1908. 
The  new  directory  will  show  that  the  increase  in  the  num- 
ber of  agencies  fighting  consumption  aggregates  nearly  five 
hundred  per  cent. 

Public  Lectures  on  Tuberculosis. — The  Board  of  Ed- 
ucation of  New  York  has  arranged  a  series  of  special  lec- 
tures on  the  dangers  of  tuberculosis  and  ways  and  means 
of  preventing  its  spread,  to  l)e  delivered  in  various  parts 
of  the  city  during  the  coming  winter.  These  lectures  are 
free  to  the  public.  The  series  began  on  Tuesday  evening, 
November  ist,  when  Dr.  Thomas  Darlington,  former  Com- 
missioner of  Health,  gave  a  talk  in  Public  School  No.  4, 
at  Rivington  and  Ridge  Streets.  On  Friday  evening,  No- 
vember 4th,  Dr.  Herman  Lorber,  of  the  tuberculosis  bureau 
of  the  Health  Department,  spoke  in  Public  School  No.  26, 
Linoleumville,  S.  I.  On  Thursday  evening,  November 
loth,  in  Public  School  No.  27,  St.  Ann's  Avenue  and  146th 
Street.  Dr.  John  Bessner  Huber  will  deliver  an  address, 
and  Dr.  James  Alexander  Miller  will  speak  in  Public 
School  No.  8,  Mosholu  Parkway,  Bedford  Park,  on  No- 
vember nth.  Other  lectures  of  the  series  will  lie  deliv- 
ered by  Dr.  S.  Adolphus  Knopf,  Dr.  Louis  H.  Klein,  and 
Dr.  John  H.  Huddleston. 

The  Section  in  Paediatrics  of  the  New  York  Acad- 
emy of  Medicine  will  hold  a  joint  meeting  with  the  Pae- 
diatric  Society  of  Philadelphia,  in  Philadelphia,  on  Tues- 
day. November  8th.  The  programme  will  include  the  fol- 
lowing papers :  The  Symptoms,  Management,  and  Treat- 
ment of  Nasal  Diphtheria,  by  Dr.  E.  E.  Graham ;  Some 
Anatomical  Features  of  the  Child's  Thorax  and  their  Prac- 
tical Application  in  Physical  Diagnosis,  by  Dr.  George  Fet- 
terolf  and  Dr.  J.  C.  Gittings ;  Frequency  and  Significance 
of  Albumin  in  the  Urine  of  Normal  Children,  by  Dr.  K. 
D.  Blackfan  and  Dr.  S.  McC.  Hamill;  Report  of  a  Case 
of  Rabies  with  Autopsy  and  Complete  Pathological  Find- 
ings, by  Dr.  Alfred  Hand,  Jr.,  Dr.  C.  Y.  White,  and  Dr. 
John  Reiche!.  The  discussion  of  these  papers  will  be  lim- 
ited to  members  of  the  Section  in  Pc-ediatries  of  the  New 
York  Academy  of  Medicine.  At  the  close  of  the  meeting 
there  will  be  an  informal  smoker.  Physicians  from  New 
Y^ork  who  wish  to  remain  in  Philadelphia  over  night  will 
be  entertained  by  the  members  of  the  Philadelphia  society. 

Army  Medical  Corps  Examinations. — The  Surgeon 
General  of  the  Army  announces  that  the  first  of  the  pre- 
liminary examinations  for  the  appointment  of  first  lieuten- 
ants in  the  Army  Medical  Corps  for  the  year  191 1  will  be 
held  on  January  16,  191 1,  at  points  to  be  hereafter  desig- 
nated. Full  information  concerning  the  examination  can 
be  procured  upon  application  to  the  Surgeon  General,  U.  S. 
Army,  Washington,  D.  C.  The  essential  requirements  to 
securing  an  invitation  are  that  the  applicant  shall  be  a  citi- 
zen of  the  United  States,  shall  be  between  twenty-two 
and  thirty  years  of  age.  a  graduate  of  a  medical  school 
legally  authorized  to  confer  the  degree  of  doctor  of  medi- 
cine, shall  be  of  good  moral  character  and  haliits,  and  shall 
have  had  at  least  one  year's  hospital  training  or  its  equiv- 
alent in  practice  after  graduation.  The  examinations  will 
be  held  concurrently  throughout  the  country  at  points 
where  boards  can  be  convened.  Due  consideration  will  be 
given  to  localities  from  which  applications  are  received,  ii" 
order  to  lessen,  the  traveling  expenses  of  applicants  as 
much  as  possible.  The  examination  in  subjects  of  general 
education  (mathematics,  geography,  history,  general  litera- 
ture, and  Latin)  may  be  omitted  in  the  case  of  applicants 
holding  diplomas  from  reputable  literary  or  scientific  col- 
leges, normal  schools  or  high  schools,  or  graduates  of  med- 
ical schools  which  require  an  entrance  examination  satis- 
factory to  the  faculty  of  the  Army  Aledical  School.  In 
order  to  perfect  all  necessary  arrangements  for  the  exam- 
ination, applications  must  be  complete  and  in  possession  of 
the  Adjutant  General  on  or  before  January  3,  191 1.  Early 
attention  is  therefore  enjoined  upon  all  intending  appli- 
cants. There  are  at  present  seventy-six  vacancies  in  the 
Medical  Corps  of  the  Army. 


Lectures  on  Public  Health  Problems. — The  fourth 
lecture  in  the  course  on  public  health  problems  and  the 
prevention  of  disease,  which  is  being  given  on  iVIonday 
afternoons  at  Teachers  College,  Columbia  University,  was 
delivered  by  George  Y.  Soper,  Ph.  D.,  of  the  Metropolitan 
Sewerage  Commission,  his  subject  being  The  Collection 
and  Disposal  of  Municipal  Waste.  The  next  three  lec- 
tures will  be  on  the  question  of  transmissible  diseases,  as 
follows:  November  7th:  Communicable  Diseases,  Diph- 
theria, Typhoid  Fever,  Scarlet  Fever,  etc., — their  Trans- 
mission, by  Dr.  William  Flallock  Park,  director  of  the  re- 
search laboratories  of  the  New  York  City  Health  Depart- 
ment; November  14th:  Communicable  Diseases — their  Pre- 
vention, by  Dr.  Park;  November  21st:  Some  Examples  of 
the  Control  of  Infectious  Diseases,  by  Dr.  Simon  Flexner, 
director  of  the  Rockefeller  Institute.  These  lectures  are 
given  in  the  Horace  Mann  Auditorium  of  the  college,  at 
five  o'clock  in  the  afternoon,  and  are  free  to  the  public. 

Founder  of  the  Red  Cross  Society  Dead. — Henri 
Durant,  founder  of  the  International  Red  Cross  Society,, 
died  in  Heiden,  Switzerland,  on  Sunday,  October  30th, 
aged  eighty-two  years.  He  was  born  in  Switzerland  and 
lived  nearly  all  his  life  in  Geneva.  While  taking  part  in 
the  battle  of  Solferino,  Italy,  June  24,  1859,  his  attention 
was  called  to  the  needless  sufl'ering  and  loss  of  life  re- 
sulting from  neglect  to  care  for  the  wounded.  With  a 
view  to  remedying  this  evil  Mr.  Durant  conceived  the; 
idea  of  pledging  the  nations  of  the  earth  to  protect  as 
neutral  all  sick  and  wounded  combatants  and  all  persons 
giving  them  succor.  Through  the  cooperation  of  the  Swiss 
Federal  Council  an  international  conference  was  held  at 
Geneva  in  October,  1863,  at  which  sixteen  Governments 
were  represented.  This  was  followed  by  the  Geneva  Conven- 
tion on  August  8,  1864,  which  adopted  nine  articles  of  agree- 
ment "for  the  amelioration  of  the  condition  of  the  wound- 
ed in  armies  in  the  field."  These  articles  were  signed  bj- 
twelve  Governments,  and  the  signatory  powers  have  since 
reached  forty.  Clara  Barton  was  the  "first  president  of  the 
American  Red  Cross,  of  which  the  executive  head  is  now 
President  Taft.  Mr.  Durant  spent  his  fortune  on  Red 
Cross  organizations  but  the  award  to  him  of  one  of  the 
Nobel  prizes  enabled  him  to  spend  his  old  age  in  comfort. 

The  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  will  hold  its  first  annual 
meeting  in  Baltimore  on  Wednesday,  Thursday,  and  Fri- 
day, November  9th,  loth,  and  nth.  The  opening  session 
will  be  held  in  McCoy  Hall,  Johns  Hopkins  University,  on 
Wednesday  evening,  with  Dr.  J.  H.  Mason  Knox,  Jr.,  of 
Baltimore,  president  of  the  association,  in  the  chair.  Dr. 
Knox  will  deliver  an  address  on  the  duty  of  a  nation  to 
its  potential  citizens.  Other  speakers  will  be  His  Ex- 
cellency M.  Jusserand.  Ambassador  from  France  to  the 
United  States,  Professor  Irving  Fisher,  of  New  Haven, 
Conn.,  Dr.  Abraham  Jacobi,  of  New  York,  and  Dr.  William 
H.  Welch,  of  Baltimore.  The  exhibition,  which  is  to  be 
held  in  connection  with  the  meeting,  will  then  be  formally 
opened.  The  chairman  of  the  committee  is  Dr.  Marshall 
L.  Price,  secretary  of  the  Maryland  State  Board  of  Health, 
and  the  medical  officer  in  char^  of  the  exhibition  is  Dr. 
J.  W.  Schereschewsky.  of  the  Lbiited  States  Pulilic  Health 
and  Marine  Hospital  Service.  The  object  of  the  exhibition 
is  to  show  in  concrete  form  all  the  known  factor-,  which 
cause  a  high  infant  death  rate,  with  simple  and  logical 
means  of  prevention.  Following  the  opening  of  the  ex- 
hibition an  informal  reception  to  the  members  of  the  as- 
sociation will  be  held.  The  second  session,  to  be  held  on 
Thursday  morning,  will  be  devoted  to  a  discussion  of  the 
philanthropic  prevention  of  infant  mortality.  At  the  third 
session,  to  be  held  on  Thursday  evening,  the  Municipal, 
State,  and  Federal  prevention  of  infant  mortality  will  be 
considered,  and  the  fourth  and  fifth  sessions  will  be  de- 
voted to  a  discussion  of  the  subject  from  the  medical  and 
educational  standpoints.  In  response  to  the  wishes  of 
several  members,  it  has  been  planned  to  have  a  round 
table  on  Friday  evening,  for  the  informal  discussion  of  bio- 
logical aims  and  methods  in  education.  The  officers  of  the 
association  are :  Presideiit.  Dr.  J.  H.  Mason  Knox,  Jr., 
of  Baltimore ;  president-elect.  Professor  Charles  Richmond 
Henderson,  of  Chicago ;  vice-presidents.  Professor  C.  E. 
A.  Winslo\A-,  and  Mr.  Homer  Folks,  of  New  York ;  sec- 
retary. Dr.  Linnaeus  E.  La  Fetra,  of  New  York ;  executive 
secretary,  Miss  Gertrude  B.  Knipp,  of  Baltimore  ;  treasurer, 
Mr.  Austin  McLanahan,  of  Baltimore. 
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Conference  of  Sanitary  Officers. — The  icnili  annual 
cop.fcrence  of  the  sanitary  officers  of  the  State  of  Xew 
York  will  be  held  in  the  Y  M.  C.  A.  Auditorium.  Buffalo, 
on  Wednesday,  Thursda\'.  and  Friday,  November  i6th, 
17th,  and  i8th,  under  the  auspices  of  the  New  York  State 
Department  of  Health.  A  cordial  invitation  is  e.xtended 
to  the  medical  profession  to  attend  the  meeting  for  which 
a  splendid  programme  has  been  arranged.  On  Friday  both 
the  morning  and  afternoon  sessions  will  be  devoted  to  the 
question  of  communicable  diseases.  A  round  trip  rate  of 
a  fare  and  three-fifths  on  the  certificate  plan  from  points 
in  New  York  State  has  been  secured  for  persons  attend- 
ing the  conference.  The  headquarters  of  the  conference 
will  be  the  Hotel  Iroquois. 

The  Health  of  Philadelphia. — During  the  week  ending 
October  i,  1910,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia:  Malarial  fever,  2 
cases,  o  deaths;  typhoid  fever,  84  cases,  9  deaths;  scarlet 
fever,  39  cases,  2  deaths;  chickenpox,  9  cases,  o  deaths; 
diphtheria,  60  cases,  9  deaths;  measles,  11  cases,  o  deaths; 
whooping  cough.  32  cases,  8  deaths;  pulmonary  tuberculo- 
sis, 90  cases,  38  deaths ;  pneumonia,  17  cases,  23  deaths ; 
puerperal  fever,  i  case,  4  deaths;  erysipelas,  2  cases,  o 
deaths;  mumps,  2  cases,  o  deaths;  infantile  paralysis,  18 
cases,  I  death ;  trachoma,  3  cases,  o  deaths.  There  were 
2  deaths  from  tuberculosis  other  than  that  of  the  lungs, 
and  44  from  diarrhoeal  diseases  under  two  years  of  age. 
There  were  30  stillbirths :  13  males  and  17  females.  The 
deaths  from  all  causes  numbered  395,  in  an  estimated  pop- 
ulation of  1.598,400,  corresponding  to  an  annual  death  rate 
of  12.85  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
October  22,  1910.  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever,  96 
cases,  7  deaths ;  measles,  12  cases,  o  deaths ;  whooping 
cough,  3  cases,  0  deaths:  scarlet  fever,  107  cases,  7  deaths; 
diphtheria,  174  cases,  26  deaths;  chickenpox,  51  cases,  o 
deaths ;  tuberculosis,  186  cases,  67  deaths ;  pneumonia,  24 
cases,  66  deaths ;  cerebrospinal  meningitis,  2  cases,  o  deaths. 
Twenty-six  cases  of  other  diseases  of  minor  importance 
were  reported,  making  the  total  number  of  cases  reported 
681,  as  compared  with  588  for  the  preceding  week.  The 
deaths  under  two  years  of  age  from  diarrhoeal  diseases 
numbered  64.  There  were  21  deaths  from  congenital  de- 
fects and  accidents.  The  total  deaths  of  children  under 
five  years  of  age  numbered  158,  of  whom  109  were  under 
one  year  of  age.  The  total  deaths  from  all  causes,  ex- 
clusive of  stillbirths,  numbered  565,  corresponding  to  an 
animal  death  rate  of  13.5  in  a  thousand  of  population,  as 
compared  with  a  rate  of  13.2  for  the  preceding  week  and 
14.6  for  the  corresponding  period  last  year. 

Society  Meetings  for  the  Coming  Week: 

M  XD.^v,  Xovember  ~th. — German  Medical  Society  of  the 
City  of  New  York;  Utica,  N.  Y.,  Medical  Library  As- 
sociation ;  Niagara  Falls,  N.  Y.,  Academy  of  ^Medicine ; 
Practitioners'  Club,  Newark,  N.  J. ;  Hartford.  Conn., 
Medical  Society;  Hofnell,  N.  Y.,  Medical  Society. 

Tuesday,  November  8th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Medical  Society  of 
the  County  of  Schenectady,  N.  Y. ;  Practitioners'  Club, 
Jersey  City,  N.  T. ;  Medical  Society  of  the  County  of 
Rensselaer,  N.  Y. ;  Buffalo  Academy  of  Medicine  ("  Sec- 
tion in  Medicine)  :  Newburgh  Bay  Medical  Society; 
New  York  Obstetrical  Society. 

Wednesd.\y,  November  Qth. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society  (annual)  :  Medical 
Society  of  the  Borough  of  the  Bronx.  New  York ; 
.\lumni  .As-ocintion  of  the  City  Hospital,  New  York; 
Brooklyn  Medical  and  Pharmaceutical  Association; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 

Thursd.\y.  November  lotli. — New  York  Academy  of  Medi- 
cine (Section  in  Prediatrics)  ;  Brooklyn  Pathological 
Society;  Blackwell  Medical  Society  of  Rochester,  N. 
Y. ;  Jenkins  Medical  Association,  Yonkers,  N.  Y. 

Friday,  November  nth. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Derma- 
tolog\-  and  Genitourinary  Surgery ;  Eastern  Medical 
-Society  of  the  City  of  New  York;  Saratoga  Springs, 
N.  Y.,  Medical  Society. 

Saturda'!-.  November  i.^th. — Therapeutic  Club.  New  York. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing October  22,  1910.  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,269,  corresponding  to  an  annual  death  rate  of 
13.78  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.38  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  13.84;  the  Bronx,  14.95;  Brooklyn, 
13-27;  Queens,  13.20;  Richmond,  18.08.  There  were  123 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  366,  of  whom  278  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of  age 
nimibered  119;  over  five  3"ears  of  age  131.  There  were  16 
deaths  from  suicide,  i  from  homicide,  and  70  due  to  ac- 
cidents. One  thousand  and  nineteen  marriages  and  2,558 
births  were  reported  during  the  week. 

Cholera  in  the  Philippines. — According  to  reports 
submitted  by  the  chief  quarantine  officer,  dated  August  19 
and  25  and  September  2,  8,  and  14,  1910,  cholera  was  re- 
ported in  the  city  of  Manila  as  follows :  During  the  week 
ending  August  13th,  14  cases,  10  deaths ;  week  ending  Au- 
gust 20th,  16  cases,  II  deaths;  week  ending  August  27th, 
21  cases,  II  deaths;  week  ending  September  3d,  25  cases, 
18  deaths;  week  ending  September  loth,  15  cases,  15 
deaths.  The  number  of  cases  in  the  city  of  Manila  is 
somewhat  augmented  over  the  number  reported  for  pre- 
vious weeks.  Eight  of  the  cases  were  directly  traced  to 
having  been  introduced  from  Bulacan  Province  by  per- 
sons who  were  seeking  work  at  Pandacan,  a  suburb  of 
Manila.  The  total  number  of  cases  of  cholera  occurring 
in  the  provinces  has  been  slowly  declining,  the  average 
now  a  week  being  approximately  360,  as  compared  with 
550  several  weeks  ago.  T 

Infectious  Diseases  in  New  York: 

We  arc  indebted  to  the  Bureau  of  Records  of  the  Dc- 
part)neiit  of  Health  for  the  following  statement  of  nevu 
cases  and  deaths  reported  for  the  two  zveeks  ending  Octo- 
ber 2g^  igio: 

October  22d.         October  29th. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  nulmonalis    515         163         456  142 

Diphtheria  and  croup   253  18         245  18 

Measles    75  2  85  i 

Scarlet  fever    90  3  85  2 

Smallpox   

Varicella    44  .  .  39 

Typhoid  fever    108  20         113  14 

Whoopin.?  cough   24  2  41  3 

Cerebrospinal   meningitis    2  2  5  7 

Total   1,111         210       1.069  jS" 

Physician  (Male). — The  United  States  Civil  Service 
Commission  announces  an  examination  on  November  23, 
1910,  to  secure  eligibles  from  which  to  make  certification 
to  fill  vacancies  as  they  may  occur  in  the  position  of  phy- 
sician in  the  different  services  As  an  insufficient  number 
of  eligibles  to  meet  the  needs  of  the  Indian  and  Isthmian 
Canal  services  resulted  from  the  examination  held  on  Sep- 
tember 14th,  qualified  persons  are  urged  to  enter  this  ex- 
amination. Full  information  regarding  this  e.xamination 
is  contained  in  section  197  of  the  Manual  of  Examinations, 
revised  to  July  i,  191D.  Applicants  must  have  reached 
their  twentieth  birthday,  but  not  their  fortieth  birthday,  on 
the  date  of  the  examination.  Applicants  for  positions  in  the 
Indian  Service  must  accompany  their  applications  with  a 
certificate  from  a  reputable  physician  showing  that  they 
are  in  good  health  and  free  from  tuberculosis  in  any  and 
every  form.  Men  onlj^  will  be  admitted  to  this  examina- 
tion. This  examination  is  open  to  all  citizens  of  the  United 
States  who  comply  with  the  requirements.  This  announce- 
ment and  the  I\Ianual  contain  all  information  which  is 
communicated  to  applicants  regarding  the  scope  of  the 
examination,  the  vacancy  or  vacancies  to  be  filled,  and  the 
qualifications  required.  Examination  Forms  2  (including 
the  medical  certificate)  and  375  for  the  Philippine  Service, 
and  Form  1312  (including  the  medical  certificate)  for  the 
other  services.  Applicants  should  at  once  apply  for  a  copy 
of  the  Manual  and  the  proper  forms  either  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C,  or  to 
the  secretary  of  the  board  of  examiners  as  follows :  Post 
office,  Boston,  Mass. ;  Philadelphia,  Pa. ;  Atlanta,  Ga. ;  Cin- 
cinnati, Ohio ;  Chicago,  111. ;  St.  Paul,  Minn. ;  Seattle, 
Wash. ;  San  Francisco,  Cal. ;  Custom  House,  New  York, 
N.  Y. ;  New  Orleans,  La.;  old  Custo:n  House,  St.  Louis, 
Mo. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

October  27,  igio. 

1.  Cholelitliiasis.  By  Richard  Chase. 

2.  Further  Observations  on  the  Wassermann  Reaction  for 

Syphilis,  By  William  P.  Boaruman. 

3.  The  Technique  of  Arthrotomy.    A  Report  upon  and 

Discussion  uf  One  Hundred  and  Ninety-eight  Cases, 
By  Charles  F.  Paixter  and  Andrew  P.  Cornwall. 

2.  Wassermann  Reaction  for  Syphilis. — Board- 
man  remarks  ihat  a  positive  reaction  is  obtained  in  a 
large  number  of  syphiHtic  cases,  and  if  one  adheres 
to  the  original  Wassermann  technique  a  positive  re- 
action in  a  suspected  case  means  syphilis  almost 
without  exception.  A  negative  reaction  in  a  sus- 
pected secondary  or  tertiary  or  congenital  case 
means  that  it  is  probably  not  syphilis,  but  the  find- 
ing should  be  used  with  caution  and  only  in  con- 
junction with  clinical  evidence  and  not  by  itself 
alone.  A  negative  reaction  in  a  suspected  primary 
case,  except  one  of  long  duration,  and  in  an  early 
case  of  general  paresis,  has  very  little  value.  In 
treated  cases  it  has  very  little  value  except  some 
months  after  treatment  has  ceased.  He  concludes 
that  in  the  Wassermann  reaction  we  have  a  definite 
aid  to  diagnosis,  but  its  value  in  treatment  and  prog- 
nosis has  not  yet  been  carefully  worked  out. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

October  2g,  igio. 

1.  Recent  Progress  in  Microscopical  Anatomy  and  Differ- 

entiation of  Cancer,  By  F.  B.  M.-^llorv. 

2.  Mechanical  Ileus  Complicating  Pregnancy, 

By  Philip  Schuyler  Doaxe. 

3.  Colon  Bacillus  -Infection  of  Operation  Wound, 

By  Edmund  A.  Babler. 

4.  The  Tuberculous  Tonsil,  By  Robert  Levy. 

5.  Conditions  Demanding  Enucleation  of  the  Faucial  Ton- 

sils, By  Joseph  C.  Beck. 

6.  Enucleation  of  the  Faucial  Tonsils,  Its  Difficulties  and 

Contraindications,  By  B.  R.  Shurly. 

7.  Recent  Progress  and  Present  Status  of  Experimental 

Research  in  Cancer,  By  Leo  Loeb. 

8.  Biochemical  Investigation  of  Malignant  Tumors  and  Its 

Diagnostic  Applications,  By  Richard  Weil. 

9.  Relation  of  Heredity  to  Cancer,       By  E.  E.  Tyzzer. 

10.  Recent  Progress  in  Surgical  Treatment  of  Malignant 

Growths,  By  Joseph  C.  Bloodgood. 

11.  Cardiospasm  with  Dilatation  of  the  CEsophagus, 

By  Jesse  S.  Myer. 

12.  Strangulated  Congenital  Umbilical  Hernia, 

By  I.  R.  Maercklein. 

13.  A  Uvula  Forceps  and  a  Combined  Tonsil  Scissors  and 

Separator,  By  Henry  R.  Boettcher. 

14.  Note  on  Treatinent  of  Typhoid, 

By  Louis  M.  Warfield. 

15.  ■Medicine  Dropper  Clip,  By  Percy  R.  Wood. 

4.  The  Tuberculous  Tonsil. — Levy  says  that 
tuberculosis  of  the  tonsils  occurs  more  frequently 
than  previously  recognized,  owing  to  newer  meth- 
ods of  investigation.  Clinically,  tuberculosis  of  the 
pharynx,  with  or  without  tonsilar  involvement, 
must  still  be  looked  on  as  among  the  rarer  manifes- 
tations of  tuberculosis.  Clinical  tuberculosis  of  the 
tonsils  and  that  determined  by  histological  examina- 
tion present  marked  differences."  They  are  distin- 
guished by  the  absence  of  s/mptoms  in  the  latter 
and  definite  subjective  and  objective  manifestations 
in  the  former.     Many  of  the  histological  findings  at- 


tributed to  tuberculous  changes  occur  in  other  patho- 
logical conditions.  The  diagnosis  of  true  tubercu- 
losis of  the  tonsils  is  more  satisfactory  when  based 
on  definite  physical  signs  corroborated  by  typical  his- 
tological findings.  It  is  not  necessary  to  attribute 
all  forms  of  cervical  adenitis  to  tuberculosis.  Tu- 
berculosis of  the  tonsil  may  be  considered  the  result 
of  a  local  reaction.  The  clinical  form  must  be 
looked  on  as  very  grave,  its  curability  being  ex- 
tremely doubtful.  Extirpation  of  the  tonsils  is 
rarely  indicated.  In  the  presence  of  cervical  adeni- 
tis, lowered  resistance,  and  evidences  of  malnutri- 
tion the  best  interests  of  the  patient  will  be  sub- 
served by  radical  tonsillectomy  even  though  other 
well  recognized  indications  for  the  operation  should 
be  absent. 

5,  6.    Enucleation  of  the  Faucial  Tonsils. — ■ 

I'eck  gives  the  following  conditions  which  are  bene- 
fited by  enucleation  of  the  tonsils:  i.  Local  con- 
ditions afi^ecting  the  tonsil  itself:  i.  Chronic  lacu- 
nar amygdalitis  in  which  there  are  repeated  acute 
attacks,  or  repeated  attacks  of  periton.sillar  abscess. 
Tuberculous  tonsil.  Primary  chancre  of  the  tonsil. 
Malignant  disease  of  the  tonsil.  Acute  infections, 
such  as  diphtheria,  scarlet  fever,  etc.  2.  The  re- 
gional conditions  are  :  Chronic  persistent  pharyngi- 
tis, especially  lateral.  Tubal  catarrh  associated  with 
middle  car  disease.  Enlarged  glands  of  the  neck. 
Apical  tuberculous  infection.  Perpetuating  bronchi- 
tis in  children.  3.  General  or  systemic  condi- 
tions :  Rheumatism,  with  its  complications  and  se- 
quelae, as,  endocarditis  and  myocarditis,  arterioscle- 
rosis, arthritis,  pericarditis,  pleurisy,  peritonitis,  peri- 
neuritis, and  myositis — so  called  muscular  rheuma- 
tism. Blood  changes,  as  chronic  septichfemia  with 
secondary  anjemias.  Gastrointestinal  disturbances, 
such  as  gastroenteritis,  and  duodenal  catarrh,  with 
a  subsequent  cholangitis.  Parenchymatous  changes, 
such  as  parenchymatous  nephritis,  hepatitis,  and 
pancreatitis.  Changes  in  the  special  organs,  as  epi- 
scleritis and  phlyctenular  keratoconjunctivitis. — 
Shurly  states  that  the  normal  tonsil  should  not  be  dis- 
turbed, particularly  in  early  infancy.  Simple  hyper- 
trophied  tonsils  may  be  removed  satisfactorily  with 
the  tonsillotome.  Pathological  tonsils,  especially 
those  of  the  submerged  type  that  produce  well  de- 
fined local  or  general  symptoms,  should  be  complete- 
ly removed  within  the  capsule.  In  children  tonsil- 
lectomy requires  a  general  ansesthetic,  preferably, 
ether.  This  should  be  a  hospital  operation  when 
possible.  Tonsillectomy  is  an  operation  that  should 
be  restricted  to  those  who  are  especially  qualified. 
The  removal  of  the  velar  lobe  and  the  complete  sep- 
aration of  the  pillars  are  the  most  important  parts 
of  the  tonsil  operation.  Tonsillectomy  is  not  indi- 
cated in  all  cases  of  so  called  rheumatism.  Com- 
plete enucleation  is  usually  attended  by  more  pain,  a 
longer  period  of  convalescence,  and  greater  danger 
of  infection  than  tonsillotomy.  When  tonsillectomy 
is  skilfully  performed  the  haemorrhage  is  less  than 
when  the  average  tonsillotomy  is  done.  Tonsils 
which  have  been  involved  in  recent  acute  inflamma- 
tion should  not  be  operated  on,  until  all  evidence  of 
the  acute  condition  has  subsided.  Many  tonsils 
seen  by  the  general  practitioner,  with  every  appear- 
ance of  serious  pathological  condition,  never  develop 
local  systemic  symptoms. 
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7.  Research  in  Cancer. — Loeb,  in  speaking  of 
recent  progress  and  the  present  status  of  experi- 
mental research  in  cancer,  says  the  experimental 
study  of  the  physiology  of  tissue  growth  has  led 
to  some  interesting  results.  Of  these  he  mentions 
only  two  achievements  oljtained  within  the  last  few 
years.  Definite  chemical  substances,  namely,  ami- 
do  derivatives  of  certain  aromatic  products  have 
been  found  to  be  particularly  potent  in  calling  forth 
infiltrative  growth  of  the  epithelium  into  the  under- 
lying connective  tissue ;  and  infiltrative  growth  is 
one  of  the  characteristic  features  of  the  cancerous 
proliferation.  A  further  advance  has  been  made 
in  the  analysis  of  formative  stimuli ;  it  has  been 
found  that  a  combination  of  an  internal  chemical 
and  an  external  mechanical  factor  may  exert  a 
specific  stimulus  on  the  growth  of  certain  selected 
tissues  to  an  extraordinary  degree ;  the  chemical 
substance  acting  as  a  sensitizer  of  the  tissues,  pre- 
paring them  for  the  action  of  the  mechanical  fac- 
tor. We  may  conveniently  designate  such  stimuli 
as  "combination  stimuli."  In  both  of  these  in- 
stances we  have  not  yet  to  deal  with  the  produc- 
tion of  true  cancers,  inasmuch  as  the  growth  is  only 
of  a  transitory  character ;  but  in  both  cases  means 
have  been  found  of  anah'zing  the  two  most  char- 
acteristic attributes  of  cancerous  growth,  not  only 
in  a  qualitative,  but  in  part  at  least,  also  in  a  quan- 
titative way. 

g.  Relation  of  Heredity  to  Cancer. — Tyzzer  ob- 
serves that  heredity  plays  a  role  in  the  general  in- 
cidence of  cancer  with  regard  to  species  as  is  in- 
dicated by  the  frequency  of  mammary  tumors  in 
mice,  while  they  are  rare  in  cattle,  which,  however, 
frequently  develop  primary  tumors  of  the  liver  and 
adrenal.  The  question  whether  tumors  are  in- 
herited as  such  is  not  raised  by  modern  investiga- 
tors. Statistical  inquiries  concerning  the  inherit- 
ance of  a  predisposition  to  cancer  lack  accuracy, 
and  are  surrounded  by  almost  insurmountable  dif- 
ficulties. The  results  of  these  investigations  fail  in 
most  instances  to  indicate  the  inheritance  of  such  a 
disposition.  The  occurrence  in  rare  instances  of 
families  in  which  cancer  is  notably  frequent  ap- 
pears to  be  well  established.  The  occurrence  of 
these  families  is  regarded  by  many  as  not  remark- 
able, but  as  wholly  consistent  with  the  law  of 
chance  in  the  distribution  of  cancer  throughout  the 
population.  Others  point  out  that  if  the  occurrence 
of  cancer  families  is  established,  the  question  of 
heredity  will  not  be  solved  for  peculiarities  of  en- 
vironment are  not  eliminated.  In  melanosarcoma 
in  gray  horses,  and  in  both  xeroderma  pigmentos- 
um and  von  Recklinghausen's  disease  heredity  ap- 
pears to  be  an  important  factor.  Although  much 
of  the  evidence  collected  tends  to  indicate  that  he- 
redity is  not  an  important  factor  in  the  develop- 
ment of  cancer,  it  would  appear  that  this  question 
cannot  be  definitely  settled  without  the  use  of  more 
accurate  methods  than  have  heretofore  been  em- 
ployed. For  this  work  the  importance  of  the  ex- 
perimental breeding  of  animals  cannot  be  overesti- 
mated, for  here  it  is  possible  not  only  to  obtain  ac- 
curate data,  but  to  shape  the  course  of  the  experi- 
ment. 
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1.  Pernicious  Ana-mia :  Its  Definition  and  Treatment, 

By  E.  GK.^vvlTZ. 

2.  Suppuration  of  the  Antrum  of  Highmore, 

By  Walter  A.  Wells. 

3.  Remarks  on  the  Twentieth  Anniversary  of  the  Ameri- 

can Electrotherapeutic  Association, 

By  A.  D.  Rockwell. 

4.  A  Case  of  Typhoid  Meningitis, 

By  Benjamin  Schwartz. 

5.  The  Saw  and  Crushing  Instruments  in  Surgery  of  the 

Nasal  Septum,  By  Bryan  DeF.  Siieedy. 

6.  Gonococcus  Urethritis  in  Male  Children, 

By  Abraham  Leo  Wolbarst. 

7.  The  Bedside  Widal  Test,  By  George  Gillman. 

8.  Exophthahiiic  Goitre  Simulating  Typhoid  Fever, 

By  Louis  Dlucasch. 

2.    Suppuration  of  the  Antrum  of  Highmore. — 

Wells  states  that  in  empyema  of  the  antrum  the  cav- 
ity should  be  irrigated  by  means  of  a  simple  punc- 
ture through  the  inferior  meatus.  If  the  pus  is 
draining  into  the  antrum  from  a  neighboring  sinus, 
the  indication,  of  course,  is  imperative  to  cure  the 
afifected  sinus  responsible,  in  order  to  prevent  a  re- 
accumulation  of  the  pus.  If  a  diseased  tooth  is  at 
fault  it  should  be  extracted,  and  if  the  removal  of 
the  tooth  makes  a  passage  directly  into  the  cavity 
irrigation  may  be  practised  through  this  route.  In 
acute  maxillary  sinusitis  one  should  irrigate  the  cav- 
ity as  suggested  for  empyema  ;  this  failing,  it  may 
be  necessary  to  make  a  wide  artificial  opening  in  the 
lower  part  of  the  nasoantral  wall  for  ventilation. 
In  chronic  maxillary  sinusitis  one  should  make  a 
wide  artificial  opening  in  the  nasoantral  wall ;  this 
failing,  one  should  expose  the  sinus  through  the 
facial  wall  and  curette  the  interior.  To  make  a 
simple  irrigation  of  the  sinus  a  fine  trocar  and  can- 
nula are  used,  and  the  puncture  made  in  the  inferior 
meatus,  close  under  the  attachment  of  the  inferior 
turbinal,  where  the  bone  is  thinnest.  This  procedure 
can  be  done  quite  painlessly  under  a  local  anaes- 
thetic. To  make  a  large  opening  through  the  naso- 
antral wall  it  is  necessary  in  most  cases  to  remove 
the  anterior  part  of  the  inferior  turbinal.  An  arti- 
ficial opening  should  then  be  made  in  the  lowest  part 
of  the  outer  wall  of  the  nose,  close  to  its  floor,  as 
being  the  most  favorable  position  for  drainage.  This 
opening  can  be  utilized  subsequently  as  a  way  for 
washing  out  the  cavity,  and  often  it  will  allow  of  a 
limited  curettage  of  the  antral  cavity. 

6.  Gonococcus  Urethritis  in  Male  Children.— 
Wolbarst  says  that  gonococcus  infection  in  male 
children  is  not  a  rare  condition,  though  it  is  far  less 
common  than  in  feinale  children.  Infection  is  usu- 
ally the  result  of  precocious  sexual  activity,  or  acci- 
dental infection  in  the  home ;  sexual  perverts  un- 
doubtedly infect  a  goodly  number  of  children.'  In 
hospitals  a  fairly  large  number  of  infections  take 
place,  presumably  through  infected  catheters,  etc. 
These  young  patients  are  liable  to  all  of  the  exten- 
sions and  complications  that  occur  in  the  adult.  It 
is  possible  that  many  cases  of  sterility,  sexual  neu- 
rasthenia, and  urethral  stricture  are  due  to  gono- 
coccus infection  in  childhood.  The  treatment  is 
practically  the  same  as  in  the  adult. 
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By  Howard  Marsh. 

2.  Remarks  on  Acute  Artb.ritis  of  Doubtful  Origin, 

By  H.  D.  RoLLESTON. 
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By  J.  A.  CoDD. 

4.  On  Fever  Caused  by  the  Bite  of  the  Sandfly  {Phle- 

botonius  papatasii),  By  T.  G.  Wakeling. 
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due  to  Muscular  Violence,        By  Owen  L.  Rhys. 
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section  in  diseases  of  children. 
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tuberculous  Joint  Diseases  in  Children, 

Introduced  by  J.  A.  Coutts. 

7.  The  Conservative  Treatment  of  Tuberculous  Cripples, 

By  EI.  J.  Gauvain. 

8.  Spinal  Caries  and  Flip  Disease :  A  Point  in  Differential 

Diagnosis,  By  W.  B.  Parsons. 

9.  Discussion  on  Infections  of  the  Urinary  Tract  by  Ba- 

cillus coli  in  Infancy  and  Childhood, 

Introduced  by  Charles  R.  Box. 

10.  A  Combined  Quinine  and  Hydropathic  Treatment  of 

Whooping  Cough,  By  Theodore  Zanggek. 

11.  The  Early  Diagnosis  of  Tuberculous  Bronchial  Adeno- 

pathy in  the  Child,  By  Adolphe  D'Espine. 

12.  Acetonaemia :   An  Account  of  an  Acute  Attack  in  a 

■Young  Child,  By  John  McCaw. 

13.  Human  Milk  and  Breast  Feeding, 

By  Dr.  Olive  M.  Elgood. 

14.  Lesions  of  the  Isolated  Appendix  Vermiformis  in  the 

Hernial  Sac,  By  H.  Tyrrell  Gray. 

15.  Banana  Flour  as  a  Food  for  Infants, 

By  Eric  Pritchard. 

16.  The  Radical  Treatment  of  Tuberculous  Disease  of  the 

Tarsus  and  Anklejoint,        By  J.  Keoch  Murphy, 
section  in  anatomy. 

17.  The  Pharyngeal  Tonsil,  By  J.  Symington. 

18.  The  Early  Development  of  the  Eustachian  Tube  and 

Nasopharynx,  By  J.  Ernest  Fr.azer. 

19.  The  Size  of  the  Antrum  and  the  Position  of  the  Per- 

manent Teeth,  By  A.  C.  Geddes. 

20.  Six  Abnormalities  from  the  Dissecting  Room, 

By  A.  C.  Geddes. 

21.  The  Anatomy  of  the  Trigonum  Vesicje, 

By  William  Wright  and  T.  C.  Benians. 

22.  Emanuel  Swedenborg  as  an  Anatomist, 

By  M.  Ramstrom. 

23.  An  Anencephalic  Fcetus,  with  a  Meningocele  and  Facial 

Cleft,  By  Reginald  J.  Gladstone. 

24.  The  Muscle  of  Treitz  and  the  Plica  Duodenojejunalis, 

By  P.  T.  Crymble. 

25.  A  Cyclops  and  Agnathous  Lamb, 

By  Reginald  J.  Gladstone. 

26.  A  Case  of  Congenital  Absence  of  the  Transverse  Meso- 

colon, By  N.  C.  Rutherford. 

27.  Recent  Researches  on  the  Anatomy  of  the  Bird's  Heart, 

By  IvY  McKenzie  and  Jane  I.  Robertson. 
2.  Acute  Arthritis. — Rolleston  observes  that 
acute  arthritis  may  be  a  manifestation  of  various 
diseases ;  but  while  some  fevers  are  so  constantly 
characterized  by  obvious  cutaneous  changes  as  to 
be  grouped  together  as  the  exanthemata,  the  oc- 
currence of  arthritic  changes  are  less  constant  in 
wel!  recognized  diseases.  He  thinks,  from  a  teleo- 
logical  point  of  view,  that  the  object  of  cutaneous 
rashes  is  to  give  warning  that  the  individual  is  in- 
fectious ;  but  the  same  spirit  of  final  causes  might 
urge  that  the  reason  why  certain  diseases,  such  as 
acute  rheumatism  and  in  some  instances  scarlet 
fever,  affect  the  joints  is  that,  by  limiting  move- 
ment, rest  for  the  heart  may  be  ensured.  Teleolog- 
ical  explanations  though  attractive  are  dangerous, 
and  this  one  will  not  stand  much  criticism.  Thj 


otiier  point  on  which  he  insists  is  that  a  weakness 
in  resistance  on  the  part  of  the  joints,  whether  in- 
licrited  or  acquired,  may  determine  inilamniation  in 
the  joints  in  certain  persons  when  attacked  by  an 
infection  or  disease  which  in  ordinary  persons  is  not 
characterized  by  arthritic  manifestations.  This 
probably  accounts  for  the  rare  form  of  arthritis  ex- 
ceptionally seen  in  hemiplegia  and  paraplegia. 

4.  Sandfly  Fever. — ^Wakeling  defines  sandfly 
fever  as  a  non  fatal,  three  days'  fever,  with  a  week's 
convalescence  and  certain  sequeUe,  due  to  the  bite  of 
the  PJilcbotorniis  papatasii,  known  to  exist  in  Egypt, 
part  of  Austria,  Malta,  and  in  Italy ;  and  it  will 
probably  be  found  widely  distributed.  The  symp- 
toms are  local  and  general.  The  bite  is  followed  by 
intense  itching  and  irritation  of  the  part,  which  per- 
sists, and  which  is  followed  by  the  formation  of  a 
raised  lump  with  a  small  watery  head,  and  with  a 
surrounding  zone  of  inflammation.  As  the  flies  bite 
at  night,  sleep  may  be  prevented  for  some  hours. 
The  illness  begins  with  a  feeling  of  tiredness,  loss 
of  appetite,  malaise,  headache,  aching  in  limbs,  chil- 
liness, disinclination  to  do  things ;  rigors  are  uncom- 
mon ;  vomiting  takes  place  sometimes.  The  temper- 
ature rises  sharply  to  ioi°  or  104°  F.  (less  in  re- 
current attacks).  There  is  a  disordered  digestion, 
furred  tongue ;  constipation  is  marked,  occasionally 
there  may  be  diarrhoea ;  the  hands  and  feet  are  hot, 
the  pulse  is  bounding  and  increased  in  rapidity. 
Blood  pressure  is  probably  raised  from  the  begin- 
ning. Later  there  is  well  marked  anaemia  and  rapid 
loss  of  weight.  There  is  a  tendency  to  inflammation 
of  synovial  and  pleural  cavities,  and  to  neuritis  and 
headache.  The  microorganism  is  probably  not  got 
rid  of  easily,  and  months  after  an  attack  chill  or 
exposure  to  wet  may  bring  on  another  attack  of 
fever,  accompanied  by  effusion  into  synovial  or 
pleural  cavities,  or  neuritis.  He  has  failed  to  find 
any  organism  in  the  blood.  The  incubation  period 
is  about  four  days.  Three  days'  fever  in  cattle  is 
well  known  in  Egypt ;  and  it  is  possible  that  the  dis- 
ease may  be  conveyed  from  them  to  human  beings, 
as  the  flies  are  found  in  large  numbers  in  the  vicinity 
of  dwellings  and  stables.  The  fly  is  said  to  be  called 
by  the  natives  "akhl-uskut,"  silent  eater.  This  is 
hardly  true,  as  the  fly  makes  a  high  pitched  noise 
similar  to  that  of  the  Culex  mosquito,  only  much 
higher  pitched.  The  fly  is-  light  brown  in  color,  so 
small  that  it  can  pass  through  the  meshes  of  a  mos- 
quito curtain.  The  wings  are  held  up  away  from  the 
body,  and  are  covered  with  hairs.  The  head  is 
joined  to  the  body  by  a  narrow  neck.  The  eyes  are 
very  large  and  prominent.  The  proboscis  is  about 
twice  the  length  of  the  head,  and  contains  a  fine 
stiletto.  The  antennae  are  three  times  the  length 
the  proboscis,  and  are  covered  with  hair.  The  body 
of  the  fly  is  of  the  same  color — light  brown — and 
hairy.  The  thorax  gives  the  impression  of  hump- 
back. The  abdomen  is  narrow,  but  when  the  fly  is 
fed  it  becomes  very  prominent  and  darker  in  color 
from  the  ingested  blood.  The  genital  organs  show 
an  extraordinary  difference  betvyeen  male  and  fe- 
male; the  male  being  provided  with  large  and  pow- 
erful grasping  apparatus.  The  legs  of  the  fly  are 
long,  hairy,  and  provided  with  a  terminal  hook, 
which  enable  it  to  hold  on  and  obtain  purchase  for 
driving  in  its  proboscis.    The  proboscis  of  the  male 
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i,s  somewhat  shorter  than  that  of  the  female.  The 
fly  runs  quickly,  and  is  possessed  of  much  intelli- 
gence in  hiding  or  endeavoring  to  escape.  The 
female  phlebotomus  bites.  It  is  not  certain  at  pres- 
ent whether  the  male  does  or  not.  The  flies  are 
usually  to  be  found  in  pairs.  The  treatment  is  Symp- 
tomatic. 

6.    Nontuberculous  Joint  Diseases  in  Children. 

— Coutts,  in  his  remarks,  states  that  joint  affections 
are  the  most  frequent  in  scarlet  fever.  Suppurative 
arthritis  may  occur  quite  early  in  the  disease,  and 
such  cases  are  generally,  but  not  necessarily,  fatal. 
Such  cases  are  undoubtedly  pysemic,  and  generally 
associated  with  grave  destructive  lesions  of  the  pal- 
ate and  fauces.  But  the  commonest  joint  afYection 
is  that  which  was  formerly,  rightly  or  wrongly, 
known  as  scarlatinal  rheumatism.  "It  usually  af- 
fects adults  and  older  children,  especially  females. 
Its  time  of  onset  is  remarkably  constant,  namely, 
the  fifth,  sixth,  or  seventh  day  of  attack,  just  when 
the  temperature  is  falling  to  normal.  The  arm  is 
more  often  af¥ected  than  the  leg,  the  smaller  joints 
than  the  large,  and  the  wrists  and  metacarpal  joints 
most  of  all ;  the  heart  and  pericardium  are  very 
rarely  affected,  and  recovery  is  rapid."  With  re- 
gard to  treatment,  all  suppurating  joints  should  at 
once  be  opened  and  an  appropriate  serum  freely  ad- 
ministered. For  the  slighter  and  more  usual  form 
of  arthritis  sodium  salicylate  will  be  given  or  not, 
according  to  the  views  held  as  to  its  rheumatic 
character. 

9.    Infection  of  Urinary  Tract  in  Childhood. — 

Box  says  that  infections  of  the  bladder,  ureters,  and 
kidneys  by  the  colon  bacillus  are  the  commonest  of 
all  infections  of  the  urinary  tract  in  childhood.  The 
condition  may  occur  at  all  ages — from  infants  a  few 
weeks  old  to  children  in  their  teens.  It  is  usually 
uncomplicated,  the  cases  where  it  is  secondary  to 
other  urinary  lesions  being  exceptional.  The  sex 
incidence  is  very  characteristic :  Morse  in  50  in- 
fants found  30  females,  against  20  males.  Abt 
found  21  females,  against  i  male.  Escherich  found 
10  females,  and  no  male.  Finklestein  found  7  fe- 
males, and  no  male.  In  18  consecutive  cases  of  his 
own  there  was  only  i  male.  These  figures  strongly 
suggest  the  ascending  character  of  the  infection. 
The  disease  may  reveal  itself  in  childhood  either  as 
an  acute  or  as  a  chronic  condition.  In  the  acute  in- 
fection either  the  constitutional  or  the  local  symp- 
toms may  be  predominant.  In  the  chronic  infection 
the  local  symptoms  may  almost  sink  into  abeyance, 
and  the  constitutional  symptoms  may  remain  slight 
for  long  periods.  The  acute  infections  show  a  great 
tendency  toward  complete  recovery,  but  relapses 
occur  occasionally.  The  chronic  infections  show 
periodic  exacerbations  of  symptoms,  either  local  or 
general.  The  main  methods  of  treatment  he  sum- 
marizes as  follows:  i.  The  administration  of  suf- 
ficient potassium  citrate  to  make  and  keep  the  urine 
permanently  alkaline.  2.  Treatment  by  urinary  an- 
tiseptics. 3.  Treatment  by  sera  and  vaccines.  In 
his  experience  all  that  is  necessary  in  the  treat- 
ment of  cases  with  acute  local  symptoms  is  the  ad- 
ministration of  potassium  citrate  in  doses  of  from 
ten  to  twenty  grains  three  or  four  times  daily.  With 
this  may  be  combined  an  antispasmodic  drug,  such 
as  belladonna   or  hvoscvannis. — In  the  discussion 


that  followed  I'ardue  summed  up  his  experience  as 
follows:  I.  The  acute  autogenous  infections  with 
Bacillus  coli  are  less  common  in  children  than  in 
adults.  These  acute  infections  show  the  same  tend- 
ency to  comparatively  rapid  and  complete  cure  as  is 
observed  in  older  patients.  2.  Chronic  autogenous 
infections  in  children  are  also  more  rare  than  in 
adults.  They  also  show  the  same  intractability  to 
treatment.  3.  Chronic  infections  dependent  upon, 
or  occurring  coincidently  with  other  conditions  of 
the  genitourinary  tract,  show  a  much  greater  tend- 
ency to  complete  cure  than  is  the  case  in  adults, 
after  the  cause  (that  is,  stone  or  obstruction  to  mic- 
turition) has  been  removed.  4.  Local  treatment  in 
autogenous  infections  is  of  small  value.  5.  Vac- 
cines are  of  little  value  in  acute  cases,  but  are  most 
valuable  in  chronic  cases. 

13.  Human  Milk  and  Breast  Feeding. — Elgood 
observes  that  the  constituent  of  human  milk  most 
important  to  the  healthy  growth  of  the  child  is  the 
fat.  To  maintain  the  healthy  growth  the  percentage 
of  fat  content  in  the  milk  must  be  kept  at  a  constant 
level  and  not  be  allowed  to  fluctuate.  Therefore  in 
treating  any  given  case  the  examination  must  be 
made  frequently  to  ensure  that  this  constancy  is 
present.  To  maintain  both  the  necessary  constancy 
of  fat  percentage,  and  a  good  quantity  of  milk  in 
the  breast,  the  nursing  mother  must  be  fed  with  reg- 
ular meals.  The  variations  of  fat  are  not  dependent 
upon  increasing  concentrations  of  the  milk  as  lacta- 
tion proceeds,  but  are  actual  variations  in  the  secre- 
tion dependent  upon  some  accidental  and  temporary 
variation  in  the  physical  condition  of  the  mother. 

27.  The  Bird's  Heart. — McKenzie  and  Rob- 
ertson found  that  in  a  bird's  heart  there  is  no  bundle 
of  His,  or  other  specialized  form  of  muscle  tissue 
connecting  the  auricles  with  the  ventricles.  The 
sinoauricular  node  is  also  absent.  There  are  peculiar 
nerve  structures,  or  structures  in  close  association 
with  nerves,  at  the  root  of  the  aorta  and  pulmonary 
artery.  The  aorta  and  pulmonary  artery  are  sur- 
rounded at  the  bases  of  the  semilunar  valves  by  a 
loose  reticulum  of  poorly  striated  muscle  fibres  in  a 
cellular  matrix. 

LANCET 

October  15.  1910. 

1.  The  Education  of  the  Student  of  Medicine, 

By  F.  Howard  AIarsh. 

2.  Industrial  Tuberculosis,  By  T.  D.  Lister. 

3.  Mmeral  Waters  as  Artificial  Sera :  A  Short  Account 

of  Investigations  on  the  Question  of  Mineral  Waters 
as  Artificial  Sera  and  of  Injections  of  Mineral  Wa- 
ters into  the  Tissues  both  from  a  Physiological  and 
a  Tlierapeutical  Point  of  View,  By  C.  Fi.eig. 

4.  Ulcerating  Granuloma  of  the  Pudenda  a  Protozoal  Dis- 

ease, By  R.  Markham  Carter. 

5.  A  Case  of  Tumor  of  the  Pituitary  Body, 

By  William  Boyd. 

6.  A  Case  of  Carcinoma  of  the  Crccum  Removed  after  a 

Preliminary  Evacuation  of  a  F.-ecal  Abscess  and  an 
Ileosigmoidostomy ;  Patient  Well  a  Year  Later. 

By  John  D.  Malcolm. 

7.  Treatment  of  a  L'terine  Fibroid  by  X  Rays, 

By  Agnes  F.  Savill. 

8.  A  Case  of  I'r.emia  with  Facial  Paralysis  and  Intestinal 

Ulceration.  By  G.  Parker. 

9.  Radium  and  Radioactivity,  By  Dr.  Guyenot. 

2.  Industrial  Tuberculosis. — Lister  gives  very 
interesting  statistical  material,  reviewing  phthisis  as 
a  disease  of  occupation.    The  article  should  be  read 
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in  the  original,  as  it  is  impossible  to  condense  it  into 
a  short  review. 

3,  Mineral  Water  as  Artificial  Sera. — Fleig 
says  that  in  order  to  render  a  precise  statement  of 
tlie  indications  necessary  for  injections  of  mineral 
waters  of  different  groups  many  clinical  observa- 
tions are  requisite,  but  from  the  present  time,  by 
taking  as  a  basis  for  our  researches  the  investiga- 
tions already  carried  out  on  injections  of  normal 
saline  solution  and  on  hydromineral  treatment  ad- 
ministered by  the  classical  methods,  we  can  foresee 
the  series  of  cases  in  which  the  mineral  waters 
would  be  indicated.  Naturally  it  would  be  most 
interesting  if  we  could  choose  the  water  which, 
from  its  chemical  composition  and  from  its  various 
known  properties,  would  seem  best  suited  to  the 
case  under  treatment;  thus  a  kind  of  differentiation, 
becoming  more  and  more  distinct,  would  take  place 
between  the  different  groups  of  mineral  waters  (bi- 
carbonated,  sulphurous,  etc.)  to  be  employed  as  in- 
jections. A  most  important  study  is  grafted  on  to 
the  last  dicta,  it  is  the  comparison  on  the  one  hand 
between  the  effects  produced  by  injections  of  min- 
eral waters  taken  on  the  spot  from  the  spring  itself 
(in  most  cases  without  any  modification),  and  on 
the  other  hand,  the  effects  produced  by  injection 
of  the  same  waters  after  a  more  or  less  prolonged 
interval  since  their  exit  from  the  spring.  It  would 
be  of  very  great  interest  to  be  able  to  give  precise 
data  concerning  in  what  proportion  the  results  ob- 
tained with  the  "living"  waters  can  be  assimilated 
with  those  of  the  "old"  or  "dead"  waters.  These  ad- 
vantages of  injections  of  mineral  waters  into  the  tis- 
sues as  a  method  of  so  called  cellular  balneotherapy 
and  of  the  application  of  the  hydromineral  cure  in 
general  are  very  numerous,  but  the  greatest  dis- 
crimination is  imperative  in  utilizing  these  injec- 
tions in  certain  cases,  as  they  cannot  in  any  way  be 
looked  upon  as  substitutes  for  the  methods  of  ad- 
ministration habitually  employed,  although  they  are 
calculated  to  augment  the  activity  of  these  last  and 
to  notably  enlarge  the  field  of  application,  already 
so  extended,  of  hydromineral  medication. 

PRESSE  MEDICALE. 

September  3,  luio. 

I.  Protracted  Cerebrospinal  IMeningitis  witli  Cachexia  as 
Sequela,  By  Robert  Delve. 

3.  A  Case  of  Internal  Luxation  of  the  Foot  without  Frac- 
ture, B.v  C.  Lenormant. 

3.    Bacterial  Vaccines,  By  Alfred  Martinet. 

September  7,  igio. 
Intraintestinal  Hjemorrliage  in  Wounds  of  the  Intestine, 

By  M.  GuiuE. 

September  10,  igio. 

1.  How  to  Work  in  Compressed  Air, 

By  J.  P.  Langlois. 

2.  Sulphate  of  Hordenine  in  tlie  Treatment  of  Intestinal 

Affection,  By  Alfred  Martinet. 

is.  Hordenine  Sulphate. — IMartinet  speaks  well 
of  Hordenine,  CoHjsNO,  sulphate  in  diarrhoeas  of 
children  and  adults,  and  especially  in  dysenteria, 
from  one  to  two  grammes  in  children,  four  to  six 
grammes  in  adults. 

September  14.  igio. 
I.    What  is  the  Cause  of  Cammidge  Reaction? 

By  L.  Grimbert  and  R.  Bornier. 
.2.    Continuous  Respiration,  By  R.  Pla  v  Armengol. 


2.    Continuous  Respiration. — Pla  y  Armengol 

has  observed  the  absence  of  a  pause  between  ex- 
piration and  inspiration  in  patients  with  tubercu- 
lous infiltration  of  the  lungs  during  the  first  stage. 
The  soimd  of  inspiration  is  heard  continually.  He 
concludes  that  this  continuous  respiration  is  an- 
other proof  in  favor  of  the  opinion  that  the  vesicu- 
lar murmur  is  the  acoustic  expression  of  friction 
produced  from  the  dilatation  and  contraction  of 
tissues  by  the  passage  of  the  air  through  the  pul- 
monary parenchyma ;'  as  opposed  to  Baas's  opinion 
that  the  vesicular  murmur  is  only  a  transmission 
of  the  laryngotracheal  sound. 

September  17,  iqio. 

1.  The  Argyll  Robertson  Sign  Cannot  he  the  Result  of 

Basal  Meningitis,  By  C.  Lafon. 

2.  The  Importance  of  Gastroenterostomy, 

By  P.  Desfosses. 

September  21,  igio. 

1.  Tuberculin  Treatment  of  Tuberculosis  of  the  Urinary 

System,  By  C.  Mantoux. 

2.  Climatic  Surroundings  and  Organic  Conditions, 

By  Alfred  Martinet. 

3.  Method  of  Respiratory  Reeducation,     By  A.  Thooris. 

September  24,  igio. 

1.  Mydriatic  Action  of  Organ  Extracts  and  Fluids, 

By  Edgardo  Catapano. 

2.  The  Influence  of  Collargol  upon  the  Op'-onic  Index, 

By  C.  Pastia. 

September  28,  igio. 

1.  Hydrotherapy  in  Pregnancy,  By  G.  Keim. 

2.  Aerophagy,  By  G.  Schreiber. 

SEMAINE  MEDICALE. 
September  7,  igio. 

1.  Medical  Progress  from  1830  to  1870,     By  R.  Lepine. 

2.  Surgical  Treatment  of  Adhesions  of  the  Pericardium, 

By  J.  L.  Roux-Bf.rger. 

2.  Surgical  Treatment  of  Pericardial  Adhe- 
sions.— Roux-Berger  gives  a  review  of  the  devel- 
opment of  surgical  treatment  of  pericardial  adhe- 
sions. Surgical  interference,  he  says,  was  first  sug- 
gested by  Weill,  of  Lyon  (1895),  and  taken  up  by 
Delorme,  of  Paris,  in  1898,  whose  operation  was 
not  practical.  But  Brauer,  of  Heidelberg,  in  1902, 
found  a  method,  which  was  partly  successful. 
Twenty-one  patients  were  successfully  operated 
upon,  but  in  seven  the  technique  was  a  failure. 
Roux-Bcrger  contends  that  cardiolysis  or  prsecor- 
dial  thoracectomy  should  only  be  used  in  very  char- 
acteristic cases,  that  is  in  cases  of  adhesive  medi- 
astinal pericarditis,  and  when  the  myocardium  is 
in  a  healthy  condition. 

September  14,  igio. 

Cryptogenic  Peritonitis,  By  R.  de  Bovis. 

September  31,  igio. 

r.    Metamorphosis  of  Neoplasms,        By  F.  de  Quervain. 
2.    Pseudocongestion   of    the    Lungs    through  Pressure 
from  the  Diaphragm, 

By  M.  RocH  and  G.  Fulpius. 

2.  Pseudocongestion  of  the  Lungs  through 
Pressure  from  the  Diaphragm. — Roch  and  Ful- 
pius remark  that  expansion  of  the  diaphragm  en- 
croaching upon  the  lungs  will  produce  a  pleural 
effusion,  sometimes  accompanied  by  rales,  which 
are  not  constant.  Auscultation  and  percussion  will 
be  of  help  in  distinctive  diagnosis  of  such  cases. 
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September  28,  1910.  . 

1.  Indications  for  Operations  in  Gastric  Pathology, 

By  Henry  Valliet. 

2.  Report  on  606,  By  E.  Fuld. 
2.    Report  on  606. — Fuld  reviews  the  results 

from  the  treatment  with  Ehrlich's  dioxydiamido- 
arsenobenzol  in  syphilis. 

EDINBURGH  MEDICAL  JOURNAL. 
October,  igio. 

1.  The  Relief  of  Cardiac  Enlargement  by  Surgical  Mea- 

sures, By  G.  A.  Gibson. 

2.  Gonococcic  Arthritis  and  Its  Treatment, 

By  William  Murrell. 

3.  A  Working  Plan  of  Clinical  Medicine  Teaching, 

By  William  Russell. 
4    Gastroiejunal  and  Jejunal  Ulceration  Following  Gas- 

troeiilerostomv,  By  D.  P.  D.  Wilkie. 

5.    The  Care  of  the  Infant  and  Young  Child   (to  Fi\e 

Years)  in  Edinburgh,       By  A.  Dingwall  Fordyce. 

2.  Gonococcic  Arthritis.  —  Murrell  remarks 
that  a  difficulty  is  often  experienced  in  diagnosticat- 
ing between  different  forms  of  infective  arthritis. 
If  an  arthritis  follows  a  specific  urethritis,  the  prob- 
abilities are  that  it  is  a  gonococcic  arthritis,  and, 
similarly,  if  it  follows  an  acute  lobar  pneumonia, 
it  is  probably  pneumococcic.  But  often  enough  the 
preceding  history  affords  us  little  guidance.  In 
some  varieties  of  arthritis,  the  rheuinatoid  for  ex- 
ample, although  there  is  much  pain  there  is  little 
efifusion.  Even  when  there  is  considerable  effusion 
the  fluid  obtained  by  aspiration  may  be  sterile,  show- 
ing no  microorganisms  in  the  films  and  no  growth 
on  cultivation.  A  more  annoying  condition  is  when 
many  different  organisms  are  found  but  nothing 
characteristic.  Individual  cases  often  present  dif- 
ficuhies  in  the  matter  of  diagnosis.  A  bacteriologi- 
cal examination  may  throw  some  light  on  the  sub- 
ject, but  often  there  is  nothing  to  examine.  It  is 
conceivable  that  the  man  may  have  an  acute  attack 
of  gout  with  a  superadded  gonococcic  arthritis.  As 
to  the  distinctive  diagnosis  between  gonorrhceal  and 
muscular  rheumatism,  he  says  that  in  the  gonococ- 
cic variety  the  plantar  fasciae  are  commonly  in- 
volved, and  the  patient  complains  of  pain  in  the 
head.  The  erector  spinas  muscles  may  be_  attacked, 
and  there  may  be  pain  referred  to  the  region  of  the 
diaphragm,  a  condition  not  met  with  in  the  muscular 
form  in  which  the  fasciae  of  the  neck  more  often 
suffer.  Of  treatment  he  states  that  he  has  lately 
treated  a  considerable  number  of  cases  of  gonococ- 
cic arthritis  with  an  antigonococcic  serum.  He  has 
usually  given  a  series  of  25  c.c.  spread  over  a  pe- 
riod of  twenty-four  hours;  for  example,  10  c.c.  at 
10  a.  m.,  5  c.c.  in  the  evening,  and  10  c.c.  the  fol- 
lowing morning.  In  some  cases,  although  not  in  all, 
there  has  been  a  reaction  indicated  by  a  rise  in  tem- 
perature of  a  couple  of  degrees,  with  slight  constitu- 
tional disturbance  and  increased  pains  in  the  joints. 
Sometimes  there  has  been  a  serum  rash,  usually  an 
erythema  or  an  urticaria,  but  it  has  been  transitory. 
His  general  impression  was  that  the  serum  was 
useful,  as  there  were  inany  cases  of  apparent  suc- 
cess, but  subsequently  he  met  with  a  still  larger 
number  of  cases  in  which  it  was  a  distinct  failiire, 
and  has  now  come  to  the  conclusion  that  an  antigo- 
nococcic serum  is  of  little  or  no  therapeutical  value. 
Of  the  gonococcic  vaccine  he  observes  that  auto- 
genous vaccines  are  superior.    In  acute  gonorrhoea 


vaccine  treatment  is  not  devoid  of  danger,  and  re- 
quires caution.  In  chronic  gonorrhoea,  where  there 
is  usually  a  mixed  infection,  the  most  satisfactory 
results  are  obtained  when  the  gonococcus  is  the  sole 
infecting  organism.  In  gonococcic  iritis  the  symp- 
toms are  relieved  in  from  three  to  four  days,  a  re- 
sult which  is  satisfactory,  having  regard  to  the 
obstinate  nature  of  these  cases.  In  the  arthritic 
form  the  symptoms  are  said  to  have  cleared  up  in 
from  thirty-six  to  forty-eight  hours,  the  pain  and 
tenderness  passing  off  and  leaving  greater  move- 
ment in  the  joints. 

4.  Gastrojejunal  and  Jejunal  Ulceration. — 
Wilkie  concludes,  from  his  experience,  that  exces- 
sive acidity  of  the  gastric  contents  will  not  of  itself 
bring  about  ulceration  in  the  jejunum  after  the  op- 
eration of  gastroenterostomy.  The  union  of  the  cut 
edges  of  the  gastric  and  jejunal  mucous  membranes, 
after  the  operation  of  gastroenterostomy,  takes 
place  by  granulation,  taking  on  an  average  seven 
days  to  be  complete.  ^Marked  sviperacidity  of  the 
gastric  contents  tends  to  retard  healing,  and  may 
lead  to  an  extension  of  the  ulcerative  process,  which, 
in  some  degree,  is  invariably  present.  Tratima,  as 
for  example,  from  solid  food  passing  over  the  gran- 
ulating area,  is  an  important  factor  in  retarding  the 
process  of  repair.  The  presence  of  an  tmabsorbable 
suture  in  the  granulating  area  tends  to  delay  repair. 
It  is  therefore  advisable  to  employ  some  absorbable 
material,  such  as  catgut,  for  the  inner  suture. 
Chronic  gastrojejtmal  ulcer,  as  found  in  the  human 
subject,  is  probably  due  to  a  failure  of  the  gastro- 
enterostomy wound  to  heal  completely.  In  cases  in 
which  the  operation  of  gastroenterostomy  has  been 
performed,  functional  closure  of  the  pylorus  may  be 
simply  and  effectively  brought  about  by  one  or  two 
suitably  placed  Lembert  sutures. 

GLASGOW  MEDICAL  JOURNAL. 
October,  igio. 

1.  Advice  to  Patients  in  Bellefield  Sanatorium,  Lanark, 

By  James  W.  Allan. 

2.  Some  Problems  in  Infant  Feeding, 

By  Leonard  Findlay. 

3.  Two  Cases  of  Acute  Leuchsemia, 

By  John  Shaw  Dunn. 

4.  A  Case  of  Strangulated  Femoral  Hernia  (Richter"s  Va- 

riety)— Enterectomy — Lateral  Anastomosis — Recov- 
ery, By  John  Morton. 

5.  Double  Central  Blindness  Following  upon  Injury  to  the 

Head  by  a  Fall,  By  Leslie  Buchanan. 

6.  Notes  on  Some  Old  Glasgow  Institutions  with  Medical 

Associations  {Concluded) ,      By  Hugh  A.  M'Leax. 

5.  Double  Central  Blindness  Following  upon 
Injury  to  the  Head  by  a  Fall. — Buchanan  reports 
a  case  of  a  man  who  as  a  result  of  a  fall  on  to  the 
street  and  striking  the  back  of  his  head  on  the 
cau'^eway  stones,  lost  the  power  of  central  vision 
of  both  eyes,  while  peripheral  vision  remained  but 
little  altered.  As  regards  the  position  of  the  lesion 
it  may  be  said  that  there  are  only  two  parts  in  the 
brain  in  which  a  single  lesion  could  cause  bilateral 
central  blindness,  i.  e.,  the  anterior  part  of  the  chi- 
asma  and  the  posterior  part  of  the  great  longi- 
tudinal fissure.  In  the  first  of  these  positions  it  is 
possible  that  a  spicule  of  bone  might  be  driven 
through  the  tissues  in  consequence  of  a  fracture 
of  the  body  of  the  sphenoid  bone.  Although  it  is 
a  comparatively  common  site  in  which  to  find  a 
fracture,  it  is  not  by  any  means  probable  that  only 
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the  macular  fibres  would  be  cut  in  the  event  of  the 
optic  commissure  being  injured.  The  optic  chias- 
ma  would  only  be  wounded  by  a  piece  of  bone 
driven  from  below  upward,  in  all  probability,  so 
that  we  have  here  a  series  of  circumstances  re- 
quired for  the  production  of  that  lesion  which 
would  be  very  uncommon.  Regarding  the  other 
site  in  which  it  is  probable  that  an  injury  such  as 
occurred  in  this  case  would  cause  symptoms  com- 
parable to  those  found  in  this  patient,  it  is  consid- 
ered to  be  the  fact  that  the  centres  for  vision  are 
situated  in  the  region  of  the  calcarine  fissure,  at 
the  deepest  part  of  which  the  centre  for  the  macula 
is  situated.  Granting  that  a  haemorrhage  had  taken 
place  in  this  position  in  the  meninges  or  between 
the  layers  of  the  membranes,  it  is  a  source  of  dif- 
ficulty that  while  a  haemorrhage  would  press  most 
strongly  on  the  summit  of  the  convolutions  border- 
ing on'  the  calcerine  fissure,  leaving  the  deepest 
part  of  the  sulcus  little  or  not  at  all  afifccted,  here 
the  damage  done  has  been  to  the  macular  centre. 
The  author  concludes  that  the  difficulties  in  the 
way  of  the  acceptance  of  the  first  site  are  less  than 
those  in  the  way  of  acceptance  of  the  second. 

 «^  

MISSISSIPPI  VALLEY   MEDICAL  ASSOCIATION. 

Tliirty-si.vtli  Annual  Meeting,  held  in  Detroit,  September 

IS,  14,  and  15,  igio. 
The  President,  Dr.  Frank  P.  Norbury,  of  Hospital,  111., 
in  the  Chair. 

{Continued  from  page  8go.) 

Tuberculosis  of  Bones  and  Joints. — This  paper, 
by  Dr.  Edward  M.  Brown,  of  Chicago,  appears  on 
page  905  of  this  issue. 

The  Responsibility  of  Physicians  in  the  Trau- 
matic  Neuroses. — Dr.  H.  H.  Drysdale,  of  Cleve- 
land, in  this  paper  discussed  the  history  and  mani- 
festations of  the  ti"aumatic  neuroses  in  detail.  In 
studying  these  conditions  aetiologically  he  had  ar- 
rived at  the  conclusion  that  the  true  genesis,  in  a 
large  majority  of  cases,  was  psychic,  and  that  it  was 
fright,  fear  of  death,  anticipated  pain,  and  anguish 
received  unexpectedly  by  a  totally  unprepared  sen- 
sorium  which  were  the  chief  elements  to  be  consid- 
ered. Psychologically,  fright  was  a  fundamental 
emotion.  Violent  in  action,  it  would  under  certain 
conditions  of  mind  pervert  the  sense  faculty,  dis- 
turb the  kinaesthetic  equipoise,  and  deform  the  phys- 
ical and  psychic  personality.  He  considered  the 
manifestations  of  these  conditions  to  be  the  involun- 
tary expression  of  a  break  in  the  bodily  feeling. 
These  by  degrees  tended  to  organize  and  combine 
to  form  a  morbid  mental  state,  a  delusive  conception, 
as  it  were,  toward  which  every  thought  converged. 
A  faulty  environment  frequently  did  more  harm 
than  the  actual  injury,  as  it  tended  to  make  the  indi- 
vidual introspective  and  depressed,  and  as  a  conse- 
quence he  threw  aside  the  normal  weapons  of  de- 
fense and  surrendered  himself  to  the  misfortune 
which  had  assailed  him.  From  an  experience  of 
108  cases  investigated  from  the  standpoint  of  the 


corporation  as  well  as  that  of  the  patient,  and  which 
included  in  many  instances  the  prelitigation  also  the 
postlitigation  period,  he  had  made  several  observa- 
tions which  he  believed,  if  put  into  practice,  would 
place  the  responsibility  of  adjusting  these  trying 
conditions  on  a  scientific  basis,  and  thus  obliterate 
much  of  the  confusion  and  disquietude  which  sur- 
rounded the  traumatic  functional  disorders  of  the 
nervous  system. 

The  Tubercle  Bacillus  Cultivated  from  Cases 
of  Primary  Tuberculous  Cervical  Adenitis. — Dr. 
William  Litterlr,  of  Nashville,  in  his  paper 
stated  that  nine  consecutive  cases  of  primary  tuber- 
culous cervical  adenitis  were  examined,  which  re- 
sulted in  the  isolation  of  five  cultures  of  Bacillus 
tuberculosis  oi  the  typus  humanus,  ana  four  cul- 
tures of  the  typus  bovinus.  The  classification  of 
the  types  was  made  on  the  basis  of  four  tests,  to 
wit :  first,  the  morphological  characters  of  the  ba- 
cilli ;  second,  the  dysgenetic  or  eugenetic  character 
of  the  cultures ;  third,  the  relative  virulence  toward 
rabbits ;  and,  fourth,  the  reaction  curve  in  five  per 
cent,  glycerin  bouillon.  This  latter  test  served  ad- 
mirably to  distinguish  between  the  two  types,  pro- 
vided there  was  repeated  application  and  careful 
control  over  a  period,  in  some  instances,  of  eighteen 
months.  He  had  found  that  the  dififerences  in  the 
growth  of  the  two  types  dysgenetic  and  eugenetic 
on  Dorcet's  egg  medium  were  very  valuable  in  dis- 
tinguishing the  bovine  from  the  human  type  of  ba- 
cillus. Rabbit  virulence  had  probably  been  more 
uniformly  satisfactory  than  any  of  the  tests  in  de- 
termining the  dififerences  between  the  two  types  of 
bacilli. 

The  Teaching  of  Clinical  Psychiatry;  A  Medi- 
cal Educational  Problem. — The  President  said 
that  the  subject  of  this,  his  address,  had  been  chosen 
as  a  text  in  order  to  present  certain  imperative  de- 
mands of  medical  education  of  to-day.  What  was 
sought  was  to  utilize  the  opportunities  at  hand,  de- 
velop new  ones,  and  create  higher  ideals,  readjust- 
ing ethical  educational  standards.  The  fundamental 
fact  of  the  present  controversy  regarding  medical 
education  was  that  it  was  a  part  of  the  educational 
propaganda  of  the  century — a  world  movement.  In 
this  country  this  progress  was  based,  first,  on  the 
integration  of  the  educational  system  ;  second,  on  the 
standardizing  of  vindergraduate  work ;  third,  the 
standardizing  of  professional  courses  in  medicine. 
Modern  medical  education  was  in  the  transitory 
stage  in  teaching  clinical  medicine.  This  transition 
began  with  Osier's  work  at  Johns  Hopkins.  Clinical 
medicine  to-day  included  the  interpreters  as  well  as 
the  research  workers.  Medical  sociology  was  the  en- 
larged appreciation  of  the  value  of  clinical  medicine 
extended  to  the  problems  of  aetiology,  preventive 
medicine,  occupational  diseases,  and  general  and 
special  civic  problems.  The  scope  and  value  of  such 
work  was  unappreciated  by  the  imthinking  masses 
of  the  profession.  Clinical  psychiatry  was  promi- 
nent in  this  field  of  newer  clinical  activity.  It  was« 
in  contact  with  more  points  in  life,  its  realities,  its 
ignorance,  its  prejudices,  its  ethical  discordance,  and 
its  falsifications  than  any  other  department  of  medi- 
cine. A  real  need  existed  to-day  for  the  teaching 
of  these  master  problems  of  the  age.  The  teacher 
must  be  a  biologist  in  the  widest  clinical  interpreta- 
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tiun,  a  sociologist,  that  he  might  grasp  all  jctiological 
factors,  and  an  internist,  that  he  might  be  in  touch 
with  all  the  physical  factors  entering  into  the  prob- 
lem. Modern  medical  teaching  must  give  to  the 
student  the  opportunity  to  see  the  whole  at  •  near 
range.  The  teaching  of  psychiatry  was  a  state 
need,  just  as  much  as  any  other  problem  of  prevent- 
ive medicine. 

The  Diagnosis  of  Surgical  Lesions  of  the  Kid- 
ney, with  Special  Reference  to  the  Value  of  the 
X  Ray  and  the  Cystoscope. — Dr.  Louis'  Frank, 
of  Louisville,  delivered  the  Address  in  Surgery.  He 
said  that,  although  the  diagnosis  of  the  character 
of  new  growths  in  the  kidney  might  be  impossible 
before  operation,  the  recognition  of  a  surgical  lesion 
and  of  the  surgical  indications  were  not  as  a  rule 
attended  with  great  difficulty,  provided  a  thorough, 
painstaking,  and  complete  examination  of  the  indi- 
vidual was  made.  In  renal  calculus  we  had  at  hand 
means  for  physical  examination  which  in  the  pres- 
ence of  even  very  obscure  symptoms  would  render 
the  diagnosis  in  almost  all  cases  practically  certain. 
These  were  the  cystoscope  and  the  radiograph.  The 
cystoscopic  examination  frequently  showed  a  swo^ 
len  ureteral  orifice.  The  passage  of  the  ureteral 
catheter  would  at  once  reveal  from  which  kidney  the 
blood  or  pus  in  the  urine  was  coming.  The  cysto- 
scope was  not  nearly  so  valuable  an  aid  as  the  Ront- 
gen  ray.  It  did  reveal  whether  or  not  one  kidney 
alone  was  involved,  or  whether  or  not  a  kidney  had 
ceased  to  functionate.  Although  secondary  in  value 
in  the  diagnosis  of  renal  calculus  to  the  x  ray  and 
to  the  clinical  history,  the  cystoscope  should  always 
be  employed  previous  to  an  operation  as  an  aid  in 
ascertaining  which  was  the  diseased  kidney  and  the 
condition  of  the  other  kidney  in  regard  to  the  char- 
acter of  its  excretion.  As  a  confirmatory  diagnostic 
means  the  greatest  value  of  the  radiograph  was  in 
connection  with  renal  calculi.  The  predominant 
signs  of  most  renal  affections  of  a  surgical  character 
were  pain,  haemorrhage,  urinary  disturbance,  and  tu- 
mor. One  or  more  might  be  absent  or  they  might 
all  be  present  in  any  given  case. 

The  Modern  Doctor;  His  Successes,  His  Fail- 
ures, His  Future. — Dr.  John  K.  ^Mitchell,  of 
Philadelphia,  delivered  the  Address  in  jMedicine,  and 
among  other  things  said  that  a  time  would  come, 
since  the  disappearance  of  all  disease  was  vmlikely, 
when  governments  would  make  a  more  organized 
contest  against  it,  would  teach  and  enlist  all  physi- 
cians in  a  common  army  as  they  now  educated^  and 
paid  the  soldier.  This  must  come,  because  with 
improved  sanitation  and  the  constant  advance  of  pre- 
ventive means,  illness  would  grow  infrequent,  so 
that  unless  he  was  a  paid  servant  of  the  state  the 
physician  would  not  be  able  to  exist.  When  that 
army  was  enlisted,  the  occurrence  of  preventable 
diseases  would  be  as  much  a  matter  for  court  mar- 
tial and  the  punishment  of  the  person  who  allowed 
it  to  pass  him  as  the  failure  in  duty  of  a  soldier 
asleep  at  his  post.  In  that  golden  future  in  which 
sickness  would  be  as  rare  as  war  was  now,  instead 
of  being  a  single  handed  fighter,  the  doctor  would 
serve  as  an  enlisted  man  in  the  great  battle  for  life 
and  strength  against  illness  and  pain  ;  he  would  have 
no  new  duties,  perhaps,  but  new  powers,  ability  to 
enforce  obedience  to  laws  of  health,  until,  under 


wiser  ways  of  life,  death,  the  one  unmedicinable  dis- 
ease, came  only  to  the  aged,  approaching  witho.it 
notice,  to  be  met  without  fear,  bringing  an  ending 
peaceful  and  calm  after  an  active  life  and  a  quiet 
old  age. 

Myositis  Ossificans  Progressiva. — Dr.  Arthur 
R.  Elliott,  of  C'hicago,  presented  the  clinical  his- 
tory of  a  case  of  this  disease,  showing  x  ray  pic- 
tures which  clearly  demonstrated  the  bony  deposits 
in  various  muscular  areas.  The  patient,  a  girl  of 
seventeen,  first  displayed  symptoms  of  the  disease 
at  the  age  of  two.  The  involvement  of  the  muscu- 
lar system  was  widespread,  resulting  in  many  de- 
formities, and  much  restriction  of  movement.  The 
general  health  had  not  as  yet  been  greatly  affej:ted. 
Congenital  malformations  of  the  hands  and  feet  ex- 
isted, such  as  were  observed  in  about  seventy-five 
per  cent,  of  recorded  cases.  This  clinical  record 
was  the  one  hundred  and  second  in  the  history  of 
the  disease  since  the  first  case  was  reported  by 
Fuke  in  the  Philosophical  Transactions  in  1740. 
The  c'etiology  and  pathology  of  the  disease  were 
briefly  discussed. 

Neurological  and  Psychiatric  Aspect  of  Tuber- 
culosis.— Dr.  Ch.\rles  H.  Hughes,  of  St.  Louis, 
stated  that  too  much  attention  had  been  devoted  to 
the  classical  form  of  lesion  of  pulmonary  tubercu- 
losis and  too  little  to  the  other  conditions  of  the 
organism,  especially  to  the  state  of  the  nervous  sys- 
tem and  what  impression  was  made  upon  the  pa- 
tient's mind.  He  was  dealing  somewhat  with  the 
detrimental  effect  of  adverse  psychic  suggestion, 
and  he  wished  to  enter  a  protest  and  be  as  em- 
phatic as  he  could  against  the  pronouncement  posi- 
tively, where  it  could  be  avoided,  of  a  diagnosis  of 
tuberculosis  to  the  patient  in  its  earlier  stages,  and 
the  putting  of  the  patient  upon  the  out  door  treat- 
ment alone  of  tuberculosis.  He  entered  his  protest 
against  ignoring  the  detrimental  effects  of  psychic 
suggestion  and  would  speak  of  the  beneficial 
effects  of  it  in  the  treatment  of  pulmonary  and 
other  forms  of  tuberculosis.  To  tell  a  patient,  when 
he  had  his  first  haemorrhage,  and  the  microscope  re- 
vealed occasional  tubercle  bacilli,  that  he  had  tu- 
berculosis and  must  sleep  out  of  doors  or  in  a  cold 
room,  with  his  body  well  wrapped,  or  sleep  with 
his  face  out  of  a  window  in  all  kinds  of  weather 
for  the  purpose  of  giving  him  fresh  air,  a  thing  to 
which  he  had  never  been  accustomed,  exerted  a 
detrimental  influence  or  adverse  psychic  sugges- 
tion, and  was  a  most  potent  influence  in  determin- 
ing the  fate  of  that  individual.  A  friend  of  his  was 
sent  to  Colorado  at  the  time  of  his  first  haemor- 
rhage. He  was  a  vigorous  man,  but  led  a  seden- 
tary life.  He  neglected  those  physical  influences 
that  were  necessary  to  rejuvenate  the  blood  and  in- 
crease its  vital  resistance,  to  build  up  the  metabol- 
ism and  improve  the  cytological  processes.  He 
went  to  Colorado  under  the  psychic  impression  thit 
he  was  affected  with  pulmonary  tuberculosis,  a  sort 
of  suggestion  which  sealed  the  fate  of  more  patients 
than  those  who  suft'ered  from  tuberculosis.  He 
went  there,  occupied  a  cold  room,  and  slept  with 
his  head  out  of  a  window,  with  a  cage  arrangement 
so  as  to  screen  himself  against  mosquitoes.  He 
declined  steadily.  He  was  dead  now,  although  he 
went  there  as  a  strong  man  physically.    The  ad- 
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versc  influence  on  that  individual  of  psychic  sus?- 
gestiou  sealed  his  fate — at  least,  prematurely.  If 
the  diagnosis  and  possible  prognosis  had  been  with- 
held in  that  case,  in  his  opinion,  from  what  he  knew 
now,  the  man  might  have  been  living  to-day.  The 
man  who  hastened  to  give  a  fatal  prognosis  did  not 
thoroughly  comprehend  the  influence  of  mind  over 
organisms.  He  did  not  fully  comprehend  the  influ- 
ence of  the  higher  psychic  centres  over  the  lower 
centres  of  metabolism,  upward  or  downward.  True 
therapeutics  depended  upon  exalting  the  metabol- 
isms of  the  organism  and  not  in  depressing  them. 
Not  enough  attention  was  given  from  a  psycho- 
therapeutic standpoint,  and  from  a  neurotherapeu- 
tic  point  of  view,  to  taking  care  of  the  isolated 
nerve  centres  of  the  tuberculous  patient,  and  in  or- 
der to  accomplish  that,  his  digestion  must  be  aided 
by  continuous  and  unremitting  superdigestion,  arti- 
ficially enforced,  and  an  amount  of  sleep  adequately 
secured. 

Pulmonary  Tuberculosis  and  Syphilis,  with 
Brief  Reports  of  Three  Cases. — Dr.  Robert  H. 
Babcock,  of  Chicago,  cited  the  views  of  different 
writers  as  to  the  mutual  influence  of  the  associa- 
tion of  these  two  infections  and  showed  that  the 
effect  of  the  second  infection  depended  largely  on 
the  stage  of  the  primary  disease.  He  then  nar- 
rated the  salient  points  in  three  instances  coming 
under  his  observation  in  the  past  year,  in  all  of 
which  syphilis  was  developed  in  the  late  stage  of 
pulmonary  tuberculosis  with  apparently  a  retard- 
ing effect  on  the  tuberculosis. 

His  conclusions  were  as  follows:  i.  The  effect 
of  the  association  of  pulmonary  tuberculosis  and 
syphilis  seemed  to  depend  largely  upon  the  stage 
of  the  primary  disease  during  which  the  second  in- 
fection was  acquired.  2.  The  acquisition  of  syph- 
ilis during  the  incipient  or  early  period  of  tuber- 
culosis appeared  to  be  of  a  negative  influence  cr 
even  in  some  instances  to  exert  a  retarding  or  cura- 
tive effect  on  the  tuberculosis.  3.  Syphilis  ac- 
quired by  a  consumptive  in  an  advanced  stage  was 
likely  to  aid  the  downward  progress  of  the  tuber- 
culosis. 4.  Tuberculosis  when  developed  during 
the  primary  or  secondary  stage  of  syphilis  offered 
a  bad  prognosis  and  was  apt  to  run  a  rapid  course. 
5.  When  pulmonary  tuberculosis  developed  during 
the  third  or  late  stage  of  syphilis,  it  was  apt  to  pur- 
sue a  slow  course,  probably  because  of  the  tendency 
of  the  lues  to  sclerosis  during  this  stage.  6.  The  as- 
sociation of  these  two  diseases  did  not  preclude  the 
mercurial  treatment  of  the  syphilis  by  intramuscular 
injections  and  inunctions,  but  iodine,  if  administered 
at  all,  must  be  used  cautiously  because  of  its  ten- 
dency to  hasten  softening  of  the  tuberculous  fori. 
7.  During  the  antisyphilitic  medication  there  shou'd 
be  no  relaxation  in  the  hygienic  measures  recog- 
nized as  necessary  in  the  management  of  the  tuber- 
culosis. 

Preliminary  Report  of  Cases  Treated  by  Dr. 
Carl  Spengler's  Tuberculosis   Immune  Blood. — 

Dr.  W.  F.  WooLSTON,  of  Chicago,  stated  in  his 
paper  that  Dr.  Spengler  pointed  out  that  in  previous- 
ly immunized  patients,  after  an  injection  of  an  anti- 
gen, the  following  relative  change  in  position  of  the 
stored  up  immune  substances  took  place :  In  about 
half  an  hour  the  quantity  of  serum  immune  sub- 


stances increased,  with  a  decrease  in  the  immune 
substances  of  the  red  blood  cells  ;  and  in  a  few  days 
the  deficiency  in  red  blood  cells  had  again  been  bal- 
anced or  overbalanced  and  the  serum  left  deficient 
in  these  bodies.  Dr.  Spengler  was  of  the  opinion 
that  the  leucocytes  pl  iyed  a  part  in  the  absorption 
of  these  bodies.  It  would  be  seen  that  he  regarded 
the  erythrocytes  as  the  main  source  of  the  produc- 
tion of  immune  bodies.  In  healthy  animals,  after 
tuberculous  poison  had  been  injected,  the  immune 
bodies  were  demonstrable  in  the  red  blood  cells. 
They  appeared  to  be  adherent  to  the  haemoglobin 
and  could  be  separated  chemically  or  mechanically. 

He  had  not  as  yet  been  able  always  to  say  before- 
hand just  which  cases  would  improve.  However, 
the  acute  miliary  had  shown  the  most  striking  re- 
sults, as  health  had  been  regained  in  a  compara- 
tively short  time.  Some  of  the  chronic  cases  had 
shown  no  improvement  and  two  of  them  seemed 
to  have  old  lesions  stimulated  to  activity.  Some  of 
the  untoward  effects  had  been  a  diarrhcea,  which 
had  been  easily  controlled  by  some  mild  intestinal  an- 
tiseptic. In  a  case  of  one  nine  year  old  patient  a  rash 
occurred  after  the  first  injection,  which  disappeared 
in  from  twenty-four  to  thirty-six  hours.  Among 
the  earliest  signs  of  improvement  were  the  disap- 
pearance of  lassitude,  an  improvement  in  the  appe- 
tite, a  decrease  in  the  amount  of  sputum  and  num- 
ber of  bacilli,  a  gain  in  weight,  an  improvement  in 
sleep,  and  a  lowering  of  temperature  and  pulse. 
The  toxic  pulse,  however,  took  more  time  to  reduce, 
and  sometimes  heart  stimulants  were  indicated  to 
aid  the  myocardial  power.  The  conclusions  of 
writers  who  had  used  this  tuberculosis  immune 
blood  serum  were  favorable  as  to  its  efficiency. 

Prostatic  Hypertrophy.  —  Dr.  John  E.  Can- 
NADY,  of  Charleston,  W.  Va.,  in  his  paper  stated 
that  prostatic  hypertrophy  was  the  greatest  curse 
of  age  in  man.  The  chief  indications  for  operative 
relief  of  obstruction  were  difficulty  in  urination  and 
residual  urine.  He  spoke  of  the  value  of  bladder 
irrigation  and  the  administration  of  urotropin  and 
sodium  benzoate.  This  combination  was  well  borne 
by  the  stomach.  Matters  of  diet  and  water  drink- 
ing were  of  paramount  importance.  The  choice  of 
operation,  whether  suprapubic  or  perineal,  depend- 
ed largely  on  the  individuality  of  the  operator.  The 
value  of  suprapubic  cystotomy  was  pointed  out. 
He  spoke  of  Hunter  McQuire's  method  and  em- 
phasized the  necessity  for  rapid  work.  The  popu- 
larity of  the  different  methods  was  largely  a  matter 
of  geography,  like  that  of  chloroform  and  ether. 
He  spoke  of  the  results  of  Freyer  and  Young,  and 
pointed  out  the  advantages  of  a  nontoxic  local 
anaesthetic,  such  as  novocaine  in  doing  a  cystotomy. 
Only  a  brief  general  anaesthesia  was  necessary  for 
the  completion  of  the  two  stage  operation.  He 
spoke  of  the  management  of  the  patient  before, 
between,  and  after  the  various  steps  of  the  opera- 
tion. We  should  always  bear  in  mind  the  conserva- 
tion of  the  patient's  strength.  The  two  stage  opera- 
tion cut  the  danger  in  half.  Normal  saline  irri- 
gation was  of  great  value.  The  final  results  were 
almost  ideal  in  the  average  case,  there  being  both 
anatomical  and  physiological  restoration  of  urethra 
and  bladder.  He  reported  cases  showing  the  man- 
agement of  the  normal  case. 
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The  Interpretation  of  Jaundice.— Dr.  Charles 
N.  Smith,  of  Toledo,  O.,  gave  an  interpretation  of 
jaundice  as  observed  in  gallstone  disease  and  its 
associated  conditions — the  interpretation  of  a 
symptom  which  was  infrequent,  and,  at  best,  indica- 
tive only  of  comphcations  or  terminal  events. 

Dr.  J.  H.  Carstf.ns,  of  Detroit,  Mich.,  said  that 
the  common,  every  day  catarrhal  jaundice  was  of 
great  importance.  It  was  caused  by  gastroduodenal 
catarrh,  so  called.  A  patient  would  have  jaundice 
and  in  the  course  of  five  or  six  weeks  it  would  dis- 
appear, and  whether  treatment  had  any  effect  or 
not  he  had  grave  doubts.  He  had  had  this  form  of 
jaundice  himself.  He  took  everything  his  physi- 
cians told  him  to  take — sweet  oil,  calomel,  and 
many  other  things — but  the  jaundice  continued. 
He  then  restricted  his  diet  to  nitrogenous  food,  and 
did  not  take  any  kind  of  carbohydrates,  oils,  fats, 
etc.,  but  some  good  lean  beef,  some  eggs,  and  water, 
and  in  a  short  time  the  jaundice  disappeared. 

Dr.  R.  N.  Murray,  of  Flint,  Mich.,  stated  after 
suffering  from  jaundice  for  a  considerable  period 
of  time  and  having  tried  various  remedies,  at  the 
request  of  some  Flint  physician  he  took  ammonium 
chloride  in  from  ten  to  fifteen  grain  doses  every  two 
hours,  and  in  four  days  the  jaundice  cleared  up. 
{To  be  cov.cJndcd.) 



PHYMATIASIS*     (TUBERCULOSIS)     AND  BED- 
BUGS. 

To  the  Editor: 

In  a  European  city  there  lived  a  widow  who  sup- 
ported herself  by  letting  lodgings.  A  young  me- 
chanic rented  a  room  from  her,  lived  in  it  for  a  time, 
became  sick  with  phymatiasis,  and  died  from  this 
disease.  A  second  young  man  then  occupied  the 
same  room,  and  he  likewise  contracted  phymatiasis 
and  died  from  it.  And  so  it  happened  with  a  third 
occupant  of  the  fatal  room.  A  physician  who  at- 
tended the  last  of  these  three  persons,  on  hearing  of 
the  preceding  cases,  examined  the  room  and  found 
it  infested  with  bedbugs.  He  made  a  microscopical 
examination  of  these  vermin  and  found  they  were 
carriers  of  the  bacillus  of  phymatiasis. 

We  read  much  about  the  fly  as  a  carrier  of  dis- 
ease germs,  but  very  little  is  heard  of  the  bedbug 
as  a  dangerous  insect.  For  the  presence  of  this 
syntrophos,  as  well  as  of  another  companion,  the 
louse,  there  must  be  a  raison  d'etre.  It  indicates 
unsanitary  conditions,  and  the  extermination  of 
these  insects  is  a  most  important  matter,  especially 
in  houses  that  are  being  disinfected  on  account  of 
contagious  or  infectious  diseases.  The  ordinary 
general  disinfection  will  not  reach  these  foes. 

In  different  papers  I  have  called  attention  to  the 
cu.stom  in  English  speaking  countries  of  having  dark 
bedrooms  and  of  nailing  the  carpet  to  the  floor.  The 
public  should  be  educated  to  abhor  both  these  evils, 
as  well  as  that  of  living  in  the  basement.  All  these 
English  institutions  are  contrary  to  modern  hygienic 

'So  long  as  we  physicians  pride  ourselves  on  being  men  of  sci- 
ence we  sho\ild  aim  at  correctness  in  medical  language  and  discard 
harbarism.s  like  the  New  York  Greek  appendicitis  and  the  Berlin 
Greek  tuberculosis. 


principles.  I  have  also  demonstrated  the  relation 
of  atonia  gastrica,  i.  e.,  abdominal  relaxation,  to 
phymatiasis  and  the  necessity  of  considering  this 
condition  as  one  of  grave  danger  in  many  instances 
and  as  always  of  importance  in  regard  to  the  treat- 
ment of  phymatiasis. 

Not  only  is  the  medical  profession  now  alive  to 
the  importance  and  possibility  of  exterminating  "tu- 
berculosis" (barbarously  so  called),  but  worldwide' 
efforts  are  now  being  made  to  arouse  the  general 
public  to  a  like  sense  of  this  possibility  and  of  the 
methods  by  which  we  may  reasonably  hope  ulti- 
mately to  effect  it.  But  how  can  these  hopes,  these 
promises,  be  fulfilled,  so  long  as  the  carpet  is  nailed 
to  the  floor,  thus  preventing  cleanliness  and  afford- 
ing a  fortress  in  which  germ  conveying  insects  can 
impregnably  entrench  themselves ;  so  long  as  mil- 
lions of  poor  devils  are  deprived  of  light  and  air  in 
their  dark  bedrooms ;  so  long  as  bedbugs,  lice,  and 
other  germ  carriers  are  not  exterminated  as  well  as 
flies? 

All  these  things,  which  I  have  brought  before  the 
profession  from  time  to  time  through  medical  jour- 
nals, as  well  as  by  means  of  a  special  circular  ad- 
dressed to  the  great  Phymatiasis  Congress  at  Wash- 
ington, have  been  overlooked,  and  for  this  reason  I 
beg  to  present  my  ideas  before  the  board  of  health, 
the  great,  the  noble  institution  of  which  the  medical 
profession  has  a  right  to  be  proud. 

A.  Rose,  M.  D. 

 (?>  

iffDlt  iotlCfS. 

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Lectures  on  Surgical  Nursing.  By  E.  Stanmore  Bishop, 
F.  R.  C.  S.  Eng.,  Honorary  Surgeon  to  Ancoats  Hos- 
pital and  Gynaecological  Surgeon  to  the  Jewish  Memorial 
Hospital,  Manchester,  etc.  Il'ustrated.  New  York: 
Will'iam  Wood  &  Co.,  1910.     Pp.  143.     (Price,  $1.) 

This  is  the  age  of  specialties  in  medicine ;  not 
long  ago  we  reviewed  in  these  pages  a  pamphlet  on 
nursing  in  eye,  ear,  nose,  and  throat  diseases.  Now 
we  have  a  book  on  surgical  nursing.  The  author 
treats,  in  twelve  lectures,  of  the  requisite  education 
of  a  surgical  nurse.  He  thus  speaks  of  antisepsis 
and  asepsis ;  sterilization  ;  altruism,  the  great  sine 
qua  non  of  a  good  nurse  ;  position  of  the  patient ; 
chart  taking ;  baths ;  examination  of  the  urine, 
freces,  and  gastric  contents ;  dressing  of  wounds ; 
preparation  of  the  patient  for  an  operation ;  duties 
of  nurses  in  the  theatre  ;  and  duties  of  nurses  during 
the  recovery  of  the  patient  from  anxsthetizatinn. 

Clinical  Couiiiienfaries  Deduced  from  the  Morphology  of 
the  Human  Body.  By  Professor  Achii.le  De  Grov.\Nxi, 
Director  of  the  General  ^Medical  Clinic,  University  of 
Padua.  Translated  from  the  Second  Italian  Edition 
hy  John  Joseph  Eyre,  M.  R.  C.  P.,  L.  R.  C.  S.  I.,  D.  P.  H. 
Camhridge.  Part  General.  New  York :  Rebman  Com- 
pany, 1910.     Pp.  xii-436.     (Price,  $4.50.) 

Professor  de  Giovanni  has  for  nearly  fortv  years 
contributed  to  our  store  of  medical  knowledc'e  and 
has  held  for  a  number  of  years  the  chair  of  clinical 
medicine  in  the  University  of  Padua.  His  Morfo- 
logia  del  corpn  itmano  appeared  in  i8qi.    In  this 
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book  he  emphasizes  the  dictum  that  the  same  dis- 
ease in  different  patients  may  present  different 
clinical  appearances,  as,  for  example,  constitutional 
syphilis,  of  which  disease  the  cutaneous  manifesta- 
tions prevail  in  one  patient,  in  another  the  osseous, 
in  another  the  hepatic,  in  another  the  cerebral.  This 
can  only  be  explained,  according  to  our  author,  by 
the  general  and  particular  morphological  knowledge 
of  the  diseased  organ.  This  knowledge  can  be  ob- 
tained solely  by  means  of  a  new  method  of  clinical 
observation,  which  begins  at  the  bedside  of  the  pa- 
tient and  ends  at  the  anatomical  table.  To  do  this 
\\t  must  extend  our  knowledge  of  indications  be- 
yond the  field  of  symptoms  into  that  of  facts,  in- 
vestigating the  individual  organic  conditions  accord- 
ing to  the  principles  of  general  and  special  mor- 
phology. And  this  theory  de  Giovanni  demon- 
strates in  his  book;  he  gives  the  methods  of  deter- 
mining morphological  value  or  type,  which  meth- 
ods he  then  applies  to  the  diseases.  The  transla- 
tion seems  to  be  well  done ;  the  contents  are  ren- 
dered into  good  idiomatic  English. 

Di''  Fazes  dcs  Mcnschen  im  normalen  und  krankhaften 
Znstande  mit  besonderer  Beriicksichtigung  der  klinischen 
Uiitersuchiingsmethoden.  Von  Prof.  Dr.  Ad.  Schmidt, 
Direktor  der  medizinischen  Kliiiik  an  der  Universitat, 
Halle,  und  Prof.  Dr.  J.  STR.^SEURGER,  Leiter  der  Ambu- 
lanz  und  der  hydrotherapeutischen  Abteilung  der  medi- 
zinisclien  Univ.-Klinik  zu  Bonn.  Dritte.  neu  bearbeitete 
und  erweiterte  Auflage.  Mit  15  litbographiscben  Tafeln 
und  16  Figuren  im  Text.  Berlin  :  August  Hirschwald, 
1910.     Pp.  xi-427. 

/Vbout  seven  years  ago  the  first  edition  of  this 
textbook  appeared.  It  is  now,  as  it  was  then,  a 
very  good  work  on  the  subject ;  many  changes  and 
alterations  have  been  made  in  these  three  editions, 
giving  always  the  latest  addition  to  our  knowledge 
of  the  fasces.  The  book  is  divided  into  five  parts : 
microscopical,  macroscopical,  and  chemical  exami'na- 
tion  of  the  faeces,  and  the  microorganisms  and  ma- 
croorganisms  of  the  faeces.  The  strongest  point  in 
the  book  is  the  thorough  description  of  the  methods 
and  technique  of  the  many  examinations. 

Dcniiatologische  Heiluiittc!  (Pharmacopoeia  dermatolog- 
ico).  Dritte  verbcsserte  Auflage.  Von  Dr.  S.  Jessner. 
Wiirzburg:  Curt  Kabitzsch,  1910.     Pp.  96. 

Die  iiincre  Behaudlung  ron  Hatitlciden.  Von  Dr.  S  Jess- 
ner. Dritte  Auflage.  Wiirzburg :  Curt  Kabitzsch,  1910. 
Pp.  49. 

These  two  pamphlets,  Nos.  8  and  5  of  Jessner's 
Derinatological  Lectures,  contain  many  valuable  in- 
structions and  prescriptions  for  skin  diseases,  espe- 
cially suitable  for  the  general  practitioner. 

Tlie  Diseases  of  Women.  A  Handbook  for  Students  and 
Practitioners.  By  J.  Bl.^nd-Sutton,  F.  R.  C.  S.  Eng., 
Surgeon  to  the  Middlesex  Hospital  and  Senior  Surgeon 
to  the  Chelsea  Hospital  for  Women,  and  Arthur  E. 
Giles,  M.  D.,  B.  Sc.  Lond.,  F.  R.  C.  S.  Edin.,  Surgeon 
to  the  ehelsea  Hospital  for  Women  and  Gynxcologist 
to  the  Tottenham  Hospital.  Sixth  Edition.  With  123 
Illustrations.  New  York:  Rebman  Company,  1910.  Pp. 
viii-554.      (Price,  $3.25.) 

This  is  a  very  good  manual  on  the  diseases  of 
Avomen.  It  is  of  convenient  size  and  contains  all 
the  information  a  general  practitioner  may  look  for. 
The  advice  given  by  the  authors  is  good.  Thus,  in 
the  chapter  on  hermaphrodites,  we  find  this  advice 
(p.  61)  :  "\\nien  there  is  doubt  as  to  the  sex  of 
the  child,  it  should   be  named,  trained,  and  edu- 


cated as  a  boy."  The  frequency  with  which  the 
uterus  is  perforated  or  torn  while  being  examined 
or  curetted  has  induced  the  authors  to  write  a  sepa- 
rate chapter  XIX)  on  Injuries  of  the  Uterus.  An- 
other interesting  chapter  is  the  thirty-fifth,  the 
Vermiform  Appendix  as  a  Pelvic  Organ;  this  is 
the  only  chapter  which  contains  a  list  of  reference 
books.  There  is  no  "literature"  appended  to  the 
hook,  but  a  good  index  makes  it  a  handy  reference 
work. 


MEDICOLITERARY  NOTES. 
A  great  many  people  are  being  disagreeably  sur- 
prised at  having  their  requests  for  opiates  refused 
by  apothecaries  unless  they  present  a  duly  signed 
prescription.  This  is  due  to  the  new  local  law  on 
the  subject.  In  many  cases  the  patrons  of  some 
sedative  mixture  which  they  have  been  innocently 
taking  for  years  learn  for  the  first  time  of  its  con- 
taining opium.  We  hope  the  irony  of  fate  has  not 
numbered  among  these  unwary  people  many  anti- 
alcoholists.  We  are  pained  but  not  surprised  to 
learn  that  many  of  the  disappointed  applicants  for 
"dope"  believe  the  law  to  have  been  drawn  by  physi- 
cians in  order  that  narcotic  victims  may  have  to 
apply  to  them  for  prescriptions,  to  be  roundly 
charged  for. 

^    ^  ^ 

Miss  Valerie  West  is  the  young  woman  gazing 
pensively  from  the  cover  of  the  November  Cosmo- 
l>o!{taii.  She  looks  like  a  victim  of  various  dis- 
eases and  will  have  to  possess  unusual  mental  at- 
tributes to  enlist  our  sympathy  in  The  Common 
Law,  by  Robert  W.  Chambers,  of  which  she  is  the 
heroine.  An  antiexperimental  physiology  letter  to 
the  editor  states  that  no  good  spirit  would  permit 
pain  to  be  inflicted  on  one  set  of  creatures  by  an- 
other set,  thus  at  once  ignoring  the  pain  suffered  by 
wild  animals,  the  prey  of  others,  and  one  of  the  most 
difficult  questions  in  theology.  If  there  is  a  fact  in 
this  world,  it  is  pain,  and  there  are  not  wanting 
many  deep  thinkers  who  believe  it  to  be  a  salutary 
fact.  There  are  violent  assaults  on  Judge  Hughes 
and  the  United  States  Army  as  well  as  on  physi- 
ology. 

*    *  * 

The  fiction  of  the  October  Cosmopolitan  is  good 
and  attractive.  Mabel  Herbert  Turner  has  one  of 
her  curious  revelations  of  feminine  psychology  in 
Love,  the  story  of  a  Sadistic  gentleman  and  a  Maso- 
chistic lady ;  Just  Boy,  by  Paul  West,  is  engaging, 
and  The  Steward,  by  Morgan  Robertson,  is  worthy 
of  the  attention  of  all  medical  students  of  psycho- 
logy, to  say  nothing  of  readers  who  like  to  laugh. 

"Every  physician  is  prone  to  exaggerate  the  in- 
veterate nature  of  the  disease  which  he  has  cured," 
wrote  Gibbon  in  his  immortal  history,  iii,  365.  Well, 
Gibbon  lived  over  a  century  ago  and  may  have  been 

unfortunate  in  his  physician  acquaintances. 

¥    *  * 

The  Rosary  Magazine  is  disposed  to  attribute  a 
very  late  religious  origin  to  the  expression  alma 
mater.  Still,  the  adjective  is  an  extremely  obvious 
qualification  of  the  noun  and  was  applied  by  Vergil 
and  Ovid  to  nearly  every  goddess  in  the  pagan  cal- 
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endar,  perhaps  because  it  is  an  easy  trochee.  Once 

the  inevitable  mater  was  applied  to  the  university, 

alma  would  quickly  gall  her  kibe. 

*    *  * 

A  London  clergyman  recently  told  us  that  our 
slums  were  a  Paradise  compared  with  those  of  his 
own  metropolis.  All  our  residence  districts  are,  as 
a  rule,  superior  to  those  of  similar  style  in  London, 
as  far  as  comfort  and  sanitary  condition  are  con- 
cerned. We  learn  quickly  and  easily  from  Paris. 
Berlin,  and  other  scientific  centres  and  are  our- 
selves prompt  to  originate,  as  well  as  actuated  by  a 
democratic  spirit  of  humanity.  It  is  not  that  the 
medical  profession  in  Great  Britain  is  in  any  way 
behind  the  times.,  but  the  British  inertia,  which  they 
refer  to  as  a  wise  conservatism,  is  difficult  to  com- 
bat. Moderate  priced  apartments  in  London  are 
heated  by  the  lessee  with  coal,  and  in  many  of  the 
most  magnificent  country  mansions  a  guest  still 
lights  himself  to  bed  with  a  candle  taken  from  the 
hall  table. 

^      H<  ^ 

The  Briton's  devotion  to  outdoor  sport  enables 
him  to  put  up  with  his  comfortless  lodging.  Dr. 
Woods  Hutchinson,  in  the  November  Outing, 
writes  of  The  Real  Danger  of  Athletics,  and  refers 
with  admiration  to  the  British  attitude  toward 
sports  and  games  in  the  open  air,  not  merely  in 
childhood  and  in  youth,  but  through  all  ages,  down 
to  the  very  end  of  life.  LInlike  baseball,  cricket 
may  be  played  well  by  middle  aged  men.  Where, 
however,  would  the  New  Yorker  play?  We  should 
have  no  objection  to  a  party  of  elderly  gentlemen 
practising  at  a  wicket  in  the  street  before  our  door, 
but  an  uncomprehending  policeman  would  be  sure 
to  urge  them  to  "g'wan." 

^    ^  ^ 

The  article  in  the  November  Delineator  that 
should  most  interest  physicians  with  families  is  The 
Mania  for  "As  Good  As"  by  David  Graham  Phil- 
lips. It  not  only  is  a  powerful  indictment  of  snob- 
bery on  scientific  grounds,  but  warns  parents  in 
moderate  circum.stances  that  it  is  no  longer  suf- 
ficient to  leave  children  property ;  the  latter  must  be 
taught  to  take  care  of  it.  for  they  will  have  to  ofifer 
more  than  a  passive  resistance  to  the  clever,  edu- 
cated, keen,  and  strong  children  of  the  present  gen- 
eration of  immigrants.  The  editor  of  the  Delinea- 
tor asks  the  public's  help  in  a  project  to  enact  na- 
tionwide laws  for  the  protection  of  children,  espe- 
cially orphans. 

^    ^  ^ 

Nature  does  not  often  furnish  to  distinguished 
fathers  sons  who  make  their  mark,  but  it  may  be 
because  a  successful  parent  does  everything  in  his 
])ower  to  save  his  son  the  drudgery  he  has  hims^^lf 
imdergone — a  mistaken  kindness.  The  son  of  Sir 
Thomas  Browne,  however,  author  of  Religio 
Medici,  not  only  was  physician  to  Charles  II,  ljut 
earned  high  encomiums  from  that  easy  going  mon- 
arch for  his  medical  skill  and  for  his  courtierlike 
manners.  He  was  also  a  great  traveler  and  enough 
of  a  Greek  scholar  to  translate  the  life  of  Themis- 
tocles  from  Plutarch  for  Dryden's  edition.  Nature 
bethought  herself  of  her  cruel  regulation  only  in 
the  third  generation,  and  the  grandson  of  Sir 
Thomas,  again  a  physician,  fellow  of  the  Royal  So- 


ciety and  of  the  Royal  College  of  Physicians,  not 
only  was  of  most  mediocre  talents,  but  drank  heavily 
and  was  killed  by  a  fall  from  his  horse  when  intoxi- 
cated. Two  fortunes  to  spend  and  unlimited  social 
prestige  from  birth  were  too  much  for  him. 
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Public    Health    and    Marine  Hospital  Service 
Health  Reports: 

The  folloimng  cases  of  and  deaths  from  cholera,  yellozc 
fever,  plague,  and  smallpox  zverc  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  iveek  ending  October  28,  igio: 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

Arabia — Maskat   Sept.  21                        12  m 

.\ustria-Huiigary  Sept.  23-Oct.  5              12  s 

.\ustria-Hungary — liudaiiest  Se|-t.  25-Oct.   i               2  A 

Austria-Hungary — Hungary,  gen'l. .  Sept.  25-Oct.  5              .s6  26 

.\ustria-Hungary — Trieste  .Oct.    16.   1 

.\ustria-Hungary — Vienna  Sipt.  18-24   2 

Denmark — Copenhagen  Sept.  27   i 

Krance — Marseilles   Oct.   5   1 

Germany — Marienbnrg  Sei)t.  '  19-Oct.  2               7  3 

Gernianv — Sommerau  Sept.  22                          i  i 

India — Bombay  .Sept.  14-20   3 

India — Madras  Sept.  9-16  

Italy — General  Oct.   17-22  139  100 

Italy — Girgenti  Oct.  21   1 

Italy — Naples  Oct.    17-22                     29  9 

Italy — Palermo  Oct.  21   4 

Italy — Trapani  Oct.   21   i 

Japan — Kobe  Sept.  19-25                    36  19 

Java — Batavia  Sept.  4-10                      12  7 

Persia — .'\rdabil  July  31-Aug.  21   50. 

Persia — CTiudia  Sept.  4                            2  i 

Persia — Enzeli  Aug.    19-21                      3  3 

Persia — Khorassan  nrovince — 

Badiuirian  .■\ug.    i-Sept.   4                2  1 

Persia — Nir  Sert.  4   Present 

Persia — Scr.-jh  Aug.  4-27   Present 

Russia — (leneral                                Sept.  4-10  7,559  3.557 

Russia — Akmolinsk,  territory  Sept.  4-10  103  50 

Russia — .-Vstrakhan,  government ...  .Sept.  4-10   32 

Russia — Baku,  in'efecture  Sept.  4-10                      60  27 

Russia — Baku,  government  Sept.  4-10                      68  4^9 

Russia — Batum,  territory  Sept.  4-10                      12  5 

Russia — Bessarabia,  government. ..  Sept.  4-10                      ii  5 

Russia — Black  Sea,  government  Sept.  4-10                        3  i 

Russia — Cronstadt,  city  Sept.  4-10                        3  6 

Russia — Daghestan,  territory  Sept.  J.-10  267  135 

Russia — Don,  territory  Sept.  4-10  401  175 

Russia — Ekaterinoslavv.  government  Sept    4-10  370  iSS 

Russia — Elisavetpol,  government  Sept.  4-10                      40  34 

Russia — Erivan,  government  Sept.  4-10  176  110 

Russia — laroslaw,  government  Sept.  4-10                      82  47 

Russia — Kars.  territory  Sept.  4-10                      60  26 

Russia — Kazan,  government  .Sept.  4-10                      21  6 

Russia — Kertcliienikale,  prefecture. .Sept.  4-10   i 

Russia — Kharkoff,  government  Sept.  4-10                      35  20 

Russia — Kherson,  govrnment  Sejn.  4-10  260  104 

Russia — KietT,  government  Sept.  4-10  200  97 

Russia — Koutais,  government  Sept.  4-10                      31  i4 

Russia — Kostroma,  government  Seot.  4-10                      43  1: 

Russia — Kouban,  territory  Sept.  4-10  189  rt> 

Russia — Koursk.  government  Sept.  4-10  203  115 

Russia — Livonia,  government  Sept.  4-10                        7  ^ 

Russia — Moscow,  government  Sept.  4-10                      20  S 

Russia — Minsk,  government.  ......  Sept.  4-10                      43  11 

Russia — Moguilew,  government ....  Sept.  4-10   13 

Russia — Nijni-Novgorod,  gov'ment  Sept.  4-10                      71  35 

Russia — Novgorod,  government ....  Sejjt.  4-10                      28  24 

Russia — Nicolaieff,  prefecture  Sent.  4-10                      17  8 

Russia — Odessa,  prefecture  Sept.  4-10   10 

Russia — Olenetz,  government  Sept.  4-10                        g  4 

Russia — Orel,  government  Sept.  4-10                      54  28 

Russia — Orenburg,  government ....  Sept.  4-10  413  206 

Russia — Oural,  territory ....  Sept.  4-10                      54  42 

Russia — Perm,  government  Sept.  4-10                      25  8 

Russia — Podolia.  government ......  Sept.  4-10                      78  28 

Russia — Poltava,  government  Sept.  4-10                      59  2» 

Russia — I'skow.  government  Sept.  4-10...*   2 

Russia — Riazan.  government  Sept.  4-10  116  57 

Russia — Rostoff-on-Don,  prefecture  Sept.  4-10...                    0  .1 

Russia— St.  Petersburg,  city  Sept.  4-10  369  115 

Russia — St.  Petersburg,  government  Sept.  4-10                      52  3: 

Russia — Samara,  government  Sept.  4-10  784  383 

Russia — Saratolif,  government  .Sept.  4-10  1.137  503 

Russia — Semipalatinsk,  territory  .Sept.  4-10                      ij  4 

Russia — Simbirsk,  government  Sept.  4-10  357  189 

Russia — .Smolensk,  government ....  Sept.  4-10                      12  11 

Russia — Stavropol..government .  .  .  .  Sept.  4-10                      81  36 

Russia — Syr-Daria,  territory  Sept.  4-10   5 

Russia — Tamboff.  government  Sept.  4-10  315  148 

Russia — Tauride.  government  Sept.  4-10                       8n  33 

Russia — TchernigofT,  government..  .Sent,  .pio                      30  15 

Russia — Terek,  territory  Sept.  4-10                       34  27 

Russia— Tiflis.  government  Seiit.  4-10  141  31 

Russia — Tomsk,  government  -Sept.  4-10                      6g  31 

Russia- — Transcasrien,  territory  Sept.  4-10                        5  3 

Russia — Trai'sbaikal,  territory  Sept.  4-10                      15  8 

Russia — Tver,  grivernment  Sept.  4-10                        5  i 

Russia — \'eronege,  government ....  Sept.  4-10  289  121 

Russia — Viatka.  government  Sept.  4-10                      13  8 

Russia — Vitebsk,  government  Sept.  4-10.                     15  u 

Russia — \'ologda,  government  Sept.  4-10                      20  15 

Turkey — Bagdad  Oct.  24   Present 

Turkey — Irakil  .Sept.  25-Oct.   1                i  i 

Turkey — Trebizond  Seot.  25-Oct.   i  166  98 


Cases.  Deaths. 
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Place.  Date. 

Yellow  Fever — Foreign. 

Brazil — Bahia  Aug.  20-26   14 

Brazil — Manaos  Sept.  11-24  '.  .  .  .  5 

Ecuador — Duran  Sept.  16-30   i 

Ecuador — Guavatpiil  Sent.   16-30   2 

Mexico — Campeclie  Oct.  9-15....    2 

Plague — Foreign. 

Brazil — l!ahia  Aug.   20-26   3 

Ecuador — Babahoyo  Sept.  16-30   4 

Ecuador — Duran  Sept.   16-30   i 

Ecuador — Guayaquil  Sept.   16-30   61 

Great   Britain — London  Oct.   18   i 

Great  Britain — London  Oct.    19   i 

Indi.i — Bombay  Sept.  14-jo  

India — Kurrachee  Sept.  3-17   27 

India — Rangoon  Sept.  4-10  

Russia — Odessa  Sept.  24-Oct.  i   8  4 

X'enezuela — Caracas  Oct.   20   i  1 

Zanzibar  Sept.   1-14   1 

Smallpox — United  States. 

North  Carolina — Beaufort  County. .  Sept.  1-30   2 

North  Carolina- — Caldwell  County. .  Sept.  1-30   i 

North  Carolina — Cumberland   Co...Se|)t.   1-30   3 

North  Carolina — Durham  County ...  Sept.  1-30   2 

North  Carolina — Franklin  County ..  .Sept.  1-30   12 

North  Carolina — Martin  County ...  .Sept.  1-30   2 

North  Carolina — Mitchell  County ...  Sei  t.  1-^0   Present 

North  Carolina — Pender  County  Sept.  1-30   i 

North  Carolina — Pitt  County  Sept.  1-30   3 

North  Carolina — Robeson  County .. .Sept.  1-30   15 

North  Carolina — Scotland  County ..  Sept.  1-30   i 

North  Carolina — Union  County  Sept.  1-30   3 

Tennessee — Shelby  County  vug.    i-Sept.   30   6 

Tennessee — Memphis  Oct.   g-15   i 

Washington — Adams  County  June   1-30   i 

Washington — Chehalis  County  lune   1-30   3 

Washington — Chelan  County  June   1-30   i 

Washington — F",verett  June   1-30   5 

Washington — Skagit  County  July   1-31   2 

Washington — Spokane  June   1-30   14 

Washington — Spokane  July  1-31   4 

Washington— Tacoma  June   1-30   i 

Washington — Tacoma  July  1-31   i 

Washington — Tacoma  -'\ug.   1-31   3 

Washington — Thurston  County ....  Aug.    1-31   i 

Washington — Whitman  County ....  June   1-30   9 

Washington — Whitman  County  ....  July  1-31   4 

Washington — Yakima  County  lune    1-30   2 

Washington — Yakima  County  July   1-31   2 

Washington — Yakima  County  -'\ug.    1-31   1 

Smallfo.r — Foreign. 

lielgiura — Antwerj)  Sept.  25-Oct.   i   i 

Germany — General  Oct.    i   i 

India — Madras  Se  t.  g-i6....   7 

Mexico — Aguascalientes  Sei  t.    13-Oct.  8   12 

Mexico — Mexico  Sept.  4-24   7 

Mexico — San  Luis  Potosi  Sept.    i-Oct.    8   i  3 

Persia — Teheran  June   21-Aug.   24....  130 

Russia — Riga  Sept.  ig-Oct.  i   15 

Russia — St.   Petersburg  Sept.  18-24   '6  .1 

Spain — Barcelona  ._.  Sept.  26-Oct.  2   1 

Spain — Seville  .Sei;t.   1-30   i 

Switzerland — Zurich,  canton  Sept.  25-Oct.  i   4 

Zanzibar  .■\ug.  25-Sept.  14   8 

Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  October  26,  igio: 

Cakmichael,  D.  a.,  Surgeon.  Granted  nineteen  days' 
leave  of  absence  from  November  15,  1910. 

Carter,  P.  I.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  October  16,  1910,  under 
paragraph  210,  Service  Regulations. 

Fricks,  L.  D.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  October  20,  1910. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  18,  1910,  under 
paragraph  191,  Service  Regulations ;  granted  seven 
days'  leave  of  absence  from  October  25,  1910. 

Gahn,  H.,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, October  15,  1910,  under  paragraph  210,  Service 
Regulations. 

Lavinder,  C.  H.,  Passed  Assstant  Surgeon.  Directed  to 
proceed  to  Columbia,  S.  C,  upon  special  temporary 
duty ;  granted  one  day's  leave  of  absence,  October  18, 
1910,  under  paragraph  191,  Service  Regulations. 

McIntosh,  W.  p.,  Surgeon  Granted  twenty-one  days' 
leave  of  absence  from  November  11,  1910. 

Marsh,  W.  H.,  Acting  Assistant  Surgeon.  Granted  ele\  en 
days'  leave  of  absence  from  October  29,  1910. 

RiDLON,  J.  R.,  Assistant  Surgeon.  Relieved  from  duty 
on  the  United  States  Revenue  Cutter  Manning  and 
directed  to  proceed  to  Washington,  D.  C,  and  report 
to  the  Director  of  the  Hygienic  Laboratory  for  duty. 
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RucKEK,  W.  C,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  New  York,  N.  Y.,  Boston,  Mass.,  Phila- 
delphia, Pa.,  and  Baltimore,  Md.,  upon  special  tem- 
porary duty. 

Scott,  E.  B.,  Pharmacist.  Leave  of  absence  for  twenty- 
three  days  from  October  17,  1910,  amended  to  read 
twenty-three  days  from  October  13,  1910. 

Stimpson,  W.  G.,  Surgeon.  Directed  to  proceed  to  Dela- 
ware Breakwater  (Quaraniine),  Delaware,  upon  spe- 
cial temporary  duty. 

Tappan,  J.  W.,  Acting  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  meetuig  of  the  Interna- 
tional Medical  Association  to  be  held  in  El  Paso,  Tex- 
as, October  27  to  29,  191D. 

Tk.\sk,  J.  W.,  Assistant  Surgeon  General.  Granted  two 
days'  leave  of  absence  from  October  24,  1910. 

Wakefield,  H.  C,  Acting  Assistant  Surgeon.  Leave  of 
absence  granted  for  fourteen  days  from  October  10, 
1910,  revoked ;  granted  seven  days'  leave  of  absence 
from  October  18,  1910,  under  paragraph  210,  Service 
Regulations. 

Wektenbaker,  C.  P.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  Association  of 
Military  Surgeons,  to  be  held  in  Richmond,  Va.,  No- 
vember I  to  4,  1910;  leave  of  absence  for  four  days 
from  October  20,  1910,  amended  to  read  two  days 
from  October  20,  1910. 

Wilson,  J.  G.,  Acting  Assistant  Surgeon.  Granted  twen- 
ty-one days'  leave  of  absence  from  November  4,  1910. 

Young,  G.  B.,  Surgeon.  Detailed  to  represent  the  Service 
at  the  annual  meeting  of  the  Association  of  Military 
Surgeons,  to  be  held  at  Richmond,  Va.,  November  1 
to  4,  1910. 

Resignation. 

Pharmacist  K.  E.  Shauwecker  resigned,  to  take  effect 
October  22,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  October  29,  igio: 
De  Loffre,  S.  M.,  Captain,  Medical  Corps.    Relieved  from 
duty  at  Fort  Bliss,  Texas,  in  time  to  enable  him  to 
comply  with  this  order  and  will  proceed  to  San  Fran- 
cisco, California,  and  take  the  transport  to  sail  for  the 
Philippine  Islands  about  January  5,  191 1,  for  duty. 
HoGAN,  David   D.,   Lieutenant,   Medical   Reserve  Corps. 
Granted  leave  of  absence  for  one  month,  upon  his  re-  . 
lief  from  duty  at  Fort  Schuyler,  New  York. 
Manly,  Clarence  J.,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  one  month  on  a  surgeon's  certificate  of 
disability. 

Phelan,  Henry  Du  R.,  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  De  Russy,  Hono- 
lulu, H.  T.,  and  will  take  the  transport  leaving  Manila 
on  April  15th. 

Tetrault,  C.  a..  Lieutenant,  Medical  Reserve  Corps.  At 
expiration  of  his  present  leave  of  absence  ordered  to 
Fort  Michie,  N.  Y.,  for  duty. 

The  following  officers  are  relieved  from  duty  in  the  Phil- 
ippine Islands  and  will  sail  from  Manila  to  the  United 
States  on  the  dates  named  : 

January  15,  191 1 :  Captain  W.  H.  Moncrief,  Medical 
Corps;  Captain  P.  H.  Huntington,  Medical  Corps;  Captain 
W.  A.  Powell,  Medical  Corps ;  Lieutenant  George  W.  Day- 
wait,  Medical  Reserve  Corps. 

February  15,  1911 :  Captain  H.  D.  Bloombergh,  Medical 
Corps ;  Captain  H.  S.  Purnell,  Medical  Corps ;  First  Lieu- 
tenant J.  A.  Worthington,  Medical  Corps;  Lieutenant  J. 
C.  Le  Hardy,  Medical  Reserve  Corps;  Lieutenant  H.  F. 
Lincoln,  Medical  Reserve  Corps. 

March  15,  1911:  Colonel  William  B.  Davis,  Medical 
Corps. 

April  15,  191 1  :  First  Lieutenant  H.  M.  Snyder,  Medical 
Corps ;  Lieutenant  E.  W.  Bayley,  Medical  Reserve  Corps ; 
Lieutenant  J.  C.  Ballard,  Medical  Reserve  Corps. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  October  2<),  igio: 
Brownell,  C.  D.,  Surgeon.    Detached  from  the  North  Da- 
kota, and  ordered  home  to  await  orders ;  ordered  to 
duty  at  the  Naval  Hospital,  Las  Animas,  Colo. 


Gather,  D.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  lozua  and  ordered  to  the  Delaware. 

Kelley,  H.  L.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  June  6,  1910. 

Lawrence,  H.  F.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  September  21, 
1910. 

McDowell,  R.  W.,  Assistant  Surgeon.  Detached  from 
the  Connecticut ;  granted  sick  leave  for  two  months 
when  discharged  from  treatment  at  the  Naval  Medical 
School  Hospital,  Washington,  D.  C. 

Pleadwell,  F.  L.,  Surgeon.  Detached  from  the  bureau 
of  medicine  and  surgery.  Navy  Department,  Washing- 
ton, D.  C,  and  ordered  to  the  North  Dakota. 

Shook,  E.  M.,  Passed  Assistant  Surgeon.  Granted  sick 
leave  for  one  month  when  discharged  from  treatment 
at  the  Naval  Medical  School  Hospital,  Washington, 
D.  C. 

Whitmore,  G.  B.,  Assistant  Surgeon.  Detached  from  the 
DelazL'are  and  ordered  to  the  Connecticut. 

<i>  

Born. 

Connor. — In  Fort  Brady,  Michigan,  on  Friday,  October 
2 1st,  to  Captain  C.  H.  Connor,  Medical  Corps,  United 
States  Army,  and  Mrs.  Connor,  a  son. 

Married. 

Goldwaite — Moore. — In  New  York,  on  Saturday,  Oc- 
tober 22d,  Dr.  Henry  Goldwaite  and  Miss  Amanda  Moore. 

Kahn — Garfunkel. — In  New  York,  on  Sunday,  October 
30th,  Dr.  Julius  Kahn  and  Miss  Fannie  Garfunkel. 
Died. 

Allen. — In  New  York,  on  Tuesday,  October  25th,  Dr. 
John  E.  Allen,  aged  sixty-three  years. 

Brothers. — In  New  York,  on  Thursday,  October  13th, 
Dr.  Abram  Brothers,  aged  forty-nine  years. 

Butler. — In  Rutland,  Massachusetts,  on  Friday,  October 
14th,  Dr.  David  P.  Butler,  aged  thirty-seven  years. 

Cochrane. — In  Fairport,  New  York,  on  Saturday,  Oc- 
tober 22d,  Dr.  Royal  E.  Cochrane,  aged  sixty-seven  years. 

DiLLABOUGH. — In  Hamilton,  Ontario,  on  Wednesday,  Oc- 
tober 26th,  Dr.  E.  H.  Dillabough,  aged  seventy-six  years. 

Duncan. — In  Pawnee,  Illinois,  on  Sunday,  October  i6th. 
Dr.  James  M.  Duncan,  aged  forty-eight  years. 

Eichelberger. — In  Emmitsburg,  Pennsylvania,  on 
Wednesday,  October  19th,  Dr.  Charles  Dix  Eichelberger 
aged  seventy-five  years. 

Gray. — In  Laporte,  Indiana,  on  Friday,  October  2isl, 
Dr.  J.  Lucuis  Gray,  aged  fifty-one  years. 

Hamill.— In  Chatham,  New  Jersey,  on  Saturday,  Oc- 
tober 29th,  Dr.  Edward  Holman  Hamill,  aged  sixty-seven 
years. 

H.\.MM0ND. — In  Wcllsville,  Ohio,  on  Saturday,  October 
15th,  Dr.  J.  W.  Hammond,  aged  seventy-nine  years. 

Johnson. — In  Franklin,  West  Virginia,  on  Thursday,. 
October  20th,  Dr.  Isaac  C.  Johnson,  aged  sixty-three  years. 

Johnson. — In  Greene,  New  York,  on  Wednesday,  Oc- 
tober 19th,  Dr.  L.  M.  Johnson,  aged  eighty  years. 

Lane. — In  Norfolk,  Virginia,  on  Wednesday,  October  • 
19th,  Dr.  Thomas  B.  Lane,  aged  seventy-one  years. 

Leffler. — In  Millersburg,  Pennsylvania,  on  Sunday,  Oc- 
tober i6th,  Dr.  E.  H.  Leffler,  aged  fifty-nine  years. 

LocKHEAD.- — In  White  Plains,  New  York,  on  Monday, 
October  24th,  Dr.  Harry  B.  Lockhead,  aged  thirty-five 
years. 

Materre. — In  Belle  Rose,  Louisiana,  on  Sunday,  October 
23d,  Dr.  Joseph  Louis  Materre,  aged  eighty  years. 

Post. — In  Rochester,  New  York,  on  Tuesday,  October 
25th,  Dr.  George  S.  Post.  • 

Rouse. — In  Paintersville,  Ohio,  on  Tuesdav,  October  i8th. 
Dr.  W.  L.  Rouse. 

Scott. — In  Somerset,  Kentucky,  on  Wednesday,  October 
26th,  Dr.  W.  F.  Scott. 

Stengel. — In  Liberty,  New  York,  on  Sunday,  October 
23d,  Dr.  Caroline  M.  Stengel. 

Tanner.- — In  Middletown,  Connecticut,  on  Tuesday,  Oc- 
tober 25th,  Dr.  A.  J.  Tanner. 

Van  Buskirk. — In  New  York,  on  Sunday,  October  30tli, 
Dr.  W.  B.  Van  Buskirk,  aged  seventy  years. 

WiGCiN. — In  .Atlantic  City,  New  Jersey,  on  Friday,  Oc- 
tober 28th,  Dr.  Frederick  Holme  Wiggin,  aged  fifty-seven- 
years. 
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CONCERNING  THE  SOURCES  OF  INFECTION  IN 
CASES  OF  VENEREAL  DISEASES  IN  THE 
CITY  OF  NEW  YORK. 

By  Frederick  Bierhoff,  M.  D., 
New  York. 

In  view  of  the  storm  of  protest,  which  the 
passage  of  the  new  law  providing  for  the  medical 
examination  of  prostitutes,  after  conviction,  has 
aroused  in  certain  circles  in  this  city,  it  may  not  be 
amiss  to  draw  attention  to  the  very  active  part 
played,  by  these  individuals,  in  the  dissemination  of 
venereal  diseases. 

Paragraph  79,  of  the  new  laws,  provides  for  the 
medical  examination,  by  zvomen  physicians  of  the 
department  of  health,  of  all  females  convicted  of 
prostitution,  or  soliciting,  and  the  commitment  of 
prisoners  of  this  class,  who  may  be  found  to  be  af- 
flicted "with  any  venereal  disease,  which  is  conta- 
gious, infectious,  or  communicable,  to  a  public  hos- 
pital having  a  ward  or  wards  for  the  treatment  of 
the  disease  with  which  she  is  afflicted,  for  detention 
and  treatment  for  a  minimum  period  fixed  by  him 
in  the  commitment  and  for  a  maximum  period  of 
not  more  than  one  year ;  provided,  that  in  case  a 
prisoner  so  committed  to  any  institution  shall  be 
cured  of  her  venereal  disease,  which  is  contagious, 
infectious,  or  communicable,  after  the  expiration  of 
the  minimum  period  and  before  the  maximum  pe- 
riod for  which  she  has  been  committed  to  such  in- 
stitution, she  shall  be  discharged  and  released  from 
custody  upon  the  written  order  of  the  officer  in 
charge  of  the  institution  to  which  she  was  com- 
mitted, upon  the  certificate  of  a  physician  of  such 
institution  or  of  the  department  of  health  that  the 
prisoner  is  free  of  any  venereal  disease  which  is 
contagious,  infectious,  or  communicable.  If,  how- 
ever, such  prisoner  shall  be  cured  prior  to  the  ex- 
piration of  the  minimum  period  for  which  she  was 
committed  she  shall  be  forthwith  transferred  to  the 
workhouse  and  discharged  at  the  expiration  of  said 
minimum  period,  etc." 

So  reads  that  portion  of  the  law  which  has  been 
opposed  most  bitterly  by  the  upholders  of  the  rights 
of  the  individual,  as  against  the  rights  of  the  com- 
munity. 

The  question  of  the  legality  of  the  new  law  does 
not  come  within  the  scope  of  the  present  article. 
That  belongs  to  the  lawyers.  Its  advisability  from 
the  point  of  view  of  the  moralist  is  also  beyond  the 
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Working  women.   

Actress     

Servant     

Shop  girl  .  •    

Factory  g'rl     

Stenographer     

Hair  dresser     

Manicure    

Authoress     

Trained  Nurse   ;;;  

Buyer     

Private  secretary     

Ooak  model  

Artists'  model     

Milliner  

Seamstress     

Business  woman   ;•  

Cashier   "[  

Companion     

Waitress  .  •    

Unclassified   


99 
191 
56 
24 
14 
27 
5 

g 


26 


116 


16 

I78 


„  1„  «U  3."  .90  °  (6...  of  D,  B,. 

streets  to  Marcn  ji.    ?  ^^^.^j 

infection 
...  64 

Eeitom^aV^^o----- 


n  Total 
125 


Working  women: 

Se-5^,;--ai;d"barmaids.. .;;;;;;;;;;;•  5 
Schoof  tff  aounVen  -yearV/infected  boy  of  ^ 
P^de^asrlinfecied-'boV -of-  sixteen  and  a  ^ 
  TIT 


CASES  IN  THE 


GERMAN  HOSPITAL  DI  .RY.^^^ 


New 


location,  P-;|/,7J;:'VDecembe"r'3i.  ^909 


First 
infectio,'n  Total 


72 


Puella  publica  (street)..  ;;;;"   64 

Puella  publica  (bro\hel)  ;;;   i 

^Tv"s  ^;^io"ir.fec?ed^"tbVir-own  hus^  \ 

Married  women   i 

)^e^ctablV'-niviW-it\i  parents)  

Working  women:    13 

Servant   •  ; 

Housekeeper      i 

Janitress   ' 

Dressmaker     

Saleswoman   \ 

Milliner     

Waitress     

Karmaid  ;■  

Factory,  gip     

Unclassified    - 


I4r, 
118 


321 


WEST  SIDE  GERMAN"  DISPEXSARV, 
Class  of  Dr.  Ricrhoff,  from  January  i,  1908,  to  December  31,  I909- 

First  Later 
infection  infection  Total 

I'liclla   publica    (street)                                       47  7°  "7 

I'uella  publica   (brothel)                                     12  10  22 

■'Friend"                                                              20  22  42 

"Mistress"                                                             4  ■  •  4 

Wives  (who  infected  their  husbands)                   4  7  " 

Married   women                                                     i  3  4 

Widow    I  t 

School   girl    i  ' 

Fiancee                                                                  i  • .  t 

■'Respectable"   (living  with  parents)   235 

Working  women: 

Servant                                                             11  21  32 

Shop  girl                                                           8  4  12 

Factory  girl                                                       i  .  .  i 

Chaperone    i  i 

Chorus  girl                                                         i  i  2 

Stenographer                                                       i  . .  i 

Paederasty                                                           i  . .  i 

Coitus  per  os   i  i 

"4  145  259 

Of  1.429  cases  of  gonorrhoea,  then,  in  which  the 
source  of  the  infection  was  definitely  known  to  the 
patients,  the  infections  from  women  who  might  be 
termed  "public  prostitutes,"  were  as  follows : 

Puella  publica  (street)    486 

Puella  publica  (brothel)    439 

Puella  publica  ("kept";  infected  men  other  than 

their  lovers)    61 

Puella  publica  ("friends,"  cohabiting  promis- 
cuously)   42 

Puella  publica  ("mistress,"  cohabiting  promis- 
cuously)   4 

Puella  publica  (unclassified)   24 

1,056  (74 — percent.) 

Of  the  balance,  almost  all  might  be  termed 
"clandestine"  prostitutes. 

The  argument  might  be  advanced  that,  in  the 
case  of  patients  suffering  with  an  infection  later 
than  the  first,  there  might  be  only  a  recrudescence 
of  a  former  infection.  Let  uSj  therefore,  consider 
the  first  infections,  in  which  this  possibility  can  be 
excluded.    They  numbered  527. 

The  number  of  infections  from  prostitutes  was : 

Puella  publica  (street)   213 

Puella  publica   (brothel)   166 

Puella  publica  ("kept")   9 

Puella  publica  ("friend")   20 

Puella  publica   ("mistress")   4 

Puella   publica   (unclassified)   6 

418  (79+  per  cent.) 

As  only  those  cases  in  which  gonococci  were 
found  by  the  microscope,  in  addition  to  the  usual 
clinical  symptoms,  and  in  which  the  patient  could 
definitely  remember  the  source  and  date  of  the  in- 
fection, have  been  included  in  these  statistics,  they 
may  be  assumed  to  be  exact.  In  almost  every  in- 
stance the  case  has  come  under  my  own  observa- 
tion ;  in  the  others  under  that  of  one  of  my  own 
assistants,  properly  equipped  to  make  an  exact  di- 
agnosis. 

In  the  first  category  of  prostitutes  we  included 
only  those  women  who  "picked  up"  the  men  on  the 
streets,  or  in  saloons,  dance  halls,  theatres,  and  the 
like,  and  took  them  to  their  rooms  or  to  places  of 
assignation.  In  the  second,  those  who  received 
visitors  in  brothels,  or  prostitution  apartments ;  in 
the  third  and  fifth,  those  who,  while  ostensibly  the 
mistresses  of  certain  men,  received  the  visits  of 
other  men,  for  pay.  In  the  fourth,  those  who  were 
not  wholly  "kept"  by  the  men  in  question,  but  who 
accepted  money,  or  its  equivalent,  from  them.  In 
the  last,  those  of  whom  we  could  not  be  sure  as  to 
which  of  the  other  classes  they  belonged  in,  but 
who  accepted  money  for  the  act  of  coitus  with  a 
strange  man. 


November  12.  1910. 1 


BUTLER:  GROSS  DRUGS  VS.  .ICT/I  li  I'RIM  IPLES. 


If,  now,  we  consider  the  different  tables,  we  shall 
find  whetlier  or  not  there  is  a  marked  difference  in 
the  percentage  of  the  infections  through  prostitutes, 
in  different  parts  of  the  city.  In  order  to  do  this, 
we  may  consider  only  the  figures  obtained  in  the 
different  dispensaries,  whose  material  was  drawn 
largely  from  the  locality  in  which  the  institution  is 
situated. 

Thus,  in  its  old  location,  at  Second  Avenue  and 
Eighth  Street,  the  German  Hospital  Dispensary 
drew  its  material,  in  the  main,  from  among  the 
Germans,  Russians,  and  Poles  of  that  district.  In 
its  present  location,  few  of  the  former  patients  seek 
it,  and  its  material  is  drawn,  in  the  main,  from 
among  the  Germans,  Austrians,  Hungarians,  Bo- 
hemians, etc.,  of  the  upper  and  middle  East  Side. 
The  West  Side  German  Dispensary,  however,  is 
patronized  chiefly  by  the  whites  and  negroes  of  the 
middle  West  Side,  including  a  part  of  the  "Tender- 
loin" district. 

Of  the  infections  among  the  cases  seen  in  the 
German  Hospital  Dispensary,  in  its  old  location, 
the  soutce  was: 

Puella  piiblica  (street)  in   125 

Puella  publica  (brothel)  in   108 

233  (86  per  cent) 

In  the  new  location,  it  was: 

Puella  publica  (street)  in   145 

Puella  publica  (brothel)  in   118 

Puella  publica  ("kept")  in   5 

268  (83+  per  cent.) 

In  the  West  Side  German  Dispensary,  it  was : 

Puella  publica  (street)  in   117 

Puella  publica  (brothel)  in   22 

139  (53+  per  cent.) 

To  these  last,  however,  should  be  added : 

"Friends"  (who  infected  their  "lovers")  in....  42 
"Mistresses"  (who  infected  their  "lovers")  in.  4 

46 
139 

185  (71+  per  cent.) 

In  the  patients  infected  by  prostitutes  seen  in  the 
writer's  private  practice — most  of  whom  were  in- 
fected by  women  living  in  the  heart  of  the  city,  but 
particularly  in  the  "Tenderloin"  district — the  source 
of  infection  was : 

Puella  publica  (street)   99 

Puella   publica   (brothel)   191 

Puella  publica  ("kept")   56 

Puella  publica  (unclassified)   24 

370  (64+  per  cent.) 

If  to  these  ■wc  add  the  prostitutes  who  pose  as 

actresses    42 

We  shall  have   412  (71  +  per  cent.) 

To  recapitulate : 

Of  a  total  of  1,429  cases  of  gonorrhoea,  the  in- 
fection was  by  public  prostitutes,  in   1,056  (74 — percent.) 

Of  a  total  of  527  first  infections,  in   418  (79+  percent.) 

In  the  German  Hospital  Dispensary,  old  loca- 
tion, of  a  total  of  271,  in   233  (86  per  cent.) 

In  the  same  institution,  in  the  new  location,  of 

a  total  of  321,  in   286  (83+  percent.) 

In  the  West  Side  German  Dispensary,  of  a 

total  of  259,  in   185  (71+ per  cent.) 

These  percentages  differ  a  little  from  those  in 
my  previous  tables  (published  in  the  Zeitschrift  fiir 
die  Bekdmpfiing  der  GcscMechtskmnkheiten) , 
which  decrease  I  believe  to  be  due  to  the  fact  that, 
owing  to  greater  police  pressure,  of  late,  many  pros- 
titutes now  pose  as  working  women,  widows,  etc. 

It  is  also  of  interest  to  note  that,  while  the  ma- 


jority of  the  private  patients  who  were  infected  by 
public  prostitutes,  were  infected  in  brothels  (191 
out  of  370),  the  dispensary  patients  were,  in  the 
majority  of  cases  (387  out  of  686)  infected  by 
women  whom  they  had  "picked  up"  on  the  street. 

In  addition  to  the  cases  of  gonorrhoea  investi- 
gated, in  the  West  Side  German  Dispensary,  there 
were  fifty-two  cases  of  syphilis  treated  in  the  writ- 
er's division.   In  these,  the  source  of  infection  was: 

Puella  publica  (street),  in   30 

Puella  publica  (brothel),  in   3 

"Friend,"  in    i 

Wife,  in    1 

Working  woman: 

Servant,  in    2 

Factory  girl,  in    i 

Laundress,  in    i 

Chaperone,  in    1 

Unknown  source,  in    12 

52 

It  is  safe  to  assume  that  a  large  part  of  the  last 
mentioned  "unknown"  class  were  prostitutes. 

Let  us,  now,  compare  the  statistics  published  in 
1866,  by  Fournier.  of  Paris,  with  those  which  I 
gathered  in  1899-1900,  from  among  the  patients  of 
the  Allgemeine  Poliklinik,  in  Berlin,  and  those  pre- 
sented in  this  article : 

Fournier,       Bierhoff,  Bierhoff, 
Paris,  Berlin,  New  York, 

1866  1899-1900  T910 

Prostitutes,    public    12  I  i  oc6 

Prostitutes,  clandestine    44  ,  .  j  ».050 

Mistresses,  actresses    138  ..  Mistresses  4' 

Actresses  57' 

Working  women    126  26  236 

Servants    41  9  61' 

Married  women    26  . .  45* 

Financees,     married  women, 

widows,  and  divorcees   10  S4 

"Respectables"    .  .  32 

School  girls   . .  3 

387  132  1,426' 

'Under  prostitutes. 
-Under  working  women. 
'Classed  under  "working  women." 
^Own  "wives." 

^The  cases  due  to  sexual  perversions  are  not  here  included. 

It  will  be  seen,  at  a  glance,  how  small  a  role  the 
public  prostitute  plays,  in  Fournier's  statistics,  as  a 
source  of  the  gonorrhceal  infection,  when  compared 
with  those  obtained  by  me,  both  in  Berlin  and  New 
York.  Of  the  eighty-seven  public  prostitutes,  in 
Berlin,  who  were  the  source  of  the  infection,  it  may 
be  added  that  only  five  were  under  "control." 

Are  we  not  justified,  then,  upon  the  basis  of  my 
statistics,  in  assuming  that  the  public  prostitute  is, 
in  this  city,  by  far  the  most  prolific  disseminator  of 
venereal  disease? 

10  West  Sixty-first  Street. 


GROSS  DRUGS  VS.  ACTIVE  PRINCIPLES. 
By  George  F.  Butler,  A.  M.,  M.  D., 
Chicago, 

Professor  and  Head  of  Department  of  Therapeutics  and  Professor 
of  Preventive  and  C^linical  Medicine,  Chicago  College  of  Medi- 
cine and  Surgery  (Medical  Department  of  Valparaiso  Uni- 
versity, etc.)     Author  of  Butler's  Materia  Medico,  etc. 

It  is  not  from  official  quarters  that  true  progress 
always  arises.  There  are  "stand  patters"  in  medi- 
cine as  in  politics,  men  who,  by  their  conservatism 
oftentimes  actually  retard  true  progress,  even  going 
so  far  as  to  ridicule  those  who  differ  with  them  re- 
garding the  efficacy  of  certain  therapeutic  methods 
or  the  remedial  value  of  a  certain  drug. 

In  all  periods  of  human  history,  the  inventors. 
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the  rcfonners,  the  "progressives"  have  been  ignored, 
behttled,  ridiculed,  or  persecuted  by  the  so  called 
"authorities." 

It  is  to  the  credit,  however,  of  medical  men  in 
general  that  they  refuse  to  part  with  their  independ- 
ence, their  liberty  of  examination,  their  right  of  re- 
view without  which  the  physician  is  no  more  than 
the  slave  of  the  profession. 

Despite  the  indifiference,  the  skepticism  even, 
manifested  toward  therapeutics  by  some  of  our  great 
surgeons  and  diagnosticians,  and  despite  the  stren- 
uous opposition  of  certain  "pharmacist  doctors,"  or, 
more  properly  speaking,  ''pharmacist  pharmaco- 
logists," to  the  use  of  any  remedies  not  bearing  the 
"authoritative"  seal,  many  physicians  have  fearlessly 
and  publicly  stated  that  it  is  our  duty  to  do  all  in 
our  power  to  relieve  or  cure  our  patients  ^3'  any 
means  zvhatsocver  and  not  leave  them  to  God,  Na- 
ture, and  themselves  after  we  have  made  a  diagno- 
sis. Many  of  us  believe  with  Amedee  Latour,  that 
without  therapeutics  the  physician  is  no  more  than 
a  sort  of  naturalist  whose  appropriate  place  might 
well  be  found  in  a  museum  of  natural  curiosities, 
but  certainly  that  it  is  not  at  the  bedside  of  a  pa- 
tient. 

Moreover  there  are  many  progressive  physicians 
(and  no  man  is  a  true  physician  who  is  not  a  good 
and  enthusiastic  therapeutist)  who  would  not  hesi- 
tate to  abandon  the  "rut"  in  which,  for  a  longer  or 
shorter  period,  he  had  faithfully  labored,  if  he  were 
convinced  that  there  was  a  better  method  of  treat- 
ment, nor  to  refuse  to  employ  any  drug  or  remedy 
whatsoever,  and  in  any  sized  dose,  any  method  of 
treatment  whatsoever,  whether  hydrotherapy,  psy- 
chotherapy, electrotherapy,  mechanotherapy,  etc., 
regardless  of  the  opinion  or  opposition  of  any  or  all 
members  of  any  council,  or  any  "editor,"  "author," 
"professor,"  or  just  mere  "doctor"  provided  he  was 
thoroughly  convinced  by  clinical  experience  that 
such  drug  or  method  of  treatment  surpassed  any 
other  in  results  obtained. 

The  time  is  not  far  distant,  if,  indeed,  it  has  not 
already  arrived,  when  patients  will  understand  upon 
which  side  progress  rests ;  in  reality  the  patients 
constitute  the  court  of  last  resort :  they  are  sover- 
eign. The  person  who  is  ill  asks  but  one  thing,  to 
be  relieved  or  cured ;  and  the  more  quickly  this  is 
done  the  better.  He  cares  very  little  whether  he  is 
cured  by  this  method  or  that  method ;  the  acrimoni- 
ous discussions  of  regulars  and  irregulars  are  to  him 
matters  of  profound  indifiference.  But  his  intelli- 
gence and  a  good  sense  counsel  him  to  remain  ill 
the  shortest  possible  time,  and  if  a  physician  knows 
of  any  treatment  offering  greater  celerity  and  great- 
er certainty  than  that  of  any  other  it  is  his  duty  to 
employ  it.  and  if  the  patient  knows  of  it  he  will 
demand  it  and  he  will  obtain  it. 

There  are  many  progressive  physicians  in  the 
United  States,  and  the  number  is  increasing  daily, 
who  believe  in  therapeutics,  who  endeavor  to  do 
something  for  their  patients,  and  who  realize  fully 
that  there  is  a  growing  demand  by  the  people  for  a 
physician  who  can  relieve  or  cure  his  patients — 
tutc,  cito,  ct  jiicunde. 

It  is  my  firm  belief  that  true  and  efficient  drug 
therapeutics  is  impossible  with  the  preparations  or- 
dinarily used — the  classic  galenicals  and  the  innu- 
jnerahle  specialties. 


Is  it  any  wonder  that  patients  are  disgusted  with, 
and  that  doctors  are  losing  faith  in  the  gross,  nau- 
seating assemblage  of  inert,  alterable,  unreliable, 
and  often  incompatible  mixtures  prescribed  for  the 
sick?  Where  can  be  found  a  physician  save  in  the 
ranks  of  the  "stand  patters,"  who  will  proclaim  that 
he  can  obtain  positive  effects  with  these  mixtures, 
and  that  they  are  preferable  to  the  alkaloids;  pre- 
ferable to  the  active  principles  of  plants  which  are 
pure,  free  from  all  admixture,  and  of  a  definite 
chemical  composition? 

Is  it  indeed  the  case  that  the  healing  art  possesses 
something  in  common  with  the  art  which  consists 
in  being  able  to  make  such  mixtures  as  are  offered 
to  the  medical  profession?  Is  it  not,  on  the  con- 
trary, an  indication  of  progress  when  physicians  are 
substituting  the  active  principles  for  the  unreliable 
galenicals,  having  come  to  know  by  experience  that 
they  are  far  more  reliable,  certain,  and  efificacious  ? 
Therapeutics  does  not  consist  in  the  art  of  compos- 
ing long  formulae  which  are  usually  of  no  remedial 
value,  if,  indeed,  they  do  not  give  rise  by  their  in- 
compatibility to  further  complications.  * 

Active  principle  therapy  is  therapy  in  action ;  it 
is  the  therapy  that  will  relieve  or  cure  our  patients ; 
it  is  the  tomb  of  both  galenicals  and  specialties ;  it 
represents  the  rehabilitation  of  the  true  medicament, 
conscientiously  prepared,  simple,  active,  always  the 
same,  and  perfectly  soluble. 

I  am  amazed  that  there  are  physicians  to-day  who 
fail  to  see  that  in  the  proper  use  of  active  principles, 
we  have  a  drug  therapy  that  unquestionably  has 
struck  a  blow  at  uncertain  and  nauseating  bottled 
drugs  and  must  ultimately  end  in  their  final  abob- 
tion  to  the  gehenna  of  classic  medical  crudities. 

The  alkaloids  and  active  principles  represent  the 
really  active,  remedial  part  of  the  medicinal  plants, 
free  from  all  elements  which  may  obstruct  or  annul 
their  action.  Hence,  they  are  agents  of  absolute 
purity  which  should,  and  do,  inspire  confidence  in 
the  minds  of  those  who  use  them. 

In  an  article  entitled  Elements  of  Uncertainty  in 
Therapeutics  published  in  Merck's  Archives  for 
September  I  said  in  part: 

Every  physician  must  admit  tliat  if  it  were  possible  we 
should  be  as  certain  of  the  reliability  of  the  drugs  that  we 
administer  to  our  patients  as  of  the  perfectly  aseptic  con- 
ditions of  our  hands  and  surgical  instruments  during  an 
operation.  Therapeutics  can  never  perhaps  be  an  exact 
science,  but  it  should  be  our  endeavor  to  eliminate  every 
possible  element  of  uncertainty.  Assuming  that  the  phy- 
sician is  familiar  with  the  pathology  and  diagnosis  of  the 
disease  he  is  treating,  the  principle  element  of  uncertainty 
lies  in  the  unreliable  character  of  the  preparations  used. 

The  failure  to  secure  the  desired  effects  of  the  drug  is 
more  frequently  attributed  to  the  drug  itself  than  is  gen- 
erally known  or  credited.  Either  the  remedy,  and  this  is 
particularly  the  case  with  vegetable  drugs,  in  its  raw  state 
although  pure,  is  of  an  inferior  grade,  or  if  originally  of 
good  quality,  it  has  through  long  storage  lost  its  virtue. 
Possibly  the  drug  has  been  adulterated,  and  not  infre- 
quently the  medicine  is  modified  in  its  efficiency  by  the 
method  of  its  preparation.  The  activity  of  drugs  may 
likewise  be  conditioned  by  their  habitat.  The  respective 
commercial  values  of  the  different  varieties  of  opium, 
aloes,  colocynth,  etc.,  are  dependent  on  the  countries  from 
whence  they  are  derived.  The  difference  in  the  effects  of 
different  varieties  is  sometimes  remarkable.  While,  for 
instance,  one  to  two  grains  of  Socotrine  aloes  is  sufficient 
to  bring  about  a  free  evacuation  of  the  bowels,  the  same 
effect  can  scarcely  be  secured  by  a  dose  of  Arabian  or 
Mocha  aloes  of  live  times  this  amount.  Many  of  our  in- 
digenous plants  present  similar  variations.    Thus,  digitalis 


Novombor  , igio-l  BUTLER:   GROSS  DRUGS   VS.  ACTII  L   I'R/ .\\  J I'l.liS. 


953 


growing  wild  on  hills  is  much  more  active  than  that  which 
is  grown  in  the  valleys  or  cultivated.  Hemp  as  grown  in 
this  country  does  not  furnish  the  hashish  which  is  yielded 
by  the  hemp  grown  in  warmer  latitudes,  and  the  hemlock 
which  in  this  country  yields  conium,  is  devoid  of  the  active 
principle  when  grown  in  Scotland.  The  nature  of  the 
soil,  atmosphere,  temperature,  season  of  the  year,  etc.,  are 
all  so  many  factors  in  determining  variations  in  the  ac- 
tivity of  medicinal  plants. 

The  importance  of  the  latter  factor  is  particularly  no- 
ticeable in  any  of  our  more  active  plants,  as  has  been  fixed 
by  a  definite  observation.  We  know  that  even  the  moun- 
tain digitalis,  gathered  in  the  mountain  regions  of  central 
Germany  differs  in  its  pharmacological  properties  with  the 
season  of  the  year  that  the  leaves  are  picked.  It  is  most 
active  when  the  plant  is  in  full  bloom  and  the  acme  of  its 
vigor.  The  same  is  true  of  colchicum,  it  having  been 
demonstrated  by  Schroff  thaf  the  root  and  seeds  which 
are  gathered  when  the  plant  is  in  full  bloom  contain  the 
largest  portion  of  colchicine,  and  are  the  most  active.  The 
most  marked  instance  of  changes  as  regards  the  active 
principles  of  plants  is  furnished  in  the  case  of  elaterium. 
The  juice  of  this  drug  when  collected  in  July  yields  from 
four  to  five  per  cent,  of  elaterine.  That  from  the  fruit 
gathered  in  August,  yields  about  0.69  per  cent.  While  the 
juice  of  the  plant  picked  in  September  is  almost,  if  not 
entirely,  destitute  of  this  principle. 

These  facts  explain  the  apparent  contradictions  in  some 
of  the  older  authors  regarding  the  activity  of  medicinal 
doses  of  elaterium.  Many  drugs  also  undergo  change 
through  long  storage,  developing  in  some  instances  new 
and  not  infrequently  deleterious  properties,  through  drying 
and  the  oxidizing  influence  of  the  air.  If,  for  instance,  in 
the  preparation  of  extract  of  hyoscyamus  dried  instead  of 
recently  gathered  leaves  are  employed,  the  product  will  be 
found  to  contain  scarcely  any  active  principle,  while  the 
same  quantity  of  fresh  leaves  will  yield  a  decided  propor- 
tion. 

Ergot  will  lose  its  virtues  unless  carefulh'  dried  and 
sealed,  but  it  is  in  the  pomegranate  root  bark  that  the  most 
decided  changes  in  activity  due  to  such  causes  are  notice- 
able. While  the  freshly  gathered  root  is  a  reliable  an- 
thelminthic,  it  is  not  only  no  longer  active  but  becomes 
an  irritant  emetic  and  disturbs  digestion  when  old. 

Pilocarpus  contains  two  principles,  pilocarpine 
and  jaborine,  and  if  jaborine  is  in  excess,  which  it 
not  infrequently  is,  the  effect  will  be  the  opposite  to 
the  one  expected.  We  use  pilocarpus  for  its  dia- 
phoretic action,  but  if  a  fluid  extract  of  jaboranda 
containing  an  excess  of  jaborine  is  used  we  get  an 
effect  similar  to  that  which  would  be  produced  by 
atropine.  If  pilocarpine  were  used  there  would  be 
no  uncertainty. 

It  is  a  well  known  fact  that  the  various  prepara- 
tions of  colchicum  are  uncertain  at  best,  that  some 
are  not  as  good  as  others.  Why  not  leave  out  of 
the  materia  medica  the  inferior  ones?  Would  not 
this  be  the  logical  thing  to  do  ?  But  why  use  any  of 
them  when  colchicine  fully  represents  the  drug  and 
is  absolutely  certain  in  its  effects? 

Why  not,  indeed,  omit  from  our  materia  medica 
entirely  all  mention  of  the  various  preparations  of 
belladonna,  cinchona,  aconite,  nux  vomica,  ery- 
throxylon  coca,  pilocarpus,  colchicum.  hyoscyamus, 
and  all  other  drugs  where  active  principles  fully 
represent  them? 

We  rely  with  confidence  upon  hypodermic  nii  di- 
cation,  and  the  majority  of  remedies  used  hypoder- 
mically  are  active  principles.  Where  is  the  consis- 
tency in  using  a  more  reliable  drug  for  hypodermic 
medication  than  we  would  give  by  mouth?  If  you 
use  morphine  and  atropine,  quinine  and  strychnine, 
why  not  use  other  active  principles  which  as  fully 
represent  the  medicinal  value  of  the  plants  from 
which  they  arc  derived  as  do  the  alkaloids  just  men- 
tioned ? 


The  first  qualities  to  seek  for  in  a  medicament 
are  uniformity  in  strength  and  identity  of  action  at 
all  times.  The  active  principles  alone  can  fulfill 
these  conditions ;  quinine,  atropine,  morphine,  or 
strychnine  will  always  be  quinine,  atropine,  mor- 
phine, or  strychnine.  On  the  other  hand,  how  many 
differences  are  always  to  be  found  in  plants — dif- 
ferences which  may  vary,  as  I  have  said,  in  accord- 
ance with  the  age  of  their  stalks,  the  vigor  of  their 
growth,  the  season  in  which  they  are  gathered,  and 
the  quality  of  the  soil  or  the  character  of  the  climate 
in  which  they  are  grown.  It  is,  in  fact,  beyond  dis- 
pute that  the  quality  of  medicinal  plants  varies  in 
accordance  with  certain  meteorological  conditions, 
climate,  culture,  age,  aeration,  drouth,  or  humidity. 

Let  me  now  briefly  refer  again  to  the  desiccation, 
extraction,  pulverization,  pulpation,  infusion,  and 
distillation  which  these  plants  undergo  at  the  hands 
of  the  manufacturing  pharmacist.  Desiccation,  in 
causing  the  evaporation  of  the  water  of  the  plant, 
favors  the  oxidizing  action  of  the  air  which  partly 
decomposes  the  substance  of  which  it  is  composecl. 
Extracts  and  tinctures,  therefore,  which  may  be 
manufactured  from  plants  thus  manipulated,  are  un- 
worthy of  our  confidence.  Even  the  alcohol  used  in 
such  preparations  reacts  upon  the  immediate  pro- 
ducts of  the  plant.  Infusions  and  decoctions  will 
evidently  vary  in  strength  in  proportion  to  the 
amount  of  time  in  the  inaking  or  during  which  they 
have  been  subjected  to  the  action  of  heat.  Finally, 
we  have  the  aqueous  and  alcoholic  extracts,  dry  or 
fluid,  which  physicians  so  often  confound  in  their 
prescriptions,  and  which  are  evidently  of  very  varia- 
ble activity,  although  efforts  are  made  to  standard- 
ize these  preparations,  which  means  that  they  are 
supposed  to  contain  a  certain  percentage  of  alkaloid 
or  active  principle.  Why  not  use  the  active  prin- 
ciple alone,  and  be  done  with  it?  There  are  but  very 
few  drugs,  indeed,  from  which  the  active  principles 
have  not  been  isolated.  Rhubarb,  ergot,  and  canna- 
bis indica  are  invariably  mentioned  by  the  conserva- 
tives as  drugs  the  medicinal  value  of  which  it  is  im- 
possible to  represent  by  anv  active  principles  thus 
far  obtained  from  these  drugs. 

When  it  is  impossible  to  procure  the  active  prin- 
ciple of  any  drug,  we  must  of  course  rely  upon  a 
v.ell  made  galenical  preparation  from  a  first  class 
specimen  of  crude  drug.  But  we  will  have  to  rely 
upon  a  very  few,  only,  of  such  preparations. 

-Ml  pharmacists  know  how  worthless  many  me- 
dicaments become  after  having  been  kept  for  a  cer- 
tain length  of  time ;  the  leaves,  flowers,  seeds, 
stalks,  and  roots  lose  their  color,  odor,  and  taste, 
while  they  are  constantly  undergoing  a  process  of 
slow  decomposition,  dating  from  the  time  they  are 
removed  from  the  natural  conditions  surrounding 
the  living  plant.  Life  consists  in  movement :  immo- 
bility is  death  to  plants,  preciselv  as  it  is  to  human 
beings.  The  pharmacist,  therefore,  has  imposed 
upon  him  the  onerous  duty  of  constantly  renewing 
his  vegetable  preparations,  and,  as  he  will  constantly 
be  liable  to  neglect  that  duty,  how  many  deceptions 
must  necessarily  and  constantly  be  practised  upon 
the  physician?  Well  defined,  fixed  principles,  such 
as  the  alkaloids,  are  of  easy  conservation,  however, 
and  their  strength  is  at  all  times  a  matter  of  ready 
verification.     This  facility  of  verification  renders 
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illusory  all  attempts  at  the  sophistication  of  the  alka- 
loids; while,  on  the  other  hand,  we  all  know  how 
easy  and  how  habitual  it  is  to  sophisticate  powdered 
drugs,  extracts,  and  tinctures. 

A  great  advantage  of  active  principle  therapy  is 
the  facility  with  which  these  principles  of  plants  may 
be  administered  to  patients.  Every  one  should 
know,  indeed,  how  easy  it  is  to  administer  to  patients 
these  essential  principles  of  drugs,  divested  as  they 
are  of  the  mass  of  useless  and  nauseating  material 
which  is  so  difficult  to  take,  and  of  which  it  is  nec- 
essary to  ingest  such  enormous  quantities  in  order 
to  gain  a  proper  proportion  of  active  substance. 
The  little  granules  of  the  alkaloids,  so  soluble  and 
so  convenient  to  ingest,  may  well  replace  the  large, 
hard  pills — veritable  bullets — and  the  nauseating, 
often  inert,  liquid  preparations  which  patients  so 
often,  and  to  their  advantage,  refuse  to  take. 

W'liere  is  the  physician  or  even  the  student  of 
medicine  who  has  not  many  times  witnessed  re- 
fusals on  the  part  of  patients  to  swallow  nasty  mix- 
tures, or  made  use  of  stratagems  to  avoid  taking 
them  ? 

There  is  always  confusion  and  uncertainty  in  the 
action  of  complex  medicaments,  and  all  tinctures, 
fluid  extracts,  infusions,  etc.,  are  more  or  less  com- 
plex in  their  nature. 

I^et  me  cite  simply  the  tincture  of  opium,  which, 
in  practice,  produces  the  most  varied  and  contra- 
dictory effects.  The  study  of  opium  has  demon- 
strated that  it  contains  several  well  defined  princi- 
pal alkaloids,  all  of  which  have  properties  of  a  de- 
cid'jdly  different  character.  Narceine,  morphine, 
and  codeine  are  soporific,  while  papaverine,  thebaine, 
and  nicotine  are  of  the  nature  of  spasmodics.  By 
using  the  isolated  active  principles  of  opium  it  is 
easily  seen  that  the  physician  will  attain  with  more 
certainty  the  end  he  desires,  and  he  does  so  know- 
ing that  he  may  thus  avoid  the  disagreeable  and 
dangerous  symptoms  which  are  common  conse- 
quences of  the  use  of  galenic  preparations.  A  fur- 
ther consideration :  How  many  of  the  inert  com- 
ponents of  plants  are  present  in  these  polypharma- 
ceutical preparations,  and  to  what  degree  do  they 
mask  or  contravene  the  operation  of  the  active  prin- 
c\])]e  which  they  contain?  And  hbw  large  a  quan- 
tity of  foreign  substances  must  we  take  into  the 
stomach  before  we  can  introduce  even  a  milli- 
gramme of  reallv  active  substance?  Before  the  dis- 
covery of  quinine,  how  many,  indeed,  were  the  gas- 
trites  and  enterites  caused  by  the  ingestion  of  enor- 
mous do.ses  of  cinchona  bark?  And  how  are  we  to 
discover,  in  these  complex  principles,  the  one  which 
really  acts?  How  can  we  distinguish,  with  cer- 
tainty, even  the  .symptoms  of  the  disease,  from  the 
action  of  such  complex  medicaments? 

I  1)elieve  with  Dr.  R.  E.  Mason,  who  said  in  an 
adrlress  given  some  five  or  six  vears  ago  before  the 
Mecklenburg  County  ( N.  C.)  Medical  Society,  "that 
the  use  of  the  active  principles  is  one  of  the  greatest 
advances  in  medicine  in  recent  years,  because  it  is 
teaching  men  to  think  of  the  physiological  action  of 
druus,  to  studv  the  condition  of  the  patient,  and 
apply  the  drug  that  is  indicated  in  doses  sufficient 
to  ])roduce  the  desired  effect,  instead  of  using  com- 
plex prescriptions  whose  physiological  action  they 
can  only  guess.  The  knowledge  and  confidence 
gained  by  their  use  make  the  physician  dissatisfied 


with  secret  proprietary  preparations,  and,  in  this 
manner,  is  sounding  the  death  knell  of  all  such  prep- 
arations, and  is  building  up  a  class  of  thinking  phy- 
sicians w  ho  want  to  know  the  composition  and  ac- 
tion of  the  drugs  they  are  asked  to  prescribe.  Any 
physician  who  uses  the  galenicals  when  the  active 
principle  entirely  represents  the  drug, — is  as  far 
behind  the  times  as  a  physician  who  uses  powdered 
cinchona  bark  for  the  quinine  that  is  in  it,  for  he  is 
doing  this  very  same  thing  when  he  uses  any  galen- 
ical for  the  active  principle  that  is  contained  in  it. 
Any  pharmacist,  however  competent  and  careful  he 
may  be,  is  more  liable  to  have  a  difference  in 
strength  in  any  two  samples  of  the  same  galenical 
preparation  he  may  make  than  he  is  to  have  them 
the  same  strength  as  they  should  be." 

Had  physicians  used  more  of  the  active  principles 
in  the  past,  instead  of  the  ill  tasting,  often  inert  or 
unreliable  tinctures  and  fluid  e.xtracts,  doubtless 
many  drugs  of  vegetable  origin  would  have  been 
saved  from  the  state  of  rejection  as  obsolete  by  the 
medical  profession.  I  think  that  it  will  be  admitted 
by  every  intelligent  physician  that  we  need  more 
uniform  and  reliable  preparations  than  we  can  get 
in  the  old  fashioned  galenical  products.  We  owe  it 
to  our  patients  and  to  ourselves  to  prescribe  none 
but  the  best  preparations  obtainable. 

It  is  my  belief,  based  upon  an  experience  of  twen- 
ty-two years  in  the  active  practice  of  medicine  and 
thirteen  years  in  the  practice  of  pharmacy,  that  we 
have  in  the  active  principles  infinitely  more  reliable, 
dependable,  and  efficient  remedies  than  we  have  in 
any  other  preparations  of  vegetable  drugs. 


THE  SERUM  DIAGNOSIS   OF  SYPHILIS,  USING 
THE  NOGUCHI  SYSTEM. 
Results  in  a  Series  of  Cases* 
By  William  A.  Gro.\t.  B.  S.,  M.  D., 
Syracuse,  N.  Y., 

Associate   ProfesFor  of  Chemical   and   Microscopical   Diagnosis  and 
Director  of  the  Clinical  Laboratory.  College  of  Medicine. 
Syracuse  University, 

In  the  serum  test  for  syphilis  announced  by  Was- 
sermann,  Neisser,  and  Bruck  in  1906,  using  the 
original  technique  or  the  modification  of  Noguchi 
announced  in  1909,  we  have  a  laboratory  method 
by  which  from  a  few  drops  of  blood  active  syphilis 
can  be  positively  diagnosticated  in  a  very  large  per- 
centage of  cases. 

Xew  and  startling  as  this  seemed  to  be  it  has  al- 
ready passed  the  experimental  stage  and  become  a 
demonstrated  scientific  fact. 

The  Noguchi  modification  rather  than  the  original 
Wassermann  reaction  for  the  diagnosis  of  syphilis 
was  selected  because  of  its  scientific  and  practical 
advantages.  The  reports  of  many  disinterested  au- 
thorities in  this  country  in  which  the  two  methods 
were  followed  side  by  side  on  an  aggregate  of  sev- 
eral thousand  cases  have  confirmed  the  results  orig- 
inally obtained  by  Noguchi,  showing  that  the  modi- 
fied method  is  at  least  as  accurate  as  the  original 
Wassermann.  In  addition  it  has  many  practical  ad- 
vantages even  in  a  fully  equipped  laboratory.  In 
the  small  clinical  laboratory  in  connection  with  gen- 

*Read  at  the  fourth  annual  meeting  of  the  Fifth  District  Branch 
of  the  Medical  Society  of  the  State  of  New  York.  Syracuse,  N.  \ 
October  19,  1910. 


Uovember  12,  1910.] 


GROAT:  SERUM  DIAGNOSIS  OF  SYPHILIS. 


955 


■eral  and  State  hospitals,  in  the  army  and  navy,  and 
even  in  private  practice  it  lias  brought  good  results 
where  the  older  method  could  not  possibly  have  been 
used.  From  the  purely  scientific  and  theoretical 
standpoint  it  possesses  advantages  through  the  use 
•of  an  antihuman  rather  than  an  antisheep  haemolytic 
system,  thereby  avoiding  the  possible  error  due  to 
the  widely  variable  quantities  of  natural  antisheep 
amboceptor  in  human  sera.  As  far  as  antigen  is 
concerned  there  can  be  no  discussion,  for  it  is  settled 
that  alcoholic  extracts  of  certain  normal  tissues  as 
well  as  from  syphilitic  foetal  liver  contain  the  so 
called  antigen,  and  that  these  bodies  are  in  the  ace- 
ton  insoluble  portions  and  keep  best  when  so  sepa- 
rated as  Xoguchi  recommends.  Therefore  many 
who  use  the  original  Wassermann  technique  modify 
it  in  the  matter  of  antigen.  Those  who  use  the 
Noguchi  system  can  use  the  original  antigen  if  they 
so  desire.  To  be  brief,  the  Noguchi  system  makes 
no  sacrifice  of  accuracy  and  yet  materially  lessens 
tedious  labor  necessary  in  the  older  method  with  the 
most  elaborate  equipment,  and  puts  the  test  within 
the  range  of  the  smaller  laboratory,  which  through 
limited  resources  and  equipment  could  not  maintain 
the  original  Wassermann  as  a  useful  working 
method.  Noguchi's  idea  of  preserving  the  materials 
by  drying  on  filter  paper  is  of  great  practical  utility 
and  the  fact  that  one  may  use  active,  inactive,  or  old 
serum  as  he  prefers  is  of  immense  advantage  when 
■one  is  not  devoting  his  entire  time  to  such  work. 

After  some  preliminary  work  with  material  ob- 
tained through  the  kindness  of  Dr.  Xoguchi  the 
cases  herewith  reported  were  tested  with  materials 
made  in  the  laboratories  of  the  College  of  Medicine. 
Three  different  preparations  of  antigen  have  been 
used,  the  first  two  from  normal  liver,  and  the  last, 
the  most  active  of  the  three,  from  the  liver  of  a 
foetus  thought  to  be  syphilitic  although  the  patho- 
logical examination  was  not  conclusive.  These 
three  antigens  were  prepared  by  the  Noguchi 
method  as  he  describes  except  for  a  slight  modifica- 
tion with  the  last. 

In  evaporating  the  alcoholic  tissue  extract  with 
an  electric  fan  evaporation  proceeds  well  until  the 
point  is  reached  when  the  fatty  substances  separate 
and  mechanically  greatly  retard  the  evaporation  of 
the  small  fluid  residue,  which  is  largely  water.  At 
this  point  we  extracted  and  separated  the  ether  solu- 
ble bodies  with  a  small  volume  of  ether,  added  a 
small  amount  of  absolute  alcohol  to  the  watery  resi- 
due from  this  preliminary  ether  extraction  and  then, 
under  the  fan,  evaporation  was  completed  in  a  few 
minutes.  This  final  residue  was  then  extracted  with 
ether  and  the  two  extracts  united.  This  consider- 
ably shortens  the  evaporation  time. 

The  amboceptor  was  prepared  by  Dr.  F.  M.  Hea- 
der, of  the  Department  of  Pathology  and  Bacteri- 
ology, and  myself.  We  had  no  difficulty  in  obtain- 
ing strongly  haemolytic  serum  from  our  second  rab- 
"bit.  We  modified  the  original  method  only  in  the 
manner  of  bleeding  the  rabbit,  a  large  amount  of 
"blood  being  obtained  very  easily  from  the  ear  with- 
out any  permanent  injury  to  the  animal,  which  is 
alive  to-day. 

Both  antigen  and  amboceptor  serum  were  dried 
on  filter  paper,  titrated  by  Noguchi's  method,  and 
found  satisfactory  in  every  way. 

Only  fresh  guineapig  serum  has  been  used  for 


complement  and  the  blood  obtained  by  syringe  punc- 
ture of  the  heart  under  ether  when  only  a  small 
amount  was  needed,  thus  saving  the  pig  for  another 
day ;  or  by  decapitation  and  full  bleeding  when  more 
was  required.  No  attempt  has  been  made  to  use 
dried  complement. 

The  corpuscle  suspension  was  always  made  with 
corpuscles  washed  in  a  centrifuge.  The  precipitated 
corpuscles  being  so  adjusted  by  dilution  and  trial 
that  one,  or  two,  capillary  drops  added  directly  to 
the  tubes  makes,  with  the  final  addition  i  c.c.  of  a 
0.85  salt  solution,  the  proper  corpuscular  suspension. 
I  have  classified  the  following  159  cases  in  groups 
with  the  idea  of  showing  the  value  of  the  test  in  the 
ordinary  clinical  work. 

Group  I.  Nonsyphilitic.  Total,  52;  positive,  o; 
negative,  52;  per  cent.,  positive  o.  These  fifty-two 
cases  include:  Carcinoma,  12;  sarcoma,  2;  lymph- 
atic leuchsemia,  i ;  pernicious  anaemia,  2  ;  progressive 
muscular  atrophy,  2;  tetanus,  i;  syphilophobia,  3; 
chancroid,  3  ;  herpes  preputii,  2 ;  scarlet  fever,  con- 
valescent, 5 ;  tuberculosis,  5 :  other  diseases,  and 
normal.  14.  These,  with  many  negatives  with  nor- 
mal sera  used  in  titration  of  antigen  are  offered  as 
proof  of  the  good  quality  of  antigen  used. 

Group  II.  Primary  Syphilis.  Total,  6;  positive, 
6 ;  negative,  o ;  per  cent.,  positive  100.  None  ex- 
amined early,  not  all  were  positive  at  first  test,  all 
positive  before  secondary  symptoms  appeared. 

Group  III.  Secondary  cases.  Total,  36;  posi- 
tive, 34 ;  negative,  2 ;  per  cent.,  positive,  94.4.  The 
two  recorded  negatives  were  both  single  examina- 
tions which  could  not  be  repeated.  One,  however, 
was  finally  obtained  after  three  months'  vigorous 
treatment  had  removed  all  clinical  signs,  and  was 
again  negative.  Neither  of  these  is  justly  chargea- 
ble against  the  test.  Error  in  technique  is  a  possi- 
bility.   In  neither  case  was  our  latest  antigen  used. 

Group  IV.  Active  tertiary  syphilis.  Total,  10; 
positive,  7 ;  negative,  3 ;  per  cent.,  positive,  70.  All 
negatives  had  had  some  treatment. 

Group  \'.  Congenital  syphilis.  Total,  5  ;  positive, 
5  ;  negative,  o ;  per  cent.,  positive,  100. 

Group  AT.  Cerebrospinal  syphilis.  Total,  i ;  pos- 
tive,  I  ;  per  cent.,  positive,  100. 

Group  VII.  Early  latent  undergoing  treatment. 
Total,  12;  positive.  4;  negative,  8;  per  cent.,  posi- 
tive, 33.  All  negatives  except  one  had  had  at  least 
three  months'  treatment.    One  case  only  six  weeks. 

Group  Ylll.  Late  latent..  No  symptoms  for  one 
year  or  more,  with  insufficient  or  no  treatment. 
Total.  3  ;  positive,  2  ;  negative,  i ;  per  cent.,  positive, 
66. 

Group  IX.  General  paralysis.  Total,  2;  posi- 
tive. 2 ;  negative,  o;  per  cent.,  positive,  100.  Both 
cases  were  examined  early  before  symptoms  were 
typical.  In  one  case  syphilis  was  denied.  Both  now 
typical  paresis. 

Group  X.  Tabes.  Total,  9 ;  positive,  3 ;  negative, 
6;  per  cent.,  positive,  33.  Mostly  old  chronic  cases 
in  institutions.  One  case  reported  as  positive  was 
negative  before  treatment  with  arsenobenzol  and 
positive  four  days  after  the  injection.  This  has  been 
repeatedly  observed  under  similar  conditions  in  Ger- 
man clinics  and  is  one  of  the  remarkable  effects  of 
arsenobenzol.  In  the  recorded  cases  the  test  again 
becomes  negative  after  a  short  period. 
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Group  XI.  Cases  thoroughly  treated  and  din- 
ically  cured. 

Case  I.  Three  years'  ireatmem,  none  for  last  six 
months.    Reaction  positive. 

C.\SE  II.  Two  years'  treatment.  Patient  wished  to 
marry.  Reaction  positive.  Subsequent  history :  Married 
against  advice,  wife  has  aborted  twice,  and  he  has  had 
suspicious  laryngeal  symptoms ;  now  again  under  treat- 
ment. 

Case  III.  Nearly  four  years'  treatment,  mostly  continu- 
ous; negative  twice. 

Case  IV.  Three  years'  thorough  treatment ;  reaction 
negative. 

Case  V.  Three  years'  treatment ;  none  for  two  months. 
Reaction  negative ;  six  months  later  negati^•e  again,  no 
treatment  during  the  interval. 

Case  VI.  About  three  years'  treatment.  Reaction  neg- 
ative twice. 

Case  VII.  Two  and  a  half  years'  treatment.  Reaction 
negative  twice. 

Case  VIII.  Three  years'  thorough  treatment.  Small 
ulceration  on  tip  of  tongue.  Reaction  negative.  Tongue 
ulcer  healed  promptly  without  specific  medication. 

Case  IX.  Initial  lesion  about  five  years  ago.  Treated 
thoroughly  for  two  years.  Now  had  small  ulceration  in 
scalp  thought  to  be  simple  infection  but  it  resisted  ordi- 
nary treatment.  Adjacent  lymph  nodes  swollen  and  ten- 
der. Reaction  positive.  After  six  weeks'  mixed  treat- 
ment ulcer  healed.  Reaction  negative.  Treatment  to  be 
continued. 

Case  X.  Two  years'  treatment  by  subcutaneous  injec- 
tion. No  treatment  for  three  months.  Reaction  negative. 
Test  will  be  repeated  after  three  months  without  treat- 
ment. 

Group  XII.  Cases  for  diagnosis.  Includes  cases 
in  which  there  remains  doubt  as  to  clinical  diagnosis 
or  in  which  test  was  against  the  clinical  signs.  Clin- 
ical diagnosis  of  physician  in  charge  given  in  each 
case. 

Case  I.  Clinical  diagnosis,  chancroid.  Had  had  dorsal 
incision  of  prepuce.  Nearly  well.  Reaction  very  strong 
positive.     Two  days  later  papular  syphilide  first  observed. 

Case  II.  Chancroid  and  gonorrhceal  balanitis.  Reac- 
tion very  strong  positive  repeatedly.  Two  weeks  later  pro- 
nounced rash,  laryngitis  and  faucal  ulceration  which  yield- 
ed to  specific  medication. 

Case  III.  Clinical  diagnosis  chancre  of  eyelid.  No  his- 
tory except  she  was  a  cleaning  woman  in  a  house  of  ill 
fame.  Reaction  negative  repeatedly.  After  six  weeks' 
observation  with  no  secondary  symptoms  and  w'ith  ulcera- 
tion spreading  over  eyelid  clinical  diagnosis  changed  to 
epithelioma.  Under  observation  six  months,  ulceration 
checked  at  once  by  .x  ray  and  healed  under  silver  nitrate. 
No  secondary  symptoms. 

Case  IV.  Clinical  diagnosis,  probably  syphilis,  history 
incomplete.     Reaction  positive. 

Case  V.  Clinical  diagnosis,  chancre  of  penis,  typical. 
Reaction  negative,  si.x  times  in  next  three  months.  Never 
any  secondary  symptoms. 

Case  VI.  Clinical  diagnosis,  chancre  of  tongue  six 
months  ago.  Reaction  negative.  'W^atched  carefully.  No 
secondary  symptoms.     Three  months  later  negative  again. 

C.'^SE  VII.  Clinical  diagnosis,  sore  diagnosticated  as 
chancre  by  another  physician,  two  years  ago.  Little  treat- 
ment. No  definite  history  of  secondary  symptornS  but  was 
treated  too  soon.     Reaction  positive. 

Case  VIII.  Clinical  diagnosis,  chancre  or  chancroid. 
Reaction  negative.  Now  under  observation.  No  erup- 
tion in  two  months. 

Case  IX.  Clinical  diagnosis,  suspicious  rash  and  history 
of  sore  throat.    History  negative.    Reaction  positive  twice. 

Case  X.  Clinical  diagnosis,  congenital  syphilis  suspected 
and  confirmed  by  eye  examination  and  x  ray.  Denied 
strongly.    Reaction  positive  twice. 

Case  XI.  Clinical  diagnosis,  suspect  tertiary  syphilis. 
Reaction  negative. 

Case  XII.  Clinical  diagnosis,  tertiary  syphilis,  positively 
denied.    Reaction  positive  twice. 

Case  XIII.      Clinical  diagnosi,-,  possibly  syphilis  from 


husband,  or  low  vitality.  Reaction  negative.  Will  be  re- 
peated. 

Although  these  cases  are  few  to  be  used  as  a  basis 
for  positive  concltision  regarding  the  clinical  value 
of  the  test  did  they  stand  alone,  they  are  so  com- 
pletely in  accord  with  the  practical  experience  in 
laboratories  throughout  the  world  covering  thou- 
'  sands  of  cases  that  one  is  justified  in  making  use  of 
them. 

The  test  is  known  to  be  positive  in  most  cases  of 
leprosy,  a  few  cases  of  scarlatina  at  the  height  of 
the  disease,  frambcesia,  sleeping  sickness,  in  malaria 
during  the  paroxysm,  and  in  lupus  erythematosus. 
None  of  these  diseases  is  hard  to  distinguish  clinic- 
ally, and  most  of  them  are  rarely  met  with.  Doubt- 
less some  of  them  can  be  excluded  when  a  properly 
prepared  antigen  is  used.  The  early  reports  of  posi- 
tives in  ordinary  diseases  are  now  known  to  be  due 
to  faulty  methods,  old  or  improperly  prepared  anti- 
gen, and  other  difficulties  to  be  expected  with  a  new 
test  dealing  with  perhaps  the  most  elusive  and  com- 
plex bodies  known  to  scierice. 

With  these  few  exceptions  the  test  is  specific.  It 
is  positive  with  remarkable  regularity  in  active  sec- 
ondary cases.  Negatives  are  but  negatives  however 
as  in  every  other  test  or  clinical  sign.  Many  repeti- 
tions should  be  made  before  negatives  are  given  any 
great  significance  when  not  in  accord  with  the  other 
clinical  signs.  While  it  would  seem  as  though  tech- 
nical errors  would  account  for  almost  all  negatives 
in  active  untreated  syphilis,  yet  we  know  that  as  in 
every  other  infectious  disease  there  must  be  anoma- 
lous cases  in  which  the  specific  antibodies  are  not 
present. 

Primary  cases  usually  give  negatives  early  and  are 
generally  positive  before  the  secondary  eruption  ap- 
pears. Negatives  should  be  repeated  until  well  by 
the  period  of  expected  secondary  symptoms.  Active 
tertiary  cases  give  more  negatives  than  an}'  other 
class  of  active  syphilis,  previous  treatment  being 
tmdoubtedly  a  factor  in  many  of  these.  Congenital 
syphilis  gives  practically  one  hundred  per  cent,  of 
positives.  Brain  syphilis  and  general  paralysis 
usually  give  positives.  Tabes  probably  gives  nearly 
as  high  a  percentage  of  positives  in  the  acute  stage, 
most  of  the  negatives  being  in  the  old  survivors  in 
whom  the  infection  has  burned  out. 

Active  treatment  with  mercury  or  arsenobenzol 
(Ehrlich-Hata)  usually  rapidly  negatives  the  test 
and  the  effect  lasts  for  several  weeks  after.  The 
tendency  in  the  past  has  been  to  under  treat  rather 
than  over  treat.  Positives  after  thorough  treatment 
are  indication  for  further  treatment  as  the  disease 
is  probably  transmissible  to  offspring  and  the  pa- 
tient is  in  danger  of  parasyphilitic  disease.  Nega- 
tives after  thorough  treatment  have  no  significance 
unless  repeated  at  comparatively  long  intervals  with 
no  treatment  during  the  period. 

The  test  has  been  and  is  to  be  of  great  value  in 
clearing  up  the  aetiology  of  diseases  in  which  syph- 
ilis has  been  suspected  as  a  factor.  It  has  been  al- 
ready demonstrated  that  syphilis  is  frequently  over- 
looked, particularly  when  innocently  acquired.  ( Jn 
the  other  hand,  ju.st  as  malaria  before  the  discovery 
of  the  Plasmodium  covered  everything  obscure  from 
eyestrain  headache  to  puerperal  fever,  syphilis  has 
been  blamed  for  things  in  which  it  ha?  no  part. 
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I  am  indebted  to  Dr.  Hideyo  Noguchi  of  the 
Rockefeller  Institute  for  Medical  Research  for  val- 
uable instruction  and  assistance. 
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FURTHER  OBSERVATIONS  ON  THE  USE  OF  THE 
EHRLICH-HATA  PREPARATION  ••606"  IN 
THE  TREATMENT  OF  SYPHILIS.* 
By  John  A.  Fdkdvce,  M.  D.. 
New  York, 

Profts-.or  '  i  Dermatology  and  Synliilology,  University  and  Uellevue 
Hospital  Medical  College. 

(Concluded  frovi  page  oo?.) 

I  have  now  administered  arsenobenzol  in  more 
than  forty  cases,  the  follow  ing  series  having  been 
treated  since  the  publication  of  the  report  by  Dr. 
Nichols  and  myself  in  the  Journal  of  the  American 
Medical  Association j  October  i,  1910. 

C.\SE  1.  Male;  .xt.  twenty-nine.  Precocious  malignant 
syphilis. 

'  Initial  lesion,  March,  1909.  Six  weeks  later  ulcer  of  the 
throat  which  resulted  in  loss  of  the  uvula.  Examination 
on  September  g,  1910,  showed  swelling  and  tenderness  of 
the  sacroiliac  joints,  gummatous  bursitis  over  the  left  pa- 
tella, ulcer  over  the  bridge  of  the  nose,  scars  on  the  thighs, 
forehead  and  scalp ;  thickening  of  head  of  left  ulnar  and  a 
healed  sinus  leading  to  old  bone  disease.  He  was  extremely 
cachectic  and  weighed  only  105  pounds,  the  whole  con- 
stituting a  picture  of  malignant  syphilis  developing  in  the 
first  year.  There  were  also  nervousness,  pronounced  tachy- 
cardia, and  albuminuria.  He  had  been  under  fairly  active 
mercurial  treatment  by  injections,  inunctions,  and  internally, 
and  had  taken  potassium  iodide,  which  he  bore  badly. 

On  September  15th  he  received  0.4  gramme  of  606.  On 
September  i6th  a  marked  reaction  developed  which  mani- 
fested itself  by  an  accelerated  pulse,  as  high  as  130,  some 
elevation  of  temperature,  100.6°  P.,  malaise,  and  indefinite 
pains  over  the  body.  He  was  exceedingly  nervous  and 
feared  he  was  going  to  die.  His  temperature  during  the 
time  he  was  in  the  hospital  fluctuated  between  99°  and 
100.6'  F.  At  the  site  of  injection  there  was  a  marked 
swelling  and  tenderness.  By  September  20th  his  urine  was 
free  from  albumin  but  no  material  change  had  taken  place 
in  the  lesions.  September  21st  he  left  the  hospital  but 
was  so  weak  that  he  was  obliged  to  remain  in  bed,  in  his 
home,  ten  days  longer,  during  which  time  he  had  some 
rise  of  temperature.  An  improvement  was  taking  place, 
however,  and  by  October  8th  a  marvelous  change  was  ap- 
parent in  the  patient.  The  lesion  over  his  nose  was  entirely 
healed,  the  sacroiliac  lesions  had  regressed,  and  he  had 
gained  eight  pounds  in  weight.  The  improvement  now 
continued  rapidly,  and  a  week  later  he  was  scarcely  recog- 
nizable so  great  had  been  the  change  in  his  physical  and 
mental  condition.  Over  five  pounds  more  had  been  added 
to  his  weight,  his  appetite  was  ravenous,  he  was  sleeping 
better,  was  less  nervous  than  he  had  been  in  months,  and 
the  patellar  bursitis  was  much  reduced  in  size.  There  was 
still  some  tumefaction  at  the  site  of  injection.  Tachycar- 
dia and  tremor  still  persisted  and  suggested  the  possibility 
of  hyperthyreoidism.  On  October  22d  the  patient  pre- 
sented himself  with  a  relapse.  The  external  malleolus  of 
the  right  foot  and  the  metacarpal  bones  of  his  left  hand 
were  swollen  and  painftd  and  on  the  left  arm  halfway 
between  the  wrist  and  elbow  was  a  nodule  the  size  of  a 
small  almond  with  a  central  area  of  necrosis.  He  was 
feeling  well,  however,  and  had  continued  to  gain  in  weight, 
now  weighing  T2134  pounds.  His  urine  was  negative. 
Treatment  will  be  repeated  in  this  case. 

The  serum  reaction  day  of  injection,  September  i^th,  was 
-f-l-;  October  9th,  ++ :  October  22d,  ++. 

C.\SE  II.  Male;  a;t.  thirty-six.  Double  optic  neuritis 
and  incipient  tabes. 

Initial  lesion  of  the  finger  seven  or  eight  years  ago;  con- 
dition not  diagnosticated  and  secondaries  overlooked.  In 
August,  1909,  patient  noticed  impairment  of  vision,  but  it 
was  not  until_  March,  1910  that  he  sought  medical  aid.  At 
this  time  a  diagnosis  of  optic  neuritis  was  made  and  active 

*Read  >>(fore  the  Harlem  Medical  Association,  November  2,  1910. 


antisyphilitic  treatment  instituted.  His  Wassermann  re- 
action was  positive.  Ophthalmoscopic  examination  made 
by  Dr.  Casey  A.  Wood,  of  Chicago,  on  July  15th  and  Au- 
gust 31st  showed  gray  atrophy  of  both  optic  nerves  and  a 
pronounced  disseminated  chorioretinitis  of  the  luetic  type. 
He  was  treated  on  September  19th  with  0.4  gramme.  His 
pulse  and  temperature  remained  normal  but  a  marked  swell- 
ing appeared  at  the  site  of  injection;  otherwise  no  symp- 
toms of  note.  By  October  3d  the  patient  was  of  the  opin- 
ion that  his  vision  had  improved  some  in  that  he  was  bet- 
ter able  to  distinguish  objects.  Dr.  John  E.  Weeks  made 
an  ophthalmoscopjc  examination  on  October  5th  and  report- 
ed that  there  was  a  slight  impro\ement  over  the  condition 
found  by  Dr.  Wood  on  August  31st. 

Serological  examination:  September  19th  before  injection, 
;  October  5th  some  decrease  in  intensity;  October  22d, 
-f +  . 

On  October  27th  the  patient  returned  to  New  York  for  a 
second  injection.  He  stated  that  his  vision  had  improved, 
distant  objects  were  more  distinct,  and  his  field  of  vision 
was  larger.  On  that  day  0.5  gramme,  in  alkaline  solution, 
was  injected  into  both  gluteal  regions.  This  was  followed 
by  severe  pain  which  required  morphine  and  was  intermit- 
tent during  the  next  three  or  four  days.  Serum  reaction 
on  November  4th,  +  -{-. 

Case  III.     Male;  ret.  forty-two.  Tabes. 

Chancre  twenty  years  ago  followed  by  secondary  skin 
and  mucous  membrane  lesions.  Insufficient  treatment  dur- 
ing the  first  year.  Fie  was  free  from  symptoms  until  three 
and  a  half  years  ago  when  he  became  nervous,  easily  tired, 
and  had  pains  in  his  legs  which  were  thought  rheumatic ; 
there  was  also  impairment  of  sexual  power.  During  the 
past  year  he  has  had  forty  injections  of  enesol  and  chro- 
mium sulphate. 

On  September  21,  1910,  marked  tabetic  symptoms  were 
present ;  incoordination  of  the  upper  extremities  as  well  as 
the  lower;  absence  of  knee  jerks;  pupillary  reflexes  re- 
sponded but  slightly  to  light  and  accommodation ;  numb- 
ness of  the  hands  and  feet.  On  September  29th  he  received 
an  injection  of  0.5  gramme.  This  was  followed  by  severe 
pain  extending  down  the  right  arm  suggesting  a  neuritis. 
It  lasted  for  ten  days,  necessitating  the  administration  of 
several  doses  of  morphine.  The  local  reaction  was  not  so 
marked  as  in  some  of  the  other  cases;  his  temperature 
ranged  between  98.5°  and  ioc°  F. ;  his  pulse  between  80 
and  90. 

Serum  reaction ;  September  23d,  +  ;  October  20th,  — . 
Patient  is  confident  he  can  walk  better.  Now  requires  only 
the  help  of  one  person  whereas  before  he  could  not  walk 
unless  supported  on  each  side.  The  numbness  in  his  hands 
he  thinks  is  less.  Too  much  \veight  must  not  be  laid  on 
this  apparent  improvement  as  it  is  a  well  kno\\n  fact  that 
tabetics  change  under  the  most  \arying  influences. 

Case  IV.    Male;  ast.  thirty-seven.    Latent  syphilis. 

Infection  in  November,  1908,  for  which  he  was  treated 
with  mercury  by  inunction  and  by  mouth  for  about  one 
year.  When  referred  to  me  for  treatment  he  had  no  luetic 
manifestations  but  a  strong  Wassermann  reaction.  On 
September  19th  he  received  an  injection  of  0.4  gramme. 
This  was  followed  within  ten  minutes  by  considerable  pain, 
becoming  very  severe  and  extending  from  the  site  of  in- 
jection down  the  right  arm  and  hand  and  continuing  until 
the  next  morning.  A  slight  rise  in  temperature  and  pulse 
rate  followed  on  the  second  day,  otherwise  uneventful. 
By  October  8th  the  patient  had  gained  five  pounds.  His 
appetite  was  good  and  he  felt  well.  A  prominent  swelling, 
however,  was  still  present. 

Serological  examination;  September  14th,  -f-f;  October 
8th,  -f , 

Case         Alale;  set.  twenty-two.  Meningomyelitis. 

Primary  lesion  incurred  three  years  ago  and  followed 
by  secondaries,  for  which  he  was  treated  by  i)uinctions  and 
intramuscular  injections.  In  July  of  this  year  some  weak- 
ness and  loss  of  control  of  the  left  leg  developed  attended 
by  exaggerated  knee  jerks  and  Babinski.  A  diagnosis  of 
meningomyelitis  involving  the  lateral  tracts  was  made  by 
his  physician,  Dr.  Haskell,  of  Bridgeport.  The  condition 
improved  under  large  doses  of  mercury  and  potassium 
iodide  in  a  week  and  in  two  weeks  the  leg  was  normal. 

On  September  23d  he  received  an  injection  of  0.5 
gramme.  This  was  folowed  by  slight  pain,  no  rise  in  tem- 
perature or  pulse  rate,  but  the  usual  local  reaction  appeared. 

Serum  reaction  before  treatment :  September  i6th.  -f- ; 
October  sth,  +. 
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Case  VI.    Male ;  ast.  thirty-five.     Tertiary  syphilis. 

Chancre  ten  years  ago  followed  by  cutaneous  and  mucous 
membrane  lesions.  For  six  months  he  was  treated  with 
mercury  internally.  Nothing  further  developed  until  April, 
1910,  when  an  infiltration  appeared  in  the  roof  of  his  mouth 
and  on  the  septum  and  tip  of  his  nose.  For  this  he  re- 
ceived mixed  treatment.  When  seen  September  24th  he 
had  ulcerative  lesions  on  the  tip  of  his  nose  and  the  sep- 
tum. An  injection  of  0.6  gramme  was  given  on  that  day. 
This  was  followed  by  considerable  pain  that  night,  the 
intensity  reaching  its  maximum  two  days  later.  His  pulse 
and  temperature  curve  ran  parallel,  the  latter  not  rising 
above  102°  P.,  the  former  100.  The  patient  returned  home 
at  this  time  and  was  requested  to  send  a  specimen  of  his 
blood  weekly  for  examination.  One  week  after  the  injec- 
tion the  lesions  were  completely  healed. 

Serological  exaniination  on  the  day  of  treatment,  Sep- 
tember 24th  was  -|-.  Specimen  sent  from  the  patient's 
home  to  Dr.  Noguchi  was  reported  by  the  latter  October 
20th  as  negative. 

Case  VII.  Physician,  set.  thirty-five.  Secondary  syph- 
ilis with  cachexia. 

Infection  of  middle  finger  of  left  hand  in  November, 
1907.  Secondaries  appeared  six  months  after.  He  had  had 
active  and  constant  treatment  since,  but  relapses  continued 
and  in  June  of  this  year  a  nephritis  with  puffiness  of  the 
eyes  and  headache  at  night  developed. 

Condition  September  24,  1910.  On  the  left  leg  a  broken 
down  cutaneous  gumma;  on  the  side  of  the  nose  a  nodular 
lesion  beginning  to  ulcerate.  Patient  was  decidedly  anae- 
mic and  had  lost  considerably  in  weight.  Urine  contained 
albumin,  one  half  gramme  to  the  litre  (Esbach)  and  a  few 
hyaline  casts. 

On  September  28th  an  injection  of  0.5  gramme  was  given. 
He  had  pain  on  the  night  following  the  injection,  which 
disappeared  the  next  day  to  reappear  three  days  later ;  also 
swelling  at  the  site  of  injection.  PJis  temperature  did  not 
rise  above  99°  F.  On  October  3d  patient  left  the  hospital. 
The  lesion  on  his  nose  was  almost  healed;  his  general  con- 
dition v.as  much  improved,  and  the  amount  of  albumin  in 
his  urine  about  one  half  of  that  before  treatment.  Two 
days  later  the  lesion  on  his  leg  was  almost  well.  In  two 
days  more  epidermization  on  the  side  of  his  nose  was  com- 
plete and  on  his  leg  there  remained  but  a  superficial  ulcer 
the  size  of  a  dime.  He  was  gaining  in  weight  and  the 
albumin  disappeared  from  his  urine. 

Serum  reaction:  September  27th.  ++;  September  29th, 
the  same;  October  5th,  +;  report  from  Dr.  Engman,  Oc- 
tober loth,  -f ,  October  19th,  weak       October  23d,  — . 

Case  VIII.  Woman,  set.  thirty-nine.  Grouped  papular 
Syphilide. 

Time  of  infection  not  determined.  Patient  entered  hos- 
pital for  obscure  symptoms  and  neuralgic  pains  in  epi- 
gastric region  and  elevation  of  temperature.  A  serum  re- 
action was  made  which  was  positive,  and  further  exam- 
ination revealed  a  grouped  papular  syphilide  on  the  upper 
part  of  the  chest  and  back.  On  October  6th  0.5  gramme 
was  administered.  Considerable  pain  followed  the  injec- 
tion and  continued  for  three  or  four  days.  The  tempera- 
ture was  not  above  100.2°  F. 

Serological  examination :  October  6th,  -\- ;  October  12th, 
— ;  October  14th,  the  eruption  had  practically  disappeared. 

Case  IX.     Male ;  set.  twenty-four.     Secondary  syphilis. 

Chancre  in  March,  1910,  followed  by  secondaries.  He 
had  had  active  treatment  by  mercurial  injections  and  at 
present  had  no  luetic  manifestations,  but  wished  to  marry 
and  was  very  desirous  of  abbreviating  period  of  treatment 
by  the  usual  remedies. 

On  October  5th  he  was  given  0.6  gramme.  There  was 
very  little  pain  and  no  increase  in  temperature  or  pulse  rate. 

Serological  examination:  August  31st,  -f- ;  October  9th. 
+ ;  October  12th,  -t-  slow. 

Case  X.  Physician ;  set.  thirty-five.  Initial  lesion  with 
secondary  eruption. 

Seven  weeks  ago  infected  right  forefinger  while  deliver- 
ing woman  of  child  with  active  palmar  and  plantar  lesions. 
One  week  ago  small  papular  syphilide  on  body  and  papu- 
loerythematous  lesions  on  the  face  and  scalp.  In  the  right 
axilla  an  enormously  enlarged  mass  of  lymph  nodes.  The 
patient  was  running  a  daily  temperature  and  losing  in 
weight. 

The  sclerosis  consisted  of  a  hypertrophic  fungating  le- 
sion situated  about  the  nail  and  was  very  painful.  Ex- 
tending from  it  was  a  marked  lymphangeitis  which  could 


be  followed  up  the  posterior  surface  of  the  forearm  as  a 
hard  thickened  cord.  On  October  7th  he  received  0.6 
gramme,  followed  by  slight  pain.  On  the  day  following 
an  improvement  was  perceptible  both  in  the  eruption  and 
lesion  on  the  finger.  By  the  second  day  the  rash  had  faded 
fifty  per  cent,  and  the  finger  was  less  swollen  and  painful. 
One  week  after  the  injection  the  chancre  was  one  half  the 
original  size,  the  adenopathy  was  reduced  one  half  and 
the  e.xanthem  was  almost  gone.  October  28th  the  chancre 
was  healed  and  most  of  the  surrounding  infiltration  had 
disappeared. 

The  serum  reaction  before  treatment  was  -f  ;  October 

2ISt, 

Case  XI.  Physician,  jet.  forty-three.  Initial  lesion  and 
secondaries. 

Chancre  of  the  thumb  on  July  15,  1910;  three  weeks  ago 
secondaries.  He  had  a  generalized  maculopapular  erup- 
tion over  the  face,  scalp,  trunk,  and  extremities,  and  a 
specific  pharyngitis.  There  were  marked  osteocopic  pains 
at  night,  the  patient  had  lost  sixteen  pounds  in  weight  and 
suffered  from  profound  mental  depression,  incapacitating 
him  for  his  professional  work.  He  had  had  seven  injec- 
tions of  mercury.  Examination  of  the  thumb  showed  a 
deformed  nail,  loss  of  tissue,  and  redness.  On  October 
8th  he  received  0.5  gramme  followed  by  slight  reaction. 
Two  days  later  his  throat  and  skin  lesions  were  resolving 
and  the  pains  in  the  tibise  had  decreased.  By  October  15th 
the  eruption  had  almost  disappeared,  the  pains  had  ceased, 
his  mental  condition  had  improved,  and  he  had  gained  in 
weight. 

Serum  reaction:  October  8th,  +-|-;  October  15th,     +  . 

A  letter  from  his  physician  under  date  of  October  22d 

reads  as  follows :  T  saw  Dr.   yesterday  and  I  must 

say  that  amazement  does  not  begin  to  express  my  feelings 
as  the  result  of  a  careful  examination  of  him.  .  .  .  He  is 
feeling  fine  and  almost  every  visible  lesion  has  disap- 
peared." A  further  report,  dated  November  3d,  says  that 
the  serum  reaction  is  now  negative. 

Case  XII.    Male ;  aet.  twenty-eight.    Latent  syphilis. 

Lues,  nine  years  ago.  Had  had  treatment  ever  since 
with  mercury  and  potassium  iodide.  He  desired  to  marry 
and  urgently  requested  treatment  with  the  new  remedy. 
On  October  loth  he  received  0.5  gramme.  This  was  at- 
tended by  very  slight  pain  and  no  increase  in  temperature 
or  pulse  rate.  There  was,  however,  the  usual  local  reac- 
tion in  the  way  of  swelling. 

Serum  reaction  before  treatment  weakly  positive.  After, 
October  22d,  — . 

Case  XIII.    Male;  ast.  sixty-three.    Secondary  syphilis. 

Eighteen  months  ago  initial  lesion  of  the  left  tonsil,  fol- 
lowed in  three  months  by  middle  ear  trouble  and  iritis  with 
a  second  attack  of  the  latter  seven  months  later.  Exam- 
ination October  i,  1910,  revealed  a  relapsing  papular  erup- 
tion most  marked  on  the  flexor  surface  of  the  wrists  and 
scattered  lesions  on  the  trunk,  swelling  of  the  tonsils  which 
gave  rise  to  severe  paroxysmal  cough,  and  adhesions  of 
the  left  iris.  On  October  12th  he  was  given  an  injection 
of  0.5  gramme.  This  was  followed  by  considerable  pain 
and  a  feeling  of  malaise;  pulse  and  temperature  remained 
normal.  Three  days  after  the  injection  the  throat  symp- 
toms entirely  disappeared  and  the  skin  lesions  were  less 
noticeable;  the  site  of  injection  is  still  tender. 

Serum  reaction:  October  1st,  -f-l-. 

Case  XIV.     Male ;  aet.  fifty.  Tabes. 

No  history  of  syphilis  was  obtainable.  Symptoms  of 
tabes  appeared  three  years  ago.  On  September  29,  1910, 
an  injection  of  0.6  gramme  was  given. 

Serum  reaction  :  September  29th,  -f-. 

Case  XV.    Woman ;  ast.  thirty-six.    Tertiary  syphilis. 

Infected  thirteen  and  a  half  years  ago.  A  lip  chancre 
developed  which  she  traced  to  the  dentist.  Five  weeks- 
later  secondary  eruption  and  two  months  later  sore  throat. 
She  was  pregnant  at  the  time  of  her  infection  and  miscar- 
ried at  seven  months.  During  the  succeeding  years  she 
had  numerous  outbreaks  of  gummata  of  the  skin.  Six 
years  ago  a  pronounced  gummatous  infiltration  of  the  lower 
third  of  the  leg  developed  which  had  persisted  ever  since. 
Treatnient  had  been  inefficiently  administered  and  carried 
out.  This  condition  of  the  leg  was  followed  by  a  pseudo- 
elephantiasis  of  the  foot  and  ankle.  Kn  injection  of  o.J 
gramme  was  given  on  October  12th.  The  result  obtained 
was  highly  satisfactory  as  the  infiltration  was  entirely  ab- 
sorbed, the  elephantiasic  condition  disappeared,  and  the 
leg  returned  to  practically  its  normal  size. 
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Serum  reaction  before  injection  was  strongly  positive: 
October  i6th,  ++ ;  October  22d,  +  +  ,  October  30th,  ++. 

Case  XVI.    Male;  xt.  twenty-one.     Initial  lesion. 

Exposed  September  21,  1910,  one  month  later  typical 
eroded  chancre  followed  by  inguinal  adenopathy.  On  Oc- 
tober 24th,  0.6  gramme  was  given.  The  patient  returned  to 
his  home  after  forty-eight  hours  and  was  directed  to  send 
specimens  of  blood  at  regular  intervals.  The  erosion  was 
partially  cicatrized  but  the  induration  persisted. 

Serum  reaction,  October  24th,  +. 

Case  XVII.  Male;  set.  forty-four.  Iridochoroiditis ; 
nodular  syphilide. 

Chancre  eleven  years  ago  followed  by  secondaries.  in- 
ternal treatment  and  injections  for  about  two  years;  no 
treatment  for  nine  years.  One  year  ago  an  iridochoroid- 
itis of  the  right  eye  developed.  Ophthalmoscopic  exam- 
ination by  Dr.  A.  E.  Davis  showed  the  left  eye  almost  nor- 
mal ;  V.  20/15.  The  right  eye  showed  signs  of  an  old 
iritis,  one  posterior  synechia  to  capsule  of  the  lens ;  a  very 
extensive  chorioiditis,  the  vitreous  full  of  shreds  and  float- 
ing membranes,  the  optic  nerve  somewhat  pale,  and  the 
field  of  vision  contracted  about  one  third  at  the  periphery 
V.  20/200.  While  most  of  the  chorioidal  changes  were 
of  old  .standing  there  were  some  fresh  areas  of  inflam- 
mation. Four  months  ago  a  nodular  syphilide  developed 
over  the  left  shin  and  there  is  now  a  lesion  about  five  inches 
in  diameter  half  way  between  the  knee  and  ankle  on  the 
internal  surface  of  the  leg.  On  the  outer  side  of  the  right 
foot  a  scaling  syphilide  is  present. 

On  October  22d  an  injection  of  0.6  gramme  was  given. 

Serological  examination:  October  22d,  ++.  November 
4th,  ++.  Improvement  in  skin  and  eye  condition  very 
marked. 

The  remedy  was  administered  by  me  for  Dr.  Jo- 
seph Collins  at  the  Neurological  Institute  in  the 
following  group  of  cases : 

Case  XVIII.  Male ;  a:t.  forty-three.  Tabes  (laryngeal 
crises). 

Chancre  twelve  years  ago,  very  little  treatment  until  he 
entered  the  hospital  when  he  had  forty  bichloride  injections 
of  Vs  grain  daily.  Seven  months  ago  present  symptoms 
developed  with  dysphagia,  regurgitation  of  food,  and 
coughing  and  choking  spells  of  severe  intensity. 

Physical  signs:  Knee  jerks  absent;  pupils  fixed,  did  not 
respond  to  light;  vocal  cords  approximated  poorly  (para- 
lytic or  possibly  ataxic). 

On  September  28th  an  injection  of  0.5  gramme.  Twenty 
days  later  no  change. 

Serum  reaction  before  bichloride  injections  ++ ;  before 
injection  of  606  — ;  after  — . 

Case  XIX.    Male ;  ?et.  twenty-five.  Tabes. 

Patient  denied  lues.  Duration  of  present  trouble,  four 
months.  Physical  signs:  Slight  Romberg;  limping  ataxic 
gait;  hypotonic  legs;  knee  and  ankle  jerks  absent.  Anaes- 
thesia and  analgesia  of  the  right  foot. 

On  September  29,  1910,  an  injection  of  0.5  gramme.  This 
was  followed  by  neither  pain  nor  fever.  Patient  left  the 
hospital  October  sth  with  no  change  in  his  condition. 

Serum  reaction  before  treatment  — . 

Case  XX.    Male ;  aet.  forty-eight.  Tabes. 

Initial  lesion  ten  years  ago.  Six  weeks  later  maculo- 
papular  eruption  and  pharyngitis.  Active  treatment  by 
mercury.  Symptoms  of  tabes  began  three  years  ago.  Pres- 
ent condition  :  Swayed  slightly  in  Romberg ;  knee  and  ankle 
jerks  absent;  pupils  dilated  and  respond  normally. 

October  15,  1910,  0.5  gramme  was  administered,  followed 
by  slight  reaction  and  temperature  of  100.4°  F- 

Serum  reaction  in  September,  1909,  — ;  September,  1910. 
+.     Patient  is  still  in  bed  and  no  change  noted. 

Case  XXI.    Woman ;  aet.  thirty-nine.  Tabes. 

No  personal  history.  Husband  contracted  lues  eight 
years  before  marriage.  Present  condition  began  five  years 
ago  since  which  time  it  has  progressed.  Physical  signs : 
Swayed  markedly  in  Romberg;  could  not  stand  unsupport- 
ed even  with  the  eyes  open.  Gait  ataxic;  knee  jerks  absent 
On  September  27th  received  0.6  gramme.  Followed  by 
verv  little  disturbance.  The  highest  temperature  was 
1004°  F. 

Serum  reaction  September  17th.  +.  October  isth, 
— .     Her  condition,  however,  is  practically  unchanged. 

Case  XXII.    Male :  set.  thirty-seven.  Tabes. 

Contracted  lues  ten  years  ago,  followed  by  secondaries, 
■for  which  he  had  irregular  mercurial  and  potassium  iodide 


treatment.  Present  condition  began  four  years  ago.  Swayed 
in  Romberg;  gait  ataxic;  right  knee  jerk  almost  gone. 
Right  pupil  fixed;  left  reacted  slightly  to  light.  No  cells 
present  in  the  spinal  fluid. 

September  27th  an  injection  of  0.6  gramme  was  given. 
Reaction   slight  and  afebrile. 

Serological  examination  May  30th,  + ;  October  loth, 
weakly  -+-.  The  patient  left  the  hospital  feeling  well,  but 
there  was  no  change  in  his  general  condition. 

Case  XXIII.     Male;  set.  twenty-six.     Spinal  syphilis. 

Denied  lues.  Present  symptoms  began  six  months  ago. 
Physical  signs:  Left  leg  spastic,  knee  jerk  greatly  exag,- 
gerated ;  Babinski  marked  on  this  side ;  ansesthesia  and  hy- 
palgesia  in  left  leg.  Ankle  clonus.  Right  knee  jerk  also 
exaggerated. 

An  injection  of  0.5  gramme  was  given  on  September  28th. 
When  the  patient  left  the  hospital  a  few  days  later  there 
seemed  to  be  some  slight  amelioration  of  the  sensory  symp- 
toms.    The  spastic  phenomena,  however,  were  unchanged. 

Serum  reaction:  September  13th,  + ;  September  29th,  -|-; 
October  4th,  -f  but  less  so  than  on  previous  examination. 

Case  XXIV.  Male ;  set.  forty-three.  Metatarsal  peri- 
ostitis. 

Lues  six  years  ago.  In  1906  periostitis  of  the  right 
tibia ;  in  1910  of  the  left  instep.  Patient  was  treated  by 
inunctions  and  hypodermic  injections  of  mercury. 

On  October  5th  he  received  0.5  gramme.  This  was  fol- 
lowed by  slight  reaction  with  a  temperature  of  100.4°  F- 
One  week  after  he  left  the  hospital  the  swelling  of  his  foot 
much  reduced  and  much  less  painful. 

Serological  examination  :  September  30th,  -f. 

Case  XXV.  Woman ;  set.  thirty-four.  Plantar  syph- 
ilide. Infection  eight  years  ago ;  had  had  routine  treat- 
ment ever  since.  Present  condition  :  On  sole  of  left  foot 
very  sharply  circumscribed  lesions  with  polycyclic  margins, 
as  well  as  independent  foci  and  fissures,  the  eruption  being 
a  typical  scaling  syphilis. 

On  October  iith  she  received  0.6  gramme.  This  was 
followed  by  very  little  discomfort  and  no  elevation  of  tem- 
perature. On  October  15th  she  left  the  hospital,  the  sen- 
sitiveness and  swelling  having  entirely  disappeared,  the 
fissures  being  almost  healed  and  the  other  lesions  fast 
fading. 

Serum  reaction:  October  nth,  — ;  October  17th,  — . 

Of  the  cases  previously  reported  by  Dr.  Nichols 
and  myself  five  have  been  under  observation  and 
furnish  the  following  additional  data: 

Case  XXVI.  Male ;  City  Hospital  case.  Mucous  patches, 
pharyngitis  and  condylomata;  0.3  gramme  on  May  23,  1910; 
lesions  disappeared  in  two  weeks,  Wassermann  reaction 
negati\e  in  nineteen  days.  When  seen  on  September  17th 
the  patient  had  a  recurrence  of  large  moist  papules  on  the 
scrotum,  prepuce,  and  thighs ;  also  on  the  soft  palate  and 
lips.  He  said  he  had  been  drinking  heavily  for  three  months 
and  that  he  had  been  free  from  the  eruption  for  one  month 
after  he  left  the  hospital.  His  Wassermann  reaction  was 
-|--t-  on  September  22d.  He  was  given  a  second  injection 
at  the  hospital  after  which  the  lesions  on  the  scrotum  and 
penis  healed,  but  those  in  the  throat  persisted. 

Case  XXVII.  Male ;  City  Hospital  case.  Scaling  syph- 
ilide of  the  palms.  Treated  May  i6th  with  0.3  gramme, 
lesions  healed  in  one  month,  serum  reaction  negative  after 
twenty-five  days.  He  was  discharged  from  the  hospital 
June  i8th  but  continued  there  as  a  helper  until  August  ist. 
During  this  time  appeared  a  slight  scaling  spot  on  the  palm 
of  the  left  hand  and  he  now  has  two  irregular  rounded 
areas,  one  the  size  of  half  a  dollar,  the  other  of  a  quarter, 
slightly  fissured  and  suggestive  in  color  of  an  eczema. 
Aside  from  this  slight  relapse  there  has  been  nothing  else. 
His  serum  reaction  on  October  23d  was  -|--|-. 

Case  XXVIII.  Male ;  City  Hospital  case.  Multiple  ini- 
tial lesions  of  the  lips  and  secondary  eruption.  Treatment 
with  0.3  gramme,  June  2,  1910.  Serum  reaction  on  the  same 
day  Lesions  healed  in  ten  days.     He  has  had  no 

recurrence  up  to  the  present  time  and  has  gained  in  weight. 
His  serum  reaction  October  23d  was  — . 

Case  XXIX.  Case  of  optic  neuritis.  The  condition  since 
the  last  report  is  practically  unchanged.  The  patient  thinks 
there  has  been  an  arrest  in  the  progress  of  his  loss  of 
vision.  His  serum  examination  which  was  —  before  treat- 
ment showed  a  -|--|-  reaction  October  26th. 

Case  XXX.  Case  of  syphilitic  endarteritis  of  the  base 
of  the  brain  involving  both  pyramidal  tracts  and  the  sym- 
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pathetic.  The  patient  was  injected  on  August  31st  with 
0.4s  gramme.  His  serum  reaction  on  the  clay  of  injection 
was  +;  September  21st,  +;  October  12th,  +.  A  decid- 
ed improvement  in  the  patient's  condition  took  place  for  a 
week  or  ten  days  and  then  remained  stationary.  His 
pupils  became  more  nearly  equal  and  mobile  and  the  Argyll 
Robertson  condition  improved.  The  unilateral  sweating 
of  the  left  side  of  the  face,  neck,  and  shoulder  had  ceased. 
His  speech  had  improved  and  tongue  and  pharnyx  paralysis 
had  cleared  up.  The  anaesthesia  and  motor  paralysis  of  his 
face  had  ajso  improved;  he  walked  better  and  could  stand 
on  his  right  leg;  knee  reflexes  unchanged;  ankle  and  knee 
clonus  still  exaggerated.  A  large  patch  of  anaesthesia  over 
lower  portion  of  left  side  of  trunk  and  thigh. 

It  was  considered  advisable  to  give  him  a  second  injec- 
tion of  0.5  gramme.  This  was  done  on  October  i6th,  and 
a  most  remarkable  change  took  place  in  the  patient's  con- 
dition. His  attending  physician.  Dr.  Johnston,  reported 
that  within  a  week  his  pupils  became  equal  and  mobile,  the 
right  somewhat  less  so.  The  clonus  on  the  left  side  dis- 
appeared, was  only  slight  on  the  right,  and  he  was  able  to 
stand  on  the  paralyzed  leg.  Babinski  was  still  present  on 
both  sides.  There  was  no  sensory  disturbance  at  all  and 
his  speech  disturbance,  w-hile  still  noticeable,  had  mark- 
edly diminished. 

Conclusions. 

This  report  is  not  intended  to  be  conclusive  for 
in  order  to  determine  the  value  of  any  therapeutic 
agent  observation  of  cases  should  extend  over  a 
long  period  of  time ;  however,  from  an  attitude  of 
conservatism  in  the  beginning  of  the  treatmcTit  I 
am  becoming  more  and  more  impressed  with  the 
remarkable  action  of  the  drug,  especially  in  the 
early  period  of  the  disease  and  in  cases  which  do 
not  respond  to  mercury  and  potassium  iodide.  One 
cannot  fail  to  be  convinced  of  the  remarkable  thera- 
peutic  action   of  a   drug   capable   of  producing 
such  decided  improvement  as  occurred  in  the  case 
of  luetic  endarteritis  of  the  base  and  in  cases  of 
obstinate  gumm.atous   ulceration  which   for  years 
had   been   treated   with   mercury   and  potassium 
iodide  with  little  or  no  result.   The  case  of  multiple 
initial  lesions  of  the  lip  with  secondaries,  in  which 
the  Wassermann  reaction  has  remained  negative 
after  a  period  of  five  months  would  strongly  sup- 
port Professor  Ehrlich's  contention  that  it  is  possi- 
ble with  one  dose,  though  that  be  a  minimal  one, 
to  completely  eradicate  the  cause  of  the  disease. 
The  recurrence  which  took  place  in   the  scaling 
syphilis  of  the  palm  is  much  less  severe  and  exten- 
sive than  we  see  in  the  majority  of  cases  of  this 
form  of  syphilitic  eruption,  and  the  result  may  be 
considered  as  much  better  than  that  obtained  by 
the  usual  remedies  employed  in  the  treatment  of 
this  affection.    It  is  mv  intention  to  repeat  the  dose 
in  this  man  at  the  earliest  available  time  and  I  feel 
confident  that  a  second  one  will  control  the  cuta- 
neous manifestations. 

The  drug  exercises  a  remarkable  influence  over 
bodily  nutrition,  as  evidenced  by  two  cases  which 
impressed  me  deeply.  One  of  these,  a  medical  man, 
had  lost  in  weight  and  strength,  and  was  practically 
incapacitated  for  work.  Two  weeks  after  the  in- 
jection his  lesions  were  healed,  his  appetite  was 
good,  he  gained  in  weight,  and  the  nephritis  which 
developed  during  the  secondary  stage  of  the  disease 
had  disappeared.  Since  his  return  home  T  have  had 
a  personal  communication  from  Dr.  Engman,  of  St. 
Touis.  under  whose  care  he  is  at  the  present  time, 
stating  that  he  continues  to  improve  in  health  and 
strength,  and  that  his  Wassermann  reaction  became 


negative  on  October  23d.  Another  patient  who  was 
in  a  state  of  extreme  cachexia,  with  active  bone  and 
cutaneous  lesions,  was  hardly  recognizable  at  the  end 
of  four  weeks.  He  had  gained  sixteen  pounds  in 
weight  and  his  profound  cachexia  had  disappeared. 
On  October  22(1,  however,  he  showed  a  recurrence 
of  a  gummatous  lesion  on  his  arm  and  a  periostitis 
of  the  external  malleolus  of  the  right  foot  and  meta- 
carpal bones  of  the  left  hand.  In  thi-^  case  a  second 
dose  will  be  administered. 

Nine  cases  of  tabes  were  treated  before  the  warn- 
ing issued  by  Professor  Ehrlich  regarding  the  use 
of  the  drug  in  degenerative  conditions  of  the  nerv- 
ous system  was  received.  Fortunately,  no  untoward 
symptoms  developed  in  any  of  these  cases,  but  the 
results  are  not  sufficient  to  encourage  its  repetition 
at  least  in  advanced  cases  of  tabes  and  paresis.  It 
is  possible,  however,  that  we  may  err  too  much  on 
the  side  of  conservatism  in  syphilis  of  the  nervous 
system  and  deprive  patients  of  a  remedy  which,  as 
in  the  one  case  we  report,  resulted  in  such  great 
improvement. 

Owing  to  a  wider  use  of  the  drug  and  tiie  diffi- 
culties in  preparing  it  in  a  suitable  manner,  it  will 
not  be  at  all  surprising  if  the  results  reported  are 
lacking  in  uniformity  or  direct  criticism  against  the 
drug  when  in  reality  the  error  lies  in  the  manner  of 
its  preparation  and  the  selection  of  suitable  cases. 

It  cannot  be  too   strongly  ernphasized   that  the 
preparation  and  manner  of  administration  are  most 
important  factors  in  the  successful  treatment  and 
that  failures  or  unfortunate  results  may  be  trace- 
able to  carelessness  or  faulty  technique.    As  an  il- 
lustration of  the  latter  is  the  case  of  Fraenkel  and 
Grouven.  in  which   a  fatal    termination'  resulted 
three  and  a  half  hours  after  the  intravenous  injec- 
tion of  0.4  gramme  dissolved  in  only  15  c.c.  of  water. 
Again,  it  is  not  at  all  improbable  that  it  will  be  given 
in  manycases  nonsyphilitic  under  the  mistaken  diag- 
nosis oif  syphilis  and  condemned  for  that  reason.  Un- 
der such  circumstances  it  is  impossible  from  a  review 
of  the  literature  alone  to  be  dogmatic  regarding  its 
use.  and  one  must  be  guided  rather  by  theoretical 
considerations  and  personal  experience  in  the  em- 
ploMnent  of  the  remedy.    During  the  experimental 
stage  there  will  probably  be  many  adverse  criticisms 
should  relapses  occur  or  one  or  two  doses  fail  to 
relieve  the  active  manifestations  of  the  disease,  but 
too  mucl)  weight  should  not  be  given  them  as  thev 
do  not  invalidate  the  underlying  principle.    In  con- 
clusion I  wish  to  emphasize  that  in  606  we  possess 
a  remedy  which  is  parasitotropic   for  protozoan 
spirilla  and  is  not  indicated  in  other  forms  of  in- 
fection.   It  acts  specifically  for  lues  with  a  rapidity 
and  intensity  superior  to  mercury  and  potassium 
iodide  not  only  on  the  cause  but  on  the  pathological 
products  of  the  disease,  accomplishing  with  one  in- 
jection what  the  other  remedies  fail  to  do  or  for 
which  they  require  much  longer  time  to  produce 
the  same  effect.   Time  can  only  answer  the  question 
as  to  the  permanency  of  its   curative   action  or 
whether  the  combinatory  method  with  mercurv  and 
potassium  iodide  .should  be  emploved. 

The  author  is  under  many  obligations  to  Dr. 
Simon  Flexner,  of  the  Rockefeller  Institute,  for  his 
kindness  in  supplying  the  drug  for  the  treatment  of 
these  cases ;  to  Dr.  Noguchi  for  the  careful  manner 
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in  Which  he  carried  out  his  modification  of  the  Was- 
serniann  reaction ;  and  to  Dr.  Thomas  MacRac  for 
much  of  the  serological  work. 

Since  the  foregoing  was  printed  a  circular  letter 
from  Professor  Ehrlich,  bearing  date  of  October 
25th.  has  come  to  hand.  The  essential  points  con- 
tained therein  are  as  follows : 

With  the  testing  of  40,000  doses  of  the  drug  tlie 
first  phase  of  the  experimental  stage  is  concluded 
and  the  therapeutic  value  of  the  remedy  absolutely 
established.  It  is  without  danger  to  the  eye,  and 
excepting  optic  atrophy  is  indicated  in  syphilitic  af- 
fections of  that  organ.  Contraindications  for  its 
use  are  advanced  disease  of  the  nervous  system  and 
disease  of  the  heart  and  vessels. 

The  permanency  of  its  efifects  chiefly  concerns  us 
at  this  time.  (Jbviously  it  is  dependent  on  the  size 
of  the  dose,  its  method  of  administration,  and  the 
stage  of  the  disease.  The  mode  of  introduction 
into  the  organism  is  highly  important  and  in  order 
of  effectiveness  as  follows : 

1.  Intravenous  injection  of  a  very  dilute  alkaline 
solution. 

2.  Intramuscular  injection  of  an  alkaline  solution. 

3.  Acid  solution  (monoclilorhydrate  or  dichlor- 
hydratej. 

4.  Neutral  emulsion  (intramuscular  or  sulicu- 
taneous). 

The  method  of  injecting  the  drug  in  neutral  sus- 
pension subcutaneously  has  had  the  widest  applica- 
tion owing  to  the  minimal  amount  of  pain  produced 
when  it  is  used  in  this  manner.  The  results  ob- 
tained, however,  are  less  permanent  than  by  the 
other  methods.  This  may  be  accounted  for  partly 
by  the  difficulty  in  obtaining  a  uniform  preparation 
and  partly  by  the  variability  in  the  rate  of  absorp- 
tion of  the  drug.  The  intravenous  method  gives 
manifestly  better  results.  It  is  without  danger  and 
more  agreeable  for  the  patient.  Over  1,000  cases 
have  been  treated  according  to  this  method.  Alt 
and  Schreiber  recommend  a  dose  of  0.3  gramme  or 
from  0.4  to  0.5  gramme.  Weintraud  and  others 
from  0.7  to  0.8  gramme.  Iversen  gives  0.5  gramme 
and  two  or  three  days  later  from  0.3  to  0.5  gramme 
intramuscularly,  so  that  a  total  of  from  0.8  to  i.o 
gramme  is  reached.  Of  chief  advantage  is  the  fact 
that  the  intravenous  injection  may  be  repeated  in 
two  or  three  weeks,  and  should  be  if  the  clinical 
symptoms  do  not  yield  promptly  or  the  Wasser- 
mann  reaction  is  still  positive  at  the  end  of  four 
weeks.  As  yet  no  evidence  of  supersusceptibility 
has  been  noted,  even  in  instances  where  the  drug 
has  been  given  as  many  as  five  times.  Although 
this  modus  procedendi  is  beset  by  difficulties  for  the 
general  practitioner,  it  should,  in  the  interest  of  the 
patient,  be  the  method  of  choice. 

The  following  points  are  also  emphasized : 

1.  Primary  lesions  should  be  treated  as  early  as 
possible,  and  in  the  young  and  vigorous  with  not 
less  than  0.5  gramme  intravenously.  As  an  aid  to 
complete  sterilization  energetic  local  treatment 
should  be  employed,  such  as  excision,  cauterization, 
or  other  means  of  destruction. 

2.  In  diseases  of  the  central  nervous  system  or 
circulatory  apparatus  great  care  should  be  exercised 
and  only  small  doses  (from  0.2  to  0.4  gramme) 
given.  Whether  the  intravenous  method  is  to  be 
preferred  in  these  cases  has  not  yet  been  determined. 
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THE  X  RAY  AND  THE  SPECIAL  SENSES. 
By  E.  H.  Skinner,  M.  D., 
Kansas  City,  Mo. 
(Report  from  the  Kansas  City  X  Ray  Laboratory.) 

In  November.  1895,  the  epoch  making  discovery 
of  the  X  ray  was  demonstrated  by  William  Conrad 
Rontgen,  then  professor  of  physics  at  the  University 
of  Wiirzburg,  Germany.  Within  two  months,  or  in 
January.  1896,  there  is  the  record  of  the  localiza- 
tion of  a  foreign  body  in  the  orbit  by  Mackenzie- 
Davidson,  in  London.  In  March,  1896,  a  Dr.  Van 
Duyse  reported  experiments  upon  the  eyes  of  rab- 
bits, before  the  Medizinische  Gesellschaft  of  Gand. 
He  made  radiographic  exposures  upon  small  films 
introduced  and  adapted  to  the  conjunctival  sac. 

As  the  localization  of  a  foreign  body  in  the  orbit 
does  not  permit  of  the  simple  method  of  making 
x  ray  negatives  in  two  planes,  at  right  angles  to  each 
other,  we  find  many  oculists  and  radiographers  have 
devised  special  apparatus  and  procedures.  Time 
has  shown  that  the  stereoscopic  principle  involved 
in  the  original  apparatus  of  Dr.  William  M.  Sweet, 
reported  in  1897,  is  most  universally  imitated  or 
elaborated. 

Before  describing  this  method,  it  may  be  well  to 
describe  briefly  several  methods  that  may  be  of  rela- 
tive value  where  the  Sweet  method  cannot  be  ob- 
tained. These  methods  are  all  more  or  less  inaccu- 
rate, and  should  be  used  only  when  the  exigencies  of 
the  case  prevent  the  application  of  the  more  exact 
stereoscopic  method. 

(a)  The  fluoroscopic  method;  in  which  the 
shadow  of  the  foreign  body  is  examined  upon  the 
fliToroscent  screen  and  the  excursion  of  this  shadow 
noted  while  the  eye  ball  is  rotated  in  various  direc- 
tions. While  this  method  may  locate  foreign  bodies, 
it  is  not  to  be  recognized,  as  a  small  piece  of  for- 
eign substance  may  not  cast  a  demonstrable  shadow 
and  the  small  defects  in  the  fluorescent  screen  may 
confuse.  There  are  too  many  chances  of  error  and 
prolonged  exposure. 

(b)  The  method  of  Kohkr ;  this  is  a  simple  radio- 
graphic method,  calling  for  lateral  pictures  of  the 
orbital  area.  The  first  negative  is  taken  with  the 
bulb  perfectly  still,  and  shows  the  presence  or 
absence  of  a  foreign  body.  A  second  negative  is 
taken,  during  which  exposure  the  patient  is  in- 
structed to  move  the  bulb  from  the  bottom  to  the 
top  of  the  vertical  axis.  If  this  negative  shows  a 
blurred  shadow  of  the  foreign  body,  corresponding 
to  the  excursion  of  the  bulb,  we  may  surmise  that 
the  foreign  body  is  within  the  bulb.  It  is  to  be  ob- 
served, however,  that  we  could  have  a  movement 
of  the  body  if  it  was  in  the  paribulbous  tissues  also. 
Therefore,  this  method  is  only  to  be  used  where  the 
stereoscopic  apparatus  is  unavailable. 

(c)  The  methods  of  Fox  and  Born  involve  the 
insertion  into  the  cocainized  conjunctival  sac  of  a 
thin  sheet  of  vulcanized  rubber  or  celluloid,  in 
which  are  imbedded  two  fine  wires,  crossing  at  right 
angles.  The  relation  of  the  foreign  body  to  the 
wires  is  determined  upon  the  x  ray  negatives. 

(d)  The  method  of  Cowl  calls  for  one  lateral 
view  of  the  orbital  area.  The  second  negative  is 
inserted  into  the  mouth  and  the  tube  placed  in  a 
perpendicular  plane  to  the  orbit.    Thus  we  obtain 


the  vertical  and  horizontal  planes  and  can  estimate 
the  foreign  body  accordingly. 

(e)  The  Fiirstenau  calipers  and  negatives,  taken 
by  the  double  anticathode  tube,  is  more  applicable 
in  the  location  of  foreign  substances  in  other  parts 
of  the  body  than  in  the  orbit  and  head. 

There  are  other  methods  of  inaccurate  localiza- 
tion, but  it  remains  to  describe  the  exact  stereo- 
scopic method  by  the  Swect-Bowen  apparatus. 
This  apparatus  provides  for  two  exposures  stereop- 
tically.  The  foreign  body  is  then  charted,  with 
geometric  accuracy,  in  relation  to  two  opaque  ob- 
jects, a  cone  and  a  ball,  adjusted  to  a  known  dis- 
tance from  the  centre  of  the  cornea.  In  our  lab- 
oratory we  have  used  the  Sweet-Bowen  apparatus 
for  three  years  with  satisfaction.  Dr.  Sweet  has 
recently  elaborated  his  original  simple  apparatus 
into  an  imposing  complication  that  lends  to  his  origi- 
nal apparatus  the  ability  to  fix  and  maintain  the 
position  and  quietude  of  the  patient,  which  is  a  most 
satisfactory  feature  of  Bowen's  modification  of  the 
original  Sweet  apparatus.  The  patient  lies  com- 
fortably upon  a  table,  with  the  head  in  a  lateral 
position  upon  the  apparatus.  The  first  exposure  is 
made  in  the  horizontal  plane  of  the  bulb,  the  head 
of  the  patient  being  immobclized  and  the  small  lead 
ball  placed  five  or  ten  millimetres  from  the  corneal 
centre  of  the  pupil  and  the  cone  at  the  outer  angle 
of  the  orbit.  The  axis  of  the  eyeball  should  corre- 
spond to  the  spar  holding  the  small  lead  corneal 
ball.  The  second  exposure  is  made  with  all  the 
conditions  remaining  identical  excepting  that  the 
tube  is  moved  inches  toward  the  body  and  tilted 
and  the  plate  changed.  From  measurements 
upon  the  finished  negatives  the  relation  of  the  for- 
eign body  is  platted  upon  charts  arranged  by  Dr. 
Sweet. 

Other  ocular  conditions  to  which  the  x  ray  lends 
diagnostic  assistance,  are  the  determination  of  the 
extent  of  the  bony  changes  in  the  orbit  from  extra- 
orbital,  intraorbital,  or  paraorbital  tumors,  sarcoma 
of  the  orbit,  and  fractures  of  the  base  of  the  skull. 
Tumors  involving  the  sella  turcica,  originating  as 
an  acromegaly  or  otherwise,  will  display  in  lateral 
views,  the  enlargement  of  the  sella  turcica  and 
pressure  changes  upon  the  orbital  bones  or  optic 
commissure. 

Passing  from  the  eye,  let  us  consider  the  x  ray 
in  aural  and  mastoid  diagnosis.  The  determination 
of  the  presence  or  absence  of  a  foreign  body  in  the 
auditory  canal  is  an  undisputed,  but  seldom  used, 
field  of  radiography.  While  there  is  much  difficulty 
in  the  estimation  of  the  shadow  of  a  bean  or  beetle, 
we  should  not  overlook  a  simple  and  painless  meth- 
od of  determining  a  foreign  substance  in  a  swollen 
and  painful  ear.  The  inflammation,  swelling,  and 
tenderness,  which  interfere  with  clinical  inspection 
and  palpation,  may  prompt  the  otologist  to  employ 
the  painless  and  harmless  x  ray  probe. 

The  pathological  mastoid  has  produced  an  inter- 
esting field  for  x  ray  efiforts.  Thanks  to  the  energy 
of  Schiiller,  Beck  (Chicago),  Lange,  Kanasugi,  and 
others,  we  have  advanced  rapidly  in  a  new  and 
promising  field.  Briefly,  we  may  outline  the  pos- 
sibilities of  the  X  ray  as  a  diagnostic  agent  in  mas- 
toid anatomy  and  pathology:  i.  To  determine  the 
anatomical  structure  of  the  mastoid,  whetlier  di- 


964 


SKIXXilR:  X  RAY  AND  SPECIAL  SEXSES. 


(New  York 
MiiDiCAL  Journal. 


ploetic.  with  few  small  cells,  or  pneumatic  with 
many  large  cells.  2.  To  chart  or  map  out  the  rela- 
tion of  the  lateral  sinus  to  the  auditory  canal.  This 
is  of  great  assistance  in  executing  an  operation 
upon  the  mastoid.  With  the  anatomical  knowledge 
of  the  individual  case  obtained  by  the  x  ray  exami- 
nation, one  can  curette  and  gouge  to  the  depths  de- 
termined upon  the  x  ray  plate.  Lange  states  that 
"since  the  external  auditory  meatus  and  the  groove 
for  the  lateral  sinus  are  readily  identified  upon  the 
skiagram,  the  distance  between  these  two  land- 
marks may  be  measured  approximately,  always  al- 
lowing for  slight  oblique  distortion,  and  thus  the 
area  of  the  operative  field  may  be  determined.  This 
is  of  no  small  consequence,  as  the  choice  of  opera- 
tive procedures  may  depend  upon  whether  there  is 
a  forward  lying  sinus  or  not.  Three  types  of  nor- 
mal mastoid  processes  are  recognized  by  Politzer: 
The  pneumatic  or  cellular  type,  the  diploetic  or 
spongy  type,  and  the  mixed  types.  The  pneumatic 
type  is  extensive,  has  numerous  large  and  small 
cells,  and  the  lateral  sinus  is  usually  placed  some 
distance  back  of  the  external  auditory  meatus,  giv- 
ing plenty  of  room  for  the  usual  operative  pro- 
cedures. In  the  diploetic  or  dense  types,  the  mas- 
toid process  is  small,  has  fewer  and  poorly  devel- 
oped cells,  and  the  lateral  sinus  lies  nearer  the  ex- 
ternal auditory  canal.  In  these  cases  there  is  more 
danger  of  chiseling  into  the  lateral  sinus,  and  more 
caution  is  necessary  in  operating.''  The  presence 
of  cell?  in  the  base  of  the  zygoma  may  also  be 
shown. 

Upon  the  principle  that  the  x  ray  wili  give  us  a 
negative  showing  the  projected  pathology  of  any 
area  exposed,  we  are  safe  when  we  state  that  the 
amount  of  such  pathological  information  obtained 
depends  upon  the  technical  superiority  of  the  x  ray 
negative  and  the  ability  to  interpret  shadows.  While 
it  is  comparatively  easy  to  read  the  projected  x  ray 
pathology  in  chronic  or  necrotic  mastoids,  it  is  only 
by  the  study  of  technically  perfect  plates  that  the 
shadows  of  acute  and  subacute  mastoids  are  inter- 
preted. Didactically,  we  may  say  that  the  acute 
mastoiditis  will  show  a  haziness  or  cloudiness  of  the 
af¥ected  mastoid  in  comparison  with  the  opposite 
healthy  mastoid.  It  is  not  to  be  stated  that  every 
mastoid  case  should  be  x  rayed,  nor  that  even  one 
in  ten  will  be  presented  to  the  rontgenologist,  but 
if  the  otologist  does  desire  information  concerning 
the  anatomy  and  gross  pathology  of  the  mastoid, 
the  X  ray  negative,  technically  correct,  will  provide 
such  information.  The  work  is  difficult  but  is  emi- 
nently satisfactory.  It  is  surprising  how  extensive 
an  acute  inflammatory  process  in  the  mastoid  will 
become  without  external  signs.  The  x  ray  fur- 
nishes us  a  method  of  determining  the  changes  in 
the  mastoid  cells,  even  superior  to  opening  the  mas- 
toid, for  the  X  ray  will  chart  out  the  extent  of  the 
changes  and  the  location  of  the  lateral  sinus.  We 
feel  that  there  is  a  great  future  to  the  use  of  the  x 
rav  in  mastoid  and  accessory  nasal  sinus  pathology. 

'i'hc  accessory  sinuses  of  the  nose,  so  frequently 
the  habitat  of  an  obscure  inflammation,  with  a  clini- 
cally imperfect  picture,  furnish  a  brilliant  field  for 
X  ray  efiforts.  The  shadows  of  an  air  filled  sinus 
becomes  altered  immediately  when  filled  with  pus 
or  when  the  lining  membrane  becomes  swollen  and 
the  sinu-  is  filled  with  inflammatory  mucus. 


Negatives  taken  in  the  posterior  anterior  position, 
with  the  frontal  sinuses  in  apposition  to  the  plate, 
will  give  us  the  anatomical  outlines  of  the  frontal, 
ethmoid,  and  antral  sinuses.  The  lateral  negatives 
show  the  other  plane  of  these  sinuses,  together  with 
the  outlines  of  the  splenoid  sinus  beneath  the  sella 
turcica.  Only  a  fair  interpretive  ability  will  deter- 
mine the  difference  in  the  shadows  of  the  involved 
sinuses  with  the  remaining  normal  sinuses.  One 
must  always  realize  the  possibility  of  anatomical 
anomalies,  such  as  absence  of  a  nasal  sinus  and  the 
presence  of  unusual  sinuses  in  the  lower  border  of 
the  orbit.  Technically  correct  plates  and  careful  in- 
terpretation of  shadow  values  determine  the  extent 
to  which  the  x  ray  inethod  will  assist  the  rhinol- 
ogist  in  his  diagnosis.  The  rhinologist  should  not 
attempt  to  derive  diagnostic  assistance  from  poor 
negatives.  He  will  surely  undervalue  the  method 
and  prematurely  discard  a  promising  adjunct  to 
correct  diagnosis.  The  absence  of  pain  or  discom- 
fort to  the  X  ray  procedure  is  an  advantage  over 
transillumination.  It  is  not  my  intention  to  dis- 
credit transillumination,  but  we  are  able  to  draw 
the  same  conclusions,  together  with  others  of  ad- 
vantage to  the  diagnosis,  from  this  pleasanter  x  ray 
method. 

Pharynx  and  larynx :  I  shall  not  discuss  the 
presence  of  foreign  bodies,  but  will  present  some 
slides  later.  However,  I  should  like  to  mention 
some  peculiar  pathological  conditions  such  as  the 
presence  of  calcareous  areas  in  the  tonsils  and  Sten- 
son's  duct,  which  will  show  up  on  x  ray  negatives. 
These  deposits  are  usually  so  easily  determined  by 
palpation  that  they  are  rarely  referred  to  the  ront- 
genologist for  diagnosis,  but  are  found  in  the  course 
of  examinations  for  other  conditions.  Calcification 
of  the  thyreoid  and  cricoid  cartilages  will  give  char- 
acteristic shadows.  Another  condition  which  could 
be  cleared  up  if  the  unpleasant  and  distressing 
bronchoscope  was  impossible,  would  be  the  deter- 
mining of  the  area  of  involvement  of  a  tracheal  con- 
striction or  cancer  with  the  air  space  of  the  trachea 
showing  up  to  a  lessened  degree. 

The  anatomical  position  of  the  hyoid.  thyreoid, 
and  cricoid  cartilages,  and  the  position  of  the  epi- 
glottis may  be  determined  by  the  Rontgen  negative. 
The  patient  with  throat  symptoms,  but  pathological 
changes  in  the  vertebrae  of  the  cervical  region,  is 
frequently  seen  by  the  laryngologist.  We  are  able 
to  study  out  these  bony  changes  by  careful  Ront- 
gen examinations  in  botli  the  anterioposterior, 
lateral,  and  oblique  positions.  Arthritis  deformans 
with  its  attendant  bony  changes  and  exostoses  upon 
the  vertebrae  may  be  classified  under  this  heading. 
The  deposit  of  calcareous  material  and  arterio- 
sclerosis of  the  carotids  and  calcareous  glands  of 
the  neck  and  mouth  are  also  to  be  mentioned. 

Dr.  Max  Schier.  of  Berlin,  has  contributed  a 
monograph  upon  The  Use  of  the  X  Ray  in  tlie 
Study  of  the  Physiology  of  the  Speech  and  Voice. 
I  feel  that  this  subject  warrants  a  special  paper. 
Eykman  also  published,  in  1908,  an  article  upon 
deglutition,  in  which  he  made  many  observations 
upon  the  positions  of  the  hyoid  bone  and  the 
Adam's  apple  in  their  relation  to  throat  physiology. 
His  Rontgen  examinations  were  made  by  cinemato- 
graphic pictures,  the  first  on  record  (1901).  I  feel 
that  up  to  the  present  time  I  have  not  given  this 
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subject  enough  study  to  make  an  intelligent  report 
to  you  who  are  so  well  grounded  in  throat  anatomy 
and  physiology.  I  shall,  therefore,  withhold  a  re- 
port upon  this  until  I  have  given  more  time  to 
translation  and  study. 

There  is  a  possible  field  for  the  x  ray  in  deter- 
mining the  possibilities  of  an  individual  as  regards 
his  or  her  fitness,  anatomically,  for  voice  culture. 
We  know  that  the  resonance  of  a  voice  depends 
upon  the  use  that  the  singer  makes  of  the  acces- 
sory sinuses.  Therefore,  if  the  anatomy  of  these 
cavities  is  not  normal  in  an  individual  or  voice  stu- 
dent, and  there  did  not  seem  to  be  the  ability  of 
such  cavities  or  sinuses  to  ever  approximate  a  size 
to  insure  sufficient  resonance,  it  would  be  well  to 
know  this  before  years  of  study  and  application 
had  been  uselessly  expended  in  voice  culture. 
While  it  is  quite  possible  to  develop  a  sinus,  just 
as  it  is  possible  to  develop  a  muscle,  it  would  be 
folly  to  attempt  to  put  an  accessory  sinus  where 
there  was  a  congenital  absence  or  a  pathological 
sclerosis. 

In  closing,  permit  me  to  present  the  following 
outline  of  the  possibilities  of  the  x  ray  in  your 
specialties : 

1.  The  X  ray  stands  preeminent  in  the  location 
with  exactitude  of  foreign  bodies  in  the  eye,  ear, 
hose,  and  throat. 

2.  The  X  ray  is  a  valuable  assistant  in  the  diag- 
nosis of  pathological  changes  in  any  of  the  bony 
tissues  of  the  ear,  orbit,  nose,  and  throat,  whether 
this  change  be  a  necrosis  that  is  clearly  and  unmis- 
takably recognized,  or  whether  it  is  the  presence 
of  an  exudate  that  alters  the  density  of  the  shadows 
of  a  part. 

3.  The  x  ray  gives  us  definite  information  re- 
garding the  anatomy  of  those  cavities  which  cannot 
be  obtained  in  any  other  way  than  through  opera- 
tive procedure. 

4.  The  X  ray  permits  us  to  study  the  physiology 
of  speech,  singing,  and  deglutition. 

5.  By  the  process  of  diagnosis  by  exclusion  the 
probability  of  sinus  involvement  will  be  excluded 
where  we  have  pains  of  a  neuralgic  character. 

6.  The  X  ray  serves  as  an  assistant  in  an  opera- 
tive procedure  looking  to  the  extraction  of  a  for- 
eign body  from  a  sinus,  cavity  or  orifice,  by  noting 
that  the  instrument  used  to  grasp  the  foreign  body 
is  actually  attached  to  such  body.  This  later  serv- 
ice is  best  aflforded  by  the  fluoroscope,  thus  insur- 
ing a  vivid  picture  of  the  operation  in  progress. 
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THE  ROENTGEN  TREATMENT  OF  CARCINOM.-N 
OF  THE  BREAST.* 

By  Russell  H.  Boggs,  M.  D., 
Pittsburgh. 

Rontgen  treatment  is  given  both  as  a  palliative 
measure  and  as  a  curative  agent.  Although  the 
Rontgen  ravs  have  been  used  extensively,  rontgen- 
ologists differ  considerably  in  regard  to  the  value  of 
the  treatment.    This  is  not  only  due  to  different 

•Read  before  the  American  Rontgen  Ray  Society,  Detroit,  Sep- 
tember 30,  1910. 


degrees  of  malignancy,  in  different  classes  of  cases, 
l)ut  also  in  variations  in  technique. 

Some  have  given  small  daily  doses  with  the  tube 
))laced  close  to  the  surface  of  the  skin  while  others 
have  given  only  few  massive  doses  with  the  tube  at 
from  twelve  to  fifteen  inches  from  the  surface. 
Since  the  technique  varies  from  a  few  to  fifty  or 
more  treatments,  the  physiological  action  on  the  tis- 
sue will  vary  from  an  almost  imperceptible  derma- 
titis, without  any  tanning,  to  an  inflammation  of  the 
second  or  third  degree,  followed  by  a  sclerosis  of 
the  adjacent  lymphatic  glands.  Then  it  would  be 
natural  to  expect  that  various  rontgenologists  place 
the  value  of  the  Rontgen  ray  in  the  treatment  of 
carcinoma  of  the  breast  at  a  different  level. 

In  some  localities,  rontgenologists  were  governed 
or  rather  were  compelled  to  treat  the  cases  accord- 
ing to  the  directions  of  the  surgeons  who  referred 
the  patients.  Of  course,  this  did  not  give  the  ront- 
genologists a  fair  chance.  This  is  particularly  true 
m  large  hospitals  where  the  cases  have  been  treated 
by  young  rontgenologists.  One  rontgenologist 
complained  that  his  patients,  who  were  referred  by 
the  staff  surgeons,  told  him  the  time  of  exposure 
and  the  amount  of  treatments  to  give  in  each  case. 
The  patients  were  instructed  that  they  could  leave 
the  city  as  soon  as  this  number  of  treatments  were 
given.  He  further  states  that  he  realized  that  in 
many  of  the  cases  no  therapeutic  effect  had  been 
obtained,  and  for  this  reason  he  disliked  this  par- 
ticular branch  of  rontgenology.  It  would  be  as 
rational  for  the  surgeon  to  prescribe  a  definite  dos- 
age for  his  anaesthetist. 

Such  will  not  be  the  case  in  the  future  as  both 
surgeons  and  physicians  recognize  rontgenology  as 
a  definite  specialty. 

In  taking  up  the  treatment  of  carcinoma  of  the 
breast  it  seems  advisable  to  divide  the  subject  into 
inoperable  and  recurrent  cases  and  anteoperative 
and  postoperative  treatment. 

The  rays  are  the  only  therapeutic  method  in  in- 
operable cases  that  will  cause  cessation  of  pain  and 
hjemorrhages,  disappearance  of  offensive  odors,  ar- 
rest of  invading  progress,  and  improvement  in  the 
general  health  of  the  patient.  In  a  certain  percent- 
age of  cases  the  mass  is  reduced  to  such  an  extent 
that  it  will  become  operable.  It  seems,  in  the  past, 
that  many  of  these  patients  who  have  improved  so 
much  were  operated  upon  too  early,  before  the  dis- 
ease had  sufficiently  localized.  When  a  patient  pre- 
sents herself  with  the  symptoms  unfavorable  for 
operation,  the  mass  breaking  down,  or  about  to 
break  down,  a  number  of  intense  radiations  should 
be  given  walling  off  the  mass  as  completely  as  pos- 
sible in  order  to  lessen  the  chances  of  further  in- 
fection. Richardson  states:  "An  incomplete  search 
of  my  records  since  1890  gives  1.300  cases  of  breast 
tumors  of  all  kinds.  There  were  398  cases  operated 
in  for  cancer."  Since  a  large  majority  of  breast 
tumors  are  carcinoma,  there  must  be  at  least  two 
thirds  of  the  patients  that  come  too  late  to  be  in  a 
favorable  condition  for  operation. 

It  is  a  well  known  fact  that  many  inoperable  pa- 
tients who  have  been  suffering  from  pain  and  tox- 
cTmia  have  been  relieved  after  twenty  or  thirty  in- 
tense radiations  of  these  symptoms  for  a  period 
varying  from  six  months  to  three  vears. 
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I  shall  briefly  summarize  twenty  unfavorable  cases 
for  operation,  classed  as  unfavorable  because  there 
was  extensive  involvement  of  both  axillary  and 
supraclavicular  lymphatics  together  with  a  broken 
down  mass  or  about  to  break  down. 

Every  rontgenologist  can  report  similar  cases  of 
inoperable  carcinoma  and  some  more  extraordinary 
cases,  and  this  proves  not  only  the  inhibitory  action 
but  that  the  rays  must  be  looked  upon  as  a  curative 
agent  as  well.  Never  depend  on  the  rays  alone  but 
call  in  surgical  aid  even  in  the  inoperable  cases,  as 
more  can  be  accomplished  with  the  combination  of 
surgery  and  x  ray  than  by  either  method  alone. 

Now,  while  there  are  only  five  of  these  twentv 
patients  living  to-day,  every  one  of  them  was  suM- 


same  extent  as  on  disease  situated  nearer  the  sur- 
face. This  is  demonstrated  by  the  relief  many  de- 
rive from  treatment  when  external  signs  of  the 
disease  have  disappeared.  I  have  two  such  patients, 
who  know  that  a  cure  cannot  be  expected,  and  only 
come  when  the  symptoms  become  unbearable. 

Several  surgeons  who  have  operated  in  cases  in 
which  anteoperative  Rontgen  treatment  had  been 
given,  coincide  with  the  following  statement :  If 
lymphatic  nodules  were  palpable  they  were  found 
to  be  small  and  hard  of  the  type  met  with  in  chronic 
inflammations.  The  tumor  mass  is  reduced  in  size. 
Fibrous  elements  predominate.  It  is  a  well  recog- 
nized fact  that  the  type  of  neoplasm  more  than  any 
other  feature  influences  its  course.    The  more  pro- 


Extent  of  Disease. 

I.  Ulcerated  mass  with  axillary  and 

supraclavicular  involvement. 

II.  Large    mass   in   breast   with  both 

axillary  and  supraclavicular  en- 
largement. 

III.  I-.arge   mass  adherent  to  skin  in 

breast   with  axillary  involvement. 


IV.  Both  breasts  involved  with  gland- 

ular enlargement. 

V.  Ulcerated    breast    with  glandular 

involvement. 

VI.  Mass    in    breast    with  extensive 

glandular  involvement. 

VII.  Mass    broke   down    by   a  plaster 

which  caused  rapid  growth. 

VIII.  Mass  broke  down  by  a  plaster  with 

extensive  glandular  involvement; 
had  symptoms  of  internal  meta- 
stases. 

IX.  Mass  in  breast  with  glandular  in- 

volvement. 

X.  Mass    broke    down    by  plaster; 

glandular  involvement.  Had  not 
healed  after  plaster. 

XI.  Large  mass  adherent  to  skin  with 

extensive  glandular  involvement. 

XII.  Mass  with  extensive  glandular  in- 

volvement. 


XIII.  Ulcerated    mass    in    breast  with 

glandular  involvement. 

XIV.  Mass  with  extensive  glandular  in- 

volvement. 

XV.  Mass  adherent  to  skin  with  ex- 

tensive glandular  involvement. 

XVI.  Mass  in  breast  with  glandular  in- 

volvement. 

XVII.  Ulcerated  mass  with  glandular  in- 

volvement. 

XVIII.  Large  ulcerated  mass  with  swollen 

arm  and  taking  morphine  to  re- 
lieve pain. 

XIX.  Ulcerated  mass  with  glandular  in- 

volvement. 


XX.         Mass  broken  down  with  extensive 
glandular  involvement. 


Operation  after 
Treatment. 
Radical. 

Radical. 


Would  not  be  oper- 
ated upon  on  ac- 
count of  organic 
heart  lesion. 

No  operation. 

No  operation. 

Operated   upon  after 

thirty  treatments. 
No  operation. 

No  operation. 


W"ould  not  consent  to 

operation. 
No  operation. 

Radical. 

Would  not  consent  to 
operation  after 
treatment  on  ac- 
count of  her  age. 

Modified  operation. 

Modified  operation. 

No  operation. 

Radical. 

No  operation. 

No  operation. 

No  operation. 


No  operation. 


Result. 

Lived  four  and  one  half  years. 
Patient  died  within  twenty-four  hours. 


After  forty  treatments  and  a  severe  dermatitis  which  lasted  six 
or  eight  weeks,  the  mass  was  reduced  to  a  small  nodular  i'.ard 
lump,  freely  movable.  Patient  well;  lump  still  about  same  size 
seven  years  after  treatment. 

Pain  relieved  after  six  treatments  but  no  reduction  in  mass  after 
fourteen  treatments. 

Mass  reduced  in  size.  Ulcer  never  entirely  healed.  Patient  relieved 
for  six  months,  died  three  years  later. 

Patient  lived  three  and  one  half  years. 

Healed  by  forty-five  treatments;   patient  apparently  well  for  two 

years.     Patient  died  of  epilepsy. 
Healed  over  after  forty-five  treatments.    Arm  remained  swollen  and 

was  amputated  on  this  account.    Patient  died  two  months  later. 


-Mass  reduced  to  size  of  marble  after  four  months'  treatment;  lump 
about  same  six  years  after  treatment. 

Healed  over  by  thirty  treatments,  all  external  signs  disappeared  ex- 
cept swelling  of  arm.  Patient  comfortable  for  one  year;  died  six 
months  later. 

Patient  lived  one  and  one  half  year. 

Mass  reduced  two  thirds  and  comfortable  for  eight  months.  Died 
of  organic  heart  disease  six  months  later. 

Patient  apparently  well  three  years  after  operation  and  treatment. 

Patient  lived  one  and  one  half  year. 

Patient  apparently  well  after  three  years. 

Patient  apparently  well  after  one  and  one  half  year. 

Healed  oyer  after  four  months.  Patient  comfortable  for  one  year. 
Died  nine  months  later 

After  forty  treatments  ulcer  healed.  Patient  was  comfortable  for 
one  and  one  half  years,  made  trip  to  California  and  died  three 
months  later  from  internal  metastases,  with  no  local  recurrence. 

Patient  weak  and  suftering  intense  pain  when  she  came  for  treat- 
ment; three  or  four  treatments  relieved  pain  to  such  an  extent 
that  when  unable  to  come  to  the  office  she  insisted  on  iiaving  a 
machine  in  her  home  to  relieve  the  pain.    Died  three  months  later. 

Ulcer  almost  entirely  healed  and  pain  relieved  for  nine  months. 
Patient  died  three  months  later. 


ciently  benefited  to  justify  the  treatment.  The  pain 
was  relieved  for  a  period  averaging  a  year,  in  nearly 
every  case  the  mass  was  reduced  in  size  and  in  some 
cases  it  became  freely  movable.  Almost  every  one 
of  these  patients  was  able  to  perform  her  usual 
duties  and  be  with  her  family,  free  from  pain  and 
from  the  ofifensive  odor  so  distressing  in  ulcerated 
carcinoma.  The  patients  who  died  from  internal 
metastases  did  so  without  external  symptoms  except 
swelling  of  the  arm.  As  a  rule,  the  patient  did  not 
know  she  was  dying  of  carcinoma.  This  seems  a 
great  deal  to  any  one  who  has  seen  a  number  of 
carcinomatous  patients  with  a  broken  down  mass  so 
offensive  that  it  is  almost  impossible  to  stay  in  the 
room  with  the  patient. 

The  rays  also  have  an  inhibitory  effect  on  the 
bronchial  and  mediastinal  glands,  but  not  to  the 


nounced  the  cellular  and  the  less  the  fibrous  ele- 
ments, the  greater  will  be  the  malignancy.  This 
explains  why  the  atrophic  scirrous  type  is  less 
malignant  than  medullary  odeocarcinomata.  Since 
Rontgen  treatment  will  increase  the  stroma  or  con- 
nective tissue  and  decrease  cellular  elements  it  de- 
creases not  only  the  mass  but  also  the  degree  of 
malignancy. 

A  very  noticeable  and  gratifying  result  of  ante- 
operative  treatment  is  the  almost  complete  disap- 
pearance of  the  norma!  scar  tissue  which  follows 
operation.  One  of  these  surgeons  at  the  present 
time  sends  all  his  cases  for  anteoperative  treatment 
as  a  matter  of  routine  even  if  there  is  no  glandular 
involvement.  He  states  that  postoperative  treat- 
ment in  the  early  cases  is  then  unnecessary  and  that 
the  patient  can  go  to  her  home  without  taking  any 
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further  treatment.  Anteoperative  treatment  has  not 
been  carried  out  in  a  sufficient  number  of  cases  to 
say  positively  that  it  is  advisable  as  a  routine  pro- 
cedure. But  since  the  growth  can  nearly  always  be 
reduced  and  a  fibrous  wall  be  formed  delaying  ex- 
tension, it  seems  that  in  any  case  anteoperative 
treatment  is  allowable. 

In  recurrent  carcinoma,  where  the  chest  is  studded 
over  with  nodules,  the  external  signs  of  the  disease 
can  be  cleared  up  by  Rontgen  treatment  providing 
the  patient  is  in  a  fair  physical  condition.  But  if 
the  bronchial  and  mediastinal  glands  are  involved 
before  radiation  is  begun,  temporary  relief  with  pro- 
longation of  the  patient's  life  is  all  that  can  be  ex- 
pected. 

In  cases  where  recurrence  had  taken  place  with 
nodules  studded  over  the  chest  and  where  the  arm 
was  swollen,  I  have  been  able  to  apparently  cure 
only  four  patients  although  some  have  lived  over 
three  years.  Since  this  is  the  experience  of  a  num- 
ber of  other  rontgenologists  it  seems  advisable  that 
Rontgen  treatment  should  be  given  to  all  these  pa- 
tients. The  palliative  efifects  of  the  treatment  should 
never  be  denied  a  patient. 

My  experience  has  been  that  the  treatment  in  this 
class  of  cases  must  be  given  somewhat  more  guard- 
edly than  in  patients  who  have  not  been  operated 
upon,  as  the  skin  is  thin  with  a  lessened  blood  sup- 
ply and  a  dermatitis  is  more  readily  induced.  When 
dermatitis  occurs  it  is  very  slow  to  heal  and  the 
burned  area  cannot  be  readily  incised  as  in  an  un- 
operated  case. 

POSTOPERATIVE  TREATMENT. 

Postoperative  treatment  of  carcinoma  of  the 
breast  has  been  adopted  by  a  large  number  of  sur- 
geons as  a  routine  procedure.  It  is  indicated  after 
all  operations  because  more  patients  are  cured  and  a 
longer  freedom  from  recurrence  is  obtained.  The 
treatment  should  begin  as  soon  after  operation  as 
possible  as  success  demands  promptness,  thorough- 
ness, and  energy.  The  treatment  should  be  given 
with  all  the  severity  the  patient's  tissues  will  bear. 
Inefficient  treatment  is  not  only  useless  but  may 
even  stimulate  any  remaining  foci.  It  is,  of  course, 
harmful  to  push  the  treatments  to  such  a  degree 
that  the  skin  over  the  chest  undergoes  degeneration. 
One  advantage  in  anteoperative  treatment,  where 
there  is  extensive  involvement,  is  that  more  intense 
radiation  can  be  given  and  then  if  there  is  any  de- 
generation of  the  skin  it  can  be  removed  at  the  oper- 
ation. I  always  give  twice  as  much  radiation  at  a 
sitting,  before  operation  as  after,  on  this  account. 

After  operation  there  is  no  need  to  delay  treat- 
ment as  the  healing  of  wounds,  closing  of  sinuses, 
covering  of  granulating  areas,  etc.,  are  hastened  by 
radiation.  A  remarkable  result  of  postoperative 
treatment  is  the  rapidity  with  which  the  stiffness 
in  the  shoulder  disappears.  This  must  be  due  to 
the  absorption  of  scar  tissue.  The  scar  which  is 
left  after  operation  is  almost  entirely  absorbed.  As 
recurrence  very  often  occurs  in  the  scar  this  alone 
is  sufficient  to  justify  the  treatment.  Rodman 
states :  "If  anything  has  been  demonstrated  it  is 
that  recurrence  generally  takes  place  in  the  skin, 
and  its  wide  removal  is  the  prime  consideration, 
even  though  the  necessarily  large  wound  must  be 
closed  by  either  undermining  or  skin  grafting."  As 


we  all  know  how  amenable  skin  cancer  is  to  the 
rays,  it  is  easily  understood  that  any  foci  here  can 
be  destroyed  by  the  rays. 

Radiation  should  be  given  over  the  anterior  chest 
wall  in  the  axilla  and  over  the  supraclavicular 
glands.  It  should  be  particularly  strong  over  the 
a.xillary  glands  and  over  the  clavicle  as  here  the 
tissues  stand  intense  radiation  and  the  glands  are 
reached  with  more  difficulty.  In  the  past,  many 
have  given  the  longer  amount  of  radiation  over  the 
site  of  operation. 

The  length  of  postoperative  treatment  cannot  be 
determined  except  by  the  indications  of  the  indi- 
vidual. Sufficient  treatment  should  always  be  given 
to  produce  tanning  with  a  slight  desquamation. 
This  will  usually  recjuire,  when  using  a  filter,  be- 
tween twenty  and  forty  treatments  of  twenty  min- 
utes each  with  the  tube  placed  at  about  twelve 
inches  from  the  surface.  Rontgen  treatment 
should  be  given  as  carefully  and  as  thoroughly  as 
an  operation  is  done.  Then  only  can  the  best  re- 
sults be  obtained.  I  am  sure,  much  of  the  post- 
operative treatment  has  been  given  carelessly.  One 
reason  for  this  is  that  often  times  patients  live  in 
distant  villages  where  they  do  not  have  an  experi- 
enced rontgenologist  and  it  is  impossible  to  keep 
the  patient  in  the  hospital  for  a  sufficient  length  of 
time  to  secure  the  proper  amount  of  treatment.  A 
few  days  ago  a  surgeon  called  my  attention  to  two 
patients  to  whom  I  had  given  Rontgen  treatment 
after  operation  over  eighteen  months  ago.  He  said 
he  had  expected  a  recurrence  in  both  these  cases 
within  a  short  time  on  account  of  the  extensive  in- 
volvement and  that  he  was  positive  that  only  the 
intense  radiation  had  prevented  a  recurrence.  At 
present,  I  am  treating  a  recurrent  case  in  which 
the  patient  had  been  operated  upon  with  fifty  sub- 
sequent Rontgen  treatments  six  years  ago.  The 
disease  was  so  far  advanced  that  the  surgeon  did 
not  think  favorably  of  the  operation  and  expected 
only  temporary  relief.  In  this  case  nearly  all  the 
treatment  was  given  over  the  site  of  operation.  The 
recurrence  is  apparent  in  the  supraclavicular  glands 
only.  Whether  there  is  a  deeper  metastases  remains 
to  be  determined.  The  recurrence  is  disappearing 
under  treatment.  Here  is  a  case  where  the  rays 
have  proved  of  great  service  even  with  faulty  tech- 
nique. The  present  day  method  might  have  worked 
a  permanent  cure. 

Earlv  operation  and  a  thorough  use  of  the  Ront- 
gen rays  will  do  much  toward  doing  away  with  the 
clinical  picture  of  cancer  of  the  breast  which  has 
been  so  drawn  in  past  years  as  to  create  a  most  un- 
favorable impression  on  the  profession  and  the 
laity.  Postoperative  treatment  certainly  makes  the 
operation  more  radical,  as  glands  can  be  reached 
which  cannot  be  removed. 

After  the  treatment  and  observation  of  a  large 
number  of  cases  both  operable  and  inoperable,  be- 
fore and  after  operation  or  without  operation,  I 
concluded  that  a  localized  resistance  to  the  inva- 
sion of  carcinoma  is  temporarily  or  permanently  es- 
tablished. This  is  especially  true  in  the  milder  type 
of  malignant  epithelial  growths.  It  is  a  notice- 
able fact  that  the  more  widely  disseminated  the  less 
the  reaction  is  produced.  This  principle  may  be 
observed  in  many  of  the  localized  infections. 
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CONCLUSIONS. 

I.  To  recapitulate. — Under  the  influence  of  the 
Rontgen  rays,  used  as  a  palliative  remedy  glandular 
involvement  has  melted  away ;  ulcerated  masses 
have  healed  over ;  adherent  tumors  have  become 
movable ;  inoperable  cases  have  become  operable ; 
rapidly  growing  carcinomata  have  assumed  a  more 
scirrous  type ;  lymphatic  pathways  Iiave  been  sealed 
against  extension  and  a  fibrous  wall  has  been  erect- 
ed against  further  growth  ;  life  has  been  prolonged 
and  redeemed  from  misery.  This  would  seem  to 
call  for  routine  anteoperative  use  of  the  rays  even 
in  favorable  cases,  but  experience  is  not  yet  suf- 
ficient to  permit  us  to  assert  this  as  a  demonstrated 
fact. 

II.  Postoperative  treatment  has  diminished  scar- 
ring, promoted  healing,  postponed  or  prevented  re- 
currence. 

III.  Such  results  dem.and  not  only  technical  com- 
petence, but  judgment,  clinical  knowledge  of  both 
the  disease  and  the  remedy,  promptness,  energy, 
and  courage. 

IV.  Surgeon  and  rontgenologist  must  work  hand 
in  hand,  each  availing  himself  of  the  other's  aid, 
but  each  respecting  the  other's  authority  in  his  own 
field  and  each  having  a  broad  scientific  understand- 
ing of  the  whole  subject. 

Empire  Building. 


PROPHYLAXIS  OF  ENTEROCOLITIS* 

By  William  H.  Randle,  M.  D., 
Germantown,  Philadelphia, 
Obstetrician  to  the  Jewish  Hospital;  Physician  in  Charge,  Jewish 
Fester  Home;   and  Hebrew  Urplians'  Home. 

This  can  be  summed  up  in  one  sentence :  "Stop 
the  milk  in  all  bottle  fed  babies  during  the  hot 
weather."  Dr.  Neft",  chief  of  the  Department  of 
Public  Health  and  Charities,  in  a  recent  investiga- 
tion of  the  milk  question  in  Philadelphia,  stated 
that  at  least  eighty  per  cent,  of  all  the  milk  brought 
into  Philadelphia  should  be  condemned.  That  is  to 
say,  eighty  per  cent,  of  all  the  milk  given  to  bottle 
fed  babies  is  contaminated  and  unfit  for  use.  Now, 
then,  "If  the  salt  has  lost  its  savor,  wherewith 
shall  it  be  salted,"  and  the  same  thing  holds  good 
with  milk—  if  it  has  been  spoiled,  how  can  it  be  re- 
claimed? That  contaminated,  germ  infected  milk 
can  be  rendered  clean,  pure,  suitable,  and  a  safe 
food  for  infants  is  unworthy  of  consideration.  Pas- 
teurization nor  any  other  process  does  not  render 
dirty  milk  clean,  stale  milk  fresh,  nor  germs  harm- 
less. 

Milk  is  often  adulterated  by  unscrupulous  dairy- 
men by  the  addition  of  water.  If  the  water  used 
for  this  purpose  is  pure,  it  produces  no  ill  effects 
other  than  to  dilute  the  milk  and  thereby  lessen  the 
percentage  of  its  ingredients.  Frequently,  however, 
the  water  is  not  pure,  and  is  a  common  source  of 
contamination. 

Another  important  source  is  through  disease  of 
the  udder  of  the  cow,  or  carelessness  in  handling 
this  organ.  Cows  are  often  kept  in  filthy  stables, 
from  which  dust  and  other  excrementitious  matter 
find  their  way  into  the  milk  pail.    The  pathogenic 
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bacteria  that  do  not  gain  access  to  the  milk  in  the 
stable  often  do  so  through  the  agency  of  the  bottles 
or  cans  in  which  the  milk  is  shipped,  which  are 
either  unclean  or  cleansed  with  polluted  water. 

Tuberculosis  and  various  inflammatory  condi- 
tions due  to  bacteria,  may  exist  in  the  udder  of  the 
cow,  and  may  be  so  slight  as  not  to  attract  the  at- 
tention of  the  milker.  Among  the  pathogenic  or- 
ganisms that  have  been  found  in  milk  are  the  ba- 
cilli of  typhoid  fever,  tuberculosis,  diphtheria,  and 
cholera.  In  fact,  any  of  the  bacteria  present  in  the 
air,  water,  ground,  or  derived  from  the  diseased  or 
filthy  condition  of  those  who  handle  the  milk  at  any 
time,  or  arising  from  the  animals  themselves,  may 
readily  find  their  way  into  the  milk,  and,  inasmuch 
as  this  fluid  is  an  excellent  culture  medium,  they 
multiply  with  great  rapidity. 

There  is  no  greater  lesson  to  be  learned  in  the 
whole  range  of  milk  infections  than  that  impure 
milk  causes  diarrhoea.  In  my  opinion,  nine  tenths 
of  so  called  cholera  infantum  is  due  directly  to  im- 
pure milk.  The  onset  in  many  cases  is  sud- 
den, and  the  little  one,  from  a  strong,  robust,  rosy 
cheeked  baby,  within  a  few  hours  is  changed  so 
greatly  that  its  own  mother  will  scarcely  know  it. 
We  all,  as  practitioners  and  men  of  experience,  are 
familiar  with  this  picture,  and  we  also  are  familiar 
with  the  fact  that  in  the  bottle  fed  baby,  enteroco- 
litis in  hot  weather  is  often  fatal.  The  infant  mor- 
tality in  Philadelphia  this  summer  has  been  un- 
usually large,  and  I  cannot  help  but  think  that  im- 
pure milk  is  responsible  for  it. 

When  a  physician  is  called  to  a  child  in  this  con- 
dition, his  first  advice  is,  "Stop  all  milk."  Why 
does  he  stop  the  milk?  Because  he  realizes  that  it 
is  the  source  of  the  trouble.  The  milk  has  ceased 
to  act  as  a  food,  and  is  as  sand  in  an  inflamed  eye. 
It  is  not  assimilated,  but  irritates  and  ferments,  and 
transforms  a  local  afi^ection  into  a  most  fatal  and 
dangerous  infection.  It  retards  recovery  and  may 
render  it  impossible.  The  doctor  has  a  patient  on 
his  hands,  with  the  mucous  membrane  of  the  small 
and  large  intestines  inflamed ;  the  bowels  are  mov- 
ing fromi  ten  to  thirty  times  in  twenty-four  hours  ; 
there  are  high  temperature  and  other  alarming 
symptoms.  In  other  words,  the  child  has  been 
poisoned — been  poisoned  by  milk. 

The  doctgr  is  now  confronted  with  the  problem 
of  finding  some  substitute  for  the  milk.  Barley 
water,  brandy,  albuminized  water,  some  of  the  dif- 
ferent extracts  of  beef — all  must  be  brought  into 
play. 

Under  this  line  of  treatment  the  patient  often  re- 
covers ;  whereas  if  we  were  to  continue  giving  the 
child  milk,  the  mortality  would  be  one  hundred  per 
cent.  (Here  be  it  understood  that  I  am  only  re- 
ferring to  the  diet  per  se  for  the  sick  child.)  There- 
fore, it  seems  but  logical  to  me  that  if  this  line  of 
diet  is  sufficient  to  nourish  a  dying  child  and  re- 
store it  to  health,  why  not  taboo  milk  in  the  first 
place,  and  substitute  something  for  it?  Milk  has 
been  peptonized,  has  been  modified,  has  been  pas- 
teurized, has  been  boiled,  and  has  passed  through 
all  sorts  of  processes  to  make  it  suitable  as  a  diet 
for  babies,  and  yet  with  all  the  laboratory  work 
through  which  it  has  passed,  and  the  beautiful  for- 
mulas that  have  gone  forth  for  doctors  and  mothers. 
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cholera  infantum  not  only  prevails,  but  actually 
seems  on  the  increase.  Milk  that  has  been  allowed 
to  deteriorate  and  become  contaminated  cannot  be 
converted  into  a  suitable  food  for  a  baby  by  any 
known  method  of  modification.  Such  milk  may  be 
passed  throuoh  any  of  the  aforesaid  processes,  and 
thickened  with  cereal  foods,  so  that  it  may  look 
rich  and  nourishing,  but  nevertheless  it  carries  the 
dangerous  toxines  of  bacterial  growth. 

My  firm  belief  is  that  milk  has  killed  more  bottle 
fed  babies  during  the  hot  weather  than  soldiers  on 
a  battle  field.  To  reduce  this  infant  mortality  to 
figures,  I  would  say  that  one  fourth  of  all  children 
die  before  they  reach  their  fifth  year,  and  a  con- 
servative estimate  would  say  that  at  least  one  half 
of  these  deaths  are  due  to  diarrhoeal  diseases,  and 
may  be  attributed  directly  to  impure  milk.  Now, 
in  spite  of  the  fact  of  the  many  "pure  milk  cru- 
sades," this  frightful  mortality  of  12.5  per  cent, 
continues.  The  solution  of  the  problem,  to  my 
mind,  is  not  in  the  attempt  to  establish  a  pure  milk 
suppply,  but  in  the  substitution  of  some  article  for 
milk.  This  may  seem  to  be  rather  a  startling  state- 
ment, but  taking  for  granted  that  the  milk  has  been 
kept  free  from  dangerous  bacteria  in  the  dairy, 
which  is  a  generous  admission  in  view  of  the  facts 
previously  stated,  and  that  the  milk  is  then  main- 
tained at  a  temperature  of  40°  F.,  which  precludes 
the  growth  of  all  bacteria ;  still  the  chief  danger 
lies  in  the  fact  that  proper  care  is  not  taken  of 
the  milk  after  it  reaches  the  poor  and  ignorant  con- 
sumer, and  it  is  in  the  households  of  the  working 
class  that  we  have  about  ninety-eight  per  cent,  of 
the  cases.  Too  frequently  we  learn  of  the  practice 
of  making  in  the  morning  the  whole  day's  supply 
of  food,  because  it  saves  time  for  the  busy  mother 
who  has  many  other  duties  to  attend  to.  This  is, 
to  say  the  least,  most  dangerous,  as  changes  almost 
invariably  take  place  in  the  mixture,  and  by  the 
close  of  the  day  it  becomes  unfit  for  consumption. 
Add  to  this  the  lack  of  cleanliness  of  the  feeding 
apparatus,  especially  when  dealing  with  ignorant 
or  careless  mothers,  and  the  objection  to  bottle  fed 
babies  becomes  a  real  and  serious  one.  If  the  sub- 
stitution of  some  article  that  will  do  away  with 
these  objectionable  features  would  accomplish  noth- 
ing else,  it  will  have  gone  a  long  way  toward  sav- 
ing many  a  baby's  life. 

Of  course,  on  purely  physiological  and  scientific 
grounds,  the  assertion  may  well  be  made  that  any 
other  aliment  than  milk  during  the  milk  period  is 
baneful ;  that  we  should  give  the  baby  that  which 
most  closely  resembles  Nature's  product,  or  moth- 
er's milk,  but  surely  the  incontrovertible  fact  that 
this  "Nature's  food"  causes  the  death  of  one  eighth 
of  all  persons  born,  would  seem  to  warrant  ample 
ground  for  the  belief  that  some  radical  change  is 
urgently  demanded  in  infant  feeding. 

Therefore,  convinced  as  I  am  that  milk  is  the 
direct  cause,  I  say  stop  it  before  it  has  poisoned 
the  child^for  no  other  word  can  be  used  except 
"poisorK^  It  is  positively  as  much  of  a  poison  in 
many  instances  as  is  a  dose  of  cyanide  of  potash, 
although  it  may  not  act  as  quickly. 

Your  first  criticism  of  this  paper  will  probably 
be,  "What  are  you  going  to  give  us  as  a  substitute 
for  milk?"  and  I  must  admit  that  herein  lies  the 


rub,  and  the  difficulty  of  finding  a  proper  substitute 
is  probably  the  reason  why  doctors  have  adhered 
to  milk  as  a  diet  for  so  many  years. 

It  seems  to  me  that  the  diet  of  the  bottle  fed 
baby  during  the  extreme  hot  weather  might  be  as 
follows : — Barley  water,  with  a  little  expressed  juice 
of  beef  and  a  pinch  of  salt ;  albuminized  water  with 
a  little  dash  of  pure  orange  juice;  and  to  a  limited 
extent  the  best  brands  of  condensed  milk. 

While  this  line  of  diet  has  given  me  very  good 
results,  still  I  realize  that  many  valuable  sugges- 
tions can  be  oflFered  by  an  intelligent  discussion  of 
the  question,  and  this  is  most  heartily  invited. 
Much  can  also  be  accomplished  in  this  direction  by 
the  physiological  chemist,  who  should  work  hand 
in  hand  with  the  physician  to  solve  this  difficult 
problem,  which  is  of  such  grave  importance. 
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WHAT  SHALL  WE  DO  TO   PREVENT  LATERAL 
CURVATURE  OF  THE  SPINE? 

By  Max  Strunsky,  M.  D., 
New  York, 

Assistant  Surgeon  to  the  Hospital  for  Deformities  and  Joint  Dis- 
eases; Formerly  Adjunct  to  the  Chair  of  Orthopsedics  in  the 
College  of  Physicians  and  Surgeons,  San  Francisco,  Cal. 

From  the  very  first  attempt  on  the  part  of  the 
writer  to  induce  the  boards  of  health  to  adopt  a 
routine  examination  of  the  backs  of  school  chil- 
dren, especially  at  the  "scoliotic  age,"  he  has  been 
confronted  by  the  question  from  physicians  as  well 
as  laymen,  what  harm  does  scoliosis  do,  anyhow? 
To  his  mind  a  crooked  back  is  a  self  evident  argu- 
ment and  the  efforts  to  save  a  child  from  such  ^ 
fate  should  be  instantaneous.  But  to  the  utilitarian 
the  mere  deformity  of  body  is  not  sufficient  an  argu- 
ment. He  wants  to  know  to  what  extent  this  de- 
formity impairs  the  health  of  the  patient,  especially 
in  the  many  thousand  cases  where  the  spine  is  but 
mildly  affected. 

EFFECTS  OF  SCOLIOSIS. 

In  the  pronounced  types  and  those  of  medium 
severity,  the  heart  is  displaced  and  the  lungs  are 
compressed.  The  stomach  and  intestines  and  liver 
are  displaced,  and  the  spleen  and  kidney  upon  the 
convex  side  are  smaller  than  normal.  This  com- 
pression and  displacement  of  organs  interferes  with 
their  functions  and  by  the  mechanical  pressure  of 
bone  on  tissue,  causes  atrophy  of  vital  structures. 

The  intervertebral  discs  are  highly  elastic.  The 
pressure  of  the  body  in  the  upright  position  upon  the 
discs  reduces  them  to  about  one  fourth  their  nor- 
mal size.  The  elasticity  of  the  spinal  column  is 
mainly  due  to  the  intervertebral  discs.  In  scoliosis 
the  lateral  pressure  of  the  vertebrre  causes  the  discs 
to  become  wedge  shaped  and  to  lose  their  elastic 
power.  The  mobility  of  the  spine  is  also  lessened 
in  scoliosis.  This  is  brought  about  by  the  mis- 
shaped vertebrae  and  ribs,  by  the  irregularities  of 
the  intervertebral  bodies,  by  the  interference  of 
newly  formed  bone  which  is  thrown  out  about  the 
margins  of  the  vertebrae  and  the  articular  processes, 
and  by  the  ossification  or  periosteum  and  ligaments. 
Also  by  the  shortening  of  the  soft  parts  on  the  con- 
cavity.   The  function  of  the  flexibility  and  elastic- 
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ity  of  the  spine  and  thorax  is  to  protect  the  contents 
of  the  trunk  from  jar  and  external  violence. 

Scoliotics  lack  endurance.  The  person  who  has 
even  a  moderate  degree  of  scoliosis  cannot  work  as 
hard  as  one  who  has  a  straight  spine,  which  is  both 
an  individual  and  a  social  loss.  Scoliotics  often  suf- 
fer from  headaches,  backaches,  and  fatigue,  and 
they  have  a  frequent  irresistible  desire  to  lie  down 
and  rest.  Often  they  are  irritable.  Undoubtedly 
these  symptoms  are  to  a  great  extent  the  result  of 
the  rigidity  of  the  spine  and  thorax  which  acts  like 
transmitters  to  the  nervous  system  of  the  jar  re- 
sulting from  walking  or  from  various  other  move- 
ments of  the  body. 

DIFFICULT  AND  IMPOSSIBLE  LABOR. 

Scoliosis  occurs  four  and  a  half  times  more  often 
in  girls  thjin  in  boys,  and  scoliosis  has  always  been 
a  source  of  anxiety  to  the  woman  scoliotic  and  her 
friends,  for  it  is  a  known  fact  possessed  even  by 
the  laity  that  this  deformity  has  a  direct  relation  to 
the  mechanism  of  labor.  Undoubtedly  the  evil  of 
scoliosis  in  labor  is  exaggerated.  However,  it  has 
been  proved  by  experience  that  scoliosis  constitutes 
a  complication  in  labor  which  adds  time  and  pain 
to  the  process  on  account  of  the  diminished  lumen 
of  the  parturient  canal  caused  by  the  tilted  promon- 
tory and  also  on  account  of  the  diminished  vitality 
which  exists  in  scoliotics.  In  severe  cases  the  prox- 
imity of  the  promontory  may  be  such  that  the  nat- 
ural termination  of  labor  is  impossible. 

PSYCHIC  EFFECT. 

It  does  not  require  a  stretch  of  the  imagination 
to  understand  the  wave  of  despair  which  sweeps 
over  a  scoliotic  child  or  adolescent  when  he  awak- 
ens to  the  full  realization  of  his  condition.  No  one 
is  so  callous  as  to  become  reconciled  to  this  de- 
formity, and  the  mental  shock  of  the  misfortune 
finds,  only  too  often,  expression  in  life  long  brood- 
ing. This  may  be  explained  why  hysteria  and  neu- 
rasthenia are  so  prevalent  in  scoliotics.  Individual 
sufTering  may  be  of  little  importance  to  the  world 
at  large,  but  to  ourselves  and  to  our  children,  who 
may  be  the  victims,  or  to  those  of  us  possessed  of 
wider  human  sympathies,  the  matter  is  looked  upon 
with  different  feelings. 

The  thought  that  the  precaution  to  discover  the 
trouble  earlier,  and  that  subsequent  proper  treat- 
ment would  have  prevented  the  deformity  alto- 
gether, makes  the  bearing  of  it  more  bitter  stills 

PREVENTION  POSITIVE. 

Scoliosis  can  be  prevented.  This  is  the  opinion 
of  the  men  who  have  done  work  in  this  department 
in  Germany  and  Switzerland  from  the  time  when 
a  routine  examination  of  the  baeks  of  school  chil- 
dren was  adopted  by  the  boards  of  health  of  those 
countries  and  the  active  campaign  against  scoliosis 
instituted.  This  opinion  holds  good  in  all  cases  ex- 
cept those  arising  from  rickets  or  osteomalacia, 
where  the  deformity  comes  on  in  early  childhood. 
Even  then  the  preventive  and  early  treatment  is  the 
only  effectual  one.  "In  the  entire  domain  of  medi- 
cine and  surgery,  prophylaxis  has  never  done  so 
much  good  as  prophylaxis  of  scoliosis."  These  are 
the  words  of  their  ofificial  report.  At  present  the 
orthopaedist  plays  a  minor  role  in  the  treatment  of 
scoliosis.    His  work  is  limited,  by  the  lateness  with 


which  the  child  is  brought  to  him,  to  an  attempt  to 
improve  the  deformed  child  by  lacing  him  into  cor- 
sets or  teaching  him  calisthenics,  but  the  main  part 
in  the  treatment  of  scoliosis,  that  part  which  does 
the  most  good  to  the  patient,  viz. :  the  early  recog- 
nition of  the  deformity — the  prompt  institution  of 
prophylactic  measures  in  suspicious  cases,  and  the 
early  treatment  of  this  deformity,  is  seldom  put  into 
his  hands  and  is,  in  fact,  altogether  neglected  in  the 
United  States. 

EARLY  TREATMENT  SPECIFIC. 

No  one  who  has  experience  in  the  treatment  of 
scoliosis  disputes  the  efficacy  of  early  treatment. 
This  treatment  consists  of : 

First :  Determining  and  correcting  a  possible  ex- 
citing cause,  such  as  tilting  of  the  head  either  due 
to  torticollis,  deafness  of  one  ear  or  disturbed  vision 
or  a  faulty  position  of  the  spine,  either  due  to  short- 
ness of  one  leg,  empyemia,  or  paralysis  of  the  trunk 
muscles. 

Second :  Forbidding  patients  to  carry  burdens. 
Since  most  children  are  right  handed,  the  muscles 
of  the  right  side  of  the  body  are  the  stronger.  In 
case  of  weakness  of  the  spinal  column,  the  right 
muscles  pulling  more  strongly  on  their  side  than 
their  opponents  on  the  left,  draw  the  spinal  column 
toward  them.  This  is  undoubtedly  the  reason  why 
in  a  vast  majority  of  cases  the  lesion  in  scoliosis  is 
on  the  right.  We  have  all  seen  children  with  sco- 
liosis permitted  to  carry  burdens  in  the  form  of 
heavy  books,  or  even  infants,  and  generally  on  the 
right  arm !  This  leads  to  a  greater  muscular  de- 
velopment on  the  right  side,  which  accentuates  the 
lesion.  It  is  imperative  to  forbid  scoliotic  children 
to  carry  burdens  of  any  kind  and  to  instruct  them 
to  use  the  left  hand  as  much  as  possible  unless  the 
lesion  is  on  the  left  side. 

Third :  Providing  frequent  intervals  for  the  child 
to  lie  down  and  rest,  so  as  to  prevent  fatigue  and 
the  strain  of  the  spinal  column  which  comes  from 
sitting. 

Fourth :  Building  up  the  system.  This  is  done 
by  good  food,  fresh  air,  baths,  and  massage. 

Fifth :  Gymnastics.  This  increases  the  size  and 
strength  of  the  muscles,  vertebrae,  ligaments,  and 
dies,  and  toughens  the  cancellous  tissue  of  the 
vertebra;.  Gymnastics  in  scoliosis  is  a  therapeutic 
agent  and  should  be  pushed  to  the  point  of  toler- 
ance. It  is  surprising  to  what  extent  the  point  of 
tolerance  can  be  increased.  The  horizontal  exer- 
cises are  to  be  preferred.  They  relieve  the  spinal 
column  from  the  pressure  of  the  superincumbent 
weight  and  give  greater  range  to  the  movement  of 
the  vertebras.  In  this  position  the  deformity  in  the 
incipient  stage  disappears  altogether  with  the  result 
that  the  contracted  muscles  of  the  concavity  and 
the  stretched  muscles  of  the  convexity  are  brought 
to  a  natural  state.  Abnormally  contracted  or 
stretched  muscles  do  not  respond  to  exercise. 

The  constitutional  value  of  gymnastics  is  that  it 
improves  the  digestion  and  assimilation,  and  stimu- 
lates metabolism.  A  healthy  glow  steals  into  the 
child's  face,  and  he  becomes  like  a  little  athlete  and 
is  capable  of  performing  the  necessary  acrobatic 
spinal  movements.  The  most  important  result, 
however,  is  the  arrest  of  the  deforming  process  in 
spite  of  the  rapid  growth  of  children  during  this 
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period.  Quite  frequently  after  the  child  has  l)een 
thoroughly  built  up,  the  spinal  column  corrects  it- 
self. 

TREATMENT  OF  STRUCTURAL  SCOLIOSIS. 

Persistent  deviation  of  the  vertebrje  with  the  con- 
tinued pressure  of  the  superincumbent  weight  on 
the  displaced  vertebra;,  leads  to  structural  changes 
in  the  spinal  column.  These  structural  changes, 
which  consist  of  true  ank3dosis  of  vertebrae,  etc., 
take  place  rapidly  in  the  young  spine  because  the 
cancellous  tissue  in  the  vertebrae  of  the  young  is 
soft  and  the  disc  gelatinous.  In  scoliotic  children 
this  softness  of  vertebrae  and  disc  is  increased  still 
more. 

Structural  changes  having  once  taken  place,  no 
treatment  can  restore  the  spinal  column  to  the  nor- 
mal. The  most  fortunate  result  that  can  be  hoped 
for  is  the  arresting  of  the  deformity.  When  the 
deformity  is  discovered  late  (as  often  happens),  or 
the  patient  receives  perfunctory  treatment  (which 
is  the  rule  in  incipient  scoliosis  to-day),  the  de- 
formity advances  and  soon  enters  on  the  dreaded 
progressive  stage.  The  deforming  process  of  sco- 
liosis can  truly  be  compared  to  a  falling  tower.  The 
tower  inclines  gradually  yet  gaining  momentum, 
and  when  it  has  reached  the  point  where  the  centre 
of  gravity  changes,  it  falls  suddenly.  This  sudden- 
ness of  the  progressive  stage  can  be  seen  after  a 
child  has  absented  himself  several'  weeks  from  the 
gymnastic  class  for  scoliotics.  When  he  returns 
the  convexity  is  grotesque  and  the  concavity  is  so 
deep  that  he  has  actually  folded  sidewise.  The 
spinal  column  seems  to  have  sagged  and  his  short- 
ened leg,  which  has  now  become  shorter,  makes 
him  limp  perceptibly. 

EXAMINATION  OF  THE  BACKS  OF  SCHOOL  CHILDREN 
IN  THE  UNITED  STATES. 

The  writer  approached  a  number  of  physicians 
on  boards  of  health  on  the  subject  of  examining 
the  backs  of  school  children.  Most  of  them  insist- 
ed that  the  children  were  examined  for  spinal  de- 
formity as  well  as  for  other  diseases.  But  when 
questioned,  it  turned  out  that  their  method  was 
merely  to  look  for  the  drop  or  raise  of  a  shoulder 
or  to  feel  the  back  through  the  clothes  for  the  pur- 
pose of  detecting  the  prominence  of  a  scapula  or 
of  a  deviation  of  the  vertebrae.  It  is  obvious  that 
this  method  is  faulty.  It  cannot  detect  incipient 
scoliosis,  which  can  only  be  diagnosticated  when 
the  back  is  exposed.  Thus,  if  the  truth  must  be 
told,  all  cases  of  incipient  scoliosis  are  overlooked 
by  the  examining  physician  of  school  children, 
which  later  in  life  may  leave  them  cripples.  No 
orthopaedist  will  undertake  to  make  a  diagnosis  of 
incipient  scoliosis  by  examining  the  spine  through 
the  clothes,  just  as  no  internist  will  consent  to  make 
a  diagnosis  of  incipient  tuberculosis  by  percussing 
the  chest  when  the  patient  is  dressed.  That  there 
are  school  children  in  the  United  States  who  have 
scoliosis  which  is  undetected  by  the  school  physi- 
cian, is  a  fact  which  one  can  learn  by  merely  ex- 
amining the  history  blanks  of  orthopaedic  institu- 
tions. To  convince  the  sceptic,  such  patients  can  be 
introduced. 

The  history  of  the  following  case  is  one  of  thou- 
sands.   A.  G.,  age  sixteen.    Referred  to  the  writer 


by  Dr.  M.  R.  During  an  attack  of  typhoid  fever 
the  nurse,  while  sponging  him,  discovered  a  right 
dorsal  scoliosis.  The  lesion  was  advanced  and 
structural  changes  present.  The  parents  never  sus- 
pected that  the  boy  had  trouble  with  his  back. 

COMPARISON  OF  STATISTICS. 

Of  the  three  thousand  school  children  examined 
last  year  in  Lausanne,  scoliosis  was  prevalent  in 
some  degree  in  24.6  per  cent.,  while  a  report  by 
Luther  Haloy  Gulick,  M.  D.,  states  that  of  78,401 
school  children  examined  in  New  York  city  in  1906, 
424  had  deformities  of  the  spine.  The  report  does 
not  specify  the  nature  of  the  deformity,  whether  it 
was  scoliosis,  Pott's  disease,  or  round  shoulders, 
etc.  Are  we  to  conclude  from  these  statistics  that 
Switzerland  has  twenty-five  per  cent,  of  scoliotics 
while  New  York  has  only  one  half  per  cent.?  Un- 
doubtedly the  difiference  in  figures  is  chiefly  the 
result  of  the  difYerent  methods  of  examination.  The 
official  estimate  of  various  orthopaedists  is  that 
twenty  per  cent,  of  the  total  population  in  the 
United  States  have  scoliosis. 

THE  MASSACHUSETTS  RESOLUTION. 

The  Suggestions  to  Teachers  and  School  Physi- 
cians Regarding  Medical  Instruction,  issued  by  the 
Massachusetts  Board  of  Education  in  1907,  says: 
"Spinal  curvature  should  be  suspected  when  one 
shoulder  is  habitually  raised  or  dropped  or  when 
the  child  leans  to  one  side  or  shows  persistent  round 
shoulder."  This  resolution,  adopted  by  the  most 
advanced  Board  of  Education  in  our  country  and 
which  stands  as  a  model  for  other  State  boards  of 
education,  has  the  following  basic  weaknesses :  It 
blocks  the  way  to  the  early  recognition  of  the  trou- 
ble. It  denies  the  child  with  a  tendency  to  scolio- 
sis the  benefit  of  prophylactic  measures.  It  de- 
prives the  child  in  the  incipient  stage  of  valuable 
treatment.  It  advocates  the  policy  of  delay  and  in- 
activity. By  the  time  the  teacher  or  physician  is 
able  to  notice  that  one  shoulder  is  habitually  raised 
or  dropped,  or  that  the  child  leans  to  one  side,  the 
trouble  has  progressed  too  far.  Structural  changes 
have  taken  place  and  the  child  will  be  subjected  to 
the  suffering  of  years  of  treatment  and  in  the  ma- 
jority of  cases  will  grow  up  deformed. 

WORKING  WITH  THE  BOARDS  OF  HEALTH. 

In  the  writer's  efforts  to  induce  the  Board  of 
Health  to  adopt  a  routine  examination  of  the 
backs  of  school  children,  he  spoke  with  Dr. 
Hermann  Biggs,  of  the  Board  of  Health  of 
New  York  city,  who  showed  a  sympathetic  interest 
in  the  plan.  The  plan  itself,  however,  has  been  de- 
layed by  two  objections.  First,  the  expense  of  more 
examining  physicians.  This  seems  a  trifling  mat- 
ter, for  on  the  one  hand  the  community  is  rich 
enough  to  pay  a  few  cents  for  every  child  for  so 
valuable  a  service,  and  on  the  other  hand  orthopaed- 
ists can  be  found  who  would  be  willing  to  give  part 
of  their  time  gratis  for  so  humane  an  undertaking. 
Second,  which  seems  a  serious  objection,  having 
heard  it  from  all  sides — is  that  the  plan  is  not  prac- 
tical because,  incredible  as  it  may  seem,  the  parents 
will  object  to  having  the  child's  back  exposed.  If 
this  modesty  is  based  on  sex  the  problem  can  be 
solved  by  having  women  orthopaedists  examine  the 
backs  of  the  girls  and  men  examine  the  backs  of 
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the  boys.  Doubtless  there  are  some  parents  who 
will  object  to  the  examination  of  backs  in  school, 
but  once  the  simple  laws  that  underlie  scoliosis  are 
explained  to  them,  they  will  not  object,  but  will 
give  us  the  cooperation  which  is  so  essential  in  the 
fight  against  this  deformity.  The  writer  has  never 
seen  an  objecting  parent.  He  has,  on  the  other 
hand,  seen  many  of  the  other  kind  who  liave  asked, 
how  did  it  happen  that  the  school  physician  who 
has  examined  the  child  so  frequently,  has  never 
discovered  this  trouble?  The  attitude  of  parents 
in  this  matter  is  typified  by  the  following  case,  in 
which  the  parent  was  overcome  with  gratitude  for 
the  following  letter: 

Ethical  Culture  School, 
Central  Park  West  and  Sixty-third  Street. 

New  York  City. 
June  3d.  1910. 

My  dear  Mr.s.  K. — It  seems  to  me  desirable  to  have  a 
careful  examination  made  of  Alice's  back  by  your  physician 
if  this  has  not  already  been  done.  There  seems  to  be  a 
curvature  and  possibly  rotation.  We  have  not  the  facili- 
ties here  at  the  school  for  corrective  work,  and  consequent- 
ly I  should  say  it  would  be  best  for  you  to  have  Alice 
placed  in  the  hands  of  sonie  expert  in  such  work.  The 
case  is  in  a  very  early  stage,  and  1  should  say,  if  properly 
handled,  could  be  easily  corrected. 

Sincerely  yours, 

A.  D.  P., 
Physical  Director. 

"I  am  no  doctor,"  she  said,  showing  the  letter. 
"How  could  I  know  how  a  child's  spine  should 
look?" 

OPTIMISM  IN  SCOLIOSIS. 

Even  when  parents  notice  that  one  scapula  in 
their  child  is  more  prominent  than  the  other,  in  the 
majority  of  cases  they  hardly  pay  any  attention  to 
it.  They  do  not  know  that  there  is  any  element  of 
seriousness  connected  with  this  or  that  the  trouble 
may  grow  worse.  If  they  consult  a  physician,  any 
attempt  on  his  part  to  view  the  trouble  any  way  but 
"optimistically"  would  result  in  accusing  him  of 
ulterior  motives.  This  is  often  strengthened  by  a 
neighbor's  advice  that  the  child  will  "outgrow  it." 
It  is  after  the  deformity  has  progressed  that  the 
parents  become  anxious.  Only  a  notice  from  the 
board  of  health  which  has  the  force  of  authority  be- 
hind it,  stating  that  the  child  is  threatened  with 
scoliosis  and  needs  immediate  attention,  would  spur 
the  parents  on  to  prompt  action. 

The  hope  to  stamp  out  this  most  widespread  de- 
formity lies  in  prevention  and  early  treatment. 
How  can  this  deformity  be  diagnosticated  early 
when  this  important  mission  is  still  left  in  this  coun- 
try to  the  mother,  dressmaker,  and  teacher,  who 
diagnosticate  the  trouble  only  when  it  has  ad- 
vanced? A  routine  examination  of  the  backs  of 
school  children  by  competent  orthopsedists  would 
result  in  an  early  diagnosis  and  proper  treatment. 
Sooner  or  later  a  routine  examination  of  the  backs 
of  school  children  will  be  adopted  in  the  United 
States.  Why  procrastinate  at  the  expense  of  so 
much  pain  and  deformity? 

Every  man  and  woman  who  has  the  real  welfare 
of  the  human  race  at  heart  must  lend  a  helping 
hand  to  bring  the  proper  pressure  on  the  authori- 
ties to  adopt  this  method.  A  crusade,  vigorous  and 
widespread  against  scoliosis,  must  be  organized  in 
order  to  prevent   the  thousands  of  new  recruits 


which  are  added  every  year  to  the  vast  army  of 
of  scoliotics  in  spite  of  the  treatment  of  even  com- 
petent men  with  corsets  and  gymnastics.  With  the 
phlegmatic  sceptic  and  critic  I  want  to  leave  this 
thought.  There  is  always  a  possibility  that  you 
may  receive  words  from  some  chance  source  some 
day  that  your  child  is  so  afifected,  but  too  late  for 
good  results. 

24  Wf.st  Forty-fifth  .Street. 


EHRLICH'S    ARSENOBENZOL:    ITS  TECHNIQUE 
AND  INDICATIONS  FOR  GENERAL  USE. 

By  Abr.  L.  Wolbarst,  M.  D., 
New  York, 

Consulting    Genitourinary    Surgeon,    Central    Islip    State  Hospital; 
Genitourinary    Surgeon,    Peoples   Hospital;    Genitourinary  Sur- 
geon to  the  Beth  Israel  Hospital  and  West  Side  German  Dis- 
jiensaries;  Professor  of  Genitourinary  Diseases,  New 
York  School  of  Clinical  Medicine,  etc. 

The  value  of  Ehrlich-Hata  arsenobenzol,— (I  sug- 
gest that  it  be  designated  "A  B  Z"  for  short,  rather 
than  "606"),  has  already  been  sufficiently  demon- 
strated to  justify  our  regarding  it  as  without  doubt 
the  most  effective  remedy  against  syphilis  and  its 
sequela;  that  has  ever  been  known  to  medicine. 
Wherever  it  has  been  properly  employed,  whether 
here  or  abroad,  the  results  following  the  use  of  this 
preparation  have  "been  uniformly  of  such  a  character 
as  to  instill  the  hope,  if  not  the  belief,  that  a  far  bet- 
ter control  of  syphilis  than  we  have  heretofore  had 
is  not  far  distant. 

It  is  agreed  by  all  who  have  studied  A  B  Z,  that 
it  has  a  distinct  destructive  ef¥ect  on  the  spirochsetse ; 
in  most  instances,  they  are  destroyed  within  from 
twenty-foiu"  to  forty-eight  hours  after  a  single  in- 
jection. Syphilitic  lesions,  whether  old  or  recent, 
especially  the  former,  usually  succumb  to  this  potent 
remedy  in  a  most  brilliant  manner ;  this  is  particu- 
larly true  of  old  gummatous  deposits  that  have 
proved  rebellious  to  mercury  and  iodides. 

Nevertheless,  we  dare  not  yet  say  that  this  prep- 
aration is  a  specific  against  syphilis ;  possibly  in  time 
it  may  prove  to  be  so,  but  for  the  present  it  is  well 
to  remember  that  it  has  its  limitations  and  that  too 
much  should  not  be  demanded  of  it,  lest  we  find 
ourselves  disappointed  later  on.  My  own  personal 
experience  in  the  clinics  of  Berlin  observing  the 
treatment  administered  by  Wechselmann  and  others 
( I ) ,  and  the  more  recent  experiences  in  my  own 
cases,  confirm  the  opinion  of  the  numerous  writers 
who  have  thus  far  expressed  their  unqualified  ap- 
proval of  the  remedy  in  syphilis. 

Professor  Ehrlich  very  kindly  gave  me  a  liberal 
supply  of  the  preparation  for  clinical  use,  and  I 
have  employed  it  in  a  considerable  number  of  cases 
of  various  kinds.  The  time  that  has  elap.sed  is  too 
short  to  make  a  complete  report  on  these  cases,  but 
a  preliminary  report  on  a  few  characteristic  cases 
may  safely  be  made  as  an  indication  of  the  variety 
of  conditions  in  which  A  B  Z  mav  be  employed  and 
the  measure  of  success  that  has  thus  far  been 
achieved.  In  due  time,  all  of  them  will  be  reported 
with  full  details. 

Among  the  most  striking,  has  been  a  case  of  pre- 
cocious tertiary  skin  lesions,  covering  various  parts 
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of  the  body,  with  broken  down  gunimata  and  mouth 
and  tongue  ulcerations  that  made  swallowing  diffi- 
cult. Mercury  and  iodides  had  been  resisted  for 
two  years.  Within  two  weeks  after  an  injection  of 
0.5  gramme  of  A  B  Z,  the  entire  condition  cleared 
up,  and  the  patient  is  to-day  practically  well. 

Another  case  of  a  similar  character,  with  obsti- 
nate pustules  some  as  large  as  a  quarter,  all  over  the 
patient's  body,  mucous  patches  on  the  tongue  and 
throat,  left  iritis,  and  gummatous  ulceration  of  the 
great  toe,  resisted  all  treatment  for  four  months. 
An  injection  of  0.5  gramme  of  A  B  Z  was  given, 
and  in  two  v>  eeks,  nearly  all  of  the  lesions  had  dis- 
appeared. 

,  A  case  of  tabes  dorsalis,  with  Romberg,  West- 
phal,  and  Argyll-Robertson  symptoms  marked,  and 
complete  ptosis  of  the  left  eyelid,  duration  sixteen 
months  and  resisting  all  treatment,  improved  won- 
derfully. In  twenty-four  hours  after  the  injection 
of  0.5  gramme  of  A  B  Z  the  ptosis  was  relieved 
partially,  and  a  day  later  the  recovery  in  this  regard 
was  complete.  Vision  also  improved  in  a  most 
striking  manner.  The  improvement  has  continued 
steadily. 

Another  patient  with  tabes  dorsalis,  with  extreme 
ataxia  and  considerable  optic  atrophy,  received  0.5 
gramme  of  A  B  Z,  in  a  desperate  hope,  that  some 
benefit  might  follow^  Thus  far  the  patient  has  felt 
none  of  his  previous  pains  and  his  gait  is  conceded 
by  all  who  have  watched  him,  to  have  much  im- 
proved. His  eyesight  has  not  shown  any  change 
for  the  better.  A  baby,  two  months  old,  with  hered- 
itary syphilis,  showed  marked  benefit  after  two 
days. 

These  few  cases  will  give  some  idea  of  the  re- 
sults that  might  be  expected  with  this  potent  rem- 
edy in  appropriate  cases.  On  the  other  hand,  there 
have  been  a  number  of  instances  in  which  the  effect 
has  not  been  so  striking,  but  in  every  one  of  them, 
without  exception,  the  improvement  has  been  more 
rapid  and  more  steady  than  in  those  treated  bv  cur- 
rent methods. 

Technique :  The  technique  that  seems  to  me  the 
most  efifective  and  the  simplest  of  manipulation,  the 
one  that  I  have  followed  in  all  my  work,  is  the  fol- 
lowing: 

With  a  glass  pipette.  10  c.c.  of  hot  distilled  water 
are  put  into  a  glass  mortar,  having  a  capacity  of 
50  c.c. ;  to  this  is  added  the  A  B  Z,  a  little  at  a  time, 
constantly  stirring  it  with  a  pestle,  until  it  is  thor- 
oughly dissolved.  We  now  have  a  clear,  amber 
colored  solution,  strongly  acid.  With  another  pip- 
ette, we  add  a  four  per  cent,  solution  of  sodium 
hydrate  in  sterile  distilled  water,  drop  by  drop, 
about  0.5  c.c.  of  the  solution  for  each  decigramme 
of  A  B  Z  used,  constantly  stirring  with  the  pestle. 
Now  a  thick  gelatinous  mass  forms,  in  which  the 
powder  (A  B  Z)  is  precipitated;  but  by  continuing 
to  add  the  sodium  hydrate  solution,  drop  by  drop, 
the  precipitate  disappears  and  another  solution,  quite 
clear,  is  now  formed.  This  solution  is  very  strong- 
ly alkaline,  and  if  thus  injected  causes  much  pain. 
In  order  to  diminish  the  alkalinity,  and  make  the  so- 
lution as  nearly  neutral  (and  consequently  as  pain- 
less) as  possible,  we  add,  drop  by  drop,  through  a 


third  pipette,  a  one  per  cent,  solution  of  acetic  acid 
(in  sterile  water),  constantly  testing  with  litmus 
paper.  When  the  alkalinity  is  reduced  to  a  mini- 
mum, sufficient  distilled  water  is  added  to  make  20 
c.c,  and  of  this  solution,  10  c.c.  is  injected  into  e-ich 
buttock.  A  piece  of  sterile  gauze  is  now  placed 
over  the  site  of  the  injection  and  held  in  place  with 
two  strips  of  adhesive  plaster,  forming  an  X.  The 
patient  should  lie  face  downward  for  about  half  an 
hour,  and  should  then  be  put  to  bed  and  kept  there 
for  a  day  or  two.  He  should  now  be  kept  under 
careful  observation,  for  at  least  one  week,  prefera- 
bly a  fortnight. 

Certain  precautions  are  absolutely  necessary  and 
should  never  be  omitted.  All  the  apparatus  used  for 
the  injection  should  be  thoroughly  sterilized  in  the 
same  manner  as  surgical  instruments  before  opera- 
tion. This  •  includes  the  mortar  and  pestle,  the 
syringe  and  needle,  the  pipettes,  and  even  the  steel 
file  with  which  the  neck  of  the  glass  vial  containing 
the  powder  is  cut  across.  The  neck  of  the  vial 
should  be  cleansed  with  alcohol  and  ether.  The 
skin  of  the  buttocks  should  be  thoroughly  cleansed 
and  rubbed  with  ether  until  it  is  red,  immediately 
before  the  injection.  This  helps  to  anaesthetize  the 
skin  and  renders  the  injection  less  painful. 

Another  very  important  precaution  to  be  observed 
is  that  the  solution  should  be  made  up  immediately 
before  it  is  to  be  used,  at  the  bedside  of  the  patient, 
or  in  the  operating  room,  where  preferably  the  in- 
jection should  be  given.  It  is  more  than  possible, 
that  some  of  the  unfavorable  results  following  the 
use  of  A  B  Z  in  one  of  our  large  local  hospitals,  in 
the  hands  of  competent  observers,  has  been  due  to 
the  fact  that  the  solution  was  prepared  in  one  place, 
transported  to  another  at  some  distance,  and  there 
administered.  It  is  likely  that  the  best  results  are 
only  obtained  \vhen  the  solution  is  absolutely  fresh 
and'  sterile. 

The  operator  should  wash  his  hands  carefully, 
and  wear  a  sterile  gown.  The  needle  employed 
should  be  fairly  large  in  calibre,  similar  to  the  one 
used  in  the  injection  of  the  insoluble  mercury  prep- 
arations. 

All  of  these  precautions  are  essential  to  the  suc- 
cess of  the  procedure,  not  alone  because  we  may 
otherwise  bring  sepsis  to  complicate  the  patient's 
condition,  but  in  order  that  the  seriousness  of  the 
operation  should  not  be  minimized.  We  are  deal- 
ing with  a  powerful  agent.  The  average  dose,  0.5 
gramme,  contains  about  three  grains  of  organic  ar- 
senic. Surely,  the  introduction  of  this  large  amount 
of  arsenic  into  the  patient's  body,  should  be  done 
with  the  fullest  possible  realization  of  its  impor- 
tance and  should  not  be  undertaken  in  any  light 
vein. 

Still  another  precaution,  is  to  carefully  examine 
the  internal  organs,  and  especially  the  kidneys,  be- 
fore the  injection.  Ehrlich  has  warned  emphatical- 
ly against  the  use  of  A  B  Z  in  disease  of  these  or- 
gans, and  also  in  ocular  disease  in  which  the  fundus 
is  much  involved.  On  the  other  hand,  Wechsel- 
mann  states  (2)  that  he  has  not  seen  any  visual  dis- 
turbance of  any  account  in  the  many  cases  treated 
by  him.  and  even  in  cases  of  optic  atrophy  he  has 
not  seen  any  harm  result  (3). 
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A  note  of  warning-  may  not  be  considered  amiss 
in  tills  connection,  'i'hc  time  is  not  far  distant  when 
this  preparation  will  be  put  on  the  market,  so  that 
it  will  be  within  easy  purchase  of  all.  Is  it  not  rea- 
sonable to  assume  that  it  may  thus  fall  into  the 
hands  of  the  charlatan  or  the  unscrupulous,  who, 
for  a  consideration,  will  administer  it  to  all  who 
come  without  regard  to  the  special  indications  of 
the  case?  Is  it  safe  to  entrust  this  powerful  rem- 
edy with  its  large  dose  of  arsenic  into  the  hands  of 
such  men  ?  I  submit  these  questions  for  considera- 
tion, in  the  fear  that  disastrous  results  may  follow 
its  indiscriminate  use,  and  thereby  bring  undeserved 
discredit  on  the  preparation  itself  and  untold  injury 
to  the  name  and  fame  of  its  discoverer,  Paul  Ehr- 
lich. 

As  the  result  of  my  observations  here  and  abroad. 
I  am  convinced  that  the  preparation,  for  the  pres- 
ent at  least,  should  be  employed  only  in  such  cases 
as  by  their  nature  and  severity  demand  heroic  treat- 
ment, and  should  be  administered  only  after  a  care- 
ful study  of  the  technique  and  method  of  adminis- 
tration. For  some  time  to  come  A  B  Z  ought  not 
to  become  a  common  remedy,  to  be  readily  ob- 
tained anywhere  and  everywhere ;  there  should  be 
some  safeguard  thrown  about  it  so  as  to  prevent  it 
from,  falling  into  the  hands  of  the  incompetent  and 
unscrupulous.  I  do  not  mean  to  infer  that  the 
legitimate  and  intelligent  physician  in  general  prac- 
tice should  be  prevented  from  using  the  prepara- 
tion in  his  practice.  He  can  be  relied  upon  to  use 
it  judiciously  at  the  proper  time,  in  the  proper  place, 
and  under  proper  conditions,  in  the  same  manner  as 
he  has  used  the  diphtheria  antitoxine  and  other 
similar  therapeutic  measures. 
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ACCIDENTAL     DETACHMENT    OF    THE  NOR- 
MALLY IMPLANTED  PLACENTA.* 

By  W.  S.  Picotte,  M.  D., 
Ishpeming,  Michigan. 

Ante  partum  htemorrhage  with  a  normally  im- 
planted placenta,  which  is  so  frequently  fatal  as  a 
complication  in  labor,  is  fortunately  a  very  uncom- 
mon accident,  but  since  it  comes  within  the  experi- 
ence of  every  practitioner  sooner  or  later  and  at  a 
time  when  least  expected,  a  report  of  a  few  cases 
which  came  under  my  care,  should  prove  of  general 
interest. 

At  the  time  of  Hippocrates  this  condition  was 
considered  a  frequent  occurrence,  but  later,  with  the 
recognition  of  placenta  praevia,  it  was  a-rknowlcdgcd 
to  be  rare  and  to  occur  about  once  in  every  five  hun- 
dred labors. 

The  aetiology  of  premature  separation  of  the  pla- 
centa is  yet  obscure  and  mostly  theoretical,  though 

*Rip(l  at  a  mpptine;  of  the  Marquette-Alger  County  Medical  So- 
ciety. December,  1909. 


traumatism  is  probably  the  predominating  factor. 
Nephritis  seems  to  receive  some  support,  but  there 
existed  no  trace  of  albumen  in  the  only  one  of  my 
two  cases  in  which  I  had  an  opportunity  to  make 
the  uranalysis.  Chronic  metritis,  however,  in  this 
connection,  should  receive  serious  consideration.  It 
is  generally  admitted  that  multiparity  is  an  impor- 
tant predisposing  cause;  a  condition  which  coincides 
with  my  experience,  as  both  women  had  had  twelve 
and  nine  pregnancies  respectively. 

The  pathology,  in  its  simplest  understanding,  con- 
sists in  the  laceration  of  the  bloodvessels  passing 
through  the  decidua  serotina  and  left  opened  by  the 
inability  of  the  gravid  uterus  to  contract.  When 
the  separation  is  slight  and  the  margins  of  the  pla- 
centa remain  adherent  the  haemorrhage  may  cease 
and  be  unimportant.  Profuse  concealed  haemor- 
rhage takes  place  when  the  blood  breaks  through  the 
amniotic  membrane  into  the  uterus.  Sometimes, 
and  this  occurred  in  the  cases  I  will  now  report,  the 
blood,  after  detachment  of  the  placenta,  dissects  its 
way  between  the  membrane  and  the  uterine  wall 
and  flows  externally. 

Case  I.  On  July  loth  of  this  year,  about  one  o'clock 
in  the  morning,  I  was  summoned  by  telephone  to  come 
in  great  hasle  to  attend  Mrs.  V.,  age  thirty-eight,  in  the 
eighth  month  of  her  twelfth  confinement.  On  arriving  I 
found  her  unconscious,  apparently  bloodless,  and  in  a  state 
of  serious  collapse.  Her  facies  was  waxy,  eyes  partly 
closed,  pulse  imperceptible  at  the  wrist,  and  muscles  gen- 
erally relaxed.  I  was  told  that  during  the  forenoon, 
while  attempting  to  tear  up  a  carpet  with  much  effort, 
she  had  complained  of  feeling  something  give  way  in  the 
abdomen.  However,  she  retired  at  nine  o'clock  that  night 
not  feeling  very  well  but  slept.  About  two  hours  after 
she  was  awakened  by  slight  pains  and  noticed  she  was 
flowing.  On  rising  from  the  bed  to  use  the  chamber 
blood  splattered  over  the  floor  like  a  flood,  and  there  and 
then  she  nearly  filled  the  chamber  with  blood.  She  called 
her  husband  who  hastened  for  help,  saying  he  believed  his 
wife  was  dying. 

An  exam.ination  revealed  the  cervix  soft,  thick  and 
dilated,  about  the  size  of  a  half  dollar,  with  the  amnion 
still  intact  and  blood  escaping  moderately.  There  could 
be  felt  no  sign  of  placenta  near  the  cervix.  Auscultation 
showed  absence  of  fa'tal  heart  beat.  Dr.  Bnrnett  was 
immediately  called  in  consultation.  The  foot  of  the  bed 
was  raised  at  once,  heat  applied  to  body  and  extremities, 
and  a  twenty-fifth  grain  of  strychnine  was  given.  This 
seemed  to  revive  her  slightly,  and  Tor  a  time  the  patient 
regained  consciousness.  A  few  whiffs  of  chloroform  was 
given  by  Dr.  B.-'mctt  and  dilatation  was  gently  forced.  The 
amniotic  membrane  was  perforated  and  the  absence  of 
placenta  praevia  was  positively  determined.  The  fluid 
which  came  was  free  from  blood,  indicating  that  the 
haemorrhage  had  remained  external  to  the  amnion.  A 
few  repeated  attempts  to  apply  forceps  were  futile,  so 
delivery  was  terminated  by  version  with  comparative  ease. 
The  placenta  followed  immediately  with  an  enormous 
quantity  of  black  clotted  blood,  indicating  that  it  was  of 
many  hours  accumulation.  The  patient  did  not  rally  in 
spite  of  our  desperate  efforts  to  stimulate  her,  and  she 
died  before  we  left  the  house,  about  four  o'clock. 

This  was  my  first  experience  of  the  kind  and  I 
hoped  to  never  have  another,  but  to  my  amazement 
the  following  month,  I  encountered  one  which,  in 
points  of  similarity,  is  so  striking,  that  its  history, 
as  you  will  notice,  begs  repetition. 

Case.  II.  About  two  o'clock  in  the  morning,  August 
24th,  Mr.  G.,  from  the  Junction  location,  came  to  my 
room,  almost  exhausted,  saying  his  wife  was  bleeding  to 
death.  Arriving  at  the  bedside  I  found  the  patieiit  con- 
scious, but  very  pale,  with  a  pulse  beating  so  feebly  and 
rapidly  that  it  was  almost  uncountable.     She  had  retired 
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feeling  fairly  well  and  was  awakened  about  twelve  o'clock 
by  labor  pains  and  immediately  discovered  she  was  flow- 
ing. Her  sister  in  attendance  told  me  that  the  patient 
had  filled  one  chamber  with  blood  and  saturated  several 
large  cloths  and  penetrated  the  mattress. 

Her  pains  then  were  coming  every  five  or  six  minutes 
and  an  examination  revealed  ccr\ix  thin  and  slightly 
dilated.  The  amniotic  membrane  had  not  ruptured  and 
the  head  could  be  felt  through  the  cervix  but  no  signs 
of  placenta  prasvia  could  be  detected  by  the  finger  intro- 
duced as  high  as  I  could  reach.  By  external  palpation 
a  large  ligneous  mass  could  be  plainly  felt  at  the  seat  of 
the  normally  attached  placenta.  No  ftetal  heart  beat 
could  be  heard  and  the  bleeding  then  was  not  alarming. 
Dr.  Burke  was  called  and  before  deciding  to  interfere  two 
quarts  of  normal  salt  solution  was  given  hypodermically 
in  the  breasts.  ]3y  that  time  the  os  had  pretty  well 
dilated,  the  membranes  were  ruptured,  and  under  the 
effect  of  a  few  inhalations  of  chloroform,  forceps  was 
applied  and  labor  ended  in  a  few  minutes.  The  placenta 
came,  immediately  followed  by  enormous  hard  black  clots, 
which  had  undoubtedly  been  forming  outside  of  the 
amnion  for  several  hours  past.  Thirty  minims  of  ergotol 
was  given  hypodermically  with  strychnine  and  camphor- 
ated oil,  the  latter  being  continued  at  regular  intervals  all 
day.  The  patient  soon  recovered  from  the  anaesthetic  and 
during  the  day  seemed  to  regain  some  strength  but  that 
evening  she  suffered  much  from  dyspnoea,  her  pulse 
became  weaker  and  thready,  and  death  relieved  her  about 
two  o'clock  the  following  morning. 

Accidental  detachment  of  the  normally  implanted 
placenta  before  labor  has  commenced,  is  undoubt- 
edly far  more  serious  than  placenta  praevia  and 
eclampsia.  From  my  observation  of  these  two  cases 
I  conclude  that  there  seems  no  salvation  for  the 
foetus  and  very  slight  chances  of  recovery  for  the 
mother.  With  the  child,  death  follows  interrupted 
nutrition.  In  the  case  of  the  mother,  anaemia  is  di- 
rectly or  indirectly  the  cause.  Of  course,  if  a  physi- 
cian is  at  hand  when  the  first  symptoms  appear,  the 
mortality  rate  might  be  lowered,  but  in  general  prac- 
tice this  is  ordinarily  impossible.  Even  were  it 
otherwise,  the  question  of  an  early  recognition  of 
this  condition  before  the  appearance  of  blood  ex- 
ternally is  sometimes  difficult  and  has  been  mistaken 
for  other  morbid  phenomena,  and  women  have  died 
without  delivery. 

If  seen  before  too  much  blood  has  been  lost,  the 
life  of  the  patient  depends  greatly  on  the  quick  and 
dexterous  action  of  the  accoucheur,  and  no  time 
should  be  lost  to  empty  the  uterus.  On  the  other 
hand,  when  we  are  brought  in  presence  of  a  mori- 
bund, as  were  the  patients  in  the  two  cases  I  just 
described,  in  my  opinion  there  arises  a  more  per- 
plexing situation.  There,  we  have  a  patient  still 
displaying  some  vitality ;  here,  one  already  so  near 
bloodless  that  every  drop  remaining,  as  it  were,  is 
of  extreme  count  and  in  which  the  collapse  is  so 
great  that  the  shock  attending  artificial  delivery 
might  cause  immediate  death.  In  the  latter,  I  firmly 
believe  that  some  attempt  to  stimulate  should  first 
be  made  and  part  of  lost  blood  replaced  by  hypo 
dermoclysis  before  interfering  with  the  womb.  In 
support  of  this  my  reference  to  the  two  cases  in 
question.  All  things  considered,  they  were  in  the 
same  condition  when  seen  several  hours  after  onset 
of  the  haemorrhage.  In  the  first  case,  we  were 
somewhat  unprepared  and  delivery  was  accom- 
plished at  once  and  the  patient  died  within  an  hour. 
In  the  second,  two  quarts  of  normal  salt  solution 
was  injected  before  delivery  and  the  patient  acted 
better,  showed  more  resistance  to  shock,  and  lived 
nearly  twenty-four  hours. 


LETTER  FROM  LONDON. 

The  Crippen  Case. — Ehiiicli's  "606"  in  the  Tvealment  of 
Syphilis. 

London,  October  26,  igio. 
The  recent  Crippen  case  will  remain  a  cause 
celebre  for  several  reasons,  not  the  least  being  its 
remarkable  medicolegal  interest.  The  medical  ex- 
pert witnesses  played  a  large  part  in  this  case ;  in- 
deed, it  may  be  said  that  the  case  for  the  prosecu- 
tion rested  almost  entirely  on  the  expert  testimony. 
In  the  first  place,  the  discovery  of  a  piece  of  skin 
with  a  scar  on  it  was  the  most  important  piece  of 
evidence  of  identit)%  as  it  was  known  that  the  mur- 
dered woman  had  a  scar  on  the  lower  part  of  the 
abdomen  as  the  result  of  an  operation.  The  de- 
fense denied  the  presence  of  a  scar  and  -maintained 
that  the  condition  found  might  have  been  produced 
by  the  folding  of  the  skin  on  which  pressure  had 
afterward  been  applied.  The  methods  of  recogni- 
tion of  scar  tissue  were  ftilly  discussed  in  court, 
and  the  judge  and  jury  had  the  opportunity  of  ex- 
amining sections  through  the  scar  under  the  mi- 
croscope. 

This  case  is  also  unique  in  being  the  only  one 
recorded — at  least  in  this  country — of  homicidal 
poisoning  by  hyoscine.  The  methods  of  isolation 
and  identification  of  hyoscine  post  mortem  were 
fully  described  by  Dr.  Willcox,  the  Home  Office 
analyst,  and  also  the  points  of  distinction  between 
the  closely  related  alkaloids  hyoscyamine  and  atro- 
pine. 

Another  point  discussed  was  the  method  of  ad- 
ministration of  hyoscine.  From  the  point  of  view 
of  the  alienist  or  psychologist  the  mental  condition 
of  the  prisoner  must  also  have  been  an  interesting 
study. 

At  a  meeting  of  the  Hampstead  Division  of  the 
British  Medical  Association  a  discussion  took  place 
on  the  recent  advances  in  the  treatment  of  syphilis, 
especially  as  it  afifected  the  Wassermann  reaction 
and  treatment  by  "606."  The  discussion  was 
opened  by  Mr.  McDonagh,  who  said  that,  though 
it  did  not  fulfil  all  of  Koch's  postulates,  the  Trepone- 
ma paUiciuni  was  accepted  by  all  as  the  cause  of 
syphilis. 

The  nature  of  a  sore  need  not  be  left  in  doubt  in 
any  case  at  piesent,  since  the  presence  or  absence 
of  the  protozoon  would  definitely  decide  the  diag- 
nosis. Treatment  could  and  should  be  begun  as 
soon  as  the  patient  was  seen.  The  question  of  ex- 
cision of  the  chancre  was  one  which  had  been  seri- 
ously considered. 

It  was  important  to  recognize  that  when  excision 
was  suggested  the  infection  might  have  spread  to 
the  regional  lymphatic  glands,  and  therefore  the  re- 
moval of  the  primary  sore  would  not  remove  all 
possibility  of  a  spread  of  infection.  Even  a  gum- 
ma in  tertiary  syphilis  had  been  shown  to  be  infec- 
tive. However,  it  was  possible  to  check  the  disease 
by  excision  of  the  primary  sore,  and  he  instanced 
two  cases  in  which  this  had  been  done  after  four- 
teen days.  No  secondary  symptoms  occurred. 
Syphilis  could  be  treated  by  the  application  of  mer- 
cury either  in  the  form  of  inunction,  injection,  or 
internal  administration.    The  speaker  was  satisfied 
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that  the  inunction  method  was  the  most  efficacious, 
that  the  treatment  by  injection  was  rapid  and  pow- 
erful, and  that  medication  per  os  was  the  least  ef- 
fective. Turning  to  the  Wassermann  reaction,  he 
said  that  effective  treatment  converted  a  positive  re- 
action «nto  a  negative  one.  The  positive  reaction 
was  frequently  found  after  energetic  internal  treat- 
ment. Further,  he  contended  that  the  degree  of 
aniemia  was  more  marked  after  prolonged  internal 
administration  than  after  inunction  or  injection. 
Potassium  iodide  did  not  affect  the  Wassermann 
reaction. 

He  then  procfeeded  to  deal  with  Ehrlich's  new 
remedy.  In  his  search  for  a  remedy  Ehrlich  re- 
solved that  the  drug  found  must  be  parasitotropic, 
but  not  organotropic.  Parasitotropic  bodies  fell 
within  three  groups,  the  first  including  the  metals 
arsenic  and  antimony,  the  second,  bodies  containing 
an  azo  group  such  as  Trypanrot,  and  the  third 
containing  the  complex  basic  triphenylmethane  dyes. 
In  vitro,  the  substance  which  was  popularly  called 
"606"  killed  spirilla  in  a  dilution  of  one  in  6,000,- 
000.  Atoxyl  acted  quite  differendy  from  "606,"  in 
that  it  failed  to  exercise  the  same  action  on  the 
spirochjetje  in  the  body  as  it  did  in  the  test  tube. 
When  Ehrlich  introduced  arsacetin  it  had  been  sug- 
gested that,  in  order  to  exclude  those  persons  who 
were  susceptible  to  its  toxic  action,  a  percutaneous 
or  conjunctival  test  of  the  nature  of  the  von  Pirquet 
or  Calmette  test  should  be  employed.  This  pre- 
liminary testing,  however,  was  not  necessary  in  the 
case  of  "606."  The  parasitotropic  substances  acted 
partly  by  killing  the  parasite  and  partly  by  liberat- 
ing the  chemical  substances  contained  in  the  bodies 
of  the  parasites,  which  killed  off  the  remainder. 
That  "606"  acted  in  this  way  was  shown  by  the  fact 
that  larger  doses  were  required  to  cure  an  early 
case  with  a  primary  sore  than  a  late  case  with  gum- 
mata.  Again,  the  case  reported  of  an  infant  suf- 
fering from  congenital  syphilis  being  cured  by 
sucking  at  its  mother's  breast  after  she  had  been 
injected  with  "606,"  in  which  case  it  had  been 
proved  that  no  arsenic  passed  into  the  milk,  sup- 
ported this  view.  In  dealing  with  the  question  nf 
dose,  he  stated  that  at  first  the  doses  empl'oyed  were 
too  small.  He  now  gave  0.5  or  0.6  gramme,  and 
believed  that  the  latter  dose  was  satisfactory.  Ehr- 
lich was  now  sending  out  capsules  with  0.7  and  0.8 
gramme  in  each. 

Mr.  McDonagh  spoke  of  the  pain  produced  by 
the  injection.  The  substance  in  solution  had  to  be 
rendered  faintly  alkaline,  which  he  efifected  by 
means  of  sodium  hydrate.  He  preferred  to  inject 
into  the  substance  of  the  trapezius  rather  than  into 
the  glutaei,  but  in  some  cases  it  was  necessary  to 
choose  the  latter  situation.  Krohmayer  had  recom- 
mended giving  the  substance  in  emulsion  in  liquid 
paraffin,  but  theoretically  it  would  appear  likely 
that  the  absorption  from  such  injections  would  be 
too  slow.  Finally,  he  pointed  out  that  "606"  was 
of  no  use  as  a  prophylactic.  He  then  turned  to  the 
clinical  side  of  the  question.  In  the  primary  stage 
every  case  he  had  treated  had  responded  immedi- 
ately to  one  injection  and  the  result  had  been  most 
striking.  In  .no  case  had  a  secondary  rash  devel- 
oped, and  the  Wassermann  reaction  had  invariably 
become  negative.  In  septic  cases  the  drug  acted 
most  promptly,  and  extraordinary  results  had  oc- 


curred. He  did  not  recommend  out  patient  treat- 
ment with  the  drug,  as  the  patients  would  not  rest 
after  the  injection.  In  the  second  stage  all  the 
signs  usually  disappeared  after  one  injection  of  0.6 
gramme.  This  was  more  especially  true  of  malig- 
nant syphilis.  In  tertiary  syphilis  its  action  was  re- 
markably rapid,  and  Mr.  McDonagh  cited  cases  of 
ulcerative  sore  throat,  elephantiasis  with  gummata, 
and  syphilitic  meningitis. 

As  regards  toxic  symptoms,  he  mentioned  that 
as  yet  no  case  of  blindness  had  resulted  from  its 
use,  although  Ehrlich  had  up  to  the  present  re- 
ceived reports  of  12,000  cases.  He  had  had  one 
death  in  connection  with  the  injection.  A  diagnosis 
of  cerebrospinal  syphilis  had  been  made,  and  the 
patient  was  in  extremis.  The  man  died,  but  post 
mortem  the  case  was  discovered  to  be  one  of  dis- 
seminated sarcoma.  He  had,  further,  observed  two 
cases  of  recurrence  in  eighty  cases.  These  patients 
had  received  only  0.4  gramme.  With  regard  to  the 
question  of  the  cure  of  syphilis  by  "606,"  he  ex- 
pressed himself  very  cautiously.  It  would  take  a 
long  time  before  this  question  could  be  definitely 
settled. 

 ^  

The  Treatment  of  Flat  Warts  in  the  Young. — 

According  to  Schreiber  (Presse  mcdicale,  Septem- 
ber 3,  1910),  Comby  has  obtained  good  results  in 
the  treatment  of  flat  warts  in  infants  by  the  use  of 
the  following: 

^    Ichthyol,   gr.  xlv; 

Glycerite  of  starch,   5'- 

M.  et  sig. :  Apply  at  night. 

Morning  and  evening  before  each  principal  meal 
give  the  child  a  powder  of  the  following  composi- 


tion: 

^    Calcined  magnesia  gr.  iv; 

Sugar  of  milk,   gr.  iv. 

M.  et  ft.  pulv.  No.  XX. 


Sig. :  One  to  be  taken  morning  and  evening  in  a  spoonful 
of  water. 

The  child  should  be  douched  with  lukewarm 
water  (93°  to  95°  F.)  night  and  morning,  being 
rubbed  briskly  afterwards  with  a  dampened  cloth. 

In  an  article  contributed  to  the  Practitioner  for 
October,  1910,  E.  Graham  Little  observes  that  the 
treatment  to  be  adopted  for  flat  warts  is  similar  to 
that  employed  for  common  warts,  except  that  scar- 
rings is  more  important  to  avoid  when  they  occur, 
as  is  usual  on  the  face ;  and  they  are  on  the  whole 
more  amenable  to  milder  local  remedies.  He  cites 
the  following  formula  of  Dubreuilh  from  the 
Pratique  dermatologique: 


R    Wool  fat,   3v; 

Calomel,   gr.  xv; 

-Salicylic  acid  gr.  xxx ; 

Resorcin,   gr.  xxx. 

M. 


This,  he  says,  causes  exfoliation  and  so  removal. 

For  Gastric  Acidity. — Bing  (Ri forma  medica) 
prescribes  the  following  in  the  treatment  of  gastric 


acidity : 

R    Calcined  magnesia  3i ; 

Lime  water  ^ii; 

Peppermint  water  ^ii ; 

Syrup  of  orange  flowers,   ^i- 


M.  et  sig. :  One  tablespoonful  every  two  hours. 
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THE  FIASCO  OF  PRELIMINARY  EDUCA- 
TION. 

Great  efforts  have  been  made  of  late  years  to 
bring  about  a  better  preliminary  education  among 
persons  intending  to  enter  upon  the  study  of  medi- 
cine. Such  an  improvement  would  have  two  good 
effects ;  it  would  enable  the  medical  student  to 
understand  the  subjects  of  his  special  study  more 
readily,  and  it  would  qualify  him  to  do  his  part 
subsequently  in  maintaining  medicine  as  a  learned 
profession  in  the  eyes  of  the  public.  The  medical 
schools  and  the  State  examining  boards  appear  to 
have  done  their  best  toward  rendering  these  efforts 
effective,  but  they  have  had  to  rely  largely  on  col- 
lege diplomas,  high  school  certificates,  and  the  like, 
and  consequently,  it  seems  to  us,  they  have  not 
accomplished  all  that  they  set  out  to  do.  Indeed, 
we  cannot  help  thinking  that  there  has  been  retro- 
gression rather  than  progress,  and  we  are  inclined 
to  the  view  that  the  medical  student's  preparatory 
education  was  better  fifty  years  ago  than  it  is  to-day. 
It  is  only  fair  to  say  that  we  are  founding  our  esti- 
mate solely  on  the  recent  medical  graduate's  literary 
facility,  but  we  think  it  will  be  conceded  that  no 
man  can  be  looked  upon  as  well  educated  unless  he 
is  able  to  express  himself  clearly  and  correctly  in 
his  mother  tongue,  and  to  make  proper  use  of  such 
foreign  terms  as  are  often  employed  by  writers  in 
that  language. 

The  trouble  seems  to  us  chargeable  to  those  who 
undertake  the  general  education  of  our  youth,  and 
the  worst  of  the  matter  is  that  they  appear  incap- 
able of  improvement,  for  too  many  of  them  are 
themselves  illiterate.    It  is  exceptional  to  find  a 


college  announcement  which  does  not  read  as  if 
it  might  have  been  written  by  the  office  boy.  And 
the  textbooks  are  frequently  at  fault.  For  example, 
Liddell  and  Scott's  Greek-English  Lexicon  contains 
the  following  ridiculous  statement:  "  'Aiyxirr^^- 
a  kind  of  dropsy."  That  lexicon  has  been  a  stand- 
ard in  schools  and  colleges  for  more  than  half  a 
century  and  it  ought  to  have  undergone  many  care- 
ful revisions ;  yet  it  still  teaches  that  the  masculine 
adjective  'Itxity^s,  when  used  substantively  (as  in 
our  medical  term  ascites),  is  in  agreement  with  the 
feminine  noun  ^oa-,/;,-  understood,  whereas  the  noun 
really  understood  is  the  masculine  -i^/j^v''-  After 
this,  one  can  hardly  wonder  at  the  frequency  of 
such  barbarisms  as  "this  data"  and  "this  insignia" 
in  contemporary  literature. 

The  results  of  mch  blunders  are  sometimes 
amusing;  for  instance,  "insignias"  was  recently 
printed  on  the  programme  of  an  important  associa- 
tion. One  might  as  well  write  "cherubims"  and 
"seraphims."  The  performance  reminds  us  of  an 
achievement  in  the  United  States  Pharmacopceia 
a  few  decades  ago.  The  ancient  expression  of/, 
yjj/.ojw  (yuXw:  being  a  genitive  plural)  was  turned 
into  a  supposed  Latin  equivalent,  "diachylum," 
which  was  treated  as  a  nominative  singular  and  the 
genitive  "diachyli"  invented  for  it.  In  the  course 
of  ten  years  the  mistake  was  discovered  and  cor- 
rected, and  that  is  more  than  can  be  said  of  Liddell 
and  Scott's  slip.  Such  monstrosities  as  -"urinaly- 
sis," "ruptured  extrauterine  pregnancy,"  and  "dou- 
ble castration"  originated  in  the  medical  profession 
and  cannot  be  directly  charged  to  the  general  edu- 
cators, though  by  taking  greater  care  in  their  own 
work  they  might  have  gone  far  to  prevent  them. 

The  "simplified"  spelling,  the  pet  of  many  a  col- 
lege professor,  does  not  seem  to  have  made  much 
headway  in  spite  of  the  quasicompulsory  measures 
taken  to  boost  it.  There  are,  however,  still  a  few 
good  souls  who  think  they  have  done  something  to 
cackle  over  when  they  have  written  "thru"  for 
through.  The  "bobtailed"  spelling,  which  is  found 
chiefly  in  medical  literature,  has  not  yet  distinctly 
entered  upon  its  decadence,  though  it  was  dropped 
by  the  chemists  after  a  very  short  trial.  Along 
with  the  suppression  of  Latin  diphthongs,  it  is  in 
high  favor,  we  regret  to  say,  with  many  medical 
writers  in  this  country,  and  it  is  particularly  prized 
by  the  general  run  of  typewriter  girls,  for  it  re- 
lieves them  of  some  of  their  difficulties  in  spelling 
chemical  words  and  admits  of  their  striking  -the 
simple  letter  e  instead  of  ae  or  oe,  with  the  subse- 
quent trouble  of  putting  "the  bonnet"  on.  It  has 
made  us  the  laughing  stock  of  the  rest  of  the  Eng- 
lish speaking  world.  In  our  opinion  it  is  sure  to 
disappear,  though  there  are  still  many  sticklers  for 
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it.  For  example,  the  Journal  of  the  American 
Medical  Association,  in  its  issue  for  November  5th, 
said  in  a  review  of  Lippincott's  New  Medical  Dic- 
tiojiary:  "The  speHing  'anaesthesia,'  'oesophagus," 
etc.,  are  [sic]  preferred  to  'anesthesia,'  'esophagus,' 
which  is  to  be  deplored  as  a  step  backward." 

So,  then,  when  you  have  robbed  a  man.  it  is  ''a 
step  backward"  to  make  restitution,  is  it?  The  sim- 
ile is  not  forced,  for  we  see  no  moral  difiference  be- 
tween rifling  a  dead  man's  pockets  and  mutilating 
a  dead  language.  As  we  view  the  matter,  Dr.  Cat- 
tell,  who  prepared  the  dictionary  alluded  to,  is  en- 
titled to  great  credit  for  stemming  the  tide  of  error, 
and  we  still  hope  that  such  improvements  will  be 
made  in  elementary  education  as  in  the  future  will 
save  us  from  falling  into  errors  like  those  we  have 
mentioned. 


THE  DEPORTATION   OF   INSANE  IMMI- 
GRANTS. 

The  deportation  of  immigrants  is  at  best  a  sad 
aflFair.  Without  denying  the  necessity  of  rigidly  ex- 
cluding the  mentally,  morally,  or  physically  unfit, 
and  even  while  urging  better  enforcement  of  the  law 
which  makes  this  possible,  we  may  still  welcome 
any  movement  to  soften  the  rigors  of  the  law's  en- 
forcement. However  hard  it  is  on  any  immigrant 
to  find  the  gates  of  the  promised  land  closed  to  him 
and  be  obliged  to  return  to  the  fatherland  with  the 
burdens  which  he  sought  to  escape  increased  by  a 
load  of  debt,  there  must  be  an  added  bitterness  for 
those  who  are  ill  in  body  or  in  mind  and  who  have 
perhaps  been  excluded  for  that  cause  alone. 

Fortunately  the  immigration  law  contains  pro- 
visions which  make  it  possible  to  modify  the  usual 
procedure  in  the  case  of  immigrants  who  are  unable 
to  be  returned  at  once  with  safety  and  for  those  who 
need  special  attention  on  the  journey.  One  section 
of  the  present  law  provides  that  "upon  the  certifi- 
cate of  a  medical  officer  of  the  United  States  Pub- 
lic Health  and  Marine  Hospital  Service  to  the  effect 
that  the  health  or  safety  of  an  insane  alien  would 
be  imperilled  by  immediate  deportation,  such  alien 
may,  at  the  expense  of  the  'immigrant  fund,'  be  held 
for  treatment  until  such  time  as  such  alien  may,  in 
the  opinion  of  such  medical  officer,  be  safely  de- 
ported." The  former  immigration  law  contained  a 
general  provision  of  this  sort  and  it  was  always  lib- 
erally construed  in  the  case  of  those  physically  ill. 
In  the  case  of  insane  immigrants,  however,  hospital 
care  was  not  provided.  Immigrants  who  arriv;  d 
with  acute  mental  disease  were  kept  on  board  their 
vessels  and  deported  as  soon  as  the  vessels  sailed 
again,  without  reference  to  the  suflfering  which  thi> 
procedure  involved  or  to  the  efifect  which  it  might 


have  upon  the  outcome  of  their  disease.  Now  they 
are  cared  for  at  Ellis  Island  in  a  psychopathic  pa- 
vilion in  connection  with  the  Immigrant  Hospital, 
where  trained  attendants  and  physicians  experi- 
enced in  the  care  of  the  insane  give  them  the  kind 
of  treatment  which  modern  ideas  demand.  At 
other  ports  arrangements  have  been  made  with 
State  authorities  to  care  for  insane  immigrants  un- 
til they  are  in  condition  to  travel  with  safety. 

So  at  the  present  time  insane  immigrants  are  well 
cared  for  while  thev  are  in  the  custody  of  the 
United  States  government.  It  is  a  matter  of  much 
concern  to  us,  however,  how  they  fare  while  in  the 
charge  of  the  steamship  companies,  for  no  one  will 
deny  that  our  responsibility  for  these  unfortunate 
people  extends  to  their  final  destination  in  Europe. 
Deportation  of  insane  immigrants  is  not  a  matter  of 
relatively  small  importance  or  of  infrequent  occur- 
rence. The  total  number  of  immigrants  denied  ad- 
mission at  Ellis  Island  and  deported  from  State  in- 
stitutions in  which  they  have  become  public  charges 
is  nearly  1,000  a  year.  How  they  fare  on  the  voy- 
age, whether  they  are  humanely  restrained  when 
that  is  necessary  or  properly  cared  for  and  guarded 
from  harm,  and,  above  all,  whether  they  ever  reach 
their  distant  homes  are  matters  of  much  impor- 
tance. The  kind  of  care  insane  immigrants  have 
received  on  ship  board  is  pretty  well  known  by 
those  who  have  been  able  to  observe  it.  Unneces- 
sary restraint,  the  care  of  women  by  men,  improper 
feeding,  and  general  neglect  are  known  to  have 
been  the  rule.  That  some  lines  were  not  guilty  of 
these  practices  only  shows  that  humane  care  of  in- 
sane people  at  sea  is  possible  when  there  is  a  de- 
sire to  meet  the  responsibility. 

The  New  York  State  Charities  Aid  Association 
has  taken  great  interest  in  the  care  of  insane  immi- 
grants for  several  years,  and,  through  the  efforts 
of  that  association,  an  amendment  to  the  immigra- 
tion law  was  secured  which,  it  was  thought,  would 
remedy  the  abuses  known  to  exist.  The  present 
law,  that  of  1907.  provides  that  "when  in  the  opin- 
ion of  the  Secretary  of  Commerce  and  Labor  the 
mental  or  physical  condition  of  such  alien  is  such 
as  to  require  personal  care  and  attendance,  he  may 
employ  a  suitable  person  for  that  purpose,  who 
shall  accompany  such  alien  to  his  final  destination, 
and  the  expenses  incident  to  such  service  shall  be 
defrayed  in  like  manner  [by  the  steamship  com- 
pany]." Apparently  nothing  could  be  more  defi- 
nite than  this,  but  it  is  very  interesting  to  learn  from 
the  last  annual  report  of  the  State  Charities'  Aid 
Association  how  the  law  was  finally  interpreted. 

The  new  law  went  into  effect  on  February  20, 
1007.  but  no  rules  were  framed  by  the  Immigration 
.Service  to  carry  out  this  provision  until  the  State 


November  12,  191  o.| 


EDITORIAL  ARTICLES. 


979 


Charities  Aid  Association  called  attention  to  the 
omission  in  May,  1907.  Then  rules  were  adopted 
and  the  law  was  put  into  operation.  It  is  the  opin- 
ion of  those  who  observed  the  operation  of  the  law 
that  the  abuses  and  hardships  which  had  been  com- 
mon under  previous  arrangements  were  largely  done 
away  with.  This  state  of  affairs  continued,  accord- 
ing to  the  report,  until  December,  1907,  when  the 
strenuous  objections  of  the  steamship  companies  re- 
sulted in  amendments  of  the  rule  which,  in  effect, 
abrogated  the  law.  The  department  agreed  to  ac- 
cept, in  place  of  the  attendance  required  by  law, 
certain  statements  from  the  steamship  companies 
as  to  the  condition  of  insane  aliens  during  the  voy- 
age and  receipts  from  the  persons  to  whom  they 
were  delivered  at  their  final  destination.  It  became 
apparent  that  the  old  conditions  were  recurring, 
and  in  July,  1909.  it  was  learned  by  the  State  Chari- 
ties Aid  Association  that  no  efforts  were  being 
made  to  secure  from  the  steamship  con}panies  the 
information  required.  A  case  was  followed  up  only 
when  "any  one  made  inquiry  as  to  a  particular 
alien."  Representatives  of  the  association  learned 
at  Ellis  Island  that  the  statements  required  of  the 
steamship  companies  were  returned  in  but  very  few 
cases.  In  some  which  were  examined  the  reports 
were  incomplete  or  inconclusive.  A  number  of 
cases  in  which  reports  were  lacking  were  selected 
at  random  by  the  association  and  letters  of  inquiry 
were  addressed  to  the  friends  or  relatives  to  whom 
the  insane  immigrants  had  been  sent,  asking  how 
they  fared  on  the  journey  and  in  what  condition 
they  reached  home.  Answers  were  received  to 
about  one  third  of  the  letters  sent,  and  in  about  one 
third  of  these  replies  it  was  stated  that  the  aliens 
had  suffered  from  neglect  or  had  never  reached 
their  homes. 

So.  in  the  end,  the  matter  rests  just  where  it  did 
in  the  beginning,  in  the  hands  of  the  steamship  com- 
panies. The  report  on  steerage  conditions  which 
was  presented  to  Congress  last  year  by  the  Immi- 
gration Commission  and  the  fact,  commented  upon 
in  every  annual  report  of  the  Commissioner  Gen- 
eral of  Immigration,  that  no  means  have  yet  been 
devised  to  deter  steamship  companies  from  bring- 
ing aliens  with  dangerous  contagious  diseases  and 
thus  exposing  thousands  of  passengers  to  disease, 
teach  us  how  much  we  can  expect  from  the  human- 
ity of  the  steamship  companies.  It  is  difficult  to 
point  to  a  remedy  for  these  conditions.  It  might 
be  better  to  admit  our  inability  to  force  steamship 
companies  to  comply  with  our  laws  and  for  the  gov- 
ernment to  assume  the  expense  of  deporting  insane 
immigrants  properly  than  to  continue  a  hopeless 
wrangle  in  which,  whatever  the  outcome,  the  im- 
migrants will  continue  to  suffer. 


PROTECTIVE  INOCULATION  AGAINST  TY- 
PHOID FEVER  IN  THE  UNITED 
STATES  ARMY. 
In  an  editorial  article  published  in  our  issue  for 
October  29th  we  cited  Major  F.  F.  Russell,  of  the 
Army  Medical  Corps,  as  having  said  in  his  recent 
Carpenter  lecture :  "In  our  army,  among  io,000 
inoculated  men  there  developed  only  fifty-six  cases 
of  typhoid,  with  five  deaths,  while  272  cases  arose, 
with  forty-six  deaths,  among  8,000  noninoculated." 
We  are  glad  to  learn  from  Major  Russell  that  we 
were  in  error.  Our  statement,  he  says,  does  not 
apply  to  the  United  States  Army  at  all,  but  to  the 
British  Army  in  India.  In  our  own  service,  on  the 
contrary,  he  adds,  among  13,000  men  inoculated 
there  have  been  reported  only  five  cases  of  typhoid 
fever,  and  not  one  of  them  was  fatal.  Four  of  the 
five  cases  were  extremely  mild,  and  in  the  absence 
of  blood  cultures  there  is  reasonable  doubt  as  to  the 
correctness  of  the  diagnosis.  Among  the  six  sev- 
enths of  the  army  that  have  not  been  inoculated 
there  have  been  (in  the  same  length  of  time,  we 
presume)  418  cases  with  thirty-two  deaths.  The 
argument  in  favor  of  the  protective  inoculation  is 
thus  rendered  all  the  stronger. 


PRIMARY  CANCER  OF  THE  VAGINA. 

.Silas  Lindqvist,  in  Upsala  Ldkarefbrenings  For- 
haiidlingar  for  September,  reports  two  cases  of  pri- 
mary carcinoma  of  the  vagina.  One  case  occurred 
in  a  woman,  twenty-nine  years  old,  in  whom  the 
entire  posterior  vaginal  wall  was  involved.  Schro- 
der's operation  was  performed,  but  proved  inef- 
fectual, and  in  six  months  it  was  necessary  to  re- 
sort to  complete  extirpation  of  the  vagina,  uterus, 
annexa,  and  pelvic  connective  tissue  by  the  abdom- 
inovaginal method.  The  rectum  was  not  involved, 
nor  the  pelvic  lymph  glands. 

Lindqvist  considers  the  advantages  of  the  com- 
bined method  to  be  that  the  abdominal  incision  ren- 
ders it  possible  to  remove  the  cancerous  tissue  cn 
masse  and  from  the  centre  to  the  periphery,  which 
lessens  the  chances  of  metastatic  infection  of  lymph 
vessels ;  that  the  bladder  can  be  more  easily  dis- 
sected through  the  vagina ;  that  it  is  easier  to  re- 
move the  tumor  after  its  base  has  been  undermint  d 
iDOth  from  above  and  from  below ;  and  that  in  free- 
ing the  vagina  from  above  only  one  is  often  mis- 
led by  its  stretching  into  thinking  that  more  has 
been  dissected  out  than  is  actually  the  case.  After 
this  operation  there  was  a  recurrence  in  a  few 
months,  so  Lindqvist  advises  immediate  resection 
or  extirpation  of  the  rectum  when  the  posterior 
vaginal  wall  is  extensively  involved  ;  therefore  the 
Pryor-Himmelfarb  method  seems  the  best  one. 
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NATHANIEL  PENDLETON  DANDRIDGE,  M.  D., 
of  Cincinnati. 

This  eminent  surgeon  died  on  Sunday,  Novem- 
ber 6th,  at  the  age  of  sixty-four  years.  He  was  a 
native  of  Cincinnati  and  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  of  New  York,  of  the 
class  of  1870.  Soon  after  taking  his  degree  he  be- 
came a  hospital  surgeon  and  a  professor  of  surgery 
in  Cincinnati.  He  was  a  skilful  practitioner  and  a 
man  of  impressive  and  genial  personality. 

 ®  

getos  Items. 


The  Harben  Lectures  of  the  Royal  Institute  of  Pub- 
lic Health,  of  London,  for  1912,  will  be  given  by  Dr. 
Simon  Flexner.  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York. 

The  Syracuse  Academy  of  Medicine  held  a  special 
meeting  on  Friday  evening,  November  nth,  for  the  pur- 
pose of  considering  the  report  of  the  Health  Committee 
on  the  typhoid  situation  in  that  city. 

The  Mount  Sinai  Ex-Residents'  Alumni  Association. 
- — At  the  last  meeting  of  this  association,  held  on  October 
8th,  Dr.  Morris  Weinstein  was  elected  president,  Dr. 
Aaron  Barlow,  vice-president,  and  Dr.  David  Rosenfeld, 
treasurer. 

Yellow  Fever  at  Honolulu. — It  is  reported  that  the 
first  case  of  yellow  fever  ever  known  in  the  port  of  Hon- 
olulu was  discovered  aboard  a  Japanese  cruiser  which  ar- 
rived there  on  October  30th  from  Manzanilla,  Mexico. 
The  steamer  is  held  in  quarantine. 

The  First  District  Branch  of  the  Medical  Society  of 
the  State  of  New  York  met  in  annual  session  in  Goshen 
recently  and  elected  the  following  officers :  President,  Dr. 
W.  Stanton  Gleason,  of  Newburgh ;  vice-president.  Dr.  D. 
B.  Hardenburgh,  of  Middletown ;  secretary,  Dr.  C.  E. 
Denison,  of  New  York,  reelected;  treasuier,  Dr.  J.  E. 
Sadlier,  of  Poughkeepsie,  reelectea. 

The  Eastern  Medical  Society  of  the  City  of  New 
York  held  a  stated  meeting  on  Friday  evening,  No- 
vember nth.  The  paper  of  the  evening  was  read  by  Dr. 
Joseph  Fraenkel  on  Internal  Secretions.  Dr.  Hyman 
Climenko  presented  a  patient  showing  a  disturbance  of  the 
internal  secretions,  and  another  patient  with  epilepsy 
caused  by  depressed  fracture  of  the  skull. 

A  Chair  of  Experimental  Pathology  to  be  Founded 
in  the  Northwestern  University  Medical  School. — An- 
nouncement has  been  made  of  the  receipt  of  a  gift  of  $200,- 
000  from  Mr.  James  A.  Patten,  of  Chicago,  to  the  North- 
western University,  to  be  used  to  found  a  chair  of  experi- 
mental pathology  in  the  medical  school.  A  special  study 
will  be  made  of  pneumonia  and  tuberculosis. 

Graduating  Exercises  at  the  German  Hospital  Train- 
ing School  for  Nurses. — Tlie  board  of  trustees  of  the 
German  Hospital  and  Dispensary,  of  New  York,  has  is- 
sued invitations  to  the  graduating  exercises  of  the  nurses 
of  the  Gerinan  Hospital  Training  School,  on  Thursday 
afternoon,  November  24th,  at  four  o'clock.  The  exer- 
cises wil  be  held  in  Krackowizer  Hall,  Anna  Ottendorfer 
Dispensary  Building. 

A  Two  Million  Dollar  Endowment  Fund  for  the 
American  National  Red  Cross  Society. — President 
Taft  is  appointing  special  committees  in  the  principal  cit- 
ies of  the  United  States  to  assist  in  raising  an  endow- 
rnent  fund  of  $2,000,000  for  the  American  Red  Cross  So- 
ciety. A  genera!  committee  composed  of  these  special 
committees  will  have  Secretary  of  the  Treasury  Franklin 
McVeaeh  as  chairman. 

Dr.  Wiley  to  Lecture  in  New  York. — Dr.  Harvey  W. 
Wiley,  chief  of  the  Bureau  of  Chemistry,  Department  of 
Agriculture,  will  deliver  two  lectures  at  Cooper  Union  on 
November  12th  and  19th.  The  subject  of  his  first  address 
will  be  The  Importance  of  a  Fresh,  Clean,  Food  Supply  in 
Cities,  and  of  his  second  Chemical  Services  in  Public  San- 
itation. The  lectures  are  given  tmder  the  auspices  of  the 
Board  of  Fch'c-atinn,  and  are  free  to  the  public. 


The  Medical  Department  of  the  University  of  Ver- 
mont was  opened  for  its  fifty-eighth  annual  session  on 
Tuesday,  November  ist,  with  an  entering  class  as  large 
as  that  of  the  preceding  year.  President  Buckham  presid- 
ed, and  addresses  were  delivered  by  Dr.  J.  C.  Rutherford, 
of  Providence,  R.  I.,  and  Dr.  H.  C.  Tinkham,  dean  of  the 
department. 

The  Tuberculosis  Sanatorium  of  the  Metropolitan 
Life  Insurance  Company. — The  Metropolitan  Life  In- 
surance Company  has  changed  from  Sullivan  to  Saratoga 
county  the  location  of  its  proposed  tuberculosis  pavilion 
for  employees.  The  company  has  filed  with  State  Health 
Commissioner  Dr.  Eugene  Porter  an  application  for  per- 
mission to  construct  a  sanatorium  at  Mount  McGregor. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  December  15th  are  the  follow- 
ing: Physician,  regular;  physician,  homoeopathic;  chemist 
to  the  Department  of  Agriculture.  Application  blanks 
should  be  filed  on  or  before  December  8th.  For  detailed 
circular  and  application  blanks  address  the  State  Civil 
Service  Commission,  Albany,  N.  Y. 

The  Philadelphia  County  Medical  Society  has  nom- 
inated officers  for  191 1  as  follows:  President,  Dr.  Christian 
B.  Longenecker  and  Dr.  Charles  W.  Burr;  first  vice-presi- 
dent. Dr.  Levi  J.  Hammond ;  secretarj^  Dr.  William  S. 
Wray ;  assistant  secretary.  Dr.  Alexander  R.  Craig;  treas- 
urer. Dr.  Collier  L.  Bower ;  counsellor.  Dr.  Lewis  H.  Adler, 
Jr.;  directors.  Dr.  Herman  B  Allyn,  Dr.  G.  Morton  Ill- 
man,  and  Dr.  Edward  A.  Shumway.  There  will  be  no 
election  until  the  next  business  meeting,  which  will  be  held 
in  January. 

The  Philadelphia  Psychiatric  Society. — At  a  regular 
meeting  of  this  society  held  on  Friday  evening,  November 
nth,  the  programme  consisted  of  a  "symposium"  on  the 
care  of  the  insane  of  Pennsylvania  and  particularly  of 
Philadelphia.  Dr.  Theodore  Diller,  of  Pittsburgh,  read  a 
paper  entitled  The  Pressing  Need  for  More  Adequate  and 
Better  Provisions  for  the  Insane  and  Other  Delinquent 
Classes  in  Pennsylvania.  Dr.  F.  X.  Dercum,  of  Philadel- 
phia, spoke  on  the  subject  of  State  versus  county  care  of 
the  insane.     An  interesting  discussion  followed. 

Poughkeepsie,  N.  Y.,  Academy  of  Medicine. — At  a 
recent  meeting  of  this  organization  the  following  resolu- 
tion was  adopted :  "Resolved,  that  the  Poughkeepsie  Acad- 
emy of  Medicine  heartily  endorses  the  action  of  the  Board 
of  Health  of  the  city  of  Poughkeepsie  in  establishing  a 
tuberculosis  hospital  on  the  site  known  as  the  Pendell 
farm."  The  following  officers  were  elected :  President, 
Dr.  A.  L.  Peckham ;  vice-president,  Dr.  F.  W.  Parsons; 
secretary,  Dr.  H.  A.  Gribbon ;  treasurer.  Dr.  George  Lane ; 
trustee  for  three  years.  Dr.  J.  E.  Sadlier. 

The  Medical  Society  of  the  Borough  of  the  Bronx. — 
A  stated  meeting  of  this  society  was  held  on  Wednesday 
evening,  November  gth.  Dr.  Henry  Roth  reported  a  case 
of  papilloma  of  the  bladder.  Dr.  M.  S.  Kakels  read  a 
paper  entitled  Concerning  Ehrlich's  606.  A  paper  en- 
titled Tumors  of  the  Bladder  was  presented  by  Dr.  John 
F.  Erdmann  and  Dr.  J.  F.  ^McCarthy.  Among  those  tak- 
ing part  in  the  discussion  were  Dr.  Parker  Syms,  Dr. 
Henry  Roth,  and  Dr.  L.  M.  Kahn.  Officers  for  191 1  were 
nominated.  The  annual  dinner  of  the  society  will  be  held 
on  December  7th. 

The  Interstate  Federation  of  Homoeopathic  Medical 
Societies  of  New  York  and  Pennsylvania  held  its  sev- 
enth nnnual  session  in  Binghamton,  N.  Y.,  recently,  and 
elected  the  following  officers  for  the  coming  year:  Presi- 
dent, Dr.  Reeves  B.  Howland,  of  Elmira :  first  vice-presi- 
dent. Dr.  E.  M.  Cowell.  of  Athens,  Pa. ;  second  vice-presi- 
dent. Dr.  Roth,  of  Wilkesbarre,  and  secretary  and  treas- 
urer, Dr.  Lynn  A.  Martin,  of  Binghamton.  Dr.  Cowell 
was  reelected  as  first  vice-president.  It  was  decided  at  the 
final  evening  session  to  hold  the  next  annual  meeting  of 
the  Federation  in  Scranton  in  October,  191 1. 

Physicians  in  Politics. — Several  physicians  appeared 
among  the  candidates  at  the  election  on  Tuesday,  the  suc- 
cessful ones  including  Dr.  John  J.  Kindred,  of  Long  Isl- 
and City,  who  was  elected  to  Congress,  and  Dr.  Frank  E. 
Wilson,  of  Brooklyn,  who  has  already  served  for  two 
terms  in  Congress,  but  who  has  latterly  been  engaged  in 
practice.  Dr.  Thomas  P.  Scully,  of  Rome.  N.  Y.,  who  was 
a  candidate  for  Secretary  of  State.  Dr.  Abraham  F.  Lent, 
of  Brooklyn,  candidate  for  member  of  State  Assembly, 
and  Dr.  William  I.  Sirovich.  of  Brooklyn,  who  was  nom- 
inated for  the  post  of  State  Treasurer,  were  defeated. 
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The  Medical  Society  of  the  County  of  Warsaw,  N.  Y. 

— At  the  annual  nieet-ing  of  this  society,  held  in  Warsaw 
•on  October  iith,  the  following  officers  were  elected:  Pres- 
ident, Dr.  P.  S.  Goodwin,  of  Perry ;  vice-president,  Dr.  VV. 
N.  Martin,  of  Cowlesville ;  secretary  and  treasurer,  Dr.  L. 
H.  Humphrey,  of  Silver  Springs. 

The  Medical  Society  of  the  County  of  Columbia,  N. 
Y.,  held  its  annual  meeting  in  Hudson,  on  October  2Sth, 
under  the  presidency  of  Dr.  L.  Van  Hoesen.  Officers 
were  elected  as  follows :  President,  Dr.  R.  C.  Waterbury, 
of  Kinderhook;  vice-president.  Dr.  G.  W.  Bedder,  of  Phil- 
mont ;  secretary  and  treasurer.  Dr.  L.  Van  Hoesen,  of 
Hudson.. 

The  Medical  Society  of  the  County  of  Ontario,  N.  Y., 

met  in  annual  session  in  Canandaigua  recently  and  elected 
the  following  officers  to  serve  for  the  ensuing  year :  Pres- 
ident, Dr.  H.  C.  Buell,  of  Canandaigua ;  vice-president,  Dr. 
John  A.  Robson,  of  Halls  Corners;  secretary-treasurer, 
Dr.  D.  A.  Eiseline,  of  Shortsville ;  censors,  Dr.  C.  F.  Nei- 
der,  of  Geneva,  and  Dr.  S.  R.  Wheeler,  of  East  Bloom- 
field. 

Richmond,  Va.,  Academy  of  Medicine. — At  a  regular 

meeting  of  the  Richmond  Academy  of  Medicine  and  Sur- 
gery, held  on  Tuesday  evening,  October  25th,  the  pro- 
gramme included  the  following  papers :  The  Relation  of 
Diverticulitis  and  Carcinoma  of  Sigmoid  and  Rectum,  by 
Dr.  Louis  D.  Wilson,  of  Rochester,  Minn. ;  Skin  Diseases 
in  the  Negro,  by  Dr.  Thomas  W.  Murrell;  Treatment  of 
Skin  Cancer,  by  Dr.  J.  B.  Fisher. 

Dr.  White  to  Leave  the  University  of  Pennsylvania. — 
Dr.  J.  William  White,  for  a  nur.ibev  of  years  the  holder 
of  the  John  Rhea  Barton  professorship  of  surgery  in  the 
University  of  Pennsylvania,  will  relinquish  his  connection 
with  the  institution,  as  previously  planned,  despite  a  recent 
request  by  the  members  of  the  191 1  and  1912  medical 
classes  that  he  remain  until  the  end  of  the  college  term. 
The  trustees  of  the  university  expressed  themselves  as 
entirely  willing  to  agree  to  the  suggestion,  but  Doctor 
White  was  obliged  to  adhere  to  his  determination  to  with- 
■draw. 

Personal. — Dr.  Edmund  L.  Cocks,  of  New  York,  was 
appointed  consulting  dermatologist  to  the  Harlem  Hos- 
pital, at  a  meeting  of  the  board  of  trustees  held  on  No- 
^  vember  3d. 

Dr.  George  W.  Norris,  of  Philadelphia,  has  been  appoint- 
ed assistant  physician  to  the  University  of  Pennsylvania 
Hospital. 

Dr.  Samuel  D.  Risley  has  been  elected  as  the  represen- 
tative of  the  Society  of  the  Alumni  of  the  Medical  De- 
partment of  the  University  of  Pennsylvania  on  the  Board 
of  .Managers  of  the  Philadelphia  Hospital. 

New  York  and  New  England  Association  of  Railway 
Surgeons. — The  twentieth  annual  meeting  of  this  associa- 
tion was  held  at  the  Hotel  Astor,  New  York  City.  Novem- 
ber 3d  and  ^th,  under  the  presidency  of  Dr.  L."  M.  Bing- 
ham, of  Burlington,  Vt.  The  following  officers  were  elect- 
ed to  serve  during  the  .ensuing  year :  President,  Dr.  E.  A. 
Goodwin,  of  Binghamton,  New  York;  first  vice-president. 
Dr.  Walter  Latlirop,  of  Ha7leton,  Pennsylvania;  second 
vice-president,  Dr.  J.  W.  Le  Seur,  of  Batavia-,  New  York; 
corresponding  secretary,  Dr.  George  Chaffee,  of  Brook- 
lyn, New  York ;  recording  secretary,  Dr.  C.  A.  Pease,  of 
Burlington,  Vermont ;  treasurer,  Dr.  J.  K.  Stockwell,  of 
Oswego,  New  York.  The  time  and  place  of  meeting  were 
left  to  the  executive  committee. 

The  Buffalo  Academy  of  Medicine. — .\  regular  meet- 
ing of  the  Section  in  Snrgerv  was  held  on  Tuesday  even- 
ing, November  ist.  The  chief  feature  of  the  programme 
was  a  paper  by  Dr.  Roswell  Park  entitled  Man's  Inhuman- 
ity to  Man,  accompanied  by  lantern  slide  illustrations  de- 
picting methods  of  torture  in  vogue  during  medi.ieval  times. 
Dr.  Charles  W.  Bethune  read  a  paper  on  Dilatation  of  the 
Urethra,  which  was  well  received.  The  next  meeting  of 
the  section  will  he  held  on  December  6th,  and  the  paper 
of  the  evening  will  be  read  by  Dr.  Alexander  B.  Johnson, 
of  New  York,  on  Surgery  of  the  Kidney.  At  a  meeting 
of  the  Section  in  Medicine,  to  be  held  on  November  15th, 
the  evening  will  be  devoted  to  a  discussion  of  Epidemic 
Poliomyelitis.  Dr.  Bernard  Sachs,  of  New  York,  will  read 
a  paper  on  the  subject  and  there  will  be  a  general  dis- 
cussion. 


The  Alumni  Association  of  the  Medical  School  of  the 
University  of  Kansas. — At  a  meeting  of  the  executive 
conunittcc  of  the  association,  held  in  Lawrence,  Kansas, 
recently,  the  following  officers  were  elected:  President, 
Dr.  George  M.  Gray,  of  Kansas  City,  Kas. ;  vice-president, 
Dr.  Marian  Truehart,  of  Sterling,  Kas. ;  secretary.  Dr.  H. 
P.  Kuhn,  of  Kansas  City,  Mo. ;  members  of  the  executive 
committee,  Dr.  C.  C.  Nesselrode  and  Dr.  Logan  Clenden- 
ing.  It  is  said  that  forty-eight  per  cent,  of  the  alumni 
of  the  school  are  practising  physicians  in  Kansas,  and  a 
movement  has  been  started  to  enlist  their  active  assistance 
in  working  for  a  bigger  and  better  medical  school. 

The  American  Public  Health  Association  will  hold 
its  191 1  meeting  in  Havana,  Cuba,  from  December  4th  to 
9th.  The  prospect  of  having  the  association  again  in 
Havana  has  aroused  much  interest  among  the  physicians 
there.  The  Academy  of  Medicine  has  offered  its  build- 
ing for  the  general  section  meetings.  The  Hotel  Sevilla 
will  be  the  headquarters  of  the  association.  A  few  years 
ago  a  meeting  in  Havana  would  probably  have  discussed 
yellow  fever.  The  changed  situation  in  Cuba  with  respect 
to  that  disease  is  shown  by  the  fact  that  yellow  fever  has 
been  so  completely  extinguished  on  the  island  that  the 
local  physicians  desire  rather  that  tuberculosis  be  given 
the  most  prominent  place.  The  question  of  the  milk  sup- 
ply will  also  be  considered. 

American  Academy  of  Medicine. — The  fourth  mid- 
year meeting  of  this  academy  will  be  held  in  the  Lafayette 
Hotel,  Buffalo,  on  Thursday  and  Friday,  December  1st 
and  2d,  under  the  presidency  of  Dr.  Charles  S.  Sheldon, 
of  Madison,  Wis.  The  meeting  will  consist  of  a  con- 
ference on  the  sociological  influence  of  hospitals  and  dis- 
pensaries. Thirteen  papers  are  listed  in  the  advance  pro- 
gramme which  has  just  been  issued,  and  the  meeting 
promises  to  be  of  very  great  interest.  The  thirty-sixth 
annual  meeting  of  the  organization  will  be  held  in  Los 
Angeles  on  June  24  and  26,  1911.  Two  subjects  selected 
for  discussion  at  the  meeting  are:  i.  To  what  Extent  are 
Suicides  and  Other  Crimes  against  the  Person  Due  to 
Suggestion  from  the  Press?  2,  Should  there  be  Two  De- 
grees in  Medicine? 

Ohio  State  Medical  Association. — The  seventh  annual 
meeting  of  the  second  councillor  district  of  this  society 
was  held  in  Springfield  on  October  25th.  The  morning 
session  was  devoted  to  clinics  at  the  city  hospital.  In  the 
afternoon  addresses  were  delivered  by  Dr.  George  W. 
Crile,  of  Cleveland,  Dr.  Park  Lewis,  of  Buffalo,  Dr.  Fred- 
erick, of  Cleveland,  and  Dr.  A.  C.  Croftan,  of  Chicago. 
In  the  evening  the  annual  banquet  was  held.  Dr.  B.  Mc- 
Clellan,  of  Xenia,  ex-president  of  the  State  society,  was 
toastmaster,  and  among  those  who  spoke  were  Dr.  C.  A. 
L.  Reed,  of  Cincinnati,  Dr.  Horace  J.  Whitacre,  of  Cin- 
cinnati, and  Dr.  R.  E.  Skeel,  of  Cleveland,  president  of 
the  State  society.  The  following  officers  were  elected : 
President,  Dr.  C.  L.  Minor,  of  Springfield ;  secretary,  Dr. 
H.  D.  Rinehart,  of  Dayton  ;  treasurer.  Dr.  B.  R.  Maldon. 
of  Xenia. 

The  Association  of  Military  Surgeons  of  the  United 
States. — The  nineteenth  annual  con\ention  of  the  associa- 
tion opened  in  Richmond,  Va.,  on  November  ist.  Among 
the  delegates  were  representatives  from  the  governments  of 
Great  Britain,  Canada,  France,  Germany,  Mexico,  China, 
and  Guateinala.  The  foreign  visitors  included  Dr.  D. 
Ruette,  of  the  surgeon  general's  office  of  France ;  Dr. 
Kling-Sen  Yau  and  Dr.  Liang-Kiang  Chang,  of  the  med- 
ical corps  of  the  Chinese  army,  and  Lieutenant  Colonel 
George  S.  Rennie,  president  of  the  Association  of  Military 
Surgeons  of  Canada.  When  the  convention  was  formally 
opened  Governor  Mann,  of  Virginia,  and  Mayor  Richard- 
son, of  Richmond,  extended  the  State  and  city's  welcome 
to  the  delegates.  The  relation  of  the  Army  to  the  National 
Guard  was  the  subject  of  general  discussion  on  November 
2d,  the  Navy  on  November  3d,  and  on  November  4th,  the 
closing  session,  was  devoted  to  a  discussion  of  the  United 
States  Public  Health  and  Marine  Hospital  Service.  The 
following  officers  were  elected :  President,  Surgeon  General 
George  H.  Torney,  of  the  Army ;  vice-presidents,  Surgeon 
Charles  P.  Wertenbaker  of  the  Marine  Hospital  Service, 
Surgeon  William  C.  Braisted  of  the  Navy,  and  Colonel 
Charles  Adams,  Chicago,  Surgeon  General  of  Illinois; 
treasurer.  Major  Herbert  .A..  Arnold,  N.  G.  Pa.,  Ardmore, 
reelected. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing October  29,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1. 171,  corresponding  to  an  annual  death  rate  of 
12.72  in  a  thousand  of  population,  as  compared  with  a  rate 
of  14.38  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  13.78;  the  Bronx.  12.46;  Brooklyn, 
12.04;  Queens.  9.04;  Richmond,  11.45.  The  deaths  of  chil- 
dren under  five  years  of  age  numbered  374,  of  whom  271 
were  under  one  year  of  age.  The  deaths  from  diarrhceal 
diseases  under  five  years  of  age  numbered  loi  ;  over  five 
years  of  age,  109.  There  were  8  deaths  from  suicide,  3 
from  homicide,  and  56  due  to  accidents. 
Infectious  Diseases  in  New  York: 

JVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  folloiving  statement  of  new 
cases  and  deatlis  reported  for  the  two  zijecks  ending  No- 
vember 5,  igio: 

October  zgth.        November  5th. 
Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulnionalis    456         142         518  151 

Diphtheria  and  croup   245  18         315  23 

Measles    85  i  97  7 

Scarlet   fever    85  2         127  5 

Smallpo.x   

Varicella    39  .  .  43 

Typhoid   fever    113  14  86  15 

Whooping  cough    41  3  44  3 

Cerebrospinal  meningitis    5  7  6  3 

Total   1,069         187       1.236  2og 

A  Bronze  Tablet  in  Memory  of  Dr.  Albert  B.  Pres- 
cott. — Students  and  colleagues  of  the  late  Dr.  Albert 

B.  Prescott,  once  dean  of  the  School  of  Pharmacy  and  di- 
rector of  the  chemical  laborator}'  of  the  University  of 
Michigan,  propose  to  place  a  bronze  tablet  in  his  memory 
in  the  new  chemistry  building  of  the  university.  Dr. 
Prescott  for  many  years  advocated  before  the  Regents  the 
building  of  a  new  chemical  laboratory,  adequate  to  the 
needs  of  the  growing  university;  and  although  he  did  not 
live  to  see  the  realization  of  his  plans  last  year,  it  is  felt 
that  the  new  chemistry  building  is  largely  due  to  his  ef- 
forts. Therefore,  it  has  been  considered  fitting  that  the 
building  should  in  some  sense  be  a  memorial  of  him,  and 
should  bear  some  sort  of  inscription  dedicated  to  his  mem- 
ory. 

The  Seventh  International  Congress  of  Dermatology 
and  Syphilology  will  be  held  in  Rome,  from  September 
25  to  29,  191 1.  A  general  letter  has  been  sent  out  by  the 
president.  Dr.  T.  de  Amicis  and  by  the  general  secretary. 
Dr.  G.  Ciarrocchi,  whose  address  is  5  Piazza  Grazioli, 
Rome.  Communications  announcing  papers  to  be  read 
should  not  be  received  later  than  April  30,  191 1.    Dr.  James 

C.  White,  of  Boston,  with  Dr.  Jonathan  Hutchinson,  of 
London,  and  Dr.  Edmund  Lesser,  of  Berlin,  are  the  honor- 
ary presidents,  while  Dr.  A.  Ravogli.  of  Cincinnati,  Ohio, 
is  the  American  secretary.  The  themes  before  the  asso- 
ciation are :  i.  What  influence  did  the  new  etiological, 
diagnostic,  and  experimental  researches  exercise  on  the  di- 
rection of  the  therapy  of  syphilis  and  on  the  possibility  of 
immunization  or  of  a  radical  or  abortive  treatment  of  the 
infection ;  2,  Results  of  physicotherapy  in  the  treatment  of 
disease  of  the  skin ;  3,  Blastomycosis,  sporotrichosis,  and 
relation  to  analogue  processes. 

The  Health  of  Chicago. — During  the  week  ending 
October  29,  1910,  the  following  new  case-  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever, 
57  cases,  3  deaths ;  measles,  23  cases,  0  deaths ;  whooping 
cough,  25  cases,  3  deaths ;  scarlet  fever.  87  cases,  3  deaths : 
diphtheria.  204  cases,  22  deaths;  chickenpox,  41  cases,  o 
deaths ;  tuberculosis,  102  cases.  63  deaths ;  pneumonia,  8 
cases,  57  deaths ;  cerebrospinal  fever,  i  case,  0  deaths. 
There  were  30  cases  of  contagious  diseases  of  minor  im- 
portance reported,  making  the  total  number  of  cases  re- 
ported 578,  as  compared  with  681  for  the  preceding  week. 
The  deaths  under  two  years  of  age  from  diarrhneal  dis- 
eases numbered  57.  and  there  were  20  deaths  from  con- 
genital defects  nnd  accidents.  The  total  deaths  of  children 
under  five  years  of  age  numbered  147,  of  whom  100  were 
under  one  year  of  age.  The  total  deaths  from  all  causes, 
exclusive  of  stillliirths  numbered  517,  corresponding  to  an 
annual  death  rate  of  12.3  in  a  thousand  of  population,  as 
compared  with  a  rate  of  13.5  for  the  preceding  week  and 
14.2  for  the  corresponding  period  last  year. 


The  Health  of  Philadelphia. — During  the  week  ending 
October  22,  1910,  the  follo\i,ing  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia:  Typhoid  fever,  31  cases, 
7  deaths ;  scarlet  fever,  26  cases,  0  deaths ;  chickenpox,  22 
cases,  o  deaths ;  diphtheria,  86  cases,  7  deaths ;  measles,  31 
cases,  o  deaths ;  whooping  cough,  45  cases,  6  deaths ;  pul- 
monarj'  tuberculosis,  84  cases,  64  deaths ;  pneumonia,  28 
cases,  14  deaths ;  erysipelas,  3  cases,  o  deaths ;  mumps,  5. 
cases,  o  deaths;  infantile  paralysis,  12  cases,  i  death;  tra- 
choma, 2  cases,  o  deaths.     There  were  7  deaths  from  tu- 
berculosis other  than  that  of  the  lungs,  and  35  from  diar- 
rheal diseases  under  two  years  of  age.     There  were  3& 
stillbirths;  24  males  and  14  females.     The  deaths  from  all 
causes  exclusive  of  stillbirths,  numbered  412,  in  an  esti- 
mated population  of  1,598.400,  corresponding  to  an  annual 
death  rate  of  13.40  in  a  thousand  of  population. 
Society  Meetings  for  the  Coming  Week: 
Monday,  November  14th. — Xew  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  Society 
of   Medical   Jurisprudence.   New   York;    New  York 
Ophthalmological  Society ;  Williamsburgh  Medical  So- 
ciety, Brooklyn,  N.  Y. ;  "Corning,  N.  Y.,  Medical  Asso- 
ciation :  Waterbury,  Conn.,  ]Medical  Association. 
TuESD.w,  November  13th.- — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Buffalo  Academy  of  Med- 
icine (  Section  in  Pathologj-)  :  Tri-Professional  Med- 
ical Society  of  New  York ;  Medical  Society  of  the 
County  of  Kings,  N.  Y. ;  Binghamton,  N.  Y.,  Academj^ 
of  Medicine;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital ;  Syracuse,  N.  Y.,  Academy  of  Medi- 
cine ;  Ogdensburgh,  N.  Y.,  Medical  Association. 
Wedx£Sd.\y.  November  i6th. — New  York  Academy  of  Med- 
icine (Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinarj-  Surgery; 
Woman's  ]\Iedical  Association  of  New  York  City  (New 
York  Academy  of  Medicine)  ;  Medicolegal  Society,  New 
York ;   New   Jersey   Academy   of   Medicine  (Jersey 
City)  ;  Buffalo  Medical  Club;  New  Haven.  Conn.,  Med- 
ical Association  ;  New  York  Society  of  Internal  Medi- 
cine ;  Northwestern  ^Medical  and  Surgical  Society  of 
New  York. 

Thursday,  Novem.ber  lyth. — New  York  Academy  of  Medi- 
cine;  German  Medical  Society.  Brooklyn;  Newark,  N. 
J.,  Medical  and  Surgical  Societv  (annual)  ;  ^Esculapian 
Club  of  Buffalo,  N.'"Y. 
Frid.\y,  November  iSfh. — New  York  Academy  of  Medicine 
(Section  in  Orthopsedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital ;  New  York  jMicroscopical  Society ;  Brooklyn 
Medical  Society. 

Gifts  and  Bequests  to  Charity. — The  will  of  ]\Irs. 
Auguste  V ogel.  who  died  recently  in  Milwaukee,  contains 
the  following  bequests :  The  Evangelical  Lutheran  Home 
for  the  Feeble  Minded,  Watertown,  $5,000;  Lutheran  Al- 
tenheim  Society,  $2,000;  Milwaukee  Protestant  Home  for 
the  Aged.  $2,000;  Northwestern  L^niversity,  ^^'atertown : 
^lilwaukee  Protestant  Orphan  Asylum  and  the  Children's 
Free  Hospital.  $500  each. 

By  the  will  of  the  late  Dr.  De  Forest  Willard.  of  Phil- 
adelphia, the  Aid  Society  of  the  Philadelphia  INIedical  So- 
ciety receives  $500  in  trust  for  the  relief  of  members  of 
the  society  and  their  families.  To  the  trustees  of  the  Uni- 
versit^r  of  Pennsylvania  is  left  $300  in  trust  for  a  free  bed 
in  the  children's  orthopaedic  department  of  the  hospital,  to 
be  known  as  the  Elizabeth  Porter  Willard  Bed. 

Miss  Newell,  of  Kenosha.  Wis.,  hrs  made  a  gift  of  $10,- 
000  to  the  Kenosha  Hospital  Association,  to  endow  a  room 
in  the  institution,  as  a  memorial  to  her  father  and  mother. 

By  the  will  of  Lambert  Tree,  the  George  Washington 
University,  Washington,  D.  C,  will  receive  $10,000  and  the 
University  of  Virginia.  $5,000.  St.  Luke's  Hospital.  Chi- 
cago, becomes  a  residuary  legatee. 

The  board  of  trustees  of  Hahnemann  Hospital,  Philadel- 
phia, has  just  received  a  legacy  of  $100,000  from  the  late 
William  L.  Elkins.  The  entire  sum  will  he  used  for  the 
erection  and  maintenance  of  an  addition  to  the  hospital  to- 
be  known  as  the  Elkins  Memorial  Dispensary. 

Mrs.  Russell  Sage  has  made  a  gift  of  $500  to  St.  Jos- 
eph's Hospital,  at  Far  Rockaway,  which  is  to  be  added  to- 
the  building  fund  of  the  hospital. 

The  gift  of  $1,000  to  the  Frederick  Douglass  MemoriaT 
Hospital,  Philadelphia,  by  Mr.  Henry  Phipps,  has  been  an- 
nounced by  the  superintendent  of  the  institution. 


November  12,  19  lo.] 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  3,  1910. 

1.  The  .Etiology  of  Cholecystic  Gallstones, 

By  \V.  Irving  Clark. 

2.  A  Fallacy  of  Psychotherapy.     "Fighting  It  Out"  in 

Functional  Nervous  Disorders, 

By  John  E.  Donley. 

3.  Spontaneous  Dislocation  of  the  Hip  Joint  Following 

Acute  Infectious  Diseases, 

By  Charles  Greene  Cumston. 

4.  The  Technique  of  Arthrotoniy.     A  Report  upon  and 

Discussion  of  One  Hundred  and  Ninety-eight  Cases, 
By  Charles  F.  Painter  and  Andrew  P.  Cornwall. 
I.  -Etiology  of  Cholecystic  Gallstones. — Clark 
says  that  hypotheses  and  the  experimental  evidence 
agree  upon  stagnation  of  bile  as  the  most  impor- 
tant predisposing  factor  to  gallstone  formation.  But 
in  a  large  number  of  cases  no  preceding  condition 
can  be  found  except  typhoid  fever  or  chronic  in- 
digestion. So  frequent  is  a  history  of  indigestion 
with  occasional  pain  obtainable  in  definite  gallstone 
cases  that  it  is  quite  possible  that  this  is  an  fetio- 
logical  factor.  Since  the  contraction  of  the  gall- 
bladder is  governed  by  a  reflex  established  in  the 
duodenum  by  the  acid  chyme,  it  is  easily  cnnceiva- 
ble  that  a  chronic  catarrh  of  the  stomach  and  duo- 
denum might  produce  a  reflex  congestion  of  the 
mucous  membrane  of  the  gallbladder.  As  in  a  ma- 
jority of  cases  of  gallstone  disease  confined  to  the 
gallbladder,  a  sharp  line  of  demarcation  of  the  in- 
flammation is  observed  at  the  opening  of  the  cystic 
duct,  it  is  probable  that  it  is  at  this  point,  and  not 
in  the  duct,  that  the  obstruction  occurs,  through 
congestion  and  subsequent  swelling  of  the  mucous 
membrane.  Such  a  congestion  would  not  be  caused 
by  bacteria,  but  would  aflPord  a  fertile  field  for  bac- 
terial infection  through  the  bile.  Apparently,  there 
have  been  no  experimental  or  autopsy  findings  to 
prove  or  disprove  this  theory.  The  next  stage  is 
that  of  beginning  stone  formation.  In  this  stage 
the  walls  of  the  gallbladder  probably  remain  as  in 
the  pregallstone  stage.  The  contents,  however, 
show  a  most  interesting  change.  Detritus  is  much 
more  evident  in  the  bile.  This  consists  of  broken 
down  epithelial  cells,  held  together  by  mucous, 
amorphous  cholesterin.  The  crystals  have  a  ten- 
dency to  unite,  and  gradually  a  small  cholesterin 
stone  forms,  which  grows.  Whether  bacteria  are 
present  at  the  early  stage  of  stone  formation  is  an- 
other point  upon  which  there  is  dispute ;  thus  the  up- 
holders of  the  chemical  hypothesis  say  that  bacteria 
need  not  necessarily  be  present,  but  do  undoubtedly 
accelerate  the  rapidity  with  which  the  stones  form. 
The  upholders  of  the  mucous  membrane  hypothe- 
sis, on  the  other  hand,  assert  that  bacteria  are  ab- 
solutely necessary,  and  in  experimental  work  no 
gallstones  have  been  produced  except  in  the  pres- 
ence of  bacteria.  It  is  necessary  to  conceive,  there- 
fore, that  bacteria  absorbed  from  the  intestine  are 
excreted  in  the  bile,  and  that  they  lodge  in  the  con- 
gested mucous  membrane  of  the  gallbladder.  Here 
they  establish  a  catarrh  with  an  enormous  increase 
in  the  mucous  glands ;  with  this  there  is  an  increase 
of  mucus  tending  to  cause  a  precipitation  of  cal- 
cium and  a  change  of  reaction  of  the  bile,  and  in- 
creased necrosis  and  desquamation  of  epithelial 


cells,  resulting  in  cholesterin  formation.  The  next 
stage  is  the  stage  of  development  of  gallstones.  All 
the  classical  conditions  for  cholelithiasis  are  now 
present.  The  gallbladder,  enlarged  and  relaxed, 
presents  a  chronic  catarrhal  inflammation  of  the 
mucous  membrane,  with  atony  and  thinning  of  the 
muscular  coat.  It  is  filled  with  stagnant  bile  super- 
saturated with  cholesterin  and  calcium.  One  or 
more  stones  in  varying  stages  of  formation  may  be 
seen.  These  stones  are  soft  and  readily  take  im- 
pressions from  their  neighbors  and  from  the  con- 
tractions of  the  gallbladder.  The  contraction  oc- 
curs from  time  to  time  normally,  as  an  effect  of  the 
inflammatory  condition,  or  in  an  eflfort  to  expel  the 
foreign  bodies.  A  gradual  increase  in  size  and 
number  of  the  stones  takes  place  during  this  stage, 
and  their  presence  accentuates  the  catarrhal  condi- 
tion of  the  mucous  membrane.  At  any  time  the 
inflammation  may  become  acute,  due  to  a  blocking 
of  the  already  partially  obliterated  opening  into  the 
cystic  duct,  or  to  an  increase  in  virulence  of  the 
bacteria.  Such  exacerbations  are  more  frequently 
the  cause  of  pain  than  the  passage  of  a  stone  into 
the  cystic  duct.  In  fact,  most  recent  authors  be- 
lieve the  pain  of  cholecystic  gallstones  is  due  to 
acute  infection  rather  than  mechanical  passage  of 
stones.  An  obstruction,  interfering  completely  with 
the  outflow  of  bile  and  consequent  drainage  of  the 
gallbladder,  however,  may  be  due  to  a  stone  which 
acts  like  a  ball  valve  in  the  neck.  In  this  condition 
there  results  a  typical  attack  of  colic  lasting  until 
the  stone  drops  back  into  the  bladder  and  drainage 
is  again  established.  Thus  at  any  time,  the  simple 
catarrh  may  change  into  an  acute  infectious 
cholecystitis  with  the  resulting  pathological  changes. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
November  j,  igio. 

1.  The  Prophylax^'  of  Cancer,  Charles  H.  Mayo. 

2.  .Etiology  of  Cancer  of  the  Skin,  By  Leo  Loeb. 

3.  Treatment  of  ]\Ialignant  Growth  of  the  Skin  from  a 

Dermatological  Standpoint, 

By  William  Allen  Pusey. 

4.  Surgical  Treatment  of  Cutaneous  Malignant  Growths, 

By  Joseph  C.  Bloodgood. 

5.  Pathology   of    Malignant   Diseases   of  Nonepithelial 

Formation,  By  F.  B.  Mallory. 

6.  The  Pathology  of  Malignant  Epithelial  Growths  of  the 

Skin,  By  John  A.  Fordyce. 

7.  Preliminary  Report  on  the  Clinical  Significance  of  In- 

dicanuria,  By  G.  Baar. 

8.  The  Comparative  Efficiency  of  Some  Common  Germi- 

cides,     By  Wilbur  E.  Post  and  Homer  K.  Nicoll. 

9.  The  Principles  of  Hydrotherapy, 

By  Thomas  McCrae. 

10.  Teaching  the  Student  the  Operation  of  Paracentesis  of 

the  Drum  Head,  By  Harry  Friedenw.\ld. 

11.  Tetanus  Successfully  Treated  with  Large  Quantities  of 

Antitoxine,  By  A.  J.  Caffrey. 

12.  The  Muffled  Room  in  Treatment  of  .^cute  Insanity, 

By  Sanger  Brown. 

2,  3,  4,  5,  6.  Skin  Cancer. — These  papers  were 
read  at  the  Section  in  Dermatology  at  the  annual 
meeting  of  the  American  Medical  Association,  held 
at  St.  Louis  in  1910.  Loeb  speaks  of  the  aetiology, 
and  says  that  we  must  recognize  the  importance  of 
external  factors  and  the  presence  of  internal  factors, 
either  of  which  may  predominate.  The  external 
causes  are  light  rays,  Rontgen  says,  chemical  fac- 
tors, soot,  mechanical  irritation,  etc.    In  regard  to 
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the  internal  conditions  our  knowledge  is  less  defi- 
nite :  Developmental  abnormities,  hereditary,  inter- 
nal production  of  a  substance  which  sensitizes  the 
skin  to  the  action  of  light,  embryonic  conditions. 

 Pusey  speaks  of  the  treatment,  and  mentions 

internal  remedies,  such  as  arsenic,  excision,  caus- 
tics, arsenous  acid,  zinc  chloride,  caustic  potash, 
acid  nitrate  of  mercury ;  Rontgen  ray.  Blood- 
good  takes  up  the  surgical  treatment.  Pathology 

is  the  subject  of  Mallory's  and  Fordyce's  remarks. 
Fordyce  concludes  that  a  study  of  skin  cancers  sug- 
gests to  the  observer,  if  it  does  not  demonstrate  ab- 
solutely, that  no  one  agent  is  concerned  in  the  ma- 
lignant proliferation  of  epithelial  tumors  and  that 
cutaneous  carcinomata  have  a  multiple  aetiology. 
The  development  of  epitheliomata  following  ex- 
posure to  sunlight,  X  rays,  or  other  radiant  energy 
is  a  strong  argument  against  the  parasitic  nature 
of  the  disease.  Likewise,  the  occurrence  of  epi- 
theliomata in  xeroderma  pigmentosum  and  allied 
conditions  of  the  skin  which  come  on  in  old  age 
or  middle  life  is  an  additional  argument  against  this 
theory.  These  conditions  are  preceded  by  changes 
identical  with  those  met  with  in  xeroderma  pig- 
mentosum, such  as  a  dry  atrophic  skin,  telangi- 
ectases, warty  growths,  and,  finally,  malignant 
transformation.  Furthermore,  the  action  of  chemi- 
cal substances  on  epithelium,  for  which  they  have 
a  special  predilection,  such  as  arsenic,  tar,  scarlet 
red,  tobacco,  etc.,  demonstrate  that  a  variety  of 
agents  have  the  power  to  stimulate  epithelial  mitoses 
which  may  pass  into  malignancy.  Cancers  which 
develop  on  scar  tissue  or  antecedent  conditions  of 
the  skin  like  lupus,  syphilis,  etc.,  suggest  that  we 
are  dealing  with  misplaced  cells  in  some  cases  and 
in  others  with  degenerative  processes  which  lead  to 
the  abolition  of  the  functional  activity  of  the  cells, 
which  is  followed,  as  a  consequence,  by  vegetative 
activity,  according  to  the  theory  of  Oertel,  Adami, 
and  others.  In  primary  multiple  epitheliomata  we 
have  several  foci  in  which  an  infectious  agent  or 
some  internal  sensitizing  agent  may  have  acted  on 
the  cells  and  rendered  them  susceptible  to  a  local 
factor. 

8.  Common  Germicide. — Post  and  NicoU  sum- 
marize their  results  from  experimentations  and  ob- 
servations as  follows :  The  reliability  of  the  prompt 
action  of  a  few  simple  germicides  such  as  tincture 
of  green  soap,  alcohol  in  solutions  above  fifty  per 
cent.,  silver  nitrate  solutions  as  dilute  as  i  to  i.ooo, 
the  iodine  solutions  either  as  the  tincture  or  in 
aqueous  solutions  with  potassium  iodide,  phenol  in 
five  per  cent,  solution.  The  unreliability  of  manv 
agents  prevalently  supposed  to  be  eflFective  germi- 
cides. The  slow  action  of  solutions  of  mercuric 
chloride,  although  when  given  hours  to  act  it  is  ef- 
fective in  high  dilution.  The  economic  importance 
in  the  choice  of  germicides.  This  is  of  special  in- 
terest to  the  managers  of  hospitals,  since  there  is 
great  difiference  in  expense  between  furnishing  the 
much  advertised,  high  priced  (yet  less  ef¥ective) 
articles  in  concentrated  solutions,  and  the  simple, 
cheaper  (yet  more  efficient)  articles  in  higher  dilu- 
tions. In  one  hospital  alone,  where  advantage  has 
been  taken  of  this  difiference  the  saving  has  been 
several  hundreds  of  dollars  a  year,  and  efficiency 
has  been  increased  at  the  same  time. 


MEDICAL  RECORD. 

November  igio. 

1.  The    Ehrlich-Hata    (606)     Preparation.  (Therapia 

Sterilisans  Magna.)      A  Review  of  Some  of  the 
Reports  Made  by  German  and  French  Physicians 
upon  the  Treatment  of  Syphilis  by  This  Preparation, 
By  John  Bethune  Stein. 

2.  Custodianship  of  the  Watch  and  Bible  of  Dr.  Benja- 

min Rush,  with  Biographical  Notes, 

By  Robert  Abbe. 

3.  Complete   Subparietal   Rupture   of   the   Kidney,  with 

Report  of  a  Case,  By  Henry  G.  Bugeee. 

4.  The  Nonentity  of  Acute  Dilatation  of  the  Stomach, 

By  George  Edward  Barnes. 

5.  Report  of  Two  Cases  of  Tetanus  Following  Vaccina- 

tion, By  Clive  D.  Scott. 

6.  -Asthma  and  the  Lung  Refle.xes  of  Abrams, 

By  Albert  Abrams. 

I.  Ehrlich's  606. — Stein  reviews  some  of  the 
reports  made  in  German  and  French  literature  on 
dioxydiamidoarsenobenzol. 

3.  Complete  Subparietal  Rupture  of  the  Kid- 
ney.— Bugbee  remarks  that  in  complete  sub- 
parietal rupture  of  the  kidney  the  patient  will,  as  a 
rule,  give  a  history  of  having  received  a  severe  blow 
in  the  side.  The  examination  reveals  a  tumor  in  the 
loin.  There  is,  as  a  rule,  hsematuria.  The  patient 
is  in  a  state  of  profound  shock.  These  symptoms 
with  evidences  of  internal  haemorrhage  sliould  lead 
one  to  treat  the  patient  for  rupture  of  the  kidney. 
Prognosis  depends  upon  the  delay  in  applying  the 
proper  treatment.  The  primary  mortality  is  due  to 
haemorrhage,  while  secondary  deaths  are  caused  b> 
infection,  which  may  be  hsematogenous  or  ascend- 
ing in  origin.  The  mortality  of  all  cases  of  sub- 
parietal ruptures  of  the  kidney  has  been  estimated 
at  from  thirty-two  to  ninety-two  per  cent.  Treat- 
ment resolves  itself  into  expectant  and  radical.  Ex- 
pectant treatment  should  be  employed  only  as  a  tem- 
porary procedure,  to  allow  the  patient  to  recover 
from  the  primary  shock.  The  patient  should  be 
watched  very  closely,  and  this  line  of  treatment  must 
be  immediately  sttperseded  by  operation  if  the 
haemorrhage  is  progressive,  or  where  there  is  reason 
to  believe  that  there  exists  a  rupture  of  the  perito- 
naeum with  intraperitoneal  complications.  Expect- 
ant treatment  consists  in  rest,  application  of  cold  and 
pressttre  to  control  the  haemorrhage,  treatment  of 
the  shock,  with  a  refilling  of  the  depleted  vascular 
system.  Operation  is  indicated  in  the  vast  majority 
of  cases,  and  should  be  immediate.  The  choice  of 
the  operation  depends  upon  the  presence  or  absence 
of  complications.  When  intraperitoneal  organs  are 
injured  the  abdomen  should  be  opened  anteriorly 
along  the  linea  semilunaris.  In  uncomplicated  cases 
the  posterior  incision,  along  the  outer  border  of  the 
erectorspinae,  and  quadratus  lumborum  muscles,  or 
the  oblique  incision  parallel  to  the  free  border  of  the 
ribs  is  preferable.  The  steps  of  the  operative  pro- 
cedure should  lead  to  the  checking  of  the  haemor- 
rhage, removal  of  the  kidney  if  necessary,  and  drain- 
age of  the  wound.  Associated  lesions,  when  found, 
must  be  treated.  Manipulation  should  be  reduced 
to  a  minimum,  and  the  operation  should  bo  per- 
formed as  rapidly  as  possible.  He  reports  a  case,  in 
which  the  patient  left  tlu-  hospital  cured  six  weeks 
after  the  accident. 

6.  Asthma  and  the  Lung  Reflexes  of  Abrams. 
—Abrams  observes  that  Aufrecht  has  shown  that  the 
musculature  of  the  finer  bronchi  consists  if  a  stout 
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layer  of  circular  and  a  weaker  layer  of  longitudinal 
fibres.  The  clinical  observations  of  Abrams,  in 
1896,  which  were  subsequently  confirmed  by  the 
physiological  investis^ations  of  Dixon  and  Brodie  in 
1903,  demonstrate  that  the  vagus  contains  fibres 
which  can  either  dilate  or  constrict  the  bronchi. 
Hoth  lung  reflexes  are  mediated  by  vagal  action  : 
the  lung  reflex  of  dilatation  by  the  brnnchodilator. 
and  the  lung  reflex  of  contraction  by  the  broncho- 
constrictor  fibres  in  the  vagus.  Our  author  then  takes 
up  the  tests,  and  says  that  as  is  well  known  to  physi- 
ologists, atropine  paralyzes  the  motor  endings  of  the 
vagus.  An  injection  of  1/60  grain  will  manifest  its 
action  within  thirty  minutes  after  the  hypodermic 
injection  and  disappears  in  from  one  to  three  hours. 
This  action  has  already  been  utilized  in  the  diagnosis 
of  bradycardia.  It  will  be  noted  that  after  the  atro- 
pine injection,  both  lung  reflexes  are  absolutely  abol- 
ished. It  is  well  known  th^t  small  doses  of  pilocar- 
pine are  almost  exactly  antagonistic  in  their  action 
to  atropine,  and  this  applies  in  all  cogency  to  their 
action  on  the  vagus.  After  a  hypodermic  injection 
of  pilocarpine  (l/io  grain),  one  may  note  an  exag- 
geration of  both  lung  reflexes.  Thus,  before  the  in- 
jection of  pilocarpine,  the  lower  lung  border  pos- 
teriorly could  be  made  to  descend  (lung  reflex  of 
dilatation)  4  cm.  after  cutaneous  irritation,  whereas 
after  the  injection  the  border  in  question  descended 
7  cm.  The  lung  reflex  of  contraction  before  the  in- 
jection lasted  twenty  seconds,  whereas  after  the  in- 
jection it  lasted  fully  one  minute.  After  a  hypoder- 
mic injection  of  8  minims  of  a  i  in  1,000  adrenalin 
chloride  solution,  the  following  phenomenon  was 
observed :  After  cutaneous  irritation  the  lower  lung 
border,  instead  of  descending  as  in  the  norm  (lung 
reflex  of  dilatation),  receded  from  2  to  4  cm.  In 
other  words,  cutaneous  irritation  elicited  the  lung 
reflex  of  contraction  in  lieu  of  the  counter  reflex  of 
dilatation.  If  one  accepts  the  prevailing  opinion  that 
asthma  consists  essentially  of  a  spasmodic  constric- 
tion of  the  bronchioles,  then  an  appropriate  dose  of 
atropine  which  paralyzes  the  bronchial  musculature 
through  its  action  on  the  motor  endings  of  the  vagus 
must  invariably  inhibit  an  asthmatic  paroxysm. 
Here,  the  action  of  atropine,  as  some  assume,  is  not 
caused  by  a  dilatation  of  the  bronchi,  because  the 
action  of  the  drug  is  to  paralyze  the  dilator  as  well 
as  the  constrictor  fibres  of  the  bronchial  muscula- 
ture. Atropine  in  sufficiently  large  doses  is  one  of 
the  most  satisfactory  drugs  in  asthma  and,  aside 
from  its  action  in  inhibiting  bronchospasm,  it  dimin- 
ishes secretion,  reduces  the  sensitiveness  of  the  mu- 
cous membranes  to  reflexes,  and  stimulates  the  re- 
spiratory centre.  As  a  matter  of  fa,ct,  all  asthmatic 
paroxysms  do  not  yield  to  atropine,  hence  one  is 
constrained  to  conclude  that  bronchospasm  is  not 
the  invariable  concomitant  of  asthma.  There  may 
be  a  hyperjEmia  of  the  bronchial  mucosa  analogous 
to  urticaria,  a  swelling  of  the  same  mucosa,  or  even 
exudative  bronchiolitis.  Determining  the  tontis  of 
the  lung  reflex  of  contraction  is  an  important  test  in 
distinctive  diagnosis.  In  asthma,  due  to  a  defective 
bronchial  musculature,  the  lung  reflex  of  contraction 
cannot  be  elicited.  A  supposed  spasmodic  factor  in 
the  pathology  of  pulmonary  diseases  must  yield  to 
atropine  and  in  this  sense  atropine  is  of  diagnostico- 
therapentic  value.  Adrenalin  cliloride  1  in  doses  from 
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8  to  15  minims  hypodermically  of  the  i  in  1,000 
sohition)  is  one  of  the  most  efficient  agents  in  in- 
hibiting an  attack  of  asthma  and  may  be  regarded 
as  a  specific  in  arresting  paroxysms  of  asthma.  As 
noted  in  the  investigations  of  the  writer,  adrenalin 
chloride  evokes  the  lung  reflex  of  contraction  which 
permits  the  longitudinal  fibres  of  the  bronchial  mus- 
culature to  expel  the  residual  air  imprisoned  by  the 
spasm  of  the  circular  fibres.  It  is.  furthermore',  evi- 
dent that,  in  our  employment  of  drugs  in  the  treat- 
ment of  asthma,  it  is. irrational  to  combine  atropine 
and  adrenalin  in  the  same  prescription. 

BRITISH  MEDICAL  JOURNAL. 

October  J2,  igio. 

1.  An  Address  on  Scientific  Observation,  By  11.  A.  Mieks. 
_'.    y\.n  Address  on  Certain  Intracranial  Diseases  Associated 

with  Nasal,  Aural,  and  Laryngeal  Symptoms, 

By  PuRVEs  Stewakt. 

3.  Injuries  to  the  Eye,    By  Archibald  Stanley  Percival. 

Seventy-eighth  Annual  Meeting  of  the  British  Med- 
ical Association. 
Section  in  Gymecology  and  Obstetrics. 

4.  Discussion  on  the  Causes  and  Treatment  of  Dysmenor- 

rhoea,  Introduced  by  G.  Ernest  Herman. 

5.  The  Structure  of  the  Stroma  of  the  Endometrium,  and 

Its  Bearing  on  the  Menstrual  Changes, 

By  James  Young. 

6.  Discussion    on    Treatment   of    Fibroids  CompUcating 

Pregnancy,        Introduced  by  Walter  W.  H.  Tate. 

7.  The  Origin  and  Prevention  of  Puerperal  Fever, 

By  Professor  Doderlein. 

8.  Additional  Cases  of  Rupture  of  the  Uterus, 

By  J.  M.  MuNRo  Kerk. 

9.  Air  Embolism  during  Labor,        By  John  Campbell. 

10.  Intraperitoneal  Haemorrhage  in  Cases  of  Uterine  My- 

omata,  By  Arthur  J.  Wallace. 

11.  Localized  Necrosis  of  an  Adenomyomatous  Right  Tube. 

with  a  Left  Tubal  Mole  and  Fibroid  Uterus, 

By  Frances  Ivens. 

12.  Cases  of  Intestinal  Obstruction  Due  to  the  Uterus, 

By  Professor  Sigismund  Gottschalk. 

13.  The  Causal  Treatment  of  Dystocia  in  Cases  of  Pelvic 

Contraction,  By  Ott  von  Herff. 

14.  Fibroid  Tumors  of  the  Litems  as  a  Complication  of 

Pregnancy,  By  Cuthbert  Lockyer. 

15.  Papillary  Ovarian  Cysts:  .Should  Both  Ovaries  be  Re- 

moved? By  Professor  W.  Nagel. 

16.  Involution  of  ^he  Uterus,     By  C.  Nepean  Longridge. 

17.  The  Surgical   i  reatment  of  Fibrosis  of  the  Uterus, 

By  A.  Louise  McIlroy. 
Section  in  Psychological  Medicine  and  Neurology. 

18.  Discussion  on  Insanity  and  Marriage, 

Introduced  by  G.  H.  Savage. 

19.  Paranoidal  Symptoms  at  the  Female  Climacteric, 

By  Leonard  D,  Baugh. 

20.  The  Vestibular  Apparatus  and  the  Cerebellum, 

By  Barany. 

21.  On  the  Teaching  of  Psychiatry,    By  D.  G.  Thomson. 

22.  Discussion  on  the  Treatment  of  Tabes  Dorsalis, 

Introduced  by  J.  S.  Risien  Russell. 

2.  ^.  On  the  Psychological  Treatment  of  Certain  Functional 

Conditions,  By  Edwin  Ash. 

24.  The  Kneejerk  and  Simple  Reflexes,    By  W.  A.  Jolly. 

4.  Dysmenorrhoea. — Herman  said  that  the  dis- 
tinction between  menstrual  pain  and  dysmenorrhoea 
was  important.  Pain  from  anaemia,  neuralgia,  tu- 
berculosis, pelvic  inflammation,  adenomatous 
growth,  etc.,  might  accompany  menstruation,  but 
these  conditions  were  not  dysmenorrhoea.  Healthy 
women  often  passed  meinbranes  without  pain. 
There  were  cases  in  which  menstrual  pain  was  so 
severe  as  to  prevent  young  women  from  earning 
their  living,  and  to  make  older  women  chronic  in- 
valids.   Such  cases  could  be  cured  by  removing  the 
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ovaries.  They  also  probably  could  be  cured  by 
hysterectomy.  He  had  had  no  personal  experience 
of  the  effects  of  hysterectomy  for  dysmenorrhoea ; 
but  he  knew  that  oophorectomy  would  cure  it.  It 
had  been  said  that  atrophy  of  the  ovaries  followed 
hysterectomy.  As  to  this  question,  he  had  not  been 
able  to  satisfy  himself.  There  were  cases  in  which 
it  was  necessary  to  stop  menstruation ;  but  there 
was  room  for  difference  of  opinion  as  to  the  best 
way  of  doing  this.  Anteflexion  he  regarded  as  the 
natural  shape  of  the  uterus  in  most  virgins;  it 
would,  therefore,  be  surprising  if  it  were  not  found 
in  cases  of  dysmenorrhoea.  Electricity,  applied  two 
or  three  times  a  week  for  three  months,  seemed  to 
him  a  less  simple  treatment  than  dilatation,  even  if 
the  dilatation  had  to  be  repeated.  Intermediate 
pain  he  thought  probably  due  to  ovulation  ;  but  this, 
so  far  as  he  knew,  was  conjecture,  he  knew  no 
proof.  Stem  pessaries  were  happily  now  little  used, 
but  in  the  past  they  had  often  caused  fatal  peri- 
tonitis. In  the  discussion  that  followed.  Bell,  of 

Liverpool,  said  that  if  we  stated  that  there  existed 
only  one  form  of  dysmenorrhoea,  we  would  admit 
that  dysmenorrhoea  was  a  disease,  whereas  it  was  a 
symptom  of  many  conditions.  He  classified  dys- 
menorrhoea into  two  large  groups:  i.  Disorders 
of  the  normal  physiological  conditions ;  a,  exfoHa- 
tion  of  the  endometrium  (membranous  dysmenor- 
rhoea) ;  b,  atony  of  uterine  muscle,  with  the  forma- 
tion of  clots  in  uteru ;  c,  deficient  contractility  of  the 
uterine  muscle,  due  to  bad  development  of  the 
uterus,  or  to  contortions,  such  as  acute  anteflexiim. 
In  these  uteri  there  was  a  ring  of  noncontractile 
tissue.  2.  Accjuire.d  pathological  conditions,  such 
as  salpingitis  and  fibromyomata.  He  considered 
that  obstruction  did  occur,  especially  when  the 
uterus  was  distended  by  clots  or  a  membrane ;  in 
these  circumstances,  the  pains  were  laborlike  in 
character  and  lasted  until  the  cervix  had  dilated 
sufficiently  to  allow  of  the  escape  of  the  uterine  con- 
tents. If  the  cervix  was  very  small,  it  should  al- 
ways be  split  anteriorly  or  posteriorly.  The  ques- 
tion of  successful  treatment  was  chiefly  dependent 
on  the  recognition  of  the  causal  factors  and  their 
scientific  treatment.  He  was  strongly  opposed  to 
the  removal  of  the  ovaries,  which  was  often  fol- 
lowed by  disastrous  results  to  the  mental  stability 
of  the  patient  ;  nor  ought  the  uterus  to  be  removed. 
Morphine  and  alcohol  should  never  be  given,  lest 
a  habit  be  established.  Further  work  on  the  duct- 
less glands — which  so  largely  influenced  the  men- 
strual function  and  development  of  the  genital  or- 
gans— would  lead  to  important  advances  in  the 
treatment  and  prevention  of  dysmenorrhoea. 

5.  Stroma  of  the  Endometrium. — Young  re- 
marks that  the  stroma  of  the  endometrium  consists 
of  a  soft,  semifluid,  protoplasmic  mass  imperfectly 
differentiated  into  cellular  elements.  The  cells 
anastomose  freely  with  one  another  by  means  of 
protoplasmic  processes.  They  present  many  and 
varying  alterations  in  shape,  but  these  are  easily  dis- 
pelled, and  the  cells  then  approximate  to  the  typical 
stellate  shape.  The  dift'erentiation  of  the  stroma 
cells  is,  thus,  probably  more  apparent  than  real. 
The  intercellular  spaces,  in  all  probability,  do  not 
communicate  directly  with  one  another.  The  anas- 
tomosing processes  are  not,  as  is  usually  stated,  fila- 


ments, but  films  of  protoplasm,  which  under  ordi- 
nary circumstances  close  in  the  fluid  cavities.  The 
intima  and  media  of  the  vessels  are  nothing  more 
than  ordinary  flattened  stroma  cells.  This  shape 
they  easily  lose.  Except  in  the  deepest  layers  of 
the  mucosa  the  vessels  have  no  specialized  support- 
ing coats  (muscle,  elastic  tissue).  The  vessels  are 
obviously  so  constructed  as  to  allow  a  ready  and 
universal  opening  up  of  their  walls,  and  the  struc- 
ture and  consistence  of  the  stroma  such  as  to  per- 
mit its  ready  displacement  by  fluid  or  blood.  The 
oedematous  infiltration  of  the  tissues,  \yhich  precedes 
the  hsemorrhagic  escape,  is  due  neither  to  a  mechan- 
ical displacement  or  filtration  of  fluid  from  the  ves- 
sels, nor  to  a  secretory  activity  of  the  intimal  cells. 
It  is  dependent  on  protoplasmic  changes,  which  re- 
sult in  an  active  imbibition  of  fluid  from  the  vessels, 
by  a  process  of  osmosis.  So  far  as  we  at  present 
know,  this  change  is  dtie  to  a  widespread  liberation 
of  crystalloidal  elements  in  the  tissues.  The  infil- 
tration of  the  stroma  with  blood  corpuscles  is,  in  all 
probability,  due  to  exactly  the  same  cause.  In  con- 
sequence of  its  pecuHar  structure,  the  uterine  mu- 
cosa must  be  looked  upon,  throughout  its  entire  ex- 
tent, as  a  potential  blood  sponge. 

17.  Surgical  Treatment  of  Fibrosis  of  the 
Uterus.  —  Alcllroy  observes  that  the  surgical 
treatment  of  fibrosis  of  the  uterus  resolves  itself 
into  two  divisions — namely,  removal  of  both  sets 
of  appendages  m  order  to  get  rid  of  the  haemor- 
rhage, or  the  extirpation  of  the  uterus  along 
with  or  without  one  or  both  ovaries.  In  the  first 
division  it  is  true  that  in  the  majority  of  cases 
the  hsemorrhage  is  stopped,  but  the  patient  may 
still  complain  of  pelvic  pain,  leucorrhoejil  discharge, 
and  general  discomfort.  By  the  operation  of 
hysterectomy  the  pathological  tissue  is  altogether 
removed,  and  if  the  patient  is  a  young  woman  one 
or  both  ovaries  may  be  left,  thus  obviating  the  dis- 
comfort of  an  artificial  menopatise. 

22.  Tabes  Dorsalis. — Russell  is  in  favor  of 
mercurial  inunction  treatment  of  tabes  dorsalis,  as 
he  believes  in  the  syphilitic  origin  of  tabes. 

LANCET. 

October  22,  igio. 

1.  Some  Aspects  of  Heredity  in  Relation  to  Mind, 

By  H.  B.  DoNKiN. 

2.  The  Royal  Navy  Medical  Service, 

By  Admiral  Sir  John  Dijrnford. 

3.  Further  Experiences  with  "606"  (80  Cases), 

By  J.  E.  R.  McDoNAGH. 

4.  \  Case  of  Benign  Cyst  of  the  Humerus, 

By  Hugh  Lett  and  H.  M.  Turnbull. 

5.  Anaphylaxia  in  Hay  Fever,  Nettle  Rash,  and  Asthma, 

By  G.  BiLLARD. 

6.  Three  Cases  of  Thrombosis  of  the  Lateral  Sinus, 

By  J.  ^^^>LLKEK  Wood. 

7.  The  Treatment  of  Cholera  Asiatica  with  an  Antiendo- 

toxic  Serum,  By  R.  Tanner  Hewlett. 

8.  The  Action  of  Chlorine  upon  Water  Containing  the 

Cholera  Vibrio,  By  H.  W.  Harding. 

3.  Ehrlich's  606. — McDonagh  is  able  to  report 
on  .eighty  cases  treated  with  dioxydiamidoarseno- 
henzol,  the  treatment  being  very  successful.  So  far 
two  cases  have  recurred :  both  patients  had  exten- 
si^v  ulceration  of  the  nose  besides  gummata  else- 
where ;  both  were  injected  on  August  3rd  with  0.4 
gramme  and  on  September  loth  both  patients  no- 
ticed a  redness  on  one  side  of  the  nose,  which  in  a 
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few  days  became  ulcerated.  They  both  on  Septem- 
ber 24th  received  a  second  injection  of  0.5  gramme. 
It  is  probable  that  in  both  these  patients  the  initial 
dose  was  too  small.  It  will  probably  take  years  be- 
fore we  shall  be  able  to  regulate  the  dose  on  a  sound 
basis.  Should  that  be  the  case  and  even  recur- 
rences occur,  the  patient's  health  is  so  much  bene- 
fited by  the  initial  dose  that  he  would  be  in  a  better 
condition  to  be  treated  with  mercury  if  necessary. 
Fortunately,  secondary  symptoms  did  not  develop 
in  a  single  case  in  which  the  chancre  was  the  only 
one  when  the  injection  was  made,  and  animal  ex- 
periments also  go  to  prove  that  a  single  injection  is 
capable  of  producing  an  absolute  cure,  since  Neisser 
was  able  to  reinoculate  apes  a  second  time  with 
syphilis.  A  second  attack  in  man  is  regarded  by 
many  as  impossible,  probably  due  to  the  inefficiency 
of  mercury  in  producing  a  cure ;  therefore  we  shall 
no  doubt  see  several  such  cases  which  have  been 
previously  treated  with  606.  He  concludes  that 
much  is  yet  to  be  learned  before  the  final  word  on 
this  wonderful  remedy  is  given ;  one  can  say  that 
the  dangers  have  been  extremely  exaggerated,  since 
only  twelve  deaths  have  occurred  in  12,000  cases, 
and  in  many  of  these  the  injection  was  given  as  a 
last  resource.  This  being  the  case,  and  there  not 
having  occurred  an  instance  of  visual  disturbance, 
the  drug  will  not,  in  his  opinion,  fail  to  achieve  the 
object  which  its  talented  discoverer.  Professor  Ehr- 
lich,  had  hoped  for  it. 

5.  Anaphylaxia  in  Hay  Fever. — Billard  ob- 
serves that  he  believes  that  neuroarthritics,  and 
especially  asthmatics  and  those  predisposed  to  liay 
fever,  are  victims  to  anaphylaxia,  either  acquired  or 
hereditary.  He  has  adopted  the  hypothesis  of 
Whitehill  Hinkel,  of  Buffalo,  who  recognizes  three 
conditions  essential  to  the  production  of  hay  fever: 

1,  A  nervous  temperament,  hereditary  or  acquired; 

2,  a  sensitiveness,  or  a  peculiar  morbid  excitability 
of  the  mucous  membrane,  or  a  nasal  complaint ;  and, 

3,  an  external  irritant.  He  extends  these  three 
conditions  to  hay  asthma  and  to  ordinary  asthma. 
After  very  close  observation  of  his  patients  he  comes 
to  this  conclusion,  that  the  majority  of  subjects  at- 
tacked by  hay  fever  or  asthma  are  persons  heredi- 
tarily anaphylactic,  or  have  during  their  life  ac- 
quired anaphylaxia.  As  a  result  of  Professor 
Richet's  remarkable  discovery,  that  certain  poisons 
injected  in  animals  are  capable  of  altering  the  or- 
ganisms of  the  latter  to  such  an  extent  that  they  be- 
come more  and  more  sensitive  to  these  poisons,  it 
would  appear  that  a  whole  series  of  inexplicable 
disorders  find  an  easy  explanation  if  anapliylaxia  is 
taken  into  consideration.  In  a  recent  clinical  lec- 
ture Professor  Hutinel  says  that  "acetonjemic  vom- 
iting may  be  considered  a  sort  of  digestive  asthma. 
The  bilious  headache  represents,  on  the  other  hand, 
a  kind  of  nervous  asthma ;  eczema,  a  cutaneous 
asthma;  and  gout,  an  asthma  of  the  joints.  The 
common  ground  of  arthritis  brings  these  diverse 
complaints  into  close  connection.  Thus  it  is  com- 
mon to  find  amongst  the  ancestors  of  asthmatic  per- 
sons nervous  troubles,  gout,  diabetes,  obesity."  In 
our  author's  opinion,  al  these  manifestations  depend 
on  anaphylaxia.  A  manifestation  of  anaphylaxia 
which  in  his  eyes  ranks  permanently  among  the 
neuroarthritics  is  nettlerash,  which  is  frequently  ob- 


served in  the  course  of  anaphylactic  accidents  such^ 
as  poisoning  by  shellfish,  by  certain  fruits  such  as- 
strawberries,  and  certain  medical  products  such  as 
antipyrin.  He  concludes  that  everybody  is  aware 
to-day  that  in  hereditary  neuroarthritis  different 
conditions  are  transmitted  w?hich  constitute  varying 
manifestations  of  neuroarthritis.  It  is  known  that 
a  corpulent  person  will  have  a  gouty  son ;  that  this 
gouty  son  may  have  an  asthmatic  or  diabetic  son, 
or  one  subject  to  gravel,  etc. 

7.  Treatment  of  Cholera  Asiatica  with  Anti- 
endotoxic  Serum.  —  Hewlett  has  treated  nine 
cholera  patients  with  antiendotoxic  serum,  four  died, 
five  recovered.  The  number  is  too  small  to  base 
any  conclusion  on  the  value  of  the  serum.  He 
gives  the  histojy  of  this  antiendotoxic  serum.  He 
says :  The  late  Dr.  Allan  Alacfadyen  found  that  by 
the  trituration  of  cholera  cultures  in  the  presence  of 
liquid  air  the  intracellular  cholera  juice  or  "cholera 
endotoxine"  possessed  decided  toxic  properties  and 
by  the  immunization  of  animals  an  antiendotoxic 
serum  was  obtained  which  possessed  considerable 
protective  power  as  well  as  agglutinative  and  bac- 
teriolytic properties.  He  has  immunized  a  horse 
by  the  Macfadyen  method  with  cholera  endotoxine 
prepared  by  the  trituration  of  virulent  cholera  cul- 
tures obtained  through  Dr.  Haffkine  from  India. 
This  antiendotoxic  serum  experimentally  possessed 
considerable  protective  and  curative  powers  tested 
on  guineapigs.  Thus  0.0001  c.c.  and  0.5  c.c.  of 
serum  protected  against  ten  and  fifty  lethal  roses 
respectively  of  living  cholera  culture  injected  sim- 
ultaneously intraperitoneally  into  guineapigs.  Cur- 
atively  i  c.c.  of  the  serum  saved  the  life  of  a  guinea- 
pig  inoculated  intraperitoneally  with  four  lethal 
doses  of  living  cholera  culture  six  and  a  half  hours 
previously.  A  trial  of  this  scrum  was  made  in  St. 
Petersburg  on  nine  cases  of  cholera  which  occurred 
during  the  epidemic  of  last  year  in  Russia. 

MEDIZINISCHE  KLINIK. 

October  16,  1910. 

1.  Subcutaneous  Injuries  of  the  Abdomen, 

By  Oscar  Foedekl. 

2.  Radium  and  Metabolism,  By  F.  Gudzext. 

3.  The  Use  of  the  Spectral  Light  in  the  Examination  of 

the  Eve,  By  Helmbold.. 

4.  A  New  Symptom  of  Acute  Otitis  Media, 

By  Sanford  Blum. 

5.  Two  Cases  of  Swallowed  Teeth,        By  Dreesmann.. 

6.  Contribution  to  the  Treatment  of  Syphilis  with  606, 

By  O.  Salomon. 

7.  The  Action  of  606  on  the  Syphilitic  Process, 

By  E.  Meirowsky. 

8.  Ferrous  Sajodin  in  Ophthalmology,     By  Paul  Cohn. 

9.  A  Case  of  Syphilitic  Fever.  By  S.  Gottschalk. 

10.  Physical  Treatment  of  Bronchial  Asthma, 

By  E.  KuHN. 
IT.  An  Artificially  Produced  Premature  Birth, 

By  Steinhauer. 

12.  Somnambulism  and  Epileptic  Equivalent, 

By  Friedrich  Kanngiesser. 

13.  Catheter  Cream  and  Cystoscope  Cream, 

By  Ernst  R.  W.  Frank. 

14.  A  New  Urine  Reaction  and  Its  Connection  with  Ehr- 

lich's  Diazoreaction,  By  Moritz  Weiss. 

2.  Radium  and  Metabolism.— Gudzent  states 
that  ifl  thirteen  out  of  fourteen  cases  of  gout  treated 
with  emanations  of  radium  the  uric  acid  disappeared 
from  the  hlnod.  This  he  ascribes  to  a  correction 
of  the  nietril)"lism  in  the  persons  affected. 
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3.  The  Use  of  Spectral  Light  in  the  Examina- 
tion of  the  Eye. — Helmbold  ^uggests  the  use  of 
the  successive  bands  of  spectral  light  from  red  to 
violet  instead  of  ordinary  light  in  making  an  oph- 
thalmoscopic examination  in  order  to  make  visible 
peculiarities  that  are  invisible  when  ordinary  light 
is  employed. 

6  and  7.  606. — Salomon  reports  several  cases 
treated  by  him  with  the  same  results  that  have  been 
commonly  reported.  He  dealt  with  cases  of  pri- 
mary disease,  cases  in  which  the  patients  had  shown 
an  idiosyncrasy  against  mercury,  or  a  marked  re- 
sistance to  the  drug,  and  malignant  cases.  The 
dose  used  in  all  was  0.6  gramme.  The  injections 
were  subcutaneous  below  the  scapula  near  the  verte- 
bral column  in  the  first  fifteen  cases,  but  in  four 

large  abscesses  formed,  filled  with  sterile  pus.  

INIeirowsky's  observations  likewise  agree  with  the 
observations  of  other  writers  that  the  specific  effect 
of  this  preparation  upon  the  symptoms  of  syphilis 
is  not  only  quicker  and  prompter  than  that  of  mer- 
cury, but  that  many  cases  respond  to  it  that  do  not 
respond  to  mercury  and  iodine.  He  discusses  brief- 
ly the  question  whether  in  the  future  this  method  of 
treatment  will  supplant  our  old  methods  of  treat- 
ment or  not,  and  inclines  to  the  opinion  that  a  com- 
bination of  the  remedies  will  be  used. 

8.  Ferrous  Sajodin. — Cohn  describes  Eisensa- 
jodin  as  a  preparation  of  iron  and  iodine  containing 
5.6  per  cent,  .of  iron  and  24.5  per  cent,  of  iodine 
held  together  with  a  fatty  acid  and  dispensed  in  the 
form  of  chocolate  tablets.  He  has  used  it  in  fifteen 
cases  of  eye  disease  in  children,  all  but  one  scrofu- 
lous, with  excellent  result^,  and  recommends  it  as 
a  well  borne,  pleasantly  Tasting  preparation  for 
scrofulous  children. 

9.  A  Case  of  Syphilitic  Fever. — Gottschalk  re- 
ports a  case  of  tertiary  syphilis  without  secondary 
symptoms.  Fourteen  days  after  the  coitus  a  hard 
chancre  appeared  with  an  eruption  of  vesicles  on 
the  limb ;  from  six  to  eight  weeks  later  a  tertiarv 
syphihd,  ostitis  gummosa,  appeared  on  the  ninth 
dorsal  vertebra  associated  witli  a  high  fever  and  a 
serious  feeling  of  illness.  The  symptoms  disap- 
peared under  Treatment  with  mercury  and  iodide. 

MUNCHENER  MEDIZINISCHE  WOCH ENSCH RIFT. 

October  11,  igio. 

1.  The  Importance  of  the  Disturbances  in  the  Assimila- 

tion of  Lime  in  the  Origin  of  Rickets,  By  Dibbelt. 

2.  Lacerations  of  the  Tentorium  in  Labor,  together  with 

the  Importance  of  the  Dural  Tension  in  Chronif: 
Diseases  of  the  Brain.  Bj-  Bexeke. 

3.  Mechanics  of  the  Escape  of  tlie  Infant  Skull  and  Pro- 

tection of  the  Perinseuni.  By  Grubk. 

4.  Technique  of  the  Meiostigmin  Reaction  in  Malignant 

Tumors,  By  Ascou  and  Izak. 

5.  Wns?ermann's  Reaction  in  the  Tropics, 

By  B.\ERMANx  and  Wetter. 

6.  Further  Experiences  with  the  Modified  Wassermann 

Reaction  According  to  von  Dungern-IIirschfeld, 

By  Kepinow. 

7.  Re-ults  of  Treatment  of  Gynecological  Nervous  Dis- 

turbances, By  Exgelhorn. 

S.    Treatment  of  Gonorrha'al  Epididymitis  by  Puncture, 

By  pRUEIiWALD. 

9.  Contribution  to  the  Study  of  the  Behavior  of  Ehrlich- 

Hata's  Preparation  in  Rabbits, 

By  Schwartz  and  Fleming. 

10.  Ehrlich's  606  in  Lepra,  By  Ehlers. 

11.  A  Nonirritant  Wound  Drainage,  By  Fessi.er. 
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12.  Centennial  Celebration  of  the  Medical  Faculty  of  Ber- 

lin, By  SUDHOFF. 

13.  Medical  Report  of  the  Journey  to  Greece  by  the  Teach- 

ers and  Students  of  the  Bavarian  Schools, 

By  Berxhuber. 

14.  The  Quackery  Bill,  By  Graack. 

2.  Lacerations  of  the  Tentorium  during  Labor. 

— Beneke  says  that  sudden  lateral  compressions  of 
the  head  during  labor  very  frequently  cause  lacera- 
tions of  the  tentorium  which  may  result  in  imme- 
diate death,  protracted  asphyxia,  or  other  more  or 
less  severe  brain  symptoms ;  chronic  hypertensions 
from  habitual  lateral  decubitus  cause  very  probably 
inhibitions  of  the  circulation  in  the  longitudinal 
sinus  with  their  consequences,  such  as  hydro- 
cephalus internus  and  hypertrophy  of  the  brain, 
both  of  which  in  turn  form  the  basis  of  manifold 
pathological  symptoms  in  the  functional  expres- 
sions of  the  brain. 

3.  Protection  of  the  Perinaeum. — Grube  thinks 
the  principal  factors  in  the  protection  of  the  peri- 
naeum to  be  the  keeping  of  the  patient  in  the  dorsal 
position  and  the  flexion  of  the  head  of  the  child 
forward  by  means  of  the  fingers  of  the  accoucheur 
so  that  the  diameter  through  the  nape  and  the  brow 
presents  for  passage  through  the  vulva.  To  do 
this  the  forehead  of  the  child  is  pressed  back  by 
the  right  hand  of  the  obstetrician,  with  the  thumb 
pressed  on  the  perinaeum,  while  with  his  left  fore- 
finger, or  fore  and  middle  fingers,  introduced  in  the 
angle  of  the  symphisis  he  draws  the  occiput  for- 
ward until  the  nape  of  the  neck  is  in  the  angle  of 
the  symphisis. 

8.  Treatment  of  Gonorrhoeal  Epididymitis  by 
Puncture. — Fruehwald  states  that  a  single  punc- 
ture cannot  exert  a  lasting  influence  on  the  course 
of  an  epididymitis,  and  that  multiple  punctures  are 
generally  contraindicated  because  it  is  not  desirable 
to  repeatedly  injure  so  important  an  organ  as  the 
epididymis. 

10.  606  in  Lepra. — Ehlers  publishes  a  letter 
from  a  former  student  of  his  in  which  is  mentioned 
a  granular  degeneration  of  the  lepra  bacilla  in 
seven  patienTs  treated  with  injections  of  606. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
October  jj,  igio. 
T.    Fibrosclerotic  Paranephritis,       By  O.  Zuckerkandl. 

2.  The  Excretion  of  Sugar  after  Partial  Extirpation  of 

the  Pancreas.  By  Felix  Re.\ch. 

3.  Oxydases  and  Peroxyd.ises,  By  C.  Kreibich. 

4.  The  Surgery  of  the  Gall  Passages,  By  Doberer. 

5.  Circu  nscnbcd  M>  .NDL-demi  in  a  Cretin, 

By  Arnold  Laufer. 
I.  Fibrosclerotic  Paranephritis. — Zuckerkandl 
says  that  while  this  disease  is  mentioned  in  the 
books  there  is  no  clinical  description  of  the  symp- 
toms and  the  principles  on  which  its  treatment  is 
based  are  not  mentioned ;  this  is  wrong  because  the 
induration  about  the  kidney  must  give  direction  to 
our  therapeutic  eflforts.  which  differ  materially  from 
the  type  of  treatment  of  other  renal  diseases.  Clini- 
cally we  find  when  the  induration  about  the  kidney 
has  reached  a  certain  degree  a  hard,  smooth  walled 
tumor,  very  slightly  or  not  at  all  movable,  in  the 
lateral  wall  of  the  abdomen.  There  is  no  ballott- 
ment  and  only  the  fact  that  the  tumor  is  situated 
in  the  flank  suggests  the  kidney  as  the  starting 
point,  a  suggestion  confirmed  by  the  abundant  pres- 
ence of  thick,  green  pus  in  the  urine.    The  pyuria 
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is  frequently  intermittent,  because  the  pelvis  of  the 
kidney  and  the  ureter  are  always  surrounded  by 
indurations  that  interrupt  temporarily,  in  advanced 
cases  constantly  the  free  passage  of  the  pus  from 
the  kidney  to  the  bladder.  If  the  second  kidney 
remains  normal  the  urine  may  be  unchanged,  but 
this  is  exceptional,  as  a  rule  the  urine  contains 
so  much  pus  that  from  its  quantity  alone  a 
pathological  cavity  in  the  kidney  may  be  diag- 
nosticated. The  great  quantity  of  pus  in  the 
urine  is  the  one  symptom  of  the  far  advanced 
destruction  of  the  kidney.  The  cystoscopic  pic- 
ture shows  commonly  changes  of  the  mouth  of 
the  ureter  that  are  to  be  ascribed  to  the  shortening, 
contraction,  and  narrowing  of  the  ureter.  A  slow 
stream  of  thick  pus  flows  continuously  from  the 
mouth  of  the  ureter,  with  no  sign  of  contraction  in 
advanced  cases.  Under  such  circumstances  the 
conclusion  is  justified  that  the  function  of  the 
affected  kidney  is  destroyed,  that  the  kidney  has 
been  transformed  into  a  system  of  abscesses,  and 
that  it  has  become  enclosed  in  induration  together 
with  the  pelvis  and  ureter.  The  general  symptoms 
are  those  of  renal  pus  stasis.  Although  the  aspect 
of  the  disease  is  sufficiently  characteristic  yet  it  is 
frequently  not  recognized,  but  mistaken  for  dis- 
eases of  the  liver  and  biliary  passages  or  one  of  the 
infectious  diseases,  for  the  tumor  in  the  abdomen 
does  not  have  the  ordinary  characteristics  of  a 
swelling  of  the  kidney  and  when  it  is  on  the  left 
side  may  be  taken  for  an  enlarged  spleen.  Within 
the  induration  lies  the  kidney ;  often  it  is  very 
small,  in  other  cases  it  is  of  normal  size,  rarely  it 
is  enlarged,  but  in  all  cases  it  is  completely  de- 
stroyed, partly  by  suppuration,  partly  by  atrophy. 
If  only  one  kidney  is  affected  its  total  extirpation 
is  the  only  rational  means  of  treatment. 

2.  Excretion  of  Sugar  after  Partial  Extirpa- 
tion of  the  Pancreas. — Reach  concludes  that  raw 
meat,  but  not  cooked  meat,  contains  a  poison  which 
induces  an  excretion  of  sugar. 

ZENTRALBLATT  f'UR  GYNAKOLOGIE. 

September  17,  igio. 

1.  .Actinomycotic  Parametritis,  By  O.  R!l^■n^•. 

2.  The  Technique  of  Peritoneal  Drainage. 

By  J.  FaVkicius. 

1.  Actinomycotic  Parametritis. — Bondy  reports 
a  case  of  bilateral  parametritis  which  was  operated 
in  by  an  abdominal  incision  and  drainage.  The  pa- 
tient failed  to  improve  and  a  radical  operation  was 
performed  some  weeks  later.  The  pathological  find- 
ing was  that  of  actinomycosis.  Bond\  calls  atten- 
tion to  the  fact  that  in  cases  of  dense  parametritis 
with  a  tendency  to  break  through  the  abdominal 
wall  and  which  are  exceedingly  slow  to  heal  despite 
good  drainage,  actinomycosis  must  be  thought  of, 
and  the  diagnosis  established  by  bacteriological  and 
pathological  examination.  The  treatment  is  prefer- 
ably radical  extirpation  of  the  diseased  tissues ;  but 
if  this  is  impossible,  the  abscess  cavity,  must  be 
widely  opened,  curetted,  and  drained,  and  potassium 
iodide  given  internally. 

2.  Peritoneal  Drainage. — Fabricius  draws  at- 
tention to  the  inadequacy  of  gauze  drainage  through 
the  posterior  fornix  in  cases  in  which  operations  are 
undertaken  for  the  relief  of  infected  pelvic  organs. 
The  gauze  becomes  saturated  with  the  discharges 


and  prevents,  rather  than  fosters,  drainage,  making 
peritoneal  infection  more  likely.  He  gets  better  re- 
sults, he  says,  by  filling  the  entire  small  pelvis  with 
gauze  and  bringing  it  out  through  the  laparotomy 
wound  which  he  leaves  unsutured  for  from  two  to 
three  inches.  He  has  been  practising  this  method 
for  thirteen  years,  with  uniformly  satisfactory  re- 
sults. 

INTERSTATE   MEDICAL  JOURNAL 
Octobei,  1910. 

1.  The  Treatment  of  Cancer  by  Radium, 

By  Louxs  WiCKH.\.M. 

2.  Latest   Personal   Experiences   with   the  Ehrlich-Hata 

Remedy  (606)  in  the  Treatment  of  Syphilis, 

By  WiLHELM  Wechselmann. 
,3.    Pellagra:  Some  Clinical  and  Other  Features  of  the  Dis- 
ease, By  George  A.  Zeller. 

4.  Further  Remarks  on  Duodenal  Alimentation, 

By  Max  Einhorx. 

5.  Functional  Disorders  of  the  Genitourinary  System, 

By  E.  O.  Smith. 

(i.    The  Value  of  Auscultation  in  the  Diagncsis  of  Frac- 
tured Ribs,  By  S.  T.  Lii'sirz. 

2.  Ehrlich's  606.— Wechselmann  says  that  it 
cannot  be  said  at  present  whether  606  actually  ef- 
fects a  complete  cure.  All  his  patients  got  well, 
at  least  temporarily.  His  method  he  describes  as 
follows :  606  is  dissolved  by  rubbing  it  up  in  a 
mortar  with  from  i  to  2  c.c.  of  the  commercial  so- 
lution of  caustic  soda.  Glacial  acetic  acid  is  added 
drop  by  drop  until  a  fine,  yellow,  slimy  sediment 
appears.  The  latter  is  mixed  with  from  r  to  2  c.c. 
of  sterilized,  distilled  water.  To  this  solution  is 
added  either  o.i  per  cent,  of  the  standard  solution 
of  caustic  soda  or  one  per  cent,  of  acetic  acid  until 
litmus  paper  shows  the  solution  to  be  exactly  neu- 
tral. Absolute  painlessness  of  the  injection  is  de- 
pendent upon  exact  neutralization.  He  injects  the 
remedy  subcutaneously  under  the  shoulder  blade, 
after  careful  disinfection,  including  the  application 
of  tincture  of  iodine.  The  very  latest  modification 
adopted  by  him  in  the  method  of  injection  consists 
of  the  centrifugation  of  the  emulsion,  and  the  dilu- 
tion of  the  sediment  obtained  in  this  way  with  a 
physiological  saline  solution.  In  this  way  he  has 
succeeded  in  making  the  solution  itself  absolutely 
painless.  Later  on  the  patient  experiences  slight 
drawing  pains  which  soon  disappear.  On  the  sec- 
ond or  third  day,  there  are  some  swelling  and  re- 
action at  the  point  of  injection.  Usually  these  are 
but  slight,  and  only  occasionally  does  a  hard  in- 
filtration form,  which,  however,  never  tends  to  sup- 
purate, since  it  seems  to  represent  not  an  infectious 
but  only  an  aseptic  chemical  reaction. 

3.  Pellagra. — Zeller  observes  that  a  typical 
case  of  pellagra  in  running  its  course  will  present, 
aside  from  its  visible  changes,  almost  every  mental 
and  nerve  symptom  exhibited  in  a  typical  case  of 
paresis,  the  terminal  stages  of  the  two  being  strik- 
ingly alike.  It  is  barely  possible  that  the  toxine  of 
pellagra  is  a  poison  so  subtle  that  it  manifests  it- 
self in  the  delicate  centres  of  the  brain,  months  and 
perhaps  years  before  external  evidences  are  mani- 
fest. He  gives  the  following  description  of  an 
ambulatory  pellagrin :  Immediately  upon  the  re- 
turn of  warm  weather  the  pigmentation  becomes 
more  pronounced,  and  by  November  we  can  readilv 
recognize  the  ambulatory  pellagrin  of  two  or  three 
years'  standing  by  the   discolored  hands.  Many 
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times  this  is  ascribed  to  senile  or  atrophic  changes, 
but  to  the  trained  eye  the  pellagrous  glove  is  a  tell- 
tale of  no  uncertain  meaning,  even  while  the  victim 
is  wholly  unconscious  of  the  slightest  ailment.  The 
gastrointestinal  symptoms  are  as  striking  as  those 
of  the  skin,  except  that  the  internal  symptoms  simu- 
late numerous  other  diseases,  while  the  external 
marks  are  peculiar  to  pellagra  alone  and  resemble 
sunburns  only,  which  can  easily  be  excluded.  In 
fatal  cases  the  mouth  presents  all  the  symptoms  of 
severe  scorbutus.  Aphthous  patches  abound  along 
the  buccal  mucous  membranes,  the  tip  and  sides  of 
the  tongue  become  fiery  red,  the  gums  become 
spongy  and  bleed  on  touch.  A  line  of  demarcation 
runs  from  either  angle  of  the  mouth  along  the  lower 
lip,  with  the  external  half  dry  and  stained  some- 
what of  a  walnut  color,  while  the  inner  surface  of 
the  lip  again  shows  the  lustrous  red  seen  at  the 
height  of  the  erythema  on  the  hands.  A  persistent 
diarrhoea  sets  in  and  the  stools  have  all  the  charac- 
teristics of  dysentery,  except  that  bloody  passages 
are  less  frequent.  At  this  stage  amoebae  are  usually 
present  in  the  stools  and  flagella  abound.  Post 
mortem  examination  usually  reveals  a  colon  that  is 
studded  with  ulcers  of  varying  sizes  and  depth. 
The  spleen,  kidneys,  liver,  and  pancreas  are  usually 
undersized  and  are  purple,  almost  blue  in  color. 
The  end  comes  to  such  a  patient  quite  painlessly. 
He  does  not  fall  into  a  coma,  but  a  listlessness  and 
an  unconcern  comes  over  him  and  he  seldom  com- 
plains. The  stools  are  exceedingly  offensive,  and 
often  when  a  physician  frequents  the  wards  of  a 
pellagrasorium  the  thought  occurs  to  him  that  he 
can  detect  the  disease  by  means  of  the  olfactory 
nerves.  The  face  rapidly  ages  as  in  Asiatic  cholera. 
Deep  lines  form  in  the  cheeks  and  the  hollow  eyed 
expression  is  noticeable.  The  voice  does  not  be- 
come husky  as  m  cholera,  but  the  secretion  of 
urine  is  lessened.  The  passages  become  involun- 
tary and  the  patient  gradually  becomes  weaker,  and, 
without  going  to  sleep,  he  passes  away  so  imper- 
ceptibly that  the  nurse  is  left  in  doubt  for  some 
time  as  to  whether  or  not  the  end  has  come.  In 
the  sane  a  profound  melancholia  accompanies  the 
disease. 

MILITARY  SURGEON. 
November,  igio. 

1.  Medical  Notes  from  the  Recent  Nicaraguan  Campaign, 

By  W.  S.  PuGH,  Jr.,  and  D.  G.  Sutton. 

2.  The  Prevention  of  Disease  in  the  Army  and  the  Best 

Method  of  Accomplishing  That  Result, 

By  Frederick  Smith. 

3.  The  Experience  of  the  German  Army  with  the  Defec- 

tives and  the  Feeble  Minded, 

By  Robert  L.  Richards. 

4.  A  Suggested  Reorganization  of  the  United  States  Na- 

val Medical  and  Hospital  Corps, 

By  R.  Roller  Richardson. 

5.  Report  of  the  Board  for  the  Study  of  Tropical  Dis- 

eases in  the  Philippine  Islands.  Quarter  Ending 
June  .10,  1910,  By  Weston  P.  Chamberlain, 

Horace  D.  Bloombergh,  and  Edw^in  D.  Kilbourne. 

6.  Hospitals  in  the  Field,  By  John  J.  Boaz. 

7.  A  Portable  Mosquito  Proof  Room, 

By  Edward  B.  Veddek. 

8.  A  Modified  Caldwell  Kitchen  Incinerator  for  Field 

Use,  By  Robert  U.  Patterson. 

g.    Report  of  a  Case  of  Abdominal  Diphtheria, 

By  Ferdinand  Sch^iitter. 

I.  Medical  Notes  from  the  Recent  Nicaraguan 
•Campaign. — Pugh  and  Sutton  report  that  the  bul- 


let most  in  evidence  was  the  Mauser  soft  nose. 
They  say  that  this  bullet  has  a  tendency  to  break 
up  into  small  pieces  and  it  apparently  does  this  inde- 
pendent of  the  resistance  which  the  tissues  oflfer. 
They  noted  a  great  breaking  up  of  this  bullet  even 
in  the  skin,  but  somewhat  more  so  in  bone.  The 
jacketed  bullet  has  a  tendency  to  tunnel  when  strik- 
ing the  skin.  The  soft  nose  bullet  will  sometimes 
tunnel,  but  when  it  does  so  the  tunneling  is  of  wide 
area  and  is  always  followed  by  a  considerable 
amount  of  sloughing.  Some  observers  say  that 
there  is  no  occasion  to  remove  small  split  up  frag- 
ments. Our  authors  have  never  yet  seen  a  frag- 
ment of  this  kind  that  they  did  not  have  to  remove. 
As  every  piece  left  suppurated,  it  at  least  gave  them 
considerable  peace  of  mind  when  they  were  out. 
When  the  bullets  in  question  break  up  they  pulver- 
ize everything  in  range  and  their  extraction  is  often 
a  matter  of  considerable  difficulty.  Poly  states  that 
the  lead  bullet  has  great  stopping  power  and  that 
one  who  has  received  a  bullet  wound  from  this  mis- 
sile seldom  has  any  desire  for  further  fighting.  They 
agree  with  the  observer,  as  every  wounded  man 
they  saw  was  completely  knocked  out,  and  his  stam- 
ina was  broken.  One  had  no  cause  to  wonder  at 
this  when  he  saw  these  wounds.  The  shock  to  the 
nervous  system  is  terrific.  In  quite  striking  con- 
trast to  the  jacketed  Mauser,  for  which  some  have 
told  us  amputations  are  seldom  necessary,  they 
found  quite  the  reverse,  and  with  one  bullet  ampu- 
tations were  almost  always  necessary,  when  a  bone 
had  been  struck.  The  wounds  of  entrance  were  as 
a  rule  about  the  size  of  the  bullet  or  a  little  larger. 
This  applies  to  the  point  of  original  impact  only,  for 
as  soon  as  the  bullet  enters  and  encounters  the  least 
resistance,  that  given  by  the  effect  of  passage 
through  the  skin  and  entering  the  subcutaneous  tis- 
sue being  sufficient,  it  begins  to  spread  and  many 
times  we  were  surprised  to  find  a  large  cavity  just 
beneath  the  skin.  The  size  of  the  tract  increased  as 
the  bullet  passed  along  and  at  the  wound  of  exit  it 
was  extensive.  The  destruction  was  often  so  great 
that  it  was  difficult  to  tell  such  wounds  from  shell 
wounds.  In  fact,  they  looked  as  if  some  one  had 
taken  a  blunt  instrument  and  torn  away  a  large 
piece  of  skin  and  subcutaneous  tissue.  This  tissue 
was  literally  blown  away.  Devitalization  of  the 
skin  always  took  place.  If  the  bullet  merely  pene- 
trated or' grazed  the  surface  a  slough  always  oc- 
curred. 

3.  Defectives  and  the  Feeble  Minded. — Rich- 
ards states  that  stigmata  of  degeneration  are  impor- 
tant only  when  they  are  multiple.  He  mentions  the 
following  special  stigmata :  Abnormal  smallness  of 
cranium.  Misproportion  of  size  of  cranium  and  of 
facial  bones  as  well  as  of  whole  body.  This  is 
shown  less  in  the  smallness  of  circumference  than 
in  the  relative  .smallness  of  the  longitudinal  diame- 
ter and  the  height  from  the  level  of  the  ears.  Low, 
narrow,  retreating  forehead  with  projecting  eye- 
brows— a  truly  simian  type.  Hydrocephalic  type 
where  the  circumference  of  the  base  is  several  centi- 
metres less  than  the  circumference  two  or  three 
centimetres  above  this.  The  upper  part  is  pushed 
out  as  result  of  increased  intracranial  pressure,  while 
the  base  is  fixed.  Asymmetries  and  irregularities 
are  generally  due  to  premature  synostosis  of  bones 
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of  cranium  and  consequent  bulging  of  other  parts. 
This  is  the  result  of  a  pathological  process.  Bodily 
and  sexual  development  are  often  markedly  retard- 
ed in  these  cases. 

AMERICAN  JOURNAL  OF  THE   MEDICAL  SCIENCES 
November,  igio. 

1.  Uric  Acid  in  Gout,  By  A.  Magnus-Levy. 

2.  The  F.lectrocardiogram  in  Clinical  Medicine.     II.  The 

Electrocardiogram  in  Some  Familiar  Diseases  of  the 
Heart, 

By  Walter  B.  James  and  Horatio  B.  Williams. 

3.  Ipecac  in  the  Treatment  of  Intestinal  Amoebiasis, 

By  Walter  V.  Brem  and  A.  H.  Zeiler. 

4.  The  Treatment  of  Arthritis  Deformans, 

By  Clarence  Edward  Skinner. 

5.  The  Leg  and  Arm  Phenomena  in  Tetany, 

By  Eugene  H.  Pool. 

6.  The  Significance  of  Cardiorespiratory  and  Subclavian 

Artery  Murmurs, 

By  H.  R.  M.  Landis  and  S.  A.  Munford. 

7.  The  Prognosis  in  Chronic  Valvular  Disease  of  the 

Heart,  By  Herman  B.  Allyn. 

8.  Intestinal  Obstruction,  By  J.  N.  Hall. 

9.  Idiopathic  Circumscribed  Spinal  Serous  Meningitis, 

By  T.  H.  Weisenburg  and  George  P.  Muller. 

10.  Dermatitis  Herpetiformis  in  Early  Childhood, 

By  Richard  L.  Sutton. 

11.  Retention  Cysts  of  the  Kidney,    By  George  G.  Ross. 

3.  Ipecac  in  Intestinal  Amoebiasis. — Brem  and 
Zeiler  say  the  temporary  cessation  of  dysentery  in 
amoibic  infections  has  been  an  easy  thing  to  bring 
about  in  the  majority  of  cases,  but  the  eradication 
of  the  infection  was  long  our  despair.  The  former 
could  generally  be  accomplished  by  merely  keeping 
the  patient  at  rest  in  bed  on  a  suitable  diet ;  in  an 
attempt  to  accomplish  the  latter,  they  treated  their 
patients  during  four  years  with  copiotis  enemata  of 
normal  salt  solution,  quinine  solutions  in  varying 
strengths  up  to  I  to  250,  thymol  solutions  up  to  a 
strength  of  i  to  500.  and  quinine  and  thymol  com- 
bined in  solutions^  of  i  to  500,  and  i  to  1,000,  re- 
spectively. They  treated  many  patients  with  in- 
testinal amoebiasis  both  with  and  without  dysentery, 
and  some  for  prolonged  periods  of  time.  Among 
those  with  dysentery  they  never  eradicated  an  in- 
fection and  amoebae  always  reappeared  within  a  few 
days  after  treatment  was  discontinued,  and  were 
present  when  the  patients  left  the  hospital.  Among 
the  patients  without  dysentery  they  cured  the  in- 
fection of  one  with  1  to  500  quinine  enemata  and 
of  two  with  enemata  of  quinine  and  thymol,  i  to  500 
and  I  to  1,000  combined.  They  used  the  bismuth 
treatment  advocated  by  Deeks  and  Shaw  without 
success,  but  they  did  not  give  this  treatment  a  thor- 
ough test.  On  account  of  the  recommendation  of 
English  physicians,  ipecac  also  was  tried,  but  in  an 
unenthusiastic  manner.  Without  the  salol  or  kera- 
tin coated  pills  the  doses  given  were  necessarily 
small,  vomiting  was  frequent,  and  the  ipecac  that 
was  retained  had  no  effect  upon  the  amoebae.  They 
were  sceptical  about  it,  as  about  bismuth,  chiefly 
because  of  their  knowledge  of  the  pathological  con- 
ditions with  which  they  had  to  cope,  for  it  was  to 
them  inconceivable  that  any  drug  given  by  the 
mouth  could  reach  the  colon  in  sufficient  amount  to 
be  parasiticidal  to  amoebae  buried  deep  in  the  gut 
wall  or  protected  in  ulcers  by  a  thick  layer  of  tena- 
cious, necrotic  material.    Local  applications  and 


surgical  interference  held  out,  to  their  minds,  the 
greatest  hope  of  success  in  the  treatment  of  this 
bete  noir  of  tropical  and  subtropical  diseases.  How- 
ever, after  Dock's  communication  on  the  subject, 
and  after  one  of  them  had  talked  with  him  and  with 
Boggs,  of  the  Johns  Hopkins  Hospital,  who  also 
had  used  ipecac  successfully,  they  determined  to 
give  the  drug  a  thorough  trial.  Our  authors  con- 
clude that  they  have  apparently  cured  fourteen 
amoebic  infections  with  ipecac ;  eight  with  dysen- 
tery, followed  six  weeks  to  five  and  one  half  months 
with  repeated  examinations  for  amoebae ;  three  with 
dysentery,  followed  less  than  six  weeks ;  three  with- 
out dysentery,  followed  from  two  to  five  months. 
They  have  failed  to  eradicate  the  infection  in  four 
cases,  but  these  were  not  thoroughly  treated.  The 
thickness  of  the  salol  coat  of  the  ipecac  pills  must 
be  carefully  regulated  so  as  to  prevent  vomiting  on 
the  one  hand,  and  on  the  other,  the  passage  of  in- 
tact pills  through  the  intestinal  canal.  Probably  the 
best  dosage  and  method  of  administration  is  to  be- 
gin with  sixty  or  eighty  grains  at  bedtime  and  de- 
crease the  dose  five  grains  daily  until  a  dose  of  ten 
grains  is  reached.  Rapid  cures  may  sometimes  be 
eflfected  by  giving  forty  grains  three  times  during 
twenty-four  hours.  The  patient  should  be  at  rest 
in  bed  and  on  liquid  diet ;  no  solid  food  or  milk 
should  be  given  for  at  least  six  hours  previous  tO' 
the  ipecac,  and  no  liquids  for  three  hours  previous. 
No  opiate  is  necessary.  Their  experience  indicates 
that  a  large  proportion  of  amoebic  infections  can 
be  eradicated  by  ipecac  treatment.  It  is  far  supe- 
rior to  any  treatment  that  they  have  hitherto  tested, 
and  it  should  always  be  given  a  thorough  trial  be- 
fore surgical  treatment  is  attempted. 

4.  Arthritis  Deformans. — Skinner  states  that 
arthritis  deformans  should  be  strongly  suspected 
when  the  following  conditions  obtain :  Whenever 
a  case  of  joint  inflammation  presents  simultaneous 
involvement  of  corresponding  joints  on  both  sides 
of  the  body ;  whenever  the  maxillary  articulation  is- 
involved ;  whenever  the  joints  of  the  fingers  or  toes 
are  involved ;  whenever  muscular  atrophy  accompa- 
nies the  outbreak.  Rheumatism  will  sometimes- 
produce  atrophy  of  the  controlling  musculature,  by 
compelling  disuse  of  the  joint,  but  this  takes  place 
in  the  later  stages  of  the  attack.  In  arthritis  de- 
formans, the  atrophy  frequently  precedes  the  joint 
outbreak.  Whenever  a  case  is  accompanied,  or  has 
been  preceded,  by  local  sweats,  local  syncope,  or 
local  asphyxia  of  the  parts  affected,  or  of  the  corre- 
sponding parts  on  the  other  side  of  the  body  when 
but  one  side  is  frankly  diseased.  Whenever  trophic 
or  pigmentary  changes  are  apparent  in  the  skin 
over,  or  in  the  neighborhood  of,  the  affected  joints, 
in  the  clavicular  regions,  or  on  the  otiter  aspects  of 
the  forearms  or  lower  legs.  Whenever  a  patient 
gives  a  history  of  having  had,  for  some  time  pre- 
ceding the  outbreak,  stiffness  or  soreness  of  joints 
immediately  after  wakening  in  the  morning,  which 
disappeared  after  using  the  joints  a  little.  Whenever 
a  case  of  "stiff  neck"  proves  resistant  to  ordinary 
methods  of  treatment.  Whenever  a  case  of  appar- 
ently rheumatic  joint  inflammation  resists  thorough- 
salicyl  medication  vigorously  for  more  than  a  week. 
As  to  treatment,  he  remarks  that  in  order  to  get  the- 
most  out  of  these  various  remedial  measures,  it  is- 
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necessary  that  they  be  applied  with  inteUigent  sys- 
tem, and  a  routine  standard  is  necessary  as  a  point 
of  departure ;  this  can  be  modified  to  suit  the  indi- 
vidual peculiarities  of  the  various  types  of  the  dis- 
ease, and  the  variations  in  the  patient's  condition 
from  week  to  week.  The  treatment  which  has  given 
him  the  most  satisfaction  is:  Rest  in  a  bed  for 
at  least  ten  hours  out  of  the  twenty-four.  A  diet 
as  generous  as  can  be  digested  and  assimilated  by 
the  individual  patient,  without  producing  putrefac- 
tion or  fermentation.  From  1/30  to  1/40  grain  of 
strychnine  sulphate,  and  two  or  three  grains  of  fer- 
rous iodide,  three  times  daily,  half  an  hour  before 
meals ;  and  in  emaciated  cases  from  one  to  four 
drachms  of  codliver  oil,  after  meals.  A  dose  of 
some  one  of  the  various  mineral  waters,  before 
breakfast,  every  two  or  three  days,  if  constipation 
is  present.  A  body  dry  hot  air  treatment  two  or 
three  times  weekly.  Central  galvanization  once  or 
twice  weekly.  A  general  application  of  mechanical 
vibratory  stimulation  two  or  three  times  weekly.  A 
static  electric  application  at  least  once  every  day, 
consisting,  in  acute  cases,  of  the  Morton  wave  cur- 
rent over  the  afifected  joints  or  spine,  and  in  the 
chronic  cases  of  long,  thick  sparks  to  the  at¥ected 
joints  one  day  and  the  Morton  wave  current  local- 
ized over  these  joints  the  next.  In  some  cases  one 
of  the  high  frequency  currents,  applied  either  lo- 
cally or  generally,  may  advantageously  replace  some 
of  these  static  applications,  or  be  added  to  them.  A 
hot  and  cold  douche  to  the  spine  two  or  three  times 
weekly.  This  scheme  can  be  added  to  or  otherwise 
modified,  so  that  the  emphasis  of  the  weekly  sched- 
ule can  be  laid  upon  any  pleasure  which  may  be  in- 
dicated in  a  given  case. 

7.  Chronic  Valvular  Disease  of  the  Heart. — 
Allyn  remarks  that  the  prognosis  of  chronic  valvu- 
lar disease  of  the  heart  in  private  practice  is  much 
better,  both  as  to  duration  and  capacity  for  work, 
than  most  persons  realize.  It  is  no  tmcommon  ex- 
perience to  find  persons  who  have  sustained  these 
lesions  for  ten,  fifteen,  and  twenty  years,  in  some 
cases  much  longer,  without  either  great  discomfort 
or  great  impairment  of  their  activity.  The  patients 
who  sustain  these  lesions  longest  and  with  least 
embarrassment  are  those  of  temperate  habits  and 
spare  build  who  do  not  easily  become  angered  or 
worried  and  who  are  controllable  as  to  their  mode 
of  life  and  activities.  Those  who  can  lead  a  quiet, 
sheltered,  protected  life  naturally  live  the  longest. 
When  death  occurrs  it  is  usually  the  result  of  some 
accident  or  intercurrent  disease,  not  directly  from 
the  heart.  In  estimating  the  prognosis  in  a  particu- 
lar case  one  needs  to  keep  in  mind  the  distinction 
between  a  heart  lesion  and  heart  disease.  As  long 
as  there  is  only  a  lesion  the  prognosis  is  good,  A 
lesion  ceases  to  exist  and  disease  sets  in  when  the 
heart  enlarges  and  subjective  symptoms  appear.  In 
his  opinion  subjective  symptoms  are  better  guides 
to  the  functional  energy  of  the  heart  and  to  its  last- 
ing power  than  are  objective  signs.  In  angina  pec- 
toris the  duration  may  be  five  years  instead  of  the 
conventional  one  or  two,  just  as  some  patients  with 
aortic  insufficiency  may,  under  favorable  conditions, 
last  for  thirty  or  forty  years  instead  of  the  ten  years 
which  CHfTord  Allbu'tt  says  is  the  average. 


MISSISSIPPI   V.'\LLEY   MEDICAL  ASSOCIATION. 

Thirty-sixth  Annual  Meeting,  held  in  Detroit,  September 

IS,  14,  and  15,  igio. 
The  President,  Dr.  Frank  P.  Norbury,  of  Hospital,  111., 
in  the  Chair. 
{Concluded  from  page  Q44.) 

A  New  Principle  in  the  Treatment  of  Graves's 
Disease. — Dr.  George  W.  Chile,  of  Cleveland, 
said  that  the  benefits  which  followed  the  ligation 
of  the  superior  thyreoid  artery  were  due  for  the 
most  part  to  the  break  of  the  nerve  supply  which 
was  inevitable  in  the  course  of  the  ligation.  In 
Graves's  disease  the  thyreoid  showed  a  work  hyper- 
plasia, and  the  brain  cells  showed  a  work  exhaus- 
tion. In  Graves's  disease  the  brain  sent  a  more 
or  less  constant  flow  of  stimuli  into  the  thyreoid 
gland.  The  thyreoid  responded  by  an  increase  of 
its  secretion.  This  increased  secretion  of  the 
thyreoid  caused  an  increased  activity  of  the  brain 
cells.  In  this  manner  the  brain  and  the  thyreoid 
goaded  each  other,  and  this  deadlock,  if  not  broken, 
continued  tmtil  one  or  the  other  was  worn  out. 
This,  he  believed,  was  the  explanation  of  the  curi- 
ous ending  one  occasionally  observed,  namely,  the 
sequence  of  myxoedema  and  Graves's  disease. 
Breaking  of  the  nerve  connection  between  the  brain 
and  the  thyreoid  gland  rendered  Graves's  disease 
curable.  No  case  of  Graves's  disease  was  cured 
by  operation  alone,  and  no  case  was  cured  until  the 
thyreoid  gland  and  the  brain  were  both  restored  to 
the  normal.  This  was  best  secured  by  operating  in 
such  a  manner  that  there  was  no  excitation  of  the 
nervous  system  nor  of  the  thyreoid  gland ;  hence  no 
volatile  outbtirsts  during  or  after  the  operation,  and 
no  operative  danger ;  then  placing  the  patient  on  a 
rest  cure  for  a  month  or  more,  depending  upon  the 
severity  of  the  disease.  If,  on  tlie  other  hand,  the 
patient  after  the  operation  was  at  once  immersed  in 
the  environment  in  which  the  disease  origmated. 
there  would  be  many  disappointments.  The  plan 
of  treatment  by  a  combination  of  a  benign  opera- 
tion, followed  by  a  prolonged  rest  cure,  would 
restore  the  patient  in  so  far  as  tissues  were  not 
already  irreparably  destroyed,  to  the  bloom  of 
health. 

Dr.  G.  V.  I.  Brown,  of  Milwaukee,  read  a  paper 
in  which  he  described  the  surgical  operative  steps 
in  the  closure  of  cleft  palate. 

The  Surgery  of  the  Great  Sciatic  Nerve. — Dr. 
B.  M.  RiCKETTS,  of  Cincinnati,  read  a  paper  on 
this  subject  in  which  he  reported  two  cases  of  com- 
plete severance  with  subsequent  suture.  He  drew 
the  following  conclusions:  i.  Compression  for  sci- 
atic neuralgia  hardly  justified  the  effort.  2.  Acu- 
puncture with  the  injection  of  medicaments  through 
an  open  incision  was  to  be  recommended.  3.  Acu- 
puncture without  open  incision  was  most  difficult 
and  uncertain  to  accomplish.  4.  The  use  of  a  metal 
wire  and  tube  for  direct  multiple  injections  should 
be  encouraged,  5.  Stretching  the  nerve  for  neu- 
ralgia had  been  more  or  less  beneficial,  and  was 
second  in  choice  before  more  radical  measures  were 
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employed.  6.  Neurotomy  without  suture  was  to  be 
condemned,  but  it  should  be  employed  before  sacri- 
ficing any  of  the  nerve  tissue.  7.  Neurectomy  was 
the  last  of  surgical  measures  to  be  employed  for 
neuralgia.  8.  Neurorrhaphy  (primary  or  second- 
ary) should  be  done  in  cases  where  the  nerve  had 
been  partially  or  completely  severed  by  any  cause. 
9.  The  great  sciatic  nerve  might  be  completely 
divided  and  remain  so  indefinitely  without  great 
loss  of  sensation.  10.  Both  sensation  and  motion 
might  be  improved  or  completely  restored  by  coap- 
tating  the  severed  ends  with  sutures.  11.  Small 
needle  and  silk  were  attended  with  less  trauma  than 
those  of  larger  size.  12.  Anaesthesia  might  be 
local  or  general. 

Office  Treatment  of  Antral  Disease. — Dr.  Wil- 
liam W.  Pennell,  of  Mt.  Vernon,  O.,  stated  that 
many  simple  forms  of  empyema  were  amenable  to 
office  treatment.  The  requisite  amount  of  drainage 
could  be  effected  under  cocaine  anaesthesia.  There 
were  cases  where  tooth  extraction  and  curetting  and 
closure  of  the  alveolar  fistula  had  to  be  practised, 
but  these  were  made  simpler  by  efficient  drainage, 
astringent  washes,  and  cleanliness.  Even  the 
graver  forms  were  made  more  amenable  to  radical 
operation  where  drainage  and  washings  had  been 
practised  as  preparatory  treatment.  After  drain- 
age had  been  established,  washes  of  sterile  normal 
salt  solution  were  the  only  medicaments  used  in 
simple  empyema ;  while  in  those  having  dental 
complications,  extraction  of  teeth,  and  those  having 
thickened  antral  membrane  from  prolonged  inflam- 
mation, curetting  and  the  use  of  astringents,  were 
added  to  the  simple  washes. 

The  Surgery  of  Musculospiral  Paralysis. — Dr. 
A.  H.  Barkley,  of  Lexington,  Ky.,  read  a  paper  on 
this  subject  in  which  he  drew  the  following  conclu- 
sions:  I.  Many  patients  have  been  operated  on, 
but  comparatively  few  cases  reported.  2.  In  cases 
of  trauma,  associated  injury  of  the  musculospiral 
nerve  might  be  and  frequently  was  overlooked.  3. 
The  anatomical  position  of  this  nerve  rendered  it  pe- 
culiarly liable  to  trauma.  4.  Injuries,  such  as  frac- 
tures, falls,  and  blows,  were  the  most  frequent 
causes,  in  the  order  named.  5.  It  occurred  with 
equal  frequency  in  both  arms,  the  middle  and  lower 
third  being  the  most  often  affected.  6.  The  mus- 
culospiral was  injured  more  often  than  any  other 
nerve  and  the  injury  not  infrequently  served  as  a 
ground  for  legal  action.  7.  It  was  more  frequent 
in  males  and  might  occur  at  any  age,  more  espe- 
cially between  ten  and  thirty  years.  8.  In  cases 
where  complete  loss  of  sensation  and  motor  func- 
tion followed  severe  injury,  the  probabilities  were 
that  the  nerve  had  been  injured,  and  operative  in- 
terference was  indicated.  Cases  following  slight 
trauma  often  ended  in  recovery  without  an  opera- 
tion ;  however,  if  no  improvement  was  noticed  after 
two  or  three  months,  an  operation  was  justified.  9. 
Secondary  cases  sometimes  presented  technical  diffi- 
culties not  present  in  primary  cases.  10.  No  one 
symptom  was  pathognomonic  and  the  pathological 
condition  varied  so  widely  that  it  was  impossible  to 
state  before  operation  with  much  certainty  the  ex- 
act condition  present  in  a  given  case.  11.  The  prog- 
nosis was  good  in  clean  cases.  Especially  was  this 
true  where  an  operation  had  been  resorted  to  earlv. 


One  of  the  most  important  determining  factors  was 
the  length  of  time  the  injury  to  the  nerve  had  exist- 
ed. 12.  Operative  treatment  depended  in  the  indi- 
vidual case ;  the  earlier  the  operation  the  better  the 
result.  Small  round  needles  and  fine  silk  had  given 
the  best  results  in  the  hands  of  the  writer.  13.  All 
patients  with  injuries  to  the  arm,  especially  frac- 
tures, should  be  impressed  with  the  possibility  of 
musculospiral  trouble. 

The  Acute  Abdominal  Manifestations  of  Syph- 
ilis.— Dr.  Louis  A.  Levison,  of  Toledo,  O.,  in  a 
paper  on  this  subject  summarized  as  follows:  i. 
Syphilis  showing  acute  abdominal  manifestations 
was  not  uncommon,  but  was  not  generally  recog- 
nized. 2.  The  liver  was  the  organ  nio.st  often  af- 
fected. 3.  Abdominal  manifestations  occurred  more 
often  in  the  tertiary  stage.  4.  Syphilis  of  the  stom- 
ach could  simulate  most  of  the  ordinary  gastric  dis- 
eases. 5.  The  symptoms  of  acute  abdominal  mani- 
festations of  syphilis  were  in  no  way  diagnostic  and 
included  pain,  tenderness,  fever,  jaundice,  chills,  and 
sweats.  6.  The  gastric  crises  of  tabe^  might  be  con- 
sidered syphilitic  in  their  nature. 

The  Wassermann  Seroreaction  Test. —  Dr.  W. 
T.  Mefford,  of  Chicago,  spoke  on  the  value  of  this 
test  to  the  physician.  As  to  what  class  of  patients 
he  would  recommend  for  a  Wassermann  test,  he 
would  say  that  all  persons  giving  a  history  of  syph- 
ilis, either  inherited  or  acquired,  and  all  persons  with 
clinical  symptoms  simulating  syphilis,  and  in  late 
manifestations  of  syphilis.  He  would  use  it  as  he 
would  a  urinary  or  sputum  examination,  or  blood 
count,  placing  the  Wassermann  test  side  by  side  with 
these  as  an  assistance  in  making  up  the  clinical  find- 
ings. In  all  cases  where  he  got  a  positive  reaction 
he  would  put  the  patient  upon  mercurial  treatment. 

Pyloric  Stenosis  in  the  Infant. — Dr.  W.  D. 
Haines,  of  Cincinnati,  reported  a  case  in  which  he 
had  operated  for  the  relief  of  this  condition.  The 
child  was  removed  to  a  hospital  and  a  posterior  no 
loop  gastrojejunostomy  was  performed.  Twenty- 
four  hours  after  the  operation  the  child  showed  no 
distress  after  taking  nourishment  and  had  continued 
free  from  his  old  symptoms.  Except  constipation, 
all  the  symptoms  had  disappeared,  and,  though  still 
under  size,  the  child  was  thriving  and  playful  five 
months  after  the  operation. 

Pleural  Effusions,  their  Diagnosis  and  Treat- 
ment.— Dr.  E.  B.  Montgomery,  of  Quincy,  111., 
in  this  paper  pointed  out  the  importance  of  early 
diagnosis,  and  as  a  means  of  deciding  doubtful 
cases,  in  addition  to  auscultation  and  percussion, 
needling,  not  only  once,  but  repeatedly,  if  necessary. 
The  use  of  sodium  salicylate  was  advised  in  the 
treatment  of  small  serous  effusions,  to  be  followed 
by  aspiration  if  the  fluid  did  not  disappear  in  ten 
days  or  two  weeks.  For  empyema  the  importance 
of  a  bacteriological  diagnosis  of  the  character  of  the 
infection  was  urged  as  a  preliminary  to  correct  treat- 
ment. Some  pneumococcus  empyemata  yielded  read- 
ily after  aspiration  to  the  injection  of  two  ounces  nf 
a  two  per  cent,  solution  of  formalin  in  glycerin. 
Others  required  intercostal  incision  and  continuous 
drainage  by  one  of  tlie  various  types  of  drainage 
tubes,  rib  resection  being  rarely  called  for.  To 
hasten  the  cure  of  small  empyematou,-^  cavities  and 
fistulae.  attention  was  called  to  the  value  of  injec- 
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tious  of  Beck's  thirty-three  per  cent,  bismuth  petro- 
latum paste. 

The  Etiology  of  the  Functional  Neuroses. — 
X)r.  Eleanora  S.  Everhakd  and  Dr.  Gertrude 
Felker,  of  Dayton,  O.,  contributed  a  joint  paper  on 
.this  subject  in  which  they  drew  the  following  con- 
clusions: I.  That  the  common  element  in  the  as- 
signed causes  of  the  functional  neuroses  was  to  be 
found  in  the  fact  that  tht  mental  processes  were  not 
directed ;  therefore,  the  patient  was  the  victim  of 
any  stimulus  which  chance  might  keep  before  the 
mind,  and  that  there  was  no  limit  to  the  destruction 
of  efficiency  which  might  result.  2.  That  those 
symptoms  commonl}  called  nervousness  were 
worthy  of  serious  consideration  because  they  indi- 
cated some  degree  of  lack  of  control  of  nerve  pro- 
cesses. 3.  That  self  indulgence,  by  training  the 
mind  to  follow  the  lines  of  least  resistance,  predis- 
posed to  these  neuroses.  4.  That  the  value  of  living 
in  accord  with  the  laws  of  hygiene  could  not  be 
overestimated,  both  because  of  its  influence  upon 
nutrition  and  because  it  required  a  measure  of  self 
control,  but  that  alone  was  insufficient.  5.  That 
■conditions  of  life  which  demanded  of  the  individual 
in  his  vocation  or  avocation  less  exefcise  of  atten- 
tion and  will  than  he  was  capable  of  enduring  with- 
out fatigue  bore  to  his  nervous  system  the  same  re- 
lation that  lack  of  muscular  exercise  bore  to  his 
muscular  system.  6.  That  intelligent  education  at 
any  age  was  effective,  but  since  the  ideal  was  pre- 
vention, the  habit  of  directing  mental  processes 
should  be  established  early. 

Dr.  Charles  F.  Read,  of  Hospital,  111.,  spoke  of 
the  psychic  factors  in  the  causation  of  certain  func- 
;tional  psychoses,  and  presented  clinical  studies. 

Dr.  LisTON  H.  Montgomery,  of  Chicago,  read  a 
■paper  in  which  he  spoke  of  the  role  of  the  physi- 
cian, philanthropist,  publicist,  and  politician,  regard- 
■ing  a  Federal  department  of  health.  He  said  that 
when  a  national  department  of  health  was  estab- 
lished it  would  be  capable  of  rendering  the  greatest 
amount  of  good  to  the  greatest  number  of  happy 
people,  and  thereby  the  prospects  of  longevity  of 
man,  ideal  citizenship,  and  posterity  would  be  great- 
ly enhanced,  for  which  the  medical  profession  would 
•stand  as  sponsor. 

The  Standardization  of  Bacterins. — Dr.  Ros- 
WELL  T.  Pettit,  of  Ottawa,  111.,  spoke  of  the  value 
•of  bacterin  therapv  as  a  general  aid  to  local  treat- 
ment in  certain  types  of  bacterial  infections,  which 
was  at  the  present  time  pretty  well  established.  Tn 
the  preparation  of  vaccines  he  did  not  try  to  esti- 
mate the  number  of  bacteria  present  in  a  given  vol- 
time.  He  took  up  a  twenty-four  hour  blood  agar 
growth  of  streptococci  in  a  definite  amount  of  salt 
solution,  shook  thoroughly,  centrifuged  to  throw 
down  the  clumps,  put  in  a  bottle  specially  prep  ired, 
and  killed  by  heat  or  carbolic  acid.  Then  he  made 
a  one  tenth  of  one  one  hundredth  dilution  of  this 
full  emulsion  and  gave  an  initial  dose  of  five  c.c. 
Tliis  induced  very  little  or  no  reaction.  The  dose 
was  then  increased  up  through  the  one  tenth  dilu- 
tion and  full  emulsion  to  the  point  of  local  reaction. 
Then  he  proceeded  very  slowly,  keeping  in  mind 
that  the  reaction  induced  and  results  obtained  were 
ithe  true  'indices  of  the  dose.  The  reaction  to  be 
aimed  at  was  a  slight  or  moderate  local  reaction. 


an  area  of  redness  of  about  the  size  of  a  dollar, 
without  the  localizing  or  general  phenomena.  By 
using  increasing  doses  up  through  a  series  of  dilu- 
tions this  could  be  procured  with  a  fair  degree  of 
accuracy,  and-  an  estimation  of  the  number  of  bac- 
teria used  was  entirely  superfluous.  The  full  emul- 
sion could  be  called  one  hundred  per  cent,  and  ten 
per  cent,  and  one  per  cent,  dilution  of  this  full  emul- 
sion made.  The  doses  could  be  recorded  as  o.i,  0.2, 
0.5,  0.7,  c.c,  etc.,  of  the  one  per  cent.,  ten  per  cent, 
or  one  hundred  per  cent,  emulsion.  The  advan- 
tages of  a  dilution  method  of  estimating  bacterial 
suspensions  over  a  numerical  were  several.  I.  The 
reaction,  the  real  index  of  the  dose  was  relied  upon 
and  the  empirical  administration  of  bacterins  was 
made  less  likely.  2.  An  index  of  antibody  produc- 
tion was  aimed  at.  3.  By  using  this  method  vac- 
cines could  be  prepared  with  much  greater  rapidity 
— at  least  an  hour  was  saved  on  each  bacterin  pre- 
pared— and  if  bacterins  proved  to  be  of  value  in 
acute  infections,  and  the  recent  work  of  Dr.  Rose- 
now,  of  Chicago,  on  artificial  immunization  in  pneu- 
monia seemed  to  point  in  this  direction,  the  time 
saved  would  be  a  very  important  factor. 

Dr.  Nath.\n  Rosewater,  of  Cleveland,  read  a 
paper  in  which  he  pointed  out  the  nonoperative 
treatment  of  the  prolapsed  and  dilated  stomach  and 
abdominal  viscera. 

The  Treatment  of  Pernicious  Anaemia  Associ- 
ated with  Achylia  Gastrica.  —  Dr.  Alfred  C. 
Croftan,  of  Chicago,  submitted  a  clinical  report 
in  regard  to  the  treatment  of  a  certain  group  of 
pernicious  anaemia  cases  and  reported  on  three  pa- 
tients who  had  been  improved  rapidly  and  had  re- 
mained symptomatically  well  without  remissions 
until  the  present  date.  The  one  constant  factor  in 
the  cases  of  pernicious  anaemia  observed  during  a 
period  of  years  that  were  not  distinctly  attributed 
to  the  efTect  of  syphilis,  carcinoma,  parasites,  or 
profound  and  continuous  loss  of  blood,  was  a  lack 
of  hydrochloric  acid  in  the  stomach  contents,  asso- 
ciated with  a  variety  of  digestive  disturbance  allied 
with  varying  degrees  of  chronic  undernutrition. 
That  all  cases  of  hyperchlorhydria"  and  all  cases  of 
chronic  undernutrition  did  not  lead  to  pernicious 
anaemia  called  for  the  inclusion  of  some  specific 
factor  or  factors  hitherto  unknown.  At  all  events, 
the  supplying  of  large  quantities  of  hydrochloric 
acid,  together  with  abundant  proteids  by  the  mouth 
and  rectum,  seemed  a  favorable  method  of  attack 
and  was  persistently  carried  through  with  gratify- 
ing results.  The  conclusion  was  drawn  that  a  trial 
of  this  plan  in  this  group  of  cases  was  decidedly 
worth  while  and  seemed  to  produce  results  not 
otherwise  obtainable  by  any  means  so  far  described. 

The  Diagnosis  of  Trifacial  Neuralgia.  —  Dr. 
Hugh  T.  Patrick,  of  Chicago,  stated  that  in  the 
vast  majority  of  cases  the  diagnosis  of  tic  doulou- 
reu.x  should  be  easy  and  certain,  as  the  traits  of 
the  disease  were  few  and  striking.  But  the  author 
had  had  quite  a  number  of  other  disorders  referred 
to  him  as  trifacial  neuralgia.  The  most  frequent 
had  been  migraine  and  sinus  disease.  Others  were 
syphilis,  brain  tumor,  alveolar  abscess,  and  other 
dental  disease,  nasal  disease,  herpes  zoster,  neu- 
ra.'-thenia,  and  lesion  of  the  optic  thalamus. 

The  pain  of  trifacial   neuralgia  was  practically 
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unique.  There  was  nothing  else  just  like  it.  It 
was  short  and  sharp,  in  the  beginning'  only  a  flash 
or  jab  or  shot.  The  interval  might  be  anywhere 
from  a  second  or  two  to  weeks  or  months.  In  the 
fully  developed  disorder  the  paroxysms  might  last 
a  minute  or  two  and  the  free  intervals  be  so  short 
that  the  pain  seemed  continuous.  It  never  really 
was  so.  Nearly  every  patient  had  intermissions  of 
weeks,  months,  or  even  years  during  which  he  was 
entirely  free  from  pain.  One  of  the  most  striking 
peculiarities  of  the  affection  was  that  the  paroxysms 
of  pain  were  started  by  slight  peripheral  irritation, 
such  as  washing  the  face,  using  a  handkerchief, 
stroking  the  mustache,  or  the  touch  of  a  glass  to 
the  lips.  He  thought  that  the  automatic  act  of 
winking  often  acted  as  an  excitant.  Such  a  slight 
sensory  stimulus  in  the  area  of  one  division  of  the 
nerve  might  occasion  pain  in  another  division.  For 
instance,  touching  the  lower  lip  might  start  a  pain, 
not  in  this  region,  but  in  the  supraorbital  area. 

Water,  the  Main  Factor  in  the  Prevention  of 
Disease. — Dr.  J.  C.  Minor,  of  Hot  Springs,  Ark., 
stated  that  the  significant  points  in  his  paper  were: 
First,  nutrition  and  elimination  were  the  main  fac- 
tors in  maintaining  health,  but  of  the  two,  elimina- 
tion was  absolutely  necessary  and  must  be  continu- 
ous and  invariably  performed  equally  by  the  sewers 
of  the  body.  There  was  little  or  no  vicarious  ac- 
tion in  the  emunctories  in  health  and  disease.  We 
could  not  flush  sewers  without  water,  and  if  regu- 
lar flushing  was  to  be  had  the  water  must  be  fur- 
nished the  body  regularly,  and  the  purer  the  better. 
Second,  normal  resisting  power  prevented  invasion 
of  any  and  all  diseases.  Normal  resisting  power 
depended  upon  normal  distribution  of  food,  normal 
lubrication  of  all  structures,  and  normal  excretion 
of  all  waste  products.  Third,  unless  food  was  dis- 
tributed to  the  system  properly,  it  would  become 
a  detriment  instead  of  help  to  the  system.  It  could 
not  be  distributed  to  the  system  properly  without 
the  proper  amount  of  water  taken  in  at  the  proper 
time.  The  stomach  was  the  kitchen  in  which  pabu- 
lum was  prepared  for  the  system.  The  small  in- 
te.stine  was  the  table  from  which  the  system  was 
served.  The  system  would  be  served  with  only  just 
enough,  the  remainder  of  the  ingesta  was  thrown 
through  the  caecal  valve  into  the  sewer.  If  food 
was  badly  digested  the  system  rejected  it.  If  food 
was  more  than  the  system  required  the  surplus  was 
also  rejected.  All  the  rejected  food  was  an  irritant 
to  the  caecal  region.  Fourth,  there  was  a  proper 
time  for  taking  the  proper  amount  of  water.  One's 
judgment  should  govern  the  measure  of  water  to 
be  taken  with  food.  To  take  too  much  water  just 
before,  during,  or  just  after  a  meal  would,  so  to 
speak,  be  to  put  the  fire  in  the  kitchen  out,  while 
not  enough  fluid  would  compel  the  stomach  to  bor- 
row too  heavily  from  the  systemic  volume.  The 
one  would  retard  digestion,  and  the  other  would 
give  imperfect  digestion. 

The  Gradual  Evolution  of  a  Sane  Therapy  in 
Tuberculosis. — Dr.  F.  M.  Pottenger,  of  Monro- 
via, Cal.,  contributed  a  paper  on  this  subject. 
Among  other  things  he  said  that  the  position  of 
the  sanatorium  in  the  rational  treatment  of  tuber- 
culosis was  very  important.  If  the  sanatorium  was 
conducted  on  the  proper  lines,  it  afforded  the  best 
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circumstances  under  which  the  known  measures 
which  had  influence  in  building  up  and  curing  the 
patient  might  be  applied.  The  home  treatment, 
however,  was  one  of  the  greatest  boons  to  tuber- 
culous patients,  because  most  patients  were  not  able 
to  be  treated  in  sanatoria  and  must  be  treated  in 
their  own  homes.  The  true  position  of  home  treat- 
ment, however,  could  be  readily  understood  by  the 
fact  that  it  was  an  attempt  to  apply  sanattjrium 
regime  and  sanatorium  conditions  to  the  home. 

Intestinal  Surgery,  with  a  Demonstration  of  a 
New  Method  of  Suturing  the  Bowel. — Dr.  A.  E. 
Benjamin,  of  Minneapois,  stated  that  the  various 
instruments  and  appliances  formerly  used  to  facili- 
tate the  surgeon  in  his  work  upon  the  intestines  had 
about  all  been  discarded  for  the  simple  but  efficient 
method  of  intestinal  anastomosis  by  thread  and  nee- 
dle. The  work  should  be  carefully  but  rapidly  per- 
formed, which  was  often  the  case  where  the  sur- 
geon had  from  practice  or  experimental  work  upon 
the  lower  animals  become  skilful  in  the  use  of  nee- 
dle and  thread.  A  positive  blood  supply  to  the  tis- 
sues making  up  the  anastomosis  was  necessary.  The 
end  to  end  method  was  not  so  certain ;  therefore  the 
side  to  side  anastomosis  should  be  chosen  when  con- 
venient. The  evolution  of  the  intestinal  suture  had 
brought  us  to  the  point  where  we  were  certain  of 
good  results  when  the  sutures  were  properly  ap- 
plied and  were  of  the  right  material.  Nonabsorb- 
able suture  material  should  be  cast  off  into  the  lu- 
men of  the  intestine  after  serving  its  period  of  use- 
fulness, and  this  was  best  accomplished  when  used 
for  the  inner  layer.  There  was  then  less  destruction 
of  tissue.  When  placed  externally  it  produced  un- 
necessary adhesions,  plastic  exudate,  and  fibrous 
bands.  It  might  interfere  with  proper  bowel  func- 
tion, because  of  its  prolonged  irritation.  Absorbable 
suture  material  used  for  the  outer  layer  was  soon 
taken  care  of  and  did  not  cripple  the  action  of  the 
intestine.  The  application  of  the  suture  in  intestinal 
work  had  been  carefully  studied.  It  must  serve  the 
purposes  of  controlling  haemorrhage,  proper  coapta- 
tion of  the  tissues,  and  security  against  leakage,  and 
must  avoid  pursing,  be  quickly  introduced,  and  not 
strangulate  the  tissue.  The  back  lock  stitch  of  Pa- 
genstechcr's  thread  as  applied  by  the  author  for  the 
inner  layer  served  all  these  purposes.  Experimental 
work  had  demonstrated  that  chronic  catgut  lasted 
sufficiently  long  when  employed  on  the  outer  suture 
for  positive  and  firm  union  to  occur.  The  after 
treatment  of  cases  of  suturing  the  bowel  should  be 
carefully  supervised  by  limiting  the  diet,  using  star- 
vation treatment  if  necessary,  until  the  union  was 
sufficiently  strong  before  it  became  necessary  for  the 
bowels  to  be  called  upon  to  pass  their  contents  on- 
ward. A  clean  and  satisfactory  result  was  obtained 
with  the  inner  Pagenstecher  lock  stitch  and  a  chromic 
catgut  for  the  outer  in  intestinal  anastomosis. 

Officers. — The  following  officers  were  elected : 
President,  Dr.  Robert  H.  Babcock,  of  Chicago ;  vice- 
presidents.  Dr.  Arthur  D.  Holmes,  of  Detroit,  and 
Dr.  Charles  E.  Barnett;  of  Fort  Wayne,  Ind. ;  sec- 
retary. Dr.  Henry  Enos  Tuley,  of  Louisville ;  and 
treasurer.  Dr.  S.  C.  Stanton,  of  Chicago.  The  selec- 
tion of  the  place  of  meeting  and  of  the  chairman  of 
the  Committee  of  Arrangements  for  191 1  was  left 
to  the  Executive  Committee  with  power  to  act. 
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AN  EDITOR'S  LAMENT. 
1421  Court  Place,  Denver,  Coi...  Xoi'eiuhcr  1.  ji)iu. 
To  the  Editor: 

To  medical  librarians  and  all  booklovers :  The 
year  1898  will  be  known  in  the  annals  of  medicine 
by  an  epoch  making  event.  In  that  year  Medical 
Libraries,  a  bimonthly  publication  devoted  to  the 
interests  of  medical  libraries,  first  saw  the  light  of 
day  in  the  city  of  Denver.  For  several  years  it 
made  its  irregular  and  spasmodic  appearance  and 
closed  its  career  in  a  blaze  of  glory  A.  D.  1902. 
Its  circulation  reached  the  astounding  number  of 
one  hundred  and  twenty.  What  it  lacked  in  num- 
ber it  made  up  in  quality.  Among  its  admirers, 
subscribers,  and  contributors  it  counted  the  fore- 
most librarians  of  the  day — Dana,  Fletcher,  Chen- 
ley,  Billings,  Grace  Bryant,  Fisher  Parsons,  Dud- 
ley, Beer,  Aheren,  Putnam,  Bowker,  Meyers,  Ut- 
ley,  Bowen,  Noyes,  Crunden,  Chase,  Dewey,  Mer- 
rill, and  the  medical  luminaries,  Osier,  Chadwick, 
Keen,  Da  Costa,  Musser,  Simmons,  Edward  Jack- 
son, Hare,  Horatio  Wood,  Solis-Cohen.  Hutchin- 
son, Gould,  Dock,  Senn,  Bonney,  Eskridge,  and 
many  other  makers  and  lovers  of  books. 

Now  comes  the  proud  editor  and  publisher  of 
said  defunct  periodical  and  offers  to  send  to  all 
medical  librarians  and  to  all  who  are  interested  in 
freak  medical  journalism  complete  sets  of  Vols,  ii, 
iii,  and  iv  and  incomplete  sets  of  Vols,  i  and  v  for 
the  asking.  All  the  said  sad  editor  asks  in  return 
is  that  these,  his  dear  departed  ones,  be  reverently 
laid  out,  decently  shrouded,  adequately  coffined, 
properly  epitaphed,  securely  inhumed,  and  unos- 
tentatiously gathered  unto  their  fathers  in  God's 
acre.  He  devoutly  and  prayerfully  hopes  for  their 
resurrection.  C.  D.  Spivak,  M.  D. 

 ^  

{We  publish  full  lists  of  bootis  received, but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Anatomy,  Descriptive  and  Applied.  By  Henry  Gray, 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons;  Lec- 
turer on  Anatomy  at  St.  George's  Hospital  Medical 
School,  London.  Eighteenth  Edition.  Tharoughly  Revised 
and  Reedited  with  additions  by  Edward  Anthony  Spitz- 
KA,  M.  D.,  Professor  of  General  Anatomy  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Illustrated  with  1,208 
Engravings.  Philadelphia  and  New  York :  Lea  &  Fe- 
biger,  1910.     Pp.  xxiv-1496.     C  Price,  $6.') 

The  eighteenth  edition  of  Gray's  Anatomy  hns 
been  entirely  changed.  Even  the  title  has  been  al- 
tered. It  is  now  Anatomy,  Descriptive  and  Applied, 
not,  as  we  have  been  used  to  seeing  it  for  over  half 
a  century.  Anatomy,  Descriptive  and  Snrgical.  ¥or 
over  fifty  years  the  title  had  remained  unchanged, 
but  although  we  are  sorry  to  see  this  alteration  we 
must  admit  it  is  more  correct.  The  revision  and  re- 
editing  have  been  undertaken  by  Professor  Spitzka 
alone,  and  the  work  seems  to  have  been  very  thor- 
ough ;  there  is  hardly  a  page  of  the  eighteenth  edi- 
tion which  reads  the  same  as  the  sevcntccndi,  from 


the  contents  to  the  index.  The  arrangement  has 
been  entirely  altered  :  some  parts  have  been  enlarged, 
others  have  been  condensed,  and  duplications  have 
been  avoided,  thus  making  it  1,496  pages  instead  of 
1. 614,  while  the  illustrations  have  been  increased 
from  1,140  to  1,208.  It  seems  to  be  the  most  thor- 
ough revision  to  Avhich  Gray's  Anatomy  has  ever 
been  subjected. 

In  our  review  of  the  seventeenth  edition  (Novem- 
ber 21,  1908,  p.  1009)  we  stated  that  there  were  nu- 
merous errors  in  the  spelling  of  anatomical  names ; 
some  of  these  mistakes  have  been  corrected, but  many 
others  have  not.  This  is  to  be  deplored,  as  such  a 
textbook  should  be  as  correct  as  possible.  Our  ana- 
tomical nomenclature  is,  at  the  best,  very  poor,  and 
our  teachers  and  textbooks  should  therefore  be  very 
careful.  Gegenbauer  should  be  Gegenbaur  (p> 
850)  and  we  should  find  mamillaria,  and  not  mam- 
millaria  (p.  851),  stri.n  olfactoria,  and  not  olfac- 
torius  (p.  928),  striae  mediales,  and  not  medialis  (p. 
995)-  The  genitive  of  clitoris  is  rightly  given  as 
clitoridis,  but  we  still  find  on  pp.  1225  et  seq.  glan- 
dulse  parotis  (instead  of  parotidis). 

Die  Gicht  und  ihre  didletischc  TJierapie.  Von  Prof.  Ur.  A.. 
Schittenhelm,  Erlangen,  und  Privatdozent  Dr.  J. 
ScHMiD,  Breslau.  Halle  a.S. :  Carl  Marhold,  1910.  Pp. 
38. 

The  authors  give  a  good,  concise  dietetic  treat- 
ment of  gout,  basing  it  upon  the  well  known  fact 
that  in  gouty  people  the  uric  acid  is  carried  from  the 
kidney  through  the  blood  and  deposited  in  the 
joints,  fasciae,  bones,  etc.  In  normal  people  we  find 
uric  acid  sometimes  in  the  circulation  after  a  meal 
rich  in  purin.  The  nourishment  of  the  gouty  must 
aim,  therefore.,  to  reduce  as  much  as  possible  the 
formation  of  uric  acid  and  the  stimulation  of  its 
secretion. 

The  Principles  of  Pathology.  Bv  J.  George  Adami,  M.  A., 
M.  D.,  LL.  D.,  F.  R.  S.,  Professor  of  Pathology  in  McGill 
University,  and  Pathologist  in  Chief  to  the  Royal  Victoria 
Hospital.  Montreal,  etc.  Volume  I.  Genera!  Pathology. 
Second  Edition,  Revised  and  Enlarged,  with  Three  Hun- 
dred and  Twenty-nine  Engravings  and  Eighteen  Plates. 
Philadelphia  and  New  York :  Lea  &  Febiger,  1910.  Pp. 
xviii-1027.     (Price,  $6.1 

We  can  hardly  add  anything  further  to  what  we 
have  said  in  our  review  of  the  first  edition  of  this 
monumental  book.  It  must  be  read,  studied,  and 
digested  before  it  can  be  appreciated.  Every  phy- 
sician should  strive  to  reach  such  a  position  that  he 
can  take  up  this  book  in  his  leisure  hours  and  read 
it  over  and  over  again. 

Operative  Chirurgie  der  Harnwege.  Normale  Anatomie 
und  chirurgische  pathologische  Anatomie.  Von  J.  Al- 
BARRAN,  Professor  fiir  die  Krankheiten  der  Harnwege  an 
der  Medizinischen  Fakultat  zu  Paris,  Chirurg  am  Hopital 
Necker.  Ins  Deutsche  iibertragen  von  Dr.  Emil  Grun- 
ERT,  Spezialarzt  fiir  Chirurgie  in  Dresden.  Zweite  Lie- 
ferung.  Mit  157  tei!=  farbigen  Figuren  im  Text.  Jena  : 
Gustav  Fischer,  1910.     Pp.  321-720. 

This  is  the  second  part  of  the  German  translation 
of  Albarran's  work  La  Mcdecine  opcratoire  des  votes 
urinaires.  We  spoke  of  the  first  part  in  our  Book 
Notices  of  July  9,  1910  (  see  page  97).  We  sup- 
pose there  will  be  three  such  deliveries  which  begin 
and  end  abruptly,  and,  when  finished,  should  be 
bound  together.  The  present  part  brings  the  con- 
clusion  of   extraperitoneal   nephrectomy   and  de- 
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scribes  transperitoneal  operations  on  the  kidney.  It 
gives  the  anatomy,  pathology,  and  surger\-  of  the 
ureter,  including  ureterotomy,  ureterorrhaphy.  ure- 
teroureterostomy, ureterolithotomy,  transplantation 
of  the  ureter,  ligation  of  the  ureter,  and  ureterecto- 
my. The  bladder  is  then  taken  up.  Its  anatomy, 
pathology,  and  surgery  include  the  extraction  of  for- 
eign bodies,  lithotripsy,  puncture,  suprapubic  sec- 
tion, cystectomy,  cystoscopical  treatment,  and  peri- 
toneal section,  of  which  only  one  page  appears.  A 
third  Licfcriiug  will  conchule  the  w<:)rk. 

The  Practice  of  Medicine.  A  Guide  lo  tlic  Xaturc  Dis- 
crimination, and  Management  of  Disease.  By  A.  O.  J. 
Kf.lly,  a.  M.,  M.  D..  Assistant  Professor  of  Medicine  in 
the  University  of  Pennsylvania  and  Assistant  Physician 
to  the  University  Hospital,  Philadelphia,  etc.  Illustrated. 
Philadelphia :  Lea  &  Febiger,  1910.  Pp.  .xix-945.  (  Price, 
$475-) 

The  book  devotes  most  of  its  space  and  attention 
to  the  practical  aspects  of  medicine,  to  the  clinically 
important  and  more  common  disorders  rather  than 
to  rarer  diseases.  And  thus  in  reality  it  is  what  the 
title  promises,  "a  guide  to  the  nature,  discrimina- 
tion, and  management  of  disease."  As  it  is  a  prac- 
tical book,  the  author  has  placed  emphasis  upon 
symptomatology,  diagnosis,  and  treatment,  and  has 
devoted  more  space  to  these  than  to  aetiology  and 
pathological  physiolog\'.  The  book  treats  in  twelve 
sections  the  field  of  medicine :  Infectious  diseases, 
intoxications,  disorders  of  tnetabolism,  diseases  of 
the  ductless  glands  and  of  internal  secretion,  of  the 
blood  and  haematopoietic  system,  of  the  systems  of 
circulation,  of  respiration,  and  of  digestion,  of  the 
urinary  and  nervous  system,  and  of  the  diseases  of 
the  muscles  and  of  the  bones  and  joints. 

The  book  is  well  got  up  and  worthy  of  the  pub- 
lishers, who  have  lately  added  so  many  medical 
books  of  real  value  to  the  long  list  of  American 
medical  publications. 


MEDICOLITERARY  NOTES. 
The  introduction  of  "'606"  may  reconstruct  our 
therapeutic  methods.  We  shall  have  to  wait  for 
some  score  of  years,  however,  to  see  if  all  those 
treated  escape  without  palmar,  plantar,  or  osteal 
reminders ;  if  1930  is  to  reap  no  crops  of  tabes  dor- 
salis,  optic  atrophy,  gummata.  cerebral  tumors,  and 
other  gruesome  relics  of  lues.  It  is  a  novel  thera- 
peutical concept,  that  of  a  remedy  rushing  through 
the  channels  of  the  body,  remorselessly  crushing 
out  the  trembling  spirochaetes  from  grandsire  to 
remotest  ofifspring,  and  leaving  no  trace  of  a  tribe 
that,  according  to  all  precedent,  could  expect  a 
comparatively  undisturbed  tenure  of  their  quarters 
for  two  decades  at  least.  One  is  reminded  of  the 
action  of  quinine  on  the  plasmodia,  but  in  the  case 
of  syphilis  we  are  told  that  no  cachexia  remains. 

^ 

Of  all  inept  comments  on  "606,''  that  to  the  ef- 
fect that  it  will  increase  immorality  is  most  absurd. 
There  are  certain  vices  from  which  no  fear  of 
punishment  has  ever  restrained,  and  safety  from 
which  lies  only  in  flight,  like  Joseph's  from  Poti- 
phar's  wife.  "The  gods  are  just  and  of  our  pleas- 
ant vices  do  make  whips  wherewith  to  scourge  us." 
The  gods  will  remain  in  court  no  matter  what  sci- 


ence may  accomplish  in  the  mitigation  of  physical 
penalties. 

i.:        *  -Jf 

Never  Told  Tales,  by  Dr.  William  J.  Robinst)n, 
has  reached  a  third  edition,  showing  that  these  plain 
scissorings  from  real  life  are  having  a  deservedly 
wide  sale.  They  are  hardly  to  be  regarded  as 
works  of  art.  A  heroine,  for  instance,  wlio  suflFers 
from  difficult  micturition  and  a  ruptured  tube  dur- 
ing her  honeymoon  is  indeed  an  object  of  commis- 
eration, but  there  is  a  lack  of  artistic  reserve  con- 
cerning her  symptoms  that  must  be  rather  shock- 
ing to  a  lay  reader.  These  tales  therefore,  it  will 
be  seen,  occupy  a  field  of  their  own,  but  they  are 
none  the  less  to  be  highly  commended  as  convey- 
ing facts  that  should  be  fam.iliar  to  every  young 
man  and  woman,  in  a  form  more  likely  to  be  read 
than  scientific  treatises,  however  "popular."  It 
would  be  a  grand  result  of  Dr.  Robinson's  labors 
if  some  of  the  campaigning  against  alcohol  could 
be  diverted  toward  the  pale  spirochsete  and  the  dou- 
ble gonococcus,  concerning  the  ravages  of  which 
there  are  no  two  opinions. 

There  is  a  very  plain  talk  about  these  same  dan- 
gerous pathological  agents  by  Dr.  William  Lee 
Howard  in  the  November  Pearson's.  In  The 
Havoc  of  Prudery  Dr.  Howard  points  out  the  curi  - 
ous anomaly  that  words  like  gonorrhoea  and  syph- 
ilis are  barred  from  the  reading  columns  of  news- 
papers and  appear,  or  used  to  appear,  only  in  the 
most  outrageous  quack  advertisements.  The  arti- 
cle will  bring  great  comfort  to  young  men  who  may 
have  been  frightened  by  terrifying  advertising  and 
gives  useful  advice  on  the  practical  prevention  of 
venereal  disease.  Dr.  Howard  not  only  cries 
Havoc !  but  lets  slip  the  dogs  of  war  on  the  meanest 
of  all  quacks. 

•A.       *  S. 

"It  is  well  known,"  remarked  Dr.  Ben  Trovatc, 
"that  oophoritis  raises  Cain  with  a  woman's  health. 
Perhaps  I  may  be  permitted  to  say  that,  if  the  con- 
dition is  complicated  with  a  salpingitis,  what  is 
really  raised  is  Tubal  Cain." 

Curve  lit  L.itcratiire  for  November  devotes  con- 
siderable space  to  the  recent  arguments  in  England 
over  the  effects  of  alcohol  on  success  in  life,  to  the 
bacteriology  of  cholera,  and  to  Dr.  Joseph  Jastrow's 
decision  that  the  founder  of  Christian  Science  is 
probably  a  paranoiac.  Current  Literature  is  an  ex- 
cellent publication  for  a  busy  doctor,  as  its  scope 
is  larger  than  is  implied  by  its  name  and  it  gives 
monthly  a  summary  of  the  important  news  of  the 
world  in  all  fields.  The  news  is  given  without  com- 
ment. 

*    *  * 

Experimental  physiology,  although  discovered 
only  recently  by  the  antibodies,  is  a  venerable  sci- 
ence. Pope  refers  to  it  in  his  Moral  Essays,  Epis- 
tle I : 

Like  following  life  through  creatures  you  dissect, 
You  lose  it  in  the  moment  you  detect. 

*  ^i: 

Professor  Franz  Adolph  Meyer,  of  Berlin,  is  an 
expert  criminologist  who  plays  an  important  role 
in  The  Garb  and  the  Man  in  the  November  Red 
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Book;  excellent  fictional  use  is  made  of  stigmata 
and  the  rest.  There  are  fifteen  other  pretty  good 
stories  in  this  issue.  The  supply  to  draw  from 
seems  to  be  ample,  as  the  editors  have  stated  that 
they  reject  some  i,8oo  contributions  every  month. 
A  rough  but  conservative  estimate  would  place  the 
number  of  short  stories  circulating  through  the  edi- 
torial offices  of  all  the  popular  magazines  at  about 
a  thousand  every  twenty-four  hours.  The  majority 
of  these  publications  aver  with  great  solemnity, 
however,  that  every  manuscript  is  carefully  exam- 
ined and  that  the  offering  of  available  material  is 
lamentably  small.     Story  writing  would  seem  to 

shine  as  an  avocation  rather  than  a  life  calling. 
*    *  * 

In  the  French  lycees  and  seminaries  fiction  writ- 
ing is  regularly  taught  during  two  years  of  the 
course,  a  third  year  being  given  to  the  composition 
of  imaginary  speeches  or  orations  under  given  cir- 
cumstances. We  are  not  prepared  to  state  to  what 
extent  our  public  schools  encourage  the  art  of  Eng- 
lish com.position,  but  it  seems  that,  among  young 
graduates,  the  ability  to  write  correctly  even  a  short 
letter  is  too  rare.  There  is  not  a  single  trade  or 
profession  in  which  such  ability  is  not  valuable, 
and  to  a  medical  student  it  should  be  indispensable. 

The  prestige  earned  by  Charles  Dickens  seems 
to  have  prevented  his  descendants  from  going  to 
work,  and  many  of  them  are  now  in  straitened  cir- 
cumstances. The  November  Strand  advocates  the 
issue  of  a  two  cent  stamp  to  be  placed  in  each  vol- 
ume of  the  novelist's  works  by  the  owner.  We 
paid  a  fair  price  for  our  own  set  of  Dickens  and, 
while  willing  to  invest  in  a  few  stamps,  we  think 
perhaps  the  publishers  could  manage  something. 
Couldn't  they  offer  each  ablebodied  descendant  a 
job,  from  the  bindery  to  the  copy  desk,  according 
to  ability  ?  There  is  something  about  this  stamp 
scheme  that  suggests  a  heritage  of  the  Micawberism 
that  Dickens  is  said  to  have  attributed  to  his  father. 
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Bureau  of  Public  Health  and  Marine  Hospital 
Service. — Surgeon  General  Walter  Wyman  de- 
livered an  address  a  short  time  ago,  which  appeared 
in  the  Public  Health  Reports  of  September  23,  1910. 
He  said : 

The  Bureau  of  the  Public  Health  and  Marine  Hospital 
Service  at  Wa.'^hington  con--ists  of  seven  distinct  divisions, 
each  presided  over  by  a  commi.-^sioned  medical  officer. 
These  divisions  are:  i,  Scieiuiiic  research  and  sanitation; 
2,  foreign  and  insular  quarantine  and  immigration;  3,  do- 
mestic (interstate)  quarantine;  4,  sanitary  reports  and  sta- 
tistics ;  5,  marine  hospitals  and  relief ;  6,  personnel  and  ac- 
counts; and,  7,  miscellaneous  division. 

Each  division  has  special  quarters  and  special  clerical 
force.  All  the  officers  in  the  outside  service,  whether  at 
foreign  ports,  insular  possessions,  maritime  quarantine  sta- 
tions, immigration  stations,  those  engaged  in  suppressing 
epidemics,  in  conducting  the  Marine  Hospital  relief  sta- 
tions, or  in  scientific  investigations  of  disease  in  the  field 
or  in  the  laboratory — all  come  under  the  jurisdiction  of  one 
or  other  of  these  divisions  of  the  bureau.  The  operations 
of  the  divisions  are  coordinated  and  brought  under  the  di- 
rect supervision  of  the  Surgeon  General  by  special  bureau 
regulations. 

The  field  covered  by  each  division  is  indicated  by  its  title 
and  in  the  foregoing  statements.  To  these,  however,  may 
be  added,  as  transactions  conducted  through  the  division 
of  scientific  research  and  sanitation  the  following,  viz:  A 
thorough  investigation  and  report  on  mercury  vapor  illu 
mination  as  affecting  vision,  this  illumination  being  used 
in  the  government  departments  and  elsewhere ;  a  collective 
investigation  concerning  the  milk  dispensaries  in  the  United 
States  and  their  utility  in  the  prevention  of  infant  mortal- 
ity ;  the  proceedings  of  a  commission  to  investigate  pell- 
agra, and  a  continuation  of  the  labors  of  the  typhoid  board 
in  the  District  of  Columbia.  The  division  of  scientific  re- 
search and  sanitation  supervises  the  detail  and  the  reports 
of  officers  ordered  to  attend  national  and  State  medical 
societies  and  sanitary  organizations  and  prepares  for  pub- 
lication the  proceedings  of  the  conferences  between  the 
service  and  State  boards.  It  conducts  the  correspondence 
relating  to  the  International  Sanitary  Conferences  of  the 
American  Republics  and  the  International  Sanitary  Office 
at  Paris,  and  other  correspondence  with  foreign  countries 
through  the  State  Department  relating  to  medical  and  san- 
itary topics.  Through  the  division  controlling  maritime 
quarantine,  16,766  vessels  were  inspected  during  the  last 
fiscal  year  at  domestic,  insular,  and  foreign  stations,  in- 
volving inspection  also  of  1,433,134  persons  (passengers 
and  crews)  and  the  disinfection  of  1,603  vessels  on  account 
of  actual  infection  or  for  the  destruction  of  rats  and  mos- 
quitoes, the  carriers  of  plague  and  yellow  fever. 

Under  the  division  of  domestic  (interstate)  quarantine 
may  be  mentioned  investigation  and  aid  in  the  matter  of 
typhoid  fever  at  Omaha,  Chicago,  and  Williamson,  W.  Va. ; 
investigations  into  typhoid  among  seamen  and  on  vessels 
of  the  Great  Lakes ;  an  investigation  on  the  Pacific  coast 
with  regard  to  plague. 

In  the  division  of  personnel  and  accounts  are  kept  the 
records  of  the  officers  and  of  expenditures  from  the  appro- 
priations. The  running  expenses  of  the  service  are  an- 
nually about  $2,000,000. 

The  miscellaneous  division  of  the  bureau  has  control  of 
the  issue  of  service  publications,  enumerated  in  part  as 
follows:  Annual  Reports,  Public  Health  Reports  (weekly), 
reprints  from  the  Public  Health  Reports,  Public  Health  Bul- 
letins, Bulletins  of  the  Hygienic  Laboratory,  Bulletins  of  the 
Yelloiv  Fever  Institute,  and  the  transactions  of  the  annual 
conferences  with  State  health  authorities.  Three  hundred 
and  sixty-four  thousand  copies  of  the  various  service  pub- 
lications were  mailed  during  the  last  fiscal  year. 
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Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  follozving  cases  of  and  deaths  from  cholera,  yellozv 
fever,  plague,  and  smallpox  were  reported  to  the  sttrgeon 
general  of  the  United  States  Public  Health  and  Marine 
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Hospital  Service  for  the  week  endin 
Place.  Date. 

Cholera — Fu  reign. 

Arabia — Maskat  Sept.  25-Oct. 

Borneo — Pamangkjat  July    22-31 .  '. 

Brazil — Pernambuco  Oct  'o  

France — Marseille  Oct. 

India — Bombay  Sept. 

India — Calcutta   .Sept! 

India — Kurrichee  Sept. 

India — Madras  Sept. 

India — Negapatam  Sept. 

India — Rangoon  Sept. 

Indo-China — Saigon  Aug. 

Italy — General  Oct. 

Italy — Avellino,  province  Oct. 

Italy — I'ari,  province  Oct. 

Italy — Canipobano,  province  Oct. 

Italy — Caserta,  province  Oct. 

Italy — Foggia,  province  Oct. 

Italy — Naples  Oct! 

Italy — Naples,  province  Oct. 

Italy — Salerno,  province  Oct.  ^  

.Tapan — Kobe  Sept.  '26-Oct 

Japan — Khime  Oct.  i  

Japan — Hieroshima  Oct.  1  

Japan — Osaka  Sept.  19-24   40 

Java — Batavia  Sept.  11-17   10 

Roumania — Tulcea  Oct.   5   i 

Russia — Odessa  ».  Sept.  30-Oct.  7   3 

Russia — Riga  Oct.  8   i 

Siarn — Bangkok  Aug.  14-Sept.  10   95 

Straits  Settlements — Singapore.  ...  Sept.  4-10   3 

Tripoli — Tripoli  Oct"7  4-7   3 

Turkey — Constantinople  Sept.  27-Oct.  10   62 

Turkey  in  Asia — Erzerum,  vilayet..  Sept.  23-Oct.  6  206 

Turkey  in  Asia — Trebizcnd  Oct.   1-9  130 

Yellow  Fever — Foreign. 

Brazil — Manaos  Sept.  25-Oct.  i   6 

Brazil — Para  Sept.  i8-Oct.  8   39 

Mexico — Campeche  Oct.  16-22  

Plague — Foreign. 

■Chile — Iquiqut  Sept.  4   i 

l^gypt — Alexandria  Sept.  7-29   5 

Egypt — Assiout,  pr^vince  Sept.  8-Oct.  6   8 

Egypt — Gali:)ubeeh.  province  -July  30-Sept.  9   i 

Egypt — Garbieh,  province  Aug.  28-Sept.  5   21 

Egypt — Menouf,  province  July  23-Oct.  3   i 

Egypt — Minieh,  province  Aug.  20-Sept.  12   3 

Egypt — Port  Said  Aug.  28-Sept.  24   2 

India — Bombay  Sept.  21 -Oct.  4  

India — Calcutta  Sept.  4-17  

India — Kurrachee  Sept.   i8-0ct.   i   14 

India — Rangoon  Sept.  11-24  

Indo-China — Saigon  Aug.  19-Sept.  18   3 

Peru — Mollendo  Sept.  7  

Russia — Odessa  Oct.   1-8   3 

Siam — Bangkok  Aug.  14-Sept.  10   4 

Smallpox — United  States. 

Florida — Gadsden  County  Oct.   16-22   i 

Kansas — Allen  County  Aug.  1-31   2 

Kansas — Crawford  County  Aug.  1-31  

Kansas — -Decatur  County  Aug.   1-31   i 

Kansas — Edwards  County  Aug.    1-31   3 

Kansas — Lyon  County  Aug.   1-31   2 

Kansas — Marshall  County  Aug.   1-31   i 

Kansas — Montgomery  County  Aug.   1-31   i 

Kansas — Norton  County   5 

Kansas — Pittsburg  Aug. 

Kansas — Saline  County  Aug. 

Kansas — Wyandotte  County — 

Kansas  City  Aug. 

Louisiana — New  Orleans  Oct. 

Montana — Beaverhead  County  Sept. 

Montana — Butte  Sept. 

Montana — Silver  Bow  County  Sept. 

Utah — Salt  Like  County  Sept. 

Utah — Utah  County  Sept. 

Utah — Weber  County  Sept. 

Smallpox — Foreign. 

Arabia — Aden  Sept. 

Argentina — Buenos  .\ires  .luly 

Brazil — Para  Sep_t. 

Brazil — Rio  dc  Janeiro  Sept. 

Brazil — Santos  Aug. 

Ceylon — Colombo  Sept. 

Chile — Valparaiso  Sept. 

China — .Shanghai  Sept. 

France — Paris   Sept.  25-Oct.  i . . . 

Germany — General  Oct.  9-15  

Gibraltar  Oct.  j-q  

Great  Britain — West  Hartlepool  Oct.  2-8  
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Place.  Date.  Cases.  Deaths. 

India — Bombay  Sept.  22-Oct.  2   3 

India — Madras  Sept.  17-30   6 

Indo-China — Saigon  Aug.  28-Sept.  18   21  7 

Italy — Cosenza  .*\ug.  30-Oct.  8   39 

Italy — Palermo  .Sept.  25-Oct.  i   i 

Italy — Provaglio  di  Isco  Oct.  9-16   i 

Portugal — Lisbon  Sept.  25-Oct.  8   64 

Russia — Riga  Oct.  2-8   9 

Spain — Madrid  Sept.  1-30   6 

Siam — Bangkok  -^ug.  4-hept.  10   i  i 

Straits  Settlements — Penang  Aug.  27-Sept.  3   19  4 

Straits  Settlements — Singapore ....  Sept.  4-10   22  4 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  November  2,  igio: 

Bell,  Charles,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  November  26,  1910. 

Cleborne,  a.  B.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  25,  1910,  under 
paragraph  210,  Service  Regulations. 

Creel,  R.  !H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  on  United  States  Revenue  Cutter  Tahoma  and 
directed  to  proceed  to  Chicago,  111.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Glennan,  a.  !H.,  Assistant  Surgeon  General.  Granted 
thirty  days'  leave  of  absence  from  October  i,  1910,  on 
account  of  sickness. 

!HouGHTON,  M.  W.,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  October  31,  1910. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  service  at  the  annual  meeting  of  the  Ohio 
Valley  !Medical  Association  to  be  held  in  Evansville, 
Ind.,  November  9-10,  1910. 

McLaughlin,  A.  J.,  Passed  Assistant  Surgeon.  Detailed 
to  attend  the  annual  tTieeting' of  the  Association  of 
Military  Surgeons  to  be  held  in  Richmond,  Va.,  No- 
vember 1-4,  1910. 

Naulty,  C.  W.,  Jr.,  Acting  Assistant  Surgeon.  Granted 
one  day's  leave  of  absence,  November  i,  1910. 

Pettus,  W.  J.,  Assistant  Surgeon  General.  Leave  of  ab- 
scence  granted  for  one  month  and  fifteen  days  from 
August  29,  1910,  amended  to  read  one  month  and  five 
days  from  August  29,  1910. 

Rucker,  W.  C,  Passed  Assistant  Surgeon.  Detailed  to 
attend  the  annual  meeting  of  the  Association  of  Mil- 
itary Surgeons  to  be  held  in  Richmond,  Va.,  Novem- 
ber 1-4,  1910. 

Safford,  M.  v.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  October  26,  1910,  under 
paragraph  210,  Service  Regulations. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence  without  pay  from  No- 
vember I,  1910. 

Thurston,  E.  J.,  Pharmacist.  Granted  three  days'  leave 
of  absence  from  October  24,  1910,  under  paragraph 
210,  Service  Regulations. 

Turnipseed,  D.  C,  Assistant  Surgeon.  Relieved  from  duty 
on  United  States  revenue  cutter  Perry  and  directed  to 
proceed  to  San  Francisco,  Cal.,  and  report  to  Passed 
Assistant  Surgeon  M.  W.  Glover  for  duty. 

White,  J.  H.,  Surgeon.  Detailed  to  represent  the  Serv- 
ice at  the  next  meeting  of  the  Southern  Medical  As- 
sociation to  be  held  in  Nashville,  Tenn.,  November 
8-10,  1910. 

Wolfe,  J.  A.,  Pharmacist.  Granted  one  day's  leave  of 
absence  October  22,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 
Young,  G.  B.,  Surgeon.  Bureau  order  of  October  9,  1910, 
relative  to  detail  to  represent  service  at  the  annual 
meeting  of  Military  Surgeons,  revoked. 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  at  the  call 
of  the  Chairman  at  Port  Townsend.  Washington,  for  the 
purpose  of  conducting  a  physical  examination  of  an  officer 
of  the  Revenue  Cutter  Service.  Detailed  for  the  Board : 
Surgeon  J.  B.  Stoner,  chairman ;  Surgeon  J.  H.  Oakley, 
recorder.     October  26,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
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riiie  Hospital,  Honolulu,  Hawaii,  November  21,  1910,  for 
the  purpose  of  conducting  a  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
Board :  Passed  Assistant  Surgeon  Carl  Ramus,  chairman ; 
Assistant  Surgeon  E.  R.  Marshall,  recorder.  October  27, 
1910. 

Board  of  medical  officers  convened  to  meet  at  the  Ma- 
rine Hospital,  Baltimore,  Md.,  November  21,  1910,  for  the 
purpose  of  conducting  a  physical  examination  of  an  officer 
of  the  Revenue  Cutter  Service.  Detail  for  the  Board: 
Surgeon  W.  P.  Mcintosh,  chairman ;  Passed  Assistant 
Surgeon  Dunlop  Moore,  recorder.    October  27,  1910. 

Army  Intelligence: 

Official  list  of  changes  in  the  slalioiis  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  5,  igio: 
Barber,  John  R.,  First  Lieutenant,  Medical  Corps.  Ap- 
pointed member  of  the  board  for  the  study  of  tropical 
diseases  as  they  exist  in  the  Philippine  Islands. 
BouRKE,  James,  Captain,  Medical  Corps.      October  20th, 

granted  thirty  days'  leave  of  absence. 
Campbell,  George  F.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Army  and  Navy  General  Hospital,  Hoi 
Springs,  Arkansas,  for  observation  and  treatment. 
Crum,  Wayne  H.,  First  Lieutenant,  Medical  Corps.  Or- 
dered to  the  Philippine  Islands,  for  duty  on  transport 
sailing  from  San  Francisco,  Cal.,  about  March  5,  191 1. 
CuLLEN,  Charles  W.,  Lieutenant,  Medical  Reserve  Corps. 

October  29th,  leave  of  absence  extended  one  month. 
Davis,  W.  Cole,  First  Lieutenant,  Medical  Corps.  Or- 
dered to  the  Philippine  Islands  for  duty  on  transport 
sailing  from  San  Francisco,  Cal,  February  5,  191 1. 
Dougherty,  James  C,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Hnachuca.  Arizona,  for  temporary 
duty. 

DuLiN,  Charles  T.,  Lieutenant,  Medical  Reserve  Corps. 
Now  at  Army  General  Hospital,  Fort  Bayard,  New 
Mexico.  Will  report  to  the  commanding  officer  of 
that  hospital  for  duty. 

Eastman,  William  R.,  Captain,  Medical  Corps.  Ordered 
to  Walter  Reed  General  Hospital,  Takoma  Park,  D. 
C,  for  observation  and  treatment. 

Harris,  Herbert  I.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal.,  about  March  5, 
1911. 

Hereford.  John  R.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal.,  February  5. 
1911. 

King,  Charles  T.,  First  Lieutenant,  Medical  Corps.  Or- 
dered to  the  Philippine  Islands  for  duty  on  transport 
sailing  from  San  Francisco,  Cal.,  on  January  5,  191 1. 

Kramer,  Floyd,  First  Lieutenant,  Medical  Corps.  Ordered 
to  the  Philippine  Islands,  for  duty  on  transport  sail- 
ing from  San  Francisco,  Cal,  February  5,  191 1. 

Leeper,  John  F.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  the  Philippine  Islands,  for  duty  on  transport 
sailing  from  San  Francisco,  Cal,  about  February  5, 
191 1. 

Lowe,  Thomas  S..  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  Whipple  Barracks,  Arizona,  for  temporary 
duty. 

Miller.  Albert  L.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  Meade,  South  Dakota, 
to  Fort  Mackenzie,  Wyoming,  for  temporary  duty. 

Nelson,  Kent,  Captain,  Medical  Corps.  October  28th. 
granted  leave  of  abpence  for  four  months. 

Roberts,  Ernest  E.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal,  about  January 
5,  I9II- 

Weed,  Mark  D.,  First  Lieutenant,  Medical  Corps.  Ordered 
to  the  Philippine  Islands,  for  duty  on  transport  sailing 
from  San  Francisco,  Cal,  about  January  5,  191 1. 

Wells,  Francis  M.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  the  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal,  about  March  5, 
1911. 

WiLLCOX,  Charles,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  two  months  with  permission  to  go  be- 
yond the  seas. 


Woodson,  Thomas  D.,  First  Lieutenant,  Medical  Corps. 
Ordered  to  the  Philippine  Islands,  for  duty  on  trans- 
port sailing  from  San  Francisco,  Cal,  February  5,  191 1. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  tlie  week  ending  November  5,  i<}io: 
Dodge,  A.  H.,  Assistant  Surgeon.  Unexpired  portion  of 
sick  leave  revoked.  Ordered  to  the  Naval  Hospital, 
Las  Animas,  Colo.,  for  treatment. 
Fauntleuoy,  a.   M.,   Surgeon.      Commissioned  surgeon 

from  October  8,  1910. 
MiNTER,  J.  M.,  Passed  Assistant  Surgeon.    Detached  from 

the  Buffalo  and  ordered  to  the  Monterey. 
MuNSON,  F.   M.,  Passed  Assistant  Surgeon.  Detached 

from  the  Monterey  and  ordered  to  the  Buffalo. 
O'Malley,  J.  J.,  Assistant  Surgeon.     Ordered  to  instruc- 
tion at  the  Naval  Medical  School,  Washington,  D.  C. 
Sheehan,  R.  F.,  Assistant  Surgeon.     Ordered  to  instruc- 
tion at  the  Naval  Medical  School,  Washington,  D.  C. 
Smith,  H.  L.,  Passed  Assistant  Surgeon.  Commissioned 
passed  assistant  surgeon  from  July  12,  1910. 

 ®  


Married. 

Boyle — P.\rker.  —  In  Wakefield,  Massachusetts,  on 
Wednesday,  November  2d,  Dr.  Harold  Nickerson  Boyle 
and  Miss  Mildred  Parker. 

Garlick — Booth. — In  Wappingers  Falls,  New  York,  on 
Thursday,  October  27th,  Dr.  William  E.  Garlick  and  Miss 
Lydia  Booth. 

Died. 

Bowen. — In  Woodstock,  Connecticut,  on  Sunday,  Octo- 
ber 30th,  Dr.  George  Austin  Bowen,  aged  sixty-eight  years. 

Brayshaw. — In  Washington,  D.  C,  on  Sunday,  October 
30th,  Dr.  J.  Lacy  Brayshaw. 

Carter. — At  Saranac  Lake,  New  York,  on  Wednesday, 
November  2d,  Dr.  Norman  McLeod  Carter,  aged  thirty- 
four  years. 

CuRRAN. — In  Brooklyn,  New  York,  on  Tuesday,  Novem- 
ber 1st,  Dr.  Cliarles  B.  Curran,  aged  thirty-eight  years. 

Davis. — In  St.  Michaels,  Maryland,  on  Thursday,  Octo- 
ber 27th,  Dr.  J.  C.  D.  Davis,  aged  fifty-five  years. 

Delabarre. — In  White  Plains,  New  York,  on  Sunday. 
October  30th,  Dr.  Walter  Edward  Delabarre,  aged  fifty- 
two  years. 

Dewey. — In  Brooklyn,  New  York,  on  Tuesday,  Novem- 
ber 1st,  Dr.  George  Asbury  Dewey,  aged  eighty-two  years. 

Douglas.— In  Utica,  New  York,  on  Saturday,  October 
29th,  Dr.  E.  H.  Douglas,  aged  forty-three  years. 

Eckel. — In  Washington,  D.  C,  on  Thursday,  October 
27th,  Dr.  Peter  Judson  Eckel 

Fanning. — In  Stamford,  Connecticut,  on  Friday,  No- 
vember 4th,  Dr.  William  Coit  Fanning,  aged  seventy-one 
years. 

Friend. — In  Milwaukee,  Wisconsin,  on  Sunday,  October 
30th,  Dr.  S.  H.  Friend,  aged  forty-eight  years. 

Hamill. — In  Chatham,  New  Jersey,  on  Saturday,  Oc- 
toi)er  29th,  Dr.  Edward  H.  Hamill,  aged  sixty-five  years. 

Kimball. — In  Lakewood,  New  Jersey,  on  Thursday,  No- 
vember 3d,  Dr.  Paul  T.  Kimball,  aged  forty-eight  years. 

Krieger. — In  Paris,  Illinois,  on  Sunday,  October  23d, 
Dr.  Lewis  William  Krieger,  aged  fifty-two  years. 

Law. — In  Springfield,  Illinois,  on  Saturday,  October  22d, 
Dr.  Shelton  Law,  aged  thirtv-five  years. 

McCuNE.— In  Plain  City,  Ohio,  on  Monday,  October  31st, 
Dr.  J.  E.  McCune,  aged  eighty-five  years. 

Neptune. — In  Caldwell,  Ohio,  on  Friday,  October  21st, 
Dr.  F.  O.  Neptune,  aged  fiftv-eight  years. 

Nichols.— In  Troy,  New  York,  on  Friday,  October  28th, 
Dr.  William  H.  Nichols,  aged  sixty  years. 

Robbins. — In  Portsmouth,  Virginia,  on  Wednesday,  Oc- 
tober 26th,  Dr.  Charles  W.  Robbins. 

Searle.— In  Brooklyn,  New  York,  on  Sunday,  October 
30th,  Dr.  William  S.  Searle,  aged  seventy-seven  years. 

Wright. — In  Bowling  Green,  Kentucky,  on  Saturday,  Oc- 
tober 29th.  Dr.  .\.  C.  Wright,  aged  seventy-three  years. 
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A  SERIES  OF  STUDIES  OF  NERVOUS  AFFEC- 
TIONS IN  RELATION  TO  THE  ADJUSTMENTS 
^    OF  THE  EYES. 

Bv  George  T.  Stevens,  M.  D.,  Ph.  D., 
New  York. 

(Second  Study.) 

A  Case  of  Epilepsy. 

In  the  study  of  any  form  of  disease  it  is  an  ac- 
cepted principle  that  the  student  should  know,  at 
least  in  a  general  way,  what  is  the  character  of  the 
affection  which  is  to  engage  his  attention. 

Epilepsy  is  a  term  which  has  been  applied  to 
several  forms  of  paroxysmal  disorders  of  the  nerv- 
ous centres  in  which  the  motor  system  and  the 
consciousness,  one  or  both,  are  subject  to  important 
disturbances.  Recurring  paroxysms  of  bodily  con- 
vulsions with  loss  of  consciousness  is  the  more  or- 
dinarily recognized  form  but  phenomena  of  widely 
different  characters  are  also  included  in  the  term. 

In  the  more  generally  recognized  form  the  at- 
tacks of  which  are  known  as  grand  mal  and  in 
which  convulsive  movements  of  the  body  are  asso- 
ciated with  loss  of  consciousness,  the  use  of  the 
term  epilepsy  does  not  appear  to  be  questioned  not- 
withstanding the  fact  that  when  the  phenomena  of 
the  affection  and  especially  the  pathology  of  dif- 
ferent cases  of  this  general  form  of  disturbance  are 
closely  examined,  we  seem  to  be  occupied,  not  with 
a  single  affection  but  with  more  than  one. 

That  every  case  characterized  bv  a  sudden  loss 
of  consciousness  with  marked  disturbance  of  mo- 
tility should  be  classed  with  every  other  case  as  the 
manifestations  of  a  single  malady,  irrespective  of 
any  inquiry  into  the  physical  or  pathological  un- 
derlying conditions  would  appear  to  be  by  far  a 
too  general  classification. 

We  do  not  reckon  five  cases  of  scarlatina  and 
four  cases  of  measles  as  nine  cases  of  either,  yet 
these  two  disorders  differ  no  more,  indeed  differ 
less  than  do  some  of  the  forms  of  what  we  term 
epilepsy. 

A  case  of  so  called  epilepsy  may  exhibit  strik- 
ing and  evidently  long  existing  gross  pathological 
lesions  within  the  cranium  and  another  case  may 
show  either  no  lesion  or  such  superficial  pathologi- 
cal changes  as  should  be  accounted  for  by  the  long 
continued  and  oft  repeated  seizures,  yet  these  two 
cases  are  regarded  as  examples  of  the  same  disease. 

In  a  case  under  my  own  observation  there  was 
found,  post  mortem,  in  the  frontal  lobe  of  the  right 


cerebral  hemisphere,  an  extremely  hard,  glistening, 
oval,  bony  substance  of  the  size  of  a  butternut;  in 
another  a  large  tumor  occupying  the  posterior  por- 
tion of  one  of  the  hemispheres ;  in  another  a  large 
gumma.  These  are  a  few  of  the  pathological 
changes  which  might  be  mentioned  but  I  need  only 
refer  thus  briefly  to  such  conditions  since  it  is  by 
all  conceded  that  with  certain  cases  of  "epilepsy" 
are  found  growths  of  various  characters  and  de- 
generative conditions  within  the  cranium. 

Could  all  these  changes  be  reasonably  regarded 
as  sequela?  of  the  oft  recurring  paroxysms  the  fact 
of  their  existence  need  not  lead  to  a  distinction  be- 
tween the  cases  with  old  lesions  and  those  with  no 
lesions.  But  when  we  consider  that  some  of  these 
forms  of  changes  are  of  specific  origin,  certainly 
not  the  direct  results  of  the  crises  and  that  others 
can  with  no  more  reason  be  attributed  to  the  epi- 
leptic attacks,  the  facts  would  not  appear,  to  justify 
the  view  that  such  important  and  old  lesions  do  not 
constitute  an  original  cause  of  the  epileptic  parox- 
ysms, but  are  simply  and  only  coexisting  features 
in  cases  which  would,  in  the  absence  of  these  gross 
lesions,  still  be  epileptic. 

Until,  therefore,  we  distinguish  between  the  vari- 
ous forms  of  diseases  now  so  conveniently,  but  so 
unfortunately,  arranged  under  the  inclusive  term 
"epilepsy"  our  study  of  any  of  the  forms  'of  the 
malady  now  included  in  this  term  is  at  a  serious 
disadvantage. 

It  may,  indeed  must,  be  conceded  that  it  is  often 
difficult  to  distinguish  between  different  forms  of 
the  group  of  affections  in  question  from  the  be- 
havior of  the  patient  either  while  in  an  attack  or 
during  the  interval.  A  patient  may  have  a  series 
of  moderately  severe  attacks  in  which  no  phenom- 
ena are  manifest  which  would,  in  the  present  state 
of  our  knowledge,  distinguish  one  form  from  an- 
other, yet  in  a  subsequent  severe  attack  or  series 
of  attacks  conspicuous  evidence  of  organic  lesion 
may  be  observed. 

That  there  is  much  to  be  done  in  the  direction 
of  diagnosis  is  a  fact  which  should  be  regarded  as 
of  prime  importance.  The  large  colonies  of  epi- 
leptics gathered  and  supported  by  States  should 
furnish  material  for  extensive  and  much  needed  re- 
search in  this  direction. 

In  the  present  study  I  propose  to  confine  myself 
to  the  form  characterized  by  general  convulsions 
with  loss  of  consciousness,  accompanied  or  not  by 
minor  attacks  such  as  go  under  the  name  of  petit 
mal,  in  which  there  are  no  evidences  of  gross  cere- 
bral lesion. 

]\Iany  vears  ago  I  was  led  to  believe  that  this 
form  of  epilepsy  very  often,  indeed  usually,  results 
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from  aiiuiiiaIou>  acljiisluicius  of  the  eyes.  During 
all  the  years  which  have  passed  I  have  seen  no  rea- 
son to  relinquish  the  view  then  announced  but  quite 
on  the  contrary  I  am  sure  that  the  view  has  been 
confirmed. 

No  one  can  better  realize  than  do  I  the  prevail- 
ing scepticism  with  which  this  view  has  been  re- 
ceived on  the  one  hand,  and  on  the  other  hand,  of 
the  ill  considered  and  worse  executed  efforts  of 
impetuous  individuals  who,  ready  to  adopt  new 
methods,  are  quite  unwilling  to  accept  the  great 
trouble  of  suitable  preparation  for  the  proper  un- 
derstanding of  so  difficult  a  subject. 

The  amusing,  were  it  not  disheartening,  specta- 
cle of  gentlemen  passing  through  a  colony  of  epi- 
leptics in  the  expectation  of  proving  or  of  disprov- 
ing any  scientific  proposition  concerning  epilepsy, 
its  nature,  and  its  treatment,  by  a  general  distribu- 
tion of  eyeglasses  to  the  victims  of  ancient  brain 
tumors  and  of  other  forms  of  cerebral  degenera- 
tion, may  be  quite  satisfactory  to  the  actors  in  the 
comedy  but  the  performance  can  hardly  be  regard- 
ed as  important.  In  spite  of  the  legitimate  results 
of  such  a  movement,  epileptics — real  epileptics — 
often  get  well  when  the  eyes  are  intelligently 
treated. 

That,  in  the  earlier  stages  of  the  investigation, 
I  was  quite  unable  in  very  many  cases,  in  fact  in  a 
good  proportion  of  cases,  to  determine  correctly  the 
character  of  the  anomaly  of  adjustment,  was  the 
natural  sequence  of  the  state  of  knowledge  of  cer- 
tain very  important  subjects  in  the  domain  of  physi- 
ological optics  at  that  time.  That  I  have,  perhaps, 
from  year  to  year,  been  able  to  bring  to  bear  a  bet- 
ter understanding  of  these  subjects  and  thus  have 
been  enabled  to  look  with  clearer  vision  into  this 
class  of  causes  and  to  better  comprehend  not  only 
their  nature  but  their  relation  to  the  malady,  has 
been  only  the  legitimate  result  of  hard,  persistent, 
painsta4<ing  labor,  directed  in  important  measure 
to  the  correction  of  my  own  mistakes  and  failures 
and  mfluenced  largely  by  the  confidence  established 
and  maintained  by  a  conservative  but  reasonable 
regard  for  scientific  evidence. 

As.  in  the  former  paper  of  this  series,  I  selected 
a  single  case  to  illustrate  my  view  and  general 
methods  of  inquiry  and  of  surgical  procedure,  so  in 
this  study  I  shall  also  select  a  single  illustrative 
case,  having  in  view  several  reasons  for  this  se- 
lection. 

Of  these  reasons,  the  first  is  that  the  history  and 
treatment  of  the  case  illustrate  the  positive  relation 
between  the  eye  adjustments  and  a  confirmed,  long 
continued,  and  unusually  bad  case  of  epilepsy.  A 
second  reason  is.  perhaps,  one  of  sentiment.  It  was 
this  case  which  led  me  to  an  appreciation  of  cer- 
tain forms  of  anomalies  of  adjustments  of  the  eyes 
to  which  my  attention  had  not  before  been  directed 
and  which  led  "to  the  completion  of  a  tropometer 
for  the  measurements  of  the  rotations  of  the  eyes, 
measurements  which  had  not  before  been  correctly 
made.  A  third  reason  is  that  while  the  diagnosis 
of  this  case  was  correct  and  the  treatment  eminent- 
ly satisfactory.  1  ])ropose  to  show  that  thai  very 
treatment  is  now  inadvisable  since  for  it  can  be 
substituted  methutl?  involving  less  risk  and  which 
assure  equally  good  or  even,  in  most  cases,  better 
results.    My  illustratitin  is: 


A  Case  of  Jdwpatliic  Epilepsy.  Miss  A.  B.,  thirty-three 
years  of  age,  consulted  me,  by  the  advice  of  Dr.  H.  Sey- 
mour Houghton,  November  14,  1894.  The  patient  had 
been  an  epileptic  five  years  with  pretty  regularly  return- 
ing groups  of  attacks  of  a  most  violent  character. 

From  childhood  she  had  been  a  victim  of  migraine  and 
had,  at  an  early  age,  been  forced  to  abandon  school  because 
of  the  frequent  and  severe  attacks  of  this  malady.  While 
yet  a  young  girl,  she  was  habitually  subject  to  dyspeptic 
conditions  characterized  by  much  pain  and  eructations  of 
gas.  Three  years  before  the  regular  occurrence  of  the 
epileptic  attacks  she  had  suft'ered  from  recurring  chills 
and  fever  and  was  in  general  an  invalid. 

During  the  five  years  preceding  her  visit  to  me,  the 
epileptic  attacks  had  occurred  usually  in  groups.  On  an 
average  she  had  had  a  series  of  seizures  once  a  month  and 
more  frequently  than  othervv'ise,  at  the  menstrual  period. 
.\s  a  rule,  when  she  entered  upon  the  series  of  attacks, 
one  followed  another  in  so  close  succession  that  she  rarely 
regained  consciousness  between  the  many  succeeding  at- 
tacks. The  series  lasted  from  one  to  two  days  or  even 
longer,  the  convulsions  intermitting  from  time  to  time,  but 
returning  before  the  patient  regained  control  of  herself, 
even  before  she  could  fall  into  profound  sleep  which  al- 
ways terminated  the  series.  She  bit  the  tongue  and  cheeks 
unless  precautions  were  taken  against  it  and  often  threw  up 
blood  when  consciousness  finally  began  to  return.  The 
series  of  attacks  usually  commenced  during  the  night  and 
was  followed  by  a  profound  sleep  and  afterward,  on  awak- 
ening, by  a  violent  headache.  Frequently  after  one  of  these 
series  of  attacks  her  memory  for  events  within  a  few  days 
or  even  weeks  previous  to  the  series  was  lost. 

The  patient's  father  was  subject  to  delusions  during 
ten  or  fifteen  years  previous  to  his  death,  which  was  from 
Bright's  disease,  at  the  age  of  sixty-seven.  He  had  a 
sister  who  was  also  subject  to  delusions.  Miss  B's  mother 
was  subject  to  "fainting  spells"  which  occurred  about  once 
a  week  pretty  regularly  for  about  tliree  years.  These 
"spells'"  commenced  at  the  period  of  the  menopause. 

The  patient  had  taken  bromides  for  years.  She  was 
demented  to  a  pronounced  extent.  Her  sister,  who  ac- 
companied her,  spoke  for  her,  as  she  seemed  incapable  of 
answering  my  questions. 

A  careful  physical  examination  and  a  detailed  inquiry 
into  her  history  did  not  suggest  any  definite  cause  for  the 
attacks.  A  patient  examination  of  the  condition  of  the 
eyes,  as  I  understood  those  conditions,  did  not  reveal  any 
very  important  error  of  refraction  or  anomaly  of  hetero- 
phoria.  The  examination  was  renewed  on  the  day  follow- 
ing the  first  and  again  on  the  third  day. 

Finding  no  anomalous  conditions  of  the  eyes  I  was  about 
to  write  a  report  to  this  efTect  to  the  physician  who  had 
sent  the  patient  to  me  when  my  attention  was  more  es- 
pecially drawn  to  the  peculiar  and  extreme  position  of  her 
head  which  was  thrown  backward,  with  the  chin  corre- 
spondingly elevated.  The  pose  had  been  observed  from 
the  first  but  had  not  been  associated  in  any  way  with  the 
state  of  her  eyes  or  with  her  general  condition.  As  my 
attention  was  now  more  particularly  directed  to  it,  it  be- 
came evident  that  the  pose  of  the  head,  which  was  the 
ordinary  and  habitual  one,  was  in  relation  to  the  adjust- 
ment of  the  eyes.  The  more  I  contemplated  the  figure 
before  me  the  more  strongly  this  suggestion  was  impressed 
upon  my  mind.' 

Making  such  tests  as  T  was  able,  by  perimeter  and  by 
what  seemed  then  even  much  better,  by  close  observation 
without  the  aid  of  any  instrument  and  by  comparing  with 
other  persons  who  appeared  to  have  normally  adjusted 
eyes,  the  suggestion  was  strongly  confirmed  that  there  was 
a  restricted  upward  rotation  and  an  excessive  rotation 
downward. 

On  the  21  St  of  November,  after  a  week  of  careful  ob- 
servation, a  photograph  was  taken  to  show  the  habitual 
]to>e,  no  suggestion  being  made  which  would  influence  her, 
tlie  result  b?ing  a  correct  representation  of  the  habitual 
position  of  the  head.  The  drawing,  Fig.  I.  I  have  made 
with  care  to  preserve  the  outlines  as  nearly  as  possible. 

On  the  same  day  I  determined  to  elevate  the  direction 
of  the  line  of  sight  of  one  eye,  thinking  that,  should  the 

'The  prevailing  fashion  in  picUires  of  actresses,  so  abundantly 
exhibited  in  the  daily  newspapers,  in  which  the  chins  are  elevated 
high  in  the  air  does  not  necessarily  prove  that  the  women  are  all 
nearly  so  silly  as  they  appear.  The  imbecility  is  often  to  be  at- 
tributed to  the  manager  or  to  the  photographer. 
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result  prove  satisfactorj',  a  similar  operation  would  follow 
on  the  other  eye. 

A  very  careful  relaxation  of  the  inferior  rectus  of  the 
left  eye  was  done,  great  caution  being  observed  to  main- 
tain unimpaired  the  external  and  internal  fibres  of  the 
tendon  and  leaving  more  of  the  latter  intact  than  of  the 
former.  Tl.e  effect  of  the  relaxation  as  shown  on  the 
next  day  was  a  left  hyperphoria  of  7°.  . 

Two  days  after  the  tirst  operation  a  similar  relaxation 
of  the  inferior  rectus  of  the  right  eye  was  done,  great  care 
being,  as  before,  observed  in  maintaining  intact  a  rather 
strong  fasciculus  of  fibres  at  the  inner  border  of  the  ten- 
don with  a  more  slender  one  at  the  external  border.  The 
result  on  the  following  day  was  no  hyperphoria. 

According  to  my  custom  all  drugs  had  been  discontinued 

I  have  dwelt  on  the  details  of  these  tw^o  operations  be- 
cause I  was  accomplishmg  more  and  doing  better  than  1 
knew.  iMy  purpose  was  to  avoid  any  possible  tilting  of 
the  eye  outward  in  the  act  of  looking  down.  As  a  matter 
of  fact  I  undoubtedly  tilted  the  upper  end  of  the  vertical 
meridian  of  each  eye  in,  thereby  correcting  a  condition  of 
which  I  had  no  knowledge  at  the  time,  a  positive  declina- 
tion of  each  eye. 

The  records  for  November  24th,  26th,  29th  all  indicate 
that  the  patient  was  much  less  nervous  than  before,  that 
she  was  sleeping  much  better  and  was  mentally  improved. 
December  iith.  the  record  reads: 

"Has  been  at  home  since  last  record.     Has  passed  Iicr 
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menstrua!  period  with  no  trouble  zvhatever.  Holds  her 
head  in  normal  position  with  no  protrusion  of  the  chin." 

On  December  T5th  a  second  photograph  was  taken,  also 
without  suggestion  to  her  as  to  the  pose  she  should  as- 
sume. The  drawing,  Fig.  2,  shows  the  habitual  position 
of  the  head  at  that  time. 

Record,  December  28th :  "Has  been  very  well.  Con- 
tinues to  sleep  better  than  she  has  for  years  and  says  that 
she  is  no  longer  nervous."  Hyperphoria=o ;  esophoria=2° ; 
V.=6/5  with  cylinder — i.oo,  180°.  Ophthalmometer  i^^  D. 
astg.  at  90°.  (This  record  of  refraction  corresponds  with 
that  of  November  14th.) 

Record,  January  15,  1895:  "Has  been  at  home  since  De- 
cember 29th.  Has  passed  the  second  menstrual  period 
without  trouble.  No  convulsions  and  no  headache."  A 
few  days  after  the  close  of  the  period  she  had  a  "sick 
headache"'  and  one  momentary  convulsion,  the  uncon- 
sciousness being  barely  noticeable  to  her  friends. 

Record,  January  i8th :  "Vision  6/64-  each  eye,  reject'; 
cylinder  and  all  glasses."  This  was  not  the  first  time  that 
I  had  observed  a  marked  modification  of  or  disappearance 
of  astigmatism  as  a  result  of  relaxation  of  excessive  mus- 
cular tension. 

Again,  the  record  for  February  15th :  "Another  men- 
strual period  passed  without  attacks."  But  on  April  17th 
the  record  reads:  "Had  a  single  very  slight  attack  in  last 
week  of  February  and  a  week  later,  during  menstruation, 
had  three  slight  nocturnal  attacks." 

In  July  she  had  a  series  of  slight  attacks.  As  I  was  now 
able  to  measure  the  rotations  of  the  eyes  accurately,  the 
tropometer  being  now  available,  and  finding  that  the  up- 
ward rotation  was  still  restricted,  a  slight  additional  re- 


laxation of  each  inferior  rectus  was  done  about  this  time 
and  in  November  the  rotations  were,  up  35°,  down  45°. 

From  this  time  on  there  were  no  further  attacks  up  to 
November,  1895,  when  I  lost  sight  of  the  patient.  I  did 
not  see  nor  hear  from  her  again  until  May  6,  1907,  an 
interval  of  twelve  years.  She  then  called  because  she 
thought  she  needed  glasses  as  she  was  having  headache. 
She  informed  me  that  during  the  twelve  years  she  had 
been  absolutely  free  from  any  attacks,  had  been  in 
excellent  health,  able  to  perform  any  ordinary  du- 
ties. For  si.x  years  past  she  had  worked  in  a  factory  at 
a  sewing  machine  ten  hours  a  day,  six  days  in  the  week, 
and  had  not  lost  a  day  during  that  time  from  any  kind  of 
illness.  Her  mental  condition  was  perfectly  normal,  no 
traces  of  the  former  dementia.  The  conditions  of  the  eyes 
were  as  follows:  V.  6/^  each,  right  without  a  glass,  left 
with  Cyl.  +  .50,  ax.  90°.  Reads  with  sph.-t-1.75.  Esophoria 
and  exophoria  0°;  right  hyperphoria  1°;  declination,  right 
+  1°,  left+2°  ;  rotation  up.  each  38°,  down,  each  40°. 

It  is  unnecessary  to  follow  this  history  further  than  to 
say  that  up  to  the  date  of  writing  this  there  has  been 
no  return  of  the  old  malady.  Some  treatment  was  direct- 
ed to  the  remaining  declinations  and  glasses  have  been  pre- 
scribed from  time  to  time.  Her  health  continues  ex- 
cellent. 

It  has  already  been  said  that  one  reason  for  the 
selection  of  this  case  as  an  illustrative  one  was  the 
fact  that  it  led  to  an  earnest  consideration  of  the 
rotative  conditions  of  the  e\-es. 

I  had  no  sooner  operated  in  this  case  than  the 
necessity  for  an  exact  method  for  detevminino-  the 
precise  rotating  powers  of  the  eyes  became  impera- 
tWe'.  I  had  already  made  some  tentative  experi- 
ments in  that  direction  btit  only  with  physiological 
investigation  in  view.  It  was  nov/  evident  that  a 
practical  method  for  such  examinations  should  be 
adopted.  A  series  of  experiments  resulted  in  the 
completion  of  the  tropometer  which  in  a  few  months 
became  a  practical  instrument  and  led  to  still  fur- 
ther interesting  researches  respecting  the  pose  of 
the  body  as  well  as  the  relations  of  the  adjustments 
of  the  eyes  to  the  form  of  the  cranium. 

Another  thought  is  prominent  in  the  history  of 
this  case.  The  relaxation  of  the  inferior  recti  was 
followed  by  most  satisfactory  results.  Should  not, 
therefore,  such  a  procedure  be  regarded  as  an  ex- 
cellent one  to  pursue  in  other  suitable  cases?  It  is 
partly  that  I  might  answer  this  question  with  an 
emphatic  negative  that  T  have  made  the  selection 
of  this  case. 

It  was  most  fortunate  that  no  tmfavorable  rc- 
stilt  followed  these  relaxations  and  I  have  done 
many  such  without  unfortunate  results,  but  experi- 
ence has  taught  that  it  is  much  safer  to  leave  the 
tendons  of  the  inferior  recti  intact.  A  result  equiv- 
alent to  a  relaxation  of  the  inferior  recti  may  be 
obtained  by  contracting  the  superior,  a  procedure 
which  is  much  safer.  Again,  a  larger  experience 
has  suggested  that,  ttndoubtedly.  the  favorable  re- 
sult in  this  case  was  not  arrived  at  in  the  exact 
manner  that  I  then  supposed.  In  the  relaxation  I 
had  observed  great  care  to  preserve  a  stronger 
fasciculus  of  fibres  at  the  inner  border  of  the  ten- 
dons than  at  the  outer.  In  this  there  was  no 
thought  of  correcting  a  declination,  yet  it  is  now 
plain  that  had  there  not  been  a  high  degree  of  posi- 
tive declination  I  would  have  created  by  such  a 
procedure  a  negative  one  for  each  eye.  .As  a  mat- 
ter of  fact  when,  later,  attention  was  directed  to 
this,  there  remained  a  decided  positive  declination 
for  each  eye.  I  now  think  that  the  restilt  was  verv 
largely  due  to  the  unintentional  reduction  cf  this 
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condition.  A  large  experience  has  led  to  the  con- 
clusion that  the  condition  of  declination  is  a  most 
important  element  in  the  causation  of  epilepsy. 

Coming  now  to  a  general  consideration  of  this 
case  we  cannot  fail  to  recognize  the  relation  be- 
tween the  means  taken  and  the  result  obtained. 
Had  the  surgeon  having  charge  of  the  case  regard- 
ed only  the  refractive  condition  or  the  slight  de- 
gree of  heterophoria  the  result  would  have  been, 
of  course,  a  failure.  It  does  not  follow  that  be- 
cause an  ophthalmologist  who  confines  his  thoughts 
to  a  few  long  recognized  factors  in  the  adjustments 
of  the  eyes,  rejecting  more*  recent  observations 
from  choice,  has  failed  to  find  the  reason  for  epi- 
leptic seizures  in  the  adjustments  of  the  eyes,  that 
a  more  intelligent  search  might  not  reveal  an  im- 
portant connection  between  the  conditions  of  the 
eyes  and  those  of  the  nervous  centres. 

ATy  later  experience  has  led  me  to  believe  that 
idiopathic  epilepsy  is,  in  a  great  proportion  of  cases, 
the  result  of  the  conditions  of  tilting  of  the  merid- 
ians of  the  eyes  which  I  have  called  declinations 
and  for  some  years  past  my  efforts  toward  relief 
to  these  cases  have  been  directed  toward  the  cor- 
rection of  this  defect.  Although  such  a  correction 
is  sometimes  extremely  difficult  and  demands  much 
patience  and  infinite  care  the  results  have  been  on 
the  whole  most  satisfactory. 
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By  Alfred  Gordon,  M.  D., 
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Associate  Member  of  Societe  medicopsychologique,   Paris,  France; 
Neurologist  to  Mount  Sinai,  Northwestern  General,  and 
Douglass  Memorial  Hospitals. 

(From  the  Pathological  Laboratory  of  Mount  Sinai  Hospital.) 

The  problem  of  cutaneous  and  tendon  reflexes  is 
one  of  the  most  perplexing.  That  there  is  a  total 
independence  between  these  kinds  of  physiological 
reaction  is  apparently  well  established.  Numerous 
clinical  observations  prove,  generally  speaking,  that 
cutaneous  reflexes  may  disappear  in  organic  affec- 
tions in  which  the  pyramidal  tracts  are  involved, 
while  the  tendon  reflexes  are  not  only  present  but 
exaggerated.  Van  Gehuchten  •  and  Jendrassik, 
among  a  few  others  (International  Congress  of  Med- 
icine, 1900),  had  demonstrated  that  the  red  nucleus 
is  a  very  important  reflex  centre.  They  showed 
that  the  upper  centres  react  upon  the  motor  cells  of 
the  anterior  cornua  of  the  cord  through  two  differ- 
ent pathways,  the  corticospinal  and  the  rubrospinal. 
These  two  tracts  descend  in  the  lateral  columns  of 
the  cord  where  they  are  formed  of  crossed  fibres. 
In  ataxic  paraplegia,  in  spastic  paraplegia  due  to  a 
compression  of  the  cord,  there  is  an  interrup- 
tion of  the  corticospinal  fibres  and  a  relative  integ- 
rity of  the  rubrospinal  fibres.  In  these  two  patho- 
logical conditions  an  increase  of  tendon  reflexes  and 
a  loss  of  cutaneous  reflexes  ar^  observed.  The  cuta- 
neous reflexes,  such  as  abdominal  or  cremasteric,  are 
associated  therefore  with  the  integrity  of  the  cor- 
ticospinal tract  and  the  tendon  reflexes  with  the  ru- 
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brospinal  tract.  The  first  have  a  cortical,  the  second 
a  mesencephalic  origin. 

When  in  the  same  pathological  conditions  as  just 
mentioned  the  sole  of  the  foot  is  being  irritated,  the 
plantar  reflex,  which  is  also  a  cutaneous  i;eflex,  in- 
stead of  being  absent  like  the  other  cutaneous  re- 
flexes, assumes  an  entirely  different  picture — exten- 
sion of  the  great  toe  takes  place.  Babinski  and 
with  him  Van  Gehuchten,  Marinesco,  and  others  do 
not  consider  it  as  a  modification  of  the  plantar  re- 
flex. To  them  the  latter  disappeared  like  the  other 
cutaneous  reflexes,  and  to  them  the  extension  of  the 
toe  is  an  entirely  new  phenomenon.  It  may  be  pro- 
duced not  only  by  irritation  of  the  sole  of  the  foot 
but  also  by  other  methods  such  as  by  Oppenheim's 
and  Gordon's.  On  the  other  hand,  the  toe  phenom- 
enon cannot  be  placed  in  the  same  category  as  ten- 
don reflexes,  as  in  a  certain  group  of  cases  there  is 
a  distinct  dissociation  of  these  two  phenomena.  In 
compression  of  the  cord,  for  example,  there  may  be 
complete  absence  of  tendon  reflexes  and  presence  of 
extension  of  the  great  toe.  There  are  also  cases  in 
which  the  toe  phenomenon  may  be  absent  and  the 
tendon  reflexes  present. 

It  is  acceded,  T  believe,  by  all  that  the  toe  phenom- 
enon is  a  cutaneous  reflex,  but  the  origin  of  it  is 
still  debatable.  Some  believe  in  the  cerebral  nature 
of  the  toe  phenomenon,  others  believe  that  its  origin 
lies  in  the  spinal  cord.  In  a  series  of  twenty  obser- 
vations made  by  Marinesco  on  patients  in  whom  the 
intracerebral  or  intraspinal  pyramidal  tracts  were 
involved,  patients  whom  he  anaesthetized  with  chlo- 
roform, the  toe  phenomenon  disappeared  mostly  be- 
fore the  other  cutaneous  reflexes,  while  the  abnor- 
mal tendon  reflexes  such  as  increased  knee  jerk  and 
Achilles  , tendon  reflex  and  ankle  clonus  persisted. 
It  seems  that  this  sign  is  the  most  sensitive  of  all 
cutaneous  reflexes,  it  disappears  even  before  the 
corneal  reflex.  The  same  observation  was  also  made 
by  Laureys  {Journal  de  neurologie^  1901,  p.  469) 
in  twenty  cases  submitted  to  the  effect  of  chloro- 
form. 

That  cerebral  influence  plays  an  important  role  in 
the  mechanism  of  the  toe  phenomenon  can  also  be 
seen  from  the  fact  that  it  appears  sometimes  very 
precociously,  a  few  hours  and  even  immediately 
after  a  cerebral  lesi6n  in  which  the  pyamidal  tract  is 
involved,  but  not  yet  degenerated.  This  is  espe- 
cially and  most  frequently  observed  not  with  Ba- 
binski's,  Schaefer's,  or  Oppenheim's  method  but  by 
the  writer's  method.  {Journal  of  Nervous  and 
Mental  Disease,  1906,  No.  6.)  No  degeneration  of 
the  pyramidal  tract  has  yet  developed,  but  there  is 
an  interference  with  the  function  of  this  tract.  A 
suspension  of  cerebral  influence  on  the  spinal  cord 
is  here  evident. 

The  most  important  evidence  in  favor  of  an  en- 
cephalic origin  of  the  toe  phenomenon  lies  in  its 
absence  in  complete  transverse  lesions  of  the  cord 
at  the  level  of  the  cervical  or  dorsal  segments.  In 
these  cases  the  toe  phenomenon  should  be  present,  if 
its  origin  lies  in  the  spinal  cord.  Its  absence  there- 
fore in  compression  of  the  cord  which  leads  to  con- 
ditions analogous  to  transverse  sections  militates 
against  the  spinal  view  of  the  reflex.  Marinesco 
(loco  cif.).  Crocq  {Congrcs  des  aJicnistes  ct  neu- 
rologistes  de  France,  etc.,  1901)  bring  forward  am- 
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pie  proofs  of  this  contention.  What  is  'important 
from  the  point  of  view  of  the  subject  in  question  is 
the  fact  that  during  the  evohition  of  the  compres- 
sion of  the  cervicodorsal  cord  a  gradual  disappear- 
ance of  all  the  cutaneous  sensibilities  and  of  cutane- 
ous reflexes  can  be  witnessed. 

The  case  which  I  had  the  opportunity  to  study 
from  the  clinical  and  anatomical  standpoints  and 
the  details  of  which  are  given  below  is,  'I  believe,  of 
value  from  the  point  of  view  of  the  pathogenesis  of 
the  toe  phenomenon.  It  is  a  case  of  Pott's  disease 
with  a  prominence  at  the  level  of  the  fifth  dorsal 
vertebra.  When  the  patient  came  under  my  obser- 
vation, he  presented  in  addition  to  total  sensory 
losses  also  absence  of  the  toe  phenomenon,  of  ab- 
dominal and  cremasteric  reflexes,  but  the  abnormal 
tendon  reflexes,  viz. :  exaggerated  knee  jerks  and 
Achilles  tendon  reflex,  also  ankle  clonus,  were  pres- 


Any  involvement  of  cerebrospinal  motor  pathway 
is  therefore  expressed  in  the  toe  phenomenon.  But 
whether  the  latter  is  a  spinal  or  encephalic  reflex, 
this  must  be  decided  in  favor  of  the  latter  in  view 
of  the  previously  mentioned  Marinesco's  and  others' 
observations  with  hemiplegics  and  paraplegics  im- 
der  chloroform,  in  view  of  the  appearance  of  the 
reflex  shortly  after  the  onset  of  hemiplegia,  finally 
and  mainly  in  view  of  its  absence  in  cases  of  total 
compression  of  the  cord  which  means  total  suppres-  . 
sion  of  encephalic  influence  on  the  spinal  cord  which 
contains  a  centre  for  the  extensors  of  the  toes. 

The  case  I  am  reporting  is  a  most  convincing  ex- 
ample, in  my  judgment,  of  the  encephalic  patho- 
genesis of  the  toe  phenomenon,  first  described  by 
llabinski.    The  case  is  as  follows  : 

Case.  D.  P.,  colored,  aged  fifty-eight,  janitor  by  occu- 
pation, was  admitted  to  the  Douglass  Hospital  on  Septem- 


ent.  There  was  a  slight  rigidity  of  the  lower  limbs. 
^Microscopical  examination  showed  a  marked  de- 
scending degeneration  of  the  pyramidal  tracts  on 
both  sides.  According  to  the  generally  accepted 
view  the  toe  phenomenon  is  associated  with  a  de- 
generative state  of  the  motor  pathway.  This  is  not 
altogether  correct.  The  before  mentioned  finding 
of  the  toe  phenomenon  immediately  or  shortly  after 
the  onset  of  hemiplegia  speaks  in  favor  of  the  view 
that  only  a  functional  disorder  of  the  motor  tract 
beginning  from  the  cortex  and  ending  down  in  the 
spmal  cord  is  sufficient  to  cause  the  toe  phenome- 
non. Besides,  there  are  observations  in  the  litera- 
ture, such  as  Marinesco's  for  example  (loco  cit.), 
in  which  compression  of  the  pyramidal  tracts  with- 
out the  least  degeneration  of  its  fibres  resulted  clin- 
ically in  the  production  of  the  phenomenon. 


ber  13,  1909,  with  the  following  history:  About  two  years 
ago  he  began  to  feel  a  numbness  and  coldness  in  his  right 
foot.  The  numbness  gradually  ascended  to  the  knee.  Two 
weeks  later  the  left  side  became  similarly  af¥ected.  Short- 
ly afterwards  pain  appeared  in  the  lower  half  of  his  spine. 
The  pain  was  not  sharp,  but  dull  and  radiated  around 
the  waist.  Gradually  a  weakness  developed  in  his  lower 
extremities,  which  progressively  increased  until  about 
three  months  ago  when  he  found  that  he  was  unable  to 
get  up.  At  that'  time  he  began  to  suffer  from  retention 
of  urine.  About  three  weeks  ago  incontinence  of  urine 
and  faeces  made  its  appearance. 

Upon  his  admission  he  complained  of  a  stiffness  in  his 
back,  of  a  numbness  and  burning  in  his  legs.  He  was 
unable  to  raise  his  limbs  off  the  bed ;  the  legs  were  some- 
what spastic  and  were  occasionally  seized  with  involuntary 
spasmodic  movements.  The  patellar  tendon  reflexes  were 
markedly  increased  on  both  sides,  ankle  clonus  was  present 
on  both  sides,  but  the  toe  phenomenon  was  totally  absent 
on  both  sides  whether  tested  by  Babinski's,  Oppenheim's, 
or   Gordon's   method.     The   cremasteric   and   lower  ab- 
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do:niiml  reflexes  were  absent  on  both  sides.  Sensations  to 
all  forms  (touch,  temperature,  and  pain)  were  entirely 
abolished  in  both  lower  extremities,  also  on  the  abdomen 
as  far  as  four  finger  breadths  above  the  umbilicus  line  and 
on  the  back  at  the  same  level.  The  sphincters  were  much 
involved  ;  there  was  incontinence  of  both  urine  and  faeces. 
The  patient  had  three  bed  sores,  two  on  his  trochanters  and 
one  in  the  middle  of  the  sacral  region.  The  e3e  examina- 
tion showed  no  special  changes  in  the  right  fundus,  but  the 
left  fundus  was  not  seen  on  account  of  opacities  in  the  cor- 
nea.   Traces  of  an  old  iritis  were  seen  in  the  right  eye. 


Fig.   2. — Cervical    segment,   showing  degeneration   of   tlie  posterio'. 
columns. 

Further  examination  of  the  patient  showed  a  prominence 
of  the  fifth  dorsal  vertebra  which  upon  investigation  be- 
came particularly  protruding  about  three  months  before 
admission.  The  patient  had  a  slight  cough  and  his  tem- 
perature while  in  the  hospital  presented  a  slight  ascension 
in  the  morning  (99.5^  F. )  and  in  the  evening  (101°  F.). 
The  sputum  did  not  contain  tubercle  bacilli.  There  was  a 
slight  dulness  on  percussion  over  the  apex  of  the  left  lung, 
but  no  rales  could  be  heard  on  respiration.  The  heart  was 
normal.  Urinary  analysis  gave  negative  results.  The 
family  history  did  not  elicit  anything  special  worth  men- 
tioning. 

The  diagnosis  was  Ptjtt's  disease  with  secondary  trans- 


V\(,.   3  — Lumbar  segment,  showing  degeneration  in  the  lateral 
columns. 


verse  myelitis.  The  patient  died  two  weeks  after  admis- 
sion. 

Permi.'^sion  was  obtained  only  for  removal  of  the  spinal 
cord,  which  was  done  by  l^r.  R.  W.  Bailey  and  Dr.  G. 
Diu  Guid. 

When  the  spinal  canal  was  opened,  a  large  amount  of 
cerebrospinal  fluid  creamy  in  color  escaped.  At  the  level 
corresponding  to  the  vertebral  prominence  the  spinal  cord 
presented  a  deep  depression,  with  almost  complete  sever- 
ance of  the  cord  tissue.  Indeed  it  could  be  seen  that  the 
two  faces  (anterior  anrl  |)ostcrior)  of  the  dura  were  closely 


applied  to  each  other  at  the  level  of  this  depression.  Be- 
ginning from  this  point  down  at  a  distance  of  twO  inches 
the  cord  was  exceedingly  pale  and  the  contrast  in  color  of 
this  portion  of  the  cord  and  the  portions  above  and  below 
was  striking.  The  latter  two  were  somewhat  congested. 
The  dura  surrounding  the  pale  portion  also  slightly  above 
or  below  it  was  markedly  thickened. 

The  spinal  cord  was  hardened  and  prepared  in  the  usual 
manner.  Cells  were  studied  with  thionin  and  ammonia 
carmin  methods,  tracts  with  Marchi  and  Weigert  methods. 
.A.S  can  be  seen  from  the  illustrations,  the  most  changes 
were  observed  immediately  beneath  the  before  mentioned 
deep  depression  which  divided  the  cord  into  two  halves. 
The  most  marked  degenerative  changes  were  confined  to 
the  posterior  and  lateral  tracts,  but  the  condition  was  rather 
diffuse,  through  the  entire  section,  one  cornu  was  almost 
entirely  deprived  of  cells.  The  meninges  around  this  seg- 
ment were  markedly  thickened.  Descending  degeneration 
in  the  pyramidal  tracts  were  seen  below  this  segment  and 
ascending  degeneration  above  it  in  the  posterior  columns. 
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EXTRAMEDULLARY  SPINAL  CORD  GLIOMA, 
With  Successful  Operation  and  Complete  Recovery. 

By  David  Inglis,  M.  D., 
Detroit,  Mich. ; 
Theophil  Klingm.\n,  M.  D., 
Ann  Arbor,  i\[ich.;  and 
Max  Ballin,  M.  D., 
Detroit,  Mich. 

Front  a  morphological  and  pathological  stand- 
point the  title  of  this  paper  might  be  regarded  as 
incorrect,  btit  the  ttimor  in  question  was  entirely 
extramedtillary  with  but  a  small  pedicular  attach- 
ment to  the  subpial  neuroglia  mantle  of  the  cord 
and  the  seventh  thoracic  posterior  nerve  root,  which 
proved,  microscopically,  to  be  a  true  glioma  (see 
Figs.  4  and  5).  The  early  and  seemingly  complete 
restoration  of  function  in  the  cord  after  removal  of 
the  tumor  establishes  at  least  the  physiological  in- 
tegrity of  the  cord. 

Tumors  of  the  spinal  cord  and  its  membrane  are, 
generally  speaking,  of  infrequent  occurrence.  The 
statistics  of  the  A'ienna  Pathological  Institute  show 
that  of  all  tumors  occurring  in  the  body  only  two 
per  cent,  are  spinal  cord  tumors,  and  in  only  0.5 
per  cent,  of  the  cases  of  tumors  occurring  anywhere 
in  the  body  is  the  spinal  cord  affected  either  pri- 
marily or  secondarily. 

In  about  one  half  of  the  cases  of  intradural  spinal 
tttmors,  the  spinal  cord  remains  indefinitely  free 
from  infiltration.  Frequently,  although  closely  at- 
tached to  the  nerve  roots,  the  tierve  roots  them- 
selves are  not  infiltrated  nor  their  function  de- 
stroyed. 

Glioma,  which  is  comparatively  common  in  the 
brain,  occurred  only  sixteen  times  in  125  cases  of 
spinal  cord  tumors.  Glioma  of  the  spinal  cord  is 
not  to  be  confounded  with  gliomatosis.  A  glioma 
is  usually  described  as  an  infiltrating  tumor  of  the 
cord  tissue  not  sharply  defined  or  encapsulated,  but 
causing  a  morbid  enlargement  of  one  or  two  spinal 
segments.  The  cases  recorded  are  all  intramedul- 
lary and  consequently  the  most  malignant  of  all 
spinal  tumors. 

The  following  case  adds  not  only  one  more  to 
the  recorded  instances  of  successful  removal  of  a 
spinal  ttinior  l)ut,  as  far  as  the  authors  have  been 
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able  to  find  in  the  literature  the  first  extrainedul- 
lary  spinal  glioma  recorded  and  the  first  operable 
case  of  spinal  glioma,  with  apparently  complete  re- 
covery. 

The  patient,  Mr.  A.  B.  C,  was  referred  to  Dr.  David 
Inglis  by  Dr.  Weaver,  of  Cliarlotte,  Michigan. 

Dr.  Inghs  examined  the  patient  on  October  31,  igo8,  and 
Jiiade  the  following  notes. 

Age,  forty-two.  drnggist,  married  sixteen  years,  three 


absence  of  temperature  sense. 


children,  used  alcoholics  frequently  although  not  excessive- 
ly, used  tobacco  to  excess.  No  history  of  lues.  In  Feb- 
ruary, 1907,  he  felt  a  pain  in  the  region  about  the  apex 
of  the  heart  corresponding  to  the  left  seventh  intercostal 
nerve.  This  only  came  on  when  he  had  been  lying  in  bed 
three  or  four  hours  and  was  promptly  relieved  by  getting 
up  and  moving  about.  After  two  months'  duration  this 
pain  ceased  entirely,  but  returned  again  eleven  months  later 
(March,  1908),  location  and  character  the  same.  His  gen- 
eral health  nas  excellent.  About  this  time  he  consulted 
Dr.  George  Dock,  of  Ann  Arbor,  on  account  of  the  pain 
in  the  cardiac  region.  A  skiagraph  was  taken  at  this  time. 
The  result  of  this  examination  was  negative  and  the  pa- 
tient was  found  to  be  in  good  physical  condition.  In  July 
of  the  same  year  the  pain  became  more  continuous  and  oc- 
curred while  the  patient  was  in  the  erect  position  and  was 
not  relieved  by  change  of  position.  He  was  inchned  to 
bend  the  trunk  forward.  He  further  noticed  that  on  bend- 
ing forward  or  sneezing  or  coughing  hard,  or  by  any  sud- 
den jar  of  the  trunk,  he  felt  a  tingling  which  flashed  from 
the  middle  of  his  body  down  both  legs  to  his  feet.  Withni 
a  week  or  two  he  began  to  have  numbness  in  the  legs,  not 
extending  above  the  knees.  This  numbness  gradually  in- 
creased until  it  extended  up  both  thighs  to  above  the  but- 
tocks. Corresponding  with  this  sensory  and  motor  impair- 
ment, an  ataxia  was  present.  By  October.  1908,  his  gen- 
eral health  was  failing.  He  had  lost  twenty  pounds  in 
weight.  On  one  occasion  the  pain  extended  to  a  cor- 
responding area  on  the  right  side.  This  was  during  a 
very  severe  paroxysm  of  pahi  on  the  left  side.  The  pain 
was  most  intense,  causing  profuse  cold  perspiration  and 
was  only  relieved  by  a  hypodermic  injection  of  morphine. 

Dr.  Inglis  arrived  at  the  conclusion  that  the  patient  was 
stiftering  from  a  tumor  of  the  spinal  cord  which  primari- 
ly irritated  one  intercostal  nerve :  it  was  definitely  and  per- 
manently located.  Change  of  attitude  altered  tlie  pressure 
on  the  nerve.  As  it  became  larger  it  reached  a  point 
at  which  the  pre=s"re  on  the  intercostal  nerve  was  con- 
stant. Changes  of  posture  failed  to  relieve  the  pain.  Then 
it  began  to  impinge  upon  the  cord  causing  the  "flash  of 


tingling  in  the  trunk  and  legs."  As  the  pressure  increased, 
there  came  impairment  of  sensation  and  motion,  signifying 
the  beginning  of  a  pressure  myelitis.  The  reflexes  cor- 
responded with  this  and  the  diagnosis  of  an  intradural 
spinal  tumor  seemed  certain  enough  and  immediate  opera- 
tion was  advised.  At  the  suggestion  of  Dr.  Inglis,  the  pa- 
tient went  to  Ann  Arbor,  where  Dr.  Theophil  Klingmann 
saw  him  as  a  private  patient  on  No\eml)er  10,  1908.  Dr. 
Klingmann  knew  nothing  of  Dr.  Iiiglis's  findings  or  his 
conclusions.  Ai  this  examination  the  following  notes  were 
made : 

The  patient  walked  with  a  cane  and  complained  of  grad- 
ual loss  of  power  in  the  lower  extremities,  wliich  he  stated 
began  in  the  left  leg.  He  also  complained  of  numbness  in 
both  lower  extremities,  somewhat  more  in  the  ieft.  His 
gait  was  slow  and  deliberate,  dragging  the  toes  of  the  left 
foot.  The  left  loot  was  carried  forward  with  some  ataxia 
and  raised  well  from  the  floor,  bringing  it  down  heel  tirst. 

Family  history:  Mother  died  of  pulmonary  tuberculosis. 
Otherwise  the  family  history  was  negative. 

Personal  history :  The  patient  had  never  had  any  serious 
illness  until  the  present  trouble  came.  He  was  an  exces- 
sive smoker  and  had  used  intoxicating  liquors  very  freely 
for  several  years.  He  denied  venereal  disease.  There  was 
no  history  of  syphilis.  He  was  a  druggist  and  had  worked 
at  this  occupation  for  many  years.  Had  been  married  six- 
teen years  and  had  three  healthy  children. 

Present  illness:  About  the  beginning  of  February,  1907, 
he  was  taken  with  a  pain  which  he  located  definitely  in  the 
vertical  mammary  line  in  the  seventh  intercostal  space. 
The  pain  occurred  at  first  only  when  he  was  in  the  dorsal 
position  for  three  or  four  hours,  and  was  relieved  when 
in  the  erect  posture.  At  the  beginning  the  pain  was  of  a 
dull  character,  later  it  became  more  severe  and  sharp  and 
about  two  months  after  the  onset  it  disappeared  entirely, 
but  rcocciirred  eleven  months  later  (March,  1908)  with 
the  same  characteristics.  About  the  first  week  in  July, 
1908,  the  pain  also  occurred  when  in  the  erect  posture  and 
change  of  position  gave  no  relief.  He  was  inclined  to 
avoid  sudden  movements  of  the  body,  was  slightly  stooped, 
and  the  trunk  was  inclined  to  the  left  side.  Jarring  of 
the  body,  as  in  coughing,  sneezing,  laughing  heartily,  etc.. 
produced  a  sensation  of  an  electric  shock  in  the  lower  ex- 
tremities, and  about  two  weeks  later  he  had  a  decided 
ntimbness  in  the  legs.    This  numbness  gradually  extended 
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Fig.   2, — Shaded  area   indicates  anaesthesia  and  analgesia.     -f  Lost 
temperature  sense.  — ♦—  Neuralgic  spot. 


upward  until  it  reached  a  line  immediately  above  the  hips. 
Soon  after  the  numbness  in  the  legs  appeared  he  perceived 
a  motor  weakness  in  the  left  leg,  and  a  little  later  he  had 
some  difficulty  in  voiding  urine. 

This  condition  of  things  steadily  progressed  for  the 
worse,  finally  motor  disturbances  occurred  in  the  right  leg 
and  the  disturbance  of  the  left  leg  became  more  pro- 
nounced. He  began  to  drag  the  left  foot  and  found  he 
could  not  control  the  movements  of  his  left  leg.     On  aris- 
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ing  in  the  morning  there  was  considerable  "stiffness"  and 
"trembling"  of  the  left  lower  extremity.  His  arms  were 
entirely  free  from  any  disturbances  and  were  as  strong  as 
usual,  although  his  general  health  was  failing  and  he  was 
losing  weight. 

Physical  e.\amination  :  The  patient's  general  appearance 
was  good.  Color  of  mucous  membranes  good.  No  jaun- 
dice. No  facial  asymmetry.  Teeth  good  and  regularly 
placed.  No  enlarged  glands  on  the  neck.  The  thorax  was 
symmetrical  and  well  developed.  Heart  and  lungs  nega- 
tive. No  arteriosclerosis.  Pulse  regular  and  of  good 
volume,  72  per  minute;  temperature,  98.8°  F. 

Neurological  examination :  There  was  nothing  peculiar 
about  the  head  and  face.  He  felt  light  touch  equally  well 
on  both  sides  of  the  face.  Conjunctiv.-e  not  anaesthetic. 
The  palpebral  fissures  were  equal.  The  pupils  were  equal, 
central,  and  regular,  and  reacted  to  direct  and  consensual 
light  stimulation  normally.  The  extraocular  muscles  were 
not  disturbed.  Vision  appeared  normal  and  ophthal- 
moscopic examination  was  negative.  There  was  no  facial 
palsy.  The  tongue  was  protruded  straight.  No  tremor 
or  atrophy  of  the  tongue.  The  muscles  of  the  arms  w^ere 
well  developed  and  the  grip  was  good  in  both  hands.  No 


Fig.  3. — Showing  tlie  situation  of  the  tumor  and  the  compression 
of  the  spinal  cord  at  this  point. 


difificully  in  moving  the  arms.  No  tremor  or  incoordina- 
tion of  the  hands  and  no  disturbance  of  sensation  in  the 
upper  extremities.  The  elbow  jerks  were  equal  and  nor- 
mal. Over  the  thorax  and  upper  part  of  the  back  there 
were  no  sensory  disturbances.  The  spine  was  straight  and 
not  tender  on  pressure.  No  tender  points  about  the 
thorax.  The  patient  had  pain,  which  he  located  in  the 
seventh  intercostal  space  bisected  by  the  vertical  mammary 
line.  There  was  no  tenderness  on  pressure  at  this  point. 
The  trunk  was  bent  slightly  forward  and  to  the  left.  There 
was  complete  loss  of  sensation  to  touch  and  pain  over  the 
right  half  of  the  abdomen,  extending  from  the  umbilicus 
downward  and  about  half  an  inch  over  the  median  line  to 
the  left.  All  forms  of  sensation  were  delayed  on  the  left 
side  (see  Fig.  i).  The  left  rectus  abdominus  muscle  was 
less  promment  than  the  right  and  on  arising  from  the  re- 
cumbent position  the  right  contracted  firmly  while  the  left 
remained  inactive.  The  epigastric  reflex  was  present  on 
both  sides.  The  alidominal  reflex  was  absent  on  both 
sides,  and  the  cremasteric  reflex  could  not  be  obtained. 
The  patient  had  considerable  difficulty  in  voiding  urine. 


He  tired  quickly  when  walking.  There  was  marked  sway- 
ing from  side  to  side  when  walking  with  the  eyes  closed. 
He  could  not  stand  on  the  left  foot  alone.  There  was  a 
marked  tremor  of  the  left  lower  extremity  occurring  af- 
ter moderate  exercise,  no  tremor  of  the  right.  Flexion 
and  extension  of  the  left  leg  and  foot  was  very  weak. 
There  was  some  weakness  in  the  right  lower  extremity. 
The  patellar  tendon  reflex  was  exaggerated  on  both  sides, 
more  marked  on  the  left.  Ankle  clonus  on  both  sides, 
stronger  on  the  left.  Babinski  toe  reflex  on  both  sides. 
There  was  no  atrophy  of  the  lower  extremities.  He  com- 
plained of  numbness  of  both  lower  limbs.  (For  sensory 
disturbances  see  Fig.  i.)  Sense  of  position  was  markedly 
disturbed  in  the  right  foot,  less  so  in  the  left.  He  had  no 
pain  in  the  extremities. 

The  diagnosis  of  intradural  spinal  tumor,  involving  the 
sixth,  seventh,  and  eighth  dorsal  segments  was  made  and 
immediate  operation  was  advised,  confirming  the  diagnosis 
which  Dr.  Inglis  had  previously  made.  Although  urging 
the  patient  to  consent  to  an  operation  for  the  removal  of 
the  tumor,  he  delayed,  and  on  November  9th  of  the  same 
year  the  case  w^as  presented  at  the  inaugural  meeting  of 
the  Detroit  Neurological  Club.  In  the  discussion  of  the 
case  it  was  contended  by  two  members  that  the  case  might 
be  hysteria  and  by  one  member  thai  it  was  a  case  of  com- 
bined sclerosis. 

On  November  24,  190S,  the  patient  entered  Harper  Hos- 
pital, in  the  service  of  Dr.  Alax  Ballin,  after  an  interval  of 
two  weeks  from  the  time  Dr.  Inglis  and  Dr.  Klingmann 
examined  the  case. 

Dr.  Ballin  recorded  the  following  notes: 

The  patient  walked  with  difficulty.  Ataxia  was  marked. 
Emptying  of  the  bladder  and  rectum  was  difficult.  There 
was  some  distention  of  the  abdomen.  On  the  day  of  ad- 
'mittance,  a  skiagraph  of  the  spine  was  taken  which 
showed  that  no  change  in  the  bony  canal  was  present. 

A  brief  summary  of  the  symptoms  present  at  the  time 
of  Dr.  Ballin's  examination  is  as  follows : 

I.  An  area  of  anaesthesia  and  analgesia  extending  over 
both  lower  extremities  to  a  horizontal  line  at  the  level  of 
the  superior  spines  of  the  ilium.  In  a  small  area  around 
the  scrotum  the  anesthesia  was  not  complete.  (See  Fig. 
II.)  2.  A  neuralgic  spot  over  the  seventh  intercostal  nerve 
on  the  left  side  about  two  inches  inside  the  mammary  line. 
3.  Disturbance  of  temperature  sense,  more  pronounced  in 
the  right  leg.  4.  Pressure  on  the  eighth  dorsal  vertebrse 
causes  pain.  5.  Patellar  tendon  reflexes  are  exaggerated  on 
both  sides.  6.  Ataxic  gait.  7.  Disturbance  of  bladder  and 
rectum  (retention). 

The  operation  was  performed  at  Harper  Hospital,  No- 
vember 26,  1908,  by  Dr.  Max  Ballin,  A  deep  incision  was 
made  over  the  spinous  processes  from  the  fifth  to  the  ninth 
dorsal  vertebra  down  to  the  bone.  The  long  dorsal  mus- 
cles were  then  stripped  away  from  the  laminas  with  a  blunt 
elevator  after  cutting  the  interspinous  ligaments.  The 
spines  of  the  sixth  and  eighth  vertebras  were  removed, 
then  the  lamincT  of  the  same  vertebra;  were  severed.  The 
dura  was  now  opened  and  no  tumor  was  found.  The 
spinous  process  and  laminae  of  the  fifth  vertebrre  were  now 
removed,  the  opening  in  the  dura  enlarged  and  the  tumor 
was  found  at  the  level  of  the  fifth  lamina,  .^s  the  tumor 
reached  higher  up  it  was  necessary  to  remove  the  _lamin3e 
of  the  fourth  thoracic  vertebrae  and  enlarge  the  incision 
of  the  dura,  which  brought  into  view  a  bluish  tumor  lying 
to  the  left  of  the  cord  attached  to  the  subpial  neuroglia  of 
the  cord  and  the  posterior  root  of  the  seventh  thoracic 
nerve.  (See  Fig.  III.)  The  tumor  was  easily  removed, 
•  the  loss  of  blood  was  very  small  in  amount,  and  the  escape 
of  cerebrospinal  fluid  was  prevented  by  lowering  the  head 
of  the  patient.  The  dura  was  closed  with  a  continuous 
catgut  suture.  A  small  piece  of  iodoform  gauze  was  car- 
ried down  into  the  lower  and  upper  angles  of  the  wound 
to  the  dura.  The  muscles  were  accurately  approximated 
and  sutured  by  interriipted  chromocized  catgut  suture.  The 
skin  was  sutured  in  the  same  way.  The  time  required  for 
the  operation  was  twenty  minutes.  The  patient  was  in  ex- 
cellent condition  after  the  operation. 

Postoperative  notes:  November  2Qth.  Inmiediately  af- 
ter the  operation  there  seemed  to  be  an  increase  in  the 
sensory  symptoms  and  the  patient  was  unable  to  move  the 
lower  extremities.  On  the  third  day  after  the  operation 
he  could  again  distinguish  hot  and  cold  on  the  legs  and 
could  move  his  feet.  On  the  fourth  day  he  complained  of 
severe  pain  in  his  legs  md  hack.    The  intestines  were  dis- 
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Fig.  4. — Drawing  of  section  of  specimen  showing  felt  work  of 
neuroglia  fibres  stained  with  phosphotungstic  acid  harmatoxylin 
(Mallory)  ocular  4.  objective  3.  (Klingmann,  from  the  Lab- 
oratory of  the  State  Psychopathic  Hospital.) 

tended  with  gas.  Localizing  sense  in  the  legs  was  good. 
On  the  fourth  day  after  the  operation,  he  had  pain  in  the 
bowels  and  legs  for  about  a  week.  On  December  sth  he 
was  able  to  extend  and  flex  the  legs.  On  the  seventh  of 
December  twitching  of  the  left  leg  was  noticed.  The 
packing  was  removed  from  the  wound  on  the  third  day  and 
the  wound  healed  by  first  intention.  On  the  eleventh  of 
December  a  plaster  corset  was  applied,  and  with  this  sup- 
port the  patient  could  move  more  easily.  On  the  nineteenth 
of  December  he  was  able  to  sit  up  in  bed  without  support. 
He  had  good  control  of  his  legs  when  lying  down,  but 
could  not  stand.  He  left  the  hospital  on  December  21  si 
wearing  a  leather  corset.  F'aA-orable  reports  from  the  fam- 
ily physician,  Dr.  Frank  A.  Weaver,  of  Charlotte,  came 
regularly  and  the  patient  w-as  steadily  improving.  In  Jan- 
uary, 1909,  Dr.  Weaver  reported  tliat  the  patient  was  rapid- 
ly recovering.  At  this  time  there  was  st<ll  a  small  area  of 
anassthesia  about  the  spine  of  the  ilium  on  the  right  side, 
also  some  numbness  of  the  buttocks  after  sitting  for  a  long 
time.  The  patient  could  stand  and  walk  and  had  perfect 
control  of  the  lower  extremities.  The  sensation  in  the 
lower  linibs  was  nearly  normal  and  he  had  no  pain.  Dr. 
Ballin  examined  the  patient  on  April  6,  1910,  demonstrat- 
ing the  case  before  the  Grand  Rapids  Academy  of  Medi- 
cine. At  this  time  the  patient  weighed  over  two  hundred 
pounds  and  had  resumed  full  charge  of  his  business.  There 
was  no  disturbance  in  the  gait  except  a  slowness  in  start- 
ing. The  reflexes  were  practically  normal.  The  func- 
tions of  the  bladder  and  rectum  and  sexual  power  were 
restored.  Sensation  in  the  lower  extremities  was  normal 
although  at  times  his  feet  felt  "as  if  he  had  two  pair  of 
socks  on."  At  this  time  the  patient  had  not  worn  a  corset 
for  eight  inonths. 

Pathological  report :  The  tissue  reinovcd  was  an  oval 
shaped  tumor,  29x16  mm.,  of  opaque  bluish  color,  with  an 
apparently  well  defined,  translucent  capsule,  not  adherent 
to  the  tumor  but  coinpletely  surrounding  it  and  continuous 
with  the  pial  nerve  root  sheath  and  that  of  the  cord.  The 
growth  was  entirely  free  from  adhesions  except  for  a  small 
pedical  at  its  upper  end  where  it  was  closely  connected 
with  the  seventh  posterior  nerve  root  and  the  outer  sur- 
face of  the  spinal  cord  at  this  point.  The  pia  covering  it 
was  not  infiltrated.  The  consistence  of  the  growth  was 
rather  firm.  Its  cut  surface  was  of  a  pinkish  hue  and 
quite  vascular.  There  were  a  number  of  small  grayish 
areas,  representing  areas  of  softening. 

Microscopical  examination  :  The  tumor  is  made  up  largely 
of  a  dense  network  of  neuroglia  fibres  and  sparingly  few 
cells.  The  cells  arranged  in  small  groups  were  largely 
of  the  spider  cell  variety.  Other  large  cells  in  part  trian- 
gular, round  or  irregular  in  outline,  with  a  large  nucleus 


and  a  shining  retractive  nucleus  were  irregularly  distrib- 
uted among  the  dense  network  of  fibrillae.  The  special 
methods  of  staining  coimective  tissue  were  used  but  the 
result  gave  no  evidence  that  any  part  of  the  tumor  con- 
sisted of  connective  tissue  except  the  capsule  which  con- 
sisted of  connective  tissue  alone  and  was  not  inliltrated 
with  the  neuroglia  tissue  nor  was  it  firmly  adherent  to  the 
tunior  proper,  while  the  librillie  of  the  substance  f)f  the 
tunior  took  on  a  uniform  deep  blue  stain  throughout  the 
sections  when  treated  with  phosphotungstic  acid  hematoxy- 
lin stain  according  to  Mallory's  method  (see  Bigs.  4  and  5) 
leaving  the  cellular  elements  unstained  or  giving  the  pro- 
toplasm of  the  large  cells  a  grayish  or  faintly  brownish 
appearance.  Weigcrt's  differential  stain  for  neuroglia  fibres 
was  also  used.  We  may,  therefore,  designate  the  tumor 
as  a  true  glioma  which  had  its  origin  in  the  neurogliar 
sheath  of  the  root  of  the  seventh  dorsal  nerve. 

Prognosis :  While  the  patient  in  question  has  apparently 
made  a  complete  recovery,  it  would  at  this  time  seem  im- 
prudent to  make  a  favorable  prognosis  as  to  permanent 
recovery.  Glioma  of  the  spinal  cord  is,  without  doubt,  the 
most  malignant  of  the  tumors  invading  this  region,  owing 
to  the  fact  that  it  is  almost  invariably  intramedullary,  caus- 
ing actual  destruction  of  the  cord  substance  and  in  the 
great  majority  of  cases  the  origin  is  central.  Whether  or 
not  there  is  a  peripheral  focus  which  will  eventually  cause 
an  intramedullary  proliferation  of  neuroglia  with  a  re- 
turn of  symptoms  cannot  be  definitely  determined  at  this 
time  and  only  after  a  lapse  of  two  or  three  years  from  the 
time  of  the  operation  without  the  slightest  disturbance  of 
the  function  of  the  spinal  cord,  could  we  assure  our  pa- 
tient of  a  permanent  result. 

As  there  i.s  no  record  of  an  analogous  case  in  the 
literature,  it  will  be  of  considerable  interest  to  ob- 
serve the  final  outcome  of  this  instance. 

The  course  of  the  disease  was  that  of  a  slowly 
progressive  segmental  lesion  in  the  earlier  stage  of 
development  tinilateral,  giving  the  clinical  aspect  of 
the  Brown-Sequard  symptom  complex.  The  char- 
acteristic pain,  distinctly  localized,  due  to  nerve  root 
irritation,  was  prominent  from  the  very  beginning 
and  at  no  time  seemed  the  diagnosis  of  a  spinal 
tumor  doubtful. 

As  a  rule  too  much  reliance  cannot  be  put  on  the 
referred  pain  as  a  localizing  sign  of  the  site  of  the 
orig"in  of  the  lesion,  and  while  experience  has 
shown  the  correctness  of  Brun's  law  in  the  major- 
ity of  cases,  this  one  seems  to  be  an  exception  with 
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Fig.  5. — Drawing  of  section  •<{  ~p;rninn  showing  neuroglia  fibres 
and  nuclei  of  the  neuroglia  ctlls  stained  with  phosphotungstic 
acid  hsematoxylin  (Mallory)  ocular  4,  objective  8.  (Klingmann, 
from  the  Laboratory  of  the  State  Psychopathic  Hospital.) 
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reference  to  segmental  involvement  at  the  begin- 
ning of  the  disease. 

This  patient  was  seen  very  early  by  no  less  an 
authority  than  Dr.  George  Dock.  At  that  time  the 
only  symptom  was  a  pain  sharply  circumscribed  in 
the  one  area  supplied  by  the  seventh  thoracic  nerve. 
There  were  no  other  symptoms,  and  Dr.  Dock  con- 
cluded that  the  cause  was  not  due  to  any  disturb- 
ance of  the  internal  organs,  and  that  it  was  a  dis- 
tinctly localized  condition  limited  to  the  seventh 
tlioracic  nerve.  It  was  clearly  shown  by  the  at- 
tachment of  the  tumor  that  there  could  not  have 
been  at  the  beginning  of  the  neuroglia  proliferation 
any  involvement  of  the  corresponding  segment.  Al- 
tht'Ugh  originating  very  close  to  the  spinal  cord  it- 
self, the  pain  was  referred  from  the  nerve  root. 

About  one  half  the  patients  who  have  been  op- 
erated upon  made  a  partial  or  complete  recovery. 
Within  the  past  two  years  the  number  of  success- 
fully operated  cases  has  rapidly  increased,  which  is 
entirely  due  to  improved  surgical  technique  permit- 
ting rapid  operating. 

The  operation  performed  in  two  stages  has  been 
repeatedly  recommended  and  the  principle  of  ex- 
trusion of  the  tumors  in  surgery  of  intramedullary 
growths  of  the  spinal  cord  has  recently  been  urged 
by  the  most  successful  operators.  An  incision  of 
the  dura  and  pia  at  the  first  sitting  is  recommended. 
A  number  of  successfully  operated  cases  by  this 
method  are  reported. 

Auerbach  and  Brodnitz  reported  the  successful 
removal  of  an  intradural  fibroma.  The  operation 
was  done  in  two  stages  with  an  interval  of  two 
days.  The  operation  was  followed  by  fiaccid  par- 
alysis for  six  weeks,  which  gradually  subsided  and 
after  a  year  there  was  no  sign  of  the  former  dis- 
turbance of  the  function  of  the  spinal  cord.  The 
symptoms  were :  Paralysis  of  both  lower  extremi- 
ties, retention  of  the  urine,  intermittent  neuralgic 
pains  in  the  region  of  the  tumor  but  no  localized 
tenderness.  The  tumor  was  situated  in  the  upper 
dorsal  region.  Kratise  reports  the  results  of  twenty 
cases  of  compression  of  the  spinal  cord  from 
growths  or  cysts  within  the  vertebral  canal.  In  two 
cases  he  made  a  long  incision  in  the  posterior  medi- 
an septum  of  the  spinal  cord,  removing  a  small  cyst 
in  one  and  a  small  area  of  softening  in  the  other, 
both  resulting  in  recovery. 

There  are  a  certain  number  of  cases  in  which 
intradural  growths  have  been  successfully  removed 
without  subsequent  restoration  of  function  in  the 
spinal  cord.  Less  frequently  does  the  operation  fail 
to  expose  the  growth  wliich  is  later  found  at  au- 
topsy. Whatever  the  cause  of  imtoward  results  ma\' 
have  been,  they,  are  becoming  noticeably  less,  con- 
sequently the  prognosis  has  become  better,  which  is 
entirely  due  to  modern  spinal  surgery  depending  on 
modern  methods.  The  opening  of  the  spinal  canal 
is  far  less  dangerous  than  it  formerly  was  and  the 
removal  of  spinal  tumors  less  formidable  than  the 
o])eration  for  brain  tumors,  and  we  can  emphatical- 
ly indorse  the  injunction  of  Victor  Horsley  that  no 
good  can  come  from  delay  in  an  operation.  It  can 
only  do  harm  and  result  in  less  favorable  states  for 
operative  interference,  less  chance  of  recovery, 
longer  and  greater  sufTering.  It  appears  from  tlie 
foregoing  that  an  exploratory  operation  is  indicated 


in  every  case  in  which  symptoms  of  compression  as 
a  probable  result  of  spinal  tumor  are  present,  or  in 
which  spinal  tumor  cannot  be  eliminated  from  the 
diagnosis. 
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THE    PROPER    AIETHOD    OF  ADMINISTERING 
ETHER. 

Bv  Antonio  D.  Young,  M.  D., 
Oklahoma  City. 

It  is  not  necessary  that  the  anaesthetist  should 
make  a  complete  physical  examination  of  the  per- 
son about  to  be  anresthetized  for  the  simple  reason 
that  it  is  his  duty  to  give  as  small  amount  of  the 
anaesthetic  as  will  keep  his  patient  surgically  anjes- 
thetized  whether  the  patient  is  a  "good  subject"  or 
not.  So  far  as  practical  results  go  it  does  not  mat- 
ter to  him  if  the  patient  is  the  victim  of  advanced 
renal  or  heart  disease  or  a  perfectly  normal  per- 
son. It  is  for  the  surgeon  and  his  physical  diag- 
nosis assistant  to  determine  the  advisability  of  o])- 
erating  upon  each  individual  person  and  to  be  pre- 
pared to  take  care  of  any  postoperative  sequelae  that 
may  arise.  It  is  the  anae.sthetist's  simple  duty  to 
give  as  little  anaesthetic  as  will  suffice.  In  other 
words  he  should  be  just  as  careful  in  persons  of 
apparently  sound  health  as  in  those  with  kidney  or 


NoviiiilxT  19.  I 91  O.J 


yUUXd:  ADMINISTRATION  OI'  TT/IER. 


10 1 1 


heart  lesion.  He  must  not  have  it  in  his  mind  that 
in  this  case  I  must  be  very  careful  because  of  some 
kno\vn  pathological  condition,  but  I  must  be  z'cry 
careful  in  d'cry  case.  If  the  surgeon  is  in  doubt 
about  the  advisability  of  attempting  an  operation 
and  desires  the  opinion  of  the  anaesthetist  I  hold  it 
perfectly  proper  for  the  latter  to  examine  the  pa- 
tient and  give  the  surgeon  his  opinion ;  but  if  the 
surgeon  has  already  decided  to  operate  the  condi- 
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tion  of  the  patient  should  not  concern  the  anaesthet- 
ist, for  it  is  his  duty  to  give  as  little  of  the  anaes- 
thetic as  possible  and  not  to  be  especially  careful 
in  certain  cases,  but  to  be  especially  careful  in  every 
case.  He  should  need  no  warning,  but  should  be 
extra  careful  in  all. 

Because  the  margin  between  complete  anaesthesia 
and  a  fatal  dose  of  chloroform  is  so  narrow,  I  be- 
heve  that  ether  is  the  only  general  anaesthetic  that 
should  be  used.  If  a  general  anaesthetic  is  needed 
at  all,  I  know  of  no  condition  in  which  ether  is  not 
by  far  the  safest  agent  to  produce  the  anaesthesia. 
Once  upon  a  time  some  doctor  discovered  albumin 
in  the  urine  of  a  patient  who  had  been  etherized, 
and  telling  a  few  of  his  medical  friends,  the  news 
spread  until  it  became  the  general  belief  that  ether 
should  not  be  used  in  cases  known  to  have  a  kidney 
lesion ;  after  a  while  someone  put  the  idea  in  a 
textbook,  and  it  has  been  handed  down  from  pre- 
ceptor to  student  as  has  many  another  error.  And 
I  just  want  to  say  in  passing  that  if  by  intention 
or  oversight  an  absolute  falsehood  creeps  into  a 
standard  medical  textbook  it  will  be  copied  and  be- 
lieved for  fifty  years  by  practically  the  whole  medi- 
cal profession,  so  little  do  we  think  for  ourselves. 

In  addition  the  average  physician  has  little  op- 
portunity to  pursue  original  investigations  so  must 
depend  on  the  "authorities"  for  practically  all  his 
knowledge  other  than  that  obtained  by  clinical  ob- 
servation. Therefore  if  nephritis  develops  in  a  pa- 
tient after  being  etherized  it  is  practically  impossi- 
ble for  the  physician  to  ascertain  just  what  factor 
was  the  cause  of  the  kidney  inflammation.  Now 
if  he  were  in  a  position  to  have  a  thousand  cases 
of¥set  by  another  thousand  as  control  he  could  form 
an  intelligent  opinion  as  to  the  effect  of  ether  upon 
the  renal  tissue.  This  statement  is  made  simply  to 
show  how  much  value  should  be  attached  to  the 


testimony  of  one  not  in  a  position  to  carry  on  ex- 
periments in  a  large  way.  Bearing  this  fact  in 
mind  I  wish  to  say  that  after  administering  a  large 
number  of  anaesthetics  (ether)  I  have  never  seen 
a  kidney  disease  made  worse  nor  pneumonia  pro- 
duced nor  any  other  "remote"  accident  that  could, 
by  any  stretch  of  the  imagination  be  attributed  to 
the  anaesthetic.  We  now  know  that  pneumonia 
sometimes  develops  as  a  complication  of  peritonitis 
and  nephritis  from  operations  upon  the  genito- 
urinary organs.  These  "accidents"  were  formerly 
attributed  to  the  ether  used  during  anaesthesia.  I 
have  consulted  a  number  of  textbooks  on  materia 
medica  and  read  many  articles  on  anaesthesia  and 
I  have  seen  nothing  that  makes  me  believe  ether  in 
itself  can  or  does  produce  any  pathological  change 
in  any  organ  of  the  body. 

By  its  rapid  evaporation  ether  is  said  to  reduce 
the  temperature  of  the  body,  more  particularly  of 
the  lungs,  as  it  is  largely  eliminated  by  these  or- 
gans. Here  again  my  observation  does  not  agree 
with  the  accepted  belief.  If  such  a  lowering  of 
temperature  does  occur  it  must  be  inconsiderable 
as  the  clinical  thermometer  does  not  show  any 
changes. 

Now  I  do  not  wish  to  be  understood  as  believing 
that  the  administration  of  ether  is  devoid  of  danger 
to  the  one  etherized.  Any  agent  that  renders  a  hu- 
man being  unconscious,  that  places  him  in  such  a 
state  that  his  abdomen  may  be  opened  and  his  vis- 
cera manipulated  without  pain  to  him,  certainly  con- 
tains an  element  of  danger  to  life;  but  I  hold  the 
danger  is  immediate  and  not  remote,  that  if  the  pa- 
tient fully  awakens  from  the  anaesthetic,  so  far  as 
the  anaesthetic  is  concerned,  the  danger  is  passed. 

Starting  with  this  presumption  I  wish  to  record 
what,  in  my  opinion,  is  the  best  method  to  admin- 
ister the  drug  and  how  the  danger  can  be  minim- 


FiG.  2. — Preparation  of  wick. 


ized,  for  I  do  not  believe  that  it  can  wholly  be  elimi- 
nated, although  I  never  have  had  a  death  from  the 
administration  of  ether. 

All  the  armamentarium  an  anaesthetist  needs  is 
a  hypodermic  syringe,  morphine  and  atropine,  in- 
haler, ether,  and  a  couple  of  small  towels. 

Thirty  or  forty  minutes  before  beginning  the  ad- 
ministration of  ether,  the  patient  should  be  given 
a  hypodermic  injection  containing  one  sixth  grain 
of  morphine  and  1/120  grain  of  atropine.    This  is 
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the  size  of  the  dose  to  be  given  an  adult  of  average 
size  and  unaccustomed  to  narcotics.  If  the  patient 
is  over  or  under  average  size  the  dose  should  vary 
accordingly.  Sometimes  it  is  advisable  to  omit  the 
morphine.  This  must  be  determined  by  the  sur- 
geon from  the  history  of  the  patient.  The  mor- 
phine has  a  soothing  effect  and  the  atropine  pre- 
vents the  secretion  of  mucus  in  the  throat. 

When  the  operator  is  nearly  ready  the  patient 


Fig.  3. — Wick  ready  for  use. 


should  be  placed  upon  the  operating  table  and  the 
administration  of  the  ether  begun.  The  patient 
should  never  be  moved  after  being  anjesthetized 
until  the  operation  is  completed.  The  practice  of 
anfesthetizing  in  the  patient's  room  should  be  aban- 
doned, as  moving  to  the  operating  room  may  tend 
to  awaken  him  and  cause  vomiting,  and,  in  addi- 
tion, the  anaesthesia  will  last  just  that  much  longer. 

It  is  at  the  beginning  of  the  administration  that 
the  personality  of  the  anaesthetist  is  brought  into 
play  as  the  behavior  of  the  patient  may  be  favor- 
ably influenced  by  tact,  sympathy,  and  judgment. 
It  is  no  small  matter  to  "take"  an  anesthetic  and 
it  never  should  be  treated  lightly.  If  you  do  not 
believe  it  just  try  it.  I  venture  any  physician  will 
be  more  "scared"  than  any  of  his  patients.  Above 
all  else  let  nothing  hurry  you.  Let  the  patient  see 
that  you  are  perfectly  at  ease,  that  you  know  exact- 
ly what  you  are  going  to  do.  and  that  you  are  per- 
fectly familiar  wath  every  detail  of  the  procedure. 
Do  not  tell  him  "there  is  no  danger"  because  there 
is  and  he  knows  it.  Do  not  tell  him  to  take  deep 
breaths  because  that  produces  a  feeling  of  suffoca- 
tion and  strangling  and  coughing.  Tell  him  that 
the  first  half  minute  is  the  only  disagreeable  time 
and  that  during  this  period  there  is  no  danger,  that 
you  are  going  to  give  it  slowly  and  gradually.  Di- 
rect him  to  breathe  as  nearly  naturally  as  he  can, 
and  inform  him  you  will  keep  constant  watch  and 
at  the  first  unfavorable  sign  you  will  take  the  mask 
away  from  his  face. 

After  this  little  talk  place  a  wet  towel  over  his 
eyes,  explaining  that  it  is  put  there  for  the  purpose 
of  protecting  his  eyes.  Then  begin  and  keep  your 
word  by  giving  the  ether  very  slowly,  drop  by  drop, 
with  plenty  of  air,  until  the  mucous  membrane  of 
the  throat  is  anaesthetized,  when  you  can  push  the 
ether  without  discomfort  to  the  patient,  by  allow- 
ing the  drops  to  fall  at  lessened  intervals.  After 


the  patient  is  partially  insensible  wrap  a  towel 
around  the  base  of  the  mask  to  exclude  some  of 
the  air  and  continue  the  ether  drop  by  drop  until 
anaesthesia  is  complete. 

I  have  long  looked  for  a  sign  by  which  I  could 
learn  when  the  patient  was  ready,  but  there  is  no 
such  sign.  One  must  be  guided  by  the  amount  of 
ether  used  and  by  the  breathing  of  the  patient. 
When  the  respiration  is  deep  and  regular,  accom- 
panied by  slight  snoring,  the  patient  is  usually 
ready,  but  not  always.  However,  the  surgeon  may 
now  begin,  and  if  there  is  slight  resistance  on  the 
patient's  part  a  few  more  breaths  will  have  him 
completely  under. 

From  this  time  until  the  operation  is  completed 
the  patient  should  receive  just  enough  ether  to 
maintain  surgical  anjESthesia.  The  knowledge  as 
to  when  the  patient  is  receiving  just  enough  can  be 
gained  only  by  experience  and  is  a  matter  of  com- 
bined intuition  and  observation.  The  respiration 
and  the  knowledge  of  the  amount  of  ether  already 
used  must  be  our  guide.  One  of  three  things  is 
the  earliest  sign  of  returning  consciousness.  Very 
shallow  respiration,  swallowing,  or  rolling  of  the 
eyes.  I  very  seldom  look  at  the  eyes,  as  they  should 
be  protected  throughout  the  operation,  so  consider 
the  last  sign  of  very  little  practical  value.  Shallow 
respiration  is  a  symptom  of  two  very  diverse  con- 
ditions. One,  when  the  patient  is  nearly  overcome 
by  the  ether  and  is  in  a  very  dangerous  condition, 
and  the  other  when  he  is  very  close  to  the  waken- 
ing point.  It  is  needless  to  say  the  anaesthetist 
must  know  which  of  these  conditions  is  present,  for 
the  life  of  the  patient  may  depend  on  this  very 
knowledge.  Should  he  push  the  ether  at  the  wrong 
moment  the  result  might  be  disastrous. 

During  the  whole  period  of  anjesthesia  the  pa- 
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Fig.  4. — Wick  inserted  in  opening  of  cork  of  a  small  ether  can  for 
the  drop  method. 

tient's  head  should  be  turned  to  one  side,  because 
if  there  should  be  any  excessive  secretion  of  mu- 
cus it  will  collect  in  the  dependent  cheek  and  can 
be  readily  removed.  This  position  of  the  head  also 
tends  to  keep  the  pharynx  from  becoming  obstruct- 
ed by  preventing  tongue  and  soft  palate  from  fall- 
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ing-  backward  and  thus  obstructing  the  respiratory 
chaiuiel.'  For  several  years  I  have  not  used  a 
tongue  forceps,  as  a  piece  of  gauze  or  a  thin  towel 
in  the  fingers  will  permit  of  the  tongue  being" 
grasped  and  firmly  held  without  injury,  if  this  be- 
comes necessary.  This  procedure  is  seldom  re- 
quired, however,  as  the  tongue  can  nearly  always 
be  brought  sufficiently  forward  by  placing  the 
thumb  at  the  angle  of  the  jaw  and  pressing  the 
lower  jaw  beyond  its  articulation  with  the  upper. 

If  the  operation  is  prolonged  change  the  patient's 
head  to  the  other  side  and  always  see  that  the  arms 
are  not  hanging  over  the  side  of  the  table,  as  this 
sometimes  produces  paralysis. 

If  the  patient  becomes  cyanotic  and  the  respira- 
tory passages  are  in  no  way  obstructed,  the  cyano- 
sis can  be  overcome  by  removing  the  mask  and  al- 
lowing a  few  breaths  of  pure  air. 

When  giving  ether  experienced  anaesthetists 
watch  practically  nothing  but  the  breathing,  but  if 
desired,  the  pulse  can  be  followed  by  a  finger 
placed  upon  the  facial  artery. 

Of  a  number  of  methods  that  bring  equally  good 
results,  it  is  obvious  that  the  most  simple  should  be 
used.  Therefore,  in  the  administration  of  anaes- 
thetics the  less  paraphernalia  and  the  simplest  meth- 
ods that  can  be  satisfactorily  used  should  be  em- 
ployed. I  have  investigated  many  of  the  elaborate 
apparatus  advocated  by  various  men,  and  I  believe 
they  possess  no  advantages  over  the  simple  wire 
mask  shown  in  the  illustration  (Fig.  i).  The  mask 
should  be  covered  with  gauze,  eight  to  twelve  lay- 
ers in  thickness,  according  to  mesh.  This  cover- 
ing should  never  be  thick  enough  to  in  the  least 
interfere  with  the  respiration.  I  buy  the  ether  in 
large  cans  because  it  is  cheaper,  and  use  the  small 
can  in  giving  the  anaesthetic  because  it  is  smaller 
and  easily  handled.  I  find  the  ether  made  by  one 
reliable  manufacturer  is  as  good  as  that  made  by 
any  other,  although  it  may  be  sold  cheaper. 

It  is  quite  a  little  trick  to  make  a  "wick"  that 
will  drop  the  ether  nicely.  This  is  best  accom- 
plished by  selecting  a  pledget  of  cotton,  drawing 
out  the  fibre  (Fig.  2)  until  the  pledget  is  about 
three  inches  long,  and  as  large  around  as  a  lead 
pencil.  This  is  then  twisted  tightly  and  allowed  to 
fold  upon  itself  (Fig.  3).  The  loose  ends  are  in- 
serted in  the  can  through  a  notch  in  the  cork.  A 
similar  notch  should  be  cut  in  the  opposite  side  of 
the  cork  for  the  entrance  of  air. 

Sfxurity  Building. 


AN.F.STHESIA  DANGERS. 
By  L.  D.  Frescoln,  M.  D., 
Philadelphia, 

-Assistant  Cliief  Resident   Physician,   Philadelphia  General  Hospital. 

The  safety  in  the  administration  of  chloroform 
as  an  anaesthetic  in  obstetrical  work  is  proverbial. 
In  most  cases  of  pregnancy  when  the  physician 
finds  no  evidence  of  heart  disease  this  anaesthetic 
has  proved  quite  satisfactory  as,  for  example,  in  for- 
ceps delivery.  .\s  a  rule  very  little  chloroform  is 
used  in  these  procedures ;  the  patient  is  soon  under 
the  influence  of  the  anaesthetic  and  seldom  have  we 
xmpleasant  after  effects.     The  physician  may  at 


times  be  too  hasty  and  endeavor  to  accomplish 
forcible  delivery  in  a  difficult  case  before  the  pa- 
tient is  under  the  influence  of  the  anaesthetic.  The 
circulatory  system  is  alreay  taxed  by  the  drug,  and 
misguided  efforts  on  the  part  of  the  patient,  espe- 
cially if  prolonged,  further  complicate  the  labor, 
and  there  is  liability  to  shock.  Like  all  other  anaes- 
thetics, chloroform  to  be  given  satisfactorily  should 
be  given  carefully.  In  the  first  place,  examine  the 
patient's  heart  and  vascular  system,  the  lungs  and, 
if  possible,  the  condition  of  the  kidneys.  This  drug 
especially  must  be  given  slowly  and  evenly,  that  is 
to  say,  not  poured  on  and  then  after  an  interval 
poured  on  again.  The  lips  and  surrounding  parts 
should  have  been  anointed  previously  with  petro- 
latum, as  I  have  seen  a  considerable  dermatitis — 
the  so  called  "chloroform  burn" — result  from  care- 
less spilling  of  the  drug  upon  the  neck  and  shoul- 
ders during  administration.  Moreover,  chloroform 
should  be  pure  and  kept  away  from  the  light,  lest 
irritating  and  poisonous  chlorine  be  administered 
instead  of  chloroform. 

The  importance  of  both  careful  administration 
and  preparatory  examination  of  urine  is  empha- 
sized by  a  review  of  two  cases  that  might  have 
resulted  disastrously  under  the  administration  of 
chloroform.  Right  here  let  it  be  emphasized  that 
in  cases  requiring  anaesthesia,  there  is  always  the 
possibility  of  complications  such  as  shock,  etc.,  and 
then  the  safety  of  the  patient  rests  in  the  prepara- 
tions at  hand  for  emergency.  Patients  who  may 
prove  difficult,  therefore,  should  be  urged  to  be 
taken  to  a  hospital.  The  cases  to  be  quoted  were 
two  hospital  patients,  young  women,  delivered  by 
forceps. 

Case  T.  .A  Polish  woman,  thirty-five  years  of  age,  was 
the  first  patient.  During  the  labor,  the  child's  head  would 
not  engage ;  the  membranes  were  ruptured,  and  under 
chloroform  !iigh  forceps  ( Tarnier's  axis  traction)  applied. 
The  anaesthetist  seemed  intent  upon  taking  in  the  operative 
procedure,  and  attention  was  called,  while  considerable  trac- 
tion was  being  used,  to  the  patient's  poor  pulse  and  cessa- 
tion of  respiration.  Much  force  had  been  applied  also  be- 
fore the  patient  was  relaxed;  quite  a  good  deal  of  the 
anaesthetic  had  been  given  when  the  accident  occurred.  Ir, 
a  very  short  time  she  became  cyanosed ;  her  lips  were  blue, 
pupils  dilated,  extremities  cold ;  she  was  pulseless  and  had 
stopped  breathing.  With  forceps  still  extending  from  the 
vagina  all  attention  was  immediately  given  to  the  with- 
drawal of  the  chloroform  and  administration  of  rhythmical 
respiratory  movem.ents  together  with  traction  outward  of 
the  tongue  during  expiration.  Oxygen  was  given  ;  strych- 
nine and  camphor  were  given  hypodermically,  and  later 
repeated  every  two  hours.  In  a  short  time  there  was  a 
feeble  attempt  at  a  voluntary  gasp  and  things  looked  a 
little  more  promising.  This  was  followed  by  a  better  effort 
and  perceptible  pulse.  In  about  ten  minutes  or  so  a  very 
little  ether  was  given  and  the  child  forcibly  extracted,  now 
that  the  pulse  was  of  pretty  fair  volume  but  rapid.  The 
child  was  soon  resuscitated.  Following  the  delivery  of  the 
decidua,  there  was  profuse  post  partum  hemorrhage  from 
relaxation  and  shock.  Fluid  extract  of  ergot  having  been 
given  hypodermically,  a  hot  uterine  douche  of  lysol  w  as  next 
administered  and  the  uterus  packed  with  sterile  gauze.  The 
rest  of  the  treatment  tlien  comprised  external  heat,  hot 
coffee  stimulating  enema  (110°  F.),  abdominal  binder,  en- 
teroclvsis.  catheterization,  and  reinforced  vaginal  dressings. 
The  oatient  walked  out  of  the  hospital  in  good  condition  in 
fifteen  days  with  an  equally  perfectly  well  baby. 

Case  II  The  other  woman  was  also  a  foreigner,  jet. 
twenty-three  yesrs.  Her  uranalysis  showed  the  presence 
of  a  heavy  cloud  of  albumin  and  a  few  hyaline  casts.  Ex- 
amination of  lungs  negative.  She  had  a  difficult  labor,  re- 
quiring- the  use  of  forceps  (Simpson's).  Measurements 
contracted.    Position  of  child's  head  was  right  occipito- 
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anterior.  Cliloroform  was  given  rather  freely,  and  the  pa- 
tient went  into  a  condition  of  shuck  requiring  artificial 
respiration  and  stimulation.  Mother  and  infant  were  dis- 
charged in  good  condition  in  about  two  weeks. 

Unfortunately,  not  all  cases  of  anaesthetic  shock 
result  so  favorably,  and  care  should  be  exercised 
even  in  labor  cases  lest  ■"chloroform  shock"  be  en- 
countered. 

Before  giving  an  aniesthetic,  choose  a  good  m- 
haler  to  prevent  interference  with  respiration ;  keep 
the  mouth  free  from  mucus  ;  remove  false  teeth  or 
other  foreign  bodies ;  have  oxygen  ready  for  emer- 
gency ;  sometimes  it  is  well  to  begin  by  using  atro- 
pine and  morphine  before  giving  chloroform,  and 
atropine  before  ether ;  I  prefer  ether  in  cases  with 
heart  disease  or  kidney  trouble  and  chloroform  in 
pulmonary  cases  if  one  or  the  other  must  be  given. 
Be  sure  to  have  no  tlame  or  cautery  around  ether 
fumes.  Since  cocaine  was  first  used  in  1884  in 
Vienna  for  anaesthetic  purposes,  many  methods  of 
giving  it  have  come  into  vogue.  Used  locally  or 
hypodermically  not  enough  time  is  allowed  to  pass, 
as  a  rule,  for  its  efificient  action.  Several  minutes 
should  be  allowed,  and  the  same  may  be  said  about 
ethyl  chloride  locally.  The  latter  drug  should  not 
be  tised  for  prolonged  general  anaesthesia.  \'arious 
dilutions  and  coinbinations  of  drugs,  as  the  ether, 
chloroform,  and  alcohol  mixture,  have  been  em- 
ployed with  inconstant  results.  Recently  stovaine, 
eucaine,  and  quinine  hydrochloride  and  urea  have 
been  used  for  anaesthesia.  Variable  amounts  of 
spinal  fluid  having  been  removed,  two  to  four  c.c. 
of  a  from  0.5  to  four  per  cent,  solution  of  good 
stovaine  are  injected  through  a  platinum  needle 
into  the  canal.  Even  high  injections  have  been 
tried  but  with  disappointing  results  on  the  whole. 
After  spinal  injections  of  cocaine  persistent  cephal- 
algia and  annoying  emesis  have  been  noticed  in 
most  of  the  cases.  It  is  well  to  have  nitroglycerin 
in  a  hypodermic  syringe  ready  after  giving  cocaine. 
Following  stovaine  shock,  confusion,  paralysis,  and 
sometimes  sudden  death  have  occurred. 

The  following  is  an  outline  of  a  case  that  became 
very  serious  under  stovaine  anaesthesia: 

Case  III.  J.  M.,  having  been  treated  in  a  hospital,  wa-^ 
transferred  to  the  surgical  word  to  be  operated  upon  for 
a  right  inguinal  hernia.  He  was  given  an  aperient  and  was 
in  good  shape.  Two  cubic  centimetres  of  a  two  per  cent, 
solution  of  stovaine  from  the  hospital  drug  department 
were  injected  in  the  lumbar  portion  of  the  spirial  canal. 
During  the  beginning  of  the  operation  he  experienced  no 
pain  but  in  the  last  part  he  began  to  nerspire  freely  and 
his  pulse  went  up  to  no  and  then  became  imperceptible; 
temperature  was  97°  F.  His  pulse  became  a  little  better 
by  a  slightly  elevated  position,  and  in  about  five  minutes 
while  lieing  examined  became  worse.  The  examination 
showed  aiKPstb.esia  up  to  the  waist  line  (deep  and  light^ 
and  sensation  to  heat  about  one  inch  lower.  He  was  given 
an  intravenous  injection  of  normal  saline  solution  with  r 
m  1000  adrenalin,  one  drachm ;  aromatic  spirit  of  am- 
monia; camphor,  three  grains;  atropii'e  sulphate,  1/150 
grain  ;  strychnine  sulphate,  1/20  grain  ;  caffeine ;  spiritus 
frumcnti ;  cocaine;  I  pint  of  coffee  per  rectum;  and  gal- 
vanic battery.  The  patient  became  delirious  and  cyanotic 
and  oxygen  was  administered.  He  was  prepared  for  a  lum- 
bar puncture  so  as  to  draw  off  some  of  the  spinal  fluid  but 
he  began  to  pick  up  and  in  a  couple  of  hours  was  apparently 
out  of  danger.  He  continued  to  have  weakness  and  nuirib- 
ness  for  six  weeks  and  had  to  use  a  wheel  chair  for  loco- 
motion. He  finally  got  around  with  the  use  of  a  cane  aiid 
has  complained  of  numbness  right  along. 

These  cases  should  make  us  extremely  careful, 
especially  in  the  administration  of  a  new  anaesthetic, 


.so  as  to  choose  for  the  patient  the  best  for  that  par- 
ticular case,  and  then  no  doubt  in  this  country  and 
abroad  mortality  can  be  greatly  reduced. 
Thirty-fourth  axu  Fixe  Strkets. 


LOCAL  AW^STHESLA  IX  GLXf^RAL  SURGERY. 

3y  Leigh  F.  \\'.\tson,  ^L  D., 
Oklahoma  City. 

Local  anaesthesia  should  be  selected  whmever  a 
choice  of  aniesthetics  is  possible,  becatise  of  tlie 
greater  safety  and  comfort  afforded  the  patient. 

To  those  using  the  cocaine  method  the  advan- 
tages are  apparent,  and  the  field  continually  en- 
larges as  the  technique  improves. 

The  importance  of  local  anaesthesia  has  never 
been  sufficiently  appreciated  in  America.  Mitchell 
has  said,  this  may  be  due  to  American  hurry,  but 
more  probably  to  inexperience  in  the  method  and  a 
certain  deep  rooted  fear  of  poisoning  traceable  to 
the  days  of  strong  cocaine  solutions. 

The  strong  solutions  are  equally  or  more  danger- 
ous than  general  anaesthesia,  while  the  weak  solu- 
tions are  the  safest  of  all  methods  of  analgesia. 
Reclus  says,  cocaine,  when  properly  and  prudently 
administered,  is  the  least  treacherous  of  all  anaes- 
thetics ;  when  local  anaesthesia  is  possible  I  prefer 
it  to  ether  or  chloroforin  because  I  believe  it  less 
dangerous.  I  have  employed  it  during  the  last 
twenty-three  years  in  over  ten  thousand  operations, 
not  only  without  a  death  but  without  any  disturb- 
ance of  the  "equilibre  physiologique"  of  the  patient. 

A.  E.  Barker,  of  London,  in  a  personal  commu- 
nication, says,  I  use  local  anaesthesia  whenever  time 
permits,  as  I  have  strong  objections  to  using  gen- 
eral anaesthetics  which  mvolve  risk,  whenever  a  lo- 
cal anaesthetic  can  be  employed  which  involves  no 
risk.  Reclus  states  that  the  reason  dentists  have 
frequent  mishaps  with  cocaine  is  because  of  their 
faulty  technique:  1.  They  use  too  strong  solutions. 
2.  They  inject  the  cocaine  with  the  patient  sittinsf 
up.  3.  They  permit  the  patient  to  stand  up,  walk 
around,  and  go  away  too  soon  after  the  operation. 
This  accounts  for  the  frequent  occurrence  of  faint- 
ing, nausea,  malaise,  and  vertigo.  He  reports  over 
70,000  extractions  and  operations  on  the  teeth  ac- 
cording to  his  technique  without  a  single  accident. 

Halsted  was  the  first  to  emphasize  the  impor- 
tance of  the  intradermal  use  of  cocaine,  and  the 
first  American  surgeon  to  einploy  it  as  a  local 
anaesthetic  (1884).  The  importance  of  using  the 
weak  solutions  was  first  urged  by  Corning  (1885). 
Reclus  (1886),  and  Schleich  (1888).  Their  subse- 
quent adoption  did  much  to  extend  the  scope  of  lo- 
cal anaesthesia.  Schleich  suggested  the  extreme 
dilution  of  from  0.05  to  o.oi  per  cent.  Reclus  says. 
ana?sthesia  with  Schleich's  weakest  .solutions  is 
tardy  in  appearance  and  fleeting  in  effect. 

Familiarity  with  the  techniqtie  and  the  employ- 
ment of  the  weak  solutions  has  given  cocaine  a  wide 
range  of  use  in  the  hands  of  Matas,  Crile,  Bodine, 
Gushing,  Mitchell,  Gilday,  Florsley,  Samuell,  and  a 
few  other  American  surgeons.  Schleich  has  stated 
that  ninety  per  cent,  of  his  operations  are  com- 
pleted under  local  anaesthesia,  Mitchell  has  over 
fifty  per  cent.,  and  Bodine  and  Gilday  perform  over 
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one  third  of  their  operations  luuler  cocaine  anaes- 
thesia. 

Untoward  or  poisonous  symptoms  have  never 
been  observed  to  follow  the  use  of  the  weak  solu- 
tions. The  weaker  the  solution,  the  greater  the 
amount  of  cocaine  that  can  be  injected  without  pro- 
ducing- toxic  symptoms ;  twice  as  much  can  be  in- 
jected with  safety  in  a  one  fourth  per  cent,  dian  in 
a  one  per  cent,  solution. 

Upon  the  strength  of  the  solution  depend  the  ra- 
pidity, intensity,  and  duration  of  the  anjesthesia. 
Witli  the  strong  five  per  cent,  solutions  anresthesia 
is  complete  as  soon  as  the  injection  is  made,  with 
the  two  per  cent,  solutions  anaesthesia  is  almost  im- 
mediate, while  with  the  solutions  weaker  than  one 
half  per  cent,  a  longer  wait  is  necessary,  usually 
from  two  to  three  minutes,  the  time  required  to  pre- 
pare the  field  of  operation. 

Success  in  the  use  of  local  anaesthesia  depends  on 
patience,  an  intimate  knowledge  of  sensory  nerve 
distribution,  and  special  training  in  the  method.  The 
technique  "of  the  injection  is  always  delicate;  it 
varies  with  each  region,  each  operation,  and  in  each 
patient.  The  technique  must  be  learned  with  a 
knowledge  of  its  application  and  adaptation  to  each 
individual  case.  Because  of  the  slower  appearance 
of  complete  anaesthesia  with  the  weaker  solutions, 
surgeons  that  begin  operating  as  soon  as  the  injec- 
tion is  finished  will  often  fail  with  local  anaesthesia. 

Mitchell  states  that  cocaine  is  a  protoplasmic  poi- 
son, forming  with  pi'otoplasm  an  unstable  compound 
that  breaks  down  slowly,  after  which  the  tissues  re- 
turn to  their  previous  condition  and  resume  their 
normal  function ;  cocaine  which  has  exerted  its  an- 
jesthetic  action  and  entered  into  this  combination 
cannot  be  absorbed  into  the  circulation,  and,  there- 
fore, poisoning  can  only  be  due  to  absorption  of  an 
excess. 

Cocaine  first  excites  and  then  paralyzes  proto- 
plasm. It  anaesthetizes  all  nerve  fibres,  both  motor 
and  sensory.  When  applied  locally  to  mucous  or 
serous  membranes  or  injected  subcutaneously,  co- 
caine reaches  tlie  terminal  nerves  and  produces  an- 
algesia. Water  will  produce  temporary  anaesthesia 
if  a  sufficient  amount  is  injected  to  paralyze  the 
nerves  from  pressure,  as  soon  as  the  water  is  ab- 
sorbed and  the  pressure  removed  the  sensibility  to 
pain  returns.  Schleich  first  noticed  the  pain  and 
irritation  following  the  injection  of  plain  water,  the 
"anaesthesia  dolorosa"  of  Liebreich,  and  suggested 
the  use  of  normal  saline  solution. 

Ethyl  chloride  has  a  very  limited  field  as  a  local 
anaesthetic  because  of  the  pain  caused  by  the  freez- 
ing, the  pain  of  the  tissues  thawing-  out,  and  the 
hyperaesthesia  that  always  follows  the  use  of  freez- 
ing mixtures. 

Corning  (1885)  was  the  first  to  employ  elastic 
constriction  to  prolong  and  intensify  the  anaesthetic 
action  of  cocaine.  The  constriction  also  prevents 
rapid  absorption  and  toxic  symptoms  when  the 
strong  solutions  are  used.  Elsberg  and  Barker  first 
sug-g-ested  the  addition  of  adrenalin  to  the  cocaine 
solution  to  confine  it  to  the  area  injected  and  limit 
absorption.  Pressure  anaesthesia,  according  tn 
Braun,  can  only  be  obtained  by  sufficient  pressure 
to  injure  the  nerves.  Victor  Horslev  believes  the 
ordinary  Esmarch  bandage  often  injures  the  nerves 


of  the  extremities  and  should  never  be  used  except 
when  absolutely  necessary,  and  always  removed  as 
soon  as  possible. 

Eucaine  and  novococaine  have  been  widely  em- 
ployed as  substitutes  for  cocaine,  to  avoid  the  toxic 
symptoms.  Eucaine  is  only  one  fourth  as  toxic  as 
cocaine  but  the  effect  is  obtained  more  slowly,  an- 
aesthesia only  lasts  one  half  as  long  and  is  never  as 
deep  as  with  cocaine.  Pouchet  has  proved  experi- 
mentallv  that  eucaine  is  not  as  harmless  as  at  first 
supposed.  lie  found  that  in  the  beginning  the 
symptoms  were  not  as  marked  as  those  of  cocaine, 
later  it  is  more  dangerous  because  the  accidents  it 
causes  appear  unexpectedly  without  prodromal 
symptoms,  the  animal  dying  suddenly  without  a 
chance  for  resuscitation.  More  haemorrhage  fol- 
lows the  use  of  eucaine  because  it  prodtices  a  hy- 
peraemia  of  the  superficial  vessels,  while  cocaine 
I)roduces  a  vasoconstriction.  Eucaine  infiltration  is 
more  painful  than  cocainization  because  the  anaes- 
thesia appears  more  slowly.  After  a  thorough  trial 
of  novococaine,  Bodine  says,  it  does  not  add  to  the 
safety  of  the  patient  nor  is  the  anaesthesia  as  satis- 
factory as  with  cocaine.  Xovococaine,  according 
to  Braun.  is  a  strong  but  fleeting  local  anaesthetic 
and  is  useless  imless  combined  with  adrenalin ;  the 
effect  appears  in  twenty  minutes.  Lennander  also 
states  that  novococaine  is  unsatisfactory  unless  com- 
bined with  adrenalin ;  he  emphasizes  the  importance 
of  always  waiting  thirty  minutes  after  injecting  the 
novococaine  before  proceeding  with  the  operation 
so  as  to  obtain  complete  anaesthesia. 

Urea  and  quinine  hydrochloride  was  suggested  as 
a  substitute  for  cocaine  by  Thibault.  The  effect  is 
obtained  more  slowly  than  with  eucaine  but  the  an- 
jesthesia  lasts  longer  than  with  cocaine.  It  was  em- 
ployed in  the  clinics  of  Wyeth  and  Bodine  soon  after 
Thibault's  report,  but  was  later  discarded  in  favor 
of  cocaine.  The  principal  objection  was  the  slow- 
ness of  the  anaesthesia  after  the  solution  had  been 
injected.  This  unnecessary  loss  of  time  proves  very 
annoying  to  a  surgeon  accustomed  to  the  immediate 
anaesthesia  following  cocainization.  Hertzler,  Brew- 
ster, and  Rogers  particularly  recommend  urea  and 
quinine  hydrochloride  for  amygdalectomy,  opera- 
tions on  haemorrhoids  and  fistula  because  of  its  pro- 
longed analgesia  after  the  operation. 

Stovaine,  according  to  Pouchet,  Billou,  and  Goy- 
anes,  is  two  to  three  times  less  toxic  than  cocaine 
but  hypodermically  it  sometimes  causes  sloughing 
of  the  tissues.  Spiller  and  Leopold  have  demon- 
strated experimentally  that  the  intraspinal  injection 
of  stovaine  is  followed  by  degeneration  of  the  an- 
terior roots  and  motor  paralysis. 

Bodine  has  remarked,  so  long  as  cocaine  fulfills 
all  the  requirements  of  the  ideal  local  anaesthetic  it 
is  a  waste  of  tim.e  to  experiment  with  others  of 
doubtful  value. 

The  sensation  of  pain  is  confined  to  the  skin, 
nerve  trunks,  parietal  peritonaeum,  periosteum,  and 
synovial  membranes  of  joints.  There  is  no  sensa- 
tion of  pain  in  bone  substance,  bone  marrow,  car- 
tilage, tendon,  articular  surface  of  bone  covered 
with  cartilage,  lungs,  heart,  bladder  serosa,  bile 
ducts,  kidney,  pelvis,  and  ureter.  Lilienthal  was 
one  of  the  first  to  note  the  absence  of  sensation  in 
the  intestine. 
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Lennander  has  demonstrated  that  all  internal  or- 
gans obtaining  their  nerve  supply  from  the  sympa- 
thetic and  vagus,,  below  the  branching  of  the  recur- 
rent nerve,  have  no  sensation.  For  this  reason  the 
abdominal  and  pelvic  viscera  are  insensitive  to  heat, 
cold,  pain,  and  pressure  both  in  health  and  disease. 

In  operating-  for  a  depressed  fracture  of  the  fron- 
tal bone  under  cocaine  anaesthesia  Bodinc  noted  an 
absence  of  sensation  in  the  dura  and  brain  substance 
of  the  frontal  region.  Braun  states  that  the  dura  is 
sensitive  beneath  the  occipital  bone.  Lennander  has 
observed  sensation  to  pain  in  the  dura  beneath  the 
zygomatic  arch,  elsewhere  he  says  it  is  insensitive. 
A  slight  twinge  of  pain  is  felt  when  bloodvessels  are 
divided.  Traction  on  the  ligaments  of  the  thoracic, 
abdominal  or  pelvic  viscera  will  cause  pain,  traction 
on  the  mesentery  besides  producnig  pain  will  cause 
nausea,  and  if  traction  is  severe  vomiting  may  occur. 

The  operator  must  gain  and  maintain  the  confi- 
dence of  the  patient  by  engaging  him  in  conversa- 
tion during  the  entire  operation,  and  so  far  as  pos- 
sible keep  his  mind  occupied.  When  retraction  is 
necessary,  as  in  abdominal  work,  the  diversion  of  the 
patient's  attention  gives  greater  relaxation  of  the 
muscles  and  affords  the  operator  a  better  view  of 
the  field  without  producing  pain.  Nerves,  no  mat- 
ter how  small,  should  never  be  handled  previous  to 
cocainization,  to  do  so  will  lessen  the  confidence  of 
the  patient  in  the  method,  cause  unnecessary  pain, 
and  a  certain  amount  of  shock.  For  a  similar  rea- 
son lacerated  and  contused  wounds  of  the  extremi- 
ties should  not  be  prepared  for  operation  previous  to 
cocainization. 

Without  the  absolute  confidence  of  the  patient 
work  under  local  anaesthesia  will  tax  the  patience  of 
the  most  skilful  surgeon,  therefore,  it  is  very  im- 
portant to  always  proceed  slowly  during  the  early 
stages  of  an  operation  under  cocaine.  Bodine  im- 
presses on  the  patient  the  less  solution  used  the 
quicker  the  healing;  by  this  method  it  is  possible  to 
make  every  drop  count.  With  a  nervous  patient  a 
drop  of  carbolic  acid  or  ethyl  chloride  spray  may 
be  used  to  deaden  the  slight  pain  of  the  first  inser- 
tion of  the  needle. 

The  addition  of  adrenalin  to  the  cocaine  solution 
gives  a  bloodless  operative  field,  and  by  limiting  ab- 
sorption prolongs  the  effect  of  the  cocaine  and  pre- 
vents toxic  symptoms  from  the  strong  solutions.  I 
consider  the  addition  of  adrenalin  unnecessary  to 
prevent  poisoning  when  the  weak  solutions  are  used, 
besides  it  increases  the  tendency  to  secondary 
oozing  of  blood  into  the  tissues. 

Usually  one  fourth  to  one  half  grain  of  cocaine 
is  all  that  is  required  for  major  operations,  includ- 
ing appendectomy  and  herniotom}-,  although  two 
grains  can  be  safely  employed  by  using  diluted  so- 
lutions and  distributing  it  over  one  or  two  hours' 
time.  Bodinc  states  there  has  never  been  a  case  of 
death  reported  following  the  use  of  two  grains  or 
less  of  cocaine  hypodermically. 

Epigastric  discomfort,  transient  pallor,  and  sweat- 
ing frequently  occur  at  the  beginning  of  an  opera- 
tion under  local  anaesthesia,  even  with  the  most  di- 
lute cocaine  solutions.  These  are  not  symptoms  of 
cocaine  poisoning  and  should  be  disregarded,  as  they 
disappear  in  a  few  minutes  when  the  operation  may 
be  continued  and  more  cocaine  used  with  the  assur- 


ance that  they  will  not  recur.  Bodine  says  they  are 
purely  psychic,  the  strangeness  of  being  cut  even 
without  pain  is  responsible,  and  as  surgery  under 
cocaine  becomes  better  known  to  the  people  these 
psychic  phenomena  will  become  less  frequent. 

Reclus  insists  that  it  is  very  important  to  always 
have  the  patient  in  the  horizontal  position  so  as  to 
keep  plenty  of  blood  in  the  head,  the  first  effect  of 
cocaine  is  one  of  vasoconstriction  both  local  and 
systemic.  He  says  in  speaking  of  "idiosyncrasy," 
"I  certainly  admit  that  certain  individuals  are  more 
'sensible'  (sensitive)  than  others  to  cocaine,  and 
while  one  is  able  to  tolerate  large  doses,  in  others 
weak  doses  will  produce  toxic  symptoms ;  the  idio- 
syncrasy is- not  confined  to  cocaine  alone  but  is  com- 
mon to  other  alkaloids  as  well,  ^^'e  have  seen  grave 
symptoms  follow  one  twenty-fourth  grain  of  mor- 
phine, while  it  is  well  known  that  from  one  sixth 
to  one  third  grain  are  ordinarily  perfectly  tolerated." 

Reclus  and  Legrand  state  that  the  inhalation  of 
three  or  four  minims  of  amyl  nitrite  is  the  most 
effective  antidote  to  relieve  the  vasoconstriction  of 
cocaine  poisoning. 

Advantages.  While  it  adds  to  the  comfort  and 
safety  of  the  young  and  robust,  in  the  presence  of 
old  age,  shock,  hatMnorrhage,  or  pulmonic,  cardiac, 
or  nephritic  lesions  local  anaesthesia  is  especially  in- 
dicated. 

There  is  an  absence  of  the  fear  many  patients 
have  for  a  general  anaesthetic  and  its  after  effects. 
While  children  and  nervous  patients  are  not  the 
most  favorable  subjects,  this  factor  alone  is  not  suf- 
ficient to  exclude  local  anaesthesia ;  although  it  re- 
quires more  time  to  gain  their  confidence  and  much 
care  to  maintain  it.  When  they  finally  become  con- 
vinced that  the  method  is  absolutely  painless  they 
are  usually  model  patients. 

The  nervous,  frightened  patient  is  the  one  that 
suffers  most  from  shock  under  general  narcosis 
and  for  that  reason  alone  an  effort  should  always 
be  made  to  employ  local  anaesthesia. 

I  have  never  seen  a  patient  who  went  through  an 
operation  under  cocaine  anaesthesia  that  regretted 
the  selection  of  the  method,  nor  one  that  would  con- 
sent to  general  aniesthesia  for  a  second  operation. 
This  is  well  illustrated  in  patients  with  double  her- 
niae,  they  usually  desire  both  operations  at  one  sit- 
ting and  invariablv  refuse  to  even  consider  general 
narcosis  for  the  second  operation.  It  is  not  at  all 
unusual  for  a  patient  to  fall  asleep  during  the  latter 
part  of  an  operation  under  local  anaesthesia,  especi- 
ally when  the  work  is  necessarily  long  and  tedious. 
As  there  is  no  necessity  for  hurry,  fewer  assistants 
are  required  than  when  general  anaesthesia  is  em- 
ployed. Bodine  states  that  the  gentler  handling  of 
tissues  under  local  anaesthesia,  the  avoidance  of  cut- 
ting nerve  trunks,  the  use  of  as  few  ligatures  as 
possible,  the  absence  of  nausea  and  vomiting  favor 
an  early  repair  without  infection  and  in  cases  of 
herniic  lessen  recurrence. 

Besides  the  absence  of  nausea,  vomiting,  and 
shock,  the  postoperative  pain  is  less  than  that  fol- 
lowing general  anaesthesia.  Reclus  states  that 
twenty-five  per  cent,  of  the  cases  having  cocaine 
anaesthesia  slept  the  night  following  the  operation, 
while  only  seventeen  per  cent,  of  the  cases  receiv- 
ing chloroform  slept   the   first   night.     The  first 
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thought  of  every  surgeon  is  to  provide  the  mini- 
mum operative  danger  with  the  maximum  post- 
operative comfort  for  each  patient. 

Disadvantages.  The  most  serious  disadvantage 
of  local  anaesthesia  is  that  its  application  is  limited 
to  those  parts  of  the  body  where  the  nerve  supply 
can  be  controlled.  Much  more  time  is  required  than 
when  operating  under  general  anaesthesia ;  there  are 
so  many  advantages,  however,  that  the  question  of 
time  will  seldom  have  to  be  considered,  except  in 
large  clinics. 

Vein  anaesthesia  was  first  suggested  by  IJier. 
This  is  a  rapid  method  of  obtaining  complete  anal- 
gesia of  a  limb  which  will  allow  resection  of  joints 
and  other  extensive  bone  operations.  The  blood  is 
expelled  from  the  part  by  means  of  Esmarchization 
and  a  tourniquet  applied  above  and  below  the  field 
of  operation  and  the  limb  anaesthetized  by  injecting 
the  cocaine  into  a  superficial  vein  between  the  tour- 
niquets, anaesthesia  is  complete  in  a  few  minutes 
and  remains  until  the  tourniquets  are  removed.  I 
have  reported  a  case  in  which  an  infected  wound 
of  the  foot  was  freely  incised  under  vein  anaesthesia 
without  the  knowledge  of  the  patient.  A  tourniquet 
was  applied  just  above  the  knee  and  fifteen  cubic 
centimetres  of  a  one  fifth  per  cent,  cocaine  solution 
was  injected  into  the  external  saphenous  vein  in  the 
upper  third  of  the  leg.  Anresthesia  was  complete 
in  thirty  minutes  extending  as  high  as  the  point  of 
injection.  Sensation  reappeared  as  soon  as  the 
tourniquet  was  removed.  No  untoward  symptoms 
were  present  at  any  time.  Freeman  has  recently  re- 
ported a  case  operated  in  under  vein  anaesthesia. 
Bier,  in  a  personal  communication,  states  that  he 
has  employed  vein  anaesthesia  in  220  cases  without 
harm  to  the  patients.  He  injects  100  c.c.  of  a  one 
half  per  cent,  novococaine  solution.  Vein  anaes- 
thesia is  contraindicated  in  children,  senility,  and 
diabetic  gangrene.  Hartel  has  recently  described 
Bier's  latest  technique  in  detail. 

Arterial  anaesthesia  was  first  employed  by  G(?y- 
anes.  In  a  communication  to  the  Madrid  Academy 
of  Medicine  and  Surgery,  November,  1908,  he  says : 
"About  a  year  ago  we  had  occasion  to  practise  a 
series  of  experiments  on  dogs  in  studying  the  anaes- 
thetic and  toxic  action  of  certain  drugs.  From  a 
previous  study  of  the  surgery  of  the  bloodvessels 
we  were  already  familiar  with  the  traumatic  experi- 
mental lesions  of  the  arteries  and  veins.  We  now 
endeavored  to  find  a  new  method  of  conducting  the 
anaesthetic  to  the  central  nerves  and  other  regions 
of  the  body,  that  could  be  utilized  in  the  clinic.  The 
first  case,  an  amputation  of  the  arm,  was  operated 
in  on  November  7,  1908."  In  his  latest  communica- 
tion he  states  that  he  has  performed  over  twenty 
amputations  and  dissections  on  the  extremities  with 
excellent  results.  Goyanes'  technique  is  as  follows: 
The  extremity  is  exsanguinated  by  means  of  Es- 
marchization, and  a  tourniquet  applied  above  and 
below  the  field  of  operation.  The  most  important 
artery  of  the  region  is  selected  and  opened  under 
infiltration  anaesthesia.  50  to  100  c.c.  of  a  five  per 
cent,  novococaine  in  normal  salt  solution  is  injected 
slowly  and  gently  through  a  very  fine  needle.  By 
introducing  the  needle  obliquely  into  the  artery  there 
will  be  no  subsequent  haemorrhage.  Methylene  blue 
is  added  to  the  solution  that  the  operator  mav  ob- 


serve the  penetration  of  the  tissues  by  the  anaes- 
thetic. The  anaesthetic  passes  into  all  the  vessels  in 
five  minutes,  the  skin  is  colored  a  light  and  the  ar- 
teries and  veins  a  dark  blue.  In  from  five  to  ten 
minutes  the  anaesthesia  is  complete.  After  conserva- 
tive operations  (resection  of  joints,  excision  of  tu- 
mors, curetting  bones,  sequcstrotomies, etc.)  the  distal 
tourniquet  is  first  removed  to  permit  the  arterial  cir- 
culation to  flow  while  the  venous  return  is  impeded ; 
this  produces  a  venous  haemorrhage  that  carries  the 
ana?sthestic  out  of  the  circulation,  finally  the  periph- 
eral tourniquet  is  removed.  Partial  an;csthesia  per- 
sists for  several  hours,  and  the  patient  is  free  from 
postoperative  pain.  Oppel  states  that  cocaine  solu- 
tion is  eight  to  ten  times  safer  injected  into  the 
aorta  than  into  the  inferior  vena  cava.  Injected 
into  the  aorta  the  cocaine  is  neutralized  and  diluted, 
while  in  the  veins  it  almost  immediately  comes  in 
contact  with  the  cerebral  and  medullary  centers 
l)roducing  symptoms  of  intoxication.  Cocaine  is 
twice  as  fatal  in  the  aorta  as  in  the  femoral  artery. 
Petrows  states  the  toxic  dose  of  cocaine  was  two  to 
three  times  and  the  fatal  dose  seven  to  nine  times 
greater  without  than  with  the  use  of  a  tourniquet  on 
the  limb.  Oppel  says  he  was  sure  from  the  start 
that  vein  anaesthesia  was  not  the -last  word  on  local 
analgesia,  but  that  it  would  be  necessary  to  consider 
the  feasibility  of  arterial  anaesthesia.  Bier  states,  it 
is  very  probable  that  better  local  anaesthesia  will  be 
obtained  through  the  arteries  than  through  the  veins. 
Goyanes  says,  in  conservative  operations  our  experi- 
mental work  and  practice  in  the  clinics  up  to  date 
has  demonstrated  that  the  method  is  harmless  to  the 
vessel.  It  is  easy  to  understand  that  the  diffusion 
of  the  anjesthetic  through  the  region  is  much  better 
and  more  physiological  when  injected  into  an  artery 
than  the  injection  into  a  superficial  vein.  Ransohoff 
has  recently  reported  several  operations,  chiefly  am- 
putations, successfully  performed  under  arterial  an- 
aesthesia. He  uses  a  one  tenth  per  cent,  cocaine  so- 
lution. 

Solutions.  The  cocaine  solutions  should  always 
be  freshly  prepared  for  each  operation  and  of  a 
definite  strength,  so  that  the  operator  may  at  any 
time  know  the  exact  amount  of  cocaine  that  has 
been  used.  The  cocaine  should  be  sterile  and  dis- 
solved in  sterile  normal  salt  solution.  Cocaine  can 
be  sterilized  by  heating  to  212°  F. ;  a  temperature 
above  this,  as  well  as  repeated  sterilizations,  are  in- 
jurious. Reclus  states  that  cocaine  solution  left  ex- 
posed to  the  air  begins  to  lose  strength  by  the  end 
of  the  first  week  and  at  the  end  of  three  weeks  al- 
most ceases  to  be  analgesic.  If  sterilized  and  kept 
in  sealed  tubes  it  does  not  deteriorate.  He  has  per- 
formed gastrostomy  with  a  one  half  per  cent,  solu- 
tion four  and  one  half  years  old  and  was  unable  to 
note  any  loss  of  strength  in  the  solution.  The  most 
convenient  form  of  cocaine  on  the  market  is  put  up 
in  sealed  glass  tubes  as  suggested  by  Bodine.  Each 
tube  contains  cocaine  hydrochloride  0.06  gramme 
and  sodium  chloride  0.18  gramme.  They  are  ster- 
ilized by  the  manufacturer.  The  contents  of  one 
tube  dissolved  in  one  oimce  of  warm  sterile  water 
make  a  i  in  500  cocaine  in  normal  salt  solution ;  to 
make  a  i  in  1000  solution  this  is  diluted  with  an 
equal  amount  of  sterile  normal  salt  solution.  Mitch- 
ell recommends  a  tablet  containing  cocaine  hydro- 
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chloride  0.05  gramme  and  adrenalin  0.00016 
orammc.  These  are  sterilized  by  dry  heat  an  hour 
on  three  successive  days.  One  tablet  dissolved  in 
fifty  cubic  centimetres  of  normal  salt  solution  gives 
a  I  in  1000  solution ;  this  he  uses  for  infiltration. 
One  tablet  to  five  cubic  centimetres  gives  a  one  per 
cent,  solution ;  this  or  a  one  half  per  cent,  he  em- 
ploys for  nerve  blocking. 

Eucaine  and  novococaine  can  be  boiled  without 
injury. 

Barker  employs  eucaine,  one  fifth  per  cent.,  or 
novococaine,  one  fourth  per  cent,  with  adrenalin. 
Braun  and  Lennander  prefer  novococaine.  The 
strengths  recommended  by  Braun  are  as  follows: 


I. 

11. 

III. 

IV. 

Cocaine  hydrochloride;. 

0. 1 

0.1 

0.05 

0.05 

or 

Normal  salt  solution,  .  . 

0.25 

0.25 

0. 1 

0.1 

100.0 

50.0 

10. 0 

.  5  minims 

5  minims 

5  minims 

5  minims 

Strength : 

Cocaine,   

I  in  1 ,000 

I  in  500 

I  in  200 

I  in  100 

I  in  250 

I  in  125 

I  in  50 

I  in  23 

Urea  and  quinine  hydrochloride  (equal  parts)  in 
strength  of  one  fifth  to  one  half  per  cent.,  give  com- 
plete anaesthesia,  stronger  solutions  will  cause 
sloughing  of  the  tissues.  It  is  most  conveniently 
dispensed  in  five  grain  capsules.  One  dissolved  in 
an  ounce  of  normal  salt  solution  makes  a  one  per 
cent,  solution.  Sterilize  by  boiling  in  a  test  tube 
just  before  using.  This  can  be  further  diluted  as 
required  with  sterile  normal  salt  solution. 

An  all  glass  syringe  that  holds  one  or  two  drachms 
is  most  convenient  for  infiltration  and  nerve  block- 
ing. The  needles  must  be  kept  sharp  and  clean,  and 
the  smallest  size  should  always  be  used  for  infiltrat- 
ing the  skin. 

Preliminary  treatment:  The  same  aseptic  and 
antiseptic  precautions  should  be  carried  out  as  for 
any  major  operation.  An  extra  cushion  should  be 
placed  on  the  operating  table  to  make  the  patient  as 
comfortable  as  possible  during  the  operation.  A 
soap  poultice  should  be  applied  for  six  hours  preced- 
ing the  operation,  or  the  ten  to  twenty  per  cent, 
oleate  of  mercury  in  lanolin  dressing  used,  as  recom- 
mended by  Bodine.  This  softens  the  epidermis  and 
facilitates  the  skin  infiltration.  When  time  does  not 
permit  the  application  of  a  preliminary  dressing  the 
surface  should  be  prepared,  dried,  and  an  application 
of  tincture  of  iodine  made  to  the  field  of  operation. 
A  dressing  of  scarlet  red  in  lanolin  is  very  useful  to 
promote  the  rapid  healing  of  skin  wounds  as  well  as 
chronic  ulcers  and  burns,  besides  being  mildly  anti- 
septic it  stimulates  the  epithelial  cells  which  results 
in  a  rapid  epidermization  over  the  raw  area. 

As  a  rule,  all  patients  should  receive  a  dose  of 
morphine  (from  1/16  to  ]-i  grain)  one  hour  before 
operation.  This  allays  any  restlessness  or  nervous- 
ness that  may  be  present  and  takes  the  edge  off  of 
the  slight  pan:  the  patient  may  experience  during 
the  operation.  It  also  lessens  psychic  shock  and 
prevents  toxic  effects  in  patients  with  an  idiosyn- 
crasy for  cocaine. 

Patients  who  are  very  nervous  or  excited  should 
receive  a  preliminary  dose  of  morphine  and  hyoscine 
hydrobromide  sufficient  to  produce  drowsiness,  thus 
effectually  preventing  psychic  shock.  Psychic  shock 
alone  has  been  known  to  cause  death  before  opera- 
tion as  well  as  during  convalescence.    Bodine  and 


( iilday  have  obtained  excellent  results  by  treating 
morphine  poisoning  with  large  doses  of  cocaine  and 
vice  versa.  The  addition  of  hyoscine  to  the  prelim- 
inary dose  of  morphine  makes  possible  the  comple- 
tion of  operations  under  local  anaesthesia  that  have 
heretofore  been  regarded  as  only  suitable  for  mi.xed 
or  general  anjesthesia,  as  large  umbilical  and  ventral 
hernia  and  selected  cases  of  acute  appendicitis. 

Mixed  anecsthesia.  By  combining  local  with  gen- 
eral anaesthesia  less  of  the  general  anassthetic  is  re- 
quired, the  period  under  general  narcosis  is  greatly 
>hortencd,  and  the  liability  to  postoperative  compli- 
cations is  reduced  to  a  minimum.  The  shock  of 
major  amputations  is  avoided  by  the  cocainization 
of  large  nerve  trunks  previous  to  their  division,  as 
first  suggested  by  Crile. 

The  intraspinal  use  of  cocaine  or  tropococaine  has 
not  been  considered  because  its  field  is  constantly 
narrowing  as  the  technique  of  local  anaesthesia  is 
perfected.  There  are  ten  per  cent,  of  failures  to  ob- 
tain anaesthesia  in  the  hands  of  experts.  The  after 
eft'ects  are  more  frequent  and  serious  and  the  mor- 
tality is  higher  than  with  general  narcosis.  Gabbett 
reports  a  case  in  which  he  injected  novococaine  o.l 
gramme,  and  strychnine  0.001  gramme  between  the 
eleventh  and  twelfth  dorsal  vertebra.  Death  fol- 
lowed in  one  half  hour  with  tonic  spasms  of  arms 
and  chest.  Gabbett  believes  the  death  was  due  to 
strychnine  poisoning.  This  is  the  technique  recom- 
mended by  Jonnescc,  the  addition  of  strychnine  to 
prevent  poisoning  from  the  anaesthetic. 

Local  anaesthesia  can  be  employed  in  any  part  of 
the  body  where  the  nerve  supply  can  be  controlled. 
With  a  proper  selection  of  cases  the  majority  of 
surgical  operations  can  be  performed  under  local  an- 
aesthesia. 

A  one  fifth  per  cent,  cocaine  solution  is  used  for 
the  skin  and  nerve  trunks  ;  elsewhere  a  one  tenth  per 
cent,  solution  is  employed.  Matas  prefers  massive 
infiltration  of  all  the  tissues,  using  a  very  dilute  solu- 
tion which  is  rapidly  injected  under  pressure  with  a 
special  apparatus,  then  ice  bags  are  applied  over  the 
infiltrated  area  to  intensify  the  analgesia.  When  ex- 
tensive and  tedious  dissection  is  required  in  an  area 
well  supplied  with  nerves,  as  the  breast,  Matas' 
method  should  be  employed.  Along  the  line  of  in- 
cision a  series  of  small  wheals  (about  one  tjnird  to 
one  half  inch  in  diameter)  are  produced  by  thrust- 
ing the  point  of  the  needle  just  beneath  the  skin  sur- 
face and  injecting  until  the  area  turns  white.  The 
needle  is  then  withdrawn  and  reinserted  at  the  fur- 
thest edge  of  the  anaesthetized  area  and  the  pro- 
cedure repeated  until  the  entire  line  of  incision  is 
cocainized.  With  proper  cocainization  the  anaes- 
thesia of  the  skin  incision  will  remain  for  an  hour 
and  a  half,  or  longer.  A  subcuticular  stitch  will 
make  the  suturing  painless  when  sensation  has  re- 
turned to  the  skin  wound  after  a  long  operation.  The 
point  of  the  needle  should  always  be  in  sight  (intra- 
epidermal),  otherwise  an  unnecessary  amount  of  so- 
lution will  be  required  to  anaesthetize  the  sensory 
nerve'  terminals.  It  is  impossible  to  insert  the  needle 
too  superficially.  The  subcutaneous  tissues  can  be 
more  easily  infiltrated  and  less  solution  is  required 
if  it  is  injected  before  the  skin  incision  is  made. 

Hernia.  All  forms  of  hernia  can  be  operated  on 
under  local  anaesthesia  while  the  radical  cure  of  in- 
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guinal  hernia  is  the  most  successful  major  operation 
in  the  entire  field  of  local  anaesthesia,  "the  triumph 
of  cocaine"  (Reclus).  In  injjuinal  hernia  a  general 
aniESthetic  is  never  indicated.  In  strangulation  the 
lowered  vitality  and  shock  make  cocaine  a  necessity 
to  eliminate  the  additional  shock  of  general  narcosis  ; 
besides  its  allows  ample  time  to  ascertain  the  via- 
bility of  the  gut.  and  if  resection  is  necessary  the 
radical  operation  can  be  performed.  Uneier  general 
anaesthesia  it  is  often  only  possible  to  establish  a 
fistula  at  the  first  operation  and  do  an  anastomosis 
at  a  subsequent  period. 

The  first  herniotomy  by  the  neuroregional  method 
•was  performed  by  ("ushing.  The  techni(|ue  pre- 
ferred is  Bodine's  modification  of  the  Halsted  opera- 
tion, as  recently  describetl  in  detail  and  illustrated 
with  forty-seven  stereograms  in  Dr.  II.  .\.  Kelly's 
Stercochnic. 

With  a  one  fifth  per  cent,  solution  inject  the  line 
of  incision  over  the  most  prominent  part  of  the  her- 
nia (from  three  to  five  inches)  parallel  with  and 
about  one  half  inch  internal  to  Poupart's  ligament 
and  extending  higher  than  is  usual  with  general  an- 
aesthesia, at  least  two  inches  above  the  site  of  the 
internal  ring  and  extending  well  down  on  the  scro- 
ttim  below  the  external  ring.  Be  careful  not  to  make 
the  incision  too  far  from  Poupart's  ligament  or  dif- 
ficulty will  be  experienced  in  getting  sufficient  re- 
traction to  place  the  deep  sutures,  strong  retraction 
here  will  ca.use  the  patient  pain. 

The  painful  areas  in  this  operation  are  the  skin, 
nerve  trunks,  and  parietal  peritona?um.  The  sub- 
cutaneous tissues  are  infiltrated  and  the  incision  car- 
ried down  to  the  deep  fascia  at  the  upper  angle  of 
the  wound.  The  fascia  is  injected,  caught  up  with 
thimib  forceps  and  carefully  incised.  The  ilioingui- 
nal nerve  is  found  lying  immediately  beneath  the  ex- 
ternal oblique  aponeurosis  or  u]x)n  the  internal  ob- 
lique muscle.  The  nerve  is  infiltrated  with  a  one 
fifth  per  cent,  solution  until  it  turns  white.  The 
iliohypogastric  is  found  above  the  ilioinguinal  and 
is  also  infiltrated.  If  the  iliohypogastric  is  not  read- 
ily found  time  should  not  be  spent  searching  for  it, 
as  the  ilioinguinal  supplies  nine  tenths  of  the  sensa- 
tion in  this  region.  The  higher  up  the  nerve  trunks 
are  infiltrated  the  more  thorough  will  be  the  anaes- 
thesia of  the  operative  field.  These  nerves  occasion- 
ally divide  higher  than  the  line  of  incision,  so  it  is 
always  advisable  to  inject  all  small  nerves  that  can 
be  found,  provided  the  two  large  trunks  are  not 
readily  recognized  or  the  ilioinguinal  is  of  small 
size.  The  incision  is  now  completed  through  the 
subcutaneous  tissues  down  to  the  external  ring.  Two 
or  three  veins  will  be  encountered  at  the  lower  angle 
of  the  wound,  and  occasionally  the  superficial  epi- 
gastric artery  will  be  divided.  The  vessels  should 
be  exposed  and  clamped  simultaneously  on  either 
side  by  operator  and  assistant  before  cutting.  This 
gives  one  twinge  of  pain  where  otherwise  three 
would  be  felt.  No  ligatures  should  ordinarily  be 
used,  but  the  bleeding  controlled  by  twisting  the  ves- 
sel before  the  clamp  is  removed.  Cocaine,  one  tenth 
per  cent.,  is  now  infiltrated  around  the  margin  of  the 
external  ring  and  into  the  tissues  over  the  sac  in  the 
line  of  incision.  No  more  cocaine  is  required  until 
the  sac  is  ligated.  The  nerve  trunks  should  never  be 
cut.  but  dissected  free  and  retracted  to  the  inner  side 


of  the  wound.  The  preservation  of  the  nerve  trunks 
lessens  recurrence  and  prevents  a  sub.sequent  relax- 
ation of  the  scrotum.  The  patient  is  told  to  cough, 
the  sac  located,  picked  up  with  thumb  forceps  and 
freed  by  sharp  dissection  with  scissors.  Sharp  dis- 
section is  painless,  but  blunt  dissection  with  scis- 
sors or  gauze  pads  will  cause  considerable  disci  mi- 
fort  and  some  pain.  Painful  swabbing  of  the  wound 
should  be  avoided  and  the  instrumenis  handled 
quietly.  Clicking  of  the  scissors  may  be  prevented 
by  placing  a  piece  of  rubber  ttibing  on  one  shank. 
Care  must  be  exercised  in  separating  the  sac  from 
the  cord  not  to  cut  the  vas  deferens.  If  it  is  acci- 
dentally divided  the  ends  may  be  reunited  bv  slip- 
ping them  over  a  piece  of  plain  catgut  and  uniting 
with  a  suttUT  on  either  side,  as  suggested  by  Chet- 
wood.  The  sac  is  dissected  free  up  to  the  neck,  then 
opened  and  the  contents  returned  to  the  abdominal 
cavity.  If  there  is  a  large  amount  of  omentum  pres- 
ent a  portion  of  it  may  be  ligated  and  excised,  but 
as  this  causes  a  certain  degree  of  shock  it  should 
only  be  done  in  selected  cases.  Cocaine,  one  tenth 
per  cent.,  is  injected  beyond  the  neck  of  the  sac  be- 
fore it  is  ligated  and  excised.  If  the  appendix  is  in 
the  sac  it  should  be  removed,  being  careful  not  to 
make  traction  on  its  mesentery.  It  is  not  necessary  to 
transplant  the  cord  except  in  very  large  or  recurrent 
hernia,  although  Bodinc  has  shown  that  transplant- 
ation does  not  add  to  the  diflficultv  of  the  operation. 
Suture  the  conjoined  tendons  and  internal  oblique 
to  Poupart's  ligament.  Then  the  upper  edge  nf  the 
aponeurosis  of  external  oblique  is  sutured  to  Pou- 
part's ligament  beneath  the  lower  edge  of  the  apo- 
neurosis. The  overlyino^  edge  can  be  sutured  or  left 
free.  The  sutures  m^t  not  be  tied  too  tight  lest 
the}'  cut  out  from  constriction,  nor  placed  too  close 
together.  They  should  be  of  medium  size,  prefera- 
bly of  medium  kangaroo  tendon  or  No.  2  chromic 
catgut.  It  is  important  to  carefully  exclude  nerve 
fibres  in  suturing  because  of  the  liability  of  produc- 
ing a  neuritis  that  may  persist  until  the  suture  is  ab- 
sorbed. Use  a  small  gutta  percha  wick  drain  in  the 
subcutaneous  tissttes  for  forty-eight  hours  where 
there  is  much  fat  and  in  large  herniae.  During  the 
entire  operation  the  fingers  of  the  operator  or  assist- 
ant should  not  touch  the  wound — the  tissues  and 
pads  are  handled  with  thumb,  forceps.  Thi-  lessens 
the  chance  of  infection. 

Recurrent  hernia?  and  those  that  have  betu  sub- 
jected to  the  injection  treatment  are  much  more  dif- 
ficult to  dissect  out  and  in  these  cases  it  is  necessary 
to  prolong  the  incision  higher  than  that  of  the  pre- 
vious operation  so  as  to  find  the  nerve  trunk:^  :;bove 
the  scar  tissue. 

In  femoral  hernia  the  nerve  supply  is  controlled 
by  injecting  the  inguinal  branch  of  the  ilioinguinal 
and  the  genital  branch  of  the  genitocrural  above  the 
field  of  operation. 

The  Mayo  operation  can  be  satisfactorily  per- 
formed in  umbilical  hernia  by  simple  infiltration,  this 
is  also  sufficient  for  ventral  hernia. 

The  addition  of  hyoscine  to  the  preliminary  dose 
of  morphine  rela.xes  the  abdominal  mu.scles  and  fa- 
cilitates the  reduction  of  the  contents  of  the  sac  in 
large  umbilical  and  ventral  herniae. 

An  early  cathartic  with  an  intestinal  and  urinary 
antiseptic  administered  while  the  patient  is  confined 
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to  his  bed  will  prevent  intestinal  and  bladder  dis- 
turbances. 

Bodine  has  operated  in  1.114  cases  of  hernise  with- 
out infection  and  less  recurrences  than  when  he  was 
employing  general  anaesthesia. 

Laparotomy.  Infiltration  anjesthesia  is  sufficient 
for  the  abdominal  incision.  Care  must  be  exercised 
that  traction  is  not  made  on  the  parietal  peritonaeum 
or.  mesentery.  Breaking  up  adhesions  will  usuallr 
cause  some  pain.  The  abdominal  operations  most 
frequently  performed  under  local  anaesthesia  are  ap- 
pendectomy, cholecystotomy,  exploratory  for  ty- 
phoid perforation  and  intestinal  obstruction,  supra- 
pubic cystotomy,  and  drainage  in  peritonitis.  Other 
operations  that  have  been  completed  under  cocaine 
are  gastrotomy,  resection  of  pylorus  and  intestine, 
gastroenterostomy,  colostomy,  ventrosuspension 
and  fixation  of  the  uterus,  salpingooophrectomy, 
shortening  of  the  round  ligaments,  and  removal  of 
ovarian  cysts. 

Gushing,  in  a  personal  communication,  says  he 
was  the  first  to  perform  laparatomy  under  cocaine 
anaesthesia  for  typhoid  perforation,  September  13, 
i8<)0.  He  states  that  exploratory  laparotomy  with 
cocaine  does  not  increase  the  danger  to  life  or  add 
to  the  shock  already  present  and  is  without  efifect 
on  the  temperature,  pulse  and  respiration. 

Appendicitis.  Interval  cases  with  a  history  of 
mild  attacks  in  a  patient  with  a  thin  abdominal 
wall,  selected  cases  of  acute  appendictis,  and  acute 
cases  in  which  a  general  anaesthetic  is  contraindi- 
cated  should  be  operated  in  under  cocaine  anaes- 
thesia. Bodine  believes  the  best  method  for  acute 
cases  is  cocaine  plus  a  few  whiflfs  of  nitrous  oxide 
gas  for  freeing  and  treating^he  appendix. 

Operations  on  the  .skull.  Trephining,  mastoidec- 
tomy, exploratory  craniectomy,  and  removal  of  de- 
pressed fractures  can  be  performed  under  cocaine. 
The  sensation  of  pain  is  confined  to  the  skin  and 
periosteum.  The  bone,  dura,  and  brain  substance 
are  insensitive. 

Ligation  of  arteries.  All  the  arteries  of  the  ex- 
tremities and  neck  can  be  ligated  under  local  an- 
aesthesia. 

Tlivreoidectomy.  The  collar  incision  should  be 
vised,  simple  infiltration  is  all  that  is  necessary. 
Mitchell  suggests  blocking  the  cervical  nerves  at 
the  side  of  the  neck  behind  the  sternomastoid  to 
eliminate  the  dragging  pain  caused  by  the  delivery 
of  the  gland.  Wyeth  and  Kocher  recommend  co- 
caine for  all  goitres  unless  strongly  contraindicated. 
Dunhill  states  that  operations  on  the  thyreoid  are 
without  danger  if  performed  under  local  anaes- 
thesia. 

Tracheotomy  and  laryngotomy.  Simple  infiltra- 
tion is  sufficient.  The  sensitive  nnicous  membrane 
should  be  previously  cocainized  by  a  spray  or  local 
application  as  soon  as  the  incision  is  made,  to  avoid 
the  reflex  irritability  caused  by  the  inspiration  of 
cold  air. 

Cervical  glands  and  tumors.  Solitary  glands  and 
benign  tumors  can  be  removed  with  ease.  With 
tuberculosis  or  malignant  disease  the  deep  glands 
must  also  be  removed.  This  requires  patience  and 
gentleness  in  dissection.  Simple  infiltration  is  all 
that  is  necessary. 

Inguinal  glands.  These  can  usually  be  removed 
en  masse  with  simple  infiltration. 


Amputation  of  the  breast.  Simple  amputation  is 
best  performed  with  massive  infiltration  anaesthesia. 
Cocaine  is  contraindicated  in  malignancy  where  the 
axillary  glands  are  to  be  removed. 

Benign  tumors.  These  can  be  ren^-ved  either 
with  massive  or  simple  infiltration. 

O perations  on  the  extremities.  It  is  unnecessarj' 
to  use  a  tourniquet  if  the  weak  solutions  are  em- 
ployed and  adrenalin  added  to  prolong  the  analge- 
sia. Nerve  blocking  was  first  employed  by  Crile 
in  1897,  and  independently  suggested  by  Matas 
early  in  i8g8  while  unaware  of  its  prior  use  by 
Crile.  Matas  advocates  nerve  blocking  at  a  dis- 
tance for  all  extensive  operations  on  the  extremi- 
ties, although  the  infiltration  method  is  sufficient 
in  thin  subjects.  For  operation  on  the  forearm, 
wrist,  and  hand,  the  median,  musculospiral,  and  ul- 
nar nerves  can  be  blocked  at  the  elbow.  For  the 
shoulder  and  arm.  block  the  brachial  plexus  in  the 
supraclavicular  fossa.  In  the  lower  extremity 
block  the  sciatic  and  long  saphenous  nerves  below^ 
the  knee.  Above  the  knee  block  the  sciatic,  ex- 
ternal cutaneous,  and  anterior  crural  nerves. 
Young  was  the  first  to  cocainize  the  external  cu- 
taneous to  obtain  skin  grafts  from  the  anteroex- 
ternal  surface  of  the  thigh.  All  amputations  can 
be  performed  under  local  anjesthesia.  Cocainiza- 
tion  at  a  distance  from  the  operative  field  should  be 
employed  whenever  possible  in  preference  to  infil- 
tration at  the  site  of  operation,  the  cutting  and 
handling  of  tissues  tends  to  diffuse  the  cocaine  so- 
lution and  hasten  the  return  of  sensation.  Dislo- 
cations and  fractures  can  be  reduced  and  wired  by 
previously  controlling  the  nerve  supply.  Diseased 
bone  can  be  removed  without  difficulty  if  the  nerve 
trunks  and  periosteum  are  thoroughly  cocainized. 
Arterial  and  vein  anaesthesia  will  probably  be  the 
most  satisfactory  as  well  as  the  most  rapid  meth- 
ods for  amputations.  In  dislocations,  fractures, 
and  amputations  of  the  fingers  and  toes,  simple  in- 
filtration, either  on  both  sides  or  around  the  base 
of  the  digit  is  sufficient  for  complete  anaesthesia. 

Abscess.  Braun  and  Hackenbruch  recommend 
infiltrating  a  ring  around  the  abscess,  keeping  out- 
side the  inflamed  area,  then  injecting  the  subcuta- 
neous tissues  before  incising. 

Fractures  of  the  patella.  Simple  infiltration  is 
ample  to  allow  an  approximation  of  the  bony  sur- 
faces and  suture  of  the  capsule  and  periosteum. 

Varicose  veins.  Small  varices  can  be  easily  re- 
moved under  local  anjesthesia,  but  cocame  is  not 
visually  to  be  recommended  when  the  entire  exter- 
nal and  internal  saphenous  veins  are  to  be  removed. 

Perineorrhaphy.  The  Hegar  operation  can  be 
performed  without  difficulty  by  infiltrating  around 
the  triangular  area  to  be  denuded.  After  this  is 
removed  the  deeper  tissues  are  injected  and  the 
levator  ani  exposed  on  either  side  and  sutured  in 
the  usual  manner.  G^dema  of  the  vulva  may  fol- 
low if  an  excessive  amount  of  the  solution  is  in- 
jected. All  the  classical  operations  on  the  vulva, 
vagina,  perinaeum,  cervix,  uterus,  and  opening  the 
cul-de-sac  for  pelvic  suppuration  have  been  accom- 
plished under  local  anaesthesia. 

Hccmorrhoids  and  fistula:.  Local  anaesthesia  is 
sufficient  for  all  cases,  but  it  requires  a  very  thor- 
ough infiltration  to  anaesthetize  all  the  nerves  sup- 
plying this  region.    The  hyoscine-morphine  pre- 
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liminary  treatniciU.  as  suggested  by  Tuttle.  is  espe- 
cially useful  in  these  cases  to  prevent  postoperative 
pain.  Give  hyoscine  hydrobioinate,  o.oi  grain, 
three  hours  before  the  operation,  and  repeat  the 
same  dose  of  hyoscine  combined  with  morphine  sul- 
phate, from  %  to  grain,  one  hour  before  operat- 
ing. When  the  morphine  is  given  with  both  doses 
of  hyoscine  untoward  symptoms  as  cyanosis  with 
slow  shallow  breathing  have  been  frequently  ob- 
served, but  do  not  occur  when  only  one  dose  of 
morphine  is  administered.  The  most  satisfactory 
infiltration  technique  is  that  suggested  by  Reclus : 
A  small  pledget  of  cotton  is  saturated  with  a  weak 
cocaine  solution  and  the  patient  requested  to  strain, 
the  pledget  is  now  introduced  into  the  anus  and  the 
contraction  of  the  sphincter  as  the  patient  relaxes 
draws  the  tampon  up  inside  the  sphincteric  ring.  This 
procedure  is  repeated  with  pledgets  of  increasing 
size  until  the  sphincter  is  partiallv  relaxed  and  the 
mucosa  completely  anaesthetized.  The  needle  is  in- 
troduced into  the  anaesthetized  mucosa  and  the  skin 
around  the  margin  of  the  anus  infiltrated.  After 
cocainizing  the  mucocutaneous  margin  the  index 
finger  of  the  left  hand  is  introduced  into  the  rectum 
to  guide  the  needle  while  cocainizing  the  sphincter. 
This  step  is  painless  if  the  needle  is  introduced  at 
a  right  angle  to  the  skin  surface.  Six  punctures 
are  made  at  asquidistant  points  around  the  circum- 
ference of  the  sphincter  and  each  time  about  one 
half  drachm  of  the  solution  is  injected  into  the 
sphincter  and  surrotmding  tissues.  The  sphincter 
can  now  be  painlessly  and  completely  relaxed  in  a 
few  minutes  by  digital  dilation. 

Urethrotomy.  From  a  one  fifth  to  one  half  per 
cent,  solution  is  .strong  enough  to  anaesthetize  the 
urethra.  Adrenalin  may  be  added  to  prolong  the 
analgesia. 

Circumcision.  Retract  the  foreskin  and  anaes- 
thetize the  inner  surface  of  the  prepuce  by  local 
application  of  a  one  fifth  per  cent,  solution.  En- 
circle the  penis  near  the  base  with  a  series  of  small 
wheals,  only  injecting  the  skin.  The  skin  beyond 
the  ring  of  infiltration  will  be  completely  anaesthe- 
tized in  from  five  to  ten  minutes.  Inject  a  few 
drops  of  the  solution  into  the  frenum  jjefore  pro- 
ceeding with  the  operation.  The  advantages  of 
this  technique  are :  It  permits  of  an  accurate  ap- 
proximation of  the  edges  of  the  wound.  The  heal- 
ing is  more  jjrompt.  There  is  no  oedema  and  less 
•^car  tissue  after  healing,  especially  if  the  scarlet 
red  dressing  is  employed. 

]~aricocelc.  The  high  incision  at  the  upper  part 
of  the  scrotum  just  below  the  external  ring  is  to 
be  preferred.  After  the  skin  is  injected  the  sub- 
cutaneous tissues  are  infiltrated  freely  before  in- 
cising. It  is  not  necessary  to  look  for  the  nerve 
trunks,  although  it  is  important  not  to  cut  them 
or  a  relaxation  of  the  scrotum  may  follow  the  op- 
eration. A  small  amount  of  cocaine  is  injected 
above  the  upper  ligature  before  tying.  It  should 
always  be  tied  and  cut  before  the  lower,  so  as  to 
give  but  one  twinge  of  pain. 

Hydrocele.  If  the  injection  method  is  used,  in- 
filtrate at  the  point  where  the  trocar  is  to  be  insert- 
ed and  inject  a  small  quantity  of  one  half  per  cent, 
previous  to  the  carbolic  acid.  For  the  radical  op- 
eration simple  infiltration  can  be  used,  or  block  the 


inguinal  branch  of  the  ilioinguinal  through  the  high 
incision. 

Operations  on  tke  testes,  epididymis,  and  vcls.  If 
the  high  incision  is  employed  it  is  only  necessary 
to  block  the  inguinal  branch  of  the  ilioinguinal.  At 
the  lower  part  of  the  scrotum  the  genital  branch 
of  genitocrural  will  be  encountered. 
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THE  DETERMINATION  OF  THE  DOSE  OF  STO- 
VATNF  IN  SPINAL  ANAESTHESIA  BY  BLOOD 
PRESSURE  OBSERVATIONS. 

By  Mary  Sallom,  M.  D.. 
Philadelphia. 

The  fascinating  subject  of  spinal  anaesthesia  by 
stovaine,  cocaine,  etc.,  is  engaging  the  earnest  atten- 
tion of  prominent  surgeons  the  world  over,  and  this 
method  of  producing  analgesia  is  coming  into  more 
extensive  use  every  day.  Recent  as  its  introduction 
has  been  its  effects  and  dangers  have  been  exten- 
sively studied  by  manv  careful  observers  so  that 
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lo-day  we  are  able  to  administer  it  with  such  com- 
parative safety  that  the  mortality  from  this  method 
has  become  extremely  low.  With  the  view  of  still 
lietter  realizing  the  aetiology  of  its  dangers  and  com- 
bating untoward  symptoms  by  rational  therapeutics 
lias  been  the  object  of  this  study.  To  what  extent 
.success  has  been  attained  the  writer  prefers  the 
reader  to  decide. 

The  earlier  surgeons  who  employed  this  method 
of  analgesia  were  careful  least  the  anaesthetic  should 
rise  higher  up  and  bv  reaching  the  vital  centres 
cause  death.  To  overcome  this  disadvantage  the 
specific  gravity  of  the  spinal  fluid  was  taken  into 
consideration,  in  this  manner  the  anaesthetic  was 
kept  at  a  certain  level.  It  has  been  shown  that  in- 
jections higher  up  can  be  given  under  certain  con- 
ditions with  very  little  risk.  It  is  fairly  cer- 
tain that  at  least  one  source  of  danger  is  the  dose 
of  the  drug  which  is  injected  into  the  spinal  column 
at  one  time.  The  questions  naturally  suggest  them- 
selves :  Can  the  dose  be  accurately  and  scientifically 
gauged  for  each  individual  case?  What  are  the 
factors  which  must  be  taken  into  consideration  ? 
Evidently  if  such  can  be  done  it  is  of  great  import- 
ance for  it  is  perfectly  obvious  that  the  dose  for  one 
individual  may  be  too  small  or  too  large  for  an- 
other. It  has  been  found  that  the  changes  wdiich 
take  place  in  blood  pressure  during  spinal  anaesthe- 
sia are  very  marked  and  important.  There  is  a 
marked  fall  of  blood  pressure,  and  this  to  a  certain 
extent  bears  some  relation  to  the  amount  of  drug 
used  and  the  level  at  which  it  is  injected.  That  the 
dose  can  be  gauged  by  the  blood  pressure  readings 
at  once  becomes  evident  if  we  but  reflect  for  a 
moment  upon  the  mechanism  concerned  in  the  main- 
tenance and  regulation  of  normal  blood  pressure. 

(^ne  of  the  most  important  factors  concerned  in 
the  maintenance  and  regulation  of  normal  blood 
pressure  is  the  continuous  activity  of  the  vasomotor 
system  w^hose  centre  is  located  in  the  medulla.  It 
is  hardly  necessary  to  go  into  a  detailed  discussion 
of  this  vital  centre.  Suffice  it  to  say  that  by  the 
continued  activity  of  the  vasomotor  system  through 
its  vasoconstrictor  fibres  the  blood  vessels  are  kept 
in  a  condition  which  we  designate  as  tone.  The 
calibre  of  the  vessels  is  regulated  and  therefore  the 
size  of  the  vascular  bed. 

The  factors  which  .  have  an  important  bearing 
upon  the  subject  in  hand  are  the  sensory  fibres 
which  carry  their  impulses  to  the  centre  and 
through  which  its  activity  is  either  increased  or 
diminished.  They  have  been  divided  into  two 
classes  according  to  the  nature  of  the  impulses 
which  they  carry.  The  pressor  fibres  cause  a  stim- 
ulation of  the  vasomotor  system  and  a  consequent 
rise  in  arterial  pressure ;  while  on  the  other  hand  the 
depressor  fibres  cause  a  diminution  in  its  activity 
and  a  fall  in  blood  pressure.  It  is  through  both  sets 
of  fibres  that  impulses  are  being  continually  received 
from  every  part  of  the  body  making  the  vasomotor 
svstem  a  mechanism  highly  susceptible  to  reflex 
stimulation.  This  is  indeed  admirably  illustrated 
by  the  act  of  blushing. 

The  activity  of  the  vasomotor  system  is  not  only 
influenced  directly  by  the  impulses  received  but  a 
cessation  of  impulses  from  the  pressor  fibres  will 


have  the  efifect  of  making  the  depressor  impulsc<; 
more  prominent  causing  a  fall  in  blood  pressure  and 
vice  versa.  It  is  upon  this  important  fact  that.  I 
believe,  we  can  regulate  the  dose  of  anaesthetic  to 
be  employed  by  taking  into  consideration  the  blood 
pressure  findings. 

It  must  be  evident  to  all  that  if  the  activity  of 
the  vasomotor  system  is  already  diminished  and 
there  is  low  blood  pressure — defective  tension — we 
can  ill  afiford  to  cut  ofif  pressor  influences  as  we 
must  necessarily  do  when  the  anaesthetic  is  injected. 

The  average  dose  of  the  anaesthetic  given  to.  an 
individual  of  the  average  size  and  w^eight  is  about 
six  milligrammes.'  The  mean  pressure  in  such  in- 
dividual is  about  1 20  mm.  Hg.  It  must,  therefore, 
be  evident  that  as  a  usual  thing  we  inject  about 
one  thirtieth  milligramme  of  the  anaesthetic  for  each 
mm.  Hg.  of  pressure.  If  we  are  to  base  our  blood 
pressure  findings  on  the  unit  system  (see  .Stand- 
ardization of  Blood  Pressure,  Nen-  York  Medical 
Journal,  September  24,  1910),  then  the  determina- 
tion of  the  dose  can  also  be  obtained  in  the  same 
way  ;  i.  e. — If  the  normal  blood  pressure,  as  ex- 
pressed in  terms  of  imits,  is  48,  then  it  is  apparent 
that  we  inject  about  milligramme  for  every  unit 
of  pressure. 

Such  being  the  case  it  is  but  a  simple  mathemati- 
cal problem  to  compute  the  dose  for  each  individual 
case. 

1625  South  Fifteextji  Street. 
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The  position  wdiich  the  faucial  tonsil  occupies  be- 
tween the  palatopharyngeus  and  palatoglossal  mus- 
cles varies  greatly.  Hypertrophied  tonsils  are  seen 
occasionally  projecting  so  far  into  the  pharynx  and 
mouth  that  little  trouble  is  experienced  in  grasping 
the  capsule  itself  by  most  of  the  tonsil  forceps  on 
the  market.  How"ever,  in  the  great  majority  ct 
cases,  these  diseased  structures  are  submerged, 
atrophic,  adherent  to  the  pillars  of  the  palate,  and 
do  not  project  sufficiently  between  the  pillars  that  a 
hold,  for  the  necessary  traction,  can  be  taken  upon 
the  capsule  by  ordinary  forceps.  The  tonsil  cap- 
sule terminates  near  the  edge  of  the  pillars,  and 
behind  the  part  projecting  into  the  buccal  cavity 
where  there  is  nothing  but  soft  lym])hatic  tissne. 
The  capsule  varies  from  one  quarter  to  one  milli- 
metre in  thickness,  is  tough,  of  a  fibrous  nature, 
and  not  easily  torn,  being  therefore  the  ideal  pirt 
for  traction.  The  tonsil  space  varies  in  width  from 
eight  to  fourteen  millimetres  inferiorly,  the  palato- 
pharyngeal and  glossal  folds  coming  together  su- 
periorly make  the  greatest  possible  width  for  inser- 
tion of  grasping  forceps  from  two  to  four  milli- 
metres at  this  point.  Most  of  the  forceps  in  use 
are  from  five  to  eight  millimetres  in  width,  preclud- 
ing a  grasp  of  the  tonsil  in  the  superior  tonsillar 
fossa,  in  wh,ich  lies  the  part  of  the  tonsil  (the 
"velar"  tonsil)  most  necessary  for  removal.  Nearly 

'Stovaine.  0.05  gramme;  novocaine,  0.08  gramme;  troiiocaine,  0.6 
gramme;  etc. 
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all  the  -raspin--  forceps  heretofore  designed  are  of 
such  a  nature  that  unless  the  tonsil  itself  is  fibrous 
or  unusually  prominent  its  tissue  will  readily  be 
torn  by  their  grasp,  making  it  imi^ossible  to  remove 
the  tonsil  intact. 

A  prominent  tonsil,  one  that  is  submerged,  or  a 
stump,  mav  be  removed  with  greater  facility,  less 
danger  to  'the  surrounding  structures,  and  a  thor- 
ough enucleation  in  the  capsule  if  the  traction  in- 
strument allows  drawing  the  tonsil  away  from  the 
connective  tissue  intervening  between  the  capsu.e 
and  the  superior  constrictor.  The  operator  is  thus 
enabled  to  encircle  the  capsule  with  greater  ease, 
than  if  no  traction  is  made. 

Description  of  insfnwiciit  and  method  of  opera- 
lion  The  author's  instrument  is  the  three  catch 
locking  device,  arranged  so  that  greatly  hypertro- 
phied  tonsils  as  well  as  the  submerged  forms  and 


Fig.    1. — M:icWliiiini.  \  t.iiisil  forceps. 


stumps,  when  once  accurately  engaged,  may  be  se- 
curely held.  For  very  large  tonsils  the  instrument 
is  caught  at  the  first'  lock,  the  second  being  used 
for  securing  the  smaller  hypertrophies  and  stumps 
left  from  previous  amputations,  as  well  as  in  grasp- 
ing the  submerged  type.  The  middle  branch  or 
tooth  of  each  blade  is'seven  millimetres  longer  than 
the  lateral  blades,  and  projects  inward  two  milli- 
metres more  than  the  outer  teeth.  This  allows  the 
operator  to  insert  the  middle  tooth  into  the_  supra- 
tonsillar  fossa,  thus  engaging  the  tonsil  by  its  cap- 
sule. Traction  is  then  made  upon  the  tonsil  toward 
the  median  line,  the  palatopharyngeal  and  palato- 
glossal folds  slipping  over  the  tonsil ;  then  pressure 
being  made  upon  the  handles,  the  outside  teeth  en- 
gage and  the  catch  securely  locks  the  instrument, 
raising  the  tonsil  from  its  bed.  The  lateral  teeth 
of  the  instrument  do  not  engage  the  capsule  until 
the  traction  that  is  made  draws  the  tonsil  well  out 


Fic.   J  — MacWhiiinie'.-  tonsil  spoon. 


into  the  fauces,  then  the  instrument  being  further 
closed  the  lateral  teeth  wiW  catch  in  the  tonsil  cap- 
Nulc  and  not  in  the  pillars  of  the  palate,  which  ha? 
been  the  principal  drawback  tn  the  older  form  of 
tonsil  volsella. 

The  balance  of  the  procedure  from  this  point  on 
will  vary  with  the  operator,  the  operation  being 
completed  with  the  finger  or  spoon,  both  of  which 
are  preferred  by  the  author,  to  the  snare  and  scis- 
sors method  used  by  other  operators. 


Twisting  the  tonsil  upon  its  attachment  to  the 
connective  tissue  after  the  pillars  have  been  sep- 
arated by  the  finger  greatly  reduces  the  loss  of 
blood.  By  this  procedure  the  blood  supply  is  shut 
of¥,  and  the  result  is  a  materially  lessened  h.-emor- 
rhage. 

411-414  White  Buildinc. 


WHAT  IS  THE  DIRECT  CAUSE  OF  THE  SEIZURES 

OF  EPILEPSY? 

A   Plausible  Exphination:   and  a   Suggestion   as   to  the 
Possibility' of  the  Surgical  Treatment  of  Et>ilepsy. 

By  Nathan  P.  Levin,  M.  D., 
Edgewater,  Colo., 

Kcsidcnt  I'liysician,  Sanatoriuni.  Jewish  Consumptives'  Relief  Society. 

I  am  not  a  neurologist,  but  count  myself  with 
the  great  horde  of  general  practitioners.  I  plead 
this  in  extenuation  for  the  incompleteness  in  some 
respects  of  the  present  article.  Did  I  have  the  re- 
sources and  opportunities  of  a .  metropolitan  nerve 
specialist,  I  would  not  have  thought  of  publishing 
an  original  paper  upon  so  important  a  subject  as 
epilepsy  unless  I  had  first  given  my  theories  a  thor- 
ough test  in  practice,  and  had  looked  up  the  litera- 
ture upon  die  subject  in  full.  As  it  is,  under  my 
present  limitations,  T  must  be  content  to  ofifer  my 
theory  to  the  profession  in  somewhat  imperfect 
form ;  hoping  that  some  brother  practitioners  with 
greater  opportunities  in  this  field  than  I  have,  will 
take  it  up  and  give  it  a  "try  out."  I  believe  that 
the  conclusions  advanced  here  are  original ;  but  so 
vast  is  the  field  of  modern  medical  literature  that 
I  cannot  claim  to  be  certain  on  this  score. 

Epilepsy  is  generally  classified  in  the  textbooks 
under  the  heading  of  functional  diseases  of  the 
nervous  system.  By  a  functional  disease,  we  mean 
one  whose  anatomical  and  pathological  basis  is  un- 
known. We  do  not  know  the  anatomicopathologi- 
cal  basis  of  epilepsy,  though  we  are  unanimous  in 
the  belief  that  it  is  to  be  sought  in  the  brain.  Grant- 
ing then  that  pathological  changes  do  occur  in  the 
brain  of  epileptics  we  are  forced  to  the  conclusion 
that  these  changes,  whatever  they  are,  must  be  ex- 
ceedingly transitory,  appearing  and  disappearing 
with  the  epileptic  seizure ;  for  post  mortem  observa- 
tion upon  epileptics,  unless  the  cases  had  been  of 
long  standing  and  degenerative  changes  had  set  in. 
has  failed  to  demonstrate  any  brain  lesions  sufficient 
to  explain  the  symptoms. 

The  question  is  now  thrust  upon  us  :  W^hat  are 
thtse  transitory  pathological  changes,  occurring 
during  each  epileptic  attack?  In  this  dilemma  we 
appeal  to  the  principles  of  general  pathology.  These 
teach  us  that  there  is  but  one  kind  of  pathological 
change  that  is  strictly  transitory,  that  comes  and 
goes  like  lightning,  and  leaves  no  trace  behind  it — 
and  that  is  circulatory  disturbance.  We  therefore 
conclude  that  whatever  the  underlying  predisposing 
cause  of  epilepsy  may  be,  neuropathic  heredity  or 
anything  else,  the  direct  exciting  cause  of  each  epi- 
leptic fit  is  circulatory  disturbance  in  the  brain. 
But  what  is  the  nature  of  this  circulatory  disturb- 
ance?   Perhaps  analogies  with  similar  changes  oc- 
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curling  in  other  tissues,  may  help  us  to  gain  an  un- 
derstanding of  this  matter. 

There  is  a  class  of  afifections  occurring  in  dif- 
ferent parts  of  the  body  characterized  by  attacks, 
sudden  in  their  onset,  and  equally  sudden  in  their 
disappearance.  This  class  includes  such  varying 
conditions  as  asthma,  hay  fever,  angioneurotic  oede- 
ma, urticaria,  and  as  Striimpell  would  have  it, 
colica  mucosa.  These  conditions  are  all  manifesta- 
tions of  what  the  Germans  call  the  "exudative  dia- 
thesis." These  afTections  are  the  result  of  angio- 
neurotic phenomena,  which  are  brought  on  by  a 
constitutional  irritability  of  the  nervous  system — 
neuropathic  heredity  if  you  will. 

Now  I  take  it  that  vascular  phenomena  precisely 
similar  to  those  occurring  in  asthma,  or  angioneu- 
rotic oedema,  occur  in  the  brain  with  each  epileptic 
seizure.  If  sudden  exudations  can  occur  from  the 
vessels  of  the  skin,  bronchi,  intestines,  why  should 
tlie}'  not  occur  in  the  viscera,  in  the  brain.  The 
violent  symptoms  occurring  during  an  epileptic  fit 
are  explained  by  the  sudden  increase  in  the  intra- 
cranial pressure  entailed  by  this  exudation  within 
the  rigid  unyielding  walls  of  the  skull.  As  soon 
as  the  pressure  within  the  cranium  has  readjusted 
itself  the  symptoms  will  pass  oflf. 

To  support  my  contention  for  the  inclusion  of 
epilepsy  within  the  class  of  angioneurotic  affections 
various  facts  may  be  brought  forth.  It  in  common 
with  the  other  manifestations  of  the  exudative  dia- 
thesis has  a  constitutional  irritability  of  the  nervous 
system  as  its  principal  astiological  factor.  Just  as 
attacks  of  bronchial  asthma  have  been  sometimes 
associated  with  urticaria,  or  angioneurotic  oedema 
of  the  hands  or  feet ;  or  have  been  known  to  alter- 
nate with  attacks  of  hay  fever;  so  attacks  of  epi- 
lepsy have  been  known  to  alternate  with  attacks  of 
bronchial  asthma — as  stated  by  Salter.  Further- 
more the  premonitory  symptoms  which  usher  in 
some  attacks  of  asthma  are  essentially  the  same  as 
the  aurae  of  epilepsy.  Oliver  {Philadelphia  Medi- 
cal Journal,  January  14,  1899)  cites  a  case  where 
urticarial  eruptions  were  due  to  eyestrain,  persist- 
ing or  recurring  when  a  change  of  lenses  was  nec- 
essary. Now  eyestrain  is  often  given  as  the  excit- 
ing cause,  sometimes,  of  epileptic  seizures.  Sig- 
nificant is  the  fact  noted  by  Fere  and  Frank,  and 
Church,  that  an  increase  of  arterial  tension  occurs 
before  an  epileptic  attack.  I  do  not  know  whether 
any  observations  have  been  made  upon  the  eye 
fundus  during  epileptic  seizures.  Such  observations 
might  possibly  throw  valuable  light  upon  the  sub- 
ject. _  .      .  , 

Since  according  to  this  theory  each  epileptic  seiz- 
ure is  associated  with  an  increase  of  intracranial 
tension  it  has  occurred  to  me  that  possihiv  a  de- 
compression operation  as  practised  by  Cu-hing, 
would  be  of  service  in  this  disease.  To  remove  a 
good  section  of  the  cranial  vault  is  such  a  simple 
procedure  that  it  is  worth  trying  on  many  epilep- 
tics. By  removing  a  portion  of  the  unyielding 
skull  and  substituting  instead  an  expansile  dia- 
phragm in  the  shape  of  the  scalp  we  will  allow  of 
quicker  adjustment  of  intracranial  tension,  and 
thus,  perhaps,  diminish  the  frequency  or  severity  of 
epileptic  seizures. 
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REVERIES  OF  A  YOUNG  PRACTITIONER.* 

By  F.  McKelvey  Bell,  M.  D., 
Ottawa,  Ont.,  Canada. 

There  has  always  been  a  lurking  suspicion  within 
my  heart — or  in  whatever  portion  of  one's  anatomy 
suspicions  are  supposed  to  lurk — that  these  lines 
would  never  be  written,  that  I  should  be  spared  the 
travail  of  composition  and,  what  is  more  important, 
that  you  should  be  spared  the  ordeal  of  listening, 
and  yet  an  unkind  fate  has  willed  it  otherwise,  and 
we  must  both  shoulder  the  yoke. 

I  believe,  too,  that  a  more  fitting  title  would  be : 
The  Idle  Thoughts  of  an  Idle  Fellow,  but  it  is  un- 
wise strolling  so  perilously  near  the  truth,  even  in 
jest:  and,  too,  the  young  practitioner  can  hardly 
be  termed  an  idle  fellow,  for  work  is  the  keynote 
of  his  life,  the  sine  qua  11011  of  his  existence.  He 
has  an  insatiable  longing  for  it — an  appetite  but  ill 
appeased  in  the  early  days,  nor  gorged  in  the  full 
in  later  ones. 

The  conquest  of  disease  comes  not  by  intuition 
but  by  earnest  labor.  The  road  to  success  lies 
through  the  dense  forests  of  study  and  work.  At 
times  obstacles  which  look  insurmountable  obstruct 
the  path,  and  if  we  are  weak  or  lackadaisical,  when 
this  does  occur  we  are  prone  to  call  loudly  for  as- 
sistance and  to  stand  idly  by  while  one  more  as- 
siduous, though  perhaps  no  more  astute  than  our- 
selves hews  a  path  of  ease  for  us — at  our  expense. 

Personal  endeavor  and  self  reliance  would 
ofttimes  assist  us  over  the  difficulty  without  throw- 
ing the  burden  of  labor  or  the  mantle  of  success 
upon  other  shoulders. 

Reticence,  indecision,  and  lack  of  self  confidence 
are  three  of  the  greatest  obstacles  to  success,  and 
it  is  these  failings  which  are  wont  to  make  the 
young  practitioner  seek  paths  of  ease  and  irrespon- 
sibility. Just  as  long  as  we  shirk  responsibility,  so 
long  shall  we  remain  nonentities  in  the  medical 
world. 

Surely  on  a  night  such  as  this  when  no  importu- 
nate patient  is  likely  to  break  the  thread  of  our  wak- 
ing dream  some  brilliant  thought  should  emanate 
from  its  weary  resting  place  and  stand  forth  in  all 
the  glory  of  a  premature  manhood.  Some  recollec- 
tion of  bygone  days  or  aspiration  for  the  days  to 
come.  The  panorama  of  life  moves  slowly  before 
our  dreaming  eyes,  the  buoyant  hopes  of  youth,  the 
arduous  labors  of  midlife,  and  the  hazy  remi- 
niscences of  old  age. 

Standing  as  some  of  us  do  upon  the  tiireshold 
between  youth  and  middle  age,  it  is  not  difficult  for 
us  to  look  backward  through  the  telescope  of  for- 
mer days,  nor  to  peer  curiously  at  the  horoscope 
of  the  days  to  come.  And  looking  backward  we 
see  ourselves  young,  inexperienced  but  hopeful, 
launching  our  little  bark  upon  the  perilous  profes- 
sional sea.  ready  and  willing  to  sail  with  a  fair  wind 
yet  equally  determined  to  cope  with  the  inevitable 
stonr.s. 

With  what  care  and  pride  we  select  our  little  of- 
fice and  with  what  assiduity  we  see  to  it  that  our 
not  too  modest  sign  boards  occupy  the  conspicuous 
foreground.    We  feel  that  this  circumstance  alone 

'Read  bi  fore  the  Ottawa  Medical  .Society,  March  it.  i<)io. 
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entitles  us  to  a  passing"  notice — -and  so  it  does,  it  is 
the  only  form  of  notice  we  do  attract,  for  as  we  sit 
by  the  window  and  watch  the  moving  throng,  each 
and  every  one  appears  to  be  seized  with  a  fit  of 
temporary  abstraction  (no  other  variety,  worse 
luck!)  just  as  they  pass  the  door.  Loth  should 
we  be  to  impugn  their  sense  of  discernment  or  dis- 
crimination and  yet  we  cannot  help  but  feel  that 
there  is  an  unaccountable  lack  of  enthusiasm  when- 
ever they  glance  our  way.  They  pass  us  by  with 
a  dogged  persistence  which  to  say  the  least  is  not 
flattering  to  our  collegiate  vanity  nor  reconcilable 
to  our  own  ideas  of  our  worth. 

Ah,  these  dreary  days  of  waiting,  long  dismal 
diurnal  periods  punctuated  solely  by  collectors  and 
insurance  agents.  We  have  no  mone}-  for  the  for- 
mer and  neither  money  or  patience  for  the  latter, 
and  yet  a  thrill  of  speculative  delight  passes 
through  our  being  at  ever}'  surreptitious  ring — 
a  delight  soon  replaced  by  a  corresponding  depres- 
sion. But  at  last  we  have  a  patient — bless  his  kind- 
ly heart !  What  matter  that  he  is  a  tattered  mem- 
ber of  the  proletariat  ?  What  reck  we  that  his 
financial  is  obviously  worse  than  his  physical  con- 
dition? He  is  a  real  Ik'c  patient  and  we  mentally 
resolve  that  we  will  keep  him  thus.  But  what  a 
strange  complication  of  diseases  he  seems  to  have ! 
We  are  quite  distressed  about  him.  Symptom  upon 
.symptom  he  pours  into  our  willing  ears  with  a  volu- 
bility and  accuracy  quite  astounding.  True  it  is  a 
heterogenous  mixture,  but  that  makes  it  all  the  more 
interesting.  We  feel  that  we  are  upon  the  brink  of 
a  discovery — a  hitherto  unheard  of  disease,  one 
embodying  the  phenomena  of  many,  a  muUum  in 
parvo  that  might  have  made  Hippocrates  weep  or 
Sydenham  smile.  We  gaze  at  our  patient  (how 
delicious  the  word  to  our  long  suffering  ears!) 
Let  us  repeat  it!  We  gaze  at  our  patient  in  wonder 
not  unmixed  with  awe  and  marvel  at  the  constitu- 
tion which  can  withstand  so  much  yet  show  so  lit- 
tle outward  evidence.  True  he  has  had  a  chill — a 
very  slight  one  he  modestly  informs  us.  Pains  of 
erratic  and  inconstant  character  in  various  parts  of 
the  body — vagrant  pains  one  might  call  them,  pains 
of  a  peripatetic  propensity,  having  no  fixed  abode, 
but  wandering  about  the  body  at  will.  Headache? 
Oh,  yes,  decidedly.  Constipation  ?  Yes,  yes !  He 
seems  pleased  to  acknovv'ledge  this,  as  though  a 
moderate  amount  of  constipation  was  a  desiderat- 
um. Vertigo  ?  The  room  has  been  swimming  about 
like  a  young  tadpole.  Temperature  and  pulse  normal. 
We  feel  hurt  and  disappointed  about  this.  Some- 
how we  think  that  the  fortunate  possessor  of  so 
many  other  interesting  symptoms  should  not  have 
failed  us  in  this  respect,  but  he  has.  nevertheless, 
and  we  swallow  our  chagrin  as  gracefully  as  the 
heinousness  of  his  crime  admits.  The  physical  ex- 
amination and  uranalysis  reveal  nothing,  and  at 
last,  after  much  cogitation  and  heavy  thought,  we 
are  forced  to  admit  to  ourself — to  no  other,  mark 
you ! — that  we  are  face  to  face  with  that  intangible, 
elusive  and  exasperating  condition :  Neurasthenia. 
Let  us  draw  a  friendly  veil  over  the  treatment — the 
less  said  of  it  the  better.  Suffice  it  to  say  the  pa- 
tient survived  it  and  the  subsequent  treatment  of  a 
host  of  others.    Sic  transit  gloria  mundi. 

All  medicine  is  a  friendly  rivalry,  but  it  is  none 


the  less  a  strenuous  one,  and  like  all  labors,  com- 
mercial or  professional,  is  in  the  end  a  survival  of 
the  fittest.  If  we  think  that  our  years  of  study  at 
college  have  welded  our  armor  so  that  it  shall  be 
impregnable,  let  us  remember,  too,  that  the  rust  of 
disuse  will  make  holes  in  the  shield  which  will  re- 
quire constant  mending  and  that  new  instruments 
of  warfare  are  constantly  coming  into  use  without 
which  we  shall  be  in  danger  of  falling  in  the  strug- 
gle. 

Of  course  the  book  agent  keeps  dinning  this  so 
constantly  into  our  ears,  with  whatever  poetic  vari- 
ations his  exuberant  fancy  may  suggest  that  we  are 
not  likely  to^  forget  it  and  incidentally  we  are  liable 
to  be  led  astray  and  subscribe  for  numerous  books 
and  monthly  periodicals  neither  essential  to  our  wel- 
fare nor  formally  approved  by  ^Esculapius.  Far  be 
it  from  me  condemning  the  standard  medical  jour- 
nals, but  there  are  so  many  pseudojournals  on  the 
market  that  under  the  spell  of  agent  oratory  one  is 
liable  to  subscribe  "not  wisely,  but  too  well."  We 
have  all  been,  and  shall  all  once  more,  be  victimized. 
Once,  years  ago  (How  that  "years  ago"  seems  to 
excuse  one!)  I  was  tempted  and  fell.  I  subscribed. 
Don't  think  for  a  moment  I  ever  intended  to  read 
the  journal — no  one  else  does^ — but  it  looks  learned 
and  bookish  to  have  a  few  lying  about  when  one's 
medical  friends  come  to  call ;  as  if  one  were  grop- 
ing about  in  the  far  unknown  or  digging  in  the 
deepest  wells  of  science. 

How  often,  too,  have  I  sat  in  an  older  physician's 
office  and  admired  the  high  piles  of  medical  jour- 
nals almost  buried  in  the  dust  of  ages !  There  was 
an  odor  of  learning  about  the  very  dust  that  made 
one  respect  it,  and  I  am  sure  I  would  not  be  the 
guilty  one  to  disturb  its  senile  sanctity.  Ah,  who 
knows !  Perhaps  some  day  we,  too,  shall  have  an 
antique  collection  of  our  own,  hidden  away  in  seme 
long  forgotten  corner  gathering  cobwebs  and  hoary 
respectability.  But  one  day,  my  star  of  ill  luck  be- 
ing in  the  ascendant,  weary  with  futile  waiting  for 
imaginary  patients,  I  picked  up  a  copy  of  this 
wretched  journal  and  imbibed  the  following  lucid 
article :- — An  Instant  Cure  for  Earache.  Make  a 
cone  of  stifif  paper,  place  it  in  the  auditory  canal  and 
insert  a  plug  of  absorbent  cotton,  saturated  with 
choloroform.  The  pain  will  disappear  instantly. 
.\h.  Immature  Ananias !  With  reasonable  effort 
thou  shalt  wrest  the  crown  from  Dr.  Cook.  But 
let  us  not  anticipate.  Any  of  my  confreres  who 
care  to  try  this  simple  remedy  will  be  astonished 
at  the  results — I  was ! !  Not  long  after  the  absorp- 
tion of  this  piece  of  medical  wisdom,  as  if  by  some 
decree  of  fate,  a  young  woman  tripped  into  my  of- 
fice and  announced  that  she  had  been  suflFering  for 
hours  with  the  most  dreadful  earache.  Here  was 
an  opportunity  not  to  be  despised.  Alas,  poor  girl! 
I  knew  her  well.  Two  minutes  later  she  was  danc- 
ing about  the  office  like  mad.  Hers  was  no  sailor's 
hornpipe  or  Highland  fling,  but  a  grave  weird  sort 
of  Indian  war  dance  that  made  one's  flesh  creep. 
At  each  revolution  the  miniature  aural  megaphone 
could  be  seen  sticking  straight  out  of  the  auditory 
canal  and,  judging  by  appearances,  the  "instant 
cure"  was  doing  great  execution.  I  implored  her 
to  be  patient,  that  she  would  be  quite  well  in  a  mo- 
ment, and  although  the  poor  girl  hesitated  to  doubt 
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my  veracity  and  struggled  bravely  against  convic- 
tion, it  was  plain  to  the  naked  eye  that  the  earache 
had  paled  into  insignificance  before  this  megaphonic 
ache.  Finally  she  said  if  it  made  no  material  dif- 
ference to  me  she  would  prefer  the  original  earache. 

All  of  which  goes  to  show  that  we  should  not 
place  implicit  confidence  in  the  sure  cure  of  every 
ambitious  medico  who  frequents  the  monthly  jour- 
nal. What  many  of  the  present  day  medical  jour- 
nals need  is  a  thorough  editorial  purge  and  there 
would  then  be  less  danger  of  autointoxication 
through  accumulation  of  putrefactive  literary  mat- 
ter. 

The  years  move  Cjuickly  and  anon  we  are  in  the 
throes  of  a  busy  practice.  Calls  have  ceased  to  sur- 
prise us.  They  have  become  almost  a  matter  of 
course  and  at  times  we  even  have  the  temerit\-  to 
refuse  a  case  because  the  patient  has  failed  to  ac- 
cost us  in  the  orthodox  manner  or  has  had  the  au- 
dacity to  ask  us  to  officiate  at  the  natal  debut  of  his 
tiny  daughter  without  having  first  apprised  us  of 
the  felicitous  expectation.  For  with  advancing 
years  and  increasing  cares  we  have  appropriated  a 
share  of  dignity  as  well  as  a  mediocrity  of  filthy, 
but  thrice  welcome,  lucre ;  the  former  usually  ap- 
portioned in  direct  ratio  to  the  latter.  And  this 
■'dignitas  neonatorum"  of  ours  must  not  be  ruffled — 
or  woe  betide  the  rufiBer ; — it  is  new  now  and  bright 
and  we  must  keep  it  well  polished  lest  it  become  in- 
discernible. 

Vet  let  no  one  think  that  we  are  lost  to  sentiment. 
We  are,  I  trust,  still  ready  and  willing  to  hearken 
to  the  cry  of  povertv  or  distress  and  ever  quick  to 
lend  a  helping-  hand  when  Charity  calls.  But  alas, 
how  often  are  our  patients  uncharitable  to  us — and 
with  a  moral  parsimony  far  harder  to  bear  than  a 
mere  loss  of  monetarv  help.  May  they  remember 
that  for  every  unkind  action  they  direct  against 
their  physician  they  are  binding  his  great  heart 
about  with  steel  bands  which  in  times  of  apparent 
distress  may  be  slow  to  relax. 

And  it  is  against  this  hardening  process,  induced 
by  oft  repeated  acts  of  base  ingratitude,  that  we 
must  constantly  struggle,  remembering  always  that 
for  every  charitable  act  well  meant,  there  will  sure- 
ly be  an  adequate  reward — and  not  alone  a  spiritual 
one — regardless  of  the  thankless  attitude  of  some 
.stray  members  of  the  "hoi  polloi." 

How  often  we  attribute  success  to  personality  or 
to  personal  magnetism — whatever  that  indefinite 
quality  may  be — forgetting  that  many  factors  enter 
into  the  process. 

On  following  the  records  of  the  men  who  have 
succeeded  we  never  fail  to  find  that  earnest  and 
laborious  work  was  always  coincident  with  these 
other  virtues,  and  it  seems  a  rea.sonable  conclusion 
that  the  inan  who  lacks  personal  magnetism  but 
who  is  well  versed  in  his  profession  is  far  more 
likely  to  succeed  than  the  jiossessor  of  an  attractive 
personality  who  lacks  a  comprehensive  knowledge 
of  his  work. 

Nor  shall  we  envy  the  genius  who  seems  to  at- 
tain success  without  cfTort — who  is  carried  onward 
and  upward  upon  an  irresistible  wave.  Far  sweeter 
to  us  to  think  that  all  the  accomplishments,  all  the 
meteoric  advances  of  geniuses,  those  men  of  uni- 
lateral development  who  bulge  forth  in  oni'  jjlacc 


only  to  leave  a  corresponding  depression  in  another, 
would  inevitably  have  been  equalled  in  due  time  by 
the  aggregate  labors  of  the  average  earnest  plodder. 

-Ml  Nature  works  and  is  ennobled  thereby,  from 
the  daily  revolutions  of  our  Mother  Earth  all  the 
way  down  to  the  diurnal  excursions  of  the  meanest 
staphylococcus  and  shall  we  be  outdone  by  the  least 
of  these  ?  May  we  ever  bear  in  mind  the  potent  ad- 
vice of  Carlyle : — "Wheresoever  thou  findest  dis- 
order, there  is  thine  eternal  enemy :  attack  him 
swiftly,  subdue  him.  make  order  of  him." 

But  the  years  roll  on  with  unbidden  haste  and 
before  we  realize  it  we  are  old  and  gray,  old  in 
years  but  young  at  heart,  for  our  constant  sym- 
pathetic intercourse  with  humanity  has  kept  the 
fountain  of  youth  from  congealing  and  a  wholesome 
pity  for  human  ills  has  wrapped  the  soul  in  robes 
of  unchangeable  verdance.  The  old  order  has 
given  place  to  the  new,  and  the  old  drugs  which 
we  have  used  and  respected  for  a  decade  are  ruth- 
lessly cast  aside  bv  incoming  generations.  Dear 
old  calomel,  pride  of  our  youth,  faithful  friend  of 
our  manhood  and  deity  of  our  declining  years  is 
thrust  away,  while  some  new  but  temporary  mon- 
arch usurps  the  throne,  calls  himself  King  Phe- 
nolphthalein  and  hopes  through  a  solitary  virtue  to 
replace  him  of  countless  ones.  What  recks  he  if 
his  reign  be  short,  if  it  be  not  so  memorable  as  that 
of  his  predecessors !  He  has  been  king  for  a  day 
and  he  is  content.  The  youthful  medical  world 
pursues  its  elusive  ideal  with  feverish  haste,  con- 
coction after  concoction  is  thrust  upon  it  in  endless 
confusion.  The  old  beaten  paths  are  forsaken  and 
the  young  physician  finds  himself  in  a  chaotic 
labyrinth  of  nostrums  from  which  he  slowly  frees 
himself  to  find  once  more  the  good  old  paths  his 
fathers  trod  and  to  which  he  must  ever  return. 

Meanwhile  the  old  practitioner  sits  kindly  silent 
and  smiles  knowingly  but  indulgently  at  the  over- 
exuberance  of  youth.  He  knows  that  his  young 
confrere  must  pass  through  the  fire  of  experience 
and  work  out  his  own  salvation,  he  knows,  too,  that 
out  of  this  chaos  into  which  he  has  unwittingly  run 
he  will  idtimately  extricate  himself  and  join  the 
ranks  of  the  men  who  came,  who  saw,  and  who  con- 
quered. 

400  [NIcFEon  Street. 
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A  Combined  Quinine  and  Hydropathic  Treat- 
ment of  Whooping  Cough. — This  is  the  title  of 
an  article  contributed  by  Theodore  Zangger  to  the 
British  Medical  Journal  for  October  15,  1910.  To 
combat  the  infective  factor  in  whooping  cough  the 
author  uses  quinine  in  the  form  of  a  one  to  two  per 
cent,  solution  of  hydrochloride  in  do.ses  of  two  and 
one  half  fluid  drachms  administered  at  8  a.  m.,  2 
p.  m..  and  6  p.  m.  :  in  severe  cases  also  at  it 
a.  m.  The  one  per  cent,  solution  can  easily  be 
administered  diluted  with  milk  or  water  to  chil- 
dren under  one  year  of  age.  For  older  cases  he 
also  prefers  this  preparation  of  quinine,  but  the  ob- 
jection of  the  patients  and  relatives  to  its  bitter 
taste  is  great.  He  has  therefore  substituted  a  prep- 
aration called  euquinine.  which  can  be  administered 
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in  powders  of  two  to  four  grains  three  or  four 
times  a  day,  according-  to  the  age  of  tlic  child. 
Euquinine  has  the  advantage  over  quinine  hydro- 
chloride in  being  almost  nonirritative  for  the 
mucous  membrane  of  the  stomach,  which  is  of 
great  importance. 

To  iniluence  the  neurotic  clement  of  the  disease, 
which  is  most  distressing  and  wearisome  in  the  con- 
vulsive stage,  the  author  has  given  up  narcotics  and 
bromides  in  favor  of  simple  hydropathic  "packs," 
which  he  says  have  a  most  sedative  influence  on 
the  nervous  S3'stem.  Their  application  may  be 
shortly  described  as  follows :  Spread  a  child's 
blanket  crossways  over  a  bed,  lay  on  it  a  sheet,  once 
doubled,  and  soaked  in  tepid  water  of  54  (or  even 
52)  to  60"  F..  and  well  wrung  out.  Lay  the  pa- 
tient on  this  sheet  and  wrap  him  in  it;  the  wet  pack 
must  reach  from  the  armpits  to  the  knees,  and  be 
well  covered  by  the  blanket.  The  latter  is  fastened 
with  safety  pins,  but  not  so  tightly  that  the  patient 
cannot  sit  up  when  a  convulsive  attack  comes  on. 
These  packs  Dr.  Zangger  has  applied  at  6  p.  m.  or 
7  p.  m.,  and  renewed  at  about  10  p.  m.  and  left  till 
the  morning. 

In  cases  where  the  cough  was  especially  distress- 
ing, later  on  in  the  night,  he  has  had  them  ap])lie(l 
at  9  or  10  p.  m.,  and  removed  two  to  three  hours 
later,  when  the  first  convulsive  whoops  again  su- 
pervene. The  attendants  are  invariably  most  happy 
to  make  these  applications,  as  they  ensure  a  better 
night,  not  only  for  the  patients  but  also  inv  them- 
selves. 

The  Local  Treatment  of  Chilblains. — E.  Gra- 
ham Little,  in  the  Practitioner  tor  October.  1910, 
recommends  the  following  local  treatment  of  chil- 
blains ; 

Immersion  of  the  parts  once  or  twice  a  day  in 
warm  water,  with  subsequent  gentle  friction  with 
camphorated  alcohol ;  powdering  the  parts  with  the 
following : 

B     Starch,   5ii ; 

Bismuth  salicylate,   gr.  xv. 

If  the  sense  of  burning  and  pain  is  not  relieved 
by  these  means,  occlusive  dressings  with  zinc  oint- 
ment or  Lassar's  [laste,  ichthvolated  if  required, 
may  be  used. 

When  vesication  has  taken  place,  and  the  vesi- 
cles have  burst,  there  is  often  contamination  of 
the  broken  surface  with  extraneous  organisms, 
which  may  produce  much  local  inflammation.  These 
must  be  checked  by  antiseptic  lotions,  of  which 
solution  of  hydrogen  dioxide  is  one  of  the  best. 
Dr.  Little  has  also  used  with  benefit  fomentations 
of  chinosol  (i  in  200  to  i  in  400).  If  there  is  no 
suppuration,  carron  oil  dressings,  or  a  mixture  of 
wool  fat.  petrolatum,  and  almond  oil,  equal  parts, 
may  be  used.  The  following  is  an  analgetic  oint- 
ment used  by  Bodin : 

i^'i-     Roric  acid  gr.  xv  ; 

^'lorphine  hydrochloride  gr.  iss  ; 

Zinc  o.Kide  gr.  xv  ; 

Petrolatiiin   "  3jv 

M.  ' 

Chilblains  may  be  confounded  with  lupus  erythe- 
matosus, which  frequently  attacks  the  hands  but  is 
seldom  confined  to  that  situation  ;  true  lupus  erv- 
thematosu?  is  further  very  liable  to  supervene  in 


cases  with  chilblain  circulation,  a  fact  which  has 
originated  Hutchinson's  term  of  "chilblain  lupus." 
There  is  no  vesication  with  lupus  erythematosus ;  it 
is  uncommon  in  young  i)eople  who  are  the  chief 
victims  of  chilblains;  there  is  no  retrogression  of 
the  eruption  in  warm  weather,  such  as  takes  place 
in  chilblains,  and  finally  there  will  almost  certainly 
be  other  patches  of  lupus  erythematosus  elsewhere. 

The  Treatment  of  Common  Furuncle. — Ac- 
cording to  Hunter,  cited  in  the  Journal  dc  medccine 
dc  [\iris  for  October  5,  good  results,  have  been  ob- 
tained in  the  treatment  of  common  furuncle  by  the 
application  of  the  following  ointment  oti  i)ads  of 
absorbent  cottton  : 

'f     Carholic  acid   <.r.  xlv  to  5iss  : 

l-'hud  extract  of  erj^Dt  3i  to  5ii : 

Pulverized  starch  3ii ; 

Zinc  oxide  5ii ; 

Petrolatum   t\ 

If  pus  makes  its  appearance  following  this  appli- 
cation, the  surface  is  cleansed  and  a  fresh  dressing 
of  ointment  is  applied.  l<>equently  the  furuncle  is 
aborted  and  subsides  without  suppuration ;  in  other 
cases  the  furuncle  comes  to  a  head  and  breaks  very 
quickly. 

The  Treatment  of  Ulcus  Molle.— J.  E.  R.  Mc- 

Donagh  (  TJu-  Practitioner.  Xovember,  1910)  says 
soft  chancre  is  best  treated  by  cauterization  with 
pure  carbolic  acid,  and  then  dusting  on  the  follow- 
ing powder: 

Calomel,   gr.  x; 

Zinc  o.xide   or  xx' 

Talc  .■^\ 

Starch  ;,d  51. 

M.  ft.  pulv. 

The  Treatment  of  Chronic  Pharyngitis. — Hic- 
guet  in  Polyclinique  dc  Bnixellcs  for  April  15. 
1910.  advances  the  theory  that  pharyngitis  is  not  a 
self  generative  disease,  but  is  dependent  on  other 
conditions,  such  as  alcoholism,  nicotinism,  etc.  In 
most  cases  attention  to  faulty  nasal  conditions  will 
lead  to  a  cure.  So  where  chronic  rhinitis  exists  he 
prescribes  the  application,  four  times  a  day,  of  the 
following  ointment : 
^*  Menthol,   

Chloretone  ^Siiss; 

Cocaine   hydrochloride,  5v  ; 

.Siinfilc  ointment   ij 

[These  seem  excessive  doses  of  both  chloretone 
and  cocaine  hydrochloride,  and  they  might  well  be 
modified,  in  our  opinion. — The  Ab.stractor.] 

In  the  case  of  working  people  who  leave  their 
homes  in  the  morning  to  return  at  night,  the  author 
prescribes  the  following  powder : 

R     Menthol  gr.  iss; 

Chloretone   .  .3v  ■ 

Cocaine  hydrochloride,   •  3vi  • 

Pulvc-izcd  horic  acid  • 

.Sugar  of  milk   3ii'ss' 

M. 

If  the  throat  symptoms  are  bad  he  prescribes  a 
gargle,  as  follows : 

Potassium  chlorate  %\ss: 

Sodium  bicarbonate  Jjss  • 

Oil  of  peppermint  gtt.  v. 

M.  et  Sig. :  One  teaspoonftfl  dissolved  in  a  glassful  of 
lukew:irm  water  to  be  used  as  a  sargle  six  times  a  dav. 
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THE  CRIMINAL  INSANE. 

At  the  last  annual  meeting  of  the  American 
Medico-Psychological  Association  an  important 
paper,  entitled  Methods  of  Dealing  with  the  Crimi- 
nal Insane — Defects  in  Present  Methods  and  Sug- 
gested Remedies,  was  presented  by  Dr.  Austin 
Flint,  of  New  York,  and  is  published  in  the  Octo- 
ber number  of  the  American  Journal  of  Insanity. 
It  seems  that  during  the  fifty  years  of  its  existence, 
up  to  1909,  the  Matteawan  (N.  Y.)  State  Hospital, 
an  institution  devoted  exclusively  to  the  criminal 
insane,  had  received  3.160  patients.  Of  this  num- 
ber, 313  had  been  indicted  for  homicide  and  598 
for  burglary,  so  that  a  large  proportion  of  the  total 
number  committed  or  transferred  to  Matteawan 
were  more  or  less  dangerous  to  the  public  peace 
and  safety,  and  it  costs  the  people  of  the  State  of 
.New  York  about  $250,000  a  year  for  protecting 
themselves  against  crimes  by  these  insane. 

The  average  number  of  inmates  of  the  Mattea- 
wan Hospital  for  the  year  1908-1909  was  a  frac- 
tion above  755.  its  normal  capacity  being  550.  It 
is  therefore  seriously  overcrowded,  but  Dr.  Flint 
thinks  that  this  condition  is  in  a  measure  remedi- 
able. He  remarks  that,  while  a  reduction  of  the 
number  of  convicts  seems  impracticable,  the  class 
of  "unconvicted.''  from  twenty-five  to  fifty  per  cent, 
of  the  whole  number  of  inmates,  includes  many  who 
might  properly  be  returned  to  the  c<jurts  for  trial, 
Matteawan  is  used  for  the  i)urpose  of  holding  in 
custody  and  caring  for  such  insane  persons  as  may 
be  committed  to  it  by  courts  of  criminal  jurisdic- 


tion, persons  transferred  to  it  by  the  State  Com- 
mission in  Lunacy,  such  convicted  persons  as  may 
be  declared  insane  while  undergoing  sentence  of 
one  year  or  less  or  for  a  misdemeanor  at  any  of 
the  various  penal  institutions  of  the  State,  and  all 
female  convicts  who  become  insane  while  under- 
going sentence.  At  the  Dannemora  Hospital,  also 
for  the  custody  and  care  of  insane  convicts,  the 
conditions  are  simpler ;  inmates  who  recover  are 
returned  to  prison  to  serve  out  their  terms,  and 
those  whose  sentences  have  expired  are  retained  so 
long  as  they  continue  insane  or  may  be  transferred, 
by  order  of  the  State  Commission  in  Lunacy,  to  any 
of  the  so  called  civil  hospitals. 

It  is  Dr.  Flint's  opinion  that  when  an  alleged 
lunatic  is  committed  by  a  court  there  should  ac- 
company the  order  a  complete  medical  history  of 
the  case,  to  be  incorporated  in  the  case  book.  He 
thinks  also  that  when  a  person  indicted  for  crime, 
but  adjudged  to  be  incapable  of  understanding  the 
proceeding  of  a  trial  or  making  his  defense,  or 
when  a  person  who  has  been  acquitted  on  the 
ground  of  insanity,  but  it  is  deemed  by  the  court 
that  his  immediate  discharge  would  be  dangerous 
to  the  public  peace  or  safety,  is  committed  to  a 
State  hospital,  the  court  should  direct  that  the  med- 
ical record  of  such  person  be  sent  to  the  hospital, 
and  that  the  superintendent  of  the  hospital  be  re- 
quired to  report  to  the  court  upon  the  person's  men- 
tal condition  within  six  months  and  at  intervals  not 
longer  than  six  months  thereafter. 

A  slight  addition  to  §658  of  the  Code  of  Criminal 
Procedure,  making  it  mandatory  for  a  court  to 
"inquire  into  and  determine  the  mental  condition 
of  the  de'fendant"  at  the  outset  of  the  trial,  as  an 
alternative  to  appointing  a  commission  to  make  such 
an  inquiry,  would  often,  Dr.  Flint  thinks,  forestall 
long  and  expensive  trials.  Such  a  provision,  he 
says,  "would  render  less  frequent  frivolous  pleas 
for  not  guilty  by  reason  of  insanity ;  for  a  plea  of 
not  guilty,  qualified  only  by  the  specification  of  in- 
sanity, is  an  indirect  admission  of  the  crime." 

Dr.  Flint  next  takes  up  the  scandalous  frequency 
with  which  the  criminal  insane  may  now  resort  to 
habeas  corpus  proceedings  for  the  purpose  of  in- 
quiring into  their  alleged  return  to  sanity.  He 
would  remedy  this  by  the  following  requirement: 
"After  one  such  proceeding,  upon  which  it  has 
been  determined  that  the  relator  is  still  insane,  he 
.shall  not  be-  entitled  to  another  such  writ  within  a 
period  of  one  year,  except  for  cause  shown  and  in 
the  discretion  of  the  judge  to  whom  the  application 
is  made."  Tie  would  also  provide  that  when  an  in- 
dicted person  has  been  committed  to  a  lunatic  asy- 
lum pending  his  return   to  sanity,  the  indictment 
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shall  not  be  dismissed  during  the  person's  retention 
in  the  asylum,  but  only,  in  case  he  should  have  be- 
come sane,  after  he  has  been  redelivered  to  the 
sheriff,  either  on  a  certificate  by  the  superintendent 
of  the  asylum  that  he  has  become  sane  or  under  a 
writ  of  habeas  corpus ;  but  when  the  person  is  un- 
der indictment  for  an  offense  punishable  by  death, 
the  indictment  may  be  dismissed  upon  presentation 
to  a  court  of  competent  jurisdiction,  in  the  county 
in  which  the  indictment  was  found,  of  a  verified 
statement  of  the  superintendent  of  the  asylum  that 
lie  is  incurably  insane  and  an  affidavit  by  the  dis- 
trict attorney  of  the  said  county  that  he  believes 
the  defendant  could  not  be  convicted  of  the  crime 
charged  in  the  indictment  or  of  any  degree  of  mur- 
tler  or  manslaughter. 

He  who  should  undertake  to  deal  adequately 
with  our  mismanagement  of  the  criminal  insane 
would  need  to  write  at  least  a  volume.  Dr.  Flint 
lias  made  no  such  attempt,  but  he  has  shed  needed 
light,  we  think,  upon  several  of  its  salient  points, 
and  we  must  say  that  his  recommendations  seem  to 
us  reasonable  and  susceptible  of  being  carried  out 
in  practice  without  prejudice  to  anybody's  consti- 
tutional rights. 

•'606"  IN  PARIS. 
At  a  recent  meeting,  on  October  14th,  of  the  So- 
ciete  medicale  des  hopitaux  de  Paris  a  long  discus- 
sion as  to  the  clinical  results  of  "606"  was  held.  Jean- 
selme,  Laignel-Lavastine,  and  Touraine  had  treated 
fifty  patients,  with  doses  varying  from  45  to  65  cen- 
tigrammes, and  had  never  encountered  any  phe- 
nomena of  intoxication.  An  injection  into  the  glu- 
teal region  gave  rise  to  rather  severe  pain,  which 
frequently  extended  down  the  entire  limb.  For 
several  days  the  buttock  was  tense  and  pasty,  ren- 
dering walking  difficult.  They  had  also  met  with 
morbilliform  erythema,  either  at  the  point  of  the 
injection  or  some  distance  from  it.  The  tempera- 
ture was  almost  always  raised  for  three  or  four 
days.  On  the  day  after  the  injection  they  found 
that  very  frequently  there  was  a  turgescence  of  the 
chancre  and  the  neighboring  tissues  and  the  roseola 
took  on  a  papular  aspect.  But  these  phenomena 
were  ephemeral  and  soon  the  syphilides  regressed, 
with  the  greater  rapidity  the  more  marked  the  in- 
filtration. Hypertrophic  mticous  patches  rapidly 
dried  and  became  covered  with  epidermis  in  a  few 
days,  and  the  papular  syphilides  and  acneiform 
syphilides,  which  were  so  rebellious  to  mercury, 
disappeared  in  about  two  weeks.  The  headache 
subsided  in  from  one  to  four  days.  A  single  in- 
jection was  quite  enough  to  dry  moist  mucous 
patches  and,  consequently,  thus  considerably  dimin- 


ished the  risk  of  contamination,  so  that  from  the 
viewpoint  of  social  prophylaxis  there  was  an  added 
interest  to  this  new  drug. 

Jacquet  reported  three  cases.  In  one  case  of  spe- 
cific glossitis  the  objective  results  were  insignifi- 
cant. In  another  patient  "606"  produced  a  very 
rapid  regression  of  a  tertiary  labial  tumidity.  An 
alcoholic  man,  fifty-three  years  of  age,  who  for  sev- 
eral years  had  been  suffering  from  gastric  disturb- 
ances and  who  came  to  the  hospital  for  a  very  large 
ulcerating  syphiloma  of  the  thigh,  received  50  cen- 
tigrammes of  "606"  in  the  gluteal  region,  and  on 
the  fourth  day  the  guiuma  was  dry  and  the  epider- 
mis developing  rapidly,  but  on  the  seventh  day  se- 
vere haematemesis  occurred  several  times  and  the 
patient  died  twelve  days  after  the  injection.  Au- 
topsy showed  a  callous  gastric  ulcer  which  had  pre- 
viously never  given  rise  to  a  haemorrhage.  Jacquet 
believes  that  in  this  case  death  was  the  result  of  the 
vasodilating  action  of  "606"  and  that  gastric  ulcers 
must,  therefore,  be  considered  as  still  another  con- 
traindication of  the  use  of  this  drug.  He  is  also  of 
the  opinion  that  it  is  dangerous  and  that  syphilis  in 
itself  is  an  affection  the  gravity  of  which  has  bten 
considerably  exaggerated.  He  believes  that  tertiary 
syphilomata  are  almost  always  produced  or  kept  up 
by  some  irritative  process,  and  that  if  this  is  done 
away  with  the  lesion  will  disappear  without  any 
specific  treatment. 

Milian  had  employed  "606"  in  130  cases  without 
any  death  or  appreciable  toxic  accident,  in  spite  of 
the  fact  that  he  had  sometimes  employed  doses  as 
high  as  70  to  80  centigrammes.  He  does  not  think 
that  the  drug  presents  any  danger  for  the  kidney, 
and  in  one  case  of  very  severe  syphilitic  nephritis 
it  produced  a  very  remarkable  improvement.  The 
local  accidents  can  be  avoided  by  employing  a  care- 
ful technique  and  pushing  the  needle  directly  into 
the  muscular  mass.  Pain  will  vary  in  intensity  ac- 
cording to  the  subject,  but  he  prefers  to  inject  in 
the  lumbar  region  in  order  to  avoid  preventing  the 
patient  from  walking. 

Milian  referred  to  three  cases  where  the  second- 
ary symptoms,  having  resisted  a  very  intense  mer- 
curial treatment,  disappeared  in  a  few  days  after 
an  injection  of  "606."  Such  was  the  case  of  a  med- 
ical student  that  he  had  treated  for  eighteen 
months  uninterruptedly  with  mercury,  but  who, 
nevertheless,  presented  rebellious  cutaneous  and 
mucous  secondary  syphilis,  fulgurating  pains,  and 
loss  of  the  patellar  reflex.  On  October  1st  he 
was  given  60  centigrammes  of  "606"  in  the  buttock 
and  on  the  14th  all  the  accidents  had  disappeared 
and  the  patellar  reflexes  had  returned.  The  Was- 
serniann   reaction   disappeared   rapidly   after  the 
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treatment,  but  as  yet  sufficient  time  had  not  elapsed 
for  one  to  discuss  the  question  of  rclai)ses.  Netter 
has  observed  the  same  surprising  results  in  chil- 
dren. He  is  of  the  opinion  that  the  contraindica- 
tions of  "606"  are  less  numerous  than  Ehrlich  be- 
lieves, particularly  in  what  concerns  certain  affec- 
tions of  the  nervous  system.  It  would  appear  that 
the  society  as  a  whole  was  very  favorably  impressed 
with  the  clinical  results  obtained  thus  far. 


THE  NEW  VOLUME  OE  THE  INDEX 
CATALOGUE. 

The  fifteenth  volume  cff  the  second  series  of  the 
hidcx  Catalogue  of  the  Library  of  the  Surgeon 
General's  Office,  United  States  Army,  has  just  been 
is.sued.  It  carries  the  vocabulary  from  S  to  Skin 
Grafting  and  contains  the  sixth  addition  to  the 
alphabetical  list  of  abbreviations  of  titles  of  medical 
periodicals  published  in  the  ninth  volume  of  the 
second  series,  making  a  volume  of  8  and  777  pages. 
Il  is  needless  to  say  that  it  shows  the  accuracy  and 
clearness  of  the  preceding  volumes  of  this  great 
work. 


ALTITl'DE  AND  H.EMOPTYSIS. 

In  the  Puhlie  Health.  Re[^orts  for  October  7th, 
Passed  Assistant  .Surgeon  E.  C.  Smith,  of  the 
United  States  Public  Health  and  Marine  Hos])ital 
Service,  analyzes  the  tifty--ix  deaths  directly  at- 
tributable to  hsemoptysis  that  have  occurred  in  the 
Marine  Hospital  San^itorium  at  Eort  Stanton,  N. 
M..  since  it  was  opened,  in  1899.  He  finds  that 
pulmonary  hiemorrhage  has  been  the  cause  of  abiiut 
ten  per  cent,  of  the  deaths  among  the  i)ulmonary 
tuberculous  patients  of  the  sanatorium.  He  thinks 
tliat  .'syphilis  and  chronic  alcoholism  increase  the 
liability  to  fatal  hsemorrhage.  Small  hremorrhages 
rarely  cause  sudden  death,  but  they  may  give  ris.' 
to  dangerous  insufflation  pneumonia.  Recurrence 
of  haemorrhage  is  seldom  if  ever  observed  after 
bronchopneumonia  develops.  No  age  period  of 
adult  manhood  seems  especially  predi.sposed  to  fatal 
pulmonary  hremorrhage.  A  special  exciting  cause 
of  fatal  bleeding  was  noticeably  absent  in  the  cases 
observed  ;  the  majority  of  the  subjects  \vere  in  bed 
when  it  occurred  and  a  large  number  were  pre- 
sumably asleep.  Acute  t3'pes  of  tuberculous  pul- 
monary disease  are  the  least  liable  to  the  accident, 
and  negroes  show  a  lower  mortality  from  hsemo])- 
tysis  than  whites.  Haemorrhage  has  not  been  com- 
mon in  patients  who  have  recently  arrived  from 
sea  level,  and  the  increased  mortality  from  bleed- 
ing after  a  prolonged  stay  may  properly  be  ascribed 


to  the  chronic  type  of  disease  in  these  persons. 
Disease  of  the  heart  or  embarrassment  of  the  cir- 
culation from  any  cause  j^redisposes  to  a  fatal  issue 
when  pulmonary  haemorrhage  occurs.  Haemopty- 
sis is  not  more  frequent  at  great  altitudes  than  at 
the  sea  level,  but  perhaps  the  results  are  oftener 
serious,  especially  in  persons  with  impaired  circula- 
tion.   The  altitude  of  Eort  Stanton  is  6.231  feet. 


SUBACUTE  GONORRHCEAL  PROSTATIC 
SUPPURATION. 

While  acute  and  chronic  ])rostatic  inflammations 
have  been  thoroughly  studied  of  recent  years,  the 
subacute  lesions,  alth(iugh  very  common,  are  badh- 
tmderstood.  and  their  treatment,  which  is  of  the 
very  greatest  importance,  is  defective.  In  a  recent 
number  of  the  Archives  generales  de  chirurgie. 
Gardner,  of  New  York,  describes  three  tyj^es  of 
lesions,  namely,  a  purulent  catarrhal  inflammation, 
an  interacinous  interstitial  suppuration,  and  a 
chronic  exudation  with  infiltration  of  the  stroma 
with  lymphocytes  and  chronic  ciedema.  Particular 
attention  should  be  paid  to  the  coexistence  of  these 
various  lesions  in  a  single  ])rostate,  and  it  is  for  this 
reason  that  Alexander  came  to  the  conclusion  some 
time  since  that  no  operative  treatment  was  of  any 
avail  except  prostatectom}-. 

However,  this  operation  may  present  serious  ob- 
jections in  young  subjects  in  full  genital  activity. 
Nevertheless,  an  operation  should  be  undertaken 
earher  and  should  be  more  radical  than  it  is  in  gen- 
eral, and  as  soon  as  pus  is  present  in  the  prostate  it 
should  be  thoroughly  evacuated.  The  symptoms  of 
the  presence  of  pus  are  persistent  dull  ])ains  and  a 
feeling  of  weight  in  the  perinaeum.  while  by  rectal 
examination  a  soft  and  painful  spot  will  be  found 
in  the  gland  when  pressure  is  used.  Retention  of 
urine  is  also  an  almost  constant  sign  of  a  suppura- 
tive process  in  the  gland. 

Consequently  operative  interference  should  be  re- 
sorted to.  A  rectal  incision  and  giving  issue  to  the 
])us  by  way  of  the  urethra  are  defective  methods. 
The  one  of  choice  is  an  extraurethral  incision  made 
through  the  ])crinaeum,  freely  exposing  the  posterior 
aspect  of  the  prostate.  An  intraurethral  opening  by 
way  of  the  perinaeum  after  incision  of  the  mem- 
branous urethra  should  be  employed  in  those  cases 
where  the  abscess  is  small  and  situated  near  the 
canal,  also  in  those  cases  where  the  gonorrlnea  is  no 
longer  very  virulent,  because  otherwise  epididymitis 
is  always  to  be  feared.  In  thus  applying  the  same 
principles  followed  in  suppiu^ative  processes  of 
other  structures  to  prostatic  suppuration,  fewer 
cases  of  the  chronic  type  will  be  met  with. 
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J.  HENRY  DUNANT, 
01  Geneva. 

Uii  October  3i.st  there  died  in  a  safiatoriuni  in 
Heiden.  Switzerland,  a  man  wliose  name  should  be 
known  all  over  the  world.  Henry  Dunant  was  the 
founder  of  the  Red  Cross.  Born  in  Geneva,  in 
1828.  of  independent  means,  he  became  a  sociolo- 
gist and  tried  as  such  to  lighten  the  burden  of  the 
poor.  He  witnessed  the  battle  of  Solferino  in  1859 
and  thereupon  attempted  to  ameliorate  the  lot  of 
the  wounded  soldier.  He  published  his  well 
known  book  Uii  Souvenir  dc  Solferino  and  madt^ 
propaganda  for  his  idea,  finally  succeeding  in 
founding,  in  1864,  the  Geneva  International  Con- 
gress under  the  presidency  of  the  Queen  of  Prussia, 
Augusta.  The  congress  adopted  the  Geneva  cross 
as  an  insignc  of  neutrality  and  protection  for  the 
medical  service  in  war  on  land  (August  22,  1864). 
which  was  four  years  later  (October  15,  1868)  ap- 
plied to  war  at  sea.  Thus  started  the  Red  Cross 
Society,  which  finally  adopted  the  fundamental  idea 
of  its  founder:  ameliorating  the  condition  of  suf- 
fering mankind.  Dunant  was  active  in  a  literar\ 
way.  He  met  with  financial  reverses  in  later  years. 
In  1 90 1  he  received  the  Nobel  prize. 


1>RANK  NEWELL  LEWLS,  .\L  D., 
of  New  York. 

This  well  known  ophthalmologist  died  on  Sun- 
day, November  13th,  aged  fifty-three,  after  a  short 
illness.  He  was  a  native  of  Vermont  and  a  gradu- 
ate of  the  Medical  Department  of  the  University  of 
Vermont,  of  the  class  of  1882.  He  was  professor 
of  diseases  of  the  eye  in  the  New  York  Postgradu- 
ate Medical  School  and  Hospital  and  one  of  the 
surgeons  to  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital.  He  was  a  good  teacher  and  a  very  suc- 
cessful practitioner. 

 ^  

g^to  Items. 


Changes  of  Address. — Dr.  A.  G.  Drury,  to  836  Lincoln 
Avenue,  Walnut  Hills,  Cincinnati,  Ohio. 

Dr.  Edward  Waitzfelder,  to  104  West  Seventy-fourth 
Street,  New  York. 

A  Special  Clinic  for  the  New  York  and  New  England 
Association  of  Railway  Surgeons  was  given  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  on  No- 
\-eniber  4th. 

The  Death  of  a  Distinguished  Pathologist. — It  is  an- 
nounced that  Dr.  Etienne  Lancereaux  of  Paris,  died  re- 
cently after  a  few  days'  illness  with  pneumonia.  He  was 
nearly  eighty-one  years  old. 

Dr.  Shoemaker's  Successor. — Dr.  Horatio  C.  Wood,  Jr., 
has  been  ;ippointed  professor  of  materia  medica  and  thera- 
peutics at  the  Medico-Chirurgical  College,  Piiiladelphia,  to 
fill  the  vacancy  caused  by  the  death  of  Dr.  John  V.  Shoe- 
maker. 

The  Ohio  Valley  Medical  Association. — At  the  an- 
nual meeting  of  this  organization,  held  in  Evansville,  Ind., 
on  November  9th  and  loth,  the  following  officers  were 
elected:  President,  Dr.  W.  D.  Haines,  of  Cincinnati;  first 
vice-president,  Dr.  L.  D.  Brose,  of  Evansville ;  second  vice- 
president.  Dr.  Daniel  N.  Eisendrath,  of  Chicago;  third 
vice-president,  Dr.  Henry  R.  Alburger,  of  Bloomington ; 
secretary  and  treasurer,  Dr.  Benjamin  L.  W.  Floyd,  of 
Evansville. 


Two  New  Emeritus  Professors  at  the  University  of 
Pennsylvania. —  Dr.  lame>  J  \  >on,  for  many  year>  i>ro- 
fessor  of  medicine  in  the  Luiversity  of  Peiuisylyania,  has 
been  made  emeritus  professor  of  medicine  by  the  trustees 
of  the  university,  and  Dr.  Louis  A.  Duhring  has  been  made 
emeritus  professor  of  dermatology. 

The  Harvey  Lectures. —  The  second  lecture  in  the 
course  will  be  delivered  on  Saturday  eveumg,  November 
19th,  by  Professor  Jacques  Loeb,  of  the  Rockefeller  Insti- 
tiUe  for  Medical  Research.  His  subject  will  be  The  Pre- 
vention of  the  Toxic  Action  of  Various  Agencies  Through 
the  Prevention  of  Oxidation  in  the  Cell. 
■  The  Southwest  Missouri  Medical  Association  held  its 
semiannual  .i.eeting  in  Springiield  on  Thursday  and  Fri- 
day, November  3d  and  4th.  There  was  a  large  attendance 
and  a  good  programme  of  scientific  papers  was  presented. 
The  annual  meeting  of  the  organization  will  be  held  in 
Springfield  some  time  next  spring,  when  ofificers  will  l)e 
elected. 

The  Medical  Society  of  the  County  of  Suffolk,  N.  Y., 

held  its  annual  meeting  in  Riverhead  recently  and  elected 
the  following  officers:  President,  Dr.  James  L.  Halsey,  of 
I, slip;  vice-president.  Dr.  Hugh  Halsey,  of  Southampton; 
secretary.  Dr.  Frank  Overton,  of  Patchogue ;  treasurer. 
Dr.  B.  i).  Skinner,  of  Southold ;  censors.  Dr.  W.  N.  Barn- 
hart,  Dr.  Lawrence  Coffin,  and  Dr.  F.  E.  Benjamin. 

Water  and  Sewage  Purification. — In  addition  to  the 
regular  courses  in  bacteriology  and  sanitary  water  analyses, 
which  are  offered  for  every  week  of  the  year  to  the  health 
officers  of  New  York  State,  the  department  of  health  an- 
nounces a  special  course  on  the  subject  of  water  and  sew- 
age purification.  The  first  of  these  courses  will  be  given 
in  Albany,  at  the  State  Hygienic  Laboratory,  on  Wednes- 
day, Tiuirsday,  and  Friday.  December  7th,  8th,  and  9th. 

Alumni  Association  Dinner. — The  seventh  annual  din- 
ner .)f  the  Alunmi  Association  of  the  Cumberland 
Street  and  Brooklyn  Homeopathic  Hospital  was  held  on 
Friday  evening,  November  4th.  .About  sixty  members  of 
the  association  were  present  and  a  number  of  guests.  Dr. 
John  L.  Moffat,  president  of  the  association,  was  toast- 
master,  and  among  the  speakers  were  Dr.  John  E.  Wilson, 
of  Manhattan,  Dr. -Royal  C.  Copeland,  Dr.  John  C.  Mac- 
Fvilt,  Dr.  T.  L.  Fogarty.  and  Dr.  John  F..  Fitzgerald. 

The  American  Physiological  Society  will  hidd  its 
Iwenty-third  annual  '.ue/ting  in  New  Haven,  Conn.,  on 
December  27th,  28th,  and  29th.  The  sessions  will  be  held 
m  the  ShcHleld  Scientific  School,  Yale  University.  Dr. 
William  H.  Howell,  professor  of  physiology  in  the  med- 
ical department  of  Johns  Hopkins  University,  is  president 
of  the  society,  and  Dr.  .\.  J.  Carlson,  associate  professor 
of  physiology  in  Rush  Medical  College,  Chicago,  is  sec- 
retary. 

The  Society  of  Medical  Jurisprudence  held  its  232d 

regular  meeting  on  Mondav  evening,  November  14th,  in 
the  New  York  Academy  of  Medicine.  The  evening  was 
devoted  to  a  consideration  of  the  subject  of  psychotherapy. 
Its  medical  aspect  was  dealt  v/ith  by  Dr.  Smith  Ely  Jel- 
iiffe.  Its  theological  aspect  by  the  Rev.  Junius  B.  Remen- 
siiyder,  D.  D.,  LL.  D.,  and  its  legal  aspect  by  William  A 
Purrington,  Esq.  Officeis  for  the  ensuing  year  were  nom- 
inated at  this  meeting,  and  Ihe  election  will  be  held  at  the 
!)cccni!  cr  meeting. 

The  New  Provost  of  the  University  of  Pennsylvania. 
— Edgar  F.  Smith,  Ph.  D..  director  of  the  John  Harrison 
Laboratory  of  Chemistry,  of  the  L'niversity  of  Pennsyl- 
vania, and  vice-provost  of  the  institution  since  189S,  has 
been  chosen  provost,  to  succeed  Dr.  Charles  C.  Harrison, 
whose  resignation  becomes  effective  on  December  31,  1910. 
Dr.  Smith  is  a  leading  authority  on  electrochemistry,  and 
his  w'ork  on  that  subject  has  been  Iranslated  into  many 
languages,  including  Chinese.  He  is  the  author  of  many 
books  on  chemistry,  and  is  widely  known  for  his  researches 
in  that  branch  of  science. 

Lectures  on  Public  Health  Problems. — Dr.  Simon 
riexiicr,  director  of  the  Rockefeller  Institute  for  Medical 
Research,  on  Monday  afternoon,  November  21st,  will  de- 
liver the  seventh  lecture  in  the  course,  which  is  being 
given  at  Teachers  College.  Columbia  University,  under  the 
auspices  of  the  Department  of  Health.  Hisi  subject  w'ill 
be  Some  Exampjes  of  the  Control  of  Infectious  Diseases. 
The  eighth  lecture  will  be  delivered  the  following  Mon- 
day afternoon  by  Dr.  Ernst  J.  Lederle,  health  commissioner 
of  New  York  City,  the  subject  being  The  City  Milk  Supply 
and  Its  Control.    These  lectures  are  open  to  the  public. 
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The  Medical  Society  of  Virginia.— At  the  forty-tirst 
annual  meeting  of  tliis  societj-,  held  m  Norfolk,  on  Oc- 
tober 25th  to  28th,  the  following  officers  were  elected  to 
serve  for  the  ensuing  year :  President,  Dr.  O.  C.  Wright, 
of  Jarratt ;  first  vice-president,  Dr.  Joseph  T.  Bu.xton,  of 
Newport  News ;  second  vice-president,  Dr.  R.  M.  Wiley, 
of  Salem;  third  vice-president.  Dr.  McGuire  Newton,  of 
Richmond;  treasurer,  Dr.  R.  M.  Slaughter,  of  Theological 
Seminary ;  secretary,  Dr.  Landon  B.  Kdwards.  of  Rich- 
mond. The  forty-second  annual  meeting  of  the  society 
will  open  in  Richmond  on  the  fourth  Tuesday  in  October, 
1911. 

An  Advisory  Board  of  Statisticians  to  the  New  York 
Department  of  Health  has  been  appointed  by  Dr.  Ernst 
J.  Ledcrle,  health  commissioner  of  New  York  City.  This 
board  will  endeavor  to  formulate  a  plan  for  the  better 
computation  of  health  and  mortality  statistics.  It  consists 
of  the  following  members :  Dr.  Lederle,  Dr.  Roger  S. 
Tracy,  Dr.  William  H.  Guilfoy,  registrar  of  vital  statistics 
of  the  health  department;  Dr.  Cressy  L.  Wilbur,  chief 
statistician.  Bureau  of  the  Census,  Washington,  D.  C,  Pro- 
fessor C.  E.  A.  Winslow,  of  the  College  of  the  City  of 
New  York,  and  Professor  Walter  F.  Willcox,  of  Cornell 
University,  consulting  statistician  of  the  State  Department 
of  Health. 

The  New  York  Milk  Committee  will  hold  a  confer- 
ence on  December  2d  and  3d  for  the  purpose  of  discussing 
the  most  efficient  ways  of  controlling  the  municipal  milk 
supply.  The  work  of  the  conference  has  been  divided 
mto  four  sections,  as  follows :  Milk  economics,  milk  sup- 
ply and  the  public  health,  milk  standards,  and  milk  com- 
missions. Physicians,  sanitarians,  research  workers,  and 
representatives  of  the  Municipal,  State,  and  National 
Health  and  Agricultural  Departments  have  signified  their 
mtention  of  being  present  at  this  conference.  The  meet- 
ings are  all  free  to  the  public,  and  the  medical  profession 
is  cordially  invited  to  attend  and  participate  in  the  discus- 
sions. For  complete  programmes  and  further  information 
regarding  the  conference  communicate  with  Dr.  Ira  S. 
Wile,  230  West  Ninety-seventh  Street,  who  is  chairman 
of  the  Conference  Committee. 

The  Queens-Nassau  Medical  Society  will  hold  its 
semiannual  meeting  in  the  Elks'  Home,  Long  Island  City, 
N.  Y.,  on  Saturday  evening,  November  26th,  at  eight 
o'clock,  under  the  presidency  of  Dr.  Philip  M.  Wood,  of 
Jamaica.  The  programme  includes  three  papers,  as  fol- 
lows :  The  Diagnosis  of  Ectopic  Gestation,  by  Dr.  Charles 
F.  Adams,  of  Columbus  Hospital,  New  York ;  Some  Facts 
in  the  Pathology  and  Treatment  of  Thyreoid  Disorders, 
by  Dr.  S.  P.  Beebe,  of  Cornell  University  Medical  School ; 
Certain  Forms  of  Cough  and  their  Treatment,  by  Dr.  John 
A.  McCorkle,  of  Long  Island  College.  There  will  be  gen- 
eral discussions  of  these  papers,  following  which  the  an- 
nual address  of  the  president  will  be  delivered  by  Dr. 
Wood.  The  officers-elect  for  the  term  commencing  Jan- 
uary I,  191T,  are:  President,  Dr.  A.  W.  Jagger,  of  Flush- 
ing; vice-president.  Dr.  H.  M.  Warner,  of  Hempstead;  sec- 
retary and  treasurer.  Dr.  James  S.  Cooley,  of  Mineola. 

A  Campaign  for  the  Prevention  of  Insanity. — The 
State  Charities  Aid  Association,  of  New  York,  has  ap- 
pointed a  special  Committee  on  Mental  Hygiene,  which 
announces  the  beginning  of  an  aggressive  campaign  for 
the  prevention  of  insanity  throughout  the  State.  This 
committee  states  that  its  campaign  will  be  conducted  on 
lines  similar  to  the  crusade  against  tuberculosis  which  is 
being  carried  on  by  the  State  Charities  .\id  Association. 
It  will  endeavor  to  instruct  the  public  regarding  the  more 
clearly  defined  causes  of  insanity,  those  which  are  tangible 
and  hence  preventable.  Among  the  features  of  the  cam- 
paign will  be  an  e.xhibit  similar  to  the  tuberculosis  ex- 
hibits, which  have  played  such  a  large  part  in  educating  the 
public  regarding  the  causes  and  prevention  of  tuberculosis. 
Among  the  members  of  the  committee  are :  Dr.  M.  Allen 
Starr,  professor  of  neurology,  College  of  Physicians  and 
Surgeons,  Columbia  University ;  Dr.  Charles  L.  Dana,  pro- 
fessor of  neurology,  Cornell  University  Medical  College ; 
Dr.  Frederick  Peter.son,  professor  of  psychiatry,  Columbia 
University,  and  Dr.  Bernard  Sach*,  neurologi.st  to  Bellevue 
and  Mount  Sinai  Hospitals.  Dr.  Albert  Warren  Ferris, 
president  of  the  State  Commission  in  Lunacy,  Dr.  Au.gust 
Hoch,  director  of  the  Psychiatric  Institute,  and  Dr.  Wil- 
liam Mabon  and  Dr.  W.  L.  Russell,  general  medical  super- 
intendents of  the  two  State  hospitals  for  the  insane,  in 
New  "York,  are  ex-officio  members.  Mr.  Homer  Folks  is 
chairnias  of  the  committee. 


The  Medical  Association  of  the  Greater  City  of  New 
York  will  hold  a  stated  meeting  in  Du  Bois  Hall,  New 
York  Academy  of  Medicine,  on  Monday  evening,  Novem- 
iier  2ist,  at  8:30  o'clock.  A  paper  entitled  Tumors  of  the 
Female  Breast  will  be  read  by  Dr.  George  H.  Balleray 
and  discussed  by  Dr.  William  M.  Polk  and  Dr.  Samuel  H. 
Lloyd.  Other  papers  on  the  programme  are  The  Opera- 
tive Treatment  of  Fractures,  by  John  B.  Walker,  and  Neg- 
lected Details  in  the  Treatment  of  Fractures,  with  Special 
Reference  to  the  Leg,  by  Dr.  Carl  Beck.  A  general  dis- 
cussion of  the  subject  of  fractures  will  follow-,  which  will 
be  participated  in  by  Dr.  Robert  T.  Morris,  Dr.  Carl  E. 
Pfister,  Dr.  Kingman  B.  Page,  Dr.  Benjamin  T.  Tilton. 
Dr.  Charles  A.  Elsberg,  Dr.  Jacob  Heckmann,  and  Dr. 
William  Darrach. 

The  Health  of  Chicago. — During  the  week  ending 
November  5,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever, 
65  cases,  9  deaths;  measles,  17  cases,  i  death;  whooping 
cough,  13  cases,  o  deaths ;  scarlet  fever,  106  cases,  6  deaths ; 
diphtheria,  210  cases,  26  deaths ;  chickenpox,  42  cases,  o 
deaths;  tuberculosis,  136  cases,  54  deaths;  pneumonia,  6 
cases,  85  deaths ;  cerebrospinal  fever,  i  case,  o  deaths ;  in- 
fantile paralysis,  i  case,  o  deaths.  There  were  30  cases 
of  contagious  diseases  of  minor  importance  reported,  mak- 
ing the  total  number  627,  as  compared  with  578  for  the 
preceding  week.  The  deaths  under  two  years  of  age  from 
diarrhceal  diseases  numbered  54,  and  there  were  30  deaths 
due  to  congenital  defects  and  accidents.  The  total  deaths 
of  children  under  five  years  of  age  numbered  168,  of  whom 
107  were  under  one  year  of  age.  The  total  deaths  from 
all  causes,  exclusive  of  stillbirths,  numbered  572,  corre- 
sponding to  an  annual  death  rate  of  13.7  in  a  thousand  of 
population,  as  compared  with  rates  of  12.3  for  the  preced- 
ing week  and  15. i  for  the  corresponding  period  last  year. 

A  New  Clinic  for  the  New  York  University. — At  a 

meeting  of  the  faculty  of  the  University  and  Bellevue  Hos- 
pital Medical  College,  held  last  week,  Dr.  C.  G.  Coakle\-. 
chairman  of  the  committee  on  the  university  clinic,  an- 
nounced that  a  friend  had  given  sufficient  funds  for  the 
equipment  of  a  clinic  for  minor  surgical  operations,  and 
also  funds  for  the  maintenance  of  the  clinic  for  one  year, 
including  a  special  surgical  nurse.  The  department  will 
care  for  minor  operations  wdiich  cannot  secure  free  treat- 
ment in  city  hospitals,  and  which  few  physicians'  office-- 
are  equipped  to  handle.  The  department  will  also  fur- 
nish students  a  better  opportunity  for  practical  observa- 
tion in  methods  of  modern  antiseptic  surgery  than  is  possi- 
ble at  more  serious  operations.  The  number  of  cases 
treated  free  in  the  Medical  College  clinic  in  the  past  year 
was  107,000.  The  erection  of  the  new  Carnegie  Labora- 
tory extension  has  made  it  possible  to  provide  adequate 
waiting  room  space  and  better  quarters  for  the  depart- 
ment of  orthopfcdic  surgery. 

The  American  Association  for  the  Study  and  Pre- 
vention of  Infant  Mortality  held  its  first  annual  meet- 
ing in  Baltimore  on  November  gth,  loth,  and  iith,  under 
the  presidency  of  Dr.  J.  H.  Mason  Knox,  Jr.,  of  Baltimore. 
The  meeting  was  well  attended  by  physicians,  health  offi- 
cers, and  social  workers  from  all  parts  of  the  United 
States,  and  delegates  were  present  from  Canada.  An  ex- 
cellent programme  of  papers  was  presented,  and  the  dis- 
cussions brought  out  many  valuable  points  relating  to  the 
prevention  of  infant  mortality.  One  of  the  chief  features 
of  the  convention  was  an  exhibition  in  which  everything 
relating  to  the  welfare  of  the  baby  was  shown.  This  ex- 
hibit will  remain  open  until  November  i6th.  Dr.  Charles 
Henderson,  of  the  University  of  Chicago,  was  elected  presi- 
dent of  the  association,  and  Chicago  was  selected  as  the 
place  for  next  year's  meeting.  The  other  officers  elected 
were :  President-elect  for  1912,  Dr.  Cressy  L.  Wilbur,  chief 
statistician.  Bureau  of  the  Census ;  vice-presidents,  Har- 
old McCormick,  of  Chicago;  Dr.  Henry  L.  Coit,  of  New- 
ark, N.  J.;  secretary.  Dr.  F.  S.  Churchil),  of  Chicago; 
treasurer,  Austin  McLanahan,  of  Baltimore;  Executive 
Committee,  Professor  Henderson,  Dr.  Churchill,  Dr.  J.  H. 
Mason  Knox,  Jr.,  of  Baltimore ;  Dr.  John  S.  Fulton,  of 
Baltimore ;  Dr.  Mary  .Sherwood,  of  Baltimore ;  Dr.  Joseph 
S.  Neff,  of  Philadelphia,  and  Dr.  Helen  C.  Putnam,  of 
Providence.  Tlie  permanent  headquarters  of  the  associa- 
tion will  remain  in  Baltimore,  where  they  were  established 
a  year  ago,  and  Miss  Gertrude  B.  Knipp  was  reappointed 
executive  secretary. 
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Vital  Statistics  of  New  York. — During  the  week  end- 
ing November  5,  1910,  the  deaths  from  all  causes  report- 
ed to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,226,  corresponding  to  an  annual  death  rate  of 
13.32  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.23  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  13.39;  the  Bronx,  12.58;  Brooklyn, 
13.49;  Queens,  11.93;  Richmond,  16.27.  There  were  128 
stillbirths.  The  deaths  of  children  under  five  years  of  age 
numbered  324,  of  whom  223  were  under  one  year  of  age. 
The  deaths  from  diarrhceal  diseases  under  five  years  of 
age  numbered  73;  over  five  years  of  age,  81.  There  were 
18  deaths  from  suicide,  7  from  homicide  and  73  due  to 
accidents. 

Infectious  Diseases  in  New  York: 

!Ve  are  indebted  to  t'le  Bureau  of  Records  of  the  De- 
fartment  of  Health  for  the  folloiving  statement  of  nezi.' 
cases  and  deaths  reported  for  the  tzvo  weeks  ending  No- 
vember  13.  igio: 

November  5th.      November  12th. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    518  151  573  163 

liiphtheria    and   croup   315  li         312  3° 

Measles    97  7         106  5 

Scarlet  fever    127  5  134  3 

.Smallpox   

X'aricella    43  •  •  69 

Typhoid   fever    86  15  133  26 

Whooping  cough    44  3  54  3 

Cerebrospinal  meningitis    6  3  2  2 

Total   1.236         209       1,383  232 

The  Health  of  Philadelphia. — During  the  week  end- 
ing October  29,  1910.  the  following  cases  of  and  deaths 
from  transmissible  disease^  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia  :  Typhoid  fever, 
34  cases,  7  deaths;  malarial  fever,  3  cases,  o  deaths;  scar- 
let fever,  47  cases,  i  death;  chickenpox,  13  cases,  o  deaths; 
diphtheria,  90  cases,  11  deaths:  cerebrospinal  meningitis. 
I  case,  o  deaths ;  measles,  26  cases,  i  death ;  whooping 
cough,  20  cases,  7  deaths ;  pulmonary  tuberculosis,  241 
cases,  44  deaths ;  pneumonia,  29  cases,  38  deaths :  erysipe- 
las, 13  cases,  I  death ;  mumps,  3  cases,  o  deaths ;  infantile 
paralysis,  4  cases,  o  deaths :  tetanus,  2  cases,  i  death. 
There  were  7  deaths  from  tuberculosis  other  than  that  of 
the  lungs,  I  from  dysentery,  and  30  from  diarrhceal  diseases 
under  two  years  of  age.  There  were  40  stillbirths ;  19 
males  and  21  females.  The  deaths  from  all  causes  num- 
bered 424,  in  an  estimated  population  of  1,598,400,  corre- 
sponding to  an  annual  death  rate  of  13.79  in  a  thousand 
of  population. 

The  American  Society  of  Medical  Sociology  is  the 

name  of  a  society  recently  organized  in  New  York  for  the 
avow^ed  purpose  of  "studying  radically  all  questions  of  a 
sociomedical  nature."  Some  of  the  questions  which  are 
now  under  investigation  by  member;  of  this  society  are : 
The  need  of  a  Federal  Department  of  Health ;  Tubercu- 
losis as  an  economic  disease :  Is  there  any  demonstrable 
relationship  between  the  strain  of  our  modern,  life  and 
the  increase  of  insanity?  Is  cancer  on  the  increase,  and  if 
so.  what  are  the  probable  etiological  factors?  What  are  the 
best,  {.  e.,  the  most  humane  and  most  efTective  methods  of 
dealing  with  prostitution  ?  The  best  methods  of  prevent- 
ing venereal  infection'  Is  complete  sexual  abstinence 
(a)  likely  to  impair  the  general  health?  (&)  likeh-  to  re- 
sult in  impotence?  The  relative  influence  of  heredity  and 
environment  on  the  ph)-sical.  mental  and  moral  character- 
istics of  the  offspring;  The  question  of  marriage  and  di- 
vorce: Is  the  regulation  of  conception  morally  justifiable, 
and  if  so,  what  are  the  best  methods?  .A.bortion  in  its 
medical  and  ethical  aspects:  .Alcohol  (a)  as  a  beverage, 
{h)  as  a  medicine.  Its  physiological,  medicinal,  social  and 
economic  effects :  Infant  mortality,  its  principal  causes 
and  prevention;  Occupational  or  trade  diseases:  Food  adul- 
terations and  their  influence  on  health ;  The  causes  of 
quackery.  Christian  science  and  other  cults,  and  the  in- 
fluence of  the  irregular  cults  of  medicine  on  public  health. 
The  results  of  these  investigations  will  be  discussed  at  the 
meetings  of  the  society.  Dr.  Abraham  Jacobi  is  hon- 
orary president;  Dr.  William  J.  Robinson  is  president: 
Dr.  William  L.  Holt  and  Dr.  James  P.  Warbasse  are  vice- 
presidents,  and  Dr.  A.  C.  Jacobson  is  secretary.  Requests 
for  information,  applications  for  membership,  etc.,  should 
be  addressed  to  the  American  Society  of  Medical  Soci- 
ology. 12  Mount  Morris  Park  West.  New  York. 


Epidemic  Poliomyelitis  was  the  topic  chosen  for  con- 
sideration at  a  regular  meeting  of  the  Section  in  Medicine 
of  the  Buffalo  Academy  of  Medicine,  held  on  Tuesday 
evening,  November  15th.  The  report  of  the  Committee 
on  Epidemic  Poliomyelitis  was  presented  by  the  chairman. 
Dr.  Irving  M.  Snow.  Dr.  Bernard  Sachs,  of  New  York, 
cliairman  of  the  New  York  Comm.ittee  on  Epidemic  Po- 
liom\elitis,  read  a  paper  on  the  subject,  which  was  dis- 
cussed by  Dr.  J.  W.  Putnam,  Dr.  F.  S.  Crego,  Dr.  Snow, 
and  others. 

Stated  Meetings  of  the  New  'York  Academy  of  Medi- 
cine.— On  Thursday  evening,  December  ist,  a  stated 
meeting  of  the  academy  will  be  held  in  Hosack  Hall,  under 
the  auspices  of  the  Section  in  Surgery.  Dr.  John  Rogers 
will  read  a  paper  entitled  A  Theory  for  the  Pathological 
Physiology  of  Graves's  Disease.  Dr.  Charles  H.  Mayo, 
of  Rochester,  Minn.,  will  read  a  paper  on  the  Surgical 
Treatment  of  Hyperthyreoidism.  There  will  be  a  general 
discussion  of  the  subject  On  Thursday  evening,  Decem- 
ber 15th,  a  stated  meeting  will  be  held  under  the  auspices 
of  the  Section  in  Obstetrics  and  Gynsecology.  Dr.  Barton 
Cooke  Hirst,  of  Philadelphia,  will  read  a  paper  on  the 
Clinical  Peculiarities  of  Gonorrhcea  in  the  Child  Bearing 
Woman.  Dr.  Hermann  J.  Boldt  will  read  a  paper  on  the 
Treatment  of  Gonorrhoea  in  Women.  Among  those  who 
will  take  part  in  the  discussion  are  Dr.  T.  Clifton  Edgar, 
Dr.  John  O.  Polak,  Dr.  H.  C.  Coe,  Dr.  E.  B.  Cragin,  Dr 
Franklin  A.  Dorman,  Dr.  Robert  L.  Dickinson,  and  Dr. 
Ward. 

Gifts  to  the  Tuberculosis  Preventorium. — To  encour- 
age the  development  of  the  Tuberculosis  Preventorium  f(  ,■ 
Children,  which  last  April  removed  frorri  Lakewood  ti^ 
Farmingdale,  the  estate  of  .\lbert  Brisbane,  through  Ar- 
thur Brisbane,  has  presented  to  the  institution  sixty-four 
acres  of  land  at  Farmingdale,  N.  J.,  and  a  free  lease  for 
twenty-five  years  of  the  Windsor  stock  farm  adjoining, 
which  comprises  240  acres  under  cultivation.  As  the  phy- 
sicians and  architects  of  the  preventorium  found  it  neces- 
sary to  have  twenty  acres  more  to  obtain  the  ideal  site, 
Mr.  Brisbane  has  just  bought  an  adjoining  farm  of  104 
acres,  to  be  able  to  contribute  the  twenty  acres  desired 
The  total  gift  therefore  comprises  84  acres  in  fee  simple 
and  240  acres  on  a  free  lease  for  twenty-five  years.  iVIr. 
Brisbane  has  also  presented  to  the  preventorium  cow^. 
wagons,  furniture,  and  other  accessories.  Nathan  Strau- 
has  already  given  $50,000  for  model  buildings,  to  be  con- 
structed on  the  farm.  The  Board  of  Health  Auxiliar\ 
connected  with  the  Association  of  Tuberculosis  Clinics  has 
subscribed  $4,500  to  build  an  additional  open  shack,  for 
which  they  will  select  the  children.  This  auxiliary  has 
also  subscribed  for  the  support  of  the  shack.  To  complete 
the  plans  to  take  care  of  400  children  at  a  time,  the  pre- 
ventorium will  require  $50,000  more  for  buildings  and  addi- 
tional memberships  of  $85,000  a  year.  Any  one  may  be- 
come a  member  by  paying  from  $1  to  $1,000  a  year. 

Society  Meetings  for  the  Coming  Week: 

]MoxD.\v,  Xoretiiber  21st. — New  York  .Academy  of  Medi- 
cine (  Section  in  Ophthalmolog>')  ;  Medical  .Associa- 
tion of  the  Greater  City  of  New  York :  Hartford. 
Conn.,  Medical  Society. 

Tuesday,  November  22d. — New  York  Dermatological  So- 
ciety; New  York  Otological  Society;  New  York  Med- 
ical Union;  Btiffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynsecolog\')  ;  Metropolitan  Medical 
Society  of  New  York  City. 

Wednesdw,  Noreniber  23d. — New  York  .Academy  of  Med- 
icine (Section  in  Laryngolog>'  and  Rhinology)  ;  New 
York  Surgical  Society. 

Thursd.w,  November  24th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  East 
Side  Physicians'  Association  of  New  York;  Brooklyn 
Pathological  Society ;  Hospital  Graduates'  Club  New 
York :  New  York  Celtic  Medical  Society ;  Brooklyn 
Society  for  Neurology. 

Friday,  November  2§tli. — New  York  Clinical  Society:  New- 
York  Society  of  German  Physicians  ;  Academy  of  Path- 
ological Science,  New  York. 

S.\TURD.\Y.  November  26th. — West  End  Medical  Society: 
New  York  Medical  and  Surgical  Society :  Harvard 
Medical  Society.  New  York:  Lenox  Medical  and  Sur- 
gical Society. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

November  jo,  iqw. 

1.  Spinal  Anresthesia,  By  1'kkkman  .\llen. 

2.  .Ktiology  of  Elephantiasis, 

By  George  Ch?;evek  Shattuck. 

3.  Congenital  Ophthalmoplegia  Externa,   By  S.  C.  Webber. 

4.  The  Technique  of  Arthrotoniy.     A  Report  upon  and 

Dismission  of  One  Tlundrcd  and  Ninety-eight  Gases, 
By  GiiARLES  F.  Painter  and  Andrew  P.  Cornwall. 

I.  Spinal  Anaesthesia. — Allen  gives  as  indica- 
tions for  spinal  anaesthesia  alcoholism,  old  age,  de- 
bility, certain  cardiac  cases,  bronchitis,  arteriosclero- 
sis, extreme  dread  of  general  anaesthesia,  diabetes, 
urinary  septicluemia,  shock,  intestinal  obstruction, 
renal  insufficiency.  In  the  course  of  his  work,  how- 
ever, he  has  come  to  distinguish  certain  classes  of 
cases  in  which  spinal  an;esthesia  works  so  well  as  to 
be  the  anaesthetic  of  election  whether  a  definite  indi- 
cation is  present  or  not.  These  are  simple  hernioto- 
my in  men,  prostatectom)-,  haemorrhoids,  fistula  in 
ano,  amputations  of  leg  or  thigh,  cystoscopy,  and 
urethral  or  bladder  operations.  Of  the  151  patients, 
only  fourteen  were  women.  There  were  no  chil- 
dren. The  report  is  taken  from  the  Massachusetts 
General  Hospital.  There  need  be  no  special  change 
from  the  routine  preparation  of  patients  for  general 
anaesthesia.  It  is,  however,  important  to  feed  and 
if  necessary  stimulate  patients  just  before  spinal 
anaesthesia.  They  should  at  all  events  never  be 
brought  to  operation  starved.  They  should  be  given 
a  light  breakfast  the  morning  of  operation  and  an 
eggnog  just  before  operation.  The  rectum  must  be 
emptied.  One  fourth  grain  of  morphine  should  be 
given  about  a  half  hour  before  spinal  anaesthesia, 
especially  if  the  operation  is  to  be  a  long  one.  Co- 
caine, he  remarks,  has  no  place  in  spinal  anaesthesia. 
At  the  Massachusetts  General  Hospital  they  now  use 
stovaine,  novocaine,  or  tropacocaine,  always  in  com- 
bination with  adrenalin.  Freshly  prepared  solutions 
have  not  given  satisfaction.  The  solutions  used 
must  not  be  subjected  to  the  degree  of  heat  neces- 
sar}'  to  sterilize  them,  as  this  spoils  their  efificiency. 
They  also  become  inefficient  if  exposed  to  alkalies. 
Therefore,  the  syringe  must  not  be  boiled  in  water 
containing  soda,  and  the  ampoules  containing  the 
solution  must  be  made  of  alkalifree  glass.  They  use 
the  following  preparations,  which  come  in  hermeti- 
cally sealed  ampoules  which  must  be  filed  open ; 
these  preparations  have  given  the  best  satisfaction  : 
] .  .Stovaine-Billon,  which  is  dispensed  in  ampoules  of 
2  c.c.  each;  each  cubic  centimetre  contains  0.00013 
adrenalin  borate,  0.04  stovaine,  0.001 1  sodium  chlo- 
ride. The  average  dose  of  stovaine  is  0.04  gramme. 
These  ampoules  contain  0.08  gramme,  and  are, 
therefore,  double  dosed,  making  it  possible  to  give  a 
minimum  or  maximiun  dose.  He  has  never  used 
more  than  0.06  gramme.  2.  Xovocaine,  five  jier 
cent,  solution.  Ampoules  of  3  c.c.  containing  0.15 
novocaine,  0.000325  adrenalin  borate,  and  five  drops 
of  a  I  in  1,000  boric  solution.  Dose  from  2  to  3 
c.c,  o.oi  or  0.015  gramme  novocaine ;  the  usual  dose 
being  2.5  c.c.  3.  Tropacocaine  as  used  bv  Ricr,  who 
administers  at  present  only  tropacocaine.  Ampoules 
contain  1.3  c.c.  of  five  per  cent,  solution  tropaco- 
caine, plus  adrenalin  hydrochloride  0.00013  P^i"  cubic 
centimetre.     The  dose  of  tropacocaine  is  thus  0.05 


gramme.  In  the  series  of  151  cases  stovaine  has 
been  used  eighty-eight  times  ;  novocaine,  thirty-six 
times ;  tropacocaine,  twenty-seven  times.  Stovaine 
gives  a  more  intense  and  longer  anaesthesia  with  a 
smaller  dose  than  the  others,  but  must  be  used  with 
great  caution.  Novocaine  requires  a  larger  dose 
than  stovaine  to  produce  the  same  efYects,  and  is  less 
toxic.  Tropacocaine  is  the  safest  of  the  three  and 
is  used  entirely  by  Bier,  but  it  does  not  produce  as 
lasting  an  anaesthesia  as  the  others.  The  duratioii 
of  anaesthesia  varies  with  the  drug  and  its  dose.  It 
is  usually  from  forty-five  minutes  to  two  and  a  half 
or  three  hours.  A  dose  of  tropacocaine  (0.05 
gramme)  often  lasts  only  forty-five  minutes,  but 
may  last  an  hour  and  a  qtiarter.  A  dose  of  novo- 
caine (o.i  gramme)  will  often  last  two  hours  and 
sometimes  longer.  A  dose  of  stovaine  (0.04  or  0.05. 
gramme)  will  last  two  hours  or  more.  By  increas- 
ing these  doses  an  anaesthesia  of  three  hours  can  be 
obtained.  No  operation  requiring  so  long  a  time 
as  that  should  be  done  under  spinal  anaesthesia,  as 
the  patient's  nerves  will  not  ordinarily  stand  it.  The 
commonest  immediate  after  effects  of  spinal  anaes- 
thesia are  headache,  backache,  stiff  neck,  sciatic 
pains,  paralyses,  ocular  palsies.  His  patients  have 
been  remarkably  free  from  after  effects.  Only  two 
of  his  patients  have  had  headache.  In  both  cases  it 
was  very  severe  occipital  and  frontal  headache 
and  resisted  treatment  by  ordinary  headache  reme- 
dies. In  one  case  it  lasted  over  twenty-four  hours. 
One  patient,  a  doctor,  complained  of  sciatic  pain 
which  he  likened  to  "growing  pains."  This  pain 
was  ver}-  severe  and  required  morphine  to  control  it. 
It  lasted  eighteen  hours.  There  were  a  few  cases 
of  transient  stiff  neck. 

2.  Elephantiasis. — ."^hattuck  says  that  the  es- 
sential characteristics  of  typical  acquired  elephan- 
tiasis are  lymphangiectasis.  hyperplasia  of  connec- 
tive tissue,  and  chronic  oedema.  The  relation  of 
these  to  each  other  in  the  production  of  elephan- 
tiasis is  not  clear.  It  appears  that  these  changes 
may  frequently  be  attributed  to  the  interaction  of 
stasis  and  of  inflammation.  Stasis  always  occurs 
early  and  persists.  Inflammation  may  precede  or 
follow  stasis,  or  may  not  be  manifest  at  any  stage 
of  the  disease.  Inflammation  when  present  may  be 
acute  or  chronic ;  and  is  generally  traceable  to  bac- 
terial infection.  Either  chronic  stasis  or  inflamma- 
tion from  any  cause  may  predispose  to  elephantia- 
sis, but  even  when  they  occur  together,  elephan- 
tiasis does  not  always  result.  There  is  reason  to 
suppose  that  congenital  weakness  or  anomalies  of 
lymphatics  may  play  an  essential  part  in  the  pro- 
duction of  some  cases  of  elephantiasis ;  and  that 
such  weakness  or  anomalies  can  be  inherited.  The 
filaria  is  an  important  factor  in  the  production  of 
endemic  elephantiasis  of  some  regions,  but  it  is  not 
essential  to  the  occurrence  of  endemic  elephantiasis. 
Elephantiasis  in  filarial  regions  results  indirectly 
from  filariasis  through  bacterial  infection.  Sporad- 
ic lymphatic  elephantiasis  and  endemic  elephantia- 
sis are  not  essentially  different. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

NofCDibcr  12,  igio. 

1.  Kidney  and  Ureteral  Stones.        By  Miles  F.  Poktek. 

2.  Clinical  Use  of  Strophanthns. 

By  RoRERT  .\.  TIatciier  and  Harold  C.  Bailey. 
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3.  Tlie  Work  ■if  tlic  Council  on  Pharmacy  and  Chemistry, 

By  David  L.  Edsall. 

4.  Acute  Nephritis  Following  Acute  Amygdalitis, 

By  Hanau  W.  Loeb. 

5.  The  Treatment  of  Typhoid  Bacillus  Carriers, 

By  WiLLARD  J.  Stone. 

6.  Artilicial  Immunization  in  Xenbacterial  Diseases, 

By  S.  P.  Beebe. 

7.  Points  in  the  Applicatii^i  of  \'accine  Therap}', 

By  Ernest  E.  Irons. 

8.  Autogenous  \"acciiie  Therapy  in  Endocarditis, 

By  E.  C.  RosENow. 

9.  Significance  of  Tuberculides  in  Diagnosis  of  Tubercu- 

losis in  Infancy, 

By  Jerome  S.  Leopold  and  T.  Rosenstern. 

10.  Thyreoid  Secretion  a^  a  Factor  in  Adrenal  Activity 

By  R.  G.  HosKiNs. 

11.  Suspended  Respiration  during  Operation, 

By  Jere  L.  Crook. 

12.  Diagnosis  of  Ulcer  of  the  Stomach  and  Duodenum 

by  the  Rontgen  Ray.  By  H.\rrv  Adler. 

2.  Strophanthus. — Hatcher  and  Bailey  remark 
that  the  chnical  use  of  digitalis  has  proved  one  of 
the  greate.'^t  problems  of  medicine  and,  despite  the 
advances  made  in  our  knowledge  of  the  pharmacol- 
ogy of  this  group,  the  problem  has  been  advanced 
only,  not  solved,  and  there  are  few  practitioners 
who  can  invariably  distinguish  the  toxic  action  of 
digitalis  from  the  symptoms  of  cardiac  disease.  The 
choice  of  the  member  of  the  digitalis  group  which 
is  to  be  used  in  a  given  case,  whether  it  shall  be 
digitalis  itself  in  the  form  of  the  tincture  or  the  in- 
fusion, or  one  of  the  active  principles,  such  as  digi- 
talein,  digitalinutn  verum  or  digitoxine,  or  whether 
it  shall  be  strophanthus,  strophanthin,  or  ouabain, 
must  be  considered  mainly  as  a  question  of  admin- 
istration, and  not  with  the  view  to  securing  any  es- 
sentially dififerent  action,  until  we  know  more  of 
the  difYerences  following  equivalent  doses.  The  in- 
travenous injection  of  crystalline  ouabain  affords 
the  most  exact  dosage  possible  in  digitalis  therapy, 
and  the  most  rapid  effect.  It  is  quite  possible  that 
any  galenical  preparation  of  digitalis  or  strophan- 
thus will  be  found  available  for  intravenous  or  in- 
tramuscular injection,  but  the  activity  should  be  de- 
termined in  terms  of  crystalline  ouabain  cn  the 
mammalian  heart.  The  cardiac  action  of  any  digi- 
talis body  is  elicited  promptly  after  the  intravenous 
injection.  The  oral  administration  of  the  digitalis 
bodies  will  continue  to  be  preferred  for  the  general 
treatment  of  cardiac  disease,  and  in  such  cases  the 
tincture  or  infusion  of  digitalis  deserves  the  pref- 
erence, because  they  are  more  readily  absorbed  than 
the  preparations  of  strophanthus.  He  concludes 
that  we  are  in  urgent  need  of  more  exact  clinical 
studies  of  all  of  the  digitalis  bodies,  particularly 
with  regard  to  their  relative  eft'ects  on  the  centres 
and  on  the  vessels,  and  we  are  in  equally  urgent 
need  of  further  pharmacological  investigations  of 
the  rate  of  absorption  and  excretion  of  these  several 
bodies,  with  an  elucidation  of  the  phenomenon  of 
cumulation. 

4.  Nephritis  Following  Amygdalitis. — Loeb, 
of  St.  T.ouis.  observes  that  acute  nephritis  results 
from  acute  amygdalitis  far  more  often  than  is  gen- 
erally believed.  The  symptoms  ordinarily  are  not 
manifested  until  some  time  after  the  inception  of 
the  disease.  The  nephritis  is  of  the  haemorrhagic 
type  and  differs  from  that  of  scarlet  fever  in  that 
pyrexia,   cedema.    and   oliguria   are   not  marked 


symptoms  of  the  disease.  In  addition,  it  follows 
the  angina  and  is  not  concomitant  as  in  scarlatina 
and  diplitheria.  Judging  from  the  course  of  the 
cases  reported,  there  must  be  many  in  which  a  mild 
nephritis  occurs  incident  to  an  amygdalitis,  which 
goes  on  to  resolution  without  patient  or  physician 
being  conscious  of  its  presence.  As  each  case  of 
lacunar  amygdalitis  may  be  a  potential  source  of 
acute  nephritis,  it  is  incumbent  on  practitioners  to 
observe  the  urine,  not  only  during  the  height  of  the 
disease,  but  for  some  time  after  as  well.  Sponta- 
neous or  idiopathic  nephritis  is  probably  often  due 
to  an  amygdalitis  that  has  not  been  considered  as 
an  .-etiological  possibility.  Chronic  affections  of  the 
kidne\-  may  very  well  owe  their  origin  to  unrecog- 
nized acute  attacks  of  nephritis  of  tortsilar  origin. 
IMuch  light  may  be  shed  on  this  subject  by  a  study 
of  the  urine  in  a  large  number  of  cases  of  acute 
amygdalitis. 

5.  Typhoid  Carriers. — Stone  observes  that  the 
tiiue  element  is  an  important  factor  in  the  reaction 
of  susceptibility  to  inoculations  of  bacterial  vac- 
cines in  typhoid  carriers.  Typhoid  carriers,  inject- 
ed within  a  comparatively  short  time  after  their  in- 
fection, will,  in  all  probability,  receive  more  benefit 
from  properly  prepared  autogenous"  vaccine  than 
from  any  other  known  form  of  treatment.  "Con- 
tact carriers."  who  never  to  their  knowledge  have 
had  typhoid,  are  more  susceptible  to  the  inocula- 
tions than  carriers  who  have  had  a  definite  attack 
of  this  disease,  and  who  are  in  all  probability  more 
immune.  Where  the  infection  has  persisted  for 
years,  it  may  be  difificult  to  clear  up  the  condition 
by  bacterial  inoculation.  The  effort  should  at  least 
be  made,  since  in  the  somewhat  similar  condition, 
chronic  carriers  of  apparently  nonvirulent  tubercle 
bacilli,  the  bacilli  often  disappear  from  the  sputum 
during  a  course  of  inoculations  of  some  one  of  the 
tubercle  products.  The  immunity  manifested  by 
typhoid  carriers  is  in  all  probability  a  partial  im- 
inunity  in  the  sense  that  while  these  individuals  are 
protected  against  the  infection  through  an  aug- 
mented phagocytic  power  held  by  their  body  cells, 
the  antibacterial  substances  such  as  the  bactericidins 
and  lysins  are  lessened  to  a  degree  insufficient  to 
exert  any  destructive  power  against  the  infection. 

6.  Artificial  Immunization. — Beebe  states  that 
investigations  have  been  inade  on  malignant  tumors 
in  mice,  rats,  dogs  and  rabbits  all  of  which  agree  in 
what  appear  to  be  certain  fundamental  principles  in 
cancer  imiuunity.  The  first  of  these  principles  is 
that  a  varying  percentage  of  animals  is  normally  im- 
mune to  the  tumor ;  the  reason,  however,  is  un- 
known. In  some  instances,  apparently,  it  is  related 
to  the  external  physiological  surroundings,  such  as 
climate,  food,  and  water  supply  and,  in  other  in- 
stances, to  the  inherent  character  of  the  tissues  in 
which  the  tumor  is  planted.  The  second  principle  is 
that  a  varying  percentage  of  successfully  inoculated 
animals  recover  spontaneously,  the  number  depend- 
ing on  the  virulence  of  the  tumor  and  the  resistance 
of  the  animal.  We  have  found  means  to  increase  the 
virulence  of  the  tumors.  The  resistance  of  the  ani- 
mal, likewise,  may  be  modified  by  various  pro- 
cedures. The  third  important  principle  is  that  the 
recovered  animal  is  immune  for  a  long  time  to  fur- 
ther implantation  of  tumors  of  like  virulence,  and  as 
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a  consequence  of  this  principle  the  highest  degree  of 
immunity  with  which  wc  arc  famiHar  occurs  in  those 
animals  which  have  grown  a  virulent  tumor  and 
have  spontaneously  recovered  therefrom  aided,  per- 
haps, by  some  one  of  the  various  methods  under  our 
control.  Immunity  to  tumors  is  not  to  any  consid- 
erable extent  a  serum  immunity,  inasmuch  as  the 
usual  methods  of  demonstrating  immune  factors  by 
serum  reactions  have  in  most  instances  been  nega- 
tive. Clowes,  however,  found  that  serum  from  a  re- 
covered animal  had  a  deleterious  effect  on  tumor 
cells,  preventing  their  growth  in  a  considerable  per- 
centage of  cases  on  subsequent  transplantation. 
What  seems  the  most  conclusive  demonstration  yet 
published  of  the  fact  that  the  serum  of  a  recovered 
animal  has  antagonistic  action  on  the  tumor,  is  found 
in  the  results  published  by  Crile  and  Beebe,  in  which 
it  was  shown  that  transfusion  of  large  quantities  of 
recovered  blood  to  an  animal  with  actively  growing 
tumors  would  cause  complete  absorption  of  the  lat- 
ter, with  the  usual  subsequent  immunity  to  further 
implantation.  More  recently,  he  has  carried  out  a 
further  series  of  transfusion  experiments,  in  which 
he  has  found  unmistakable  evidence  that  the  regres- 
sion of  the  tumor  is  an  essential  factor  for  the  fu- 
ture immunization  of  the  animal,  and  that  transfu- 
sion of  immune  blood  into  an  animal  susceptible  to 
the  tumor,  but  free  from  tumors  at  the  time  of  the 
transfusion,  does  not  confer  immunity  for  subse- 
quent implantation.  There  apparently  must  be  some 
interaction  between  the  serum  and  tumor  by  which 
the  regression  is  started,  the  immune  forces  of  the 
animal  thereby  awakened,  and  future  protection  as- 
sured. 

MEDICAL  RECORD 
November  12,  igio. 

1.  The  Relation  of  the  Acid  Fast  Tubercle  Bacillus  to 

Other  Forms  of  Bacterial  Life, 

By  Stephen  J.  Maker. 

2.  The   Diagnostic   and   Therapeutic   Value   of  Lumbar 

Puncture,  By  Leon  Louria. 

3.  Insufficientia  Pylori,  By  Mark  L  Knapp. 

4.  Some  Peculiar  Results  of  Eye  Strain, 

By  William  Martin  Richards. 

5.  Technique  of  Examination  of  the  Duodenal  Contents, 

By  Maurice  Gross,  F.  von  Oefele,  and  Max  Rosen- 
berg. 

6.  A  Case  of  Death  under  Gas  and  Oxygen  Anesthesia. 

By  G.  Frank  Lvdstox. 

I.  Tubercle  Bacillus. — ]\Iaher  makes  the  state- 
ment that  culturable  bacterial  forms  other  than  tu- 
bercle bacilli  can  grow  from  old  tubercle  bacilli. 
He  gives  five  reasons:  i.  Because  of  the  appear- 
ance and  development  of  the  coccal  granules  in  the 
old  bacillary  forms  before  their  extrabacillary  ap- 
pearance and  development ;  2.  because  of  the  con- 
vincing pictures  of  the  relationship  between  the 
free  and  contained  cocci  shown  in  the  second  and 
third  subculture  on  hard  glycerinized  or  sweetened 
media ;  3,  because  of  the  ease  with  which  the  transi- 
tion from  the  acid  fast,  slowly  growing  tubercle 
bacillus  to  the  chromogenic  quick  growing  purely 
acid  fast  or  nonacid  fast  bacillus  can  be  followed 
on  smears;  4,  because  of  the  slight  viability  of  the 
nonacid  fast  rods  and  cocci  derived  from  the  old 
or  moistened  cultures  of  tubercle  bacilli.  It  was 
only  by  quick  and  frequent  subculturings  that  they 
could  at  first  be  kept  alive.  They  could  not  have 
lived  forty-eight  hours  in  the  media  on  which  the 


tubercle  bacilli  were  growing.  5.  Because  every 
culture  of  tubercle  bacilli  that  gave'  him  these 
strange  coccal  and  bacillary  growths  was  capable 
when  planted  on  favorable  media,  of  growing  pure 
subcultures  of  acid  fast  tubercle  bacilli.  He  sum- 
marizes his  deductions  in  the  form  of  questions : 
I.  Is  not  the  acid  fast  tubercle  bacillus  simply  a 
most  highly  specialized  acid  fast  bacillus  that  has 
acquired  the  faculty  of  resisting  the  lytic  power  of 
the  animal  cell?  And  like  all  other  acid  fast  ba- 
cilli, was  it  not  derived  originally  from  a  nonacid 
fast  bacillus?  2.  Does  not  the  hope  for  the  infect- 
ed animal  lie,  not  in  killing  the  invader  outright, 
but  in  depriving  him  of  his  acid  fast  armor  and 
weapons?  3.  Does  not  the  great  sensitiveness  of 
the  tubercle  bacillus  to  change  of  environment  in 
I'itro,  afford  a  key  to  the  .solution  of  Nature's  cures 
of  tuberculous  animals?  4.  When  the  infected  ani- 
mal is  cured  by  change  and  fresh  air,  is  it  not  be- 
cause in  the  new  environment  the  tubercle  bacillus 
has  difficulty  in  perfecting  its  acid  fast  development 
and  therefore  grows  nonacid  fast  or  poorly  acid 
fast,  or  breaks  up  into  cocci,  which  may  or  may  not 
win  the  next  battle  with  the  cells?  (If  the  cells 
win,  the  patient  recovers ;  if  the  cells  lose,  the  coc- 
cal and  rod  forms  quickly  break  down  surrounding 
tissue  entrenchments ;  then  slowly,  as  in  vitro,  be- 
gins again  the  victorious  progress  of  the  acid  fast 
tubercle  bacilli.)  5.  Is  not  all  the  literature  con- 
cerning the  organisms  of  the  secondary  invasion  or 
of  mixed  infection  in  tuberculous  areas  a  huge 
blunder  because  of  its  failure  to  recognize  the  fact 
that  the  so  called  secondary  invaders  are  practically 
always  derivatives  of  the  struggling  acid  fast  tu- 
bercle bacillus?  6.  Does  not  the  devolution  of  the 
acid  fast  tubercle  bacillus  into  culturable  cocci  and 
nonacid  fast  bacilli  harmonize  with  and  complete 
the  theory  involved  in  the  important  communica- 
tions of  Much  and  his  followers,  and  Foulerton  and 
others,  and  make  the  further  and  thorough  study 
of  the  points  at  issue,  altogether  the  greatest  need 
in  the  present  tuberculosis  problem? 

2.  Lumbar  Puncture. — Louria  remarks  that 
lumbar  puncture  is  a  simple  operation,  practically 
devoid  of  danger  if  performed  with  due  aseptic  pre- 
cautions. Quincke's  needles  ought  to  be  added  to 
the  armamentarium  of  every  general  practitioner. 
The  latter  should  not  hesitate  to  perform  lumbar 
pimcture  in  any  case  in  which  symptoms  point  to 
meningeal  or  cortical  irritation.  The  cytological 
and  chemical  examination  of  the  cerebrospinal  fluid 
can  be  performed  bv  the  physician  himself  or  in 
any  well  equipped  laboratory.  An  early  application 
of  lumbar  puncture  will  clinch  the  diagnosis  in 
many  cases,  in  some  will  bring  decided  relief,  and 
in  a  few  will  even  effect  a  cure. 
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1.  Remarks  on  Diaphragmatic  Hernise, 

'  By  Arthur  Keith. 

2.  Typlioid   Perforations  and   Perforations  of  the  Gall- 

bladder, By  George  E.  Armstrong. 

3.  Bacillus   Coli    Infections,    with    Special    Reference  to 

their  Recognition  and  Comparative  Frequency, 

By  J.  Stavelev  Dick. 

4.  On  the  Diet  of  a  Patient  before  Operations  under  Gen- 

eral An,-esthesia,  By  Rowland  W.  Collual 

5.  Ophthahuic  School  Clinics  in  the  Country, 

By  R.  Beatson  Hird. 
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6.  Submucous  Resection  of  the  Septum  Nasi, 

B}-  T.  JekI'Ekson  Faulder. 

7.  Three  Bad  Prognostic  Signs  in  Eclampsia, 

By  William  Fletcher. 

SEVENTY-EIGHTH  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Section  in  Ophthalmology. 

8.  Discussiou  on  the  Future  of  Ocular  Therapeutics, 

Introduced  b)-  G.  A.  Bekky. 

9.  The  Use  of  Carbon  Dioxide  Snow  in  Eye  Work, 

By  N.  Bishop  Harman  and  E.  Reginald  Morton. 

10.  On  the  Conditions  which  may  Account  for  the  Greater 

Prevalence  of  Cataract  in  India,     By  L.  J.  Pisani. 

11.  Discussion  on  the  Diagnostic  Values  of  Ophthalmo- 

plegia, Partial  and  Total, 

Introduced  by  J.  S.  RisiEN  Russell. 

12.  The  Education  of  High  Myopes, 

By  N.  Bishop  Harman. 

13.  The  Operative  Treatment  of  High  Myopia, 

By  A.  Hugh  Thompson. 

14.  A  Plea  for  the  More  Extended  Use  of  Buccal  Mucous 

Membrane  in  Enlarging  Certain  Forms  of  Contract- 
ed Socket,  By  Arthur  H.  Benson. 

15.  Discussion  on  the  more  Chronic  Forms  of  Anterior 

Uveitis,  Introduced  by  W.  T.  Holmes  Spicer. 

16.  Drainage  after  Cataract  Operations, 

By  Major  G.  H.  Fink. 

17.  School  Clinics,  By  N.  Bishop  Harman. 

Section  in  Physiology. 

18.  Discussion  on  the  Factors  that  Make  for  an  Efficient 

Circulation,    Introduced  by  Professor  E.  A.  Schafer. 

19.  Discussion  on  Food  Requirements  for  Sustenance  and 

Work,  Introduced  by  Melville. 

20.  The  Forces  Governing  the  Gas  Exchange  in  tlie  Lungs, 

By  August  Krogh. 

21.  The  Excretion  of  Creatine  in  Diabetes  Mellitus, 

By  M.  Ross  Taylor. 

1.  Diaphragmatic  Hernias. — Keith  observes 
that  herniae  through  the  diaphragm  fall  into  two 
groups,  the  congenital  and  the  acquired,  the  former 
being  to  the  latter  in  the  present  series  of  thirty- 
four  cases  as  26.8  per  cent.  The  congenital  hernias 
are  chiefly  those  which  occur  at  the  unclosed  pleuro- 
peritoneal  passages  (twenty-one  cases),  the  others 
being  forced  (five  cases)  by  developmental  extru- 
sions of  the  abdominal  viscera,  chiefly  liver,  through 
the  septum  transversum.  In  a  certain  proportion 
of  congenital  cases  it  appears  possible  to  adopt  sur- 
gical measures  for  the  cure  of  the  condition. 

2.  Typhoid  Perforation  of  the  Gallbladder. — 
Armstrong  states  that  necrosis  of  the  gallbladder 
wall  follows  marked  infiltration  of  the  outer  half 

■  with  lymphoid,  plasma,  and  endothelial  cells,  in 
which  respect  it  differs  from  an  ordinary  suppura- 
tive process.  The  extensive  oedema  is  possibly  due 
to  thrombosis  of  vessels,  though  only  a  single  or- 
ganized thrombus  could  be  found  in  a  series  of 
ninety-seven  cases.  The  character  of  the  cellular 
reaction  supports  the  theory  of  a  direct  infection  of 
the  gallbladder  wall  by  the  typhoid  bacillus  as 
against  pyogenic  infection,  or  infection  secondary 
to  a  cholecystitis.  The  only  demonstrable  bacteria 
in  the  lesions  were  bacilli  consistent  in  morphology 
with  the  typhoid  bacillus.  The  route  of  infection 
could  be  either  through  the  blood  stream  or  through 
lymphatics  from  infected  lymph  nodes  which  might 
be  incorporated  in  the  wall  of  the  gallbladder.  Of 
the  ninety-seven  cases  seventy-eight  were  operated 
in,  and  in  four  cases  a  second  operation  became 
necessary  for  a  second  perforation. 

7.  Three  Bad  Prognostic  Signs  in  ^^clampsia. 
• — Fletcher  draws  attention  to  three  bad  prognostic 


signs  in  eclampsia — namely:  i.  A  small  amount 
of  albumin  in  the  urine;  2,  a  high  temperature; 
and,  3,  post  pivhtr.i  onset  of  symptoms. 

ID.    On  Conditions  Which  May  Account  for 
the  Greater  Prevalence  of  Cataract  in  India. — 
Pisani  states  that  our  present  knowktlge  as  regards 
light  may  be  summed  up  as  follows:    In  those  parts 
of  India'  where  light  and  glare  ar^'  intense  cataract 
is  very  prevalent.    The  position  of  the  opacity  in 
glass  blowers'  cataract  suggests  that  light  may  be 
the  cause  of  this  form  of  cataract.    Cataract  has 
not  been  artificially  produced  by  sunlight.  Cataract 
has  been  artificially  produced  by  electric  light  in 
animals.    Exposure  to  intense  electric  light  in  man 
does  not  produce  cataract.    No  reliable  case  has. 
up  to  the  present,  been  recorded  of  the  production 
of  lens  opacities  by  the  ultra  violet  rays.    That  the 
inhabitants  of  mountainous  regions  where  ultra  vio- 
let rays  abound,  would,  if  these  rays  were  the  cause 
of  cataract,  be  the  greatest  sufferers,  which  is  not 
the  case  (Birch-Hirschfeld) .    As  regards  heat,  he 
concludes  as  follows :    That  great  dry  heat  prevails 
in  those  parts  of  India  where  cataract  is  common. 
That  direct  heat  has  not  been  proved  to  produce 
cataract.    That  glass  blowers'  cataract  can  be  as 
well  explained  by  a  heat  as  by  a  light  theory,  as 
both  conditions  coexist.    That  concentration  of  the 
aqueous  by  the  introduction  of  sodium  chloride  into 
the  system,  or  into  the  anterior  chamber,  produces 
lens  opacities.   The  aqueous  has  been  found  to  con- 
tain an  excess  of  sodium  chloride  in  men  suffering 
from  cataract.    That  great  loss  of  fluid  from  the 
system  in  cholera  has  been  known  to  produce  catar- 
act.  There  may  be  more  than  one  form  of  cataract, 
each  produced  by  a  different  cause,  as  suggested  by 
Hess,  but  whatever  the  cause  or  causes  may  be,  one 
condition  is  necessary,  the  presence  of  a  "senile 
lens"^ — that  is,  a  lens  undergoing  nuclear  condensa- 
tion.   It  is  at  the  time  when  accommodation  fails 
that  cataract  commences.    The  anterior  part  of  the 
lens  and  its  capsule  are  the  parts  which  for  years 
have  been  subjected  to  the  greatest  strain  in  con- 
nection with  accommodation,  and  this  is  perhaps  the 
most  vulnerable  spot  during  the  period  when  senile 
changes  are  taking  place  in  the  lens.    The  condi- 
tions existing  in  India,  which  he  describes,  suggest 
that  exposure  to  prolonged  intense  dry  heat  may 
produce  an  alteration    in  the  composition   of  the 
aqueous,  either  by  producing  a  concentration  of  its 
normal  constituents  or  by  the  addition  of  something- 
abnormal  to  its  composition,  which  may  injuriously 
act  through  the  anterior  capsule  starting  the  forma- 
tion of  cataract. 

LANCET 

October  2g,  igio. 

1.  The  Chief  Aim  of  ^Medicine,    By  Sheridan  Delepine. 

2.  Hsematemesis,  By  Sir  Dyce  Duckworth. 

3.  A  Case  of  Acute  Pancreatitis ;  Operation ;  Recovery, 

By  Arthur  E.  Barker. 

4.  Phagocytosis   of   Erythrocytes  by  Endothelial  Cells: 

Some  Points  in  Connection  with  It,  and  a  Method 
for  Its  Demonstration,  By  W.  O.  Meek. 

5.  Some  Notes  on  "Delayed  Chloroform  Poisoning," 

By  E.  D.  Telford. 

6.  A  Case  of  Poisoning  by  Aconite,       By  W.  Edgecomhe. 

7.  A   Method  of  Removing  Nasopharyngeal  Fibromata, 

with  Two  Illustrative  Cases,    By  Thomas  Guthrie. 

8.  The  Treatment  of  Ascites  by  Drainage  into  tlie  Sub- 

cutaneous Tissues  of  the  Abdomen, 

By  Peter  P.xterson. 
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9.  Preliminary  Observations  on  Some  Cases  of  Esophoria 

not  Caused  by  Refractive  Errors, 

By  Reginald  A.  Morrell. 

10.  Two  Cases  of  Malignant  Pustule,       By  L.  A.  Parky. 

11.  The  Treatment  of  Syphilis  with  Ehrlich's  Dioxydia- 

midoarsenobenzol,        By  Wilhelm  Wechselmann. 

2.  Hasmatemesis. — Sir  Dyce  Duckworth  re- 
marks tliat  the  result.s  of  cases  of  gastric  ulcer 
treated  carefully  in  hospitals  are,  in  the  great  ma- 
joritv,  satisfactory,  and  have  led  some  observers  to 
believe  that  in  many  of  such  patients  there  v^as 
probably  no  true  ulceration  present,  but  some  much 
less  serious  condition.  With  regard  to  a  fatal  issue 
in  all  cases  by  haemorrhage,  he  says  that  this  is 
happily  not  a  common  occurrence.  Whatever  the 
lesion,  or  the  degree  of  it,  the  treatment  of  the  pa- 
tient is  the  same,  and  it  consists  in  absolute  rest, 
recumbency  with  head  low,  and  morphine  given  hy- 
podermically.  Nothing  whatever  is  to  be  given  by 
the  mouth,  not  even  iced  water  or  pieces  of  ice. 
Saline  solution,,  in  half  pint  quantities,  should  be 
given  by  the  bowel,  and  nutrient  eneniata  consist- 
ing of  from  eight  to  ten  ounces  of  peptonized  milk, 
with  yolk  of  egg  and  grape  sugar,  repeated  three 
or  four  times  each  day  for  at  least  three  days.  The 
mouth  should  be  cleansed  with  borax,  thymol,  and 
warm  water  several  times  a  day.  He  awaits  the 
closing  of  any  oozing  vessel  or  arterial  twig  by  clot, 
and  this  delicate  process  must  not  be  disturbed  by 
matters  of  any  kind  introduced  into  the  stoinach. 
These  are  apt  to  excite  secretion  of  gastric  juice 
which  is  unfriendly  to  a  .sore  surface.  Even  nu- 
trient enemata  are  apt  to  excite  this  secretion,  but 
the  patient  must  be  fed  on  something.  After 
hsemorrhage,  the  next  grave  matter  to  bear  in  mind 
is  the  possibility  of  perforation  of  an  ulcer,  with 
alarming  svmptoms  of  pain  and  collapse,  calling  for 
immediate  surgical  action.  We  may  note  that  our 
patient  suffered  from  some  pain  after  taking  small 
quantities  of  whey,  and  it  may  be  that  the  excess 
of  rennet  in  this  may  have  acted  as  a  peptic  irri- 
tant. Milk  and  lime  water  and  cream  are  always 
safest  for  the  first  feeding  by  the  mouth.  An  ice 
bag  may  be  laid  on  the  epigastrium  during  active 
bleeding,  but  should  not  be  retained  too  long  at  a 
time.  As  to  inedical  treatment  he  says  that  he  never 
uses  astringents  now  as  was  formerly  the  prac- 
tice. Subnitrate  of  bismuth  and  calcined  magnesia 
are  the  best  to  employ,  twenty  grains  of  each,  after 
a  few  days  when  the  bleeding  is  stopped.  The 
lower  bowel  should  be  washed  out  daily  and  the 
.stools  exainined  for  melasna.  Calcium  lactate  in 
fifteen  grain  doses,  three  times  a  day,  has  been  sug- 
gested, but  he  has  not  employed  it,  and  adrenalin 
has  been  tried,  but  it  was  of  no  avail  in  one  of  his 
cases,  he  does  not  think  that  it  is  a  desirable  agent 
in  these  cases,  and  he  believes  that  in  most  cases 
we  may  dispense  with  any  of  these  drugs  if  we 
carry  out  the  physiological  principles.  Gastroen- 
terostomy should  be  performed  in  cases  where  ul- 
ceration is  found  near  the  pyloric  orifice  on  open- 
ing the  stomach.  The  risk  here  is  that  pyloric  ob- 
struction may  result  from  a  scarred  vdccr  leading 
to  dilatation  and  other  difficulties.  A  subsequent 
operation  for  the  relief  of  this  may  thus  be  avoided. 
Apart  from  gastric  ulceration,  the  most  formidable 
cases  of  haematemesis  that  we  are  likely  to  meet 


with  are  those  dependent  on  advanced  cirrhosis  of 
the  liver.  This  is  always  a  serious  and  often  a  ter- 
minal symptom  in  such  subjects.  The  bleeding 
commonly  occurs  from  rupture  of  varicose  veins  at 
the  lower  end  of  the  oesophagus — CESuphageal  piles 
as  they  are  sometimes  called.  The  loss  of  blood  is 
sometimes  enormous,  usually  of  very  dark  color. 
Recurrence  of  it  is  almost  certainly  fatal.  Such 
cases  should  be  treated  just  as  would  any  others. 
Happil}-,  with  the  amendment  now  recognized 
in  gross  alcoholic  habits,  we  do  not  meet  with 
such  examples  so  often  as  formerly.  IMelaena  to  a 
large  extent  occurs  in  these  patients.  The  liver 
may  be  large,  and  is  not  always  shrunken  as  miglit 
be  expected  when  such  an  engorgement  of  the  por- 
tal venous  system  is  present.  Patients  suffering 
from  gastric  haemorrhage  are  always  likely  to  do 
best  in  hospitals  or  nursing  homes,  where  they  can 
secure  skilled  watching,  and  be  saved  from  their 
own  importunities  and  the  dangerous  meddling  of 
relatives. 

4.  Phagocytosis  of  Erythrocytes  by  Endo- 
thelial Cells. — ?^Ieek  observes  from  hi.s  experi- 
ments that  preparations  of  endothelial  cells  are  espe- 
cially suitable  for  observations  on  hsemophagocyto- 
sis.  Human  blood  sera,  whether  from  "natural"  or 
"immune"  sources,  which  cause  agglutination  of 
other  human  red  blood  corpuscles,  can  be  shown  to 
also  bring  about  phagocytosis  of  these  erythrocytes 
by  endothelial  cells.  The  amount  of  haemopsonin 
in  such  sera  is  closely  related  to  the  amount  of 
haemaglutinin  which  they  contain. 

8.  Subcutaneous  Drainage  in  Ascites. — Pater- 
son  uses  a  glass  drain  of  such  a  shape  that  it  will 
not  slip  into  the  peritoneal  cavity.  These  drains  or 
buttons  are  of  various  sizes,  so  that  a  suitable  one 
can  be  chosen  for  each  case.  The  buttons  consist 
of  a  perforated  glass  cylinder  expanded  into  a 
flange  at  each  end.  The  largest  size  measures  one 
inch  across  the  flanges,  three  quarters  of  an  inch 
between  the  flanges,  and  has  a  canal  one  twelfth  of 
an  inch  wide.  The  flange  itself  has  a  thickness  of 
about  one  sixteenth  of  an  inch.  The  diameter  of 
the  flanges  and  the  width  of  the  canal  may  be  the 
same  in  the  various  sizes  ;  but  it  is  essential  that 
the  cylindrical  part  should  vary  in  length,  as  this 
part  has  to  pass  through  the  thickness  of  the  ab- 
dominal muscles,  and  as  this  thickness  varies  in 
different  individuals  so  also  must  the  length  of  this 
part  of  the  button.  Care  must  be  taken  to  have  all 
the  edges  and  corners  rounded  and  that  every  part 
is  perfectly  smooth.  The  operation  is  a  simple  one. 
An  incision,  about  three  inches  long,  is  made  in  th? 
middle  line  below  the  umbilicus,  and  the  peritoneal 
cavity  is  opened  in  the  line  of  the  incision.  If  the 
abdomen  has  not  been  previously  tapped  the  greater 
part  of  the  ascitic  fluid  escapes  at  this  stage.  The 
omentum  is  now  drawn  down  and  removed  at  a 
level  well  above  the  point  where  the  drain  is  to  be 
placed,  because,  if  left,  it  very  soon  passes  into  the 
opening  in  the  drain  and  completely  blocks  it.  The 
subcutaneous  tissues  are  now  dissected  outward  on 
one  side,  till  the  semilunar  line  is  exposed,  and 
through  this  an  opening  is  made  into  the  peritoneal 
cavity.  This  opening  should  just  be  large  enough 
to  permit  the  button  being  placed  in  position.  The 
Hrain  may  he  nassed  either  from  the  peritoneal  or 
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subcutaneous  side,  but  if  from  the  latter  care  must 
be  taken  to  avoid  stripping  the  peritonaeum  from 
the  edge  of  the  opening  when  inserting  the  tube,  or 
the  flange  may  come  to  He  between  the  peritonaeum 
and  the  subperitoneal  tissues.  By  slipping  one 
flange  edgeways  through  the  opening  there  is  no 
difficulty  in  placing  the  button  in  position.  When 
a  suitable  size  has  been  chosen  one  flange  should 
lie  flat  on  the  pcritonreum  and  one  on  the  abdominal 
aponeurosis,  without  any  pressure  being  exercised 
on  the  intervening  tissues.  If  too  long,  the  ap- 
paratus would  project  into  the  peritoneal  cavity, 
and  the  intestines  might  get  nipped  between  the 
flange  and  the  abdominal  wall ;  while  if  too  short, 
the  "button  would  tend  to  cut  its  way  through  the 
thickness  of  the  tissues  in  its  grasp.  If  the  open- 
ing for  the  drain  has  been  made  too  large  and  the 
edges  do  not  grip  the  button  firmly,  a  purse  string 
suture  should  be  placed  close  to  the  button  on  the 
aponeurotic  side,  so  that  when  tightened  the  soft 
tissues  are  brought  into  close  contact  with  the 
groove  in  the  drain.  The  subcutaneous  tissues  are 
next  closely  stitched  by  a  continuous  suture  to  the 
anterior  layer  of  the  sheath  of  the  rectus.  This 
suture  is  placed  about  one  inch  from  the  margin  of 
the  primary  incision  and  parallel  with  it.  By  this 
means  the  superficial  end  of  the  drain  is  shut  ofif 
in  a  compartment  of  its  own,  and  the  fluid,  as  it 
escapes  from  the  peritoneal  cavity,  is  prevented 
from  throwing  too  much  .strain  on  the  suture  clos- 
ing the  skin  incision.  The  primary  wound  is  su- 
tured in  the  usual  manner,  the  skin  being  closely 
stitched  by  a  buttonhole  suture  to  prevent  any  leak- 
age. A  collodion  dressing  applied  to  the  wound 
gives  additional  support.  This  dressing  is  reapplied 
as  often  as  required  till  the  skin  wound  is  firmly 
healed.  For  one  or  two  days  afterward  the  patients 
usually  complain  of  pain  round  the  neighborhood 
of  the  button,  but  when  this  has  passed  ofif  no  fur- 
ther discomfort  is  experienced.  If  the  quantity  of 
peritoneal  exudate  is  considerable  a  fluctuant  swell- 
ing, almost  of  the  size  of  the  fist,  forms  within 
twenty-four  hours  in  the  subcutaneous  tissues 
round  the  drain ;  but  as  absorption  becomes  estab- 
lished in  the  superficial  vessels  the  swelling  dimin- 
ishes, till  only  a  slight  oedema  remains  to  show  that 
fluid  is  still  escaping.  When  the  exudate  is  small 
in  quantity  the  swelling  does  not  pass  beyond  the 
stage  of  oedema.  It  might  be  supposed  that  the  in- 
testines would  adhere  to  the  peritonaeum  round  the 
edge  of  the  button  and  thus  shut  it  ofif  from  the 
peritoneal  cavity,  but  in  two  patients,  who  died  sev- 
eral weeks  after  the  operation,  and  in  whom  a  post 
mortem  examination  was  made,  no  adhesions  were 
found  and  the  peritonaeum  was  quite  smooth  up  to 
the  edge  of  the  opening.  He  has  performed  this 
operation  in  several  cases  of  ascites  secondary  to 
malignant  disease,  and  also  in  cases  of  cirrhosis  of 
the  liver,  with  marked  diminution  of  the  abdominal 
distension,  and  to  the  great  relief  of  the  patients. 
MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
October  18,  igio. 

,1.  The  Artificial  Lowering  of  Air  Pressure  over  the 
Lungs ;  a  Method  for  the  Aiding  of  the  Circulation 
of  the  Blood,  By  Bruns. 

2.  More  Concerning  the  Oxydasis  Reaction  in  Tissue  Sec- 
tions, By  SCHULTZE. 


3.  Concerning  the  Permanent  .Anaesthesia  of  the  Larynx 

in  Tuherculosis  by  Inhltration  nf  the  Superior 
Laryngeal  Nerve  with  Alcohol,  By  Koth. 

4.  Traumatic  Heart  Diseases,  liy  Beckhaus 

5.  What  Heart  Diseases  Form  a  Contraindication  to  the 

Use  of  F.hrlich-Hata's  606?  By  Grassman. 

6.  Technique  and  Doses  of  the  Soluble  Injections  of  606, 

By  DuHOT. 

7.  E.xperiences  and   Obscrvatioiis   in   the   Treatment  of 

Syphilis  with  606.  By  Taege. 

8.  .\  Case  of  Death  after  Using  Ehrlich-Hata's  606, 

By  Ehleks. 

Q.    'I'he  Technique  ot  Intra\enous  Injections  in  Children, 

By  Blacher. 

to.  X  Ray  Treatment  of  Uterine  Myomata, 

By  Bardachzi. 

11.  A  Disad\antage  of  Iodine  Benzin  Disinfcstion, 

By  Puerckhauek. 

12.  The  Importance  of  Disturbances  of  the  Assimilation  of 

Lime  in  the  Origin  of  Rickets  {Concluded) . 

By  DiBBELT. 

13.  The  Hygienic  Importance  of  Cremation,    By  Bittnek. 

14.  The  Sixtieth  Birthday  of  Richard  Hertvvig, 

By  DoFLEIN. 

15.  The  Question  of  the  School  Physician  in  the  Country, 

By  NlEDERMAlEK. 

3.  Permanent  Anaesthesia  of  the  Larynx  with 
Alcohol. — Roth  thinks  that  the  anjesthetization 
of  the  larynx  by  the  injection  of  alcohol  down  upon 
the  superior  laryngeal  nerve  is  a  simple  procedure 
devoid  of  danger  which  is  a  valuable  aid  in  the  sup- 
pression of  the  troubles  of  swallowing  in  cases  of 
laryngeal  phthisis,  and  that  it  should  not  remain  un- 
tried when  other  means  employed  to  control  the 
dysphagia  have  failed. 

5.  What  Heart  Diseases  Form  a  Contraindi- 
cation to  the  Use  of  606? — Grassman  acknowl- 
edges that  this  question  cannot  be  answered  posi- 
tively yet,  but  points  out  that  many  heart  lesions, 
particularly  those  of  a  syphilitic  origin,  are  not  con- 
traindicative. 

6.  Technique  and  Doses  of  the  Soluble  Injec- 
tions of  606. — Duhot  rubs  up  606  in  a  small  glass 
mortar  with  ^  c.c.  of  pure  methyl  alcohol  and  then 
adds  from  4  to  6  c.c.  of  physiological  salt  solution 
according  to  the  dose.  This  he  injects  by  means  of 
a  syringe  with  a  platinum  needle,  from  2  to  4  cm. 
long.  In  order  to  find  the  best  place  for  the  injec- 
tion he  draws  a  line  from  the  anterior  spinous  pro- 
cess of  the  ilium  to  the  apex  of  the  fold  between  the 
buttocks  and  chooses  a  point  between  the  upper  and 
middle  thirds  of  this  line.  The  patient  is  placed 
lying  on  his  abdomen  on  the  operating  table,  the 
needle  is  introduced  and  left  a  moment  to  see  that 
it  has  not  entered  a  bloodvessel,  and  then  the  injec- 
tion is  made  slowly  into  the  muscle.  The  needle  is 
then  withdrawn  quickly  and  the  tissue  that  has  been 
held  between  the  fingers  is  pressed  back.  The  doses 
Duhot  uses  are  larger  than  those  employed  in  Berlin 
and  Frankfort.  The  average  dose  for  a  man  not  or- 
ganically enfeebled  weighing  seventy  kilogrammes, 
is  one  gramme,  about  0.14  per  kilogramme,  with  a 
maximum  dose  of  i.io  grammes.  The  average  dose 
for  enfeebled  men  is  o.oi  per  kilogramme,  that  for 
women  a  little  less.  The  advantages  claimed  for 
this  method  of  injection  are  that  it  is  no  more  pain- 
ful than  injection  of  the  emulsion  in  the  back,  that 
it  never  provokes  suppuration  or  swelling,  such  as 
have  been  observed  after  use  of  the  "insoluble 
method,"  that  it  seems  to  produce  a  more  eflficient 
and  quicker  action,  and  that  the  injections  made  in 
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this  way  last  five  minutes  and  are  without  dany;er  of 
infection. 

7.  Experiences  with  606. — Tacge  says  tliat  he 
used  at  first  the  weakly  alkaline  solution  originally 
recommended,  but  that  he  found  it  so  painful  that 
he  abandoned  it.  He  then  tried  the  neutral  suspen- 
sion, but  real  neutralization  is  practicable  only  in  the 
laboratory  and  is  impracticable  for  the  physician. 
W'echselmann's  suspension  he  found  to  cause  less 
pain  primarily,  but  after  a  while  the  pain  came  on 
without  exception.  He  describes  his  own  procedure 
thus :  The  point  is  broken  off  the  tube  and  it  is  as- 
certained whether  the  powder  that  has  been  lying 
loosely  in  the  ampulla  is  formed  into  little  masses  by 
the  force  of  tlie  entering  air;  if  this  is  not  the  case 
the  air  must  have  slowly  entered  the  tube  before  and 
another  tube  must  be  taken.  A  test  tube  is  sterilized 
by  passing  it  through  a  flame.  In  another  test  tube 
some  water  is  boiled.  The  preparation  is  then  placed 
in  the  first  test  tube  and  glycerin  added  in  the  pro- 
portion of  two  drops  to  one  decigramme  and  tritu- 
rated together  with  a  glass  rod.  As  the  cold  glycer- 
in is  not  a  dissolving  medium  a  homogeneous  mass 
is  formed  in  a  few  seconds.  As  much  of  the  freshly 
boiled  water,  while  hot,  is  added  as  desired  and  the 
mixture  stirred  up  with  the  glass  rod.  It  then  forms 
a  clear  fluid  and  is  ready  for  injection.  No  special 
instrumentarium  is  necessary.  Each  injection  must 
be  freshly  prepared,  it  should  not  be  kept  in  stock. 
He  reports  a  complete  failure  in  a  case  of  psoriasis, 
a  slight  result  in  the  case  of  a  man  with  papules  on 
the  upper  lip,  and  in  the  case  of  a  woman  with  tu- 
mor of  the  liver,  and  good  results  in  the  rest  of  his 
eighty-five  cases.  In  six  cases  a  toxic  exanthem 
was  observed,  which  was  very  different  in  the  dif- 
ferent cases.  No  intestinal,  bladder,  or  ocular  dis- 
turbances were  observed.  Headache  followed  tvv'o 
or  three  times.  Two  women  vomited,  one  was  in 
the  second  month  of  pregnancy  and  she  showed  a 
temperature  of  collapse.  A'ery  often  the  patients 
complained  of  troubled  sleep  though  without  pain. 

8.  Death  after  606. — Ehlers  reports  the  case 
of  a  man,  forty  years  old,  who  had  contracted  syph- 
ilis eleven  years  before  and  had  not  been  properly 
treated.  Four  years  before  inunctions  and  potassi- 
\\m  iodide  were  started  because  of  girdle  pains  over 
the  lower  part  of  the  chest  and  pains  in  the  tibiae, 
but  was  not  regular  in  his  treatment.  In  April, 
1908,  he  had  an  apoplectiform  attack.  In  August, 
1908.  sym])toms  of  dementia  paralytica  developed 
which  improved  under  treatment.  In  the  middle  of 
July,  1910,  he  had  another  apoplectiform  attack.  On 
August  25,  1910,  0.05  gramme  of  606  were  injected 
in  the  scapular  region  almost  without  pain  and  with 
no  local  reaction.  Increasing  symptoms  of  poison- 
ing appeared,  exclusively  on  the  part  of  the  nervous 
system,  none  on  the  part  of  the  digestive  organs, 
and  the  patient  died  five  days  after  the  injection 
from  paralysis  of  the  heart.  The  temperature  rose 
to  39.8°  C.  The  autopsy  revealed  no  other  cause  of 
death  than  acute  parenchymatous  degeneration  of 
this  organ.  The  results  of  the  examination  of  the 
nervous  system  will  be  published  later  by  Joergen- 
sen. 

II.  Iodine  Benzin  Disinfection. — Puerckhauer 
reports  a  couple  of  cases  in  which  burns  resulted 
from  the  use  of  iodine  and  benzin  to  disinfect  the 
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skin  before  operation.  The  burns  were  annoying, 
but  not  serious,  and  they  throw  no  discredit  on  the 
method ;  they  only  show  that  care  should  be  exer- 
cised in  the  application  of  these  substances  to  places 
on  the  body  where  the  evaporation  of  the  benzin  is 
materially  interfered  .with. 

WIENER  KLINISCHE  WOCHENSCHRIFT 

October  20,  1910. 

r.    Tlie  Behavior  of  the  QLsophagus  in  Enlargement  of 
the  Heart,  By  Kov.vcs. 

2.  Hereditary  Deafness  and  the  Law  of  Its  Heredity, 

By  Hammekschl.ag. 

3.  Anaphylaxis  and  H;emolysin  Poisoning,    By  Pkeifker. 

4.  The  Treatment  of  Syphilis  with  Ehrlich-Hata's  Prep- 

aration, By  Pick,  with  remarks  hy  Ehrlich. 

4.    Ernst  von  Lej'den,  By  von  jAKseH. 

I.  The  CEsophagus  in  Enlargement  of  the 
Heart, — Kovacs  shows  how  the  oesophagus  may 
be  either  dislocated  or  compressed  by  the  pressure 
of  an  enlarged  heart.  When  dislocated  the  oesopha- 
gus is  displaced  to  the  right  and  backward,  when 
compressed  it  is  betw^een  the  vertebral  column  and 
the  left  auricle.  These  conditions  rarely  give  rise  to 
subjective  troubles. 

4.  Treatment  of  Syphilis  with  606. — Pick  has 
abandoned  the  injection  into  the  back,  which  he  for- 
merly recommended,  because  an  obstinate  necrosis 
was  caused  in  one  case  and  severe  pain  lasting  sev- 
eral weeks  in  another,  and  returned  to  the  intraglu- 
teal  method.  In  doubtful  cases  he  tests  the  toler- 
ance of  the  patient  to  the  preparation  with  a  small 
dose  which  he  finds  causes  neither  oversensitiveness 
nor  habituation  on  the  part  of  the  patient.  The 
emulsion  he  uses  is  made  as  follows :  The  quantity 
of  0.6  gramme  is  placed  in  a  porcelain  dish  and  trit- 
urated carefully  with  0.54  gramme,  about  nine  or  ten 
drops,  of  the  official  fifteen  per  cent,  solution  of  caus- 
tic soda.  The  desired  amount,  from  5  to  10  c.c.  of 
sterile  water  is  then  added  during  constant  tritura- 
tion, at  first  drop  by  drop.  The  fine  suspension  so 
produced  is  then  tested  with  litmus  paper  and  a  neu- 
tral reaction  obtained  with  perfect  exactness  by  the 
addition  as  necessary  of  the  soda  solution  or  of  dilute 
hydrochloric  acid.  The  number  of  recurrences,  as 
well  as  of  refractory  cases  have  increased  since  the 
publication  of  his  first  paper,  but  still  the  numbers 
are  small.  Of  the  fir.st  cases  treated  preventively 
only  eight  have  remained  imder  constant  observa- 
tion. Of  these,  in  two  no  symptoms  developed,  but 
both  gave  a  positive  Wassermann  reaction.  In  the 
other  cases  symptoms  appeared  sooner  or  later,  part 
in  the  form  of  cutaneous  symptoms,  part  in  the  form 
of  anajmia,  headache,  falling  of  the  hair,  etc.  The 
cutaneous  symptoms  were  often  distinctly  of  the 

character  of  recurrent  exanthems.  Ehrlich,  who 

read  the  manuscript  of  Pick's  paper,  adds  the  fol- 
lowing remarks :  He  has  long  recognized  that  the 
hard  chancre  is  most  difficult  to  influence.  He  has 
had  grave  apprehensions  that  the  methods  at  first 
followed  of  using  Wechselmann's  emulsion  in  the 
skin  of  the  back  weakened  the  efficiency  of  the 
means  in  three  ways:  i.  In  that  the  newer  prepa- 
ration was  less  toxic,  but  also  i)erhaps  less  efficient 
in  so  much  as  the  stronger  toxine  was  a  stronge^ 
spiriliocide.  2.  It  is  a  priori  probable  that  the 
emulsion  is  less  resorptive  than  the  solution,  and  he 
is  convinced  that  a  faulty  resorption  took  place  in 
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this  category  of  cases  treated  with  the  enuilsion. 
3.  He  thinks  that  the  subcutaneous  injection  is  less 
favorable  for  resorption  than  the  intragluteal.  For 
these  reasons  he  fears  that  the  final  effect  of  the 
remedy  may  be  obscured  and  many  recurrences  will 
be  observed  during  this  period.  He  favors  the  in- 
travenous injection  of  04  gramme,  in  strong  per- 
sons of  0.5  gramme  with  forty-eight  hours  later  in- 
tramuscular injections  of  0.3  or  0.4  gramme  divid- 
ed between  two  or  more  places.  Chancres  should 
be  treated  locally  with  calomel,  extirpation,  cauter- 
ization, or  hot  air. 

AMERICAN  JOURNAL  OF  OBSTETRICS 

Xoz'einbcr,  1910. 

1.  Obstctiics  and  Modern  Gynajcology, 

By  A.  A.  Miller. 

>.  What  has  been  Accomplished  by  Our  Association 
(American  Association  of  Obstetricians  and  Gyne- 
cologists), By  A.  V.A.NDEVEER 

3.  Present  Status  of  the  Colon  Tube,     By  H.  W.  Yates. 

4.  The  Diagnosis  of  the  Chronic  Surgical  Lesions  in  the 

Upper  Abdomen,  By  C.  N.  Smith. 

5.  Problems  in  Uterine  Cancer,  By  W.  B.  Chase. 

6.  Statistics  of  Cancer  in  the  Female,     By  K.  I.  Sanes. 

7.  Recent  Ad\ances  in  the  Technique  of  tlie  Radical  Ab- 

dominal Operation  for  Cancer  of  the  Uterus, 

By  J.  H.  Jacobson. 

8.  Diagnosis  of  Tubal  Abortion  and  Rupture, 

By  C.  E.  CoNGDON. 

9.  Results  at  Lebanon  Hospital  of  Deferred  Operations 

for  Extrauterine  Pregnancy),  By  R.  Waldo. 

10.  Tumors  of  the  Bladder, 

By  J.  F.  Erdmann  and  J.  F.  McCarthy. 
ri.  Puerperal  Wound  Intoxication  and  Wound  Infection, 

By  H.  ScHWARZ. 

12.  Serum  Therapy  and  Bacterial  Vaccines  in  tne  Treat- 

ment of  Puerperal  Septichsemia,       By  H.  Schwarz. 

13.  Adenocarcinoma  of  the  Kidney,       By  j.  G.  Sherrill. 

14.  The  Breast  of  the  E.xpectant  Mother:  Its  Care  before 

and  during  the  Period  of  Lactation,  By  F.  Reder. 

15.  Acute  Pancreatitis,  By  J.  W.  Poucher. 

16.  Acute  Hasmorrhagic  Pancreatitif ,      By  J.  W.  Keefe. 

17.  Two  Cases  of  Perforative  Gastric  LTlcer, 

By  T.  B.  Noble. 

[8.  Importance  of  Public  and  Private  Hospitals  in  the  Ed- 
ucation of  Young  Physicians  and  Nurses  and  the 
Clinical  Institutions  of  Practitioners,    By  J.  Price, 

19.  Torsion  of  the  Great  Omentum,      By  W.  J.  Gillete. 

20.  Pelvic  Reflexes,  By  R.  T.  Morris. 

21.  Secondary  Repair  of  Complete  Perineal  Lacerations ; 

the  Technique  and  Results,  By  E.  J.  III. 

22.  Caesarean  Section,  the  Pregnant  Litems  Being  within 

an  L'mbilical  Hernia,  By  J.  H.  Carstens. 

23.  High  Operation  in  C?esarean  Section.     Illustrated  by 

a  Case  Report,  By  W.  H.  Hamiston. 

24.  Ca:sarean  Section  by  the  Small  Median  Incision  above 

the  L-mbilicus,  By  A.  B.  D.wis. 

25.  Intussusception  in  Infants,  By  H.  E.  Hayd. 

26.  Conservatism  in  Operations  on  the  Uterine  Appendages. 

By  L.  C.  :\IoRRis. 

27.  Intravenous  Injection  of  Magnesium  Sulphate  in  Bac- 

teriremia,  By  R.  R.  Huggins. 

28.  Fibromata    of    the    Litems    Complicating  Pregnancy, 

Labor,  and  the  Puerperium,    By  R.  W.  Lobenstixe. 

2Q.  Two  Riglitsided  Femoral  Heniias  Coexisting  in  the 
Same  Patient,  By  N.  S.  Scott. 

30.  Comparative  Merits  of  ^ledical  and  Surgical  Treat- 
ment in  the  Reduction  of  Maternal  and  Foetal  Mor- 
tality in  Puerperal  Eclampsia,      Bv  E.  G.  Zi.vke. 

3T.  Scarlatina,  Bv  J.  F.  Bell. 

32.  Purpura.  By  T.  J.  Etterich. 

3.  Present  Status  of  the  Colon  Tube. — Yates 
illustrates  his  article  with  a  series  of  skiagraphs  and 
offers  the  following  conclusions:  i.  Soft  rubber 
tubes  are  seldom  admitted  into  the  normal  colon. 

2.  If  an  endeavor  is  made  to  force  the  tube  upward 


even  with  gentle  manipulation  it  will  become  coiled 
in  the  rectum  and  do  harm  by  pressure  irritation  and 
inability  to  retain  an  enema.  3.  It  is  impossible  to 
tell  when  the  tube  is  coiled,  in  about  half  the  cases, 
even  if  it  is  suspected.  4.  Colon  tubes  as  such  are 
of  no  value,  since  they  do  not  reach  the  colon  and 
are  mischievous  as  we  try  to  force  them  higher  up. 
5.  Water  or  other  fluid  injected  into  the  rectum  a 
distance  of  four  or  five  inches  is  carried  to  the  colon 
and  may  be  found  in  the  caecum  in  ten  minutes.  6. 
There  is  reason  to  believe  that  reversed  peristalsis  is 
set  up  when  fluids  are  injected  into  the  rectum.  7. 
The  introduction  of  a  tube  more  than  five  inches 
for  colonic  irrigation  or  the  injection  of  therapeutic 
enemata  is  useless  and  is  likely  to  defeat  the  object 
desired. 

5.  Problems  in  Uterine  Cancer. — Chase  thinks 
three  problems  in  this  disease  are  of  paramount  in- 
terest, its  aetiology,  its  antidote,  and  its  pathology. 
There  is  still  too  much  indifference  in  the  profes- 
sion to  the  importance  of  the  subject,  and  especially 
to  early  diagnosis.  It  is  believed  that  one  woman  in 
fourteen  dies  of  this  disease,  the  mortality  being 
greater  after  the  age  of  thirty-five.  The  suffering 
which  accompanies  it  is  one  of  its  inost  distressing 
features.  Symptoms  which  should  always  demand 
investigation  in  women  of  mature  years  are  purulent 
vaginal  discharge,  irregular  menstruation,  menor- 
rhagia,  and  other  symptoms  incidental  to  menstrua- 
tion, to  the  traumatisms  of  parturition,  and  to  other 
causes.  Early  hysterectomy  offers,  at  present,  the 
best  chance  of  cure.  If  this  is  not  feasible  one 
should  perform  high  amputation  of  the  cervix  and 
also  remove  all  vaginal  tissue  which  may  be  in- 
volved. If  the  uterus  is  fixed  hysterectomy  is  not 
indicated.  C)bjections  to  palliative  treatment  are  the 
inability  of  the  caustics  used  to  limit  their  destruc- 
tive action,  and  the  pain  which  they  cause. 

6.  Statistics  of  Cancer  in  the  Female. — Sants 
states  that  hospital  statistics  carefully  prepared  can 
be  of  great  use  to  the  profession.  The  modern  hos- 
pital organization  and  facilities,  the  increase  in  the 
number  of  the  hospitals  throughout  the  country, 
their  more  general  use,  and  the  increasing  tendency 
of  the  profession  and  the  people  to  resort  to  surgical 
measures  emphasize  the  value  of  hospital  statistical 
information.  To  get  accurate  information  each  hos- 
pital must  have  a  careful,  conscientious  statistician, 
and  physicians  and  surgeons  attending  hospitals 
nnist  see  that  their  diagnoses  are  carefully  reported. 
]\Iany  hospitals  issue  no  reports  at  all  and  in  others 
the  reports  are  quite  inaccurate  and  defective.  Ex- 
amples of  hospitals  with  carefully  classified  reports 
are  Bellevue,  of  New  York,  and  the  Massachusetts 
General  and  the  City  Hospital,  of  Boston.  Operative 
hospital  statistics  are  clearly  and  fully  reported  at 
the  Penn.sylvania  Hospital  in  Philadelphia  and  the 
Roosevelt  Hospital  in  Xew  York. 

ANNALS  OF  SURGERY 

November,  igro. 

1.  Atony  of  the  Bladder  without  Obstruction  or  Signs  of 

Organic  Nervous  Diseases, 

By  J.  W.  Thomso.^j  Walker. 

2.  Certain  Congenital  Strictures  of  the  L^reter. 

By  John  T.  Bottom  ley. 

3.  Primar}-   (Congenital)  Hydronephrosis, 

By  Charles  Greene  Cumston. 
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4.  Recent  Dcvclopnicnt-  in  Pyelography, 

By  William  F.  Braasch. 

5.  Xote  on  the  Removal  of  Carcinoma  of  the  Fundus  of 

tlie  Urinary  Bladder,  By  Francis  R.  Hagner. 

().    Intraperitoneal  Cystotomy, 

By  Chauncev  E.  Tennant. 

7.  A  Chart  to  Aid  in  the  Treatment  of  Cystitis  by  Dis- 

tentions of  the  Bladder.  By  Howard  A.  Kei.lv. 

8.  Is  the  Sac  of  a  Femoral  Hernia  of  Congenital  Origin, 

or  Acquired?  By  R.  W.  Murray. 

9.  Sil\er  Wire  and  Linen  Thread  for  the  Cure  of  Her- 

nia, By  Joseph  Wiener. 

10.  A  Pneumatic  Tourniquet,  By  Frank  E.  Bunts. 

11.  The  Control  of  Hemorrhage  by  Means  of  Forceps 

Tourni(|uet  in  Major  Amputations, 

By  J.  Lynn  Thomas. 

12.  Statistics  about  Fractures  and  Refractures  of  the  Pa- 

tella. By  Edred  M.  Corner. 

I.  Atony  of  Bladder. — \\'alker  reports  twelve 
cases  of  varying  degree  of  atony  of  the  bladder.  The 
urethra  showed  no  sign  of  obstruction,  and  the  pros- 
tate was  healthy ;  there  were  no  signs  of  organic 
disease  of  the  nervous  system.  He  found  that 
the  power  of  expelling  the  urine  was  diminished  to 
a  varying  extent.  The  condition  of  the  muscular 
wall  as  shown  by  the  cystoscope  was  very  striking 
in  all  these  cases.  In  all  of  them  there  was  marked 
trabeculation.  Where  the  trabeculation  was  mod- 
erate in  degree  it  affected  the  lateral  walls  low  down 
near  the  trigone,  and,  to  a  less  degree,  the  apex  of 
the  bladder.  One  side  of  the  bladder  might  show 
trabeculation  while  the  other  was  smooth.  In  some 
of  the  cases  a  tense,  sharp  band  of  muscle  passed 
across  a  portion  of  the  bladder  wall  and  the  wall 
above  or  below  this  was  deeply  hollowed.  Where 
the  trabeculation  was  present  in  a  marked  degree,  it 
was  universal,  all  parts  of  the  bladder  being  affected, 
except  the  trigone,  which  remained  unaltered.  The 
larger  muscle  bundles  were  sharply  defined  and 
widely  separated ;  they  stood  out  like  round  cords 
and  branched  into  smaller  strands,  which  disap- 
peared in  the  general  network.  Between  these 
larger  bundles  there  were  saucer  shaped  depressions 
of  varying  depth,  the  walls  of  which  showed  fine 
secondary  interlacing  muscle  bundles.  The  sensibil- 
ity of  the  bladder  in  these  cases  varied.  In  two 
cases  it  was  certainly  blunted,  if  not  abolished.  The 
patients  felt  neither  the  sharp  sensation  of  the  con- 
tact of  urine  with  the  mucous  membrane  of  the 
prostatic  urethra,  nor  the  feeling  of  tension  and 
weight  above  the  pubes  and  in  the  perinaeum  or 
penis  that  is  experienced  by  normal  individuals. 
These  patients  would  go  through  the  whole  day 
without  passing  water  and  without  discomfort.  On 
the  other  hand,  there  were  three  cases  in  which  fre- 
quent micturition  and  urgency  were  prominent 
symptoms.  In  these  cases  the  urine  did  not  show 
evidence  of  cystitis,  and  the  cystoscope  displayed  nn 
inflammation.  The  mucous  membrane  of  the  blad- 
der was  undoubtedly  excessively  sensitive  in  these 
patients.  In  the  remaining  cases  there  did  not  ap- 
pear to  be  either  diminution  or  increase  in  the  sensi- 
iaility  of  the  bladder. 

4.  Developments  in  Pyelography. — Braasch 
describes  the  technique  of  pyelography,  that  is  of 
injecting  into  different  parts  of  the  urinary  tract  a 
substance  which  is  impenetrable  to  the  Rontgen 
ray.    He   concludes   that   radiography   and  cys- 
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toscopy.  working  together,  make  it  possible  to 
demonstrate  many  conditions  which  either  would 
fail  to  demonstrate  alone.  He  has  frequently  found 
the  injected  radiograph  to  be  of  considerable  prac- 
tical value  in  demonstrating  the  following  condi- 
tions: I.  Normal  pelvis;  2,  hydronephrosis;  3, 
pyonephrosis;  4,  pyelitis;  5,  renal  tuberculosis;  6, 
renal  tumors ;  7,  abdt)minal  ttimor  distinction  ;  8, 
horseshoe  and  median  lying  kidneys ;  9,  solitary 
kidney  ( unsymmetrical )  ;  10,  cystic  kidney;  it,  dis- 
tinction of  extrarenal  shadows;  12,  localization  of 
renal  shadows ;  13,  aid  to  ascertain  renal  functional 
capacity;  14.  identification  of  ureteral  obstruction; 
and.  15.  hydroureter. 

9.  Silver  Wire  in  Cure  of  Hernia. — Wiener 
reports  twenty-nine  cases  of  hernia  in  which  he 
used  silver  wire.  He  remarks  that  chromic  catgvtt 
is  an  unreliable  suture  material.  Pagenstecher 
linen  is  an  excellent  suture  material.  Silver  wire, 
in  some  form,  is  a  very  desirable  suture  material 
in  many  recurrent  cases ;  and  at  primary  operations 
where  the  tissttes  are  poorly  developed.  Immediate 
recurrence,  in  uninfected  cases,  is  usually  due  to 
chromic  gut.  He  concludes  that  there  would  be 
fewer  recurrences  if  chromic  gut  sutures  were  en- 
tirely discarded. 

12.  Fractures  of  the  Patella. — Corner  gives 
some  statistics  about  fractures  of  the  patella.  He 
found  that  fractures  in  the  lower  half  of  the  patella 
are  the  most  frequent,  eighty-three  per  cent.  Tri- 
angular shaped  patellas  are  the  most  common ; 
oblique  shaped  patellae  come  next.  Transverse 
fractures  are  the  most  frequent ;  comminuted  frac- 
tures come  next.  Three  males  fracture  their  pa- 
tella to  one  female.  Fractures  of  the  right  patella 
are  a  little  more  frequent  than  of  the  left.  Two 
underwent  operation  to  every  one  which  did  not. 
Fracture  of  the  patella  is  most  frequent  between 
the  ages  of  thirty  to  forty.  The  patella  is  the  inost 
frequently  refractured  bone  in  the  body.  After  op- 
eration, sixty-nine  per  cent,  of  refractures  occur  in 
the  first  year  after  the  injury.  After  treatment 
other  than  operation,  eighty-six  per  cent,  of  refrac- 
tures occur  after  the  first  year.  The  percentage 
frequent  of  refractures  is  approximately  the  same 
after  operative  as  it  is  after  nonoperative  treatment. 
The  advantages  of  operation  are  solely  in  the  quick 
and  complete  recovery  of  the  function  of  the  limb. 

PRACTITIONER. 

Noveniber,  iqio. 

1.  Pyometra,  By  Sir  Halliday  Croom. 

2.  The  Use  of  Plates  and  Screws  in  the  Operative  Treat- 

ment of  Fractures,  By  W.  Arbuthnot  Lane. 

Some  Points  in  the  Modern  Treatment  of  Rheuma- 
tism, By  William  Murrell. 

4.  Congenital  Hypertrophic  Stenosis  of  the  Pylorus,  with 

Special  Reference  to  Its  Treatment, 

By  James  H.  Nicoll. 

5.  The  .FItiology,  Treatment,  and  Pathology  of  Venereal 

Diseases  as  We  See  Them  To-day,  with  Special  Ref- 
erence to  "606,"  By  J.  E.  R.  McDonagh. 

6.  The  Clinical  .\spect  of  Intussusception, 

By  J.  E.  Adams. 

7.  Vicious  Circles  Associated  with  Diseases  of  the  Eves. 

By  Jamieson  B.  Hurry. 
S.    .\  Sl,iort  Note  on  the  Treatment  of  Vomiting  Follow- 
ing Chloroform  .\n?esthesia,  Including  the  Use  of 
Adrenalin,  By  J.  W.  Keay. 
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*9.    Tlie  Open  Method  of  Ether  Administration,  with  Some 
Modifications,  By  G.  A.  H.  Barton. 

10.  The  State  Prevention  of  Tuberculosis, 

By  DuKK  ^rn.i.oY. 

11.  Primary  Diphtheria  of  External  Urinary  Meatus, 

By  Alfred  Howell. 

12.  Pulmonary  CEdenia  and  Death. 

By   HoR.MIO  M.MTHEWS. 

3.  Modern  Treatment  of  Rheumatism. — Mur- 
rell  says  that  muscular  rheumatism,  being"  a  condi- 
tion of  uncertain  origin  and  indefinite  duration, 
readily  lends  itself  to  excursions  in  treatment.  Many 
retnedies  are  prescribed,  and  to  the  drug  last  taken 
will  be  awarded  the  credit  of  curing  the  patient.  In 
an  acute  case  of  myalgia,  such  as  follows  a  bout  of 
dancing,  in  a  young  woman  of  poor  physical  condi- 
tion or  who  is  out  of  training,  the  pain  and  discom- 
fort are  great,  and  a  hypodermic  injection  of  mor- 
phine may  be  given,  to  which  no  reasonable  objec- 
tion can  be  urged,  especially  as  the  relief  af¥orded 
is  almost  instantaneous.  In  chronic  painful  muscu- 
lar conditions,  potassium  iodide  is  prescribed,  and 
does  good,  from  the  fact  that  a  large  proportion  of 
men  in  what  are  called  the  better  classes  have  at 
some  period  of  their  lives  sufifered  from  syphilis. 
What  that  proportion  is  it  is  difficult  to  say,  for  we 
have  no  data  upon  which  to  form  an  opinion.  An- 
other popular  remedy  for  this  so  called  rheumatism 
is  the  ammoniated  tincture  of  guaiacum  given  in 
milk  in  three  drachm  doses.  Apart  from  internal 
remedies,  external  applications,  especially  those  of  a 
stimulating-  nature,  are  in  high  repute.  A  liniment 
of  aconite,  belladonna,  chloroform,  and  capsicum  is 
the  favorite  formula.  Ether  sprav,  or  freezins^' 
with  ethyl  chloride,  is  another  valuable  mode  of 
treatment  af¥ording  relief  even  in  cases  of  long 
standing.  Poultices,  turpentine  fomentations,  and 
the  application  of  an  ice  bag  are  in  common  use. 
Mention,  too,  may  be  made  of  acupuncture,  the  nee- 
dle being  inserted  for  a  couple  of  inches  with  anti- 
septic precautions,  care  being  taken  to  avoid  impor- 
tant motor  nerves.  For  some  years  past  he  has 
used  as  a  local  application  oleum  succini  obtained  by 
the  distillation  and  rectification  of  amber.  It  is 
stimulating,  antispasmodic,  and  counterirritant.  and 
is  usually  given  internally  in  doses  of  from  5  to  15 
minims.  When  in  cases  of  acute  rheumatism  or 
rheumatic  fever  sodium  salicylate  is  given  in  twenty 
grain  doses  every  four  hours,  the  pain  in  the  joints 
and  the  initial  ainygdalitis  are  favorably  influenced 
and  the  temperature  falls  by  crisis  or  lysis  within 
forty-eight  hours,  although  the  occurrence  of  car- 
diac complications  is  in  no  way  lessened.  It  is  im- 
possible to  get  better  results  than  this,  and  it  is 
doubtful  whether  the  treatment  of  rheumatic  fever 
has  materially  advanced  during  the  last  thirty  years. 
Cases  of  hyperpyrexia  are  now  met  with,  thanks  to 
the  systematic  use  of  cold  sponging  when  the  tem- 
perature reaches  104°  F.  Rheumatic  fever  being  a 
disease  of  somewhat  imcertain  bacteriological  origin, 
is  not  likely  to  be  benefited  by  a  serum  or  vaccine. 
In  acute  cases  of  rheumatoid  arthritis  serum  is  un- 
doubtedly of  much  value,  although  the  difficulty 
which  presents  itself  is  in  obtaining  fluid  from  the 
smaller  joints.  When  this  is  the  case,  a  stock  serum 
has  to  be  employed,  and  considerable  uncertaintv 
exists  in  the  selection  of  such  a  serum,  it  being  a 
not  uncommon  experience  to  find  that  one  serum 


fails  while  another  succeeds.  The  dose  employed  is 
30  c.c.  given  in  a  series  of  10  c.c.  in  the  course  of 
twenty-four  hours.  Often  a  good  reaction  is  ob- 
tained, and  this  is  inore  likely  to  be  the  case  in  acute 
cases  than  in  those  of  long  standing.  Of  late  sera 
have  to  a  great  extent  been  superseded  by  vaccines, 
but  here  again  the  difficulty  lies  in  obtaining  a  suffi- 
cient amount  of  fluid.  Of  internal  remedies  the 
iodides,  quite  apart  from  the  possibility  of  a  syphi- 
litic taint,  are  useful,  but  to  do  good  they  must  be 
administered  in  large  doses.  Arsenic  is  another 
remedy  of  repute,  but  its  action  is  slow,  and  it  must 
l)c  given  for  weeks  or  even  months.  He  has  used 
oil  of  celery  with  much  success,  on  the  ground  that 
it  acts  as  an  intestinal  antiseptic.  It  is  given  in- 
ternally in  doses  of  from  5  to  15  minims.  A  good 
combination  is  a  mixture  containing  fifteen  minims 
of  tincture  of  aetata  racemosa  with  five  minims  of 
tincture  of  gelsemium,  three  tiines  a  day.  As  a  local 
measure,  the  application  of  a  strong  solution  of 
iodine  to  the  joints  will  be  found  useful.  Hot  ap- 
nlications  of  all  kinds  are  useful,  and  may  be  applied 
in  the  form  of  poultices,  compresses,  mud,  moor, 
and  peat  baths,  and  douches  containing  sulphur.  A 
hot  bath  containing  two  ounces  of  liquor  ammonife 
fortis  in  thirty  gallons  of  water  may  be  used  at  bed- 
time. Of  manifold  advantage  are  massage,  elec- 
tricity, and  the  various  forms  of  vibration. 

5.  Pathology  of  Venereal  Diseases. — McDon- 
agh  speaks  of  gonorrhoea,  balanitis,  and  syphilis, 
making  special  reference  to  Ehrlich's  606. 

9.    Open  Method  of  Ether  Administration. — 

Barton  has  found  that  "'open  ether"  offers  the  bsst 
and  safest  means  at  present  known  for  procuring 
narcosis,  that  it  is  particularly  suitable  for  use  in  the 
practice  of  those  who  are  not  specialists  in  this 
branch  of  medicine :  that  bv  using  his  apparatus 
"open  ether"  may  be  administered  with  economy 
and  convenience :  and  finally,  that  if  the  method 
does  not  abolish  shock  and  after  vomiting,  it  at  any 
rate  tends  considerably  to  their  mitigation.  His 
inhaler  is  made  of  metal  and  consists  of  a  chamber 
with  an  attachable  face  piece.  The  chamber  is  cyl- 
indrical, being  open  at  the  top  and  having  another 
opening  about  the  junction  of  the  middle  and  lower 
third  communicating  with  the  face  piece.  It  is- 
lined  with  lint  which  is  held  in  place  by  a  clip.  The 
lint  dips  down  into  the  ether  contained  in  the  well 
at  the  bottom  of  the  chamber ;  the  amount  of  ether 
capable  of  being  conveniently  held  in  the  well  is 
about  one  and  a  half  ounces.  This  is  continuously 
soaked  up  by  the  lint,  which  presents  an  evaporat- 
ing surface  of  some  twentv  or  more  square  inches. 
The  face  piece  is  of  the  Roth-Drager  type  and  is 
fitted  with  an  expiratory  valve.  In  addition  there 
is  a  movable  inspiratory  valve.  This  may  be  dis- 
pensed with  in  cases  where  valves  are  deemed  inad- 
visable, or  may  be  fixed  in  one  of  two  positions, 
either  between  the  chamber  and  face  piece,  or  into 
a  metal  cap  which  is  made  to  fit  the  opening  at  the 
top  of  the  chamber.  The  latter  position  gives  a 
stronger  vapor.  As  designed  the  apparatus  is  in- 
tended for  use  with  the  patient's  face  turned  to  one 
side.  Owing  to  the  rotation  of  the  face  piece  on 
its  attachment  to  the  chamber  it  is  equally  available 
for  a  right  or  left  position  of  the  face. 
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AMERICAN    ASSOCIATION    OF  OBSTETRICIANS 

AND  GYN.ECOLOGISTS.  . 
Twenty-third  Annual  Meeting,  held  ,in  Syracuse,  N.  ¥., 

September  20,  21,  and  32,  igio. 
The  President,  Dr.  A.\rok  B.  Miller,  of  Syracuse,  in  tlie 
Chair. 

The  Present  Status  of  the  Colon  Tube. — Dr. 

H.  Wellington  Yates,  of  Detroit,  in  connection 
with  his  paper  showed  skiagraphs  to  prove,  first, 
that  fluids  injected  into  the  rectum  were  carried  to 
the  caecum ;  second,  that  no  device  was  necessary  for 
this  end  except  a  small  male  catheter ;  third,  that 
within  ten  minutes  this  fluid  could  be  skiagraphed 
in  the  caecum.  Some  of  these  pictures  had  been 
taken  with  the  patient  in  the  dorsal  position,  some 
in  the  ventral,  and  some  in  Fowler's.  The  mixture 
was  always  injected  by  a  small  rectal  tube  or  large 
male  catheter  inserted  five  inches.  If  done  slowly, 
no  trouble  was  had  in  injecting  a  quart  even  in  the 
smallest  subjects. 

His  observations  and  conclusions  were:  i.  Sel- 
dom if  ever  were  soft  rubber  tubes  admitted  into  the 
normal  colon.  2.  When  an  endeavor  was  made  to 
force  the  tube  upward,  even  by  the  gentlest  manipu- 
lation. It  was  found  to  coil  itself  up  in  the  rectum, 
and  there  did  positive  harm  because  of  pressure  irri- 
tation and  the  consequent  inability  to  retain  the  ene- 
ma. 3.  In  perhaps  half  the  instances  it  was  impo.s- 
sible  to  tell  when  the  tube  was  coiling  up  on  itself 
even  when  one  suspected  it.  4.  Colon  tubes  as  such 
were  of  no  value,  because  they  did  not  reach  the  co- 
lon, and  they  were  mischievous  in  proportion  as  one 
endeavored  to  force  them  high  up.  5.  Water  or 
fluid  injected  four  or  five  inches  into  the  rectum  was 
carried  upward  into  the  colon  and  might  be  found 
at  the  caecum  in  ten  minutes.  6.  There  was  good 
reason  to  believe  that  a  reversed  peristalsis  was  set 
up  when  fluids  were  injected  into  the  rectum.  7.  The 
introduction  of  a  tube  more  than  five  inches  for 
colonic  irrigation  or  therapeutic  encmata  was  use- 
less and  likely  to  defeat  the  object  desired. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  presumed 
that  the  experience  of  all  the  members  was  like  his 
own,  that  they  had  satisfied  themselves  several  years 
ago  that  they  were  practising  a  deception  upon 
themselves  by  the  use  of  what  was  called  high  ene- 
mata.  It  had  been  discovered  that  what  they  for- 
merly called  high  enemata  were  not  high  enemata  ; 
that  if  one  introduced  a  soft  rectal  tube  into  the 
bowel  and  kept  on  passing  and  passing  the  tube,  it 
reached  to  the  sigmoid  and  then  began  to  coil  upon 
itself  and  it  did  not  pass  further  into  the  bowel ;  so 
that  years  ago  he  had  abandoned  all  ef¥orts  at  what 
was  known  as  the  high  enema,  recognizing  that  it 
was  a  deception.  It  seemed  this  had  an  important 
bearing  upon  some  features  of  treatment  of  the  co- 
lon, especially  ulcerative  conditions.  For  instance, 
if  we  opened  the  cecum,  we  could  irrigate  the  colon 
from  below  or  above,  but  if  there  was  no  opening 
in  the  caput  coli,  we  should  find  that  it  was  almost 
impossible  with  the  patient  in  any  position  to  get  wa- 
ter up  into  the  transverse  and  ascending  colon,  but  if 
there  was  an  opening  there  and  we  threw  water  in. 


the  gas  would  pass  out  of  the  opening  in  the  caecum' 
and  gave  us  a  means  of  medicating  the  entire  mu- 
cous surface  of  the  colon. 

Dr.  J.  G.\RLAND  Sherrill,  of  Louisville,  agreed 
with  Dr.  jNIcMurtry. 

Dr.  Louis  Frank,  of  Louisville,  wished  to  speak 
of  the  therapeutic  value  of  injections  of  fluids  for 
medication  in  bowel  lesions  situated  high  up  by  the 
use  of  the  inverted  posture. 

Dr.  Francis  Reder,  of  St.  Louis,  said  that  Dr. 
Soper  and  he  had  done  considerable  work  in  the 
field  of  rectal  inflation  and  the  injection  of  water 
into  the  lower  bowel,  endeavoring  to  get  it  as  high 
up  as  possible,  and  they  had  found  that  if  they  took 
an  ordinary  colon  tube  and  introduced  it  into  the 
bowel  it  was  impossible  to  get  above  the  promon- 
tory of  the  sacrum.  The  ordinary  soft  tubes  coiled 
on  themselves  and  the  fluids  injected  did  not  reach 
beyond  what  was  called  the  shelf  of  the  rectum. 

Dr.  Yates  stated  that  he  had  proved  conclusive- 
ly that  water  did  not  pass  into  the  colon  with  the 
patient  in  the  horizontal  position.  The  purpose  of 
his  paper  was  to  show  the  possibility  of  medicating 
not  only  the  rectum  but  the  sigmoid  and  colon  with 
fluids. 

The  Diagnosis  of  Chronic  Surgical  Lesions  in 
the  Upper  Abdomen. — Dr.  Charles  N.  Smith, 
of  Toledo,  in  this  paper  stated  that  the  diagnosis 
of  these  lesions  was  made  with  accuracy  by  the 
anamnesis  alone.  The  distinction  of  cholelithiasis 
from  ulcer  demanded  the  recognition  of  the  initial 
symptoms,  which  were  frequently  overlooked.  The 
accepted  symptomatology  of  cholelithiasis  and  ul- 
cer was  largely  that  of  their  terminal  events.  The 
most  striking  feature  of  ulcer  was  periodicity  of 
painful  attacks  alternating  with  intervals  of  relief. 
As  complications  occurred  the  attacks  were  more 
severe,  becoming;  nearly  continuous.  In  cholelithia- 
sis the  stomach  distress,  compared  with  the  pain 
of  ulcer,  was  of  much  less  intensity,  occurred 
sooner  after  the  taking  of  food,  than  was  the  pain 
of  a  full  stomach,  and  did  not  progressively  in- 
crease and  reach  its  height  in  less  than  from  two 
to  five  hours  after  meals.  Cancer  of  the  stomach 
was  generally  a  sequence  of  ulcer,  symptoms  of  the 
latter  gradually  merging  into  those  of  the  former. 

Vomiting  might  or  might  not  be  a  trustworthy 
symptom  in  cancer.  Anaemia  was  a  most  impor- 
tant symptom.  Chronic  pancreatitis  being  largely 
a  terminal  event  in  cholelithiasis,  the  diagnosis  of 
the  former  was  facilitated  by  recognizing  the  initial 
symptoms  of  the  latter.  Valuable  pancreatic  symp- 
toms were  found  in  the  faeces.  Chemical  and  mi- 
croscopical examinations  were  necessary.  Cam- 
midge's  reaction  was  of  questionable  value.  In 
movable  kidney,  during  Dietl's  crises,  the  swollen 
and  tender  kidney,  especially  when  jaundice  was 
present,  might  be  mistaken  for  an  inflamed  and  dis- 
tended gallbladder.  The  appendix  might  mimic 
many  of  these  lesions. 

Dr.  Robert  T.  Morris,  of  New  York,  said  that 
one  could  not  always  make  a  diagnosis  of  the  pres- 
ence of  gallstones.  \\'e  should  not  fall  into  the 
trap  of  sj)eaking  of  cholelithiasis.  We  should  not 
make  that  diagnosis.     It  was  a  dangerous  thing. 
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We  should  speak  of  cholecystitis,  as  the  oallstones 
were  merely  incidental  to  cholecystitis. 

Dr.  JosiiPH  Price,  of  Philadelphia,  stated  that  if 
the  internists  made  diagnoses  in  these  cases  early 
and  referred  them  to  surgeons  for  operation  prompt- 
ly   many  more  lives  would  be  saved  than  now. 

Dr.  RoL.vND  E.  Skeel,  of  Cleveland,  said  that  if 
one  wished  to  secure  so  complete  and  certain  a  his- 
tory as  was  necessary  to  make  a  diagnosis  in  the 
cases  under  discussion,  unusually  intelligent  pa- 
tients must  be  met  with,  but  he  did  not  see  any  pos- 
sibility of  the  average  patient  giving  such  an  ac- 
curate history  of  his  case  as  would  lead  th,'  sur- 
geon to  make  a  diagnosis  from  that  alone. 

Problems  in  Uterine  Cancer. — Dr.  Walter  B. 
Chase,  of  F>rooklyn,  first  discussed  the  frequency, 
suffering,  and  mortality  attending  uterine  cancer, 
which  were  a  sufficient  argument  why  professional 
sentiment  should  be  thoroughly  awakened  to  the 
necessities  of  the  situation.  In  the  present  state  of 
our  knowledge,  early  extirpation  of  the  uterus  of- 
fered the  best  chance  of  cure,  ^^'here  there  was 
considerable  involvement  of  the  vaginal  structure, 
the  first  indication  was  high  amputation  of  the  cer- 
vix and  removal  of  the  vaginal  involvement.  If  the 
uternie  stump  did  not  heal,  hysterectomy  should 
usually  be  undertaken,  provided  there  w^as  normal 
mobility  of  the  uterine  body.  Vaginal  hysterectomy 
subsequent  to  cervical  amputation  was  difficult  if 
not  impracticable.  Fixation  of  the  uterus,  if  not  de- 
pendent upon  other  coexisting  causes,  contraindi- 
cated  hysterectomy.  If  the  parametria  were  in- 
volved, radical  measures  were  contraindicated. 
When,  subsequent  to  the  removal  of  the  cervix  and 
the  vaginal  growth,  hysterectomy  was  expedient, 
the  abdominal  route  should  be  chosen  because  vagi- 
nal hysterectomy  was  neither  easy  nor  practicable 
and  because  there  should  be  as  little  interference  as 
possible  with  the  remaining  cicatrix.  The  value  of 
hysterectomy  for  cancer  of  the  body  as  a  secondar\- 
operation,  though  not  recognized  by  the  average 
practitioner,  had  a  value  which  could  not  be  gain- 
said in  a  certain  class  of  cases.  The  writer  ob- 
jected to  the  palliative  treatment  of  uterine  cancer 
most  in  vogue,  which  consisted  of  the  application 
of  potent  escharotics,  both  on  account  of  the  in- 
ability to  limit  the  area  of  their  destructive  influ- 
ences and  the  violent  pain  attending  their  applica- 
tion. The  thermocautery  was  .the  palliative  meas- 
ure par  excellence.  The  electric  cautery  left  noth- 
ing to  be  desired,  and  if  one  was  under  the  neces- 
sity of  using  a  Paquelin,  which  was  practically  as 
satisfactory,  it  was  hazardous  to  attempt  the  op- 
eration with  a  single  apparatus.  A  variety  of 
straight  and  curved  platinum  knives  were  needful. 
For  securing  the  best  results  tact  was  needful  in 
protecting  the  vaginal  walls  from  excessive  heat, 
and  skill  in  removing  all  diseased  structures  com- 
patible with  the  anatomical  relations  of  the  healthy 
and  diseased  structure.  His  results  from  the  use 
of  the  thermocautery  had  been  very  satisfactory. 
The  modus  operandi  of  the  thermocautery  treat- 
ment seemed  to  be,  first,  its  power  to  destroy  or 
inhibit  specific  germs  beyond  the  area  of  actual  de- 
struction of  tissue;  second,  its  closing  the  lympha- 
tics, thereby  limiting  absorption  ;  third,  its  promot- 


ing healing,  diminishing  h.'emorrhage  and  purulent 
discharges;  fourth,  when  the  destruction  of  ma- 
lignant growth  extended  to  normal  structure,  its 
facilitating  the  advent  of  healthy  cicatrization. 

Dr.  Chase  then  spoke  of  the  necessity  of  dissemi- 
nating such  information  among  women  as  would 
give  them  such  an  appreciation  of  the  necessity  of 
the  situation  regarding  cancer  as  to  lead  them  to 
seek  assistance  early.  He  also  urged  that  public  in- 
terest be  awakened  among  philanthropic  men  and 
women,  as  had  been  done  for  those  suff^ering  from 
tuberculosis,  so  that  facilities  might  be  provided  for 
the  care  of  the  numerous  cases  of  uterine  cancer  in 
those  without  financial  resources.  He  introduced  a 
series  of  resolutions  to  that  end  and  hoped  that  the 
association  would  consider  these  questions  in  a  prac- 
tical way,  and  he  invoked  the  mature  judgment,  co- 
operation, and  influence  of  the  members  in  the  for- 
mation of  a  plan  and  the  promulgation  of  measures 
by  which  the  condition  of  women  with  cancer  might 
be  ameliorated. 

Statistics  of  Cancer  in  the  Female. — Dr.  K.  I. 
Sanes,  of  Pittsburgh,  read  a  paper  based  on  some 
statistical  data  collected  from  the  latest  eight  animal 
reports  of  the  Bureau  of  the  Census  and  the  latest 
reports  of  219  hospitals.  The  figures  showed  that 
the  proportion  of  deaths  from  cancer  to  the  total 
number  of  deaths  from  all  causes  was  in  females  i 
to  17.7;  in  males  i  to  33.4;  the- proportion  of  deaths 
from  cancer  in  the  past  thirty-five  years  to  the  total 
number  of  deaths  in  the  past  thirty-five  years  was, 
in  females  i  to  9.8;  in  males  i  to  18.5.  Taking  the 
relative  frequency  of  cancer  in  both  sexes,  it  was 
found  that  according  to  the  mortality  statistics  of  the 
Bureau  of  the  Census  sixty-two  per  cent,  of  those 
that  died  of  cancer  were  females  and  thirty-eight 
per  cent,  males ;  according  to  the  hospital  statistics 
66.5  per  cent,  were  females,  and  33.5  per  cent, 
males.  Cancer  was  met  with  about  twice  as  fre- 
quently in  females  as  in  males.  There  was  clearly 
shown  an  increase  in  cancer  from  1900  to  IQ08.  In 
the  eight  )  ears  there  was  an  increase  in  cancer  mor- 
tality from  one  in  22.8  deaths  to  one  in  16.6  deaths, 
or  from  63  per  hundred  thousand  population  to 
74.3.  The  question  w-as  frequently  raised  as  to 
whether  the  gradual  increase  in  mortality  was  not 
due  to  changes  in  the  methods  of  reporting  deaths 
and  to  the  greater  accuracy  in  the  diagnosis  of  can- 
cer, especially  in  view  of  the  slight  variation  for  the 
five  years  between  1903  and  1907. 

Hospital  statistics,  if  carefully  and  properly  com- 
piled, could  be  utilized  to  great  advantage  by  the 
profession  in  many  ways.  The  modern  hospital  or- 
ganization and  facilities,  the  gradual  increase  of  the 
number  of  hospitals  all  over  the  country,  the  more 
general  use  of  hospitals  by  the  sick,  the  greater 
readiness  by  the  profession  and  patients  to  adopt 
surgical  measures  for  surgical  diseases — all  this  made 
the  hospital  the  most  valuable  source  of  statistical 
medical  information.  But  to  get  accurate  informa- 
tion, not  only  must  each  hospital  have  a  careful,  con- 
scientious statistician,  but  the  visiting  members  of 
the  hospital  staffs  must  see  that  their  diagnoses  were 
carefully  reported  in  the  hospital  records. 

Dr.  William  H.  Humiston,  of  Cleveland,  hud 
had  but  five  cases  of  what  was  generally  spoken  of 
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as  inoperable  cancer  of  the  uterus,  and  in  these  he 
had  resorted  to  the  Wertheim  operation,  making  a 
very  wide  dissection.  Four  of  the  patients  were 
still  living. 

Dr.  Ralph  W.aldo,  of  New  York,  said  there  had 
been  a  decided  advance  in  operative  work  for  the 
treatment  of  cancer  of  the  uterus.  Me  believed  that 
to-day  almost  any  one  who  was  competent  to  pass 
judgment  would  advise  a  radical  operation  on  any 
woman  forty-five  or  fifty  years  of  age  who  had  a 
persistent  haemorrhage  from  the  uterus,  unless  there 
was  a  polypus  or  something  of  that  kind  which  he 
could  thoroughly  demonstrate  to  be  the  cause  of 
liEcmorrhage.  One  occasionally  took  out  a  uterus 
at  that  age  which  was  not  the  seat  of  tumor,  but  one 
took  out  many  more  uteri  that  were  the  seat  of  in- 
cipient carcinoma.  Generally  he  preferred  the  vagi- 
nal route. 

Dr.  Maurice  I.  Rosexth.vl.  of  Fort  Wayne. 
Ind.,  remarked  that  when  one  got  a  case  of  cancer 
of  the  uterus  in  its  early  history  it  was  a  pure  acci- 
dent. Some  carcinomata  were  less  malignant  than 
others,  and  when  we  were  dealing  with  carcinoma 
of  the  fundus  of  the  uterus  we  \vere  ordinarily  deal- 
ing with  a  carcinoma  that  was  less  malignant,  and  a 
destructive  operation  through  the  vagina  in  such  a 
case  was  uncalled  for.  When  we  w-ere  dealing  with 
carcinoma  of  the  portio  vaginalis  we  were  dealing 
with  that  form  of  cancer  which  was  not  so  malig- 
nant. In  such  cases  ordinary  hysterectomy  done 
with  the  cautery  would  give  as  good  results  as  any 
other  method.  When  we  were  dealing  with  carci- 
noma which  began  in  the  endometrium  higher  up, 
it  was  a  serious  malignant  growth  for  which  prac- 
tically no  operation  would  do  any  good.  He  had 
done  the  Wertheim  operation,  and  reported  fifty- 
seven  cases  in  the  Nexv  York  Medical  Journal  some 
years  ago,  with  good  results  in  that  class  of  cases. 

Dr.  J.  H.  Carsten.s,  of  Detroit,  agreed  with  Dr. 
Rosenthal  and  Dr.  Waldo  that  it  was  largely  a 
question  of  early  diagnosis.  When  a  woman  had 
cancer  which  was  so  far  advanced  that  the  lymphat- 
ics and  other  "structures  were  involved,  it  was  better 
to  let  her  alone  and  trust  to  the  t  m"  iitedicatri.v 
natnnr. 

Dr.  Thomas  B.  Noble,  of  Indianapolis,  looked 
upon  cancer  of  the  cervix  or  of  the  uterus  as  an 
analogue  to  carcinoma  of  the  breast.  It  should  be 
so  considered  and  diagnosticated  and  decidedly  so 
•with  regard  to  treatment. 

Dr.  Joseph  Price,  of  Philadelphia,  looked  upon 
the  vaginal  operation  as  one  of  the  simplest  in  sur- 
gery, but  in  operating  for  the  removal  of  carcinoma 
of  the  utertis  where  wide  and  deep  dissection  was 
necessary  it  was  better  to  operate  through  the  ab- 
domen. 

Dr.  Francis  Reder,  of  St.  Louis,  thought  the 
whole  question  resolved  itself  into  early  diagnosis, 
skilled  operative  measures,  and  education  of  pa- 
tients. 

Dr.  Edward  J.  Ill,  of  Newark,  N.  J.,  said  that 
in  operating  for  cancer  of  the  uterus  no  surgeon 
could  open  up  an  extensive  area  of  cellular  tissue 
without  spreading  the  cancer  cells.  The  safest  op- 
eration, where  there  was  any  extent  of  cervical  car- 
cinoma, was  to  start  from  above,  separate  all  adhe- 


sions, separate  all  attachments  to  the  uterus  and  to 
its  surroundings,  and  then  proceed  from  below  and 
lift  the  mass  right  out  and  cut  it  oflf  wath  a  cautery 
as  had  been  suggested  bv  Werder. 

The  Treatment  of  Obstruction  of  the  Bowels 
due  to  Malignant  Neoplasm. — Dr.  Maurice  I. 
Rosextiial,  of  Fort  Wayne,  Ind.,  in  this  paper  re- 
ported advanced  cases  of  carcinoma  of  the  bowel 
treated  by  simple  anastomosis  without  resection.  He 
spoke  of  the  advantages  of  this  method  in  such 
cases.  He  described  a  method  by  which  anastomo- 
sis was  accomplished  before  the  bowel  was  actually 
opened,  making  the  bowel  suture  aseptic.  He  de- 
scribed the  operation  in  detail,  illustrating  each  step. 
Xo  new  or  complicated  instruments  were  required. 
He  spoke  of  the  advantages  of  the  Murphy  button 
in  situations  that  were  not  sufficiently  accessible  for 
this  operation.  He  reported  cases  of  radical  resec- 
tion of  the  malignant  bowel  and  spoke  of  the  futil- 
ity of  resection  unless  it  could  be  done  radically.  He 
gave  the  general  results  from  operations  for  cancer 
of  the  bowel  as  shown  by  a  re\-iew  of  328  cases  from 
the  literature. 

His  conclusions  were  as  follows:  i.  Obstruction 
of  the  bowel  due  to  carcinoma  was  not  so  hopeless 
as  to  cure  by  radical  operation.  Incomplete  excision 
of  all  cancerous  tissue  must  necessarily  result  in  re- 
currence of  the  growth.  2.  Anastomosis  without 
resection  of  the  malignant  growth  should  be  the  op- 
eration of  election  in  obstruction  due  to  cancer  where 
the  radical  operation,  complete  excision,  w'as  impos- 
sible. 3.  Anastomosis  without  resection  low  in  the 
pelvis,  where  the  bowel  was  accessible  w^ith  diffi- 
culty, could  be  successfully  accomplished  with  the 
assistance  of  the  Murphy  button.  4.  Anastomosis 
without  resection  probably  bore  the  same  relation  to 
cancer  of  the  bowel  as  did  gastroenterostomy  to 
cancer  of  the  pylorus.  5.  The  clamp  and  suture 
method  of  bowel  anastomosis  as  described  was 
practical,  rapid,  and  trustworthy,  and  applicable  in 
a  large  variety  of  cases  requiring  resection  or  anas- 
tomosis. 

The  Diagnosis  of  Tubal  Abortion  and  Rupture. 

— Dr.  Charles  E.  ( V)N(;i)(>.\,  of  liufifalo.  said  that 
the  genera!  indication  for  operative  interference  as 
promptly  as  possible  could  not  be  gainsaid.  Schau- 
ta, for  example,  after  a  careful  study  of  the  litera- 
ture, collected  123  operative  cases,  with  a  mortality 
of  5.7  per  cent,  and  121  cases  treated  palliatively, 
with  a  mortality  of  86.89  per  cent.,  although  in  an- 
other series  of  more  carefully  sekcted  cases  he 
found  the  mortality  by  palliative  treatment  to  be 
only  65  per  cent.  To  recapitulate  the  diagnostic 
features,  he  w-ould  say:  i.  Thert  was  sudden  pain, 
nearly  always,  the  exceptional  cases  being  those 
with  sudden  collapse,  as  in  two  cases  which  he  re- 
ported in  luly.  iQOQ.  2.  Uterine  hjemorrhage  oc- 
curred within  forty-eight  hours  after  the  initial 
pain.  This  symptom  and  sign  was  common  to  all 
cases  of  rupture  or  abortive  tubal  pregnancy.  3. 
Add  collapse  and  the  diagnosis  was  com])lete.  If 
collapse  was  lacking  or  slightly  marked,  it  was  on 
account  of  gradual  interna!  haemorrhage,  when  on 
examination  the  cul-de-sac  would  show  a  progres- 
sive bulging. 

{To  he  coiifimied.) 
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Mentally  Deficient  Children:  Their  Treatment  and  Training. 
3y  G.  E.  Shuttlevvorth,  B  A.,  M.  D.,  Medical  Exam- 
iner of  Defective  Cliildren  to  the  Willesden  Education 
Committee,  and  W.  A.  Potts,  B.  A.,  M.  D.,  Consulting 
Medical  Officer,  National  Association  for  the  Feeble 
Minded.  Third  Edition.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  igio.    Pp.  234. 

The  first'edition  of  this  excellent  work  was  pub- 
lished fifteen  years  ago  and  at  once  took  its  place  as 
a  standard  upon  the  subject  of  feeble  minded  chil- 
dren. Dr.  Shuttlcworth  was  the  sole  author.  In 
the  present  edition  he  has  received  the  cooperation 
of  Dr.  Potts,  whose  reputation  as  an  authority  upon 
the  subject  is  well  established.  The  work  has  been 
enlarged  and  brought  up  to  date,  and  is  an  admira- 
ble presentation  of  the  best  thought  upon  the  sub- 
ject of  feeble  minded  and  idiotic  children.  Treat- 
ment receives  ample  consideration  and  an  appendix 
gives  much  information  regarding  homes  and  insti- 
tutions for  the  feeble  minded  both  in  this  country 
and  abroatl. 

A  Textbook  of  Mental  Diseases.  By  Eugenic  Tanzi,  Pro- 
fessor of  Psychiatry  in  the  Royal  Institute  of  Higher 
Studies  of  Florence.  Authorized  Translation  from  the 
Italian  by  W.  Ford  Robertson.  ^I.  D.,  C.  M.,  Pathologist 
to  the  Scottish  Asylums,  Edinlnirgh.  eic,  and  T.  C. 
Mackenzie,  M.  D  F.  R.  C.  P.,  Edin.,  Medical  Super- 
intendent, Inverness  District  Asylum,  etc.  New  York : 
Rehman  Company,  1910.    Pp.  .xvi-803,    (Price,  $7.) 

In  this  book  the  author  has  aimed  at  producing 
a  work  that  will  satisfy  the  needs  of  the  practical 
physician  and  at  the  same  time  the  alienist  who  has 
worked  under  the  recent  classifications  and  methods 
of  Kraepelin  and  other  modern  authorities  on  men- 
tal diseases. 

Nine  out  of  the  twenty-six  chapters  are  devoted 
to  the  causes  and  anatomy  of  mental  diseases  and 
a  practical  study  of  psychology,  the  author  varying 
not  a  little  from  Kraepelin  in  his  classification.  Un- 
der toxic  infections  and  autointoxications  he  in- 
cludes four  grotips  :  1.  Amentia — hallucinatcry. 
apatlietic,  slight  (acute  systematized  insanity),  and 
very  severe  (acute  delirium).  2.  Urjemic  psycho- 
ses. 3.  Thyreoid  psychoses.  4.  Progressive  par- 
alysis. 

He  unites,  under  affective  psychoses,  melan- 
cholia, mania,  and  circular  psychoses,  not  using  the 
term  manic  depressive  insanity  as  a  definite  name 
for  the  entire  group.  Under  constitutional  psycho- 
ses he  includes  constitutional  netirasthenia  (obses- 
sive psychoses),  hysteria,  and  epilepsy.  Dementia 
prsecox  appears  in  its  three  forms,  hebephrenic, 
catatonic,  and  paranoiac.  Under  degenerative  men- 
tal anomalies  he  classifies  perversion  of  the  sexual 
instinct,  constitutional  immorality,  paranoia,  and  in- 
tellectual feebleness  (hereditary  imbecility).  The 
reader  will  miss  a  general  group  of  critical  insani- 
ties of  involution,  including  melancholia,  presenile 
delusion  of  persecution,  and  senile  dementia. 
Every  classification  that  uses  the  term  amentia  has 
proved  a  stumbling  block  to  the  general  reader, 
^vho  finds  more  difficulty  in  distinguishing  between 
dementia  pr?ecox  and  amentia,  or  acute  confusional 


insanity,  than  between  any  two  types  of  mental  dis- 
ease that  come  to  his  attention. 

To  the  .American  reader  the  chapter  on  pellagra 
is  of  great  interest,  and  at  once  brings  up  the  ques- 
tion of  how  much  of  the  insanity  among  Italian  im- 
migrants, together  with  many  obscure  forms  of  spi- 
nal disease,  may  possibly  be  due  to  pellagra.  A  com- 
bination of  erythema,  or  an  obscure  chronic  eczema, 
muscular  weakness,  diarrhoea,  and  other  disturb- 
ances of  spinal  origin  with  mental  depression,  de- 
lusions, or  confusion  is  fairly  topical  of  pellagra  in 
Italy,  and  it  should  appear  among  recent  immi- 
grants from  those  sections  of  Italy  where  it  yields 
four  per  cent,  of  the  population  of  the  asylums. 

Under  the  heading  Constitutional  Immorality 
there  is  a  concise  and  vahiable  study  on  criminol- 
ogy, which  is  one  of  the  most  interesting  chapters 
in  the  book.  The  writer  does  not  believe  that  the 
signs  of  degeneration  that  Lombroso  and  his  fol- 
lowers have  collected  and  classified  with  such  care 
are  necessarily  associated  with  immorality  of  char- 
acter even  in  its  most  advanced  forms.  He  also  ob- 
jects to  the  free  association  of  criminality  with 
epilepsy,  as  a  relic  of  former  loose  study  of  epilepsy 
as  a  neurosis  without  natural  causes  and  without 
precise  symptoms.  He  distinguishes  two  classes; 
the  immoral  from  impulsiveness,  or  excess  of  ego- 
ism, restlessness  or  individualism,  and  the  immoral 
from  deficiency  of  sympathy  for  others,  and  there- 
fore also  of  altruism,  compassion,  and  regard  for 
public  opinion.  Constitutional  immorality  should 
be  diagnosticated  only  when  there  is  a  continued 
and  progressive  destruction  of  the  moral  sense. 
The  work  is  well  translated,  copiously  illustrated, 
and  thoroughl}'  indexerl.  It  is  a  useful  addition  to 
the  literature  of  psychiatry,  and  particularly  valua- 
ble as  showing  the  most  advanced  work  of  the  Ital- 
ian school. 

A  Plea  for  the  Home  Treatment  and  Prevention  of  Scar- 
lei  Fever.  By  Robert  Mii.ne,  M.  D.,  Ch.  M.,  Medical 
Officer  of  Dr.  Barnado's  Hospitals  and  Homes.  New 
York:  William  Wood  &  Co.,  1910.  Pp.  7-80.   (Price,  $r.) 

This  little  book  advocates  a  radical  procedure 
which  the  author  asserts  will  prevent  the  spread  of 
scarlet  fever  and  mitigate  its  severity.  As  physician 
to  Dr.  Barnardo's  homes,  which  shelter  8,600  chil- 
dren, he  has  had  a  wide  field  of  experience.  The 
statistics  which  he  gives  are  very  striking  and  seem 
to  demonstrate  the  soundness  of  his  belief.  He  be- 
gan his  treatment  many  years  ago  with  inunctions  of 
carbolic  oil,  one  in  ten.  For  twenty-five  years  he 
has  employed  eucalyptus  oil,  presumably  undiluted. 
His  method  is  quite  different  from  oil  inunction  as 
usually  practised.  For  the  first  four  days  he  has  it 
rubbed  over  every  inch  of  the  body,  including  the 
scalp,  twice  daily  and  then  once  a  day  until  the  tenth 
day  of  the  disease.  The  aroma  modifies  the  throat 
and  kidney  troubles,  and  he  says  that  he  has  not  ob- 
served either  ear  or  nose  complications.  The  ton- 
sils he  swabs  with  one  in  ten  carbolic  oil  every  two 
hours  during  the  first  day.  This  relieves  the  pain 
and  permits  the  patient  to  swallow.  The  patients 
are  not  isolated  from  other  children.  He  asserts  in 
the  most  positive  terms  that  the  disease  will  not  be 
communicated  to  others  if  the  treatment  is  thorough- 
ly carried  out.  The  treatment  has  been  tried  in 
measles,  but  has  not  been  so  effective,  the  disease  be- 
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ing  contagions  before  the  eruption  appears.  This 
teaching  is  certainly  radical,  but  is  in  line  with  cer- 
tain beliefs  regarding  the  communication  of  scarlet 
fever  which  have  been  receiving  much  consideration 
of  late  years.  The  work  is  worth  careful  study  by 
physicians  who  must  treat  scarlet  fever,  especially 
those  in  charge  of  institutions. 

Baktcriologisch-cheniisches  Praktikum.  Die  wichtigsten 
liakteriologisclien,  klinisch-cheniischen  und  nahrungsmit- 
telcb.eniischeii  Unter.suchungsniethodeii  fiir  Apotheker, 
Chemiker,  Aerzte  und  Stiuiiereiide.  Von  Dr.  Joh, 
Prescher,  Nahrungsmittelcliemiker  in  Clcve,  und  Viktor 
R.Mis,  Apotheker  und  Cheniiker  in  Rothenbach  b  Lauf. 
Zweite,  vollstiindig  umgearbeitete  und  erweiterte  Auflage. 
Mit  61  Abbildungen  im  Text,  4  Tafeln  and  2  Tabellen. 
Wiirzburg:  Curt  Kabitsch,  igio.    Pp.  vi-314. 

Within  the  compass  of  303  pages  of  text,  exclu- 
sive of  eleven  pages  of  indexes,  four  colored  plates, 
and  two  tables,  the  authors  have  condensed  the  es- 
sentials of  all  that  is  necessarv  for  the  analytical 
examination  of  such  natui'al  and  pathological  bod- 
ies as  physicians,  pharmacists,  bacteriologists,  and 
students  are  commonly  called  upon  to  examine. 
The  technique  of  bacteriological  investigation  is 
explained  concisely  but  thoroughly,  the  apparatus 
employed  being  fully  described  and  freely  illustrat- 
ed. The  new  second  edition  has  been  brought  fully 
abreast  of  modern  research,  and  several  of  the 
chapters — particularly  those  on  the  analysis  of 
blood,  the  stomach  and  intestinal  contents,  and  the 
urine — will  be  found  especially  informing  and  use- 
ful for  medical  practitioners.  There  are  also  chap- 
ters on  the  examination  of  milk,  butter,  margarine, 
cheese,  and  wine.  The  colored  plates  are  remark- 
ably well  executed,  among  the  best  we  have  seen. 
The  various  reactions  are  succinctly  explained  and 
formulas  for  reagents,  stains,  etc.,  are  numerous. 
The  typography  of  the  volume  is  all  that  could  be 
desired  and  the  arrangement  of  its  contents  makes 
it  a  convenient  and  useful  textbook. 


MEDICOLITERARY  NOTES. 

When  the  aviators  reached  the  ground  after  the 
recent  meet,  they  began  promptly  to  quarrel  among 
themselves,  and,  unlike  little  birds,  did  not  in  their 
hangars  agree.  Their  mutual  attitude  is  perfectly 
comprehensible  on  psychological  grounds.  The 
strain  on  the  nervous  system  of  an  aviator  is  tre- 
mendous and  unprecedented,  and  when  terra  Unna 
is  finally  attained  the  reaction  abolishes  self  control 
and  leads  to  the  manifestations  with  which  the 
papers  have  familiarized  us,  that  are  sad  or  funny 
according  to  the  point  of  view.  The  strain  imposed 
by  acting  or  singing  for  some  three  hours  at  a 
stretch  is  similar,  although  less  severe,  and  the 
squabbles  of  singers  and  players  have  entertained 
generations  of  lookers  on.  These  outbreaks,  usually 
attributed  to  a  so  called  artistic  temperament,  are 
merely  reactionary  in  their  nature  and  occur  in 
lumberjacks  and  hodcarriers,  who,  being  deficient 
in  the  power  of  expression,  attempt  to  muffle  the 
pealing  of  their  jangled  nerves  with  whiskey,  only 

too  often  with  the  result  of  increasing  the  discord. 

*    *  * 

In  the  general  chorus  of  lamentation  over  the 
damage  done  to  business  by  the  motor  car,  it  is  not 
unpleasing  to  catch  the  voice  of  tlie  patent  medi- 


cine manufacturer.  Xothing  in  bottles  can  produce 
the  euphoria  conferred  by  a  swift  ride  in  the  open 
air.  The  machine,  however,  is  growing  a  new  crop 
of  patients  for  the  physician,  large,  florid,  and  in- 
active persons  complaining  of  constipation,  haemor- 
rhoids, and  the  first  warning  twinges  of  gout.  The 
motor  car  sharpens  the  appetite  without  in  the  least 
lielping  elimination.  The  pleasure  of  motoring, 
therefore,  is  heavily  alloyed  like  all  other  mundane 
pleasures.  Perhaps  the  next  invention  will  be  a 
vehicle  capable  of  running  from  hole  to  hole  on 
the  links,  thus  rendering  futile  the  last  hygienic 
refuge  of  the  man  of  leisure. 

^    ^  ^ 

In  The  Scaler,  one  of  the  Stories  of  the  Blazed 
Trail,  by  Stewart  Edward  White,  one  Barney 
IMallan  suffers  a  fracture  that  is  absolutely  unique ; 
"with  a  single,  powerful  blow  of  a  starting  bar  the 
Rough  Red  broke  one  of  the  bones  of  his  tibia." 

Whiskers  are  subject  to  the  laws  of  evolution. 
In  A  Mediaeval  Baron's  Household,  by  G.  G.  Coul- 
ton,  in  Harper's  for  November,  we  note  a  curious 
picture  of  a  dinner  in  which  the  host  and  his  guests 
are  all  smooth  shaven,  while  the  butlers  wear  long 
beards.  An  interesting  article  in  this  number  is 
The  Perpetual  Poor,  by  Robert  W.  Bruere,  which 
is  worthy  of  careful  attention,  not  only  from  physi- 
cians, but  from  all  employers  of  men.  In  it  is  a 
description  of  Bellevue  Hospital  in  the  old  days 
when  nurses  were  a  terror  to  patients  and  physi- 
cians alike. 

In  great  contrast  to  the  foregoing  is  The  Great 
Modern  Hospital,  by  Dr.  W.  Gilman  Thompson, 
in  the  November  Century,  which  describes  the  mag- 
nificent institutions  of  to-day,  not  only  in  the 
United  States,  but  all  over  the  world.  In  this 
Century  is  a  fine  picture  of  the  beautiful  bust  of 
Dr.  S."  Weir  Mitchell  by  William  Ordway  Par- 
tridge. The  Advance  of  the  Water  Wagon,  by  Dr. 
Henry  Smith  Williams,  shows  how  the  aqueous 
Juggernaut  is  rolling  irresistibly  over  the  country- 
while  former  drinkers,  moderate  and  immoderate, 
precipitate  themselves  under  its  wheels  with  loud 
cries  of  joy.  It  is  a  new  flood  without  the  need  of 
an  ark.  It  is  interesting  to  note  the  attitude  of 
France  toward  this  temperance  movement,  for 
France  used  to  be  cited  as  a  model  to  drinkers. 
She  advises  her  citizens  now  to  confine  their  alco- 
holic excursions  to  the  light  wanes,  "less  than  one 
litre  a  day." 

*  * 

The  Animal  Mind,  as  a  study  in  biology,  will  in- 
terest medical  readers  of  the  November  Atlantic, 
particularly  as  the  article  is  by  John  Burroughs. 
The  reminiscences  of  Goldwin  Smith  will  attract 
all  college  men. 

*  *  * 

In  the  November  Reviezu  of  Rcriezcs  Dr.  John 
B.  Huber  discusses  Infantile  Paralysis — A  Menace, 
for  the  benefit  of  lay  readers.  Six  Years'  Battle 
for  the  Working  Child,  by  Owen  R.  Lovejoy,  is  a 
moving  story  of  the  struggle  against  soulless  eco- 
nomic conditions.  The  cartoons  in  this  magazine, 
selected  impartially  from  ])artisans  on  both  sides  of 
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every  controversy,  are  very  amusing  and  are  likely 
to  stick  in  the  memory  better  than  the  most  tren- 
chantly written  arguments. 

Good  Housekeeping  for  November  has  Deadly 
Drugs  and  Beverages,  by  Emmett  Campbell  Hall, 
who  states  that  many  so  called  "soft"  drinks  con- 
tain cocaine  and  tropococaine.  His  remark  that 
persons  addicted  to  opium  rarely  live  over  ten  years 
after  acquiring  the  habit  is  not  justified  by  the  facts. 
An  editorial  writer  states  that  many  families  are 
writing  to  say  they  have  abandoned  the  use  of  meat. 
Whether  this  phenomenon  is  due  to  the  high  price 
of  that  commodity  or  to  other  causes,  there  seems 
to  be  no  doubt  of  its  actuality.  There  are  certainly 
cheaper  ways  of  getting  protein  into  the  system. 

*  *  :!= 

The  old  family  physician  was  examining  a  diaper 
near  the  window.  He  was  humming  absentmind- 
edly  a  popular  air,  Every  Little  Movement  Has  a 
Meaning  of  Its  Own.  Finally  he  turned  to  the 
anxious  mamma  with  a  smile  and  an  encouraging 
prognosis.  The  group  made  a  charming  genre  pic- 
ture. 

The  Coming  of  the  Huns,  in  the  November 
Scribner's,  is  the  first  of  a  series  of  papers  called 
Through  the  Mists,  a  sort  of  historical  fiction,  by 
Sir  Arthur  Conan  Doyle,  the  preparation  of  which 
must  have  cost  the  doctor  many  hours  of  deep  read- 
ing and  research ;  the  articles  are  concerned  ap- 
parently with  the  early  history  of  Christianity.  It 
is  interesting  to  note  that  religion  of  a  kind  is  also 
the  subject  of  The  Bigot,  by  Thomas  Nelson  Page. 
There  is  other  good  fiction  in  the  editorial  depart- 
ment. The  Point  of  View  is  entertaining,  and  the 
illustrations  are,  as  is  usual  with  Scribner's,  beau- 
tiful and  artistic. 

^    ^  ^ 

Extract  from  The  Homely  Heroine,  by  Edna 
Ferber,  in  the  November  Everybody's:  "T  have 
heard  a  real  New  Yorker  can  get  bored  in  Paris. 
In  New  York  the  sky  is  bluer,  and  the  grass 
greener,  and  the  girls  are  prettier,  and  the  steaks 
are  thicker,  and  the  buildings  are  higher,  and  the 
streets  are  wider,  and  the  air  is  finer  than  the  sky, 
or  the  grass,  or  the  girls,  or  the  steaks,  or  the  air 
of  any  place  else  in  the  world.  Ain't  they?"  New 
Yorkers  will  be  compelled  to  admit  that  they  are. 
In  Mother  and  Father,  by  James  Oppenheim,  our 
sentimental  colleague,  Dr.  Rast,  has  to  treat  his 
own  baby  for  a  convulsion.  Even  doctors  of  small- 
er conversational  output   than   Rast  should  hand 

over  their  own  sick  babies  to  a  colleague. 

*  *  * 

Physicians  who  think  it  wise  to  crowd  their 
shelves  with  ponderous  and  handsome  volumes,  in- 
stead of  reading  the  medical  journals  as  they 
should,  may  ponder  the  words  of  the  elder 
DTsraeli :  "The  Bibliomania,  or  the  collecting  an 
■enormous  heap  of  books  without  intelligent  curios- 
ity, has,  since  libraries  have  existed,  infected  weak 
minds,  who  imagine  that  they  themselves  acquire 
knowledge  when  they  keep  it  on  their  shelves. 
Their  motley  libraries  have  been  called  the  mad 
houses  of  the  human  mind ;  and  again  the  tomb  of 
books,  when  the  possessor    .    .    .    coffins  them  up 


in  the  cases  of  his  library.  .  .  .  Fortunate  are 
those  who  only  consider  a  book  for  the  utility  and 
pleasure  they  derive  from  its  possession." 
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New  York:  Columbia  University,  1910.     Pp.  88. 

Thirty-third  Annual  Report  of  the  Board  of  Health  of 
the  State  of  New  Jersey-.     1909.     Pp.  526. 

Transactions  of  the  Fourth  Annual  Meeting  of  the  Ca- 
nadian Hospital  Association,  held  at  Montreal,  March  28 
and  29,  1910.    Volume  IV.     Pp.  104. 

Proceedings  of  the  National  Confederation  of  State  Med- 
ical Examining  and  Licensing  Boards.  Twentieth  Annual 
Convention,  held  in  St.  Louis,  Mo.,  June  6,  1910.    Pp.  161. 

^^lortality  Statistics  for  1909.  Deaths,  Causes  of  Death, 
Comparisons  with  1908,  Deaths  of  Infants  and  Young  Chil- 
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dren,  Occupational  Mortality.  Department  of  Commerce 
and  Labor,  Bureau  of  the  Census,  E.  Dana  Durand,  Direc-- 
tor  Bulletin  108.  Washington:  Government  Printing  Of- 
fice, 1910.    Pp.  138. 

Jnquclier,  P.,  et  Fillassier,  A. — La  Jurisprudence  des  tri- 
hunaux  en  matiere  de  separation  de  corps  et  de  divorce  et 
les  faits  d'ivresse.  Communication  faite  au  XXe  Congres 
des  niedecins  alienistes  et  neurologistes  de  France  et  des 
pays  de  langue  frangaise  tenu  a  Bruxelles,  du  i  au  8  aout, 
1910.  Bruxelles :  Imprimerie  medicale  et  scientifique  L. 
Severej'ns,  1910.    Pp.  12. 
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Poliomyelitis. — The  Public  Health  Reports  for 
October  28.  1910,  contain  the  following  table,  which 
is  very  instructive : 

Cases  and  De-\ths  from   Poliomyelitis  Reported,  by  States,  for 
Months  of  August  and   September,  1910: 

State. 

California   

Colorado   

Connecticut   

District    of  Columbia  

Florida   

Illinois   

Iowa   

Kansas^   

Maryland  

Massachusetts   

Michigan   

North  Dakota   

Oklahoma   

South  Dakota   

\'irginia^   

W^ashington   

'87  cases  and  ig  deaths  reported  during  .\ugu6t  and  September. 
-.\pproxiir.ate. 

^January  i  to  October  12.  19 10,  326  cases  were  reported. 
■•This  is  a  minimum  number. 

Ancient  Anatomical  Drawings  from  Tibet. — 

The  militarv  expedition  which  reached  Lhasa  in 
1904  has  made  us  acquainted  with  some  remarkable 
anatomical  drawings  of  a  very  early  date.  A  set  of 
these  drawings,  which  were  found  in  the  Temple 
of  Medicine  at  Lhasa,  was  deposited  in  the  India 
Office  Library  by  Lieutenant  Colonel  L.  A.  Wad- 
dell,  together  with  some  thousand  volumes  of  rare 
and  also  of  imknown  treatises,  including  several  on 
medicine.  Waddell  has  given  a  description  of  the 
drawings  in  the  Asiatic  Quarterly  Rcvien'  for  Octo- 
ber, 1910,  and  a  faithful  copy,  made  by  a  native  aitist, 
was  presented  some  time  ago  by  Major  H.  J.  ^^'al- 
ton  to  the  Museum  of  the  Royal  College  of  Sur- 
geons of  England,  where  it  is  now  shown  in  the  his- 
torical cabinet.  The  anatomical  drawings  show 
many  points  of  affinity  with  those  of  early  Greece. 
Some  centuries  before  Alexander's  invasion  of  In- 
dia. (325-27  B.  C.)  Rawalpindi  in  Northern  India 
was  famous  as  a  place  of  medical  learning,  so  that 
there  may  have  been  an  exchange  then  between  the 
medical  centres  of  the  east  and  west.  In 
Waddell's  opinion  the  anatomical  charts  now 
found  in  Tibet  were  obtained  from  Northern 
India  in  an  early  Christian  century.  The  main  chart 
shows  three  figures,  the  central  being  described  as 
a  "chart  for  identification  of  the  internal  parts  of 
the  body."  The  right  hand  figure,  a  female,  is  in- 
scribed :  "The  method  of  disposition  of  the  five  deep 
veins  for  ascertaining  the  cause  (of  disease),  and 
the  superficial  middle  vein  of  the  mystical  circle  of 
the  breast."  The  left  hand  figure,  a  male,  bears  the 
legend:  "Delineation  of  the  inner  vessels  (showing) 
the  mode  of  connection  of  the  eight  great  veins  of 
the  hidden  sy-tcni^  The-position  of  the  blond  and 


bile  vessels  in  the  right  and  left  halves  of  the  male 
body  were  supposed  to  be  reversed  in  the  female. 
The  drawings  cannot  be  said  to  show  an  accurate 
knowledge  of  anatomy.  The  blood  and  bile  vessels 
are  the  parts  which  receive  most  attention.  The 
Indian  Buddhist  origin  of  the  chart  is  shown  by  a 
row  of  twelve  monks  bearing  Indian  names,  repre- 
sented at  the  top  of  the  drawing. —  (From  the  Lan- 
cet, October  15,  1910.) 
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Public    Health    and    Marine  Hospital  Service 
Health  Reports : 

The  folloTx'iiig  cases  of  and  deaths  from  cholera,  yellozi< 
fe-vcr,  plague,  and  smallpox  H'cre  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  November  11,  igio: 
Place.  Date.  Cases.  Deaths. 

C  holer  J — Insuiar, 

i'hiiii  pin^' l.-ilands — Hatangas  Sept.   11-24  292  189. 

I'lniii'|'iii>?  Islands — Tinlacan  Sept.   11-24   14 

Philippine  Islands — Cavite  Sept.  11-24   3  3 

Philip]  ine  Islands — Uocos  Sur  Sept.  11-24   14  I3 

Pliilippine  Islands — Manilla  >eDt.   11-24   11  9- 

Philit)pine  Islands — Nueva  Ecija .  .  .  Sept.  11-24   60  33 

Philippine  Islands — Pampanga  Sept.   11-27   2  2 

Philippine  Islands — Pangasinan  .-^eiit.  11-24   12  6 

Philippine  Islands — Rizal  Sept.  11-24   29  22 

Philippine  Islands — Tarlac  5ept.  11-24   '3 

Cholc  ra — Foreign. 

China — .^moy  Sept.  18-24   i 

China — Hankow  Sept.  24   2 

Germany — Marienburg  Oct.  3-9   6  2- 

Indo-China — Saigon  Sept.   10-25   3  3 

Italy — Avellino  _.  Oct.    16-22   2  1 

Italy — Avellino,  province  Oct.  2-7   3  i 

Italy— Bari  Oct.   16-22   12  6 

Italy — Bari.  Carbonara  Oct.  2-7   i         .  i 

Italy — Campobasso  '-^ct.  16-22  

Itah — CaserLa  <^)ct.  2-7  

Italy — Caserta  Oct.  16-22  

Italy — Foggia,  Cerignola  (Jet.  2-7  

Italy — General  Oct.  29-30  

Italy — Leece  Oct.  16-22  

Italy — Messina  Oct.  16-22  

Italy — Molfetta  (Jet.  2-7  

Italy — Naples  Oct.  2-7  

Italy — Nanles  Oct.  16-22  

Italy — Palermo  Oct.  16-22  

Ital.v — Palermo  Oct.   16-22   4 

Italy — Rome.  Fiumicino  Oct.  2-7   i  i 

Italy — Rome  Oct.    16-22   6  7 

Italy — Salerno  Oct.   16-22   3  2 

Italy — Terlizzi  Oct.  2-7   i 

Italy — Tranani  Oct.   16-22   2  2- 

Japan — Fukuoka  Oct.   4   20 

Tapan — Ka.eawa  Oct.  4  •  2 

Japan — Kobe  Oct.  3-9   3S  24 

Japan — Kyoto  Oct.    7   82  30 

Japan — Moji  Oct.   8   22  9- 

japan — X'ara  Oct.   4   i 

Japan — Okayama  Oct.   4   i 

Japan — TokMshima  Oct.   7   2 

Japan — Wakamatsvi  Oct.   8   2 

java — Batavia  Sept.  8-24   10  5 

Persia — Kermanshah    Oct.   i-io   67  46 

Russia — Akmolinsk.  territory   80  38- 

Russia — Amur,  territory   44  3.i 

Russia — Archangel  Nov.   11-17   i  ' 

Russia — -Astrakhan,  government   60  32- 

Russia — P)aku,  government   63  37 

Kussia — Baku,  prefecture     59  28 

Russia — Batum.  territory  Nov.  24-Oct.   1   Present. 

Russia: — Batum.  territory   i  ' 

Russia — Bessarabia,  government   28  11 

Ri'ssia — Black  Sea.  government   5 

Russia — Chernigov,  government   61  22 

Russia — Courland,  government   10  4 

Russia — Cronstadt   17  9 

Russia — Daghestan,  territory  240  118 

Russia — Don,  territory  348  13' 

Russia — Don,  territory  Sept.  25-Oct.   i   2  1 

Russia — Elizabethpol,  government   .^t  35- 

Russia — Erivan,  government  138  77 

Russia — Ferganah.  territory   44  ^S' 

Russia — General  Nov.  11-17  9-554  A-(>i- 

Russia — Kars.  territory  127  57 

Russia — Kazan,  government   39 

Rt'Ssia — Kertsch,  government  Nov.    11-24   8  6 

Russia — Kharkoff,  government   35  !> 

R.issia — Kherson,  government  246  IZ2- 

Russia — Kief,  government  1^26  37'> 

Russia — Kostroma,  government ....  N' v.    11-24   ^°  2' 

Russia — Koutais.  government   39  2i> 
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Place.  Date.  Cases.  Deaths. 

Kiissia — Kuban,  leriitory  217  113 

Kussia — Kursk,  government  14'  ^8 

Russia — Livonia,  government   41  3^' 

Uussia — Minsk,  government   44  "> 

Kussia — Mohilev   20  5 

Russia — Moliilev  Nov.  J5-0ct.    1   7  3 

Russia — ifoscow,  government  Nov.    11-24   22  y 

Russia — .N'i.ini-N'ovgorod,  gov'ment   61  3b 

Russia — Nikolaiev,  prefecture   7  3 

Russia — Novgorod,  government   47  20 

Rii^-sia — Odessa,  prefecture   44  3o 

Russia — Oloncz,  go\  crnment   2  i 

Russia — Orel,  government   27  11 

Russia — Orenburg,  government  57.';  295 

Russia — Perm,  government  Nov.   1-24   28  S 

Russia — Podolia.  goverinnent  270  122 

Russia — Poltava,  government   64  4^ 

Russia — Pskov,  government  Nov.    18-24   i 

Russia — Rjasan,  government   87  44 

Russia — Samara,  government  1,448  73.^ 

R'lssia — Saratov,  government  614  283 

Russia — Semipalatinsk,  territory   4  - 

Russia — Simbirsk,  government  395  243 

Russia — Smolensk,  government   95  34 

Russia — Stavropol,  government  Nov.   11-24   38  17 

Russia — Stavropol,  government   ' 

Russia — St.  Petersburg  791  290 

Russia — St.  Petersburg,  government  127  87 

Russia — Syr-Daria.  territory   63  41 

Russia — Tambov,  government  371  206 

Russia — Tauride,  government   49  3- 

Russia- — Terek,  territory   60  22 

Russia — Tillis.  government   90  41 

Russia — Tobolsk,  government   3  1 

R'.ifsia — Toni-ik.  government   80  34 

Russia — Tourgai,  territory   26  7 

Russia — Trans-Baikal,  territory   7  5 

Russia — Tver,  government   6  1 

Russia — Ural,  territory   55  42 

Russia — V'iatka,  government   25  11 

Russia — Vitebsk,  government  104 

Russia — Vladimir,  government  Nov.    ii-Ocl.   i   18 

Russia — \'ologda.  government   35 

Russia — \'oronescli,  government  381 

Russia — Yaroslav,  government   51 

Russia — Yekaterinoslav,  gov'ment  285 

Servia — Belgrade  Oct.  7-22   6 

Straits  Settlements — Singapore.  ...  Sept.  n-17   3 

Tripoli — Tripoli  Oct. 

Turkey  in  Asia — Evzeroum  Oct. 

Turkey  in  Asia — Trezizond  Oct. 

Yellow  Fever — Foreign. 

Brazil — Manaos  Oct. 

Brazil — Para  Oct. 

Great  Britain — Liverpool  Oct. 

Hawaii — Honolulu  Nov. 

Mexico — Campeche  Oct.   25   1 

Sierra  Leone — Freetown  Sept.  1-31  

Plague — Foreign. 

China — Anioy  ....Sept.  18-24  

Smallpox — United  States. 

Colorado — .Archuleta  County  .......  .Oct.   1-31   7 

Colorado — Boulder  County  Oct.   1-31   1 

Colorado — Conejos  County  Oct.   1-31   2 

Colorado — Denver  County  Oct.  1-31   41 

Colorado — Fremont  County  .Oct.   1-31   i 

Colorado — Garfield  Count}-  Oct,   1-31   i 

Colorado — Huerfano  County  Oct.   1-31   5 

Colorado — La  Plata  County  Oct.   1-31   4 

Colorado — Las  .Animas  County  Oct.   1-31   i 

Colorado — Mesa  County  Oct. 

•Colorado — Montezuma  County  Oct. 

■Colorado — Teller  County  Oct. 

Florida — Hillsboro  County  Oct. 

Florida — Leon  County  Oct. 

Florida — Osceola  County  Oct. 

SiiiaUl>o.v — Foreign. 

Brazil — Para  Oct.  9-15   i 

China — Shanghai  Sept.  26-Oct.  9   4 

Egypt — Cairo  Sept.  24-30   i  i 

Indo-China — Saigon  Sept.  19-25   3  3 

Italy — Genoa  Oct.   13-19   2 

Russia — Moscow  Oct.  2-8   7  i 

Russia — St.  Petersburg  Sept.  25-Oct.  i   21  3 

Straits  Settlements — Singapore. ...  Oct.   11-24   '8  5 

Uruguay— Montevideo  Aug.   1-31   31  14 

Zanzibar — Zanzibar  Sept   19-25   6  4 

Public  Health  and  Marine  Hospital  Service: 

OMcial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  tJie  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
■days  ending  November  9,  igio: 

C.\RRiNGTON,  Paul  M.,  Surgeon.  Relieved  from  duty  at 
San  Diego,  Cal.,  and  directed  to  proceed  to  Port  Town- 
send,  Wash.,  and  assume  command. 

•Chapin,  C.  W.,  Assistant  Surgeon.  Upon  being  relieved 
by  Passed  Assistant  Surgeon  B.  J.  Lloyd,  directed  to 
proceed  to  San  Francisco,  Cal.,  and  report  to  Surgeon 
Rupert  Blue  for  duty. 


Cl.-\kk,  Taliaferro.  Pas.-ed  .Kssistant  Surgeon.  Relieved 
from  duty  at  Philadelphia,  Pa.,  and  directed  to  pro- 
ceed to  Evansville,  Ind.,  and  assume  command. 

CoRPUT,  C.  M.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Galveston,  Texas,  and  directed  to  proceed  to 
New  Orleans  Quarantine  Station  and  assume  com- 
mand. 

Earle,  B  H.,  Passed  Assistant  Surgeon.    Upon  being  re 
lieved  by  Passed  Assistant  Surgeon  R.  L.  Wilson,  di- 
rected to  proceed  to  Port  Townsend  Quarantine  Sta- 
tion and  assume  command. 

Goi.DBERGER,  JosEPH,  Passcd  Assistant  Surgeon.  Leave  of 
absence  for  one  month  and  four  days  from  Septem- 
ber 26,  1910,  amended  to  read  twenty-six  days  from 
September  26,  1910. 

Grimm,  R.  M.,  Assistant  Surgeon.  Upon  being  relieved 
by  Passed  Assistant  Surgeon  Taliaferro  Clark,  direct- 
ed to  proceed  to  Washington,  D.  C,  and  report  to  the 
Director  of  the  Hygienic  Laboratory  for  duty. 

GuiTERAS,  C.  M.,  Surgeon.  Upon  being  relieved  by 
Passed  Assistant  Surgeon  R.  H.  von  Ezdorf,  directed 
to  proceed  to  Galveston,  Texas,  and  assume  charge. 

GwvN,  M.  K.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  the  board  to  examine  an  officer  of  the  Rev- 
enue Cutter  Service. 

Lloyd,  B.  J.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  the  Hygienic  Laboratory,  and  directed  to  pro- 
ceed to  Seattle,  Wash.,  and  assume  charge. 

McCoy,  George  W.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  San  Francisco,  Cal.,  and  directed  to  pro- 
ceed to  Honolulu,  H.  T.,  and  report  to  the  Director 
of  the  Leprosy  Investigation  Station  for  duty. 

McIntosh,  W.  P.,  Surgeon.  Bureau  order  dated  October 
27,  1910,  detailing  him  as  chairman  of  the  board  to 
examine  an  officer  of  the  Revenue  Cutter  Service,  re- 
voked. 

Mead,  Frank  W.,  Surgeon.  Upon  being  relieved  by  Sur- 
geon J.  B.  Stoner,  directed  to  proceed  to  Vineyard 
Haven,  Mass.,  and  assume  command. 

MooRE,  DuNLOP,  Passed  Assistant  Surgeon.  Detailed  as 
chairman  of  the  board  to  examine  an  officer  of  the 
Revenue  Cutter  Service. 

Oakley,  Ja.mes  H..  Surgeon.  Upon  being  relieved  by 
Passed  Assistant  Surgeon  B.  H.  Earle,  directed  to  pro- 
ceed to  Philadelphia,  Pa.,  and  report  to  Surgeon  W. 
G.  Stimpson,  for  duty  in  the  medical  examination  of 
arriving  aliens. 

Signer,  J.ames  B.,  Surgeon.  Upon  being  relieved  by  Sur- 
geon P.  M.  Carrington,  directed  to  proceed  to  Savan- 
nah, Ga.,  and  assume  command. 

Thompson,  L.  R.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Washington,  D.  C,  and  report  to  the  Director 
of  the  Hygienic  Laboratory  for  temporary  duty. 

VoN  EzDORF,  R.  H.  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  New  Orleans  Quarantine  Station  and  di- 
rected to  proceed  to  Mobile  Ala.,  and  assume  com- 
mand. 

WiCKES,  Henry  W.,  Surgeon.  Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Cairo,  111., 
and  assume  command. 

Wilson,  Robert  L.,  Passed  Assistant  Surgeon.  Upon  be- 
ing relieved  by  Surgeon  Henry  W.  Wickes,  directed 
to  proceed  to  Charleston  Quarantine  Station  and  as- 
sume command. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zueek  ending  November  13,  igio: 
B.anister,  John  M.,  Colonel,  Medical  Corps.     Upon  his 
own  application  is  retired  from  active  service  on  De- 
cember 31,  1910,  after  more  than  thirty-one  years' 
service. 

Bartlett,  C.  J.,  Captain,  Medical  Corps.  Granted  twenty- 
one  days'  leave  of  absence. 

Church,  James  R.,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Ontario,  N.  Y.,  and  ordered  to  Fort  Wil- 
liams, Mo.,  for  duty. 

Crabtree,  George  H.,  Captain,  Medical  Corps.  Reports 
on  forty-two  days'  leave  of  absence  from  Culebra, 
Canal  Zone. 
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CuTLiFFE,  William  O.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C,  for  observation  and  treatment. 

Dougherty,  James  C,  Lieutenant,  Aledical  Reserve  Corps. 
Granted  two  months'  leave  of  absence. 

Ford,  Clyue  S.,  Major,  Medical  Corps.  Reported  for  tem- 
porary duty  at  Fort  Yellowstone,  Wyoming. 

Hereford,  John  R.,  Lieutenant,  Medical  Reserve  Corps. 
Granted  leave  of  absence  for  one  month  and  twenty 
days. 

McKiNNEV,  Garfield  L.,  Lieutenant,  Medical  Corps.  Upon 
arrival  in  San  Francisco,  California,  will  report  to  the 
commanding  officer.  Army  General  Hospital,  at  that 
place  for  duty. 

Miller,  Edgar  W.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Williams,  Mo.,  and  ordered  to  Fort 
Ontario,  N.  Y.,  for  duty 

Perley,  Harry  O.,  Colonel,  Medical  Corps.  Left  Denver, 
Colo.,  on  thirty  days'  leave  of  absence. 

Porter,  Ralph  S.,  Captain,  Medical  Corps.  Granted  four 
months'  leave  of  absence. 

Shaw,  Henry  A.,  Major,  Medical  Corps.  Granted  leave 
of  absence  to  include  December  5,  1910. 

Sherwood,  J.  W.,  Lieutenant,  Medical  Reserve  Corps.  Re- 
ported for  temporary  duty  at  Fort  Andrews,  Mass. 

WiLLCOX,  Charle.s,  Major,  Medical  Corps.  Relieved  from 
duty  at  Fort  Totten,  N.  Y.,  and  ordered  to  Fort  Sheri- 
dan, Til.,  for  duty. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  November  12,  igio: 

Baker,  M.  W.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  New  York,  N.  Y. 

Brooks,  F.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Recruiting  Station,  Omaha,  Neb.,  and  or- 
dered to  the  Birmingham. 

Bunker,  C.  W^.  O.,  Assistant  Surgeon.  Detached  from  the 
Montgomery  and  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

Byrnes,  J.  C,  Medical  Inspector.  Detached  from  com- 
mand of  the  Naval  Hospital,  Newport,  R.  I.,  and  or- 
dered to  command  the  Naval  Hospital,  New  York, 
N.  Y. 

C.-^merer,  C.  B.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Las  Animas,  Colo.,  and  ordered  to  the 
California. 

DiEHL,  O.,  Medical  Inspector.  Ordered  to  command  the 
Naval  Hospital,  Newport,  R.  I. 

Dollard,  H.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Mare  Island,  Cal.,  and  or- 
dered to  the  Navv  Recruiting  Station,  Kansas,  Citv, 
Mo. 

Dykes,  J.  R.,  Passed  Assistant  Surgeon.  Ordered  to  duty 
at  the  Naval  Medical  School  Hospital,  Washington, 
D.  C. 

Eytinge,  E.  O.  J.,  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered 

to  the  South  Dakota. 
Farenholt,  a.,  Surgeon.     Detached  from  the  California 

and  ordered  to  command  the  Naval  Hospital,  Puget 

Sound,  Wash. 

Garrison,  H.  A.,  Assistant  Surgeon.  Ordered  to  duty  at 
the  Naval  Hospital,  Norfolk,  Va. 

G.'Ktewood,  J.  D,.  Medical  Inspector.  Ordered  to  duty  as 
president  of  the  naval  examining  and  naval  medical 
examining  boards  at  the  Naval  Medical  School,  Wash- 
ington, D.  C. 

Green,  E.  H.,  Medical  Director.  Detached  from  command 
of  the  Naval  Hospital,  New  York,  N.  Y.,  and  ordered 
to  duty  at  the  Navy  Recruiting  Station,  New  York, 
N.  Y. 

Guest,  M.  S.,  Surgeon.  Detached  from  command  of  the 
Naval  Hospital,  Pensacola,  Fla.,  and  ordered  to  con- 
tinue other  duties. 

Higgins,  M.  E.,  Assistant  Surgeon.  Ordered  to  the  naval 
proving  ground,  Indian  Head,  Md. 

May,  H.  a..  Passed  Assistant  Surgeon.  Detached  from 
the  bureau  of  medicine  and  surgery.  Navy  Department, 
and  ordered  to  duty  at  the  Naval  Hospital,  I.as  Ani- 
mas, Colo. 


Morris,  L.,  Surgeon.  Ordered  to  the  naval  medical  supply 
depot.  New  York,  N.  Y. 

Parker,  E.  G.,  Surgeon.  Detached  from  the  South  Da- 
kota and  ordered  home  to  await  orders. 

Seaman,  W.,  Surgeon.  Detached  from  the  Navy  Recruit- 
ing Station,  New  York,  N.  Y.,  and  ordered  to  command 
the  Naval  Hospital,  Pensacola,  Fla. 

Shipp,  E.  M.,  Surgeon.  Detached  from  duty  as  president 
of  the  naval  examining  and  naval  medical  examining 
boards  at  the  Naval  Medical  School,  Washington,  D. 
C,  and  ordered  to  continue  other  duties. 

Straeten,  R.  J.,  Passed  Assistant  Surgeon.  Detached 
from  the  naval  proving  ground,  Indian  Head,  Md.,  and 
ordered  to  the  Navy  Recruiting  Station,  Omaha,  Neb. 

Taylor,  J.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  L.ts  Animas,  Colo.,  and  ordered 
to  duty  at  the  Naval  Hospital,  Naval  Home,  Phila- 
delphia, Pa. 

Thompson,  F.  W.,  Assistant  Surgeon.  Detached  from  the 
Navy  Recruiting  Station,  Kansas  City,  Mo.,  and  or- 
dered to  the  Montgomery. 

Vickery,  E.  a..  Passed  Assistant  Surgeon.  Detached  from 
the  Solace  and  ordered  to  the  Maryland. 

Woodward,  J.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Birmingham  and  ordered  home  to  await  or- 
ders. * 


Died. 

Ackekt. — In  Poughkee])sie,  New  York,  on  ^londay,  No- 
vember 7th,  Dr.  William  S.  Ackert,  aged  forty-five  years. 

Albee.— In  Oshkosh,  Wisconsin,  on  Tuesday,  November 
1st,  Dr.  Ernest  S.  Albee,  aged  thirty-four  years. 

Allen. — In  Liberty,  Missouri,  on  Friday,  November  4th, 
Dr.  John  Marshall  Allen  aged  seventy  years. 

Barry. — In  Springfield  Ohio,  on  Thursday,  November 
3d  Dr.  John  W.  Barry  aged  sixty-four  years. 

Chenoweth. — In  Fern  Hill,  Washington,  on  Tuesday, 
November  ist.  Dr.  William  S.  Chenoweth,  aged  fifty-one 
years. 

Dandridce. — In  Cincinnati,  Ohio,  on  Sunday,  November 
6th,  Dr.  N.  P.  Dandridge,  aged  sixty-four  years. 

De  Vore. — In  Smithfield,  West  Virginia,  on  Thursday, 
November  3d,  Dr.  J.  N.  De  Vore. 

Duncan. — In  New  Rochelle,  New  York,  on  Monday,  Oc- 
tober 31st,  Dr.  Robert  H.  Duncan. 

DuNLOP. — In  Louisville,  Kentucky,  on  Wednesday,  No- 
vember 9th,  Dr.  Robert  Dunlop,  aged  fifty-six  years. 

Frank. — In  Hoboken,  New  Jersey,  on  Sunday,  Novem- 
ber 13th,  Dr.  Arnold  Frank,  aged  sixty-two  years. 

Gregory. — In  Americus,  Georgia,  on  Wednesday,  No- 
vember 2(1,  Dr.  Francis  Bartow  Gregory,  aged  forty-nine 
years. 

Harding. — In  Medina,  New  York,  on  Monday,  Novem- 
ber 7th,  Dr.  Chester  Harding  aged  sixty-two  years. 

Hepburn. — In  Philadelphia,  Pennsylvania,  on  Thursday, 
November  3d,  Dr.  Charles  W.  Hepburn,  aged  sixty-two 
years. 

Lewis. — In  New  York,  on  Sunday,  November  13th,  Dr. 
Frank  Newell  Lewis,  aged  fifty-three  years. 

Luton. — In  St.  Thomas,  Ontario,  on  Tuesday,  Novem- 
ber 1st,  Dr.  Leonard  Luton,  aged  seventy-five  years. 

Miles. — In  Yonkers,  New  York,  on  Wednesday,  No- 
vember 9th,  Dr.  Charles  A.  D.  Miles,  aged  fifty-eight  years. 

Mingos. — In  Danville,  New  Jersey,  on  Thursday,  No- 
vember 3d,  Dr.  L.  M.  Mingos. 

Newman. — In  Washington,  D.  C,  on  Friday,  November 
iith.  Dr.  Henry  M.  Newman,  aged  fifty-four  years. 

Searle. — In  Honesdale,  Pennsylvania,  on  Monday,  Oc- 
tober 31st,  Dr.  Harry  B.  Searle,  aged  thirty-four  years. 

Shanks. — In  Albany,  New  York,  on  Saturday,  Novem- 
ber 5th,  Dr.  Seth  G.  Shanks,  aged  sixty-three  years. 

Talley. ^ — In  New  Orleans,  Louisiana,  on  Thursday,  No- 
vember 3d,  Dr.  LHysses  G.  Talley,  aged  thirty-eight  years. 

Wurtz. — In  Brooklyn,  New  York,  on  Tuesday,  Novem- 
ber 8th,  Dr.  Henry  Wurtz,  aged  eighty-two  years. 

Young. — In  Jackson,  Michigan,  on  Thursday,  Novem- 
ber 3d,  Dr.  George  C.  Young,  aged  fifty-two  years. 
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THE  CARBON  COMPOUNDS  OF  ARSENIC  IN  THE 
TREATMENT  OF  SYPHILIS. 

By  Scott  C.  Runnels,  M.  D., 
Tiidiiinapolis. 

Once  more  the  carbon  compounds  of  arsenic  have 
come  to  the  fore  in  the  treatment  of  disease,  but 
this  time  the  new  preparations  of  Ehrlich  and  Hata 
(  I )  bid  fair  to  establish  these  heretofore  unaccred- 
ited vagabonds  of  the  therapeutic  family  as  per- 
manent and  very  valuable  agents.  Since  as  yet  it 
has  been  impossible  in  the  treatment  cf  the  dis- 
eases of  animal  parasitic  origin,  such  as  malaria, 
sleeping  sickness,  amoebic  dysentery,  and  syphilis, 
to  obtain  any  immune  sera,  Ehrlich  has  been  try- 
ing to  develop  some  safe  chemical  compound  more 
poisonous  to  the  infection  than  to  the  person  in- 
fected. In  his  work  with  the  sleeping  sickness  hi-; 
attention  was  called  to  atoxyl  as  an  agent  for  the 
destruction  of  the  trympanosomes  (38).  Working 
from  this  as  a  basis  he  has  built  up  in  his  labora- 
tory a  vast  number  of  arsenical  compounds,  in  his 
search  for  some  agent  that  will  destroy  the  proto- 
plasm of  the  parasite  (with  particular  reference  to 
that  of  syphilis)  and  leave  the  patient  unharmed. 
The  care  and  patience  with  which  this  has  been 
done  is  shown  by  the  fact  that  already  there  have 
been  over  630  derivatives  discovered  and  tested, 
only  four  of  which  have  proved  at  all  acceptable, 
number  "418"  being  the  first  partially  successful 
result,  while  none  was  considered  worthy  of  trial 
until  reaching  the  now  famous  "606."  Since  the 
experimental  work  has  begun  on  the  latter  the  re- 
search has  continued  and  now  Ehrlich  announces 
still  another  compound,  which  he  calls  the  "hyper- 
ideal."  The  attempt  has  been  to  prepare  an  agent 
that  will  enter  into  the  system  without  harm  to  the 
person  and  absolutely  destroy  by  a  single  dose  all 
the  spirochaetae,  leaving  an  uninjured  organism  free 
from  infection.  This  principle  is  called  by  Ehrlich 
( I )  therapia  sterilisans  magna,  and  it  appears  that 
in  "606"  he  has,  in  a  large  measure,  been  successful. 

This  substance  is  very  complex  in  its  structure. 
The  result  is  that  its  correct  name  has  been  vari- 
ously garbled  in  the  reports,  having  been  called 
everything  from  arsenobensol  (15)  to  arseno- 
phenolamin  (39).  Its  full  name  is,  however,  as 
represented  in  German  chemistry,  paradiamidodi- 
oxydichlorarsenobenzol  (38),  familiarly  known  as 
606.  The  structural  formula,  as  it  has  reached  this 
country,  which  does  not  entirely  correspond  with 


its  name  is  XH,  OH  C„H,  As  C„H3  OH  NH,  (39). 
However,  since  I'^hrlicli  has  patented  his  product, 
a  very  wise  precaution,  these  facts  are  of  only  theo- 
retical consideration. 

After  the  discovery  of  the  compound  and  its  ex- 
perimental demonstration  on  animals  it  was  sent 
to  a  number  of  the  more  prominent  clinics  of  Ger- 
many for  trial.  The  announcement  of  its  success 
was  made  by  Ehrlich  at  the  Congress  of  Internal 
Medicine  at  Berlin  (11)  since  which  time  the  la.rge 
German  medical  weeklies  have  been  flooded  with 
reports  of  its  use.  As  yet  the  remedy  is  not  on  the 
market,  only  those  who  are  favored  by  the  discov- 
erer having  the  use  of  it.  The  consensus  of  opinion 
of  all  who  are  acquainted  with  its  action,  however, 
is  that  dioxydiamidoarsenobenzol,  when  properly 
given,  will  destroy  the  spirochgetae  in  from  twelve 
to  seventy-two  hours,  abate  all  the  active  lesions  of 
syphilis,  and  render  a  positive  Wassermann  reac- 
tion negative  in  from  four  days  to  twelve  weeks, 
thus  making  an  absolute  cure  of  syphilis  without 
actual  danger  to  the  patient. 

Wechselmann,  the  head  of  the  dermatological 
clinic  of  the  Virchow  Krankenhaus  at  Berlin,  who 
has  probably  had  more  experience  with  the  new 
remedy  than  anyone,  says  (34)  that  after  having 
tried  it  in  chicken  spirilloses  and  recurrent  fever  in 
rabbits  and  proved  its  harmlessness  to  the  animal 
in  doses  of  0.15  gramme  per  kilogramme  and  ef- 
fectually destroyed  the  infection,  that  he  decided  to 
use  it  on  a  few  hopeless  human  cases  of  syphilis. 
Two  of  these  being  moribund  before  administration 
were  examined  post  mortem  to  discover  the  effects 
of  the  arsenic  on  the  organs ;  but  since  none  were 
found  he  decided  that  dioxydiamidoarsenobenzol 
was  harmless  in  reasonable  doses  (40).  Now,  re- 
porting on  its  use  in  600  cases  (a  later  re]:)ort 
brings  Wechselmann's  cases  up  to  1,200)  he  says 
that  the  chancres  heal  rapidly  in  from  twelve  to 
twenty-four  hours,  that  when  there  was  a  pro- 
nounced sclerosis  the  absorption  takes  longer,  but 
that  the  ulcer  is  clean.  In  four  cases  there  ap- 
peared an  exanthem  which  healed  spontaneously. 
Mucous  patches  heal  in  from  twenty-four  to  forty- 
eight  hours,  even  in  smokers.  The  roseola  disap- 
pears in  a  few  days,  as  do  the  malignant  ulcers,  the 
rnpia,  the  warty  papules,  the  syphilides,  and  gum- 
mata  will  also  disappear.  The  larger  papulous 
syphilides  take  longer  and  for  them  a  second  injec- 
tion is  sometimes  necessary.  Its  effects  on  syph- 
ilis of  the  bones  are  very  favorable,  especially  the 
night  pains  that  disappear  as  by  magic.  Even  in 
the  most  malignant  cases  and  when  there  was  a  se- 
vere reaction  pain  from  the  injection,  the  night  fol- 
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lowing  would  be  easier  than  the  preceding.  A  case 
is  reported  of  a  man  who  found  it  necessary  to  use 
3  grammes  (50  grains)  of  morphine  each  night  to 
abate  the  pains,  that  were  relieved  the  first  night 
after  injection.  This  was  the  rule  and  not  an  ex- 
ceptional case. 

Despite  the  known  ill  effects  of  arsenic  when 
taken  in  large  doses,  such  as  the  obliterative  neuri- 
tis and  the  disturbances  of  coordination,  as  are  pro- 
duced in  the  dancing  mice,  he  has  had  no  ill  effects 
of  great  importance  following  the  injection.  The 
temperature  is  usually  elevated,  101°,  103°,  and  in 
one  case  105.8°  F.,  which  lasts  for  from  twenty- 
four  to  thirty-six  hours  and  disappears  gradually. 
This  is  accompanied  by  an  increase  in  blood  pres- 
sure. People  with  weak  hearts  or  poor  circulation 
must,  therefore,  be  carefully  watched  and  even  ex- 
cluded from  the  action  of  the  drug.  Usually  there 
is  pain  accompanying  the  injection,  often  it  is  very 
severe,  and  sometimes  requires  the  use  of  mor- 
phine. This  never  lasts  over  three  days.  There  is 
always  quite  an  induration  at  the  site  of  injection 
which  persists  for  some  time,  even  months  after  a 
small  lump  being  palpable.  This  is  to  be  expected, 
as  Alt  (41)  has  demonstrated  that  a  large  percen- 
tage of  the  salt  stays  unabsorbed  at  the  site  of  in- 
jection. It  produces  no  depleting  or  depressing  ef- 
fect analogous  to  that  of  mercury  and  may  there- 
fore be  given  to  the  tuberculous  when  other  treat- 
ment is  contraindicated.  Patients  under  the  effects 
of  arsenic  are  not  so  despondent  as  those  under 
mercury,  for  they  immediately  become  cheerful. 
The  tendency  to  suicide  is  entirely  overcome  even 
when  they  are  sceptical  of  cure.  They  begin  to  put 
on  weight  immediately,  sometimes  as  much  as  two 
pounds  per  week. 

Herxheimer,  the  head  of  the  clinic  at  Frankfort, 
who  therefore  works  directly  under  Ehrlich's  su- 
pervision, while  not  reporting  so  many  cases,  yet 
has  done  some  very  excellent  work  (28  and  48). 
In  all  his  cases  but  one  the  spirochastae  were  elimi- 
nated in  forty-eight  hours  so  as  to  be  undiscover- 
able  in  any  lesion.  In  that  one  case  the  spirochsetae 
had  persisted  for  eleven  weeks  to  date  of  report, 
unaffected  by  several  injections.  Gluck  (54)  also 
reports  two  such  cases.  There  seem  to  be  rare 
strains  of  protozoa,  therefore,  that  are  arsenic  fast. 
Herxheimer,  as  also  does  Jellinek  (50),  warn^^ 
against  too  great  haste  in  accepting  the  new  drug 
and  insists  on  a  most  careful  examination  of  the 
eye,  heart,  lungs,  liver,  and  kidney  before  adminis- 
tration. 

Iverson,  of  St.  Petersburg  (25),  reports  favor- 
able experiences  in  sixty  cases.  He  says  the  Was- 
sermann  reaction  is  invariably  negative  in  fourteen 
days,  but  that  it  i§  more  intense  immediately  after 
the  injection,  a  very  interesting  point.  He  has  had 
no  by  effects  and  is  unable  to  discover  the  spiro- 
chietae  three  days  after  the  injection.  Neisser  (2) 
also  reports  a  "negative  phase"  in  the  form  of  a 
local  reaction  of  the  cutaneous  lesions,  especially 
the  ulcer.  He  says,  '"This  leaves  no  doubt  as  to  the 
specific  character  of  the  remedy." 

Schreiber  and  Hoppe  (12)  report  no  bad  effects, 
but  the  "scarlet  fever  eruption"  sometimes  lasts 
for  three  days.    They  further  say  that  the  Was- 


scrmann  reaction  became  negative  in  ninety-two 
I)er  cent,  of  the  cases,  this  occurred  in  the  earliest 
case  at  four  days  and  the  latest,  seventy  days  after 
the  injection. 

Loeb  (8)  also  reports  the  "intensifying  reac- 
tion," as  does  Treupel  (9),  both  of  them  reporting 
successes  with  the  treatment  and  no  contraindica- 
tions. 

Alt  (40)  says  the  results  in  nervous  cases  are  all 
that  could  be  hoped  for.  In  recent  cases  of  tabes 
there  was  a  marked  retrogression  of  the  subjective 
symptoms  and  also  an  improvement  of  the  objec- 
tive. Of  course  tissues  already  destroyed  cannot 
be  reformed  nor  their  functions  restored.  The  re- 
sults in  syphilitic  epilepsy  are  favorable. 

One  very  interesting  case  is  reported  by  Taege 
(26)  of  an  infant  (Ehrlich  has  forbidden  the  use 
of  the  drug  under  a  year)  which  had  syphilitic 
phemphigus.  This  was  cured  by  0.3  gramme  ad- 
ministered to  the  mother.  It  was  ascertained  that 
the  drug  did  not  pass  into  the  milk. 

While  the  reports  are  very  favorable,  not  to  say 
enthusiastic,  yet  it  should  not  be  thought  that  there 
is  not  another  side  to  the  question.  Bohac  and 
Sabotka  (10)  report  three  cases  ,of  suspension  of 
urine,  one  lasting  for  ten  days,  together  with  abo- 
lition of  reflexes,  rectal  tenesmus,  and  constipation. 
Ehrlich  in  answer  (13)  says  that  the  disturbances 
were  due  to  a  poor  grade  of  methyl  alcohol  used 
with  the  injection.  Bohac  and  Sabotka  (14),  how- 
ever, reply  that  the  symptom  complex  had  no  re- 
semblance to  poisoning  by  methyl  alcohol.  Pick 
(29)  reports  the  reduction  of  the  urine  to  400  c.c. 
per  diem  as  being  common,  accompanied  by  a  loss 
of  appetite,  dryness  of  the  throat,  and  an  increase 
in  the  pulse  rate  to  as  high  as  108.  McDonagh 
(35)  reports  transitory  albuminuria  in  one  case. 
Franckel  and  Grouven  (30)  report  a  case  of  death 
due  to  "individual  oversusceptibility"  to  arsenic. 
The  patient  died  with  "severe  symptoms  of  arsenic 
poisoning"  in  three  and  a  half  hours.  The  autopsy 
showed  extensive  softening  of  the  left  temporal 
lobe.  Distinct  amounts  of  arsenic  were  recovered 
from  the  spleen,  lungs,  and  liver,  it  was  not  stated 
in  what  form  the  arsenic  was  found.  The  clinic  at 
Prague  (32)  reports  blindness,  loss  of  reflexes,  and 
disturbances  of  coordination  as  results  of  the  drug. 
Klingmuller  (53)  records  a  case  of  gangrene,  and 
Pinkus  (53)  has  collected  three  cases  of  local  ne- 
crosis, two  of  abscess,  one  of  toxic  erythema,  one 
of  depressor  paralysis,  one  of  tenesmus,  and  a  case 
of  diabetes  was  severely  aggravated,  remaining  so 
to  date.  Altogether  there  have  been  fourteen  deaths 
in  twelve  thousand  cases  reported.  Ehrlich  states 
that  if  the  proper  precautions  had  been  taken  the 
most  of  them  would  have  been  avoided.  It  is 
possible  that  disturbances  are  due  to  impurities 
(14).  However,  the  remedy  has  not  yet  been 
brought  to  the  perfection  which  will  allow  of  its 
.ndministration  without  danger,  unless  the  recent 
"hyperideal"  compound  proves  to  be  one  third 
dangerous,  as  given  by  Ehrlich.  Therefore  ( 20) 
its  use  as  yet  must  be  confined  to  hospitals  where 
patients  are  under  constant  supervision. 

Hoffmann  (22)  states  that  "by  effects  have  ac- 
companied the  remedy  to  such  an  extent  as  to  in- 
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validate  the  claim  that  it  was  entirely  harmless." 
He  also  says  that  the  remedy  does  not  kill  all  the 
germs,  as  he  was  able  to  demonstrate  lively 
spirochsetse  a  week  after  injection.  However,  all 
other  reporters  say  that  in  the  occasional  cases  in 
which  one  dose  is  not  sufficient,  usually  because 
the  dose  is  too  small,  a  second  injection  will  suffice. 
Hoffmann  reports  one  death  and  two  "disturbances 
of  the  heart,"  with  pulse  of  i6o  and  extension  of 
the  cardiac  dulness  to  the  right,  together  with  ac- 
centuation of  the  second  sound.  Junkermann  (33) 
had  two  cases  in  which  there  was  "change  in  the 
heart  rhythm  with  sweating  and  anguish." 

While  these  mishaps  are  a  severe  arraignment 
of  any  remedial  measure',  even  one  that  promises 
such  a  great  benefit  as  the  eradication  of  syphiUs, 
yet  it  must  be  remembered  that  here  are  gathered 
practically  all  the  deleterious  effects  from  seven 
thousand  cases ;  the  results  of  the  remainder  being 
so  uniform  as  to  make  comment  unnecessary. 

As  to  the  fate  of  the  arsenic  in  the  system 
Franckel  and  Grouven  (30)  report  that  from  6  to 
10  milligrammes  are  eliminated  in  the  urine  daily 
for  the  first  week,  from  6  to  8  milligrammes  the 
second  week,  after  which  none  appeared.  It  was 
not  stated  in  what  form  the  arsenic  appeared.  The 
elimination  was  not  constant,  there  being  great  in- 
dividual variation.  Alt  (41)  says  that  the  elimina- 
tion takes  longer  than  was  supposed  and  that  the 
arsenic  is  still  present  in  the  urine  from  ten  to 
twelve  days  after  the  injection.  Further,  that  the 
insoluble  deposit  remained  at  the  site  of  injection, 
a  large  percentage  of  it  being  unabsorbed.  Fischer 
and  Hoppe  (5)  say  that  the  excretion  is  practically 
over  at  fourteen  days,  but  that  a  "considerable" 
amount  remained  in  the  muscular  tissue  for  a  long 
time. 

An  editorial  in  the  Journal  of  the  American  Med- 
ical Association  (37)  says  that  "the  action  of  ar- 
senic in  the  organic  form  is  practically  the  arsenic 
action  and  depends  upon  the  destruction  of  the  or- 
ganic radicle  and  the  liberation  of  the  arsenic  in 
the  blood."  It  must  not  be  forgotten,  however, 
that  the  results  obtained  with  the  carbon  com- 
pounds of  arsenic  are  not  possible  with  the  others. 
The  Journal  says  further  that  "the  compound  must 
have  an  affinity  ( ?)  for  the  protozoon,  retaining 
its  structure  until  after  it  has  entered  the  cell ;  and 
that  this  specificity  depends  upon  the  organic  radi- 
cle." The  fact  that  a  certain  percentage  of  spiro- 
chaetae  are  tolerant  to  arsenic  and  that  therefore 
there  may  be  an  incomplete  destruction  and  no  cure 
leads  to  the  danger  of  over  dose.  This  is  particu- 
larly prominent  with  the  carbon  compounds  of  ar- 
senic on  account  of  the  large  amounts  that  can  be 
given  before  the  arsenic  action  becomes  apparent 
and  on  account  of  the  difficulty  of  the  early  diag- 
nosis of  arsenic  poisoning. 

The  work  of  Nichols,  of  the  Rockefeller  Insti- 
tute, with  "606"  on  animal  yaws  is  of  interest  (4). 
He  was  able  to  demonstrate  experimentally  that  all 
the  spirochjEts  were  destroyed  in  twenty-four 
hours  by  a  dose  of  0.0045  gramme  per  kilogramme. 
Mcintosh  '(36)  says  that  dioxydiomidoarsenobenzol 
is  a  specific  for  European  relapsing  fever  and  will 
also  be  equally  efficient  in  the  other  spirilloses. 
Fleckseder   (54)    reports  on  its  use  in  malaria. 


Theoretically  the  remedy  should  apply  to  all  the 
animal  infections. 

The  modes  of  administration  are  numerous,  al- 
most every  clinician  is  trying  to  attach  his  name 
to  Ehrlich's  by  the  application  of  his  own  tech- 
nique (46).  But  the  Wechselmann  modification 
( 7)  seems  to  be  the  most  used.  This  consists  in 
dissolving  the  crystals  of  arsenic  as  they  come  from 
the  laboratory  in  sodium  hydroxide  and  precipitat- 
ing with  acetic  acid,  being  very  careful  to  make  the 
solution  exactly  neutral.  The  crystals  are  then 
washed,  and  the  insoluble  residue  injected.  If  the 
injection  is  exactly  neutral  much  of  the  pain  and 
discomfort  of  the  former  acid  technique  is  elimi- 
nated. "606"  as  it  comes  from  the  laboratory  is  a 
very  unstable  salt,  being  broken  up  almost  imme- 
diately by  the  action  of  air.  On  this  account  it  is 
shipped  in  hermetically  sealed  glass  vacuum  cap- 
sules. These  must  be  used  as  soon  as  broken  or 
the  complexity  of  the  molecule  will  be  destroyed. 
The  salt  comes  as  a  yellow  crystal. 

The  dose  is  given  as  a  single  injection  and  rare- 
ly has  to  be  repeated.  Although  the  eleven  months 
that  the  remedy  has  been  under  observation  is  too 
short  a  time  to  definitely  state  the  permanent  value 
of  the  cure,  the  inability  to  demonstrate  the  spiro- 
chajtje  and  the  change  in  the  Wassermann  reaction 
would  lead  to  the  opinion  that  it  was  an  absolute 
obliteration  of  the  disease.  In  the  few  cases  where 
there  have  been  recurrences  they  have  been  mild 
and  easily  overcome.  Should  it  prove  to  be  all  that 
it  appears  we  will  have  an  agent  unique  in  medi- 
cine, which  at  a  single  dose  will  eradicate  a  certain 
infection  in  all  cases.  Quinine,  antitoxine,  or  any 
other  remedy  could  not  be  compared  in  the  point 
of  efficiency.  Whatever  the  final  outcome  the  new 
treatment  is  far  in  advance  of  any  means  yet  dis- 
covered in  the  fight  against  syphilis. 

The  literature  in  this  country  is  as  yet  very  lim- 
ited;  Nichols  and  Fordyce  (38)  and  Fordyce  (57) 
have,  perhaps,  the  fullest  articles,  while  that  of 
Wechselmann  (34)  is  decidedly  worth  reading. 
What  the  discovery  of  a  sure  remedy  for  syphilis 
would  m.ean  to  humanitv  can  only  be  imagined ;  but 
one  author  (32)  estimates  that  in  Austria  alone  the 
money  cost  to  the  state  for  the  institutional  care  of 
syphilitic  diseases  is  $6,000,000  annually,  without 
mentioning  the  individual  loss  nor  the  loss  to  busi- 
ness. 

Murphy  (X37)  says  that  since  "this  remedy  will 
not  be  given  to  the  profession  for  use  for  a  number 
of  months"  we  are  "forced  to  try  other  prepara- 
tions of  arsenic."  For  this  purpose  he  selected 
sodium  cacodylate.  Given  in  daily  doses  of  from 
one  to  two  grains  hypodermically,  he  has  ob- 
tained results  only  slightly  less  striking  than  the 
astonishing  cures  of  the  German  specific.  He  states 
that  "from  the  chancre  the  spirochaetse  disappear 
completely  in  forty-eight  hours,  the  induration  is 
markedly  reduced  in  twenty-four,  and  it  becomes 
a  soft  clean  ulcer  in  seventy-two  hours.  From  that 
time  op  it  repairs  with  the  same  speed  as  an  asep- 
tic sore  of  mechanical  origin  would  heal  in  the  same 
tissue."  "The  adenopathies  except  those  with  sup- 
purating central  foci,  disappear  in  four  or  five  days. 
The  mucous  patches  repair  in  from  twenty-four  to 
forty-eight  hours,  the  advancing  ulcers  of  the  palate 
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and  posterior  wall  of  the  pharynx  clear  up  and  heal 
as  healthy  granulating  wounds  in  from  three  to  six 
days  and  the  perforating  ulcers  of  the  palate  repair 
in  their  margins  leaving  the  perforation  in  a  healthy 
condition."  Several  cases  are  reported  in  detail 
and  one  photographically. 

Any  remedy  capable  of  producing  such  results  is 
worthy  of  a  full  investigation.  In  going  over  the 
literature  it  was  surprising  to  find  how  little  there 
was  on  the  subject  of  the  cacodylates.  While  the 
substance  has  been  known  since  its  discovery  by 
Bunsen  in  1837,  there  has  been  very  little  work 
done  on  it  from  a  chemical  standpoint,  and  while 
medically  it  has  wandered  through  the  ailments 
man  is  heir  to,  its  use  in  any  particular  condition 
has  not  become  sufficiently  established  to  call  forth 
a  thorough  investigation. 

Its  chief  use  has  been  in  anaemia,  and  it  is  ap- 
parently given  indiscriminately  for  all  types.  Gau- 
tier  (x6),  whose  advocacy  of  sodium  cacodylate 
ten  years  ago  spread  its  application  to  some  extent, 
recommended  its  use  in  skin  diseases,  in  the  place 
of  the  existing  arsenical  compounds,  most  of  which 
are  badly  tolerated  by  a  large  percentage  of  persons. 
The  results,  however,  were  not  all  that  were  antici- 
pated, although  Martindale  (xi2)  says  its  use 
was  attended  with  some  considerable  success.  Gau- 
tier  has  since  (xi2)  detected  arsenic  in  the  thy- 
reoid gland  and  concluded  that  its  presence  was  es- 
sential to  the  animal  economy,  from  which  he 
argues  that  arsenic  should  have  a  larger  field  in 
medicine.  D'Emilio  (X41)  advises  its  use  in  ma- 
laria. Hassian  and  Hershfeld  (X36)  have  used  it 
favorably  in  chorea.  Widal  (xg)  uses  it  in  tuber- 
culosis, in  which  it  has  been  favorably  used  in  this 
country,  and  Murphy  (X37)  relies  on  it  to  relieve 
the  pain  of  metastatic  osseous  carcinomata,  also 
stating  that  there  were  "striking  effects  in  the  rapid 
dissolution  of  the  deposits  of  fibrinous  pericarditis 
in  children."  The  use  of  cacodylates  (X42)  causes 
"great  increase  in  the  erethrocytes  and  polynuclear 
leucocytes."  Dawes  and  Jackson  find  the  per- 
centage of  haemoglobin  and  the  number  of  red  blood 
cells  increased  in  thirty-four  out  of  forty-five  cases 
of  anaemia.  Wilson  (X31)  reports  favorable  use  in 
remittent  fever,  and  Dominico  (xi8)  says  that  it 
is  the  best  agent  we  have  in  malaria,  which  last  is 
supported  by  Martindale  (xi2).  The  use  of  the 
cacodylates  is  also  recommended  (X32)  in  influenza 
and  the  vomiting  of  pregnancy  as  well  as  (xi2) 
diabetes  and  cancer. 

Fraser  (xi6),  on  the  other  hand,  alleges  that  the 
cacodylates  are  entirely  inert.  Giving  it  in  two 
cases  in  doses  as  high  as  six  grains  per  diem  for 
over  forty  days  he  reported  "not  only  no  therapeu- 
tic effect  but  no  toxic  action."  The  amount  of  ar- 
senic given  was  enough  in  each  case  to  kill  forty 
men ;  the  daily  dose  at  the  height  of  the  experiment 
contained  enough  arsenic  to  be  fatal  to  two  men  if 
given  as  the  oxide.  He  made  no  examination  of 
the  blood,  however,  to  sec  if  any  change  had  been 
wrought.  He  says  "the  arsenic  had  become  emas- 
culated and  inert,  probably  because  in  the  inert 
compound  the  arsenic  had  formed  so  stable  a  union 
with  the  other  ingredients  that  no  dissociating  in- 
fluence? to  which  it  was  subjected  in  the  body  was 


able  to  set  free  the  active  arsenic  from  the  com- 
bination." He  is  supported  in  this  contention  by 
an  editorial  in  the  Journal  of  the  American  Medical 
Association  as  late  as  July  of  this  year,  which  says 
(X35),  "There  is  little  evidence  that  organic  ar- 
senic will  accomplish  more  than  can  be  done  with 
the  older  forms." 

However,  Fraser's  results  are  only  negative,  in 
the  first  place  proving  that  the  cacodylates  if  pure 
are  safe ;  but  in  the  second  place  he  does  not  prove 
that  if  the  drug  were  to  meet  some  unusual  and 
extraneous  body,  such  as  the  malarial  plasmodium 
or  the  Spirochceta  pallida,  that  there  would  be  no 
dissociation  of  the  organic  radicle.  This  in  fact  is 
the  type  of  substance  for  which  Ehrlich  instituted 
his  search,  a  substance  which  would  enter  the  body 
without  harm  to  the  individual,  but  which  would 
act  on  the  invader. 

However,  all  the  unfavorable  reports  are  not 
summed  up  in  Fraser's  assertion  of  impotency. 
Gautier  (x/)  says  if  the  cacodylates  be  given  by 
mouth  various  forms  of  intolerance  arise,  feeling 
of  weight  in  the  stomach,  cramp  in  the  epigastrium, 
intestinal  disorders,  foetid  breath,  and  the  odor  of 
garlic  from  the  whole  body.  The  author,  to  prove 
this,  took  a  small  dose,  0.015  grammes,  within- ten 
minutes  the  breath  was  loaded  with  the  garlic  odor 
and  remained  so  for  twelve  hours,  the  feeling  of 
weight  was  present  in  the  epigastrium,  but  none 
of  the  other  disturbances  appeared,  owing  probably 
to  the  small  size  of  the  dose.  Thinking  that  this 
might  be  due  to  the  action  of  the  gastric  juice  a 
solution  of  the  cacodylate  in  the  presence  of  sugar 
as  a  reducing  agent  was  acted  on  by  hydrochloric 
acid.  No  reaction  was  manifest  either  in  a  cold  or 
a  warm  solution. 

Slight  albuminuria  has  been  observed  even  in 
healthy  persons  after  long  administration  (xj), 
which  is  more  pronounced  in  those  whose  kidneys 
are  not  normal.  Cases  of  paralysis  and  one  of  se- 
vere gastroenteric  disturbance  are  reported  from 
the  use  of  the  drug  (xio).  Imbert  and  Bodel 
(x8)  found  that  0.2  gramme  reduced  the  volume  of 
urine  for  three  or  four  days. 

Marshall  and  Green  (x2)  made  a  most  thorough 
study  of  the  physiological  action  of  the  cacodylates, 
but  since  their  work  was  published  in  a  chemical 
journal  it  seems  to  have  entirely  escaped  the  no- 
tice of  physicians.  They  found  that  the  commer- 
cial salt  was'very  likely  to  be  impure.  With  abso- 
lutely pure  chemicals  they  injected  animals  with 
amounts  up  to  7  grammes  (115  grains).  Disturb- 
ances of  coordination  and  digestion  resulted,  from 
which  all  but  one  of  the  five  dogs  recovered.  Au- 
topsies showed  inflammation  of  the  stomach,  in- 
testines and  lungs,  spleen  enlarged,  and  kidneys 
congested.  With  the  commercial  salt,  which  they 
found  to  contain  arsenious  oxide  their  animals  died 
from  doses  of  0.5  gramme,  one  fourteenth  the  size 
of  the  fatal  dose  of  the  pure  salt. 

This  calls  attention  to  what  seems  to  be  the  im- 
portant point  in  cacodylic  administration,  the  ne- 
cessity for  purity.  Gautier  (X7)  also  mentions, 
from  a  theoretical  standpoint,  that  the  drug  should 
be  pure. 

The  chemistry  of  the  cacodylates  is  very  inter- 
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esting.  The  discovery  of  cacodyl  by  Bunsen  (X43) 
in  1837  was  the  second  instance  of  the  isolation  of 
a  compound  radicle,  cyanogen  being  the  first.  The 
original  substance  dimethyl  arsenide,  more  correct- 
ly diarsenic  tetramethyl,  As,(CH3)4,  or  cacodyl,  is 
a  heavy  yellow  fuming  liquid  with  a  characteristic 
alliaceous  odor  and  very  poisonous.  Cacodyl  oxide, 
AsiC'H,),:  0(CH;).As,  is  a  white  crystalline  sub- 
stance, also  with  an  alliaceous  odor  and  very  poison- 
ous. It  is  formed  by  the  action  of  Potassium  ace- 
tate on  Arsenous  oxide  and  is  easily  reduced  to 
cacodyl,  when  it  gives  oflf  the  characteristic  yellow 
fumes.  Cacodylic  acid,  OAs(CH3)20H,  made  by 
the  action  of  mercuric  oxide  on  cacodyl  oxide, 
is  a  white  crystalline  substance  without  odor 
and  with  only  a  slight  acid  taste. 

The  acid  when  exactly  neutralized  with  sodium 
hydroxide  yields  sodium  cacodylate,  OAsCCHj)^ 
ONa,  or  sodium  dimethyl  arsenate,  Molecular 
weight,  160.  It  contains  46.8  per  cent,  arsenic 
equivalent  to  61.8  per  cent,  arsenous  oxide,  As^O, 
(X12).  It  crystallizes  as  white  rhombic  prisms, 
gives  oflf  no  odor  and  has  only  a  slight  taste.  The 
salt  is  very  deliquescent  and  contains  variable  quan- 
tities of  water  of  crystallization,  according  to  the 
temperature  at  which  crystallization  took  place,  the 
commercial  salt  usually  two  or  three  molecules.  It 
is  easily  soluble  in  water  and  in  alcohol.  The  com- 
mercial salt  is  very  liable  to  contain  impurities. 
The  most  dangerous  are  cacodyl  and  arsenous  and 
arsenic  oxides.  Oxalates,  chlorides,  sulphates,  and 
carbonates  may  also  be  present  which  would  render 
the  sample  unfit  for  medical  use.  Therefore  tests 
should  be  instituted  on  every  sample  purchased  be- 
fore administration. 

Silver  nitrate,  AgNO,,  gives  a  white  precipitate 
in  the  presence  of  chlorides,  this  is  soluble  in  cold 
ammonia,  NH,OH ;  a  chocolate  colored  precipitate 
indicates  the  presence  of  arsenic  pentoxide,  As,0^; 
while  a  yellow  precipitate  indicates  arsenic  trioxide, 
AsA,  (x44). 

Barium  hydrate,  Ba(OH)„  gives  a  white  pre- 
cipitate in  the  presence  of  sulphates  or  oxalates. 

Calcium  hydrate,  Ca(OH)„,  gives  a  white  pre- 
cipitate in  the  presence  of  carbonates. 

Ammonium  molybdate,  (NHJ^MoOi,  in  large 
excess,  gives  a  yellow  precipitate  at  boiling  tem- 
perature in  the  presence  of  arsenic  pentoxide, 
As,0-,  in  solution  arsenic  acid  H^AsOi  (X44). 

A  weak  solution  of  iodine  (either  in  potassium 
iodide  or  alcohol)  in  the  presence  of  acid  sodium 
carbonate  (NaHCC),).  is  rendered  colorless  by  the 
action  of  arsenic  trioxide  (As.OJ,  (in  solution  ar- 
senous acid  H^AsO,)  (X44). 

In  making  test  for  the  recognition  of  the  caco- 
dylates  it  is  of  utmost  importance  to  bear  in  mind 
the  fact  that  cacodyl  and  cacodyl  oxide  give  off 
poisonous  fumes.  No  reaction  in  which  the  pro- 
duction of  either  is  possible  should  be  attempted, 
except  under  the  hood ;  for  it  will  be  remembered 
that  Marsh,  the  chemist  famous  for  his  knowledge 
of  arsenic  and  for  whom  the  arsenic  test  is  named, 
lost  his  life  by  the  poisonous  fumes  therefrom  in 
his  laboratory. 

Kahlbaum  gives  the  following  tests  for  the  caco- 


dylates  (x2)  :  Hydrogen  sulphide,  H^S,  passed 
through  the  solution  will  bring  down  the  cacody- 
lates  as  a  white  flocculent  precipitate,  which  is  not 
dissipated  on  boiling.  This  test  is  not  always  de- 
terminative, however,  as  the  reaction  may  be 
masked  by  the  precipitates  of  the  metals  of  the  sec- 
ond group,  or  by  a  white  precipitate  of  sulphur  from 
the  RS. 

The  cacodylates  if  warmed  with  phosphoric  acid. 
PH3O,,  produce  a  strong  odor  of  cacodyl.  Reac- 
tion dangerous. 

Cacodylic  acid  will  give  white  needle  shaped 
crystalline  precipitate  with  mercuric  chloride, 
HgCl,  which  is  not  dissipated  on  boihng. 

The  cacodylates  boiled  with  stannous  chloride, 
SnCL,  will  give  off  the  odor  of  cacodyl.  Reaction 
dangerous. 

The  melting  point  of  sodium  cacodylate  is  given 
(X27)  as  being  in  the  neighborhood  of  60°  C.  On 
testing  a  sample  as  it  was  taken  from  the  original 
container,  however,  it  was  found  by  a  half  dozen 
determinations  to  average  55.5°  C.  The  salt  was  so 
deliquescent,  however,  that  accuracy  was  impossi- 
ble. After  eighteen  hours  under  the  vacuum  pump 
several  determinations  gave  no  melting  point.  At 
about  250°  C.  the  salt  began  to  decompose,  giving 
off  the  odor  of  acetylene,  charring  and  forming  the 
arsenic  mirror  on  the  sides  of  the  tube.  The  melt- 
ing point  is  therefore  dependent  upon  the  hydro- 
scopic moisture  and  varies  with  the  amount. 

Imbert  and  Astruc  (x5)  have  arranged  a  very 
ingenious  scheme  for  testing  the  strength  of  sodi- 
um cacodylate.  A  N/io  solution  of  sodium  caco- 
dylate is  prepared  by  dissolving  1.6  gramme  in  100 
c.c.  of  water.  Of  this  10  c.c.  are  neutralized  with 
N/io  NaOH,  with  phenolphthalein  as  an  indicator. 
A  few  drops  of  methyl  orange  are  then  added  to 
this  solution  and  the  whole  is  titrated  with  N/io 
HCl  till  neutral.  The  number  of  cubic  centimetres 
of  NaOH  used  indicates  the  percentage  of  caco- 
dylic acid  and  is  subtracted  from  the  number  of 
cubic  centimetres  of  HCl,  the  remaining  cubic  cen- 
timetres multiplied  by  ten  gives  the  percentage  of 
pure  anhydrous  sodium  cacodylate  in  the  sample. 
This  test  is  only  to  be  used  when  it  is  known  that 
other  acids  are  absent,  if  the  percentage  of  caco- 
dylic acid  is  required. 

If  it  is  impossible  to  obtain  samples  of  sufficient 
purity  the  following  methods  may  be  applied  to  the 
impure  salt  to  render  it  fit  for  use. 

Marshall  and  Green  (x2)  say  that  should  the  im- 
purity be  due  to  arsenous  oxide  AsX),,  dissolve  the 
sample  in  cold  alcohol  and  filter  off  the  arsenic 
which  will  be  found  as  fine  octahedral  crystals. 
Evaporate  the  filtrate  at  a  low  temperature  and  re- 
peat the  process  until  none  of  the  characteristic 
octahedral  crystals  are  discoverable  microscopically 
in  the  residue. 

This  process  could  also  be  applied  to  arsenic 
oxide,  AsA,  but  with  greater  difficulty,  as  this  sub- 
stance is  quite  soluble.  It  crystallizes  slowly  in 
large  laminated  rhomboidal  prisms  which  melt  at 
100°  C.  (x45). 

All  impurities  of  an  arsenical  character  can  of 
course  be  eliminated  by  completing  the  reactions 
of  manufacture.    If  the  oxides  of  arsenic  are  pres- 
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ent,  the  sample  may  be  heated  with  potassium  ace- 
tate (reaction  dans;erous) .  in  which  case  cacodyl 
oxide  is  formed.  This  upon  heating  with  mercuric 
oxide,  HgO,  yields  cacodylic  acid,  which  on  neu- 
tralization with  sodium  hydroxide,  NaOH,  becomes 
pure  sodium  cacodylate.  Cacodylic  oxide  or  acid 
in  the  original  sample  can  also  be  handled  in  this 
way.  However,  if  this  process  be  contemplated, 
it  might  be  better  to  manufacture  the  salt  from  the 
original  pure  chemicals  rather  than  attempting  to 
work  with  an  impure  cacodylate. 

The  following  procedure  is  suggested  as  liable  to 
prove  the  most  simple  means  of  eradicating  the 
oxides  of  arsenic.  Add  silver  nitrate,  AgNO,,  to 
the  solution  in  excess,  this  brings  down  the  oxides 
as  a  heavy  precipitate,  which  is  then  filtered  off, 
preferably  by  repeated  filtration  through  a  Gooch 
filter.  The  total  absence  of  precipitate  may  be  de- 
termined by  the  use  of  the  nephelometer.  When 
the  filtrate  is  clear  the  excess  of  silver  is  precipi- 
tated by  hydrochloric  acid,  added  drop  by  drop.  If 
at  the  conclusion  the  solution  be  acid  it  is  neu- 
tralized with  sodium  carbonate,  Na2C03. 

Sodium  cacodylate  is  not  a  very  stable  salt ;  on 
account  of  its  deliquescent  properties  it  is  readily 
changed  by  the  action  of  the  air.  Diehl  (XI4)  re- 
ports that  a  pure  sample  left  in  a  corked  bottle  for 
eighteen  months  gave  off  an  alliaceous  odor.  Dawes 
and  Jackson  (X33)  report  that  a  sterile  solution  de- 
veloped fungi  after  a  short  time  and  on  boiling 
gave  off  an  alliaceous  odor.  The  author  made  up 
solutions  containing  .03  gm.  per  c.c,  each  hermeti- 
cally sealed  in  a  glass  tube,  the  tubes  also  con- 
tained about  a  c.c.  of  air.  A  week  later  the  cap- 
sules contained  a  fine  granular  deposit,  gave  off  the 
odor  of  cacodyl  and  on  culture  proved  to  be  con- 
taminated, organism  not  determined.  Therefore 
solutions  must  be  made  up  fresh  and  any  sample 
kept  for  any  length  of  time  retested  for  purity. 

Two  samples  of  sodium  cacodylate  were  obtained 
on  the  market,  products  of  the  two  best  known 
chemical  houses  of  the  country.  They  were  of  very 
different  general  appearance.  No.  i  being  fine  regu- 
lar crystals.  No.  2  being  of  uneven  consistency 
with  larger  crystals.  No.  i  responded  to  all  the 
tests  for  purity,  except  for  a  small  white  precipi- 
tate with  silver  nitrate,  indicating  the  presence  of 
chlorides.  No.  2  showed  a  heavy  deposit  with  sil- 
ver nitrate,  indicating  large  amounts  of  chlorides 
and  gave  a  faint  yellow  color  with  ammonium  mo- 
lybdate,  arsenic  pentoxide.  No.  i  being  the  purer 
sample  was  tested  by  the  method  of  Tmbert  and 
Astruc  and  gave  1.5  per  cent,  cacodylic  acid  and 
20.01  per  cent,  other  impurity,  indicating  a  sodium 
cacodylate  content  of  the  sample  of  77. 5Q  per  cent. 
In  view  of  the  puritv  evidenced  through  the  vari- 
ous chemical  tests  the  20.91  per  cent,  impurity  un- 
doubtedly consists  almost  solely  of  water.  This 
figure  would  correspond  with  between  two  and 
three  molecules  of  water  of  crystallization,  but  as 
the  salt  is  so  deliquescent  this  amount  can  only  be 
an  approximation.  We  must,  therefore,  conclude 
that  the  salt  employed  for  the  titration  was  in  un- 
stable equilibrium  as  regards  its  water  content  and 
represented  no  definite  crystalline  structure. 
(To  be  concluded.) 
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Until  five  years  ago  the  chemist  was  very  little 
concerned  in  the  scientific  discussions  regarding 
cancer.  Since  that  time,  however,  many  chemical 
researches  have  been  published  dealing  with  such 
questions  as  the  metabolism  of  cancer  patients,  the 
nature  and  properties  of  a  possible  cancer  toxine 
or  specific  cancer  poison,  the  nature  and  cause  of 
cancer  cachexia,  the  properties  of  the  ferments  in 
cancer  tissue,  and  various  studies  dealing  with  the 
chemical  characteristics  of  cancer  tissue  as  compared 
with  normal  tissue.  These  studies  have  appeared 
during  a  period  when  our  knowledge  of  physiologi- 
cal chemistry  has  been  increasing  rapidly,  and  they 
have  formed  a  part  of  this  advance,  but  their  chief 
value  lies  in  the  fact  that  they  have  served  to  de- 
monstrate the  difficulties  of  the  subject  and  to  de- 
fine more  sharply  our  limitations.  Most  of  the 
chemical  studies  which  have  appeared  have  been  in- 
conclusive and  fragmentary  in  character.  It  will 
be  convenient  to  discuss  the  various  points  in  the 
order  given  above. 

CANCER  MET.\BOLISM. 

Many  studies  regarding  minor  points  in  cancer 
metabolism,  such  as  the  increased  excretion  of 
phenol  and  indican  in  the  urine,  the  retention  or 
elimination  of  sodium  chloride,  the  excretion  of 
acetone,  the  nitrogen  balance,  the  relation  of  am- 
monia excretion  to  a  possible  acidosis,  and  kindred 
points  have  been  topics  for  discussion.  There  has 
been  no  characteristic  cancer  metabolism  deter- 
mined, but  this  may  be  due  to  the  incomplete  char- 
acter of  the  work.  The  methods  of  metabolism 
study  have  been  wonderfully  improved  in  the  last 
five  years,  and  in  this  period  there  have  been  no 
complete  metabolism  studies  extending  over  a  nec- 
essary period  of  time,  on  a  constant  diet  and  under 
suitable  conditions  to  determine  the  smaller  differ- 
ences which  may  distinguish  the  nutritive  processes 
of  an  individual  harboring  a  malignant  growth.  We 
do  not  know  the  best  form  of  diet  to  prevent  nitro- 
gen loss  during  the  period  of  cachexia,  nor  whether 
the  rapid  growth  of  a  tumor  is  at  the  expense  of 
the  healthy  tissue.  From  Cramer's  work  upon  the 
growth  of  rat  tumors  it  appears  that  the  new 
growth  obtains  its  nitrogenous  material  by  a  spar- 
ing action  on  the  protein  metabolism.  The  tumor 
cells  do  not  appear  to  grow  at  the  expense  of  the 
tissue  of  the  host  nor  do  they  appear  to  have  higher 
affinity  for  nutritive  material  than  normal  cells. 
We  need  to  know  how  far  these  results  apply  to 
human  tumors.  It  is  questionable  whether  reliable 
conclusions  in  respect  to  these  points  can  be  drawn 
from  experiments  on  such  small  animals  where  the 
important  questions  of  diet  and  clinical  condition 
can  be  so  poorly  determined.  Clinical  observations 
point  to  the  fact  that  in  the  later  stages  of  growth 
in  the  human  tumor  the  tumor  tissue  may  be  in- 
creasing rapidly  in  size  at  a  time  when  the  normal 
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tissues  arc  decreasing  in  size.  It  seems  probable 
that  nutritive  relations  and  consequently  the  char- 
acter of  the  metabolism  may  show  variations  at  dif- 
ferent periods  of  the  tumor  growth.  Diet,  appar- 
ently, plays  an  important  part  in  the  immunity  of 
rats  and  mice  to  experimental  tumors,  and  it  should 
be  determined  experimentally  what  proportions  and 
forms  of  proteid,  carbohydrate,  and  fat  favor  or 
inhibit  the  development  of  these  growths.  Lewin 
has  found  that  dcmineralization  is  a  constant  ac- 
companiment of  cachexia  in  cancer  as  it  is  in  ca- 
chexia from  other  causes,  but  since  we  know  that 
in  cancer  the  cachectic  condition  is  often  one  of 
rapid  growth  for  the  tumor  tissue,  it  would  seem 
probable  that  the  dcmineralization  in  cancer  may 
be  of  a  distinctive  type.  Thus  far,  however,  nn 
phase  of  metabolism  has  been  described  in  cancer 
which  does  not  have  a  counterpart  in  noncancerous 
conditions. 

Various  investigators,  but  especially  Roger  and 
Nicol  Girard  Mangin,  have  described  specific  can- 
cer poisons  which  cause  death  in  small  doses  when 
injected  intravenously,  but  which  are  much  less 
toxic  wlien  given  subcutaneously  or  intraperitoneal- 
ly.  These  results  have  not  been  confirmed  in  their 
entirety  by  other  observers.  There  is  no  question 
that  saline  extracts  of  sterile  tumors  may  cause  se- 
vere symptoms  or  death  when  given  intravenously, 
but  so  will  similar  extracts  from  normal  organs. 
The  symptoms  described,  such  as  paralysis  of  the 
extremities,  multiple  thromboses,  dyspnoea  followed 
by  cardiac  and  respiratory  failure,  may  be  caused 
by  inoculating  intravenously  a  solution  of  nuclen- 
proteid  from  any  normal  organ.  The  saline  extract 
from  a  cellular  tumor  contains  a  large  proportion 
of  this  proteid,,  and  is  extremely  toxic,  while  a  sim- 
ilar extract  prepared  from  a  scirrhus  or  fibrous 
growth  contains  very  little  of  this  proteid  and  is 
correspondingly  nontoxic. 

It  is  necessary  to  exercise  great  care  in  studies  of 
this  sort  to  be  certain  that  the  tumor  material  is 
not  infected.  Nevertheless,  from  observations  ex- 
tended over  a  period  of  some  years  I  am  convinced 
that  extracts  from  sterile  turrwors  given  either  sub- 
cutaneously, intravenously,  or  intraperitoneally  are 
measurably  more  toxic  per  unit  of  nitrogen  than 
extracts  from  fresh  unautolized  organs,  but  such  re- 
sults do  not  argue  for  a  specific  cancer  toxine  hav- 
ing a  nature  similar  to  the  bacterial  toxines.  The 
metabolism  studies  which  have  been  made  do  not 
materially  add  to  the  clinical  observations  in  regard 
to  the  cause  of  cancer  cachexia.  Cachexia  is  not  an 
invariable  accompaniment  of  the  tumor,  and  when  it 
does  occur  it  is  found  most  often  in  those  cases  in 
which  the  nutritive  processes  are  in  some  way  in- 
terfered with  or  there  is  an  ulcerating,  infected, 
bleeding,  painful  tumor.  Under  such  circumstances, 
cachexia  develops  as  it  would  in  case  of  empyema. 
I  am  of  the  opinion  that  we  have  not  yet  sufficient 
evidence  to  ascribe  tumor  cachexia  in  any  measure 
to  the  proteolytic  ferment  absorbed  from  the  tumor. 

Buxton  first  introduced  the  study  of  cancer  fer- 
ments and  by  the  methods  which  he  employed,  was 
imable  to  discover  any  dif?erence  either  qualitatively 
or  quantitatively  from  normal  tissue.  In  recent 
years  the  study  of  cancer  ferments  has  been  facili- 


tated by  new  quantitative  methods  and  two  impor- 
tant questions  may  now  be  said  to  arise  as  a  conse- 
quence of  this  study : 

1.  Are  there  characteristic  ferments  which  serve 
to  distinguish  cancer  from  normal  tissues  ? 

2.  Is  cancerous  tissue  characterized  by  enzymes 
having  marked  heterolytic  activity? 

The  work  of  Abdehalden  and  his  pupils,  published 
within  the  last  two  years,  would  seem  to  indicate 
that  certain  of  the  polypeptids  may  be  split  in  a  dif- 
ferent manner  by  extracts  from  tumor  tissue  and 
normal  tissues.  They  maintain  that  extracts  of  liver 
from  normal  mice  cleave  sleucylglycin  and  glycyl- 
1-tyrrosin  slowly,  while  extracts  from  tumors  act 
much  more  quickly.  Also  they  found  a  heterolytic 
activity  in  comparing  extracts  of  mouse  and  human 
tumors  with  normal  tissues  upon  salanylglycyl- 
glycin  in  that  the  normal  tissue  split  the  d-alanin 
from  the  glycylglycin.  Extracts  of  tumors  cleaved 
the  tripeptid  so  that  clycocoll  and  Salanylglycin 
were  formed.  This  difference  in  enzyme  activity 
was  not  present  in  all  tumors,  but  always  in  certain 
tumors.  In  such  studies  as  these,  we  are  confront- 
ed by  many  difficulties  which  arise  in  comparing 
normal  with  tumor  tissue.  The  normal  tissue  may 
be  obtained  in  fresh,  healthy,  sterile  condition,  while 
a  tumor  of  any  size  always  contains  some  autolytic 
products,  and  the  varying  content  of  normal  blood 
serum  and  leucocytes  may  in  part  account  for  some 
of  the  peculiarities  in  ferment  activity.  In  addition 
there  must  be  continually  borne  in  mind  the  ever 
present  danger  of  infection. 

The  evidence  in  respect  to  the  presence  of  pro- 
teolytic ferments  in  tumor  tissue  having  heterolytic 
activity  is  conflicting.  There  is  no  question  as  to 
the  presence  of  autolytic  enzymes,  and  from  the 
work  of  Petry,  Wolff,  and  others  it  would  appear 
that  their  activity  is  decidedly  more  marked  than 
those  found  in  normal  tissues.  Since  the  original 
experiments  of  Jacoby,  it  has  been  believed  that  the 
autolytic  enzymes  have  a  high  degree  of  specificity, 
that  is,  they  are  capable  of  attacking  only  that  special 
type  of  proteid  which  is  formed  in  the  same  organ 
as  the  enzyme.  In  distinction  to  these,  the  hetero- 
lytic enzymes  believed  by  Blumenthal  and  his  co- 
workers to  occur  in  cancer  may  attack  other  organ 
proteids  and  thus  be  a  possible  factor  of  great  sig- 
nificance in  the  development  of  cancer  cachexia,  and 
may  help  to  explain  the  malignant,  infiltrating  pos- 
sibilities of  tumor  cells.  Blumenthal  and  Wolfif  have 
found  that  when  measured  amounts  of  cancer  tissue 
and  organ  tissue  are  autofyzed  separately  in  one 
series,  and  conjointly  in  another  that  the  autolysis 
is  always  larger  in  the  conjoined  series.  They  in- 
terpret these  results  as  meaning  that  the  enzymes 
of  the  cancer  have  attacked  the  normal  organ  tissue. 
There  is  no  satisfactory  reason  for  not  giving  the 
exactly  opposite  interpretation  and  concluding  that 
the  tumor  has  been  attacked  by  enzymes  from  the 
normal  organ.  In  support  of  their  contention  they 
point  out  that  normal  tissues  from  carcinomatous 
patients  autolyze  more  rapidly  than  the  same  tis- 
sues from  other  sources,  perhaps  because  of  a  stor- 
age of  heterolytic  enzjmies,  and  a  finding  somewhat 
similar  reported  by  Baer  and  Ettinger,  who  profess 
to  have  demonstrated  a  proteolytic  activity  of  carci- 
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nonuitous  txiulates  in  contrast  to  that  shown  by 
ascitic  fluid  produced  from  other  causes. 

Attempts  were  made  by  Kepinow  and  Hess  and 
Saxl  to  verify  these  conclusions.  The  results  were 
ne§:ative.  From  their  investigations  which,  appar- 
ently, have  been  made  with  as  much  care  as  those 
of  Blumenthal  and  his  coworkers  it  would  appear, 
first,  that  cancer  tissue  does  not  autolyze  more  rap- 
idly than  normal  tissue  equally  cellular.  Second, 
the  combined  autolysis  of  tumor  tissue  and  normal 
tissue  or  of  two  varieties  of  normal  tissue  is  always 
less  than  the  autolyses  of  the  two  components  act- 
ing separately.  Tumor  tissue  acts  like  normal  tis- 
sue in  this  respect. 

From  digestion  experiments  upon  gelatin  in  which 
the  proteolytic  effect  of  the  enzyme  was  measured 
with  the  help  of  the  viscosimeter,  Weil,  working  in 
my  laboratory,  has  found  that  all  tissues  have  some 
degree  of  proteolytic  activity  but  that  this  is  with  a 
cellular  tumor  quantitatively  greater  than  with  nor- 
mal tissue.  He  is  not  prepared  to  say  that  this  ex- 
cessive proteolytic  activity  of  the  tumor  may  not  be 
due  to  leucocytic  infiltration,  and  apparently  Blu- 
menthal has  some  doubts  about  the  same  point. 
Blumenthal,  Jacoby,  and  Neuberg  replied  to  the 
criticisms  by  new  experiments  confirming  their  or- 
iginal conclusions.  Even  if  we  grant  that  under  the 
experimental  conditions  a  heterolytic  activity  may 
be  demonstrated,  we  cannot  reason  that  this  is  the 
origin  of,  or  that  it  is  a  potent  factor  in  tumor 
cachexia  or  tumor  infiltration  for  in  the  body  the 
cells  are  living  and  are  bathed  continuously  with 
blood,  circumstances  which  alter  entirely  the  possi- 
bilities of  proteolytic  activity.  In  this  series  of  ex- 
periments we  are  again  confronted  with  the  diffi- 
culty of  getting  tumor  material  in  uniform  condi- 
tions for  a  just  comparison,  but  from  the  evidence 
available  it  does  not  seem  possible  to  conclude  that 
heterolytic  ferment  activity  is  a  distinguishing  char- 
acteristic of  tumor  tissue. 

Many  attempts  have  been  made  to  show  specific 
chemical  characters  in  tumor  tissues.  The  first  of 
these  made  by  Petry,  and  repeated  by  Wolfif  and  the 
writer,  show  that  proteid  material  in  tumor  ex- 
tracts has  a  somewhat  dififerent  distribution  than  in 
normal  tissues  in  that  it  has  a  higher  content  of 
nucleoproteid,  a  lessened  quantity  of  globulin  and 
albumin  and  more  uncoagulable  proteid  than  is 
found  in  healthy  tissue.  Other  facts,  such  as  the  re- 
sistance to  digestion  by  pepsin  and  susceptibility  to 
digestion  by  trypsin,  the  high  content  in  glutaminic 
acid  and  in  alanin,  phenyl  alanin  and  asparginic 
acids,  the  high  content  in  diamino  acid,  have  been 
used  as  evidence  to  prove  that  tumor  proteid  has  a 
specific  character.  There  are  two  methods  by  which 
differences  in  character  of  the  proteids  may  be  de- 
termined: viz.,  either  by  an  ultimate  analysis  or  by 
biological  reactions.  By  means  of  antiserum  devel- 
oped against  the  pure  nucleoproteids  obtained  from 
a  variety  of  tumors  I  have  been  able  to  distinguish 
sharply  by  means  of  precipitation  and  agglutination 
reactions  between  tumor  proteids  and  those  from  the 
normal  organs.  For  instance,  perfectly  definite  re- 
actions serve  to  distinguish  the  proteid  of  a  lymph- 
osarcoma from  that  obtained  from  the  liver,  spleen, 
pancreas,  or  thyreoid,  but  I  could  not  by  this  means 
distinguish  the  proteid  of  the  lymphosarcoma  from 


that  obtained  from  the  spleen  in  a  case  of  lymphatic 
leuchaemia.  In  order  to  make  a  complete  separ  i- 
tion  of  the  amino  acids  obtained  on  complete  hydro- 
lysis of  tumor  tissue  by  the  Fisher  esterification 
method,  a  large  amount,  not  less  than  a  kilogram 
of  pure  tumor  proteid  is  required.  Thus  far  no 
such  complete  hydrolyses  have  been  made,  and  the 
portion  of  the  work  which  has  thus  far  been  report- 
ed lacks  confirmation. 

We  are  not  certain  that  tumor  proteid  always  re- 
tains its  essential  characteristics.  Some  years  ago 
I  published  results  showing  that  in  certain  primary 
sarcoma  and  carcinoma,  nucleohistone  was  not 
present  while  it  was  invariably  present  in  large 
quantity  in  the  metastases  in  the  lymph  nodes. 
From  these  results  it  would  appear  that  the  charac- 
ter of  the  proteid  in  a  tumor  may  change  somewhat 
with  its  environment  without  a  corresponding 
change  in  the  histological  appearance. 

With  regard  to  the  inorganic  constituents,  we 
know  that  rapidly  growing  tumors  are  relatively 
rich  in  potassium  and  sodium  and  poor  in  calcium, 
while  the  slow  growing  or  partially  necrotic  tumors 
are  rich  in  calcium  and  poor  in  sodium  and  potas- 
sium. We  have  no  reason  to  suppose,  however,  that 
this  is  a  condition  which  sharply  differentiates  tu- 
mor growth  from  other  normal  rapidly  growing 
cells. 

The  chemical  study  of  tumors  is  in  its  infancy. 
\\'e  have  scarcely  proceeded  far  enough  to  know 
where  the  chemical  problems  are  nor  have  the  meth- 
ods now  available  been  perfected  to  such  an  extent 
as  to  enable  decisive  experiments  to  be  made.  There 
is  no  reason  for  discouragement,  however.  It  is 
scarcely  to  be  expected  that  in  the  limits  of  the  brief 
period  since  the  first  chemical  investigations  of  can- 
cer were  made  that  anything  approaching  a  solu- 
tion of  a  problem  which  has  so  long  baffled  the 
pathologists  could  be  reached. 
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SUPPLEMENTARY  REPORT   ON  THE  HOT  .AIR 
TREATMENT  OF  PHAGEDENIC  CHANC- 
ROID AND  CHANCRE.* 

By  E.  Wood  Ruggles,  A.  M.,  M.  D., 
Rochester,  N.  Y. 

It  is  with  considerable  satisfaction  that  I  am  able 
to  report  a  second  series  of  four  cases  which  con- 
firm in  every  particular  the  beneficial  action  of  the 
hot  air  treatment  of  phagedenic  ulcers,  and  I  re- 
gard it  as  fortunate  as  well  as  remarkable  that  in 
so  short  a  time  (about  three  years)  I  should  meet 
with  seven  such  cases,  especially  as,  up  to  that  time, 
in  both  hospital  and  private  practice  I  had  seen  hut 
one  or  two. 

Case  L  F.  D.  L.,  thirty-three  years  of  age ;  heredity  and 
l^eneral  health  good.  Had  gonorrhoea  at  eighteen  and  again 
at  twenty-five  years  of  age.  Four  years  ago,  without  extra- 
marital coitus,  had  symptoms  of  acute  gonorrhoea  which 
the  attending  physician  attributed  to  strictures.  These 
were  dilated.  Six  montlis  ago,  a  few  days  after  coitus,  a 
small  sore  appeared  beneath  the  foreskin.  This  continued 
for  several  months,  enlarging  gradually  in  spite  of  treat- 
ment and,  later,  several  others  appeared.    Two  of  these 
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ulcers  healed  forming  depressed  scars.  His  last  physician, 
who  had  treated  him  two  months,  slit  up  the  foreskin. 
Three  weeks  ago  the  ulcers  seemed  at  the  point  of  healing, 
when,  suddenly,  they  took  on  fresh  activity  and,  extending 
to  the  ape.K  of  the  glans,  began  to  destroy  that  organ. 

Status  praesens,  November  23,  1909.  Near  the  base  of  the 
glans  penis,  on  the  right  side,  were  two  deep  ulcers,  about 
as  large  as  small  peas,  exuding  considerable  pus.  Occupy- 
ing the  whole  extremity  of  the  glans  was  an  ulcer,  about 
three  quarters  inch  in  diameter,  which  had  eaten  away  over 
one  eighth  inch  of  the  urethra.  The  present  meatus  was 
contracted  and  practically  invisible  in  the  deeply  ulcerated 
and  uneven  surface.  Urination  was  difficult  and  quite 
painful.  The  glands  in  the  groin  were  moderately  enlarged, 
but  no  other  adenopathy  was  present  nor  had  the  patient 
had  any  eruption,  mucous  patches,  sore  throat,  or  loss  of 
hair. 

1  cauterized  the  two  small  ulcers  with  carbolic  and  nitric 
acid,  leaving  the  ulcer  at  the  apex  untreated  to  avoid  the 
danger  of  contracting  the  meatus.  The  hot  air  treatment 
was  begun  the  same  day  but  he  was  unable  to  exceed  120° 
F.  temperature,  the  ventilating  aperture  having  been  oc- 
cluded by  the  bedclothing.  This  being  remedied,  the  pa- 
tient, being  something  of  a  salamander,  maintained  the 
temperature  at  170°  F.  for  about  fourteen  hours  each  day 
without  discomfort.  On  November  25th,  there  was  a  de- 
cided improvement,  the  ulcers  being  partially  sealed  over 
by  the  film  described  in  my  former  paper  {Nezc  York 
Medical  Journal,  January  22,  1910)  and  the  pus  being  much 
less  abundant. 

November  29th.  The  two  smaller  ulcers  were  sealed  over 
entirely  and  the  greater  part  of  the  large  ulcer.  The  latter 
was  then  cauterized  with  bromine,  which  I  have  found  to 
be  a  valuable  adjuvant  in  these  cases,  as  it  acts  no  deeper 
than  the  diseased  tissues  and  seems  to  aid  somewhat  in  the 
obstinate  areas. 

November  ,30th.  The  whole  surface  of  the  ulcers  was 
sealed  over :  A  little  seropurulent  matter  exuded  from  the 
largest. 

December  2nd.  After  washing  the  glans,  I  found  that 
nearly  the  whole  of  the  ulcerated  surfaces  was,  apparently, 
healing. 

December  4th.  The  whole  of  the  large  ulcer  presented  a 
healthy  granulating  appearance  and  the  lips  of  a  newly 
formed  meatus  about  five  sixteenths  inch  in  length,  were 
visible ;  urination  painless  and  comparatively  free.  The 
two  small  ulcers  practically  healed. 

December  9th.  One  ulcer  at  the  base  of  the  glans  per- 
manently healed,  the  other  only  one  sixteenth  inch  in  di- 
ameter. At  this  time  the  patient,  who  was  a  "boss  painter" 
by  trade,  became  restive,  as  his  men  did  not  get  along  well 
without  his  personal  supervision  and  began  to  be  irregular 
with  his  treatment,  using  the  oven  only  from  three  to  five 
hours  a  day.  This  neglect,  together  with  the  irritation 
caused  by  his  walking  and  working  seemed  to  light  up  the 
infection  anew  in  the  large  ulcer,  although  the  urethra  was 
not  agam  invaded.  From  this  time  the  progress  was  much 
less  rapid  and  occasional  cauterization  with  brorriine  was 
necessary.  Granulations,  sometimes  too  exuberant,  neces- 
sitating the  application  of  zinc  chloride  solution,  filled  up 
the  area  which  had  been  destroyed,  until,  at  the  date  of 
ultimate  healing,  January  4,  igio,  nearly  the  normal  outline 
of  the  glans  had  been  regained.  Urination  was  somewhat 
slow,  owing  to  the  rigidity  of  the  lips  of  the  newly  formed 
meatus. 

On  January  13th,  the  patient  appeared  with  all  the  symp- 
toms, including  numerous  gonococci,  of  an  acute  gonor- 
rhoea. He  absolutelv  denied  coitus  and  said  that  the  dis- 
charge had  appeared  two  days  after  the  ulcer  had  healed. 
He  had  at  this  date  a  large,  boggy  prostate,  full  of  pus  and 
gonococci,  so  that  it  is  possible  that  a  latent  gonorrhceal 
prostatitis  existed.  He  was  apparently  cured  in  eighteen 
days  and  passed  the  beer  and  nitrate  of  silver  tests  ■suc- 
cessfully, although  when  last  seen,  about  three  months  ago. 
his  prostate  still  contained  considerable  pus. 

Case  H.  G.  W.,  forty-five  years  old :  heredity  and  gen- 
eral health  good.  Had  had  several  gonorrhoeas.  Acquired 
syphilis  fifteen  years  ago  and  was  treated  by  Dr.  F.  W. 
Zimmer,  of  this  city.  Had  primary  lesion,  enlarged  glands, 
roseola,  and  a  large  number  of  mucous  patches.  Coitus, 
December  3,  1909.  A  few  days  later  a  small  sore  devel- 
oped beside  the  frenum  which  a  prominent  surgeon  of 
New  York  city  assured  him  amounted  to  nothing.  It  soon 
proved  to  be  a  chancroid,  which  constantly  spread  in  spite 


of  treatment,  which  consisted  of  daily  cautcn/.itiuu  with 
carbolic  acid  and  the  removal  of  sloughs  as  they  appeared. 
The  patient's  nervous  system  was  pretty  well  wrecked,  the 
pain  caused  by  this  treatment  and  by  the  lesion  itself  being 
almost  incessant. 

Status  praesens,  January  12,  1910.  The  chancroid  had  de- 
stroyed the  frenum  and  dissected  the  skin  from  the  pars 
peiulula  for  about  three  quarters  inch  downward  from  the 
lower  margin  of  the  glans,  forming  an  irregularly  oval 
ulcer  about  one  and  one  quarter  by  one  inch  in  size,  occu- 
pying the  inferior  surface  of  the  penis  and  the  apposed 
inner  surface  of  the  prepuce  and  skin.  The  angle  between 
these  two  areas  was  exquisitely  painful,  especially  at  the 
lateral  extremities.  The  whole  area  was  bathed  with  pus. 
No  adenopathy  was  present. 

The  oven  was  applied  at  five  p.  m.  and  the  same  night 
the  edges  of  the  ulcer  began  to  seal  over,  as  described  in 
my  previous  article.  The  next  morning  I  found  that  the 
problem  of  exposing  the  wdiole  ulcer  to  the  heat  was  a 
ditticult  one.  The  patitnt  had  a  pendulous  belly  and,  as  is 
usual  with  fat  men,  a  very  short  penis,  so  that  it  was  im- 
possible to  keep  the  prepuce  retracted.  This  was  overcome 
by  shaving  the  pubes  and  attaching  thereto  a  wide  strip 
of  surgeon's  plaster,  perforated  in  two  places  so  that  a 
string  could  be  passed  through  and  tied,  forming  a  loop. 
A  narrow  strip  of  adhesive  piaster  was  then  applied,  en- 
circling the  glans,  and  enclosing  another  loop  of  string  on 
the  dorsum.  A  third  string  was  passed  through  these  two- 
loops  and  tied,  drawing  the  penis  upward  upon  the  belly 
and  the  weight  of  the  oven  upon  this  string  kept  the  penis 
lying  upon  the  dorsum. 

At  6:30  p.  m.  one  half  of  the  lesion  was  sealed  over,  the 
exudation  of  pus  was  much  less  and  the  pain  had  prac- 
tically ceased.  The  following  day  there  was  little  change, 
but  a  day  later  parts  of  the  ulcer  took  on  a  healthy  granu- 
lating appearance.  By  this  time  subjective  pain  had  entirely 
ceased  and  the  lesion  was  very  much  less  tender  on  pres- 
sure. It  was  found,  however,  that  the  ulceration  had  ex- 
tended slightly  at  the  two  extremities  of  the  fold  between 
the  two  parts  of  the  lesion,  forming  pockets,  and  the  se- 
cretion therein  contained  interfered  with  the  action  of  the 
heat.  The  overlying  skin  was  incised  and  a  better  ex- 
posure obtained.  These  pockets  were  then  touched  with 
bromine. 

A  little  later  I  began  applying  pledgets  of  cotton  between 
the  two  surfaces  at  night,  wet  with  i  to  500  sublimate 
solution,  instead  of  i  to  2,000  and  the  change  seemed  bene- 
ficial. The  area  of  healthy  granulation  tissue  increased  un- 
til, twelve  or  thirteen  days  after  the  beginning  of  treatment, 
the  whole  ulcer  looked  so  favorable  that  I  began  to  leave 
the  two  surfaces  in  contact  at  the  bottom  of  the  fold,  in 
the  hope  that  they  would  heal  together  and  thus  cause  less 
deformity.  This  hope  was  realized,  and  the  patient  re- 
turned to  New  York  on  January  30th,  the  hot  air  treat- 
ment being  suspended  after  eighteen  days'  use. 

Dr.  Swinburne,  to  whom  I  referred  the  case,  subse- 
quently informed  me  that  he  had  little  to  do  except  to 
watch  the  lesion  heal,  which  process  was  complete  on  Feb- 
ruar\-  8th. 

On  January  22nd,  the  patient  called  my  attention  to  sev- 
eral papules  on  his  face  but,  as  he  said  he  had  always  been 
subject  to  "pimples"  occasionally,  I  paid  no  attention  to 
them  until  three  days  later  when  I  saw  that  they  were 
characteristic  syphilitic  papules  and  that  others  were  pres- 
ent upon  the  body.  The  inunction  treatment  with  mercurial 
ointment  was  at  once  instituted. 

This  is  one  of  the  few  well  authenticated  cases  of  a  sec- 
ond infection  with  syphilis  which  I  have  seen  recorded. 
Dr.  Swinburne  confirmed  my  diagnosis  and  noted  the  fact 
that  in  such  cases,  there  is  little  or  no  glandular  enlarge- 
meiit.  This  case  must  be  regarded  as  one  of  mixed  in- 
fection since  the  ulcer  appeared  only  four  or  five  days  after 
the  only  extramarital  coitus  for  some  months  and  there- 
fore was  originally  chancroidal. 

The  apposed  surfaces  healed  together  nearly  to  their  or- 
iginal location,  leaving  a  very  slight  deformity.  This  pa- 
tient had  a  slight  rise  of  temperature  during  the  first  two 
weeks  of  treatment,  similar  'to  Case  II  of  my  previous 
paper. 

Case  III.  S.  F.  A.,  March  10,  1910.  The  patient,  a  com- 
mercial ■  traveler,  twenty-eight  years  old,  was  of  good 
heredity  and  general  health.  Had  had  gonorrhoea  several 
times,  the  last  ending  about  three  weeks  ago.  Coitus  nine 
days  ago,  there  being  on  the  pars  pendula  at  the  time  two 
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vesicles,  apparently  herpes  progeiiitalis.  Two  days  later 
these  became  inflamed,  discharged  pus,  and  began  to  spread. 
A  physician  at  Utica,  N.  V..  treated  him  with  calomel  oint- 
ment till  the  day  before  he  consulted  me. 

Status  prssens,  March  lo,  1910.  The  pars  pendula  pre- 
sented two  oval  ulcers,  the  larger,  on  the  dorsum,  measur- 
ing one  and  one  quarter  inches  in  its  long  diameter,  the 
smaller,  near  the  raphe  about  five  eighths  inch.  In  the 
sulcus,  on  the  dorsum,  were  three  small  ulcers,  each  about 
one  eighth  mch  in  diameter  and  the  same  distance  apart, 
forming  a  triangle.  All  of  these  lesions  were  examined 
for  spirochxtae,  by  the  darkfield  method,  with  negative  re- 
sults.   Inguinal  glands  moderately  enlarged. 

I  cauterized  all  these  ulcers  with  carbolic  and  nitric 
acid,  and  advised  the  constant  use  of  pledgets  of  cotton 
wet  with  I  in  500  sublimate  solution.  On  the  patient's  re- 
turn, two  days  later,  the  ulcers  showed  no  improvement 
and  had  extended  slightly.  The  four  hospitals  being  full, 
I  sent  him  to  a  private  institution  and  commenced  the  use 
of  the  hot  air  treatment  on  the  evening  of  March  12th.  A 
sleeve  of  asbestos  paper  was  applied  about  the  base  of  the 
penis  to  keep  it  erect.  It  was  impossible  to  expose  the 
ulcers  beneath  the  foreskin  and  consequently  they  were 
dressed  with  cotton  pledgets  moistened  with  i  in  500  sub- 
limate solution,  renewed  several  times  a  day.  The  day  fol- 
lowing there  was  some  miprovement  in  the  larger  lesions, 
and  on  the  14th  they  were  decidedly  smaller  and  not  pain- 
ful. The  ulcers  beneath  the  prepuce,  however,  had  run 
together  and  were  causing  considerable  pain.  I  then  shaved 
the  pubes  and  applied  a  strip  of  surgeon's  plaster,  extend- 
ing upon  the  pars  pendula,  so  as  to  retract  the  foreskin. 

On  the  15th  these  ulcers  were  considerably  improved, 
but  the  flaccid  penis  had  bent  downward,  producing  ex- 
coriation where  it  rested  upon  the  sleeve  and  causing  an 
enlargement  of  the  inferior  ulcer.  I  then  made  two  holes 
in  the  roof  of  the  oven  and,  by  attaching  surgeon's  plaster 
to  the  glans  and  passing  two  strings  therefrom  through  the 
holes  and  tying  them  outside  maintained  the  penis  in  a 
fairly  erect '  position.  The  small  ulcers  improved  imme- 
diately and  were  definitely  healed  on  March  19th.  The 
large  Ulcers  were  so  much  better  at  this  time  that  the  pa- 
tient begged  to  return  to  his  hotel  after  one  week's  sojourn 
at  the  hospital. 

On  March  20th,  I  noticed  some  abrasions  on  the  glans 
at  and  under  the  edges  of  the  adhesive  plaster  and  these 
became  infected.  No  such  effect  was  observed  in  the  pre- 
ceding case  and  it  can  only  be  attributed  to  the  unexplain- 
able  policy  on  the  part  of  the  hospital  management  of  using 
the  old  fashioned  plaster  for  all  cases  instead  of  the  sur- 
geon's zinc  oxide.  These  sores  were  much  more  obstinate 
than  the  original  large  lesions,  the  smaller  of  which  healed 
on  March  22nd,  and  the  larger  on  March  27th.  For  some 
anatomical  reason,  either  the  difference  in  the  epidermic 
layer  or  owing  to  the  sensitiveness  always  caused  by  a 
long  prepuce  and  the  irritation  of  decotnposing  smegma,  or 
both,  phagedena  of  the  glans  extends  more  rapidly  and 
deeply  than  upon  any  other  cutaneous  area.  These  new 
ulcerations  spread  over  the  greater  part  of  the  lower  hali 
of  the  glans  and  surrounded  the  meatus. 

Another  reason  for  this  relapse  was  the  fact  that  the 
patient  had  become  restless  and  insubordinate,  beginning 
treatment  late,  spending  a  long  time  at  his  meals  which  he 
went  out  for,  and  picking  at  the  lesions  with  his  nails  in 
spite  of  my  remonstrances. 

After  about  eight  or  nine  days,  however,  he  became 
alarmed  and  again  began  treatment  in  earnest,  with  the 
result  that  on  April  13th,  the  lesions  were  practically 
healed  and  he  was  able  to  leave  the  city.  On^  April  i6th 
he  wrote  me,  "everything  is  entirely  healed."  I  admit 
that,  in  this  case,  the  results  were  not  so  rapid  as  could  be 
desired  but,  had  not  the  irritating  plaster  been  used,  the 
patient  could  have  been  discharged  in  a  little  over  two 
weeks  from  the  beginning  of  the  hot  air  treatment. 

,'\t  the  time  the  patient  left  Rochester  he  had  several 
papules  on  the  face  which  looked  like  syphilides  and  there 
was  some  glandular  enlargement  in  the  neck  and  between 
the  biceps  and  triceps,  so  I  instructed  him  to  return  in  a 
few  days.  He  did  so  on  April  25th,  showing  unmistakable 
symptoms  of  syphilis.  In  his  case  papules  preceded  the 
roseola.  Inunctions  with  mercurial  omtment  were  at  once 
instituted.  On  April  27th,  I  examined  the  penis  and  found 
that  the  rather  deep  ulcers  in  the  glans  had  filled'  up  to 
their  original  outline  and  the  scars  of  the  large  ulcers  had 
nearly  disappeared. 


Case  IV.  G.  11.,  referred  by  Dr.  R.  R.  Caima  of  .\m- 
sterdam,  X.  Y.,  to  Dr.  Edward  L.  Keyes,  Jr.,  and  re- 
ferred by  him  to  me.  This  patient  had  a  chancroid  and 
following  it  a  bubo  in  the  right  groin,  which  began  to  sup- 
purate in  March,  1909,  became  phagedenic  and  spread  up- 
ward upon  the  abdomen  and  downward  upon  the  thigh. 
The  ulcers  enlarged  in  spite  of  treatment  until,  when  he 
consulted  me  on  September  9,  1909,  several  square  inches 
were  involved.  Unfortunately  I  made  no  photograph.  I 
advised  the  use  of  a  bottomless  electric  oven  which  Dr. 
Canna  had  constructed. 

Dr.  Canna  wrote  me  as  follows  on  November  15,  1909: 
"I  kept  my  patient  in  bed  for  one  week,  using  the  heater 
about  fifteen  hours  a  day.  The  secretions  dried  up,  there 
was  very  little  discharge,  and  the  greater  portion  of  the 
ulcer  began  to  show  healthy  granulations.  He  said  that  it 
would  be  impossible  for  him  to  continue  longer  and  went 
on  a  business  trip  using  topical  applications  of  thymol- 
iodide,  etc.  He  still  has  a  good  sized  ulcer  but  works 
every  day.  From  my  little  personal  experience  with  the 
heater,  I  can  say  tliat  it  certainly  decreases  the  discharge 
and  stimulates  granulation  more  than  any  other  treatment 
which  I  have  used." 

The  oven,  using  an  electric  bulb  as  the  source  of 
heat,  described  in  my  previous  paper, having  proved 
unsatisfactory, I  have  constructed  a  newmodel  which 
soon  will  be  ready.  This  consists  of  a  box,  eight 
and  a  half  by  six  and  a  half  inches,  and  five 
and  a  half  inches  high,  with  a  detachable  cover. 
A  flat  iron  heater,  one  and  a  quarter  inches  in 
diameter  and  five  inches  long,  is  inserted  near 
the  end  of  one  side  a  little  below  the  centre. 
E.xtending  across  the  box  ;s  a  vertical  shield,  two 
and  a  half  inches  wide,  its  lower  edge  being  one 
and  a  quarter  inches  from  the  bottom.  This  is 
necessary  to  prevent  radiation  and  the  consequent 
unequal  heating  of  the  penis.  An  orifice,  two  and 
a  quarter  inches  in  diameter,  in  the  centre  of  the 
remaining  floor  space,  six  and  a  half  inches  square, 
admits  the  penis.  An  aperture,  five  eighths  of  an 
inch  in  diameter,  near  the  bottom  of  this  end  of 
the  oven  provides  ventilation.  The  thermometer, 
extending  to  within  one  half  inch  of  the  floor,  is 
inserted  through  the  cover  near  one  of  the  distal 
corners.  A  rheostat  enables  the  patient  to  keep  the 
temperature  at  the  required  degree  by  enlarging 
or  narrowing  the  aperture. 

Both  sides  of  the  shield  and  the  entire  oven,  in- 
side and  outside,  are  lined  with  asbestos  paper. 
The  oven  with  a  kerosene  f  incubator  )  lamp  as 
heater  is  also  now  being  made  with  a  detachable 
cover,  since  it  facilitates  the  determination  of  the 
position  of  the  penis  and  whether  the  lesions  are 
properly  expos'ed.  These  ovens  can  easily  be  ster- 
ilized without  injury  in  an  ordinary  cook  stove 
oven.  They  are  made  by  the  Kny-Scheerer  Co., 
New  York. 
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THE   INTRODl'CTION   OF  LARGE  QUANTITIES 
OF  GASES  INTO  THE  CIRCULATORY 
APPARATUS. 
Bv  Ch.\rles  B.  Fitzp.\trick.  M.  D., 
New  York, 
.AND  J.  P.  Atkinson.  M.  S.. 
New  York. 

(From  the  Research  and  Chcinical  Laboratories .  Department  of 
Health,  Ci/y  of  New  York.) 

Professor  Welch,  of  Johns  Hopkins  University, 
has  given  us  the  bacteriological  aspect  of  the  pres- 
ence of  gases  in  the  circulatory  apparatus.  The 
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general  treatment  of  the  subject,  by  Green,  clearly 
shows,  however,  how  little  is  definitely  known  about 
the  introduction  of  gases  into  the  blood  vessels. 
This  is  especially  true  in  its  relations  to  sudden 
death  in  surgery  and  to  medicolegal  practice  and 
therapeutics. 

xA.ccording  to  the  general  experience  of  investi- 
gators upon  this  subject,  a  dose  from  60  to  100 
c.c.  of  air  given  at  one  time  constitutes  the  usual 
fatal  dose,  causing  death  almost  instantly.  Ninety- 
five  cubic  centimetres  intrajugularly  in  our  experi- 
ments in  untreated  normal  dogs  usually  caused 
death  almost  instantly.  After  a  number  of  experi- 
ments with  the  previous  introduction  of  glycerin  or 
olive  oil  into  the  femoral  vein,  to  prevent  foaming 
or  churning  after  introduction  of  large  quantities  of 
air,  we  have  found  that  the  use  of  these  substances 
is  not  necessary.  We  have  obtained  as  good  results 
without  the  use  of  olive  oil  or  glycerin. 

We  made,  on  January  22,'  1910,  an  intravenous 
administratiou  of  3.5  c.c.  of  a  fifty  per  cent,  solu- 
tion of  glycerin  in  normal  salt  solution  into  a  thirty- 
five  pound  dog,  which  was  followed  by  the  rapid 
introduction  of  28  c.c.  of  air  into  the  femoral  vein, 
without  any  harmful  sym])toms  or  any  trace  of  a 
kymographic  disturbance.  The  next  experiment,  on 
January  26,  1910,  the  dog  weighing  ten  pounds,  was 
made  to  determine  the  toxic  dose  of  glycerin  when 
injected  intravenously.  The  introduction  of  7  c.c. 
of  fifty  per  cent,  glycerin  in  normal  salt  solution 
caused  an  immediate  and  marked  drop  followed  by 
a  slight  rise  in  the  arterial  pressure.  This  was  fol- 
lowed by  another  equally  short  drop  in  pressure, 
with  heart  paralysis.  Respiration  continued  for  a 
time  and  quite  suddenly  ceased. 

February  i,  1910.  Dog,  thirty  pounds.  This  dog  was 
given  3  c.c.  of  fifty  per  cent,  glycerin  in  salt  solution  in 
doses  of  I  c.c.  and  2  c  c.  respectively :  about  three  minutes 
after  the  administration  of  the  glycerin,  85  c.c.  of  air  in  5 
c.c.  doses  were  injected  into  the  femoral  vein  during  the 
next  seven  minutes,  with  no  noticeable  effects  save  a  slight 
rise  in  blood  pressure  immediately  following  each  injec- 
tion. Five  minutes  later,  5  c.c.  more  were  given  in  the 
same  way,  this  produced  a  slight  fall  followed  by  a  rise 
and  fall  in  the  pressure.  A  return  to  normal  took 
place  within  thirty  seconds.  This  was  followed  in  thir- 
teen minutes  by  45  c.c.  of  air  in  the  same  way  with 
similar  results.  Total  amount  of  air  injected  was  iSo 
c.c.  This  was  followed  in  two  minutes  by  35  c.c.  (215 
c.c.  in  all)  with  similar  results,  i.  e.,  slight  fall  in 
pressure  with  immediate  recovery.  Forty-five  cubic  cen- 
timetres of  air  after  two  minutes  rest  were  given  in  the 
same  way  during  a  period  of  sixteen  minutes.  The  total 
amount  of  air  injected  thus  far  into  the  femoral  vein  of 
the  dog  was  260  c.c.  The  jugular  vein  was  next  opened 
and  250  c.c.  air  were  then  injected  into  it  during  the  fol- 
lowing twelve  minutes.  This  made  a  total  of  310  c.c.  of 
air  introduced  without  evil  effects,  indeed  the  animal 
seemed  to  improve  and  often  came  out  from  under  the 
ether.  A  cannula,  one  eighth  inch  in  diameter,  was  next 
introduced  into  the  left  external  jugular  and  the  vent  left 
open.  No  noticeable  amount  of  air  was  drawn  in  and  the 
condition  of  the  animal  remained  the  same.  The  vent  was 
left  open  several  minutes,  and  then  the  animal  was  in- 
stantly killed  by  the  operator  blowing  his  breath  through 
the  cannula  into  the  jugular. 

February  3,  igio.  One  cubic  centimetre  of  a  fifty  per 
cent,  physiological  saline  mixture  of  glycerin  was  intro- 
duced into  the  femoral  vein  of  a  thirty  pound  dog  (brindle 
mongrel  bull)  without  any  noticeable  vasodisturbance. 
Two  hundred  cubic  centimetres  of  air  were  then  insufflated 
into  the  femoral  vein  during  the  following  ten  minutes  in 

'This  investigation  was  sent  in  for  publication  before  the  article 
on  the  Treatment  of  Air  Embolism  by  Blair  and  McGuigan  in  the 
Anncils  of  Surgery,  for  October,  igio,  came  to  our  notice. 


twenty  doses  of  10  c.c.  each.  The  insufflation  caused 
a  slight  rise  followed  by  an  extremely  slight  fall  in  the 
vasopressure  to  follow  each  dose.  Three  cubic  centimetres 
of  the  fifty  per  cent,  mixture  of  glycerin  in  physiological 
salt  solution  were  then  injected  into  the  femoral  vein,  th's 
was  followed  by  the  insufflation  into  the  femoral  vein  of 
40  c.c.  of  air,  three  minutes  after  the  prior  administration 
of  200  c.c.  within  a  period  of  three  minutes,  making  a 
total  of  240  c.c.  No  evil  effects  were  indicated,  the  animal 
completely  recovered  from  the  shock  and  was  apparently 
coming-  out  from  under  the  ether.  One  hundred  and  ninety 
cubic  centimetres  of  air  were  then  insufflated  into  the 
femoral  vein  within  the  next  period  of  five  minutes.  The 
dog  recovered  completely  from  this  insufl^ation  of  air  and 
died  later  apparently  from  ether  poisoning.  The  total 
amount  of  intravenously  administered  air  given  to  this  dog 
amounted  to  430  c.c. 

On  February  15  1910  a  fifty  pound  dog  received  5  c.c. 
of  fifty  per  cent,  glycerin  in  three  equal  doses  at  intervals 
of  about  one  minute.  This  dog  received  100  c.c.  of  air 
into  the  femoral  vein  after  four  minutes  had  elapsed,  dur- 
ing a  period  of  three  minutes  m  5  c.c.  doses,  without  any 
noticeable  effect.  One  hundred  cubic  centimetres  more 
were  given  in  the  same  way,  during  the  next  three  and 
one  half  minutes,  with  no  bad  effects.  Two  hundred  cubic 
centimetres  more  were  given  during  the  next  four  minutes 
with  no  evil  results.  This  made  400  c.c.  in  all.  Two  hun- 
dred cubic  centimetres  were  again  given  during  the  next 
four  minutes  with  no  bad  effect.  This  made  a  total  of  600 
c.c.  The  action  of  the  heart  continued  good  and  then  be- 
came slowed  and  the  respiration  deepened.  The  heart  con- 
tinued slow  and  there  were  four  attacks  of  slight  arterial 
depression.  The  blood  pressure  and  the  respiration  re- 
turned in  fifteen  minutes  to  about  as  good  a  condition  as 
at  the  beginning  of  the  experiment.  This  dog  was  killed 
by  repeated  doses  of  commercial  kerosene  administered  in 
doses  of  5  c.c  in  an  attempt  to  find  the  fatal  intravenous 
dose  of  kerosene.  The  first  5  c.c.  caused  a  moderate  drop 
followed  by  a  rise.  In  thirty  seconds  after  the  first  dose 
5  c.c  more  were  given  and  a  gradual  fall  took  place. 
This  fall  continued  during  each  of  the  following  doses  of 
5  c.c.  which  were  given  at  intervals  of  thirty  seconds. 
Eleven  doses  were  given  in  this  way  before  the  heart 
stopped,  followed  by  cessation  of  respiration  one  minute 
later. 

February  24,  igio.  A  fifteen  pound  normal  mongrel  dog 
was  etherized  and  given  an  intravenous  injection  of  2.5 
c.c.  of  olive  oil  mixed  with  2.5  c.c.  of  physiological  salt 
solution.  This  was  followed  in  three  minutes  by  the  in- 
troduction of  ^  c.c.  of  air  into  the  femoral  vein  without 
any  noticeable  effect.  At  the  end  of  the  next  six 
minutes  somewhat  less  than  ico  c.c.  were  insufflated 
into  the  femoral  vein,  at  the  end  of  the  next  three 
minutes  100  c.c.  more  were  injected,  this  was  repeated 
at  the  end  of  each  following  three  minutes  interval,  seven 
times,  making  a  total  intravenous  sufilation  (allowing  for 
leaking)  of  somewhat  less  than  900  c.c.  within  thirty-three 
minutes.  At  the  end  of  the  next  period  of  three  minutes, 
5  c.c.  of  a  fifty  per  cent,  mixture  of  olive  oil  and 
physiological  saline  solution  were  injected  into  the 
femoral  vein,  this  followed  in  one  minute  by  3  c.c.  more 
of  the  same  fifty  per  cent,  saline  mixture  of  olive  oil. 
A  small  cannula  needle  ('^  inch  in  diameter)  was  then 
introduced  into  the  left  external  jugular  and  at  the  end 
of  two  minutes  after  the  last  oil  injection,  70  c.c.  of  air 
were  insufflated  into  the  jugular  within  one  minute,  30  c.c. 
more  were  insufflated  into  the  jugular  within  the  next  thirty 
seconds.  No  marked  effects  followed  these  administrations. 
At  the  end  of  the  next  minute  100  c.c.  more  of  air  were 
insufflated  into  the  left  external  jugular  during  a  period 
of  thirty  seconds.  Excessive  panting  followed  this,  but 
the  animal  appeared  strong  and  otherwise  well.  He  would 
have  recovered  to  all  appearances,  if  left  undisturbed. 
Total  of  air  insufflated  thus  far  1,105  c  c.  At  the  end  of 
the  next  interval  of  one  minute,  100  c.c.  of  air  were  again 
insufflated  very  rapidly  within  thirty  seconds,  and  in  one 
minute  following  its  insufflation  the  animal  after  givng 
vent  to  a  cry  of  distress  wilh  labored  breathing,  stifTened 
and  died  still  under  the  influence  of  ether.  An  occasional 
respiratory  gasp  followed  at  inter-\-als  of  about  from  forty- 
five  to  sixty  seconds  during  the  next  few  minutes.  The 
total  amount  of  air  given  intravenously  to  this  animal 
amounted  to  1.205  c.c. 

February  25,  igio.      A  normal  mongrel  dog,  weighing 
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fifteen  pounds,  was  used  as  a  control  upon  the  work  of 
previous  investigators,  to  ascertain  the  maximum  fatal 
dose  of  air  when  introduced  into  the  jugular  of  normal 
dogs  untreated  by  injections  of  glycerin  or  oil.  The  dog 
was  put  completely  under  ether,  and  then  the  small  can- 
nula needle  was  introduced  into  the  left  external  jugular, 
and  then  within  a  period  of  one  minute,  60  c.c.  of  air  were 
insufflated.  The  animal  panting  and  gasping  appeared  to 
l)e  dying.  The  insufflation  was  continued  and  30  c.c.  more 
of  air  were  insufflated,  at  the  end  of  which  administration 
the  dog  was  dead.  A  few  gasps  followed  at  the  end  of 
from  thirty  to  sixty  seconds  intervals  during  the  next  few 
minutes.  The  fatal  dose  of  air  insufflated  into  the  jugular 
continuously  then  is  apparently  from  60  to  90  c.c.  in  this 
type  of  dog.  The  air  was  introduced  by  means  of  Hem- 
pel's  gas  burette. 

February  28,  1910.  With  a  view  of  controlling  the  re- 
sults following  the  prior  administration  of  olive  oil  solu- 
tion, we  did  the  following  experiment :  A  normal  mongrel 
.'spaniel  dog,  weighing  eighteen  pounds,  was  etherized  and 
received  about  one  half  hour  later.  5  c.c.  of  a  fifty  per 
cent,  mixture  of  olive  oil  in  physiological  saline  solution, 
into  the  left  femoral  vein.  One  minute  later  2.5  c.c.  of 
the  same  mixture  and  then  again  2.5  c.c.  of  it,  after  an 
interval  of  one  and  one  half  minutes,  were  injected.  We 
v.aited  five  and  one  half  minutes  and  then  insufflated 
through  a  cannula,  1/16  of  an  incli  in  diameter,  which  had 
been  introduced  one  and  one  half  inches  into  the  left  ex- 
teral  jugular  and  firmly  ligatured  in  position,  one  hundred 
cubic  centimetres  of  air,  measured  by  means  of  Hempel's 
gas  burette  during  a  period  of  one  and  one  half  minutes. 
The  heart  stopped  at  the  end  of  this  period,  and  the  respi- 
ration almost  immediately  ceased.  The  animal  made  no 
panting  or  other  sound.  A  few  gasps  followed  during  the 
next  three  minutes,  and  the  animal  was  dead. 

We  believed  at  first  that  these  experiments  would 
be  explained  by  supposing  that  an  increased  viscos- 
ity of  the  blood  was  acquired  through  the  intro- 
duction of  glycerin  or  olive  oil,  that  thesj  sub- 
stances gave  an  increased  tolerance  for  the  presence 
of  air  in  the  blood  stream  or  that  they  acted  on 
the  blood  mixed  with  air  as  oils  on  the  breaking 
waves  of  the  stormy  sea,  in  that  they  prevented  the 
bubbles  or  waves  from  breaking,  and  thus  gave  the 
heart  a  solid  medium  to  compress  on.  But  the  ex- 
periments upon  the  untreated  dogs  show  these  pre- 
vious injections  of  glycerin  or  oil  to  be  unneces- 
sary. It  would,  moreover,  appear  to  be  probable 
that  small  amounts  of  air  and  gases  are  absorbed 
in  the  blood  stream  before  it  reaches  the  h^art. 

The  ability  to  introduce  large  quantities  of  gases, 
such  as  oxygen,  into  the  circulatory  apparatus  could 
be  readily  used  if  made  practical  in  the  treatment 
of  disease,  where  oxygen  and  gases  are  therapeu- 
tic factors.  Gas  poisoning,  drowning,  anaemia, 
blood  poisoning,  and  similar  diseases  which  readily 
suggest  themselves,  might  very  well  be  especially 
appropriate  for  this  treatment.  It  has  been  noticed, 
for  instance,  that  the  symptoms  of  ether  intoxica- 
tion or  poisoning,  in  the  animals  used  for  these  ex- 
periments, have  often  been  markedly  relieved. 

We  have  noticed  that  when  the  closed  aperture 
where  the  gas  had  been  introduced  was  opened  that 
gas  appeared,  indicating  that  the  attempts  of  the 
circulatory  apparatus  to  return  to  normal  had 
caused  this  gas  to  be  expelled  at  this  point.  It 
would  appear  that  with  a  proper  vent  or  regulatory 
apparatus  a  large  amount  of  gas  could  be  intro- 
duced by  this  method,  i.  e.,  the  introduction  of  gases 
into  a  part  of  the  circulatory  apparatus.  An  opening 
or  vent  in  the  vein  permits  the  air  or  gas  to  be  ex- 
pelled through  it  from  the  bottom  of  a  cavity  filled 
with  saline  solution.  The  opening  or  wound  in 
the  bloodvessel   is  closed   bv  the   saline  solut'on. 


It  may  work  out  that  different  degrees  of  pressure 
■  are  withstood  by  different  saline  solutions,  but  it 
appears  from  our  work  that  normal  salt  solution 
gives  the  best  results.  This  corresponds  to  Bun- 
sen's  valve  for  gas  generators.' 


CASE  OF  A  SESAMOID  BONE  OF  THE  KNEE. 

By  J.  Dawson  Whitall,  M.  D., 
Philadelphia. 

A.  G.,  colored,  get.  thirty-four,  occupation  labor- 
er, fell  on  August  7,  1910,  and  struck  his  right  knee 
a  severe  blow.  He  had  some  discomfort  for  several 
days  following  the  injury  though  not  excessive. 
About  a  week  following  he  noticed  that  when  he 
bent  his  knee  in  certain  positions  it  locked  the  knee 
joint  In  feeling  his  knee  he  found  a  small  lump 
which  he  could  move  about  very  freely  from  below 
to  above  the  patella.  It  was  becoming  more  pain- 
ful. 

I  saw  him,  on  September  i,  1910,  when  he  was 
referred  by  Dr.  C.  B.  Sterner  to  the  surgical  clinic 
of  the  Northwestern  General  Hospital.  The  knee 
was  carefully  examined  and  a  mass  about  the  size 
of  a  filbert  nut  (freely  movable)  was  found.  Its 
position  was  to  the  right,  upper,  and  outer  portion 
of  the  quadriceps  extensor  tendon.  A  spicule  of 
the  condyles  or  patella  was  suspected.  The  case 
was  referred  to  Dr.  M.  K.  Fischer  for  x  ray  ex- 
amination. 

X  ray  examination  showed  no  fracture  of  either 
condyles  or  patella.  The  rnass  was  regular,  cast  a 
good  shadow  (hence  cartilage  was  excluded),  and 
its  position  was  above  and  to  the  outer  side  of  the 
patella. 

Diagnosis: — Sesamoid  bone. 

Operation : — Under  ether  a  small  longitudinal  in- 
cision was  made  through  the  quadriceps  extensor 
tendon  over  the  mass.  A  capsule  was  found,  in- 
cised, and  about  a  drachm  of  thick  colorless  serum 
exuded.  The  bone  (which  was  easily  removed) 
measured  about  one  inch  by  three  quarters  of  an 
inch,  was  flat,  smooth,  and  resembled  a  miniature 
patella.  The  incision  was  closed  and  a  small  wick 
of  gauze  introduced  for  drainage.  The  wound 
healed  promptly,  and  the  function  of  the  joint  is 
normal. 

The  trauma  was  probably  just  enough  to  dislodge 
the  bone  which  had  been  in  the  tendon  sheath  for 
years  without  causing  symptoms. 

2025  Chestnut  Street. 


Medical  Students  of  the  German  Universities. 

— During  the  summer  semester,  1910,  there  were 
matriculated  in  the  twenty-one  German  universities 
10.263  medical  students,  which  number  is  divided  as 
follows:  Berlin,  1,646;  Bonn,  374;  Breslau,  414: 
Erlangen,  289;  Freiburg,  618;  Giessen,  205;  Got- 
tingen,  262;  Greifswald,  219;  Halle,  285;  Heidel- 
berg, 513;  Jena,  307-;  Kiel,  351;  Konigsberg,  347; 
Leipzig,  632;  Marburg,  343;  Mtinchen,  1,881; 
Miinster,  224;  Rostock,  172;  Strassburg,  377; 
Tubingen,  304;  Wiirzburg,  500. 

-Morphine  sulphate  and  ether  were  used  for  anesthesia  in  all 
cases. 
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CLINICAL  STATISTICS.* 

By  Ira  S.  Wile,  M.S.,  M.  D., 
New  York. 

In  ordinary  circles  of  life  the  very  word  statis- 
tics is  shrouded  with  gloom  and  appears  most  popu- 
lar only  in  its  absence.  To  physicians,  however, 
there  is  no  term  worthy  of  greater  attention. 
Medicine  is  built  upon  statistics  and  its  progress  is 
marked  by  statistics.  Despite  this  fact  medical  men 
have  not  taken  a  strong  position  in  the  accumula- 
tion of  those  figures  which  are  most  essential  to 
proving  the  relation  of  medicine  to  the  social  facts 
that  are  at  the  foundation  of  much  of  the  illness 
that  flesh  is  heir  to. 

The  entire  subject  of  epidemiology  is  dependent 
upon  the  cooperation  of  physicians  in  making  accu- 
rate diagnoses  and  prompt  returns  thereof  to  the 
proper  health  authorities.  The  determination  as  to 
the  cctiology  of  an  epidemic  of  typhoid  fever  lies  in 
the  scrutiny  of  the  reported  cases.  To  fix  the 
responsibility  upon  a  milk  route,  or  upon  a  water 
supply,  or  upon  a  typhoid  carrier  there  must  be  a 
careful  accumulation  of  the  reports  of  the  attend- 
ant physicians  as  well  as  the  later  investigations  of 
the  suspected  causes  by  elaborate  laboratory  meth- 
ods. 

To-day  poliomyelitis  is  being  placed  in  the  cate- 
gory of  contagious  diseases,  not  merely  because 
there  are  epidemics  of  this  disease  reported  but 
because  the  clinical  statistics  are  showing  that  the 
disease  bears  all  the  marks  of  the  contagious  dis- 
eases ;  and  the  experiments  of  Flexner,  and  Lewis, 
and  Levaditi,  and  Landsteiner  are  proving  the 
truth  of  these  statistics. 

In  every  up  to  date  city  the  department  of  health 
has  maps  studded  with  pins  of  dififerent  colors  to 
show  the  location  of  the  contagious  diseases.  The 
clinical  statistics  make  it  possible  to  single  out  the 
"lung  blocks"  and  to  arrange  plans  for  overcoming 
such  pest  holes. 

In  taking  the  ordinary  history  of  a  patient  there 
are  many  omissions  that  are  of  value  when  later 
ascertained.  Does  the  income  of  a  man  bear  any 
relation  to  his  illness?  Chapin,  in  his  studies,  found 
the  following  expenditures  for  health  : 

$400  to  $500  class  spent  $14.18,  3.1  per  cent.; 
$500  to  $600  class  spent  $10.30,  i.g  per  cent.; 
$800  to  $goo  class  spent  $23.30,  2.6  per  cent. ; 
$1,000  to  $1,100  class  spent  $14.80,  1.5  per  cent. 

This  small  expenditure  in  terms  of  money  indi- 
cates a  condition  of  general  good  health  or  else  the 
people  made  good  use  of  gratis  service  in  dispen- 
saries, etc.  The  percentage  of  the  total  income  is 
high  enough  to  receive  attention.  If  one  considers 
the  expenditures  by  nationalities,  there  is  more 
light  shed  upon  the  question : 

$600  to  $700  $1,000  to  $1,100 

class.  class. 

United  States  spent....  $ii.og,  1.6  per  cent.  $13.55.  1.3  per  cei  t. 

Teutonic  snent    $i5-33.  2.3  per  cent.  $7  72,  0.7  per  cent. 

Irish    spent    $17-05,  2.6  per  cent.  $21.00,  2.3  per  cent. 

Colored    spent    $7.95.  12  per  cent.  $1.00,  o.i  percent. 

Russians  spent    $14-38,  2.3  per  cent.  $32.92,  3.1  percent. 

Italians  spent    $18-75.  2.8  per  cent.  $11.53,  i-3  per  cent. 

The  Russians,  Italians  and  the  Irish  appear  to 
have  greater  expenditures  for  health  in  both  groups, 
but  it  does  not  mean  that  they  have  more  illness 
than  the  colored,  for  example,  whose  susceptibility 
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to  disease  is  particularly  marked  and  whose  ex- 
penditure for  health  in  both  groups  was  the  least. 

Investigation  further  showed  that  in  the  $600  to 
$700  class,  forty  per  cent,  received  free  medical  aid, 
in  the  $1,000  to  $1,100  class  sixteen  per  cent.,  in 
the  $400  to  $500  class  seventy-five  per  cent,  received 
free  medical  aid.  A  full  investigation  of  the  mor- 
bidity as  related  to  incomes  would  therefore  be  de- 
pendent upon  the  statistics  of  hospitals  and  dispen- 
saries even  more  than  of  the  general  practitioners. 

It  has  been  estimated  by  Fisher  that  each  indi- 
vidual has  thirteen  days'  illness  each  year.  Farr 
calculated  that  for  each  death  in  the  community 
there  are  at  least  two  years  of  illness.  How  is  all 
this  sickness  distributed?  There  is  no  way  of  tell- 
ing. Mr.  John  Mitchell  estimated  that  for  every 
100,000  tons  of  coal  produced  in  the  United  States 
one  mine  worker  is  killed,  but  how  many  are  in- 
jured? How  many  cases  of  venereal  disease  are 
there  per  annum?  What  is  the  morbidity  rate  of 
typhoid  fever,  measles,  endocarditis  ?  Who  knows  ? 
What  is  the  number  of  births  per  annum?  Of 
deaths?  No  State  has  complete  records  of  the 
births.  In  a  few  States  the  necessity  of  having 
copies  of  birth  certificates  for  entrance  to  the  pub- 
lic schools  or  for  securing  the  working  papers  has 
drawn  attention  to  the  common  neglect  on  the  part 
of  birth  attendants  to  register  the  additions  to  the 
population,  and  these  figures  are  the  most  essential 
of  all  statistics. 

According  to  the  Bulletin  of  the  Nezv  York  State 
Board  of  Health,  in  1908,  twenty-two  out  of  sixty- 
one  counties  of  the  State  had  a  registered  death 
loss  in  excess  of  their  registered  births.  This  might 
be  indicative  of  race  suicide,  but  the  explanation 
lies  in  carelessness  and  neglect  for  which  physicians 
are  in  a  large  measure  responsible.  The  State  can 
compel  prompt  registration  of  vital  statistics  but  it 
should  not  be  necessary,  as  the  medical  profession 
should  appreciate  the  importance  of  such  figures 
and  should  willingly  and  freely  offer  them  to  the 
proper  health  authorities.  In  fact,  in  those  com- 
munities where  at  present  there  is  no  system  of 
registration,  the  doctors  should  unite  in  the  demand 
that  such  deficiencies  be  corrected  at  the  earliest 
possible  date  in  the  interest  of  the  community. 
Germany,  France,  and  Great  Britain  have  fair  sys- 
tems of  registration  that  warrant  study  on  the  part 
of  health  ofificers  in  all  parts  of  this  country,  that 
this  country  may  no  longer  be  in  the  background 
as  far  as  vital  statistics  are  concerned. 

The  medical  profession  is  most  active  in  tjuoting 
statistics  but  the  rank  and  file  of  its  members  are 
extremely  passive  in  the  cooperation  that  is  essen- 
tial for  their  acquisition.  The  time  must  come 
when  every  doctor  will  be  engaged  in  compiling  his 
statistics,  so  that  the  problems  of  health  may  have 
a  better  light  shed  upon  them.  Only  by  this'means 
will  morbidity  figures  be  established. 

Ayres  investigated  the  causes  of  absences  of  over 
one  week  duration  among  16,000  children  in  the 
New  York  public  schools  and  found  the  following 
cases  of  illness  causing  the  absences : 


258 
251 


Measles    2,108  Accidents   

Scarlet  fever    1,550  Tonsillitis   

Diphtheria    1,102  Broken  bones  .... 

Pneumonia    621       Typhoid   219 

Pertusfis    473       Nervousness    '  -^o^ 

Varicella    387      .Appendicitis   20A 

Eye   troubles    365       Kheumatism    ,00 

Mumps    288      Other  diseases    r  362 
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The  average  length  of  iUness  for  boys  was  3.2 
months  and  for  girls  3.5  months.  The  study  of  the 
morbidity  of  the  school  period  is  of  great  value  and 
of  moment  in  working  out  any  scheme  for  protect- 
ing children  at  school  from  contagion  as  well  as  for 
lessening  the  danger  of  infection  of  the  children  at 
home  through  the  medium  of  the  children  attending 
school.  Fliysicians  should  promptly  report  all 
cases  of  disease  that  accurate  recording  may  allow 
the  prompt  closing  of  any  school  that  appears  to  be 
a  center  for  the  distribution  of  any  disease. 

It  is  a  notable  fact  that  the  diseases  of  old  age 
are  increasing.  Pneumonia,  cancer,  apoplexy,  etc., 
deserve  especial  notice  that  the  figures  may  be 
properly  ascertained  and  the  clinical  causes  accu- 
rately defined. 

The  relation  of  occupations  to  morbidity  is  war- 
ranted of  sufficient  significance  for  the  State  of 
Illinois  to  establish  a  commission  to  investigate  this 
field.  Minnesota  and  Wisconsin  have  given  much 
thought  to  this  phase  of  morbidity,  and  the  United 
States  Department  of  Commerce  and  Labor  has 
published  some  valuable  reports  upon  various  in- 
dustries as  affecting  the  health  of  employees.  The 
census  of  1910  is  to  give  particular  attention  to  this 
question.  In  the  future  physicians  must  give  more 
thought  to  the  exact  description  of  the  occupation 
in  filling  out  death  certificates.  Not  alone  the 
nature  of  the  occupation  should  be  determined,  but 
the  length  of  time  thus  engaged  should  be  stated. 
If  it  is  possible  the  record  should  go  back  to  previ- 
ous occupations.  This  may  sound  fanciful  but  it 
is  essential  for  the  correct  interpretation  of  the 
effect  of  occupation  upon  the  health  of  the  com- 
munity. There  are,  it  is  true,  some  diseases  that 
are  directly  dependent  upon  occupation,  as  for  ex- 
ample the  twenty-eight  industrial  diseases  recog- 
nized by  the  British  Workmen's  Compensation  Act 
of  1906.  At  the  present  time  there  is  no  basis  for 
the  estimation  of  industrial  accidents  and  diseases  in 
this  country.  Hospitals,  which  may  have  the  ut- 
most care  given  to  the  physical  examination  of  their 
patients,  too  often  fail  to  state  the  occupations  of 
the  patients  in  clear  terms.  To  merely  enroll  a 
patient  as  a  laundress  does  not  describe  the  occupa- 
tion. The  particular  part  of  the  work  of  the  laun- 
dress must  be  stated.  The  term  cutter  may  be 
further  defined  as  hand  or  machine  and  the  ail- 
ments dependent  upon  the  two  types  are  dififerent 
to  a  great  extent.  Clinical  statistics  are  of  fullest 
value  as  relating  to  occupation  only  when  the  very 
refinements  of  occupations  are  noted.  Hospital 
internes  can  easily  be  taught  to  give  full  records 
of  occupations  as  well  as  of  previous  illnesses. 

Physicians  in  charge  of  institutions  caring  for 
children  as  orphan  asylums,  nurseries,  reforma- 
tories should  aim  to  investigate  the  relation  of  acci- 
dents and  diseases  to  the  presence  of  the  children 
in  the  institutions.  To  what  extent  is  delinquency 
dependent  upon  disease  in  the  child  or  in  the  par- 
ents? In  how  far  is  truancy  affected  by  industrial 
accident?  Physicians  can  help  to  solve  problems  of 
this  magnitude  and  they  are  in  every  sense  medical 
problems. 

At  present  the  mortality  statistics  of  the  United 
States  are  based  upon  the  reports  of  seventeen 
registration   States  and   seventy-four  registration 


[New  York 
Medical  Journal. 

cities.  How  startlingly  true  is  it  that  "in  more  than 
one  half  of  the  United  States  a  human  being  can  be 
born  and  can  die  without  any  record  being  made  or 
official  notice  being  taken  of  the  fact."  The  active 
cooperation  of  the  members  of  the  medical  profes- 
sion could  easily  remedy  this  shocking  state  of 
affairs. 

The  relative  morbidity  of  the  blacks  and  whites 
is  even  a  greater  matter  of  conjecture  than  is  their 
mortality.  There  is  little  or  no  effective  registration 
in  the  southern  States.  Are  the  colored  people  hav- 
ing a  square  deal  in  the  matter  of  health  protection? 
Are  the  colored  people  a  source  of  physical  danger 
to  the  whites  living  in  the  same  district  or  city? 
Present  figures  are  few  but  they  are  very  sugges- 
tive that  there  is  a  problem  to  be  solved  that  at 
present  is  being  utterly  neglected.  Why  do  south- 
ern cities  separate  the  mortality  figures  of  the 
whites  and  blacks  ?  The  figures  of  the  registration 
cities  wherein  the  colored  population  formed  at 
least  ten  per  cent,  of  the  total  population  tells  a 
pathetic  story.  Be  it  noted  that  in  those  cities  the 
whites  form  73.(8  per  cent,  of  the  population  and  the 
colored  form  26.2  per  cent. 

Number  of  deaths  per  1,000  persons: 

1901  to  1905.  1908. 

Total    20.4  19. 1 

White    17.5  16.5 

Colored    28.4  26.2 

The  same  sort  of  figures  are  found  in  the  north- 
ern States.  In  the  northern  cities,  possessing  over 
10,000  colored  population,  the  following  is  to  be 
found. 

Number  of  deaths  per  i,ooo  persons: 

Percentage  of 
1901  to  1905.         igo8.  population. 

Total    17.9  16.3  100 

White    17.5  15.9  96.8 

Colored    29.9  28.1  3.2 

Taking  the  State  of  Maryland  for  a  basis  of  the 
relative  mortality  of  tuberculosis  there  is  a  patent 
call  to  arms  which  would  be  more  alarming  if  the 
morbidity  figures  were  available.  Deaths  per 
100,000  population  from  all  forms  of  tuberculosis, 
1908: 

Cities.  Rural  districts. 

Whites.  Colored.  Whites.  Colored. 

192.3  515  118. 6  276.6 

Let  the  southern  physicians  gather  more  com- 
plete statistics  regarding  this  problem.  It  is  a  form 
of  constructive  clinical  research. 

A  fertile  field  for  research  would  be  a  statistical 
investigation  of  the  diseases  of  immigrants  that 
present  themselves  at  clinics  within  the  first  two 
years  of  their  arrival  to  ascertain  the  effect  of  the 
American  climate  and  the  results  of  the  attempt  at 
adjustment  to  the  new  form  of  life  due  to  changes 
in  occupation,  etc.  The  desirability  of  different  na- 
tionalities might  be  based  upon  the  incidence  of 
various  diseases  or  the  rapidity  of  physical  deteri- 
oration. 

Medical  experience  can  be  crystallized  in  the 
form  of  statistics  so  as  to  be  available  for  further- 
ing the  progress  of  the  race.  The  careful  compila- 
tion of  the  statistics  relating  to  the  effect  of  long 
hours  of  labor  upon  the  health  of  women  went  a 
long  way  toward  securing  the  victory  in  the  Illinois 
case  and  to  establishing  the  importance  of  health 
as  affected  by  general  legislative  enactments  for  fac- 
tories.   Legislation  that  will  ensue  in  this  country, 
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pertaining  to  employers'  liability  for  accidents  and 
diseases,  must  depend  upon  medical  experience  as 
reflected  in  clinical  statistics.  Social  legislation 
clamors  for  the  proofs  of  convincing  statistics  and 
the  medical  men  should  be  the  first  to  answer  the 
call.  If  medical  experience  shows  itself  of  any 
value,  it  is  in  its  universality  and  comprehensive- 
ness. From  infancy  to  old  age  Statistics  should  be 
the  companion  of  Time.  And  some  future  genera- 
tion may  find  it  desirable  to  keep  a  systematic  sta- 
tistical record  of  all  its  citizens  from  the  cradle  to 
the  grave. 

Complete  registration  of  morbidity  is  a  step  in 
advance  that  at  present  is  very  weak.  Such  figures 
are  needed  to  demonstrate  causal  relations.  Many 
of  the  anaemias  of  workers  in  indoor  occupations  are 
due  to  underlying  physical  conditions.  Much  of 
the  pallor  that  was  attributed  to  labor  in  the  textile 
mills  of  the  south  is  now  more  properly  blamed 
upon  hookworm  infections. 

Housing  reforms  could  progress  more  rapidly  if 
adequate  attention  were  bestowed  upon  the  house 
morbidity  rate.  Villerme  found  in  France,  from 
1821  to  1827,  that  an  arrondissement  with  seven  per 
cent,  of  badly  constructed  dwellings  showed  that  one 
out  of  seventy-two  persons  died ;  one  with  twenty- 
two  per  cent,  badly  constructed  dwellings,  one  out 
of  sixty-five  persons  died ;  and  one  with  thirty- 
eight  per  cent,  badly  constructed  dwellings,  one  out 
of  fifteen  persons  died. 

The  subject  of  congestion  takes  a  prominent  place 
in  modern  city  life.  The  congestion  within  the 
houses  as  noted  in  a  study  of  room  congestion  is 
worthy  especial  notice.  Russell  reported  from  a 
study  in  Glasgow  that  when  the  average  number  of 
persons  to  each  room  was  only  1.31  the  mortality 
was  21.7  per  mille ;  but  that  when  the  room  conges- 
tion was  2.05  to  each  room  the  mortality  rose  to 
28.6  per  mille. 

The  New  York  School  Lunch  Committee  in  the 
study  of  217  families  whose  children  were  adjudged 
to  be  suffering  from  malnutrition  found  the  number 
of  persons  per  room  to  be  as  follows : 


One  person  or  less  in  a  room   17  8  per  cent. 

1  to  1.5  person  in  a  room   47  22  per  cent. 

1.5  to  2.0  persons  in  a  room   63  29  per  cent. 

2  to  2.5  persons  in  a  room   39  18  per  cent. 

2.5  to  3  persons  in  a  room   38  18  per  cent. 

(^ver  three  persons  in  a  room   13  6  per  cent. 


It  is  true  that  such  figures  do  not  exclude  other 
causes  of  a  similar  nature,  but  they  do  serve  as  an 
indication  that  there  is  a  matter  of  health  bound  up 
in  the  room  congestion  question.  For  still  further 
corroboration  one  needs  but  the  figures  of  Korosi 
for  mortality  from  infectious  diseases  in  Budapest. 
He  ascertained  that  the  mortality  was 

20  per  mille.  when  the  room  congestion  was  only  2.0  to  each  room 

29  per  mille.  when  the  room  congestion  was  only  3.5  to  each  room 

32  per  mille.  when  the  room  congestion  was  only  6.1  to  each  room 

79  per  mille.  when  the  room  congestion  was  only  10.  to  each  room 

In  the  present  agitation  for  the  reduction  of  in- 
fant mortality  one  hears  much  of  the  milk  question, 
but  little  of  the  work  question.  In  the  loist 
session  of  the  German  Reichstag,  Bebel  stated 
that  the  mortality  in  Saxony  from  1880  to  1885 
of  children  under  one  year  was  28.5  per  cent. 
In  the  cities  of  large  manufacturing  industries  this 
mortality  rose  from  thirty-six  per  cent,  to  forty- 
five  per  cent. ;  and  in  the  places  like  the  neigh- 


borhood of  Chemnitz,  where  women  are  employed  in 
the  highest  number,  the  mortality  rose  from  forty 
per  cent,  to  over  fifty  per  cent.  Broggi  in  Zeit- 
schrift  fiir  Vcrsichemngs  IVissenschaft,  July,  1905, 
states  that  the  child  bearing  coefficient  was  only 
forty-five  per  cent,  for  172.365  Italian  women  be- 
tween the  ages  of  from  fifteen  to  fifty-four  years 
employed  in  industries  or  only  one  third  the  general 
fertility  of  Italian  women.  Bullctui  80,  United 
States  Department  of  Labor,  reports  that  the  mor- 
tality of  children  under  one  year  is  160  per  mille 
among  working  mothers  as  compared  with  40.8  per 
mille  among  mothers  not  working. 

The  problems  of  morbidity  are  untouched  in  the 
trades  of  this  country.  Prinzing  has  shown  that 
the  days  of  illness  are  of  higher  average  in  females 
than  males.  Baer  and  Herman  have  shown  that 
during  sex  life,  women  are  more  subject  to  loss  of 
time  from  illness  than  men.  Schuler  in  Vienna  has 
demonstrated  that  127  women  are  sick  to  100  men 
in  the  same  trade  and  that  the  women  lose  150  days 
to  100  days  lost  by  the  men.  Under  the  age  of 
eighteen  years  the  ratio  is  174  to  100  men.  There 
must  be  collected  in  the  United  States  statistics  to 
show  the  relative  morbidity  of  the  sexes  in  and  out 
of  industries  that  the  proper  health  protection  may 
be  given  the  mothers,  present  and  future. 

It  is  impossible  to  discuss  all  the  interesting 
phases  of  clinical  statistics,  but  I  wish  at  least  to 
make  a  plea  for  more  thought  upon  this  part  of 
clinical  research.  There  exists  the  Second  Decen- 
nial Revision  of  the  International  Classification  of 
the  Causes  of  Death.  A  committee  of  the  American 
Medical  Association  is  preparing  a  national  nomen- 
clature of  diseases  and  causes  of  death.  The  Amer- 
ican Public  Health  Association  has  established  a 
standard  death  certificate.  The  medical  profession 
can  unite  in  using  standard  forms  for  record  and 
should  endeavor  to  utilize  a  uniform  nomenclature. 
This  is  the  first  step  in  unifying  statistics.  The  first 
step  would  be  taken  if  the  same  form  of  blank  that 
is  used  by  the  Census  Bureau  could  be  adopted 
throughout  the  United  States. 

A  most  valuable  contribution  in  the  field  of  clini- 
cal statistics  could  be  made  by  the  voluntary  asso- 
ciation of  100  physicians  chosen  from  various  parts 
of  the  country  so  as  to  include  cities  of  small  and 
large  size  as  well  as  rural  districts.  They  should 
represent  men  in  districts  of  dififerent  types,  as  agri- 
cultural, mining,  manufacturing,  etc.  They"  should 
represent  the  practice  of  medicine  among  the  vari- 
ous nationalities.  If  each  one  of  these  men  were 
to  give  full  clinical  reports  for  fifty  families  for  one 
year  there  would  be  the  morbidity  statistics  for  one 
year  of  5,000  families  or  25,000  persons.  Uniform 
charts  could  be  devised  so  that  the  clerical  work 
would  be  reduced  to  a  minimum.  I  believe  that  at 
present  there  are  throughout  the  United  States 
small  medical  societies  that  could  be  of  immense 
value  to  the  community  by  taking  up  a  piece  of  co- 
operative work  of  this  nature.  The  number  of  fam- 
ilies to  be  reported  by  the  individual  members  could 
then  be  reduced  to  five  or  less,  and  the  individual  re- 
sponsibility thus  lessened.  A  full  history  of  each 
member  of  the  family  should  be  given  as  far  as  pos- 
sible, including  age,  occupation,  hours  of  labor,  and 
the  numerous  other  factors  that  are  of  value  in  de- 


io68 


ROBL\SO.\':    TREATMENT  OF  SYMPTOMS. 


[New  York 
Medical  Journal. 


terniining  the  full  social  status  of  the  family.  The 
compilation  of  a  set  of  clinical  statistics  thus  co- 
operatively acquired  would  be  of  great  value  and 
would  be  a  pronounced  factor  in  determining  the 
extent  of  morbidity  in  a  definite  group  as  contrasted 
with  its  mortality. 

230  West  Ninety-seventh  Street. 


TREATMENT  OF  SYMPTOMS  IX  HOSPITALS. 

Bv  Beverley  Robins  in,  M.  D., 
New  York. 

One  of  the  sad,  disheartening  facts  connected  with 
hospital  service,  particularly  medical,  in  my  observ- 
ation, is  the  relative  lack  of  interest  by  attending 
and  house  staff  in  the  relief  of  painful  or  annoying 
symptoms  of  chronic  disease.  The  diagnosis  made 
and  the  prognosis  determined,  if  cure  seems  im- 
practicable, the  patient  does  not  always  secure  re- 
peated, unwearying  efforts  to  relieve  symptoms, 
which  are  obligatory  if  the  golden  rule  is  followed 
in  practice,  as  it  should  be.  This  lack  of  doing  is 
doubtless  explained  by  the  too  prevalent  conviction 
that  symptoms  depend,  of  necessity  almost,  upon  or- 
ganic lesions,  and  if  one  cannot  modify  the  lesion^ 
notably  by  treatment  one  cannot  relieve  symptoms. 
No  greater,  more  lamentable,  error  exists.  It  is  to 
this  belief  in  part,  among  practitioners  of  reputa- 
tion, that  skepticism  flourishes  so  largely  and  also 
quackery.  The  truth  is  we  all,  both  good  and  bad, 
are  compelled,  usually,  to  try  various  remedies  be- 
fore we  succeed  in  relieving  symptoms,  even  for 
a  while.  If.  however,  we  do  not  continue  our  trials 
hopefully,  we  are  not  often  repaid  by  success.  It 
is  just  here  that  it  is  most  important  to  distinguish 
between  the  physician  of  character  and  the  char- 
latan. The  former  uses  continuously  all  his  avail- 
able knowledge  to  do  most  good  and  least  harm ; 
the  latter  is  indifferent,  provided  he  touches  his  ill 
gotten  gains,  whether  or  not  he  does  temporary  or 
permanent  harm.  But  he.  the  bad  man,  is  keen  to 
act  upon  the  fact,  despite  poor  results  in  many  in- 
stances, that  often  the  difference  between  pain  and 
comfort  is  bridged  over  by  a  very  slight  change — 
secretory,  nervous,  circulatory — which  may  be 
brought  about  by  one,  or  another  remedy,  and  is 
unaffected  or  made  greater  by  many.  Knowing 
this,  he  is  not  prevented  from  experimenting,  despite 
much  harm  done  through  his  ignorance  and  lack  of 
conscience,  when  the  honorable  man  hesitates  or 

StODS. 

Examples  are  numerous  to  illustrate  what  may  be 
accomplished  by  judicious  interference  based  upon 
what  the  march  of  disease  shows,  and  which  it  is 
our  role  properly  to  interpret,  or  on  the  other  hand, 
upon  mere  personal  idiosyncrasy.  For  example : 
Thoracic  aneurysm  may  occasion  painful  spasms  by 
slight  pressure  upon  the  vagus  and  a  little  later, 
from  increased  pressure,  nonpainful  paralysis  of  a 
vocal  cord.  Internal  remedies,  or  local  applications, 
may  lelieve  the  former  condition,  but  cannot  cure 
the  latter.  Hypodermic  injections  of  distilled  water 
may  bring  complete  and  immediate  relief  to  pain  of 
various  kinds  and  seemingly  dependent  upon  very 
different  pathological  changes.  It  is  possibly  the 
mere  increase  of  pressure  upon  the  nerves  locally, 


which  does  the  trick  and  not  so  called  anodyne  ac- 
tion due  to  absorption  and  ultimate  physiological 
effect.  Again,  there  are  instances  in  which  pain  is 
relieved  innocently  and  rapidly  by  a  topical  applica- 
tion which  is  at  once  counterirritant  and  locally  an- 
algesic. Notably,  I  would  name  combinations  of 
iinenthol  and  lanolin.  This  effect  may  be  increased 
by  the  addition  of  salicylate  of  methyl,  and  indeed 
by  this  addition  a  double  effect  is  produced — one 
local  and  the  other  systemic.  I  have  quieted  or  re- 
lieved nausea  and  vomiting  by  different  remedies, 
and  while  one  remedy  has  been  useful  in  a  particu- 
lar instance,  it  was  without  good  effect  in  other 
cases  apparently  not  unlike — as  a  fact,  no  two  peo- 
ple are  ever  alike  and  therefore  the  personal  factor 
is  important  at  all  times  in  practice.  I  know  a 
family  in  which  nausea  is  relieved  in  one  daughter 
with  Rhine  wine,  in  the  other  daughter  by  Kirsch- 
wasser,  in  the  mother  by  milk  of  bismuth,  and  in 
the  father  by  melissa  water. 

The  foregoing  remarks  are  merely  suggestive, 
but  if  laid  to  heart,  hospital  rounds  would  be  hap- 
pier because  diagnosis  and  prognosis  having  been 
settled,  frequent,  continuous  efforts  would  then  be 
made  carefully  and  advisedly  to  relieve  or  cure 
mere  symptoms  of  disease  while  awaiting  the  out- 
come. It  might  be,  alas,  as  is  often  true,  that  our 
best  efforts  fail  and  morphine  hypodermically  is  our 
final  and  only  resort. 

42  West  Thirty-Seventh  Street. 


AN  IMPROVED  OPERATING  AND  OBSERVATION 
ENDOSCOPE  FOR  THE  ANTERIOR  URETHRA. 

Bv  Joseph  Francis  McCarthy,  M.  D., 
New  York, 

Assistant  Attending  Genitovirinary  Surgeon,  Bellevue  Hospital; 
Instructor  in  Surgery,  New  Yorlc  Postgraduate  Hospital. 

Prior  to  observing  the  work  of  Luys,  in  Paris, 
with  his  instrument,  the  author's  efforts  in  endo- 
scopy of  the  anterior  urethra  were,  to  say  the  least, 
discouraging,  ^^''ith,  however,  the  magnificent  view 
afforded  by  the  lens  arrangement  in  the  Luys  tube 
mentioned  and  the  beautifully  clear  cut  magnified 
picture  obtained  in  this  manner  it  became  at  once 
apparent  that  the  hitherto  rather  difficult  task  of 
diagnostication  and  treatment  of  pathological  le- 
sions of  the  anterior  urethra  had  resolved  itself  into 
a  question  of  observation  of  a  sufficiently  large  num- 
ber of  cases  in  order  to  acquire  proficiency. 

Two  years  work  with  this  endoscope,  efficient  as 
it  has  been  found,  has  convinced  the  writer  that  a 
closer  approach  to  perfection  could  be  achieved  by 
the  addition  of  one  or  two  refinements,  as  well  as 
improvements  in  a  number  of  small  but  exceedingly 
important  details,  and  his  efforts  in  this  connection 
are  herewith  presented  in  the  accompanying  cut. 

Letter  A  shown  in  the  cut  indicates  the  ordinary 
Chetwood  tube  of  26  French  calibre,  smooth  round 
bore.  At  B  is  an  exceedingly  small  lamp,  attached 
to  which  is  a  slender  wire  running  the  entire  length 
of  the  tube  and  emerging  at  C  where  it  fits  into  a 
small  groove  on  the  rod  below  :  and  should  the  lamp 
burn  out  it  is  only  necessary  to  release  this  wire, 
withdraw  it  from  the  small  tube  and  replace  with 
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a  fresh  one.  Letter  D  shows  an  improved  lens  at- 
tachment placed  about  one  inch  away  from  and 
smaller  than  the  opening  in  the  endoscopic  tube. 
This  may  be  focused  at  will,  or  deflected  as  seen 
at  F.  and  is  so  adjusted  as  easily  to  permit  of  the 
various  applications  to,  or  other  operative  pro- 
cedures on  the  urethral  mucosa,  meanwhile  main- 
taining" a  brilliant  magnified  picture.  At  £  is  a 
circular  groove  with  a  series  of  depressions  alter- 
nating metallic  and  ivory  in  nature,  and  into  which 
fits  the  tongue  of  the  connecting  arm  G,  and  rota- 
tion of  the  latter  in  either  direction  from  one  to  the 
other  of  these  depressions  produces  the  make  and 
break  of  the  current.  (Universal  attachment  em- 
ployed in  author  s  cystoscope.) 

The  instrument  is  first  introduced  with  its  obtura- 
tor, the  latter  then  withdrawn,  and  the  light  and 
lens  carrying  attachment  adjusted  to  the  sheath  by 
means  of  two  grooves  which  fit  over  corresponding 
rods  on  the  endoscopic  tube ;  aflfording  in  this  man- 
ner absolute  rigidity.  The  mucous  surface. is  then 
gently  dried  with  cotton  on  a  small  wire  applicator, 
the  wooden  ones  bLnng  altogether  too  bulky  for  thi'^ 
work.  The  current  is  then  connected  as  described 
and  the  entire  anterior  urethral  mucosa  is  exposed 
to  the  eye  with  the  utmost  clearness,  and  by  the 
us'.ial  methods  of  traction,  herniation,  and  digital 
pressure  below  the  tube,  all  or  any  part  of  the  mu- 
cous membrane  mav  readilv  be  seen  and  treated. 


McCarthy's  improved  endoscope  of  Luys. 


The  advantages,  therefore,  of  this  instrument,  as 
may  be  seen  from  .the  foregoing  description,  are, 
simplicity  of  construction,  ease  of  adjustment,  ab- 
sence of  jarring,  and  a  clear,  clean  cut  magnified 
field  maintained  continuously  throughout  whatever 
operative  steps  that  may  be  deemed  necessary  by 
the  operator. 

While  it  is  a  matter  of  common  knowledge,  that 
the  urethroscope  has  been  regarded  by  manv  opera- 
tors in  this  country  as  an  instrument  of  little  or  no 
practical  value,  it  is  none  the  less  a  fact,  that  in 
num.erous  pathological  conditions  such  as  circum- 
scribed lesions  of  the  glands  of  Littre  and  the 
lacunes  of  Morgagni,  as  well  as  in  papillomata  and 
other  outgrowths  of  the  urethra ;  lavage  and  the 
various  glass  tests  afl^ord  data  of  little  or  no  clinical 
value,  and  that  many  cases  may  only  be  rendered 
clear  by  actual  inspection. 

To  well  illustrate  this  point  it  is  only  necessarv  to 
relate  a  case  recently  reported  by  the  author  to  the 
Section  in  Genitourinarv  Diseases  of  the  Academy 
of  Medicine.  The  patient  had  been  treated  by  a  num- 
ber of  medical  men  both  here  and  abroad,  over  a 
period  of  two  years  without  success,  and  failing  to 


respond  to  the  usual  treatment  at  the  writer's  hands, 
an  endoscopic  examination  with  this  instrument  re- 
vealed at  the  site  of  the  bulbomembranous  junction 
a  well  pedunculated,  branching  papilloma. 

137  E.^ST  Forty-third  Street. 

ACUTE    MYELOGENIC  LEUCHyEMIA. 
IFith  a  Report  of  Cast's. 
By  John  A.  Wolfer,  M.  D., 
Chicago. 

The  cases  of  acute  leuchjemia  are  so  infrequent 
that  every  case  should  be  studied  and  reported. 
Especially  should  this  condition  be  kept  in  mind 
since  the  onset  so  closely  resembles  that  of  an  acute 
infection  of  one  of  the  hjiemorrhagic  diseases. 
Three  cases  coming  under  the  observation  of 
Brandenberg  (i)  which  had  been  diagnosticated 
before  death  as  morbus  maculosus  Werlhofii. 

In  looking  through  the  literature  one  is  im- 
pressed with  the  fact  that  the  line  dif¥erentiating 
the  lymphatic  from  the  myelogenic  type  is  arbitra- 
rily drawn.  Some  think  that  all  acute  cases  of 
Icuchc-emia  are  myelogenic,  that  is  primarily  a  dis- 
ease of  the  bone  marrow.  Those  cases  with  a  high 
])ercentage  of  granular  mononuclear  cells,  whether 
the  general  manifestation  of  the  disease  corresponds 
to  that  of  the  lymphatic  or  myelogenic  type  are,  for 
the  present,  at  least,  classified  as  myelogenic.  This 
is  borne  out  by  the  view  of  Schultze  (2),  that  the 
enlargement  of  the  lymph  glands,  spleen,  and  liver 
is  not  a  hyperplasia  of  tissue,  but  a  collection  of 
cells  poured  out  by  the  bone  marrow  and  is  merely 
a  symptom  of  a  disease  whose  primary  focus  is  in 
the  bone  marrow. 

Since  there  are  cases  which  are  clear  cut  myelo- 
genic, others  equally  plain  lymphatic,  and  an  inter- 
mediate group  which  we  must  classify  as  mixed, 
and  since  in  all  cases  of  lymphatic  type  there  can 
be  found  marked  changes  in  the  bone  marrow  if 
one  looks  long  enough,  it  seems  to  me  that  we  are 
almost  justified  in  saying  that,  at  least,  of  the  acute 
cases  all  are  myelogenic  and  differ  only  in  symp- 
tomatology. 

The  question  as  to  whether  a  certain  case  of  leu- 
chasmia  is  acute  or  chronic  depends  on:  i.  Onset, 
whether  sudden  or  insidious ;  some  patients  have  a 
long  period  of  what  might  be  called  prodromata, 
such  as  malaise,  weakness,  loss  of  appetite,  etc. ;  but 
the  manifestation  of  disease  itself  is  sudden  and 
stormy.  2.  The  nature  of  the  clinical  course.  3. 
Duration  of  the  disease ;  according  to  Fraenkel  the 
time  limit  is  four  months,  but  the  disease  is  most 
frequently  cut  short  by  an  intercurrent  acute  in 
fection. 

The  following  case  having  a  "Sudden  onset,  and 
terminating  fatally  in  approximately  four  months, 
would  readilv  classify  as  an  acute  leuchsiuia,  but 
the  most  characteristic  features  were  the  clinical 
course  and  the  blood  picture. 

C.'^SE  I.  R.  H.,  male,  aee  forty-three.  Single.  Patient 
was  born  in  PiUsbiirgh,  Pa.,  and  there  attended  the  public 
.school.  When  grown  up  he  worked  about  two  years  in 
a  horse  shoe  factory,  then  began  driving  a  coal  wagon. 
After  this  he  fired  an  engine  on  a  river  steamer  for  three 
or  four  years,  then  went  into  the  ice  business  where  he 
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has  been  employed  since.  He  did  not  have  the  diseases 
of  childhood.  He  iKid  typhoid  fever  twenty-four  years 
ago ;  he  was  sick  about  two  months  with  a  relapse,  but 
no  complications,  and  made  a  good  recovery.  Eight  years 
ago  he  had  an  attack  of  malaria  which  lasted  for  five  years. 
Had  herpes  zoster  eight  years  ago,  which  lasted  thr'"- 
months.  Says  it  was  very  severe  but  had  no  severe  con- 
stitutional disturbances.  Had  gonorrhcea  twice.  First  at- 
tack Ir.fted  about  six  months,  second  attack  about  a  week. 
Had  gleet  and  a  slight  urethral  stricture.  Never 
noticed  any  erosion  on  penis.  Patient  was  never  mar- 
ried. .Smoked  and  chewed  tobacco.  Used  alcoholics,  both 
beer  and  whiskey,  at  times  to  access.  He  was  the  young- 
est of  a  family  of  two  brothers  and  one  sister,  all  healthy 
so  far  as  he  knows;  two  brothers  and  three  sisters  were 
dead,  one  of  a  paralytic  stroke ;  one  had  a  fever  and  died, 
cause  not  known  ;  one  died  in  childbirth  ;  cause  of  death 
of  others  not  known.  Father  died  of  kidney  trouble ;  no 
history  of  malignant  disease.  Mother  was  always  sick  of 
rheumatism  and  probably  died  of  heart  trouble.  He 
thought  one  brother  who  was  a  brass  finisher  had  pulmon- 
ary tuberculosis.  None,  to  his  knowledge,  had  any  trouble 
like  his  present  affliction. 

Present  trouble.  Patient  entered  the  Cook  County  Hos- 
pital; in  the  skin .  service,  on  April  26,  1909,  with  the  his- 
tory that  for  the  past  week  he  had  a  swelling  and  pain  in 
the  right  leg.  The  leg  was  diffusely  red  and  he  had  diffi- 
culty in  getting  around.  Said  he  did  not  know  what 
caused  it.  as  he_  had  no  abrasion  of  the  skin  nor  had  he 
injured  his  leg  in  any  way  to  his  knowledge.  Also  com- 
plained of  a  furunculosis  which  began  about  X3hristmas 
time,  igo8.  At  that  time  he  had  about  si.x  furuncles,  one 
on  the  back  of  the  neck  and  one  on  the  centre  of  his 
forehead.  These  he  had  about  a  week  or  so.  He  also 
presented  a  dermatitis  on  the  backs  of  both  hands  and 
back  of  both  ears.  This  had  been  present  about  one 
month.  His  hands  showed  an  erythema,  crusts,  and  small 
pustules,  no  vesicles  present ;  had  considerable  itching 
which  was  most  severe  at  night  time. 

Hot  applications  were  used  on  the  leg  and  inflammation 
cleared  up  in  a  few  days.  He  was  given  internally  cal- 
cium sulphide,  ^4  grain,  every  four  hours.  No  local  ap- 
plication on  hands  or  face.  Furuncle  on  the  forehead  was 
incised  and  it  cleared  up.  On  May  15,  1909,  he  was 
transferred  to  the  surgical  service  for  operation  on  car- 
buncle on  back  of  his  neck.  A  crucial  incision  was  made. 
Up  to  this  time  no  glandular  enlargement  had  been  de- 
tected. He  came  under  my  observation  on  June  1st  as  a 
convalescing  patient. 

June  2,  1909.  While  dressing  his  neck  there  was  noticed 
a  marked  enlargement  of  the  cervical  glands.  When  asked 
he  stated  that  he  had  not  noticed  any  increase  in  the  size 
of  his  glands  until  a  day  or  so  previously.  Upon  ques- 
tioning regarding  glandular  enlargement  he  stated  that  in 
December,  1907,  he  had  two  hard  lumps  appear  in  the 
groin — one  on  each  side.  They  were  of  about  the  size  of  a 
walnut — not  tender  or  painful.  Also  had  some  oedema  <A 
scrotum.  He  used  hot  applications,  and  this  oedema  rapidly 
disappeared.  Also  stated  that  at  this  time  he  was  feverish 
for  two  days.  The  tumor  masses  disappeared  in  about  a 
week. 

Examination.  Glands  of  about  the  size  of  English  wal- 
nuts found  in  the  cer\  ical,  axillary,  epitrochlear,  and  inguinal 
regions.  Marked  oedema  of  the  legs,  scrotum,  and  penis. 
No  abnormal  dulness  indicating  enlargement  of  medias- 
tinal glands.  Spleen  about  two  fingers'  breadth  below  the 
costal  border.  Liver  enlarged  about  one  finger  under  cos- 
tal margin,  edge  sharp  and  not  tender.  Urine,  acid ;  speci- 
fic gravity,  1.020;  albumin  present;  sugar  none;  hyaline 
and  granular  casts ;  few  white  blood  corpuscles.  Large 
amount  of  indican.  Temperature,  98,6°  F. ;  pulse,  80; 
respirations,  20.  \Vliite  blood  corpuscles,  36,840.  Differ- 
ential count :  Polymorphonuclear  neutrophiles,  30  per 
cent. ;  eosinophiles,  16  per  cent. ;  myelocytes,  30  per  cent. ; 
lymphocytes,  10  per  cent. ;  unclassified,  14  per  cent.  Of 
these  imclassified  cells  a  few  were  of  the  mast  cell  variety. 
Others,  large  shadov.^  cells,  marrow  lymphocytes,  and  the 
like.  Of  these  large  cells  many  measuring  from  twenty  to 
fifty  u  in  diameter.  The  nuclei  very  large,  the  centre 
vesicular.  Some  of  these  cells  appeared  as  mere  shadows 
taking  a  pale  blue  stain  when  stained  with  Wright's 
modification  of  the  Romanowsky  stain.  The  nucleus  could 
be  distinguished   from  the  protoplasm.    The  myelocytes 


were  chiefly  of  the  neutrophilic  type  although  quite  a  few 
of  the  eosinophilic  type  were  found. 

The  patient  appeared  rather  sick  and  was  prostrated. 
He  was  put  to  bed.  put  on  gradually  increasing  doses  of 
arsenic.  With  rest  in  bed  his  general  condition  improved. 
He  soon  began  to  have  an  afternoon  temperature  of  100° 
F.,  which  lasted  about  a  week.  Mis  condition  remained 
about  the  same  with  a  slight  variation  in  the  white  count 
until  June  28,  1909,  when  a  severe  ulcerative  stomatitis 
developed.  This  contmued  with  varying  degree  of  severity 
for  several  weeks.  He  had  an  occasional  mild  attack  of 
epista.xis. 

July  I,  1909.  White  blood  corpuscles,  20,000;  red  blood 
corpuscles,  3,720,000 :  haemoglobin,  seventy-five  per  cent. 
Differential  count:  Polymorphonuclear  neutrophiles,  34 
per  cent. ;  lymphocytes,  5  per  cent. ;  large  mononuclear,  5 
per  cent. ;  myelocytes,  40  per  cent. ;  transforming  cells,  7 
per  cent. ;  eosinophiles,  9  per  cent.  Many  broken  down 
white  cells  especially  of  the  eosinophilic  variety. 

X  ray  treatments  triweekly  were  begun  over  the  spleen, 
glands  and  long  bones. 

July  9,  1909.  Still  marked  stomatitis.  Nucleated  red 
blood  corpuscles  found  in  the  blood.  White  blood  cor- 
puscles, 25,200. 

July  15,  1909.  A  temperature  of  102.6°  F.  suddenly  de- 
veloped which  rapidly  advanced  to  104.8°  F. ;  pulse,  134. 
Face  flushed.  Patient  complained  of  pain  in  the  left  leg. 
Examination  showed  a  reddened  area  over  left  groin  and 
extending  down  over  the  anterior  surface  of  the  thigh  and 
up  over  the  anterior  surface  of  the  abdomen.  The  borders 
were  sharply  defined  and  slightly  elevated.  The  reddened 
area  was  brawny  and  tender.  White  blood  corpuscles, 
29,900.  Patient  was  transferred  to  the  contagious  ward 
as  a  case  of  erysipelas.  He  made  a  rapid  recovery  and 
was  readmitted  to  my  service  on  July  24,  1909.  The 
glands  were  scarcely  visible  at  this  time,  spleen  still  pal- 
pable, and  the  patient  said  he  felt  fine.  White  blood  cor- 
puscles, 42,700.  He  still  had  transitory  oedema  of  the  legs 
and  scrotum.  Urine,  pale  yellow ;  specific  gravity,  1.025 ; 
albumin  none ;  sugar  none ;  alkaline ;  casts  none. 

A  gland  was  removed  from  the  arm  and  microscopical 
examination  showed  a  marked  increase  of  the  cellular  con- 
tent. The  cells  were  almost  all  of  a  mononuclear  type, 
large  with  varying  degree  of  condition  of  perinuclear 
protopla  sm.  Patient  had  an  occasional  evening  tempera- 
ture of  from  100°  to  101°  F. 

September  i,  1909.  Patient  complained  of  a  severe 
coryza  and  rhinitis.  Epistaxis  continued  for  eighteen 
hours  and  finally  necessitating  nasal  packing.  White  blood 
corpuscles,  117,200. 

September  2,  igog.  Injected  with  125,000,000  of  the 
mixed  to.xines  of  streptococcus  and  prodigiosus. 

September  4,  1909.  Lijected  with  150,000,000  of  Colev's 
mixed  toxines.  No  reaction  except  quite  marked  local 
tenderness. 

September  6,  1909.  Injected  with  175,000,000  of  Coley's 
mixed  toxines.  Severe  local  reaction.  This  treatment  was 
now  discontinued.  Patient  at  this  time  was  still  receiving 
x  ray  treatments. 

October  i,  1909.  White  blood  corpuscles,  23,840.  Differ- 
ential count :  Myelocvtes,  45  per  cent. ;  lymphocytes,  3  per 
cent. ;  large  mononuclears,  7  per  cent. ;  polymorphonuclear 
neutrophiles,  38  per  cent.;  eosinophiles,  7  per  cent. 

Patient  was  now  put  upon  hypodermic  injections  of 
40,000,000  dead  streptococci  every  third  day.  He  had  but 
little  constitutional  disturbance  except  in  from  eight  to 
twenty-four  hours  a  rise  in  the  pulse  rate. 

The  glands  had  by  this  time  enlarged  markedly.  The 
spleen  was  about  fonr  fingers  beneath  the  costal  margin. 
Some  tenderness  over  the  tibias. 

October  12,  1909.  Patient  complained  of  severe  pain 
over  the  right  side  of  chest  and  in  the  region  of  the  heart. 
Coughed  much.  Cheeks  flushed.  Repirations  rapid  with 
an  expiratory  grunt.  Had  a  tendency  to  lie  on  his  right 
side.  Chest,  percussion  revealed  dullness  over  the  right 
lower  lobe  of  the  lung ;  over  this  area  can  be  heard  tubu- 
lar breathing  and  bronchophony.  Heart  action  rapid  but 
the  tones  good.  No  murmurs.  Temperature,  102.6°  F. ; 
pulse,  112;  respirations,  28.  White  blood  corpuscles.  32,- 
640  Differential  count:  Polymorphonuclear  neutrophiles, 
64  per  cent.;  eosinophiles,  o;  myelocytes,  16  per  cent.;  lym- 
phocytes, 13  per  cent.;  large  mononuclears,  2  per  cent.; 
mast  cells,  5  per  cent. 
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He  was  put  on  ordinary  pneumonia  treatment  with  car- 
diac stimulation  by  digitalis  preparations  intravenously  and 
hypodermically. 

Patient  died  on  October  14,  1909,  of  cardiac  insufficiency. 
Autopsy  refused. 

This  in  my  niind  is  undoubtedly  a  case  of  acute 
leuchaemia  of  the  so  called  myelogenic  type,  al- 
though there  are  certain  phases  of  the  cycle  of  the 
disease  which  differed  from  the  majority  of  cases 
reported.  The  patient  presented  at  different  times 
'a  varying  degree  of  severity  of  symptoms.  For  a 
period  of  a  week  or  more  he  would  be  about  feel- 
ing well  and  then  he  would  rather  suddenly  become 
ill  with  usually  a  marked  weakness  and  inability  to 
get  around.  Unfortunately  an  autopsy  was  refused 
but  without  a  doubt  there  were  marked  changes  in 
the  bone  marrow  since  such  a  blood  picture  could 
hardly  be  imagined  without  marked  changes  in  the 
bone  marrow.  The  disease  was  not  so  severe  or 
fulminating  as  a  majority  of  the  cases  but  there 
was  present  a  marked  tendency  to  develop  inter- 
current infection. 

The  points  which  stand  out  prominently  in  this 
case  are : 

1.  Presence  of  a  previously  existing  furunculosis 
and  dermatitis. 

2.  Sudden  appearance  of  enlargement  of  the 
lymph  glands  with  oedema,  this  coming  on  almost 
over  night  and  accompanied  by  weakness  and  pros- 
tration. 

3.  The  very  striking  blood  picture.  A  previous 
blood  examination  was  not  made,  as  the  patient  was 
under  hospital  observation  and  nothing  developed 
in  his  condition  which  demanded  blood  analysis. 

4.  The  intercurrent  panorama  of  symptoms  such 
as  stomatitis,  epistaxis,  glandular,  splenic,  and  he- 
patic enlargement,  and  acute  infections. 

The  following  cases  which  have  been  reported 
seem  to  fall  under  the  classification  of  a  so  called 
acute  myelogenic  leuchaemia  as  considered  at  the 
present  tim.e. 

C.^SE  I.  Van  der  Wey.  1896.  (3).  Female,  age 
twenty-three.  Past  history  negative.  Present  trouble  be- 
gan with  headache,  general  malaise,  ringing  in  the  ears, 
pain  in  the  left  shoulder  and  dizziness.  Examination 
showing  cervical,  axillary,  subaxillary,  inguinal,  and  cubital 
glands  enlarged.  Spleen,  palpable.  Six  weeks  later  her 
general  condition  became  suddenly  worse,  rise  of  tempera- 
ture, epistaxis,  and  a  rapidly  progressing  ansemia.  Death 
three  months  after  onset  of  disease.  Blood  examination  : 
Red  blood  corpuscles  from  2,840,000  to  900,000.  White 
blood  corpuscles,  from  175,000  to  300,000.  Hsmoglobin. 
from  sixty  per  cent,  to  twenty-two  per  cent.  The  white  cells 
being  classified  as  follows :  Polymorphonuclear  neutro- 
philes.  33  to  3.7  per  cent. ;  eosinophiles,  1.9  to  0.3  per  cent  ; 
myelocytes,  60  to  96  per  cent.  A  few  lymphocytes  were 
found.  Large  mononuclears  were  classified  with  myelo- 
<-ytes. 

Autopsy.  Enlargement  of  the  glands.  Bone  marrow, 
very  soft  and  of  a  mushy  consistence,  having  the  appear- 
ance of  blood  mi.xed  v/ith  pus. 

Case  II.  Thompson  and  Ewing.  189S  (4).  Female;  age, 
twenty-one.  Past  and  family  history  negative.  Had  com- 
plained of  frontal  headaches  for  six  months.  Six  weeks 
previous  had  a  sore  throat  which  lasted  two  weeks.  The 
right  arm.  became  swollen,  red  and  painful  and  remained 
so  for  three  weeks.  Three  days  before  coming  under  ob- 
servation she  fainted  and  fell  striking  on  her  left  side 
after  which  she  complained  of  severe  pain  in  the  abdomen. 
She  began  vomiting  and  her  temperature  ranged  from 
102°  to  105°  F.  Slight  hemorrhage  from  the  nose.  Spleen, 
scarcely  palpable.  Lymph  glands,  not  enlarged.  Death  less 
than  eight  weeks  from  onset.  Blood  examination :  Red 
blood  corpuscles,  1.290,000.     White  blood  corpuscles  from 


50,000  to  100,000.  The  white  cells  being  classified  as  fol- 
lows :  Polymorphonuclear  neutrophiles,  55  per  cent. ;  eosi- 
nophiles, occasional;  myelocytes,  12  per  cent.;  mononu- 
clear, 33  per  cent.  Post  mortem  ex;imination  of  the  blood 
showed  the  following  differential  count  of  the  white  cells : 
Polymorphonuclear,  48  per  cent. ;  eosinophiles,  0.3  per  cent. ; 
myelocytes,  17  per  cent. ;  mononuclears,  17  per  cent.  No 
mast  cells  found.  The  granules  of  the  myelocytes  were 
indistinct. 

Autopsy.  Leuchaemic  infiltration  of  the  spleen,  liver,  and 
lymph  glands.  Bone  marrow  showing  an  enormous  num- 
ber of  myelocytes  and  an  absence  of  fat. 

Case  III.  Grawitz.  1900  (5).  Female;  age,  forty-two. 
Past  history  negative.  Onset  with  a  long  continued 
haemorrhage  following  the  extraction  of  fourteen  teeth. 
This  was  followed  by  a  severe  stomatitis  and  necrosis  of 
the  jaw.  Great  prostration,  retinal  haemorrhages,  enlarge- 
ment of  the  spleen  and  cervical  lymph  glands.  Death  two 
weeks  after  onset.  Blood  examination :  White  blood  cor- 
puscles, 190,000,  classified  as  follows:  Polymorphonuclear 
neutrophiles,  10  per  cent. ;  small  mononuclears,  5  per  cent. ; 
large  mononuclears,  15  per  cent.;  eosinophilic  myelocytes, 
10  per  cent. ;  neutrophilic  myelocytes,  60  per  cent. 

Case  IV.  Ewing.  1901  (6).  Male;  colored,  middle 
aged.  For  two  months  had  been  troubled  with  gingivitis 
and  haemorrhages  from  the  mouth  and  bowels.  Progres- 
sive anemia  with  rise  of  temperature.  Lymph  glands,  en- 
larged. Spleen,  moderately  enlarged.  Patient  died  sud- 
denly with  enormous  tympanites  and  collapse.  Blood  ex- 
amination showed  large  numbers  of  neutrophilic  myelo- 
cytes. 

Case  V.  Ewing.  1901  (6).  Male;  young  adult,  very 
short  course,  sudden  death.  Spleen  and  glands,  moderate- 
ly enlarged.  Red  blood  corpuscles,  1,080,000.  Hemoglo- 
bin, twenty  per  cent.  Post  mortem  examination  of  the 
blood  showing  white  blood  corpuscles,  31,000,  the  cells 
being  classified  as  follows :  Mononuclear,  61  per  cent. ;  neu- 
trophilic myelocytes,  31  per  cent. ;  eosinophilic  mvelocytcs, 
2  per  cent. ;  polymorphonuclear  neutrophiles,  6  per  cent. 
Few  mast  cells  were  found.  Nucleated  reds  quite  numer- 
ous. 

Case  VI.  Stewart  and  Campbell.  1901  (7).  Male;  age, 
si.x.  Family  and  past  history,  negative.  Caught  cold  in 
the  spring  of  the  year  and  was  never  well  after  this.  Pa- 
tient was  anemic  and  had  loss  of  appetite.  Submaxillary 
glands  enlarged;  spleen,  not  palpable.  Had  an  irregular 
temperature.  Frequent  epistaxis.  Complained  of  pains  in 
the  legs.  Death  approximatelv  two  months  after  onset  of 
disease.  Blood  examination  two  days  before  death :  Red 
blood  corpuscles,  750,000;  white  blood  corpuscles,  40,000; 
hemoglobin,  twenty-one  per  cent.  White  cells  classified 
as  follows :  Lymphocytes,  25  per  cent. ;  polymorphonuclear 
neutrophiles,  45  per  cent. ;  myelocytes,  27  per  cent. ;  eosino- 
philes, 3  per  cent. ;  normoblasts  were  numerous. 

Case  VII.  Elder  and  Fowler.  1901  (8).  Male;  age. 
thirty-four.  Family  history  negative.  Trouble  began  with 
pain  in  the  back  and  legs.  Was  easily  exhausted.  Ex- 
amination showed  mild  stomatitis,  caries  of  teeth,  spleen 
and  liver,  not  palpable,  heart  and  lungs,  negative  except 
for  rather  feeble  heart  action ;  urine,  negative.  Later 
hemorrhage  from  the  bowel,  headache,  and  epistaxis  de- 
veloped. Rise  of  temperature.  Death  one  month  after 
onset.  Blood  examination :  White  blood  corpuscles,  5,800 
to  20,000 ;  red  blood  corpuscles,  3,000,000 ;  lymphocytes, 
from  29  to  28  per  cent. ;  polymorphonuclears,  from  46  to 
56.8  per  cent.;  eosinophiles.  from  2.2  to  4  per  cent.;  myelo- 
cytes, from  13  to  21  per  cent.  ;  nucleated  reds  present. 

Case  VIII.  Hirschfeld  and  .Alexander.  1902  (9). 
Male ;  age,  twenty-one.  Trouble  began  with  swelling  of  a 
foot  which  was  soon  followed  by  a  swelling  of  the  lower 
jaw.  The  latter  was  treated  by  the  extraction  of  a  tooth 
which  wound  bled  profusely,  later  forming  an  ulcer.  Sub- 
maxillary glands  slightly  enlarged.  Spleen,  not  palpable. 
Blood  examination  at  this  time  showed  hemoglobin,  35 
per  cent.;  red  blood  corpuscles,  2,000,000;  white  blood  cor- 
puscles, normal  in  quantity  and  quality.  .Anemia  increased 
with  moderate  fever.  After  five  weeks  spleen  and  glands 
much  enlarged.  Death  two  months  after  onset.  Blood 
examination  before  death  showed  red  blood  corpuscles, 
1,125,000:  white  blood  corpuscles,  64,000;  hemoglobin,  10 
per  cent. ;  small  mononuclears,  7.4  per  cent. ;  large  mononu- 
clears, 19.2  per  cent. ;  polymorphonuclears,  63  per  cent. ; 
myelocytes.  8.6  ner  cert. 

Case  IX.     Michaelis.     1902  (10").     Female,  age,  fifty. 
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Previously  had  pneumonia  and  peritonitis.  Menopause  at 
forty  years  of  age.  Present  trouble  began  ten  weeks  ago 
with  cough,  expectoration,  and  pain  in  the  left  hypochon- 
driuni.  E.xamination  :  Lymph  glands,  not  enlarged ;  mouth 
and  throat,  normal;  slight  fever;  urine,  negative;  spleen, 
enormously  enlarged  filling  almost  left  side  of  abdomen. 
Patient  dyspnfcic  and  complained  of  pain  in  the  region  of 
the  spleen.  Pallor  increasing.  Red  blood  corpuscles. 
3,450,000;  White  blood  corpuscles,  16,000;  hjemoglobin,  40 
per  cent.;  some  poikilocytosis ;  small  mononuclears,  20  per 
cent. ;  large  mononuclears,  56  per  cent. ;  polymorphonu- 
clears, 16  per  cent. ;  eosinophiles,  0.4  per  cent. ;  mast  cells. 
0.4  per  cent. ;  neutrophilic  myelocytes,  7.2  per  cent. ;  moder- 
ate number  of  normoblasts.  Death  fifteen  weeks  after 
onset. 

C.\SE  X.  Billings  and  Capps.  1903  Ui).  Male;  age, 
sixty-eight.  Past  history  negative.  Trouble  began  with  an 
ulceration  at  the  root  of  a  tooth.  At  this  time  his  blood 
was  normal.  A  month  later  patient  began  complaining  of 
weakness,  anorexia,  indigestion,  constipation,  and  sleep- 
lessness. Body,  emaciated  with  marked  pallor.  Slight 
rise  of  temperature.  Spleen  and  lymph  glands  not  en- 
larged and  no  evidences  of  haemorrhage.  The  patient  rap- 
idly became  worse,  subcutaneous  haemorrhages  and  bleed- 
ing from  the  gums  in  the  region  of  the  necrosis  develop- 
ing. Temperature  from  102°  to  103°  F.  Patient  died  from 
asthenia  two  mcnths  after  onset.  Blood  examination: 
Red  Iilood  corpuscles,  from  2,000.000  to  1,700,000;  white 
blood  corpuscles,  from  540,000  to  374,000 ;  haemoglobin, 
from  40  to  30  per  cent. ;  small  mononuclear,  from  4  to 
1.6  per  cent.;  large  mononuclear,  from  39.2  to  22  per  cent.; 
polymorphonuclear,  from  24  to  21.2  per  cent.;  eosinophiles. 
from  1.6  to  0.4  per  cent. ;  mast  cells,  from  0.8  to  0.4  per 
cent. ;  myelocytes,  from  30  to  54.4  per  cent. 

Case  XI.  Fowler.  1903  (12).  Female;  age,  five.  Fam- 
ily history  negative.  Had  measles,  whooping  cough,  and 
chickenpo.x  during  infancy.  Had  been  complaining  of  sore 
throat  recently  v^dth  enlarged  cervical  glands.  On  exam. - 
ination  patient  was  anasmic  and  complained  of  loss  of  ap- 
petite, weakness,  tonsils  were  enlarged.  A -bruit  could  be 
heard  over  the  heart  Spleen  and  liver,  much  enlarged. 
Urine,  negative.  No  haemorrhages.  Fever.  Death  four 
and  a  half  months  after  onset.  Blood  examination :  Red 
blood  corpuscles,  2,700.000;  white  blood  corpuscles,  240,000: 
lymphocytes,  from  7  to  13  per  cent.;  large  lymphocytes, 
from  32  to  56  per  cent. ;  polymorphonuclear  neutrophiles, 
from  16  to  22  per  cent. ;  neutrophilic  myelocytes,  from  12  i 
to  27  per  cent. ;  eosinophiles,  from  0.6  to  2.6  per  cent. ; 
eosinophilic  myelocytes,  from  0.7  to  3.4  per  cent.;  mast 
cells,  from  0.3  to  4.4  per  cent. ;  normoblasts  numerous. 

Ca.se  XH.  Pfannkuch.  1904  (13).  Male;  age,  twenty- 
three.  Patient  had  been  noticing  swelling  of  the  legs  and 
enlargement  of  the  al^domen,  Onset  was  sudden  vomit- 
ing, headache,  cough,  and  exanthem  and  icterus.  Patient 
was  very  anaemic.  L.ymph  glands  much  enlarged.  Tem- 
perature, early  96  5"'  F. ;  pulse,  118.  Patient  was  very 
dyspnn?ic.  Examination  showed  bilateral  pleuritic  effu- 
sion, and  ascites.  Spleen  extending  down  to  the  um- 
bilicus. Liver  enlarged.  Gums  swollen  and  tender. 
Urine,  acid,  albumin,  and  casts  present.  Death  approxi- 
mately two  weeks  after  onset.  Blood  examination:  Red 
blood  corpuscles,  2,500,000;  white  blood  corpuscles,  1,000,- 
000;  lymphocytes,  76.5  per  cent.;  myelocytes,  10.6  per  cert.: 
polymorphonuclear  neutrophiles,  12  per  cent. 

Ca.se  XHL  .^rneth.  1905  (14).  Male;  age,  ten.  On- 
set sudden  with  vomiting,  epistaxis.  icterus,  and  severe 
toothache.  Complained  of  pain  in  the  abdomen.  Patient 
became  rapidly  jirostratcd  and  comatose.  Li\-er  and  spleen 
slightlv  enlarged.  Bones,  tender.  L^rine  showing  some 
albumin.  Death  two  days  after  onset.  Blood  examina- 
tion; Red  blood  corpuscles,  256,000;  white  blood  co*-- 
puscles  10,600;  haemoglobin,  10  per  cent.;  polymorphonn 
clear  from  43.9  to  53  per  cent. ;  myelocytes  neutrophilic, 
from  13  to  15. 1  per  cent. ;  mvelocytes  eosinophilic,  from 
0.6  to  0.5  per  cent.;  eosinophiles,  from  0.2  to  0.3  per  cent.; 
large  lymphocytes,  from  4.9  to  5.8  per  cent. ;  lymphocytes, 
from  35.3  to  22.9  per  cent. ;  large  mononuclear,  from  2.1 
to  2.4  per  cent. 

Case  XIV.  Kerschensteiner.  1905  (15).  Female;  age, 
forty-one.  Patient  had  been  complaining  for  three  wee'<<; 
with  difTuse  pain  all  over  the  body  and  general  malaise. 
Liver  and  spleen  extending  to  umbilicus.  Sudden  death. 
Blood  examination  :  Haemoglobin.  16  per  cent. ;  red  bloot' 
corpuscles,  from  885,000  to  825.000;  white  blood  corpuscles, 


from  6,700  to  5,300:  polymorphonuclear,  from  77.5  to  78.3 
per  cent. ;  eosinophiles,  frorri  0.3  to  i  per  cent. ;  lympho- 
cytes, from  10  to  5.5  per  cent. ;  myelocytes,  from  8.2  to  8.6 
per  cent.;  large  mononuclear,  from  4  to  7  per  cent.;  mast 
cells,  o.i  per  cent. 

Case  XV.  Lazarus  and  Fleischmann.  1905  (16).  Fe- 
male ;  age,  forty.  Past  history  negative.  Trouble  began 
with  sore  throat,  fever,  and  epistaxis.  Later  dysphagia, 
ecchxmosis  about  the  eyes,  and  cedema  of  the  legs  devel- 
oped. The  haemorrhages  becoming  more  generalized  in- 
\-i)lving  the  glutacal  regions  and  the  mucous  membranes 
of  the  nose  and  mouth.  Gums,  swollen  and  lips  ulcerated. 
Tonsils,  red,  swollen  and  covered  with  an  exudate.  Verj" 
f(etid  odor  from  the  month  (culture  from  the  tonsillar 
exudate  showing  staphylococci  and  streptococci).  Cervical 
glands,  enlarged.  Liver  and  spleen,  enlarged.  Heart 
showed  ventricle  somewhat  enlarged  and  a  systolic  mur- 
mur could  be  heard  over  the  praecordium.  Respirations, 
40.  Urine  gave  a  marked  diazo  reaction,  otherwise  nega- 
tive. Haemorrhages  became  more  severe.  Spleen  later 
reached  the  midline.  Patient,  wdio  was  about  three  months 
pregnant,  now  aborted  and  the  haemorrhage  was  so  severe 
as  to  necessitate  uterine  packing.  Red  blood  corpuscles, 
1,600,000:  haemoglobin,  55  per  cent.;  white  blood  cor- 
puscles, from  91,000  to  igi.ooo  to  288,000;  large  mononu- 
clear, 61  per  cent. ;  neutrophilic  myelocytes,  30  per  cent. ; 
eosinophilic  myelocytes,  0.8  per  cent. ;  lymphocytes,  6  per 
cent.:  polymorphonuclear,  i.i  per  cent.;  no  mast  cells 
found,.  Alany  of  the  cells  were  of  such  morphology  that 
it  was  very  doubtful  as  to  what  class  they  belonged. 

Case  XVI.  Mager  and  Sternberg.  1906  (17).  Female; 
age,  thirty-four  Family  history  negative.  Had  been  sick 
for  ten  days  with  general  malaise,  weakness,  and  chilliness 
alternating  with  flashes  of  heat.  No  children.  Menses 
regular.  Patient  was  fairly  well  nourished  althou,gh 
ana?mic.  Temperature,  102.2°  F.  No  delirium.  Tongue, 
clean.  Cervical  glands,  moderately  enlarged.  Chest,  nega- 
tive. Respiration,  34.  Liver,  two  fingers  breadth  under 
the  costal  margin.  Spleen,  from  the  seventh  rib  extend- 
ing down  to  within  2  cm.,  of  the  umbilicus.  (Patient  com- 
plained of  a  sense  of  pressure  within  the  abdomen). 
CEdema  of  the  legs.  Widal  reaction,  negative.  A  w-eek 
later  petechia  appeared  over  shoulders,  elbows  and  breast. 
Glands,  much  enlarged.  Temperature,  high.  Two  days 
later,  red  lilood  corpuscles,  3.241,000;  white  blood  cor- 
puscles, 3,200;  haemoglobin,  40  per  cent.;  polymorphonu- 
clear, 81  per  cent. ;  mononuclears,  19  per  cent. ;  no  myelo- 
cytes. An  occasional  eosinophile  was  found.  Death  oc- 
curred suddenly.  Autopsy  showed  21  per  cent,  of  myelo- 
cytes in  the  blood,  hemorrhagic  erosins  of  the  mucous 
membranes  of  the  stomach. 

Case  XVII.  Emerson.  1907  (18).  Male;  age,  twenty- 
seven  ;  white.  Onset  was  with  general  malaise.  Pains 
in  the  limbs  and  abdomen  and  anorexia.  Patient  perspired 
profusely.  Lungs,  right  normal,  left  showed  impaired 
resonance  and  a  few  rales.  Heart  showed  a  systolic  blow 
over  the  pnecordium.  Spleen  palpable  but  only  slightly 
enlarged.  Liver,  normal.  Dulness  in  the  flanks  which 
shifted  with  changing  the  position  of  the  patient.  Lymph 
glands,  apparently  not  enlarged.  Red  blood  corpuscles, 
4.300000:  white  blood  corpuscles,  12,000;  temperature,  104: 
diazo  and  Widal  reactions,  negative.  A  few  days  later 
petechia  appeared  over  the  sternum.  Liver  enlarging  and 
tender;  spleen  also  larger.  White  blood  corpuscles  grad- 
ually rising  to  56,000 ;  polymorphonuclear,  41  per  cent. ; 
large  mononuclear  (granular  and  nongranular),  44  per 
cent. ;  lym.phocytes,  10  per  cent.  Eight  days  after  onset 
marked  necrosis  of  the  gums  appeared  and  a  few  days 
later  white  blood  corpuscles,  184,000.  The  clinical  course 
suggesting  either  typhoid  fever,  miliary  tuberculosis,  or 
acute  endocarditis.  .Autopsy  showed  a  perforation  of  the 
intestine. 

Case  XVIII.  Zieqler  and  Jochmann.  1907  (19).  Male: 
ago.  fifteen.  Previous  history,  negative.  Sudden  onset 
with  vomiting,  headache,  sore  throat,  and  niarked  pros- 
tration. Glands  not  enlarged.  Mouth  dry.  Lungs  nega- 
tive except  for  an  occasional  rale.  .-\rea  i)f  cardinc  dull 
ness  enl.-~.rged.  Heart  tones,  .good.  Spleen,  not  palpable. 
Urine,  negative.  \Miite  blood  corpuscles,  45.600.  In  the 
following  few  da\'s  there  was  a  gradual  increase  of  the 
area  of  the  cardiac  dullness.  Patient  seemed  sick,  and 
there  was  apparent  impediment  to  the  heart  action.  Para- 
centesis pra?cardii  showed  a  considerable  amount  of  bloody 
lluid,  cultures  from  which   showed  group  cocci.  Blood 
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culture,  negative.  Two  weeks  after  onset,  haemoglobin,  50 
per  cent.;  red  blood  corpuscles.  1,648,000;  white  blood  cor- 
puscles, 18,200;  temperature,  very  irregular;  pulse,  fast. 
Severe  epistaxis.  Dyspncea.  Pericardial  rub  developing.  A 
few  days  later  paracentesis  pnecardii  again  showed  quite 
a  considerable  amount  of  bloody  fluid  and  cultures  from 
which  showed  cocci  as  found  before.  White  blood  cor- 
puscles. 252,000 ;  myelocytes,  from  65  to  69.5  to  72  per 
cent.;  polyniorpiionuclears,  from  14  to  16  per  cent.;  lym- 
phocytes from  8.5  to  5.5  to  6  per  cent.;  eosinophiles,  from 
1  to  0.5  to  0.25  per  cent.;  "iiberganszellen,"  from  8  to  9  to 
5  per  cent.;  nucleated  reds,  from  i  to  1.25  per  cent. 

Death  occurred  seventeen  days  after  onset  due  to  hemor- 
rhagic pericarditis.  Autopsy :  Spleen  much  enlarged ; 
hsemorrhagic  pericarditis  with  effusion  and  some  adhe- 
sions ;  lymph  glands,  not  enlarged. 

Case  XIX.  Benjamin.  1908  (20).  Male;  age,  nine. 
Five  weeks  before  examination  patient  complained  of  pain 
in  the  abdomen  and  for  the  past  three  weeks  had  been  in 
bed;  he  was  very  anaemic.  Spleen,  not  palpable.  General- 
ized enlargement  of  the  lymph  glands.  Pulmonary  tuber- 
culosis was  suspected,  but  von  Pirquet  and  Moro  reac- 
tions were  negative.  Red  blood  corpuscles,  3,500,000 ; 
white  blood  corpuscles,  19,800:  haemoglobin,  60  per  cent. 
Spleen  became  palpable  reaching  two  to  three  fingers  under 
the  costal  margin.  Liver  was  also  enlarged.  In  a  few 
days  gan.grenous  stomatitis  developed.  Death  nine  weeks 
after  onset.  Three  blood  examinations  showed  as  follows: 
Red  blood  corpuscles.  4,100,000,  1,890,000,  1,492,000;  white 
blood  corpuscles,  22,400,  20,000,  44,600;  haemoglobin,  65 
per  cent.,  36  per  cent.,  27  per  cent. ;  polymorphonuclears, 
8.8,  2.5,  9,  15.9;  eosinophiles,  2,  0.5,  0.12;  myelocytes,  16.5, 
9.2,  13.5,  13.6;  myeloblasts,  35.5,  84.2,  34.5,  31.6;  large 
mononuclears,  0.5,  1.5,  i;  lymphocytes,  46.8,  41.5,  37.5; 
nucleated  reds  found.  Autopsy  showed  marked  changes 
of  the  bone  marrow  with  a  complete  absence  of  fat.  Many 
myelocytes  were  present 

C.'iSE  XX.  Herz.  1909  (21).  Onset  was  sudden  with 
pain  in  the  little  toe  extending  up  the  leg.  High  tempera- 
ture. Patient  became  prostrated  and  stuporous  with 
marked  cyanosis.  Lymph  glands,  enlarged.  Lungs,  nega- 
tive except  for  an  occasional  rale.  Systolic  murmur  over 
heart.  Abdomen  tympanitic.  Spleen  and  liver,  palpable. 
Urine,  albumin  present :  sediment  contained  casts,  leuco- 
cytes, and  red  blood  cells.  Blood :  Hjemoglobin,  100 ;  red 
blood  corpuscles,  5,900,000 ;  white  blood  corpuscles,  16,800. 
Differential  count:  Polymorphonuclears,  6.7  per  cent.; 
myelocytes,  8.07  per  cent. ;  large  mononuclears,  80  per  cent. ; 
lymphocytes,  1.4  per  cent.;  ''Uebergangsformen,"  3.9  per 
cent. ;  no  eosinophiles  or  mast  cells.  Death  in  one  dav. 
.Autopsy  showed  among  other  conditions  a  staphylococcus 
abscess  of  the  kidney,  beginning  fibrinous  pericarditis  and 
peritonitis,  and  acute  swelling  of  the  lymph  glands  and 
spleen.    The  little  toe  showed  excoriation  of  the  skin. 

The  following  cases  might  possibly  be  classified 
as  acute  myelogenic  leuchsemia  although  there  is  a 
possibility  that  some  other  process  is  causing  the 
peculiar  symptomatology  or  there  was  insufficient 
data  for  diagnosis. 

C.^SE  L  Bloch  and  Hirschfeld,  1900  (22).  Male;  age, 
nine  months.  Family  history  not  known.  Child  was 
an3?mic  and  on  examination  showed  a  right  side  pneu- 
monia, lymph  glands  and  spleen,  enlarged,  and  evidences 
of  rickets.  Blood  smear  showed  polymorphonuclears,  28 
per  cent. ;  myelocytes,  10.2  per  cent. ;  small  mononuclears, 
27.14  per  cent.;  large  mononuclears,  388  per  cent.  This 
blood  picture  might  be  explained  by  the  fact  that  tTiere 
was  an  acute  infection  superimposed  upon  rickets. 

Case  IL  Schultze.  1906  (2).  Male;  age,  thirteen 
Sudden  onset  with  sore  throat  and  a  diagnosis  of  diph- 
theria was  made.  Patient  was  given  antitoxine.  Haemor- 
rhages developed  under  the  skin.  Pulse,  120.  Spleen,  pal- 
pable. Marked  gingivitis.  Patient  died  suddenly  ten  days 
after  onset.  White  blood  corpuscles,  560.000  (post  mor- 
tem).   Autopsy  diagnosis:  Acute  myelogenic  leuchaemia. 

Case  HL  Von  Hausemann.  1907  (23).  Case  running 
a  very  short  and  acute  clinical  course.  No  blood  report. 
Spleen  enlarged.  Autopsy  showed  acute  endocarditis, 
lyn'phoid  follicles,  and  Peyer's  patches  of  the  intestines 
much  enlarged,  and  in  every  way  conforming  with  the  con- 
dition of  typhoid  fever.  Diagnosis:  Acute  myelogenic 
leuchjemia. 


Ca.se  IV.  Bauermeister.  1909  (24).  Male;  age,  forty- 
four  Family  history,  negative.  Onset  with  severe  pain 
m  the  lumbar  region  with  tenderness  and  stiffness.  Head 
and  neck,  negative.  Chest,  negative.  Spleen  and  liver, 
palpal-.le.  Urine,  negative.  Stomach  contents :  Free  hy- 
drochloric acid,  16;  combined  acids,  20.  Weber  reaction, 
negative.  Cammidge  reaction,  negative.  Blood :  Haemo- 
globin, from  75  per  cent,  to  80  per  cent.  Specific  gravity, 
1.054  No  leucocytosis.  Stained  specimen  showed  a  few 
large  mononuclear  cells  with  granules.  Then  developed 
an  intercurrent  attack  of  influenza  with  a  generalized 
adenitis  and  rise  of  temperature.  Later  developed  an  en- 
largement of  the  spleen  and  liver.  Marked  prostration. 
Stomatitis  bcame  very  severe  and  petechia  appeared  on 
the  back  and  gluteal  regions.  A  Giemsa  stain  of  the  blood 
showed  many  nucleated  reds,  no  poikilocytosis,  many  mast 
cells,  and  few  polymorphonuclears  and  lymphocytes;  the. 
urine  now  having  a  very  heavy  sediment  with  albumin 
and  casts.  Death  very  sudden  of  apparent  internal 
haemorrhage. 

The  last  four  cases  had  insufficient  data  to  make 
a  diagnosis  and  the  real  pathological  condition  was 
diagnosticatetd  only  at  the  post  tnortem  table. 

Schmidt  reports  two  cases  of  acute  myelogenic 
leuchaemia  in  Mitteilnngcn  der  Gcsellschaft  fiir  iii- 
nere  Medizin  uvd  Kinderkrankhcitcn  in  Wien, 
1909,  viii,  91-94  (was  unable  to  obtain  this  article). 

Turck  (25  )  after  carefully  studying  several  cases 
of  acute  leuchaemia  comes  to  the  conclusion  that  a 
septic  process  is  the  initial  lesion.  Erb  (26)  al- 
though in  doubt  as  to  a  septic  process  being  pri- 
mary, reasons  that  due  to  the  poor  state  of  nutri- 
tion of  the  blood  making  organs  especially  in  re- 
gard to  the  production  of  polymorphonuclear  leuco- 
cytes, there  are  produced  the  large  amount  of 
Mikrophagen  of  MetchnikofT. 

When  one  studies  the  histories  of  the  cases  of 
acute  leuchaemia,  both  lymphatic  as  well  as  myelo- 
genic, and  finds  as  is  so  frequently  found  a  history 
of  infection  such  as  furunculosis,  caries  of  the  jaw, 
and  the  like,  one  is  obliged  to  think  seriously  of 
this  theory.  In  the  case  cited  by  Billings  and  Capps 
the  caries  of  the  bone  was  present  for  some  time 
before  the  pathological  blood  findings,  as,  at  the 
time  the  mouth  changes  were  observed,  Cabot  ex- 
amined, the  blood  and  no  evidence  of  leuchaemia  was 
found. 

Sabel  and  Satterlee  (27)'  report  a  case  illustrat- 
ing the  close  similarity  between  acute  leuchcemias 
as  regards  clinical  symptomatology  also  favoring 
the  theory  of  Pappenheim  (28)  that  both  types  of 
leuchaeinia  have  a  common  origin  and  are  only  dif- 
ferent manifestations  of  the  same  pathological  pro- 
cess, and  that  polynuclear  and  mononuclear  cells 
have  the  same  ancestry.  This  is  directly  opposed  to 
the  theory  of  Ehrlich  (29)  who  teaches  us  that 
each  type  of  leuchaemia  is  an  entity ;  the  lymphatic 
due  to  a  morbid  process  in  the  lymph  glands  and 
the  myeloid  due  to  a  similar  process  in  the  bone 
marrow ;  also  that  the  lymphocytes  and  myelocytes 
are  totally  different  as  to  origin  and  cycle  of  devel- 
opment. 

Schultze  (2)  advances  two  theories  as  to  the 
cause  of  leuchaemia:  i.  The  parasitic;  2,  the  neo- 
plasmatic.  The  fever,  acute  spleenic  tumor,  hremor- 
rhagic  diathesis,  mouth  affections,  and  leucocj'tosis 
speak  for  infection.  He  inentions  a  number  of 
men  who  have  isolated  various  organisms  from 
acute  leuchaemias  but  there  was  nothing  constant 
found.  Auer  (30)  observed  a  peculiar  refractive 
body  within  the  blood  cells  and  also  in  stained 
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specimens  a  peculiar  rod  shaped  body.  He  says 
nothing  positively  as  to  whether  he  thinks  this 
might  be  the  exciting  organism  but  asks  for  more 
observations  from  dilYerent  men. 

Banti  (31)  speaks  of  leuchaemia  as  a  sarcomato- 
sis  and  Truck  (25)  divides  the  lymphomatosis  as 
follows:  I.  Aleuch.Tmia,  a,  benign,  lymphadeno- 
ma ;  b,  malignant,  lymphosarcoma.  2.  Lymphocy- 
tosis. 3.  Lymphremia,  a,  acute  leuchsemia ;  b, 
chronic  leuchajmia.  Thus  he  shows  the  close  simi- 
larity, if  not  the  same  process,  between  sarcoma  and 
Icuciijemia.  Jousset  (32),  on  the  theory  that 
acute  leuchsemia  was  a  disease  with  a  bacteriologi- 
cal cause,  injected  from  5  to  10  cm.  of  blood  of  a 
leuchaemia  patient  into  the  peritoneal  cavity  of  each 
of  seven  guineapigs.  Four  died  within  a  few  days 
of  peritonitis.  In  those  that  lived  developed  leuco- 
cytosis  and  enlarged  spleen.  Zamferescu  (33)  ptr- 
sistently  obtained  cultures  of  staphylococci  and 
streptococci  from  the  ulcerations  of  a  leuchasmic 
patient  while  the  blood  cultures  were  negative.  J. 
L.  Miller  (34)  tells  of  an  incident  wherein  a  physi- 
cian attending  a  leuchasmic  patient  enlarged  glands 
and  a  lymphycytosis  developed  which  very  gradu- 
ally subsided. 

We  know  that  certain  pathological  conditions  of 
the  bone  produce  a  blood  picture  similar  to  that  of 
leuchaemia.  Kast  (35)  tells  us  that  metastatic 
carcinoma  of  the  bone  causes  a  blood  picture  re- 
sembling that  of  a  myeloid  leuchaemia. 

We  can  plainly  see  that  so  far  as  the  exciting 
cause  of  leuchaemia  is  concerned,  we  are  as  yet  in 
doubt.  The  thing  that  impresses  me  as  most  forci- 
ble is  the  presence  of  an  infection  somewhere  in  the 
body.  Whether  this  infection  need  be  in  the  bone 
or  whether  there  is  a  necessity  of  some  morbid 
process  other  than  the  one  in  the  bone  marrow,  can- 
not at  present  be  definitely  stated. 

There  are  many  striking  features  of  acute  leu- 
chsemia which  at  present  have  not  been  satisfactorily 
explained.  In  most  cases  there  is  a  haemorrhagic 
diathesis ;  in  fact  several  patients  died  from  collapse 
resembling  that  of  concealed  haemorrhage.  Is  this 
tendency  to  bleeding  due  to  changes  primarily  in  the 
vessel  wall,  or  due  to  blood  changes?  The  amount 
of  fibrinogen  in  the  blood  is  about  normal  (36)  and 
the  calcium  salts  are  increased  due  probably  to  de- 
struction of  bone  (37),  and  yet  we  find  a  poor  co- 
agulability and  a  tendency  to  bleed  from  the  mucous 
membranes.  Running  parallel  to  this  process  are 
the  marked  changes  in  the  mouth.  I  think  with- 
out doubt  that  the  haemorrhages  from  the  nose  are 
caused  by  broken  down  leuchaemic  infiltrations.  In 
my  case  there  were  frequent  mild  attacks  of  epis- 
tatics,  but  none  so  severe  as  to  necessitate  nasal 
])acking.  On  rather  superficial  examination  no  ul- 
ceration cotild  be  foimd,  but  a  previously  existing 
stomatitis  and  the  generalized  enlargement  of  the 
glands,  made  me  think  of  a  similar  condition  in  the 
nose.  Edsall  (38)  reports  a  case  in  which  a  leu- 
chaemic infiltration  of  the  tissues  about  a  tooth  was 
the  cause  for  its  extraction.  Suschanek  (39)  re- 
ports an  examination  of  the  nose  of  a  leuchaemic 
patient  and  finds  the  epithelium  normal.  The  sub- 
mucosa  much  thickened  and  infiltrated  with  round 
cells.  He  says  nothing  regarding  the  epistaxis  so 
frequently  found.    Mayer  (40),  in  giving  a  very 


minute  description  of  his  findings  in  the  nose  of 
a  leuchaemic  patient,  describes  it  as  follows :  The 
anterior  part  of  the  septum  was  covered  with  yel- 
lowish crusts.  Upon  removing  these  crusts  there 
was  a  profuse  haemorrhage.  The  surface  over  this 
area  was  devoid  of  epithelium.  Sections  through 
that  portion  of  the  septum  where  the  epithelium 
was  intact  shows  upon  microscopical  examination 
that  the  epithelium  was  normal,  no  infiltraticn  of 
cells,  the  vessels  were  all  much  enlarged.  Some 
sections  showing  an  infiltration  of  the  submucosa. 
Sections  across  the  areas  of  ulceration  showed  the 
cartilage  to  be  absent.  In  this  region  where  the  car- 
tilage formerly  existed  the  cellular  content  was  very 
poor,  but  surrounding  this  area  there  was  a  marked 
infiltration  of  leucocytes.  He  makes  a  final  state- 
ment that  leuchaemia  causes  generalized  infiltration 
of  the  mucous  membranes  with  a  marked  dilata- 
tion of  the  bloodvessels.  Elschnig  (41)  says:  "In 
leuchaemia  the  veins  are  increased  three  to  five 
times  in  diameter.  The  ratio  between  the  content 
of  the  veins  to  the  much  enlarged  arteries  is 
changed,  due  to  the  fact  that  the  veins  are  dilated 
more  than  the  arteries."  The  problem  as  to  wheth- 
er all  these  ulcerations  are  due  to  poor  nutrition 
with  secondary  infection  or  are  broken  down  leu- 
chaemic patches,  is  still  an  open  question.  In  those 
cases  in  which  ulceration  of  the  gums  and  buccal 
surfaces  appears  early  one  can  scarcely  overlook 
the  fact  that  they  are  an  infection,  but  when  they 
appear  simultaneously  with  enlargement  of  the 
lymph  glands  and  spleen,  then  the  problem  becomes 
complex. 

Gumprecht  (42)  explains  the  presence  of  xan- 
thine bodies  in  the  urine  by  the  fact  that  the  nuclei 
of  the  cell  are  transformed ;  the  nucleins  forming 
the  xanthine  bodies. 

Several  cases  are  reported  having  large  amounts 
of  indican  in  the  urine.  This  was  also  true  in  my 
case.  The  fact  can  be  explained  as  due  to  intestinal 
motor  insufficiency  or  to  decrease  of  the  flow  of 
digestive  juices  due  to  anaemia. 

The  blood  examination  of  an  acute  myelogenic 
leuchaemic  presents  a  varied  picture.  In  regard  to 
the  red  cells  one  find  all  degrees  of  poikilocytosis. 
from  the  mo.st  marked  as  seen  in  pernicious  anaemia 
to  the  slightest  degree  of  seeing  one  in  a  great  num- 
ber that  is  distorted.  Nucleated  reds  have  been  ob- 
served in  large  numbers.  Some  cases  present  none. 
There  is  not,  as  a  rule,  a  marked  variety  of  size 
of  the  cells  as  seen  in  pernicious  anaemia,  although 
megalocytes  and  megaloblasts  are  found  at  times. 
The  decrease  in  the  number  of  red  cells  is  probably 
due  to  a  disturbance  of  normal  differentiation  of 
the  primitive  parent  cell  into  red  cells  (43). 

Free  proteoses  are  found  in  the  serum,  and  ac- 
cording to  Erben  the  neutrophilic  granules  readily 
decompose  in  the  process  of  autolysis  to  form  pro- 
teoses. In  this  respect  the  neutrophilic  granules 
differ  from  the  eosinophilic  granules  which  remain 
intact  and  blood  rich  .in  mast  cells  after  autolysis 
show  little  or  no  proteose. 

The  leucocytes  are  the  cells  which  show  the  great- 
est amount  of  change  in  the  acute  type  of  this  dis- 
ease. One  finds  a  large  cell  measuring  from  twenty 
to  forty  in  diameter  with  a  rather  poorly  stain- 
ing nucleus.     The  perinuclear  protoplasm  hardly 
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visible.  Xo  granules  by  any  stain.  Again  cells  dis- 
tinctly of  the  mast  cell  variety. 

Eosinophiles  in  my  case  were  numerous,  although 
Evving  (44)  states  that  in  acute  leuchjemias  of  both 
types  and  in  chronic  lymphocythremia,  eosinophiles 
are  scarce  or  absent.  A  peculiar  fact  about  the 
leucocytes  of  eosinophilic  type  is  that  the  cytoplasm 
containing  the  eosinophilic  granules  is  very  fragile. 
Da  Costa  (45)  thinks  that  "fractured  cells"  are  due 
to  injury  during  the  preparation  of  the  specimen  ; 
but  why  should  a  cell  fracture  at  one  time  and  when 
exactly  the  same  technique  is  used  at  another  time 
no  fractured  cells  are  observed?  I  notice  that  the 
administration  of  arsenic  caused  a  large  amount  of 
these  fractured  cells  to  appear  in  the  blood  while 
previously  none  were  observed. 

jNIyelocytes  of  all  types  are  found,  although  those 
of  the  neutrophilic  variety  are  the  more  numerous. 
There  also  appears  from  time  to  time  a  difference 
as  to  size  and  shape  of  the  nuclei.  One  finds  a 
gradual  shading  of  the  morpholog}'  of  one  cell  into 
that  of  another  and  there  is  often  a  doubt  as  to  how 
it  should  be  classified.  Other  cells  are  seen  with 
granules  which  are  so  faint  as  to  be  scarcely  visible, 
and  one  hesitated  in  calling  them  neutrophilic  cells. 
There  appears  in  most  cases  a  class  of  cells  which 
are  distinctly  of  the  embryonic  type.  Large  cells 
with  nuclei  often  vesicular.  They  appear  to  be 
even  more  embryonic  in  type  than  the  myelocyte. 
This  is  the  cell  that  Browning  (46)  speaks  of  as 
"the  progenitor  of  both  the  granular  and  the  non- 
granular cell  type  in  the  foetus  is  the  large  mononu- 
clear cell  with  nongranular  basophilic  cytoplasm." 
This  is  undoubtedly  a  primitive  cell  (18),  and  near 
the  genesis  of  original  differentiation  (19).  This 
cell  is  known  by  various  writers  as  "large  lympho- 
cyte" (Pappenheim).  "lymphoid  cell  of  marrow" 
(Turck),  "myeloblasts"  (Nagele),  "myelogonien" 
(Benda),  "myelocytoblast,"  "premyelocyte,"  and 
"undifferentiated  leucoblast." 

There  is  a  great  variation  in  the  number  of  white 
cells,  but  we  find  quite  frequently  that  in  the  acute 
stage  the  total  number  is  not  high.  Some  are  even 
remarkably  low. 

The  very  interesting  subject  of  the  reaction  of 
a  leuchaemic  patient  with  an  intercurrent  infection 
is  very  ably  discussed  by  Dock  (47).  Stin-tzing 
(48)  reports  a  case  of  leuchsemia  with  ?.  tuberculo- 
sis of  the  lung.  With  an  exacerbation  of  the  tu- 
berculosis there  was  a  decrease  in  the  size  of  the 
lymph  glands  and  the  white  blood  count  decreased. 
The  spleen  remained  the  same.  Richter  (49)  re- 
ports a  case  .of  leuchaemia  with  an  intercurrent  at- 
tack of  erysipelas.  There  was  a  decrease  in  the 
number  of  leucocytes,  the  percentage  of  polymor- 
phonuclears increased;,  and  there  was  a  disappear- 
ance of  the  mononuclear  cells.  Kraus  (50),  in  a  case 
with  intercurrent  pneumonia,  reports  a  white  blood 
count  of  420,cxDO,  falling  to  460  in  one  week.  The 
spleen  decreased  in  size  and  the  myelocvtes  disap- 
pearing. Trosch  (51)  reports  a  case  with  intercur- 
rent pneumonia,  the  white  blood  count  falling  from 
119.000  to  42,500,  but  with  an  extension  of  the  dis- 
ease the  count  rose  to  172,000  and  death.  Oette 
(52)  and  Froelich  (53)  report  similar  results.  In 
Dock's  case  (47)  the  white  blood  count  fell  from 
367,000  to  4,775  in  two  weeks,  with  an  intercurrent 


attack  of  influenza.  After  the  attack  the  count 
rapidly  rose  to  707,000  again.  Malignant  disease 
mav  also  cause  a  decrease  in  the  number  of  white 
blood  cells  with  a  relative  increase  of  the  polymor- 
phonuclears (54).  In  my  case,  with  the  intercur- 
rent infection  of  erysipelas,  there  was  a  marked  de- 
crease in  the  size  of  tlie  glands,  and  the  general  con- 
dition of  the  patient  was  very  much  improved,  al- 
though the  white  count  was  increased.  With  the 
onset  of  pneumonia  there  was  an  absolute  increase 
in  the  polymorphonuclears.  I  think  this  demon- 
strates that  the  ability  to  maintain  an  equilibrium 
between  polymorphonuclears  and  other  cells  is  not 
abolished  in  leucha-mia.  Again  the  total  white 
cor'nit  was  somewhat  increased. 

The  treatment  of  leuch?emia  is  still  in  the  experi- 
mental stage.  By  far  the  most  satisfactory  results 
have  been  obtained  with  arsenic  and  x  ray.  Re- 
sults with  X  ray  are  described  in  great  detail  in  an 
almost  endless  amount  of  literature,  but  the  favor- 
able results  are  very  well  illustrated  in  the  case  re- 
ported by  Brown  and  Jack  (55).  They  observed 
a  decrease  in  the  size  of  the  spleen.  The  white 
count  decreasing  and  a  gradual  reduction  in  the 
number  of  myelocytes.  The  general  condition  of 
the  patient  was  much  improved,  although  death 
eventually  interceded.  The  mistake  is  often  made 
in  that  the  x  ray  treatments  are  given  over  glands 
and  spleen  alone  when  our  knowledge  of  the  pa- 
thology teaches  us  that  the  long  bones  are  the  seat 
of  the  trouble  and  we  should  direct  our  treatment 
to  them. 

There  are  a  certain  class  of  cases  in  which  x  ray 
treatment  seems  to  have  no  effect,  and  this  fact  has 
stimulated  workers  to  find  a  new  treatment.  A 
normal  salt  solution,  with  i  in  5,000  formaldehyde 
(Bailey,  56)  was  given  intravenously,  but  results 
were  unsatisfactory.  Jacob  (57)  reduced  a  white 
blood  count  from  850,000  to  282,000  by  injecting  a 
glycerin  extract  of  spleen,  but  there  was  no  essential 
improvement  in  the  condition  of  the  patient.  Richter 
(49)  injected  spermine,  Richter  and  Spiro  (58)  in- 
jected cinnamic  acid,  Henck  (59)  used  tuberculin, 
Gerhardt  (60)  used  oil  of  turpentine.  All  of  these 
treatments  were  unsatisfactory.  Capps  (61)  pre- 
pared a  leucolytic  serum  from  a  patient  treated  by 
X  ray.  This  only  produced  a  temporary  improve- 
ment. 

On  the  theory  that  leuchasmia  was  a  process  sim- 
ilar to  sarcoma,  and  since  Coley  has  reported  such 
encouraging  results  in  the  treatment  of  sarcoma 
with  the  mixed  toxines  of  streptococcus  and  pro- 
digiosus,  Larrabee  (62)  conceived  the  plan  of  treat- 
ing leuchsemia  in  a  similar  way.  He  reports  some 
five  cases ;  one  giving  a  practical  symptomatic  re- 
covery, another  showing  marked  improvement,  a 
third  gained  in  weight.  He  administered  the  tox- 
ines beginning  with  o.i  drop  daily  and  increasing 
until  about  two  drops  are  given  daily.  Baldauf 
(63)  tried  the  same  treatment,  but  the  patient  died 
of  intercurrent  attack  of  pneumonia. 

Although  I  had  not  heard  of  Larrabee's  treat- 
ment I  had  formed  the  same  opinion  concerning  the 
treatment  of  leuchremia  with  Coley 's  Fluid,  and  be- 
gan using  it.  There  was  such  a  marked  reaction 
after  giving  three  injections  that  I  discontinued  the 
use  of  it  and  began  using  the  streptococci  vaccine 
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alone,  basing  my  theory  on  tlie  fact  that  my  pa- 
tient showed  such  a  marked  improvement  after  his 
erysipelas  infection.  The  fatal  intercurrent  pneu- 
monia cut  short  the  treatment. 

CONCLUSIONS. 

In  conclusion  I  wish  to  advocate  three  points : — 

1.  The  diagnosis  of  acute  leuchjemia  necessitates 
more  fre(|uent  blood  examination,  not  counts  alone, 
but  examination  of  the  stained  specimen,  for  I  am 
certain  quite  a  few  patients  go  unrecognized  and 
their  death  certificates  are  signed  as  some  acute  in- 
fection when  the  patient  really  succumbs  to  an 
acute  lcucha?mia. 

2.  After  diagnosticating  the  condition  let  us  study 
the  case  and  try  to  establish  an  setiological  factor. 

3.  I  shall  like  to  see  the  vaccine  treatment  more 
thoroughly  tried,  and,  with  Larrabee,  urge  every 
practitioner  whose  duty  it  becomes  to  treat  a  leu- 
chaemic  patient  to  try  this  treatment  and  report  re- 
sults. 

I  wish  to  thank  Dr.  J.  A.  Capps  and  Dr.  Joseph 
L.  Miller  for  their  many  helpful  suggestions,  and 
Dr.  H.  L.  Thorpe  for  his  untiring  efforts  in  per- 
fecting the  staining  of  the  blood  films. 
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SOME   STEPS  TOW.'VRD  THE  PREVENTION  OF 
POSTOPERATIVE  EXUDATES. 

By  William  Edward  Dicken,  M.  D., 
Oklahoma  City,  Okla., 

Attending  Surgeon,  St.  Anthony's  Hospital;  Physician  and  Surgeon 
to  the  Oklahoma  .State  Baptist  Orphanage. 

Postoperative  exudates  are  of  vast  importance 
for  tlic  welfare  and  comfort  of  our  surgical  cases 
after  operative  interference.  I  have  been  very 
much  surprised,  however,  in  investigating  this 
question  to  find  so  little  written  about  a  subject,  in 
my  opinion  of  such  vast  importance  to  the  surgeon. 
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The  exudates  that  are  thrown  out  alter  surgical 
intervention  are  in  exact  ratio  of  amount  of  tissue 
abrasion.  There  are  several  forms  of  exudates 
that  we  may  mention  in  abdominal  surgery,  and  1 
may  say  here  that  the  exudates  I  shall  speak  of 
will  be  confined  to  the  abdomen  and  pelvis  exclu- 
sively. 

Owing  to  the  frequency  of  parametritic  exudates 
and  the  great  variety  of  physical  signs,  to  which 
they  give  rise,  the  differential  diagnosis  is  supreme- 
ly important.  Exudates  may  be  mistaken  for  any 
kind  of  hard  tumor  in  the  neighborhood  of  the 
uterus.  Inspissated  exudates  especially  the  spher- 
ical, intraligamentary  masses  with  broad  attach- 
ments to  the  uterus,  may  closely  resemble  subserous 
myomata.  Intraligamentary  peritoneal  exudates 
are  much  less  likely  to  be  mistaken  for  myomata 
because  the  contents  are  fluid,  and  remain  fluid  for 
some  time,  but  ultimately  they  become  inspissated, 
the  consistency  more  firm,  and  the  outline  at  the 
same  time  more  regular,  thereby  greatly  assisting 
the  diagnosis.  Inflammatory  exudates  differ  from 
ordinary  transudates  (limp  and  serous  fluids)  in 
their  higher  specific  gravity  and  their  definitely 
increased  amount  of  proteid  matter ;  it  is,  however, 
in  connection  with  serous  surfaces,  that  fibrin  tends 
to  form,  and  its  formation  in  this  region  is  asso- 
ciated with  the  breaking  down  of  leucocytes.  It  is 
to  this  fibrin  that  we  owe  the  plastic  adhesions  in 
serous  cavities,  and  these  adhesions  play  a  nx)st 
important  part  in  limiting  the  spread  and  general- 
ization of  many  bacterial  inflammations. 

One  has  but  to  study  the  highly  vascular  and 
sensitive  great  omentum  in  connection  with  local- 
ized abdominal  inflammation  to  observe  how  time 
and  again  a  portion  of  it  becomes  firmly  cemented 
over  some  infected  area  of  one  or  other  abdominal 
organ.  We  have  found  such  omental  adhesions 
over  danger  spots  on  the  walls  of  the  stomach  and 
abscesses  about  to  burst  into  the  liver,  over  ulcer- 
ated areas  of  the  duodenum,  and  on  the  floor  of 
the  pelvis,  covering  over  the  stump  of  a  removed 
uterus.  Every  one  knows  the  constancy  with  which 
these  exudates  occur  in  connection  with  the  in- 
flamed appendix,  but  we  must  here  point  out  that 
very  often  these  adhesions  are  productive  of  harm, 
as  we  may  have  with  such  exudates  a  prolonged 
pleurisy,  a  kinking  and  obstruction  of  the  bowels, 
torsion,  internal  hernia,  etc. 

The  diagnosis  of  parametritic  exudates,  as  with 
other  exudates,  is  usually  based  upon  the  finding 
of  a  tumor  in  the  pelvic  connective  tissue,  present- 
ing certain  important  characteristics  determined  by 
external  and  internal  examinations. 

In  order  of  frequency  postoperative  exudates 
occur  in  the  omentum,  sigmoid,  small  intestine, 
and  rectum.  The  intestines  may  become  adherent 
to  the  abdominal  or  vaginal  incisions.  On  account 
of  the  anatomical  position  of  the  omentum,  it 
touching  also  every  organ  within  the  peritonaeum 
and  also  the  plevic  floor,  it  may  be  seen  how  read- 
ily are  produced  abdominal  lymphocytosis,  circum- 
scribed infected  zones,  and  the  covering  of  abraded 
surfaces. 

The  symptoms  are  practically  of  no  value  in  the 
dif¥erential  diagnosis  between  myoma  and  exudate, 
even  in  an  old  exudate  pain  may  be  completely 


absent.  On  the  other  hand  if  the  trouble  began 
acutely  with  fever,  this  points  to  an  exudate. 
Neither  can  we  depend  for  positive  information 
upon  a  leucocyte  count,  for  an  old  exudate  lias  no 
influence  on  the  number  of  leucocytes. 

Frisch  reports  a  case  that  illustrates  the  impor- 
tance of  this  differential  diagnosis.  "Many  years 
ago,"  he  says,  "I  did  an  ovariectomy  upon  a  patient 
who  had  come  a  long  distance  on  account  of  a 
myoma  as  large  as  a  foetal  head  with  severe  haemor- 
rhage. The  patient  had  no  fever  and  left  the  hos- 
pital cured.  Ten  weeks  later  severe  fever  began 
and  I  discovered  a  parametritis  at  the  usual  site 
above  Poupart's  ligament ;  the  pus  was  discharged 
and  the  tumor  disappeared.  I  had  mistaken  an  old 
exudate  for  a  myoma  and  the  ovariectomy  was 
entirely  useless." 

Experimental  adhesions  of  the  peritonaeum  of 
dogs  may  be  produced  by  undue  exposure  to  dry 
air,  cold  air,  mechanical  trauma,  and  culture  of 
microorganisms.  Therefore  in  operating  upon  the 
human  subjects  these  factors  should  be  avoided, 
success  is  only  achieved  after  careful  practice  in 
the  minutia  of  technique.  An  operator  may  have 
great  surgical  judgment  and  extraordinary  manipu- 
lative dexterity,  and  yet  fail  in  the  details  of  tecli- 
nique,  as  exhibited  by  himself  or  his  assistant.  We 
must  therefore  take  notice  of  the  temperature  and 
humidity  of  the  operating  room,  and  must  remem- 
ber that  for  a  prolonged  exposure  of  the  peri- 
tonaeum the  most  suitable  atmosphere  is,  theo- 
retically, one  that  is  very  moist  and  of  the  tempera- 
ture of  the  peritonaeum.  Practically,  this  is  never 
found,  because  operating  staffs  dislike  to  work 
under  such  conditions.  An  atmosphere  charged 
with  moisture  at  temperature  of  90°  F.  is  perhaps 
the  limit  of  endurance  for  prolonged  surgical  work. 
Defect  in  this  respect  in  atmospheric  conditions 
may  to  a  great  extent  be  made  good  by  the  avoid- 
ance of  unnecessary  exposure  of  viscera,  protect- 
ing everything,  save  the  immediate  area  of  opera- 
tion, with  gauze  pads  soaked  in  hot  normal  solu- 
tion. 

The  next  most  important  step  to  pursue  is  the 
avoidance  of  trauma  of  the  peritonaeum ;  sponging 
should  be  employed  as  little  as  possible,  and  all 
manipulations  should  be  carried  out  with  great 
gentleness,  the  injudicious  use  of  retractors  is  like- 
wise to  be  deprecated.  Care  should  be  taken  in 
removing  tissue  or  separating  adhesions  that  there 
be  left  no  exposed  areas,  when  it  is  possible  to  bury 
them  under  the  peritonaeum.  Small  areas  on  the 
parietal  peritonaeum,  omentum,  bladder,  broad  liga- 
ments, and  mesenteries  may  usually  be  easily  cov- 
ered with  adjacent  peritonaeum  by  means  of  con- 
tinuous catgut. 

If  we  find  it  impossible  to  perform  peritoneo- 
plasty, we  can  often  bring  down  a  portion  of  the 
omentum  and  with  a  few  stitches  of  fine  catgut 
protect  the  abraded  surface.  I  have  found  it  ad- 
visable in  abrasions  of  the  rectum  to  even  cover 
the  same  with  the  uterus.  We  should  also  be  very 
careful  to  avoid  any  raw  surfaces  in  the  closure 
of  our  peritoneal  incision,  thus  to  exclude  any  raw 
edge  from  the  peritoneal  cavity  to  avoid  omental 
adhesions  to  the  abdominal  scar. 

In  removal  of  the  uterus,  tumors,  or  infected 
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tubes  and  ovaries,  where  extensive  separation  of 
adiiesions  has  to  be  carried  out,  1  have  found  it 
advisable  to  use  portions  of  the  broad  hgaments 
with  the  intervening  uterine  peritonaeum,  forming 
a  flap  across  the  pelvis  to  be  turned  backward  and 
stitched  to  the  parietes  and  rectum,  so  as  to  form 
a  new  covering  on  the  pelvic  floor.  Sometimes  in 
extensive  raw  areas  I  stitch  the  uterine  ligamentous 
flap  to  the  upper  part  of  the  rectum  and  its  mesen- 
tery, as  it  lies  in  a  natural  oblique  direction  across 
the  pelvis.  In  this  way  the  pelvic  cavity  may  be 
entirely  shut  off  from  the  general  abdominal  cav- 
ity and  the  latter  may  often  be  left  without  a  single 
raw  area ;  furthermore,  the  general  abdominal 
cavity  will  be  protected  from  the  infected  pelvis 
and  the  vaginal  drainage  may  be  kept  up  without 
any  risk.  Thus  we  can  in  most  cases  use  the  rec- 
tum and  peritoneal  flaps  to  cover  the  pelvis  com- 
pletely. And  if  a  gap  should  be  left  in  the  right 
posterior  half  of  the  brim  the  caecum  if  movable 
may  be  used  (after  removal  of  the  appendix)  to 
complete  the  deficiency,  it  being  attached  to  the 
rectum  and  parietal  peritonaeum  by  a  few  stitches 
of  fine  catgut. 

•All  operators  in  abdominal  work  have  had  some 
patients  who  complain  for  months  and  even  years 
of  pain  and  dragging  sensations  even  more  so  than 
of  their  preoperative  pain,  while  on  the  other  hand 
there  are  patients  who  leave  the  hospital  saying 
they  had  never  felt  better  and  able  to  go  about 
their  accustomed  duties  with  no  discomfort.  The 
former  class,  however,  sufifering  from  extensive 
exudates  which  may  be  absorbed  and  their  pain  dis- 
appear, or  they  may  become  organized  and  firmly 
adherent,  when  the  pain  will  never  cease.  This 
pain  is  induced  or  exaggerated  by  exercise.  It  is 
dragging  in  character,  indicating  that  the  intestine 
or  omentum  is  under  traction. 

I  recall  a  typical  case,  Mrs.  S.,  aged  thirty-eight,  upon 
whom  two  years  previously  a  retroperitoneal  shortening  of 
the  round  ligaments  for  the  correction  of  a  retroversion 
had  been  done,  and  during  this  length  of  time  the  patient 
was  never  free  from  a  dragging  sensation  and  cramplike 
pain  in  the  right  iliac  region,  in  fact  the  pain  became  so 
intense  at  times  that  her  fam.ily  physician  suspected  an 
abscess  formation.  The  patient  returned  seeking  relief. 
Cceliotomy  was  performed  and  upon  careful  examination 
of  the  viscera  I  found  nothing  abnormal  except  a  slight 
exudate  and  adhesion  of  the  end  of  the  appendix  to  the 
parietal  wall.  Appendicetomy  was  performed  and  com- 
plete relief  was  the  result. 

Adhesions  of  the  omentum  cause  less  immediate 
trouble  than  those  of  the  intestines,  but  the  omen- 
tum has  not  the  power  of  loosening  itself,  so  to 
speak,  as  have  the  small  intestines.  For  this  reason 
I  give  a  laxative  early  after  my  abdominal  opera- 
tions, that  peristalsis  may  be  reestablished  and  ad- 
hesions broken  up.  I  have  had  patients  to  take 
horse  back  rides  daily,  for  the  purpose  of  breaking 
up  postoperative  exudates,  with  good  results. 

In  conclusion,  I  wish  to  urge  upon  the  surgical 
profession  the  importance  of  a  proper  technique, 
appreciating  the  significance  of  adhesions,  and  so 
operate  that  adhesions  will  not  form  again  or  will 
not  originate  de  novo. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CIV. — Hozv  do  you  perform  vaccination t  (Closed  No- 
vember ij,  19 10.) 

CV. — Hoii)  do  you  perform  circumcision f  (Ansicers  due 
not  later  than  December  75,  jgjo.) 

CVI. — Hoiv  do  you  treat  obesity?  (Anstvers  due  not 
later  than  January  16,  191 1.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  z^nll  re- 
ceive a  prize  of  $2;,.  No  importance  zvhatever  will  be  at- 
tached to  literary  style,  but  the  azvard  zcill  be  based  solely 
on,  the  value  of  .the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  anszcers  be  short;  if 
practicable  no  one  anszi'er  to  contain  more  than  six  hun- 
dred words. 

All  persons  zcill  be  entitled  to  compete  for  the  prise 
zvliether  subscribers  or  not.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
anszi-er  must  be  accompanied  by  the  zvritcr's  full  name  and 
address,  both  of  zfhich  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  readers  are  asked  to  suggest  topics  for  dis- 
cussion. 

The  prize  of        for  the  best  essay  submitted  in  answer 
to  question  CIII  has  been  awarded  to  Dr.  Meyer  A.  Ra 
binowitz,  of  Brooklyn,  whose  article  appears  belozv. 


PRIZE  QUESTION  CIII. 
THE  CONDITIONS  FOR  THE  DISCHARGE  OF  A 
PATIENT  WITH  PULMONARY  TUBER- 
CULOSIS AS  CURED. 
By  Meyer  A.  R.^binowitz,  M.  D., 
Brooklyn,  New  York. 

A  patient  can  be  discharged  as  apparently  cured 
only  when  he  has  fulfilled  all  the  following"  condi- 
tions : 

1.  All  constitutional  symptoms  meaning,  a.  ele- 
vation of  temperature ;  b,  loss  of  weight ;  c,  loss  of 
strength;  d.  night  sweats;  e,  chills;  f,  tachycardia; 
g,  cyanosis;  h.  anorexia;  i,  amenorrhoen.  etc.,  have 
been  absent  for  a  period  of  at  least  three  months. 

2.  His  sputum  on  repeated  examinations  has 
shown  an  absence  of  tubercle  bacilli  for  a  period 
of  at  least  three  months. 

3.  A  physical  examination  reveals  the  signs  of  a 
healed  lesion.  The  signs  of  a  healed  lesion  are 
usually  those  of  infiltration  or  consolidation,  with 
the  exception  that  rales  must  be  permanently  ab- 
sent, except  perhaps  a  few  rales  heard  onlv  on 
cough,  or  inspiration  following  cough  at  the  end  of 
prolonged  expiration,  either  at  the  base  or  one  apex 
or  over  a  small  portion  of  one  lung  only. 

A  patient  can  be  discharged  as  really  cured  only 
when : 

1.  All  constitutional  signs  have  been  absent  two 
years  under  ordinary  conditions  of  life — including 
no  rise  of  temperature  when  taken  repeatedly  one 
half  to  one  hour  after  meals. 

2.  His  sputum  on  repeated  examinations  for 
two  years,  under  ordinary  conditions  of  life,  shows 
an  absence  of  tubercle  bacilli. 

3.  At  end  of  these  two  years  his  lungs  show  the 
physical  signs  of  a  healed  lesion. 
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Dr.  C.  IV.  Coutant,  of  LJano,  Texas,  observes: 

In  order  to  answer  this  question  one  must  be 
well  posted  on  the  pathology  and  also  physical  signs 
of  this  trouble.  Without  going  extensively  into  the 
pathology,  but  starting  with  the  primary  tubercle 
that  has  passed  through  the  various  changes  to  a 
cure,  the  result  is  the  formation  of  lime  salts,  which 
become  chalky  and  calcified,  the  destruction  of  the 
bacilli,  fibrous  encapsulation,  and  finally  cicatriza- 
tion. 

Every  student  of  pulmonary  tuberculosis  is  fa- 
miliar with  the  physical  signs,  hence  I  will  not  go 
into  that  phase  of  the  subject,  but  will  get  right 
down  to  the  main  issue :  When  can  a  pulmonary 
tuberculosis  patient  be  discharged  as  cured? 

We  must  remember  when  we  speak  of  a  cure  in 
pulmonary  tuberculosis  that  we  must  consider  it 
from  three  points  of  view,  pathologically,  physical- 
ly, and  subjectively.  Pathologically  speaking,  we 
never  know  whether  our  patients  have  reached  a 
pathological  cure  until  after  post  mortem  examina- 
tion. Physically,  we  say  that  when  all  the  physical 
signs  of  pulmonary  tuberculosis  have  disappeared, 
when  the  sputum  is  free  of  germs,  when  there  is 
absence  of  rise  of  temperature,  fatigue,  and  all  of 
the  complexed  symptoms  of  the  trouble,  the  patient 
is  ready  to  be  discharged  as  cured.  By  subjective 
signs  I  mean  the  evidence  of  cure  as  felt  hy  the 
patient  himself.  This  is  not  always  a  true  cure, 
because  we  know  that  although  the  patient  may  feel 
perfectly  well,  at  the  same  time  there  yet  remain 
physical  signs  of  the  trouble. 

Disregarding  the  subjective  phase  of  the  cure, 
I  believe  we  can  safely  discharge  our  patients  when 
there  is  absence  of  all  symptoms,  when  on  auscul- 
tation we  find  the  signs  of  a  healed  process, 
when  after  repeated  examinations  we  find  the 
sputum  free  of  germs,  and  when  the  patient  fails 
to  react  to  ten  milligrammes  of  tuberculin.  The 
last  is  the  only  true  test  of  a  cure  and  should  be 
given  six  months  after  the  completion  of  treat- 
ment. If  our  patient  fails  to  react  at  this  time  we 
know  that  he  is  cured. 

Dr.  B.  G.  R.  Williams,  of  Paris,  III,  zvntes: 

In  consideration  of  our  imperfect  knowledge  of 
the  aetiology,  course,  and  treatment  of  this  disease, 
the  rule  which  I  am  giving  may  be  followed  in- 
variably: Discharge  uiicO)iditionally  as  cured  no 
fiaticnt  zvifh  puhnonary  tuberculosis. 

Although  we  are  sometimes  justified  in  dismiss- 
ing, with  extended  advice,  a  case  from  active  treat- 
ment, we  seldom  get  the  opportunity  in  private 
practice — we  usually  lose  sight  of  the  patient  be- 
fore this  point  is  reached.  The  reasons  are  many 
and  depend  upon  the  nature  of  the  disease.  The 
patient  moves  from,  the  locality,  loses  interest  in 
his  case,  desires  to  avoid  fees  usually  incident  to 
medical  visits  or  consultations,  or  he  changes  physi- 
cians. Then  there  is  the  spes  pJitliisica,  that  curi- 
ous mental  condition  in  which  the  patient  believes 
that  he  is  cured  so  soon  as  active  symptoms  sub- 
side. 

It  is  well  to  make  it  a  rttle  to  discharge  no  pa- 
tient as  cured  within  twelve  months  after  the  dis- 
appearance of  active  symptoms,  and  I  usually  at- 


tempt to  hold  the  patient  under  observation  for 
twelve  months  more.  By  active  symptoms  I  mean 
not  only  cough,  raising  of  sputum,  and  hasmopto- 
sis,  nor  the  general  phenomena  usually  present,  as 
emaciation,  night  sweats,  and  fever,  but  symptoms 
dependent  upon  the  toxaemia  or  reflex  influences, 
as  gastrointestinal  symptoms,  anaemia,  amenorrhoea, 
etc.  The  order  in  which  symptoms  disappear  is  so 
variable  that  its  discussion  is  practically  useless. 

The  very  nature  of  the  healing  process  makes  it 
impossible  to  discharge  a  patient  upon  the  disap- 
pearance of  physical  signs  or  subject  him  to  active 
treatment  when  these  persist.  Rales  are  variable 
and  may  disappear  even  as  the  disease  becomes 
worse.  Cavities  filled  with  pus  one  day  may  be  en- 
tirely emptv  the  next.  Again,  all  bacilli  may  be  de- 
stroyed, though  the  old  cavity  or  scar  still  shows 
an  active  process  so  far  as  palpation,  percussion, 
and  auscultation  are  concerned. 

No  patient  should  be  dismissed  so  long  as  any  of 
the  following  appears  in  the  sputum:  Koch's  ba- 
cillus, blood,  elastic  tissue,  albumin,  or  leucocytes, 
especially  mononuclear  cells.  I  recall  one  case  in 
which  no  symptom  had  occurred  for  two  years,  ex- 
cept perhaps  a  slight  cough  in  the  cold,  wet 
months.  There  was  no  fever,  no  change  in  weight, 
and  practically  no  sputum.  The  Ziehl-Neelsen 
method  showed  no  tubercle  bacilli,  but  persever- 
ance with  the  Mix  modification  in  which  picric 
acid  was  substituted  for  methylene  blue  demon- 
strated acid  fast  microorganisms. 

In  conclusion,  I  wish  to  lay  emphasis  upon  the 
first  statement  which  I  made.  Let  the  directions, 
to  the  patient  dismissed,  be  written,  since  oral  ones 
are  soon  forgotten. 

Dr.  Theodore   Y.  Hull,  of  San  Antonio,  Texas, 
says: 

I  believe  I  can  best  answer  this  question  by  cit- 
ing an  actual  case  in  my  practice.  This  patient 
was  discharged  February,  1908,  and,  according  to 
a  recent  letter,  is  in  perfect  health. 

Patient,  male,  age  thirty-six  years,  married,  and  physi- 
cian in  active  practice  at  onset  of  disease.  Mother  died 
of  pulmonary  tuberculosis,  age  twenty-eight,  after  two 
years'  illness.  Patient  in  contact  with  disease  from  eighth 
to  tenth  year,  occupying  same  house  and  room  with  parent. 
He  described  his  condition  of  health  prior  to  illness  as 
"fair."  Onset  attributed  to  "exposure  and  overwork." 
First  symptom  fever.  Subsequent  symptoms  in  order  of 
occurrence,  nervous  irritability,  loss  of  strength,  cough 
and  expectoration,  hoarseness,  and  finally  complete  loss  of 
voice. 

At  time  of  examination — five  months  after  onset — patient 
weighed  128  pounds  (twenty-two  pounds  below  normal 
weight)  having  recently  lost  eight  pounds.  Temperature 
range,  a.  m.  97°  F.  to  p.  m.  99.3°  F. ;  pulse,  78  to  92. 
Blood  pressure,  118.  Haemoglobin,  80.  Hoarseness  ex- 
isted with  pain  in  larynx,  and  pain  on  swallowing.  Cough 
was  moderate,  mostly  morning.  Expectoration — one  half 
ounce  daily  —  mucopurulent,  contained  tubercle  bacilli, 
streptococci,  staphylococci,  influenza  bacilli,  and  pus  cells. 
Had  small  hemorrhoids  and  nuich  irritation  in  the  neck 
of  bladder,  probably  due  to  prostatic  infection.  Urine 
normal. 

Physical  signs  disclosed  localized  infection  of  the  left 
lung,  upper  lobe  anteriorly  and  posteriorly,  of  moderate 
extent,  and  small  area  in  right  lung,  upper  lobe  anteriorly. 
The  second  stage  of  the  disease  began  with  laryngeal  and 
probable  prostatic  complications. 

Treatment :  Regulation  of  diet ;  rest,  day  and  night  in 
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Open  air;  bathing;  and  administration  of  tuberculin;  con- 
tinued tor  ten  months. 

Patient,  three  months  after  treatment,  resumed  practice 
and  subsequently  removed  to  New  Mexico. 

In  discharging  patient,  I  was  governed  by  following 
considerations : 

1.  Absence  of  all  active  symptoms  of  disease  indicating 
arrest  of  tuberculous  processes. 

2.  Improved  nutrition  indicating  full  return  of  normal 
powers  of  resistance  to  bacterial  activity. 

3.  Acquisition  of  proper  habits  in  regard  to  food,  fresh 
air,  rest,  and  bathing. 

Considering  these  points  in  detail:  Syinptoms,  rise  of 
temperature,  and  pulse  practically  normal  for  three  months, 
nervous  irritability  overcome,  strength  returned,  fatigue 
not  easily  induced,  cough  and  expectoration  absent  for 
several  months,  sputum  when  last  examined  free  from 
tubercle  bacilli,  laryngeal  involvement  corrected  and  irri- 
tability of  bladder  relieved.  State  of  nutrition,  diges- 
tion and  assimilation  good,  haemoglobin  normal,  weight 
increased  t\\cnty-five  pounds  (six  months  later  increase 
reached  thirty-six  pounds)  and  general  appearance  of  per- 
fect physical  and  mental  health.  Proper  habits,  patient 
being  a  physician  and  fully  appreciating  their  value,  readily 
cooperated  in  their  attainment. 

These  points — arrest  of  disease,  corrected  nutri- 
tion, and  education  in  personal  hygiene — form 
basis  for  discharge  of  any  patient  as  cured  of  pul- 
monary tuberculosis  in  my  practice.  I  do  not  con- 
sider any  patient  as  "cured"  if  symptoins  and  phys- 
ical signs  persist.  I  regard  it  of  utmost  importance 
that  patient  regain  normal  weight,  and  do  not  feel 
safe  in  discharging  one  who  has  not.  I  consider 
it  a  most  important  part  of  treatment  to  fully  in- 
struct patients  in  kind,  amount,  and  proper  prepa- 
ration of  food,  value  of  rest,  mental  as  well  as 
physical,  necessity  of  fresh  air  at  all  times,  impor- 
tance of  bathing  and  in  what  they  should  not  do 
as  well  as  what  they  may  do ;  for  patients  who  do 
not  pay  attention  to  details  of  daily  life  have  small 
chance  of  remaining  well  for  any  extended  period. 
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LETTER  FROM  LONDON. 
Specialists  and  Specialism. — An  Outbreak  of  Plague. 

London,  Noi'onber  S.  loio. 
Dr.  Phineas  .S.  Abraham  delivered  the  opening 
address  of  the  West  London  Medico-Chirurgical 
Society  on  the  subject  of  Specialists  and  their  Rela- 
tionship to  General  Practitioners.  He  said  that  not 
many  years  ago  specialists  were  not  held  in  very 
high  estimation  in  this  country.  For  instance,  at 
St.  P>artholomew's  Hospital,  when  a  department  for 
diseases  of  the  skin  was  established,  it  was  first 
housed  in  a  miserable  little  room  in  the  casualty 
building  and  was  officered  by  any  assistant  physi- 
cian or  surgeon  who  cared  to  undertake  its  chirge, 
and  after  his  appointment  he  would  generally  at- 
tend at  the  Black  Friars'  Hospital  for  Diseases  of 
the  Skin  in  order  to  see  some  cases  and  learn  some- 
thing about  skin  diseases.  Until  some  forty  years 
ago  most  hospital  surgeons  considered  themselves 
competent  to  perform  any  and  every  operation  upon 
any  and  every  organ  of  the  body,  and  every  physi- 


cian thought  himself  able  to  treat  any  and  every  pos- 
sible disease.  But  science  had  advanced  so  rapidly 
in  the  last  few  decades  that  in  these  days  he  would 
be  a  bold  man  who  posed  as  a  universal  specialist 
or  pretended  to  be  expert  in  every  department  of 
medicine  or  surgery.  It  was  probably  as  rare  now 
for  a  general  hospital  surgeon  to  attempt, .  for  in- 
stance, an  iridectomy  as  it  was  for  an  ophthalmic 
surgeon  to  undertake  an  abdominal  section. 

The  growth  of  genuine  specialism  had  been  grad- 
ual and  was  still  going  on.  Some  of  the  disreptite 
which  had  fallen  on  "specialisms"  might  be  due  to 
the  occasional  existence  of  what  might  be  called  the 
"sham  specialist."  A  medical  man  suddenly  deter- 
mined to  become  a  specialist.  He  had  made  no  par- 
ticular study  and  had  had  no  extensive  experience 
of  the  subject,  and  really  knew  no  more  about  it 
than  any  other  general  practitioner  of  the  neighbor- 
hood, but  he  formed  a  small  special  hospital,  wrote 
or  compiled  a  book,  usually  a  small  one,  and  as  often 
as  not  for  the  public  eye,  and  gave  himself  out  as 
a  "specialist."  Perhaps,  not  knowing  a  word  of 
German  he  spent  a  fortnight  or  so  in  Vienna,  and 
we  saw  after  his  name  in  the  Medical  Directory, 
"Studied  in  Vienna."  It  was  men  also  of  this  class 
who  were  more  prone  to  lend  themselves  to  vulgar 
advertisement  and  to  ignore  the  ethics  of  our  pro- 
fession in  other  directions. 

It  had  been  said  that  in  the  near  future  there 
would  be  nothing  but  specialists,  hospital  physi- 
cians and  surgeons,  and  medical  men  in  the  govern- 
ment services — in  other  words,  there  would  be  no 
place  for  the  general  practitioner  as  we  know  him 
to-day.  Such  a  state  of  affairs  would  be  not  only 
detrimental  to  the  profession  in  general,  but  a  seri- 
ous loss  to  the  public  at  large.  The  family  doctor, 
the  medical  "guide,  philosopher,  and  friend"  of  the 
household,  would  always  be  an  indispensable  ele- 
ment in  the  medical  world.  With  the  more  thor- 
ough education  that  was  now  at  his  disposal  and 
with  his  daily  advancing  knowledge,  his  patients 
would  be  less  likely  to  leave  him  and  independently 
seek  the  advice  of  the  consultant  and  specialist,  as 
some  no  doubt  did  at  present.  Many  practitioners 
avoided  consultations  as  far  as  they  could  because 
after  a  consultation  they  occasionally  lost  their  pa- 
tient and  sav/  him  no  more,  and  it  was  possible  that 
certain  consultants  and  specialists  had  little  hesita- 
tion in  quietly  appropriating  such  patients  and  re- 
garding them  as  their  own  for  the  future. 

A  rather  disquieting  outbreak  of  plague  has  oc- 
curred in  a  country  village  in  Suffolk  and  has  re- 
sulted in  four  deaths.  There  is,  however,  good  rea- 
son to  believe  that  the  disease  is  now  under  eft'ec- 
tive  control,  as  some  time  has  elapsed  since  the 
fourth  death  without  any  further  person  being  at- 
tacked. In  all  the  four  cases  the  disease  was  of 
the  pneumonic  type  and  rapidly  fatal.  The  cause 
of  the  outbreak  is  being  thoroughly  investigated  by 
the  Local  Government  Board.  Many  rats  in  the 
district  have  been  found  to  be  infected  with  the 
plague,  and  a  vigorous  war  is  being  waged  against 
the  rodents.  The  probability  is  that  plague  must 
be  very  prevalent  among  the  rats  in  that  neighbor- 
hood. Great  Britain  has  rarely  been  the  seat  of  any 
extensive  outbreak  of  plague.    With  the  exception 
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of  the  Great  Plague  of  London,  the  nature  of  which 
has  never  been  definitely  determined,  no  outbreak 
has  occurred  in  this  country  of  any  magnitude.  In 
IQOI  there  was  an  outbreak  of  plague  in  Glasgow, 
and  a  good  many  rats  were  found  to  be  infected. 
It  may  be  that  this  outbreak  has  some  connection 
with  that  of  1901,  as  rats  have  been  found  dead 
from  plague  at  considerable  distances  inland.  Ex- 
perience points  to  the  conclusion  that  if  rats  are 
kept  outside  the  house,  the  risk  of  plague  infection 
is  extremely  remote,  and  the  question  of  rendering 
the  homes  of  the  poor,  rat  proof  by  means  of  ce- 
ment flooring  must  be  seriously  considered  in  future 
construction.  A  curious  difference  has  also  been 
ob.served  between  the  rat  flea  in  India  and  the  rat 
flea  in  England.  In  India  the  rat  flea  will  readily 
bite  man,  but  in  England  it  bites  the  human  host 
very  infrequently,  a  fact  which  probably  explains 
the  rarity  of  epidemics  in  this  country. 


LETTER  FROM  EDINBURGH. 

An  Edinburgh  Water  Scare. — Tlie  Research  Defense  So- 
ciety.— Edinburgh  University  Rectorial  Address. — 
Science  Subjects  in  Medical  Teaching. — Greenock  In- 
firmary and  an  Actress. 

Edinburgh,  November  7,  igio. 

About  a  year  ago  Edinburgh  was  furnished  with 
a  new  set  of  water  filters,  and  an  important  report 
has  now  been  presented  by  Dr.  Ritchie  and  Dr.  l\Ic- 
Gowan  on  the  condition  of  the  water  supply  since 
their  installation.  The  section  of  the  report  dealing 
with  the  bacteriological  investigation  has  created 
some  alarm  in  the  lay  mind,  and  it  has  been  found 
necessary  to  reassure  the  public  through  the  medium 
of  the  press.  The  report  states  that,  while  the  fil- 
ters satisfactorily  diminish  the  organic  matter,  they 
are  unsatisfactory  in  their  effect  on  bacteria.  In  a 
number  of  filtered  samples  the  presence  of  Bacillus 
coli  was  proved,  showing  that  something  was 
wrong.  Dr.  Ritchie,  however,  in  a  letter  published 
in  the  Scotsman,  states  that  there  is  no  ground  for 
public  anxiety,  and  that  steps  are  being  taken  by 
the  authorities  to  remedy  the  defects  pointed  out. 

The  Edinburgh  Branch  of  the  Research  Defense 
Society  met  in  the  Queen's  Hall  on  October  21st  to 
listen  to  a  lecture  by  Mr.  Stephen  Paget,  F.R.CS., 
on  Pasteur's  Life  and  Work.  Lord  Dunedin.  who 
occupied  the  chair,  gave  an  interesting  account  of 
the  work  done  by  the  society  in  combating  the  tac- 
tics of  the  antivivisectionists.  He  e.xplained  that  its 
objects  were  polemical  in  defense  only,  not  aggres- 
sively polemical.  Without  such  a  society,  scientific 
research  was  in  real  danger,  owing  to  opposition, 
no  doubt  in  many  cases  based  on  well  intentioned 
ideas,  but  based,  as  he  believed,  a  great  deal  upon  ig- 
norance and  upon  an  inability  to  make  deductions 
which  ought  to  be  drawn.  He  briefly  introduced 
the  lecturer,  who  gave  a  graphic  account,  illustrated 
with  numerous  lantern  slides,  of  the  life  and  work 
of  Pasteur.  He  explained  the  work  of  the  great 
savant  in  a  popular  manner  and  showed  the  enor- 
mous benefits  reaped  by  humanity  from  his  re- 
searches, benefits  which  could  never  have  been  ob- 
tained without  the  aid  of  animal  experiment. 

The  address  by   the  lord   rector  of  Edinburgh 


University,  the  Right  Hon.  George  Wyndham,  M. 
P.,  and  the  usual  festivities  connected  therewith, 
passed  off  successfully  on  October  28th.  I\lr. 
Wyndham,  in  his  address,  dealt  with  Eomance  in 
Literature.  The  chancellor  (Mr.  A.  J.  Balfour) 
and  the  lord  rector  were  guests  at  a  house  luncheon 
given  the  same  day  in  the  University  Union  to  cele- 
brate the  union's  majority.  A  large  and  distin- 
guished company  was  present,  and  Mr.  Balfour,  in 
proposing  the  toast  of  the  union,  spoke  of  its  work 
and  of  the  importance  of  social  intercourse  among 
the  students.  A  students'  torchlight  procession  at 
night  concluded  the  proceedings. 

The  question  of  recognizing  courses  of  pure  sci- 
ence as  taught  at  schools  outside  the  university  has 
again  come  forward.  It  will  be  remembered  that 
in  a  previous  letter  reference  was  made  to  the  pos- 
sible recognition  of  such  teaching  as  part  of  the 
medical  curriculum,  in  place  of  the  university  sci- 
ence classes.  The  proposal  was  made  in  the  Draft 
Ordinance  for  the  Regulation  of  Degrees  in  Medi- 
cine presented  recently  to  the  Edinburgh  Univer- 
sity Covmcil.  Professor  Schafer  supported  the  rec- 
ommendation, saying  that  not  to  recognize  outside 
teaching  would  be  imjust  to  a  great  many  students 
and  to  the  great  piiblic  schools,  which  were  doing 
their  utmost  to  encourage  the  teaching  and  study  of 
science.  Principal  Laurie  objected  to  the  proposal, 
saying  that  if  they  allowed  a  subject  so  fundamental 
as  chemistry  to  drop  out  of  the  medical  curriculum, 
and  if  they  left  it  in  the  hands  of  the  schools,  no 
matter  how  well  the  schools  might  do  the  work, 
they  were  niaking  a  retrograde  step.  On  a  division, 
however,  the  Draft  Ordinance  was  approved  as  it 
stands,  that  is  to  say,  outside  courses  are  to  be  rec- 
ognized. 

A  somewhat  curious  case  has  come  before  the 
Court  of  .Session  in  Edinburgh  in  which  an  actress 
sues  the  directors  of  the  Greenock  Infirmary  for 
payment  of  £  1,000  damages.  The  pursuer  sup- 
ported herself  by  teaching  dancing  and  by  acting 
as  a  subject  for  cinematograph  pictures.  On  Febru- 
ary 19th  last  she  broke  the  lower  part  of  her  thigh 
bone.  She  became  a  paying  patient  in  the  infirmary, 
where  she  says  she  was  treated  for  a  sprain  of  the 
knee  joint  following  by  synovitis.  She  left  the  in- 
firmary on  March  21st,  the  defenders'  surgeons  hav- 
ing, she  states,  said  that  she  might  leave.  On  her 
return  to  London  her  leg  was  examined  and  the 
fracture  of  the  thigh  bone  was  found.  The  bone 
had  been  allowed  by  the  defenders'  surgeons  to 
unite  without,  the  pursuer  says,  being  set,  with  the 
result  of  making  the  leg  markedly  shorter  than  the 
other  leg.  She  has  had  to  give  up  contracts  in 
which  she  was  engaged  as  an  actress,  and  is  also 
unable  to  teach  dancing  or  to  appear  as  a  subject 
for  pictures.  She  complains  of  the  negligent  and 
unskilful  treatment  of  the  infirmar}*  doctors  and 
surgeons,  who  ought,  she  says,  to  have  discovered 
the  fracture  and  treated  it  properly.  The  defenders 
deny  liability,  and  explain  that  the  pursuer  left  the 
infirmary  contrary  to  the  advice  of  the  infirmary 
doctors,  who  were  of  opinion  that  she  had  not  suf- 
ficiently recovered.  They  deny  that  the  pursuer  was 
unskilfully  treated.  It  will  be  interesting  to  see 
how  the  case  is  decided. 
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Drug  Therapy  in  Tuberculosis. — Ran,  in  Folia 
Thcrapcutica,  remarks  that  there  is  no  disease  which 
the  physician  is  called  upon  to  treat  in  which  so 
many  and  varied  methods  of  treatment  are  adopted 
as  in  tuberculosis.  This  is  due  to  the  variety  of 
symptoms  exhibited  by  the  patient,  and  also  to  the 
long  continued  and  often  hopeless  progress  of  the 
disease.  Nothing  has  done  so  much  harm  in  the 
fight  against  tuberculosis  as  the  indiscriminate  and 
routine  administration  of  drugs  in  the  early  stages, 
thus  wasting  a  lot  of  valuable  time  in  which  the 
patient  should  be  carrying  out  hygienic  and  climatic 
treatment.  No  special  drug  with  which  the  author 
is  acquainted  has  any  specific  effect  in  the  treatment 
of  tuberculosis,  excepting  of  course  tuberculin,  which 
in  his  opinion  will  soon  take  a  large  place  in  the 
treatment  of  the  disease  in  all  its  protean  forms. 

In  the  routine  treatment  of  a  case  of  pulmonary 
tuberculosis,  whether  in  a  sanatorium  or  at  home, 
the  physician  has  recourse  to  a  general  line  of  treat- 
ment quite  regardless  of  special  symptoms.  A 
great  many  preparations  of  cod  liver  oil  and  easily 
digested  fats  possess  great  advantages  for  pulmon- 
ary cases.  It  is  better  not  to  give  them  in  summer 
or  when  the  patient  has  much  fever,  but  in  general 
they  represent  a  larg'e  amount  of  fats  which  are  in- 
gested without  much  trouble,  and  are  highly  nour- 
ishing. 

Creosote  is  a  valuable  drug  when  it  suits  the  pa- 
tient. In  a  great  many  instances  where  there  is 
fermentative  diarrhoea,  flatulence  and  loss  of  ap- 
petite, and  indigestion,  creosote  seems  to  be  of  won- 
derful benefit.  It  ought  to  be  given  in  small  doses, 
not  exceeding  two  minims,  in  capsules.  Large 
doses  upset  digestion,  and  cause  a  loathing  for 
food,  and  in  such  cases  the  drug  should  not  be  con- 
tinued. 

Strychnine  is  a  valuable  drug,  as  a  general  stim- 
ulant. Under  its  influence  the  general  functional 
activities  and  the  appetite  are  often  stimulated. 
Some  physicians  prescribe  large  doses  such  as  i 
grain  per  diem,  but  i/30th  of  a  grain  three  times  a 
day  is  quite  .sufficient,  and  the  larger  doses  are  to 
be  condemned. 

xA.rsenic  is  often  of  great  value  in  the  general 
management  of  a  feeble  patient  with  anaemia.  It 
should  be  given  in  small  doses,  say  one  minim  of 
Fowler's  solution,  gradually  increasing  to  a  maxi- 
mum dose  of  five  minims.  If  any  nausea  or  loss  of 
appetite  follows  the  drug  should  be  stopped. 

Every  case  of  haemoptysis  should  be  looked  upon 
as  serious  until  it  has  quite  stopped.  The  two 
drugs  which  he  uses  are : 

Morphine  and  amyl  nitrite. — A  small  hypodermic 
injection  of  morphine  has  the  effect  of  relieving  the 
cough,  slowing  the  respiration,  and  calming  nerv- 
ous excitability.  Nitrite  of  amyl  has  been  largely 
recommended,  and  in  many  instances  seems  to  have 
quite  a  specific  effect,  especially  in  early  cases.  It 
is  given  in  the  form  of  a  capsule  and  inhaled.  If 
broncho])neumonia  .should  supervene  on  haemor- 
rhage it  is  important  to  stop  either  morphine  or 
amyl  nitrite. 

The  syrup  of  hydriodic  acid  given  three  or  four 
times  a  day  often  exerts  a  valuable  influence  in 


diminishing  cough  and  promoting  easy  expectora- 
tion. Where  relief  cannot  be  afforded  by  these 
measures  codeine  and  heroin  are  useful.  Two  grains 
and  a  half  of  terpine  hydrate,  combined  with  >2 
grain  of  codeine,  is  often  beneficial.  Syrups  are 
not  to  be  recommended  on  account  of  their  effect 
on  digestion. 

Nothing  exhausts  a  patient  so  much  as  a  severe 
night  sweat,  and  the  endeavor  to  prevent  them 
ought  to  be  made  if  possible. 

In  addition  to  ordinary  hygienic  measures  the 
body  should  be  sponged  two  or  three  times  daily 
with  diluted  acetic  acid  or  vinegar.  Camphoric  acid, 
in  doses  of  from  fifteen  or  twenty  grains,  seems  to 
have  the  best  effect  in  restraining  perspiration. 
Picrotoxin,  i/ioo  to  1/50  of  a  grain,  and  agaracin. 
1/12  of  a  grain,  also  act  well.  Very  often  our  final 
resource  is  atropine,  i/ioo  to  1/50  of  a  grain,  but 
this  remedy  should  be  deferred  as  long  as  possible 
on  account  of  its  action  on  digestion. 

Tuberculin  in  its  various  forms  is  now  playing 
a  most  important  part  in  the  treatment  of  the  vari- 
ous manifestations  of  tuberculosis. 

Bovine  tuberculin,  or  tuberculin  prepared  from 
bovine  cultures,  is  specially  recommended  for  cases 
of  early  pulmonary  tuberculosis.  The  dose  should 
commence  with  0.0001  milligramme,  and  increase 
by  twelve  weekly  injections,  to  a  maximum  dose  of 
o.oi  milligramme. 

Human  tuberculin,  Koch  T.R.,  is  prepared  from 
human  cultures,  and  is  recommended  for  the  treat- 
ment of  tuberculosis,  peritonitis,  enlarged  glands, 
joints,  lupus,  etc.,  the  dosage  being  the  same  as 
with  bovine  tuberculin.  In  early  cases  of  phthisis 
tuberculin  has  a  splendid  effect  if  combined  with 
open  air  treatment ;  while  even  in  advanced  cases 
it  sometimes  is  beneficial. 

The  tuberculin  should  only  be  injected  with  the 
strictest  aseptic  precautions  and  under  the  super- 
vision of  a  specialist  in  vaccine  and  bacteriological 
work. 

The  Treatment  of  Prostatitis.  —  Schaffner 
(Merck's  Archives,  November,  1910)  regards  the 
treatment  of  the  catarrhal  form  of  prostatitis  as 
really  that  of  posterior  urethritis  and  he  prescribes 
daily  intravesical  irrigations  of  solution  of  potassium 
permanganate  in  the  strength  of  i  in  5,000,  gradu- 
ally increased  in  strength  to  i  in  2,000.  After  four 
or  five  days  he  commences  using  solutions  of  silver 
nitrate  in  the  strength  of  i  in  2,000,  having  his  pa- 
tients visit  his  office  every  third  day,  using  potas- 
sium permanganate  one  day  and  the  silver  solution 
at  the  next  visit,  and  so  continue  to  alternate.  In- 
ternally he  prescribes  oil  of  santal  in  capsules  each 
containing  ten  minims,  and  directs  them  to  be  taken 
not  oftener  than  one  every  two  hours.  A  combina- 
tion which  has  given  good  results  in  his  hands  is 


the  following: 

R    Mass  cf  copaiba  gr.  ii; 

Oil  of  santal,   n\.ii ; 

Potassium  bicarbonate,   gr.  iv ; 

Extract  of  kava  kava,   gr.  ii ; 

Atropine  sulphate,   gr.  1/250. 


M.  ft.  Pil.    No.  I.    Sig. :  One  pill  every  two  hour.^. 

After  the  urgency  of  urination  has  subsided,  the 
internal  treatment  may  be  discontinued  and  de- 
pendence placed  on  the  local  treatment. 
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ANDREAS  VESALIUS. 

The  Renaissance,  the  revival  of  learning,  the 
revolution  in  thought,  conduct,  creed,  and  condi- 
tions of  existence,  began  after  the  Dark  Ages  in 
northern  Italy  and  grew  rapidly.  x\s  its  first  rep- 
resentative we  may  consider  Dante  (1265  to  1321). 
Under  Lorenzo  de'  Medici  il  Magnifico  (1449  to 
1492)  the  Renaissance  reached  its  highest  develop- 
ment. The  Italian  nation  degenerated  into  an  in- 
tellectual and  sensual  state  which  involved  even  the 
popes.  Scholars  and  rich  men  alike  vied  with  one 
another  in  reiurning  to  those  pursuits,  habits,  and 
methods  of  thought  which  had  ruled  ancient  Rome 
in  her  most  corrupt  days.  But  the  downfall  came 
in  1527,  when  Charles  V  captured  and  sacked  Rome 
during  his  war  with  Pope  Clement  VII.  The 
Spaniards,  the  Inquisition,  and  the  changed  policy 
of  the  Church  ended  the  Renaissance  in  Italy,  from 
whence  it  was  transferred  to  France,  the  Nether- 
lands, Germany,  and  England. 

During  the  time  of  the  awakening  of  art  and  lit- 
erature there  also  appeared  a  revival  in  medicine. 
The  Galenic  era  (the  Greek  physician  Galen  was 
born  A.  D.  131  and  died  about  201  in  Rome,  where 
he  had  been  court  physician,  enjoying  an  enormous 
practice)  was  followed  in  medicine  by  the  long 
period  of  the  Dark  Ages.  The  only  place  for  medi- 
cal lore  in  Europe  was  the  University  of  Salerno, 
in  southern  Italy,  whither  it  was  brought  by  the 
Arabs ;  and  here  anatomy  was  taught  by  the  dissec- 
tion of  a  pig.   The  German  Emperor,  Frederick  II, 


as  king  of  Sicily,  decreed  in  1231  that  a  human 
body  should  be  dissected  at  the  Salernian  school  at 
least  once  in  five  years.  In  1308  the  great  council 
at  Venice  permitted  the  medical  school  of  its  town 
the  dissection  of  a  human  body  once  a  year.  In 
13 1 5  Mondino  dissected  a  human  body  at  the  Uni- 
versity of  Bologna,  and  through  his  teachings  be- 
came the  restorer  of  anatomy.  But  his  works  did 
not  contain  any  new  facts,  for  they  were  compiled 
largely  from  the  works  of  Galen  and  Avicenna. 
For  over  two  hundred  years  anatomists  used  Mon- 
dino's  work.  When  the  Renaissance  came  to  such 
an  abrupt  end  in  Italy  we  find  Bartholomasus  EUsta- 
chius  (1520  to  1574)  and  Gabriel  Falloppius  (1523 
to  1562)  in  Italy:  Charles  Estienne  (Carlos 
Stcphanus,  died  in  1564)  in  France;  Johannes  Dry- 
ander  (1500  to  1560)  in  Germany;  and  Andreas 
\"esalius  (1514  to  1564)  in  the  Netherlands.  All 
these  anatomists  had  emancipated  themselves  from 
Galen,  the  greatest  among'  them  being  Vesalius. 

Dr.  James  Moores  Ball  gives  us  in  an  edition  dc 
lii.ve  (St.  Louis:  Medical  Science  Press,  1910)  a 
very  interesting  study  of  the  life  of  this  great  anato- 
mist. Born  in  Brussels  on  December  31,  15 14, 
\'esalius  came  of  a  medical  family  the  members  of 
which,  since  his  great-great-grandfather,  Peter 
Vesalius,  had  been  court  physicians  and  teachers  of 
anatomy.  His  father  was  apothecary  to  Charles  V, 
"and  his  influence  was  of  great  help  to  Andreas. 
Little  is  known  of  Andreas's  youth.  He  studied 
medicine  in  Louvain,  Paris,  and  Padua,  where,  in 
1537,  he  received  the  degree  of  doctor  of  medicine 
an-d,  in  the  same  year,  became  professor  of  surgery 
and  anatomy.  There  he  wrote  his  great  work  De 
Hinnoni  corporis  fabrica,  which  appeared  in  1543 
in  Basel ;  upon  the  seven  books  and  the  epitome 
rests  Vesalius's  fame  as  an  anatomist.  Dr.  Ball 
gives  us  a  very  good  resume  of  the  contents,  accom- 
panied by  illustrations  copied  from  the  original. 
For  his  views  expressed  there,^  Vesalius  was  violent- 
ly attacked  by  his  contemporaries.  Tired  of  the  dis- 
putes, he  left  Padua  and,  entering,  in  1544,  the  serv- 
ice of  Charles  V  as  a  court  surgeon,  settled  in 
Madrid.  Thus  ended  his  career  as  a  scientist.  He 
remained  a  court  physician  for  over  twenty  years, 
holding  the  position  also  under  Charles  V's  suc- 
cessor, Philip  II.  But  suddenly,  in  1564,  in  the 
height  of  his  success,  he  resigned  and  left  Madrid. 
The  reason  for  this  move  has  never  become  known. 
He  went  to  Jerusalem  by  way  of  Italy,  and  on  his 
return  voyage,  having  been  called  to  Padua  to  fill 
the  chair  made  vacant  by  the  death  of  Falloppius, 
he  was  shipwrecked  upon  the  island  of  Zaknythus, 
where  he  died  of  exhaustion  on  October  15,  1564. 
Dr.  Ball,  whose  beautiful  work  we  have  cited,  thus 
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brings  back  to  us  the  life  of  one  of  our  foremost 
anatomists. 


A  COMPREHENSIVE  PROVISION  OF 
LABORATORIES. 

In  East  Forty-first  Street  there  is  approaching 
completion  a  buikling  which  seems  deslined  to  be 
of  great  advantage  to  persons  engaged  in  laboratory 
work.  It  is  erected  on  a  piece  of  ground  fifty-six 
feet  wide  and  a  hundred  feet  deep  situated  in  con- 
venient proximity  to  the  Grand  Central  railway  sta- 
tion, the  subway  stations,  present  and  prospective, 
at  Forty-second  Street  and  Fourth  Avenue,  the 
Academy  of  Medicine,  the  New  York  Public  Li- 
brary, and  the  Engineering  Society's  building.  It 
is  a  ten  story  fireproof  strticture  provided  with  all 
the  appliances  for  lighting,  ventilating,  heating,  and 
refrigerating  that  are  to  be  found  even  in  univers- 
ity laboratories.  It  has  been  built  by  the  Chemists' 
Building  Company,  an  organization  designed  to 
promote  the  interests  of  chemical  science  and  in- 
dustry. 

The  five  lower  stories  have  been  leased  to  the 
Chemists'  Club,  which  is  to  furnish  all  the  usual 
appurtenances  of  a  social  club  and  fit  up  a  large 
room  for  scientific  meetings,  a  chemical  library,  a 
chemical  museum,  and  apartments  for  out  of  town 
attendants  at  the  meetings  held  in  the  auditorium, 
which  will  be  the  natural  place  for  assemblages  of 
persons  interested  in  scientific  and  industrial  chem- 
istry and  allied  pursuits.  The  five  upper  stories  are 
intended  and  specially  constructed  for  laboratory 
purposes,  to  be  rented  in  entire  floors  or  partitioned 
to  suit  tenants.  It  is  intended  to  charge  low  rentals 
and  to  facilitate  in  every  way  the  prosecution  of 
scientific  and  industrial  investigation.  The  labora- 
tories will  be  devoted  to  analytical,  commercial,  and 
research  chemistry,  electrochemistry,  physics,  bac- 
teriology, etc.,  but  will  not  be  rented  as  manufactur- 
ing laboratories.  It  is  expected  that  many  of  the 
tenants'  expenses  of  operation  may  be  materially  re- 
duced by  the  cooperative  installation  of  costl)-  ap- 
paratus. 

We  congratulate  the  Chemists'  Club  on  this  ac- 
quisition of  suitable  quarters  for  itself,  and  we  con- 
gratulate the  future  occupants  of  the  laboratories 
on  the  excellent  facilities  which  they  will  doubtless 
find  in  the  new  building.  The  cooperative  idea 
might  well  be  more  largely  acted  upon  by  profes- 
sional workers  than  it  has  been  heretofore,  espe- 
cially in  New  York.  The  chemists'  new  building, 
we  can  well  imagine,  is  destined  to  become  a  fa- 
vorite resort  for  phy.sicians,  much  of  whose  work 
is  closely  connected  with  chemistry,  and  it  would 
not  be  strange  if  practitioners  of  medicine  to  'k  l;ih- 


oratories  among  the  chemists.  Many  a  physician 
who  does  not  seek  to  be  known  as  a  laboratory  man 
yet  finds  it  desirable  to  prosecute  investigations 
which  may  be  carried  on  more  advantageously  in  a 
properly  equipped  laboratory  than  elsewhere.  Ex- 
amples of  such  work  will  readily  occur  to  many  of 
our  readers. 


THE  IMPORTANCE  OF  INFANT  MOR- 
TALITY. 

During  the  past  few  years  the  medical  profession 
and  the  general  public  have  alike  become  aroused 
to  a  sense  of  the  menace  implied  by  the  high  rate 
of  infant  mortality  which  prevails  in  all  civilized 
countries.  In  most  if  not  in  all  of  these  countries 
a  high  infant  mortahty  has  been  accompanied  by  a 
remarkable  diminution  of  the  birth  rate.  The 
higher  the  grade  of  civilization  to  which  a  nation 
has  attained,  or  the  greater  the  height  of  prosperity 
it  has  reached,  the  lower  falls  the  birth  rate.  In 
fact,  the  degree  of  prosperity  and  culture  of  a 
country  may  be  fairly  gauged  by  its  birth  rate. 
F"or  example,  France,  which  is  one  of  the  richest 
and  most  cultured  countries  of  the  world,  has  the 
lowest  birth  rate.  Great  Britain  is  fast  following 
in  the  same  direction  as  regards  the  number  of  chil- 
dren born,  while  native  born  Americans  have  almost 
invariably  very  small  families.  As  Germany  has 
increased  in  wealth  so  has  her  birth  rate  declined, 
and  the  same  is  true  of  other  countries  to  a  greater 
■or  less  extent. 

Dr.  Arthur  Newsholme,  one  of  the  best  known 
B.ritish  authorities  on  sanitary  science,  contributed 
to  the  Sanitary  Congress  recently  held  in  Brighton, 
England,  an  instructive  paper  deahng  with  the 
matter  of  infant  mortality.  He  acknowledges  that 
the  falling  birth  rate  is  a  question  of  voluntary 
reduction,  but  at  the  same  time  confesses  that  he 
sees  no  remedy  for  this  state  of  affairs,  although 
he  does  allow  that  a  low  death  rate  cannot  continue 
to  compensate  for  a  steadily  declining  birth  rate. 

However,  it  is  obvious  that,  as  fewer  children  are 
being'  born  in  the  majority  of  civilized  communities 
each  year,  the  essential  point  is  to  rear  such  chil- 
dren in  health.  The  most  disquieting  feature  of  the 
present  situation  is  that  the  unfit  are  propagating 
the  human  species  at  a  considerably  more  rapid  rate 
than  the  physically  and  mentally  able  members  of 
the  population.  Consequently  some  persons  con- 
tend that  it  is  better  for  the  race,  as  a  whole,  that 
children  of  inferior  stock  should  die.  According  to 
Newsholme,  this  is  false  reasoning  as  well  as  con- 
trary to  the  moral  law.  Insanitary  conditions  harm- 
fully influence  not  only  infant  mortality,  but  general 
mortality  up  to  twenty  years  of  age.    The  same 
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environment  which  causes  a  high  mortaHty  among 
infants  continues  its  maleficent  work  more  or  less 
throughout  life. 

It  would  be  superfluous  to  emphasize  the  truth 
that  the  first  five  or  six  years  of  life  are  the  most 
important  for  laying  the  foundation  of  a  healthy 
after  life.  There  are,  then,  two  outstanding  rea- 
sons why  concentration  on  the  problem  of  infant 
mortality  should  be  intensified — first,  because,  in 
order  to  rear  a  healthy  race,  it  is  absolutely  neces- 
sary that  the  first  few  yeafs  of  life  should  be  passed 
under  healthful  conditions ;  second,  because  of  the 
rapidly  declining  birth  rate. 

It  has  been  clearly  brought  out  by  the  investiga- 
tions which  have  been  going  on  in  England  that 
there  is  a  very  close  relationship  between  infant 
mortality  and  sanitary  defects.  Diarrhoea  is  the  most 
deadly  disease  of  infants,  and  the  correlation  be- 
tween this  affection  and  insanitation  is  unmistak- 
able. Urban  life  is  most  fatal  to  young  children, 
for  the  reason  that  there  is  more  overcrowding  in 
cities  and  frequently  there  are  more  insanitary 
arrangements,  but  when  the  living  houses  of  the 
poor  in  cities  are  carefully  erected  with  due  regard 
to  space,  light,  ventilation,  and  general  sanitation 
the  death  rate  of  infants  is  always  greatly  reduced, 
and  this  has  been  verified  times  without  number. 
Thus  a  great  deal  of  the  high  infant  mortality,  con- 
cerning which  so  much  is  written  and  said,  comes 
well  within  the  range  of  preventive  medicine.  Of 
course,  there  are  various  other  causes  which  enter 
into  the  question  of  infant  mortality,  such  as  im- 
proper feeding,  shiftlessness,  and  uncleanly  habits 
on  the  part  of  the  mother,  but  there  can  be  little 
doubt  that  bad  housing  is  one  of  the  chief  causes 
'of  the  deplorably  high  infant  mortality  which  pre- 
vails in  Europe  and  in  America. 


DIPHTHERIA  GERM  CARRIERS. 

In  the  Bulletin  de  rinstifiit  Pasteur  for  August 
30th,  Sacquepee  considers  the  question  of  the  car- 
riers of  diphtheritic  germs,  and  the  conclusions  at 
which  he  arrives  have  certainly  their  importance. 
The  large  majority  of  pseudodiphtheritic  organisms 
formerly  considered  as  quite  different  from  Loef- 
fler's  bacillus  in  reality  belong  to  the  species  of 
Bacillus  diphthericv  and  possess  certain  of  its  bio- 
logical properties,  but  they  are  pathogenic  so  far 
as  man  is  concerned  only  under  exceptionally  fa- 
vorable conditions. 

The  number  of  carriers  of  pseudodiphtheritic  ba- 
cilli is  very  great,  the  organism  being  present  in  the 
throat  and  especially  in  the  nasal  fossae,  possibly 
'ncreased  in  virulence  by  successive  passages  from 


one  intlividual  to  another.  There  exist  what  may 
be  called  latent  carriers,  who  conceal  the  bacillus 
for  a  certain  time  before  they  show  the  clinical  evi- 
dences of  diphtheria ;  they  may  be  dangerous,  dur- 
ing the  first  phase,  to  the  same  extent  as  healthy 
carriers,  so  long  as  the  diphtheria  has  not  made  it- 
self evident.  "Healthy  carriers"  are  subjects  in- 
fested by  the  bacillus  without  being  at  any  time 
stricken  with  the  disease.  These  subjects  are  rela- 
tively frequent  in  regions  where  the  affection  pre- 
vails in  an  epidemic  state.  These  healthy  carriers 
are  frequently  met  with  in  schools,  hospitals,  and 
barracks. 

The  survival  of  the  bacillus  in  healthy  subjects 
is  usually  short,  and  it  is  hardly  if  at  all  influenced 
by  the  various  treatments  that  have  been  tried.  The 
^etiological  part  played  by  healthy  carriers  is  at 
present  difficult  to  assign,  but  on  many  occasions 
their  danger  has  been  made  evident.  The  persis- 
tence of  the  presence  of  the  bacillus  following  con- 
valescence varies  from  one  to  four  months,  and  it 
has  even  been  found  from  ten  to  twenty-two  months 
after  the  recovery  from  the  affection.  The  most 
varied  therapeutic  measures  have  been  employed. 
Local  antiseptic  applications  have  given  only  uncer- 
tain results,  while  the  vaccines  and  antitoxic  sera 
apparently  have  no  effect  in  the  destruction  of  the 
bacilli.  Sacquepee  believes  that  patients  having 
suffered  from  diphtheria  should  not  be  allowed  to 
mingle  with  others  until  after  the  disappearance  of 
the  bacilli  has  been  proved. 


EHRLICli  AND  JUGEKD. 
A  German  comic  paper  known  as  Jugcnd  rtc.nt- 
ly  announced  that  in  its  issue  for  Novembt:r  19th 
it  would  publish  a  colored  portrait  of  Professor 
Paul  Ehrlich,  from  a  painting  made  especially  for 
the  paper  l-y  Franz  Wilhelm  Voigt  and  pronounced 
by  members  of  the  professor's  laboratory  staff  and 
by  other  friends  of  Ehrlich 's  to  be  the  best  possible 
likeness.  We  can  hardly  suppose  that  the  announce- 
ment w^as  jocose,  so  we  presume  the  portrait  may 
be  expected  to  appear.  Jugciid's  past  achievement; 
promise  that  the  picture  will  be  a  good  one ;  how- 
ever, colored  illustration  is  still  in  the  experimental 
stage,  and  the  final  appearance  of  an  example,  no 
matter  how  excellent  the  original  may  have  been, 
it  is  not  easy  to  foretell.  We  hope  that  Professor 
Ehrlich  wil]  have  every  reason  to  be  satisfied  with 
Jugcnd's  effort  in  this  instance,  but  we  cannot  con- 
ceal from  ourselves  the  possibility  that  he  will  find 
himself  in  a  state  of  mind  like  that  of  the  dying 
soldier  who  sought  to  relieve  his  feelings  by  ex- 
claiming 'Til  never  love  another  country!" 
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Changes  of  Address. — Dr.  William  Lathrop  Love,  to 
857  Lincoln  Place,  Brooklj-n,  N.  Y 

A  Concert  in  Aid  of  St.  Mark's  Hospital,  New  York, 
will  be  given  in  Carnegie  Hall,  Saturday  evening,  Novem- 
ber 26tb. 

Dr.  Dandridge's  Successor. — Dr.  C.  L.  Bonifield  has 
been  named  as  successor  lo  Dr.  N.  P.  Dandridge  on  the 
board  of  medical  directors  of  the  Cincinnati  City  Hospital. 

Nurses'  Home  Dedicated. — The  new  home  for  nurses 
at  the  Jewish  Hospital,  Brooklyn,  was  dedicated  on  No- 
cember  6th,  with  suitable  ceremonies.  The  building  is  said 
to  be  well  equipped  with  all  modern  conveniences  and  to 
be  complete  in  every  detail. 

The  Petersburg,  Va.,  Medical  Society  met  in  annual 
session  on  Novemher  i/lh  and  elected  the  following  offi- 
cers for  the  coming  year:  President,  Dr.  W.  P.  Hoy;  vice- 
presidents,  Dr.  J.  R.  Beckwith  and  Dr.  R.  S.  Gamble;  cor- 
responding secretary.  Dr.  H.  A.  Burke;  secretary  and  treas- 
urer, Dr.  W.  C.  Powell. 

Dr.  Millican  Leaves  for  England. — At  the  invitation  of 
the  Lancet,  of  London,  Dr.  Kenneth  W.  Millican  sailed  for 
England  on  November  24th,  to  take  a  position  on  its  edi- 
torial staff.  He  tells  us  that  he  has  tried  to  write  to  all 
his  friends,  but  the  list  still  remains  so  long-  that  he  has 
been  compelled  to  abandon  the  idea. 

The  Kentucky  Medical  Association. — The  Eastern 
auxiliary  of  the  association  met  in  annual  session  in  Mays- 
ville,  Ky.,  on  November  17th,  and  elected  the  following 
officers:  President,  Dr.  D.  E.  Morgan,  of  Maysville ;  vice- 
president.  Dr.  J.  M.  Wells,,  of  Vanceburg;  secretary  and 
treasurer,  Dr.  M.  S.  Meadows,  of  Fullerton. 

Object  to  Site  of  Tuberculosis  Sanatorium. — A  com- 
mittee composed  of  representative  business  men  of  Sara- 
toga Springs  will  appear  before  the  State  Board  of  Health 
on  December  2d,  to  formally  protest  against  the  approval 
of  Mt.  McGregor  as  a  site  for  the  proposed  tuberculosis 
sanatorium  of  the  Metropolitan  Insurance  Company. 

Smallpox  Among  Arapahoe  Indians. — It  is  reported 
that  ninety-three  Indians  on  the  Arapahoe  Indian  reserva- 
tion in  Wyoming  died  from  smallpox  during  the  four  days 
preceding  November  18th.  The  disease  is  manifested  in 
its  most  malignant  form  and  so  far' the  officers  in  charge 
have  had  little  success  in  checking  the  spread  of  the  epi- 
demic. 

Extension  of  Time  for  the  Cash  and  Hov/e  Prize 
Competition. — Dr.  A.  Jacobi,  chairman  of  the  Commit- 
tee on  Prize  Essays  of  the  Medical  Society  of  the  State  of 
New  York,  announces  that  the  date  for  the  presentation  of 
prize  essays  in  competition  for  the  Merritt  H.  Cash  Prize 
and  the  Lucien  Howe  Prize  has  been  extended  from  De- 
cember I,  1910,  to  March  i,  191 1. 

The  Holyoke,  Mass.,  Medical  Association  held  a  reg- 
ular meeting  on  Tuesday  evening,  November  8th.  Dr. 
Thomas  E.  Cavanaugh  resigned  as  president,  and  Dr. 
George  D.  Henderson  was  elected  to  fill  the  vacancy.  Dr. 
Charles  L.  Taylor  read  a  paper  entitled  Economic  and 
Therapeutic  Dietetics,  which  was  followed  by  a  general 
discussion. 

Cholera  at  Quebec. — .\n  official  report  submitted  to 
the  Dominion  (iovcrnment  Immigration  Department  states 
that  the  case  of  Peter  Spencer,  a  passenger  on  the  steamer 
Royal  George,  which  arrived  at  Quebec  last  week  is  un- 
doubtedly cholera.  The  patient,  with  all  the  rest  of  the 
steerage  passengers,  is  detained  at  Grosse  Island  Quaran- 
tine, about  thirty  miles  below  Quebec. 

The  Medical  Society  of  the  County  of  New  York.— 
The  one  hundred  and  fifth  annual  meeting  of  this  society 
will  be  held  in  Hosack  Hall.  New  York  Academy  of  Med- 
icine, on  Monday,  November  28th,  at  8  p.  m.  The  pro- 
gramme arranged  for  the  scientific  session  will  include  the 
following  i)apers :  The  Diagnosis  of  Surgical  Diseases  of 
the  Stomach  and  Biliarv  Passages,  by  Dr.  Charles  N. 
Dowd ;  Surgery  of  the  Biliary  Passages,  by  Dr.  Alexander 
B.  Johnson  ;  Hematogenous  Infections  of  the  Kidney,  by 
Dr.  George  Emerson  Brewer  The  discussion  will  be 
opened  by  Dr.  Charles  II.  Peck.  Tlie  date  of  the  Decem- 
ber meeting  has  been  changed  to  Tuesday,  the  27th. 


A  "Symposium"  on  the  Pathology  of  the  Thyreoid 
Gland  constituted  the  programme  at  a  meeting  of  the 
Section  in  Pathology  of  the  ISuffalo  Academy  of  Medicine, 
held  on  Tuesday  evening,  November  22d.  Dr.  Harvey  R. 
Gaylord  read  a  paper  entitled  Goitre  in  Fish  and  the  Re- 
lation of  Goitre  to  Water.  Dr.  S.  P.  Beebe,  professor  of 
exi)erimcntal  therapeutics,  Cornell  Uiii\ersity  Medical  Col- 
lege, read  a  paper  on  the  clinical  pathology  and  therapy  of 
the  thyreoid  gland. 

Rochester,  N.  Y.,  Academy  of  Medicine. — At  a  reg- 
ular meeting  of  this  organization,  held  on  Wednesday  eve- 
ning, November  gth,  the  programme,  which  had  been  ar- 
ranged by  Section  II,  included  the  following  papers:  Drain- 
age of  the  gallbladder  high  up  under  the  costal  arch,  by 
Dr.  F.  W.  Zimmer;  Operations  during  Pregnancy,  by  Dr. 
John  F.  W.  Whitbeck ;  Report  of  Operative  Cases  of  Gall- 
bladder Infection  Following  Typhoid  Fever,  by  Dr.  E.  W. 
Mulligan.  Dr.  E.  Wood  Ruggles  is  secretary  of  this  sec- 
tion and  Dr.  Willis  E.  Bowen,  is  chairman. 
Society  Meetings  for  the  Coming  Week: 
MoND.\Y,  November  2Sth. — Medical  Society  of  the  County 

of  New  York  (annual). 
Thursday,  December  ist. — New  York  Academy  of  Medi- 
cine; Dansville,  N.  Y.,  Medical  Association. 
Frid-w,  December  2d. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gync-ecological  Society,  Brooklyn,  N.  Y. ;  Man- 
hattan Clinical  Society,  New  York;  Practitioners'  So- 
ciety of  New  York. 
Typhoid  Fever  at  Annapolis. — Two   new   cases  of 
typhoid  fever  were  reported  at  the  Naval  /\cademy  oti  No- 
vember 20th,  bringing  the  total  number  of  cases  reported 
up  to  twenty.     The  situation  is  said  to  be  quite  serious, 
though  at  present  the  condition  of  none  of  the  affected 
midshipmen  was  said  to  be  critical.     The  medical  officers 
who  have  been  investigating  the  origin  of  the  outbreak 
are  of  the  opinion  that  it  must  be  attributed  to  a  temporary 
supply  of  milk  secured  at  a  time  when  the  regular  dairy- 
man could  not  bring  the  full  supply  that  was  needed. 

The  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society. — -A.t  the  annual  meeting  of  this  society, 
held  on  November  13th,  the  following  officers  were  elected: 
President,  Dr.  Roland  G.  Curtin  ;  vice-president.  Dr.  J.  R. 
Shellenberger ;  treasurer.  Dr.  John  B.  Turner ;  secretary, 
Dr.  Lewis  H.  Adler,  Jr. ;  directors.  Dr.  Oscar  H.  Allis,  Dr. 
John  C.  Da  Costa,  and  Dr.  Richard  A.  Cleemann.  In  addi- 
tion to  these,  new  directors  were  chosen  to  fill  the  places 
of  the  late  Dr.  De  Forest  Willard  and  Dr.  J.  C.  Walker. 
These  were  Dr.  Samuel  D.  Risley  and  Dr.  William  S. 
Wray. 

The  Gaynor  Hospital  Fund. — Announcement  is  made 
by  the  chairman  of  the  committee  in  charge  of  the  mattep 
that  the  fund  which  is  lieing  raised  by  the  friends  of 
Mayor  Gaynor  as  a  gift  to  St.  Mary's  Hospital,  Hoboken, 
is  now  in  the  neighborhood  of  $10,000.  The  amount  of 
individual  subscriptions  is  limited  to  $100  each,  but  the 
fund  is  made  up  principally  of  small  contributions,  and 
almost  all  of  them  are  accompanied  by  letters  of  apprecia- 
tion of  the  opportunity  to  participate  in  the  purposes  of 
the  committee.  Contributions  are  still  coming  in  at  the 
rate  of  about  $1,000  a  day. 

The  Bronx  Medical  Association  held  a  regular  meet- 
ing on  Friday  evening,  November  25th.  The  subject  dis- 
cussed was  indicanuria.  Dr.  Connellan  read  a  paper  on 
the  aetiology,  symptoms,  and  treatment,  with  a  demonstra- 
tion of  a  test,  which  was  followed  by  a  general  discus- 
sion. The  present  officers  of  the  society  are :  President, 
Dr.  William  A.  Boyd;  first  vice-president.  Dr.  S.  F.  Cor- 
bett ;  second  vice-president.  Dr.  E.  F.  Brennan ;  recording 
secretary.  Dr.  P..  S.  Bickelhaupt;  corresponding  secretary. 
Dr.  Vincent  F.  Quin  ;  financial  secretary,  Dr.  J.  J.  Burns; 
treasurer.  Dr.  Carl  Wurm. 

The  Medical  Society  of  the  County  of  Clinton,  N.  Y., 
met  in  annual  session  in  Plattsburg,  on  Tuesday,  November 
TSth.  Owing  to  the  absence  of  the  president,  Dr.  E.  A. 
Barnes,  on  account  of  illness.  Dr.  T.  J.  Cummins,  vice- 
president  of  the  society,  presided.  There  was  a  large  at- 
tendance. An  interesting  feature  of  the  programme  was 
a  paper  on  serum  and  vaccine  therapy  bv  Dr.  Bingham  H. 
Stone,  of  the  Vermont  State  Department  of  Health.  The 
following  officers  w  ere  elected :  President,  Dr.  J.  H.  La 
Rocque;  vice-president,  Dr.  M.  D.  Briggs,  of  Champlain ; 
secretary.  Dr.  T.  A.  Rogers ;  treasurer.  Dr.  J.  G.  McKinney. 
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Vital  Statistics  of  New  York.—  During  the  week  ending 
November  12,  1910,  the  deaths  from  all  causes  reported  to  the 
Department  of  Health  of  the  City  of  New  York  numbered 
1,334,  corresponding  to  an  annual  death  rate  of  14.49  in  a 
thousand  of  population,  as  compared  with  a  rate  of  15.87 
for  the  corre"sponding  week  in  1909.  The  annual  death 
rate  for  the  week  in  each  of  the  five  boroughs  was  as  fol- 
lows :  Manhattan,  14.42 ;  the  Bronx,  14.01 ;  Brooklyn,  14.82 ; 
Queens,  13.92;  Richmond,  14.46.  The  deaths  of  children 
under  five  years  of  age  numbered  324,  of  whom  232  were 
under  one  year  of  age.  The  deaths  from  diarrhceal  dis- 
eases under' five  years  of  age  numbered  66;  over  five  years 
of  age,  75.  There  were  11  deaths  from  suicide,  9  from 
homicide  and  64  due  to  accidents. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  nciv 
cases  and  deaths  reported  for  the  tzvo  weeks  ending  No- 
vember 19,  igio: 

November  12th.    November  19th. 


Cases. 

Deaths. 

Cases. 

Deaths. 

  573 

163 

495 

155 

  312 

30 

273 

18 

5 

117 

I 

  134 

3 

136 

6 

  69 

83 

  133 

26 

135 

15 

  54 

3 

22 

2 

2 

2 

2 

 1,383 

232 

1,263 

199 

The  Cost  of  Radium. — In  a  lecture  delivered  in  Lon- 
don on  October  3d,  Sir  William  Ramsay  is  reported  to  have 
said  that  radium  now  costs  $2,100,000  an  ounce.  This 
price  is  slightly  less  than  it  was  a  year  ago,  when  it  was 
said  that  the  value  of  the  substance  was  $2,500,000  an 
ounce.  That  was  at  the  rate  of  $90  a  milligramme.  Not 
so  long  ago  radium  had  been  obtainable  for  $2  a  milli- 
gramme. Last  January  the  price  was  said  to  be  $3,000,000 
an  ounce.  A  year  ago  there  was  about  a  quarter  of  a 
pound  of  radium  in  the  world.  The  quantity  now  is  not 
much  greater.  As  a  matter  of  fact,  literally  pure  radium 
has  been  produced  only  recently.  On  September  5th 
last  Madame  Curie  told  the  Academy  of  Sciences  in 
Paris  that  she  had  at  last  succeeded  in  obtaining  pure 
radium.  A  radium  bank  has  existed  for  some  time  in 
Paris.  Last  January  one  was  established  in  London,  and 
similar  institutions  are  to  be  founded  in  other  great  cities. 
These  banks  loan  the  precious  substance  to  scientists  and 
physicians.  The  cost  is  enormous.  As  much  as  $200  has 
been  charged  for  the  use  of  100  milligrammes  for  a  single 
day. 

Gifts  and  Bequests  to  Charity. — By  the  will  of  Hugh 
T.  Inman,  the  Atlanta  capitalist  who  died  in  New  York 
recently,  the  city  of  Atlanta  will  receive  $50,000,  the  inter- 
est on  which  to  be  used  in  municipal  charitable  work.  The 
will  also  contains  other  bequests  to  charitable  institutions 
amounting  to  about  $50,000. 

An  estate  valued,  at  $2,700  is  devised  to  charity  in  the 
will  of  John  Porter,  who  died  in  the  Philadelphia  Gen- 
eral Hospital.  The  will  gives  $500  each  to  St.  Joseph's 
Home  for  Homeless'lndustrial  Boys;  St.  Vincent's  Home, 
and  the  Catholic  Home  for  Destitute  Children.  Several 
bequests  of  a  private  nature  are  made  and  the  residue 
is  given  to  the  Home  for  the  Aged  wliich  is  under  the 
supervision  of  the  Little  Sisters  of  the  Poor. 

Mrs.  James  C.  Jordan,  of  San  Francisco,  has  presented 
to  New  Brunswick,  Canada,  the  country  estate  of  her  late 
husband,  for  a  tuberculosis  hospital.  The  estate,  which  is 
valued  at  $30,000,  is  situated  at  Riverglade,  Moncton,  N.  B. 

By  the  will  of  Robert  Steele,  who  died  in  Philadelphia 
on  October  24th,  the  bulk  of  an  estate  amounting  to  over 
$20,000  is  left  in  trust,  the  income  to  go  to  the  widow, 
Amelia  Steele,  during  her  life.  Upon  her  death  $5,000 
of  the  principal  will  go  to  the  Presbyterian  Hospital,  to 
establish  a  free  bed  in  that  institution,  and  $3,000  to  the 
Presbyterian  Home  for  Widows  and  Single  Women. 

Mr.  Pierpont  Morgan  has  given  $40,000  for  the  erection 
of  an  _  isolation  pavilion  for  tuberculosis  patients,  in 
connection  with  the  Municipal  Hospital  at  Aix-les-Bains, 
France.  The  pavilion  will  accommodate  twenty-two  pa- 
tients and  will  be  entirely  free.  It  will  be  modeled  after 
the  isolation  wards  on  the  roof  of  the  Lying-in  Hospital, 
New  York. 


New  England  Alumni  Association  of  the  Jefferson 
Medical  College.— Members  from  all  parts  of  New  Eng- 
land met  in  Boston  on  Monday,  November  14th,  to  attend 
the  fall  meeting  and  annual  dinner  of  the  New  England 
association  of  graduates  of  Jefferson  Medical  College,  ot 
Philadelphia.  Dr.  John  T.  Farrell,  of  Providence,  R.  I., 
president  of  the  association,  was  toastmaster,  and  among 
the  speakers  were  the  Hon.  Waller  .\.  Ballantyne,  presi- 
dent of  the  Boston  city  council;  Dr.  John  E.  Donley,  of 
Providence;  Dr.  Alfred  Worcester,  of  Waltham,  Mass.; 
Dr.  John  C.  Berry,  of  Worcester;  Dr.  John  F.  Fennessey, 
of  Dorchester,  and  Dr.  l-red  J.  Bailey,  of  Dorchester.  The 
officers  of  the  association  are:  Dr.  John  T.  Farrell,  '86,  of 
Providence,  president;  Dr.  John  C.  Berry,  '72,  of  Worces- 
ter, vice-president;  Dr.  Angus  MacOdrum,  '00,  of  Cam- 
bridge, secretary;  Dr.  Whitefield  N.  Thompson,  '89,  of 
Hartford,  Conn.,  treasurer. 

The  Health  of  Philadelphia —During  the  week  end- 
ing November  5,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia:  Typhoid 
Fever,  30  cases,  4  deaths ;  scarlet  fever,  29  cases,  o  deaths ; 
chickenpox,  14  cases,  o  deaths;  diphtheria,  96  cases,  10 
deaths;  measles,  29  cases,  i  death;  Whooping  cough,  20 
cases,  3  deaths;  pulmonary  tuberculosis,  136  cases,  41 
deaths;  pneumonia,  15  cases,  34  deaths;  erysipelas,  2  cases, 
o  deaths ;  mumps,  6  cases,  o  deaths ;  infantile  paralysis,  4 
cases,  o  deaths ;  trachoma,  i  case,  o  deaths ;  anthrax,  i  case, 
o  deaths ;  tetanus,  i  case,  i  death.  There  were  5  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  20  from 
diarrhceal  diseases  under  two  years  of  age,  4  from  puer- 
peral fever,  and  i  from  cholera  morbus.  There  were  36 
stillbirths :  17  males  and  19  females.  The  deaths  of  chil- 
dren under  five  years  of  age  numbered  97,  of  whom  68 
were  under  one  year  of  age.  The  deaths  from  all  causes, 
exclusive  of  stillbirths,  numbered  435,  in  an  estimated  pop- 
ulation of  1,598,400,  corresponding  to  an  annual  death  rate 
of  14.15  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
November  12,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  ot  the  City  of  Chicago :  Typhoid  fever, 
85  cases,  II  deaths;  measles,  25  cases,  i  death;  whooping 
cough,  9  cases,  o  deaths;  scarlet  fever,  136  cases,  7  deaths; 
diphtheria,  219  cases,  31  deaths;  chickenpox,  38  cases,  O 
deaths;  tuberculosis,  159  cases,  64  deaths;  pneumonia,  47 
cases,  83  deaths;  infantile  paralysis,  2  cases,  o  deaths.  There 
were  22  cases  of  contagious  diseases  of  minor  importance  re- 
ported, making  the  total  742.  as  compared  with  627  for  the 
preceding  week.  The  deaths  under  two  years  of  age  from 
diarrhceal  diseases  numbered  39,  and  there  were  25  deaths 
from  congenital  defects  and  accidents.  The  total  deaths 
of  children  under  five  years  of  age  numbered  158,  of  whom' 
104  were  under  one  year  of  age.  The  total  deaths  from 
all  causes,  exclusive  of  stillbirths,  numbered  562,  corre- 
sponding to  an  annual  death  rate  of  13.4  in  a  thousand  of 
population,  as  compared  with  a  rate  of  13.7  for  the  pre- 
ceding week  and  14.4  for  the  corresponding  period  last 
year. 

Lectures  on  Spirit  and  Drug  Neurosis. — Dr.  T.  D. 

Crothers,  of  Hartford.  Conn.,  will  deliver  a  scries  of  lec- 
tures on  alcohol  and  drug  addiction  in  the  American  Med- 
ical College,  of  St.  Louis,  Mo.,  on  November  30th  and  De- 
cember 1st,  2d,  and  3d.  The  topics  of  the  lectures  are  as 
follows : 

Lecture  i.  The  medical  side  of  the  alcoholic  problem: 
its  relation  to  disease;  some  conclusions  of  science  from 
laboratory  and  clinical  experience,  and  their  practical  re- 
lation to  medical  work. 

Lecture  2.  The  neurosis  and  psychosis  of  these  diseases, 
their  symptomology,  pathology,  diagnosis,  and  relation  to 
every  day  practice. 

Lecture  3.  The  question  of  treatment ;  home,  office  and 
sanatorium  care :  remedies  and  possibilities  of  cure  and 
restoration ;  clinical  teachings  and  examples. 

Lecture  4.  Drug  addictions;  extent  and  complications,  and 
their  relation  to  general  practice;  general  causes  and  symp- 
tomology ;  morphinism,  its  diagnosis  and  treatment. 

Lecture  5.  Other  drug  addictions ;  cocainism,  its  fas- 
cination and  prevalence;  other  drugs  that  are  used,  their 
general  symptomology,  diagnosis,  and  treatment ;  con- 
clusions. 


ioS8 


NEIVS  ITEMS. 


[New  York 
Medical  Journal. 


Public  Provision  for  Consumptives  Doubled. — Sixteen 
State  sanatoria,  twenty-eight  county  hospitals,  and  twenty- 
one  municipal  hospitals  for  tuberculosis  have  been  erected 
and  provided  for  since  January  i,  iQog,  says  a  bulletin  of 
the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis.  Within  the  last  two  years  the  number  of 
Slate  institutions  for  tuberculosis  has  doubled,  and  the 
number  of  county  and  municipal  institutions  has  increased 
"from  about  thirty  to  eighty  The  expenditure  of  public 
money  for  the  treatment  of  tuberculosis  also  has  more  than 
doubled.  Not  !e>:s  than  $3,000,000  of  State  money  was  ap- 
propriated for  tuberculosis  institutions  in  1909,  when  forty- 
three  legislatures  met,  and  over  $600,000  in  1910,  when  only 
eleven  legislatures  were  in  session.  The  appropriations  of 
comities  and  cities  for  tuberculosis  hospitals  and  sanatoria 
in  the  last  two  years  will  aggregate  fully  $2,500,000,  bring- 
ing the  total  of  official  appropriations  for  tuberculosis  hos- 
pitals up  to  over  $6,000,000  in  the  past  two  years.  In  spite, 
however,  of  this  good  showing,  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  states  that 
not  on.e  tenth  of  the  pi  blic  provision  for  tuberculosis  that 
is  needed  has  been  made.  RIore  than  250,000  tuberculosis 
patients  are  constantly  without  proper  institutional  treat- 
ment. 

New  Buildings  for  the  University  of  Copenhagen. — 

On  August  i8th  the  new  buildings  for  the  hospital  and 
four  departments  of  the  University  of  Copenhagen  were 
opened.  The  new  buildings,  forty  in  number,  are  situated 
in  a  northern  suburb,  and  the  cost  of  construction  was  ten 
million  Danish  crowns.  Near  the  entrance  to  the  hospital 
is  the  great  Finsen  meinorial.  In  addition  to  the  new  hos- 
pital buildings  there  ^re  new  quarters  for  all  the  depart- 
ments of  the  university,  except  two.  There  are  new  build- 
ings for  the  departments  of  pathology  and  anatomy,  legal 
medicine,  general  patholog}-,  and  pharmacology.  The  old 
Royal  Frederik's  Hospital  had  been  in  use  since  1757.  The 
new-  hospital  consists  of  two  medical  departments,  two  sur- 
gical, one  dermatological,  one  ophthalmological,  one  oto- 
laryngological,  one  pediatric,  two  obstetrical,  and  one  gy- 
naecological, and  has  accommodations  for  969  patients.  The 
inedical  and  surgical  departments  each  consist  of  four  pa- 
vilions, connected  by  a  protective  wall.  In  addition  to 
these  various  departments  there  are  laboratories,  operating 
rooms,  lecture  halls,  baths,  six  dispensaries,  building  for 
nurses,  a  laundry,  a  kitchen,  an  adininistrative  building  a 
centrally  located  steam  supplying  building,  a  church,  and 
eight  villas  for  homes  for  the  professors.  The  clinics  and 
the  institutions  of  the  Royal  Danish  Hospital  are  com- 
bined in  one  great  building  complex,  with  the  exception  of 
the  institution  for  anatomy  and  physiology  and  the  psychi- 
atric ward,  which  are  still  located  in  the  so  called  Surgical 
Academy  Building. 

The  Second  International  Conference  for  the  Study 
of  Cancer  was  held  in  Paris,  October  i  to  5,  1910.  The 
minister  of  public  instruction  presided  and  made  an  address 
at  the  opening  session.  Other  addresses  were  made  by  the 
president  of  the  conference,  the  dean  of  the  faculty  of 
medicine,  the  president  of  the  French  society  for  the  study 
of  cancer,  and  the  delegates  from  foreign  countries,  twen- 
ty-three of  the  leading  countries  of  the  world  being  offi- 
cially represented.  The  papers  .?.nd  discussions  related 
almost  exclusively  to  the  disease  as  it  occurs  in  man,  the 
suljject  being  discussed  under  six  heads,  as  follows:  His- 
tology and  histological  diagnosis,  statistics,  clinical  diag- 
nosis, therapeutics,  retiology  and  experimental  pathogen- 
esis, and  comparative  pathology.  One  point  that  was  em- 
phasized was  the  need  of  a  uniform  international  classifi- 
cation and  nomenclature  of  cancer  based  upon  histology, 
and  a  committee  was  appointed  to  report  on  the  subject 
at  the  next  conference.  Some  striking  statistics  on  the 
extent  of  cancer  were  presented,  the  reports  showing  that 
the  mortalitv  from  this  disease  in  some  places  being  al- 
most as  high  as  that  from  tuberculosis.  The.  death  rate 
from  cancer  of  the  stomach  was  said  to  be  especially  high 
in  the  Uiiited  States.  Much  time  was  devoted  to  the  lab- 
oratory diagnosis  and  the  treatment  of  cancer.  Very  com- 
plete reports  were  presented  on  the  diagnosis  of  cancer 
by  examination  of  the  blood,  and  the  various  methods  of 
treatment  proposed  were  critically  examined.  The  confer- 
ence was  held  under  the  auspices  of  the  French  association 
for  the  study  of  cancer.  Dr.  Reid  Hunt,  of  the  United 
States  Public  Health  and  Marine  Hospital  Service,  was 
one  of  the  official  delegates  from  the  United  States  to  the 
■conference. 


The  Foresters'  Tuberculosis  Sanatorium. — The  tuber- 
culosis sanatorium  erected  liy  the  Independent  Order  of 
Foresters  in  the  Adirondack  Mountains  has  just  been  com- 
pleted. This  institution,  which  has  been  established  by  the 
order  for  the  care  of  any  of  its  members  stricken  with 
tuberculosis  in  its  incipient  form,  has  been  pronounced  by 
the  State  Board  of  Health  to  be  one  of  the  most  complete 
and  thoroughly  equipped  in  the  State.  It  is  situated  at 
Rainbow  Lake,  a  few  miles  from  Paul  Smith's.  The  site 
comprises  six  hundred  acres  of  mountain  land  at  an  ele- 
vation of  about  2,000  feet  above  sea  level.  The  present 
buildings  furnish  accommodations  for  about  one  hundred 
and  fifty  patients  and  additional  accommodations  will  be 
provided  as  requirements  demand. 

The  New  Chemists'  Building. — The  ten  story  fire- 
proof building,  which  is  being  erected  by  the  Chemists" 
Building  Company,  at  50-54  East  Forty-first  Street,  at  a 
cost  of  $500,000,  is  nearing  completion.  The  low-er  half 
of  this  building  has  been  leased  to  the  Chemists"  Club  and 
is  fitted  up  with  all  the  appurtenances  of  a  social  club,  to- 
gether with  a  large  auditorium  for  scientific  meetings  and 
ample  space  for  a  complete  chemical  library  and  museum. 
The  five  upper  stories  are  devoted  to  laboratory  purposes, 
and  can  be  rented  as  entire  floors  or  in  suitable  subdi- 
visions, to  research  chemists,  bacteriologists,  etc.,  but  are 
not  to  be  used  as  maufacturing  laboratories.  They  are 
provided  with  ventilating  flues,  water,  gas,  and  electric 
mains,  steam  and  compressed  air  lines,  in  suitable  loca- 
tions, but  the  tenants  are  expected  to  make  their  own  con- 
nections and  provide  their  own  fixtures.  Rental  will  in- 
clude free  janitor  and  elevator  service,  heat,  and  electricity 
for  lighting  purposes.  It  is  the  intention  of  the  company 
to  charge  low  rentals  for  these  laboratories,  and  in  many 
ways  to  facilitate  the  prosecution  of  scientific  and  indus- 
trial research.  Next  door  to  the  building  is  the  new 
building  for  physicians  and  dentists,  and.  the  attention  of 
physicians  and  pathologists  is  called  to  the  advantages 
which  the  laboratories  of  the  Chemists'  Building  could  af- 
ford them  for  their  researches.  Until  February  i,  191 1, 
communications  should  be  addressed  to  Dr.  Morris  Loeb, 
president,  106  West  Fifty-fifth  Street ;  after  that  date.  Dr. 
Loeb's  office  will  be  in  the  building,  50  East  Forty-first 
Street. 

Resolutions  on  the  Death  of  Dr.  Ransom. —  The  med- 
ical board  of  the  City  Hospital,  of  New  York,  mourns  the 
death  of  one  of  its  former  members.  Dr.  Charles  C.  Ran- 
som. During  the  fifteen  years  that  he  served  the  sick  poor 
in  the  wards  of  this  hospital,  his  colleagues  learned  to 
know  him  and  to  love  him.  His  personality  united,  in  a 
rare  degree,  scientific  enthusiasm,  genuine  humanitarian- 
ism,  and  love  of  his  fellow  men.  For  a  number  of  years  he 
had  interested  himself  especially  in  the  welfare  of  the  many 
sufferers  from  chronic  joint  disease  who  fill  our  wards, 
too  often  a  mute,  but  eloquent  reproach  to  the  boasted  tri- 
umphs of  modern  medicine.  Through  careful  study  and 
painstaking  perserverance  with  the  individual,  Dr.  Ran- 
som .accomplished  \\onderful  results  in  the  alleviation  of 
this  group  of  patients.  When  holding  important  office  for 
the  medical  board,  and  equally  when  merely  one  of  its 
members.  Dr.  Ransom  took  the  responsibilities  of  his  posi- 
tion seriously.  To  him  we  owe  the  first  steps  which  were 
taken  toward  proper  living  conditions  for  the  house  staff, 
and  throughout  his  whole  career  Dr.  Ransom  w;'S  gener- 
ously and  whole  heartedly  devoted  to  the  welfa-e  of  the 
medical  men  who  served  under  him,  loyal  to  the  hospital 
and  all  its  interests,  eager  for  its  betterment  and  always 
hopeful  of  seeing  it  realize  the  high  ideals  he  cherished 
for  it.  It  is  with  the  realization  of  personal  loss  on  the 
part  of  each  of  us  that  we  meet  here  to-day  to  place  for- 
mally upon  our  records  our  last  tribute  of  affection  and 
respect. 

Therefore,  Be  It  Resolved,  That  the  medical  board  of 
the  City  Hospital,  conscious  of  the  loss  it  has  sustained 
in  the  death  of  Charles  Cook  Ransom,  a  loss  not  only  to 
each  member  of  it  individually,  but  also  to  the  hospital 
which  it  reoresents,  the  department  of  the  city  govern- 
ment wdiich  it  serves,  and  the  larger  interests  of  medical 
science,  hereby  places  this  minute  iDon  its  record,  and 
be  it  also  resolved  that  a  copy  of  this  minute  be  suitably 
transmitted  to  Mrs.  Ransom;  that  a  copy  be  posted  in  the 
Staff  House  of  the  City  Hospital,  and  that  .n  copy  be  sub- 
mitted for  publication  in  the  local  medical  journals. 

Theodore  Janew.v  j 

Joseph  Cousins.  Committee. 

H.ARi.ow  Brooks.  ^ 
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November  17,  igio. 

1.  Operative  Treatment  of  Atresia  of  the  Vagina, 

By  \V.  P.  Graves. 

2.  Cancer  of  the  Scrotum,  By  Robert  M.  Green. 

3.  Clinical  and  Bacteriological  Researches  on  Mikulicz's 

Method  of  Rendering  the  Peritonreum  Resistant  to 
Surgical  Infection,  By  E.  nE  Paoli. 

4.  The  Technique  of  Arthrotomy.     A  Report  upon  and 

Discussion  of  One  Hundred  and  Ninety-eight  Cases, 
By  Andrew  P.  Cornwall. 

Atresia. —  Graves  says  that  the  operation  for 
atresia  is  one  that  is  attended  with  considerable  dan- 
ger of  fatal  sepsis,  and  every  precaution  should  be 
taken  to  prevent  infection.  After  evacuating  the 
old  menstrual  blood,  which  is  always  of  a  thick 
tarry  consistency,  the  cavities  of  the  vagina  and 
uterus  should  be  most  carefully  irrigated.  Where 
there  is  a  definite  membrane  occluding  the  vagina, 
the  method  of  operation  is  of  extreme  importance. 
The  opening  made  by  an  incision  sometimes  closes 
up  entirely,  but  more  often  results  in  one  or  more 
pinhole  apertures  through  which  the  menstrual 
blood  may  partially  flow.  A  certain  amount  of 
mucus  and  blood  is  dammed  back  into  the  vagina, 
becomes  foully  infected,  and  produces  dire  results. 
In  order  to  leave  the  vagina  in  a  permanently  nor- 
mal condition  the  occluding  membrane  should  be 
completely  dissected  out  and  the  wound  edges  ap- 
proximated with  great  care.  Such  a  wound  will 
heal  up  by  first  intention  even  in  the  face  of  a  badly 
septic  discharge.  The  details  of  the  operation  for 
dissecting  out  an  occluding  membrane  are  as  fol- 
lows :  After  the  septum  has  been  incised  and  the 
contents  of  the  space  beyond  have  been  removed, 
there  should  be  a  thorough  cleansing  of  the  parts. 
The  edges  of  the  septum  should  then  be  trimmed 
flush  with  the  walls  of  the  vagina.  All  scar  tissue 
should  be  removed  so  as  to  prevent  a  future  con- 
traction. When  the  septum  has  been  completely 
cleared  away  it  will  be  found  that  there  remains 
a  denuded  area  which  extends  like  a  ring  around 
the  inner  circumference  of  the  vagina.  The 
mucous  membrane  of  the  upper  portion  of  the 
vagina  should  thei;'  be  drawn  down  and  approxi- 
mated to  that  of  the  lower  portion  by  interrupted 
catgut  sutures.  Such  an  operation  should  restore 
perfectly  the  normal  calibre  of  the  vagina  and 
should  not  be  followed  by  a  tendency  to  the  develop- 
ment of  a  stricture.  The  use  of  antiseptic  douches 
twice  or  three  times  daily  should  be  begun  the  day 
after  the  operation  and  should  be  kept  up  until  the 
discharge  completely  disappears. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
November  ig,  igio. 

1.  Operative  Treatment  of  Simple  Fractures, 

By  A.  F.  Jonas. 

2.  Clinical  Results  of  Gastroenterostomy  for  Nonmalig- 

nant  Diseases,  By  John  Dudley  Dunham. 

3.  Blood  Letting  in  Children,  By  Heinrich  Stern. 

4.  An  Original  Method  for  Prevention  of  Perforation  in 

Submucous  Resection,         By  Richard  M.  Nelson. 


V7'    LITERATURE.  1089 

5.  Practical  Mechanical  Method  of  End  to  End  .Anasto- 

mosis  of  Bloodvessels  Using  Absorbable  Alagnesium 
Rings, 

By  V.  D.  Lespinasse,  Ci.  Carl  Fisher,  and  J.  ¥.1- 
senstaedt. 

6.  -Absence  of  Hydrochloric  Acid,  with  Blood  in  Stomach 

Secretions  as  a  Symptom  of  Chronic  Gastritis, 

By  James  Taft  Pii.(  her. 

7.  Place  of  Hebosteotomy  as  an  Aid  to  Delivery, 

By  Channing  W.  Bai;ki:tt. 

8.  Inllucncc  of  Perigastric  Lesions  on  Gastric  Secretions. 

A  Study  Based  on  Clinical  and  Experimental  Ob- 
servation, By  M.  J.  Lu  HTY. 

9.  Treatment  of  Acute  Anterior  Poliomyelitis, 

By  Andrew  L.  Skoog. 
ID.  Metastasis  and  Tumor  Lnmunity  with  a  Transmissible 
.\vian  Neoplasm,  By  Peyton  Rous. 

II.  Diagnosis  and  Treatment  of  the  Earlier  Changes  in 
the  Larvnx  in  Pulmonary  Tuberculosis, 

By  C.  L.  Minor. 

\2.  Antityphoid  Vaccination.     An  Instance  Illustrating  Its 
Efficac)-,  By  George  B.  F  sster. 

1.  Fractures. — Jonas  remarks  that  all  fraclures 
that  can  be  adjusted  manually  and  can  be  fixed  in 
a  position  that  will  insure  a  good  functional  result, 
even  though  the  Rontgen  rays  indicate  a  lack  of 
perfect  end  to  end  approximation,  are  to  be  treated 
by  the  closed  method.  In  all  fractures  with  a 
marked  deformity,  such  as  overlapping,  angulation, 
lack  of  contact  of  fractured  surfaces,  when  it  is  ap- 
parent that  union  will  not  take  place,  an  open  op- 
eration is  done.  In  all  cases  in  which  there  is  an 
interposition  of  soft  structures  or  loose  bone  frag- 
ments, an  open  operation  must  be  done.  All  com- 
pound fractures  are  treated  by  operation  if  the 
broken  ends  do  not  fall  into  easy  apposition.  All 
depressed  cranial  fractures  are  cases  for  an  open  op- 
eration. All  spinal  fractures  showing  symptoms  of 
compression  are  cases  for  an  open  operation. 
The  Rontgen  ray  must  be  employed  when- 
ever possible  to  aid  in  a  proper  estimation  of  the  ex- 
tent and  location  of  the  fracture.  It  must  deter- 
mine for  us  whether  bone  approximation  is  sufficient 
after  the  fixation  appliance,  internal  or  external,  has 
been  applied.  Having  determined  at  the  earliest 
possible  moment  that  manipulation  is  fruitless  to 
replace  the  broken  bones,  an  immediate  operation 
should  be  done  before  the  physiological  rarefying 
process  has  begun,  or  at  least  before  it  is  very  far 
advanced. 

2.  Gastroenterostomy. — Dunham  states  that 
hyperchlorhydria  as  a  symptom  of  chronic  gastric 
ulcer  is  inconstant  and  should  be  disregarded.  Per- 
fect recovery  may  occur  when  atony  of  the  stomach 
has  existed  before  the  devedopment  of  ulcer  and 
motor  insufficiency  persists.  Many  of  the  fatalities 
would  have  been  averted  had  the  family  physician 
made  a  diagnosis  before  serious  complications  had 
developed.  Forty  patients  in  this  series  of  cases 
gave  a  history  of  ulcer  covering  five  years  or  n^ore 
before  the  diagnosis  was  made.  Pylorectomy  of- 
fered a  better  prognosis  for  recovery  in  five  of  the 
fatal  cases.  The  legitimate  field  for  gastroenteros- 
tomy in  benign  diseases  of  the  stomach  is  in  chronic 
ulcer  near  or  below  the  pylorus  with  stenosis. 

3.  Blood  Letting  in  Children. — Stern  observes 
that  the  opinion  prevails  atnong  most  of  those  who 
have  contributed  to  the  subject  since  the  revival  of 


r 


1090  PITH    OF   CURRENT  LITERATURE. 


bloodletting  in  the  beginning  of  the  nineties  of  the 
last  century  that  early  age,  per  sc,  offers  no  specific 
contraindication  to  the  employment  of  this  thera- 
peutic procedure.  In  principle  all  these  clinicians 
advocate  bloodlettmg  in  suitable  cases,  although 
J\Iarfan  does  not  wish  to  see  general  depletion  used 
in  children  under  four  years  and  topical  depletion 
in  those  under  fifteen  months  of  life.  On  the  other 
hand,  the  physicians  of  the  Breslau  Pasdiatric  Clinic 
do  not  hesitate  to  take  recourse  to  venesection  in 
the  nursling  when  it  seems  indicated.  There  seem 
to  exist  no  special  reasons  why  depletion  in  chil- 
dren should  not  be  undertaken  for  the  amelioration 
of  the  same  pathological  state  as  in  adults.  Accord- 
ingly it  may  be  indicated  in  afifections  of  the  heart 
and  circulatory  organs  and  diseases  of  the  nervous 
system.  Baginsky  recounts  the  following  diseases 
in  which  blood  abstraction  may  become  necessary 
in  children :  Pleuropneumonia,  bronchopneumonia, 
capillary  bronchitis  with  hyperjemic  manifestations, 
chronic  heart  disease,  rapidly  succeeding  convul- 
sions caused  by  hyperaemia  of  the  brain,  and  grave 
nephritides  with  uraemic  symptoms. 

6.  Achlorhydria  Gastrica. — Pilcher  states  that 
there  is  a  definite  entity  presented  in  the  stomachs 
of  some  patients  suffering  from  various  intra- 
abdominal and  extraabdominal  pathological  condi- 
tions, which  is  characterized  by  the  absence  of 
h3'drochloric  acid  and  the  presence  of  "occult" 
blood.  This  condition  is  probably  effected  through 
the  agency  of  a  reflex  nerve  stimulation  inhibiting 
first  the  production  of  free  hydrochloric  acid  to 
only  a  moderate  degree.  This  so  modifies  the  inhib- 
iting factor  of  the  gastric  juice  that  the  necessary 
conditions  for  the  growth  of  pathogenic  bacteria 
are  furnished,  chief  among  which  are  to  be  reck- 
oned the  streptococci  and  colon  group,  which  are 
present  in  striking  numbers.  These  direct  irritants, 
either  themselves  or  in  conjunction  with  a  primary 
irritative  factor,  e.  g.,  gallstones,  appendicular  in- 
flammation, pancreatitis,  etc.,  perpetuate  the  patho- 
logical process  until  there  is  an  achlorhydria  pro- 
duced. It  is  most  probable  that  to  the  ulcerative 
erosion  following  this  irritation  the  presence  of 
blood  may  be  ascribed.  In  100  stomachs  examined 
at  operation  by  the  author  atrophy  was  never  pres- 
ent, nor  was  there,  except  in  one  case,  any  evident 
insufficiency  of  the  pylorus.  There  is  a  general 
symptomatology  accompanying  this  condition  which 
is  very  suggestive.  The  test  meal  recovered  is  indi- 
cative of  the  pathological  process  in  the  stomach. 
There  were  indications  in  but  seven  cases  observed 
that  there  was  no  secretion  from  the  stomach  mu- 
cosa. In  others  the  presence  of  mucus,  the  biuret 
reaction  and  coagulation  after  activation  would 
tend  to  show  that  there  was  still  a  moderate  degree 
of  enzymatic  action.  The  cases  are  therefore  not 
"achylia  gastrica."  Proof  of  the  astiological  factors 
bas  been  deduced  from  the  prompt  and  permanent 
recovery  of  the  patients  operated  on.  The  condi- 
tion is  so  common,  approximately  one  in  every  fif- 
teen stomach  cases  in  which  the  patients  were  ex- 
amined, and  the  indication  it  gives  of  irritation  in 
other  organs  he  believes  is  so  firmly  established, 
not  to  mention  the  potential  factor  for  future 
trouble  which  it  itself  contains,  that  it  merits  more 
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frequent  consideration  in  the  study  of  possible  gas- 
tric conditions. 

MEDICAL  RECORD 

November  ig,  igio. 

1.  Chemical  Problems  in  Diabetes, 

By  Adolph  Magnus-Levy. 

2.  Tlie  Causes  of  Death  from  Sb.ock  by  Commercial  Elec- 

tric Currents,  and  the  Treatment  of  the  Same, 

By  E.  MacD.  Stanton  and  Arthur  Krida. 

3.  The  Use  of  Tliiosinamine  in  the  Treatment  of  Cicatri- 

cial Formations  Following  Burns, 

By  J.  EwiNG  Mears. 

4.  Concerning  the  Restoration  of  Inhibitory  Qualities  in 

Liver  E.xtracts,  By  D.  M.  Kaplan. 

5.  A  New  Theory  of  Eclampsia, 

By  James  R.  Mitchell. 

2.  The  Causes  of  Death  from  Shock  by  Com- 
mercial Electric  Currents. — Stanton  and  Krida 
remark  that  there  are  many  questions  concerning 
this  subject  which  remain  as  yet  unsolved.  The 
two  great  causes  of  death  are  cardiac  fibrillation 
and  respiratory  paralysis.  Low  tension  currents 
tend  to  kill  chiefly  by  producing  cardiac  fibrillation. 
As  the  tension  is  increased  the  effect  upon  the  heart 
becomes  less  pronounced,  but  at  the  same  time  the 
effect  upon  the  central  nervous  system  becomes 
more  and  more  certain  as  the  tension  is  increased 
so  that  with  high  tension  currents  death  is  more 
likely  to  be  caused  by  respiratory  failure,  although 
if  the  contact  is  prolonged  the  heart  is  also  stopped. 
They  have  been  unable  to  find  any  reliable  data 
concerning  the  action  of  commercial  currents  of 
more  than  4,500  volts,  but  all  evidence  points  to  the 
central  nervous  system  as  being  the  chief  sufferer 
from  the  effects  of  currents  of  more  than  4,800 
volts.  Cardiac  fibrillation  is  fatal  under  known 
methods  of  treatment.  In  cases  of  simple  respira- 
tory paralysis  the  patient  may  be  kept  alive  by  arti- 
ficial respiration  until  the  nervous  system  recovers 
from  the  effects  of  the  shock. 

3.  Thiosinamine. — Mears  has  tried  thiosina- 
mine  in  the  after  treatment  of  burns.  He  cites  the 
following  statement :  Thiosinamine  exerts  no  influ- 
ence upon  the  general  system,  its  action  is  directly 
upon  the  blood  making  organs.  Several  hours  after 
injection  the  leucocytes  in  the  blood  are  greatly 
diminished  in  number,  falling,  according  to  von 
Hebra.  from  14,000  to  4,000.  This  condition  lasts 
but  a  short  time,  followed  by  a  pronounced  hyper- 
leucocytosis,  during  which  a  marked  destruction 
and  absorption  of  exudates,  of  cicatricial,  and  other 
poorly  nourished  tissues  occur.  It  has  been  used 
by  clinicians  in  the  treatment  of  lupus,  old  cica- 
trices, chronic  glandular  inflammations,  keloid, 
urethral  strictures,  corneal  opacities,  and  sclerotic 
conditions  of  the  ear  with  consequent  deafness, 
fibrous  tumors,  syphilitic  lesions,  and  smallpox 
scars.  It  may  be  administered  internally  in  cap- 
sules in  from  ^  to  3  grain  doses.  Locally  it  may 
be  applied  in  soap  or  plaster,  from  5  to  20  per  cent. 
It  may  be  injected  hypodermic^'.lly,  from  i  to  4 
grains  in  alcoholic  solution,  preferably  in  the  intra- 
scapular  or  gluteal  region.  In  overdoses  it  pro- 
duces toxic  effects.  Care  should  be  taken  to  obtain 
the  pure  drug  and  that  only  which  is  dispensed  by 
reliable  pharmacists. 
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BRITISH  MEDICAL  JOURNAL. 

November  5,  1910. 

1.  The  Clinical  Measurement  of  ]:)iastolic  Blood  Pressure 

and  Cardiac  Strength,         By  Sir  Lauuer  Brunton. 

2.  The  FitzPatrick  Lectures  on  Greek  Medicine  in  Rome, 

By  Sir  T.  Clikford  Alujutt. 

3.  A  Bad  Case  of  Strangulated  Omental  Hernia,  with  very 

Few  Symptoms,    By  Akthur  Zell  Clavdon  Ckessy. 

4.  A  Case  of  Tetanus  Treated  by  Chloretone, 

By  Roland  A.  Hobbs  and  Eric  W.  Sheaf. 

The  Seventy-eighth  Annual  Meeting  of  the  British 

Medical  Association. 

Section  in  Pathology. 
^.    The  Ner\ous  System  in  Chronic  Alcoholism, 

By  F.  W.  MoTT. 

■6.  The  Therapeutic  Use  of  Alcohol  Vapor  Mixed  with 
Oxygen,  By  W.  H.  Willcox  and  B.  J.  Collingwood. 

7.  Some  Observations  on  Fatal  Cases  of  Pulmonary 
Thrombosis,  By  Ernest  Glynn  and  R.  E.  Knowles. 

5.  A  Method  of  Distinguishing  Dead  from  Live  Leucocy- 

tes, By  C.  Achard. 

9.  The  Effects  of  Artificial  Respiration  on  the  Stillborn, 

By  J.  A.  Braxton  Hicks. 

10.  The  Variation  in  the  Sizes  of  Red  Blood  Cells, 

By  Cecil  Price-Jones. 

11.  Polychromasia,  and  the  Pathology  of  Haematomata, 

By  G.  R.  Ward. 

12.  The  Action  of  Oleic  Acid  and  Its  Soaps  on  the  Blood, 

By  A.  E.  Boycott. 
ij.  The  Pathogenesis  of  Hereditary  Haemophilia, 

By  T.  Addis. 

14.  On  the  Absence  of  Altmann's  Granules  from  Cells  of 

Malignant  New  Growths,  By  Henry  Beckton. 

15.  Chloroform  Necrosis  of  the  Liver, 

By  G.  W.  GOODHART. 

Combined  Sections  in  Pathology  and  Bacteriology. 

16.  The  Diagnostic  L'se  of  the  Complement  Fixation  Meth- 

od, By  Professor  A.  Wassermann. 

17.  The  Practical  Value  of  the  Wassermann  Reaction, 

By  H.  Wansey  Bayly. 

18.  The  Fixation  of  Complement  in  General, 

By  R')BERT  MuiR. 

19.  On  the  Structure  of  Complement  in  Relation  to  Devia- 

tion, By  J.  Henderson-Smith. 

^0.  The  Diagnosis  of  Syphilis  by  the  Complemental  Devia- 
tion Method,  By  T.  W.  Bassett-Smith. 

21.  Individual  Properties  of  Complement  and  Organ  Ex- 

tract, By  Ivy  McKenzie. 

22.  Comparison  of  the  Original  Wassermann  Method  with 

Some  of  Its  Modifications,  By  H.  R.  Dean. 

23.  The  Guidance  Afforded  by  Complement  Fixation  Meth- 

ods, By  Captain  L.  W.  Harrison. 

2X.  Lecithin  and  Cholesterin  as  Reagents  for  the  Detection 

of  Syphilitic  Sera,  By  Carl  H.  Browning. 

25.  Complement  Deviation  in  Relation  to  Carcinoma, 

By  J.  O.  Wakelin  Barratt. 

6.  Alcohol  Vapor  Mixed  with  Oxygen. — Will- 
cox and  Collingwood  say  that  the  administration  of 
oxygen  bubbled  through  absolute  alcohol  is  a 
marked  cardiac  stimulant  in  cases  of  heart  failure. 
The  administration  is  pleasant  and  nonirritating  to 
the  patient ;  it  causes  no  ill  effects  to  the  lungs  or 
Ijodily  system.  A  rapid  feeble  pulse  is  slowed  by 
some  ten  or  twenty  beats  a  minute,  and  there 
is  improvement  in  its  force  and  volume.  The 
blood  pressure,  if  low  from  cardiac  failure,  is  raised 
from  10  to  30  mm.  of  mercury  as  measured  by  the 
Riva-Rocci  sphygmomanometer.  It  is  better  to  use 
absolute  alcohol  in  the  wash  bottle,  since  with  less 
concentrated  forms  of  alcohol  an  insufificient  amount 
of  alcoholic  vapor  w'ill  be  contained  in  the  oxygen. 
The  oxygen  should  be  bubbled  through  the  alcohol 
in  a  rapid  stream.  The  full  effect  of  the  adminis- 
tration is  obtained  after  five  minutes,  and  lasts  for 
several  minutes  afterward.  As  the  effect  passes  off 
the  administration  should  be  repeated. 


7.  Pulmonary  Thrombosis. — Glynn  and 
Knowles  say  that  in  their  experience  spontaneous 
thrombosis  is  much  commoner  than  embolism,  in 
the  proportion  of  8  to  i  in  some  1,200  post  mortem 
examinations  from  a  single  hospital.  They  believe 
an  unaccountable  acceleration  of  the  pulse  or  respi- 
ration rate,  beginning  in  the  second  week  after  a 
major  operation,  especially  abdominal,  and  asso- 
ciated with  slight  pyrexia,  suggests  the  possibility 
of  spontaneous  pulmonary  thrombosis  and  of  a 
sudden  fatal  termination  about  the  third  week. 
Cases  of  spontaneous  thrombosis  are  overlooked 
from  the  assumption  that  only  embolism  can  cause 
death  in  a  few  minutes,  from  neglect  to  remove  and 
h.ardcn  the  heart  and  lungs  together,  and  trace  the 
distribution  of  the  thrombi  in  situ  in  properly  hard- 
ened specimens,  and  especially  from  neglect  to 
make  a  thorough  microscopical  examination.  Even 
the  association  of  pulmonary  clots  with  others  in 
the  systemic  veins  does  not  necessarily  prove  that 
the  former  are  embolic.  Both  may  have  arisen 
spontaneously  and  separately  from  similar  causes. 

9.  Artificial  Respiration  in  the  Stillborn. — 
Hicks  arrives  at  the  following  conclusions  :  Lungs 
artificially  inflated  can  resemble  in  every  particular 
the  lungs  of  complete  respiration.  The  same  state- 
ments hold  good  for  the  stomach  and  intestines. 
No  excessive  force  in  inflation  is  required  to  pro- 
duce these  effects,  the  ordinary  midwifery  methods 
being  sufificient.  A  simple  method,  such  as  mouth  to 
mouth  inflation,  will  produce  these  appearances. 
For  a  lung  artificially  inflated  to  resemble  a  lung 
inflated  by  respiratory  eft'orts,  attempts  at  artificial 
respiration  must  have  been  carried  out  for  at  least 
twenty  minutes.  Though  as  a  defense  in  infanti- 
cide it  may  be  urged  that  the  appearances  of  nor- 
mal respiration  are  due  to  artificial  inflation,  it 
would,  however,  be  necessary  to  prove  that  a, 
the  party  or  parties  charged  were  capable  of  per- 
forming- the  act  of  artificial  inflation ;  h,  that  the 
time  was  sufficiently  long  for  inflation  to  have 
occurred ;  and  c,  lastly,  that  no  other  signs  of 
live  birth  were  present.  If  all  the  conditions  laid 
down  are  fulfilled,  there  is  no  means  of  saying 
whether  a  child  has  normally  respired  or  whether 
the  appearances  are  due  to  artificial  inflation. 

II.  Polychromasia. — Ward  found  the  follow- 
ing changes  in  all  blood  corpuscles  in  haematomata : 
The  blood  was  fluid,  sometimes  viscid,  never  coagu- 
lated. On  standing  the  corpuscles  separated  out. 
Rouleaux  formation  was  absent  or  very  defective. 
The  leucocytes  showed  fragmentation  of  the  nu- 
cleus— in  some  cases  they  were  increased  and  in 
some  were  eng-ulfing  red  corpuscles.  Crenation  was 
absent.  Fragmentation  was  not  present,  but  was 
very  easily  produced.  Loss  of  elasticity  was  most 
pronounced,  and  for  this  reason  the  examination  of 
spread  slides  was  only  possible  if  the  haematomata 
were  opened  early.  Haemoglobinsemia  was  absent. 
The  intensity  of  staining  reaction  as  contrasted 
with  nonnal  blood  was  impaired.  These  changes 
were  apt  to  be  accentuated  in  the  older  cases. 

16.  Complement  Fixation  Method. — -Wasser- 
mann reviews  his  method  of  research,  and  says  that 
most  of  the  authors  who  proposed  this  and  that 
modification  of  the  original  method,  sought  to  make 
the  system  so  sensitive  that  it  should  show  a  still 
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higher  percentage  of  positive  reactions  than  the 
original  method.  With  this  aim  one  author  pro- 
posed the  use  of  nonheated  serum;  another,  as 
Noguchi  for  example,  the  use  of  human  blood  cor- 
puscles instead  of  the  sheep  blood  corpuscles.  Ac- 
cording to  Wassermann's  test  of  them,  none  of 
these  modifications  are  to  be  recommended  for 
practice.  This  applies  very  particularly  to  Nogu- 
chi's  procedure,  as  Sleeswyk,  working  in  Wasser- 
mann's laboratory,  has  recently  demonstrated 
through  careful  tests.  It  suffers  like  the  other 
methods  from  the  fault  that  it  is  too  delicate,  that 
is,  it  gives  reactions  with  the  serum  of  patients  hav- 
ing other  diseases  while  the  original  method  shows 
no  reaction  in  these  cases.  Wassermann  cannot, 
therefore,  recommend  the  use  of  these  procedures 
or  modifications  for  practice. 

LANCET. 

November  5,  igio. 

1.  Greek  Medicine  in  Rome,  By  Sir  T.  Clifford  Allbutt. 

2.  The  Traumatic  Neuroses,        By  Thomas  R.  Glynn. 

3.  Desmoid  Tumors 

By  Rutherford  Morison  and  Hamilton  Drummond. 

4.  Notes  of  Some  Cases  Treated  by  Vaccines  of  Unknown 

Organisms,  By  E.  C.  Bousfield. 

5.  Primary  Acidosis ;  Recovery,  By  Sidney  Bontor. 

6.  The  Use  of  the  Faradic  Current  in  the  Treatment  of 

Persistent  Aphonia  Following  Laryngitis :  Two 
Cases,  By  Francis  Hernaman-Johnson. 

7.  Notes  on  a  Case  of  Phlegmasia  Alba  Dolens,  Followed 

bv  Pulmonary  Embolism  and  Infarction  of  the  Lung; 
Recovery,  By  J.  C.  Curtis. 

8.  The  Influence  of  Quinine  and  Morphine  upon  Phagocy- 

tosis, By  H.  Lyon  Smith. 

3.  Desmoid  Tumors. — INIorison  and  Drum- 
mond observe  that  there  are  certain  tumors — des- 
moids— originating  in  the  abdominal  wall,  chiefly 
in  the  upper  half  of  the  rectus  muscle,  but  also  in 
connection  with  the  other  muscles,  which  are  of 
considerable  clinical  importance.  They  are  likely 
to  be  mistaken  for  growths  in  the  abdomen,  unless 
the  possibility  of  their  occurrence  is  remembered. 
Their  association  with  pregnancy  is  so  frequent  as 
to  constitute  more  than  a  coincidence.  Possibly 
traumatism,  by  muscle  stretching  or  tearing,  is  of 
aetiological  significance.  A  firm,  but  not  tender, 
sausageshaped  tumor,  possessed  of  some  mobility, 
across,  but  not  in  the  direction  of  the  fibres  of  the 
relaxed  muscle,  with  which  it  appears  to  be  asso- 
ciated, becoming  fixed  when  that  muscle  is  made 
tense,  and  occurring  in  a  woman  recently  pregnant, 
is  a  desmoid  tumor.  The  treatment  is  to  excise 
the  growth  at  once,  along  with  a  free  margin  of  the 
surrounding  structures,  including  the  peritonaeum 
underlying  it. 

4.  Vaccine  of  Unknown  Organisms. — Bous- 
field remarks  that  the  question  is  often  raised  as  to 
how  much  blood  is  needed  for  the  preparation  of  a 
vaccine.  It  cannot  be  too  insistently  stated  that, 
for  blood  cultures  at  any  rate,  the  latter  must  be 
made  at  the  bedside,  and  incubated  at  the  earliest 
possible  moment.  Drops  of  blood  from  fingers  or 
ears  arc  absolutely  worthless  either  for  examinati -  n 
for  bacteria — except  in  anthrax — or  for  the  prepa- 
ration of  vaccines,  and  most  of  all  does  this  apply 
to  blood  sent  in  capillary  or  other  tubes,  in  which 
the  whole  of  the  particulate  matter  is  entangled  in 
the  clot,  even  if  one  could  have  the  least  confidence 
that  any  growth  obtained  or  organism  seen  was  ac- 


tually present  in  the  blood,  and  was  not  the  result 
of  accidental  contamination.  It  is  hardly  too  much 
to  say  that  the  presence  of  the  "opsonist"  is  almost  _ 
as  necessary  for  the  success  of  a  blood  culture  as 
that  of  the  surgeon  for  the  performance  of  an  op- 
eration. 

6.  Faradic  Current  in  Aphonia. — Hernaman- 
Johnson  states  that  textbook  accounts  of  chronic 
laryngitis  and  its  accompanying  disturbances  of 
voice  err  in  regarding  the  disease  as  if  it  were  iden- 
tified with  a  tracheitis.  In  other  words,  attention 
is  concentrated  on  the  mucous  membrane  to  the 
neglect  of  other  equally  important  structures.  The 
larynx  is  primarily  a  mechanical  device  for  the  pro- 
duction of  vocal  sounds,  and  depends  for  its  proper 
functioning  even  more  upon  the  integrity  of  its  mus- 
cles and  nerves  than  upon  the  healthiness  of  their 
covering.  In  chronic  catarrh  of  this  organ  the  mus- 
cles becoine  secondarily  afifected,  and  the  delicate 
terminals  of  the  motor  nerves  in  all  probability  un- 
dergo an  inflammatory  degeneration.  An  acutely 
inflamed  mucosa  doubtless  demands  local  sedative 
applications ;  and  even  when  the  trouble  has  become 
chronic,  astringent  sprays,  paintings,  etc.,  can  often 
play  an  important  part.  But  the  tendency  in  many 
chronic  cases  is  for  the  mucous  engorgement  to  dis- 
appear to  a  great  extent,  whereas  the  damage  to 
the  neuromuscular  apparatus  remains.  Under  such 
circumstances  it  is  unreasonable  to  expect  a  cure  by 
the  ordinary  means.  On  the  other  hand,  improve- 
ment may  be  looked  for  from  such  measures  of 
"natural  therapy"  as  produce  benefit  in  similar 
pathological  conditions  elsewhere — e.  g.,  in  that 
form  of  facial  palsy  which  is  the  result  of  exposure 
to  cold.  In  treating  paresis  of  laryngeal  muscles 
by  faradization  we  are  at  a  disadvantage  as  com- 
pared with  the  same  conditions  occurring  in  an  arm 
or  leg.  We  cannot  single  out  the  affected  muscle 
or  muscles  for  individual  stimulation.  This  diffi- 
culty is  not,  however,  insurmountable.  The  secret 
of  success  lies  in  the  regular  and  persistent  use  of 
mild  currents,  which  are  not  calculated  to  produce 
violent  contractions  of  opposing  healthy  muscles. 
If  carefully  applied  for  a  prolonged  period  this 
form  of  electricity  exercises  a  selective  action  on 
the  affected  structures  and  eventually  restores  th  ir 
tone.  Remarkable  as  are  the  results  of  faradism  in 
suitable  cases,  we  must  not  fall  into  the  error  of  re- 
garding it  as  a  panacea  for  each  and  every  form  of 
catarrhal  aphonia.  Where  the  laryngoscope  shows 
marked  swelling  and  congestion  of  the  cords  the 
mucous  membrane  must  be  attacked  vigorously  on 
orthodox  lines,  and  here  again  we  are  likely  to  meet 
with  little  success  if  the  nasopharynx  is  in  an  un- 
healthy condition.  Nevertheless,  even  where  the 
mucosa  is  the  part  most  at  fault,  the  judicious  use 
of  the  interrupted  current  forms  a  valuable  adjunct 
to  routine  treatment. 

MEDIZINISCHE  KLINIK. 
October  30,  1910. 

1.  Pathology  of  the  Purulent  and  Tuberculous  Diseases 

of  the  Kidney,  By  L.  Jores. 

2.  Subcutaneous  Injuries  of  the  Abdomen  {Concluded) , 

By  Oscar  Foederl. 

3.  The  Physical  Examination  at  the  Beginning  and  End 

of  Pulmonary  Treatment.  By  E.  Rumpf. 

4.  Preliminary  Conditions  to  Radical  X  Ray  Treatments, 

By  L.  Freund. 
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5.  The  Relations  of  Pernicious  Aiinemia  to  Syphilis, 

By  Otto  Roth. 

6.  Organotherapy  of  Postoperative  Parathyrcopriva  Te- 

tany, By  BiRCHEU. 

7.  Epidemic  Spinal  Infantile  Paralysis  and  Its  Appear- 

ance in  Upper  Austria  in  1909, 

By  Georg  Stieffler. 
S.    An.xsthetin-Coryfin  and  Cycloform-Coryfin, 

By  Egmont  Baumgarten. 

9.  Radioactivity  of  the  Air  and  Earth,       By  A.  Gockel. 

10.  Disinfection  of  the  Skin  with  Tincture  of  Iodine, 

By  A.  Wettstein. 

2.    Subcutaneous  Injuries  of  the  Abdomen. — 

F"oederl  advocates  an  exploratory  operation  as  early 
as  possible  after  severe  nonpenetrating  injuries  of 
the  abdomen  because  the  primary  symptoms  are  in- 
competent to  show  whether  serious  injury  has  been 
done  or  not,  and  that  when  symptoius  indicating- 
serious  internal  injury  develop  it  is  usually  too  late 
to  save  the  life  of  the  patient.  He  says  that  no  con- 
clusion in  regard  to  the  injury  can  be  drawn  from 
the  presence  and  intensity,  or  the  absence  of  shock, 
for  we  meet  with  severe  symptoms  of  shock  in  cases 
in  which  tliere  are  no  injuries  worth  mention  other 
than  a  concussion  of  the  abdomen,  and  no  symptoms 
of  shock  with  such  serious  injuries  as  lacerations 
of  the  liver  and  rupture  of  the  intestines.  The  in- 
adequacy of  other  symptoms,  such  as  the  tempera- 
ture, pulse,  cardiac  action,  and  gastric  disturbances 
are  dwelt  upon.  All  such  cases  should  be  submitted 
to  the  examination  of  a  specialist  at  the  earliest  pos- 
sible moment.  He  protests  strongly  against  the  ad- 
ministration of  opium  or  other  narcotics  until  the 
diagnosis  is  positive,  because  they  obscure  the  clini- 
cal picture,  the  diagnosis,  and  the  indications  for 
treatment.  They  should  be  reserved  for  use  in 
cases  in  which  the  diagnosis  is  positive,  or  in  which 
both  removal  and  operation  are  impossible  on  ac- 
count of  surrounding  conditions,  or  in  those  cases 
in  which  the  injury  is  so  serious  that  death  is  in- 
evitable. He  states  that  many  patients  with  subcu- 
taneous injuries  of  the  abdomen  die  as  the  direct 
result  of  faulty  initiative  on  the  part  of  the  physi- 
cian. 

4.  Radical  X  Ray  Treatment. — Freund  has 
tabulated  the  diseases  that  may  be  treated  with  the 
X  rays  into  four  classes  according  to  their  amenabil- 
ity to  this  treatment.  The  first  class,  which  is  the 
most  amenable,  is  composed  of  the  diseases  of  the 
skin  that  affect  the  portions  of  the  body  covered 
with  hair.  The  reason  why  diseases  of  the  skin  in 
the  hairy  parts  of  the  body  should  respond  to  the 
X  rays  better  than  those  in  other  parts  he  does  not 
know,  but  says  it  is  a  clinical  fact.  In  many  of  these 
cases  a  single  treatment  is  enough  to  effect  a  cure, 
and  in  all  a  cure  can  be  effected  by  repeated  ex- 
posures. The  second  class  is  composed  of  a  num- 
ber of  skin  diseases,  including  lupus  vulgaris,  ulcus 
rodens,  epithelioina,  warts,  trachoma,  and  tubercu- 
lous osteoarthritis,  in  which  a  radical  cure  is  to  be 
obtained  through  repeated  exposures.  The  third 
class  is  composed  of  other  skin  diseases,  like  pru- 
rigo, eczema,  psoriasis,  lichen,  lupus  erythematosus, 
acne,  and  onychia,  in  which  treatment  affords  a  tem- 
porary improvement  after  which  recurrences  are 
apt  to  take  place.  The  fourth  class  consists  of  deep 
seated  tumors,  keloids,  hypertrophies,  and  diseases 
in  which  the  result  of  treatment  is  uncertain.  In 
regard  to  the  treatment  of  tumors  he  says  that  the 


.greater  the  tumor  masses  are  which  are  exposed  to 
the  influence  of  the  x  rays,  the  greater  their  thick- 
ness and  their  atomic  weight,  and  the  weaker  the 
irradiation  used,  the  less  is  the  outlook  for  a  radical 
improvement  and  the  nearer  is  the  danger  ap- 
proached that  the  advancement  of  the  pathological 
process  will  be  favored  by  the  irradiation. 

5.  Pernicious  Anaemia  and  Syphilis. — Roth  re- 
ports a  case  of  pernicious  anjemia,  the  cause  of 
which  he  believes  to  have  been  syphilis  through  ex- 
clusion of  other  causes.  Wassermann's  reaction 
was  positive. 

6.  Organotherapy  of  Postoperative  Parathy- 
rcopriva Tetany. — Bircher  reports  two  cases  of 
tetany  following  removal  of  the  thyreoid  that  were 
successfully  treated  with  thyreoid  tablets. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT 

November  i,  igio. 

[.    The  Different  Resistance  of  Bacteria  within  and  with- 
out the  Infected  Organism,  By  Stern. 

2.  The  Influence  Exerted  upon  von  Pirquet's  Tuberculin 

Reaction  by  Various  Diseases,  By  Rolly. 

3.  The  Action  of  Lime,  By  Meyer. 

4.  Sudden  Fluctuations  in  the  Blood  Pressure  and  Their 

Causes,  By  Zabel. 

5.  The  Use  of  Pfannenstiel's  Oblique  Incision  through 

the  Fascia,  By  Jaschke. 

6.  The  Forensic  Demonstration  of  the  Blood  on  the  Basis 

of  Ha:mochromogen  Crystals,  By  Methling. 

7.  Experimental  Studies  Concerning  the  Genesis  of  Oto- 

genous Pyxmia,  By  Haymann. 

8.  An   Uncommon   Filaria  Disease.      Cure  by  Ehrlich- 

Hata,  By  Reichmann. 

9.  Fractures  of  the  Epichondyle  of  hte  Humerus, 

By  Glaessner  and  Milavec. 

10.  Polythelia  and  Axillary  Milk  Glands, 

By  HoFSTAETTER 

IT.  Influencing  Exophthalmic  Goilre  through  the  Nose, 

By  Hoffmann. 

12.  Remarks  Concerning  the  Pathogenity  of  the  Amceba 

Dysenterire,  By  Tanaka. 

13.  Extrophia  Vesicae  Urinaria;  with  Adenocarcinoma  Gel- 

atiniforme,  By  Hager. 

[4.  Suicide  by  Cutting  the  Throat  in  Paratyphus, 

By  Mayer. 

15.  Diagnosis  of  Monolateral  Deafness,         By  Davidson. 

16.  Seats  for  School  Children,  By  Wolfer. 

17.  The  Origin  of  the  Substances  Productive  of  Wasser- 

mann's Reaction,  By  Papfenheim. 

18.  The  Opening  of  the  Second  International  Conference 

for  the  Investigation  of  Cancer  in  Paris, 

By  CZERNY. 

2,  The  Influence  Exerted  upon  von  Pirquet's 
Tuberculin  Reaction  by  Various  Diseases. — Rolly 
finds  that  in  a  great  number  of  patients  the  cuta- 
neous tuberculin  reaction  is  negative  during  the 
course  of  various  diseases,  although  after  convales- 
cence is  established  the  reaction  is  distinctly  posi- 
tive. This  he  ascribes  not  to  the  presence  of  a 
special  immunity,  but  more  probably  to  a  local 
change  in  the  skin. 

4.  Sudden  Fluctuations  of  the  Blood  Pressure. 
— Zabel  states  that  the  blood  pressure  undergoes 
irregular  fluctuations  in  normal  individuals,  that  the 
magnitude  of  these  fluctuations  differs  individttally, 
and  that  stimulations  of  all  kinds  are  able  to  call 
forth  temporary  increases  of  the  blood  pressure. 

6.  The  Forensic  Demonstration  of  Blood  by 
Hasmochromogen  Crystals.  —  Methling  asserts 
that  the  formation  of  h?emochromogen  crystals  is 
not  absohttely  sure  and  does  not  always  take  place 
when  blood  is  certainly  present.    The  method  of 
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demonstration  with  pyridin  and  ammonium  sul- 
phide is  dependent  on  contingencies  that  should  not 
be  overlooked ;  only  the  purest  pyridin  must  be 
used.  In  the  cases  in  which  no  crystals  are  formed 
the  typical  hjemochromogen  spectrum  is  present. 
If  the  solutions  are  so  weak  that  no  absorption 
bands  appear  in  the  visible  part  of  the  spectrum 
yet  the  typical  broad  bands  of  the  cyanhsemo- 
chromogen  can  be  found  in  the  violet  portion. 

8.  An  Uncommon  Filaria  Disease.— Reich- 
mann  describes  the  case  of  a  syphilitic,  twenty- 
three  years  old,  from  whose  pleural  cavity  he  re- 
moved 250  c.c.  of  a  slightly  milky  fluid  containing 
a  species  of  filaria  not  hitherto  known.  The  pa- 
tient recovered  after  an  injection  of  606. 

11.  Exophthalmic  Goitre  and  the  Nose. — Hoff- 
mann reports  three  cases  of  exophthalmic  goitre  m 
which  the  symptoms  retrogressed  after  cauteriza- 
tion of  the  turbinates. 

12.  The  Amceba  Dysenteriae. — Tanaka  is  of  the 
opinion  that  the  amoebas  are  not  in  the  intestinal 
wall  in  the  first  stage  of  the  disease,  but  enter  the 
wall  after  the  formation  of  the  ulcers  and  then 
aggravate  the  condition.  The  initial  focus  in  the 
submucosa  which  penetrates  into  the  mucosa  and 
causes  the  ulceration  is  due,  he  thinks,  to  another, 
as  yet  unknown,  microorganism. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 
October  27,  igio. 

1.  Rudolf  Chrobak,  By  H.  Peham. 

2.  Supernumerary,  Abnormally  Opening  Ureters, 

By  Robert  Cristofoletti. 

3.  A  New  Method  for  the  Conservation  of  Different  Im- 

mune Sera  and  Antigens,  By  S.  Stoeckel. 

4.  The  Condition  of  the  Blood  in  Lymphogranulomatosis, 

together  with  Remarks  Concerning  the  Blood 
Changes  in  Lymphosarcomatosis  and  Tuberculosis  of 
the  Lymphatic  Glands,  By  Erich  Fabian. 

5.  A  Contribution  to  the  Nature  of  Wassermann's  Reac- 

tion, By  H.  GuTH. 

6.  Report  Concerning  Fifty  Cases  Treated  with  Ehrlich- 

Hata's  606,  By  R.  Polland  and  R.  Knauer. 

7.  Experiences  with  Ehrlich's  606,       By  Julius  Fuerth. 

2.  Supernumerary,  Abnormally  Opening  Ure- 
ters.— Cristofoletti  reports  a  case  of  a  supernu- 
merary ureter  from  the  left  kidney  opening  on  the 
left  side  of  the  vestibulum  vaginae  near  the  mouth 
of  the  urethra,  met  with  in  a  girl,  fifteen  years  old. 
It  was  dilated  and  formed  a  tortuous  cystic  tumor 
as  large  as  a  finger  along  the  anterior  and  lateral 
walls  of  the  vagina.  Cystoscopic  examination 
showed  the  right  ureter  to  be  functionating  nor- 
mally, while  a  thinner  stream  escaped  from  the  nor- 
mally situated  mouth  of  the  left  ureter.  The  super- 
numerary ureter  was  removed  by  a  laparotomy, 
after  which  the  patient  was  continent  and  had  no 
further  trouble. 

3.  The  Blood  in  Lymphogranulomatosis. — 
Fabian  says  that  the  most  frequent  condition  of  the 
blood  met  with  in  lymphogranulomatosis,  ordi- 
narily called  Hodgkin's  disease,  is  an  absolute 
neutrophile  leucocytosis  of  moderate  degree  with 
polymorphic  nuclei.  The  blood  may  be  unchanged, 
as  it  is  in  perhaps  a  fifth  of  the  cases.  In  nearly  a 
fifth  of  the  cases  a  more  or  less  marked  leucopenia 
is  present,  either  during  the  entire  course,  or  only 
transiently,  more  frequently  in  the  later  stage.  The 
blood  often  exhibits  qualitatively  a  relative  neutro- 
phile leucocytosis  with  polymorphic  nuclei,  i.  e.,  an 


increase  in  the  percentage  of  the  neutrophilic  leuco- 
cytes with  polymorphic  nuclei,  to  ninety-nine  per 
cent,  and  more,  and  a  corresponding  decrease  of 
the  percentage  of  lymphocytes,  to  three  per  cent, 
and  almost  to  nothing,  usually  with  simultaneous 
absolute  leucocytosis,  sometimes  with  leucopenia 
and  rarely  with  a  normal  number  of  leucocytes.  In 
perhaps  a  quarter  of  the  cases  there  is  eosinophilia 
of  the  blood,  usually  slight  or  moderate,  rarely  of 
marked  degree.  Very  rarely  there  is  an  increase 
of  the  fatty  granular  cells.  Occasional  myelocytes 
appear  here  and  there,  but  quantities  sufficient  to 
have  their  percentage  determined  are  exceptional. 
In  a  single  case  an  enormous  increase  of  the  blood 
discs  has  been  mentioned.  Sometimes  a  slight, 
rarely  a  marked,  relative  lymphocytosis  is  to  be 
noticed ;  it  is  usually  transient.  A  general  second- 
ary anaemia  is  developed  in  the  course  of  the  dis- 
ease, at  first  moderate,  later  becoming  more  marked. 
Under  prolonged  observation  the  blood  condition 
may  fluctuate  in  one  and  the  same  case ;  the  leuco- 
cytosis may  vary  in  strength  at  different  times,  it 
may  at  times  be  absent,  and  it  may  be  associated 
with  a  leucopenia.  He  considers  that  a  distinctive 
diagnosis  between  lymphogranulomatosis  on  the 
one  hand  and  lymphosarcomatosis  and  universal 
tuberculosis  of  the  lymphatic  glands  on  the  other 
to  be  in  general  impossible  through  an  examination 
of  the  blood. 

6.  606. — Polland  and  Knauer  analyze  the  fifty 
cases  in  which  they  have  employed  this  remedy  and 
come  to  the  following  conclusions;  i.  It  surpasses 
in  promptness  and  intensity  of  action  all  methods 
of  mercurial  treatment  hitherto  employed  in  all 
manifestation  in  the  primary  and  secondary  stages; 
particularly  in  syphilis  maligna  praecox  and  resist- 
ance to  mercury,  as  well  as  in  most  cases  of  gi\m- 
matous  syphilis.  2.  Aside  from  comparatively  un- 
important unpleasantnesses  no  particular  disturb- 
ances or  dangers  to  the  patient  are  associated  with 
the  use  of  the  remedy.  Contraindications  are  to  be 
looked  for  m  diseases  of  the  heart,  or  atheroma  of 
the  vessels.  3.  The  question  whether  it  is  in  fact 
possible  to  produce  a  permanent  cure  of  syphilis, 
if  not  in  all  in  at  least  a  large  majority  of  the  cases, 
through  a  single  application  of  the  remedy,  in  the 
sense  of  a  "therapia  sterilisans  magna,"  as  well  as 
whether  a  curative  action  is  to  be  expected  in  the 
parasyphilitic  diseases  of  the  central  nervous  sys- 
tem, must  be  answered  by  future  experience. 

AMERICAN  JOURNAL  OF  SURGERY. 
November,  igio. 

1.  Iodine :  Its  Most  Important  and  Latest  Uses, 

By  J.  L.  WOLLHEIM. 

2.  Treatment  of  Lateral  Curvature  of  tne  Spine, 

By  Carl  R.  Keppler. 

3.  Fractures — Dislocation  of  the  Spinal  Column, 

By  W.  L.  EsTE>. 

4.  Local  Anaesthesia,  By  Arthur  E.  Hertzlek. 

5.  An  Improved  Composite  Cystoscope, 

By  J.  F.  McCarthy. 

6.  A  Foot  and  Leg  Table,  a  Hand  Table,  tor  Use  in  Sur- 

gical Out  Patient  Department, 

By  Walter  M.  Brickner. 

I.  Iodine. — Wollheim  speaks  of  the  antiseptic 
value  of  iodine.  He  states  that  we  possess  in  iodine 
a  very  potent  drug.  Its  antiseptic  power  has  been 
very  conclusively  proved  by  Kinnaman,  from  whose 
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original  paper  he  quotes:  From  0.2  to  i.o  per  cent, 
iodine  is  an  antiseptic  of  marked  potency.  It  is  far 
superior  to  bichloride  of  mercury.  Two  per  cent, 
solution  killed  Streptococcus  pyogenes  in  two  min- 
utes. It  is  easily  prepared  and  is  stable.  It  is  one 
fourth  as  toxic  as  bichloride  of  mercury.  It  does 
not  coagulate  albumin.  It  is  effective  in  very  brief 
time.  The  stain  soon  disappears  (easily  removed 
by  aqua  ammonii).  It  is  very  penetrating.  One 
half  of  one  per  cent,  is  strong  enough  for  all  pur- 
poses as  an  antiseptic.  He  then  quotes  Nicholas 
Senn,  who  was  a  strong  advocate  of  iodine  in  sur- 
gery. In  his  valuable  article  Senn's  conclusions  are : 
Iodine  is  the  safest  and  most  potent  of  all  known 
antiseptics.  Iodine  in  proper  dilution  to  serve  its 
purposes  as  an  antiseptic  does  not  damage  the  tis- 
sues ;  on  the  contrary,  it  acts  the  part  of  a  useful 
tissue  stimulant,  producing  an  active  phagocytosis — 
a  process  so  desirable  in  the  treatment  of  acute  and 
chronic  inflammatory  aft'ections.  In  the  treatment 
of  simple  hyperplastic  goitre,  actinomycosis  and 
blastomycosis  the  local  use  of  iodine  is  made  more 
eft'ective  by  cataphoresis. 

3.  Fractures  and  Dislocation  of  the  Spinal 
Column. — Estes  observes  that  fracture  of  the 
spinal  column  is  always  a  grave  injury.  The  fatal- 
ity is  greatest  the  higher  up  the  lesion  occurs.  In 
cervical  fractures,  as  the  lesion  is  so  near  the  me- 
dulla and  the  vasomotor  centres,  ascending  inflam- 
mation is  soon  followed  by  death  or  rapid  trophic 
changes,  which  soon  usher  in  the  lethal  stage.  Frac- 
tures high  up  in  the  dorsal  region  are  also  very  dan- 
gerous injuries  and  are  attended  by  most  uncom- 
fortable phenomena.  The  lower  dorsal  region  in- 
juries allow  better  chances  for  life,  though  para- 
plegia may  persist.  Fractures  below  the  second  lum- 
bar vertebra  ofifer  the  best  chances  for  recovery,  and 
the  results  of  operative  proceedings  are  much  more 
encouraging.  As  the  cauda  equina  is  much  tougher 
and  the  separate  nerves  offer  greater  resistance  to 
pressure,  delayed  operations  may  in  this  region  be 
followed  by  good  results.  The  symptoms  of  injury 
to  the  Cauda  equina  are  sometimes  very  irregular 
and  varied,  and  are  well  worth  study.  The  death 
rate  from  spinal  fractures  is  about  tifty  per  cent. 
Early  operation  offers  the  only  chance  for  life  in 
case  of  complete  transverse  lesion  high  up  in  the 
cord ;  it  may  not  only  preserve  life,  but  also  in  a  few 
cases  restore  some  degree  of  usefulness  to  paralvzed 
parts  when  the  lesion  is  from  the  middorsal  region 
downward.  Delayed  operations  in  these  regions 
are  usually  of  no  avail.  Injuries  below  the  second 
lumbar  vertebra  offer  good  hope  for  at  least  partial 
functional  recovery  from  operative  intervention. 
Even  delayed  operations  may  be  of  great  service. 

ED'NBURGH  MEDICAL  JOURNAL. 
Xoveiiiber.  iqio. 

1.  Bier's  Treatment  by  Venous  Hyperasmia, 

By  David  AJacEwax. 

2.  The  Significance  of  Transient  Cerebral  Crises  and  Seiz- 

ures, as  Occurring  in  Arteriosclerotics. 

By  James  D.  Heard. 

3.  Congenital  Dextrocardia.     Cor  Triloculare  Biventricu- 

lare,  Bv  W.  E.  Foggie. 

4.  The  Frequency  of  Sphenoidal  Sinus  Suppuration, 

By  J.  D.  CoMRiE  and  J.  S.  Eraser. 

5.  Scopolamine-Morphine  as  an  Obstetric  Anesthetic, 

By  H.  RuTHVEx  Lawrexce. 


I.    Bier's  Treatment  by  Venous  Hyperaemia. 

— .MacEwan  remarks  that  Bier  has  presented  us 
with  a  fresh  conception  of  the  nature  and  purpose 
of  inflammation,  and  has  made  important  additions 
to  our  resources  for  subduing  it.  In  closed  tubercu- 
losis, venous  congestion  is  limited  and  uncertain  in 
its  effects,  and  is  sometimes  productive  of  harm.  In 
open  tuberculosis  it  is  comparatively  safe  and  yields 
successful  results,  especially  when  the  suction  meth- 
od is  used.  It  acts  well  in  circumscribed  inflamma- 
tion, such  as  carbuncle,  abscess,  and  bursitis,  and 
gives  particularly  good  results  in  mammary  abscess. 
It  is  also  useful  in  obstinate  septic  sinuses.  For  all 
these  cases  suction  is  the  best  method.  It  acts  less 
favorably,  and  in  some  cases  prejudicially,  in  spread- 
ing inflammation.  It  gives  good  results  in  gonor- 
rhoeal  arthritis,  but  should  be  used  with  caution  in 
joint  suppuration.  It  is  contraindicated  in  erysipe- 
las, and  is  of  uncertain  value  in  acute  osteomyelitis. 
It  acts  beneficially  in  infected  wounds. 

3.  Congenital  Dextrocardia. — Foggie  remarks 
that  the  diagnosis  of  congenital  dextrocardia  de- 
pends on  the  recognition  of  the  dextrocardia  and 
the  proof  of  its  being  congenital.  Dextrocardia  is 
recognized  by  the  absence  by  all  the  usual  clinical 
methods  of  a  heart  on  the  left  side  and  its  presence 
on  the  right  side.  This  implies  in  straightforward 
cases  that  an  apex  beat,  or  presumably  such,  is  beat- 
ing on  the  right  side,  and  can  be  confirmed  by  pal- 
pation, that  percussion  supports  the  underlying 
presence  of  a  heart,  and  that  auscultation  gives 
heart  sounds  of  such  strength  and  tone  as  such  a 
change  in  position  would  lead  one  to  expect.  All 
this  is  generally  described  in  typical  mirror  cases, 
but  of  course  it  may  be  modified  if  the  heart  is 
merely  a  little  to  the  right  of  the  middle  line.  Many 
of  the  cases  described  respond  quite  readily  to  these 
methods  of  examination,  which  have  been  applied 
to  their  solution.  At  the  same  time  these  methods 
have  their  limitation,  as  cases  which  were  presumed 
to  be  dextrocardia  have  pathologically  been  found 
to  be  merely  enlargements  of  the  heart  to  the  right. 
Further,  these  methods,  without  a  complete  anam- 
nesis, cannot  exclude  a  lateral  displacement  of  con- 
siderable degree.  The  other  means  of  determining 
the  presence  of  a  dextrocardia  is  by  the  newer 
X  ray  method.  While  it  confirms  the  dextrocardia, 
its  most  hopeful  use  is  in  determining  the  axis  of 
the  heart.  In  real  congenital  dextrocardia  the  axis 
should  run  from  above  and  left  downward  and  to 
the  right;  and  not  as  in  more  lateral  displacement 
with  so  often  merely  an  axis  parallel  with  its  orig- 
inal, or  only  slightly  less  sloped  to  the  right.  As 
a  necessary  sequel  to  the  recognition  of  the  dextro- 
cardia there  is  the  need  to  exclude  any  general  in- 
version of  the  other  organs.  The  second  point  is 
to  determine  the  congenital  nature  of  the  displace- 
ment, which  is  only  noted  in  a  very  few  instances. 
Where  it  was  so  observed,  the  next  point  obviously 
is  to  settle  whether  it  is  of  intrinsic  or  extrinsic  ori- 
gin. This  in  itself  is  no  easy  matter,  and  many  cases 
reported  as  true  dextrocardia  have  at  a  later  date 
been  shown  to  be  due  to  the  extrinsic  causes.  If 
there  is  no  note  as  to  the  condition  from  birth,  then 
a  proof  of  its  congenital  nature  has  to  rest  on  a 
personal  history  free  from  such  chest  conditions  as 
might  cause  displacement,  along  with  a  physical 
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examination  that  supports  this  contention.  The 
special  ijoints  requirinfj  estabhshment  are  the  free 
movements  of  the  heart  and  the  lungs,  equal  res- 
piratory murmur  on  the  two  sides,  and  absence  of 
any  change  in  the  shape  or  size  of  the  chest  that 
might  be  suggestive  of  past  disease.  An  x  ray  ex- 
amination is  also  useful  here  in  showing  a  healthy 
lung  condition  and  in  defining  the  level  and  the 
movements  of  the  diaphragm,  and  thus  helping  to 
exclude  past  pleurisy  or  pulmonary  retraction. 

5.  Scopolamine-Morphine  as  an  Obstetric 
Anaesthetic. — ^Lawrence  is  in  favor  of  scopo- 
lamine-morphine  as  an  obstetric  anaesthetic.  The 
advantages  obtained  by  its  use  are  not  confined  en- 
tirely to  the  patient.  It  is  a  help  to  the  busy  prac- 
titioner in  the  conduct  of  his  work,  for  he  is  able  to 
produce  an  analgesia  for  his  patient  without  having 
to  be  constantly  present  in  person  to  administer 
chloroform  or  other  an?esthetic  during  the  pains. 
This,  too,  will  assist  him  in  the  face  of  relatives 
and  patient,  who  are  impatient  and  anxious,  and 
possibly  losing  faith  in  his  skill,  because  they  are 
unable  to  understand  that  labor  is  a  process  which 
must  take  its  own  time  to  pass  through  stages  of 
preparation  and  expulsion,  and  cannot  be  brought 
to  a  speedy  ea:l  by  some  simple  manoeuvre  com- 
parable to  drawing  a  tooth.  The  sight  of  the  pa- 
tient calmly  sleeping  through  the  pains  is  bound  to 
have  a  reassuring  effect  on  the  relatives  and 
friends.  The  freedom  from  exhaustion  which  fol- 
lows its  use  is  a  powerful  argument  in  its  favor. 
Of  the  disadvantages  he  says  that  in  a  small  per- 
centage of  cases  the  resvilt  is  the  opposite  of  that 
expected,  and  the  patient  becomes  excited  and  in- 
coherent. This  condition  need  cause  no  alarm, 
however,  and  as  a  rule  is  overcome  by  a  few  in- 
halations of  chloroform,  or  by  a  slight  increase  in 
the  dose  of  morphine.  The  occurrence  of  thirst 
and  flushing  is  rare,  and  is  a  mere  nothing  when 
compared  to  the  actual  pain  of  labor.  Some  ob- 
servers contend  that  the  sleep  which  usually  fol- 
lows the  completion  of  delivery  is  a  disadvantage. 
The  chief  argument  against  the  use  of  scopolamine 
would  seem  to  be  the  efifect  upon  the  child,  but  the 
experiments  in  doses  with  the  morphine  part  of 
the  treatment  have  shown  pretty  conclusively  that 
the  torpor  of  the  infant  is  due  to  the  latter  drug. 
Careful  individualization  of  the  dose,  and  the  non- 
repetition  of  the  morphine,  whenever  possible,  will 
do  much  to  remove  this  objection.  The  more  ex- 
perienced the  practitioner  becomes  in  the  use  of  the 
drug,  the  better  the  results  he  will  achieve. 
 <i>  


AMERICAN    ASSOCIATION   OF  OBSTETRICIANS 
AND  GYN.^ICOLOGISTS. 

Tzvcnty-iliird  Ainiual  Meeting,  held  in  Syracuse,  N.  ¥., 
September  30,  21,  and  22,  1910. 

The  President,  Dr.  .Xakon  B.  Miller,  of  Syracuse,  in  the 
Chair. 

(Continued  from  pa^e  in  16.) 
Deferred  Operations  for  Extrauterine  Preg- 
nancy.— Dr.  Ralph  Waldo,  of  New  York,  stated 
that  they  had  had  many  patients  brought  into  the 
Lebanon  Hospital  in   a   very  desperate  condition, 


and  out  of  the  eighty-one  cases  that  he  reported 
there  had  been  but  three  deaths.  It  was  thouglu 
that  two  or  three  patients  would  die  in  the  ambu- 
lance. They  were  freely  stimulated  and  reached 
the  hospital  moribund.  At  no  time  after  reaching 
the  hospital  would  they  have  stood  an  anaesthetic  or 
the  slightest  operation.  Autopsies  proved  the  diag- 
nosis of  ruptured  extrauterine  gestation  sac  to  be 
correct.  The  third  patient  who  died  was  one  of 
these  unfortunate  ones  that  were  occasionally  met 
with  by  all  surgeons ;  she  was  making  an  absolutely 
normal  convalescence  when  she  suddenly  died  from 
pulmonary  embolism.  Seventy-eight  other  patients 
were  operated  upon  by  the  abdominal  route,  and  re- 
covered. 

After  a  severe  haemorrhage  another  did  not  take 
place  in  less  than  from  a  week  to  ten  days.  In  from 
two  to  seven  days,  depending  upon  the  condition, 
the  abdomi'n  was  opened  from  above.  The  clots 
and  free  blood  were  rapidly  removed  with  the  hand 
and  dry  gauze  sponges,  but  the  abdominal  cavity 
was  never  irrigated.  Formerly,  where  the  patient 
had  lost  a  large  amount  of  blood  they  put  a  quart 
or  two  of  normal  saline  solution  in  the  abdominal 
cavity,  and  left  it  there  to  be  absorbed.  More  re- 
cently this  saline  had  been  given  in  rare  instances 
in  the  cellular  tissue  by  hypodermoclysis  or  more 
frequently  in  the  rectum.  In  one  instance  only  in 
the  cases  reported  was  the  abdomen  drained ;  in  all 
others  it  was  closed.  The  entire  operation  required 
from  eight  to  twenty  minutes.  He  preferred  the 
abdominal  route  because  the  operation  could  be  per- 
formed much  quicker  and,  when  the  mass  was  high 
up  and  the  vagina  small,  much  better.  It  might  be 
well  for  him  to  state  that  he  performed  many  op- 
erations on  the  tubes  and  ovaries  through  the  vag- 
ina. He  was  not  prejudiced  in  favor  of  the  ab- 
dominal route. 

Dr.  L.  F.  Smead.  of  Toledo,  stated  that  a  woman, 
twent3^-five  years  of  age.  was  brought  to  him  with 
a  diagnosis  of  ectopic  pregnancy.  This  was  her 
second  pregnancy.  Her  first  pregnancy  was  cared 
for  by  a  physician  who  brought  the  patient  to  him. 
so  that  they  knew  the  exact  condition.  At  the  same 
time  there  were  no  abnormal  symptoms.  The  his- 
tory of  the  case  was  that  for  two  or  three  days 
there  was  slight  pain  in  the  right  side,  and  during 
the  night  preceding  the  day  upon  which  he  saw  her 
there  was  a  slight  flow.  There  was  no  tenderness 
in  the  abdomen  particularly,  and  on  vaginal  exam- 
ination he  found  a  slight  mass  over  the  right  cornu 
of  the  uterus. 

Dr.  H.  ^^^  Lo.\cn  f..\k.  of  Detroit,  said  this  mat- 
ter of  deferred  operation  in  extrauterine  pregn  incy 
in  the  presence  of  shock  had  been  threshed  out  in 
this  association  several  times  and  if  he  remembered 
rightly  the  consensus  had  been  decidedly  in  favor  of 
immediate  operation.  It  was  his  opinion  that  an 
o])eration  should  be  done  in  these  cases  even  in  the 
presence  of  extreme  shock.  He  knew  of  no  other 
class  of  cases  in  which  one  waited  in  the  presence 
of  haemorrhage  for  shock  to  cease.  We  operated 
primarily  to  stop  haemorrhage,  and  to  wait  for 
shock  to  cease  in  some  cases  would  be  fatal. 

Dr.  J.  H.  Carstens.  of  Detroit,  said  that  Dr. 
Longyear  had  struck  the  keynote.  If  there  was 
haemorrhage  from  a  leg  that  had  been  cut  off,  one 
did  not  wait  for  shock  to  subside,  but  stopped  the 
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haemorrhage.  lie  beheved  in  operating  in  these 
cases  promptly. 

Dr.  WiLLi.wi  H.  IIuMiSTON,  of  Cleveland,  had 
had  an  unusual  record  in  cases  of  ruptured  tubal 
gestation  sacs;  he  had  yet  to  have  his  first  fatal 
case,  and  he  operated  on  the  patients  as  soon  as  he 
could  get  them  readv  for  operation,  and  eet  his  in- 
struments there  and  assistants.  He  did  not  care 
what  condition  the  patient  was  in,  whether  in  shock 
or  not. 

Dr.  Henrv  S.  Lott,  of  Winston,  X.  C,  wished  to 
emphasize  the  character  of  the  pain.  Several  times  he 
had  made  a  diagnosis  of  ectopic  pregnancy  in  the 
early  weeks  by  sitting  by  the  side  of  the  bed  and 
watching  the  patient  for  several  hours.  The  pain 
was  always  recurrent,  rhythmic,  and  explosive, 
whereas  if  the  appendix  was  the  seat  of  trouble  the 
pain  was  continuous  without  intermissions,  and 
very  often  without  remissions. 

Dr.  J.  Garl.vxd  Sherrill,  of  Louisville,  agreed 
with  Dr.  Carstens  and  Dr.  Humiston. 

Dr.  E.  GuSTAV  Zinke,  of  Cincinnati,  said  that 
there  were  exceptional  cases.  Extrauterine  preg- 
nancy was  not  always  the  same.  Some  of  these  pa- 
tients recovered  w'ithout  an  operation.  We  found 
these  symptoms  when  we  operated  for  other  condi- 
tion. Tubal  pregnancy  terminated  in  three  differ- 
ent ways.  In  tubal  abortion  the  ovum  became  ab- 
sorbed and  an  operation  was  not  necessary  by  any 
means  in  every  case.  There  might  be  a  rupture 
between  the  layers  of  the  broad  ligament  or  into 
the  peritoneal  cavity.  In  the  case  of  rupture  be- 
tween the  layers  of  the  broad  ligament  there  was  a 
well  defined  tumor  formed.  In  the  case  of  rupture 
into  the  peritoneal  cavity  there  was  sudden  shock 
with  all  the  signs  of  internal  hjemorrhage.  That  was 
a  case  in  which  prompt  action  was  indicated,  and  it 
was  for  the  operator  to  decide  whether  an  operation 
should  be  performed  at  once  or  whether  he  could 
wait.  In  those  cases  in  which  the  tube  ruptured 
into  the  peritoneal  cavity,  with  severe  haemorrhage 
and  all  the  symptoms  of  shock,  in  which  the  pic- 
ture was  complete,  they  did  not  see  the  patients  in 
the  hospital,  but  usually  at  their  homes  or  in  places 
where  opening  of  the  abdomen  was  prohibited.  It 
would  mean  death  to  operate  at  once,  because  the 
surgeon  was  not  prepared  and  the  patient  was  not 
prepared.  Experience  had  taught  us  that,  by  put- 
ting these  patients  in  the  recumbent  position  and 
keeping  them  there  with  an  icebag  over  the  abdomen 
and  lowering  the  head  and  preparing  to  operate, 
often  within  half  an  hour  or  an  hour  improvement 
in  the  patient's  condition  took  place.  The  pulse 
came  up,  began  to  get  stronger,  and  with  the  ap- 
pearance of  a  stronger  pulse,  on  digital  examination 
we  felt  the  formation  of  a  tumor  through  the  vagina. 
In  some  cases  where  that  tumor  did  not  appear  the 
vaginal  vault  became  more  or  less  flattened.  There 
was  no  resistance.  We  felt  nothing  apparently.  In 
these  cases  hjemorrhage  went  on  and  such  patients 
were  not  the  ones  that  must  be  operated  on  at  once, 
for  if  an  operation  was  done  they  would  die.  But 
in  the  other  instances,  where  a  tumor  formed,  we 
could  afiford  to  wait  longer,  for  encapsulation  would 
take  place  and  the  patient  could  be  operated  on  with 
absolute  safety  within  a  few  days  or  even  weeks. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  said  that 
the  diagnosis  was  easy  in  these  cases.     He  had 


known  women  who  had  had  one  attack  of  tubal 
pregnancy  and  been  operated  on  to  make  the  diag- 
nosis themselves  in  the  second  instance  and  call  the 
doctor  and  tell  him  the  condition  that  existed.  He 
had  one  instance  of  that  kind  in  mind  then,  and 
there  was  no  trouble  with  the  diagnosis  and  the 
treatment.  When  a  woman  was  bleeding  to  death 
inside  there  was  only  one  indication,  and  that  was 
to  operate  as  soon  as  possible. 

Dr.  Ch.\rles  L.  Bonifield,  of  Cincinnati,  wished 
to  emphasize  the  point  that  in  these  cases  bv  the 
time  the  operator  got  to  the  patient  usually  the  haem- 
orrhage had  taken  place  and  the  surgeon  did  not  op- 
erate to  stop  the  haemorrhage,  but  to  relieve  shock, 
because  in  the  majority  of  cases  the  haemorrhage 
had  already  stopped.  The  patients  who  bled  pro- 
fusely did  so  quickly  until  blood  pressure  was  re- 
lieved, and  then  the  bleeding  was  slow  until  it 
stopped  entirely. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  said  that 
every  member  of  this  association  believed  he  was 
grounded  in  the  principles  of  surgery,  but  thev  had 
different  methods  of  reaching  the  same  end.  They 
could  not  make  a  rule  which  would  apply  to  everv 
case  of  tubal  pregnancy.  The  man  who  attempted 
to  do  it  would  go  wrong  more  than  half  the  time. 
Every  case  must  be  treated  according  to  the  find- 
ings and  according  to  whether  or  not  the  physician 
was  prepared  to  treat  it  at  the  time. 

Dr.  Joseph  Price,  of  Philadelphia,  felt  that  cases 
of  ruptured  gestation  sac  and  all  perforative  forms 
of  disease  belonged  to  the  calamities,  and  they 
should  be  prepared  to  operate  promptly.  The  sur- 
geon should  be  the  cleanest  and  most  prepared  man 
living. 

Dr.  CoxGDOx  remarked  that  it  was  not  generallv 
his  policy  to  cross  swords  with  his  friends,  but  when 
they  made  the  assertion  that  the  diagnosis  of  ectopic 
pregnancy  was  always  easy  and  that  any  one  could 
make  it  without  any  preparation,  he  certainly  must 
take  exception  to  the  statements.  The  members  of 
this  association  meant  that  they  could  make  a  diag- 
nosis, but  not  the  average  general  practitioner. 

Dr.  Waldo  said  that  a  mistake  that  was  made 
much  more  frequently  than  any  other  was  that  the 
patient  was  suffering  from  incomplete  abortion. 

Tumors  of  the  Bladder. — Dr.  Johx  F.  Erd- 
MAXx  and  Dr.  Joseph  F.  M<;Ca"rthy,  of  New 
York,  read  a  joint  paper  on  this  subject.  They  re- 
ported ten  cases  in  detail.  Tumors  of  the  bladder, 
they  said,  did  not  always  admit  clinically  of  a  strict 
distinction  between  them,  inasmuch  as  a  small  papil- 
loma might  give  rise  to  a  fatal  haematuria  as  well 
as  a  malignant  one.  However,  one  might  arrive  in 
certain  cases  at  a  precise  diagnosis  based  upon  the 
clinical  evolution,  the  physical  signs,  and  the  ex- 
amination of  the  fragments  expelled.  Benign  tu- 
mors might  recur  under  a  malignant  form,  a  long 
period  of  time  intervening  before  the  recurrence ; 
and  it  was  a  question  whether  the  tumor  beginning 
as  a  benign  one  had  not  become  transformed  into 
a  malignant  one.  A  tumor  might  also  recur  after 
a  long  period  as  a  benign  one. 

Dr.  James  E.  Sadlier,  of  Poughkeepsie,  N.  Y.. 
reported  the  case  of  a  woman,  sixty  vears  of  age. 
Cvstoscopic  examination  of  the  bladder  showed  a 
tumor  on  the  right  side,  somewhat  posterior,  but 
well  above  the  right  ureteral  orifice,  the  tumor  at 
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its  base  being  of  about  the  size  of  a  silver  dollar. 
It  was  protruding  into  the  bladder  and  the  surface 
had  a  sloughing  appearance.  The  base  was  thick 
and  indurated,  and  with  a  forceps  through  a  Kelly 
cystoscope  he  was  enabled  to  remove  a  fragment 
or  two  which  the  pathologist  pronounced  to  be  epi- 
thelioma undergoing  carcinomatous  change.  In 
this  case  he  tried  the  perineal  operation  as  sug- 
gested by  Dr.  Charles  Mayo  and  found  it  to  be  a 
comparatively  easy  operation. 

Dr.  McCarthy  stated  that  those  who  had  had 
anything  to  do  with  these  growths  knew  they  re- 
curred with  great  frequency,  and  if  there  was  any 
method  of  treating  the  smaller  ones  that  did  not  in- 
volve a  radical  operative  procedure,  we  should  wel- 
come it.  Within  the  last  few  months  Dr.  Keyes 
and  Dr.  Beer,  of  New  York,  had  treated  these 
growths  by  fulguration  or  the  high  frequency  cur- 
rent. He  had  treated  by  this  method  with  gratify- 
ing results  one  case  in  which  there  were  four 
growths. 

Dr.  John  W.  Poucher,  of  Poughkeepsie,  N.  Y., 
had  no  argument  to  offer  in  regard  to  operative 
procedure  for  the  removal  of  papilloma  of  the  blad- 
der, but  he  wished  to  suggest  something  he  had 
tried  very  successfully  in  the  treatment  of  urethral 
caruncle.  He  had  treated  urethral  caruncle  for  the 
last  five  years  with  a  strong  solution  of  argyrol  and 
had  not  failed  in  a  single  case. 

Dr.  John  W.  Keefe,  of  Providence,  R.  I.,  said 
he  was  not  wedded  to  the  use  of  the  water  cysto- 
scope, because  he  had  failed  to  find  tumors  in  the 
bladder  on  account  of  severe  haemorrhage  that  oc- 
curred at  the  time  it  was  used.  With  the  air  cysto- 
scope these  growths  could  be  readily  seen. 

With  reference  to  the  transperitoneal  operation 
it  should  be  performed  more  oftener  than  the  op- 
eration just  above  the  pubes  in  the  prevesical  space, 
especially  if  the  patient  w-as  fat.  By  placing  the 
patient  in  the  Trendelenburg  posture  one  could 
readily  have  access  to  the  bladder. 

Dr.  Louis  Frank,  of  Louisville,  stated  that  tu- 
berculosis of  the  bladder  was  exceedingly  rare  as 
a  primary  lesion.  It  was  always  secondary  to  tu- 
berculosis in  other  portions  of  the  genitourinary 
tract.  So  true  was  this  that  we  could  practically 
always  exclude  it  as  a  cause  of  bladder  disease . 
His  experience  with  tumors  of  the  bladder  was  con- 
fined to  one  or  two  cases.  In  these  he  was  able  to 
bring  the  growth  up  by  the  volsella  so  as  to  remove 
it  extravesically.  The  growth  was  excised,  the 
base  cauterized,  the  bladder  wall  brought  back  and 
immediate  closure  effected,  and  a  catheter  kept  in. 
One  patient,  who  was  operated  on  three  years  ago, 
had  not  had  a  recurrence.  In  the  other  case  the 
tumor  of  the  bladder  was  complicated  or  assnciTted 
with  hypernephroma. 

Adenocarcinoma  of  the  Kidney. — Dr.  J.  ( j.\R- 
LAND  SiiERRiLL.  of  Louisvillc.  reported  a  case  of  a 
somewhat  rare  tumor  of  the  kidney.  He  mentioned 
briefly  the  various  forms  of  renal  tumor,  especially 
hypernephromata.  In  the  earlier  writings  much 
confusion  existed  with  reference  to  nomenclature 
and  the  descriptions  of  renal  tumors,  but  recent 
writings  had  brought  a  clearer  understanding. 
Traumatism  was  mentioned  as  a  factor  in  the  jeti- 
ology.  yVlthough  a  history  of  trauma  in  a  consid- 
erable percentage  of  cases  was  given,  there  was  no 


conclusive  evidence  that  it  was  important  in  caus- 
ing the  growth.  As  important  symptrmis  he  men- 
tioned hiematuria,  failing  health,  and  pain  in  the 
back  and  loins.  The  diagnosis  of  renal  tumor  wa^ 
not  always  easy,  and  a  distinction  as  to  the  char- 
acter of  the  growth  was  usually  not  possible  be- 
fore operation.  While  the  mortality  following 
nephrectomy  for  malignant  disease  was  higher  than 
for  some  other  lesions  demanding  such  treatment, 
it  should  be  very  low  when  done  early  with  our 
present  technique.  From  one  half  to  one  per  cent, 
of  carcinomata  primarily  affected  the  kidney.  Ac- 
cording to  Kelynack,  two  or  three  per  cent,  was  a 
fair  proportion  of  malignant  growth  of  the  kidney 
to  malignant  disease  of  other  parts.  A  number  of 
cases  were  collected  from  the  literature  by  the 
writer,  two  of  which  were  congenital,  and  in  one 
case  a  number  of  calculi  were  present.  Males 
seemed  to  suffer  almost  twice  as  often  as  females. 
Heredity  seemed  to  play  no  important  part  in  the 
development  of  these  growths.  We  had  no  posi- 
tive knowledge  of  the  causative  factors  in  the  pro- 
duction of  these  tumors,  but  it  was  probable  that 
a  large  proportion  were  of  congenital  origin.  A 
number  of  cases  of  injury  of  the  kidney  followed 
by  carcinoma  had  been  reported.  Although  the  po- 
sition of  the  kidnev  rendered  it  especially  free  from 
traumatism,  in  a  number  of  cases  traumatism  was 
reported  as  having  caused  the  first  haemorrhage 
which  called  attention  to  the  affection.  Calculus 
had  been  alleged  to  be  an  important  causative  fac- 
tor in  the  production  of  renal  carcinoma,  but  the 
question  yet  remained  sub  judice. 

The  present  mortality  of  nephrectomy  for  ma- 
lignant disease  was  from  eighteen  to  twenty  per 
cent.,  which  should  be  reduced,  in  his  opinion,  by 
early  diagnosis  and  prompt  intervention.  The  onl\- 
hope  of  recovery  lay  in  early  and  complete 
nephrectomy.  Partial  nephrectomy  had  been  prac- 
tised at  least  five  times  for  malignant  tumor,  ac- 
cording to  Morris,  but  in  every  case  the  surgeon 
thought  he  was  dealing  with  benign  tumors,  and 
the  results  were  not  encouraging.  In  advanced 
cases  palliation  was  always  to  be  offered  to  the  pa- 
tient. 

The  author  reported  a  case  in  which,  through  an 
oblique  left  lumbar  incision,  nephrectomy  was  per- 
formed, resulting  in  recovery.  Upon  incision 
through  the  kidney  and  growth  aftet  its  removal, 
the  organ  was  found  to  be  six  inches  in  length  by 
two  and  a  half  by  two  inches.  At  the  lower  pole 
an  irregularly  rounded  nodular  mass  was  observed. 
A  number  of  branching  vessels  were  seen  on  the 
surface  of  the  tumor.  On  palpation  it  was  not  so 
resistant  as  the  other  portion  of  the  kidney,  and  a 
few  whitish  spots  were  seen.  On  section  the  kid- 
ney appeared  slightly  congested,  with  a  tumor  three 
inches  in  diameter  at  the  lower  pole,  apparently  en- 
capsulated with  infiltration  into  the  parenchyma 
and  also  into  the  fat  about  the  pelvis.  Inside  the 
capsule  was  a  grayish  white  mass  of  material  a  lit- 
tle firmer  than  thick  cheese.  The  remaining  por- 
tion of  the  kidney  showed  .some  congestion,  but  the 
tissue  appeared  to  be  almost  normal  except  where 
the  growth  was  infiltrated  through  what  might  be 
termed  the  capsule. 

Dr.  Lewis  S.  McMurtrv,  of  Louisville,  stated 
with  reference  to  the  pathology  that  it  was  very 
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doubtful  if  the  analogy  between  the  relation  of 
stones  in  the  gallbladder,  stones  in  the  kidney,  and 
the  development  of  malignant  disease  could  be  es- 
tablished here.  There  seemed  to  be  in  the  kidney, 
with  the  presence  and  irritation  of  stone,  on  ac- 
count of  the  different  character  and  different  func- 
tion of  the  tissue,  a  greater  disposition  to  suppura- 
tion than  to  malignant  disease,  whereas  in  the  gall- 
bladder we  could  not  regard  it  as  thorough  estab- 
lished that  the  irritation  of  gallstones  was  a  dis- 
tinct factor  in  the  development  of  malignant 
changes. 

The  Breast  of  the  Expectant  Mother;  its  Care 
before  and  during  the  Period  of  Lactation. — Dr. 

Francis  Reder,  of  St.  Louis,  said  that  to  prepare  a 
nipple  properly  the  expectant  mother  was  instructed 
to  use  soap  and  water  freely.  After  drying  the 
breast,  gentle  friction  with  a  rough  towel  or  flesh 
brush  was  made  for  about  five  minutes.  Following 
this  rubbing  the  nipple  was  massaged  by  rolling 
and  kneading  it  between  the  fingers,  gentle  traction 
being  made  during  these  manipulations.  The  free 
use  of  olive  oil  during  the  process  of  massage, 
which  was  to  be  done  twice  daily,  was  advised.  It 
was  astonishing  how  an  almost  hopeless  appearing 
nipple  would  in  a  comparatively  short  time  assume 
the  characteristics  of  a  normal  one.  The  applica- 
tion of  alcohol  and  astringent  lotions  was  to  be  con- 
demned. A  nipple  cared  for  with  these  agents 
would  become  hard  and  inelastic,  presenting  deep 
corrugations,  which  would  impede  the  healing  of 
any  excoriation  or  fissure,  should  such  a  lesion  oc- 
cur. The  pain  accompanying  such  a  lesion  brought 
many  hours  of  suffering  to  the  mother.  A  nipple 
prepared  by  the  method  of  systematic  massage 
would  usually  withstand  the  strain  of  the  nursing 
period  without  mishap.  Its  care  after  the  child  had 
begun  to  suck  resolved  itself  into  one  of  simple 
cleanliness.  Thorough  ablutions  after  each  nurs- 
ing to  free  it  from  any  accumulated  secretions  and 
the  liberal  dusting  with  boric  acid,  which  was 
washed  off  when  the  child  was  put  to  the  breast, 
were  all  that  was  necessary.  This  regime  must  be 
diligently  adhered  to.  The  care  of  the  breast  was 
as  important  as  that  of  the  nipple.  Its  anatomical 
structure  gave  evidence  of  how  readily  this  organ 
was  amenable  to  culture,  if  only  instituted  properly 
and  at  the  right  time.  The  breast  of  a  healthy  girl 
that  did  not  show  development  conforming  to  the 
incentive  given  by  puberty  should,  after  a  lapse  of 
three  years,  be  subjected  to  the  stimulating  influ- 
ences of  systematic  massage.  This  massage  was  to 
be  continued  until  a  normal  equipoise  had  been  at- 
tained. By  developing  the  breast  at  this  stage  of 
womanhood  many  of  the  obstacles  pertaining  to  a 
normal  motherhood  might  be  overcome.  The  mas- 
sage in  reality  was  an  exercise  most  simple  in  cliar- 
acter.  Placing  a  breast  in  the  palm  of  each  hand 
and  locking  the  fingers  across  the  chest,  the  young 
woman  was  asked  to  walk  about  in  a  well  aired 
room,  and  with  a  full  inspiration  force  the  hands 
apart.  This  exercise  was  to  be  repeated  for  at  least 
fifteen  minutes  daily.  It  was  most  conveniently 
carried  out  upon  rising  and  before  going  to  bed, 
and  should  be  continued  until  satisfactory  results 
showed  themselves.  The  normal  breast  of  the  ex- 
pectant mother  should  receive  some  attention  as 
soon  as  the  physiological  changes  manifested  them- 


selves. The  breast  during  the  pregnant  state  did 
not  require  the  judicious  management  that  it  de- 
manded after  lactation  had  established  itself;  it  was 
of  the  greatest  import,  especially  if  the  breast  gave 
evidence  of  great  fulness  and  tension  with  tender- 
ness, that  the  lactiferous  ducts  be  maintained  in  as 
patulous  and  healthful  a  state  as  possible.  In  short, 
the  secretions  in  the  tubes  should  not  be  allowed  to 
become  stagnant.  It  had  been  demonstrated  that 
the  Staphylococcus  alhus  and  also  the  Staphylococ- 
cus aureus  found  entrance  into  the  milk  ducts  from 
the  skin.  That  the  so  called  milk  fever  was  the  re- 
sult of  these  microorganisms  having  gained  en- 
trance into  the  lactiferous  ducts,  and  having  been 
stimulated  into  great  activity  by  finding  a  proper 
medium  in  the  milk  for  their  propagation,  had  been 
to  him  the  only  explanation. 

Dr.  Theresa  Bannan,  of  Syracuse,  N.  Y.,  had 
been  looking  for  the  milk  fever  which  was  referred 
to  by  the  essayist  for  twenty  years  in  practice  and 
had  not  found  it.  The  question  of  the  care  of  the 
nipple  of  the  expectant  mother  was  of  far  reaching 
and  tremendous  importance.  It  solved  fifty  per 
cent,  of  the  problems  of  pure  milk.  It  meant  the 
health  of  the  mother  and  the  life  not  only  of  the 
first  child,  with  which  most  of  the  difficulties  arose, 
but  the  lives  of  all  her  subsequent  children. 

Dr.  WirxiAM  G.  Dice,  of  Toledo,  thought  it  was 
the  general  practitioner  who  was  at  fault  to  a  great 
extent.  Most  patients  were  willing  to  take  proper 
care  of  their  breasts  if  given  suitable  instruction. 
Pie  did  not  recall  seeing  in  his  practice  more  than 
two  cases  of  abscess  of  the  breast  in  ten  years. 

Dr.  A.  J.  RoNGY,  of  New  York,  thought  the  term 
milk  fever  had  been  eliminated  from  obstetrical 
work.  In  a  record  of  six  thousand  cases  in  both 
hospital  and  maternity  work  he  had  practically  not 
seen  what  was  known  as  mastitis,  and  never  cases 
of  suppurative  mastitis.  It  seemed  to  him  that  the 
trouble  with  these  engorged  breasts,  or  with  so 
called  milk  fever,  was  in  doing  too  much  for  the 
patient  rather  than  doing  too  little. 

Dr.  J.  H.  Carstens,  of  Detroit,  was  opposed  to 
the  application  of  alcohol  or  tannic  acid  and  other 
astringents  to  the  breast.  The  nipple  of  the  mother 
should  be  soft  and  pliable. 

The  President's  Address:  Gynaecology. — The 
President,  Dr.  Aaron  B.  Miller,  of  Syracuse,  N. 
Y..  after  speaking  of  the  recent  advances  that  had 
been  made  in  obstetrics,  gynaecology,  and  abdomi- 
nal surgery,  said  the  scope  of  work  of  the  members 
had  gradually  increased  since  the  knowledge  of 
bacteriology  had  illumined  the  way  to  a  more  ac- 
curate diagnosis  and  given  them  a  known  pathol- 
ogy. He  quoted  the  prophetic  statement  made  by 
J.  Marion  Sims,  in  1882,  to  the  effect  that  it  would 
become  possible  to  open  the  abdomen  in  gunshot 
and  stab  woimds,  to  repair  and  thereby  lessen  the 
mortality  attending  these  injuries.  In  the  master 
mind  of  Sims  the  seeds  of  advancement  had  taken 
lodgment.  His  observations  and  associations 
abroad  had  given  him  an  insight  into  the  possibili- 
ties of  the  future,  the  possibility  of  surgery  becom- 
ing a  science,  founded  on  findings  that  were  indis- 
putable. With  the  advent  of  bacteriology  came  a 
new  school  of  surgeons  whose  knowledge  was 
founded  on  facts,  not  theories,  and,  like  the  mariner 
who  consulted  his  compass,  had  known  laws  to  di- 


1  lOO 


LliTTILHS    10    THE  EDITOR. 


Medical  Jourkal. 


net  them.  The  field  of  gynaecology,  the  pelvis, 
with  the  abdomen  appended,  was  their  hunting- 
ground,  and,  as  with  an  army  marching  to  victory, 
the  field  was  soon  taken.  Now  all  the  organs  of 
these  cavities,  abdomen  and  pelvis,  had  felt  the  re- 
sults of  advancement  and  had  yielded  of  their  pa- 
thology abundantly ;  and  not  pathology  alone,  as 
the  organs  of  this  casket  had  even  been  maimed 
and  sacrificed  in  their  healthy  state  for  reasons  that 
at  times  would  have  shocked  Hippocrates.  The 
knowledge  of  the  real  aetiology  of  disease  robbed 
surgery  of  its  terrors  and  opened  the  pelvic  and 
abdominal  fields  for  investigation  through  a  per- 
fected technique,  with  but  little  fear  of  serious  con- 
sequences attending  thorough  exploration,  thereby 
revealing  the  living  pathology  and  rendering  the  ar- 
rest or  elimination  of  disease  possible.  In  the 
obstetrical  art  marked  results  had  been  obtained 
through  a  knowledge  of  infection.  From  a  heavy 
death  rate  following  confinement  from  these  causes, 
the  technique  carried  out  in  hospital  practice  had 
almost  eliminated  the  mortality. 

In  the  field  of  gynaecology,  the  disease  that  stood 
as  a  lone  sentinel  against  the  advancement  of  sci- 
ence, yielding  not  its  aetiology,  was  cancer.  Hav- 
ing existed  since  the  early  history  of  medicine,  it 
had  withstood  all  investigation.  While  all  forms 
of  maladies  had  crumbled  in  ruins  about  it,  it  had 
continued  its  ravages  until  many  thousands  of  peo- 
ple in  the  United  States  were  dying  annually  of  this 
disease.  Cancer  of  the  breast,  recognized  and 
treated  in  its  inception  by  early  operation,  had  re- 
sulted in  a  greater  percentage  of  cures  and  mate- 
rially lessened  the  mortality.  It  was  the  consensus 
that  cancer  of  the  stomach  had  its  origin  on  the  site 
of  an  ulcer.  Prophylactic  treatment  prevented  the 
cancer  by  curing  the  ulcer.  Prophylaxis  must  be 
introduced  in  the  prevention  of  cancer  of  the  uterus 
by  early  repair  of  lacerations. 

Reference  was  made  to  the  havoc  caused  by 
gonorrhoea  and  syphilis.  Gynaecologists  had  been 
slow  to  impress  upon  the  public  and  women  espe- 
cially the  great  dangers  that  threatened  them 
through  ignorance  of  these  diseases  that  were  liable 
to  be  brought  to  them  through  unsuspected  avenues. 
This  subject  had  been  so  enshrouded  in  mystery 
that  boys  and  girls  had  grown  to  mature  manhood 
and  womanhood  ignorant  of  the  laws  that  should 
govern  their  lives,  for  fear  that  the  knowledge  of 
sexual  diseases  might  lead  to  contamination. 
{To  be  continued.) 
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A  CORRECTION. 

105  East  Twentv-secoxu  Strket, 
New  York,  November  75,  1910. 

To  the  Editor: 

In  the  New  York  Medical  Journal  for  July  2, 
1910,  Dr.  E.  C.  Schroeder  criticises  severely  certain 
paragraphs  in  the  accounts  of  the  annual  meeting 
of  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  which  apeared  in  the  Sur- 
vey of  May  14th  and  the  Journal  of  the  Outdoor 


Life  for  June,  as  well  as  a  bulletin  for  the  press 
containing  an  abstract  of  one  of  the  papers  pre- 
sented to  the  Pathological  Section  of  the  associa- 
tion and  issued  in  advance  of  the  meeting.  The 
criticism  refers  to  the  reports  of  Dr.  William  H. 
Park's  paper  on  Types  of  Tubercle  Bacilli  as  Found 
in  Pluman  Tuberculosis  and  their  Relative  Impor- 
tance, and  charges  that  not  only  were  statements 
of  fact  contained  in  the  paper  misrepresented,  but 
that  conclusions  were  attributed  to  the  speaker 
which  he  had  not  drawn  and  which  he  did  not  hold. 

As  the  reports  in  question  emanated  from  the 
executive  office  of  the  National  Association,  and 
as  they  imquestionably  contained  errors,  I  beg  the 
privilege  of  your  columns  to  make  certain  correc- 
tions. 

In  the  reports  of  the  meeting  as  they  appeared  in 
the  two  journals  mentioned  it  was  stated  that  "Dr. 
Park  demonstrated  from  a  careful  study  of  over 
400  cases  of  tuberculosis  of  all  types  chosen  at  ran- 
dom, that  only  2^/2%  of  all  tuberculosis  in  New 
York  city  comes  from  infected  milk,  butter,  or  meat 
— that  is,  from  bovine  sources,"  etc.  There  follows 
a  brief  statement  of  cases  described  by  the  author, 
and  it  is  again  repeated  that  "in  a  total  of  436  per- 
sons of  all  ages  examined,  only  23^%  owed  their  in- 
fection to  bovine  products." 

Dr.  Schroeder  examines  the  data  presented  and 
shows  that  they  would  indicate  not  2^4  per  cent., 
but  more  than  seven  per  cent.  This  point,  so  far 
as  the  exact  wording  of  the  report  is  concerned,  is 
well  taken,  the  explanation  of  the  discrepancy  be- 
ing that  there  was  an  inexact  reproduction  of  a  sen- 
tence in  the  advance  abstract  furnished  by  the  au- 
thor to  the  National  Association,  in  which  it  was 
stated  that  it  was  "estimated"  that  about  2^  per 
cent,  of  all  titberculosis  in  New  York  city  was  due 
to  the  bovine  type  of  bacilli.  Without  working  over 
the  data  it  was  assumed  that  the  figure  in  question 
was  based  upon  the  cases  reported,  although  it  is 
evident  that  other  data  contributed  to  the  estimate 
mentioned. 

With  regard  to  the  advance  abstract  in  a  bulletin 
furnished  to  the  newspaper  press  in  advance  of  the 
meeting.  Dr.  Schroeder  criticises  sharply  and  with 
justice  certain  statements  as  well  as  the  tone  of  the 
bulletin.  The  bulletin  in  question  stated,  in  addi- 
tion to  the  inaccuracy  mentioned  above,  that  it  was 
pointed  out  "that  the  significance  of  these  conclu- 
sions will  be  to  direct  all  the  energy  of  the  cam- 
paign against  tuberculosis  to  combating  the  spread 
of  this  disease  among  human  beings  by  preventing 
spitting,  bad  housing,  overwork,  and  other  condi- 
tions bad  for  the  health."  It  should  be  stated  frank- 
ly that  Dr.  Park  did  not  draw  these  conclusions,  but 
confined  himself  entirely  to  a  scientific  discussion  of 
the  facts  which  he  presented  and  with  which  alone 
he  was  dealing.  He  did  not  concern  himself  with 
inferences  as  to  the  practical  bearing  of  his  studies. 

It  is  perfectly  obvious  that  such  a  phrase  as  "di- 
rect all  the  energy  of  the  campaign"  is  unjustifiable, 
since  a  percentage  of  tuberculosis,  whether  23/2  per 
cent.,  seven,  or  greater,  is  of  sufficient  importance 
to  call  for  attention  and  determined  action.  In 
other  words,  it  should  be  admitted  frankly  that  the 
attribution  of  inferences  to  Dr.  Park  and  the  some- 
what polemic  tone  of  the  abstract  were  out  of  place. 
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In  explanation  it  should  be  said  that  the  newspaper 
abstract  was  prepared  in  a  routine  way  by  the  Pub- 
licity Bureau  of  the  National  Association,  and,  ow- 
ing to  exceptional  circumstances  existing  in  tli^  of- 
fice at  the  time,  was  issued  without  being  properly 
censored.  It  was  simply  a  misplaced  exercise  of 
newspaper  instinct  for  publicity  and  contained  no 
ulterior  motive  whatever.  Since  public  protest  has 
been  made  it  seems  fitting  that  a  public  correction 
should  be  oflfered. 

LivixGSTOX  Farrand. 

Executive  Secretary. 

 ^  
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[We  publish  full  lists  of  books  received,  but  zvc  acknowl- 
edge no  obligation  to  reviezv  them  all.  Nevertheless,  so 
far  as  space  permits,  zue  review  those  in  which  we  think 
our  readers  arc  likely  to  he  interested.] 


A  Manual  of  Toxicology.  A  Concise  Prejentation  of  the 
Principal  Facts  Relating  to  Poisons,  with  Detailed  Direc- 
tions for  the  Treatment  of  Poisoning.  Also  a  Table 
of  Doses  of  the  Principal  and  ]\Iany  New  Remedies. 
By  Albert  H.  Bru.\'d.\ge,  A.  M.,  M.  D.,  Phar.  D.,  M.  S., 
Professor  of  Toxicology  and  Physiology'  in  the  Depart- 
ment of  Medicine,  Dentistry,  and  Pharmacy  of  Mar- 
quette University,  etc.  Seventh  Edition,  Revised  and 
Profusely  Illustrated.  New  York :  The  Henry  Harri- 
son Co. ;  London :  Bailliere,  Tindall,  &  Cox,  igio.  Pp. 
x-428. 

In  previous  notices  of  this  book  we  have  touched 
on  its  availability  for  emergency  consultation.  Its 
handy  size  and  comprehensi\-e  scope  make  it  espe- 
cially useful  to  the  practising  physician  who  is  oc- 
casionally confronted  with  a  case  that  calls  for 
speedy  treatment.  Multuni  in  parvo  applies  with 
special  meaning  to  this  "large  book  in  small  com- 
pass." 

Studies  on  Immunization  and  Their  Application  to  the  Di- 
agnosis and  Treatment  of  Bacterial  Infections.  Bv  Sir 
A.  E.  Wright,  M.  D.,  F.  R.  S.,  Director  of  the  Depart- 
ment for  Therapeutic  Immunization,  St.  Mary's  Hospital, 
London,  W.,  etc.  New  York:  William  Wood  &  Co., 
1910.     Pp.  xv-490.      (Price,  $5.) 

This  volume  is  composed  of  the  reprinted  papers 
contributed  by  Sir  A.  E.  Wright  and  his  pupils  and 
colleagues  to  the  periodical  medical  press  during 
the  past  twelve  or  thirteen  years.  It  will  be  impos- 
sible in  the  limits  of  this  notice  to  enumerate  the 
titles  of  the  papers  here  collected.  It  is  well  known, 
however,  that  Dr.  Wright  is  the  most  productive 
worker  in  the  line  of  vaccine  therapy,  of  therapeu- 
tic immunization,  and  of  the  study  of  the  protective 
elements  of  the  normal  blood  in  the  English  speak- 
ing world.  Moreover,  he  is  the  pioneer  in  this 
work  in  England  and  a  man  who  has  more  than 
once  sacrificed  his  immediate  chance  for  advance- 
ment to  his  enthusiasm  for  his  chosen  line  of  sci- 
entific inquiry.  That  his  instincts  were  right  is 
amply  proved  by  the  present  status  of  matters  con- 
cerning the  protective  substances  in  the  blood  and 
immunization  processes  in  general,  as  well  as  by 
the  most  excellent  work  done  by  Dr.  Wright  in  the 
department  of  therapeutic  immunization  at  St. 
^Mary's  Hospital  in  London. 

The  papers  are  grouped  in  two  sections.  The 
first  section  contains  those  dealing  with  the  pro- 
tective elements  in  the  blood :  the  second  part  con- 


tains those  dealing  with  the  problems  of  the  ap- 
plication of  the  protective  substances  to  the  treat- 
ment of  disease.  They  arc  three  papers  which  ex- 
press the  author's  present  attitude  toward  the  very 
complicated  questions  involved  and  developed  by  his 
studies.  There  are  entitled  Synopsis  of  the  Prin- 
ciples of  Vaccine  Therapy  and  Therapeutic  Immu- 
nization Generally,  Studies  in  Connection  with 
Therapeutic  Immunization,  and  On  Some  Points 
in  Connection  with  Vaccine  Therapy  and  Thera- 
peutic Immimization  Generally.  These  papers  are 
well  worth  careful  perusal  by  the  general  prac- 
titioner as  well  as  by  the  specialist. 

Practical  Physiological  Chemistry.  A  Book  Designed  for 
Use  in  Courses  in  Practical  Physiological  Chemistry  in 
Schools  of  Medicine  and  of  Science.  By  Philip  B. 
Hawk,  M.  S.,  Ph.  D.,  Professor  of  Physiological  Chem- 
istry in  the  University  of  Illinois.  Third  Edition,  Re- 
vised and  Enlarged.  With  Two  Full  Page  Plates  of 
Absorption  Spectra  in  Colors,  Four  Additional  Full 
Page  Color  Plates,  and  One  Hundred  and  Twenty-seven 
Figures,  of  whicii  Twelve  are  in  Colors.  Philadelphia: 
P.  Blakiston"s  Son  &  Co.,  1910.  Pp.  xviii-440.  (  Price,  » 
$2.50.) 

In  the  new  edition  of  this  manual,  which  has 
been  received  with  so  much  approval  by  teachers, 
the  author  has  added  a  nimiber  of  tests  and  meth- 
ods, both  qualitative  and  quantitative.  As  com- 
pared with  the  additions  incorporated  in  the  pre- 
ceding- edition,  the  new  material  is  small,  but  this 
is  accounted  for  by  the  brief  period  intervening  be- 
tween the  publication  of  the  two  issues.  An  espe- 
cially useful  feature  of  the  book  is  the  large  num- 
ber of  tests  and  methods  of  analysis  incorporated. 

Die  Iidmatologische  Teclmik.  Von  Dr.  Hek.m.ann  Schrid- 
DE,  Privatdozent  fiir  pathologische  Anatomic  in  Frei- 
burg, und  Dr.  Otto  Naegeli,  Privatdozent  fiir  innere 
Medizin  in  Zurich.  Mit  i  Tafel  und  20  Abbildungen  ini 
Text.    Jena :  Gustav  Fischer,  1910.    Pp.  vi-135. 

This  monograph  gives  directions  for  the  exami- 
nation of  the  blood  and  the  blood  making  organs. 
The  book  begins  with  a  description  of  the  methods 
of  obtaining  materials  for  study  from  animals  and 
from  man,  the  methods  of  examining  fresh  prepa- 
rations and  the  making  of  smear  preparations  and 
impression  preparations,  the  methods  of  fixation,  of 
washing  fi.xed  preparations,  of  fixing  blood  cells  for 
demonstration  in  sections,  for  the  removal  of  pre- 
cipitates from  pieces  of  tissue  and  sections,  for  de- 
calcifying, for  making  frozen  sections,  lor  embed- 
ding, for  staining,  for  decolorizing,  and  for  stain- 
ing the  parenchyma  cells  of  the  blood  making  tis- 
sues. In  the  second  part  the  tnethods  of  examin- 
ing the  blood  clinically  are  described.  The  collec- 
tion of  the  specimens,  the  inaking  of  smear  prepa- 
rations, the  making  of  unstained  preparations,  vital 
staining,  methods  of  fixing  smears,  of  staining 
smears,  the  special  staining  methods  for  fixed  prep- 
arations, the  estimation  of  the  haemoglobin,  the 
counting  of  the  red  blood  corpuscles,  the  determi- 
nation of  the  color  index,  the  counting  of  the  white 
blood  corpuscles,  the  counting  and  demonstration 
of  the  blood  platelets,  the  counting  of  the  leucocytes 
in  dried  preparations,  the  estimation  of  the  leuco- 
cytes by  staining  in  the  counting  chamber,  the  dem- 
onstration of  parasites  in  the  blood,  the  estimation 
of  the  specific  gravity,  the  estimation  of  the  dry 
residue,  and  viscometry.    There  is  a  good  colored 
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plate  showing  the  various  kinds  of  cells  found  in 
the  blood  making  organs  and  in  the  peripheral 
blood. 

Combes's  Day,  Book  and  Ledger  for  Physicians.  By  A. 
C.  Combes,  M.  D.,  Instructor  in  Diseases  of  the  Mind 
and  Nervous  System,  Postgraduate  Medical  School  and 
Hospital,  New  York',  etc.  Containing  a  Daily  Record 
for  Six  Hundred  Different  Families  in  a  Year,  Each 
Account  for  the  Entire  Year  Being  by  Itself  on  One 
Page.  Newtown,  L.  I. :  Published  by  the  Author. 
(Price,  $2.) 

This  is  a  combination  of  diary  and  ledger.  The 
first  part  is  for  the  list  of  daily  calls  and  engage- 
ments, while  the  ledger  is  to  contain  daily  records 
for  600  different  families  in  a  year.  It  seems  to  be 
a  very  practical  book. 

The  Medical  Record  Visiting  List,  or  Physicians'  Diary,  for 
1911.  New  Revised  Edition.  New  York:  William  Wood 
&  Co.,  1911. 

This  book  appears  in  two  sizes,  for  thirty  and 
sixty  patients.  It  contains  the  usual  diary,  memo- 
randa, and  records,  with  such  addenda  as  are  of 
importance  for  quick  references,  such  as  the  date 
of  completion  of  pregnancy;  equivalents  of  tem- 
perature, weight,  capacity,  measures,  etc. ;  maxi- 
mum doses ;  drops  in  fluid  drachms ;  the  treatment 
of  poisoning  and  other  emergencies ;  artificial  res- 
piration ;  signs  of  death ;  etc. 


MEDICOLITERARY  NOTES. 
Sir  Kenelm  Digby  thought  to  curry  favor  with 
the  court  of  James  I  by  an  attempted  refutation  of 
the  Religio  Medici.  He  was  known  as  a  courtier, 
cook,  lover,  warrior,  alchemist,  political  intriguer, 
and  man  of  letters,  and  would  have  been  inore  than 
human  to  refrain  from  dabbling  in  medicine.  Con- 
sequently he  devised  a  sympathetic  powder,  which 
was  English  vitriol  treated  with  the  mystical  turn- 
ings, grindings,  and  dryings  characteristic  of  the 
astrological  notions  of  those  days.  This  powder 
healed  at  a  distance ;  a  piece  of  the  clothing  of  a 
wounded  man  was  dipped  into  a  solution  of  it,  and 
the  invalid's  hurts  began  at  once  to  mend.  The 
usual  number  of  testimonials  were  received.  As  pa- 
tients were  advised  to  discard  the  uncleanly  and 
greasy  ointments  used  to  dress  wounds,  it  is  thought 
that  this  fact  had  much  to  do  with  the  reputation 
acquired  by  the  powder,  which,  however,  did  not 
survive  its  inventor. 

*    *  * 

'"As  to  the  humors  of  medicine,"  said  Dr.  Ben 
Trovato  reminiscently,  "there  is  an  old  story  about 
a  woman  who  had  an  abdominal  tumor  which  was 
found  to  weigh  over  eighty  pounds  after  its  remov- 
al, while  the  patient  herself  scaled  only  some  sixty- 
four  pounds.  When  she  was  recovering  from  the 
anaesthetic  she  is  said  to  have  remarked  faintly  to 
the  surgeon  that  she  might  die  happy  if  she  was 
sure  that  he  would  save  the  growth.  This  is  as  re- 
markable an  instance  of  wit  and  tumor  in  our  pro- 
fessional archives  as  I  can  recall  at  the  moment.'" 


Golf  undoubtedly  owes  much  of  its  popularity 
among  stout  and  middle  aged  men  to  the  fact  that 
it  may  be  played  without  stooping,  an  exercise  ab- 
horred of  the  well  favored,  but  indispensable  in  all 
other  games  of  ball.  A  small  ball  is  the  oldest  of 
inducements  to  exercise.     Burton   cites   Galen  as 
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recommending  }udii))i  parac  pilcc ;  it  exerciseth  each 
part  of  the  body,  and  doth  much  good,  so  that  they 
sweat  not  too  much.  Proficiency  in  football  or 
basellall  may  soon  replace  the  Latin  quotation  as 
the  hall  mark  of  a  collegian,  so  that  we  may  para- 
phrase the  saying  of  Paulus  Jovius  regarding  the 
English  nobility,  that  apparently  they  had  no  other 
means  than  hawking  and  hunting  to  approve  them- 
selves gentlemen  with.  The  entire  article  on  Exer- 
cise Rectified,  by  Burton,  might  have  been  written 
yesterday  had  we  so  well  informed  a  scholar  to  col- 
late the  references.  The  wise  have  always  known 
of  the  advantages  of  exercise  and  fresh  air,  but 
fashion  has  decreed  when  and  how  they  were  to  be 
enjoyed.  Just  now  we  take  the  air  without  the  ex- 
ercise, swathed  in  fur  to  the  point  of  absolute  immo- 
bility. The  condition  of  an  individual  in  the  ton- 
neau  is  akin  to  the  hypnotic  state. 

*  *  * 

An  election  matters  less  to  the  doctor  than  to  any 
other  man ;  it  does  not  affect  the  life  history  or  pros- 
perity of  the  pathological  bacteria,  nor  yet  the 
liquidation  of  the  physician's  bill.  Patients  of  the 
kind  that  pay  continue  to  pay,  and  the  nonpaying 
kind  retain  their  explanatory  volubility.  Repub- 
lican, Democrat,  Independent,  Socialist,  even  the 
Prohibitionist,  look  mightily  alike  in  the  grasp  of 
fever. 

*  *  * 

'Tt  will  be  easy  for  the  carping  critic,"  said  Dr. 
Ben  Trovato.  "to  take  exception  to  my  characteri- 
zation of  the  word  'formulaes,'  which  I  find  in  the 
pamphlet  of  a  proprietary  medicine  manufacturer, 
as  a  very  singular  word.  Such  it  is,  however,  as 
well  as  a  painful  evidence  of  a  growing  illiteracy 
or  gross  carelessness  on  the  part  of  the  younger 
generation." 

^  5k 

■"Can  a  disease  be  disturbed?''  asks  Madame  de  Se- 
vigne  in  one  of  her  delightful  letters.  "Must  not 
the  Providence  of  God  take  its  course,  and  can  we 
do  aught  but  obey?  All  this  is  most  Christian,  but 
let  us  still  take  for  good  measure  Monsieur  de 
Lorme's  pow.ler."  This  powder  was  prepared  by 
heating  to  redness  in  a  crucible  equal  parts  of  anti- 
mony, potassium  nitrate,  and  tartaric  acid,  the 
product  being  in  fact  the  long  popular  tartar 
emetic.  There  is  no  surer  proof  of  the  overeating 
in  de  Sevigne's  day  than  the  gratitude  of  people 
for  this  nauseous  drug,  which  they  took  in  heroic 
doses.  It  is  not  only  in  America  that  purgatives 
have  been  popular.  Lord  Byron  lauded  a  heavy 
close  of  salts  as  far  superior  to  champagne  the  morn- 
ing after. 

*  * 

Thomas  Carew.  about  the  best  of  the  Cavalier 
poets,  who  held  the  responsible  position  of  "sewer"' 
to  the  king,  or  taster  of  the  royal  dishes,  has  this 
to  say  of  sickness : 

First  ;t  begins  upon  the  wonib  to  wait, 

.\nd  doth  the  unborn  child  there  uncreate ; 

Then  rocks  the  cradle  where  the  infant  lies, 

Where,  ere  it  fully  be  alive,  it  dies: 

It  never  leaves  fond  youth,  until  it  have 

Found  or  an  early  or  a  later  grave ; 

By  thousand  subtle  sleighf^  from  heedless  man 

It  cuts  the  short  allowance  of  a  span ; 

And  where  both  sober  life  and  art  combine 

To  keep  it  nut.  age  makes  them  both  resign. 
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•In  The  Case  of  Tlclen  Bond,  in  the  DLxember 
Cosmopolitan,  the  author,  Arthur  B.  Reeve,  speaks 
of  "one  of  those  long,  black  hand  bags  that  physi- 
cians af¥ect."  They  are  not  an  affectation,  but  a 
necessity,  Mr.  Reeve.  We  are  pleased  to  note  a 
great  improvement  in  ^liss  West's  appearance  in 
The  Common  Law,  Mr.  Chambers's  serial  of  artist 
life.  It  is  perfectly  awful  the  way  the  artists  go 
on  in  their  studios,  and  some  of  the  language — my ! 
Is  the  Housewife  Guilty?  is  a  timely  essay  by 
Sloane  Gordon,  and  it  would  be  well  for  every 
chatelaine  to  heed  his  advice  to  keep  a  scale  and  a 
yardstick  handy  to  weigh  and  measure  goods  on  de- 
livery. 


NEW  PUBLICATIONS. 

Kidd,  Frank. — Urinarj-  Surgery  A  Review.  London. 
New  York,  Bombay,  and  Calcutta :  Longmans,  Green,  & 
Co.,  1910.    Pp.  xvi-429. 

Donahoc,  Margaret  Frances. — A  Manual  of  Nursing. 
Illustrated.    New  York  and  London :  D.  Appleton  &  Co. 

Marshall,  Francis  H.  A. — The  Physiology  of  Reproduc- 
tion. With  a  Preface  by  Professor  E.  A.  Schafer,  Sc.  D.. 
LL.  D.,  F.  R.  S.,  and  Contributions  by  William  Cramer 
Ph.  D.,  D.  Sc..  and  James  Lochhead,  M.  A.,  M.  D.,  B.  Sc., 
F.  R.  C.  S.  E.  With  Illustrations.  London,  New  York, 
Bombay,  and  Calcutta :  Longmans,  Green,  &  Co.,  1910. 
Pp.  xvii-706. 

Younger,  E.  G. — Insanity  in  Every  Day  Practice.  Sec- 
ond Edition,  Revised  and  Enlarged.  Chicago :  Chicago 
Medical  Book  Company,  1910.  Pp.  viii-124.  (Price, 
$1.25.) 

Plnnmcr,  R.  H. — Practical  Chemistry.  With  Colored 
Plate  and  Other  Illustrations  in  the  Text.  London,  New 
York,  Bombay,  and  Calcutta :  Longmans,  Green,  &  Co., 
1910.     Pp.  viii-270. 

Luff,  Arthur  P.,  and  Candy,  Hugh,  C.  H. — A  Manual  of 
Chemistry.  Theoretical  and  Practical.  Inorganic  and  Or- 
ganic. .\dapted  to  the  Requirements  of  Students  of  Med- 
icine. W'ith  Forty-six  Illustrations.  New  and  Enlarged 
Edition.  Chicago :  Chicago  Medical  Book  Company,  1910. 
Pp.  xvi-622.     (Price,  $1.75.) 

Bassler,  Anthony. — Diseases  of  the  Stomach  and  Upper 
Alimentary  Tract.  Copiously  Illustrated  with  Numerous 
Half  Tones  and  Line  Text  Engravings  and  Fifty-six  Full 
Page  Half  Tone  Plates  (With  Nearly  One  Hundred  Fig- 
ures), Plain  and  in  Colors,  from.  Original  Photographs 
and  Drawings.  Philadelphia :  F.  A.  Davis  Company,  1910. 
Pp.  xviii-836. 

Greenish,  Henry  George. — The  Microscopical  E.xamina- 
tion  of  Foods  and  Drugs.  A  Practical  Introduction  to 
the  Methods  Adopted  in  the  Microscopical  Examination 
of  Foods  and  Drugs  in  the  Entire,  Crushed,  and  Pow- 
dered States.  With  209  Illustrations.  Second  Edition, 
P.  Blakiston"s  Son  &  Co.,  1910.    Pp.  xx-386.     (Price, ,$3.) 

Watson,  Chalmers. — Food  and  Feeding  in  Health  and 
Disease.  .\  Manual  of  Practical  Dietetics.  Edinburgh 
and  London :  Oliver  &  Boyd,  1910.     Pp.  xvi-638. 

Gleason.  E.  B. — .\  Manual  of  Diseases  of  the  Nose, 
Throat,  and  Ear.  Illustrated.  Second  Edition,  Thorough- 
ly Revised.  Philadelphia  and  London :  W.  B.  Saunders 
Company,  1910.     Pp.  563.     (Price,  $2.50.) 

Walker,  Charles  Edward. — Hereditary  Characters  and 
their  Modes  of  Transmission.  New  York :  Longmans, 
Green,  &  Co. :  London :  Edward  Arnold,  1910.  Pp.  xii- 
239.     (Price  $2.40.) 

Vossius  A.- — Besteht  ein  atiologischer  Zusammenhang 
zwischen  parenchymatoser  Keratitis  und  Verletzung? 
Halle  a.S. :  Carl  Marhold,  1910.     Pp.  20. 

Transactions  of  the  American  Climatological  Associa- 
tion for  the  Year  1910.  Volume  XXVI.  Philadelphia  : 
Printed  for  the  .Association,  1910.     Pp.  231. 

Second  Annual  Report  of  the  Michigan  Association  for  the 
Prevention  and  Relief  of  Tuberculosis,  for  1909-1910.  Con- 
taining a  Statement  of  the  Work  Accomplished,  a  Report 
of  the  Convention  at  Ann  Arbor,  the  Report  of  Local  As- 
sociations, State  Needs,  the  Report  of  the  Secretary  and 
Treasurer.    A  Brief  of  the  Year's  Work.    Pp.  216. 


Public    Health   and    Marine   Hospital  Service 
Health  Reports : 

'J'/ie  following  cases  of  and  deaths  from  cholera,  yellow 
jevcr,  l^lague,  and  smallpox  zvcrc  reported  to,  the  surgeon 
.general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  week  ending  November  18,  1910: 
I'lace.  Date. 

Cholc  ra — Fo  rc  ig  n . 


India — Bombay  Oct.  5-11.... 

India — Kurrachee  Oct.  2-S  

India — Madras  Oct.  1-7  

Indo-China — Haipong  Aug.  30  

Italy  (exclusive  of  Naples)  Nov.  g-i6.  .  . 

Italy — Naples  Nov.  8  

Java — Batavia  Sept.  25-Oct. 

Japan — Kobe  Oct.  212.... 


Turkey  in  Asia — liasra  Oct.  20  

Turkey  in  ."Xsia — Zungouldak  Oct.   1-16. . . . 

Yellow  Fevei — Foreign. 
Ecuador — Guayaquil  Oct.  1-15  


Venezuela — Valencia  Oct.  14... 

Plagu  e — Fo  reign. 
Arabia — Aden  Oct.  9-15. 


l'>uador — Duran  Oct.  1-15. 

Ecuador — Guayaquil  Oct,  1-15. 


India — Bombay  Oct.   5-1 1  

India — Calcutta  Oct.  18-24  

India — Kurrachee  Oct.  2-8  

India — .Madras  Oct,  1-7  

Mauritius  July  30-Sept.  i. 


Peru — -Libertad,  department  Aug.  :-3i. 


Cases.  Deaths. 

•  76 
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2 
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I 

16 
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2 

•  7 

4 

18 

8 
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,  6 

3 
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Portugal — Lisbon  Nov.  9  

Russia — Odessa  Oct.  9-21  

Turkey  in  Asia — Beiruth  Aug.   i   i 

Smallpo.v — United  States. 

.Mabama — Mobile  Oct.  30-Nov.   i   i 

.Arizona — ^Flagstaff  Oct.  23-29   i 

I'lorida — Duval  County  Oct.  30-Nov.   5   i 

I'lorida — Osceola  County  Oct.  30-Nov.   5   5 

Louisiana — New  Orleans  Nov.  2-8   2 

Michigan — Bay  County  Oct.   1-31   i 

Michigan — Benzie  County  Oct.   1-31   2 

Michigan — Charlevoix  County  Oct.   1-31   4 

Micliigan — Cheboygan  County  Oct.   1-31   i 

Michigan — Crawford  County  Oct.    1-31 .  .  Estimated  12  to  15  cases 

Michigan — Genesee  County  Oct.  1-31   7 

Michigan — Gratiot  County  Oct.   1-31   i 

,\licliigan — Isabella  County  Oct.   1-31   i 

Michigan — Lake  County  Oct.   1-3 1   i 

Michigan — Lapeer  County  Oct,    1-31   2  i 

Michigan — Livingston  County  Oct,    1-31   i 

Michigan — Missaukee  County   Oct,  1-31   2 

Michigan — Saginaw  County,  exclu- 
sive of  Saginaw  Oct.    1-31   7 

Michigan — Saginaw  Oct.   1-31   70 

Michigan — Wayne  County  Oct.   1-31   i 

Minnesota — General  Nov.  1-30  

Minnesota — Hennepin  County  Oct.   17-23   7 

Minnesota — Mower  County  Oct.   17-23.."   2 

Minnesota — Ramsey  County  Oct.  3-30   9 

Minnesota — Todd  County  Oct,   24-30   i 

Minnesota — Wright  County  Oct.   17-23   i 

Missouri — St.  Louis  Oct.   30-Nov.   5   i 

New  York — General  -Sept.  1-30   i 

North  Dakota — liottineau  County,. ..Oct.   1-31   2 

North  Daki  t,-, — Nelson  County  Oct.   1-31   i 

Ohio — Madison  County  Oct.  1-31   7 

Ohio — Seneca  County  Oct.    1-31   3 

Ohio — Stark  County  Oct.   1-31   i 

Pennsylvania — Entire  State  Sept.  1-30   6 

Tennessee — Shelby  County,  exclu- 
sive of  Memphis  Oct.   1-31   7 

Washington — Pierce  Co.,  Tacoma .. .Sept.  1-30   2 

Washington — Spokane  Co..  Spokane, Sept.  1-30   4 

Washington — Walla  Walla  County,  .Sept.  1-30   i 

Wisconsin — Green  County  Oct.   1-31   3 

Wisconsin — Iowa  County  Oct.    1-31   8 

Wisconsin — La  Crosse  County  Oct.   1-31   i 

Wisconsin — Milwaukee  County ....  Oct,   1-31   i 

Wisconsin — Rock  County  Oct,   1-31   i 

Smallpo.r — Foreign. 

Argentina — Buenos  Aires  Aug.  1-31  

Canada — Halifax  Sept.  30-Nov.  5   i 

Canada — Sydney  Sept.  30-Nov.  5   i 

Chile — Punta  Arenas  Sept.  21-27   i 

Germany — General  Oct,   16-22   3 

Hawaii — Honolulu  Nov.    14   i 

India—Madras  Oct.  1-7  

Peru — Salaverry  Oct.   7-13   3 
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I'lacc.  Date.  Cases.  Deaths. 

I'oitugal — Lisbiiij  Ocr.    16-22   21 

Russia — Riga  Oct  9-22   47 

Ru.-isia — St.  Petersburg  Oct.  2-22   '6 

.Straits  Settlements — Singapore ....  Oct.    16-22   16  5 

Switzerland — Zurich,  canton  Oct.    1O-22   I 

Public  Health  and  Marine  Hospital  Service: 

Official  list, of  changes  in  the  stations  and  duties  oj  com- 
inissioticd  and  otticr  ocrucis  sen  ing  in  the  United  States 
Fuhlic  Health  and  Marine  Hospital  Service  fur  the  seven 
days  ending  Kovember  16,  igio: 

Coffee,  Joseph  H.,  Acting  As--istant  Siirgcun.  Granted 

ten  days'  leave  of  absence  Ironi  November  5.  1910. 
1-1.\KLE,  B.  H.,  Passed  Assistant  Surgeon.     Granted  three 

days'  leave  of  absence  en  route  to  station. 
l-~(iMER,  M.  H.,  Passed  Assistant  Surgeon.    Granted  seven 

days'  leave  of  absence  from  October  3,  1910,  under 

paragraph  191,  Service  Regulations. 
Gassaway.  J.  M.,  Surgeon.     Leave  granted  October  14, 

igio,  amended  to  twenty-four  days  from  October  7, 

1910. 

Gkubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  twenty- 
one  days'  leave  of  absence  from  November  7,  1910,  on 
account  of  sickness. 

Hamilton,  H.  J..  Acting  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  November  4,  1910. 

Holt,  K.  M.,  Pharmacist.  Granted  two  days'  leave  of  ab- 
sence from  November  7,  1910,  under  paragraph  Jio, 
Service  Regulations. 

KoKN,  W.  A.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Pittsburgh,  Pa.,  upon  special  temporary  duty. 

NvDEGGER,  J.  A.,  Surgeon,  (jranted  one  month's  leave  of 
absence  from  November  10,  1910,  on  account  of  sick- 
ness. 

Roberts,  Normak,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  November  7,  1910, 
luider  paragraph  191,  Service  Regulations. 

Schuster,  B.  L.,  Acting  Assistant  Surgeon.  Granted 
twenty-two  days'  leave  of  absence  from  Nox  ember  7, 
1910. 

Scott,  E.  B.,  Pharmacist.  Granted  four  days'  lea\c  uf  ab- 
sence, without  pay,  from  Noveinber  9,  1910. 

Smith,  1'".  C,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  November  3,  igio,  under 
paragraph  191,  Service  Regulations. 

Sprague,  E.  K..  Surgeon.  Leave  of  absence  granted  Oc- 
tober 14,  1910,  amended  to  read  four  days  from  Oc- 
tober 28,  1910. 

Spratt,  R.  D.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  1,  1910,  tuider 
paragraph  191,  Service  Regulations. 

Stiek,  Carl,  Pharmacist.  Granted  one  day's  leave  of  ab- 
sence, October  31,  1910,  under  paragraph  210,  Service 
Regulations. 

Stuart,  A.  F.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  for  thirty  days  from  October  i,  1910, 
amended  to  read  thirty  days  from  October  4th. 

Troxler,  R.  F.,  Pharmacist.  (iranted  one  day's  leave  of 
absence,  October  30,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Walker,  T.  D.,  Acting  Assistant  Surgeon.  Granted  eleven 
days'  leave  of  absence  with  pay  and  one  day's  leave 
without  pay  from  November  7,  1910. 

Walkley,  W.  S..  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  November  4,  1910. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  October  10  and  October  30, 
1910.  under  paragraph  210,  Service  Regulations. 

White,  J.  H.,  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  November  ii,  iqio. 

White,  R.  C,  Acting  Assistant  Surgeon.  Granted  thirty 
day^'  leave  of  absence  from  November  7,  1910. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  Noveniber  i<),  igio: 
Davis.  W.  Cole,  Lieutenant.  Medical  Corps.     Left  Fort 

Ethan  Allen,  Vermont,  on  ten  days'  leave  of  absence. 
Dutcher,  B.  H.,  Major,  Medical  C'jrps.    Leave  of  al)sence 

further  extended  twenty-eight  days. 
Ghi  bi'.s,  Robert  B.,  Major,  Medical  Corps.    Relieved  from 

duty  at  Fort  Mcintosh,  Texas,  and  ordered  to  I-"ort 

Bliss,  Texas,  for  dtity. 


L.\  Garde,  Louis  .A.,  Colonel,  Medical  Corps.     Left  the 

.-\rmy  Medical  School,  Washington,  D.  C,  on  ten  days' 

leave  of  absence. 
Lowe,  Tho.mas  S.,  Lieutenant,  ivledicai   Reserve  Corps. 

Left  Presidio  of  Monterey,  Cal.,  for  temporary  duty  at 

Whipple  Barracks,  Arizona. 
Phillips,  Hiham  A.,  Lieutenant,  Medical  Corps.  Ordered 

to  proceed  to  Fort  Andrews,  Massachusetts,  for  duty 

at  that  station. 
Stone,  John  H.,  Major,  Medical  Corps.     Relieved  from 

duty  at  Fort  Sam  Houston,  Texas,  and  ordered  to 

Fort  Mcintosh,  Texas,  for  duty. 
Tasker,  Arthur  N.,  Lieutenant,  Medical  Corps.  Granted 

leave  of  absence  for  one  month  and  fifteen  days. 
Walker,  Thomas  C,  Lieutenant,  Medical  Reserve  Corps. 

leave  of  absence  extended  twenty  days. 
Woodall,  William  P.,  Captain,  Medical  Corps.    Left  Fort 

D.  A.  Russell,  Wyo.,  on  fifteen  days'  leave  of  absence. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  November  ig,  igio: 
Shook,  F.  M.,  Passed  Assistant  Surgeon.     Detached  from 
the  Naval  Medical  School,  Washington,  D.  C,  and  or- 
dered to  dtitx  at  the  Na\al  Hospital,  New  York.  \.  Y. 

 ^)  


Married. 

Co.\!PTo.\ — kixEV. — In  Charlottesville,  Virginia,  on  Tues- 
ilay,  November  8th,  Dr.  Robert  F.  Compton  and  Miss 
Mary  Barbour  Rixey. 

Cook — Bentley. — In  Pelham,  New  York,  on  Wednesday, 
November  i6th.  Dr.  Edward  Cook  and  Miss  Bertha  Bent- 
ley,  daughter  of  Dr.  Oliver  Carlton  Bentley. 

Urie — FouLKE. — In  Richmond,  Virginia,  on  Saturday, 
November  12th,  Surgeon  John  Francis  Urie,  United  States 
Na\'\',  nnd  Miss  Caroline  Foulke. 

Died. 

.■\LSTrx. —  In  Imboden,  Arkansas,  on  Wednesday,  No- 
vember 2d,  Dr.  B.  F.  Austin,  aged  seventy-seven  years. 

Berger. — In  Lebanon,  Illinois,  on  Thursday,  November 
loth.  Dr.  Adolph  Berger,  aged  eighty-nine  years. 

Blair.— In  Chicoutimi,  Quebec,  on  Wednesday,  Novem- 
ber 9th,  Dr.  Robert  Crammond  Blair,  aged  seventy-one 
jears. 

BooKN.- — In  Schenevus,  New  York,  on  Monday,  Novem- 
ber 7th,  Dr.  Henry  W.  Boorn,  aged  seventy  years. 

Burgtorf. — In  New  '^'ork,  on  Monda\',  November  14th, 
Dr.  Theodore  R.  Burgtorf,  aged  fifty-five  years. 

Jackson, — In  Oakfield,  New  York,  on  Wednesday,  No- 
vember Qth.  Dr,  Albert  Pa>son  Jackson,  aged  sixty-eight 
\ears. 

Knickerbocker. — In  W'atertown,  New  York,  on  Tuesday, 
November  8th,  Dr.  Hubert  DeLancey  Knickerbocker,  aged 
forty-three  years. 

LixviLLE. — In  New  Castle,  Pennsylvania,  on  Monday, 
.\ovember  14th.  Dr.  Montgomery  I.inville,  aged  fifty-six 
years. 

McNeil. —  In  Saginaw,  Michigan,  on  .Sunday,  November 
6th,  Dr.  William  J.  McNeil. 

Miner. — In  Edgewater,  Colorado,  on  Saturday,  Nowni- 
ber  i2th.  Dr.  Harriet  Asenath  Miner, 

O'C.vllaghan. — In  Philadelphia,  on  Sunday,  November 
i3th.  Dr.  Daniel  O'Callaglian,  aged  seventy-one  years. 

O'Har.'V  — In  Lynchburg.  Virginia,  on  Sunday.  Novem- 
ber 13th,  Dr.  Robert  G.  O'Hara. 

Price. — In  Harrodsburg.  Kentuckv,  on  Friday,  Novem- 
ber nth.  Dr.  A    D.  Price. 

Rodgers. — In  .Stanton,  Virginia,  on  Monday,  November 
14th,  Dr.  Charles  W.  Rodgers,  a.ged  fifty  years. 

.Shanklix. — In  Pueblo,  Colorado,  on  Friday,  November 
nth.  Dr.  Leslie  Shanklin,  aged  thirty-three  years. 

Sowers. — In  Warrenton.  \'irginia,  on  Thursday,  Novem- 
ber Toth,  Dr.  James  Richard  .Sowers,  a.ged  sixty-four  years. 

Waggener. — In  Rrookline.  Massachusetts,  on  Thursday, 
November  17th,  Medical  Director  James  R.  Waggener, 
United  States  Navy,  retired,  aged  sixty-four  years. 

White. — In  Rutherford.  New  Jersev,  on  Thursday,  No- 
\cnilier  loth.  Dr.  Ezra  ^I.  \A'hite,  aged  sixty-tive  years. 
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IODINE, 

The  Ideal  Surgical  Antiseptic. 

By  Major  Frank  T.  Woodbury, 
Medical  Corps,  United  States  Army, 
Fort  Assinniboine,  Montana. 

Since  reporting  in  January,  1910,  a  new  method 
of  procedure  in  surgical  technique  by  means  of 
tincture  of  iodine,  the  author  and  his  assistant, 
Lieutenant  J.  A.  Hayne,  Medical  Reserve  Corps, 
have  had  a  number  of  cases  that  so  thoroughly  es- 
tablish this  drug  as  the  ideal  surgical  antiseptic 
that  he  desires  to  report  some  of  them  to  the  readers 
of  the  Journal. 

Case  I.  Mrs.  E.  K. ;  age  rhirty-four,  a  primipara,  was 
delivered  April  9th  of  a  dead  child,  by  a  high  forceps  op- 
eration, after  a  very  protracted  and  difficult  labor.  The 
patient  was  referred  to  the  writer  in  consultation  and  was 
admitted  to  the  Post  Hospital  April  loth,  when  she  was 
operated  upon  for  retained  placenta,  a  severe  laceration  of 
the  perinaeum  almost  down  to  the  sphincter  and  into  both 
fornices  and  slightly  lateral  laceration  of  the  os  uteri. 

The  patient  was  chloroformed,  the  instruments  boiled, 
the  writer  and  his  assistant  sterilized  their  hands  by  dip- 
ping them  into  tincture  of  iodine,  and  the  uterus  and 
vagina  were  thoroughly  irrigated  with  a  solution  of  a  tea- 
spoonful  of  tincture  of  iodine  in  a  quart  of  normal  salt 
solution  at  105°  F.  The  placenta  was  removed  manually 
from  its  adherent  position  in  the  fundus.  The  uterus  and 
perineal  wounds  were  mopped  with  full  strength  tincture 
of  iodine.  The  lacerations  were  repaired  with  silkworm 
gut  dipped  in  the  tincture  and  the  uterus  and  vagina  were 
again  irrigated  with  iodine  salt  solution.  The  patient  rallied 
promptly  without  notable  symptoms  and  received  twice 
daily  the  iodine  salt  solution  as  a  douche.  The  temperature 
the  day  of  the  operation  was  100°  F.,  but  was  normal  the 
next  day  and  thereafter.  She  went  home  on  the  fifth  day 
after  the  operation,  the  stitches  were  removed  on  the  tenth 
day,  and  on  the  twenty-first  day  the  patient  was  doing  or- 
dinary housework.  The  wounds  healed  as  promptly  as 
though  they  were  skin  scratches  with  excellent  anatomical 
and  cosmetic  results,  and  now  six  months  later  the  peri- 
nseum  is  as  sound  as  before  the  accouchement. 

Case  II.  J.  E.  C. ;  a  soldier,  aged  twenty-nine,  sustained 
a  lateral  dislocation  of  the  left  knee  with  severe  laceration 
of  the  internal  lateral  and  capsular  ligaments.  He  was 
admitted  to  the  Post  Hospital  May  12th  and  was  put  to 
bed  with  hot  fomentations  and  splints.  On  June  3d  it  was 
decided  to  operate  to  relieve  the  lateral  luxation  which 
prevented  standing  on  the  leg.  Under  chloroform  the  joint 
was  opened  by  the  usual  curved  incision  on  the  inner 
aspect.  The  joint  was  explored  with  the  finger,  but  seemed 
normal,  so  the  internal  lateral  and  capsular  ligaments  were 
freshened  and  sutured,  overlapping  each  other,  with  kan- 
garoo tendon.  The  skin  incision  was  closed  with  silkworm 
gut.  Tincture  of  iodine  was  used  in  this  case  for  steriliz- 
ing the  hands  of  the  surgeons,  the  area  of  operation,  the 
depth  of  the  wound,  the  suture  material,  and  the  com- 
pleted line  of  suture.  A  dry  dressing  was  applied  with 
bandages.  The  convalescence  was  rapid  and  continuous 
without  pain  or  fever.    On  the  eleventh  day  after  the  op- 


eration the  accompanying  picture  (Fig.  i)  was  taken,  the 
patient  then  going  about  on  crutches.  Since  July  he  has 
done  company  duty  except  those  exercises  requiring  full 
fiexion  of  the  knee,  which  is  steadily  becoming  more  sup- 
ple. 

Case  III.  J.  O'C. ;  a  soldier,  age  forty-eight,  with  a 
bad  alcoholic  history  and  albuminuria,  was  admitted  to  the 
Post  Hospital,  June  12th,  with  severe  abdominal  cramps 
On  June  13th  the  condition  was  diagnosticated  as  acute  in- 
testmal  obstruction,  and  the  patient  was  operated  upon  at 
2:15  p.  m.  (anjesthetic,  chloroform).  The  abdornen  though 
very  hairy  was  not  prepared  further  than  mopping  it  over 
with  tincture  of  iodine.  The  surgeons'  hands  were  dipped 
in  the  tincture  and  an  incision  was  made  from  the  umbili- 
cus to  two  inches  above  the  pubes.  The  peritonaeum  bulged 
up  and  when  knicked  a  considerable  quantity  of  ascitic 
fluid  welled  forth.  The  small  intestine  was  chocolate  color 
and  motionless  for  about  one  yard.  A  constricting  point, 
feeling  like  gristle,  was  found  deep  down  to  the  left  of  the 
spine.  This  was  separated  with  difficulty  by  most  care- 
ful digital  manipulation,  leaving  several  bleeding  areas. 
The  strangled  gut  was  so  friable  that  one  mesenteric  ves- 
sel ruptured  and  bled  profusely.  This  was  ligated  with 
fine  silk  and  every  bleeding  spot  and  the  stump  of  the  di- 
verticulum, which  had  been  ligated  and  severed,  were 
mopped  with  the  tincture  of  iodine.  The  intestines,  after 
a  few  moments'  application  of  hot  damp  towels,  resumed 
their  normal  color  and  peristalsis.  The  abdominal  wound 
was  closed  layer  by  layer  with  silk  sutures  and  applications 
of  the  tincture  of  iodine,  the  skin  with  silkworm  gut. 

It  should  here  be  noted  that  the  drug  is  mopped  on  leav- 
ing ,1  dry  surface  as  it  is  styptic  and  any  excess  may  cause 
pain  or  annoyance  later. 

The  patient  rallied  well  and  was  given  continuous  en- 
teroclysis  during  the  night.  The  temperature  at  6  p.  m. 
was  100.2"  F.  and  pulse  110.  The  patient  sat  up  in  a  roll- 
ing chair  within  twenty  hours  after  the  operation  (Fig.  2) 
and  made  an  tuieventful  recovery.  The  pulse  and  tempera- 
ture were  normal  the  third  morning  and  his  diet  was  re- 
stricted only  by  his  own  appetite.  He  sat  up  every  day  in 
a  chair  until  fatigued,  and  on  the  tenth  day  after  the  op- 
eration the  stitches  were  removed  and  he  was  dressed,  out 
of  bed,  and  required  to  walk  around.  On  July  2d  he  went 
to  his  company  quarters,  and  at  present,  three  months  af- 
ter the  operation,  he  is  in  robust  health.  This  case  is  in- 
teresting because  it  shows  how  iodine  is  borne  by  the  peri- 
ton.-eum  and  how  convalescence  is  almost  magical  when 
iodine  stays  infection. 

Case  IV.  W.  D. ;  a  soldier,  aged  twenty-four,  received 
a  severe  crush  on  the  left  leg  above  the  ankle,  causing  a 
compound  comminuted  fracture  of  both  bones  of  the  leg 
from  being  run  over  by  a  heavily  loaded  army  baggage 
wagon  on  a  practice  march.  He  was  taken  at  once  to  the 
Columbus  Hospital  in  Great  Falls,  ten  miles  across  the 
prairie,  in  the  military  ambulance.  He  was  chloroformed 
and  a  Hospital  Corps  sergeant  held  the  foot  while  the 
writer  removed  the  clothing  and  shoe.  A  very  nasty 
wound  was  found  with  about  three  inches  of  tibia  cross- 
ways  in  the  leg,  the  soft  parts  much  mashed  and  there 
were  numerous  splinters  of  bone.  The  foot  was  warm  and 
circulation  good.  The  operator  in  his  service  uniform 
washed  some  of  the  prairie  dust  from  his  hands  and  dip- 
ping them  in  tincture  of  iodine  explored  the  wound.  The 
sergeant  held  the  foot  in  extension  in  the  axis  of  the  leg 
and  the  surgeon  refitted  the  broken  fragment  of  the  tibia 
in  place,  brought  the  splintered  ends  of  the  fibula  in  ap- 
proximate apposition,  and  removed  the  splinters  and  shreds- 
of  flesh.     Several  long  tension  sutures  were  applied  to  ap- 
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proximate  the  severed  muscles  and  the  wound  was  thorough- 
ly mopped  out  with  tincture  ot  iodine.  No  other  procedures 
were  attempted  as  the  tissues  were  too  much  damaged  to 
sustain  any  manipulation  and  wiring  the  bones  would  un- 
doubtedly have  caused  extensive  necrosis.  Instead  a  pos- 
terior wire  splint  was  applied  with  plaster  of  Paris  rein- 
forcement and  a  large  anterior  fenestrum  while  the  bones 
were  held  in  alignment  by  the  steady  traction  on  the  foot. 
A  dry  dressing  to  absorb  the  expected  copious  oozing  of 
.serum  was  applied. 

The  patient  rallied  promptly,  did  not  need  a  narcotic 
that  night,  and  ate  the  usual  full  diet  of  the  hospital.  His 
temperature  did  not  go  above  99.3"  F.  at  any  time,  and 
the  following  evening  he  was  taken  across  town  in  the 
army  ambulance  and  put  on  a  train  for  Fort  Assinniboine, 
which  he  reached  in  about  eight  hours.  Here  he  was 
treated  by  Lieutenant  J.  A.  Hayne,  M.  R.  C,  in  the  Post 
Hospital,  who  continued  the  iodine  treatment.  The  pa- 
tient's temperature  on  arrival  was  loo"  F.,  but  dropped  to 
normal  the  following  day  and  remained  so.  The  wound 
was  irrigated  daily  with  the  iodine  salt  solution.  It  was 
noticed  that  the  chemical  reaction  with  the  discharges  and 
the  cast  had  produced  iodoform.  The  leg  was  then  removed 
from  the  cast  and  treated  in  a  fracture  box.  When  sloughing 
had  ceased,  a  fenestrated  soluble  glass  splint  was  put  on.  As 
soon  as  the  sloughing  had  ceased  repair  was  rapid  and 
there  was  at  no  time  after  the  operation  any  sign  of  sup- 
puration, fever,  or  pain.  Eight  weeks  after  the  accident 
the  leg  was  the  same  'ength  a-  its  fellow,  the  wound  was 
entirely  healed  over,  the  lower  end  of  the  fragment  had 
united  by  firm  union,  but  the  upper  end,  which  was  ex- 
posed in  the  wound  for  nearly  six  weeks,  showed  a  very 
good  fibrous  imion,  which  will  now  be  stimulated  by  pas- 
si\e  motion  and  hot  and  cold  applications  daily.  The  cast 
has  been  replaced  by  a  posterior  felt  splint,  the  shoe  of  the 
other  foot  has  been  raised  three  lifts,  and  the  patient  is 
now  urged  to  go  about  on  crutches  and  try  moving  the  foot 
himself.  The  constant  confinement  in  splints  has  stif- 
fened the  ankle,  which  will  probably  require  active  massage 
later. 

Case  V.  J.  H.,  a  soldier,  age  twenty-three,  while  on  a 
practice  march  had  the  pulp  of  four  fingers  almost  torn 
off  by  being  caught  in  a  wagon  chain.  The  fingers  were 
washed  with  water  and  the  wounds  mopped  with  tincture 
of  iodine  and  the  mashed  tissues  replaced.  Daily  treat- 
ment with  the  iodine  during  the  march  resulted  in  primary 
union  with  but  slight  scarring. 

Case  VI.  H.  P.,  a  carpenter,  received  a  slight  wound 
of  a  finger  while  working  and  treated  it  himself.  Later 
his  arm  became  sore  and  he  applied  home  made  poultices. 
Wlien  he  could  stand  the  pain  no  longer  he  applied  to  Dr. 
Hayne  for  relief,  with  a  temperature  of  103°  F.,  sweats, 
chills,  and  a  tremendously  swollen  right  elbow  and  fore- 
arm. Under  cocaine  anaesthesia  (two  per  cent.)  the  arm 
was  mopped  liberally  with  iodine  and  a  four  inch  spiral 
incision  was  made  over  the  elbow  down  to  the  humeru'^ 
and  ulna,  evacuating  some  pti?  from  the  epitrochlear  glands 
and  lymphatics.  The  woinid  was  n  rigated  with  the  iodine 
salt  solution  and  drained  with  strips  of  gauze  wet  in  the 
same  solution.  The  temperature  just  after  the  operation 
was  103.5^  F.  Six  hours  later  it  was  normal  and  re- 
mained so.  The  patient  carried  his  arm  in  a  sling  com- 
ing to  the  hospital  daily  for  irrigations  for  four  days,  and 
ten  days  after  the  incision  he  resumed  his  duties  as  car- 
penter with  perfect  function  in  arm  and  elbow. 

There  have  also  been  six  cases  of  in!:::;TOwn  toe- 
nail, treated  by  the  n.sual  excision  of  the  ofFendino: 
border  with  its  matrix,  where  the  toes  were  not 
even  washed  but  mopped  before  and  after  the  ex- 
cision with  iodine.  In  every  case  healin,!^'  by  pri- 
mary union  took  place  without  sign  of  infection, 
and  the  patients  returned  to  duty  within  ten  days  : 
a  result  hitherto  impossible  with  any  other  form  nf 
treatment. 

The  writer  bcHev(.s  that  iodine  is  tlu  long  de- 
sired ideal  di.^infectant  and  antiseptic.  Tt  is  cheap, 
easily  obtainable,  can  be  carried  in  small  bulk,  is 
efificient  in  high  dilution,  does  not  damage  tissue 
even  where  its  vitalit\-  ha«  been  nnich  reduced  1)\ 


traumatism  or  infection,  it  has  been  invariably  suc- 
cessful as  a  germicide  under  all  conditions  when 
the  drug  and  the  germs  have  been  brought  together, 
and  though  it  has  great  powers  of  tissue  penetra- 
tion the  writer  has  yet  to  see  a  case  of  poisoning 
even  when  it  was  mopped  in  full  strength  on  the 
peritonjeum  and  in  the  parturient  uterus,  it  can 
be  used  to  disinfect  the  area  of  operation  without 
previous  preparation ;  to  sterilize  instruments,  su- 
ture material,  dressings,  and  the  hands  of  the  sur- 
geon, during  the  time  that  the  patient  is  going  un- 
der the  ansesthetic.  It  may  be  said  here  that  the 
writer  prefers  to  boil  his  instruiuents  when  he  can, 
as  the  continued  use  of  iodine  tarnishes  and  affects 
the  cutting  edges  requiring  whetting  often,  though 
the  same  in  a  lesser  degree  may  be  said  for  the 
soda  soltition. 

The  writer  uses  it  entirely  to  prepare  his  hands 
and  finds  it  rarely  causes  irritation.  It  can  be  re- 
moved from  the  hands  by  boiled  or  raw  starch, 
ammonia  water,  or  the  aromatic  spirit  of  ammonia, 
hydrogen  peroxide.  Fowler's  solution,  or  ether.  It 
is  advisable  where  long  periods  of  operating  are 
expected,  to  dip  the  hands  in  iodine  and  immediate- 
ly decolorize  with  ammonia ;  rubber  finger  cots  or 
rubber  gloves  may  be  slipped  on,  and  then  redipped 
in  the  iodine.  This  is  merely  to  protect  the  opera- 
tor's hands  from  being  dyed  a  deep  brown,  which 
is  almost  impossible  to  get  rid  of,  especially  when 
the  tincture  is  reapplied  every  one  or  two  days. 

The  solution  of  one  teaspoonful  of  the  tincture 
to  the  quart  of  physiological  salt  solution  is,  rough- 
ly, a  dilution  of  seven  milligrammes  in  one  hundred 
cubic  centimetres,  or  .007  per  cent.,  and  in  this 
strength  is  most  efficacious  as  an  irrigation  in  all 
inflammatory  and  catarrhal  conditions  of  mucous 
membrane.  It  can  be  used  in  the  eye  for  the  ordi- 
nzry  forms  of  conjunctivitis  with  prompt  improve- 
luent.  The  writer  has  not  had  an  opportunity  to 
use  it  in  gonorrhoeal  ophthalmia,  but  as  he  has 
found  it  to  be  very  efficacious  in  acute  urethral 
gonorrhoea  in  twice  and  three  times  this  strength 
he  believes  it  may  have  some  value  here  and  is  de- 
sirous of  hearing  from  any  who  has  or  intends  to 
try  it  in  this  condition.  When  a  case  of  mumps 
developed  in  a  company  of  infantry  this  solution 
was  sttpplied  to  the  companj^  to  be  used  copiously 
as  a  gargle  for  several  days.  No  other  case  of 
mumps  developed.  It  is  a  routine  treatment  for  all 
acute  throat  affections,  and  in  cases  of  aiuygdalitis 
the  tonsils  are  also  mopped  once  daily  with  the  tinc- 
ture and  Bier's  treatment  with  a  rubber  bandage 
around  the  throat  has  cut  down  the  illness  to  an 
average  of  five  days  on  sick  report.  It  will  prompt- 
ly abort  colds  when  ttsed  as  a  spray. 

The  iodine  salt  solution  is  excellent  in  cystitis, 
acute  and  chronic,  and  catheters  kept  in  the  tincture 
and  then  transferred  to  this  solution  just  before 
use  are  sterile,  nonirritant,  and  perfectly  pliable. 

The  troublesome  cases  of  chancroids  with  sup- 
purative inguinal  adenitis  which  drag  along  in  hos- 
])ital  for  so  many  weeks  are  now  rapidly  hurried  to 
convalescence  by  a  vigorous  pursuit  with  the  tinc- 
ture. Buboes  which  have  already  broken  down 
])romptly  become  healthy  granulating  wounds  and 
heal  up  without  further  trouble. 

Tincture  of  iodine  is  the  most  valuable  drug  that 


Ileotiiibir  ^i.  igio.] 


BIERHOFf:    REGULATION  /'ROSTITCTIOX 


1  107 


railroad  aixl  military  surgeons  can  have,  and  th? 
writer  always  takes  a  quart  of  it,  in  two  bottles, 
whenever  serving  with  troops  in  the  field.  An 
open  prairie  or  a  nipa  thatched  shack  will  show  as 
good  results,  provided  you  have  a  good  surgeon 
and  tincture  of  iodine,  as  the  finest  marble  lined 
operating  pavilion  served  by  the  most  scrupulous 
followers  of  Lister.  In  fact  it  may  be  said  that  to 
have  an  infection  in  a  clean  wound  made  by  the 
surgeon's  knife,  as  for  instance  a  herniotomy,  is  an 
evidence  of  gross  carelessness  or  utter  incompe- 
tence. 

Senn,  Jewett,  Grossich,  Bernucci,  and  others 
have  reported  the  use  of  iodine  as  a  disinfectant  of 
the  skin  in  the  area  of  operation,  and  Bernucci  re- 
ports the  use  of  iodine,  in  a  paper  later  than  the 
writer's,  as  a  disinfectant  for  the  surgeon's  hands. 
The  writer  believes  that  as  he  has  practised  this 
method  since  1906  he  is  the  first  to  have  introduced 
this  method,  at  least  in  American  surgery.  His 
first  reported  case,  a  successful  Csesarean  section 
on  a  native  of  the  Island  of  Samar  and  performed 
in  an  old  nipa  thatched  shack,  was  read  before  the 
Manila  Medical  Society  in  the  winter  of  1906  and 
printed  in  the  Nezv  York  Medical  Jotinial  of  May, 
1907.  Since  then  he  has  further  perfected  his  tech- 
nique, but  the  fundamental  use  of  tincture  of  iodine 
in  the  wound  and  on  the  suture  material  and  its 
use  as  a  post  partum  douche  was  first  reported  in 
this  case. 

As  the  writer  advocates  its  use,  based  on  ex- 
perience, as  the  sole  antiseptic  throughout  opera- 
tions for  sterilizing  hands,  instruments,  and  suture 
material  (at  the  time  of  operation  without  previous 
preparation),  and  for  its  local  application  in  the  fu'l 


Fig.    I. — Eleven   days  after  exploratory  arthrotomy   and   repair  o: 
lacerated  internal  lateral  and  capsular  ligaments. 


l"iG.  2. — Twenty  hours  after  laiiarotoniy  for  acute  intestinal  obstruc- 
tion due  to  volvulus  from  inllaiiimatory  adhesions  of  Meckel's 
diverticulum. 


strength  of  the  tincture  throughout  the  extent  of 
all  wounds  and  suppurative  cavities  and  on  every 
raw  surface  infected  or  likely  to  be  infected,  and 
as  an  irrigation,  in  varying,  suitable  strengths,  in 
all  phlogistic  conditions  where  the  drug  may  be 
brought  in  contact  with  the  bacterial  cause,  and  as 
he  cannot  find  in  standard  textbooks  on  pharma- 
cology and  therapeutics  and  surgery  any  reference 
to  iodine  as  an  antiseptic  except  in  a  vague  way  as 
being  liberated  from  iodoform  in  the  cavities  of 
tuberculous  abscesses  or  as  used  in  the  Claudius 
method  of  preparing  catgut,  he  believes  that  he  is 
the  first  to  introduce  this  very  valuable  action  of 
iodine  to  the  profession. 


"CONCERNING  THE  PROTEST,  BY  THE  COMMIT 
TEE  REPRESENTING  VARIOUS  WOMEN'S 
CLUBS,  AGAINST  PARAGRAPH  79  OF  THE 
BILL  RELATING  TO  THE  PROCEDURES  OF 
THE  LOWER  COURTS  OF  THE  CITY  OF  NEW 
YORK." 

By  Frederic  Bierhoff,  M.  D., 
New  York. 

It  was  to  be  expected  that  the  passage  of  the 
paragraph  in  question  would  be  followed  by  pro- 
tests from  all  of  those  who  oppose  any  and  all 
attempts  to  interfere  with  the  rights  of  the  indi- 
vidual— even  though  these  be  opposed  to  the  rights 
of  the  community — and  particularly  from  those 
who  see  in  the  measure  an  attempt  to  discriminate 
against  the  female. 

In  the  past  few  weeks  a  pamphlet  has  been 
circulated,  by  the  representatives  of  various  wom- 
en's associations,  which  contains  a  protest  against 
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parayrapli  79,  and  gives  what  purport  to  be  argu- 
ments in  favor  of  a  repeal  of  the  paragraph  in 
question. 

As  one  of  those  who  appeared  before  the  Page 
CcMumission.  and  whose  data,  given  to  the  Com- 
mission (pubhshed,  in  their  completed  form  in  an- 
other issue  of  this  Journal),  may  have  helped 
toward  the  passage  of  the  paragraph  in  question,  1 
feel  called  upon  to  discuss  this  protest,  from  the 
standpoint  of  those  who  see  a  grave  menace  to  the 
health  of  the  community  in  the  continuance  of  the 
policy  of  noninterference  with  the  activities  of  those 
indiscriminate  spreaders  of  venereal  diseases — the 
individuals  whom  the  paragraph  hits — and  who  feel 
that  the  arguments  advanced  in  support  of  the  pro- 
test, are  based  upon  misconceptions  or  misinforma- 
tion. 

It  is  not  within  the  province  of  the  physician  to 
discuss  the  constitutionality  of  the  measure.  That 
is  for  the  judiciary  officers  of  the  community  to 
decide.  I  believe,  however,  in  view  of  the  power 
of  the  Board  of  Health  to  seize  and  incarcerate  any 
infected  individual,  whose  being  at  large  and  in  the 
position  to  spread  disease  may  make  that  individual 
a  menace  to  the  health  of  the  community,  that  the 
measure  will  be  found  to  be  constitutional. 

Nor  is  it  within  the  physician's  province  to  de- 
cide upon  the  morals  of  the  measure. 

When,  however,  any  body  of  men,  or  women, 
discuss  the  sanitary  aspects  of  the  question,  and 
present  arguments  in  support  of  their  contentions, 
vi'hich  another  feels  to  be  fallacious,  then  it  is  the 
duty  of  those  who  know  them  to  be  an  error,  to 
■  protest  against  their  acceptance  as  truths  by  the 
community. 

Within  the  past  five  years,  I  have  personally 
studied  the  problem  of  the  possibility  of  a  sanitary 
control  of  prostitution,  both  in  this  city  and  many 
of  the  larger  cities  of  Europe.  As  a  result  of  these 
studies,  I  do  not  hesitate  to  say  that,  in  those  cities 
in  which  there  is  no  control,  the  evils  resulting  from 
prostitution  are  greater  than  in  those  cities  in  which 
a  rigid  control  is  exercised. 

The  claims  of  the  opponents  of  sanitary  control 
— that  the  examinations  of  prostitutes  and  the  in- 
carceration of  those  found  to  be  infected  have  not 
checked  the  spread  of  venereal  disease — prove  noth- 
ing except  that  the  methods  of  examination  and 
treatment,  which  have  been  employed,  have  been 
insufficient.  In  all  of  my  investigations,  I  have 
found  but  one  city,  in  which  they  were  all  that 
modern  medical  knowledge  has  the  right  to  demand 
— the  city  of  Dresden — and  I  shall,  further  on  in 
this  article,  refer  to  the  results  there  achieved. 
Until  the  other  cities,  employing  measures  for  the 
sanitary  control  of  prostitution,  shall  have  given  a 
full  and  fair  trial  to  the  most  modern  and  most 
scientific  methods  for  the  detection  and  treatment 
of  venereal  diseases,  it  must  continue  to  be  unfair 
to  the  sup])orters  of  sanitary  control,  to  use  the 
poor  results  obtained  as  an  argument  against  the 
attempts  to  introduce  methods  which  can,  zvhcn 
properly  carried  out,  achieve  so  much  of  good. 

Let  me  take  up  the  arguments  advanced  by  the 
protestants,  in  support  of  their  statements.  The 
first,  quotes  a  statement  bv  Morrow  :  "'It  is  a  great 
mistake  tn  suppose  tliat  the  prostitute  is  the  chief 


agent  in  the  spread  of  venereal  disease  ;  the  spread 
(jf  these  diseases  in  the  homes,  and  families,  is  prac- 
tically always  through  the  agency  of  the  man." 

It  would  be  interesting  to  learn  what  were  the 
investigations  upon  which  Morrow  based  the  first 
statement.  As  a  result  of  my  own  investigations, 
covering  a  period  of  more  than  ten  years,  I  have 
come  to  the  conclusion  that,  in  this  city  as  in  others, 
by  far  the  large  majority  of  venereal  infections  are 
transmitted  by  the  common  prostitute,  whether  she 
be  classed  as  "public,"  or  as  "clandestine"  prosti- 
tute. Let  it  be  said  here,  that  the  writer  under- 
stands, under  the  designation  '"prostitute,"  any  fe- 
male who,  for  a  financial  consideration,  or  its 
equivalent,  cohabits  with  a  number  of  males. 

In  the  second  half  of  the  statement,  I  take  excep- 
tion to  the  words  "practically  always."  Who  can 
tell  definitely,  what  percentage  of  venereal  disease, 
in  the  female,  is  due  to  prenuptial  or  extramarital 
infection?  I  believe  it  to  be  much  greater  than  is 
usually  supposed.  In  the  determination  of  ques- 
tions like  the  present,  we  may  not  confine  our  in- 
vestigations to  one  class  of  society.  We  must  study 
it  as  it  afifects  all  classes. 

The  second  argument,  also  a  quotation  from 
Morrow,  says:  '"This  system  (regulation  by  medical 
examination)  has  proved  to  be  defective  as  a  sani- 
tary scheme.  One  defect  was  to  consider  the  pub- 
lic prostitute  as  the  chief  or  only  source  of  conta- 
gion. It  failed  to  reach  the  large  body  of  private 
or  clandestine  prostitutes  who  are  the  most  danger- 
ous sources  of  contagion.  Its  fatal  weakness  was 
to  ignore  the  masculine  spreader  of  the  contagion — 
as  well  attempt  to  prevent  the  importation  of  infec- 
tious diseases  from  a  plague  infected  vessel  by 
quarantining  the  infected  women  while  permitting 
the  infected  men  to  go  free." 

Why  have  the  attempts  at  sanitary  regulation  of 
prostitution,  by  means  of  medical  examinations, 
proven  ineffective? 

First,  because  the  definition  of  the  term  "pro- 
fessional prostitute"  has  been  so  loosely  construed. 
In  the  German  speaking  countries — the  principal 
ones  to  try  the  plan  for  a  sanitary  control — no 
woman  can  be  classed  as  a  professional  prostitute 
( Getcerbsincissige  Prostituierte)  if  she  can  prove 
that  she  derives  any  part  of  her  earnings  from 
labor  other  than  prostitution.  Only  the  w^oman 
wholly  dependent  upon  prostitution  for  her  income 
can  be  so  classed.  It  is  this  provision  of  the  law 
which  permits  the  majority  of  women  to  escape  the 
control,  even  when  they  are  notorious  prostitutes ; 
and,  therefore,  to  bring  about  the  fact  that  so  large 
a  proportion  of  venereal  infections  are.  in  foreign 
countries,  to  be  ascribed  to  the  "clandestine"  pros- 
titute. They  are  "common  prostitutes,"  and  are 
"clandestine"  only  in  the  eyes  of  the  police,  since 
they  cannot  be  brought  under  the  regulations. 

Secondly,  because  of  the  diversity  in  the  methods 
of  examination  and  treatment  of  those  women  who 
come  under  the  police  control,  in  the  diflferent  cities, 
or  coimtries.  Were  they  all  alike,  then  comparisons 
might  be  justified. 

Thirdly,  because  of  the  anti(iuated  character  of 
the  methods  of  examination  and  treatment  em- 
ployed in  many  of  the  cities. 
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W  hy  lias  the  male  been  ignored,  a  factor  in 
the  spreading  of  venereal  disease? 

iMrst,  because  our  laws  are,  as  yet,  not  sufficientl} 
enlightened  to  enable  us  to  put  the  venereal  diseases 
upon  the  list  of  "notifiable  diseases,"  as  we  do  with 
the  majority  of  the  other  contagious  diseases. 
W  hen  we  are  enabled  to  do  this,  it  will  become  pos- 
sible to  take  greater  cognizance  of  the  male  source 
of  contagion. 

Secondly,  because,  owing  to  purely  physical 
reasons,  the  male  is  less  of  a  factor  in  the  spread- 
ing of  venereal  diseases  than  is  the  female,  since 
he  is  far  less  likely  to  cohabit  during  the  active 
stage  of  any  venereal  disease.  Experience  has 
shown  that,  while  but  a  small  percentage  of  males 
will  do  so,  the  large  majority  of  prostitutes  will 
continue  their  indiscriminate  cohabitation  through- 
out their  illness,  unless  forcibly  prevented,  by  in- 
carceration in  a  hospital  or  prison.  I'"urthermore, 
while,  on  the  average,  coitus  at  weekly,  or  bi-weekly 
intervals,  is,  perhaps,  a  fair  average  for  the  un- 
married male,  during  the  period  of  active  sexual 
life,  the  public  prostitute  cohabits  with  anywhere 
from  one  to  forty  males,  in  the  course  of  the  day. 
Compare,  then,  the  relative  possibilities  of  the  trans- 
mission of  venereal  diseases,  between  the  male  and 
the  female.  W  e  must  not  forget  that  the  public 
prostitute  is  a  ivilfnl  spreader  of  infection,  in  that 
she  persists  in  her  activities  even  after  she  knows 
herself  to  be  diseased. 

If  the  police  knew  that  a  crime  of  incendiarism, 
or  theft,  or  murder  had  l)een  committed  by  a  man 
and  a  woman,  and  had  succeeded  in  laying  hands- 
only  upon  the  woman,  would  they  be  justified  in 
releasing  her  only  because  they  could  not  also  lay 
hands  upon  the  man?  If  of  two  cases  of  cholera, 
or  plague — one  a  man,  the  other  a  woman — the 
quarantine  authorities  had  succeeded  in  laying 
hands  only  upon  the  woman,  would  they  be  justi- 
fied in  releasing  her,  to  spread  contagion  broad- 
cast, only  because  they  had  not  succeeded  in  arrest- 
ing the  man  ? 

The  third  argument,  also  a  quotation  from  the 
same  author's  statements,  touches  upon  the  inability 
to  absolutely  check  the  spread  of  venereal  diseases, 
and  claims  that  the  one-sidedness  of  sanitary  pre- 
ventive measures  is  opposed  to  the  principles  of 
equity  and  justice. 

So  long  as  prostitution  exists,  just  so  long  will 
venereal  diseases  be  spread.  All  attempts,  which 
have  hitherto  been  made,  to  eradicate  prostitution, 
have  been  complete  failures,  in  every  sense.  Ra- 
tional human  beings  realize  that  they  cannot  entire- 
ly eradicate  prostitution,  and  that,  therefore,  they 
cannot  entirely  eradicate  venereal  diseases.  But  the 
consciousness  that  we  cannot  entirely  stamp  out  a 
disease  does  not  justify  us  in  completely  ignoring 
the  existence  thereof,  nor  does  it  stamp  as  irrational 
any  intelligent  attempt  to  check,  even  if  only  in 
part,  its  spread,  or  its  ravages. 

The  fourth  argument  is  a  quotation  of  state- 
ments by  Kally,  giving  as  his  reasons  against  the 
medical  examination  of  prostitutes:  "r.  Of  two 
propagators  of  disease  you  treat  only  one.  2.  Im- 
possible to  get  more  than  a  small  number  of  women, 
for.  however  strict  the  regulations,  they  evade  them 
in  every  possible  way.    3.  Tmiinssible  to  examine 


any  large  number  often  enough  to  prevent  disease 
from  spreading." 

When  women  succeed  in  evading  the  regulations, 
it  is  because  they  arc  shrewder,  or  more  tricky,  than 
the  officials  set  to  catch  them.  The  remedy  would 
be  to  appoint  brighter  officials. 

The  question  of  making  sufficiently  frcHjuent  ex- 
aminations of  a  small  or  a  large  number  of  indi- 
viduals, is  chiefly  one  of  the  money  necessary  to 
employ  sufiicient  examiners. 

Argument  No.  5,  by  Fiaux,  states:  "If  the 
women  are  syphilized,  it  is  because  men  have  syph- 
ilized  them ;  man  is  the  ambulant  carrier  of  the 
poison."  This  reminds  one  of  the  question :  "Which 
was  first,  the  hen  or  the  egg?"  It  might  be  said 
that  the  converse  of  Fiaux's  statement  is  also  true, 
and  that,  if  men  are  syphilized,  it  is  because  women 
have  syphilized  them.  It  takes  two,  also,  to  make 
the  venereal  bargain.  There  will  always  be  women 
who  will,  for  money,  or  its  equivalent,  prostitute 
themselves. 

Arguments  6  to  11,  and  also  13,  14,  15,  and  16 
are  similar,  in  their  tenor,  to  those  which  have  pre- 
ceded. 

Argument  No.  12  is  a  quotation  from  the  Brus- 
sels Conference  of  1899  (author  not  cited),  and 
states :  "The  clandestines  and  minors  are  the  most 
dangerous  as  regards  syphilis,  while  gonorrhoea 
may  be  repeatedly  contracted  by  even  the  oldest 
prostitute ; — may  be  undetected  in  examination,  and 
may  be  uncured  after  treatment." 

If  clandestines  and  minors  are  more  dangerous 
than  the  public  prostitute,  as  regards  syphilis,  then 
this  may  well  be  due  to  the  fact  that  the  last  men- 
tioned, when  found  to  be  syphilitic,  is,  for  the 
period  of  time  consumed  by  her  treatment,  removed 
to  a  workhouse  hospital.  It  would  seem  to  me  that 
this  is  an  argument  for  rather  than  against  sanitary 
control. 

That  gonorrhoea  may  be  repeatedly  contracted  by 
even  the  oldest  prostitute,  is,  unfortunately,  true, 
since  gonorrhoea  does  not,  like  syphilis,  produce 
immimization.  All  the  more  reason,  then,  why  even 
the  oldest  prostitute  should  be  repeatedly  examined, 
to  detect  the  presence  of  gonorrhoea. 

It  is  a  question  whether  gonorrhoea  need  ever 
escape  detection,  when  a  competent,  properly 
equipped  examiner  does  the  work.  Certainly  a 
gonorrhoea  capable  of  transmission  should  rarely, 
if  ever,  escape  detection.  It  is  perfectly  true  that 
it  may,  in  a  small  proportion  of  such  cases,  require 
repeated  examinations  to  detect  the  germ.  When 
a  gonorrhoeal  infection  escapes  detection,  it  is  usu- 
ally due  to  an  incompetent  examiner,  or  an  instififi- 
cient  examination, — or  both. 

If  gonorrhoea  remains  uncured,  after  treatment, 
it  is  because  of  incorrect,  or  insufificient  treatment. 
It  is  perfectly  true  that  a  large  proportion  of  the 
cases  of  g'onorrhoea  imder  treatment  remains  un- 
cured. That  is  the  fault  of  the  treatment,  however, 
and  is  not  proof  that  the  disease  is  incurable. 

The  next  subdivision  is  headed  by  the  statement : 
"Syphilis  and  gonorrhoea  are  both  capable  of  trans- 
mission by  ordinary  contact,  thus  the  isolation  of 
convicted  prostitutes,  a  few  at  a  time,  is  futile  from 
the  sanitary  standpoint. 

Paragraphs  17  to  23,  which  are  advanced  in  sup- 
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port  of  the  above,  all  emphasize  the  great  danger 
of  infection  with  syphilis,  through  non-venereal 
contact.  Jt  seems  to  me  that  the  truth  of  these 
statements,  in  this  respect,  should  prove,  all  the 
more,  the  need  to  proceed  vigorously  against  the 
known  spreaders  of  infection, — particularly  through 
venereal  contact, — since  they  make  possible  the 
non-venereal  infections. 

Every  infected  prostitute,  who  is  removed  from 
her  sphere  of  activity  for  the  time  necessary  for 
adequate  treatment  of  her  disease,  means  a  number 
of  transmissions  of  infections  prevented  during  the 
period  of  her  incarceration.  If  treated  for  gonor- 
rhoea, or  chancroid,  until  cured,  she  is  prevented 
from  spreading  these  diseases  until  she  herself 
again  becomes  infected  with  them.  If  syphilitic, 
then,  under  the  terms  of  paragraph  79,  she  may  be 
held  for  a  period  up  to  one  year,  for  treatment  of 
her  syphilis.  Even  if,  during  this  time,  she  cannot 
be  definitely  cured,  she  can  be  prevented  from  do- 
ing almost  incalculable  harm,  and,  furthermore,  as 
a  result  of  proper  treatment,  the  danger  of  her 
transmitting  the  disease,  after  her  release,  may, 
also,  be  greatly  diminished. 

Should  the  new  remedy,  Ehrlich's  606,  prove 
effective,  as  it  gives  every  evidence  of  doing,  then 
the  term  of  incarceration  of  the  syphilitic  prostitute 
might  be  very  greatly  reduced,  and  a  cure  would 
seem  possible. 

Paragraphs  24  to  30  refer  to  the  difificulty^ — even 
impossibility — of  making  an  accurate  diagnosis  in 
all  of  these  cases  at  the  first  examination. 

It  used  to  be  true  that,  owing  to  imperfections 
in  technique,  and  to  the  fact  that  we  did  not  know 
the  specific  germ  of  these  diseases,  an  accurate  di- 
agnosis was  impossible.  At  the  present  time, 
thanks  to  recent  discoveries,  it  is  possible — when 
the  microscopical  examinations  and  the  blood  tests 
are  in  competent  hands — to  make  an  accurate  diag- 
nosis in  the  large  majority  of  cases,  at  the  first  ex- 
amination, and  in  a  comparatively  short  time.  And 
where  the  condition  is  such  that  a  diagnosis  cannot 
be  made — when  competent  examiners  only,  spe- 
cially trained  in  the  methods  for  the  detection  of 
these  diseases,  make  the  examination — it  is  certain- 
ly such  that  no  great  damage  can  be  done  if  the 
question  is  left  open  for  a  few  days,  and  if  the 
prostitute  under  suspicion  is  held  for  observation 
during  this  time — all  that  would  be  necessary  to 
permit  the  making  of  further  examinations. 

The  great  desideratum,  however,  is  the  appoint- 
ment only  of  examiners  who  are  properly  qualified 
for  the  ivork. 

With  the  object  in  view  that  the  sense  of  mod- 
esty of  the  women  arrested  for  prostitution  might 
not  be  shocked  by  their  subjection  to  an  examina- 
tion by  a  male  examiner — and  in  order  to  avoid  this 
favorite  argument  of  the  opponents  of  control — the 
framers  of  the  new  law  wisely  provided  that  the 
examinations  be  made  by  female  physicians. 
Whether  these  examiners  prove  equal  to  the  task, 
is  a  matter  that  remains  to  be  seen.  It  is  a  pecu- 
liar fact,  however,  that  the  prostitutes,  in  foreign 
countries,  prefer  to  be  examined  by  male  physicians. 

Paragraphs  31  to  53  refer  to  the  fact  that  prac- 
tically all  prostitutes  are,  sooner  or  later,  infected 
with  vent'real  disease  ;   that  cases  supposed   to  be 


cured  are  only  partially  so,  and,  therefore,  still  in- 
fectious, and  that  the  infective  period  of  these  la- 
tent cases  may  extend  over  many  years. 

These  statements  should  be  used  as  arguments 
in  favor  of  a  sanitary  control,  rather  than  against  it. 

It  is  true  that  almost  all  common  prostitutes  are 
venercally  infected,  within  from  one  to  three  years 
after  beginning  their  career. 

It  is  true  that  very  many  cases  are  improperly  or 
imperfectly  treated,  and  are  still  infectious  while 
believing  themselves  to  be  cured. 

It  is  also  true  that  the  infection  may  last  for 
years. 

Where  Hes  the  fault?  With  the  physician  as 
often  as  with  the  patient.  But  with  the  teachers  of 
medicine  more  than  with  the  practitioners.  l'"ew 
men  enter  the  practice  of  medicine  with  an  ade- 
quate knowledge  of  venereal  diseases.  Few  occu- 
pants of  chairs  at  our  medical  schools  give  their 
students  a  scientific,  up  to  date  course  of  instruction 
in  the  methods  of  diagnosis  and  treatment  of  these 
diseases.  Ribald  jokes  can  never  compensate  stu- 
dents for  imperfections  in  teaching.  The  recent 
great  advances  in  modern  medicine  entitle  us  to 
demand  of  our  medical  schools  that  their  courses 
of  instruction  keep  abreast  of  these  advances. 
When  our  medical  students  and  practitioners  are 
properly  instructed  in  the  methods  of  detecting  and 
coping  with  these  diseases,  then  there  will  be  fewer 
cases  of  latent  infection  and  mediate  contagion.  In 
the  case  of  gonorrhoea,  nonvenereal  infection  is  a 
rarity,  except  in  the  case  of  infants. 

Paragraphs  54  to  60  present  arguments  in  objec- 
tion to  the  forced  detention  of  the  venereally  in- 
fected in  hospitals,  and  in  favor  of  their  free  treat- 
ment. 

I,  too,  should  prefer  to  see  them  treated  free,  in 
our  hospitals  and  dispensaries,  and  have  repeatedly 
urged  this  measure.  Let  us  see,  however,  how  the 
question  stands,  in  this  regard,  in  this  city.  At 
present  there  are  49  general  hospitals  in  the  Greater 
City  of  New  York.  Of  these,  outside  of  the  hospi- 
tals of  the  Department  of  Charities,  and  Bellevue 
Hospital  itself,  only  the  German,  Mt.  Sinai,  Lin- 
coln, Postgraduate,  Philanthropin,  Red  Cross,  St. 
Mark's,  Sydenham,  and  Williamsburgh  hospitals 
admit  nonpaying  venereal  patients  to  their  wards 
at  all. 

Of  10,536  hospital  beds,  in  the  same  territory, 
only  about  400  are  at  all  open  to  venereal  patients. 
Not,  by  any  means,  reserved  for  them,  but  for  all 
diseases  of  the  genitourinary  organs,  and  for  skin 
diseases  as  well.  Of  these  beds,  336  are  in  munic- 
ipal institutions.  And  this  in  a  city  of  almost  five 
millions  of  inhabitants ! 

It  should  be  made  compulsory  for  every  hospital 
receiving  financial  aid  from  the  city  to  admit  to  its 
wards  patients  suffering  with  venereal  diseases. 
The  institutions  already  admitting  them  have  suffi- 
ciently proven  that  it  is  possible,  with  adequate  pre- 
cautions, to  prevent  the  spread  of  the  contagion  to 
others.  Were  the  general  hospitals  opened  to  vene- 
real sufferers,  the  need  for  the  incarceration  of 
the  prostitutes  might  be  lessened. 

The  opponents  of  sanitary  control  must  not  forget 
that,  in  the  majority  of  instances,  the  common 
"street-walker" — and  it  is  with  this  class  that  we 


December  3, 


1910. 


BIERHOFj\    l<l-A,i:i.ATION    01-  PROSTITUTION. 


1  I  U 


have  chiefly  to  deal — will  not  voluntarily  submit 
herself  to  hospital  or  dispensary  treatment  for  a 
time  sufficiently  long  to  permit  a  cure  to  be  made, 
if  that  treatment  keeps  her  long  away  from  her 
business.  Therefore,  to  make  an  adequate  treat- 
ment of  these  individuals  possible,  they  should, 
when  found  to  be  diseased,  be  committed  to  a  hos- 
pital institution,  as  the  present  law  provides. 

Not  every  infected  prostitute  can  be  arrested 
and  sent  away,  any  more  than  could  every  solitary 
case  of  any  other  infectious  disease.  However,  it 
may  be  held  to  be  true  in  these  as  in  all  other  infec- 
tious diseases,  that  every  infected  individual  re- 
moved from  the  possibility  of  transmitting  the  dis- 
ease to  others,  means  the  removal  of  just  so  much 
of  a  menace  to  the  health  and  welfare  of  the  com- 
munity. 

Paragraphs  6i  to  63  pretend  to  see,  in  the  provi- 
sion that  no  convicted  prostitute  found  to  be  dis- 
eased may  be  released  from  the  hospital  to  which 
she  has  been  sentenced  until  after  "the  certificate  of 
a  physician  of  such  institution,  or  of  the  Department 
of  Health  that  the  prisoner  is  free  of  any  venereal 
disease  which  is  contagious,  infectious,  or  com- 
municable," a  license  to  practise  prostitution,  and 
a  certificate  of  safety  for  the  debauche. 

That  is  untrue.  The  provision,  it  is  true,  is 
forced  to  rely,  for  its  eflfectiveness,  upon  the  com- 
petency and  the  honesty  of  the  examining  officials. 
It  is  intended  to  prevent  the  premature  release  of 
individuals  still  capable  of  transmitting  disease,  and 
can  in  no  way  be  honestly  construed  into  a  license. 
It  is  primarily  and  solely  a  safeguard  for  the  com- 
munity. 

The  certificate  is  to  the  court,  and  not  to  the  in- 
dividual. It  forms  a  part  of  the  court  records  of 
the  case,  and  does  not  become  the  property  of  the 
released  prostitute.  Therefore  she  can  make  no  use 
of  it. 

Paragraphs  64  to  81  refer  to  the  failure  of  "po- 
lice regulation"  of  prostitution,  and  see,  in  this  bill, 
a  beginning  of  a  regulation  system. 

In  view  of  the  utter  inability  to  secure  accurate 
data  concerning  the  prevalence  of  venereal  diseases, 
in  any  city  or  country,  all  statements  concerning 
the  value  or  lack  of  value  of  "police  regulation"  of 
prostitution  must  be  accepted  as  unauthoritative 
statements,  based  solely  upon  individual  opinions. 
And  these  opinions  are,  almost  invariably,  based 
upon  the  individual's  attitude  with  reference  to 
regulation,  or  abolition,  rather  than  upon  personal 
study  of  the  problems  themselves. 

It  must  be  conceded  that  police  regulation,  as  it 
is  .carried  out  in  foreign  countries,  must  result  in 
an  increase  in  clandestine  prostitution,  because  the 
measures  employed  in  these  countries  are  purely 
police  measures,  and  not  employed  primarily  as 
sanitary  measures.  It  is  the  police  side  of  the  ques- 
tion which  is  uppermost,  and  that  is  the  feature 
most  feared  and  hated  by  the  prostitutes. 

And  yet,  if  one  compares  those  cities  in  which 
the  prostitutes  are  segregated  with  those  in  which 
this  is  not  the  case,  one  is  quickly  impressed  with 
the  freedom  from  flagrant  .solicitation'  upon  the 
streets  in  the  former. 

Again,  in  each  city,  there  are  diflferent  regula- 
tions, and  diflferent  methods  of  examination — and 


treatment — and  these  not  always  such  as  modern 
science  has  the  right  to  demand.  Even  if  they 
were  all  alike — as  they  should  be — it  would  take  a 
number  of  years  before  any  definite  statement 
could  be  made  with  regard  to  their  actual  value. 

The  problem  is  one  which  cannot  be  solved  in  a 
day,  or  a  year.  It  will  require  many  years  of  earn-, 
est  efit'ort  to  make  even  an  impression  upon  the  evil ; 
but  that  fact  does  not  justify  us  in  ignoring  the 
fearful  toll  annually  exacted  from  the  community 
by  venereal  diseases.  Even  if  we  can  only  de- 
crease it  by  a  little,  we  shall  have  done  something 
of  benefit. 

The  present  policy  of  ignoring  the  existence  of 
the  problem  has  been  responsible  for  the  steady  in- 
crease of  disease  and  suffering. 

The  opponents  of  the  bill  oflfer  no  substitute 
which  takes  these  facts  into  consideration. 

Paragraphs  82  to  92  draw  attention,  very  cor- 
rectly, to  the  fearful  extent  and  the  terrible  rav- 
ages of  venereal  diseases ;  yet  the  opponents  of  the 
bill  seem  to  see  therein  an  argument  against  the 
bill,  because  it  cannot  hope  to  absolutely  eradicate 
the  evils  which  it  was  intended — even,  if  only  par- 
tially, as  was  recognized  by  its  sponsors — to  com- 
bat. 

They  have  truthfully  said : 

That  venereal  diseases  are  the  only  ones  trans- 
mitted in  full  virulence  to  innocent  children  and 
equally  innocent  wives.  That  most  cases  of  loco- 
motor ataxia  are  traceable  to  syphilis,  and  that  al- 
most all  the  paralyses  in  men  under  forty  come 
from  this  affection. 

That  New  York  city  is  estimated  to  have  200,000 
syphilitic  subjects  and  probably  four  times  as  many 
gonorrhceics. 

That  the  most  serious  results  of  syphilis  appear 
years  after  its  acquisition,  and  that  it  may  attack 
any  organ  of  the  body. 

That  syphilis  is  responsible  for  a  vast  number  of 
results  reported  under  other  names,  and  probably 
is  surpassed  in  deadliness  only  by  tuberculosis. 

That  it  is  estimated  that  forty-two  per  cent,  of 
all  gonorrhoeal  cases  are  sterile.— (They  probably 
meant  in  females.) 

That  gonorrhoea  is  believed  to  be  accountable  for 
more  than  forty  per  cent,  of  barrenness  in  childless 
marriages. 

That  eighty  per  cent,  of  cases  of  ophthalmia  ne- 
onatorum are  of  gonorrhoeal  origin,  and  twenty-five 
per  cent,  of  all  total  blindness  in  this  country  is  due 
to  the  gonococcus. 

That  it  is  estimated  that  50,000  new  cases  of 
syphilis  occur  each  year  in  New  York  city. 

That  while  all  prostitutes  are  considered  gonor- 
rhoeic  subjects,  every  fourth  one  is  qualified  to 
transmit  syphilis. 

That  New  York  City  acknowledges  between  40,- 
000  and  50,000  prostitutes. 

.And  upon  the  basis  of  these  appalling  facts,  they 
oppose  the  attempt  to  render  innocuous  a  part,  at 
least,  of  these  10,000  to  12,500  syphilitic  prosti- 
tutes, these  40,000  to  50,000  gonorrhoeics ! 

Paragraphs  93  to  99  lay  stress  upon  the  fact  that 
continence  is  compatible  with  health,  and  refer  to 
the  moral  prophylaxis  of  venereal  diseases,  and  the 
prevention  of  prostitution,  and  are  used  to  support 
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the  contention  that  the  present  law  recognizes  re- 
sults only,  and  not  causes,  and  busies  itself  with 
palliation,  and  not  prevention. 

The  question  whether  absolute  continence  is  com- 
patible with  perfect  health  is  one  which  depends, 
for  its  decision,  upon  the  nature  of  the  individual. 
It  is  perfectly  true  that  there  are  individuals — par- 
ticularly those  in  whom  the  sexual  instinct  is  not 
well  developed — in  whom  absolute  sexual  conti- 
nence is  perfectly  compatible  with  perfect  health. 
Cpon  the  other  hand,  however,  those  of  us  who 
have  frequent  opportunity  to  study  the  sexual  func- 
tion, and  its  abnormalities,  are  fully  cognizant  of 
the  fact  that  there  is  a  very  large  part  of  humanity 
— the  major  part,  I  do  not  hesitate  to  say — in  whom 
absolute  continence  is  distinctly  harmful.  We  must 
consider,  in  the  decision  of  this  question,  not  only 
the  individual  who  is  in  the  happy  position  of  be- 
ing able  to  marry  as  soon  as  the  sexual  function  is 
fully  matured  but  also  those  males  and  females  wh;) 
are  not  thus  situated.  Tt  may  be  an  ea.sy  matter — 
and  is  the  proper  thing  to  do — for  an  individual  to 
remain  continent  until  the  21st  or  25th  year ;  but 
it  will  be  an  entirely  different  proposition  for  the 
sank  individual  to  do  so  during  the  entire  term  of 
his  sexual  life.  It  may  be  an  utter  impossibility  for 
another  individual  to  remain  continent,  even  until 
his  majority,  and  attempts  to  do  so  may  lead  to 
disaster,  and  turn  the  normal  'desires  into  abnor- 
mal, or  perverted  channels. 

No  hard  and  fast  rule,  which  shall  be  universal 
in  its  application,  can  be  made  with  regard  to  any 
physical  function.  The  individual  element  enters 
too  strongly  into  the  matter.  It  is  ea.sy  for  the  sex- 
ually frigid,  or  the  superannuated,  to  attempt  to 
make  rules  to  govern  the  hot  blood  of  youth  ;  but 
these  rules  cannot  always  be  carried  out. 

I  would  not  be  understood  as  denying  the  value 
of  instruction  of  our  youth  to  be  continent  and 
chaste.  I  do,  however,  deny  the  possibility  of  a 
universal  application  of  these  teachings. 

Prostitution  is  a  product  of  social  conditions, 
which  has  been  m  existence  since  the  earliest  davs 
of  which  we  have  any  history.  It  is  a  product  of 
social  and  economic  causes  which  no  legislation  can 
abolish.  No  laws  can  force  men  and  women  to  be 
all  alike  in  their  natural  impulses,  nor  in  their  pow- 
ers to  resist  these.  While  society  may — and  should 
— try,  by  educational  means,  to  lead  men  and 
women  to  a  better  understanding  of  their  moral 
obligations  toward  each  other,  and  toward  the  com- 
munity, no  laws  can  compel  this  understanding, 
and  its  observance. 

Prostitution  will  continue  to  exist,  and  with  its 
existence  there  will  be  a  continuance  of  the  ills  con- 
sequent upon  it.  It  cannot  be  legislated  out  of  ex- 
istence, nor  can  the  ills.  The  most  that  legislation 
can  do  is  to  attempt  to  decrease,  in  a  measure,  open 
and  flagrant  solicitation,  upon  the  streets  ;  to  pro- 
tect the  young,  innocent,  and  inexperienced  from 
contamination  by  hardened  offenders ;  and  to  pro- 
tect the  health  of  the  eomniiinity,  guilty  and  iiuio- 
cent  alike. 

According  to  the  recent  statement  of  the  presi- 
dent of  the  Board  of  Police  Magistrates,  who  is  in 
the  position  to  know  whereof  he  speaks,  the  present 
law  has,  so  far.  jirovcfl  to  l)e  anything  but  a  failure 


in  the  interest  of  fairness,  I  recently  wrote  to 
-Mr.  Kottig,  police  president  of  Dresden,  a  city  in 
which,  for  the  past  few  years,  adequate  examina- 
tion and  treatment  of  prostitutes,  according  to  the 
demands  of  modern  science,  have  been  employed. 
Through  the  kindness  of  this  gentleman,  I  have 
been  informed  as  follows,  by  Police  Surgeon  Dr. 
Winkler,  the  gentleman  having  the<e  examinations 
in  charge : 

"I  am  sorry  that  the  shortness  of  the  time  avail- 
able'"—  (I  had  asked  for  an  answer,  if  possible,  bv 
( )ctober  twelfth) — "makes  it  impossible  to  give  you 
the  information  you  desired,  since  the  entire  mate- 
rial, whose  publication  is  intended  for  the  Inter- 
national Hygienic  Exposition  of  next  year,  is  still 
in  course  of  preparation.  C)n  the  whole,  however, 
I  am  in  the  position  to  inform  you  that,  since  the 
introduction  of  those  methods  of  examination 
which  you  saw  with. us,  the  number  of  cases  of  dis- 
ease has  become  so  exceedingly  small  {verschtuin- 
dcnd  klein)  that  no  earnest  objection  could  possi- 
bly any  longer  be  advanced  against  the  justifiabilitv 
of  our  regulations." 

L'ntil  the  ojjponents  of  the  present  law  can  oft\r 
a  substitute,  which  shall  give  promise  of  greater 
possibilities  for  good  than  do  the  present  provision'-, 
they  might  better  reserve  their  opposition  until  the 
present  law  shall  have  been  fully  and  fairlv  trie! 
and  proved  a  failure. 
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HYPERNEPHROMA. 
By  I.  W.  Blackburn,  M.  D., 
Washington,  D.  C, 

I  Invernnicnt  Hospital  for  the  Insane. 

In  presenting  these  two  cases  of  hypernephroma 
of  the  kidneys,  and  one  of  what  may  be  designated 
adrenal  hyperplasia  with  fatty  infiltration  of  the  ad- 
renal cells,  the  writer  has  to  apologize  for  the  pauc- 
ity of  the  clinical  histories,  as  the  cases  were  dis- 
covered post  mortem,  and  with  the  exception  of 
some  general  symptoms  no  indication  of  the 
growths  appeared  during  life.  The  specimens, 
however,  present  certain  features  which  taken  with 
the  limited  clinical  record  are  of  unusual  interest 

The  term  hypernephroma  as  used  in  this  paper, 
is  one  given  to  an  epithelial  cell  growth  now  known 
to  be  derived  from  adrenal  tissue  whether  of  the 
gland  itself  or  aberrant  hypernephric  tissue  situated 
elsewhere :  being  most  frequently  met  with  in  the 
kidney,  the  term  usually  implies  a  renal  tumor  if 
unqualified.  Knowing  that  we  have  in  the  adrenal 
gland  only  mesodermic  epithelium,  mesodermic 
connective  tissue,  and  a  few  ganglionic  nerve  cells, 
we  mtist  acknowledge  that  in  this  neoplastic  deriva- 
tive we  have  a  potentially  or  actually  malignant 
combination  tumor,  the  essential  elements  of  which 
are  mesodermic  epithelial  cells.  The  growth  is, 
however,  not  essentially  dift'erent  from  the  meso- 
blastic  malignant  epithelial  growths  of  the  kidney 
and  other  organs  of  known  mesoblastic  embryo- 
genesis.  It-  differs  from  those  tumors,  however,  in 
several  respects  which  entitle  it  to  a  recognition  as 
a  special  tumor  though  closely  allied  to  so  called 
or(linar\-  mesoblastic  cancers. 
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It  seems  to  the  writer  that  the  ([uestion  of  as- 
signment of  this  tumor  to  one  or  the  cither  of  the 
two  general  classes  of  malignant  growths,  viz.,  car- 
cinoma or  sarcoma,  deponcls  ujion  wliat  we  tmcler- 


l-'ic.  I. — Case  \u.  J498.  Tilt  <.xterior  surfact  uf  tht  tumor  and 
the  kidney  laid  open.  On  the  left  the  peritonaeum  is  partly  left  in 
situ  and  over  the  lower  end  the  capsule  is  stripped  from  the  tumor. 
The  prominent  rounded  nodules  show  particularly  well  on  the  right 
(the  rear)  lialf.  In  the  central  jiart  the  vena  cava  has  been  opene  l 
showing  the  tumor  mass  within. 

Stand  hv  these  terms.  \\y  the  term  carcimjma  a-^ 
now  used,  the  writer  understands  ;i  new  growth, 
the  essential  elements  of  which  are  epithelial  cells; 
and  that  these  cells  bv  virtue  of  their  vitality  are 
enabled  to  grow  locally  and  extend  into  the  sur- 
rounding tissties ;  and  by  their  persistent  vitality 
when  conveyed  by  the  lymph  and  blood  currents,  to 
form  new  centres  of  growth  in  other  situations :  this 
being  the  simplified  expression  of  malign'ucy. 
Further,  that  the  essential  cell  elements  of  suc'i  tu- 
mors mav  be  cpiblastic,  iiicsoblastic,  and  hypoblastic 
in  embryogenesis ;  and  that  by  reason  of  their 
shape,  their  functions,  and  certain  general  and  dis- 
tinctive characteristics,  these  cells  have  received  tin- 
name  of  epithelial  cells.  This  general  definition  and 
limitation  would  then  inchide  hypernephroma 
wherever  found,  and  however  it  may  differ  in  de- 
tails from  ordinary  cancers.  In  order,  however,  to 
reach  this  conclusion  we  must  accept  two  or  three 
primary  conclusions:  i.  That  there  is  a  primary 
and  final  division  of  the  blastoderm  into  three  lay- 
ers, viz.,  ectoderm,  mesoderm,  and  entoderm;  2. 
that  there  is  a  final  and  complete  histological  dis- 
tinction of  these  layers  into  their  constituent  ele- 
ments :  and,  3,  that  the  embryogenesis  of  the  vari- 
ous organs  is  conclusivelv  settled.  These  conclu- 
sions are,  however,  generally  accepted,  and  we  ma\ 
^^ay  provisionally,  that  we  have  three  sulxlivi^i  11- 
of  the  malignant  and  benign  epithelial  growths  d.'- 
pending  upon  the  before  mentioned  conclusions, 
viz.:  entoepithcUaJ .  mcsocpithcUal,  and  cndocpitJic- 
lial  growths,  and  that  the  essential  characteristic- 
of  malignancy  may  be  manifested  by  all.  There 
can  be  little  question  as  to  which  class  the  tumor  in 
question  belongs  if  we  accept  these  general  conclu- 


sions. In  a  given  tumor  <:i  this  class,  the  first  es- 
•-ential  is  to  determine  its  origin,  and  by  this  its 
embryogenesis;  then  the  details  of  histology  by 
which  the  cytogenesis  may  be  determined  ;  and  fi- 
nallv  bv  the  examination  of  the  tissues  in  the  vicin- 
it\,  to  settle  the  question  of  malignancy.  There 
would  yet  he  the  determination  of  the  type  of 
growth  as.  owing  to  more  or  less  close  reproduc- 
tion of  the  normal  tissue,  mode  of  growth,  cert  iin 
tvpes  of  cell  rei)roduction,  etc.,  there  are  numerous 
varieties  of  all  epithelial  tumors. 

.\s  to  the  question  whether  hypernephroma 
.should  be  classed  with  the  connective  tissue  group 
of  tumors  which  possess  the  common  characteris- 
tics of  malignancv  as  defined,  the  decision  must  rest 
on  the  determination  of  histogenesis,  not  the  em- 
bryogenesis. All  true  sarcomata  are  connective  tis- 
sue tumors,  and  if  we  accept  the  histological  dis- 
tinction as  final,  there  would  be  no  possibility  of 
an  epithelial  tumor  arising  from  a  connective  tissue 
basis  or  vice  versa  whether  the  epithelium  be  meso- 
blastic  or  not. 

There  is  a  third  form  of  growth  commonly  ma- 
lignant, of  mesoblastic  derivation,  and  closely  al- 
lied to  the  sarcomata,  which  may  be  considered, 
viz. :  the  endothelioma.  This  tumor  consisting  as  it 
<loes  of  endothelial  cells  within  the  lymph  spaces, 
lymph  vessels,  and  bloodvessels,  may  originate 
wherever  connective  tissue  is  fotmd ;  and  under  the 
imknown  stimulus  of  tumor  formation  these  cells 
may  assume  almost  an  infinite  variety  of  shape  and 
size.  Being  formed  primarily  within  the  hmpli 
spaces,  the  tissue  has  an  alveolar  structure  and  mav 
very  closely  simulate  epithelial  growths.  It  is  this 
tumor  in  some  of  its  several  varieties  which  most 
closely  resembles  hypernephroma  and  which  has 
most  freqtiently  been  confounded  with  it. 

The  confounding  of  hypernephroma  with  adrenal 
hyperplasia  and  adenoma,  is  of  little  importance,  as 
these  tumors  are   essentially  the  same  when  non- 


Fig.  2. — Case  Xo.  2498.  The  cut  surface  of  the  same  tumor  as 
in  Fig.  I.  The  portion  of  the  tumor  mass  which  had  nivaded  the 
pelvis  and  ureter  is  shown,  the  rounded  tumor  masses  of  all  sizes, 
the  remriants  of  the  kidney  at  the  neriphery,  and  above  is  a  section 
of  the  right  adrenal  containing  a  large  tumor  nodule. 
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malignant.  The  distinction  from  renal  adenoma,  is 
of  course  a  question  of  histological  and  clinical  dif- 
ferences. If  we  grant  that  a  tumor  of  this  embryo- 
genesis  and  histogenesis  exists  as  a  distinct  growth, 
it  shonlfl  pre>ent   certain   macroscopic  and  micrn- 


FlG.  3. — Case  No.  2508.  In  this  picture  are  shown  the  relation 
of  the  tumor  to  the  peritonoeum,  the  tumor  capsule,  and  the  turnor 
masses  which  have  invaded  the  renal  pelvis,  the  ureter,  ascending 
vena  cava,  renal  veins,  and  the  spermatic  veins.  The  left  kidney  is 
seen  to  contain  some  small  masses  of  the  tumor.  The  adrenals  in 
this  case  were  unaffected. 

scopic  characteristics,  such  as  would  distinguish  it 
from  other  growths,  and  these  must  be  fairly  con- 
stant to  make  a  diagnosis  possible.  Individual  vari- 
ations may  be  met  with  but  these  must  be  disregard- 
ed, and  the  common  characteristics  must  be  the 
basis  of  the  diagnosis. 

The  reasons  for  regarding  hypernephroma  as  a 
special  furni  of  tumor  diough  belonging  to  the  gen- 
eral class  of  epithelial  growths,  are  as  follows : 

1.  Though  most  frequently  met  with  as  a  renal 
tumor,  its  embryogenesis.  or  rather  organogenesis, 
is  indicated  by  the  resemblance  of  the  tumor  struc- 
ture and  the  cell  elements  to  the  adrenal  gland,  and 
the  presence  of  aberrant  or  misplaced  adrenal  tis- 
sue in  the  kidney  and  other  organs  and  tissues  of 
the  urogenital  system  :  and  the  presumption  on  the 
theory  of  Cohnheim  that  these  "adrenal  rests"  may 
under  some  unknown  stimulus  take  on  a  tumor 
growth.  It  is  stated  that  this  has  been  proved  in 
some  instances,  though  opinions  diflFer  greatly  as 
to  the  frequency  of  these  aberrant  adrenals.  Holmes 
asserts  that  they  may  be  found  in  some  part  of  the 
genitourinary  tract  in  ninety  per  cent,  of  all  au- 
topsies, while  McFarland  in  logo  autopsies  in 
which  he  searched  for  them,  found  none.  \ly  own 
experience  has  been  parallel  with  the  latter  ob- 
server, and  further,  that  tumors  of  any  kind  are  in- 
frequent in  the  kidneys.  There  can  be  no  question 
as  to  the  presence  of  these  ectopic  adrenal  rests  in 
the  kidney  and  that  they  do  develop  into  tumors, 
their  most  frequent  seat  being  just  beneath  the  cap- 
sule of  the  organ  where  liypernephromata  arc  most 
common. 

2.  The  second  reason  for  regarding  the  tunmr 
as  of  adrenal  origin  is  the  resemblance  which  the 
epithelial  cells  have  in  their  morphology,  micrti- 
chemical  reactions,  and  in  their  degenerative  ttii 
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diMicies  to  those  of  adrenal  tissue.  In  shape,  size, 
normal  chemical  reactions,  and  in  their  degenerative 
products  the  cells  of  these  tumors  are  similar  to' 
those  of  the  adrenal  and  unlike  those  of  the  kidney. 
The  cells  frequently  contain  fat  droplets,  may  con- 
tain glycogen  and  lecithin  such  as  are  commonly 
met  with  in  the  adrenal  gland  and  in  tumors  which 
arise  from  it,  though  the  presence  of  these  sub- 
stances is  not  considered  as  diagnostic. 

3.  The  third  diagnostic  point  is  the  tendency  of 
the  general  structure  of  the  tumor  tissue  to  repro- 
duce that  of  the  normal  gland.  There  is  an  abun- 
dant capillary  network  running  throughout  the 
tissue  with  which  the  cells  may  be  in  intimate  re- 
lation, while  in  most  of  these  tumors  there  is  an 
alveolar  structure  which  strongly  suggests  the  nor- 
mal. There  are,  however,  certain  details  of  struc- 
ture which  give  a  distinctive  character  to  the  tumor 
and  which  are  not  found  in  the  normal  human 
gland,  one  of  the  peculiarities  being  the  occurrence 
of  open  alveoli  with  peripheral  cuboidal  cells  along 
their  walls,  which  may  be  the  survival  of  some  em- 
bryonic origin,  or  further  back,  the  more  primitive 
type  of  adrenal  of  some  of  the  lower  animals. 

There  are  yet  some  peculiarities  of  growth,  de- 
tails of  structure,  and  differences  from  renal  tumors 
which  seem  to  indicate  the  foreign  origin  of  the 
growth  however  closely  it  may  be  incorporated 
with  the  kidney.  The  tumor  occurs  most  frequent- 
ly in  the  kidney,  ninety-six  per  cent,  of  the  reported 
cases  have  been  of  this  organ,  while  at  the  same 
time  liypernephromata  are  the  most  common  renal 
tumors.  From  the  fact  that  they  may  be  malignant, 
and  that  surgical  aid  is  the  only  treatment,  it  be- 
comes important  that  the  nature  of  the  growth 
should  be  determined  and  the  growth  distinguished 
from  other  tumors  of  the  kidney.  They  occur 
usually  beneath  the  capsule  of  the  organ  and  are 
surrounded  by  a  distinct  connective  tissue  capsule 
belonging  to  the  tumor,  therefore  they  do  not  show 
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Fic.  4. — Case  No.  2508.  The  same  tumor  as  Fig.  3,  laid  open, 
showing  the  interior.  The  portion  which  has  filled  the  pelvis  and 
projected  into  the  interior  is  shown:  the  tumor  nodules  and  the 
cysts  of  softening  are  well  shown  and  small  remnants  of  the  kidney 
at  the  periphery. 
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the  gradual  transition  to  the  renal  structure  as  in 
adenomata,  nor  any  local  infiltration  of  the  adjoin- 
ing tissues  as  in  ordinary  renal  cancer  and  sarcoma. 
They  do,  however,  grow  in  the  hne  of  least  re- 


Fig.  5. — Case  2498.  Small  field  from  the  primary  tumor  showing 
the  general  aupearance  of  the  tumor  tissue  tinder  a  comparatively 
low  power.     X300.  Reduced. 

sistance  by  which  they  may  penetrate  the  rennl  pel- 
vis, enter  the  renal  veins,  vena  cava,  spermatic  vein, 
and  even  grow  downward  and   plug  the  ureter. 
Metastasis  by  the  bloodvessels  is  most  common  and 
the  lymph  nodes  in  the  vicinity  are  usually  not  af- 
fected, in  this  respect  differing  from  ordinary  can- 
cer.   The  capsule  of  the  tumor   usually  sharply 
separates  the  growth  from  the  remnant  of  the  kid- 
ney which  is  sometimes  thinned  out  and  stretched 
over  the  tumor  like  a  cap.    The  capsule  of  the  tu- 
mor is  of  considerable  thickness,  and  on  section  of 
the  growth  trabeculas  continuous 
with  it  seem  to  divide  the  tumor 
tissue  into  rounded  or  oval  com- 
partments, varying  in  size  from 
a  pin  head  to   an  orange.  On 
the  surface  of  the  growth  these 
masses  project  as  rounded  nod- 
ules, giving  the  tumor  a  nodu- 
lar or  bossed  appearance  more  \" 
marked  when  the  perinephritic 
fat   is    removed.     The  tumor 
masses  are  commonly  of  a  yel- 
lowish white  color,  sometimes  a 
canary  yellow,  orange,   red.  or 
even  purplish,  depending'  upon 
the  presence  of   blood  pigment 
and  blood  and  the  degree  of  vas- 
cularity and  degeneration  of  the 
tissue.    Haemorrhages  are  com- 
mon in  all  the  nodules,  mottling 
the   tissue,  while  different  de- 
grees of  alteration  of  the  blood 
give  great  variety  to  the  color. 
Cysts   from  softening  are  often 
present  in   the  larger  nodules, 
sometimes  with  gelatinous  con- 
tents tinged  with  blood.  The 
consistence  of  the  tumor  nodules 
is  soft,  and  they  project  slightly 
from  the  cut  surface,  showing 
that  there  is  some  restraint  bv 


the  capsules.  There  is  usually  no  evidence  of 
local  extension  of  the  tumor  except  the  inva- 
sion of  the  pelvis  and  veins  which  explains  the 
haemorrhage  and  the  mode  of  metastasis,  while 
the  restraint  of  the  firm  connective  tissue  cap- 
sules, the  mode  of  growth,  and  the  peculiarities 
of  the  cell  elements,  doubtless  account  for  the  in- 
frequency  of  dissemination  by  way  of  the  lymph- 
atics. The  fact  of  the  extreme  vascularity  of  the 
tissue,  the  thin  walled  capillaries  which  intersect 
the  structure,  and  the  frequency  of  rupture  and 
haemorrhage  are  no  doubt  factors  in  the  bloodvessel 
metastasis,  though  cases  of  lymphatic  invasion  have 
been  reported.  In  the  nonmalignant  forms  these 
conditions  favorable  for  metastasis  are  not  present, 
but  all  forms  should  be  regarded  as  potentially 
malignant.  The  fact  of  the  ready  communication 
with  the  veins  should  be  borne  in  mind  in  opera- 
tions upon  such  tumors,  for  though  hard  lo  demon- 
strate, there  is  certainly  a  possibility  that  fragments 
of  the  tumor  tissue  may  be  mechanically  detached 
and  be  swept  into  the  circulation  and  give  rise  to 
embolism  and  metastasis.  The  most  common  seats 
of  metastasis  are  the  liver,  lungs,  and  bones  though 
deposits  may  be  found  almost  everywhere,  and  in 
some  of  my  cases  the  opposite  kidney,  adrenals, 
heart,  diaphragm,  and  pleura  w-ere  affected.  It  is 
difficult  to  account  for  all  these  sites  of  metastasis 
from  the  venous  circulation  and  it  would  seem  nec- 
essary' to  suppose  a  capillary  invasion  in  some  in- 
stances. The  bones  are  mentioned  by  almost  all 
observers  as  frequent  seats  of  metastatic  growth, 
but  in  none  of  my  cases  were  there  any  bone  de- 
posits. In  the  lungs  and  liver  some  of  the  second- 
ary tumors  may  be  very  large  but  usually  they  are 
small  and  numerous.    In  none  of  the  cases  studied 
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Fig.  6. — Case  No.  2498.  Small  field,  from  the  primary  tumor,  showing  the 
polygonal  shapes  of  the  clear  cells  and  their  relation  to  a  small  bloodvessel.  Some 
of  the  cells  show  a  faint  indefinite  protoplasm  reticulum;  some  show  no  nuclei,  the 
cell  being  cut  above  or  below  it.     X800.  Reduced. 
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by  tlie  writer,  were  any  indications  of  lymph  node 
invasion,  and  as  a  rule  this  is  a  point  of  some  sur- 
gical importance. 

The  tumor  is  more  common  in  males  (nineteen 
out  of  twenty-eight  cases,  Lusbarsch)  ;  more  fre- 
quent in  the  right  kidney  (eighteen  out  of  twenty- 
six  cases,  Ellis).  The  average  age  of  the  patients 
affected  is,  according  to  Pfahler,  fifty-two  years, 
it  is  therefore  a  tumor  of  middle  or  advanced  age, 
though  some  cases  are  reported  as  occurring  in 
children.  The  duration  of  the  tumor  may  be  from 
fifteen  weeks  to  eight  years,  though  the  actual  dura- 
tion is  uncertain  and  the  growth  may  for  a  long 
time  remain  dormant  and  suddenly  take  an  active 
growth,  metastatic  extension,  and  end  fatally.  It 
would  seem  evident  from  the  nature  of  the  growth 
that  the  tumor  matrix  must  be  congenital  so  that 


sage  of  blood  clots  by  the  ureter.  Tumors  have 
jjeen  found  in  eighty-nine  per  cent,  of  the  cases ; 
sometimes  the  growth  reaches  the  size  of  a  child's 
head ;  it  may  be  freely  movable,  a  valuable  point  in 
the  differential  diagnosis  from  cancer  of  the  kidney 
and  sarcoma.  The  general  symjjtoms  are  marked 
asthenia,  emaciation,  depression,  and  anaemia  of  a 
snnple  type.  Small  tumors  and  even  large  ones  fre- 
quently give  rise  to  no  general  symptoms,  so  that 
these  tumors  are  found  unexpectedly  at  autopsy ; 
this  is  especially  liable  to  occur  in  the  mentally  dis- 
eased in  whom  the  subjective  symptoms  are  not  re- 
garded. 

IIISTOLOGICAL  C [lAR.'VCTERISTICS. 

The  histology  of  a  tumor  of  such  diversified  char- 
acter as  hypernephroma  is  a  difficult  matter.  The  es- 


FlG.  7. — Case  2498.  Large  field  from  the  less  deeenerated  port 
relation  to  the  stroma  and  bloodvessels.  In  some  of  the  central  ce! 
cells   appear  to  be  mere  globules  of  hyaline  protoplasm.  X4oo- 

all  conclusions  as  to  the  duration  must  date  from 
the  time  the  tumor  became  manifest. 

The  symptomatology  is  not  distinctive  of  the  kind 
of  tumor,  though  perhaps  a  diagnosis  might  be 
thereby  aided.  The  three  most  important  symptoms 
and  diagnostic  factors  are  hematuria,  pain,  or  renal 
colic,  and  the  detection  of  the  tumors.  Hsematuria 
is  present  in  seventy-five  per  cent,  of  the  cases ;  it  is 
usually  intermittent,  may  only  occur  once,  and  is  ab- 
sent in  about  one  fourth  of  the  cases  so  that  the  ab- 
sence of  ha?maturia  is  no  evidence  that  tumor  of  the 
kidney  is  not  present.  Pain  is  noted  in  about  one  half 
of  the  cases.  Pfahler  observed  it  in  nineteen  out  of 
twenty-six  cases.  It  may  occur  with  or  without 
haematuria  and  is  sometimes  coincident  with  the  pas- 


:ion  of  the  primary  tumor  showing  the  alveolar  structure  and  the 
lis  the  glassy  change  is  beginning  to  be  apparent.     Many  of  the 
Reduced. 

sential  structure  seems  to  be  based  upon  that  of  the 
adrenal,  especially  that  of  so  called  adrenal  hyper- 
plasias or  adenomata.  Sometimes  the  resemblance 
to  any  form  of  adrenal  growth  is  very  remote  and 
without  doubt  many  such  tumors  have  been  diagnos- 
ticated as  renal  cancer  or  as  sarcoma.  The  char- 
acteristic feature  of  most  tumors  of  the  class  is  an 
alveolar  .structure  of  sometimes  distinct  fibrous 
walls,  and  at  times  naked  capillaries  with  which  the 
cells  are  in  immediate  contact.  In  some  tumors  the 
alveoli  are  small,  the  contained  cells  are  polygonal 
and  cancerlike  so  that  such  sections  show  a  remark- 
able resemblance  to  ordinary  carcinoma ;  but  in 
others,  and  sometimes  in  different  parts  of  the  same 
growth,  the  cells  may  he  larger,  may  be  columnar, 
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Fig.  8. — Case  No.  2498.  Selected  e.xamples  of  the  gigantic  celU 
in  a  secondary  nodule  in  the  lung.  The  outlines  were  carefully 
drawn  with  the  camera  lucida.  Several  multinucleated  forms  are 
represented;  one  shows  a  karyokinetic  figure.  The  small  cells  are 
introduced  to  show  the  relative  size  of  the  elements  and  at  the 
lower  right  corner  are  several  pulmonary  epithelial  cells  and  two 
red  blood  cells  for  comparison.  In  some  of  the  nuclei  and  in  the 
protoplasm  vacuoles  .-'re  found  and  some  of  the  cells  were  apparently 
fatty.     x8oo.  Reduced. 


unstained  cytoplasm  sometimes  showins^'  an  indis- 
tinct protoplasmic  net  work  which  may  be  left  after 
removal  of  the  fat.  .Second,  the  naked  cajjillary  net- 
work with  cells  in  immediate  contact  with  the  ves- 
sel, sometimes  arranged  in  regular  order  along  the 
wall.  Third,  the  presence  of  an  alveolar  structure 
similar  to  that  of  adrenal  hyperplasias  and  certain 
parts  of  the  normal  gland.  Fourth,  the  character- 
istic resemblance  of  the  bulk  of  the  cells  to  those 
of  the  adrenal,  together  with  the  metachromatism 
of  the  cell  nuclei,  the  degenerative  tendencies,  and 
the  presence  of  glycogin  and  lecithin.  Fifth,  the 
negative  characteristics, by  which  these  tumors  dilYer 
in  structure  from  tumors  of  the  kidney  in  which  they 
are  found,  especially  from  the  renal  adenomata. 

A  most  remarkable  lack  of  uniformity  in  details 
of  structure  is  sometimes  met  with  in  the  secondary 
tumors.  In  some  the  resemblance  to  the  parent 
growth  is  so  slight  that  unless  carefully  studied  thev 
would  not  be  taken  for  the  same  tumor,  or  might 
be  diagnosticated  as  carcinoma  or  sarcoma.  In 
some  of  the  secondary  growths  compression  of  the 
soft  cells  and  their  nuclei  results  in  a  striking  re- 
semblance to  spindle  celled  tissue,  for  this  reason 
examination  of  the  secondary  deposits  is  not  conclu- 
sive.   A  striking  feature  in  some  of  the  tumors  pri- 


and  arranged  palisadelike  along  the  capillary  walls, 
and  within  the  alveoli  vary  greatly  m  size  and  shape. 
In  some  tumors  the  prevailing  type  of  cells  is  a 
large  columnar  or  polygonal  form  with  clear  proto- 
plasm and  sinuous  outline ;  in  some  these  clear  cells 
may  make  up  the  bulk  of  the  primary  tumor  while 
the  secondary  growths  may  show  cancerlike  cells. 
Some  tumors  show  an  alveolar  structure  with  open 
alveoli,  sometimes  containing  blood  and  a  few  loobC 
cells  while  the  alveolar  walls  may  consist  of  nearly 
naked  capillaries.  This  form  of  the  tumor  seems  to 
be  not  uncommon  as  several  of  the  textbooks  of 
pathology  illustrate  the  tumor  by  drawings  of  this 
structure.  Though  the  histology  is  difficult  to  de- 
scribe verbally,  there  are  certain  cell  features,  and 
tissue  arrangements  which  seem  to  be  more  or  less 
common  to  all  tumors  of  the  class.  First  the  pres- 
ence of  large  clear  cells  with  a  distinct  outline,  an 
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Fig.  9. — Case  No.  2498..  A  field  from  the  periphery  of  a  sec- 
ondary tumor  of  the  lung  showing  giant  cells  and  the  cellular  cli- 
ments  amongst  which  they  are  found.     X25n.  Reduced. 
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Fig.  10. — Case  No.  240S.  A  fielil  fiom  the  central  part  of  the 
same  tumor  node  giving  the  oidi.iary  appearance  of  the  secondary 
nodes.  No  giant  cells  are  found  in  the  central  part  of  this  node 
nor  in  the  majority  of  sections  from  otlier  tumor  deposits.  X250. 
Reduced. 

mary  and  secondary,  is  the  presence  of  huge  poly- 
morphous or  spindle  shaped  cells  with  from  one  to 
four  or  mere  nuclei.  In  one  of  my  tumors  this  fea- 
ture was  observed  in  certain  metastatic  tumors  of 
the  lung  while  the  general  structure  of  the  primary 
growth  and  many  of  the  secondary  deposits  were 
entirely  different.  Figs.  9  and  10  show  the  diflfer- 
ence  in  structure  of  the  two  parts  of  the  same  sec- 
ondary nodule.  Some  of  the  large  cells  showed  evi- 
dences of  karyokinesis  and  it  seems  probable  that 
tile  presence  of  these  overgrown  elements  is  an  evi- 
dence of  hypernutrition. 

The  connective  tissue  stroma  of  these  tumors 
presents  nothing  distinctive,  and  the  bloodvessels 
are  in  no  way  peculiar  except  that  hyaline  or  amyloid 
thickening  is  rather  common.  There  is  no  intercel- 
lular reticulum  among  the  cells  as  in  sarcoma. 

Of  the  adrenal  adenomata  and  hyperplasias  not 
much  is  known.    The  one  introduced  here  consisted 


iii8 


BLACKBURN: 


HYPERNEPHROMA. 


[New  York 
Medical  Journal. 


# 


Fig.  II. — Case  No.  2508.  Field  from  the  primary  tumor  in  this  case  showing 
the  general  structure  and  the  tendency  of  the  cells  to  become  columnar  along  the 
walls  and  to  form  open  alveoli.  In  the  upper  part  of  the  picture  a  naked  capillary 
is  seen  with  the  tumor  cells  in  immediate  contact  with  the  wall.     X300.  Reduced. 


of  enlarged  and  fatty  cells  which  gradually  merged 
into  the  normal  at  the  periphery  of  the  gland.  The 
gland  itself  was  quite  perceptibly  enlarged  and  it 
seemed  that  though  the  general  structure  resembled 
the  normal  gland  and  active  hyperplasia  had  taken 
place,  and  with  it  a  decided  fatty  infiltration  of  the 
cells. 

True  hypernephroma  of  the  adrenals  is  rare  but 
a  few  cases  have  been  reported,  also 
cases  of  carcinoma,  though  it  is  hard  to 
see  how  these  may  differ  from  malig- 
nant hypernephroma.  In  two  adrenal 
tumors  studied  by  the  writer,  the  cells 
of  the  tumors  Lore  a  striking  resem- 
blance to  those  of  the  adrenal  gland 
but  were  smaller.  The  cell  arrangement 
was  unlike  that  of  typical  hyperne- 
phroma and  there  were  no  clear  cells, 
no  distinct  alveoli,  and  the  cell  elements 
bore  no  definite  relation  to  the  walls  of  ^ 
the  bloodvessels.  Large  areas  were  /  ^--^ 
found  consisting  of  uniformly  shaped 
cells  with  a  few  thinly  walled  blood- 
vessels ;  some  of  the  cells  were  distinct- 
ly pigmented  and  rarely  they  were 
arranged  in  indefinite  rows  suggesting 
the  fasciculated  structure  of  the  adrenal 
gland.  Such  richly  cellular  tumors 
have  been  called  sarcoma  under  the  be- 
lief that  it  would  be  possible  for  the 
mesoblastic  epithelium  of  the  adrenal  to 
give  rise  to  a  mesoblastic  tumor  of  an- 
other class,  viz.,  a  sarcoma,  but  it  seems 
better  to  assign  such  tumors  to  the 
mesoblastic  epithelial  growths  bringing 
them  under  the  same  class  as  the  hyper- 


nephroma though  greatly  modi- 
fied. Such  tumors  may  be  malig- 
nant and  the  secondary  growths 
closely  reproduce  the  primary. 
True  connective  tissue  or  malig- 
nant growths  may  of  course  arise 
from  the  connective  tissue  of  the 
gland,  and  even  endothelioma,  but 
both  true  sarcoma  and  endothe- 
lioma are  excessively  rare. 

Hypernephroma  of  right  kidney 
with  metastasis  to  liver,  lungs, 
adrenals,  left  kidney. 

Case  No.  4549.  E.  D. :  aged  sixty- 
three  ;  male ;  single ;  white ;  laborer ; 
nativity.  New  York.  Mental  disease, 
dementia  praecox.  Patient  admitted  to 
hospital  September  13,  1878,  with  a 
diagnosis  on  admission  of  chronic  mel- 
ancholia. He  came  to  the  hospital 
ward  February  11,  1907,  suffering  from 
hsematuria.  Treatment  seemed  of  Jit- 
tle  avail  though  at  times  the  hjemor- 
rhage  was  not  apparent  to  the  naked 
eye,  and  it  continued  during  life  at  in- 
tervals. He  was  anaemic  but  fairly 
well  nourished ;  remained  in  bed.  His 
mental  condition  was  such  that  he  could 
not  aid  the  examiner  by  complaint  of 
pain  or  otherwise,  and  a  tumor  was 
not  made  out  before  death.  Uranaly- 
sis  showed  some  albumin  present  and 
red  blood  cells  with  some  leucocytes 
and  epithelium;  blood  examination 
showed  simply  anaemia.  The  patient 
died  May  18,  1909.  The  only  symptom  of  tumor  of  the 
kidney  were  the  intermittent  haematuria,  asthenia,  emacia- 
tion, languor,  and  occasional  depression.  Tumor  and  pain 
were  not  elicited ;  owing  to  the  mental  state  of  the  patient, 
the  growth  was  discovered  unexpectedly  at  the  autopsy. 

Autopsy.  No.  2498.  Body  somewhat  emaciated ;  skin 
pale ;  rigor  mortis  present.  No  signs  of  disease  exter- 
nally. Cranium.  Skull  and  dura  normal.  Brain.  Weight, 
1 140  grammes.  Slight  general  atrophy;  brain  tissue  had 
a  clay  tint  from  anaemia.     Slight  granular  ependymitis. 


Fig.  12. — Case  No.  2508.  A  small  field  from  the  same-  primary  tumor  in  another 
situation.  Here  are  seen  alveoli  with  columnar  shaped  cells,  open  alveoli,  and 
lihrous  walls,  giving  a  striking  resemblance  to  ordinary  adenoma.  All  transitions  of 
structure  are  found  in  this  tumor.     X300.  Reduced. 
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Lungs.  Weight  of  left,  420  grammes ;  right,  495 
grammes.  Each  hing  contained  several  nodules  varying 
in  size  from  that  of  a  pea  to  that  of  a  walnut.  Heart, 
weight  300  grammes.  Valves  of  right  side  normal;  left 
valves  and  aorta  practical!}'  normal.  Spleen,  normal, 
weight  19s  grammes. 

Kidneys.     The  right  kidney  was  almost  replaced  by  a 
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^TG.  13. — Case  No.  2508.  A 
tumor  in  which  the  ca'iillariej 
columnar 
Reduced. 


■  mall  area  of  a  field  of  the  primary 
form   a  network  and  the  cells  are 


and   in    direct   contact    with   the   capillary  wall.  X300- 


large  tumor  mass,  and  only  small  remnants  of  the  renal 
tissue  could  be  found.  In  general  the  mass  preserved  the 
shape  of  the  kidney,  but  the  surface  was  bossed  by  large 
rounded  nodules  made  more  evident  after  the  removal  of 
the  adherent  perinephritic  fat.  Section  showed  the  growth 
to  be  beneath  the  capsule  of  the  kidney  and  composed  of 
yellowish  white,  round  or  oval  nodules,  separated  from 
each  other  by  connective  tissue  trabeculse  continuous  with 
the  capsule.  These  tumor  nodules  were  soft,  mottled  by 
haemorrhage  and  projected  from  the  cut  surface  showing 
that  some  tension  was  present.  The  growth  had  extend- 
ed into  the  renal  vein  and  the  ascending  vena  cava,  and 
into  the  pelvis  and  ureter.  The  inferior  vena  cava  was 
not  completely  obstructed ;  the  ureter  was  dilated  at  its 
upper  end  and  almost  completely  filled  with  the  tumor 
mass.  Both  adrenals  contained  secondary  tumor  deposits 
exactly  similar  to  the  primary.  The  left  kidney  contained 
a  number  of  small  tumor  masses ;  in  other  re- 
spects it  was  normal. 

Liver,  weight,  1430  gramtnes.  Several  metastatic 
tumor  nodes  in  the  right  lobe ;  in  other  respects 
normal.  The  mesenteric  nodes  were  normal  and 
no  involvement  of  these  structures  anywhere. 

Microscopical  examination.  The  primary  tu- 
mor in  this  case  consisted  mainly  of  a  well  mark- 
ed alveolar  structure  with  walls  composed  of  thin 
strands  of  connective  tissue  carrying  bloodves- 
sels, while  the  acini  were  filled  with  cells  of 
polygonal  shape  and  mostly  clear  cytoplasm,  or 
at  least  not  stained  by  ordinary  methods.  Some- 
times the  cytoplasm  contained  a  faintly  stained 
remnant  of  a  protoplasmic  reticulum,  and  occa- 
sionally some  alveoli  would  stain.  The  nuclei  in 
such  clear  cells  were  commonly  situated  eccentri- 
cally and  were  misshapen  but  stained  well.  In 
some  fields  of  the  tumor  there  was  a  tendency  to 
columnar  shape  of  the  cells  along  the  capillaries 
but  there  was  no  regular  palisade  order  of  the 
cells  as  in  some_  tumors  of  the  class.  In  some 
parts  of  the  primary  and  in  some  of  the  sec- 
ondary tumors  the  soft  clear  cells  and  their  nuclei 
had  become  so  flattened  by  pressure  that  the  tis- 
sue much  resembled  one  composed  of  spindle 
cells.  In  some  of  the  pulmonary  nodules  a  strik- 
ing feature  was  the  presence  of  huge  polygonal, 
or  spindle  shaped  cells  with  sometimes  one  huge 
nucleus  and  in  others  two,  three,  or  four  distinct, 
though  usually  distorted  nuclei.  Usually  these 
cells  were  found  near  the  periphery  of  the  no- 
dule where  the  bloodvessels  were  numerous  and 


they  lay  among  cells  of  almost  every  variety  of  size  and 
shape.  Among  the  smaller  cells  were  numerous  round 
elements  resembling  lymphocytes,  spindle  shaped  cells,  and 
cells  of  almost  all  types  except  the  typical  cells  of  the  tu- 
mor proper.  The  great  mass  of  a  tumor  nodule  was  made 
up  of  typical  clear  cells  variously  modified  by  pressure  but 
at  the  periphery  the  structure  was  coinposed  of  a  vast  num- 
ber of  small  cells  resembling  lymphocytes,  small  spindle 
shaped  and  polygonal  .shaped  cells,  and  scattered  in  the 
midst  of  these  smaller  elements  were  the  huge,  overgrown 
cells. 

Fig.  9  shows  a  small  field  drawn  from  tissue  of 
this  sort,  while  Fig.  lo  shows  the  typical  tumor  tis- 
sue from  the  same  node.  It  would  seem  that  the 
excessive  vascularity  of  the  peripheral  parts  of  the 
nodule  in  some  way  determines  the  growth  of  these 
large  cells.  Though  the  giant  cells  have  only  been 
found  in  certain  nodules  and  in  the  situation  noted, 
Kelly  and  others  mention  them  as  a  part  of  the  tu- 
mor histology  and  such  they  may  be.    (Fig.  8.) 

Hypernephroma  of  right  kidney  with  metastasis  to 
liver,  lungs,  heart,  pleura,  and  left  lung. 

Case  No.  17,794.  G.  F.,  aged  fifty-eight ;  male ;  white ; 
single ;  seaman ;  nativity,  American.  ]\Iental  disease,  ar- 
teriosclerotic dementia. 

The  clinical  history  of  this  case  relative  to  the  symp- 
tomatology of  the  tumor  is  almost  negative.  Fie  was 
much  demented  and  therefore  could  aid  the  examiner  very 
little.  He  suffered  physically  very  much  with  itching  of 
the  skin  attributed  by  himself  to  "bugs  coming  out  of  his 
skin."  The  physical  condition  as  stated  by  the  physician 
in  charge  was  as  follows :  An  accentuated  second  sound 
indicated  some  heart  lesion;  ankles,  edematous;  skin,  dry, 
scaly,  and  slightly  jaundiced;  superficial  arteries,  athero- 
matous ;  hydrocecle  of  right  side ;  superficial  abdominal 
veins  of  right  side,  prominent;  some  enlargement  of  the 
liver  noted.  He  was  put  to  bed  forty-eight  hours  before 
death  on  account  of  dyspnoea  and  pain  in  the  pericardium. 
There  seemed  to  be  much  fluid  in  the  chest  and  abdomen, 
and  for  relief  of  the  former,  paracentesis  thoracis  was  tried 
with  only  temporary  relief;  cedema  of  the  lungs  and  car- 
diac failure  was  the  assigned  cause  of  death.  At  no  time 
was  hasmaturia  observed.  The  patient  was  too  demented 
to  locate  the  pain,  if  any,  and  with  the  exception  of  the 
clinical  signs  and  general  emaciation  and  weakness  no 
characteristic  symptoms  were  present.  Uranalysis  showed 
no  albumin,  casts,  nor  abnormal  cell  elements ;  the  spe- 


Fig.  14. — Case  No.  2488.  A  small  field  from  the  periphery  of  the 
fatty  changes  in  adrenal  hyperplasia.  It  will  be  seen  that  the  fatty 
cells  are  much  larger  than  the  normal  adrenal  epithelium,  and  that 
the  fatty  change  is  gradually  invading  these  cells.     X300.  Reduced. 
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cific  gravity  was  1.008.  Hypertrophic  cirrhosis  of  the 
liver  was  suspected  from  the  assemblage  of  symptoms. 

Autopsy  No.  2,508,  forty-three  hours  after  death. 

Body  was  that  of  a  middle  aged,  white  man;  some 
emaciation  present.  Skull  normal ;  dura  showed 
pachymeningitis  interna  of  both  sides.  Brain.  No  ar- 
teriosclerosis; slight  atrophy  of  convexity  anteriorly;  some 
adhesions  in  the  posterior  horns  of  the  lateral  ventricles ; 
slight  granular  ependymitis  of  the  fourth  ventricle ;  some 
dilatation  of  perivascular  spaces  of  the  basal  nuclei. 
Weight,  1370  grammes.  Lungs.  Weight  of  right,  810 
grammes ;  left,  880  grammes.  The  pleura  of  the  thoracic, 
diaphragmatic,  and  costal  surfaces  on  both  sides  showed 
numerous  whitish  and  mottled  nodules,  some  of  which 
were  pedunculated ;  the  ribs  were  not  involved.  The  lungs 
were  covered  with  whitish  and  black  mottled  nodules  va- 
rying m  size  from  a  pinhead  to  a  large  orange.  Sections 
of  the  organs  revealed  numerous  nodules  in  the  pulmonary 
parenchyma  of  the  same  character  as  those  of  the  surface. 
The  black  mottling  of  the  nodules  appeared  to  be  an- 
thracotic,  of  the  same  nature  as  that  of  the  pulmonary 
tissue.  There  was  a  marked  increase  of  pleural  fluid. 
Heart.  Weight,  410  grammes.  Organ  large  and  flabby. 
Two  white  nodules  on  the  surface  near  the  apex.  The 
tricuspid  valve  was  relatively  incompetent ;  aortic  valve  a 
little  thickened  and  showed  a  few  small  vegetations ;  mi- 
tral valve  slightly  thickened  and  incompetent.  Pericardial 
fluid  increased.  Spleen.  Weight,  400  grammes.  Pulp 
firm,  not  amyloid ;  capsule  a  little  nodular.  Liver.  Weight, 
2550  grammes.  The  tissue  showed  the  nutmeg  appearance 
of  passive  hyperaemia.  The  organ  contained  a  number  of 
whitish  tumor  nodules.  Gallbladder  normal.  Stomach 
showed  a  catarrhal  condition. 

Kidneys.  Weight,  not  taken.  A  large  tumor  mass  oc- 
cupied the  situation  of  the  right  kidney.  It  was  at  least 
four  times  the  size  and  weight  of  the  normal  organ.  Af- 
ter removal  of  the  tumor  it  was  seen  to  take  the  place 
of  the  kidney.  The  surface  was  coarsely  bossed  and  no- 
dulated ;  the  kidney  itself  could  not  be  made  out  with  cer- 
tainty. Section  showed  the  remnants  of  the  kidney  form- 
ing a  thin  layer  around  most  of  the  tumor,  and  there  were 
some  remnants  of  calices  and  pyramids.  The  growth  was 
surrounded  by  a  firm  capsule  continuous  with  that  of  the 
kidney.  At  the  lower  end  of  the  growth  were  numerous 
rounded  nodules  of  soft,  white  tumor  tissue  contained  in 
alveoli  composed  of  trabeculas  of  connective  tissue  con- 
tinuous with  the  capsule ;  at  the  upper  end  a  large  tumor 
mass  wliich  contained  some  cysts.  On  dissection  it  was 
found  that  tumor  masses  had  grown  into  the  pelvis  and 
ureter ;  the  spermatic  vein,  the  renal  vein,  and  a  large 
mass  occupied  but  did  not  wholly  obstruct  the  ascending 
vena  cava.  There  were  no  h.-emorrhages  into  the  tumor 
tissue  and  the  color  of  the  tissue  was  a  faintly  yellowish 
white.  The  tumor  masses  in  the  renal  pelvis,  ureter  and 
veins  were  adherent  to  the  walls.  The  left  kidney  con- 
tained a  few  small  tumor  nodules  beneath  the  capsule. 
The  adrenals  occupied  their  usual  position  relative  to  the 
kidneys  and  they  contained  no  tumor  deposits. 

The  mesenteric  nodes  and  others  showed  no  tumor  de- 
posits and  seem.ed  perfectly  normal. 

Microscopical  examination.  In  this  tumor  the  essential 
structure  consisted  of  alveoli  with  walls  composed  of  thin 
strands  of  connective  tissue,  sometimes  consisting  of  naked 
capillaries.  There  was  a  marked  tendency  for  the  cells 
in  this  tumor  to  arrange  themselves  in  palisadelike  rows 
along  the  capillaries  and  alveolar  walls.  In  some  places 
the  long  columnar  cells  along  one  capillary  would  interlace 
with  those  of  an  adjoining  vessel  and  running  parallel  the 
two  would  show  a  laddcrlike  arrangement  which  was  char- 
acteristic. Transverse  sections  of  some  capillary  vessels 
.showed  a  radiating  arrangement  around  the  lumen  of  the 
vessel  giving  a  clue  to  the  actual  papillary  arrangement 
of  the  cells  in  certain  fields.  In  some  fields  all  of  the  cells 
within  the  alveoli  were  polygonal ;  in  others  the  peripheral 
elements  were  columnar  and  the  lumen  was  open  giving  a 
striking  resemblance  to  the  ordinary  kinds  of  adenoma. 
In  this  tumor  there  were  no  actual  clear  cells,  no  giant 
cells  were  found  in  any  of  the  tumors  and  all  of  the  sec- 
ondary growths  were  quite  similar  to  the  primary. 

Hyperplasia  of  the  adrenals  with  fatty  degeneration. 

Case  No.  14,395.  W.  J.  McC,  aged  forty-five ;  single ; 
soldier;  white,  nativity,  LInited  States,  Mental  disease 
on  admission  in  igoi,  acute  melancholia ;  patient  deteri- 
orated rapidly,  becoming  markedly  demented.    Neither  the 


patient's  history  previous  to  admission  nor  his  clinical  ex- 
amination while  in  the  hospital  gave  the  slightest  clue  to 
the  condition  of  the  adrenals.  He  had  some  history  of 
alcoholism,  and  finally  sunstroke.  His  complexion  was 
noted  as  sallow  but  the  skin  in  general  was  normal.  At 
about  four  weeks  before  death  an  intractable  diarrhoea  de- 
veloped with  frequent  stools  of  a  dysenteric  character, 
from  the  exhaustion  of  which  he  died.  The  examination 
of  the  urine  was  negative.  The  synopsis  of  the  clinical 
history  furnished  to  the  pathologist,  stated  that  patient 
had  some  heart  trouble.  Tuberculosis  was  suspected  but 
could  not  be  confirmed  by  sputum  examination. 

Autopsy.  No.  2,438.  Body  of  a  well  nourished  white 
man.  Skull  and  dura  normal.  Brain,  weight, 
1,350  grammes.  Great  shrinkage  over  the  convexity  with 
marked  excess  of  cerebrospinal  fluid.  Tissue  oedematous 
and  soft ;  no  disease  of  vessels ;  interior  showed  no  le- 
sions. Lungs.  Weight  of  right,  410  grammes;  left,  540 
grammes.  There  were  chronic  cicatricial  tubercular  de- 
posits in  both  lungs,  with  a  recent  dissemination  of  more 
acute  foci  in  the  vicinity.  Heart.  Weight,  270  grammes. 
A  large  patch  of  opacity  over  right  ventricle ;  slight  in- 
competency of  the  tricuspid  valve ;  a  little  thickening  of  the 
edges  of  the  mitral  valve.  Spleen.  Weight,  140  grammes. 
Normal.  Liver.  Weight,  1,640  grammes.  A  slight  nut- 
meg appearance  of  the  tissue,  and  a  little  fatty  infiltration. 

Kidneys.  Weight  of  right,  140  grammes ;  left,  160 
grammes.  Capsules  adhered  slightly  to  a  fairly  smooth 
surface. 

Adrenals.  Weight  of  the  right,  25  grammes ;  left,  10 
grammes;  the  normal  weight  being  from  one  and  one  half 
to  four  grammes.  The  right  showed  the  normal  shape 
of  the  gland  but  was  greatly  enlarged  and  markedly  yel- 
low in  color.  On  section  the  tissue  seemed  firm.  There 
was  no  gross  distinction  of  medulla  and  cortex,  the  yellow 
firm  tissue  apparently  occupying  the  whole  gland.  There 
were  no  hemorrhages  in  the  tissue,  and  no  caseous  areas 
suggesting  tuberculosis.  Almost  the  whole  of  the  right 
organ  was  changed  into  this  abnormal  tissue,  and  the  left 
showed  an  extensive  deposit  surrounded  by  a  grayish 
more  normal  border.  There  were  no  abnormal  adhesions 
of  the  glands,  and  no  secondary  deposits. 

Intestines.  In  the  ileum  were  four  ulcers  of  a  tubercu- 
lous character,  and  the  lower  three  fourths  of  the  colon 
showed  the  lesions  of  acute  ulcerative  inflammation,  non- 
tuberculous. 

The  urinary  bladder  showed  a  condition  of  chronic  ca- 
tarrh. 

Microscopical  examination.  The  afTected  tissues  seemed 
to  be  made  up  of  small  alveoli  containing  large  fatty 
adrenal  cells.  The  alveoli  were  composed  of  fine  trabecu- 
lae  of  connective  tissue  carrying  small  bloodvessels,  and 
here  and  there  were  small  aggregations  of  lymphoid  cells 
of  uncertain  nature.  The  cells  themselves  were  several 
times  as  large  as  normal  adrenal  cells  but  possessed  sim- 
ilar nuclei  and  nucleoli.  The  shape  was  that  of  the  ad- 
renal cells.  The  cytoplasm  presented  a  fine  reticulum  of 
protoplasmic  remnants  which  had  inclosed  fine  globules 
of  fat.  Staining  with  the  appropriate  stains  showed  the 
cells  to  be  crammed  w^ith  fat  globules.  The  nuclei  did 
not  seem  to  be  infiltrated,  though  a  few  vacuoles  in  them 
suggested  it.  Glycogen  was  not  found  in  these  fatty  cells. 
At  the  periphery  of  the  fatty  tissue  the  cells  were  seen  to 
become  less  and  less  filled  with  fat  until  finally  a  few 
alveoli  were  found  with  normal  adrenal  cells.  The  same 
gradual  cessation  of  the  fatty  changes  was  seen  on  the 
border  of  the  fatty  areas  of  the  left  kidney.  There  was 
nothing  to  suggest  tuberculosis  of  the  tissue;  no  caseous 
nor  necrotic  areas  and  no  tubercular  tissue. 

The  conclusion  reached  was  that  the  condition  was  a 
hyperplasia  of  the  adrenals  with  a  fatty  infiltration  of  the 
hyperplastic  tissue  cells. 

The  condition  did  not  differ  materiallj^  from  the 
cases  of  hyperplasia  without  fatty  changes  thougli 
I  believe  some  fatty  infiltration  is  usually  present 
in  these  cases.  That  the  change  is  an  infiltration 
and  not  a  degeneration  is,  I  think,  conclusive  from 
the  gradual  infiltration  of  the  peripheral  cells,  the 
size  of  the  fat  globules,  the  fact  that  the  cells  were 
enlarged  not  atrophied,  and  that  the  nuclei  were 
not  atrophied.  The  conditions  therefore  cannot  be 
accounted  for  by  any  theory  of  infectious  poison 
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from  the  colitis  or  the  tuberculosis  and  the  cause 
must  remain  unknown.  The  areas  of  connective 
tissue  rich  in  cells  indicate  that  the  hyperplastic 
stimulus  must  have  affected  all  of  the  elements  of 
the  gland.  As  there  was  no  evidence  of  Addison's 
disease  it  is  possible  that  the  remaining  normal 
parts  of  the  gland  may  have  preserved  their  func- 
tions. 

In  conclusion  the  writer  wishes  to  thank  collect- 
ively the  various  authors  whose  works  he  has 
quoted,  and  especially,  would  he  acknowledge  his 
indebtedness  to  Kelly,  whose  masterly  work  has 
done  so  much  toward  the  elucidation  of  this  obscure 
subject.  For  excellent  biographical  lists,  I  would 
refer  to  that  of  Kelly  in  the  Philadclpliia  Medical 
Journal,  1898,  and  to  that  given  by  Keen,  Pf abler, 
and  Ellis  in  American  Medicine,  viii,  1904. 


THE  OPERATIVE  TECHNIQUE  OF  CYSTO- 
URETHROSCOPY. 

By  Leo  Buerger,  M.  A.,  M.  D., 
New  York, 

Assistant    Adjunct    Surgeon   and   Associate   in    Surgical  Pathology, 
Mount  Sinai  Hospital;  Associate  Surgeon,  Har  Moriah  Hospital. 

Having  elsewhere  reported  the  uses  of  the  cysto- 
urethroscope  as  a  diagnostic  instrument,  it  seems 
to  me  that  an  exposition  of  the  operative  measures 
that  can  be  performed  with  it,  may  not  be  amiss. 
Although  it  would  appear  at  first  sight  that  a 
straight  endoscopic  tube,  would  be  more  generally 
useful  in  making  topical  applications,  it  becomes 
plain  to  one  who  has  attained  the  requisite  practice, 
that  the  telescopic  instrument  (Figs,  i  and  2)  which 
I  have  called  a  "'cystourethroscope,"  has  a  still 
wider  scope  of  utility  in  the  execution  of  therapeu- 
tic procedures  than  the  older  instruments.  As  for 
the  ease  and  exactness  with  which  even  complicat- 
ed operative  measures  can  be  performed,  we  can 
say  without  hesitation  that  the  irrigation  instru- 
ment surpasses  the  direct  vision  types. 

In  a  previous  communication'  I  pointed  out  that 
two  types  of  illuminating  source  could  be  used  in 
the  cystourethroscope.  I  finally  adopted  an  indi- 
rect method  allowing  the  rays  of  light  to  pass 
through  a  specially  constructed  prism.  My  aim 
was  to  avoid  transillumination  even  when  the  mu- 
cous membrane  was  practically  in  contact  with  the 
source  of  light.  Recent  experimentation  has  shown 
that  it  is  possible  to  use  the  direct  rays  of  a  lamp, 
if  the  latter  be  properly  situated  in  the  sheath. 
Early  in  the  work  it  seemed  that  this  would  be 
rather  difficult  from  a  technical  standpoint,  but  of 
late  the  construction  has  been  so  simplified  that  I 
am  now  prepared  to  say  that  either  method,  the 
prismatic  source  or  the  direct  roof  type  through  an 
obliquely  set  window,  will  give  us  a  perfectly  satis- 
factory supply  of  light. 

Local  therapeutic  as  well  as  diagnostic  measures 
are  carried  out  either  in  a  fluid  or  air  medium.  Let 
us  direct  our  attention  to  some  of  the  procedures 
which  are  permissible  while  irrigation  is  going  on. 

Probing  of  ducts.  It  is  an  easy  matter  in  prac- 
tically all  cases  to  pass  a  fine  filiform  bougie  into 
the  utricle ;  and  a  little  practice  will  enable  us  to 
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probe  the  ejaculatory  ducts  and  to  explore  the  ori- 
fices of  some  of  the  larger  prostatic  glands.  Hav- 
ing determined  upon  the  exploration  of  the  utricle, 
the  ejaculatory  ducts,  or  a  possible  fistula,  the  dis- 
tal end  of  the  channel  which  lies  under  the  telescope 
is  fitted  with  a  special  deflector  (the  filiform  de- 
flector) seen  in  Fig.  3.  By  proper  adjustment  of 
the  deflector  we  are  able  to  control  the  inclination 
of  the  filiform  in  its  advance  out  of  the  window. 
In  general,  we  set  it  so  as  to  get  maximum  devia- 
tion. The  introduction  of  a  bougie  into  the  utricle 
is  extremely  simple.   Having  placed  the  utricle  ori- 


Fig.  I. — Sheath  of  the  cystourethroscope. 
Fig.  2. — Obturator  of  the  cystourethroscope. 
Fig.  3. — Filiform  deflector.    This  is  of  twice  the  relative  size  of  the 
other  figures. 
Fig.   8. — .Aspirator  injector. 
Fig.  9. — Special  light  carrier. 

fice  in  the  centre  of  the  field,  the  bougie  is  made  to 
emerge  while  the  irrigating  flow  is  going  on.  As  a 
rule  it  -will  impinge  directly  upon  the  ori- 
fice, and  further  introduction  is  easy.  The  vary- 
ing size  of  the  coUiculus,  the  dilatability  of  the 
urethra,  and  the  angle  of  deflection  of  the  bougie 
are  all  factors  which  influence  the  facility  with 
which  this  procedure  can  be  executed.  In  cases  of 
very  small  colliculus,  w'here  there  is  a  considerable 
distance  between  the  fenestra  and  the  orifice  of  the 
utricle,  it  may  be  wise  to  diminish  the  irrigating 
flow,  or  to  cause  it  to  stop  altogether,  so  as  to  bring 


1 122 


BUERGER:  CYSTOURETHROSCOPY. 


[New  York 
Medical  Journal. 


about  an  approximation  of  the  points  in  considera- 
tion. Should  difficnhy  of  introduction  bt:  due  to 
an  improper  degree  of  deflection,  the  following 
manoeuver  may  be  resorted  to.  The  orifice  of  the 
utricle  is  made  to  occupy  the  lowest  part  of  the 
field,  which  corresponds  to  the  point  of  emergence 
of  the  bougie.  The  colliculus  is  now  made  to.  pro- 
lapse slightly  by  stopping  the  irrigating  flow,  and, 
■while  in  this  position,  the  bougie  will  usually  enter 
without  difficulty. 

Collecting  secretions.  I  do  not  wish  to  dwell 
here  upon  the  passage  of  catheters  into  the  ureters, 
for  this  belongs  rather  to  the  province  of  cysto- 
scopy.   However,  a  ureteral  catheter  finds  its  use- 


Cystica,  published  elsewhere.'  I  have  alluded  to  the 
frequency  of  the  occurrence  of  cysts  in  the  posterior 
urethra.  It  is  an  easy  matter  to  destroy  them 
with  the  endourethral  knife  (Figs.  4  and  5).  This  is 
made  up  of  two  parts,  a  sheath  and  a  blade.  The 
sheath  is  provided  with  two  legs  that  telescope  into 
the  groove  at  the  distal  end  of  the  catheter  chan- 
nel. The  fine  blade  is  hinged  on  a  long  wire  handle 
which  passes  through  the  catheter  channel  and  cut 
through  the  catheter  outlet.  By  moving  the  wire 
handle  toward  the  observer,  the  knife  blade  can  be 
drawn  into  the  sheath.  By  pushing  the  shank  for- 
ward, the  knife  is  caused  to  emerge  and  cr rp 
downward,  appearing  outside  of  the  fenestra.  Hav- 


I  !r.  4. — Knife  concealed  in  sheath. 


Fig.  5. — Blade  j-rojecling;  wire  handle  with  governing  screw  in  i  lacc 


fulness  in  endourethral  manipulations.  Early  in 
this  work  it  became  apparent  that  the  cystourethro- 
scope  affords  us  means  not  only  of  examining  criti- 
cally the  mucous  membrane  and  duct  orifices  of  the 
prostatic  urethra,  but  that  it  also  makes  possible 
the  collection  of  prostatic  secretions  under  control 
of  the  eye.  My  technique  is  the  following:  With 
a  catheter  deflector  and  a  single  ureteral  catheter 
(5  French)  in  place,  the  left  or  right  sulcus  late- 
ralis, or  whatever  other  region  may  be  desired,  is 
put  in  the  middle  of  the  field.  The  flow  of  irrigat- 
ing fluid  is  stopped,  and  with  the  index  finger  in 
the  rectum,  the  prostate  is  massaged.  As  soon  as 
we  see  the  prostatic  secretion  exuding  from  the 
ducts,  an  aspirating  bulb  at  the  other  end  of  the 
catheter  is  made  to  evacuate  the  accumulated  fluid 
for  examination.  Although  this  procedure  requires 
some  practice,  we  will  succeed  after  a  little  experi- 
ence in  collecting  prostatic  fluid  free  from  the  ad- 
mixture of  other  urethral  elements. 

Fnlgiiration.  Another  very  interesting  endoure- 
thral therapeutic  measure  is  the  employment  of 
a  high  frequency  electrode.  insulated  copper 

wire  having  a  total  thickness  of  about  5  French  is 
used  in  the  same  wav  as  a  ureteral  catheter.  It 


ing  adjusted  the  sheath  to  the  end  of  the  telescope 
(Fig.  6)  the  wire  handle  is  capped  with  a  rubber 
tip  which  closes  the  catheter  outlet  and  prevents 
leakage  of  the  irrigating  fluid.  The  proper  point 
for  fixation  of  the  knife  is  determined  in  advance 
by  pushing  out  the  knife  as  far  as  it  will  go  and 
observing  its  position  through  the  telescope.  This 
accomplished,  the  governing  screw  is  made  tight 
at  a  point  just  beyond  the  rubber  tip.  In  this  way 
the  forward  motion  of  the  knife  is  limited  and  we 
prevent  a  possible  dislodgment  of  the  knife.  V>  hile 
making  the  examination  the  blade  is  hidden,  and 
when  the  cyst  appears  in  the  middle  of  the  field  the 
knife  is  made  to  protrude  and  puncture  it.  By  a  to 
and  fro  movement  of  the  whole  instrument,  incision 
or  rupture  of  the  cysts  is  accomplished.  Fig.  4 
shows  the  knife  in  the  concealed  position,  and  Fig. 
5  the  egress  and  downward  inclination  of  the  blade. 
The  puncture  of  a  cyst  is  illustrated  in  Fig.  7. 

For  work  in  an  air  medium  the  following  acces- 
sories may  be  employed:  i.  Applicators;  2,  aspi- 
rator injector;  3.  endoscopic  light:  4,  electrolytic 
needle ;  and,  5.  galvanocautcry  needle. 

Direct  endoscopic  inaniptilations.  Fcr  direct  il- 
lumination and  direct  vision  it  is  necessarv  that  the 


Fig.  6. — Telescope  with  knife  in  place;  blade  projecting. 


may  be  directed  against  a  small  papilloma,  against 
an  inflamed  patch,  or  an  ulcer,  and  an  application 
of  from  I  to  3  seconds  usually  suffices  to  cause 
complete  destruction  of  the  mucous  membrane  of  a 
small  growth. 

Incision  of  cysts.  One  of  the  most  practical  of 
the  instrumental  accessories  belonging  to  the  cysto- 
urethroscope  is  a  fine  knife  which  has  given  me  ex- 
cellent results  in  the  treatment  of  cysts  of  the  pro- 
static urethra.    In  a  paper  on  Urethritis  Chronica 


sheath  be  freed  from  all  fluid.  To  accomplish  this 
we  either  use  cotton  applicators  or  the  special  aspi- 
rator injector'  illustrated  by  Fig.  8.  It  is  composed 
of  two  long  tubes  attached  to  a  supporting  cylinder 
that  telescopes  by  a  cone  into  the  ocular  end  of  the 
sheath.  The  lower  larger  tube  is  designed  for 
aspirating  the  sheath,  a  rubber  bulb  being  employed 

-Folia  Urologica. 

'A  similar  device  has  already  been  employed  by  Goldschmidt  in 
his  urethroscope. 
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for  suction.  The  upper  finer  tube  serves  as  an  in- 
stillator. 

My  technique  is  the  following:  With  the  lesion 
in  the  field,  the  left  hand  holds  the  sheath  securely 


Fig.  7. — Cyst  on  the  left  side  wall  of  the  posterior  urethra  being 
pierced  by  the  knife.  The  inner  field  of  the  cystourcthroscope 
has  a  diameter  somewhat  less  than  half  of  that  shown  in  the 
illustration. 

in  place  while  the  telescope  is  removed.  The  aspi- 
rator injector  is  now  introduced  and  the  fluid  in  the 
sheath  is  evacuated  by  suction  of  the  bulb.  Having 
thus  dried  out  the  sheath  we  may  assure  ourselves 
of  the  presence  of  the  lesions  in  the  fenestra  by 
using  the  endoscopic  light  (Fig.  g).  If  we  do  not 
care  to  view  that  part  we  may  proceed  to  the  in- 
jection of  the  medicating  fluid  through  the  injector, 
which  lies  in  the  upper  part  of  the  sheath  and 
whose  outlet  is  adjusted  to  the  center  of  the  fenes- 
tra. 

For  direct  illumination  of  the  mucous  membrane 
I  use  an  endoscopic  lamp  that  fits  into  the  sheath 


Fig.  10. — Direct  endoscopic  view  of  the  veruniontanum  with  the 
light  carrier  lying  above.  Magnified  somewhat  more  than  two 
diameters. 

tightly  by  a  slip  joint.  The  aboral  end  of  the  light 
carrier  (Fig.  q)  is  fitted  with  a  glass  window  that 
efifectually  closes  the  sheath,  permitting  of  dilata- 
tion with  air  if  we  wish.  A  small  plus  convex  lens 
mav  be  added  so  as  to  make  vision  more  distinct 


and  to  produce  a  moderate  amount  of  enlargement. 
Fig.  10  shows  the  appearance  of  the  colliculus  with 
direct  endoscopy.  The  colliculus  usually  prolapses 
into  the  fenestra  and  almost  completely  fills  it.  With 
the  endoscopic  light  in  situ  a  fine  galvanocautery 
electrode,  an  electrolytic  needle,  curette,  or  grasp- 
ing forceps  may  be  introduced,  as  the  occasion  may 
require. 

40  East  Forty-first  Street. 


REPORT  OF  A  CASE  OF  HYPERNEPHROMA. 

By  J.  Allen  Jackson,  M.  D., 
Philadelphia, 

Chief  Resident  Physician,  Philadelphia  Hospital  for  the  Insane. 

In  reporting  this  case  I  have  made  no  attempt 
to  incorporate  a  review  of  the  literature  of  hyper- 
nephroma. Hall  ( I )  in  his  classical  article,  Hyper- 
nephroma, with  the  reports  of  his  many  interesting 
cases  has  also  given  the  bibliography  and  to  this 
review  we  can  add  only  the  following  case. 

For  the  sake  of  brevity  we  briefly  enumerate  the 
clinical  history,  which  is  meagre,  and  does  not  cast 
any  light  upon  the  clinical  manifestation  of  the 
tumor.  The  case,  clinically,  was  one  of  pulmon- 
ary tuberculosis  with  an  enterocolitis  and  the  tumoT 
was  found  at  the  post  mortem  examination.  There 
were  no  evidences  of  metastasis,  the  adrenals  were 
free,  and  the  growth  was  confined  to  the  right 
kidney ;  and  a  brief  description  of  this  organ  com- 
prises the  body  of  the  report. 

Case.  F.  M.,  white,  male,  aged  eighty,  was  admitted  to 
this  institution  May  25,  1909.  His  mental  and  physical 
condition  at  that  time  are  unknown,  except  that  he  was 
said  to  have  been  melancholy  for  one  year.  Since  admis- 
sion his  physical  condition  had  been  good.  His  mental 
condition  was  diagnosticated  as  melancholia.  On  Sep- 
tember ID,  1909,  patient  manifested  symptoms  of  entero- 
colitis with  tenderness  over  the  abdomen.  These  symptoms 
persisted  until  death  which  ensued  October  20,  1909. 

Autopsy  Report.  Body  of  a  fairly  well  preserved  senile 
male,  white;  rigor  and  livor  mortis  present.  Hair,  gray, 
scanty  over  anterior  portion  of  forehead.  Pupils,  measured 
3  mm.  Teeth  absent,  tongue  coated ;  and  there  were  no 
evidences  of  ankylosis,  injuries  or  deformities. 

Circulatory  system :  The  examination  of  the  pericardium 
was  negative.  The  fluid  in  the  sac  was  normal.  The 
heart  was  negative,  save  for  slight  thickening  of  the  aortic 
valves  and  a  macula  albida  on  the  anterior  surface  of  the 
right  ventricle.     The  aorta  was  atheromatous. 

Respiratory  system :  There  were  marked  chronic  bilat- 
eral pleural  adhesions.  There  was  tuberculosis  of  the  right 
and  left  lung.  Examination  of  the  trachea,  larynx,  and 
nares  was  negative. 

Alimentary  system :  Examination  of  the  periton?eum  was 
negative.  The  liver  showed  evidences  of  a  perihepatitis 
upon  its  diaphragmatic  surface,  as  well  as  congestion.  The 
pancreas  showed  chronic  interstitial  changes  with  marked 
sclerosis  of  the  vessels.  The  large  intestines  showed  a 
few  peasized  tubercular  ulcers  here  and  there  throughout 
the  colon.  The  small  intestines,  stomach,  and  oesophagus 
gave  negative  results. 

Genitourinary  system:  The  left  kidney  showed  chronic 
interstitial  changes.  The  right  kidney  weighed  255 
grammes,  measured  14  x  6  x  5  cm.  On  its  anterior  surface 
near  the  middle  portion  there  was  a  distinct  tumor.  Ex- 
ternallv  the  tumor  showed  projecting  nodules;  it  was  lo- 
bulated  in  appearance  and  paler  than  the  kidney  structure 
proper.  On  sectioning,  the  tumor  was  distinctly  circum- 
scribed, light  yellow  in  color,  and  there  was  no  evidence 
of  necrosis  but  near  the  adjacent  kidney  structure  it  was 
ratlier  soft  in  consistency.  The  tumor  measured  2.5  x  7  x  2 
cm.  The  tumor  possessed  the  chemical  properties  as  de- 
scribed by  Hall  (i).  that  is,  it  decolorized  boiled  starch 
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Stained  with  iodine  in  from  three  to  five  minutes.  Mi- 
croscopically the  tumor  was  apparently  surrounded  by  a 
capsule  and  was  composed  of  cell  bodies  resting  upon  a 
framework  of  connective  tissue.  The  arrangements  of 
these  simulated  a  glandular  structure.  There  were  dis- 
tinct columns  of  cells,  some  apparently  cut  transversely, 
otliers  longitudinally,  separated  by  fibrous  septa  exceed- 
ingly rich  in  bloodvessels.  The  cells  appear  as  colorless 
bodies  with  distinct  outline  with  irregularly  placed  nuclei. 

Glandular  system  :  The  spleen  showed  a  thickened  capsule 
and  post  mortem  changes.  The  adrenals  upon  gross  in- 
spection were  negative — but  microscopically  showed  con-, 
gestion. 

Nervous  system :  There  was  a  chronic  meningitis,  and 
atrophy  of  the  gyri  of  the  frontal  convolutions.  The 
choroid  plexuses  were  cystic.  Sections  from  cerebrum, 
pons,  medulla,  and  cervical  cord  were  negative  with  Wei- 
gert's  stain. 

Through  the  courtesy  of  Dr.  H.  B.  Lowder,  of 
the  Boston  City  Hospital,  we  were  able  to  have 
Dr.  F.  B.  Mallory,  of  Boston,  confirm  our  diag- 
nosis of  hypernephroma,  basing  the  microscopical 
diagnosis  upon  the  "colorless  cell  body  with  very 
definite  cell  outline."  It  is  indeed  a  pleasure  to 
express  our  thanks  to  Dr.  Mallory  for  his  kindness 
and  Dr.  Lowder  for  his  cotirtesy. 

In  conclusion  it  is  interesting  to  note  the  age  of 
the  patient,  the  latent  nature  of  the  growth,  the 
absence  of  metastasis,  and  the  presence  of  a  tumor 
in  a  case  of  pulmonary  tuberculosis.  I  am  indebted 
to  Dr.  P.  J.  VVatters  for  the  clinical  notes  and  to 
Dr.  E.  D.  Martin,  assistant  pathologist,  for  assist- 
ing in  the  examinations. 
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THE  CARBON  COMPOUNDS  OF  ARSENIC  IN  THE 
TREATMENT  OF  SYPHILIS. 
By  Scott  C.  Runnels,  M.  D., 
Indianapolis. 

{Concluded  from  page  1058.) 
Nine  rabbits  of  the  same  litter,  all  apparently  of 
the  same  degree  of  health,  weighing  from  350  to 
400  grammes  and  about  one  month  old,  were  in- 
jected with  various  amounts  of  sodium  cacodylate 
from  the  pure  sample. 

No.  I.  4:40  p.  m.  injected  in  the  subcutaneous  tissue 
over  the  abdomen  with  1.75  grammes  immediately  showed 
symptoms  of  incoordination. 

4:4s,  paralysis  of  right  hind  leg. 

5:00,  paralysis  gone,  reflexes  heightened. 

5:10,  screamed,  a  piercing  cry  continued  til!  the  breath 
was  exhausted.  Several  times  the  animals  emitted  this 
cry  but  did  not  seem  to  be  otherwise  in  pain. 

5  :20,  very  restless. 

5  :30,  fell  on  his  side. 

5  :34,  screamed. 

5 :36,  comatose. 

5  :45,  spasms  of  the  diaphragm. 
5  :50,  died. 

Autopsy :  Stomach  and  intestines  normal,  except  for  an 
abnormal  amount  of  mucus  in  the  stomach.  Kidneys  much 
swollen  and  injected,  with  structure  obliterated.  Liver 
abnormally  congested  and  swollen ;  more  than  a  cubic  cen- 
timetre of  serosanguinous  fluid  in  each  pleural  cavity. 
Lungs  congested  ;  auricles  engorged,  ventricles  empty.  Sub- 
arachnoid hremorrhages  into  the  cord  and  injection  of  the 
cerebral  dura.  Arsenical  odor  of  all  the  tissues  twenty- 
four  hotirs  after  death. 

No.  2.  4:42  p.  m.  Injected  0.75  grammes  immediately 
heiirhtencd  reflexes  and  temporary  incoordination  of  right 
hind  leg. 


5:00,  decided  choreiform  movements. 
5  ;io,  lethargic. 

5:12,  screamed,  followed  by  convulsion.  It  will  be  noted 
that  the  effects  on  No.  2  began  earlier  and  are  more  pro- 
found than  those  of  No.  i,  although  No.  i  had  the  larger 
dose. 

S  :20,  screamed. 

5  :35,  respirations  140. 

6  :o8,  diaphragmatic  spasms. 
6:11,  died. 

Autopsy :  Two  mesenteric  tuberculous  glands,  I  mm.  long, 
fo.und  near  the  renal  arteries ;  kidneys  congested.  Liver 
anemic,  verj-  friable,  and  granular.  Pleural  cavities  con- 
tained a  quantity  of  clear  fluid.  Lungs  highly  congested ; 
auricles  engorged,  ventricles  empty.  Subarachnoid  hemor- 
rhage of  cord;  injection  of  the  base  of  the  brain.  Ar- 
senical odor  to  all  tissues. 

No.  3.    Rectal  temperature,  101.7°  F-»  before  injection. 

3  :33,  injected  i  gramme. 

3  :3s,  spastic,  heightened  reflexes,  restless. 

3  :40,  normal. 

4:00,  drowsy. 

5  :oo,  acts  ill,  respirations  150. 
5:15,  temperature,  101.8"  F. 
6:00,  fore  legs  paralyzed. 
6:10,  comatose. 
6:56,  spasm  of  the  diaphragm. 

6:59,  died.  Although  this  rabbit  received  more  than 
either  of  the  next  three  following  the  effects  were  not  so 
profound  and  he  lived  longer. 

Autopsy :  Mesenteric  tuberculous  glands,  twice  the  size 
of  those  found  in  No.  2.  Kidneys  over  twice  normal  size. 
Liver  swollen  and  congested,  friable  and  granular.  Pleural 
cavities  contained  a  quantity  of  clear  fluid.  Lungs  con- 
gested, auricles  engorged,  ventricles  empty.  Subarachnoid 
haemorrhages  of  cord.     Arsenical  odor. 

No.  4.    Temperature,  100°  F.,  before  injection. 

3:25,  0.75  gramme  injected.  Squealed  during  injection 
Immediately  had  right  lateral  paralysis,  with  ptosis  of  eye- 
lid, ear  dropped  and  hind  leg  outstretched. 

3  :40.  ear  and  eye  recovered,  both  hind  legs  paralyzed. 
3:42,  got  up  and  walked  two  feet,  dropped  over. 
4roo,  still  paralyzed,  heightened  reflexes. 

4:15,  respirations  150. 

4  :30.  respirations  normal. 
4:38,  screams. 

4  :40,  temperature  100°  F. 
4 150,  screams. 

5  :oo,  spasms  of  diaphragm, 
5:0s,  died. 

No.  5.  5,     Temperature.  99.8°  F.,  before  injection. 
3:18,  0.5  gramme  injected;  half  minute  later  had  decided 
symptoms  of  incoordination,  with  paralysis  of  hind  leg*;. 
3  ;35,  normal. 

3  :45,  asleep,  arsenical  breath. 

4:00,  drowsy  but  can  be  roused. 

5  :oo,  not  absolutely  comatose. 

5  :05,  convulsion. 

5:10,  temperature  99,7°  F. 

5  :20,  screamed. 

5  :45,  died  without  spasm  of  diaphragm,  respiration  get- 
ting gradually  weaker. 

Autopsy:  Injection  of  arachnoid  arteries,  slight  haemor- 
rhages. 

No.  6.    Temperature,  qq"  F,,  before  injection. 

3:10  injected  0,25  gramme. 

3:12,  incoordination  of  hind  legs. 

3  :2S,  norn:al. 

3 :45,  asleep,  arsenical  breath. 
4:00,  drowsy. 

5  :oo,  sick,  hind  legs  incoordinate. 

5  ;05,  temperature  99°  F. 

6  :oo,  comatose. 

6:to,  died  without  spasm. 

No.  7.  9:30.  0.12  gramme  injected,  slight  incoordina- 
tion. 

9:52,  sleeping. 

9:57.  ran  around  but  was  groggy. 
10:07.  slight  spasm,  arsenical  breath. 

To:i8,  runs  around  violently,  apparently  some  disturbance 
of  vision. 

10:45,  spasmodic  breathing,  wakes  up  and  tears  around. 
T2  :oo,  normal. 

Next  day  lively,  apparently  all  right. 
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10:03,  0.12  gramme  injected. 
10:08,  dizzy. 
10:30,  asleep. 

11:00,  sleeping  all  right  when  roused. 
11:15,  diarrhoea. 

3:30,  found  dead  on  return,  cold;  profuse  diarrhoea  evi- 
dent. . 

.\utopsy:  Multiple  abscesses  (25  to  30)  ot  hver  each  con- 
taining about  0.2  c.c.  yellow  pus.  Intestines  congested, 
kidney  also  heart  and  lungs  normal.  Death  probal)ly  due 
to  faulty  technique  and  infection. 

Xo.  8.    9:32,  injected  0.06  gramme,  no  imniediale  effect. 

9:55,  lively. 

10:20,  sleepy;  arsenical  breath. 

10:35,  continually  jumps  up  from  sleep  to  scratch  vio- 
lently from  which  he  drops  over  exhausted;  respirations 
150.  ■  .  ^ 

10:50,  spasms  of  hind  legs. 

12  :oo,  normal. 

Second  day. 

10:05,  injected  0.12  grammes. 

10:30,  arsenical  odor,  otherwise  normal. 

10:45,  drowsy. 

II  :oo,  asleep  but  normal. 

I  :oo,  lively  and  normal. 
Third  day. 

9:43,  injected  0.12  gramme. 

10:00,  lively. 

10:15,  arsenical  odor. 

I I  :do,  asleep  but  normal. 

11  :4s,  normal. 

Fourth  day.  Rabbit  apparently  in  best  of  health,  lively 
and  hungry,  "was  eaten  by  a  dog,  so  far  as  known  the  dog 
did  not  suffer,  although  he  consumed  both  rabbits  No.  8 
and  9. 

No.  9.     10:34,  injected  D.03  gramme. 
9  :45,  dizzy,  falls. 
9:55,  lively. 
10:20,  sleeping. 
10:34,  twitch. 

10:40,  wakes  up  and  eats,  respirations  T40. 
10:50,  arsenical  breath. 

12  :oo,  normal. 

Second  day,  10:06  injected  0.12  gramme. 
10:30,  arsenical  breath. 
10:45,  drowsy. 
12  :oo,  normal. 

Third  day,  9:40;  injected  0.12  gramme,  arsenical  breath. 
II  :oo,  asleep. 
II  :45,  dizzy. 
I  :oo.  normal. 

Fourth  day,  rabbit  apparently  in  best  of  health,  eaten  by 
dog. 

The  author  while  making  these  provings  on  rab- 
bits developed  symptoms  of  arsenic  poisoning: 
headache,  shooting  pains,  aching  of  the  muscles, 
sore  spot  in  the  vault  of  the  pharynx,  profuse 
watery  coryza,  and  frequent  sneezing.  These  syinp- 
toms  were  very  different  from  the  colds  usually  ex- 
perienced and  reappeared  whenever  a  fresh  expos- 
ure was  made.  Another  point  of  .some  interest  is 
that  all  the  fleas  on  the  dead  rabbits  were  dead.  It 
was  observed  that  those  on  the  rabbits  that  did  not 
die  were  either  stuporous  when  the  arsenical  odor 
was  most  pronounced  or  escaped  from  their  host. 

Sodium  cacodylate,  therefore,  in  pure  sample, 
shows  quite  a  toxic  action  on  rabbits.  Its  toxicol- 
ogy, however,  is  not  the  same  as  ^that  of  arsenic 
trioxide,  As.,0..  the  digestive  tract  being  practically 
untouched.  The  symptoms  were  mostly  of  nervous 
origin  and  death  was  by  paralysis  of  the  respiration 
due  to  inflammation  of  the  cord.  Toxic  action  is 
shown  on  the  nervous  system,  kidneys,  liver,  lungs, 
heart,  and  possibly  the  eyes. 

The  maximum  dose  for  safety  was  0.12  gramme 
for  400  grammes  rabbits,  which  weight  for  weight 
compares  to  a  25  gramme  (400  grains)  dose  fnr 


a  man  of  150  pounds  weight.  It  is  therefore  com- 
paratively safe  if  pure. 

It  is  to  be  noted  that  the  animal  that  succumbed 
with  the  greatest  rapidity  to  the  action  of  sodium 
cacodylate  was  tuberculous,  as  was  also  the  one 
who  showed  the  greatest  resistance  to  the  poison- 
ous action  and  who  at  the  same  time  had  an  ele- 
vated temperature.  Excluding  these  two  the  rest, 
who  were  as  far  as  demonstrated  healthy,  had  a 
marked  uniformity  in  their  reactions.  It  would 
therefore  seem  that  the  presence  of  an  infection  has 
a  distinct  effect  on  the  action  of  the  drug.  From 
the  small  number  of  experiments,  however,  it  would 
be  impossible  to  say  just  what  the  effect  is,  leaving 
open  the  field  for  further  investigation. 

Conclusions:  From  the  experiments,  it  would  be 
fair  to  draw  the  conclusion  that  persons  free  from 
other  diseases  than  the  animal  infection  for  which 
the  treatment  was  being  given,  especially  those 
whose  nervous  system,  heart,  lungs,  kidneys,  and 
eyes  were  normal,  cinild  take  the  fresh  pure  sodium 
cacodylate  in  large  doses  (0.5  gramme)  with  abso- 
lute safety.  And  it  is  probable  that  even  those  who 
have  some  contraindication  will  find  the  sodium 
cacodylate  a  safer  drug  than  dioxydiamidoarseno- 
bensol,  as  in  all  the  history  of  its  use  there  are  only 
three  or  four  cases  of  serious  effects  reported  from 
the  use  of  samples  of  known  purity. 

The  fate  of  the  cacodylates  in  the  body  is  of  im- 
portance. Imbert  and  Bodel  (x8)  find  that  the 
greater  part  is  eliminated  unchanged  in  the  urine 
during  the  first  day,  but  that  there  is  a  fraction, 
0.003  .gramme,  discoverable  daily  for  a  month. 
Dawes  and  Jackson  (X33),  while  injecting  one 
gramme  daily  into  a  dog  for  seventeen  days  recov- 
ered one  seventh  of  the  amount  injected  unchanged 
from  the  urine.  After  the  twelfth  day  they  were 
able  to  find  from  0.2  to  0.4  milligramme  per  diem 
of  arsenic  trioxide,  As.O,.  After  the  animal  was 
killed  they  found  "inorganic  arsenic"  present  in  all 
the  tissues,  with  no  macroscopic  pathology.  Ar- 
senic was  also  found  in  the  faeces.  The  body  re- 
dtices  small  amotints  of  the  cacodylates  to  the  ox- 
ides of  arsenic,  btit  large  closes  must  be  long  con- 
tinued before  there  are  bad  effects.  Hefter  (X13) 
states  that  the  major  portion  passes  unchanged 
from  the  urine.  The  liver,  stomach,  and  mucous 
membrane  of  the  intestines  and  to  a  less  extent  the 
muscles  and  the  kidney  reduce  small  amounts  of 
the  cacodylates  to  cacodyl  oxide.  This  reduction 
can  be  accomplished  outside  of  the  body  by  aqueous 
extract  of  liver  (X13).  The  odor  of  the  breath  is 
due  to  oxide  of  cacodyl  (xy). 

Since  sodium  cacodylate  is  to  some  extent  cumu- 
lative and  since  the  danger  of  redtiction  of  the  or- 
ganic radicle  is  greater  when  large  quantities  are 
]iresent,  it  would  seem  that  interrupted  administra- 
tion is  advisable,  a  week  under  treatment  and  a 
week  off,  in  alternation.  The  remedy  can  be  given 
orallv.  by  rectum  or  by  injection,  the  latter  is  most 
free  from  disagreeable  effects.  It  is  best  injected 
warm  (X33). 

The  sleeping  sickness  is  analogous  to  syphilis  be- 
cause its  infective  agent,  the  trypanosome,  is  an 
animal  parasite.  It  is  found  by  Bagshawe  (X35) 
to  yield  more  readily  to  the  arsenolates  than  to  any 
other  agent.    The  use  of  atoxyl  and  soamin.  soditim 
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paramidophenolarsenate  (X40)  causes  the  disap- 
pearance of  the  infection  from  the  blood  for  as 
long  as  the  medication  is  continued.  In  most  in- 
stances, however,  there  is  a  recurrence  of  the  in- 
fection, sometimes  as  late  as  three  years  after.  In 
animals,  however,  complete  sterilization  of  the 
blood  is  obtained.  Even  when  the  parasite  is  not 
completely  obliterated  it  has  been  proved  that  the 
"organic  arsenic"  assists  in  the  production  of  im- 
munity. It  would  seem,  therefore,  that  by  the  use 
of  a  more  perfect  arsenic  compound  that  complete 
deliverance  from  the  trypanosome  might  be  ef- 
fected. 

The  experiences  with  atoxyl  and  soamin  in 
.Africa  have,  however,  not  been  entirely  satisfac- 
tory. Despite  the  claims  of  the  manufacturers 
these  drugs  are  dangerous.  Lundie  and  Blakie 
(X38)  report  blindness  commonly  consequent  to 
the  use  of  soamin.  Bagshawe  (X35)  warns  against 
the  use  of  both  on  account  of  blindness.  Ried 
(X34)  while  lauding  the  virtues  of  arsenic  com- 
pounds emphasizes  their  dangers.  Both  drugs  have 
been  used  in  syphilis  and  malaria  with  good  suc- 
cess (X40  and  X39),  but  on  account  of  the  dangers 
their  use  has  been  entirely  abandoned. 

It  will  be  seen  that  there  are  other  arsenic  com- 
pounds besides  "606"  that  have  the  power  of  act- 
ing on  the  parasite  with  greater  force  than  on  the 
person,  but  when  given  in  sufficient  dosage  to  eradi- 
cate the  disease  absolutely,  many  have  too  great  a 
toxic  effect  upon  the  individual.  Ehrlich,  in  his  re- 
view of  the  630  compounds,  has  made  a  most  thor- 
ough search,  but  he  has  by  no  means  exhausted* 
the  possibilities.  And  his  experience  in  finding  sev- 
eral of  the  desired  compounds,  from  "418"  to  the 
"hyperideal,"  of  differing  suitability,  proves  that 
it  is  probable  that  a  yet  more  perfect  agent  will  be 
found,  free  from  the  disadvantages  of  '"606."  The 
investigation  must  be  continued  until  it  is  definitely 
known  that  no  possible  compound  of  arsenic  re- 
mains untried  that  could  be  used  successfully  to 
combat  the  animal  infections.  For  in  a  search  of 
such  importance,  where  the  welfare  of  millions  yet 
unborn  and  millions  more,  now  living,  either  in- 
fected or  still  to  become  so,  is  at  stake,  no  possi- 
bility of  betterment  can  be  overlooked. 

Smith,  the  dean  of  the  School  of  Tropical  Medi- 
cine at  Philadelphia,  recently  announces  that  the 
causative  organism  of  epidemic  cerebrospinal  men- 
ingitis is  a  trypanosome.  It  would  be  most  inter- 
esting to  see  what  effect  the  arsenic  preparations, 
either  the  cacodylates  or  "606,"  would  have  on  this 
animal  parasite. 

In  conclusion  it  would  seem  that  Murphy's  sug- 
gestion to  use  the  cacodylates  in  the  treatment  of 
syphilis,  since  Ehrlich  has  demonstrated  the  power 
of  arsenic  compounds  was  most  excellent.  Of  the 
carbon  compounds  of  arsenic  which  have  a  de- 
structive power  over  the  animal  infections,  atoxyl 
and  soamin  are  too  dangerous  for  use,  the  caco- 
dylates are  sufficiently  safe  and  appear  to  have  the 
desired  action  to  a  marked  extent,  while  Ehrlich's 
"606''  is  not  free  from  disadvantages.  There- 
fore it  would  be  well  to  use  the  cacodylates  for  a 
sufficiently  long  time  to  find  if  it  be  not  as  good  and 
possibly  a  more  ideal  agent  than  dioxydiamidoar- 
senobenzol. 


Conclusions. 
From  a  theoretical  standpoint  sodium  cacodylate 
has  several  advantages  over  dioxydiamidoarseno- 
benzol. 

First:  The  latter  cannot  be  obtained  in  this 
country  at  present,  while  the  former  is  at  hand  and 
it  is  only  necessary  to  test  its  purity  before  using. 

Second:  "606"  will  probably  be  very  expensive, 
while  the  cost  of  the  other  is  merely  nominal. 

Third:  "606"  causes  pain  on  injection,  whiL'  the 
cacodylates  do  not. 

Fourth:  Of  the  two  the  instability  of  the  dioxy- 
diamidoarsenobenzol  is  the  more  marked,  for  while 
the  cacodylates  break  down  in  a  few  months,  giv- 
ing off  poisonous  products,  it  is  necessary  to  ship 
the  other  in  hermetically  sealed  vacuum  capsules  to 
prevent  immediate  decomposition. 

Fifth:  The  maximum  dose  of  the  cacodylates, 
for  safety,  0.3  gramme  per  kilogramme,  is  twice 
the  size  of  that  of  "606,"  0.15  gramme  per  kilo- 
gramme (34),  proving  that  in  the  experimental 
animal  it  is  much  more  safe. 

Sixth:  The  arsenic  content  of  "606"  is  thirty- 
four  per  cent.,  while  that  of  sodium  cacodylate  is 
46.8  per  cent. ;  the  latter,  therefore,  is  capable  of 
delivering,  weight  for  weight,  thirty-eight  per  cent, 
more  arsenic.  Theoretically  there  seems  to  be  some 
grounds  for  belief  that  sodium  cacodylate  should 
be  more  than  a  third  more  efficacious. 

Sevenih:  The  entire  dose  of  sodium  cacodylate 
is  dissolved  in  the  blood,  whereas  a  large  percen- 
tage of  "606"  (40)  remains  unabsorbed  and  there- 
fore unacted  upon  at  the  site  of  injection.  Which 
means  that  those  who  have  been  treated  with  "606" 
afterward  carry  around  in  their  persons  indetermi- 
nate amounts  of  arsenic.  This  has  in  no  way  had 
any  therapeutic  action  and  is  worse  than  wasted. 

It  should  be  said  in  favor  of  Ehrlich's  compound, 
however,  that  that  portion  of  it  which  enters  the 
blood  possibly  breaks  down  with  more  ease  and 
therefore  delivers  its  arsenic  content  more  readily 
than  does  sodium  cacodylate. 

In  the  opinion  of  the  author  the  cacodylates  have 
proved  themselves  worthy  of  a  fair  trial.  For  the 
only  way  of  determining  their  practical  value  and 
their  worth  as  compared  with  dioxydiamidoarseno 
benzol  is  by  the  therapeutic  application.  Those  who 
have  the  facilities  for  the  Wassermann  reaction  and 
spirochaetffi  determination  have  here  open  before 
them  a  field  for  work.  However,  neither  drug  has 
had  as  yet  sufficient  trial  to  prove  that  it  is  the  ulti- 
mate specific,  but  such  results  have  been  reported 
from  both  that  we  have  great  hope  that  the  problem 
of  the  diseases  of  animal  parasitic  origin  has  been 
solved 

But  the  author,  while  advising  the  use  of  the 
cacodylates  for  this  class  of  diseases,  must  empha- 
size the  necessity  for  purity  and  the  danger  of  de- 
terioration. Use  no  sample  that  you  have  not  test- 
ed, and  if  kept  for  any  length  of  time  retest  the 
purity.  Keep  in  glass  stoppered  or  rubber  corked 
bottles  and  make  up  all  solutions  fresh  on  the  day 
of  use. 

I  wish  to  thank  Mr.  H.  H.  Buckman,  Jr.,  for 
great  assistance,  especially  on  the  chemical  side  of 
the  study ;  also  Mr.  F.  R.  Eldred  for  the  citation  of 
a  number  of  chemical  references. 
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CENTENARIANS. 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  rUniv. 
Dnb.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 
It  must  be  admitted  that  the  production  nf  cen- 
tenarians has  become  a  much  more  familiar  feature 
of  the  accepted  records  of  human  existence  within 
the  past  few  decades.  .Some  observers  of  the  un- 
doubted fact  would  explain  it  by  the  more  accurate 
registration  of  births  and  deaths,  which  embalms 
facts  that  were  formerly  allowed  to  peri,sh — cither 
by  negligence  or  scepticism,  or  a  combination  of 
both.  Others,  who  happen  to  be  optimistic  believers 
in  the  efficacy  of  the  methods  of  modern  hygiene 
and  sanitation,  would  attribute  the  prolongation  of 
the  span  of  hiunan  existence  to  the  results  obtained 
under  their  combined  preventive  and  preservative 


influences.  For  the  philosophic  inquirer  into  such 
matters  should  bear  in  mind  in  the  investigation  of 
facts  of  this  group,  that,  even  at  a  date  so  late  as 
that  of  one  of  the  opening  years  of  the  nineteenth 
century,  the  authenticity  of  the  records  of  centena- 
rian survival  of  Homo  sapiens,  and  even  the  physical 
possibility  of  its  occurrence,  were  very  suspiciously 
questioned  by  the  budding  materialist  and  sceptical 
scientist.  And,  indeed,  those  of  us  who  have  read  a 
good  deal  more  than  the  average  in  the  byways  of 
biographical  record  will,  quite  surely,  be  the  readi- 
est to  admit  that  many  items  of  this  class  were  in- 
ventions of  the  manufacturers  oi  folklore  and  fairy 
tales — in  those  good  old  days  when  genuine  regis- 
tration of  births  and  authentic  baptismal  records 
were  not  so  carefully  carried  out  and  so  securely 
preserved  as  they  have  been  of  recent  years.  But. 
on  the  other  hand,  the  fact  has  now  become  satis- 
factorily demonstrable  that  although  the  army  of 
multicentenarians  has  been  reduced  in  numbers,  a 
certam  hmited  remnant  has  been  privileged  by  en- 
dowment with  scientific  salvation,  and  being  perma- 
nently placed  in  a  position  which  is  biographically 
and  physiologically  impregnable.  It  is  now  some 
years  ago  that  a  special  notice  of  the  death  of  a 
lady  resident  at  Richmond,  in  the  County  of  Surrey 
(England),  appeared  in  the  leading  medical  journals 
of  Great  Britain.  The  authenticity  of  her  record  was 
ab.solutely  unquestionable,  and  her  age  at  the  close 
of  life  was  108  years  and  4  months.  The  announce- 
ment and  resulting  comment  had  the  effect  of 
eliciting  from  Mr.  T.  E.  Young  (one  of  the  highest 
living  authorities  on  the  subject)  a  paragraph  of 
printed  comment  which  informed  the  reader  that 
since  the  publication  of  his  well  known  book  on  the 
subject  (in  1899)  he  had  obtained  incontrovertible 
evidence  of  the  existence  of  twenty-two  additional 
cases.  And.  indeed,  all  the  evidence  which  is  now 
before  the  scientific  world  goes  to  show  that  the  span 
of  average  human  life  is  lengthening ;  so  that  we 
have  this  consoling  consideration  to  offer  its  small 
contributory  item  of  comfort  to  the  wearied  in  nn 
age  of  hurry  and  worry— universally  expanding,  as 
regards  both  national  and  individual  progress,  as 
these  detestable  features  of  modern  existence  un- 
questionably are.  The  additional  physical  com- 
forts, the  sanitary  improvements,  and  the  almost 
universal  diffusion  of  some  of  the  sound  elementary 
facts  and  concepts  of  hygiene,  and  allied  sciences, 
have  more  than  compensated,  upon  the  whole,  for 
the  excess  of  wear  and  tear  produced  by  the  in- 
creased speed  which  is  now  so  necessary  for  compe- 
tition in  the  race  for  material  success,  and  the  pro- 
gressive emulation  which  the  growth  of  numbers 
and  the  gradual  elevation  of  the  altitude  of  the 
higher  test  standard  of  skilled  labor — mental  as  well 
as  physical — have  necessarily  created,  in  every  lo- 
cality and  in  every  profession  and  occupation  of 
life.  So  that  there  is  some  sound  reason  underlying 
the  expression  of  partisan  opinion  that  the  grcund  is 
gradually  sliding  from  beneath  the  feet  of  the  igno- 
ble army  of  croaking  pessimists.  Accordingly  we 
have  some  enthusiastic  scientists — nearly  all,  it 
should  be  observed  in  passing,  to  be  found  among 
tiie  more  enviable  members  of  that  proud  and  privi- 
leged tribe  who  have  not  yet  passed  the  demarcating 
age  line  of  forty — who  express  with  (some  appar- 
ent) confidence  the  prophetic  hope  that  before  the 
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end  of  this  our  present  twentieth  century  the  gene- 
sis of  all  the  pathogenic  microbes  which  manufac- 
ture the  diseases  fatal  to  human  existence  will  be 
placed  under  absolute  control.  If  not  then  actually 
wiped  off  the  face  of  the  earth,  their  entrance  into, 
and  subsequent  development  within,  the  tissues  of 
the  human  body  w-ill  have  been  effectively  provided 
against.  The  gigantic  strides  .which  the  nineteenth 
century  so  successfully  recorded  in  scientific  pro- 
gress and  conquest  would  actually  seem  to  afford 
some  reasonable  grounds  for  the  assurance  of  such 
an  outlook.  Then  we  are  further  told  that  thence- 
forward the  office  t)f  the  physician  will  no  longer 
be  intended  to  include  the  cure  of  disease.  He  will 
only  require  to  maintain  the  efficiency  of  his  scouts 
and  outposts,  in  order  to  receive  due  and  timely 
warning  of  every  (if  any)  invasion  of  the  micro- 
scopic enemy — the  survivors  being  available  only  at 
a  distant  source.  And  all  his  other  professional  en- 
ergies may,  under  those  hypothetic  conditions,  be 
devoted  to  the  provision  of  means  for  the  lengthen- 
ing of  human  life,  and  the  progressive  development, 
expansion,  strengthening,  and  educating,  of  the 
physical  and  mental  powers  of  man — in  his  environ- 
ment of  perfect  sanitation. 

One  of  the  most  interesting  of  the  cases  of  tradi- 
tional   centenarianism  is  that  of    the  celebrated 
Countess  of  Desmond,  who  has  been   credited  by 
some  with  the  inspiration  of  the  doggerel  couplet : 
She  lived  to  the  age  of  a  hundred  and  ten. 
And  died  by  a  fall  from  a  cherry  tree  then. 

The  "scientific  historian"  of  the  present  appears 
disposed  to  regard  with  a  skeptical  eye  the  record 
of  the  hearsay  evidence  which  appears  to  have  quite 
satisfied  the  romantic  judgment  of  that  phenomenal 
genius.  Sir  Walter  Raleigh,  whose  adventurous  dis- 
position made  him  one  of  the  pioneer  explorers  of 
New  England  territory,  and  whose  poetic,  and  de- 
cidedly quizzical,  faculty  of  diversion  into  geo- 
graphical nomenclature  gave  its  name  to  the  State 
of  Virginia.  And  he  regards  with  a  critical  feel- 
ing which  is  far  more  nearly  allied  to  pure  contempt 
the  almost  puerile  credulity  of  the  famous  Lord 
Chancellor  Bacon,  who  received  (and  retailed)  with 
avowed  respect  the  testimony  that  she  "lived  till  she 
was  seven  score  years  old,  that  she  did  Dentire 
twice  or  thrice ;  Casting  her  old  teeth,  and  others 
Comming  in  their  Place."  But  there  seems,  nev- 
ertheless, to  be  no  reasonable  grounds  for  doubting 
that  this  longlived  scion  of  an  interesting  and  noble 
stock  did  survive  to  an  age  well  beyond  the  limits 
of  her  century. 

A  very  curious  fact  which  is  undeniably  associ- 
ated with  the  generalization  of  centenarian  biogra- 
phy, is  also  one  which  should  surely  tend  to  limit 
the  confidence  of  assertion  that  characterizes  the 
aggressive  scientific  dogmatism  which  grew  to  so 
gigantic  proportions  in  the  course  of  the  latter  half 
of  the  nineteenth  century.  We  refer  to  the  absolute 
proof  which  has  been  furnished  by  the  collection  of 
the  data  of  all  the  authentic  experiences,  that  per- 
sons of  all  habits  and  occupations,  even  the  most 
unsanitary  and  the  most  dangerous,  are  to  be  found 
enrolled  on  the  list  of  centenarians — and  that,  ac- 
cordingly, no  Procrustean  rule  is  suitable  to  the  at- 
tainment of  record  breaking  longevity,  any  more 
than  to  that  of  any  other  of  the  cardinal  virtues  of 


dur  physical  existence.  The  North  American  In- 
dian, who  lived  a  life  of  continued  exposure,  in  all 
the  unchanging  primitiveness  of  habits  and  of  per- 
sonal cosmetics  and  the  modern  scientific  chemist, 
who  spent  all  his  active  hours  in  the  narrow  space 
of  a  close  laboratory — and  very  usually  inhaling  in 
([uantity  the  foul  gases  of  his  own  experiments — 
have  both  lived  to  tlae  age  of  103  !  The  roll  of  names 
whose  bearers  have  survived  their  hundredth  birth- 
day will  be  found  on  examination  to  include  philo- 
sophers and  criminals,  soldiers  and  cowards,  teeto- 
tallers and  drunkards,  globetrotters  and  hermits, 
nobles  and  servants,  millionaires  and  paupers.  We 
learn,  on  credible  authority,  that  "lady  Lawson,  who 
died  at  the  age  of  116,  never  practised  ablutions  of 
any  kind,  or  hardly  in  any  degree,  because,  as  she 
alleged,  those  persons  who  washed  themselves  were 
always  taking  cold  or  laying  the  foundation  of  some 
dreadful  disorder."  And,  moreover,  we  find  that 
"her  apartment  was  only  occasionally  swept  out, 
but  never  washed ;  the  windows  were  so  encrusted 
with  dirt  that  they  hardly  admitted  a  ray  of  light." 
In  the  presence  of  such  facts,  our  sanitary  dog- 
matists can  surely  afford  to  be  a  little  more  modest 
than  they  sometimes  seem  disposed  to  be ! 

Some  few  years  ago  Dr.  Roger  S.  Tracy,  who 
had  formerly  been  registrar  of  records  in  the  De- 
partment of  Health,  New^  York  city,  published  a 
highly  instructive  brochure  which  bore  the  title 
Longcznty  in  Our  Time.  His  specimen  series  of 
life  tables  showed  that  during  the  previous  half  cen- 
tury the  "expectation  of  life"  for  males  at  birth  had 
increased  by  nearly  four  years.  In  referring  to  the 
Jews,  he  pointed  out  the  interesting  facts  that  "the 
ghetto  in  Rome  was  the  healthiest  quarter  of  the 
city,  and  at  the  present  day  the  Jewish  quarter  of 
New  York,  the  most  crowded  and,  until  recently, 
the  dirtiest  part  of  the  town,  has  the  lowest  death 
rate."  These  facts  he  attributed  to  the  elimination 
of  the  weak  during  the  terrible  ordeals  of  the  past 
two  thousand  years,  combined  with  their  "rigid  ad- 
herence to  the  admirable  sanitary  code  of  Moses." 
It  is,  of  course,  very  obvious,  to  even  the  most  su- 
perficial observer,  that  many  lives  are  now  pro- 
longed which  would  have  inevitably  been  lost,  under 
the  conditions  of  a  generation  ago.  Then  again,  in 
considering  the  actual  increase  of  longevity,  there 
are  several  aspects  in  which  it  may  be  viewed.  We 
should  make  clear  to  ourselves  whether  we  mean 
by  increased  longevity  that  a  larger  proportion  of 
individuals  attain  to  the  centenarian  rank,  or  that 
the  average  age  at  the  time  of  death  has  become 
greater.  These  questions  would  require  a  discus- 
sion too  voluminous  for  present  limits.  But  let  us 
express  a  concluding  hope  that  we  will  hear  no 
more  of  the  possible  1,000  year  limit  which  Methu- 
selah was  so  near  attaining.  The  first — the  Chal- 
djean — time  period  (of  grouping  of  successive  nights 
and  days)  was  noted,  very  unavoidably  and  obvi- 
ously, by  the  renovation  of  the  moon.  The  monthly 
reign  of  the  "queen  of  night"  was  the  original  in- 
terval which  has  been  so  long  and  so  widely  mis- 
interpreted "year";  and  this  convincing  specimen 
of  the  psychological  efficacy  of  the  fallacy  of 
equivocation  accounts  for  the  mythical  age  of  the 
famous  patriarch  ! 

34  York  Street. 
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THE  TREATMENT  OF  DIABETES  MELLITUS. 

By  H.  C.  Sawyer,  M.  D., 
San  Francisco. 

PATHOGENESIS  OF  DIABETES  MELLITUS. 

This  concerns  itself  with  the  pathological  physi- 
ology of  carbohydrate  metabolism.  It  is  conceded 
that  no  special  organ  or  organs  has  a  monopoly  on 
metabolism,  on  the  contrary,  it  is  a  function  in 
which  every  cell  in  the  organism  participates.  To 
enumerate  all  the  setiological  factors  involved  in 
glycosuria  is  not  the  object  of  this  contribution. 
Recent  observers  maintain  that  the  pancreas  acts 
vicariously  for  the  liver  in  the  metabolism  of  sugars 
and  it  is  reasonable  to  assume  that  both  organs  are 
usually  compromised  in  diabetes  mellitus. 

THERAPEUTIC  PATHOLOGY. 

Unfortunately,  therapeutic  nihilism  dominates 
scientific  medicine  and  even  experimental  pharma- 
cology has  migrated  too  far  afield  from  the  clinic. 
Many  of  the  observations  of  the  clinician  are  re- 
jected by  the  laboratory  investigator  unless  accom- 
panied by  proof  tantamount  to  a  chemical  reaction. 
If  such  scientific  control  is  permitted,  we  will  only 
heed  the  call  of  the  laboratory  which  substitutes  a 
test  tube  for  a  patient.  .As  the  matter  now  stands, 
we  must  ascertain  the  .  pathology  of  a  disease  be- 
fore we  can  contribute  anything  concerning  its  ther- 
apy and  all  this,  despite  the  fact,  that  the  diseases 
of  which  we  know  the  least  are  the  diseases  which 
we  treat  most  successfully. 

VASOMOTOR  THEORY  OF  DIABETES. 

Dr.  Albert  Abrams,  of  San  Francisco,  in  a  re- 
cent book,'  discusses  diabetes  mellitus  as  a  vaso- 
motor neurosis  and  quotes,  naturam  iiwrbonmi 
curationes  ostcndunt.  In  this  sense,  the  pathology 
of  many  diseases  is  revealed  by  the  results  of  treat- 
ment. In  accordance  with  the  preceding,  Abrams 
contends  that,  there  are  many  diseases  regarded  as 
distinct  affections  which  are  merely  symptomatic 
of  a  fundamental  condition,  viz.,  instability  cf  the 
nervous  mechanism  which  controls  vascular  tone. 
Thus  it  is,  that  two  or  more  diseases  like  diabetes 
and  obesity  grow  from  a  common  pathogenic  trunk. 
The  author,  as  a  result  of  his  method  of  treatment, 
accepts  the  neurotic  theory  of  diabetes,  which  sup- 
poses it  to  be  caused  by  a  vasomotor  paralysis,  re- 
sulting in  a  greater  quantity  of  blood  flowing 
through  the  liver.  In  his  book,  he  has  shown  that 
the  tone  of  the  vasomotor  system  may  be  augment- 
ed by  concussion  of  the  seventh  cervical  spine ;  the 
latter  corresponding  as  he  has  demonstrated  em- 
piricallv,  to  the  chief  subsidiary  vasoconstrictor 
centre  in  the  spinal  cord.  Here  concussion  is  em- 
ployed as  a  mechanic  stimulus  and  the  stimuli  are 
onlv  effective  when  they  are  applied  with  sufficient 
rapidity.  For  this  purpose  a  special  concussor  is 
employed ;  but  for  the  details  of  the  apparatus  the 
reader  is  referred  to  the  work  on  Spondylotherapy. 
The  following  results  are  given  in  the  treatment  of 
ten  diabetics  by  the  method  in  question:  i.  No  re- 
sults in  three  cases ;  2.  the  percentage  of  sugar  very 
much  reduced  in  four  cases ;  3,  slight  reduction  in 
the  percentage  of  sugar  in  one  case ;  4,  disappear- 


ance of  glycosuria  in  two  cases ;  the  duration  of 
treatment  in  the  latter  cases  extended  over  a  period 
of  one  and  two  months  respectively.  Abrams  em- 
phasizes the  fact  that  in  the  treatment  of  the  dia- 
betics absolutely  no  special  diet  was  enjoined  with 
the  object  of  testing  more  effectively  the  treatmeat 
employed. 

REPORT  OF  A  CASE. 

Female,  fifty-two  years  of  age,  and  weighing  about  180 
pounds  presented  herself  April  9,  1910,  with  a  history  of 
incessant  thirst  and  frequent  urination  owing  to  the  ex- 
cretion of  enormous  quantities  of  urine.  The  latter  at 
this  time  had  a  specific  gravity  of  1,040  and  contained 
eight  per  cent,  of  sugar;  the  reaction  for  diacetic  acid  was 
positive. 

The  following  represented  the  average  daily  menu  prior 
to  the  commencement  of  treatment  which  consisted  of  daily 
concussion  of  the  seventh  cervical  spine  of  an  average 
duration  of  about  ten  minutes :  Breakfast. — Coffee,  toast, 
and  scrambled  eggs.  Luncheon. — Cold  chicken,  chop,  as- 
paragus, potatoes,  and  several  slices  of  bread.  Dinner. — 
Soup,  egg  salad,  chicken,  several  slices  of  bread,  asparagus, 
ice  cream,  and  coffee.  The  foregoing  diet  was  permitted 
during  the  treatment. 

Within  one  week,  polydipsia  and  polyuria  had  completely 
evanesced,  but  sugar  continued  in  the  urine  varying  in 
percentage  from  5  to  0.77  per  cent,  on  May  7,  1910. 

After  the  latter  date  and,  up  to  the  present  time  of 
writing  there  was  absolutely  no  trace  of  sugar  in  the  urine 
with  the  exception  of  one  day  when  it  reappeared  tempor- 
arily after  the  patient  partook,  at  a  picnic,  a  bottle  of  root- 
beer  and  ingested  many  other  aliments  containing  an  ex- 
cess of  sugar. 

Comments. — The  reappearance  of  sugar  on  a  sin- 
gle day  was  of  no  moment  and  indicated  a  physio- 
logical glycosuria  which  occurs  in  certain  persons 
of  apparently  good  health  after  the  rapid  ingestion 
of  an  excessive  qtiantity  of  carbohydrates.  From 
the  evidence  presented,  the  case  in  qtiestion  can  only 
be  regarded  as  one  of  true  diabetes  mellitus.  The 
rationale  of  the  method  consists  of  diminishing  the 
quantity  of  blood  flowing  through  the  liver  by  aug- 
menting the  tone  of  the  splanchnic  bloockw£ssels  and 
thus  improving  the  nutrition  of  the  hepatic  cells 
concerned  in  the  warehousing  of  carbohydrates. 

By  the  method  of  percussing  the  liver  as  sug- 
gested by  Abrams,  enlargement  of  the  organ  may 
be  demonstrated  in  diabetes  and  a  diminution  of  its 
volume  may  be  noted  after  a  single  concussion 
seance.  The  latter  fact  is  probably  due  to  a  ylimin- 
ished  volume  of  blood  in  the  liver  and  is  not  a  true 
liver  reflex  such  as  is  elicited  by  concussion  of  the 
spinous  processes  of  the  first  three  lumbar  verte- 
brae. 

Twenty  seances  of  the  concussion  treatmtnt  in 
the  foregoing  case  were  necessary  before  the  sug;ir 
disappeared  from  the  urine. 
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CHOLELITHIASIS. 

With  Primary  Carcinoma  of  lAver  and  Chronic  F<Bcal  Ob- 
struction: Report  of  Case.* 

By  Cheney  M.  Stimson,  M.  D., 
Philadelphia, 

Assistant  Demonstrator  of  Gynaecology,  Jefferson  Medical  College. 

Case.  E.  S.,  widow,  sixty-seven  years  of  age,  was  first 
seen  May  8,  loio,  at  12 :30  a.  m.  Patient  was  suffering 
with  intense  colicky  pains  throughout  the  abdomen  and  back, 
slight  nausea  and  vomiting,  eructations,  some  distention. 


'Si'ontlylcthcrapy. 


•Read  before  the  Jefferson  Clinical  Society.  September  23,  1910. 
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Bowels  were  constipated.  There  was  no  fever ;  pulse  and 
respiration  were  normal.  The  pain  was  so  intense  that 
morphine,  l4  grain,  hypoderniically,  was  necessary  for  re- 
lief. A  course  of  calomel  was  ordered,  followed  by  mag- 
nesium sulphate  in  the  morning. 

The  history  of  the  case  showed  that  patient  had  had  a 
simdar  attack  one  month  before,  which  left  her  with  very 
poor  digestion  and  occasional  abdominal  pains. 

l'"amdy  history:  Mother,  one  brother,  and  one  sister  died 
of  cancer  of  stomach. 

I'ast  history:  Aside  from  diseases  of  childhood  patient 
had  always  been  a  well  woman. 

At  the  next  \isit,  May  gth,  patient  was  feeling  somewhat 
better  although  considerable  pain  was  still  present  in  the 
abdomen.  The  bowels  had  moved  and  some  gas  had  been 
expelled. 

Physical  examination  showed  a  well  nourished  woman 
apparently  sixty-five  years  of  age,  of  intelligent  expression, 
weight  about  150  pounds.  Skm  clear.  Her  physical  con- 
dition, except  for  the  abdomen,  was  good ;  heart  and  lungs 
apparently  normal ;  organs  of  special  sense  intact.  Care- 
ful palpation  of  the  abdomen  revealed  the  presence  of  a 
smooth,  hard,  oblong  mass  extending  from  the  right  iliac 
fossa  to  the  liver,  with  which  it  was  apparently  continuous. 
The  mass  was  about  five  centimetres  in  diameter  freely 
movable  from  side  to  side,  and  could  be  felt  to  glide  up- 
ward and  downward  with  respiratory  movements  of  the 
diaphragm.  It  gave  a  flat  note  to  percussion,  no  sound 
to  auscultation,  and  was  somewhat  tender  to  pressure.  The 
urine  was  dark  straw  colored,  cloudy,  acid,  contained  a 
trace  of  albumin,  much  amorphous  urates,  and  a  few  gran- 
ular casts,  no  blood.  Faeces  were  clay  colored,  of  offen- 
sive odor  and  small  quantity. 

Operation  was  urged  by  both  the  writer  and  Dr.  E.  Fl. 
Wiggins,  who  also  saw  the  case,  but  patient  would  not  give 
her  consent.  Her  condition  remained  the  same  for  two 
weeks,  during  which  various  intestinal  antiseptics,  cathar- 
tics, and  enemata  were  used  without  beneficial  results.  She 
took  liquid  nourishment  which  was  retained  most  of  the 
time.  _  Morphine  had  to  be  administered  daily  to  relieve 
the  pain.  At  this  time,  two  weeks  after  the  onset,  jaundice 
developed  which  in  three  days  was  intense  and  so  continued 
until  the  time  of  patient's  death.  At  no  time  were  there 
chills  or  fever.  Emaciation  became  marked,  and  the  pa- 
tient, gradually  failing,  in  two  months  died.  For  two  weeks 
before  death  the  bowels  could  not  be  made  to  move  either 
by  purgatives  or  enemata.  Fluid  injected  into  the  rectum 
would  return  unchanged.  No  nourishment  was  retained 
by  the  stomach. 

The  family  consented  to  our  opening  the  abdomen,  al- 
though permission  for  a  complete  autopsy  was  not  given. 
Briefly  the  following  pathological  conditions  were  found : 

The  gallbladder  extended  five  centimetres  below  the  cos- 
tal margm,  was  filled  with  yellowish  mucopus,  and  con- 
tained also  a  solitary  gallstone,  oblong  in  shape,  the  size 
of  a  small  pea  nut.  At  the  neck  of  the  gallbladder  was  a 
firm  mass  of  new  growth  about  the  size  of  the  gallstone, 
extending  up  into  the  hilum  of  the  liver  involving  the 
common,  the  cystic,  and  the  hepatic  ducts  in  a  mass  of 
adhesions  obliterating  the  lumina.  The  liver  was  of  nor- 
rnal  size  and  contour;  at  only  one  place  besides  the  hilum 
did  it  show  external  evidence  of  disease ;  this  was  upon 
the  superior  surface  of  the  right  lobe  where  a  hard,  firm, 
grayish  nodule,  three  centimetres  'in  diameter  projected.  On 
section  the  liver  was  found  to  be  com.posed  mostly  of  firm, 
grayish  white,  new  growth  which  had  evidently  started  at 
the  hilum  and  extended  uniformly  throughout  the  organ  to 
within  two  centimetres  of  the  surface  leaving  only  a  shell 
of  uninvolved  liver  tissue.  There  was  no  glandular  en- 
largement in  the  gastrohepatic  omentum.  Stomach,  spleen, 
and  kidneys  were  intact. 

The  mass  in  the  right  iliac  legion  was  found  to  be  large, 
bowel  filled  with  a  hard,  clay  colored,  cyHndrical  faecal 
mass  extending  from  the  caput  coli  to  the  hepatic  flexure. 
It  could  be  moved  in  the  bowel  and  had  given  rise  to  no 
ulceration.  That  entire  obstruction  was  not  at  first  caused 
by  this  mass  is  evidenced  by  the  fadt  that  there  was  some 
faecal  movements  up  to  within  two  weeks  of  the  patient's 
death  when   obstruction  became  complete. 

The  interesting  points  in  this  case  are  the  exist- 
ence conjointly  of  the  three  patliological  conditions, 
namely :   cholelithiasis,  primary  carcinoma   of  the 


liver,  and  chronic  faecal  obstruction,  and  also  the 
presence  of  almost  continuous  intense  pain  from  the 
time  patient  was  confined  to  bed. 
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COCAINE  INTOXICATION.* 

By  N.  S.  Yawgek,  M.  D., 
Philadelphia, 

Assistant  Physician  in  the  Dispensary  for  Nervous  Diseases  in  the 
Hospital  of  the  University  of  Pennsylvania. 

There  is  considerable  matter  of  historic  interest 
associated  with  the  drug  which  we  know  as  coca. 
Because  of  its  property  of  imparting  endurance, 
the  Incas  of  Perti  regarded  it  as  the  "divine  p  ant," 
and  the  natives  of  some  of  the  South  American 
countries  attributed  to  it  marvelous  powers,  employ- 
ing it  in  their  religious  rites  and  sacrifices,  and  re- 
garding it  with  both  reverence  and  superstition.  It 
was  used,  in  time  of  war,  to  increase  their  strength 
and  for  the  prevention  of  hunger  and  thirst ;  they 
also  indulged  in  it  for  the  pleasurable  intoxication 
which  it  produced.  It  has  been  said  that  the  natives 
pluck  the  leaves  from  the  bushes  by  the  wayside  to 
chew ;  the  leaves  are  selected  as  they  are  sweet  and 
rich  in  the  more  volatile  alkaloids  and  contain  a  low 
percentage  of  cocaine ;  those  containing  a  larger 
quantity  of  the  alkaloid  have  a  bitter  taste.  After 
the  gathering,  the  leaves  are  dried  and  cured  with  as 
much  care  as  is  bestowed  upon  the  preparation  of 
tea  or  tobacco.  Coca  is  used  extensively  by  those 
engaged  in  heavy  labor,  and  the  quantity  apprr- 
tioned  to  each  worker  depends  upon  the  task  he  has 
to  perform;  one  or  two  handfuls,  which  is  equiva- 
lent to  one  or  two  ounces,  is  the  average  amount 
for  a  day's  consumption.  The  leaves  are  chewed 
with  a  small  quantity  of  a  limelike  substance  which 
is  obtained  from  the  ashes  after  the  burning  of  cer- 
tain plants,  shells,  or  limestone.  Under  the  sus- 
'toining  influence  of  this  drug,  the  natives  carry 
heavy  burdens  for  long  distances  and  do  other  la- 
borious work  without  hunger  or  fatigue.  Strange- 
ly enough,  it  is  said  their  health  does  not  become 
undermined  from  this  use,  and  they  often  live  to 
an  advanced  age. 

The  statements  concerning  the  sustaining  power 
of  coca  would  be  almost  incredible  were  they  not 
so  well  authenticated  by  physicians  and  others.  W. 
R.  Stevenson,  who  wrote  of  his  twenty  years'  resi- 
dence in  Sotith  America,  found  "that  the  natives  in 
the  mines,  or  when  traveling,  derived  such  sus- 
tenance from  chewing  the  leaves  that  they  fre- 
quently took  no  food  for  four  or  five  days,  though 
constantly  working ;  and  that  they  told  him  that 
with  a  good  supply  of  coca  they  felt  neither  hunger, 
thirst,  nor  fatigue,  and  that,  without  inconvenience 
or  injury,  they  could  remain  eight  or  ten  days  with- 
out sleep."  Ordinarily,  the  use  of  coca  gives  rise 
to  no  special  sensation ;  there  may  be  an  absence  of 
the  customary  desire  for  food  and  sleep,  but  if  an 
unusual  demand  is  made  upon  the  mind  or  body  its 
influence  is  then  felt. 

We  shall  now  consider  the  ef¥ect  that  cocaine, 
the  active  alkaloid  of  coca,  has  upon  the  white  race. 
The  drug  is  mostly  itsed  in  the   form  of  cocaine 

*Read  before  the  Northwestern  Medical  Society  of  Philadelphia, 
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hydrochloride.  Degrees  of  individual  susceptibility 
vary  widely;  in  some  less  than  one  grain  will  give 
rise  to  toxic  symptoms,  while  in  others,  two  or  more 
grains  may  be  taken  without  such  disturbance ;  from 
about  eight  grains  upward  is  regarded  as  a  fatal  dose, 
though  considerably  larger  doses  have  been  recov- 
ered from.  A  moderate  dose  is  followed  by  a  slight 
rise  in  blood  pressure,  a  pleasant  sensation  of 
bodily  warmth,  dilatation  of  the  pupils,  exaltation, 
self  assurance,  unusual  mental  activity,  a  general 
feeling  of  well  being,  and  increased  capacity  for 
physical  efifort ;  the  individual  appears  somewhat 
excited.  This  is  followed  by  a  stage  of  depression, 
a  loss  of  muscular  activity,  and  a  somewhat  accel- 
erated heart  action.  If  the  dose  is  a  poisonous  one, 
the  respiratory  movements  are  somewhat  increased, 
the  pupils  are  dilated  at  first  but  contracted  toward 
the  end,  there  is  nausea  and  vomiting,  an  intermit- 
tent pulse,  profuse  perspiration,  cyanosis,  muscle 
cramps  and  general  muscular  weakness,  epilepti- 
form convulsions,  and  finally  Cheyne-Stokes  breath- 
ing. Instead  of  unconsciousness,  a  violent  mania 
may  develop.  If  the  patient  recovers,  he  is  often 
in  a  highly  nervous  state  for  days  or  even  for  weeks 
after.  When  death  ensues,  it  results  from  paralysis 
of  the  respiratory  centre  together  with  exhaustion 
following  the  severe  convulsions. 

The  continued  use  of  cocaine  is  followed  by  the 
most  direful  results.  Before  considering  these,  it 
may  be  of  interest  to  attempt  to  explain  the  oc- 
currence of  these  disastrous  eflfects  in  the  white 
race,  since  the  Indians  of  South  America  seem  to 
escape  the  more  serious  consequences.  For  cen- 
turies millions  of  these  natives  have  used  coca  and 
had  it  produced  in  them  marked  mental  and  physi- 
cal deterioration,  the  fact  could  hardly  have  escaped 
notice.  In  the  first  place  we  are  not  Indians ;  the 
greatest  number  of  our  people  who  become  addict- 
ed to  the  use  of  cocaine  are  the  debilitated,  neurotic, 
and  persons  who  are  naturally  perverse,  and  of 
course  we  have  a  larger  percentage  of  these  than 
can  possibly  be  found  among  any  primitive  people. 
The  use  of  the  alkaloid  being  followed  by  such 
pleasant  mental  and  bodily  effects,  makes  it  par- 
ticularly attractive  to  us  because  of  the  many  an- 
noyances and  affections  attendant  upon  civilization, 
such  as  delayed  hopes,  overwork,  lack  of  exercise, 
and  bad  air  with  their  consequent  disorders ;  all 
these  find  prompt  relief  after  the  use  of  this  drug ; 
the  taking  of  the  powerful  alkaloid  doubtless  has 
a  much  more  deleterious  effect  than  the  chewing  of 
the  leaf,  many  of  the  natives  accustomed  to  its  use 
live  in  mountainous  districts,  lead  an  active  life, 
such  as  mining  and  the  making  of  long  journeys, 
and  live  in  an  invigorating  climate ;  finally,  the  In- 
dian selects  a  leaf  that  is  sweet  and  therefore  con- 
tains a  small  percentage  of  cocaine ;  he  uses  but 
three  portions  each  day  and  usually  does  not  in- 
crease this  allowance  during  his  lifetime. 

Cocaine  came  into  general  use  shortly  after  1884. 
when  its  value  as  a  local  anaesthetic  in  ophthalmic 
surgery  was  discovered.  Because  of  its  producing 
exhilaration  and  mental  exaltation,  as  well  as  be- 
ing in  general  strikingly  opposite  in  its  body  action 
to  morphine,  it  was  soon  adopted  as  a  means  of 
overcoming  the  morphine  habit ;  it  has  been  used 
extensively  for  this  purpose  and  at  first  appeared 
to  act  m.ost  happily,  but  soon  it  was  found  that  the 


patient  almost  invariably  became  addicted  to  this 
drug,  and  morphine  is  the  lesser  of  the  two  evils. 
Its  use  is  unsafe  in  the  withdrawal  of  morphine 
or  in  the  breaking  of  any  other  drug  habit.  From 
periodical  use  at  first,  cocaine  takers  soon  drift  into 
its  continued  use,  and  since  its  effects  soon  wear  off, 
it  is  resorted  to  at  frequent  intervals ;  the  debili- 
tated and  neurotic  take  to  it  readily,  and  the  poorer 
classes  fall  easy  victims  to  its  charms ;  the  liabit 
is  common  among  the  negroes  in  some  parts  of  the 
south,  and  some  criminals  are  users  of  the  drug. 
Most  cocainists  use  it  in  conjunction  with  mor- 
phine, often  with  alcohol,  and  rarely  with  chloral 
hydrate.  It  comes  as  a  great  temporary  solace  to 
those  who  are  already  exhausted  from  the  ex- 
cesses of  other  drugs.  Persons  who  have  found 
themselves^drifting  into  its  continued  use,  and  who 
still  have  had  sufficient  strength  of  mind  to  throw 
off  the  habit,  say  that  the  intense  longing  never  dies 
out,  and  being  aware  of  its  enslaving  power,  they 
are  afraid  to  come  in  contact  with  it ;  I  know 
physicians  wlio  will  not  keep  it  in  their  office  on 
this  account.  Cocaine  is  the  first  of  drugs  to  en- 
thrall its  devotees,  luring  them  to  an  almost  hope- 
less captivity ;  soon  it  induces  physical,  mental,  and 
moral  deterioration,  often  leading  rapidly  to  death, 
but  rarely  to  a  permanent  insanity.  My  own  ex- 
perience witli  these  patients  has  come  from  a  six 
years'  residence  as  medical  superintendent  in  a 
private  hospital  where  addicts  of  some  sort  were 
always  present,  in  the  Philadelphia  Hospital  for 
the  Insane,  and  also  in  the  detention  wards  of 
the  Philadelphia  General  Hospital ;  it  may  be  of 
interest  to  add  that  but  few  cocaine  users  are  trans- 
ferred from  the  detention  wards  to  the  Insane  Hos- 
pital ;  the}'  seldom  become  chronic  insane  patients, 
but  usually  die  in  a  marasmic  condition  or  are  car- 
ried off  by  some  intercurrent  affection. 

The  symptoms  presented  by  cocaine  addicts  are 
those  of  rapid  emaciation,  the  individual  is  dis- 
tressed of  covmtenance,  is  restless,  talkative,  and 
secretive,  the  skin  has  a  pale,  yellowish,  withered 
appearance,  the  eyes  are  deeply  sunken  and  the 
pupils  dilated,  there  is  muscular  weakness  and  tre- 
mors, the  extremities  are  cold,  and  there  are  at- 
tacks" of  weakness  from  cardiac  irregularity ;  busi- 
ness, which  is  at  first  plunged  into  only  to  be  left 
unfinished,  is  finally  abandoned.  Sometimes  from 
the  poisonous  effects  of  the  drug  and  perhaps  also 
from  the  marasmic  condition,  there  develops  an 
hallucinatory  phase  beginning  with  great  restless- 
ness'and  distrust,  from  which, the  individual  passes 
rapidlv  into  a  state  of  irresponsibility :  the  special 
senses  may  all  be  involved,  vile  language  is  often 
heard,  and  they  hear  persecutory  threats  shouted 
at  them  ;  thev  imagine  to  observe  small  black  spots 
wandering  over  a  light  surface,  see  vermin  of  vari- 
ous sorts  about  the  room  or  upon  the  clothing ;  a  very 
common  sensation  experienced  is  that  of  insects 
crawling  under  the  skin  ;  this  is  known  as  Magnan's 
sign  and  has  been  termed  the  "cocaine  bug"  ;  this 
sensation  of  bodies  under  the  skin  is  characteristic 
of  cocainism ;  needlelike  pricks  are  felt  and  many 
other  painful  sensations  are  experienced ;  the  pa- 
tient may  believe  these  are  due  to  the  machination-^ 
of  his  fancied  persecutors,  a  homicidal  insanity 
mav  develop  at  once  and  he  may  arm  himself  for 
the  destruction  of  his  supposed  enemies;  accusa- 


iJcccnilKi  j.  1910.] 


CORRESPONDENCE. 


1133 


tions  of  marital  infidelity  are  quite  common ;  he  has 
now  become  an  exceedingly  dangerous  person; 
rarely,  in  this  condition  of  mental  and  physical  tor- 
ture, he  commits  suicitle. 

When  a  combination  of  drugs  is  used,  the  diag- 
nosis may  be  quite  difficult.  The  cocainist  is  er- 
ratic, secretive,  distrustful,  and  inclined  to  be  soli- 
tary. This  is  usually  not  true  of  the  morphine  user. 
It  differs  from  the  alcoholic  psychosis  in  the  pecu- 
liar form  of  skin  sensations,  the  more  severe  char- 
acter of  the  maniacal  manifestations,  and  in  the 
absence  of  albuminuria,  the  administration  of  a  sin- 
.trle  dose  of  cocaine  will  aggravate  the  condition, 
"  while  little  or  no  effect  will  result  if  the  patient  is 
an  alcoholic.  From  paranoia,  it  may  be  observed 
that  the  delusions  are  usually  less  systematized,  less 
constant,  and  more  numerous. 

If  the  patient  is  treated  early,  the  prognosis  is 
perhaps  more  favorable  than  in  either  morphine  or 
whiskey  addicts ;  however,  except  in  the  early  stage, 
a  permanent  cure  is  extraordinarily  rare.  Those 
individuals  who  use  a  combination  of  drugs  are  the 
least  hopeful. 

In  cases  of  acute  poisoning  where  the  drug  has 
l)een  taken  internally,  the  stomach  should  be 
washed  out  at  once ;  respiratory  failure  is  to  be 
met  with  alcohol,  camphor,  aromatic  spirit  of  am- 
monia, and  perhaps  oxygen  and  artificial  respira- 
tion; a  rapid  injection  of  normal  saline  solution  has 
proved  beneficial. 

The  chronic  patients  may  be  treated  by  stopping 
the  drug  at  once,  by  rapidly  reducing  it,  or  it  may 
be  slowly  withdrawn.  In  many  cases  its  imme- 
diate withdrawal  will  be  the  most  satisfactory,  for 
the  reason  that  during  the  gradual  reduction,  it 
sometimes  happens  that  the  patient  will  not  remain 
under  treatment  when  the  discomfort  incident  to 
the  partial  deprivation  manifests  itself  strongly ;  in 
those  states  where  institutional  detention  is  lawful, 
these  patients  are  more  easily  managed  by  confine- 
ment. When  maniacal  symptoms  are  present,  they 
usually  subside  when  the  individual  can  no  longer 
obtain  the  poison.  The  suffering  attendant  upon 
deprivation  is  not  so  great  as  in  the  morphinist,  but 
there  is  danger  of  the  symptoms  of  collapse  for 
some  time  after  the  drug  has  been  withdrawn. 
Strychnine  is  a  sustaining  remedy ;  the  mental  dis- 
tress may  be  relieved  by  hyocyamus,  valerian,  or 
large  doses  of  bromide ;  the  appearance  of  collapse 
sliould  be  met  by  the  administration  of  cardiac  and 
respiratory  stimulants ;  the  insomnia  is  best  over- 
come by  prolonged  baths;  good  food  should  be 
given  at  frequent  intervals. 
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LETTER  FROM  EDINBURGH. 

Professor  Metchnikoff  and  the  Royal  Society  of  Edinburgh. 
— Rest  and  Movement  in  Tuberculosis. — Fungous  Af- 
fections of  the  Finger  Nails. — Clinical  Laboratory  for 
Glasgow  Infirmary. — The  Cinematograph  in  Medicine. 

Edinburgh.  November  15,  igio. 
A  number  of  distinguished  scientists  were  elected 
honorary  fellows  of  the   Royal  Society  of  Edin- 
burgh at  a  meeting  held  on  November  7th.  Medi- 
cine was  represented  by  Elie  Metchnikoff,  vnce  di- 


rector of  the  Pasteur  Institute  and  member  of  the 
Academy  of  Medicine,  Paris.  Two  distinguished 
Americans  were  also  elected  honorary  fellows  at 
the  same  meeting:  Professor  A.  A.  Michelson,  of 
Chicago,  and  Professor  F.  W.  Putnam,  of  Harvard 
University. 

Dr.  R.  \^^  Philip  gave  a  lecture  on  Rest  and 
Movement  in  Tuberculosis  to  the  Edinburgh  Sani- 
tary Society  on  November  nth.  He  showed  the 
value  of  the  open  air  treatment,  stating  that  it  was 
his  profound  conviction  that,  were  the  vitalizing 
properties  of  open  air  truly  understood  and  realized, 
the  larger  part  of  the  disease  would  cease  to  be. 
He  then  showed  how  far  rest  was  essential,  and 
when  and  to  what  extent  movement  and  exercise 
came  in.  The  toxine  of  tuberculosis  was  essentially 
a  muscle  poison.  Rest  was  essential  while  the 
toxine  was  actively  at  work,  but  once  the  lesion  be- 
came less  active,  natural  movement  assisied  muscle 
repair.  If  we  could  adjust  the  activity  so  nicely  as 
to  lead  to  the  discharge  of  just  so  much  toxine  as 
would  cause  a  serviceable  and  not  an  excessive  re- 
action, we  might  hope  to  achieve  by  natural  meth- 
ods what  we  sought  to  effect  in  the  treatment  of 
tuberculosis  by  vaccine  therapy,  that  was,  by  the 
use  of  tuberci^lin.  The  amount  of  activity  allowed 
must  in  every  case  be  determined  with  exactness. 
On  this  account  treatment  could  be  more  efficiently 
initiated  in  a  hospital,  where  the  patients  were  more 
or  less  constantly  under  the  eye  of  a  trained  ob- 
server and  where  increase  of  dose  was  sanctioned 
only  where  no  contraindication  was  present.  Un- 
der the  conditions  of  hospital  life  the  degree  of  tol- 
erance on  the  part  of  the  patient  could  be  studied 
with  great  exactness.  Dr.  Philip  outlined  tlie 
scheme  of  physical  treatment  which  has  gradually 
been  elaborated  and  systematized  during  the  past 
eight  or  ten  years  at  the  Royal  Victoria  Hospital, 
and  said  that  for  the  majority  of  the  patients  under 
treatment  this  regime,  as  carried  out  within  the  hos- 
pital, was  found  to  be  complete.  In  the  case  of 
some  twenty-five  per  cent,  of  the  patients,  however, 
there  was  need  for  something  more.  It  was  for  this 
class  of  persons  that  the  farm  colony  was  conceived. 
The  colony  was  a  kind  of  postgraduate  school  suit- 
ed to  the  requirements  of  a  certain  munber  of  in- 
dividuals who  needed  more  prolonged  surveillance 
and  direction  than  was  convenient  at  the  hospital. 
At  a  meeting  of  the  Edinburgh  Medico-Chirurgi- 
cal  Society  held  on  November  2nd,  Dr.  R.  Cranston 
Low  read  an  interesting-  paper  on  Fungous  Affec- 
tions of  the  Finger  Nails.  That  such  affections 
were  more  common  than  was  supposed  was  shown 
by  the  fact  that  Dr.  Low  had  treated  no  fewer  than 
nineteen  cases  during  the  last  three  years.  He  de- 
vided  his  cases  into  three  groups  :  ( i )  Ringworm  ; 
(2)  favus;  (3)  fimgi  of  unknown  origin.  Sixteen 
out  of  the  nineteen  belonged  to  the  first  variety  and 
a  large  proportion  of  these  were  in  females.  The 
disease  was  common  to  all  ages,  the  youngest  pa- 
tient treated  being  ten  and  the  oldest  fifty-eight 
years,  but  the  majority  were  between  twenty  and 
thirty.  The  affection  was  rare  in  connection  with 
ringworm  of  the  scalp,  and  usually  existed  in  con- 
junction with  tinea  corporis.  Dr.  Low  described 
fully  the  appearance  and  condition  of  the  nails. 
Treatment  had  for  its  object  the  removal  of  as 
much  of  the  diseased  nail  as  possible.   The  best  re- 
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suits  were  obtained  by  daily  scraping  and  subse- 
quent application  on  absorbent  cotton,  for  half  an 
hour,  of  a  solution  of  a  drachm  of  potassium  iodide 
in  half  an  ounce  each  of  liquor  potassae  and  distilled 
water.  After  this,  a  solution  of  corrosive  sublimate 
was  applied  for  twenty-four  hours  and  the  finger 
covered  with  an  india  rubber  finger  stall.  The  nail 
became  black  and  soft  and  was  easily  removed.  Dr. 
Norman  Walker's  method  was  to  apply  ordinary 
Fehling's  solution  on  lint  and  cover  with  a  finger 
stall  for  a  day  or  two.  The  nail  became  soft  and 
was  easily  removed.  After  removal,  a  solution  of 
copper  sulphate  (ten  grains  to  the  ounce)  was  used 
as  a  continuous  dressing. 

In  my  last  letter  I  referred  to  the  new  clinical 
laboratory  recently  opened  at  the  Edinburgh  In- 
firmary, and  it  is  now  the  turn  of  the  Victoria  In- 
firmary, Glasgow,  to  acknowledge  the  gift  of  £5,000 
from  an  anonymous  donor  for  a  similar  purpose. 
The  Western  Infirmary  of  Glasgow  has  nearly 
completed  the  building  for  its  clinical  laboratory, 
and  with  the  new  laboratory  at  the  Victoria  In- 
firmary Glasgow  should  be  well  equipped  for  clini- 
cal research. 

At  a  recent  meeting  of  the  Glasgow  Medico- 
Chirurgical  Society  Dr.  Levaditi,  of  the  Pasteur  In- 
stitute, Paris,  gave  a  lecture  on  phagocytosis,  illus- 
trated by  means  of  cinematograph  films.  The 
movements  of  spirochaetx  and  trypanosomes  and 
the  process  of  phagocytosis  by  white  blood  cells 
were  shown  on  the  screen  in  actual  operation  by  a 
series  of  wonderfully  clear  records,  giving  an  ex- 
cellent example  of  the  advances  of  projection  dem- 
onstration. 




General  Treatment  of  Gonorrhoea. — According 
to  the  Practitioner  for  November,  1910,  Carles 
gives  the  following  as  serving  greatly  to  improve 
the  general  condition,  and  which  should  be  used 
during  the  height  of  the  attack.  At  the  outset,  al- 
kalies have  a  fortunate  efifect  recognized  by  all  who 
have  tried  them,  although  their  action  appears  not 
very  explainable.  The  bicarbonate  or  the  salicylate 
of  soda,  the  former  for  choice,  can  be  ordered  in 
any'form.    Fournier  advises: — 

B     Sodium  bicarbonate  u:?^^' 

Pulverized  sugar,   5iiss; 

Lemon  juice,   TT\,xv. 

To  be  dissolved  in  two  pints  of  water  and  taken  during 
the  day. 

Balzer  gives : — 

B    Sodium  bicarbonate  

Sodium  salicylate,   3iiss. 

One  or  two  teaspoonfuls  in  two  pints  of  lemonade. 

Less  esteemed  is  the  "Traveller's  powder,"  which, 
however,  can  by  no  means  be  put  on  one  side, 
thanks  to  its  old  established  usefulness  and  its 
emollient  qualities,  although  it  certainly  does  con- 
tain too  great  a  quantity  of  gum  acacia  and  sugar 
of  milk.  Carle  has  altered  its  composition  by  add- 
ing sodium  bicarbonate  to  it,  and  orders  it  regular- 
ly, as  it  appears  to  satisfy  the  majority  of  pa- 
tients : — 


Sodium  bicarbonate  

Sugar,   51 ; 

Pulverized  acacia,  j 

Pulverized  licorice,   aa  3iiss; 

Pulverized  marshmallovv,  ) 

Extract  of  vanilla,   TT\,v; 

Potassium  nitrate,   3iiss, 

Essence  of  lemon,   iTLv. 

Misce.    Fiat  pulvis. 

Sign.    One  teaspoonful  in  a  glass  of  water  twice  a  day. 
This  prescription  is  elastic  and  can  be  altered  at 
will. 

The  tissues  can  also  be  narcotized,  as  is  common- 
ly done  in  Austria  : — 

^    Syrup  of  opium  3iiss;' 

Decoction  of  linseed  5xvi. 

Misce.    Fiat  mistura. 

Sig.:  One«tablespoonful  to  be  taken  every  two  hours. 
Another  mixture  is  : — 

^    Syrup  of  opium,    )  --  ?• 

Syrup  of  tolu,  f aaSiss; 
Infusion  of  orange,  ad  S^vj. 

Misce.     Fiat  mistura. 

One  tablespoonful  to  be  taken  in  the  afternoon  and  eve- 
ning.    Every  two  hours  at  most. 

In  the  same  way  act  the  resinous  tisanes,  fir  buds, 
uva  ursi,  buchu,  tar  water,  etc.,  in  small  doses.  At 
this  stage,  if  not  from  the  first,  at  least  eight  to  ten 
days  afterward,  the  so  called  urinary  antiseptics  can 
be  given.  The  best  known  are  the  alkali  benzo- 
ates,  and  salol.  Both  of  these  may  be  given  to- 
gether in  a  cachet,  fifteen  grains  of  salol  and  four 
grains  of  sodium  benzoate.  Two  are  given  every 
day.  Urotropin  and  helmitol  are  later  additions  to 
this  class.  Guiard  thinks  so  well  of  urotropin  that 
he  orders  fifteen  grains  to  be  taken  every  day  in 
two  cachets. 

Potion  in  Prostatic  Irritation. — In  hypertrophy 
of  the  prostate  gland  where  acute  irritability  of  the 
bladder  exists  this  condition  may  be  relieved  (Jour- 
nal of  the  American  Medical  Association,  Novem- 
ber 12,  1910)  by  the  following  simple  prescription : 

Potassium  citrate  3ix; 

Wintergreen  water,   5vi. 

M.  et  Sig. :  Two  teaspoonfuls  in  water,  three  times  a  day, 
after  meals. 

If  there  is  chronic  cystitis,  no  drug  is  probably 
more  valuable  than  hexamethylenamine,  which  may 
be  given  as  follows  : 

R    Hexamethylenamine,   3iiss; 

Fac  chartulas  No.  xx. 

Sig. :  A  powder  in  half  a  glass  of  water,  three  times  a 
day,  between  meals. 

Treatment  of  Epistaxis. — Quoting  from  Pro- 
grcs  medical,  the  Practioner  for  November  pub- 
lishes the  conclusions  arrived  at  by  Bourgeois  after 
a  study  of  practical  methods  for  stopping  epistaxis. 
When  the  haemorrhage  is  not  severe,  the  patient 
should  be  seated  in  a  cool  place  with  the  head  well 
up.  He  must  be  relieved  of  all  clothing  about  the 
neck  which  may  interfere  with  the  return  circula- 
tion. The  haemorrhage  is  nearly  always  due  to  the 
rupture  of  an  arteriole  in  the  anterior  part  of  the 
septum.  A  pledget  of  absorbent  cotton  should  be 
introduced,  not  into  the  orifice  of  the  nostril,  but 
into  that  of  the  nasal  fossa.  The  cotton  should  be 
wet  with  hot  hydrogen  dioxide  water,  of  12  volumes 
strength,  or  in  a  50  per  cent,  solution  of  antipyrine 
in  hot  water.    Bv  means  of  the  ala  a  moderate  de- 
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gree  of  pressure  is  kept  up  by  the  finger  upon  the 
pledget.  If  there  is  a  relapse,  examination  and 
rhinological  treatment  must  be  instituted  as  soon  as 
possible  after  the  bleeding.  On  the  anterior  part 
of  the  quadrangular  cartilage  are  seen  one  or  more 
small  arterial  branches  in  varicose  condition ;  on 
their  track  a  small  brown  clot  points  out  the  seat 
of  the  recent  luemorrhage.  Some  i  in  lo  solution 
of  cocaine  is  applied  on  absorbent  cotton.  The  clot 
comes  away  when  the  cotton  is  removed,  and  bleed- 
ing must  be  avoided  as  much  as  possible.  The 
bleeding  point  is  then  cauterized,  and  afterward  all 
varicosities  in  the  course  of  the  arterioles.  The 
galvanic  cautery  to  a  dull  red  may  be  used,  or  a 
crystal  of  chromic  acid  or  of  silver  nitrate.  Chromic 
acid  causes  a  yellow  scab.  The  patient  must  not 
^blow  his  nose,  and  should  introduce  twice  a  day  a 
small  quantity  of  boratcd  petrolatum. 

In  the  case  of  serious  h?emorrhage,  such  as  al- 
ways relieves  a  general  condition  of  high  arterial 
tension,  or  results  from  delayed  coagulation,  quick 
and  efficient  anterior  plugging  is  often  necessary. 
It  can  be  effected  by  Gariel's  balloon  as  improved 
by  Laurens.  The  deflated  balloon  is  covered  out- 
side with  ointment: — ■ 

5:    Cocaine  hydrochloride,   gr.  ij  ; 

Solution  of  adrenalin  chloride  TTLiij ; 

Petrolatum,  )  •  --  „ 

Wool  fat,  S' 
Misce.    Fiat  unguentum. 

It  is  then  introduced  along  the  floor  of  the  nasal 
fossa  by  means  of  Lubet-Barbon's  smooth  bladed 
forceps.  It  is  immediately  inflated  with  pressure 
sufficient  to  hold  it  in  place.  At  the  end  of  twenty- 
four  hours  the  air  is  allowed  to  escape,  and  the 
bag  IS  withdrawn.  Failing  a  bag,  a  gauze  plug 
must  be  used,  made  up  of  strips,  two  fifths  of  an 
inch  wide  and  about  three  inches  long,  of  medicated 
gauze  (ferripyrin  or  iodoform),  or  of  sterilized 
plain  gauze.  The  patient  is  laid  down  with  his  head 
low,  because  of  the  condition  of  syncope.  By  help 
of  a  mirror  and  speculum,  the  forceps  is  passed 
along  the  floor  of  the  nasal  fossa,  carrying  one  end 
of  a  gauze  strip  close  to  the  posterior  nares,  the 
other  end  being  left  in  view  in  the  nostril.  The 
forceps  is  withdrawn  and  again  introduced  closed, 
in  order  to  spread  the  gauze  lightly  over  the  floor. 
A  second  strip  is  then  spread  over  the  first,  and  so 
on,  until  the  last  can  only  be  packed  in  without  the 
speculum  above  and  behind.  The  bleeding  should 
be  stopped  in  five  or  ten  minutes.  This  may  be  de- 
termined by  looking  at  the  uvula  and  back  of  the 
pharynx  to  see  if  any  blood  trickles  down.  This  plug 
must  be  left  in  place  for  forty-eight  hours  ;  a  shorter 
time  runs  the  risk  of  allowing  fresh  bleeding,  a 
longer  that  of  septic  complications.  To  extract,  the 
patient  must  be  on  his  back  without  a  pillow.  One 
teaspoonful— the  spoon  being  previously  sterilized 
in  a  flame — of  peroxide  solution  containing  boric 
acid  is  poured  upon  the  outer  end  of  the  plug,  which 
is  then  removed  strip  by  strip  by  means  of  the  for- 
ceps. As  each  strip  is  taken  away  more  boric  oxy- 
gen water  is  dropped  in.  This  method  of  unplug- 
ging is  antiseptic,  and  at  the  same  time  causes 
neither  pain  nor  bleeding.  The  general  treatment 
is  in  syncopal  conditions,  injections  of  camphorated 
oil  or  caffeine,  hot  bottles,  rest  in  bed,  and  repeated 
drinks,  in  small  quantities  at  a  time,  of  milk  and 
water.    Injections  of  serum  are  indicated  for  large 


traumatic  hcemorrhage,  but  for  spontaneous  bleed- 
ing these  are  only  necessary  in  the  event  of  a  feeblj 
pulse.  In  many  cases  the  pulse,  in  spite  of  the  loss 
of  blood,  remains  strong  and  hard.  To  increase 
the  tension  in  such  case  would  be  dangerous.  Sa- 
line injections  are  dangerous  if  nephritis  is  present. 
They  should  only  be  given  when  the  general  condi- 
tion is  serious  and  the  pulse  small  and  feeble.  Not 
more  than  from  150  to  200  c.c.  should  be  given  at 
one  time. 

Treatment  of  the  Acute  Stage  of  Infantile 
Paralysis. — Hernaman-Jones,  in  Folia  TJicrapcu- 
tica  for  October,  19 10.  after  affirming  that  the  the- 
ory that  the  disease  is  an  acute  specific  infection, 
having  its  seat  in  the  spinal  cord,  and  there  giving 
rise  to  a  haemorrhagic  inflammation,  is  a  rational 
view  to  take  in  the  present  state  of  our  knowledge, 
says  it  should  not  be  overlooked  that  the  intestinal 
tract  is  also  suspected.  Accordingly  he  advises  to  be- 
gin treatment  with  a  good  dose  of  calomel,  so  as  to 
lower  the  blood  pressure,  and  get  rid  of  any  intes- 
tinal irritant.  He  gives  a  brief  summary  of  the 
therapeutic  measures  favored  by  various  authori- 
ties, and  follows  with  his  own  views  regarding  treat- 
ment as  follows :  Pain  should  be  assuaged  if  se- 
vere. The  application  over  the  painful  part  of  the 
spine  of  a  linseed  poultice  containing  a  little  mus- 
tard is  most  efficacious.  Morphine  may  be  neces- 
sary. The  common  prejudice  against  giving  this 
drug  to  children  should  not,  the  author  says,  cause 
us  to  withhold  it  where  to  do  so  is  cruel.  In  the 
vast  majority  of  cases  one  fortieth  of  a  grain  may  be 
given  hypodermically  with  safety  to  a  child  two 
years  old.  After  the  first  violence  of  onset  is  over, 
bromides  will  usually  be  found  sufficient  to  control 
any  remaining  irritation.  For  the  purpose  of  dimin- 
ishing blood  pressure  and  lessening  the  force  and 
frequency  of  the  heart's  action,  after  the  initial  dose 
of  calomel,  the  author  considers  aconite  and  spiritus 
aetheris  nitrosi  as  the  most  suitable  agents. 

An  attempt,  he  says,  should  be  made  to  eliniinate 
the  toxines  circulating  in  the  blood.  Potassium 
citrate  internally  and  frequent  hot  baths  will  stimu- 
late kidneys  and  skin  respectively.  A  mixture  of 
the  following  may  therefore  be  prescribed  and  con- 
tinued for  some  days : 

Tincture  of  aconite,   nxi ; 

Spirit  of  nitrous  ether,   TTLv; 

Potassium   citrate,   gr.  x; 

Syrup  of  lemon  nixv; 

Water  ad  3ii. 

M  et  Sig, :  Two  teaspoonfuls  every  two  hours  in  water. 

The  above  quantities  are  suitable  for  a  child  from 
two  to  three  years  old. 

A  Calmative  in  Biliary  Colic. — Robin  (Journal 
des  praticiens,  through  L'Union  pha/rniaceiitique, 
Noveinber,  1910)  considers  it  a  mistake  to  admin- 
ister morphine  hypodermically  in  the  treatment  of 
biliary  colic,  as  it  hinders  the  passage  of  the  cal- 
culus. He  prefers  to  give  a  sedative  of  the  follow- 
ing composition : 

^.    Morphine  hydrochloride,   gr.  ! 

Potassium  bromide,   3iiss; 

Cherrylaurel  water  Siiss ; 

Syrup  of  ether  [French  Codex],   5i ; 

Valerian  water  [French  Codex],   5iii. 

M.  et  Sig.:  One  tablespoonful  every  half  hour  until  re- 
lief is  given  or  three  spoonfuls  are  taken.  Usually  two 
doses  will  suffice. 
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ECONOMY  IN  HOSPITAL  ^lANAGEMENT. 

It  is  highly  necessary  that  our  hospitals  should 
be  maintained  at  as  small  expense  as  is  consistent 
with  the  full  possibility  of  their  usefulness.  No- 
body would  wish  them  to  stint  their  supplies  to  a 
point  even  approaching  inadequacy,  and  none  of  us 
would  countenance  them  in  furnishing  the  sick  with 
anything  short  in  quality  of  the  best  to  be  procured. 
It  is  not  meant  that  their  fittings  should  be  luxuri- 
ous or  that  they  should  feed  their  patients  on  food 
in  which  the  wealthy  revel ;  the  idea  is,  simply,  that 
the  sick  should  be  made  comfortable  as  regards 
their  housing  and  provided  with  nutritious  and  ap- 
petizing sustenance.  In  the  case  of  a  large  hospital, 
to  answer  these  reasonable  requirements  calls  for 
a  large  expenditure,  and  it  is  in  every  way  desirable 
that  the  cost  should  be  kept  within  proper  limits. 

There  is  abundant  experience  to  show  that  a 
great  saving  in  purchasing  supplies  for  households 
may  be  effected  by  means  of  cooperation,  and  prac- 
tically the  needs  of  a  hospital  are,  on  a  large  scale, 
those  of  a  family.  There  has  recently  been  inau- 
gurated in  New  York  a  systematic  association  of 
the  great  private  ho.spitals  which  promises  to  ac- 
complish a  great  deal  in  the  way  of  keeping  down 
expenses  without  impairing  the  efficiency  of  the  in- 
stitutions concerned.  It  is  by  the  establishment  of 
the  Hospital  Bureau  of  Standards  and  Supplies, 
representing  at  present  the  following  institutions : 
The  Flower  Hospital,  the  French  Benevolent  So- 
ciety, the  Lincoln  Hospital  and  Home,  the  Manhat- 
tan Eye,  Ear,  and  Throat  Hospital,  the  Manhattan 


Maternity  and  Dispensary,  the  Methodist  Episcopal 
Hospital,  Mount  Sinai  Hospital,  the  New  York 
Hospital,  the  New  York  Postgraduate  Medical 
School  and  Hospital,  the  Presbyterian  Hospital,  the 
Roosevelt  Hospital.  St.  Luke's  Hospital,  Columbia 
University  (including  the  Sloane  Maternity  Hos- 
pital and  the  Vanderbilt  Clinic),  and  St.  Bartholo- 
mew's Clinic  and  Parish  House. 

This  list,  it  will  be  seen,  includes  the  names  of 
almost  all  the  great  private  hospitals  of  New  York. 
By  "private"  hospitals  we  mean  those  that  are  not 
under  national.  State,  or  municipal  control.  Their 
affairs  are  in  the  hands  of  astute  and  devoted  men, 
and  we  may  be  sure  that  they  never  would  have  en- 
tered upon  this  undertaking  unless  those  men  had 
seen  in  it  a  reasonable  promise  of  benefit.  Their 
judgment  in  the  matter  has  already  been  borne  out 
by  events,  for  it  appears  by  the  first  annual  report 
of  the  bureau's  Executive  Committee,  covering  the 
seven  months  ending  on  September  30,  1910,  that 
very  considerable  savings  have  been  effected  on  pur- 
chases made  under  agreements  negotiated  by  the 
bureau,  in  some  instances  more  than  enough  to 
cover  assessments.  If  such  a  showing  is  made  thus 
early,  it  is  easy  to  foresee  still  greater  results  when 
the  work  of  the  bureau  is  more  advanced. 


PAUL  EHRLICH. 

On  account  of  the  worldwide  interest  taken  in 
"606,"  our  readers  will  naturally  be  glad  to  know 
some  facts  concerning  its  discoverer.  Professor 
Paul  Ehrlich.  He  was  born  on  March  14,  1854,  at 
Strehlen,  Prussian  Silesia,  and  studied  medicine  at 
Breslau,  Freiburg,  Strassburg,  and  Leipsic,  from 
which  latter  university  he  was  graduated  in  1878. 
He  then  became  assistant  at  the  university  clinics  in 
Berlin.  In  1888  he  was  recognized  as  a  Privat- 
dozent,  became,  in  1890,  assistant  to  Koch  at  the 
Institution  for  Infectious  Diseases,  and  a  year  later, 
in  1 89 1,  was  appointed  assistant  professor.  In  1896 
he  became  director  of  the  Laboratory  for  Serum 
Examination  connected  with  this  institution.  When, 
in  1899,  the  Institute  for  Experimental  Therapeutics 
was  opened  at  Frankfort  on  the  Main,  Ehrlich 
became  its  director.  In  1908  he  received  the  Nobel 
prize. 

Ehrlich  represents  the  results  of  modern  German 
medical  education.  The  ideas  promulgated  by  a 
\^irchow  have  produced  a  Koch,  a  von  Behring,  and 
an  Ehrlich.  But  while  Koch  and  von  Behring  have 
used  the  products  of  living  or  dead  microorganisms 
to  form  a  serum  for  inoculation,  made  artificially 
outside  the  body,  that  it  may  be  used  when  injected 
as  a  weapon  against  the  attacks  of  the  bacteria  or 
bacilli  in  the  body,  Ehrlich  has  produced  a  drug  the 
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composition  of  which  he  arrived  at  by  logical  ex- 
periments so  that  he  might  reach  the  same  result. 
As  a  medical  student  in  his  second  year  (so  he  tells 
us  in  his  latest  book)  he  became  interested  in  the 
question  of  the  distribution  of  a  given  drug  in  the 
body.  He  has  followed  up  this  thought,  and 
searched  for  a  drug  which  would  destroy  only  the 
attacking  parasites,  not  the  host  and  parasite  to- 
gether, that  is,  to  use  his  own  words,  "to  find  a 
remedy  which  would  be  parasitotropic  without  be- 
ing organotropic" .  Such  a  preparation  would  have 
to  combine  with  the  attacking  germ,  that  is,  the 
cells  constituting  the  preparation  would  have  to 
swallow  the  germ  and  thus  destroy  it.  He  thus 
formulated  his  side  chain  theory,  which  is  beauti- 
fully described  by  Adami  in  the  first  volume  of  his 
Principles  of  Pathology.  Ehrlich's  experiments 
were  started  with  the  study  of  drugs  against  try- 
panosomes,  and  he  concluded  that  there  must  be 
special  affinities  in  the  cells  for  certain  chemical 
groups,  and  these  he  called  clicmoceptors,  and,  as 
lie  used  arsenical  preparations,  he  called  them 
arsenoccptors.  He  thus  became  the  founder  of 
chemotherapeutics.  \\'hile  formerly  the  chemist 
prepared  drugs  to  be  experimented  with  by  the 
clinician,  the  chemotherapeutist  now  formulates 
compounds  which  the  chemist  constructs.  In  this 
way  Ehrlich  followed  up  the  arsenic  compounds, 
and  after  many,  many  trials,  changes,  and  improve- 
ments, placed,  carefully  and  well  prepared,  dioxy- 
diamidoarstnobenzol  or  "salvarsan,"  to  give  it  its 
trade  name,  before  the  profession.  May  his  hopes 
be  fulfilled  and  may  sufl:"ering  mankind  be  corre- 
spondingly relieved. 

FERTILIZATION  AND  CELL  ONIDATIONS. 

Those  who  realize  the  supreme  importanci?  to  life 
of  oxidations  within  the  cell  may  be  astonished  to 
learn  that  under  certain  conditions  oxidations  may 
lead  to  death  of  the  cell,  and  that  life  of  the  cell 
can  be  prolonged  if  the  oxidation  is  limited.  In  his 
interesting-  experiments  on  artificial  parthenogene- 
sis, as  mentioned  in  his  recent  Harvey  Lecture, 
Jacques  Loeb  found  that  the  eggs  removed  from 
star  fish  could  not  be  fertilized  in  that  condition,  but 
that  they  had  first  to  be  left  for  a  time  in  sea  water. 
Such  eggs,  spoken  of  as  matured  eggs,  unless  they 
were  fertilized  would  die  after  a  few  hours.  The 
interesting  discovery  was  made  that  if  the  matured 
eggs  were  kept  in  sea  water  deprived  of  oxygen,  or 
if  oxidation  in  the  cells  was  diminished  by  adding 
small  quantities  of  cyanide  to  the  water,  the  eggs 
would  remain  alive  for  a  considerable  time.  That 
this  efiFect  is  really  due  to  decreased  oxidation  and 
not  to  anv  inhibition  of  bacterial  action  can  be 
shown  by  collecting  and  keeping  the  eggs  under 


sterile  conditions,  but  in  the  presence  of  oxygen. 
It  will  be  found  that  they  die  rapidly.  In  remark- 
able contrast  to  the  rapid  death  of  unfertilized  ma- 
tured eggs  in  the  presence  of  oxygen  is  tiie  normal 
development  of  such  eggs  when  fertilized. 

The  fact  that  the  unfertilized  egg  dies  and  the 
fertilized  egg  does  not  is  of  general  application 
in  biology,  and  fertilization  of  the  ovum  is  thus 
seen  to  be  a  life  saving  act.  What,  then,  is  this 
fertilization?  According  to  Hertwig,  the  es- 
sence of  fertilization  was  the  fusion  of  two  nu- 
clei. Like  all  purely  morphological  explanations 
this  gives  only  an  incomplete  conception  of  what 
really  takes  place.  The  researches  of  Loeb  have 
thrown  considerable  light  on  this  problem.  In 
his  studies  on  artificial  parthenogenesis  this  in- 
vestigator sought  to  reproduce  the  chemical  ef- 
fect of  sperm  fertilization  by  means  of  definite 
chemical  substances.  The  first  efifect  of  sperm 
fertilization  is  the  development  of  the  so  called 
cortical  membrane.  The  same  effect  can  be  pro- 
duced if  matured  eggs  are  treated  with  weak  so- 
lutions of  the  lower  fatty  acids,  such  as  formic 
or  butyric  acid.  In  either  case,  as  soon  as  the 
membrane  has  been  formed,  there  is  a  sudden 
rise  in  the  rate  of  oxidation  and  the  egg  begins 
to  develop.  In  the  case  of  the  sperm  fertilized 
egg  the  development  continues  normally,  but  in 
the  chemically  fertilized  egg  disintegration  very 
quickly  supervenes  and  leads  to  the  entire  de- 
struction of  the  embryo. 

This  disintegration  can  be  delayed  for  some  time 
if  the  eggs  are  kept  in  sea  water  deprived  of  oxy- 
gen. If  eggs  are  fertilized  by  their  proper  sperm,  th.e 
phenomena  accompanying  fertilization  take  place  so 
rapidly  that  it  is  difficult  to  follow  them.  However, 
if  they  are  fertilized  with  sperm  of  another  species, 
the  changes  are  so  slow  that  they  can  readily  be 
.studied  in  detail.  Thus,  when  sea  urchin  eggs  are 
treated  with  star  fish  sperm,  one  may  observe  that 
there  are  two  kind  of  embryos.  In  the  one  kind 
there  is  merely  membrane  formation,  and  the  sperm 
is  seen  lying  in  contact  with  the  outside.  In  the 
other  the  sperm  has  actually  penetrated  the  inte- 
rior of  the  egg.  The  first  kind  disintegrates  and 
dies  after  development  has  proceeded  but  slightly ; 
the  other  goes  on  in  the  ordinary  way,  at  least  for 
several  days.  This  shows  that  the  sperm  contains 
a  dififusible  substance  which  causes  membrane  for- 
mation, and  another  substance,  introduced  when 
the  sperm  penetrates  the  interior  of  the  egg,  which 
prevents  disintegration.  The  diffusible  substance 
would  appear  to  be  similar  to  the  lower  fattv  acids. 
The  nature  of  the  other  substance  and  its  mode  of 
action  are  still  obscure.  From  the  work  thus  far 
done  it  would  seem  that  as  soon  as  an  egg  matures 
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increased  oxidations  begin.  These  oxidations  kill 
the  egg  because  they  give  rise  to  a  poison  which 
should  be  eliminated  or  neutralized.  Fertilization 
carries  a  substance  which  neutralizes  this  poison 
and  allows  the  oxidations  to  go  on  without  causing 
disintegration  of  the  egg. 


LEPROSY  BACILLI  IN  THE  F^CES. 

The  mode  by  which  leprosy  is  transmitted  is  a 
subject  on  which  there  is  still  difference  of  opinion. 
There  seems  to  be  a  decided  difference  in  the  de- 
gree of  contagiousness  in  cities  and  in  the  country. 
It  does  not  spread  readily  in  cities — in  fact,  isolated 
cases  have  been  discovered  in  which  after  the 
patients  had  lived  for  many  years  in  a  certain 
neighborhood  no  other  cases  have  developed.  In 
the  country  a  focus  of  infection  is  formed  if  one 
leprous  individual  enters  a  healthy  district.  At  the 
Leprosy  Congress  in  Bergen,  Norway,  last  year, 
Boeck  suggested  that  the  cause  of  this  disparity 
might  be  found  in  the  lack  of  proper  drainage  in 
the  country,  which  seemed  plausible  in  view  of  the 
fact  that  he  had  in  one  case  found  leprosy  bacilli  in 
the  faeces. 

In  the  October  issue  of  the  Norsk  Magasin  for 
Lo.cgevidcnskabcn  Boeck  describes  two  other  cases 
of  tubercular  leprosy  in  which  the  bacilli  were  pres- 
ent in  enormous  numbers  in  the  faeces.  When  we 
consider  that  in  country  districts  in  Norway  human 
faeces  are  used  as  a  fertilizer,  it  is  very  possible  that 
the  disease  is  transmitted  through  uncooked  vege- 
tables and  polluted  drinking  water,  and  that  the 
bacilli  adhere  to  the  feet  and  are  carried  into  the 
dwellings.  Furthermore,  inoculation  may  occur 
through  abrasions,  as  the  people  often  go  barefoot. 

Boeck's  two  cases  were  far  advanced,  with  exten- 
sive ulcers  in  the  mouth,  pharynx,  and  larynx. 
The  autopsies  revealed  no  lesion  of  the  gastrointes- 
tinal tract  or  of  the  accessory  organs,  either  of  a 
leprous  or  of  a  tuberculous  nature.  No  bacilli  were 
found  in  the  gallbladder  or  bileducts,  but  they  were 
present  in  great  numbers  in  the  stomach  contents. 
They  must  therefore  have  gained  access  to  the 
intestinal  tract  from  the  ulcers  in  the  mouth  and 
pharynx,  which  explains  why  they  are  not  found  in 
the  faeces  in  early  cases  or  in  the  anaesthetic  form. 

To  determine  how  long  leprosy  bacilli  can  live 
outside  the  body,  fasces  containing  the  bacilli  were 
kept  at  room  temperature  in  a  glass  merely  covered 
with  paper,  so  as  not  to  exclude  the  air,  from  Octo- 
ber, 1909,  to  April,  1910.  The  glass  was  filled  up 
frf  iTi  time  to  time  with  ordinary  spring  water.  It 
was  found  that  they  had  multiplied  since  October, 
and,  while  a  greater  number  stained  yellow  with 


Unna's  Victoria  blue-saffron  method,  the  majority 
stained  as  intensely  blue  as  they  did  in  October, 
shewing  that  their  vitality  had  not  decreased. 


THE  BIRTH  RATE  IN  RURAL  DISTRICTS. 

The  recent  statistics  of  the  New  York  State  De- 
partment of  Health  cast  a  sidelight  on  the  "race 
suicide"  question.  From  them  the  startling"  fact 
appears  that  in  the  cities  the  excess  of  births  over 
deaths  is  5,947,  while  in  rural  localities,  which  have 
always  been  regarded  as  comparatively  free  from 
any  artificial  checking  of  increase  in  population  as 
well  as  conducing  to  greater  average  longevity,  the 
excess  is  only  thirty-seven.  The  greater  sophistica- 
tion of  city  dwellers,  a  direct  influence  of  more 
artificial  modes  of  life,  leading  to  a  sacrifice  of  the 
parental  instinct  to  the  accompanying  needs,  and  a 
shorter  life  ratio  have  hitherto  been  regarded  as  the 
influential  factors  of  a  disproportion  between  births 
and  deaths  in  cities.  To  what  is  the  change  attribu- 
table ?  In  the  farming  communities  children  are, 
or  used  to  be,  a  distinct  asset  after  their  very  earli- 
est years,  as  by  the  aid  they  gave  to  the  general 
wcjrk  they  more  than  paid  for  their  keep  and  even 
added  to  the  family  wealth.  Is  it  possible' that  the 
increased  educational  requirements  are  telling  in  the 
country  districts  also?  Under  the  old  regime,  the 
peasantry  of  any  country — its  "brawn  and  sinew" — 
multiplied  and  thrived  out  of  proportion  with  the 
"upper  classes."  Is  the  recent  introduction  of 
"modern  conveniences"  into  even  isolated  country 
districts  having  at  first  a  depressing  effect  on  the 
stamina  of  the  race,  just  as  it  had  on  the  city  dwell- 
ers, who,  however,  are  now  becoming  adjusted  to 
their  environment  and  returning  toward  the  nor- 
mal? If  that  is  the  explanation  there  need  be  no 
disquietude  over  a  temporary  condition.  But  the 
condition  appears  so  anomalous  as  to  demand 
prompt  investigation  as  to  its  cause  or  causes. 


THE  "GUTTA  PERCHA"  CATHETER. 

There  has  lately  been  published  a  handbook  of 
nursing  in  which  we  find  catheters  enumerated  ac- 
cording to  the  material  of  which  they  are  composed, 
including  those  made  of  gutta  percha.  Is  there  in 
use  at  the  present  time  such  an  instrument  as  a 
gutta  percha  catheter?  We  have  never  seen  one 
and  never  before  known  the  thing  to  be  mentioned. 
We  are  aware  that  soft  rubber  is  sometimes  con- 
founded with  gutta  percha,  but  it  seems  to  us  that 
a  nurse  who  is  qualified  to  write  a  textbook  ought 
not  to  fall  into  such  error. 
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LANDON  B.  EDWARDS.  Al.  D., 
of  Richmond. 

Dr.  Edwards  died  on  Sunday,  November  27th, 
at  the  age  of  sixty-five  years.  He  had  long-  been 
active  in  professional  matters,  especially  in  medical 
journalism.  He  established  the  Virginia  Medical 
Monthly,  which  of  late  years  has  been  published 
twice  a  month  under  the  title  of  the  Virginia  Medi- 
cal Semimonthly.  He  was  its  editor  up  to  the  time 
of  his  death,  and  it  was  always  a  dignified  and  valu- 
able journal. 


SAMUEL  ALEXANDER,  M.  D., 
of  New  York. 

Dr.  Alexander  died  on  Tuesday,  November  29th, 
in  consequence  of  disease  of  the  vermiform  appen- 
dix, for  which  he  had  imdergone  an  operation.  He 
was  fifty-two  years  old.  For  many  years  he  had 
been  connected  with  the  surgical  service  of  Bellcvuc 
Hospital,  and  at  the  time  of  his  death  he  was  a  pro- 
fessor of  genitourinary  surgery  in  the  Cornell  Uni- 
versity Medical  Colkge.  He  was  much  respected 
and  liked  in  the  profession. 

 *  

gfttos  Items. 


Dr.  Lefferts  Retires  from  Practice. — Dr.  George  M. 
Leffcrts,  of  New  York,  announces  hi=  retirement  from  the 
practice  of  medicine. 

The  Western  Pennsylvania  Public  Health  Conference 

was  held  in  Pittsburgh  on  Tuesday,  Wednesday,  and 
Thursday,  November  29th,  and  30th,  and  December  ist. 

The  Medical  Department  of  the  University  of  Pitts- 
burgh moved  from  the  old  medical  college  building  on 
Brereton  Avenue,  to  the  new  Pennsylvania  Hall,  on  Mon- 
day, November  21st. 

Concert  for  St.  Mark's  Hospital. — About  $3,000  was 
realized  from  the  Thanksgiving  concert,  held  in  Carnegie 
Hall,  on  Saturday  evening,  November  26th,  for  the  ben- 
efit of  St.  Mark's  Hospital. 

The  American  Red  Cross  Society  will  meet  in  annual 
session  in  Washington,  D.  C,  on  December  6th.  An  in- 
teresting programme  has  been  arranged. 

A  County  Hospital  for  Saratoga,  N.  Y.— The  Board 
of  Supervisors  of  Saratoga  County,  N.  Y.,  have  decided 
that  the  county  should  have  a  tuberculosis  hospital,  and 
that  the  entire  county  board  should  act  in  selecting  a  site. 

The  Smallpox  Situation  in  Michigan. — Smallpox  of  a 
virulent  type  is  reported  to  exist  in  several  cities  in  Michi- 
gan, but  conditions  are  said  to  be  improving.  The  health 
authorities  believe  that  they  have  the  outbreak  pretty  well 
under  control,  and  it  is  hoped  that  the  worst  is  over. 

The  Harvey  Society  Lectures. — Dr.  Harvey  Gushing, 
clinical  professor  of  surgery  at  John€  Hopkins  University, 
will  deliver  the  next  lecture  in  the  course  at  the  New  Yo-'k 
Academy  of  Medicine  on  Saturday  evening,  December  loth. 
His  subject  will  be  Certain  Clinical  Aspects  of  Dyspitui- 
tarism. 

The  Physicians'  Motor  Club,  of  Philadelphia,  held  its 
final  quarterly  meeting  for  this  year  on  the  evening  of 
November  22d.  This  club  was  organized  in  August,  1909, 
and  its  membership  has  been  gradually  increasing  until  it 
now  has  152  members  enrolled.  Its  officers  are:  Dr.  S. 
Leon  Gans,  president ;  first  vice-president,  Dr.  L.  Webster 
Fox;  second  vice-president.  Dr.  Solomon  Solis-Cohen ; 
third  vice-president,  Dr.  E.  Montgomery ;  secretary.  Dr. 
Sylvester  James  Deekan ;  and  treasurer.  Dr.  J.  Gurney 
Taylor. 


To  Enlarge  Howard  Hospital,  Philadelphia. — How- 
ard Hospital,  at  Broad  and  Catharine  Streets,  Philadel- 
phia, has  purchased  the  dwellings  at  1344  and  1346  Cath- 
arine Street  and  1345  and  1347  Webster  Street,  for  a  con- 
sideration of  ncarlv-  $10,000.  The  lot  will  be  used  as  a  site 
for  an  addition  to  the  rear  of  the  hospital. 

A  New  Maternity  Hospital  in  Brooklyn. — A  Jewish 
Maternity  Hospital  for  Brooklyn  along  the  lines  of  a 
similar  institution  at  270-272  East  Broadway,  Manhattan, 
is  planned  by  the  Brooklyn  Borough  members  of  the  hos- 
pital. The  success  of  the  Manhattan  hospital  has  proved 
it  to  meet  a  needed  want  and  an  effort  will  be  made  to 
establish  one  in  Brooklyn. 

An  Institution  for  Feeble  Minded  Women  in  Phil- 
adelphia.— A  campaign  is  being  ccjiidncled  in  Philadel- 
phia for  the  establishment  in  that  city  of  an  institution  for 
the  care  of  feeble  minded  women,  and  the  next  legislature, 
which  meets  in  January,  wilhbe  asked  to  enact  such  legis- 
lation as  shall  provide  for  the  care  of  these  unfortunate 
members  of  the  community. 

A  National  Tuberculosis  Sanatorium  for  Negroes. — 
Anouncenient  is  made  that  James  Polk  Taylor,  of  Colora- 
do Springs,  a  former  slave,  ha>  given  to  the  Charles  Sum- 
ner Tuberculosis  Association  480  acres  of  land  at  Calhan, 
near  Colorado  Springs,  as  a  site  for  a  national  tuberculo- 
sis sanatorium  for  negroes.  According  to  present  plans  the 
building  to  be  erected  on  this  site  will  cost  $300,000. 

The  American  Guild  of  St.  Luke. — The  next  meeting  of 
this  society  will  be  held  at  the  Catholic  Club,  No.  120  West 
Fifty-ninth  Street,  New  York,  on  Thursday,  December  8, 
1910,  at  8:30  p.  ra.  The  subject  for  discussion  will  be  Is 
Sterilization  of  the  Habitual  Criminal  Justifiable?  Physi- 
cians who  are  interested  are  invited  to  attend.  Dr.  Charles 
F.  Nammack  is  president  of  the  Guild,  and  Dr.  James  J. 
Walsh  is  secretary. 

The  Gaynor  Fund  for  St.  Mary's  Hospital. — Mr.  John 
D.  Crimmins,  chairman  of  the  Gaynor  Hospital  Fund 
Committee,  announced  on  November  29th  that  the  fund 
collected  was  slightly  iiV  excess  of  $14,000.  He  said  the 
committee  was  considering  the  advisability  of  permanently 
endowing  a  bed  in  St.  Mary's  Hospital  in  the  Mayor's 
name,  which  would  cost  $5,000,  and  that  it  was  desired 
to  present  a  purse  of  $10,000  to  the  hospital. 

The  Smallpox  Epidemic  among  the  Arapahoe  Indians. 
— It  is-  said  that  the  report  that  ninety-seven  deaths  in  four 
days  from  smallpox  had  occurred  among  the  Arapahoe 
Indians,  of  Wyoming,  is  somewhat  exaggerated.  The 
smallpox  situation  among  the  Indians  is  well  in  hand,  and 
only  a  few  deaths  so  far  have  occurred.  A  rigid  quaran- 
tine is  being  maintained,  and  there  is  no  fear  that  the 
epidemic  will  spread. 

Physicians  Wanted  as  Internes  at  the  Montefiore 
Home. — Announcement  is  made  that  two  salaried  po- 
sitions are  to  be  filled  by  competitive  examination,  before 
December  22d,  on  the  staff  of  internes  of  the  country  sana- 
torium of  the  Montefiore  Home,  Bedford,  N.  Y.  These 
positions  offer  an  unusual  opportunity  for  work  in  physical 
diagnosis,  rhinolaryngology,  and  phthisiotherapy.  The 
term  of  service  is  six  months.  Applications  should  be 
sent  to  Dr.  Ernst  Danziger,  chairman  of  the  Examination 
Committee,  63  West  Ninetieth  Street,  New  York. 

Dr.  White's  Successor. — It  is  reported  that  Dr.  Ed- 
ward Martin,  professor  of  clinical  surgery  in  the  Univer- 
sity of  Pennsylvania,  is  to  be  named  to  succeed  Dr.  J. 
William  White  as  John  Rhea  Barton  Professor  of  Sur- 
gery, in  the  university.  Dr.  Martin  has  held  the  chair  of 
clinical  surgery  in  the  University  of  Pennsylvania  since 
1885,  two  years  after  his  graduation.  In  May,  1903,  he 
was  appointed  director  of  the  Department  of  Health  and 
Charities,  a  position  which  hfe  held  for  two  years  and  a 
half,  resigning  in  October,  1905.    He  is  fifty  years  of  age. 

The  Hospital  Bureau  of  Standards  and  Supplies,  No. 
381  Fourth  Avenue,  New  York,  has  presented  its  first 
annual  report,  for  the  seven  months  ending  September  30, 
1910.  The  bureau  shows  substantial  results  in  standardi- 
zation and  savings  in  the  purchase  of  hospital  and  insti- 
tutional supplies.  The  membership  is  composed  of  fourteen 
of  the  largest  New  York  hospitals  and  it  is  expected 
that  others  will  join.  A  nonresident  membership  is  con- 
templated for  the  benefit  of  institutions  located  outside 
the  city  of  New  York.  The  movement  is  attracting  much 
attention,  and  a  large  membership  should  result. 
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The  German  Hospital,  of  Philadelphia,  Buys  Two 
Lots. — Tlie  Cjcrnian  Hospital  has  purchased  the  prop- 
el ty  at  the  southeast  corner  of  Corinthian  Avenue  and 
Cambridge  Street,  and  the  adjoining  property  numbered 
913  Corinthian  Avenue,  lot  40  feet  y  inches  by  84  feet  9 
inches,  for  a  total  consideration  of  $8,000. 

The  Philadelphia  Neurological  Society. — At  a  meet- 
ing of  this  society,  held  on  I'Viday  evening,  November 
-!5tn.  Dr.  B.  A.  Thomas  read  a  paper  in  which  he  stated 
liis  belief  that  the  mortality  rate  from  lockjaw  could  be 
lowered  by  the  use  of  antito.xine  in  the  early  stages  of  the 
disease.  Dr.  G.  E.  de  Schweinitz  read  a  paper  on  Tumor 
of  the  Pituitary  Body  with  Complete  Blindness  Lasting 
Xineleen  Days.  Dr.  S.  D.  Risley  gave  a  brief  talk  on 
bilateral  hemianopsia  with  relation  to  the  pituitary  lesion. 

A  Stated  Meeting  of  the  New  York  Academy  of  Med- 
icine will  be  held  on  Thursday,  December  15th,  under 
the  auspices  of  the  Section  ix\  Obstetrics  and  Gyncecology. 
Gonorrhoea  in  women  is  the  subject  chosen  for  considera- 
tion. Dr.  Barton  Cooke  Hirst,  of  Philadelphia,  will  read 
a  paper  entitled  The  Clinical  Pecu.liarities  of  Gonorrhoea 
in  the  Child  Bearing  Woman.  Dr.  Hermann  J.  Boldt  will 
read  a  paper  on  the  Treatment  of  Gonorrhoea  in  Women. 
A  discussion  will  follow,  which  will  be  opened  by  Dr. 
Alexander  B.  Cragin. 

Diphtheria  in  Chicago. — There  is  a  great  deal  of 
diphtheria  in  Chicago  at  present,  about  eight  hundred 
cases,  according  to  newspaper  reports,  and  the  number  is 
increasing  steadily.  That  the  situation  is  considered  serious 
by  the  health  authorities  is  shown  by  the  fact  that  at  a 
meeting,  held  on  November  25th,  the  council  on  finance, 
at  the  request  of  Health  Commissioner  Evans  and  Dr. 
Leman  Spalding,  superintendent  of  the  contagious  disease 
department,  voted  unanimously  to  give  the  department  an 
extra  $10,000  with  which  to  fight  the  disease. 

The  Clinical  Surgical  Congress  of  North  America 

closed  its  first  meeting  in  Chicago  on  November  19th,  after 
two  weeks  of  study  in  the  big  hospitals  and  medical 
schools  of  the  city.  The  congress  was  so  successful  that  it 
was  decided  to  organize  permanently  and  hold  an  annual 
meeting  in  one  or  another  of  the  medical  centres  of  the 
country,  along  the  lines  of  the  Qiicago  meeting.  More 
than  twelve  hundred  surgeons  from  the  United  States, 
Canada,  and  Mexico  were  in  attendance,  and  clinics  were 
held  in  all  the  large  hospitals.  Dr.  Albert  J.  Ochsner,  of 
Chicago,  was  appointed  president  of  the  new  organization. 

A  Hospital  for  the  Tuberculous  Insane. — After  a  con- 
ference with  the  State  Commissioner  of  Health,  on  No- 
vember 22d,  the  Pennsylvania  State  Board  of  Public  Char- 
ities decided  to  recommend  to  the  next  legislature  the 
erection  of  a  permanent  building  for  the  care  of  insane 
persons  afflicted  with  tuberculosis.  It  is  not  known  at 
present  how  large  an  appropriation  will  be  asked  for,  but 
as  tne  building  will  be  permanent,  divided  into  sections  for 
men  and  women,  and  fully  equipped  with  all  modern  con- 
veniences for  fighting  tuberculosis,  it  is  estimated  that  the 
proposed  institution  will  cost  approximately  $150,000.  It 
is  probable  that  this  building  will  be  erected  in  connection 
with  the  State  hospital  in  Harrisburg,  because  of  the  cen- 
tral location,  unless  it  be  decided  that  conditions  at  an- 
other asylum  are  better  for  the  purpose.  At  the  present 
time  none  of  the  State  hospitals  for  the  insane  has  any 
means  for  segregating  tuberculosis  patients. 

The  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine  will  hold  a  joint  meeting  with  the  Philadel- 
phia P;ediatric  Society,  m  Hosack  Hall,  New  York  Acad- 
emy of  Medicine,  on  Thursday  evening,  December  8th. 
The  topic  selected  for  discussion  at  this  meeting  is  menin- 
gitis. Dr.  L.  Emmett  Holt,  will  read  a  paper  embodying 
his  observations  upon  three  hundred  cases  of  acute  men- 
mgitis  in  infants  and  young  children.  Dr.  Josephine  Hem- 
enway  will  read  a  paper  dealing  with  the  constant  pres- 
ence of  the  tubercle  bacillus  in  the  cerebrospinal  fluid  of 
tuberculous  meningitis  with  other  observations  upon  the 
cerebrospinal  fluid  in  difi^erent  forms  of  meningitis.  Dr. 
Martha  Wollstein  will  present  a  paper  entitled  An  Ex- 
perimental Study  of  Influenza  Meningitis.  The  discus- 
sions will  be  conducted  by  members  of  the  Philadelphia 
Picdiatric  Society.  An  executi\e  session  will  be  held,  the 
principal  business  to  be  transacted  being  the  election  of 
officers  for  iQii.  At  the  close  of  the  meeting  an  informal 
smoker  will  be  held  at  the  Yale  Club. 


The  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital  will  hold  a  stated  meeting,  at  the 
hospital,  on  Monday  evening,  December  5th,  at  8 115  o'clock. 
Dr.  C.  J.  Imperatori  will  present  a  report  of  a  case  of 
asthma  relieved  by  intranasal  operation.  Dr.  P.  Schoon- 
niaker  will  demonstrate  with  the  bronchoscope  a  case  of 
papilloma  of  the  trachea.  The  report  of  a  case  of 
osteiimyelitis  of  the  rib  due  to  typhoid  bacillus  will  be  pre- 
sented by  Dr.  Irving  S.  Haynes  and  Dr.  T.  A.  Gonzales. 
The  paper  of  the  evening,  entitled  Review  of  the  Recent 
Work  in  Typhoid  Fever,  will  be  read  by  Dr.  N.  B. 
Potter. 

New  JeVsey  Physicians  Organize  to  Fight  Counter 
Prescribing  by  Druggists. — The  physicians  in  towns  in 
the  northern  part  of  Hudson  County,  N.  J.,  have  formed 
an  organization  for  the  purpose  of  putting  a  stop  to  the 
practice  of  many  druggists  of  suggesting  and  sellmg  med- 
icines for  all  sorts  of  ailments  without  a  doctor's  prescrip- 
tion. So  general  has  this  counter  prescribing  become  that 
th ;  physicians  have  decided  to  get  after  the  druggists  who 
persist  in  violating  the  State  law.  Dr.  Thomas  Byrne,  of 
West  Hoboken,  is  president,  and  Dr.  Frederick  J.  Quigley, 
of  Union  Hill,  is  secretary  of  the  new  association,  which 
has  not  yet  been  christened. 

Chicago  Charity  Hospital  Consolidated  with  "Wesley 
Hospital. — Increased  0])crating  expenses  and  a  lack  of 
financial  support  have  forced  the  Chicago  Charity  Hos- 
pital, the  only  strictly  philanthropic  private  institution  of 
its  kind  in  the  city,  to  consolidate  with  the  Wesley  Hospi- 
tal, which  adjoins  it  on  Dearborn  Street.  The  Charity 
Hospital  was  established  thirty  years  ago,  and  in  that 
period  it  has  existed  by  the  generosity  of  its  officers  and 
the  public.  Contributions  have  not  been  sufficient  during 
the  last  year.  The  new  hospital  will  be  known  as  the 
Wesley  Hospital,  and  while  an  effort  will  be  made  to  make 
the  institution  self  supporting,  it  is  proposed  to  continue 
the  charitable  work.  It  is  hoped  that  eventually  a  new 
building  will  be  erected  connecting  the  two  hospitals. 

The  Tri-State  Medical  Association  of  Mississippi, 
.-\rka!isas,  and  Tennessee  held  its  twenty-seventh  annual 
meeting  in  Memphis,  Tenn.,  on  November  15th,  i6th,  and 
17th.  with  the  president,  Dr.  J.  S.  Rawlins,  of  Dancyville, 
Tenn..  in  the  chair.  About  four  hundred  physicians  were 
in  attendance,  and  an  excellent  programme  was  presented. 
The  following  officers  were  elected  to  serse  for  the  ensu- 
ing year :  President,  Dr.  J.  W.  Barksdale,  of  Winona, 
Miss.;  vice-president  for  Rlississippi,  Dr.  John  Darring- 
ton,  of  Yazoo  City ;  vice-president  for  Arkansas,  Dr.  Rob- 
ert P.  Nail,  of  .\rmorel ;  vice-president  for  Tennessee,  Dr. 
.\rthur  G.  Hudson,  of  Rein;  secretary.  Dr.  Eugene  Rosa- 
mond, of  Memphis,  reelected ;  treasurer.  Dr.  J.  .\.  Vaughan, 
of  Alemphis,  reelected.  Memphis  was  selected  as  the 
place  for  the  meeting  in  igii. 

The  New  York  Hospital  for  the  Ruptured  and  Crip- 
pled Sold. — The  New  York  Central  Railroad  has  pur- 
chased from  the  New  York  Society  for  Ruptured  and 
Crippled  the  property  comprising  the  block  fronting  on 
Lexington  Avenue  from  Forty-second  to  Forty-third 
Street,  for  a  consideration  of  $1,350,000.  According  to 
present  plans  the  railroad  will  not  get  possession  of  the 
liospital  block  for  at  least  a  year,  so  for  that  time  the  hos- 
pital will  be  continued.  For  more  than  a  year  the  trustees 
of  the  hospital  have  been  discussing  plans  for  the  erection 
of  a  home  for  inactive  cases  somewhere  in  the  country, 
and  it  is  probable  that  a  twenty-acre  tract  of  land  will  be 
selected  for  that  purpose  within  the  ten-cent  fare  zone.  It 
is  also  proposed  to  build  a  new  hospital  somewhere  in  the 
city. 

Endowment  for  th'e  Hospital  for  the  Relief  of  Crip- 
pled and  Deformed  Children,  Baltimore. — .Announcement 
is  made  that  Mr.  James  L.  Kernan  will  endow  for  the 
Hospital  for  the  Relief  of  Crippled  and  Deformed  Chil- 
dren the  property  known  as  Radnor  Park,  at  Dickeyville. 
Md.  The  institution  in  its  new  quarters  wmII  be  known  as 
the  James  Lawrence  Kernan  Hospital  and  Industrial 
School  for  Crippled  Children.  The  cost  of  the  property 
and  the  expense  of  making  the  buildings  ready  for  use  as 
a  hospital  will  be  about  $100,000.  A  reception  hospital  for 
new'  cases,  emergency  cases,  and  accidents,  w'ill  be  main- 
tained at  the  present  site,  2000  North  Charles  Street,  Bal- 
timore, where  the  Hospital  for  the  Relief  of  Crippled  and 
Deformed  Children  was  founded  on  October  2,  1895.  by 
Dr.  R.  Tunstall  Taylor,  with  six  patients  and  one  nurse. 
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Infectious  Diseases  in  New  York: 

ll'e  arc  indebted  to  the  Bureau  of  Reeords  of  tlic  De- 
partment of  Health  for  the  folloiving  statement  of  new 
cases  and  deaths  reported  for  the  two  iveeks  ending  No- 
vember 26,  igio: 

November  19th.  November  26th. 
Cases.    Deaths.    Cases.  Deaths 

Tuberculosis   pulmonalis    495  '55  499  '5' 

Diphtheria  and  croup   273  '8  211  29 

Measles    117  '  '^o  ■* 

Scarlet   fever    136  6  '''O  5 

Smallpox   

Varicella    B3  •  •  94 

Typhoid  fever    i35  '5  ^4  5 

Whooping  cough    22  2  24  7 

Cerebrospinal  n.eningitis    2  2  2  4 

Total    1,263  199       1.174  205 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing November  19,  1910,  the  deaths  from  all  causes  report- 
ed to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,264,  corresponding  to  an  annual  death  rate  of 
.13.74  in  a  thousand  of  population,  as  compared  with  a  rate 
of  1.5.87  for  the  corresponding  period  in  1909.  The  an- 
nual death  rale  for  the  week  in  each  of  the  five  boroughs 
was  as  follows:  Manhattan,  14.28;  the  Bronx,  14.95;  Brook- 
lyn, 13.02;  Queens,  11.39;  Richmond,  13.86.  There  were 
136  stillbirths.  The  deaths  of  children  under  five  years 
of  age  numbered  291,  of  whom  200  were  under  one  year  of 
age.  The  deaths  from  diarrhoeal  diseases  under  five  years 
of  age  numbered  54;  over  five  years  of  age,  61.  There 
were  155  deaths  from  pulmonary  tuberculosis,  108  from 
pneumonia,  61  from  bronchopneumonia,  128  from  Bright's 
disease,  125  from  organic  heart  diseases,  and  61  from  con- 
genital debihty  and  malformations.  There  were  14  deaths 
from  suicide,  4  from  homicide,  and  57  due  to  accidents. 
Eight  hundred  and  fifty-five  marriages  and  2,434  births 
were  recorded  during  the  week. 

The  Health  of  Chicago. — During  the  week  ending 
November  19,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago:  Typhoid  fever,  94 
cases,  14  deaths ;  measles,  37  cases,  o  deaths ;  smallpox,  i 
case,  o  deaths;  whooping  cough,  21  cases,  o  deaths;  scarlet 
fever,  138  cases,  7  deaihs ;  diphtheria,  265  cases,  27  deaths ; 
chickenpox,  56  cases,  o  deaths :  tuberculosis,  94  cases,  74 
deaths;  pneumonia,  35  cases,  118  deaths.  There  were  2 
cases  of  cerebrospinal  fever,  4  of  diarrhoeal  diseases,  and 
32  of  contagious  diseases  of  minor  importance  reported, 
making  the  total  784  as  compared  with  741  for  the  preced- 
ing week,  and  730  for  the  corresponding  week  last  year. 
The  deaths  under  two  years  of  age  from  diarrhceal  dis- 
eases numbered  34,  and  there  were  40  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  chil- 
dren under  five  years  of  age  numbered  159,  of  whom  iii 
were  under  one  year  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  632,  correspond- 
ing to  an  annual  death  rate  of  15. oS  in  a  thousand  of  pop- 
ulation, as  compared  with  a  rate  of  13.4  for  the  preceding 
week  and  12.4  for  the  corresponding  period  last  year. 

The  Late  Dr.  Ransom. — At  a  regular  meeting  of  the 
West  End  Medical  Society,  New  York,  held  October  22, 
1910,  the  following  preamble  and  resolutions  were  adopted: 

This  society,  having  learned  of  the  recent  death  of  our 
esteemed  fellow  member.  Dr.  Charles  C.  Ransom,  desires 
to  place  on  record  a  formal  expression  of  our  appreciation 
of  the  great  loss  resulting  to  us,  both  individually  and 
collectively,  from  his  death. 

Connected  by  membership  with  this  society  almost  from 
its  inception,  honored  with  the  office  of  president,  he 
maintained  a  never  flagging  interest  in  its  welfare  an<l 
actively  labored  to  promote  its  best  interests.  His  con- 
tributions to  the  society  proceedings  were  many  and 
always  up«n  a  plane  of  dignified  scientific  value.  A  man 
of  culture,  of  pleasing  personality  and  address,  he  was 
held  in  high  personal  esteem  by  all  his  associate  members. 

Therefore ,  Be  It  Resolved,  That  in  the  death  of  Dr. 
Ransom  the  West  End  Medical  Society  recognizes  with 
sorrow  and  profound  regret  the  loss  of  a  most  esteemed 
member;  that  we  beg  to  extend  to  his  grief  stricken 
family  our  deep  sympathy ;  that  a  copy  of  these  resolutions 
be  spread  upon  the  minutes  and  that  the  secretary  be  in- 
structed to  furnish  a  copy  to  the  medical  press  for  publi- 
cation. Signed  : 

W.  B.  Pritchard,  M.D., 
E.  J.  Ware,  M.D.,    A.  H.  Travis,  M.D. 


Itinerant  Vendors  of  Medicine  in  Illinois  Punished. — 

The  Supreinc  Court  of  the  State  of  Illinois  has  recently 
rendered  a  decision  reversing  the  judgment  of  the  trial 
court  in  the  case  of  the  State  Board  of  Health  versus  J. 
A.  Wilson,  an  itinerant  vendor  of  medicine,  who  had  set 
up  the  defense  that  the  medical  practice  act  prohibiting  the 
sale  of  nostrums  by  itinerant  vendors  is  unconstitutional; 
that  it  had  been  superseded  by  the  pharmacy  act,  and  that 
finally  the  actual   salesman  was  not  the   vendrr  in  the 
meaning  of  the  act,  but  that  the  suit  had  been  brought 
against  the  proprietors  of  the  nostrum  who  employed  him. 
The  Supreme  Court  held  that  the  pharmacy  act  in  no 
wise  repeals  any  of  the  provisions  of  the  medical  practice 
act,  that  the  act  is  constitutional,  and  that  the  pamphlet 
wrapped   around  the  bottles  containing  laudatory  state- 
ments concerning  the  efficacy  of  the  preparation  brought 
the  act  of  the  salesman  in  selling  it  under  the  provisions 
of  the  law  which  prohibits  any  itinerant  vendor  from  pro- 
fessing to  the  public  by  writing  or  printing,  or  any  other 
method,  to  cure  or  treat  disease  or  deformity.  Acting 
under  this  decision  the  board  of  health  has  called  upon  the 
State  attorneys  throughout  the  State  to  institute  proceed- 
ings against  all  itinerant  vendors  of  medicine  who  are 
found  to  be  acting  in  contravention  of  the  law. 
Society  Meetings  for  the  Coming  Week: 
Monday,  December  5//!.— German  Medical  Society  of  the 
City  of  New  York;  Utica,  N.  Y.,  Medical  Library  As- 
sociation ;  Niagara  Falls,  N.  Y.,  Academy  of  Medicine ; 
Practitioners'  Club,  Newark,  N.  J.;  Hartford,  Conn., 
Medical  Society;  Hornell,  N.  Y.,  Medical  Society. 
TuESD.'VY,  December  6th.— New  York  Academy  of  Medi- 
cine (Section  in  Dermatology)  ;  New  York  Neurolog- 
ical Society;  Buffalo  Academy  of  Medicine;  Ogdens- 
burgh,  N.  Y.,  Medical  Association;  Syracuse,  N.  _Y., 
Academv  of  Medicine ;  Hudson  County,  N.  J.,  Medical 
Association    (Jersey    City)  ;    Medical    Associaton  of 
Troy  and  Vicinity,  N.  Y. ;  Long  Island,  N.  Y.,  Medi- 
cal Society  (annual)  ;  Bridgeport,  Conn.,  Medical  As- 
sociation. 

Wednesday,  December  7th. — Society  of  Alumni  of  Bellevue 
Hospital,   New   York;   Harlem   Medical  Association. 
New  York;  Elmira,  N.  Y.,  Academy  of  Medicine. 
Thursday,  December  8th.— New  York  Academy  of  Medi- 
cine  (Section  in  Pediatrics)  ;  Brooklyn  Pathological 
Society:  Blackwell  Medical  Society  of  Rochester,  N. 
Y. ;  Jenkins  Medical  Association,  Yonkers,  N.  Y. 
Friday,  December  Qth. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Dermatol- 
ogy and  Genitourinary  Surgery:  Eastern  Medical  So- 
ciety of  the  City  of  New  York  (annual)  ;  Saratoga 
Springs,  N.  Y.,  Medical  Society. 
Saturday,  December  loth. — Therapeutic  Club,  New  York. 

The  Southern  Medical  Association. — The  fourth  an- 
nual meeting  of  this  association  was  held  in  Nashville, 
Tenn.,  on  November  8th,  9th,  and  loth,  under  the  presi- 
dency of  Dr.  W.  W.  Crawford,  of  Hatticsburg,  Miss. 
The  address  of  welcome  was  delivered  by  Dr.  W.  H.  Hag- 
gard, of  Nashville,  and  was  responded  to  by  Dr.  Scale 
Harris,  of  Mobile,  Ala.  The  scientific  work  was  divided 
into  three  sections,  and  many  interesting  and  valuable  pa- 
pers were  presented  and  discussed.  Dr.  A.  B.  Cooke,  of 
Nashville,  presented  resolutions,  which  were  adopted,  en- 
dor.^ing  the  medical  inspection  of  all  school  children.  The 
Gulf  States  Journal  of  Medicine  and  Surgery  was_  made 
the  official  organ  of  the  association.  The  association  by 
resolution  urged  upon  Congress  the  necessity  of  creating 
a  National  Department  for  the  protection  of  the  present 
and  future  generations  and  the  strict  interpretation  of  the 
pure  food  and  drugs  act.  whereby  the  public  can  be  shield- 
ed from  foods  drugged  with  artificial  preservatives,  from 
habit  forming  drugs,  and  from  dishonest  labels.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Isadore  Dyer,  of  New  Orleans ;  vice-president 
for  Tennessee,  Dr.  William  Litterer,  of  Nashville ;  vice- 
president  for  Florida,  Dr.  W.  W.  Adamson,  of  Tampa; 
vice-president  for  Georgia,  Dr.  William  C.  Lyle,  of  Au- 
gusta ;  vice-president  for  Alabama.  Dr.  T.  D.  Park,  of 
Birmingham ;  vice-president  for  Louisiana,  Dr.  J.  B.  Gu- 
thrie, of  New  Orleans ;  vice-president  for  Mississippi,  Dr. 
.\.  G.  Payne,  of  Greenville;  secretary-treasurer,  Dr.  Scale 
Harrie,  of  Mobile,  Ala.  Hattiesburg,  Miss.,  was  selected 
as  the  place  for  holding  the  next  meeting. 
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BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
November  24,  igio. 

1.  Remarks  on  the  Technique  of  Operations  for  Stone  in 

the  Ureter,  By  Hugh  Cabot. 

2.  A  Method  for  Staining  Capsulated  Bacteria  in  Body 

Fluids,  By  William  H.  Smith. 

3.  Cancer  of  tlie  Scrotum  (Concluded) , 

By  RoDERT  M.  Green. 

4.  The  Technique  of  Arthrotomy.     A  Report  upon  and 

Discussion  of  198  Cases, 

By  Charles  F.  Painter  and  Andrew  P.  Cornwall. 

2.  Method  of  Staining  Capsulated  Bacteria  in 
Body  Fluids. — Smith  describes  his  method  of 
staining  capsulated  bacteria  in  body  fluids  as  fol- 
lows :  Make  a  thin  smear  from  fresh  sputum,  lung, 
pleural,  or  pericardial  exudate.  Pass  through  flame. 
Cover  with  ten  per  cent,  aqueous  solution  of  phos- 
phomolybdic  acid  four  to  five  seconds.  Wash  in 
water.  If  the  microorganism  is  Gram  staining,  like 
the  pneumococcus  or  Streptococcus  mucosus  capsu- 
latus,  stain  with  aniline  oil  gential  violet,  steaming 
from  one  quarter  to  one  half  minute.  Wash  in 
water.  Treat  with  Gram's  solution  of  iodine,  steam 
from  one  quarter  to  one  half  minute.  Decolorize 
with  ninety-five  per  cent,  alcohol.  Wash  in  water. 
Stain  with  six  per  cent,  aqueous  solution  of  eosin, 
from  one  half  to  one  minute,  warming  gently. 
Wash  in  water.  Wash  in  absolute  alcohol.  Clear 
in  xylol  and  mount  in  Canada  balsam.  The  capsule 
will  be  found  to  be  distinct,  clear  cut,  eosin  stained, 
about  the  Gram  stained  microorganism.  If  the  mi- 
croorganism is  Gram  decolorizing,  after  covering 
the  smear  with  phosphomolybdic  acid  and  washing, 
stain  with  six  per  cent,  aqueous  solution  of  eosin, 
from  one  half  to  one  minute,  warming  gently.  Wash 
in  water.  Counter  stain  with  Loeffler's  methylene 
blue,  from  one  quarter  to  one  half  minute,  warm- 
ing gently.  Wash  io  absolute  alcohol.  Clear  in 
xylol  and  mount  in  Canada  balsam.  The  capsule 
will  appear  eosin  stained  about  the  blue  stained  mi- 
croorganism. 

3.  Cancer  of  the  Scrotum. — Green  speaks  of 
the  "chimneysweeps'  cancer,"  which  is  now  re- 
garded merely  as  a  form  of  epithelioma,  to  which 
the  irritating  qualities  of  soot  and  the  uncleanly 
habits  of  chimneysweeps  afl^orded  predisposing  local 
conditions.  With  increase  of  popular  habits  of 
cleanliness  and  the  extensive  employment  of  me- 
chanical devices  for  sweeping  chimneys,  the  disease 
has  practically  disappeared.  Only  sporadic  cases 
now  occur,  usually  without  determinable  cause  of 
local  irritation.  The  history  of  the  disease,  how- 
ever, presents  a  curious  and  interesting  chapter  of 
medical  literature.  Green  has  collected,  abstract- 
ed, and  arranged  chronologically,  a  series  of  illus- 
trative cases  that  have  been  reported  for  the  most 
part  by  English  authors.  In  instances  in  which  the 
original  article  was  not  accessible  for  verification, 
he  has  merely  quoted  the  reference  without  com- 
ment. The  first  one  he  cites  is  reported  by  Bassius, 
1731,  in  Obscrvationes  anatomicae.  To  th's  list  he 
adds  the  history  of  four  cases  treated  in  the  Massa- 
chusetts General  Hospital. 
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1.  Oesophageal   Stenosis   Following  the   Swallowing  of 

Caustic  Alkalies,  By  Chevalier  Jackson. 

2.  Changes  in  the  Nose  after  Widening  the  Palatal  Arch, 

By  L.  W.  Dean. 

3.  An  Apparatus  for  Supporting  and  Holding  the  Head 

and  Shoulders  in  Cerebellar  and  High  Spinal  Opera- 
tion^,  By  Homer  B.  Smith. 

4.  Enteroptosis,  with  Special  Reference  to  Its  Aetiology 

and  Development,  Richard  R.  Smith. 

5.  Surgical  Aspects  of  Enteroptosis,    By  A.  J.  Ochsner. 

6.  Enteroptosis,  the  Physician's  Viewpoint, 

By  J.  H.  Musser. 

7.  The  X  Ray  Diagnosis  of  Enteroptosis, 

By  Edward  Holman  Skinner. 

8.  Arthritis  of  Gastrointestinal  Origin,  Its  Diagnosis  and 

Treatment,  By  H.  W.  Marshall. 

9.  Radical  Cure  of  Malaria;  Its  Importance  and  how  It 

Is  Obtained;  By  Seale  Harris. 

10.  Accurate  Formula  for  Use  in  the  Modification  of  Cows' 

Milk  in  the  Artificial  Feeding  of  Infants, 

By  George  Reily  Moffitt 

11.  Dietary  Studies  of  Undernourished  School  Children  in 

New  York  City,  By  E.  Mather  Sill. 

12.  Miners'  Consumption,  By  Otto  V.  Huffman. 

13.  Fatal  Gunshot  Wound,  By  A.  F.  Johnson. 

14.  Axis  Traction  Handle  for  Obstetric  Forceps, 

By  W.  P.  Megrail. 

15.  Warning  against  the  India  Ink  Method  for  the  Spiro- 

chaeta  Pallida,  By  Joseph  H.  Barach. 

I.  Caustic  Alkalies  and  their  Danger. — Jack- 
son reports  four  cases  of  oesophageal  stenosis  in  chil- 
dren following  the  swallowing  of  caustic  alkalies. 
He  says  that  the  law  requires  that  the  druggist  shall 
label  corrosive  poisons  "poison,"  and  the  careful 
druggist  adds  antidotal  advice.  Next  door  to  the 
druggist  the  grocer  sells  corrosive  poisons  having  on 
the  label  not  only  no  hint  of  caution,  but  having  di- 
rectly misleading  statements,  such  as  "will  not  injure 
the  hands,"  "will  not  harm  the  most  delicate  fabric," 
etc.  He  concludes  that  the  law  should  also  compel 
manufacturers  to  label  the  corrosives  "poison," 
which  are  infinitely  more  dangerous  btcause  they 
go  into  the  kitchen  and  not  the  medicine  closet. 

4,  5,  6,  7.  Enteroptosis. — Smith  speaks  of  the 
aetiology  of  enteroptosis,  hereditary  and  acquired, 
and  says  that  lack  of  nutrition  and  flabbiness  of  tis- 
sues may  be  said  to  be  the  chief  underlying  mechan- 
ical causes  of  visceral  displacement.  Later  in  life 
child  bearing  becomes  a  factor  to  be  recognized, 
since  it  strains  the  already  weak  anterior  abdominal 
wall  and  tends  to  increase  the  general  laxness  of  the 
■  tissues.  The  woman,  however  vigorous  and  well 
developed  during  childhood  and  girlhood,  may. 
through  hard  work,  child  bearing,  or  other  unto- 
ward influences,  bring  about  a  laxness  of  tissues  and 
bulging  of  her  abdominal  walls  ;  and  in  such  a  wo- 
man it  is  not  infrequent  to  find  a  palpable  kidney 
and  other  organs  downwardly  displaced.  It  must 
be  emphasized,  however,  that  the  degree  of  prolapse 
of  the  abdominal  viscera  in  these  cases  is  of  much 
less  degree  than  that  found  in  true  enteroptosis.  It 
is  common,  however,  to  see  the  conditions  mixed. 
— Ochsner  treats  the  surgical  aspects  of  enteropto- 
sis.— Musser  represents  the  physician's  viewpoint, 
the  proper  hygienic  treatment,  abdominal  support, 
and  indirect '  therapeutics. — Skinner  observes  that 
having  rendered  the  lumen  of  the  colon  opaque,  it 
is  possible  to  record  exactly,  either  by  fluoroscope 
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or  radiograph,  the  position  of  the  colon  in  its  rela- 
tion to  the  umbilicus  and  bony  skeleton.  The  fluoro- 
scope  will  give  diagnostic  information  beyond  the 
radiograph,  in  that  changes  in  position  of  the  colon, 
due  to  manipulations  and  adhesions,  may  be  studied. 

II.  Diet  of  School  Children. — Sill  remarks 
that  the  problem  of  nourishment  which  is  so  vital 
to  the  poor  and  the  children  of  the  poor,  and  the 
condition  of  our  future  population  and  nation  at 
large  so  dependent  on  the  way  her  children  are 
nourished,  that  it  should  receive  the  attention  of  all. 
We  find  by  our  studies  that  many  poor  families 
spend  more  than  they  can  afford  for  food  and  yet 
receive  insufficient  nourishment  by  reason  of  their 
ignorance  of  food  values.  Fewer  eggs  and  less 
butter  can  be  used  and  the  cheaper  cuts  of  meat 
purchased  and  the  difference  thus  saved  can  be  ex- 
pended for  corn  meal,  wheat  flour,  cereals  in  bulk, 
rice,  oatmeal,  dried  beans,  potatoes,  dried  peas,  len- 
tils, whole  milk,  and  skimmed  milk.  Where  the  in- 
come of  the  family  is  very  small  meat  can  be  re- 
placed to  a  large  extent  by  these  vegetables  and 
cereals,  which  are  much  cheaper  for  their  nutritive 
value.  A  large  variety  of  fresh  vegetables  is  not 
necessary  or  essential ;  they  contain  very  little  pro- 
tein or  energy,  and  where  cost  is  considered  one  or 
two  cheaper  vegetables  are  sufficient.  The  cheaper 
cuts  of  beef  contain  more  protein  and  fat  and  less 
waste  than  the  more  expensive  cuts,  and  these  with 
wheat  flour,  bread,  oatmeal,  peas,  and  beans  furnish 
abundant  protein  very  cheaply.  The  cheaper  cuts 
of  pork,  flour,  bread,  sugar,  cornmeal,  potatoes,  and 
rice  furnish  abundant  fuel  and  energy  in  a  cheap 
form.  It  has  been  found  that  the  cheapest  source 
of  protein  is  the  cereals ;  next  comes  meat ;  the  most 
expensive  being  fresh  vegetables.  The  diet,  as  is 
well  known,  should  vary  somewhat  with  the  climate 
and  season  of  the  year,  and  proper  cooking  of  food 
is  most  important,  making  it  more  appetizing,  more 
digestible,  and  more  nourishing.  In  the  majority 
of  families  among  the  poorer  classes  the  food  is 
poorly  chosen,  poorly  cooked,  and  poorly  servfed, 
and  in  not  a  few  families  there  is  considerable  waste, 
especially  among  those  who  are  fairly  well  to  do. 
A  carefully  selected  diet  is  necessary  to  keep  the 
balance  so  that  there  may  be  as  nearly  as  possible 
the  right  amount  of  fat,  protein,  or  carbohydrates. 
Extremes  of  diet  should  be  avoided,  and  a  mixed 
balanced  diet  of  protein,  carbohydrates,  and  fat 
maintained.  Emphasis  should  be  laid  on  the  ne- 
cessity of  setting  a  clean  attractive  table,  having  the 
meals  eaten  at  regular  hours,  the  whole  family  sit- 
ting down  at  the  table  together  when  the  meal  is 
warm. 
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1.  The  United  States  Naval  Medical  School, 

By  Henry  G.  Beyer. 

2.  The  Philosophical  Anatomy  of  the  Liver, 

By  Edmond  Souchon. 

3.  Chemical  Problems  in  Diabetes, 

By  Adolf  M.agxus-Levy. 

4.  Tuberculin  Treatment  in  Advanced  Stages  of  Tuber- 

culosis :  A  Report  of  Seventeen  Cases  Treated  witli 
Tuberculin  Serum  in  Hospital  Practice, 

By  Frederick  A.  Deal. 

I.  United  States  Naval  Medical  School. — Beyer, 
as  president  of  the  United  States  Xaval  School,  de- 


livered the  address  at  the  opening  of  the  school. 
He  speaks  of  the  function  of  the  school,  of  the  bio- 
logical branch,  the  professional  and  military  educa- 
tion, and  the  laws,  regulations,  and  orders. 

4.  Tuberculin  Treatment  in  Advanced  Stages 
of  Tuberculosis. — Deal  speaks  of  tuberculinum 
purum,  which  has  been  prepared  by  Gabrilowitch, 
of  Halila,  Finland,  who  stated  that  Koch's  old  tuber- 
culin contained  not  only  the  beneficial  principle 
which  had  the  specific  properties,  but  also  certain 
albumose  constituents  which  had  no  therapeutic 
value  and  which  were  the  cause  of  the  untoward 
reactions.  He  worked  with  a  preparation  of 
Koch's  "old"  tuberculin  from  which  these  toxic 
constituents  had  been  eliminated  by  means  of  chem- 
ical reagents  (alcohol,  chloroform,  xylol),  ;  nd 
found  that  this  purified  tuberculin  no  longer  pro- 
duced general  toxic  reactions.  According  to  Ga- 
brilowitch, this  tuberculinum  purum  (T.  P.)  can  be 
used  in  rapidly  increasing  doses,  is  not  contraindi- 
cated  in  cases  in  which  organs  other  than  the  lungs 
are  involved,  and  produces  no  subjective  or  objec- 
tive discomfort  to  the  patients.  Gabrilowitch  re- 
ported that  the  remedy  gave  him  very  satisfactory 
results,  reducing  fever,  increasing  weight,  improv- 
ing the  local  lesions,  and  lessening  the  number  of 
tubercle  bacilli  in  the  sputum.  Deal  has  tried  this 
tuberculinum  purum.  He  reports  seventeen  cases. 
No  untoward  effect  was  produced  by  tuberculinum 
purum,  excepting  occasionally  a  transient  feeling  of 
constriction  in  the  chest.  The  temperature  was  not 
raised  by  the  injections,  save  in  some  instances  to 
the  extent  of  a  few  tenths  of  a  degree.  This  is  in 
marked  contrast  to  the  severe  reactions  common 
with  Koch's  old  tuberculin — fever,  chills,  dyspnoea, 
prostration — whose  occurrence  means  so  sharp  a 
setback  to  the  patients.  In  all  but  one  of  the  acute 
miliary  cases  a  specific  effect  on  fever,  lesions,  bac- 
teria in  the  sputum,  expectoration,  appetite,  diges- 
tion, weight,  general  condition  was  evident.  A  dis- 
tinct arrestive  influence  on  the  tuberculous  process 
must  be  conceded.  These  favorable  effects  were 
particularly  striking  on  comparison  of  these  cases 
with  those  which  received  only  the  regular  treat- 
ment without  tuberculin  in  the  hospital.  The  re- 
sults in  tuberculous  arthritis  suggest  the  desirabil- 
ity of  further  trials  of  the  product  in  surgical  tu- 
berculosis. He  concludes  that  the  purified  tuber- 
culin, properly  used,  causes  no  reaction  of  any  sig- 
nificance in  advanced  cases  of  tuberculosis,  so  that 
it  may  be  safely  used  in  stages  in  which  tuberculin 
has  heretofore  been  deemed  contraindicated.  The 
benefits  which  often  follow  the  treatment  with  the 
purified  tuberculin — reduction  of  fever,  of  the 
catarrhal  symptoms,  of  the  infiltrates,  and  of  the 
subjective  difficulties — certainly  encourage  its  fur- 
ther use  in  combating  the  process  and  ameliorating 
the  condition  even  in  advanced  stages  of  tubercu- 
losis. 
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1.  Greek  Medicine  in  Rome,   By  Sir  T.  Clifford  Allbutt. 

2.  Four  Cases  of  Pneumonic  Plague.       By  H.  P.  Sleigh. 

3.  The  Recent  Plague  Cases  in  Suffolk, 

By  Herbert  H.  Browx. 

4.  Radium  Therapy  in  Eye  Disease, 

By  Arnold  Lawson  and  J.  Mackenzie  Davidson. 

5.  Serum  Anaphylaxis :  A  Case  Illustrating  Its  Possible 

Gravity,  By  A.  Bankier  Sloan. 
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Seventv-eighth  Annual  Meeting  of  the  Huitish  Medi- 
cal Association. 

Section  in  Bacteriology. 

6.  Discussion  on  Recently  Acquired  Knowledge  Concern- 

ing the  Bionomics  of  Pathogenic  Organisms  and  Its 
Bearing  on  the  Spread  of  Disease, 

Introduced  by  A.  C.  Houston. 

7.  Dysentery  Carriers,  By  G.  H.  K.  jNIacallister. 

8.  Diphtheria  Carriers,  i3y  Joseph  A.  Akkwright. 

9.  On  the  Interpretation  of  the  Precipitin  Reaction, 

By  D.  A.  Walsh  and  H.  G.  Chapman. 

10.  Studies  in  the  Anaerobic  Culture  of  the  Intestinal  Micro- 

organisms, By  W.  J.  Penfold. 

11.  An  Outbreak  of  Gastroenteritis  Due  to  B.  paratyphoid 

(B),  By  F.  A.  Bainbridge. 

12.  Recognition  of  Bacillus  typhosus  by  Complement  Fix- 

ation, By  H.  R.  Dean. 

13.  The  Serum  Treatment  of  Dysentery;  with  Notes  on  the 

Bacteriological  Diagnosis  of  Dysentery, 

By  M.  A.  RuFFER  and  J.  Graham  Will.more. 

2.  Pneumonic  Plague. — Sleig^h  reports  four 
cases  of  pnetimonic  plague  occurring  near  Ipswich. 
England.  Investigation  as  to  the  cause  of  the  out- 
break elicited  the  fact  that  a  great  many  rats  were 
dying  in  the  neighborhood,  and  on  bacteriological 
investigation  many  of  these,  as  well  as  a  hare  and 
a  cat.  were  found  to  have  plague.  On  further  in- 
vestigation it  was  elicited  that  five  years  previously 
eight  persons  were  similarly  attacked  near  Ipswich. 
Of  those  eight  persons  attacked  six  died,  and  there 
is  no  doubt  that  they  also  were  plague  cases.  These 
cases  occurred  about  a  quarter  of  a  mile  from  the 
river  Orwell,  and  at  a  point  exactly  opposite  to 
where  the  larger  ships  anchor  to  lighten  their  car- 
goes into  barges  to  enable  them  to  proceed  up  the 
river  to  Ipswich.  It  would  be  an  easy  matter  for 
rats  to  swim  ashore  from  those  boats  at  this  point, 
and  it  is  surely  not  mere  coincidence  that  rats  on 
the  other  bank  of  the  river  at  this  point  have  since 
been  proved  bacteriologically  to  have  plague.  There 
certainly  has  been  an  undue  mortality  among  rats 
since  the  occurrence  of  those  eight  cases,  and  it 
would  almost  appear  as  if  there  has  been  a  chronic 
condition  of  plague  among  rats  in  the  district  since 
that  time.  There  are,  however,  other  possible 
sources  of  infection  which  are  under  investigation ; 
the  results,  when  complete,  will  no  doubt  be  made 
known.  It  is  now  known  that  other  districts  in 
Suf¥olk  have  a  "rat  plague,"  the  cause  of  which  is 
being  investigated  alongside  with  this  district.  To 
prevent  the  spread  of  infection  stringent  measures 
were  adopted.  All  contacts  were  quarantined  for  a 
period  of  ten  days ;  in  both  houses  all  articles  that 
could  not  be  thoroughly  disinfected  were  buried, 
the  rooms  were  carefully  disinfected,  their  walls 
were  stripped,  and  afterward  repapered.  The  de- 
struction and  disposal  of  rats  over  a  wide  area  was 
carried  out. 

4.  Radium  Therapy  in  the  Eye. — Lawson  and 
Davidson  rei)ort  forty-six  eye  cases  treated  with  ra- 
dium. They  say  that  the  method  of  applying  the  radi- 
um was  crude  but  satisfactory.  The  eye  was  first  co- 
cainized and  the  radium,  which  was  contained  in 
sealed  glass  tubes  permitting  only  the  passage  of 
beta  and  gamma  rays,  was  applied  directly  to  the 
affected  part.  The  fingers  of  the  operator  were 
protected  by  enveloping  first  that  part  of  the  tube 
not  required  and  then  the  fingers  in  a  thick,  contin- 
uous wrapping  of  load  foil.  The  process  is  tedious, 
especially  as  care  must  be  exercised  to  keep  the  tube 


in  close  contact  with  the  part  desired  to  treat  which 
is  often  very  small,  but  no  more  efficient  way  could 
be  devised.  In  no  single  instance  have  they  observed 
the  slightest  ill  effects  from  the  use  of  radium. 
They  have  exercised  caution,  especially  when  deal- 
ing wi^  the  eye  itself,  and  it  is  probable  that  when 
the  actions  and  dangers  of  radium  are  more  fully 
understood  there  will  be  a  much  greater  freedom  in 
repeating  the  sittings  than  they  thought  advisable. 
No  increase  of  inflammation  or  aggravation  of 
symptoms  occurred  in  any  case,  with  the  one  excep- 
tion of  pain,  and  which,  when  it  occurred,  was 
usually  transient  and  not  severe.  It  is  at  the  pres- 
ent tim.e  unfortunately  impossible  to  give  more  than 
a  few  general  indications,  and  to  point  out  by  re- 
sults obtained  the  most  likely  road  to  a  successful 
issue.  With  regard  to  the  eye  itself,  they  had  no 
basis  upon  which  to  found  their  observations,  so 
they  thotight  the  best  plan  would  be  to  fix  a  time 
limit  which  would  not  endanger  the  integrity  of 
the  eye,  however  large  a  dose  it  might  be  consid- 
ered desirable  to  try.  Mr.  Mackenzie  Davidson's 
experience  with  radium  here  proved  the  deciding 
factor,  and  an  exposure  of  five  minutes  was  fixed 
as  being  absolutely  safe.  With  regard  to  the  more 
remote  effects  of  applying  radium  to  the  eye,  they 
say  that  in  not  a  single  instance  did  they  obtain  any 
imtoward  inflammatory  exacerbation  as  the  result 
of  treatment.  A  certain  number  of  patients  did  not 
respond  at  all  to  the  radium,  but  in  those  that  did 
so  the  effect  produced  was  simply  that  improve- 
ment became  manifest,  rapid,  or  slow  as  the  case 
might  be,  without  any  characteristic  clinical  signs. 
A  noticeable  result  of  treatment  by  radium  is  the 
character  of  the  scars  produced,  which  are  best  ex- 
emplified in  cases  of  spring  catarrh.  They  are  per- 
fectly supple  and  smooth,  and  do  not  exhibit  the 
slightest  tendencv  to  cause  cicatricial  dragging ; 
but  they  are  very  strikingly  bloodless,  and  the  tar- 
sal surface  of  the  lid  after  the  cure  of  a  case  of 
spring  catarrh  presents  a  very  blanched  appear- 
ance. 
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r.    An   .Address  on   Some   Points   Concerning  Tuljercle. 
Syphilis,  and  Malignant  Disease, 

By  Rutherford  Morisox. 
2.    The  Rontgen  Ray  Appearances  of  Thoracic  Aneui-ysm, 

By  A.  C.  Jordan.. 
3,.    Miner's  Nystagmus,  By  H.  S.  Elworthv. 

4.  On  the  Cause  of  Neuropathic  States, 

By  George  Rutherford  Jeffrey. 

Seventy-eighth  Annual  Meeting  of  the  British  Medi- 
cal Association. 

Section  in  Pharmacology  and  Therapeutics. 

5.  Discussion  on  Lactic  Acid  Therapy, 

Introduced  by  Otto  Grunhau-m. 

6.  New  Facts  Concerning  Chrysarobin, 

By  Professor  P.  G.  Ux.va. 

7.  The  Action  of  Lime  Salts,    By  Professor  Hans  Meyer. 

8.  The  Treatment  of  Morphinomania  by  the  "Coml)ined"'' 

Method,  By  H.  Crichton  Miller. 

9.  Comparative  Therapeutic  Value  of  the  Organic  and  In- 

organic Compounds  of  Certain  Elementary  Bodies, 

By  J.  M.  Fortescue-Brickdale. 

10.  The  Action  of  ITydrastinine  and  Cotarnine, 

By  P.  P.  Laidlaw. 

ir.  Discussion  on  the  Effects  of  Digitalis  on  the  Human 
Heart,    Introduced  by  Professor  K.  F.  Wenckehach. 
i>,  The  Active  Principles  of  Ergot,  By  H.  H.  Dale. 

I.V  Treatment  of  Lobar  Pneumonia,   By  A.  J.  Mathison. 
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Section  in  Laryngology. 

14.  Discussion  on  Direct  Methods  of  Examining  the  Air 

and  Food  Passages, 

Introduced  by  Carl  von  Eicken 

15.  Discussion  on  the  Removal  of  the  Tonsils, 

Introduced  by  G.  Seccombe  Hett. 

3.  Miner's  Nystagmus. — ^Elworthy  says  that 
tlie  one  essential  factor  of  miner's  nystagmus  seems 
to  be  exhatistion  of  the  eyes  from  working  in  the 
general  blackness  without  any  color  relief.  The 
first  thing  to  do  is  to  remove  the  cause ;  that  is,  stop 
work  underground.  Let  the  patient  rest,  and  in 
subdued  light  if  he  has  photophobia.  We  have  to 
deal  with  a  state  of  exhaustion  and  increased  ner- 
vous irritability.  Therefore  at  first  medical  treat- 
ment should  be  sedative ;  such  as  the  bromides  or 
liyoscyamus.  Later,  these  should  be  replaced  by 
stimulant  tonics  and  brighter  light  as  the  patient 
can  tolerate  it.  To  commence  with  stimulants 
seems  to  the  author  like  whipping  up  a  tired  horse 
instead  of  resting  it.  Eye  shades,  blue  or  smoked 
goggles,  give  a  good  deal  of  relief  in  some  cases, 
especially  in  sunlight  and  snow,  but  fail  in  others. 
He  thinks  that  green  colors  would  do  good.  Proper 
glasses  should  be  prescribed  to  correct  errors  of  re- 
fraction. Whether  it  would  be  profitable  to  provide 
green  or  other  colored  rooms  in  hospitals  and  apply 
other  special  forms  of  treatment  is  uncertain. 

5.  Lactic  Acid  in  Therapeutics. — Griinbaum, 
in  opening  the  discussion  on  this  subject,  said  that 
some  seem  to  hold  the  view  that  lactic  acid  forming 
bacilli  of  the  same  group  as  Bacillus  bidgaricus 
were  able  to  destroy  putrefactive  bacilli  in  the  same 
way  as  phagocytes  could  deal  with  bacteria.  This 
was  not  the  case.  Their  action  came  from  their 
jjovver  of  manufacturing  lactic  acid  :  the  presence  of 
this  acid  was  inimical  to  the  mvtltiplication  of  putre- 
factive microorganisms.  Evidence  in  support  of 
this  statement  was  to  be  found  in  the  work  of 
Metchnikoflf,  of  Hayem,  Singer,  and  others.  Many 
would  ask:  How,  then,  did  the  administration  of 
the  lactic  acid  bacillus  compare  with  the  exhibition 
of  antiseptics,  or  lactic  acid  by  the  mouth?  To  his 
mind  the  great  advantage  of  the  lactic  acid  bacillus 
was  that  it  formed  lactic  acid  where  it  was  of  value ; 
if  an  antiseptic  was  given  by  the  mouth  it  was  ab- 
sorbed in  the  stomach  or  small  intestine,  and  did 
not  reach  the  large  intestine,  the  main  site  of  the 
multiplication  of  putrefactive  microorganisms. 
(Griinbaum  was  not  in  favor  of  tablets  said  to  con- 
lain  living  bacilli,  as  this  was  very  problematic.  He 
had  lately  always  ordered  milk  in  which  there  were 
millions  of  bacilli  per  cubic  centimetre.  There  were 
a  number  of  preparations  upon  the  market  which 
contained  a  very  large  number  of  Bacillus  bidgar- 
icus, and  comparatively  few  cocci ;  preparations  of 
this  kind  had  a  distinctly  sharp  although  pleasant 
taste.  If  we  agreed  that  the  beneficial  action  was 
due  to  the  antiseptic  properties  of  the  lactic  acid 
formed  in  the  intestine,  it  was  obvious  that  it  did 
not  matter  whether  the  acid  was  formed  by  the 
Bacillus  bidgaricus  or  by  a  streptococcus.  There 
were,  however,  two  advantages  in  choosing  milk 
containing  the  Bacillus  bulgaricus:  (a)  Micro- 
scopical examination  permitted  us  to  judge  whether 
ihere  was  much  contamination.  If  there  were  many 
streptococci  present  it  was  difficult  to  say  whether 
these  had  been  introduced  on  purpose  or  whether 


they  were  an  accidental  contamination,  (b)  The 
Bacillus  bulgaricus  was  a  more  active  lactic  acid 
producer  than  most  of  the  lactic  acid  forming  strep- 
tococci. It  was,  however,  asserted  that  the  prepa- 
rations with  the  pure  Bacillus  bidgarictis  were  less 
palatable  than  those  containing  other  bacilli.  A 
special  diet  should  be  given  during  the  first  few 
days  of  the  treatment.  This  treatment  consisted  of 
much  carbohydrate  and  a  fair  quantity  of  malt  ex- 
tract ;  proteid  food  and  fats  were  limited.  Since 
carbon  dioxide  was  evolved  in  converting  the  carbo- 
hydrate into  lactic  acid,  it  was  wise  to  warn  the 
patient  that  it  was  not  unlikely  that  flatulence  would 
be  increased  temporarily.  After  the  bacillus  was 
established  a  physiological  diet  might  be  prescribed 
with  advantage.  As  to  the  quantity  and  frequency 
of  administration,  the  author  said  that  it  was  a 
mistake  to  think  that  the  more  acid  the  milk  the 
greater  number  the  bacilli.  Lactic  acid  forming 
bacilli,  like  many  others,  tended  to  be  killed  by  their 
metabolites.  The  preparation  of  milk  should  be 
curdled,  for  without  this  it  was  necessary  to  prove 
the  presence  of  bacilli ;  but  it  should  be  only  just 
curdled,  for  in  this  stage  it  contained  many  young 
and  vigorous  bacilli,  and  did  not  possess  an  acidity 
which  was  objectionable  to  the  average  palate.  The 
course  of  treatment  should  be  begun  with  a  third 
of  a  pint  of  curdled  milk  taken  thrice  daily,  but 
after  the  third  or  fifth  days  this  might  be  reduced 
to  a  quarter  of  a  pint  twice  a  day.  As  to  the  kind 
of  cases  which  were  likely  to  benefit  by  the  treat- 
ment, these  might  be  divided  into  three  classes: 
(a)  Conditions  in  which  the  microorganism  which 
caused  irritation  of  the  intestinal  mucosa  did  not 
flourish  in  a  lactic  acid  medium,  (b)  Cases  in 
which  the  toxines  produced  by  the  putrefactive 
microorganisms  in  the  intestine  were  too  readily 
absorbed  or  eliminated  with  too  much  difficulty, 
(c)  Certain  cases  of  malade  imaginaire. 

6.  Chrysarobin. — Unna  states  that  chrysaro- 
bin  is  still  the  specific  in  psoriasis.  He  says  that  a 
generous  use  of  chrysarobin  siccatifs  and  of  oint- 
ments containing,  besides  chrysarobin,  oleates  of 
lead,  are  to  be  recommended  as  an  especially  quick 
and  thorough  treatment  of  psoriasis. 

LANCET 

November  12,  igio. 

1.  Greek  Medicine  m  Rome,    By  Sir  T.  Clifford  Allbutt. 

2.  A  Case  of  Multiple  Myeloma,  with  Some  Observations 

on  the  Nature  of  the  "Bence  Jones"  Protein  Found 
in  the  Urine, 

By  Owen  T.  Williams,  E.  R.  Evans,  and  Ernest 
Glynn. 

3.  A   Radical  Operation   for  Malignant  Disease  of  the 

Testis,  By  Russell  Howard. 

4.  The  Treatment  of  Pulmonary  Tuberculosis  by  Intra- 

venous Injections  of  Chinosol  with  Formaldehyde, 

By  John  McElroy. 

5.  Nfites  on  the  Operative  Treatment  of  Papilloma  of  the 

Bladder,  By  J.  W.  Thomson  Walker. 

6.  On  Chronic  Bronchitis  and  Emphysema  as  the  Result 

of  Acute  Pneumonia,  By  S.amuel  West. 

7.  Aortic  Regurgitation,  By  Walter  Broadbent. 

4.  Chinosol  and  Formaldehyde  in  the  Treat- 
ment of  Pulmonary  Tuberculosis. — McElroy  re- 
ports three  cases  of  pulmonary  tuberculosis  treated 
with  chinosol  and  formaldehyde.  He  administered 
thirty-three  injections  altogether  on  thirty-three 
consecutive  days,  the  strength  being  increased  to 
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I  in  500  in  the  case  of  the  formaldehyde  and  to  i 
in  1,000  in  the  case  of  the  chinosol.  Many  cases 
will  require  more  injections,  but  he  does  not  con- 
sider it  advisable  to  increase  the  strength  of  the 
formaldehyde  above  I  in  500,  the  strength  of  the 
solution  being  increased  above  that  figure  by  in- 
creasing the  chinosol  from  i  in  1,000  to  i  in  500. 
Beyond  slight  gastric  disturbance  the  patient  suf- 
fered no  inconvenience.  The  method  of  adminis- 
tering injections  was  as  follows,  Dr.  Maguire's  np- 
paratus  being  used :  Fifty  cubic  centimetres  of  a 
I  in  2,000  solution  of  formaldehyde  plus  i  in  4,000 
solution  of  chinosol  were  injected  into  the  median 
basilic  or  median  cephalic  vein— the  usual  precau- 
tions being  taken — and  this  was  repeated  daily,  the 
strength  being  gradually  increased.  The  author 
concludes :  Has  the  chinosol  in  conjunction  with 
the  formaldehyde,  when  injected  intravenously,  any 
destructive  effect  upon  the  tubercle  bacillus  itself ; 
or,  on  the  other  hand,  does  it  assist  Nature's  efforts 
and  cause  a  reactive  inflammation  around  the  tu- 
berculous area,  and  so  encapsulate  the  caseous  mass, 
and  by  so  doing  not  only  isolate  and  bring  about 
the  natural  cure  of  the  diseased  area,  but  prevent 
the  admission  of  the  ordinary  bacteria  of  suppura- 
tion which  are  an  additional  danger  to  the  natural 
process  of  healing?  If  quinine  has  a  specific  action 
on  the  malarial  fevers,  is  it  not  possible  that  in  the 
case  of  chinosol,  injected  intravenously,  it  may  have 
a  selective,  destructive  action  upon  the  tubercle 
bacillus  itself?  Sanatorium  treatment  is  undoubt- 
edly of  great  assistance  in  retarding  the  progress 
of  the  disease,  but  he  has  not  seen  a  case  with  pro- 
nounced chest  symptoms  and  a  sputum  rich  in  tu- 
bercle bacilli  that  sanatorium  treatment  alone  has 
so  definitely  or  so  quickly  arrested.  What  is  the 
good  of  a  treatment  if  the  patient — even  if  a  good 
deal  improved — is  allowed  to  expectorate  promiscu- 
ously a  sputum  containing  tubercle  bacilli?  This  is 
where  the  real  danger  lies.  Until  we  have  more 
stringent  laws  relative  to  the  proper  preventive 
measures  to  be  adopted  against  infection,  sanatori- 
um treatment  alone  will  not  be  of  as  much  service 
to  the  community  as  it  might. 

7,  Aortic  Regurgitation. — -Broadbent  remarks 
that  dilatation  and  hypertrophy  of  the  heart  are 
carried  to  a  greater  extent  in  aortic  regurgitation 
than  in  any  valvular  disease.  Heaving  pulsation 
of  the  lower  chest  is  very  evident  until  the  heart 
is  failing  seriously.  Often  there  is  systolic  retrac- 
tion of  the  intercostal  spaces  near  the  sternum,  due 
to  atmospheric  pressure  and  not  to  adherent  peri- 
cardium. Also  systolic  retraction  of  the  lower  ribs 
at  the  back  on  the  left,  and  even  the  right,  may  be 
caused  by  the  hypertrophied  heart  pulling  on  the 
diaphragm,  which  is  attached  to  these  ribs.  Far 
the  most  important  time  for  treatment  is  at  the  on- 
set in  rheumatic  cases.  Children  with  growing 
pains  or  a  pain  in  any  joint  should  always  have 
their  hearts  examined ;  the  onset  of  endocarditis  is 
so  insidious.  During  the  acute  stage  salicin  or 
aspirin  given  in  full  doses  appears  to  be  less  de- 
pressing to  the  heart  than  salicylates.  Small  re- 
peated blisters  to  the  first,  second,  or  third  spaces 
on  the  left  side,  are  distinctly  useful  as  also  is  po- 
tassium iodide  after  the  temperature  has  fallen. 
When  the  aortic  valve  is  affected,  rest  in  bed  is  es- 
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sential,  not  only  until  the  temperature  comes  down.' 
to  normal,  but  for  at  least  six  weeks  after,  and  then 
a  very  gradual  return  to  being  up  all  day,  and  no- 
exercise  or  work  should  be  allowed  for  six  months 
or  more.^  If  so  treated  the  murmur  and  all  signs  of 
the  regurgitation  will  in  rare  instances  completely 
disappear.  But  when  the  regurgitation  persists,  as 
it  usually  does,  compensation  is  attained  with  as  lit- 
tle dilatation  as  possible,  and  so  more  reserve  is  left 
for  future  contingencies.  In  syphilitic  cases  po- 
tassium iodide  tends  to  prevent  the  increase  of  the 
lesion,  and  also  does  good  by  lowering  the  vascular 
tension.  Atheromatous  cases  need  tonics  combined 
with  measures  to  reduce  the  peripheral  resistance. 
In  all  cases  tonics  such  as  strychnine,  arsenic,  for- 
mates, ammonia  are  most  useful,  and  belladonna  if 
there  is  palpitation.  The  bowels  should  be  kept 
regular,  but  no  violent  purgatives  must  be  given 
because  of  the  danger  of  fatal  syncope.  Flatulent 
distention  of  the  stomach  should  be  watched  for 
and  treated,  since  it  may  bring  on  angina  pectoris 
earlier  than  need  be.  Whenever  there  are  symp- 
toms of  cardiac  distress,  rest  in  bed  for  two  weeks 
or  a  month  should  be  ordered,  and  the  getting  up- 
after  this  must  be  gradual.  The  patient  ought  also 
to  be  warned  of  the  extreme  danger  of  any  sudden 
exertion.  Hypodermic  injection  of  morphine  is  the 
best  hypnotic  if  the  nights  are  bad.  If  venous  con- 
gestion or  dropsy  come  on,  digitalis  combined  with 
vascular  dilators  and  diuretics  is  useful  until  these 
symptoms  have  been  got  rid  of.  Then,  if  the  mitral 
and  tricuspid  breakdown  was  due  to  the  amount  of 
the  aortic  regurgitation,  the  digitalis  must  be  at 
once  stopped,  since  it  is  a  dangerous  drug  to  use 
in  aortic  regurgitation.  Bleeding  is  never  safe,  but 
a  few  leeches  may  sometimes  help  the  digitalis  when 
there  is  venous  congestion.  For  angina  pectoris 
the  vascular  dilators,  spiritus  astheris  nitrosi,  trini- 
trin,  or  erythrol  tetranitrate  are  needed  regularly, 
and  capsules  of  amyl  nitrite  should  be  carried  in 
case  of  an  attack  coming  on.  Arsenic  or  phosphor- 
us and  tonics  improve  the  condition  of  the  heart 
muscle  and  lessen  the  tendency  to  attacks. 

November  19,  19 10. 

1.  Prospect  before  the  Medical  Student  of  To-day, 

By  James  Alexander  Lindsay. 

2.  Hereditary  Craniocleidodysostosis,  with  a  Review  of  all 

the  Published  Cases  of  this  Disease :  Theories  of  the 
Development  of  the  Clavicle  Suggested  by  this  Con- 
dition, By  Duncan  C.  L.  Fitzwilliams. 

3.  Twenty  Cases  of  Pulmonary  Tuberculosis  Treated  by 

Continuous  Antiseptic  Inhalation, 

By  David  B.  Lees. 

4.  On  Fractures  in  the  Neighborhood  of  Joints, 

By  Robert  Jones. 

5.  On  th^  Ilse  of  Potassium  Bichromate  in  the  Treatment 

of  Phthisis,  By  James  B.  Tombleson. 

6.  Two    Cases    of    Compound    l-'racture,    with  Tetanic 

Symptoms;  Recovery  after  Injection  of  Antitetanic 
Serum,  By  E.  K.  Williams. 

7.  Osteomyelitis  of  the  Left  Clavicle, 

By  Angus  Macdonald. 

8.  A  Case  of  Uterus  Bicornis  Unicollis, 

By  James  L.  Masterman-Wood. 

3.  Continuous  Antiseptic  Inhalation  in  Tu- 
berculosis.— Lees  refers  to  a  former  paper  which 
was  reviewed  in  our  Journal  of  January  8,  1910,  p. 
go,  and  to  which  we  refer  our  readers.  The  author 
adds  the  history  '~'f  twenty  new  patients,  and  re- 
ports on  his  first  thirty  patients. 
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5.  Potassium  Bichromate  in  the  Treatment 
of  Phthisis. — Tombleson  gives  potassium  bi- 
chromate in  doses  of  34  S^-  (^V^  minims  of  a  ten 
per  cent.  soUition  in  water)  either  alone  or  in  a 
tonic  mixture  (phosphate,  hypophosphite.  or  sim- 
ple iron),  such  dose  to  be  taken  in  a  wine  glass  of 
water  after  food,  at  first  twice  and  later  three  times 
a  day.  The  first  dose  and  possibly  the  second  may 
cause  vomiting,  but  this  does  not  matter,  as,  in  his 
experience,  toleration  is  easily  established  without 
missing  a  dose.  The  color  of  some  of  the  mixtures 
changes  from  yellow  to  green,  but  this  seems  in  no 
way  to  impair  the  efficacy  of  the  mixture.  Six  pa- 
tients received  this  treatment.  Four  did  not  know- 
that  they  were  under  any  special  treatment;  and  no 
other  medicine  than  the  mixtures  'mentioned  had 
been  used  at  any  time  during  the  treatment  in 
any  of  the  cases.  Improvement  had  been  noticeable 
after  the  expiration  of  the  first  fortnight  of  treat- 
ment. 

PRESSE  MEDICALE. 

October  i,  1910. 
The  Ancient  and  Modern  Humoral  Theory, 

By  Charles  Ru  hki. 

October  5,  igio. 
Endovesical  Separation  of  the  Urine  and  Catheterization 
of  the  Ureters,  By  Georges  Luys. 

October  8,  igio. 
Indications  for  and  Technique  of  Transscrotal  Orchidor- 
rhaphy in  Children,  By  O.mbredanne. 

Indications  for  and  Technique  of  Orchidor- 
rhaphy in  Children. — (Jmbredamie  favors  early 
orchidorrhaphy ;  he  describes  his  technique,  whicli 
does  not  bring  anything  new,  in  a  fully  illustrated 
article ;  he  has  been  successful  in  twenty-one  cases 
of  unilateral  and  four  of  bilateral  undescended  tes- 
ticle. 

October  /.?,  1910. 

1.  Anaemia  and  Haemolj'tic  Jaundice  in  Tuberculosis, 

By  L.  L.\NpoKz\ . 

2.  X  Ray  Treatment  of  Veneral  Vegetations, 

By  Chtcotot. 

2.    X  Ray  Treatment  of  Venereal  Vegetations. 

— Chicotot  reports  thirteen  gonorrhoeal  cases  treat- 
ed successfully  with  x  rays  in  from  three  to  six 
seances,  each  lasting  from  five  to  ten  hours. 

October  15,  1910. 

Tuberculous  Nephritis  with  CEdema,    By  Leon  Bernard. 
October  19,  1910. 

1.  Radiotheropeutics  in  Acute  Adenitis,    Bv  F.  Jangeas. 

2.  Ehrlich's  "606,"  '        By  J.  D. 

2.  Dioxydiamidoarsenobenzol. — J.  D.  remarks 
that  "606"  has  been  found  of  great  value  in  syphilis, 
has  proved  to  be  a  specific  like  mercury  and  potas- 
sium iodide,  but  has,  like  these  two  standard  reme- 
dies, its  indications  and  contraindications. 

October  22.  1910. 

1.  Eosinophiles  in  the  Sputum  of  the  Asthmatic.  Diagnos- 

tic Value  and  Pathogenic  Signification, 

By  Fernand  Bezanson  and  S.  I.  de  Jong. 

2.  Physiological  Bases  of  Medical  Electricity.  Electricity 

and  Muscular  Atrophy, 

By  A.  ZiMMERN  and  Paul  Cottenot. 

October  26,  1910. 
The  Lungs  in  Heart  Disease  of  Children,    By  Hutinel. 

October  29,  1910. 
Metastasis  in  the  Dorsolumbar  Vertebrae  of  Latent  Cancer 
of  the  Thyreoid,  By  A.  Mignox  and  Bellot. 
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SEMAINE  MEDICALE 
October  5,  1910. 
What  is  the  Nosological  Significance  of  Incomplete  Forms 
of  Basedow's  Disease?  By  Felix  Rose. 

October  19,  igio. 
Practical  Results  of  the  Examination  of  the  Heart  by  the 
Method  of  Orsi-Grocco,  By  C.  Frugoni. 

October  .26,  1910. 
Abortion,  By  R.  de  Bovis. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

October  31,  1910. 

1.  Fiftieth  Anniversary  of  the  Berliner  Medizinische  Ge- 

sellschaft.  By  Hermann  Senator. 

2.  Diagnosis  of  Nasal  Diphtheria  in  the  Newborn  and 

Infants,  By  Block  man  n. 

3.  A  New  Procedure  for  the  Demonstration  of  Free  Acid 

in  the  Stomach,  By  E.  Fuld. 

4.  Acute  Myeloid  Leuchasmia.     A  Case  of  Green  Discol- 

oration of  the  Bone  Marrow,       By  S.  M.  Zypkin. 

5.  Iodine  Cachexia  in  Arteriosclerosis, 

By  Max  Emmerich. 

6.  The  "Glandulas  Retrojugulares"  in  the  Early  Diagnosis 

of  Experimental  Tuberculosis  in  Guineapigs, 

By  Geza  Kiralyfi. 

•  7.    Simple  Measuring  Scales  for  the  Normal  Size  of  the 
Heart  in  X  Ray  Pictures,      By  Max  Levy-Dorn 

8.  Von  Dungern's  Modification  of  Wassermann's  Reac- 

tion,       By  Richard  FRiinwALD  and  Felix  Weilek. 

9.  A  Simple  Method  of  Anaesthesia  through  the  Veins, 

By  Arthur  Schlesinger. 

10.  Some  Debated  Points  in  the  Biology  of  the  Tubercle 

Bacillus,  By  Hans  Aronson. 

11.  X  Ray  Transillumination  without  a  Screen, 

By  Albert  Bauer. 

2.  Nasal  Diphtheria  in  Infants.— -Blochmann 
fU'ges  the  early  examination  of  the  nose  in  infants 
who  are  sick,  because  at  that  age  diphtheria  is  ac- 
customed to  run  its  course  as  a  nasal  diphtheria. 
Direct  examination  of  the  nose  may  reveal  the  diag- 
noj.is  clinically  without  the  delay  incident  upon  a 
bacteriological  examination,  but  the  latter  should 
also  be  made.  Several  cases  are  mentioned  in  which 
the  true  diagnosis  was  obtained  at  an  early  period 
in  this  way. 

6.  Experimental  Tuberculosis. — Kiralyfi  as- 
serts that  the  enlargement,  caseation,  and  content 
with  tubercle  bacilli  of  the  glands,  called  by  him 
letrojugular,  which  lie  symmetrically  on  the  right 
and  left  side  of  the  incisura  jugularis  sterni  furnish 
the  easiest,  surest,  and  for  practical  purposes  the 
earhest  recognizable  symptom  of  tuberculosis  in 
guineapigs.  The  changes  can  be  recognized  in  fmni 
eight  to  fourteen  day<=  after  the  infection. 
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r.    Joint  Communication  on  Syphilis:  Recent  Methods  of 
Diagnosis  and  Treatment — The  Wassermann  Serum 
Reaction  and  Ehrlich's  "No.  606," 

By  Robert  Muir.  C.\rl  H.  Browning,  and  Ivv 
M'Kenzie. 

2.  Three  Modern  Poisons,    By  Friederich  Kanngiesser. 

3.  An  Experience  in  Treatment  of  the  Insane  without  the 

Use  of  Sedatives,  By  H.  Ferguson  Watson. 

I.  Syphilis. — Muir  and  Browning  speak  of 
the  Wassermann  reaction  in  syphilis.  They  say 
that  the  reaction  may  be  positive  at  a  time  when 
there  are  no  obvious  manifestations.  This  might  be 
due  to  lesions  localised  in  the  internal  organs  ;  but 
such  is  probably  the  case  in  only  a  proportion  of 
instances,  as  the  virus  is  known  to  remain  alive  in 
monkeys  for  long  periods  without  producing  obvi- 
our  changes  in  any  tissties.    At  the  same  time  it  is 
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Citai  that  the  spirochietie  may  well  exert  their 
pathogenic  effects  in  perverting  the  tissue  meta- 
bohsm  in  such  a  way  as  later  on  to  lead  to  prema- 
ture senescence,  without  any  localised  histological 
lesion  being  observable  at  the  time  of  examination. 
It  is  probably  most  reasonable  to  regard  a  positivel\- 
reacting  serum  as  the  most  delicate  sign  of  patho- 
genic action  on  the  part  of  the  spirochaetae,  and  its 
presence  is  an  indication  that  gross  effects  are  liable 
to  occur  at  any  time.  Accordingly,  a  positive  reac- 
tion would  indicate  the  continuance  of  treatment. 
Conversely,  a  negative  reaction,  which  means  the 
restoration  of  the  serum  to  its  normal  state,  signi- 
fies, if  not  complete  destruction  of  the  parasites,  at 
least  the  establishment  of  a  condition  of  equilibrium 
between  the  host  and  the  spiroclijetae,  so  that  the 
laiter  assume  the  character  of  harmless  saprophytes. 
If  any  treatment  short  of  complete  sterihsation  is  to 
be  of  value  it  must  maintain  this  relationship ;  hence 
the  Wassermann  reaction  should  be  used  to  control 
the  treatment,  as  it  is  the  most  subtle  indicator  of 
a  disturbance  of  equilibrium  with  the  assumption  of 
pathogenic  activity  on  the  part  of  the  .spirochaetae. 
i  he  rational  procedure  would  be  to  carry  on  treat- 
ment as  energetic  as  possible  compatible  with  the 
maintenance  of  general  health  for  a  prolonged 
period  after  the  disappearance  of  all  symptoms,  in- 
ch'.ding  the  positive  Wassermann  reaction,  and  then 
to  make  at  intervals  repeated  tests,  taking  a  reap- 
pearance of  a  positive  reaction  as  an  indication  for 
the  immediate  resumption  of  treatment. 

 ®  
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.XMP.RICAN    .^SSOCIATIOX   OF  OBSTl' TRICI AX.S 

AND  GYN.-ECOLOGISTS. 

Twenty-third  Annual  Meeting,  held  in  Syracuse.  .V.  5'.. 
September  20,  21,  and  22.  jqio. 

The  President.  Dr.  .\.\ROX  B.  ^Iili.kk.  nf  Syracuse,  in  t1ie 
Chair. 

( Co)itiiinc.'i  front  piii;;c  iroo.) 

Puerperal  Wound  Intoxication  and  Wound 
Infection ;  an  Historical  and  Critical  Review  of 
Childbed  Fever. — Dr.  Henry  Schwarz,  of  St. 
Louis,  said  that  isolated  cases  of  puerperal  fever 
had  occurred  at  all  times  among-  civilized  nations, 
but  the  dreadful  epidemics  of  this  disease  appe-red 
with  the  advent  of  the  lying-in  hospitals,  and  they 
became  more  dreadful  when  frequent  autopsies 
were  made  in  search  of  the  cause  of  the  disease. 
Oliver  Wendell  Holmes  was  the  first  to  point  out 
the  contagiousness  of  puerperal  fever  and  the  means 
for  preventing  it.  His  epoch  making  essay.  The 
Contagiousness  of  Puerperal  Fever,  appeared  in 
1843.  .Semmelweis,  iji  1847,  was  the  second  to  in- 
sist on  the  same  points  and  to  demonstrate  the  cor- 
rectness of  his  views  by  redticing  the  mortality  frrni 
childbed  fever  in  his  Vienna  clinic.  The  appea's  of 
Holmes  and  Semmelweis  remained  unheedtd  until 
the  advent  of  Li'^terism  and  the  establishment  of 
bacteriology. 

?Iungary,  the  native  country  of  .Semmelweis,  had 
honored  his  memory  bv  having  his  ashes  removed 
from  Vienna  and  depositing  them  in  an  honi-r  grave 
at  Budapest.     A  memorial  tablet   pointed  out  the 


h;)u-e  in  which  he  was  born,  and  a  grand  Semmel- 
weis monument  had  been  erected  on  one  of  the  fin- 
est squares  in  Budapest.  The  medical  profession 
of  the  United  States  had  almost  forgotten  that 
Holmes  had  equal  if  not  greater  claim  to  be  remem- 
bered as  the  discoverer  of  the  nature  of  puerperal 
fever.  Most  textbooks  did  not  mention  him,  wbde 
they  did  justice  to  Semmelweis;  the  one  plea>ing 
exception  was  the  textbook  of  PJarton  Cooke  Hir-t. 

Bacteriological  classification  had  caused  many 
teachers  to  fail  to  present  to  their  students  a  clear 
subdivision  of  clinical  pictures,  and  while  the  writer 
insisted  on  the  necessity  of  ascertaining  the  nature 
of  the  infecting  germ  by  smears  and  cultures,  he 
likewise  insisted  on  the  advantage  of  sharply  sepa- 
rating W'Ound  '  intoxication,  or  sapraemia,  from 
w^ound  infection,  and  of  subdividing  wound  infec- 
tion into  the  milder  and  more  or  less  localized  forms 
which  usually  got  well,  namely,  puerperal  ulcere, 
puerperal  endometritis,  puerperal  parametritis, 
puerperal  perimetritis,  and  puerperal  phlebothroni- 
bosis,  and  into  the  general  infections  which  were 
inclined  to  be  fatal,  namely,  pyaemia,  general  peri- 
tonitis, and  general  sepsis. 

At  present  the  medical  profession  was  full\  ac- 
quainted with  the  nature  of  puerperal  infection  and 
with  the  means  which  would  absolutely  prevent  it. 
In  well  managed  institutions  infection  had  been 
dtiven  out,  but.  nevertheless,  thousands  of  young 
mothers  died  yearly  in  the  United  States  whose 
lives  could  be  saved.  Who  was  to  blame?  The 
cause  lay  partly  in  the  inadequate  obstetrical  train- 
ing which  the  medical  schools  imtil  recentlv  pn- 
vided ;  this  cause  was  now  rapidly  disappearing. 
The  principal  cause  lay  in  the  facts  that  throughout 
the  United  States  a  large  part,  in  the  large  cities 
the  greater  part,  of  the  obstetrical  work  w-as  don? 
by  midwives.  and  that  with  few  exceptions  no  laws 
existed  regulating  the  practice  of  midwives.  The 
writer  pleaded  for  the  enactment  of  such  laws  and 
for  putting  the  schools  for  midwives  under  the  con- 
trol of  State  boards.  The  exceptions  were  Mis- 
souri, Louisiana.  Ohio,  Wyoming.  Utah,  and  the 
Philippine  Islands :  their  law^s  provided  for  exami- 
nation and  registration,  but  not  for  control  of  th.- 
schools.  Maine  and  Mississippi  especially  declared 
that  their  medical  practice  acts  did  not  apply  to 
midwives;  the  law  of  ^^fississippi  said  that  females 
engaged  in  the  practice  of  midwifery  were  not  pro- 
hibited from  such  ])ractice.  but  were  entitled  to  en- 
gage therein  without  a  license. 

Serum  Therapy  and  Bacterial  Vaccines  in  the 
Treatment  of  Puerperal  Septichaemia.  —  Dr. 
.ScHW.XKZ  said  in  this  second  paper  that  since  Mar- 
morek's  antistreptococcic  serum  was  placed  upon 
the  market,  in  1805,  he  had  used  the  various  anti- 
streptococcic sera  in  those  cases  of  severe  acute 
puerperal  sepsis  which,  according  to  his  judgiricnt. 
were  hopeless  under  other  forms  of  treatment.  The 
first  case,  in  1806.  one  of  severe  ynaemia,  and 
the  patient  recovered:  no  bacteriolngicTl  diagnosis 
had  been  made.  In  ,-11  other  cases  cultures  made 
from  the  blood  proved  the  presence  of  streptococci ; 
every  one  of  these  patients  died.  Streptococci  were 
found  in  the  blood  oftener  than  wa^;  formerly  sup- 
posed, even  in  the  more  or  less  localized  infections 
hut  in  these  the  serum  wa*;  not  emploved. 
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When  bacterial  vaccines  were  recommended  in 
the  treatment  of  acute  infections  the  writer  not 
only  considered  such  use  hopeless  and  illogical,  but 
feared  that  it  would  injure  the  reputation  of  vac- 
cines in  their  legitimate  field.  In  acute  strepto- 
coccic infections  billions  of  streptococci  were  found 
in  the  blood ;  they  died  by  millions  and  their  bodies 
were  dissolved,  liberating  thereby  the  endotoxincv 
which  during  life  was  retained  in  the  capsule,  but 
which  now  swamped  the  system.  The  formation 
of  antibodies  under  such  conditions  was  very  feeble 
or  at  a  standstill,  and  to  inject  millions  more  of 
dead  g-erms,  with  their  endotoxines,  showed  as 
much  sense  as  the  injection  of  morphine  into  a  pa- 
tient dying  with  morphine  jioisoning. 

To  prove  his  contentions,  the  writer  caused  to  be 
imdertakcn  a  series  of  experiments  on  rabbits, 
which  proved  the  following  points:  r.  \'accina- 
tion  after  inoculation  had  no  influence  on  the  in- 
fection ;  all  animals  died  in  three  days,  the  same  as 
the  control  animal.  2.  \'accination  simultaneous 
with  inoculation  had  no  influence  on  the  infection  ; 
all  animals  died  in  three  days,  the  same  as  the  con- 
trol animal.  3.  Prophylactic  vaccination  produced 
immimity.  but  it  must  extend  over  a  considerable 
period  and  vaccination  must  be  stopped  ten  days 
before  inoculation.  Intraperitoneal  and  intravenous 
vaccination  prolonged  the  duration  of  the  infection 
so  that  animals  so  vaccinated  died  two  days  later 
than  the  control  animal.  Subcutaneous  vaccination 
alone  was  effective,  and  animals  vaccinated  every 
four  days  from  July  24th  to  August  28th,  and  in- 
oculated September  7th,  remained  well,  while  the 
control  animal  died  in  three  days.  Excessive  vac- 
cination (fifty  to  two  hundred  millions  in  average 
weight  animals)  produced  no  ill  effect  beyond  a 
temporary  refusal  of  food.  The  experiments  were 
being  continued. 

Acute  Pancreatitis. — Dr.  Johx  \\\  Pouchkr, 
of  Poughkeepsie,  N.  Y.,  reported  two  cases.  They 
seemed  to  point  to  two  indications,  namely,  early 
and  free  incision  down  to  the  pancreas  and  ade- 
quate drainage. 

Acute  Hasmorrhagic  Pancreatitis. — Ur.  John* 
W.  Keefe,  of  Providence.  R.  I.,  reported  eight 
cases.  Two  of  the  patients  recovered.  Two  were 
operated  on  twice. 

Perforating  Gastric  Ulcer. — Dr.  Thomas  B. 
Noble,  of  Indianapolis,  reported  two  cases  of  peri- 
tonitis due  to  perforating-  peptic  ulcers.  The  pa- 
thology and  symptomatolog}-  were  very  analogous 
to  those  of  perforation  of  any  hollow  viscus  of  the 
abdomen.  The  diagnosis  must  depend  upon  the  rec- 
ognition of  a  demonstrable  peritoneal  injury  as 
shown  by  sudden  severe  pain  about  the  umbilicus 
or  epigastrium,  with  local  tenderness,  followed  by 
vomiting  and  the  general  symptoms  of  shock.  Care- 
ful inquiry  revealed  a  period  of  gastric  disorder 
antecedent  to  the  acute  attack.  Symptoms  of  acute 
peritonitis,  more  or  less  general  in  character,  rapid- 
'  ly  ensued,  and  it  might  be  that  the}-  would  over- 
shadow all  others  at  the  time  of  observation,  as 
happened  in  his  first  case. 

Public  and  Private  Hospitals.  —  Dr.  Joseph 
Price,  of  Philadelphia,  pointed  out  the  importance 
of  these  hospitals  in  the  education  of  young  physi- 
cians and  nurses  and  the  clinical  instruction  of 
practitioners. 


Torsion  of  the  Great  Omentum. —  Dr.  Wil- 
Li.\.\[  J.  Gillette,  of  Toledo,  said  that  llie  diagno- 
sis prior  to  operation  was  difficult  and  uncertain. 
He  pointed  out  the  diagnostic  signs  that  were  avail- 
able, also  spoke  of  the  frequency  of  this  condition 
and  its  mortality,  thirteen  per  cent.,  which  should 
warrant  its  more  careful  study.  The  case  he  re- 
ported was  unusual  and  made  it  probable  that  death 
from  gastric  and  colonic  ha'morrhage  as  a  conse- 
(juence  might  ensue. 

Caesarean  Section. —  Dr.  J.  H.  Carstens,  of  De- 
troit, reported  a  case  in  which  the  pregnant  uterus 
was  within  an  umbilical  hernia.  Mrs.  M.,  aged 
forty,  mother  of  three  children,  widow  for  ten 
years,  married  again  a  year  ago  and  grew  very 
fleshy.  She  became  pregnant,  and  toward  the  end 
it  was  found  that  the  uterus  was  in  the  hernial  sac 
and  the  abdomen  pendulous,  hanging  down  to  the 
knee.  On  vaginal  examination  the  uterus  could  not 
be  felt.  It  was  pulled  up,  Caesarean  section  was  re- 
sorted to.  and  this  was  followed  by  recovery.  ' 

The  High  Operation  in  Caesarean  Section, — Dr. 
William  H.  Humiston,  of  Cleveland,  recom- 
mended the  substitution  of  the  Ciesarean  section  for 
the  high  forceps  operation,  which  was  attended  with 
a  mortality  to  the  mother  of  ten  per  cent,  and  to 
the  child  of  nearly  twenty-one  per  cent.  The  tech- 
nique employed  in  the  modern  Caesarean  operation 
had  been  so  perfected,  and  the  indications  for  the 
operation  so  widened,  that  it  was  now  very  fre- 
quently resorted  to  in  order  to  give  both  mother 
and  child  greater  chances  for  life.  The  rapidity 
with  which  this  operation  could  be  safely  per- 
formed by  an  experienced  abdominal  surgeon  was 
an  important  factor  for  the  safety  of  the  mother 
and  the  life  of  the  child.  Modern  aseptic  technique 
and  favorable  surroundings  were  essential  and 
would  insure  practically  no  mortality,  provided  the 
mother  had  not  already  been  infected  by  repeated 
e.xaminations  and  efforts  to  deliver.  In  all  cases  in 
and  near  a  city  or  town  where  hospital  accommoda- 
tions were  modern  the  patient  should  be  transported 
to  such  an  institution  for  operation  and  convalesc- 
ence. Dr.  Humiston  detailed  a  case  in  which  he 
resorted  to  the  high  operation  with  success. 

Cassarean  Section  by  the  Small  Median  Incision 
above  the  Umbilicus. — Dr.  Asa  B.  D.wis,  of 
.\e\v  York,  stated  that,  of  the  seventy-eight  Cae- 
sarean sections  performed  by  him,  the  first  three 
were  done  in  tenements.  The  uterus  was  drawn 
out.  Since  August  12,  1903,  he  had  done  the  op- 
eration seventy-five  times,  and  in  no  instance  had 
the  uterus  been  removed  from  the  abdomen.  Be- 
ginning with  case  four,  a  much  smaller  incision 
was  used,  half  above  and  half  below  and  to  the  left 
of  the  umbilicus.  In  the  seven  cases  following  this 
one  he  gradually  made  the  incision  smaller  and  car- 
ried it  higher  u])  untd  November  20,  1904,  he,  so 
far  as  he  knew,  first  independently  conceived  and 
practised  the  small  high  median  incision  entirely 
above  the  umbilicus.  More  than  two  years  after 
this  date  an  allusion  to  the  high  incision  was 
brought  to  his  attention  in  Blundell's  Midwifery, 
published  in  1842.  There  was  no  reason  why  this 
operation  should  be  singled  out  from  all  others  as 
one  which  must  be  performed  in  great  haste.  It 
should  be  done  with  the  deliberation  called  for  in 
anv  other  abdominal  operation.    There  was  great 
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(laiii^cr  in  doing-  oUicwise.  Several  times  ihe  writer 
had  found  the  intestine  in  front  of  the  uterus.  Once 
he  had  seen  it  injured.  The  incision  should  be 
long  enough  to  allow  of  easy  extraction  of  the 
child,  but  the  abdominal  wall  at  this  point  in  the 
full  term  woman  was  thin  and  stretched  easily.  The 
small  high  incision  did  not  allow  of  easy  exposure 
or  escape  of  the  abdominal  contents.  Not  infre- 
quently all  that  we  saw  was  the  uterus  and  a  small 
portion  of  omentum.  This  wound  was  away  from 
the  site  of  greatest  strain  upon  the  abdominal  wall, 
at  a  point  reinforced  by  the  recti  muscles  as  they 
approached  each  other  toward  their  upper  attach- 
ments. It  was  small.  He  had  never  seen  hernia 
following  it. 

Secondary  Repair  of  Complete  Perineal  Lacera- 
tions; its  Technique  and  Results. — Dr.  Edward 
J.  Ill,  of  Newark,  N.  J.,  said  there  were  still  man\ 
failures  resulting  from  the  operation  for  complete 
laceration  of  the  perinaeum.  His  first  operation 
after  the  method  to  be  detailed  was  done  on  Febru- 
ary I,  1891.  A  patient  with  doubtful  improvement 
had  the  power  of  perfect  retention  within  a  few 
months.  Altogether,  fifty-six  cases  were  reported, 
all  of  which  showed  remarkable  and  uniform  suc- 
cess. Twenty-six  case§  were  complicated  by  other 
operations.  In  his  operations  he  followed  the  prin- 
ciple laid  down  by  Sanger,  as  in  the  Tait  operation 
in  1887.  The  operation  was  essentially  a  flap  split- 
ting operation  and  could  be  divided  into  six  distinct 
steps:  I.  The  incision.  2.  The  flap  splitting.  3. 
The  suture  of  the  rectum.  4.  The  suture  of  the 
perinseum.  5.  The  suture  of  the  vagina.  6.  Twist- 
ing of  perineal  sutures. 

The  operation  he  described  was  a  modification  of 
the  Sanger-Tait  operation.  The  incisions  were  of 
an  H-shape.  beginning  at  a  point  just  outside  of  the 
orifices  of  Bartholin's  glands,  extending  downward 
and  backward  just  outside  of  the  retracted  sphinc- 
ter. The  crossbar  of  the  H  was  carried  exactly 
across  at  the  mucous  membrane  of  the  rectum  and 
vagina.  Two  flaps  were  formed,  an  anterior  and  a 
posterior.  The  posterior  one  denuded  the  ends  of 
the  torn  sphincter.  The  suture  of  the  rectum  was 
done  with  the  finest  catgut  in  the  denuded  tissue 
of  the  posterior  flap.  He  preferred  silver  wire  for 
the  perinseum.  Three  sutures  took  care  of  the 
sphincter.  The  fifth  step  consisted  of  suturing  the 
anterior  flap  of  the  vagina.  He  urged  great  exact- 
ness in  the  coaptation  of  the  wound  when  twisting 
down  the  sutures  of  silver  wire.  These  sutures 
were  cut  on  the  ninth  day.  The  after  treatment 
consisted  in  moving  the  bowels  in  forty-eight  hours, 
preceding  the  act  of  defsecation  by  a  sweet  oil  in- 
jection. It  was  best  to  have  the  first  movement 
with  the  patient  on  her  left  side,  the  nurse  support- 
ing the  newly  made  perinseum.  Urination  was 
usually  normal,  and  the  patient  was  allowed  to  sit 
on  the  commode  rather  than  be  cathetcrized.  She 
should  be  well  aware  of  her  retention  powers  at  the 
time  the  sutures  were  removed. 

Intussusception  in  Infants. — Dr.  Herman  E. 
Havd,  of  BufTalo,  said  that  the  treatment  of  this 
condition  was  surgical,  and  the  mortality  increased 
tremendously  the  longer  the  operation  was  delayed. 
Injections,  irrigations,  and  insufflations  were  too 
uncertain  to  he  practical  and  scientific,  but  in  re- 


cent cases  they  were  often  of  value  in  assisting  sub- 
sequent reduction  after  the  abdomen  was  opened. 
The  operation  should  be  done  quickly,  and  no  time 
should  be  lost  in  fruitless  manipulations  of  the 
bowel.  It  was  better  generally  to  eviscerate  at  once 
and  reduce  the  mass  outside  than  try  to  effect  its 
reduction  within  the  belly  cavity. 

Conservatism  in  Operations  on  the  Uterine 
Appendages. — Dr.  Lewis  C.  Morris,  of  Birming- 
ham, Ala.,  drew  the  following  conclusions:  i.  No 
woman  under  forty  years  of  age  should  have  all  of 
both  ovaries  removed,  except  in  the  presence  of  tu- 
berculosis or  cancer.  2.  Resection  or  amputation 
of  diseased  parts  and  plastic  work  on  the  tubes 
would  occasionally  be  followed  by  conception.  3. 
Even  in  the  presence  of  infection  and  more  or  less 
involvement  of  both  tubes  and  ovaries,  plastic  work, 
followed  by  pelvic  drainage  and  the  Fowler  posi- 
tion, might  be  followed  by  regeneration.  4.  Radi- 
cal or  sacrificial  surgery  and  conservative  surgery 
had  about  the  same  mortality,  but  a  vastly  different 
morbidity.  5.  An  occasional  secondary  operation 
might  become  necessary,  which  might  have  been 
avoided  by  doing  radical  work. 

Intravenous  Injection  of  Magnesium  Sulphate 
in  Bacteriaemia. — Dr.  Raleigh  R.  Huggins,  of 
Pittsburgh,  stated  that  in  the  study  of  drugs  caus- 
ing hyperleucocytosis,  it  was  desired  to  find  out,  if 
possible,  whether  magnesium  sulphate  might  act  in 
this  manner  when  administered  intravenously. 
After  a  careful  study  in  both  rabbits  and  the  hu- 
man subject,  it  was  decided  that  it  did  not  produce 
a  regular  increase  in  the  leucocytes  when  thus  ad- 
ministered. During  this  study  a  number  of  intra- 
venous injections  of  magnesium  sulphate  were  ad- 
ministered to  human  beings.  It  was  determined 
that  it  could  be  given  intravenously  without  any  ap- 
parent harm  to  the  patient.  Experiments  showed 
that  a  one  per  cent,  solution  in  a  normal  saline  solu- 
tion would  not  produce  haemolysis.  It  would  not 
precipitate  the  globulins,  as  stated  by  Teubusher. 
when  given  in  this  dilution,  and  the  writer  had  seen 
no  effect  upon  the  specific  gravity  of  the  urine.  It 
was  decided  that  thirty  grains  in  eight  ounces  of 
normal  saline  solution  could  be  safely  administered 
intravenously  to  the  average  individual.  It  must  be 
thrown  slowly  into  the  vein  at  a  temperature  of 
from  105°  to  108°  F.  The  time  occupied  in  allowing 
this  quantity  to  run  into  the  vein  was  twenty  min- 
utes. If  it  was  allowed  to  flow  into  the  vein  rapid- 
ly, respiration  became  embarrassed  and  the  patient 
complained  of  heat  all  over  the  body.  It  had  been 
given  in  this  manner  fifty  times  either  by  the  writer 
or  his  assistants,  and  the  results  in  many  instances 
had  been  extremely  gratifying.  It  had  been  given 
dailv  for  several  days.  It  was  during  this  study 
that  it  was  determined  to  try  its  use  in  a  patient 
suffering  from  puerperal  infection.  A  number  of 
patients  who  were  beginning  a  typical  course,  sim- 
ilar to  others  who  had  died  in  spite  of  all  treatment, 
had  been  treated  by  intravenous  injections  of  mag- 
nesium sulphate  with  apparent  benefit.  Its  use  had 
been  limited  almost  entirely  to  the  treatment  of 
l)uerperal  infection,  and  the  number  of  cases  treated 
was  too  few  to  warrant  any  conclusions. 

Fibromyomata  of  the  Uterus  Complicating 
Pregnancy,  Labor,    and    the    Puerperium. — Dr. 
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Ralph  Waldo  Lobenstine,  of  New  York,  read  a 
paper  which  was  based  upon  a  study  of  one  hun- 
dred cases  occurring  at  the  New  York  Lying-in 
Hospital.  The  chief  deductions  were:  i.  A  myo- 
matous condition  of  the  uterus  predisposed  to  ste- 
rility. Parvin  stated  that,  while  the  average  steril- 
ity was  one  in  eight,  it  was  one  in  three  in  women 
with  myomata.  Charpentier's  figures  corresponded 
closely  to  these.  2.  The  tendency  to  abortion  was 
increased.  In  the  bad  cases  both  spontaneous  and 
artificial  abortion  might  prove  difficult  to  handle  by 
the  natural  channel,  and  was  most  dangerous  to  the 
life  of  the  individual.  In  the  severe  cases,  where 
it  was  difficult  to  gain  access  to  the  cavity  of  the 
uterus  proper,  and  in  the  presence  of  actual  haemor- 
rhage, laparotomy  was  the  operation  of  choice.  3. 
The  great  majority  of  the  patients  that  did  not 
abort  early  proceeded  through  pregnancy,  labor,  and 
the  puerperium  with  few  or  no  symptoms ;  therefore 
operative  interference  was  but  rarely  indicated  dur- 
ing pregnancy  and  was  as  a  rule  meddlesome  mid- 
wifery. He  made  this  statement  cautiously,  for  he 
knew  well  that  in  the  minds  of  many  it  would  be 
open  to  criticism.  The  operation  of  myomectomy 
during  pregnancy  was  just  now  very  popular,  but 
he  for  one  believed  it  was  rarely  indicated.  The 
results  of  myomectomy  were  none  too  good.  Oc- 
casionally it  might  be  wise  to  do  a  myomectomy, 
and  occasionally  necessary  to  do  a  hysterectomy, 
but  as  a  rule  conservatism  should  be  the  watchword. 
4.  Nature  accomplished  wonders  at  the  time  of 
labor,  overcoming  any  apparent  dystocia,  in  a  large 
percentage  of  cases.  At  the  time  of  delivery,  avoid 
all  possible  trauma  to  the  tumor.  5.  With  the  de- 
velopment of  the  symptoms  of  gangrene  in  a  myo- 
ma in  the  puerperium,  operate  early  to  save  the  life 
of  the  patient. 

Two  Right  Sided  Femoral  Hernias  in  the  Same 
Patient. — Dr.  N.  Stone  Scott,  of  Cleveland,  re- 
ported an  interesting  case,  and  the  points  of  special 
interest,  as  illustrated  by  him,  were  the  rarity  of  ex- 
ternal femoral  hernia ;  the  importance  of  making  a 
correct  and  accurate  diagnosis ;  the  possibility  of 
the  coexistence  of  an  external  and  internal  femoral 
hernia  on  the  same  side  of  the  patient ;  the  ease  of 
overlooking  the  external  when  it  was  associated 
with  the  internal,  or  more  common,  form ;  the  op- 
erative technique  of  the  external  femoral  hernia  be- 
ing not  essentially  different  from  that  of  internal 
femoral  hernia.  Lastly,  where  both  varieties  were 
operated  upon  on  the  same  side  great  care  was  nec- 
essary to  prevent  interference  with  the  functions  of 
the  bloodvessels. 

Puerperal  Eclampsia. — Dr.  E.  Gustav  Zinke, 
of  Cincinnati,  read  a  paper  on  this  subject  in  which 
he  drew  the  following  conclusions:  i.  All  cases  of 
puerperal  eclampsia  were  not  alike ;  much  depended 
upon  the  extent  to  which  the  kidneys  and  liver  were 
involved.  The  so  called  malignant  form,  as  the 
term  implied,  was  fatal  from  the  beginning.  The 
so  called  benign  variety  ended  in  recovery  some- 
times in  spite  of  the  treatment  adopted.  The  vari- 
ety of  mean  gravitv  was  without  doubt  favorably 
influenced  in  its  course  by  careful  and  judicious 
treatment.  2.  The  prognosis  for  both  mother  and 
child  was  much  worse  when  the  convulsinns  super- 
vened din-ing  pregnancy,  the  maternal  mortality 


ranging  between  thirty-five  and  fifty  per  cent.,  and 
the  foetal  mortality  between  sixty-five  and  seventy- 
five  per  cent.  The  prognosis  of  intra  partum  convul- 
sions was  more  favorable,  maternal  as  well  as  foetal, 
and  amounted  to  about  twenty-five  per  cent.  The 
maternal  mortality  of  post  partum  convulsions  was, 
as  a  rule,  about  seven  per  cent.  In  his  own  experi- 
ence, in  only  two  cases,  it  was  fifty  per  cent.  3.  The 
most  important  treatment  of  puerperal  convulsions 
was  prophylaxis  before  the  appearance  of  symptoms 
as  well  as  before  the  eclamptic  attacks  when  pro- 
dromal signs  existed.  The  patient  must  be  pro- 
tected from  injury  during  the  convulsions,  and  the 
duration  and  frequency  of  the  paroxysms  should  l)e 
controlled  and  abbreviated  medicinally  rather  than 
surgically.  \'eratrum  viride  in  sufficiently  large 
doses  was  the  remedy  par  excellence  to  reduce  the 
blood  pressure  and  the  pulse  frequency.  Hot  baths 
and  hot  packs,  judiciously  employed,  and  free  but 
not  excessive  catharsis,  .strict  milk  diet,  and  the  re- 
cumbent position  were  of  almost  equal  importance. 

4.  Chloral  in  large  doses  per  rectum,  if  the  patient 
was  very  restless  during  the  intervals  of  the  attacks, 
was  an  excellent  remedy.  Chloroform  inhalations, 
especially  if  of  long  duration,  should  be  regarded 
as  a  source  of  great  danger.  The  same  might  be 
said  of  frequent  .and  large  doses  of  morphine, 
though  both  these  drugs  had  their  ardent  advocates. 

5.  The  antitoxine  treatment  (the  thyreoid,  para- 
thyreoid  extract,  and  nephrine)  might  play  an  im- 
])ortant  part  in  the  future  in  the  treatment  of 
eclampsia.  6.  Saline  and  sugar  water  instillations 
cduld  do  no  harm  and  might  do  a  great  deal  of 
good.  7.  If,  of  late  years,  the  maternal  mortality 
of  puerperal  eclampsia  had  been  reduced  at  all,  it 
was  the  direct  result  of  careful  prophylaxis  and  in- 
telligent medical  care.  Surgery  had  contributed 
nothing  .to  it.  The  dictum  "assist  in  labor,  but  do 
not  induce  it."  or  "treat  the  convulsion  and  let  the 
pregnancy  take  care  of  itself."  was  better  than  the 
dictum  "empty  the  uterus  as  soon  as  possible  in 
every  case  of  puerperal  convulsions,  no  matter  what 
the  period  of  gestation."  8.  Decapsulation  of  the 
kidneys  and  manual,  balloon,  and  metal  dilatation 
of  the  cervix,  especially  the  old  time  accoiichenicnt 
force,  were  in  the  opinion  of  the  author  hardly  jus- 
tifiable and  should  have  no  place  in  the  treatment 
of  puerperal  eclampsia.  9.  If,  however,  the  symp- 
toms were  very  threatening  and  the  medical  care 
above  described  failed  to  bring  about  promptly  an 
amelioration  in  the  patient's  condition,  an  early  de- 
livery might  be  desirable.  If  the  patient  was  near 
term,  but  not  in  labor,  the  conservative  Csesarean 
section  should  be  selected.  If  the  patient  was  just 
within  the  period  of  viability,  vaginal  hysterotomy 
was  the  proper  procedure.  If  the  fcetus  was  not 
viable  before  the  end  of  the  sixth  month  of  gesta- 
tion, deep  cervical  incisions  would  easily  relieve  the 
uterus  quickly  of  its  contents.  10.  No  one  had  a 
right  to  perform  any  of  these  three  operations  un- 
less he  was  experienced  and  familiar  with  the  tech- 
nique of  each ;  and  in  every  instance  the  patient 
should  have  the  benefit  of  strict  asepsis.  Without 
these  requirements  it  was  best  to  rely  entirely  upon 
the  medical  care  outlined. 

Pelvic  Reflexes. — Dr.  Robert  T.  Morris,  of 
New  York,  spoke  of  afferent  and  efferent  reflexes. 
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and  said  tliat  in  a  certain  proportion  of  patients  with 
pt'lvic  reflexes  there  was  the  neurotic  habit.  These 
patients  were  neurasthenics.    If  a  surgeon  took  out 
one  ovary  for  pelvic  pain,  the  patient  was  just  as 
badly  off  as  before  tlie  operation.     If  the  other 
ovary  was  removed,  she  was  just  as  badly  off  as 
before.    The  surgeon  must  deal  with  neurotic  pa- 
tients with  a  great  deal  of  intelligence.    They  rep- 
resented a  class  calling  for  surgery,  but  the  surgeon 
should  beware  of  patients  with  pelvic  pains,  ovarian 
and  tubal  troubles,  and  neuralgic  pains,  particularly 
those  of  the  neurotic  or  neurasthenic  type.    We  had 
a  group  of  disturbances  proceeding  from  a  scar  of 
the  cervi.x.     How  were  we  going  to  determine 
whether  we  were  to  operate  in  a  case  of  reflex  trou- 
ble with  a  torn  cervix?    \'ery  many  patients  had 
torn  cervices.    Did  the  cervix  require  operation  for 
its  repair?   Did  we  do  the  right  thing  if  we  oi)erat- 
ed  because  we  fovmd  tears  and  scars?    Xo.  We 
were  not  to  operate  in  such  cases  unless  there  were 
definite  reasons  for  so  doing.    If  one  should  press 
on  a  scar  of  the  cervix  with  his  finger  nail  or  with 
the  sharp  point  of  a  retractor,  and  bring  out  in- 
stantly that  reflex,  then  the  case  was  one  requiring 
operation  for  reflex  disturbance ;  but  if  one  should 
press  on  a  scar  and  the  patient  did  not  know  it.  or 
if  one  should  press  on  another  scar  and  the  patient 
did  not  know  it.  we  should  not  operate  in  that  case, 
no  matter  how  much  the  cervix  was  torn,  for  the 
relief  of  reflex  disturbance.    One  might  operate  for 
the  repair  of  a  torn  cervix  on  general  mechanical 
principles,  but  not  for  the  object  of  relieving  the 
efferent  reflex. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  Herman  E. 
Hayd,  of  Buffalo;  vice  presidents,  Dr.  Henry 
Schwarz,  of  St.  Louis ;  and  Dr.  Lewis  C.  Morris,  of 
Birmingham,  Ala.;  secretary.  Dr.  William. Warren 
Potter,"of  Buffalo:  treasurer,  Dr.  X.  O.  Werder. 
of  Pittsburgh.  Louisville  was  selected  as  the  place 
for  holding  the  next  annual  meeting,  beginning  on 
the  fourth  Tuesday  in  September.  191 1. 
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Tropical  Mcdicmc  and  Hygiene.     By  C.  W.  Daniels,  :M. 
B.  Cantab..  M.R.  C.  P.  Lond.,  Director  of  the  London 
School  of  Tropical  Medicine,  Lecturer  on  Tropical  Dis- 
eases, London  Hospital,  etc.    With  a  Chapter  on  Snakes, 
by  A.  A1.COCK,  C.  L  E.,  M.  B..  F.  R.  S.,  Lieutenant  Col- 
onel T.  M.  S.  (retired).     In  Three  Parts,  witli  Colored 
and  Other  Illustrations.     Part  I.     Diseases  due  to  Pro- 
tozoa.    Part  II.     Diseases  due  to  the  Metazoa.  New 
York:  William  Wood  &  Co.,  1910.     Part  I.  pp.  iv-264; 
Part  II,  pp.  viii-28.v      (Price.  $3  a  volume.) 
The  development  of  tropical  medicine  as  a  de- 
partment of  general  medicine  within  the  last  few 
years  has  been  a  steadily  increasing  story  of  effi- 
ciency.   The  work  done  is  large  in  amount  and 
excellent   in    quality.      The   schools   of  tropical 
medicine  in  various  countries  are  well  equipped 
and   well,  attended.      None   is   more  successful 
than  the  London  School  of  Tropical  Medicine,  of 
which  the  senior  author  of  the  work  before  us. 


Dr.  Daniels,  is  the  able  and  efficient  director.  The 
junior  author.  Surgeon  Wilkinson,  has  had  a  large 
e.xperience  in  India.  Consequently  one  expects  to 
find  in  the  work  of  these  men  a  practical  working 
guide  to  the  problems  of  tropical  hygiene,  pathol- 
ogy, parasitology,  and  i)ractice. 

Part  one  deals  with  the  life  history,  classification, 
and  bionomics  of  protozoa  in  general,  and  treats  of 
malaria,  hcemoglobinuric  fever,  piroplasmosis,  try- 
l)anosomiasis,  kala  azar.  Oriental  sore,  relapsing 
fever,  tick  fever,  syjihilis,  yaws,  granuloma  pudendi, 
and  amoebiasis.  llecause  yellow  fever  is  in  all  prob- 
ability due  to  a  protozoan  parasite,  it  is  considered 
in  this  part  of  the  work.  We  think  dengue  might 
have  had  a  place  here,  as  the  work  of  Ashburn  and 
Craig  in  the  Philippines  shows  almost  conclusively 
that  it  is  transmitted  by  a  mosquito,  and  because  in 
its  clinical  manifestations  it  is  not  unlike  its  more 
serious  associate,  yellow  fever.  Naturally,  in  this 
part  of  the  book  much  attention  is  paid  to  the  life 
history  of  the  various  intermediate  hosts  of  the 
parasites,  mosquitos.  ticks,  and  other  insects. 

There  are  a  few  mistakes  in  the  spelling  of 
proper  names  discoverable  in  the  book ;  for  exam- 
ple McAllum  for  McCallum,  Caroll.  for  Carroll, 
and  Kilbnrne  for  Kilbourne.  Reed  and  Carroll  are 
credited  with  forming  the  U^nited  States  Army 
Commission  for  the  investigation  of  yellow  fever 
in  1899,  1900,  and  1901,  while  that  commission  in- 
cluded also  Dr.  Jesse  Lazear,  who  lost  his  life  as 
the  result  of  an  experimental  infection,  and  Dr. 
Aristides  Agramonte,  a  Cuban  immune. 

In  part  two  the  diseases  dependent  upon  trema- 
tode  infection,  cestode  infection,  nematode  infec- 
tion, myiasis,  and  snake  bite  are  discussed.  The 
chapter  on  the  last  named  condition  is  contributed 
by  Colonel  A.  Alcock. 

Tuberculosis.  A  Preventable  and  Curable  Disease.  Mod- 
ern Methods  for  the  Solution  of  the  Tuberculosis  Prob- 
lem. By  S.  Adoi.phus  Knopf,  M.  D.,  Professor  of 
Phthisiotherapy  at  the  New  York  Postgraduate  Medical 
School  and  Hospital,  Associate  Director  of  the  Clinic  for 
Pulmonary  Diseases  of  the  Health  Department,  etc.  Sec- 
ond Edition.  New  York:  Moffat,  Yard,  &  Co..  1910. 
Pp.  xlii-394.     (Price,  $2.) 

We  are  glad  to  see  this  second  edition  of  Knopf's 
very  valuable  textbook  on  tuberculosis.  We  spoke 
of  the  first  edition  in  our  book  notices  (July  17. 
1909.  p.  141)  and  editorially  (August  7,  1909,  p. 
270).  We  can  hardly  add  anything  to  what  we 
then  said.  It  is  a  valuable  work,  one  which  will  be 
not  only  of  great  help  to  the  physician  but  also  a 
useful  guide  to  the  layman,  as  it  contains  many 
practical  hints.  The  author  has  added  his  autobi- 
ography as  a  preface. 

Die  e.vperiinenteltc  Chcmotherapie  der  Spirillosen  (Syph- 
ilis, Ruckfallfieber,  Hiihnerspirillose,  Frambosie).  Von 
P.\UL  Ehrlich  und  S.  H.\t.a.  Mit  Beitragen  von  H.  J. 
Nichols.  New  York,  J.  Iversen,  St.  Petersburg,  Bitter. 
Kairo,  und  Drever,  Kairo.  Mit  27  Textfiguren  und  3 
Tafeln.  Berlin:  Julius  Springer,  1910.  (Through  Reb- 
man  Company,  New  York.)     Pp.  viii-164. 

This  is  the  latest  work  by  Paul  Ehrlich.  The 
book  contains  a  prologue  and  epilogue  by  the  Ger- 
man chemotherapeutist ;  an  essay  on  the  experi- 
mental foundation  of  chemotherapy  of  spirilla  by 
the  Jai)anese  physician  S.  Hata,  who  for  a  number 
of  vears  has  been   Rhrlich's  assistant:  an  article 
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from  Henry  J.  Nichols,  of  the  Rockefeller  Institute 
of  New  York,  on  the  efifect  of  ■'606"  on  S pirochcctn 
pertcnuis  in  animals;  another  by  Julius  Iversen,  of 
St.  Petersburg,  on  the  chemotherapy  of  recurrent 
fever;  and  the  report  by  Hitter  and  Dreyer,  of 
Cairo,  on  eighty-five  cases  c»f  recurrent  fever  treat- 
ed in  Egypt,  thirty-one  symptomatically,  forty-one 
with  atoxyl,  and  thirteen  with  "606." 

It  is  not  necessary  to  introduce  Paul  Ehrlich  to 
the  medical  profession.  He  is  the  third  of  the  great 
( ierman  therapeutists :  Koch  with  tuberculin,  von 
Dehring  with  antidiphtheritic  serum,  and  now  Ehr- 
lich  W'ith  dioxydiamidoarsenobenzol.  Chemothera- 
peutics  was  originated  by  Ehrlich.  While  formerly 
the  chemists  prepared  drugs  to  be  experimented 
with  by  the  physicians,  the  chemotherai)cutists  now 
give  certain  points  to  the  chemists  from  their  ex- 
periments, upon  which  the  chemists  must  base  the 
construction  of  drugs. 

Ehrlich's  conclusions  are  of  great  interest.  He 
describes  the  chemotherapeutical  studies  of  trypano- 
somes  as  undertaken  by  him  and  his  school,  and  his 
technique  of  researches,  and  concludes  his  remarks 
by  a  review  of  the  results  achieved  and  to  be  ex- 
pected from  the  tise  of  dioxydiamidoarsenobenzol. 
The  bibliography  (up  to  (  )ctober  5th  )  would  be 
very  disappc^inting  on  account  of  its  incompleteness 
if  it  did  niit  give  Ehrlich's  view  of  articles  worthy 
to  be  menti<:ined. 

Xaval  Hygiene.  By  James  Duncax  Gatewo  )D,  M.  D.,  In- 
structor in  Na\-al  Hvgiene.  United  States  Naval  Medical 
School,  Washington,  etc.  Prepared  by  Direction  of  the 
Bureau  of  Medicine  and  Surgery  and  Pul)lislied  by  Per- 
mission of  the  N'avy  Department.  With  Eight  Colored 
Plates  and  105  Other  Illustrations.  Philadelphia :  P. 
Blakiston's  Son  &  Co.,  igog     Pp.  \iv-77g.     (Price,  $6.) 

The  past  forty  years  have  seen  remarkable  changes 
in  the  navies  of  the  world.  The  L'nited  States  has 
been  second  to  no  nation  in  the  ap])lication  of  steam 
to  the  needs  of  its  navy,  in  the  adoption  of  steel 
armor  for  it.-~  ships,  and  in  the  alteration  of  its 
architecture  to  accommodate  the  change  from  sails 
to  steam,  to  accommodate  modern  ordnance,  and  to 
adopt  the  change  from  the  old  methods  of  lighting 
by  lanterns  to  the  new  methods  of  illumination  by 
electricity.  Accompanying  these  changes  of  archi- 
tecture, ordnance,  lighting,  etc.,  there  has  been  a  pro- 
gressive improvement  of  the  personnel  of  the  navy, 
both  in  character  and  in  efficiency.  All  these 
changes  have  demanded  constant  watchfulness  on 
the  part  of  the  Medical  Department  of  the  Navy 
over  the  hygiene  of  the  vessels  and  their  crews, 
over  shore  stations,  and  over  hospitals. 

The  experience  gained  during  this  transition 
period  from  wooden  vessels  propelled  by  sails,  light- 
ed by  oil  lanterns,  and  unheated,  to  steel  battleships 
and  cruisers  propelled  by  steam,  lighted  by  electric- 
ity, and  heated  by  steam,  is  embodied  in  the  book 
by  Medical  Inspector  Gatewood.  It  is  an  essential 
in  the  library  of  the  naval  surgeon.  It  is,  further- 
more, interesting  and  instructive  to  the  civil  physi- 
cian who  cares  to  know  of  the  work  of  his  brother 
physicians,  afloat.  The  first  chapter.  Naval  Vital 
Statistics ;  Basis  of  a  Navy's  Hygiene,  is  a  piece  of 
original  work  evolved  from  a  study  of  the  statistics 
in  the  possession  of  the  Navy  Department,  and  is 
the  first  careful  study  of  those  statistics  to  be  i^ul)- 


lished.  Dr.  Gatewood  is  to  be  congratulated  on  the 
way  in  which  he  has  prepared  tliis  fundamental 
chapter  of  his  work.  The  second  chapter  deals  with 
The  Air  Without  the  Ship  and  the  Air  Within  the 
Ship ;  the  third  chapter  treats  of  Light  Without 
and  Light  Within  the  Ship ;  the  fourth  chapter  is 
devoted  to  The  Ship's  Water  Supply  and  Drainage. 
The  Navy's  Eood  and  The  Navy's  Clothing  are  the 
titles  of  chapter  five  and  chapter  six  respectively. 
Disinfection  on  the  Ship  and  Naval  Recruiting  are 
the  titles  of  the  last  two  chapters. 


MEDICOLITERARY  NOTES 

Sour  milk  may  be  a  very  fine  food  and  its  use  may 
conduce  to  longevity,  but  it  should  not  be  begun  too 
soon.  If  an  infant  gets  a  drachm  or  two  into  its 
stomach,  there  will  be  lively  times  for  parents  and 
doctor,  and  (|uick  action  is  necessary  if  longevity  is 
desired. 

*  *  *  V 

The  word  dilatation  gives  many  worthy  persons 
anxiety.  It  is  very  properly  derived  from  dilatatum, 
supine  of  dilato.  Dilation,  which  they  would  sub- 
stitute, is  not  English,  but  if  it  were,  would  prob- 
ably mean  a  setting  at  large,  as  of  prisoners  ;  it  is 
derived  from  quite  another  verb,  diffcro,  dilatitm 
Parallel  derivations  will  make  the  matter  plain :  Na- 
tion is  derived  from  iiascor,  iiafuin;  natation  from 
iiato,  iiatatimi :  diction  comes  from  dico,  dictum;  but 
dictation  from  dicto,  dicfatitm.  One  man  has  no 
more  authnrit\  for  substituting  dilation  for  dilata- 
tion than  for  replacing  rotation  by  rotion  for  the 
sake  of  nu-re  brevity. 

*  *  * 

Scarcely  has  the  American  public  painfully 
learned  that  acting  is  an  art  than  there  comes  Gelett 
Burgess  in  the  December  Delineator  to  say  it  is  no 
such  thing,  but  an  instinct.  It  is  not  often  that  a 
magazine  article  exhibits  so  complete  an  ignorance 
and  misunderstanding  of  its  subject.  Our  stage  is 
not  the  laughing  stock  of  Europe,  for  Europe 
knows  nothing  about  it,  and,  furthermore,  quite  as 
bad  acting  is  to  be  seen  in  Paris,  except  at  the  en- 
dowed theatres,  as  ever  startled  Broadway.  The 
Delineator  has  now  found  homes  for  over  two  thou- 
sand orphans  and  a  pleasing  double  page  picture 
shows  a  number  of  them  looking  perfectly  satisfied. 

*  *  * 

Our  students  are  instructed  to  w-arm  their  hands 
before  undertaking  a  physical  examination.  This 
simple  precaution  was  evidently  ignored  by  the  an- 
cients.   Hear  Martial  : 

Languebam,  sed  tu  comitatus  protinus  ad  me 
Venisti  centum.  Symmache,  discipulis; 
Centum  me  tetigere  manus,  aquilone  gelatse, 
Non  habui  fel)rem.  Symmache ;  nunc  habeo. 
I  was  indisposed,  l)Ut  you  came,  Symmachus,  ac- 
companied bv  a  hundred  students,  and  a  hundred 
hands,  frozen  by  the  north  wind,  were  laid  upon  me ; 
T  had  no  fever,  Svmmachus,  but  I  have  now.  The 
poet  does  not  explain  whether  he  thinks  his  rise  in 
temperature  was  due  to  reaction  from  the  cold  ap- 
plications or  to  his  indignation  at  being  made  the 
subject  of  a  clinical  lecture. 
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Sir  Arthur  Conan  Doyle  gave  an  address  at  St. 
Mary's  Hospital,  London,  at  the  opening  of  the  ses- 
sion, reported  in  the  Lancet  for  October  8th.  In 
this  address,  which  he  called  The  Romance  of  His- 
tory, Sir  Arthur  stated  that  one  advantage  of  our 
modern  system  of  elections  was  that  they  gave  us, 
by  reason  of  their  strenuous  nature,  at  least  healthy 
and  robust  representatives,  for  none  other  could 
survive  the  strain.  Sir  Arthur  repeated  one  of  the 
less  known  anecdotes  of  Abernethy,  who,  in  his 
time,  once  gave  an  address  to  medical  students ; 
when  he  saw  the  crowds  assembled  to  greet  him,  he 
threw  up  his  hands  and  exclaimed,  "Good  God,  gen- 
tlemen, what  is  to  become  of  you  all?" 

A  System  of  Syphilis  is  the  somewhat  unusual 
name  chosen  for  a  six  volume  subscription  work- 
soon  to  be  issued  in  Great  Britain. 

*  *  * 

It  is  not  only  in  the  United  States  that  ignorant 
people  decry  medicine  for  its  apparent  helplessness 
in  certain  crises.  Recently  in  England  Lord  Mor- 
ley  spoke  of  "the  ignorant  impatience  of  the  claims 
of  physical  science  which  ...  is  the  distinguish- 
ing qualification  of  the  professional  politician  and 
one  of  the  chief  causes  of  the  disasters  which  his 
ascendancy  entails  upon  the  community." 

There  is  a  field  for  a  new,  scientific,  and  interest- 
ing history  of  medicine,  and  we  hope  the  large  work 
by  Professor  Max  von  Neubarger,  of  Berlin,  will 
prove  worthy  of  its  subject.  The  history  of  medi- 
cine is  the  history  of  intellectual  development  and  is 
closely  bound  up  with  the  gradual  unfolding  of  civ- 
ilization. The  German  work  is  being  translated  by 
Dr.  E.  Playfair  and  will  have  an  introduction  by 
Professor  William  Osier. 

The  Wasters,  by  William  Hard,  in  the  December 
Everybody's,  is  as  fascinating  a  bit  of  irony  as  we 
have  had  the  pleasure  of  reading  for  a  long  time. 
It  is  a  talk  about  idle,  childless  women  and  shows 
that  they  are  the  inevitable  production  of  evolution 
and  environment,  and  probably  quite  unable  to  un- 
derstand the  reproaches  that  are  leveled  at  them. 
The  Gift,  by  Elizabeth  Newport  Hepburn,  is  a  story 
of  an  unusual  young  man  who  thought  it  his  duty 
to  enter  the  marriage  bed  a  virgin.  The  advisers  of 
Louis  XIV  and  other  historical  figures  thought  dif- 
ferently. Walter  Lippmann,  in  An  Open  Mind : 
William  James,  shows  that  we  have  lost  a  very  fine 
and  uncommon  character,  a  democrat  in  the  strict 
sense  of  the  word. 

*  *  * 

A  man  who  sees  a  full  length  photograph  of  him- 
self for  the  first  time  is  apt  to  blame  the  camera  for 
his  squat  appearance.  As  a  matter  of  fact,  the  cam- 
era is  unerring,  but  the  man's  eye  has  been  misled 
by  the  constant  sight  of  the  figures  in  magazine  illus- 
trations, which  are  almost  always  drawn  tall  out  of 
all  proportion.  The  fashion  papers  must  give  rise 
to  an  immense  amount  of  uncomprehended  dissatis- 
faction, for  no  living  woman  can  ever  possibly  get 
the  efifect  of  a  gown  as  it  appears  on  one  of  the  di- 
vinely tall  ladies  in  a  plate.  To  get  this  humbug- 
ging efifect  in  a  photograph,  models  have  been  made 
to  stand  on  a  stool  around  which  the  train  is  so  dis- 


posed as  to  hide  her  feet.  All  of  which  we  com- 
mend to  the  attention  of  the  department  of  weights 
and  measures,  to  say  nothing  of  married  physicians, 
who  may  thank  us  for  the  hints. 

*    *  * 

Magazines  which  pride  themselves  on'  the  trust- 
worthiness of  their  advertising  pages  are  innocently 
printing  the  announcements  of  hair  tonics.  The 
hair  does  not  respond  to  tonic  or  stimulant  applica- 
tions, but  gentle  brushing  helps  to  keep  it  in  good 
condition.  Soap  and  water  will  remove  dandruflf, 
and  a  small  quantity  of  oil  removes  the  temporary 
harsh  dryness  of  the  hair  after  such  washing,  but, 
up  to  this  writing,  no  elixir  yet  discovered  will  pre- 
vent either  baldness  or  canities.  As  well  seek  the 
fountain  of  youth,  bald  and  grizzling  friend ! 

Idea  for  a  newspaper  advertisement:  Take  1212; 
twice  as  strong  and  quick  as  any  imported  German 
medicine  for  blood  poisoning,  falling  hair,  sore 
throat,  etc.,  and  purely  vegetable ;  made  by  Ameri- 
cans. Beware  of  cheap  foreign  products  of  similar 
names,  which  contain  minerals. 

^        ^  ^ 

A  distinguished  scientific  inventor  has  recently 
issued  a  book  in  which  he  has  endeavored  to  reduce 
poetry  to  a  science  and  to  demonstrate  that  certain 
verses  are  beautiful  simply  because  they  conform  to 
certain  rules  which  he  professes  to  have  discovered. 
The  main  result  has  been  ire  and  derision  on  the 
part  of  the  poets.  Now  eur  scientist,  a  veritable 
modern  Cato,  has  put  his  name  to  a  patent  cure  for 
an  ailment  familiar  to  dwellers  near  the  sea  or  our 
great  lakes.  Perhaps  he  thought  that  he,  who  has 
done  so  much  to  devise  methods  of  exterminating 
humanity,  owed  something  on  the  other  side  of  the 
ledger.  Had  he  no  medical  acquaintance  to  tell  him 
that  his  supposed  discovery  was,  like  all  lay  medi- 
cal "finds,"  merely  a  resurrection  of  a  method  long 
discarded  by  the  profession? 

:J:  ^ 

Life,  in  a  recent  issue,  had  the  picture  of  an  ex- 
perimental physiologist  being  stoned  by  an  ignorant 
and  brutal  mob,  issuing  apparently  from  the  back 
door  of  the  infernal  regions.  The  cartoon  is  de- 
servedly severe  on  the  mushy  and  disingenuous 
antis,  but  it  apparently  represents  a  remarkabK- 
change  of  viewpoint  on  the  part  of  the  publication. 

;;;  Jr 

Baluccc  pciisilcs,  mentioned  by  Asclepiades,  seem 
to  refer  to  buckets  filled  with  water  and  hanging 
in  such  a  way  as  to  be  easily  overturned  to  dis- 
charge their  contents  on  the  bather ;  if  so.  the  writer 
is  to  be  credited  with  the  invention  of  the  shower 
bath,  which  seems  now  to  be  superseding  all  other 
baths  in  newly  built  houses. 
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Public  Health  and  Marine  Hospital  Service: 

Official  list  I'f  changes  In  the  stations  and  duties  of  com- 
missioned and  other  officers  serving  in  the  United'  States 
Public  Health  and  Marine  Hospital  Service  for  the  sez'en 
days  ending  November  23,  igio: 

.VxDEKSON.  J.  E.,  Passed  Assistant  Surgeon.    Granted  four 

days'  leave  of  absence  from  November  14,  1910,  under 

paragraph  189,  Service  Regulations. 
.\i»PLET0N,  T.  J.,  Acting  Assistant  Surgeon.    Granted  seven 

days'  leave  of  absence  under  paragraph  210,  Service 

Regulations. 

.\usTiN,  H.  W.,  Surgeon.  (.ranted  three  days'  leave  of 
absence  from  Noveml  er  17.  rgro,  under  paragraph  189, 
Service  Regulations. 

B.vn.EV,  C.  A..  -Acting  .Assistant  Surgeon.  Directed  to  pro- 
ceed to  St.  John,  N.  B..  on  or  about  November  22.  1910, 
for  medical  examination  of  aliens. 

II.XNKS,  C.  E.,  Surgeon.  Granted  four  days'  leave  of  ab-- 
sence  from  November  19.  1910. 

HoGGESS,  J.  5.,  Passed  Assistant  Surgeon.  Leave  of  ab- 
sence for  one  month  from  November  14,  1910,  amended 
to  read  one  month  from  November  21,  iqio. 

Brown,  B.  W.,  Surgeon  Granted  one  month's  leave  cjf 
absence  upon  being  relieved  by  Surgeon  F.  W.  Mead. 

BuRKH.VLTER,  J.  T.,  Passed  .Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  December  17,  1910. 

(*.\RTER,  H.  R.,  Surgeon.  Directed  to  rejoin  station  at 
Louisville,  Ky.,  reporting  at  Bureau  en  route. 

Creel,  R.  H..  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Chicago,  111.,  and  directed  to  report  at  Bureau 
for  temporary  duty ;  granted  three  day-'  leave  of  ab- 
sence en  route. 

Duke,  B.  F.,  Acting  Assistant  Surgeon.     Granted  twenty- 
five  days'  leave  of  absence  from  November  11,  1910. 
E.\RLE,  B.  H.,  Passed  Assistant  Surgeon.     Granted  four 

days'  extension  of  leave  of  absence  en  route  to  station. 
Frary,  T.  C.  Acting  Assistant  Surgeon.    Granted  ten  days' 

leave  of  absence  from  November  22,  1910. 
G.VHN,  Henry,  Pharmacist.     Granted  two  days'  leave  of 

absence  from  November  12,  1910,  under  paragraph  210, 

Service  Regulations. 
GirsoN,  Fk.\nk  L.,  Pharmacisl.     Granted  two  days'  leave 

of  absence  from  October  28.  1910.  under  paragraph  210. 

Service  Regulations. 
Gill,  S.  C.  .Acting  Assistant  Surgeon.     Granted  twent\- 

nine  days'  leave  of  ab-ence  from  December  3,  1910. 
GoLDSniiKOUGH,  B.  W.,  Acting  .Assistant  Surgeon,  Granted 

two  days'  leave  of  absence  from  November  27,  19TO. 

without  pay. 

G()oi).M,\N,  F.  S.  Pharmacist.  Granteil  ten  davs'  leave  of 
absence  from  December  22,  1910. 

Gregory,  George  A.,  Acting  .Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  November  10,  1910. 

HoTfHKiss,  S.  C,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  en  route  to  station. 

L.winder,  C.  H.,  Passed  Assistant  Surgeon.  Directed  to 
inspect  the  Bacterio-Therapeutic  Laboratory  in  Ashe- 
ville.  N.  C..  and  to  attend  the  meeting  of  the  Seaboarrl 
Medical  Association  to  be  held  at  Kinston.  N.  C.  De- 
cember 6-8,  19TO. 
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LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  November  16,  1910,  under 
paragraph  191,  Service  Regulations. 

Lyons,  R.  H.,  Assistant  Surgeon.  Directed  to  proceed  to 
the  Gulf  Quarantine  Station  for  temporary  duty. 

MoNCURE,  J.  A.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  November  17,  1910. 

NuTE,  A.  J.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  November  27,  1910. 

OsBORN,  .1.  L.,  Ph-irmacist.  Granted  thirty  days'  leave  of 
absence  from  November  28,  1910. 

Ryder,  L.  W.,  Pharmacist.  Granted  five  days"  leave  of  ab- 
sence from  November  _>i,  1910,  under  paragraph  210, 
Service  Regulations. 

Sexton,  Leo  L.,  Acting  Assistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  October  25,  1910,  under 
paragraph  210,  Service  Regulations. 

Sinclair,  A.  N.,  Acting  Assistant  Surgeon.  Granted  twen- 
ty-six days'  leave  of  absence  from  December  6,  1910. 

Stoner,  J.  B.,  Surgeon.  Granted  six  days'  leave  of  ab- 
sence en  route  to  station. 

VotiEL,  C.  W.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  November  22,  1910. 

W.\KEKiELD,  H.  C.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  November  14,  1910,  under 
paragraph  210,  Service  Regulations. 

Walkley,  W.  S.,  Acting  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  November  24,  1910. 

Warner,  H.  J.  Assistant  Surgeon.  Granted  four  days' 
leave  of  absence  from  November  24,  1910. 

Wertenbaker,  C.  p..  Surgeon.  Detailed  to  represent  the 
Service  at  the  meeting  of  the  Seaboard  Medical  Asso- 
ciation to  be  held  in  Kinston,  N.  C.,  December  6-8, 
1910. 

Williams,  L.  L.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  November  14,  1910,  under  paragraph  189, 
Service  Regulations.  Granted  one  day's  extension  No- 
vember 21,  1910. 

Board  Conz  ened. 
Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital,  Port  Townsend,  Wash.,  November  21,  1910,  for 
the  purpose  of  making  a  physical  examination  of  an  officer 
of  the  Revenue  Cutter  Serx  ice.  Detail  for  the  board :  Sur- 
geon P.  M.  Carrington,  chairman;  Surgeon  J.  11.  Oakley, 
recorder. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  oM- 
cers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  26,  igio  : 
Appel,  Daniel  M.,  Colonel,  Medical  Corps,     .\fter  being 
relieved,  will  proceed  to  Atlanta,  Ga.,  and  report  not 
later  than  December  31,  1910,  to  the  Commanding  Gen- 
eral, Department  of  the  Gulf,  for  duty  as  chief  surgeon 
of  that  department. 
Davis,  William  R.,  Captain,  Medical  Corps.     Will  pro- 
ceed at  the  proper  time  to  West  Point,  N.  Y.,  and  re- 
port on  May  i,  1911,  for  duty  until  June  i,  1911,  when 
he  will  return  to  his  proper  station. 
EiiER,  Albert  H.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  Fort  Dace,  Florida,  not  later  than  December 
1st,  for  temporary  duty  during  the  absence  of  Lieuten- 
ant J.  R.  Hereford,  Medical  Reserve  Corps.  Upon 
completion  of  this  duty  he  will  return  to  his  station. 
Fort  Moultrie,  S.  C. 
Foster,  George  B.,  Jr.,  Lieutenant,  Medical  Corps.  Or- 
dered to  proceed  to  Philadelphia,  Pa.,  on  official  busi- 
ness pertaining  to  the  Medical  Department. 
Harris,  Henry  S.  T.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  at  Headquarters,  Department  of 
California,  and  will  assume  charge  of  the  Medical  Sup- 
ply Depot,  in  San  Francisco,  Cal.,  relieving  Colonel 
D.  M.  Appel. 

Siler,  Joseph  P.,  Captain.  Will  proceed  at  the  proper 
time  to  West  Point,  N.  Y.,  and  report  on  May  i,  191 1, 
for  duty  until  June  i,  191 1,  when  he  will  return  to  his 
proper  station. 

Taylor,  Blair  D.,  Colonel,  Medical  Corps.  Upon  his  own 
application  is  retired  from  active  service  April  30,  191 1, 
after  more  than  thirty-five  years'  service ;  granted  leave 
of  absence  from  January  i  to  and  including  April  30, 
1911. 
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Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  November  26,  1910: 
Allen,  A.  H.,  Passed  Assi>tant  Surgeon.    Detached  from 
the  Naval  Hospital,  New  York,  \.  Y..  and  ordered  to 
the  Washington. 
Bklster,  J.  M.,  Surgeon.    Detached  from  the  Naval  Acad- 
emy and  ordered  to  duty  at  the  Naval  Hospital,  An- 
napolis, Md. 

Fauntleroy,  a.  M.,  Surgeon.  Detached  from  the  Naval 
Hospital,  Philadelphia,  Pa.,  and  ordered  to  the  Solace. 

P'lELD,  J.  G.,  Surgeon.  Detached  from  the  Washington  and 
ordered  to  Washington,  D.  C,  for  examination  for  pro- 
motion and  to  await  orders. 

Heiner,  R.  G.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the 
Naval  Academy. 

Iden,  J.  H.,  Surgeon.  Detached  from  the  Naval  Hospital, 
Annapolis,  Md.,  and  ordered  to  the  Washington. 

Longabaugh,  R.  L,  Passed  Assistant  Surgeon.  Detached 
from  the  Washington  and  ordered  to  the  navy  recruit- 
ing station.  Cedar  Rapids,  Iowa. 

Robnett,  a.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  recruiting  station,  Cedar  Rapids,  Iowa,  and 
ordered  to  the  Marine  Corps  rifle  range,  Winthrop, 
Md. 

Sausser,  H.  E.,  Pharmacist.    Appointed  a  pharmacist  from 

November  21,  1910. 
Strine,  H.  F.,  Passed  Assistant  Surgeon.    Ordered  to  duty 

at  the  Naval  Hospital,  Norfolk,  Va. 

 ®  


Married. 

Bunker — Caldwell. — In  New  York,  on  Saturday,  No- 
vember I2th,  Assistant  Surgeon  Charles  W.  O.  Bunker, 
L'nited  States  Na\'y,  and  Miss  Eleanor  Garrett  Caldwell. 

Died. 

Alexander. — In  New  York,  on  Tuesday,  November  29th. 
Dr.  Samuel  Alexander,  aged  fifty-two  years. 

Bradley. — In  Saginaw,  Michigan,  on  Wednesday,  No- 
vember i6tli,  Dr.  Henry  Bradley,  aged  twenty-five 
years. 

Bross. — In  Babylon,  New  York,  on  Monda}-,  November 
2 1  St,  Dr.  William  Robert  Bross,  aged  fifty-seven  years. 

Carter. — In  East  Cleveland,  Ohio,  on  Friday,  November 
iSth,  Dr.  John  T.  Carter,  aged  forty-eight  years. 

Cook.- — In  New  York,  on  Monday,  November  21st,  Dr. 
Stephen  G.  Cook,  aged  seventy-nine  years. 

Edwards. — In  Richmond,  Virginia,  on  Sunday,  Novem- 
ber 27th,  Dr.  Landon  B.  Edwards,  aged  sixty-five  years. 

Erwin. — In  Allendale,  South  Carolina,  on  Thursday,  No- 
vember 24th,  Dr.  Clarence  W.  Erwin,  aged  fifty-four  years. 

Finn. — In  Jersey  City,  New  Jersey,  on  Saturday,  No- 
vember 19th.  Dr.  Joseph  Finn,  aged  seventy-seven  years. 

Fox. — In  Lafayette,  Indiana,  on  Wednesday,  November 
i6th.  Dr.  Stiles  R.  Fox,  aged  sixty-three  years. 

Gardner. — In  Manassas,  Virginia,  on  Saturday,  Novem- 
ber I2lh,  Dr.  Flagg  Gardner,  aged  eighty-five  years. 

Gatchell. — In  Washington,  D.  C,  on  Wednesday,  No- 
vember i6th,  Dr.  William  F.  Gatchell,  aged  fifty-one  years. 

Hill. — In  Lexington,  North  Carolina,  on  Monday,  No- 
vember 21  st.  Dr.  Joel  Hill,  aged  fifty-five  years. 

Kinsman. — In  Columbus,  Ohio,  on  Thursday,  November 
24th,  Dr.  D.  N.  Kinsman,  aged  seventy-six  years. 

Larkix. — In  Randolph,  New  \'ork,  on  Wednesday,  No- 
\  cmber  23d,  Dr.  Frederick  Larkin,  aged  ninety-seven  years. 

Miles. — In  Yonkers,  New  York,  on  Tuesday,  November 
15th,  Dr.  Charles  Adna  Miles,  aged  fifty-eight  years. 

Roland. — In  Lancaster,  Pennsylvania,  on  Sunday,  No- 
vember 20th,  Dr.  Oliver  Roland,  aged  sixty  years. 

Smith. — In  Enumclaw,  Washington,  on  Saturday,  No- 
vember I2th,  Dr.  J.  J.  Smith,  aged  forty  years. 

Stein. — In  Columbus,  Ohio,  on  Saturday,  November  19th, 
Dr.  George  S.  Stein,  aged  seventy-two  years. 

\Vii.liams. — In  Collinwood,  Ohio,  on  Thursday,  Novem- 
ber 17th,  Dr.  W.  11.  Williams,  aged  forty-two  years. 
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"606,"  OR  DIOXYDIAMIDOARSENOBENZOL. 

An  Account  of  a  Visit  to  W echselmann' s  Clinic  in  Berlin, 
where  Many  Hundreds  of  Patients  Have  Been  Treat- 
ed with  Ehrlich's  Nezv  Remedy  for  Syphilis. 

A  Review  of  the  Literature  and  Work  upon  the  Subject. 
By  Edgar  G.  Ballenger,  M.  D., 
Atlanta,  Ga., 

Lecturer  on  Genitourinary  Diseases,  Atlanta  School  of  Medicine. 

Having  been  wonderfully  impressed  by  the  re- 
sults obtained  in  syphilis  after  one  or  two  injections 
of  the  Ehrlich-Hata  preparation,  I  desire  to  give  an 
account  of  iny  visit  to  Dr.  Wechselmann's  clinic  in 
the  Rudolph  Virchow  Hospital,  where  more  patients 
have  been  treated  with  this  new  remedy  than  any- 
where else  in  the  world.  In  this  great  hospital  500 
of  its  2,000  beds  are  devoted  to  skin  and  venereal 
diseases ;  with  these  unexcelled  facilities  for  clinical 
and  scientific  work  and  with  the  alert  and  careful 
Dr.  Wechselmann  at  its  head,  one  can  easily  see 
why  Professor  Ehrlich  selected  this  place  and  this 
man  among  the  first  to  test  the  value  of  "606." 
While  being  somewhat  sceptical  as  to  the  value  of 
this  new  remedy  when  I  went  to  Germany,  I  must 
now  admit  that  the  results  are  marvelous  and  have 
exceeded  all  reasonable  expectations.  The  more 
active  the  lesions  and  the  more  malignant  the  dis- 
ease the  better  seem  the  results  or,  at  least,  the  more 
apparent  and  startling.  From  a  clinical  study  of 
the  results  and  from  a  careful  review  of  the  reports 
upon  this  remedy  I  feel  justified  in  stating  that  it 
is  the  most  wonderful  therapeutic  discovery  the 
medical  profession  has  ever  made.  Diphtheria  anti- 
toxine  can  only  cure  diphtheria  when  administered 
early  in  the  disease,  but  dioxydiamidoarsenobenzol, 
or  "606"  for  short,  is  efifective  immediately  in  the 
primary,  secondary,  and  tertiary  stages,  as  well  as 
in  inherited  syphiHs.  The  results  frequently  also 
appear  to  be  permanent,  at  least  in  so  far  as  may  be 
judged  by  the  13,000  patients  who  have  been  treat- 
ed since  March,  1910,  and  from  animal  experimen- 
tation. A  few  cases  have  been  reported  where  the 
spirochsetae  seemed  unaffected  by  the  remedy. 
Whether  this  was  due  to  immunity  of  the  organism 
to  arsenic  or  whether  to  some  peculiarity  of  the  host 
has  not  yet  been  explained.  Oppenheim  has  re- 
corded a  case  where  neither  "606"  nor  mercury  less- 
ened perceptibly  the  number  of  spirochaetae  present 
or  improved  the  visible  lesions.  Herxheimer  has 
found  one  and  Gliick  two  such  cases.  Fortunately, 
such  results  have  been  exceedingly  rare. 


The  Wassermann  reaction  usually  becomes  nega- 
tive about  from  the  second  to  the  fourth  week,  al- 
though the  time  varies  considerably  in  diflFerent  in- 
dividuals. In  most  patients  it  has  remained  nega- 
tive, but  the  time  is  still  too  brief  to  say  positively 
what  the  ultimate  results  are  to  be.  Of  great  sig- 
nificance, however,  is  the  fact  that  apes  treated  with 
"606"  early,  after  the  appearance  of  an  artificially 
produced  chancre,  before  the  secondary  stage,  can 
at  a  later  date  again  be  inoculated  with  syphilis. 
This  could  not  have  occurred  had  the  disease  been 
uncured.  Successful  inoculation  is  less  frequently 
possible  after  the  ape  is  cured,  with  "606,"  of  more 
advanced  syphilis.  The  fear  that  the  remedy  will 
be  greatly  misused  and  abused  when  it  is  placed 
in  the  hands  of  the  public  seems  quite  prevalent,  for 
undoubtedly  many  physicians  will  be  using  the 
remedy  who  have  given  no  study  or  thought  to  the 
matter  and  know  little  of  the  limitations  and  con- 
traindications to  which  it  of  necessity  must  be  sub- 
ject. From  the  start  Ehrlich  has  urged  that  it 
should  not  be  used  on  individuals  who  have  serious 
organic  afifections  such  as  cardiac,  nervous,  vascu- 
lar, renal,  hepatic,  pulmonary,  retinal,  or  optic  dis- 
eases, unless  these  are  known  to  be  of  luetic  origin. 
It  should  not  be  given  to  patients  already  moribund 
or  too  weak  to  withstand  the  rather  high  tempera- 
ture and  perhaps  pain  which  might  arise.  It  is  also 
a  hazardous  undertaking  to  administer  this  prepara- 
tion to  infants  with  hereditary  syphilis  as  a  suf- 
ficient number  of  organisms  may  be  present  to  lib- 
erate, when  killed,  enough  endotoxine  to  produce  a 
fatal  result.  The  more  extended  use  of  "606"  has, 
however,  lessened  this  danger.  Fortunately  if  the 
mother  of  a  syphilitic  infant  or  a  syphilitic  wet- 
nurse  is  given  a  dose  of  "606"  the  milk  will  con- 
tain enough  of  antitoxine  to  cure  or  apparently 
cure  the  infant.  The  milk  is  found  to  contain  only 
a  very  small  amount  of  arsenic — much  too  small  to 
effect  such  a  rapid  cure;  it  is  therefore  assumed 
that  the  cure  is  produced,  at  least  chiefly,  by  an 
antitoxine.  Ehrlich  advises  at  present  that  such  in- 
fants be  given  an  injection  later,  when  in  a  healthi- 
er condition,  as  it  is  not  known  how  well  they  are 
cured  when  treated  only  through  the  mother's  milk. 
Such  a  plan  will  certainly  lessen  the  danger  of  ad- 
ministering the  remedy  to  infants  whose  little  bod- 
ies we  know  to  be  reeking  with  spirochaetae.  The 
fact  that  the  milk  of  a  syphilitic  woman,  treated 
with  "606,"  contains  sufficient  antitoxine  to  cure  a 
syphilitic  infant,  opens  a  very  wide  field  of  specula- 
tion as  to  possibilities  of  procuring  at  some  time,  in 
some  manner,  enough  of  this  substance  from  milk 
or  blood  serum  to  cure  patients  without  giving 
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them  "boo"  itself.  Ui  course  it  is  nuicli  too  early 
to  even  guess  at  the  possibilities  or  character  of 
such  a  plan  of  treatment. 


THE  CHEMICAL  STUUn-:S. 

To  unikr^tand  better  the  method  by  which  spiro- 
chaeta'  may  be  killetl  with  practically  no  harmful 
eflfects  to  the  body  of  the  host  1  will  quote  some  of 
Ehrlich's  basic  principles,  l  ie  has  sought  for  many 
years  for  a  remedy  which  was  parasitotropic  with- 
out being  organotropic ;  that  is  for  a  preparation 
which  would  kill  prottizoa  and  }et  not  be  toxic  to 
man.  Unless  the  drug  could  combine  with  the 
germs  it  could  not  kill  them.  He  says :  "The  next 
thing  was  to  find  out  how  the  drugs  became  fixed 
to  the  cells,  and  the  most  significant  ideas  came 
from  the  study  of  drug  resisting  strains  of  trypano- 
somata.  Thousands  of  drugs  had  been  tried  against 
trypanosomes,  and  those  that  had  curative  results 
fell  into  three  groups:  1.  Arsenic  group,  arsen- 
ous  acid,  then  atoxyl,  and  later  the  other  substitution 
products  of  arsenobenzol.  as  arsacetin  and  arseno- 
phenylglycol.  2.  Azo  dyes,  such  as  trypan  red,  trypan 
blue,  and  trypan  violet.  And.  3.  basic  triphenylmeth- 
ane  dyes,  such  as  parafuchsin.  methyl  violet,  and  py- 
ronin."  .Strains  of  trypanosomes  could  be  grown  to 
resist  either  of  the  groups,  and  from  F.hrlich's  study 

CgUg,  benzol. 

CgHj  —  As  —  As  —  1 6t"^5-  arsenobenzol. 

( )H  —  CfTI^  —  As  =  As  —  C|;H^  —  Oil,  dioxyarsenobenzol. 

OH  /OH,  dioxvdiamidoarsenobenzol. 

^>C,H.  —  As As  —  QH. ' 

^      Ti        .        .        , .  , ,    ,^0^  (lioKvdiamidoarsenobenzol  dihvdrochloride. 

/L„H.  —  As  ~  As  —  C,,H;\  _  "i^^  " 

HCl  NH  \.\"H„  HCl,  - 

Tn  if  add  2  Na  OH: 

HH  .  ^^OH 

\U,, H —  As  =  As  -  (  ,H.,  <^ 

HICT    XH.,/  \NH,    I  H|C1 

OHINa  iOH|Xa, 


senic.  but  each  proved  still  susceptible  to  arseno- 
benzol derivatives,  provided  these  had  acetic  acid 
in  their  molecules.  So  besides  their  arscnoceptors, 
trypanosomes  had  acctoceptors.  by  whose  help  they 
could  be  fixed  to  more  arsenic  and  so  destroyed. 
The  drug  was  then  attached  to  the  trypanosome  not 
by  one,  but  by  several  of  its  receptors,  and  so  I 
learned  there  were  primary  and  secondary  hapto- 
phores.  The  acetoceptor  is  the  primary  haptophore 
which  fixes  the  arsenic  to  the  cell.  If,  then,  we  wish 
to  use  the  arsenic  group  against  a  class  of  parasites 
by  the  method  of  chemotherapy  we  can  only  suc- 
ceed if  we  find  the  special  suitable  attachment,  as- 
sociate therewith  the  effective  group,  and  in  thi^ 
way  make  the  specific  attachment  possible.  .  .  . 
And  so  any  one  who  busies  himself  with  chemo- 
therapy must  endeavor  to  find  a  chemoceptor  which 
shall  enable  him  to  force  his  drug  on  the  parasite 
concerned."  These  remarks  explain  superficiaih 
the  method  by  which  "606""  was  discovered  and  the 
principle  upon  which  its  curative  properties  depend. 
It  will  be  readily  seen  that  this  is  merely  an  ex- 
tension of  his  side  chain  theory  to  chemotherapy. 
Was  there  ever  a  fascmating  theory  developed  into 
a  more  miraculously  practical  and  useful  fact? 

I'.lackstone  trives  the  following  explanatorv  chem- 
ical formula : 


he  reached  the  conclusion  that  there  must  be  some 
special  arrangements  with  affinity  for  particular 
chemical  groups  to  fix  them  to  the  cells.  "These 
special  arrangements,  these  bonds,  he  named  chemo- 
ceptor s.  The  cheyioceptors  of  the  parasite  which 
fix  arsenic,  which  he  called  arscnoceptors.  unite 
trivalent  arsenic  (arsenic  as  in  arsenous  acid)  l< 
the  cell.  These  do  not  disappear  from  an  arsvnic 
resisting  strain,  but  only  become  chemically  altered 
>o  as  to  have  less  affinity  for  arsenic.  Now  th  • 
arsenic  must  be  present  in  relatively  considerable 
excess  before  it  can  unite  with  the  parasites  in  such 
quantity  as  ultimately  to  destroy  them.  Under  the 
microscope  these  drugs  are  seen  lu  affect  the  jiara- 
sites,  causing  paralvses.  slower  movement^,  nr 
swelling." 

In  the  body  those  parasites  killed  early,  just  after 
an  injection,  evoke  an  active  formaticni  of  antibod- 
ies, which  assist  the  action  of  the  drug.  ".\  race 
of  trypanosomes  resistant  to  atoxyl  was  not  afF;.'Ct'.  <l 
by  the  ordinary  arsenobenzol  derivatives,  but  we 
found  arsenophenylglycin.  which  overcame  their  re- 
sistance, and  in  time  we  immunized  them  against 
this  toi'.    We  ha<l  now  two  strains  ininiune  to  ;ir- 


" Atoxyl  differs  considerahh  from  "606"  since  it 
is  not  potent  except  in  rivo.  as  its  action  depend^ 
upon  a  reduction  product,  paraarsinophenylarsen- 
"xide.  and  in  the  reduction  the  arsenic  molecule  be- 
comes changed  in  such  a  way  that  all  cannot  be 
fixed,  consequently  people  possessing  a  natural  sen- 
sitiveness to  arsenic  might  become  poisoned  b\  that 
portion  which  remained  unfixed  :  and  this  is  what 
actually  happened.  Further,  several  doses  of  atoxyl 
are  required  to  one  of  '606."  Before  the  drug  was 
])ut  upon  the  market  Ehrlich  drew  attention  to  this 
])ossibility.  and  showed  it  might  be  avoided  by  test- 
ing the  ])atient's  sensitiveness  by  means  of  either  a 
Calmette  or  a  von  Pirquet  reaction  with  the  drug 
])efore  use;  and  those  giving  a  positive  reaction  re- 
garded as  unsuitable  for  the  treatment."  (Mc- 
Donagh.)  Owing  to  the  difficulty  of  using  a  solu- 
tion of  "606"  McDonagh  suggested  arsacetin ;  the 
more  extended  use  of  "606,"  however,  has  shown 
that  this  precaution  is  practically  imnecessary. 

It  has  been  shown  bv  a  number  of  investigators 
diat  arsenic  appears  in  the  urine  very  quickly  after 
the  administration  of  "606"  and  its  excretion  con- 
linues  for  from  fourteen  to   eighteen  davs.  This 
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period  is  shorter  after  the  subcutaneous  than  after 
the  intramuscular  injection.  Most  of  the  arsenic  is 
eliminated  in  the  first  three  or  four  days. 

CLINICAL  RESULTS. 

In  passing  many  times  through  the  wards  at  the 
Virchow  Hospital  I  was  impressed  with  the  appar- 
ent well  being  of  the  patients  and  with  the  scarcity 
of  active  syphilitic  lesions — these  being  present  only 
in  the  recently  admitted  patients.  The  temperature 
charts  were  as  a  rule  about  normal ;  sometimes  there 
was  a  rise  of  from  i  to  3  degrees  Fahrenheit  for  a 
few  days  after  the  injection ;  rarely  the  temperature 
went  higher,  but  even  then  it  remained  so  for  a  very 
short  time  only.  The  pulse  was  usually  quickened 
for  a  few  days,  but  in  the  average  patient  remained 
below  95.  \'ery  high  blood  pressure  is  at  present 
thought  to  contraindicate  the  use  of  "606." 

Patients  were  seen  with  masses  at  the  site  of  the 
injection,  beneath  the  shoulder  blade,  varying  in 
size  from  those  of  insignificance  to  those  three 
inches  in  diameter  and  perhaps  one  or  one  and  a 
half  inches  in  thickness.  Sloughing  had  occurred 
in  a  small  percentage  of  patients,  but  did  not  ap- 
pear to  hinder  the  cure  of  the  luetic  affections.  The 
necroses  appear  to  be  due  to  the  destructive  infiu- 
ence  of  the  remedy  at  times  and  at  others  to  simple 
infections.  One  case  has  been  reported  in  which 
the  necrosis  developed  or  rather  broke  through  the 
skin  on  the  twenty-fourth  day  after  the  injection  ; 
neither  germs  nor  arsenic  could  be  found  in  the  se- 
cretion from  this  particular  case.  Wechselmann  is 
verv  particular  with  his  technique  in  preparing 
'"606"  for  injection  and  also  thinks  that  none  of  the 
remedy  should  be  on  the  needles  through  which  it 
is  injected,  so  he  uses  one  needle,  through  which 
the  medicine  is  drawn  into  the  syringe  and  then  in- 
jects it  through  two  others,  which  are  inserted  about 
two  inches  apart.  By  using  two  needles,  and  by 
massage  to  spread  the  medicine  over  a  large  sur- 
face, the  danger  of  sloughing  is  now  quite  small, 
provided  the  ncutrali.v.ation  is  accurate  and  the  tech- 
nique perfect.  There  is  considerable  variation  in 
both  the  manner  of  preparing  the  injection  as  well 
as  in  the  method  and  site  of  injecting  it.  It  has 
been  given  subcutaneously,  intravenously,  and  in- 
tramuscularly. The  best  results  appear  to  follow 
the  subcutaneous  method,  or  the  intravenous,  fol- 
lowed in  a  week  by  the  subcutaneous.  (Neisser.) 
The  absorption  is  slower  when  administered  by  the 
intramuscular  route. 

In  preparing  '"606"  for  the  subcutaneous  injection 
Wechselmann  uses  the  following  method :  To  begin 
with,  everything  is  sterilized  in  the  operating  room 
just  as  if  an  operation  was  to  be  performed,  of 
course  including  the  operator's  hands  and  the  site 
of  the  injection.  The  dioxydiamidoarsenobcnzol  is 
shaken  out  of  its  sealed  glass  ampoule  into  a  steril- 
ized agate  mortar,  where  it  is  rubbed  up  with  from 
ten  to  fifteen  minims  of  ten  per  cent,  caustic 'Soda 
solution  until  it  is  all  dissolved ;  next  pure  glacial 
acetic  acid  is  added  until  the  preparation  is  neutral. 
This  throws  down  a  yellow  precipitate ;  a  few  cubic 
centimetres  of  distilled  water  is  then  added.  In 
order  to  render  the  neutralization  accurate — for 
upon  this  depends  the  relative  freedom  from  pain — 
tests  are  made  with  pink  and  blue  litmus  paper,  and 
one  per  cent,  solution  of  caustic  soda  or  one  per 


cent,  solution  of  glacial  acetic  acid  added  until  the 
preparation  is  neutral  or  amphoteric.  It  is  then 
placed  in  a  sterile  tube  and  centrifuged;  the  super- 
natant fluid  is  poured  ofif  and  the  precipitate  mixed 
with  five  cubic  centimetres  of  physiological  salt  so- 
lution. It  is  then  drawn  into  a  sterile  Liier  syringe 
with  one  needle  and  injected  through  two  other 
needles,  all  of  16  gauge,  into  the  subcutaneous 
space — not  into  the  skin  nor  deeper  into  the  mus- 
cles. After  gentle  but  thorough  massage,  to  dif- 
fuse it  well  through  the  surrounding  tissue,  the 
punctures  in  the  skin  are  sealed  with  collodion  and 
then  covered  with  gauze  and  adhesive  plaster.  The 
patient  is  placed  in  bed  for  three  or  four  days,  is 
given  regular  diet  and  is  requested  to  drink  rather 
freely  of  lithia  or  other  water.  No  local  applica- 
tions are  placed  over  the  site  of  the  injection  to 
lessen  the  pain,  for  this  is  as  a  rule  slight  with  the 
neutral  emulsion.  The  patient  is  urged  not  to  take 
any  active  or  violent  exercise  for  some  time  after  the 
treatment,  and  also  not  to  massage  the  indurated 
mass  at  the  site  of  the  injection  nor  to  take  hot 
baths  (but  tepid  ones)  until  the  hardness  has  dis- 
appeared. Some  observers  advise  massage  after 
several  weeks.  The  time  required  for  this  mass  to 
become  thoroughly  absorbed  varies  from  a  few  to 
many  weeks,  but  during  this  time  gives  practically 
no  trouble.  Painting  the  site  of  the  injection  with 
tincture  of  iodine  without  any  washing  afifords  sat- 
isfactory sterilization  of  the  skin  previous  to  the  in- 
jection. 

lunkcrmann  hns  modified  Alt's  method  of  prepar- 
ing- "606"  as  follows:  He  mixes  6  c.c.  of  sterile 
water  with  the  powder  and  after  adding  twenty 
or  thirty  glass  beads  shakes  the  mixture  thorough- 
ly, when  completely  dissolved  he  adds,  drop  by 
(Irop,  a  fifteen  per  cent,  solution  of  caustic  soda 
until  the  resulting  precipitate  is  again  dissolved  and 
the  solution  clear.  The  beads  are  washed  so  as  to 
lose  none  of  the  preparation.  The  product  thus 
produced  is  said  to  be  the  soluble  monophenate, 
weakly  alkaline. 

Kromayer  advocates  an  emulsion  in  paraffin  oil, 
the  advantage  of  which  is  its  permanency  when  pro- 
tected from  the  light.  The  "606"  is  rubbed  up  with 
the  parafifin  oil  so  that  i  c.c.  will  contain  o.i  gramme 
of  the  remedy.  Fractional  doses  from  o.i  to  0.2 
gramme  are  given  every  other  day.  Little  pain  is 
produced  by  this  method  but  Wechselmann  thinks 
its  action  is  too  slow. 

Schreiber  strongly  favors  the  intravenous  injec- 
tions which  he  prepares  by  adding  from  10  to  20 
c.c.  of  sterile  water  and  shaking  until  clear.  This 
is  then  brought  to  100  c.c.  with  normal  salt  solution 
and  for  each  0.1  gramme  of  "606"  he  adds  0.7  c.c. 
of  normal  caustic  soda  solution.  When  the  result- 
ing precipitate  is  dissolved,  from  150  to  250  c.c.  of 
physiological  salt  solution  is  added. 

Other  observers  use  a  larger  quantity  of  salt  solu- 
tion, and  Iverson  neutralizes  with  one  per  cent, 
acetic  acid. 

Beneficial  effects  are  noticeable  within  from 
twenty-four  to  fortv-eight  hours  if  the  treatment  is 
to  be  successful.  Where  a  second  dose  is  re(juired 
Wechselmann  advises  that  it  be  given  about  the 
third  or  fourth  week  after  the  first  injection.  Some- 
times when  the  dose  is  too  small  the  rash  deepens 
m  color  before  it  disappears;  this  is  known  as  the 
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Jarisch-Herxhcinier  reaction.  It  has  also  been  ob- 
served after  large  closes.  Should  an  eruption  of  this 
kind  develop  two  or  three  weeks  later  it  means  the 
injection  was  unsuccessful  and  should  be  repeated. 

Apparently  the  most  resistent  lesion  of  syphilis 
(except  the  congenital  chronic  interstitial  keratitis) 
is  the  small  recurrent  syphilide.  Wechselmann 
thinks  the  organisms  are  protected  in  certain  locali- 
ties, at  times,  by  an  obliterative  endarteritis  or  some 
such  process  and  the  first  dose  of  "606"  kills  the 
majority  of  the  spirochietse  and  also  absorbs  the 
I)atho!ogical  wall  surrounding  and  protecting  some 
of  the  germs  so  that  the  next  injection  can  destroy 
the  remainder  of  them.  Fortunately,  comparatively 
few  patients  so  far  have  required  a  second  injection. 

Every  one  seems  astonished  at  the  feehng  of  well 
being  experienced  by  the  patients  during  the  first 
few  weeks  after  the  injection  and  by  the  rapid  gain 
in  weight  and  strength.  This  could  certainly  not  be 
the  case  if  "606"  were  very  poisonous  to  the  tissues. 
Optic  neuritis  was  the  affection  which  was  feared 
the  greatest  on  account  of  the  efifect  of  atoxyl  m 
patients  oversensitive  to  arsenic ;  this  fear  with 
"606"  seems  ungrounded  provided  no  methyl  alco- 
hol is  used  in  preparing  the  remedy.  It  is  stated 
that  some  optic  trouble  has  followed  in  a  few  pa- 
tients where  methyl  alcohol  had  been  utilized  in  dis- 
solving it  for  intravenous  injections.  The  few  re- 
ports of  irritation  or  spasmodic  affections  of  the 
bladder  and  rectum  have  also  been  traced  to  the 
same  cause  as  they  have  not  appeared  when  methyl 
alcohol  was  not  used  as  a  solvent.  A  number  of 
women  nearing  the  end  of  pregiiancy  have  received 
mjections  of  "606,"  and  not  in  a  single  instance  re- 
ported has  normal  delivery  at  full  term  been  inter- 
fered with.  The  quantity  of  urine  may  be  dimin- 
ished and  there  often  develops  a  slight  albuminuria 
which  lasts  from  a  few  days  to  a  few  weeks  after 
the  injection  but  appears  to  be  of  no  consequence 
except  to  act  as  a  warning  to  administer  "606"  with 
great  care  or  not  at  all  to  patients  with  serious  kid- 
ney or  liver  affections.  A  leucocytosis  varying  from 
12,000  to  30,000  follows  the  injections  for  a  few 
day.^,  soon  disappearing. 

In  rats  about  ten  times  the  curative  dose  is  re- 
quired to  produce  a  fatal  result  and  many  investiga- 
tors are  tending  toward  larger  doses.  At  the  pres- 
ent the  average  dose  for  an  adult  man  is  from  0.5 
to  0.6  gramme,  and  for  a  woman  about  0.4  gramme. 
The  dose  must  varv  v/ith  the  lesions  as  well  as  with 
the  strength  and  weight  of  the  patient.  In  nervous 
patients  the  dose  should  be  smaller.  All  observers 
call  especial  attention  to  the  promptly  curative  ac- 
tion of  "606"  in  malignant  syphilis.  It  has  been 
noted  also  that  the  larger  the  dose  the  more  prompt 
is  the  healing.  McDonagh  asserts  that  a  larger  dose 
is  required  to  heal  an  earlv  chancie  than  to  cure  an 
extensive  gummatous  infiltration.  This  dilference 
is  probably  due  to  the  fact  that  in  the  early  lesion 
there  are  fewer  germs  present  and  consequently  less 
of  antitoxine  is  produced.  The  reverse  is  true  of 
infants  who  require  very  small  doses  for  the  endo- 
toxines  liberated  from  the  enormous  number  of 
spiroch.-Et.'e  present  may  produce  a  fatal  result. 

Headache,  dizziness,  nausea,  and  vomiting  some- 
times occur  after  the  intravenous  injection,  but  rare- 
ly after  the  subcutaneous. 


In  something  like  13,000  patients  treated  with 
"606"  there  have  been  about  twelve  deaths  in  adults. 
Only  one  or  two  of  these,  however,  were  apparently 
due  to  the  remedy  itself,  but  most  of  them  showed 
serious  organic  lesions  or  were  already  in  a  mori- 
bund condition,  and  should  not  have  received  the 
treatment.  A  few  deaths  have  been  caused  by 
imperfections  in  the  technique  that  have  already  been 
overcome.  The  mortality  was  rather  high  at  first 
in  luetic  infants  until  the  danger  was  more  fully 
realized  and  the  dosage  reduced  or  preliminary  treat- 
ment given.  It  has  been  reported  that  "606"  ap- 
plied locally  to  chancres  promotes  prompt  healing 
when  this  does  not  follow  quickly  the  injection. 

Nervous  diseases  which  occur  late  as  parasyphi- 
litic  affections  and  are  not  due  to  such  lesions  as 
gummata  are  apparently  not  benefited  by  "606."  Be- 
ginning locomotor  ataxia  and  beginning  syphilitic 
insanity  may  be  checked  or  cured  by  this  remedy, 
but  so  far  the  results  are  not  conclusive  and  we 
must  wait  for  further  trials  before  formulating  a 
rule.  If  destruction  of  the  nervous  system  has  al- 
ready occurred  it  would  be  foolish  to  expect  such 
lesions  to  be  repaired  by  any  remedy.  Ehrlich  says 
that  the  use  of  "606"  is  contraindicated  in  far  ad- 
vanced lesions  of  the  central  nervous  system.  Wech- 
selmann found  that  some  of  the  symptoms  of  tabet- 
ics were  improved  in  some  patients  ;  for  example, 
the  girdle  sensation ;  the  dull  headache  which  had 
existed  for  years ;  very  severe  intercostal  neural- 
gias ;  in  one  case  weakness  of  the  muscles  of  deglu- 
tition which  had  existed  for  a  number  of  years  and 
which  produced  difficulty  in  swallowing  dry  nour- 
ishment. Diminished  sexual  power  was  in  one  case 
so  improved  that  foolishly  daily  intercourse  was  in- 
dulged in.  Some  patients  have  thought  their  gait 
improved. 

All  observers  agree  that,  as  a  rule,  the  spirochaetse 
disappear  in  from  twelve  to  forty-eight  hours  and 
that  visible  lesions  heal  with  astounding  rapidity. 
The  size  of  the  dose  seems  to  have  a  special  influ- 
ence upon  the  promptness  of  the  healing  process. 
In  case  of  failure  one  should  at  once  think  that  per- 
haps the  dose  was  too  small,  the  strain  of  spirochastae 
is  immune  to  arsenic,  or  that  local  circulatory  condi- 
tions did  not  favor  the  action  of  a  remedy  carried  in 
the  general  circulation.  Wright  has  long  ago  called 
attention  to  the  importance  of  this  point  in  vaccine 
therapy. 

The  Wassermann  reaction  generally  becomes  neg- 
ative after  from  two  to  six  weeks,  but  varies  greatly 
as  to  time. 

Pick  says  he  has  not  seen  a  negative  Wassermann 
reaction  (after  the  administration  of  "606")  change 
back  to  positive,  even  in  those  cases  in  which  there 
was  a  recurrence  of  symptoms,  or  in  those  in  which 
the  symptoms  did  not  wholly  disappear.  Other  ob- 
servers have  seen  the  Wassermann  reaction  become 
positive  again,  but  these  cases  are  unusual  where  the 
cure  seemed  entirely  successful  at  first. 

The  Wasserman  reaction  should  be  made  as  a 
preliminary  to  the  injection  always  so  as  to  check 
future  observations  in  determining  how  successful 
the  treatment  has  been.  Certainly-  there  will  be  in- 
ternal organic  lesions  which  may  remain  quiescent 
for  a  time  and  could  only  be  detected  by  the  Was- 
sermann reaction  and  thus  only  could  we  know  early 
when  the  dose  shnukl  l)e  repeated.    While  the  Was- 
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sermann  reaction  is  of  great  value  it  may  at  times  be 
misleading,  as  a  large  number  of  killed  spirocha;t;e 
might  cause  the  reaction  to  be  positive  and  yet  the 
patient  be  well,  or  only  a  few  germs  might  permit 
it  to  become  negative  and  at  a  later  date  positive. 
Much  care  must  be  exercised  before  declaring  pa- 
tients cured,  for  until  many  years  have  elapsed  our 
observations  must,  in  a  manner,  be  regarded  as  pre- 
liminary. It  should  also  be  needless  to  say  that 
where  there  is  any  doubt  as  to  the  luetic  nature  of  an 
affection  the  Wassermann  reaction  should  be  used 
to  determine  whether  "606"  should  be  administered 
or  not.  The  remedy  should  not  be  given  for  diag- 
nostic purposes. 

I  think  I  am  entirely  correct  in  the  assertion  when 
I  state  that  all  lesions  due  to  active  syphilitic  pro- 
cesses are  in  most  instances  cured  in  a  most  startling 
manner,  and  that  a  large  percentage  of  these  cures 
are  permanent.  Chronic  interstitial  keratitis  ocur- 
ring  in  hereditary  syphilis  is  not  benefited  by  "606," 
nor  are  late  parasyphilitic  affections.  Patients  hav- 
ing received  this  treatment  should  be  observed  at  in- 
tervals for  two  or  three  years  and  forbidden  to 
marry  until  not  only  the  Wassermann  reaction  but 
also  the  "time  test"  has  proved  the  cure  to  be  perma- 
nent. After  a  few  years  of  experience  this  rule  prob- 
ably can  be  changed  entirely. 

if  space  did  not  forbid,  many  interesting  and  as- 
tonishing histories  might  be  recorded  or  copied  from 
the  now  voluminous  reports  upon  the  results  of 
"606."  The  following  case  reported  by  McDonagh 
may  be  taken  as  a  fair  example  of  the  immediate 
and  favorable  results  often  seen  and  already  dupli- 
cated thousands  of  times  by  many  independent  ob- 
servers. "A  male,  aged  forty-one  years,  was  ad- 
mitted to  the  Lock  Hospital  with  a  large  ulcerating 
chancre  of  the  prepuce,  polyadenitis,  sore  throat, 
nocturnal  headaches,  a  macular  rash,  and  gonor- 
rhoea. Wassermann  reaction  was  positive.  The  pa- 
tient received  0.45  gramme  of  '606,'  and  within 
forty-eight  hours  the  headache  had  gone,  the  throat 
was  normal,  the  rash  was  fading,  and  the  chancre 
had  begun  to  cicatrize.  In  five  days  the  rash  had 
completely  disappeared,  and  within  ten  days  the 
sore  had  not  only  healed,  but  the  induration,  which 
was  so  marked  at  first  was  scarcely  palpable."  The 
induration  is  often  not  so  quick  in  disappearing,  and 
enlargement  of  the  lymphatic  glands  may  also  dis- 
appear slowly.  Spietshoff  has  obtained  good  results 
in  such  indolent  glandular  enlargements  by  inject- 
ing o.oi  gramme  of  "606''  directly  into  them.  He  has 
treated  many  patients  with  "606"  with  favorable  re- 
suits  throughout.  In  a  broken  down  gumma  of  the 
turbinate  the  purulent  secretion  had  stopped  in  twen- 
ty-four hours,  on  the  second  day  free  breathing 
through  the  nose  on  the  affected  side  w^as  possible, 
on  the  third  day  the  ulcer  was  healed  and  only  a 
little  infiltrate  remained.  The  following  case,  re- 
ported by  the  same  writer,  is  of  interest  not  be- 
cause such  rapid  results  are  usual,  but  rather  be- 
cause it  shows  how  marvelous  the  effects  some- 
times are.  The  patient  had  a  hard  gland  as  large 
as  a  hen's  egg  just  below  the  ear  which  dated  back 
to  the  outbreak  of  secondary  symptoms  two  months 
previously  and  had  resisted  all  previous  treatment. 
One  hour  after  the  injection  of  0.6  gramme  of  "606'' 
the  patient  became  nauseated,  five  minutes  later 
broke  into  a  profuse  perspiration  and  at  the  same 


time  was  seized  with  such  severe  pain  in  the  gland 
beneath  the  ear  that  he  could  not  move  his  head. 
After  an  hour  the  pain  lessened  and  the  gland  be- 
gan to  grow  smaller  in  such  an  astonishing  manner 
that  in  six  hours  it  was  reduced  to  one  third  its 
former  size  and  within  twelve  hours  it  was  no 
larger  than  the  other  glands  in  the  neck.  Chronic 
syphilitic  glossitis  and  leucoplakic  patches  upon  the 
tongue,  both  of  which  are  so  persistent  under  ordi- 
nary antisyphilitic  treatment,  respond  to  injections 
of  "606"  in  a  magical  manner.  Gliick  reports  a  case 
of  syphilitic  arthritis  complicated  with  periostitis  of 
the  tibia  and  gummata  of  the  skin  where  not  a  trace 
of  the  trouble  was  left  at  the  end  of  six  days. 
Weschelmann  has  found  the  most  severe  and  in- 
tractable osteocopic  pains — sometimes  of  five  years' 
standing- — to  disappear  the  second  day  after  the  in- 
jection. 

Th.e  usefulness  of  '■6o5"  is  not  limited  to  syphilis 
but  exhibits  its  action  in  such  protozoon  diseases  as 
malaria,  (especially  the  tertiary  form)  relapsing 
fever,  tick  fever,  trypanosomiasis,  framboesia,  fowl 
spirilloses,  etc.  The  results  usually  seem  just  as 
startling  in  their  promptness  and  thoroughness  in 
these  diseases  as  in  syphilis.  Bacterial  diseases 
seem  not  to  be  influenced  by  it,  although  certain  ob- 
servers have  thought  that  nonspecific  ulcerations 
were  caused  to  heal  more  rapidly  after  an  injection 
of  "606."  Gonorrhoea  in  a  syphilitic  patient  who 
has  received  an  injection  of  "606"  is  not  directly 
benefited  by  the  treatment.  The  first  experiments 
with  this  remedy  were  made  upon  chicken  spiril- 
losis  and  upon  relapsing  fever ;  it  was  found  that 
beneficial  results  were  quickly  produced  and  the 
spirochaeta?  would  disappear  from  the  blood  within 
twenty-four  hours. 

As  might  have  been  expected  there  is  consider- 
able bitterness  of  feeling  over  the  manner  in  which 
the  results  of  "606"  have  been  exploited  in  the  daily 
papers,  some  of  the  results  appearing  in  the  lay 
press  before  they  were  published  in  the  medical 
journals,  and  already  the  committee  of  the  Berlin- 
INfedical  Association  is  attempting  to  stop  such  pub- 
lications. Quacks,  too,  have  been  busy ;  in  Buchar- 
est one  advertised  widely  that  he  had  procured  a 
supply  of  "606"  and  was  prepared  to  administer  it ; 
after  receiving  large  sums  of  money  he  was  ar- 
rested and  it  was  discovered  that  he  never  had  had 
anv  of  the  remedv.  Another  has  advertised  that  he 
will  administer  "606"  as  soon  as  it  is  placed  on  the 
market,  and  as  patients  are  to  receive  the  treatment 
in  the  order  of  their  applications  he  has  urged  that 
they  enter  their  names  at  once.  This  booking  is 
doubtless  not  zvithoiit  remuneration. 

Criticisms  and  reports  of  dangerous  or  fatal  re- 
sults have  appeared  in  the  lay  press  from  time  to 
time  but  when  traced  down  were  found  to  be  of  no 
practical  value  or  significance,  and  merelv  empha- 
size the  importance  of  the  utmost  care  being  exer- 
cised in  its  administration  always  recognizing  the 
limitations  and  contraindications  which  have  been 
insisted  upon  by  Ehrlich  and  his  coworkers.  It  has 
been  stated  that  a  number  of  greatly  exaggerated 
reports  has  originated  in  certain  well  known  con- 
tinental bath  resorts  whose  patrons  are  largelv 
luetics. 

At  present  there  seems  to  be  considerable  uncer- 
tainty as  to  the  exact  time  "606"  will  be  placed  upon 
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the  market.  Owing  to  certain  criticisms  and  also 
perhaps  to  some  improvements  in  "606,"  '"Ehrlich- 
Hata-Hy''  ( hyperideal) ,  it  is  reported  that  EhrHch 
wishes  to  have  the  remedy  tested  upon  between 
20,000  and  30,000  patients  before  he  places  it  upon 
the  market.  One  cannot  blame  him  for  this  pre- 
caution for  it  seems  quite  likely  that  it  will  be  great- 
ly al)used  and  misused  by  thoughtless  or  careless 
physicians  and  Ehrlich  wishes  its  value  firmly  es- 
tablished before  such  results  occur.  It  is  also  said 
that  some  difficulty  has  been  experienced  in  manu- 
facturing the  remedy  and  that  the  first  lot  was  un- 
satisfactory and  was  destroyed.  This  seems  to  in- 
dicate the  correctness  of  his  action  when  he  patented 
■'6o6"'  as  imdoubtedly  its  manufacture  should  be  in 
the  hands  of  those  who  understand  it  and  who  feel 
some  responsibility  concerning  its  quality  and  the 
results  that  follow  its  application. 

My  advice  to  physicians  is  not  to  grow  impatient 
at  the  delay,  but  to  study  w-ell  in  the  meantime 
every  phase  of  the  situation  so  that  perhaps  harm 
may  not  be  done  by  the  misuse  of  "606"  when  it  is 
available  for  general  use.  The  patient,  too,  should 
be  advised  not  to  grow  restive  w^hile  v^aiting,  for 
the  experimental  period  is  about  over  and  better 
treatment  may  perhaps  be  available  when  all  the 
points  in  the  technique  have  been  perfected  and 
practised  for  awhile  than  were  possible  at  first. 

From  what  I  have  seen  and  what  I  have  heard 
and  what  I  have  read,  I  am  sure  that,  unless  those 
who  use  "606"'  study  well  its  efifects,  bieffects.  limi- 
tations, and  contraindications,  harm  will  result  from 
the  heedless,  and  reckless  administration  of  this 
wonderful  remedy.  It  may  well  be  likened  to  ether 
anaesthesia,  which  in  the  hands  of  competent  and 
experienced  physicians  is  practically  free  from  dan- 
ger, yet  wdien  used  by  careless,  inexperienced  men 
is  not  devoid  of  harmful  and,  perhaps,  even  fatal  re- 
sults. 
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By  Ch.\rles  W.  Burr,  M.  D., 
Philadelphia, 

Professor  of  Mental  Diseases  in  the  University  of  Pennsylvania. 

When  in  a  thoughtless  moment  I  promised  your 
chief.  Dr.  Estes.  to  speak  to  you  to-day  I  did  not 
stop  to  consider  how  difficult  it  is  to  find  a  subject 
suitable  to  discuss  before  a  mixed  audience  of  physi- 
cians nurses,  hospital  managers,  and  ordinary  peo- 
ple. I  say  ordinary  people  because  you  know  that 
people  who  are  not  of  our  own  tribe,  whether  we 
be  of  the  clan  of  physicians  or  lawyers  or  clerg>- 
men  or  any  other,  or  at  least  are  not  closely  asso- 
ciated with  us  in  our  work,  are  always  ordinary. 
They  may  be  nice  people  and  quite  intelligent,  but 
they  are  never,  from  our  point  of  view,  on  quite  the 
same  high  level  as  ourselves.    I  am  not  sure  that 
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it  would  have  helped  very  much  had  I  stopped  tu 
argue  about  Dr.  Estes's  request,  because  after  a 
rather  close  acquaintance  with  him  and  a  very  care- 
ful psychological  study  of  his  character,  extending 
over  a  period  of  not  a  few  years,  I  have  come  to 
the  conclusion  that  he  is  one  of  those  men  who 
usually  get  what  they  want.  The  blame  is  his, 
therefore,  if  the  sermon  I  shall  preach  to  you.  the 
nurses  who  are  being  graduated,  and  to  the  older 
nurses  who  have  come  back  to  this  celebration,  and 
not  to  the  outsiders  in  the  audience,  who  may  shut 
their  ears  just  as  if  it  were  in  very  truth  an  official 
sermon  and  not  listen  if  it  does  not  interest  them ; 
I  say  the  blame  is  Dr.  Estes's,  if  the  sermon  is  dull, 
flat,  stale,  and  unprofitable.  If  it  is  a  good  sermon 
I  shall  take  all  the  credit. 

I  shall  not  waste  your  time  with  unctuous  flat- 
tery of  the  excellence  of  your  hospital,  the  skill  of 
vour  chief  surgeon,  the  fidelity  of  his  assistants,  the 
wisdom  of  the  principal  of  your  school  and  super- 
intendent of  the  hospital,  Miss  Brown,  nor  the  wise 
financial  care  and  (levotion  to  a  great  charity  of 
your  Board  of  Trustees.  They  have  done  well,  ex- 
cellently well ;  have  carried  to  success  a  work  well 
worth  the  doing  and  not  easily  to  be  accomplished, 
but  they  have  done  no  more  than  their  duty  and 
duty  needs  no  praise.  I  do,  however,  want  to  say 
a  word  parenthetically  about  the  great  usefulness 
of  hospitals  in  small  cities  and  towns.  One  of  the 
things  this  hospital  has  to  be  proud  of  is  that  it  was 
among  the  first  to  be  founded  in  Pennsylvania  out- 
side of  Philadelphia  and  Pittsburgh.  When  it  was 
started  I  have  no  doubt  there  was  the  same  opposi- 
tion to  it  that  until  recently  has  met  every  proposi- 
tion to  found  a  hospital  for  the  care  of  the  poor  in 
small  centres  of  population.  Indeed  the  opposition 
to  such  institutions  is  not  yet  wholly  dead.  Curi- 
ously enough  the  opposition  has  been  and  is  from 
medical  men  and  is  based  on  the  false  idea  that  hos- 
pitals pauperize  the  working  people  if  not  indeed 
the  well  to  do  and  even  rich.  There  is  admittedly 
some  abuse  of  hospital  charity,  but  the  good  done 
far  overbalances  it.  I  do  not  mean  only  the  good 
done  by  these  institutions  in  caring  for  the  poor, 
but  the  good  influence  they  have  educationally  on 
the  doctors  of  the  neighborhood.  They  are  ever 
open  postgraduate  schools  and  they  enable  the  doc- 
tors to  do  operations  and  treat  patients  whom  they 
could  not  treat  without  the  machinery  and  discipline 
of  a  well  regulated  hospital.  The  physicians  work- 
ing in  them  exert  a  tremendous  intellectually  stimu- 
lating influence  on  the  younger  men  and  the  latter 
have  opened  to  them  opportunities  to  do  clinical 
and  pathological  laboratory  work  which  they  other- 
wise' would  never  get.  It  is  scarcely  an  exaggera- 
tion to  say  that  the  physicians  in  a  town  possessing 
a  hospital  are  almost  always  better  and  more  skilled 
than  those  living  far  from  one.  A  few  men  are  of 
such  strength  of  intellect  that  they  will  become 
skilled  no  matter  how  disadvantageous  their  sur- 
roundings, but  most  of  us  need  all  possible  aids  to 
study  and  must  have  our  ambitions  constantly 
aroused  lest  we  fall  into  the  pit  of  carelessness  and 
ignorance  of  new  knowledge.  The  ambitious,  well 
trained,  and  intelligent  young  physicians  are  greatly 
helped,  the  drones  and  ill  trained  lose  a  few  pen- 
nies.   The  real  losers  in  a  financial  way,  if  in  truth 


there  is  any  loss,  by  the  establishment  of  out  of 
town  hospitals  are  the  physicians  and  surgeons  in 
the  large  cities.  City  surgeons  lose  some  fees  for 
great  operations  they  would  have  been  called  to  do 
in  the  absence  of  a  local  hospital,  and  even  neu- 
rologists are  deprived  of  some  opportunities  to 
show  their  great  skill  which,  as  everyone  knows,  is 
greater  than  that  of  any  other  physicians. 

To  return  to  my  subject  1  purpose  to  speak  to 
you  on  certain  of  the  causes  of  failure  of  nurses  in 
their  work.  The  percentage  of  failures  among 
nurses  is  no  higher  than  it  is  among  working  peo- 
ple in  general,  indeed  I  think  it  is  rather  smaller, 
because  after  all  they  are  a  picked  body  of  women 
and  those  who  are  fundamentally  unfit  usually  fall 
out  before  their  training  school  course  is  over.  I 
am  speaking  only  of  nurses  who  have  had  training 
in  well  equipped  schools  attached  to  hospitals. 
There  are,  however,  some  who,  though  they  have 
intelligence  enough  successfully  to  do  the  mental 
work  required  in  a  training  school  and  muscular 
strength  enough  to  withstand  the  physical  strain  of 
their  preparation,  fail  when  they  come  to  the  real 
test  of  private  nursing.  I  shall  speak  to  you  of 
some  of  the  causes  of  their  failure. 

I  shall  say  nothing  of  the  technical  side  of  a 
nurse's  training,  because  you  have  had  it  well  given 
to  you  and  since  you  have  survived  the  ordeal  and 
the  trial  and  battle  and  are  here  to-day  to  receive 
diplomas  certifying  that  you  have  successfully 
fought,  you  must  be  well  trained.  Indeed,  I  miy 
say  that  in  general  when  nurses  fail  in  their  work 
after  they  leave  the  hospital  it  is  not  so  much,  not 
so  often,  because  they  have  not  been  taught  and  do 
not  know  the  technical  side  of  their  work  as  be- 
cause they  are  lacking  in  tact  and,  less  frequently, 
in  the  gentler  side  of  their  work,  the  feeling  of  hu- 
maneness. I  do  not  mean  by  this  that  they  fail  be- 
cause of  moral  defect.  That  is  very  rare  notwith- 
standing the  sensational  statements  that  appeared 
in  the  newspapers  a  short  time  ago.  Those  state- 
ments had  their  origin  in  thoughtlessness  and  ig- 
norance and  a  brutal  disregard  for  the  feelings  of 
a  large  and  respectable  class  of  high  grade  women 
if  indeed  in  nothing  worse. 

One  cause  of  failure,  then,  not  the  most  impor- 
tant, but  still  one  which  recent  graduates  sometimes 
show,  is  forgetfulness  of  the  human  aspect  of  their 
work  and  an  undue  magnification  of  technique  and 
scientific  matters.  When  Florence  Nightingale 
went  to  the  Crimea  to  succor  the  thousands  of  ill 
soldiers  there  the  thought  in  her  mind  was  human- 
ity, not  science.  Her  thought  was  to  aid  the  sick, 
to  help  the  individual  man,  not  to  increase  knowl- 
edge. Now  it  seems  to  me  that  in  recent  years  we 
have  sometimes  somewhat  neglected  this  aspect  of 
the  matter  and  that  occasionally  the  nurse  becomes 
a  cog  in  the  machine  of  formal  science  rather  than 
an  aid  to  help  the  sick  person.  It  may  be  that  I 
lay  rather  too  much  emphasis  on  this  cause  of  fail- 
ure because  in  my  own  work  human  instincts  and 
human  feeling  play  such  a  large  part  both  in  the 
causation  of  disease  and  in  therapeutics,  but  it  seems 
to  me  that  sometimes  I  have  met  nurses  who  were 
so  highlv  professional  that  they  neglected,  in  their 
work,  the  human  element.  They  were  usually  very 
voung  and  in  a  degree  resembled  those  curious  and 
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interesting  animals,  the  unlicked  medical  cubs,  hos- 
pital internes,  who  usually  turn  out  most  excellent 
doctors,  but  who,  especially  if  they  are  intellectual- 
ly bright  and  ambitious,  pass  through  a  period  of 
pscudoscientific  savagery.  Sometimes  they  put  on 
a  mask  of  brusquerie  thinking  it  is  manly.  Do  not 
misunderstand  me.  I  do  not  wish  you  to  think  that 
I  am  one  of  those  silly  people  who,  to  use  their  own 
language,  "do  not  think  much  of  science."  I  am 
nothing  of  the  sort,  but  I  do  believe  a  nurse's  first 
duty  is  to  help  the  sick  and  not  to  deal  with  medical 
or  scientific  problems. 

I  think  the  most  frequent  cause  of  failure  in  nurs- 
ing is  lack  of  tact,  which  in  itself  depends  upon 
ignorance  of  human  nature  plus  a  contempt  for  such 
knowledge  and  forgetfulness  of  the  fact  that  on  it 
depends  ability  to  manage  people.  Now  human  na- 
ture is,  as  has  often  been  said,  a  curious  thing.  It 
is  straight  and  crooked,  hard  and  soft,  intellectual 
and  emotional,  sometimes  hard  to  stoniness  and 
then  in  the  same  person  soft  as  jelly.  It  is  selfish 
and  unselfish,  strong  and  weak,  and  in  the  same 
person  are  often  present  very  contradictory  quali- 
ties. It  is  a  paradox,  and  unless  you  understand 
the  paradox  and  manage  it  you  will  fail.  Sick  hu- 
man nature  is  of  course  even  queerer  than  healthy 
human  nature.  Often  during  ill  health  the  balance 
wheel  of  control  does  not  work  at  all  and  the  safety 
valve  of  the  emotions  follows  no  law.  In  practical 
life  the  families  of  patients  occasionally  are,  par- 
don my  being  so  impolite  as  to  say  it,  unmitigated 
nuisances.  I  am  sometimes,  but  not  always,  sure 
that  if  the  families  would  only  go  away  and  live  on 
desert  islands  away  from  telephones  and  telegraphs 
and  post  offices  and  leave  the  patient  entirely  in  the 
hands  of  physician  and  nurse  the  recovery  would 
be  much  quicker.  The  problem  of  managing  fam- 
ilies is  most  difficult  for  a  nurse.  One  of  the  most 
important  elements  in  success  is  to  keep  on  good 
terms  with  the  cook.  She  is  a  very  important  per- 
son and  the  comic  papers  are  not  wholly  wrong  in 
picturing  her  as  a  domestic  tyrant.  Also  she  is,  or 
at  least  the  family  hope  she  will  be,  a  permanent 
fixture  while  you  are,  at  least  the  family  hope  you 
will  be,  only  a  temporary  necessity.  The  nurse 
who  creates  friction  among  the  servants  is  useless. 

Another  error  nurses  make  is  to  assume  an  air 
of  superiority  toward  the  family.  It  is  true  that 
you  will  have  to  deal  with  a  few  people  who  are 
very  hard  to  get  along  with.  There  are  still  ill  bred 
people  in  the  world  and  there  are  others  who  want 
to  be  kind  but  do  not  know  how.  Never  forget  that 
you  are  in  the  house  not  as  a  welcome  guest  and 
"friend,  but  on  account  of  a  sad  necessity  and  as 
far  as  possible  efiface  yourself. 

One  fault,  and  I  think  it  almost  the  greatest  a 
nurse  can  commit,  is  talking  about  a  patient.  Be  sure 
to  keep  a  bridle  on  your  tongue.  You  will  see  much 
and  hear  much  you  should  bury  in  the  oblivion  of 
forgetfulness.  The  ability  to  forget  is  of  great  use. 
You  will  see,  you  cannot  help  but  see,  the  skeleton 
in  many  families  in  all  its  nakedness.  You  will 
learn  the  horrible  details  of  many  scandals.  You 
will  see  families  rent  asunder  by  dissensions.  Some- 
times the  parties  to  the  quarreling  will  want  to  drag 
you  into  it,  but  beware ;  do  not  take  sides,  and  if 
possible  behave  as  if  you  did  not  know  that  trouble 


existed.  You  will  see  virtue  sufi:'er  and  vice  pros- 
per. You  must  forget  all  and  never  speak  of  it  to 
anyone.  Never  let  that  worst  of  devils  which  pos- 
sesses man,  the  devil  of  the  wagging  tongue,  ever 
possess  you,  or  you  will  do  nn:ch  evil  and  no  good. 
All  your  work,  however,  will  not  be  so  sad  as  this. 
You  will  meet  many  kind  and  sensible  people  and 
many  who  carry  their  burdens  without  noise,  but 
quietly,  and  find  time  also  to  help  others.  All 
things  considered  you  will  find  far  more  in  your 
work  to  make  yoti  happv  than  to  make  you  sad. 

I  have  spoken  seriously  instead  of  merely  saying 
the  soft  nothings  usually  said  at  graduations  not 
because  I  wish  to  send  you  to  your  work  in  the 
world  with  any  doubts  about  your  ability  to  suc- 
ceed, but  because  we  all,  physicians  quite  as  much 
as  nurses,  are  liable  to  fall  into  these  errors  of  con- 
duct, and  if  warned  beforehand  may  avoid  much 
trouble  to  others  and  ourselves.  I  have  no  doubt 
that  after  the  training  you  have  had  and  the  sane 
and  wise  environment  by  which  you  have  been  sur- 
rounded you  will  do  well. 

1327  Spruce  .Street. 


SOME  REMARKS  ON  THE  DIFFERENTIAL 
DIAGNOSIS  OF  TYPHOID  FEVER.* 

Bv  P.  H.  :\Iarki.ey,  M.  D., 
Camden,  X.  J., 

Visiting  Physician  to  Cooper  Hospital. 

Typhoid  fever  presents  no  pathognomionic  symp- 
toms, yet  there  are  few  general  diseases,  the  diag- 
nosis of  which,  in  most  instances,  is  so  certain, 
while  conversely,  in  exceptional  cases,  there  is  no 
disease  in  which  the  diagnosis  may  be  more  doubt- 
ful and  uncertain :  for  as  has  been  truthfully  said : 
"There  is  no  one  symptom,  there  are  no  two  or 
three  symptoms,  which  in  themselves  are  charac- 
teristic of  the  disease,  there  is  no  one  symptom, 
there  are  no  two  or  three  symptoms,  usually  occur- 
ring in  the  disease,  which  may  not  be  absent  during 
its  entire  course."  Thus  wrote  Bartlett,  in  1842. 
and  we  must  practically  admit  that  this  statement 
is  as  true  to-day  as  when  written  sixty-eight  years 
ago,  though  the  advancement  in  our  knowledge  of 
disease,  made  during  that  time,  has  been  marvel- 
lous. 

It  ftirther  indicates  that  irregular  typhoid  was 
recognized  in  those  days,  and  that  it  is  doubtful,  as 
some  writers  contend,  that  the  disease  has,  in  re- 
cent years,  become  more  atypical.  Examples  of 
these  irregular  cases  are  constantly  encountered, 
and  present  difficulties  in  diagnosis  which,  clinically 
at  least,  may  be  insurmountable,  and  in  not  a  few 
instances  defy  even  the  bacteriologist,  and  are 
solved  only  by  the  autopsy ;  the  reverse  is  also  true, 
many  diseases  being  incorrectly  diagnosticated  as 
typhoid  fever,  possibly  more  often  the  latter,  so  that 
the  errors  of  commission  may  be  said  to  be  greater 
than  are  those  of  omission.  It  is  my  intention  to 
point  out  what  appear  to  be  the  chief  points  of 
practical  value  in  a  few  illustrative  cases  that  have 
come  under  my  observation. 

Typhoid  fever  is  perhaps  more  often  confounded 

*Read  at  the  Camden  Medical  .\ssociation,  held  at  Camden,  N.  J.. 
November  i,  1910. 
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with  tuberculosis  than  with  any  other  disease,  espe- 
cially with  acute  miliary,  tuberculous  peritonitis, 
and  with  those  cases  of  profound  tox;Emia  some- 
times seen  in  cases  of  pulmonary  tuberculosis.  Of 
these  the  acute  miliary  is  undoubtedly  the  most 
confusing-. 

Loomis,  in  his  work  on  Medical  Practice,  regard- 
ing the  differentiation,  says:  "More  than  once 
have  patients  in  the  licllevue  Hospital,  with  the  di- 
agnosis of  typhoid  fever,  presented,  at  the  post 
mortem  examination,  the  characteristic  lesions  of 
acute  tuberculosis.  If,  therefore,  patients  with 
acute  tuberculosis,  may  go  through  a  large  general 
hospital,  under  the  observation  of  diagnosticians — 
who  certainly  are  not  men  of  inferior  ability — and 
be  supposed  to  have  typhoid  fever,  there  evidently 
is  great  danger  of  a  mistake  of  diagnosis."  And 
Osier,  in  an  article  written  a  few  years  ago,  said : 
"The  diagnosis  of  typhoid  fever  rrom  acute  tuber- 
culosis trips  us  all  at  intervals,  and  I  may  say  that 
I  am  feeling  sore  from  a  fall  over  it,  not  ten  days 
ago."  Subsequently,  in  a  clinical  lecture  given  be- 
fore the  medical  class  of  Johns  Hopkins  University, 
referring  to  a  case  in  which  a  tentative  diagnosis 
of  typhoid  fever  had  been  made,  he  said:  "We 
were  severely  censured  by  the  faculty  for  having 
regarded  this  case  at  the  outset  as  one  of  typhoid 
fever ;  this  case  illustrates  a  serious  clinical  diffi- 
culty which  A'ou  will  find  hard  to  meet."  And  so 
we  do,  though  in  some  instances  the  difficulties  are 
not  met,  for  many  fatal  cases  do  not  come  to  au- 
topsy, would  that  there  were  more,  for  much  is  to 
be  learned  on  the  post  mortem  table  that  cannot  be 
definitely  determined  by  other  means. 

C.\SE  I.  The  first  case  to  which  I  desire  to  call  atten- 
tion is  that  of  an  Italian  male,  aged  twenty-four,  unmar- 
ried, who  was  admitted  to  the  wards  of  Cooper  Hospital, 
in  October,  1907,  with  a  diagnosis  of  typhoid  fever.  His 
occupation  was  that  of  a  laborer,  and  he  was  said  to  have 
been  working  hard  for  some  time  prior  to  his  illness,  which 
began  four  weeks  before  his  admission  with  chilly  sensa- 
tions and  general  malaise.  During  the  first  week  he  had 
an  attack  of  epistaxis,  and  was  thought  to  have  had  con- 
siderable fever  at  the  time  of  taking  to  bed,  which  was  at 
the  end  of  a  week,  and  three  weeks  before  his  admission. 
During  these  three  weeks  his  fever  was  continuous  and 
high,  accompanied  with  periodical  outbreaks  of  active  de- 
lirium requiring  restraint.  Further  than  this  no  history 
could  be  obtained.  At  tlie  time  of  his  admission  his  tem- 
perature was  104°  F. ;  respirations,  34;  and  pulse,  128; 
slight  cough,  no  diarrhoea,  semistupor,  alternating  with 
wild  delirium.  A  few  rose  spots  were  detected  upon  the 
abdomen  and  back,  and  he  was  at  times  cyanotic.  The 
spleen  was  perceptibly  enlarged  and  could  be  readily  out- 
lined on  account  of  the  flat  scaphoid  alxlomen.  The  leu- 
cocyte count  was  7,000,  and  a  negative  Widal  reaction  was 
obtained.  Examination  of  the  chest  developed  a  localized 
area  of  impaired  resonance,  with  tubular  breathing  at  the 
right  apex,  other  than  over  this  circumscribed  area ;  the 
percussion  note  was  slightly  over  resonant,  and  small 
mucous  rales  were  present  throughout  the  chest.  The  tem- 
perature continued  high,  with  hut  slight  remissions,  until 
the  time  of  his  death,  which  occurred  on  the  fifth  day  after 
his  admission. 

Though  this  case  was  studied  carefully  in  all  the  details 
at  our  command,  and  acute  tulierculosis  suspected,  yet  the 
diagnosis  remained  in  doubt  until  cleared  by  the  autopsy, 
which  showed  the  lungs,  liver,  intestines,  and  mesentery 
thickly  studded  with  miliary  tubercles,  as  no  doubt  were 
the  reiuaining  organs. 

The  diagnosis  of  typhoid  fever  was  considered 
doubtful,  because  of,  first,  his  appearance,  he  did 
not  have  the  peculiar  facies  of  typhoid  which, 
though  difficult  to  describe,  yet  is  quite  character- 


istic. .Many  practitioners  could  pick  from  the 
waids  the  typhoids,  at  least  the  typical  cases,  by  ob- 
serving this  peculiar  physiognomy,  without  refer- 
ence to  other  symptoms.  The  cyanosis,  due  no 
doubt  to  the  diffused  irritation  of  the  bronchia,  is 
frequently  seen  in  tuberculosis,  and  was  thought  to 
be  of  some  importance,  though  in  exceptional  cases 
it  may  arise  from  severe  bronchitis  accompanying 
typhoid  fever.  The  epistaxis,  while  suggestive  of 
typhoid  fever,  yet  did  not  preclude  a  diagnosis  of 
tuberculosis,  as  it  sometimes  occurs  in  that  disease, 
while  its  significance  as  diagnostic  of  typhoid  is 
doubtless  overestimated,  it  occurring  in  but  eighteen 
per  cent,  of  700  cases  under  observation  at  the 
Johns  Hopkins  Hospital;  and  an  observation  of  717 
cases  at  the  Montreal  General  Hospital  showed  the 
same  percentage.  The  condition  at  the  right  apex 
was  not  consistent  with  typhoid,  though  the  possi- 
bility of  its  being  an  old  lesion,  and  incidental 
rather  than  essential  to  the  present  condition,  was 
to  be  considered.  The  diffused  mucous  rales  were 
not  inconsistent  with  a  diagnosis  of  typhoid,  due  to 
the  accompanying  bronchitis,  though  tubular 
breathing  does  not  occur  in  typhoid,  except  when 
complicated  by  a  condition  of  hypostasis,  though 
puerile  breathing  is  frequent. 

The  termination  of  the  case  would  suggest  that 
the  consolidated  area  at  the  apex  was  an  unen- 
capsulated  tuberculous  deposit,  from  which  the 
general  condition  arose,  as  acute  tuberculosis  is  said 
to  bear  the  same  relationship  to  the  primary  lesion, 
as  pyaemia  does  to  a  focus  of  suppuration.  The 
presence  of  the  retracted,  or  so  called  scaphoid  ab- 
domen, according  to  Leube,  practically  precludes  a 
diagnosis  of  typhoid,  though  he  concedes  its  possi- 
bility ;  personally  I  do  not  recall  having  seen  it.  and 
its  presence  in  this  case  was  considered  to  be  highly 
confirmatory  of  tuberculosis,  especially  when  taken 
in  connection  with  the  other  symptoms,  for  a  symp- 
tom which  in  itself  possesses  little  or  no  value,  may 
become  very  significant  when  conjoined  with  others. 
What  of  the  rose  rash?  It  was  present.  It  is 
highly  significant  of  typhoid  fever,  being  by  some 
regarded  as  almost  pathognomonic,  according  to 
Osier  it  is  present  in  about  ninety  per  cent,  of  case^, 
and  by  him  regarded  as  the  most  valuable  single 
sign.  All  of  which  is  true.  It  is  also  true,  that  the 
rose  rash,  to  be  of  value  as  a  diagnostic  sign  of 
typhoid  fever,  must  be  typical.  Typical  both  as  to 
its  appearance  and  its  course ;  for  it  is  well  known 
that  in  any  infection  a  rose  rash  closely  resem- 
bling the  typhoid  rash  may  be  present,  but  to  be  of 
importance  it  must  iiursue  a  definite  cvcle ;  that  is, 
coming  out  in  successive  crops,  each  lasting  from 
three  to  four  days  then  fading,  to  be  succeeded  by 
a  new  crop.  When  conforming  to  this  type  it  is 
absolutely  peculiar  to  typhoid  fever,  and  becomes 
of  great  value.  As  the  rash  accompanying  the  in- 
fections is  more  or  less  permanent,  at  least  does 
not  pursue  any  definite  cycle,  so  that  while  it  was 
present  in  this  case,  we  tmfortunately  had  no  knowl- 
edge of  its  character  during  the  entire  illness.  In 
some  cases  of  typhoid  the  rash  may  be  so  abundant 
as  to  cover  the  entire  trunk  and  even  the  extremi- 
ties, and  I  recall  having  seen  a  case  a  few  years 
ago  in  which  the  rash  was  so  profuse  as  to  suggest 
the  presence  of  one  of  the  exanthematJi. 
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Thf  weight  of  clinical  evidence  favoring  a  diag- 
nosis of  tuberculosis,  the  result  of  the  Widal  test 
was  awaited  with  a  great  deal  of  interest,  and  when 
returned  negative  we  felt  that  the  diagnosis  was 
clinched,  though  in  exceptional  cases  it  is  absent  in 
typhoid,  and  miliary  tuberculosis  may  give  a  posi- 
tive. Wliile  it  cannot  therefore  be  considered 
pathognomonic,  yet  it  is  entitled  to  very  great  re- 
spect, being  positive  in  about  ninety  per  cent,  of 
typhoid  cases. 

When  this  agglutination  test  was  first  suggested 
by  Widal  in  1894  and  perfected  by  Gruber  in  1896, 
for  .several  years  following,  the  profession  was  very 
sceptical  regarding  its  practical  value,  and  I  can  re- 
call a  case  of  suspected  typhoid  seen  in  the  latter 
part  of  1900  with  a  prominent  specialist  who  un- 
hesitatingh'  announced  that  he  had  no  confidence 
whatever  in  its  diagnostic  importance,  and  toik  ap- 
])arent  delight  in  deriding  it,  enumerating  the  vari- 
(lus  diseases,  other  than  typhoid  fever,  in  which  he 
liad  obtained  positive  reactions.  Dr.  Arthur  A'. 
Afeigs,  of  the  Pennsylvania  Hospital,  writing  in 
1899,  said:  "I  have  concluded  after  careful  study 
that  as  a  diagnostic  aid,  the  Widal  test  is  useless. 
This  conclusion  has  been  forced  upon  me,  by  the 
fact  that  the  test  has  often  indicated  the  existence 
of  typhoid  fever  in  patients  who  manifestly  did  not 
have  it,  and  on  the  other  hand  the  test  has  failed 
to  confirm  the  clinical  evidence  of  the  presence  of 
typhoid  fever."  He  then  goes  on  to  cite  a  case  of 
acute  miliary  tuberculosis  in  which  a  positive  Widal 
reaction  was  olitained  on  two  occasions.  Similar 
opinions  were  then  held  by  many  practitioners, 
though  since  that  time  experience  demonstrates 
more  and  more  its  relial)ility.  Unfortunately  the 
U'idal  test  is  not  available  in  the  early  stage  of 
typhoid  fever,  and  this  delay  in  its  appearance  very 
much  lessens  its  practical  value,  it  rarely  being  ob- 
tained before  the  tenth  day,  and  may  be  delayed  to 
a  much  later  period.  It  may  also  be  at  times  very 
confusing,  as  a  positive  reaction  may  be  obtained 
years  after  an  attack.  Here  the  possibility  of  a  re- 
current attack  should  be  considered. 

The  diazo  reaction  is  of  but  little  value  in  dif- 
ferentiating typhoid  fever,  being  present  in  so  many 
febrile  conditions.  Other  bacteriological  methods, 
such  as  the  detection  of  bacilli  in  the  blood,  stools, 
urine,  etc.,  are  not  available  by  the  average  prac- 
titioner, as  the  detection  of  the  typhoid  bacillus  re- 
quires the  careful  technique  of  a  skilled  bacteriolo- 
gist. Nor  is  the  leucocyte  count  of  value  in  dif- 
ferentiating typhoid  fever  from  tuberculosis,  as 
leucocytosis  is  not  present  in  either  disease  ;  a  dif- 
ferential count,  however,  may  be  of  some  value,  as 
in  typhoid  there  is  an  increase  of  the  lymphocytes, 
constituting  a  relative  lymphocytosis  which  is  not 
present  in  tuberculosis. 

Differing  in  some  essential  features  is  the  fol- 
lowing case,  which  I  saw  a  short  time  ago : 

C.\SK  II.  Ft'iuale.  American,  aged  thirty,  married,  im 
children,  had  liecn  in  bed  three  weeks  prior  to  the  time 
that  I  saw  her  As  she  was  a  resident  of  a  distant  State 
and  taken  ill  while  visiting  in  this  localit)'  hut  a  very 
meapte  history  had  I)een  obtained.  It  was  stated  that  she 
had  been  in  good  health  until  the  time  of  her  present  at- 
tack, which  began  with  a  chill  followed  by  epistaxis  the 
following  day.  At  the  end  twenty-four  hours  she  was 
improved,  and  ilid  not  go  to  bed  until  she  had  a  recur- 


rence of  the  chill  one  week  later.  This  was  followed  by 
a  high  fever  which  was  continuous,  though  with  decided 
morning  remissions.  Her  physician  stated  that  he  had 
been  in  constant  attendance  for  three  weeks,  and  that  dur- 
uig  that  time  she  had  several  slight  chills,  and  more  or  less 
delirium,  and  ijersistent  insonmia.  She  also  had  several 
attacks  of  vomiting  which  was  attributed  to  her  inability 
to  digest  milk.  At  the  time  I  saw  her  the  pulse  was  120. 
though  her  physician  assured  me  that  at  no  time  before 
had  It  been  above  104,  respirations  were  36,  temperature, 
by  rectum,  104.2°  F.  She  was  semicomatose  and  unable 
to  answer  r|uestions  intelligently,  her  abdomen  was  much 
distended,  and  possibly  on  that  account  we  were  unable 
to  make  out  any  splenic  enlargement,  no  spots  could  be 
detected  and  it  was  stated  that  there  had  not  been  any. 
She  had  no  cough.  Bowels  were  constipated.  Conjunctiva 
was  decidedly  yellow,  and  the  skin  slightly  jaundiced.  No 
i)lood  examination  for  a  Widal  reaction  had  been  made 
her  physician  stating  that  he  felt  so  certain  that  it  was  a 
case  of  typhoid  fever  that  he  thought  it  unnecessary,  nor 
did  he  consider  the  absence  of  rose  spots  of  any  signi- 
ficance; the  recurrent  attacks  of  chills  were  attributed  to 
a  mixed  infection  with  malaria,  and  for  the  control  of 
which  she  had  been  given  large  doses  of  quinine.  Exam- 
mation  of  the  chest  developed  an  area  of  consolidation  at 
the  right  base,  tubular  breathing  with  mucous  rales  dif- 
rused  over  the  whole  area. 

Some  dotibts  were  e.xpressed  regarding  the  diagnosis, 
and  it  was  suggested  that  a  blood  examination  be  made 
for  the  presence  of  the  Widal  reaction,  and  if  possible,  to 
obtain  a  more  complete  history  of  the  case  up  to  the  time 
of  the  present  attack.  The  bacteriological  report  was  nega- 
tive., no  Widal  reaction  being  present,  and  tlie  information 
obtained  that  about  one  year  prior  she  had  been  under 
the  care  of  a  physician  for  a  lung  condition  supposed  to 
be  tuberculous.  Her  condition  remained  practically  un- 
changed from  the  time  I  saw  her  until  the  time  of  her 
deatli  which  occurred  four  days  later.  No  autopsy  could 
be  obtained  but  there  seems  to  be  but  little  doubt  as  to 
;ts  h?.ving  been  a  case  of  acute  tuberculosis  of  the  pul- 
monary form. 

In  this  case,  as  in  the  former,  the  lung  condition 
was  manifest,  the  importance  in  either  case  being 
largely  dependent  upon  the  time  of  its  development, 
as,  if  found  to  have  been  preexisting,  unless  an,  old 
and  latent  lesion,  would  have  been  largely  against 
a  diagnosis  of  typhoid,  though  congestion  of  the 
lungs  might  occur  as  a  complication.  By  this  we 
are  reminded  of  the  importance  of  the  anamnesis, 
for  but  few  diseases  can  be  satisfactorily  diagnosti- 
cated without  a  knowledge  of  the  patient's  family, 
personal,  and  medical  history,  and  also  a  clear  un- 
derstanding of  the  mode  of  onset  and  early  symp- 
toms. Emphasizing  the  importance  of  these  matters 
of  detail,  a  prominent  specialist  has  recentl}'  writ- 
ten that  in  the  diagnosis  of  tuberculosis  he  relied 
more  upon  the  history  than  he  did  on  the  physical 
signs,  whether  or  not  the  presence  of  a  prodromal 
period,  the  early  headache,  which  is  perhaps  the 
most  constant  early  symptom,  the  dilated  pupils,  the 
slow  pulse,  entirely  disproportionate  to  the  height 
of  the  temperature  were  important  information,  and 
went  a  long  way  toward  framing  a  diagnosis. 

Enlargement  of  the  spleen  is  of  but  little  value 
in  dif¥erentiation,  as  it  may  be  found  present  in  any 
infectious  process,  and  is  as  constantly  present  in 
acute  tuberculosis  as  in  typhoid,  though  in  the  lat- 
ter is  generally  more  pronounced.  The  slow  pulse, 
never  having  been  above  104°  E.  until  the  near  ap- 
proach of  death,  was  suggestive  of  typhoid,  though 
the  possibility  of  its  having  been  due  to  tuberculous 
meningeal  involvement  was  to  be  considered.  So. 
too,  the  abdominal  distention,  differing  from  Case 
I,  in  which  the  abdomen  wa^;  retracted,  might  too. 
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be  deceptive,  and  have  been  due  to  tuberculous  in- 
volvement of  the  peritonaeum.  The  importance  of 
the  epistaxis  was  largely  counterbalanced  by  the 
absence  of  the  rose  spots ;  and  the  occurrence  of 
chills  either  at  the  onset,  which  is  very  rare,  or  dur- 
ing the  course  of  the  disease,  which  may  be  said 
to  never  occur  during  an  attack  of  typhoid,  except 
in  the  presence  of  complications,  was  distinctly 
against  a  diagnosis  of  typhoid  fever;  the  possibility 
of  their  being  due  to  a  malarial  complication  was 
very  remote  indeed,  as  it  is  now  well  known  that 
typhoid  and  malaria  are  rarely  coexistent  and  the 
term  "typhomalarial  fever"  is  deceptive  and  should 
no  longer  be  used. 

The  following  case  is  of  interest  from  the  fact 
that  the  symptoms  suggestive  of  tuberculosis  were 
predominant,  and  a  diagnosis  made  in  accord, 
though  proving  to  have  been  a  case  of  typhoid 
fever ; 

Case  III.  An  Italian  female,  aged  twelve  years,  was 
admitted  to  the  wards  of  Cooper  Hospital,  in  the  fall  of 
1908  She  was  said  to  have  had  a  temperature  ranging 
from  100°  to  103°  F.,  for  three  weeks  prior  to  admission, 
during  which  time  she  was  confined  to  bed.  Prior  to  her 
illnes.s  she  had  been  attending  school,  and  an  indistinct 
history  of  a  short  prodromal  period  was  obtained.  After 
her  admission  her  temperature  continued  to  range  from 
102°  to  I03°F.,  accompanied  with  periodical  outbreaks  of 
active  delirium;  her  pulse  fluctuated  froin  no  to  130;  res- 
pirations, 38.  There  was  a  moderate  diarrhoea  and  some 
slight  cough.  Examination  of  chest  revealed  the  presence 
of  diffused  mucous  rales  throughout  both  lungs,  puerile, 
but  not  tubular  breatliing,  nor  other  evidence  of  consolida- 
tion could  be  detected.  The  abdomen  was  flat  and  re- 
tracted, the  spleen  couUl  not  be  outlined,  and  there  were 
no  rose  spot'^  present.  The  diagnosis  of  typhoid  fever  was 
considered  doubtful  from  the  fact  of  the  rise  of  tempera- 
ture nmning  into  the  fourth  week  and  without  any  marked 
remissions,  and  the  slight  effect  of  hydrotherapy  at  this 
stage,  the  periodical  cliaracter  of  the  delirium,  the  absence 
of  ro?e  spots,  and  the  flat  abdomen.  The  lung  condition 
was  practically  negative,  at  least  so  far  as  differentiation 
was  concerned,  as  it  was  entirely  consistent  with  typhoid 
fever.  Not  infrequently  acute  miliary  tuberculosis  presents 
no  more  marked  localized  lung  condition,  particularly  that 
character  of  the  disease  described  as  the  typhoid  fo-m. 
The  positive  Widal  reaction  was  largely  confirmatory,  and 
in  this  case  concl-v^ive  as  tlie  child  soon  began  to  improve 
and  made  an  uneventful  recovery,  though  the  fever  kept 
up  for  about  six  weeks. 

As  is  well  known,  in  the  average  case  of  typhoid 
fever  running  into  the  third  week  and  longer,  the 
temperature  becomes  distinctly  remittent,  so  much 
so  that  it  is  described  as  the  period  of  "steep 
curves."  At  this  stage  cold  sponges  are  generally 
very  effective  in  reducing  the  temperature,  whereas 
in  the  first  week  of  typhoid  fever  they  have  but  lit- 
tle if  any  effect.  The  long  continuation  of  high 
temperature  is  remarkable,  especially  in  a  child,  as 
the  duration  of  typhoid  fever  in  children  is  much 
shorter,  and  as  a  rule  much  milder  than  in  adults. 
In  some  cases  I  have  known  convalescence  to  be 
well  established  by  the  tenth  day.  Nor  is  the  dura- 
tion of  typhoid  in  adults  as  long  as  is  generally 
supposed,  as  in  a  series  of  400  cases  under  observa- 
tion at  the  Philadelphia  General  Hospital  the  aver- 
age duration  was  eighteen  days.  Some  authorities 
state  that  the  fever  never  continues  beyond  the 
fourth  week,  except  when  due  to  some  complica- 
tion ;  I  doubt,  however,  the  correctness  of  this 
statement,  as  I  can  recall  several  cases  extending 
beyond  this  j)eriod  without  any,  at  least  manifest. 


complication,  -  nor  did  the  suhseciueiit  course  indi- 
cate a  reinfection. 

The  delirium  of  typhoid  fever  is,  as  a  rule,  of  the 
inuttering  type,  maniacal  outbreaks  being  rare, 
while  such  outbreaks  are  nut  uncommon  in  acute 
tuberculosis.  In  those  cases  of  typhoid  fever  with- 
out pronounced  delirium  there  is  always  a  condition 
of  mental  hebetude,  which  is  so  constant  that  in  a 
suspected  case,  if  the  mind  is  clear  and  active,  a 
diagnosis  of  typhoid  fever  is  extremely  improbable. 
Personally  I  cannot  recall  a  single  case,  even  of  the 
so  called  mild  or  ambulant  type,  in  which  more  or 
less  mental  torpor  was  not  manifest. 

The  state  of  the  bowels  is  of  but  little  value  in 
differentiation,  as  there  are  about  as  many  cases  of 
typhoid  accompanied  with  constipation,  as  there  are 
cases  with  diarrhoea,  according  to  statistics,  twenty- 
five  per  cent,  with  diarrhoea,  and  twenty-one  per 
cent,  with  constipation.  My  personal  observation 
has  been  that  the  greater  number  of  patients  have 
constipation. 

As  before  suggested,  in  the  typhoid  form  of  acute 
tuberculosis  the  lung  condition  may  not  be  pro- 
nounced, regarding  which  Osier  says :  "The  pul- 
monary symptoms  may  be  very  slight,  usually 
bronchitis  exists,  but  is  not  more  severe  than  is 
common  in  typhoid  fever." 

The  differentiation  of  typhoid  fever  from  appen- 
dicitis is  often  attended  with  considerable  difficulty, 
of  which  Deaver  speaks  as  follows :  "Typhoid 
fever  and  appendicitis  are  frequently  sources  of  di- 
agnostic perplexity,  so  much  so,  indeed,  that  upon 
more  than  one  occasion  I  have  seen  the  surgeon 
forced  to  defer  operation  in  appendicitis  because  the 
opinion  of  the  majority  of  the  medical  attendants 
was  opposed  to  such  a  procedure,  they  holding  the 
case  to  be  one  of  typhoid  fever." 

In  this  connection  the  following  cases  seem  to  be 
worthy  of  mention,  the  first  occurring  in  my  prac- 
tice in  1893 : 

C.A.sE  IV.  H.  M.,  aged  five  years,  had  an  attack  of 
exoistaxis  seven  days  prior  to  my  being  called,  which  1 
few  days  later  was  followed  by  a  sharp  attack  of  ab- 
dominal pain  When  seen  the  child  had  a  temperature  of 
100°  F.,  which  continued  to  rise  each  day,  and  on  the  fifth 
day  registered  103°  F.,  some  headache  was  complained 
of,  though  the  mental  condition  remained  clear.  The  spleen 
was  somewhat  enlarged ;  and  on  the  abdomen  which  was 
tympanitic,  were  noticed  several  rose  colored  spots.  The 
region  of  the  right  iliac  fossa  was  distinctly  tender.  On 
questioning  the  mother  it  developed  that  tlie  child  liad 
complained  of  slight  attacks  of  abdominal  pain  for  several 
wee!:?,  not  continuously  nor  severe  but  at  infrequent  inter- 
vals. With  this  fact  in  mind  and  in  the  absence  of  mental 
symptoms  I  favored  a  diagnosis  of  appendicitis.  At  this 
time  a  prominent  specialist  saw  the  child  with  me  and 
favored  a  diagnosis  of  typhoid  fever,  not  being  entirely 
satisfied,  a  second  consultant  was  called,  and  as  he  favored 
a  diagnosis  of  appendicitis,  the  abdomen  was  opened  the 
following  day  and  an  abscessed  appendix  reiuoved. 

Case  V.  The  other  case  to  which  I  referred  was  that 
of  an  unmarried  female,  aged  twenty-two  years.  After  a 
few  days  of  slight  indisposition  she  was  taken  ill  with  an 
attack  of  vomiting,  followed  by  distinct  soreness  and  dis- 
tention of  the  abdomen,  the  soreness  being  most  pro- 
nounced in  the  right  iliac  region.  At  the  time  I  saw  her, 
the  second  day  of  her  illness,  the  temperature  was  loi"  F. ; 
pulse,  100;  respirations,  24;  her  only  complaint  being  the 
abdominal  soreness.  Her  case  had  been  diagnosticated  as 
appendicitis  and  the  advisability  of  an  operation  was  being 
considered.  On  examination,  the  abdomen  was  found  to 
be  nuich  distended  with  distinct  soreness  accompanied  with 
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some,  though  not  marked,  rigidity;  the  spleen  was  en- 
larged, and  could  be  outlined.  Though  there  had  been  no 
delirium,  the  mental  condition  was  not  acute,  and  the 
physiognomy  was  suggestive  of  typhoid  fever.  The  blood 
examination  failed  to  show  either  a  leucocytosis  or  the 
presence  of  the  Widal  reaction.  One  week  later,  however, 
a  positive  Widal  was  obtained,  and  she  passed  through  a 
moderately  severe  attack  of  typhoid  fever. 

In  reviewing  these  two  cases  one  is  impressed 
with  the  vast  importance  and  value  of  the  bacterio- 
logical aid  in  diagnosis,  in  the  latter  case  the  fact 
of  there  being  no  leucocytosis  present,  practically 
precluded  a  diagnosis  of  appendicitis,  and  this  fol- 
lowed by  a  positive  Widal  reaction,  particularly 
after  the  first  having  been  negative,  presumably  be- 
cause of  the  early  stage  of  the  disease  at  which  it 
was  taken,  made  the  diagnosis  of  typhoid  fever  cer- 
tain, whereas  at  the  time  of  the  occurrence  of  the 
first  case  we  knew  nothing  of  these  valuable  meth- 
ods, being  obliged  to  make  the  diagnosis  from  the 
clinical  symptoms,  which,  to-day,  so  dependent  are 
we  upon  the  laboratory,  would  be  deemed  wellnigh 
impossible.  For  to  again  refer  to  Bartlett  the 
presence  of  two  or  three  symptoms  in  the  one  case, 
nor  the  absence  of  two  or  three  symptoms  in  the 
other,  did  not  make  the  diagnosis  by  any  means  cer- 
tain. 

Much  more  could  be  said  with  reference  to  this 
interesting  and  important  subject.  But  other  ques- 
tions which  I  had  very  much  to  refer  to  would  far 
exceed  the  limits  of  the  present  paper  and  will  nec- 
essarily have  to  be  omitted. 

Before  concluding,  however,  I  wish  to  briefly 
mention  a  few  common  conditions,  other  than  those 
already  referred  to,  with  which  typhoid  fever  is  fre- 
quently confounded.  Meningitis  may  closely  sim- 
ulate typhoid.  I  can  recall  three  such  cases,  the  de- 
tails of  which  would  be  of  interest  did  time  permit, 
two  of  them  proved  to  have  been  typhoid,  the  other 
was  a  case  of  urasmic  poisoning.  The  stiff  neck, 
retracted  head,  delirium,  and  increased  reflexes 
were  present,  though  Kernig's  sign  was  absent, 
which  constitutes  an  important  diagnostic  feature. 
Head  symptoms  suggestive  of  meningitis  may  oc- 
cur in  any  infection,  due  to  the  action  of  the  toxines 
on  the  nerve  centres.  This  condition  is  known  in 
medical  nomenclature  as  meningismus,  and  not  in- 
frequently occurs  during  an  attack  of  typhoid  fever, 
and  often  regarded  as  a  distinct  meningitis,  though 
when  it  is  considered  that  a  true  meningitis  is  one 
of  the  rarest  complications  of  typhoid,  occurring  in 
less  than  0.5  per  cent,  of  cases,  it  renders  its  ex- 
istence doubtful.  Typhoid  infection  becoming  lo- 
calized in  the  lungs,  simultaneously,  or  perhaps  pre- 
ceding the  intestinal  involvement,  sometimes  occurs. 
I  have  seen  two  such  cases,  one  occurring  in  a  child 
the  other  in  an  adult,  each  began  with  the  ordinary 
symptoms  of  a  croupous  pneumonia,  and  in  each  a 
diagnosis  of  pneumonia  was  promptly  made.  The 
intestinal  symptoms  were  not  manifest  until  the  end 
of  a  week.  No  crisis  was  reached,  a  positive  Widal 
reaction  was  obtained  in  each  case,  and  after  the 
end  of  the  first  week  they  pursued  a  typical  typhoid 
course.  This  is  the  form  of  typhoid  described  by 
the  Germans  as  pneumotyphoid,  and  is  not  to  be 
confounded  with  those  cases  of  typhoid  in  which 
pneumonia  occurs  during  its  course  as  a  complica- 
tion. 


The  diflferentiation  of  these  cases  of  pneumoty- 
phoid, during  the  first  week,  at  least,  seems  to  be 
impossible,  with  reference  to  which  Osier  remarks : 
"I  have  brought  such  a  case  before  the  class  one 
w^eek  as  a  typical  pneumonia,  and  a  fortnight  later 
shown  the  case  as  one  undoubtedly  of  typhoid 
fever." 

Septichaemia,  in  its  various  forms,  is  another 
stumbling  block.  An  illustration  of  this  statement 
I  saw  a  short  time  ago  in  the  case  of  a  young  girl, 
eighteen  years  of  age,  in  which  a  diagnosis  of  ty- 
phoid fever  had  been  made,  but  which  proved  to 
have  been  a  case  of  septic  endocarditis.  The  dictum 
announced  by  Cabot,  that  all  causes  of  continued 
fever  are  either  typhoid,  septichaemia,  or  tuberculo- 
sis, is  ofttimes  of  value  in  dififerentiating. 

How  often  do  we  hear  the  statement,  that  such 
and  such  a  one  was  beginning  with  typhoid  fever, 
but  the  doctor  "broke  it  up,"  which,  when  properly 
interpreted,  means  that  the  doctor  has  taken  the 
easiest  way  out  of  a  mistaken  diagnosis. 

Such  errors  are  in  most  instances  due  to  the  at- 
tempt to  make  an  early  diagnosis,  in  order  to  sat- 
isfy the  anxious  and  insistent  relatives.  It  would 
be  far  better  in  a  suspected  case  to  frankly  admit 
that  a  positive  diagnosis  cannot  be  made  until  the 
case  has  been  under  observation  for  at  least  one 
week.  Such  a  course,  if  properly  explained,  will 
be  no  reflection  upon  one's  diagnostic  ability,  and 
with  intelligent,  fair  minded  people,  will  strengthen 
their  confidence.  By  adopting  this  procedure  fewer 
mistakes  will  be  made,  and  we  will  hear  less  of 
pseudo-abortive  cases. 
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ROSES  AND  OF  PSYCHOTHERAPY. 
By  Edward  E.  Mayer,  M.  D., 
Pittsburgh, 

Clinical  Professor  of  Neurology.  University  of  Pittsburgh. 

Two  cross  movements  have  played  across  the  field 
of  neurology  in  the  last  decade  having  ostensibly  a 
common  purpose,  but  so  widely  divorced  in  their 
methods  that  great  confusion  and  suspicion  arose 
thereby.  As  there  is  no  class  of  sick  more  helpless 
or  more  influenceable  than  the  psychoneurotic,  it  was 
natural  that  both  scientific  medicine  and  cults  whose 
object  was  to  attract  the  more  suggestible  members 
of  the  human  family  should  interest  themselves  in 
them.  So  it  came  about  that  mysticists  and  over 
night  psychologists  in  our  own  ranks  and  out  of  it 
have  reared  on  top  of  a  few  truisms  as  old  and  as 
commonplace  as  is  man  a  structure  of  psychotherapy 
whose  woof  and  fabric  is  interlaced  with  imperfec- 
tions. On  the  other  hand,  many  scientific  attempts 
to  arrive  at  an  exact  conception  of  the  nature  and 
treatment  of  these  disease  states  has  resulted  in  al- 
most equal  confusion.  There  is  at  present  a  little 
clarification,  although  the  smug  complacency  of 
some  in  their  conception  and  treatment  of  such  in- 
dividuals is  certainly  not  justifiable  from  an  analysis 
of  their  premises,  let  alone  their  results.  The  first 
essential  in  dealing  with  a  subject  is  to  arrive  at  a 
proper  conception  of  the  extent  and  limitations  of 


December  lo,  igio.] 


MAYER:  PSYCHIATRY. 


our  knowledge  and  we  usher  ourselves  immediately 
into  debatable  ground. 

Inexactitude  of  our  terms  and  definitions.  We 
cannot  treat  of  a  subject  without  every  one  taking 
a  similar  meaning  from  the  terms  used.  For  this 
reason  certain  words  are  in  common  usage  which 
are  not  scientifically  definable,  but  which  are  a  re- 
sult of  this  desire  for  understanding.  We  are  wont, 
therefore,  to  speak  of  a  neurosis,  implying  thereby 
an  expression  of  an  inharmonious  acting  nervous 
system  whose  pathology  is  not  understood,  or  which 
without  any  pathological  or  chemical  basis  being  in 
question  is  considered  merely  as  a  functional  dis- 
ease as  opposed  to  an  organic  one  in  which  there  is 
a  pathological  basis.  As  well  as  I  can  survey  the 
matter,  we  should  not  use  the  expression  functional 
nervous  disease,  unless  we  mean  thereby  a  curable 
nervous  disease,  and  the  use  of  the  term  has  resulted 
in  more  harm  than  good,  more  so  than  that  fre- 
quently used  as  cloak  for  our  ignorance  idiopathic, 
which  likewise  could  be  absolutely  dropped  from 
medical  nomenclature.  Going  from  the  assumption 
that  there  can  be  a  functional  nervous  disease,  we 
interpret  end  results  as  the  expression  of  an  actual 
diseased  state  and  therefore  stultify  and  narrow  our 
vision  and  retard  the  development  of  actual  condi- 
tions. Chorea,  for  instance,  was  regarded  as  a 
functional  nervous  disease,  though  choreatic  move- 
ments were  no  more  the  disease  itself  than  is  dropsy 
in  cardiac  or  nephritic  lesions.  Likewise  the  term 
neurosis,  although  a  convenient  peg  to  hold  to,  does 
not  express  exactly  what  we  mean.  If  the  symp- 
tom or  complex  of  symptoms  we  are  referring  to, 
is  local  only,  it  is  not  a  neurosis  in  any  sense  of  the 
word,  but  due  to  some  physiological  or  pathological 
deviation  from  the  normal.  If  we  consider  it  the 
local  expression  of  a  badly  acting  nervous  system 
and  call  it  a  psychoneurosis  we  are  still  merely 
using  a  word  for  convenience  without  any  exacti- 
tude being  more  than  implied.  A  neurosis  of  the 
stomach,  for  instance,  is  either  some  'local  gastric 
disease  not  understood  or  diagjiosticated,  or  is  the 
local  expression  of  an  abnormal  mental  state. 
Genitourinary  specialists  likewise  recognize  a  pros- 
tatic neurosis,  speaking  thus  indiscriminately  of  a 
prostatic  irritability  due  to  a  mild  inflammatory 
state  or  of  the  local  expression  of  an  abnormal 
mind.  In  neither  case  is  it  truly  a  neurosis.  I  am 
well  aware  that  many  psychologists  even  interpret 
mental  processes  in  neural  terms  as  expressive  of 
psychological  functioning,  memory  for  instance  as 
an  after  affect  of  early  stimulations  or  conscious- 
ness as  being  merely  cerebral  activity,  etc.,  and  to 
those  who  think  this  way,  the  word  psychoneurosis 
certainly  and  neurosis  perhaps  have  their  justifica- 
tion. These  states  are  however  so  different  from 
physical  diseases,  can  occur  associated  with  any 
physical  disease,  present  so  many  intermediate 
types  between  so  called  neurasthenia  and  hysteria 
that  I  believe  that  Sommer's  psychogenia  is  the  best 
word  coined  to  describe  these  sufferers. 

There  is  no  question  that  the  too  common  belief 
that  hysteria  can  be  a  localized  neurosis  has  given 
rise  to  many  ill  advised  treatments  and  harmed 
physicians  with  the  laity  by  failure  to  relieve. 
Would  not  such  a  word  as  psychogenia  help  to  fix 
the  real  status  in  every  one's  mind?   We  could  then 


reserve  for  hysteria  the  picture  of  definite  symp- 
toms after  shock  or  accident,  etc.,  such  as  Dana 
contends  for  as  the  real  hysteria.  Because  of  the 
wrong  conception  of  this  term,  and  of  that  over- 
used one,  neurasthenia,  local  measures  were  em- 
ployed and  often  successful  without  even  the  physi- 
cian recognizing  it  was  his  personality,  his  sugges- 
tion or  persuasion,  his  often  to  him,  unknown  use 
of  psychotherapy  which  influenced  the  patient,  and 
that  it  was  an  abnormally  thinking  and  feeling  mind 
he  was  testing. 

What  Is  Neurasthenia?  Most  chronic  invalids 
were  formerly  thought  to  be  sufferers  from  neuras- 
thenia. Every  physician  not  able  to  diagnosticate 
his  patient's  malady  got  the  habit  of  calling  him  a 
neurasthenic,  and  thus  this  term  like  neurosis  stulti- 
fied and  narrowed  the  horizon  of  the  medical  pro- 
fession. Omitting  the  few  who  are  sufferers  from 
mere  physiological  exhaustion  from  temporary 
overuse  of  their  energies  and  for  whom  ordinary 
rest  is  necessary  as  well  as  sufficient  for  better- 
ment, or  likewise  those  suffering  or  recovering 
from  some  definite  exhausting  disease  and  whose 
fatigue  and  irritability  are  also  physiological  results, 
we  have  no  other  patients  who  can  properly  speak- 
ing be  classed  under  neurasthenia  if  we  look  upon 
it  as  a  dynamic  disease.  Those  individuals  who  are 
constitutionally  tired,  who  are  easily  overworked,^ 
who  cannot  get  up  energy,  have  numerous  anatomic 
stigmata  of  degeneration  and  present  many  physio- 
logical deviations  from  the  normal,  such  as  small 
calibred  bloodvessels  or  deficient  acting  kidneys 
or  visceral  ptoses  and  their  disease  is  not  of  the 
nervous  system  any  more  than  it  is  of  the  other 
organs  of  the  body.  Whether  these  present  mental 
phenomena  oi  not  is  begging  the  question  inasmuch 
as  we  must  recognize  them  as  constitutionally  ab- 
normal from  birth  and  therefore  degenerative  and 
regard  if  present  the  mental  phenomena  in  the 
same  way  as  we  do  the  physiological.  So  it  has  come 
to  be  recognized  that  the  neurasthenic  state  is  not  so 
much  a  disease  as  a  type,  and  that  the  symptoms 
per  sc  must  be  interpreted  m.ore  broadly  than  for- 
merly:  following  Janet  (i),  as  psychasthenia  if  one 
wishes  to  use  this  term,  when  they  present  obses- 
sions, fixed  ideas,  seizures,  and  crises  of  a  psycho- 
leptic  type  or  as  evidence  of  an  incipient  psychosis ; 
manic  depressive  insanity,  or  dementia  praecox, 
realizing  that  all  have  a  similar  basis  of  improper 
development  differing  only  in  symptoms  presented 
and  that  these  can  only  by  close  psychologic  analysis 
be  understood  and  interpreted. 

Hartenberg  (2)  expresses  practically  the  same 
difficulty  of  separating  the  physical  and  psychic 
when  in  his  work  on  neurasthenia  he  defines  neuras- 
thenia as  a  mental  depression  due  to,  a  want  of 
nervous  tension,  a  diminution  of  the  activity  of  the 
nervous  cell,  and  adds  that  the  primary  condition 
is  le  trouble  d'activite  ccllnlaire  diifuse  in  distinc- 
tion from  hysteria  which  Hartenberg  calls  a 
nevrose  psychiqne.  Anxiety  neurosis  he  contends 
IS  a  primary  psychic  neurosis,  a  primary  emotional 
disease,  and  psychasthenia  is  a  constitutional  defect 
of  the  brain,  a  neurasthenia  of  the  degenerate. 

Hartenberg's  views  reveal  the  difficulties  en- 
countered in  attempting  to  retain  our  old  concep- 
tions, merely  modifying  them  to  suit  new  analyses. 
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for  if  neurasthenia  i>  primarily  somatic  and  a 
fatigue  neurosis,  the  ])sychic  symptoms  should  cer- 
tainly not  be  the  most  important  as  they  arc  to  him 
as  well  as  similar  writers. 

Donley  (3)  contributed  a  very  striking  article 
upon  the  necessity  of  considering  neurasthenia 
from  a  psychic  standpoint,  but  unfortunately  com- 
menced from  the  hypothesis  that  it  was  a  "disinte- 
grated personality,  different  in  degree  only  from 
other  types  of  dissociated  consciousness" — a  pre- 
mise which  he  fails  to  prove.  For  it  is  idle  for 
practical  medicine  at  any  rate  to  define  a  disease 
type  in  terms  of  mental  mechanism,  which  are  not 
explainable.  If  Janet's  conception  (4)  of  a  lower- 
ing of  psychological  tension  first  occurs,  followed 
by  what  Prince  (5)  styles  an  association  neurosis 
from  the  automatic  activity  of  the  restricted  ele- 
ments of  personal  consciousness,  neurasthenia  is  a 
partial  disintegration  of  personality,  but  these  inter- 
pretations remain  to  be  proved.  The  same  criti- 
cism can  be  made  of  the  different  theories  concern- 
ing hysteria  which  we  take  up  later. 

Nature  of  hysteria: — Our  ideas  of  hysteria  are 
likewise  being  modified  and  broadened.  We  have 
come  to  realize  that  Charcot's  carefully  reared 
symptomatology  was  an  artificial  one  due  to  sug- 
gestion, and  that  more  important  than  all  symp- 
toms is  a  proper  comprehension  of  the  psychologi- 
cal processes  in  play.  Steyerthal's  recent  mono- 
graph in  which  he  attempts  to  tear  down  entirely 
the  conception  of  hysteria  as  a  disease  and  con- 
cludes that  all  actual  hysteric  phenomena  are  signs 
of  degeneration  is  certainly,  however,  offering  us 
a  crust  for  a  loaf  of  bread. 

What  is  degeneration?  Degeneration  is  a  word 
much  used,  but  as  no  one  has  ever  exactly  defintd 
it,  it  cannot  be  made  to  cover  our  conception  of 
the  symptoms  of  a  disease.  What  distinctions  can 
be  drawn  between  the  deviates  (Walton),  the  desi- 
quilibres  (Magnan),  and  the  degenerate?  Docs  it 
imply  a  biological  reaction  of  the  race  or  does  it 
pertain  to  the  individual  himself?  The  stigmata  of 
degeneration  are  manifestly  not  hysteria  and  if  we 
ally  ourselves  to  Morel's  followers  with  his  series 
of  degenerations  from  generation  to  generation, 
we  likewise  cannot  lay  claim  to  more  than  a  row 
of  facts  which  do  not  show  what  degeneration  is. 
A  definite  temperamental  state,  the  hysteric  char- 
acter, marks  the  hysteric,  but  this  is  not  degenera- 
tion. 

Freud's  hysteria  theory: — Several  occurrences 
more  or  less  perverse  have  arisen  in  the  life  of  a 
child.  Puberty  comes — not  physiological  but  psy- 
chological puberty — and  with  the  development  of 
imagination  and  phantasy  at  this  period,  there  is 
developed  around  these  early  sexual  pictures  emo- 
tional complexes  which  continues  to  exist  "cocon- 
sciously"  and  like  ulcers  keep  festering  in  the  in- 
dividual's psychic  life  and  cannot  be  united  with 
the  remaining  content  of  their  consciousness.  Be- 
ing constantly  suppressed  because  of  shame  and 
self  reproach  the  inner  conflict  goes  on  until  hys- 
teric symptoms  develop  as  a  result.  These  affect 
memories  are  gradually  brought  to  play  upon  a  cer- 
tain person  resulting  in  an  extreme  inner  conflict 
which  is  the  predisposing  factor  for  the  real  dis- 
ease (C>).    It       iinthin^'.  therefore,  but  an  abnor- 


mal sexual  phase.  It  is  evident  to  everyone  that 
such  sexual  experiences  dating  from  childhood  do 
frequently  occur,  but  mostly  without  evil  results, 
and  only  with  certain  psychopathic  individuals, 
does  it  come  to  hysteria,  obsessions,  and  an  angst 
neurosis,  and  even  here  it  is  not  always  sexual 
experiences  and  their  suppression,  but  another  sup- 
pressed complex,  other  inner  conflicts  which  are 
the  bete  noir.  (Nacke,  N curologisches  Ccntral- 
hlatt,  July,  1910,  p.  675.)  I  accept  Freud's  doc- 
trines (7)  as  having  given  impetus  to  a  closer 
analysis  of  the  intrapsychic  life  of  our  patient,  and 
I  have  often  been  helped  in  my  analysis  of  a  pa- 
tient's makeup  thereby,  but  I  have  not  therapeuti- 
cally always  been  successful  in  this  way.  Perhaps 
not  being  sympathetic  with  the  sexual  aetiology,  I 
am  not  suggesting  or  influencing  strongly  enough 
or  going  deeply  enough  to  the  roots  of  the  m:tter 
as  Freudinians  claim. 

The  importance  given  to  dreams  by  Freud  (8) 
has  proved  of  great  value  in  our  analysis  of  psy- 
choneurotic patients.  According  to  Freud  dreams 
are  normal  hallucinatory  presentations  of  repressed 
complexes,  the  realization  by  our  unconscious 
minds  of  our  overwhelming  desires  which  had  to 
be  repressed  or  stifled.  Such  split  off  thoughts,  as 
Jung  says,  have  a  special  tendency  to  force  them- 
selves in  an  hallucinatory  manner  into  conscious- 
ness. But  are  such  repressed  desires  always  of  a 
sexual  origin  ?  That  has  certainly  not  been  proved. 
The  symbolic  representation,  as  opposed  to  allegori- 
cal, which  these  individuals  employ,  must  be  stud- 
ied and  analyzed  to  grasp  the  essential  basis  of 
dreams.  I  agree  it  cannot  be  learned  from  books 
as  his  disciples  insist  and  although  I  have  for  four 
years  now  attempted  to  understand  these  symbols, 
I  cannot  grow  up  to  his  artificial  terminology,  his 
convenient  determinism,  although  I  try  to  get  at 
iny  patient's  dreams  and  get  much  help  in  my  psy- 
choanalysis from  them  without  entirely  subscrib- 
ing to  Freud's  beliefs.  As  Isserlin  (g)  in  his  criti- 
cisms of  Freud  concludes:  i.  It  is  not  proved  that 
a  suppression  exists  in  Freud's  sense.  2.  It  is  not 
proved  that  if  a  suppression  exists  that  his  analytic 
methods  lead  to  it  01;  that  there  is  any  aetiological 
connection  between  a  symptom  and  a  discovered 
complex.  Any  one  who  reads  Freud's  analysis  of 
the  phobias  of  a  five  year  old  boy  (10)  should,  I 
think,  see  the  artificial  construction  of  his  views  and 
his  failure  to  answer  these  criticisms  of  Isserlin. 

Collins  (11),  who  has  recently  written  a  short 
but  masterly  analysis  of  Freud's  views,  rightly,  I 
believe,  concludes  that  his  mode  of  interpretation 
is  too  arbitrary  and  that  the  psychonanalysis  be- 
comes a  source  of  suggestion  direct  and  indirect 
and  that  it  gives  a  conspicuousness  to  the  sexual 
factor  which  it  has  not  yet  been  proved  to  have. 

A  psychic  epidemic  among  physicians.  Heche 
(12),  of  Freiburg,  employed  this  expression  in 
characterizing  the  widespread  and,  to  him.  perni- 
cious use  of  Freud's  method  among  physicians,  and 
believes  that  Freud  and  his  followers  are  in  the 
throes  of  autosuggestion,  and  bid  fair  to  comprom- 
ise neurology  with  the  laity. 

Putnam  emphasizes  the  important  fact  that 
I'rcud's  critics  confound  "sexual  with  sensual," 
hence  their  rci)ugnance  and  distaste  for  this  theory 
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and  its  literature,  and  he  also  asserts  emphatically 
that  no  one  who  lias  not  used  and  experimented 
with  Freud's  methods  should  or  can  criticise  them. 
Does  it  follow  that  every  one  must  adapt  his 
psychology  to  Freud's  so  as  to  understand  and  use 
sublimations,  substitutions,  abreactions,  constella- 
tions, conversion  complexes,  and  unconscious  ideas 
in  the  sense  that  Freud  does  and  believe  in  his  con- 
ceptual psychologx'  before  he  can  really  work  with 
Freud's  methods?  All  conscientious  critics  give 
Freud  great  praise  because  his  generalizations  con- 
cerning character  formation,  his  analysis  of  crav- 
ing and  longing  with  their  inevitable  mental  con- 
flicts dating  from  childhood  and  resulting  in  stifling 
and  repression  of  thoughts  and  acts,  and  his  con- 
ceptions of  dreams  have  opened  up  avenues  for 
study  unthought  of  before  in  this  way,  even  al- 
though individualistic  psychology  has  not  been 
placed  on  the  practical  working  basis  which  his  fol- 
lowers believe.  Freud,  as  Scott  (13)  says,  has  re- 
vived atomistic  psychology,  dividing  mental  phe- 
nomena into  artificial  elements.  Verification  of 
Freud's  premises  by  the  results  of  his  methods  has 
therefore  this  great  weakness  that  it  depends  upon 
the  reduction  in  analysis  of  an  individual's  aflfectiv- 
ity  (14)  by  artificial  expedients  to  elements  which 
every  conscientious  student  of  human  life  recog- 
nizes as  being  present,  employing  symbols,  and  as- 
sociating motives  which  have  not  naturally  been 
proved  to  be  correlated  subconsciously. 

Freud  himself,  when  applying  his  ideas  to  indi- 
vidual examples  as  in  his  Znr  Psycho  path  ologie  dcs 
AUtagslebcn  (15)  and  his  Analysis  dcr  Phobic 
eincs  5  Jdhrigcrn  Knahen  (l6),  shows  clearly,  in  m\- 
humble  estimation,  this  artificiality  in  his  conclu- 
sions. 

Time  given  to  these  patients  since  I  have  used 
Freud's  methods  has,  however,  become  a  pleasure 
instead  of  annoyance  as  formerly  and  even,  al- 
though I  believe  that  suggestion  is  a  powerful  fac- 
tor, the  delving  into  their  inner  life  without  a  com- 
plete mastery  of  or  belief  in  Freud's  methods,  has 
given  me  weapons  to  use  in  their  treatment  which 
were  hitherto  concealed  from  me. 

Babhiski's  hysteria  theory.  Babinski  attacked 
the  question  of  hysteria  in  a  more  practical  man- 
ner. He  contends  for  a  restriction  of  traditional 
hysteria,  calls  attention  to  the  numerous  diagnostic 
errors  (which  must  occur  unless  we  study  the 
mechanism  of  our  patient's  symptoms),  regards  the 
significance  of  simulation  as  overvalued,  and  con- 
tends that  conditions  and  phenomena  are  confound- 
ed, which  must  be  separated.  True  hysteric  symp- 
toms are  due  to  suggestion  and  removable  by  per- 
suasion (17).  They  include  convulsive  seizures, 
somnambulism,  paralysis,  delirium,  contractures, 
tremors,  and  sensory  disturbances.  Tachycardia, 
vasomotor,  and  secretory  disturbances  are  due  to 
a  disorder  of  the  af¥ective  sphere,  but  are  not  hys- 
teric. As  a  third  class  ol  symptoms  without  any 
psychic  factor,  he  groups  dermography,  fever, 
haemorrhage,  and  increased  reflexes.  Contagion 
and  simulation  are  therefore  more  powerful  than 
emotional  factors  and  only  suggestible  phenomena 
are  actual  hysteric  symptoms.  This  manifestly 
is  quite  a  departure  from  the  older  teaching  of  the 
French  school  who,  following  Charcot  and  Magnan, 


regarded  hysteria  as  a  dynamic  disease  and  empha- 
sized the  occurrence  of  convulsive  seizures  and 
stigmata  from  that  standpoint,  the  first  an  acci- 
dental factor,  the  second  permanent.  He,  however, 
in  thus  emphasizing  that  most  important  state  in 
hysteria — suggestion — has  not  demonstrated  how 
ideogcnetic  factors  and  emotional  states  dififer  in 
this  nor  explained  their  conversion  into  physical 
acts  (18). 

Janet's  hysteria  theory.  Janet  also  regards  sug- 
gestion as  a  cardinal  sign  of  hysteria,  but  looks 
upon  distraction  as  being  of  equal  importance.  As 
a  result  there  occur  subconscious  phenomena  due 
to  a  retraction  or  loss  in  the  field  of  consciousness 
and  which  become  absorbed  to  one  focus.  When 
paralysis  takes  place,  consciousness  loses  the  per- 
ception of  movement ;  sensation,  when  anjesthesia 
is  present.  An  individual's  personality  is  his  domi- 
nant note ;  hysteria  occurs  when  the  combination  of 
elemental  characteristics  going  to  make  for  per- 
sonality becomes  dissociated  from  each  other,  al- 
though this  disintegration  of  personality  is  not  an 
actual  one.  As  we  develop  personality  through  the 
ideas  we  grasp  in  consciousness,  we  find  that  either 
a  certain  idea  is  too  strongly  entrenched  or  has  be- 
come entirely  submerged.  Hence  the  importance 
of  ideas  in  hysterical  accidents;  increased  mobility 
results  when  certain  ideas  become  too  powerful  in 
this  retracted  field  of  consciousness.  Anaesthesia 
or  paralysis  occurs  when  certain  ideas  drop  out  of 
consciousness. 

A  consideration  of  dissociation  is  important 
inasmuch  as  it  is  the  leading  element  in 
many  theories  of  hysteria.  Dissociation  can  be 
brought  about  if  any  powerful  idea  or  act  (shock 
or  trauma)  occurs  in  a  depressed  or  exhausted  in- 
dividual (Janet)  ;  if  by  reason  of  certain  experi- 
ences, the  result  of  trauma,  a  moment  consciousness 
remains,  not  entering  into  personal  consciousness 
(  Sidis)  ;  these  experiences  are  always  of  a  sexual 
nature,  submerged  and  gradually  forced  out  of  con- 
sciousness through  shame  or  fear  (Freud).  When- 
ever dissociation  has  arisen,  the  dissociated  factor 
is  a  continual  disturbing  element  until  synthetized 
through  catharsis  (Freud),  hypnoidization  (Sidis), 
or  hypnosis. 

The  conversion  of  latent  emotions  into  physical 
phenomena  is  practically  a  factor  in  Janet's  frame- 
work as  well  as  in  Breuer's  and  Freud's,  but  he 
does  not  lay  primary  stress  upon  it,  let  alone  con- 
sider sexual  phases  as  the  basis  for  all  these  latent 
emotions.  Rather  does  he  generalize  his  concep- 
tions making  of  this  dissociated  moment  conscious- 
ness a  reproduction  of  everything  which  has  gone 
to  make  the  original  moment  either  acting  as  an 
emotional  tone  alone  or  as  an  emotive  motor  phe- 
nomena, the  mental  state  of  the  patient  at  the  time 
of  the  trauma  being  separated  from  the  conditions 
which  gave  rise  to  the  trauma,  although  associated 
by  reason  of  their  coexistence  in  time.  (Linenthal.) 

A  logical  criticism  of  Janet  has  resulted  (19) 
from  his  accepting  the  Saipetriere  doctrines  as  a 
basis  for  his  psychological  interpretations  and  as- 
suming as  proved  that  most  hysterics  are  degenerate 
and  weak  minded  (20).  He  therefore  falls  into  the 
error  many  psychologi.sts  have  of  utilizing  biological 
and  dynamic  and  consequently  physiological  terms 
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to  explain  his  psychological  theory.  Also,  Janet 
surely  cannot  believe  that  anaesthesia  was  present 
before  an  accident  in  all  cases  of  traumatic  hysteria 
any  more  than  one  can  with  Babinski  believe  that 
all  anaesthesias  in  such  cases  are  due  to  the  physi- 
cian's methods  of  questioning  and  consequent  sug- 
gestion. 

jMoebius  emphasized  that  hysterics  are  all  those 
diseased  alterations  of  the  body  which  are  due  to 
ideas  {Vorstellungen) .  Oppenheim  lays  stress  upon 
the  increased  emotional  excitability  and  abnormal 
influences  of  the  emotions  upon  physical  functions. 
Hellpach  (21)  considers  the  intensive,  extensive, 
and  qualitative  increase  of  psychophysical  acts  and 
their  disproportion  to  affectivity  as  the  psychologi- 
cal basis  of  hysteria.  Benswanger  emphasizes  the 
abnormally  increased  action  of  sensation  and  emo- 
tion including  feeling  tones  upon  the  cortical  func- 
tional mechanism.  Birnbaum  (22),  in  a  critical  ex- 
position of  the  psychoneuroses,  sums  up  hysteria  as 
merely  a  type  of  psychogenous  disposition  which  is 
only  a  form  of  degeneration.  Meyer  (23)  con- 
cludes that  hysteria  is  distinguished  from  other  neu- 
roses by  its  ability  of  productiveness,  i.  e.,  to  re- 
produce (simulate?)  disease  types.  L.  Schnyder 
(24)  regards  it  as  a  primitive  mental  debility  with- 
out going  into  details.  Starr  (25)  gives  a  practical 
definition  calling  hysteria  a  functional  nervous  con- 
dition characterized  by  a  permanent  mental  state, 
which  may  be  termed  the  hysterical  temperament, 
and  by  sudden  temporary  attacks  of  a  mental  or 
emotional  or  physical  kind. 

Dana  (26)  goes  deeper,  defining  hysteria  as  a 
morbid  mental  condition  in  which  ideas  or  emo- 
tional states  seriously  and  unwittingly  control  the 
body  and  produce  more  or  less  permanent  and  ob- 
jective morbid  states.  He  also  contends  that  clini- 
cal hysteria  is  a  clear  cut  picture  which  all  physi- 
cians recognize  and  that  these  psychological  dis- 
tinctions about  which  there  is  so  much  discussion 
do  not  interest  the  practical  physician  and  are  not 
necessary.  Further,  abnormal  mental  states  called 
hysterical  he  docs  not  consider  have  any  bearing 
upon  the  clinical  disease,  hysteria. 

Relationship  between  the  psychoses  and  psycho- 
neuroses.  Although  perhaps  not  strictly  germane, 
the  relationship  between  hysteria  and  neurasthenia 
on  one  side  and  the  psychoses  on  the  other  cannot 
be  ignored.  Walton  gave  voice  to  his  conviction 
some  time  ago  that  as  the  ideoobsessive  statt  domi- 
nates all  of  the  so  called  neurasthenias,  psychas- 
thenias,  and  phrenasthenias,  they  could  all  be 
grouped  under  the  designation  of  obsessive  psycho- 
sis or  psychoneurosis,  and  Collins  recently  has  add- 
ed that  "if  we  call  all  the  various  clinical  complexes 
that  are  classified  as  functional  diseases  in  which 
there  is  a  dominant  mental  element,  psychoneurcsis, 
and  the  victims  of  such  disease,  psychoneurotics,  it 
would  be  a  great  deal  simpler  than  to  call  them  neu- 
rasthenics, hysterics,  psychasthenics,  hypochondri- 
acs, suf¥erers  from  obsession,  doubting  madness, 
counting  mania,  anxiety  neurosis,  etc."  Simpler  it 
would  be,  and  sufficient  for  the  general  practitioner 
if  for  no  other  reason  than  to  enable  him  more  than 
he  sometimes  does  to  see  the  abnormal  mental  state 
in  question,  but  it  does  not  suffice  for  those  who  de- 
sire to  delve  into  the  nature  of  these  abnormal  men- 


tal states  not  to  be  able  to  use  words  for  subdivision 
which  would  call  up  definite  mental  pictures  with- 
out going  into  long  explanations.  Anxiety  neuro- 
sis, for  instance,  to  me  is  a  definite  picture  and 
means  something  different  from  hysteria,  just  as 
much  as  I  would  wish  to  distinguish  failure  of  com- 
pensation in  mitral  stenosis  or  regurgitation,  al- 
though my  results  or  accomplishments  medically 
would  perhaps  not  differ.  Williams  (27)  makes  a 
plea  for  the  separation  of  clinical  types  among  the 
psychoneurotics  because  they  require  for  their  man- 
agement special  psychotherapeutic  intervention  dif- 
fering materially  one  from  the  other.  "An  hys- 
teric," he  says,  "needs  reeducation  in  the  criteria  of 
stable  judgment,  the  psychasthenic  requires  the  cul- 
tivation of  the  feeling  for  practical  certainty,  for 
Kant's  empirical  reason,  and  a  modicum  of  satis- 
faction with  what  has  necessarily  a  certain  imper- 
fection, viz.,  himself  and  the  world  around  him." 
He  manifestly  does  not  believe  in  the  dynamic 
natui"e  of  mental  processes  as  accepted  by  Freitd 
and  his  followers  with  its  reflex  system,  discharg- 
ing at  one  end  and  receiving  at  the  other.  Another 
difficulty  in  regarding  all  as  one  type  of  disease 
would  be  in  limiting  these  disorders  from  the  psy- 
choses. As  Moebius  (28)  expressed  it:  "In  all 
endogenous  diseases  the  degenerative  basis  is  a  sine 
qua  non.  In  their  middle  types  the  borders  be- 
tween them  become  effaced,  finally  differences  are 
ignored,  and  we  speak  only  of  nervousness,  al- 
though the  close  observer  can  detect  in  every  nervous 
individual,  paranoiac,  maniac,  or  other  elements  or 
signs."  These  have  been  too  little  studied  and  our 
narrow  conception  of  neurasthenia  has  obscured  the 
view.  If  one  commences  with  nervousness,  we  can 
find  paths  leading  to  every  psychiatric  type.  We 
could  therefore  just  as  truly  include  all  the  psycho- 
ses with  these  psychoneurotics  as  one  grand  type 
of  disease  and  ignore  all  essential  differences  in  evo- 
lution and  mentality  between  them.  The  essential 
characteristics  indeed  often  bear  close  resemblance, 
and  P.  C.  Knapp,  impressed  strongly  by  this  re- 
semblance, pleaded  for  the  "Unity  of  the  Psychoses" 
some  years  ago. 

The  anxiety  of  a  sufferer  from  Angst  neurosis  is 
hardly  distinguished  from  the  anguish  of  a  mild 
melancholic  state  and  among  the  cyclothemias  are 
often  individuals  who  are  sufferers  of  such  slight 
periods  of  emotional  alteration  that  they  are  classed 
as  neurotic  by  their  physician.  In  the  sensorial  field 
especially  Iiow  often  are  patients  dismissed  as  hav- 
ing neurasthenia  who  are  incipient  or  mild  insane 
types  and  whose  paresthetic  complaints  bttray  this. 
They  will  tell  you  of  a  clutching  at  the  back  of  the 
head,  of  a  quivering  feeling,  of  noises  like  birds 
singing  in  the  head  or  like  bees,  and  their  misery 
on  account  of  these  sensations  is  very  real  to  them. 
Similarly  we  have  taken  from  neurasthenia  and 
placed  among  the  psychasthenics  individuals  who 
are  obsessed  for  a  time  with  as  peculiar  ideas  as 
and  leading  them  to  persecutory  or  deterrent  im- 
pulses akin  to  those  of  paranoia,  or  we  refuse  to  if 
we  are  devout  followers  of  Kraepelin.  At  any  rate, 
they  are  unmistakably  psychic  types. 

Specht  (30)  has  driven  this  point  home  when  he 
attempts  to  draw  paranoia  into  the  manic  depres- 
sive group  on  the  basis  of  a  similar  degenerative 
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basis  and  a  similar  affective  change,  a  similar  pe- 
riodicity and  progressiveness  and  because  many 
maniac  or  pseudoquerulants  cannot  actually  be 
separated  from  actual  querulants.  Of  course  the 
classical  types  of  both  stand  far  apart,  and  Specht 
is  only  drawing  analogies  between  the  rare  type  of 
chronic  qucrulent  mania  and  rare  type  of  mild  pe- 
riodical paranoia. 

We  recognize  daily  variations  in  the  type  of  all 
individuals.  We  allow  a  wide  limit  because  we 
must  between  the  variations  which  come  under  san- 
ity and  those  which  make  insanity.  Manifestly  we 
have  and  can  have  no  psychic  standards  to  refer 
to  and,  therefore,  conceptions  of  milder  types  of 
mental  change  are  interpreted  by  personal  not  gen- 
eral standards.  The  pronounced  temperamental 
variations  of  normal  individuals  must  consequently 
be  similar  to  the  milder  degrees  of  emotional  insan- 
ity, for  instance,  when  Moebius  considered  the  dys- 
pepsia and  the  consequent  depression  of  Goethe  as 
evidence  of  manic  depressive  periodicity  (31),  and 
when  Wilmanns  draws  his.  analogy  between  diges- 
tive disturbances  and  cyclothymia  (32).  Indeed, 
the  recent  trend  of  argument  among  German  psy- 
chiatrists has  brought  together  manic  depressive  in- 
sanity and  old  fashioned  neurasthenia  of  exhaus- 
tion in  a  way  which  gives  point  to  my  argument. 
Dreyfus  (33)  after  contending  that  inhibition  is  a 
symptom  which  alone  can  make  a  diagnosis  of 
manic  depressive  insanity  analysis  inhibition  in  no 
way  different  than  many  would  analyze  the  mental 
symptoms  of  neurasthenia.  He  considers  inhibition 
to  present,  a,  feeling  of  decrease  of  all  intellectual 
functions ;  b,  feeling  of  difficult  thought  and  con- 
ception; c,  feeling  of  decrease  of  conversational 
ability;  d,  feeling  of  inhibition  and  indecisive- 
ness;  and,  e,  feeling  of  tire  and  tension.  If  only 
some  of  these  conditions  are  present,  we  have  par- 
tial subjective  inhibition. 

Accepting  this  conception  it  is  seen  that  no  nor- 
mal person  could  say  that  he  never  suffered  from 
partial  subjective  inhibition  and  there  would  be 
likewise  no  distinction  except  in  degree  between 
neurasthenic  and  insane  type  of  inhibition.  This 
partial  subjective  inhibition  as  Bumke  calls  atten- 
tion to  is  not  a  symptom  of  disease  but  a  normal 
psychological  occurrence  in  the  course  of  most  de- 
pressive states,  and  must  not  be  confused  with  the 
inhibition  of  exhaustion  noticed  in  neurasthenic 
states, 

No  one  can  ignore  the  close  connection  of  all 
endogenous  functional  diseases,  all  expressing 
transitions  from  normal  psychic  life  so  that  it  is 
som^etimes  difficult  to  say  whether  an  individual  is 
well  or  sick.  No  psychic  standards  can  be  evoked 
to  define  the  limits  and  often  maniac  depressive, 
paranoic,  or  hysteric  symptoms  are  so  united  and 
bound  together  that  no  simple  schematic  diagnosis 
is  possible  (34).  All  degrees  of  character  and  per- 
sonality changes  are  possible  according  to  the  acci- 
dental and  environmental  influence  which  come 
into  play  in  the  life  of  constitutionally  abnormal 
individuals.  All  attempts  therefore  to  define  the 
borders  of  actual  insanity  from  so  called  psycho- 
neurotic states  have  failed  and  must  fail  because 
there  can  be  no  actual  demarcation. 

Earlier  in  my  paper  I  spoke  of  the  narrowness 


of  interpreting  these  disease  types  in  terms  which 
must  be  and  which  often  cannot  be  adequately 
interpreted.  Every  one  understands  that  dropsy, 
indigestion,^  and  similar  terms  express  nothing  of 
the  nature  of  the  physical  processes  at  work.  Simi- 
larly Freud's  idea  of  abreactions,  Janet's  conception 
of  distraction.  Prince's  views  of  association,  etc., 
must  be  looked  upon  as  elementary  symptoms  which 
are  dependent  upon  various  factors  for  their  exist- 
ence. Here  is  the  stumbling  block  in  all  these 
hypotheses.  Claparede  (35),  of  Geneva,  believes 
that  by  interpreting  all  psychopathological  phenom- 
ena biologically,  this  difficulty  is  overcome.  This, 
however,  is  not  true,  for  even  after  such  an  inter- 
pretation, as  he  himself  acknowledges,  there  remains 
the  problem  of  determining  why  such  reactions  take 
place  in  certain  individuals  and  how  the  connection 
between  neural  processes  and  these  psychological 
reactions  occurs,  as  for  instance  James  and  Lange 
attempted  in  their  conception  of  the  emotions  or  as 
Baldwin  does  in  his  ideas  concerning  dynamo- 
genesis.  These  are,  however,  not  clinical  problems 
and  do  not  interest  the  practical  physician.  Rather 
must  he  determine  what  characteristics  mark  his 
individual  patient.  Drunkenness  for  instance  does 
not  typify  anything  concrete  concerning  an  indi- 
vidual, a  drunk  might  be  loquacious,  maudlin,  de- 
pressed, hallucinatory,  delirious,  etc.  In  the  same 
way  it  does  not  suffice  to  say  our  patient  is  hysteric 
or  psychoneurotic  or  neurasthenic.  What  are  his 
individual  symptoms,  moods,  emotions,  ideas? 
From  this  it  is  a  logical  step  for  us  to  think  of  the 
reasons  for  the  development  of  these  states  and 
symptoms  in  this  individual  and  consequently  a 
psychotherapy  directed  against  not  only  the  phe- 
nomenology of  the  disease  but  of  the  real  disease 
back  of  the  symptoms.  This  is  practically  whether 
we  believe  this  mechanism  back  of  the  symptoms 
a  matter  of  complexes,  repressions,  substitutions,  or 
a  biological  and  not  a  neurological  reaction. 

Our  effort  so  far  had  been  to  show  the  relation- 
ship between  the  borderland  of  sanity  and  insanity, 
and  to  show  our  failure  to  adequately  comprehend 
the  basal  changes  which  distinguish  the  different 
types  of  personality  composed  under  the  psycho- 
neurotics. For  this  reason  we  may  likewise  expect 
to  find  a  Jike  difference  in  regard  to  the  practical 
application  of  our  present  day  knowledge. 

Psychoanalysis. — Proceeding  from  a  study  of 
Freud's  cumbersome  methods,  Jung  elaborated  a 
method  of  psychoanalysis  which  has  been  very 
fruitful  of  results.  Employing  a  series  of  test 
words,  our  patient  is  asked  to  tell  us  the  association 
the  stimulus  word  gives  rise  to  as  quickly  as  possi- 
bly, meaning  therelDy  the  word  or  idea  which  it 
represents  to  him.  The  time  of  each  reaction  is 
noted  and  then  both  the  list  of  association  and 
stimulus  words  are  gone  over  again  in  a  similar 
manner.  The  analysis  reveals  delayed  reactions 
and  incorrect  reproductions  which  being  studied 
show  complexes  of  ideas  which  reveal  hidden  emo- 
tional factors,  generally  unpleasant  feelings,  often 
sexual  in  content.  Thus  studied  our  patient's  inner 
life  is  laid  bare  to  us  and  we  can  employ  the  results 
in  a  practical  psychotherapeutic  way. 

The  galvanic  psychophysical  reaction  as  tested 
by  the  movements  of  the  needle  of  a  mirror  gal- 
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vanometer  whenever  the  individual  in  the  circuit 
becomes  emotionally  excited  has  been  used  in  con- 
junction with  Jung's  methods  by  himself  and 
others  but  the  results  and  their  consequent  value 
are  open  to  much  suspicion.  The  same  remark 
applies  to  Coriat's  (36)  method  of  interpreting  the 
inlluence  of  emotional  states  (affectivity)  by  the 
pulse  changes. 

■Sim {^lifted  Psychotherapy. — A  consideration  of 
the  simpler  methods  of  psychotherapy  leads  inev- 
itably to  but  one  conclusion,  that  no  matter  upon 
what  foundation  we  stand,  the  simpler  methods 
give  results — even  if  as  has  always  been  the  case, 
they  are  used  unconsciously.  The  confidence  of 
our  patients  gained  is  simplified  psychotherapy  in 
itself,  for  confidence  means  that  one  element  of 
doubt  in  our  patient  is  removed  and  from  this  it 
follows  that  we  suggest  and  influence  our  patient 
whether  we  are  striving  or  not  to  do  so.  The  same 
confidence  or  belief  is  at  the  basis  of  the  emotional 
movements  which  the  pulpit  and  the  forum  evoke. 
Whether  it  is  that  the  dissipaticfti  of  doubt  which 
begets  optimism  has  enabled  the  unfortunate  one 
to  utilize  a  physiological  reserve  of  mental  activit}'. 
or  to  employ  nascent  energy  which  has  not  been  in 
service,  or  whether  it  is  simply  a  substitution,  a 
change  occurs  which  betters  a  patient  temporarily 
and  perhaps  permanently  if  he  has  a  wise  adviser 
who  by  education  synthetizes  his  mental  complexes 
to  a  harmonious  whole,  employing  at  the  same  time 
appropriate  physical  adjuvants. 

Dubois  (37)  believes  that  this  education  must  be 
an  education  of  the  will.  He  therefore  reason.'^ 
Vv^th  his  patient  and  persuades  him  into  normal 
mentality.  My  principal  criticism  of  Dubois  is  that 
he  merely  generalizes  and  that  there  is  no  psycho- 
therapy which  is  adapted  to  each  and  every  person 
without  modification.  Ever  since  thirteen  years 
ago  as  a  student  of  Dejerine  at  the  Salpetriere,  I 
learned  to  appreciate  the  value  of  isolation  and  per- 
suasion, I  have  consistently  applied  them  with  equal 
good  results.  By  persuasion,  I  mean  the  simpler 
use  of  suggesting  also,  for  I  believe  it  sophistry  to 
draw  too  close  a  distinction  as  many  writers  at- 
tempt to  do  between  suggestion  and  persuasion. 
Barker's  timely  criticism  (38)  that  before  using 
psychotherapy,  all  refinements  of  diagnosis  must 
be  exhausted  to  satisfactorily  exclude  other  disease 
states  is  unfortunately  not  always  carried  out,  for 
the  enthusiast  too  often  is  narrow  and  regards  the 
disappearance  of  a  symptom  like  fear  and  pain  as 
a  therapeutic  cure.  I  have  not  spoken  before  of 
coanesthesis  as  an  active  condition  in  afifective 
states,  especially  of  the  views  of  Sollier  that  hys- 
teria is  partly  due  to  modifications  of  personality 
resulting  from  perverted  cerebral  sensations,  i 
mention  it  merely  because  it  illustrates  how  the 
failure  to  investigate  and  to  appreciate  sufficiently 
pathological  states  may  give  rise  to  a  myopic  point 
of  view  and  treatment.  Manifestly  these  sensations 
(hammering  blows,  buzzing,  cracklings,  noises  of 
all  kinds)  which  occur  in  the  head  even  if  succeed- 
ed by  fears,  change  in  memory,  or  a  condition  of 
unreality  is  a  physical  alteration  probably  arterio- 
sclerotic and  certainly  does  not  explain  the  mech- 
anism of  the  modifications  of  the  personality. 

Forcl  (30)  argues  for  the  use  of  the  word  neu- 


rotherapy  instead  of  psychotherapy.  Psycho- 
therapy, he  says,  employs  all  sources  of  nervous 
activity  (Neurokym),  small  nerve  activities  from 
periphery  to  brain,  in  the  brain  and  back  to  the 
muscles  including  the  ganglionic  centres,  utilizing 
speech,  special  sense  stimulation,  symbols,  phantasy, 
and  the  emotions.  It  is  in  this  sense  that  one  must 
employ  psychotherapy,  using  one  or  many  methods, 
preceded  by  absolute  thoroughness  in  physico- 
chemical  diagnosis.  That  the  technique  is  impor- 
tant, as  important  as  is  that  of  the  surgeon,  any 
student  of  abnormal  psychology  realizes  even 
though  the  general  body  of  physicians  decry  any 
special  significance  in  methods,  because  of  the  good 
results  often  unconsciously  arrived  at  without  them. 

By  a  combination  of  autoanalysis  and  education 
verbally  and  by  letter,  I  have  satisfactorily  treated 
many  obsessed  patients,  who  were  unwilling  to  be- 
come hospital  or  bed  patients  and  whom  otherwise 
I  could  not  give  the  time  necessary  to  interpret  and 
explain  to  them  the  state  of  mind  underlying  their 
affective  disorder,  how  it  arose  and  how  it  must  be 
eradicated.  Of  course  only  our  intelligent  patients 
could  be  treated  this  way,  but  like  others,  I  find 
that  this  class  of  sufferers  are  mostly  highly  intel- 
ligent beings.  The  daily  communing  with  them- 
selves and  the  registering  in  a  diary  of  their  daily 
feelings,  thought  and  ideas  forces  a  patient  to  ex- 
press and  analyze  his  obsessions  as  well  as  he  can 
himself,  gives  the  physician  a  fair  idea  of  the  af- 
fectivity of  his  patient  and  furnishes  a  working 
basis  for  his  talks  and  letters  to  the  patient  so  that 
he  can  treat  of  particular  emotions  or  ideas  instead 
of  generalizations.  I  have  also  repeatedly  obseryed 
that  patients  will  write  down  statements  which  they 
will  not  tell  you  verbally,  thus  relieving  themselves 
of  much  inward  stress.  A  further  use  of  associa- 
tion tests  or  of  other  methods  is  often  necessary 
to  complete  our  analysis  and  extend  our  observa- 
tions. Hypnosis  as  an  aid  I  no  longer  employ  as 
such,  except  we  consider  quiet  relaxation  conjoint- 
ly with  verbal  introspection  (Freud  and  Sidis)  as 
an  application  of  mild  hypnosis,  a  method  I  resort 
to  with  patients  who  are  not  intelligent  enough  for 
me  to  utilize  any  other  method.  Intelligence  is 
generally  roughly  determined  by  the  simple  ques- 
tion and  answer  method  em.bracing  in  our  question- 
ing a  wide  range  covering  our  patient's  ideas  of 
religion,  ethics,  ideas  of  space  and  of  time,  and 
simple  problems  in  arithmetic.  Although  in  psy- 
choneurotic patients  accurate  determination  of  the 
intelligence  of  our  patients  is  not  important.  I  have 
often  found  that  by  closely  testing  it  by  diflFererit 
psychometric  methods,  the  gain  in  knowledge  of 
my  patient  is  a  help  and  is  even  of  psychothera- 
peutic advantage. 

I  wish  to  offer  here  in  conclusion  as  showing  the 
information  to  be  derived  from  the  method  of  auto- 
analysis, extracts  from  the  diaries  of  two  of  my 
patients,  I  might  say  pari  passu  that  both  patients 
were  also  later  the  subject  of  several  months  of 
association  studies,  the  results  and  the  conclusions 
of  which  I  reserve  for  another  paper  I  am  prepar- 
ing. I  offer  these  extracts  not  as  a  complete  ex- 
position of  these  patients'  affectivity,  but  to  possi- 
bly interest  some  who  read  this  paper  in  an  easy 
and  practical  method  which  I  believe  would  be  of 
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much  service  to  general  practitioners.  What  I  pub- 
hsh  are  only  short  notes  from  observations  dating 
over  weeks  and  reveal  at  places  the  results  of  my 
letters  and  verbal  suggestions  to  these  patients,  as 
well  as  evidence  of  many  affective  and  ideogenetic 
factors  in  relation  to  their  obsessed  states.  I  might 
also  add  that  analysis  by  such  methods  does  not  im- 
ply a  cure  despite  the  views  of  some  ardent  follow- 
ers of  these  methods. 

An.-\lvsis  I. 

Do  noble  deeds  not  dream  of  them  all  day  long. 

By-gones  are  by-gones  so  do  not  think  of  them. 

La.st  night  1  spent  a  most  agreeable  evening  at  home. 
The  ever  recurring  thoughts  of  my  former  mental 
condition  seemed  to  be  combated  by  some  irresistible 
power  within.  I  was  greatly  pleased  with  myself  and 
wished  that  I  might  attain  a  purely  normal  state  of  mind. 
.\lthough  thoughts  of  my  former  condition  recurred  to 
me  on  the  way  home,  it  was  tempered  by  a  more  normal 
>tate.  A  repugnance  to  talking  came  to  me  after  dinner 
to-day.  I  procrastinate  a  good  deal  on  leaving  home.  I 
think  that  everybody  is  looking  at  me  and  consequently  I 
am  quite  self  conscious  when  walking.  My  thoughts  are 
u  little  too  much  of  myself.  I  get  sore  at  myself  for  be- 
ing so  doggoned  self  conscious.  I  had  a  fear  of  myself 
\vhile  walking  down  Fifth  Avenue. 

You  see  and  hear  so  many  things  that  deter  you  from  your 
good  resolves  to  be  manly. ...  I  had  a  pleasant  time  at  sup- 
per, but  after  supper  a  feeling  of  depression  stole  over  me 
and  I  pretty  nearly  broke  down,  but  something  within  me 
combated  that  feeling.  .  .  .  My  cousin,  a  very  beautiful 
widow,  came  from  the  theater  and  stayed  all  night.  I 
saw  her  in  the  morning  and  was  conscious  that  I  had  an 
inward  power  to  do  and  say  things.  I  had  a  little  timid- 
ity in  leaving  her  for  my  horseback  ride  and  was  con- 
scious also  that  I  had  done  nothing  weak.  I  could  feel 
in  coming  home  on  the  car  that  I  was  able  to  look  at  peo- 
ple squarely  without  any  sensitiveness  although  I  thought 
once  that  my  face  gave.  ...  I  think  of  the  time  when  1 
will  be  able  to  talk  easily  and  naturally  without  any 
thoughts  of  self.  I  fear  to  look  at  myself  in  the  glass, 
afraid  lest  I  might  see  on  my  countenance  some  giving  of 
the  muscles  which  will  appear  weak.  I  have  a  vague  fear 
that  I  will  get  worse.  ...  In  my  passing  a  group  of  men 
1  had  a  fear  of  my  face  giving.  ...  I  think  that  people 
are  talking  about  me  in  scorn.  ...  I  passed  a  very  pleas- 
ant time  at  the  supper  table  to-night.  The  same  feeling 
was  to  be  combated  but  with  more  confidence  of  success. 
Coming  out  in  the  cai-  I  was  conscious  that  my  countenance 
gave  a  little.  A  feeling  of  shame  came  over  me  but  I 
guess  it  was  more  imaginary  than  anything  else.  I  was 
afraid  of  myself  in  the  homebound  car.  ...  I  feared  to 
let  myself  go,  as  it  were.  .  .  .  Left  to  myself  in  a  game  of 
pool  my  thoughts  ran  back  to  my  former  mental  condi- 
tion. I  have  fears  of  its  return  but  resist  those  fears. 
The  word  "readjustment"  I  keep  in  my  mind  when  I  get 
these  fears.  I  think  too  much  of  the  way  I  am  going  to 
say  things.  ...  I  felt  that  the  fear  that  I  could  not  laugh 
as  naturally  as  I  wanted  to  but  I  enjoyed  the  show  fairly 
well.  ...  I  fear  to  make  any  engagements  as  I  do  not 
know  how  I  will  be  the  next  day.  I  fear  the  return  of 
past  conditions  when  I  see  some  fellows  who  used  to 
ridicule  me,  but  combat  them  to  never  come  again.  The 
emotion  in  the  voice  must  be  eradicated.  If  the  thing 
does  not  come  to  me  easily  at  first  I  must  not  be  de- 
pressed mentally  for  any  length  of  time.  ...  I  combat 
a  feeling  of  depression  on  going  to  church  for  fear  that 
an  uncontrollable  sadness  will  come  over  me  though  dur- 
ing the  latter  part  of  the  service  I  endured  the  greatest 
strain  I  have  yet  experienced,  wanting  to  laugh  quite  a  bit 
but  controlled  myself.  I  felt  rather  depressed  on  coming 
away  but  I  combated  that  and  it  passed  away  after  a  while. 
.  .  .  I  long  for  companionship  with  fellows,  I  long  to  be 
doing  something  which  will  bring  me  success.  The  good 
man  in  presence  of  a  moral  temptation  is  afraid  and  by  his 
fear  wins  the  victory,  a  fool,  not  knowing  that  there  is 
anything  to  fear,  falls  struck  through  with  the  dart.  I 
went  to  see  one  of  the  prettiest  girls  I  know  and  I  passed 
one  of  the  most  uncomfortable  evenings  I  have  ever  spent 
being  so  nervous  that  I  could  not  naturally  control  my- 


self and  even  the  girl  noticed  it  and  conunentcd  upon  it. 
1  never  want  to  endure  such  agony  again.  She  tUought 
that  I  had  a  little  too  much,  for  1  couldn't  sit  still.  1 
think  1  disgraced  myself  for  life.  1  must  learn  how  to 
control  myself  so  that  1  can  hold  my  feelings  and  sensa- 
tions in  check  at  any  time  without  an  effort  so  that  it  won't 
be  noticeable  to  outsiders.  .  .  .That  girl  said  last  night  that 
1  looked  as  if  I  had  the  troubles  of  the  world  on  my 
shoulders.  I  think  everybody  is  noticing  my  uncontrolled 
state.  I  feel  very  uncomfortable  even  in  waiting  on  the 
street.  This  must  be  stopped  at  once.  I  think  too  nmch 
of  the  way  people  are  going  to  say  things,  listening  for 
every  intonation  of  the  voice.  After  playing  the  violin 
after  supper  1  felt  the  stricture  just  below  the  abdoinen 
\\  hich  necessitated  my  going  upstairs  and  lying  on  the  bed. 
It  passed  away  after  a  while  and  I  went  out  then  and  took 
a  walk.  ...  1  have  not  experienced  the  feeling  that  I  could 
not  control  my  actions  to  any  extent  except  to  exercise  my 
will  power  in  keeping  those  thoughts  out  of  my  mind.  I 
can  be  sad  without  showing  it  in  my  face  or  actions.  My 
feelings  seem  to  be  noticeable  in  my  eyes  as  is  proved  by 
appearances  around  me.  I  don't  want  them  to  be  notice- 
able anywhere.  I  seein  to  think  of  crying  in  difficult  sit- 
uations, that  I  am  readjusting  them.  I  fear  lest  my  ad- 
verse emotions  may  some  day  overcome  me.  I  keep  going 
through  these  worrisome  moments  with  the  thought  in 
mind  that  you  told  me :  Sufficient  unto  the  day  is  the 
trouble  thereof.  These  almost  overwhelming  fears  some- 
times come  to  me  and  it  is  very  hard  for  me  to  throw 
them  off.  I  often  wonder  why  it  is  that  these  foolish  fears 
return  so  often  when  I  try  to  erase  them  from  my  mind 
once  for  all,  in  short,  I  am  afraid  of  myself,  not  self  con- 
fident as  I  ought  to  be  and  this  feeling  of  uncontrol  is 
awful.  .  .  .  There  seems  to  be  *a  movement  perceptible  to 
all  in  that  certain  direction.  It  sure  is  embarrassing  at 
times.  I  do  not  know  the  cause  of  it,  having  never  ex- 
perienced it  before.  I  cannot  retain  a  perfectly  immovable 
position  in  presence  of  any  one.  I  still  feel  as  if  I  want 
to  move  in  that  certain  direction.  Whenever  I  am  out  in 
the  open  long  and  it  is  dark  and  cloudy  or  a  cloud  passes 
over  the  sky  I  have  a  fearful  fear  that  something  from 
above  will  come  down  and  crush  me  to  death  or  do  some- 
thing dreadful  to  me.  This  seeins  to  be  a  very  unnatural 
fear.  I  think  that  God  will  take  away  from  me  the  bless- 
ings that  I  have  for  so  long  if  I  do  the  least  little  thing 
wrong,  although  I  know  God  does  not  do  such  things,  yet 
the  fear  is  there.  The  least  little  thing  if  it  does  not  turn 
out  right  affects  me.  It  destroys  my  equanimity  of  mind. 
I  always  think  if  I  can  get  too  happy  that  something  will 
happen  to  mar  that  happiness.  I  am  again  getting  too 
much  affected  by  public  opinion  bringing  up  recollections 
of  my  former  self  when  people  used  to  laugh  at  me.  I 
think  that  since  God  did  not  perform  this  mental  renova- 
tion for  me,  but  you  did,  it  is  not  going  to  be  lasting.  I 
fear  at  all  times  that  I  am  going  to  do  something  in  de- 
fiance of  God's  will  which  would  cause  these  blessings  that 
I  have  through  you  to  be  taken  away  from  ine.  If  some 
scheming  relative  or  some  other  enemy  of  mine  would 
come  to  you  and  say  you  are  making  him  too  powerful, 
do  not  make  him  so  powerful,  I  wonder  whether  you 
would  be  influenced  by  any  outsider  to  do  the  slightest 
thing  against  my  best  interests,  although  I  have  confidence 
in  you,  the  doubt  came  to  me  forcefully  and  I  want  you 
to  express  personally  your  opinion. 

Analysis  II.  Business  does  not  interest  ine  as  before. 
I  seem  not  to  pay  attention  to  doing  things  as  though  they 
were  not  my  affairs.  This  has  no  connection  with  my 
thoughts  or  short  comings.  .  .  .  The  last  medicine  has 
helped  me  in  that  the  loss  of  hope  and  ambition  after  my 
attacks  (he  refers  to  his  depressed  days)  is  not  as  pro- 
nounced. The  first  medicine  deadened  my  feelings  but 
not  now.  Rather  do  I  feel  like  a  new  man.  I  did  not 
write  in  the  last  few  days  because  I  had  no  thoughts  at 
least  no  tangible  thoughts.  .  .  .  You  asked  whether  I  had 
read  anything  about  worry?  Why  I  worry  does  not  in- 
terest me,  has  nothing  to  do  with  me,  I  atn  past  that.  .  .  . 
I  have  lost  some  more  interest  in  reading,  although  it 
does  not  worry  me.  Your  remark  that  I  am  really  sick 
is  consolatory,  for  if  I  was  not,  what  could  you  do  for 
me?  .  .  .  Last  night  on  my  way  to  the  meeting,  I  was 
gloomy,  I  asked  myself  "Was  it  worth  while  to  go  to 
meetings,  interest  myself  in  others  just  because  the  doc- 
tor wants  me  to.  ...  T  went  to  hear  Professor  Royce,  hut 
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he  talked  too  simple  and  generally  to  do  me  any  good. 
Do  I  really  care  for  the  education  of  the  working  classes? 
Well  I  believe  I  am  a  little  interested  and  satisfied  that 
the  doctor  advised  me  in  this  way,  for  I  am  learning 
things  myself  too.  ...  I  cannot  go  to  lectures  or  read 
science  as  before  and  therefore  these  practical  things  in- 
terest me.  .  .  .  When  I  hear  of  somebody  doing  some 
mean  trick  which  others  could  coTidemn — I  envy  that  per- 
son because  it  shows  that  he  or  she  has  strong  desires  to 
achieve  something  and  brains  to  attempt  it.  I  have  al- 
ways been  careful  to  justify  my  actions,  my  expenses,  my 
relations  to  others,  as  though  expecting  my  relatives  to 
come  at  any  time  and  cross  question  me,  so  I  would  un- 
consciously dig  up  some  excuse,  although  nobody  ever  re- 
proached me  for  such  acts.  ...  I  realize  how  this  habit 
grew  and  your  explanation  is  a  great  relief,  perhaps  I  feel 
better  these  last  few  days.  .  .  .  Medicine  seems  to  have 
stopped  working  as  my  thoughts  are  less  tangible,  a  sad 
feeling  is  mine  and  I  am  inclined  to  discoveries  of  new 
faults  which  give  my  heart  pangs. 

Discovered  that  the  loss  of  interest  in  my  business  was 
due  to  inattention,  and  interest  in  customers.  I  get  away 
from  myself  by  studying  "my  people"  and  comparing  them 
outwardly  to  myself.     .  . 

Found  her  sick  (he  refers  to  his  mistress).  It  did  not 
hurt  me  at  all  although  I  put  on  a  sad  face.  Sometimes 
when  I  do  such  a  thing,  I  would  call  myself  a  liar,  and  feel 
very  badly  right  away ;  at  other  times,  I  can  play  that  part 
without  reproach,  just  as  I  have  been  doing  for  years.  To 
feel  disgusted,  abandoned,  enraged  has  happened  to  me 
when  alone  and  could  I  leave  her  who  has  given  up  all  for 
me.  (This  inner  conflict  had  been  going  on  for  years  with 
no  confidant  for  his  repressed  emotions.)  Looking  into 
depths  clearly  predictions  of  final  develop.  Curiosity? 
Anxiety?  No.  Let  it  come  what  may.  If  well  again, 
thought  of  doctor  bringing  me  to  it,  are  interwoven  with. 
.  .  .  (Here  lapse  which  the  patient  refused  to  fill  in,  under 
hypnosis,  elicited  it  was  pictures  of  himself  leading  a  cer- 
tain young  lady  whom  I  knew  to  the  altar  with  reproaches 
concerning  his  mistress'  fate.)  Why  do  others  commit 
suicide?     Are  ihey  cowards?     And  I?  .  .  . 

After  first  visit  to  you,  doctor,  I  hoped  for  a  miracle. 
Possibility  of  recovery  after  being  ruined  by  self  analysis? 
If  the  doctor  fails,  what  is  left?  I  am  passed  the  ability 
of  belittling  the  gravity  of  m,y  case.  At  times,  I  pity 
others  misfortune,  thinking  the  world  full  of  sorrow,  am 
on  verge  of  telling  them  that  in  my  own  -way.  At  other 
times  I  envy  them  because  theirs  are  human  sorrows  and 
mine?  ...  I  will  make  concessions.  Give  me  even  a  half 
dazed  but  steady  life  and  I  will  be  satisfied.  .  .  . 

Previous  griefs  are  overlooked,  the  worse  I  get.  Once 
the  private  life  of  people  did  not  concern  me,  now  it  is 
just  the  opposite,  I  do  not  understand  higher  life  and  envy 
private  people.  .  .  .  Have  no  longer  opinion  of  refined 
good  or  badness,  except  what  is  left  from  habits.  Loss 
of  intelligent  inclination.  How  can  others  accomplish 
things?  Be  satisfied  with  quiet  reading?  .  .  .  The  work 
at  the  homes  you  made  me  go  to,  have  taken  on  a  little 
charm  and  I  am  learning  I  think  what  you  mean  by  ma- 
chine minds.  .  .  .  You  know  I  do  not  like  this  writing;  I 
often  do  it  as  if  forced  to,  as  if  you  were  here  compcUing 
me.  ...  I  hate  my  tlioughts  and  would  subdue  them,  b'lt 
you  say,  no,  write  them  down,  talk  ^ibout  them  with  me. 
.  .  .  What  makes  me  obey  the  doctor's  orders  Is  it  his 
influence  upon  me,  his  personality,  or  my  readiness  to  take 
anybody's  advice  or  because  he  advises  me  nothing  T  have 
found  too  hard  to  accomplish.  ...  I  have  always  had  hid- 
den thoughts,  but  never  thought  much  of  myself.  When 
people  would  point  out  to  me  some  fault  like  stinginess, 
a  thought  would  flash  through  niv  brain  "He  does  not  know 
my  reai  faults."  When  with  others  I  would  imitate  to  try 
and  reflect  their  good  qualities  or  manners.  When  I  be- 
hold firm  friendships,  having  faith,  unshattered  faith,  think- 
ing of  each  other,  willing  to  do  for  each  other,  depriving 
themselves  of  conveniences  for  others,  I  wonder  .  .  .  and 
yet  T  am  learning  new  thoughts.  Will  I  ever  see  the 
world  as  the  doctor  sees  it?  I  have  studied  Darwin  and 
Spencer  and  should  see  how  my  little  person  is  nothing 
in  this  world,  but  it  is  myself.  .  .  .  And  that  I  am  only 
myself  T  see  is  what  you  mean  in  not  havinr"  thought  of 
others  welfare.  .  .  .  Self  egotist?    .  .  Well,  I'll  be  a  good 


passenger  in  your  boat,  Captain,  for  the  future,  I  hope 
so,  at  least.  Doctor,  and  no  longer  a  Tityus  to  myself  as 
you  styled  me. 
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ACUTE  PRIMARY  POLYMYOSITIS,  WITH  REPORT 
OF  A  CASE.* 

By  C.  F.  Clowe,  M.  D., 
Schenectady.  N.  Y. 

The  occurrence  of  a  primary  polymyositis  or  an 
inflammation  of  the  muscular  tissue  in  general  has 
been  disputed  by  many  observers.  By  a  certain 
number  also  the  condition  has  been  held  to  be  al- 
ways a  local  one.  Recently,  however,  a  number  of 
cases  have  been  placed  on  record,  and  the  clinical 
picture  is  so  definite  a  one  that  there  seems  to  be 
no  room  for  doubt  that  the  disease  may  be  accept- 
ed as  a  clinical  entity.  The  picture  is  a  clear  cut 
one.  To  this  we  will  return  later  and  may  illus- 
trate it  with  our  case  which  is  a  typical  one. 

It  is  probable  that  the  disease  is  more  common 
than  would  appear  from  the  fact  that  only  about 
thirty  typical  cases  have  been  recorded,  for  the  dis- 
ease may  easily  be  confounded  with  neuritis  or 
rheumatism.  This  accounts  for  the  fact  that  many 
of  the  reported  cases  have  been  diagnosticated  first 
by  neurologists  to  whom  they  have  been  sent. 

The  onset  of  the  primary,  nonsuppurative  type, 
to  which  our  case  belongs,  is  very  gradual.  The 
patient  suffers  from  a  feeling  of  malaise,  slight 
nausea  and  headache,  fatigues  easily,  is  weak,  has 
cramps  and  indefinite  pains  in  various  parts  of  the 
body.  Next  appear  the  objective  signs:  The  limbs 
become  oedematous  and  cyanosed,  the  subcutaneous 
tissues  swollen,  the  face  and  eyelids  puffy,  and  the 
skin  of  a  peculiar  coldness  with  a  purplish  mottled 
appearance.  When  the  oedema  subsides  the  mus- 
cles show  a  peculiar  condition,  having  a  hard, 
doughy  feel,  tender  to  the  touch,  and  often  in 
places  a  distinctly  woody  feel.  Soon  after  this  the 
infiltration  of  the  muscles  draws  the  two  ends  to- 
gether and  various  contractures  appear ;  more 
marked  in  the  extremities.  Later  the  muscles 
atrophy.  During  all  this  time  the  nerves  are  not 
involved.  All  reflexes  are  present,  slightly  lessened 
in  the  early  stage  and  more  so  later,  due  to  the 
marked  loss  of  muscular  strength.  Electrical  reac- 
tions are  normal.  The  involvement  of  the  muscles 
shows  a  certain  sequence.  The  extremities  are  af- 
fected first,  then  the  chest,  abdomen,  neck,  and 
throat.  The  brain  and  central  nervous  system  show 
no  symptoms. 

The  course  of  the  condition  may  vary  somewhat, 
and  by  some  three  distinct  varieties  have  been  de- 
scribed. 

1.  Simple  acute  myositis.  Onset  is  with  lassitude 
and  mild  constitutional  disturbances,  pain,  and  ten- 
derness in  certain  groups  of  muscles.  Patients 
either  improve  after  a  few  days  or  the  type  lapses 
into  one  of  the  other  varieties. 

2.  Acute  infectious.  Great  lassitude  and  marked 
pain.  Constitutional  disturbances  are  severe.  Af- 
fected muscles  are  prominent,  very  tender,  woody, 
hard,  or  doughy  to  the  feel  and  sensitive.  Patient 
takes  position  to  relax  the  affected  parts.  When 
suppuration  begins  high  fever,  cutaneous  eruption, 
and  severe  symptoms  are  present.  Usually  ends 
with  diarrhoea 

3.  Primary  subacute  infectious.    Prodromes  are 

*Read  before  the  Academy  of  Medicine,   Schenectady,  April  i6. 
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long,  lasting  from  three  to  five  weeks,  pain,  lassi- 
tude, slight  fever,  nausea,  headache,  and  weakness, 
then  chills,  some  fever,  oedema  of  face  and  ex- 
tremities, pain,  and  redness,  macular  eruptions  on 
the  face  and  extremities,  gastric  disturbances,  pa- 
tient grows  rigid  and  helpless ;  reactions  and  re- 
flexes are  much  lessened  or  almost  disappear,  con- 
stipation marked,  thirst,  etc.,  occur. 

Form  two  lasts  from  five  to  twenty  days,  and 
most  patients  die.  If  they  recover  they  do  so  in 
three  or  four  months.  In  form  one  the  patients 
as  a  rule  recover  unless  they  lapse  into  form  two. 
Form,  three  lasts  from  three  to  four  months  and 
few  patients  recover.  If  they  do  it  is  a  matter  of 
many  months  or  of  years  before  recovery  is  com- 
plete. 

Differential  diagnosis  must  be  made  from  rheu- 
matism, typhoid,  suppurative  arthritis,  trichinosis, 
multiple  neuritis,  and  osteomyelitis.  It  is  almost 
often  and  likely  mistaken  for  multiple  neuritis  and 
trichinosis. 


Polymyositis. 
Attacks  extremities; 
pain,  slight ; 
local     redness  and 

eruptions ; 
gastric  symptoms: 


Multiple  Neuritis. 
extremities ; 
often  intense; 
no  redness; 

no  gastric  symptoms; 


Trichinosis. 
tongue  and  flexors; 
aching; 
no  redness; 

gastric  symitoms; 
all  of  muscks; 


unchanged; 
none; 

cosinophilia. 


tenderness  greatest  on  along  nerve  trunks; 
belly   of  affected 
muscles ; 

reflexes  lessened;  lost; 

contracture  present;  rare; 

blood  normal;  .  normal  or  anaemia; 

-Etiology.  The  disease  is  altogether  likely  in- 
fectious. Cases  have  been  reported  as  due  to 
.Staphylococcus  albits  and  aureus.  In  favor  of  this 
view  is  the  method  of  attack  and  onset  of  the  dis- 
ease. All  ages  are  attacked  except  early  childhood. 
Early  adult  life  seems  to  be  the  period  of  choice  of 
the  disease.  It  sometimes  seems  to  have  followed 
other  infectious  diseases. 

Pathology.  In  the  septic  and  purulent  forms  at 
times  complete  destruction  of  the  affected  muscles 
takes  place.  In  the  other  types  varied  changes 
have  been  observed.  Waxy  and  fatty  degenera- 
tions. If  the  case  has  been  of  long  standing  por- 
tions of  affected  muscles  are  changed  to  connec- 
tive tissue.  This  change  may  involve  nearly  the 
whole  of  some  muscles,  but  generally  enough  tissue 
is  left  to  allow  of  a  certain  function  remaining, 
this  explains  the  peculiar  weakness,  as  the  disease 
seems  to  attack  only  a  portion  of  the  muscular 
fibres.  Early  in  the  course  there  may  be  hjemor- 
rhages  into  the  muscle  substance. 

Prognosis.  The  attack  is  often  fatal,  some  few 
patients  have  been  reported  as  recovering.  The 
greatest  dangers  are  the  involvement  of  deglutition 
and  of  the  myocardium.  Is  very  apt  to  leave  per- 
manent atrophy  and  resultant  crippling. 

Treatment.  In  the  early  stages  diaphoretics  and 
hot  applications.  Sodium  salicylate  has  seemed  to 
be  of  benefit.  Later  the  administration  of  strych- 
nine, and  tonics  and  the  use  of  electricity  and  ton- 
ics.   Massage  has  been  of  use. 

Case.  Myositis.  ]\Irs.  E.,  aged  twentj'-eight.  Family 
history.  Father  died  at  sixty-six  of  cystitis  contracted  in 
the  army.  Mother  Hving  at  sixty-six,  well.  Has  four 
sisters  and  two  brothers  living  and  well.  One  brother 
died,  aged  thirty-six,  of  Bright's  disease. 

Personal  history.  Patient  had  been  always  well.  Had 
an  attack  of  catarrhal  appendicitis,  seven  years  ago.  One 
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year  ago  was  treated  for  a  few  months  for  a  slight 
an.-emia  with  some  cardiac  palpitation. 

In  September,  1909,  patient  noticed  that  she  was  not 
quite  of  her  usual  strength ;  suffered  somewhat  from  pains 
more  marked  in  her  arms.  For  this  condition  she  came 
to  me  early  in  November.  Complained  of  constant  pain 
and  weakness  in  her  arms  and  shoulders.  There  was  a 
pronounced  wrist  drop.  After  a  somewhat  cursory  ex- 
amination in  my  office  I  made  a  diagnosis  of  neuritis  and 
prescribed  strychnine.  By  Thanksgiving  her  trouble  had 
increased  and  she  showed  signs  of  considerable  trouble  in 
her  legs.  After  a  careful  examination  made  at  this  time 
the  diagnosis  was  made. 

By  December  lOth  the  patient  could  not  walk.  Marked 
pain  and  soreness  in  all  the  muscles  of  the  legs  and  arms. 
Those  most  affected  were  the  biceps,  flexors  of  the  hand 
and  wrist,  the  calf  muscles,  and  the  thigh.  Muscles  were 
hard  and  of  a  peculiar  rubbery  feeling.  There  was  at  this 
time  no  rise  in  temperature,  electrical  reactions  and  normal 
reflexes  were  present  but  weak.  Appetite  was  good,  bowels 
were  regular  but  moved  with  difficulty  on  account  of  weak- 
ness, needing  to  be  assisted  by  an  enema.  Patient  slept 
well  but  was  much  annoyed  by  not  being  able  to  turn  her- 
self in  bed  or  adjust  the  bedding.  Also  was  much  tired 
by  the  effort  of  holding  up  her  head  and  trunk. 

During  January  and  February  patient  improved  gradu- 
ally. Strength  returned  slowly  but  contracture  became 
marked.  If  the  hand  was  extended  on  the  wrist  the 
fingers  -  were  greatly  flexed  and  if  the  fingers  were  ex- 
tended the  wrist  was  flexed.  The  same  condition  pre- 
vailed in  the  legs.  She  could  only  walk  by  wearing  very 
high  heeled  shoes.  If  her  shoes  were  removed  on  stand- 
ing she  could  not  get  her  heels  on  the  floor.  Examina- 
tion at  various  times  showed  a  normal  biood  count.  No 
eosinophilia.  No  bacterijenia  at  any  time.  Urine  nor- 
mal. During  the  stage  of  great  weakness  she  suffered 
from  hyperidrosis. 

In  March  and  April  improvement  was  more  marked. 
Contractures  were  much  lessened.  She  could  walk  and 
use  her  hands  fairly  well  to  sew  and  feed  herself;  could 
comb  her  hair.  There  was  still  more  weakness  of  the 
extensors  than  of  the  flexors ;  some  of  the  muscles  were 
markedly  atrophied.  Patient  had  gained  about  ten  pounds 
in  weight. 
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OUR   EXPFRIENCE   WITH   VACCINE  THERAPY 
IN  ACUTE  INFECTIONS. 
By  Edward  Martin,  M.  D., 
Kings  Park,  N.  Y., 

Clinical  Assistant,  Kings  Park  State  Hospital. 

While  the  object  of  this  paper  is  primarily  to  give 
our  experience  with  specific  vaccines  in  the  treat- 
ment of  infectiotis  processes,  yet  it  might  not  be 
amiss  for  us  to  enter  into  a  somewhat  brief  discus- 
sion of  the  subject  in  its  various  aspects,  in  order 
that  the  principles  involved  may  be  more  thorough- 
ly understood,  and  perhaps  justify,  if  that  be  neces- 
sary, the  enthusiastic  attitude  we  may  assume  to 
hold  with  reference  to  treatment  as  indicated. 

Although  of  comparatively  recent  origin,  the  re- 
sults obtained  by  vaccine  treatment,  intelligently  ad- 
ministered, have  been  so  uniformly  successful  that 
at  the  present  time  it  has  become  the  treatment  of 
election  in  some  types  of  infection,  and  statistics 
show  encouraging  results  in  the  great  majority  of 
infectious  processes,  m  which  treatment  by  vaccines 
has  been  attempted,  where  treatment  has  been  in- 
stituted sufficiently  early  and  carried  out  with  pre- 
cision and  thoroughness. 

THE  NATURE  OF  TITE  REACTION. 

It  was  in  1884  that  Metchnikoff  gave  to  the  medi- 
cal v  r,r!d  the  results  of  his  studv  of  the  white  blood 


cor])uscle,  and  demonstrated  beyond  contradiction 
their  great  value  in  protecting  the  animal  body 
against  disease  and  infectious  processes,  and  these 
were  later  considered  by  him  to  be  the  sole  agents 
active  in  the  elimination  of  disease  producing  or- 
ganisms from  the  body. 

Later  work  by  Wright  and  Douglas,  of  London, 
partially  disproved  the  theory  of  phagocytosis  as 
presented  by  Metchnikoff,  for  they  demonstrated  in 
1903  that  all  blood  serum  contains  a  substance 
which  has  a  definite  action  on  bacteria,  and  so 
changes  them  that  the  influence  of  the  white  cor- 
puscle on  them  is  greatly  enhanced  and  their  inhi- 
bition more  readily  accomplished.  This  substance 
was  called  by  them  "opsonin"  and  they  concluded, 
as  the  result  of  their  investigations,  that  the  op- 
sonins played  a  definite  and  important  part  in  the 
process  of  phagocytosis,  that  instead  of  the  white 
corptiscle  being  the  sole  element  active  in  the  elim- 
ination of  infectious  organisms  according  to  the 
theory  advanced  by  Metchnikoff,  the  opsonin'^ 
played  an  equally  important  part,  in  the  preparation 
of  the  bacteria  for  ingestion  by  the  corpuscle. 
Wright  later  elaborated  a  technique  by  the  means  of 
which  he  could  definitely  determine  the  amount  of 
opsonin  present  in  the  serum  of  any  given  individ- 
ual, sufifering  from  infection,  as  compared  with  that 
of  any  normal  individual,  and  this  he  used  as  a 
means  of  diagnosis  of  infectious  processes,  enabling 
him  to  determine  the  organism  responsible  for  the 
condition.  In  obscure  infections,  in  which  the  na- 
ture of  the  bacterium  cannot  be  determined  read- 
ily, the  opsonic  index  is  of  inestimable  value,  as  can 
be  readily  seen,  as  a  diagnostic  procedure,  but  as  a 
rule  there  is  little  or  no  difficulty  in  determining  the 
organism,  especially  if  free  pus  is  obtainable  and  a 
cultural  growth  can  be  made.  In  the  cases  which 
we  present,  the  infecting  organism  was  readily  as- 
certained, therefore  the  determination  of  the  op- 
sonic index  was  not  undertaken,  and  the  dosage  of 
the  vaccine  was  regulated  by  the  experience  of 
others  whose  work  we  have  followed,  and  the  clin- 
ical symptoms  presented  by  each  individual  case. 
I  will  not  attempt  therefore  to  describe  the  tech- 
nique of  opsonic  index  determination,  as  this  (;an  be 
readily  obtained  by  reference  to  the  literature  on 
the  subject;  but  the  object  of  the  procedure  is  to 
ascertain  the  bacterium  responsible  for  the  existing 
process,  and  this  having  been  discovered  by  com- 
parison with  the  normal,  the  index  of  the  infecting 
bacterium  being  low,  the  result  now  desired  would 
be  to  raise  the  index,  and  this  Wright  discovered 
could  be  done  bv  the  injection  of  a  suspension  of 
the  bacterium  causing  the  infection,  killed  by  heat. 

THE  TECHNIQUE  OF  THE  PREPARATION  OF  VACCINE. 

An  incision  is  inade  into  the  affected  area,  if  the 
infection  is  superficial  and  free  pus  is  not  obtain- 
able, and  a  small  amount  of  pus  is  planted  on  the 
tisual  culture  medium.  The  different  organisms 
grow  best  on  different  media,  but  the  one  we  find 
to  be  most  applicable  for  general  work  is  Loeffler's 
beef  blood  serum.  The  culture  is  placed  in  the 
thermostat  and  allowed  to  grow  for  from  twenty- 
four  to  thirty-six  hours  at  a  temperature  of  from. 
37°  to  38°  C.  At  the  end  of  this  time  it  is  usually 
po.'.sible  to  tell  macroscopically  the  nature  of  the 
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injecting  bacterium,  because  of  tlie  cultural  pecul- 
iarities manifested  by  the  various  organisms.  A 
smear  is  made  from  the  culture,  aseptic  precautions 
being  observed,  and  this  stained  with  Loeffler's 
methylene  blue  for  one  or  two  minutes,  and  the 
gross  examination  verified  microscopically.  We 
now  pour  five  cubic  centimetres  of  sterile  normal 
salt  solution,  containing  one  quarter  of  one  per  cent, 
carbolic  acid,  into  the  tube  and  the  growth  is  re- 
moved by  gentle  stroking  with  sterile  platinum 
needle,  care  being  exercised  not  to  remove  any  of 
the  culture  medium.  The  suspension  of  bacteria 
is  now  transferred  to  another  tube,  an  additional 
five  cubic  centimetres  of  the  salt  solution  added,  and 
the  tube  is  then  sealed  in  the  usual  manner.  After 
cooling,  the  suspension  is  shaken  vigorously  for 
about  fifteen  minutes  in  order  that  the  colonies  of 
bacteria  mav  be  completely  disorganized  and  incu- 
bation thus  prove  more  effective.  The  suspension 
is  then  incubated  for  from  twenty  to  thirty  minutes 
at  from  55°  to  60°  C,  at  the  end  of  which  time  the 
bacteria  are  ready  for  counting.  We  do  not  con- 
sider it  necessary  to  plant  a  culture  from  the  in- 
cubated suspension  to  determine  whether  or  not  all 
the  bacteria  have  been  killed,  but  this  is  frequently 
done,  as  any  bacteria  not  destroyed  by  heat  are 
killed  by  the  carbolic  acid  or  so  much  attenuated 
in  virulence  that  the  result  of  their  injection  is  not 
detrimental  or  injurious. 

To  count  the  bacteria  we  take  equal  parts  (one 
drop)  of  suspension  of  bacteria  and  human  blood, 
mix  them  thoroughly,  and  then  make  a  smear  on 
the  ordinary  microscopical  slide.  The  various  steps 
in  the  process  of  staining  are  as  follows:  i.  Smear 
on  slide ;  2,  dry  in  air ;  3,  fix  in  saturated  solution 
of  bichloride,  two  minutes:  4,  dry  thoroughly;  5, 
stain  with  Loeffler's  methylene  blue,  cold,  4  or  5 
minutes ;  6,  wash  in  water  and  dry. 

W  hen  this  preparation  is  examined  microscopical- 
ly, the  red  cells  appear  as  greenish  discs,  the  bac- 
teria of  course  assuming  the  characteristic  blue 
color.  A  number  approximating  250  red  cells  are 
counted  under  the'  oil  immersion  lens,  the  eye  piece 
having  been  previously  altered  by  the  introduction 
into  its  chamber  of  a  disc  of  dark  paper  with  a  hole 
in  the  centre  of  such  a  size  that  only  six  or  seven 
red  cells  can  be  seen  in  the  field  at  a  time.  WHiile 
counting  the  reds  the  number  of  bacteria  seen  is 
recorded  and  from  this  we  estimate  the  number  con- 
rained  in  the  suspension.  If  we  consider  5,000,000 
as  the  number  of  reds  in  a  cubic  millimetre  of  blood 
of  a  normal  individual,  the  number  contained  in  a 
cubic  centimetre  would  of  course  be  5.000,000,000 
hence  we  get  the  following  equation  which  gives 
us  the  number  of  bacteria  in  a  cubic  centimetre : 

R  :  B  : :  5.000,000.000  :  X, 
X  representing  the  number  of  bacteria  contained  in 
a  cubic  centimetre  of  the  suspension.  The  suspen- 
sion is  then  diluted  to  a  strength  convenient  for 
use.  sterile  normal  salt  solution  being  used  as  the 
diluent. 

THE  TECHXlOrF  OF  VACCINE  INJECTION. 

The  rules  for  the  use  of  vaccine  as  formulated  by 
Wright  are  essentially  as  follows: — i.  The  dosage 
and  interval  between  doses  shall  be  determined  by 
observation  of   the  opsonic   index.     2.  Injections 


shall  be  made  ^t  intervals  varying  from  two  to 
three  days  or  more.  3.  \'accines  shall  be  prepared 
by  heating  suspensions  of  bacteria  in  sealed  tubes 
at  sixty  degrees  centigrade  for  one  hour. 

Our  experience  in  the  use  of  vaccines  having 
been  necessarily  limited  because  of  the  work  having 
been  undertaken  but  recently,  and  also  because  of 
the  comparatively  few  cases  we  have  been  called 
upon  to  treat  by  this  method,  we  are  not  in  a  posi- 
tion to  confirm  authoritatively  the  opinion  as  ad- 
vanced by  some  investigators,  that  tlwse  rules  have 
been  demonstrated  to  be  somewhat  incorrect  when 
applied  to  acute  conditions.  W''e  have  followed 
more  or  less  closely  the  work  of  Leary  and  the  re- 
sults obtained  have  been  eminently  satisfactory. 
His  opinion'  concerning  Weight's  rules  is  as  fol- 
lows : — 

The  opsonic  index.  Our  experience  lias  led  to  the  con- 
clusion that  the  opsonic  index,  while  useful*  in  obscure 
infections  for  diagnostic  purposes,  has  little  value  for  con- 
trolling treatment  of  acute  infections,  and  among  these 
more  particidarly  general  infections. 

The  intcnal  between  doses.  In  chronic  diseases,  es- 
pecially tuberculosis,  it  is  possible  to  demonstrate  that  the 
injection  of  vaccine  in  considerable  doses  is  followed  by 
a  temporary  lowering  of  the  patient's  resistance — a  frankly 
negative  phase  which  may  persist  for  some  time.  Further 
use  of  vaccine  during  this  period  is  at  least  not  desirable 
and  may  be  harmful.  In  acute  conditions,  however,  with 
proper  dosage  of  vaccines  the  negative  phase  is  either 
ephemeral  or  absent.  .  .  . 

The  time  of  exposure  of  suspensions  of  bacteria  to  heal 
for  the  purpose  of  killing.  It  is  recognized  that  the  reac- 
tion to  vaccines  is  a  specific  one ;  thus  staphylococcus  vac- 
cine is  of  value  only  in  the  treatment  of  staphylococcus 
processes.  Its  use  gives  rise  to  an  increase  in  the  resist- 
ance of  the  individual  to  the  staphylococcus  alone,  or.  if 
it  raises  the  resistance  to  other  organisms,  it  does  so  sec- 
ondarily and  to  a  minor  degree.  .  .  .  The  specificity  of  a 
bacterium  is  a  property  residing  in  its  albumens,  and  bio- 
logical tests  demonstrate  that  albumens  which  are  exposec^ 
to  excessive  temperatures,  or  for  long  periods  to  tem- 
peratures which  are  not  ordinarily  excessive,  usually  lose 
their  specific  characteristics. 

In  our  early  work  with  streptococcus  general  infections 
we  followed  Wright's  rule  of  exposure  to  60°  C.  for  on? 
hour.  Our  clinical  results  from  the  use  of  such  vaccines 
were  unsatisfactory.  Progressive  shortening  of  the  time 
of  exposure  brought  us  ultimately  to  fifteen  minutes  as  the 
time  limit  giving  the  most  desirable  results.  At  the  end  of 
this  exposure  positive  cultures  of  the  streptococcus  may 
be  obtained  from  the  suspension. 

THE  REACTION    TO  VACCINES. 

The  immunity  conferred  upon  the  individual  by 
the  injection  of  bacterial  vaccines  we  now  know  to 
be  an  active  process  as  dif¥erentiated  from  passive 
immunity  which  comes  to  the  individual  through 
the  inoculation  of  immune  sera.  The  distinguish- 
ing features  between  the  two  types  of  immunity  are 
too  well  known  to  be  dwelt  upon  at  length,  but  for 
the  sake  of  completeness  we  give  the  essential 
points  in  their  distinction :  Passive  immunity  is 
conferred  upon  the  individual  by  an  agent  which 
comes  from  without,  and  in  the  production  of  which 
a  second  animal  plays  an  important  part.  The  im- 
munity or  protection  thus  gained  is  usuallv  transi- 
tory, though  its  action  at  the  time  may  be  rapid  and 
effectual.  A  large  number  of  immune  sera  have 
been  produced  by  the  inoculation  of  animals  with 
the  toxines  of  the  specific  agent  causing  the  par- 
ticular process,  but  up  to  the  present  time  the  re- 
sults obtained  from  the  great  majority  of  these,  in 
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the  presence  of  an  active  pathological  process,  have 
been  somewhat  disappointing.  The  most  brilliant 
exceptions  to  this  general  statement  are  seen  in  the 
results  obtained  by  the  use  of  antitoxine  in  diph- 
theria, and  more  recently  those  obtained  by  the  use 
of  serum  in  the  treatment  of  cerebrospinal  menin- 
gitis. Active  immunity,  on  the  other  hand,  such  as 
is  produced  by  the  use  of  vaccines,  is  brought  about 
by  the  stimulation  of  the  immunizing  apparatus  of 
the  individual  to  produce  substances,  opsonins, 
which  are  detrimental  to  the  further  proliferation 
of  the  infecting  organism,  and  whose  action  on  those 
present  is  such  that  they  are  more  readily  ingested 
by  the  phagocytic  cells ;  hence  we  see  the  absolute 
necessity  for  the  use  of  vaccines  while  the  patient 
has  still  some  reacting  ability  left. 

THE  DOSAGE  OF  VACCINES. 

As  a  gAeral  rule,  unless  the  initial  dose  is  un- 
usually large,  there  is  no  general  systemic  reaction, 
such  as  headache,  pain  in  the  extremities,  nausea, 
vomiting,  etc.,  although  we  do  usually  get  a  local 
reaction  at  the  point  of  inoculation,  but  this  ordi- 
narily disappears  in  the  course  of  two  or  three  days. 

In  infections  produced  by  the  staphylococcus  the 
dose  varies  from  an  initial  dose  of  from  150,000,000 
to  1,500,000,000,  the  interval  between  doses  vary- 
ing according  to  the  kind  and  severity  of  the  in- 
fection, and  treatment  is  continued  after  all  symp- 
toms have  subsided.  Stock  vaccines  have  been 
found  to  be  adequate  in  most  cases. 

In  streptococcus  infections  the  dose  varies  from 
50,000,000  to  150,000,000,  given  every  four  to  eight 
hours,  and  the  best  results  follow  the  use  of  auto- 
genous vaccines,  the  stock  being  not  so  serviceable 
because  of  the  many  strains  of  this  organism. 

Lesions  produced  by  the  colon  bacillus  are  best 
treated  with  autogenous  vaccines  and  the  dose  and 
interval  between  doses  are  the  same  as  for  strep- 
tococcic infections. 

An  initial  dose  of  100,000,000,  repeated  every  four 
to  eight  hours,  gives  excellent  results  in  infections 
produced  by  the  pneumococcus.  Stock  vaccines 
have  proved  adequate  in  many  cases,  but  an  auto- 
genous vaccine  is  desirable  if  it  can  be  obtained. 

RESULTS  OBTAINED  IN  OUR  CASES. 

The  four  cases  we  report  at  length  were  some- 
what unusual  in  their  severity  and  will  serve  to  il- 
lustrate the  potency  of  vaccine  therapy  in  these  con- 
ditions. 

The  appended  table  shows  the  results  obtained 
in  all  our  cases  in  which  vaccine  treatment  has  been 
attempted.  It  is  to  be  understood,  of  course,  that 
this  form  of  treatment  is  simply  an  accessory  clini- 
cal procedure,  the  usual  treatment  for  infections  b?- 
ing  carried  out  simultaneously  with  vaccine  inocu- 
lation. It  would  seem,  therefore,  somewhat  of  a 
problem  to  determine  just  how  much  to  attribute 
to  the  efficacy  of  vaccines  in  the  ultimate  healing 
of  infectious  processes,  and  it  is  a  very  easy  matter 
for  one  to  become  either  an  enthusiast  or  a  pes- 
simist, depending  upon  the  results  obtained  in  a 
small  number  of  cases.  There  are  always  some  few 
who  stand  ever  ready  to  decry  any  new  method, 
even  though  their  knowledge  of  it  may  be  so  lim- 


ited that  they  would  be  unable  to  intelligently  dis- 
cuss it.  This  is  inevitable,  but  in  the  last  analysis, 
facts  substantiated  by  results  are  always  more  de- 
pendable than  mere  opinions. 

Case  I.  J.  L.,  male,  age  thirty-five,  attendant,  lobar 
pneumonia. 

After  exposure  on  a  raw,  rainy  day  patient  was  taken 
sick  with  a  slight  headache  and  vomiting.  He  worked  for 
half  a  day  and  went  home  suffering  from  intense  head- 
ache and  nausea.  He  had  no  appetite  and  experienced 
feeling  of  general  weakness,  was  unable  to  sleep  at  night 
from  increased  severity  of  these  symptoms  and  a  severe 
pain  over  lower  lobe  of  left  lung.  A  physician  was  called 
next  morning. 

Second  day.  Patient  sitting  up,  face  flushed,  expression 
anxious,  severe  pain  in  chest,  expansion  limited.  Slight 
dulness  on  percussion;  no  rales;  breath  sounds  harsh;  tem- 
perature 102°  F. ;  slight  dry  cough. 

Third  day.  Patient  in  bed.  Objective  and  subjective 
symptoms  more  marked,  and  temperature  at  this  time  was 
103°  F.  Moist  rales  were  heard  over  lower  left  lobe,  and 
percussion  showed  increased  dulness.  The  sputum  had 
the  characteristic  rusty  appearance  typical  of  many  pneu- 
monias. 

Fourth  day.  During  the  previous  night  patient  was  de- 
lirious, and  had  hallucinations  of  sight.  Temperature 
103.4°  F-  The  headache  and  pain  in  chest  were  very  in- 
tense and  the  cough  somewhat  distressing.  The  sputum 
continued  to  be  blood  streaked.  Pulse  rapid  and  strong; 
pulmonic  second  sharp  and  accentuated. 

Fifth  day.  Patient's  condition  same  as  on  previous  day 
and  temperature  remained  at  103.4°  F.  Pneumococcus  vac- 
cines, 50,000,000  were  given  at  nine  a.  m.  At  nine  p.  m. 
temperature  had  dropped  to  101°  F.  and  anorher  dose  of 
50,000,000  was  administered. 

Sixth  day.  Patient  was  much  improved  ;  only  slight  head- 
ache; he  slept  a  little  during  the  night;  pain  in  chest  not 
so  intense,  and  patient  felt  much  more  comfortable.  Tem- 
perature 99°  F. 

Seventh  day.  Patient  much  improved ;  slept  fairly  well 
during  the  night;  expression  and  mentality  clear  since  first 
injection  of  vaccine.  Cough  and  expectoration  still  con- 
tinued. Physical  condition  very  good,  and  patient  went  on 
to  rapid  convalescence. 

In  addition  to  treatment  by  vaccines  patient  received  one 
dose  of  strychnine,  1/30  grain,  and  was  put  on  liquid  diet. 
Two  doses  of  morphine  %  grain  were  given  to  relieve  the 
headache. 

Case  H.    P.  C,  age  thirty-five ;  Septic  knee  and  foot. 

July  28th :  Patient  spent  considerable  time  on  his  knees 
praying  and  walked  from  place  to  place  cn  his  knees  drag- 
ging his  feet  after  him.  As  a  result  the  dorsal  surface 
of  toes  of  both  feet  showed  numerous  abrasions  as  does 
also  the  left  knee.  These  became  infected  and  infection 
spread  rapidly  until  the  right  foot  had  become  consider- 
ably swollen  and  the  knee  also  showed  the  same  condition. 
Incisions  were  made  for  drainage,  a  culture  taken  from 
the  foot  and  vaccines  prepared.  Examination  showed 
streptococci,  and  staphylococci.  Temperature  at  this  time 
varied  from  100°  to  103°  F. ;  patient  was  delirious  for 
several  days,  and  his  condition  was  so  serious  that  his  peo- 
ple were  notified. 

There  seemed  to  be  very  little  benefit,  if  any,  derived 
from  the  first  vaccine;  temperature  remained  high  and  in- 
fection seemed  progressive.  A  new  culture  was  accord 
ingly  taken,  this  time  from  the  knee,  and  on  examination 
showed  a  pure  Staphylococcus  aureus  infection.  The  first 
inoculation  of  the  new  vaccine  was  given  on  August  9th 
and  was  followed  by  a  slight  reaction.  A  second  dose  of 
175.000,000  was  administered  on  the  iith  and  from  this 
time  on  steady  improvement  was  noted.  The  discharge  of 
pus  became  progressively  less,  as  did  also  the  swelling  in 
both  foot  and  knee.  On  August  14th  the  temperature  was 
99°  F.  and  ever  since  then  normal.  On  the  T5th  the  knee 
was  free  from  p"S  and  tiie  foot  was  discharging  but  little. 
On  August  i8th  the  process  in  the  foot  had  entirely  cleared 
up. 

Case_  III.    H.  T.  H.,  male,  age  thirty-two.  Attendant. 
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Pyorrhoea  alveolaris.  About  April  ist  patient  noticed  that 
gums  had  been  soft  for  several  days  and  that  the  secretion 
of  saliva  was  rather  excessive. 

April  8th.  Throat  became  sore,  swallowing  difficult, 
anorexia,  did  not  sleep  well,  general  feeling  of  weakness; 
gums  at  this  time  were  bleeding  continuously  and  large 
amount  of  pus  was  present.  The  throat  was  so  excessive- 
ly sore,  and  swallowing  so  painfully  difficult  that  patient 
could  take  nothing  but  milk  for  three  or  four  days  at  a 
time.  This  condition  persisted  over  a  considerable  period 
of  time,  during  which  treatment  with  mouth  washes  and 
silver  nitrate  was  instituted,  but  apparently  patient  bene- 
fited but  little,  and  finally  treatment  by  vaccines  was  at- 
tempted. 

A  culture  was  made  from  the  pus  present  and  on  exam- 
ination showed,  as  was  to  be  expected,  streptococci  and 
staphylococci.  Vaccine  was  prepared  and  first  dose  given 
on  June  28th  was  followed  by  a  general  systemic  reaction. 
Marked  improvement  of  the  condition  was  noted  about 


CONCLUSIONS. 

Although  our  series  is  not  sufficiently  large  to 
warrant  our  stating  that  we  have  in  vaccines  a 
panacea  for  all  infections,  we  feel  that  the  results 
obtained  justify  our  drawing  the  following  conclu- 
sions : 

1.  The  opsonic  index,  as  a  guide  to  treatment,  is 
not  an  essential  element  if  the  clinical  symptoms  be 
carefully  observed  and  the  dose  regulated  accord- 
ingly., 

2.  Acute  infections,  such  as  acne,  furuncles,  and 
subcutaneous  abscesses,  show  brilliant  and  uniform 
results. 

3.  The  best  results  are  obtained  when  the  dose 
is  slowly  increased  through  successive  inoculations. 


Cas 


13 
14 

15 
16 
17 


:  Age 

J.    L   37 

P.   C   35 

H.  T.  H....  32 

A.  L   24 

J.   B   37 

A.  B   30 

J.  N.  Z   40 

M.  F   51 

E.  G   26 

J.  I.  M   37 

E.  L   35 

E.  D   48 

S.   L   29 

J.  M   45 

P.  B   30 

M.  B   26 

M.   S   28 

J.    McD   9 


Disease 
Lobar  pneumonia 
Septic  knee  and  foot 

Pyorrhoea  alveolaris 

Septic  hand  and  forearm 
Typhoid 

Furuncle  on  neck 
Abscess  of  elbow 
Carbuncle  on  neck 
Subcutaneous  abscess  on 

knee 
Otitis  media 
Typhoid  and  pneumonia 

Carbunculosis 


Bacterium 
pneumococcus 
Staphylococcus  aureus 

and  Streptococcus 
Staphylococcus  Albus 

and  Streptococcus 
Staphylococcus  aureus 
typhoid 

Staphylococcus  aureus 
Staphylococcus  aureus 
Staphylococcus  aureus 
Staphylococcus  aureus 

Staphylococcus  aureus 
typhoid 

Staphylococcus  aureus 


Acne 

Subcutaneous  abscess  of 

forearm 
Furuncle,  forearm 
Septic  hand 
Furuncle,  lip 
Subcutaneous  abscess  of 
foot 

^Still  under  treatment. 

'Patient  in  exhausted  condition  when  treatment  was  inaugurated 


Staphylococcus  aureus 
Staphylococcus  aureus 

Staphylococcus  aureus 

Staphylococcus  aureus 

Staphylococcus  aureus 

Staphylococcus  aureus 


Duration 
before 
treatment 
5  days 
8  days 

2  months, 
29  days 

5  days 

I  5  days 
4  days 

3  days 
7  days 

4  days 

10  months 
I  month, 

I  o  days 
I  month, 

27  days 

6  months 

7  days 

8  d?ys 

5  days 
3  days 

I  month 


umber 

Duration 

of 

Average 

after 

culations  dose 

treatment 

Results 

2 

50,000,000 

2  days 

cured. 

12 

1 80,000,000 

1 5  days 

cured. 

50,000,000 

1 1 

200,000,000 

21  days 

cured. 

9 

260,000,000 

5  days 

cured. 

3 

30,000,000 

5  days 

cured. 

2 

260,000,000 

4  days 

cured. 

3 

250,000,000 

5  days 

cured. 

6 

495,000,000 

25  days 

cured. 

4 

330.000,000 

8  days 

cured. 

10 

345,000,000 

I  month-f- 

improved.* 

5 

30,000,000 

1 8  days 

died.- 

2 

390,000,000 

3  days 

improved.' 

2 

250,000,000 

4  days 

cured. 

2 

1 50,000,000 

2  days 

cured. 

2 

200,000,000 

5  days 

cured. 

3 

120,000,000 

6  days-f 

improved.* 

I 

200,000,000 

5  days4- 

improved.* 

I 

1 50,000,000 

6  days 

cured. 

^Was  sent  to  a  general  hospital  three 
begun.     Died  subsequently  of  diabetes. 


days  after  treatment  was 


one  and  one  half  weeks  after  the  first  dose  had  been  given 
and  was  progressive,  so  that  on  July  19th,  three  weeks 
after  the  initial  dose,  vaccines  were  withheld.  The  gums 
at  this  time  were  hard,  and  there  was  no  pus  manifest. 

During  the  time  of  treatment  by  vaccines  patient  re- 
ceived a  dose  every  other  day,  the  average  dose  being 
200,000,000,  and  in  addition  the  usual  mouth  washes  were 
continued. 

Case  IV.  A.  L.,  female,  age  twenty-six,  jiurse,  septic 
hand  and  forearm.  On  June  17th  was  scratched  on  the 
back  of  right  hand  by  a  patient,  but  no  attention  was  paid 
to  it  and  the  scratch  remained  untreated  for  three  days. 
When  shown  to  the  physician  in  charge  of  the  service  the 
entire  hand  was  somewhat  swollen,  red  and  painful,  and 
showed  evidence  of  increasing  infection.  An  incision  was 
made  to  allow  free  drainage,  and  a  small  amount  of  thick 
yellowish  pus  drained  through  the  opening.  A  culture  was 
taken  and  a  wet  bichloride  dressing  applied  to  the  wound. 

On  examination,  culture  showed  a  pure  Staphylococcus 
aureus  infection,  and  a  vaccine  was  accordingly  prepared, 
it  being  ready  for  use  on  the  morning  of  the  fifth  day.  At 
this  time  the  swelling  in  the  hand  had  increased  greatly, 
and  had  spread  so  that  the  entire  forearm,  very  nearly  as 
far  as  the  elbow  showed  involvement  of  the  process.  Eve- 
ning temperature  of  the  patient  varied  from  100°  to  101° 
F.,  and  she  was  incapacitated  for  duty. 

An  initial  dose  of  100,000,000  vaccines  was  given  on 
June  22d  and  this  increased  on  succeeding  days  so  that  on 
June  24th  she  was  getting  500,000,000.  For  the  next  throe 
days  she  received  two  doses  each  dav  of  250,000,000  each, 
and  then  vaccines  were  discontinued.  Marked  improve- 
ment was  noted  after  the  second  dose  had  been  given,  and 
when  vaccines  were  withheld  the  swelling  had  completely 
subsided,  the  redness  and  pain  were  absent,  and  the  wound 
was  clean  and  free  from  discharge. 

In  addition  to  vaccine  treatment  the  wound  was  dressed 
twice  daily  with  wet  bichloride  dressings. 


4.  Autogenous  vaccines  are  not  essential  in  the 
treatment  of  staphylococcus  processes. 

5.  The  duration  of  infections  is  perceptibly  short- 
ened by  the  use  of  vaccines. 

In  concluding  this  paper,  I  desire  to  acknowledge 
my  indebtedness  to  Dr.  John  R.  Ross  for  many 
valuable  suggestions  and  assistance  with  this  work. 


SOME   SURGICAL   CONSIDERATIONS   OF  NON- 
MALIGNANT  OVARIES. 

By  Ralph  Francis  Ward,  M.  D., 
New  York. 

Sufiferers  from  the  different  nonmalignant  formes 
of  ovarian  inflammation  and  degeneration,  consti- 
tute one  of  the  most  satisfactory  classes  of  patients 
whom  the  surgeon  is  called  to  operate  upon,  pro- 
vided the  greatest  care  and. discretion  are  exercised 
in  selecting  the  cases  which  really  require  opera- 
tion, doing  that  only  which  is  necessary,  and  always 
endeavoring  to  save  as  much  ovarian  tissue  as  is 
compatible  with  complete  amelioration  of  the  symp- 
toms for  which  the  operation  was  undertaken. 

The  days  of  wholesale  oophorectomy  for  the  radi- 
cal cure  of  pain  in  the  ovaries,  for  the  relief  of  pain 
in  the  lower  abdomen,  or  for  various  reflex  disturb- 
ences  which  were  rightly  or  wrongly  attributed  to 
an  ovary,  belong  to  the  past,  and  conservatism 
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is  generally  practised.  On  the  other  hand  to  neg- 
lect a  patient  and  allow  her  to  suffer  contiriuouslx , 
undermining  her  health,  crushing  her  spirit,  con- 
suming her  nerve  force  and  stability,  casting  gloom 
over  her  present  and  future  horizon,  and  condemn- 
ing her  to  chronic  invalidism,  when  an  ovarian 
operaticn  would  return  her  to  perfect  health,  is  not 
only  inhuman,  but  cowardly.  This  does  not  applv 
to  the  woman  who,  "would  rather  die  than  have  an 
operation,"  but  to  her  who  would  undergo  operative 
interference,  if  the  existing  conditions  and  the' bene- 
fit to  be  derived  from  an  operation  were  ])ropcrly 
explained. 

(  )pcrations  upon  benign  tumors  of  the  ovary,  as 
cysts  and  dermoids,  and  also  sclerotic  and  calcific 
degeneration,  should  be  undertaken  with  tho  deter- 
mination to  leave,  the  tubes  intact  if  possible. 

In  the  cystic  ovary,  as  much  of  the  organ  should 
be  left  as  it  will  be  possible  for  Nature  to  refunc- 
tionate,  and  no  more.  When  the  cysts  are  small, 
and  their  growth  has  not  had  the  effect  of  obliter- 
ating ovarian  tissue,  it  is  a  great  mistake  to  remove 
the  entire  organ.  Here  conservatism  yields  the  best 
results.  The  cysts  if  few  and  small,  should  be 
enucleated,  and  the  edges  approximated  with  fine 
catgut,  to  prevent  oozing  and  adhesions.  Many 
minute  and  superficial  cysts  are  best  treated  b> 
puncture  and  evacuation.  Large  cysts  are  aspir- 
ated with  a  large  trocar  ?nd  cannula,  thereby  mak- 
ing the  base  more  accessible,  and  rapid  removal 
through  a  small  incision  more  accurately  and  easily 
accomplished.  Very  large  cysts  seem  to  be  getting 
fewer,  probably  because  they  are  diagnosticated  and 
operated  on  before  they  have  attained  great  size.  T 
recently  removed  a  cyst  which  contained  over  eight 
quarts  of  fluid. 

The  sclerotic  or  calcific  ovary,  if  degenerated  to 
the  degree  of  provoking  surgical  interference, 
should  be  entirely  removed,  if  as  is  usually  the  case, 
only  one  side  has  suffered  from  the  degenerati\e 
process.  But  when  both  organs  are  affected,  only 
that  portion  of  one  ovary  which  has  not  undergone 
pathological  changes  should  be  allowed  to  remain. 
One  can  usually  find  at  least  a  small  piece  of 
healthy  tissue.  If,  however,  nothing  but  degener- 
ated tissue  is  found,  it  should  all  be  removed  unhesi- 
tatingly. That  some  ovarian  tissue  should  be  left 
in  every  case  possible,  is  recognized  and  practised 
by  the  majority  of  abdominal  surgeons.  There  are. 
however,  exceptions,  as  occurred  in  a  recent  case 
of  mine,  where  I  was  doing  a  hysterectomy  for 
uterine  fibroids,  and  left  oophorectomy  for  cystic 
degeneration,  in  a  woman  forty-four  years  of  age. 
The  left  ovary  had  been  the  cause  of  semiinvalidisni 
for  over  three  years.  I  found  it  completely  obliter- 
ated by  multiple  cysts,  while  the  right  ovary  was 
also  irreparably  degenerated.  In  view  of  the  in- 
volvement of  uterus,  tubes,  and  ovaries,  her  age, 
and  her  previously  expressed  wish,  that  every  thing 
be  done  at  once  to  preclude  if  possible,  future  pain 
or  operation,  I  did  a  complete  hysterectomy,  remov- 
ing uterus,  tubes,  and  ovaries  en  masse,  and  excised 
her  fibroid  appendix  on  the  way  out.  The  patient 
made  an  exceptionally  satisfactory  recovery  in 
every  way,  and  now  five  months  after  operation, 
she  is  enjoying  better  health  than  for  many  years. 


All  preoperative  symptoms  have  i)een  abolished 
i)y  the  complete  operation. 

A  few  months  ago  I  removed  an  o\'ary  from  a 
jjatient  who  had  suffered  the  greatest  difficulty  and 
distress  for  nine  years.  The  ovary  contained  many 
minute  cysts,  and  its  surface  was  studded  with  cal- 
cific deposits  which  imparted  the  feeling  of  small 
fragments  of  shell.  This  patient  made  an  imevent- 
ful  recovery,  and  has  experienced  none  of  the  symp- 
toms from  which  she  suffered  before  her  operation. 

The  sclerotic  type  is  exemplified  in  a  patient  who 
had  suffered  for  twelve  years  from  all  manner  of 
symptoms,  which  had  steadily  grown  worse,  until, 
for  the  two  years  prior  to  operation,  she  had  to 
spend  three  out  of  every  four  weeks  in  bed,  and 
could  not  do  anything  during  the  one  week  she  was 
about.  Her  suffering  had  upset  her  mind  as  well 
as  her  nervous  system.  At  operation  I  removed  the 
most  completely  sclerosed  ovary  that  I  have  ever 
seen.  It  had  a  muddy,  bloodless  appearance,  and 
the  periphery  was  cut  into  a  rough  and  ragged  mass, 
by  the  contracted  connective  tissue  trabeculse.  The 
centre  was  a  solid  mass  of  connective  tissue.  The 
other  ovary  was  normal.  The  appendix  gave  evi- 
dence of  previous  inflammation,  and  was  bound 
down  in  the  middle.  It  was  removed.  Recovery 
was  satisfactory,  and  the  patient  returned  to  her 
home  in  the  country,  where  she  regained  strength 
of  mind  and  body,  in  a  surprising  manner.  A  little 
over  a  year  after  her  operation,  I  was  called  to  the 
country  to  see  this  patient's  mother,  upon  whom  I 
operated  for  a  gangrenous  appendix  with  abscess, 
as  soon  as  preparations  could  be  made.  My  former 
patient  had  regained  her  health  and  strength  to  the 
extent  that  she  was  able  to  help  with  the  prepara- 
tions for  the  operation  on  her  mother,  and  after- 
ward nursed  her  back  to  perfect  health. 

I  stated  in  a  previous  article,  entitled  The  Sur- 
gical Appendix  (Netv  York  Medical  Journal,  July 
10,  1909)  :  "Whenever  the  abdomen  is  open  for  the 
relief  of  an  inflammatory  process  in  the  neighbor- 
hood of  this  organ,  (the  appendix)  it  should  be  re- 
moved whether  it  appears  to  have  shared  in  the  in- 
flammatory process  or  not."  The  ovary  should  be 
investigated  during  the  course  of  appendix  opera- 
tions, and  pathological  changes  properly  treated. 
By  so  doing,  the  unfortunate  condition  in  which  a 
patient  presented  herself  to  me.  a  short  time  after 
leaving  the  private  pavilion  of  one  of  our  foremost 
hospitals,  might  have  been  avoided.  She  had  been 
operated  upon  for  appendicitis,  but  the  condition  of 
her  right  ovary  was  not  ascertained,  although  no 
doubt  the  inflammation  in  the  appendix  was  second- 
ary to  that  of  the  right  ovary.  Her  symptoms  were 
not  in  any  way  relieved  by  the  appendectomy.  I 
found  upon  examination,  that  she  had  a  badly  de- 
generated richt  ovary,  for  the  relief  from  which 
she  will  have  to  undergo  another  operation.  All 
could  have  been  done  at  the  same  time,  had  the  sur- 
geon taken  the  precaution  to  investigate  the  condi- 
tion of  the  right  ovary  during  the  course  of  the 
appendectomy. 

Such  neglect  throws  discredit  not  alone  on  the 
operator,  but  unjustly  u])()n  surgeons  as  a  class. 

841  West  Exu  .Avenue. 
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REPORT  OF  A  CASE  OF  PELVIC  PERFrONFriS 
COMPLICATED  BY  POSTOPERATIVE 
HYSTERIA. 

By  J.  Uavvson  Whitall,  M.  I)., 
Philadelphia. 

The  following  case  is  interesting  not  from  the 
fact  of  its  rarity,  for  records  of  pelvic  peritonitis 
are  rather  common,  but  from  the  postoperative 
complication,  namely  hysteria.  The  consensus 
seems  to  point  out  that  a  great  many  cases 
( especially  following  operations  on  the  gen  - 
erative organs)  develop  into  more  or  less  well 
marked  cases  of  neurasthenia  depending  upon  the 
following  factors:  i.  The  length  of  time  the  pa- 
tient suffered  from  the  diseased  condition  before 
operation;  2,  the  severity  of  the  operation;  3,  the 
postoperative  care  and  attention  following  the  dis- 
charge of  the  patient  from  the  hospital.  A  great 
deal  is  said  and  done  before  operation  and  during 
the  immediate  convalescence,  but  when  the  patient 
is  consigned  to  the  family  physician  with  more  or 
less  vague  instructions  to  "build  up  the  patient,'' 
etc.,  a  large  percentage  of  these  patients  are  treated 
in  an  aimless  sort  of  way  and  quite  a  few  are  left 
to  their  own  resources.  Is  it  any  wonder  that  cases 
of  nervous  origin  develop?  The  soil  is  receptive 
and  the  seed  grows.  This  is  not  meant  for  criti- 
cism, but  is  merely  a  plea  for  the  more  thorough 
attention  to  the  after  treatment  of  this  class  of 
cases. 

Case.    E.  D.,  married,  set.,  thirty-two. 

Previous  history:  Patient  had  always  enjoyed  good 
health.  Menstruation  had  been  always  regulaar  and  normal. 
For  the  last  year  she  had  had  a  whitish  discharge.  She 
had  had  no  children  or  any  miscarriages.  No  venereal  his- 
tory obtainable. 

Present  trouble :  On  March  28,  1910,  she  lifted  a  heavy 
weight  and  felt  a  rather  sharp  pain  in  the  lower  abdomen. 
At  that  time  she  was  menstruating.  She  went  to  her  work 
the  following  day  and  fainted  from  pain  at  her  desk;  felt 
feverish,  and  had  a  constant  desire  to  urinate.  She  came 
home  and  went  to  bed.  I  was  called  to  see  her  March  30, 
1910. 

Physical  examination :  Lungs  and  heart  were  apparently 
normal.  Pulse,  120;  temperature,  102°  F. ;  respiration,  28 
and  shallow.  Abdomen,  distended,  tympanitic,  and  ex- 
tremely sensitive,  especially  over  the  lower  left  quadrant. 
No  tenderness  over  appendix ;  very  sensitive  over  uterus. 
Muscular  rigidity  present  over  left  lower  quadrant  but  no 
mass  distinguished.  Patient  was  so  exquisitely  tender  that 
nothing  was  made  out  of  the  vaginal  examination. 

Diagnosis :  Pelvic  peritonitis. 

Treatment.  Ice  cap  on  abdomen,  liquid  diet,  hot  vaginal 
douches  three  times  daily ;  calomel  in  tenth  grain  doses 
till  one  grain  was  taken,  then  saline  enerjiata.  The  head 
of  the  bed  was  elevated.  Her  bowels  moved  thoroughly 
next  day,  but  temperature  and  pulse  grew  steadily  worse. 
She  became  chilly  at  times  and  hot  at  others.  On  the  third 
day  after  I  saw  her,  she  complained  of  rectal  pain.  Upon 
examination  of  the  lower  bowel,  a  hard,  sensitive  mass, 
anterior  to  the  rectum,  corresponding  to  the  cul-de-sac  of 
Douglas  was  felt.  An  abscess  was  diagnosticated,  opera- 
tion advised,  and  refused.  For  the  next  three  days  the 
symptoms  gradually  subsided  only  to  recur  on  the  eighth 
of  April.  She  became  chilly,  her  temperature  rose  to  103° 
F.,  and  pulse  became  weak  and  thready.  Her  abdominal 
pain  increased  as  did  the  rectal  tenesmus.  On  vaginal 
examination  the  mass  was  distinctly  felt  in  the  posterior 
fornix,  but  was  soft  and  boggy.  Permission  was  granted 
for  incision  and  drainage  of  the  abscess  only.  She  was 
removed  to  the  Northwestern  General  Hospital,  the  ab- 
scess evacuated  with  a  posterior  vaginal  incision,  the  cavity 
packed  with  iodoform  gauze  and  after  two  weeks'  drain- 
age, the  incision  allowed  to  heal  and  she  returned  home. 
She  was  placed  upon  iron  and  strychnine  sulphate  with  a 


iieiKMH)us  diet.  Ichthyol  tampons  (fifty  per  cent,  in  glycerin) 
were  used  every  third  day.  On  May  9th,  contrary  lo  my 
advice,  patient  resumed  her  work.  On  May  24th,  she  had 
a  severe  mental  shock,  following  which  she  lost  the  use  of 
her  limbs  and  was  carried  to  bed.  • 

Physical  examination  then  showed  that  patient  was  la- 
boring under  intense  mental  excitement. 

Eyes :  O.  D.,  pupil  dilated,  reacted  to  light  and  accom- 
modation ;  visual  field  contracted  till  v  ision  was  nil.  Con- 
junctival sac  anaesthetic.  O.  S.,  pupil  dilated,  reacts  prop- 
erly, visual  field  normal.  Conjunctiva  excessively  sen- 
sitive. 

Cutaneous  symptoms :  Patient  was  unable  to  feel  a  nee- 
dle in  the  right  leg  and  the  right  half  of  the  abdomen. 
The  left  leg  was  over  sensitive  as  was  the  left  half  of  the 
belly.  The  right  arm  was  anaesthetic  except  for  several 
areas  of  over  sensitive  areas  over  the  deltoid  and  over  the 
anticubital  space.  The  right  side  of  face  was  anaesthetic 
while  the  left  side  was  the  reverse.  Mammary  and  ver- 
tebral tenderness.  Romberg's  sign  was  present.  Both 
knee  reflexes  were  decidedly  increased.  No  ankle  clonus ; 
no  Babinski.  She  could  move  her  legs  in  bed,  but  could  not 
stand  on  them.  Right  hand  grip  was  very  weak.  No 
bladder  or  bowel  symptoms. 

Diagnosis :  Hysteria. 

Treatment  consisted  in  assuring  the  patient  that  all  her 
functions  would  most  certainly  be  regained  and  treated 
along  the  line  of  suggestion.  Electricity,  massage,  salt 
rubs  were  given.  Sodium  bromide  in  twenty  grain  doses 
every  few  hours,  the  glycerophosphates  of  calcium  and  so- 
dium and  a  very  generous  diet  comprised  the  rest  of  the 
treatment.  The  improvement  was  at  first  slow,  and  the  pa- 
tient had  constantly  to  be  reassured  that  she  was  recovering. 
The  eye  condition  persisted  longest,  lasting  until  June  i8th, 
when  all  the  symptoms  cleared  up.  She  has  now  gained 
twenty  pounds  and  feels  well  in  every  way.  I  feel  rea- 
sonably sure  that  had  she  persisted  in  following  out  her 
postoperative  treatment  as  I  outlined  it  to  her,  instead  of 
immediately  returning  to  her  work,  her  nervous  system 
would  have  withstood  the  shock  much  better  than  it  did. 

2025  Chestnut  Street. 


A  CASE  OF  HEPATIC  SYPHILIS. 

Bv  Milton  Goldsmith,  M.  D., 
Pittsburgh,  Pa. 

.Syphilitic  disease  of  the  liver,  as  evidenced  by 
statistics  (Osier's  Modern  Medicine)  is  of  rather 
infrequent  occurrence:.  During  eighteen  years,  at 
the  Johns  Hopkins  Hospital,  but  thirty  cases  were 
diagnosticated  as  such.  Flexner,  in  an  analysis  of 
over  5,000  autopsies,  reports  188  cases  of  hepatic 
syphilis,  divided  into  forty-two  cases  with  intersti- 
tial changes,  twenty-two  of  gummata,  sixteen  of 
perihepatitis,  seventy  of  amyloid  degeneration,  and 
thirty-eight  cases  showing  syphilitic  scars.  In  11,- 
629  autopsies  at  St.  George's  Hospital,  thirty-seven 
cases  of  gummata  and  twenty-seven  of  cicatrices 
were  found. 

These  figures  refer,  of  course,  to  the  adult  cases : 
In  the  congenital  variety,  the  incidence  is  much 
higher,  constituting  from  forty  to  seventy  per  cent, 
of  infants  born  prematurely  or  dying  shortlv  after 
birth. 

.Anatomically,  the  cases  may  be  divided  as  fol- 
lows: I.  Diffuse  interstitial  hepatitis,  common  in 
the  congenital  variety.  The  liver  is  enlarged, 
very  firm,  grayish  yellow  or  flint  colored.  2.  Gum- 
mata :  large  or  small  opaque  white  tumors,  firm  or 
solid,  the  cut  surface  resembling  a  section  of  a  po- 
tato, and  much  denser  and  harder  than  the  ordi- 
nary cheesy  matter  of  tuberculosis ;  surroimding 
the  gumma  is  a  definite  zone  or  capsule  of  connec- 
tive tissue  and  outside  of  this,  a  zone  of  translucent 
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tissue,  representing  the  small  celled  infiltration  of 
the  advancing  syphilitic  process.  In  fresh  gum- 
mata  the  three  zones  are  easily  recognized ;  in  old 
processes,  the  translucent  zone  is  absent.  Gum- 
mata  vary  in  size  from  3  to  4  mm.,  in  diameter  to 
twice  the  size  of  a  fist,  and  in  number  from  one  to 
ten  or  twelve.  They  may  undergo  retrogressive 
changes,  disappearing  completely,  and  leaving  only 
a  fibrous  scar;  softening  may  occur  in  the  centre, 
either  from  the  breaking  down  of  necrotic  tissue  or 
occasionally  from  septic  infection.  Or,  calcifica- 
tion may  occur,  and  the  rare  instances  of  diffuse 
calcification  in  wide  areas  of  the  liver  may  have 
been  of  this  origin. 

3.  Scarred  or  botyroid  liver,  of  which  there  are 
several  varieties :  a.  Small  puckered  depressions, 
with  perihepatitis  but  with  little  deformity,  b.  One 
or  both  lobes  may  be  divided  by  bands  of  fibrous 
tissue,  radiating  from  the  hilus  or  following  the 
branches  of  the  portal  vein.  In  extreme  cases  the 
whole  organ  may  be  lobulated  (botyroid)  or  large 
areas  may  be  completely  isolated,  or  the  lobe  may 
be  made  up  of  three  or  four  sections  united  by  flat 
bands  of  connective  tissue. 

SYMPTOMATOLOGY. 

In  the  congenital  form,  we  have  an  enlarged  ab- 
domen, due  to  enlargement  of  the  liver  and  spleen, 
and  usually  associated  with  other  signs  of  lues. 

A  second  and  vastly  more  interesting  variety  is 
that  in  which  the  manifestation  of  the  disease  is 
extremely  late.  A  child  is  born  healthy  and  re- 
mains so  for  a  number  of  years,  then  develops  ob- 
scure abdominal  symptoms  which  finally  crystallize 
into  the  picture  of  hepatic  syphilis.  (A  very  inter- 
esting case  is  Cheny's,  of  San  Francisco,  which  ap- 
peared in  the  Journal  of  the  American  Medical  As- 
sociation, March  26,  1910.) 

The  clinical  features  in  adults  are  divided  by 
Rolleston  as  follows:  i.  With  features  of  hyper- 
trophic cirrhosis :  pains  in  the  hepatic  region,  slight 
jaimdice,  the  liver  much  enlarged,  usually  tender 
and  slightly  irregular,  but  may  be  quite  smooth. 
2.  Resembling  atrophic  cirrhosis :  with  recurrent 
ascites,  enlarged  spleen,  and  all  the  usual  features 
of  hepatic  dropsy.  The  portal  obstruction  may  be 
due  to  gummata  pressing  on  the  portal  vein  or  its 
branches  or  it  may  follow  cicatrization.  3.  Hepatic 
tumors.  There  may  be  large  tumors  in  either  right 
or  left  lobe  or  multiple  nodules  on  the  surface. 
These  are  usually  painless  and  may  remain  so  for 
months.  Such  tumors  may  remain  two  or  three 
)'ears  and  this  slow  growth  with  a  coincident  en- 
largement of  the  spleen  and  the  very  slight  ca- 
chexia, constitute  important  diagnostic  points 
against  carcinoma.  4.  Amyloid  liver.  This  is 
usually  found  in  old  cases  with  bone  necrosis  and 
extensive  gummatous  disease.  The  organ  is  great- 
ly enlarged,  the  spleen  likewise,  albuminuria  and 
dropsy  are  present  and  the  features  are  mostly 
those  of  renal  disease.  Rolleston  reports  one  case 
in  which  the  liver  weighed  eight  and  a  half  pounds. 
5.  Cases  resembling  liver  abscess.  There  are  en- 
largement, fever,  slight  jatmdice,  tenderness,  and  if 
a  tumor  is  present,  the  suspicion  of  an  abscess  is 
very  great.    .Sometimes  a  gimima   becomes  sec- 


ondarily infected  and  a  real  abscess  results.  6. 
Cases  in  which  great  enlargement  ©f  the  spleen  and 
a  diminished  liver  area  suggest  Banti's  disease. 

The  case  which  I  wish  to  r.eport  does  not  corre- 
spond well  with  any  of  these  clinical  types.  It  re- 
sembles that  of  hypertrophic  cirrhosis  more  than 
any  of  the  others  and  yet  dilTers  from  it  in  many 
important  aspects. 

Case.  The  patient,  a  white  male,  age  thirty-four,  con- 
sulted me  September  18,  1909,  with  the  following  anam- 
nesis : 

Up  to  August  1st  of  that  year  he  had  been  a  healthy, 
jolly,  care  free  fellow  with  a  large  capacity  for  his  work 
(traveling  salesman),  and  scarcely  knowing  what  it  meant 
to  feel  sick.  About  that  time  (seven  weeks  before)  he 
began  to  feel  heavy  and  tired,  his  head  was  not  as  light 
and  clear  for  work  as  usual,  he  had  a  disagreeable  taste 
in  his  mouth,  and  thought  his  breath  smelled  badly.  A 
few  days  later,  he  noticed  his  skin  becoming  yellow.  His 
business  taking  him  to  Detroit,  he  consulted  a  physician 
there;  was  told  that  he  had  jaundice  and  given  several 
courses  of  calomel  and  salts.  Instead  of  improving,  the 
jaundice  deepened,  he  began  to  lose  weight,  and  while  he 
had  no  pain,  the  sense  of  general  discomfort  and  disagree- 
able digestive  symptoms  increased.  He  was  advised  to  go 
to  French  Lick  Springs,  where  in  spite  of  active  purga- 
tion by  Pluto  water  for  three  weeks,  all  the  symptoms  in- 
creased and  the  completely  obstructive  character  of  the 
jaundice  was  shown  by  the  appearance  of  clay  colored 
stools.  After  five  weeks  diarrhoea  set  in  and  with  it  biliary 
coloring  matter  reappeared  in  the  stools.  During  this  time, 
accompanying  these  symptoms,  there  was  a  steady  loss 
of  weight,  amounting  to  fifty  pounds,  or  an  average  of  a 
pound  per  day.  At  no  time  had  there  been  any  abdominal 
pain. 

Examination.  The  patient  was  extremely  jaundiced,  so 
much  so  that  he  attracted  attention  when  in  street  cars 
or  other  public  places.  In  addition  to  the  dark  olive  hue, 
an  element  of  bronzing  was  associated.  Tongue  was 
heavily  coated,  breath  very  foul.  The  face  showed 
marked  emaciation,  the  limbs  less  so,  while  the  abdomen, 
in  spite  of  the  great  loss  of  weight,  still  had  a  fairly  well 
preserved  panniculus  adiposa.  Liver  dullness  extended 
from  the  top  of  the  fifth  rib  to  two  fingers  breadth  below 
the  costal  margin.  The  edge  could  be  made  out  as  great- 
ly thickened,  hard  and  not  tender.  The  inferior  surface 
seemed  to  project  downward  and  forward,  as  though  the 
body  of  the  organ  was  greatly  thickened.  This  feature 
was  not  limited  to  any  definite  area  or  areas  but  was 
characteristic  of  the  entire  viscus,  so  much  as  could  be 
palpated  through  the  still  thick  abdominal  wall.  The 
spleen  was  not  enlarged,  nor  was  there  enlargement  of  the 
superficial  veins  or  lymphatics.  There  was  neither  ascites 
nor  oedema,  and  nothing  abnormal  was  found  in  the  thor- 
acic organs.  The  urine  w-as  dark  with  biliary  pigments, 
and  contained  a  large  number  of  bile  stained  hyaline  and 
pale  granular  casts ;  no  albumin,  sugar,  or  indican.  Blood 
examination  showed  hremoglobin,  seventy-fi\  e  per  cent. ; 
red  blood  curpuscles,  4,144,000;  white  blood  corpuscles,  11,- 
000.  With  a  loss  of  weight  of  fifty  pounds  and  undoubt- 
edly some  affection  of  the  liver  as  part  of  the  pathology, 
the  presence  of  an  additional  pancreatic  involvement  nat- 
urally suggested  itself.  The  stools  were  described  as  oc- 
curring six  to  ten  times  in  twenty-four  hours,  the  color 
of  mustard  and  appearing  in  small  pieces  about  the  size 
of  very  coarse  shavings.  The  patient  persistently  refused 
to  bring  a  specimen  for  examination,  so  it  is  impossible 
to  report  furliicr  upon  the  stools.  The  urine  was  examined 
twice  for  the  Cammidge  reaction  and  each  time  found 
positive.  While  this  question,  unfortunately  could  not  be 
definitely  settled,  I  believe  the  great  loss  of  weight,  the 
diarrhcea,  bronzing,  and  positive  Cammidge  reaction  con- 
stituted at  least  highly  presumptive  evidence  of  associated 
involvement  of  the  pancreas. 

In  reviewing  the  previous  medical  history,  the  only  fact 
of  importance  elicited  w-as  that  he  had  contracted  syphilis 
nine  years  previously  and  for  each  of  the  five  succeeding 
vears  had  taken  a  course  of  rubs  (three  weeks)  at  Hot 
Springs,  with  treatment  at  home  with  potassium  iodide  dur- 
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ing  the  remaining  part  of  each  year.  At  no  time,  during 
the  first  five  years,  had  he  been  longer  than  three  months 
without  treatment.  To  the  best  of  his  knowledge  he  had 
never  had  symptoms  after  his  first  month  at  Hot  Springs. 

With  a  previous  history  of  syphilis,  one  naturally  sus- 
pects any  subsequent  condition  as  of  specific  origin,  but 
here,  where  the  treatment  had  been  prolonged  and  thor- 
ough beyond  that  usually  found  sufficient  for  a  cure,  to- 
gether with  the  rapid  development  of  symptoms,  great  loss 
of  weight,  and  absence  of  splenic  enlargement,  the  prob- 
abilities of  malignancy  seemed  far  greater  than  the  syph- 
ilitic. 

In  looking  over  the  rest  of  the  body  for  further  sigiis 
of  either  one  or  the  other  condition,  a  small  perforation  in 
the  septum  nasi  was  found.  This  had  not  been  suspected 
as  the  external  appearance  of  the  nose  was  perfectly  nor- 
mal. Further  questioning  developed  that  two  years  be- 
fore, he  had  suffered  from  nasal  catarrh  and  that  the  at- 
■  tending  physician  had  skilfully  and  easily  removed  a  piece 
of  bone  from  his  nose.  He  was  not  told  of  the  possible 
relation  between  this  nasal  condition  and  his  former  in- 
fection, although  he  was  given  potassium  iodide  in  large 
doses  again. 

The  previous  line  of  reasoning  now  seemed  less  tangible; 
a  luetic  infection  which  two  years  after  the  completion  of 
a  five  years  thorough  course  of  treatment,  presented  a 
gumma  of  the  nasal  septum,  was  probably  of  more  than 
the  usual  virulence  and  could  quite  readily  manifest  itself 
a  third  time  two  years  later. 

Active  antiluetic  treatment  was  begun.  In  about  two 
weeks  the  first  sign  of  improvement  was  noted  in  a  cessa- 
tion of  diarrlioea,  a  slight  decrease  in  the  quantity  of  bile 
in  the  urine,  and  in  the  number  of  casts.  By  the  end  of 
another  week  the  urine  was  still  lighter  colored,  the  casts 
fewer,  jaundice  possibly  a  little  less,  the  patient  four 
pounds  heavier  and  feeling  more  like  himself,  as  he  ex- 
pressed it,  than  at  any  time  since  his  illness  began. 

He  left  the  city  then  to  make  a  business  trip  to  the  far 
west  and  did  not  return  for  three  months,  having  kept 
up  treatment  approximately  one  third  of  that  time.  He 
had  regained  forty  pounds,  jaundice  was  entirely  gone,  he 
was  free  from  symptoms,  and  felt  perfectly  well.  The 
liver  border  reached  one  finger's  breadth  below  the  ribs, 
was  much  thiimer  than  before  but  still  decidedly  thicker 
than  normal.    The  urine  was  normal. 

In  considering  the  probable  pathological  state 
present  in  this  patient,  the  verdict  will  depend  some- 
what upon  one's  opinion  as  to  whether  tlie  pancreas 
was  involved  or  not.  If  it  was,  an  additional  syph- 
ilitic process  in  that  organ,  most  likely  a  gumma, 
wotild  be  sufficient  explanation. 

If  the  morbid  anatomy  was  confined  to  the  liver, 
there  existed  probably  one  large  or  numerous  small 
gtimmata,  causing  pressure  upon  the  common  bile 
duct  and  to  produce  pancreatic  symptoms  one  point 
of  pressure  must  have  been  near  the  Papilla  of 
Vater. 

In  addition  to  the  obstruction  of  the  large  ducts, 
from  pressure,  a  general  cholongitis  was  quite  like- 
ly associated. 

628  Fulton  Building. 
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LETTER  FROM  LONDON. 

A  Discussion  on  Endometritis. — Syphilis  and  Affections  of 
the  Ear. — A  Case  under  the  Workmen's  Compensation 
Act. 

London,  November  2^,  igio. 
At  a  recent  meeting  of  the  Obstetrical  and  Gynae- 
cological section  of  the  Royal  Society  of  Medicine 
Dr.  Archibald  Donald  and  Dr.  W.  Fletcher  Shaw 
presented  an  interesting  paper  on  the  symptoms  and 


treatment  of  chronic  endometritis,  with  special  ref- 
erence to  the  Results  of  Curetting.  Endometritis, 
they  said,  was  a  name  used  to  denote  a  class  of 
cases  of  which  the  commoner  symptoms  were 
menorrhagia,  metrorrhagia,  leucorrhoea,  dysmen- 
orrhoea,  and  pain  in  the  lower  abdomen  associated 
with  a  moderately  enlarged  uterus  which  was  ten- 
der on  palpation.  Two  groups  of  cases  were  in- 
cluded under  the  name.  In  one  an  inflammatory 
change  seemed  possible ;  in  the  other  any  inflam- 
mation of  a  septic  or  specific  origin  seemed  out  of 
the  question.  So  far,  little  help  had  been  forthcom- 
ing from  the  pathologist  as  to  the  changes  in  the 
endometrium  which  were  associated  with  the  symp- 
toms. The  name  "chronic  endometritis"  was  used 
as  a  matter  of  convenience,  though  real  inflamma- 
tion of  a  chronic  kind  was  probably  rare.  The 
objects  of  the  inquiry  were  to  ascertain  the  results 
of  curetting  and  a  comparison  of  the  results  in 
the  different  types  of  case,  and,  further,  to  find  out 
the  relative  frequency  of  the  various  symptoms  and 
the  result  of  treatment  of  each  individual  symptom. 
The  clinical  material  consisted  of  267  cases  (hospi- 
tal and  private)  of  uncomplicated  chronic  endome- 
tritis. Notes  had  been  taken  before  treatment  in 
all  these  cases,  and  the  later  condition  of  the  patient 
was  ascertained  by  written  replies  to  printed  ques- 
tions. In  all  cases  at  least  twelve  inonths  had 
elapsed  since  the  operation.  An  analysis  of  the 
symptoms  and  their  relative  frequency  showed  that 
menorrhagia,  dysmenorrhoea,  and  leucorrhoea  were 
most  frequent  in  all  cases,  menorrhagia  and  leu- 
corrhoea being  most  frequent  in  women  who  had 
had  children  and  dysmenorrhoea  in  nullipara  and 
virgins.  As  regarded  the  position  of  the  uterus,  it 
was  found  that  anteflexion  was  twice  as  common 
as  retroflexion  in  virgins,  while  in  women  who  had 
borne  children  these  conditions  were  reversed.  As 
to  the  effects  of  treatment,  the  general  result  was 
that,  of  the  267  patients,  230  were  relieved  and 
thirty-seven  were  not  relieved.  The  large  majority 
did  not  obtain  the  full  benefit  until  some  months 
after  the  operation.  In  dysmenorrhoea  the  results 
were  very  good  and  went  to  confirm  the  belief  that 
this  svniptom  was  often  caused  by  some  abnortnal 
condition  of  the  endometrium.  Leucorrhoea  was 
i;ot  quite  so  amenable  to  treatment,  although  the  re- 
sults were  fairly  good.  Attention  was  directed  to 
the  point  that  the  leucorrhoeal  discharge  in  the  cases 
under  consideration  was  always  of  uterine  and  not 
of  vaginal  origin.  For  the  chronic  abdominal  pain 
and  also  for  inetrorrhagia  the  treatment  was  very 
successful.  Some  observations  had  been  made  on 
the  position  of  the  uterus,  and  the  results  of  curet- 
ting alone  in  cases  in  which  the  uterus  was  retro- 
flexed  or  retroverted  were  found  to  be  rather  better 
than  in  the  cases  in  which  the  uterus  was  anteflexed 
or  anteverted..  The  effect  of  curetting  in  cases  of 
sterility  was  distinctly  good ;  in  nearly  one-third  of 
the  cases  pregnancy  followed  within  a  compara- 
tively short  period. 

At  a  meeting  of  the  Otological  Section  a  discus- 
sion took  place  on  Syphilis  in  relation  to  Otology. 
Mr.  Arthur  H.  Cheatle,  president  of  the  section, 
opened  the  discussion.  He  divided  the  cases  'm\.o 
those  due  to  congenital  and  those  due  to  acquired 
.syphilis,  and  then  proceeded  to  subdivide  them  ac- 
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cordiiii;  to  whether  the  external  car,  the  middle  ear 
tract,  or  tlie  perceptive  portion  of  the  ear  was  in- 
volved. In  speaking  of  the  congenital  cases  he  laid 
special  stress  on  the  importance  of  Wassermann'.s 
test  for  the  diagnosis,  and  in  reference  to  the  treat- 
ment he  pointed  otit  that  he  had  generally  found 
the  usual  antisyphilitic  remedies  useless,  but  hoped 
that  better  results  might  be  obtained  from  Ehrlich's 
"606."  He  also  mentioned  that  in  these  cases  he 
had  obtained  great  benefit  from  the  use  of  blisters 
applied  to  the  mastoid.  In  dealing  with  cases  of 
middle  ear  deafness  in  acquired  syphilis  he  laid 
great  emphasis  on  the  importance  of  examining  the 
nasopharynx  for  gummata  and  also  pointed  out  the 
difficulty  of  exactly  localizing  the  seat  of  the  lesion 
when  the  perceptive  portion  of  the  ear  was  in- 
volved, owing  to  the  absence  of  post  mortem  ex- 
aminations in  such  cases. 

Dr.  Urban  Pritchard  stated  that  he  had  seen  ear 
symptoms  in  congenital  syphilis  come  on  quite  late 
in  life.  He  had  had  excellent  results  from  blister- 
ing. In  regard  to  acquired  syphilis,  he  had  be^n 
struck  with  the  infrequency  of  Eustachian  deafness 
in  syphilitic  pharyngitis,  and  in  cases  of  secondary 
or  tertiary  affections  of  the  meatus  he  pointed  out 
that  it  was  very  easy  to  make  a  mistake  in  thinking 
that  the  condition  was  epithelioma. 

Mr.  A.  L.  Whitehead,  of  Leeds,  stated  that  as  a 
point  of  diagnosis  he  had  always  regarded  the 
chronic  painless  effusion  in  the  knee  joint  as  a  valu- 
able sign.  With  regard  to  ulceration  of  the  no^c 
and  nasopharynx  in  congenital  conditions,  he  did 
not  think  this  was  infrequent.  He  thought  that  the 
point  was  not  sufficiently  emphasized  that  in  con- 
genital syphilis  there  might  be  double  lesions.  With 
regard  to  condylomata  in  the  acquired  condition, 
he  agreed  with  Mr.  West  as  to  the  pain  that  was 
present,  and  pointed  out  that,  though  intractable, 
as  a  rule  they  healed  without  causing  contraction. 

Mr.  J.  E.  R.  McDonagh  did  not  think  one  could 
gauge  the  ef¥ect  of  treatment  in  congenital  syphilis, 
because,  irrespective  of  treatment,  congenital  syphi- 
lis tended  to  give  a  positive  Wassermann  reaction 
throughout  life,  and  that  was  not  altered  however 
much  mercury  was  given.  A  positive  reaction 
should  not  be  taken  as  an  indication  that  the  "606" 
had  no  effect  on  congenital  syphilis.  He  had 
treated  only  one  case  of  ear  trouble  with  "606,'' 
and  that  was  an  acquired  case  in  which  the  patient 
had  a  lesion  of  the  ninth  nerve  on  one  side.  Hear- 
ing was  certainly  improved  after  the  injection. 
With  regard  to  eye  trouble  after  injection,  Ehrlich 
had  had  12,000  reports  without  any  eye  trouble.  He 
himself  had  injected  eighty-two  patients,  and  there 
had  been  no  eye  trouble.  Two  of  them  had  optic 
neuritis,  but  it  cleared  up  after  the  injection. 

An  interesting  case  under  the  Workmen's  Com- 
pensation Act  was  heard  at  the  Liverpool  county 
court  recently.  An  engine  driver  claimed  ^l  a 
week  from  the  London  and  Northwestern  Railway 
Co.  for  total  incapacity  due,  he  alleged,  to  an  acci- 
dent in  August,  190Q.  The  case  was  adjourned  for 
a  report  from  Mr.  C.  H.  B.  Shears,  the  ophthalmic 
referee  in  Liverpool  under  the  act.  The  applicant, 
who  was  over  sixty  years  of  age,  was  driving  a 
train  when  he  was  struck  in  the  right  eye  by  a  hot 


cinder  or  spark  from  a  passing  engine.  It  was  al- 
leged that  in  the  result  the  vision  of  both  eyes  had 
been  seriously  impaired  with  consequent  total  in- 
capacity from  following  his  employment  as  an  en- 
gine driver.  The  company  paid  him  ii  a  week  from 
the  date  of  the  accident  to  May  last,  when  they 
stopped  the  allowance  on  the  ground  that  the  effects 
of  the  mjury  had  ceased.  Cataract  was  observed  in 
both  eyes  in  May,  and  the  eye  specialists  on  behalf 
of  the  company  attributed  this  to  the  applicant"- 
age  and  natural  causes  and  not,  as  suggested  bv 
the  specialists  on  behalf  of  the  applicant,  to  the 
accident.  The  medical  referee  in  his  report  stated 
that  he  found  slight  but  definite  signs  of  cataract 
in  the  left  eye  and  marked  signs  of  cataract  in  th" 
right  eye.  In  each  case  he  was  of  opinion  that  the 
cataract  was  the  result  of  advancing  years  and  not 
in  any  way  the  result  of  the  accident.  He  was  of 
opinion  that  the  applicant's  present  sight  would  not 
enable  him  to  pass  the  vision  tests  required  by  the 
railway  company  for  their  engine  drivers,  but  he 
still  had  very  fair  sight  in  the  right  eye  and  good 
sight  in  the  left,  and  would  be  capable  of  doing 
work  in  other  departments  of  the  railway  if  that 
were  available  to  him.  Judgment  w'as  given  for 
the  company. 

 ®  


Four  Prescriptions  for  Alopecia  Furfuracea. — 

In  the  course  of  an  article  contributed  to  the  Journal 
of  the  American  Medical  Association  for  Septem- 
ber 24,  1910,  Charles  J.  White  says  that  in  the  treat- 
ment of  alopecia  furfuracea  he  practically  confine-- 
himself  to  the  following  four  prescriptions: 


I. 

5    Salicylic  acid,  /  - 

Precipitated  sulphur.  \ 

Petrolatum,   51. 

M.  et  Sig. :  Ointment.  Apply  at  night.  Shampoo  with 
a  simple  soap  the  following  morning. 

II. 

]J    Pilocarpine  nitrate  gr.  i; 

Quinine  sulphate,  gr.  x  ; 

Tincture  of  cantharides,  /  --  . 

Tincture  of  capsicum,  ...  ) ' 

Alcohol,  70  per  cent.,   ad  jviii- 

M.  et  Sig, :  Wash  for  scalp.    Apply  in  the  morning, 
III, 

..5    Tannic  acid,   gr.  xxxv: 

Chloral  hydrate,   gr.  xxvii: 

Tartaric  acid,   gr.  xxx: 

Castor  oil  ITtxv: 

Alcohol,  70  per  cent.,   ^vi- 

M.  et  Sig.:  Wash  for  scalp.     Apply  in  the  morning. 
IV. 

5    Mercuric  chloride,  gr.  iv  ; 

Resorcin  monoacetate,   3ii: 

Spirit  of  formic  acid  5' : 

Castor  oil,   31  to 

Alcohol,  70  per  cent,  ad  3viii, 

M.  ct  Sig,:  Wash  for  scalp  (poison).  Apply  two  tea- 
spoonfuls  in  the  morning. 


As  regards  efficacy  No.  4  holds  first  place  in  the 
author's  estimation,  and  the  chloral  hydrate  wash 
(Xo.  3)  second. 
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AN  UNFOUNDED  POPULAR  ANTIPATHY. 

The  fear  of  infectious  disease  is  overpowering 
with  a  great  many  persons,  perhaps  with  a  majority, 
especially  in  rural  communities.  As  a  consequence 
of  this  dread,  it  is  a  very  common  occurrence  for 
the  inhabitants  of  a  locality  to  show  strenuous  op- 
position to  the  establishment  of  a  sanatorium  in  the 
neighborhood,  and  this  attitude  on  their  part  often 
interferes  materially  if  not  fatally  with  public  spirit- 
ed attempts  to  secure  advantageous  situations  for 
sanatoria  that  are  urgently  needed  in  the  interests 
of  the  general  welfare.  The  adverse  influence 
brought  to  bear  has  more  than  once  been  felt  in 
cases  in  which  it  was  sought  to  establish  suitable 
retreats  for  consumptives. 

This  hostile  feeling  is  probably  most  pronounced 
in  instances  in  which  it  is  found  necessary  to  set  up 
a  tem.porary  "pest  house"  on  account  of  an  out- 
break of  smallpox.  The  fact  is  not  to  be  wondered 
at,  for  variola  is  not  only  loathsome  and  deadly,  but 
of  such  comparatively  rare  occurrence  since  the 
practice  of  vaccination  became  general  that  the  ter- 
rors of  imagination  are  added  to  those  which  are 
justified  by  knowledge.  The  result  is  that  a  remote 
and  lonely  locality  within  more  or  less  difificult 
reach  of  an  abandoned  road  is  settled  upon,  a  rough 
shack  is  hastily  thrown  together,  a  few  beds  and 
chairs  of  the  rudest  kind  are  thrust  into  it,  one  or 
two  immunes  are  secured  to  do  the  nursing,  and 
dealers  in  provisions  are  warned  not  to  approach 
the  place  save  with  such  precautions  as  would  be 
taken  by  a  spy  in  case  of  warfare ;  but  there  is  no 
trouble  in  providing  for  due  medical  attendance,  for 
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Dhysicians  are  fearless  in  the  presence  of  pestilence. 
W'c  do  not  pretend  that  doctors  arc  more  courageous 
in  general  than  the  rest  of  mankind,  but  in  the  mat- 
ter of  infective  disease  they  abide  by  their  convic- 
tions and  do  not  sufifer  alarm  to  get  the  better  of 
their  reason. 

Though  in  a  lesser  degree,  fright  in  the  presence 
of  other  infective  diseases  so  takes  possession  of 
many  people  that  they  appear  to  have  lost  the  power 
of  reasoning  about  them,  and  some  of  them  look 
upon  every  place  of  resort  for  the  sick,  even  a  gen- 
eral hospital,  as  a  pest  house,  as  something  which 
threatens  themselves  and  their  families.  They  feel 
an  impulse  to  flee  from  scarlet  fever,  diphtheria,  and 
measles,  and  nowadays  even  from  tuberculous  dis- 
ease. It  is  to  be  feared  that  boards  of  health  have 
unintentionally  intensified  this  feeling  of  fear  by 
carrying  to  extremes  certain  precautionary  meas- 
ures which  must  be  acknowledged  to  be  essentially 
the  rational  manifestation  of  the  struggle  against 
the  spread  of  disease.  It  seems  to  us  that  in  some 
respects  the  rigor  of  these  measures  might  be  re- 
laxed without  impairing  the  general  efifectiveness  of 
sanitary  efiforts,  and,  in  particular,  we  might  well 
refrain  from  stigmatizing  a  household  in  which 
there  may  chance  to  be  a  case  of  infective  disease. 


A  TRIUMPH  OF  EXPERIMENTAL 
MEDICINE. 
Whether  or  not  Ehrlich's  "6o6"  proves  to  be  a 
wonderful  specific,  the  masterly  method  in  which 
it  was  originated  will  forever  rank  as  one  of  the 
great  achievements  of  experimental  medicine.  In 
a  monograph  just  published,^  Ehrlich  gives  an  his- 
torical review  of  the  work  leading  up  to  the  em- 
ployment of  dio.xydiamidoarsenobenzol  in  the  treat- 
ment of  s\  philis,  and  shows  how  step  followed  step 
in  logical  fashion  until  the  goal  was  reached.  Those 
who  have  followed  Ehrlich's  work  are  familiar 
with  the  fact  that  one  of  his  earliest  investigations 
concerned  the  relations  existing  between  the  chemi- 
cal constitution  of  drugs  and  their. pharmacological 
action ;  and  even  during  the  great  epoch  of  sero- 
logical studies  we  find  him  at  work  on  this,  his  pet 
subject.  In  the  employment  of  chemical  substances 
in  combating  infectious  diseases  he  made  it  clear 
that  success  could  be  attained  only  if  the  chemical 
affinity  of  the  substance  for  the  infecting  parasite 
bore  certain  relations  to  the  affinity  for  the  infected 
body.  All  his  energies  were  directed  to  devising 
substances  having  marked  antiparasitic  qualities 
while  being  still  relatively  little  poisonous  for  the 
infected  host. 

'Die  experimentelle  Chemotherapie  der  Spirillosen  (Syphilis, 
Riickfallfieber,    Huhnerspirillose.  Frambo'^ici. 
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What  particularly  characterizes  Ehrlich's  chemo- 
therapeutic  researches  is  the  logical  way  in  which 
various  substances  are  tried.  Thus,  in  the  studies 
on  trypanosomes  it  was  found  that  the  number  of 
different  types  of  antiparasitics  was  small.  There 
was  the  group  of  arsenicals,  arsenious  acid,  atoxyl, 
arsacetin,  arsenophenylglycin,  and  finally  "606." 
Next  there  were  certain  azo  dyes,  among  them 
trypan  red,  trypan  blue,  and  trypan  violet.  Finally 
there  were  certain  basic  triphenylmethane  dyes, 
among  them  parafuchsine,  methyl  violet,  pyronine, 
etc.  With  each  of  these  classes  of  substances  care- 
ful experimental  therapeutic  studies  were  made  on 
animals,  homologues  and  derivatives  of  almost  ev- 
ery variety  being  examined,  and  the  pharmacologi- 
cal action  compared  with  the  chemical  constitution. 
Only  one  who  knows  how  laborious  the  preparation 
of  such  complex  derivatives  is  can  form  any  idea 
of  the  immense  labor  involved  in  preparing  and 
carefully  testing  all  these  substances.  Arsenophe- 
nylglycin bore  the  serial  laboratory  number  418,  and 
following  this  almost  two  hundred  complex  deriva- 
tives of  phenylarsenic  were  prepared  and  examined. 

Although  '"606"  can  be  prepared  from  atoxyl, 
there  is  really  no  close  relationship  between  the  two 
substances,  any  more  than  aniline  and  fuchsine  are 
related  because  fuchsine  can  be  made  from  aniline. 
Ehrlich  emphasizes  this  fact  because,  since  the  ad- 
ministration of  atoxyl  and  its  derivatives,  arsacetin 
and  orsudan,  has  in  some  cases  been  followed  by 
blindness,  the  fear  has  been  expressed  that  the  same 
might  happen  with  ''606."  Happily,  clinical  experi- 
ence has  shown  that  this  is  not  to  be  feared,  thus 
showing  that  the  two  substances  are  not  really  re- 
lated. The  graphic  formula  of  "606"  is  extremely 
As  ^=As 
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simple.  It  will  be  observed  that  the  arsenic  is  triva- 
lent.  This  is  of  the  greatest  importance  in  so  far  as 
the  spirillocidal  action  is  concerned.  Ehrlich  has 
found  that  the  corresponding  combination  contain- 
ing pentavalent  arsenic,  namely,  paraoxyamido- 
phenylarsinic  acid,  while  but  slightly  toxic,  is  not 
certainly  effective  in  doses  that  can  be  tolerated. . 

Another  important  factor  concerning  the  consti- 
tution of  "606"  is  the  hydroxyl  group  in  the  para 
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position.    It  can  readily  be  shown  that  arsenophenol 


possesses  marked  spirillocidal  properties.  Unfortu- 
nately, however,  it  is  very  difficult  to  prepare  in 
pure  form,  and  it  is  very  toxic.  Moreover,  when  it 
is  dissolved  it  very  readily  oxidizes,  forming  para- 
oxyphenylarsenoxide,  which  possesses  a  great  tend- 
ency to  cause  inflammation.  Ehrlich  thereupon 
sought  to  effect  substitutions  whereby  he  could  re- 
duce the  total  toxicity,  increase  the  spirillocidal 
power,  and  also  increase  the  stability  of  the  combi- 
nation. Guided  by  previous  pharmacological  stud- 
ies, he  tried  a  number  of  compounds  in  which  sub- 
stitutions were  made  in  the  ortho  position.  Methyl 
and  nitro  groups  were  found  to  decrease  the  thera- 
peutic value  of  the  compounds ;  the  halogens,  on  the 
other  hand,  increased  the  therapeutic  value.  After 
further  experimenting,  however,  the  halogen  sub- 
stitutions were  dropped  when  the  extraordinary 
therapeutic  effect  of  the  amido  substitution  in  the 
ortho  position  to  the  hydroxyl  group  was  discovered. 


THE  IMPONDERABLES  AS  REMEDIES. 

In  reflecting  upon  the  progress  of  medicine  with- 
in recent  years  one  can  hardly  fail  to  be  struck  with 
the  heightened  part  played  in  therapeutics  by  vari- 
ous agencies  that  are  not  of  a  material  nature — such 
as  the  physicist  would  class  among  the  impondera- 
bles. Some  of  them  are  not  new  to  us,  though  they 
have  but  lately  been  found  to  be  possessed  of  ac- 
tivities formerly  unsuspected.  These  are  light,  heat, 
and  electricity,  known  since  the  world  began.  For 
ages  they  have  all  been  looked  upon  as  capable  of 
exerting  more  or  less  remedial  action,  but  until  re- 
cently only  in  a  vague  and  comparatively  unimpor- 
tant way. 

We  find  now  from  Finsen's  researches  that  light, 
properly  managed,  may  be  productive  of  therapeutic 
effects  far  more  definite  than  were  formerly  ascribed 
to  it,  and  there  are  many  who  regard  it  as  one  of 
our  very  potent  agents.  Heat  has  emerged  from 
the  poultice  and  cautery  stage  as  a  remedial  means, 
and  with  the  "baking"  process  we  are  able  to  affect 
many  a  painful  and  deformed  joint  favorably.  Elec- 
tricity has  ceased  to  be  referred  to  in  the  textbooks 
as  possibly  serviceable  when  all  other  known  reme- 
dies have  been  tried  in  vain,  and  it  is  no  longer 
mentioned  except  with  specifications.  Galvanism 
and  faradization  are  holding  their  own,  but  the 
static  machine  has  come  into  prominence  and  the 
high  frequency  current  of  d'Arsonval  is  credited 
with  producing  many  wonderful  results  in  very  di- 
verse pathological  conditions.  "Fulguration"  may 
be  said  to  be  on  trial, 

Of  the  new  imponderables,  the  Rontgen  ray  has 
certainly  not  fallen  into  disfavor  as  a  remedial 
agent,  though  much  that  was  at  first  hoped  for  as 
tiie  result  of  its  employment  has  not  thus  far  been 
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realized.  At  least  we  have  stripped  it  in  great  meas- 
ure of  its  powers  for  harm,  partly  by  direct  defens- 
ive devices  and  partly  by  modified  methods  in  its 
use.  We  believe  we  are  not  expecting  too  much 
when  we  look  forward  to  some  very  decided  thera- 
peutic advantages  from  its  continued  employment. 
Meantime,  of  course,  its  diagnostic  value  is  not  only 
unimpaired,  but  heightened  from  time  to  time  by 
the  use  of  new  accessories. 

Radium  itself,  it  is  true,  is  not  an  imponderable, 
but  its  emanations  are  immaterial,  and  to  them  it 
owes  its  activity.  It  is  yet  too  soon  to  attempt  to 
pronounce  upon  the  capabilities  of  radium  as  a  rem- 
edy, but  there  are  many  good  observers  who  believe 
them  to  be  highly  important  and  who  can  point  to 
experience  which  seems  to  them  to  justify  their  be- 
lief. We  suppose  it  may  safely  be  said  that  radium 
is  at  the  bottom  of  certain  remedial  powers  general- 
ly believed  to  reside  in  various  natural  spring 
waters,  powers  that  are  unaccountable  on  the  basis 
of  their  mere  chemical — that  is,  mineral — constitu- 
ents. If  this  is  not  in  itself  an  addition  to  our  re- 
sources, it  is  at  least  a  satisfying  hint  at  a  refutation 
of  skepticism  with  regard  to  the  medicinal  value  of 
the  mineral  springs,  and,  viewed  in  that  light,  it  is 
welcome  to  those  of  us  who  seek  to  know  "the  rea- 
son why." 


UNCONTROLLABLE   VOMITING  OF 
PREGNANCY. 

The  question  of  uncontrollable  vomiting  of 
pregnancy  was  the  subject  of  a  very  learned  report 
by  Fieux,  of  Bordeaux,  at  the  Congress  of  Gynae- 
cology, Obstetrics,  and  Paediatry  held  at  Toulouse 
in  September.  The  author  does  not  believe  in  an 
hysterical  origin  of  uncontrollable  vomiting,  and 
very  properly,  because  the  majority  of  pregnant 
women  who  are  afflicted  never  presented  before 
their  pregnancy  any  symptoms  of  hysteria.  Hys- 
terical vomiting  arises  only  after  some  mental  shock 
and  reaches  its  maximum  at  once,  or  it  may  per- 
sist after  a  fortuitous  attack  of  vomiting.  The 
idea  of  vomiting  having-  become  fixed  in  the  mind 
causes  the  recurrence  of  the  act,  but  nothing  of 
this  sort  is  met  with  in  the  vomiting  of  pregnancy. 
The  attacks  will  arise  frequently  when  the  woman 
is  unaware  of  the  pregnancy  and  consequently  there 
is  no  element  of  emotion  or  moral  shock  present. 
Then,  again,  the  progress  is  entirely  different.  The 
vomiting  of  pregnancy  may  result  in  death,  an  out- 
come which  has  never  been  observed  in  the  hyster- 
ical type.  And,  what  is  more,  many  neuropathic 
women  never  vomit  unless  they  are  pregnant.  Con- 
sequently there  are  other  factors  besides  the  neuro- 
pathic state  which  enter  into  play. 


Other  types  of  vomiting  which  may  occur  during 
the  progress  of  a  disease  of  the  nervous  system  or 
the  digestive  tract  should  be  eliminated,  such  as  the 
vomiting  of  locomotor  ataxia,  meningeal  or  peri- 
toneal tuberculous  disease,  intestinal  occlusion,  etc. 
When  these  pathological  processes  have  been  elim- 
inated, also  certain  genital  anomalies  which  may 
exaggerate  the  acuity  of  the  vomiting,  only  one 
cause  of  the  vomiting  is  left,  namely,  an  intoxica- 
tion. It  is  the  presence  of  the  living  ovum  which 
keeps  tip  the  toxaemia,  becatise  the  removal  or  death 
of  the  foetus  results  in  an  immediate  cure. 

Fieux  and  Mauria  have  demonstrated  that  there 
exists  in  the  serum  of  pregnant  women  during  the 
first  months  a  specific  antibody  of  the  yellow  chorial 
villosities.  This  antibody,  which  has  been  made 
evident  with  great  distinctness  during  the  second 
or  third  month  of  pregnancy,  becomes  attenuated 
during  the  fourth  and  disappears  during  the  fol- 
lowing months.  There  is  quite  a  striking  parallel 
between  the  life  of  the  corpus  luteum  and  this 
serum  reaction,  so  that  it  may  be  asked  whether  the 
corpus  luteum  does  not  preside  over  the  equilibrium 
between  the  toxaemia  and  the  defense  of  the  organ- 
ism. 

Although  the  nature  of  the  toxaemia  is  imper- 
fectly understood,  the  essential  point  is  that  we  now 
know  what  we  may  do  medically.  The  diet  should 
be  light  and  of  easy  digestion,  but  a  milk  diet 
should  be  avoided,  as  it  may  increase  the  gastro- 
intestinal intoxication  by  putrid  transformation  of 
the  casein.  Large  quantities  of  water  should  be 
given,  and  if  the  stomach  continties  to  reject  it, 
dehydration  is  to  be  overcome  by  injections  of 
normal  salt  solution  either  subcutaneously  or  by  the 
rectum.  If  the  vomiting  continues,  the  question 
arises  as  to  when  pregnancy  should  be  interrupted. 
The  loss  of  flesh  gives  little  information,  and  one 
should  count  more  upon  the  progressive  decrease 
in  the  urinary  excretion.  The  latter,  however,  is 
not  a  decisive  point,  and  undoubtedly  the  best  guide 
is  the  condition  of  the  pulse.  As  soon  as  it  rises 
above  icq  and  remains  there,  interference  is  proper. 
It  is  true  that  patients  have  had  a  higher  pulse  than 
this  and,  nevertheless,  have  been  able  to  reach  the 
end  of  their  pregnancy,  but  Fieux  is  of  the  opinion 
that  it  is  dangerous  practice  to  wait. 


THE  ITINERANT  VENDOR  DANGER. 

The  decision  recently  rendered  by  die  Supreme 
Court  of  the  State  of  Illinois  upholding  the  con- 
stitutionality of  that  clause  of  the  medical  practice 
act  of  the  State  which  refers  to  the  itinerant  vendors 
of  medicine  will  be  welcomed  by  all  physicians  as 
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a  just  and  proper  decision,  i  hc  sale  nf  nudicincs 
b\  itinerant  vendors  has  reached  very  large  pro- 
portions in  the  rural  sections  of  the  Middle  West. 
There  are  several  concerns  enga.q;ed  in  the  business 
wliich  operate  hundreds  of  wagons.  The  peddlers 
who  are  sent  out  with  these  wagons  are,  of  ccjurse. 
not  qualified  medical  men,  but  they  do  not  Iiesitate 
to  give  medical  advice,  of  course  invariably  recom- 
mending the  compoimds  which  they  are  employed 
1o  sell.  A  rigid  enforcement  of  the  law  in  Illinois 
will  undoubtedly  have  a  good  moral  ef¥ect  in  adja- 
cent States,  and  it  is  to  be  hoped  that  the  authorities 
in  other  States  will  follow  the  precedent  set  by  the 
officials  of  the  Board  of  Health  of  the  State  of  li- 
linois  in  vigorously  prosecuting  all  ofifenders  against 
itinerant  vendor  laws. 

 <i>  
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CHRISTIAN  ARCHIBALD  HERTER,  M.  1),. 
of  New  York. 

Dr.  Herter  died  on  Monday,  December  5th,  in 
the  forty-sixth  year  of  his  age,  of  pneumonia.  He 
was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  of  the  class  of  1885.  At  the  time  of  his 
death  he  was  a  consulting  physician  to  the  City  Hos- 
pital and  one  of  the  physicians  to  the  hospital  of 
the  Rockefeller  Institute.  Dr.  Herter  devoted  his 
life  to  research ;  in  his  own  private  laboratories  and 
elsewhere  he  conducted  important  investigations  of 
physiological  and  pathological  problems,  particular- 
ly of  those  connected  with  metabolism,  and  his  pub- 
lished communications  on  such  subjects  are  every- 
where recognized  as  among  the  most  substantial  of 
contemporary  contributions  to  our  literature.  He 
was  highly  esteemed  as  a  man  no  less  than  as  a  re- 
search worker. 


JOHN  C.  DA  COSTA,  M.  D., 
of  Philadelphia. 

Dr.  Da  Costa  died  on  Tuesday,  December  ()th, 
after  a  .short  illness,  at  the  age  of  seventy-six.  He 
began  his  career  in  medicine  rather  late  in  life,  be- 
ing graduated  by  the  Jefiferson  Medical  College  in 
1878.  He  became  a  gynaecologist  of  note,  and  in 
that  capacity  he  was  connected  with  the  Jefferson 
Hospital.  Dr.  Da  Costa  was  a  man  of  fine  pr(;sence 
and  one  highly  esteemed  in  the  profession. 


JOHN  CUMMINGS  MIWRO,  .\l  I ).. 
of  Boston. 

Dr.  Munro  died  on  Ttiesday,  December  6th,  aged 
fifty-two  years.  He  was  a  surgeon  of  eminence, 
said  to  be  of  the  line  of  the  famous  Scotch  anato- 
mists of  the  sam.e  family  name.  He  was  a  member 
of  numerous  scientific  and  social  organizations  and 
was  highly  respected  in  the  medical  i^rofession  and 
in  ihc  community. 


Changes  of  Address. — Dr.  S.  Riiigolsky,  to  Suite  446, 
.Metropolitan  J^nilding,  .Sixteenth  Street  and  Court  Place, 
Denver,  Colo. 

Dr.  C.  W.  Sonicrville,  to  310  Empire  Building,  Thirteenth 
and  Wahuit  Streets,  Philadelphia. 

More  Typhoid  Fever  at  Annapolis. — Three  new  cases 
of  typhoid  fever  among  the  midshipmen  at  Annapohs  were 
reported  on  December  4th. 

Dr.  De  Forest  Willard's  Successor. — Dr.  George  G. 
Davis  will  he  appointed  professor  of  orthoptedic  surgery 
m  the  Unixcrsity  of  Pennsylvania  Medical  School,  succeed- 
ing the  late  Dr.  De  Forest  VVillard. 

Psychotherapy  in  Organic  Disease  was  the  subject  of 
the  address  delivered  by  Dr.  James  J.  Walsh,  at  the  annual 
meeting  of  the  Eastern  Medical  Society  of  the  City  of 
.Mew  "S'ork.  lield  on  Friday  evening,  December  9th. 

The  Montreal  Medical  Journal  to  be  Discontinued. — 
The  Decemlier  number  will  be  the  last  issue  of  the  Mon- 
treal Medical  Journal,  in  accordance  with  an  agreement 
made  recently  with  the  Canadian  Medical  Association. 

The  Port  Chester,  N.  Y.,  Medical  Society  was  or- 
ganized at  Rye  recently,  with  twenty-two  members  and  the 
following  officers:  President,  Dr.  Carl  L.  Wolff,  of  Rye; 
vice-president,  Dr.  John  F.  White;  secretary,  Dr.  William 
J.  Sheehan ;  treasurer,  Dr.  H.  A.  Bayles. 

Toronto  Hospital  Destroyed  by  Fire. — The  Toronto 
Free  Elospital  for  Consumptives  and  several  surrounding 
buildings  were  destroyed  by  fire  on  December  ist.  Ninety- 
two  patients,  forty  of  whom  were  helpless,  were  removed 
safely.     The  loss  was  about  $100,000. 

$100,000  Gift  to  the  German  Hospital  and  Dispensary. 
— Mrs.  Anna  Woerishoffer's  gift  of  $100,000  to  the  Ger- 
man Hospital  and  Dispensary,  of  New  York,  has  been  for- 
mally accepted  by  the  board  of  trustees.  It  will  be  used 
to  found  a  children's  ward,  which  will  be  called  the  Dr. 
Abraham  Jacobi  Ward. 

Professor  Castle's  Lecture  before  the  Harvey  So- 
ciety, which  was  to  have  been  delivered  on  Saturday 
evening,  November  5th,  but  was  postponed  on  account  of 
a  death  in  the  family  of  Professor  Castle,  will  be  delivered 
on  the  evening  of  February  25,  191 1.  The  subject  of  this 
lecture  is  Unit  Characters  in  Heredity. 

Record  Price  for  Radium. — The  English  Radium  Insti- 
tute, of  London,  has  acquired  from  the  mines  of  the  Aus- 
trian Ministry  of  Public  Works  fifteen  grains  of  radium 
for  medical  purposes,  for  which  the  sum  of  $75,000  was 
paid,  equivalent  to  $5,000  a  grain.  The  purchase  money 
was  provided  by  Sir  Ernest  Cassel.  Only  half  the  amount 
is  to  be  deli\'ered  at  once,  and  the  remainder  will  be 
turned  over  as  accumulated  in  three  months'  time. 

New  Buildings  for  the  French  Hospital,  New  York. — 
The  French  Hospital,  in  West  Thirty-fourth  Street,  is  mak- 
ing efforts  to  raise  $20,000  so  that  the  erection  of  an  asylum 
for  the  aged  and  a  home  for  the  nurses  in  connection  with 
the  hospital  may  be  started.  The  expenses  of  construction 
will  amount  to  $85,000,  and  of  this  sum  $60,000  was  secured 
at  the  charity  bazaar  held  last  spring  in  the  Metropolitan 
Opera  House.  Mr.  J.  Pierpont  Morgan  has  promised  to 
subscribe  $25,000  as  soon  as  the  $80,000  mark  has  been 
reached. 

The  Syracuse,  N.  Y.,  Academy  of  Medicine. — .\t  a 

regular  meeting  of  tbi;-  .-[cadeni}',  held  on  Tuesday  eve- 
ning, December  6th,  the  programme  included  the  following 
papers :  The  Organic  Basis  of  Neurasthenia,  by  Dr.  John 
M.  Swan,  of  Watkins  ;  The  Borderland  of  Insanity,  by  Dr. 
Charles  P.  Emerson,  of  CHfton  Springs;  Early  Manifes- 
tations of  Dementia  Pnecox.  b.\-  Dr.  H.  G.  Locke.  The 
general  discussion  which  followed  the  reading  of  these  pa- 
pers was  opened  by  Dr.  R.  II.  Hutchings.  of  St.  Lawrence 
State  llosi)ital,  Ogdensburgli.  .NT.  Y. 

The  Health  of  the  U.  S.  Navy.— The  liealth  of  the 
I'.  S.  Navy  was  better  during  the  year  1909  than  in  an\ 
other  yearly  period  of  the  last  decade,  and  the  death  rate 
was  the  lowest  ever  recorded,  according  to  the  annual  re- 
Dort  of  Surgeon-General  Stokes  to  the  Secretary  of  the 
Na\y.  The  record  death  rate  was  five  in  a  thousand.  The 
percentage  of  sick  from  disease  and  injuries  during  1909 
was  4.019,  as  compared  with  a  ten  year  average  of  5.218 
From  disease  only  in  1909  the  percentage  of  sick  was  .3.952, 
which  is  lower  than  any  year  since  the  Spanisli-.Xmcrican 
war. 
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The  Somerville,  Mass.,  Medical  Society. — The  annual 
meeting  of  this  society  was  held  on  Thursday  evening, 
December  ist,  and  officers  for  the  ensuing  year  elected  as 
follows:  Dr.  F.  L.  Morse,  president;  Dr.  R.  F.  Gilson,  vice- 
president,  and  Dr.  T.  N.  Stephens,  secretary  and  treasurer. 
At  the  banquet,  which  followed  the  business  meeting.  Dr. 
F.  L.  Morse,  the  newly  elected  president,  was  toastmaster. 

The  Milk  Conference. —  Professor  William  T.  Sedge- 
wick,  of  the  Massachusetts  Institute  of  Technology,  presid- 
ed at  the  Friday  evening  session  of  this  conference,  whicli 
was  held  in  New  Vork,  un  P'riday  and  Saturday.  Decem- 
ber 2d  and  3d.  He  delivered  an  address  on  The  Alilk 
Problem  in  America  Today.  The  programme  also  includ- 
ed the  following  pa- 
pers :  The  Relation 
of  the  Purity  of  Milk 
Products  to  the  Pub- 
lic Health,  by  Dr.  W. 
A.  Evans,  commis- 
sioner of  health,  Chi- 
cago, 111. ;  The  Bear- 
ing of  Communicable 
Diseases  on  the  Con- 
trol of  Public  Milk 
Supplies,  by  Dr.  J. 
W.  Kerr,  assistant 
surgeon  general. 
United  States  Public 
Health  and  Marine 
Hospital  Service; 
Bacterial  Contamina- 
tion of  Milk  as  a 
Cause  of  Disease,  bv 
Dr.  William  H.  Park, 
director  of  the  Re- 
search Laboratory  of 
the  New  York  Health 
Department ;  The 
Real  Need  for  Pas- 
teurization, by  Dr.  E. 
C.  Schroeder,  super- 
intendent of  the  Ex- 
periment Station  of 
the  Bureau  of  Ani- 
mal Industry,  United 
States  Department  of 
Agriculture ;  Mil  k 
Supplies  of  Villages, 
by  Dr.  J.  W.  LeSeur, 
health  officer,  Bata- 
via,  N,  Y.  Among 
those  who  contributed 
to  Saturday's  pro- 
gramme were  Dr.  L. 
L.  Van  Slyke,  of 
Geneva,  N.  Y. ;  Dr. 
Ernst  J.  Lederle, 
health  commissioner 
of  New  York ;  Dr. 
John  F.  Anderson,  of 
the  United  States 
Public  Health  and 
Marine  Hospital 
Service;  Health  Offi- 
cer Amyot,  of  Tor- 
onto, and  Lyman  C. 
Root,  of  Stamford, 
Conn.  The  chief 
speaker  on  Saturday 

evening  was  Deputy  Attorney  General  J.  B.  Coleman, 
whose  subject  was  The  State  Regulation  of  Milk  Prices. 
Among  others  who  spoke  were  Dr.  Henry  L.  Coit,  presi- 
dent of  the  American  Association  of  Aledical  .Milk  Com- 
missions; George  M.  Whitaker,  acting  chief,  dairy  dixision. 
United  States  Department  of  Agriculture  ;  Dr.  Charles  E. 
North,  of  the  New  York  milk  committee,  and  Dr.  G.  Lloyd 
Magruder,  of  Washington,  D.  C. 

New  York  Hospitals  Appeal  for  Aid. — The  trustees  of 
the  Hospital  Saturday  and  .Sunda)-  .Association  have  issued 
a  call  for  $200,000,  in  aid  of  the  free  work  done  for  the 
sick  poor  of  the  city  by  forty-tive  hospitals.  While  this  i.> 
double  what  the  association  has  been  raising,  it  is  less  than 
one-sixth  of  the  $1,300,000  which  the  hospitals  must  raise 
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l)y  vohuitary  gifts,  in  addition  to  their  incpme  from  in- 
vested funds  and  city  appropriations  aiul  from  pay  patients, 
to  meet  actual  expenses. 

St.  Paul's  New  Home  for  Crippled  and  Deformed 
Children. — Tiie  new  $60,000  home  tor  crippled  and  de- 
formed cliildren,  adjoining  Lake  Phalen,  is  completed,  and 
the  installment  of  the  etiuipment  is  all  that  remains  to  be 
done  before  acconunodations  are  supplied  by  the  State  for 
the  housing"  of  one  hundred  unfortunate  youngsters.  It 
is  expected  that  by  January  i,  iqit,  the  institution  will  be 
ready  for  occupancy,  so  that  the  crippled  children  being 
cared  for  in  the  city  hospital  can  be  removed  to  the  home. 
I'"resh  air,  sanitary  quarters,  the  comforts  of  a  good  home, 

a  common  school  ed- 
ucation and  instruc- 
tion in  a  trade  are  the 
advantages  offered  by 
the  new  State  institu- 
tion. The  Iniilding, 
as  it  now  stands,  has 
acconnnodations  for 
one  hundred.  Future 
appropriations  from 
the  State  are  looked 
forward  to,  which 
will  permit  of  the 
construction  of  an- 
i>ther  building  where 
crippled  adults  may  be 
cared  for.  The  cul- 
mination of  the  idea 
1)1  furnishing  a  home 
lor  children  afflicted 
by  any  disease  that 
cripples  them  is  due, 
in  large  part,  to  the 
efforts  of  Senator  W. 
\V.  Dunn,  who  was 
instrumental  in  secur- 
•ng  the  passage  of  a 
biil  in  the  legislature 
for  the  appropriation 
of  $55,000  for  the 
purpose.  This  fund, 
added  to  a  donation 
of  $5,000,  made  up 
the  amount  which  was 
spent  on  the  building. 
Another  $6,300  was 
used  to  purchase 
twenty-three  acres  of 
land  adjoining  the 
-ite.  The  city  also 
donated  the  site,  em- 
bracing four  acres. 
The  $11,300  was  the 
gift  of  the  city.  A 
further  donation  was 
made  by  turning  over 
to  the  institution  the 
city  hospital  building 
formerly  used  for 
crippled  children  and 
known  as  the  chil- 
dren's building.  The 
work  is  under  the  di- 
rection of  Dr.  Arthur 
J.  Gillette,  professor 
of  orthopaedic  surgery 
in  the  College  of  Medicine  and  Surgery,  University  of  Min- 
nesota. <■ 

Personal. — Dr.  Samuel  A.  Savitz,  formerly  surgeon  to 
the  U.  S.  Coast  and  Geodetic  Survey,  has  located  at  1541 
North  Seventh  Street,  P'liladelphia. 

Dr.  Judson  Daland,  of  Philadelphia,  read  a  paper  en- 
titled Ehrlich's  Remedy  from  the  Pharmacist's  Standpoint, 
at  a  meeting  of  the  Philadelphia  Branch,  American  Pharma- 
ceutical Association,   held  Tuesday  evening,  December  6th. 

Dr.  Charles  K.  Mills,  professor  of  nervous,  diseases  at 
the  L^niversity  of  Pennsylvania,  and  Dr.  William  G.  Spiller, 
professor  of  neuropathology  at  the  same  institution,  have 
been  appointed  corresponding  members  of  the  Gesellschaft 
der  Deutschen  Nervenarzte. 
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Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  nezv 
cases  and  deaths  reported  for  the  two  zvceks  ending  De- 
cember J,  79/0; 

November  26th.      December  3d. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    499  151  634  139 

Diphtheria  and  croup   211  29         264  24 

Measles    120  4         142  4 

Scarlet  fever    160  5         226  10 

Smallpox   

Varicella    94  ..  135 

Typhoid  fever    64  5  53  15 

Whoojiing  cough    24  7  42  4 

Cerebrospinal  meningitis    2  4  3  10 

Total   1,174         205       1,499  306 

The  Health  of  Philadelphia. — During  the  week  end- 
ing November  12,  191  o,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia:  Typhoid  fever, 
'18  cases,  3  deaths;  scarlet  fever,  52  cases,  2  deaths;  chick- 
enpox,  18  cases,  o  deaths ;  diphtheria,  81  cases,  8  deaths ; 
measles,  26  cases,  o  deaths ;  whooping  cough,  10  cases,  3 
deaths;  pulmonary  tuberculosis,  109  cases,  43  deaths;  pneu- 
monia, 34  cases,  46  deaths;  erysipelas,  6  cases,  o  deaths; 
mumps,  7  cases,  o  deaths ;  infantile  paralysis,  5  cases,  i 
death ;  trachoma,  i  case,  o  deaths.  There  were  4  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  25  from 
diarrhoeal  diseases  under  two  years  of  age,  and  2  from 
puerperal  fever.  There  were  39  stillbirths:  21  males  and 
18  females.  The  deaths  of  children  under  five  years  of 
age  numbered  107,  of  'whom  76  were  under  one  year  of 
age.  The  deaths  from  all  causes,  exclusive  of  stillbirths, 
numbered  469,  in  an  estimated  population  of  1,598,400,  cor- 
responding to  an  annual  death  rate  of  15.26  in  a  thousand 
of  population. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing November  26,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,284,  corresponding  to  an  annual  death  rate  of 
13.9s  in  a  thousand  of  population,  as  compared  with  a  rate 
of  15.27  for  the  corresponding  week  in  1909.     The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  14.88;  the  Bronx,  12.11;  Brooklyn, 
1315;  Queens,  13.74;  Richmond,  13.86.     There  were  107 
stillbirths.    The  deaths  of  children  under  five  years  of  age 
numbered  302,  of  whom  igi  were  under  one  year  of  age. 
The  deaths  from  diarrhoeal  diseases  under  five  years  of  age 
numbered  37;  over  five  years  of  age,  45.    There  were  151 
deaths  from  pulmonary  tuberculosis,  109  from  pneumonia, 
79  from  bronchopneumonia,  110  from  Bright's  disease,  158 
from  organic  heart  diseases,  and  72  from  congenital  de- 
bility and  malformations.    There  were  9  deaths  from  sui- 
cide, 5  from  homicide,  and  62  due  to  accidents.    One  thou- 
sand one  hundred  and  twenty-five  marriages  and  2,146 
births  were  recorded  during  the  week. 
Society  Meetings  for  the  Coming  Week: 
MoND.vY,  December  I2th. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  Society 
of  Medical  Jurisprudence,  New  York ;  New  York  Oph- 
thalmological  Society ;  Corning,  N.  Y.,  Medical  Asso- 
ciation ;  Waterbury,  Conn.,  Medical  Association ;  Wil- 
liamsburgh  Medical  Society,  Brooklyn,  N.  Y. 
Tuesday,  December  13th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Medical  Society  of 
the  Coimty  of  Schenectady,  N.  Y. ;  Practitioners'  Club 
of  Jersey  City,  N.  J. ;  Medical  Society  of  the  County 
of  Rensselaer,  N.  Y. ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine). 
Wednesday,  December  14th. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Medical  Society 
of  the  Borough  of  the  Bronx,  New  York ;  Alumni  As- 
sociation of  the  City  Hospital,  New  York  (annual)  ; 
Brooklyn    Medical    and    Pharmaceutical  Association; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 
Thur.sday,  December  15th. — New  York  Academy  of  Medi- 
cine ;  German  Medical  Society,  Brooklyn ;  Newark,  N. 
J.,  Medical  and  Surgical  Society;  .^sculapian  Club  of 
Buffalo,  N.  Y. 

Friday,  December  i6th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital :  East  Side  Microscopical  Society ;  Brooklyn  Med- 
ical Society. 


The  Health  of  Chicago. — During  the  week  ending 
November  26,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 
68  cases,  10  deaths;  measles,  48  cases,  o  deaths;  smallpox, 
o  cases,  o  deaths;  whooping  cough,  12  cases,  0  deaths,  scarlet 
fever,  139  cases,  7  deaths;  diphtheria,  291  cases,  29  deaths; 
chickenpox,  54  cases,  o  deaths;  tuberculosis,  154  cases,  71 
deaths;  pneumonia,  69 cases,  126  deaths.  There  were  2  cases 
of  infantile  paralysis,  and  32  of  contagious  diseases  of  minor 
importance  reported,  making  the  total  869,  as  compared 
with  784  for  the  preceding  week  and  633  for  the  corre- 
sponding week  last  year.  The  deaths  under  two  years  of 
age  from  diarrhosal  diseases  numbered  42,  and  there  were 
28  deaths  from  congenital  defects  and  accidents.  The  to- 
tal deaths  of  children  under  five  years  of  age  numbered 
158,  of  whom  103  were  under  one  year  of  age.  The  total 
deaths  from  all  causes,  exclusive  of  stillbirths,  numbered 
614,  corresponding  to  an  annual  death  rate  of  14.65  in  a 
thousand  of  population,  as  compared  with  a  rate  of  15.8 
for  the  preceding  week  and  14.3  for  the  corresponding 
period  last  year. 

A  Special  Appropriation  for  the  Investigation  of  Epi- 
demic Infantile  Paralysis  in  New  York  State. — The 
sul,)ject  of  epidemic  infantile  paralysis  was  thoroughly  dis- 
cussed at  the  Health  Officers'  Conference  recently  held 
in  Buffalo,  N.  Y.,  and  it  was  the  unanimous  opinion  of 
those  present  that  the  Legislature  should  grant  a  special 
appropriation  for  a  thorough  investigation  of  the  causes, 
and  steps  to  be  taken  for  the  prevention  of  the  disease. 
For  the  past  two  or  three  years  infantile  paralysis  has  oc- 
curred epidemically  over  an  ever  widening  territory  and 
with  an  increasing  number  of  cases.  It  is  estimated  by 
Surgeon-General  \\'yman  that  the  records  of  1910  will 
show  upward  of  3,000  cases.  Laboratory  investigations 
have  been  going  on  for  some  time  past  at  the  Rockefeller 
Institute  for  Medical  Research  in  New  York  city.  The 
State  Department  of  Health  now  requires  all  cases  to  be 
leported  to  it  on  special  blanks,  and  a  study  will  be  made 
of  these  records;  but  a  field  investigation  should  also  be 
made  by  house  to  house  inspections  in  infected  districts 
to  ascertain  as  far  as  possible  the  factors  which  favor  the 
spread  of  the  disease.  As  a  rule  epidemic  paralysis  is  a 
disease  of  the  summer  months,  but  previous  history  leads 
one  to  expect  that  enough  cases  will  appear  from  time  to 
time  during  the  winter  to  carry  the  disease  through  the 
cold  season,  and  that  it  will  break  out  again  with  increas- 
ing virulence  under  more  favorable  climatic  conditions  next 
year.  It  isi  for  this  reason  that  the  health  ofiicers  want 
the  Legislature  this  winter  to  provide  special  funds  which 
will  allow  the  State  Department  of  Health  to  perfect  its 
plans  for  a  thorough  field  examination  during  the  height 
of  the  epidemic  season  next  year. 

Anatomist  Wanted  for  the  Army  Medical  Museum. — 

The  United  States  Civil  Service  Commission  announces  an 
examination  on  January  18,  191 1,  to  secure  eligibles  from 
which  to  make  certification  to  fill  a  vacancy  in  the  position 
of  anatomist  (male),  at  $1,600  per  annum,  in  the  Army 
Medical  Museum,  Office  of  the  Surgeon  General,  and  va- 
cancies requiring  similar  qualifications  as  they  may  occur, 
unless  it  shall  be  decided  in  the  interest  of  the  service  to 
fill  the  vacancy  by  reinstatement,  transfer,  or  promotion. 
The  age  limit  is  twenty  years  or  over  on  the  date  r  f  the  ex- 
amination. Men  only  will  be  admitted  to  this  examination. 
It  is  desired  that  the  person  appointed  to  this  position  shall 
be  young,  in  good  health,  a  graduate  in  medicine,  with  a 
thorough  knowledge  of  pathologic  histology,  pathology,  and 
bacteriology,  be  capable  of  making  photomicrographs,  un- 
derstand microscopes,  surgical  instruments  and  appliances, 
and  be  able  to  prepare,  card,  and  keep  in  order  museum 
specimens.  In  accordance  with  a  recent  act  of  Congress 
an  applicant  for  this  examination  will  be  required  to  be  ex- 
amined in  the  State  or  Territory  in  which  he  resides  and 
to  show  in  his  application  that  he  has  Jieen  actually  domi- 
ciled in  such  State  or  Territory  for  at  least  one  year  pre- 
vious to  the  date  of  the  examination.  This  examination  is 
open  to  all  citizens  of  the  United  States  who  comply  with 
the  requirements.  Applicants  should  at  once  apply  to  the 
United  States  Civil  Scr\-ice  Commissicn,  Washington,  D.  C, 
for  application  and  examination  Form  1312,  and  for  further 
information  regarding  the  examination.  No  application 
will  be  accepted  unless  properly  executed,  including  the 
medical  certificate,  and  filed  with  the  Commission  at  Wash- 
ington. 


December  lo,  1910.] 
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BOSTON   MEDIOiL  AND  SURGICAL  JOURNAL. 
December  igio. 

1.  Tlie  Doctrine  of  Vitalism  in  A'ledicine, 

By  M.  G.  Seelig. 

2.  Present  Knowledge  of  the  Laws  of  Heredity, 

By  W.  P.  Graves. 

3.  Postoperative  Psychoses,         By  James  G.  Mumford. 

2.    Heredity. — Graves  gives  a  review  of  our 

present  knowledge  of  the  laws  of  heredity.  The 
laws  of  heredity  generally  accepted  at  the  present 
day,  says  Graves,  are  based  finidamcntally  on  the 
theory  of  germinal  continuity.  This  theory  divides 
the  cells  of  multicellular  organisms  into  two  classes 
called  the  somatic  cells  and  the  genu  cells.  The 
somatic  cells  constitute  all  the  differentiated  cells 
which  make  up  the  structure  and  various  organs  of 
the  body.  They  have  only  a  temporary  existence 
and  become  disintegrated  on  the  death  of  the  or- 
ganism. The  other  class  of  cells,  namely,  the  germ 
cells,  are  the  reproductive  cells  and  are  represented 
by  ova  in  the  female  and  spermatozoa  in  the  male. 
These  cells,  or  the  substance  which  constitutes 
them,  remain  undifferentiated  throughout  the  life 
of  the  organism.  Each  one  of  them  carries  con- 
densed in  its  nucleus  all  the  heritable  qualities  de- 
rived through  the  parent  ovum  from  preceding 
generations,  and  under  the  stimulus  of  fertilization 
is  capable  of  passing  this  inheritance  on  to  succeed- 
ing generations.  Thus  the  germ  cells  possess  po- 
tentially the  quality  of  immortality.  The  theory  of 
germinal  continuity  has  been  based  on  facts  ob- 
served in  the  development  of  certain  lower  organ- 
isms. Boveri  has  shown  that  the  fertilized  ovum  of 
the  thread  worm  of  the  horse  divides  into  two  cells, 
one  of  which  becomes  the  parent  of  all  the  somatic 
cells,  and  the  other  becomes  the  parent  of  all  the 
germ  cells.  Similar  observations  have  been  made 
in  a  number  of  worms  and  insects.  But  a  morpho- 
logical continuity  of  the  germ  cell  from  ovum  to 
ovum  cannot  be  followed.  In  order  to  fill  in  this 
gap  in  our  knowledge  as  to  the  exact  nature  of  the 
germ  cells  in  most  organisins  between  birth  and 
maturation,  Professor  Weismann  has  devised  the 
hypothesis  of  the  germ  plasm,  and  his  views  are  at 
present  generally  accepted.  Weismann's  theory 
may  be  summarized  as  follows  :  In  each  develop- 
ment, a  portion  of  the  specific  germ  plasma  which 
the  parent  ovum  contains  is  not  used  up  in  the 
formation  of  the  offspring,  but  is  reserved  un- 
changed for  the  formation  of  the  germinal  cells  of 
the  following  generations.  What  is  actually  con- 
tinuous is  the  germ  plasm  "of  definite  chemical  and 
special  molecular  constitution."  A  continuity  of 
germinal  cells  is  now  rare ;  a  continuity  of  intact 
germinal  plasma  is  constant.  This  germ  plasm  has 
its  seat  in  the  nucleus,  is  extremely  complex  in 
structure,  but  has  nevertheless  an  extreme  power 
of  persistence  and  enormous  powers  of  growth. 
The  germ  substance  proper  must  be  looked  for  in 
the  chromatin  of  the  nucleus  of  the  germ  cell.  The 
splitting  up  of  the  substance  of  the  ovum  into  a 
somatic  part,  which  directs  the  development  of  the 
individual,  and  a  propagative  part,  which  reaches 
the  germ  cells  and  there  remains  inactive,  consti- 


tutes the  theory  of  the  continuity  of  the  germ 
plasma.  Graves  thus  shows  proof  that  the  nucleus 
is  the  bearer  of  heritable  characters,  citing  Boveri, 
Delaye,  and  Loeb.  In  speaking  of  heredity  and 
variation  Graves  remarks  that  the  facts  of  heredity 
and  evolution  depend  both  on  the  tendency  in  spe- 
cies of  like  to  beget  like,  and  also  on  the  tendency 
of  species  to  continual  variation.  In  complex  or- 
ganisms, although  the  offspring  always  bears  a  gen- 
eral resemblance  to  its  parent,  the  two  are  never 
exactly  alike.  This  tendency  of  the  offspring  to 
deviate  from  its  parent  forms  the  basis  of  evolu- 
tion. The  tendency  to  resemblance  in  type  is 
termed  the  "inertia  of  species,"  and  may  be  illus- 
trated in  the  hutnan  species  by  the  persistence  of 
woolly  hair  in  the  negro,  the  slanting  eyes  of 
orientals,  the  oval  face  of  the  Eskimo,  or  the  char- 
acteristic nose  of  the  Jews.  Many  animals  have 
lived  on  unchanged  for  many  millions  of  years. 
For  example,  the  bony  structure  of  the  Lingula 
of  to-day  is  exactly  like  the  fossils  of  the  Silurian 
ages.  Graves  then  takes  up  the  question  of  modifi- 
cation, inborn  variation,  continuous  variations  of 
fluctuations,  mutations,  telegony,  transmission  of 
acquired  characters,  heredity  in  disease,  and  finally 
comes  to  the  law  of  filial  regression,  of  ancestral 
inheritance,  and  Mendel's  law.  His  last  paragraph 
treats  eugenics.  It  is  impossible  to  give  a  synopsis, 
condensed  for  these  pages,  and  the  reader  inter- 
ested in  the  question  of  heredity  is  referred  to  the 
article. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION, 
December  s,  igio. 

1.  .-Etiology  of  Ptoses  and  Their  Relation  to  Neurasthe- 

nia, By  Edward  Reynolds. 

2.  Relation  of  Recruiting  to  Preventive  Medicine, 

By  W.  H.  Rennie. 

3.  Conservative  Utilization  of  the  Wassermann  Reaction, 

By  D.  M.  Kaplan.- 

4.  The  Colonoscope,  By  Heinrich  Stern. 

5.  Exophthalmos  in  Brain  Tumor,  with  Report  of  Eight 

Cases,  By  T.  H.  Weisenburg. 

6.  Brain  Tumor  of  Psychomotor  Area  Causing  Jacksonian 

and  Generalized  Convulsions,  Visual  Hallucinations, 
Somatic  Delusions,  Asterognosis,  and  Hemiplegic 
Paralysis;  Operation;  Recovery,  Mental  and  Physi- 
cal, By  Frank  Warren  Langdon  and  Simon 
Pendleton  Kramer. 

7.  Three  Cases  of  Tumor  in  the  Cerebellopontile  Angle, 

By  Julius  Grinker. 

8.  The  Topographical  Diagnosis  of  Subtentorial  Brain  Tu- 

mors, By  Herman  H.  Hoppe. 

9.  Ehrlich's  Biochemical  Theory,  Its  Conception  and  Ap- 

plication, By  Louis  Hart  Marks. 

10.  A  Case  of  Torsion  of  the  Great  Omentum, 

.  By  W.  W.  Richardson. 

11.  Myiasis  Dermatosa  Due  to  the  Oxwarble  Flies, 

By  Robert  T.  Miller. 

12.  Revised  Directions  for  Making  and  Using  the  Wright 

Blood  Stain,  By  James  Homer  Wright. 

3.  Wassermann  Reaction. — Kaplan  states  that 
for  diagnostic  and  therapeutic  purposes  the  labora- 
tory report  of  the  Wassermann  reaction  should  al- 
ways be  collated  with  clinical  findings.  Negative  re- 
ports are  of  value  in  therapy.  Treatment  should  be 
stopped  for  from  four  to  six  months  after  the  patient 
becomes  clinically  and  serologically  normal  and  at 
the  end  of  this  period  the  test  should  be  repeated. 
All  patients  cured  of  syphilis  ought  to  have  for 
preventive  purposes  a  test  performed  twice  a  year. 
Any  reappearance  of  the  reaction  even  in  traces  is 
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to  be  dealt  with  similarly.  Some  patients  who  have 
had  syphilis  never  lose  the  positive  reaction  in  spite 
of  any  therapy.  A  negative  report  obtained  on  a 
serum  from  a  suspicious  case  should  defer  treat- 
ment until  the  course  of  the  disease  decides  the 
aetiology,  provided  there  is  no  danger  in  delaying 
treatment.  With  a  positive  report  one  must  not 
lose  sight  of  the  possibility  of  another  disease  being 
present  besides  syphilis.  In  his  experience  ad- 
vanced scleroderma  and  old  leprosy  are  more  posi- 
tive than  old  syphilis,  quantitatively  and  qualita- 
tively. In  active  tabes  eighty-eight  per  cent,  and  in 
quiescent  tabes  forty-four  per  cent,  of  positive 
reactions  were  obtained. 

5,  Exophthalmos  in  Brain  Tumors. — Weisen- 
burg  remarks  that  exophthalmos  accompanies  brain 
tumor  more  frequently  than  is  generally  supposed. 
It  occurs  only  in  those  cases  in  which  there  is  great 
intracranial  pressure,  especially  when  there  is  in 
addition  direct  interference  with  the  normal  flow 
of  the  cerebrospinal  fluid.  Exophthalmos  is  pro- 
duced by  direct  pressure  on  the  cavernous  sinus. 
Its  presence  is  of  some  clinical  value  inasmuch  as 
unilateral  exophthalmos  is  nearly  always  indicative 
of  an  intracranial  lesion  on  the  same  side.  In  those 
cases  in  which  the  protrusion  is  bilateral  there  is 
nearly  always  a  greater  exophthalmos  on  the  side 
of  the  greater  intracranial  pressure  or  lesion. 

9.    Ehrlich's  Biochemical  Theory.— Marks  de- 
scribes  Ehrlich's  studies.    He  says  that  Ehrlich 
believed  that  a  specific  chemical  affinity  existed  be- 
tween specific  living  cells  and  specific  chemical 
substances,  that  for  each  specific  parasite  a  specific 
curative  drug  could  be  found.    An  important  ques- 
tion to  be  solved  in  starting  this  work  was  the  se- 
lection of  a  suitable  parasite  and  a  suitable  animal 
for  experimentation.    Because  of  the  sleeping  sick- 
ness epidemic  in  Africa,  and  because  the  trypano- 
some  is  easily  transferable  to  mice,  Ehrlich  began 
working  with  trypanosomes.   At  first  he  used  many 
dyestufiFs,  some  entirely  new,  some  old.     He  soon 
succeeded,  in  connection   with   Weinberg,  in  pro- 
ducing a  new  dyestufif.  trypan  red,  which  absolute- 
ly cured  every  infected  mouse  with  one  injection. 
This  was  the  first  time  that  a  living  organism  was 
completely  sterilized ;  that  is,  that  every  one  of  the 
parasites  within  the  body  was  completely  destroyed 
by  a  disinfectant.    The  complete  sterilization  of  the 
animal's  body  with  trypan  red  was  but  the  first  step 
forward  in  this  new  science.    It  was  found  that  if 
a  slightly  smaller  dose  was  injected  than  was  neces- 
sary completely  to   destroy  all  the  trypanosomes, 
then  these  would  entirely  disappear  from  the  cir- 
culation for  a  period  directly  proportional  to  the 
dose  given,  but  after  that  period  they  would  again 
return.    If  the  injection  was  repeated  several  times, 
a  strain  of  trypanosomes  would  be  obtained  on 
which  trypan  red  had  not  the  slightest  efi^cct.  In 
other  words,  the  parasites  became  completely  re- 
sistant to  the  largest  dose  of  trypan  red  that  it  was 
possible  to  inject  into  a  mouse  without  causing  in- 
jury to  it,  and  this  resistance  was  transmitted  to 
the  trypanosomes  for  many  generations.    It  is  pos- 
sible that  if  a  strain  of  trypanosomes  could  be 
brought  to  the  maximum  immunity  toward  a  given 
drug,  this  characteristic  would  become  constant. 
The  demonstration   that  tlic^e   i)arasites   could  so 


readily  become  resistant  to  different  chemical  sub- 
stances led  to  the  logical  conclusion  that  in  order 
permanently  to  cure  a  parasitic  disease  it  is  neces- 
sary to  destroy  in  the  shortest  time  every  single 
parasite  with  one  injection  of  a  drug,  as  it  can 
readily  be  seen  that  if  complete  sterilization  is  not 
achieved,  and  frequently  repeated  doses  are  neces- 
sary, the  substance  would  soon  lose  all  efifcct,  and 
the  person  or  animal  treated  would  then  be  worse 
of¥  than  before  the  treatment  was  begun.  This, 
then,  became  Ehrlich's   aim :     To  produce  a  sub- 
stance which  was  so  specific  for  given  parasites  that 
they  would  be  completely  destroyed  by  one  injec- 
tion.  As  has  always  been  the  case  in  the  treatment 
of  diseases,  all  possible  drugs  were  tried  on  animals 
and  people  infected  with  trypanosomes.    Bruce  was 
the  first  to  find  that  arsenic  was  a  drug  of  apprecia- 
ble value  in  the  treatment  of  surra  (trypanosomia- 
sis of  horses).    Soon  after  Ehrlich  started  his  work 
on  trypanosomes,  Thomas   found  that  atoxyl,  a 
compound  of  arsenic  and  anilin,  would  cure  a  large 
percentage  of  infected  laboratory  animals.  Then 
Kopke  used  atoxyl  in  the  treatment  of  human  sleep- 
ing sickness  in  Africa.     Ehrlich  started  to  work 
with  atoxyl.    He  found  that  some  substances  have 
no  ef¥ect  on  the  parasite  in  test  tubes  and  possess 
no  curative  properties ;  or  the  substance  has  a  high- 
ly destructive  action  on  the  parasites  outside  the 
body,  but  has  absolutely  no  curative  effect;  and, 
finally,  the  substance  has  no  efifect  on  the  parasite 
outside  the  body,  but  shows  a  highly  or  complete 
action  when  within  the  body.   This  action  he  called 
paradoxical  or  indirect,  and  it  may  be  due  to  a 
change  of  the  substance  in  the  body  that,  while  out- 
side it  was  ineffective,  it  became  effective  inside ;  or 
It  may  be  due  to  an  inhibition  of  certain  function  of 
the  parasite  which  have  to  do  with  its  reproduction 
or  the  destruction  of  some  of  its  constituent  parts. 
The  drug,  therefore,  either  destroys  all  the  para- 
sites within  the  body  by  its  direct  and  specific  ac- 
tion, or  the  curative  substance  need  kill  only  a  cer- 
tain number  of  the  parasites,  when  the  remaining 
ones  will  be  destroyed  by  the  rapidly  formed  anti- 
bodies.   Plhrlich  now  turned  his  attentioh  to  that 
group  of  diseases  caused  by  the  spirilla,  syphilis, 
relapsing  fever,  and  chicken   spirillosis,  and,  as 
Marks  says,  only  a  short  time  elapsed  before  dioxy- 
diamidoarsenobenzol   was   brought   forward.  To 
test  its  efficacy,  Ehrlich  has  given  away  over  20,000 
doses  free  of  cost  to  more  than  500  selected  physi- 
cians throughout  the  world. 

MEDICAL  RECORD 

December  3,  19 10. 

1.  SulphhaMnoglobin;emia,  with  a  Report  of  the  First  Case 

in  America, 

By  T.  Wo  ID  Clarke  and  Robert  M.  Curts. 

2.  Chemical  Problems  in  Diabetes, 

By  Adolf  Magnus-Lew. 

3.  Occupation  as  a  Therapeutic  Agent  in  Insanity, 

By  Mary  Lawson  Neff. 
.4.    Ventilation  of  Cars,  By  W.  A.  Evans. 

5.  Diagnosis  and  Treatment  of  Osteal  Tuberculosis  with- 

out Abscess  Formation,  By  Bayard  Holmes. 

6.  The  Treatment  of  the  More  Common  Diseases  of  the 

Skin.  By  Edmund  Lindley  Cocks. 

I.  Sulphhaemoglobinaemia. — Clarke,  and  Curts 
re])ort  a  ca-e  of  snlplili;enioglnbm<-rmia,  the  eighth 
case  lo  a|)])e;ir  in  tin  literature.  As  is  well  known,  tile 
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red  color  of  the  blood  is  produced  by  the  pigment 
oxyhasmoglobin,  and  the  bluish  tinge  of  venous 
blood  is  the  result  of  an  admixture  of  reduced 
haemoglobin.  The  action  of  various  chemicals  will 
produce  various  compounds  of  h;enioglobin ;  coal 
gas  will  cause  a  brilliant  scarlet  color  from  car- 
hoxyha^moglobin,  cyanides  will  ])roduce  a  some- 
what similar  cyanhcemoglobin,  and  finally  different 
drugs,  as  nitrites,  potassium  chlorate,  and  especially 
the  coal  tar  antipyretics,  acctanilide,  phenacttin,  sul- 
j)honal,  and  trional.  if  given  in  excessive  doses,  will 
cause  the  formation  of  the  brown  pigment,  metha;- 
nioglobin.  This  condition  of  cyanosis  in  acetanilide 
poison  was  originally  considered  to  be  due  to  car- 
diac depression,  but  was  soon  found  to  be  caused 
by  a  direct  action  of  the  drug  upon  the  blood,  trans- 
forming a  portion  of  the  red  oxvhc-emoglobin  into 
the  brown  methcTmoglobin,  and  thus  markedly  al- 
tering the  patient's  appearance.  Claude  Bernard 
and  Hoppe-Seyler  had,  many  years  ago,  experi- 
mentally produced  a  purple  pigment,  called  sulph- 
lictmoglobin  by  the  action  of  sulphuretted  hydrogen 
upon  the  blood.  This  condition  was  found,  by  A'an 
der  Bergh,  to  exist  in  a  patient  suffering  from  ob- 
stinate constipation.  The  patient  of  the  authors, 
twenty-four  years  of  age,  had  been  a  seven  months' 
child.  The  general  health  was  good  up  to  1900. 
She  was  a  blue  baby  at  birth  and  for  the  first  six 
weeks  of  life.  The  habits  were  regular.  She  drank 
11(1  cofifee,  but  six  or  seven  cups  of  tea  each  day. 
She  did  not  use  alcohol.  For  the  past  nine  years 
her  appetite  had  been  poor,  but  the  digestion  good. 
The  bowels  were  constipated.  Menstruation  began 
at  sixteen  and  had  always  been  irregular,  painful, 
and  scanty.  The  i)atient  had  had  measles,  whoop- 
ing cough,  mumps,  and  chickenpox  in  childhood, 
bronchial  trouble  and  amygdalitis;  malaria  with 
considerable  anjemia.  She  had  glands  removed 
from  the  neck,  which  the  doctor  said  w-ere  tuber- 
culous. In  1903,  she  had  osteitis  and  periostitis  of 
the  left  hand,  and  in  1904  a  similar  condition  in  the 
nose.  In  1905  she  had  appendicular  inflammation 
with  appendectomy.  In  1906  she  had  a  long  period 
of  illness  with  profuse  night  sweats,  severe  abdomi- 
nal pain,  vomiting,  great  general  weakness,  and 
swelling  of  joints,  with  great  purplish  discoloration 
of  the  skin  over  the  joints.  There  was  also  almost 
continual  headache  of  a  severe  nature  and  occa- 
sionally periods  of  a  low  fever.  In  1907,  double 
oophorectomy  was  performed,  following  which  the 
patient  enjoyed  fairly  good  health  for  a  year.  In 
1908  she  had  very  severe  pains  in  the  lower  back. 
Since  the  first  illness  in  1900,  the  patient  had  been 
quite  constipated.  She  had  been  under  an  anaes- 
thetic nine  times  in  the  past  seven  years.  The  pres- 
ent illness  began  in  1909,  when,  after  a  nap,  she  no- 
ticed a  bluish  color  of  the  skin.  She  did  not  grow 
weaker,  but  the  bluish  color  became  progressively 
deeper  for  a  week,  then  remained  stationary  for 
al)Out  five  weeks  and  then  gradually  cleared  up  al- 
most entirely  and  remained  so  for  three  weeks. 
Then  the  skin  again  became  gradually  darker  up  to 
one  week  ago,  since  when  it  gradually  improved. 
This  last  week  represented  the  time  when  a  definite 
diagnosis  of  sulphh^emoglobinaemia  was  made  and 
systematic  purgation  instituted.  The  patient  had 
suff^ered  no  other  symptoms  but  weakness,  bluish 
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discolorations  of  the  skin,  and  perhaps  more  marked 
constipation.  The  patient  said  that  preceding  each 
improvement  she  had  had  periods  of  severe  vomit- 
ing lasting  about  twenty-four  hours. 

4.  Ventilation  of  Cars. — Evans  remarks  that 
l)ostal  clerks,  railroad  men,  and  street  car  men,  and 
other  habitual  riders  are  prone  to  the  bad  air  in- 
toxications :  Headaches,  sluggishness,  flabbiness, 
sleepiness,  anaemia.  proneness  to  infections, 
lammed,  crowded  cars  were  most  dangerous.  Ven- 
tilation should  always  be  through  air  entering  low 
down,  passing  over  or  through  radiators,  and  flow- 
ing into  the  car  below  the  seat  line,  and  foul  air 
leaving  through  the  ceiling  by  ducts  arranged 
around  the  lights.  The  air  should  enter  the  car  at 
50°  F.  or  above.  Street  cars  when  heated  should 
not  have  the  temperature  pass  55°  F.  In  sleeping 
and  passenger  cars  the  temperature  should  not  pass 
65°  F.  Deck  sash  ventilation  was  never  satisfactory. 
The  air  inlets  should  be  so  placed  and  so  screened 
as  to  minimize  the  entrance  of  cinders  and  road 
dust.  The  inlet  ducts  should  be  as  short  and  with 
as  few  angles  as  possible.  In  sleeping  cars  and  day 
coaches  there  should  be  fans  in  the  inlet  ducts, 
rhese  should  run  only  when  the  car  was  standing, 
(jreater  uniformity  was  had  in  street  car  ventilation 
when  fans  were  used  to  move  the  air. 
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Xoi  einbcr  26,  igio. 

I.  .\  Clinical  Lecture  on  the  Use  of  Elastic  Traction  and 

]£Iastic  Pressure  in  Surgery,         By  G.  A.  Wright. 
J.    An  Address  on  High  Blood  Pressure  in  Arterioscle- 
rosis, By  R.  D.  Rudolf. 

3.  The  Reaction  of  the  Heart  to  Dig^italis  when  the  Auri- 

cle is  Fibrilating.  By  Thomas  Lewis. 

4.  Variations  of  the  Fermentation  Properties  of  the  Ba- 

cillus Typhosus,  By  W.  J.  Penfold. 

3.    A  Case  of  Diaphragmatic  Hernia  in  an  Adult, 

By  Ernest  Ringrose. 

.SEVENT^ -EUJHTH    ANNUAL  MEETING  OF  THE  BRITISH  MED- 
ICAL Society. 

Section  in  Otology. 
(1.    l^i^cussion  on  the  Diagnosis  and  Treatment  of  Infective 
Laliyrinthitis,  Introduced  by  Robert  Barany. 

7.  Some  Remarks  on  the  Connection  between  Irritation  of 

the  Mucous  Membranes  throughout  the  Body  and 
Middle  Ear  Catarrh,  By  Mark  Hovell. 

8.  Experiments  Bearing  upon  the  Practicability  of  Treat- 

ing Meningitis  (Septic  and  Specific)  by  Means  of 
Lavage  of  the  Cerebrospinal  Subarachnoid  Spaces, 

By  J.  Stoddart  Barr. 

9.  The  Value  of  Ossiculectomy  in  Chronic  Middle  Ear 

Suppuration,  By  MacLeod  Yearsley. 

ID.  Deafness  and  Diseases  of  the  Ear  in  Relation  to  the 
Public  Services  and  Insurance :  Their  Bearing  on 
Forensic  Cases  and  the  Choice  of  a  Means  of  Earn- 
ing a  Livelihood,  By  Jobson  Horne. 

II.  Discussion  on  Aural  Tuberculosis  in  Children, 

Introduced  by  William  Milligan. 

Section  in  Laryngology. 

12.  Congenital  Atresia  of  the  Choanas, 

By  J.  S.  Fraser. 

13.  Headaches  in  Association  w  ith  Obstruction  in  the  Nasal 

Passages,  By  L.  Hemington  Pegler. 

14.  Tuberculin  in  Laryngeal  Tuberculosis, 

By  W.  Camac  Wilkinson. 

15.  Discussion  on  Vasomotor  Rhinitis. 

Introduced  by  H.  S.  Birkett. 

16.  Cancer  of  the  Throat,     By  Robert  H.  Scanes  Spicer. 

5.  Diaphragmatic  Hernia  in  an  Adult. — ^Ring- 
rose  reports  an  autopsy  made  upon  the  body  of  a 
woman,  twenty-six  years  old.    She  had  been  mar- 
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ried  three  years,  no  children.  Had  always  been 
healthy,  although  highly  neurotic.  She  had  never 
suffered  from  digestive  troubles,  and,  as  she  was 
always  very  thin,  she  had  been  in  the  habit  of 
lacing  rather  tightly.  She  became  pregnant  and 
when  in  the  sixth  month  complained  of  feeling  sick. 
When  examined,  her  face  was  very  flushed,  the 
respirations  44;  pulse  144,  regular,  low  tension; 
temperature  100.4°  F-  The  heart's  apex  beat  was 
in  the  fifth  space,  a  little  internal  to  the  nipple  line; 
the  first  and  second  sounds  were  normal.  The  per- 
cussion note  over  the  front  of  the  left  side  of  the 
thorax  was  dull  up  to  the  second  rib ;  above  that  it 
was  hyperresonant.  The  breath  sounds  were  weak 
except  at  the  third  space,  where  they  were  bron- 
chial. On  the  left  side  at  the  back  there  was  dull- 
ness on  percussion,  weak  breath  sounds,  and  dimin- 
ished vocal  fremitus  up  to  the  angle  of  the  scapula ; 
above  that  the  percussion  note  was  clear  and  the 
breath  sounds  bronchial ;  no  adventitious  sounds 
were  audible  anywhere  over  the  left  side  of  the 
thorax.  There  was  considerable  pain  at  the  left 
costal  margin.  The  patient  was  constantly  eruc- 
tating about  half  an  ounce  of  clear  yellowish  fluid; 
the  bowels  acted  well.  The  abdomen  was  occupied 
by  the  pregnant  uterus  of  about  seven  months. 
The  next  day  a  child  was  born  without  any  labor 
pains  or  warning;  the  placenta  came  away  nor- 
mally, and  there  was  very  little  haemorrhage.  Dur- 
mg  the  kneading  of  the  uterus  a  large  mass  was 
felt  in  the  left  iliac  and  lumbar  region ;  this  was 
thought  to  be  an  ovarian  cyst,  but  on  examination 
per  vaginam  nothing  could  be  made  out,  and  the 
uterus  was  quite  normal.  The  patient  felt  much 
more  comfortable,  so  it  was  decided  under  the  cir- 
cumstances not  to  aspirate  the  thorax  that  night. 
Two  days  later  the  patient  was  markedly  jaundiced, 
eructions  of  a  black  fluid  were  frequent,  the  tho- 
rax was  aspirated,  and  six  ounces  of  black  fluid 
came  away.  The'' patient  became  cyanosed,  pulse 
weak,  and  she  finally  died  four  days  after  examina- 
tion. Upon  a  post  mortem  examination  the  uterus 
was  four«l  to  be  healthy ;  the  spleen  slightly  en- 
larged ;  the  stomach  enormously  distended  and 
filled  with  black  fluid,  about  three  quarts  in  all ;  the 
stomach  was  rotated  upon  its  axis,  the  fundus  was 
situated  in  the  thorax,  as  far  up  as  the  second  rib, 
and  was  covered  near  the  pylorus  by  the  pancreas, 
which  thus  became  extremely  taut.  The  contents 
of  the  fundus  could  be  pressed  slowly  into  the  py- 
loric portion,  and  the  least  pressure  caused  a  quan- 
tity of  the  fluid  to  pour  out  of  the  mouth.  The 
stomach  walls  of  the  abdominal  portion  were  in- 
tensely congested,  both  internally  and  externally, 
and  there  had  been  considerable  haemorrhage  into 
the  lumen.  The  large  omentum  had  passed  partially 
through  the  hernia  into  the  thorax.  About  one 
quarter  of  the  small  intestines  was  in  the  thorax, 
and  together  with  the  fundus  of  the  stomach  and 
omentum  had  compressed  the  left  lung  against  the 
vertebral  bodies.  The  transverse  colon  was  empty, 
but  still  passed  horizontally  across  the  abdomen  at 
a  little  below  the  level  of  the  umbilicus.  The  hernia 
was  situated  on  the  left  side  of  the  diaphragm,  and 
admitted  the  whole  hand ;  its  edges  were  formed  of 
distinct  muscular  bands,  the  free  edge  being  smooth 
and  rounded ;  the  u])per  edge  formed  a  well  defined 


falciform  border  reaching  from  the  middle  arcuate 
fibres  to  the  attachment  of  the  diaphragm  to  the 
twelfth  rib.  There  was  no  evidence  of  any  tear  or 
laceration,  in  fact  the  condition  strongly  suggested 
a  long  duration,  if  not  a  congenital  deficiency  of  the 
substance  of  the  diaphragm  between  the  middle 
arcuate  fibres  and  the  external  arcuate  band.  There 
was  no  sac.  It  was  of  interest  to  note  that  after 
reducing  the  hernia,  that  is,  pulling  back  the  fun- 
dus and  intestines  into  the  abdomen,  the  condition 
at  once  recurred,  being  highly  suggestive  that  this 
migration  into  the  thorax  had  been  of  some  consid- 
erable standing. 

II.  Aural  Tuberculosis. — Milligan  thinks  that 
aural  tuberculosis  is  of  far  more  frequent  occur- 
rence than  is  usually  supposed.  An  early  and  accu- 
rate diagnosis  of  the  underlying  factor  in  the  pro- 
duction of  suppurative  otitis  media  is  essential  from 
a  therapeutic,  prognostic,  and  sociological  point  of 
view.  Children  suffering  from  tuberculous  otitis 
media  should  be  segregated  and  every  endeavor 
made  to  raise  their  powers  of  resistance.  Local 
authorities  sliould  be  appraised  of  the  great  danger 
to  life  from  an  impure  milk  supply,  and  that  means 
should  be  adopted  to  secure  efficient  supervision  of 
dairy  farms  and  creameries.  Notification  of  tuber- 
culosis, in  whatever  form  it  occurs,  should  be  made 
compulsory. 

LANCET 

November  26,  igio. 

1.  Thrombotic  Softening  of  the  Spinal  Cord  as  a  Cause 

of  so  Called  "Acute  Myelitis," 

By  H.  Charlton  Bastian. 

2.  The  Diseases  of  Elephants'  Tusks  in  Relation  to  Bil- 

liard Balls,  By  John  Bland-Sutton. 

3.  Diffuse  Lipoma,  By  Sir  Jonathan  Hutchinson. 

4.  The  Progress  of  Infection  in  Phthisis.     Containing  a 

Plea  for  the  Treatment  of  Early  Cases  by  Absolute 
Rest,  By  L.  Corbett. 

5.  The  Preparation  "606" ;  The  Treatment  of  Syphilis  b> 

Ehrlith's  Method ;  Indications  and  Contraindications. 
Observations  made  in  Germany,        By  E.  Emery. 

I.    Thrombotic  Softening  of  Spinal  Cord. — 

Bastian  remarks  that  in  the  great  majority  of  cases 
of  so  called  acute  myelitis,  and  also  of  acute  polio- 
myelitis, the  affection  is  caused  not  by  an  inflam- 
mation, but  by  thrombosis  of  some  of  the  vessels  of 
the  spinal  cord  (where,  in  the  latter  disease,  it  is  not 
due  to  a  special  acute  degenerative  process).  Cer- 
tainly, in  the  former  affection,  we  have  in  the  great 
majority  of  cases  to  do  with  thrombotic  softening 
rather  than  with  a  true  myelitis.  This  latter  con- 
clusion is  rendered  obvious  by  the  similarity  of  the 
morbid  changes  in  question  to  those  occurring  in 
the  brain  which  are  due  to  thrombosis,  as  well  as 
to  the  absence  of  any  reason  why  a  primary  inflam- 
mation should  be  rare  in  the  brain  and  common  in- 
the  spinal  cord.  These  strictly  logical  reasons  are 
strongly  reinforced  by  the  fact  of  the  existence  of 
special  conditions  favoring  the  occurrence  of  throm- 
bosis in  the  vessels  of  the  spinal  cord,  and  in  just 
such  parts  of  the  cord  as  are  most  frequently  af- 
fected ;  by  the  fact  that  the  disease  is  most  com- 
monly met  with  in  just  such  persons  and  under  just 
such  conditions  (as  to  heart's  action,  bloodvessels, 
and  quality  of  blood)  as  are  known  to  be  favorable 
to  the  occurrence  of  thrombosis ;  by  the  fact  that 
the  mode  of  onset  and  the  early  symptomatology 
of  the  affection  are  wholly  different  from  what  they 
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would  be,  had  an  inflammation  of  the  cord  actuahy 
existed;  and  finally,  by  the  fact  of  the  absence  of 
any  reasonable  cause  of  inflammation,  certainly  in 
the  majority  of  those  in  whom  the  malady  makes 
its  appearance. 

4.  The  Progress  of  Infection  in  Phthisis. — 
Corbett  observes  that  with  many  infectious  diseases 
it  is  a  case  of  kill  or  cure,  as,  for  example,  with 
smallpox,  in  which  either  death  follows  quickly  on 
infection,  or  immunity  is  established  and  the  patient 
recovers.  Tuberculosis  is  not  of  this  kind.  It  is  a 
comparatively  slow  disease,  runs  no  definite  course, 
and  has  but  a  feeble  tendency  to  recovery.  On  the 
•contrary,  it  too  often  continues  to  progress,  more 
or  less  irregularly,  and  even  if  it  becomes  arrested 
one  can  never  be  sure  that  it  will  not  recur.  This 
disease  then,  as  we  see  it  at  the  bedside,  does  not 
appear  to  confer  immunity,  and  this  would  seem 
to  be  the  cause  of  the  absence  of  any  definite  tend- 
ency to  cure.  This  view  of  tuberculosis  is  not  whol- 
ly justified,  says  our  author,  and  he  thinks  that  tu- 
berculosis differs  from  other  disease,  in  the  points 
under  question  only  in  degree,  that  this  disease  does 
indeed  confer  some  immunity,  though  of  a  feeble 
kind,  and  that  in  this,  as  in  other  and  more  acute 
infections,  the  hope  of  recovery  must  be  based  on 
the  acquisition  of  this  immunity.  That  recovery  is 
frequent,  at  least  from  the  early  stages  of  infeiction, 
is  well  recognized  at  the  present  day,  and  is  proved 
by  the  great  frequency  with  which  healed,  or  at 
least  quiescent,  tuberculous  lesions  are  found  after 
death  from  other  causes,  lesions  which,  in  the  ma- 
jority of  such  cases,  have  never  been  detected  dur- 
ing life.  Many  experimenters  have  attempted  to 
produce  immunity  to  tuberculosis  in  animals,  and 
not  altogeher  without  success.  Experiments  made 
for  the  Tuberculosis  Commission  have  convinced 
our  author  that  some  degree  of  immunity  to  bovine 
tuberculosis  can  be  induced  in  calves  by  inj'ccting 
cultures  of  tubercle  bacilli  of  the  human  type. 
Others  have  succeeded  by  different  methods.  But 
whatever  method  is  used,  even  if  the  injections  are 
repeated,  the  immunity  attained  is  variable,  and  is 
never  of  high  degree.  It  is  not  to  be  compared  for 
a  moment  with  that  which  may  be  induced  in  the 
horse  against  diphtheria.  But  while  one  clearly 
recognizes  this  difference  in  degree,  one  cannot 
ignore  that  some  kind  of  immunity  to  tuberculosis 
can  be  experimentally  induced  in  animals.  In  tuber- 
culous man,  too,  there  is  evidence  that  some  im- 
munity to  tuberculosis  occurs,  and  he  concludes 
that  tuberculosis  in  man  does  tend  to  confer  some 
immunity,  and  that  it  is  on  the  acquisition  of  the 
new  or  improved  powers  of  resistance  which  are 
the  cause  of  this  immunity,  slight  though  they  are, 
that  the  hope  of  recovery  mainly  depends.  Resist- 
ance to  tuberculosis,  like  resistance  to  other  infec- 
tions, is  a  very  specific  matter,  and  does  not  neces- 
sarily go  hand  in  hand  with  what  one  regards  as 
the  general  bodily  health.  We  commonly  assume 
that  the  two  go  together,  and  do  everything  to  en- 
courage the  general  wellbeing.  We  prescribe  the 
most  nourishing  food,  recommend  fresh  air,  and 
are  not  adverse,  in  what  we  deem  suitable  cases,  to 
moderate  exercise.  But  we  should  ever  bear  in 
mind  in  phthisis  the  menacing  danger  of  the  infec- 
tion of  new  areas  and  do  all  we  can  to  avoid  it,  or 


to  postpone  it  until  the  patient  has  become  more 
immune.  And  if  we  can  do  this  in  the  early  stages 
by  absolute  rest  in  bed,  we  should  not  be  deterred 
therefrom  by  the  fear  that  the  general  bodily  health 
will  suffer. 

5.  "606." — Emery  reviews  the  progress  made 
in  the  use  of  dioxydiamidoarsenobenzol.  He  con- 
cludes :  "Whatever  may  be  the  fortunate  future  of 
Ehrlich's  discovery,  one  cannot  withhold  an  unre- 
served admiration  from  this  sympathetic  savant 
whose  whole  scientific  career  is  a  model  and  an 
example  of  ingeniousness,  of  logic,  and  of  perse- 
verance." 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
November  igio. 

1.  Problems  and  Purposes  of  Clinical  Instruction, 

By  GOLDSCHEIDER. 

2.  Tlie  Use  of  "606"  in  Nervous  Diseases, 

By  Frenkel-Heiden. 

3.  The  Inner  Secretion  of  the  Germinal  Glands, 

By  Arthur  Muenzer. 

4.  The  Muscle  Condition  in  Cerebral  and  Spinal  Muscular 

Atrophy,  By  Fritz  Heinrich  Lewy. 

5.  The  Occurrence  and  Diagnostic  Importance  of  a  Pep- 

sin Splitting  Enzyme  in  the  Contents  of  the  Stomach, 
By  L.  KuTTNER  and  G.  Pulverm.^cher. 

6.  Morphological  Blood  Changes  in  Goitre  and  Basedow's 

Disease,  By  Carpi. 

7.  Contribution  to  the  Study  of  the  Genesis  of  Hyperther- 

mia, By  WiDEROE. 

8.  Tuberculosis  of  the  Adult  Knee  Joint  with  a  New  The- 

ory and  Method  of  Operation, 

By  Leonard  W.  Ely. 

9.  Pessary  Treatment  of  Prolapses,  By  O.  Kaiser. 
ID.  Acute  Myeloid  Leuchc-emia.     A  Case  of  Green  Discol- 
oration of  the  Bone  Medulla  (Concluded) , 

By  S.  N.  Zypkin. 

II.  Infanticide,  By  Marx. 

2.    The  Use  of  "606"  in  Nervous  Diseases. — 

Frenkel-Heiden  reviews  the  literature  on  visceral 
and  tertiary  syphilis,  particularly  of  the  nervous 
system  treated  with  "606"  and  adds  a  few  observa- 
tions of  his  own.  He  mentions  as  of  great  impor- 
tance that  the  remedy  does  not  appear  to  have  any 
deleterious  effect  on  the  optic  nerve,  such  as  is  met 
with  in  the  use  of  atoxyl,  and  that  in  syphilitic  optic 
neuritis  the  remedy  is  directly  indicated.  Summing 
up  he  says  that  we  have  in  this  remedy  one  that  is 
without  danger,  certainly  useful  in  tertiary  and  true 
syphilis  of  the  nervous  system,  and  rarely  harmful 
in  metasyphilitic  diseases.  The  theoretical  objec- 
tions to  its  use  in  paralysis  and  especially  in  tabes 
are  untenable.  The  course  and  prognosis  of  each 
case  mainly  depend  on  inflammatory  syphilitic 
processes  rather  than  on  the  slow,  frequently  sta- 
tionary degeneration  of  the  nervous  elements. 
Other  antisyphilitic  remedies  have  been  used 
against  these,  but  usually  without  effect,  and  he 
hopes  that  this  remedy,  which  is  often  successful  in 
cases  of  late  syphilis  in  which  mercury  and  iodide 
are  of  no  avail,  may  prove  beneficial  in  the  degen- 
erative metasyphilitic  diseases. 

4.  Muscular  Conditions  in  Cerebral  and  Spinal 
Muscular  Atrophy. — Lewy  says  that  true  degen- 
eration of  the  muscle  with  loss  of  its  transverse 
striation  is  met  with  only  in  general  injuries  drain- 
ing or  poisoning  the  organism.  Muscular  atrophies 
in  consequence  of  nervous  disturbances  whether 
peripheral  or  central,  whether  associated  with  de- 
generation reaction  or  not,  are  always  simple  quan- 
titative atrophies  with  the  transverse  striation  pre- 
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served.  A  preparation  of  the  muscle  therefore  fur- 
nishes no  basis  for  the  clinical  diagnosis  of  the 
nervous  disease.  This  is  drawn  rather  from  the 
character  of  the  paralysis  and  the  presence  or  ab- 
sence of  the  reaction  of  degeneration. 

6.  Morphological  Blood  Changes  in  Goitre  and 
Basedow's  Disease. — Carpi  says:  i.  Leucopenia 
is  not  a  constant  symptom  in  Basedow's  disease. 
2.  Lymphocytosis  is  one  of  the  more  frequent 
symptoms  in  Basedow's  disease,  yet  cases  are  met 
with  in  which  lymphocytosis  is  absent  and  it  can- 
not be  said  to  be  a  constant  condition.  3.  A  typical 
lymphocytosis  has  been  observed  in  myxoedema  with 
lymphoid  metaplasia  of  the  bone  marrow.  4.  In 
simple  goitre  without  thyreotoxic  symptoms  lympho- 
cytosis has  been  observed,  and  it  may  reach  a  high 
point.  From  these  facts  it  follows  that  a  charac- 
teristic and  constant  condition  of  the  blood  of  posi- 
tive diagnostic  importance  does  not  exist  in  Base- 
dow's disease.  Lymphocytosis,  with  or  without 
leucopenia,  is  to  be  considered  as  a  general  symp- 
tom in  thyreotoxic  diseases. 

7.  Contribution  to  the  Study  of  Hyperthermia. 
— Wideroe  says  that  the  intravenous  infusion  of 
salt  and  water  produces  in  rabbits  a  rise  of  tem- 
perature dependent  on  the  quantity  of  fluid  injected. 
The  'rise  of  temperature  is  higher  as  the  concentra- 
tion of  the  salt  increases.  Ether  narcosis  prevents 
a  rise  of  temperature.  A  new  injection  at  the  time 
a  fall  of  the  temperature  is  expected  induces  a  dis- 
tinct rise. 

10.  Acute  Myeloid  Leuchaemia. — Zypkin  comes 
to  the  conclusion  that  there  are  two  forms  of  acute 
leuchaemia,  one  lymphatic  and  one  myeloid.  The 
more  acute  the  disease  is  the  more  difficult  is  the 
distinction,  because  the  less  will  be  the  process  of 
transformation  of  the  differentiating  cells  and  the 
less  will  mesolymphocytes  and  promyelocvtes  be 
found  in  the  blood. 

MEDIZINISCHE  KLINIK 
November  is,  igio. 

1.  The  Anatomical  Basis  of  Physical  Diagnosis, 

By  R.  Oestkeich. 

2.  The  Practical  Importance  of  Maniac  Depressive  Insan- 

ity {nianisch  depressives  Irresein)  (Concluded) , 

By  Thomsen. 

3.  Contribution  to  the  Biology  of  the  Blood  in  the  Period 

of  Gestation,  By  M.  Neu. 

4.  Sensible  Sensory  Hemiplegia  with  Tremor  Resembling 

Paralysis  Agitans,  By  Julius  Donath. 

5.  Syphilis  of  the  Pancreas,  Combined  with  Syphilis  of 

Other  Organs,  »       By  J.  Fey. 

6.  A  Case  of  Prsesenile  Gangrene,  By  F.  Erkes. 

7.  Convulsions  during  Whooping  Cough. 

By  Aknold  Schiller. 

8.  Isolated  Bilateral  Spinal  Paralysis  of  the  Radial, 

By  J.  RoSENBUSCH. 

9.  Has  the  Appendix  Vermiformis  a  Function? 

By  Haertwig. 

10.  Symposium  Concerning  the  Action  of  Ehrlich's  "606" 

(Continued) . 

2.  Maniac  Depressive  Insanity. — Thomsen 
states  that  the  grouping  of  the  diseases  individually 
known  as  mania,  melancholia,  circular  and  periodic 
insanity,  transitional  and  climacteric  melancholia, 
acute  and  partially  chronic  paranoia,  partially  hys- 
teric insanity,  as  well  as  neurasthenia,  under  the 
one  designation  maniac  depressive  insanity,  is  of 
practical  benefit  inasmuch  as  the  prognosis  in  all 
of  these  is  good,  while  the  prognosis  of  the  remain- 


ing diseases,  true  paranoia,  dementia  praecox, 
hebephrenia,  and  katatonia,  is  bad. 

3.  Biology  of  the  Blood  in  Gestation. — Neu 
declares  that  an  adreninaemia  exists  during  gesta- 
tion, no  matter  at  what  stage  of  the  gestation  the 
blood  is  examined.  In  the  final  stage  it  undergoes 
the  greatest  fluctuations. 

5.  Syphilis  of  the  Pancreas. — Fey  reports  the 
clinical  history  of  a  case  of  syphilis  of  the  pancreas, 
a  condition  well  known  to  the  pathologist,  but 
scarcely  so  to  the  clinician.  The  patient  recovered 
under  treatment  with  mercury  and  potassium  iodide. 

6.  Praesenile  Gangrene. — Erkes  reports  a  case 
of  gangrene  of  a  toe  met  with  in  a  young  man, 
nineteen  years  old.  Arteriosclerosis,  diabetes,  car- 
bolic acid  intoxication,  syphilis,  and  ergotism  were 
all  excluded  as  a  possible  cause,  so  by  exclusion  he 
calls  the  case  one  of  prsesenile  gangrene  met  with  in 
a  very  young  patient. 

9.  Has  the  Appendix  a  Function? — Haertwig 
answers  yes,  that  it  is  not  a  superfluous  organ,  but 
is  necessary  for  the  discharge  of  its  contents  from 
the  czecum. 

10.  Symposium  Concerning  the  Action  of 
"606." — In  answer  to  questions  as  to  the  number 
of  cases  treated  and  the  number  of  recurrences 
Bruhns  reports  seventy-four  cases  treated,  two  re- 
currences after  0.3,  two  after  0.45,  three  after  0.5. 
Delayed  or  insufficient  retrogression  of  the  symp- 
toms appeared  once  after  0.3,  once  after  0.4,  once 
after  0.8  (in  two  injections  of  0.5  and  0.3  within 
three  weeks),  and  once  after  0.85  (in  two  injec- 
tions of  0.5  and  0.35  within  fourteen  days).  In 
these  cases  a  further  improvement  was  obtained  bv 
treatment  with  mercury. — Welander  reports  sixtv- 
five  cases  with  seven  recurrences.  Six  of  these  had 
received  0.4,  one  0.45. — Von  Zeissl  reports  149 
cases  with  six  recurrences. — Dreuw  reports  ten 
cases  with  four  recurrences. 

MUNCHENER  MEDIZINISCHE  WOCH ENSCH Rl FT. 

November  15,  igio. 

I.  The  Immunization  of  Animals  against  Tuberculosis, 

By  RupPEL. 

J.    Arthropods  as  Disease  Carriers,  By  Muelleh. 

3.  Further  Experiences  with  Ehrlich-Hata's  Injections,  es- 

pecially in  Syphilis  of  the  Nervous  System,  in  Tabes, 
and  in  Paralysis,  By  Treupel. 

4.  Experiences  with  Ehrlich-Hata's  "606"  in  Psychiatric 

Neurological  Material,  By  Willige 

5.  The  Action  of  Pantopon  upon  the  Respiratory  Centre, 

By  LoEWY. 

6.  The  Influence  of  Pantopon  upon  the  Respiration  and 

Circulation,  By  Bergien. 

7.  Trypsin  Treatment  of  Surgical  Tuberculosis, 

By  Sohler. 

8.  The  Chemical  Demonstration  by  Color  of  Some  Oxydiz- 

ing  Substances  of  the  Body,  By  Loele. 

9.  The  Use  of  Lumbar  .Anaesthesia  in  the  Gynaecological 

University  Hospital  in  Leipsic,  By  Zweifel. 

10.  The  X  Ray  Picture  of  Flatfoot,  By  Muskat. 

II.  The  Calometric  Valuation  of  Infant  Food, 

By  Mettenheimer. 

12.  The  Therapy  of  Hjemophilia,  By  Krauss. 

13.  Multiple  Osteomata  of  the  Trachea,  clinically  Diagnos- 

ticated by  Means  of  Direct  Tracheoscopy, 

By  Levinger. 

14.  The  Occurrence  of  Typhoid  Fever  in  Augsburg, 

By  BoEHM. 

15.  A  Bandage  Knife,  By  Sander. 

16.  The  Question  of  Bolus  Treatment,  By  Cohn. 

17.  Rudolf  Chrobak,  By  von  Winckel. 
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3  and  4.  '"606"  in  Nervous  Diseases. — Treupel 
said  that  in  six  cases  of  sypliilis  of  the  central 
nervous  system  he  obtained  a  quick  and  good  result 
in  four  which  lasted  for  nif)nths.  In  twenty- 
une  cases  of  tabes  he  found  the  course  after  the 
injection  to  be  the  same  and,  as  he  thought,  typical. 
After  from  two  to  three  days  the  lancinating  pains 
increased  not  only  in  the  neighborhood  of  the  injec- 
tion, but  also  in  the  regions  which  were  previously 
the  seat  of  the  pains.  Then  the  pains  subsided  rap- 
idly, the  general  condition  improved,  the  weight  in- 
creased, and  there  was  an  increased  feeling  of 
strength.  The  disturbance  of  sensation,  the  jiarjes- 
thesia,  disturbance  in  the  function  of  the  bladder 
and  of  speech,  and  the  ataxia  were  improved.  This 
improvement  last  for  some  weeks,  but  unfor- 
tunately was  not  permanent.  Pupillary  symptoms 
and  tendon  reflexes  were  not  affected.  Commencing 
optic  atrophies  did  not  advance.  In  the  minority 
of  cases  'Wassermann's  reaction  became  negative 
after  the  injection.  In  ten  cases  of  progressive 
paralysis  there  was  a  mitigation  of  the  uncouth 
change  of  voice.  For  a  few  days  after  the  injec- 
tion the  conditions  of  irritation  gradually  decreased 
as  a  rule,  but  not  in  all  cases.  Otherwise  no  objec- 
tive imjjrovement  had  been  noticed  after  an  ob- 
servation lasting  in  one  case  nine  months. — Willige 
concludes  that  the  efifect  of  "'606"  upon  the  meta- 
syphilitic  diseases  of  the  nervous  system  cannot  yet 
be  stated  with  certainty.  Some  experiences  indi- 
cate the  possibility  of  obtaining  improvements,  or 
remissions  in  paralytics.  The  most  sixitable  pro- 
cedure, whether  the  single  injection  of  a  large  dose, 
or  of  several  weaker  ones,  or  of  combinations  with 
other  remedies  must  be  determined  by  further  ex- 
periment. He  thinks  multiple  small  doses  to  be 
preferred.  The  remedy  does  not  always  exert  a 
distinct,  regular  influence  upon  Wassermann's  reac- 
tion. When  the  reaction  becomes  negative  after 
the  introduction  of  the  remedy  it  seems  to  become 
permanently  so  in  only  a  small  percentage  of  the 
cases.  The  influence  upon  the  Wassermann  reac- 
tion does  not  seem  to  be  dependent  on  the  size  of 
the  dose,  nor  to  go  hand  in  hand  with  the  improve- 
ments or  injuries  observed  after  the  injection.  In 
metasyphilitic  diseases  of  the  central  nervous  sys- 
tem, including  paralysis,  the  use  of  "606"  is  gener- 
ally no  more  dangerous  than  in  other  diseases. 
Even  affections  of  the  optic  nerve  do  not  a  priori 
exclude  its  use.  Diabetes  in  a  severe  form  is  a 
contraindication  to  its  use. 

5  and  6.  The  Effect  of  Pantopon  upon  the 
Respiration. — Loewy  and  Be  rgieii  agree  that  pan- 
topon produces  much  less  effect  on  the  respiration 
than  morphine,  and  the  latter  adds  that  it  produces 
no  effect  on  the  circulation. 

7.  Trypsin  Treatment  of  Surgical  Tuberculo- 
sis.— Sohler  says  that  the  injections  are  painful, 
that  they  are  dangerous  because  of  the  instability 
of  the  solutions  and  the  uncleanliness  of  the  prepa- 
rations, and  that  they  induce  toxic  symptoms.  The 
melting  down  of  tissue  affects  first  the  diseased 
tissue  permeated  with  tuberculosis  and  ready  to 
break  down,  but  does  not  stop  at  the  healthy  tissue. 
The  detachment  of  the  joint  cartilage  thus  caused 
makes  the  prognosis  worse  instead  of  better.  The 


collateral  eft'ects  of  trypsin,  local  hyperaemia,  and 
stimulation  of  the  tissue  can  be  obtained  just  as 
well  at  least  by  chemical  means  with  less  pain  and 
less  danger. 

9.  Lumbar  Anaesthesia. — Zweifel  reports  1,500 
cases.  Stovaine  was  used  in  about  100,  tropaco- 
caine  in  abotit  400,  and  novocainc  in  about  1,000 
cases.  Novocaine  proved  the  best.  The  anaesthesias 
were  complete  in  seventy-five  per  cent.,  in  fifteen 
per  cent,  small  quantities  of  ether  had  to  be  given 
at  the  beginning  of  the  operation.  Failures  amount- 
ed to  about  ten  per  cent.,  of  which  only  a  portion 
were  complete.  Stovaine  was  discarded  because  of 
its  high  toxicity.  With  tropacocaine  the  anaesthesia 
was  satisfactory  in  only  about  fifty  per  cent.  No 
case  of  death  directly  ascribable  to  the  lumbar 
anaesthesia  was  met  with. 

12.  Therapy  of  Haemophilia. — ^Krauss  recom- 
mends in  addition  to  the  usual  remedies  the  sub- 
cutaneous injection  of  i  or  2  c.c.  of  serum,  fre- 
quently in  the  form  of  antidiphtheritic  serum.  He 
has  obtained  in  this  way  good  results  in  the  man- 
agement of  two  brothers,  both  subjects  of  haemo- 
philia. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

December,  igio. 

1.  Pleurisy  as  a  Complication  and  a  Sequel  of  Lobar 

Pneumonia :  Its  Diagnosis  and  Treatment, 

By  James  M.  Anders. 

2.  The  Use  of  the  Soy  Bean  as  a  Food  in  Diabetes, 

By  Julius  Friedenvvald  and  John  Ruhr.\h. 

3.  The  Role  Played  in  Auscultatory  Signs  of  the  Respira- 

tory System  by  the  Sound  Conducting  Property  of 
the  Bony  Framework  of  the  Thorax, 

By  Joseph  H.  Bar,\ch. 

4.  A  Clinical  Method  of  Estimating  the  Coagulation  Time 

of  the  Blood,  By  Robert  Dawson  Rudolf. 

5.  Tiie  Clinical  Significance  of  Transitory  Delirium  Cor- 

dis. By  George  Henry  Fox. 

6.  Erythremia  or  Polvcythremia  with  Enlarged  Spleen  and 

Ch  ronic  Cyanosis,  By  Edw.\rd  C.  Seufert. 

7.  Tuberculosis  and  Menstruation, 

By  David  Israel  Macht. 

8.  The  Incidence  and  Significance  of  Smooth  (or  Indura- 

tive) Atrophy  of  the  Base  of  the  Tongue. 

By  Douglas  Svmmers. 

9.  The  Syndrome  of  Sphenopalatine  Ganglion  Neurosis, 

By  Greenfield  Sluder. 

10.  The  Clinical  Value  of  the  Cammidge  Reaction, 

By  Lyell  C.  Kinney. 
IT.  The  Determination  of  Chlorine  and  the  Purin  Bodies  in 
Urine,  By  Roscoe  W.  King. 

I.  Pleurisy  as  a  Complication  of  Pneumonia. 
Anders  remarks  that  the  treatment  of  pleuritis  de- 
veloping before  the  crisis  in  pneumonia  may  require 
diiferent  management  from  that  appropriate  in 
cases  arising  after  the  occurrence  of  that  pivotal 
event.  When  a  serous  exudate  supervenes  in  the 
course  of  the  pneumonic  process,  an  expectant 
method  of  treatment  is  to  be  advocated,  first,  be- 
cause puncture  followed  by  aspiration  is  badly 
borne  in  pneumonia  cases,  and  secondly,  for  the 
reason  that  if  the  crisis  is  survived  by  the  patient, 
the  exudate  quite  generally  is  absorbed  with  sur- 
prising rapidity.  If.  however,  the  serous  effusion 
does  not  promptly  disappear  following  the  crisis,  re- 
covery is  to  be  hastened  by  puncture,  which  has 
been  found  to  be  successful.  Again,  the  removal 
of  a  part  of  a  massive  effusion,  which  has  displaced 
the  heart  and  other  adjacent  viscera,  is  rarelv  nec- 
essary during  the  fastigium.  and  favors  spontaneous 
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resorption.  Such  cases,  however,  may  rarely  de- 
mand more  ra(hcal  operative  measures  for  their 
cure  later  on,  after  the  crisis,  and  these  should  not 
be  too  long  delayed.  On  the  other  hand,  a  com- 
plicating serous  pleurisy  may  prevent  the  occur- 
rence of  the  crisis  in  lobar  pneumonia,  fever  of  an 
irregular  tvpe  continuing  indefinitely,  or  the  tem- 
perature dropping  by  lysis.  In  such  cases,  if  the 
effusion  is  copious  and  remains  undiminished  in 
amount,  puncture  should  be  undertaken  early,  and 
repeated  if  necessary.  Remedial  measures  intended 
to  control  pneumococcic  inflammations  of  serous 
membranes  are  of  small  value,  and  it  is  of  the  ut- 
most importance  to  avoid  the  use  of  drugs  that  act 
as  depressants  in  all  pneumonia  cases.  The  reme-' 
dies  that  exercise  a  favorable  effect  in  serous  pleu- 
ritis  in  general  are  opium,  quinine,  and  the  salicy- 
lates. In  pneumococcic  pleurisy,  the  salicylates  are 
to  be  eschewed  owing  to  their  depressing  action. 
Opium  may  be  resorted  to  during  the  early  stage  of 
the  primary  disease,  pneumonia,  to  relieve  the  pains 
of  a  complicating  pleuritis,  but  it  should  not  be  em- 
ployed during  the  advanced  periods,  when  the 
bronchi  contain  secretory  products,  since  it  dries 
these,  thus  favoring  their  accumulation  rather  than 
their  removal.  He  has  had  considerable  experience 
of  the  use  of  quinine  in  serofibrinous  pleuritis  com- 
plicating pneumonia,  and  feels  strongly  that  it  pos- 
sesses a  limited  value,  both  as  a  supportive  agent 
and  in  mitigating  the  serous  inflammation.  It  is  his 
custom  to  administer  the  drug  in  four  grain  doses, 
in  capsule,  followed  by  a  few  drops  of  dilute  hydro- 
chloric acid  to  insure  its  prompt  solution,  three  or 
four  times  daily.  Local  measures  may  prove  serv- 
iceable in  selected  cases.  Counterirritation  b\ 
means  of  sinapisms  is  to  be  advised  in  the  milder 
forms  of  associated  pleurites  that  may  acconipanv 
pneumonia,  and  the  same  is  true  of  cold  applied  in 
the  form  of  an  ice  bag. 

2.  Soy  Bean  as  a  Food  in  Diabetes. — Frieden- 
wald  and  Ruhrah  speak  of  the  soy  bean  (Glyciiic 
hispida),  sometimes  incorrectly  called  the  soja  bean, 
an  annual  leguminous  plant  which  originally  grew 
in  a  wild  state  from  Cochin  China  to  the  south  of 
Japan  and  to  Java,  and  has  been  known  in  the 
United  States  for  many  years.  It  has  been  one  of 
the  staple  foods  of  Japan,  the  large  amount  of  ni- 
trogen probably  accounting  for  the  small  amount  of 
meat  and  other  animal  food  taken  by  the  Japanese. 
It  contains  no  starch,  or  at  least,  a  very  minure 
quantity,  and  this  suggests  its  use  in  certain  dis- 
eases, or  in  infant  feeding.  The  authors  have  used 
it  in  eight  cases  of  diabetes,  and  come  to  the  con- 
clusion that  its  use  is  of  the  greatest  value  to  the 
diabetic ;  for  when  the  rather  limited  diet  is  ob- 
served to  which  the  diabetic  patient  is  restricted, 
any  addition  to  his  dietary  must  be  greatly  wel- 
comed. This  is  es])ecially  true  of  a  food  free  of 
starch,  and  containing  much  protein  as  is  found  in 
the  soy  bean,  which  may  be  utilized  in  the  body  in 
place  of  that  of  other  vegetables  and  of  meats.  The. 
beans  may  be  taken  as  a  vegetable  by  soaking  them 
for  about  twelve  to  sixteen  hours,  until  the  skins 
come  off,  stirring  until  the  skins  rise  to  the  sur- 
face and  can  be  removed,  and  then  boiled  in  salt 
water  or  with  bacon  until  soft,  and  seasoned  with 
pepper,  salt,  and  butter,  and  served  hot.    When  the 


bean  is  not  available  the  gruel  flour  from  the  so\' 
bean  is  even  more  serviceable.  The  authors  placed 
their  patients  first,  upon  an  unlimited  diet ;  second, 
upon  the  restricted  (usual  diabetic)  diet;  and,  third, 
upon  restricted  diet  together  with  the  soy  bean.  The 
soy  bean  replaced  largely  the  gluten  of  wheat  bread, 
while  the  patient  still  remained  upon  the  usual  dia- 
betic diet.  In  nearly  every  instance  there  was  a 
marked  diminution  in  the  glycosuria.  The  authors 
conclude  that  the  soy  bean  is  a  valuable  addition 
to  the  dietary  of  the  diabetic  on  account  of  its  pala- 
tability,  and  the  numerous  ways  in  which  it  can  be 
prepared.  The  soy  bean  in  some  way  causes  a  re- 
duction in  the  percentage  and  total  quantity  of  sugar 
passed  in  diabetic  subjects  on  the  usual  dietary  re- 
strictions. 

4.  Coagulation  Time  of  Blood. — -Rudolf  advo- 
cates and  describes  a  method  of  measuring  the 
coagulation  time  of  the  blood  which  is  con- 
venient clinically  and  which  seems  to  give  reliable 
results.  The  temperature  at  which  the  experiment 
is  carried  out  makes  a  marked  difference  in  the  re- 
sults. This  difference  is  about  one  minute  for  each 
degree  Centigrade.  At  20°  C.  (68°  F.)  the  aver- 
age coagulation  time  is  about  eight  and  one  halt 
minutes.  Age  (beyond  early  childhood)  and  sex- 
seem  to  have  no  influence  upon  the  coagulation 
time.  A  diurnal  variation  does  not  seem  to  occur : 
possibly  there  is  a  slight  increase  in  coagulability 
as  the  day  advances,  but  this  is  probably  due  to  ex- 
perimental error.  There  appears  to  be  a  slight  ten- 
dency to  decrease  in  the  coagulability  some  two 
hours  after  a  meal,  but  it  is  too  slight  to  put  much 
weight  upon.  Calcium  lactate  does  not  appear  to 
have  any  marked  influence  upon  the  coagulation 
time  of  the  blood  of  normal  individuals.  Citric 
acid  appears  to  have  a  slight  retarding  influence 
upon  the  coagulation.  Considerable  variation  occurs 
in  the  coagulation  time  of  a  healthy  individual  from 
time  to  time,  the  nature  of  which  is  not  evident. 

7.  Tuberculosis  and  Menstruation — -INIaclit 
gives  the  following  resume :  The  effect  of  the  tu- 
l^erculous  process  on  menstrual  function  is  mani- 
fested chiefly  in  changes  in  the  menstrual  type. 
Tuberculous  patients  may  menstruate  regularly  to 
the  end.  especially  after  the  age  of  thirty-five  years. 
The  patients  may  have  amenorrhoea,  passing  into 
complete  suppression  of  the  menses.  Quite  an  ap- 
preciable number,  4.6  per  cent.,  may  have  menor- 
rhagia  preceding  the  amenorrhoea.  The  age  of  the 
patient  is  the  most  important  factor  in  these  condi- 
tions. Some  cases  of  dysmenorrhoea  are  of  a  pure- 
ly tuberculous  origin,  and  are  relieved  by  tubercu- 
lin treatment.  The  effect  of  treatment  in  general 
is  to  restore  a  normal  type  of  menstruation.  The 
changes  in  the  menstrual  type  are  of  considerable 
diagnostic  and  prognostic  value.  The  influence  of 
menstruation  on  the  tuberculous  process  is  mani- 
fested by  aggravation  of  all  symptoms,  and  accentu- 
ation of  physical  signs.  The  effects  of  "ovulation'" 
may  continue  after  the  menstrual  flow  has  been  sup- 
pressed. Periodic  variations  in  temperature  arc 
very  common,  occurring  in  probably  fifty  per  cent, 
or  more  of  all  cases,  and  are  of  diagnostic  and 
prognostic  value.  These  rises  in  temperature  may 
be  premenstrual,  menstrual,  postmenstrual,  inter- 
menstrual.   Periodic  h?emoptyses  and  other  h?emor- 
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rhat^es  in  tuberculous  patients  are  more  common 
than  is  generally  assumed.  These  hjemoptyses  may 
occur  simultaneously  with  the  menstrual  flow,  or 
may  take  the  place  of  the  menstrual  flow.  True  vi- 
carious menstruation  does  occur,  but  is  exceedingly 
rare,  so  that  in  most  cases  of  vicarious  hjemoptysis 
a  tuberculous  lesion  is  to  be  suspected.  Tuberculin 
should  not  be  administered  at  the  time  of  menstrua- 
tion. The  evil  efifect  of  the  menstrual  processes  on 
the  patient's  constitution  can  be  minimized  by 
proper  treatment. 

 <$>  
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MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

Fifth  Annual  Meeting,  held  in  Wichita,  Kansas,  October 

II  and  12,  1910. 
The  President,  Dr.  G.  H.  Moody,  of  San  Antonio,  Texas, 
in  the  Chair. 

Colica  Mucosa.— Dr.  E.  H.  Thrailkill.  of 
Kansas  City,  Mo.,  had  chosen  the  designation  colica 
mucosa  from  the  long  list  of  names  that  had  been 
proposed  for  noninfectious  diseases  of  the  mucous 
membrane  of  the  colon.  It  was  most  appropriate, 
for  it  designated  the  passage  of  mucus  and  the  at- 
tack's of  colic.  Formerly  this  was  considered  a  con- 
stitutional disease,  owing  to  the  lack  of  scientific 
knowledge  as  to  its  aetiology  and  pathology,  but  in 
recent  years  various  views  and  opinions  had  arisen 
and  had  been  published.  He  had  adopted  the  fol- 
lowing classification:  i.  Those  cases  due  to  a  motor 
and  sensory  neurosis  he  designated  simple  colica 
mucosa.  2.  Those  due  to  extracolonic  conditions, 
causing  interference  with  the  faecal  discharges,  he 
designated  colica  mucosa  reflexa.  3.  Those  due  to 
an  extension  of  the  inflammatory  process  from  the 
rectum  or  appendix  or  to  the  retention  of  hardened 
faeca)  masses,  to  foreign  bodies,  or  to  the  prolonged 
use  of  cathartics,  causing  an  inflammatory  condi- 
tion, he  designated  mucous  colitis.  Each  class  re- 
quired a  different  treatment  surgically  and  medical- 
ly. ■  After  reporting  a  case  of  each  class,  the  author 
said  that  in  chronic  cases,  or  those  due  to  a  me- 
chanical mterference,  or  an  inflammatory  process, 
the  mucus  was  thick  and  tenacious  and  its  passage 
attended  with  considerable  pain,  due  to  the  strong 
peristalsis  of  the  bowel  in  its  effort  to  dislodge  and 
expel  it.  The  majority  of  these  patients  gave  a  his- 
tory of  disturbed  digestion  or  constipation  preced- 
ing the  onset  of  this  affection.  He  had  had  patients 
give  a  history  of  diarrhoea  preceding  or  accompany- 
ing rhis  trouble.  As  a  rule,  the  diarrhoea  was  due 
to  a  diet  composed  of  concentrated  food  and  to  the 
lodgment  of  faecal  crumbs  throughout  the  bowels. 

Dr.  Arthur  E.  Hertzler,  of  Kansas  City,  Mo., 
said  the  classification  given  was  very  sensible.  The 
great  difficulty  that  had  arisen  in  the  conception  of 
this  disease  had  been  due  to  confounding  the  vari- 
ous classes  of  cases.  In  some  cases  the  condition 
was  neurotic ;  in  others  it  was  not.  We  had  not 
used  enough  care  m  separating  the  different  cases. 
It  was  sometimes  difficult  to  make  a  satisfactory 
diatrnosis,  because  the  neurotic  condition  might  be 
secondary  to  some  organic  disease.  A  patient 
might  present  a  history  of  some  neurotic  condition. 


and  the  natural  inference  was  that  tne  trouble  was 
the  result  of  nervous  disease,  and  yet  the  disturb- 
ance might  be  secondary  to  some  abdominal  lesion 
which  was  obscured  by  the  existence  of  the  organic 
trouble.  Unfortunately,  we  were  not  in  possession 
of  sufficiently  clear  knowledge  of  the  abdominal 
conditions  which  developed  in  these  nervous  states 
to  be  of  much  avail.  Most  of  the  cases  of  colica 
mucosa  he  had  seen  had  been  in  neurotic  subjects, 
and  they  had  responded  to  treatment  by  the  neurolo- 
gist. There  were  a  number  of  cases  attended  by 
stomach  disturbance  and  in  others  there  were  diver- 
ticular formations,  and  yet  there  was  no  definite 
symptomatology. 

Dr.  G.  W.  Robinson,  of  Kansas  City,  Mo.,  said 
his  experience  with  colica  mucosa  had  been  confined 
chiefly  to  cases  among  the  insane.  This  condition 
was  m.ore  frequent  among  them  than  with  any  other 
class  of  patients.  The  conditions  among  the  insane 
were  favorable  for  its  development.  Constipation 
was  ver}^  common  among  insane  patients,  and  it  was 
found  that  there  was  a  disturbance  of  the  function 
of  the  cells  of  the  central  nervous  system.  He  be- 
lieved this  condition  was  chiefly  a  perversion  of  the 
secretory  nerves  as  well  as  the  motor  nerves  of  the 
intestines. 

Postoperative  Care  and  Treatment  of  Supra- 
pubic Prostatectomy. — Dr.  D.  W.  Basham,  of 
\Mchita,  Kansas,  said  that  suprapubic  prostatectomy 
oft'ered  a  marked  exception  to  the  expectant  plan 
of  postoperative  treatment.  The  fact  was  that  the 
after  treatment  was  fully  as  important  as  the  op- 
eration itself.  Many  patients  would  either  die  or 
fail  to  recover  the  full  function  of  the  bladder  with- 
out suitable  treatment  during  convalescence  from 
the  operation.  Suprapubic  prostatectomy  should 
not  be  performed  outside  of  a  hospital,  unless  an 
experienced  male  nurse  could  be  left  with  the  pa- 
tient to  attend  to  the  details  of  the  after  treatment. 
Most  of  these  patients  were  in  an  enfeebled  condi- 
tion, brought  about  by  years  of  catheter  life,  with 
infection  of  the  bladder  accompanied  with  pain  and 
vesical  tenesmus.  Frequent  attacks  of  urinary  sta- 
sis might  have  resulted  in  an  ascending  pyelitis. 
These  conditions  might  all  be  aggravated  by  pro- 
longed and  crude  efforts  to  pass  the  catheter.  It 
was  possible  for  pyelitis  to  be  provoked  after  the 
operation,  provided  the  drainage  was  not  absolutely 
unobstructed.  Drainage  was  indispensable  in  most 
cases  of  suprapubic  prostatectomy.  There  were  a 
few  cases  in  which  the  bladder  might  be  closed  and 
urethral  drainage  depended  upon,  but  they  were  the 
exceptions.  The  use  of  a  rulaber  tube  having  a  di- 
ameter of  not  less  than  half  an  inch,  fenestrated  to- 
ward the  end  and  having  the  edges  pared  to  a 
feathery  thinness,  constituted  the  best  method  of 
drainage.  If  the  tube  was  even  larger  in  calibre, 
it  was  still  better.  Haemorrhage  might  be  con- 
trolled and  treated  through  a  large  tube.  The 
method  of  placing  the  drainage  tube  was  impor- 
tant. Neither  the  drainage  tube  nor  the  bladder 
should  be  stitched  to  the  abdominal  parietes.  It 
was  better  for  these  patients  to  get  out  of  bed  early. 
This  facilitated  both  drainage  and  the  early  passage 
of  the  urine  through  the  urethra. 

Dr.  Jabez  N.  Jackson,  of  Kansas  City,  Mo.,  said 
he  was  a  strong  advocate  of  the  perineal  route  in 
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removing  the  hypertrophied  prostate  ratlier  than  the 
suprapubic.  In  his  early  practice  he  resorted  to  the 
suprapubic  method,  but  abandoned  it  subsequently 
for  the  perineal,  as  one  of  the  great  difficulties  at- 
tending the  former  was  the  establishment  of  proper 
drainage  through  the  suprapubic  wound.  If  he 
were  going  to  do  suprapubic  prostatectomy  as  a 
routine  measure,  he  should  be  inclined  to  employ 
the  method  of  Senn.  namely,  do  the  operation  in  two 
stages,  the  first  stage  consisting  of  making  an  in- 
cision down  to  and  exposing  the  bladder  wall,  fol- 
lowed by  packing  until  the  cellular  space  about  the 
bladder  was  closed  by  granulations,  then  making  an 
opening  through  the  bladder.  In  this  way  we  did 
away  sometimes  with  infection  which  took  place  in 
the  freshly  exposed  cellular  tissues  and  ultimately 
interfered  with  the  healing  of  the  wound. 
.  Dr.  Bransford  Lewis,  of  St.  Louis,  had  always 
advocated  catholicity  in  connection  with  this  sub- 
ject and  freedom  from  being  restricted  to  any  one 
operation ;  still  his  preference  was  for  the  perineal 
operation  in  selected  cases.  He  had  never  been 
converted  to  the  use  of  a  large  tube,  such  as  was 
used  by  Freyer  and  others,  because  he  had  not  been 
able  to  see  the  advantage  of  it.  particularly  when 
drainage  could  be  accom.plished  just  as  effectually 
and  satisfactorily  by  a  smaller  tube  which  would 
entail  a  shorter  time  for  convalescence  and  granu- 
lation than  a  very  large  tube.  The  formation  of 
clots  could  be  prevented  by  the  siphonage  apparatU'- 
of  Bremmerman,  of  Chicago. 

Dr.  E.  G.  Mark,  of  Kansas  City.  'Sic,  said  that, 
while  he  favored  the  perineal  route  in  most  cases, 
yet  there  were  instances  in  which  the  suprapubic 
was  unquestionably  the  one  of  choice.  The  main 
thing  after  suprapubic  prostatectomy  was  drainage, 
and  patients  with  hypertrophied  prostate  requiring 
prostatectomy  practically  always  had  cystitis.  To 
obviat'?  the  occurrence  of  haemorrhage  and  to  se- 
cure efficient  drainage,  to  do  away  as  far  as  pos- 
sible with  the  formation  of  clots  following  cystot- 
omy, nothing  in  his  hands  had  proved  so  valuable 
as  continuous  irrigation  for  twenty-four  or  forty- 
eight  hours. 

Dr.  J.  D.  Griffith,  of  Kansas  City.  Sh)..  stated 
that  he  had  done  more  operations  by  the  supra- 
pubic route  than  by  the  perineal.  While  he  admit- 
ted the  advantages  of  the  perineal  route,  he  thought 
with  Freyer  that  there  were  many  cases  in  which 
a  suprapubic  cystotomy  was  demanded,  and  that 
efficient  drainage  was  the  thing  par  excellence.  He 
believed  in  irrigating  the  bladder  and  in  siphonage. 
He  believed  in  protecting  the  space  of  Retzius  with 
gauze. 

Dr.  Howard  Hill,  of  Kansas  City.  Mo.,  said, 
with  regard  to  the  use  of  a  tube  through  the  in- 
cision after  suprapubic  prostatectomy,  that  he  fa- 
vored a  large  one,  as  he  believed  it  was  more  ad- 
vantageous than  a  smaller  one.  After  the  opera- 
tion continuous  irrigation  with  hot  water,  with  the 
patient  propped  up  well  and  on  the  side,  would  con- 
trol the  haemorrhage.  Haemorrhage  was  one  of  the 
serious  objections  to  suprapubic  prostatectomy,  l>e- 
causc  it  occurred  from  the  time  the  operation  was 
begun,  and  hdcmorrhage  marked  the  first  stage  in 
the  after  treatment  of  the  patient.  In  regard  to 
suturing  around  the  tube  to  prevent  leakage,  one 
could  secure  the  skin  and  bladder  together. 


Dr.  C.  G.  XoKiJERc,,  of  Kansas  City.  Mo.,  said 
that  his  experience  had  been  confined  very  largely 
to  operating  in  cases  of  hypertrophied  prostate  by 
the  perineal  route,  and  he  preferred  it  to  the  supra- 
pubic operation. 

Dr.  Basham  said  ii  was  evident  from  the  discus- 
sion that  the  last  word  on  prostatectomy  had  not 
been  said.  Eacli  speaker  had  v(  iced  his  own  con- 
victions in  the  matter,  and  that  s])irit  was  to  be  ad- 
mired because  it  was  in  that  way  that  we  advanced 
our  knowledge.  This  was  an  operation  that  must 
be  done,  and  it  behooved  us  to  master  all  the  de- 
tails connected  with  it  in  order  that  we  might  in- 
crease the  safety  of  the  operation. 

A  New  Method  of  Cure  for  Pelvic  Infections 
in  Women. — Dr.  J-  F.  Kunx,  of  Oklahoma  City, 
Okla.,  said  that  peritoneal  infections  of  the  pelvis 
were  easily  controlled,  because  with  the  Fowler  po- 
sition the  infectious  material  was  confined  to  the 
pelvic  cavity,  where  toxines  were  more  slowly  ab- 
sorbed than  in  the  upper  peritoneal  regions,  and  in 
consequence  the  system  produced  antibodies  rapidly 
enough  to  counteract  their  efTects.  He  wished  to 
lay  special  stress  upon  the  treatment  through  the 
rectum  with  normal  saline  solution.  By  the  method 
he  suggested,  the  rectum  was  distended  at  six  hour- 
ly periods  with  from  one  to  four  pints  of  the  solu- 
tion at  105°  F.,  increasing  the  quantity  gradually 
as  tolerance  for  a  larger  amount  was  established. 
Intermittent  periods  of  hyperaemia  were  thus  pro- 
duced which  hastened  the  destruction  of  the  infect- 
ing organisms,  induced  more  rapid  absorption  of 
the  resultant  plastic  lymph,  and  prevented  the  for- 
mation of  the  dense  adhesions  so  commonly  seen  in 
the  neglected  cases.  It  had  all  the  other  advantages 
of  normal  saline,  stimulating  and  aiding  th^-  emunc- 
tories  in  ridding  the  system  of  the  products  of  in- 
fection, fortifying  the  system  during  its  struggle  to 
produce  antibodies,  and  finally,  by  the  action  of 
heat  locally,  relieving  the  patient  of  the  distressing 
pain  which  was  her  chief  complaint. 

Dr.  Hertzler  said  the  treatment  of  the  first 
stage  of  gynaecological  gonorrhoea  had  resolved  it- 
self in  his  hands  into  purely  deliberate  treatment. 
These  women  were  put  to  bed,  their  bowels  were 
moved,  and  practically  nothing  more  was  done.  The 
result  of  this  line  of  treatment  ran  something  like 
this  ;  about  two  thirds  of  them  recovered  their  health  ; 
about  one  quarter  of  these  two  thirds  would  con- 
ceive. The  remaining  third  would  come  to  opera- 
tion. At  the  end  of  the  first  few  days  there  would 
be  a  leucocyte  count  of  from  15,000  to  25.000. 
which  would  drop  down  to  normal  in  two  or  three 
weeks,  and  this  was  preceded  in  its  course  by  a  drop 
of  the  temperature  to  normal.  The  temperature 
fell  to  normal  usually  ten  days  before  the  leucocyte 
count  did.  He  had  obtained  excellent  results  from 
the  use  of  autogenous  serum  in  chronic  cases  of 
gonorrhoea,  but  his  experience  with  the  stock  serum 
had  not  been  satisfactory. 

Dr.  J.  A.  Walker,  of  Shawnee,  Okla.,  had  not 
tried  the  method  that  had  been  outlined  by  the  es- 
sayist, but  a  reasonable  time  to  wait  for  inflamma- 
tion of  the  Falloppian  tubes  to  subside  and  to  in- 
carcerate itself  by  the  adhesions  of  the  fimbriae,  and 
ordinarily  by  the  occlusion  of  the  uterine  end  of 
the  tube,  would  isolate  the  pus  cavity  from  the  gen- 
eral pe'-itoneal  cavity,  but  it  did  not  isolate  it  suf- 
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ficiently  to  prevent  the  formation  of  strong;  adhe- 
sions to  the  surrounding  tissues.  As  long  as  those 
adhesions  were  present  the  patients  were  going  to 
have  trouble.  If  the  inflammation  was  of  a  strep- 
tococcic nature,  the  adhesions  were  more  apt  to  lie 
dense  and  lasting  than  if  they  were  from  the  Neis- 
ser  coccus,  and  when  the  adhesions  were  so  strong 
and  dense,  he  did  not  believe  it  was  wise  to  be  too 
conservative  and  wait  too  long  before  breaking  up 
the  adhesions  and  removing  the  foreign  body, 
which  an  old  collapsed,  occluded  tube  was  bound 
to  be.  His  practice  had  been  to  wait  a  reasonable 
time  for  the  inflammation  to  subside  and  for  the  pus 
after  having  become  sterile  to  be  reabsorbed.  If 
he  thought  such  a  thing  had  not  occurred,  he  re- 
moved the  tube,  leaving  all  the  ovarian  tissue  pos- 
sible. 

Dr.  J.  D.  Grifi-ith,  of  Kansas  City,  Mo.,  said  we 
knew  how  dangerous  infection  was  from  the  Neisser 
coccus  and  how  frequently  we  met  with  it.  He  had 
used  the  serum  in  these  cases,  and  he  had  used  the 
knife.  He  had  resected  the  tubes  and  tried  to  save 
organs  that  he  thought  would  preserve  their  func- 
tion, but  the  treatment  the  essayist  had  outlined  in 
the  acute  stage,  of  filling  up  the  rectum  with  nor- 
mal salt  solution,  with  the  patient  in  the  Fowler 
position,  he  had  never  tried,  but  when  the  first  case 
presented  itself  he  was  going  to  do  it. 

Dr.  KuHN  said  that  if  in  a  community  not  larger 
than  Oklahoma  City  he  could  treat  a  series  of  twen- 
ty-eight cases  with  the  treatment  he  had  outlined 
without  a  failure,  Dr.  Griffith  and  others  could  cer- 
tainly achieve  the  same  results  in  the  larger  com- 
munities in  which  they  practised.  He  hoped  they 
would  try  the  method. 

Treatment  of  Patients  Desperately  111  in  Con- 
sequence of  Accident. — Dr.  Charles  E.  Bowers, 
of  Wichita,  Kansas,  said  that  these  patients  demand- 
ed immediate  attention.  Many  of  them  seemed  to  be 
beyond  hope ;  others  recovered  notwithstanding 
shock,  haemorrhage,-  or  infection  might  be  present. 
In  these  cases  it  became  necessary  to  do  what  we 
could  to  save  lives  that  were  thus  jeopardized. 
What  resources  had  we  at  our  command  to  assist 
reaction?  What  kind  of  intervention  did  we  resort 
to  and  by  what  signs  did  we  know  that  our  patients 
were  exhausted  on  account  of  shock,  haemorrhage, 
or  infection?  Prompt  and  efficient  intervention  was 
demanded.  The  term  shock  had  been  applied  to  the 
clinical  phenomena  of  pallor,  lowered  temperature, 
lowered  blood  pressure,  diminished  respiration, 
weak  pulse,  feeble  heart  action,  and  mental  torpor. 
In  treating  shock  the  first  therapeutic  agent  indi- 
cated was  something  that  would  raise  the  tempera- 
ture, and  the  best  was  dry  and  moist  heat.  Per- 
haps a  hot  bath  would  do  the  most  and  then  th^ 
methods  of  dry  heat.  The  second  thing  to  do 
was  to  lower  the  head  in  order  that  we  might  bene- 
fit the  circulation  of  the  brain.  It  was  the  brain 
circulation  that  had  much  to  do  with  shock,  and 
with  a  better  brain  circulation  very  scon  the  patient 
would  recover  from  shock.  The  third  thing  to  do 
was  to  reestablish  the  normal  specific  gravitj'  of  the 
blood,  and  that  could  be  done  by  saline  solutions 
subcutaneously  or  by  the  rectum  or  by  the  trans- 
fusion of  blood. 


Dr.  HowARii  Hill  thought  that  the  various  mani- 
festations of  lowered  blood  pressure,  such  as  an;c- 
mia,  could  best  be  met  by  the  use  of  normal  saline 
solution,  the  application  of  heat  externally,  and  the 
internal  administration  of  salines.  The  author  of 
the  paper  had  mentioned  severe  shock  from  burns, 
and  the  use  of  morpliine  to  control  the  afferent  im- 
pulses. It  was  beneficial  in  many  cases  of  shock. 
It  cut  off  the  afferent  impulses,  and  the  application 
of  heat  externally,  the  inversion  of  the  patient,  and 
the  introduction  of  fluids  into  the  body,  such  as  nor- 
mal saline  solution,  constituted  all  we  could  do. 

Dr.  John  Punton,  of  Kansas  City,  Mo.,  said 
that,  whatever  the  shock  might  come  from,  what- 
ever the  injury  might  be  due  to,  the  prognosis  was 
always  as  important  as  the  treatment  itself.  Women 
and  men  got  well,  and  the  question  was  brought  up 
as  to  appropriate  treatment.  He  had  discovered 
that  shock  spent  its  force  on  the  vital  organs,  hence 
they  had  usually  a  disturbance  of  the  pulse,  the 
temperature,  and  respiration.  He  had  found  that 
shock  was  attended  with  more  or  less  loss  of  con- 
sciousness, and  the  question  of  prognosis  in  the 
ftresence  of  loss  of  consciousness  was  oftentimes  a 
very  perplexing  one  to  the  surgeon  as  well  as  to  the 
internist.  There  was  no  surgical  rule  that  enabled 
the  surgeon  to  tell  with  positiveness  whether  the 
prognos'is  was  favorable  or  not,  but  he  had  found 
that  a  very  good  rule  to  adopt  in  such  cases  was  not 
to  lengthen  the  time  the  loss  of  consciousness  was 
present.  The  generally  accepted  view  was  that  the 
longer  the  duration  of  the  loss  of  consciousness  the 
less  chance  there  was  for  recovery.  As  a  general 
rule,  that  was  true,  but  it  was  subject  to  so  many 
exceptions  that  it  was  worth  while  for  us  to  re- 
member that  in  the  presence  of  shock,  and  in  the 
presence  of  loss  of  consciousness  coming  from 
shock,  the  respiratory  centre  played  a  more  impor- 
tant role  in  the  prognosis  than  the  temperature  of 
the  increased  pulse,  so  that  where  there  was  a  ques- 
tion as  to  the  prognosis,  it  was  wise  to  remember 
that  increased  respiratory  activity  was  a  very  much 
more  unfavorable  sign  than  either  the  increased 
temperature  or  the  accelerated  pulse,  and  if  sur- 
geons would  adopt  that  rule,  it  struck  him  that  they 
would  give  a  favorable  prognosis  when  they  might 
otherwise  be  led,  in  the  presence  of  loss  of  con- 
sciousness, to  give  an  unfavorable  one. 

Dr.  George  A.  Bovle,  of  Enid,  Okla.,  thought 
the  personal  equation  entered  into  every  individual 
case  of  shock.  There  were  individual  characteris- 
tics. There  were  phlegmatic  persons  who  would 
stand  more  injurv  with  greater  shock  and  recover 
than  others  who  were  highly  organized,  nervous  in- 
dividuals. After  twenty-five  years  of  experience  he 
was  unable  to  determine  just  what  the  result  in  a 
given  case  of  shock  was  going  to  be. 

Dr.  D.  A.  Myers,  of  Lawton,  Okla.,  said  that  in 
cases  of  infection,  where  we  found  the  pulse  and 
temperature  divergent,  we  could  nearly  always  make 
up  our  minds  that  if  we  gave  a  bad  prognosis  we 
should  be  on  the  safe  side.  But  as  soon  as  the  pulse 
and  temperature  began  to  harmonize,  we  could  be- 
gin to  encourage  the  patient.  The  outlook  was  more 
favorable. 

{To  he  concluded.) 
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[We  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  PItysiciaiis'  Visiting  List  (Lindsay  and  Blakiston's) 
for  igii.  Sixtieth  year  of  its  publication.  Dose  Table 
has  been  revised  in  .accordance  with  the  new  U.  S.  Phar- 
macopoeia. Philadelphia:  P.  Blakiston's  Son  &  Co.,  1911. 
(Price,  $1.) 

This  well  known  diary  is  published  in  several 
styles  containing  special  memoranda  pages  and  ar- 
ranged for  twenty-five,  fifty,  seventy-five,  or  one 
hundred  patients  for  each  week ;  the  first  two  in  one 
volume  and  the  last  three  in  two.  Besides  the  cal- 
endar and  visiting  list,  it  contains  notes  on  the  im- 
mediate treatment  of  poisoning  and  a  dose  table, 
both  in  English  and  the  metric  systems,  correspond- 
ing to  the  United  .'states  Pharmacopoeia.  The  book 
is  so  well  knowm  that  it  is  hardly  necessary  for  us 
to  point  out  its  excellence. 

The  Elements  of  the  Science  of  Nutrition.  By  Graham 
LusK,  Ph.  D.,  Sc.  D.,  F.  R.  S.  Edin.,  Professor  of  Psysi- 
ology  at  the  Cornell  University  Medical  College,  New 
York.  Second  Edition,  Revised  and  Enlarged.  Phila- 
delphia and  London :  W.  B.  Saunders  Company,  1909. 
Pp.  402.     (Price,  $3.) 

The  second  edition  of  this  important  v/ork  in- 
cludes the  facts  that  have  been  discovered  during 
the  past  three  years,  and  thus  accomplishes  the  pur- 
pose of  presenting  the  scientific  substratum  upon 
which  rests  our  knowledge  of  nutrition  in  health 
and  in  disease.  There  is  a  more  and  more  general 
recognition  of  the  importance  of  work  of  this  kind, 
and  it  is  unlikely  that  many  more  years  will  elapse 
before  every  hospital  that  aspires  to  be  considered  as 
properly  equipped  will  have  attached  to  its  staf¥  a 
physiological  chemist  with  a  suitable  laboratory  for 
investigating  the  phases  of  metabolism  in  disease 
states.  This  work  is  as  important  as  that  of  the 
pathologist,  who  to-day  is  a  necessity  for  every  hos- 
pital, and  the  author's  pioneer  work  in  this  field  in 
this  country  is  bound  to  make  professional  men  of 
the  future  his  debtor.  And  while,  as  he  states,  the 
primary  cause  of  metabolism  remains  a  hidden  se- 
cret of  the  living  bioplasm,  we  believe  that  his  co- 
workers and  successors  in  this  field  of  research  will 
arrive  at  the  solution  of  this  secret. 

Gyncecological  Diagnosis.  By  Walter  L.  Burrage,  A.  M., 
M.  D.  (Harv.),  Fellow  of  the  American  Gynjecological 
Society,  Clinical  Instructor  in  Gynrecoiogy,  Harvard  Uni- 
versity, etc.  With  207  Text  IllustratioriS.  New  York 
and  London :  D.  Applcton  &  Co.,  1910. 

With  one  exception,  this  is  the  only  American 
book  on  gynaecological  diagnosis.  Its  appearance  is 
no  doubt  in  response  to  a  demand  for  such  works. 
While  it  is  to  be  welcomed  as  an  efifort  to  elucidate 
diagnosis  for  the  general  practitioner,  we  have  re- 
peatedly expressed  our  view  that  particularly  the 
special  departments  of  medicine  cannot  be  taught 
didactically  no  matter  how  good  the  teacher.  Dr. 
P.urrage's  book  is  especially  good  in  most  of  its  sec- 
tions and  we  trust  it  will  be  as  useful  as  it  is  gen- 
erally correct. 

Particularly  to  be  praised  are  the  chapters  on  his- 
tory taking,  on  the  urethra,  bladder,  and  uretus,  on 
the  rectum,  and  on  the  gynaecological  affections  of 


infancy  and  childhood  and  the  menopause  and  old 
age.  The  illustrations  are  well  chosen  and  represent 
better  than  usual,  we  think,  the  things  they  are  in- 
tended to  portray. 

Many  of  the  chapters  on  diseases  of  the  female 
genitals  are  rather  sketchy,  even  if  they  are  thor- 
ough. Such,  for  example,  are  those  on  malignant 
disease  of  the  uterus  and  on  extrauterine  pregnancy. 
As  this  work  was  written  for  the  general  practi- 
tioner, we  wish  that  the  author  had  given  much 
more  space  to  these  two  topics,  for  they  are,  to  our 
mind,  the  two  themes  on  which  the  general  practi- 
tioner needs  most  and  most  constantly  reiterated 
instruction. 

In  the  chapter  on  pelvic  inflammations  we  note 
that  the  author  says  that  pelvic  cellulitis  is  a  rela- 
tively rare  disease.  In  our  experience  this  is  very 
far  front  the  fact ;  and  we  do  not  believe  that  this 
statement  will  bear  comparison  with  the  reports 
from  large  clinics.  Certainly  in  New  York  it  is  a 
very  common  aflfection. 

We  have  selected,  here  and  there,  parts  of  the 
book  to  criticise,  but  we  have  no  desire  to  be  hyper- 
critical. The  bulk  of  the  book  is  excellent.  It  is 
well  written,  it  is  expressive  of  the  author's  own  ex- 
perience (a  valuable  thing,  we  think,  in  any  book), 
and  it  teaches  the  lessons  of  the  diagnosis  of  gynae- 
cology as  well  as  it  is  possible  for  mere  books  to  do 
it.  We  have  already  mentioned  the  excellent  char- 
acter of  the  illustrations,  and  the  making  of  the  book 
is  beyond  reproach. 

Scientific  Living.  For  Prolonging  the  Term  of  Human 
Life.  The  New  Domestic  Science  Cooking  to  Simplify 
Living  and  Retain  the  Life  Elements  in  Food.  By  Lai'ra 
Nettleton  Bkown.  New  York  and  Passaic,  N.  J. :  The 
Llealth  Culture  Co.;  London:  L.  N.  Fowler  &  Co.,  1910. 
Pp.  xiv-284.     (Price,  $1.) 

This  book,  for  popular  reading,  seeks  to  empha- 
size that  it  is  "scientific  to  select  food  that  sustains 
the  system  instead  of  that  which  loads  the  system 
with  death  producing  poisons"-;  further,  that  it  is 
scientific  to  control  the  emotions,  appetites,  and  pas- 
sions, to  entertain  thoughts  of  kindness,  to  curb  the 
desire  for  wealth,  to  relax  occasionally,  to  accumu- 
late vitality,  and  to  do  some  other  advisable  things. 
The  praiseworthy  purpose  of  the  book  should  pre- 
clude criticism  of  the  misuse  of  scientific,  and  it  may 
prove  a  useful  handbook  to  many  housewives,  who 
can  learn  from  its  chapters  on  cooking. 

A  History  of  the  London  Hospital.  By  E.  W.  Morris, 
Illustrated.  New  York,  London,  Bombay,  and  Calcutta : 
Longmans,  Green,  &  Co.,  1910.  Pp.  ix-296.  ( Price, 
$I7S.) 

The  author  has  prepared  a  very  interesting  his- 
tory of  this  well  known  institution,  which  has  been 
the  outcome  of  a  meeting  of  seven  men  in  the  bar 
parlor  of  the  Feathers  Tavern,  Cheapside,  in  the 
evening  of  September  23,  1740,  when  one  hundred 
guineas  were  subscribed  to  begin  the  hospital.  In 
London  at  that  time  there  were  but  St.  Bartholo- 
mew's, St.  Thomas's,  the  Westminster,  Guy's,  and 
St.  George's  hospitals ;  but  these  public  spirited 
founders,  who  had  collected  a  sum  of  money  that 
would  not  do  more  than  pay  the  running  expenses 
of  the  present  institution  from  sunrise  to  sunset  of 
one  day,  rented  the  house,  employed  care  takers, 
bought  furniture,  and  had   their  treasurer  report 
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after  all  preparations  were  made  that  there  was  a 
shilling  left  in  the  bank.  This  incident  seems  to  us 
unfortunate,  as  it  may  be  cited  as  a  precedent  for 
the  all  too  general  custom  in  this  country  to  do  the 
same  in  the  foundation  of  a  hospital  that  has  no 
funds  for  its  administration  after  the  building  is 
leased  and  furnished. 

The  new  venture  prospered  and  in  five  months  a 
move  was  made  to  another  house,  and  later  adjoin- 
ing houses  were  leased.  In  175 1  the  present  site  was 
leased  from  the  city  of  London  for  a  term  of  years 
ending  in  2166.  The  building  was  begun  in  1752, 
and  built  gradually  as  funds  were  collected,  being 
completed  in  1759,  although  patients  were  received 
in  it  in  1757.  It  then  had  161  beds,  and  that  ac- 
comiuodation  has  been  increased  in  the  passing 
years  until  now  it  can  care  for  nearly  1,000  bed 
patients. 

The  author  traces  the  gradual  growth  of  the  hos- 
pital, and  we  learn  that  the  problems  of  employees, 
staff,  and  administration  in  general  were  very  much 
the  same  with  it  as  in  this  twentieth  century  they  are 
with  others.  This  account  of  achievement  will  be  of 
interest  to  all  engaged  in  hospital  administration. 

The  Expectation  of  Lif^  of  the  Consumptive  After  Sana- 
torium Treatment.  By  Noel  Dean  B.\kds\vell,  M.  D., 
M.  R.  C.  P.,  F.  R.  S.  (Edin.).  Medical  Superintendent, 
King  Edward  VII  Sanatorium.  Edinburgh,  Glasgow, 
and  London :  Henry  Frowde  and  Hodder  &  Stoughton, 
1 910. 

In  this  carefully  prepared  statistical  analysis  of 
the  results  of  treatment  of  241  discharged  sana- 
torium patients,  based  upon  their  condition  from 
four  to  nine  years  after  discharge,  the  author  has 
made  a  substantial  contribution  to  a  field  which  has 
hitherto  been  very  insufficiently  studied.  There  is 
nuich  m  his  unbiased  conclusions  to  temper  the  ex- 
aggerated enthusiasm  of  those  who  would  have  us 
believe  that  in  sanatoria  alone  we  have  the  chief,  or 
even  a  relatively  important,  means  of  combating  tu- 
berculosis in  its  broadest  aspects.  It  is  high  time 
for  it  to  be  more  generally  recognized  that  a  tem- 
porary sojourn  of  a  few  months  in  a  well  conducted 
institution  is  not  usually  sufficient  for  the  cure  of 
even  early  and  favorable  cases  of  tuberculosis.  Dr. 
Bardswell  justly  says:  "Pulmonary  tuberculosis, 
however,  in  spite  of  the  advances  of  recent  years, 
still  remains  one  of  the  most  difficult  diseases  to 
cure."'  His  frank  statistics  show^  among  patients, 
mainly  from  the  upper  classes,  discharged  as  "ap- 
parently cured"  and  "arrested,"  a  mortality  three 
and  a  half  times  that  of  the  normal  for  their  ages. 
This  book,  with  its  case  histories  in  brief,  will  be  a 
wholesome  corrective  of  the  impression  now  too  gen- 
erally prevalent  among  both  laymen  and  physicians 
that  tuberculosis  is  a  matter  only  of  milk  and  eggs 
and  fresh  air. 


MEDICOLITERARY  NOTES 

The  practitioner  of  average  clientele  will  be  as- 
tonished to  learn  on  page  593  of  the  December 
Strand  that  in  six  weeks  he  ascends  in  his  rounds, 
stoops  and  stairs,  to  the  total  height  of  15,781  feet, 
the  altitude  of  Mont  Blanc.  There  is  an  interesting 
physician  hero  in  The  Mystery  of  J.  H.  Farrer, 
by  E.  Temple  Thurston.    In  A  Tiny  Flutter,  by 


Horace  Annesley  Vachell,  the  heroine  is  cured  of 
pulmonary  consumption  by  a  sudden  success  in 
speculation  in  stocks ;  we  do  not  advise  generaliza- 
tion from  this  unique  case. 

*  *  * 

People  who  liked  Robert  Elsmere  will  be  glad  to 
meet  his  (laughter  in  The  Case  of  Richard  Meynell, 
the  new  serial  by  Mrs.  Humphry  Ward  beginning 
in  the  December  McClurCs.  Perhaps  it  is  meticu- 
lous of  us  to  note  that  a  dying  man  in  this  story 
breathes  "quickly  and  shallowly"  under  the  influ- 
ence of  morphine ;  he  might  have  breathed  slowly 
without  detriment  to  the  narrative.  There  is  a 
sympathetic  sketch  of  Paul  Ehrlich,  by  Marguerite 
Marks,  in  which  his  pathological  theories  are  clever- 
ly expounded  to  the  nonmedical  reader.  Goldwin 
Smith's  reminiscences  continue  and  involve  many 
famous  personages.  The  fiction  is  superior  and  the 
special  articles  are  clever,  as  usual. 

Through  the  Mists,  Sir  Arthur  Conan  Doyle's 
new  series  of  stories,  is  continued  in  the  December 
Scribncr's  by  The  First  Cargo,  told  in  letters  by  a 
Roman  gentleman  sojourning  in  Britain.  We  regret 
that  this  author  did  not  sign  his  letters,  for  the  lat- 
ter compare  very  favorably,  especially  in  character- 
istic wit,  with  those  of  J.  Caesar  and  M.  T.  Cicero. 
We  suggest  with  deference  that  these  epistles  would 
make  admirable  exercises  for  young  students  to 
translate  into  the  Latin  language,  whence  they  are 
supposed  to  have  come.  There  is  an  interesting  dis- 
cussion of  old  age  in  The  Point  of  \'iew,  the  edi- 
torial department.  The  illustrations  in  this  number 
are  beautiful  and  include  four  by  no  means  super- 
tiuous  pictures  of  children  in  Dickens's  novels. 

ij:       ^  ^ 

Physicians  who  desire  to  invest  in  fur  overcoats 
or  robes  for  their  90  h.-p.  touring  cars  will  read 
The  Last  Chapter  in  the  Romance  of  Fur,  by  James 
Oliver  Curwood,  in  the  December  Pearson's,  with 
annoyance.  Apparently  it  will  soon  be  economical- 
ly necessary  to  preserve  the  fur  of  the  Welsh  rab- 
bit and  other  pelts  hitherto  discarded  with  our  na- 
tional extravagance.  The  Pasteurized  Milk  Fraud, 
by  xA^rno  Dosch,  is  a  disgusting  revelation  of  the 
lengths  to  which  commercial  greed  can  go.  The 
new  make  up  of  the  magazine  renders  reading  dif- 
ficult, especially  in  its  use  of  the  same  type  for  the 
titles  of  illustrations  as  for  the  body  of  the  text. 
The  very  sensational  fiction  of  this  number  is  cor- 
dially recommended  to  deep  medical  thinkers  as  a 
superb  relaxation. 

A    *  * 

It  is  a  source  of  genuine  regret  to  us  not  to  be 
able  to  recall  the  name  of  the  author  to  whom  we 
are  indebted  for  the  story  of  the  philosopher  and 
his  wife  who  had  fresh  mushrooms  for  dinner  the 
day  before  they  were  evicted  for  nonpayment  of 
rent.  A  couple  so  undeserving  of  mercy  strikes 
every  sympathetic  chord  in  our  heart. 

*  *  * 

The  Autobiography  of  A  Neurasthenic,  in  the 
December  American,  makes  good  reading  for  the 
physician,  for  it  shows  how  the  laity  sometimes  re- 
gard the  profession.  The  Door  of  Understanding, 
by  Octavia  Roberts,  contains  a  Dr.  Herrick,  who 
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"radiates  cheerfulness,"  a  commendable  practice  in 
a  family  physician ;  he  also  hastily  computes  for  an 
anxious  mother  that  if  her  baby  continues  to  gain 
in  weight  as  he  has  during  his  first  three  weeks,  he 
will  weigh  over  7,000  pounds  by  the  time  he  is 
twenty-one  years  old.  Man's  Redemption  of  Man 
is  an  essay  by  Professor  William  Osier,  in  which 
he  states  that,  of  all  the  triumphs  of  science,  that 
of  the  medical  profession  over  pain  is  the  greatest, 
lie  cites  the  statement  that  no  animal  in  a  wild  state 
suffers  a  natural  death.  We  are  inclined  to  call  a 
mode  of  death  that  is  absolutely  without  exception 
a  natural  one.  Professor  Osier  restates  our  ex- 
traordinary indebtedness  to  the  Greeks,  something 
that  those  bent  on  abolishing  Greek  from  our 
schools  ought  to  be  constantly  reminded  of.  In  the 
Interpreter's  House,  supposed  to  be  the  opinions  of 
Mr.  Dooley.  without  the  brogue,  is  always  an  in- 
teresting and  thought  compelling  department. 
*    *  * 

There  are  several  very  appetizing  prescriptions 
for  Christmas  dinner  in  the  Ladies'  Home  Journal 
for  December  ist,  but  some  omit  both  turkey  and 
plum  pudding,  which  seems  irreverent.  Contrary 
to  current  ideas,  both  these  articles  of  diet  are  very 
digestible  and  make  an  admirable  meal  for  people 
likely  to  overeat;  replacing  them,  as  Mrs.  Rorer  has 
done  in  one  instance,  by  salmon,  sweetbreads,  and 
duck  is  not  only  a  weak  cession  to  epicures  who  are 
merely  self  styled  such,  but  dangerous  ajike  to 
young  stomachs  and  old  red  kidneys. 
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Eine  klinische  Studie  von  Privatdozent  Dr.  Hans  Eppinger 
und  Dr.  Leo  Hess  (Wien).  Berlin:  August  Hirschwald. 
1910.     Pp.  99. 

Weiss,  Richard. — Manual  of  Clinical  Pathology.  For  the 
General  Practitioner.  Comprising  Examination  of  Urine, 
Stomach  Contents,  Feeces,  Blood,  and  the  Serum  Diagnosis 
of  Syphilis,  Tuberculosis,  Typhoid  Fever,  etc.  In  Collabo- 
ration with  George  Herschell,  IM.  D.,  London,  and  Andrew 
Charles,  F.  R.  C.  S.,  Dublin.  London :  J.  &  A.  Churchill. 
1910.    Pp.  72.    (Price,  2s.) 

Lindsay  &  Blakiston's  Physician's  Visiting  List  for  191 1. 
Sixtietli  Year  of  its  Publication.  Philadelphia:  P.  Blakis- 
ton's Son  &  Co.,  1910. 

 ®  


Pygopagus. — Boswell  reports  the  birth  of  a 
pygupagus  in  the  British  Medical  Journal  of  No- 
vember 12;  1910,  born  last  March  at  Lowestoft,  in 
the  county  of  Suffolk,  England ;  the  mother  being 
a  young  English  wornan,  aged  twenty-one.  "The 
birth  of  the  specimen  was  not  extremely  difficult. 
The  head  of  the  smaller  child  presented  in  the  left 
occipital  anterior  position,  but  did  not  come  down 
at  first,  although  forceps  easily  delivered  it.  On 
traction  being  made  one  was  able  to  diagnosticate 
the  condition  by  tearing  the  two  children  apart. 
Once  the  breach  of  the  first  child  was  delivered  the 
second  child  followed  quite  easily.  The  two  chil- 
dren were  seen  to  be  alive  during  the  labor,  but  ex- 
pired before  birth  was  complete.  The  weight  of 
the  specimen  was  six  and  three  quarter  pounds. 
The  mother  stated  she  had  been  pregnant  almost 
nine  months.  The  specimen  consisted  of  two  small 
children,  which  were  joined  together  froin  their 
nipples  downward.  One  child  showed  a  condition 
of  hydrops  cranii.  otherwise  they  appeared  to  be 
perfectly  formed  above  the  diaphragm,  each  having 
perfectly  formed  upper  extremities.  There  was  a 
single  placenta,  with  a  single  cord  attachtd  to  the 
monster.  Each  child  had  one  fully  formed  leg,  but 
beside  these  there  was  one  fin  shaped  appendage, 
which  appeared  to  be  two  legs  fused  into  one,  mak- 
ing three  lower  extremities  in  all.  There  was  one 
cloacal  aperture,  consisting  of  an  upper  portion 
which  was  apparently  connected  with  a  single  bi- 
partite uterus  inside,  with  fully  formed  Falloppian 
tubes  and  ovaries,  while  the  lower  portion  was  ap- 
parently connected  with  a  single  rectum.  There 
was  also  what  appeared  to  be  an  attempt  at  the 
formation  of  two  more  ovaries  and  tubes  further 
behind  on  the  back  wall.  Each  child  had  a  ful'.y 
formed  stomach  and  duodenum,  lying  below  two 
separate  livers,  which  were  fused  in  the  middle  line 
and  are  torn  apart.  Above  the  liver  was  a  sepa- 
rate diaphragm  in  each  case.  Each  child  had  sepa- 
rate large  and  small  intestines,  with  a  c?ecum,  and 
one  well  formed  appendix  ;  they  joined  into  a  com- 
mon rectum,  which  lead  to  a  common  anus,  wliich 
was  imperforate,  the  bowel  being  distended  above. 
The  four  kidneys  were  separate,  with  four  separate 
ureters,  which  all  lead  down  to  the  space  in  front 
of  the  uterus  and  ended   blindlv.     There  was  no 
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formed  bladder,  but  at  the  upper  end  of  the  cloaca 
there  was  a  small  fungating  mass,  which  looked 
somewhat  like  an  extroversion  of  the  bladder. 
Each  child  had  a  well  formed  spleen,  but  in  the  case 
of  the  child  with  the  deformed  head  it  was  on  the 
right  side  of  the  body.  The  organs  within  the 
thorax  seemed  normal,  except  that  the  child  with 
the  deformed  head  had  an  enlarged  heart,  with  no 
ventricular  septum.     The  thymus  gland  in  both 


children  was  large." 


Public    Health   and    Marine    Hospital  Service 
Health  Reports : 


48 
16 
54 

iS 


I'hc  folloiving  cases  of  and  deaths  from  cholera, 
fever,  plague,  and  smallpox  icrre  reported  to  the  .< 
iicneral  of  the  United  States  Public  Health  and 
Hospital  Service  for  the  week  ending  December  2. 

Place.  Date.  Cases, 

Cholera  Iiistilitr. 

I'hilippine  Islands — Manila  Oct.  015  

Philippine  Islands — .Vnihos  Cania 

.  rines  Oct.  9-15  

Philippine  Islands — Batangas  Oct.  Q-15  

Philippine  Islands — Bulacan  Oct.  0-15  

Philippine  Islands — Ilicos  Sur  Oct.  0-15  

Philippine  Islands — Nueva  Ecija.  .  .  Oct.  9-15  

Philippine  Islands — Rizal  Oct.  9-1.  

Philippine  Islands — Tarlac  Oct.  9-15   10 

Philippine  Island.s — Tavabas  Oct.  9-1  s   10 

Cholera — Foreign. 

.-Vrabia — Muscat  Oct.   19-25   7 

-Austria-Hungary  Oct.   16-29   .34 

China — Hankow  Oct.    10-22   i 

India — Bombay  Oct.   19-25   ... 

India — Calcutta  Oct.  2-8  

India — Madras  Oct.  15-21  

India — Negapatam  Sept.  17-30  

India — Rangoon  Oct.  9-15  

Indo-China — Saigon  Oct.  4-10   2 

Italy — Caserta,  province-   Oct.  .^o-Nov.  5   16 

Italy — City  of  Naples,  Naples  Oct.  ,10-Nov.  5  

Italy — General  Nov.  17-2.1   44 

Italy — Girgenti,  province  Oct.  .^o-Nov.   5   3 

Italy — Lecce,  province  Oct.  30-Nov.  5   10 

Italy — Palermo  Oct.  30-Nov.    8 

Italy — Salerno  Oct.  30-Nov.  5   4 

Italy — Sezze,  Rome  Oct.  30-Nov.  5   3 

Italy — Terracina,  Rome  Oct.  3o-Nov.  5   3 

Japan — Kobe  Oct.  17-30  156 

Japan — Kyoto...   Oct.  1-15  

Japan — Nagasaki  Oct.  17-23  

Japan — Osaka  Oct.  23  

Java — Batavia  Oct.  9-15  

Korea — Phong  Yang  To  Oct.  2.... 

SiatTi — Bangkok  Sept.  12-Oct.  8 

.Straits  Settlements — -Singapore....  Oct.  2-8   t 

Turkey  in  Asia — Bagdad  vilayet. . . .  Oct.  24-30  1  y  i 

Turkey  in  Asia — Beirut  Oct.   !n-;\'ov.  5  .  7 

Turkey  in  Asia — Saloniki  Xo\ .  iS  

Turkey  in  Asia — Trehizond  Oct.  24-311   15 

Turkey  in  Asia — Zongouldak  Oct.  24-30   14 

Yellow  Fever — Foreign. 
X'enezuela — Caracas  ...Oct.  30-Nov.  12  

Plague — Foreign. 

Brazil — Bahia   ....\iiK.  2i)-St|it.  jo   j,\ 

Brazil — Rio  de  Janeiro  Si   t.  26-Oct.  30   3 

India — Bombay  Oct.  19-25  

India — Calcutta  Oct.  2-8..  

India — Kurrachee  Oct.  19-25   4 

India — Rangoon  Oct.  9-15  

Indo-China — Saigon  Oct.   10-16   3 

Peru — Callao  .Oct.  1-31   5 

Peru — Mollendo  Oct.  4-18  

Portugal — Lisbon  Oct.  J4-N0V.  j   6 

Turkey  in  Asia — Adalia  Oct.  6     2 

Venezuela — Caracas  Oct.  jo-Nov.   12   11 

Smillpux — United  States. 

Florida — Duval  County  Nov.   13-19   i 

Florida — Escambia  C'Hiniy  Nov.   13-19   i 

I'lorida — Gadsden   County  Nov.   13-19.    6 

Florida — Leon  County  Nov.  13-19   9 

Florida — Polk  County  Nov,  13-19   5 

Itidiana — Marion  County  Sept.  1-30   i 

Iowa — Cass  County   Oct    1-31   2 

Iowa — Linn   County  Oct.   1-31   4 

Iowa — Plymouth  County  Oct,  1-31   2 

Iowa — Polk  County  Oct.   1-31   4 

Louisiana — New  Orleans  .'lov.  12-18   g 

Oregon — Jackson  County  Sept.  1-30   i 

Oregon — Mi?ltnomah  County  .Sept.  1-30   11 
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Present 


Place.  Dale. 

.S  iniiil/'o.v  Foreign. 

Brazil — Bahia  -Aug.  20-Sept.  30 

Brazil — Rio  de  Janr^iro  .Sept.  26-Oct.  30 

Canada — Halifax,  Nova  Scotia  Nov.  6-19  

Canada — Ottawa,  Ontario  ^ov.  13-19  

Ceylon — Colombo  Oct.  g-15  

China — Shanghai  Oct.  17-23  

Egypt — Cairo  Oct.  22-Nov.  4. 

France — Paris  Oct.  23-Nov.  5. 

Germany — General  C;ct.  30-Nov.  5. 

India — Bombay  Oct.  19-25  

India — Calcutta  Oct.  2-8  

India — Madras  Oct. 

Indo-China — Saigon  Oct. 

laiian — Kobe  Oct. 

Malta— Valetta  Oct. 

Peru — Salaverry  Oct. 

I'di  tugal — Lisbon  Oct. 

Russia — Libau  Oct. 

Russia — Moscow  Oct. 

Russia— Riga  Oct. 

Russia — St.  Petersburg  Oct. 

Russia — Warsaw  Sept, 

Spain — Madrid  Oct. 

Straits  Settlements — Singapore  Oct. 


Cases.  Death' 

.84  Si 
.  .  12 
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15-  21 
3-16. 

23   1 

16-  N0V.  5   7 

26-Nov.  1   1 

24-30   47 

30-Nov.  6   2 

16-29   18 

24-Nov.   5   16 

23-29   29 

1 1-17  

1-31  

15 


.'\sia — Beirut  Oct.  23-Nov.  5. 


Turkey  in 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com 
missioned  and  other  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  November  30,  igw: 

,\nderson,  J.  F.,  Passed  Assistant  Surgeon.  Directed  to 
inspect  the  Saranac  Laboratory  for  the  Study  of  Tuber- 
culosis, Saranac  Lake,  N.  Y. 

.■\tiles,  p.  del  Valle,  Acting  Assistant  Surgeon.  Granted 
thirty  days'  leave  of  absence  from  December  1,  1910. 

Bahrenbukg,  L.  p.  H.,  Passed  Assistant  Surgeon.  Grant- 
ed eleven  days'  leave  of  absence  from  November  to,' 
1910,  on  account  of  sickness. 

Banks,  C,  E.,  Surgeon.  Leave  of  absence  granted  for  four 
days  from  November  19,  1910,  amended  to  read  seven 
days  from  November  22,  1910. 

CoFER,  L.  E.,  Assistant  Surgeon-General.  Granted  six 
days'  leave  of  absence  from  November  28,  1910. 

Pricks,  L.  D.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence  November  29,  1910. 

Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed  to  re- 
join station  at  Washington,  D.  C,  stopping  at  Des 
Moines,  Iowa,  for  conference  with  Secretary  of  State 
Board  of  Health. 

Gahn,  Henry,  Pharmacist.  Granted  one  day's  leave  of 
absence,  November  ig,  1910,  under  paragraph  210,  Serv- 
ice Regulations. 

Gkubbs,  S.  B.,  Passed  .Vssistant  Surgeon.  Granted  seven 
days'  leave  of  absence  from  November  28,  1910,  on  ac- 
count of  sickness. 

Gtstettf.r,  ,\.  T-..  .\cting  Assistant ,  Surgeon.  Granted  fif- 
teen (lays'  lea\e  of  absence  from  December  q,  1910. 

Ha.miltox,  H.  J.,  Acting  Assistant  Surgeon.  Granted 
three  days'  leave  of  absence  froi:i  November  16,  1910 

HoTCHKiss,  S.  C.,  Assistant  Surgeon.  Relieved  from  duty 
on  the  Revenue  Cutter  Bear  and  directed  to  report  to 
the  Director  of  the  Hygienic  Laboratory. 

Lei-:ch,  Hakrv  D.,  Pharmacist.  Directed  to  proceed  to 
Stapleton,  N.  Y.,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

LvoN.  R.  H..  Assistant  Surgeon.  Granted  two  days'  leave 
of  absence,  November  18-19,  1910,  under  paragraph 
191,  Service  Regulations. 

McIntosh,  W.  p..  Surgeon.  Leave  of  absence  granted 
October  22,  1910,  amended  in  read  seventeen  days  from 
Novetnber  11,  1910. 

Megaw,  H.,  Pharmacist.  Granted  twenty-live  days'  leave 
of  absence  from  Novetnber  9,  1910. 

Morris,  G.  A.,  Pharmacist.  Relieved  froin  duty  at  St. 
Louis,  Mo.,  and  directed  to  proceed  to  Chicago,  111., 
and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Ryder,  L.  W.,  Pharmacist.  Relie\ed  from  duty 
bureau  and  directed  to  report  to  the  Directoi 
Hygienic  Laboratory. 

Sp.\ngler,  L.  C,  Pharmacist.  Relieved  from  duty  at  the 
Hygienic  Laboratory  and  directed  to  report  to  .\ssis- 
tant  Surgeon-General  W.  J.  Pettus,  in  charge  of  Ma- 
rine Hospital  Station,  'Washington,  D.  C. 
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Tarbell,  B.  C,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  December  i,  1910. 

Van  Ness,  G.  I.,  Jr.,  Pharmacist.  Relieved  from  duty  at 
Chicago,  111.,  and  directed  to  proceed  to  St.  Louis,  Mo., 
and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters.  Granted  three  days'  leave 
of  absence  from  November  18,  1910,  under  paragraph 
210,  Service  Regulations. 

White,  J.  H.,  Surgeon.  Leave  of  absence  granted  for  ten 
days  from  November  11,  1910,  amended  to  read  eight 
days  from  November  13,  1910. 

Appointment. 

Harri  D.  Leech  appointed  a  pharmacist  of  the  third  class, 
November  17,  1910. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  Angel  Isl- 
and, Cal.,  for  re-examining  an  alien.  Detail  for  board : 
Passed  Assistant  Surgeon  F.  E.  Trotter,  chairman ;  Passed 
Assistant  Surgeon  M.  W.  Glover ;  Assistant  Surgeon  A.  J. 
Lanza,  recorder. 

Army  Intelligence: 

Official  list  o]  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
/Irmy  for  the  week  ending  December  3,  igio: 
Brown,  H.  L.,  Captain,  Medical  Corps.    Left  Fort  Morgan, 

Alabama,  on  ten  days'  leave  of  absence. 
Brown,  Wilmont  E.,  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  at  Army  General  Hospital,  Fort 
Bayard,  New  Mexico,  and  ordered  to  proceed  to  his 
home ;  will  stand  relieved  from  further  active  duty  in 
the  Medical  Reserve  Corps,  to  take  effect  upon  his  ar- 
rival at  his  home. 
Candy,  Charles  M.,  Lieutenant  Colonel,  Medical  Corps. 
In  addition  to  his  duties  as  Chief  Surgeon,  Department 
of  California,  will  assume  the  duties  of  medical  super- 
intendent. Army  Transport  Service,  San  Francisco,  Cal- 
ifornia, relieving  Lieutenant  Colonel  Henry  S.  T.  Har- 
ris, Medical  Corps. 
Dougherty,  James  C.,  Lieutenant,  Medical  Reserve  Corps. 
Reported  for  temporary  duty  at  Fort  Huachuca,  Ari- 
zona ;  left  Fort  Bliss,  Texas,  November  25th. 
Eber,  Albert  H.,  Lieutenant,  Medical  Reserve  Corps.  Or- 
dered to  proceed  to  Fort  Moultrie,  S.  C,  to  Fort  Dade, 
Florida,  for  temporary  duty,  during  the  absence  of  ist 
Lieutenant  John  H.  Hereford,  Medical  Reserve  Corps. 
Haverkampf,  C.  W.,  Lieutenant,  Medical  Corps.  Reports 

departure  on  ten  days'  leave  of  absence. 
Jenkins,  Frederic  E.,  Lieutenant,  Medical  Reserve  Corps. 
Will  report  for  duty  with  Co.  I,  Signal  Corps,  en  route 
to  Fort  D.  A.  Russell,  Wyoming;  upon  completion  of 
this  duty  to  return  to  station  at  Fort  Leavenworth, 
Kansas. 

Miller,  E.  W.,  Captain,  Medical  Corps.  Granted  leave  of 
absence  to  and  including  December  25,  1910. 

Stone,  John  H.,  Major,  Medical  Corps.  Granted  four 
months'  leave  of  absence  with  permission  to  go  beyond 
the  seas. 

Usher,  F.  M.  C,  Major,  Medical  Corps.  Granted  fourteen 
days'  leave  of  absence. 

Weed,  Frank  W.,  Captain,  Medical  Corps.  Granted  one 
month's  leave  of  absence  to  take  effect  about  Decem- 
ber 15,  1910. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  iveek  ending  December  3,  igjo: 

Allen,  D.  G.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  the 
Elcana. 

Bloedorn,  W.  a..  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Canacao,  P.  I.,  and  ordered  to  the 
Monterey. 

Bunker,  C.  W.  O.,  Passed  Assistant  Surgeon.  Commis- 
sioned a  passed  assistant  surgeon  from  September  21, 
1910. 

Ely,  C.  F.,  Passed  Assistant  Surgeon.    Detached  from  the 

Wilmington  and  ordered  home. 
Hale,  G.  D.,  Passed  Assistant  Surgeon.    Commissioned  a 

passed  assistant  surgeon  from  September  21,  1910. 


HuiBETT,  C.  T.,  Medical  Director.  Commissioned  a  medi- 
cal director  from  October  7,  1910. 

lIiGGiNs,  M.  E.,  Passed  Assistant  Surgeon.  Commissioned 
a  passed  assistant  surgeon  from  October  4,  1910. 

.Minter,  J.  M.,  Assistant  Surgeon.  Detached  from  the 
Monterey  and  ordered  to  the  Wilmington. 

PicKRELL,  G.,  Medical  Inspector.  Commissioned  a  medical 
inspector  from  October  7,  1910. 

Sausser,  II.  E.,  Pharmacist.  Ordered  to  duty  at  the  Na- 
val Hospital,  Annapolis,  Md. 

Stanley,  A.  C,  Assistant  Surgeon.  Transferred  to  the  re- 
tired list  from  November  23,  1910. 

Stone,  E.  P.,  Medical  Inspector.  Commissioned  a  medical 
inspector  from  August  24,  1910. 

Trible,  G.  B.,  Passed  Assistant  Surgeon,  Commissioned 
a  passed  assistant  surgeon  from  June  27,  1910. 

 «>  


Died. 

Cheslett. — In  Chicago,  on  Tuesday,  November  22d,  Dr. 
H.  G.  Cheslett,  aged  forty-four  years. 

Cringan. — In  Richmond,  Virginia,  on  Monday,  Novem- 
ber 2ist,  Dr.  J.  W.  Cringan,  aged  thirty-three  years. 

Cunningham. — In  Big  Sandy,  Tennessee,  on  Tuesday, 
November  22d,  Dr.  R.  R.  Cunningham. 

Da  Costa. — In  Philadelphia,  on  Tuesday,  December  6, 
1910,  Dr.  John  C.  Da  Costa,  aged  seventy-six  years. 

Emery. — In  Ottawa,  Ontario,  on  Thursday,  November 
24th,  Dr.  G.  F.  Emery,  aged  forty-four  years. 

Geiger. — In  Calhoun  County,  near  Saint  Matthews,  South 
Carolina,  on  Wednesday,  November  30th,  Dr.  F.  J.  Geiger, 
aged  seventy-five  years. 

Gray. — In  San  Antonio,  Texas,  on  Thursday,  November 
24th,  Dr.  R.  Q.  Gray. 

Green. — In  North  Vernon,  Indiana,  on  Tuesday,  Novem- 
ber 22d,  Dr.  James  H.  Green,  aged  fifty-one  years. 

Hallek. — In  Brooklyn,  New  York,  on  Saturday,  Decem- 
ber 3d,  Dr.  John  F.  Haller,  aged  forty-eight  years. 

Hanna. — In  Henderson,  Kentucky,  on  Monday,  Novem- 
ber 28th,  Dr.  William  M.  Hanna,  aged  seventy-three  years. 

Heard. — In  North  East,  Pennsylvania,  on  Thursday,  No- 
vember 24th,  Dr.  Amos  B.  Heard,  aged  seventy-five  years. 

Herter. — In  New  York,  on  Monday,  December  5th,  Dr. 
Christian  Archibald  Herter,  aged  forty-five  years. 

Hutchinson. — In  St.  Paul,  Minnesota,  on  Thursday,  De- 
cember 1st,  Dr.  Henry  Hutchinson,  aged  sixty-one  years. 

Jakes. — In  San  Francisco,  California,  on  Sunday,  No- 
vember 20th,  Dr.  R.  W.  Jakes,  aged  forty  years. 

King. — In  Butler,  Pennsylvania,  on  Saturday,  November 
26th,  Dr.  John  H.  King,  aged  sixty-seven  years. 

Marsden. — In  Red  Bank,  New  Jersey,  on  Tuesday,  No- 
vember 22d,  Dr.  George  F.  Owen  Marsden,  aged  sixty-four 
years. 

Mitchell. — In  Philadelphia,  Pennsylvania,  on  Thursday, 
November  24th,  Dr.  Charles  L.  Mitchell,  aged  fifty-nine 
years. 

Moore. — In  Camden,  South  Carolina,  on  Saturday,  No- 
vember 26th,  Dr.  A.  A.  Moore,  aged  seventy-six  years. 

MuNROE. — In  Newark,  New  Jersey,  on  Monday,  Novem- 
ber 28th,  Dr.  Francis  H.  Munroe,  aged  forty-eight  years. 

Nock. — In  Rome,  New  York,  on  Monday,  November 
28th,  Dr.  Thomas  G.  Nock,  aged  fifty-one  years. 

O'Bar. — In  St.  Louis,  Missouri,  on  Tuesday,  November 
22d,  Dr.  John  H.  O'Bar,  aged  thirty-nine  years. 

Shenk.— In  Lititz,  Pennsylvania,  on  Wednesday,  Novem- 
ber 23d,  Dr.  John  Henry  Shenk,  aged  seventy-two  years. 

Sherwin. — In  Suffield,  Connecticut,  on  Tuesday,  Novem- 
ber 22d,  Dr.  A.  Procter  Sherwin,  aged  fifty-one  years. 

Stiles. — In  Hillview,  New  York,  on  Saturday,  Novem- 
ber 19th,  Dr.  C.  B.  Stiles,  aged  forty-nine  years. 

Todd. — In  Philadelphia,  on  Friday,  November  25th,  Dr. 
A.  R.  Todd,  aged  fifty-eight  years. 

Van  Slyke. — In  St.  Paul,  Minnesota,  on  Wednesday,  No- 
vember 23d,  Dr.  F.  W.  Van  Slyke,  aged  fifty-three  years. 

Van  Syckle. — In  Hackettstown,  New  Jersey,  on  Tues- 
day, November  22d,  Dr.  Alvah  Coit  Van  Syckle,  aged  fifty- 
seven  years. 

Walsh. — Ijn  Philadelphia,  Pennsylvania,  on  Sunday,  No- 
vember 27tli,  Dr.  John  H.  Walsh,  aged  thirty-four  years. 
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Consulting  Laryngologist  to  the  Long  Island  State  Hospital;  Laryn- 
gologist  to   the   Kings  County   Hospital   and  the  Brooklyn 
Hebrew  Onihan  Asylum;  Surgeon  to  the  Brooklyn 
Eye  and  Ear  Hospital,  Nose  and  Throat 
Department. 

From  time  tn  time  it  harms  none  of  us  to  be  re- 
minded that  there  are  other  worlds  outside  the 
iirbits  of  our  own  and  to  pause  for  a  while  and 
learn  what  is  happening'  in  circles  beyond  our  own 
immediate  sphere  of  activity.  A  recent  article  in 
the  Journal  of  the  American  Medical  Association 
on  The  Foibles  of  .Specialism  will  repay  careful  pe- 
rusal and  quiet  meditation.  While  the  author  indi- 
cates with  rather  trenchant  pen  and  onlv  too  truly, 
many  of  the  shortcomings  of  the  specialist  and  medi  - 
cal author,  he  would  have  been  fairer  had  he.  as  a 
corollary,  criticized  some  of  the  characteristics  of 
the  average  g-cneralist  that  we  in  turn  have  appre- 
ciated and  deplored. 

Where  there  is  so  close  a  mutual  interdependence 
as  exists  between  the  various  tissues  and  organs  of 
the  human  body  it  is  difficult  to  state  with  any 
exactitude  where  the  influence  of  any  one  part  com- 
mences or  ceases  to  affect  its  neighbors,  or  to  de- 
fine absolutely  the  territory  which  should  by  right 
belong  to  the  individual  who  devotes  himself  to 
some  particular  subdivision  of  the  healing  art.  This 
in  itself  constitutes  a  most  eloquent  plea  for  a 
greater  harmony  of  effort  between  the  generalist 
and  the  specialist. 

Perhaps  in  no  department  of  medical  practice  is 
there  a  greater  need  for  such  a  coalition  than  in 
the  domain  of  rhinolaryngology.  for  in  this  par- 
ticular field  there  has  been  a  most  woeful  lack  of  ap- 
parent understanding  of  the  importance  of  remote 
causes  in  the  production  of  local  symptoms ;  and 
the  converse  of  this  proposition  is  equallv  true.  It 
is  a  common  experience  to  hear  the  profession  as 
well  as  the  laity  express  scepticism  as  to  the  cura- 
bility of  the  symptom  complex  which  they  group 
together  under  the  name  of  "catarrh,"  and  unfor- 
tunately this  lack  of  faith  is  often  justified  by  the 
results  obtained  by  those,  whose  efforts  are  con- 
fined to  exclusively  local  treatment  of  these- symp- 
toms, by  topical  applications  and  surgical  measures. 
That  this  is  the  result  of  inadequate  preparation  and 
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training  on  the  part  of  the  so  called  specialist  is 
true  in  many  instances,  and  because  systemic  dis- 
turbances are  overlooked  or  ignored,  the  local  meas- 
ures both  medical  and  surgical,  employed  in  the 
treatment  of  diseases  of  the  nose  and  throat  and 
their  accessory  parts  are  often  unsatisfactory  or  en- 
tirely unsuccessful  and  sometimes  productive  of 
permanent  injury,  to  the  chagrin  of  the  patient,  his 
family  physician,  and  the  special  worker  whom  he 
has  consulted.  Just  here  we  see  a  striking  example 
of  the  "vicious  circle"  we  so  often  speak  of. 

This  subject  in  its  entirety  is  far  too  large  to  be 
even  touched  on  in  a  paper  as  short  as  this  must  be, 
but  there  are  several  matters  of  great  interest  to 
the  specialist  and  of  equal  importance  to  the  gen- 
eralist that  it  may  be  not  entirely  valueless  to  bring 
to  your  attention. 

We  see  constantly  a  great  many  patients  who, 
without  any  characteristic  lesion  or  gross  anatomi- 
cal abnormality,  suffer  exceedingly  from  a  train  of 
symptoms  of  which  those  located  in  the  upper  air 
passages  are  the  most  annoying  and  the  most  re- 
sistant to  treatment,  the  so  called  nasopharyngeal 
catarrhs.  Most  of  the  responsibility  for  these  ca- 
tarrhal troubles  of  the  nose  and  throat  is  attributed 
to  our  changeable  and  trying  climate,  which  a  pa- 
tient once  rather  aptly  described  as  "not  a  climate, 
but  only  samples  of  weather,"  the  determining 
cause,  being  any  temporarily  active  source  of  local 
irritation  or  infection.  This  theory  has  been  respon- 
sible for  the  time  honored  bugbear,  so  universally 
dreaded — -"catching  cold"  and  the  many  injurious 
practices  resulting-  from  a  superstition  so  obviou.sly 
false  when  logically  analyzed. 

The  constant  factors  in  the  causation  of  catarrhal 
troubles  and  acute  "colds"  are  to  be  sought  and 
found  within  the  patient  himself,  or  in  artificial  con- 
ditions by  which  he  is  voluntarily  and  often  ig- 
norantly  placed.  These  comprise  unsuitable  cloth- 
ing, especially  the  wearing  of  woolen  underclothes, 
the  underventilating  and  overheating  of  dwelling 
houses  and  offices  and.  worse  than  the  excessive 
lemperaturc.  the  entire  disregard  of  proper  humidi- 
fication  of  our  indoor  atmosphere.  Every  practi- 
tioner should  read,  if  he  has  not  done  so,  the  article 
by  Henry  Mitchell  Smith,  Indoor  Humidity  (Heat- 
and  Ventilating  Journal,  August  and  Septem- 
ber, K103),  as  well  as  A  Plea  for  the  Prevention  of 
Adenoids,  by  John  E.  Sheppard  (Long  Island  Medi- 
cal Journal.  September,  1910). 

Of  the  greatest  importance,  however,  are  the  al- 
most universal  dietetic  sins,  of  which  most  of  us 
are  guilty,  with  their  resultant  strain  of  disorders, 
digestive,  assimilative,  eliminative,  and  nutritive. 
Beyond  casual  mmtion  of  these  most  important 
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matters  as  possible  clnuents  in  the  causatifin  of  <iis- 
turlxmces  in  the  upper  air  tract,  practically  iin  at- 
tention is  gMven  tliem  in  the  treatises  on  medicine, 
in  society  proceedings,  or  in  periodicals.  During 
nearly  twenty-five  years  of  laryngological  work.  1 
can  recollect  only  three  authors  who  have  attempted 
to  deal  with  this  question  as  its  importance  de- 
serves: Our  fellow  member.  Dr.  l-'rench,  has  writ- 
ten on  the  relation  of  chronic  diseases  of  the  nose 
and  throat  to  disorders  of  digestion :  Beverley 
Robinson  on  dyspepsia  as  rellected  in  the  mucous 
meiiibrane  of  the  upper  air  passages:  and  Stucky. 
of  Lexington.  Ky..  on  autointoxication  as  a  factor 
in  the  causation  of  pathological  conditions  in  the 
ear.  nose,  and  throat.  We  can  state  as  an  axiom 
that  the  nonspecific  acute  inflammations  of  the  nose 
and  throat  and  the  phenomena  of  "'taking  cold"  are 
never  due  to  exposure  and  never  occm-  unless  the 
patient  is  in  a  condition  of  perverted  metabolism. 
The  patients  who  consult  us  for  these  disturbances 
arc  almost  invariably  overclad,  overfed,  and  under- 
exercised  and  under  aerated.  Our  own  personal  ex- 
perience has  shown  us  all  that,  w'hen  on  a  hunting 
trip,  or  leading  an  active  out  of  door  life,  we  can 
undergo  without  ill  effect  almost  any  amount  of  ex- 
posure to  wind,  cold  and  dampness. 

Consequently  the  correction  of  digestive  derange- 
ments will  do  far  more  in  curing  these  local  symp- 
toms than  any  amount  of  topical  treatment,  but  this 
means  more  than  an  occasional  dose  of  calomel  and 
a  little  pepsin  and  hydrochloric  acid  for  a  few  days. 
In  these  cases  a  capable  gastroenterologist  can  be 
of  far  more  help  than  the  most  expert  rhinologist. 
Directly  in  line  with  this  is  the  management  of  hay 
fever,  reflex  asthma,  and  spasmodic  cough.  Many 
of  our  experts  report  brilliant  and,  judging  from 
what  they  say,  habitual  cures  of  these  disorders  by 
some  of  the  modern  intranasal  surgical  procedures, 
and  another  cult  professes  to  banish  these  troubles, 
in  the  absence  of  gross  nasal  deformities,  by  strict 
adherence  to  the  absurd  teachings  of  Haig,  as  to 
diet  and  therapy.  \\'hile  in  some  instances,  these 
conditions  are  undoul)tedly  the  direct  result  of  le- 
sions within  the  nose  or  its  accessory  cavities,  it  is 
a  common  experience  to  encounter  patients  whose 
nasal  chambers  contain  examples  of  every  conceiv- 
able variety  of  distortion  and  pathological  change, 
but  whose  sole  complaint  is  of  obstruction  to  nasal 
breathing.  On  the  other  hand  a  single  minute  polyp 
or  a  small  ridge  or  a  very  moderate  sejital  deviation 
ma\'  make  its  ])o>sessor  a  martyr  to  hay  fever  or 
spasmodic  cough  or  asthma.  Some  peculiar  idio- 
syncrasy alone  can  explain  the  susceptibility  of  cer- 
tain individuals  lo  irritation  of  the  so  called  sensi- 
tivi.'  areas,  and.  a>  Killian  says,  the  symptom  com- 
])Ux  de]>en(ls  not  on  the  amount  of  irritation,  but 
on  the  degree  of  li\ perajsthcsia.  That  this  is  not 
alwavs  due  to  denu)nstrable  lesions  is  evidenced  by 
the  fact  that  a  definite  something  will  always  pre- 
ci])itatc  an  attack  in  a  given  patient,  while  he  may 
be  immune  to  many  agents  which  will  with  equal 
regularity  cause  explosions  in  other  ])erscjns.  So 
it  is  ajiparent  that  these  "reflex"'  troubles  are  largely 
dei)endent  on  some  inherent  or  acquired  instability 
of  the  nervous  system  and.  here,  again,  intelligent 
cooperation  between  the  generalist  and  the  rhinolo- 
gist ma\'  accompli'^h  results  impossible  to  either 
alone. 
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The  most  important  laryngological  achievement 
of  recent  years  has  met  with  very  scant  recognition 
at  the  hands  of  the  generalist,  both  medical  and  sur- 
gical, and  their  indifference  to  availing  themselves 
and  their  patients  of  its  valuable  aid.  imless  ex- 
plained by  ignorance  of  the  existence  of  such  a  pro- 
cedure, is  little  short  of  culpable.  Endoscopy  of 
the  air  ])assages.  including  the  finer  branches  of  the 
bronchial  tubes  and  incidentally  of  the  oesophagus 
and  stomach  was  originated  bv  Killian,  of  Freiijurg, 
and.  as  developed  by  him  and  our  distinguished 
fellow  countrvman.  Jackson,  of  Pittsl)urgh,  this 
procedure  has  been  already  of  enormous  benefit, 
and  when  its  value  is  more  generally  appreciated 
and  its  help  more  frequently  employed,  it  will  take 
its  deserved  position  as  one  of  the  indispensable 
methods  of  exact  diagnosis  and  efficient  treatment. 
As  yet  its  most  striking  triumphs  have  been  won  in 
the  location  and  extraction  of  foreign  bodies  from 
the  air  passages  and  gullet.  Pins,  needles,  seeds, 
and  beans,  fragments  of  bone  and  meat,  tooth 
plates,  and  every  conceivable  variety  of  material  of 
a  size  possible  to  be  inhaled  or  swallowed  have  been 
extracted  under  direct  control  of  the  eye  from  the 
oesophagus,  the  trachea,  and  the  lower  divisions  of 
the  bronchi,  without  external  operation,  and  scores 
of  lives  have  been  saved  which  must  have  been  lost 
had  external  surgery  been  th.e  only  resource. 

Coincidently  with  the  improvement  in  technique 
this  procedure  is  constantly  becoming  more  avail- 
able as  a  means  of  diagnosis  and  as  ^.ffording  a 
method  of  direct  inspection  and  treatment  of  lesions 
of  the  trachea,  bronchi,  oesophagus,  and  stomach. 
(lEsophagotomy  for  foreign  bodies,  malformations, 
strictures,  and  new  growths  is  now  rarely  neces- 
sarv  and  should,  at  all  events,  always  be  preceded 
by  direct  ocular  examination.  The  hit  or  miss  in- 
strumentation of  the  oesophagus,  particularly  with 
the  old  time  probang-,  is,  in  the  light  of  our  present 
resources,  absolutely  inexcusable  and  indefensible, 
as  is  also  the  expectant  treatment  of  foreign  bodies, 
either  inhaled  or  swallowed.  The  histc^ry  of  a  re- 
cent c:ise  conveys  its  lesson  without  further  com- 
ment : 

Case.  A  female  child,  about  tlircc  years  of  :ige,  was  re- 
ferred to  nie  on  August  i.  u;io.  She  had  always  been  del- 
icate, and  during  the  .summer  of  1909  had  an  attack  of 
infantile  paralysis.  During  her  convalescence,  in  October, 
1909.  the  nurse  maid  gave  her  a  large  brass  collar  button 
to  play  with,  which  she  put  in  her  mouth  and  swallowed. 
She  was  inimediateh  seized  with  dyspn(ea  and  dysphagia 
and  regin-gitation  of  fliuds  through  the  nose.  The  urgent 
symi)tom>  .ibated  somew^hat  in  a  few  da>s  and  the  parents 
assumed  that  the  foreign  body  had  passed  into  the  stomach. 
IVoni  this  time  on  she  failed  steadily,  was  able  to  swallow 
solid>  ruid  fluids  only  wiih  difficulty-.  She  had  a  severe 
cough,  with  fre(|ueni  choking  spells,  and  became  weak 
and  emaciated. 

With  the  idea  that  this  debility  was  the  consequence  of 
her  -evere  illness,  and  that  the  cough  and  dyspnrea  might 
indicate  some  tiibercidous  trouble,  she  was  treated  with 
tonics  and  sent  out  of  the  city.  DiTring  the  latter  part  of 
her  illness  the  sputum  contained  pus  and  blood.  On  July 
31,  1910,  ten  months  after  swallowing  the  button.  Dr.  East- 
mond  locatetl  it.  In-  radiography,  at  the  lo\el  of  the  first 
rib.  The  child  was  in  c.vtrciiiis.  but  I  determined  on  an 
attemjjt  at  e.xtragtiou.  which  was  made  .August  ,?d.  the  i)a- 
tient  <nccmnbiug  before  anafstiiesia  was  complete.  The 
oesopha^oscope  w-;is  halted  by  a  resistant  mass  of  inrtannna- 
tory  tissue  above  the  button,  which,  Iiowever.  could  I>c 
readily  felt  and  engaged  by  a  hook.  Xo  amount  of  force 
could  dislodge  it.  It  was  reinoved  post  mortem,  through 
an  external  incision.     The  lower  and  larger  di--c  had  id- 


December  17,  10. o.]    ARROIVSMITH :  RHINOLAKVXGOLOGV  AND  GENERAL  MEDICINE. 


I2II 


cerated  through  into  the  trachea  and  the  part  which  was 
still  within  the  oesophagus  was  almost  surrounded  by  a 
thick  and  very  tough  encysting  wall,  so  that  with  no  re- 
gard to  the  amount  of  force  employed,  it  was  only  dis- 
lodged with  considerable  difficulty.  The  celluloid  back 
had  disappeared.  At  any  time  within  a  few  days  or  per- 
haps even  weeks  of  its  ingestion,  extraction  through  the 
natural  passages  under  direct  inspection,  would  have  been 
comparatively  easy. 

Special  periodical  literature,  during  the  last  few 
years,  has  contained  numerous  reports  of  observa- 
tions ')f  a  disease  which  has  been  shown  tn  b^'  of 


great  clinical  importance,  but  of  which  nothing  is 
said  in  the  textbooks  and  with  which  most  of  the 
general  practitioners  seem  to  be  entirely  unac- 
quainted, though  statistics  and  my  own  personal  ex- 
perience would  indicate  that  it  is  by  no  means  of 
rare  occurrence.  A^incent's  angina,  or  ulceromem- 
branous sore  throat,  first  described  in  our  language 
by  Euiil  Mayer,  of  New  York. 

This  disease  is  characterized  by  the  formation  of 
a  membranous  exudate  on  the  parts  involved,  with 
erosion  or  ulceration  of  varying  extent  in  the  sub- 
jacent tissues,  by  more  or  less  pronounced  implic-a- 
tion  of  the  neighboring  glands,  ordinarily  by  ex- 
treme pain  and  by  constitutional  disturbances  of  ir- 
regular severity.  Any  extent  of  surface  may  be 
involved,  and  in  the  severe  cases  the  soft  parts  and 
even  cartilage  and  bone  may  be  absolutely  destroyed 
to  the  point  of  menacing  life  or  bringing  about  a 
fatal  issue. 

I  have  seen  the  larynx  alone  involved  in  two  in- 
stances, and  Bothwell  reports  three  cases  in  which 
the  disease  was  confined  to  the  bronchial  tubes. 
(Journal  of  the  American  Medical  Association, 
June  4,  1910.) 

The  causative  agent  is  infection  by  tw'O  bacterial 
forms,  an  association  of  which  is  essential  to  the 
production  of  the  disease :  the  fusiform  bacillus  and 
the  spirillum  of  Mncent.  The  disease  is  mildly 
contagious,  but  transmission  implies  rather  close 


personal  contact.  Fraley  (Journal  of  the  American 
Medical  Association,  May  7,  1910)  reports  the  in- 
fection of  nine  children,  inmates  of  the  same  insti- 
tution, from  using  a  common  drinking  glass. 

It  is  to  be  distinguished  from  dipththeria  and 
syphilitic  lesions,  to  both  of  which,  at  certain  stages, 
it  has  a  very  close  resemblance.  At  first,  during 
the  stage  of  exudation,  the  similarity  to  diphtheria 
is  striking  and  the  fact  that  cultures  made  from  this 
exudate  will  show  absolutely  nothing,  may  explain 
many  negative  reports  for  which  the  health  dcpart- 


ir.ent  b-'cteriologists  have  perhaps  been  unjus  ly 
condemned.  All  atteiupts  to  propagate  these  bac- 
teria in  pure  culture  have  failed,  and  they  are  to  be 
identified  only  in  smears  or  in  sections  made  from 
the  exudate  in  mass.  I  have  seen,  or  rather  recog- 
nized, eight  cases.  M.  I.  Holm  (Journal  of  the 
Michigan  State  Medical  Society,  August,  1910) 
analyzes  265  bacteriological  examinations  for  sus- 
pected diphtheria,  made  in  the  laboratory  of  the 
Michigan  State  Board  of  Health.  In  this  series, 
characteristic  germs  of  diphtheria  were  found  118 
times  and  the  bacteria  of  Vincent's  angina  73 
times,  the  latter  only  when  direct  smears  were  made. 
The  clinical  diagnoses  in  these  cases  of  A^incent 
were:  Diphtheria,  28  times;  suspicious,  20  tinics; 
amygdalitis,  17  times;  Vincent's  angina,  5  times; 
and  scarlet  fever,  once.  In  the  265  cases  diphtheria 
was  the  diagnosis,  on  clinical  grounds,  in  ninety- 
nine.  Bacteriological  examination  of  these  ninety- 
nine  cases  showed  diphtheria  in  sixtj^-four  and  the 
characteristic  germs  absent  in  thirty-five.  Among 
the  seventy-three  cases  of  Vincent,  diphtheria  was 
diagnosticated  clinically  28  times  and,  of  these,  in 
only  one  case  w^ere  the  bacteria  of  diphtheria  pres- 
ent, which  corroborates  the  observations  of  other 
authors,  that  in  the  presence  of  the  fusiform  bacillus 
and  the  spirillum  of  \'incent,  diphtheria  can  be 
practically  excluded.  This  analysis  probably  indi- 
cates approximately  the  frequency  with  which  Vin- 
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cent's  angina  is  mistaken  for  diphtheria  and  it  may 
furnish  some  explanation  of  the  not  infrequent  dis- 
agreeable and  serious  results  of  the  administration 
of  diphtheria  antitoxine,  as  well  as  shed  some  light 
on  the  question  of  anaphylaxis  in  this  field. 

The  duration  of  the  disease  may  be  from  a  few 
days  to  an  indefinite  time,  cases  being  on  record 
which  have  been  protracted  for  months. 

Treatment  has  been  in  my  own  experience  and  in 
that  of  others  very  unsatisfactory. 

It  would  seem  that  the  routine  examination  of 
smears  in  suspected  but  unconfirmed  cases  of  diph- 
theria would  in  time  teach  us  a  great  deal  about  a 
presumably  rritlier  common  and  potentially  very 


I'll.   2.  —  X'iiiL'cnt's  angina. 


serious  disorder.  I  emphasize  this  here,  because  I 
am  sure  that  the  general  practitioner  has  far  greater 
oiJportunity  for  investigating  this  particular  point 
than  tlie  laryngologist. 

"All  roads  lead  to  Rome,"  and  the  patient  listener 
knows  that  before  a  laryngologist  can  conclude  any 
remarks  to  a  general  society,  he  will,  of  necessity, 
have  to  say  something  about  the  tonsil. 

Tt  hajipens  that  I  have  a  very  great  deal  to  say. 
but  I  will  epitomize  it  as  much  as  possible.  The 
treatment  of  the  faucial  tonsil  is  just  at  present,  I 
believe,  the  most  vital  issue  of  laryngology  in  its  re- 


lation to  general  medicine.  We  know  to-day  exactly 
as  much  or  as  little  about  the  tonsil  and  its  func- 
tions as  we  have  ever  done ;  but  in  spite  of  our  ig- 
norance and  without  any  apparent  regard  to  the 
degree  of  potential  injury  we  may  inflict  on  our  pa- 
tients by  entirely  depriving  them  of  its  possible 
value  in  the  general  economy,  we  laryngologists  em- 
barked several  years  ago  on  the  saturnalia  of  exter- 
mination of  this  innocent,  and  perhaps  indispensable 
organ,  that  some  of  us  are  very  likely  ultimately  to 
seriously  regret,  and  because  of  which  many  of  our 
patients  may,  in  the  future,  ask  us  very  embarrass- 
ing questions.  "Innocent,"  in  this  connection  is 
used  advisedly,  for  those  who  have  attributed  to 
the  tonsil  responsibility  for  systemic  infections  of 
every  conceivable  kind  and  degree  have  fallen  far 
short  of  proving  their  contention.  In  the  course  of 
time  and  with  more  definite  knowledge,  its  "indis- 
pensability"  is  also  likely  to  be  estabHshed,  at  least 
during  a  certain  period  of  life. 

Conclusions  on  matters  of  so  much  importance 
are  not  to  be  reached  through  an  experience  of  a  few 
hundred  observations,  nor  in  a  limited  space  of  time, 
but  by  careful  analysis  of  thousands  of  cases  fol- 
lowed for  a  long  period  by  observers,  both  clinical 
and  laboratory,  who  are  looking  for  the  truth  and 
are  not  intoxicated  by  their  success  in  having  ac- 
quired a  certain  dexterity  in  the  technique  of  a  de- 
cidedly difficult  surgical  procedure.  It  is  a  fact  that 
tlie  most  enthusiastic  reports  of  any  recent  surgical 
discovery,  as  a  rule,  come  from  the  tyro  and  the  in- 
experienced. Our  present  American  methods  of 
routine  enucleation  of  the  tonsils  have  called  forth 
almost  universal  condemnation  from  old  world 
laryngologists  as  unnecessary  and  unjustifiable,  to 
my  mind  most  deservedly.  It  is,  however,  an  en- 
couraging sign  of  a  healthy  reaction  that  some  of 
our  countrymen  give  evidence  again  of  being 
swayed  rather  by  their  judgment  than  their  emo- 
tions, by  the  publication  of  such  articles  as  The 
Truth  about  Tonsils  and  Adenoids,  by  J.  W.  Jer- 
vey  {Journal  of  the  American  Medical  Association, 
May  14,  1910)  ;  Indiscriminate  Enucleation  of  the 
Tonsils,  by  Percy  Fridenberg  {Nciv  York  Medical 
Journal,  January  i,  1910),  and  Enucleation  of  the 
Faucial  Tonsils,  Its  Difficulties  and  Contraindica- 
tions, by  B.  B.  Shurly,  of  Detroit  {Journal  of  the 
.  Imerican  Medical  Association,  October  29,  1910). 
The  probably  well  meant,  but  certainly  misdirected 
crusade  of  the  Department  of  Health  through  its 
school  inspectors  against  all  discernible  tonsils,  is 
now  and  will  be  in  the  future,  productive  of  a  great 
(leal  of  harm  ;  although  to  be  fair,  on  the  other  hand, 
a  great  deal  of  good  has,  beyond  question,  resulted 
from  it.  The  suggestion  that  occurs  to  me  is  that 
their  instructions  to  the  pupils  or  their  parents 
should  be  not:  "These  tonsils  must  be  removed," 
but  "Have  your  throat  examined  and  learn  whether 
or  not  removal  of  your  tonsils  is  advisable  :  if  so, 
have  it  done."  At  present  the  situation  is  like  tlie 
old  Donnybropk  Fair.  Where  you  can  see  a  tonsil — 
out  with  it. 

From  laboratory  reports,  which  have  described 
with  extreme  minuteness  the  invasion  of  the  ton- 
sillar crypts  by  bacteria  of  all  kinds,  we  have  been 
])ronc  to  reason  clinically  to  their  penetration  be- 
yond the  tonsillar  capsule  with  resulting  general  in- 
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fection  of  almost  any  sort  or  degree,  but  in  very 
few  autheticatcd  instances,  if  ever,  have  such  infec- 
tions been  unimpeachably  demonstrated  by  exact  or 
even  logical  methods. 

In  over  150  examinations  made  by  a  distinguished 
pathologist,  from  his  personal  statement  to  me,  there 
were  only  two  instances  in  which  he  could  infer 
the  emigration  of  bacteria  from  the  tonsil  to  the 
deeper  parts.  For  one  case  of  endocarditis  or  artic- 
ular rheumatism,  for  instance,  observed  in  connec- 
tion with  an  acute  lacunar  amygdalitis,  we  see  hun- 
dreds of  the  latter  without  any  presumptive  sign  of 
general  infection.  Therefore,  the  logical  conclusion 
would  be  that  the  amygdalitis  is  conservative  and 
protective,  and  the  expression  of  a  reaction  to  a 
localized  infection,  which  occasionally,  by  reason  of 
its  pronounced  virulence  more  than  counterbalances 
the  obstruction  to  systemic  absorption  ofifered  by 
the  inherent  protection  of  the  tonsil,  and  despite 
this  resistance  succeeds  in  evading  its  sentry  lines 
and  penetrating  beyond  them,  infects  some  remote 
organ. 

Without  going  deeper  into  these  questions,  which 
time  forbids,  I  would  a^k  your  serious  consideration 
of  a  few  propositions  based  on,  I  hope,  a  not  entire- 
ly unintelligent  observation  of  many  thousand  cases 
of  tonsilar  hypertrophy  and  disease. 

1.  That  pure  hypertrophy  of  the  faucial  tonsil  is 
essentially  a  phenomenon  of  early  life ;  that,  except 
in  rare  instances,  it  is  rather  protective  than  patho- 
logical and  that  even  a  moderate  number  of  attacks 
•of  acute  amygdalitis  rather  substantiate  than  vitiate 
the  presumption  of  this  protective  function. 

2.  That  the  cause  of  this  hypertrophy  is  very  often 
disease  of  the  pharyngeal  tonsil,  ablation  of  which 
will  frequently  lead  to  retrogression  of  its  faucia! 
neighbor. 

3.  That  up  to  the  age  of  puberty,  at  least,  a  mod- 
erate pure  hypertrophy  should  be  respected  as  an 
evidence  of  some  important  functional  activity, 
probably  protective  in  its  nature. 

4.  That  in  case  this  hypertrophy,  by  reason  of  its 
excess  and  consequent  mechanical  interference  with 
respiration  or  audition,  demands  action,  the  only 
justifiable  operation  is  that  of  amygdalotomy,  with 
preservation  of  the  functionating  tissue  not  in  ex- 
cess, and  not  of  enucleation. 

5.  That  if  the  disturbances  in  the  tonsilar  struc- 
ture have  been,  beyond  reasonable  doubt,  the  source 
of  neighboring  glandular  involvements,  which  in 
time  may  menace  the  general  health,  the  only  justi- 
able  operation  is  not  amygdalotomy,  but  complete 
enucleation. 

6.  That,  after  the  age  of  puberty,  when  the  tonsil, 
like  the  thymus,  perhaps  loses  its  physiological  im- 
portance and  should  normally  retrogress,  pathologi- 
cal conditions  in  the  way  of  cryptic,  parenchymatous, 
or  adjacent  inflammations  and  infections,  with  their 
possible  remote  evil  results,  should  be  dealt  with  as 
thoroughly  and  as  radically  as  our  surgical  re- 
sources enable  us,  the  same,  however,  to  be  employed 
with  a  discrimination,  which  sees  beyond  the  obvi- 
ous local  phenomena  and  comprehends  their  general 
importance. 

170  Clixtox  Street. 


A  CONTRIBUTION  TO  THE  ETIOLOGY  OF  PO- 
IJOMYELITIS. 
{Preliminary  Note.) 
By  Fr.  Proeschkr,  M.  D., 
Pittsburgh,  P;i., 

Pathologist,  Allegheny  General  Hospital. 

The  infectious  nature  of  poliomyelitis  has  been 
demonstrated  by  different  investigators  as  Flexner 
and  Lewis  in  the  United  States,  Roemer  in  Ger- 
many, Leiner  and  Wiesner  in  Austria,  Laudsteiner 
and  Levaditi  in  Paris.  Their  experiments  have  de- 
monstrated the  transmission  of  the  disease  to  apes. 

The  specific  agent  of  the  disease  is  at  present  un- 


KiG.   I. — Inoculated  monkey  with  tlaccitl  |)aralysis  of  left  leg. 


known  and,  according  to  the  opinion  of  all  compe- 
tent observers,  all  hitherto  described  micro- 
organisms found  and  interpreted  as  the  cause  of 
poliomyelitis  must  be  attributed  to  accidental  infec- 
tions. The  biological  properties  of  the  virus  are 
similar  to  that  of  rabies,  variola,  and  chicken  pest. 
It  is  resistant  to  glycerin  (as  shown  by  Flexner 
and  Roemer)  and  able  to  pass  through  the  filter 
(Flexner  and  Lewis,  Landsteiner  and  Wiesner). 
However,  this  view  has  not  been  confirmed  by  Roe- 
mer's  experiments  of  filtration.  This  apparent  dis- 
parity in  the  results  obtained  may  possibly  be  due 
to  the  size  of  the  pores  of  the  filter  used  in  analogy 
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to  the  virus  of  rabies  which  passes  through  Berke- 
feld  filter  No.  5,  all  other  filters  excluded.  The 
view,  however,  that  filtrability  being  an  indication 
of  an  invisible  virus  has  not  yet  been  supported  by 


Fig.   2. — Degenerated   ganglionic   and  glia  cells   of   spinal   cord  of 
child  showing  peculiar  formations. 


experiments.  It  may  be  that  according  to  the  dif- 
ferent stages  of  development,  certain  forms  pass, 
while  visible  forms  may  be  retained.  There  can 
scarcely  be  any  doubt  that  the  virus  of  poliomye- 
litis does  not  appertain  to  the  common  forms  of 
pathogenic  microorganisms. 

In  this  paper,  a  peculiar  kind  of  microorganism 
is  described,  found  in  a  fatal  case  of  poliomyelitis 
referred  to  me  by  Dr.  Marshall,  of  Aspinwall,  and 
Dr.  Theodore  Elterich,  of  Pittsburgh. 

At  the  autopsy  performed  several  hours  after 
death,  the  usual  well  known  lesions  of  the  spinal 
cord  were  found.  Microscopically,  perivascular 
infiltrations,  haemorrhages,  and  degenerations  of 
the  ganglionic  cells  were  found  throughout  the 
spinal  cord. 

To  confirm  the  macroscopic  and  microscopic  di- 
agnosis, a  monkey  (Maccacus  rhesus)  was  inocu- 
lated on  September  26th,  with  an  emulsion  made 
from  various  parts  of  the  spinal  cord  and  brain : 
Under  ether  anaesthesia,  0.5  c.c.  (dilution  i  in  10) 
of  the  emulsion  was,  injected  into  the  right  para- 
central convolution,  and  10  c.c.  of  the  same  emul- 
sion was  introduced  into  the  peritoneal  cavity.  The 
animal  readily  recovered  from  the  operation  and  an 


Fig.  3. — Smears  of  spinal  cord  of  child  showing  Negrilike  bodies. 

hour  later  appeared  in  a  normal  condition.  No  change 
occurred  during  the  ne.xt  six  days,  but  on  the  sev- 
enth day  a  marked  ptosis  of  the  left  eye  developed 
so  that  the  lifting  up  of  the  eyelid  became  difficult. 
The  temperature  ranged  from  103.2°  F.  (normal 
temperature)  to  105.4°  F.    In  other  respects  the 


animal  seemed  well  and  had  normal  appetite.  The 
ptosis  lasted  for  three  days,  when  it  disappeared, 
and  was  followed  on  the  morning  of  the  twelfth  day 
after  inoculation  by  a  complete  paralysis  of  the  left 
leg.  (Fig.  I.)  The  movements  of  the  right  leg 
and  both  arms  were  normal  and  no  other  clinical 
signs  were  noted.  Temperature,  102.3°  F-  Daily 
examination  of  the  blood  showed  no  marked  varia- 
tion in  the  absolute  number  of  white  cells,  except 
a  relative  lymphocytosis. 

On  the  sixteenth  day  after  inoculation  the  animal 
was  killed  by  chloroform,  and  the  post  mortem 
showed  no  macroscopical  changes  in  the  brain  or 
.  spinal  cord,  except  a  slight  hyperaemia  and  oedema 
of  the  lumbar  section.  Internal  organs  were  ap- 
parently normal. 

Various  portions  of  the  spinal  cord  were  emul- 
sified and  injected  into  the  brain  and  into  the  peri- 
toneal cavity  of  another  monkey. 

The  microscopical  examination  of  the  spinal  cord 
and  brain  of  the  first  monkey  gave  the  same  lesions 
as  found  in  the  nervous  system  of  the  child. 

The  spinal  cord  of  the  child  was  subjected  to  dif- 
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Fig.  4. — Ganglionic  cells  of  sninal  cord  of  monkey  showing  Negri- 
like body. 

ferent  fixations  as  ten  per  cent,  formalin,  fluo- 
chrome,  bichromate,  osmic,  picric,  and  sulphuric 
acid,  and  embedded  in  both  paraffin  and  celloidin, 
and  sections  were  stained  with  dififerent  agencies,  as 
iron  haematoxylin  eosin.  Van  Giesen,  Weigert's  neu- 
roglia stain,  and  modified  Mann's  stain,  and  with 
iodine  eosin  and  toluidin  blue.  Smears  were  made 
from  the  fresh  cord,  hardened  in  bichloride  alco- 
hol, subjected  to  the  action  of  dilute  lugol  solution 
and  of  sodium  thiosulphate  and  stained  by  Mann's 
method.  By  the  last  mentioned  methods,  peculiar 
cell  inclusions,  resembling  Negri  bodies,  and  also 
parasitic  formations  similar  to  proto^oic  bodies  were 
found.  In  reg'ard  to  the  true  nature  of  parasitic  in- 
clusions, no  explanation  at  present  seems  available. 

Bonhof¥  observed  similar  intranuclear  inclusions 
in  glia  and  ganglionic  cells,  but  by  the  present  in- 
vestigations we  only  could  observe  intraplasmic  in- 
clusions. 
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Smears  and  sections  fixed  in  formalin  and  bi- 
chloride showed  in  the  protoplasm  of  the  ganglionic 
cells  the  presence  of  round  pink  bodies  without 
structure,  from  3  to  4  ,"■  in  diameter  and  closely  re- 
sembling Negri  bodies.    Besides  these  bodies,  there 


Fig.  5. — Proto/oalike  ljuilies  in  cervical  section  of  spinal  cord  of 
child. 


were  found  deeply,  red  stained  dipplococcuslike 
granules.    (Fig.  3,  and  Fig.  4.) 

Sections  hardened  with  formalin  or  bichloride, 
stained  with  iodine  eosin  and  with  toluidin  blue, 
showed  vesicularlike  formations  which  consisted  of 
a  faintly  blue  vesicle,  containing  a  nuclear  body : 


Fig.  6. — Sporulating  cyst?    Found  in  cervical  section  of  spinal  cord 
of  child. 

also  deposits  of  different  shape,  stained  bluish  pink 
and  surrounded  by  a  pale  blue  protoplasm.  The 
nuclei  of  these  cells,  including  the  deposits,  have 
also  changed  their  staining  properties,  taking  a  blu- 
ish red  or  violet  color  instead  of  blue.    (Fig.  2.) 

It  seems  probal)le  that  in  this  instance  we  are 
dealing  with  ganglionic  and  glia  cells  seriously  in- 


jured by  a  toxinc,  which  causes  degeneration  of  the 
protoplasm  and  the  nuclei,  thus  causing  change  in 
the  staining  properties.  Perhaps  also  an  infiltration 
of  the  protoplasm  by  some  foreign  matter  takes 
place. 

It  does  not  seem  likely  that  the  peculiar  struc- 
tures mentioned  are  due  to  parasites.  Further  in- 
vestigation will  be  necessary  to  determine  whether 
this  alteration  of  the  cell  is  of  diagnostic  value. 

In  addition  to  this,  peculiar  formations  were  no- 
ted which  are  probably  of  parasitic  origin.  They 
do  not  seem  to  derivate  from  the  central  nervous 
system  or  to  be  a  product  of  cellular  degeneration. 
'J'hese  appeared  in  groups  of  three  and  four,  round, 
distinctly  outlined,  extracellular  bodies  about  2  or 
3  in  diameter,  inclosing  azure  blue  stained  nu- 
clear bodies,  surrounded  by  a  bright  grass  green 
halo.    (Fig  5.) 

Further  a  round  cyst  was  noted  about  10  ,"■  in 
diameter,  v^^liich  appeared  surrounded  by  a  small 
colorless  capsule.  In  its  centre  it  contained  about 
thirteen  more  or  less  round  bodies  (simulating  a 
sporolating  malaria  parasite)  and  offering  a  strik- 
ing resemblance  to  the  above  described  extracellu- 
lar bodies.  (Fig.  6.)  The  results  of  the  present 
investigations  would  suggest  that  these  findings  are 
neither  to  be  considered  as  products  of  degenerated 
nerve  cells  or  of  degenerated  leucocytes,  nor  being 
of  perivascular  origin. 

Whether  these  bodies  are  to  be  interpreted  a§  pro- 
tozoalike  organisms  or  as  some  other  unknown  mi- 
croorganism, we  are  at  present  unable  to  say. 

Further  investigations  by  experiments  on  mon- 
keys and  by  post  mortem  examination  of  human  be- 
ings liave  to  decide  the  constancy  of  the  related 
findings. 


EPIDEMIC  POLIOMYELITIS. 
By  W.  Sohier  Bryant,  A.  M.,  M.  D., 
New  York. 

I. 

Epidemic  poliomyelitis,  or  infantile  paralysis, 
seems  to  have  attained  to  unusual  prominence  at  the 
present  time.  This  notoriety  is  not,  of  course,  to 
be  attributed  to  the  phenomenal  spread  or  to  the 
unprecedented  virulence  of  the  disease,  but  to  the 
fact  that,  although  the  organism  of  epidemic  polio- 
myelitis remains  as  yet  undiscovered,  the  medical 
profession  is  beginning  to  recognize  more  clearly 
the  symptoms  of  the  malady.  It  was  Dr.  Simon 
Fle.xner  who  first  proved  by  inoculation  experiments 
that  infantile  paralysis  originates  throtigh  infection. 
Of  late  the  infectious  nature  of  this  destructive  dis- 
ease is  increasingly  emphasized  throughout  the  pro- 
fession. 

During  the  past  eighteen  months  the  writer  has 
been  able  to  make  careful  clinical  observations  of 
the  course  of  epidemic  poliomyelitis,  and  his  con- 
clusions, based  upon  this  clinical  experience,  accord 
with  the  published  experimental  findings  as  to  the 
infectious  nature  of  infantile  paralysis.  The  writ- 
er's observations  lead  him  to  the  belief  that  the  dis- 
ease is  infectious ;  furthermore,  that  it  is  contagious, 
and  that  the  contagion  emanates  from  the  naso- 
pharyngeal secretions. 
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With  regard  to  its  inception  and  development, 
poliomyelitis  is  analogous  to  cerebrospinal  meningi- 
tis, a  malady  which  has  until  recently  occupied  a 
professional  position  exactly  similar  to  that  which 
poliomyelitis  holds  at  the  present  time.  A  brief 
statement  showing  this  analogy  may  be  of  help  in  a 
study  of  the  disease  under  discussion.  In  1898, 
while  the  writer  was  acting  chief  surgeon  of  the 
Seventh  Army  Corps  at  Savannah,  an  epidemic  of 
cerebrospinal  meningitis  broke  out  among  the 
United  States  troops  locatel  in  that  city.  Two 
things  are  particularly  noteworthy  with  reference 
to  this  epidemic  cerebrospinal  meningitis :  First. 
the  disease  always  began  with  nasopharyngitis ;  and 
secondly,  it  spread  chiefly  among  associated  sol- 
diers. It  was  also  noted  that  the  meningeal  infec- 
tion was  transmitted  by  individuals  who  showed 
none  but  the  nasopharyngeal  symptoms  and  who  in 
the  majority  of  cases  themselves  developed  no  in- 
tracranial or  other  complications.  These  cases  of 
simple  pharyngitis  seemed  to  be  as  infectious  and 
quite  as  capable  of  producing  cerebrospinal  menin- 
gitis as  were  the  cases  that  showed  true  meningeal 
symptoms.  For  both  the  pharyngeal  and  the  menin- 
gopharyngeal  cases  the  same  local  treatment  was 
used.  It  consisted  of  mild  nasal  antiseptics.  A 
rapid  subsidence  of  the  nasopharyngitis  and  the  ap- 
parent prevention  of  meningeal  symptoms  were  the 
results  of  this  treatment.  Even  in  cases  where  the 
meningeal  symptoms  had  already  developed,  it  was 
possible  to  ameliorate  these  symptoms  by  means  of 
the  treatment.  The  constitutional  symptoms — tem- 
perature, etc. — improved  in  the  course  of  three  or 
four  days. 

The  course  of  epidemic  poliomyelitis  as  personal- 
ly observed  by  the  writer  during  the  past  year  and 
a  half  resembles  exactly  the  course  of  the  epidemic 
cerebrospinal  meningitis  that  occurred  in  iSqS  at 
Savannah.  It  was  found  that  children  who  asso- 
ciated with  persons  sufifering  from  epidemic  polio- 
myelitis were  more  likely  to  contract  this  disease 
than  were  children  who  were  more  remote.  The 
number  of  cases  of  nasopharyngitis  was  extremely 
large  in  communities  where  epidemic  poliomyelitis 
existed,  and  the  number  of  cases  of  pharyngitis 
fluctuated  in  accordance  with  the  existing  number 
of  cases  of  epidemic  poliomyelitis.  Analogous  with 
his  experience  at  Savannah,  the  writer  found  that 
in  the  major  portion  of  these  simple  nasopharyn- 
geal cases  poliomyelitic  symptoms  did  not  develop. 

In  view  of  these  facts  it  seems  probable  that  in- 
fanti'e  paralysis  has  the  same  portal  ot  infection 
as  have  epidemic  cerebrospinal  meningiti.^  and  other 
better  understood  diseases  which  enter  by  means 
of  the  nasopharynx,  as  for  instance  lobar  pneumonia 
and  true  influenza.  Diphtheria  also  has  a  naso- 
pharvngeal  port  of  entry  and  shows  nasopharyngeal 
symptoms  prior  to  the  appearance  of  the  more  re- 
mote svmptoms.  Diphtheria  and  influenza  are  es- 
pecially interesting  in  this  connection,  because  of 
their  nerve  complications:  they  may  cause  paralysis 
of  nerves  located  at  a  distance  from  the  primary 
seat  of  infection,  just  as  epidemic  poliomyelitis 
causes  nerve  lesions  at  a  distance  from  the  port  of 
entry.  There  is,  therefore,  another  clrse  resem- 
blance in  the  natural  history  of  these  diseases. 

The  writer's  conclusions  concerning  poliomyelitis 


are,  therefore,  based  upon  the  following  observa- 
tions :  The  prodromal  nasopharyngitis,  the  nu- 
merous abortive  cases  with  nasopharyngeal  symp- 
toms alone,  and  the  spread  of  the  disease  by  asso- 
ciation with  either  simple  nasopharyngitis  or  com- 
plicated paralytic  cases.  He  is  driven  to  the  con- 
clusion that  in  epidemic  poliomyelitis,  as  in  cerebro- 
spinal meningitis,  lobar  pneumonia,  true  influenza, 
and  diphtheria,  the  symptoms  remote  from  the  naso- 
pharyngitis are  not  really  pathological  entities  of 
the  disease  itself.  They  are  to  be  considered  in  the 
light  of  complications. 

II. 

If  we  admit  that  epidemic  poliomyelitis  is  an  in- 
fectious, contagious  disease  entering  the  system  by 
means  of  the  nasopharynx,  the  first  step  to  be  taken 
in  its  treatment  is  quarantine  of  the  patient.  This 
isolation  should  continue  during  the  whole  of  the 
nasopharyngeal  or  active  stage.  The  general  treat- 
ment at  this  period  of  the  disease  is  much  the  same 
as  that  given  for  other  diseases  of  the  upper  air 
tract.  It  consists  of  symptomatic  treatment,  rest  in 
bed,  and  restricted  diet  with  a  maximum  amount  of 
potable  water. 

The  infection  should  be  controlled  assiduously  at 
the  port  of  entry.  The  agencies  for  this  local  con- 
trol are  also  the  same  as  those  used  in  the  more 
common  diseases  of  the  nasopharynx.  The  writer 
has  found  that  mild  antiseptic  applications,  colloidal 
silver ;  argyrol,  twenty-five  per  cent. ;  protargol, 
thirt}-  per  cent. ;  and  chinosol  i  in  2,000,  applied 
with  a  post  nasal  spray,  are  most  efficacious  in  the 
treatment  of  poliomyelitis. 

Judging  from  our  experience  with  other  diseases 
of  nasopharyngeal  origin,  we  feel  sure  that  polio- 
myelitic infection  is  less  likely  to  acquire  a  foothold 
where  the  nasopharynx  is  in  a  resistant  condition, 
and  that  the  infection  by  this  route,  when  it  does 
occur,  is  generally  reduced  by  reason  of  such  a  de- 
fensive condition.  The  writer  believes  that  wh'ere 
chronic  infection  is  present  in  the  nasopharynx,  as 
for  instance  in  cases  of  diseased  adenoids,  post- 
nasal catarrhs,  severer  infections  of  the  nasopharynx 
are  much  more  likely  to  occur  than  would  be  the 
case  where  no  such  predisposing  factors  existed. 

The  effects  of  this  general  and  local  treatment  of 
infantile  paralysis  have  been  as  follows:  First,  the 
pharyngeal  infection  has  been  restricted ;  second, 
the  febrile  conditions  have  receded  rapidly,  the  nor- 
mal temperature  -being  reached  in  three  or  four 
days;  tliird,  paretic  symptoms  have  apparently  been 
prevented. 

In  times  of  cerebrospinal  or  poliomyelitic  epi- 
demic the  significance  of  nasopharyngitis  is,  there- 
fore, enormously  enhanced.  This  condition  sud- 
denly becomes  most  important,  since  it  may  be  the 
first  symptom  of  a  very  dangerous  disease.  Hence 
all  cases  of  nasopharyngitis  occurring  at  such  times 
should  be  most  carefully  watched  and  their  treat- 
ment undertaken  without  delay. 

In  view  of  this  infectious,  contagious  element  of 
the  aflfection,  the  importance  of  including  infantile 
paralysis  among  those  diseases  for  which  children 
are  excluded  from  school  can  hardly  be  overesti- 
mated. 

To  sum  up:  Epidemic  poliomyelitis  is  a  con- 
tagious and  infectious  disease.    It  enters  the  sys- 
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tem  by  means  of  the  nasopharynx.  The  disease 
proper,  in  contradistinction  to  die  sequelae,  is  amen- 
able to  local  pharyngeal  treatment.  Prophylaxis  is 
attained  by  nasopharyngeal  hygiene.  In  times  of 
epidemic  poliomyelitis  all  cases  of  nasopharyngitis 
should  be  regarded  with  suspicion;  they  should  be 
treated  promptly. 
41  E.vsT  Thirty-third  Street. 


REPORT  OF  A  CASE  OF  CONGENITAL  HYPER- 
TROPHIC STENOSIS  OF  THE  PYLORUS.* 

By  Rose  H.\rrison,  M.  D., 
Philadelphia. 

Although  many  cases  of  this  condition  have  been 
reported  in  medical  annals,  still  there  remains  much 
discussion  in  regard  to  the  pathogenesis  and  treat- 
ment. Before  entering  upon  a  discussion  of  this 
interesting  subject  it  might  be  well  to  cite  a  few 
instances  of  recorded  cases. 

The  first  reported  case  of  obstruction  at  the  py- 
lorus occurring  in  infancy  was  reported  by  Beards- 
ley  (l)  in  1788.  In  1 84 1  Williamson  (2)  report- 
ed the  second  case,  while  Dawoski  in  1842  reported 
the  third  case  in  the  Archives  general es  de  inede- 
cine  (3).  In  both  these  cases  the  children  died 
when  five  weeks  old.  From  the  time  of  the  case 
of  Dawoski  to  that  of  Hirschsprung,  of  Copen- 
hagen, in  1888,  a  period  of  forty-six  years,  medical 
annals  contain  no  clinical  instances  of  infantile  py- 
loric stenosis.  -Since  Hirschsprung  there  have  been 
reports  of  cases  by  De  Bruin-Kop,  Ashby,  Gran, 
Still,  and  many  others. 

Scudder  and  Quiniby  (4)  in  an  extensive  paper 
record  115  cases  which  have  been  reported  in  medi- 
cal literature  up  to  January,  1905.  Of  this  num- 
ber the  medical  diagnosis  was  subsequently  con- 
firmed by  autopsy  in  some  fifty-five  cases.  In  sixty 
of  the  cases  an  operation  was  performed  for  the 
relief  of  the  condition. 

With  the  paper  of  Hirschsprung  in  1888  begins 
our  modern  conception  of  the  subject.  Therefore 
experience  with  pyloric  stenosis  in  infancy  only 
covers  a  period  of  seventeen  years.  The  disease, 
however,  is  not  so  uncommon  as  one  might  expect 
and  many  of  the  diagnoses  of  intestinal  obstruction, 
marasmus,  and  vomiting  have,  in  truth,  been  py- 
loric stenosis. 

The  aetiology  of  pyloric  stenosis  (congenital) 
seems  to  remain  on  a  theoretical  basis.  There  are 
three  theories  given  which  need  mention:  i. 
Nicoll  says  the  hypertrophy  of  the  pylorus  is  a  pri- 
mary congenital  overgrowth  of  the  sphincter  mus- 
cle. 2.  Thomson  believes  the  hypertrophy  to  be 
secondary  to  an  incoordinated  action  of  the  stomach 
muscles  dependent  on  functional  disorders  of  the 
gastric  nervous  system,  resulting  in  gastric  spasm. 
3.  According  to  Pfaundler  the  hypertrophy  is  due 
to  a  spasmodic  contraction  from  gastric  irritation 
after  birth.  There  are  many  facts  supporting  these 
views,  all  agreeing,  however,  that  there  is  a  hyper- 
plasia of  the  circular  pyloric  fibres. 

The  condition  seems  to  be  more  common  among 
males  than  females.     Of  sixty-eight  cases  men- 

*Read  before  the  Philadelphia  Paediatric  Society,  October  ii,  1910. 


tioned  by  Holt  eighty-one  per  cent,  were  males  and 
nineteen  per  cent,  were  females. 

There  are  two  types  of  pyloric  stenosis ;  namely, 
hypertrophic  and  spasmodic.  The  hypertrophic 
type  is  that  in  which  the  essential  structural 
changes  of  the  stomach  consist  in  true  hypertrophy 
of  the  musculature  of  the  pylorus,  stomach,  and 
sometimes  also  of  the  oesophagus.  The  transverse 
muscular  fibres  show  an  abnormal  development 
which  is  a  congenital  condition.  The  spasmodic 
type  is  that  form  in  which  there  is  a  contraction 
of  these  increased  fibres.  According  to  Hammer 
there  is  also  a  congenital  atresia  of  the  pylorus  in 
which  there  is  no  thickening. 

Either  one  or  both  of  these  types  may  exist.  In 
some  cases  the  hypertrophic  type  predominates 
while  in  others  the  spasmodic  type  may  be  promi- 
nent, fn  the  fifty-five  autopsy  records  of  Scudder 
and  Ouinil)v  a  pyloric  tumor  was  found  unasso- 
ciated  with  adhesions  of  any  kind.  It  was  very 
hard  and  firm,  variable  in  size,  and  resembled  a 
hazel  nut  or  a  walnut.  Upon  microscopical  ex- 
aniination  the  tumor  in    every  instance  was  due 
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Congri:  stenosis  of  the  pylorus. 

chiefly  to  a  hyperplasia  of  the  circular  muscular 
fibres.  Only  once  were  the  longitudinal  muscular 
fibres  found  increased  in  size.  It  is  thought  that 
the  muscular  hypertrophy  may  be  primary — a  local 
overgrowth  or  secondary  due  to  disturbances  else- 
where. 

The  possibility  of  pyloric  stenosis  occurring  in 
the  foetus  remains  a  mooted  question.  J.  W.  Ballan- 
tyne,  quoted  by  Robson  and  Moynihan,  says  that 
he  has  never  observed  pyloric  hypertrophy  in  the 
foetus,  while  Henschel  has  reported  three  cases 
which  occurred  in  the  same  family,  an  occurrence 
which  suggests  the  probability  of  som-e  congenital 
distrophy. 

The  symptoms  of  stenosis  of  the  pylorus  vary 
with  the  amount  of  stenosis  present  and  they  may 
appear  in  the  first  few  days  of  life.  It  is,  however, 
more  common  for  a  period  of  comparative  or  ab- 
sohite  good  health  with  gain  in  weight  and  good 
digestion  to  continue  for  several  days  or  even 
weeks  before  symptoms  appear.  According  to 
Koplik  the  children  are  born  perfectly  well  and  the 
majority  (fully  two  thirds)  are  breast  fed.  This, 
however,  may  only  be  apparent  inasmuch  as  this 
condition  of  pyloric  stenosis  is  more  likely  to  be 
thought  of  in  breast  fed  infants  when  the  initial 
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symptom  appears.  In  case  of  artificially  fed  chil- 
dren the  initial  symptom  is  naturally  and  usually 
attributed  to  incorrect  feeding.  The  initial  symp- 
tom is  vomiting  which  may  begin  in  from  one  to 
four  days,  although  in  some  cases  it  may  not  ap- 
pear until  after  the  seventh  day.  In  the  majority 
of  cases  the  symptoms  become  manifest  during  the 
third  week  of  life  while  in  exceptional  cases  it  may 
not  appear  until  the  eighth  week.  It  is  projectile 
in  character  and  is  not  influenced  by  the  quantity 
of  food  taken.  It  may  occur  first  at  intervals 
throughout  the  twenty-four  hours,  and  soon  be- 
comes persistent,  the  child  rejecting  sometimes  a 
portion  or  all  of  every  nursing.  The  intervals  are 
long  at  first  and  gradually  become  less  until  the 
vomiting  occurs,  from  a  few  minutes  to  several 
hours  after  taking  food.  With  the  vomiting  there 
comes  a  steady  emaciation  or  a  stationary  weight. 
Other  signs  of  constitutional  disturbances  appear. 
The  vomitus  may  be  liquid  or  curdled  milk  and  may 
contain  bile  as  was  noted  in  the  cases  of  Saunders 
(5)  and  Schwyzer  (6).  Blood  has  never  been 
vomited  in  any  recorded  case.  The  presence  of  hy- 
drochloric acid  in  the  vomitus  is  very  variable.  It 
may  be  absent,  increased,  or  diminished.  Lactic 
acid  is  usually  absent  and  not  infrequently  there  is 
little  evidence  of  a  catarrhal  gastritis.  The  child 
is  ravenous  and  very  hungry  and  is  only  pacified 
temporarily  by  food,  only  to  show  signs  of  distress 
when  the  contractions  of  the  stomach  empty  their 
contents  after  feeding.  In  some  cases  almost  all 
the  food  taken  is  ejected,  while  in  others  only  a 
portion  of  it.  The  next  symptom  is  a  marked  and 
progressive  loss  of  weight,  and  because  of  starva- 
tion the  child  shows  all  the  evidences  of  malnutri- 
tion. Constipation  as  a  rule  is  present,  but  occa- 
sionally diarrhoea  is  seen.  The  urine  is  scanty,  of 
high  specific  gravity,  and  contains  an  excessive 
amount  of  urates.  Fever  is  never  present,  the  tem- 
perature usually  being  normal  or  subnormal. 

I  will  not  attempt  in  this  paper  to  differentiate 
in  detail  pyloric  stenosis  from  the  many  other  con- 
ditions with  which  it  may  be  confounded.  Before 
passing  on,  however,  the  following  conditions  may 
be  mentioned :  Narrowing  of  the  duodenum,  toxic 
vomiting,  and  narrowing  of  the  oesophagus. 

The  diagnosis  of  pyloric  stenosis  depends  on  the 
age  of  the  patient,  the  history  of  the  case,  time  of 
onset,  time  and  character  of  the  vomiting,  and  pro- 
gressive emaciation. 

In  the  majority  of  cases  the  prognosis  is  grave, 
although  this  fact  is  disputed.  Hiibner  says  the 
majority  of  the  cases  ofifer  in  spite  of  the  serious- 
ness of  the  illness  a  good  prognosis  even  under  ex- 
pectant treatment.  The  longer  the  period  between 
birth  and  the  first  appearance  of  the  disease  the 
better  the  prognosis.  Cautley,  on  the  other  hand, 
states  that  where  the  diagnosis  is  positive  operative 
measures  must  be  resorted  to.  Recoveries  with- 
out operation  have,  however,  been  reported  by 
Ibrahim  and  others  even  after  all  the  typical  symp- 
toms were  present,  and  many  hold  that  an  opera- 
tion is  contraindicated  on  account  of  its  great  dan- 
gers. The  mortality  from  operative  procedure  is 
estimated  to  be  about  eighty  per  cent. 

In  the  treatment  of  this  interesting  condition  the 
importance  of  breast  feeding  can  hardly  be  over- 


estimated. If  this  is  not  available  and  artificial 
methods  of  feeding  have  been  instituted  then  all 
dietetic  errors  must  be  corrected.  Lavage  should 
be  practised  where  possible.  Enemata  in  the  form 
of  enteroclysis  of  small  amounts  of  normal  saline 
solution  should  be  given  regularly  to  furnish  the  fluid 
required  by  the  body  and  occasionally  to  cleanse 
the  intestine.  In  regard  to  drugs — Hiibner  ad- 
vises opiates  and  other  derivates  of  opium  in  very 
small  amounts  to  quiet  the  spasm  of  the  pylorus 
and  adjacent  stomach  walls. 

After  a  positive  diagnosis  has  been  made  and  all 
medicinal  treatment  fails  the  question  of  surgical 
interference  should  be  considered.  The  following 
table  will  show  the  results  of  sixty  operations  per- 
formed by  Scudder  and  Quimby.  Their  results 
were  certainly  encouraging,  the  general  mortality 
being  46.5  per  cent. 

Per  CLiit.  of 

No.      Recovered.     Died.  mortality. 

Gastroenterostomies    40  21  19  47-7 

Loreta's  operation  (d  i  v  u  1  - 

sions  of  the  pylorus)   11  7  4  36.3 

Pyloroplasties    .•   8  4  4  50.0 

Pylorectomies    i  0  1  100 

Total    60  32  28  46-5  ■ 

The  following  illustrates  a  case  of  congenital  hy- 
pertrophic stenosis  of  the  pylorus  which  I  attended 
and  which  I  am  greatly  indebted  to  for  the  autopsy 
and  valuable  suggestions  to  Dr.  W.  X.  Bradlev  and 
Dr.  A.  K.  Sallom: 

Case.  On  July  29,  1910,  I  was  called  to  see  H.  W.,  male 
infant,  white,  four  weeks  old,  with  the  following  history : 
Second  child,  born  two  weeks  over  time,  weight  at  birth 
about  eight  pounds. 

Family  history : — Father  apparently  well,  mother  highly 
neurotic  and  delicate.  Maternal  grandmother  died  of  pneu- 
monia, maternal  grandfather  of  pulmonary  tuberculosis. 
History  of  paternal  grandparents  negative. 

Previous  history : — According  to  the  nurse  who  was 
present  at  the  time  of  delivery  the  infant  showed  all  signs 
of  health.  Breast  feeding  was  not  carried  out  from  the  be- 
ginning on  account  of  the  scant  supply  of  mother's  milk 
and  her  general  neurotic  condition. 

The  physician  who  attended  the  child  at  birth  placed  it 
on  condensed  milk  diluted  with  twelve  parts  of  water — 
two  ounces  being  given  every  two  hours.  The  child  got 
along  well  for  the  first  two  weeks,  but  toward  the  end  of 
the  second  week  it  started  to  vomit  its  feedings  once  a 
day,  this  kept  up  becoming  more  frequent  until  it  vomited 
every  feeding.  When  I  was  called  to  see  the  child  at  the 
beginning  of  the  fourth  ,week  I  found  it  very  weak,  ema- 
ciated, prostrated,  and  vomiting  after  each  feeding.  Bowels 
were  constipated,  urine  scanty  and  high  colored,  tempera- 
ture normal.  On  examination  I  found  the  subject  to  be 
well  formed,  tongue  clean.  E.xaminations  of  heart  and 
lungs  negative.  The  abdomen  after  feeding  was  distended 
over  the  area  occupied  by  the  stomach.  At  this  place  a  dis- 
tinct tumor  could  then  be  noted  which  disappeared 'after 
vomiting.  The  distended  stomach  could  be  clearly  marked 
out  as  it  contracted  in  order  to  force  the  contents  onward. 
At  times  a  distinct  hourglass  constriction  was  clearly  seen. 
Peristalsis  was  marked  and  passed  from  left  to  right  across 
the  epigastrium  only  a  short  distance  beyond  the  median 
line.  The  peristaltic  waves  were  especially  present  after 
food  was  taken.  No  palpable  tumor  could  be  felt  in  the 
region  of  the  pylorus  imtil  after  death.  The  mother  would 
not  consent  to  an  operation. 

The  follow  ing  treatment  was  given :  When  called  to  see 
the  child — all  milk  was  stopped  and  the  child  placed  suc- 
cessively on  barley  water,  albumen  water,  whey,  and  pep- 
tonized milk.  The  child  was  started  with  a  course  of  calo- 
mel. It  was  successively  placed  upon  bismuth  subnitrate, 
dilute  hydrocyanic  acid,  etc.,  without  much  success.  Brandy 
as  well  as  in  unctions  of  cod  liver  oil  were  given  to  the 
child  in  order  to  keep  up  its  strength.  Rectal  feediny  was 
also  resorted  to  but  verv  little  good  resulted  therefrom. 


I  )ec<.mher  17,  1910] 


Q-MALLEY:   SARCOMA   01-  riTUlTARV. 


1219 


The  baby  grew  progressively  worse,  and  on  Angiist  9th, 
eleven  days  after  I  saw  it,  death  occurred. 

A  post  mortcmi  examination  performed  on  the  stomach 
showed  the  following  pomts : 

The  stomach  was  very  much  dilated  and  the  pylorus  very 
much  constricted,  the  mucous  membrane  being  thrown  into 
folds  as  will  be  seen  in  the  accompanying  illustration.  The 
pyloric  lumen  was  so  narrow  that  only  a  small  sized  steel 
probe  could  be  admitted.  A  hard,  fibrous,  movable  tumor 
in  the  region  of  the  pylorus  was  found  about  the  size  of 
a  hazel  nut.  There  was  marked  hypertrophy  of  the  mucous 
membrane  and  of  the  muscular  coats  of  the  pylorus,  thus 
causing  a  narrowing  of  the  orifice.  The  intestines  were  col- 
lapsed. 
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A  CASE  OF  MIXED  CELL  SARCOMA  OF  THE  PIT- 
UITARY BODY.  WITH  REPORT  OF  THE 
AUTOPSY  FINDINGS. 
Rv  Marv  O'Mallev,  M.  D., 
Washington,  D.  C, 

Senior  Assistant  Physician,  (iovernment  Hospital  for  the  Insane. 

Tumors  of  the  pituitary  body  are  of  rather  rare 
occurrence,  although  the  number  of  cases  reported 
in  hterature  within  the  past  few  years  is  quite  a 
large  one,  especially  since  attention  has  been  called 
to  the  interesting  disturbances  which  accompany 
them.  The  report  of  the  following  case  is  justified, 
for  aside  from  its  unusually  rapid  clinical  course, 
the  pathological  and  histological  findings  are  of  an 
exceptional  nature. 

Case  18500.  A.  T. :  female,  colored,  age  forty.  Admitted 
May  6.  1910;  born  in  D.  C. ;  could  not  read  nor  write;  had 
smallpox  at  the  age  of  fourteen ;  married  w  hen  she  w  as 
fifteen  years  of  age :  husband  died  fifteen  years  later ;  had 
tw  o  children  as  result  of  this  union ;  a  boy  died  at  the  age 
of  five  years,  cause  of  death  unknown ;  one  daughter  liv- 
ing and  in  good  health  who  has  a  syphilitic  child,  ten 
years  of  age.  No  history  of  miscarriages.  Patient  re- 
married four  years  ago.  Her  husband  has  been  in  the 
penitentiary  for  the  past  six  months  serving  a  sentence  of 
four  years.  She  always  enjoyed  excellent  health  and 
earned  her  living  as  a  cook.  She  was  head  cook  at  a  hotel 
for  colored  people,  where  she  received  $10  a  week.  She 
was  employed  there  until  about  April  i,  1910,  and  was  con- 
sidered a  very  efficient  employee.  She  occasionally  suffered 
from  sick  headaches,  which  were  more  pronounced  in  the 
morning  after  rising ;  however,  she  never  lost  any  time 
from  this  complaint. 

From  the  information  received  it  seems  probable  thai 
the  beginning  of  her  trouble  dated  back  several  months, 
although  the  date  is  questionable.  The  earliest  symp- 
toms recorded  appeared  two  months  prior  to  admission. 
About  March  ist  she  complained  of  severe  frontal  head- 
aches, polydipsia,  and  occasional  attacks  of  vomiting.  She 
stopped  work  about  April  ist  and  remained  at  home  for 
medical  treatment.  During  this  month  she  had  unquench- 
able thirst,  loss  of  appetite,  but  seldom  vomited.  Mental 
dulness  and  apathy  became  manifest.  Gradually  conscious- 
ness became  clouded  ;  had  hallucinations  of  sight.  Mem- 
ory failed  the  last  two  weeks  she  was  at  home,  and  she 
passed  into  a  confused  state,  was  restless,  and  talked  in- 
coherently. At  no  time  did  she  complain  of  impairment 
of  vision. 

The  patient  was  taken  to  the  Washington  Asylum  Hos- 
pital and  remained  there  eleven  days,  when  she  was  brought 


here.  The  medical  ccrtilicate  stated  that  "'she  had  acted 
very  peculiarly  since  admitted,  walking  up  and  down  the 
ward  night  and  day,  pulling  the  clothes  off  the  other  pa 
tienls'  beds.  When  questioned  she  would  answer  foreign 
to  what  was  asked  her ;  said  she  saw  the  devil  when  she 
was  down  town,  said  he  was  very  ugly  and  he  made  dag- 
gers toward  her;  the  devil  told  her  she  was  to  be  his  angel; 
said  dilTerent  people  had  tried  to  harm  her. 

Physical  examination :  A  large,  light  brown  colored  wo- 
man;  weight,  150  pounds;  height,  five  feet  six  inches;  ex- 
pression rather  peculiar ;  skin  over  the  face  and  neck  was 
disfigured  with  pock  marks,  and  had  a  pasty,  waxy  ap- 
pearance ;  more  myxrcdematous  than  acromegalic  in  char- 
acter. Head  was  not  unusually  large ;  was  African  in  type ; 
lips  were  not  thicker  than  in  the  average  negro;  there  was 
an  elongation  of  the  lower  jaw,  a  suggestion  of  prognath- 
ism as  the  accompanying  picture  (see  Fig.  i)  which  was 
taken  two  days  after  admission  will  show.  The  prognath- 
ism was  without  doubt  due  to  racial  characteristics  rather 
than  to  a  manifestation  of  disease,  as  the  downward  length 
of  the  jaw  was  not  increased  and  the  enlargement  was 
more  racial  than  acromegalic  in  nature.  The  tongue  was 
not  liypertrophied,  nor  was  there  any  increase  in  size  of 
interdental  spaces;  no  enlargement  of  the  long  bones  nor 
of  the  sternum;  no  kyphosis.  Glandular  system  normal. 
There  were  no  signs  to  indicate  acromegalic  disturbance. 
Froehlich  (5)  type  was  not  apparent,  as  there  were  no  ab- 
normal fatty  deposits  on  any  part  of  the  body.  Examina- 
tion of  the  viscera  showed  nothing  abnormal. 

Liranalysis:  Specific  gravity,  i.oio.  reaction  acid,  no  sugar 
or  albumin.  Two  days  before  death  the  analysis  showed : 
specific  gravity,  1.012.  acid  reaction,  albumin,  hyaline,  and 
granular  casts. 

Examination  of  the  blood  serum  showed  a  double  posi- 
tive reaction  to  the  Wassermann  test.  This  was  sugges- 
tive of  a  luetic  condition  and  antisyphilitic  treatment  was 
used. 

Nervous  system :  No  pareses ;  gait  steady  but  movements 
slow;  deep  reflexes  exaggerated.  Eyes,  pupils  equal  and 
responded  10  light  and  accommodation;  sight  apparently 
not  impaired.    Involuntary  evacuations. 

Mental  examination :  Mentally  patient  showed  dulness. 
disorientation,  memory  confused  and  uncertain.  Gave  her 
name,  occupation,  and  place  of  birth  correctly ;  further  than 
this  no  information  was  given.  She  answered  with  suffi- 
cient precision  but  her  replies  were  incoherent.  Frequently 
complained  of  pain,  but  no  information  could  be  gained 
as  to  its  locality.  Occasionally  said  her  throat  was  sore : 
refused  solid  food;  took  liquid  diet  but  sometimes  refused 
this.  She  was  restless,  movements  performed  slowly  were 
aimless  and  purposeless ;  at  times  patient  showed  irritability 
of  temper  and  resistiveness. 

The  following  abstract  was  taken  from  the  ward  notes : 
During  the  first  ten  days  she  was  treated  in  bed ;  tempera- 
ture was  subnormal  five  days,  varying  from  97°  to  97.5° 
F. ;  pulse,  76  to  8a;  respiration,  20  to  24;  patient  refused 
food ;  was  tube  fed,  vomited ;  stomach  irrigated ;  again 
fed ;  retained  nourishment.  The  following  five  days  the 
records  showed  that  she  was  up  and  dressed ;  temperature 
normal;  restless,  and  mentally  confused;  refused  nourish- 
ment and  was  again  tube  fed;  following  this  feeding  she 
vomited ;  stomach  washed  out  and  food  again  introduced 
into  the  stomach,  which  she  retained.  The  ne.xt  five  days 
she  appeared  brighter  mentally  and  stronger  physically. 
She  would  sit  down  for  hours  at  a  time,  slept  well  at  night 
and  was  easily  cared  for.  For  the  next  five  days  her  con- 
dition was  unchanged ;  still  refused  solid  food ;  took  liquid 
diet  sometimes  after  much  coaxing. 

On  June  ist,  twenty-four  days  after  admission,  she  ap- 
peared unusually  dull :  was  placed  in  bed ;  would  not  take 
her  food  and  was  artificially  fed ;  vomited ;  after  this  pa- 
tient took  her  food  voluntarily.  On  June  4th  she  passed 
into  a  somnolent  state ;  was  again  artificially  fed ;  vomited ; 
stomach  irrigated,  and  she  retained  nourishment.  She  re- 
mained in  a  state  of  stupor  from  which  she  could  not  be 
aroused  until  June  7th,  when  she  died  rather  suddenly  in 
a  convulsion.  Her  temperature  was  subnormal  four  days 
preceding  her  death.  Pulse  rate  varied  from  76  to  go; 
respiration,  22  to  24. 

Post  mortem  and  histological  examination  by  Dr.  Black- 
burn and  Dr.  Lafora.    Autopsy  record  No.  2678. 

The  body  was  that  of  a  large,  well  developed  colored 
woman;  face  pock  marked;  blood  exuding  from  the  mouth. 
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-I'icture  of  patient. 


Features  rather  coarse  but  not  strikingly  so;  lips  thick; 
some  prognathism  of  face  though  not  to  a  noticeable  de- 
gree for  a  colored  person.  There  were  no  other  deform- 
ities nor  peculiarities  noted. 

Cranium :  Scalp  showed  extravasation  of  blood  upon  sec- 
tion. Skull  cap  symmetrical ;  moderately  thin  for  a  colored 
person,  and  showed  no  deformity.  Dura  mater  nonad- 
herent to  bone  and  otherwise  normal ;  no  appreciable  in- 
tracranial tension. 

Brain:  Weight,  1,140  grammes.  Pia  showed  some  oede- 
ma; moderate  engorgement  of  the  veins;  very  slight  arteri- 
osclerosis of  the  basal  vessels;  small  white  calcified  plaque 
on  pia  of  right  temporal  region.  At  the  base  was  found 
a  large  soft  tumor  arising  from  the  hypophysis  or  near  it. 
and  thrusting  itself  upward  into  the  third  ventricle  and 
displacing  its  walls.  On  the  surface  the  structures  displaced 
and  occupied  by  the  tumor  were  the  corpora  mamillaria, 
the  infundibulum,  and  the  floor  of  the  third  ventricle;  and 
the  crura,  the  upper  end  of  the  pons  and  the  optic  tract 
and  chiasma  vi-ere  displaced  but  not  materially  injured. 
The  growth  (see  Fig.  2)  when  seen  on  median  section  of 
the  brain,  extended  from  the  chiasma  to  the  pons,  and  lat- 
erally from  one  displaced  optic  tract  to  the  other,  about 
two  and  a  half  centimetres,  while  within  the  brain  it  ex- 
tended from  the  entrance  to  the  aqueduct  of  Sylvius  to 
about  the  region  of  the  rostrum  callosi,  say  about  three 
centimetres  in  anteroposterior  diameter.  It  extended  up- 
ward and  into  the  brain  to  a  little  above  the  line  of  the 
anterior  white  commissure.  The  diameters  of  the  tumor 
were,  therefore,  about  three  centimetres  anteroposteriorly 
and  two  and  a  half  vertically.  Within  the  brain  the  exact 
boundaries  of  the  tumor  were  uncertain  as  the  growth  had 
slightly  infiltrated  the  adjoining  tissues.  As  to  the  exact 
origin  of  the  growth  it  was  hard  to  say,  as  from  its  situa- 
tion it  was  evidently  a  pituitary  growth,  but  the  sella  tur- 
cica was  only  moderately  enlarged  and  the  clinoid  processes 
of  the  right  side  were  partially  destroyed,  but  it  did  not 
appear  to  be  a  simple  enlargement  of  the  hypophysis.  The 
gland,  or  portion  within  the  hypophyseal  fossa,  was,  how- 
ever, continuous  with  the  tumor  and  to  the  naked  eye  re- 
sembled it  in  structure.  The  growth  was  of  extremely 
soft,  almost  gelatinous  tissue,  richly  vascular,  the  vessels 
having  a  radical  direction  from  the  apparent  origin  of  the 
growth.  In  the  fourth  ventricle  there  weVe  evidently  me- 
tastatic extensions  of  the  tumor  apparently  confined  to  the 
surface,  and  so  far  as  dissected,  the  adjoining  tissues 
seemed  to  be  infiltrated.  From  the  situation  of  the  growth, 
its  evident  infiltrating  character,  and  from  the  naked  eye 
appearance  of  the  tumor,  it  was  provisionally  named  an 
adenomyxosarcoma  of  the  pituitary  body. 

Thyreoid  gland ;  Nothing  remarkable  in  size  or  structure. 

Lungs;  Right  weighed  5.30  grammes;  left,  440  grammes. 
They  showed  slight  hypo-tasj^  posteriorly,  and  emphysema 
.anteriorlv. 


Heart :  Weight,  380  grammes ; 
the  tricuspid  valve  admitted 
three  fingers  ;  pulmonary  valves 
normal ;  mitral  admitted  barely 
two  fingers ;  there  was  a  slight 
thickening  of  the  edges.  The 
aortic  valve  was  thickened, 
with  adhesion  of  aortic  seg- 
ments. Cardiac  muscle  nor- 
mal. 

Kidneys :  Weight  of  right, 
140  grammes;  left,  150 
grammes.  Surfaces  smooth, 
the  organs  congested.  The 
left  kidney  showed  a  small, 
hard,  fibrous  node  near  the  sur- 
face. The  condition  in  general 
indicated  a  slight  parenchyma- 
tous change. 

Spleen  :  Weight,  100  grammes ; 
capsule  smooth  and  a  little 
thickened.  Pulp  firm  and 
•ibrous. 

Liver :  Weight,  1,430 
grammes ;  'capsule  smooth ; 
tissue  appeared  normal.  Gall- 
bladder contained  20  c.c.  of 
thick  bile. 

Uterus :   Showed  a  polypus 
present ;  ovaries  hard  and  sclerotic. 

Abdominal  aorta  at  the  bifurcation  showed  slight  athe- 
roma. 

Microscopical  examination :  The  microscopical  study  of 
the  tumor  revealed  in  general  the  structure  of  mixed 
celled  sarcoma,  with  in  some  places  a  myxomatous  char- 
acter of  some  of  the  cells.  The  cells  varied  extremely  in 
size  and  shape  and  some  large  elements  contained  several 
nuclei.  Karyokinetic  changes  were  found  in  many  cells. 
The  intercellular  substance  was  relatively  abundant,  some- 
times faintly  fibrillated  and  in  other  places  granular. 
Around  the  periphery  of  the  growth  a  great  proliferation 
of  thin  wailed  blood  vessels  was  seen.  At  the  line  of 
junction  of  the  tumor  with  the  nervous  structure  the  boun- 
daries were  ill  defined  on  account  of  cellular  infiltration 
of  the  tissue.  The  small  portion  of  the  growth  found  in 
the  sella  turcica  showed  the  same  general  structure  of  the 
tumor  with  the  remains  of  the  hypophysis  lying  compressed 
at  the  bottom.  The  growth  appeared  to  have  originated 
above  the  pituitary  body  and  so  far  as  could  be  determined 
no  part  of  the  gland  was  directly  included  in  the  tumor 
mass.  The  fourth  ventricle  showed  a  surface  metastasis, 
and  an  inclusion  of  the  choroid  plexus.  The  conclusion 
reached  was  that  the  tumor  was  a  sarcoma  of  the  pituitary 
region,  with  myxomatous  or  hydropic  degeneration  of  some 
of  the  cells,  but  that  it  was  not  a  true  adenoma  nor  hyper- 
plasia of  the  hypophysis.  The  e.xact  histogenesis  of  the 
tumor  was  hard  to  determine,  but  the  fact  that  it  did  not 


2. — Showing  giowtli  arising  from  the  hypophysis 
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contain  hyperplastic  adenoid  tissue  might  he  taken  as  ex- 
phinatory  of  some  of  the  ahsent  symptoms.  At  the  junc- 
tion of  the  compressed  portion  of  the  gland  within  the 
sella  turcica  certain  ill  delined  groups  of  cells  suggested 
an  incorporation  of  some  of  the  gland  cell  masses  but  as 
differential  staining  did  not  determine  the  exact  nature  of 
these  cells  it  must  remain  uncertain.  It  was  not  unreason- 
able to  conclude  that  in  the  sarcomatous  development  of  the 
connective  tissue,  some  of  the  gland  elements  were  in- 
cluded, but  the  growth  was  unquestionably  a  sarcoma  of 
somewhat  peculiar  type  perhaps  best  designated  as  a  mixed 
celled  sarcoma,  and  the  place  of  development  was  perhaps 
from  the  capsule  or  the  connective  tissue  of  the  gland 
superiorly. 

.Microscopical  examination  of  the  brain  tissue  reverded 
no  indication  of  specific  disease. 

In  the  absence  of  any  data  dealing  with  tlie  pres- 
ent ilhitss  and  onset  of  the  disease,  as  the  personal 
liistory  of  the  patient  was  not  obtained  until  after 
her  death,  a  clinical  diagnosis  of  cerebral  ttininr  was 
not  made.  The  only  symptoms  manifested  during 
the  month  she  was  under  our  care  were  mental  con- 
fusion with  the  appearance  later  of  stupor ;  occa- 
sional attacks  of  vomiting,  which,  with  one  excep- 
tion, followed  tube  feeding  and  appeared  to  be  due 
to  irritation  from  this  procedure.  The  double  posi- 
tive reaction  of  the  blood  serum  to  the  Wassermann 
test,  the  great  prevalence  of  syphilis  in  the  negro 
race,  together  with  the  stated  symptoms,  led  us  to 
make  a  provisional  diagnosis  of  luetic  disease  of  the 
brain. 

From  the  size  and  location  of  the  growth,  we 
would  have  expected  more  of  the  cardinal  symp- 
toms of  cerebral  tumor  to  have  appeared  earlier  than 
two  months  before  death,  and  it  is  remarkable  that, 
m  this  patient,  in  spite  of  the  extraordinary  patho- 
logicoanatomical  changes  at  the  base  of  the  brain, 
the  clinical  disturbances  should  have  been  so  com- 
paratively slight,  which  makes  it  surprising  that  she 
lived  as  long  as  she  did.  The  condition  found  in 
this  case  is  another  proof  of  how  much  change  the 
brain  substance  can  withstand  and  yet  adapt  itself 
to  changed  space  relations.  However,  the  clinical 
course  of  these  cases  have  a  fairly  wide  limit,  some 
cases  run  a  course  of  six  or  seven  years,  while  others 
have  been  very  rapid.  Bergman  and  Steinhaus  (9) 
report  a  case  in  which  the  patient  showed  clinical 
symptoms  only  four  weeks  before  entering  the  hos- 
pital, and  like  this  case,  the  course  was  short  and 
acute. 

Had  this  case  come  under  our  ob,servation  earlier, 
or  had  we  been  able  to  learn  something  of  the  his- 
tory of  the  onset  of  the  disease,  it  is  possible  an 
operation,  though  difficult  in  this  situation,  might 
have  resulted  in  a  temporary  relief  at  least ;  but 
from  the  character  of  the  grow^th  histologically  and 
the  metastatic  processes  fotmd  in  the  neighboring 
tissues,  there  would  have  been  undoubtedly  a  recur- 
rence of  the  conditions  sooner  or  later. 

Bartels  (2)  emphasizes  the  fact  that  the  action  of 
the  pulse  in  hypophyseal  tumors  deviates  from  that 
observed  in  other  cerebral  tumors,  namely,  that  it  is 
constantly  quickened,  and  according  to  De  Cyon  ( 4), 
the  use  of  this  gland  in  animals  has  an  influence  to 
quicken  the  pulse  rate ;  but  nothing  was  noted  char- 
acteristically abnormal  in  this  regard  in  our  patient. 
The  pulse  rate  varied  from  74  to  80  during  the  first 
three  weeks  of  her  illness,  aiid  during  the  period  of 
four  days  before  her  death,  did  not  change  materi- 
ally, being  only  90  one  hour  before  her  death. 


The  temperature  was  97°  F.  for  one  week  follow- 
ing admission,  and  then  was  98.4°  F.  for  a  few  days. 
No  note  was  made  of  this  again  until  one  week  be- 
fore her  death  ;  it  then  continued  97°  F.  thereafter. 
Bartels  (2),  Agotte  (i),  and  Rath  (8),  state  that  a 
subnormal  temperature  is  always  present  in  tumors 
of  the  hypophysis.  The  polydipsia  which  occurs  in 
basilar  tumors  was  present  for  more  than  a  month 
before  she  entered  the  hospital,  but  was  not  in  evi- 
dence subsequently,  owing  to  her  mental  dulness. 

The  metastases  found  in  the  floor  of  the  fourth 
ventricle  did  not  materially  influence  the  respira- 
tion rate  throughout  the  disease,  as  it  varied  frorr 
twenty  in  the  early  period  to  twenty-four  before 
death. 

Of  general  brain  symptoms,  the  patient  showed  at 
first  headache  confined  to  the  frontal  region — the 
time,  onset,  or  character  of  these  is  indeterminate, 
we  only  know  from  her  relatives  that  she  occasion- 
;'lly  mentioned  the  presence  of  pain — this  commonly 
occurs  in  this  disease.  Rath  (8)  found  it  in  81.6 
per  cent,  of  his  cases;  Bernhardt  (3),  in  eighty  per 
cent,  of  hypophyseal  tumors,  ^^omiting  was  not  a 
;>romiiient  symptom  at  any  time. 

The  eye  findings  are  conspicuous  ])ccausc  of  their 
K'gative  character.  The  pupils  were  equal  and  nnr- 
mal  in  size.  There  was  a  prompt  reaction  to  all 
tests.  There  were  no  indications  for  an  opthalmo- 
SL-opic  examination ;  however,  this  would  have  been 
impossible,  owing  to  the  restlessness  and  inability  to 
cooperate  on  the  part  of  the  patient.  It  is  quite  ap- 
:)arent  there  was  no  impairment  of  sight,  as  there 
liad  been  no  history  of  defect  of  sight  and  patient 
did  not  wear  glasses  ;  at  no  time  did  she  complain 
of  any  visual  defect.  The  absence  of  these  symp- 
toms may  be  explained  by  the  lack  of  intracranial 
pressure  and  injury  to  the  path  of  vision,  the  pre- 
dominating direction  of  the  growth  being  upward 
into  the  ventricular  cavity.  It  is  rare  to  find  an  en- 
tirely normal  pupil  in  brain  tumors,  but  Schonborn 

(10)  ,  Steinhaus,  Bergman  (9),  Yamaguchi  (12), 
and  others  have  mentioned  this  in  their  cases. 

There  was  no  history  of  convulsions  throughout 
the  course  of  the  disease,  but  the  patient  died  in  a 
convulsion  of  a  mild  type,  with  bleeding  from  nose 
and  mouth.  The  temporary  convulsions  observed 
in  brain  tumor  are  due  to  intracranial  pressure,  but 
this  pressure  was  not  present  in  this  case,  as  shown 
by  autopsy. 

The  psychic  behavior  of  this  patient  was  peculiar. 
There  was  great  deterioration  of  the  intellect.  The 
facial  expression  was  demented,  she  gradually  be- 
came somnolent,  later  passed  into  a  deep  stupor 
from  which  she  could  not  be  aroused.  Hyashi  (6) 
explains  the  developing  of  the  psychic  disturbance 
iiy  the  pressure  on  the  neighboring  frontal  lobes. 

Of  special  interest,  for  some  time,  have  been  the 
symptoms  of  acromegalia  and  other  growth  disturb- 
ances that  are  so  often  observed  with  tumors  of  the 
hypophysis,  but  to  which  attention  has  only  been  di- 
rected within  the  last  few  years,  i.  e.,  giant  growth, 
dwarf  growth,  adipositas  universalis,  etc.  Uthofif 

(11)  is  inclined  to  place  these  general  trophic  dis- 
turbances in  direct  relation  to  the  hypophyseal  dis- 
ease. Such  symptoms  did  not  occur  in  this  case, 
their  absence  being  explained  by  the  fact  that  the 
anterior  lobe  of  the  gland  was  not  involved. 
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It  is  possible  that  the  tumor  may  have  originated 
in  the  pars  intermccha,  as  described  by  Lewis  (7)  in 
a  recent  article ;  such  growths  being  distinguished 
by  a  like  absence  of  characteristic  symptoms  and  by 
similar  histological  structure. 
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FROEHLICH'S  SYNDROME  IN  CASES  OF  PITUI- 
TARY TUMOR. 
By  R.  Ottenberg,  M.  D., 
New  York. 

(From  the  Pathological  Institute  of  the  City  Hosfital  in 
Friedrichshain,  Berlin,  Prosector  Professor  Pick.) 

I  wish  to  present  a  remarkable  case  and  to  dis- 
cuss its  significance  in  connection  with  the  physi- 
ology of  the  pituitary  gland. 

Case.  The  patient,  a  bookkeeper,  sixty-four  years  of 
age,  was  brought  to  the  hospital  moribund ;  no  history 
could  be  obtained  at  the  time ;  he  died  almost  at  once. 
In  the  ante  mortem  clinical  note  the  patient  was  described 
as  very  fat,  with  a  nearly  female  swelling  form  and  a 
striking  absence  of  hair  growth. 

At  a  subsequent  interview  with  a  relative  it  was  found 
that  he  had  been  corpulent  all  his  life.  He  had  been  mar- 
ried about  twenty  years,  and  had  had  no  children.  He 
had  been  impotent,  and  his  marital  relations  had  not  been 
\ery  happy.  He  had  not  used  alcohol  to  excess.  His  eye- 
sight had  been  bad,  especially  that  of  the  right  eye,  and 
he  liad  worn  glasses.  Further  details  could  not  be  ob- 
t.'iined.  Recently  he  had  had  repeated  attacks  of  dyspnoea, 
and  it  was  in  such  an  attack  that  he  was  brought  to  the 
hospital  and  died. 

Post  mortem  e.vamination,  No.  588,  June  21,  1909,  by  Dr. 
Ottenberg.  The  body  of  a  large,  very  fat  man,  about  sixty 
years  of  age.    Length  of  body.  158  cm.    Weight,  270  lbs. 

Hair  on  head,  axillre,  and  pubes  very  thin.  Only  a  few 
scattered  hairs  on  the  face. 

Skin,  of  entire  body  congested.  Head  and  chest  deeply 
cyanotic.     CEdema  of  the  right  leg. 

Neck  organs,  trachea  deeply  congested.  Thyreoid  very 
large;  left  lobe,  weight  100  grammes;  right  lobe,  fifty 
grammes.  Cut  surface  showed  abundance  of  colloid.  Only 
the  left  upper  parathyreoid  was  found. 


l-^xtrcmities.  There  was  a  deep  red  and  orange  yellow 
thrombus  adherent  in  the  right  popliteal  vein. 

Heart  very  large  and  flabby.  Right  ventricle  markedly 
dilated;  wall,  thin;  muscle,  soft,  yellowish,  more  than  half 
of  its  thickness  consisted  of  fat.  Left  ventricle  dilated; 
muscle,  dabby,  streaked  with  yellow.  Valves  not  abnormal. 
Coronary  arteries  showed  numerous  atheromatous  plaques 
and  a  few  areas  of  calcificatioii. 

Lungs  contained  air  throughout.  At  the  right  hilus 
were  subpleural  and  interstitial  haemorrhages.  Almost  all 
the  arteries  of  both  lungs  were  filled  with  firm,  yellow  and 
dark  red,  partly  adherent  thrombi.  The  artery  walls 
showed  fatty  atheromatous  plaques. 

Omrntum  and  mesentery  remarkably  large  and  fatty. 

Stomach,  mucous  membrane  thin,  green. 

Ileum,  congested;  follicles,  hypertrophied. 

Colon.  In  the  hepatic  flexure  was  a  flat,  firm,  circulai 
tumor  about  5  cm.  in  diameter,  occupying  the  wall  of  the 
colon  for  about  half  of  its  circumference.  The  inner  sur- 
face of  the  tumor  was  ulcerated.  On  the  outer  aspect  it 
had  infiltrated  the  fat  of  the  adjacent  omentum  for  a  short 
distance.  On  cross  section,  total  infiltration  of  the  intes- 
tinal wall.  No  enlarged  glands  or  metastases  were  found 
anywhere.  Scattered  through  the  colon  were  numerous 
small,  saccular  diverticula,  about  i  cm.  in  depth. 

Rectum.  The  upper  part  of  the  rectum  for  about  four 
inches  was  imbedded  in  dense  connective  tissue  which  con- 
tained numerous  abscesses.  The  mucous  membrane  was 
normal. 

The  spleen  was  very  large  and  hard.  Weight,  400 
grammes. 

Li^■er  congested  Centres  of  lobules  deep  red,  peri- 
pheries, light  yellow,  standing  out  sharply  (fatty  nutmeg 
liver). 

Gallbladder  contained  one  large  and  many  small  choles- 
terin  stones. 

Adrenals  enlarged.  Right  adrenal  weighed  10.35 
grammes ;  left,  13.62  grammes.  Otherwise  appearance  not 
abnormal. 

Kidneys,  weighed  each  200  grammes;  consistence  soft. 
Capsule,  easily  stripped.  Surface,  uneven,  showed  many 
small  and  large  serous  cysts.  Section ;  cortex  not  mark- 
edly narrow ;  markings  obliterated. 

Genitals.  Penis  only  slightly  atrophic.  Prostate  very 
small,  hardly  oi  the  size  of  a  hazelnut.  Seminal  vesicles 
extremely  small.  Testes  small,  brownish  on  section  ;  no 
fibrous  strands  or  scars.    Vasa  deferentia  soft  and  thin. 

Brain.  Meninges  congested.  The  brain  itself  showed 
no  changes.  The  sella  turcica  was  greatly  dilated  by  a 
hard  tumor,  the  size  of  a  large  plum,  shaped  like  a  mush- 
room which  projected  into  the  cranial  cavity.  It  was  at- 
tached by  a  pedicle,  the  thickness  of  the  little  finger,  to  the 
left  anterior  part  of  the  sella  turcica.  Its  surface  was  very 
irregular.  The  whole  tumor  was  calcified  except  several 
superficial  parts.  On  section  the  latter  were  firm  and  of 
a  yellowish  color.  The  tumor  was  easily  broken  off  at  its 
base.  The  dimensions  were :  Anteroposterior,  4.5  cm. ; 
transverse,  3.5  cm. ;  vertical,  3.5  cm.  Anteriorly  it  pressed 
on  both  optic  nerves.  The  third,  fourth,  and  fifth  cranial 
nerves  were  not  involved.  On  the  left  side  the  tumor 
touched  the  tip  of  the  temporal  lobe.  On  the  right  side  it 
did  not  reach  quite  so  far.  Superiorly  it  pressed  between 
the  olfactory  tracts.  Posteriorly  it  pressed  on  the  optic 
chiasm  and  the  infundibulum,  which  passed  to  the  right 
of  it. 

The  hypophysis  was  pushed  by  the  tumor  to  the  right 
side  of  the  sella  turcica.  Its  weight  (after  fixation  in 
formalin)  was  0.57  gramme.  Its  surface  was  slightly 
granulated  and  a  few  cysts,  a  little  larger  than  miliary  size, 
tilled  with  yellowish  fluid  were  noted.  Its  measurements 
were:  Anteroposterior,  13  mm.;  vertical,  10  mm.;  trans- 
verse, 6  mm.  (The  average  weight  in  the  male  between 
sixty  and  sevent\'  years  of  age  is  given  by  Erdheim  and 
Stumme  as  0.61  gramme.) 

The  sella  turcica  was  greatly  dilated  and  presented  the 
following  dimensions:  Transverse  diameter,  2.4  cm.;  great- 
est anteroposterior  diameter,  3.  cm. 

Microscopical  examinations  were  made  of  the  hypo- 
physis, the  cerebral  tumor,  the  testes,  pancreas,  thyreoid, 
parathyreoid,  adrenals,  parotid,  and  intestinal  tumor.  The 
material  was  all  preserved  in  formalin. 

The  Hypophysis.  Before  discussing  the  changes  in  this 
gland  we  will  very  briefly  review  the  normal  anatomy. 
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(Sec  the  paper  of  Erdheim  and  Stumme.)  The  hypophysis 
coiijists  of  two  entirely  distinct  parts,  the  smaller  poste- 
rior lobe,  of  nervous  tissue,  and  the  anterior  or  glandu- 
lar part.  The  anterior  lobe  is  composed  of  epi- 
thelial follicles  in  a  very  vascular  stroma  of  deli- 
cate   connective    tissue.     Most    of    the    follicles  are 


L 

solid;  in  the  posterior  part  of  the  anterior  lobe 
they  may  have  lumina  containing  colloid.  The  folli- 
cles are  composed  of  three  kinds  of  cells :  i.  Eosinophile 
cells ;  these  are  the  most  numerous ;  they  are  fairly  large, 
sharply  outlined  and  have  small,  round,  deeply  staining 
uuclei.  They  are  most  numerous  toward  the  posterior 
part  of  the  anterior  lobe.  Their  protoplasm  contains  gran- 
ules which  stain  sharply  with  acid  dyes.  2.  Basophile  cells, 
larger  than  the  esoinophile,  sharply  outlined,  with  granular, 
basic  staining  protoplasm  and  pale  large  nuclei.  Eosino- 
phile and  basophile  cells  together  are  often  called  chro- 
mophile  cells.  3.  Chief  cells.  These  are  the  least  numer- 
ous. The  cell  outlines  are  indistinct  or  absent  as  the  pro- 
toplasm is  not  well  preserved  by  our  histological  methods. 
The  nuclei  are  intermediate  in  size  and  staining  power  be- 
tween those  of  the  firft  two  classes  of  cells.  The  cells 
have  a  tendency  to  occur  in  groups  and  are  found  espe- 
cially at  the  centres  of  the  acini.  From  some  acini  they 
may  be  entirely  absent.  These  are  the  cells  which  charac- 
teristically increase  in  the  hypertrophy  of  the  pituitary 
in  pregnancy  and  thyreoid  disease.  The  chief  cells  have 
granules  of  a  fatty  nature  only  brought  out  by  special 
methods  (Erdheim),  which  increase  in  size  and  number 


with  advancing  age.  The  acini,  particularly  in  old  age, 
often  contain  colloid  secretion. 

The  hypophysis  in  the  present  case  showed  in  the  pos- 
terior lobe  no  marked  changes.  In  the  anterior  lobe  the 
appearance  could  be  divided  in  three  groups:  i.  Places 
showing  little  change  (the  usual  capillary  stroma,  with 
groups  of  epithelial  cells  in  about  the  normal  proportions, 
and  some  colloid  follicles).  In  some  places  there  were 
strikingly  many  chief  cells.  2.  Places  with  increase  of 
connective  fibrillar  tissue,  splitting  apart  the  acini.  3. 
Places  where  the  connective  tissue  greatly  exceeded  the 
parenchyma.  The  stroma  was  partly  fibrillar  and  partly 
hyaline.  More  than  half  of  the  anterior  lobe  showed  this 
increase  of  connective  tissue,  stroma  with  enormous  re- 
duction of  the  parenchyma. 

The  cranial  tumor  presented  the  appearance  of  a  benign 
fibroendothelioma  of  the  dura  mater  (Ribbert).  It  con- 
sisted of  a  fibrous  stroma,  in  the  msehes  of  which  were 
cells  with  pale  nuclei  and  poorly  defined  protoplasm.  There 
were  numerous  round  or  angular  calcium  particles,  but 
none  of  the  typical  concentric  granules  of  the  central  nerv- 
ous sj'SteiTi. 

The  testes  showed  a  picture  of  advanced  atrophy.  The 
walls  of  all  the  canaliculi  were  greatly  thickened.  Exter- 
nally the  canaliculi  showed  a  much  thickened  elastica. 
Within  this  was  a  broad  hyaline  membrane,  which  did  not 
stain  with  orcein  but  stained  deeply  with  Van  Giesen's 
stain.  Within  this  were  several  layers  of  small  atrophic 
cells.  There  were  no  traces  of  spermatogenesis  or  of  the 
supporting  cells  of  Sertoli.  The  stroma  was  fine  fibrillar; 
no  Z-Li'isclienzellen. 

The  thyreoid  presented  the  appearance  of  an  ordinary 
colloid  stroma. 

The  parathyreoid  showed  nothing  abnormal.  There  were 
very  well  marked  nests  of  o.xophile  cells  among  the  other 
cells.     A  little  colloid  was  seen. 

The  pancreas  showed  marked,  post  mortem  autodiges- 
tion. 

The  parotid  showed  fatty  infiltration. 

The  adrenals  showed  thickening  of  cortex  and  medulla. 
The  cells  showed  nothing  unusual. 

The  tumor  of  the  colon  was  an  infiltrating  adenocarci- 
noma of  essentially  glandular  type. 

In  resume  the  most  essential  pathological  findings 
were:  i.  Adiposity.  2.  Atrophy  of  testicles,  pros- 
trate, and  seminal  vesicles.  3.  A  calcified  fibroendo- 
thelioma of  the  dura,  arising  in  the  sella  turcica,  and 
compressing  the  hypophysis  and  the  nervous  struc- 
tures in  the  floor  of  the  fourth  ventricle.  4.  Press- 
ure atrophy  of  the  hypophysis,  which,  however,  was 
of  approximately  normal  size.     5.  Colloid  goitre. 


In  the  years  following  P.  Marie's  recognition  of 
acromegaly  and  its  relation  to  hypophysis  tumors 
(1886)  there  were  many  cases  reported  of  tumor 
involving  the  pituitary,  without  the  occurrence  of 
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acromegaly.  In  1901  Frohlich 
descril^ed  a  new  symptom  com- 
plex which  occurs  in  a  special 
group  of  these  cases.  In  most 
cases  of  acromegaly  the  hypo- 
physis lesion  is  a  peculiar  type 
of "  adenomatous  hypertrophy. 
This  has  led  to  the  general  view 
(Benda,  Sternberg,  Hansemann, 
Hutchinson.  Zak,  etc.)  that 
acromegaly  is  an  expression  of 
excessive  function.  The  recent 
results  of  surgical  intervention 
support  this  view. 

Frdhlich's  syndrome,  on  the 
other  hand,  occurs  generally  in 
cases  in  which  the  hypophysis  is 
injured  or  destroyed.  The  symp- 
toms are:  i,  Adiposity;  2,  loss  of 
genital  functions  (atrophy)  ;  3, 
loss  of  secondary  sexual  charac- 
ters, particularly  of  hair  on  face, 
axillae,  and  pubes. 

FrohHch  himself  found  that  a 
number  of  cases  in  the  old  litera- 
ture belonged  to  this  category. 
Since  1901  many  new  cases  have 
been  reported. 

The  subject  is  of  importance 
from  two  points  of  view ;  first 
that  of  diagnosis,  and  second 
that  of  the  physiology  of  the 
pituitary  gland.  Now  that  the 
pituitary  has  become  accessible 
to  surgery  the  practical  value  of 
accurate  diagnosis  of  these  con- 
ditions has  increased.  Hitherto 
the  cases  without  acromegaly 
have  generally  not  been  possible 
of  accurate  diagnosis. 

Adiposity  with  genital  dystro- 
phy can  not  alone  be  regarded  as 
diagnostic  of  pituitary  tumor,  as 
adiposity  often  accompanies  gen- 
ital atrophy  from  other  causes. 
The  combination  of  these  two 
symptoms,  however,  with  certain 
cerebral  symptoms  is  extremely 
significant.  These  cerebral 
symptoms,  one  or  more  of  which 
have  been  noticed  in  most  of  the 
cases,  are :  Headache,  radiating 
to  the  eyes,  amblyopia,  temporal 
hemianopsia,  later  atrophy  of  the 
optic  nerves,  strabismus,  diabetes 
mellitus  or  insipidus.  Often 
there  are  no  other  sensory  or 
motor  disturbances ;  choked  disc 
is  often  absent.  This  is  espe- 
cially true  of  slow  growing  tu- 
mors, which  may  give  very  few 
symptoms  at  all. 

The  diagnosis  of  tumor  in  the 
pituitary  region  can  be  made 
positive  with  the  aid  of  x  rays, 
which  alwavs  show  a  marked 
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and  characteristic  dilatation  of 
the  sella  turcica. 

The  results  of  experimental 
inquiries  into  the  physiology  of 
the  hypophysis  has  been  disap- 
pointing-.   It  is  impossible  here 
to  review  the  literature.    Only  a 
few    important   points    will  be 
touched  on.     (See  Munzer,  in 
the  Berliner  klinische  Wochen- 
schrift,  1910,  p.  342,  for  a  re- 
view of  the  physiology.)  The 
extirpation     experiments  have 
been  most  contradictor}-.  Hor- 
sley,    Gaglio,    Fichera,  Fried- 
man and  Mass,  Le  Monaco,  Van 
Rynberk,  all  found  that  extir- 
pation  of  the   hypophysis  had 
no  especial  bad  effect ;  whereas 
Marinesco,  Vassali  and  Sacchi, 
Caselli,  Gatta,  Pireone,  Vedova, 
and  Paulesco  all  found  that  ex- 
tirpation caused  death.  Paules- 
co's  work  is  most  valuable.  He 
found  that  total  extirpation  in 
dogs  was  invariably  followed  by 
death  within  twenty-four  hours, 
whereas  control  animals  on 
which  every  step  of  the  opera- 
tion (including  brain  trauma  and 
opening  of  the  third  ventricle) 
was  done,  excepting  the  actual 
removal  of  the  gland,  recovered 
entirely.     If,  however,  even  a 
small  part  of  the  gland  was  left 
behind,  the  animals  survived  for 
varying  lengths  of  time.  Re- 
moval of  the  anterior  lobe  was 
equivalent   to   total  extirpation 
whereas  removal  of  the  posterior 
lobe  had  no  particular  effect.  If 
this  work  is  to  be  relied  on  the 
hypophysis  is  an  organ  of  vital 
importance.    This  work  has  re- 
cently been  confirmed  in  part  by 
Gushing. 

The  results  of  surgical  opera- 
tions,, which  only  have  recently 
been  undertaken  with  any  suc- 
cess (Schloffer,  Frankl-Hoch- 
wart  and  Eiselsberg,  Hochenegg, 
Gushing)  also  throw  some  light 
on  the  physiology  of  the  pitui- 
tary. In  cases  of  acromegaly  in 
which  parts  of  enlarged  hypo- 
physis were  removed  by  Hoch- 
enegg, the  acromegaly  dimin- 
ished (Exner).  The  patient 
originally  described  by  Frohlich 
was  operated  on  by  von  Eisels- 
berg, had  a  cyst  in  the  region  of 
the  hypophysis  opened.  The 
cerebral  symptoms  and  the  adi- 
posity diminished  greatly. 

M  any  observations  have 
shown  that  there  is  some  con- 
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nection  between  tlie  hypophysis  and  thyreoid.  En- 
largement of  the  hypophysis  after  extirpation  of 
the  thyreoid  has  been  observed  repeatedly  (Rogo- 
witsch,  Alquier,  Stieda,  Gley,  etc.).  This  hyper- 
trophy (like  that  in  pregnancy)  involves  the  chief 
cells,  not  llu-  chromophile  cells.  Comte,  further- 
more, noticed  marked  hypertrophy  of  hypophysis 
in  twelve  out  of  thirteen  cases  of  goitre  with  de- 
generation of  the  thyreoid,  exclusive  of  cases  of 
Basedow's  disease.  On  the  other  hand,  in  Base- 
dow's disease  Benda  observed  that  the  hypophysis 
is  unusually  small.  Hypophysis  hypertrophy  has 
often  been  noted  in  cretinisin  and  in  myxoedema 
(Comte,  Osier,  Bourneville,  Bricon,  and  others). 
These  facts  possibly  point  to  a  compensatory  func- 
tion of  the  pituitary  in  thyreoid  disease. 

Recently  Erdheim  and  Stimime  have  showed  that 
a  regular  and  very  characteristic  hypertrophy  of 
the  anterior  pituitary  lobe  occurs  in  pregnancy. 
This  hypertrophy,  which  was  first  recognized  by 
Comte  in  iSq8,  is  to  a  large  extent  permanent  and 
increases  with  each  succeeding  pregnancy.  It  is 
due  to  the  enormous  increase  in  number  of  the  so 
called  chief  cells. 

There  are  a  few  other  valuable  observations. 
Fichero  noticed  that  castrated  steers  and  cocks 
always  showed,  after  some  months,  a  hypertrophy 
of  the  anterior  pituitary  lobe.  Exner  and 
Gschmiedler  found  that  animals,  into  which  multi- 
ple hypophyses  had  been  implanted,  grew  much  fat- 
ter than  control  animals.  The  ef¥ects  of  pituitary 
extracts  on  metabolism  and  on  blood  pressure 
(  Livon,  Schafer,  and  Vincent)  have  been  too  con- 
tradictory to  mean  much.  .Sandri,  Gemelli,  and 
others  have  attributed  an  antitoxic  function  to  the 
hypophysis.  There  are  some  facts  pointing  to  a 
correlation  between  hypophysis  and  adrenals. 

The  stmi  of  our  present  knowledge  is  little  more 
than  that  there  is  some  sort  of  a  relation  of  the 
pituitary  to  the  functions  of  the  sexual  glands  of 
the  thyreoid,  to  pregnancy,  to  the  growth  of  bone 
skin  and  hair,  and  to  the  deposit  of  fat,  and  that 
the  anterior  lobe  is  an  organ  of  vital  importance. 

What  Hght  can  our  case  throw  on  the  disputed 
question  of  the  functions  of  the  hypophysis?  Most 
workers  assume  that  there  is  an  internal  secretion, 
and  explain  various  phenomena  as  due  to  its  in- 
crease or  diminution.  The  large  number  of  cases 
with  Frohlich's  syndrome  associated  with  injury  or 
destruction  of  the  hypophysis  has  led  to  the  general 
opinion  that  this  syndrome  is  due  to  dimnished  se- 
cretion. 

Erdheim  holds  a  diflferent  view.  He  draws  at- 
tention to  the  pressure  on  nervous  structures  in  the 
region  of  the  infundibulum  and  adjacent  to  the 
third  ventricle,  and  to  the  fact  that  in  several  cases 
no  lesion  of  the  pituitary  itself  was  demonstrated. 
He  believes  Frohlich's  syndrome  to  be  due  to  in- 
jury of  some  as  yet  unknown  nervous  centre. 

The  present  case  can  only  be  considered  in  con- 
nection with  the  other  recorded  cases.  I  have  made 
a  table  of  thirty-six  cases  in  the  literature  (exclud- 
ing cases  of  acromegaly,  with  one  exception,  where 
Frohlich's  syndrome  and  acromegaly  were  com- 
bined). They  are  arranged  in  three  groups:  A, 
Cases  in  which  only  adiposity  was  noted ;  most  of 
these  date  from  the   vears  before   Frohlich's  ob- 


servation, and  it  is  possible  that  genital  disturb- 
ances may  have  been  present  but  not  noted  in  many 
of  them.  B,  Cases  in  which  only  genital  atrophy 
was  present.  C,  Cases  in  which  both  general  atrophy 
and  adiposity  were  observed. 

The  anatomical  relation  of  the  tumors  to  brain 
and  hypophysis  are  of  first  importance.  Practically 
every  case  of  hypophysis  tumor  in  which  the  con- 
dition of  the  base  of  the  brain  was  noted,  showed 
either  pressure  on  or  involvement  of  the  structures 
in  the  region  of  infundibulum  and  third  ventricle. 
This,  at  first  sight,  gives  strong  support  to  Erd- 
heim's  contention  that  the  symptoms  are  due  to 
nervous  centres  and  not  to  hypophysis  injury.  A 
little  consideration  shows,  however,  that  this  ana- 
tomical condition  is  practically  inevitable.  Tu- 
mors which  start  in  the  sella  turcica,  at  first  cause 
dilatation  of  the  sella.  As  soon  as  a  tumor  attains 
more  than  minimal  size  it  grows  in  the  direction 
of  least  resistance,  upward  in  the  direction  of  the 
third  ventricle,  in  the  space  between  the  optic 
chiasm  and  pons.  It  cannot,  therefore,  be  said  that 
only  those  cases  which  show  brain  involvement 
give  Frohlich's  symptoms,  because  practically  all 
cases  show  more  or  less  brain  involvement. 

The  second  point  of  importance  is  the  condition 
of  the  hypophysis.  In  the  descriptions  of  the  early 
cases  no  mention  is  made  of  this ;  but  the  text 
makes  it  certain  that  the  hypophysis  was  invaded ; 
these  cases  are  put  down  in  our  table  as  "probably 
invaded''  or  "probably  destroyed."  Including  these 
there  are  twenty-two  cases  in  which  the  gland  was 
invaded  and  more  or  less  completely  destroyed. 

Erdheim's  view  that  the  injury  of  the  hypophysis 
is  not  connected  with  the  .symptoms  is  supported  by 
seven  cases  in  which  the  hypophysis  may  have  been 
intact:  Selke's  case  (1891)  ;  Zak's  second  case 
(1900):  Bartels's  case  (1906);  Berger's  case 
(1907);  Marburg's  case  (1908);  Bregman  ^nd 
.Steinhaus  case;  and  Erdheim's  second  case  (1904). 

The  first  two  are  not  very  accurately  described  ; 
and  in  Bartels's  case  there  was  a  cyst  in  the  poste- 
rior lobe.  In  Berger's  case  the  hypophysis  was  cer- 
tainly compressed.  In  the  cases  of  Marburg  and 
of  Bregman  and  Steinhaus  the  hypophysis  was  un- 
injured, but  the  tumors  were  very  large  and  it  is 
hard  to  see  how  the  hypophysis  could  escape  at 
least  being  compressed.  In  Erdheim's  case  the  hy- 
pophysis was  slightly  flattened  but  microscopically 
normal.  The  possibility  of  a  secretory  disturbance 
from  compression,  even  with  a  gland  microscopical- 
ly normal,  cannot  be  overlooked.  In  our  cases  the 
hypophysis  was  compressed  and  showed  very 
marked  atrophy  and  fibrous  induration. 

It  has  been  suggested  (Schuller,  Tandler,  and 
Gross)  that  the  adiposity  in  those  cases  is  not  of 
cerebral  origin  but  is  secondary  to  the  impaired 
genital  function.  The  existence  of  several  un- 
doubted cases  in  which  the  adiposity  was  found  with 
no  genital  atrophy  (Fuchs,  Marburg,  Erdheim) 
show  that  at  any  rate  this  is  not  regularly  the  case. 
Other  brain  lesions  are  also  at  times  accompanied 
by  extreme  adiposity.  (Marburg.) 

It  would  simplifv  matters  if  we  could  acce])t 
Marburg's  classification  of  pituitary  disturbances 
into  three  groups:  i.  Oversecretion.  accompanied 
by  acromegaly  ;  2,  undcrsecretion.  with  Frohlich's 
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syiidroine;  3,  absence  of  secretion,  witli  severe 
cachexia. 

There  are,  however,  many  cases  which  do  not  fit 
into  this  scheme — for  instance,  of  Frohlich's  syn- 
drome with  complete  destruction  of  the  pituitary. 
Nevertheless  a  consideration  of  the  present  case 
and  of  the  other  cases  reviewed,  leads  us  to  the  con- 
clusion that  Erdheim's  view  of  the  nervous  origin 
of  Frohlich's  syndrome  requires  more  proof  than 
it  has  yet  received,  and  that  the  theory  of  an  in- 
ternal secretion  should  be  retained  as  a  working 
hypothesis. 

T  wish  to  express  my  thanks  to  Professor  L.  Pick. 
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.Si'ONTANEOUS  .\PPEAR.\NCE  OF  IXDIGO  BLUE 
IN  THE  URINE. 

By  a.  L.  Benedict,  M.  D., 
Buffalo. 

The  rarity  of  the  appearance  of  indigo  blue  in 
the  urine,  except  after  artificial  oxidation  of  indi- 
can,  leads  me  to  place  this  case  on  record : 

C.\SE.  Patient,  No.  20  of  1S89-1890',  now  aged  tifty-five, 
hard  drinker  but  seldom  drunk,  had  an  attack  of  gastro- 
enteric fermentation  during  the  summer  of  191D,  and  the 
urine,  though  free  from  albumin,  sugar,  etc.,  gave  a  marked 
indican  reaction  for  several  days.  On  July  30th,  it  had  an 
alakalinity  of  thirty-eight  degrees,  by  direct  titration.  This 
is  the  highest  degree  of  alkalinity  that  I  have  ever  encoun- 
tered, even  after  giving  large  doses  of  sodium  bicarbonate 
as  in  the  present  case.  Indeed,  if  one  rules  out  putrefied 
urine,  due  to  long  standing,  and  has  little  experience  with 
spontaneous  putrefaction  in  cystitis,  pyelitis,  etc.,  an  actual 
alkalinity  by  phenophthalein  is  quite  rare.  Even  after  al- 
kaline medication,  not  very  carefully  checked,  more  than 
ten  degrees  of  alkalinity  is  unusual.  On  August  ist,  after 
the  administration  of  benzoic  acid  in  a  proprietary  mixture 
used  as  a  matter  of  convenience  (usual  apology  offered), 
the  reaction  again  became  acid  by  the  same  number  of  de- 
grees, thirty-eight,  indican  still  being  present. 

A  few  days  later,  the  patient  noticed  that  the  urine  was 
of  a  peculiar  brownish  green  color  and  he  brought  it  for 
further  examination.  The  first  thought  was  of  an  aniline 
dye,  either  derived  adventitiously  from  a  colored  supple- 
ment, label,  etc.,  or,  as  in  two  cases  that  I  have  seen,  from 
some  food  adulteration.  This  was,  however,  excluded.  On 
adding  chloroform,  the  blue  was  extracted  and,  from  the 
correspondence  with  the  previous  and  subsequent  indican 
tests,  the  difference  in  tint  from  the  aniline  cases  men- 
tioned and  the  exclusion  of  adventitious  and  dietetic  causes 
of  coloration,  was  regarded  as  indigo.  The  impure  brown- 
ish green  color  of  the  urine  before  shaking  with  chloro- 
form was  regarded  as  the  mixture  of  indigo  with  the  or- 
dinary yellowish  brown  pigment,  the  urine  containing  a 
nratic  deposit. 

It  is  stiggested  that  the  benzoic  acid  may  have 
acted  as  an  oxidizing  agent  both  in  this  case  and 
in  various  others  in  which  the  spontaneous  passage 
of  blue  urine  has  been  noted.  This  occurrence  is 
well  authenticated  but  quite  rare.  The  present  case 
is  the  only  one  that  I  have  seen.  I  have  examined 
somewhere  between  ten  and  twenty  thousand  sam- 
ples. Chemical  criticism  of  the  benzoic  acid  hy- 
pothesis would  be  of  value.  If  tenable  the  coin- 
cidence of  indol  formation  with  the  dietetic  or  me- 
dicinal administration  of  benzoates  in  considerable 
amounts  would  afford  an  explanation  of  the  occa- 
sional appearance  of  blue  urine.  Indeed,  one  would 
expect  it  more  commonly. 

354  Franklin  Street. 

'Each  patient  is  assigned  a  serial  number  in  the  fiscal  year  in 
which  he  first  appears.  This  designation,  by  number  and  year,  is 
permanent,  affords  a  convenient  way  of  referring  to  patients  without 
use  of  name  or  initials  and  unifies  business  and  scientific  records. 
It  also  gives  an  immediate  clue  to  history  notes.  The  sole  objec- 
tion is  that  the  figures  used  are  less  imposing  than  those  used  in 
relisting  patients  year  by  year. 
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INSUFFICIENT! A  PYLORI. 

By  Bernard  Frankel,  M.  D., 
New  York. 

In  his  article  upon  this  subject,  published  in  the 
Medical  Record  of  November  12,  1910,  Dr.  Mark 
I.  Knapp  states  under  diagnosis :  "When  one  hour 
after  the  test  meal  has  been  eaten  the*  aspiration 
yields  either  no  contents  at  all.  or  one  or  two  cubic 
centimetres  of  coarse  pieces  imbedded  in  mucus, 
the  diagnosis  of  insufficientia  pylori  is  to  be  made." 
In  the  same  article  he  further  asserts  that :  "Ein- 
horn  introduced  a  distinct  type  of  a  gastric  patho- 
logical condition,  based  upon  the  absence  of  chyme 
after  one  hour,  and  termed  such  condition  achylia 
gastrica." 

As  a  matter  of  fact,  however,  such  diagnosis  of 
insufficientia  pylori  or  achylia  gastrica  is  complete- 
ly at  variance  with  the  clinical  experience  of  gas- 
trologists.  Aspiration  of  only  "a  few  cubic  centi- 
metres of  coarse  pieces  imbedded  in  mucus"  is 
known  to  be  more  characteristic  of  chronic  gastritis. 

As  to  "complete  absence  of  chyme  after  one 
hour"  this  was  a  very  common  occurrence  among 
my  stomach  patients  at  the  Vanderbilt  Clinic.  Upon 
increasing  the  bulk  of  the  test  meal,  however,  I  suc- 
ceeded in  aspirating  subsequently  a  normal  amount 
of  contents  from  the  very  same  cases.  Such  was 
also  the  experience  of  Dr.  A.  L.  Benedict  and 
others. 

Our  visceral  functions  are  not  regulated  by  any 
clockwork  mechanism,  and  physiological  variations 
from  the  accepted  standards  of  time,  etc..  are  fre- 
quentlv  brought  about  by  perfectly  normal  factors. 

It  is  evident,  therefore,  that  Knapp's  chief  symp- 
toms are  not  at  all  pathognomonic.  In  fact  a  posi- 
tive diagnosis  of  insufficientia  pylori  would  only  be 
justified  if,  upon  inflation  of  the  stomach  with  air 
or  carbon  dioxide  gas,  we  found  that  this  air  or  gas 
immediately  escaped  into  the  duodenum  and  failed 
to  distend  the  stomach.  Knapp  mentions  the  infla- 
tion test  only  as  of  secondary  importance,  and  does 
probably  not  use  it  even  in  corroboration  of  a-  diag- 
nosis. How  could  we,  otherwise,  explain  his  in- 
credible discovery  of  seventy-eight  per  cent.  (!)  of 
insufficientia  pylori  among  100  tuberculous  patients? 

The  diagnosis  of  primary  achylia  gastrica — con- 
trary to  Knapp's  assertion — is  never  based  solely 
upon  the  absence  of  chyme  in  the  stomach  after  one 
hour ;  furthermore  it  must  be  positively  excluded 
if  good  gastric  digestion  is  found  at  any  stage  of 
the  process. 

Such  diagnosis  can  only  be  made  if  upon  aspira- 
tion— as  early  as  necessary — we  find  in  the  usually 
small  amount  of  coarse  chyme  a  total  absence  of 
free  or  combined  hydrochloric  acid,  as  well  as  of  all 
the  enzymes  and  proenzymes,  even  in  the  earliest 
stages  of  the  disease.  This  last  fact  distinguishes 
it  from  achylia  secondary  to  cancer  or  atrophic  gas- 
tritis, in  which,  even  though  hydrochloric  acid  is 
absent  early,  the  enzymes  and  proenzymes  disap- 
pear only  in  the  later  stages. 

In  ascribing  to  excessive  motility  the  cause  of 
prolonged  pyloric  closure,  Knapp  ignores  its  chief 
regulating  factors,  namely,  the  reflexes  from  the 
duodenum  and  the  degree  of  acidity  of  the  chyme. 

It  has  been  demonstrated  by  Dr.  .Serdinknv  and 


l)ointed  out  by  Pavlov  that  injections  into  the  duo- 
denum (through  a  fistula)  of  small  quantities  of 
acid  solutions  or  of  pure  gastric  juice,  cause  reflex 
closure  of  the  pylorus,  which  is  maintained  as  long 
as  such  injections  are  continued.  As  the  pylorus 
opens  again  only  after  the  chyme  in  the  duodenum 
is  neutralized,  a  superacid  condition  of  the  chyme, 
by  delaying  such  opening,  causes  longer  retention 
of  the  chyme  in  the  stomach  and  its  finer  subdivision 
by  the  prolonged  gastric  digestion. 

This  explains  why  finely  subdivided  chyme  is 
usually  found  in  excessive  acidity  or  oversecretion 
and  not  in  excessive  motility  (which  often  accom- 
panies subacidity). 

Knapp  undertakes  to  prove  experimentally  that 
fine  subdivision  of  the  chyme  is  efiFected  only  by  the 
grinding  work  of  the  stomach  walls  and  not  at  all 
by  the  chemism  of  digestion ;  but  he  succeeds  in 
doing  just  the  opposite.  Thus  his  experimenta' 
fine  subdivision  of  bread  by  artificial  digestion 
when  assisted  by  stirring  with  a  glass  rod,  shows 
only  that  the  effective  force  was  the  chemical  di- 
gestion, aided  by  a  thorough  mixing  of  the  con- 
tents. That  the  stirring  could  not  cause  any  grind- 
ing is  too  evident. 

In  a  similar  manner,  when  Knapp  attempts  to 
prove  that  gravitation  is  the  only  factor  in  the  pas- 
sage of  the  chyme  through  the  pylorus,  we  are  led 
to  diametrically  opposite  conclusions  by  logical  rea- 
soning from  the  facts  he  himself  develops.  We 
find  that  by  having  his  patient  in  the  left  lateral 
posture  he  caused  only  a  temporary  delay  in  the 
emptying  of  the  stomach,  but  no  complete  retention 
of  chyme  even  for  the  length  of  time  during  which 
the  same  posture  was  maintained.  This  fact  forces 
upon  us  the  conclusion,  that  the  food  was  propelled 
— even  against  gravity  in  this  case — by  gastric  peri- 
stalsis. The  peristaltic  waves  cause  constructions 
behind  the  contents  and  relaxations  of  the  pylorus 
in  front  of  them,  thereby  effecting  "the  intermittent 
passage  or  chyme  into  the  duodenum  by  jets  of 
from  half  a  cubic  centimetre  to  a  few  cubic  centi- 
metres about  every  quarter  of  a  minute,"  as  de- 
scribed by  Pavlovi  and  actually  observed  (through 
fistulje)  by  Hirsh,^  von  Mehring,'  Tobler.< 

Gravity  is  of  assistance  only  in  certain  pos- 
tures, as  it  may  bring  the  food  sooner  within  grasp 
of  the  more  vigorous  peristalsis  of  the  preantral 
and  pyloric  portions  of  the  stomach. 

In  the  clinical  description  of  his  cases  of  organic 
insufiicientia  pylori,  Knapp  unconsciously  presents 
to  us  very  good  pictures  of  neurasthenia,  probably 
accompanied  by  subacidity  and  supermotility.  It  is 
therefore  not  at  all  surprising  that  he  achieved  such 
brilliant  and  marvellously  rapid  cures  in  his  cases 
of  supposed  organic  pyloric  insufficiency — some  of 
even  forty  years'  standing — by  simple  diet,  hy,giene, 
suggestion,  and  medication  for  improving  the  vi- 
carious intestinal  digestion.  But  if  such  map^ical 
results  are  obtained  by  Knapp  in  organic  pyloric  in- 
sufficiency of  forty  years'  duration,  why  does  he 
not,  in  a  similar  manner,  try  to  rapidly  cure  a  di- 
lated heart  of  only  a  few  years'  standing? 

'The  Work  of  the  Digestive  Glands,  p.  187. 
-Zentrnlhlatt  fiir  klinische  Medicin,   1892,  p.  993. 
'Vcrharulhcngen  des  XVI  Kongresses  fiir  innere  Medizin;  1893, 
p.  471.    Therapeutische  Monatshefte,  vii,  p.  201:  1893. 
'Zcilsclirift  fiir  f>hysiologische  Chemie.  xlv.  p.   185:  I905- 
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To  conclude  then,  a  careful  perusal  of  Dr. 
Knapp's  article  shows  that  the  author  utterly  fails 
of  his  purpose,  which  was  to  prove  that  primary 
achylia  gastrica  was  a  myth,  and  that  cases  so  diag- 
nosticated were  those  of  unrecognized  pyloric  in- 
sufficiency. After 'exhaustive  study  of  the  subject, 
one  becomes  convinced  that,  while  the  diagnosis  of 
primary  achylia  gastrica  has  been  well  established 
and  corroborated  by  the  observations  of  leading 
modern  authorities — an  authentic  case  of  undisputed 
organic  (the  functional,  nervous  type  of  Ebstein 
does  occur)  pyloric  insufficiency,  one  that  has  stood 
the  test  of  repeated  inflations  in  vivo,  constantly  for 
a  sufficient  length  of  time — such  a  case  has  yet  to 
be  recorded. 

106  RiVINGTON  StRKKT. 


MAGIC  AND  MEDICINE:  A.  STUDY  IN  THE  BOR- 
DERLAND OF  SCIENTIFIC  LIGHT  AND 
DARKNESS. 

By  John  Knott,  A.M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 

Dublin,  Ireland. 

The  progress — real  and  imaginary — of  science, 
pure  and  mixed  (or  leavened),  true  and  feigned  (or 
forged),  still  leaves  a  wide  borderland  of  circumfer- 
ential demarcation  between  the  recognizable  limits 
of  medical  science  (of  unquestionable  soundness 
and  purity)  and  medical  theory— or  hypothesis,  or 
assumption,  or  surmise.  The  fact,  as  it  presents 
itself  to  the  present  writer,  would  seem  to  be  that 
it  had  originally  appeared  good  to  an  all  knowing 
Providence  to  place  obstacles  in  the  way  of  attain- 
ment to  a  perfect  knowledge  of  the  relationship  of 
living  and  nonliving  matter  which  have,  up  to  the 
present  at  least,  proved  completely  insurmountable. 
Those  who  have  recognized  this  fact  in  good  time 
have,  I  strongly  incline  to  think,  always  proved  to 
be  the  wisest  physicians.  Then,  the  weak  enthusi- 
asts, while  well  meaning  and  even  well  informed, 
have,  I  should  say,  injured  the  cause  and  the  credit 
of  medicine  by  their  explosive  announcements  of 
their  fancied  discoveries  of  the  "master  key,"  and 
of  sublimated  specimens  of  specific  treatment  based 
upon  the  most  subtly  sound  and  up  to  date  "scien- 
tific" principles  and  foundations,  as  have  the  whole 
collective  body  of  blatant  quacks — whose  gaseous 
pretensions  and  explosive  advertisements  could  de- 
ceive only  the  uninitiated  "general" ;  and  which 
were  foredoomed,  by  the  very  nature  of  their  gene- 
sis and  development,  to  early  failure  and  decompo- 
sition. One  of  the  most  conspicuously  weak  seams 
in  the  harness  of  the  medical  knight  errant  of  the 
present  generation  is  presented,  I  venture  to  sug- 
gest, not  so  much  by  the  deficiency  of  his  acquaint- 
anceship with  facts  (of  a  knowledge  of  which  there 
is  more  outside  the  head  of  every  medical  son  of 
Adam  than  inside)  as  by  his  defective  power  of  rea- 
soning thereon.  The  fact  (as  I  believe  it  to  be) 
seems  to  be  allowed  to  remain  generally  unrecog- 
nized that  the  "well  educated"  denizens  of  the  thor- 
oughfares of  our  great  cities — and  there  are  very 
many  of  them — have  attained  to  little,  if  any,  real 
logical  superiority  over  their  illiterate  contempora- 
ries. And  their  case,  widely  epidemic  in  type  as  it  is. 


seems  to  me  even  less  cunible  by  far.  For  the  indi- 
vidual who  does  not  know  his  alphabet  must  confess 
his  ignorance ;  while  the  other  who  reads  his  news- 
paper every  morning,  and  is  thereby  and  thereon 
placed  thoroughly  up  to  date,  is  quite  satisfied  with 
his  rightful  power  to  despise  the  opinions  which  do 
not  coincide  with  his  own — whencesoever  they  may 
happen  to  emanate.  .So  that  it  will  probably  prove 
much  safer  to  recognize  that,  even  in  our  own  twen- 
tieth century,  the  progressive  movements  of  medical 
science  are  at  least  as  often  gyratory  as  rectilinear. 
The  very  fact  of  the  application  of  the  wondrous 
properties  of  the  x  rays  to  the  examination  of  the 
human  skeleton  has  led  in  many  quarters  to  care- 
lessness in  the  cultivation  of  the  lactus  eruditis,  and 
to  the  growth  of  relative  ignorance  of  many  of  the 
most  important  of  the  subtler  data  of  human  anato- 
my. The  present  omnipotence  and  omniscience  of 
bacteriological  pathology  has,  most  assuredly,  led 
to  relative  carelessness — and  consequent  inefficiency 
— in  clinical  observation,  and  the  accuracy  of  diag- 
nosis and  prognosis  which  must  be  based  thereon. 
And  in  presence  of  all  the  vaunted  attainments  of 
the  scientific  physician  of  the  present  generation, 
and  the  unquestionable  advances  and  conquests  of 
pure  physical  science,  we  have  flourishing  around 
and  within  our  most  highly  civilized  communities, 
the  selective  faith  in  the  mesmerist,  and  the  spiritu- 
alist, and  the  clairvoyant,  and  the  mind  healer,  and 
the  faith  healer,  and  the  Christian  Science  healer — 
and  even  the  more  modestly  veiled  use  of  charms 
and  amulets.  The  defective  qualities  of  the  present 
position  may  be  perhaps  referred,  with  evenhanded 
discrimination  of  justice,  partly  to  the  human  body 
and  partly  to  the  human  mind.  Curiosity  in  the 
study  of  anatomy — on  which  the  healer's  art  is  fun- 
damentally based — has  been  blunted  by  the  accumu- 
lated results  of  researches  into  all  departments  and 
units  of  the  animal  kingdom.  And  the  unsatisfac- 
tory status  of  physiology  is  a  (surely  necessary) 
consequence  of  the  attempt  to  adapt  the  qualities 
and  known  laws  of  nonliving  matter  to  those  of  the 
living  organism  —  while  practically  ignoring  the 
mysterious  factor  of  the  z'ital  force.  These  facts 
have  led  me  to  think  that  it  might  not  be  inoppor- 
tune to  call  a  momentary  halt  in  the  self  satisfied 
appreciation  of  our  present  attainments,  while  tak- 
ing a  bird's  eye  view  of  the  tortuous  passage  of  hu- 
man opinion  during  the  past  ages  through  one  of 
the  domains  of  thought  and  discussion  most  nearly 
outlying  the  borderland  of  medicine.  The  result,  as 
now  presented  to  the  reader,  is  an  expansion,  with 
connecting  and  collateral  comment,  of  some  notes 
and  observations  which  I  published  at  the  time  of 
the  tercentenary  celebration  of  the  birthday  of  one 
of  the  most  philosophical  and  accomplished  of  Eng- 
lish speaking  physicians,  the  illustrious  author  of 
the  Religio  Medici. 

It  is  a  riddle  to  me  how  this  story  of  oracles  hath  not 
wormed  out  of  the  world  that  doubtful  conceit  of  spirits 
and  witches ;  how  so  many  learned  heads  should  so  far 
forget  their  metaphysicks,  and  destroy  the  ladder  and  scale 
of  creatures,  as  to  question  the  existence  of  spirits :  for 
my  part,  I  have  ever  believed,  and  do  now  know,  that  there 
are  witches.  They  that  rlnuht  of  these  do  not  only  deny 
them,  but  spirits:  and  are  oblicuiely,  and  upon  consequence, 
a  sort,  not  of  infidels,  but  atheists.  Those  that,  to  confute 
their  incredulity,  desire  to  see  apparitions,  shall,  question- 
less, never  behold  any,  nor  have  the  power  to  be  so  much 
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as  witclies.  The  ilcvil  hath  made  thcni  already  in  a  heresy 
as  capital  as  wilchcraft ;  and  to  appear  to  them  were  but 
to  convert  them.  .  .  .  Again,  I  believe  that  all  that  use  sor- 
ceries, incantations,  and  spells,  are  not  witches,  or,  as  we 
term  them,  magicians.  I  conceive  there  is  a  traditional 
magick,  not  learned  immediately  from  the  devil,  but  at 
second  hand  from  his  scholars,  who  having  once  the  secret 
betrayed,  are  able  and  do  empirically  practise  without  his 
advice ;  they  both  proceeding  upon  the  principles  of  nature ; 
where  actives,  aptly  conjoined  to  disposed  passives,  will, 
under  any  master,  produce  their  effects.  Thus,  I  think,  at 
lir.st,  a  great  part  of  philosophy  was  witchcraft;  which  be- 
ing afterwards  derived  to  one  anotlier,  proved  but  philoso- 
phy, and  was  indeed  no  more  than  the  honest  effects  of 
nature:  what  indented  by  us  is  philosophy;  learned  from 
him,  is  magick." 

Sic  cogitaznt — and  wrote  and  published,  in  lucidly 
emphatic  English,  for  the  enlightenment  and  edifi- 
cation of  his  contemporaries  and  of  posterity — in 
the  year  of  grace  1635,  the  author  of  the  famous 
prose  classic,  Rcligio  Medici;  regarding  that  special 
item  of  his  creed  which  was  concerned  with  witches 
and  zcitclieraft.     And   the  writer,  who  was  then 
aged  thirty,  retained  tliis  article  of  his  spiritual  faith 
throughout  an  exceptionally  studious  (as  well  as 
actively  observant)  life  with  unflinching  conserva- 
tism ;  for  we  find  him  at  the  close  of  another  period 
of  thirty  years  giving  "expert"  evidence  at  a  trial 
of  two  women  who  were  accused  of  witchcraft — 
testimony  which  aided  most  materially  in  procuring 
their   conviction   and   execution    (at   the  stake). 
It  will   furnish  the   reader  with   some  interest- 
ing collateral  associations  of    the  tortuous  and 
tangled    pathway    of    the    progress    of  human 
thought,   to   recall   the   facts   that   the   date  of 
Sir   Thomas  Browne's   birth  (1605)  corresponds 
to  that  of  the  publication   of  the   first  issue  of 
Francis  Bacon's  Advancement  of  Learning;  his 
Religio  Medici  was  published  ten  years  after  the 
appearance  of  Galileo's  epoch  making  Dialogo;  and 
the  noted  witch  trial  in  which  he  prominently  fig- 
ured was  coeval  with  the  ravages  of  the  "Great 
Plague"  of  London  ;  the  horrors  of  which  so  fruit- 
fully inspired  the  genius  of  Daniel  Defoe  and  of 
Harrison  Ainsworth,  respectively — and  formed  the 
mainspring   of   many    riotous   demonstrations  of 
spiritual  belief  among  numbers  of  the  more  emo- 
tional of  the  contemporaries  of  that  event.  Such 
curious  coincidences  of  date  could  not  fail  to  strike 
every  student  of  the  history  of  human  progress,  and 
of  scientific  discovery  and  philosophical  contempla- 
tion and  discrimination,  in  the  record  year  of  cen- 
tenary incidence  and  celebration  through  which  we 
have  just  passed:  the  annual  cycle  which  presented 
the  quatercentenary  anniversary  of   the    births  of 
John  Calvin  and   Michael   Servetus,  and  the  cen- 
tenary of  those  of  William  Gladstone  and  Charles 
Darwin.     And  I  would  take  the  opportunity  of 
calling  the  attention  of  phy.sicians  to  the  fact  that, 
of  the  former  pair  of  contemporary  specimens  of 
phenomenal  genius,  Servetus  presents — as  I  have 
elsewhere,  I  think,  conclusively  shown — the  clear- 
est claim  to  the  discovery  of  the  circulation  of 
the  blood ;  while  Darwin's  observations  and  methods 
are  those  of  the  I'liens  mcdica  which  he  so  conspicu- 
ously   inherited,    and    so   happily   and  fruitfully 
"evolved." 

In  order  to  the  formation  of  anything  approach- 
ing fairness  of  judgment  regarding  the  opinions  of 
Thomas  Browne  on  matters  supernatural,  it  is  ab- 


solutely necessary  that  we  should  divest  ourselves, 
as  far  as  possible,  of  all  latter  day  prejudices  and 
preconceived  notions ;  and  fancy  ourselves,  for  the 
time  being,   transferred,  in   deed  as  well   as  in 
thought,  to  the  extremely  different  surroundings 
and  conditions  under  which  he  and  his  contempo- 
rary compatriots  lived  their  strenuous  lives.  We 
must,  in  imagination,  divest  England's  harbors  of 
their  steamships,  torpedo  boats,  and  torpedo  destroy- 
ers; strip  the  country  bare  of  all  its  steam  engines, 
of  every  denomination ;  of  its  railroads,  locomo- 
tives, and  railway  whistles ;  of  its  bicycles,  its  mo- 
tors, and  its  dirigibles  and  aeroplanes ;  of  its  elec- 
tromagnetic machinery,  its  telegraphs,  telephones, 
arc  lights,  swan  lights — and  even  gas  lights ;  of 
its  anaesthetics.,  antiseptics,  microbical  pathology, 
scientific  sanitation  and  drainage ;  of  its  micro- 
scopes, its  spectacles,  and  its  artificial  dentures ; 
of   its   steam   ploughs   and   harrows,   and  horse 
drawn    mowing    and  ■  reaping    machines ;  of  it^ 
ubiquitous  chronometers,   thermometers,  and  bar- 
ometers ;  and  obliterate  introspectively  its  omnipres- 
ent and  omnipotent  newspapers,  its  universal  edu- 
cation, its  legalized  vaccination,  its  unlimited  vol- 
uminous and  journalistic  reading,  its  broadcast  free 
libraries,  its  manhood  sufl'rage  (its  coriiing  govern- 
ment by  suffragettes),  and  its  stereotyped  democratic 
denial  of  "the  right   divine  of   kings   to  govern 
wrong."    The  author  of  the  Religio  Medici  may  be 
said  to  have  been  ushered  into  the  world  on  the 
much  agitated — we  may  even  denominate  it  earth- 
quake-shaken— borderland  which  separated,  while 
it  connected  the  old  world  of  thought  and  the  new. 
Thus,  in  his  generation,  England  was  the  amphithe- 
atre specially  destined  for  the  display  of  historical, 
social,  political,  and  religious  convulsions :  a  fact 
which  cannot  fail   to   be   vividlv  impressed  upon 
every  reader  who  remembers  that  he  was  the  junior 
of  the  ill  fated  Charles  I.,  by  some  five  years;  and 
had  reached  the  age  of  forty-four  at  the  date  of  the 
execution  of  the  monarch  to  whom  he  had,  with 
characteristic  conservatism,  remained  devotedly  loyal 
to  the  end ;  that  he  was  fifty-three  at  the  death  of 
Oliver  Cromwell ;  fifty-five  at  the  date  of  the  "happv 
restoration";  and  was  knighted  (eleven  years  before 
his  death),  at  the  age  of  sixty-six,  by  "The  Merry 
Monarch" ;  on  the  occasion  of  the  visit  of  the  latter 
to  Norwich.    Thus  he  attained  his  majority  in  the 
course  of  the  annual  cycle  in  which,  as  some  of  the 
scientific  seers  have  taken  care  to  indicate  to  ad- 
miring posterity,  the  mantle  of  modern  philosophy 
dropped  from  the  slioulders  of  Francis  Bacon  (1561- 
1626)  to  alight  on  the  infant  form  of  Robert  Boyle 
(1626-1691).    In  the  earlier  portion  of  his  career 
Browne    was,    accordingly,    a    contemporary  of 
Shakespeare    (1564-1616),  of    Cervantes  (1547- 

1616)  ,  of  Sarpi   (1552-1623),  of  Napier  (1550- 

1617)  .  of  I<epler  (1571-1630).  of  Galileo  (i5f")4- 
1642),  of  Torricelli  (1608-1647),  of  Descartes 
(1596-1650).  He  had  attained  to  the  fairly  ripe 
age  of  forty-two  at  the  time  of  the  death  of 'William 
Harvey  (1578-1657),  and  was  fort3'-seven  at  the 
demise  of  Inigo  Jones  (1573-1652).  Ten  years  be- 
fore the  latter  date,  there  had  occurred  another  of 
those  spiritual  successions  which  specialists  and 
visionaries  do  not  fail  to  indicate  from  time  to  time 
on  the  landmarks  of  intellectual  expansion  and 
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progress :  the  year  of  grace  1642  had  been  rubricat- 
ed for  all  time  in  the  annals  of  scientific  genius,  by 
the  death  of  Galileo  Galilei  and  the  birth  of  Isaac 
Newton  (1642-1727).  It  is  thus  to  be  seen  that 
Sir  Thomas  Browne  lived,  as  regards  the  progress 
of  humanity  and  march  of  intellect,  in  an  age  of 
rare — it  might  even  be  called  unprecedented — activ- 
ity ;  while,  with  regard  to  his  more  immediate  as- 
sociations and  surroundings,  he  had  personal  ex- 
perience of  one  of  the  most  unsettled,  and  even 
gruesome,  generations  of  England's  political  and 
social  history.  It  was  a  time  in  which  strange 
sounds  were  heard  in  the  air,  strange  visions  were 
communicated  in  dreams,  strange  portents  were 
witnessed  in  the  firmament,  and — for  a  large  pro- 
portion of  England's  population — all  hope  was  di- 
rected toward  the  future  world ;  as  no  obvious 
grounds  for  hopes  terrestrial,  or  reliance  on  the 
agents  or  the  events  of  the  present,  seemed  to  have 
been  granted  to  themselves  or  their  children.  Still, 
although  throughout  his  own  country  this  period  of 
terrible  unrest  prevailed  during  so  considerable  a 
part  of  his  life — disturbing  and  destructive  as  it 
proved  to  be  in  so  many  directions,  to  both  men 
and  things,  to  opinions  and  morals  as  well  as  to 
persons  and  property — it  seems  to  have  very  little 
affected  the  even  tenor  of  his  earthly  pilgrimage ; 
which  was  essentially  that  of  the  ideal  medical 
practitioner  and  unwearying  seeker  after  truth. 
The  mind  of  the  true  philosopher,  of  the  devoted 
seeker  after  truth  for  its  own  sake,  has  generally 
been  found  to  pursue  its  divine  calhng  all  the  more 
ardently  and  continuously  in  a  generation  and  en- 
vironment in  which  the  activities  of  inferior  types 
of  morality  and  mind  were  solely  directed  to — and 
consumed  by — the  unceasing  struggle  for  political 
conquest  abroad,  or  legal  conquest  at  home ;  for  so- 
cial supremacy,  or  financial  ascendancy. 

It  may,  indeed,  be  truthfully  affirmed  that  at  the 
opening  of  the  seventeenth  century  many  of  the  time 
honored,  fossilized  items  of  superstitious  belief 
had  been  exploded,  or  very  badly  shaken,  so  far 
as  the  inner  circle  of  the  leaders  of  thought  were 
concerned ;  but  it  still  required  generations  for  the 
rays  of  enlightenment  to  penetrate  to  the  multitude. 
Even  the  "learned  vulgar,"  to  whose  ranks  Browne 
so  suggestively  alludes,  managed  long  to  screen 
their  mental  vision  from  the  irritating  scintillations 
of  novel,  and  entirely  undesired,  items  of  philo- 
sophic and  scientific  doctrine.  The  old  blend,  re- 
sulting from  the  original  adaptation  of  Christian 
teaching  to  the  preceding  Pagan  nature  worship, 
still  constituted  the  true  foundation — all  the  more 
firm,  perhaps,  from  the  fact  of  its  being  apparently 
submerged — of  the  .stock  in  faith  of  the  rural  dis- 
tricts. England's  Caledonian  King,  James  I.,  who 
reigned  from  1603  to  1625,  was,  all  through  life, 
an  explosively  demonstrative  believer  in  the  Witch 
and  Witchcraft  articles  of  faith.  He  even  went  to 
the  trouble  of  publishing  under  his  own  name  a 
treatise  on  Dccuionologie,  which  expresses  the  or- 
thodox views  of  the  period  on  this  subject  in  the 
most  uncompromising — and  uncharitable — form. 
Some  dozen  years  before  he  ascended  the  English 
throne,  he  had  taken  the  most  active  personal  in- 
terest in  the  trial  of  a  Scotch  lady  of  rank,  who 
had,  in  the  tr\'ing  time  of  her   parturition,  sum- 


moned to  her  aid  a  wise  woman  who  bore  the  some- 
what prophetic  name  of  Agnes  Simpson.  The  latter 
had  enjoyed  in  her  own  locality  a  lofty  reputation 
for  her  powers  in  shortening  the  period  of  childbirth, 
and  diminishing  the  intensity  of  its  agc)nies.  Such 
IM-actice  constituted  an  act  of  rebellion  against  the 
primal  curse  pronounced  against  Eve  as  a  punish- 
ment of  her  disobedience — according  to  the  inter- 
pretation of  the  then  young  King  of  Scotland  and 
liis  spiritual  advisers.  His  Majesty  assiduously 
watched  the  trial,  and  his  interest  helped  to  promote 
the  conviction  of  both  lady  and  patient  of  witch- 
craft and  blasphemy.  Both  were  burned  at  the 
stake — one  having  been  admitted  to  the  grace  of 
strangulation  before  combustion !  Such  were  re- 
ligious doctrine  and  royal  opinion  in  Scotland  to- 
ward the  close  of  the  sixteenth  century.  They  were 
assiduously  impressed  upon  England  by  the  same 
monarch  and  his  advisers  when  the  opportunity 
came,  as  it  did  in  the  early  years  of  the  next.  And 
let  inquiring  readers  remember,  too,  that  it  was  un- 
der the  auspices  of  James  I.  that  the  "authorized" 
version  of  the  Bible  was  prepared ;  and  ponder  well 
the  association.  Another  century  saw  comparative- 
ly little  change  of  opinion  on  these  heads  among 
the  average  members  of  the  population.  But,  let 
us  now  slip  over  a  further  intervening  century  and 
a  half  of  human  existence,  and  we  find  ourselves 
doomed  to' hear,  in  the  very  middle  of  the  scientific, 
and  sceptical — and  materialistic,  and  progressive — 
nineteenth  century,  quite  as  noisy  an  explosion  of 
orthodox  opinion  from  the  leading  representatives 
of  the  body  of  the  Caledonian  clergy,  arising  from 
a  closely  similar  source  of  inspiration,  against  Sir 
James  Simpson ;  on  account  of  his  free  adoption  in 
obstetric  practice  of  the  use  of  the  newly  discovered 
anaesthetic,  chloroform  !  The  arguments  of  the  prose- 
cutors were  as  of  old ;  clerical  methods  do  not  read- 
ily lend  themselves  to  changes  of  fashion.  Fortu- 
nately, for  sufifering  humanity  in  general,  and  for 
its  great  benefactor.  Sir  James  Simpson,  in  partic- 
ular, the  secular  arm  had.  in  the  latter  part  of  the 
long  interval,  succeeded  in  paring  down  the  clerical 
claws  ;  otherwise  the  "blasphemous"  practice  of  Sir 
James  Simpson,  in  the  middle  of  the  nineteenth  cen- 
tury, would  most  assuredly  have  been  as  zuarmly 
rewarded  as  had  been  that  of  Agnes  Simpson  of 
the  same  city  some  two  and  a  half  centuries  before. 
Thus  has  the  subsequent  w^ave  of  human  thought 
and  opinion,  of  which  the  largest  crest  borne  bub- 
bles came  eventually  to  receive  the  now  familiar  la- 
bels of  rationalism,  and  materialism,  and  altruism 
(with  their  respective  infinite  series  of  attached  ex- 
crescences of  Darwinism,  and  Mendelisni  and  Ed- 
dyism;,  and  the  endless  linkages  of  the  associations 
of  each)  conveyed  some  measure  of  physical  sal- 
vation to  the  suffering  humanity  of  the  more  re- 
cent generations.  If  Christendom  has  lost,  as  I  can- 
not avoid  the  conclusion  that  it  really  has,  its  high- 
est powers  of  spiritual  flight,  there  exists  far  less 
of  terror  in  the  existence  of  the  lower — fixed  and 
unprotected — strata  of  its  (vast  majority  of)  hu- 
man constituents.  The  undulatory  progress,  with 
alternating  regress,  of  the  human  struggle  for  the 
attainment  of  truth,  and  justice,  and  happiness,  re- 
mains ever  a  (perhaps  the)  most  instructive  and 
interesting  subject  for  the  exercise  of  the  special 


KXOTT:  MAGIC  ASU  MLDlClXh. 


[New  Vork 

MtDICAL  JolR.VAL. 


faculties  which  give  man  the  dignity  and  leadership 
that  place  him  high  above  all  other  members  of 
the  animal  kingdom.  It  does  not  require  a  very 
minute  knowledge  of  the  recorded  dates  of  the  his- 
tory of  the  "ascent  of  man" — physical  and  mental, 
political  and  philosophical,  religious  and  moral — to 
be  able  to  recognize  the  ever-recurring  periods  of 
ebb  and  flow  which  have  throughout  characterized 
its  restless  movements.  Every  new  rise  of  its  tidal 
wave  has  swept  away  some  of  the  old  monuments 
of  achievement,  and  has  at  the  same  time  b  irne  for- 
ward some  treasure  laden  argosies  of  new  (or  re- 
discovered) thought  and  invention;  and  the  suc- 
ceeding ebb  has  exposed  the  wreckage  which  fur- 
nished data  for  new  speculation,  while  leaving  be- 
hind its  water  mark  of  deposited  "superstition" ; 
which  is  to  be  again  in  turn  whelmed  beneath  the 
advancing  waters  of  the  next,  and  higher,  suc- 
ceeding inundation. 

The  peculiar  and  painful  uncertainty  of  the  posi- 
tion and  extent  of  the  loci  of  available  contact  be- 
tween the  circumscribing  curves  which  limit  the 
respective  areas  of  true  science,  and  the  special  re- 
sults of  the  same  that  are  available  for,  and 
strictly  applicable  to.  the  theory  and  practice  of  the 
healing  art,  are  alluded  to,  in  a  passage  of  almost 
prophetic  insight  and  brilliancy,  by  the  celebrated 
Lord  Chancellor  Bacon ;  whose  curiosity  had  kept 
him  "puddering  in  physick''  all  his  life,  and  whose 
actually  negative  knowledge  of  physical  and  philo- 
sophical science  did  not  blind  his  keeti  powers  of 
general  observation : 

.  .  .  this  various  and  subtile  composition  and  fabrick  uf 
mans  body  hath  made  it,  as  a  curious  and  exqinsite  instru- 
ment, easie  to  be  distemper'd ;  therefore  the  Poets  did  well 
to  conjoyn  Musick  and  Medicine  in  Apollo:  because  tlie 
Genius  of  botli  tliese  Arts  is  almost  flie  same;  and  the  office 
of  a  Pliysician  consisteth  meerly  in  this,  to  know  how  to 
tune  and  linger  this  Lyre  of  mans  body;  that  the  Harmony 
may  not  become  discordant  and  harsh.  So  then  this  in- 
consistency, and  variety  of  the  subject,  hath  made  the  Art 
more  conjectural :  And  the  Art  being  more  conjectural  had 
given  more  large  scope,  not  only  to  error,  but  even  to  im- 
post'M'e.  1-or  almost  all  other  Arts  and  Sciences  are  jud^i'd 
by  ttieir  power  and  operation ;  and  not  by  their  success  and 
wort;.  The  Lawyer  is  judg'd  by  the  virtue  of  his  pleading, 
and  not  by  the  issue  of  the  Cause;  the  Master  in  the  Ship 
approves  his  Art,  by  the  directing  Iiis  course  aright,  and  not 
by  the  fortune  of  the  voyage.  But  tlie  Physician,  and  per- 
haps ihc  Politick,  hardly  have  any  proper  particular  Acts, 
whereby  tlicy  may  nialic  a  clear  demonstration  of  their  Art 
and  abilities;  but  bear  aivay  honour  or  disgrace  principally 
from  tlie  event  zchich  is  ever  an  unequal  judicature.  For 
who  can  tell,  if  a  Patient  dye  or  recover ;  or  if  a  State  be 
preserved  or  ruin'd ;  whether  it  be  by  Art  or  Accident? 
Therefore  it  often  falls  out,  that  the  Impostor  bears  away 
the  Prize.  Virtue  the  Censure.  Nay  the  weakness  and 
crcchiiity  of  men  is  sucli,  As  they  often  prefer  a  Mountc- 
banl;.  or  Jl'itch,  before  a  Learn'd  Physician.  Therefore 
the  Poets  were  clear  and  quick-sighted,  when  they  made 
/Esculapius  and  Circe,  brother  and  sister ;  both  children 
of  the  Sun,  as  in  the  Verses :  of  Aiculapius  the  Sun's  Son : 
Ille  repcrtorem  Medicince  talis  &  artis. 
Fulmine  Phocbigenam  Stygeas  delriidit  ad  iiiidas. 
And  likewise  of  Circe,  the  Sun's  Daughter, 
Divas  inaccessos  ubi  solis  Ulia  luces 
Assiduo  resonal  cantu:  tectisque  superbis 
Urit  odoratam  nocturna  in  luniina  Cedrum. 
For  in  all  times  in  the  reputation  and  opinion  of  the  Mul- 
titude, Witches,  and  old  Women  and  Impostors  have  been 
rival  Competitors  with  Physicians:  and  have  even  cor 
tended  with  them  for  the  fame  of  Cures.  And  what  ! 
pray  you  follows?  Even  this,  that  physicians  say  to  them- 
selves, as  Solomon  exprcsseth  it  upon  a  higher  occasion. 
//'  it  hefals  to  me.  as  it  brfals  /i>  the  fool,  rc/iy  should  I 


labour  to  be  more  wise/  And  therefore  I  cannot  much 
blame  Physicians,  if  they  use  commonly  to  intend  some 
other  Art,  or  Practice,  which  they  fancy  more  than  their 
own  Profession.  For  you  shall  have  of  them  Poets, 
Antiquaries,  Criticks,  Rhetoricians,  Politicks,  Divines, 
and  in  these  Arts  better  seen,  than  in  their  own 
Profession.  Nor  doth  this  come  to  pass,  as  I  sup- 
pose, because  (as  a  certain  Declaimer  against  Sciences, 
objects  against  Physicans)  they  ha\'e  ever  Conversant  be- 
fore their  eyes  such  loathsome  and  sad  spectacles,  that  they 
must  needs  retire  their  minds  from  these  objects,  to  some 
other  contemplations;  for  as  they  are  men,  Niliil  Humani 
a  se  alienum  pulent,  but  for  this  reason,  whereof  We  now 
speak;  namely,  that  they  fmd,  that  Mediocrity  and  ex- 
cellency in  their  Art,  inaketh  no  difference  in  profit  or 
reputation  toivards  their  Persons  or  Fortunes.  For  the 
vexations  of  sickness;  the  sweetness  of  life;  the  flattery 
hope;  the  commendation  of  friends;  maketh  men  to  depend 
upon  Physicians  with  all  their  defects :  But  if  a  man 
seriously  weigh  the  matter,  these  things  rather  redound 
to  the  imputation  of  Physicians,  than  their  excusation : 
who  should  not  for  these  prejudices  cast  away  hope;  but 
encrease  their  pains  and  diligence.  For  whosoever  pleaseth 
to  excite  and  awake  his  observation,  and  a  little  look  about 
him,  shall  easily  deprehend  even  from  common  and  fa- 
miliar examples,  what  a  command  and  soveraignty  the  sub- 
tilty  and  sharpness  of  the  understanding  hath  over  the 
variety  either  of  matter,  or  of  the  form  of  things.  Mottl- 
ing is  more  variable  tlian  mens  faces  and  countenances; 
yet  the  memory  retains  the  infinite  distinctions  of  them. . . . 
Nothing  more  variable  titan  mans  voice;  yet  we  can  easily 
discover  their  differences  in  everj'  particular  person ;  .  .  . 
Notliing  more  variable  than  articulate  sounds  of  words, 
yet  men  have  found  a  way  to  reduce  them  to  a  few  Letters 
of  the  Alphabet.  And  this  is  most  certain,  that  it  is  not  the 
insuificicncy,  or  incapacity  of.  man's  mind;  but  rather  the 
remote  standing,  or  placing  of  the  object  that  breeds  these 
Mazes,  and  Incomprehensions.  For  as  the  sense  afar  off 
is  full  of  mistaking ;  but  within  due  distance  errs  not  much ; 
so  it  is  in  the  understanding.  For  men  use  commonly  to 
take  a  prospect  of  Nature,  as  from  some  high  Turret,  and 
to  view  her  afar  off ;  and  are  too  much  taken  up  with  gen- 
eralities, wh-ereas  if  they  would  vouchsafe  to  descend  and 
approach  nearer  to  particulars ;  and  more  exactly  and  con- 
siderately looli  into  tilings  themseh  es ;  there  might  be  made 
a  more  true  and  profitable  discovery  and  comprehension. 
Now  the  reinedy  of  this  error  is  not  alone  this,  to  quicken 
or  strengthen  Ike  Organ,  but  withal  to  go  nearer  to  the 
object:  And  therefore  tTiere  is  no  doubt  but  if  Physicians, 
letting  Generalities  go  for  a  while,  and  suspending  their 
assent  thereto,  would  make  their  approaches  to  Nature; 
they  might  become  Masters  of  that  Art,  whereof  the  Poet 
speaks : 

Et  quoniam  variant  morbi,  variabimus  artes; 
Mille  mali  species,  viille  salutis  erunt, 
which  they  ought  the  rather  to  endeavour  because  the 
Philosophers  themselves,  upon  the  which  Physicians, 
whether  they  be  Methodists,  or  Chymists,  do  relye  (for 
Medicine  not  grounded  upon  Philosophy  is  a  weak  thing) 
are  indeed  very  slight  and  superficial.  IVherefore  if  too 
wide  Generalities,  though  true,  have  this  defect,  that  they 
do  not  well  bring  men  home  to  .Action :  certainly  there  is 
greater  danger  in  those  Generals,  which  are  in  themselves 
false,  and  instead  of  directing  to  truth,  mislead  the  mind 
into  the  by-paths  of  Error. 

Medicine,  therefore  (as  we  have  seen),  hitherto  hath 
been  such,  as  hath  been  more  professed,  than  laboured ; 
and  yet  more  laboured  than  advanced;  seeing  the  pains 
bestowed  thereon,  hath  been  rather  in  circle,  than  in  pro- 
gression. For  I  find  much  Iteration  but  small  .Addition  in 
Writers  of  that  Faculty. 

The  skilled  critic  of  this  quotation  will,  I  think,  be 
readv  to  admit  that  if  its  medical  facts  and  philoso- 
phy are  written  in  the  style  of  a  lord  chancellor,  it 
is  that  which  represents  the  thought  and  diction  of 
a  lord  chancellor  at  his  medical  best ;  and  that  these 
display  a  soundness  of  judgment,  and  of  appre- 
ciation of  the  indications  of  the  most  important 
historic  landmarks  of  the  art  of  healing, 
which  has  seldom  been  displayed  from  the  English 
v.-oolsack  in  discussions  of  medical  matters.  But 
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wliilc  the  perusal  makes  o\k  wonder  why  the  writer 
could  not  even  comprehend,  far  less  accept,  the 
views  of  his  own  physician,  William  Harvey,  on  the 
subject  of  the  circulation  of  the  blood,  it  also  makes 
one  feel  how  important  it  is  for  the  reader  who  is 
anxiously  seeking  for  scientific  truth  not  to  permit 
the  development  of  the  semihypnotic  influence  of 
the  seductive  artificiality  of  the  argumentative  state- 
ments of  a  practised  lawyer.  Bacon's  opinions  on 
medicine  and  on  magic  were  very  much,  indeed,  in 
line  with  his  exquisitely  amateurish — not  to  say  ab- 
solutely childish  (or  old  womanish) — notions  of  the 
innumerable  facts  of  Natural  History,  of  which  he 
compiled  a  scrapbook  so  very  "prodigious."  Accord- 
ingly, the  fact  that  the  "apostle  of  experimental  phi- 
losophy" was  "orthodox"  in  his  opinions  on  matters 
magical  conveys  no  surprise  to  the  skilled  scientist 
who  has  made  himself  acquainted  with  Bacon's  most 
representative  compositions. 

That  the  existence  of  witchcraft  was  always  rec- 
ognized by  the  Church  is,  as  I  have  already  noted,  a 
fact  well  known  to  every  tyro  in  ecclesiastical  his- 
tory. That  it  received  a  new  lease  of  existence  at  the 
time  of  the  Reformation,  and  one  which  was  drawn 
up  in  much  more  emphatic  and  explosive  terms  than 
was  the  old — and  much  more  frequently,  and  more 
aggressively,  produced  in  evidence  than  had  been 
customary  in  the  employment  of  the  latter — is  an 
important  supplemental  fact,  which  is  also,  I  be- 
lieve, less  familiar  to  the  average  reader.  The 
"devil  and  his  angels,"  all  manner  of  demons 
and  witches  included,  were  probably  never  more 
permanently  and  steadfastly  fixed  in  the  field  of 
vision  of  the  mind's  eye  of  any  sane  indi- 
vidual, than  in  that  of  Martin  Luther.  John 
Calvin's  estimate  of  the  evidence  and  facts  of  such 
association  was  correspondingly  appreciative,  if 
somewhat  less  sonorous  or  explosive.  Why  it  was 
that  those  opinions  were  so  widely — almost  univer- 
sally— entertained  is  the -question  which,  probably, 
seems  quite  unanswerable  to  the  ordinary  thinker 
of  the  twentieth  century.  In  order  to  diminish 
the  difficulty  of  recalling  those  now  strange  con- 
ceptions, I  will  endeavor  to  throw  upon  the  men- 
tal screen  of  the  reader — who  has  adopted  my  for- 
mer suggestion  of  divesting  his  mind  of  modern  sci- 
entific facts  and  inventions,  and  the  theories  and 
physical  comforts  and  responsibilities  therewith  as- 
sociated, some  of  the  views  of  the  general  and  spe- 
cial phenomena  of  this  mysterious  universe  of  ours 
which  passed  for  profound — and  even  (in  part)  in- 
spired— knowledge,  during  the  long  centuries  which 
preceded  the  modern  development  of  science  and 
criticism.  Preparatory  to  this  attempt,  T  will  recur 
for  a  moment  to  the  subject  of  the  author  of  the 
Religio  Medico;  and  call  the  reader's  attention  to 
the  first  and  second  of  a  series  of  three  items  of 
Browne's  text  which  were  quoted  by  a  self,  consti- 
tuted "authority"  on  the  occasion  of  the  discussion  of 
the  erection  of  a  tercentenary  monument  to  his 
memory — for  the  special  purpose  of  proving  that 
writer's  ignorance  of  scientific  data,  and  his  in- 
capacity for  logical  reasoning.  They  are :  ( i ) 
"Conceive  the  distinct  number  of  three,  not  divided 
or  separated  by  the  intellect,  but  actually  compre- 
hended in  its  unity,  and  that  is  a  perfect  trinity" ; 
and  :  (2)  "In  brief,  conceive  light  invisible,  and  that 


is  a  spirit."  The  selection  was  a  peculiarly  happy 
one — for  the  purpose  of  a  skilled  advocate  of  the 
opposite  view  ;  indeed,  the  critic  was  wise,, in  a  sense 
diametrically  opposite  to  what  he  thought,  in  mak- 
ing it ;  for  there  are  no  more  exquisitely  appropriate 
texts  in  the  v\'hole  of  the  famous  Religio — to  serve 
as  starting  points  for  a  cursory  examination  of  the 
attainments  and  specific  opinions  of  the  author,  and 
of  those  which  prevailed  among  the  members  of 
the  learned  oligarchy  of  his  age.  Accordingly,  I 
propose  to  harp  on  each  of  these  strings  at  some 
length.  Before  broaching  the  more  elaborate  de- 
tails to  which  I  hope  to  call  the  reader's  attention 
afterward.  I  will  just  indicate  at  this  stage  that — with 
regard  to  the  second  of  the  given  (|uotation.s — the 
mind  of  the  author  was  saturated  with  the  theology 
of  St.  Augustine,  as  every  careful  reader  of 
Browne's  works  must  have  observed.  .\nd  among 
the  most  important  of  the  controversial  writings  of 
the  greatest  and  most  logical  of  the  Latin  Fathers 
were  those  directed  against  the  Manichsean  heresy. 
In  that  special  theological  atmosphere,  the  second 
person  of  the  Trinity  was  frequently  referred  to  as 
the  /;/.r  visibilis ;  while  the  distinctively  contrasted 
term  and  qualification  of  lux  invisibilis  indicated  the 
obvious  specific  difiference  in  the  illuminating  power 
of  the  third  person  of  the  Divine  Triad,  who  was 
referred  to  thereby.  A  critic,  who  undertook  to  re- 
verse the  judgment  of  the  learned  of  all  the  nations 
and  languages  of  civilization — of  more  than  two  and 
a  half  centuries  standing — regarding  the  merits  of 
the  text  of  the  Religio  Medici,  should  surely  have 
made  himself  acquainted  with  such  alphabetical 
items  of  theological  information,  before  presuming 
to  launch  some  clumsy — and  preposterously  misap- 
plied— sarcasm  at  the  diction  and  reasoning  of  one 
of  the  most  deservedly  famous  of  the  English 
"classics." 

The  germs  of  witchcraft  faith  would  aimost  ap- 
pear to  have  invaded  the  organs  of  our  first  parents 
with  the  forbidden  fruit  of  the  tree  of  knowledge ; 
for  distinct  traces  of  it  have  b'^en  found  to  exist 
among  all  primitive  nations  and  races  whose  habits, 
and  beliefs  have  been  studied  with  sufficient  care. 
.\nd  I  fully  believe  that  the  connection  between 
witchcraft  and  medicine  is  probably  almost  as  old 
as  the  very  earliest  developments  of  the  former  i 
and  that  it  is,  accordingly,  incalculably  older  than 
the  oldest  regulated  or  "scientific"  practice  of  the 
latter.  The  mysteries  of  disease,  the  complicated 
mechanisms  of  the  various  bodily  organs,  and  the 
incomprehensible  functions  of  the  latter, — all  lay 
entirely  without  the  range  of  grasp  of  man's 
jirimitive  intellectual  conceptions,  and  of  earlv 
scientific  attainment ;  thus,  accordingly,  in  sucfl 
ages  and  conditions,  no  rational  ways  or  means 
could  possibly  be  devised  for  the  treatment  of 
the  physical  ills  of  the  human  frame — with  the 
possible  exception  of  the  simplest  forms  of  me- 
chanical lesion.  Precisely  on  that  account,  the 
victims  of  suffering — of  mysterious  internal,  or 
loathsome  external,  disease — promptly  •  turned  to 
any,  and  every,  supernatural  agent  which  promised 
any  hope  of  relief.  The  Egyptians  of  oldest  civili- 
zation record,  and  their  Hebrew  slave  guests  after 
their  exodus,  had  recourse  to  priestlv  advice  and 
treatment.     The  facts  of  the  imperfection  of  our 
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present  codes  of  medical  and  surgical  therapeusis, 
and  the  deplorable  consequences  of  the  relegation  of 
the  largest  series  of  opportunities  for  misapplication 
of  the  same  to  incompetent — and  unscrupulously 
pretentious — hands,  derived  from  the  methods  of 
appointment  to  leading  positions  in  medical  in- 
stitutions which  exist  in  certain,  if  not  all,  sec- 
tions of  the  British  Empire,  are,  to  those  who 
are  seated  behind  the  scenes,  too  clearly  responsible 
for  the  germination  and  development  of  such  fun- 
gous excrescences  of  the  healing  art  as  hypnotism, 
faith  healing,  and  Christian  Science.  The  demor- 
alizing effect  on  a  medical  student  in  certain  of  the 
most  productive  of  the  centres  of  medical  teaching, 
on  learning  soon  after  his  initiation  that  the  last  and 
least  desirable  (often,  indeed,  the  most  dangerous 
to  its  hearer)  of  the  qualifying  reputations  which  a 
candidate  for  a  most  important  public  appointrnent 
can  bear,  is  that  of  a  mastery  of  the  available  at- 
tainments and  accomplishments  of  his  profession, 
and  a  conscientious  desire  to  give  the  suffering 
members  of  the  public  the  full  benefit  of  the  same, — 
is  well  known  (within  the  inner  circle  of  such  insti- 
tutions) to  exercise,  in  cases  far  too  many,  an  un- 
hinging effect  on  his  standard  of  rectitude  and  pro- 
bity which  is  hardly  ever  neutralized  or  readjusted 
during  his  subsequent  whole  professional  career. 
And  the  distribution  of  "public  honors."  and  "sci- 
entific recognition,  afterward,  has  often  been 
such  as  to  lead  the  cynical  student  of  medicine 
of  the  past  generation  (which  had  the  privilege 
of  witnessing  the  rise  of  Eddyism)  to  express 
the  caustic  opinion  that  if  he — or  one  of  his 
dearest  friends — were  seriously  ill,  he  would  pre- 
fer the  soothing  attentions  of  the  female  apos- 
tle of  Christian  Science  to  the  muscular  mer- 
cies of  Sir  Timothy  Teague  MacBlunderboar  Bule- 
phant,  or  a  course  of  prescriptive  advice  conveyed 
in  the  amateur  esperanto  of  Sir  Baboo  Yahoo  Mala- 
prop !  I 

The  ""medicine  man,"  as  wizard  and  miracle 
worker,  has  enjoyed  a  correspondingly  conspicuous 
position  among  the  native  tribes  of  Africa,  the  abo- 
rigenes  of  remotest  Australia,  and  the  Indians  of 
the  western  continent.  Indeed,  Cotton  ]\Iather, 
whose  personality  and  pronouncements  exerted  an 
influence  so  powerful  at  a  crucial  period  of  the 
growth  of  the  infant  colonies  of  which  he  made  him- 
self the  amateur  Inquisitor,  attributed  the  frequency 
of  witchcraft  contamination  in  New  England,  at  the 
fateful  season  of  its  famous  epidemic  visitation,  to  the 
direct  influence  of  evil  spirits  sent  forth  among  the 
colonies  by  the  Indian  "pawwaws."  In  both  the 
Old  Testament  and  the  New,  the  healing  of  the  sick 
ic  nearly  always  attributed  to  supernatural  influence. 
And  the  characteristic  leaning  of  Oriental  belief  in 
that  direction  has  been  maintained  even  to  our  gen- 
eration. The  miraculous  cures  effected  by  Christ 
were  aped  by  Apollonius  of  Tyana.  It  has  been 
suggested  that  the  Emperor  Vespasian  may  have 
been  a  pupil  of  the  latter :  for  when  residing  at 
Alexandria,  he  appears  to  have  become  transitorily 
endowed  with  corresponding  powers:  Miilta  niiro^ 
cilia  ez'^nere,  qnibns  ccclestis  fai'or.  et  qiiccdain  in 
imperatorem  inclinctio  numinum  ostensa  est.  The 
specialized  professional  methods  of  operation  would 
appear,  from  what  historic  testimony  wc  possess  on 


ilie  subject,  to  have  been  familiar  to  the  populace  of 
that  then  most  cultured  of  civic  communities ;  for 
ue  read  that  a  blind  man  threw  himself  at  his  feet, 
imploring  him  to  touch  his  dim  orbs  with  the  Im- 
perial saliva ;  while  another  individual  who  was 
""lame  of  one  hand"  (manu  ceger)  begged  to  be 
honored  by  the  contact  of  his  foot  {lit  pedc 
ac  z'cstigo  Ccesaris  calcaretur).  Both  afflicted 
individuals  had  been  persuaded  by  the  author- 
ity of  Serapis  that  such  were,  respectively,  the 
appropriate  procedures  for  effecting  the  cures  of 
their  ailments.  The  Emperor,  who  was  evidently 
pledged  to  the.  cult  of  popularity,  consulted  his  own 
medical  advisers,  who  made  the  very  courtierlike  re- 
sponse :  id  fortasse  curce  Diis,  et  divino  ministerio 
Priiicipis  lectuiii.  Acting  promptly  on  the  sugges- 
tion. \'espasian  spat  upon  one  petitioner  and 
kicked  the  other.  Both  were,  of  course,  cured  on 
the  spot !  The  popular  faith  in  the  curative  efficacy 
of  touch  was  transmitted  down  through  all  the  ages. 
It  inspired  the  recourse  of  the  physically  afflicted  to 
contact  with  the  persons,  the  secretions,  or  the  gar- 
ments of  holy  persons  during  the  lives  of  the  latter : 
and  with  their  sanctified  relics  after  their  death.  It 
created  the  confidence  in  the  curative  efficacy  of  the 
touch  of  the  hand  of  "the  Lord's  anointed" ;  and  in 
ablutions  in,  or  aspersions  with,  the  waters  of  holy 
wells  and  streams. 

The  (now)  startlingly  emphatic  views  which  were 
promulgated  in  1684  by  Increase  Mather,  the  fa- 
mous Boston  pastor  and  president  of  Harvard  Col- 
lege, in  his  Remarkable  Prozndences,  were  re- 
echoed from  the  old  country  with  the  cordially  en- 
couraging approval  of  Richard  Baxter,  the  author  of 
the  celebrated  classical  contribution  to  theological  Ht- 
erature  which  bears  the  soothing  title  of  The  Saints 
Everlasting  Rest!  And,  although  the  fact  is  seldom 
recalled  in  this  our  electrical  twentieth  century,  the 
power  of  that  same  "Prince  of  the  air"  was  all  bat 
universally  admitted  by  the  bulk  of  the  inhabitants 
of  Christian — as  well  as  of  heathen — nations 
When  the  inspired  philosophical  pioneer  of  physical 
science,  Benjamin  Franklin,  drew  down  the  light- 
ning from  the  thundercloud  along  his  damp  kite 
string  on  the  bank  of  the  Schuylkill,  then,  and  not 
till  then,  was  the  throne  of  his  aerial  majesty  ruin- 
ously overturned :  and  (the  more  intelligent  portion, 
at  least,  of)  Christendom  emancipated  from  the  ter- 
rors of  his  tyranny  !  To  those  of  my  readers,  however, 
who  hug  themselves  with  the  idea  that  all  traces 
of  that  same  influence  belong  to  a  now  compara- 
tively remote  and  irrevocable  past,  I  would  com- 
mend the  enlightening — if  not  exactly  edifying — 
])erusal  of  the  Reverend  W.  Scott's  Doctrine  of 
F.vil  Spirits  Proved  (London.  1853)  ;  and  Dean 
Burgon's  sonorous  comment  on  the  substitution  of 
""epileptic"  for  "lunatic"  (in  Matt,  xvii.,  15),  by 
the  revisers  of  the  authorized  version  of  the  gospels 
(  Quarterly  Review,  January,  1882). 

The  pioneers  of  light  and  leading  have  always 
had  their  full  share  of  persecution,  in  this  as  in  all 
other  departments  of  intellectual  progress.  In 
their  respective  endeavors  to  popularize  the  truth 
in  this  connection.  Flade  sacrificed  his  life.  Cor- 
nelius Agrippa  his  liberty,  Wier  and  Loos  their 
prospects  of  worldly  advancement.  Bekker  his  po- 
sition, and  Thomasius  hi^  reputation  and  friends. 
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Reginald  Scot's  Discovery  of  Witchcraft  (Lun- 
don,  1584)  was  consigned,  by  the  hands  of  the 
common  hangman,  to  the  flames  which  would  have 
been  ungrudgingly  applied  to  the  author  by  the 
British  Solomon,  had  a  favorable  opportunity  pre- 
sented itself.  But  as  that  pious  and  learned  mon- 
arch could  not  catch  the  author,  he  had  all  the  pro- 
curable copies  of  his  book  destroyed ;  and  published 
under  his  own  royal  signature  a  "counterblast"  to  its 
influence,  in  the  shape  of  a  volume  bearing  the  title 
of  Dcsmonologie,  in  forme  of  a  Dialogue;  which  is 
included  in  the  stately  folio  volume  of  his  collected 
works  that  was  brought  out  iri  1616.  The  preface 
to  this  brochure  informs  the  appreciative  reader 
that  the  motive  of  the  work  is  directed  "against  the 
damnable  opinions  of  two  principally  in  our  age, 
whereof  the  one  called  Scot,  an  Englishman,  is  not 
ashamed  in  public  print  to  deny  that  there  can  be 
>uch  a  thing  as  Witchcraft :  and  so  maintaines  the 
old  errour  of  the  Sadduces  in  denying  of  spirits  ; 
The  other  called  IVierns.  A  German  Physition,  set 
out  a  publike  Apologie  for  all  these  craft-folkes, 
whereby  procuring  for  their  impunitie,  he  plainely 
bewrayes  himselfe  to  have  bene  one  of  that  pro- 
fession." The  royal  author's  text  is  divided  into 
three  books,  throughout  which  "Philomathcs  and 
Epistemon  reason  the  matter."  A  short  extract  will 
give  some  idea  of  the  value  of  the  affirmations  and 
negations  therein  displayed ;  "This  reason  then 
mooues  me,  that  as  he  is  that  same  diuell,  and  as 
crafty  now  as  he  was  then,  so  he  will  not  spare  us 
perdy  in  these  actions  that  I  have  spoken  of,  con- 
cerning the  Witches  persons :  but  further,  Witches 
oft  times  confesse,  not  only  his  conueening  in  the 
Church  with  them,  but  his  occupying  of  the  Pulpit ; 
Yea,  their  forme  of  adoration,  to  be  the  Kissing  of 
his  hinder  parts :  which  though  it  seems  ridiculous, 
yet  may  it  likewise  be  trew,  seeing  we  read  that  in 
Caliciitc.  he  appearing  in  form  of  a  Goat-Bu(;ke, 
hath  publikely  that  vn-honest  homage  done  vnto 
him,  by  euery  one  of  the  people :  So  ambitious 
is  he.  and  greedy  of  honour  (which  procured  his 
fall,  that  he  will  euen  imitate  God  in  that  part, 
where  it  is  said,  that  Moyses  could  see  but  the 
hinder  parts  of  God,  for  the  hrightnesse  of  his 
glory:  And  yet  that  speech  is  spoken  but  <):A>ju,>- 
-o-dOetja."  The  reliability  of  this  unspeakable  in- 
formation is  corroborated  by  an  orthodox  volume 
— perhaps  the  most  instructive  that  has  ever  been 
published  on  the  subject — which  appeared  in  Milan 
in  1608.  The  second  edition,  which  now  lies  before 
me,  bears  the  following  title:  "Compendium 
AI.ALEFICARUM,  ex  quo  nefaudissima  in  genus  hu- 
manum  opera  venefica,  ac  ad  ilia  vitanda  remedia 
conspiciuntur.  Per  Fratrem  Franciscum  Mariam 
Guaccium  Ord.  S.  Ambrosii  ad  Nemus  Mediolani 
compilatum.  In  hac  antem  secunda  editione  ab 
eodem  authore  pulcherrimis  doctrinis  ditatum,  ex- 
emplis  auctum,  &  remediis  locupletatum.  His  ad- 
ditus  est  Exorcismus  potentissimus  ad  soluendum 
omne  opus  diabolicum ;  nec  non  modus  curandi 
febricitantes,  ad  Dei  gloriam.  &  hominum  solatium. 
Mediolani.  Ex  Collegii  Ambrosiani  Typographia. 
1626."  One  of  the  verv  numerous  wood  cut  illus- 
trations of  this  enlightening  volume  exhibits  a  lady 
devotee  proceeding  to  the  nocturnal  convention,  rid- 
ing astride  a  flying  goat :  and  another  depicts  the 


central  feature  of  the  reception  and  initiation : 
"Turn  candelis  piceis  oblatis,  vel  umbilico  infantuli : 
ad  signum  homagii  eum  in  podice  osculantur." 

And  no  seeker  after  hi.storical  fact  and  veracity 
should  allow  himself  to  be  persuaded  that  the  aver- 
age English  opinion  of  that  date  was  more  en- 
lightened in  connection  with  the  subject  of  witch- 
craft than  was  that  of  Italy.  The  belief  of  the 
zealous  Puritan  in  the  literal  infallibility  of  his  au- 
thorized version  of  the  Bible  placed  the  reality  be- 
yond the  range  of  interrogation,  and  its  punish- 
ment by  death  a  matter  o'i  pious  Christian  duty. 
The  practices  of  those  self  taught  apostles  of  re- 
formed doctrine  were,  of  course,  copiously  satirized 
by  the  doggerel  poets  of  the  period.  One  of  these, 
for  instance,  refers  to  a  random  visit  to  a  locality 
of  which  the  denizens  practised  Puritanism  of  the 
most  rigidly  orthodox  pattern : 

Where  I  found  a  Puritane 
Hanging  of  his  cat  on  Monday 
For  killing  of  a  mouse  on  Sunday. 

Small,  indeed,  would  be  the  chances  of  mercy  for 
the  accused  witch  who  was  unfortunate  enough  to 
be  tried  by  a  jury  made  up  of  such !  And  while 
the  Puritan  movement  was  at  its  height,  many  of 
them  pretty  surely  were.  The  Pilgrim  Fathers  who 
colonized  New  England  carried  with  them  their 
modes  of  thought  and  canons  of  practice  ;  the  super- 
natural aspect  of  which  even  underwent  highly  ex- 
pansive development  from  the  influence  of  their 
new  experiences  and  environments  in  a  transplanted 
existence — in  a  vast  continent,  peopled  by  strangely 
difi^erent  specimens  of  the  human  form,  and  sug- 
gestive of  weird  conceptions  and  reflections  in  the 
measureless  solitudes  of  its  forests,  and  by  the  mar- 
gins of  its  immense  lakes  and  rivers.  They  pre- 
served them  with  the  castiron  conservatism  of  pro- 
vincial life ;  and  the  blossoms  which  they  bore  are 
vividly  depicted  in  Cotton  Mather's  Wonders  of  the 
Invisible  IVorld,  and  by  the  whole  recorded  history 
of  the  blood  and  fire  crusade  against  witchcraft ;  of 
which  the  organization  and  administration  were  so 
largely  due  to  the  unsparing  zeal  of  the  Mathers, 
father  and  son. 

For  rather  over  a  century  and  a  half,  England 
had  (in  the  days  of  the  author  of  the  Religio  Me- 
dici) been  torn  with  the  internal  dissensions  which 
resulted  from  the  uncompromising  antagonism  of 
the  leaders  of  religious  thought ;  and  these  latter,  it 
need  hardly  be  said,  missed  no  favoring  opportunit\ 
of  extending  their  own  political  as  well  as  doctrinal 
influence.  The  ebullitionary  explosions  reached  the 
critical  point  on  one  occasion  with  the  execution 
of  Charles  I.,  and  on  a  second  with  the  expulsion 
of  James  II. ;  after  which  they  became  less  violent. 
The  succession  of  the  stately  and  bloody  tyranny 
of  the  Tudors,  by  the  more  tortuous  and  feeble 
methods  of  their  unlucky  Stuart  successors,  neces- 
sarily had  its  influence  on  the  progress  of  social 
life  and  thought  throughout  the  country. 

The  orphaned  son  of  the  murdered  Queen  of 
Scots  grew  up  unmanly  and  untidv.  and  some  of 
his  personal  habits  must  have  repelled  the  tastes 
and  rasped  the  feelings  of  even  the  most  unkempt 
of  contemporary  London  courtiers.  His  political 
morality  was  summed  up  in  his  oft  quoted  motto. 
Qui  nescit  dissiniulare.  nescit  regnare;   while  his 
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personal  "propriety"  niav  be  estimated  from  the 
record  that  he  never  washed  any  part  of  his  body 
— not  even  his  fingers,  which  he  wiped  on  a  damp 
napkin  after  eating.  The  needy  and  greedy  Scotch 
cHents  who  pursued  the  footsteps  of  their  newl\ 
elected  royal  patron  were  said  to  form  a  continu- 
ous line  from  Edinburgh  to  London — where  they, 
as  a  natural  sequence,  immediately  proceeded  to 
occupy  all  available  salaried  positions.  No  Cale- 
donian immigrant  imported  anything  but  his  kilt 
and  his  "yotik."  The  prominence  of  the  latter  "in 
the  public  eye''  of  the  period  may  be  estimated  from 
the  lines  of  one  of  the  surviving  popular  ballads, 
of  which  the  following  are  the  opening  stanzas : 

The  Youk  is  a  gentle  and  lovely  Diseese, 
Fit  Ladies  and  Lords  and  Princes  to  pleese, 
For  it  finds  rare  diversion  for  sich  idlers  as  these, 
\\niilk  nae  body  can  deny. 

In  Youk's  commendation,  a  Monarch  I  wot. 
Hath  made  great  Encomiums,  and  learnedly  wrot. 
I  think  it  was  James  the  illustrious  Scot, 
Whilk  nae  body  can  deny. 

For  aen  A  .  .  .  that  was  scabby,  he  said  was  a  thing. 
We  ten  lang  and  Strang  Xails,  only  fit  for  a  King, 
But  for  the  best  Subject  too  precious  a  thing, 

Whilk  nae  body  can  deny. 
This  disgustingly  unkempt  monarch  was — openly 
and  demonstratively — devoted  to  his  handsome 
voung  masculine  favorites,  whom  he  habitually  em- 
braced in  public,  with  copious  osculation  and  beslav- 
ering. The  knowledge  of  his  Caledonian  Majesty's 
continuous  culture  of  this  variety  of  affection  pre- 
vents any  surprise  at  the  item  of  gossip  recorded  by 
Sir  Edward  Peyton,  who  tells  his  readers  that  "one 
Mr.  Beely  a  Dane,  ...  in  great  secrecie.  dis- 
covered to  me,  he  was  natural  father  of  King 
Charles."  And  we  find  that  the  paternity  of  the 
second  Charles  has  been  discussed  in  correspond- 
ingly dubious  terms.  The  relevancy  of  the  discu-- 
sion  of  such  items  of  regal  morality  in  the  present 
connection  may  be  challenged — and  at  this  stage 
will  probably  be  denied  by  many  of  my  readers. 
But  it  is  the  really  great  influence  of  such  prac- 
tices and  environments  on  the  moral  and  religious 
opinions  of  the  multitude  that  I  would  here  spe- 
cially emphasize.  The  effect  of  such  an  ethical  at- 
mosphere as  that  existing  among  and  around  the 
privileged  representatives  of  absolute  authority,  in 
presence  of  the  hard  and  almost  hopeless  lives  of 
the  struggling  poor,  not  only  furnished  the  Puritan 
religionists  and  revolutionists  with  their  most  pene- 
trating and  effective  weapons,  but  also  afforded  the 
most  unanswerable  arguments  in  favor  of  the  ex- 
istence of  an  evil  power,  the  representative  of 
which  so  evidently  exercised  an  almost  uncc^ntrolled 
influence.  When  the  late  "sage  of  Chelsea"  found 
himself  unable  to  syllogize  into  silence  a  trans-At- 
lantic visitor  who  was  aggressively  sonorous  in  his 
expressions  of  disbelief  in  the  existence  of  a  per- 
sonal devil,  he  brought  him  in  the  evening  to  the 
House  of  Commons,  where  a  tangled  and  h'lrd 
fought  debate  was  carried  out  for  a  per'od  of  sev- 
eral hours,  and  with  peculiarly  acrimonious  vehem- 
ence. The  visitors  made  no  running  comment ;  but, 
as  they  descended  the  stairs  in  .silence,  Carlyle 
caught  his  friend  by  the  elbow  and  asked,  in  a  loud 


and  very  significantly  toned  whisper :  "D'ye  be- 
lieve in  the  devil,  noo?"  And  his  American  com- 
panion is  said  to  have  remained  silent — for  the  first 
time,  after  a  reference  to  the  authenticity  of  his 
sable  majesty ! 

The  belief  in  witchcraft — its  cosmopolitan  prac- 
tice, its  mystical  ceremonies,  its  uncanny  powers, 
and  its  weird  accompaniments — appears  to  have 
formed,  in  some  shape,  an  article  of  the  primitive 
faith  of  every  nation  and  community,  at  every  pe- 
riod of  the  world's  history.  Indeed  it  would- seem 
to  have  been  as  widely  dispersed  as  the  human  race 
itself.  It  still  claims  the  awe  inspiring  authority 
of  the  sacred  text ;  and  I  have  good  reason  for  be- 
lieving that — strange  as  it  may  appear  to  the  over- 
educated  and  highly  enlightened  of  my  readers — it 
has  not  yet  quite  disappeared  from  the  central  rep- 
resentative communities  of  the  most  advanced  mod- 
ern civilization ;  not  even  f roin  those  of  the  prac- 
tical and  critical  American  republic !  Specialists  in 
this  department  of  the  history  of  religious  and  so- 
cial progress  tell  us  that  the  Scriptural  text  which, 
with  a  single  exception,  has  led  to  the  greatest 
amount  of  destruction  of  human  life,  and  all  the  as- 
sociated horrors  of  barbarous  tortures,  and  persecu- 
tion with  all  its  conceivable  miseries,  is  to  be  found  in 
the  divine  mandate :  "Thou  shalt  not  suffer  a  witch 
to  live."  It  is  somewhat  painful  to  be  told  now  that 
many  of  the  most  reliable  of  the  "higher"  critics 
of  the  present  day  regard  the  word  witch  as  a  mis- 
translation, and  confidently  point  to  the  Septuagint 
version  in  corroboration  of  this  view.  Witchcraft 
was  always  recognized  by  the  Church ;  but  the  be- 
lief therein  became  far  more  prolific  of  results  when 
the  smouldering  embers  of  theological  zeal  had  been 
blown  into  a  white  heat  by  the  violent  currents  of 
the  Reformation  movement.  Witchcraft  and  de- 
moniacal possession  were  specially  favored  tenets 
of  Martin  Luther  and  of  John  Calvin,  and  the  gen- 
eral belief — or  assertion,  at  least — of  the  leaders  of 
the  various  sects  that  their  opponents  were  the  fa- 
vored followers  of  his  sable  majesty  gave  those 
items  of  belief  a  more  impressive  semblance  of  sub- 
stantiality than  they  had  previously  possessed.  It 
was  also  decided  by  some  of  the  political  and  philo- 
sophical leaders  of  thought  in  that  age  to  be  a  very 
safe  belief  to  be  held  by  the  common  people. 

Premonitory  warnings  of  the  larger  demoniacal 
developments  of  the  near  future  had  arisen  in  the 
latter  part  of  the  fifteenth  century.  They  were  suf- 
ficiently demonstrative  to  elicit  the  interference  of 
the  ecclesiastical  authorities,  and  Pope  Innocent 
VIII.  issued  a  bull  in  which  he  called  upon  the 
Catholic  hierarchy  of  Germany  to  aid  the  Inquisi- 
tors in  the  endeavor  to  antisepticize  the  mental  soil 
to  the  requisite  degree  of  resistance  to  the  germs  of 
the  prevailing  plague  of  witchcraft,  the  (victims 
or)  votaries  of  which  were  emphatically  described 
as  volunteers  in  the  service  of  Satan,  and  revellers 
in  the  blackest  crimes.  The  first  (dated)  edition 
of  the  (now  blood  curdling)  MaHeus  malleiicarum 
— the  authoritative  manual  of  instructions  for  deal- 
ing with  the  persons  anrl  conditions  of  the  accused 
and  suspected — is  of  1480:  but  it  is  said  to  have 
been  printed  some  years  before.  The  pages  of 
many  of  the  early  editions  of  Luther's  German 
I'libk-  swarTii  with  repre<;entations  of  demons,  imps. 
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etc. — with  their  votaries  and  victims  ;  an  auxiHary 
item  of  popular  education  which  could  not  fail  to 
impress  such  revealed  facts  of  the  unseen  world  of 
mystery  indelibly,  on  the  (early)  receptive  imaiiina- 
tions  of  their  Protestant  readers.  And  the  energetic 
reformer  himself  not  only  recognized  the  supra- 
terrestrial  presence  of  such  malignant  spiritual  en- 
tities, btit  even  peopled  the  waters  under  the  earth 
• — at  least  some  of  the  local  reservoirs — with  tenants 
of  that  class.  He  declared  that  the  throwing  of  a 
stone  into  a  certain  pond  of  his  native  territory 
would  inevitably  be  followed  by  a  dreadful  storm — 
the  result  of  disturbing  the  devils  who  were  therein 
imprisoned  !  Johann  Eck,  the  theological  gladiator 
who  was  put  up  by  the  Church  authorities  to  confute 
Luther  in  public  disputation,  issued  an  edition  of 
the  then  approximately  infallible  Physica  of  Aris- 
totle (Augsburg,  1 5 19),  in  which  the  wood  cut 
that  illustrates  the  earth's  investing  atmosphere 
vividly  depicts,  among  the  cloud  strata  of  mid  air, 
the  physiognomical  types  of  the  devils  who  had 
supreme  control  in  that  pneumatic  domain.  The 
awe  inspiring  folio  of  the  famous  Jesuit,  Martin 
Delrio  {Disq^uisitiones  magicce,  Liege,  1599-1600) 
remained  throughout  the  seventeenth  century  the 
great  orthodox  authority  on  witchcraft,  demoniacal 
possession,  and  the  manifold  phenomena  produced 
by  the  exercise  of  the  malignant  influence  of  the 
"prince  of  the  powers  of  the  air" ;  and  would  ap- 
pear to  have  been  treated  with  almost  equal  respect 
by  Protestants  and  Catholics. 

In  the  times  and  localities  in  which  those  super- 
natural powers  of  healing  existed,  and  were  busily 
practised,  there  were  found  to  coexist  the  antag- 
onistic agents  of  evil — the  latter,  as  a  general  rule, 
highly  predominating.  Amulets,  incantations, 
charms,  and  philters  were,  each  and  all,  outward 
and  visible  signs  of  the  inward  and  spiritual  belief 
inr  the  powers  of  certain  supernatural  agents  to  ef- 
fect, by  means  of  chosen  (appropriate)  weapons, 
specific  modifications  of  the  parts  and  functions 
of  the  human  economy  which  were  so  utterlv  un- 
attainable by  any  of  the  ordinary  physical  methods. 
In  the  Germany  of  the  Renaissance  and  post-Re- 
naissance periods,  this  misty  atmosphere  of  super- 
natural ideas  was  so  all  pervading,  that,  even  in  the 
armies  on  active  service,-  the  belief  prevailed  that 
muskets  might  be  so  efficiently  charmed  as  to  re- 
fuse to  be  fired  ;  and  that  a  cannon  ball  was  obliged 
to  recoil  when  it  collided  with  a  specially  efficacious 
specimen.  Accordingly,  we  need  feel  no  further 
surprise  on  learning  that  during  the  whole  period 
of  the  Thirty  Years'  War  nearly  everyone  of  the 
officers  wore  his  amulet  when  on  duty — as  surely 
as  he  did  his  sword. 

{To  be  continued.) 
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LETTER  FROM  EDINBURGH. 

The   Edinburgh    Obstetrical   Society— Prof  essor  Hunter 
Steivart  on  Tuberculosis. 

Edinburgh,  December  i.  iQin_ 
Dr.  F.  W.  N.  Haultain  delivered  his  presidential 
address  to  the  Edinburgh  Obstetrical  Societv  on 
November  9th.    He  reviewed  the  important  part 


Edinburgh  had  played  in  the  development  of  gynge- 
cology,  mentioning  the  names  of  Simpson.  Lister, 
Keith,  and  Tait.  He  traced  the  development  of 
ovariotomy,  which  he  described  as  the  doyen  of 
abdominal  surgery.  In  spite,  however,  of  improve- 
ments in  methods  and  in  spite  of  the  use  of  anti- 
septics, the  mortality  from  puerperal  causes  was  as 
high  in  Scotland  as  it  was  fifty  years  ago.  Eng- 
land and  Wales  were  in  the  same  position,  while  all 
other  European  countries  showed  a  marked  de- 
crease. He  could  account  for  this  only  by  assum- 
ing an  increase  of  germs  in  the  surroundings,  the 
result  of  centralization  in  cities  and  overcrowding. 
This  was  in  keeping  with  the  marked  increase  in 
appendicitis,  septic  pneumonias,  and  similar  aftec- 
tions.  He  looked  into  the  future  and  expected  the 
development  of  a  new  specialist,  the  abdominal  sur- 
geon. 

On  November  21st  Dr.  C.  Hunter  Stewart,  pro- 
fessor of  public  health  at  Edinburgh  University, 
read  to  the  Royal  Society  of  Edinburgh  a  valuable 
communication  entitled  The  Sex  and  Age  Incidence 
of  Mortality  from  Pulmonary  Tuberculosis  in  Scot- 
land and  in  Its  Groups  of  Registration  Districts 
Since  1861.  The  paper  was  listened  to  by  a  large 
audience,  among  whom  were  many  prominent  medi- 
cal men.  Professor  Stewart  referred  at  the  outset 
to  the  investigation  made  by  Dr.  Tatham  of  the 
statistics  of  the  mortality  from  pulmonary  tubercu- 
losis in  England  and  Wales,  the  results  of  which 
had  been  carefully  tabulated  and  discussed.  These 
results  were  of  great  e])idemiological  value,  show- 
ing as  they  did,  not  only  the  course  of  the  mortality 
and  its  sex  and  age  incidence,  but  also  the  effect 
of  locality,  urban  and  rural,  on  this  mortality.  In 
Professor  Stewart's  paper  the  results  were  given 
of  an  investigation  on  somewhat  similar  lines  of  the 
statistics  of  the  mortality  from  tuberculosis  of  the 
lungs  in  Scotland  during  the  period  1861-1907.  In 
his  first  table  he  showed  the  mortality  from  tuber- 
culosis of  the  lungs  per  10.000  living,  at  all  ages, 
of  males  and  females  in  Scotland,  England  and 
Wales,  and  Ireland,  and  the  general  results  of  the 
statistical  inquiry  were  summarized.  In  this  sum- 
mary it  was  noted:  i.  That  in  the  quinquennium 
i86i-'65  the  mortality  from  tuberculosis  of  the 
lungs  at  all  ages  was  practically  the  same  in  Scot- 
land and  in  England  and  Wales  in  both  sexes,  the 
mortality  among  females  being  greater  than  among 
males.  2.  That  between  i86i-'7o  and  i9o6-'7  there 
had  been  a  smaller  reduction  of  the  mortality  in 
Scotland  than  in  England  and  Wales,  and  this  was 
almost  entirely  due  to  the  much  smaller  reduction 
in  female  mortality,  the  reduction  in  male  mortality 
being  practically  the  same  in  the  three  countries. 
3.  That  while  in  England  and  Wales  the  female 
rate  fell  below  the  male  rate  in  i866-'70  and  had 
continued  so  to  an  increasing  degree,  this  did  not 
occur  in  Scotland  till  i89i-'95.  4.  That  while  in 
England  and  Wales  the  reduction  had  been  greater 
among  females  than  among  males  from  fifteen  to 
twenty  years  onward,  in  Scotland  this  had  been  the 
case  only  from  thirty-five  to  forty-five  years  on- 
ward. 5.  That  in  the  rural  area  of  Scotland  the 
l)ercentage  reduction  of  mortality  at  age  periods 
forty-five  to  fifty  years  had  been  less  in  both  sexes 
tlian  in  the  urban  area,  and  that  up  to  twentv-five 
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years  of  age  there  was  a  smaller  reduction  in 
female  relatively  to  male  mortality  in  the  rural  than 
in  the  urban  area.  6.  That,  contrasting  the  urban 
and  rural  areas  of  Scotland  with  the  somewhat 
similar  areas  m  England  and  Wales  since  1891- 
1900,  the  female  rate  in  the  urban  area  was  much 
higher  than  that  in  England  and  Wales,  while  the 
male  rate  was  now  lower.  The  rural  female  rate 
was  also  higher,  and,  as  in  England  and  Wales,  it 
was  lower  than  the  male  rate.  In  both  urban  and 
rural  areas  in  Scotland  the  male  and  female  rates 
up  to  forty-five  years  were  greater  than  those 
in  the  corresponding  areas  of  England  and  Wales. 
7.  That  in  certain  towns  and  groups  of  towns 
in  Scotland  the  female  rate  at  all  ages  exceeded 
the  male  rate,  and  in  others  was  the  same  or 
less.  The  cause  or  causes  of  the  greater  mortality 
from  tuberculosis  of  the  lungs  among  females  in 
Scotland  as  compared  with  that  in  England  and 
Wales  must  have  operated  during  more  than  forty 
years  both  in  urban  and  in  rural  areas.  The  reduc- 
tion in  Scotland  at  all  ages  had  been  practically  the 
same  among  males  and  females  until  1901-05,  since 
when  it  had  been  the  same  in  both  sexes.  In  Eng- 
land and  Wales,  while  the  reduction  in  female  mor- 
tality at  all  ages  had  been  much  greater  than  in 
male  mortality,  the  reduction  among  females  had 
been  the  same  as  or  greater  than  among  males 
from  age  period  fifteen  to  twenty  years  onward. 
Between  the  ages  of  five  and  twenty  years  the 
phthisis  mortality  both  in  England  and  in  Scotland, 
alike  in  urban  and  rural  districts,  had  always  been 
greater  than  among  males.  It  seemed  that  some 
influence  had  been  at  work  in  Scotland  which  had 
retarded  the  reduction  of  female  mortality  at  age 
period  fifteen  to  twenty  to  thirty  to  thirty-five  years 
as  compared  with  that  among  females  in  England 
and  Wales  and  among  males  in  both  countries. 

In  the  aetiology  of  tuberculosis  of  the  lungs  twn 
factors  were  generally  recognized,  the  bacillus  and 
the  condition  of  the  body  into  which  it  entered,  the 
relative  importance  of  these  being  estimated  differ- 
ently by  dif¥erent  authorities.  The  cause  of  the 
greater  mortality  among  females  in  Scotland  than 
in  England  and  Wales  might  be  either  a  greater  ex- 
posure to  infection  or  diminished  resisting  power 
among  th$  female  population  of  Scotland,  especially 
at  the  early  age  periods,  or  to  both  of  these.  Any 
light  on  this  point  was  most  important  in  connection 
with  the  success  of  preventive  measures.  Fortu- 
nately, many  measures,  such  as  improved  housing, 
improved  conditions  in  factories  and  workshops, 
school  hygiene,  etc.,  tended  both  to  lessen  risk  of  in- 
fection and  to  increase  the  bodily  resistance.  If  the 
chief  cause  was  greater  exposure  to  infection,  meas- 
ures must  be  directed  specially  against  the  bacillus ; 
if  diminished  resistance  of  the  body  was  also  of 
great  importance,  success  would  lie  to  a  great  extent 
in  measures  for  securing  general  conditions  of 
healthy  living. 

Lowered  resistance  of  the  tissues,  produced  by  ex- 
hausting work  and  insufificient  nutrition,  was  recog- 
nized as  a  factor  in  tuberculosis  of  the  lungs.  Set- 
ting on  one  side  the  dangers  to  health  in  special  in- 
dustries, the  exhaustion  produced  in  young  females 
bv  hard  physical  exertion  would  tend  to  accentuate 


that  predisposition  to  tuberculosis  of  the  lungs  ob- 
served in  them  between  five  and  twenty  years  of 
age  as  compared  with  males.  There  was  and  had 
Ixen  for  the  last  forty  years  a  much  smaller  relative 
number  of  the  female  population  in  Scotland  en- 
gaged in  indoor  domestic  service  than  in  England 
and  Wales.  On  an  average  during  the  forty  years, 
in  England  and  \\^ales  more  than  thirty-five  per 
cent,  and  in  Scotland  twenty-seven  per  cent,  of  the 
occupied  females  above  ten  years  were  engaged  in 
indoor  domestic  service.  But  as  regarded  the  fe- 
male domestic  servants  themselves,  at  least  many  of 
them,  it  certainly  insured  better  feeding  and  housing 
than  they  would  have  had  in  their  own  homes. 
About  forty-six  per  cent,  more  females  between  ten 
and  twenty  years  of  age  were  engaged  in  domestic 
service  in  England  and  Wales  than  in  Scotland,  and 
hence  had  to  this  extent  less  severe  labor  and  the 
better  conditions  as  regarded  food  and  housing 
above  referred  to.  at  the  time  of  greater  predisposi- 
tion to  ]nilmonary  tuberculosis  as  compared  with 
males. 

Since  1871.  on  an  average,  6.2  per  cent,  of  the 
occupied  females  above  ten  years  were  engaged  as 
agricultural  laborers  in  Scotland,  while  in  England 
and  Wales  only  0.9  per  cent,  were  thus  employed. 
There  were  eighty-seven  per  cent,  more  females  thus 
employed  at  the  age  period  ten  to  twenty,  and  in  the 
past  at  all  events  the  sleeping  accommodations  had 
been  insufficient  as  regarded  both  space  and  ventila- 
tion. In  the  rural  districts  of  Scotland,  therefore, 
the  female  population  above  ten  years  of  age  had 
been  much  more  engaged  in  the  hard  w^ork  of  agri- 
cultural labor.  The  chief  textile  industry  in  Scot- 
land was  jute  manufacture;  in  England  and  Wales 
it  was  cotton  manufacture.  There  was  a  great  dif- 
ference between  the  countries  in  the  relative  number 
of  females  employed  in  these  industries.  In  Scot- 
land since  1871  on  an  average  nearly  twenty-six  per 
cent,  of  the  occupied  females  above  ten  years  of  age 
had  been  engaged  in  textile  manufacture,  wdiile  in 
England  and  Wales  fewer  than  seventeen  per  cent, 
were  so  employed  ;  thirty-three  per  cent,  fewer  fe- 
males from  ten  to  twenty  years  of  age  were  engaged 
in  it  in  England  and  Wales  than  in  Scotland. 

The  work  of  dressmaking,  tailoring,  staymaking, 
millinery,  etc.,  was  on  an  average  of  a  lighter  nature 
than  either  agricultural  or  textile  labor.  In  Scot- 
land thirteen  per  cent,  and  in  England  and  Wales 
above  eighteen  per  cent,  of  the  occupied  females 
above  ten  \  ears  of  age  were  so  employed.  Nearly 
forty  per  cent,  more  females  from  ten  to  twenty 
years  of  age  were  employed  in  this  industry  in  Eng- 
land and  Wales  than  in  Scotland.  Thus  there  was 
and  had  been  in  Scotland  since  1871  a  markedly 
smaller  number  of  the  female  population  between 
ten  and  twenty  years  engaged  in  the  relatively  light 
(iccupations  of  indoor  domestic  service  and  dress 
manufacture,  and  a  markedly  large  number  in  the 
harder  work  of  agricultural  and  textile  industries, 
than  in  England.  Any  diminution  in  the  bodily  re- 
sistance produced  by  these  conditions  would  proba- 
bly be  chiefly  operative  on  the  mortality  rates  be- 
tween fifteen  and  thirty-five  years,  and  it  was  be- 
tween these  age  periods  that  the  reduction  in  female 
mortality  was  so  markediv  smaller  in  Scotland. 
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There  seemed  sufficient  accordance  to  indicate  that 
occupation  was  exerting  an  influence  on  the  female 
mortality  in  Scotland  as  compared  with  England, 
and  in  the  Scottish  towns  of  greater  as  compared 
with  those  of  lesser  industrial  occupation  among  fe- 
males. In  concluding,  Dr.  Stewart  compared  the 
mortality  from  tuberculosis  with  that  from  all  other 
diseases,  and  showed  that  females  were  af¥ccted  in  a 
similar  way.  The  cjuestion  as  to  whether  this  was 
due  to  lowered  bodily  resistance,  brought  about  by 
conditions  peculiar  to  Scotland,  was  one  which  he 
promised  to  discuss  in  a  second  paper.  An  inter- 
esting discussion  followed,  and  Dr.  Stewart  was  ac- 
corded a  vote  of  thanks. 

 <$>  


The  Therapeutics  of  Gout. — In  an  address  de- 
livered at  a  meeting  of  the  Harvey  Society  of  New- 
York  last  April  and  published  in  the  American 
Journal  of  the  Medical  Sciences  for  November, 
igio,  entitled  Uric  Acid  in  Gout,  the  author,  A. 
Magnus-Levy,  discussed  the  therapeutics  of  gout. 
Touching  on  the  behavior  of  the  two  drugs  which 
had  been  found  most  efficacious  in  the  paroxysm, 
colchicum  and  salicylic  acid,  he  observed  that  sali- 
cylates in  sufficient  doses  increased  the  output  of 
uric  acid  materially,  by  seven  grains  and  upward 
daily,  but  the  action  does  not  persist  for  more  than 
a  few  days  when  the  effect  disappears.  Colchicum 
produced  no  change,  or  if  it  did,  it  diminished  the 
quantity  of  uric  acid  elimination.  The  effect  of 
colchicum  was  stated  to  be  more  rapid  and  more 
intense  than  that  of  sodium  salicylate.  How  it  acted 
the  author  did  not  state,  though  he  observed  it  might 
inhibit  the  process  of  solution  and  thus  put  an  end 
to  the  inflammation  and  to  the  paroxysm.  If  this 
conception  were  right  colchicum  would  be  only 
a  palliative  for  the  attack,  while  the  salicylates,  in 
spite  of  their  slower  action,  would  be  the  preferable 
remedy.  Of  all  remedies  deemed  useful  in  chronic 
gout,  alkalies  had  for  centuries  been  applied  more 
than  all  others.  One  theory  favoring  their  use  was 
that  they  dissolved  the  concretions  of  urates  within 
the  body,  a  theory  entirely  refuted  by  modern  re- 
search. The  other  theory  had  to  do  with  the  sup- 
po.sed  quality  of  the  alkalies  of  facilitating  the  out- 
put of  uric  acid,  but  experiments  had  not  borne 
this  out.  He  cited  Roberts,  who  asserted  that  in  a 
long  experience  he  had  never  seen  any  distinct  im- 
provement even  after  administering  alkalies  for 
many  years.  What  remedy  can  be  substituted  for 
alkalies?  asked  the  author,  and  he  then  spoke  of 
Falkenstein's  resort  to  hydrochloric  acid.  Falken- 
stein  reported  that  he  got  rid  of  his  pains  by  the  use 
of  hydrochloric  acid  without  having  changed  his 
mode  of  living,  his  diet,  or  his  habits,  and  that  he 
had  also  obtained  good  results  in  many  pitients. 
Other  physicians.  Dr.  Magnus-Levy  said,  had  been 
less  successful.  Experiments  with  radioemanations 
were  cited  in  the  paper.  It  was  noted  that  physicians 
were  inclined  at  present  to  ascribe  the  undoubted  ef- 
ficiency of  mineral  waters  not  to  the  content  of 
salts,  but  to  the  emanations  of  radioactive  sub- 
stances.   Gudzent  had  observed  that  radioemana- 


tion  was  able  to  destroy  uric  acid.  Since  the  emana- 
tion left  the  body  rapidly  Lowenthal  constructed 
a  respiration  chamber,  in  which  the  amount  of 
emanation  was  kept  at  a  high  level.  Thus,  the 
quantity  of  radioemanation  from  men  rose  to  150,- 
000  units.  Preliminary  experiments  w-ere  carried 
out  last  winter  by  Lowenthal  and  Gudzent  in  the 
clinic  of  Professor  His,  but  the  results  had  not  yet 
been  published  in  detail,  and  it  was  therefore  diffi- 
cult to  form  a  judgment.  In  healthy  persons  the 
output  of  uric  acid  was  materially  increased,  but 
gouty  patients  behaved  differently. 

The  Reduction  of  Blood  Pressure  in  Arterio- 
sclerosis.— In  the  treatment  of  high  blood  pressure 
in  arterial  disease,  Rudolph  {British  Medical  Jour- 
nal, November  26,  igio)  considers  the  spasm  to  be 
in  the  great  majority  of  cases  of  toxic  origin,  and 
that  attention  should  be  directed  to  the  lessening 
of  this  toxaemia,  which  is  generally  recognized  to 
be  due  to  nitrogenous  bodies.  In  the  intestinal  tract 
certain  bodies,  technically  known  as  the  aromatic 
series,  are  produced  by  the  decomposition  of  pro- 
teid  materials;  and  these  being  absorbed  may. 
cither  by  direct  action  on  the  vessels  or  in  some 
less  direct  way,  produce  vasoconstriction.  These 
poisons  must  first  pass  through  the  liver,  and,  if 
this  organ  be  active,  may  be  destroyed  there  and 
do  no  harm.  It  seems  to  be  especially  the  proteid 
of  meat  and  eggs  that  produces  most  toxins.  If 
the  toxins  once  reach  the  blood  they  are  chiefly 
got  rid  of  by  the  kidneys.  Hence  it  is  that  Huchard 
puts  as  the  second  most  important  factor  in  the 
production  of  the  presclerotic  stage  of  arteriosclero- 
sis insufficiency  of  hepatic  and  renal  fvmctions. 

If  the  patient  shows  a  family  tendency  to  arterial 
disease  the  author  advises  putting  him  chiefly  on  a 
lactovegetarian  diet,  cutting  out  excessive  smoking 
and  the  use  of  alcohol,  and  the  administration  of  a 
saline  ever)'  morning,  with  an  occasional  mercurial 
purge.  If  such  a  regime  be  not  sufficient  regular 
small  doses  of  potassium  iodide  may  help  very 
much.  Diuretics  may  be  useful,  especially  theo- 
bromine. 

With  regard  to  the  use  of  vasodilators  Dr.  Ru- 
dolph says  they  usually  act  even  in  profound  cases 
of  arteriosclerosis  and  it  has  been  shown  that  their 
action  is  more  prolonged  here  than  in  normal  ves- 
sels. He  classifies  them  in  the  following  order  as 
regards  their  speed  of  action  and  associated 
evanescence  of  effect:  Amyl  nitrite,  nitroglycerin, 
spirit  of  nitrous  ether,  sodium  nitrite,  erythrol  ni- 
trate, and  mannitol  nitrate.  The  effect  of  the  last 
named  has  been  found  to  be.  more  prolonged  than 
any  of  the  others. 

He  sounds  a  warning  note  regarding  the  quality 
of  the  spirit  of  nitrous  ether  as  dispensed  in  Canada. 
There  is,  he  says,  no  standard  for  strength  in  the 
'British  or  Canadian  pharmacopceias,  but  in  the 
American  it  must  contain  4  per  cent,  of  the  ethyl 
nitrite  when  freshly  prepared.  When  made  accord- 
ing to  the  directions  of  the  British  Pharmacopoeia  it 
should  contain  from  2.75  to  1.75  per  cent.  Sodium 
nitrite  also  rapidly  oxidizes  and  thus  loses  its  action, 
so  should  be  freshly  prepared.  Physicians  probably 
often  fail  to  get  the  action  looked  for  with  these 
drugs  on  account  of  these  depreciations. 
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THE  NAA'AL  MEDICAL  SERVICE. 

In  his  report  for  the  fiscal  year  1910  Surgeon 
General  Stokes,  of  the  navy,  dwells  very  properly 
upon  some  of  the  needs  of  the  Medical  Corps.  In 
the  first  place,  there  is  the  continued  scarcity  of 
men.  At  the  beginning  of  the  year  there  were  still 
fifty-one  vacancies,  and  at  the  end  of  the  year  the 
number  had  been  reduced  only  to  forty-five.  The 
deficiency  is  attributed  largeh-  to  a  departmental 
order  to  the  efYect  that  all  persons  admitted  into  the 
corps  should  enter  it  as  acting  assistanr  surgeons, 
whose  compensation  is  but  about  half  the  pay  and 
allowances  provided  for  men  who  enter  the  army 
as  first  lieutenants  in  the  Medical  Reserve  Corps. 
"The  failure  of  Congress  to  enact  any  one  of  the 
four  measures  which  provided  for  equalizing  the 
compensation  of  acting  assistant  and  assistant  sur- 
geons," says  the  surgeon  general,  "made  it  impera- 
tive for  the  bureau  to  recommend  the  direct  ap- 
pointment of  assistant  surgeons  from  civil  life," 
with  the  consequent  elimination  of  the  prescribed 
probationary  period  and  the  postponement  of  in- 
struction in  the  Naval  Medical  School  to  a  period 
following  appointment  to  the  regular  corps.  More- 
over, the  numerical  deficiency  of  medical  officers 
has  worked  undeserved  delay  in  promotion,  because 
it  has  been  impossible  to  relieve  from  active  duty 
at  sea  or  on  a  foreign  station  those  whose  examina- 
tion for  promotion  was  due.  The  same  paucity  of 
medical  officers  has  hampered  the  attendance  on  the 
spring  course  of  instruction  at  the  Naval  Medical 
School  and  interfered  seriously  with  the  granting 
of  leave  of  absence. 


The  surgeon  general  urges  the  establishment  of 
J.  naval  medical  reserve  corps,  adding  to  the  argu- 
ments previously  employed  by  the  bureau  in  favor 
of  such  a  move  that  of  the  benefit  to  the  Army 
Medical  Corps  which  has  resulted  from  the  action 
of  the  distinguished  physicians  who  head  the  Army 
Medical  Reserve  Corps  in  inducing  desirable  candi- 
dates to  present  themselves  for  admission  into  the 
regular  corps  to  the  extent  of  increasing  their  num- 
ber from  ten  to  twenty-nine  in  the  course  of  a  sin- 
gle year.  He  urges  also  the  enforcement  of  ven- 
ereal prophylaxis  as  practised  in  the  Asiatic  and 
Atlantic  fleets  to  the  entire  service  afloat  and 
ashore ;  the  substitution  of  more  recreative  and  con- 
tinuous athletic  exercises  for  the  present  annual 
physical  test  of  fitness  for  service,  with  the  adoption 
of  the  Swedish  system  of  physical  training  for  the 
younger  men ;  the  provision  of  adequate  sanitary 
facilities  for  the  men  on  ships  in  dry  docks;  the 
substitution  of  a  readily  washable  texture  and  color 
for  all  service  uniforms  of  officers  and  men ;  the  ex- 
tension of  protective  inoculation  against  typhoid 
fever  to  the  entire  personnel  under  the  age  of  fifty 
years ;  the  requirement  of  statements  from  recruits 
as  to  their  having  had  appendicular  inflammation  or 
incontinence  of  urine  and  as  to  their  family  history 
with  regard  to  nervous  or  mental  disease;  and  ap- 
propriations for  the  building  of  two  suitable  hos- 
pital ships.  There  can  be  no  doubt  that  these  rec- 
ominentlations  ought  to  be  adopted,  and  the  sur- 
geon general  makes  others  of  which  the  same  mav 
be  said. 


UNLICENSED   PRACTITIONERS    IN  GER- 
MANY. 

The  first  step  toward  placing  quackery  on  a  legal 
basis  is  about  to  be  undertaken  in  Germany,  where 
a  law  to  this  effect  has  been  accepted  by  the  Fed- 
eral Council  and  is  about  to  be  discussed  by  the 
Reichstag.  According  to  this  bill,  the  quack  will 
be  regarded  as  a  trader  (Gewerbetreibehder)  who 
will  be  compelled  to  submit  to  certain  regulations. 
Before  an  unlicensed  practitioner  is  permitted  to 
begin  business,  he  will  have  to  report  his  intention 
in  writing  to  the  authorities,  adding  full  particulars 
regarding  his  educational  acquirements.  If  at  any 
time  it  is  thought  necessary,  he  will  be  required  to 
submit  details  concerning  his  life,  his  methods  of 
treatment,  and  other  data  of  this  kind.  He  will 
have  to  keep  books  of  all  transactions,  which  will 
be  open  to  inspection  by  the  authorities.  On  the 
other  hand,  he  will  not  be  allowed  to  make  use  as 
an  advertisement  of  the  fact  that  he  has  obtained 
])ermission  to  practise. 

The  quack  will  be  forbiden  to  treat  patients  by 
letter,  to  employ  mystic  practices  or  hypnotism,  to 
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use  other  than  purely  local  auicsthetics,  or  to  make 
hypodermic  or  intravenous  injections,  except  in  the 
case  of  local  anaesthetics.  The  treatment  of  infec- 
tious diseases,  of  syphilis  and  other  venereal  atfec- 
tions,  and  of  cancer  is  prohibited,  and  the  Federal 
Council  will  be  empowered  to  add  at  its  discretion 
to  this  list  of  forbidden  fields  of  activity.  In  addi- 
tion, the  local  authorities  will  be  able  to  put  an  end 
to  the  business  of  any  quack  as  soon  as  they  have 
reason  to  believe  that  his  practices  are  dangerous  to 
the  health  of  the  community  or  of  the  animals  in- 
trusted to  his  tender  mercies,  for  the  provisions  of 
this  bill  also  extend  to  the  treatment  of  animals. 
The  unlicensed  practitioner  wjU  not  be  allowed  to 
supply  his  clients  with  any  remedies  or  appliances 
or  even  to  direct  them  to  purchase  the  same  in  any 
particular  store  (it  must  not  be  forgotten  that  the 
German  physician  is  not  allowed  to  dispense  his 
own  medicines). 

To  the  Federal  Council,  in  which  will  be  vested 
the  power  to  enforce  the  provisions  of  this  bill,  will 
be  attached  an  advisory  board  consisting  of  mem- 
bers chosen  by  the  Chancellor  from  among  the 
members  of  the  Imperial  Board  of  Health  and  rep- 
resenting the  legal,  medical,  pharmaceutical-,  and 
veterinary  professions.  This  board  will  also  act  as 
a  court  of  appeal  in  case  any  unlicensed  practi- 
tioner or  vendor  of  secret  remedies  complains  of  its 
decision.  An  important  provision,  not  contained  in 
the  original  draft  of  the  bill,  which  appeared  two 
years  and  a  half  ago,  is  that  the  Federal  Council 
may  prohibit  the  sale  of  any  infant  food  or  other 
nutrient  preparation  if  its  use  is  likely  to  prove 
injurious  to  health  or  if  it  is  marketed  in  such  a 
way  as  to  deceive  the  public.  This  also  applies  to 
the  sale  of  means  to  prevent  conception  or  induce 
abortion.  The  quack  is  forbidden  to  make  any 
false  statements  regarding  the  nature  and  method 
of  his  treatment  of  man  or  beast,  or  concerning 
cures,  etc.,  effected  by  his  agency,  and  the  penalty 
will  be  one  year's  imprisonment  and  a  fine  of  $1,250, 
or  either  alone.  Imprisonment  up  to  six  months 
and  a  fine  of  $375,  or  either  penalty,  will  be  meted 
out  to  any  person  who  advertises  or  publicly  recom- 
mends any  appliances  or  methods  for  the  treatment 
of  venereal  affections,  to  remove  impotence,  cause 
abortion,  prevent  conception,  or  increase  sexual  ap- 
petite. The  same  punishment  will  be  applied  if  the 
principal  factor,  the  constituents  of  the  remedy, 
and  the  mode  of  treatment  are  not  mentioned  or 
are  imperfectly  given  in  the  advertisement. 

This  law  is  also  intended  to  deal  on  a  broad  basis 
with  the  sale  of  secret  remedies.  In  the  first  place, 
the  existing  federal  regulations  will  not  be  affected, 
but  the  foundation  upon  which  the  whole  trade  in 
secret  remedies  rests  is  to  be  taken  from  under  the 
manufacturers'  feet.    In  other  words,  the  benefits 


of  exlensivc  ami  pcr>uasivc  advertisement  will  be 
conii)lete]y  closed  to  the  trader  in  this  class  of 
preparations.  It  will  be  forbidden  to  advertise  or  to 
make  in  any  form  any  public  statements  regarding 
the  "special  properties"  of  a  preparation,  to  make 
use  of  testimonials,  to  allude  to  alleged  cures  effect- 
ed by  the  use  of  the  remedy,  or  to  use  any  similar 
expressions  or  statements.  It  will  be  a  punishable 
offense  to  omit  in  any  advertisement  a  full  state- 
ment concerning  the  exact  ingredients  and  the 
weight  of  each  contained  in  the  preparation. 

It  is  interesting  to  note  that  the  federal  govern- 
ment, in  the  introduction  to  the  bill,  lays  stress 
upon  the  fact  that  a  total  prohibition  of  unqualified 
practice  would,  in  its  opinion,  only  prejudice  the 
aim  in  view.  The  quack  prospers  by  the  fact  that 
he  conducts  his  business  with  secrecy,  which  en- 
hances his  prestige  in  the  eyes  of  the  people.  "In 
countries  in  which  practice  by  unqualified  persons 
is  forbidden  the  conditions  are  not  materially 
better  than  in  Germany."  The  principal  factor  in 
this  bill  is  the  power  given  to  the  Federal  Council 
to  prohibit  at  its  discretion  and  by  the  advice  of  a 
commission  of  experts  the  sale  of  any  preparation 
or  appliance  likely  to  prove  detrimental  to  the  pub- 
lic health  or  intended  to  defraud,  and  also  to  re- 
strict at  any  time  the  field  of  activity  of  the  quack 
by  forbidding  him  to  treat  certain  affections  in  man 
or  beast.  It  will  be  interesting  to  follow  the  atti- 
tude adopted  by  the  representatives  of  the  people  at 
the  discussion  on  this  social  measure. 


"606"  IN  NEUROLOGY. 

The  active,  almost  feverish  interest  awakened  by 
the  new  Ehrlich-FIata  preparation  in  the  struggle 
for  the  conquest  of  one  of  mankind's  most  insidious 
enemies — syphilis —  is  of  special  moment  to  the  stu- 
dent of  diseases  of  the  nervous  system.  Compara- 
tive neurology  and  psychiatry  teach  us  that  the 
gains  of  civilization  have  been  obtained  largely  at 
the  expense  of  the  nervous  system.  The  struggle 
for  existence  under  modern  industrial  conditions 
imposes  a  heavy  burden  on  the  central  nervous 
system,  and  if  the  extra  stress  of  syphilitic  infec- 
tion is  added  the  consequences  are  usually  disas- 
trous. Meningomyelitis,  gummata,  tabes,  and  par- 
esis are  among  the  gravest  of  these  results,  and 
with  the  hopes  that  this  new  remedy  have  awakened 
for  the  successful  combat  of  syphilis  in  general  it 
is  of  paramolint  interest  to  see  where  the  nervous 
system  stands  in  this  therapeutic  onslaught. 

Though  the  time  is  all  too  brief  to  permit  defi- 
nite conclusions  tn  be  stated ;  still,  enough  experi- 
ence has  been  gathered  to  indicate  that  some  good 
results  may  be  hoped  for,  and  also  that  certain  dan- 
gers exist  to  which   attention  should  be  directed. 


nun  ok'i.iL 

In  that  most  hopeless  of  syphiUtic  after  cffcct>  in 
the  central  nervous  system,  general  paresis,  the 
treatment  by  "606"  offers  us  as  yet  little  hope.  On 
the  contrary,  in  true  paresis  it  would  appear  that 
its  use  is  fraught  with  considerable  danger,  for 
sudden  death  has  been  the  outcome  in  a  sufficient 
number  of  cases  to  dampen  the  most  enthusiastic 
believer  in  the  specificity  of  the  new  remedy.  Ehr- 
lich  himself  has  raised  this  warning  note,  and  has 
expressed  the  belief  that  his  remedy  must  be  used 
with  great  caution  in  the  treatment  of  those  dis- 
orders of  the  central  nervous  system  in  which  ad- 
vanced degenerative  changes  have  taken  place.  But 
let  it  not  be  forgotten  that  the  diagnostic  difficulties 
in  separating  paresis  from  actual  brain  syphilis  are 
great  in  a  certain  percentage  of  cases.  This  de- 
mands, then,  a  more  than  usual  critique  in  deter- 
mining the  diagnosis,  for  which  the  criteria  of 
Plaut  should  be  brought  into  the  foreground.  Cer- 
tain investigators,  among  whom  may  be  reckoned 
Frenkel-Heiden,  are  not  prepared  to  accept  Ehr- 
lich's  dictum  without  further  experience.  It  is  im- 
portant, however,  that  this  danger  signal  be  l)orne 
in  mind,  and  in  any  proposed  treatment  of  paresis 
by  "606''  the  exact  conditions  should  be  made 
known  to  the  persons  concerned.  The  tabes  ques- 
tion stands  in  somewhat  the  same  condition,  al- 
though here  it  would  appear  that  better  results  have 
been  obtained,  especially  in  the  relief  of  the  lancinat- 
ing pains.  No  case  of  well  advanced  tabes  has 
been  reported  as  cured,  although  certain  ameliora- 
tions are  noted.  Inasmuch  as  many  procedures 
have  produced  even  better  results,  though  tempo- 
rarily, the  reports  concerning  "606''  in  tabes  re- 
quire careful  consideration. 

In  certain  milder  syphilitic  invasions  of  the  cen- 
tral nervous  system  the  outlook  is  more  encourag- 
ing. Spinal  and  brain  gummata  have  certainly 
been  improved,  cerebrospinal  syphilis  with  eye  pal- 
sies, ptosis,  paraplegias,  etc..  have  been  greatly 
ameliorated ;  syphilitic  meningomyelitis  has  shown 
results  which  inunction  and  salicylate  injections 
have  not  accomplished ;  syphilitic  epilepsies  have 
cleared  up  in  a  striking  manner ;  and  some  syphil- 
itic sciaticas  have  been  more  rapidly  ameliorated 
than  when  treated  by  other  methods.  While  again 
noting  that  the  treatment  has  still  been  ton  little 
studied,  so  far  as  the  central  nervous  system  is  con- 
cerned, vet  in  the  main  we  seem  justified  in  conclud- 
ing that  in  "606"  we  have  a  useful  remedy  in  at- 
tacking those  disorders  of  the  central  nervous  sys- 
tem of  syphilitic  origin  in  which  advanced  degenera- 
tion has  not  taken  place.  What  effect  the  remedy 
will  be  shown  to  have,  when  used  in  the  early  treat- 
ment of  syphilis,  in  preventing  the  dev^elopment  of 
tabes  and  general  paresis  only  time  can  tell ;  but  if 
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llie  general  i>rinciple  of  the  treatment,  the  sudden 
killing  off  of  all  the  arsenic  attackable  strains  of 
s])iroch3etas,  proves  to  be  well  founded,  then  a  great 
boon  has  been  conferred  upon  mankind. 

SOME  DIETARY  POSSIBILITIES. 

In  recent  years  very  much  has  been  accom- 
plished toward  placing  the  questions  of  nutrition 
and  dietetics  upon  a  scientific  foundation.  The 
])rogress  made,  however,  has  been  very  largely  in 
the  field  of  dynamics,  the  relation  between  the  ca- 
loric rec[uirements  of  the  body  and  the  dynamic 
values  of  all  manne^;  of  foodstuffs  having  been 
worked  out  with  great  accuracy.  While  the  chemi- 
cal differences  of  even  very  closely  allied  sub- 
stances, such,  for  instance,  as  the  albumins,  have 
been  emphasized  by  recent  studies,  the  recognition 
of  such  differences  has  had  practically  no  bearing 
upon  the  question  of  dietetics,  which  is  still  viewed 
from  an  almost  exclusively  empirical  standpoint. 
Facts  which  suggest  the  possibilities  which  an  ac- 
curate knowledge  of  this  subject  might  offer,  as 
shown  by  the  profound  physiological  variations  due 
to  apparently  trivial  chemical  differences,  are  found 
in  the  influence  of  an  oatmeal  diet,  as  contrasted 
with  other  carbohydrate  diet,  in  diabetes,  and  the 
occurrence  of  idiosyncrasies  toward  certain  com- 
mon articles  of  diet,  such  as  egg  albumin,  etc.,  while 
the  specific  effects  of  food  have  been  studied  and 
utilized  in  the  breeding  of  lower  animals,  the  fer- 
tility, ([uality  -of  milk,  meat,  etc.,  being  varied  at 
will. 

.\n  interesting  series  of  observations  has  been 
made  by  Dr.  Reid  Hunt,  of  the  Public  Health  and 
Marine  Hospital  Service,  with  the  aim  of  demon- 
strating to  what  degree  certain  physiological  fea- 
tures could  be  varied  in  animals  by  simply  chang- 
ing the  diet.  The  experiments  were  largely  carried 
out  with  mice,  and  the  factor  which  was  investi- 
gated with  the  most  striking  results  was  the  re- 
sistance to  acetonitrile.  This  poison  was  chosen 
because  it  was  believed  that  its  action  was  due  to 
the  formation  of  hydrocyanic  acid  through  the 
agency  of  certain  oxidizing  processes,  and  that  the 
changes  in  metabolism  which  could  influence  the 
degree  of  this  oxidation  might  furnish  a  very  fair 
index  of  what  could  be  accomplished  in  metabolic 
])rocesses  by  simple  changes  in  diet.  In  these  ex- 
periments it  was  found  that  the  resistance  of  mice 
to  acetonitrile  could  be  increased  fortv  fold  from 
the  minimum  by  such  changes.  In  certain  instances 
it  seemed  likely  that  the  effect  was  brought  about 
by  the  influence  of  the  diet  upon  the  thyreoid  gland, 
while  in  others  the  change  was  more  obscure. 
(  )ther  animals  and  other  poisons  were  also  investi- 
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gated,  with  similar  if  less  striking  results.  While 
these  studies  may  have  no  direct  practical  bearing 
upon  the  science  of  dietetics  as  applied  to  human 
beings,  they  are  at  least  very  suggestive  of  what 
might  be  accomplished  by  the  application  of  such 
scientific  methods  to  problems  concerning  man  and 
his  food  in  health  and  disease.  It  is  to  be  hoped 
that  the  time  is  not  far  distant  when  we  shall  ac- 
quire as  definite  knowledge  of  the  specific  effect  of 
foodstuffs  as  we  have  of  their  dynamic  value. 


DR.  WEIR'S  JUBILEE. 
On  Saturday,  December  loth,  a  dinner  was  given 
in  the  University  Club,  New  York,  in  recognition 
of  Dr.  Robert  F.  Weir's  half  century  of  professional 
work.  Though  it  is  a  little  more  than  fifty  years 
since  he  took  his  medical  degree  and  entered  upon 
a  career  that  has  ever  since  been  active  and  highly 
creditable,  perhaps  the  occasion  may  properly  be 
spoken  of  as  Dr.  Weir's  jubilee.  Dr.  Robert  Abbe 
presided,  and  speeches  appreciative  of  Dr.  Weir's 
sterling  scientific  and  personal  qualities  were  made 
by  Dr.  Maurice  H.  Richardson,  of  Boston,  Dr.  Wil- 
liam L.  Rodman,  of  Philadelphia,  and  Dr.  William 
S.  Halsted,  of  Baltimore.  In  the  course  of  the  pro- 
ceedings a  silver  cup  was  presented  to  Dr.  Weir.  A 
notable  feature  of  the  gathering  was  the  presence  of 
a  large  proportion  of  men  who  had  served  as  house 
surgeon  under  Dr.  Weir. 

 ®  

Pitas  Items. 


Licenses  to  Practice  Medicine  in  the  State  of  Minne- 
sota.— At  the  October  examination  licenses  to  prac- 
tice medicine  in  the  State  of  Minnesota  were  granted  to 
seventeen  candidates  by  examination,  and  to  eleven  by  reci- 
procity. 

The  West  Philadelphia  Medical  Association. — At  the 

annual  meeting  of  the  association,  held  on  December  6th, 
the  following)  officers  were  elected  for  the  ensuing  year  ; 
President,  Dr.  H.  L.  Lutz ;  vice-president.  Dr.  C.  P.  Pike ; 
corresponding  secretary,  Dr.  H.  G.  Munson ;  financial  sec- 
retary. Dr.  W.  M.  Miller;  treasurer,  Dr.  E.  L.  Graf. 

The  Philadelphia  Medical  Examiners'  Association 
held  Its  annual  banquet  and  election  on  the  evening  of  De- 
cember 6th.  Dr.  Melvin  M.  FrankJin  was  the  guest  of 
honor  and  delivered  an  address.  The  officers  elected  are : 
President,  Dr.  A.  T.  Gaillard ;  vice-president.  Dr.  F.  S. 
Ferris;  secretary,  Dr.  J.  D.  Farrar;  treasurer,  Dr.  George 
D.  Morton. 

The  Medical  Society  of  the  Borough  of  the  Bronx 

held  a  stated  meeting  on  Wednesdav  evening,  December 
r4th.  Dr.  Charles  Gilmore  Kerley  read  a  paper  entitled 
.\cute  Infections  of  the  Upper  Respiratory  Tract  in  Chil- 
dren. Dr.  John  E.  Virden  read  a  paper  on  the  General 
Practitioner  as'  an  Ophthalmologist.  Several  new  mem- 
bers were  received  into  the  society,  and  officers  for  191 1 
were  elected. 

The  Medical  Club,  of  Portland,  Me.,  held  its  thirty- 
fourth  annual  meeting  on  the  evening  of  December  1st. 
Dr.  George  B.  Svi^asey,  the  retiring  president,  delivered 
an  address,  and  Major  W.  W.  Reno,  Medical  Corps,  U.  S. 
.A.rmy,  who  is  stationed  at  Fort  Williams,  also  addressed 
the  meeting.  Officers  for  191 1  were  elected  as  follows: 
President,  Dr.  A.  H.  Weeks ;  first  vice-president.  Dr.  Dan- 
iel Driscoll ;  second  vice-president.  Dr.  H.  A.  Pingree ;  sec- 
retary-treasurer. Dr.  H.  J.  Everett:  board  of  censors.  Dr. 
R.  F.  Dunn,  Dr.  S.  E.  Fisher,  and  Dr  T.  J.  Rurrage. 


City  of  Philadelphia  Honors  Dr.  Baekeland. — The  city 

lit  I'hilacleliihia,  on  the  rcci nnnicndalion  of  the  I'Vanklin 
Institute,  has  awarded  the  John  Scott  Legacy  Premium 
and  Aledal  to  Dr.  L.  il.  Haekeland,  of  Yonkers,  N.  Y.,  for 
his  invention  of  Bakelite,  in  accordance  with  the  report  of 
the  institution's  Committee  on  Science  and  Arts,  adopted 
May  4,  1910.    The  award  was  made  on  November  9,  1910. 

The  Saline  County,  Neb.,  Medical  Society  held  its 
annual  meeting  in  Crete  on  December  8th  and  elected  the 
following  officers  for  the  ensuing  year :  President,  Dr.  H. 
W.  Quirk,  of  Crete;  vice-president.  Dr.  Henry  Hein,  of 
Wilber ;  secretary  and  treasurer.  Dr.  P.  F.  Dodson,  of 
Wilberg;  delegates  to  the  meeting  of  the  State  Medical 
Society,  Dr.  F.  O.  Stejaskal,  of  Crete,  and  Dr.  U.  S.  Ward- 
er, of  Friend. 

The  Birth  Rate  in  New  York  State  during  the  month 
of  October,  1910,  was  lower  than_  during  the  same  period 
in  1909,  the  17,000  births  which  were  reported  being  hard- 
ly up  to  the  average.  The  decrease  is  mostly  in  the  rural 
districts,  as  the  city  birth  rate  has  been  well  maintained. 
The  birth  rate  for  the  month  was  22.6,  in  contrast  with 
that  of  October,  1909,  which  was  nearly  25.0  in  the  urban 
population,  and  20.4  in  the  rural. 

A  Portrait  of  Dr.  Koch  Presented  to  the  Academy 
of  Medicine. — At  a  stated  meeting  of  the  New  Y'ork 
Academy  of  Medicine,  held  on  Thursday  evening,  Decem- 
ber I5lh,  a  portrait  of  the  late  Dr.  Robert  Koch  was  pre- 
sented to  the  academy,  the  firesentation  being  made  by  Dr. 
S.  Adolphus  Knopf.  A  brief  memorial  address  on  the  late 
Dr.  Koch,  who  was  an  honorary  fellow  of  the  academy,- 
was  delivered  by  the  president,  Dr.  John  A.  Wyeth. 

The  Dedication  of  the  New  Skin  and  Cancer  Hospi- 
tal, St.  Louis. — The  board  of  directors  of  the  Barnard 
Free  Skin  and  Cancer  Hospital  (  St.  Louis  Skin  and  Can- 
cer Hospital)  announce  the  completion  of  the  new  hospital, 
and  have  issued  invitations  to  the  medical  profession  to  in- 
spect the  new  building,  prior  to  its  occupancy,  on  Tues- 
day, December  20th,  from  four  to  six  o'clock.  The  for- 
mal dedicatory  exercises  will  be  held  at  three  o'clock. 

The  Triprofessional  Medical  Society,  of  New  York, 
will  hold  its  thirty-ninth  stated  meeting  at  the  Hotel  Astor, 
on  Tuesday  evening,  December  20th,  at  8:30  o'clock.  Dr. 
G.  Morgan  Muren  will  read  a  paper  on  Transplantation 
of  the  Vas  Deferens,  which  will  be  discussed  by  Dr.  George 
Knowles  Swinburne.  Dr.  William  J.  Lederer  will  read  a 
paper  on  Alveolar  Abscess,  which  will  be  discussed  by  Dr. 
Hasbrouck,  Dr.  Dickinson,  and  Dr.  Greenstein.  At  the 
close  of  the  scientific  session  there  will  be  a  meeting  of  the 
executive  council. 

The  Prevention  of  Insanity. — The  first  public  meet- 
ing of  the  Committee  on  Mental  Hygiene  of  the  New  York 
State  Charities  Aid  Association  will  be  held  at  the  New- 
York  Academy  of  Medicine  on  Friday  evening,  December 
23d.  Dr.  Albert  Warren  Ferris  will  speak  on  The  State's 
Duty  in  the  Prevention  of  Insanity ;  Dr.  M.  Allen  Starr 
will  speak  on  Our  Present  Knowledge  of  the  Causes  of 
Insanity:  Mr.  Homer  Folks,  on  .A  Plan  of  Campaign,  and 
Dr.  Samuel  McCune  Lindsay,  on  Newer  Forms  of  Popular 
Education. 

The  American  Society  of  Sanitary  and  Moral  Pro- 
phylaxis.— \  stated  meeting  of  this  society  will  be  held 
at  the  New  York  .Academy  of  Medicine  on  Thursday,  De- 
cember 22d,  at  8:30  p.  m.  Papers  will  be  presented  by  Prof. 
E.  R.  A.  .Seligman,  of  Columbia  L^niversity.  and  Prof.  Felix 
Adler,  on  the  Sanitary  Supervision  of  Prostitution.  The 
subject  of  control  of  venereal  diseases  by  the  health  depart- 
ment will  be  discussed  by  Dr.  .Abraham  Jacobi,  Dr.  Stephen 
Smith,  Dr.  Thomas  Darlington,  and  Dr.  Eugene  H.  Porter, 
State  Commissioner  of  Health,  followed  by  a  general  dis- 
cussion. 

To  Investigate  the  Outbreak  of  Typhoid  Fever  at 
Annapolis. — A  special  board  has  been  detailed  by  the 
Navy  Department  to  investigate  conditions  surrounding  the 
outbreak  of  typhoid  fever  at  Annapolis.  The  board  is 
composed  of  Medical  Inspector  John  M.  Edgar,  Surgeon 
Edward  G.  Parker,  Surgeon  Charles  St.  J.  Butler,  and 
Passed  Assistant  Surgeon  Owen  J.  Mink.  The  depart- 
ment, it  is  said,  is  not  so  much  concerned  over  the  preva- 
lence of  the  disease  as  it  is  over  the  cause.  It  is  believed 
that!  the  fever  has  about  spent  its  force,  and  it  is  stated 
that  there  is  no  cause  for  alarm.  As  soon  as  the  disease 
developed  to  any  extent  special  nurses  were  sent  to  the 
Jicademy  from  the  Naval  Hospital  in  Washington. 
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An  International  Congress  on  Opium. — The  State 
Uepartment  at  Washington,  U.  C,  annonneed  on  Decem- 
ber I2th  the  successful  completion  of  long  continued  ne- 
gotiations for  an  international  conference  to  suppress  the 
opium  trafhc.  With  one  exception  all  the  nations  ad- 
dressed have  agreed  to  the  conference  and  word  came 
from  The  Hague  that  May  30,  1911,  had  been  unanimously 
accepted  as  the  date  and  The  Hague  as  the  place  for  the 
conference.  The  nations  which  have  accepted  the  invi- 
tation are  China,  Great  Britain,  I'rance,  Germany,  Italy, 
Japan,  the  Netherlands,  Persia,  Portugal,  Russia,  and  Siam. 
Great  Britain  proposes  to  include  morphine  and  cocaine 
with  opium  in  the  prohibition  to  he  enforced,  and  America 
will  support  this  proposition.  The  State  Department  is 
preparing  legislation  lo  be  submitted  to  Congress  regulat- 
ing the  interstate  traffic  in  the  three  drugs. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  this  association  will  be 
held  in  Du  Bois  Hall,  New  York  Academy  of  Medicine, 
on  Monday  evening.  December  19th.  After  the  nomina- 
tion of  officers  for  the  year  191 1  the  following  programme 
will  be  presented :  Morbific  Processes  Controlled  by  the 
Hypodermic  Use  of  Aseptic  Chemical  Solutions,  by  Dr.  J. 
Blake  White,  to  be  discussed  by  Dr.  B.  Lapowski ;  Six 
ten  minute  papers  on  the  question  of  reflex  disturbances, 
as  follows :  Reflexes  m  Surgical  Diagnosis,  by  Dr.  Robert 
T.  Morris ;   Reflexes  dependent  upon  Eyestrain,  by  Dr. 

E.  M.  Alger;  Reflexes  dependent  upon  Nose  and  Throat 
Conditions,  by  Dr.  W.  Sohier  Bryant;  Reflexes  depend- 
ent upon  Ear  Conditions,  by  Dr.  John  Randolph  Page ; 
What  is  the  Meaning  of  Reflex,  by  Dr.  Edward  D.  Fisher ; 
Reflex  in  Disease  of  the  Nervous  System.  A  general  dis- 
cussion of  the  subject  will  follow,  which  will  be  opened 
by  Dr.  J.  H.  Woodward. 

The  Cartwright  Prize. — This  biennial  prize  of  $500, 
which  is  oft'ered  hy  the  Alumni  Association  of  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  will  be 
awarded  at  Commencement,  191 1.  It  is  open  for  universal 
competition.  If  no  one  of  the  competing  essays  is  deemed 
sufficiently  meritorious,  the  prize  will  not  be  awarded.  An 
essay,  in  order  to  be  held  worthy  of  the  prize,  must  con- 
tain original  investigations  made  by  the  writer.  This  prize 
is  not  awarded  to  any  essay  which  is  the  work  of  more 
than  one  author,  or  which  is  at  the  same  time  submitted 
for  another  prize,  or  that  has  been  previously  published 
in  any  form.  It  must  be  on  a  medical,  surgical,  or  kindred 
subject.  Each  competitor  is  required  to  send  with  his 
essay  a  statement  that  these  requirements  have  been  com- 
plied with.  Competing  essays  must  be  typewritten,  and 
in  English,  marked  with  a  device  or  motto,  and  accom- 
panied by  a  sealed  envelope  similarly  marked,  containing 
the  name  and  address  of  the  author.  The  payment  of  the 
prize  money  to  the  successful  essayist  will  be  made  on  his 
filing  with  the  treasurer  of  this  association  a  printed  copy 
of  the  essay.  Essays  in  competition  for  this  prize  must 
be  sent,  on  or  before  April  i,  1911,  to  Dr.  H.  E.  Hale, 
secretary  of  the  Association  of  the  Alumni  of  the  College 
of  Plivsicians  and  Surgeons,  770  West  End  Avenue.  New 
York.  ■ 

The  Section  in  Medicine  of  the  New  York  Academy 
of  Medicine  will  hold  its  meeting  of  Tuesday,  Decem- 
ber 20th,  in  Hosack  Hall,  beginning  at  eight  o'clock.  At  a 
meeting  of  this  section,  held  on  January  18,  1910,  Dr.  N.  E 
Brill  reported  upon  An  Infections  Disease  of  Uiiknowii 
Origin,  presenting  a  symptom  complex  observed  by  him 
in  over  two  hundred  and  fifty  cases.  The  section  during 
the  year  just  closing  has  been  engaged  in  the  consideration 
of  this  disease  and  has  secured  from  time  to  time  reports 
upon  the  cases  observed  by  members  of  the  section.  In 
order  to  follow  these  cases  as  they  appeared  in  the  va- 
rious hospitals  of  the  city,  the  chairman  of  the  section  ap- 
pointed the  following  committee :  Dr.  J.  A.  Fordyce,  Dr.  S. 
Lustgarten,  Dr.  W.  Gilman  Thompson,  Dr.  Warren  Cole- 
man, Dr.  T.  C.  Janeway,  Dr.  Morris  Manges,  Dr.  E.  Lib- 
man,  Dr.  D.  Bovaird,  Dr.  J.  S.  Thacher,  Dr.  L.  A.  Conner. 
Every  facility  for  seeing  cases,  on  one  of  w  hich  an  autopsy 
was  performed,  has  been  afiforded  the  committee.  At  the 
December  20th  meeting  a  report  from  this  committee,  to- 
gether with  a  record  of  the  findings  in  the  fatal  case,  will 
be  presented.     The  subject  will  be  discussed  by  Dr.  John 

F.  Anderson,  Director  Hygienic  Laboratory.  Public  Health 
and  Marine  Hospital  Service.  Washington.  D.  C. :  Dr.  Al- 
fred Stengel.  Philadelphia,  and  Dr.  ^^^^rflcld  T.  Longcope, 
Philadelphi.i. 


Gifts  and  Bequests  to  Charity. — The  following  char- 
itable bequests  are  included  in  the  will  of  the  late  Isaac 
Stern,  who  died  in  New  York  on  Monday,  December  5th: 
Mount  Sinai  Hospital,  of  which  Mr.  Stern  \\'as  the  presi- 
dent, $10,000  for  the  creation  of  the  Isaac  and  Virgin:^ 
Stern  iindow  ment  Fund ;  United  Hebrew  Charities,  $2,000; 
Hebrew  Orphan  Asylum,  $2,000;  Home  for  Aged  and  In- 
firm Hebrews,  $1,000;  Educational  Alliance,  $2,000,  and 
$4,000  to  the  Montefiore  Home,  being  the  remainder  of  a 
subscription  made  by  Mr.  Stern  during  his  lifetime. 

The  will  of  the  late  George  L.  Fox,  of  Brooklyn,  which 
was  filed  on  December  13th,  includes  the  following  be- 
quests: Eastern  District  Hospital  and  Dispensary,  $100,000; 
St.  Catherine's  Hospital,  $25,000;  Brooklyn  Hospital,  $20,- 
000 ;  St.  Mary's  Hospital,  $25,000;  German  Hospital,  $25,- 
000;  Roman  Catholic  Orphan  Asylum,  $25,000;  Hebrev/ 
Orphan  Asylum,  $25,000;  Jewish  Hospital,  $25,000;  Home 
for  the  Aged,  conducted  by  the  Little  Sisters  of  the  Poor, 
$50,000;  industrial  School  Association,  $10,000;  Brooklyn 
Howard  Colored  Orphan  Aylum,  $25,000;  Industrial  Home 
for  the  Blind,  $15,000;  Brooklyn  Home  for  Aged  Colored 
Persons,  $10,000;  Home  for  Consumptives,  $10,000;  St. 
John's  Hospital,  Long  Island  City,  $20,000;  New  York 
Ophthalmic  and  Aural  Institute,  $10,000;  Young  Men's 
Christian  Association,  Eastern  District  Branch,  $5,000;  St. 
Vincent's  Home,  $15,000;  Society  of  St.  Vincent  de  Paul, 
$25,000,  and  Dr.  William  E.  Beardsley,  $5,000.  The  resid- 
uary estate,  the  value  of  which  has  not  been  computed,  is 
bequeathed  to  the  Brooklyn  Bureau  of  Charities  and  the 
Brooklyn  Association  for  Improving  the  Condition  of  the 
Poor.  Mr.  Fox  directs  that  a  substantial  part  of  the  re- 
sidue be  used  for  the  relief  and  aid  of  crippled  and  blind 
children. 

The  will  of  Patrick  Curran,  who  died  recently  in  Phil- 
adelphia, contains  the  following  bequests :  $5,000  each  to 
St.  Vincent's  Home,  Home  for  the  Homeless,  St.  John's 
Orphan  Asylum,  and  St.  Joseph's  Home  for  Homeless 
Boys ;  $3,000  to  the  Little  Sisters  of  the  Poor,  and  $3,000 
to  the  Free  Hospital  for  Consumptives.  White  Haven,  Pa. 

The  Late  Dr.  Charles  Jewett. — At  a  meeting  of  the 
Council  of  the  Medical  Society  of  the  State  of  New  York, 
held  in  Albany  on  December  3d,  the  following  resolutions 
were  unanimously  adopted  : 

In  the  death  of  Dr.  Charles  Jewett  not  only  has  the 
Medical  Society  of  the  State  of  New  York  lost  its  hon- 
ored president,  but  the  medical  profession  of  this  country 
will  miss  froin  its  ranks  a  tireless  worker,  a  distinguished 
teacher,  and  an  eininent  surgeon. 

In  the  fulness  of  years  and  the  ripeness  of  experience 
there  was  conferred  upon  him  his  last  public  honor,  the 
presidency  of  the  State  Society.  Unsought  for  and  unde- 
sired,  it  was  conferred  by  his  colleagues  as  a  fitting  recog- 
nition of  his  distinguished  achievements  and  his  sterling 
worth. 

However  distinguished  the  office  there  was  something 
about  the  man  that  no  office  could  compass,  and  no  honor 
could  magnify.  For  whether  in  the  councils  of  the  mighty, 
or  in  the  homes  of  the  humble,  his  services  were  always 
distinguished,  and  his  judgments  clothed  with  authority. 

Among  the  obstetricians  he  was  a  leader  by  right  of 
worth  and  superiority,  by  force  of  character  and  quality  of 
achievement. 

He  crystallized  his  knowledge  into  literature  and  en- 
riched his  profession  by  a  fruitage  that  will  live  as  a  per- 
manent asset. 

Because  of  his  ability  to  sift,  correlate,  clarify,  and  vital- 
ize the  truth,  he  was  a  teacher  of  power  and  preeminence; 
and  a  host  of  students  throughout  the  world  are  the  living 
witnesses  of  his  scholarly  and  forceful  personality. 

Because  of  his  advanced  thought  and  judicial  mind,  his 
counsel  and  advice  were  sought  by  his  brethren  in  the 
perplexities  of  human  sufifering,  and  the  depth  of  his 
knowledge  and  the  strength  of  his  character  were  always 
an  abiding  inspiration. 

The  Medical  Society  of  the  State  of  New  York,  sorrow- 
ing in  the  loss  of  its  distinguished  president,  humbly  voices 
its  appreciation  of  his  work  and  his  worth ;  and  thus  again 
renews  its  faith  in  the  permanency  of  character,  the  su- 
premacy of  service,  and  the  triumph  of  worth. 

WtLLiAM  Francis  Campbell,  M.  D. 
E.  B.  Cragin.  M.  D. 
J,  A.  Sampson.  M  D. 
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NEIVS  ITEMS. 


The  Red  Cross  Christmas  Seals. — Aiinounccmcnt 
comes  from  the  headquarters  of  the  American  National 
Red  Cross  Society  that  Christmas  seals  are  being  printed 
at  the  rate  of  a  million  a  day  and  that  already  over  sixty 
millions  have  been  given  out  to  agents  in  all  parts  of  the 
United  States.  The  demand  for  these  holiday  seals  is 
greater  this  year  than  ever  before.  At  the  same  time  the  Red 
Cross  Society  issues  a  vv^arning,  calling  the  attention  of  all 
users  of  these  seals  to  the  ruling  of  the  Post  Office  Depart- 
ment that  these  stickers  must  be  placed  on  the  backs  of 
letters  and  packages.  To  avoid  the  possibility  of  the  mis- 
use of  holiday  seals,  warning  cards  are  being  posted  in 
every  booth  where  Red  Cross  Seals  are  sold,  stating  that 
the  stickers  are  not  good  for  postage  and  must  be  used 
only  as  seals.  Already  several  million  seals  have  been 
sold  to  large  manufacturing  concerns  and  other  business 
houses  in  all  parts  of  the  United  States,  and  orders  are 
coming  in  hourly.  The  outlook  for  selling  one  hundred 
million  seals  is  very  bright. 

Vital  Statistics  of  New  York. — During  the  week  end- 
ing December  3,  igio,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,385,  corresponding  to  an  annual  death  rate  of 
15.04  in  a  thousand  of  population,  as  compared  with  a 
rate  of  15.66  for  the  corresponding  week  in  1909.  The 
annual  death  rate  for  the  week  in  each  of  the  five  bor- 
oughs was  as  follows:  Manhattan,  15.46;  the  Bronx,  15.43; 
Brooklyn,  14.98;  Queens,  12.12;  Richmond,  12.66.  There 
were  131  stillbirths.  The  deaths  of  children  under  five 
years  of  age  numbered  320,  of  whom  194  were  under  one 
year  of  age.  The  deaths  fromi  diarrhoeal  diseases  under 
five  years  of  age  numbered  30;  over  five  years  of  age,  36. 
There  were  139  deaths  from  pulmonary  tuberculosis,  148 
from  pneumonia,  99  from  bronchopneumonia,  104  from 
Bright's  disease,  160  from  organic  heart  diseases,  and  64 
from  congenital  debility  and  malformations.  There  were 
14  deaths  from  suicide,  6  from  homicide,  and  72  due  to 
accidents.  One  thousand  and  ninety-one  marriages  and 
2,749  births  were  recorded  during  the  week. 

The  Health  of  Philadelphia. — During  the  week  end- 
ing November  ig,  1910,  the  following  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Philadelphia :  Typhoid 
fever,  22  cases,  4  deaths ;  scarlet  fever,  67  cases,  i  death ; 
chickenpox,  30  cases,  o  deaths ;  diphtheria,  90  cases,  8 
deaths;  measles,  39  cases,  2  deaths;  whooping  cough,  13 
cases,  3  deaths;  pulmonary  tuberculosis,  89  cases,  51  deaths; 
pneumonia,  38  cases,  60  deaths :  erysipelas,  5  cases,  o 
deaths ;  mumps,  7  cases,  0  deaths ;  infantile  paralysis,  3 
cases,  o  deaths;  trachoma,  2  cases,  o  deaths;  tetanus,  i 
case,  o  deaths;  trichiniasis.  2  cases,  o  deaths.  There  were 
3  deaths  from  tuberculosis  other  than  that  of  the  lungs,  5 
from  diarrhceal  diseases  under  two  years  of  age,  one  from 
puerperal  fever,  and  two  from  malarial  fever.  There  were 
31  stillbirths :  t8  males  and  13  females.  The  deaths  of 
children  under  five  \ears  of  age  numbered  92,  of  whom 

55  were  under  one  year  of  age.  The  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  469,  in  an  esti- 
mated population  of  1,598,400,  corresponding  to  an  annual 
death  rate  of  15.26  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
December  3.  1910,  the  following  new  cases  of  and  deaths 
from  tran-niissible  diseases  were  reoorted  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fever, 

56  cases.  8  deaths;  measles,  78  cases,  i  death;  smallpox, 
o  cases,  o  deaths;  whooping  cough.  8  cases,  o  deaths:  scar- 
let fever,  T22  cases,  5  deaths:  diphtheria,  382  cases,  18 
deaths;  chickenpox,  79  cases,  o  deaths;  tuberculosis,  154 
cases,  63  deaths ;  pneumonia,  68  cases,  143  deaths.  There 
were  2  cases  of  German  measles,  r  case  of  cerebrospinal 
fe\er,  and  19  cases  of  contagious  diseases  of  minor  im- 
portance, making  the  total  969.  as  compared  with  869  for 
the  preceding  week  and  762  for  the  corresponding  iveck 
last  year.  The  deaths  under  two  years  from  diarrhceal 
diseases  numbered  27,  and  there  were  33  deaths  from  con- 
genital defects  and  accidents.  The  total  deaths  of  chil- 
dren under  five  years  of  age  numbered  155,  of  whom  104 
were  under  one  j'ear  of  age.  The  total  deaths  from  all 
causes,  exclusive  of  stillbirths,  numbered  651,  correspond- 
ing to  an  annual  death  rate  of  15.6  in  a  thousand  of  pop- 
ulation, as  compared  vvith  a  rate  of  14.7  for  the  preceding 
week  and  73  9  for  tlic  corresponding  period  last  year. 


A  State  Hospital  for  the  Treatment  of  Cancer  Pro- 
posed.—  Dr.  11.  R.  Gaylord,  in  charge  of  the  Cancer 
Laboratory  in  Buffalo,  was  an  interesting  speaker  before 
the  special  joint  committee  of  the  Legislature  of  the  State 
of  New  York,  which  is  investigating  the  State  institutions 
and  State  departments,  which  had  a  meeting  in  the  Finance 
Committee  rooms  in  Albany,  on  December  3d.  Dr.  Gaylord 
is  reported  to  have  said  that  his  institution  is  the  first  and 
leading  one  of  its  kind  in  the  world.  It  has  conducted  re- 
search into  cancer  until  by  animal  experimentation  it  has 
demonstrated  that  it  can  he  cured  by  vaccination  if  taken  in 
time.  He  asked  that  the  State  take  over  an  adjoining  piece 
of  property  and  establish  there  a  State  hospital  to  treat 
cancer  under  its  methods. 

The  Wisconsin  Antituberculosis  Association. — Dr.  M. 
P.  Ra\enel,  head  uf  the  department  of  bacteriology  in  the 
University  of  Wisconsin,  was  reelected  president  of  the 
Wisconsin  Antituberculosis  Association,  at  its  annual  meet- 
ing, held  in  Milwaukee  recently.  Other  officers  elected 
were:  Airs.  Francis  Boyd,  of  Milwaukee,  first  vice-presi- 
dent ;  Dr.  L.  E.  Reber,  of  the  University  of  Wisconsin,  sec- 
ond vice-president ;  Dr.  C.  A.  Baer,  of  Milwaukee,  secre- 
tary;  John  H.  Kopmeier,  of  Milwaukee,  treasurer;  Dr. 
Hoyt  E.  Dearholt,  of  Milwaukee,  executive  secretary.  As 
a  result  of  the  associations  convention,  a  conference  of 
mayors  and  health  officers  will  probably  be  held  in  Madi- 
son in  February.  The  association  is  working  for  several 
new  health  laws  and  amendments  to  old  ones  and  will  hold 
this  conference  at  the  time  the  legislature  is  in  session. 

Infectious  Diseases  in  New  York: 

IJV  arc  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  following  statement  of  new 
cases  and  deaths  reported  for  the  two  weeks  ending  De- 
cember 10,  igio: 

December  3d.  December  loth. 
Cases.    Deaths.    Cases.  Deaths. 

Ti:berculosis   pulnionalis    634         139         549  154 

Diphtheria  and  croup   264  24         281  26 

Measles    142  4         131  4 

Scarlet  fever    226  10         251  7 

Smallpox   

Varicella    135  .  .  149 

Typhoid  fever    53  15  49  16 

Whooping  cough    42  4  49  4 

Cerebrospinal  meningitis    3  10  6  8 

Total    1.49')  1.465  -'9 

Society  Meetings  for  the  Coming  Week: 

Monday.  December  igth. — New  York  Academy  of  Medi- 
cine (Section  m  Ophthalmology)  ;•  Medical  Associa- 
tion of  the  Greater  City  of  New  York ;  Hartford, 
Conn.,  Medical  Society. 

Tuesday,  December  20th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Buffalo  Academy  of  Med- 
icine (  Section  in  Pathology)  ;  Trijjrofessional  Medi- 
cal Society  of  New  York ;  Medical  Society  of  the 
County  of  Kings,  N.  Y. ;  Binghamton,  N.  Y.,  Acad- 
emy of  Medicine ;  Clinical  Society  of  the  Elizabeth, 
N.  J.,  General  Hospital ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Ogdensburgh,  N.  Y.,  Medical  Association. 

Wednesday,  December  21st. — New  York  Academy  of  Med- 
icine (Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery; 
Woman's  Medical  Association  of  New  York  City 
(.New  York  Academy  of  Medicine)  ;  Medicolegal  So- 
ciety, New  York  (annual)  ;  New-  Jersey  Academy  of 
Medicine  (Jersey  City);  Buffalo  Medical  Club;  New 
Haven,  Conn.,  Medical  Association  ;  New  York  Society 
of  Internal  Medicine ;  Northwestern  Medical  and  Sur- 
gical Society  of  New  York. 

Thursday,  December  23d. — New  York  Academy  of  Medi- 
cine ( Section  in  Obstetrics  and  Gynaecology)  ;  East 
Side  Physicians'  Association,  of  New  York ;  Brooklyn 
Pathological  Society ;  Hospital  Graduates'  Club,  New 
York ;  New  York  Celtic  Medical  Society. 

Fkid.\y,  December  23d.- — Academy  of  Pathological  Science, 
New  Vork ;  New  York  Society  of  German  Physicians; 
New  York  Clinical  Society. 

Saturday,  December  24th. — West  End  Medical  Society, 
New  York ;  New  York  Medical  and  Surgical  Society ; 
Harvard  Aledical  Society,  New  York;  Lenox  Medical 
and  Surgical  Societv,  New  York. 
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BOSTON   MEDIC'L  AND  SURGICAL  JOURNAL 
December  S,  igio. 

1.  W'lial  .Motlical  Societies  Can  Do  for  the  Health  of  the 

People,  By  John  Ritchie,  Jr. 

2.  Experiments  on  Transmission  of  Bacteria  by  Flies  with 

Special  Relation  to  an  Epidemic  of  Bacill?ry  Dysen- 
tery at  the  Worcester  State  Hospital,  Massachusetts, 
1910,  By  Samuel  T.  Orton  and  Walter  L.  Dodd. 
.3.  Report  of  a  Stud}-  of  Brown-Sequard's  Epilepsy  in  the 
Guineapig,  By  A.  A.  Taft. 

2.  Transmission  of  Bacteria  by  Flies. — Orton 
and  Docld  report  their  results  in  experiments  on 
transmission  of  bacteria  by  flies.  There  existed  at 
the  Worcester  State  Hospital  an  epideinic  of  bacil- 
lary  dysentery  in  July  and  August,  1910,  consisting 
of  136  cases.  Their  conclusions  are :  An  organisin 
conforming  to  the  Shiga  type  of  Bacillus  dysenterice 
was  recovered  from  ten  out  of  fifteen  cases  exam- 
ined. Bacillus  prodigiosus  planted  in  the  laundry 
was  recovered  froin  flies  caught  in  traps  in  the 
scullery  and  five  screened  ward  dining  rooms  at  an 
interval  of  from  two  to  six  days  after  the  original 
I)lant.  It  proves  impracticable  in  most  insane  hos- 
pitals to  keep  the  flies  from  access  to  feecal  matter 
and  from  food  when  they  are  present  outside  in 
large  numbers  and.  therefore,  the  best  prophylaxis 
against  fly  borne  epidemics  is  in  cleaning  up  the 
breeding  places  of  the  fly  to  reduce  its  numbers  or 
eradicate  it.  The  typhoid  fly — Miisca  domestica — 
breeds  in  tremendous  numbers  in  decaying  vege- 
table waste  of  varying  sorts,  and  a  search  for 
maggot  infested  places  with  subsequent  attention 
thereto  oflfers  the  best  line  of  attack.  The  house 
fly's  egg  to  adult  cycle  is  ten  days,  so  that  vegetable 
waste  should  be  cared  for  at  least  once  a  week  dur- 
ing fly  season.  Horse  manure  may  be  treated  by 
chemical  means,  but  it  is  probable  that,  if  it  is  kept 
dry  and  in  the  dark,  but  little  breeding  will  take 
place.  Mixing  with  many  times  its  bulk  of  cow 
manure  may  prove  effective.  When  possible,  all 
wa.ste  material  should  be  plowed  into  the  land  with- 
out accumulating.  Spreading  over  the  land  will 
probably  suffice  to  reduce  the  pest  marketlly.  In 
hospitals  surrounded  by  considerable  ground  it  is 
probable  that  the  great  majority  of  the  flies  are 
home  grown,  and  the  extermination  of  their  breed- 
ing places  is  an  object  which  cannot  be  overlooked. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 
December  10,  igio. 

1.  Use  of  Typhoitl  \'accines  in  Typhoid  Fever, 

By  James  M.  .Vndeks. 

2.  Fundamental  Principle  L'liderlying  the  Treatment  of 

Wounds  on  the  Body  Surface, 

By  Chauncev  E.  Tenxant. 
.3.    Some  Effects  of  Bright  Light  on  the  Eyes, 

By  J.  Herbert  Parsons. 

4.  Physiological  Action,  Uses,  and  .\buses  of  .Alonhol  in 

the  Circulatory  Disturbances  of  the  Acute  Infections, 

By  Joseph  L.  INIiller. 

5.  Magnesium  Poisoning.     The  .Study  of  Ten  Cases. 

By  William  F.  Boos. 

6.  Different  Forms  of  Mediastinal  Pleurisy,  with  Report 

of  Three  Cases,  By  .-iNDERS  Frtck. 

7.  Traumatic  Rupture  of  Fixed  Portion  of  the  ^^a!e  Ure- 

thra, By  Otto  J.  Gaub. 

8.  The  New  Treatment  of  Syphilis.     Ehrlich-Hata.  Ob- 

servations and  Results.        !'.>•   Henr\-   I..  I'j.sner. 


g.    The  Cultivation  of  the  Tissues  of  the  Chick  Embryo 
outside  the  Body,  By  Montrose  T.  Burrows. 

10.  The  Renal  .'\ctivity  in  Pregnant  and  Puerperal  Wo- 

men as  Revealed  by  the  Phenosulphonephthalein 
Tests,     By  F.  C.  GoLDsnououGH  and  F.  C.  Ainley. 

11.  Obstruction  of  Bowel — Dietl's  Crisis, 

By  Rexwald  Brown. 

12.  Extracerebellar  Tumor,        By  Edward  L.  Moorhead. 

I.  Typhoid  Vaccine. — Anders  reports  eight 
cases  in  which  small  doses  of  vaccine  were  em- 
ployed, initial  doses  of  twenty-five  millions,  and 
subsequent  one  of  fifty  millions  each.  These  were 
repeated  at  intervals  of  seventy-two  hours,  as  a 
rule.  According  to  some  writers,  a  safe  and  useful 
initial  dose  is  from  300  to  350  miUions  of  organ- 
isms ;  this  sometimes  produces  a  reactionary  rise  of 
temperature  to  105°  F.  In  his  view,  massive 
doses  should  not  be  employed  in  the  milder  forms 
of  typhoid  fever  for  the  reasons  previously  ad- 
duced. In  his  series,  in  all  save  one  of  which  the 
Widal  reaction  was  present,  a  reactionary  fever  did 
not  occur,  but  in  two  instances  the  nocturnal  remis- 
sions of  temperature  became  distinctly  greater 
immediately  after  the  use  of  the  vaccines,  and  in 
one  instance  of  protracted  subfebrile  temperature 
due  to  typhoid  fever,  it  w^ould  seem  that  they  were 
sufficiently  powerful  to  cause  a  gradual  decline  of 
temperature  to  the  normal  in  the  course  of  several 
da3^s.  Anders  concludes  that  vaccine  therapy  in  the 
treatment  of  typhoid  fever  should  receive  a  more 
extended  trial  than  hitherto,  more  particularly  in 
the  earlier  stages  of  mild  types  of  the  disease,  be- 
fore being  rejected.  Finally,  in  the  present  state 
of  our  knowledge,  the  value  of  vaccines  for  the 
following  purposes  must  be  conceded  as  a  means 
of  prophylaxis ;  in  suitable  cases  when  continued 
during  convalescence,  to  prevent  relapses ;  to  com- 
bat local  infections  with  the  typhoid  bacillus,  as  for 
example,  bone  suppurations  which  arise  in  the  peri- 
od of  convalescence  and  for  the  removal  of  the 
typhoid  bacilli  from  the  fjeces  and  urine  in  the  case 
of  typhoid  carriers. 

4.  Physiological  Action  of  Alcohol  on  the  Cir- 
culatory Disturbances  of  Acute  Infections. — sill- 
ier says  that  in  the  circulatory  disturbances  of  the 
acute  infections,  impairment  of  the  vascular  regu- 
lating mechanism  is  more  apparent  than  active  dis- 
turbance of  the  heart,  and  therapeutic  measures 
should  be  directed  toward  the  prevention  or  cor- 
rection of  these  vasomotor  disturbances.  .Mcohol 
in  man  and  the  lower  animals,  when  taken  in  small 
amounts,  frequently  acts  as  a  cardiovascular  stimu- 
lant. The  exact  method  of  action  is  still  disputed. 
Larger  amounts  of  alcohol  in  individuals  not  ad- 
dicted to  its  use,  invariably  act  as  a  cardiovascular 
depressant  by  paralyzing  the  vasomotor  center.  The 
border  line  between  the  amount  acting  as  a  stimu- 
lant and  the  amount  having  a  depressing  action  is 
variable,  and  this  variability  in  action  renders  alco- 
hol an  undesirable  therapeutic  agent. 

5.  Magnesium  Poisoning. — Boos  states  that 
magnesium  sulphate  in  hulk  or  in  concentrated  so- 
lution is  absorbed,  in  part  at  least,  from  the  gastro- 
intestinal tract  into  the  blood.  If  a  sufficient 
amoimt  of  the  salt  is  absorbed  at  a  given  time 
poisoning  will  result ;  of  the  ten  cases  reported  six 
resulted  fatally.  The  symptoms  and  autopsy  find- 
ings in  these  cases  agree  very  well  with  those  oh- 
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taincd  in  animals  after  the  intravenous  .-ipplicntion 
of  magnesium  sulphate.  On  account  of  the  slow- 
ness of  its  excretion  from  the  system,  magnesium 
^ulphate,  given  repeatedly  in  concentrated  solution, 
may  produce  poisoning  by  cumulation.  In  normal 
conditions  of  the  bowel  magnesium  sulphate,  in 
proper  dilution,  is  a  valuable  cathartic ;  Hunyadi 
water,  for  example,  is  practically  a  three  per  cent, 
solution  of  Epsom  salt  (magnesium  stdphate  1.5 
per  cent.,  sodium  sulphate  1.5  per  cent.).  It  is  not 
wise  to  give  magtiesium  sulphate  indiscriminately 
in  cases  of  so  called  acute  intestinal  obstruction, 
because  when  peristalsis  is  much  diminished  or  ab- 
sent, and  in  cases  of  mechanical  obstruction  of  the 
bowel,  even  dilute  solutions  will  be  absorbed,  with 
consequent  danger  of  poisoning.  In  cases  of  sus- 
pected magnesium  poisoning  large  quantities  of 
normal  salt  solution  should  be  given  intravenously. 
Dilute  solutions  of  lime  salts  given  hypodennically 
may  also  be  of  benefit.  The  subcutaneous  use  of 
magnesium  salts  to  produce  catharsis  is  not  only 
absolutely  irrational,  but  dangerous. 

6.  Mediastinal  Pleurisy. — Frick  remarks  that 
the  clinical  manifestations  of  mediastinal  exudative 
pleurisy  differ  according  to  the  part  of  the  medi- 
astinal pleura  involved,  and  consequentl}-  according 
to  the  part  of  the  mediastinum  exposed  to  pressure. 
For  this  reason  three  different  forms  of  mediastinal 
pleurisy  are  to  be  distinguished:  i.  Pleuritis  medi- 
astinalis  anterior  sinistra  :  2.  ])leuritis  mediastinalis 
anterior  dextra;  3,  pleuritis  mediastinalis  posterior. 
This  distinction  is  justified,  not  merely  from  an 
anatomical  point  of  view,  but  because  it  corresponds 
closely  to  clinical  facts.  Pleuritis  mediastinalis  an- 
terior sinistra  resembles  very  much  exudative  peri- 
carditis. The  most  striking  symptom  of  a  pleuritis 
mediastinalis  anterior  dextra  is  a  very  deep  cyano- 
sis of  head,  neck,  thorax,  and  upper  extremities.  A 
posterior  mediastinal  pleurisy  will,  provided  the 
exudate  is  deeply  situated  and  is  sufficiently  large, 
cause  inspiratory  stridor  and  sometimes  a  deviation 
of  the  trachea  by  pressure  on  the  trachea,  dysphagia 
by  pressure  on  tlie  cesophagus,  engorgement  of  the 
intercostal  veins  by  pressitre  on  the  azygos  veins, 
and  paroxysmal  cough  by  pressure  on  the  pneumo- 
gastric  nerve. 

7.  Rupture  of  the  Male  Urethra. — Gaub  thinks 
that  rupture  at  any  point  of  the  fixed  portion  of 
the  male  urethra  is  an  injury  of  grave  import.  The 
condition  of  the  patient  permitting,  immediate 
operation  to  restore  the  integrity  of  the  urethral 
canal  is  imperative.  Repair  of  the  torn  urethra  at 
any  point  may  be  done  through  a  median  perineal 
incision.  Shock  is  to  be  overcome  as  a  primary 
measure.  Leakage  of  urine  in  the  early  hours  fol- 
lowing traumatism  is  not  to  be  feared.  Appro- 
priate drainage  is  to  be  instituted  as  a  prophylactic 
meastire  against  infection.  Of  great  importance  in 
the  technique  is  the  proper  position  of  the  patient. 

8.  "606." — Eisner  states  that  the  Spirochceta 
pallida  is  positively  destroyed  and  the  living  conta- 
gion of  syphilis  is  promptly  removed  by  "606,"  all 
visible  and  palpable  syphilitic  lesions  are  favorably 
affected,  and  deep  seated  gimimata  are  removed. 
The  remedy  stays  the  destructive  and  onward 
march  of  syphilitic  ulcerations  and  causes  their 
healing  in  surprisingly  short  time. 
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1.  I.  Electric  Sleep  and  .Analgesia  by  Means  of  Frequently 

Interrupted  Direct  Currents  Applied  tlirough  Closea 
Wired  Circuits.  II.  Electric  Sleep  in  Paths  of  Dis- 
placement Currents:  Unipolar  and  Wireless  Method. 
Animal  Myogram  E.xperinients, 

By  Louise  G.  Robinovitch. 

2.  The  Normal  and  Pathological  Liver  Pulses, 

By  Theodore  B.  Barringer. 

3.  A  Further  Report  on  the  Treatment  of  Facial  Neu- 

ralgia by  Alcohol  Injections,  By  O.  Kill-vni. 

4.  A  Proiirninary  Report  on  the  Importance  in  Scarlatina 

of  an  Early  Bacterial  Examination  of  the  Secretion 
from  the  Postnasal  Region, 

By  Ernest  C.  Schultze. 

5.  Fractures  of  the  Skull,  By  Al.\nsox  M.  Pond. 

6.  Carbolic  Acid  Injections  in  Piles  and  Goitre, 

By  HOSIDS  SCH1EM.\NN. 

7.  Preliminary  Report  of  a  Statistical  Analysis  of  over 

Thirty-two  Thousand  Cases  of  Scarlet  Fever, 

By  Abdullah  K.  SallojM. 

2.    Normal  and  Pathological  Liver  Pulses. — 

Barringer  observes  that  the  auricular  venous  pulse 
in  the  jugular  veins  is  probably  a  normal  event  and 
has  no  pathological  significance.  A  large  percent- 
age of  normal  people  show  a  more  or  less  marked 
auricular  liver  pulse.  No  deductions  can  be  drawn 
from  the  presence  of  an  auricular  liver  pulse  in 
cases  of  cardiac  diseases,  unless  the  "a"  waves  are 
decidedlv  prominent. 

4.  Early  Bacterial  Examination  of  the  Secre- 
tion from  Postnasal  Region. — Schultze  observes 
that  streptococci  have  been  found  in  pure  culture 
in  pus.  blood,  and  specimens  taken  from  the  organs 
of  children  who  died  from  scarlatinal  poisoning, 
but  the  investigators  by  further  inoculations  of 
these  cocci  never  have  succeeded  in  reproducing 
scarlatina  in  the  animal  or  human  body.  Five 
guineapigs  which  have  been  inoculated  with  a  pure 
culture  of  the  coccus  described  have  developed  a 
i-ash,  fever,  general  malaise,  etc.  A  future  report 
will  tell  subsequent  results.  Some  recent  investiga- 
tions have  shown  a  large  coccus  to  be  often  present 
in  the  blood  of  children  ill  with  scarlatina.  Numer- 
ous observers  of  late,  especially  in  England,  have 
shown  that  by  the  cleansing  treatment  of  nose  and 
throat  with  a  mild  antiseptic  healthy  children  could 
be  kept  in  contact  with  children  ill  with  scarlatina 
without  contracting  the  disease.  Personally,  the 
author  has  treated  two  families,  six  children  in  each 
family,  where  one  member  had  contracted  scarla- 
tina, and  by  the  simple  process  of  cleaning  the  nose 
and  throat  three  times  a  day  for  six  weeks  he  has 
prevented  any  further  spread  of  the  disease. 
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1.  Prophylaxis  in  Obstetrics,  By  A.  W.  Russell. 

2.  Treatment  of  Hypertension  Based  upon  the  Consid- 

eration of  the  Cause,  By  H.  Batty  Shaw. 

3.  The  Estimation  of  Blood  Pressure  by  Means  of  the 

Sphygmooscillometer,      By  Kenneth  Eckenstein. 

4.  The  Control  of  Venereal  Diseases  at  their  Source  in 

Civil  Communities,  By  H.  C.  French. 

5.  A  Note  on  the  Combined  Use  of  Spinal  and  General 

Anffithesia,  By  A.  E.  Johnson. 

6.  Thyreoid  E.xtract  in  Rheumatoid  Arthritis, 

By  Horace  Wilson. 

7.  A  Case  of  Intestinal  Reflex, 

By  Sir  Edmond  Sinclair  Stevenson. 

8.  Proof  of  the  Endemic  Origin  of  Yellow  Fever  in  West 
.   Africa,  By  Sir  Rubert  W^  Boyce. 

9.  Case  of  Fatal  Trichocephaliasis  in  a  Child, 

By  J.  G.  S.  Jamieson  and  J.  M.  Laudek 
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I.  Prophylaxis  in  Obstetrics. — Russell  re- 
marks that  contracted  pelvis  is  mostly  a  legacy  of 
the  rickety  infant.  .Much  can  therefore  be  done  by 
way  of  prevention  if  enlightened  attention  is  paid  to 
the  feeding  and  hygiene  of  the  baby  from  birth.  The 
education  and  physical  culture  of  the  growing  girl 
must  be  supervised.  This  is  specially  important  at 
the  onset  of  puberty  and  during  adolescence.  The 
young  woman  should  imderstand  her  functions,  and 
in  her  work  should  be  protected  from  debilitating  in- 
fluences. The  )Oung  wife,  and  especially  the  ex- 
pectant mother,  should  receive  the  further  informa- 
tion that  is  necessary  for  her  guidance  in  relation  to 
the  sexual  functions  and  the  preparation  for  mother- 
hood. As  to  the  complications  of  pregnancy  it  does 
not  seem  to  be  generally  realized  by  the  busy  practi- 
tioner out  of  how  trifling  ailments  overlooked  the 
most  serious  troubles  arise,  and  how  much  special 
obstetrical  studies  have  in  recent  years  contributed 
to  their  more  scientific  treatmeilt.  In  the  ante  partun, 
h.-emorrhages,  it  has  been  clearly  shown  by  statistics 
that  if  the  condition  is  properly  diagnosticated  un- 
der aseptic  precautions  and  the  patient  put  under 
the  care  of  a  skilled  obstetrician  at  an  early  stage 
before  she  has  been  carelessly  handled,  the  chances 
of  the  mother  and  child  are  infinitely  better.  The 
same  remark  applies  to  the  early  diagnosis  of  really 
difiicult  cases  of  contracted  pelvis  or  marked  dispro- 
portion between  the  sizes  of  the  child  and  the  pelvis. 
With  regard  to  the  process  of  labor  he  remarks : 
-Kbortion  or  miscarriage  is  really  a  miniature  labor 
and  should  receive  at  least  the  same  prophylactic 
care  as  ordinary  labor.  The  mother  needs  to  be 
taught  this  otherwise  and  earlier  than  by  the  un- 
happy lesson  of  a  weakening  hjemorrhage  or  a  septic 
infection.  The  induction  of  premature  labor  has 
still  a  place  among  obstetric  operations,  but  it  must 
be  done  after  careful,  and  even  repeated,  examina- 
tion under  an  anaesthetic,  so  that  the  pregnancy  may 
be  allowed  to  run  as  near  the  full  term  as  is  con- 
sistent with  spontaneous  delivery.  When  this  is 
done  the  results  are  most  satisfactory.  This  .has 
proved  itself  a  great  boon,  alike  to  the  practitioner 
and  the  patient,  and  not  the  least  important  of  the 
cases  that  need  such  consideration  are  the  patients 
who  can  thus  be  saved  from  operative  procedure 
later  on  by  the  induction  of  premature  labor  under 
favorable  conditions.  The  forceps  should  be  con- 
sidered a  surgical  instrument,  and  its  use  a  surgical 
operation.  As  a  consequence  the  sterilization  of  in- 
struments and  the  disinfection  of  all  parts  of  oper- 
ator, nurse,  and  patient,  that  are  liable  to  be  touched, 
should  be  thorough,  and  this  asepsis  should  be  main- 
tained. In  this  way  there  is  some  hope  of  avoiding 
the  septic  infection  that  so  frequently  results  from 
handling.  The  forceps  should  never  be  used  with- 
out distinct  indications  on  the  part  of  the  mother  or 
child  of  the  need  for  it,  and  delay  in  the  labor  is 
very  rarely  a  reason  in  itself.  The  use  of  the  for- 
ceps should  always  be  preceded  by  a  careful  meas- 
urement of  the  pelvic  cavity,  so  far,  at  least,  as  to 
gauge  the  relation  of  the  child's  head  to  the  pelvic 
brim.  One  of  the  painful  experiences  of  an  obstet- 
rician in  consulting  and  hospital  practice  is  to  get 
cases  submitted  to  him  after  prolonged  use  of  for- 
ceps or  repeated  attem])ts  at  their  application  that 
would  never  have  been  tried  in  this  way  if  an  intel- 


ligent examination  had  been  made,  and  to  him  is  left 
without  choice  the  melancholy  duty  of  breaking  up 
th.e  child  when  one  of  the  newer  operations  might 
have  saved  it  and  been  even  less  dangerous  to  the 
mother.  V^aginal  section  has  not  been  found  to  be 
useful  in  complications  at  full  time,  although  it  may 
be  sometimes  advisable  to  incise  a  rigid  cervix  to 
save  irregular  laceration.  Its  place  is  rather  in  the 
earlier  months  of  pregnancy,  where  late  abortion  or 
miscarriage  has  to  be  completed  or  pregnancy  termi- 
nated for  some  other  reason.  The  range  of  pubiot- 
omy  or  symphysiotomy  is  so  limited,  and  the  risk  of 
injury  to  important  structures  is  so  great,  that  he 
does  not  express  any  distinct  preference  between 
them.  Caesarean  section  has  for  a  long  time  been  a 
tremendous  boon  in  cases  of  extreme  contraction  of 
the  pelvis.  In  these  modern  days  its  scope  has  been 
greatly  extended,  and  it  is  now  available  as  an  oper- 
ation of  choice  for  eclampsia,  for  placenta  praevia, 
and  for  transverse  presentations  in  contracted  pelvis 
where  decapitation  or  embryotomy  of  a  living  child 
would  be  the  only  alternative.  The  new  modifica- 
tions of  the  operation  by  the  extraperitoneal  method 
are  at  present  on  their  trial,  but  this  variation  seems 
to  him  to  be  likely  to  take  its  own  place  among  the 
operations. 

3.  Estimation  of  Blood  Pressure  by  Means  of 
the  Sphygmooscillometer. — Eckenstein  describes 
l^achon's  sphygmooscillometer,  and  speaks  of  its  ad- 
vantages over  the  older  blood  pressure  meters  :  One 
great  advantage  is  the  absence  of  the  personal  equa- 
tion. Those  who  have  worked  with  instruments  of 
the  Riva-Rocci  type  must  have  been  struck  with  the 
difficulty  that  is  sometimes  experienced  in  determin- 
ing the  exact  moment  at  which  the  registering  finger 
can  no  longer  distinguish  the  pulse.  This  difficulty 
may  be  made  still  more  marked  if  two  observers 
perform  the  experiment,  one  of  whom  is  engaged  in 
watching  the  sphygmomanometer  while  the  other  is 
occupied  solely  with  feeling  the  pulse.  \\['\t\\  the 
oscillometer  there  is  no  such  difficulty,  as  the  disap- 
pearance or  reappearance  of  the  pulse  is  indicated 
by  the  needle.  The  oscillometer  sliould  be  used  ex- 
actly as  a  Riva-Rocci  instrument — that  is  to  say,  the 
armlet  should  be  applied  over  the  brachial  artery 
and  the  finger  on  the  radial  pulse.  The  separator 
and  registering  needle  are  to  be  ignored.  The  pres- 
sure is  raised  gradually  until  the  pulse  is  no  longer 
felt.  If  the  separator  is  now  depressed,  the  regis- 
tering needle  will  be  seen  to  oscillate  freely,  and  an 
increase  of  pressure  equal  to  a  varying  number  of 
centimetres  of  Hg  will  be  required  to  abolish  the 
oscillations.  It  may  be  noted  that,  whereas  with  the- 
Riva-Rocci  instrument  the  pressure  is  applied  over 
the  brachial  artery  and  the  pulse  felt  at  the  wrist,, 
with  the  oscillometer  the  pressure  and  the  indica- 
tion of  the  pulse  wave  take  place  at  the  same  point. 

5.  Spinal  and  General  Anaesthesia. — Johnson 
observes  that  consciousness  on  the  part  of  the  pa- 
tient is  practically  never  desirable  during  a  major 
surgical  operation,  not  onlv  for  the  sake  of  the  pa- 
tient, but  also  for  the  comfort  of  the  surgeon.  The 
reports  as  to  psychic  influences  aifecting  patients 
during  spinal  anaesthesia  are  rather  conflicting,  but 
these  effects  have  obviously  been  quite  noticeable 
from  the  fact  that  so  many  surgeons  have  adopted 
the  use  of  some  narcotic  such  as  morphine  or  scopo- 
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lamine  and  morphine  as  a  preliminary  to  a  spinal 
injection.  He  thinks  that  with  the  spinal  an;esthetic 
the  induction  of  unconsciousness  by  the  inhalation 
of  a  small  amount  of  some  general  anaesthetic  is  su- 
perior to  this  combination.  In  young  children  the 
general  anaesthetic  is  superfluous,  and  probably  in 
the  later  stages  of  acute  abdominal  conditions,  when 
vomiting  is  taking  place,  spinal  anjesthesia  is  bet- 
ter used  alone.  Fortunately  these  patients  are  as  a 
rule  markedly  apathetic,  and  little  likely  to  suffer 
much  from  the  eft'ects  of  psychic  disturbances. 
With  regard  to  the  choice  of  a  general  anaesthetic, 
ether  might  be  given  in  small  doses  by  the  open 
method  or  a  mixture  of  chloroform  and  ether 
might  be  used,  though  probably  the  most  convenient 
drug  would  be  chloroform.  When,  however,  these 
drugs  are  contraindicated.  as  in  diabetic  patients, 
the  best  anaesthetic  is  nitrous  oxide  given  with 
•oxygen. 

LANCET 

December  s>  1910. 

1.  Treatment  and  Prognosis  of  Exophthalmic  Goitre, 

By  W.  Hale  White. 

2.  Recurring  Arterial   Hypertonus   in   Granular  Kidney 

and  in  Migraine,  By  William  Russell. 

3.  Diagnosis  and   Treatment  of  Cystic  Disease  of  the 

Breast,  By  D'Arcy  Power. 

4.  Heart  Strain  and  Dilatation,  By  J.  F.  Goodhart. 

5.  Further  Remari<s  Regarding  the  Motor  Functions  of 

the  Stomach,  By  H.  M.  W.  Gray. 

6.  Intramedullary  Lesion  (Gumma  ?)  of  the  Spinal  Cord 

with  Brown-Sequard  Phenomenon  and  Recovery, 

By  Alfred  Bernstein. 

7-  A  Case  of  Intestinal  Obstruction  Caused  by  an  Entero- 
lith Spontaneously  Cured  by  Evacuation  through  an 
Umbilical  Fistula,  By  David  M.  Greig. 

■8.  Notes  upon  an  Outbreak  of  Illness  Due  to  Tinned 
Meat  in  the  City  of  Carlisle,      By  Joseph  Beard. 

I.  Exophthalmic  Goitre. — White  has  notes  of 
eleven  cases  in  which  operations  have  been  per- 
formed upon  the  thyreoid  gland  with  a  view  of 
benefiting  exophthalmic  goitre.  Of  these  cases 
four  patients  died  as  an  immediate  result  of  the 
operation.  The  first,  a  woman  aged  thirty,  had  the 
disease  to  an  average  degree,  but  was  anxious  for 
operation  as  the  disfigurement  prevented  her  from 
following  her  occupation  as  a  barmaid.  The  right 
lobe  of  the  thyreoid  was  removed ;  the  next  day  she 
"became  very  excitable  and  nervous ;  the  tempera- 
ture rose  to  103°  F.,  the  pulse  became  very  fast,  and 
she  died.  The  second  patient,  a  woman  aged  nine- 
teen, had  the  right  lobe  and  isthmus  excised.  She 
died  on  the  day  after  operation.  The  third  patient, 
a  woman  aged  twenty-nine,  had  both  superior  thy- 
reoids tied.  Later,  under  the  attempt  to  tie  the 
inferior  thyreoid,  she  suddenly  died.  The  fourth 
case  was  that  of  a  young  woman  who  died  on  the 
operating  table  just  as  the  operation  of  removing 
the  left  lobe  was  being  completed.  Seven  patients 
M'ho  were  operated  upon  did  not  die.  The  first  had 
one  lobe  removed;  she  says  (five  years  after  the 
operation)  that  she  is  better.  The  second  had  the 
right  lobe  removed  six  years  ago.  Now  she  says 
that  she  is  fairly  well  and  is  better  for  the  opera- 
tion. The  third  had  the  left  lobe  and  isthmus  re- 
moved. She  says  that  she  received  great  benefit, 
but  that  now  she  is  "very  bad  at  times."  The 
fourth  had  the  right  lobe  removed,  and  is  now 
perfectly  well.    The  fifth  had  the  left  lobe  removed. 


and  she  reports  herself  as  being  better  but  by  no 
means  well.  The  sixth  had  the  left  lobe  removed. 
She  was  then  better  for  a  time,  but  the  right  lobe 
began  to  enlarge  enormously  and  she  again  had  all 
the  symptoms  of  exophthalmic  goitre  to  an  extreme 
degree.  The  seventh  was  better  for  the  removal 
of  the  right  lobe,  but  sixteen  years  after  the  report 
is  :  "Distinctly  better  ;  no  exophthalmos  ;  some  tachy- 
cardia and  palpitation.  Nervous  symptoms  much 
the  same.  Still  odd  mentally."  (3f  these  eleven 
cases  nine  were  of  average  severity  and  two  were 
severe ;  of  the  latter  one  died  and  one  recovered. 

4.  Heart  Strain  and  Dilatation. — Goodhart 
thinks  that  some  cases  of  heart  strain  and  dilatation 
are  not  due  to  an  essential  muscle  fault,  but  are 
signs  of  a  nervous  centre  growing  old,  and  that  the 
faintness,  giddiness,  and  irregularity  of  the  heart 
may  be,  not  cause  and  effect  one  way  or  the  other, 
but  special  sense  centres  and  heart  both  giddy  to- 
gether as  the  result  of  some  deep  seated  central 
nerve  storm  or  degeneration. 

5.  Motor  Functions  of  the  Stomach. — Gray 
remarks  that  it  has  been  freely  stated  by  surgeons 
throughout  the  world  that  if  gastroenterostomy  is 
done  in  stomachs  in  which  no  pyloric  stenosis  ex- 
ists the  patients  are  frequently  worse  after  the 
operation  than  before.  This  is  said  to  be  the  case, 
especially,  if  no  other  demonstrable  gastric  lesion 
IS  present.  The  neurotic  condition  of  the  patients, 
instead  of  the  inefficiency  of  the  surgeon,  has  been 
blamed  for  the  bad  result.  He  himself  had  such 
bad  results,  but  has  never  been  quite  satisfied  that 
the  statement  is  a  correct  one.  In  a  case  where 
gastroenterostomy  is  done  for  duodenal  ulcer 
where  no  organic  pyloric  stenosis  exists  the  ulcer 
heals,  the  pyloric  spasm  disappears,  and  then  results 
a  patient  with  a  gastroenterostomy  stoma  present 
in  a  stomach  which  is  otherwise  normal,  yet  it  is 
only  the  rare  exception  in  such  cases  to  have 
trouble.  He  believes  that  such  so  called  neurotic 
patients  with  prominent  gastric  symptoms  are  sub- 
jects of  some  lesion  distal  to  the  pylorus,  whether 
it  is  in  the  gallbladder,  appendix,  or  other  part  of 
the  alimentary  system,  and  the  gastroenterostomy 
will  undoubtedly  make  many  of  them  worse  than 
before  because  the  "check  action"  of  the  pylorus 
will  then  be  done  away  with,  and  food,  probably 
undigested,  allowed  to  go  where  it  is  not  wanted. 
If  there  is  irritation  in  any  part  of  the  alimentary 
tract  beyond  the  pylorus  there  is  apparentl}'  a 
"message"  sent  to  the  pylorus  to  hold  food  back. 
In  such  cases  digestion  is  therefore  upset  even  to 
the  extent  of  causing  vomiting,  when  relief  is  ob- 
tained usually  at  once.  If  a  gastroenterostomy  is 
done  in  such  cases  without  removal  of  the  cause  of 
the  symptoms,  it  is  more  than  likely  that  the  symp- 
toms will  be  aggravated  because  this  check  action 
is  rendered  inert  by  food  passing  through  the 
stoma.  Gastroenterostomy  should  be  done  as  a 
routine  in  order  to  remove  permanently  the  local 
conditions  which  have  led  to  the  formation  of  the 
ulcer  and  therefore  to  prevent  further  trouble.  It 
matters  not  whether  gastric  ulcer  is  due  to  purely 
local  causes  or  whether  it  is  the  result  of  a  more 
general  alteration  in  metabolism  resulting  in  a 
vicious  circle  which  brings  about  the  breakdown  in 
the  stomach. 
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November  14,  igio. 

1.  Experiences  in  the  Method  of  Application  and  Doses 

of  Ehrlich's  Treatment,  By  Gexxerich. 

2.  Biological  Studies  Concerning  the  Origin  of  Bones, 

By  Karl  Steffenhagen  and  Paul  \V.  Clough. 

3.  Problems  and  Purposes  of  Clinical  Instruction, 

By  GOLDSCHEIDER. 

4.  The  Presence  of  Much"s  Tuberculosis  Virus  in  Lupus 

Vulgaris, 

By  Hakalu  Boas  and  Christian  Ditlevsen 

5.  Quantitative  Determinations  of  Distase  in  the  Urine, 

especially  Its  Relation  to  Nephritis  and  Diabetes 
Mellitus.  By  O.'  J.  Wynhausen. 

6.  A  Case  of  an  Extrauterine  Gestation  Sack  Rupturing 

toward  the  Rectum.  Operation  through  the  Rectum. 
Recovery,  By  P.  Bockexheimek. 

7.  Foreign  Bodies  in  the  Vena  Meseraica  Superior, 

By  C.  Benda. 

8.  The  Inner  Secretion  of  the  Germinal  Glands  (Con- 

tinued),  By  Muenzer. 

9.  Cocaine  and  Alypin.  By  Voigt. 

10.  The  Relations  of  Cancer  of  the  Stomach  to  the  Fe- 

male Genital  Organs.  By  Erxst  Ruxge. 

I.  "606." — Gennerich  tabulates  his  experiences 
in  the  treatment  of  about  eighty  cases,  but  advances 
httle  that  is  new.  He  beheves  that  the  earher  in 
the  disease  the  treatment  is  instituted  the  better 
will  be  the  restilts.  He  advocates  intravenous  in- 
jection and,  to  guard  against  recurrences,  favors 
the  subcutaneous  injection  of  a  second  dose  after 
the  lapse  of  two  or  three  weeks.  When  the  intra- 
venous dose  is  small  the  subcutaneous  injection  may 
be  made  after  the  lapse  of  a  shorter  time,  even  as 
short  as  two  days.  In  malignant  syphilis  he  favors 
heroic  doses  of  0.5  gramme  into  the  veins  followed 
two  days  later  by  0.6  gramme  subcutaneously.  In 
over  eighty  cases  he  has  had  three  recitrrences  and 
these  were  all  cases  of  malignant  syphilis. 

4.  Much's  Tuberculosis  Virus  in  Lupus  Vul- 
garis.— Boas  and  Ditlevsen  found  Ziehl-Xeelsen's 
rods  in  only  four  cases  out  of  twenty  of  lupus  vul- 
garis, while  ^Nlnch's  rods  and  granula  were  present 
in  all  of  them,  especially  in  the  giant  cells. 

7.  Foreign  Body  in  the  Superior  Mesenteric 
Vein. — Benda  reports  a  case  in  which  a  man  died 
of  purulent  thrombophlebitis  of  the  portal  vein. 
Autopsy  revealed  not  only  that  this  was  the  cause 
of  death,  but  that  this  was  the  result  of  the  pres- 
ence of  a  fish  bone  in  the  superior  mesenteric  vein. 
How  the  fish  bone  arrived  in  that  situation  is  ob- 
scure. 

AMERICAN  JOURNAL  OF  OBSTETRICS. 

December .  igio. 

1.  The  Catalytic  Activity  of  the  Blood  in  the  Toxaemias 

of  Pregnancy, 

By  M.  C.  WiNTERNiTz  and  V.  C.  Aixley. 

2.  Acute  Pancreatitis  with  Report  of  Cases, 

By  J.  W.  PoucHEi^. 

3.  Caesarean  Section  by  the  Small  Median  Incision  above 

the  Un^biliciis,  By  A.  B.  Davis. 

4.  Adenocarcinoma  of  the  Kidney,     By  J.  G.  Sherrill. 

5.  The  Breast  of  the  Expectant  Mother.    Its  Care  before 

and  during  the  Period  of  Lactation,     By  F.  Redek. 

6.  Progress  of  the  Year  in  Gynecology, 

By  S.  M.  Brickxer. 

7.  Progress  of  the  Year  in  Obstetrics, 

By  G.  L.  Brodhead. 

8.  .\cute  Hsemorrhagic  Pancreatitis  with  Report. 

By  J.  \V.  Keefe. 

9.  Conservatism  in  Operations  on  the  Uterine  Appendages. 

By  L.  C.  Morris. 

10.  Advances  in  the  Pathology  of  Gyniecology^  and  Obstet- 

rics By  R.  T.  Frank. 


[New  York 
Medical  Journal. 

11.  The  Clinical  Aspect  of  Some  Recent  Researches  in  the 

Chemical  Physiology  of  Infants,     By  J.  Zahorsky. 

12.  Results  of  Infant  Feeding  with  Milk  from  City  Kept 

Cows,  By  E.  V.  Davis. 

13.  Method  of  Feeding  of  More  Importance  than  Choice 

of  Food  in  Substitute  Feeding  of  Infants, 

By  C.  Douglas. 

14.  Nasal  Diphtheria  in  Infants,  By  G.  Scorr. 

1.  The  Catalytic  Activity  of  the  Blood  in  the 

Toxaemias  of  Pregnancy. — W  internitz  and  Ain- 
ley  divide  patients  into  two  groups,  those  present- 
ing normal  catalytic  activity  and  normal  renal  func- 
tion and  th.ose  with  decreased  catalytic  activity  and 
probable  renal  insufficiency.  As  the  result  of  their 
experiments  and  clinical  observations  they  reached 
the  conclusions  that  the  determination  of  the  cata- 
lytic activity  of  the  blood  apparently  offers  a  means 
of  distinguishing  two  classes  of  the  toxaemias  of 
pregnancy.  In  some  of  the  cases  there  is  no  de- 
parture from  the  normal  in  the  catalytic  activity. 
Such  cases  may  include  eclampsias  and  other  tox- 
aemias without  distinct  renal  involvement.  In  other 
cases  the  catalytic  activity  of  the  blood  is  de- 
creased. Among  these  are  cases  of  chronic  nephri- 
tis in  which  the  increased  work  of  the  kidneys 
which  is  due  to  pregnancy  causes  renal  insuffi- 
ciency, and  also  cases  of  true  eclampsia  and  other 
toxaemias  with  marked  renal  involvement. 

2.  Acute  Pancreatitis  with  Report  of  Cases. — 
Poucher  reports  two  cases  of  acute  hsemorrhagic 
pancreatitis,  both  of  which  were  operated  in  as 
quickly  as  possible  after  the  patients  were  first  seen. 
In  the  first  case  the  patient  was  in  a  bad  condition 
for  operation.  The  diagnosis  was  intestinal  ob- 
struction. The  pancreas  was  three  or  four  times 
the  normal  size,  and  was  not  opened ;  death  fol- 
lowed in  ten  hours.  In  the  second  case  there  was 
a  large  abdominal  tumor,  much  blood  in  the  gastro- 
hepatic  omentum,  and  a  large  pulpy  pancreas.  The 
patient  recovered.  The  author  concludes  that  this 
disease  is  afebrile  until  secondary  changes  in  the  tis- 
sues of  other  organs  occur.  In  the  first  of  his  cases 
the  fever  did  not  begin  until  the  pancreatic  ferment 
had  destroyed  the  function  of  the  intestine  and 
probably  that  of  other  abdominal  organs.  In  the 
second  case  prompt  and  efficient  drainage  prevent- 
ed serious  action  upon  the  tissues  of  other  organs. 
The  indications  in  such  cases  call  for  early  and  free 
incision  to  the  pancreas  with  adequate  drainage. 

9.  Conservatism  in  Operations  on  the  Uterine 
Appendages. — ?\Iorris  declares  that  true  conser- 
vatism has  as  its  objects  the  removal  of  patho- 
logical tissues  or  their  restoration  to  normal,  the 
relief  of  disease  symptoms,  the  maintenance  of  the 
integrity,  and  potency  of  the  Falloppian  tubes,  the 
conservation  of  as  much  of  both  ovaries  as  is  con- 
sistent with  the  correction  of  the  pathological  con- 
dition, the  maintenance  of  the  normal  anatomical 
relationship  of  the  ovaries  to  each  other  and  to  the 
other  pelvic  viscera,  the  covering  of  raw  stirfaces 
to  prevent  adhesions.  The  following  conclusions 
were  stated:  i.  Except  for  tuberculosis  and  cancer 
-  both  ovaries  should  not  be  entirely  removed  from 
women  under  forty  years  of  age.  2.  Resection  of 
diseased  parts  and  plastic  work  on  the  tubes  are 
occasionally  followed  by  pregnancy.  3.  Even  with 
infection  and  involvement  of  both  tubes  and  ovaries 
plastic  work  with  drainage  and  the  Fowler  position 
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may  result  in  regeneration.  4.  Radical  and  con- 
servative surgery  have  each  the  same  mortality  but 
different  morbidity.  5.  A  secondary  operation  may 
sometimes  be  required  which  a  radical  operation 
might  have  obviated. 

MILITARY  SURGEON. 
December,  igio. 

1.  Address  of  the  President  of  the  Association  of  Military 

Surgeons  of  the  United  States ;  Nineteenth  Annual 
Meeting,  Richmond,  Va. 

2.  Tincture  of  Iodine  in  the  Surgery  of  War, 

By  NicoMEDES  Antelo. 

3.  Brief  Study  of  Lobar  Pneumonia,  with  Special  Refer- 

ence to  Treatment,  Accompanied  by  Condensed  Sta- 
tistics of  the  Military  Hospital,  San  Luis  Potosi, 

By  Enrique  Jurado  y  Gama. 

4.  On  Treatment  of  Hemiplegia  Resulting  from  Apoplex}', 

By  K.  S.  Yau. 

5.  New  Instrument  Case  of  the  French  Army. 

By  RuOTTE. 

6.  Further  Observations  of  the  Prophylaxis  of  Venereal 

Diseases  in  the  United  States  Army, 

By  L.  Mervin  Maus. 

7.  What  Can  the  Xavy  Do  with  Its  Tuberculosis? 

By  C.   T.  HiBBETT. 

2.  Tincture  of  Iodine  in  the  Surgery  of  War. 

— -\ntelo  remarks  that  tincture  of  iodine  is  the  ideal 
skin  antiseptic  in  military  surgery.  It  is  desirable 
to  add  to  the  individual  field  dressing  an  adequate 
receptacle  containing  tincture  of  iodine.  This  is  in- 
tended to  be  used  to  sterilize  the  skin  at  the  en- 
trance and  exit  woimds.  In  sanitary  formations, 
where  a  surgeon  is  present,  the  operative  field  should 
in  case  of  need  be  sterilized  by  the  Grossich  method, 
that  is  a  washing  of  the  region  of  operation  on  the 
eve  of  the  operation,  an  aseptic  application  ttntil  the 
patient  is  placed  on  the  operating  table  and.  finally, 
the  application  of  two  coats  of  iodine  tincture,  one 
at  the  beginning  of  the  anaesthesia  and  the  other 
when  the  subject  is  anresthetized.  After  snttire  of 
the  skin,  there  is  a  last  application  upon  the  line  of 
stitures  and  the  borders  of  the  incision.  The  hands 
should  be  treated  with  tincture  of  iodine  and  then 
decolorized  with  sodium  hyposulphite.  The  supply 
of  tincture  of  iodine  to  the  sanitary  formations  at 
the  front  shotild  be  calculated  in  accordance  with 
its  use  as  described. 

3.  Lobar  Pneumonia. — Jurado  y  Gama  ob- 
serves that  pneumonia  is  a  serious  disease  which 
has  not  diminished  in  spite  of  the  wonderful  medi- 
cal progress.  Among  armies  pneumonia  causes 
great  mortality.  ]\Iost  often  pneumonia  effects  a 
spontaneous  cure  by  the  successful  struggle  of  the 
organism.  The  hyperpyrexia  and  some  biological 
and  chemical  changes  that  are  produced  in  the  tis- 
sues are  the  principal  causes  of  the  happy  termina- 
tion of  the  disease.  The  prophylactic  treatment  of 
pneumonia  is  indispensable.  There  is  no  specific 
remedy  for  this  affection.  Several  drttgs  still  com- 
monly employed,  such  as  blisters  and  antimony 
salts,  are  useless  and  dangerous.  Bleeding  has  been 
forgotten  to  an  unreasonable  extent  ;  it  is  a  power- 
ful resource  that  must  be  applied  in  many  cases  and 
in  different  stages  of  pneumonia.  Digitalis  prepa- 
rations, strychnine,  and  cardiac  tonics  are  th  ■  medi- 
cines that  have  hitherto  proved  most  successful. 
IMorphine  salts  are  also  very  valuable  in  the  treat- 
ment of  lobar  pneumonia.  He  begins  its  use  on  the 
fourth  or  fifth  day  of  the  disease  in  hypodermic  in- 
jections at  night  when  the  patient  should  sleep,  and 


occasionally  during  the  day.  No  other  drug  ever 
produced  a  quicker  relief  in  pneumonia.  The  pa- 
tient rests,  sleeps,  all  his  suft'ering  is  soon  relieved ; 
cough  is  mitigated,  pain  disappears,  dyspnoea  is 
diminished ;  the  pulse  action  is  quieter,  and  even  the 
temperature  falls  a  little.  Sometimes  after  the  sleep 
produced  by  morphine  the  patient  is  greatly  sur- 
prised on  awaking  to  find  himself  completely  re- 
lieved, and  the  crisis  passed.  At  other  times  the 
crisis  has  not  yet  come,  but  pains  and  other  troti- 
bles  have  been  alleviated,  and  with  this  rest  the  or- 
ganisiii  is  able  to  continue  the  fight,  time  has  been 
gained,  and  the  crisis  is  at  last  reached.  There  is 
also  marked  beneficial  effect  from  morphine  when 
the  disease  ends  by  lysis;  it  sustains  the  patient's 
strength  and  lessens  his  suffering  while  the  disease 
is  running  its  course.  Finally,  in  the  desperate 
cases  accompanied  by  suppuration  of  the  lung,  life 
is  prolonged,  permitting  the  use  of  new  and  more 
powerful  drugs.  Even  in  the  fatal  cases  the  pa- 
tient's life  is  maintained  for  a  time.  It  is  a  fact 
that  while  cough  is  relieved,  at  first  expectoration  is 
also  stopped,  but  a  little  later  the  sputum  becomes 
more  fluid,  looser,  and  is  expectorated  with  less 
difificulty. 

6.  Prophylaxis  of  Venereal  Diseases. — ]\Iaus 
recommends  the  following  order  to  be  issued  by  the 
United  States  War  Department  in  reference  to 
prophylaxis  of  venereal  disease  in  our  army:  i. 
That  monthly  lectures  on  general,  military,  and  per- 
sonal hygiene  be  required  of  medical  officers  to 
commands,  not  only  for  the  purpose  of  educating 
the  officers  and  men  in  the  subjects,  but  to  enabfe 
them  to  preserve  their  health  against  contagious 
and  other  preventable  diseases.  2.  That  weekly 
physical  inspections  of  companies  or  detachments  be 
made  by  an  instructed  noncommissioned  officer,  un- 
der the  direction  of  the  company  commander,  in  un- 
dershirts, drawers,  and  bare  feet,  immediately  after 
the  Saturday  morning  inspection  for  the  detection 
of  personal  uncleanliness,  physical  defects,  condi- 
tion of  the  teeth  and  feet,  and  contagious  diseases. 
All  men  suffering  from  physical  disqualifications  or 
diseases  should  be  ordered  at  once  to  the  hospital 
for  the  action  of  the  surgeon.  3.  That  antiseptic 
tubes  be  made  a  part  of  the  kit  for  the  soldier,  and 
the  men  instructed  in  their  use.  with  such  orders  as 
may  be  necessary.  4.  That  soldiers  found  suffering 
from  contagious  diseases  rendered  preventable  by 
the  use  of  the  antiseptic  measures  prescribed,  be  re- 
garded as  having  disobeyed  a  sanitary  order  and 
held  guilty  of  violation  of  the  62nd  Article  of  War. 

ANNALS  OF  SURGERY. 
December,  igio. 

1.  The  Treatment  of  Scalping  Accidents, 

By  John  Staige  Davis. 

2.  The  Responsibility  of  the  Tonsil  in  Tuberculous  Ade- 

nitis, By  Frank  S.  Mathews. 

3.  Treatment  of  Tuberculous  Glands  of  the  Neck, 

By  Edward  Starr  Judd. 

4.  Metallic  Foreign  Bodies  in  a  Bronchus. 

By  George  Ryerson  Fowler. 

5.  Sarcoma  of  the  Clavicle:  End  Results  Following  Total 

Excision,  By  William  B.  Coley. 

6.  Transgastric  Exri  iop  of  Calloused  LHcer  of  the  Pos- 

terior Wall  of  the  Body  of  the  Stomach. 

By  William  J.  Mayo. 

7.  Re'-Jtion  '  etwe.en  Apnend'citi>  and  Disturbance  in  the 

Gastroduodenohepaticopancreatic  Physiological  Sys- 
tem. By  Willi  A  Nr  Ca^fext'^.r  MacCartv  and 
Bernard  Francis  McGr.\th. 
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8.  The  Technique  o£  Appciidicostomy, 

By  Frank  C.  Yeomans. 

9.  Anomalous  Renal  Arteries  an;l  Their  Relation  to  Hy- 

dronephrosis, By  Archibald  L.  McDonald. 

10.  The  Anatomy  and  Treatment  of  Undescended  Testis ; 

with  Especial  Reference  to  the  Bevan  Operation, 
By  Alexis  V.  Moschcowitz. 

11.  Resection  of  the  Male  Rectum  for  Cancei,  by  the  Com- 

bined Method  in  Two  Stages, 

By  William  C.  Lusk. 

12.  Fracture  of  the  Tarsal  Scaphoid, 

By  W.  R.  MacAusland  and  B.  E.  Wood. 

13.  Charles  Roberc  Bell  Keetley,    By  Lewis  S.  Pilcher. 

I.  Treatment  of  Scalping  Accidents, — Davis 
says  that  before  the  introduction  of  surgical  clean- 
liness. Follin  and  Duplay  made  the  statement  that 
complete  scalping  was  always  terminated  by  death. 
To-day,  since  the  antiseptic  and  aseptic  era  began, 
the  prognosis  as  to  life  has  been  excellent.  The 
utilization  of  skin  grafting  in  the  treatment  of  such 
wounds  has  also  greatly  influenced  the  results. 
There  is  little  immediate  danger  from  a  simple 
scalping.  In  incomplete  scalping  there  is  nearly 
always  prompt  healing  when  the  flap  is  replaced 
and  properly  treated,  although  total  sloughing  of 
the  pedunculated  flap  is  reported  in  several  in- 
stances. In  the  complete  variety  one  of  the  methods 
of  skin  transplantation  is  necessary  to  bring  abotit 
the  desired  result  within  a  reasonable  time.  The 
severe  infections,  once  so  common,  may  now  be  al- 
most eliminated  by  modern  methods  of  treatment. 
The  unsightly  deformities  due  to  the  retraction  of 
the  eyelids  can  often  be  avoided  by  the  early  appli- 
cation of  well  placed  skin  grafts.  The  new  scalp 
is  never  as  stable  as  the  original  one,  except  when 
whole  thickness  grafts  are  successful,  and  often 
there  is  much  trouble  caused  by  ulceration  on  the 
unstable  healing  due  to  pressure  of  the  wig  or  some 
slight  injury  or  infection.  The  sensation  of  grafted 
areas  on  the  cranium  extends  slowly,  and  comes  in 
from  the  periphery,  as  in  other  parts  of  the  body, 
and  not  from  the  underlying  tissues.  Thus  the 
greater  part  of  the  grafted  area  may  remain  anaes- 
thetic for  years.  There  are  two  clinical  varieties 
of  scalping,  incomplete  and  complete.  In  this  paper 
Davis  considers  thirty  cases  of  incomplete  scalping, 
ninety-one  cases  of  complete  scalping,  and  in  addi- 
tion eight  cases  due  to  burns  and  one  case  where 
the  hair  was  torn  out  without  injury  to  the  scalp. 
Ninety-one  of  these  accidents  were  caused  by  ma- 
chinery, and  all  but  one  were  females.  The  scalp 
is  .caught  between  two  forces  which  oppose  each 
other.  The  Hne  of  separation  is  as  a  rule  at  the 
junction  of  the  scalp  with  the  skin  of  the  face  and 
neck.  The  amount  avulscd  varies  with  the  amount 
of  hair  caught  and  with  the  direction  and  intensity 
of  the  force.  The  direction  of  the  force  is  usually 
obliquely,  from  front  to  back,  with  the  superciliary 
ridges  acting  as  the  cutting  instrument.  The  sepa- 
ration takes  place  in  the  loose  subaponeurotic  layer, 
but  now  and  then  the  periosteum  is  removed  to  a 
greater  or  less  extent.  The  symptoms  differ  some- 
what in  intensity  in  incomplete  and  complete  scalp- 
ing, depending  upon  the  extent  of  the  injury,  the 
method  of  causation,  and  the  force  by  which  it  is 
inflicted.  The  pain  is  usually  slight.  The  h?emor- 
rhage  may  be  severe,  although  it  is  generally  of 
short  duration.  Shock  may  be  profound,  but  in  the 
majority  of  cases  the  direct  result  of  simple  avul- 
sion on  the  general  condition  is  slight.    The  danger 


comes  from  the  complications,  which  may  be  di- 
vided into  three  groups.  First,  those  which  occur 
at  the  time  of  the  accident;  second,  those  which 
occur  during  the  progress  of  the  treatment;  third, 
those  which  are  due  to  cicatricial  contraction.  The 
prognosis  as  to  life  since  the  advent  of  antisepsis 
and  asepsis  has  been  excellent.  The  utilization  of 
skin  grafting  in  the  treatment  of  these  wounds  has 
also  greatly  influenced  the  results.  The  treatment 
of  cases  of  scalping  requires  patience  and  inuch 
care,  and  varies  markedly  in  the  incomplete  and 
complete  varieties.  In  cases  of  incomplete  scalping, 
all  that  is  necessary  in  the  majority  of  cases,  in  ad- 
dition to  the  pedicle  supply  is  absolute  surgical 
cleanliness,  with  free  drainage  and  accurate  ap- 
proximation of  the  wound  edges  with  sutures,  and 
properly  chosen  dressings.  The  treatment  of  com- 
plete scalping  is  a  much  more  difficult  problem. 
Both  clinical  and  experimental  evidence  show  that 
it  is  useless  to  replace  the  scalp  in  toto  and  expect 
it  to  heal,  but  strips  of  the  scalp  may  be  success- 
fully applied  on  the  periosteum  along  the  wound 
edges,  as  immediate  whole  thickness  grafts.  He 
believes  that  it  would  be  well  worth  trying  to  pre- 
serve a  portion  of  the  avulsed  scalp  to  be  applied 
when  the  granulations  are  well  started.  The  scalp 
may  be  replaced,  sutured,  and  drained  after  very 
thorough  cleansing,  and  used  as  a  dressing,  and  if 
carefully  watched  and  removed  at  the  proper  time 
will  not  cause  infection.  As  the  old  method  of 
allowing  these  v/ounds  to  heal  by  cicatrization  is 
no  longer  to  be  thought  of,  one  of  the  methods  of 
skin  grafting  is  necessary.  Immediate  grafting  has 
been  successful  in  a  few  cases,  but  it  is  better  to 
wait  until  the  granulatons  are  in  good  condition. 
The  periosteal  blood  supply  is  very  poor  and  granu- 
lations form  on  it  slowly,  and  the  chance  of  success 
on  a  large  area  of  uncovered  periosteum  is  small. 

10.  Anatomy  and  Treatment  of  Undescended 
Testis. — Moschcowitz  gives  the  following  reasons 
for  operations  for  undescended  testes :  Every  unde- 
scended testis  is  accompanied  by  a  hernia,  either 
actual  or  potential.  Furthermore,  in  these  herniae, 
the  application  of  a  truss  is  either  impossible  or 
painful.  The  use  of  the  forked  truss  has  in  his 
hands  not  proved  serviceable.  The  undescended 
testis  is  more  subject  to  trauma  than  the  normally 
situated  testis.  It  is  important  to  remember  that 
the  testis  possesses  two  functions,  the  elaboration 
of  spermatozoa,  and  the  maintenance  of  sexual  char- 
acteristics. In  undescended  testis  the  burden  of  be- 
lief seems  to  be  that  the  spermatogenetic  function 
is  either  totally  absent  or  reduced  to  a  minimum. 
Although  it  is  stated  by  many  that  the  replacement 
of  the  testis  within  the  scrotum  restores  its  sperma- 
togenetic function,  our  author  has  not  been  able  to 
convince  himself  of  this  entirely.  The  not  infre- 
quently observed  development  of  malignant  tumors 
in  nondescended  testes  should  be  considered  as  an 
indication  for  operation.  An  undescended  testis  is 
peculiarly  liable  to  certain  accidents,  which  may 
frequently  threaten  and  destroy  its  life,  as  to  torsion 
of  its  spermatic  cord.  Extension  of  a  gonorrhoea 
to  a  scrotal  testis  or  metastatic  involvement  in 
mumps  is  sufficiently  distressing,  but  these  condi- 
tions in  an  undescended  testis  are  very  grave  and 
mav  even  menace  the  patient's  life.  A  minor  rea- 
son, perhaps,  and  yet  not  a  negligible  one,  is  the 
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psychic  depression  under  which  adults  suffer  when 
only  one,  or  worse  still,  when  neither  testis  is  in  the 
scrotum.  There  is  no  contraindication,  except  per- 
haps extreme  youth.  This,  however,  merely  implies 
a  postponement  of  the  operation  to  a  suitable  age. 
Personally  he  has  decided  upon  the  age  of  three 
as  the  lowest  limit,  and  postpones  operation  in  all 
younger  cases,  unless  forced  to  operation  by  strang- 
ulation or  other  accidents. 

AMERICAN  JOURNAL  OF  SURGERY. 

December,  igio. 
\.    The  Operative  Trcatineiit  of  Cranial  Fractures, 

By  Frank  Hartley. 

2.  Diseases  of  Bone   and   Their    Distinction   by  Means 

of  the  Rontgen  Rays,  By  George  E.  Pfaiiler. 

3.  Remarks  on  Contusion  of  the  Back  and  Its  Complica- 

tions Based  upon  Observation  of  296  Cases, 

By  Walther  Lathrop 

4.  Local  Anaesthesia,  By  Arihur  E.  Hertzler. 

5.  Acute  Angulation  and  Flexure  of  the  Sigmoid  a  Cau- 

sative Factor  in  Epilepsy.  Preliminary  Report  of 
Thirty-one  Cases,  By  W.  A.  Axtell. 

6.  A  Practical   Syringe  for  Intramuscular  Injections, 

By  Victor  C.  Pederson. 

1.  Cranial  Fractures.  —  Hartley  waits  until 
shock  (that  is,  concussion)  has  passed  when  an  ex- 
amination of  the  wound  is  made.  If  no  fracture  is 
found  and  only  slight  intracranial  injury  is  evident, 
nothing  more  is  done.  If  the  examination  is  un- 
satisfactory, an  incision  is  made,  and  the  nature 
and  extent  of  the  possible  fracture  are  determined. 
He  recommends  in  general :  That  fissures  which 
are  deep  be  explored  with  a  drill,  to  determine  the 
injury  to  the  vitreous  plate  and  to  remove  foreign 
matter.  That  depressed  fractures,  simple  and  com- 
pound, be  raised  and  the  fragments  replaced,  when 
perfect  hasmostasis  and  asepticity  of  the  wound  can 
be  obtained.  When  the  wound  is  already  infected 
or  the  injury  to  the  intercranial  tissues  forbids  re- 
placement of  the  fragments,  that  the  wound  be 
tamponed  and  allowed  to  heal  by  granulation.  He 
prefers,  where  feasible,  the  reimplantation  of  the 
fragments.  In  this  he  proceeds  as  follows :  A  thor- 
ough cleansing  of  the  wound  and  surrounding  skin 
is  made.  Haidenhain  feather  stitch  surrounds  the 
area  to  be  exposed.  A  cutaneoperiostcal  'flap  is 
raised.  With  a  drill  and  a  lever  the  depressed 
fragments  are  raised,  cleansed,  and  preserved  in 
sterile  salt  solution,  at  the  body  temperature. 
Inspection  of  the  dura  is  made.  If  intracra- 
nial pressure  is  shown  by  the  want  of  pul- 
sation and  the  change  in  color,  an  incision 
is  made  into  it.  If  only  a  serous  fluid  ap- 
pears, the  dura  may  be  sutured.  If  torn,  or  if  pial 
vessels  are  injured,  they  must  be  treated  with  the 
finest  catgut  or  by  pressure.  Sinus  openings  are 
usually  sutured  with  fine  silk.  If  these  injuries  are 
slight  and  do  not  require  drainage,  the  fragments 
are  replaced  between  the  dura  and  the  periosteum 
in  a  thin  layer  of  mosaic  work.  An  exact  closure 
of  the  soft  parts  and  a  primary  union  is  the  best 
guarantee  of  success. 

2.  Diseases  of  Bone. — Pfahler  remarks  that  the 
x  ray  evidence  of  disease  in  the  bone  is  fairly  char- 
acteristic of  each  variety,  when  studied  from  good 
plates  showing  much  detail.  When  taken  in  con- 
junction with  the  clinical  evidence  and  history  a 
diagnosis  can  nearly  always  be  made  preceding  the 
operation.    The  location  and  extent  of  the  disease 


can  always  be  determined,  and  thereby  the  surgeon 
can  plan  definitely  his  operation  before  beginning. 
In  the  unusual  types  of  disease,  one  must  study  the 
plates  in  great  detail  and  then  weigh  the  evidence 
very  carefully. 

6.  Syringe  for  Intramuscular  Injections. — Pe- 
derson describ.'s  his  syringe  thus :  The  large  thumb- 
piece  on  the  plunger  acts  as  a  pedestal  or  base  upon 
which  the  syringe  will  stand,  needle  up,  while  the 
patient  is  being  prepared.  This  is  a  much  better 
arrangement  than  laying  the  syringe  down  which 
involves  the  likelihood  of  having  the  needle  become 
contaminated.  The  shaft  of  the  plunger  is  heavily 
and  distinctly  graduated  into  ten  equal  subdivisions, 
each  representing  a  tenth  part  of  a  cubic  centimetre, 
which  is  the  total  capacity  of  the  syringe.  The 
plunger  of  the  piston  is  of  generous  size,  and  made 
of  asbestos.  It  may  be  expanded  or  contracted  by 
seating  the  two  spurs  below  it  into  corresponding 
slots  at  the  base  of  the  syringe ;  thus  the  plunger 
may  always  be  kept  fluid  tight.  The  glass  barrel  is 
made  heavier  than  that  of  most  syringes  in  order 
to  avoid  breakage  so  far  as  possible.  With  the  same 
purpose  also  the  fenestra  in  the  metal  barrel  is  com- 
paratively small,  the  graduations  on  the  shaft  of  the 
plunger  taking  the  place  of  those  usually  put  upon 
the  glass  barrel.  The  finger  rests  are  stout,  and  will 
not  bend  under  ordinary  pressure. 
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Fifth  Annual  Meeting,  Jield  in  WicJiita,  Kansas,  October 

II  and  12,  igio. 
The  President,  Dr.  G.  H.  Moody,  of  San  Antonio,  Texas, 
in  the  Chair. 
(Concluded  from  page  120J.) 

Postoperative  Thrombosis. — Dr.    St.  Cloud 

Cooper,  of  Fort  Smith,  Ark.,  read  a  paper  in  which 
he  reported  a  case  of  postoperative  thrombosis  com- 
plicated with  neuritis. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  Mo.,  said 
that  in  his  surgical  work  he  had  encountered  post- 
operative thrombosis  of  the  lower  extremities  in  six 
cases.  Two  such  cases  he  had  had  within  the  last 
two  or  three  weeks,  and  in  five  of  these  cases  the 
thrombosis  had  occurred  on  the  left  side,  and  in  one 
on  the  right  side. 

Dr.  Edw./vrd  H.  Ociisxer,  of  Chicago,  stated  that 
no  one  to  his  knowledge  had  been  able  to  throw  any 
light  on  the  cause  or  causes  of  postoperative  throm- 
bosis, nor  on  the  reason  why  it  occurred  more  fre- 
quently on  the  -left  than  on  the  right  side.  A  throin- 
bosis  occurred  after  simple  cases  of  appendectomy, 
and  it  took  place  in  a  larger  percentage  of  cases  on 
the  left  side  than  on  the  right  after  an  operation  for 
appendicitis. 

Dr.  J.  E.  Gilchrist,  of  Greenville,  Tex.,  said  that 
we  knew  very  little  about  the  cause  or  causes  of 
postoperative  thrombosis.  Thrombosis  not  only  oc- 
curred following  simple  surgical  operations,  but  it 
sometimes  followed  fevers  and  other  conditions. 
He  had  seen  severe  thrombosis  following  typhoid 
fever,  where  the  patient's  limb  would  be  greatly 
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swollen  and  with  blisters  on  it,  attended  with  great 
pain  and  all  the  symptoms  of  a  surgical  thrombosis. 
The  treatment  outlined  by  the  author  of  the  paper 
was  rational,  and  in  the  cases  he  had  had  he  had 
employed  the  same  method. 

Dr.  Charles  H.  Cargile,  of  Bentonville,  Ark., 
recalled  a  case  of.  thrombosis  following  exploration 
of  the  region  of  the  kidney  for  obstinate  pain.  The 
pain  was  relieved  by  the  operation.  In  this  case  the 
thrombosis  occurred  on  the  left  side. 

Dr.  Howard  Hill  said  that  several  years  ago 
Franklin  P.  Mall,  of  the  Johns  Hopkins  Hospital, 
conducted  an  investigation  on  cadavers  in  which  he 
found  in  a  number  of  cases  in  the  common  iliac 
vein,  before  it  joined  with  its  fellow  of  the  opposite 
side,  a  constriction  ring.  This  constriction  ring  led 
to  slowing  of  the  current  in  the  vein  in  the  region 
below.  If  these  observations  could  be  confirmed  by 
some  other  anatomist,  it  would  be  an  inkling  as  to 
why  thrombosis  occurred  oftencr  on  the  left  side. 
He  did  not  know  the  reason. 

Dr.  Cooper  did  not  think  the  blisters  he  spoke  of 
were  due  to  a  poor  circulation,  but  were  attributable 
to  some  trophic  disturbance  such  as  was  present  in 
Raynaud's  disease. 

Methods  and  Material  the  Secret  of  Success  in 
Local  Anaesthesia. — Dr.  Arthur  E.  Hertzler 
said  that  cocaine  as  an  anjesthetic  was  efficient  in 
all  situations,  but  its  congeners  were  less  so.  Quin- 
ine, on  the  other  hand,  was  quite  efficient  as  a  local 
anaesthetic  in  any  condition.  As  to  safety,  cocaine 
was  a  dangerous  drug.  It  was  the  fear  of  using  a 
sufficient  amount  of  cocaine  to  secure  results  that 
made  the  drug  inefficient.  If  we  used  enough  of 
it  it  was  efficient.  Quinine  was  safer  in  any  amount 
for  local  anaesthesia.  It  was  also  efficient.  Cocaine 
did  not  interfere  with  wound  healing.  Quinine  did 
under  certain  conditions  produce  some  disturbance 
in  wound  healing.  The  anaesthetic  effect  of  cocaine 
lasted  from  twentv  to  thirty  minutes.  The  anaes- 
thetic effect  of  quinine  lasted  all  the  way  from  sev- 
eral hours  to  several  weeks.  That  likewise  could 
be  controlled  by  the  method  of  application.  With 
these  materials  at  hand,  we  were  able  to  select  in  a 
general  way  the  material  which  was  satisfactory 
imder  all  conditions.  Cocaine,  where  a  small 
amount  was  used,  would  produce  the  desired  anaes- 
thesia, where  it  was  particularly  desirable  that  pri- 
mary undisturbed  wound  healing  should  take  place. 
That  applied  to  small  operations  around  the  face 
where  the  plastic  results  were  the  prime  requisites. 
Operations  about  the  throat,  the  tonsils,  the  rectum, 
and  the  anus  could  be  performed  under  quinine 
anaesthesia.  Here  disturbance  of  wound  healing- 
was  a  matter  of  slight  importance,  because  primary 
healing  was  impossible  about  the  rectum  and  anus. 

Dr.  E.  B.  Emory,  of  Winfield,  Kansas,  said  tliat 
in  operations  about  the  face  for  the  removal  of 
moles,  he  had  found  cocaine  produced  perfect 
anaesthesia,  and  he  thought  with  less  scarring  than 
any  other  agent  he  had  employed. 

Dr.  D.  W.  Basham,  of  Wichita,  Kansas,  had  had 
considerable  experience  with  local  anaesthesia  in  the 
removal  of  glands  and  lipomas,  and  had  done  lapa- 
rotomies with  it,  but  his  experience  had  been  con 
fined  to  the  use  of  cocaine,  using  Schleich's  No.  2. 
He  used  Schleich's  No.  2  solution  because  it  con- 
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tained  a  low  percentage  of  cocaine,  and  he  used  it 
in  accordance  with  the  method  described  by  Dr. 
Hertzler. 

Dr.  Ward,  of  Texas,  had  not  had  much  experi- 
ence in  the  use  of  local  anaesthesia,  but  last  year  he 
saw  a  well  known  Mexican  surgeon  resort  to  spinal 
anaesthesia  in  three  cases  with  good  results.  One 
was  a  case  of  knee  joint  trouble,  another  a  case  of 
hip  joint  disease,  and  another  a  case  of  prosta- 
tectomy. 

Dr.  Griffith  had  operated  in  cases  of  varicocele 
with  injections  of  normal  salt  solution.  He  had 
used  endermic  injections  of  normal  salt  solution  in 
the  removal  of  lipomas.  He  had  operated  b.'low 
the  umbilicus  after  spinal  anaesthesia.  He  had  done 
seventy-eight  capital  operations  under  spinal  anaes- 
thesia, such  as  hysterectomies,  prostatectomies,  etc., 
and,  while  he  had  had  no  bad  results  so  far,  it  would 
not  surprise  him  to  hear  of  some  at  any  time. 

Dr.  George  A.  Boyle,  of  Enid,  Okla.,  had  used 
weak  solutions  of  cocaine  for  local  anaesthesia -in 
cases  in  which  this  drug  had  brought  about  a  con- 
dition of  collapse,  and  since  then  he  had  been  afraid 
of  it.  After  Schleich's  method  was  brought  out  he 
used  it  to  some  extent  and  lately  he  had  been  using 
quinine  hydrochloride  and  urea  with  gratifying 
results.  His  assistant  had  also  obtained  excellent 
results  from  its  use. 

The  President's  Address:  Fatigue. — Dr.  G.  H. 
Moody,  of  San  Antonio,  Tex.,  selected  this  subject 
for  his  address.  Among  other  things,  he  said  that 
fatigue  was,  of  course,  relative  in  degree  and  fol- 
lowed prolonged  or  excessive  activity.  The  degree 
of  fatigue  which  might  follow  a  given  amount  of 
activity  or  strain  would  depend  upon  the  nervous 
integrity  and  the  healthfulness  of  the  individual. 
Also  the  amount  of  fatigue  which  an  individual 
might  be  able  to  overcome  promptly  by  rest  and 
sleep  was  dependent  upon  the  recuperative  capacity 
of  the  individual  and  upon  his  opportunity  and  in- 
clination for  adequate  rest  and  recuperation.  The 
more  normal  and  robust  the  individual  the  more 
easily,  naturally,  and  irresistibly  would  sleep  and 
rest  foHow  and  continue  until  the  fatigue  was  fully 
overcome.  On  the  other  hand,  the  more  delicate 
and  neuropathic  the  individual,  either  from  bad 
heredity  or  disease  or  prolonged  strain  or  whatso- 
ever cause,  the  less  would  be  the  capacity  for  rest 
and  pleasurable  repose,  and  the  fatigue  of  each 
day's  activities  might  not  be  fully  restored  from  day 
to  day,  and  there  would  result  finally  a  chronic  irri- 
tability and  restlessness  which  rendered  impossible 
adequate  recuperation  voluntarily.  This  tended  to 
produce  a  condition  simulating  brilliancy  in  which 
greater  efforts  were  encouraged  in  the  young,  until 
there  ensued  an  acute  breakdown  or  a  chronic  ex- 
haustion. * 

The  forms  in  which  these  results  of  prolonged 
fatigue  and  exhaustion  generally  appeared  were  in- 
digestion, malnutrition,  the  various  fatigue  neuro- - 
ses,  known  as  the  occupation  neuroses,  insomnia, 
neurasthenia,  psychasthenia,  hysteria,  the  acute  in- 
sanities in  which  the  strain  of  the  climacteric  played 
a  part,  dementia  and  paranoia,  which  were  gen;  ral- 
ly misfortimes  of  the  developmental  period  of  life, 
(irug  and  alcohol  addictions,  the  majority  of  which  . 
were  developed  as  the  result  of  a  conscientious  ef 
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fort  to  bear  the  burdens  of  life  by  means  of  stimu- 
lating, anaesthetizing,  or  narcotizing  overfatigued 
feelings  in  order  to  make  life  bearable  for  a  while, 
with  the  hope  that  a  change  in  conditions  might  per- 
chance finally  come,  locomotor  ataxia  and  oareses. 
in  which  continued  strain  and  fatigue  played  an  im- 
portant part,  together  generally  with  a  syphilitic 
diathesis  and  a  neuropathic  constitution.  In  fact, 
while  the  best  authorities  maintained  that  there  was 
a  specific  constitutional  basis  in  these  cases,  they 
seemed  never  to  develop  without  the  long  continued 
fatigue  and  the  neuropathic  constitution  in  which 
adequate  rest  was  difficult  through  life. 

The  Prevention  and  Treatment  of  Septic  In- 
fections of  the  Extremities. — Dr.  Eduard  H. 
OcHSXER,  of  Chicago,  selected  this  subj^^ct  for  the 
oration  in  surgery.  He  said  that  the  severer 
wounds  that  naturally  came  to  the  physician  from 
the  very  first  they  must  divide  into  two  classes,  the 
more  superficial  wounds  that  were  likely  to  bj  in- 
fected with  ordinary  pyogenic  microorganisms  onh', 
and  those  which  were  likely  to  be  infected  with  the 
tetanus  bacillus  in  addition. 

In  the  latter  the  same  method  of  disinfection  was 
used  as  in  the  former,  with  the  addition  that  we 
always  gave  a  prophylactic  dose  of  antitetanus  se- 
rum, and  if  the  wound  was  deep  or  likely  to  con- 
tain foreign  material  we  laid  it  wide  open,  removed 
the  foreign  material  and  left  the  wound  gaping  to 
heal  by  granulation  subsequently.  In  some  parts  of 
Chicago  tetanus  was  quite  prevalent,  and  up  to  seven 
years  ago  there  were  a  number  of  cases,  but  since 
they  had  followed  the  mentioned  routine  they  had 
had  only  one  case  of  tetanus  develop,  and  that  in  a 
case  of  severely  infected  compound  fracture  which 
came  to  them  on  the  sixth  day  after  the  injury.  All 
fresh  wounds  were  treated  in  the  following  manner 
when  diey  first  came  in :  If  the  laceration  was  very 
extensive,  the  patient  was  given  a  general  anaes- 
thetic ;  if  less  severe  the  extremity  was  immersed  in 
a  two  per  cent,  carbolic  acid  solution  in  tepid  water, 
from  five  to  ten  minutes.  This  was  an  excellent 
local  anesthetic  and  made  it  possible  to  scrub  the 
parts  thoroughly  without  causing  undue  pain.  They 
now  scrubbed  the  extremity  thoroughly  with  soap 
and  sterile  water  by  the  aid  of  a  brush  or  pieces  of 
sterile  gauze ;  then  washed  it  of¥  with  ether, 
scrubbed  it  well  with  turpentine,  swabbed  it  with 
tincture  of  iodine,  rinsed  it  with  alcohol,  and  finally 
put  on  a  sterile  dressing.  If  in  spite  of  these  pre- 
cautions or  because  of  their  neglect  septic  infection 
did  develop,  by  instituting  and  rigidly  adhering  to 
a  definite  plan  of  treatment  we  could  secure  healing 
with  practically  no  mortality,  rarely,  if  ever,  losing 
a  member,  and  usually  without  permanent  impair- 
ment of  function. 

How  could  we  destroy  the  bacteria  or  at  leas: 
materially  reduce  their  virulence  without  at  the 
same  time  injuring  the  tissues  or  impairing  the  re- 
sistance of  the  individual?  Such  remedies  we  had 
in  carbolic  acid,  boric  acid,  alcohol,  and  tincture  of 
iodine,  and  by  their  proper  combination  and  judi- 
cious application  one  could  practically  always  ob- 
tain the  desired  results.  Ninety-five  per  cent,  car- 
bolic acid  was  a  very  powerful  germicide  and  could 
be  safely  applied  with  a  cotton  swab  over  the  red  - 
dened, inflamed  area,  until  the  area  turned  white, 
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if  it  was  then  quickly  washed  ofif  with  strong  alco- 
hol. It  would  instantly  destroy  innumerable  patho- 
jjenic  microorganisms,  almost  instantly  relieve  the 
pain  without  injuring  the  skin  in  the  slightest,  pro- 
vided, of  course,  it  was  properly  applied.  After 
this  preliminary  application  the  extremity  was  en- 
cased m  a  large  hygroscopic  elastic  wet  dressing. 
For  wet  dressing  he  used  a  saturated  solution  of 
boric  acid  in  water,  to  which  from  a  sixth  to  a  half 
or  ninety-five  per  cent,  alcohol  was  added.  As  to 
drainage,  the  veins  and  lymphatics  could  be  drained 
bv  simply  elevating  the  afifected  extremity,  and  this 
could  be  done  so  efifectually  that  incision  rarely  be- 
came necessary.  This  drainage  by  elevation  was 
assisted  by  the  dehydrating  power  of  the  alcohol. 

Colitis. — Dr.  Wii.i.tam  H.  Stauffer,  St.  Louis, 
said  that  errors  of  digestion  as  a  cause  of  colitis 
had  been  much  exaggerated.  As  causes  of  gastritis 
and  enteritis,  they  easily  took  first  rank.  In  most 
cases  of  colitis  the  important  factors  were  how, 
when,  and  where  we  ate  rather  than  what  we  ate. 
Syphilis,  tuberculosis,  and  impairment  of  the  ner- 
vous system  were  responsible  for  at  least  fifty  per 
cent,  of  all  the  cases  that  had  come  under  his  ob- 
servation. Most  children,  and  not  a  few  adults,  re- 
sponded to  the  call  of  nature  only  when  compelled 
to  do  so,  with  the  inevitable  result  that  what  in 
health  was  a  pleasant  duty  was  soon  transformed 
•  into  a  painful  pathological  process.  The  most  valu- 
able diagnostic  aid  was  the  proper  use  of  the  sig- 
moidoscope. This  instrument  had  not  been  suffi- 
ciently used  by  the  general  practitioner.  Dr.  Hanes, 
of  Louisville,  had  rendered  invaluable  service  by 
suggesting  the  inverted  position  in  examining  and 
treating  patients  with  colitis.  The  treatment  of  co- 
litis until  recently  had  been  very  unsatisfactory. 
Tuberculous  ulcerations  might  be  primary  and  en- 
tirely local,  and  as  such  would  respond  to  local 
antiseptics  and  nourishing  food.  So  called  mem- 
branous colitis  would  respond  to  giving  the  parts 
rest  and  drainage.  When  possible,  direct  applica- 
tions to  the  diseased  part  should  be  made  through 
the  sigmoidoscope  or  a  Walls  bougie,  always  placed 
m  position  under  direct  observation.  Jacobi,  Tuttle, 
and  Soper  had  demonstrated  the  impossibility  of 
passing  a  rectal  tube  into  the  colon  unless  there  was 
some  abnormity  of  the  sigmoid.  The  medication 
depended  upon  the  pathology,  and  every  indication 
must  be  met  as  it  arose.  Ichthyol  and  argyrol  in 
various  percentages  were  of  signal  service.  Oil  of 
eucalyptus  or  thyme  in  olive  oil  had  given  him  ex- 
cellent results.  Appendicostomy  or  cjecostomy 
should  always  be  employed  in  amoebic  dysentery. 
Experience  had  shown  that  there  should  be  no  haste 
in  closing  the  fistulas.  , 

Dr.  L.  P.  Warren,  of  Wichita,  Kansas,  believed 
it  was  the  consensus  among  expert  proctologists 
that  it  was  practically  impossible  to  pass  a  tube 
into  the  descending  colon.  The  sigmoid  itself  and 
rectum  might  be  inspected,  but  it  was  not  possible 
to  pass  the  proctoscope  sufficiently  far  to  see  into 
the  descending  colon. 

Dr.  S.  N.  Mayberry,  of  Enid,  Okla.,  said  that 
the  general  practitioner  was  not  always  able  to  in- 
terpret correctly  what  he  saw.  He  asked  the  essay- 
ist as  to  the  clinical  appearance  of  early  tuberculo- 
sis of  the  anus  before  the  patient  complained  of 
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any  symptoms  to  speak  of.  Personally,  after  intro- 
ducing the  sigmoidoscope,  he  was  unable  to  tell  in 
some  cases  whether  there  was  a  tuberculous  condi- 
tion or  not.  He  had  had  two  cases  of  rectal  disease 
in  which  he  could  not  make  a  satisfactory  diagnosis. 

Dr.  Stauffer  said  it  was  not  possible  to  pass  a 
tube  into  the  colon  in  all  cases,  but  it  could  be  done 
in  fifty  per  cent,  of  them.  It  took  great  care  and  a 
great  deal  of  cooperation  on  the  part  of  the  patient. 
It  could  not  be  done  the  first  time  always,  any  rnore 
than  the  practitioner  could  pass  a  stomach  tube  the 
first  time. 

As  to  the  clinical  appearance  of  disease  about  the 
anus,  the  best  comparison  one  could  make  of  ulcera- 
tion or  of  the  various  pathological  conditions  in  this 
region  was  that  they  simulated  very  much  condi- 
tions of  the  throat.  In  fifty  per  cent,  of  the  cases, 
if  one  found  a  syphilitic  ulcer  in  the  rectum,  he 
could  look  into  the  patient's  throat  and  find  a  simi- 
lar condition.  Its  edges  and  everything  would  cor- 
respond to  the  one  seen  in  the  rectum. 

Gastric  Rontgenology. — Dr.  E.  H.  Skinner,  of 
Kansas  City,  Mo.,  said  that  the  use  of  the  x  ray  in 
gastrointestinal  diagnosis  practically  dated  from  the 
work  of  Professor  H.  Rieder,  of  the  University  of 
Munich,  in  1904.  He  published  his  classical  studies 
in  stomach  pathology  by  means  of  fluoroscoping 
the  stomach  after  the  ingestion  of  a  pudding  con- 
taining from  40  to  60  grammes  of  bismuth  salts. 
At  the  present  day  no  more  satisfactory  bismuth 
meal  was  ofTered,  but  the  improvements  in  fluoro- 
'  scopic  apparatus  had  been  interesting.  The  peculiar 
superiority  of  fluoroscopy  over  radiography  de- 
pended on  the  ability  to  study  the  peristalsis  and 
surgical  anatomy  of  the  alimentary  tract. 

Pyloric  Obstruction  due  to  Extrinsic  Causes. 
— Dr.  Gordon  A.  Beedle,  of  Kansas  City,  Mo., 
spoke  of  the  importance  of  adhesions  in  causing  py- 
loric obstruction,  and  reported  several  cases  in 
which  relief  was  ailforded  by  separating  the  adhe- 
sions. 

Psoriasis. — Dr.  \^^II.LrAM  Frtck,  of  Kansas 
City,  Mo.,  after  detailing  the  essential  features  of 
diagnosis  of  psoriasis,  said  that  there  were  no  speci- 
fics in  the  treatment  of  this  disease.  Cases  could 
not  all  be  treated  successfully  in  the  same  manner 
or  with  the  same  drug.  Patients  must  be  studied 
as  well  as  the  disease.  The  general  health  of  the 
patient  should  be  cared  for  when  there  was  occasion 
to  do  so.  Many  patients  with  psoriasis  appeared  to 
be  perfectly  healthy  in  every  other  way.  In  these 
cases  we  could  find  sometimes  deficient  elimina- 
tion, imperfect  assimilation,  or  some  other  imper- 
fection in  metabolic  processes  of  which  the  patients 
were  nqt  aware.  When  these  defects  were  discov- 
ered and  corrected  the  patients  were  treated  with 
better  results.  He  reported  a  case  which  aptly  illus- 
trated this.  Of  recent  years  it  was  quite  remarka- 
ble to  see  the  rapid  improvement  under  a  few 
treatments  with  the  x  ray.  This  improvement  was 
not  permanent,  and  must  necessarily  be  supple- 
mented by  other  methods  of  treatment.  External 
treatment  was  resorted  to  in  nearly  all  cases.  Re- 
lief was  obtained  quicker  by  this  means  than  by  in- 
ternal treatment.  He  mentioned  the  various  drugs 
that  were  used  in  treating  this  disease,  and  said  the 


essential  thing  to  do  for  patients  was  to  cure  the  ex- 
isting disease  and  teach  them  how  to  avoid  the 
causes,  if  possible,  or  how  to  check  a  beginning 
attack. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  M.  L.  Perry, 
of  Parsons,  Kansas ;  vice-president  for  Arkansas. 
Dr.  N.  M.  Griffin,  of  Sulphur  Springs;  vice-presi- 
dent for  Missouri,  Dr.  W.  H.  Stauffer,  of  St.  Louis ; 
vice-president  for  Oklahoma,  Dr.  E.  S.  Lain,  of 
Oklahoma  City ;  vice-president  for  Texas,  Dr.  W. 
L.  Allison,  of  Fort  Worth ;  secretarv-treasurer,  Dr. 
F.  H.  Clark,  of  El  Reno,  Okla.  Oklahoma  City 
was  selected  as  the  place  for  holding  the  next 
meeting. 
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The  Practitioner's  Visiting  List  for  igii.  Thirty  Patients 
a  Week.  Philadelphia  and  New  York :  Lea  &  Febiger, 
1910. 

Lea  &  Febiger's  Visiting  List  is  issued  in  four 
^  styles  :  a  weekly,  dated  for  thirty  patients ;  a  month- 
ly, undated,  for  one  hundred  and  twenty  patients ; 
perpetual,  undated,  for  thirty  patients  weekly  and 
for  sixty  patients  weekly.  The  issue  for  191 1  con- 
tains a  scheme  of  dentition,  a  gestation  table,  in- 
structions for  the  examination  of  the  urine,  lists  of 
incompatibles,  poisons,  and  antidotes,  a  table  of 
doses,  a  table  of  eruptive  fevers,  instructions  for 
the  ligation  of  arteries,  etc. 

Difficult  Labor.  A  Guide  to  its  Management  for  Students 
and  Practitioners.  G.  Ernest  Herman,  M.  B.,  Lond.,  F.  R. 
C.  P.,  F.  R.  C.  S.,  Consulting  Obstetric  Physician  to  the 
London  Hospital,  etc.  With  One  Hundred  and  Eighty 
Illustrations.  New  and  Enlarged  Edition,  with  Added 
Chapters  on  Retroversion  of  the  Gravid  Uterus  and  Puer- 
peral Eclampsia.  New  York :  William  Wood  &  Co.,  1910. 
Pp.  xii-547.    (Price,  $2.50.) 

Perhaps  the  most  striking  thing  in  this  fifth  edi- 
tion of  Dr.  Herman's  book  is  the  chapter  on  puer- 
peral eclampsia.  He  believes  in  the  sedative  treat- 
ment of  eclampsia  only,  disapproves  of  the  induction 
of  labor,  and  leaves  the  reader  in  such  a  frame  of 
mind  that  he  is  in  doubt  whether  it  is  profitable  to 
try  to  do  much  for  his  patient.  In  this  respect  he 
is  at  odds  with  his  English  colleagues  who  are  inore 
active  in  their  treatment  of  this  serious  and  at  all 
time  appalling  complication  of  pregnancy  and  labor. 
We  have  said  "English  colleagues"  particularly,  be- 
cause the  perusal  of  Herman's  book  is  followed  b}'' 
the  impression  that  Continental  or  American  litera- 
ture— with  the  most  trifling  exceptions — is  scarcely 
worthy  of  notice. 

The  new  chapter  on  rctroversic  n  in  pregnancy  is 
excellent.  Herman  makes  the  trrc  but  paradoxical 
statements  that  "displacement  is  r  ':hing,  incarcera- 
tion everything,"  and  "the  uterus  is  nothing,  the 
bladder  everything."  He  is  also  correct  when  he 
savs  that  the  majority  of  gravid  retroverted  utteri 
will  become  reduced  spontaneously. 
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This  book  has  been  so  frequently  noted  in  the 
Journal,  that  it  is  only  necessary  to  add  at  this 
time  that,  as  a  whole,  it  is  an  excellent  exposition 
of  a  difficult  subject.  The  chapter  on  contracted 
pelvis  could  not  be  improved  upon.  Differences  of 
opinion  on  some  topics,  influenced  by  differing  ex- 
periences, are  justifiable  enough,  and  the  author 
need  not  apologize  for  his  own  judgments;  nor  is 
the  reviewer  justified  in  becoming  a  critic  only.  But 
we  do  wish  that  Dr.  Herman  would  change  his  mind 
about  the  good  effect  of  prompt  delivery  upon 
eclamptics. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D., 
LL.  D.,  Professor  of  Obstetrics  in  the  Medical  Depart- 
ment of  the  George  Washington  University,  Washing- 
ton, D.  C,  and  in  the  University  of  \^ermont,  etc. 
Eleventh  Edition,  Re\'ised  and  Enlarged.  With  Three 
Hundred  and  Forty-one  Illustrations  in  the  Text  and 
Three  plates.  Philadelphia  and  New  York :  Lea  &  Fe- 
biger,  1910.     Pp.  xxi-713.     (Price,  $2.75.) 

There  is  a  vast  contrast  between  the  first  edition 
of  King's  manual — which  we  have  lying  before  us — 
and  the  present  one,  the  eleventh.  The  great  change 
from  the  "medical"  to  the  "surgical"  aspect  of  ob- 
stetric procedure  is  shown  vividly  in  the  various 
editions  that  have  followed  each  other.  In  the  pres- 
ent edition,  Dr.  King  has  taken  up  the  question  of 
spontaneous  version  by  posture,  concerning  which 
he  has  written  elsewhere.  Pubiotomy  is  also  dis- 
cussed and  the  chapter  on  the  vomiting  of  preg- 
nancy has  been  brought  fully  up  to  the  modem 
views  of  this  phenomenon,  and  its  relation  to  the 
other  obstetric  disturbances  is  clearly  brought  out. 
In  almost  every  chapter  there  is  evidence  of  the 
thorough  revision  of  the  work. 

One  of  the  elements  that  have  made  for  the  pop- 
ularity of  this  manual  is  that  it  represents  Dr. 
King's  own  experiences  and  judgment.  As  such, 
we  hope  it  will  long  continue  to  be  a  favorite  with 
students  and  practitioners  who  prefer  a  book  of  this 
Hnd  for  reference  rather  than  a  bulky  textbook. 

The  Diagnosis  of  Smallpox.  By  T.  F.  Ricketts,  M.  D., 
B.  Sc.  (Lond.),  M.  R.  C.  P.,  D.  P.  H.,  Medical  Superin- 
tendent of  the  Smallpox  Hospitals  and  of  the  River 
Ambulance  Service  of  the  Metropolitan  Asylums  Board. 
Illustrated  from  Photographs  by  J.  B.  Byles,  M.  B., 
B.C.  (Cantab.),  F.  R.  C.  S.  Eng.,  D.  P.  H.,  Senior  As- 
sistant Medical  Officer  at  the  Smallpox  Hospitals  of  the 
Metropolitan  Asylums  Board.  With  Twelve  Colored 
Plates,  no  Black  and  White  Plates,  and  Fourteen 
Charts.  New  York :  Funk  &  Wagnalls  Company,  1910. 
Pp.  xiv-154. 

It  would  seem  that  no  one  had  more  right  to 
speak  with  authority  on  the  subject  of  smallpox 
than  the  authors  of  this  work,  who,  from  the  nature 
of  their  hospital  connections,  have  necessarily  seen 
thousands  of  cases  of  the  disease.  They  have,  nev- 
ertheless, laid  such  stress  upon  the  diagnostic  im- 
portance of  the  distribution  of  the  eruption,  elevat- 
ing it  to  a  position  of  first  importance,  that  to  us  it 
■does  indeed  seem  novel,  as  the  authors  intimate  in 
the  preface. 

We  concede  that  in  smallpox,  as  in  other  eruptive 
diseases,  in  fact,  in  the  whole  field  of  dermatology, 
distribution  and  predilection  for  certain  sites  and 
areas  are  important  factors,  often  determining  the 
diagnosis,  but  it  is  possible  to  dwell  too  much  upon 
this  feature,  and  we  think  that  has  been  done  in  this 


book.  The  effect  of  friction,  pressure,  traumatism, 
etc.,  in  determining  the  eruptive  outbreak,  and  the 
tendency  for  the  hollows,  axillae,  knee  flexures,  etc, 
to  escape,  are  of  course  familiar  to  all  conversant 
with  smallpox,  but  this  is  true  also  of  syphilis  and 
scabies,  and  we  do  not  consider  it  a  sign  above  all 
others.  We  are  glad  to  note,  however,  that  the 
authors  grant  there  are  exceptions.  The  expert 
would  not  be  misled  by  this  feature  of  the  book,  but 
we  would  caution  the  inexperienced  against  laying 
too  much  stress  upon  it. 

The  book  is  made  up  largely  of  illustrations,  some 
in  color  (color  photographs  by  triple  negatives)  but 
the  majority  in  black  and  white,  some  of  which  are 
in  duplicate  for  stereoscopic  study.  With  few  ex- 
ceptions these  are  admirable  and  in  conjunction  with 
the  text  are  invaluable  aids  to  the  study  of  this  com- 
plicated subject.  The  price  of  the  book  is  neces- 
sarily enhanced  by  the  large  number  of  illustrations, 
136  in  all,  but  they  are  easily  worth  it.  The  pub- 
lishers are  to  be  congratulated  upon  the  character 
of  the  production. 

Textbook  of  Hypercemia  as  Applied  in  Medicine  and  Sur- 
gery. By  Professor  Dr.  August  Bier,  of  Berlin.  Only 
Authorized  Translation  from  the  Sixth  German  Revised 
Edition.  By  Dr.  Gustavus  M.  Blech,  Professor  of  Clin- 
ical Surgery,  Illinois  Medical  College,  etc.  With  Thirty - 
nine  Illustrations.  New  York :  Rebman  Company,  1910. 
Pp.  xv-439.     (Price,  $4.) 

Bier's  hyperjemic  treatment  has,  it  seems,  stood 
the  test,  and  many  physicians  who  were  opposed  to 
it  or  were  lukewarm  have  now  adopted  the  method. 
We  are  glad  to  see  an  authorized  American  edition 
of  Bier's  Hyperiimie  ais  Heihnittel.  The  translator 
has  rendered  the  book  into  good  English.  x-Xs  a  trans- 
lation of  the  German  Stauun gshy perdmie ,  there  was 
proposed  some  time  ago  in  the  Lancet  the  term 
"damming  hypersemia,"  while  the  Americans  usu- 
ally adopted  "induced"  and  "constriction  hyperse- 
mia." Blech  now  proposes  and  uses  "congestion 
hypersemia,"  which  seems  a  very  good  translation. 
We  can  well  recommend  the  book  to  our  American 
confreres. 

Syphilis.  By  Sir  Jonathan  Hutchinson,  F.  R.  S.,  LL.  D., 
F.  R.  C.  S.,  Consulting  Surgeon  to  the  London  Hospital 
and  to  the  Royal  London  Ophthalmic  Hospital.  New 
and  Enlarged  Edition.  With  Twelve  Colored  and  Twen- 
ty-four Black  and  White  Plates.  New  York :  Funk  & 
Wagnalls  Company,  1910.    Pp.  xxiv-583. 

This  volume,  like  the  first  edition,  published  in 
1899,  is  not  supposed  to  be  a  systematic  treatise  on 
syphilis,  but  is  distinctly  clinical  in  character  and 
is  pregnant  with  clinical  facts  of  extreme  interest 
and  value.  Hutchinson  is  as  optimistic  as  ever  re- 
garding the  curability  of  syphilis  and  suspects  th^t 
the  gross  exaggerations  prevalent  respecting  it 
cause  more  misery  than  is  produced  by  the  disease 
itself. 

On  account  of  his  great  age,  having  received  his 
diploma  in  1849,  it  has  fallen  to  the  lot  of  but  few, 
as  he  says,  to  be  able  to  follow  cases  so  long  as  he 
has,  having  seen  many  patients  "whom  he  treated 
for  syphilis  in  their  early  adult  vigor,  now  in  hon- 
ored gray  hairs  and  apt  to  boast  of  their  grand- 
children." 

The  author  still  firmly  believes  sibbens,  morula, 
plan,  button,  scurvy,  yaws,  perangi,  etc.,  to  be  vari- 
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ants  of  syphilis.  Admitting  that  the  spirillum  in- 
vasion is  the  first  stage  of  syphilis,  he  thinks  it 
would  be  a  serious  error  if  this  parasite  were  re- 
garded as  representing  the  sum  total  of  syphilis, 
for  the  complex  symptoms  which  result  from  the 
spirillum  invasion  are  often  more  due  to  the  patient's 
proclivities  than  to  the  parasite  itself.  He  points 
out  three  topics  that  urgently  await  investigation 
as  to  the  relationship  of  the  spirillum  to  the  observed 
facts:  I.  The  chancre  redux,  in  which  after  long 
intervals  characteristic  hardening  returns  in  the  site 
of  the  former  chancre.  2.  Interstitial  keratitis  in 
connection  with  inherited  taint,  which  may  occur 
symmetrically  thirty  to  forty  years  after  the  pa- 
tient's birth  and  prove  spontaneously  curable  with- 
out proneness  to  recurrence.  3.  The  gumma,  which 
may  grow  rapidly  to  a  large  size  and  yet  disappear 
very  quickly  under  iodide  of  potassium,  without  any 
tendency  to  return. 

He  regards  the  serum  diagnosis  of  syphilis,  as 
exemplified  by  the  Wasscrmann  reaction,  as  rather 
of  retrospective  than  of  prognostic  value,  and  thinks 
we  must  await  hopefully  the  results  of  further  re- 
search, in  the  mean  time  putting  our  trust  in  clinical 
methods  of  inquiry. 

His  well  known  views  on  treatment  with  small 
and  long  continued  doses  of  gray  powder,  he  reit- 
erates in  the  most  explicit  terms,  advocatmg,  as  for- 
merly, lifelong  courses  in  general  paralysis  of  the 
insane.  He  thinks  it  is  doubtful  if  atoxyl  or  soamin 
is  in  any  way  superior  to  small  doses  of  Fowler's 
solution,  and  in  speaking  of  their  danger  quotes 
Koch,  who  has  published  twenty-two  cases  of  optic 
neuritis  from  atoxyl,  that  "the  elective  action  of 
atoxyl  on  the  optic  nerve  is  as  striking  as  that  of 
lead  on  the  radial  nerve."  Ehrlich's  recent  discov- 
ery, unfortunately,  came  too  late  for  discussion  in 
this  volume. 

Some  colored  plates  of  extragenital  chancres,  etc., 
in  the  first  edition  we  miss  in  this  one :  but  there 
are  so  many  more  additional  illustrations  that  the 
omission  seems  excusable.  The  book  is  intensely 
interesting  and  instructive  from  cover  to  cover  and 
should  be  in  every  physician's  library. 

Practical  Obstetrics.  By  E.  Hastings  Tweedy,  F.  R.  C. 
P.  I.,  Master  of  the  Rotunda  Hospital,  and  G.  T.  Wrench. 
M.  D.,  Late  Assistant  Master.  Second  Edition.  London  : 
Henry  Frowde  (Oxford  University  Press)  and  Hodder 
&  Stoughton,  1910.    Pp.  XX-491. 

This  book  is  what  its  title  indicates,  essentially  a 
practical  book.  Theoretical  considerations  are  omit- 
ted and  the  student  is  brought  into  immediate  con- 
tact with  the  facts  of  obstetrics.  The  mechanism  of 
labor  and  the  management  of  a  normal  case  are  well 
described  and  illustrated,  and  the  subsequent  chap- 
ters of  the  book  are  devoted  to  the  abnormities  of 
pregnancy,  abnormal  labor,  the  abnormal  puer- 
perium,  the  insanities  of  the  reproductive  period, 
and  the  infant. 

There  are  excellent  chapters  on  the  toxaemia  of 
pregnancy  and  on  abnormities  of  the  pelvis,  the  lat- 
ter especially  being  very  clear  and  in.structive.  The 
chapter  dealing  with  uterine  rupture  and  uterine 
inertia  is  exceedingly  conservative.  The  authors 
advise  against  laparotomy  in  cases  of  rupture  of  the 
uterus,  prefering  a  tamponing  of  the  rent  with 
gauze. 


The  portions  of  the  book  dealing  with  puerperal 
infection  arc  exceedingly  lucid  and  we  think  the 
student  should  gain  a  very  comprehensive  knowl- 
edge of  the  subject  from  their  perusal.  The  authors 
are  rather  noncommittal  on  the  value  of  ligation  of 
the  pelvic  veins  and  of  opsonic  treatment,  but  they 
have  pictured  the  varieties  of  puerperal  sepsis  very 
clearly. 

The  manual  is  intended  principally  for  students, 
and  it  can  be  commended  as  a  modern,  thoroughly 
scientific,  and  exceedingly  practical  book. 


MEDICOLITERARY  NOTES. 

Greek  is  valuable,  not  merely  as  an  aid  to  bad 
spellers  and  to  confer  an  inefifable  feeling  of  supe- 
riority over  tliose  who  do  not  know  it,  but  because 
the  ancient  Greeks  were  the  most  wonderful  think- 
ers in  the  world,  and  in  even  the  small  fragment  of 
their  writings  that  remains  to  us  may  be  found  the 
root  idea  of  nearly  every  discovery  we  have  made. 
An  acquaintance  with  such  clear  as  well  as  refined 
and  polished  writers  has  advantages  not  to  be 
duplicated  through  familiarity  with  modern  lan- 
guages. Roman  civilization  was  merely  a  copy  of 
the  Greek,  and  to  study  it  in  place  of  the  original  is 
like  trying  to  acquire  a  knowledge  of  art  by  the 
contemplation  of  photographs  of  paintings;  good 
enough,  perhaps,  for  girls'  finishing  schools,  but  not 
for  artists.  As  for  translations  of  the  classics,  they 
are  like  canned  fruit ;  the  blush  and  aroma  are  gone. 
If  Greek  should  be  taught  as  the  modern  languages 
are  sometimes  imparted,  by  phonograph  and  phrase 
book,  all  objections  to  its  acquirement  would  be 
gone.  No  physician  is  ever  heard  to  deplore  the 
time  he  spent  in  acquiring  even  a  superficial  ac- 
quaintance with  Greek.  If  its  study  is  to  be  con- 
fined to  a  few  choice  spirits,  we  shall  have  a  real 
and  a  regrettable  aristocracy  of  intellect. 

*    *  * 

The  Speckled  Band,  Sir  Arthur  Conan  Doyle's 
dramatization  of  his  short  story  of  the  same  name^ 
is  said  to  be  an  old  fashioned,  "rip  roaring"  melo- 
drama, but  with  possibilities  of  popular  success.  It 
is  not  uninteresting  to  note  that  the  play  has  been 
rewritten  into  a  story  for  a  daily  paper,  and  the 
contrast  between  the  flat  and  inelegant  journalese 
in  which  this  new  version  is  written  and  Sir 
Arthur's  own  scholarly  and  distinguished  style  is 
very  marked.  Sir  Arthur's  style  is  like  a  gentle- 
man's clothes,  and  does  not  attract  attention  until 
some  literary  ragamuffin  bears  up  alongside  to  em- 
phasize the  contrast. 

-■!-•     *  * 

The  case  of  Job  has  been  variously  diagnosticated 
as  syphilis,  white  leprosy,  a  combination  of  these, 
and  a  special  infliction  of  the  Almighty,  not  admit- 
ting of  scientific  classification.  The  symptoms, 
however,  bearing  in  mind  that  they  were  recorded 
of  some  individual  by  a  writer  without  scientific 
training,  are  exactly  those  of  scurvy,  with  its  gin- 
givitis, deep  seated  pains,  foul— because  improperly 
treated — wounds,  and  procidentia  ani.    The  quick 
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recovery  is  also  characteristic  of  scurvy,  which 
yields  promptly  to  fresh  food,  especially  the  fruits 
and  vegetables  containing  the  potassium  salts,  and 
to  malic  and  citric  acids.  The  terrible  mental  de- 
pression of  the  disease  is  not  in  the  least  exag- 
gerated by  the  writer,  for  the  heart's  action  is 
irregular  and  depressed,  and  there  is  a  great  lack 
of  hvdrochloric  acid  in  the  gastric  juice. 


The  good  effect  of  the  juice  of  the  citrus  fruits 
in  scurvy  was  first  discovered  by  British  navigators, 
and  to  this  day  the  crews  of  the  few  American 
ships  afloat  speak  of  English  freight  ships  as  "iime 
juicers."  although  modern  methods  of  preserving 
foods  have  practically  abolished  scurvy  and  with  it 
cargoes  made  up  largely  of  limes  for  the  use  of  the 
crew. 


A  yuung  woman  of  Xew  York  recently  fell  out 
of  a  third  story  window  during  a  somnambulistic 
promenade,  but  was  picked  up  without  having 
l)roken  a  bone.  A  similar  feat  is  frequently  ac- 
complished by  intoxicated  persons  and  by  virtue  of 
the  same  interesting  fact  in  physics.  The  uncon- 
scious individual  falls  all  of  a  heap  like  an  empty 
sack,  all  the  muscles  being  relaxed,  and  often  noth- 
ing more  serious  than  a  few  bruises  is  the  result. 
In  the  effort  to  save  himself,  the  conscious  victim 
of  a  fall  puts  his  muscles  on  the  stretch  and  lands 
taut  from  head  to  foot ;  the  tension  on  the  skeleton 
acting  as  a  fulcrum  is  enormous  and  it  gives  way 
in  various  places. 


In  the  Safiirday  Evening  Post  for  December  loth, 
where  the  error  may  possibly  be  excused,  and  in  the 
December  Dietetic  and  Hygienic  Gazette  occurs  the 
outrageous  word  evolntc ;  in  the  latter  publication  it 
is  of  course  a  proofreader's  error,  but  as  it  happens 
twice  the  delinquent  should  be  sharply  spoken  to 
and  told  to  allow  the  universe  to  evolve  as  hereto- 
fore. An  article  in  the  same  issue  of  the  Gaj:etfe 
by  Dr.  George  M.  Gould  seems  to  state  that  the 
distinguished  writer's  theory  as  to  old  age  is  that 
it  is  due  to  presbyopia. 


Current  Literature  for  December  has  a  popular 
article  on  epidemic  anterior  poliomyelitis  with  a 
fine  portrait  of  Dr.  Simon  Flexner  ;  it  also  surveys 
mankind  from  China  clay  to  Peruvian  balsam,  from 
scientific,  historic,  poetic,  dramatic,  and  all  other 
possible  viewpoints,  making,  as  usual,  a  capital  lot 
of  pages  for  the  physician's  perusal.  The  condens- 
ing is  very  skilfully  done  and  with  a  literary  touch. 


A  particularly  strikmg  patent  medicine  adver- 
tisement is  that  of  a  hair  restorer ;  its  headint;  reads. 
■'Throw  away  your  wig  in  thirtv  days."  This  is  a 
slower  method  than  by  the  use  of  a  hair  remover, 
which  is  apparently  made  by  the  same  manuf  ic- 
tm^ers  and  requires  only  a  few  hours  to  accompli'^h 
its  depilatory  work. 


Public    Health    and    Marine    Hospital  Service 
Health  Reports: 

Ttie  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  -were  reported  to  the  surgeon 
gcner  al  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  for  the  zveeli  ending  December  g,  1910: 

Place.  Date.  Cases.  Deaths. 

Cholera — Foreign. 

\iistria- 1 1 nntrarv  —  I  luna 


34 
3 


luiitrary  —  Jlungaiy.  gen- 
eral    Oct.  30-Nov. 

.\t'. stria- 1 1  uiigarv —  Lailiacli  Oct.  24  

r.razil  —  I'ara  Oct.  22  

India — liombay   Oct.  26-Nov. 

India — Calcntta  Oct.   9-1  5  -  ■  • 

Indi.i— .\l:idras  Oct.    22-2^..  . 

It.-ily — ( icncral  Nov.    23-29  .  . 

Italy — t'altani'-etta.  province  Nov.  6-12..  .  . 

Italy — Casc-rta,  in'ovince  Nov.   6-12.  .  . 

Italy — Girgenti,  province  Nov.   6-12. .  . 

Italy — I.rec  •,  provmcf  ;\ov.  6-12... 

Italy — Xapk'^.    ]>r(i\  im-f.    c  Nclii-ive 
of  the   (  UN-  lit    .\apli-.  pirvi- 

oiisly   reported  Nov. 

It  ah" —  1  'alermo,  itrcAince  No\". 

Italy — I'erugia.  province  Nov. 

Italy — Rome,  |)rovinee  Nov. 

Itab' — Salerno,  province  Nov. 

Italy — Traiianx.  province  Nov. 

Madeira — Funchal  Nov. 

Russia — Cieneral  Nov. 

Russia — .\kniolinsk.  territory  Nov. 

Rnssia — .\mur,  territory  Nov. 

Russia — Baku,  inefectnre.  .......  Nov. 

Russia — Cliernisofl,  government.  .  .  .\ov. 

l^ussia — City  of  St.  Petersburg  Nov. 

Russia — Don,  territory  Nov. 

Russia — Eastern  Siberia,  territory.  ..Nov. 
Russia — Ekalcrinoslav,  government  .Nov. 

Russia — ?>ivan,  government  Nov. 

Russia — Ferganah.  territory  Nov. 

I^ussia — Kazan,  government  Nov. 

Russia — Kherson,  government  Nov. 

Russia — KiefT,  government  Nov. 

Russia — Kuban,  territory  Nov.  \(^- 

Russia — Kursk,  government  X  1'' 

Russia — Mohileff,  government  Nov. 

Russia — Nijni-Novgorod.  gov  uu.nt.  Aov. 

Russia — Nikolaieff.  prefecture  . 

Russia — Odessa,  prefecture  Nov. 

Rnssia — Olonetz.  government  Nov. 

Russia — Orenburg,  government.  .  .  .  Nov 

Russia — Podolia,  government  Nov. 

Russia — Poltava,  government  ,\ . 

Russia — Ryazan,  government  Nov. 

Russia — Samara,  government  Xii\. 

Russia — Saratotf.  government  Xuv. 

Russia — Simbirsk,  government  Xo\ . 

Russia — Stavropol,  gdvcrnmeiu  .  .  .  .  .\..v. 
Russia — St.  Petersburg,  aoverniiun'    ■  \  . 

Russia — Syr-l  )aria,  territory  Nov. 

Russia — Tamboff.  gowrnmeiit  .\n\-. 

Russia — Tifiis,  government  Xo\-. 

RusM.a — '[\)l:olsk.  giiveriiment  Nnv. 

Russia — Tomsk,  government  N  ov. 

Russia — Traiis-liaikal.  territory.  .  .  .  -Xuv. 
Russia — Tver,  government  Nov. 

Russia — \'iteb--k,  gnvrriiaient  .Xov.    Ih-Jj   31 

Russia^N'l.-idivnsP.k.  t.  rntnry  Nov.  5  

Rnssia— N'nli'g, la.  gii\ernmeiit  Nov.   1  6-2j   3 

Rnssia — X'oronej ,  go\  ernmenl .  .  .  .  .  Xo\      lO-jj   30 

Ti-ipoli— Trir.oli  '.'ct.    p.-Xov.    12  158 

Turke\ — .\drianoile  Xov.  7  

Turkey  —  Coiistantin.'ple.  x  icniny    200 

Turkev — Cc.nst.intiuo;  U-   idii   S.  ,S. 

Garb)   30 
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16-22  

16-22  

16-22  

16-22  


5 
43 


91 
43 
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lirazil — Manaos  

iirazil — Para  

\'eneznela — La  Cuair; 


•er — Foreign. 
.Oct.  23-29.. 

Oct.  lO-Nov. 

Dec.  ^3  


Phiiiuc — Foreign. 
.\rabia — .\den  (on  S.  S.  Himalaya). .Oct.   22-25. . . 

Eg>'pt — .\ssiout.  1  ro\  ince  <  ...  t. 

Kgyiit — (iarbieh.  province   ()ct. 

h'g>'pt  —  Menouf.  pro\inee  (Jet 

I^gypt — Mini.h.  province  ^ug. 

India — Rombav  Oct. 

Iniiia — t  alcutta  CJet.   9-1  ,S  

j  apan — Matsuyama  X'ov.  5  

Pern — PaitiMonS.  S.  (,/m/^'»m/.i  1 .  Oct.  28  

Russia — tidessa  Oct.   29-Nov.  4. 

Russia — Roksoliani  -Xov.  11  


3-X0V.  4. 
ig-Sept.  I 
26-Xov.  I 


.S  lllilllpiKV - 

.Mab.-ma— Mobile  

.\labama — MontgiiiiK  ry  

Florida — Dade  Ctninty  

Idorida — Escambia  t  "ountv  . 


-(  nitcd 
.  .  Nov. 
.  .  Nov. 
. .  Nov. 
.  .  Nov. 


I'lorida — Taeksun  Countv  Nov. 


.'itatr.t 
20-26 . 
13-19- 
19-25  • 
19-25  . 
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19 

19 


23 
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Present 


103 
Present 
93 


14 

Present 
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Place.  .  Date. 

I-Iorida — I.nm  C  ounty  Nov. 

Florida — Osceola  County  Nov. 

I'lorida — Polk  County  Nov. 

Florida— Washington  County  Nov. 

Missouri — Kansas  City  Oct. 

Missouri — St.  I.ouis  Nov. 

L'tah — Heaver  County  Oct. 

Utah — Iron  County  Oct.  1-31  

Utah — Salt  Lake  County  Oct.  1-31  

Utah — Utah  County  Oct.  1-3 1  

Utah — Washington  County  Oct.  1-31  

Utah — Weber  County  Oct.  1-31 .  .  .  . 

Smallpox — Foreign. 

lirazil — Para  Nov.  G-iz.... 

Canada — New     Brunswick.  New- 
castle Nov.  20-26... 

Canada — Nova  Scotia,  Sydney ....  Nov.  20-26... 

China — Shanghai  Oct.  24-30... 

F^rance — Paris  Nov.   6-12.  .  .  . 

India — Madras  Oct.  22-23.... 

Italy — Naples  Nov.  6-12.... 

xico — Aguascalientes  Nov.    13-19. .  . 

-Mexico — Mexico  Oct.  g-22  

Zanzibar — Zanzibar  Oct.  3-16  


Cases.  Deaths. 


19-35   9 

I9-.25   3 

19-25   2 

19-25   3 

1-31   II 

19-26   J 

1-31   I 


16 
7 
7 


6 
15 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  Ihe  stations  and  duties  of  com- 
missioned and  other  officers  serz'ing  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seirn 
days  ending  December  y,  1910: 

Austin,  H.  W.,  Surgeon.  Granted  four  days'  leave  of  ab- 
sence from  December  2,  1910,  under  paragraph  189, 
Service  Regulations. 

BiERMAN,  C.  H.,  Pharmacist.  Granted  fourteen  days'  leave 
of  absence  from  December  16,  1910. 

Carmichael,  D.  a.,  Surgeon.  Leave  of  absence  for  nine- 
teen days  from  November  15,  1910,  amended  to  read 
eighteen  days  from  November  15,  1910. 

Carrington,  p.  M.,  Surgeon.  Granted  three  days'  leave 
of  absence  from  December  15,  1910. 

CoFER,  L.  E.,  Assistant  Surgeon  General.  Granted  one 
day's  leave  of  absence  December  5,  1910. 

Creel,  R.  H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  in  the  Bureau  and  directed  to  report  to  the  Di- 
rector of  the  Hygienic  Laboratory. 

DE  Valin,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Chicago,  111.,  and  report  to  the  medical  officer  in 
command  for  temporary  duty. 

Pricks,  L.  D.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  December  9  and  10,  1910. 

GwYN,  M.  K.,  Passed  Assistant  Surgeon.  Granted  seven- 
teen days'  leave  of  absence  from  December  24,  1910. 

Iltis,  G.  W.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  November  27.  1910,  under  paragraph 
210,  Service  Regulations. 

KoLB,  L.,  Assistant  Surgeon.  Granted  two  days'  leave  of 
absence  in  November,  1910.  under  paragraph  191,  Serv- 
ice Regulations. 

Lavinder,  C.  H.,  Passed  Assistant  Surgeon.  Detail  to 
represent  the  Service  at  the  meeting  of  the  Seaboard 
Medical  Association  to  be  held  in  Kinston,  N.  C,  De- 
cember 6  to  8,  1910,  revoked  on  account  of  sickness. 

McKeon,  F.  H..  Passed  Assistant  Surgeon.  Relie\ed  from 
duty  at  Manila,  P.  1.,  and  directed  to  proceed  to  San 
Francisco,  Cal.,  and  wire  arrival. 

McMuLLEN,  John,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  November  14,  1910,  imder 
paragraph  191,  Service  Regulations. 

"Nydegger,  J.  A.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  December  10,  igio.  on  account  of  sick- 
ness. 

RiDLON,  J.  R.,  .'\ssistant  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  December  21.  1910. 

Rodman,  J.  C.  .Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  December  6.  1910. 

Stoner.  G.  W.,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  December  6,  1910.  under  paragraph  i8g. 
Service  Regulations. 

VVertenbaker,  C.  p..  Surgeon.  Detail  to  represent  the 
Service  at  the  meeting  of  the  Seaboard  Medical  Asso- 
cition  to  be  held  at  Kinston,  N.  C.  December  6-8. 
1910.  revoked  on  account  of  sickness. 

White,  J.  H.,  Surgeon.  Granted  twenty  days'  leave  of 
absence  from  December  2,  1910.  without  pay. 

Williams,  L.  L..  Surgeon.  Granted  seven  days'  leave  of 
absence  from  December  2,  1910,  under  paragraph  189, 
Service  Regulations. 


Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers seri'ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  December  10,  1910: 
BowEN,  Albert  S.,  Lieutenant,  Medical  Corps.  December 

3d,  left  Fort  Snelling,  Minn.,  on  ten  days'  leave  of  ali- 

sence. 

Eber,  a.  H.,  Lieutenant,  Medical  Reserve  Corps.  Deceni- 
lier  1st,  reported  for  temporary  duty  at  Fort  Dade. 
Florida. 

Hali.idav,  Charles  H..  Lieutenant,  Medical  Reserve  Corps. 
December  3d,  left  Fort  Fremont,  S.  C.  on  ten  days' 
leave  of  absence. 

Sherwood.  John  W'.,  Lieutenant.  Medical  Reserve  Corps 
December  5th,  reported  for  temporary  duty  at  Fort 
Strong,  Massachusetts ;  left  Fort  .Andrews,  Mas-acini- 
setts,  same  date. 

Trinder,  J.  H.,  Lieutenant,  Medical  Reserve  Corps.  De- 
cember 8th,  reported  lor  dut\  at  Fort  Jay.  New  York. 

Weston,  Henry  R.,  Lieutenant,  Medical  Reserve  Corps. 
December  Sth,  left  Fort  Strong,  Massachusetts,  on  thir- 
ty days'  leave  of  absence. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers seri'ing  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  December  10,  1910: 
Brown,  H.  L.,  Passed  Assistant  Surgeon.    Detached  from 
the  Naval  Hospital,  Olongapo,  P.  L,  and  ordered  home. 
Olson,  G.  M.,  Assistant  Surgeon.    Transferred  to  the  re- 
tired list  from  December  2,  1910;  ordered  home. 
Parker,  E.  G.,  Surgeon.    Ordered  to  the  Naval  Academy. 
Randall.  J.  A.,  Passed  Assistant   Surgeon.  Detached 
from  the  Naval  Hospital,  Olongapo,  P.  L,  and  ordered 
home. 

Stuart,  A.,  Surgeon.    Detached  from  the  Naval  Hospital. 

Boston,  Mass.,  and  directed  to  continue  duty  at  the 

navy  recruiting  station,  Hartford,  Conn. 
TnoM.'\s,  G.  E.,  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Canacao,  P.  L,  and  ordered  to  duty  at 

the  Naval  Hospital,  Olongapo,  P.  L 

 <$>  


Born. 

Cook. — Tn  Fort  Douglas.  Utah,  on  Tuesday,  Novenil)cr 
29th,  to  Lieutenant  George  W.  Cook,  Medical  Corps,  United 
States  Army,  and  Mrs.  Cook,  a  daughter. 

King. — In  Fort  McDowell,  California,  on  Monday.  -No- 
vember 2ist,  to  Captain  Edgar  King,  Medical  Corps. 
United  States  Army,  and  Mrs.  King,  a  daughter. 

Died. 

.\uRr.\"GER — In  Mendota,  Illniois,  on  Sundny,  December 
4th,  Dr.  A.  E.  Aurunger,  aged  fifty-three  years. 

BABCorK. — In  Gowanda,  New  York,  on  Sunday,  Decem- 
ber 4th,  Dr.  Horace  Babcock,  aged  eighty-six  years. 

Chaney. — In  Calvert  County.  Maryland,  on  Tuesday. 
December  6th,  Dr.  Thomas  M.  Chaney,  aged  sixtj--nine 
years. 

Harrison. — In  Meridian,  Mississippi,  on  Saturday.  De- 
cember 3d,  Dr.  O.  A.  Harrison. 

Hequembourg. — In  Chicago,  on  Saturday.  December  loth. 
Dr.  Julian  E.  Hequembourg,  aged  fifty-four  years. 

McHenry. — In  Benton,  Pennsylvania,  on  Friday,  Decem- 
ber 2d,  Dr.  Montraville  McHenry,  aged  seventy-four  years 

Main. — In  Laredo,  Texas,  on  Friday.  December  9th.  Dr. 
Jeremiah  Main,  aged  eighty-four  years. 

MuNRo. — In  Boston,  on  Tuesday,  December  6th.  Dr.  John 
Cummings  Munro,  aged  fifty-three  years. 

Pohlman. — In  Buffalo.  New  York,  on  Tuesday.  Decem- 
ber 6th.  Dr.  Julius  Pohlman,  aged  sixty-two  years. 

T.WLOR. — In  Norfolk,  Virginia,  on  Thursday.  December 
1st,  Dr.  Horace  P.  Taylor,  aged  forty-four  years. 

Terry. — In  Riverhead,  Long  Island,  on  Monday,  Decem- 
ber 5th,  Dr.  Henry  P  Terry,  aged  seventy-one  years. 
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THE  LAW  OF  DEGENERACY  IN  ITS  RELATION 
TO  AIEDICINE. 
Bv  Charles  P.  Noble,  M.  D.,  Sc.  D., 
Philadelphia. 

Degeneracy,,  or  the  degeneration,  of  man  has 
usually  been  considered  conventionally ;  that  is,  as 
being  equivalent  to  moral  perversion ;  and  its  mani- 
festations have  been  discussed  more  especially  with 
reference  to  criminals  and  sexual  perverts.  It  is  at 
once  evident  that  a  degree  of  moral  degeneracy  less 
marked  than  that  which  leads  to  breaking  the  statute 
law,  or  than  which  leads  to  sexual  perversion  is  still 
degeneracy ;  it  is  a  matter  of  degree  and  not  of  kind. 
Upon  analysis  it  is  found  that  moral  degeneracy  in 
its  various  degrees  is  merely  a  less  or  greater  de- 
gree of  selfishness. 

As  man  has  an  intellectual  and  a  physical  as  well 
as  a  moral  nature,  and  if  degeneracy  be  considered 
in  a  philosophical  instead  of  in  a  conventional  sense, 
it  is  apparent  that  intellectual  and  physical  degen- 
eracy must  also  be  considered  under  the  general 
term  degeneracy,  or  degeneration.  The  extreme 
type  of  intellectual  degeneracy  is  the  idiot ;  whether 
of  hereditary  or  of  acquired  origin.  The  lesser  de- 
grees are  the  persons  with  a  small  head  and  heavy 
body;  in  other  words,  of  the  microcephalic  type; 
and  in  a  still  lesser  degree  it  embraces  persons  with 
dull  intelligence.  Another  large  group  is  the  im- 
beciles, and  their  diminution,  the  feeble  minded. 
The  various  types  of  insanity,  and  also  mental  in- 
stability, are  different  manifestations  of  intellectual 
degeneracy. 

Physical  degeneracy  exists  under  many  forms  or 
manifestations.  The  dwarf,  the  feeble  individual, 
the  chronic  so  called  nervous  invalid,  the  sufferer 
from  so  called  malnutrition,  are  some  of  the  types 
of  the  physically  degenerate.  In  an  absolute  sense 
all  men.  who  are  not  vigorous,  healthy,  and  physi- 
cally normal,  are  to  a  certain  degree  degenerate  or 
defective ;  and  physical  degeneracy  embraces  every 
type  from  the  man  (descended  from  normal  ances- 
tors) who  is  slightly  atypical  to  the  most  extreme 
degree  of  degeneracy,  which  is  apparent  to  all. 

The  question  naturally  presents  itself  as  to 
whether  moral,  intellectual  and  physical  degeneracy 
bear  any  relation,  the  one  to  the  other.  As  the  brain 
is  the  organ  of  the  mind  and  the  seat  of  the  intel- 
lect as  well  as  of  the  moral  nature,  and  as  the  brain 
is  a  part  of  the  physical  body,  and  as  the  activities 
of  the  brain  in  the  intellectual  and  in  the  moral 
world,  depend  upon  the  integrity  of  the  brain  itself 


and  its  various  parts,  one  would  infer,  upon  a  priori 
grounds,  that  tlie  different  varieties  of  degeneracy 
are  related  the  one  to  the  other,  and  that  intellectual 
and  moral  degeneracy  have  as  their  ultimate  foun- 
dation, aberration  in  the  physical  and  vital  state  of 
the  brain.  It  is  the  purpose  of  this  paper  to  point 
out  the  evidence  that  this  indication  is  true,  and  to 
consider  more  especially  the  bearing  which  this  fact 
has  upon  medicine. 

It  is  accepted  by  scientists  that  the  evidence  in 
support  of  the  theory  of  evolution  is  satisfactory, 
,ind  that  it  is  through  evolution  from  the  simple  to 
the  complex  that  nature,  as  we  now  know  it,  has  de- 
veloped into  its  present  status.  Among  the  laws  of 
nature  which  have  a  profound  influence  upon  living 
organisms,  including  man,  is  the  law  of  natural  se- 
lection as  it  was  named  by  Darwin,  or  the  law  of 
the  survival  of  the  fittest  as  it  was  termed  by  Her- 
i)ert  Spencer.  It  is  through  the  workings  of  this 
law  upon  living  organisms  that  the  fit  or  the  strong 
survive,  and  that  those  organisms  which  are  less 
strong  or  less  fit  are  crowded  out  or  cease  to  exist. 
It  is  by  means  of  natural  selection  that  the  various 
genera  and  species  (including  man)  not  only  main- 
tain their  existence,  but  also  their  characteristics ; 
that  is,  they  remain  relatively  stable  from  generation 
to  generation  in  their  form  and  function.  So  far  as 
the  human  is  concerned,  this  takes  place  through 
the  action  of  the  laws  of  heredity  and  of  environ- 
ment— typically  when  the  fit  intermarry  with  their 
kind,  and  less  typically  when  marriage  takes  place 
between  opposites ;  the  children  of  such  marriages 
developing  under  relatively  nomial  environment. 
The  biologic  process  whereby  this  comes  about  does 
not  concern  us  in  this  connection,  as  it  is  regenera- 
tion. 

We  are  more  especially  concerned  with  the  ques- 
tion as  to  how  the  unfit,  or  the  weak,  have  ceased 
to  be  the  strong,  or  the  fit.  This  is  the  most  easily 
demonstrated  in  the  vegetable  world.  Let  us  con- 
sider the  annual  plant  or  weed  which  develops  in 
poor  soil  with  unfavorable  conditions  as  to  moisture 
and  as  to  sunlight.  The  first  year  such  a  plant  or 
weed  grows  up  and  is  evidently  not  in  a  normal  or 
healthy  condition ;  it  is  yellow  instead  of  green 
— that  is,  it  is  deficient  in  chlorophyl,  which  is  the 
life  giving  principle  in  the  plant.  The  following 
year,  in  the  same  place,  the  plant  is  not  only  yellow 
(tliat  is,  deficient  in  chlorophyl),  but  also  very 
spindling.  The  third  year,  it  is  dwarfish  and  stunted 
in  appearance  as  well  as  yellow ;  and  the  fourth 
year,  if  such  a  plant  comes  up  at  all,  it  is  very 
dwarfish  and  yellow  and  fails  to  develop  seed  which 
can  germinate :  that  is,  the  particular  line  of  life 
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disappears.  The  prublem  as  studied  in  this  connec- 
tion is  very  simple ;  through  heredity  and  environ- 
ment in  three  or  four  generations  the  hne  of  life 
has  ceased.  Chlorophyl  represents  the  life  principle 
or  vital  force  or  vitality  of  the  plant,  in  which  the 
plant,  of  the  first  year,  considered  was  deficient.  This 
.'.tate  in  the  plant  is  the  analogue  of  physical  de- 
generation in  animals  and  men.  In  each  succeeding 
generation  the  seed  of  the  degenerate  plant  contains 
less  and  less  of  the  potential  of  life  which  is  neces- 
sary to  give  rise  to  a  normal  plant.  The  process  is 
hastened  and  largely  influenced  by  environment. 

The  plant  which  we  have  considered  represents 
the  unfit  in  the  vegetable  kingdom,  and  the  biolog- 
ical process  whereby  from  generation  to  generation 
through  environment  and  heredity  it  became  pro- 
gressively less  and  less  perfect,  or  more  and  more 
degenerate,  until  the  power  of  germination  became 
lost,  is  that  of  degeneracy.  In  other  words,  the  law 
of  degeneracy  is  that  which  controls  the  biological 
processes  whereby  the  fit  become  the  unfit,  the 
strong  become  the  weak,  and  in  the  course  of  three 
or  four  generations  a  particular  line  of  life  dies  out. 

Through  the  law  of  natural  selection,  a  part  of 
which  is  that  there  is  a  tendency  in  man  for  oppo- 
sites  instead  of  similars  to  intermarry  (sexual  se- 
lection), there  comes  through  the  intermarriage  of 
those  of  degenerate  stock  with  those  of  better  stock, 
an  infusion  of  better  blood ;  and  when  the  offspring 
of  such  intermarriages  are  brought  up  under  rela- 
tively normal  environment,  in  the  course  of  four 
generations  more  or  less  a  large  proportion  of  the 
offspring  of  degenerate  stock  may  be  brought  back 
to  the  normal  or  relatively  to  the  normal.  Thus 
the  status  of  the  genus  and  of  the  species  remains 
relatively  stable,  because  through  the  law  of  natural 
selection  the  "Strain  or  line  of  life  remains  normal, 
or  is  brought  back  to  the  normal  when  the  fit  inter- 
marry with  the  unfit  (this  is  regeneration  by  sexual 
selection ;  and  more  truly  considered,  is  not  a  part 
of  natural  selection,  but  is  a  coordinate  natural 
law)  ;  or  through  the  law  of  degeneracy  when  de- 
generates intermarry,  the  particular  strain  or  line 
of  life  disappears  in  three  or  four  generations,  and 
thus  fails  to  affect,  longer,  the  average  of  the  genus 
or  species. 

The  laws  of  nature  are  inevitable  in  their  action. 
\\'hen  an  organism  is  subjected  to  unfavorable  en- 
vironment, involuntarily  in  the  case  of  plants  and 
domesticated  animals  and  more  or  less  voluntarily 
in  the  case  of  man,  degeneration  results ;  and  when 
the  conditions  persist  from  generation  to  generation 
without  a  change  of  environment  and  without  an 
infusion  of  new  and  better  blood,  the  line  of  life 
disappears  through  loss  of  procreative  power — 
through  the  failure  to  form  seed  capable  of  germi- 
nation in  plants ;  through  the  loss  of  procreative 
power  in  animals,  and  in  man  also  through  moral 
perversion,  in  deliberately  providing  against  the 
propagation  of  the  species. 

Overcrowding,  poor  soil,  unfavorable  conditions 
as  to  moisture  and  sunlight,  represent  bad  envirnn- 
ment  in  the  vegetable  kingdom.  Domestication  and 
relative  starvation  represent  bad  environment  in  the 
animal  kingdom.  And  civilization,  more  especially 
in  its  extreme  of  riches  and  poverty,  represents  bad 
enviroiuncnt  for  man.    In  the  one  (the  rich)  bad 


environment  is  voluntarily  sought  in  the  indulgence 
in  luxury,  idleness,  the  lusts  of  the  flesh  and  the 
])lcasures  of  the  senses,  and  the  failure  to  obstrve 
the  law  of  development,  which  is  that  each  member 
or  organ  can  onl}-  develop  through  normal  use  and 
that  without  it,  it  remains  undeveloped,  or  when  de- 
veloped, it  undergoes  degeneracy.  In  the  other 
(the  poor)  it  is  involuntary,  and  degeneracy  is 
caused  when  through  necessity  inordinate  labor  is 
performed,  or  when  sufficient  or  suitable  nourish- 
ment is  impossible  of  attainment. 

It  is  of  interest  that  the  law  of  the  beast,  or  the 
law  of  the  survival  of  the  fittest,  is,  philosophically, 
the  law  of  selfishness.  The  beasts  have  instinct, 
which  guides  their  actions  in  their  own  interest.  In 
man,  selfishness  is  of  two  kinds :  Intelligent  or  rea- 
sonable selfishness,  which  is  analagous  in  its  action 
to  that  of  instinct  in  beasts ;  and  unreasonable 
selfishness,  which  leads  to  self  indulgence  and  to 
the  oppression  of  others.  In  man,  degeneracy  is 
the  outcome  of  unreasonable  selfishness ;  in  the  rich 
through  self  indulgence,  and  in  the  poor  through 
oppression  and  the  denial  by  the  employer  to  the 
employee  of  a  sufficient  remuneration  to  permit  of 
normal  living.  Selfishness  among  the  poor  in  its 
relation  to  degeneracy  also  takes  the  form  of  self- 
indulgence,  more  especially  in  alcoholic  excesses. 

In  man  the  strong  or  the  fit,  relatively  speaking, 
are  the  rich  and  the  middle  class,  and  the  weak  are 
the  poor ;  but  the  unfit  are  found  in  all  classes  and 
are  degenerates  whether  this  be  moral,  intellectual, 
or  physical.  And  while  selfishness  is  the  philosoph- 
ical principle  which  causes  the  fit  to  become  the  un- 
fit, degeneration  is  the  biological  process  whereby 
this  is  accomplished. 

The  natural  man  is  the  savage,  to  whom  the  civil- 
ized man  bears  the  same  relation  as  does  the  domes- 
ticated animal  to  the  wild  or  natural  animal.  It  is  a 
property  of  living  beings  in  the  course  of  genera- 
tions to  become  more  or  less  habituated  to  a  rela- 
tively bad  environment;  that  is,  a- species  is  evolved 
which  is  capable  of  living  a  normal  life  under  con- 
ditions which  were  relatively  unfavorable  to  the  re- 
mote ancestors.  In  the  evolution  of  this  species, 
environment  causes  in  many  individuals  degeneracy, 
sickness  and  death.  This  is  the  process  which  is 
going  on  with  civilized  man. 

The  natural  man  lived  in  the  open  and  was 
obliged  to  take  exercise  in  order  that  he  might  ob- 
tain the  means  of  sustenance,  which  conditions  are 
very  different  in  modern  civilization.  The  savage 
through  exposure  and  from  irregular  and  at  times 
insufficient  nourishment,  suffered  from  disease 
which  the  civilized  man  may  escape.  But  in  most 
all  respects  he  lived  a  more  natural  and  healthful 
life.  Not  only  does  man  not  live  in  the  open  at 
present,  but  instead,  as  a  matter  of  fact,  he  lives 
more  and  more  not  only  in  houses,  but  also  in  urban 
communities.  His  habits  of  life  are  relatively  less 
and  less  natural  as  civilization,  or  society,  becomes 
more  and  more  complex  or  artificial.  Likewise  as 
a  result  of  modern  conditions,  man  is  more  and 
more  subjected  to  strain  and  to  irritation,  no  matter 
which  is  the  grade  of  society  to  which  he  may  be- 
long. Competition  in  labor,  in  business,  and  in  the 
l^rofessions  is  more  active  than  formerly.  The  rail- 
rn-id.  the  steamboat,  the  telegraph,  the  daily  press. 
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the  telephone,  and  all  of  the  various  discoveries 
which  are  utilized  in  modern  society  tend  to  in- 
crease the  burden  which  the  nervous  system  has  to 
bear  in  the  modern  man  as  compared  with  one 
who  lived  in  a  simpler  state  of  society.  These  con- 
ditions lead  to  nerve  strain,  and  tliis  tends  to  in- 
crease the  resort  to  stimulants  and  narcotics ;  and 
overwork,  and  over  stimulation  lead  to  degeneracy 
and  to  disease,  the  result  being  the  peculiar  diseases 
of  civilization  which  have  come  about  through  the 
law  of  degeneracy. 

Conditions  similar  in  their  nature  have  brought 
about  the  diseases  of  the  domesticated  animals ;  be- 
cause the  domesticated  animal  likewise  lives  in  an 
abnormal  environment.  It  does  not  have  to  work 
for  its  sustenance  in  a  natural  way,  and  it  is  housed 
instead  of  living  in  the  open  ;  that  is,  it  lives  under 
unsanitary  conditions,  with  resulting  degeneracy 
and  los.'^  of  natural  immunity. 

Having  seen  that  the  diseases  or  morbid  states  of 
civilized  man,  speaking  broadly,  are  due  to  degen- 
eracy or  to  the  fact  that  man  has  not  been  able  to 
thrive  under  the  particular  environment  to  which  he 
has  been  subjected,  we  will  now  consider  what  are 
the  special  diseases  or  morbid  state  of  the  civilized 
man,  as  contrasted  with  those  of  the  savages.  The 
most  prominent  of  these  are :  tuberculosis  ;  the  sur- 
gical infections,  including  puerperal  infection ;  the 
so  called  functional  neuroses,  including  trophic 
changes  in  the  body ;  the  so  called  functional  indi- 
gestions with  their  associated  autointoxications ; 
and  degenerative  changes  in  the  bloodvessels,  kid- 
neys and  liver,  which  presumably  bear  the  relation 
to  tl'ip  former  of  effect  to  cause ;  the  visceral  ptoses ; 
and  cancer. 

Mm  is  evolved  from  the  ovum.  The  ovum  is 
potentially  man,  as  by  evolution  the  ovum  becomes 
the  adult  man,  the  resultant  man  being  the  product 
of  heredity  and  environment;  development  or 
growth  taking  place  in  accordance  with  biologic 
laws.  The  impregnated  ovum  having  a  normal  line 
of  ancestry  and  developing  or  evolving  under  normal 
environment,  results  in  a  normal  adult  man.  As 
man  has  a  physical,  an  intellectual,  and  a  moral  na- 
ture, and  as  the  ovum  is  potentially  the  adult,  it  fol- 
lows that  the  ovum  represents  potentially  the  three 
natures  of  the  adult  man. 

It  is  axiomatic  that  something  does  not  come  out 
of  nothing,  and  also  that  we  cannot  give  that  which 
we  do  not  possess.  The  bearing  of  this  upon  the 
impregnated  ovum  having  a  degenerate  line  of  an- 
cestry is  apparent.  The  conditions  are  the  same  as 
when  the  poor  seed  of  a  plant  falls  upon  poor 
ground  under  unfavorable  environment,  which  re- 
sults, as  we  have  seen,  in  the  plant  which  is  defi- 
cient in  chlorophyl,  and  which  annual  plant  degen- 
erates from  year  to  year  until  it  disappears  in  three 
or  four  generations,  in  accordance  with  the  laws  of 
deg'iicration.  Just  as  the  plant  was  deficient  in 
chlorophyl,  or  the  life  giving  principle,  so  are  the 
physically  degenerated  man  and  woman  deficient 
in  life  force  or  the  vital  principle,  or  (as  it  is  said) 
they  have  a  "low  vitality"  ;  as  they  do  not  possess 
full  life  or  normal  vital  force,  they  cannot  transmit 
it  to  the  next  generation.  The  resultant  impreg- 
nated ovum  is  potentially  defective  or  degenerated. 


and  the  adult  evolved  from  such  an  ovum  is  likewise 
defective  or  degenerated.  The  degree  of  the  defect 
is  dependent  upon  the  relative  degree  of  the  poten- 
tiality of  vital  force  or  principle  or  energy  received 
into  the  ovum,  modified  more  or  less  by  tliL'  char- 
acter of  the  environment  of  the  particular  indi- 
vidual. 

T!ie  nature  of  the  force  or  vital  energy  which 
causes  the  unicellular  ovum  to  evolve  into  the 
normal  human  adult  is  not  understood,  as  it  is 
life  itself,  the  essential  nature  of  which  is  un- 
known ;  we  only  know  so  much  of  it  as  can  be 
appreciated  by  our  senses  in  its  manifestations.  It 
is  evident,  however,  that  the  evolution  or  growth  of 
the  ovum  to  the  adult  takes  place  according  to  natu- 
ral or  biological  laws,  and  that  a  relatively  unfavora- 
ble environment  interferes  with  this  evolution  or 
growth,  and  results  in  arrested  evolution  or  imper- 
fect development.  This  arrest  may  take  place  at 
any  period  whether  in  the  embryo,  the  foetus,  the  ' 
child,  the  adolescent,  or  the  young  adult,  and  the 
result  we  shall  designate  as  developmental  hypo- 
plasia— using  this  term  as  being  synonymous  with 
arrested  evolution  or  defective  development. 

It  is  not  our  desire  in  this  connection  to  trace  the 
relationship  between  degenerate  ancestry  and  the 
morbid  conditions  and  death  of  the  embrvo  or  foe- 
tus and  the  child. 

Throughout  both  the  evolution,  or  period  of  de- 
velopment, and  the  involution  or  the  old  age  of 
man,  degeneracy  can  be  acquired.  In  other  words, 
degeneracy  may  be  either  hereditary  or  acquired. 
In  the  period  of  evolution  it  results  in  developmental 
hypoplasia,  or  arrested  development,  which  may  be 
so  extreme  as  to  lead  to  death ;  and  in  the  period 
of  involution  it  hastens  involution,  which  is  another 
way  of  saying  that  it  causes  premature  senility,  and 
thus  is  a  contributory,  if  not  the  determining,  cause 
of  the  death  of  the  individual. 

The  subject  is  so  large  that  it  will  be  necessary 
to  deal  with  it  here  merely  in  outline,  and  to  omit 
a  discussion  of  the  relative  importance  of  heredity 
versus  a  morbid  relation  of  the  ovum  to  the  contain- 
ing womb,  in  causing  the  death,  or  defects,  of  the 
foetus.  If  the  defect  in  vital  force  or  vitality  of  the 
ovum  is  extreme,  the  death  of  the  ovum  and  abor- 
tion results.  If  less  extreme  there  results  monsters, 
spina  bifida,  cleft  palate,  harelip,  deficient  mem- 
bers, etc. ;  or  an  imperfectly  developed  foetus ;  or 
the  defect  may  be  more  manifest  in  a  certain  por- 
tion of  the  foetus,  and  result  in  congenital  idiocy, 
imbecility  or  dulness  of  intellect  in  the  child,  the 
microcephalic  type  of  idiot,  or  person  with  dull  in- 
telligence. 

The  relationship  between  developmental  hypo- 
plasia and  the  so  called  nutritional  diseases  of 
infancy  and  childhood  nuist  be  passed  over  for  sepa- 
rate consideration.  In  this  connection,  reierence 
will  be  made  only  to  the  manifestations  of  degen- 
eracy in  the  school  child.  One  type  is  that  of  the 
various  degrees  of  dullness  of  intellect ;  the  opposite 
type  is  the  bright  child  with  a  relatively  frail 
or  feeble  body — the  so  called  neurotic  child,  in 
which  the  defect  has  been  most  manifest  in  the  mus- 
cular and  circulatory  and  other  general  structures 
of  the  body  and  less  manifest  in  the  nervous  system. 
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The  SO  called  nervous  children,  that  i.-^.  those  havin.y 
an  unstable  nervous  system,  form  a  group  betw^ecn 
the  dull  children  with  heavy  bodies  and  the  bright 
children  with  frail  bodies.  Broadly  speaking,  one 
type  is  that  of  the  idiot,  and  the  other  that  of  the 
imbecile — reversions  to  the  type  probably  antedat- 
ing the  cave  man,  and  to  that  of  the  cave  man  or 
his  successor. 

Arrested  evolution  becomes  more  distinctly  mani- 
fest at  the  period  of  puberty.  This  is  more  true  of 
girls  than  of  boys,  as  the  evidence  of  puberty  in 
girls  is  more  apparent.  The  usual  signs  of  puberty 
fail  to  appear,  the  body  retains  the  form  of  the 
child,  that  is  of  the  neuter,  the  frame  does  not 
broaden,  the  roundness  of  the  body  and  its  various 
members,  due  to  the  deposit  of  fat  which  character- 
izes the  maiden,  fails  to  develop,  the  pubic  hair  does 
not  grow,  the  breasts  remain  undeveloped,  and  men- 
struation fails  to  appear.  In  the  more  marked  cases 
the  arrest  of  development  is  universal ;  it  affects 
all  the  tissues  of  the  body  and  is  not  merely  an 
arrest  of  development  of  the  se.xual  organs.  It  is 
equally  true  of  the  bones,  of  the  muscles,  of  the  cir- 
culatory organs,  of  the  nervous  system,  and  of  the 
glandular  structures.  In  other  words  there  is  a 
general  developmental  hypoplasia.^  Except  in  those 
of  the  idiot  type,  its  more  prominent  manifesta- 
tion is  in  relative  debility,  nerve  instability  and 
anemia,  which  under  these  conditions  is  called  chlo- 
rosis. The  least  manifestation  of  it  is  nervous  in- 
stability, a  relatively  slender  figure,  and  the  unde- 
veloped ceryi.x  with  a  small  os.  the  so  called  "pin- 
hole" OS  of  Marion  Sims,  with  associated  dysmen- 
orrhea of  the  so  called  nervous   or  ovarian  type. 

This  group  of  women  is  relatively  sterile.  When 
they  marry  and  do  not  become  pregnant,  frequently 
they  worry  over  this  personally  and  also  worry  their 
husbands  and  the  doctor  and  develop  nervous  pros- 
tration as  a  consequence  ;  or  if  they  become  pregnant, 
all  of  the  nervous  symptoms  of  pregnancy  are  ex- 
aggerated, and  in  labor  they  suffer  inordinately, 
and  tend  to  become  exhausted  ;  hence  in  this  group 
it  is  usually  necessary  to  resort  to  artificial  dcliverv. 
Because  of  the  imperfect  development  of  the  cervix 
and  pelvic  floor,  lacerations  are  the  rule,  and  in 
many  of  them  puerperal  infection  results,  which  has 
been  attributed  in  the  past  to  exhaustion  due  to  the 
serious  labor.  The  forces  of  labor  are  imperfect  be- 
cause of  the  maldevelopment  of  the  uterus,  and  of 
the  nervous  system,  and  the  exhaustion  has  the 
same  cause.  Infection  results  because  of  relative 
loss  of  immunity  with  reference  to  the  pathogenic 
pus  producing  organisms.  Usually  these  women  are 
much  prostrated  and  do  not  make  good  recoveries 
from  labor,  and  many  of  them  develop  nervous 
prostration. 

It  is  believed  that  the  same  group  is  much  more 
apt  to  suffer  from  the  surgical  infections  than  are 
normal  individuals,  because  of  the  loss  of  relative 
immunity.    Notoriously  it  is  the  group  which  de- 

'These  facts  were  worked  out  by  the  late  Harrison  Allen,  M.  D., 
and  myself  in  iSS6:  when  we  conducted  a  joint  study  of  a  series  of 
cas's  of  delayed  iniberty.  This  study,  and  the  invaluable  instruction 
of  myself,  by  Dr.  Allen,  as  to  the  proper  methods  of  studying  natu 
ral  phenomena,  is  the  basis  of  my  twenty-four  years  of  diligent 
study  of  the  subject  of  deg:cneracy.  At  that  time  Dr.  Allen  was 
the  profoundest  student  of  the  morpholo,c:y  of  arrested  development. 
Tic  taught  me  the  facts  he  knew:  and  did  much  more,  for  he 
imbuf'l  me  with  \\\'  own  love  of  truth  for  tiutli'*  ^^ake — tlie  scientific 
nitthi..!. 


velops  ]X)stoperative  infection  of  the  urinary 
organs. - 

Degenerates  in  whom  the  degree  of  arrested  evo- 
lution is  sufficient  to  prevent  the  development  of  the 
adult  body  form,  are  prone  to  develop  tuberculosis. 

The  neuter  type  of  body  is  slender,  the  curves  of 
the  vertebral  column  are  altered,  the  chest  is  flat, 
the  abdomen  protuberant,  and  the  muscles  and  liga- 
ments are  atonic. 

The  same  group,  that  is,  those  having  the  neuter 
type  of  body  with  mypoplasia  of  all  their  tissues,  de- 
velop the  visceral  ptoses — the  so  called  Glenard's 
disease-  -which  includes  ptoses  of  the  stomach,  in- 
testines, liver,  spleen,  kidneys,  and  >  pelvic  organs. 
These  ptoses  are  due  to  one  of  two  causes : 

First,  arrest  of  development  in  foetal  or  child  life 
which  may  prevent  the  various  organs  not  only 
froui  reaching  their  full  -^ize,  but  also  their  normal 
position  in  the  body ;  thus  the  kidney  may  be  found 
in  any  position  from  the  pelvis  to  the  lumbar  region, 
never  having  ascended  as  it  normally  should,  like- 
wise the  position  of  the  colon  and  the  stomach  may 
never  have  altered  from  that  which  is  normal  in  the 
foetus  to  that  which  is  normal  in  the  adult.  Such 
ptoses  are  more  properly  considered  as  embryonal 
types  of  position  ;  they  have  not  dropped  from  a 
normal  position,  but  have  never  assumed  in  the  de- 
velopment of  the  individual  their  normal  adult  po- 
sition. 

The  second  cause  of  the  visceral  ptoses  is  the 
lack  of  tone  in  the  tissues  of  the  body.  Owing  to 
the  alteration  in  the  configuration  of  the  spinal  col- 
umn, and  to  the  lack  of  toncity  in  the  abdominal 
m\i.sc!es,  we  have  an  altered  configuration  of  the 
abdominal  cavity  with  loss  of  normal  force  or 
pressure  exercised  by  the  muscles  of  the  ab- 
dominal and  pelvic  walls,  which  together  with  res- 
piration aft'ords,  in  the  normal  individual,  a  con- 
sen'ative  influence  in  maintaining  the  position  of 
the  abdominal  and  pelvic  organs.  This  force  is  al- 
tered and  distorted  and  becomes  more  or  less  a  de- 
structive instead  of  a  conservative  force.  The  lack 
of  tone  of  the  tissues  of  the  body  due  to  hypoplasia 
prevents  the  normal  supporting  ligament?  from  giv- 
ing adequate  support  to  the  various  organs  con- 
cerned. The  resultant  of  these  conditions  is  the 
visceral  ptoses. 

The  influence  of  degeneracy  upon  the  nervous 
s^•stem.  which  includes  the  brain,  the  intellect  and 
the  moral  nature,  is  even  more  manifest  than  is  true 
of  the  body  in  general. 

The  extreme  type  of  inherited  degeneracy  of  the 
intellect  is  the  so  called  congenital  idiot,  and  its 
lesser  degrees  are  the  imbecile,  the  person  of  slight 
intelligence,  and  those  of  dull  intellect  of  the  idiot 
type.  One  type  has  the  microcephalic  type  of  head, 
with  the  relatively  heavy  body  of  the  idiot ;  the 
other  has  the  neuter,  or  child's  type  of  body.  Men- 
tal and  nervous  instability,  when  hereditary  in  ori- 
gin, are  merely  lesser  degrees  of  degeneracy.  All 
of  these  forms  of  intellectual  degeneracy  are  due  to 
hypoplasia  of  th  nervous  system. 

-The  statements  concerning  general  pathology  are  made  with  due 
reserve,  coming  as  they  do  from  a  gynaecologist;  but  those  belonging 
to  gynaecology  are  nositively  affirmed,  because  they  are  based  on 
twenty-six  years  of  clinical  experience.  The  first  set  of  statements 
I  believe  to  be  true,  because  convinced  by  the  e-^-idence;  the  second 
set  (gynaecological)  I  know  to  be  true,  because  I  have  proved  them 
in  the  laboratory  of  tlie  human  body  when  diseased. 
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The  so  called  functional  nervous  diseases,  insan- 
ity epilepsy,  catalepsy,  hysteria,  nervous  instability 
and  nervous  prostration,  when  due  to  degeneracy, 
are  other  manifestations  of  hypoplasia  of  the  ner- 
vous system  and  are  due  to  varying  degrees  of  hy- 
poplasia, or  imperfect  development  of  the  proto- 
plasm of  the  brain,  spinal  cord,  and  nerves. 

The  nature  of  cancer  is  a  problem  only  second  in 
importance  to  that  of  tuberculosis.  That  cancer  is 
due  to  degeneracy,  or  is  a  product  of  civilization,  is 
indicated  by  its  relative  frequency  in  civilized  man 
as  compared  with  the  savage,  and  by  its  increasing- 
frequency.  This  induction  is  equally  applicable 
whether  cancer  is  due  to  a  parasite  or  is  embryonal 
in  origin.  The  full  blooded  Guinea  negress  almost 
never  has  cancer  of  the  womb,  whereas,  it  is  com- 
mon in  the  degenerate  mulatto.  The  frequent  re- 
lation between  cancer  and  tuberculosis  in  the  same 
family  is  equally  suggestive.  The  causal  relation 
between  cancer  and  degeneracy  is  merely  suggested 
— much  more  study  is  requisite  in  order  to  demon- 
strate the  hypothesis  that  cancer  is  a  product  of  de- 
generacy. 

The  fact  that  mouse  cancer  is  found  only  in  ani- 
mals which  have  been  kept  for  generations  in  the 
bad  environment  of  the  laboratory  is  almost  demon- 
strative of  the  true  nature  of  cancer — arrested  de- 
velopment of  a  morula  cell,  or  a  cell  of  the  epi- 
blast  or  of  the  hypoblast,  which  later,  under  some 
exciting  cause,  takes  on  growth,  and  makes  a  tu- 
mor. 

Degeneracy  may  be  acquired  as  well  as  inherited. 
A  had  environment  may  arrest  the  development  or 
evolution  of  the  growing  child  of  normal  ancestry 
and  result  in  developmental  hypoplasia.  The  con- 
dition is  s-milar.  if  not  identical,  to  that  when  it  is 
of  hereditary  origin.  The  acute  infections,  bad  sani- 
tary conditions  and  malnutrition  the  result  of  im- 
proper food,  are  among  the  chief  causes  of  acquired 
degeneracy  or  arrested  evolution.  In  the  case  of 
children  and  young  adults  this  point  is  emphasized, 
in  order  that  it  shall  not  be  inferred  that  develop- 
mental hypoplasia  is  always  hereditary  in  origin. 
In  the  adult,  the  chief  causes  are  overindulgence  in 
food  and  drink,  sexual  excesses  and  overwork,  in 
addition  to  those  causes  operative  in  the  young. 

The  essential  nature  of  developmental  hypoplasia 
and  of  involutional  hypoplasia  is  unknown  and  is  a 
subject  the  discussion  of  which  must  be  deferred, 
and  in  this  connection  it  will  merely  be  stated  that 
the  condition  is  probably  due  to  an  alteration  in  the 
nature  of  the  protoplasm  of  the  tissues  of  the  body, 
beginning  as  molecular  degeneration  of  the  cells  of 
the  body,  causing  so  called  fttnctional  disease ;  and 
if  progressive,  from  continued  bad  environment, 
leading  to  atrophy  of  the  cells,  and  to  fibrosis,  or 
premature  senility,  of  the  structures  involved. 

Degeneracy  which  is  acquired  bv  one  who  has 
already  become  an  adult  (that  is,  who  has  fully 
evolved  to  the  adult  type),  as  is  true  of  the  indi- 
vidual in  process  of  development,  may  af¥ect  the 
physical,  intellectual  or  moral  nature.  It  is  due 
even  more  to  environment  than  is  true  when  de- 
generacy occurs  in  the  young,  and  is  very  frequently 
due  to  the  bad  habits  of  the  individual. 

The  law'  of  growth  or  of  development  (Lamark) 
is  that  the  part  or  organ  or  the  organism  as  a  whole 


must  bf  emi)loyed,  or  mu^t  work,  upon  normal  lines 
in  order  to  develop  or  to  maintain  a  degree  of  de- 
velopment already  acquired.  The  lack  of  use,  or  the 
overuse,  of  a  part,  or  of  the  whole,  results  in  degen- 
eracy; hence  idleness,  luxury,  indulgence  in  the  hists 
of  the  flesh  or  the  pleasures  of  the  senses,  on  the 
one  hand ;  or  deprivation  of  the  normal  amount  of 
nutriment  or  overwork  upon  the  other  hand,  causes 
degeneracy  either  in  the  organism  as  a  whole  or  in 
some  of  its  parts.  Arterial  degeneration,  heart  dis- 
ease and  degenerative  changes  in  the  liver  and  kid- 
neys, are  some  of  the  consequences  of  acquired  de- 
generacy. Hypoplasia  of  a  more  general  character 
is  the  result  of  chronic  mulnutrition. 

It  is  evident  that  just  as  the  effect  of  degeneracy 
upon  the  individual  in  the  period  of  growth  is  to 
arrest  the  evolution  or  development  of  the  indi- 
vidual, so  in  the  individual  who  has  passed  early 
adult  life  it  has  the  effect  of  hastening  his  involu- 
tion :  or,  in  other  words,  of  bringing  about  prema- 
ture senility,  and  thus  is  a  contributory  cause  of 
death. 

In  order  that  the  practical  bearing  of  the  relation 
of  degeneration  to  medicine  may  be  rendered  more 
clear,  a  few  illustrations  will  be  given.  It  was  the 
study  of  the  fundamental  nature  of  delayed  puberty 
which  led  me  to  realize  that  the  law  of  degeneracy 
is  the  controlling  force  at  the  basis  of  many  so- 
called  diseases  or  morbid  states,  and  also  led  me  to 
use  the  term  "hypoplasia"  as  an  explanation  of  the 
status  of  the  tissues  of  the  degenerate. 

Let  us  take  the  malpositions  of  the  uterus  from 
the  standpoint  of  diagnosis  and  prognosis,  and 
more  particularly  retropositions.  These  are 
either  developmental  in  their  origin  or  they  are 
acquired,  or  they  may  be  mixed.  It  is  well 
known  that  a  certain  grovip  of  women  having 
retropositions  of  the  uterus  have  numerous  symp- 
toms, which  have  been  regarded  as  due  either 
to  neurasthenia  or  to  hysteria ;  and  also  cer- 
tain of  them  have  local  symptoms  which  are  di- 
rect in  their  nature :  and  they  also  may  have  cer- 
tain reflex  symptoms  in  remote  portions  of  the  body. 
In  the  past  it  has  been  said  that  the  local  and  reflex 
symptoms  are  directly  due  to  the  malposition  of  the 
uterus,  whereas  the  neurasthenic  or  the  hysterical 
symptoms  are  due  to  these  general  so  called  func- 
tional nervous  diseases;  and  it  has  been  held  that  to 
cure  the  woman  anatomically  will  cure  the  local 
morbid  condition,  but  will  not  cure  the  hysteria  ur 
the  neurasthenia.  The  relative  accuracy  of  diagno- 
sis and  prognosis  has  depended  upon  the  ability  of 
the  physician  to  differentiate  between  hysteria,  neu- 
rasthenia, direct  symptoms  and  reflex  symptoms  in 
the  past.  In  the  light  of  our  knowledge  of  degen- 
eracy such  a  case  should  be  studied  in  order  to  de- 
termine whether  the  woman  is  a  degenerate  of 
hereditary  or  acquired  origin,  or  whether  she  is  of 
normal  ancestry  and  has  had  a  normal  development, 
but  has  acquired  a  local  disease.  The  family  'his- 
tory, the  history  of  childhood  and  of  puberty ;  the 
body  form,  whether  that  of  the  adult  or  of  the  neu- 
ter; the  presence  or  absence  of  the  so  called  stig- 
mata of  degeneracy ;  these  will  determine  whether 
or  not  she  is  a  degenerate.  If  a  degenerate,  she  has 
hypoplasia  of  the  tissues  of  the  body  and  the  mal- 
position of  the  uterus  is  merely  a  complication  of 
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the  general  state ;  whereas,  if  she  has  been  a  normal 
woman,  she  merely  has  a  local  disease.  In  this  case, 
to  cure  the  displacement  of  the  uterus  will  restore 
her  to  health ;  whereas,  if  she  is  a  degenerate,  the 
uterus  may  be  restored  to  its  anatomical  position, 
but  she  is  still  a  degenerate  and  will  suffer  from  its 
manifestations,  more  especially  from  debility,  from 
lack  of  physical  vigor,  from  a  tendency  to  the  neu- 
roses, or  from  various  neuroses  which  have  devel- 
oped ;  and  in  order  to  benefit  her  it  will  be  necessary 
to  treat  her  along  nutritional  lines,  and  thus  to 
modify  and  improve  the  defective  protoplasm  in  the 
cells  of  her  body. 

The  same  set  of  facts  applies  even  more  clearly 
to  the  other  ptoses  of  the  body  and  is  the  explana- 
tion of  the  great  difference  in  reported  results  and 
in  the  expression  of  opinion  concerning  the  value  of 
the  various  operations  for  the  visceral  ptoses. 

The  length  of  this  communication  prevents  a  more 
detailed  reference  to  the  other  morbid  conditions, 
but  a  few  words  will  be  added  as  to  the  bearing 
of  the  theoiy  upon  the  prevention  of  some  of  the 
evils  of  degeneracy.  If  the  human  family  could  be 
dealt  with  as  is  true  of  animals,  degeneracy  could 
be  prevented  by  forbidding  degenerates  to  propa- 
gate their  kind.  This  was  attempted  in  a  modified 
way  by  the  ancient  Spartans.  It  is  not  for  me  to 
say  that  it  is  practicable  at  this  period.  It  is  evi- 
dent, however,  that  when  degenerates  intermarry, 
their  offspring  require  the  very  best  environment, 
in  order  that  the  inevitable  consequence  of  such 
heredity  may  be  minimized.  They  should  grow  up 
in  the  coimtry  and  live  as  near  to  nature  as  is  possi- 
ble. Their  education  should  be  different,  and  they 
should  be  discouraged  or  prevented  from  taking 
up  indoor  occupations,  and  should  be  discouraged 
from  attempting  careers  involving  great  and  con- 
tinuous expenditure  of  nerve  force.  They  are  the 
unfit  and  are  unable  to  withstand  the  vicissitudes 
which  can  be  successfully  withstood  by  the  fit  and 
the  strong.  They  should  expend  no  more  energy 
than  they  produce,  and  therefore  should  lead  "the 
quiet  life,"  close  to  nature,  in  order  that  the  income 
and  outgo  of  nerve  force  may  be  equalized  and 
that  they  may  live,  as  it  is  called,  healthful  lives. 
The  relation  of  these  facts  to  public  sanitation  and 
state  medicine  and  to  the  duty  of  the  family  physi- 
cian in  controlling  or  advising  about  the  lives  of  the 
young  needs  only  to  be  indicated  in  order  that  it 
shall  appear  how  fruitful  this  field  is  for  future  de- 
velopment. 

1509  Locust  Street. 

PSYCHOTHERAPY— ITS  USES  AND  ABUSES.* 
By  Edward  D.  Fisher,  M.  D., 
New  York, 

Professor  of  Mental  and  Nervous  Diseases,  the  University  and 
Bcllevue  Hospital  Medical  College. 

This  subject  has  been  before  the  public  and  the 
profession  so  much  of  late,  that  it  may  seem  un- 
necessary to  bring  it  before  this  society.  However, 
these  very  discussions  have  attained  the  purpose  of 
removing  much  of  the  mystery  from  the  subject  and 
have  also,  by  the  many  failures  in  effecting  cures, 
made  the  public  less  credulous  and  those  practising 
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this  form  of  therapy  less  boastful  in  their  state- 
ments. We  have  possibly,  therefore,  arrived  at  a 
time,  when  the  chaff  can  be  sifted  from  the  wheat 
and  what  is  really  good  in  the  system,  although 
perhaps  very  limited  in  its  application  to  the  treat- 
ment of  disease,  may  be  fully  and  truthfully  stated. 
That  there  is  something  of  value  in  the  idea  of 
psychotherapy,  should  be  accepted  for  several  rea- 
sons. First,  that  many  show,  by  restored  mental  and 
physical  health,  that  something  has  wrought  a 
change  in  them,  which  they  are  willing  to  testify  to, 
and  the  second,  that  while  m.any  irresponsible  per- 
sons have  assumed  to  treat  disease  by  this  method, 
who  have  no  knowledge  of  disease  itself,  many 
others  thoroughly  trained  in  the  study  and  treat- 
ment of  disease  have  seriously  employed  this 
method. 

Psychotherapy,  as  its  name  indicates,  signifies 
mental  therapeutics.  Its  disciples  confine  them- 
selves either  entirely  to  the  psychological  methods 
or  aid  the  results  by  material  help  in  the  form  of 
drugs,  etc.  It  can  be  readily  seen  that  such  a  sys- 
tem of  medicine,  when  it  assumes  for  itself  a  spe- 
cial entity  apart  from  the  school  of  general  medi- 
cine, of  which  if  it  has  any  real  value  it  should  con- 
sider itself  only  a  subsidiary  part,  becomes  a  dan- 
ger to  the  community  by  its  very  specialism,  its 
practitioners  remaining  ignorant  of  the  vast  field 
of  practical  medicine  as  revealed  by  the  lab"!ratory 
and  hospital.  This  side  of  the  question  is  be  ft 
shown  in  its  crudest  form  by  the  so  called  schools 
of  X  Science,  Mental  Science,  and  in  a  less  flagrant 
way  by  such  movements  as  the  Emanuel  movement, 
for  the  latter,  while  probably  standing  honestly  on 
a  high  platform,  is  treading  on  verv  dangerous 
ground,  when  it  assumes  the  care  of  the  sick  with- 
out the  knowledge  of  sickness  or  disease  itself,  per- 
mitting those  untrained  in  the  study  of  the  body 
to  attempt  to  cure  its  diseases.  It  is  hardly  an 
answer  to  these  objections  to  this  system  that  they 
wish  the  physician  to  first  examine  and  pass  on 
their  patients  before  they  take  them  under  their 
care.  Practically  the  case  does  not  work  out  that 
way.  The  patient  when  he  once  comes  under  th? 
care  of  the  Emanuel  movement  remains  there  unless 
some  evident  gross  disease,  as  pneumonia  or  rheti- 
matism,  etc.,  prevents  further  treatment. 

If  there  is  need  of  special  mental  therapy,  the 
physician  should  be  the  one  to  send  the  patient  to 
the  religious  adviser,  not,  however,  giving  him  up 
as  a  patient,  but  treating  him  from  the  physical 
standpoint  until,  in  his  opinion,  no  further  treatment 
is  necessary.  In  stating  this  view  I  am  only  stating 
what  has  always  in  the  past  been  the  course  pur- 
sued by  every  intelligent  physician.  He  has  al- 
ways, it  successful,  been  a  mental  healer  as  well  as 
a  physical  healer,  and  certainly  has  not  under- 
valued the  usefulness  of  the-  religious  adviser  when 
that  element  was  considered  an  aid  in  producing  a 
cure. 

It  is  almost  trite  to  say  that  only  in  functional, 
temporary  disturbances  of  the  body  is  it  possible 
for  psvchotherapy  to  have  any  position  as  a  cura- 
tive agent,  and  yet  what  preposterous  claims  have 
been  made  by  the  various  schools.  It  is  a  sad  com- 
mentary on  what  we  would  expect  from  the  ad- 
vanced general  education  of  the  present  time  that 
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we  find  so  many  anxious  to  flock  to  irregular  meth- 
ods of  cure,  rather  than  to  trust  themselves  to  those 
trained  to  the  study,  first  of  the  body  itself  and 
later  its  departure  from  the  normal  procedure  of 
functional  activity.  The  ignorant,  the  superstitious, 
the  untrained,  the  highly  emotional,  and  those  rec- 
ognized as  mentally  impaired  might  be  supposed  to 
tend  in  that  direction,  but  we  find  many  others 
travelling  the  same  road. 

Leaving  this  crude  side  of  psychotherapy,  upon 
which  I  have,  perhaps,  dwelt  too  long,  let  us  now 
consider  the  trained  teacher  and  expositor  of  psy- 
chotherapy as  a  science  founded  on  psychology. 
Here  we  have  to  take  up  such  well  defined  and 
elaborated  systems  as  have  been  worked  out  by 
Freud,  Bernheim,  Dubois,  etc.  Let  us  look  into  the 
two  methods  most  prominently  brought  forward  in 
this  school. ,  First  those  of  Dubois  in  his  book  T/z'' 
Psychic  Treatment  of  Disease.  This  work  has  been 
of  great  value  to  the  physician.  Its  great  danger  is 
its  positivism.  Dubois  does  not  in  any  way  dis- 
count medical  treatment.  He  says  of  the  Mitchell 
rest  cure  that  it  is  a  valuable  aid  to  treatment,  but 
to  it  must  be  added  his  method  of  suggestion.  De- 
jerine,  in  his  introductory  remarks  to  Dubois's  book, 
speaks  of  his  method  as  psychic  pedagogy,  i.  e., 
reeducation  of  the  reason.  Dubois  uses  the  term 
"education  of  the  reason" — "moral  orthopjedics." 

Like  many  writers  Dubois  is  somewhat  contra- 
dictory in  his  statements ;  at  one  time  he  says  psy- 
choneuroses  have  a  material  basis,  at  another  nerv- 
ous disorders  are  primarily  psychic  and  that  psychic 
disorders  require  psychic  treatment.  Dubois  is  op- 
posed to  the  psychoanalytical  plan  of  Freud.  He 
keeps  constantly  asserting  to  his  patient  that  the 
trouble  is  psychic  and  therefore  curable.  His  talks 
take  the  form  of  saying  repeatedly  "You  will  be 
cured." 

Freud,  in  his  work  on  Psychotherapy  of  Hys- 
teria, goes  much  further  than  the  genial,  kindly 
Dubois.  He  maintains  that  all  hysteria  is  due  to  a 
psychic  trauma,  some  unhappy  experience,  shock, 
death  of  a  friend,  fright,  or  some  immoral  act,  espe- 
cially, in  his  experience,  of  a  sexual  nature.  He 
believes  that  this  mental  trauma  continues  its  ef- 
fects on  the  individual  indefinitely.  Freud  considers 
that  if  the  original  trauma  could  be  reproduced  in 
all  its  first  primal  eflfects  and  if  the  patient  couM 
circumstantially  discuss  it,  i.  e.,  talk  it  over,  the  hys- 
terical or  nervous  symptom  would  disappear.  '"The 
hysteric  sufifers  mostly  from  remembrances."  Often 
it  is  only  when  the  patient  is  questioned  in  the  hyp- 
notic state  that  these  memories  appear  with  the  un  - 
diminished vividness  of  fresh  occurrences. 

Freud  terms  hypnosis  an  artificial  hysteria.  These 
hypnoid  states  with  all  their  diversities  agree  in 
that  they  are  excluded  from  the  associative  relation 
of  the  rest  of  the  content  of  consciousness.  During 
the  attack  the  control  of  the  body  is  transferred  to 
tht  hypnoid  consciousness,  although  the  normal 
consciousness  is  aware  of  it. 

Psychotherapy  cures  by  restoring  the  control  of 
the  normal  consciou.sness,  wiping  out  states  of  so 
called  double  consciousness.  It  does  away  with  the 
effects  of  the  original  trauma  by  affording  an  out- 
let to  the  suppressed  effect  by  speech.  Freud's 
method  is  to  press  the  patient's  forehead,  and  either 


while  hypnotized  or  otherwise  urge  the  patient  to 
think  back  on  any  experience  which  might  bear  on 
the  case.  Much  depends  on  the  physician  and  not 
a  little  on  the  exhaustion  and  submission  of  the  pa- 
tient. Even  here  how  can  any  but  functional  or 
temporary  nutritional  disorders  of  the  body  or  mind 
be  aft"ected  by  any  process  of  reasoning  or  sugges- 
tion. Education,  training,  leading  to  self  control  in 
habits  of  life  and  processes  of  thought  or  reasoning, 
have  always  been  the  means  of  making  men  moral, 
self  contained,  persistent,  etc.,  infusing,  in  other 
words,  some  strong,  lasting  incentive  into  life.  What 
more  does  suggestion  do,  and  why  should  it  be  more 
effective  when  only  urged  on  the  subconscious  self, 
a  lower  automatic  part  of  our  consciousness,  than 
when  fully  presented  to  the  individual  when  his 
higher  consciousness  is  at  its  full  capacity  of  activ- 
ity and  receptivity? 

At  this  place  I  think  it  is  wise  to  refer  to  the 
term  "functional  disease."  Can  there  be  such  a 
condition  ?  It  is  rather  a  confession  of  our  ig- 
norance of  the  disease  in  question  in  its  aetiology 
and  especially  its  pathology.  Epilepsy  is  one  of  the 
best  illustrations  of  what  ig  still  classified  in  our 
books  as  a  functional  disease.  Yet.  while  we  have 
no  positive  constant  pathological  findings  peculiar 
to  idiopathic  epilepsy,  the  tendency  of  recent  study 
of  the  clinical  course  of  the  disease ;  its  stereotyped 
reproduction  of  the  seizure,  always  the  same  for 
years  in  succession,  point  with  a  sure  finger  to  some 
definite  material  change  in  the  nervous  system  as 
the  underlying  basis  of  the  disease.  We  are  apt  to 
include  mania  and  melancholia  as  functional  psy- 
choses due  to  nutritional  disturbance  or  intoxication. 
.Slight  as  may  be  at  times  the  disorganization  of 
the  nerve  cells  in  these  diseases  and  perhaps  capable 
of  complete  restoration  of  structure  and  function, 
they  are  as  positively  diseased  as  in  general  paresis. 

Of  what  service  can  suggestion  be  to  the  latter 
disease  or  in  the  former  unless  the  full  powers  of 
the  conscious  ego  are  restored?  But  it  is  this  very 
absence  of  function  of  the  consciousness  which 
makes  an  hallucination  or  a  delusion  possible ;  it  is 
a  loss  of  the  power  of  association  and  coordination, 
either  in  the  field  of  memory  itself,  its  associative 
tracts,  or  in  the  highest  region  of  intellectual  asso- 
ciation or  coordination.  It  is  hard  to  think  of  such 
conditions  of  mental  impairment  without  a  physical 
change  having  taken  place  in  iheir  cell  areas.  Per- 
haps this  has  been  as  clearly  and  definitely  put  for- 
ward by  Bolton  (a  contribution  to  the  Localization 
of  Cerebral  Function,  Based  on  the  Clinicopatho- 
logical  Study  of  Mental  Disease,  Brain,  1910, 
xxxiii,  part  129)  as  by  any  writer  of  the  present 
time.  If  these  are  facts  as  I  have  related  them  how 
limited,  indeed  is  the  field  of  psychotherapy !  It  is 
what  a  friend  might  do  for  another,  if  the  former 
had  full  belief  in  the  latter,  or  what  a  wise  adviser 
or  superior  teacher  might  do  by  explaining  the  men- 
tal and  emotional  confusion  possibly  based  on  in- 
experience, ignorance,  or  functional  disorganization. 
Can  it  do  more? 

If  psychotherapy  is  carried  out  with  full  atten- 
tion to  the  physical  care  of  the  patient,  no  harm  can 
result. 

Some  practitioners  in  this  school  of  therapy  say 
it  is  not  necessary  to  give  a  laxative  any  longer. 
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suggestion  is  sufficient.  Is  such  a  process  neces- 
sary when  proper  food  and  laxatives  can  be  so  eas- 
ily employed? 

Obsessions  of  the  condemnatory  type,  delusions 
of  the  paranoidal  type,  persistent  phobias,  from 
which  the  patient  prays  to  be  delivered  and  tries  to 
deliver  himself,  are  supposed  to  be  the  especial  field 
in  which  the  psychotherapeutist  is  eminently  suc- 
cessful. By  psychoanalysis  the  original  thought, 
act,  which  perhaps  preceded  the  special  obsession,  is 
searched  for  in  the  patient's  mind.  It  is  probably 
unknown  to  the  patient  himself,  but  by  association 
may  be  evolved  from  the  distant  forgotten  past. 
This  may  be  hastened  by  partial  hypnosis.  It  is 
supposed  that  the  finding  will  relieve  and  does  re- 
lieve the  existing  obsession.  There  is  great  room 
for  deception  here.  That  improvement  often  takes 
place  in  these  cases  cannot  be  denied,  but  it  may  pos- 
sibly be  explained  by  the  attention  given  the  pa- 
tient, the  evident  interest  in  and  desire  to  help  mani- 
fest by  the  manipulator.  Or  again,  the  opportunity 
thus  given  the  patient  to  reason  out  by  this  aid  and 
help  the  mental  process  which  has  produced  what  is 
even  evident  to  him  is  not  the  usual  process  of  rea- 
soning in  his  friends  and  acquaintances.  He  tries 
to  analyze  with  this  aid  why  he  feels  and  thinks  so 
differently  than  previously  and  thus,  provided  no 
permanent  disorganization  of  cell  structure  has 
taken  place,  there  may  be  recovery.  This  probably 
would  have  occurred  in  time  in  any  case  under  the 
physician's  care. 

Psychotherapy,  therefore,  seems  an  unnecessary 
and  labored  process  and  one  open  to  much  error 
and  fraud,  and  when,  as  often  is  the  case,  it  is  car- 
ried on  by  inexperienced  persons,  it  results  in  per- 
manent injury  to  the  individual  so  treated. 
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PULMONARY  TUBERCULOSIS  AS   STUDIED  IN 
THE  GENERAL  MEDICAL  DISPENSARY. 
By  E.  J.  G.  Beardsley,  M.  D., 
Philadelphia, 

Chief  of  lilt  Out  Patient  Medical  Department  of  the  Jefferson 
Medical  College  Hospital. 

It  is  with  considerable  hesitation  that  the  writer 
presents  this  paper,  knowing  that  to  write  or  to  dis- 
cuss the  subject  of  tuberculosis  is  not  infrequently 
interpreted  as  an  indication  that  the  writer  or 
speaker  considers  himself  a  specialist  in  the  dis- 
ease. The  writer  can  lay  no  claim  to  being  a  spe- 
cialist, neither  is  he  anxious  to  assume  the  title 
created  for  the  first  time  by  one  of  the  Russian  pa- 
tients at  the  dispensary,  who  expressed  a  wish  to 
consult  the  "professor  of  consumption."  One  need 
not,  however,  be  a  specialist  to  have  a  very  keen 
interest  in  a  disease  so  prevalent,  not  only  in  Phila- 
delphia, but  throughout  the  entire  world. 

It  occurred  to  me  that  it  might  be  of  interest  to 
give  a  brief  resume  of  the  tuberculosis  problem  as 
seen  at  the  medical  dispensary.  At  the  Jefferson 
Hospital  we  have  two  medical  dispensaries  daily 
and  a  special  dispensary  for  tuberculous  patients 
which  is  held  three  days  weekly.  The  work  which 
is  here  repor*^ed  has  been  done  under  the  direction 
of  Dr.  J.  r.  W'iNon  and  Dr.  H.  A.  Hare,  through 


whose  courtesy  I  am  able  to  present  it.  The  work 
consists  in  an  investigation  of  the  histories  of  those 
patients  seen  at  the  noon  dispensary  during  the  past 
six  months,  that  is  from  April  i6  to  October  i6, 
1910. 

During  this  period  1,456  patients  applied  for 
treatment.  Of  this  number  103  were  referred,  after 
examination,  to  other  departments  for  treatment  as 
they  proved  not  to  be  suffering  from  medical  ail- 
ments. In  addition  to  this  number  there  were  133 
patients  whose  statements  as  to  their  salaries  w^ere 
such  that  they  were  referred  to  their  private  physi- 
cians for  treatment  or  in  those  instances  where  no 
physician  was  in  attendance  the  patient  was  direct- 
ed to  consult  one.  Deducting  the  number  of  these 
two  classes  of  patients  we  find  that  1,220  individ- 
uals suffering  from  medical  ailments  were  seen  in 
the  six  months.  Of  this  number  203,  or  slightly 
over  sixteen  per  cent,  of  the  entire  number,  were 
found  to  be  suffering  from  one  disease,  namely, 
pulmonary  tuberculosis.  When  we  remember  that 
this  number  is  from  but  one  dispensary  and  does 
not  include  those  patients  consulting  the  tubercu- 
losis department,  we  see  that  despite  all  that  has 
been  done  by  the  State  as  well  as  by  the  city,  and 
in  spite  of  numerous  dispensaries  which  have  been 
established  to  accommodate  those  suffering  from 
this  disease,  the  number  that  consult  the  genera! 
medical  dispensary  is  still  a  large  one.  Of  the  203 
patients  five  were  found  to  have  acute  pneumonic 
phthisis,  two  of  this  number  died  within  eight 
weeks  at  the  Philadelphia  Hospital,  two  are  known 
to  have  died  at  home  within  ten  weeks  of  the  time 
first  seen,  and  one  patient  was  lost  sight  of,  as  he 
gave  the  wrong  address  when  his  history  was  taken. 
Two  of  the  five  were  females ;  one  aged  seventeen 
and  one  twenty-two ;  one  an  Italian  who  had  been 
in  this  country  but  four  months  and  one  an  Irish 
girl  who  had  arrived  in  Philadelphia  six  weeks  be- 
fore the  symptoms  of  the  disease  appeared.  The 
age  of  the  male  patients  was  18,  20,  and  21  years 
respectively ;  one,  the  youngest,  was  an  Italian,  one 
an  Austrian,  and  one  an  Irishman. 

One  hundred  and  eighty  of  the  203  were  found 
to  be  suffering  from  chronic  ulcerative  tuberculo- 
sis, while  of  this  number  thirty-nine  were  recorded 
as  being  in  the  incipient  stage.  There  were  eight- 
een patients  of  this  series  who  showed  the  signs  of 
fibroid  tuberculosis.  Twenty-seven  of  the  patients 
were  males  and  seventy-six  females.  The  ages 
were  as  follows :  Forty-three  were  between  the 
ages  of  twelve  and  twenty  years ;  seventy-one  were 
between  twenty  and  thirty ;  seventy-three  were  be- 
tween thirty  and  fifty ;  while  sixteen  were  between 
fifty  and  seventy.  The  nationalities  were  as  fol- 
lows :  Fifty-nine  Russians,  seventy  were  Ameri- 
can born,  fourteen  Irish,  thirteen  Italians,  thirteen 
were  negroes,  three  Roumanians,  two  Greeks,  two 
Swedes,  two"  Scots,  one  Turk,  and  one  French- 
man. Of  the  seventy-six  female  patients  forty- 
four  were  doing  their  own  housework  when  the 
symptoms  of  the  disease  appeared.  Seven  were 
dressmakers,  ten  were  machine  operators,  eight 
were  shop  girls,  two  waitresses,  two  servants,  and 
three  had  clerical  positions.  Thirty-nine  were  mar- 
ried, twenty-four  were  single,  eleven  were  widow-, 
and  two  divorced.    Of  the  127  male  patients  the 
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occupations  are  as  follows :  Twenty-eight  were 
tailors,  sixteen  machine  operators,  eight  errand 
boys,  four  shipping  clerks,  eight  salesman,  seven 
school  boys,  three  cigar  makers,  three  grinders, 
three  peddlers,  one  stone  cutter,  two  bakers,  two 
weavers,  five  textile  workers,  one  hatter,  one  news- 
boy, and  one  butcher.  Sixty-seven  of  the  127  were 
single  men,  fifty-five  were  married,  and  five  were 
widowers. 

It  is  our  routine  at  the  dispensary,  in  taking  the 
history  of  the  patient's  illness,  to  first  ask  the  chief 
complaint  and  to  record  this  in  the  patient's  words. 
A  study  of  the  histories  shows  that  of  the  203  pa- 
tients seventy-nine  gave  cough  as  their  chief  com- 
plaint, sixty-two  complained  of  pain  in  the  chest, 
twenty-two  complained  of  pains  and  distress  in 
the  stomach,  and  when  asked  to  localize  the  pain 
indicated  the  epigastric  region,  seventeen  com- 
plained of  general  body  pains,  sixteen  of  weakness, 
seventeen  of  blood  spitting,  thirteen  of  loss  of 
weight,  ten  of  shortness  of  breath,  twelve  of  sweats, 
four  of  abdominal  pain,  ten  of  hoarseness,  seven  of 
pain  in  the  back,  four  of  diarrhoea,  two  of  nervous- 
ness, and  two  of  fever. 

It  is  hardly  necessary  to  state  that  when  ques- 
tioned the  patients  also  complained  of  combina- 
tions of  the  above  symptoms,  but  the  list  above 
gives  the  symptoms  from  which  they  sought  relief 
at  the  hospital. 

As  can  readily  be  imagined  in  a  busy  dispensary, 
and  especially  in  the  summer  months  when  many 
of  the  assistants  were  taking  their  holidays,  many 
interesting  points  in  the  histories  were  omitted,  but 
it  is  of  interest  to  note  that  among  the  female  pa- 
tients forty  were  asked  if  they  were  under  medical 
care,  and  thirty-two  of  these  gave  the  statements 
that  they  had  been  "going  to  doctors"  for  periods 
varying  from  three  weeks  to  two  years.  Of  the 
forty  patients  only  three  had  been  informed  that 
they  suffered  from  tuberculosis,  and  strange  to  say 
these  three  were  the  only  patients  that  stated  that 
they  had  been  examined  with  their  chest  clothing 
removed.  Twenty  of  these  forty  patients  had  been 
informed  by  their  physician  that  they  did  not  have 
tuberculosis,  and  in  each  case  no  examination  had 
been  made  of  the  chest  except  in  six  patients,  who 
stated  that  the  examination  was  made  without  the 
removal  of  the  clothing. 

Of  the  127  male  patients  the  question  of  former 
medical  care  was  investigated  in  seventy.  Of  these 
seventy  men  fifty-two  gave  statements  that  they  had 
been  under  medical  care  until  they  came  to  the  dis- 
pensary. Twenty-six  stated  that  they  visited  a 
physician's  office  over  twice  a  week,  and  two  men 
stated  that  they  went  to  their  doctor's  office  twice 
a  day  to  get  cured  quickly.  Of  the  fifty-two  pa- 
tients two  had  been  informed  that  they  Vv?ere  tuber- 
culous without  having  been  examined,  while  of  the 
remaining  fifty  only  six  gave  a  history  of  having  re- 
moved their  coats  for  the  examination,  and  only 
two  of  the  six  were  stripped  to  the  skin.  Of  the 
seventy  men  only  six  admitted  having  been  patients 
in  any  other  dispensary. 

Of  the  203  patients  at  least  150  were  open  ul- 
cerative cases,  and  although  the  sputum  was  not 
examined  in  every  case,  during  the  summer,  there 
can  be  little  doubt  that  the  sputum  in  the  majority 


of  the  patients  contained  large  numbers  of  bacilli. 
Nuttall,  of  Johns  Hopkins  Hospital,  has  shown  by 
careful  investigation  that  the  usual  tuberculous 
sputum  contains  from  one  and  a  half  to  four  and  a 
half  billion  bacilli  in  the  twenty-four  hours,  and  re- 
membering these  figures,  and  with  the  positive 
knowledge  that  ninety-eight  per  cent,  of  our  scries 
of  patients  had  taken  no  precautions  whatever  to 
prevent  others  being  infected,  we  can  understand 
why  the  disease  is  prevalent. 

Those  of  us  who  see  these  patients  have  little 
trouble  in  making  a  diagnosis  after  they  are  prop- 
erly prepared  for  the  examination,  but  the  real  dif- 
ficulty comes  in  knowing  what  to  do  with  them 
when  you  are  all  too  sure  of  the  diagnosis.  Those 
who  attempt  to  find  places  for  the  victims  of  this 
disease  soon  realize  that  only  a  very  small  per- 
centage of  those  suffering  from  it  can  be  taken  care 
of  in  the  existing  hospital  sanitariums  for  years  to 
come,  and  the  others  must  die  if  not  taken  care  of 
at  home.  If  with  the  death  of  the  patient  the  trou- 
ble ended  the  solution  would  be  a  comparatively 
easy  one,  but  we  all  know  that  before  the  patient 
dies,  almost  invariably,  other  members  of  the  fam- 
ily have  become  infected.  We  have  recently  made 
an  effort  at  the  Jefferson  Hospital  to  have  all  the 
members  of  a  tuberculous  patient's  family  report 
to  the  dispensary  for  examination.  We  have  rec- 
ords of  the  examinations  of  twenty-two  children 
from  such  families  and  twelve  adults.  Of  the 
twenty-two  children  examined  seventeen  were 
found  to  be  actively  tuberculous,  while  the  cervical 
lymph  glands  were  enlarged  in  two  other  children 
who  were  otherwise  perfectly  well.  Of  the  twelve 
adults  who  reported  for  examination  because  they 
had  a  tuberculous  member  in  the  family  and  who 
said  that  they  felt  perfectly  well,  eight  were  found 
to  have  active  lesions,  six  of  the  eight  having  a  rise 
of  the  temperature  at  the  noon  hour. 

I  am  sure  all  the  men  who  have  done  or  are  do- 
ing dispensary  work  will  agree  with  me  when  I 
write  that  the  treatment  of  the  tuberculous  patient 
in  a  medical  dispensary,  as  usually  conducted,  is,  if 
possible,  worse  than  useless.  After  the  diagnosis 
is  made  and  treatment  for  the  acute  symptoms  has. 
been  given,  the  patient  should  be  turned  over  to  a 
dispensary  for  the  tuberculous,  providing  such  dis- 
pensary offers  for  the  patient  something  more  than 
cough  medicine  and  kind  sympathetic  words,  in- 
valuable as  these  are.  To  me  it  seems  evident  that 
such  a  dispensary  without  the  aid  of  a  trained  so- 
cial worker,  who  is  also  a  nurse,  and  without 
enough  financial  support  to  afford  to  give  to  these 
poverty  striken  unfortunates  sputum  boxes  and 
supplies  of  absorbent  paper,  are  as  little  equipped 
to  help  the  tuberculous  patient  as  is  the  medical 
dispensary. 

CONCLUSIONS. 

The  work  at  the  dispensary  has  taught  me  sev- 
eral things.  I.  In  the  first  place,  that  even  now  after 
all  the  publicity  that  has  been  given  the  subject  of 
tuberculosis  the  disease  is  not,  among  the  people 
that  suffer  from  its  effects  to  the  greatest  extent, 
recognized  until  it  has  persisted  for  months,  if  not 
for  years,  and  not  until  all  reasonable  hope  for  a 
cure  has  passed. 

2.  That  the  failure  of  the  physician  to  diagnosti- 
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cate  the  condition  is  in  great  part  due  to  his  failing 
to  have  the  patient  properly  prepared  for  examina- 
tion, that  is,  stripped  to  the  waist. 

3.  That  the  simple  precaution  of  taking  a  tem- 
perature before  pronouncing  a  patient  free  from 
tuberculous  disease  is  not  used  by  those  physicians 
who  would  benefit  most  by  its  use. 

4.  That  the  same  may  be  said  of  that  most  valu- 
able aid  to  diagnosis,  in  chronic  pulmonary  condi- 
tions, auscultation  during  deep  breathing  after  the 
patient  coughs. 

5.  That  with  the  rarest  exceptions  dispensary  pa- 
tients (as  seen  in  an  ordinary  medical  dispensary) 
are  a  danger  to  the  health  of  those  living  with  them 
because  of  their  habits  of  life,  and  that  all  the  sup- 
posed healthy  members  of  the  family  should  be 
carefully  examined,  and  frequently  reexamined. 

6.  That  a  large  number  of  tuberculous  patients 
for  many  years  to  come  will  be  compelled  to  re- 
ceive their  treatment  at  home. 

7.  That  the  medical  dispensary  (unless  special 
arrangements  can  be  made),  is  a  very  undesirable 
place  to  treat  the  tuberculous  patient. 

8.  That  the  essentials  for  a  dispensary  for  the 
tuberculous  have  been  well  stated  by  Cabot,  when  he 
said  that  what  was  needed  was  (a)  a  physician  who 
knows  the  disease  thoroughly  and  is  willing  to  give 
his  time  for  a  few  hours  a  week  to  the  examina- 
tions of  suspected  patients  and  the  general  super- 
vision of  their  treatment;  (b)  a  nurse  or  trained 
visitor,  preferably  a  trained  social  worker  who  is 
also  a  nurse  and  who  understands  tuberculosis 
work,  who  will  go  to  the  home  of  the  patient  and 
see  that  the  details  of  the  treatment  are  properly 
carried  out;  (c)  for  the  support  and  guidance  of 
the  undertaking,  an  antituberculosis  association, 
whose  members  can  collect  between  $750  and 
$1,000  a  year. 
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EAR  DISEASE  AND  ITS  PREVENTION. 

By  Albert  Bardes,  M.  D., 
New  York, 

Surgeon,  New  Amsterdam  Eye  and  Ear  Hospital;  Clinical  Otologist 
and  Laryngologist,  Flushing  Hospital. 

The  truth  of  the  proverb  that  an  ounce  of  pre- 
vention is  worth  a  pound  of  cure,  is  nowhere  more 
apparent  than  in  the  treatment  of  acute  middle  ear 
diseases ;  we  have  but  to  remember  that  thirty-five 
per  cent,  of  all  brain  abscesses,  sixty-five  per  cent, 
of  all  pyemias,  and  ten  per  cent,  of  all  cases  of 
meningitis  are  known  to  originate  in  the  middle  ear. 
Besides,  it  is  estimated  that  over  two  thirds  of  our 
fellow  countrymen  have  an  aural  defect  of  some 
kind,  the  most  annoying  being  a  discharging  ear. 
Since  nearly  every  aural  trouble  begins  as  an  acute 
middle  ear  congestion,  the  assumption  is  that  if  the 
latter  were  properly  treated  in  the  beginning  dan- 
gerous sequelae  would  be  avoided  and  the  disease 
would  not  reach  that  stage  of  chronicity  wherein 
cure  becomes  difficult  or  impossible. 

In  spite  of  our  broader  knowledge  of  the  serious- 
ness of  acute  ear  complaints  and  in  spite  of  the  in- 
creasing recognition  of  the  tendency  of  these  dis- 
eases to  imnlicate  structures   other  than   the  ear. 


there  are  still  many  physicians  who  regard  these  af- 
fections as  slight  and  insignificant.  So  much  can 
be  done  at  the  outset  of  an  acute  ear  aflfcction  to 
prevent  its  attendant  dangers  and  inconveniences, 
that  it  IS  astonishing  that  the  profession  as  a  whole 
does  not  more  generally  adopt  and  more  strongly 
urge  preventive  measures. 

Neglected  ears  are  usually  the  result  of  disease 
in  infancy.  Oftentimes  parents  are  to  blame.  They 
look  on  earache  in  a  child  as  a  necessary  accom- 
paniment of  an  infant's  growth,  and  a  running  car 
they  regard  as  a  natural  outlet  for  the  "humors"  in 
the  head,  to  stop  which  is  dangerous.  This  belief, 
no  doubt,  owes  its  origin  to  the  danger  that  is 
known  to  attend  the  sudden  cessation  of  an  active 
suppuration. 

The  child  is  father  of  the  man,  and  not  until 
children's  ears  receive  the  attention  they  merit  can 
we  hope  to  have  a  populace  with  fewer  aural  faults 
than  ours.  In  many  instances  a  complaint  thac 
starts  in  infancy  does  not  assume  a  troublesome 
aspect  until  adult  life  is  reached  and  the  hearing 
power  is  put  to  the  test,  and  then  it  is  usually  too 
late  to  repair  the  defect.  We  insist  to-day  that 
children's  eyes  shall  be  regularly  inspected.  The 
necessity  of  removng  their  enlarged  tonsils  and  ade- 
noids is  generally  conceded.  Their  health  in  gen- 
eral is  carefully  looked  after — everything  but  the 
ears ;  these  are  all  too  often  neglected.  When  they 
are  diseased  and  perhaps  discharge,  they  are  apt  to 
be  left  to  Nature — to  be  "outgrown."  Nature  is  a 
stern  mother,  and  in  weeding  out  the  unfit  she  de- 
stroys almost  as  much  as  she  creates.  She  certainly 
does  cure  many  a  bad  ear  without  the  loss  of  much 
hearing,  but  the  chance  of  such  a  happy  outcome 
is  too  uncertain  to  be  considered,  even  for  a  mo- 
ment, in  this  era  of  prophylaxis. 

The  functions  of  the  ears  are  conserved  by  keep- 
ing the  nose  and  throat  in  a  healthy  state,  and  very 
often  the  efifective  prevention  of  an  ear  complaint 
is  accomplished  by  the  removal  of  a  nasal  anomaly, 
such  as  adenoids  in  children  or  a  septal  or  turbinal 
disorder  in  adults.  An  acute  ear  trouble  may  be 
relieved  by  local  measures  alone,  but  a  recurrence 
can  be  only  avoided  by  removing  the  diseased  con- 
dition that  led  up  to  it. 

In  civilized  life  an  imperfect  ear  is  a  decided 
handicap.  The  demands  made  on  the  ears  are  so 
exacting  that  there  is  scarcely  a  department  of  hu- 
man activity  in  which  good  hearing  is  not  requisite. 
Life  insurance  companies  have  learned,  through 
their  losses,  to  rate  individuals  with  faulty  ears  as 
poor  risks;  this,  not  only  on  account  of  the  known 
peril  of  a  discharging  ear,  but  also  because  of  the 
increased  liability  to  accident  through  failure  to 
note  the  approach  of  danger.  Even  in  childhood  a 
poor  ear  is  a  stumbling  block.  It  interferes  witli  a 
child's  education,  which  is  mainly  acquired  through 
the  sense  of  hearing,  and,  if  the  deafness  is  marked, 
the  child  is  shunned  and  ridiculed  by  its  mates. 

The  tympanic  chamber,  better  known  as  the  mid- 
dle ear,  is  not  larger  than  a  split  pea,  yet  small  as 
it  is,  it  is  the  most  useful,  and  at  the  same  time  the 
most  vulnerable,  space  of  its  size  in  the  body.  The 
healthy  middle  ear  is  an  aseptic  cavity,  and  its  mu- 
cosa— which  is  also  its  periosteum,  supplying  nu- 
trition— serves  to   orotect  the  ear  from  disease. 
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Sterile,  and  even  septic,  fluid  has  been  forced  into 
the  ear  through  the  nose  without  any  discomfort 
other  than  a  feehng  of  fulness,  which  has  subsided 
as  soon  as  the  fluid  has  been  drained  into  the 
Eustachian  tube,  through  the  expulsive  action  of  the 
musoca.  The  moment,  however,  that  the  vitality  of 
the  ear  becomes  impaired,  the  mucosa  loses  its  pro- 
tective influence,  and  the  middle  ear,  on  account  of 
its  rich  lymphatic  supply,  becomes  a  flourishing 
place  for  bacteria. 

Disease  germs  are  constant  inhabitants  of  the 
nasopharynx,  even  in  health,  and  in  disease  they 
multiply  rapidly  and  menace  the  ear,  especially  in 
children.  The  ear  of  an  infant  is,  perhaps,  its  most 
assailable  organ,  and  any  condition  that  deranges 
the  health  is  apt  to  implicate  the  ear.  The  reason 
for  this  is,  that  the  Eustachian  tube  of  a  child  is 
relatively  shorter  than  that  of  an  adult,  so  that  in- 
fectious matter  is  readily  carried  to  the  ear  through 
such  forced  expiratory  efforts  as  crying,  coughing, 
and  sneezing. 

Nearly  every  ear  disease  is  a  secondary  com- 
plaint, the  result  of  a  general  infectious  disease, 
especially  measles  and  scarlet  fever  in  children  and 
grippe  and  pneumonia  in  adults.  Measles  comes 
first  in  frequency.  The  otitis  of  measles  is  not  par- 
ticularly dangerous  to  life,  but  it  is  extremely  in- 
jurious to  the  hearing,  on  account  of  its  frequent  in- 
vasion of  the  labyrinth.  Five  per  cent,  of  deaf 
mutism  is  attributed  to  it.  Most  deaf  mutes  are  not 
born  deaf,  but  become  so  in  early  life.  All  babies 
are  born  dumb ;  they  learn  how  to  speak  through 
hearing  others  speak  and  imitating  them.  When, 
therefore,  an  infant  loses  its  hearing  before  the  fac- 
ulty of  speech  is  mastered,  it  naturally  becomes 
dumb  as  well  as  deaf. 

The  otitis  of  scarlet  fever  is  frequently  a  danger- 
ous one.  Its  chief  characteristic  is  the  stubborn- 
ness it  displays  in  getting  well.  Twenty  per  cent, 
of  all  discharging  ears  are  traced  to  it  and  frequent- 
ly both  ears  are  aflected. 

The  otitis  due  to  grippe  is  perhaps  the  most  trou- 
blesome form  we  have  to  contend  with.  Very  often 
it  develops  suddenly,  with  severe  deafness  and 
sharp  pain.  Hearing  tests  with  the  tuning  forks 
show  diminished  conduction,  both  by  air  and  bone 
— an  evidence  of  internal  ear  implication,  and  a  cir- 
cumstance that  adds  to  the  gravity  of  the  complaint 
and  frequently  interferes  with  the  return  of  the 
hearing.  As  the  years  roll  by,  the  grippe  ear  in- 
creases in  frequency,  probably  because  we  are  be- 
coming more  and  more  enervated  by  our  artificial 
ways  of  living.  As  a  rule,  in  the  course  of  a  gen- 
eral infection,  the  ear  does  not  become  diseased  un- 
til the  second  week,  when  the  fever  is  declining  and 
the  relaxed  bloodvessels  are  pouring  out  their  exu- 
date, the  vitality  is  then  low  and  the  resistance  is 
poor. 

Surf  bathing  is  a  common  source  of  ear  trouble- 
in  summer,  both  from  the  impact  of  the  cold  water 
upon  the  drumhead  and  from  snuffing  the  water  up 
through  the  nose.  Of  late  many  middle  ear  diseases 
are  being  produced  by  the  indiscriminate  use  of  the 
nasal  douche.  Perhaps  none  of  the  physicians  who 
prescribe  the  douche  are  aware  of  the  harm  it  can 
do  when  the  nasal  passages  are  obstructed — pre- 
-cisely  the  condition  the  douche  is  given  for.  When 


the  nose  is  blocked  the  douching  fluid  is  apt  to  be 
drawn  up  into  the  ear  with  a  deep  inspiration,  carry- 
ing with  it  infectious  matter  from  the  nasopharynx. 
This  is  the  cause  of  the  frequent  earaches  among 
many  douche  users.  These  repeated  earaches,  like 
those  that  accompany  severe  colds,  produce  struc- 
tural changes  which  often  lead  to  progressive  catar- 
rhal deafness. 

Recurring  attacks  of  earache  in  a  child  suggest 
an  obstructive  disorder  in  the  upper  air  passages, 
probably  adenoids  and  large  tonsils. 

In  all  acute  infectious  diseases  the  mucosa  of  the 
middle  ear  undergoes  the  same  inflammatory 
changes  that  the  mucosa  of  the  nose  and  throat 
does.  Ordinarily  the  inflammatory  exudate  from 
the  middle  ear  escapes  by  way  of  the  Eustachian 
tube.  When,  however,  the  mucosa  of  the  tube  is 
unduly  swollen,  the  fluid  is  dammed  up  behind  it, 
and,  accumulating,  soon  fills  the  tympanic  chamber 
and  the  mastoid  cells.  It  is  the  pressure  of  the  im- 
prisoned fluid  upon  the  sensitive  drumhead  that 
constitutes  earache.  In  infants  the  drumhead  is  so 
thin  that  it  soon  yields  to  pressure  and  ruptures. 
This  is  a  fortunate  provision,  for  the  roof  of  the 
tympanic  cavity  of  a  babe,  which  separates  it  from 
the  brain,  is  but  a  thin  shell  of  bone,  often  absent, 
and  this  is  easily  eroded  by  an  infectious  excretion. 
In  adults  and  in  children  whose  drumheads  are 
scarred  from  previous  ear  troubles,  the  drumhead 
is  firm  and  resisting  and  the  earache  lasts  longer. 

An  earache  should  always  be  given  serious  atten- 
tion. We  must  bear  in  mind  that  we  are  dealing 
with  an  infection  near  the  brain  which  may  assume 
alarming  proportions  at  any  moment.  If  the  symp- 
toms are  slight  and  the  patient  is  strong  we  can  at- 
tempt to  abort  the  infection  by  rest,  hot  applica- 
tions, fluid  diet,  a  laxative,  and  possibly  a  single 
dose  of  morphine  to  ensure  comfort— more  than  one 
dose  masks  the  symptoms.  Frequent  irrigations 
with  a  warm  bichloride  solution,  i  in  5,000,  are 
usually  helpful  and  soothing.  The  familiar  prac- 
tice of  putting  an  onion,  an  oil,  or  even  a  tincture, 
into  the  car  should  be  discouraged  as  being  unsci- 
entific, uncleanly,  and  often  harmful.  Even  leech- 
ing and  putting  carbolic  acid  and  glycerin  into  the 
ear  are  of  doubtful  value. 

Under  no  condition  should  the  sufifering  be  al- 
lowed to  last  longer  than  twenty-four  hours  without 
surgical  intervention.  In  this  disease  more  than  in 
any  other,  conservative  measures  are  fraught  with 
danger,  and  to  wait  is  to  lose  valuable  time.  An  in- 
fected ear  should  be  treated  in  precisely  the  same 
way  that  a  septic  formation  elsewhere  is  treated.  It 
is  a  serious  mistake  to  wait  for  the  drumhead  to 
rupture  or  for  a  mastoid  abscess  to  become  mature, 
for  in  so  doing  the  life  of  the  patient  is  placed  in 
jeopardy.  In  spontaenous  perforation  much  of  the 
drumhead  is  sacrificed  ;  the  opening  is  ragged  and 
imperfect  and  frequently  requires  to  be  enlarged 
for  better  drainage.  We  can  never  incise  a  drum- 
head too  soon,  provided,  of  course,  that  the  opera- 
tion is  done  with  the  strictest  cleanliness,  lest  a  mild 
infection  be  converted  into  a  severe  one  from  with- 
out. No  operation  in  the  category  of  surgery  gives 
such  great  relief  as  a  timely  and  free  paracentesis. 
To  puncture  the  drum  is  insufficient  and  unsurgical. 
The  incision,  preferably  under  anjesthesia,  should 
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cxicnd  from  tlic  distended  drumhead  into  the  peri- 
osteum of  the  canal  wall,  and  perhaps  through 
Shrapnell's  membrane.  This — the  internal  Wilde's 
incision — depletes  the  inflamed  area,  besides  drain- 
ing it  and  promoting  repair.  We  must  not  expect 
always  to  get  pus  on  opening  the  drumhead.  At 
first  the  discharge  is  apt  to  be  serous  and  scanty, 
in  a  few  hours  becoming  profuse  and  mucopurulent. 
Generally  the  jjain  ceases  the  moment  the  middle  ear 
is  drained,  the  symptoms  diminishing  in  proportion 
as  the  discharge  increases.  Occasionally  a  patient 
fails  to  improve  after  the  paracentesis — an  indica- 
tion that  infectious  matter  is  locked  up  somewhere, 
usually  in  the  mastoid  cells.  In  infants  mastoiditis 
occurs  in  a  surprisingly  short  time  after  the  ear  be- 
comes infected.  It  often  produces  the  periosteal 
swelling  behind  the  ear  so  common  in  young  chil- 
dren, for  the  relief  of  which  Wilde's  incision  was 
devised.  This  procedure  is  now  obsolete,  having 
been  superseded  by  the  more  thorough  open  mas- 
toid operation. 

In  mastoiditis  there  is  tenderness  on  pressure 
over  one  or  more  of  four  points :  over  the  mastoid 
antrum,  the  mastoid  tip,  the  posterior  canal  wall, 
and  the  emissary  vein.  It  is  well  to  compare  the 
tenderness  of  the  diseased  ear  with  that  of  the 
sound  one.  In  the  aged,  owing  to  the  density  of 
the  bone,  tenderness  is  blunted,  and  in  young  chil- 
dren tenderness  is  an  unreliable  symptom,  because 
a  sick  baby  will  cry  out  if  any  part  of  its  body  is 
touched. 

The  only  way  to  ascertain  the  condition  of  the 
middle  ear  is  by  using  the  ear  speculum.  In  refrac- 
tory children  this  is  difficult  to  do  and  requires  skill 
and  patience.  Sometimes  an  inflamed  and  distend- 
ed drumhead  or  a  sagging  canal  wall  is  hidden  from 
view  by  a  layer  of  white  exfoliated  epithelium. 
This  is  apt  to  deceive  those  not  skilled  in  ear  work 
and  to  cause  them  to  look  elsewhere  for  the  trouble, 
until  the  discharging  ear  reveals  the  source  of  the 
inflammation. 

If  the  incision  of  the  drumhead  fails  to  cure  the 
infection,  the  open  mastoid  operation  should  be  per- 
formed without  delay  and  before  the  patient  becomes 
too  weak.  The  advantages  of  an  early  operation 
are  that  it  saves  the  hearing  and  checks  the  progress 
of  the  disease. 

The  severity  of  a  middle  ear  infection  is  governed 
largely  by  the  virulence  of  the  infecting  medium  and 
the  vital  power  of  the  patient.  In  this  connection 
it  is  often  helpful  to  ascertain  the  nature  of  the  in- 
fecting organism  by  microscopical  examination. 
Most  every  disease  germ  has  been  found  in  the  ear, 
but  those  usually  encountered  are  the  staphylococ- 
cus, the  diplococcus  of  pneumonia,  and  the  strepto- 
coccus. If  the  staphylococcus  predominates,  we 
know  that  the  infection  is  a  slight  one  and  that 
temporizing  measures  can  be  employed.  The  pre- 
dominance of  one  of  the  other  organisms  shows  a 
severe  infection  and  one  that  calls  for  speedy  relief. 

The  daily  blood  count  is  frequently  of  great  as- 
sistance in  these  cases.  Normally  the  general  leu- 
cocyte count  is  approximately  8,000,  and  the  poly- 
nuclear  percentage  sixty-seven.  A  high  Icucocyto- 
sis,  say  12,000,  means  inflammation  with  good  re- 
sistance. A  high  polynuclear  percentage,  say 
eighty-five  points  to  an  active  septic  process.  When 
these  two  conditions  coexist,  it  represents  a  severe 


infection  with  sufficient  resistance  to  neutralize  .its 
toxicity.  An  increasing  polynuclear  percentage,  ac- 
companied by  a  low  leucocytosis,  say  4,000,  is  evi- 
dence of  increasing  suppuration  and  diminishing  re- 
sistance— a  bad  sign.  A  lessening  polynuclear  per- 
centage, with  a  decreasing  leucocytosis,  signifies 
that  the  morbid  process  is  under  control  and  is 
clearing  up — this  is  what  we  should  expect  to  find 
when  the  inastoid  cells  have  been  opened  up.  It, 
after  the  operation,  however,  the  polynuclears  fail 
to  diminish  in  number,  it  is  proof  that  the  infection 
has  not  been  completely  eradicated  and  that  a  more 
extensive  operation  is  called  for. 
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THE  PREVENTION  OF  ABORTION.* 

By  Ch.^rles  Rosewatek,  M.  D., 
Omaha,  Neb. 

By  the  term  abortion  is  usually  meant  the  expul- 
sion of  the  ovum  from  the  uterus  during  the  first 
six  months  of  pregnancy,  in  other  words,  at  a  time 
when  the  foetus  cannot  maintain  its  existence  sepa- 
rate from  the  mother.  Strictly  speaking  we  desig- 
nate as  abortion  the  expulsion  of  the  ovum  during 
the  first  three  months  of  pregnancy,  while  we  desig- 
nate as  miscarriage  its  expulsion  during  the  fourth, 
fifth,  or  sixth  month.  This  distinction  has  been 
made  for  definite  reasons,  for  during  the  first  three 
months  the  phenomena  accompanying  the  expulsion 
of  the  ovum  are  very  different  from  those  occurring 
during  the  fourth,  fifth,  and  sixth  months.  During 
the  first  three  months  in  a  case  of  spontaneous  abor- 
tion the  ovum  is  expelled  in  toto,  the  ovisac  being 
unruptured,  these  phenomena  being  preceded  by 
general  malaise,  chills,  backache,  haemorrhage, 
pains,  and  dilatation  of  the  os.  During  the  second 
three  months'  period  by  which  time  a  separate  pla- 
centa has  been  formed  a  miscarriage  usually  starts 
with  haemorrhage,  rupture  of  the  ovisac,  and  expul- 
sion of  the  foetus,  while  the  membranes  and  placenta 
are  expelled  later  on,  considerable  time  and  haemor- 
rhage intervening  between  the  two.  The  latter  is 
also  the  most  frequent  sequence  of  events  in  in- 
duced abortions. 

It  is  not  my  purpose  to  discuss  the  diagnosis  of 
pregnancy  here  as  this  would  take  too  much  time 
and  divert  attention  too  far  from  the  primary  object 
of  this  paper.  It  is  to  be  presupposed  that  the  diag- 
nosis has  been  made  or  is  being  made  early  in  the 
attendance  on  the  case. 

Abortions,  as  we  see  them,  may  be  divided  pri- 
marily into  three  main  divisions :  Those  criminally 
induced ;  those  accidentally  induced,  or  accidentally 
occurring ;  those  induced  for  therapeutic  purposes. 

Let  us  begin  by  giving  our  attention  to  the  first 
division,  the  criminal  abortion. 

Abortion  is  the  result  of  a  crime  where  it  is 
brought  on  intentionally  by  premeditated  or  pre- 
arranged acts  on  the  part  of  physician,  patient,  or 
attendant,  except  when  done  by  two  or  more  repu- 
table physicians  for  therapeutic  purposes.  Of 
course  mistakes  will  happen  in  the  best  regulated 
families,  but  such  intentional  mistakes  should  not 

•Read  at  a  meeting  of  the  Omaha  rioiiglas  County  Medical  .As- 
sociation, on  October   ii,  igio. 
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i)e  countenanced,  and  when  they  occur  repeatedly 
lliey  show  gross  carelessness,  or  criminal  intent  on 
the  part  of  patient  or  physician,  and  should  be  so 
recognized  by  law  and  punished.  Just  how  to  go 
about  the  correction  of  these  evils  is  a  problem  diffi- 
cult to  solve.  It  can  only  be  accomplished  by  the 
concerted  action  of  the  entire  profession  acting  as 
a  unit  and  lending  its  moral  and  material  support 
to  the  enforcement  of  laws  already  existing  on  our 
>tatutc  books,  and  to  the  enactment  of  such  other 
laws  and  regulations  as  may  be  found  necessary  to 
aid  in  stamping  out  or  reducing  to  a  minimum  this 
nefarious  and  widely  spread  practice  which  threat- 
ens not  only  our  own  nation  but  nearly  all  civilized 
nations  of  to-day. 

By  putting  the  ban  of  condemnation  upon  all  who 
are  guilty  of  these  crimes  we  may  materially  reduce 
the  frequency  of  the  crime  itself. 

But  we  must  go  farther  and  strike  at  the  root  of 
the  evil.  We  must  so  instruct  our  patients  that  they 
will  realize  that  they  are  committing  a  crime  every 
lime  they  are  submitting  to  these  practices,  that  the 
foetal  lives  in  utero  have  as  much  right  to  existence 
as  those  born  into  the  world,  and  that  the  destruc- 
tion of  these  lives,  whether  in  utero  or  extra 
uterum,  is  murder,  and  will  be  punished  as  a  crime. 
W'e  must  emphasize  the  fact  that  many  a  woman 
by  submitting  to  the  induction  of  abortion  has  laid 
the  foundation  for  a  life  of  misery  and  invalidism, 
and  thus  brought  on  her  own  punishment.  Women 
must  be  made  to  understand  that  child  bearing 
when  properly  supervised  and  conducted,  being  a 
physiological  process,  does  not  ruin  a  woman's 
health.  On  the  contrary  many  of  our  fairest  and 
best  examples  of  healthy  robust  women  are  those 
who  have  raised  large  families.  More  often,  in 
fact,  almost  universally,  it  is  the  sterile  ones,  or 
those  with  small  families,  who  fill  the  physicians' 
offices  and  apply  to  the  hospitals  for  relief  for  local 
troubles  originating  in  some  previously  induced 
abortion. 

Child  birth  at  or  near  term  is  not  nearly  so  often 
to  blame  for  these  pathological  conditions  as  are 
interrupted  pregnancies  in  the  earlier  months. 

Pregnancy  is  interrupted  during  the  first  six 
months  frequently  from  causes  for  which  neither 
physician  nor  patient  is  responsible.  Disease  of  the 
genitals,  acute  exanthemata,  fevers,  constitutional 
conditions  resulting  in  the  death  of  the  fcetus, 
ill  juries  through  a  fall  or  otherwise,  all  may  lead  to 
abortion  or  miscarriage  by  impairing  the  vitality  of 
the  ovum  and  causing  its  death,  sei)aration,  and 
expulsion. 

The  causes  of  abortion  may  be  external  or  in- 
ternal, according  as  the  factor  producing  it  is  force 
or  agencies  acting  from  without,  or  agencic-^  acting 
from  within  the  patient's  organism. 

The  external  causes  include  injuries  from  blows, 
flancing,  jumping,  motoring,  jolting,  falling,  the  in- 
troduction of  instruments  into  the  uterus,  whether 
intentional  or  accidental.  To  this  class  also  belong 
the  cases  in  which  the  performance  of  some  opera- 
tion on  the  pregnant  woman,  especially  one  on  the 
pelvic  organs,  results  in  abortion.  Another  class 
of  external  causes  includes  the  poisons,  ecbolics,  or 
abortefacients,  taken  or  given  accidentally  or  with 
intent.  To  this  class  of  agents  belong  tanzy,  rue, 
savinc,  pennyroyal,  ergot,  apiol,  pilocarpus,  picro- 


toxin,  aloes,  colocynth,  and  hydragoguc  cathartics. 

Among  the  internal  causes  may  be  included  dis- 
placements, endometritis,  metritis,  peritonitis,  syph- 
ilis, fevers,  the  exanthemata,  pneumonia,  cervical 
lacerations,  and  tumors.  There  is  also  a  class  of 
patients  who,  having  aborted  once  from  some  cause 
known  or  unknown,  abort  again,  each  time  at  about 
the  same  stage  of  pregnancy,  thus  developing  what 
is  known  as  habitual  abortion.  These  cases  are 
usually  traceable  to  some  local  uterine  disease,  or 
to  some  constitutional  dyscrasia,  but  in  many  in- 
stances the  cause  remains  a  mystery  to  the  physi- 
cian through  unwillingness  of  the  patient  to  reveal 
all  the  facts  or  her  distortion  of  these  facts  by  mis- 
representation, so  as  to  mislead  and  confuse  him 
and  shield  her  own  crime.  In  these  cases  the  physi- 
cian should  always  be  guided  rather  by  objective 
symptoms  than  by  the  patient's  statements. 

The  prevention  of  abortion  involves  taking  into 
consideration  all  these  facts  and  conditions,  ascer- 
taining what,  are  the  dominant  features  and  causes 
in  a  given  case  and  correcting  them  by  the  applica- 
tion of  such  therapeutic  measures  as  may  be  in- 
dicated. 

While  doing  so  one  must  remember  never  to  in- 
troduce an  instrument  into  the  uterus  beyond  the 
internal  os  where  pregnancy  is  suspected,  and  when 
other  uterine  or  vaginal  treatment  is  administered 
in  these  cases  to  give  such  uterine  sedatives  as  will 
subdue  and  remove  the  irritation  otherwise  result- 
irig  from  the  local  manipulation. 

Displacements  of  the  pregnant  uterus  should  he 
l  ectified  by  the  simplest  and  least  irritating  method 
available,  and  if  more  complicated  and  harsher 
methods  seem  necessary  they  should  be  carried  out 
with  the  patient  anresthetized,  so  as  to  reduce  to  a 
minimum  the  irritation. 

The  pregnant  uterus  is  a  strange  organ,  some- 
times reacting  by  expelling  its  contents  on  the 
slightest  provocation,  while  in  other  instances  seri- 
Mus  accidents  may  occur  without  any  bad  conse- 
quences. 

For  example : 

Case  I.  A  woman  whose  husband  had  been  syphilitic 
only  three  years  before  was  thrown  from  her  carriage, 
striking  on  her  head  and  sustaining  concussion  of  the  brain 
with  a  severe  scalp  wound,  but  the  three  months  pregnancy 
was  not  interrupted,  and  she  carried  her  child  to  full  term 
at  which  time  it  was  born  alive  and  without  blemish,  and 
is  still  surviving,  three  years  old. 

The  continuance  of  pregnancy  is  sometimes 
threatened  by  the  occurrence  of  vomiting,  which  at 
times  becomes  obstinate  and  uncontrollable.  In 
these  cases  the  cause  should  be  ascertained.  With 
the  exception  of  those  rare  cases  in  which  this  com- 
plication is  due  to  some  serious  intercurrent  disease, 
such  as  incarcerated  hernia,  intussusception,  neph- 
ritis, or  appendicitis,  the  aggravated  forms  of  vom- 
iting of  pregnancy  are  due  either  to  intestinal 
tox;Emia  or  to  some  local  disease  of  the  genitals  or 
some  removable  condition  such  as  cervical  catarrh, 
endometritis  decidualis  with  retention  of  the  secre- 
tions between  the  membranes  and  uterine  wall. 

Displacements  are  also  frequently  to  blame  for 
these  aggravated  forms.  In  all  these  cases  local 
treatment  carefully  conducted  and  combined  with 
the  administration  of  viburnum  as  a  uterine  seda- 
tive will  overcome  the  trouble  and  remove  the  ten- 
dency to  abort.    The  retrodisplacements  can  often 
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be  rectified  by  the  daily  assumption  of  the  knee 
chest  position  and  the  filHng  of  the  rectum  with  hot 
salt  water  while  in  this  position.  A  normal  salt  so- 
lution is  much  less  irritating  than  pure  water.  If 
not  immediately  successful  I  have  met  with  success 
in  such  cases  after  a  week  or  ten  days  persistence 
in  this  treatment,  being  usually  then  able  to  replace 
the  uterus  and  support  it  by  a  suitable  pessary 
which  is  worn  to  the  middle  or  at  most  to  the  end 
of  the  fourth  month,  at  which  time  the  uterus  will 
maintain  itself  in  normal  position  without  the  sup- 
port. Such  patients  should  remain  as  quiet  as  pos- 
sible and  be  warned  particularly  not  to  take  any  of 
the  before  named  ecbolics,  such  as  aloes,  colocynth, 
etc.,  which  are  taken  often  without  any  thought  or 
knowledge  of  their  dangerous  nature. 

In  these  cases  and  others  the  drainage-  of  the 
uterine  cavity  having  been  poor  there  is  stasis  with 
a  tendency  to  congestion  of  the  endometrium  and 
oversensitiveness,  so  that  it  does  not  require  much 
additional  irritation  to  bring  on  haemorrhage,  sepa- 
ration of  the  ovum,  and  abortion. 

Case  II.  Two  years  ago  a  woman  applied  to  me  for 
treatment  for  sterility  due  to  endometritis  and  retroflection 
of  the  uterus.  After  a  short  course  of  treatment  I  suc- 
ceeded in  replacing  the  uterus  and  soon  thereafter  preg- 
nancy set  in.  I  warned  her  about  the  use  of  strong 
physics,  especially  mentioning  aloes  and  some  others,  but 
was  called  to  her  bedside  several  weeks  later  to  find  her 
aborting  as  the  result  of  having  taken  aloes  accidentally. 

Case  III.  I  was  called  to  a  distant  city  to  a  vvoman 
three  months  pregnant  with  obstinate  vomiting  and  inabil^ 
ity  to  retain  any  food  in  the  stomach.  There  was  no  dis- 
placement, no  intestinal  or  kidney  disease,  but  a  general 
hyperzesthetic  condition  of  the  pelvic  organs.  Tempera- 
ture, 103.6°  F. ;  pulse,  110  I  used  rectal  feeding,  and  rnor- 
phine  with  fluid  extract  of  viburnum  to  reduce  the  irri- 
tability. When  after  twelve  hours  the  vomiting  had  sub- 
sided I  began  feeding  teaspoonful  doses  of  ice  cream  and 
champagne  alternately  every  hour.  In  three  days  I  was 
informed  that  the  temperature  had  fallen  to  normal,  the 
nausea  had  not  returned,  the  tenderness  was  greatly  re- 
duced, and  the  patient  convalescent.  She  passed  through 
the  remainder  of  pregnancy  normally,  and  was  delivered 
at  term  of  a  healthy  living  boy. 

Case  IV.  A  number  of  years  ago  I  had  a  case  of  un- 
controllable vomiting  where  dilatation  of  the  os  under  an- 
esthesia was  followed  by  cessation  of  the  vomiting  and  the 
further  attempt  to  abort  this  patient  was  stopped  and  the 
child  saved.  Abortion  in  this  case  would  have  been  an 
unjustifiable  procedure,  especially  when  one  sees  the  further 
progress  of  the  case.  She  went  on  to  full  term  and  the 
child  and  mother  are  both  living  to-day.  I  mention  this 
case  particularly  to  correct  any  false  impression  I  may  have 
made  at  the  time  I  reported  it  to  this  society  in  November, 
1905.  It  shows  how  easily  we  may  fall  into  grave  error 
and  how  cautious  we  ought  to  be  in  the  selection  of  our 
modes  of  treatment. 

In  the  light  of  further  observation  and  study  I 
do  not  believe  that  uncontrollable  vomiting  ever  jus- 
tifies the  resort  to  abortion,  unless  due  to  some  in- 
curable complication  such  as  progressive  nephritis, 
brain  disease",  or  some  serious  organic  incurable 
disease.  It  is  well  to  remember  also  that  the  vom- 
iting of  pregnancy,  even  in  severe  cases,  abates  or 
ceases  entirelv  toward  the  middle  of  the  fifth  month, 
and  that  by  tiding  the  patient  over  to  this  period 
the  resort  to  harsher  measures  may  become  un- 
necessary. Especially  should  this  be  thought  of 
where  the  question  of  the  induction  of  abortion 
enters  into  play. 

Abortion  as  a  therapeutic  agent  should  be  the 
very  last  resort,  and  only  induced  when  two  or 
more  reputable  physicians  after  exhaustion  of  all 


other  remedial  resources  have  decided  that  the  pa- 
tient's life  can  be  saved  in  no  other  way.  Even 
then  if  it  is  possible  to  carry  the  patient  on  to  the 
seventh  month  or  beyond  to  give  the  foetus  a  chance 
of  survival  it  should  be  done.  The  bible  says:  "In 
a  multitude  of  counsel  there  is  safety."  If  there  is 
any  one  field  in  which  this  is  more  true  than  in  any 
other  it  is  the  field  occupied  by  the  subject  now  un- 
der discusion. 

Another  point.  Under  what  conditions  can  we 
check  an  abortion  already  in  progress  ?  As  long 
as  the  OS  is  closed  or  is  only  slightly  open  we  should 
attempt  to  check  the  process.  When  the  patient 
cooperates  with  the  physician  many  of  these  cases 
can  be  saved.  When  she  wills  it  otherwise  it  is  next 
to  impossible  to  get  such  results  even  with  the  best 
of  treatment. 

If  the  foetus  has  not  presented  through  the  open 
OS  or  in  the  cervical  canal,  and  we  can  check  the 
pains  we  may  thereby  stop  the  further  separation 
of  the  ovum.  Absolute  rest  on  the  back  with  3^ 
grain  of  morphine  and  ^  drachm  of  fluid  extract 
of  viburnum  every  two  hours  until  the  pains  cease. 
After  this  the  patient  must  remain  on  her  back  one 
or  two  weeks  and  do  no  house  work  until  six  weeks 
have  passed.  Even  then  the  patient  must  rest  in 
bed  for  a  day  or  two  at  each  time  when  the  menses 
would  recur  were  she  not  pregnant. 

In  some  of  these  cases  in  which  the  haemorrhages 
have  occurred  without  the  interruption  of  preg- 
nancy, I  have  followed  with  excellent  results  the 
advice  of  Jenks,  of  Detroit,  who  gave  twenty  grains 
of  potassium  chlorate,  freely  diluted,  three  times  a 
day  to  supply  an  additional  quantity  of  oxygen. 
Each  hseinorrhage  means  an  additional  area  of  pla- 
centa separated  from  the  uterine  surface,  so  that  the 
area  of  contact  between  uterus  and  placenta  is 
diminished  by  this  and  by  the  clotting  of  blood  in 
the  placenta  itself.  Potassium  chlorate  furnishes 
additional  oxygen  and  thus  supplies  the  deficiency 
produced  by  the  already  named  pathological  condi- 
tion. 

Case  V.  Some  time  ago  I  was  called  to  attend  a  woman, 
mother  of  two  children,  on  account  of  a  sudden  uterine 
haemorrhage  occurring  in  the  night.  She  was  three  months 
pregnant  and  while  sleeping  with  her  five  year  old  daughter 
was  kicked  in  the  abdomen  during  her  sleep  by  the  latter. 
Hemorrhage  ensued,  but  no  pains.  I  packed  the  vagina 
with  aseptic  gauze,  ordered  absolute  bed  rest  for  two  weeks 
and  gave  morphine  with  fluid  extract  of  viburnum.  At 
the  end  of  a  week  she  arose  to  attend  to  her  household 
duties,  but  was  taken  with  another  hasmorrhage.  This 
time  I  repeated  the  former  treatment,  but  insisted  upon 
longer  bed  rest.  After  two  weeks  of  rest  and  quiet  she 
again  attempted  to  walk  around  with  the  result  that  the 
haemorrhage  recurred.  Again  packing  the  vagina  and 
giving  the  same  uterine  se-dative,  I  ordered  her  to  keep  to 
her  bed  until  after  the  fifth  month  had  passed.  After  a 
few  days  I  gave  twenty  grains  of  potassium  chlorate  with 
a  drachm  of  fluid  extract  of  viburnum  in  water,  three  times 
a  day,  for  several  weeks.  She  carried  the  child  to  full 
term  and  had  a  very  easy  short  uncomplicated  labor.  The 
child  and  mother  are  both  alive. 

When  potassium  chlorate  is  thus  given  great  care 
should  be  exercised  that  there  be  no  kidney  disease 
])resent,  as  it  is  not  well  borne  in  nephritic  condi- 
tions. 

Summary:  Cases  of  criminal  abortion  .should  be 
dealt  with  cautiously,  yet  firmly.  Cautiously  so  that 
innocent  parties  are  not  accused,  otherwise  irrepa- 
rable damage  may  be  done  them.    Firmness  is  re- 
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quired  where  the  evidence  of  guilt  is  positive,  and 
in  tliese  cases  tlic  laws  should  be  invoked  that  the 
guilty  parties  may  be  punished. 

Publication  of  all  cases  of  abortion,  miscarriage, 
or  premature  labor  has  been  advocated  by  some  as 
a  good  measure  to  hold  this  nefarious  practice  in 
check.  By  this  means  the  origin  of  these  cases  c  m 
be  traced  and  those  known  to  be  regular  abortion- 
ists should  have  their  licenses  revoked. 

Impending-  abortion  or  miscarriage  can  b-' 
checked  only  by  insistence  on  absolute  bed  rest,  the 
use  of  uterine  sedatives,  and  the  avoidance  of  all 
local  instrumentation.  If,  however,  the  fcetus  is  al- 
ready presenting  in  the  widely  opened  os  the  abor- 
tion is  inevitable  and  can  no  longer  be  checked. 

In  order  to  prevent  abortion  physicians  should 
also  be  careful  to  teach  their  pregnant  patients  the 
hygiene  of  pregnancy,  the  care  of  the  body,  the  ne- 
cessity of  avoiding  violent  exercise  of  all  sorts,  such 
as  dancing,  horseback  riding,  automobiling,  jump- 
ing, or  running.  Tight  lacing  should  be  avoided. 
From  the  time  pregnancy  sets  in  all  sexual  inter- 
course should  be  prohibited.  The  patient  should  be 
made  to  understand  that  upon  the  proper  super- 
vision of  pregnancy  all  through  its  course  very 
much  depends,  not  only  as  regards  her  health,  but 
also  as  regards  that  of  the  ofifspring,  and  she  should 
especially  be  impressed  with  the  importance  of  im- 
mediately seeking  her  physician's  counsel  when  a 
disturbance  of  the  natural  course  of  things  occurs. 

Women  should  be  instructed  as  to  the  dangers 
of  interfering  with  nature,  and  that  such  inter- 
ference in  pregnancy  is  follov^^ed  nearly  always  by 
impairment  of  health.  Physicians  should  be  care- 
ful not  to  introduce  a  sound,  or  any  other  instru- 
ment, into  the  uterus  where  pregnancy  may  pos- 
sibly exist.  Operations  on  the  genitals  or  pelvic 
and  abdominal  organs  should  be  avoided  during 
pregnancy  unless  they  are  done  for  the  saving  of 
life,  cannot  be  postponed,  or  are  done  for  the  pur- 
pose of  removing  conditions  which  would  render 
the  childbirth  more  hazardous.  In  some  of  these 
cases  a  delicate  and  accurate  balance  of  judgment 
is  necessary  to  do  what  is  best  for  the  case. 

In  treating  all  gynaecological  cases  careful  and 
repeated  examinations  should  be  made  in  order  to 
avoid  mistakes  in  diagnosis  before  treatment  is  in- 
stituted. Such  mistakes  where  pregnancy  exists 
may  lead  to  the  slaughter  of  the  innocent  and  bring 
discredit  if  not  disgrace  to  the  physician. 
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REMOVAL   OF   THE    FAUCIAL    TONSILS  FOL- 
LOWED BY  BASEDOW'S  DISEASE. 
Have  We  a  Right  to  Say:   "Post  hoc,  ergo  propter  hoc"? 
By  C.  J.  KcENiG,  M.  D, 
Paris,  France, 

Otorhinolaryngologist  of  the  American  Hospital. 

As  reported  by  Kuhnt  at  the  first  international 
congress  of  rhinolaryngology  held  in  Vienna  in 
1908,  there  exists  a  series  of  communications  by  B. 
Fraenkel.  Musehold,  Hopmann,  Spencer  Watson, 
Scanes  Spicer,  Moritz  Schmidt,  Tilley,  Creswell 
Baber,  etc.,  which  show  cures  or  improvements  of 
Basedow's  disease  consequent  upon  nasal  opera- 


tions. Arslan  describes  ten  cases  in  which,  accord- 
ing to  him,  the  cause  was  adenoid  vegetations.  In 
five  cases,  the  removal  of  the  adenoids  was  fol- 
lowed by  a  complete  cure.  In  the  two  cases  of 
Holz,  the  same  operation  caused  a  bilateral  exoph- 
thalmia  to  disappear.  In  one  of  these  cases  there 
was  a  recurrence  of  the  adenoids  and,  at  the  same 
time,  of  the  exophthalmia,  rendering  a  second  oper- 
ation necessary.  In  the  second  case,  besides  the 
adenoids,  there  was  an  hypertrophy  of  both  faucial 
tonsils.  The  double  tonsillotomy  had  no  effect  upon 
the  exophthalmia,  which  disappeared,  however,  in 
fourteen  days  after  the  adenotomy.  The  explana- 
tion of  this  fact  is  difiicult  to  find,  and  Kuhnt  be- 
lieves that  the  hypothesis  is  perhaps  correct  accord- 
ing to  which  there  would  seem  to  exist,  besides  the 
thyreoid  gland,  still  other  organs,  as  for  example  the 
pharyngeal  tonsil,  whose  physiological  function 
would  change  in  such  a  manner  as  to  produce 
pathogenic  or  toxic  substances  which  enter  the  cir- 
culation, or  substances  which  do  not  neutralize  poi- 
sons existing  in  the  blood. 

Does  the  blood  examination  in  Basedow's  disease 
not  show  a  perturbed  condition  in  the  lymphatic 
and  haemopoietic  organs?  According  to  Kocher,^ 
the  leucocyte  count  show?  a  very  great  diminution, 
often  in  the  proportion  of  fifty  per  cent,  and  more. 
This  diminution  affects  exclusively  the  polynu- 
clears.  The  lymphocytes  are  increased  in  the  pro- 
portion of  twenty  to  fifty  per  cent. 

Case.  I  had  the  occasion  to  observe  the  case  of  a  young 
lady,  twenty-eight  years  old,  who  consulted  me  for  re- 
peated sore  throats.  I  found  enlarged  tonsils,  but  no 
adenoids.  Her  general  health  was  good,  and  she  pre- 
sented none  of  the  symptoms  which  I  observed  later. 
-Attributing  the  repeated  sore  throats  to  the  enlarged  ton- 
sils, I  proposed  a  double  tonsillotomy.  The  operation  was 
agreed  to  and  performed  in  June,  igo8.  Both  tonsils 
were  removed  as  completely  as  possible  by  means  of  Hart- 
mann  s  double  punch  forceps.  Four  or  five  months  later, 
the  patient  began  to  lose  weight  and  strength  and  noticed 
a  gradual  enlargement  of  the  thyreoid  gland.  Then 
appeared  gastric  disturbances,  palpitations,  tachycardia 
(no  to  120  pulsations  a  minute),  trembling  of  the 
lingers,  etc.  She  had  no  affection  of  the  genital  organs. 
The  case  was  therefore  a  typical  Basedow,  the  only  symp- 
tom wanting  being  the  exophthalmia.  Patient  went  to 
Switzerland  for  a  rest,  was  given  massage  and  electricity, 
and  returned  improved  as  far  as  the  general  and  local 
symptoms  were  concerned,  the  thyreoid  gland  was  smaller, 
the  tachycardia  persisting,  however  (no  pulsations). 

It  is  impossible  to  say  that  there  exists  a  causal 
relation  between  the  removal  of  the  tonsils  in  this 
case  and  the  symptoms  of  Basedow  which  followed, 
but  if  this  relation  really  exists,  its  pathogenesis 
will  be  difficult  to  explain,  especially  as  pathologists 
do  not  agree  as  to  the  cause  of  Basedow's  disease, 
some  considering  it  as  a  primary  secretory  disease 
of  the  thyreoid  gland,  others  attributing  it  to  a  dis- 
turbance of  the  nervous  system.  Could  it  be  pos- 
sible that  the  surgical  shock  and  the  trauinatism  of 
the  terminal  filaments  of  the  sympathetic  or  other 
nerves  in  the  tonsils  produce  Basedow's  diseases  in 
a  person  predisposed  to  that  afTection?  It  is  also 
quite  possible  that  the  repeated  throat  symptoms 
presented  by  this  patient  may  have  been  forerun- 
ners of  the  Basedow's  symptoms.  The  general 
practitioners  or  the  neurologists,  who  see  more 
Basedow's  than  the  laryngologist,  will  have  to 
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tell  ii  m  the  anamnesis  there  frccjuently  exists  a 
history  of  repeated  sore  throats  or  amytrdalitis.  The 
infectious  or  rheumatic  theory  may  thus  gain 
ground.  Recent  publications  have  shown  that  rheu- 
matism is  capable  of  producing  lesions  of  the  thy- 
reoid gland  resulting  in  Basedow's  disease,  or,  more 
exceptionally,  to  glandular  insufficiency,  or  hypo- 
thyreoidism.-  If  rheumatism  is  frequent  in  patients 
affected  with  goitre,  it  will  not  surprise  any  one  to 
hear  that  faucial  angina,  so  frequent  in  rheuma- 
tism, is  also  frequent  in  the  beginning  of  Basedow's 
disease. 
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LIQUID  AIR  AND  CARBONIC  ACID  SNOW. 

Therapeutic  Results  Obtained  by  the  Der)iiatologist.* 

By  T.\mes  Douglas  Gold,  Ph.  B..  M.  D.. 
Bridgeport,  Conn. 

There  have  been  written,  by  a  number  of  der- 
matologists, during  tlie  past  few  years,  articles  upon 
the  uses  and  results  obtained  by  treating  certain 
lesions  of  the  skin  with  either  liquid  air  or  carbonic 
acid  snow.  The  first  was  Dr.  A.  Campbell  White, 
of  New  York,  who,  in  1899,  published  reports  and 
results  of  his  work  with  liquid  air.  Later  Dr. 
George  T.  Tackson,  professor  of  dermatology.  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uniyer- 
sity,  Dr.  H.  H.  Whitehouse,  of  New  York,  Dr.  \Y. 
S.  Gottheil,  of  New  York,  Dr.  W.  A.  Pusey,  of 
Chicago,  and  many  others  have  given  their  experi- 
ences with  liquid  air,  and  carbonic  acid  sno\v. 

Dr.  Charles  T.  Dade,  of  New  York,  was  the  first 
to  heroically  apply  liquid  air,  and  the  result  was  a 
surprise,  but  it  broadened  the  field  of  possibilities 
for  liquid  air  and  increased  its  therapeutic  value 
seventy-five  per  cent.,  and  later  suggested  carbonic 
acid  snow  as  a  substitute  for  liquid  air. 

In  the  year  1905  Dr.  Charles  T.  Dade  wa>  dem- 
onstrating liquid  air  before  a  meeting  of  the  Ameri- 
can Dermatological  Association  in  New  York.  Dr. 
W.  .A.  Pusey,  of  Chicago,  saw  that  demonstration, 
and  carbonic  acid  snow  was  suggested  to  his  mind 
and  later  applied  therapeutically  by  him  in  place  of 
liquid  air,  hence  to  Dr.  Pusey  do  we  owe  the  sug- 
gestion for  obtaining  and  using  carbonic  acid  snov,-. 

Air,  it  was  found  on  experiment,  became  liquid 
at  — 140°  C,  or  — 220°  F.,  under  a  ])ressure  of 
thirty-nine  atmospheres,  but  if  the  temperature  is 
lowered  beyond  this,  it  requires  less  pressure  to 
liquefy.  Dewar,  of  England,  in  1877  first  liquefied 
air.  Dr.  Charles  E.  Triplcr,  of  Now  Y.irk.  in  1803 
liquefied  air,  as  follows : 

First  the  air  is  cleaned,  and  free  from  moisture: 
then  a  compression  of  100  lbs.  to  each  square  inch 
is  obtained ;  this  air  is  cooled  by  a  water  jacket.  It 
is  then  compressed  to  1,000  lbs.  to  each  square  inch, 
and  cooled  as  before  by  water  coil :  and  lastly  a 
])ressure  of  2.500  lbs.  is  obtained  :  again  cooled  by 
the  water  coil.  From  here  the  compressed  air  is 
passed  into  what  is  termed  the  liquefier,  which  con- 
sists of  a  copper  coil  having  many  minute  openings, 
the  whole  jacketed  with  nonconducting  heat  ma- 
terial, and  supplied  with  a  stop  cock  at  the  bottom. 

'Weill  et  Mouriquand.  Rhtimatisme  chez  les  goitreux,  Pressr 
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which  allows  drawing  jtf  the  liquid.  .\'ow  the  pres- 
sure within  the  coil  is  about  fifteen  atmospheres  and 
within  the  jacketed  liquefier  only  one  atmosphere, 
iience  the  compressed  air  escaping  through  the  min- 
ute openings  in  the  coil  expands,  producing  intense 
cold,  and  the  result  is  that  two  thirds  escapes  as 
air,  and  the  remaining  one  third  becomes  liquid, 
which  is  easily  drawn  off  through  the  stopcock  be- 
low. This  liquefied  air  is  collected  and  kept  in  a 
Dewar  bulb,  which  is  a  glass  bulb  within  a  glass 
bulb,  a  vacuum  between  the  two,  the  inner  bulb 
coated  with  quicksilver,  and  the  whole  protected  by 
a  felt  jacket ;  or  the  thermos  bottle  can  be  substi- 
tuted for  the  bulb,  both  being  made  on  the  same 
principle.  Care  should  be  taken  not  to  cork  tightly 
cither  the  bulb  or  the  bottle,  for  it  would  result  in 
the  destruction  of  either,  due  to  expansion ;  a  light 
plug  of  cotton  is  all  that  is  necessary,  which  allows 
for  the  free  evaporation  of  the  liquid. 

Liquid  air  is  seventy-seven  parts  nitrogen  and 
twenty-three  parts  oxygen,  with  a  trace  of  carbon 
dioxide.  It  is  intensely  cold,  —  252°  C,  a  very  pale, 
bluish  color,  odorless,  and  a  thin  vapor  arising  from 
its  surface ;  if  agitated,  it  has  the  appearance  of 
boiling;  when  thrown  upon  the  floor,  evaporation 
's  almost  instantaneous,  sputtering  like  water 
thrown  upon  a  hot  stove.  A  quart  of  the  liquid, 
when  not  unduly  agitated,  will  keep  for  four  or 
five  days. 

Carbonic  acid  snow  is  made  from  carbonic  acid 
gas,  a  gaseous  compound  of  oxygen  and  carbon, 
made  by  the  action  of  hydrochloric  acid  on  calcium 
carbonate,  and  purified  by  a  potassium  permangan- 
ate solution.  It  is  collected  and  kept  in  steel  cylin- 
ders which  are  familiar  to  all :  or  the  natural  car- 
bonic acid  gas  can  be  used,  collected  and  sold  in 
similar  cylinders. 

The  method  of  collecting  the  snow  is  as  follows : 
The  cylinder  of  gas  is  placed  at  an  angle  of  about 
45°,  valve  at  the  lower  end.  A  piece  of  chamois  or 
dry  towel  is  fastened  to  the  escape  valve  of  the 
cylinder  in  the  form  of  a  small  bag.  The  gas  is 
allowed  to  escape  slowly  into  this  bag.  and  the  re- 
sult is,  from  the  expanding  gas  and  accompanying 
moisture,  a  pure  ^yhite  snow  which  can  be  easily 
moulded  into  any  size  or  form  desired ;  or,  having 
secured  a  good,  soHd  column  of  the  snow,  it  can 
very  readily  be  whittled  to  the  required  size.  The 
temperature  of  this  snow  is  about  — 78°  C.  The 
Mayo  brothers,  of  Rochester,  have  found  that  mix- 
ing this  snow  with  either  ether  or  chloroform  re- 
duces the  temperature  by  about  30°  C.  more,  so  the 
resulting  freezing  mixture  is  one  third  as  cold  as 
the  liquid  air. 

Liquid  air  was  first  used  in  the  form  of  a  spray, 
but  later  study  and  experiment  proved  more  heroic 
application  was  necessary  to  secure  the  desired  and 
beneficial  results.  Now,  th?  air  is  applied  with  a 
cotton  swab  of  any  size  desired,  wet  with  the  liquid 
and  applied  to  the  lesion,  with  a  fair  amount  of  pres- 
sure, and  of  from  ten  to  twenty  seconds  in  time 
both  depending  upon  the  amount  of  reaction  de- 
sired, for  greater  pressure  and  longer  application 
cause  more  marked  reaction,  and  consequent  de- 
struction of  tissue.  The  result  of  an  application  is 
instantaneous  freezing, — a  pearly  white  and  solid 
frozen  surface.  This  gradually  thaws,  in  a  few  sec- 
onds to  a  minute,  according  as  the  application  ha? 
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>;ofn  short  or  lonsi'.  After  freezing;,  the  part  treated 
<|uicklv  assumes  its  tonuer  appearance,  except  for 
a  sHght  redness,  but  within  a  few  hours,  swelHng 
and  redness  of  the  surrounding-  tissues,  and  at  the 
site  of  apphcation  a  tense  bulla  will  form,  which 
IS  allowed  to  dry  and  form  a  firm  crust.  The  swell- 
mg-  gradually  subsides  in  a  day  or  two,  any  dis- 
cliarge  of  serum  from  the  bulla  being  controlled  by 
a  dusting  powder,  thvmoliodide  in  full  strength,  or 
from  twenty-five  to  'fifty  per  cent,  strength  makes 
an  excellent  control,  the  idea  being  to  disturb 
as  little  as  possible  the  original  crust,  allowing  heal- 
ing to  proceed  quickly.  In  about  two  weeks  when 
healing  is  complete,  the  crust  falls  of¥,  and  a  smooth 
pink  scar  results.  After  several  weeks  the  pink 
color  gradually  fades  away  with  the  final  smooth 
white  scar,  which  blends  with  the  surrounding  tis- 
sues, and  a  cosmetic  eft'ect.  which  is  unsurpassed. 
IS  obtamed. 

In  using  the  carbonic  snow  and  ether,  having 
obtained  a  firm  column  of  the  snow,  shape  it  to  the 
desired  size  with  a  sharp  knife.  The  snow  is  moist- 
ened with  ether  and  then  applied  with  considerable 
pressure,  and  about  twice  to  three  times  as  long  as 
with  liquid  air;  its  action  being  slow'er,  due  to  the 
fact  that  the  snow  is  only  about  one  third  as  cold 
as  the  air.  Practically  the  same  process  follows 
after  using  the  snow  as  after  liquid  air.  The  part 
is  solidly  frozen,  thaws  quickly,  with  slight  redness, 
followed  by  swelling  of  the  surrounding  parts,  and 
if  the  application  has  not  been  very  long,  a  bulla  ap- 
pears at  the  site  of  application.  A  longer  applica- 
tion results  in  more  of  a  dry  eschar.  In  both  cases 
the  crust  is  allowed  to  form,  and  healing  takes  place 
as  after  liquid  air,  and  with  practically  the  same  re- 
sults in  every  way. 

The  pathological  changes  resulting  from  this 
freezing  are  an  obliterating  endarteritis,  a  dry  gan- 
grene following,  and  the  consequent  destruction  of 
the  tissues  desired.  With  liquid  air  care  must  be 
taken  not  to  make  too  long  an  application,  for  there 
is  danger  of  causing  a  greater  amount  of  inflamma- 
tion and  destruction  of  tissue  than  desired.  With 
the  snow  there  does  not  seem  to  be  the  same  care 
and  caution  necessary.  The  skillful  use  of  the  air 
or  snow  is  obtained  by  practice,  the  length  of  time 
and  the  amount  of  pressure  for  each  application  for 
each  individual  lesion  comes  from  treating  many, 
the  application  being  made  in  a  general  way  as 
stated. 

As  to  the  amount  of  pain  resulting  from  their 
use,  the  testimony  varies  with  each  individual,  and 
of  the  two,  they  will  all  agree  liquid  air  causes  less 
pain  and  is  preferred  every  time,  where  they  have 
had  the  opportunity  to  judge,  both  having  been 
used.  The  pain  resulting  on  the  immediate  applica- 
tion is  of  a  burning  nature ;  later  when  the  part 
thaws,  it  is  a  stinging  flushed  feeling,  and  lasts  from 
one  to  several  hours,  or  until  the  bulla  forms ;  after 
that  there  is  practically  no  pain  or  soreness,  no  dis- 
comfort of  any  kind. 

As  to  the  comparison  of  liquid  air  and  carbonic 
acid  snow,  in  every  respect,  where  the  opportunity 
of  using  both  has  been  given,  there  is  no  hesitancy 
in  saying  liquid  air  is  far  preferable,  and  because 
it  is  almost  impossible  to  secure  the  air.  and  the 
carbonic  snow  is  so  easily  obtained,  is  our  only  ex- 
cuse for  using  the  snow  so  generally. 


The  cases  most  advantageously  treated  are  vas- 
cular n.Tvi.  The  so  called  port  wine  marks  are  not 
as  favorable  cases,  as  n;tvi,  cavernous  in  character, 
pigmented  ntevi,  light  or  dark,  with  or  without 
hairs,  yield  to  the  applications.  Lupus  erythemato- 
sus carefully  and  persistently  treated  will  be  cured. 
Epithelioma  of  the  skin,  the  more  recent  the  growth, 
the  greater  our  chances  of  a  permanent  cure.  Epi- 
thelioniata  of  the  lip  yield  marvelously  to  the  ap- 
plications, but  how  permanent  the  cure  remains  for 
future  observation.  Tuberculosis  verrucosis  cutis, 
verruca,  and  similar  superficial  growths  are  all 
favorable  cases  for  treatment. 

In  the  past  treatment  of  these  diseases  with  caus- 
tics (nitric,  carbolic,  or  trichloracetic  acids),  elec- 
trolysis, curette,  excision,  etc.,  by  the  dermatologist 
has  been  so  many  times  disappointing  that  anything 
new  is  hailed  with  delight,  and  especially  so  as  our 
experience  lias  been  that  success  beyond  expecta- 
tions crowns  our  efforts  in  relieving  the  sufferers 
of  these  disfiguring  and  malicious  growths. 

839  Myrtle  Avenue. 


THE  DISLOCATED  PUERPERAL  UTERUS. 

Its  Frequency,  and  Its  Relation  to  Saprceinic  Intoxication, 
with  Some  Suggestions  as  to  Its  Relief. 

By  W.  L.  Marsden,  M.  D., 
Burns,  Oregon. 

At  the  close  of  labor  the  fundus  uteri  is  midway 
between  the  umbilicus  and  the  pubes.  but  it  soon 
rises  to  the  level  of  the  navel  or  a  trifle  above,  and. 
as  involution  progresses,  is  found  at  successively 
lower  levels,  until  by  the  eleventh  or  twelfth  day  it 
is  on  a  level  with  or  a  little  below  the  pubes.  The 
size  of  the  uterus  is  such  that  at  any  time  from  the 
close  of  labor  until,  at  least,  the  seventh  day  it  can- 
not pass  largely  or  completely  into  the  pelvis  with- 
out being  subjected  to  uncomfortable  pressure,  or 
without  pressing  injuriously  upon  the  other  intra- 
pelvic  contents. 

In  primiparje  with  relatively  large  pelves,  in 
multiparje  with  relaxed  abdominal  parietes,  relaxed 
pelvic  outlet,  and  overstretched  uterine  supports, 
the  uterus  may  be  readilv  forced  into  the  pelvis  by 
such  straining  efforts  as  vomiting,  coughing,  the 
frequent  defalcation  of  hypercatharsis,  especially  in 
upright  position  over  the  chamber  vessel,  too  early 
getting  up,  etc. 

When  such  descent  of  the  uterus  occurs,  more 
or  less  impaction  of  the  organ  is  liable  to  take  place ; 
alarming  hjemorrhage  may  result ;  the  circulation 
through  the  uterus  is  impeded;  oedema  ensues,  in- 
creasing the  impaction;  the  flabby  cervix,  and  often 
the  lower  uterine  segment,  is  acutely  flexed  upon 
the  rounded  ball  of  the  uterine  body,  occluding  the 
cervical  canal,  and  obstructing  the  flow  of  the  lo- 
chia ;  distres,sing  after  pains  occur,  with  tender  ab- 
domen, and  weight  and  bearing  down  in  the  pelvis : 
the  patient  is  excessively  nervous,  has  headache, 
and  within  a  few  hours,  if  unrelieved,  has  a  rising' 
temperature,  from  the  inadequate  drainage  of  the 
uterus.  Hirst,  in  the  fourth  edition  of  his  Tc.vt- 
book  of  Obstetrics,  part  v,  chapter  i,  p.  634.  in 
speaking  of  these  dislocations  in  their  relation  to 
puerperal  haemorrhages  says:  "Occasionally,  if  the 
dislocation  occurs  acutely,  it  may  be  associated  with 
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grave  symptoms,  as  intense  pain,  a  condition  verg- 
ing on  shock,  and  high  fever,  these  symptoms  dis- 
appearing immediately  upon  tlie  reposition  of  the 
womb." 

That  these  dislocations  and  impactions  are  df 
much  more  frequent  occurrence  than  is  generally 
supposed,  and  that  they  give  rise  to  a  train  of  symp- 
toms frequently  met  with,  but  improperly  ascribed 
to  other  causes,,  is  the  conviction  of  the  present 
writer. 

Agonizing  after  pains  which  have  lasted  for 
hours,  and  which  have  been  abated,  but  not  reUeved 
by  morphine  and  other  anodynes,  have  yielded  as  if 
by  magic  after  placing  a  hand  on  cither  side  of  the 
uterus,  lifting  it  gently  out  of  the  pelvis,  and  sup- 
porting it  by  roller  compresses  placed  in  the  groins 
and  under  the  binder. 

Often,  on  the  second  or  third  day,  after  a  normal 
labor,  in  a  clean  case,  and  with  an  empty  uterus,  one 
finds  a  nervous,  worried  patient,  suffering  intensely 
from  after  pains,  with  suppressed  lochia,  headache, 
and  loss  of  appetite.  The  thermometer  shows  fever. 
This  patient  was  well  until  after  she  sat  up  over 
the  chamber  vessel  in  response  to  a  cathartic  given 
the  day  before,  or  for  some  other  reason  assumed 
the  upright  position.  An  examination  will  show 
that  the  uterus  is  below  the  normal  level,  and  that 
the  cervix  is  angulated  so  closely  as  to  obstruct  thj 
lochial  flow.  If  this  condition  is  not  remedied  at 
once,  one  of  two  things  will  happen :  The  woman 
will  have  a  run  of  fever  lasting  for  several  days, 
a  week  usually,  with  recovery  due  to  spontaneous 
rectification  of  the  drainage,  or  she  will  go  on  to  a 
dangerous  saprsemia  of  severe  character,  or  even  to 
fatal  sepsis. 

In  just  such  cases  as  this  many  of  the  standard 
authorities  advise  immediate  invasion  of  the  womb 
with  douche,  curette,  and  gauze  pack,  and  many 
practitioners  follow  out  religiously  this  advice.  The 
treatment  is  generally  successful;  the  uterus  is 
drained,  and  the  alarming  symptoms  subside.  How- 
ever, no  authority  fails  to  admonish  as  to  the  some- 
times harmful,  even  dangerous  nature  of  the  pro- 
ceeding, and  many  condemn  it  as  hazardous  and 
unwarranted.  Certainly,  if  relief  can  be  procured, 
or  the  condition  can  be  prevented  by  simpler  and 
safer  means,  this  should  be  tried  before  resorting 
to  these  more  heroic  measures. 

Repeatedly  during  the  past  twelve  years  the 
writer  has  relieved  these  patients  promptly  by  repo- 
sition of  the  uterus.  The  results  have  been  so  uni- 
formly good,  the  plan  adopted  so  safe  and  simple, 
that  he  feels  that  it  may  be  commended  to  the  pro- 
fession. 

Early  impaction  may  result  in  severe  after_  pains, 
neuralgiclike  pains  in  the  lower  limbs,  insomnia,  and 
tender  abdomen.  Lifting  the  uterus,  and  the  ap- 
plication of  compresses  to  support  it  will  relieve 
these  symptoms.  The  most  frequent  time  for  im- 
paction to  manifest  itself  is  from  the  third  to  the 
seventh  day.  In  every  case  that  shows  suppression 
of  lochia,  or  the  slightest  rise  of  temperature,  ac- 
companied with  the  other  symptoms  detailed,  an  ex- 
amination is  made.  No  douche  is  given,  but  the 
vulva  is  cleansed  and  the  examining  hand  rendered 
aseptic.  Two  fingers  are  introduced  into  the  vagi- 
na. The  uterus  is  usually  found  pressed  down  in 
front  behind  the  pubic  arch,  and  is  swollen,  tender. 
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and  oedcmatous.  The  cervix  is  sharply  angulated, 
and  turned  up  against  the  uterine  body.  Gentle  and 
continuous  pressure  on  the  anterior  wall  of  the 
uterus  will  dislodge  it  upward,  with  immediate  re- 
lief to  the  patient.  The  woman  is  then  placed  in 
the  knee  chest  position,  air  is  admitted  to  the  vagi- 
na, and  the  uterus  drops  out  of  the  pelvis.  With 
a  finger  on  either  side  of  the  cervix  the  uterus  is 
supported  while  the  woman  is  eased  into  the  right 
Sims's  position.  Usually,  as  soon  as  she  is  placed 
upon  the  side,  there  is  a  copious  flow  of  retained 
lochia.  She  is  permitted  to  remain  in  this  position 
for  several  hours,  or  until  the  uterus  is  well  drained. 
Oftentnnes  upon  resuming  the  dorsal  position,  the 
uterus  will  again  descend  into  the  pelvis,  with  re- 
currence of  the  symptoms,  and  a  second,  or  even  a 
third  reposition  may  be  necessary.  Binders  and 
compresses  often  fail  to  prevent  descent,  but  by 
careful  watching  the  uterus  can  be  kept  draining 
until  the  involution  is  sufficiently  advanced  to  pre- 
vent further  impaction.  Reposition  once  or  twice 
a  day  for  two  or  three  days  is  usually  sufficient. 

Dr.  C.  C.  Griffith,  my  associate  in  practice,  who 
has  been  observing  carefully  these  cases  of  impac- 
tion, and  who  has  met  with  gratifying  results  in  the 
treatment  of  them  by  simple  reposition,  has  for 
.some  time  been  having  his  puerperal  women  assume 
the  knee  chest  position  daily  after  the  first  twenty- 
four  hours.  The  procedure  seems  rational,  and  the 
results  have  been  uniformly  good  in  the  prevention 
of  these  impactions. 

The  main  object  aimed  at  in  the  publication  of 
this  article  is  to  emphasize  the  fact  that  these  con- 
ditions are  of  very  common  occurrence  in  the  puer- 
peral state,  and  are  frequently  brought  about  by 
trivial  causes;  that  a  moderate  degree  of  impaction 
is  responsible  for  many  of  the  minor  discomforts 
of  the  puerperal  woman,  such  as  prolonged  and  dis- 
tressing after  pains,  insomnia,  headache,  nerv'ous- 
ness,  neuralgias  originating  from  pelvic  pressure, 
etc. ;  and  that  the  more  severe  or  prolonged  impac- 
tions are  productive  of  the  graver  saprasmic  intoxi- 
cations. To  further  emphasize  the  importance  of 
recognizing  that  most  of  the  fevers  of  childbed  are 
not  real  infections,  demanding  treatment  as  such, 
but  that  they  are  sapra^mic  in  nature,  the  result  of 
imperfect  drainage.  That  imperfect  drainage  is 
most  frequently  due  to  dislocation  and  impaction 
of  the  uterus,  and  that  these  conditions  can  be  read- 
ily prevented  or  corrected  by  the  safe  and  simple 
rneans  suggested  in  this  paper. 


MAGIC  AND  MEDICINE;  A  STUDY  IN  THE  BOR- 
DERLAND OF  SCIENTIFIC  LIGHT  AND 
DARKNESS. 

Bv  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 
{Continued  from  page  1237.) 

It  need  hardly  be  said  that  the  more  familiar 
forms  of  disease,  and  the  occurrence  of  other  modi- 
fications of  the  ordinary  routine  course  of  natural 
phenomena,  were  not  so  likely  to  be  attributed  to 
witchcraft — or  correlated  demoniacal  influence — as 
were  the  more  rare  and  startling.  Among  those 
which  were  specially  calculated  to  arouse  suspicion 
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were :  a  sudden  attack  of  acute  illness,  of  compara- 
tively unfamiliar  type,  prostrating  a  person  who  had 
previously  been  in  good  health;  the  development  of 
eoni'ulsire  afifections,  such  as  epilepsy  and  its  con- 
geners ;  atrophic  lesions  —  infantile  atrophy  was 
a  specially  characteristic  effect  of  a  glance  of  the 
"evil  eye" ;  paralytic  attacks  not  ushered  in  by  the 
regulation  apoplectic  introduction ;  and  the  various 
forms  of  no n febrile  disease  accompanied  by  deliri- 
u>n.  with  spectral  hallucinations  or  illusions.  The 
ligature  was  a  specially  demonstrative  manifestation 
of  witchcraft  influence;  it  meant  the  instantaneous 
inhibition  of  some  (usually  very  important)  nat- 
ural function.  Impotence  was  one  of  its  most  nota- 
ble results.  It  was  frequently  utilized  as  a  weapon 
of  revenge  by  a  disappointed  female  candidate  for 
matrimony,  or  by  some  of  her  friends  or  clients ; 
also  by  special  enemies  of  the  bridegroom  who  had 
carried  off  the  prize  of  beauty  (or  rank  or  wealth) 
which  had  been  earnestly  pursued  by  another ;  and 
was  most  particularly  and  "devotedly "  applied,  per- 
haps, in  those  cases  which  had  become  involved  in 
the  cruel  process  of  jilting.  The  securely  orthodox 
method  of  application  was  to  attend  the  ceremony 
of  the  matrimonial  sacrament,  and  to  repeat  three 
special  clauses  directly  after  the  officiating  priest ; 
tying  a  knot  with  the  pronunciation  of  each, 
on  a  string  or  ribbon  imported  for  the  purpose. 
The  "ligature"'  was  not.  however,  confined  in  the 
range  of  its  powers  to  the  human  body,  or  even  to 
animated  nature ;  a  fleet  of  the  largest  merchant 
vessels,  or  of  the  most  formidable  men  of  war, 
might  be  fast  bound  in  port  thereby — in  presence 
of  winds  apparently  most  favorable,  and  in  spite  of 
the  most  strenuous  exertions  on  the  part  of  the 
mariners  ;  the  churning  of  milk  might  fail  to  collect 
its  butter ;  &c. ;  &c. 

The  melancholic,  hypochondriac,  and  hysterical 
were,  as  might  be  expected  from  the  frequently  in- 
explicable onset  and  nature  of  their  symptoms,  and 
the  peculiar  subjectivity  of  the  same  in  every  indi- 
vidual case,  often  looked  upon  as  being  subjects  of 
special  witchcraft  influence.  Indeed,  there  are  few 
practitioners  who  have  spent  a  certain  number  of 
years  in  the  profession  of  medicine  who  have  not 
met  with  some  cases  which  might  fairly  well  ex- 
plain the  origin  of  such  suspicion,  even  if  the  symp- 
toms could  not  be  held  to  justify  the  treatment  by 
combustion  which  was  so  frequently  and  so  readily 
resorted  to  in  the  pre-scientific  generations.  The 
convincing  impression,  which  such  groups  of  symp- 
toms as  were  frequently  manifested  in  cases  of  sus- 
pected witchcraft  so  forcibly  produced,  is  but 
too  well  demonstrated  by  the  record  of  the 
witchcraft  .faith  and  dependent  practice  of  one 
of  the  most  earnest  students  and  enlightened 
thinkers  among  the  medical  men  of  the  seventeenth 
century.  Every  well-informed  reader  of  this  com- 
nnmication  will,  I  think,  admit  that  Sir  Thomas 
Rrowne  was  possessed  of  nearly  every  natural  gift 
and  acquired  attainment  that  was  available  by  the 
most  earnest  and  industrious  medical  truth  seeker 
of  his  day.  Yet  he  maintained  throughout  the 
varied  experience  and  labyrinthine  research  of  a  life 
enthusiastically  devoted  to  the  pursuit  of  truth  and 
the  relief  of  physical  suffering,  the  unflinching  ri- 
gidity of  his  formulated  views  regarding  witchcraft 


and  evil  spirits  which  are  so  effectively  expressed  in 
the  quotation  to  be  found  near  the  beginning  of  the 
present  communication. 

When  the  descendants  of  the  exiles  of  Eden  be- 
came sufficiently  numerous  to  suft'er  from  the  com- 
petition of  their  contemporaries  in  the  appropria- 
tion of  the  roots  and  the  acorns,  the  bananas  and  the 
grapes,  which  had  been  spontaneously  supplied  by 
the  beneficent  hand  of  Nature,  they  were  obliged 
to  emerge  from  their  cave  and  forest  homes,  and 
concentrate  the  greater  part  of  their  economic  at- 
tentions on  the  practice  of  the  original  professions 
of  Cain  and  Abel.  Hunting  and  tishing  were  inter- 
mediary and  occasional  pursuits  and  amusements ; 
partly  created  by  the  attractive  excitements  of  the 
chase  and  the  trap  and  the  angle,  and  partly  by  the 
desire  for  the  acquisition  of  nutritive  titbits.  With 
the  gradual  growth  of  dawning  intelligence,  a  good- 
ly proportion  of  the  time  which  was  not  occupied  in 
the  provision  for  animal  existence,  and  in  the  grati- 
fication of  the  passions,  must  have  been  devoted  by 
prehistoric  man  to  contemplation  of  the  phenomena 
above,  beneath,  around — and  within — him.  One  of 
the  characteristic  lucubrations  of  the  author  of  the 
Religio  Medici  is  that  of  the  Erectnesse  of  Man. 
He  therein  refers  to  the  opinion  of  Galen :  "who  in 
his  third,  De  usu  partinm,  determines  that  man  is 
erect  because  he  was  made  with  hands,  and  was 
therewith  to  exercise  all  Arts  which  in  any  other 
figure  he  could  not  have  performed,  as  he  excellent- 
ly declareth  in  that  place  where  he  also  proves  that 
man  could  have  beene  made  neither  Quadruped,  or 
Centaur."  The  Galenic  hypothesis  was  formulated 
in  opposition  to  the  well  known  venerable  one — 
perhaps  even  more  flattering  to  man's  innate  vanity 
— which  had  been  made  familiar  to  all  readers  by 
the  often  quoted  lines  of  the  Latin  poet : 

Pronaque  cum  spectent  animalia  caetera  terram 

Os  homini  sublime  dedit,  coelumque  tueri 

Jussit.  et  erectos  ad  sidera  vultus. 
And  the  continuation  of  Browne's  comment  presents 
a  further  special  focus  of  interesting  enlightenment, 
indicating  as  it  does  the  genetic  source  of  blunder- 
ing opinion  which  is  so  prone  to  germinate  sponta- 
neously— and  develop  rapidly,  and  grow  stoutly, 
and  blossom  broadly  and  brightly — in  the  ill 
ploughed  and  viciously  seeded  mental  fields  of  a 
large  proportion  of  the  "modern"  superficial  com- 
mentators who  are  unqualified  to  see  through,  or 
draw  aside,  the  veil  of  metaphoric  expression  in 
which  the  members  of  the  intellectual  oligarchy  of 
every  age  and  nation  have  been  always  so  prone  to 
infold  their  sublimest  thoughts : 

"The  groimd  and  expression  of  this  conceit  was 
a  literall  apprehension  of  a  figurative  expression  in 
Plato,  as  Galen  jDlainely  delivers ;  the  effect  of 
whose  words  is  this:  To  opinion  that  man  is  to 
looke  up  and  behold  the  heavens,  is  a  conceit  only 
fit  for  those  that  never  saw  the  fish  uranoscopus, 
that  is,  the  beholder  of  heaven  ;  which  hath  its  eyes 
so  placed,  that  it  lookes  directly  to  heaven,  which 
man  doth  not,  except  he  recline,  or  bend  his  head 
backward ;  and  thus  to  looke  up  to  heaven  agreeth 
not  onely  unto  men,  but  Asses;  to  omit  birds  with 
long  neeks,  which  looke  not  only  upwards,  but 
round  about  at  pleasure  ;  and  therefore  men  of  this 
opinion  understood  not   Plato  when   he   said  that 
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sursiim  aspicere,  for  thereby  was  not  meant  to  gape 
or  looke  upward  with  the  eye,  but  to  have  his 
thoughts  sublime,  and  not  only  to  behold,  but  spec- 
ulate their  nature  with  the  eye  of  the  understand- 
ing." 

When  primitive  man  commenced  to  "speculate" 
the  nature  of  his  environments,  the  intellectual  data 
furnished  by  his  "iimate  ideas"  must  indeed  have 
been  limited  in  quantity  and  crude  in  quality.  But 
Plato's  observation  was  sublimely  true  in  the  sense 
which  he  meant  it  to  convey — to  his  esoteric  read- 
ers, at  least — he  was  distinguished  from  all  other 
created  beings  by  the  fact  that  he  concerned  him- 
self with  "things  above."  An  dwith  this  hankering 
for  indulgence  in  intellectual  aviation  developed 
that  restless  spirit  of  inquiry  into  the  mysteries  of 
the  unknown,  which  many  painstaking  votaries  of 
truth  profess  to  think  remains  still  as  far  from  its 
goal  as  was  the  point  from  which  it  originally 
started.  The  contemplation  of  the  inherited  and 
continuous,  if  not  quite  satisfactorily  progressive — 
efforts,  and  the  results  successively  attained,  cannot 
fail,  however,  to  interest  every  inquiring  and  en- 
lightened mind. 

Even  at  a  very  early  period  of  (unrecorded)  hu- 
man history,  our  ancestors  probably  felt  fairly  sat- 
isfied regarding  the  definiteness  of  the  sure  and 
firm  set  earth  on  which  they  trod,  and  which  expe- 
rience had  taught  them  to  utilize  to  best  profit  in 
the  pursuits  of  agriculture.  Water,  although,  in 
appearance  and  general  physical  properties,  so 
transparent  and  passively  yielding,  was,  in  some 
other  respects,  a  good  deal  more  mysterious.  Al- 
though so  specially  nonresistant  to  general  manipu- 
lation, it  was  able  to  oppose  and  overcome  fire,  the 
most  universally  destructive  of  all  known  agents  ; 
and  to  extinguish  life  in  all  animals  not  specially 
adapted  to  an  existence  within  it.  Then,  on  the 
other  hand,  its  presence,  in  appreciable  quantity, 
was  absolutely  necessary  to  every  form  of  life,  both 
animal  and  vegetable.  And  it  existed  not  only  on 
the  face  of  the  earth,  but  in  the  (firmament  or) 
heavens  above,  and  beneath  the  earth  (and  the 
foundations  thereof)  everywhere.  Accordingly, 
the  fact  came  to  be  regarded  and  accepted  as  un- 
questionable, that  the  earth  (which  was  undeniably 
flat — with  qualifying  irregularities,  in  the  form  of 
excrescences  representing  mountains,  valleys,  and 
the  adjuncts  thereunto  adherent,  and  the  decora- 
tions thereof)  was  completely  surrounded  by.  and 
rested  upon,  a  vast  bedlike  expanse  of  the  aqueous 
fluid,  the  presence  of  which  could  always  be  demon- 
strated by  digging  to  a  sufficient  depth.  Thus  earth 
and  water  were  so  arranged  as  to  form  the  basis  of 
support  of  all  the  movable  and  floating  objects  that 
occupied  a  place  on  the  surface  of  man's  terrestrial 
habitat.  The  aim  of  the  philosopher  always  has 
been  the  tracing  of  the  "facts"  and  "things"  and 
"phenomena,"  which  he  has  found  on  the  segment 
of  the  circumference  of  nature  that  has  been  provi- 
dentially placed  within  his  reach,  to  the  central 
source  of  their  causation  and  government.  Thus 
philosophical  cosmogony  and  cosmology  have  ever- 
more concerned  themselves  with :  the  efficient  pri- 
mordial cause  of  matter ;  its  intimate  structure ;  and 
its  final  cause,  or  destiny.  And,  as  every  centre  is 
represented  by  a  single  point,  the  philosophical  goal 


— which  many  seem  still  to  think  in  possession  of 
its  fortress  of  primitive  seclusion — always  connoted 
unity:  of  creative  energy,  of  motive  mechanism,  of 
germinal  growth.  Some  of  us  think  it  funny,  to  a 
certain  limited  degree,  to  contemplate  the  fact  that, 
in  the  middle  of  the  mechanical  nineteenth  century, 
they  rebaptized  the  radius  of  the  sphere  of  Nature's 
phenomena  and  facts  of  observation,  with  the  very 
"modern"  name  of  evolution;  and  then  blessed 
themselves  (pharisaically)  that  they  were  so  much 
better  (philosophically)  than  any  of  the  members 
of  the  various  battalions  of  research  which  had  pre- 
ceded them  during  the  course  of  the  long,  long 
series  of  centuries  of  relative  unenlightenment. 

As  homo  sapiens  waxed  in  wisdom — or,  at  least, 
in  curiosity — he  found  himself  far  more  puzzled  by 
the  intangible  things  above,  and  (partly)  around, 
than  he  had  ever  been  by  the  solid  and  fluid  constit- 
uents of  the  surface  of  the  terraqueous  globe  which 
he  occupied.  He  came  gradually  to  recognize  that 
three  things  were  too  wonderful  for  him;  yea,  that 
there  was  even  a  fourth  which  he  knew  not ;  as 
every  inquiring  mind  has  been  made  to  feel  in  its 
turn.  Overarching  the  whole  domain  of  visible 
Nature  was  the  inscrutable  and  impenetrable  "sky"' 
or  "heaven" — which  in  process  of  time  became  in- 
carnate, among  presiding  supernatural  powers,  as 
Jupiter  Diespiter.  The  things  above  seemed  to  in- 
fluence— that  is,  govern — things  below  ;  and  the  no- 
tion was  strongly  corroborated  by  the  repeated  oc- 
currences of  vmcanny,  and  inexplicable,  and  de- 
structive, meteorological  phenomena ;  as  well  as  by 
the  permanently  obvious  influences  of  the  "heavenly 
bodies"  on  growth  and  reproduction,  with  the  coin- 
cident government  of  times,  and  seasons,  and  days, 
and  nights,  and  months,  and  years.  The  more 
thoughtful  spectators  of  the  more  pronounced  cli- 
matic phenomena  of  the  subtropical  nursery  of  the 
human  race,  with  its  atmosphere  of  inspiring  clear- 
ness, its  sharper  contrasts  of  light  and  darkness, 
and  its  wondrous  annual  object  lessons  in  the  influ- 
ence of  the  heavenly  bodies  on  growth  and  repro- 
duction —  animal  and  vegetable  — ■  on  the  earth's 
surface,  were  by  degrees  led  to  inquire ;  and,  as 
undoubtedly,  after  many  generations  of  more 
passive  indulgence  in  wonder  and  worship.  And 
the  two  great  classes  into  which  the  various  com- 
munities of  the  human  race  have  always  been 
prone  to  divide  themselves  were  surely  outlined  at 
an  early  date  in  the  progress  of  the  "evolution"  of 
the  human  species.  The  spiritualist  was  always 
disposed  to  look  upwards ;  to  endeavor  to  explain 
the  inexplicable;  to  familiarize  himself  with  the  in- 
scrutable; and  to  grasp  the  unattainable.  The  ma- 
terialist was  ever  prone  to  look  downwards,  and 
cultivate,  with  all  the  skill  and  vigor  at  his  com- 
mand, the  use  of  the  "muck-rake"  which  was  the 
most  characteristic  and  most  efficient  weapon  to  be 
wielded  in  the  pursuit  of  his  ambition.  The  three 
things  above,  which  eluded  the  direct  tests  of  the 
senses  of  the  inquisitive,  were:  the  sky  (ccther),  sun 
— with  the  other  members  of  the  heavenly  host 
(ignis),  and  air  (acr),  of  which  the  presence  was 
so  mysteriously  necessary  to  the  support  and  main- 
tenance of  the  phenomena  of  organic  life.  Below 
were  found  the  crude  elements  of  earth  and  water, 
which  alone  lent  themselves  directlv  to  the  methods 
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of  experimental  curiosity  and  investigation.  Specu- 
lation, at  least,  could  suggest  plausible  explanations 
of  the  manifold  obvious  influences  of  the  igneous 
and  aery  meteors;  the  mysterious  sky  itself  was  the 
one  entity  which  was  absolutely  inscrutable.  No 
wonder  that  it  came  to  be  regarded  in  the  primitive 
mind  as  the  infinite  "parent  of  gods  and  men." 

Crossing,  day  after  day,  the  bosom  of  this  al- 
mighty Father  of  day  and  light,  the  Son  (Sun) 
passed  in  his  diurnal  pilgrimage  from  east  to  west, 
to  rest  each  night  after  the  labors  of  the  foregoing 
day.  His  presence  was  productive  of,  and  abso- 
lutely essential  to,  light  and  heat,  vegetable  growth 
and  reproduction,  and  animal  comfort.  With  the 
annual  ascent  of  the  intensity  of  his  rays  came  the 
resurrection  of  vegetable  life,  to  be  regularly  suc- 
ceeded by  an  autumnal  decay  during  their  reces- 
sional decline.  He  came,  accordingly,  to  be  recog- 
nized by  primitive  man  as  the  friend  and  Savior  of. 
not  only  the  whole  human  race,  but  of  animal  and 
vegetable  life  all  over  the  world. 

In  closer — circumambient — proximity,  but  mys- 
teriously defiant  to  the  powers  of  vision  (and,  in  a 
more  restricted  sense,  to  those  of  the  other  organs 
of  physical  and  intellectual  perception),  was  the 
something  which  must  pass  into  the  nostrils  of  man 
before  the  functions  and  phenomena  of  life  are  fully 
established,  and  without  the  continuous  presence  of 
which  they  can  never  be  maintained.  Was  this  es- 
sential factor  in  the  regulating  support  of  vitaHty 
actually  identical  with  the  invisible  Air  of  which 
the  motions  produced  storms  of  every  variety,  or 
did  it  merely  reside  within  that  subtle  element? 
The  definite  answer  to  this  question  was,  indeed, 
slow  to  come ;  but  some  strangely  prophetic  guesses 
were  made  in  the  course  of  the  long  interval.  The 
life  giving  spirit  was  certainly  in  the  air,  if  it  did 
not  wholly  compose  it. 

Of  these  three  powers — over-  (arching)  ruling, 
preserving,  and  life  giving — a  Divine  Trinity  was 
formed  in  every  one  of  the  more  comprehensive  and 
complete  of  the  early  religious  systems.  And,  as  a 
necessary — though  remote — result,  the  parabolic 
symbolism  and  metaphoric  nomenclature,  which 
had  become  generally  distributed  in  connection  with 
the  discussion  of  supernatural  mysteries,  were,  in 
part  at  least,  adopted  by  the  early  founders  of  Chris- 
tianity ;  and  have,  in  consequence,  been  transmitted 
down  through  the  series  of  successive  ages  so  as  to 
appear  even  in  the  popular  literature  of  our  own 
matter  of  fact  twentieth  century. 

Thus,  in  a  general  way,  it  was  settled  that  the 
four  elements  indicated — earth,  water,  air,  and  fire 
— formed  the  essential  constituents  of  the  structure 
of  the  whole  known  world ;  more  than  probably,  in- 
deed, of  the  whole  universe.  They  formed  concen- 
tric shells  around  the  centre  of  our  terrestrial  globe 
{terra,  aqua,  aer,  ignis — in  gravitational  order) 
during  the  prevalence  of  the  Pythagorean  system, 
when  the  rotimdity  of  this  planet  was  definitely  rec- 
ognized. In  addition  to  these  four  elements,  Pytha- 
goras postulated  the  existence  of  a  fifth  something 
(fj  -iii.---fi  ithnid)  more  inexpressibly  subtle  by  far 
than  even  the  substance  of  the  stellar  ignis;  a  qiiin- 
tessentia  of  which  the  undefinable  presence  pene- 
trated and  permeated  all  matter  and  all  space,  and 
was  absolutely  essential  to  every  functional  activity. 


This  fifth  type  of  material  existence  played  a  role 
of  foremost  importance  in  the  production  and  de- 
velopment of  every  physical  and  vital  phenomenon. 

As  might  well  be  expected  from  the  variety  of 
human  attainments,  mental  abilities,  and  prospec- 
tive standpoints — to  say  nothing  of  human  pervers- 
ity of  opinion  and  love  of  contradictory  assertion 
(with  or  without  an  added  consciousness  of  its  di- 
luted or  neutralized  veracity) — the  quaternary 
catalogue  of  primordial  elements  was  criticised, 
with  varied  degrees  of  disfavor,  by  many  leaders 
of  physical  science  and  philosophic  thought.  I  have 
already  referred  to  the  fact  that  the  great  object 
of  philosophy,  and  of  the  researches  of  its  votaries, 
was  that  of  tracing  the  primordial  causes  of  all  the 
phenomena  of  the  cosmos  to  the  centre — the  Unity 
from  which  all  radiated  or  emanated,  and  which 
exercised  its  (telegraphic  and  telepathic)  influence 
upon  every  point  of  the  circumference  of  every  one 
of  the  concentric  spheres  which  surrounded  it.  In 
accordance  with  this  aim,  and  the  guiding  views 
which  inspired  it,  we  find  the  first  of  Greece's  cele- 
brated series  of  "wise  men,"  Thales  (624-548  B. 
C),  deriving  his  cosmos  from  the  single  element 
of  water — from  which  all  forms  of  matter,  even  all 
living  beings,  were  originally  derived.  (Before 
criticising  this  notion  too  severely  the  reader  should 
remember  that  the  germs  of  the  philosophy  of 
Hellas  were  in  great  measure  derived  from  Egypt, 
the  gift  of  the  Nile,  the  existence  of  whose  inhabi- 
tants and  vegetation  depended  wholly  and  solely  on 
the  annual  tidal  overflow  of  that  stream ;  and  that 
innumerable  specimens  of  insect,  and  reptilian,  and 
ophidian  life  were  always  observed  to  emerge  from 
the  layer  of  deposited  mud — after  exposure  by  the 
ebb  of  the  same — with  a  rapidity  of  production 
which  gave  a  plausible  excuse  for  the  conception  of 
spontaneous  generation. 

A  contemporary  of  Thales  was  Anaximander 
(611-547,  B.  C.)  and  his  primordial  element,  which 
formed  the  generative  unit  in  his  scheme  of  cosmic 
evolution,  was  sought  for  and  located  in  a  higher 
stratum — an  outlying  sphere  of  the  cosmos.  Thales 
may  have  been  (more  prudentially)  prone  to  look 
downward,  and  study  stellar  phenomena  largely  by 
the  aid  of  their  reflection  in  water ;  Anaximander 
"speculated"'  above  and,  around,  and  supplied  the 
source  of  all  existing  species  from  a  homogeneous 
form  of  matter  which  had  lain  uniformly  distrib- 
uted throughout  the  whole  domain  of  space — very 
suggestive  of  the  modern  conception  of  ether  (!). 

In  the  next  generation  appeared  Anaximenes 
(588-524  B.  C),  who  also  sought  for  a  single  pri- 
mordial element  as  the  central  item  of  his  philo- 
sophic creed.  And  he  believed  that  he  found  it  in 
air,  the  element  of  which  the  inspiration  constitutes 
the  first  essential  phenomenon  of  separate  (newly- 
born)  animal  existence,  and  is  found  to  be  continu- 
ously requisite  all  through  life  afterward. 

Toward  the  end  of  that  century  came  Heraclitus 
who  preached  the  gospel  of  the  perpetual  flux  of 
matter  in  all  its  forms — another  item  of  approxima- 
tion to  our  recent  revelations  of  the  doctrines  and 
phenomena  of  "solid  solutions,"  "liquid  crystals," 
and  other  monstrosities  of  recent  physical  science. 
The  mobile  factor  in  the  system  of  this  evolution- 
ist was  the   single  one  of  Hre — the  conception  of 
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which  unique  primordial  element  would  appear,  as 
in  the  case  of  that  patronized  by  Anaximander,  to 
differ  but  slightly  from  the  modern  one  of  the  cos- 
mic ether. 

It  was  the  famous  philosophical  physicist,  Em- 
pedocles  (495-435,  B.  C),  who  first  welded  to- 
gether the  various  views  advanced  by  the  several 
advocates  of  the  universal  claims  of  the  several 
primordial  elements ;  and  the  quatenary  system 
which  he  produced  by  this  amalgamation  actually 
dominated  physical  thought  down  to  the  time  of 
the  epoch  making  chemical  revelations  of  Lavoisier. 
Of  the  four  elements  so  recognized  and  accepted, 
as  the  ultimate  constituents  of  all  the  forms  of  mat- 
ter which  were  displayed  in  the  existing  cosmos, 
two  were  light  (and,  accordingly,  centrifugal),  and 
two  heavy  (centripetal).  In  reality  nothing  dies  and 
nothing  is  born.  The  origin  {creation,  or  birth)  of 
anything  is  the  union  of  the  particles  of  the  elements 
in  due  proportion;  and  its  disappearance  (death  or 
decomposition)  is  the  separation  of  the  same.  The 
occurrence  and  progress  of  those  processes  and 
phenomena  are  determined  and  regulated  by  two 
forces:  loz'e  and  hatred,  which  is,  of  course,  a 
poetic  mode  of  connotation — applied  to  the  powers 
that  moderns  refer  to  as  attraction  and  repulsion 
( closely  allied  to  the  sympathy  and  antipathy  of 
mediseval  mystics). 

An  interesting  view  of  the  elementary  constitu- 
tion of  matter  was  that  of  Anaxagoras  (about  500, 
B.  C),  who  maintained  that  every  body  contains 
elements  which  belong  to  each  of  all  the  species — 
so  that  every  existing  specimen  of  matter  is  a  mi- 
crocosmos,  an  omnia  in  omnibus.  From  the  pos- 
sibility of  modifying  the  proportional  quantities  of 
the  element  present  results  the  possibility  of  the 
transiovm^tion— "transmutation" — of  the  various 
bodies  or  forms  of  matter. 

But  a  seven  league  stride  in  the  direction  of  a 
purely  mechanical  constitution  and  government  of 
matter  was  made  by  the  celebrated  "laughing  phi- 
losopher," Democritus  of  Abdera,  who  forcibly  sup- 
pressed every  essential  distinction  between  the  pri- 
mordial elements ;  and  loudly  proclaimed  the  essen- 
tial homogeneity  of  matter,  as  well  as  its  atomic 
constitution.  The  properties  of  substances,  and  the 
phenomena  of  the  life  and  death  of  organized  and 
animated  bodies,  are  the  respective  results  of  the 
figure,  grouping,  and  disposition,  of  the  atoms ; 
while  all  the  phenomena  of  action  and  passion  are 
derived  from  the  contact  of  the  same. 

A  more  subtle  and  poetical  view  of  the  mechani- 
cal constitution  and  phenomena  of  matter  was  ad- 
vocated by  the  "divine"  Plato  (427-347,  B.  C). 
who  regarded  movement  as  the  immediate  and 
sole  cause  of  the  endless  transformations  of 
matter.  Movement  was  always  produced  by  the 
soul  of  the  cosmos,  and  remained  always  extrinsic 
to  the  elementary  bodies.  But  he  recurred  to  the 
quaternary  system  of  elements  advocated  by  Em- 
pedocles,  and  accorded  to  final  causes  so  great  a  de- 
gree of  importance,  that,  even  in  the  lowest  types 
of  existing  substance  and  being,  the  skill  of  the 
master  hand  of  order  and  beauty  will  be  found  to 
reveal  itself  to  the  trained  eye  of  the  philosophic 
observer. 

The  atomic  theory  of  Democritus  was  enthusi- 
asticp.l]\'  adopted  and  defended  by  Epicurus — with 


the  very  significant  and  far  reaching  modification 
that  the  primordial  atom  was  endowed  with  auto- 
mobility. 

A  specially  interesting  and  important  modifica- 
tion of  the  theory  of  the  elementary  structure  of 
matter  which  had  been  advocated  by  Empedocles 
is  that  w'hich  was  held  by  the  Stoic  sect  of  philoso- 
phers, which  took  its  origin  from  Zeno  (347-275, 
B.  C).  After  pointing  out  that  there  were  two  first 
principles,  the  active  and  passive,  they  proceeded 
to  indicate  that  the  former  was  the  -I'^'-v-.  which 
was  Deity;  and  had  eternally  pervaded  the  latter  (or 
passive)  principle  of  Matter,  and  had  created  all 
things.  The  active  principle  was  the  primordial 
and  sole  cause ;  the  passive  constituted  the  material 
on  which  it  operated.  The  conception  of  each  was 
as  body — both  mutually  interpenetrating.  Such,  ap- 
parently crude,  conception  becomes  subtilized  when 
we  find  that  Zeno  had  accepted  and  promulgated 
the  quaternary  system  of  Empedocles ;  and  that  his 
all  pervading  active  principle  was  Spirit — a  term  of 
which  the  original  connotation  had  been  air  in 
motion,  but  which  was  refined  by  the  concep- 
tions of  the  Porch  into  an  entity  of  quintes- 
sential subtlety,  that  made  it  the  prototype  of 
our  modern  ether.  By  the  agency  of  this  active 
principle  the  four  elements  had  been  originally 
produced,  and  into  it  they  were  destined  to  be 
ultimately  reabsorbed.  As  could  easily  be  anti- 
cipated, the  subtlest  of  the  four  elements  {Hre) 
was  most  intimately  associated  with  it.  Such 
considerations  led  Zeno  to  distinguish  two  kinds 
of  fire:  destructive  and  artistic  (or  constructive) 
The  latter,  which  soon  came  to  be  familiar- 
ly known  as  ether,  was  that  out  of  which  the  other 
elements  all  arose,  and  into  which  they  were  to  be 
again  resolved ;  while,  in  the  existing  universe,  it 
formed  the  substance  of  the  heavenly  bodies;  the 
soul  of  animals ;  and  the  nature  of  plants.  The  ele- 
ments were  derivable  therefrom  by  a  graduated 
process  of  condensation :  and  dissolution  occurred 
in  the  reverse  order,  by  corresponding  steps  of 
rarefaction.  Then  the  varied  forms  of  matter 
which  were  derived  from  these  four  elements  were 
found  to  present  four  qualities:  hot,  cold,  moist,  and 
dry — each  derived  from  a  corresponding  element : 
fire  made  hot ;  air  furnished  cold;  water  resp.onded 
to  moist;  and  earth  to  dry.  How  freely  these  terms, 
and  the  conceptions  which  they  connoted,  leaven-rd 
the  literature  of  physical  science,  even  down  to  the 
closing  years  of  the  eighteenth  century,  is  well 
known  to  every  inquirer  who  has  searched  the 
scriptural  records  of  scientific  opinion. 

All  students  of  the  history  of  human  thought — 
philosophical  or  theological — know  something  of 
the  mystical  symbolism  attributed  to  numbers  in  the 
teaching  of  Pythagoras ;  which  was,  of  course,  but 
a  Hellenized  version  of  the  mixture  of  Brahminic. 
Zoroastrian,  Chaldean,  and  Egyptian  doctrine'- 
which  that  enthusiastic  votary  of  truth  and  wisdom 
had  collected  during  the  long  years  of  his  peregri- 
nations in  pursuit  of  the  same,  and  his  anabolic  ef- 
forts to  build  up  the  materials  which  he  had  ac- 
cumulated into  a  symmetrical  body  of  illuminating 
wisdom.  Surely  there  was  nothing  conceivable  by 
human  intellect  which  could  be  made  to  appear 
more  purely  simple,  or  more  unquestionably  immor- 
tal, than  the  nature  or  essence  of  number.  Noth- 


IDeceniber  24,  1910.] 


K.VOTT:  MAGIC  AND  MEDICIXE. 


1283 


ing  was  more  abstract  or  more  immaterial.  The 
research  of  the  philosopher  of  old,  as  I  have  al- 
ready indicated,  had  always  been  directed  to  the  dis- 
covery of  the  central  cause  of  all  natural  phe- 
nomena ;  and  the  central — and,  accordingly,  single 
— constituent  which  was  the  passive  agent  that 
transmitted  the  various  manifestations  of  its  power, 
and  was  so  modified  thereby  in  all  directions  of  the 
radii  of  the  cosmic  sphere,  and  after  methods  of 
permutation  and  combination  so  infinitely  varied, 
as  to  call  forth  the  "appearances"  and  "facts'"  of 
which  the  governing  "laws"  had  evermore  formed 
the  riddle  whose  the  solution  was  sought  by  the 
scientific  inquirer.  The  importance  of  "unity" 
could  not  fail  to  become  progressively  magnified  to 
the  mental  vision  of  every  thoughtful  observer :  in 
the  heavens  above,  on  the  earth  beneath,  and  in  the 
waters  under  the  earth  ;  in  the  megacosm  as  in  the 
microcosm ;  in  the  political  community,  as  well  as 
in  each  of  the  individual  specimens  of  humanity  of 
whom  the  same  was  collectively  composed.  There 
can  be  no  doubt  that  such  considerations  impressed 
the  mystic  significance  of  numbers  on  the  minds  of 
the  great  founders  and  cultivators  of  Greek  philoso- 
phy. And,  accordingly,  we  find  that  in  the  system 
of  the  "most  poetic  of  philosophers"  we  meet  the 
Unit  and  Duality  representing  the  two  ultimate 
constituents  of  the  cosmos.  Thus  all  the  concepts 
of  science  came  to  presuppose  the  existence  of  two 
primary  (and,  accordingly,  indefinable)  something>, 
or  notions,  or  "ideas":  unity,  and  plurality.  And 
every  definable  concept  could  be  represented  as  the 
product  of  a  special  mode  of  combination  of  these 
two  component  factors.  At  the  same  time,  the  eso- 
teric inquirer  had  to  bear  in  mind  the  instructions 
of  his  master  in  distinguishing  this  transcendental 
idea  of  unity  from  the  ordinary  citizen's  notion  of 
the  nvmierical  integer  of  commercial  and  allied 
reckonings.  As  every  object  presented  to  thought, 
and  every  class  submitted  to  definition,  represented, 
each,  a  combination  of  the  one  and  the  many,  the 
growing  tendency  to  omnipotence  of  number  in  the 
world  of  thought  can  be  readily  fancied.  These 
central  "ideas"  were  not  the  respective  representa- 
tions of  the  arithmetical  integer  iinit  and  scries  of 
zvhole  numbers,  respectively;  they  were  the  primary 
logical  concepts  of  a  single  "term"  and  a  group  or 
class  of  terms.  After  the  assumption  of  the  point 
of  view  thus  presented,  the  my^ter}'  which  has  so 
very  usually  been  attributed  to  number  and  idea  in 
the  Pythagorean  and  Platonic  philosophy,  respec- 
tively, will.  I  venture  to  suggest,  appear  fairly 
facile  of  comprehension  to  even  the  average  mind 
of  the  intelligent  and  educated.  The  lofty  range 
of  Plato's  conception  of  the  idea,  and  its  properties 
and  functions,  is  perhaps  as  conclusively  shown  by 
his  reference  to  the  deity  as  the  "idea  of  ideas"  as 
could  well  be  implied  by  written  or  spoken  lan- 
guage. 

The  Pythagorean  philosophy — with  its  Platonic 
Neo-Platonic,  Philonic  (and  very  many  other  less 
important)  modifications  and  adaptations  (and  in- 
crustations and  excrescences) — percolated  the  suc- 
cessive strata  of  all  the  generations  of  western  life, 
and  the  intellect  and  the  philosophy  thereof,  down 
to  that  of  the  mediaeval  schoolmen,  of  the  illuminati 
of  the  Renaissance  and  the  Reformation,  of  the  cos- 


mic hypotheses  of  Laplace,  of  the  chemical  ones  of 
Lavoisier,  of  the  luminous  ones  of  Fresnel,  of  the 
thermic  ones  of  Mayer,  and  of  the  (restored)  ether- 
eal— and  quintessentially  unified — one  of  M.  Gus- 
tave  le  Bon.  Thus  has  the  golden  thread  of  the 
continuous  weaving  of  the  most  subtle  and  highly- 
trained  specimens  of  the  human  intellect  preserved 
an  unbroken  successive  series  of  bonds  of  linkage 
— still  discoverable  and  identifiable — down  through 
a  period  of  at  least  twenty-five  centuries ;  in  the  tan- 
gled skeins,  and  often  cruelly  lacerated  web,  of 
human  research  and  introspection !  And  so  the  in- 
quirer who  has  traced  the  continuity  of  the  same, 
as  can  well  be  done  by  every  one  who  has  eyes  to 
see  and  mind  to  perceive,  recognizes  therein  an- 
other indisputable  item  of  evidence  of  the  kinshij) 
of  human  nature ;  of  the  essential  similarity  of  the 
points  of  view  from  which  the  owners  of  the  most 
cultured  and  inspired — as  well  as  inspiring — types 
of  intellect  appear  to  have  always  regarded  both 
the  great  cosmos  itself,  in  all  its  departmental  sec- 
tions, and  its  microcosniic  miniature  edition,  theo- 
morphic  man. 

As  a  matter  of  fact — and  the  point  has  been  em- 
phatically indicated  by  one  of  the  most  accom- 
plished Platonic  experts  of  the  present  generation 
— the  real  objects  of  mathematical  study  are  "a  sys- 
tem of  pure  logical  concepts,  which  can  be  thought 
with  exact  precision,  but  cannot  be  adequately  rep- 
resented to  sense  or  imagination.  ^In  Plato's  the- 
ory of  ideas  we  have  a  conception  of  science  which 
rests  upon  the  view  that  mathematics  is  the  one  and 
only  true  science,  a  consistent  working  out  of  the 
thought  expressed  by  Kant  in  his  saying  that  "every 
study  contains  only  so  much  of  science  as  it  con- 
tains of  pure  mathematics."  Pure  mathematics 
was,  so  far  as  we  can  now  ascertain,  the  only  de- 
partment of  science,  as  the  term  is  popularly  applied 
in  the  present  day,  in  which  well  defined  and  defi- 
nitely demonstrable  results  had  been  obtained,  in 
the  days  of  the  founder  of  the  Academy — whose 
devotion  to  geometry,  and  faith  in  the  value  of  a 
training  in  its  methods  as  the  soundest  basis  for  a 
subsequent  introduction  to  the  loftier  pursuits  of 
philosophy,  was  so  unbounded,  that  the  celebrated 
warning  inscription  which  was  engraved  above  its 
portal  forbade  the  intrusion  of  any  would-be  disci- 
ple who  had  not  previously  mastered  its  methods 
and  principles. 

The  nomenclature — the  terminology — of  the  Py- 
thagorean philosophy  of  abstract  numbers  has  left 
very  visible  traces  in  the  literature  of  Christian  the- 
ology. The  learned  and  accomplished  Synesius — 
soldier,  diplomatist,  orator,  philosopher,  and  poet — 
was  consecrated  a  bishop  in  the  year  410,  A.  D.  In 
the  verses  of  some  of  his  very  inspiring  hymns  are 
to  be  found  references  to  the  Deity  as  the  unit  of 
immortal  numbers  and  of  immaterial  kings,  and  to 
the  Son  of  God  as  the  unit  of  units  and  number  of 
numbers.  This  last  epithet  is  one  which  is  attrib- 
uted by  Hierocles  to  Pythagoras — who  used  it  in 
an  effusion  in  praise  of  the  Deity.  We  find  that, 
according  to  the  account  given  by  his  (sometimes, 
perhaps,  rather  hypercritical)  pupil  Aristotle,  Pla- 
to's celebrated  Theory  of  Ideas  was  presented  by 
him  in  his  more  advanced  years  in  a  quasi-mathe- 
matical form,  the  ideas  being  actually  spoken  of  as 


1284 


KNOTT: 


MAGIC  AND  MEDICINE. 


[New  Vokk 
JIedical  Journal. 


numbers.  Each  individual  "idea"  was  ultimately 
composed  of  two  factors,  unity  ("the  one"  =  "the 
good")  and  duality  ("indeterminate  duality"  = 
"great  and  little")  ;  which  thus  came  to  be  the  ulti- 
mate constituents  of  the  universe,  and  of  the  whole 
contents  thereof.  Having  regard  to  this  fundamental 
assumption  of  his  terminology,  we  can  readily 
see  that  every  object  of  definition  is  really  a  com- 
bination of  Unity  and  Duality — of  "the  one"  and 
"the  many" — and  comprehend  how  natural  it  was 
that  Plato  should  have  called  his  ideas  by  the  ap- 
parently ill  sorted  epithet  of  numbers ;  that  the  soul 
of  the  universe  and  the  souls  of  human  beings  are 
formed  of  a  combination  of  the  two  elements  of 
"same"  and  "other" ;  and  that  "all  things  that  are" 
are  arranged  in  four  categories:  "the  indetermi- 
nate"; "the  limit";  "the  mixture  of  the  two";  and 
"the  cause  of  the  mixture."  When  Plato  states 
that  sensible  things  are  copies  of  the  ideas  which  are 
the  true  objects  of  science,  he  means  that  they  al- 
ways display  what  is  spoken  of  in  modern  phrase- 
ology as  "conformity  to  law."  But  for  the  "divine" 
philosopher  it  must  be  remembered  that  such  con- 
formity is  never  complete  in  the  sensible  world ;  for 
there  is  found  in  every  actual  sensible  experience  a 
marginal  element  which  defies  precise  measurement 
and  calculation ;  while  absolute  "conformity  to  law 
is  to  be  found  only  in  the  ideal  constructions  of  a 
pure  conceptual  science." 

The  pride  of  place  which  had  been  occupied  by 
the  idea  in  the  system  of  the  early  Platonists,  would 
seem  to  have  been  in  turn  usurped  in  the  school  of 
the  Alexandrian  Neo-Platonists  by  the  /■"/'"s- ;  that 
figures  so  prominently  in  the  philosophy  of  Philo, 
and  has  continuously  afforded  so'  much  turbid  in- 
spiration to  the  very  numerous  amateurish  com- 
mentators on  the  opening  verses  of  the  fourth  Gos- 
pel. The  existed  from  the  beginning,  with 
God ;  and  by  that  agent  all  things  were  made.  The 
tmity  of  the  great  first  cause  of  the  natural  phe- 
nomena which  present  themselves  to  our  senses  in 
their  endless  varieties  of  plurality  was — very  neces- 
sarily— permanently  present  to  the  mind  of  every 
disciple  of  Plato,  and  to  that  of  every  student  and 
critic — favorable  or  unfavorable — of  his  wondrous- 
ly  subtle  system.  For,  in  the  system  of  the  "di- 
vine" master,  the  cosmos  itself  was  a  single  animal, 
consisting  of  a  soul  and  a  body ;  and  this  great  unit 
embraced  within  itself  all  the  numberless  forms  of 
animal  life,  in  a  manner  strictly  comparable  to  that 
in  which  the  model,  according  to  which  it  was  origi- 
nally constructed,  the  idea  (of  an  animal,  or  "in- 
telligible animal"),  comprehended  in  its  logical  ex- 
tension all  the  varied  types  of  animal  species.  The 
(poxri  y.<><r!L<)o  was  constructed  by  the  Demiurgos  of 
Plato — to  whom  the  Logos  of  the  Neo-Platonists 
corresponds  in  this  department  of  functional  activ- 
ity— of  three  elements :  sameness,  otherness,  and  an 
entity  produced  by  a  special  preparatory  combina- 
tion of  the  first  two.  So  that  the  idea  of  trinity  in 
unity  constituted  the  fundamental  substratum  of 
Plato's  cosmology  and  cosmogony.  And  so  his 
Alexandrian  disciples  and  critics  came  in  this  con- 
nection to  give  a  very  distinctive  color  to  the  early 
philosophic  contributions  to,  and  comments  on,  the 
general  literature  of  dawning  Christianity.  One  of 
the  most  justly  celebrated  of  the  Platonic  dialogues 


gives  a  sketch  of  the  psychological  development  of 
"Athene's  wisest  son."  Socrates  is  therein  made  to 
say  that,  after  the  restless  and  prolonged  research 
of  his  early  curiosity,  he  had  still  remained  wholly 
dissatisfied  with  the  various  theories  of  cosmogony 
which  he  found  furnished  by  the  (physical)  philos- 
ophers and  (creative)  poets,  till  he  learned  the  view 
which  had  been  formulated  by  Anaxagoras:  Mind 
(yo'jv)  is  the  cause  of  the  structure  and  order  dis- 
played throughout  the  World  (Universe,  /y>T!J"y^). 
The  enthusiasm  thus  awakened  was,  however, 
doomed  to  wane  on  the  discovery  of  the  fact  that 
the  inventor  of  that  plausible  theory  accounted  for 
existing  phenomena  by  suggestions  of  mechanical 
activity — the  Mind  being  appealed  to,  as  the  final 
and  universal  cause,  only  in  those  instances  in  which 
a  mechanical  explanation  of  an  existing  fact  was 
not  found  to  be  available.  So  we  may  safely  conclude 
that  the  /.opif  cosmogony  was  not  new  when  float- 
ed so  efifectively  on  the  Alexandrian  intellect  by 
Philo  and  his  disciples.  And,  as  Professor  Taylor 
points  out,  in  the  highly  elaborated,  half  mythical 
cosmogony  of  the  Timccus:  "The  true  reason  or 
cause  of  the  existence  of  the  universe  is  the  good- 
ness of  God,  who,  being  good  Himself,  desired  that 
His  work  should  be  as  good  as  possible ;  the  ac- 
cessory conditions  are  provided  for  by  the  char- 
acter of  the  disorderly  material  out  of  which  the 
universe  is  moulded  by  God." 

In  a  cosmic  monarchy,  of  dimensions  so  far  be- 
yond the  range  of  human  powers  and  means  of 
measurement,  it  was  very  necessary  that  a  system 
of  telepathy  or  telegraphy — or  both — should  be  ar- 
ranged for  the  conveyance  of  the  will  of  the  om- 
nipotent ruler.  The  lights  which  beautified  the 
firmament  might  conceivably  fulfil  such  functions. 
Their  luminous  rays  reached  the  earth's  surface  by 
some  mysterious  agency,  and  their  periodical  revo- 
lutions regulated  the  principal  phenomena  thereon. 
Thus  came  angels — whose  earliest  symbolic  repre- 
sentatives were  undoubtedly  the  members  of  the 
"heavenly  host." 

Next  appeared  ccons.  The  conception  of  a  super- 
subtle  (spiritual)  emanation  from  the  eternal  and 
unchangeable  alike  underlies  every  one  of  these 
terms.  If  the  former  were  first  specially  distin- 
guished as  the  messengers  and  governing  indicators 
of  cosmic  space,  the  latter  were  correspondingly 
entrusted  with  the  regulation  of  cosmic  time ;  and 
the  fact  that  each  of  these  fundamental  concepts 
came  to  be  made  measureable,  and  was  definitely 
registered  in  terms  of  the  other,  went  far  to  show 
the  unity  of  the  central  and  regulating  original 
cause,  and  permanent  Archon  of  the  mysterious 
whole — the  great  ineffable  object  of  the  researches 
of  every  physicist,  and  the  speculations  of  ever}' 
philosopher.  And  the  overwhelming  importance  of 
this  central  unit,  and  the  progressive  transmission 
(and  modification  as  well  as  dilution)  of  power  and 
function  as  we  pass  radially  therefrom,  became 
continuously  more  evident  by  contemplation  of  the 
properties  and  associations  attributed  to  numbers. 

The  number  one,  the  monad  or  unity,  was  made 
by  Pythagoras  and  his  followers  a  symbol  of  Di- 
vinity, and  also  of  a  good  and  pure  intellect.  It 
was  figured  in  the  celestial  world  by  the  sun,  in  the 
intellectual  world  by  the  anima  mundi,  and  in  the 
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human  microcosm  by  the  heart.  The  divine  Plato 
made  his  Demiurgos,  or  maker  of  the  cosmos,  to 
fashion  the  universe  which  ofifers  itself  to  the  scru- 
tiny of  our  senses  on  the  model  of  that  furnished 
by  the  eternal  idea.  This  sensible  universe  is  so  far 
from  being  eternal  in  duration,  and  fixed  in  the 
composition  and  arrangement  of  its  chief  con- 
stituents, that  it  is  a  something  which  per- 
petually becomes — it  is  subject  to,  and,  as  a  mat- 
ter of  fact,  is  incessantly  undergoing  a  process 
of  structural  change.  From  the  unity  of  the 
model,  the  author  of  the  cosmogony  of  the 
Timcens  deduces  the  unity  of  our  universe — which 
was  copied  therefrom — and  accordingly  rejects  as 
untenable  the  notion  of  a  plurality  of  worlds.  The 
omnipotent  qualities  and  capabilities  of  sacred  unity 
held  a  sway  so  dominating  in  the  Platonic  intellect, 
that  the  founder  of  the  Academy  was  not  satisfied 
with  merely  asserting  the  oneness  of  the  Cosmos: 
he  announced  that  its  composition  was  that  of  a 
vital  organism — an  individual  animal,  endowed 
with  a  soul  and  a  body  ;  and  embracing  within  its 
circumference  all  lesser  forms  of  animal  life — as 
the  model  ^dea  (of  animal)  comprehends  in  its  logi- 
cal extension  all  the  various  "types"  of  "animated 
nature." 

Two  (duality),  on  the  other  hand,  represented 
the  principle  of  evil  and  the  corresponding  type 
of  human  intellect.  It  was  the  number  of  disunion 
and  strife.  But  it  must  be  added  that  it  also  came 
to  be  recognized  as  the  number  of  mutual  love  and 

of  marriage,  of  memory,  of  science,  and  of  man 

himself!  The  shifting  combination  of  aspects  thus 
indicated  is  probably  due  to  the  fact  that  man  was 
in  one  sense  the  soi:l,  in  another  merely  the  body, 
while  in  a  third  the  connotation  included  that  of 
both.  And  as  with  the  microcosm  so  with  the 
(megacosm  or)  cosmos.  The  latter  term  some- 
times meant  Deity,  at  other  times  the  material  uni- 
verse as  displayed  to  the  senses  (with  the  blanks 
filled  in  by  imagination)  ;  and.  on  still  other  occa- 
sions, it  connoted  a  combination  of  both.  And,  as 
the  Cosmos  was  treated  by  the  Stoics  with  even 
increased  precision,  it  is  instructive — even  in  the 
twentieth  century  light  of  all  our  inherited  philos- 
ophic wisdom — to  learn  from  the  text  of  Diogenes 
Laertius  that  the  Divine  Cosmos  (identified  with 
the  omnipotent  and  omnipresent  Deity)  was  regard- 
ed as:  "an  individual  made  up  of  all  being,  who  is 
incorruptible  and  ungenerated,  the  fashioner  of  the 
ordered  frame  of  the  universe,  who  at  certain  pe- 
riods of  time  absorbs  all  being  into  himself,  and 
again  generates  it  from  himself."  (Professor  St. 
George  Stock's  version.) 

The  symbolism  of  the  number  three  presented 
vastly  greater  and  wider  complications.  This  would 
appear  to  have  been  recognized  as  a  specially  sacred 
number,  even  from  the  very  earliest  period  of  organ- 
ized thought.  It  was  the  number  of  perfection;  it 
represented  the  composition  of  the  primitive  Trinity. 
All  known  things  may  be  said  to  exist  in  threes : 
beginning,  middle,  and  end ;  past,  present,  and  fu- 
ture. Not  only  is  all  time  thus  contained  in  three, 
but  so  too  is  ajl  space :  in  length,  breadth,  and  thick- 
ness— circumscribed  by  the  limits  of  line,  surface, 
and  body.  The  Almighty  Creator,  as  the  prophet 
himself  pointed  out,  orders  the  world  by  three: 
number,  weight,  and  measure.    The  human  micro- 


cosm consisted  of  a  trinity :  body,  soul,  and  spirit. 
The  soul  itself  was  triple :  vegetative,  added  at  the 
moment  of  conception ;  sensitive,  at  the  time  of 
quickening;  and  intellectual,  at  the  instant  of  first 
breathing.  Accordingly,  we  are  not  surprised  to 
learn,  at  a  later  period,  of  three  grades  in  the  an- 
gelic hierarchy;  of  three  theological  gifts:  faith, 
hope,  and  charity ;  of  three  degrees  of  beatitude : 
innocents,  martyrs,  and  confessors ;  of  three  intel- 
lectual powers :  mind,  memory,  and  will ;  &c.  And 
as  the  animated  megacosm  or  great  world  animal 
was  dominated — as  well  as  originally  constructed — 
after  the  model  furnished  by  a  unified  idea,  we  find 
that  the  soul  of  the  same,  as  conceived  by  Plato,  was 
formed  from  three  elements :  sameness,  otherness, 
and  a  specially  prepared  entity  which  was  prepared 
as  a  product  of  the  union  of  these.  And  as  has 
been  indicated  by  one  of  the  highest  living  authori- 
ties on  Platonic  questions  (Professor  A.  E.  Tay- 
lor) this  structure  would  seem  to  represent,  in 
mythical  garb,  the  three  grades  of  cognition  dealt 
with  in  the  Republic  of  the  same  philosopher:  ap- 
prehension of  the  immutable  Ideas;  opinions  about 
the  incalculably  varying  world  of  existing  facts ; 
and  apprehension  of  the  intermediate  class  of  math- 
ematical objects. 

The  importance  of  the  number  four  in  the  cosmic 
scheme  is  well  illustrated  by  the  arrangement  of  the 
four  traditional  elements — as  devised  by  Empcdo- 
cles,  to  whose  cosmology  I  have  already  alluded. 
The  "divine"  philosopher  declined  to  accept  this 
series  of  elements  as  such,  in  the  modern  sense  of 
the  term ;  as  ultimate  and  refractory  to  all  further 
attempts  at  analysis.  He  endeavored  to  account 
for  the  differences  of  properties  observable  in  the 
elements  by  specific  differences  in  their  geometrical 
outlines.  The  ultimate  constituent  particles  of  the 
several  elements  were  made  to  correspond,  respect- 
ively, to  four  regular  geometrical  solids  :  the  tetrahe- 
dron, octahedron,  icosahedron,  and  cube.  The  sides 
of  each  of  the  first  three  of  this  series  can  all  be 
constructed  by  bringing  into  juxtaposition  right- 
angled  triangles  in  which  the  length  of  the 
hypotenuse  is  double  that  of  the  shorter  side ; 
four  isosceles  rectangular  triangles  are  used 
in  forming  the  square  face  of  the  cube.  As 
earth  is  formed  of  cubic  molecules,  this  geo- 
metrical peculiarity  was  supposed  by  the  found- 
er of  the  Academy  to  account  for  the  fact 
that  fire,  air,  and  wafer  were  incapable  of  being 
converted  into  that  element,  while  they  were — all 
three — mutually  reducible,  each  into  any  of  the 
others. 

The  squaring  of  three  gave  the  solid  nine,  which 
numbers  the  angelic  choirs  around  the  throne  of 
the  Eternal :  seraphim,  cherubim,  thrones,  domina- 
tions, powers,  virtues,  principalities,  archangels, 
and  angels ;  the  corresponding  series  of  the  orders 
of  condemned  spirits:  false  spirits,  lying  spirits, 
vessels  of  iniquity,  avengers  of  wickedness,  jug- 
glers, powers  of  the  air,  furies  sowing  mischief, 
sifters  or  triers,  and  tempters  or  ensnarers ;  the 
number  of  the  senses — four  internal:  memory,  cogi- 
tation, imagination,  and  common  sense;  and  five 
external:  sight,  hearing,  smell,  taste,  and  touch. 

Even  more  strangely  mystical  still  in  its  demon- 
strable associations  was  the  number  seven — which 
is  formed  by  rir.ity  acting  as  a  bond  of  connection 
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betu'cen  two  threes.  Its  influence  on  the  human 
body  loomed  so  largely  above  the  horizon  of  the 
mental  field  of  vision  of  the  Pythagoreans  that  this 
number  was  "tropically"  denominated  by  them  the 
vchiciilum  vitcc.  It  included  the  constituents  of 
both  body  and  soul :  the  bod}-  being  composed  of 
four  elements  and  endowed  with  four  qualities ; 
while  the  soul — as  already  noted — was  of  triple 
nature,  and  was  endowed  with  a  threefold  series 
of  qualities :  rational,  irascible,  and  concupiscible. 
Accordingly,  the  number  seven  was  the  bond  of 
junction  between  soul  and  body;  and,  in  virtue  of 
the  function  which  it  thus  fulfilled,  it  continuously 
regulated  the  existence  of  man :  the  generation, 
conception,  development,  growth,  birth,  nutriment, 
functional  activity — indeed  the  whole  of  the  life 
history — of  every  individual.  If  the  semen  of  the 
male  was  retained  within  the  uterus  for  seven 
hours  it  surely  proceeded  to  fructification ;  at  the 
end  of  the  first  sei'en  days  it  had  become  coagulated, 
and  was  capable  of  assuming  and  maintaining  defi- 
nite shape ;  at  the  end  of  the  seventh  month  the  still 
immature  foetus  was  viable ;  the  capability  of  sur- 
vival is  determined  by  the  end  of  the  seventh  hour 
after  birth  ;  at  the  end  of  seven  days  the  relics  of 
the  umbilical  cord  dropped  of¥;  after  a  period  of 
twice  seven  days  the  infant  begins  to  turn  his  eyes 
toward  the  light :  at  the  end  of  the  third  period  of 
seven  days  it  turns  the  eyes  and  head  freely;  at  the 
seventh  month  of  extrauterine  life  dentition  pro- 
ceeds freely;  after  twice  seven  months  it  sits  firmly; 
in  thrice  seven  months  it  speaks ;  in  four  times 
seven  months  it  walks  strongly  and  begins  to  run ; 
after  seven  years  new  teeth  are  developed  and 
speech  is  perfected ;  at  the  close  of  the  second 
period  of  sei'en  years  comes  puberty ;  at  the  end  of 
the  third  seventh  year  manhood  is  reached,  with  its 
fully  developed  generative  powers  and  character- 
istic hirsute  appendages ;  by  the  fourth  seventh  year 
increase  of  stature  has  finally  ceased ;  by  the  fifth 
seventh  year  the  perfection  of  strength  has  been 
attained ;  during  the  sixth  period  of  seven  years  the 
standard  of  strength  remains  the  same ;  at  the  close 
of  the  seventh  seventh  year  the  maximum  degree 
of  discretion  attainable  by  the  individual  has  been 
reached — the  perfect  date  in  the  life  of  man ;  the 
ninth  period  of  seven  years  closes  with  the  "grand 
climacteric" — a  period  at  which  death  has  almost 
attained  to  his  full  powers  of  conquest  (and  the  end 
of  the  tenth  seven  A-ears'  period  is  the  normal  limit 
of  the  span  of  human  life,  according  to  the  inspired 
authority  of  the  royal  prophet  of  Israel's  concen- 
trated wisdom). 

Then  the  limit  of  human  stature — in  the  vertical 
direction— was  seven  feet ;  while  the  human  body 
was  made  up  of  seven  distinct  constituent  struc- 
tures :  skin,  flesh,  arteries,  veins,  nerves,  bone,  and 
marrow.  There  were  seven  principal  divisions  of 
the  human  body:  head,  breast,  (two)  hands,  (two) 
feet,  and  generative  organs.  There  were  seven 
black  members  of  the  body :  tongue,  heart,  lungs, 
liver,  spleen,  and  (two)  kidnej'-s.  In  cases  of  ap- 
parent death,  life  might  be  regarded  as  absolutely 
extinct  if  there  appeared  no  sign  of  breathing  for 
seven  hours.  In  all  cases  of  absolute  starvation, 
death  occurred  at  the  end  of  seven  days.  The 
•    seventh  day  was  critical  in  all  acute  diseases :  and 


it  was  but  then  that  a  reliable  judgment  could  be 
arrived  at,  and  prognosis  given,  by  the  physician  in 
charge.  The  four  cardinal  points  of  the  horizon, 
with  the  zenith,  the  nadir,  and  the  (central)  position 
of  the  individual  observer,  formed  a  number  seven. 
There  were  seven  planets,  whose  concentric  crystal- 
hne  conveying  spheres  rotated  around  our  globe  as 
their  common  centre ;  in  order,  from  the  earth  out- 
wards, those  were :  Moon,  Alercury,  \'enus.  Sun, 
Mars,  Jupiter,  Saturn.  The  revolutions  of  the  same 
were  guided,  each  respectively  by  one  of  the  seven 
angels,  which  were  privileged  to  stand  even  in  the 
divine  presence :  Gabriel,  Michael,  Hariel,  Raphael, 
Camael,  Zadkiel,  and  Zaphiel.  Each  planet  pre- 
sided over  a  day  of  the  week  in  the  same  order 
respectively :  Monday,  Wednesday,  Friday,  Sunday, 
Tuesday.  Thursday,  Saturday.  Each  had  confided 
to  its  special  charge  one  of  the  integral  members 
of  the  human  frame,  according  to  this  adopted  dis- 
position :  Left  foot,  left  hand,  organs  of  generation, 
heart,  right  hand,  head,  right  foot ;  also  one  of  the 
seven  openings  of  the  head :  left  eye,  mouth,  left 
nostril,  right  eye,  right  nostril,  left  ear,  right  ear. 
To  each  was  also  sacred  one  of  the  "birds  of  the 
air" :  owl.  stork,  dove,  swan,  vulture,  eagle,  lap- 
wing ;  one  of  the  beasts  of  the  field :  cat,  ape,  goat, 
lion,  wolf,  hart,  mole ;  and  one  of  the  fishes  of  the 
sea:  sea-cat,  sea-calf,  pike,  mullet,  dolphin,  cuttle- 
fish. The  mineral  kingdom  was  correspondingly 
recognized,  in  its  more  specially  estimable  repre- 
sentatives. The  seven  metals  were  each  imder 
special  planetary  protection,  in  the  same  order:  sil- 
ver, quicksilver,  copper,  gold,  iron,  tin,  lead.  So 
were  the  seven  gems:  crystal,  agate,  emerald,  car- 
buncle, diamond,  sapphire,  onyx. 

The  incalculably  mysterious  influence  of  the  num- 
ber seven  was  further  illustrated  by  the  fact  that  it 
governed,  not  only  the  general  movements  of  the 
nearest  of  the  planets  but,  the  evolutionarv  phases  of 
its  luminosity :  new  to  first  quarter,  first  quarter  to 
full,  full  to  second  quarter,  and  second  quarter  to 
devolutionary  evanescence  and  return — each  period 
of  allotted  existence  displaying  its  congruity  with 
the  same  numerical  influence.  By  the  same  ineffa- 
ble power  it  regulated  the  periodic  times  of  the  ebb 
and  flow  of  the  ocean  tides.  And,  far  more  mys- 
terious still,  its  regulating  power  extended  to.  and 
effectively  superintended,  the  periodic  phenomena  of 
that  most  incomprehensible  of  terrestrial  entities : 
the  human  female.  This  strange  coincidence  of  the 
periodic  government  of  ocean,  moon,  and  zvoman 
was  further  emphasized — in  the  judgment  of  those 
who  believed  in  the  mystical  influence  of  numbers— 
by  the  fact  that  the  sum  of  the  added  digits,  up  to 
seven,  happened  to  amount  to  twenty-eight  (1+2+3+ 
4+5+6+7=28).  Thus,  in  presence  of  so  many  singu- 
lar associations,  and  coincidences,  and  apparent  in- 
fluences, there  is  little  reason  for  surprise  that  the 
seventh  day  had  come  to  be  regarded  by  outer  Gen- 
tiles as  a  natural  period  of  rest  and  recrudescence — 
even  before  the  definite  revelation  of  the  Divine 
Will  on  the  subject.  And  the  influence  of  this  num- 
ber and  its  special  associations,  with  the  chosen 
people  of  Jehovah,  are  amply  testified  to  by  the  vast 
number  of  its  repetitions  in  the  Old  Testament; 
and  of  the  special  functions  with  which  it  is  there 
connected.  (To  be  eoneliided.) 
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LETTER  FROM  LONDON. 
An   Advertising   Pay   Hospital.— Unqualified  Practice.— 
Medical  Men  and  Parliament. 

London,  December  10,  1910. 
■  The  General  ^^ledical  Council  opened  its  winter 
session  on  November  22nd.  Sir  Donald  Macalister, 
the  president,  was  in  the  chair.  Sir  Isanibard 
Owen,  the  representative  of  the  new  University  of 
Bristol,  was  introduced.  Among  the  penal  cases 
heard  by  the  council  there  was  one  of  some  inter- 
est. A  few  years  ago  an  institution  known  as  the 
National  Eye,  Ear,  Nose,  and  Throat  Hospital  was 
established  "at  123  Oxford  Street,  and  at  the  May 
meeting  of  the  council  Dr.  James  Forrest  was 
charged  with  having  associated  himself  as  a  mem- 
ber of  its  committee  and  also  as  one  of  its  sur- 
geons with  this  institution,  which  advertised  by 
pamphlets  and  in  the  public  press  for  paying  pa- 
tients. The  complainant  was  the  British  Medical 
Association,  and  the  facts  that  patients  applying  to 
the  clinique  were  charged  half  a  guinea  for  the  first 
attendance  and  five  shillings  for  each  subsequent 
attendance  and  that  the  institution  had  been  adver- 
tised by  means  of  pamphlet?  and  advertisements  in 
the  Sunday  papers  was  not  denied. 

Dr.  Forrest  stated  that  the  institution  was  estab- 
lished to  meet  what  was  considered  a  public  need, 
that  is  to  say,  for  people  who  could  not  ai¥ord  to 
pay  high  consulting  fees.  He  and  others  interested 
in  the  institution  were  influenced  to  advertise  by 
the  fact  that  certain  other  hospitals  advertised  in  all 
the  Sunday  papers.  He  also  stated  that  a  Mr. 
Yates,  a  consulting  engineer  and  founder  of  the  in- 
stitute, had  guaranteed  £5.000  and  that  nearly 
£2,000  had  already  been  expended^  He  himself, 
he  said,  was  working  without  remuneration.  The 
medical  secretary  of  the  British  ■Medical  Associa- 
tion, Mr.  Smith  Whittaker.  submitted  that  the 
question  that  the  council  had  to  consider  was 
whether  medical  practitioners  should  be  allowed  by 
surrounding  themselves  with  the  apparatus  of  a 
committee  and  of  a  hospital  to  advertise  indirectly 
in  a  way  in  which  they  would  not  be  permitted  to 
advertise  directly  or  in  their  personal  capacity. 

The  council,  without  desiring  to  hear  further 
evidence,  resolved  to  direct  that  Mr.  James  For- 
rest's name  should  be  removed  from  the  Medical 
Register.  Mr.  Forrest's  contention  that  the  adver- 
tisements of  the  eye  and  ear  clinique  should  be 
condoned  because  several  hospitals  advertised  in 
the  Sunday  papers  was  of  course  no  answer  to  the 
charge  made  against  him.  and  Mr.  Smith  Whit- 
taker in  opening  the  case  pointed  out  that,  though 
other  institutions  advertised,  they  treated  persons 
who  were  believed  to  be  fitting  recipients  of  charity 
and  there  was  at  least  some  inquiry  to  ascertain 
whether  applicants  ought  to  be  treated  at  reduced 
fees,  so  that  such  institutions  were  not  carried  on 
solely  for  paying  patients  as  was  the  case  with  the 
Eye  and  Ear  Clinique.  But  the  point  having  been 
raised,  it  would  seem  that  the  association  might 
find  it  desirable  to  investigate  the  nature  of  the  ad- 
vertisements issued  by  various  special  hospitals  and 
should  not  hesitate  to  call  the  attention  of  the 


medical  staft"  of  such  institutions  to  anything  that 
might  be  deemed  objectionable  in  the  manner  or 
form  of  such  advertisements. 

The  General  Medical  Council  some  time  back  re- 
quested the  government  to  take  steps  for  the  ap- 
pointment of  a  Royal  Commission  to  inquire  into 
the  evil  effects  produced  by  the  unrestricted  prac- 
tice of  medicine  and  surgery  by  unqualified  per- 
sons. On  receipt  of  this  communication  the  lord 
president  of  the  council  appealed  in  the  first  in- 
stance to  the  Local  Government  Board,  the  Scottish 
office,  and  the  Irish  government,  asking  that  circu- 
lars might  be  addressed  to  the  medical  officers  of 
health  of  each  country  inviting  their  opinion  as  to 
whether  the  practice  of  medicine  and  surgery  by 
unqualified  persons  was  increasing  and  as  to  its 
eft'ects  upon  the  public  health.  Replies  to  the  in- 
quiries have  been  furnished  by  over  1,600  officers, 
and  these  have  been  summarized  for  each  division 
of  the  kingdom.  In  each  division  the  summary 
deals  with  quacks  in  classes  as  herbalists,  bone  set- 
ters, dentists,  oculists,  and  so  on  through  the  some- 
what wide  range  of  their  various  pretensions.  A 
prominent  place  in  the  replies  from  all  three  divi- 
sions of  the  kingdom  is  given  to  the  evils  arising 
from  the  practice  of  midwifery  by  unqualified  per- 
sons, but  it  is  only  in  England  that  attention  is  spe- 
cially directed  to  the  proceedings  of  abortionists, 
whose  practice  is  said  to  be  "increasing  considera- 
bly in  many  parts  of  the  country,"  and  where  "ad- 
vertisements of  abortifacients  appear  in  newspa- 
pers to  an  increasing  extent."  Next  to  the  abor- 
tionists perhaps  the  chief  stress  is  laid  upon  the 
doings  of  "bone  setters."  The  reports  show  that 
their  violent  manipulations  have  done  real  injury, 
and  they  undertake  the  cure  of  cancer  cases  with 
disastrous  results.  A  good  deal  is  said  of  the  treat- 
ment of  eye  disease  by  unqualified  persons,  es- 
pecially by  those  assuming  such  titles  as  "ophthal- 
mologist'' or  "qualified  ophthalmic  optician"  or 
placing  such  letters  as  F.  I.  O..  F.  S.  M.  C.  (Lond.) 
after  their  names  and  thus  leading  the  public  to 
believe  that  they  are  full}"  qualified  medical  practi- 
tioners. The  summary  for  England  states  that  un- 
qualified practice  of  this  kind  is  strongly  con- 
demned in  all  quarters  and  that  eyesight  has  been 
seriously  injured  in  many  cases,  while  such  con- 
ditions as  glaucoma  have  not  been  recognized  and 
ophthalmia  neonatorum  has  been  treated  with  dis- 
astrous results.  The  report  serves  to  exhibit  in  a 
striking  manner  the  need  for  the  appointment  of  a 
Royal  Commission,  the  only  body  by  which  the 
truth  in  relation  to  the  subject  could  by  any  possi- 
bility be  brought  home  to  the  comprehension  of  the 
public,  and  before  which  the  accuracy  of  such  state- 
ments as  those  made  by  the  medical  officers  of 
health  could  be  investigated  and  established.  A  be- 
lief in  quacks  and  quackery  is  by  no  means  con- 
fined to  the  illiterate.  It  is  possible  that  the  sale  of 
proprietary  medicines  is  largely  among  the  well  to 
do,  for  the  expense  incurred  in  advertising  them 
must  be  great  and  the  price  must  consequentlv  be 
comparatively  high,  although  it  is  well  known  that 
the  drugs  contained  in  them  are  seldom  as  expen- 
sive as  the  wrapping  paper  in  which  they  are  put 
up.  and  that  the  contentions  made  on  their  behalf 
are  absolutely  without  a  shadow  of  foundation. 
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Among  the  Parliamentary  candidates  for  the 
forthcoming  election  are  eighteen  medical  men, 
thirteen  of  whom  were  members  of  the  last  Parlia- 
ment. Up  to  the  present  the  following  have  been 
elected :  Dr.  Christopher  Addison  for  Hoxton 
(Liberal)  and  Mr.  J.  Dillon,  Mr.  A.  ^Lynch,  and 
Dr.  C.  O'Neill,  all  Nationalists,  in  Ireland.  Sir 
William  J.  Collins  has  lost  his  seat  by  a  very  small 
number  of  votes.  The  other  results  are  not  yet  de- 
clared, but  it  is  probable  that  the  new  Parliament 
will  be  even  less  represented  by  members  of  the 
medical  profession  than  the  old  one. 

 <$>  


The  Treatment  of  Digestive  Fever  in  Children. 

— Comby  (La  Tribune  medical,  September  24, 
1910;  through  Revue  de  therapcutique,  November 
15,  1910)  considers  digestive  fever  to  be  caused  by 
intestinal  fermentation.  The  patient  should  accord- 
ingly be  put  on  a  strict  diet,  rich  meats,  wine, 
sauces,  and  highly  spiced  articles  of  food  being  in- 
terdicted. To  render  the  gastrointestinal  tract  asep- 
tic and  increase  digestive  activity,  he  prescribes  the 


following : 

I. 

IJ    Sodium  bicarbonate  gr.  v; 

Magnesium  oxide,   gr.  jv ; 

Benzonaphthol,   gr.  iii; 

Pepsin  gr.  iss; 

Pulverized  nux  vomica,   gr.  Yi  to  gr.  J^. 

M.  ft.  pulv.    No.  I. 

Sig. :  One  or  two  powders  daily. 

II. 

5    Calomel,   gr.  Yd'' 

Sugar  of  milk,   gr.  v. 

M.  ft.  pulv..  No.  I. 


Four  or  five  to  be  given  during  the  day  if  the  child's 
tongue  is  foul. 

Treatment  of   Nasopharyngeal   Catarrh. — Ig- 

natz  Moskovitz  (Pester  medisinische-chirurgische 
Presce,  No.  32,  and  British  Medical  Journal,  De- 
cember 3,  1910)  points  out  the  great  importance  of 
effective  treatment  of  nasopharyngeal  catarrh.  In 
about  two  years  he  has  treated  the  condition  by 
spraying  the  nose  from  the .  throat  with  a  5  per 
cent,  menthol  petrolatum  solution  in  a  spray.  The 
spray  is  passed  behind  the  soft  palate,  first  on  one 
side,  then  on  the  other,  and  emptied,  the  patient 
meanwhile  holding  his  head  in  the  upright  position. 
The  head  is  then  bent  so  that  the  fluid  passes  into 
the  nasal  cavity  of  the  corresponding  side,  and  flows 
out  from  the  nostril  in  a  stream  or  in  drops  accord- 
ing to  the  amount  of  swelling  in  the  nasopharynx 
and  the  resistance  in  the  nostril.  By  this  means  the 
oily  solution  comes  in  contact  with  the  whole  of  the 
mucous  membrane  of  the  nose  and  throat  more 
completely  than  when  it  is  injected  up  one  nostril 
and  passes  down  the  other,  and,  in  addition,  the 
danger  of  its  being  pressed  into  the  Eustachian 
tube  or  the  accessory  nasal  cavities  is  altogether 
avoided.  The  patients  experience  great  relief  from 
the  treatment.  When  the  mucous  membrane  is 
greatly  congested  blood  may  appear  in  the  sputum, 
which  is  only  expelled  with  much  hawking.  The 
bleeding  cannot  be  the  result  of  mechanical  injury 


by  the  spray,  whose  cannula  ends  in  a  rounded  glass 
knob,  but,  in  the  author's  opinion,  is  caused  by  the 
action  of  the  menthol,  which  increases  the  hyper- 
aimia  to  the  ponit  o-f  affluxion,  and  this  opinion  is 
supported  by  the  fact  that  blood  no  longer  appears 
after  the  third  injection.  When  the  bloody  sputum 
has  been  expelled  the  patient  feels  as  if  he  had  got 
rid  of  a  heavy  load,  and  more  striking  still  is  the 
efifect  upon  the  hearing,  which  becomes  more  acute, 
while  distressing  noises  in  the  ears  cease. 

Iodine  in  the  Treatment  of  Wounds  of  the 
Hands. — In  a  communication  to  the  French 
Academy  of  Medicine,  which  was  published  in  the 
Revue  de  therapeutique  medico-chirurgicale  and. 
abstracted  in  Tlie  Practitioner  for  December,  1910, 
Professor  Reclus  dealt  with  the  treatment  of 
wounds  of  the  hand,  a  matter  of  capital  importance 
since  the  law  about  accidents  at  work  was  passed. 
The  workman's  hand  is  most  often  hard,  cracked, 
coarse  and  covered  with  blackish  grime  containing 
grease,  epidermal  debris,  and  dust  in  which  germs 
grow  apace.  The  first  idea  on  antiseptic  lines  is  to 
disinfect  vigorously  by  means  of  ether,  turpentine, 
benzin  or  petrol,  following  up  with  soap  and  hot 
water.  Such  treatment  is  usually  ineffective,  and 
inflammation  sets  in  in  spite  of  any  sort  of  antiseptic 
dressing.  The  new  procedure  is  infinitely  easier. 
The  wounded  area  is  swabbed  with  tincture  of 
iodine.  Cotton  held  in  a  forceps  is  soaked  in 
tincture  of  iodine,  and  with  this  the  wound  itself 
and  the  skin  immediately  around  it  is  painted  over. 
The  spirit  is  allowed  to  evaporate  and  as  soon  as 
the  surface  is  dry  the  wound  is  covered  with  an 
aseptic  pad  and  a  layer  of  absorbent  cotton  kept  in 
place  by  a  bandage.  The  dressing  is  renewed  in  the 
evening  or  on  the  following  day,  after  which  it  does 
not  require  changing  for  three  or  four  days. 
The  preliminary  washing,  brushing,  and  scraping 
of  the  wound  is  not  only  unnecessary  but  positively 
harmful.  In  the  first  place  such  attentions  spread 
the  pathogenic  germs  more  widely,  and  in  the  next 
the  penetration  of  the  iodine  with  the  t-issues  is 
hindered  when  these  are  saturated  with  liquid.  If 
a  wound  has  been  already  cleaned  up  it  must  be  well 
dried  with  gauze  before  applying  the  iodine.  An 
essential  condition  is  that  the  tincture  of  iodine  must 
be  fresh,  fit  should  be  borne  in  mind  that  the  tinc- 
ture of  iodine  of  the  Pharniacopee  frangaise  is  a 
simple  10  per  cent,  solution  of  iodine  in  alcohol,  and 
contains  no  potassium  iodide  as  does  the  U.  S.  P. 
tincture. — Abstracter.]  At  the  end  of  a  week  it 
must  be  disqualified  as  too  old.  Little  by  little  it 
loses  some  of  its  qualities,  and  even  becomes  hurt- 
ful to  the  tissues.  With  the  fresh  tincture  there  is 
no  corrosive  effect  and  no  pain.  The  patient  ex- 
periences a  feeling  of  warmth,  tingling,  and  prick- 
ing, but  no  more.  For  military  surgery,  especially 
for  advanced  parties,  it  was  found  a  godsend  in  the 
Russo-Japanese  war.  Walther  has  shown  that  in 
less  than  seven  minutes  the  iodine  deposited  in  the 
epidermis  has  sterilized  down  to  the  deepest  layer 
of  the  dermis.  In  wounds  about  the  hands  this 
effect  is  of  great  value.  Healing  is  sometimes  slow, 
but  goes  on  steadily  without  exudation  and  adhe- 
sions in  the  numerous  tender  sheaths.  Passive 
movements  are  easily  kept  up  during  the  time  of 
healing. 
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THE  ABUSE  OF  MEDICAL  CHARITY. 

This  is  an  old  subject  and  a  matter  with  which 
the  medical  profession  has  had  to  contend  for  many 
years.  Not  much  progress  has  been  made  in  lessen- 
ing the  imposition  of  the  comparatively  prosperous 
upon  the  charity  of  physicians  who  serve  institu- 
tions, but  something  has  been  accomplished  in  New 
York  by  the  Charity  Organization  Society  and  by  a 
few  of  the  hospitals  and  dispensaries  themselves, 
and  now  a  movement  has  been  started  by  the  Chi- 
cago Medical  Society  for  the  regulation  and  im- 
provement of  institutional  medical  charity  from 
which  more  may  perhaps  be  expected. 

Money  is  required  to  carry  on  such  a  movement 
as  our  Chicago  brethren  have  undertaken,  and  we 
understand  from  a  pamphlet  issued  by  the  society's 
Committee  on  the  Abuse  of  Medical  Charities  that 
funds  have  been  pledged  generously.  It  is  recog- 
nized that  the  first  expense  will  fall  upon  the  medi- 
cal profession,  but  it  is  hoped  and  rather  expected, 
we  infer,  that  before  very  long  the  public  itself  will 
grant  material  aid,  if  indeed  it  does  not  assume  the 
entire  cost.  And  that  is  no  more  than  right,  for 
the  pretenders  to  poverty  who  deceive  physicians 
wrong  also  their  fellow  citizens  in  general. 

Much  of  the  abuse  comes  from  the  thirst  for 
"clinical  material"  on  the  part  of  teachers,  and  to 
that  extent  at  least  the  profession  has  itself  to 
blame;  but  the  committee  take  the  ground  that 
plenty  of  such  material  is  to  be  had  among  patients 
who  pav  something  for  medical  treatment.  We  are 
inclined  to  think  that  this  is  true,  for  there  are 
many  mdividuals  among  the  wealthy  as  well  as 


among  the  destitute  who  rather  enjoy  what  they 
regard  as  the.distinction  of  being  afflicted  physical- 
ly in  such  a  manner  as  to  render  them  interesting 
to  physicians.  Notoriety  in  any  form  is  dear  to  the 
hearts  of  some  of  us  mortals. 

But  to  stop  imposition  is  not  the  sole  object  of 
our  Chicago  friends.  The  movement  was  started, 
they  say,  with  two  ends  in  view,  the  elimination  of 
economic  abuse  and  the  improvement  of  the  free 
treatment  service.  They  realize  that  its  breadth 
grows  as  its  complexity  and  importance  are  recog- 
nized. But  they  say  that  what  they  do  not  under- 
stand to-day  they  propose  to  understand  to-morrow, 
and  they  expect  the  cooperation  and  study  of  many 
persons  inside  and  outside  the  profession  for  the 
complete  understanding  of  the  problem. 


THE  TEACHING  OF  LATIN. 

There  is,  and  there  always  has  been  so  far  as  our 
memory  goes  back,  something  radically  wrong 
about  the  way  in  which  Latin  and  Greek  are  taught 
in  this  country.  The  graduate  of  a  European  uni- 
versity usually  possesses  an  excellent  knowledge  of 
those  languages  and  takes  pains  to  maintain  it  for 
the  term  of  his  life.  He  has  a  living  interest  in  the 
writings  of  the  classical  authors  and  can  quote 
them  aptly  and  without  hesitation.  The  American 
graduate,  on  the  other  hand,  seldom  ventures  upon 
such  quotations  and  is  likely  to  flounder  pitiably  if 
he  attempts  them.  He  has,  moreover,  only  the 
flimsiest  grasp  on  the  part  played  by  the  languages 
of  antiquity  in  the  constitution  of  his  own  mother 
tongue  and  in  the  determination  of  its  eflfective  em- 
ployment. Consequently  his  English  becomes  slip- 
shod and  he  soon  grows  ripe  for  taking  part  in  the 
enactment  of  statutes  destined  to  puzzle  the  courts 
to  construe.  The  only  feeling  that  he  has  in  regard 
to  his  Latin  and  Greek  is  one  of  relief  at  being  rid 
of  them.  Certainly  this  is  not  a  creditable  state  of 
things,  and  it  bodes  ill  for  the  retention  of  the 
classical  languages  in  our  curricula.  The  man  has 
derived  nothing  "practical"  from  his  study  of  them 
and  is  ready  to  join  in  the  cry  that  they  should  be 
dropped,  even  if  he  dimly  realizes  at  times  that  their 
abandonment  is  but  a  step  toward  that  condition  in 
which  only  one  thing  will  be  studied  in  our  schools 
and  colleges — the  art  of  making  money. 

We  do  not  believe  that  there  is  in  the  American 
mind  itself  anything  so  grotesque  as  to  make  it 
fairly  chargeable  with  that  relapse  into  a  form  of 
barbarism  with  which  we  are  threatened.  The 
trouble  comes  from  the  idiotic  way  in  which  the 
ancient  languages  are  taught  in  our  schools,  as  has 
lately  been  set  forth  with  most  remarkable  force 
and  clearness  by  President  E.  D.  McQueen  Gray, 
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of  the  University  of  Xew  Mexico,  in  a  pamphlet 
entitled  Latin  in  the  Secondary  School,  published 
in  the  educational  series  of  the  university's  bulle- 
tins (Albuquerque,  December,  1910).  Dr.  Gray 
combats  the  demands  of  the  "practical"  men  v^fho 
are  clamorous  for  the  dropping  of  Latin  from  the 
educational  course,  but  he  states  their  arguments 
with  exceptional  clearness  and  fairness  and  even 
grants  that  the  present  unsatisfactory  methods  of 
teaching  Latin  go  far  to  justify  them.  He  main- 
tains that  the  value  of  a  knowledge  of  Latin  is  not 
"cultural"  in  the  main,  but  that  there  is  no  more 
profitable  way  of  acquiring  exact  knowledge  of 
one's  own  language  than  by  studying  it  in  relation 
to  another.  It  is  the  common  experience,  he  re- 
marks, of  all  who  have  learned  a  foreign  language 
(especially  one  which,  like  Latin,  French,  or  Ger- 
man, is  intimately  connected  structurally  and  his^ 
torically  with  English)  that  they  have  thereby  ex- 
tended their  knowledge  of  their  own  in  a  way  that 
does  not  otherwise  offer  itself.  The  modern  lan- 
guages are  well  taught,  says  Dr.  Gray,  and  he  asks 
why  Latin  should  not  be  taught  in  the  same  way. 
We  commend  the  pamphlet  to  the  attention  of 
everybod)'  interested  in  problems  connected  with 
education,  and  we  feel  sure  that  medical  men  in 
general  might  study  it  to  advantage. 


SALVARSAN— EHRLICH-HATA  "606." 

Great  caution  should  be  used  in  giving  the  prepa- 
ration generally  known  as  ''606."  but  soon  to  be 
furnished  under  the  name  of  salvarsan.  The  cases 
should  be  carefully  selected ;  the  diagnosis  estab- 
lished beyond  the  possibility  of  doubt,  not  only  by 
the  ordinary  means  usually  employed,  but  by  the 
Wassermann  test;  and  cases  of  severe  affections  of 
the  nervous  system,  organic  diseases  of  the  heart 
and  bloodvessels,  and  optic  nerve  atrophy,  either 
entirely  excluded  from  treatment  or,  when  result- 
ing from  syphilis,  carefully  watched.  The  increase 
of  temperature  which  follows  the  administration  of 
"606"  is  accompanied  with  variable  increased  blood 
pressure,  and  therefore  patients  with  weak  hearts 
or  poor  circulation  must  be  carefully  watched  if  not 
excluded.  The  kidneys,  as  well  as  the  eyes,  heart, 
lungs,  and  liver,  should  be  carefully  examined,  and 
where  severe  organic  lesions  exist  the  patient  should 
be  kept  under  observation  for  a  sufficient  time  to 
determine  the  advisability  of  using  the  remedy  if 
at  all. 

Twelve  thousand  cases  had  been  treated  up  to 
November  ist,  with  fourteen  deaths  reported.  Pro- 
fessor Ehrlich  states  that,  had  proper  precautions 
been  taken,  most  if  not  all  of  these  deaths  would 
have  been  avoided.    The  patient  should  be  kept  in 


bed  for  at  least  three  days  before  and  after  the 
treatment  until  all  the  symptoms,  such  as  increased 
temperature,  headache,  pain,  etc.,  have  disappeared, 
and  then  the  presence  or  absence  of  the  spirochaetae 
should  be  determined  by  repeated  application  of  the 
Wassermann  test. 

A  word  of  caution  should  be  spoken  in  reference 
to  the  danger  of  exposing  the  remedy  to  the  action 
of  the  atmosphere.  The  tube  should  never  be 
broken  until  immediately  before  it  is  to  be  used, 
and  it  should  not  be  exposed  to  heat  or  light.  The 
solutions  should  be  made  at  the  time  of  using,  and 
this  requires  skill  and  patience.  How  to  accom- 
plish it  will  have  to  be  carefully  studied.  Full  in- 
structions as  to  making  the  solutions,  the  dose,  and 
technique  for  use,  we  are  assured,  will  accompany 
each  tube,  and  these  instructions  should  be  strictly 
followed.  There  should  be  no  experimenting  with 
other  methods,  for  what  will  be  stated  in  the  printed 
instructions  will  have  been  determined  b}-  thorough- 
ly competent  men  after  many  thousands  of  applica- 
tions. 


THE   PULSE  IN   TYPHOID   FE\  ER. 

Since  the  careful  descriptions  given  us  by  the 
older  writers,  the  study  of  the  pulse  in  typhoid  fever 
appears  to  have  been  more  or  less  neglected.  How- 
ever, the  recent  studies  on  arterial  tension  have 
brought  back  to  notice  the  indications,  from  the 
standpoint  of  the  prognosis,  rendered  by  the  pulse 
in  this  affection.  Quite  recently  {Ga::ettc  des  hopi- 
'taux,  November  5th)  Menard  and  Brodin  have  pub- 
lished an  excellent  article  on  this  subject.  In  the 
first  place,  the  pulse  presents  various  changes,  ac- 
cording to  whether  one  is  dealing  with  a  young 
adult,  a  child,  or  an  old  subject.  In  the  adult  the 
pulse  is  usually  accelerated ;  it  increases  in  fre- 
quency during  the  first  week,  ranging  between  80 
to  100.  In  the  period  of  full  development,  in  mild 
cases,  it  remains  at  about  90 ;  in  cases  of  medium 
severity  it  ranges  from  100  to  104,  while  in  serious 
cases  it  reaches  i  t6  in  men  and  sometimes  from 
130  to  140  in  women.  It  should  be  pointed  out. 
however,  that  the  pulse  undergoes  variations  during 
the  day ;  in  the  morning  it  diminishes  from  10  to 
12  beats,  becomes  still  lower  after  a  bath,  and  is 
accelerated  as  soon  as  the  patient  has  been  fed  or 
has  had  a  movement.  There  are  instances  where 
the  pulse  is  below  the  normal  during  the  entire 
progress  of  the  affection  or  in  isolated  drops.  This 
bradycardia  is  particularly  common  in  the  serious 
types  of  the  affection. 

The  comparative  study  of  the  pulse  and  tempera- 
ture shows  that  in  the  beginning  the  latter  increases 
more  rapidly  than  the  pulse,  while  during  the  com- 
plications the  pulse  rises  more  rapidly  than  the  tern- 
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perature  and  remains  rapid  during  convalescence 
after  the  temperature  has  fallen.  In  its  frequency 
the  pulse  bears  no  relation  to  the  rise  in  tempera- 
ture, especially  at  the  beginning  of  the  disease,  and 
it  may  be  said  that  this  is  one  of  the  fundamental 
diagnostic  signs  of  typhoid  fever.  According  to 
Deherain  and  Dubois,  there  is  an  inverse  relation- 
ship between  the  amount  of  urine  voided  and  the 
frequency  of  the  pulse.  During  convalescence  the 
pulse  frequently  increases  and  is  very  markedly 
governed  by  the  general  condition  of  the  patient. 
Considered  from  the  point  of  view  of  its  rhythm,  the 
pulse  presents  a  very  intense  and  regular  dicrctism 
which  may  be  merely  ephemeral.  Generally  it  is 
present  during  the  entire  period  of  full  development 
of  the  disease  and  coexists  with  the  rise  in  the  tem- 
perature and  low  arterial  tension.  In  the  cardiac 
types  of  the  affection  it  is  wanting.  Tricrotism, 
polyciotism,  or  anacrotism  may  also  be  observed. 
Irregularity  in  the  beat  is  frequent  at  the  period  of 
full  development  and  is  of  serious  import  because  it 
indicates  a  bad  condition  of  the  myocardium.  Dur- 
ing convalescence  arrhythmia  is  frequent,  but  has 
no  prognostic  value. 


THE  SURGICAL  TREAT^IEXT  OF  EXOPH- 
THALMIC GOITRE. 

The  indications  regarding  surgical  intervention  in 
exophthalmic  goitre  may  be  summed  up  as  follows  : 
I.  Abstention  in  all  the  mild  types  which  are  sus- 
ceptible of  being  cured  by  medical  treatment.  2. 
In  the  cases  of  medium  intensity,  after  a  short  trial 
with  medical  treatment  without  improvement,  thy- 
reoidectomy should  be  resorted  to.  The  cases  of 
medium  intensity  are  really  the  true  field  of  action 
as  far  as  surgery  is  concerned.  3.  The  serious 
types  are  also  in  the  domain  of  surgery,  but  the  op- 
eration should  be  undertaken  only  after  a  careful 
and  appropriate  preparatory  treatment.  The  tech- 
nique to  be  followed  should  be  that  of  Kocher  or 
the  ]\Iayos.  The  contraindications  are  infrequent, 
but  interference  should  not  be  undertaken  where 
the  patient  presents  marked  cachexia.  The  same 
may  be  said  of  renal  and  hepatic  lesions  and  espe- 
ciall}'  thos6  of  the  heart,  such  as  myocarditis. 

Although  Kocher  and  the  majority  of  the  German 
school  resort  almost  exclusively  to  local  anaesthesia, 
it  is  perfectly  safe,  at  least  in  cases  of  medium  in- 
tensity, to  employ  general  narcosis,  preferablv  with 
ether.  For  the  majority  of  surgeons,  the  procedure 
to  be  employed  should  be  a  unilateral  thyreoidec- 
tomy, removing  the  lobe  presenting  the  greatest  de- 
gree of  hypertrophy,  that  is  to  say,  generally  the 
right  lobe.  The  operation  may  be  completed  by 
ligation  of  the  superior  thyreoid  artery  on  the  oppo- 


site side.  This  gives,  according  to  Berg's  statistics, 
eighty  per  cent,  of  cures,  instead  of  the  thirty-seven 
per  cent.  obser\ed  when  simple  thyreoidectomy 
without  ligation  is  done.  At  the  beginning  of  the 
milder  forms  of  the  disease  ligation  of  the  two  thy- 
reoid arteries  alone  may  be  done,  as  recommended 
by  iNIayo,  and  this  is  certainly  without  danger  and 
frequently  sufficient  to  control  the  development  of 
the  process. 

The  operative  mortality  has  strikingly  diminished 
in  recent  years,  and  at  the  present  time,  according 
to  some  twenty  sets  of  statistics  from  different 
sources,  death  occurs  in  not  more  than  five  per  cent. 
The  statistics  of  some  operators  show  that  their 
mortality  has  been  only  from  two  to  three  per  cent. 
Alamarthine,  at  the  French  Congress  of  Surgery, 
lield  in  October  of  this  year,  gives  the  following 
summary  of  twenty-five  sets  of  statistics :  There 
were  669  cures  or  marked  improvements,  174  slight 
improvements  or  none  at  all,  and  63  deaths  from 
operation ;  in  other  words,  669  favorable  results  and 
237  bad.  Consequently,  it  may  be  said  that  at  the 
present  time  operative  procedures  give  seventy  per 
cent,  of  successful  outcomes.  Such  results  are  very 
encouraging,  although  quite  in  contradiction  of  the 
present  opinion  of  many  internists,  who  still  con- 
sider an  operation  as  a  makeshift  to  be  reserved 
only  for  the  most  advanced  and  serious  cases. 


DEATH  CERTIFICATES. 

It  is  getting  to  be  more  and  more  generally  rec- 
ognized that  our  mortuary  statistics  are  materially 
vitiated  by  the  employment  of  indefinite  and  other- 
wise objectionable  terms  to  designate  causes  of 
death.  The  precise  term  that  it  is  best  to  use  on  a 
death  certificate  does  not  always  readily  present  it- 
self to  the  physician's  mind.  The  Bureau  of  the 
Census  has  recently  issued  a  useful  little  pocket 
book,  entitled  Physicians'  Pocket  Reference  to  the 
Inteniational  List  of  Causes  of  Death,  which  can- 
not fail  to  be  of  material  assistance  to  the  prac- 
titioner. As  it  consists  of  only  twenty  pages,  it  can 
easily  be  carried  in  the  waistcoat  pocket  or  within 
the  visiting  list  or  other  pocket  book. 


THE  ITINERANT  VENDOR  OF  NOSTRUMS. 

In  our  issue  for  December  loth,  in  an  article  en- 
titled The  Itinerant  \^endor  Danger,  we  commend- 
ed the  activity  of  the  State  Board  of  Health  of  Il- 
linois in  prosecuting  itinerant  hawkers  of  drugs 
and  expressed  the  hope  that  neighboring  States 
would  be  stimulated  to  sim.ilar  action.  It  appears, 
however,  that  only  very  few  of  the  States  have  laws 
imder  which  their  ofificials  can  proceed  effectively. 
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In  fact,  only  eighteen  States  have  any  laws  con- 
cerning itinerant  vendors  of  medicine,  and  in  but 
four  of  those  is  the  State  board  of  health  or  medi- 
cal examining  or  licensing  board  empowered  to 
prosecute  such  vendors. 


THE  ETHICS  OF  PIN  STICKING. 

We  do  not  imagine  that  any  one  of  our  sub- 
scribers would  pin  a  bandage  in  such  a  careless 
manner  as  to  leave  the  point  of  the  pin  exposed  for 
somebody  to  prick  his  fingers  on ;  yet  it  is  quite  ex- 
ceptional for  us  to  receive  a  manuscript  consisting 
of  several  sheets  pinned  together  in  which  the  point 
of  the  pin  is  concealed.  We  do  not  now  prick  our 
fingers,  because  we  have  grown  wary,  but  we  utter 
this  little  plaint  in  the  interest  of  our  inexperienced 
juniors.  Really,  some  consideration  for  "the  other 
fellow""  should  be  shown  even  in  this  small  matter, 
and  our  brethren  should  refrain  from  joining  in  the 
craze  for  giving  the  impression  of  no  spare  time. 
 ®  


Changes  of  Address. — Dr.  William  G.  Stedman,  to 
74  Park  Avenue,  Rochester,  N.  Y. 

Dr.  Francis  M.  Walker,  to  214  Garson  Avenue,  Roches- 
ter, N.  Y. 

Dr.  W.  G.  Eisenhardt,  to  2102  North  Sixth  Street,  Phila- 
delphia, Pa. 

Dr.  Napoleon  Boston,  to  1819  Chestnut  Street,  Phila- 
delphia, Pa. 

The  Hospital  Graduates'  Club  of  Brooklyn  held  its 
annual  dinner  at  the  Olde  Tavern,  in  the  borough  of  Man- 
hattan, on  Saturday  evening,  December  17th,  Dr.  J.  Scott 
Wood  presiding. 

The  Manhattan  Eye  and  Ear  Hospital  has  sold  the 
property  at  230  and  232  West  Thirty-eighth  Street,  New 
York.  These  buildings  have  been  used  as  a  clinical  hos- 
pital for  some  years. 

Dr.  Wiley  Honored  by  the  Franklin  Institute,  of  Phil- 
adelphia.— The  Franklin  Institute  has  awarded  one  of 
the  Elliott  Cresson  medals  for  "distinguished,  leading,  and 
directive  work"  to  Dr.  Harvey  W.  Wiley,  chief  of  the 
Bureau  of  Chemistry,  Department  of  Agriculture,  for  his 
work  in  the  fields  of  agricultural  and  physiological  chem- 
istry. 

The  Dedication  of  the  New  Science  Hall  at  Howard 
University,  Washington,  D.  C,  took  place  on  Tuesday, 
December  13th.  The  principal  addresses  were  delivered 
by  Dr.  Henry  S.  Pritchett,  president  of  the  Carnegie 
Foundation,  Dr.  William  H.  Welch,  of  Johns  Hopkins 
University,  and  Booker  T.  Washington,  LL.D.,  of  the 
Tupkegee  Institute. 

The  Gaynor  Hospital  Fund. — The  money  received  in 
response  to  the  appeal  of  the  Thanksgiving  Committee 
of  the  Gaynor  Hospital  Fund  was  presented  to  the  Sisters 
in  charge  of  St.  Mary's  Hospital,  Hoboken,  on  Sunday 
afternoon,  December  i8th.  The  amount  of  the  fund  was 
$15,184.73.  Of  this  amount  $5,000  will  be  used  for  the 
endowment  of  a  bed  in  the  hospital  to  be  known  as  the 
Gaynnr  bed. 

The  Medical  Society  of  the  County  of  Chautauqua, 

N.  Y.,  held  Its  annual  meeting  in  Jamestown,  on  "Tues- 
dav,  December  13th.  Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  E.  A.  Scofield.  of 
Bemus  Point ;  vice-presidents,  Dr.  H.  A.  Eastman,  of 
Jamestown ;  Dr.  George  E.  Smith,  of  Fredonia ;  secretary - 
treasurer.  Dr.  J.  W.  Morris,  of  Jamestown  ;  censors.  Dr. 
E.  M.  Scofield,  of  Jamestown ;  Dr.  V.  M.  Griswold,  of 
Fredonia ;  delegate  to  the  State  convention.  Dr.  Edgar 
Rood,  of  Westfield. 


The  American  Association  for  the  Advancement  of 
Science  will  meet  in  Minneapolis,  during  convocation 
week,  beginning  on  December  27th.  The  retiring  pres: 
dent  is  Dr.  David  Starr  Jordan,  of  Stanford  University: 
President,  Professor  A.  A.  Michelson,  of  the  University 
of  Chicago ;  permanent  secretary,  Dr.  L.  O.  Howard,  of 
the  Smithsonian  Institute,  Washington,  D.  C. 

The  American  Association  of  Anatomists  will  hold 
its  next  meeting  at  Cornell  University,  Ithaca,  N.  Y.,  on 
December  28th,  29th,  and  30th.  The  president  of  the  so- 
ciety is  Dr.  George  A.  Piersol,  professor  of  anatomy  at  the 
University  of  Pennsylvania,  and  the  secretary  and  treasurer 
is  Dr.  G.  Carl  Ruber,  director  of  the  Histological  Labora- 
tory and  professor  of  histology  and  embryology  at  the 
University  of  Michigan.  Ann  Arbor. 

A  New  Hospital  in  the  Bronx. — A  new  hospital,  which 
will  contain  about  a  hundred  beds,  will  be  erected  in  the 
Tremont  section  of  the  Bronx  in  the  near  future.  The  or- 
ganizers, who  have  secured  a  certificate  of  incorporation, 
are  all  New  York  physicians,  and  they  constitute  the  board 
of  directors.  They  are  as  follows :  Dr.  Abraham  Jacobi, 
Dr.  Willy  Meyer,  "Dr.  Samuel  W.  Lambert,  Dr.  H.  H.  M. 
Lyle,  Dr.  Wolff  Freudenthal,  and  Dr.  George  W.  Jacoby. 

The  Caledonian  Hospital  to  be  Established  in  Flat- 
bush. — The  Caledonian  Society  has  selected  No.  53 
Woodruff  Avenue,  Flatbush,  Brooklyn,  as  a  sue  for  their 
hospital.  Permission  to  establish  the  hospital  has  been 
granted  by  the  State  Board  of  Charities.  The  association 
has  $25,000,  a  $15,000  equity  in  realty,  and  pledges  for  all 
the  money  that  is  needed.  The  society  is  also  planning 
to  establish  a  woman's  dispensary  at  84  Cook  Street. 
Brooklyn. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  January  14th  are:  Laboratory 
assistant.  State  Cancer  Laboratory,  Buffalo,  $720  to  $1,000: 
medical  superintendent,  Erie  County  Home  and  Hospital. 
$2,000.  The  latter  position  is  open  to  men  only,  who  are 
residents  of  Erie  County  For  detailed  circular  and  appli- 
cation blank  address  the  State  Civil  Service  Commission. 
Albany,  N.  Y. 

A  New  Hospital  for  Lakev^ood,  N.  J. — It  is  announced 
that  a  large,  modern  hospital  and  nurses'  home  will  b-^ 
established  in  Lakewood  in  the  near  future.  The  land 
for  the  proposed  buildings  has  been  given  by  Captain  .A.. 
M  Pradshaw  and  consists  of  a  large  plot  of  ground  north 
of  the  village,  near  the  Lakewood  Hotel.  According  to 
present  plans,  the  new  hospital  will  be  built  in  sections,  one 
section  to  be  built  and  equipped  before  work  is  begun  on 
another,  and  the  estimated  cost  is  $200,000.  Those  who 
are  interested  in  the  scheme  are  Mr.  George  J.  Gould,  Mr. 
Paul  Rainey,  Mr.  H.  L.  Herbert,  and  others.  The  hos- 
pital is  to  be  known  as  the  Kimball  Memorial  Hospital,  in 
memory  of  Dr.  Paul  T.  Kiml)all,  who  died  suddenly  in 
Lakewood  a  short  time  agb. 

The  Southern  Surgical  and  Gynaecological  Associa- 
tion.— The  twenty-third  annual  meeting  of  this  associa- 
tion was  held  in  Nashville,  Tenn.,  on  December  T3th,  14th. 
and  15th,  Officers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  Rudolph  Matas,  of  New  Orleans ; 
vice-president.  Dr.  Guy  L,  Hunner,  of  Baltimore :  secre- 
tary'. Dr.  W.  D.  Haggard,  of  Nashville ;  treasurer,  Dr. 
W.  S.  Goldsmith,  of  Atlanta.  The  following  honorary 
members  were  also  elected :  Sir  Thomas  Mvles,  of  Dub- 
lin ;  Mr.  Mavo  Robeson,  of  London  ;  Mr.  Arbuthnot  Lane, 
of  London;  Mr.  B.  G.  A  Moynihan,  of  Leeds:  Mr.  Rob- 
ert Jones,  of  Liverpool:  Mr.  H.  J.  Stiles,  of  Edinburgh; 
Mr.  Rutherford  ]\Iorrisoii,  of  New  Castle-on-Tyne.  Wash- 
ington was  selected  as  the  next  place  of  meeting. 

Personal. — Dr.  L.  P.  Posey,  of  Philadelphia,  has  been 
appointed  a  member  of  the  State  Board  of  Medical  Ex- 
aminers, representing  the  State  Homoeopathic  Medical  So- 
ciety, to  succeed  Dr.  C.  S.  Middleton,  resigned. 

Dr.  D.  Albert  Rose,  of  Toronto,  has  been  appointed 
superintendent  of  the  tuberculosis  sanatorium  established 
at  Rainbow  Lake,  N.  Y.,  by  the  Independent  Order  of 
Foresters. 

Dr.  Frederic  S.  Lee,  professor  of  physiology  in  Colum- 
bia University,  has  been  appointed  head  of  the  department 
of  physiology,  to  succeed  Dr.  John  G.  Curtis,  who  resigned 
some  time  ago. 

Dr.  Warren  B.  Hill,  of  Milwaukee,  has  been  elected 
president  of  the  new  board  of  trustees  of  the  Emergency 
Hospital,  and  Dr.  Louis  Fuldner,  secretary. 
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The  Medical  Society  of  the  County  of  New  York.— 

This  society  will  hold  its  Deceniber  meeting  on  Tuesday 
•evening,  December  27th,  instead  of  on  Monday,  the  usual 
date  of  meeting.     The  chief  feature  of  the  programme 
will  be  a  paper  by  Dr.  Sigmund  Pollitzer  on  the  Ehrhcli- 
Hata  Preparation  "606"  in  Syphilis,  which  will  be  discussed 
by  Dr.  John  A.  Fordyce,  Dr.  William  S.  Gottheil,  Dr. 
Homer  1<".  Swift,  and  others. 
Society  Meetings  for  the  Coming  Week: 
Tuesday,  December  27th. — New  York  Dermatological  So- 
ciety;  Metropolitan   Aledical   Society  of   New  York 
City;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology)  ;  New  York  Medical  Union ; 
New  York  Otological  Society.    Medical  Society  of  the 
County  of  New  York. 
Wednesday,   December   28th. — New   York   Academy  of 
Medicine   (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Surgical  Society. 
Thursday,  December  2gth. — Brooklyn  Society  for  Neurol- 
ogy. 

The  Medical  Society  of  Wayne  County,  N.  Y.,  held 
its  annual  meeting  in  Lyons,  on  Tuesday,  December  13th. 
It  was  decided  to  hold  a  special  meeting  of  the  society  on 
Thursday  morning.  December  22d,  to  meet  representatives 
of  the  State  Charities'  Aid  Society  to  devise  ways  and 
means  to  obtain  a  tuberculosis  hospital  for  Wayne  County. 
The  following  officers  were  elected  fur  the  ensuing  year : 
President,  Dr.  H.  L.  Chase,  of  Palmyra ;  vice-president, 
Dr.  C.  J.  Plumb,  of  Red  Creek ;  secretary  and  treasurer. 
Dr.  M.  A.  Veeder,  of  Lyons ;  censors,  Dr.  M.  E.  Carmer, 
of  Lyons;  Dr.  G.  D.  York,  of  Newark,  and  Dr.  D.  G. 
Winchell,  of  Rose ;  delegates  to  the  state  convention,  Dr. 
T.  H.  Hallett,  of  Clyde,  and  Dr.  D.  G.  Winchell,  of  Rose. 

The  Society  of  Medical  Jurisprudence,  at  its  annual 
meeting,  held  in  New  York  on  Monday  evening,  Decem- 
ber i2th,  elected  the  following  officers  for  the  ensuing 
year :  President,  Alfred  E.  Ommen ;  vice-president,  Rey- 
nold Webb  Wilcox,  M.  D. ;  recording  secretary,  Oscar  W. 
Erhorn ;  corresponding  secretary,  Charles  P.  Blaney ; 
treasurer,  John  C.  West.  An  important  part  of  the  pro- 
ceedings was  the  adoption  of  a  resolution  looking  toward 
an  amendment  of  the  law  governing  the  criminally  insane. 
Among  those  who  spoke  were  Dr.  William  A.  White, 
superintendent  of  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C,  and  John  Brooks  Leavitt,  LL.  D.,  chair- 
man of  the  committee  of  the  New  York  Bar  Association  on 
the  Commitment  and  Discharge  of  the  Criminally  Insane, 
the  subject  of  his  address  being  The  Discharge  of  Lunatics 
by  Habeas  Corpus  Proceedings. 

A  Merger  of  Two  Minnesota  Medical  Associations 
Proposed. — The  thirtieth  anniversary  of  the  founding 
of  the  Minnesota  Valley  Medical  Association  and  the 
Southern  Minnesota  Medical  Association  was  celebrated  on 
December  6th  at  a  joint  meeting  of  the  two  organizations. 
The  question  of  consolidating  the  two  associations  was 
discussed  at  this  meeting.  All  the  delegates  in  attendance 
were  in  favor  of  the  plan,  but  voting  on  the  proposition 
was  postponed  until  next  summer.  The  Minnesota  Valley 
Medical  Association  elected  the  following  officers :  Presi- 
dent, Dr.  L.  A.  Fritchie,  of  New  Ulm ;  first  vice-president, 
Dr.  H.  B.  Aitken,  of  Le  Sueur  Centre ;  second  vice-presi- 
dent, Dr.  J.  J.  O'Hara,  of  Janesville ;  secretary.  Dr.  A.  G. 
Liedloft',  of  Mankato ;  treasurer.  Dr.  G.  F.  Merritt,  of  St. 
Peter. 

Laboratory  Work  at  the  New  York  Postgraduate 
Medical  School. — The  New  York  Postgraduate  Medi- 
cal School  and  Hospital  is  making  arrangements,  on  the 
completion  of  its  new  buildings,  to  greatly  e.xtend  the  scope 
of  its  laboratory  work,  both  as  an  adjunct  to  the  increased 
hospital  service,  which  will  consist  of  approximately  four 
hundred  beds,  and  as  regards  departments  for  teaching 
pathology,  bacteriology,  and  clinical  organic  chemistry.  In 
addition  to  the  laboratory  for  tropical  medicine,  in  col- 
laboration with  the  Medical  Departments  of  the  Army  and 
Navy,  it  is  proposed  to  provide  ample  space  for  separate 
laboratories  for  pathology,  bacteriology,  and  chemistry 
under  one  general  direction.  For  these  a  staff  of  three 
competent  men  is  sought,  at  salaries  to  range  from  $1,800 
to  $.3,000  a  year.  The  work  will  begin  on  October  i,  191 1. 
Applications  for  positions  -should  be  made  as  early  as  pos- 
sible, to  Dr.  Jonathan  Wright,  44  We^t  Forty-ninth  Street, 
New  York, 


The  Elmira,  N.  Y.,  Academy  of  Medicine  held  its  an- 
nual meeting  on  Wednesday  evening,  December  7th,  and 
elected  the  following  officers:  Dr.  Charles  Erway,  presi- 
dent: Dr.  Alexander  Mark,  vice-president;  Dr.  John  A. 
Ben:iett,  secretary;  Dr.  C.  G.  R.  Jennings,  treasurer;  Dr. 
Abraham  Lande,  librarian ;  Dr.  Arthur  W.  Booth.  Dr.  C. 
W.  M.  Brown,  Dr.  G.  V.  R.  Merrill,  Dr.  A.  H.  Baker,  and 
Dr.  Ross  G.  Loop,  members  of  the  board  of  trustees;  Dr. 
C.  W  M.  Brown,  Dr.  Robert  P.  Bush,  and  Dr.  A.  G. 
Westlake,  censors. 

The  American  Dermatological  Association  will  hold 
a  brief  winter  session  nt  the  Academy  of  Medicine  in  New 
York  on  Thursday  afternoon,  December  29th.  The  meeting 
is  to  be  held  at  the  invitation  of  the  New  York  members  of 
the  association  and  will  be  devoted  entirely  to  the  exhibi- 
tion of  rare  and  interesting  cases.  The  local  committee 
consists  of  Dr.  S.  Pollitzer,  chairman.  Dr.  John  A.  For- 
dyce, and  Dr.  Howard  Fox.  Before  the  meeting  the  New- 
York  members  will  entertain  the  visiting  members  at  a 
luncheon  at  the  Yale  Club.  In  the  evening  many  of  the 
visitors  will  attend  the  stated  meeting  of  the  Academy_  of 
Medicine,  held  under  the  auspices  of  the  Dermatological 
Section,  at  which  an  attractive  programme  on  the  subject 
of  leprosy  is  offered,  and  some  of  them  will  take  part  in 
the  proceedings. 

The  Prevention  of  Blindness. — The  National  Society 
for  the  Prevention  of  Blindness  and  the  Conservation  of 
Vision  was  organized  in  New  York  on  Saturday,  Decem- 
ber 17th,  at  a  conference  held  in  the  United  Charities' 
Building.  The  object  of  this  organization  is  to  unify  the 
work  which  is  being  carried  on  by  separate  organizations 
in  various  states  and  localities  throughout  the  LInion.  The 
meeting  was  called  by  Dr.  Park  Lewis,  chairman  of  the 
Committee  on  the  Prevention  of  Blindness  of  the  Ameri- 
can Medical  Association.  A  resolution  was  passed  at  this 
meeting  recommending  that  measures  be  taken  to  secure 
state  legislation  for  the  training,  registration,  licensing, 
supervision  and  control  of  midwives,  for  the  reason  that 
half  the  births  in  cities  are  attended  by  these  women,, 
many  of  whom  are  ignorant  and  untrained.  Dr.  Lewis,  in 
his  opening  address,  explained  the  nature  and  scope  of  the 
campaign  against  preventable  blindness.  Other  speakers 
were:  Dr.  Mark  D.  Stevenson,  of  Akron,  Ohio;  Dr.  C.  P. 
Franklin,  of  Philadelphia,  chairman  of  the  Trachoma 
Committee  of  the  Bureau  of  Municipal  Research,  and  Dr. 
Cressy  L.  Wilbur,  chief  statistician  of  the  United  States 
Bureau  of  Vital  Statistics,  who  advocated  immediate  notifi- 
cation and  later  registration  of  the  facts  for  the  birth 
record  of  the  whole  country.  Five  of  the  leading  oculists 
of  New  York  and  Philadelphia  have  approved  of  the 
project  of  this  national  organization. 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards  will  hold  its  twenty-first 
annual  meeting  in  Chicago,  on  Tuesday,  February  28,  191 1, 
at  the  Congress  Hotel.  An  important  feature  of  the  pro- 
gram:ne  will  be  a  "symposium"  on  the  State  Control  of 
Medical  Colleges.  Ten  papers  on  the  subject  will  be  pre- 
sented from  the  points  of  view  of  State,  law,  medical  col- 
leges. State  medical  examining  and  licensing  boards,  and 
the  medical  profession.  The  chief  object  of  this  "sympo- 
sium" is  to  determine,  as  far  as  possible,  the  feasibility  of 
placing  medical  colleges  under  State  control.  Other  sub- 
jects to  be  discussed  at  this  meeting  are:  A  report  of  the 
special  committee  on  clinical  instruction  ;  a  report  by  the 
special  committee  on  a  proposed  materia  medica  list ;  and 
a  report  on  the  paper  presented  at  the  St.  Louis  meeting 
of  the  American  Medica!  Association  by  Mr.  Abraham 
Flexner.  of  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching.  There  will  be  some  special  papers  on  such 
subjects  as  the  regulation  of  medical  colleges,  and  the 
necessity  of  establishing  a  rational  curriculum  for  the  de- 
gree of  doctor  of  medicine.  These  topics  are  all  of  prac- 
tical interest  to  the  profession  at  large,  as  well  as  to  medi- 
cal colleges  and  medical  examining  baards.  A  cordial  in- 
vitation to  this  meeting  is  extended  to  all  members  of  State 
Examining  and  Licensing  Boards,  teachers  in  medical 
schools,  colleges  and  universities,  delegates  to  the  Associa- 
tion of  American  Medical  Colleges,  to  the  Council  on 
Medical  Education  of  the  American  Medical  Association, 
and  to  all  others  interested  in  securing  the  best  results 
in  medical  education.  The  officers  of  the  confederation 
are:  President,  Dr.  J.  C.  Guernsey,  of  Philadelphia:  secre- 
tary and  treasurer.  Dr.  George  H.  Matson,  of  Columbus, 
Ohio 
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A  "Symposium"  on  Leprosy  will  be  presented  at  a 
stated  meeting  of  the  New  York  Academy  of  Medicine, 
to  be  held  on  Thursday  evening,  December  29th,  under 
the  auspices  of  the  Section  in  Dermatology.  The  follow- 
ing programme  has  been  arranged :  Presentation  of  Cases, 
by  Dr.  Bronson,  Dr.  Bulkley,  Dr.  Dade,  Dr.  Fischer,  Dr. 
Fox,  Dr.  Oulmann,  Dr.  Parounagian,  Dr.  Winfield,  and 
Dr.  Wise ;  Historical  Sketch  of  Leprosy  in  the  United 
States,  by  Dr.  S.  Pollitzer ;  The  Symptomatology  of  Lep- 
rosy, by  Dr.  Howard  Fox ;  Experimental  Leprosy  and  Its 
Bearing  on  Serum  Therapy,  by  Dr.  Charles  W.  Duval,  of 
Tulane  University,  New  Orleans,;  The  Sociological  As- 
pects of  Leprosy  and  the  Question  of  Segregation,  by  Dr. 
Isadore  Dyer,  of  New  Orleans.  Among  those  who  will 
take  part  in  the  discussion  are  Dr.  Brinckerhoff,  late  of  the 
M.  H.  S.,  Hawaii;  Dr.  White,  of  Boston;  Dr.  Schamberg, 
of  Philadelphia;  Dr.  Pusey,  of  Chicago,  and  Dr.  .Mont- 
gomery, of  San  Francisco. 

Infectious  Diseases  in  New  York: 

Jl'c  are  indebted  to  the  Bureau  of  Records  of  the  De- 
parttneiit  of  Health  for  the  follozving  statement  of  new 
cases  and  deaths  reported  for  the  tivo  zi'ecks  ending  De- 
cember I/',  jgio: 

IJecembf-  loth.     December  17th. 


Cases. 

Deaths. 

Cases. 

Deaths. 

  549 

154 

612 

151 

281 

26 

269 

23 

Measles   

  131 

4 

180 

5 

Scarlet  fever   

  =51 

7 

253 

14 

Smallpox   

  149 

133 

Tvpilnid  fever   

  49 

'16 

63 

9 

  49 

4 

78 

5 

6 

8 

S 

8 

Total   

 1.465 

219 

1.596 

215 

The  Health  of  Philadelphia. — During  the  week  ending 
December  t,,  iqw,  the  following  cases  of  and  deaths  from 
transmissible  diseases  were  reported  to  the  Department  of 
Health  of  the  City  of  Philadelphia :  Typhoid  fever.  21 
cases,  2  deaths;  scarlet  fever.  42  cases,  3  deaths;  chicken- 
pox,  37  cases,  o  deaths;  diphtheria.  94  cases,  15  deaths; 
measles.  71  cases,  2  deaths;  whooping  cough.  17  cases,  i 
death  ;  pulmonary  tuberculopis,  103  cases.  52  deaths ;  pneu- 
monia, 57  cases.  73  deaths;  puerperal  fever,  o  cases.  2 
deaths ;  erysipelas,  10  cases,  1  death ;  mumps,  i  case,  o 
deaths;  tetp.nus,  i  case,  0  deaths;  trachoma,  i  case,  0 
deaths;  trichiniasis,  3  cases,  0  deaths.  There  were  8  deaths 
from  tuberculosis  other  than  that  of  the  lungs,  and  13 
from  diarrhreal  diseases  under  two  years  of  age.  There 
were  39  stillbirths:  24  males,  and  15  females.  The  deaths 
from,  all  causes  numbered  546,  in  an  estimated  population 
of  1,598,400,  corresponding  to  an  annual  death  rate  of  17.76 
in  a  thousand  of  population. 

Surgeon  General  Stokes  Before  Congtess. — Surgeon 
General  Stokes,  of  the  United  States  Navy,  appeared  be- 
fore the  Committee  on  Naval  Affairs  of  the  House  of  Rep- 
resentatives recently  to  give  evidence  as  to  the  plans  which 
he  had  devised  for  the  improvement  of  the  Service.  He 
recommended  the  establishment  of  a  Naval  Medical  Reserve 
Corps,  somewhat  along  the  lire  of  the  Army  Medical  Re- 
serve Corps.  He  stated  that  he  had  communicated  with  a 
number  of  eminent  surgeons,  who  had  signified  their  wil- 
lingness to  accept  appointments  as  commissioned  officers  in 
a  Naval  Medical  Reserve  Corps.  These  appointments  carry 
v/ith  them  commissions  and  titles,  but  no  pav,  except  when 
in  active  service.  The  surgeon  general  said  that  the  plans 
should  be  perfected  for  the  establishment  of  two  main 
naval  hospital  bases,  one  on  the  Atlantic  and  one  on  the 
Pacific-  Coast.  Each  of  these  base  hospitals  should  have 
a  capacity  of  four  thousand  beds.  Each  battle  fleet  of  six- 
teen vessels  would  have  four  hospital  ships  attached,  which 
could  on  an  average  remove  two  hundred  and  fifty  dead 
and  wounded  men  from  each  ship  in  a  total  of  five  hour'; 
for  the  entire  fleet.  The  surgeon  general  suggested  Wai- 
kiki.  Hawaii,  where  several  large  hotels  are  available,  as  a 
proper  point  for  the  Pacific  base,  but  had  no  suggestion  to 
offer  as  to  the  Atlantic  base.  He  did  not  ask  for  any  ap- 
propriation, as  all  that  he  desired  now  was  the  passage 
of  a  bill  authorizing  the  elaboration  of  the  plans  so  that 
they  might  be  put  into  execution  on  the  outbreak  of  war 
without  further  legislation.  The  recommendations  seemed, 
to  be  favnrnbly  received  by  the  Committee. 


Vital  Statistics  of  New  York. — During  the  week  end- 
ing December  10,  1910,  the  deaths  from  all  causes  reported 
to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,434,  corresponding  to  an  annual  death  rate  of 
15.58  in  a  thousand  of  population,  as  compared  with  a 
rate  of  16.37  for  the  corresponding  week  in  1909.  The 
annual  death  rate  for  the  week  in  each  of  the  five  boroughs 
was  as  follows:  IManhattan.  16.18:  the  Bronx,  16.02; 
Brooklyn,  14.98;  Queens,  12.48;  Richmond,  18.68.  There 
were  130  stillbirths.  The  deaths  of  children  tmder  five 
years  of  age  numbered  335.  of  whom  242  were  under  one 
year  of  age.  The  deaths  from  diarrhoeal  diseases  under 
five  years  of  age  numbered  40:  over  five  years  of  age,  44. 
There  were  154  deaths  from  pulmonary  tuberculosis,  25 
from  bronchitis,  153  from  pneumonia,  87  from  broncho- 
pneumonia, 113  from  Bright's  disease,  157  from  organic 
heart  diseases,  and  90  from  con,genital  debility  and  mal- 
formations. There  were  15  deaths  from  suicide,  4  from 
hcjmicide.  and  62  due  to  accidents.  Nine  hundred  and 
ninety-three  marriages  and  2.374  births  were  reported  dur- 
ing the  week. 

The  Health  of  Chicago. — During  the  week  ending 
December  10,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago ;  Typhoid  fever,  45 
cases.  7  deaths ;  measles,  76  cases,  2  deaths ;  whooping 
cough,  19  cases,  i  death;  scarlet  fever,  160  cases,  9  deaths; 
diphtheria,  653  cases  24  deaths:  chickenpox,  115  cases.  0 
deaths;  tuberculosis,  131  ca^es.  71  deaths;  pneumonia.  33 
cases.  136  deaths.  There  were  3  cases  of  infantile  paraly- 
sis, one  of  diarrhoeal  diseases.  4  of  German  measles,  one  of 
cerebrospinal  meningitis,  and  48  of  contagious  diseases  of 
minor  importance  recorded,  making  the  total  1,289,  as  com- 
pared with  969  for  the  preceding  week  and  681  for  the 
corresponding  week  last  year.  The  deaths  under  tw'O  years 
from  diarrhoeal  diseases  numbered  27,  and  there  were  2$ 
deaths  from  congenital  defects  and  accidents.  The  total 
deaths  of  children  under  five  years'  of  age  numbered  159 
of  whom  95  were  under  one  year  of  age.  The  total  deaths 
from,  all  causes,  exclusive  of  stillbirths,  numbered  604, 
corresponding  to  an  annual  death  rate  of  14.4  in  a  thousand 
of  population,  as  compared  with  a  rate  of  15.6  for  the  pre- 
ceding week  and  13.9  for  the  corresponding  period  last 
year. 

The  Origin  of  the  Double  Red  Cross. — Although  the 
double  red  cross  lias  been  used  in  America  for  more  than 
four  years  as  tlv'  international  emblem  of  the  crusade 
against  tuberculosi-;.  probably  few  people  know  how  it 
originated.  The  following  history  of  the  symbol  is  given 
by  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis:  It  has  been  ascertained  that  the  double 
red  cross  was  first  suggested  as  the  symbol  of  the  Interna- 
tional Antituberculosis  Association  in  Berlin  in  October, 
1902.  The  proposer  of  the  symbol  was  Dr.  G.  Sersiron, 
of  Paris,  who  is  now  associate  secretary  of  L'Association 
Centrale  Frangaise  Contre  la  Tuberculose.  Dr.  Sersiron's 
proposal  was  adopted  at  the  Berlin  meeting  and  a  move- 
ment was  at  once  started  to  secure  official  recognition  and 
protection  for  the  double  cross  from  European  governments. 
The  double  red  cross  is  similar  in  shape  to  a  cross  used 
frequently  in  the  Greek  Catholic  Churches,  and  also  to  the 
Lorraine  Cross  of  France.  The  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  in  the  United 
States  has  adopted  the  proportions  of  nine  for  the  length 
of  the  cross  to  five  for  the  width  of  the  arms,  with  a  space 
one  ninth  of  the  length  between  the  arms.  In  1902,  when 
the  double  red  cross  was  adopted,  there  were  not  more 
than  a  half-dozen  associations  for  the  prevention  of  tuber- 
culosis organized  on  a  wide  basis.  To-day  under  the 
banner  of  the  antituberculosis  crusade,  associations  have 
been  formed  in  almost  every  civilized  country  in  the  world. 
Even  China  is  beginning  to  take  action  along  this  line, 
while  Turkey,  India.  Japan,  the  Philippines,  South  Africa, 
Australia,  Iceland,  and  in  all  of  the  European  countries 
active  societies  are  at  work.  In  the  United  States,  from 
four  independent  associations  in  1902,  the  double  red  cross 
now  enlists  a  carefully  organized  national  movement  under 
which  are  affiliated  more  than  thirty  State  liodies  and  four 
hundred  and  twenty  local  societies.  If  to  these  agencies 
are  added  the  local.  State,  and  national  governments  en- 
rolled in  antituberculosis  work,  the  double  red  cross  be- 
comes the  symbol  of  the  greatest  organized  campaign  for 
the  prevention  of  disease  that  the  world  has  ever  known. 
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1  Phylogenetic  Association  in  Relation  to  Certain  Medi- 

cal Problems,  By  G.  W.  Chile. 

2  Tuberculosis  Problem  as  Applied  to  Children, 

By  John  B.  IIawes,  2d. 

3.  Therapeutics  of  Light,  By  Herbert  McIntosh. 

4.  Extraperitoneal  Ca;sarean  Section, 

By  J.\MES  Lincoln  Huntington. 

I.  Phylogenetic  Association  in  Relation  to  Cer- 
tain Medical  Problems.— Crile  explains  the  scope 
of  his  paper  by  a  concrete  example :  When  a  bare- 
foot boy  steps  on  a  sharp  stone  there  is  an  imine- 
■diate  discharge  of  nervous  energy  iii  his  eflfort  at 
■escape  from  the  wounding  stone.   This  is  not  a  vol- 
imtary  act.    It  is  not  due  to  his  own  personal  ex-' 
perience  (i.  e.,  his  ontogeny),  but  is  due  to  the  ex- 
perience of  his  progenitors  during  the  vast  periods 
of  time  required  for  the  evolution  of  the  species  to 
which  he  belongs,  i.  e.,  his  phylogeny.   The  wound- 
ing stone  made  an  impression  upon  the  nerve  re- 
ceptors in  the  foot  similar  to  the  innumerable  in- 
juries which  gave  origin  to  this  nerve  mechanism 
itself  during  the  boy's  vast  phylogenetic  or  ances- 
tral experience.     The  stone  supplied  the  phylo- 
genetic association,  and  the  appropriate  discharge  of 
nervous  energy  automatically  followed.    If  the  sole 
of  the  foot  is  repeatedly  bruised  or  crushed  by  the 
stone,  shock  may  be   produced.     If   the  stone  is 
only  lightly  applied,  then  there  is  also  a  discharge 
of  nervous  energy  from  the  sensation  of  tickling. 
The  body  has  had  implanted  within  it  in  a  similar 
manner  other  mechanisms  of  ancestral  or  phylo- 
genetic origin  whose  purpose  is  the  discharge  of 
nervous  energy  for  the  good  of  the  individual.  He 
then  discussts  the  origin  and  mode  of  action  of 
some  of  these  mechanisms  including-  certain  phases 
of  anjesthesia,  and  concludes :  The  brain  cells  have 
existed  during  eons  of  time  and  amid  vicissitudes 
of  change  with  perhaps  less  alteration  than  the  crust 
of  the  earth.    Whether  lodged  in  man  or  in  the 
lower  animals,  they  are  related  to  and  obey  the 
same  general  biological  laws,  thus  binding  them, 
that  is,  ourselves,  to  the  entire  past  and  perform 
their  function  on  the  law  of  phylogenetic  associa- 
tion.   So  long  have  we  directed  our  attention  upon 
tumors,  infections,  and  injuries  that  we  have  not 
sufticiently  considered  the  vital  force  itself.  We 
have  viewed  each  anatomical  and  pathological  part 
as  an  entity,  and  man  as  an  isolated  phenomenon  in 
nature.    May  we  not  find  in  the  law  of  adaptation 
under  natural  selection,  and  the  law  of  phylogenetic 
association,  the  master  key  that  will  open  to  us  the 
explanation  of  many  of  the  pathological  phenomena 
as  they  have  already  explained  many  normal  phe- 
nomena ?     And  may  medicine    not    correlate  the 
pathological  phenomena  of  the  sick  man  with  the 
forces  of  evolution,  as  the  naturalists  have  corre- 
lated the  phenomena  of  the  sound  man — and  disease 
as  well  as  health  be  given  its  evolutionary  setting  ? 

2.  Tuberculosis  Problem  as  Applied  to  Chil- 
dren.— Hawes  speaks  about  the  tuberculosis 
problem  in  Massachusetts.  He  says  that  there  is 
practically  no  place  in  Massachusetts  where  young 
chiU'ren  with  open  pulmonary  tuberculosis  can  be 
sent  and  properly  cared  for.    There  are  not  more 


than  one  or  two  open  air  schools  where  the  many 
thousand  anamiic  and    rundown  "pretuberculous" 
children  can  get  fresh  air  and  sunshine  in  addition 
to  a  knowledge  of  reading,  writing,  and  aritlimetic. 
Although  there  is  sufficient  legislation  on  the  sub- 
ject, there  is  at  present  very  little  instruction  given 
to  young  children  on  hygiene,  right  living,  and  the 
prevention  of  tuberculosis  and  other  diseases.  As 
ren^edies  for  this  state  of  affairs,  and  as  an  outline 
for  future  work  of  antituberculosis  societies,  he 
suggests  the   following:     Every  effort   should  be 
made  to  get  the   State  and  local  authorities  to 
provide  adequate   facilities   for  the  care  of  chil- 
dren with    pulmonary   tuberculosis.     One  effec- 
tive way  of  doing  this  is  to  make  application 
for  the  admission  of  all  such  cases  to  the  State 
sanatoria.   The  strongest  argument  which  the  board 
of  trustees  of  the  State  sanatoria  can  use  before  the 
legislature  is  a  long  list  of  applications  from  chil- 
dren for  whom  there  is  no  place,  nor  for  whom,, 
with  the  present  appropriation,  can  a  place  be  pro- 
vided.  Earnest  and  intelligent  cooperation  with  the 
local  school  board  to  provide  an  outdoor  school  or 
fresh  air  room  for  pretuberculous  children;  if  such 
a  school  or  room  is  established,  the  attention  of  the 
city  legislature  and  board  of  health  should  be  called 
to  tlie  good  which  it  does.    It  should  be  insisted 
upon  that  the  terms  of  the  1908  act,  that  "tubercu- 
losis and  its  prevention  shall  be  taught  in  our  public 
schools,"  etc.,  be  complied  with.    This  can  best  be 
done  bv  means  of  tuberculosis  exhibits  prepared 
along  the  lines  of  those  now  loaned  by  the  State, 
placed  in  all  the  public  schools,  and  demonstrated 
wherever   possible   by  doctors,   nurses   or  social 
workers. 

3.   Therapeutics  of  Light. — Mcintosh  observes 
that  light  penetrates  the  tissues.    In  so  doing  the 
chemical  rays  produce  fluorescence  of  the  blood 
and  serum  which  is  reduced  or  absent  in  pathologi- 
cal states,  as,  for  example,  in  malaria.    The  action 
of  light  upon  the  blood  stream  reduces  oxyhaemo- 
globin  and  thus  stimulates  the  chemistry  of  the  tis- 
sues, that  is  to  say,  improves  metabolism.   The  most 
useful  portion  of  the  spectrum  is  not  the  heat  or 
luminous  portion,  but  the  chetnical  portion.  The 
physiological  eft'ects  of  light  flow  easily  from  the 
marked  penetration  of  the  light  rays,  particularlv 
the  chemical  portion  of  the  spectrum.    The  blue 
light  has  a  peculiar  field  in  the  control  which  it  has 
over  pain  and  hyperaemia ;  red  light  by  its  exclusion 
of  the  chemical  rays  plays  an  important  role  in  the 
treatment  of  smallpox.   He  gives  some  'llustrations 
of  the  efficient  action  of  light,  of  artificial  sunlight, 
and  concludes  with  a  brief  description  of  the  ap- 
paratus employed  in  light  therapy.    The  most  gen- 
erally useful  apparatus  for  office  use  is,  in  his 
opinion,  the  arc  lamp  of  2,000  candle  power.  This 
furnishes  the  whole  spectrum,  including  the  ultra- 
viol^^t  rays,  which  is  so  important.     It  furnishes 
a  tremendous  volume  of  rich  chemical  rays  both 
visible  and  invisible,  as  well  as  abundant  heat  rays. 
Screens  may  be  used  to  furnish  blue  or  red  light.  A 
substitute  for  the  arc  lamp  is  the  high  power  in- 
candescent lamp.    Here,  however,  the  ultraviolet 
rays  are  entirely  cut  oft'  by  the  inclosing  bulbs,  and 
the  treatment  is  necessarily  to  a  large  extent  a 
radiant  heat_,treatment.    This  is,  of  course,  of  great 
value,  but  manifestly  inferior  to  a  treatment  which 
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Utilizes  the  whole  spectrum  as  docs  the  arc  light. 
Next  there  is  the  incandescent  bath  cabinet,  a  most 
useful  apparatus,  in  which  the  nude  body  of  the  pa- 
tient is  exposed  to  the  radiance  of  fifty  or  more  six- 
teen candle  power  incandescent  bulbs.  With  this  ap- 
paratus it  is  necessary  to  combine  certain  hydriatic 
procedures  in  order  to  produce  a  suitable  reaction 
and  prepare  the  patient  for  exposure  to  ordinary 
temperatures.  The  arc  bath  cabinet  is  also  a  highly 
useful  apparatus.  This  is  a  cabinet,  six  or  more 
feet  in  length,  and  of  suitable  width  and  height.  It 
contains  a  cot  upon  which  the  patient  hes  nude  and 
exposed  to  the  rays  from  two  powerful  arc  lamps. 
It  is  an  artificial  sun  bath.  For  dermatological  uses 
particularly,  there  are  lamps  after  the  pattern  of  the 
Lortet  et  Genoud  lamp  designed  to  take  the  place 
of  Finsen's  enormous  concentrators.  These  have 
quartz  windows  to  permit  the  escape  of  the  ultra- 
violet rays  so  important  in  most  therapeutic  treat- 
ments. Then  there  are  small  lamps  with  iron  or 
other  metal  electrodes  and  quartz  windows  which 
are  almost  exclusively  ultraviolet  lamps.  Finally, 
there  is  the  Kromayer  mercury  vapor  lamp  in  which 
a  current  of  electricity  is  passed  through  volatilized 
mercury,  producing  a  peculiar  greenish  blue  light. 
This  is  provided  with  quartz  windows  for  the  egress 
of  the  ultraviolet  rays.  It  has  been  used  chiefly 
abroad  for  therapeutic  purposes  and  has  recently 
been  adapted  to  the  sterilization  of  potable  water. 
It  is  attached  to  the  water  faucet  and  automatically 
and  absolutely  destroys  all  bacteria,  rendering 
water  thus  irradiated  safe  for  domestic  purposes. 
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I.  Metabolism  in  Diabetes. — Lusk  refers  to  a 
lecture  flelivered  by  his  father,  the  well  known  Pro- 
fessor W.  T.  Lusk.  in  1870.  on  the  Origin  of  Dia- 
betes with  some  experiments  regarding  the  Glyco- 
genic Function  of  the  Liver.  The  pai)cr  contro- 
verted the  stand  taken  by  Tavy,  and  htld  by  him 
to  this  day.  that  the  conversion  of  glvcogen  into 
sugar  is  a  po^t  mortem  phenomenon.  The  discus- 
sion which  followed  the  rearling  of  the  paper  was 


opened  by  Dr.  Austin  Flint,  Sr..  who  stated  that  he 
had  two  diabetic  patients  in  whom  regulation  of  the 
diet  had  been  the  only  and  successful  treatment. 
Dr.  Austin  Flint.  Jr..  then  described  experiments 
he  had  made  on  the  glycogenic  function  of  the  liver 
and  gave  a  lucid  interpretation  of  them.  The  author 
then  reports  his  experience  on  diabetic  patients,  in 
which  he  found  that  protein  yields  nearly  sixty  per 
cent,  of  itself  as  sugar.  He  concludes  that  the  in- 
tensity of  diabetes  should  not  be  determined  bv  the 
percentage  of  sugar  in  the  urine,  but  by  the  rela- 
tionship between  the  ingo  of  sugar  plus  the  possible 
maximum  of  sugar  production  from  protein  -is 
compared  with  the  total  output  of  sugar.  This  may 
be  illustrated  in  the  following  formula  modified 
from  that  given  by  Falta. 

Output  of  dextrose 
Urine  N  X  3.65  -j-  food-dextrose 

This  multiplied  by  100  gives  Falta's  "coefificient 
of  excretion,"  or  the  percentage  of  sugar  eliminated, 
[n  other  words,  recognition  must  be  given  to  the 
fact  that  the  output  of  dextrose  is  dependent  on 
the  amount  of  carbohydrate  ingested  and  also  on 
the  height  of  the  protein  metabolism.  The  physi- 
cian can  be  sure  that  he  is  treating  his  patient  prop- 
erly only  when  he  knows  that  he  is  giving  him  at 
least  the  thirty-five  calories  per  kilogramme  re- 
quired normally,  and  these  must  be  contained  in 
materials  which  the  patient  can  oxidize.  Protein 
will  not  give  more  than  ten  or  fifteen  per  cent,  of 
this  requirement  of  energy.  To  give  fat  in  suffi- 
cient quantity  requires  all  the  arts  of  cookery. 
Here,  as  always,  when  the  appetite  is  no  longer  a 
proper  guide  the  physician's  knowledge  of  the  pa- 
tient's requirement  is  the  only  possible  resource. 

2.  Recent  Advances  in  the  Treatment  of  Dia- 
betes Mellitus. — Wallace  gives  as  treatment  of 
severe  diabetes  the  following:  It  is  as  a  rule  prac- 
tically impossible  to  keep  the  patient's  urine  sugar- 
free  and  one  should  early  give  up  the  attempt.  Since 
the  main  danger  lies  in  the  acidosis  it  is  unwise  to 
put  the  patient  on  a  strict  diet  for  any  length  of 
time.  In  the  preliminary  treatment  there  comes  first 
a  period  of  strict  diet  with  from  75  to  100  grammes 
of  bread  ;  then  follows  one  of  a  low  protein  diet, 
consistmg  chiefly  of  vegetables,  and  finally  one  con- 
sisting of  oatmeal.  Each  of  these  is  of  two  or  three 
days'  duration.  By  repeating  this  procedure  for 
two  or  three  weeks  there  may  be  obtained  a  lower- 
ing of  acidosis  to  such  an  extent  that  it  ceases  to 
be  an  immediate  danger,  and  there  may  be  obtained 
also  a  clear  conception  of  the  degree  of  sugar  tol- 
erance. The  subsequent  treatment  is  based  on  the 
results  obtained.  A  carbohydrate  free  diet  can 
often  be  given  for  a  week  or  so  with  marked  gen- 
eral improvement.  The  patient  is  then  allowed  a 
small  amount  of  carbohydrate,  or  a  more  prolonged 
oatmeal  or  vegetable  diet  may  be  given.  Every  ifew 
weeks  a  period  of  strict  protein  fat  feeding  of  two 
or  three  days  may  be  ordered,  and  once  or  twice  a 
year  a  longer  period,  two  or  three  weeks,  should  be 
triec;.  He  emphasized  the  fact  that  no  general  rule 
can  apply  to  all  cases.  Each  case  must  be  studied 
individually  and  only  by  such  studv  can  the  proper 
line  of  treatment  for  any  particular  case  be  de- 
termined. 

4.    Relation  of  the  Pancreas  to  Diabetes.— 

Pratt  state?  that  despite  opposing  theories  and  con- 
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lliciiui;-  observations  in  regard  to  the  relation  of 
the  pancreas  to  diabetes  some  facts  have  been  defi- 
nitely ascertained.  The  total  removal  of  the  pan- 
creas always  leads  to  a  fatal  diabetes.  Atrophy  of 
the  pancreas  produced  by  excluding  all  the  pan- 
creatic juice  from  the  intestine  is  associated  with  a 
marked  decrease  in  the  Hmit  of  assimilation  for 
sugar.  Transplantation  of  a  portion  of  the  pan- 
creas prevents  the  development  of  diabetes  when  the 
rest  of  the  gland  is  extirpated.  Lesions  of  the 
islands  of  Langerhans  are  found  in  most  cases  of 
diabetes.  They  are  usually  associated  with  changes 
in  the  acini.  In  the  progre.ssive  atrophy  which  fol- 
lows the  occlusion  of  all  the  pancreatic  ducts  in 
dogs  and  cats  both  islands  and  acini  are  gradually 
destroyed.  All  the  islands  may  disappear  without 
diabetes  resulting.  The  conclusion  is  justitied  that 
the  pancreas  has  an  internal  function  concerned 
with  the  metabolism  of  sugar.  The  nature  of  this 
function,  the  relation  of  the  islands  of  Langerhans 
to  the  acini,  the  significance  of  histological  changes 
in  both  structures,  these  and  other  problems  still 
await  solution. 

5.  Hairy  or  Black  Tongue. — Heidingsfeld 
states  that  hairy  tongue  can  be  conveniently  divided 
into  two  general  classes:  i.  True,  idopathic,  or 
genuine  cases,  characterized  by  well  defined  stable, 
black  brown  or  yellow  brown,  thick,  soft,  furlike 
patches  covered  with  densely  intertwined  hairlike 
filaments,  easily  measurmg  from  ^  to  inches 
in  length ;  and,  2,  false,  pseudo  or  spurious  cases, 
characterized  by  thickish,  yellow  brown  or  greenish 
discolorations,  of  unstable  evanescent  character, 
covered  with  a  soft  mushy  detritus,  occasionally 
containing  short  filaments  measuring  from  to 
of  an  inch  in  length.  The  true  cases  owe  their  origin 
to  some  anomaly  of  development,  probably  of  con- 
genital nature,  in  the  sense  that  the  germinal  prod- 
ucts from  which  they  are  developed  are  present 
from  birth,  but  do  not  undergo  growth  and  devel- 
opmental changes  until  early  adolescence  or  some 
later  period  in  life.  Such  an  origin  is  assumed  and 
very  generally  conceded  for  moles,  vascular,  pig- 
mented papillomatous  and  unilateral  nasvi,  cutaneous 
horns,  etc.,  and  can  be  extended  with  equal  pro- 
priety to  this  afifection,  all  the  more  since  the  histo- 
pathology  reveals  an  anomaly  of  development  rather 
than  any  evidence  of  an  infections  or  inflammatory- 
nature.  An  anomalous  development  and  congenital 
origin  is  further  evidenced  by  the  fact  that  the  true, 
idiopathic,  or  genuine  cases  are  of  stable  character, 
and  remain  unchanged  in  size  and  form  for  indefi- 
nite periods,  and  localized  to  definite  areas.  Such 
would  not  likeiy  be  the  case  if  they  were  of  infec- 
tious origin  or  of  inflammatory  character  resulting 
from  local  or  general  causes.  The  pseudo  or  spuri- 
ous cases  are  unstable  and  evanescent  and  probably 
owe  their  origin  to  such  local  or  general  irritating 
and  infectious  causes  as  tobacco,  antiseptics, 
astrmgents,  syphilis,  etc.  The  presence  of  the  fila- 
ments is  probably  due  to  an  inflammatory  hyper- 
trophy of  the  papillae  filiformes.  The  diagnosis  can 
be  easily  confirmed  by  removing  some  of  the  gru- 
mous  coating  of  discolored  tongues  by  means  of  fine 
forceps,  and  floating  it  in  clear  water  or  alcohol. 
The  hairlike  filaments  can  then  be  readily  seen  with 
the  naked  eye.  The  majority  of  cases  recorded  in 
literature  probably  belong  to  this  group.    A  para- 


sitic origin  for  the  affection  could  not  be  established 
on  either  clinical,  histopathological  or  bacteriologi- 
cal grounds ;  it  does  not  develop  or  spread  clinically 
like  a  parasitic  affection.  Inoculation  experiments 
were  negative  in  the  sense  that  the  affections  could 
not  be  distributed  to  other  unaffected  parts  of  the 
tongue.  It  failed  to  spread  to  the  abrasions  and  ex- 
coriations of  an  intercurrent  cancer  of  the  tongue. 
The  histopathology  reveals  chiefly  anomalous  struc- 
tural changes,  and  the  absence  of  the  marked  in- 
flammatory changes  generally  incident  to  chronic 
and  acute  infectious  and  localized  irritations.  The 
fundamental  abnormity  is  the  presence  of  abnor- 
mal papillae,  and  interpapillary  processes  or  "fila- 
ment founts"  situated  within  the  epidermis,  from 
which  the  abnormally  elongated,  stratified,  and 
keratosed  filaments  trace  their  direct  origin.  Some 
of  the  basal  cells  at  the  papillary  rete  border  showed 
vacuolated  and  oedematous  change,  to  which,  liow- 
ever,  no  special  significance  could  be  attributed. 
The  filaments  were  freely  studded  with  microorgan- 
isms which  resembled  Staphylococcus  albns  mor- 
phologically, to  which  likewise  no  special  signifi- 
cance could  be  attached.  A  few  double  contoured 
bodies  were  occasionally  observed  among  the  fila- 
ments and  in  the  deeper  structures,  to  which  no  im- 
portant significance  was  attributed. 

7.  Tuberculosis  of  the  Ankle  Joint  and  Tarsus. 
— Sever  remarks  that  tuberculosis  of  the  ankle  joint 
and  bones  of  the  foot  in  children  is  insidious  in  its 
onset,  chronic  in  its  course,  and  attacks  usually 
young  children.  The  expectant  or  conservative 
method  of  treatment  is  preferable  to  the  operative 
one.  Time  is  saved  and  deformity  less  under  the 
conservative  plan  than  by  the  operative  method. 
There  is  also  less  danger  of  secondary  joint  involve- 
ment and  general  tuberculosis  by  pursuing  the  non- 
operative  plan.  The  disease  may  be  associated  with 
bone  and  joint  tuberculosis  in  other  parts  of  the 
body.  The  prognosis  is  fairly  good  for  life,  but 
poor  for  a  good  ankle  joint  in  which  there  is  no 
disability.  A  certain  number  get  a  good  functional 
ankle,  with  but  slight  deformity.  In  regard  to  the 
smaller  metatar'^al  bones  the  results  are  good  for 
joint  motion. 

8.  Diabetes  Mellitus. — MacLeod  urges  that  in 
the  utilization  of  carbohydrates  in  the  animal  body 
the  glycogenic  function  of  the  liver  is  at  least  as  im- 
portant as  the  glycolytic  action  in  the  tissues,  and 
since  there  is  plenty  of  evidence  that  this  glyco- 
genic function  is  easdy  deranged  so  as  to  cause 
diabetes,  it  should  be  more  carefully  investigated  as 
to  its  participation  in  the  cause  of  those  forms  of 
diabetes  which  at  first  sight  maj  seem  to  be  quite 
independent  of  it. 

MEDICAL  RECORD. 

December  17,  igio. 

\.    Concerning  tlie  Khrlich-Hata  Preparation,  No.  606, 

By  M.  S.  K.\KELs. 

_'.    Intussusception  of  the  Appendix, 

By  Alexis  V.  Moschgovvitz. 
,\.    Typhoid  Spine :  Report  of  a  Case,  with  Radiograms : 
Completed  Bibliography, 

By  Nathaniel  Rowpitch  Potteu. 

4.  A  Case  (if  Stab  Wound  of  the  Heart, 

By  John  F.  Erdmanx. 

5.  Spontaneous  Rupture  of  a  Glaucomatous  Eyeball. 

By  Burton  Chance. 
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6.  A  Brief  Comparative  Study  of  Heart  Stimulants  Used 

during  Fevers  with  a  Recommendation  of  the  Prse- 
cordial  Compress,  By  William  Lee  Secor. 

7.  Chancroids  Due  to  a  Peculiar  Cause, 

By  Wn-LL\M  J.  Robinson. 

1.  Dioxydiamidoarsenobenzol. — Kakels  reports 
thirteen  cases  of  syphilis  treated  with  "606."  He 
remarks  that  his  experience  with  the  injections  has 
been  tliat  of  the  three — Wechsehnann's  neutral  sus- 
pension subcutaneously  injected,  Alt's  alkaline  also 
subcutaneously,  and  Meltzer's  with  Alt's  alkaline 
solution  intramuscular  (ileocostal)  injection — the 
latter  seems  to  give  the  least  pain  of  all.  As  re- 
gards comparing  the  rapidity  with  which  absorp- 
tion takes  place,  as  would  be  evidenced  by  the 
quicker  disappearance  of  lesions  and  the  effects  on 
the  Wassermann  reaction,  sufficient  time  has  net 
elapsed  in  these  last  three  cases  for  him  to  express 
an  opinion. 

2.  Intussusception  of  the  Appendix. — ]\Ioschgo- 
witz  remarks  that  with  us  the  operative  treatment 
of  intussusception  of  the  appendix  is  deservedly 
recognized  as  that  of  choice,  and  he  believes  the 
presence  of  irreducible  appendicular  intussuscep- 
tions, be  they  ever  so  rare,  adds  strong  additional 
arguments  for  the  correctness  of  this  view.  If  open 
operation  is  done  for  an  intussusception,  we  can 
readily  see  whether  the  entire  intussusception  has 
been  reduced,  and  if  not,  we  can  take  steps  to  over- 
come it  or  act  upon  indications.  In  the  simplest 
cases  of  partial  intussusception  an  attempt,  fre- 
quently successful,  is  to  be  made  to  desinvaginate 
the  entire  appendix  and  then  to  remove  it.  If  this 
is  impossible  its  excision  with  the  adjoining  part  of 
the  caecum  is  indicated.  In  total  intussusceptions  of 
the  appendix  he  doubts  whether  desinvagination  is 
ever  possible.  Three  methods  would  appear  to  be 
feasible,  i.  To  incise  the  cjecum  and  to  desin- 
vaginate the  appendix  from  within  and  then  extir- 
pate it;  2,  to  incise  the  caecum  and  to  extirpate  the 
appendix  from  within;  and,  3,  to  resect  the  caecum 
with  the  appendix  in  one  mass ;  this  should,  how- 
ever, not  become  necessary  except  in  the  rarest 
instances. 

4.  Stab  Wound  of  the  Heart. — Erdmann  reports 
a  case  of  stab  wound  of  the  heart,  made  by  a  knife, 
three  quarters  of  an  inch  wide  by  six  inches  long, 
that  would  correspond  to  a  fruit  knife  or  one  used 
for  paring  potatoes.  The  puncture — three  quarters 
of  an  inch  long — was  on  the  right  side  of  the  chest, 
one  and  three  Cjuarter  inches  to  the  right  of  the 
median  line,  penetrating  the  fifth  costal  cartilage 
obliquely,  and  splitting  its  lower  three  quarters. 
The  distance  from  the  left  nipple  was  six  inches  to 
the  right  of  the  median  line  and  on  a  line  one  and 
a  quarter  inches  below  the  right  nipple.  The  pa- 
tient was  received  at  the  hospital  shortly  after  the 
injury,  and  Erdmann  saw  the  patient  at  three  and  a 
half  hours  after  the  injury.  In  the  interval  the  pa- 
tient had  had  a  transfusion  of  500  c.c.  of  salt  solu- 
tion. His  condition  at  the  time  Erdmann  saw  him 
was  one  of  profound  shock,  marked  pallor,  the  pulse 
uncountable  and  almost  imperceptible,  dyspnoea, 
rapid  and  shallow  breathing,  cold  perspiration,  and 
semiconsciousness.  The  heart  sounds  were  distant 
and  almost  imperceptible.  The  patient  complained 
of  constant  abdominal  pain  and  upon  palpation  he 


was  found  to  be  exquisitely  tender  on  the  right  half 
of  the  abdomen.  Un  percussion  dulness  and  flat- 
ness extended  over  this  entire  region,  particularly 
marked  in  the  upper  half.  As  a  result  of  the  pain, 
dulness  and  flatness,  and  the  marked  tympanitis  on 
the  other  side,  it  was  suspected  that  the  liver  might 
have  been  punctured  or  transfixed  to  such  a  degree 
that  a  haemorrhage  had  taken  place  into  the  peri- 
toneal cavity,  in  addition  to  an  injury  in  all  proba- 
bility to  the  outer  edge  of  the  pericardial  sac.  An 
exploration  was  begun  at  the  angle  between  the 
seventh  costal  cartilage  and  the  ensiform  process. 
Upon  reaching  the  peritonaeum,  a  deep  blue  black 
appearance  such  as  is  seen  in  rupture  of  extrau- 
terine gestation  sac  was  observed.  The  explora- 
tion was  then  extended  two  inches  further  in  the 
abdominal  wall,  and  the  peritonaeum  opened,  when 
the  dark  blue  mass  was  seen  to  be  the  liver,  driven 
downward  four  inches  below  the  costal  margin.  It 
was  deeply  cyanotic.  The  peritoneal  cavity  and  the 
dome  of  the  liver  were  explored  and  nothing  found 
to  indicate  puncture.  The  seventh  costal  cartilage 
was  then  raised,  the  diaphragmatic  musculature  was 
detached,  and  the  cartilage  cut  at  its  juncture  with 
the  rib.  The  sixth,  the  fifth,  and  the  fourth  were 
also  cut  through.  A  retractor  was  placed  on  the 
cartilages,  the  skin  raised  from  the  sternum  at  the 
upper  limit  of  the  incision,  and  the  sternum  cut 
through  at  the  upper  limit  of  the  incision  with  a 
pair  of  bone  cutting  forceps.  The  cartilage  and 
bony  flap  were  raised  to  the  left  by  forcibly  drag- 
ging upon  the  retractor  previously  placed  upon  the 
cartilages.  Upon  raising  the  flap  a  hole  admitting 
the  index  finger  was  found  penetrating  the  peri- 
cardium. This  was  enlarged  by  a  transverse  inci- 
sion one  half  inch  long  toward  the  median  portion 
of  the  mediastmum.  The  index  finger  was  in- 
serted and  explored  the  contour  oi  the  heart,  when 
a  hole  was  found  in  the  right  ventricle  admitting 
the  gloved  index  finger.  The  pericardium  was  then 
incised  upward  and  downward  in  the  median  por- 
tion of  the  mediastinum,  so  that  an  exposure  was 
made  for  four  inches  in  length.  Upon  making  this 
opening  in  the  pericardium  an  immense  amount  of 
clot  was  expelled,  with  some  liquid  blood.  At  this 
point  the  heart  slipped  from  his  fingers.  The  finger 
was  again  rapidly  introduced,  and  the  palm  of  the 
hand  above  and  the  thumb  below  grasped  the  heart, 
while  the  index  finger  was  retained  within  the  ven- 
tricle. A  curved  needle,  threaded  with  No.  2  plain 
catgut,  was  then  placed  down  to  the  heart,  and 
during  a  systole  puncture  was  made,  irrespective 
of  penetrating  the  cavity  or  not.  As  soon  as  the 
needle  had  pierced  one  side  of  the  incision,  the  fin- 
ger was  withdra-\\n  and  the  needle  made  to  make 
its  exit  from  the  ojjposite  side.  A  knot  was  tied 
and  the  heart  held  dangling  from  this  suture.  The 
subsequent  stitches — eight  or  ten  in  number — were 
readily  placed,  one  more  being  placed  in  the  line  of 
the  heart  wound  proper,  and  two  more  rows  placed 
after  the  manner  of  Lambert.  A  long  cigarette 
dram  was  placed  in  the  pericardial  cavity,  the  in- 
cision in  the  pericardium  closed  up  to  the  emer- 
gence of  the  drain,  which  was  led  out  at  the  angle 
of  the  seventh  costal  cartilage  and  the  sternum. 
Catgut  stitches  were  taken  in  the  costal  cartilages 
between  them  and  the  ribs.    Nothing  was  done  to 
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the  sternum  except  to  hold  it  in  place  by  the  dress- 
ings after  the  skin  wound  was  sutured.  The  pa- 
tient was  back  in  bed  in  about  thirty  minutes.  The 
subsequent  condition,  while  followed  by  a  period 
of  anxiety  for  four  or  five  days  on  account  of  a 
lobar  pneumonia  and  a  pneumothorax,  was  such  as 
to  cause  Erdmann  to  feel  that  a  recovery  was  in 
order.  The  patient  was  out  of  bed  on  the  four- 
teenth day,  and  was  discharged  on  September  30, 
having  been  kept  in  the  hospital  simply  to  prevent 
his  undergoing  any  undue  exercise  or  labor. 

7.  Chancroids  Due  to  a  Peculiar  Cause. — Rob- 
inson reports  a  case  of  ulcerations  of  the  penis  of  a 
husband  due  to  antisep>tic  tablets  containing  corro- 
sive sublimate  and  citric  acid,  inserted  before  con- 
nection into  the  vagina  of  the  wife  to  prevent  con- 
ception. 

BRITISH  MEDICAL  JOURNAL. 

December  10,  igio. 

1.  Surgical  versus  the  Expectant  Treatment  of  Intracra- 

nial Tumor,  By  Sir  Victor  Horsley. 

2.  Cancer,  By  Sir  Alfred  Pearce  Gould. 

3.  The  Results  of  Bronchial  Obstruction, 

By  G.  Newt  IX  Pitt. 

2.  Cancer. — Sir  Alfred  Gould  answers  the 
question.  What  is  cancer  ?  in  the  following  way : 
"Think  of  the  fertilized  human  ovum  as  a  single 
nucleated  cell.  Picture  it  dividing  into  two,  four, 
eight,  sixteen,  and  thirty-two  cells,  all  similar  in 
size,  form,  and  structure.  Trace  on  these  cells  as 
they  multiply  by  division,  and  see  them  silently 
range  themselves  in  the  three  primary  embryonic 
layers — epiblast,  mesoblast,  and  hypoblast — and  by 
that  step  efifect  a  separation  of  cells  which  to  our 
senses  appear  identical,  but  whose  destiny  marks 
them  out  as  absolutely  distinct.  Follow  on  the  won- 
derful drama  of  development,  try  to  realize  the  or- 
derliness of  it  all,  the  varying  distinction  of  epithe- 
lia,  endothelia,  and  connective  tissues.  Observe  the 
intimate  association  of  these  embryonic  layers  in  the 
evolution  of  parts  and  organs,  their  perfect  coopera- 
tion, their  mutual  dependence.  See  the  rising  up 
here  of  mesoblast  into  papilla,  ever  clothed  with 
epiblast.  and  there  the  downgrowth  of  epiblast  or 
hypoblast  into  glands  ever  supported  and  nourished 
by  mesoblast.  Know  that  all  this  goes  on  with  un- 
erring precision,  but  with  almost  endless  variation 
in  proportion,  with  countless  differences  in  form 
and  function  of  cell,  with  an  ordered  cycle  of 
chemical  changes  so  wide  in  its  range,  so  varied  in 
its  detail,  that  we  seem  to  be  only  at  the  threshold 
of  a  knowledge  of  it.  Remember  that  this  develop- 
ment proceeds  with  measured  step  to  a  certain  defi- 
nite extent  only,  that  then  in  spite  of  all  kinds  of 
variation  in  supply  and  demand,  and  of  adverse  and 
favorable  conditions,  a  certain  level  of  cell  life  and 
growth  is  maintained  for  a  more  or  less  determined 
period,  and  that  then  first  here,  then  there,  the 
processes  seem  to  abate  and  fail,  the  flame  of  life 
seems  to  flicker  until  the  unknown  and  wonderful 
changes  of  age  draw  on.  Now  summarize  our  facts 
about  cancer.  Consider  the  disproportionate  multi- 
plication of  certain  cells,  their  imperfect,  irregular, 
and  useless  distinction,  their  failure  to  form  Alt- 
mann's  granules,  their  excessive  affinity  for  and 
need  for  potassium,  their  insistent  intrusion  into 
•  surrounding  tissues,    their    imperfect  cooperation 


with  the  other  cells,  and,  finally,  their  selfish  greed 
which  enables  them  to  live  when  other  cells  are  fail- 
ing and  perishing  for  lack  of  nourishment — what  is 
it  all  but  a  failure  of,  or  a  revolt  against,  that  great 
cytological  law  or  impulse  which  first  manifests 
itself  in  the  primary  division  of  the  ovum,  and  lasts 
on  till  the  death  of  the  organism  ?  Cancer  is  not  a 
disease  attacking  the  body  from  without,  it  is  the 
result  of  a  breach  or  failure  of  fundamental  cell  law 
— a  law  of  which  we  know  only  the  results ;  a  law 
so  majestic  that  obedience  to  it  results  in  perfect 
dvelopment,  perfect  health,  the  full  measure  of  days, 
and  disobedience  to  it  may  slowly  spell  out  all  the  in- 
scrutable woes  of  cancer."  The  author  then  treats 
certain  conditions  which,  he  says,  are  known  to  exert 
an  influence  on  the  causation  of  cancer:  Age,  sex, 
chronic  irritation,  x  rays,  and  alcohol.  Of  immimity 
he  remarks  that  cancer  immunity  might  be  evi- 
denced in  one  or  more  of  the  following  ways:  i. 
The  power  of  living  cells  to  conform  to  the  law  of 
normal  development  and  to  avoid  that  increased 
multiplication,  defective  distinction,  and  tendency  to 
intrude  themselves  into,  and  grow  in,  neighboring 
cell  territories,  which  together  connote  cancer.  2. 
C)pposition  to  the  intrusion  of  cancer  cells  into,  and 
their  development  in,  heterologous  tissue.  3.  In- 
hibition of  the  growth  of  cancer  or  destruction  of 
living  cancer  cells. 

LANCET. 

December  10,  igio. 
I.    Cancer,  By  Sir  Alfred  Pearce  Gould. 

J.    Results  of  Bronchial  Obstruction, 

By  G.  Newton  Pitt. 

3.  The  Theory  and  Practice  of  the  Treatment  of  Syphilis 

with  Ehrlich's  New  Specific  ''606," 

By  James  McIntosh. 

4.  A  Pedigree  Showing  Biparental  Inheritance  of  Webbed 

Toes,  By  H.  P.  Newsholme. 

5.  Note  on  an  Obscure  Case  of  Peritonitis, 

By  R.  H.  Norman. 

6.  Uterine  Cervical  Polypus  Undergoing  Malignant  De- 

generation, By  H.  MacNaughton  Jones. 

2.  Results  of  Bronchial  Obstruction. — Pitt  re- 
marks that  although  many  cases  of  foreign  bodies 
in  the  bronchi  have  been  recorded,  in  but  very  few 
has  an  accurate  note  been  made  of  the  physical 
signs  in  the  lung  in  an  early  stage  of  the  illness. 
The  body  generally  passes  into  the  right  bronchus 
because  it  is  more  vertical  and  is  also  slightly  larger. 
The  changes  are  unilateral,  serious,  and  progressive. 
The  following  are  the  most  important  evidences  sug- 
gestive of  a  foreign  body  in  a  bronchus,  and  in  any 
such  case  a  bronchoscope  should  be  passed  in  order 
that  the  condition  of  the  tubes  may  be  determined, 
and  a  positive  opinion  formed,  i.  A  most  import- 
ant factor  in  diagnosis,  and  one  which  until  we  had 
X  rays  was  absolutely  essential,  is  the  history  of 
swallowing  something  immediately  before  the  onset 
of  an  acute  attack  of  severe  dyspnoea  and  cough.  2. 
Not  infrequentlv  a  whistling  or  wheezing  sound 
which  the  patient  can  localize  to  one  side,  varying 
in  quality  if  the  object  is  not  fixed  in  the  bronchus. 
3.  Great  distress,  with  not  infrequently  a  constric- 
ting pain  behind  the  sternum,  made  worse  by  move- 
ment. 4.  Dyspnoea,  with  varying  exacerbations, 
often  intense  and  made  worse  by  cough,  but  it  may 
be  elicited  only  by  exertion.  After  a  time  there  may 
be  no  distress.  5.  Absent  or,  rarely,  very  noisy 
breath  sounds  with  some  slight  diminution  of  voice 
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and  tactile  voca!  fremitus  limited  to  one  >ide  ol  the 
chest.  6.  At  first  resonance  on  the  affected  side, 
soon  consolidation  with  dulness.  and,  after  a  time, 
the  signs  of  cavities  and  the  simulation  of  phthisis ; 
occasionally  supcrresonance.  The  physical  signs 
sometimes  vary  from  time  to  time.  7.  With  x 
ravs,  the  defective  movement  of  the  diaphragm  and 
of'  the  thorax,  the  alteration  in  the  density  of  the 
lung,  and  not  infrequently  the  outlint-  of  the  foreign 
body  itself,  may  be  clearly  made  out.  8.  Delay  in 
the  commencement  of  inspiration  as  compared  with 
that  on  the  other  side.  9.  Defective  movement  witli 
consequent  diminution  in  the  size  of  the  affected 
side.  10.  Violent  paroxysmal  persistent  cough 
which  is  apparently  most  marked  when  the  object 
is  at  the  bifurcation,  as  the  sensibility  of  the  mucous 
membrane  is  greatest  here,  as  can  be  noticed  when 
passing  a  bronchoscope.  11.  Early  pyrexia,  which 
later  becomes  hectic,  associated  with  chills.  12. 
After  a  short  time  an  expectoration  more  or  less 
profuse,  purulent,  often  bloody,  and  later  often 
foetid.  13.  In  some  there  are  nausea  and  vomiting 
which  may  be  very  troublesome.  14.  Pneumonia 
often  develops  in  forty-eight  hours  :  this  may  be  sep- 
tic and  may  be  followed  by  gangrene. 

3.  "606." — Mcintosh  states  that  tlie  impor- 
tance of  "606"  as  a  destroyer  of  spirochsetse  cannot 
be  overestimated,  even  apart  from  the  beneficial  ef- 
fect upon  the  patient.  In  those  cases  in  which  spiro- 
chseta;  were  demonstrable  in  very  large  numbers 
before  inoculation,  none  were  found  in  less  than 
twenty-four  hours,  even  after  prolonged  search. 
This  fact  has  already  been  fully  established.  The 
importance  of  the  observation  lies  in  the  probability 
that  cases  of  syphilis  can  be  rendered  practically 
noninfective  in  a  day  or  two.  If  this  is  true.  Ehr- 
lich  will  have  swept  away  the  scourge  of  2.000  years 
and  given  into  the  hands  of  any  state,  which  will 
avail  itself  of  it,  a  weapon  for  the  forcible  suppres- 
sion of  syphilis. 

MEDIZINISCHE  KLINIK. 

November  27,  1910. 

1.  Diet  in  Health  Resorts  and  Institutions     II.  Diet  and 

Mineral  Waters  Diet  Cures,       By  Alojs  Str.\3Ser. 

2.  PeHagra,  By  Augusto  Tamburini. 

3.  The  Use  of  Urotropin  in  the  Treatment  of  Serous  and 

Purulent  Meningitis,  Especially  in  Childhood, 

By  J.  lBRAHI>t. 

4.  Plastics  at  and  after  Operations  on  the  Ear, 

By  Prevsing. 

5.  The  Technique  of  the  Intravenous  Injection  of  606, 

By  H.\xs  AssMY. 

6.  Therapy  of  the  Primary  Lesion  of  Syphilis, 

By  G.  J.  'Mt;ei.t,er. 

7.  Tropical  Climate  and  the  Period  of  Ice  in  the  Past  flis- 

tnry  of  the  Earth,  By  F.  Ekech. 

3.  Urotropin  in  Meningitis. —  Ibrahim  says 
that  after  the  interna!  administratii  in  nf  urotropin 
it  can  always  be  demonstrated  in  the  cerebrospinal 
fluid  of  infants ;  that  urotropin  dissolved  in  the 
cerebrospinal  fluid  placed  in  the  inctibator  at  a  tem- 
perature of  37°  or  38°  C.  gives  off  formaldehyde  : 
that  urotropin  displays  germ  inhibitive  powers  also 
in  the  cerebrospinal  fluid  at  the  body  temperature  : 
that  to  a  less  degree  such  powers  are  demonstrable 
in  the  cerebrospinal  fluid  after  therapeutical  doses ; 
and  that  in  view  of  these  facts  it  seems  to  be  jti.sti- 
tied  to  try  urotropin  therapeutically  in  all  forms  of 
serous  and  purulent  meningitis. 


MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

November  29,  igio. 

1.  l  lu  Inthiencc  of  Infusion  of  Salt  Solution, 

By  Henkel. 

2.  Chronic  Ulcer  of  the  Stomach  and  Its  Demonstration 

by  the  X  Rays,  By  Rieder. 

.V    The  Clinical  Behavior  of  the  Liver  in  Scarlet  Fever, 

By  Hildebrandt. 

4.  The  Transition  of  Anaphylaxis  from  Father  and  Moth- 

er to  the  Child,  By  Schenck. 

5.  The  Value  of  Relative  Leucocyte  Counts,    By  Hecker. 

6.  My  Experiences  thus  far  with  "606,"       By  Werther. 

7.  The  Intravenous  Infusion  of  Arsenobenzol,  Its  Tech- 

nique and  Value,  By  Hausm.\nn. 

S.    My  Experiences  with  "606,"  By  Chrzelitzer. 

0-    "606"  and  Lepra,  By  Gioseffi. 

10.  The   Orthopaedic  Treatment   of  Tuberculosis   of  the 

Ankle  Joint,  By  Schanz. 

11.  Casuistics  of  Traumatic  Cysts  of  the  Pancreas, 

By  Graf. 

12.  .\  Case  of  Myxoedema  during  Pregnanc\, 

By  Stoessner. 
[3.  Technique  of  Drawing  Blood  for  Examination, 

By  Ploeger. 

14.  Contribution  to  the  Treatment  of  the  Ataxias, 

By  Uebeleisen. 

15.  Technique  of  the  Fenestrated  Plaster  of  Paris  Bandage. 

By  HiKT. 

16.  An  Equipment  for  the  Subcutaneous  and  Intramuscular 

Injection  of  Ehrlich-Hata's  "606,"  By  Rrebs. 

17.  Remarks  Concerning  the  Adrenin?emia  of  the  Blood 

(luring  the  Period  of  Gestation,  By  Neu. 

2.  Demonstration  of  Gastric  Ulcer  by  the  X 
Rays.- — Rieder  says  that  a  fresh  ulcer  of  the 
stomach  cannot  be  demonstrated  by  the  x  rays,  at 
least  usually.  If  it  is  deep,  callous,  or  perforated 
the  diagnosis  may  be  possible,  at  least  indirectly, 
through  the  pathological  processes  taking  place 
about  the  stomach.  The  rontgenological  demon- 
stration of  secondary  changes  in  the  form  and  size 
of  the  body  and  openings  of  the  stomach  caused  by 
processes  of  contraction  and  perigastritis  is  of  great 
value,  for  it  permits  conclusions  to  be  drawn  re- 
garding past,  and  perhaps  still  existing,  ulcers  and 
gives  important  indications  as  to  treatment.  Finally 
the  X  ray  examination  is  of  good  service  in  the  dis- 
tinctive diagnosis  between  ulcer  and  primary  car- 
cinoma, especially  when  the  other  clinical  methods 
of  exainination  are  freely  used  with  it. 

3.  The  Liver  in  Scarlet  Fever. — Hildebrandt 
says  that  in  the  great  majority  of  cases  of  scarlet 
fever  the  excretion  of  urobilin  is  pathologically  in- 
creased. The  urobilinuria  follows  quite  accurately 
the  curve  of  the  temperature,  so  that  in  general  the 
urobilinuria  and  the  fever  disappear  simultaneously. 
The  intensitv  of  the  urobilinuria  likewise  presents  a 
certain,  though  not  exclusive,  dependence  on  the 
height  of  the  fever.  During  convalescence  the  ex- 
cretion of  urobilin  is  commonly  no  longer  increased. 
This  presence  of  urobilinuria  is  the  simplest  and 
surest  indication  of  the  presence  of  a  parenchy- 
matous henatitis.  which  occurs  without  icterus  or 
l)ilirubinuria.  and  he  urges  that  it  is  quite  possible 
for  the  hepatitis  of  scarlet  fever  to  hold  the  saine 
noxious  importance  in  the  pathogenesis  of  cirrhosis 
of  the  liver  that  the  nephritis  of  scarlet  fever  hold'; 
in  the  development  of  a  chronic  nephritis. 

6  and  8.  "606." — AVerther,  after  reviewing  his 
experiences  thus  far  with  the  use  of  "606."  gives 
the  following  imperative  indications:  i.  "606"  is 
absolutely  indicated  in  cases  that  are  resistant  to 
mercury.  He  has  liad  several  cases  in  which  syphi- 
litic fever  which  remained  constant  after  several  in- 
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jections  of  mercury  fell  in  a  short  time  and  perma- 
nently after  the  use  of  "606."  2.  When  cases  that 
exhibit  an  idiosyncrasy  against  mercury  are  to  be 
treated  with  -'606"  it  should  be  noted  whether  such 
patients  as  are  induced  to  excrete  albumin  by  mer- 
cury do  not  present  the  same  symptom  after  "606." 
3.  All  malignant,  ulcerative  cases,  whether  they 
have  been  treated  in  vain  with  mercury  or  not, 
should  be  treated  with  "606,"  because  its  rapid  ac- 
tion saves  from  further  destruction.  4.  Cases  m 
•which  there  is  danger  to  life,  stenosis  of  the  larynx, 
paralysis  of  the  cerebral  nerves,  should  be  treated 
with  '"606,"  and  care  must  be  exercised  concerning 
a  local  reaction.  Special  care  is  necessary  when  the 
vital  centres  are  endangered.  To  these  absolute 
indications  may  be  added  all  fresh  cases  in  which 
there  is  a  hope  of  an  abortive  treatment.  The  double 
injection  of  the  largest  possible  dose  suited  to  the 
constitution  of  the  patient  is  recommended,  and  the 
earlier  it  is  given  the  better.— Chrzelitzer  has  treated 
forty-seven  cases  and  thinks  that  "606"  should;  b'^ 
used  instead  of  mercury  or  combined  with  it. 

9.  "606"  and  Lepra. — Gioseffi  says  that  no 
benefit  has  been  obtained  from  "606"  in  cases  of 
lepra  that  were  not  syphilitic  and  in  patients  in 
whom  the  Wassermann  test  was  negative.  No 
granular  degeneration  in  the  bacilli  (leprolysis)  was 
produced. 

17.      Adreninasmia    during    Gestation. — Neu 

finds  that  there  are  fixed  fluctuations  of  the  adrenin 
in  the  blood  that  correspond  to  the  conditions  of 
pregnancy,  labor,  and  the  puerperal  period.  The 
content  oi  adrenin  is  particularly  high  in  the  serum 
of  the  retroplacentar  haematoma  and  of  the  blood 
from  the  umbihcal  cord.  The  highest  value  of 
adrenin  is  met  with  in  the  serum  of  a  pregnant 
woman  with  glycosuria  and  well  developed  chloasma 
uterinum. 

WIENER  KLINISCHE  WOCH ENSCH RIFT 
November  24,  igio. 
I.    Treatment  of  Syphilis  with  Ehrlich's  Arsenobenzol. 

By  FiNGEK. 

1.    Contributions  to  the  Operative  Treatment  of  Acute  and 
Chronic  Pancreatitis,  By  Joseph  Gobiet. 

3.  A  Case  of  Simultaneous  Inflammation  of  the  Caecum 

and  of  Meckel's  Diverticulum, 

By  Leopold  vdn  Mayersbach. 

4.  Studies  Concerning  Intestinal  Putrefaction.    VII,  Iso- 

lation of  the  Butyric  Acid  Formations  from  the 
Fjeces,  By  A.  Rodella. 

5.  The  One  Hundredth  Birthday  of  Nikolai  Iwanowitsch 

Pirogoff,  By  Frankel. 

6.  Developmental    Disturbances    of   the   Male  Germinal 

Glands  in  Youth,  By  Alered  Adi.er. 

7.  Reply  to  Dr.  Adler,  By  J.  Kyrle. 

I.  Treatment  of  Syphilis  with  "606." — Finger 
has  thus  far  tried  "606"  in  170  cases.  All  of  the 
patients  were  kept  in  the  hospital  as  long  as  possible 
after  treatment  and  were  followed  up  after  their  dis- 
charge so  carefully  that  all  but  thirty-eight  have  re- 
mained constantly  under  observation.  Primary  af- 
fections usually  clean  up  quickly,  epidermize,  soften, 
and  heal  up  in  from  two  to  three  weeks,  but  this 
rule  is  not  without  exception.  Not  rarely  the  chan- 
cres heal  quickly,  but  the  scar  remains  fairly  hard 
for  two  or  three  inonths,  as  is  the  case  after  local 
and  general  mercurial  treatment.  In  one  case, 
treated  with  0.5  gramme  in  paraffin  emulsion,  a 
very  hard  chancre  complicated  with  phimosis  and 


dorsal  lymphangitis  retrograded  quickly  at  first  so 
that  the  phimosis  disappeared,  but  soon  the  infiltra- 
tion and  hardness  of  the  chancre  returned  and  the 
phimosis  recurred  so  that  at  the  end  of  about  three 
weeks  the  status  quo  ante  had  been  reestablished.  A 
similar  course  was  run  by  another  case  in  which 
0.4  gramme  was  injected  in  an  alkaline  solution.  A 
marked  local  symptom  that  varies  in  intensity  but 
ai)pears  in  many  cases  is  an  inflammatory  reaction 
of  the  infiltrate,  which  may  be  compared  with  the 
larisch-Herxheimer  reaction  of  the  syphilitic  ex- 
anthem,  and  with  the  tuberculin   reaction.  The 
chancre  is  succulent  while  its  neighborhood  is  some- 
what cedematous  and  inflatned;  these  symptoms, 
which  appear  from  a  few  hours  to  a  day  after  the 
injection,  die  away  in  a  short  time.    The  lymphatic 
glands  are  affected  decidedly  less  than  the  primarx 
lesion.    Those  lying  closest  to  the  lesion  remain 
unchanged  for  weeks  and  diminish   in   size  only 
slowly,  inconsiderably  so  that  in  many  cases  a  real 
diminution  can  not  be  recognized  until  after  two 
or  three  months.    Swellings  of  the  distant  cubital, 
axillary,   and  cervical  glands   may  appear  anew 
weeks  after  the  injection.    As  regards  the  second- 
ary symptoms  the  influence  of  arsenobenzol  is  usu- 
ally extraordinarily  prompt  and  distinct.  The  rapid- 
ity with  which  they  retrogress  depends  naturally  on 
their  form  and  intensity.    In  general  it  may  be  said 
that  the  succulent  lesions  of  the  mucous  membranes 
react  the  most  promptly,  dry  up,  and  epidermize. 
Yet  in  one  case,  treated  witli  0.4  gramme,  remains 
of  tonsillar  papules  could  be  recognized   for  two 
months  after  the  injection.     Roseola  heals  more 
slowly,  three,  four,  ten  days,  three  weeks,  a  month. 
Papulous  exanthenata  require  a  longer  time,  and 
the  most  obstinate  of  all  is  the  psoriasis  palmse  et 
plantae,  which  sometimes  requires   four  weeks  or 
more  for  its  involution.    The  following  refractor} 
case  is  described.    A  patient  vvho  had  contracted 
syphilis  six  months  before  and  had  been  treated 
with  mercury  had  a  recurrence  of  diptheroid  pap- 
ules on  the  palate.  Itijection  of  0.5  gramme  of  ai"se- 
nobenzol  produced  no  efifect  within  fourteen  days.  In- 
unctions then  produced  a  fairly  rapid  improvement. 
Herxheimer's  reaction  is  very  frequently  met  with 
in  the  secondary  forms.    A  few  hours  after  the 
injection  the  efflorescenes   become  more  intense, 
reach  their  maximum  in  about  twenty-four  hours, 
and  then  disappear  in  from  one  to  two  days.  In 
five  cases,  four  male,  one   female,  he  noticed  an- 
other symptom :    the  appearance  of  an  exanthem 
on  the  day  after  the  injection  that  was  not  there 
on  the  day  before.    These  patients  were  all  in  the 
seventh  or  eighth  week  after  infection.    The  cura- 
tive action  of  arsenobenzol  upon  tertiary  lesions  is 
very  marked.    The  rapidity  depends  naturally  on 
the  extent  of  the  process,  so  the  time  required 
varies  from  a  few  days   to  two^   three,  and  five 
weeks.    He  has  received  the  impression  that  the 
healing-  process  set  up  by  the  injection  is  at  first 
intensive,  but   that   it   becomes   weaker  with  the 
lapse  of  time  so  that  the  final  skinning  over  and 
absorption  of  the  residue  of  the  infiltrate  proceeds 
slowly,  even  when  large  doses  of  from  0.5  to  0.7 
gramme  have  been  administered.    The  efifect  in  dis- 
eases of  the  bones  is  less  brilliant.    In  this  class  of 
cases  he  describes  several  that  were  refactory.  In 
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fourteen  cases  of  hereditary  syphilis  the  results  in 
general  were  good,  but  no  results  were  obtained  in  a 
case  of  deafmutism,  three  of  parenchymatous  kera- 
titis, and  one  of  chorioiditis  and  vitreous  opa- 
cities, in  all  of  which  Wassermann's  reaction  was 
positive.  From  his  observations  Finger  is  inclined 
to  think  that  arsenobenzol  exerts  a  preeminently 
symptomatic  action,  but  does  not  reach  out  to  a  defi- 
nitive cure  of  the  pathological  process,  and  that 
therefore  treatment  with  it  cannot  be  looked  upon 
as  a  radical  method  of  cure  of  syphilis.  He  finds 
the  behavior  of  Wassermann's  reaction  with  in- 
jection of  606  quite  analogous  to  that  with  ener- 
getic mercurial  treatment.  With  regard  to  the  harm- 
lessness  of  the  remedy  he  reports  seven  cases  in 
which  troubles  developed  later  which,  though  they 
could  not  be  ascribed  with  positiveness  to  the  rem- 
edy, yet  could  be  referred  to  it  with  a  certain  de- 
gree of  probability.  In  four  of  these  cases  serious 
ocular  diseases  appeared  two  or  three  months  after 
the  injection;  in  two  of  them  Wassermann's  reac- 
tion was  negative.  The  three  remaining  cases  were 
of  labyrinthine  trouble ;  the  first  was  affected  tem- 
porarily on  the  day  following  the  injection,  the  oth- 
ers were  affected  two  and  three  months  after  the 
injection  and  the  condition  has  remained  station- 
ary. In  both  of  the  latter  cases  Wassermann's  re- 
action was  negative,  and  the  patients  showed  no 
signs  of  syphilis. 

PRACTITIONER. 
December,  igio. 

1.  The  \^accine  Treatment  of  Bronchitis, 

By  Arthur  Latham. 

2.  The   Present  Position  of  the  Vaccine  Treatment  of 

Pulmonary  Tuberculosis,         By  H.  Batty  Shaw. 

3.  Vaccine  Therapy,  By  E.  von  Ofenheim. 

4.  The  Teaching  of  Insanity  to  the  Medical  Student  and 

Practitioner  in  Relation  to  the  Prevention  of  Men- 
tal Diseases,  By  Robert  Jones. 

5.  The  Diagnosis  and  Home  Treatrnent  of  Scarlet  Fever, 

By  F.  G.  Crookshank. 

6.  Gallstones :   Their  Surgical  Treatment, 

By  James  Kirxland. 

7.  Ehrlich-Hata  "606."    Some  Remarks  on  more  than  150 

Cases  seen  in  Berlin,  Copenhagen,  and  Hamburg, 

By  L.  F.  Knuthsen. 

8.  The  Efficacy  of  Bloodletting :  A  Plea  for  its  Extended 

Use.  By  John  Wallace  Milne. 

9.  Erythromelalgia,  By  E.  A.  Chili,. 

10.  Blood  Contamination  in  Organismal  Difeafes, 

By  S.  J.  Ross. 

11.  A  Case  of  Acute  Pyelonephritis  of  Unusual  Severity 

due  to  the  Colon  Bacillus,  but  with  Alkaline  Urine, 

By  Sydney  Kent. 

I.  Vaccine  Treatment  of  Bronchitis. — Latham 
states  that  the  ordinary  methods  of  treatment  hith- 
erto employed  in  bronchitis  have  not  been  wholly 
satisfactory,  although  much  has  been  done  in  acute 
and  a  little  in  more  chronic  or  recurring  cases  to 
lessen  the  severity  of  the  symptoms  by  appropriate 
remedies  and  climatic  treatment.  Of  late  years  it 
has  become  clear  that  bronchitis  is  always  due  to 
some  bacterial  infection,  and  this  has  caused  a  pro- 
found modification  in  our  view  of  this  disease.  There 
is  no  specific  microorganism  associated  with  bronchi- 
tis. On  the  contrary,  nearly  every  pathogeni'^  or- 
ganism appears  to  be  capable  of  .setting  up  inflam- 
matory changes  in  the  bronchi.  Those  more  com- 
monly iTiet  with  are  the  Micrococcus  catarrhalis,  the 
pnenmococcus.  the  streptococcus,  Pfeiffer's  bacillus. 


and  the  Friedliinder  bacillus — either  alone  or  asso- 
ciated with  one  or  more  of  the  others.  Staphylo- 
cocci are  also  often  found,  but  it  is  doubtful  how 
far  they  are  in  any  way  responsible  for  the  inflam- 
matory conditions.  Much  less  commonly  bronchitis 
may  be  due  to  the  Bacterium  coli,  the  Bacillus  sep- 
tus, etc.  Again,  Klebs-Loftler  bacillus  and  the  Ba- 
cillus iypliosus  are  found  to  be  the  cause  of  bronchi- 
tis in  some  cases  of  diphtheria  and  enteric  fever. 
Does  this  knowledge  help  us  in  our  attempts  to  un- 
derstand the  pathology  of  bronchitis?  Suppose,  for 
example,  that  a  man's  resistance  to  microbic  infec- 
tion is  lowered  by  some  means  and  the  Micrococcus 
catarrhalis  or  Pfeiffer's  bacillus  is  enabled  to  estab- 
lish a  foothold  in  his  bronchial  tubes  and  to  set  up 
inflammatory  changes,  what  happens?  The  author 
thus  describes  the  method  axlopted  by  Nature  to 
overcome  the  microorganism :  There  is  a  fight  be- 
tween the  microorganism  and  the  defensive  forces 
of  the  body,  both  local  and  general.  After  ^  vary- 
ing time,  possibly  cut  short  by  appropriate  medical 
treatment,  the  defensive  forces  usually  win.  In  some 
cases,  unfortunately  few  in  number,  the  victory  is  so 
complete  that  the  invading  microorganisms  are  to 
all  practical  purposes  exterminated,  but  in  the  great 
majority  of  cases,  however,  the  victory  of  the  body 
is  incomplete,  the  invaders  are  merely  weakened  and 
kept  in  check.  After  a  time  something  happens — 
in  popular  phrase  it  is  usually  called  a  chill — which 
lowers  the  resistance  of  the  body  and  renders  the 
defensive  forces  less  effective,  when  the  microor- 
ganisms are  once  more  enabled  to  multiply  and  at- 
tack. The  result  we  call  a  relapse  or  a  new  attack 
of  bronchitis.  We  must,  therefore,  find  a  treatment 
which  will  make  the  victory  of  the  body  forces  com- 
plete. And  this,  the  author  thinks,  can  be  done  by 
vaccine  therapy.  In  this  treatment  the  first  thing 
to  decide  is  what  microorganisms  are  responsible  for 
the  condition.  The  patient  should  be  directed  to 
cleanse  his  mouth  thoroughl)-  with  wann  sterilized 
water — in  order  to  exclude  as  many  mouth  organ- 
isms as  possible — and  then  to  spit  into  a  sterilized 
bottle  which  is  to  be  sent  to  a  bacteriologist.  The 
expectoration  is  now  examined  and  cultures  are 
made.  If  it  is  found  that  only  one  organism  is  pres- 
ent a  trial  of  a  corresponding  vaccine  ( prepared 
from  the  patient's  own  strain)  may  be  made.  If, 
however,  a  number  of  dift'erent  organisms  are  found, 
it  is  more  difficult  to  know  which  of  them  may  be 
the  causal  factor  of  the  disease.  Another  method 
is  to  make  a  polyvalent  vaccine  of  all  the  organisms 
found.  This  cannot  be  recommended  as  a  scientific 
method.  In  some  instances  we  are  therefore  com- 
pelled to  try  successively  the  effect  of  vaccines  of 
the  dift'erent  microorganisms  until  by  the  process  of 
exclusion  we  find  which  is  the  effective  one.  In 
many  cases  we  may  get  some  guide  as  to  which  vac- 
cine to  use  by  a  consideration  of  the  particular  case 
in  all  its  bearings.  The  dose  and  the  spacing-  of  the 
doses  must  be  decided  by  a  consideration  of  the  clin- 
ical symptoms  and  temperature. 

3.  Vaccine  Therapy. — Von  Ofenheim  states 
that  vaccine  therapy  has  become  part  of  the  science 
of  therapy — a  distinct  part  like  pharmacological 
therapv.  surgical  therapy,  light  therapy,  electro- 
therapy, etc.    It  has  to  be  carried  out.  or  at  least 
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supervised,  by  a  man  who  has  made  a  special  study 
of  the  subject,  and  who  has  at  his  command  a  wide 
experience  in  this  particular  branch,  together  with 
a  perfect  technique.  The  representatives  of  this 
part  of  therapy — appropriately  called  "clinical  bac- 
teriologists"— arc  clinicians,  and  it  will  be  their 
duty,  apart  from  their  laboratory  work,  to  keep 
their  eyes  open  to  all  clinical  symptoms,  and  to 
watch  the  patient  as  well  as  the  microbes.  They 
will  have  to  work  hand  in  hand  with  physicians  and 
surgeons.  It  is  just  as  much  a  mistake  to  exclude 
bacteriological  treatment  in  the  case  of  an  infection 
as  it  would  be  to  expect  miracles  from  vaccine  ther- 
apy, and  to  depend  upon  it  alone  and  entirely.  Even 
in  one  and  the  same  disease,  under  ditTerent  condi- 
tions, the  case  will  have  to  be  dealt  with  by  different 
kinds  of  therapy  and  only  by  looking  at  it  irom  all 
sides,  with  an  open  and  unbiased  mind,  we  shall  be 
able  to  do  the  best  for  the  patient  and  for  the  suf- 
fering part  of  mankind  altogether,  and  this  is  the 
object  of  therapy,  it  being  unimportant  by  which 
means  it  is  obtained.  To  try  to  find  the  right  way 
to  this  end  is  the  duty  of  the  medical  man,  whatever 
the  special  branch  of  his  work  may  be. 

7.  "606." — Knuthsen  says  that  dioxydiamido- 
arsenobenzol  has  come  to  stay.  He  gives  a  descrip- 
tion of  the  drug,  its  use,  effect,  and  results  ;  and 
speaks  of  his  observations  made  in  Berlin,  Ham- 
burg, and  especially  in  Copenhagen. 

 ■ 
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MEDICAL  ASSOCIATION  OF  THE  GREATER  CITY 
.  OF  NEW  YORK. 

Heeling  of  October  ig,  igio. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Nasal  Diphtheria  in  Infants. — In  this  paper  Dr. 
George  D.  Scott  said  that  his  own  observations  had 
confirmed  those  of  Neumann,  Schiller,  and  Stenger 
as  to  the  frequency  of  this  condition,  though  it  was 
often  passed  off  as  a  common  cold.  The  cause  was 
the  Klebs-Loeffler  bacillus,  while  the  predisposing 
factors  were  rhachitis  and  malnutrition.  Crowded 
tenements,  illy  ventilated  rooms,  adenoids,  conges- 
tion of  the  epipharynx  from  whatever  cause,  and 
deflected  nasal  septa  aided  materially  in  producing 
a  fertile  soil  for  the  implantation  of  the  specific  ba- 
cillus. The  absolute  diagnosis  was  possible  only  by 
a  microscopical  examination.  Nasal  diphtheria,  in 
the  speaker's  experience,  was  never  absolutely  of  a 
pure  character,  even  the  simplest  forms  showing  a 
greater  or  smaller  number  of  other  bacteria.  The 
condition  was  both  primary  and  secondary,  and  ran 
through  three  stages — a  catarrhal  rhinitis,  a  fibrin- 
ous rhinitis,  and  a  diphtheritic  catarrhal  rhinitis. 
These  were  described.  The  first,  in  which  the  Klebs- 
Loeffler  predominated  among  the  bacilli  present,  was 
often  overlooked  and  not  treated,  passing  away  in 
a  few  days  and  leaving  the  mucous  membrane  as 
sound  as  before  infection.  In  the  second  stage  the 
pseudomembranous  exudation  disappeared  in  from 
eight  to  ten  days  if  untreated  (earlier  under  treat- 
ment), leaving  a  moderate  diphtheritic  catarrh,  or 
the  third  stage  of  the  disease.    The  latter  might  last 


for  weeks,  and  Frankel's  bacillus,  the  pncumococcus, 
the  pscudodiphtheritic,  and  the  staphylococcus  or 
streptococcus  might  implant  themselves  upon  this 
fertile  soil.  The  persistency  of  this  stage  was  un- 
doubtedly due  to  the  implantation  of  the  specific  ba- 
cillus in  the  accessory  sinuses.  The  infection  might 
extend  also  through  the  lacrimal  duct,  closing  it 
and  causing  the  overflow  of  tears  down  the  face. 
In  infants  the  cervical  adenitis  incident  to  the  dis- 
ease rarely  terminated  in  sloughing  or  abscess. 

The  subdivision  into  three  stages,  which  Dr.  Scott 
believed  to  be  the  best  classification,  was  not  accept- 
ed by  some  authors,  such  as  Frankel,  Hoffman,  and 
Beck,  who  believed  the  second  stage,  fibrinous  rhini- 
tis, to  be  an  independent  disease,  since  few  Klebs- 
Loefiler  bacilli  were  apparently  present,  and  these 
were  due  to  their  implantation  on  the  surrounding 
membranes.  Baginsky,  however,  regarded  fibrinous 
rhinitis  as  diphtheritic  unless  bacterial  examination 
showed  this  not  to  be  the  case.  The  nasal  type  of 
diphtheria  might  be  remarkably  contagious.  Often 
the  most  virulent  forms  of  bacteria  were  found 
where  only  moderate  lesions  were  present.  The 
contagiousness,  the  easy  transmission  of  the  secre- 
tion from  the  nasal  passages  of  the  patient  to  the 
susceptible  mucous  membranes  of  others,  as  in 
caressing,  kissing,  etc.,  the  long  life  of  the  bacillus, 
and  its  capability  of  causing  an  epidemic  long  after 
the  acute  symptoms  in  the  subject  had  subsided  ren- 
dered the  danger  a  very  real  one.  The  prophylaxis 
of  the  patient  and  his  surroundings,  therefore,  was 
almost  as  essential  as  the  treatment,  and  conscien- 
tiously carried  out  it  meant  no  further  contagion. 
An  immunizing  dose  of  antitoxine  should  be  given 
to  each  member  of  the  family,  and  they  should  be 
instructed  not  to  mingle  with  others.  Having  de- 
scribed the  other  precautionary  measures  required, 
he  said  that  swab  cultures  from  the  nose  ought  ta 
be  taken  every  three  days  until  no  more  bacilli  could 
be  found. 

The  general  treatment  of  the  infant  was  simple. 
A  nursling  should  have  its  regular  feedings  from 
the  mother,  the  latter  protecting  the  nipple  by 
cleansing  it  immediately  after  nursing.  She,  more- 
over, should  receive  a  larger  itnmunizing  dose  of 
antitoxine  than  others  of  the  family.  If  the  ordi- 
nary modification  of  inilk  was  not  taken  well  by  the- 
bottle  fed  child,  it  was  best  to  weaken  the  proteids. 
During  the  intervals  between  feedings  Dr.Scott  gave 
from  I  to  3  drachms  of  fruit  soups  or  raw  pineapple 
or  orange  juice,  warm  and  slightly  sweetened. 
Nasal  douches  should  not  be  used,  as  these  served  to 
push  the  infected  membrane  farther  into  the  naso- 
pharynx, causing  further  infection  of  the  surround- 
ing sinuses.  Pledgets  of  cotton  moistened  with 
warm  raw  pineapple  juice,  inserted  alternately  into 
both  nares,  softened  and  probably  digested  the 
crn.sts,  and  could  be  followed  by  pledgets  containing 
phenol  (2  per  cent.)  or  warm  sweet  oil,  hydrogen 
peroxide,  one  fourth  strength,  or  argyrol,  5  per 
cent.  Castor  oil,  in  small  but  frequent  closes,  might 
be  given  to  relieve  constipation.  Broths,  bouillons, 
peptonized  milk,  and  wine  whey  were  at  times  need- 
ful. For  the  prostration,  strychnine,  from 
1/200  to  1/150  of  a  grain,  was  efficient.  Caf- 
feine, from  1/20  to  J4  of  a  grain,  and  camphor, 
in   the   form   of  spiritus   catnphorse,   from   5  to 
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lo  iiiininis,  were  also  useful.  Enough  anti- 
toxine  should  be  given  the  patient  to  neutralize 
the  poison  and  lessen  its  invasion,  the  amount  re- 
quired depending  on  the  age  of  the  child,  the  sever- 
ity of  the  intoxication,  and  the  extent  of  the  nasal 
membrane.  Therefore  it  was  well  never* to  wait  for 
a  bacterial  examination  in  a  suspected  case,  but  to 
give  the  serum  immediately.  In  the  initial  stage  of 
the  disease  but  little  was  required  if  given  thus 
promptly.  As  much  as  1,500  units  injected  deeply 
into  the  buttock  once,  and  followed  by  2,000  units 
by  the  mouth,  given  midway  between  findings  once 
or  twice  (after  an  interval  of  six  hours),  usually 
sufficed.  In  the  second  stage  he  followed  up  the 
initial  injection  by  a  second  and  perhaps  a  third,  at 
five  hour  intervals.  As  the  membrane  disappeared, 
2,000  units  were  again  given  by  the  mouth  once, 
twice,  or  three  times,  as  might  be  required.  A  study 
of  the  condition  of  the  membrane  and  of  the  intoxi- 
cation present  at  each  visit  was  of  paramount  im- 
portance. In  Dr.  Scott's  hands  this  mouth  method 
of  administering  antitoxine  had  worked  well  for 
years. 

Psychotherapy ;  its  Uses  and  Abuses. — For  this 
paper,  by  Dr.  Edward  D.  Fisher,  see  page  1266. 

Dr.  Smith  Ely  Jelliffe  said  that  if  he  were  to 
ask  several  men  in  town  how  they  treated  anaemia 
or  dij)htheria  or  tuberculosis  or  syphilis,  and  the 
answers  received  should  be  "by  pharmacotherapy," 
further  questions  would  be  necessary  in  order  to 
find  out  the  definite  kind  of  pharmacotherapy  em- 
ployed in  each  particular  instance.  The  same  thing 
was  true  of  psychotherapy,  which  was  just  as  di- 
verse as  pharmacotherapy  in  its  aims  and  its  meth- 
ods, although,  naturally,  the  variety  here  was  not 
so  great.  In  psychotherapy,  to  prescribe  the  same 
kind  of  measures  in  every  case  would  be  just  as 
sensible  as  to  treat  all  kinds  of  disease  with  one 
prescription.  Psychotherapy,  in  plain  English,  was 
simply  a  group  term  for  a  large  variety  of  mental 
modes  of  treatment.  These  measures  had  been 
practised  in  one  way  or  another  from  the  remotest 
ages ;  in  fact,  they  were  among  the  very  oldest 
forms  of  medical  treatment.  But  because  they  were 
so  ancient,  it  did  not  follow  that  distinct  advances 
had  not  been  made  in  our  knowledge  of  the  meth- 
ods and  their  various  applications.  Such  drugs  as 
opium  and  belladonna  had  been  employed  for  a  very 
long  time,  but  no  one  would  pretend  to  say  that 
we  did  not  know  more  about  them  than  our  fore- 
fathers. Even  animals  in  the  prehistoric  days 
chewed  medicinal  herbs,  but  to  deduce,  as  some  de- 
tractors of  psychotherapy  did,  from  the  antiquity  of 
a  measure  its  necessary  uselessness  seemed  to  the 
speaker  to  be  futile,  and.  furthermore,  it  was  a  sad 
sight  to  see  manv  moderns  utilize  old  remedies  much 
as  our  presimian  ancestors  employed  them,  and 
with  hardly  more  than  pure  empiricism. 

Very  little  had  been  said  in  reference  to  the  sub- 
division of  psychotherapeutics.  To  state  that  this 
kind  of  treatment  was  an  exclusive  school  or  meth- 
od which  could  be  practised  without  an  adequate 
knowledge  of  modern  medicine  in  general  was  ab- 
surd. Psychotherapy  was  an  extremely  complex 
matter.  To  be  able  to  get  a  knowledge  of  mental 
facts  and  the  effects  of  mental  facts  required  an 
amount  of  acumen  which  was  scarcelv  called  for  in 


any  other  department  of  medicine.  The  absurdity 
of  many  modern  pretenders,  various  sects  of  mental 
healers,  etc.,  was  strikingly  revealed  in  their  atti- 
tude toward  functional  disease.  The  general  argu- 
ment used  was,  "We  do  not  pretend  to  treat  or- 
ganic diseases.  We  recognize  that  ^ve  cannot  un- 
der.stand  them,  and  hence  we  prefer  the  physician 
to  treat  them ;  but  let  us  treat  the  functional  dis- 
eases." Now,  the  only  diflference  between  organic 
and  functional  disease,  in  this  connection,  was  that 
the  causes  and  the  mode  of  development  in  the  for- 
mer, organic  disease,  notwithstanding  the  many 
difficulties,  were  known  and  could  be  worked  with, 
whereas  the  term  functional  was  a  confession  of  ig- 
norance on  the  part  of  those  most  informed  about 
these  very  facts.  Thus  the  reasoning  reduced  itself 
to  absurdity.  The  mental  healers,  with  no  knowl- 
edge whatever,  said  they  did  not  pretend  to  under- 
stand those  diseases  which  medical  science  really 
knew  much  about,  but,  in  their  simplicity  and  guile- 
lessness,  they  pretended  they  were  able  to  do  the 
much  more  difficult  thing  of  treating  those  diseases 
the  key  for  the  understanding  of  which  medical 
science,  notwithstanding  years  of  patient  research, 
had  not  yet  been  able  to  find. 

Glancing  at  the  gross  classification  of  psycho- 
therapeutic measures,  and  leaving  out  minor  dis- 
tinctions, we  found  four  prominent  methods  of 
treatment — hypnotism,  suggestion,  reeducation,  and 
psychoanalysis.  Hypnotism,  it  might  be  stated,  ap- 
plied to  primitive  minds  alone,  the  type  of  mind 
which  received  everything  unconditionally.  The 
operator  simply  piled  more  facts  on  the  mind  of  the 
hypnotized  patient.  As  to  suggestion,  it  was  not. 
as  many  thought,  as  simple  as  sprinkling  salt  on 
our  morning  eggs.  In  order  to  get  a  mental  fact 
in,  one  often  had  to  be  very  careful,  and  it  was  nec- 
essary to  employ  what  might  be  called  subterranean 
methods.  The  Dubois  method  Dr.  Jelliffe  believed 
to  be  fundamentally  sound.  It  was  a  kind  of  re- 
education, and  the  way  of  accomplishing  this  was 
different  in  different  classes  of  patients.  Psycho- 
analysis had  a  limited  yet  very  important  applica- 
tion, as  it  could  usually  be  employed  with  success 
only  in  the  case  of  individuals  of  a  particular  kind 
of  mentality.  These  were  persons  who  long  ago 
had  developed  what  might  be  called  a  psychic  boil. 
There  were  some  people,  psychoneurotics,  who  car- 
ried about  with  them,  buried  down  deep,  sore  spots 
in  the  soul  which  had  never  been  adjusted  properly 
and  which  later  were  the  cause  for  many  of  their 
symptoms.  These  buried  and  incompletely  adjusted 
complexes  were  the  "jack  in  the  box"  for  many 
neurotics,  and  the  lid  would  spring  open  according 
to  the  tension  put  upon  the  contents  or  according 
to  the  weakened  resistance  on  the  lid.  These  com- 
plexes were  not  clearly  recognized  by  the  individ- 
ual in  question,  and  hence  they  had  to  be  dug  out 
by  the  various  methods  of  psychoanalysis.  The 
three  chief  modes  of  approach  to  these  hidden 
sources  of  disturbance  were  free  association,  as 
originally  outlined  by  Freud,  and  now  expanded, 
the  system  of  word  association  elaborated  by  the 
Zurich  school,  and  the  analysis  of  dreams,  as  sug- 
gested by  Freud.  In  actual  practice  we  used  al! 
three  methods  and  others  in  addition.  The  disin- 
terment of  the  com])lex,  turning  it  over  tc  the  light 
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of  free  consciousness,  caused  its  catharsis  and  cured 
the  patient. 

Dr.  Gr.\i-:me  Ai.  Hammunu  said  that  the  question 
which  arose  in  the  minds  of  most  physicians  was. 
What  had  psychotherapy  done  for  medicine?  Had 
it  added  anything  to  our  general  abiHty  to  shorten 
the  time  in  treating  disease?  This  form  of  treat- 
ment was  nothing  new.  Many  years  ago  Charcot 
employed  the  plan  of  pressing  disks  of  gold  on  the 
nape  of  the  neck,  and  afterward  substituted  rublier 
for  these.  It  was  simply  the  influence  of  suggestion 
that  lie  made  use  of.  There  was  a  good  deal  in 
psychotherapy,  and  one  of  the  first  organizations  to 
avail  itself  of  its  utility  was  the  so  called  Christian 
.Science  Church.  This  had  been  established  on  the 
ignorance  of  doctors.  Suggestion  was  all  power- 
ful m  the  case  of  neurasthenic  females,  and  it  re- 
mained for  a  woman  to  seize  hold  of  this  fact. 
There  would  be  no  objection  to  Eddyism  if  it  were 
called  by  its  proper  name,  suggestion.  The  suc- 
cess of  this  cult  showed  that  in  suggestion  we  had 
at  our  disposal  a  means  which  was  very  effective 
in  appropriate  cases.  We  know  more  about  psycho- 
therapy now  than  fonnerly.  As  to  Freud's  method, 
it  was  a  fact  that  everyone  liked  to  talk  about  his 
own  case,  and  the  mind  was  relieved  by  such  dis- 
cussion of  its  troubles.  The  idea  of  a  trauma  was 
ridiculous  and  absurd.  These  mental  disorders  were 
not  due  to  any  so  called  trauma,  but  to  worry,  grief, 
etc.  The  Weir-Mitchell  rest  cure  was  itself  sug- 
gestive therapeutics.  The  speaker  used  suggestion 
constantly  in  his  practice.  There  was  no  one  who 
was  not  more  or  less  affected  by  suggestion,  and 
certainly  none  more  than  the  neurasthenic.  In  this 
way  hope  could  be  instilled  into  the  despairing  pa- 
tient. He  was  often  frightened,  fearing  some  ca- 
tastrophe, such  as  insanity  or  suicide,  or  that  he 
was  the  subject  of  incurable  heart  disease.  When, 
however,  the  real  condition  of  affairs  was  explained 
to  him,  he  would  take  courage  and,  his  mind  being 
thus  relieved  of  its  doubts  and  fears,  he  would  get 
well.  Such  was  the  part  which  suggestion  played 
in  the  treatment  of  these  cases.  It  was  a  bona  fide 
and  efficient  mode  of  treatment.  We  might  easily 
overdo  it,  however,  and  in  everv  instance  it  was 
requisite  to  employ  it  in  accordance  with  the  char- 
acteristics of  the  patient.  When  one  had  won  over 
his  intelligence,  and  thus  secured  his  confidence, 
much  had  been  accomplished.  The  methods  of 
Freud  and  Dubois,  suggestion  and  Christian  Sci- 
ence, when  analyzed,  all  came  down  to  the  same 
thing,  the  influence  of  the  physician  or  operator  on 
the  patient's  personality. 

Dr.  George  W.  Jacoby  spoke  as  follows :  In  all 
scientific  questions,  but  more  especially  in  medical 
ones,  it  is  a  good  plan  every  now  and  then  to  stop 
for  a  breathing  spell,  and,  so  to  say,  to  take  an  ac- 
count of  stock.  If  we  do  this  with  the  question 
under  consideration,  we  find  that  the  history  of 
psychotherapy  and  psychology  represents  a  sinusoi- 
dal curve.  Far  back — so  far  back  that  none  of  us 
here  present  have  any  practical  cognizance  of  it — 
lies  the  time  when  all  psychic  trouble  was  looked 
upon  as  a  result  of  moral  turpitude,  with  an  efifect 
that  the  "treatment"  so  called  consisted  in  an  en- 
deavor to  drive  out  the  bad  spirits  which  had  taken 
possession  of  the  sufiferer.     The  triumphal  proces- 


sion of  the  natural  sciences  then  created  a  complete 
reversal  of  ideas.  The  dualistic  conception  of  the 
separation  of  body  and  soul  was  overthrown  and  re- 
placed by  the  concept  of  the  interdependence  of 
brain  and  mind.  Then  science  laid  special  stress 
upon  the  dependence  of  the  psyche  upon  the  brain, 
and  psychology  gave  place  to  a  study  of  brain 
physiology.  \Vith  this  materialistic  conception,  our 
treatment  of  psychic  disturbances  naturally  also  be- 
came a  materialistic  one,  and  of  late  years,  I  am 
sorry  to  say,  one  sidedly  materialistic.  Hydrother- 
apy, electrotherapy,  rest  cures,  and  medicinal  treat- 
ment were  carried  on  with  the  sole  thought  of  their 
action  upon  the  anatomical  structures  of  the  body. 
More  recently  the  pendulum  has  swung  backward— 
which  in  this  case  must  be  considered  a  progress — 
and  much  thought  has  been  given  to  the  psychic  ac- 
tion of  all  our  remedies.  Psychotherapy  to-day 
rests  upon  a  psychological  and  physiological  basis. 
This  has  brought  with  it  much  clearness  in  our  con- 
cepts and  much  good  to  our  patients,  but  the  ex- 
aggerations of  modern  psychotherapy  are  also  no- 
ticeable. In  all  psychotherapy  the  temptation  is 
strong  to  give  attention  only  to  the  mental  symp- 
toms. This,  of  course,  is  wrong.  Psychotherapy 
can  and  must  constitute  but  one  part  of  our  treat- 
ment in  any  given  case.  If  psychotherapy  is,  as 
Munsterberg  well  says,  "an  effort  for  us  to  repair 
the  disturbed  equilibrium  of  human  functions  by  in- 
fluencing the  mental  life,"  then,  knowing  that  all 
mental  action  is  quite  as  dependent  upon 'physical 
processes  as  such  processes  are  dependent  upon 
mental  action,  we  cannot  imagine  any  psychother- 
apy per  sc,  but  only  a  psychotherapy  as  part  of  gen- 
eral medical  treatment  of  the  individual. 

To  what  extremes  this  error  of  unilateral  bias 
may  lead  is  shown  not  only  by  the  vagaries  of 
Schlatterism,  Eddyism,  and  Emmanuelism,  but  also 
by  the  edicts  of  a  Dubois,  who  absolutely  condemns 
the  use  of  all  aperients  in  chronic  constipation  and 
of  hypnotics  in  any  form  of  insomnia.  Even  not 
free  from  exaggeration  is  the  system  which  of  late 
years  has  attracted  more  attention  than  any  other, 
that  of  Freud.  Freud's  psychological  studies,  pub- 
lished in  1895,  are  undoubtedly  of  great  scientific 
value,  but  when  he  makes  the  result  to  which  these 
studies  led  him,  namely,  ''no  neuroses  without  dis- 
ordered sexual  Hfe,"  the  basis  of  his  therapeutic  en- 
deavors, then  we  must  say  that  his  edifice  is  unsafe, 
because  it  rests  upon  a  foundation  of  quicksand. 
Freud's  method  is  open  to  much  serious  criticism. 
First  and  foremost  stand  his  peculiar  views,  just 
mentioned,  as  to  the  origin  of  obsessions,  Freud 
stating  that  almost  all  have  their  origin  in  some 
sexual  act  done  or  allowed  in  childhood.  There  can 
be  no  doubt  that  he  exaggerates  and  overestimates 
this  factor,  and  no  doubt  that  he  has  by  his  method 
suggested  memories  of  sexual  occurrences  where 
such  occurrences  have  never  taken  place.  Further- 
more, by  his  method  he  produces  a  state  of  auto- 
suggestion, and  with  it  an  added  hysterical  state. 
Finally,  the  advantages  which  he  himself  alleges 
must  to  us  practical  men  seem  doubtful,  for  the 
length  of  time  required  to  effect  what  he  calls  a 
cure  is  from  six  months  to  three  years,  with  daily 
sittings  of  one  or  more  hours.  Now,  what  he  calls 
a  cure  is  freeing  the  patient  from  hi?  false  concepts ; 
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but  if  psychotherapy — no  matter  what  is  understood 
thereby — merely  relieves  the  patient  of  his  false  con- 
cepts, and  cannot  give  him  something  positive  and 
beneficial  to  replace  them,  then  the  entire  method 
must  be  looked  upon  as  a  failure.  Therefore,  prac- 
tically, we  must  have  adjuvants.  Here  electricity, 
hydrotherapy,  massage,  etc.,  will  have  their  place, 
but  what  we  still  require  most  for  our  patient  is 
work  of  some  kind — occupation,  persistent  and  ab- 
sorbing. 

This  brings  us  to  the  question  of  why  psychother- 
apy may  not  be  carried  on  by  any  one  but  a  physi- 
cian.   There  can  be  no  doubt  that  this,  like  all  other 
medicinal,  surgical,  or  mechanical  therapy,  belongs 
to  the  physician  and  to  no  one  else,  not  even  the 
clergyman.     No  remedy  has  only  a  beneficial  side. 
Any  remedy  which  is  health  giving  may  also  be  dis- 
ease producing,  and'  so  it  is  with  suggestion,  the 
basis  of  all  psychotherapy.     Much  hysteria  may 
have  been  relieved  by  suggestion  in  the  hands  of 
clergymen  and  other  imqualified  persons,  but  cer- 
tainly much  hysteria  has  thereby  been  produced. 
The  ill  ef¥ects  of  any  and  every  remedy  can  be 
avoided  or  relieved  only  by  the  schooled  physician. 
In  this  there  is  no  middle  road ;  so  that  even  the 
association  of  physician  and  clergyman  is  a  partner- 
ship which  cannot  be  condoned.     One  point  or  two 
more:    We  hear  much  to-day  of  autosuggestion — 
in  fact  the  entire  system  has  been  elaborated  and 
made  the  basis  of  much  in  the  newer  popular  cults. 
Yet  if  we  consider  for  one  moment  the  idea  of  auto- 
suggestion, we  shall  find  that  it  represents  a  marked 
contradiction  in  itself.     An  autosuggestion  depend- 
ing upon  one's  own  will  is  a  monstrosity.    How  can 
we  suggest  to  ourselves  a  thing  which  we  do  not 
Relieve?    Any  suggestion  which  can  act  as  a  sug- 
gestion must  come  from  the  outside ;  it  must  be  in- 
dependent of  our  will,  or  it  is  not  suggestion.  So, 
while  I  have  no  objection  to  the  use  of  the  word 
autosuggestion,  if  we  understand  among  ourselves 
what  is  meant  by  it,  it  will  be  said  that  it  is  a  very 
frail  basis  for  the  elaboration  of  any  edifice.  Final- 
ly, we  must  ask  ourselves  what  is  to  be  done  in  or- 
der to  protect  our  patients  against  the  craze  of 
psychotherapy,  so  called,  which  has  taken  possession 
of  the  public  and  which  quacks  and  charlatans  of 
all  kinds  are  utilizing  to  fleece  the  public  and  enrich 
themselves.    There  is,  so  far  as  I  can  see,  but  one 
answer  to  the  question,  and  that  is,  the  public  must 
be  educated  and  we  are  the  people  to  do  it.    W e  are 
in  possession  of  the  proper  facts,  and  we  are  the 
ones  who  should  appeal  directly  to  the  public  by 
means  of  popular  lectures  and  books  and  who 
should  instruct  them  in  the  principles  of  psychology 
and  give  them  a  knowledge  of  true  psychotherapy. 
Papers  before  medical  societies  are  all  very  well, 
but  they  do  not  go  far  enough.  The  physician  needs 
but  little  instruction  upon  this  subject,  while  the 
public  needs  much.    Let  us  no  longer  be  followers, 
but  let  us  be  leaders :  and  let  us  furnish  the  public 
with  the  unvarnished  truth,  no  matter  who  may  suf- 
fer, so  long  as  our  patients  are  benefited. 

Dr.  W.  M.  Lkszvnsky  said :  This  discussion  is 
timelv  and  valuable,  as  many  members  of  the  medi- 
cal [)rofession  have  an  inadequate  or  erroneous  con- 
ceijtion  of  the  prevailing  views  as  to  practical  psv- 
chotherapv.    Again,  others  have  given  the  subject 


no  attention  at  all,  or  it  receives  unjust  condemna- 
tion or  adverse  criticism.  On  the  other  hand,  there 
is  an  increasing  majority  who  deem  it  w^orthy  of 
careful  consideration  and  analysis.  The  viewpoints 
of  the  general  practitioner  and  of  the  neurologist 
upon  this  topic  are  essentially  different,  and  often 
more  or  less  antagonistic.  Psychotherapy  should 
not  be  characterized  as  a  method  confined  to  special 
forms  of  psychological  analysis,  persuasion,  and 
hypnotic  suggestion.  Within  its  sphere  we  must 
include  isolation,  educational  methods  (physical, 
moral,  and  intellectual),  healthful  occupation  and 
diversion,  encouragement,  etc.  An  idea  may  be 
pathogenic  or  therapeutic.  According  to  circum- 
stances, it  may  prove  beneficial  or  malign.  One 
does  not  always  realize  the  immediate  or  remote 
effect  upon  the  patient  of  some  inadvertent  or  dis- 
coiu^aging  remark.  Many  susceptible  and  sensitive 
people  are  thus  unfavorably  influenced,  and  their 
subsequent  brooding  is  not  satisfactorily  neutralized 
by  the  accompanying  prescription.  The  man  who 
thoughtlessly  tells  his  patient  there  is  no  hope  for 
him,  or  implies  as  much,  by  his  manner  or  remarks, 
is,  to  say  the  least,  an  undesirable  representative  of 
intelligent  psychotherapy.  Special  methods  of  psy- 
chotherapy in  nervous  diseases,  such  as  the  reedu- 
cation method  of  Dubois,  Freud's  analytic  method, 
and  hypnotic  suggestion,  all  have  their  limited  fields 
of  usefulness,  and  should  be  selected  with  careful 
discrimination.  But  any  form  of  psychotherapy 
alone,  in  the  vast  majority  of  instances,  cannot  suc- 
cessfully supplant  a  rational  plan  of  modern  med'- 
cal  treatment  adapted  to  the  individual  and  based 
upon  the  regulation  of  diet,  habits,  and  occupation, 
hydrotherapy,  physical  exercise,  the  judicious  use 
of  drugs,  etc. 

As  an  adjuvant  to  customary  forms  of  treatment. 
uns\  stematized  psychotherapy  is  unconsciously  or 
deliberately  utilized  by  all  physicians  in  their  daily 
work ;  but  its  practice,  as  a  special  or  exclusive 
method,  presupposes  special  skill  and  trainins:,  and 
is  applicable  only  in  suitable  cases  of  hysteria,  im- 
pulsive or  irrepressible  ideas,  obsessions,  hypochon- 
driasis, etc.  It  requires  much  time,  patience,  and 
perseverance,  and  its  successful  utilization  depends 
in  a  large  measure  upon  the  personal  influence  of 
the  physician  and  the  receptivity,  intelligence,  cre- 
dulity, and  faith  of  the  patient.  It  is  more  effective 
and  permanent  in  its  result  under  radical  chancre  of 
environment.  In  some  psychasthenic  cases  a  favor- 
able opinion  of  the  patient's  condition,  emphaticallv 
expressed  in  writing  and  presented  to  the  ritient. 
often  proves  more  impressive  and  beneficial  than 
repeated  and.  at  times,  almost  interminable ,  verbal 
assurances  and  reassurances.  A  number  of  mv 
patients  have  carried  such  letters  with  them  for  sev- 
eral years,  with  the  most  satisfactory  results.  Hov.'- 
ever,  psychotherapy  is  by  no  means  a  panacea  in  the 
psychoneuroses,  its  u';efulness  being  limited.  The 
recent  wave  of  public  opinion,  fostered  by  a  super- 
abundance of  psychotherapeutic  literature,  ranging 
from  that  based  upon  soimd  psychological  jirinci- 
ples  to  that  of  blatant  self  advertising,  has  naturallv 
resulted  in  overestimation  and  exaggeration  of  its 
importance.  In  an  overzealous  and  apparently  irre- 
pressible activity  in  this  direction  the  fundamental 
element  of  preliminarv  diagnosis  has  often  been 
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ignored,  to  the  detriment  of  the  patient  and  th;-  ridi- 
'Cule  of  the  medical  profession.  The  medical  pro- 
fession and  the  public  will,  in  due  time,  realize  that 
attempts  at  the  indiscriminate  use  of  exclusive  psy- 
chotherapy by  untrained  operators  will  inevitably 
result  in  a  rapid  increase  in  the  ranks  of  the  psycho- 
paths. Whatever  form  of  medical  treatment  is  in- 
stituted, be  it  psychic,  physical,  or  medicinal,  it 
is  the  prerogative  of  the  educated  and  specially 
trained  physician,  and  should  not  be  relegated  to 
others. 

Dr.  Edward  Wallace  Lee  said  he  had  been 
familiar  with  psychotherapy  for  a  considerable 
number  of  years,  and  he  could  not  sanction  it  in 
any  way.  While  it  might  possibly  have  been  of  some 
benefit  in  certain  instances,  in  many  others  it  had 
resulted  in  harm  to  the  patient.  Foolish  people  were 
apt  to  be  easily  influenced  by  the  Eddyitcs,  who 
affected  to  consider  all  disease  as  an  "error  in 
liuman  mind."  The  medical  profession  could  not 
afford  to  countenance  Christian  Science  to  the 
slightest  extent,  and  it  seemed  to  him  that  the  re- 
marks of  one  of  the  speakers  in  reference  to  it  were 
calculated  to  have  a  bad  effect.  It  was  to  our  shame 
that  we  were  not  in  a  better  position  to-day  as  re- 
garded such  fraudulent  practices.  When  he  had 
made  a  correct  diagnosis,  and  then  only,  the  physi- 
cian was  competent  to  say  whether  such  and  such 
a  treatment  was  likely  to  prove  of  benefit  or  not. 
The  medical  profession  had  a  great  deal  to  con- 
tend with  now,  and  from  a  selfish  point  of  view,  if 
for  no  other  consideration,  we  had  a  difficult  ta?k 
to  maintain  ourselves. 

Tlie  PRESI^)E^^T  said  that  the  presentation  of  the 
subject  in  these  papers,  each  with  its  own  line  of 
thought,  had  been  an  illuminating  one.  It  was  no- 
ticeable that  there  was  a  great  diversity  of  opinion 
in  them,  and  not  one  of  the  four  neurologists  who 
had  taken  part  in  the  discussion  was  willing  to  ex- 
press his  entire  confidence  in  either  the  Dubois  or 
the  Freud  method.  The  case  in  its  various  aspects, 
it  might  be  said,  was  now  before  the  jury  for  its 
verdict,  the  jury  being  the  great  body  of  general 
practitioners.  It  would  appear  that  the  proper  field 
of  psychotherapy  was  an  exceedingly  limited  one, 
and  that  its  practice  would  be  most  successful  when 
under  the  direction  and  absolute  control  of  the  edu- 
cated physician,  while  its  reputation  as  a  remedial 
method  would  suffer  from  the  unwarranted  ex- 
ploitation of  its  more  or  less  ill  informed  lay  ad- 
vocates. 

Dr.  Fisher  said  that  in  discussing  the  subject  of 
psychotherapy  the  general  idea  in  his  paper  was  to 
protest  against  its  employment  as  a  separate  entity, 
a  special  school  of  treatment.  Unquestionably  there 
was  much  that  was  excellent  in  it.  The  important 
thing  was  to  decide  who  should  practise  it.  How- 
ever much  benefit  there  might  be  in  mental  sugges- 
tion, we  should  not  lose  sight  of  the  danger  of  de- 
pending on  that  alone,  or  of  the  very  limited  field 
in  which  psychotherapy  was  applicable.  There 
might  in  any  given  case  be  some  grave  underlying 
physical  condition  upon  which  this  kind  of  treat- 
ment could  have  no  effect,  and  there  was  therefore 
the  danger  of  failing  to  recognize  this  until  it  was 
too  late  for  treatment  of  any  kmd  to  hi  of  service. 
In  the  last  twenty  years  nothing  very  novel  had 


been  promulgated  in  the  department  of  psychother- 
apeutics, although  we  were  now  better  qualified  than 
formerly  to  discriminate  in  the  matter.  Dubois's 
book  was  filled  with  beautiful  thoughts,  and  no  one 
could  read  it  appreciativel}'  without  an  inclination 
to  lead  a  better  life.  But  in  it  we  did  not  find  any 
definite  line  of  treatment.  There  was  simply  the 
kind  of  advice  which  all  of  us,  on  occasion,  would 
give  to  some  friend  in  trouble.  In  Freud's  work, 
on  the  other  hand,  there  was  prescribed  a  definite 
method  of  treatment,  which  any  one,  after  a  proper 
study  of  the  subject,  could  carry  out.  But  the  ques- 
tion arose.  Is  the  Freud  treatment,  after  all,  of  any 
real  benefit?  If  we  failed  to  get  results  from  the 
method  in  any  given  instance,  the  disciple  of  Freud 
would  be  sure  to  say  to  us :  "But  you  did  not  treat 
the  case  properly."  The  difficulty  about  the  sys- 
tem was  that  it  was  not  generally  practicable,  re- 
quiring too  much  time.  Dr.  Fisher's  own  position 
was  that  the  practice  of  psychotherapy  should  al- 
ways be  associated  with  appropriate  medical  treat- 
ment, as  commonly  understood.  He  had  not  taken 
up  the  matter  of  Christian  Science  seriously,  be- 
cause, this  being  a  religious  cult  and  not  simply  a 
method  of  treatment,  it  involved  a  wider  field  than 
that  which  we  were  now  considering.  But  he  did 
think  that  we  could  make  use  of  psychotherapy  to 
a  limited  extent  as  an  adjuvant  to  the  ordinary 
forms  of  treatment,  though  we  ought  by  all  means 
to  discourage  any  attempt  to  establish  it  as  a  sep- 
arate school  of  therapeutics. 

 ®  
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A  NEEDLE  FOR  VENOUS  PUNCTURE. 
By  Thomas  Mac  Rae,  M.  D., 
New  York. 

A  method  of  obtaining  blood  in  a  sterile  manner 
in  sufficient  quantity  for  blood  cultures,  or  for  the 
Wassermann  reaction,  is  not  difficult  but  requires 
some  attention.  The  various  apparatus  obtainable 
are  more  or  less  troublesome  to  clean  and  to  steril- 
ize and  inconvenient  to  carry,  or  if  simple,  as  a 
single  needle,  do  not  work  in  a  sufficiently  large 
number  of  cases.  I  have  used  Liier's  and  several 
other  syringes,  the  Fwing  tube,  capillary  pipettes, 
and  a  needle  in  favor  in  Germany  for  venous  punc- 


ture, but  have  found  them  more  time  consuming, 
and  requiring  more  precautions  than  the  needle  here 
described. 

This  needle  was  devised  in  April  of  this  year  and 
has  since  been  used,  practically  exclusively,  in  tak- 
ing specimens  of  blood  from  veins  of  some  seven 
hundred  patients  for  Wassermann  reactions.  It  is 
easy  to  sterilize  and  simple  to  use  and  to  keep  in 
working  order,  and  works  well  in  practically  any 
case  requiring  venous  puncture,  the  amount  of  blood 
taken  being  easily  and  instantly  regulated.  Its  ad- 
vantages are  perhaps  more  apparent  where  large 
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numbe  rs  of  specimens  are  being  taken,  but  they  hold 
good  with  only  one  specimen. 

In  the  beginning  two  hollow  needles  passed 
through  a  rubber  stopper  were  used.  Later,  for 
convenience,  they  were  combined  into  the  form 
Illustrated:  One  longer  needle  for  the  vein  punc- 
ture through  which  the  blood  flows  into  the  sterile 
test  tiibe  or  container  without  further  manipulation  • 
one  shorter  needle  to  which  is  attached  a  piece  of 
small,  stiff  rubber  tubing  for  suction.  (I  use  a  No 
14  Van  Home  catheter,  cutting  off  each  end.)  The 
two  needles  soldered  together  are  pushed  through 
a  rubber  stopper  fitting  the  test  tube  or  flask  to  be 
used.  The  needle  remains  in  this  stopper  constantly 
and  is  boiled  with  it  in  situ.  One  might  u'^e  almost 
any  container,  the  only  necessity  being  an  air  tight 
joint  around  the  stopper— the  smaller  container, 
e.  g.,  test  tube,  obviously  is  of  advantage.  Rou- 
tinely I  use  8c.c.  test  tubes,  30C.C.  test  tubes,  and 
sma.l  Erlenmeyer  flasks.  These  are  kept  sterilized 
corked,  and  labelled  ready  for  use. 

The  longer  needle  is  one  and  three  eighths  inches 
from  penetrating  tip  to  top  of  stopper  and  one  and 
one  quarter  inches  below,  the  shorter  one  three 
eighths  inches  above  and  seven  eighths  belo\v.  No. 
18  needle  tubing  is  used  for  the  longer,  No.  16  for 
the  shorter,  as  these  sizes  are  about  the  smallest  one 
can  use  without  spending  more  time  in  caring  for 
still  smaller  ones.  Different  lengths  also  have  been 
tried  and  the  ones  given  are  those  now  used. 

In  using  the  needle  it  is  dropped  into  water  and 
boiled  for  three  or  four  minutes,  taken  out,  held  by 
the  upper  end  of  the  stopper,  the  wire  in  the  lumen 
removed,  the  catheter  slipped  on  the  rounded  nee- 
dle end,  and  the  rubber  stopper  carrying  the  needle 
fitted  into  the  end  of  a  sterile  tube  just  previously 
uncorked.  The  patient's  arm  having  previously 
been  washed  in  small  area  over  a  prominent  vein 
with  soap,  a  few  drops  of  alcohol  are  poured  over 
this  place.  Usually  the  most  convenient  vein  is  the 
median  basilic  or  cephalic,  but  occasionally  a  branch 
of  the  internal  saphenous  and  in  infants  the  super- 
ficial temporal  is  more  accessible.  It  is  very  seldom 
necessary  to  use  a  tourniquet,  the  arm  held  down 
for  two  or  three  minutes  being  sufficient  to  fill  the 
vein.  Now,  with  the  end  of  the  rubber  tube  in  the 
examiner's  mouth,  using  gentle  suction,  the  needle 
is  thrust  quickly  into  the  vein.  As  soon  as  the 
lumen  of  the  vein  is  entered  the  blood  flows  under 
pressure  in  a  stream  into  the  container,  ceasing  if 
suction  is  released.  When  a  sufficient  quantity  is 
obtained  place  a  small  pad  of  sterile  cotton  on  the 
vein  over  the  end  of  the  needle  still  in  place,  remove 
the  needle  with  a  quick  jerk  and  elevate  the  arm. 
the  patient  holding  the  cotton  gently  against  the 
small  puncture.  Keep  the  arm  elevated  for  two  or 
three  minutes  then  apply  a  drop  of  collodion.  No 
further  care  of  the  puncture  is  necessary  although 
tight  arm  bands  should  not  be  used  for  a  few  hours, 
l-'ailure  to  follow  directions  might  result  in  hemato- 
ma or  ecchymosis.  Even  slight  ecchymcsis  is  rare, 
and  at  no  time  has  other  trouble  occurred. 

The  needle  .should  be  washed  out  at  once.  This 
can  be  easily  done  by  holding  under  a  tap  or  by 
using  a  similar  test  tube  to  the  one  in  which  the 
blood  is  obtained  ;  fill  with  water,  invert,  and  blow- 
through   rubber   tube,  forcing  a  stream  of  water 


through  the  needle.  Replace  the  wire  in  the  lumen 
of  the  straight  needle  (I  do  not  trouble  to  put  wire 
in  the  other  needle  though  this  can  be  done  if  nec- 
essary), boil,  and  dry.  This  second  boiling  is  for 
cleanliness  and  safety  from  accidental  pricking. 
Further  care  is  little.  The  point  needs  occasionally 
to  be  rubbed  on  a  whetstone — one  should  see  in- 
variably that  the  point  is  keen  before  attempting  to 
use  it  and  that  the  lumen  is  pervious. 

For  carrying  this  needle  sterilized  a  test  tube 
slightly  larger  is  used.  The  needle,  a  tube,  and 
cork,  are  boiled,  the  freshly  boiled  tube  is  partly 
filled  with  alcohol,  and  the  needle  placed  in  it. 
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A  PROTEST  BY  A  YOUNG  PRACTITIONER. 

916  North  Sixth  Street, 
Philadelphia,  December  12,  iqio. 

To  the  Editor: 

Do  the  older  practitioners,  as  a  class,  treat  the 
beginner  in  the  practice  of  medicine  fairly?  Do 
they  set  the  young  man  a  proper  example  in  their 
relations  toward  him  (judged  from  the,  ethical 
standpoint)?  I  answer,  No!  Let  me  illustrate  what 
I  mean  by  citing  an  actual  case. 

Not  very  long  ago,  when  I  first  started  in  the 
practice  of  medicine,  I  had  the  following  experience, 
an  experience  which  shocked  me  to  such  a  degree 
that  I  could  not  eat  my  meals  as  usual  for  nearly 
three  days.  I  had  been  called  to  see  a  patient  who 
gave  the  typical  history  of  the  onset  of  lobar  pneu- 
monia. After  expressing  mv  opinion  I  prescribed 
and  left  the  patient  for  that  day.  The  next  day  I 
called,  and  confirmed  my  original  diagnosis  by  my 
objective  findings.  The  family  was  new  to  me,  and 
I  did  not  blame  them  for  desiring  the  opinion  of  an 
older  man.  Disregarding  their  promise  to  me,  they 
surreptitiously  sent  for  the  physician  who  had  for- 
merly served  them  in  the  capacity  of  family  physi- 
cian. He  came,  and,  according  to  the  statement  of 
the  patient's  wife,  tossed  my  medicine  aside  as 
worthless,  made  a  few  uncomplimentary  remarks 
about  me,  pronounced  the  case  one  of  typhoid  fever, 
ordered  ice  to  the  head  and  sponging,  and  also  pre- 
scribed different  medicine.  This  complete  revolu- 
tion in  the  diagnosis  and  treatment,  instead  of  alla\  - 
ing  the  uncertainty  of  the  family,  had  just  the  oppo- 
site effect.  They  forthwith  sent  for  a  third  physi- 
cian, who  pronounced  the  case  pneumonia,  pre- 
scribed fresh  medicines,  and  thereafter  retained  the 
case.  It  may  or  may  not  interest  you  to  know  that 
the  patient  recovered ;  but  I  did  not.  Somewhere 
within  me  there  has  remained  a  chronic  infection 
(  ?)  or  anaphylactic  state  (  ?)  which  tends  to  under- 
go a  recrudescence  at  each  new  experience  of  a 
similar  nature  that  I  encounter. 

I  appeal  to  the  medical  profession,  particularly 
to  the  older  men,  to  give  this  matter  their  earnest 
consideration.  Would  it  not  arouse  more  respect  in 
the  lay  people  and  would  it  not  be  far  better  for  us 
if  such  incidents  did  not  occur?  Can  the  doctors 
who  deal  thus  dishonestly  toward  the  younger  man 
expect  the  respect  or  the  loyalty  which  we  other- 


1  >(.-ct'iiiber  J4,  lyio.) 
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wise  should  feel  toward  them:  Shuuld  tliey  not 
rather,  as  a  class  of  educated  and  enli<Thtened  men, 
show  more  humaneness  in  their  rush  after  the  al- 
mighty dollar  than  is  manifested  by  less  intelligent, 
less  refined  men?  We  know  that  the  medical  pro- 
fession is  overcrowded,  but  that  is  no  reason  why 
men  who  have  been  years  in  the  practice  of  medi- 
cine, and  who  have  acquired  quite  a  reputation 
among  the  lay  people,  should  have  been  the  -perpe- 
trators of  deeds  such  as  T  have  above  cited. 

H.  .-\.  SciiATZ,  M.  D. 


IODINE  AS  AN  ANTISEPTIC. 

?45  Pleas.\nt  .Avfc.Nt  i.. 
New  ^'oRK,  December  if,,  igio. 

To  the  Editor: 

I  just  happened  to  peruse  an  article  in  your  valu- 
able paper  of  December  3,  1910,  by  Major  Frank 
T.  Woodbury,  on  iodine.  He  professes  to  have  in- 
troduced iodine  as  a  general  disinfectant  to  the 
medical  profession  as  early  as  1906.  I  take  excep- 
tion to  his  statement.  \\'hilc  connected  with  St. 
Mark's  Hospital,  in  1905,  I  used  iodine  for  the 
same  purposes  that  he  enumerates  in  the  article 
Anybody  who  was  a  member  of  the  house  stafif  at 
that  time  will  corroborate  me  and  say  how  I  was 
ridiculed  by  them  for  my  great  faith  in  tincture  of 
iodine  as  a  disinfectant.  In  the  emergency  ward  I 
sutured  hundreds  of  primary  wounds  without  wash- 
ing them,  by  simply  applying  tincture  of  i( dine,  and 
got  perfect  primary  union.  Since  i()0~  1  have  been 
u-^ing  it  in  the  Mt.  Sinai  Hospital  Dispensary  with 
the  same  results,  proving  that  iodine  is  one  of  the 
best  disinfectants  we  possess. 

Eugene  Baum.-kn,  M.  D. 
 <^  

\We  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  zvhich  zve  think 
our  readers  are  likely  to  be  interested.] 


The  Essentials  of  Histology.  Descriptive  and  Practical. 
For  the  Use  of  Students.  By  E.  A.  Schafer,  M.  D., 
Sc.  D.,  LL.  D.,  F.  R.  S.,  Professor  of  Physiology  in  the 
University  of  Edinburgh,  etc.  Eighth  Edition.  Phil- 
adelphia and  New  York :  Lea  &  Febiger,  1910.  Pp. 
xi-571.     (Price,  $3.50.) 

The  number  of  editions  that  this  book  has  ap- 
peared in  during  the  past  twenty-five  years  is  justi- 
fied by  its  admirable  arrangement  and  practical  fea- 
tures. A  number  of  additional  illustrations  have 
been  included  in  this  volume,  and  it  is  worthy  of 
its  predecessors  and  will  contintte  their  reputation. 

American  Red  Cross  Abridged  Te.vtbonk  on  First  Aid. 
Industrial  Edition.  A  Manual  of  Instruction.  By  Ma- 
jor Charles  Lynch,  Medical  Corps,  United  States  Army, 
and  First  Lieutenant  M.  J.  Shields,  Medical  Reserve 
Corps,  United  States  Army.  Prepared  for  and  En- 
dorsed by  the  American  Red  Cross.  With  Forty-nine 
Illustrations.  Philadelphia  •  P.  Blakiston's  Son  &  Co.. 
1910.    Pp.  xii-175.     (Price,  30  cents.) 

The  excellent  work  that  is  being  accomplished  by 
the  Red  Cross  Society  in  this  country  is  shown  in 
part  by  the  publication  of  this  little  manual  of  first 
aid,  which  is  to  appear  in  Polish,  Lithuanian,  Italian, 
and  .Slovak,  so  as  to  be  used  and  understood  by 


workmen  who  know  only  some  one  of  those  lan- 
guages. The  authors  have  organized  classes  in  first 
aid  in  many  parts  of  the  country  and  their  experi- 
ence has  taught  them  what  and  how  to  teach.  We 
trust  this  little  book  will  accomplish  all  the  good 
that  it  should. 

Dawn  of  the  Fourth  Era  in  Surgery.  And  Other  Short 
-Articles  Previously  Published.  By  Robert  T.  Morris. 
.A.  M.,  M.  D.,  Professor  of  Surgery  in  the  New  York 
Postgraduate  Medical  School  and  Hospital,  etc.  Phil 
adelphia  and  London :  W.  B.  Saunders  Company,  1910. 
Pp.  145.     (Price,  $1.25.) 

This  is  a  collection  of  articles  that  were  published 
originally  in  medical  journals  and  that  are  well 
worth  reading  b)'  all  medical  men.  They  are  writ- 
ten in  the  author's  trenchant  yet  pleasing  style,  for, 
as  he  writes,  "in  order  to  mould  professional 
thought  it  is  not  necessary  to  take  life  seriously,  if 
at  all"  ;  and  it  is  to  be  hoped  that  surgeons  will 
realize  that  the  fourth,  or  physiological,  era  of 
surgery  is  upon  tis,  and  that  the  operator  will  leave 
the  patient  in  the  best  condition  to  make  those  anti- 
bodies that  will  aid  to  recovery. 

.4  Manual  of  Hygiene  and  Sanitatio)i.  By  Seneca  Egbert. 
.A.  M.,  ]\I.  D.,  Professor  of  Hygiene  and  Dean  of  the 
Medico-Cliirurgical  College,  of  Philadelphia,  etc.  Fifth 
Edition.  Enlarged  and  Thoroughly  Revised.  Illustrated 
with  Ninety-seven  Engravings.  Philadelphia  and  New 
York:  Lea  &  Febiger,  1910.     Pp.  508.      (Price,  $2.25.) 

The  author  states  that  the  demand  for  a  new  edi- 
tion has  enabled  him  to  give  this  work  a  careful 
revision,  which  has  involved  some  changes  in  state- 
ment, some  rewriting,  and  the  addition  of  a  number 
of  pages  of  new  matter,  so  as  to  bring  the  contents 
up  to  date  and  maintain  the  reputation  of  a  trust- 
worthy manual.  It  is  clear,  concise,  and  an  excel- 
lent guide. 

Practical  Nursing.  For  Male  Nurses  I'n  the  R.  A.  M.  C. 
and  Other  Forces.  By  Major  E.  M.  Hass.\rd,  R.  A.  M. 
C,  and  A.  R.  Hassard.  London:  Henry  Frowde  (Ox- 
ford LTniversity  Press)  and  Hodder  &  Stoughton,  1910. 
Pp.  xiii-339 

This  is  a  practical  and  well  arranged  book  that 
seeks  to  instruct  the  would  be  nurse  in  those  things 
like  bed  making,  washing,  application  of  heat  and 
of  cooling  agents,  and  other  procedures  essential 
for  the  comfort  and  welfare  of  the  sick,  and  then 
describes  the  features  of  nursing  in  special  diseases 
and  injuries.  It  does  not  aim  to  give  too  much 
and  w^hat  is  often  nonessential,  detail,  and  the  style 
can  be  understood  easily  by  the  untrained  reader. 

Dust  and  If.;  Dangers.  By  T.  Mitchell  Prudden,  M.  D. 
Second  Edition,  Illustrated.  New  York :  G.  P.  Put- 
nam's Sons,  1910.     Pp.  113.     (Price,  75  cents.) 

We  are  glad  that  the  helpful  work  that  has  been 
accomplished  by  this  admirable  book  will  be  con- 
tinued in  the  revision  the  author  has  given  it  for 
this  second  edition,  and  it  is  to  be  hoped  that  this 
"plea  for  clean  air"  may  reach  a  large  and  im- 
pressible audience. 
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Bandelier  und  Roepkc. — Lehrbuch  der  spezifischen  Di- 
agnostik  und  Tberapie  der  Tuberkulose.  Fiir  Acrzte  und 
Studiercnde.  5.  erweiterte  und  verbesserte  .\uflage.  Mit 
einem  Vorwort  von  wirkl.  Geh.  Rat  Prof.  Dr.  R.  Koch, 
Exzellenz.  Mit  19  Temperaturkurven  auf  5  lithograph- 
iscben  Tafeln,  l  farbigen  lithogi-aphischcn  T.Tfel.  und  4 
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Textabbildungen.  Wiirzburg:  Curt  Kabitzsch,  191 1.  Pp. 
xii-292. 

Ba)idcliit  und  Rocpke. — Die  Klinik  der  Tuberkulose. 
Handbuch  der  gesamten  Tuberkulose  fiir  Aerzte  und  Stu- 
dierende.    VViirzburg:  Curt  Kabitzsch,  1911.    Pp.  x-466. 

llerschell,  George. — The  Nonsurgical  Treatment  of  Du- 
odenal Ulcer.     London  :  Henry  J.  Glaishcr,  1910.     Pp.  39. 

Rosenberg,  Albert. — Pathologic  und  Therapie  der  Rach- 
enkrankheiten.  Mit  50  Abbildungen.  Wien  und  Leipzig; 
Alfred  Holder,  191 1.    Pp.  vi-164. 

Kindborg,  Erich. — Theorie  und  Praxis  der  inneren  Med- 
izin.  Ein  Lehrbuch  fiir  Studierende  und  Aerzte.  Erster 
Band.  Die  Krankheiten  der  Zirkulations-  und  Respira- 
tionsorgane.  Mit  47  Abbildungen.  Berlin :  S.  Karger, 
191 1.     Pp.  xii-404. 

Bregiiiaii,  L.  E. — IMagnostik  der  Nervenkrankheiten. 
Mit  einem  Geleitwort  von  Hofrat  Prof.  Dr.  H.  Obersteiner 
in  Wien.  Mit  193  Abbildungen  und  2  Tabellen.  Berlin : 
S.  Karger,  191 1.     Pp.  xvi-535. 

Boas,  Harald. — Die  Wassermann'sche  Reaktion.  Mit 
besonderer  Beriicksichtigung  ihrer  klinischen  Verwertbar- 
keit.  Mit  einem  Vorwort  von  Geh.  Med. -Rat  Prof.  A. 
Wassermann.    Berlin:  S.  Karger,  191 1.     Pp.  vi-i86. 

Scliille,  A. — Wesen  und  Behandlung  der  Achylia  gas- 
trica.     Halle  a.S. :  Carl  Marhold,  1910.     Pp.  44. 

Gutzmann,  Hermann. — Kussmaul's  Die  Storungen  der 
Sprache.  Versuch  einer  Pathologic  der  Sprache.  Vierte 
Auflage.     Leipzig:  F.  C.  W.  Vogel,  1910.     Pp.  x-409. 

Jeffreys,  IV.  Hamilton,  and  Maxwell,  James  L.— The 
Diseases  of  China,  Including  Formosa  and  Korea.  With 
Five  Colored  Plates,  Eleven  Nosogeographical  Plates,  and 
360  Illustrations  in  the  Text.  Philadelphia :  P.  Blakiston's 
Son  (*!r  Co.,  1910.     Pp.  xvi-716.      (Price,  $6.) 

Aarons,  S.  Jervois. — Gynrecological  Therapeutics.  With 
Foreword  by  Sir  Halliday  Croom,  M.  D.,  F.  R.  C.  P.,  F. 
R.  C.  S.  New  York:  William  Wood  &  Co.,  1910.  Pp. 
xiv-178.     (Price,  $2.) 

Hare,  Hobart  Aniory,  and  Landis,  H.  R.  M. — Modern 
Treatment.  The  Management  of  Disease  with  Medicinal 
and  Nonmedicinal  Remedies.  In  Contributions  by  Amer- 
ican and  Foreign  Authorities.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  assisted  by  H.  R.  M.  Landis,  M.  D.  In  Two 
Volumes.  Volume  I.  Illustrated.  Philadelphia  and  New 
York:  Lea  &  Febiger,  1910.     Pp.  xii-g30. 

Bean,  Robert  Bennett. — The  Racial  Anatomy  of  the 
Philippine  Islanders.  Introducing  New  Methods  of  An- 
thropology and  Showing  their  Application  to  the  Filipinos, 
with  a  Classification  of  Human  Ears  and  a  Scheme  for 
the  Heredity  of  .\natomical  Characters  in  Man.  With 
Nineteen  Illustrations  Reproduced  from  Original  Photo- 
graphs. Seven  Figures.  Philadelphia  and  London :  J.  B. 
Lippincott  Company,  1910.     Pp.  236. 

Farke,  J.  RicJiardson. — The  Wizard  of  the  Damavant. 
A  Tale  of  the  Crusades.  Twenty-eight  Illustrations. 
Philadelphia :  Professional  Publishing  Company,  1910. 
Pp-  445- 
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Historical  Data  on  Scalping. — Davis,  in  an  arti- 
cle on  the  Treatment  of  Scalping  Accidents  in  the 
Annals  of  Surgery,  December,  1910,  gives  very 
interesting  historical  data  on  scalping.    He  says : 

It  is  generally  supposed  that  the  practice  of  scalping  was 
peculiar  to  the  American  Indian,  hut  it  has  been  shown  by 
Burton  that  this  custom  was  not  uncommon  among  the 
Asiatics,  Europeans,  and  Africans,  from  the  earliest  times. 

Friederici  believes  that  the  custom  of  scalping  was  un- 
known among  Mongolians.  He  says  that  scalping  is  men- 
tioned twice  in  the  Bible,  II  Maccabees,  7,  7,  and  Deutero- 
nomy, xxxii,  24  (  ?)  ;  but  that  there  is  nothing  at  all  in  the 
original  and  in  the  Septuaginta  which  could  be  interpreted 
as  showing  the  existence  of  the  custom  of  scalping  among 
the  Israelites:  furthermore,  that  Herodotus  gave  the  only 
clear  description  of  a  scalping  people  (Scythians)  of  the 
old  world,  and  that  everything  else  on  this  subject  apper- 
tains only  to  hints,  beginnings,  or  remnants. 

The  Abbe  Em.  Domenech  {Seven  Years'  Residence  in 
the  Great  Deserts  of  North  America,  chap.  39)  quotes  the 


''declavare"  of  the  ancient  Germans,  the  "capillos  et  cutem 
detrahere"  of  the  code  of  the  Visigoths,  and  the  Annals  of 
Fluor  (Flude)  to  prove  that  the  Anglo-Saxons  and  the 
French  still  scalped  about  a.  d.  879. 

Friederici  says,  after  an  extensive  investigation,  he  has 
been  unable  to  confirm  these  annals. 

There  is  no  doubt  but  that  the  American  Indians  were 
accustomed  to  scalp  their  enemies  long  before  the  discovery 
of  this  country  by  Columbus,  and  each  tribe  had  its  own 
method  of  scalping  which  was  passed  down  from  genera- 
tion to  generation.  The  amount  of  scalp  removed,  by  the 
different  tribes,  varied  from  about  the  size  of  the  tonsure 
of  a  monk  to  the  whole  scalp. 

Up  to  thirty  years  ago  scalping  by  Indians  was  of  com- 
mon occurrence  on  our  Western  frontier,  although  the  cases 
were  seldom  reported  in  medical  literature,  but  of  late 
years  this  method  of  scalping  has,  happily,  becoine  ex- 
ceedingly rare. 


The    Use    of    Diphtheria    Antitoxine.  —  The 

Monthly  Bulletin,  Next'  York  State  Department  of 
Health,  for  August,  gives  interesting  notes  on  the 
use  of  diphtheria  antitoxine : 

The  recent  study  and  tabulation  of  the  statistics  of  the 
State  antitoxine  service  for  1909  have  shown  that  36,643,500 
units  of  diphtheria  antitoxine  were  supplied  by  that  serv- 
ice for  that  year.  Every  city  in  the  State  of  New  York, 
with  the  exception  of  New  York,  was  supplied  or  report- 
ed some  use  of  the  State  antitoxine.  Of  932  towns  in  the 
State,  only  273  received  supplies  of  diphtheria  antitoxine ; 
and  of  450  villages,  only  169  were  thus  supplied.  New 
York  City  makes  ample  provision  for  supplying  its  own 
citizens  with  proper  antitoxines,  and  for  that  reason  is  not 
supplied  by  the  State. 

In  other  words,  every  city  in  the  State  has  supplied  to 
its  citizens  to  meet  every  case  of  necessity,  without  cost, 
and  on  a  simple  request  for  such  supply  from  the  local 
health  officer,  all  antitoxine  that  may  be  desired  for  im- 
munization, prophylactic  treatment,  or  any  degree  of  cura- 
tive administration  that  any  physician  practising  in  the 
State  may  wish  to  utilize  for  a  case  of  diphtheria  or  te- 
tanus. But  the  unanimity  of  utilization  of  State  anti- 
toxine by  its  cities  stands  in  strong  contrast  to  the  failure 
of  659  towns — practically  two  thirds  of  all  the  towns  in 
the  State — and  the  failure  of  28.1  villages — practically  two 
thirds  of  all  the  villages  in  the  State — to  obtain  or  to  use 
the  State  antitoxines.  ... 

Some  5,300  cases  of  this  diphtheria  were  cared  for  by 
the  State  antitoxine  service,  but  in  spite  of  special  ener- 
getic efforts  of  the  department  since  October  of  last  year 
to  secure  a  more  complete  compliance  on  the  part  of  the 
physicians  with  their  obligation  to  report  these  cases,  only 
about  1,800  such  reports  have  been  received. 

 ®  


Public    Health    and    Marine    Hospital  Service 
Health  Reports : 

The  follozving  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  xvere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marhte 


Hospital  Service  for  the  iveek 

Place. 

Cholera 

Phililipine   Islands — .\ml)(l^  ("ania- 

rines  Oct. 

Philippine  Islands — Batangas  Oct. 

Philippine  Islands — Bulacan  Oct. 

Philippine  Islands — Cavite  Oct. 

Philippine  Islands — Ilocos  Siir  Ocl. 

PliilippiiK  TsKmds — Manila  Oct. 

Philippine  Islands — Mountain  Oct. 

Philippine  Islands — Niic\'a  Kcija.  .  .  Nov 

Philippine  Islands — Rizal  Nov 

Philippine  Islands — Tarlac  Nov 

Cholera — Foreign. 

Arabia — Mascat  Oct.  29-Nov.  5. 

Arabia — Siirur  Oct.  29-Nov.  5. 

."Xustria-IIungary — Gratz  Nov.  7  

China— Fa  Ti  Ocl.  21  

China — Pathoi  -Sept.  17  


ending  December  16,  igio: 

Date.  Cases.  Deaths. 

Insula  r. 


2,5-29   10 

16-29   31 

16-29   14 

23-29   4 

16-29   24 

16-25   3 

16-22   3 

16-29   6 

16-29   26 

16-29   5 


10 
25 
t.1 

3 


4 
14 


Present 


Present 
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2-8  

i6-J->..  . 
28-Xov. 

1-6  


13- 19- 


Place.  Uate.  Cases.  Deaths. 
Federated    Malav    States  —  Kwala 

Lumpur  '  Oct.  22   Present 

India — ISombay  Nov. 

India — Calcutta  Oct. 

India — Madras  Oct. 

Italy— General  <  Uec, 

Italy — Caltanisetta.  province  Nov. 

Italy — Campobasso.  nrovincc  Nov.  13-19 

Italy— Cascrta,  province  Nov.  13-19 

Italy — Girgenti.  inovince  Nov. 

Italy — Lecce.  province  Nov. 

Italy — Naples,    exclusive    of  the 

city  of  Naples  Nov. 

Italy — Palermo,  province  ^'°v. 

Italy — Rome,  province  Nov. 

Japan — Kobe   .Nov. 

Iapa;i— Tokyo  Oct. 

Java — Catavia  O*-''- 

Java— Pasoeroean                             -^"S-  ii;^ept 

Tava— Samarang                              -^"K-  i-^ept.  10  i»9 

Russia— General  O".  23-29  449 

Russia— General                               <^<:t-  30-Nov.  5  170 

Russia— .Akmolinsk,  territory  O^'-  ^3-^?   M 

Russia— Akmolinfk.  territoi-v. . .       X'^'-  30-Nov.  5   3 

Russia— Amur,  territory.        .  30-j^ov.   5   9 

Russia — Amur,  territory   23-29   15 

Russia — Baku,  prefecture  O"^'-  23-29   ■ 

Russia— Baku,  prefecture  0=*-  30-Nov.   5   2 

Russia— Cronstadt,  city  ^ct.  23-29  

Russia — Eastern  Siberia,  territory... 23"29  '49 

Russia — Eastern  Siberia,  territory ..  Oct.  30-Nov.   5   25 

Russia — Ekaterinoslav,  govern  iUcnt  Oct.  23-29..   8 

Russia — Ekaterinoslaw,  government y*-'-  3o-Nov.   3   b 
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i3-'9   '0 

13-19  

6-12  

17   I 

23-29   <> 

...  68 


23-29   9 

23-29   8 

30-Nov.  5   2 

23-29   8 

30-Nov.  5   3 

23-29   17 

30-Nov.   5   21 

23-29  

23-29. 


  5 

....  76 

30-Nov.   5   25 

23-29   5 

30-Nov.   5   3 

23-29   I 

30-Nov.   5   I 

23  29   I 

30-Nov.   5   I 

23-29   5 

23-29   I 

Oct.   30-Nov.   5   I 

.Oct.  30-Nov.   5   I 

30-Nov.   5   3 


23-29..  . 
30-N  ov. 

23-29. . 
23-29. . . 

7-N0V. 
7-Nov. 
28-Nov. 
28-Nov. 


1-  7  

28-Nov.  5. 
16-31  

2-  8  

16-22  

31 -Nov.  5. 
23-29  


97 
1 1 J 


25-Nov. 
2-29. . . 


19. . 


I 
3 
03 
170 
279 
1 10 
9 
3 
I  I 


3 

14" 
.  29 


Russia — Erivan.  government  n!'^ 

Russia — Ferganah,  territory  Oct. 

Russia — I'ergansh.  territory  Oct. 

Russia — Kherson,  government  Oct. 

Russia- — Kherson,  government  Oct. 

Russia — Kieff,  government  H*^'' 

Russia — Kieff.  government  Oct. 

Russia — Koursk,  government  Oct. 

Russia — Kuban,  territory  Oct. 

Russia — Moguilew,  government  Oct.  30-Nov.  5   i 

Russia — Mohileff,  government  Oct.  23-29   3 

Russia — Odessa,  prefecture  Oct.  23-29   i 

Russia — Olonetz,  government  Oct.  23-29  

Russia — Orenburg,  government.  .  .  .  Oct.  23-29   13 

Russia — Orenburg,  government.  ...  Oct.  30-Nuv.   s   26 

Russia — Perm,  government  Oct.  23-29   i 

Russia — Podolia,  government  Oct.  23-29   15 

Russia — Podolia  government  O'^'-  30-Nov.   5   1 

Russia — Samara,  government  Oct.  23-29   53 

Russia — Samara,  government  Oct.  30-Nov.   5   j6 

Russia — Saratoff,  government  Oct.  23-29   16 

Russia — Saratow.  government  Oct.  30-Nov.   5   5 

Russia — Sebastonol.  prefecture  Oct.  30-Nov.   5   2 

Russia — Simbirsk,  government  Oct.  23-29.. 

Russia — St.  Petersburg,  city  Oct.  23-29 

Russia — St.  Petersburg,  city  Oct. 

Russia — .St.  Petersburg.  governmentOct. 
Russia — St.  Petersburg,  governmentOct. 

Russia — Sy--Daria,  territory  Oct. 

Russia — Syr-Daris,  territory  Oct. 

Russia — Tiflis  government.  Oct. 

Russia — Tiflis,  government  Oct. 

Russia — Tobolsk,  government  Oct. 

Russia — Tomsk,  government  Oct 

Russia — Tourgai.  territory  

Russia — Transcaspian,  territory 
Russia — V^eronege,  government.  .  . .  Oct. 

Russia — Vitebsk,  government  Oct. 

Russia — Vitebsk,  government  Oct. 

Russia — Vologda,  government  Oct. 

Russia — Voronej,  government  Oct. 

Servia — Belgrade  Oct. 

Servia — Passarowitz  Oct. 

Turkey  in  Asia — Basra  Oct. 

Turkey  in  Asia — Basra,  vicinity.  .  . .  Oct. 

Yello'w  Fever — Foreign. 

Brazil — Manaos  Oct.  23-Nov.  12  

Brazil — Para  Nov.    13-19   4' 

Ecuador — Guayaquil  Oct.   16-31   S 

\'enezuela — Caracas  Nov.    13-26   3 

Plague — Foreign. 

Brazil — Bahia  Oct. 

China — Shanghai  Oct. 

Ecuador — Guayaquil  Oct. 

India — Bombay  Nov. 

India — Calcutta  Oct. 

India — Kurrachee  Oct. 

India — Rangoon  Oct 

Manchuria — Hailar  Nov. 

Manchuria — Harbin  Nov. 

Manchuria — Jalai  Nor  Mines  Nov.   10..   14 

Manchuria — Manchuria  Station.  .  .  .  Oct. 

Mauritius  Sept. 

Peru — .\re<|uipa.     Mollendo.  de- 
partment Nov.   15   I 

Peru — Callao.  department  Sept.  i-Oct.  31   6 

Peru — Callao,  department  Nov.   12   i 

Peru — Lambayeque,  department  Sept.  i-Oct.  31   2  2 

Peru — Libertad,  department  Sept.  i-Oct,  31   48  27 

Peru — Libertad,  department  Nov.  12   Present 

Peru — Lima,  department  Sept.   i-Oct.  31   18  8 

Peru — Lima,  department  Nov.   12   2  i 

Peru — Piura.  department  Sept.   i-Oct.  31   2  1 


Portugal — Lisbon  Nov.  3-8  

Russia — Odessa  Oct.  29-Nov.  19. 

Smallpu.r — United  States. 

([olorado — .Archuleta   County  Nov.  1-30  

Colorado — Boulder  County  Nov. 

Colorado — Conejos  County  Nov. 

Colorado — Denver  County  Nov. 

Colorado — Fremont  County  Nov. 

Colorado — Grand  County  Nov. 

Colorado — Huerfano  County  Nov 


4 
18 


6 
33 


166 
26 


1-30  

1-30  

1-30  

1-30  

1-30  

1-30. 


1-30.  .  . 
1-30.  .  . 
1-30.  . 
1-30.  .  . 
1-30.  .  . 
1-30.  .  . 
1-30.  .  . 
1-30.  .  . 
1-30.  .  . 
1-30.  .  . 
27-Dec. 
21-27.  . 
1-20.  .  . 
14-20 .  . 
1-6. 


■•31  

I-3I  

1-30  

1-30  

1-31  

1-31  

'-31  

i-3t  

1-31  

1-31  

1-31  

1-31  

1-31  

1-31  

■-31  

'-31  


27-Dec. 
27-Dec. 
27-Dec. 
13-19.  . 
13-19.  . 


Smallpo.r — Foreign. 

.\rgentina — Buenos  .\ires  Sept.  1-30  

.Vrgentina — Rosario  Aug.  i-Sept.  30 

Brazil — Bahia  Oct.  1-7  

Brazil — Santa   Catharina.   State  of.Oct.  12  

Canada — Louisburg  Nov. 

Canada — New  Castle  Nov. 

Canada — .Sydney  Nov. 

Canada — Victoria  Nov. 

Colombia — Cartagena  Nov. 

Chile — Valparaiso  Nov. 

China — Shanghai  Nov. 

Flgypt — Cairo  Nov. 

Germany — General  Nov. 

Gibraltar  Nov. 

Italy — Najiles  Nov. 

Japan — Kobe  Nov. 

Java — Batavia  Oct. 

Mexico — San  Luis  Potosi  Oct. 

Portugal — Lisbon  Nov. 

Russia — Libau  Nov. 


Russia — Riga 

Russia — St.  Petersburg  Nov. 

.Si  ain — \'alencia  Nov. 

.Straits  Settlements — Penang  Sept. 

Turkey  in  Asia — Beirut   Nov. 

Zanzibar — Zanzibar  Oct. 


23 
3 


.  . .  47 


Colorado — Tcfifcrson  County  Nov.   1-30   i 

Colorado — La  Plata  County  Nov. 

Colorado — Larimer  County  Nov. 

Colorado — Las  Animas  County  Nov. 

Colorado — Montezuma  County  Nov. 

Colorado — Montrose  County  Nov. 

Colorado — Pueblo  County  Nov. 

Colorado — Rio  Grande  County  Nov. 

Colorado — Weld  County   Nov. 

Iowa — Linn  County  .Nov. 

Iowa — Page  County  Nov. 

Louisiana — New  Orleans  Nov. 

Minnesota — Clay  County  Nov. 

Minnesota — Douglas  County  Nov. 

Minnesota — Henneoin  County  Nov. 

Minnesota— Kittson  County  Nov. 


6 
9 
4t 


Minnesota — Mower  County  Nov.   14-20   i 

Minnesota — Ottertail  County  Nov.  20-27   3 

Minnesota — Ramsey  County  Nov.   14-27   10 

.Minnesota — Todd  County  Nov.   14-27   4 

Mississippi — Gulfi^ort  Nov.  24-30   2 

Montana — Silver  Bow  Countv,  ex- 
clusive of  Butte  Oct. 

Montana — Butte  Oct. 

North  Dakota — Cass  County  Nov. 

North  Dakota — Ward  County  Nov. 

Oklahoma — Bryan  County  Oct. 

Oklahoma — Cleveland  County  Oct. 

Oklahoma — Garfield  County  Oct. 

Oklahoma — Grady  County  Oct. 

Oklahoma-— Jackson  County  Oct. 

Oklahoma — Kay  County  (Jet. 

Oklahoma — Mcintosh  County  Oct. 

Oklahoma — Marshall  County  Oct. 

Oklahoma — Oklalioma  County  Oct. 

Oklahoma — Texas  County  Oct. 

Washington — Pierce  Co..  Tacoma . .  .Oct. 
W  ashington — Skagit  County  Oct. 


16 
5 
4 

6 
4 


.  16 
.300 


1-6   I 

5-  ii   2 

6-  12   4 

14-27   5 

13-19   9 

6-13   1 

23-29   2 

23-29   5 

13-  19   26 

14-  20  

  37 

  33 


6-19.. 
6-12.  . 

13-19   I 

4-Oct.  22  372 

6-19   10 

17-23   8 


Present 


Public  Health  and  Marine  Hospital  Service: 

Official  list  of  changes  in  the  slafion.'i  and  duties  of  com- 
missioned and  oilier  officers  serving  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  December  14,  igio: 

Brooks,  S.  P.,  Acting  Assistant  Surgeon.     Granted  seven 

days"  leave  of  absence  from  December  12,  1910,  under 

paragraph  210,  Service  Regulations. 
Browk,  B.  W.,  Surgeon.    Relieved  from  duty  at  Vineyard 

Haven,  Mass.,  and  directed  to  proceed  to  Hong  Kong 

for  duty. 

Brown,  F.  L.,  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  December  24,  1910,  under  paragraph  210. 
Service  Regulations. 

C.VRTER,  H.  R.,  Surgeon.  Granted  five  days'  leave  of  ab- 
sence en  route  to  station. 

DE  V.\LiN,  H.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Havana,  Cuba,  and,  upon  the  return  of  Passed 
Assistant  Surgeon  J.  S.  Boggess  from  leave  of  ab- 
sence, from  temporary  duty  at  Chicago,  111.,  and  di- 
rected to  proceed  to  San  Francisco,  Cal.,  and  report 
to  Surgeon  Rupert  Blue  for  duty. 
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Foster,  S.  B.,  Acting  Assistaiu  Surgeon.  Granted  fifteen 
days'  leave  of  absence,  December  17,  1910. 

McCoy,  G.  W.,  Passed  Assistant  Surgeon.  Orders  to  pro- 
ceed to  Honolulu,  T.  H.,  revoked. 

Stoner,  G.  W.,  Surgeon.  Granted  four  days'  leave  of  ab- 
sence from  December  7,  1910,  under  paragraph  189. 
Service  Regulations. 

Tarbell,  B.  C,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  thirty  days  from  December  i,  1910,  revoked. 

Thompson,  L.  R.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Almena,  Wis.,  upon  special  temporary  duty. 

Williams,  L.  L.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  December  9,  1910. 

Board  Convened. 

Board  of  medical  officers  convened  to  meet  at  Fort  Trum- 
bull, New  London,  Conn.,  December  g,  1910,  for  the  phy- 
sical examination  of  cadets  of  the  Revenue  Cutter  Serv- 
ice, to  determine  their  physical  htness  for  promotion.  De- 
tail for  the  board:  Passed  Assistant  Surgeon  C.  L.  Collins, 
chairman ;  Assistant  Surgeon  H.  J.  Warner,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  ij,  igio: 
Bartlett,  C.  J.,  Captain,  Medical  Corps.    Granted  leave  of 

absence  for  one  month  and  fifteen  days. 
Birmingham.  H.  P.,  Lieutenant  Colonel,  Medical  Corps. 
Detailed  member  of  an  Army  retiring  board  to  meet  at 
Washington,  D.  C. 
Brown,  Henry  L.,  Captain,  Medical  Corps.     Left  Fort 

Morgan,  Alabama,  on  fifteen  days'  leave  of  absence. 
Craig,  Charles  F.,  Captain,  Medical  Corps.     Detailed  to 
represent  the  Army  at  the  meeting  of  the  American 
Association  for  the  Advancement  of  Science  to  be  held 
at  Minneapolis,  Minn.,  December  27-30,  1910. 
Cutliffe,  William  O.,  Lieutenant,  Medical  Reserve  Corps. 
Reports  departure  from  treatment  at  Walter  Reed  Gen- 
eral Hospital,  Takoma  Park,  D.  C,  on  three  months" 
leave  of  absence  on  surgeon's  certificate  of  disability. 
Demmer,  Charles  C,  Lieutenant,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Thomas,  Kentucky,  and  or- 
dered to  Schofield  Barracks,  H.  T.,  for  duty,  on  trans- 
port sailing  from  San  Francisco,  Cal.,  March  5,  1911. 
Edwards,  George  M..  Lieutenant,  Medical  Corps.  Will 
make  one  visit  per  week  for  a  period  not  to  exceed 
two  months,  beginning  December  19th,  to  New  York 
City,  for  the  purpose  of  making  a  special  study  of  eye 
refraction. 

Fife,  James  D..  Captain,  Medical  Corps.  L'pon  arrival  in 
San  Francisco,  Cal.,  will  proceed  to  Fort  Slocum,  N. 
Y.,  for  duty. 

Heflebower,  R.  C,  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  Fort  Hamilton,  N.  Y..  and  ordered  to 
Army  General  Hospital,  Fort  Bayard,  N.  M.,  for  duty. 

Huntington,  P.  W.,  Captain,  Medical  Corps.  Orders  re- 
lieving from  duty  in  the  Philippine  Islands,  revoked. 

Kean,  Jefferson  R.,  Lieutenant  Colonel,  Medical  Corps. 
Detailed  a  member  of  an  Army  retiring  board  to  meet 
at  Washington,  D.  C. 

Kelly,  John  P.,  Lieutenant,  Medical  Reserve  Corps.  Upon 
arrival  at  San  Francisco,  Cal.,  will  proceed  to  his  home; 
relieved  from  active  duty  in  the  Medical  Reserve  Corps, 
to  take  effect  upon  the  expiration  of  his  leave  of  ab- 
sence. 

McCoRD,  Donald  P.,  Lieutenant,  Medical  Re-crve  Corps. 

Relieved  from  duty  at  Fort  Ward.  W^ashington,  and 

ordered  to  Fort  George  Wright,  Washington,  for  duty. 
Talbot,  E.  M.,  Captain,  Medical  Corps.    Left  Fort  D.  A. 

Russell,  Wyoming,  on  eighteen  days'  leave  of  absence. 
Weed.  ATark  D.,  I^ieutenant,  Medical  Corps.    Left  Walter 

Reed  General  Hospital,  Takoma  Park,  D.  C,  on  ten 

days'  leave  of  absence. 
The  following  named  officers  of  the  medical  Corps  are 
detailed  to  take  the  course  of  instruction  at  the  Army 
Field  Service  School  for  Medical  Officers,  Fort  T^eaven- 
worth,  Kansas,  beginning  about  .'Xpril  r,  191 1:  Major  Fred- 


crick  P.  Reynolds,  Major  Powell  C.  Fauntleroy,  Major  J. 
B.  Clayton,  ALijor  William  N.  Bispham,  Captain  James  L. 
Bevans,  Captain  flenry  D.  Tliomason, 

Navy  Intelligence: 

Official  lis:  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Slates 
.\avy  for  the  week  ending  December  ij,  jgio: 
BiELLO,  J.   A.,   Assistant  Surgeon.     Detached   from  the 

Vicksburg  and  ordered  to  duty  at  the  Naval  Hospital, 

Mare  Island,  California. 
Smith,  H.  L.,  Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital,  Mare  Island,  Cal,  and  ordered 

home  to  await  orders. 
White,  E.  C,  Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to 

the  Vicksburg. 

Woodward,  J.  S..  Passed  Assistant  Surgeon.     Ordered  to 
duty  at  the  Naval  Hospital,  Mare  Island,  Cal. 

 «^  


Married. 

Artaud — Ball. — In  Key  West,  Florida,  on  Wednesday, 
November  9th,  Lieutenant  Frank  E.  Artaud,  Medical  Re- 
serve Corps,  United  States  Armv,  and  Miss  Annie  Alder- 
slade  Ball. 

PosEV — Felton. — In  Chicago,  on  Wednesday,  December 
14th,  Dr.  William  Campbell  Posey,  of  Philadelphia,  and 
Aliss  Hadassah  Felton. 

Owen — Vance. — In  Lexington,  Kentucky,  on  Thursday, 
December  8th,  Dr.  W.  B.  Owen  and  Miss  Emily  Vance. 

Died. 

Chapin. — In  Springfield,  Massachusetts,  on  Thursday, 
December  15th,  Dr.  Frederick  Wilcox  Chapin,  aged  sixty- 
one  years. 

Christian. — In  Urbana,  Virginia,  on  Saturday,  Decem- 
ber loth.  Dr.  \V.  S.  Christian,  aged  seventy-nine  years. 

Ely. — In  Pittsburgh,  Pennsylvania,  on  Tuesday,  Decem- 
ber 13th,  Dr.  Francis  V.  Ely,  aged  thirty-seven  years. 

Ferguson. — In  Plain  City,  Ohio,  on  Sunday,  December 
nth.  Dr.  H.  L.  Ferguson,  aged  seventy-five  years. 

Goodfellow. — In  Los  Angeles,  California,  on  Wednesday, 
December  7th,  Dr.  George  E.  Goodfellow. 

Hickman. — In  Ocala,  Florida,  on  Friday,  December  9th, 
Dr.  Napoleon  Hickman,  aged  seventy-two  years. 

Holifield. — In  ^Mayfield.  Kentucky,  on  Monday,  Decem- 
ber i2th.  Dr.  John  R.  Holifield,  aged  seventy-five  }'ears. 

Hughes. — In  Mill  Valley,  California,  on  r^Ionday,  De- 
cember 5th,  Dr.  Jerome  A.  Hughes,  aged  fifty-four  years. 

Hunt. — In  Oklahoma  City,  Oklahoma,  on  Monday,  De- 
cember 5th,  Dr.  Myron  W.  Hunt,  aged  fifty-three  years. 

Jones. — In  Sauquoit,  New  York,  on  Tuesday,  December 
Tith,  Dr.  George  W.  Jones,  aged  forty-one  years. 

Kroeber. — In  Liberty,  New  York,  on  Monday,  on  Mon- 
day, December  12th,  Dr.  Carl  H.  Kroeber,  aged  forty-one 
years. 

Proctor. — In  Pittsburgh,  Pennsylvania,  on  Wednesday, 
December  14th,  Dr.  William  M.  Proctor,  aged  thirty-six 
years. 

RoosEXTiLT. — In  Denver,  Colorado,  on  Saturday,  Decem- 
ber loth.  Dr.  Giles  F.  Roosevelt,  aged  thirty-six  years. 

Storror. — In  Berkeley,  Cali forma,  on  Saturday,  December 
3d,  Dr.  Edward  Storror.  aged  seventy-three  years. 

Sw.xNDER. — In  Hampton,  A^irginia,  on  Sunday,  December 
iTth,  Dr.  William  H.  Swander,  aged  seventy-five  years. 

V.\x  Naten. — In  Cooperstown,  Pennsylvania,  on  Sun- 
day. December  4th,  Dr.  R.  E.  Van  Naten,  aged  seventy 
years. 

Wait. — In  St.  Louis.  Missouri,  on  Tuesday,  December 
6th,  Dr.  W^alter  J.  Wait,  aeed  seventy  years. 

\^'HITE.— In  S'~,rinn'field.  Illinois,  on  Saturday,  December 
loth.  Dr.  J.  F.  White,  aged  fifty-five  years. 
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CPriginal  Comnuininitions. 


EGGS. 

A  Study  of  Eggs  Offered  for  Sale  as  Pure  Food. 
By  Handle  C.  Rosenberger,  M.  D., 
Philadelphia, 

Professor  of  Hygiene  and  Bacteriology.  Jefferson  Medical  College; 
Director  of  the  Clinical  Laboratory,  Philadelpliia  Hospital; 
Lecturer  on  Hygiene,  Woman's  Medical  College. 

Eggs  as  food  are  used  in  various  ways ;  they  are 
eaten  by  invalids  to  a  large  extent  in  their  raw  con- 
dition, either  whole  or  the  whites  alone,  mixed  with 
water.  They  are  also  employed  in  the  raw  state 
in  the  preparation  of  beverages,  especially  in  the 
summer  months. 

Besides  the  ordinary  modes  of  preparing  eggs 
alone  as  dishes,  they  enter  into  a  multitude  of  prepa- 
rations in  cooking,  such  as  cakes,  noodles,  ice  cream 
cones,  etc. 

An  egg  to  be  eaten  in  the  raw  state  should  be 
strictly  and  absolutely  fresh,  because  it  is  a  perisli- 
able  food,  and  when  kept  for  some  time  before  using 
various  changes  take  place.  The  shell  is  more  or 
less  porous  and  admits  of  the  passage  of  bacteria 
into  the  egg,  so  that  when  we  speak  of  a  rotten  egg 
it  is  due  to  the  action  of  certain  bacteria  which 
have  gained  access  either  through  a  crack  or 
through  the  egg  being  in  a  moist  atmosphere  or  an  . 
area  of  moisture  accidentally  applied  in  some  wav 
later. 

The  price  of  eggs  being  very  high  in  winter 
some  individuals  preserve  them  in  a  perfectly  legiti- 
mate way  after  buying  them  cheaply  in  the  early 
summer,  while  others  resort  to  methods  in  which 
the  products  do  not  remain  good.  Some  dealers 
will  buy  up  questionably  fresh  eggs,  store  them, 
and  after  a  time  bring  them  out  of  cold  storage 
and  offer  them  for  sale  as  strictly  fresh  eggs. 
( )thers  will  buy  up  the  questionably  fresh  eggs, 
break  them,  and  place  the  contents  in  cans  and  call 
this  an  "egg  mixture,"  put  them  in  storage,  freeze 
them,  and  thus  sell  them  as  frozen  eggs. 

Among  the  most  common  methods  of  legitimate 
preparation  may  be  mentioned  the  placing  of  the 
eggs  in  salt  solution  or  lime  water ;  packing  in  saw- 
dust or  bran ;  coating  over  with  paraffin,  petrolatum, 
or  with  sodium  or  potassium  silicate.  The  object 
in  each  instance  is  to  keep  out  air ;  in  other  words, 
to  prevent  the  ingress  of  bacteria. 

By  these  methods  eggs  can  be  kept  fresh  for 
several  months,  but  it  must  be  insisted  upon  that 
the  eggs,  zvhcn  placed  in  the  solution  or  packed  in 
bran  or  sau'diist,  must  be  perfectly  fresh. 

In  large   bakeries,  where   very  many  eggs  are 


used  daily,  it  is  of  great  moment  when  eggs  are 
high  in  price  to  have  plenty  to  work  with,  and  this 
question  of  expense  may  lead  .some  to  unscrupulous 
methods  in  baking.  Therefore,  in  some  of  these 
large  plants,  proprietors  will  sometimes  buy  up 
large  quantities  of  egg  mixtures  and  frozen  eggs, 
together  with  spot  or  heated  eggs  in  the  shell, 
which  bring  a  very  low  price  when  strictly  fresh 
eggs  are  high. 

This  may  seem  far  fetched  and  a  matter  of  rare 
occurrence,  but  the  fact  is  that  these  eggs  are  traf- 
ficked in  dail\'  by  men  who  have  no  regular  place 
of  b'jsiness  but  are  simply -peddlers.  If  one  of 
these  peddlers  is  suspected  of  selling  these  mix- 
tures and  his  wagon  is  followed  or  spotted  by  an 
employee  of  the  government,  when  questioned  about 
the  eggs  he  says  that  "they  are  not  intended  for 
food  purposes,"  yet  when  seized  they  were  going 
into  one  of  the  largest  bakeries  of  cakes  in  the  city. 
This  special  product  seized,  consisted  of  five  forty 
quart  milk  cans,  containing  a  mixture  which  was 
of  a  imiform  yellowish  color  and  upon  the  surface 
were  floating  pieces  of  straw,  masses  of  mould,  rat 
dirt,  and  what  looked  like  partly  cooked  whites  of 
eggs.  The  whole  gave  off  a  disagreeable  odor  and 
when  kept  in  the  ice  box  for  two  days  had  a  most 
offensive  smell.  On  another  occasion  "cracked 
eggs"  and  whole  eggs  in  the  same  crate  were  sold 
as  fresh  eggs,  but  when  opened  they  were  in  all 
stages  of  decomposition  and  known  commercially 
as  "rots"  and  "spots." 

It  might  be  well  at  this  juncture  to  go  into  the 
description  of  the  various  forms  of  eggs  that  are 
met  with  among  produce  men,  commission  mer- 
chants, and  professional  "candlers." 

The  industry  of  hatching  chickens  for  Easter  is 
the  time  a  good  many  unfertilized  eggs  are  removed 
from  nests  and  incubators  and  put  on  the  market 
as  fresh  eggs.  In  other  words,  eggs  which  do  not 
hatch  are  thus  marketed  and  are  termed  "heated 
eggs"  or  "spots." 

There  are  several  kinds  of  "spots."  A  spot  can  be 
referred  to  as  a  "fresh  spot"  because  when  opened 
after  candling  it  appears  pretty  fair,  but  it  will  he 
seen  that  the  white  and  yolk  mix  almost  immedi- 
ately or  flow  out  together.  (It  is  impossible' to  mix 
the  white  and  yolk  of  a  strictly  fresh  egg  in  the 
shell,  no  matter  how  violently  it  is  shaken.) 

A  "red  rot"  is  an  egg  which  when  opened  flows 
out  entire  and  shows  a  mass  of  yellowish  material 
which  the  candlers  call  "cheesy"  matter.  (This 
cheesy  material  may  represent  the  degenerated  ger- 
minal spot.) 

A.  "black  rot"'  is  an  egg  which,  when  opened,  is 
entirely  fluid,  runs  or  sometimes  spurts  when  the 
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shell  is  cracked,  contents  black  in  color,  gives  oflF 
a  very  penetrating,  disagreeable  odor,  and  can  only 
be  used  for  fertilizing  processes ;  yet  this  egg  makes 
up  part  of  the  egg  mixtures. 

A  "mouldy"  egg  is  one  which  has  become  in- 
fected, not  necessarily  through  a  crack  in  the  shell, 
but  possibly  by  a  spot  or  area  of  moisture  from 
hay ;  or,  packed  in  crates  a  cracked  egg  may  run, 
the  cardboard  separator  becomes  moist,  an  egg 
sticks  to  it,  and  this  brings  about  infection  of  the 
egg.  These  eggs  open  up  perfectly,  but  there  is  a 
very  pronounced  odor  of  mouldiness  or,  what  is 
commonly  called,  a  musty  odor.  If  one  of  these 
eggs  is  placed  in  a  can  containing  other  eggs  it 
would  spoil  the  whole  mixture. 

A  "watery"  egg  is  one  which  has  a  more  watery 
white  than  usual,  is  eatable  but  spoils  very  rapidly, 
when  it  is  known  as  a  "watery  rot." 

A  "check"  (or  blind  check)  is  one  in  which  is 
the  slightest,  almost  unnoticeable  crack  from  a 
slight  injury,  and  a  professional  candler  while 
handling  the  eggs  can  detect  these  checks  by  a 
peculiar  sound  which  is  produced  when  they  are 
slightly  jarred  one  against  the  other. 

A  "cracked  egg"  is  one  where  a  visible  crack  or 
cracks  are  noticeable ;  while  a  "leaker"  is  one  where 
the  whites  or  whites  and  yolks  are  escaping  from 
cracks.  These  cracked  eggs  are  all  fit  for  food 
purposes  but  must  be  used  as  soon  as  possible  be- 
cause of  the  danger  of  infection  from  the  air. 

A  "grass"  egg  is  one  where  the  yolk  shows  up 
very  perceptibly  in  candling,  even  though  fresh. 
This  egg,  I  beheve,  is  received  mostly  from  Dela- 
ware and  is  hard  to  distinguish  from  a  "spot  egg." 

There  are  dealers  who  buy  up  these  fresh  cracked 
eggs,  separate  the  whites  from  the  yolks,  put  them 
in  cans,  and  sell  them  to  hotels  and  first  class  bak- 
eries. Sometimes  the  whole  egg  is  sold  in  this  way. 
These  separated  or  whole  products  are  sold  by  the 
pound. 

The  various  forms  of  spots  and  rots  can  all  be 
detected  by  candling,  as  there  is  the  greatest  dif- 
ference in  the  appearance  of  a  perfectly  fresh  egg 
and  one  which  is  a  "spot"  or  "rot"  or  a  "mouldy" 

A  perfectly  fresh  egg  gives  a  uniform  pinkish 
color  when  held  against  a  light  in  a  darkened  box 
or  room,  and  the  yolk  is  hardly  discernible  except 
in  the  grass  egg.  In  the  spot  and  rot  eggs,  the 
outer  or  fluid  albuminous  layer  is  more  evident  and 
apjH-ars  like  water :  in  other  eggs  there  appears  a 
cloiul  or  spot  which  may  he  at  any  portion  of  the 
egg.  In  the  mouldy  egg  the  egg  is  not  quite  so 
transparent  as  the  strictly  fresh  egg  and  in  the 
black  rot  the  egg  appears  opaque  in  areas  or  its  en- 
tirety. 

The  spot  eggs  are  disposed  of  by  scrupulous  and 
honest  dealers  for  manufacturing  purposes,  princi- 
pally the  tanning  of  leather,  and  labelled  "not  for 
food  purposes."  Dried  or  desiccated  eggs  are  put 
upon  the  market  in  three  forms :  "Whites,"  "yolks," 
and  "whole  egg."  The  "white"  is  the  most  expen- 
sive and  sometimes  brings  as  high  as  eighty  cents 
a  pound.  The  whole  dried  egg  is  in  a  granulated 
form  and  by  simply  mixing  the  preparation  with 
water  (three  to  one)  and  leaving  stand  aside  to  dis- 
solve the  manufacturers  assert  that  it  is  just  as 


good  as  fresh  eggs.  //  takes  four  dozen  eggs  to 
make  one  pound  of  dried  egg,  and  as  the  product 
sells  for  twenty-five  cents  a  pound  zuhen  fresh  eggs 
are  bringing  from  thirty -six  cents  to  forty-eight 
cents  a  dozen,  one  can  readily  drain  his  own  conclu- 
sions as  to  the  quality  of  dried  eggs  on  the  whole. 

A  number  of  these  preparations  upon  the  market 
designated  desiccated  eggs  contain  no  egg  at  all, 
only  corn  starch  or  powdered  tapioca,  colored  with 
some  anilin  or  coal  tar  dye. 

A  preparation  which  was  labelled  and  put  upon 
the  market  as  '-'whip  easy"  and  purporting  to  con- 
tain eggs  was  found  to  contain,  uix)n  chemical 
analysis  by  Professor  Lawall,  saponin,  the  active 
principle  of  soap  bark.  No  wonder  it  whipped 
easy ! 

A  preparation  called  Russian  egg  albumin  and 
another  called  albumin  from  duck  eggs  come  in  the 
dried  state  in  small,  almost  transparent  masses  and 
of  a  light  yellowish  brown  color.  These  albumins 
bring  between  sixty  and  seventy  cents  a  pound  and 
are  thoroughly  soluble  in  water.  Examinations 
made  of  two  samples  of  Russian  egg  albumin,  tak- 
ing a  gramme  and  diluting  with  loo  c.c.  of  sterile 
water  and  using  o.ooi  c.c.  to  an  agar  plate,  gave 
10,000,  and  the  other  12,000  colonies  to  a  cubic 
centimetre.  Inoculation  of  the  solution  into  guinea- 
pigs  did  not  produce  any  effects  at  all.  It  is  stated 
that  the  duck  egg  albumin,  which  is  obtained  from 
China  and  Russia,  gives  off  an  appreciable  odor  and 
is  not  so  widely  used  as  the  Russian  albumin. 

Two  crates  of  what  were  called  fresh  cracked 
eggs  were  bought  on  two  different  occasions,  and 
in  each  case  maggots  were  very  abundant,  besides 
numerous  rots  and  spots  among  the  few  good 
cracked  eggs. 

About  eighteen  months  ago  Mr.  Cassidy,  the  agent 
of  the  Pure  Food  Commission,  State  of  Pennsylva- 
nia, heard  of  several  people  (among  them  doctors) 
complaining  that  after  eating  cake  they  or  members 
^of  their  families  were  taken  ill,  with  symptoms  of 
disturbances  of  digestion,  suggesting  a  poison.  Mr. 
Cassidy  turned  the  sample  of  cake  over  to  Pro- 
fessor Lawall  who,  examining  for  coal  tar  products, 
was  unable  to  detect  any.  Several  more  complaints 
and  samples  of  cake  were  received  and  the  chemist 
made  the  same  report,  negative  for  anilin  and  coal 
tar  products.  Mr.  Cassidy  then  went  to  the  bakery 
where  the  cake  was  made  and  after  conversing  with 
the  bakers  founfl  that  in  the  baking  they  were  using 
an  egg  mixture.  This  product,  to  the  agent,  did 
not  appear  good,  and  from  its  cheapness  he  sus- 
pected that  it  was  made  up  of  stale  and  bad  eggs. 
Upon  close  examination  this  was  found  to  be  true. 
.\fter  close  surveillance  for  several  days  a  wagon 
(bearing  no  dealer's  name)  drove  up  to  the  bakery 
and  an  attempt  was  made  to  deliver  the  five  cans 
(forty  quart  milk  cans)  of  egg  mixture,  which  was 
described  previously  in  this  paper.  The  mixture 
was  examined  immediately  and,  apart  from  the  re- 
pulsive appearance  of  the  mass  and  the  disagree- 
able, musty  odor,  numerous  streptococci  and  bac- 
teria of  putrefaction  were  found  by  culture. 

In  several  other  seizures  of  like  mixtures,  some 
put  up  in  wooden  buckets  and  some  in  small  tin 
cans,  the  peddlers  in  every  instance  insisted  they 
were  not  for  food  purposes,  yet  the  mixture  was 
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invariably  seized  as  it  was  in  the  baker's  possession 
or  as  it  was  being  delivered  to  a  bakery.  In  one 
lot,  besides  the  filth  already  mentioned,  there  were 
several  embryo  chicks  about  seven  days  old,  and 
the  eyes  of  other  chicks  about  the  same  age.  \Vliat 
happens  when  these  mixtures  are  used,  is  simply 
to  scoop  out  the  dirt  and  chicks,  and  use  the  mix- 
ture as  fresh  eggs.  It  stands  to  reason  that  if  the 
eggs  are  spoiling  or  in  a  putrefactive  condition 
when  placed  in  the  cans  and  offered  for  sale  the 
products  of  putrefaction  would  be  injurious  to  per- 
sons partaking  of  food  prepared  in  various  ways 
from  these  eggs. 

In  a  perfectly  fresh  egg  the  number  of  bacteria 
is  extremely  small,  and  personally  I  believe  it  to  be 
free  from  bacteria.  I  have  frequently  made  spreads 
from  strictly  fresh  eggs  and  have  never  been  able 
to  detect  bacteria,  and  even  my  inoculations  into 
culture  media  mostly  fail  to  show  any  bacterial 
growths.  Occasionally,  in  plates  made  upon  agar, 
after  several  days  a  few  mould  fungi  will  develop, 
but  these  mav  be  from  the  air. 

From  the  "spot,"  '"mouldy,"  "dried,"  and  "rot" 
eggs  numerous  and  various  bacteria  as  well  as 
mould  fungi  have  been  encountered. 

Almost  constantly  there  are  present  streptococci 
and  various  forms  of  putrefactive  organisms,  as 
Bacillus  colt,  Proteus  vulgaris,  bacilli  correspond- 
ing to  the  typhocolon  type  of  organisms  and  re- 
sembling morphologically  and  biologically  the  para- 
typhoid organisms,  micrococci,  Bacillus  prodigiosus, 
and  a  largo  bacillus  resembling  the  Bacillus  botuli- 
nus.  (The  characters  of  the  latter  organism  are: 
A  large  bacillus,  from  2  to  6  long  and  i  ."■  in 
thickness,  rounded  ends,  occurring  in  short  fila- 
ments and  groups ;  spore  formation ;  sluggishly  mo- 
tile ;  Gram  positive ;  and  only  developed  in  an  an- 
aerobic atmosphere.) 

In  bacteriological  studies  of  egg  mixtures  and 
dried  eggs  practically  the  same  organisms  were  en- 
countered and  when  several  guineapigs  were  inocu- 
lated with  small  quantities  of  the  suspension  in 
water  death  resulted  in  a  very  short  time.  For  in- 
stance, in  one  case  there  were  several  (three  or 
four)  granules  of  the  dried  egg  adhering  to  the 
bottle  in  which  it  was  received.  To  this  was  added 
10  c.c.  of  bouillon  and  incubated  for  twenty-four 
hours  at  body  temperature.  Three  cubic  centi- 
metres of  this  was  inoculated  subcutaneously  into 
a  guineapig  at  10  o'clock  a.  m.,  and  at  4:25  p.  m. 
of  the  same  day  the  animal  was  found  dead  in  its 
cage. 

Another  guineapig  inoculated  subcutaneously  at 
I  p.  m.  with  the  same  amount  of  a  similar  mixture 
made  in  a  sterile  bottle  died  at  7  p.  m.  of  the  same 
clay.  A  third  guinea  pig  inoculated  with  i  c.c.  of 
a  twenty-four  hour  old  bouillon  culture  subcutane- 
ously died  in  three  hours.  All  of  these  animals 
showed  great  weakness  after  inoculation  and  an 
apparent  paralysis  of  both  hind  extremities.  At  the 
site  of  inoculation  congestion  was  noticed  as 
well  as  along  the  abdominal  wall  and  thorax.  An- 
other animal  showed  congestion  of  intestines ; 
and  the  third  animal  showed  congestion  of  one 
limb  of  the  uterus.  A  drop  culture  was  made 
of  the  blood,  and  the  large,  thick  bacillus,  as  de- 


scribed before,  was  found  in  each  case,  besides  a 
smaller  bacillus  and  a  few  micrococci. 

A  fourth  guineapig  was  inoculated  with  three 
drops  of  blood  from  animal  No.  iii,  just  described. 
The  animal  was  inoculated  subcutaneously  at  5  :30 
p.  m.  and  died  the  next  morning  at  10:45. 
topsy  marked  injection  at  site  of  inoculation  and 
along  musculature  of  abdomen  and  thorax,  and 
areas  of  coagulation  necrosis  were  present  in  the 
liver.  An  examination  of  the  blood  showed  the 
same  large  thick  bacillus  which  resembled  the  Ba- 
cillus botulinus. 

Inoculations  were  made  from  the  heart's  blood 
and  incubated  for  twenty-four  hours,  and  the  sub- 
sequent growth  exposed  to  60°  C.  for  twenty-five 
minutes.  Inoculations  of  2  c.c.  of  this  heated  cul- 
ture subcutaneously  into  guineapigs  failed  to  pro- 
duce any  deleterious  effect  up  to  seven  days.  A 
second  experiment  was  undertaken,  consisting  of 
taking  3  grammes  of  dried  egg  with  9  c.c.  sterile 
distilled  water,  leaving  it  stand  for  two  and  a  half 
hours  until  it  was  thoroughly  dissolved.  Two  cubic 
centimetres  of  this  mixture  was  inoculated  into  one 
guineapig  intraperitoneally  and  the  same  amount 
subcutaneously  into  another  guineapig.  In  five 
days  the  guineapig  which  was  inoculated  intraperi- 
toneally  died,  while  the  other  guineapig  was  sick 
for  b-everal  days,  but  eventually  recovered. 

This  shows  that  the  bacteria  were  numerous 
enough  for  harmful  effects  without  cultivating  in 
the  incubator.  Just  to  see  how  many  bacteria  were 
approximately  contained  in  i  c.c.  I  took  a  gramme 
of  the  mixture  and  added  to  lOO  c.c.  of  sterile  dis- 
tilled water.  Taking  0.001  c.c.  of  this  mixture  a 
plate  was  made,  using  agar  and  keeping  at  room 
temperature.  A  second  plate  was  made,  using 
o.oi  c.c.  and  putting  this  in  the  refrigerator. 
The  colonies  resulting  at  room  temperature 
in  twenty-four  hours,  using  0.001  c.c.  num- 
bered 910,000,  some  of  which  were  gas  pro- 
ducers, while  in  the  refrigerator  the  plate  contain- 
ing 0.0  r  c.c.  showed  uncountable  colonies  in  twenty- 
four  hours !  Agar  plates  were  made,  using  fresh 
eggs  as  controls,  and  neither  in  the  refrigerator  nor 
at  room  temperature  did  any  colonies  develop.  An- 
other preparation  of  dried  egg  resembling  the  first 
specimen  in  appearance  was  also  plated,  using  0.002 
c.c.  of  the  suspension,  and  in  twenty-four  hours 
there  developed  at  room  temperature  approximately 
4,000,000  colonies.  The  bacteria  wei-e  similar  to 
those  found  in  the  other  dried  preparation. 

A  can  containing  twenty-nine  pounds  of  frozen 
eggs  (mixture  of  "spots"  and  "rots")  was  seized, 
and  after  it  was  perfectly  thawed  0.5  c.c.  was  inocu- 
lated subcutaneously  into  two  guineapigs.  Both 
animals  died  within  eighteen  hours ;  one  showed 
great  congestion  at  point  of  inoculation  while  the 
other  did  not.  In  the  heart's  blood  of  both  animals 
the  same  large,  thick.  Gram  positive  bacillus  was 
found. 

Taking  0.005  c.c.  of  this  mixture  and  plating 
upon  agar  there  developed  at  ordinary  room  tem- 
perature over  10,000,000  colonies.  These  bacteria 
were  mostly  of  the  putrefactive  type  and  strepto- 
cocci. 

In  the  examination   of  a  "rot,"  "spot,"  and 
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"mouldy"  egg,  regarding  the  number  of  bacteria 
present,  an  egg  of  each  kind  was  placed  in  100  c.c. 
of  sterile  distilled  water,  and  o.i  c.c.  of  this  mixture 
was  plated  upon  agar  and  kept  at  ordinary  room 
temperature.  In  twenty-four  hours  there  developed 
upon  the  rot  egg  plate  600  colonies ;  the  spot  egg 
plate  170  colonies;  and  upon  the  plate  made  from 
the  mouldy  egg  1,300  colonies.  These  plates  were 
made  anaerobically,  and  even  after  standing  for 
several  days  at  ordinary  room  temperature  and  in 
an  aerobic  state  no  further  development  of  colonies 
took  place  except  moulds. 

Regarding  the  keeping  qualities  of  these  spot 
eggs,  when  opened,  placed  in  a  clean  receptacle,  and 
then  put  in  the  refrigerator,  deterioration  takes 
place  in  at  least  forty-eight  hours,  whereas,  strictly 
fresh  eggs  under  the  same  conditions  will  keep  for 
nearly  a  week. 

REM.\RKS. 

It  can  be  seen  at  a  glance,  that  if  the  so  called 
heated  or  spot  eggs  contain  putrefactive  bacteria 
and  if  kept  in  a  mixture  for  some  time  before  dis- 
posing of  them,  that  poisonous  products  are  gen- 
erated which  may  cause  s5nnptoms  of  gastroenteri- 
tis and  simulate  very  closely  cases  of  meat  poison- 
ing. It  is  sometimes  said  by  patients  who  are  on 
a  diet  of  raw  eggs  that  they  cannot  eat  them,  that 
they  make  them  sick  or  cause  diarrhoea  or  other 
symptoms  of  gastroenteritis.  It  can  easily  be  ex- 
plained if  the  patients  have  eaten  these  spot  eggs. 
Take  a  patient  with  tuberculosis  who  is  recom- 
mended to  eat  so  many  raw  eggs  a  day.  If  he  is 
too  sick  to  wait  upon  himself  someone  might  make 
up  a  milk  pvmch  containing  spot  eggs  and  mild  or 
severe  gastroenteritis  develop.  Or  in  the  making 
of  dressings  where  great  heat  is  not  required,  the 
making  of  com  starch,  of  various  puddings,  or  even 
in  baking  cakes,  these  spot  eggs  may  have  been 
used  and  perhaps  bring  about  gastroenteritis  in 
those  who  eat  thereof. 

Another  food  product  recently  brought  b^-fore 
the  pure  food  commissions  is  the  common  ice  cream 
cone  which,  when  hundreds  of  these  were  seized, 
were  found  to  have  been  made  of  rot  and  spot  eggs 
preserved  with  boric  acid.  These  could  easily  be 
the  cause  of  gastroenteritis,  especially  in  children, 
among  whom  they  are  very  largely  sold. 

If  one  half  cubic  centimetre  (eight  minims)  of 
an  egg  mixture  offered  for  sale  as  fit  for  food  pur- 
]K)ses  will  kill  a  guineapig  in  eight  hours,  one 
wholly  unacquainted  with  bacteria  or  their  products 
will  readilv  see  that  a  potent  poison  is  contained  in 
the  eggs  and  that  they  are  absolutely  unfit  for  food. 

Finally,  it  is  my  opinion  that  the  most  rapid  and 
efificient  method  of  determining  strictly  fresh  eggs 
is  by  the  candling  process,  but  by  an  expert.  Some 
eggs  that  are  put  on  sale  as  fresh  eggs  open  up 
apparently  fresh,  yet  when  the  dish  is  slightly 
jarred  the  admixture  of  white  and  yolk  is  easily 
accomplished,  which,  with  a  perfectly  fresh  egg  is 
only  accomplished  after  severe  beating.  The  spot 
eggs  do  not  uniformly  give  ofT  an  odor,  but  a 
mouldy  egg  does,  as  w-ell  as  a  black  rot  or  an  ordi- 
nary rotten  egg. 

Take  a  fresh  egg  and  shake  it  vigorously  for  an 
indefinite  time;  no  admixture  of  yolk  and  white  is 
possible  in  the  shell,  and  everyone  knows  how  im- 


possible it  is  to  mix  these  two  portions  in  a  dish 
without  vigorous  beating. 

To  prevent  the  selling  of  spot  and  rot  eggs  as 
well  as  mixtures  of  these  forms  of  eggs,  either 
frozen  or  not,  it  seems  that  the  law  should  compel 
the  dealers  to  immediately  dispose  of  them  to  the 
manufacturing  concerns  individually  and  not  leave 
them  for  some  unscrupulous  trafficker  or  peddler 
who  collects  these  rotten  eggs  for  personal  gain, 
obtaining  them  from  dealers  for  almost  nothing  and 
disposing  of  them  to  small  bakeries  at  from  eight- 
een cents  to  twenty  cents  a  pound  when  fresh  eggs 
are  bringing  from  thirty-six  cents  to  forty-eight 
cents  a  dozen !  These  men  have  no  regular  place 
of  business,  they  simply  hover  around  the  whole- 
sale places  like  vultures  and  pounce  upon  and  re- 
move to  their  cellars  or  kitchens  the  spoiled  eggs, 
then  hire  a  push  cart  or  wheelbarrow,  or  even  a 
wagon,  and  deliver  to  the  equally  guilty  concerns 
who  buy  them,  who  must  know  that  they  are  not 
getting  perfectly  fresh  eggs. 

When  two  grades  of  eggs  are  offered  for  sale 
at  a  "dairy"  or  store,  it  is  almost  a  foregone  con- 
clusion that  the  cheaper  ones  contain  "spots"  or 
"heated  eggs." 

For  the  great  help  extended  in  collecting  both 
information  and  various  forms  of  eggs  I  wish  to 
give  my  sincere  thanks  to  Mr.  Harry  P.  Cassidy. 

2330  XoRTH  Thirteenth  Street. 


THE  WASSERMANN  REACTION  AND  "606." 

By  Thomas  Mac  Rae,  M.  D, 
New  York. 

This  is  intended  merely  as  a  preliminary  report 
on  my  results  with  the  Wassermann  reaction  follow- 
ing the  administration  of  the  Ehrlich-Hata  remedy, 
"606,"  and  is  prompted  by  numerous  inquiries.  A 
more  extensive  report  is  in  course  of  preparation 
and  will  be  published  as  soon  as  sufficient  time  has 
elapsed  for  more  definite  conclusions  to  be  formu- 
lated, with  a  bibliography  as  complete  as  I  shall  be 
able  to  collect.  Those  using  and  reporting  on  the 
action  of  "606"  have  usually  followed  their  cases 
with  the  Wassermann  reaction ;  a  list,  therefore,  of 
the  published  reactions,  is,  practically,  one  of  those 
using  "606,"  a  number  limited,  apparently,  so  far, 
onlv  by  reason  of  inability  to  secure  the  drug,  so 
great  is  the  desire  to  test  it. 

There  exists  in  the  literature  such  a  discrepancy  on  the 
results  obtained  in  the  serum  reaction  that  no  satisfactory 
deductions  can  he  made.  Many  cases  have  remained 
strongly  positive  for  weeks  even  when  the  clinical  effect 
is  obtained.  From  the  work  of  Schwartz  and  Fleming 
and  others  arsenobenzol  does  not  affect  the  chemistry  of 
the  reaction,  but  is  indifferent,  neither  hastening  nor  re- 
tarding hicmolysis.  Hiigel  ventures  the  opinion  that  a 
negative  reaction  becomes  positive  quicker  than  after  mer- 
curial treatment.  Wechselmann  reports  a  negative  result 
in  the  majority  of  his  cases  in  from  one  to  seven  weeks, 
mostly,  however,  after  four  weeks.  Schreiber  and  Hoppe 
found  ei.ghty-four  per  cent,  of  their  cases  negative  after 
fifty  days:  this  was  increased  to  92.3  per  cent,  after  longer 
observation.  One  case  became  negative  as  early  as  forty 
hours,  another  four  days,  and  still  another  after  six;  the 
majority,  however,  after  fourteen  days.  In  one  case  sev- 
enty days  elapsed  before  a  change  took  place. 

In  Isaac's  twenty-seven  cases,  although  there  was  re- 
gression of  symptoms,  all  remained  positive  except  two, 
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one  of  which  hecame  negative  after  six  weeks.  Neisser's 
results  were  forty-four  per  cent,  negative  with  the  Wasser- 
mann  method  and  19.2  per  cent,  with  Stern's  modification, 
the  average  time  being  between  twenty  and  thirty  days. 
Jeronne  .gives  sixty  per  cent,  negative;  Treupel's  cases 
became  negative  in  from  seven  to  sixty  days.  Gliick  re- 
ports one  third  of  his  cases  negative  after  from  thirty-five 
to  forty  days;  Iversen  in  from  twenty  to  forty  days,  two 
as  early  as  the  eighth  and  tenth  day ;  Michaelis  from  two  to 
ten  weeks.  Herxheimer's  results  were  as  follows :  Twen- 
ty-one chancres;  three  positive  before  treatment;  of  these 
two  became  negative  after  seven  and  twenty  days  respec- 
tively. Four  negative  before  treatment  became  positive 
four,  six,  nine,  and  twenty-eight  days  after  injection.  Sec- 
ondary lues ;  thirty  became  negative  after  treatment  five 
in  from  one  to  two  weeks;  of  these  four  became  positive 
after  from  one  to  one  and  a  half  weeks.  Sixteen  remained 
positive ;  four  which  had  been  negative  before  treatment 
remained  so ;  of  seven  latent  cases  with  positive  reaction, 
three  became  negative  in  from  eight  to  fourteen  days.' 

Kren's  results  show  the  Wasseniiann  reaction 
negative  in  from  four  to  five  weeks.  Of  his  cases 
two  became  negative  after  one  week,  two  after  two 
weeks,  two  after  three  weeks  ;  two  cases  negative 
after  six  weeks,  one  after  seven  weeks:  and  three 
remain  positive  after  eigiit  weeks.  Seventy-eight  of 
his  cases  were  treated  with  neutral  emulsion,  forty- 
five  with  slightly  acid  emulsion.  He  had  four  ini- 
tial lesions  with  positive  Wassermann ;  three  with- 
out secondaries,  one  with  sHght  secondaries.  All 
fottr  became  negative  in  one  to  two  weeks. 

In  a  recent  report  Gennerich  concludes  that  pa- 
tients treated  a  short  time  before  "606"  with  mer- 
cury react  quicker  and  more  favorably,  both  clini- 
cally and  serologically.  He  advises  that  if  the  cases 
are  clinically  and  serologically  active  after  three 
weeks  to  repeat  the  dose,  and  says  that  if  the  reac- 
tion persists  after  three  weeks  the  spirocha;tx  prob- 
ably are  not  destroyed.  He  has  treated  over  eighty 
cases,  in  all  of  which,  except  tliree,  the  Wassertnann 
reaction  has  remained  negative. 

The  method  of  administration  of  the  "6o6"'  em- 
ployed in  the  beginning  on  the  cases  of  the  present 
report  was  the  original  Alt  (Cases  I  to  XHI).  In 
a  few  cases  methyl  alcohol  was  added  as  suggested 
by  Ehrlich.  Later  the  Wechselmann  subcutaneous 
neutral  suspension  method  was  used  (Cases  XIV- 
XXX).  Then  the  alkaline  method,  practically  the 
original  Alt  modified  by  Lesser  (Cases  XXXI- 
LIV).  The  method  lately  suggested  by  Ehrlich  of 
intravenous  injection  followed  in  forty-eight  hours 
by  intramuscular  was  not  used. 

The  Wassermann  reaction,  strictly,  with  two  alco- 
holic antigens  is  here  reported  throughout  the 
series.  A  consistent  effort  is  constantly  made  in 
the  laboratory  to  have  all  controllable  conditions  at 
all  times  similar :  Reagents,  dilutions,  pipetting, 
centrifuging,  incubations,  etc.  Routinely  there  is  a 
daily  standardization  of  reagents  (except  antigens, 
which  are  titrated  frequently)  and  with  each  speci- 
men two  antigens  are  used,  one  a  pure  lipoid  from 
gtiinea  pig  liver  and  heart,  the  other  an  alcoholic 
extract  of  congenital  luetic  liver.  Reactions  are  re- 
ported only  after  having  stood  twelve  hours  on  ice. 

Cases. 

The  figures  in  parentheses  following*  the  case 
nuinbers  indicate  the  previously  ptiblished  case  ntim- 
bers. 

'Fordyce,  New  York  Medical  Journal,  November  12,  1910. 


First  Series.  Reported  ey  Nichols  .\nd  Fordyce  in 
Journal  of  the  American  Medical  Association,  October  i, 
1910. 

The  Wassermann  reactions  here  given  have  not 
been  previously  reported. 

Case  I.  (2)  Male,  set.  thirty-eight;  secondary  syphilis, 
primary,  1905 ;  secondary,  1905 ;  present  lesion  large  ser- 
piginous syphilide  of  back  and  chest.  Treatment  irregu- 
lar ;  mixed  for  one  week  in  City  Hospital ;  0.3  gramme 
"606,"  May  10,  1910.  Wassermann  reaction,  May  4th, 
-f+,  May  i6th,  -f-)-,  June  loth,  +-|-. 

Case  II.  (4)  Male,  set.  thirty-three ;  secondary  syphilis  ; 
primary,  February,  1907 ;  secondary,  March,  1907.  Present 
lesion,  scaling  syphilide  of  palm  began  one  and  a  half  years 
ago.  Treatment:  More  or  less  constant  for  three  years; 
liquid,  capsules,  tablets  (with  occasional  syphilides).  0.3 
gramme  "606,"  May  16,  1910.  Practically  healed  in  three 
weeks.  Wassermann  reaction,  May  i6th,  -| — |-,  June  2d, 
-\ — great  improvcnient  in  seven  days,  completely  healed 
in  thirty.  Recurrence  in  July;  Wassermann  reaction,  Oc- 
tober 23d,  -j — [-,  December  4th,  -| — |-. 

Case -III.  (6)  Male,  set.  thirty-four;  tertiary  syphilis; 
primary,  October,  1909;  secondary,  December,  1909;  severe 
rupial  lesions  on  face,  arms,  head,  and  left  leg;  treatment, 
mercury  pills  since  infection;  0.3  grannne  "606,"  May  6, 
1910.  Marked  rapid  and  progressive  improvement;  lesion 
healed  in  twenty-nine  days,  with  a  gain  of  twelve  pounds. 
Wassermann  reaction,  May  20th,  ++,  June  2d,  -| — |-,  No- 
vember 30th,  1910,  weak  +  (Novemlier  30,  1910,  had  re- 
gained normal  weight,  142  pounds,  felt  better  than  ever  be- 
fore.   Said  that  he  had  no  bad  effects.) 

Case  IV.  (12)  Male,  set.  twenty-two;  primary  syphilis, 
primary  lesion,  April,  1910.  (Three  large  indurated  chan- 
cres on  the  lips.)  Secondary,  May,  1910.  (Erythematous 
papular  eruption  on  body.)  Treatment,  2  grains  of 
mercury  salicylate  hypodermically ;  0.3  gramme  "606,"  June 
ID,  1910.  Twenty-one  days,  chancres  gone,  eruption  verj' 
faint.  Wassermann  reaction,  June  2d,  -| — |-,  October  23d, 
negative.     No  other  treatment,  no  other  symptoms. 

Case  V.  (5)  Female,  set.  twenty:  secondary  syphilis, 
condylomata;  primary  (?),  secondary,  1910;  pregnant  six 
months,  faint  eruption.  Treatment,  4  grains  mercury  sal- 
icylate; 0.3  granmie  "606,"  May  19,  1910.  Apparently 
well  in  twenty-one  days ;  Wassermann  reaction,  April  i8th. 
H — 1-,  May  20th,  -| — \-,  June  2d,  +. 

Case  VI.  (ii)  Male,  set.  twenty-eight;  secondary  syph- 
ilis; primary,  January,  1910;  secondary,  I\Iay,  1910;  con- 
dylomata, macular  eruption,  and  mucous  patches.  Treat- 
ment, none  until  June  2,  1910;  0.3  gramme  "606.''  Face 
and  legs  clear  in  seven  days.  Wassermann  reaction.  May 
26th,  ++,  June  6th,  -| — |-,  September  22d,  -| — |-  (recurrence 
after  one  month).  September  17th,  had  large  moist  lesion 
on  scrotum  and  thighs,  mucous  patches  on  Hps  and  soft 
palate  (drinking  heavily).  Second  injection;  healed  re- 
current lesions  on  scrotum  and  thighs,  those  of  throat  per- 
sisting. 

Case  VII.  (i)  Male,  set.  twenty-five,  secondary  syphilis; 
primary,  January,  1910;  secondary,  February,  1910;  gener- 
alized papular  eruption,  general  adenopathy.  Treatment, 
eleven  injections  of  mercury  salicylate,  one  grain.  0.3 
gramme  "606,"  May  10,  1910.  Wassermann  reaction,  April 
24th,  -J — |-,  May  i6th,  -(-■  June  6th,  +•  (No  improvement 
in  four  weeks.) 

Case  VIII.  (9)  Male  set.  twenty-eight,  secondary  syph- 
ilis;  primary,  May,  1909;  secondary,  September,  1909;  se- 
vere pustular,  nodular  and  ulcerated  syphilides  on  face, 
shoulders,  and  back.  Treatment,  very  little :  0.3  gramme 
''606,"  May  26,  1910.  Marked  improvement,  lesions  dry 
and  faint  in  fourteen  davs.  Wassermann  reaction,  Mav 
28th,  +-f,  June  2d,  +4-" 

Case  IX.  (3)  Male,  ast.  tw;nty-one;  secondary  syphilis, 
primary,  March,  1910:  secondary.  May,  1910.  Circinate 
syphilides  on  face,  macular  eruption  of  trunk,  adenopathy. 
Treatment  local  only.  0.3  gramme  "606,"  May  6,  1910. 
Wassermann  rcacti"in.  May  T6tli.  -| — |-.  May  23d,  -|-. 

C.-\SE  X.  (7)  ]\ralc,  ;et.  fifty-four,  tertiary  syphilis.  Pri- 
mar}^,  1882;  secondary,  T8'-^2  :  n'cerating  gummata  knee  and 
leg.  Treatment  ten  days  in  7882,  mixed  for  three  days  in 
hospital.  0.3  gramme  "606,"  T^Iay  23,  1910.  Much  im- 
proved.    Wassermann  reaction,  Mav  26th,  -| — |-,  June  2d, 

++• 

Case  XI.     (10)  Male.  spt.  ts\'enty-four,  tertiary  syphilis, 
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primary.  1907;  secondary,  1907;  periostitis  in  right  tibia 
above  ankle  began  six  months  ago.  Treatment,  mercury 
liir  four  or  five  months,  potassium  iodide  seven  months. 
0.3  gramme  "606,"  June  10,  iQio.  Wassermann  reaction, 
May  20th.  June  nth,  -j-. 

Case  XII.  (13)  Male,  set.  thirty-nine,  tertiary  syphihs; 
primary,  1905 ;  secondary,  1905.  Arthritis  of  knee,  broken 
down  glands  of  groin,  emaciation,  anaemia.  Treatment: 
Four  weeks  in  hospital  in  1906,  eight  weeks  in  hospital  in 
1905.  0.3  gramme  "606"  June  7,  1910.  Wassermann  reac- 
tion, June  10th,  +-f  ;  June  28th,  +. 

Case  XIII.  (14)  Female,  xt.  twenty,  secondary  syphilis; 
primary,  May,  1910;  secondary,  June,  1910.  Labial  sore, 
mucous  patches,  generalized  eruption,  adenopathy.  Treat- 
ment :  Xo  mercury.  0,3  gramme  "606"  June  7,  1910. 
Lesions  healed  in  two  weeks.  Wassermann  reaction,  June 
3,  1910,,  ++. 

Second  Series.  Reported  by  Fordyce  in  the  New  York 
Medical  Journal,  November  5  and  12,  1910. 
Case  XIV.  (3)  Male,  aet.  forty-two,  tabes;  primary, 
1890;  secondary,  1890.  Tabetic  symptoms  began  1907. 
September  21,  1910,  typical  tabetic,  unable  to  walk  unless 
supported.  Treatment :  Insufficient  first  year ;  during  past 
year,  forty  injections  enesol,  chromium  sulphate.  0.5 
gramme  "606"  September  29,  1910.  Wassermann  reaction, 
September  21st,        September  23d,  -f ;  October  i8th,  — . 

C.\SE  XV.  (12)  Male,  ast.  twenty-eight;  secondary 
syphilis,  latent;  primary,  1901  ;  secondary,  igoi.  Treat- 
ment :  Constant  with  mercury  and  potassium  iodide.  0.5 
gramme  "606"  October  6.  1910.  Wassermann  reaction, 
October  3d,  v.  w.  + ;  October  23d,  — . 

Case  XVI.  ( i )  Male,  set.  twenty-nine  ;  precocious  ma- 
lignant syphilis:  primary,  March,  1909;  six  weeks  later 
ulcer  of  the  throat  destroying  uvula.  September  9th, 
gummatous  bursitis,  (patella)  periostitis  (sacroiliac  joint)  ; 
ulcer  bridge  of  nose,  e.xtreme  cachexia,  pronounced  tachy- 
cardia;  albuminuria.  Treatment:  Mercury,  injections, 
internally;  inunctions,  potassium  iodide.  0.4  gramme  "606" 
September  15,  igio.  Gained  thirteen  pounds  by  October 
15th.  Wassermann  reaction,  September  15th,  -j — j- ;  Octo- 
ber 9th,  +-f  ;  October  22d,  -|-+  (but  with  slight  tinging 
supernatant  fiuid).  Relapse  October  22d,  periostitis  right 
malleolus,  back  of  left  hand,  left  forearm.  After  second 
injection  continued  to  improve  clinically.  Wassermann 
reaction  remained  -J — |-. 

Case  XVII.  (13)  Male,  set.  sixty-three,  secondary 
syphilis :  primary,  1908,  tonsil ;  secondary,  1908.  Middle 
ear  trouble  and  iritis,  three  months  after.  Second  attack 
of  iritis  ten  months  later.  October  i,  1910,  relapsing  papular 
eruption,  trunk,  face,  scalp,  shoulders,  arms,  wrists  and 
palms.  Treatment :  Mercurial,  amount  not  known.  0.5 
gramme  "606"  October  12,  1910.  Wassermann  reaction, 
October  ist,  -\ — l.    Marked  improvement. 

Case  XVIII.  (30)  Male.  Primary,  1904;  secondary, 
1904.  Syphilitic  endarteritis  of  the  base  of  brain,  involving 
both  pyramidal  tracts  and  sympathetic.  August,  1908,  nerv- 
ous symptoms,  weakness  right  leg,  speech  disturbance,  pupils 
unequal.  February,  1910,  partial  paralysis  right  leg,  Babin- 
ski  ankle,  and  knee  clonus,  speech  disturbance,  pupils  very 
nearly  Argyll  Robertson.  June,  1910,  loss  of  conscious- 
ness on  several  occasions,  facial  paralysis.  July,  1910, 
similar  attack.  Treatment:  First  two  years,  pills.  After 
attack  in  1908  pills  and  potassium  iodide;  after  attack  in 
February,  1910.  vigorous  mercurial  and  iodide  medication  ; 
after  attack  in  July,  forty-three  injections  of  enesol. 
Twenty  inunctions  3  grammes  mercury  compound  daily. 
0.45  grammes  "606"  August  31st;  0.5  grammes  October 
i_6th.  Marked  improvement  after  the  first  injection  con- 
tinuing for  ten  days,  then  apparently  ceasing;  second  in- 
jection followed  by  renewed  improvement,  which  con- 
tinues. Wassermann  reaction,  August  31st,  -\- ;  September 
19th,  -f-;  October  loth,  -f ;  October  23d,  —  (few  cells). 

Case  XIX.  (29)  Male.  Optic  neuritis;  primary,  fifteen 
or  twenty  years  ago;  no  secondaries  (?)  Ocular  trouble 
began  1907 ;  since  April,  1910,  rapidly  progressing.  Treat- 
ment :  Active  mercurial  from  onset  of  eye  symptoms  to 
August,  1910.  No  mercury  since.  0.45  gramme  of  "606" 
August  igth,  1910.  Wassermann  reaction,  November, 
1909,  — ;  February,  1910,  — ;  April,  1910,  —  (Dr.  Swift); 
October  26th,  1910,  -f-|-  (patient  now  totally  blind). 

Case  XX.  Male.  set.  twenty-one;  primary  syphilis; 
primary,  October,  1910:  no  secondary  rash.  Typical 
initial  legion  now  jircsc-nt  with  inguinal  adenopathy,  "expo- 


sure September  21,  1910.  Treatment:  No  mercury.  0.6 
gramme  ■'606"  October  24,  1910.  Wassermann  reaction, 
October  24,  1910,  -j-;  November  23d,  -j-.  No  secondary 
has  developed. 

Case  XXI.  Male,  set.  forty-four ;  iridochoroiditis  right 
eye,  nodular  syphilides ;  primary,  1899;  secondary,  1899. 
Iridochoroiditis  right  eye,  1909:  tubercular  syphilides  of 
the  leg,  June,  1910.  Treatment:  Internal  and  injections 
for  about  two  years,  following  primary  lesion.  None  for 
nine  years.  0.6  gramme  "606"  October  22,  1910.  Improve- 
ment in  skin  and  eye  condition  very  marked.  Wasser- 
mann reaction,  October  22,  1910,  H — 1- ;  November  4th, 
H — (-  ;  December  3d,  -| — |-. 

C.\SE  XXII.  Male,  £et.  twenty-four ;  secondary  syphilis, 
latent;  primary,  March,  1910;  secondary,  April,  1910. 
Treatment:  Active;  injections  mercury  salicylate,  from 
April  25  to  September,  1910.  0.6  gramme  "606"  October  6, 
1910.  Wassermann  reaction,  April  25,  1910,  -f ;  June  i6th, 
;  August  31st,  weak  -I- ;  September  2d,  — ;  Octo- 
ber 6th,  weak  -j- ;  October  12th,  -f- ;  November  5th,  — . 

Case  XXIII.  Male,  set.  thirty-five;  primary,  July,  1910; 
initial  lesion  index  finger  with  secondary  eruption,  adeno- 
pathy; malignant  infection  ten  weeks  old.  Treatment:  No 
mercury.  0.6  gramme  "6o6"'  October  8,  1910.  October  28, 
1910,  chancre  healed,  rash  gone,  gaining  weight.  Wasser- 
mann reaction.  October  9,  1910,  -| — |- ;  December  nth,  -{-; 
November  28,  1910,  left  optic  neuritis  developed,  was 
totally  blind  for  several  days,  is  now  improving. 

Case  XXIV.  (11)  Male,  ast.  forty-three;  secondary 
syphilis;  primary,  July  15,  1910;  secondary,  September, 
1910.  Initial  lesion,  thumb,  and  generalized  maculopapular 
eruption,  syphilitic  pharyngitis,  weight  loss  sixteen  pounds. 
Treatment:  Seven  injections,  mercury  salicylate;  last  one 
October  7th.  0.5  gramme  "606"  October  10,  1910.  Im- 
provement in  two  days ;  in  seven  days  eruption  almost 
gone,  general  condition  much  improved,  gaining  weight. 
Wassermann  reaction,  October  8th  -| — \-;  October  15th, 
++■ 

Case  XXV.  (4)  Male,  set.  thirty-seven ;  secondary 
syphilis,  latent ;  primary,  November,  1908 ;  secondary,  De- 
cember, 1908.  Treatment :  Internally  and  by  inunction 
from  September,  1908,  to  September,  1909.  August,  1910, 
inunctions  for  one  month.  0.4  gramme  "606"  September  14, 
1910.  October  8,  1910,  had  gained  five  pounds.  Wasser- 
mann reaction,  September  14th,  -| — |- ;  October  8th.  -f. 

Case  XXVI.  (5)  Male,  set.  twenty-two;  primary,  1907; 
secondary,  1907  .  July,  1910,  meningom.yelitis  involving  lat- 
eral tracts  (Dr.  Haskell,  of  Bridgeport).  Treatment:  Fol- 
lowing infection  inunctions  and  intramuscular  injections  to 
]\[arch,  1910.  Forty  to  fifty  injections  of  soluble  salt  in  July. 
Mercury  and  potassium  iodide.  0.5  gramme  of  "606"  Sep- 
tember 23,  1910.  Wassermann  reaction.  September  i6th, 
-|- ;  October  5th,  -f^;  November  loth,  — . 

Case  XXVII.  (6)  Male,  set.  twenty-five,  tertiary  syph- 
ilis; primary,  1900;  secondary,  1900;  April.  1910,  tertiary. 
September,  1910,  ulcerated  lesions  of  septum  and  tip  of 
nose.  Treatment:  First  six  months  mercury  internally; 
April,  1910.  mixed  treatment.  0.6  gramme  "606"  September 
24,  1910.  One  week  later  lesions  completely  healed.  Was- 
sermann reaction,  September  24th,  — ;  September  29th, 
H — h ;  December  9th,  weak  -|-. 

Case  XXVIII.  (15)  Female,  set.  thirty-six;  tertiary 
syphilis.  Cnancre  on  lip,  thirteen  and  one  half  years  ago 
(infection  from  dentist).  Secondary,  two  months  later 
with  miscarriage  at  seven  months.  Tertiary ;  numerous 
gummata  of  skin.  Gummatous  infiltration  of  leg  for  six 
years,  with  pseudoelephantiasis  of  lower  third  leg  and  foot ; 
gummata  on  knee  and  nose.  Treatment :  Irregular  and  in- 
efficient for  years.  0.5  gramme  "606"  October  12,  1910. 
Highly  satisfactory  clinical  results.  Wassermann  reaction 
October  i6th.  -f- j- ;  October  22nd,  -f-+ ;  October  30th, 
-| — h;  November  2nd,  -\-+;  November  isth, 

Case  XXIX.  (7)  Male,  jet.  thirty-five;  tertiary  syphilis; 
primary,  November,  1907,  finger ;  secondary  six  months 
later;  relapses  since.  June,  1910,  nephritis.  September, 
1910,  gumma  on  leg.  Ulcerating  nodular  lesion  on  nose, 
decided  cachexia.  Treatment :  Active  and  constant  since 
infection.  0.5  gramme  "606",  September  28,  1910.  Ten 
days  later  patient  was  gaining  weight,  appetite  good, 
lesions  healed.  Albumin  and  casts  have  disappeared  from 
urine.  Wassermann  reaction  September  27th,  -I — |- ;  Sep- 
tember 29th.  -|— f- :  October  5th,  +-f :  October  loth,  + 
(Dr.  Engman)  :  October  19th,  weak,  -4-  (  Dr.  Marshildon)  ; 
October  23rd.  —  (  Dr.  Marchildon). 
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Case  XXX.  (2)  Male,  set.  thirty-si.x ;  double  optic 
neuritis :  incipient  tabes ;  primary,  1902  or  1993,  finger ; 
secondaries  overlooked.  August,  1909,  impairment  of 
vision.  March,  1910,  optic  neuritis  diagnosticated,  and  anti- 
syphilitic  treatment  first  begun.  July  19th,  patient  had  gray 
atrophy,  both  optic  nerves,  pronounced  disseminated 
chorioretinitis,  luetic  type  (Dr.  Casey  A.  Wood,  Chicago). 
Treatment:  First  in  March,  1910,  ten  inunctions,  then  rner- 
cury  salicylate  grain  three  times  a  week;  then  succina- 
niide.  After  July  15th  enesol  intravenously.  0.4  gramme 
"606"  September  14,  1910.  0.5  gramme  "606"  October  7, 
19 ID.  Sight  now  no  better.  Atrophy  probably  slightly 
progressive.  Wassermann  reaction,  March  loth,  -)-  (Dr. 
Gehraman)  ;  September  19th,  +-f ;  October  5th,  -f-f 
(some  decrease  in  intensity)  ;  October  27th,  -f+  (Dr. 
Harris,  Chicago)  ;  November  4th,  ++,  with  slight  tinging 
supernatant  fiuid ;  December  2d,  ++  (Dr.  Harris). 

Third  Series.     Cases  Not  Previously  Reported. 

Case  XXXI.  Male,  set.  twenty-seven.  Secondary  syph- 
ilis latent.  Chancre  on  lip  in  December,  1909;  sore  throat 
two  months  after;  no  eruption  (:').  At  present  no  symp- 
toms. Treatment:  Twelve  injections  mercury  salicylate, 
then  protiodide  pills  six  daily  for  nine  months.  0.6 
gramme  "606"  November  10,  1910.  Wassermann  reaction, 
November  10,  1910,  +;  November  i6th,  —  (negative  in 
six  days). 

Case  XXXH.  Male.  set.  thirty-five.  Primary,  October 
12,  1910.  Erosions,  November  13,  1910,  with  lymph  node 
enlargement.  At  present  macular  eruption.  Treatment : 
Only  local  iodoform.  0.55  gramme  "606",  November  17, 
1910.  Wassermann  reaction,  November  17th,  -| — I- ;  No- 
vember 25th,  -| — \-. 

Case  XXXHI.  Male,  set.  twenty-seven.  Secondary 
syphilis,  early ;  primary,  September  6,  1910.  Marked  mu- 
cous patches  on  tongue  since  November  i,  1910.  Treat- 
ment: Mercury  protiodide  1-3  grain,  three  times  daily  since 
.September  11,  1910.  0.6  gramme  "606"  November  23,  1910. 
Marked  improvement  clinically.  Wassermann  reaction, 
November  23rd,  -| — [- :  December  ist,  -| — \-  (with  very 
slight  tinging  supernatant  fluid). 

Case  XXXIV.  Male,  set.  thirty-two.  Luetic  optic  atro- 
phy, acute;  primary,  1909;  secondaries,  1910.  Mucous 
patches  and  eye  lesions.  Treatment:  Injections  every 
other  day  for  nine  months  of  mercury  bichloride.  0.6 
gramme  "606"  November  23,  1910.  Marked  improvement, 
mucous  membrane  lesions  healed,  eye  condition  much  bet- 
ter.   Wassermann  reaction,  November  23rd,  -| — \-. 

Case  XXXV.  Male,  set.  twenty-seven.  Cerebral  syphilis. 
Primary,  1906 ;  secondaries,  1906.  0.6  gramme  "606"  No- 
vember 14,  1910.  Wassermann  reaction,  November  iSth,  — . 

Case  XXXVI.  Female,  set.  twenty-three.  Congenital 
syphilis ;  interstitial  keratitis,  right  eye,  from  seven  years 
of  age..  Three  attacks  since ;  Hutchinson  teeth ;  several 
attacks  of  deafness  in  1900;  remained  deaf  for  one  year: 
hearing  at  present  impaired ;  scars  from  gummata  leg 
(1897)  and  of  wrist  (1900).  Treatment:  Only  of  recent 
years,  and  intermittent.  0.5  gramme  "606"  October  31. 
1910.  Some  improvement.  Wassermann  reaction,  Septem- 
ber 8,  1910,  -| — \- ;  November  30th,  -| — |-.  Wassermann  re- 
action of  father  (perforated  septum),  -f- ;  of  mother  (sev- 
eral abortions  and  miscarriages),  — :  of  twelve  year  old 
brother,  — .    None  had  "606." 

Case  XXXVII.  Female,  ast.  twenty-seven.  Secondary 
syphilis ;  primary,  July,  1910 ;  secondary,  six  weeks  later. 
Trcatm.ent :  Mercury  for  two  or  three  weeks.  0.6  gramme 
"'606"  October  29,  1910.  Wassermann  reaction,  October 
27th,  -f  :  November  nth,  -\ — |- ;  November  14th,  — . 

Case  XXXVIII.  Male,  set.  twenty-nine;  chancre  with 
secondaries :  primary  upper  lip  six  weeks  (lymph  nodes 
below  jaw  enlarged)  ;  secondary,  large  scattered  papules 
on  body.  Treatment ;  No  mercury.  0.6  gramme  "606," 
October  29,  1910.  Wassermann  reaction  October  28th,  -\ — |-, 
November   i6th,  (with   slight   tinging  supernatant 

fluid),  December  ist,  -\ — \-\  lesions  healed,  November  16, 
1910,  ++. 

Case  XXXIX  Male.  set.  twenty-four;  secondary  .syp- 
hilis; tonsillar  infection  September,  1910;  present  general- 
ized erythematous  syphilides  with  scattered  papular  lesions. 
Treatment:  No  mercury.  0.5  gramme  "606,"  November  10, 
1910:  marked  improvement.  Wassermann  reaction  Novem- 
ber  17th,  +  f,  with  slight  tinging  of  supernatant  fluid. 

Case  XL.  Male.  set.  twenty-four ;   secondary  syphilis ; 


mixed  chancre,  June,  1910;  mucous  patches  mouth  and 
throat  latter  part  of  July.  Mass  of  enlarged  lymph  nodes 
under  angle  of  jaw;  mucous  patches  on  tongue,  throat, 
foreskin.  Treatment:  Unknown  (South  America).  0.55 
gramme  "606,"  November  17,  1910;  marked  improvement, 
mass  of  glands  disappearing,  patient  gaining  weight.  Was- 
sermann reaction  November  i6th,  -| — |-,  with  tinging  super- 
natant fiuid ;  December  6th,  -| — |--. 

Case  XLI.  Male,  net.  fifty-two ;  chancre  1906  followed 
by  secondary.  Present  condition  :  Under  surface  and  dor- 
sum tip  of  tongue  superficial  lesions  of  one  month's  dura- 
tion. Treatment:  Two  years  injection  of  mercury  salicy- 
late and  bichloride.  0.5  gramme  "606,"  November  2,  1910. 
Wassermann  reaction  April,  1910,  said  to  have  been  nega- 
tive :  October  22nd,  -j-,  very  few  cells  unhsemolyzed,  pr3c- 
tically  negative ;  November  19,  +. 

Case  XLII.  Female,  net.  forty-two ;  date  of  infection  not 
determined.  Married  twenty-two  years.  Husband  tabetic 
sixteen  to  seventeen  years  ago.  At  present  she  had  peri- 
ostitis third  rib  near  sternum  and  on  tibia,  generalized  pain 
over  body.  Urine  showed  traces  of  albumin  and  casts ; 
systolic  murmur.  Treatment :  Undetermined.  0.5  gramme 
"606,"  November  9,  1910.  Wassermann  reaction  two  years 
ago  said  to  have  been  negative ;  one  and  one  half  years  ago 
(1909)  +;  October  24th,  -j- ;  November  17th  — ;  Decem- 
ber I2th,  1910,  — . 

Ca.se  XLIII.  Male;  tet.  twenty-four;  early  secondary 
syphilis;  primary,  May,  1910.  Mucous  patches  for  a  few 
days.  Treatment:  Protiodide  Yi  grain  for  six  months  with 
saturated  solution  of  potassium  iodide,  twenty  drops,  three 
times  a  day.  0.6  gramme  "606,"  November  29,  1910.  Was- 
sermann reaction  November  29th,  -| — \-  ;  December  4th,  -| — [-. 

Case  XLIV.  Male,  set.  thirty-five;  general  paralysis; 
primary  syphilis,  1896;  secondary,  1897.  Treatment:  Pro- 
longed mercurial  by  injections  and  inunctions;  discontinued 
one  year  ago.  0.6  gramme  "606,"  October  22,  1910.  Not 
improved.    Wassermann  reaction  October  15,  1910,  -f. 

Case  XLV.  Male,  aet.  forty-two ;  secondary  syphilis ; 
primary,  thumb,  November  15,  1909;  secondary,  February 
II,  1910.  Treatment:  Protiodide  since  infection  (six  hun- 
dred pills).  0.6  gramme  "606,"  November,  igio.  Patient 
(physician)  thought  infection  from  dissecting  injected 
cadaver  fifth  day  after  death.  Wassermann  reaction  Octo- 
ber 25.  1910,  +  (numerous  spirochastje  in  mouth  lesion). 
Twenty-four  hours  after  "606"  none  were  found.  Reac- 
tion intensified  (Dr.  Swift). 

Case  XLVI.  Male,  xt.  thirty-four;  Primary,  1903  or 
1904.  Mucous  membrane  lesions.  Treatment :  Inunctions, 
internal  medication  with  protiodide  pills  for  six  months 
following  infection,  then  none  for  about  one  year  when 
mucous  patches  appeared  in  the  mouth.  Treatment  from 
this  time  on  for  about  two  years.  March,  1909,  had  curi- 
ous sensations  in  back  of  head.  Patient  took  mixed  treat- 
ment UD  to  November,  1910.  0.6  gramme  "606,"  November 
23,  1910.  Wassermann  reaction  April,  1910, -(-  (Dr.  Swift)  ; 
October  i6th,  -f-;  November  30th,  -f- (-  (slight  tinging 
supernatant  fluid). 

Case  XLVII.  Male,  set.  twenty-four:  primary  syphilis 
with  secondary  eruption;  primary  sore  on  index  finger. 
Treatment:  No  mercury.  0.6  gramme  "606,"  November  28. 
1910.  Wassermann  reaction  December  ist,  +-f ;  December 
7th.  ++. 

Case  XLVIII.  Male ;  secondary  syphilis,  latent ;  primary, 
1903 ;  secondary,  1903  ;  latent.  Treatment :  Persistent,  iri- 
ternal,  inunctions  (sixty  to  seventy)  ;  Hot  Springs  six 
times.  0.6  gramme  "606,"  November  28,  1910.  Wasser- 
mann reaction  November  23rd,  -f ;  December  5th,  -f. 

Case  XLIX.  Female,  net.  twenty-eight ;  tertiarv  syphilis ; 
primary,  February,  1907;  secondary,  March,  1907;  syphilide, 
face,  arms,  legs.  Treatment:  Active  since  May  23,  1907; 
injections,  internal  medication,  inunctions.  0.5  gramme 
"606,"  December  i,  loio;  marked  clinical  improvement. 
Wassermann  reaction  November  25th,  +-f- ;  December 
I2th,  -1--^. 

Case  L.  Female,  set.  twenty-nine ;  tertiary  syphilis ;  dates 
of  primary  and  secondaries  not  known.  Right  arm  am- 
putated five  years  ago  for  condition  similar  to  present  of 
left,  diagnosticated  at  that  time  as  cellulitis ;  left  arm  has 
been  opened  on  same  diagnosis.  The  condition  is  very 
similar  to  that  of  Case  XXXVIII.  Treatment:  Probably 
little  mercury.  After  the  Wassermann  reaction  in  Mav 
was  given  mixed  treatment  but  the  patient  took  it  irregu- 
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larly.  0.5  gramme  "606,"  November  14,  1910.  Clinical 
condition  much  improved,  patient  gained  seven  and  one 
half  pounds  (Dr.  Russell).  Wassermann  reaction  May 
.3rd,  + ;  June,  + ;  November  29th,  +. 

Case  LI.  Male,  xt.  thirty-five;  congenital  syphilis;  pa- 
tient had  necrosis  of  the  bones  of  the  foot  appearing  first 
at  the  age  of  fifteen.  His  mother,  sister,  uncle,  each  had 
the  same  trouble  and  in  each  case  it  came  first  at  fifteen, 
the  grandmother  was  said  to  have  had  a  similar  affection 
after  the  menopause  (Dr.  Russell).  Treatment:  Unknown. 
0.6  gramme  "606,"  November  29,  1910;  patient  had  less  pain 
in  foot,  otherwise  no  change.  Wassermann  reaction  Au- 
gust, 1910,  -f ;  November  29th,  -j-^ 

C.\SE  LII.  Male,  £et.  thirty-eight;  secondary  syphilis 
early:  primary,  August  15,  1910;  secondary,  November  2, 
1910;  fading  macular  eruption.  Treatment:  Sodium  cacO- 
dylate  V/i  grains  daily  for  one  week;  no  effect  noticed 
0.6  gramme  "606,"  December  i,  1910;  three  days  later  rash 
entirely  gone,  improved  generally.  Wassermann  reaction 
December  ist,  -|- +  ;  December  8th,  -| — \-. 

Case  LIII.  Male:  secondary  syphilis,  latent:  primary, 
1904,  chancre  on  lip ;  secondary,  1904.  Treatment :  For  one 
and  one  half  years  following  primary  lesion,  injections, 
inimctions,  and  internal ;  intermittent  since.  0.6  gramnie 
"6o6,'"  December  8,  1910 ;  clinically  improved ;  severe  daily 
headaches  present  for  some  months  disappeared  entirely. 
Wassermann  reaction  December  6th,  — . 

Case  LIV.  Male ;  tertiary  syphilis ;  primary,  1902 ;  sec- 
ondaries, 1902;  had  tubercular  syphilides  of  scalp.  Treat- 
ment :  Continuous  for  over  two  years  after  infection  ;  from 
October  10,  loio,  one  month  of  biniodide  and  potassium 
iodide.  0.6  gramme  "606,"  November  22,  1910;  lesions  en- 
tirely healed  in  two  weeks.  Wassermann  reaction  Novem- 
ber 10th,  +-(-. 

The  results  of  the  Wassermann  reactions  in  fifty- 
four  cases  are  given :  Of  these  seven  became  nega- 
tive, one  primary  (iv)  after  four  and  two  thirds 
months,  one  secondary  (xxxii)  after  six  days,  one 
secondary  (xv)  after  twelve  days,  one  secondary 
(xxii)  after  thirty  days,  one  secondary  (xxxviii) 
after  seventeen  days,  one  tertiary  (xiv)  after  twen- 
ty-one days,  one.tertiarv  (xxix)  after  twenty-six 
days.  Unfortunately  only  one  of  these,  the  pri- 
mary, has  been  followed  over  even  a  few  months. 
In  that  one  case  (chancre  of  the  lip)  there  has 
been  no  other  symptom.  In  the  other  cases  these 
reactions  may  show  only  a  transient  negative  phase. 

In  nine  cases  the  reaction  was  modified  from 
complete  inhibition  without  becoming  negative.  In 
sixteen  no  apparent  modification  came  about.  A 
phenomenon  commonly  observed  appeared  in  two 
cases :  The  previous  negatives  became  strongly 
positive  after  the  injection.  One  of  these  was 
found  again  negative  four  days  later,  this  patient 
(xxxvii)  rapidly  improved  clinically.  The  reaction 
of  the  other  (xix)  remained  strongly  positive,  the 
course  of  his  optic  atrophv  was  not  checked,  and 
he  is  now  totally  blind.  Another  case  of  optic 
atrophy  (xxxi)  with  no  clinical  improvement 
showed  constantly  a  strong  positive  reaction.  Still 
another  case  of  optic  atrophy  (xxxiv),  but  of  short 
duration,  showed  marked  improvement.  Some  of 
the  reactions  positive  before  injection  were  intensi- 
fied. 

The  oscillations  in  the  reactions  are  noteworthy. 
It  b.as  been  suggested  that  they  are  due  to  daily  dif- 
ferences in  the  rate  of  absorption  (Herxheimer). 
Whatever  the  cause  the  changes  are  much  more 
apparent  than  with  mercurial  medication. 

Alany  strong  positive  reactions  have  persisted 
without  diminution  of  intensity  in  the  face  of  bril- 
liant clinical  results. 


CONCLUSIONS  : 

This  series  of  cases  is  too  small,  the  time  under 
observation  entirely  too  short,  and  the  figures  pub- 
lished in  the  literature  too  vague  for  definite  con- 
clusions.   The  following  is  tentatively  advanced : 

The  probability  is  that  should  "606"  prove  harm- 
less future  medication  will  combine  "606"  and  mer- 
cury in  selected  cases.  Perhaps  a  course  of  one, 
two,  or  more  injections  of  "606''  will  be  given,  ante- 
dated and  followed  bv  mercury. 

No  patient  should  be  treated  without  previous 
Wassermann  reaction,  and  each  case  should  be  fol- 
lowed in  its  course  with  the  reaction  repeated  in 
reasonably  short  periods.  Negative  reactions  after 
"606"  should  be  followed  over  a  similar  length  of 
time  as  with  mercury ;  negative  phases,  the  so 
called  precocious  reactions,  must  be  ruled  out. 

The  certain  small  percentage  of  active  tertiary 
cases  with  negative  Wassermann  reaction  must  have 
the  indications  for  "606''  treatinent  more  clearly 
brought  out.  The  demonstration  of  spirochaetae  in 
such  cases  is  not  always  possible. 

In  certain  cases  of  obscure  afifections  of  the  nerv- 
ous sytem.  giving  a  negative  Wassermann  reaction, 
but  with  antecedent  historv'  of  lues,  clinical  results 
have  apparently  justified  the  use  of  "606." 

I  am  deeply  indebted  to  Dr.  Fordyce  for  much 
the  greater  part  of  the  clinical  material,  and  to  Dr. 
Chetwood  and  Dr.  John.ston  for  "606"  cases.  Other 
acknowledgments  are  made  in  the  text. 
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ON  THE  REGULATION  OF  PROSTITUTION.  WITH 
SPECIAL  REFERENCE  TO  PARAGRAPH  79 
OF  THE  PAGE  BILL. 

By  Maude  Glasgow,  M.  D., 
New  York. 

Good  laws  are  the  expression  of  an  enlightened 
public  sentiment  enacted  for  the  protection  of  so- 
ciety as  a  whole  and  not  for  any  particular  or  spe- 
cial class  ;  such  laws  must  receive  the  support  of 
public  opinion  as  wise  laws  usually  do,  otherwise 
it  is  impossible  to  enforce  them  and  they  are  worse 
than  tiseless.  Laws  which  arouse  antagonism  or 
active  opposition  from  thoughtful  and  law  abiding 
members  of  society  are  likely  to  prove  not  merely 
a  failure,  but  a  menace  to  that  society  the  protec- 
tion of  which  was  their  avowed  object. 

Paragraph  79  of  the  Page  bill  has  aroused  such 
opposition.  It  is  a  measure  introduced,  ostensibly,  to 
control  the  ravages  of  venereal  disease,  though  sim- 
ilar measures  in  this  and  in  other  countries  have 
resulted  almost  invariably  in  an  increase  of  the 
evils  they  were  supposed  to  decrease  or  remove. 

Regulation  of  the  social  evil  has  never  in  any 
form  secured  a  permanent  footing  on  American 
soil :  it  is  a  measure  essentially  foreign  in  its  aspects 
and  a  byproduct  of  old  world  opinions  on  the  ques- 
tion of  woman's  inferiority  to  man.  It  is  the  at- 
tenuated survival  of  this  inediseval  opinion  in  foreign 
born  men  and  the  sons  of  foreign  born  men  which 
permits  the  discrimination  against  the  woman  of 
loose  morals  in  favor  of  the  man  who  has  less. 
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That  the  ravages  of  venereal  disease  are  increas- 
ing there  can  be  no  doubt,  that  some  measures  must 
be  found  to  check  the  progress  goes  without  saying, 
but  that  this  can  be  done  by  ofificial  measures  di- 
rected against  one  of  two  equally  of¥cnding  parties 
is  likely  to  be  as  effectual  as  would  be  an  attempt 
to  stem  the  Niagara  River  with  a  lace  pocket  hand- 
kerchief. The  menace  to  society  from  the  profligate 
man  is  even  greater  than  it  is  from  his  paramour, 
for  the  character  of  the  woman  is  known,  she  does 
not  obtrude  herself  upon  the  public  generally,  but 
remains  with  her  chosen  companions,  while  the  man 
who  has  voluntarily  exposed  himself  to  the  conta- 
gion of  a  loathsome  disease  continues  even  after 
his  infection  by  the  prostitute  to  have  business  and 
social  relations  as  before,  with  the  result  that  inno- 
cent members  of  society  are  exposed  to  a  dangerous 
and  contagious  disorder  to  which  they  have  not 
exposed  themselves  and  from  which  no  ef¥ort  is 
made  to  protect  them.  In  view  of  the  fact  that  the 
members  of  society  suffering  from  venereal  disease 
are  mostly  men,  how  would  it  be  possible  to  control 
the  evil  without  taking  cognizance  of  the  most  im- 
portant factor?  And  as  they  continue  to  seduce 
and  to  find  victims  at  the  most  tender  ages,  as  they 
are  constantly  soliciting,  constantly  using  force  or 
fi"aud  to  gain  their  desires,  how  could  measures  di- 
rected at  the  female  sex  only  be  productive  of  bene- 
ficial results? 

As  to  the  universality  of  venereal  disease  among 
men.  Dr.  J.  Clifton  Edgar  says :  "So  long  as  men 
are  infecting  four  fifths  of  womankind,  it  will  be 
necessary  to  instil  into  the  eyes  of  the  newborn 
infant  immediately  after  birth  some  drug  to  coun- 
teract this  almost  universal  poison."  Bulkier  teJls 
us  there  are  between  two  and  three  million  Mn 
in  the  United  States  suffering  from  venereal  ms- 
ease.  Morrow  says:  "Statistics  show  that  the  ma- 
jority of  men  who  marry  have  contracted  venereal 
disease  and  that  many  are  the  bearers  of  contagion 
to  the  women  they  marry." 

In  1901,  the  Committee  of  Seven  sent  letters  to 
750  physicians  in  New  York  city,  and  reported  on 
the  data  received  that  there  were  162,372  persons 
in  the  city  suffering  from  venereal  disease  in  the 
private  practice  of  these  physicians,  and  of  these 
about  ninety  per  cent,  had  contracted  gonorrhoea. 
Of  15,969  cases  of  gonorrhoea  treated,  but  1,041 
were  in  women,  and  488  in  children  of  various  ages. 
Nearly  one  third  of  the  reported  cases  occurred  in 
married  women  who  had  been  infected  by  their 
husbands;  and  forty  per  cent,  of  these  women  were 
suffering  from  pelvic  disease.  Blaschko  states  that 
eighty  per  cent,  of  young  men  in  German  cities  have 
gonorrhoea  at  least  once,  and  that  the  average  young 
man  who  lives  in  Berlin  till  his  thirtieth  year  un- 
married has  gonorrhoea  three  times  and  syphilis  as 
well.  Dr.  Joseph  Taber  Johnson  says:  "Not  less 
than  ninety  per  cent,  of  men  in  the  larger  cities  of 
the  world  have,  or  have  had,  gonorrhoea.'' 

It  appears,  then,  that  the  male  factor  in  the  spread 
of  venereal  disease  cannot  be  discounted,  and  there 
is  a  peculiar  sickening  horror  in  the  thought  that 
it  is  to  his  own  family— his  own  wife  and  child  that 
the  husband  and  father  is  the  greatest  menace. 

"Venereal  disease  cannot  be  materially  diminished 
tmtil  advice  of  a  very  different  character  from  what 


they  have  received  in  the  past  is  given  to  boys  and 
young  men  when  they  come  for  advice  to  the  more 
experienced.  Physicians  of  a  certain  class  have 
been  a  very  important  factor  hitherto  in  the  spread 
of  venereal  disease.  When  male  patients  came  to 
them  for  advice  in  matters  sexual,  the  doctor  who 
they  supposed  knew  his  business  pointed  the  way 
to  the  prostitute  for  the  relief  of  their  symptoms ; 
and  as  all  the  world  knows  of  the  masculine  hys- 
teria abounding  on  questions  relating  to  the  genito- 
urinary tract  in  the  male,  the  pernicious  advice  so 
often  given  was  followed,  with  the  result  that  when 
the  man  married  he  brought,  in  thousands  of  cases, 
]^rolonged  suff'ering  to  his  wife  and  blindness  or 
perhaps  death  to  his  tainted  child. 

In  view  of  those  facts  is  it  a  sound  judgment 
which  entrusts  with  the  sex  against  whom  these 
grave  charges  are  brought  the  sole  power  of  deter- 
mining legislation  on  this  subject? 

It  is  this  widespread  prevalence  of  venereal  dis- 
ease among  men  which  is  responsible  for  race  sui- 
cide, for  a  very  large  percentage  of  the  mentally 
deficient  and  physically  defective  inmates  found  in 
our  institutions,  for  one  quarter  of  the  blindness 
from  which  our  people  suffer.  Also  is  it  responsible 
for  the  martyrdom  of  a  long  life  of  invalidism,  im- 
posed upon  an  innocent  wife  or  for  the  mutilating, 
unsexing  operation  she  undergoes  upon  the  oper- 
ating table,  sometimes  followed  by  death  itself. 
Professor  Dudley  asks  the  question :  "Why  do  large 
numbers  of  apparently  healthy  young  women,  date 
their  pelvic  infection  from  the  marriage  week?"  And 
on  page  164 :  "The  causation  of  hopelessly  diseased 
uteri,  tubes,  ovaries,  not  to  mention  proctitis,  ure- 
thritis, cystitis,  rectal  stricture,  pyelitis,  and  nephri- 
tis, has  been  explained  by  the  word  'idiopathic' 
The  histories,  if  written,  would  tell  often  of  an  ap- 
parently cured  gonorrhoea  in  the  husband  before 
marriage."  And  Professor  Ashton,  speaking  of 
latent  gonorrhoea,  says :  "This  is  the  explanation 
of  the  fact  that  so  many  young  wives  are  infected 
by  husbands  who  have  not  had  gonorrhoea  for 
months  or  years  before  marriage."  Practically  all 
gynaecologists  make  similar  statements  on  this  early 
infection  of  young  wives  by  their  husbands  who  at 
some  time  or  other  suffered  from  gonorrhoea.  It  is 
a  very  common  occurrence. 

But  if  it  were  possible  to  regulate  public  nrocti^-- 
tion  so  that  the  man  who  refused  to  exer 
self   control   would   still   be   protected  frc 
woman  who  solicits  on  the  streets,  how  shall  v 
tect  him  from  the  clandestine  prostitute,  who  is 
to  be  dreaded;  authorities  tell  us,  than  the  pi 
woman?    Osier  says:  "The  problem  of  syphilis  l.^ 
the  problem  of  prostitution,  more  exactly  it  is  the 
problem  of  clandestine  prostitution,  this  the  source 
of  tiie  disease."    Von  During  states  that  the  great- 
est part  of  prostitution  is  clandestine  and  for  this 
purpose  it  is  absurd  to  talk  of  regulating  it.  Mor- 
row says :  "Regulation  fails  to  reach  the  large  body 
of  clandestine  prostitutes."    Evidence  of  this  nature 
might  be  multiplied  indefinitely. 

Is  it  not  illogical,  unscientific,  even  foolish  to  ex- 
pect any  perceptible  abatement  in  social  diseases 
while  thousands  of  men  suffering  from  these  dis- 
eases are  allowed  to  mix  freely  in  society,  encour- 
aged in  sexual  intemperance  by  protecting  legisla- 
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tion  and  by  physicians  who  prostitute  their  noble 
calling  by  advising  the  ignorant,  the  trusting,  as 
well  as  the  vicious,  to  have  promiscuous  relations 
with  public  prostitutes. 

In  Europe  "regulation"  has  been  tried  for  gener- 
ations, and  after  a  fair  trial  abolished  in  England 
(and  in  India),  also  in  Norway,  Sweden,  Holland, 
and  Denmark.  In  Germany  men  like  Neisser  declare 
it  is  worse  than  useless.  Blaschko  is  of  the  same 
opinion ;  in  France  Fournier  the  foremost  authority 
in  that  country,  declared  that  venereal  disease  grew 
worse  in  spite  of  regulation,  and  a  recent  commis- 
sion. Osier  tells  us,  adopted  the  following  motion 
by  a  vote  of  sixty  to  one :  "The  regulation  of  pros- 
titution is  to  be  condemned."  Osier  says  further: 
"It  is  supported  by  very  few  of  those  venerealo- 
gists  whose  opinion  is  entitled  to  consideration." 
Von  Diiring  says :  "State  regulation,  after  a  fair 
trial,  has  done  nothing  in  diminishing  the  occur- 
rence of  venereal  disease ;  it  has  been  a  practical 
failure."  In  the  light  of  such  testimony  is  it  well 
to  urge  its  establishment  in  New  York?  Because 
its  supporters  hope  that  an  ideal  system  will  be 
found  which  will  give  perfect  results,  can  such  vis- 
ions appeal  to  ordinary  common  sense?  Are  they 
not  the  vain  hopes  of  a  faddist? 

Such  results  as  these  are  to  be  expected  when  we 
consider  that  the  attempt  to  make  vice  innocuous 
for  men  results  invariably  in  an  increased  patron- 
age for  the  prostitute ;  by  any  attempt  at  regulation 
the  state  places  itself  in  the  anomalous  position  of 
countenancing  polygamous  practices,  yet  severely 
punishing  polygamy.  By  supplying  grounds  to  the 
outraged  wife  for  divorce  which  she  might  not 
otherwise  have  had,  the  state  becomes  a  menace  to 
the  home  without  which  it  could  not  exist,  and  of 
which  it  ought  to  be  the  protector.  That  the  sense  of 
safety  conveyed  to  dissolute  men  by  medical  super- 
vision is  at  best  fallacious  is  proved  by  the  ex- 
pressed and  written  opinions  of  our  leading  gynae- 
cologists, which  opinions  are  in  direct  controversion 
to  those  expressed  by  a  recent  writer  on  this  subject, 
who  makes  the  statement  that  "gonorrhoea  will  rare- 
ly escape  detection  unless  the  examiner  is  incompe- 
tent," and  that  "if  gonorrhoea  remains  uncured  after 
treatment  it  is  because  such  treatment  was  incor- 
rect or  insufficient."  In  women  gonorrhoea  is  often 
"'■■hacute  from  the  beginning.  In  her  case  it  is  not 
J  attract  immediate  attention,  as  it  does  in 
Je  who  is  acutely  ill  and  obHged  to  refrain 
ill  sexual  relations  because  of  his  physical 
mg,  and  not  because  he  fears  he  "may  be  a 
ul  spreader  of  the  disease."  In  the  woman  the 
discomfort  is  usually  not  great  enough  for  her  to 
seek  medical  attention  at  first,  and  her  inability  to 
see  her  own  vulva  without  using  a  mirror  also  leads 
her  to  overlook  a  venereal  lesion ;  so  the  disease  has 
time  to  establish  itself  in  other  parts  of  the  genital 
tract  where  it  is  likely  to  become  firmly  entrenched 
and  may  remain  quiescent  for  years,  and  resistant 
to  every  known  form  of  treatment  but  none  the  less 
infectious.  No  doubt  if  the  disease  was  seen  in  its 
acute  primary  stage  and  active  drastic  measures  in- 
stituted, the  disease  might  be  eradicated ;  but  for 
the  reasons  mentioned  the  disease  is  rarely  seen  in 
this  stage,  unless  in  those  numerous  cases  of  rape 
committed  on  children.    The  vast  majority  of  gon- 
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orrhoeal  cases  seen  in  women  are  chronic  cases 
where  the  difficulty  of  detecting  the  germ,  even  by 
experts,  is  very  great.  But  a  few  of  the  gonococci 
may  be  present,  or  they  may  be  present  in  the  tis- 
sues of  the  infected  region  rather  than  in  the  dis- 
charge. They  may  entrench  themselves  in  Skene's 
glands  and  furnish  infection  from  this  source  from 
time  to  time,  while  externally  there  may  be  no  trace 
of  their  presence.  When  the  infection  has  reached 
the  higher  zones  of  the  genitourinary  system,  as 
Noeggerath  and  others  have  proved  beyond  dispute, 
no  evidence  of  gonorrhoea  may  be  found  in  the  vagi- 
na or  external  genitals,  while  the  woman  is  still 
capable  of  transmitting  infection.  When  the  uterus 
and  appendages  have  become  infected,  what  effect 
in  the  way  of  eradication  of  the  disease  can  local 
treatment  have?  Such  measures  merely  constitute 
the  whitewashing  process — the  common  treatment 
given  to  those  cases.  The  only  way  to  remove  the 
infection  is  to  remove  the  infected  organs,  and  even 
that  may  not  be  sufficient,  for  gonorrhoea  has  been 
placed  on  the  list  of  systemic  diseases,  and  the  gon- 
ococcus  has  been  found  in  the  blood,  in  the  joints, 
even  upon  the  valves  of  the  heart.  How,  then,  can 
a  complete  cure  of  gonorrhoea,  which  is  said  to  be 
such  a  simple  matter,  be  attained?  Syphilis,  the 
most  destructive  plague  known  to  humanity,  is  also 
a  systemic  disease,  and  in  some  stages  difficult  or 
impossible  to  detect  and  requiring  years  of  treat- 
ment. Who  can  tell  when  it  is  cured  ?  The  famous 
"606,  '  which  promised  to  be  a  successful  remedy, 
is  not  the  brilliant  success  it  promised,  and  already 
there  are  numerous  relapses. 

W^hy  declare  a  woman  free  from  infection,  then, 
wl^-n  she  probably  is  nothing  of  the  kind,  and  why 
pMend  to  cure  her  in  a  few  weeks  of  disease  which 
requires  years  of  treatment? 

The  basis  of  this  legislation  is  the  so  called 
"physiological  necessity"  which  the  best  medical 
consensus  here  and  abroad  declares  to  be 
without  foundation.  Professor  Gowers,  in  the  Lett- 
somian  Lectures  on  Syphilis  and  the  Nervous  Sys- 
tem, says :  "I  assert,  as  the  result  of  my  observa- 
tion, and  consideration  of  facts  of  every  kind,  that 
no  man  ever  yet  was  in  the  slightest  degree  or  way 
the  better  for  incontinence."  Dr.  Howard  A.  Kel- 
ly states  :  "The  overwhelming  advantage  in  the  race 
is  to  the  continent  man."  Dr.  Morrow  says  of  the 
"physiological  necessity":  "We  repudiate  this  coun- 
terfeit presentment  of  physiological  truth."  Dr.  H. 
Neisser  declares  that  "the  opinion  that  the  satisfac- 
tion of  the  sexual  impulse  is  necessary  to  health  is 
false."  Dr.  Edward  L.  Keyes,  Jr.,  remarks :  "Abso- 
lute continence  does  not  in  man  or  woman  impair 
sexual  instinct  or  appetite."  The  opinion  is  prob- 
ably true  that  "the  lower  the  individual  in  the 
scale  of  civilization  the  more  conspicuous  as  a  rule 
is  his  sexual  power."  In  a  well  known  textbook 
we  read  that  "sexual  intercourse,  like  smok- 
ing and  drinking,  is  a  pleasure  which  becomes  a 
necessity,  only  from  intemperate  indulgence  .  .  . 
the  hold  it  gets  on  men  resembles  more  the  cocaine 
habit."  From  another  source  we  learn  that  "for 
some  of  the  very  noblest  types  .  .  .  indulgence 
in  the  sexual  act  is  notably  infrequent." 

It  appears,  therefore,  that  the  sexual  appetite 
grows  with  feeding,  but  sexual  intemperance  is  fre- 
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quently  associated  with  an  intemperate  use  of  al- 
coholic beverages,  the  latter  acting  to  stimulate  the 
emotions,  while  lessening  the  power  of  self  control ; 
so  that  alcohol  thus  becomes  a  very  potent  factor 
in  the  spread  of  venereal  disease. 

Statistics  on  specific  diseases  where  the  regula- 
tion of  venereal  disease  has  been  in  operation  are 
not  very  helpful,  as  such  diseases  fluctuate  in  re- 
sponse to  economic  and  other  not  very  well  under- 
stood conditions.  Blaschko  said  in  1899  that 
"occasional  prostitution  far  surpassed  professional 
prostitution  in  Germany,  increasing  or  diminishing 
inversely  as  employment  or  industry."  In  St. 
Petersburg  domestics  practise  prostitution  only 
when  out  of  employment. 

Here,  then,  is  one  key  to  the  situation.  Procure 
suitable  employment  for  the  girls  with  adequate  re- 
muneration for  the  same.  The  ranks  of  the  prosti- 
tutes we  know  are  recruited  from  the  most  poorly 
paid  occupations,  where  the  strain  of  making  epds 
meet  proves  too  great  for  the  half  starved,  anaemic 
girl,  who  succumbs  to  temptation  when  a  life 
of  ease  and  comfort  is  offered  to  her.  But  twenty 
per  cent,  of  public  women  take  up  the  life  volunta- 
rily, the  others  are  there  through  the  force  or  fraud 
of  those  who  find  "procuring"  a  profitable  industry. 
Little  girls,  children  of  the  very  poor,  and  many 
orphans  without  guardians  are  at  a  very  early  age 
the  victims  of  the  seducer  and  later  of  the  pro- 
curer. Most  of  these  women  under  other  social 
conditions  than  those  which  are  not  of  their  making 
would  be  happy  wives  and  mothers  and  useful  citi- 
zens ;  but  now  we  know  that  the  average  life  of  the 
woman  prostitute  is  but  five  years,  that  every  year, 
40,000  of  these  women  die,  and  that  thirty  per  cent, 
lose  their  lives  as  the  result  of  gonorrhoeal  infection. 

If  every  year  40,000  men  were  doomed  to  a  mis- 
erable ignominious  death  as  the  result  of  a  life 
forced  upon  them  in  their  early  youth  by  an  uncon- 
trolled, even  fostered  sexuality,  would  not  the  pub- 
lication of  such  facts  rouse  a  storm  of  wrath  and 
indignation  which  would  tear  down  and  sweep  away 
the  barriers  erected  by  political  and  commercial  cor- 
ruption around  those  who  prey  upon  their  own  kind, 
who  find  in  the  degradation  and  destruction  of  the 
youthful  and  helpless  a  source  of  enjoyment  and  of 
wealth  ? 

It  would  seem  that  conserving  such  a  large  part 
of  the  human  race  as  United  States  citizens  would 
be  quite  as  valuable  to  the  nation  as  the  conserva- 
tion of  forests  or  waterways.  But  how  can  it  be 
done?  Various  methods  have  been  tried.  The 
prostitute  has  been  treated  as  a  vicious  and  danger- 
ous criminal,  hounded  and  branded,  taxed  and  taxed 
again,  segregated  and  ostracised.  And  yet  this  vic- 
tim of  the  seducer  was  at  one  time  just  like  any 
other  woman ;  no  better,  no  worse,  only  conditions 
were  too  hard  for  her,  and  the  legislation  which  so 
carefully  protects  houses  and  lands  failed  utterly 
and  still  fails  to  protect  the  young,  helpless,  friend- 
less, sometimes  homeless  girl.  The  honor  and  chas- 
tity of  the  maiden  receive  but  little  protection  from 
men,  who  later,  when  she  has  become  what  they 
have  made  her,  is  a  victim  of  such  legislation  as  we 
have  in  clause  79  of  the  Page  Bill. 

When  we  consider  the  tremendous  expense  of 
enforcing  any  form  of  "regulation,"  one  cannot  help 


thinking  how  much  better  it  would  be  to  use  the 
money  in  prevention  of  the  evils  regulated.  It  is 
likely  to  prove  a  fatal  error  to  give  comfortable 
positions  to  those  who  thus  have  a  direct  and  pecu- 
niary interest  in  maintaining  the  system,  who  will 
always  boost  it  by  unfair  and  favorable  reports  be- 
cause it  is  to  their  advantage  to  do  so. 

To  decrease  prostitution  we  ought  to  have  edu- 
cation in  the  physiology  of  sex  in  the  public  schools^ 
and  there  should  be  public  instruction  for  all  inter- 
ested besides,  something  such  as  we  have  in  the  case 
i>f  tuberculosis.  Economic  conditions  for  women 
should  be  improved,  so  that  they  are  not  forced  on 
the  downward  path  by  hunger.  Recreation  and 
amusements  should  be  provided  to  which  all  may 
be  safely  admitted ;  better  protection  of  women 
through  legislation,  and  the  enacting  of  laws  pro- 
viding for  the  punishment  of  those  who  knowingly 
communicate  venereal  disease ;  making  the  report 
of  all  communicable  disease  to  the  Health  Depart- 
ment compulsory,  with  proper  provision  for  treat- 
ment when  necessary;  laws  providing  for  a  cer- 
tificate of  health  from  every  candidate  for  a  mar- 
riage license  of  freedom  from  communicable  dis- 
ease ;  and,  if  the  lawmakers  would  permit  them- 
selves to  so  lacerate  the  feelings  of  the  male,, 
requiring  from  every  man  who  visits  a 
brothel,  that  he  submit  to  a  medical  examination 
from  one  of  his  own  sex,  that  he  have  his  finger 
prints  taken  and  his  name  recorded  by  health  offi- 
cials, either  man  or  woman,  and  that  he  further  sub- 
mit to  treatment  if  necessary.  In  a  very  short  time 
every  house  of  prostitution  would  be  closed  for  lack 
of  the  pecuniary  support  which  men  and  men  only 
tax  themselves  and  families  to  afford. 
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REST,  EXERCISE,  AND  FOOD  IN  THE  MANAGE- 
MENT OF  TUBERCULOSIS.* 

By  a.  p.  Francine,  A.  M.,  M.  D., 
Philadelphia. 

There  is  no  feature  in  the  management  of  tuber- 
culosis more  important  than  the  proper  adaptation 
of  rest  and  exercise  to  the  individual  patient.  This 
is  not  only  true  of  the  earlier  and  active  stages  of 
the  disease,  but  also  of  the  later  stages  and  the  after 
cure.  For  this  reason  I  will  briefly  discuss  the  sub- 
ject from  these  two  different  points  of  view. 

Rest  in  the  beginning  for  active  cases  had  been 
so  thoroughly  emphasized  that  this  phase  of  the 
subject  is  pretty  generally  understood  even  by  those 
who  have  given  no  special  attention  to  tuberculosis. 
Rest  is  the  strong  arm  of  the  service,  it  is  the  great 
agent  for  combating  symptoms.  Just  so  long  as 
there  is  evidence  of  an  active  process  locally,  and 
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just  SO  long  as  there  is  evidence  of  toxjemia  result- 
ing from  this,  just  so  long  is  there  one  way  and 
one  way  only  of  controlling  it.  The  principles  un- 
derlying this  are  sufficiently  plain. 

In  all  moderately  advanced  cases  with  fever, 
rapid  pulse,  cough,  etc..  the  patients  should  be  con- 
rincd  to  bed  until  these  symptoms  are  relieved.  In 
most  early  cases  the  patients  are  far  l^ettcr  off  for 
a  preliminary  rest  cure  in  bed,  and  in  the  beginning 
even  in  incipient  cases  the  patients  should  take  as 
little  exercise  as  possible.  The  difficulties  in  the 
way  of  applying  this  to  poor  people,  dependent  upon 
their  labor  for  a  livelihood  are  very  great,  often  in- 
surmountable, and  for  that  reason  it  is  best  to  send 
such  patients  to  infirmaries  and  sanatoria.  Much, 
however,  even  under  adverse  conditions  can  be  done 
in  the  homes  by  getting  such  patients  out  on  roofs, 
in  yards,  on  porches,  or  bv  the  use  of  window  tents ; 
and  by  securing  the  cooperation  of  the  organized 
charitable  agencies  existing  in  all  large  cities  for 
the  assistance  and  care  of  their  families. 

Fever,  cough,  night  sweats,  loss  of  weight,  anos- 
mia, weakness- — all  indicate  rest.  As  an  example  of 
its  practical  application  let  me  instance  the  chronic 
type  of  case,  in  which  the  patient,  while  without 
fever  or  other  symptoms,  yet  suffers  with  a  cough- 
ing spell  on  rising  through  which  he  loses  his  break- 
fast. Such  patients  should  stay  in  bed  without  eat- 
ing, keeping  their  head  low  until  this  coughing  and 
gagging  spell  is  over,  should  then  rest  quietly  with 
the  head  raised  for  a  half  hour  or  so,  to  allow  their 
stomachs  to  settle,  should  then  take  their  breakfast 
in  l)ed,  and  rest  in  bed  for  an  hour  or  so  after. 
In  this  way  they  can  retain  their  first  meal. 

I  wish  to  lay  greater  emphasis  on  the  use  of  prop- 
erly regulated  exercise  during  convalescence.  This 
is  the  more  difficult  part  of  the  cure,  is  less  gener- 
ally understood ;  and  I  feel  very  strongly  that  the 
modern  tendency  is  to  carry  the  rest  cure  too  far, 
or  at  least  to  neglect  this  very  essential  termination 
of  the  treatment.  This  is  true  in  the  management 
of  patients  in  their  homes,  but  it  is  especially  true 
of  sanatorium  treatment.  I  recognize  a  growing 
tendency  among  sanatoria  to  make  the  patients  take 
graduated  exercise,  but  in  most  instances  it  is  in- 
complete or  ineft'ectual,  because  not  carried  out  sys- 
tematically or  to  its  logical  conclusion.  There  is 
a  too  general  fear  of  producing  temporary  attacks 
of  autointoxication,  and  too  great  a  tendency  to 
maintain  the  patients'  weight  at  the  highest  point 
possible. 

It  is  usual  to  consider  that  a  patient  is  doing  well 
in  relation  to  the  amount  of  weight  he  is  gaining. 
This  is  too  apt  to  be  looked  upon  as  the  great  index 
of  improvement.  In  a  measure,  within  limitations, 
it  is  an  index,  but  it  should  by  no  means  be  the  only 
one,  nor,  indeed,  the  fundamental  one.  It  is  equally 
important  that  the  patients'  strength  and  endurance 
should  be  developed.  This  will  usually  entail  the 
loss  of  a  reasonable  amount  of  surplus  weight.  For, 
the  final  object  of  treatment  should  never  be  lost 
sight  of,  which  is  not  to  enable  the  patient  to  stay 
well  under  ideal  conditions,  but  to  fit  him  for  a  life 
of  reasonable  activity  and  usefulness — indeed,  often 
from  necessity,  for  the  same  occupation  and  envi- 
ronment which  broke  him  down.  In  the  great  ma- 
ioriiv  of  sanatoria  in  this  cmmtry  this  would  ap- 


pear (to  judge  from  results)  to  be  but  imperfectly 
understood,  or,  at  least  imperfectly  applied.  This 
.should  be  remedied,  because  in  a  large  measure  it 
is  a  factor  in  the  so  called  relapses  in  this  disease. 
One  could  hardly  expect  a  clerk  or  shop  girl  who 
had  recovered  their  health  by  six  months  or  more 
of  idling  in  a  sanatorium  to  go  back  to  their  narrow 
home  surroundings  and  routine  occupation  and  re- 
main well — even  supposing  they  have  been  doing 
the  usual  amount  of  exercise  permitted  patients  in 
arrested  cases,  like  keeping  their  own  room  in  order, 
helping  wait  on  the  sicker  patients,  taking  walks,  <  r 
working,  more  or  less,  in  the  gafden  or  in  the  poul- 
try shed.  But  this  is  not  enough.  If  that  same  pa- 
tient had  been  carried  through  a  systematic  course 
of  graduated  hard  labor,  had  their  muscles  hard- 
ened, their  endurance  toughened,  been  carried  along 
to  a  point  where  they  were  doing  harder,  more 
fatiguing  work  at  the  sanatorium  than  they  would 
ever  be  called  upon  to  do  at  home — then  there  is 
some  chance,  and  a  very  good  chance,  that  they  can 
go  back  to  the  old  life  and  keep  well.  For  at  least 
the  mere  fatigue  of  the  former  occupation  will  not 
of  itself  be  a  factor. 

In  this  connection  I  should  like  to  refer  in  the 
highest  terms  to  the  system  of  graduated  labor  car- 
ried out  by  Dr.  Paterson  at  the  Brompton  Hospital 
Sanatorium  at  Frimley.  I  have  seen  Dr.  Paterson's 
work  and  I  know  what  splendid  and  lasting  results 
he  gets.  Of  course  he  has  a  peculiarly  favorable 
class  of  patients  and  the  usual  run  of  cases  in  our 
sanatoria  wouM  not  be  suitable  for  these  measures. 
But  it  is  this  principle  of  treatment,  when  applica- 
ble, upon  which  I  want  to  insist. 

I  think  we  have  an  exaggerated  fear  in  this  coun- 
try of  the  injurious  eft'ect  of  autointoxication.  This 
fear  of  producing  a  temporary  fever  reaction  ac- 
counts for  our  timidity  in  carrying  cases  sufficiently 
along  the  road  of  exercise.  Such  reactions  are  not 
to  be  desired,  but  they  are  not  to  be  unduly  feared. 
Of  course,  practically,  all  Dr.  Paterson's  patients 
are  on  hard  labor,  the  cases  are  early  and  fa- 
vorable, and  in  most  of  them  the  disease,  perhaps, 
is  pretty  well  arrested  before  the  patients  begin  the 
course.  It  is  probably  owing  to  this  fact  and  to  the 
admirable  gradation  of  the  lalwr  that  reactions  are 
not  more  common.  When  a  reaction  does  occur  the 
patient  is  put  at  once  to  bed  upon  absolute  rest. 
This,  too,  is  noteworthy  as  being  more  systematic 
than  is  usual  with  us.  The  patient  is  not  allowed 
to  talk  or  read,  is  instructed  to  lie  perfectly  still ;  is 
not  permitted  to  wash  his  own  face  or  hands,  nor 
even  to  get  up  to  go  to  the  toilet ;  in  other  words, 
the  rest  is  as  complete  as  it  possibly  could  be,  like 
that  of  a  typhoid  fever  case.  I  studied  a  number 
of  Dr.  Paterson's  charts  and  saw  a  few  patients  who 
were  having  an  autointoxication,  and  was  surprised 
how  very  quickly  these  reactions  subsided. 

As  soon  as  the  patient  is  up  and  about  he  goes 
back  to  work,  not  to  lighter  work,  but  to  the  same 
work  he  left  off.  Few  of  them  seem  to  react  again 
and  none  of  them  seem  any  the  worse  for  their 
temporary  overdose  of  toxines.  There  is  little  or  no 
hcxmorrhage.  Let  me  emphasize  my  point  of  view, 
namely  that  the  after  cure  of  an  early  favorable 
case  in  an  arrested  stage,  should  not  diff'er  in  any 
essential  way  from  the  "training"  by  systematic 
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open  air  exercise  of  a  physically  healthy  man  except 
in  so  far  as  his  pulmonary  lesion  is  a  factor  in  his 
general  condition.  A  orood  trainer  of  athletes  would 
make  a  good  man  in  charge  of  a  convalescent  farm 
proi  idcd  he  had  the  necessary  medical  knowledge 
and  experience  to  estimate  just  what  consideration 
must  be  paid  to  this  factor  in  the  individual  case  in 
relation  to  I,  the  possibility  of  lighting  up  the 
quiescent  process,  and,  2,  in  reducing  his  normal 
vitality  and  endurance. 

The  subject  of  food  in  the  home  treatment  of 
tuberculosis  resolves  itself  for  practical  considera- 
tion into  a  maiter  of  domestic  economics.  Strictly 
speaking  it  is  a  social  and  economic  rather  than  a 
medical  problem,  though  it  concerns  us  very  closely 
as  physicians,  and  it  is  through  us  that  the  problem 
must  be  remedied,  at  least  indirectly.  For  consump- 
tives who  are  sufficiently  well  to  do  to  set  a  good, 
wholesome  table  there  is  little  advice  needed.  Prac- 
tically all  of  the  usual  articles  of  diet  may  be  eaten, 
provided  they  are  properly  cooked.  But  with  the 
average  type  of  consumptive  among  the  poirer 
working  classes  the  question  of  food  becomes  a  very 
serious  problem,  and  one  which  must  absolutely  be 
taken  into  account.  It  may  be  discussed  conven- 
iently under  the  following  phases: 

1.  The  cost  of  food.  How  can  we  feed  properly 
a  family  on  five  or  six  dollars  a  week  for  food? 

2.  The  choice  and  selection  of  foods  among  the 
poor  and  ignorant. 

3.  The  preparation  of  the  food. 

It  is  seen  at  once  that  we  are  dealing  with  the 
ever  present  problem  of  poverty  and  ignorance ;  and 
the  solution  of  it  lies  in  education  and  personal 
effort. 

Paradoxical  as  it  may  seem,  there  is  no  class  of 
people  which  relatively  live  so  extravagantly  as  the 
poor.  Their  means  renders  it  impossible  for  them 
to  buy  in  quantity,  and  their  ignorance  renders  it 
impossible  for  them  to  buy  intelligently.  We  buy 
our  coal  by  the  ton,  and  it  costs,  let  us  say,  six  dol- 
lars ;  the  poor  buy  theirs  by  the  bucket,  and  their 
ton  costs  them  about  twice  or  even  three  times  as 
much.  \\'hile  in  the  aggregate  they  spend  what 
would  be  enough  money  for  coal  to  heat  their 
houses  well,  and  do  their  cooking  properly,  yet  they 
are  wasting  two  thirds  of  their  money,  and  conse- 
quently their  houses  are  not  warm  and  their  food  is 
not  properly  cooked.  We  pay  fifty  cents  a  bushel 
for  potatoes.  The  poor  man  buys  the  few  vegeta- 
bles he  uses  in  extravagantly  small  quantities.  His 
potatoes  cost  him  about  two  dollars  a  bushel. 

The  same  thing  applies  to  their  selection  of  food. 
Dr.  William  G.  Turnbull,  of  Philadelphia,  made  an 
investigation  of  the  diets  of  fifty  families  of  the 
class  referred  to.  He  found  that  meats  were  very 
widely  used,  often  three  times  a  day,  in  spite  of  the 
high  prices.  Those  most  commonly  bought  were 
such  as  required  no  cooking,  like  bologna  sausage, 
and  pickled  herring,  or  which  could  be  quickly 
fried,  like  liver  and  pork  chops.  Stewed  meat  or 
mutton  and  meat  soups  were  little  used,  partly  on 
account  of  the  cooking  required,  and  partly  on  ac- 
count of  habit — fried,  salt,  or  pickled  food  appeal- 
ing most  to  the  appetites  of  tliese  patients,  particu- 
larly the  foreigners.  They  all  buy  baker's  bread  at 
five  cents  a  locif — they  never  bake  bread  themselves 


— th.y  never  nudse  c(;rn  bread.  Cheap  sweet  cakes 
and  cinnamon  buns  are  extensively  used  in  place  of 
bread,  because  no  butter  is  required.  They  never 
have  any  meat  gravies  to  take  the  place  of  butter. 
\'egetables  are  little  used,  on  account  of  the  trouble 
of  cooking.  i!eans  were  little  used,  except  baked 
and  canned  beans,  a  very  extravagant  method  of 
using  this  valuable  food.  Carbohydrates  are  a  par- 
ticularly lacking  element  in  the  diet  of  the  poor. 
The  most  neglected  class  of  foods  were  the  cereals, 
the  trouble  of  cooking  again  accounting  for  this. 
Oat  meal  was  used  in  only  a  few  families,  and  then 
only  cooked  for  ten  minutes.  Rice,  which  is  per- 
haps the  cheapest  and  most  nutritious  of  the  com- 
mon cereals,  was  almost  never  used,  and  the  same 
may  be  said  of  corn  meal.  Pickles  and  jellies  were 
widely  used,  often  at  every  meal.  In  one  family  of 
five,  spending  fifty  cents  a  day  for  food,  ten  cents 
a  day  was  being  spent  for  compound  jelly;  one 
fifth  of  the  total  expenditure  for  food.  Tea  and 
coffee  are  enormously  abused,  children  being  often 
sent  to  school  after  a  breakfast  of  tea  alone.  Tea 
and  coffee  among  the  poor  are  used  as  a  substitute 
for  food,  to  take  away  the  appetite. 

In  regard  to  the  preparation  of  food,  they  know 
nothing  about  cooking  to  begin  with,  and,  secondly, 
they  have  not  the  facilities  for  cooking.  They  can 
not  bake  bread  ;  their  ovens,  when  they  have  any. 
will  not  bake.  They  can  not  roast  or  stew  beef,  for 
they  can  not  keep  their  miserable  stoves  hot  enough 
for  any  length  of  time.  They  are  in  a  hurry  for 
their  meals  and  they  can  not  take  the  time.  They 
are  thus  reduced  to  the  frying  pan. 

These  are  some  of  the  difficulties  to  be  overcome. 
What  can  we  do  ?  We  can  do  a  great  deal ;  we  can 
even  remedy  all  these  evils,  but  we  must  begin  by 
teaching  them  how  to  buy,  teaching  them  what  to 
buy,  and  teaching  them  how  to  cook ! 

Dr.  Turnbull  showed  that  the  average  expendi- 
tttre  of  his  patients  was  twelve  and  one  half  cents 
a  day  for  food.  He  further  shows,  what  may  ap- 
pear at  first  remarkable,  that  if  the  patient  is  re- 
ceiving or  buying  two  quarts  of  milk  and  four  eggs 
a  day.  he  can  live  easily  and  well  on  less  than  this 
amount.  As  he  well  says,  "The  question  of  meats 
can,  if  necessary,  be  entirely  disregarded,  as  scarce- 
ly any  carbohydrate  diet  can  be  picked  out.  which 
will  not  when  taken  with  two  quarts  of  milk  and 
four  eggs  give  an  excess  of  proteid  and  fat.  A 
properly  prepared  diet  affording  125  grammes  pro- 
teid, ICQ  grammes  fats,  and  400  grammes  carbo- 
hydrates, equaling  3,000  calories,  is  entirely  suffi- 
cient for  the  average  tuberculous  patient  (King. 
Fisher,  and  others).  Two  quarts  of  milk  furnishes 
about  sixty-five  grammes  proteid.  eighty-one 
grammes  fat,  and  100  grammes  carbohydrate;  four 
eggs  furnishes  twenty-six  granmies  oroteid  and 
twenty-one  grammes  fat,  making  a  total  of  ninety- 
one  grammes  proteid.  102  grammes  fat,  and  100 
grammes  carbohydrate,  equaling  1,700  calories,  the 
fats  being  already  in  excess.  Now  then,  a  loaf  of 
bread  costing  two  and  one  half  cents,  a  cupful  of 
boiled  rice  costing  one  cent,  two  potatoes  costing  at 
the  most  one  cent,  with  sugar  and  salt,  extrava- 
gantly rated  at  one  cent,  will  bring  the  total  up  to 
132  grammes  proteid.  107  grammes  fat,  409 
grammes  carbohydrate,  all  in  excess  of  the  required 
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percentages,  at  a  total  cost  to  the  patient  (with  the 
exception  of  the  milk  and  eggs )  ni  five  and  one  half 
cents  for  the  day."  This  is  not  set  forth  as  a  prac- 
tical diet,  but  simply  to  show  what  can  be  clone  in 
the  way  of  furnishing  sufficient  calorics  at  little  ex- 
pense by  intelligent  selection. 

All  these  problems  could  be  simplif-'^d  if  there 
existed,  generally  in  connection  with  philanthropic 
agencies  and  particularly  in  connection  with  tuber- 
culosis dispensaries  diet  kitchens,  where  patients 
could  be  sent  to  learn  how  to  economize  in  the 
choice  and  selection  of  food;  could  learn  the  sim- 
pler rules  of  cooking,  could  be  instructed  in  the  use 
of  the  fireless  cooker,  and  its  simple  and  inexpensive 
construction ;  and  where  the  medical  supervision  of 
the  physician  could  be  supplemented  by  easily 
learned  facts  in  regard  to  habits  of  eating. 

218  South  Fifteenth  Street. 


CLIMATE  AS  A  CURATIVE  AGENT. 

By  F.  Gillett  Bvles,  A  ^[.,  M.  U., 
Denver,  Colo  . 

Professor  of  Hygiene  and  Sanitation  in  tiic  University  of  Colorado. 

Realizing  that  medical  sentiment  is  constantly 
changing  and  that  opinions,  supported  by  the  high- 
est authorities  to-day,  may  be  repudiated  by  equally 
great  men  of  to-morrow,  and  that  one  extreme  is 
usually  followed  by  the  opposite,  we  venture  to  ex- 
press our  convictions  on  the  therapeutic  value  of 
climate,  believing  that  the  pendulum  of  professional 
opinion  has  swung  too  far  toward  the  negative  end 
of  the  arc  and  that  the  influence  of  climate  on 
health  and  disease  is  worthy  of  more  consideration 
than  the  leaders  of  medical  thought,  of  the  times, 
are  inclined  to  give  it. 

In  a  recent  publication  on  the  Relation  of  Climate 
in  the  Treatment  of  Pulmonary  Tuberculosis,  by 
Past  Assistant  Surgeon  F.  C.  Smith,  constitut- 
ing Public  Health  Bulletin  No.  35,  although  an  ad- 
mirable article  in  most  respects,  the  prevailing  idea 
expressed  and  supported  by  many  of  our  best  au- 
thorities on  this  subject,  is  that  the  advantages  of 
an  elevated  inland  climate  for  tuberculous  patients 
is  not  so  great  as  was  formerly  supposed,  or,  if  I 
can  read  between  the  lines,  is  of  little  or  no  ac- 
count except  by  reason  of  the  greater  facilities  it 
aftords  for  outdoor  life.  After  eighteen  years' 
practice  in  Pennsylvania,  followed  by  nine  years  in 
Colorado,  with  all  due  respect  for  the  opinions 
quoted,  and  with  a  full  understanding  of  the  grow- 
ing sentiment  throughout  the  east  of  the  inefficiency 
of  Colorado  climate  for  tuberculosis,  we  cannot  sub- 
scribe to  this  sentiment.  We  believe  that  the  failure 
of  the  eastern  physician  to  understand  the  action  of 
our  climate,  and  the  sending  of  unsuited  cases  here, 
simply  because  they  may  happen  to  have  tubercu- 
losis, without  due  consideration  as  to  whether  the 
case  in  hand  is  of  such  a  character  as  to  be  suited 
or  unsuited  for  our  climate,  is  accountable,  in  a  large 
degree,  for  the  growing  unbelief  in  the  efficiency 
of  climate  in  this  and  other  diseases.  "Consump- 
tion calls  for  creosote  or  Colorado"  no  longer  holds 
good.  But  this  does  not  to  mv  mind  mean  that  in 
some  cases  creosote  may  not  be  indicated,  and  in  a 


large  class  of  cases  CoUjrado  climate  will  not  be  a 
most  important  factor  in  bringing  about  a  cure. 
The  question  should  l)e  what  class  of  tuberculous 
])atients  may  reasonably  be  expected  to  improve  and 
what  class  may  be  made  worse  by  our  stimulating 
climate. 

The  benefits  of  a  properly  selected  climate  may 
be  predicted,  with  as  much  certainty,  by  a  student 
of  this  important  subject  as  the  benefits  of  iron, 
arsenic,  strychnine,  or  any  other  medicament  by  a 
student  of  materia  medica ;  and  conversely,  the  in- 
jury to  a  patient  arising  from  an  unwise  selection 
of  a  climate,  may  be  as  great  as  that  caused  by  the 
injudicious  use  of  any  powerful  drug.  It  goes  with- 
out saying  that  a  physician  should  not  prescribe  a 
drug  or  medicine,  whose  physiological  action  is  un- 
known to  him.  It  is  equally  important  that  the 
physician  understand  the  physiological  action  of  a 
climate  before  prescribing  for  his  patient  in  this  re- 
spect. With  this  idea  in  mind,  I  feel  that  a  short 
review  of  this  subject,  both  the  physiological  ac- 
tion and  practical  application  of  the  two  great 
classes  of  climate,  may  not  be  altogether  without 
interest ;  not  that  the  author  has  anything  new  to 
offer,  but  rather  for  the  purpose  of  recalling  to  the 
minds  of  the  readers  of  the  Nezv  York  Medical 
Journal  some  points  which  they  may  have  over- 
looked or  forgotten,  and  to  register  an  objection  to 
the  growing  sentiment  of  the  small  importance  of 
climate  as  a  curative  agent. 

From  the  physician's  standpoint,  there  are  but 
two  classes  of  climate,  the  sedative  and  the  stimu- 
lating— the  low,  warm,  moist  climate  of  the  sea  coast, 
and  the  high,  cool,  dry  climate  of  the  interior  moun- 
tainous districts.  We  may  take  Florida  as  a  type 
of  one  and  Colorado  of  the  other.  The  climate  of 
places  between  the  coast  and  the  mountains  may  be 
classified  with  either  one  or  the  other,  according  to 
the  preponderance  of  characteristics  of  either.  The 
difference  in  the  action  and  effect  of  these  two 
classes  of  climate  is  as  great  and  as  uniform  and  as 
opposite  as  the  difference  between  the  effect  of 
bromides  and  strychnine,  so  that  whatever  is  said 
of  one  class  will  apply  conversely  of  the  other. 

The  principal  characteristics  by  which  one  cli- 
mate is  distinguished  from  another  are  altitude,  hu- 
midity, temperature,  amount  of  sunlight,  character 
of  soil,  and  prevailing  winds.  There  are,  of  course, 
other  minor  differences  that  need  not  be  mentioned. 
(Ine  of  the  most  imipprtant  characteristics  is,  of 
course,  the  altitude.  Places  of  considerable  eleva- 
tion differ  from  the  lowlands  in  physiological  action 
on  account  of  a  lessened  amount  of  oxygen  to  each 
cubic  foot  of  air  and  a  lessened  atmospheric  pres- 
sure, which  requires  an  increased  respiratory  effort 
to  obtain  the  required  amount  of  oxygen.  Deeper, 
fuller,  faster  breathing,  more  complete  flushing  of 
the  air  cells,  increased  chest  expansion,  develcp- 
ment  of  chest  muscles  and  the  whole  respiratory 
system,  and  an  increased  elimination  of  carbon  di- 
oxide. In  some  cases  of  tuberculosis,  such  as  acute 
consumption,  or  those  far  advanced  with  great  de- 
struction of  lung  tissue,  or  those  patients  having  a 
persistent  high  temperature,  we  would  reasonably 
expect  any  considerable  increase  of  altitude  to  be 
positively  harmful ;  and,  I  think,  experience  with 
such  cases  will  bear  out  this  a  priori  deduction.  On 
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the  other  hand,  there  is  a  large  class  of  incipient 
cases  in  which  the  increased  respiratory  action  of  a 
moderate  altitude  would  not  be  harmful — might 
even  be  beneficial  by  increasing  the  lung  vigor — 
which,  when  taken  with  the  other  invigorating  ef- 
fects to  be  mentioned,  will  have  a  great  influence 
in  bringing  about  a  cessation  or  a  cure  of  the  dis- 
ease. 

The  heart's  action  is  also  increased  in  force  and 
frequency.  The  blood  is  returned  to  the  lungs  more 
often  to  g;et  and  distribute  the  required  amount  of 
oxygen,  thus  aiding  the  respiration  in  the  increased 
elimination  of  carbonic  acid  and  other  waste  prod- 
ucts. In  addition  to  this  compensatory  effort  of 
the  heart  and  lungs,  due  to  a  lack  of  oxygen  and 
pressure,  the  oxygen  carrying  power  of  the  blood 
is  increased  by  an  additional  formation  of  haemo- 
globin and  an  increased  number  of  red  cells — an- 
other compensatory  cfifort.  But  this  is  not  all,  if 
the  report  of  a  German  scientific  society,  who  spent 
some  months  in  the  Swiss  Alps,  is  to  be  believed. 
On  a  thorough  study  of  this  subject,  the  members 
of  this  society  found  that  a  moderate  altitude,  from 
4,000  to  7,000  feet,  had  a  stimulating  efifect  on  pro- 
teid  metabolism,  which  soon  manifested  itself  and 
persisted  for  a  considerable  time  after  a  return  to 
a  lower  level.  This  proteid  assimilation,  which  is 
so  directly  related  to  cell  growth  and  cell  respira- 
tion, assumes  the  phase  of  metabolism  present  in 
the  yoimg  and  growing  animal.  In  short,  a  re- 
newal of  youth.  This  statement,  if  confirmed,  will 
explain  the  very  numerous  cases  we  see  of  remark- 
able g"ain  in  weight  and  strength  and  spirits,  prac- 
tically a  rejuvenation  of  youth  in  eastern  people  on 
first  coming  to  Colorado  and,  in  the  author's  opin- 
ion, is  of  the  greatest  importance,  especially  in  tu- 
berculosis, where  the  retardation  and  cure  of  the 
disease  depends  so  much  on  the  vital  resistance  of 
the  patient.  Another  blood  condition  which,  in  all 
probability,  plays  no  imimportant  part  in  the  relative 
immunity  of  residents  and  cure  of  properly  selected 
cases  of  tuberculosis,  is  an  increased  number  of 
Ivmphoid  cells,  shown  to  be  imiformly  present  at 
this  altitude  by  Dr.  G.  B.  Webb  and  Dr.  W.  W.  Wil- 
liams, of  Colorado  Springs,  affording  additional  de- 
fense against  the  inroads  of  the  enemy. 

Most  stimulating  climates  have  a  lower  per- 
centage of  humidity  than  the  sedative  by  reason  of 
their  long  distance  from  large  bodies  of  water,  ef- 
fect of  moimtain  ranges  on  precipitation,  character 
of  the  soil,  and  uniformly  lowered  temperature. 
The  moisture  ladened  clouds,  coming  to  eastern 
Colorado  from  the  Pacific  are  required  to  rise  to 
such  an  altitude,  in  crossing  the  Rockies,  that  most 
of  their  moisture  is  precipitated  in  rain  or  snow 
before  reaching  the  eastern  slope.  Among  the  ad- 
vantages of  a  dry  climate  to  the  invalid  we  men- 
tion greater  comfort,  both  in  summer  and  winter, 
by  reason  of  the  rapid  evaporation  of  the  perspira- 
tion, increased  action  of  the  skin,  greater  difference 
in  the  temperature  of  the  sunshine  and  the  sh^de, 
and  of  the  day  and  the  night — diathermacy — afford- 
ing cool  air  at  all  times,  in  the  shade  and  freedom 
from  the  depressing  effects  of  hot  and  sleepless 
summer  nights.  Fewer  clouds  and  more  sunshine 
afford  better  opportunities  for  outdoor  life,  while 
the  bactericidal  power  of  both  the  atmosphere  and 


simlight  is  undoubtedly  increased  by  absence  of 
moisture. 

The  temperature  of  the  atmosphere  is  also  an  im- 
portant factor  in  the  tonic  effect  of  a  moimtain  cli- 
mate, as  comjDared  with  that  of  the  lowlands.  Tem- 
perature, of  course,  falls  as  one  recedes  from  the 
equator  and  as  one  rises  above  the  sea  level — about 
one  degree  for  every  300  feet  elevation.  The  cool 
air  of  a  moderate  elevation  invigorates  the  respira- 
tory centre  as  well  as  the  digestive  system.  Stom- 
ach and  bowel  troubles  are  not  nearly  as  frequent 
in  Colorado  as  in  the  eastern  and  southern  States, 
and,  in  any  locality,  the  winter  months  are  usually 
associated  with  a  gain  in  weight  and  vigor  of  both 
the  well  and  the  sick.  Cool  mountain  air  also  in- 
vigorates the  nervous  system  and,  through  it,  the 
whole  body.  VVe  all  feel  brighter  and  more  hope- 
ful in  a  clear  cool  atmosphere  than  in  a  moist  and 
cloudy  one. 

The  inhibiting  influence  of  a  low  temperature  on 
germ  life  is  of  no  little  importance.  Tyndall  point- 
ed out  that  at  8,000  feet  above  the  earth  the  air 
was  absolutely  sterile  and  that  but  few  germs  were 
found  at  7,000  feet.  The  very  rapid  progress  of 
tuberculosis,  uniformly  reported  among  our  soldiers 
in  the  Philippines  and  the  beneficial  results  reported 
by  Dr.  Frederick  Sohon,  in  a  case  of  the  same  dis- 
ease, in  his  expeditions  to  the  sterile  air  of  the 
Northland,  are  in  such  marked  contrast  as  to  lead 
us  to  believe  that,  in  some  way,  a  clear,  cool  at- 
mosphere is  most  beneficial  to  those  suffering  with 
this  disease  at  least. 

The  sudden  changes  usually  experienced  in  a 
stimulating  climate  may  or  may  not  be  desirable. 
In  the  very  old  or  very  weak  or  those  having 
IVight's  disease  the  sedative  climate  is  positively 
indicated,  but  for  persons  of  a  fair  amount  of  vigor, 
a  sudden  but  moderate  lowering  of  the  temperature 
probably  has  about  the  same  tonic  effect  as  a  cold 
bath. 

Another  characteristic  of  all  climates  must  not  be 
overlooked,  and  that  is  the  character  and  amount 
of  sunlight.  In  Denver  there  are  forty-four  clear 
days  and  sixteen  cloudy  days  to  twenty-seven  clear 
and  thirty-one  cloudy  in  New  York,  while  the  part- 
ly clear  days  are  about  the  same  in  both  cities.  In 
addition  to  the  greatly  augmented  opportunities  for 
outdoor  life,  which  is  a  matter  of  prime  importance 
in  most  debilitating  diseases,  the  bright  light  of 
most  elevated  regions,  undoubtedly  favors  increased 
metamorphosis  of  tissue  and  an  increased  elimina- 
tion of  waste  product  by  the  skin  and,  in  the  au- 
thor's opinion,  acts  as  a  stimulant  to  the  nervous 
system.  Few  nervous  conditions  are  improved  by 
our  Colorado  climate,  but  rather  made  worse.  Many 
residents  are  required  to  seek  relief  from  over- 
wrought nerves,  manifested  chiefly  by  sleeplessness, 
about  once  a  year  at  places  of  less  altitude,  and  ap- 
pear to  get  relief  most  rapidly  in  the  cloudy  regions 
of  Washington  and  Oregon.  The  bactericidal  ac- 
tion of  sunlight,  which  is  of  no  little  importance, 
has  been  shown  to  exist  in  proportion  to  the  num- 
ber and  force  of  the  actinic  rays,  and  is  doubtless 
due  almost  entirely  to  them,  rather  than  to  the  heat 
or  light  rays.  That  this  influence  is  greater  in 
places  of  considerable  elevation,  where  these  ravs 
are  most  numerous  and  active  is  indicated  by  the 
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increased  sensitiveness  of  photographic  plates  and 
by  the  more  brilhant  tints  of  the  mountain  flowers. 

Having  in  mind  the  physiological  action  of  these 
two  classes  of  climate,  as  briefly  expressed  as  pos- 
sible, the  author  ventures  to  suggest  a  list  of  dis- 
eases or  conditions  which,  according  to  his  observa- 
tion, and  that  of  manv  of  his  medical  friends,  who 
have  practised  both  in  low  and  high  countries, 
would  call  for  a  residence  in  one  rather  than  the 
other  of  these  different  climates. 

Diseases  in  zi'liich  a  sti:inilatiug  climate  is  itsn- 
iially  indicated:  Empyema;  unresolved  pneumonia; 
;usthma  ;  small,  weak  heart ;  functional  heart  disease  ; 
digestive  disorders;  malaria;  ansemia;  articular 
rheumatism ;  moist  nasal  catarrh  ;  diabetes. 

Diseases  in  which  a  sedative  climate  is  usually 
best:  Emphysema ;  nervous  diseases,  except  mel- 
ancholia ;  aneur3'sm ;  atheroma ;  cardiac  dilatation, 
and  all  organic  heart  lesions ;  dry  nasal  catarrh ; 
muscular  rheumatism ;  nephritis. 

Tuberculous  cases  benefited  by  stimulating  cli- 
mate: All  cases  contracted  at  elevation  should  re- 
main, also  those  inheriting  strong  tuberculous  ten- 
dencies; tuberculosis  of  other  structures  than  the 
lungs ;  all  incipient  cases  without  persistent  high 
temperature ;  chronic  fibroid  cases  when  not  too  far 
advanced  ;  tuberculous  cases  requiring  sedative  cli- 
mate ;  acute  tuberculosis ;  all  cases  with  constant 
high  temperature ;  very  far  advanced  cases  with 
great  destruction  of  lung  tissue ;  cases  complicated 
with  other  conditions  contraindicating  elevation,  as 
of  the  heart  or  nervous  system. 

This  list  is  only  suggestive  and  is  subject  to  nu- 
merous exceptions,  conditioned  on  the  character 
and  stage  of  the  disease  in  question,  the  degree  of 
elevation,  and  other  climatic  conditions  required,  as 
well  as  the  available  sanatoria  and  other  accommo- 
dations for  the  care  of  the  patient. 

In  addition  to  these  general  suggestions  we  must 
never  fail  to  take  into  account  the  age,  character, 
nervous  make  up,  and  financial  condition  of  the  pa- 
tient. In  other  words,  his  ability  to  use  and  enjoy 
the  advantages  of  a  suited  climate  away  from  home 
without  sacrificing  other  essentials  to  recovery  ob- 
tainable only  at  home. 

We  believe  any  change  of  climate  may  be  bene- 
ficial in  many  unimportant  cases  of  illness,  but  that 
in  tuberculosis  or  other  cases  of  gravity  a  change 
to  a  climate  contraindicated  is  a  serious  mistake 
and  one  that  will  result  in  great  harm  to  the  pa- 
tient. 

We  hold  that  each  case  must  be  considered  in- 
dividually, and  that  the  climate  prescribed  must  be 
decided  upon,  more  on  account  of  conditions  pres- 
ent and  symptoms  manifest  than  by  the  name  of 
the  disease. 

Realizing  that  this  paper  is  already  too  long,  the 
author  ventures  to  add  a  sort  of  a  tabulated  re- 
sume in  the  ho])e  that  it  may  not  be  devoid  of  all 
interest  to  the  readers  of  the  Xcw  )'ork  Medical 
Journal. 

Climates  are  either :  Stimulating,  as  Colorado : 
1  ligh,  dry,  cool,  clear. 

( )r,  sedative,  as  Florida:  Low;  moist;  warm: 
clouily. 

Phvsiological  action  of  th.ese  are  opjjosite.  and 


[Nkvv  Vork 
.Mf.dical  Jolrnai.. 

cases  improved  by  one  will  be  made  worse  by  the 
other. 

Principal  characteristics  of  any  climate  :  Altitude  ; 
humidity  ;  temperature  ;  sunlight ;  character  of  soil ; 
prevailing  winds. 

Physiological  action  of  altitude  due  to  less  oxy- 
gen and  less  pressure.  Causes :  Increased  depth  of 
breathing;  increased  rate  of  breathing;  increased 
chest  expansion ;  increased  elimination  of  carbon 
dioxide ;  increased  number  of  red  cells ;  increase  in 
haemoglobin  ;  increase  in  lymphocytes ;  increase  in 
cell  formation ;  decreased  blood  pressure. 

Effects  all  due  to  effort  of  Nature  to  compensate 
for  lessened  oxygen  and  lessened  atmospheric  pres- 
sure :  Humidity,  absolute  and  relative,  depends  on 
distance  from  ocean ;  mountain  ranges ;  character 
of  soil ;  temperature.  Dry  climate  accounts  for : 
Increased  comfort  in  both  summer  and  winter;  in- 
creased action  of  the  skin ;  increased  diathermacy ; 
increased  sunshine ;  increased  outdoor  life ;  in- 
creased germicidal  power  of  air  and  sunlight. 

Denver  has  fifty-two  per  cent,  humidity ;  the 
coast,  middle,  and  southern  States  about  eighty- 
seven  per  cent.  Temperature,  metallic  and  sensible, 
lowered  by  distance  from  equator  and  altitude. 
Cool  air :  Invigorates  respiration,  digestion,  nerv- 
ous system,  whole  body,  and  inhibits  germ  life. 

Sunlight  favors:  Metabolism ;  elimination  of 
waste  product ;  action  of  nervous  system  ;  function 
of  skin ;  destruction  of  bacteria ;  outdoor  life. 

Prevailing  winds  and  storms  do  harm  when 
winds  are  chilling  or  contain  much  dust.  Charac- 
ter of  soil  affects  humidity ;  dust  storms ;  drainage ; 
drinking  water ;  mosquitoes,  etc. 
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.•\  NEW  AND  SUCCESSFUL  THERAPEUTICAL  USE 
FOR  OLD  STAPHYLOCOCCI  BACTERIN. 

Bv  Bern.\rd  R.  LeRov,  M.  D., 
Athens,  Ohio. 

The  writer  is  not  aware  of  the  publication  of  any 
information  covering  this  particular  use  of  old  prep- 
arations of  the  opsonins.  He  offers  the  following 
report  of  an  interesting  study  along  these  lines  on 
account  of  the  efficacy  of  the  remedy,  the  simplicity 
of  application,  the  freeness  from  all  sequences  that 
follow  the  hypodermic  use  of  the  bacterins,  and  the 
rapidity  with  which  the  remedy  works.  The  time 
of  treatment  required,  as  compared  with  the  subcu- 
taneous injections  of  the  fresh  bacterin,  is  much 
shorter  and  much  more  pleasant,  items  of  consider- 
able value. 

During  the  summer  of  1907,  while  engaged  in 
making  a  comparative  bacteriological  i.cudy  of  cer- 
tain parasitic  microorganisms  found  on  the  bodies 
of  persons  suffering  from  certain  forms  of  insan- 
ity, the  writer  had  occasion  to  make  and  use  con- 
siderable quantities  of  the  staphylococci  bacterin.  A 
mixed  form  of  the  bacterin  was  made  from  fresh 
cultures  of  the  Staphylococcus  pyogenes  albus  and 
the  Staphylococcus  pyogenes  aureus  in  about  equal 
amount.  The  bacterin  was  made  very  strong,  and 
this  ])articular  bottleful  was  made  the  density  of 
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thin  cream.  The  bottle,  of  eight  ounce  capacity, 
was  sealed  with  paraffin,  wrapped  in  amber  colored 
paper,  and  placed  in  a  cool,  dark  place  and  imme- 
diately forgotten  for  a  space  of  over  two  years  when 
it  was  brought  to  light  and  examined.  It  was 
found  to  be  separated  into  two  portions,  the  upper 
and  greater  portion  was  a  yellowish  serum  colored 
tluid,  the  lower  portion  was  of  a  gelatinous  nature 
and  of  a  deep  red  color.  Upon  agitating  the  sub- 
stance it  broke  up  into  flakes  which  became  sus- 
pended in  a  homogeneous  manner,  making  a  fluid 
the  density  of  thin  cream. 

Wishing  to  learn  whether  it  had  lost  its  immuniz- 
ing power  or  not,  and  not  caring  to  inject  it  into  the 
circulation,  I  applied  it  topically  in  a  case  of  exag- 
gerated pustular  acne,  the  face,  neck,  back,  breast, 
and  arms  being  covered  with  the  pustules.  The 
diseased  surface  was  painted  with  a  camelhair 
brush,  frequently  shaking  the  bacterin.  At  once 
the  skin  became  intensely  red,  with  considerable 
sharp  stinging  pain  which  lasted  for  a  few  min- 
utes ;  then  all  was  pleasant.  The  redness  subsided 
within  a  few  hours  and  nothing  further  was  no- 
ticed. The  treatment  was  given  every  day,  the 
few  unpleasant  symptoms  becoming  less  and  less 
until  there  was  practically  no  reaction  whatever  fol- 
lowing the  application  of  the  fluid.  The  clinical 
results  were  most  rapid  in  action  and  very  pleasing 
to  all  concerned.  The  face  cleared  up  without  fur- 
ther pustulation.  The  comedoes  dried  up  and  were 
removed  by  rubbing  the  skin  briskly  with  a  coarse 
towel,  the  comedoes  rolling  out  like  shot.  Nor  was 
this  the  most  gratifying  thing  to  be  recorded.  The 
substance  had  a  most  salutary  effect  upon  the  pores 
of  the  skin,  causing  the  coarse,  open  pores  to  be 
constricted  so  as  to  leave  the  skin  smooth  and  deli- 
cate in  texture,  producing  a  normal  condition  most 
desirable.  In  all  twenty-eight  cases  have  been  treat- 
ed after  this  manner  without  a  failure.  This  seems 
quite  remarkable  when  we  recall  that  the  bacterin 
is  now  over  three  years  old,  is  sterile,  is  without 
odor  or  sign  of  change  other  than  what  has  been 
mentioned. 

This  substance  is  being  used  on  a  case  of  rhino- 
phyma  with  the  most  gratifying  results.  The  sur- 
face of  the  nose  being  painted  with  the  solution 
mentioned  in  the  foregoing  article.  The  solution 
has  been  used  in  cases  where  suppuration  has  been 
part  of  the  trouble,  regardless  of  the  other  condi- 
tions present,  with  the  same  cheerful  result  as  men- 
tioned in  the  cases  of  acne. 

The  writer  has  prepared  a  quantity  of  the  bac- 
terin, intending  to  put  it  away  until  aged  and  then 
try  it  in  suitable  cases  to  see  if  it  will  vary  in  action 
from  that  under  study. 

There  are  many  laboratory  workers  who  may 
have  an  old  stock  of  opsonins  on  hand,  and  if  found 
uncontaminated,  a  trial  similar  to  the  ones  men- 
tioned in  this  article  would  be  in  order. 

Should  this  prove  to  be  reliable  in  well  preserved 
fluids,  the  treatment  of  acne,  and  all  pustular  dis- 
eases of  the  skin,  will  be  so  greatlv  modified  and 
withal  be  so  pleasant  that  this  form  of  disease  can 
well  nigh  be  exterminated.  It  will  be  hailed 
with  delight  by  those  unfortunates  who  are  afflicted 
with  the  milder  forms  of  rhinophvma. 


I.M  I'l; TK.O  CC).\T.\GIOS.\    rK.\.\S.\l  I  I  I  Kt)  BY 
MACHINE  OIL. 

Rv  Otto  V.  Hui-fm.\n.  M.  1)., 
Cincinnati, 

Formerly  I'allioUisiisi  to  llic  Miami  \  a!ley  Hospital  at  Dayton.  Ohio. 

A  brief  history  of  an  epidemic  of  impetigo  con- 
tagiosa among  the  machinists  of  a  local  manufactory 
is  of  interest  because  it  brings  forth  some  facts  not 
obtainable  from  individual  personal  histories  and 
shows  the  necessity  of  investigating  infectious  dis- 
eases in  a  comprehensive  way,  and  of  enforcing  san- 
itary precautions  in  machine  shops.  As  long  as 
these  patients  were  treated  by  their  several  physi- 
cians, a  variety  of  diagnoses  were  made  without  dis- 
covering the  cause  of  the  disease. 

In  March,  1909,  quite  a  number  of  the  machinists 
working  in  the  screw  machine  department  com- 
plained that  the  oil  which  they  were  using  caused  a 
rash  where  it  came  in  contact  with  the  skin.  The 
compan\-  sent  a  specimen  of  the  oil  to  the  laboratory 
to  be  examined.  It  was  found  that  the  oil  did  not 
contain  any  chemical  impurities,  that  it  was  neither 
acid  nor  alkaline.  It  did  not  seem  necessary  to  look 
into  the  matter  of  organic  im])urities,  as  the  oil  was 
made  from  lard  which  during  the  process  of  render- 
ing was  heated  to  a  sufficient  degree  to  make  it 
sterile. 

Upon  receiving  the  report  that  the  cause  of  the 
rash  complained  of  by  their  men  could  not  be  found 
in  the  oil  as  purchased,  the  company  ordered  the 
complaining  men  to  report  for  examination  and 
treatment  and  to  bring  some  of  the  oil  actually  used 
by  them. 

Quite  a  number  had  complained,  but  only  six  re- 
ported. Of  these  six  machinists,  five  presented  in- 
flamed papules  and  pustules  distributed  irregularly 
over  the  upper  extremities,  face,  and  neck,  wherever 
the  oil  might  reach  the  exposed  skin.  The  sixth 
man  did  not  have  a  rash,  but  said  that  he  had  had  a 
"felon"  on  his  thumb  whicli  was  entirely  healed. 
Upon  questioning  him,  he  stated  that  he  had  worked 
at  a  screw  machine  supplied  by  the  same  oil  pump 
as  that  which  supplied  oil  to  the  machines  and  lathes 
of  the  other  five  men  :  that  he  had  worked  in  the  oil 
while  the  abscess  on  his  thumb  was  discharging  ptis : 
that  this  occurred  just  before  the  rash  appeared 
u]:)on  his  fellow  workmen  :  that  he  had  not  had  any 
rash  but  thought  perhaps  that  his  abscess  might 
have  been  due  to  the  oil. 

This  verbal  evidence  needed  only  to  be  supple- 
mented with  knowledge  of  the  lubricating  system  of 
these  six  machines  to  point  clearly  to  the  fact  that 
the  pyogenic  germs  discharged  into  the  oil  from  the 
abscess  on  the  finger  of  this  man  had  been  the  cause 
of  the  pustular  rash  on  the  other  five.  At  the  fac- 
tory it  was  found  that  the  waste  oil  of  the  six  ma- 
chines at  which  these  men  had  worked  drained  to  a 
common  reservoir  from  which  after  being  strained 
it  was  again  pumped  to  the  same  six  machines — 
thus  making  successive  cycles.  The  identical  oil 
which  had  been  at  one  time  in  contact  with  the  ab- 
scess had  been  mixed  with  all  the  oil  in  the  reser- 
voir and  thus  diluted  had  been  splashed  upon  the 
arms  and  faces  of  the  machinists. 

The  men  with  the  rash  were  cleaned  first  with 
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tincture  of  <^rccn  soap,  applied  with  pledsjets  of  cot- 
ton so  as  not  to  cause  scratches  or  points  of  inocula- 
tion, then  with  alcohol  to  further  help  dissolve  the 
oil  which  might  be  absorbed  carrying  the  pyogenic 
germs  beneath  the  skin  in  the  same  way  as  plague 
bacilli  may  be  inoculated  by  inunction.  The  parts 
were  then  gently  dried  and  dressed  in  ammoniated 
mercurial  ointment  held  by  gauze  bandages.  The 
men  were  kept  from  work  and  made  uneventful  re- 
coveries. 

It  is  interesting  to  note  that,  although  the  man 
who  had  had  the  abscess  on  his  finger  continued  to 
work  in  the  oil  laden  with  pyogenic  germs,  he  did 
not  develop  a  rash.  He  had  evidently  acquired  an 
immunity  to  the  pyogenic  germs  of  his  own  pus. 

As  it  was  clear  that  the  oil  pumped  to  the  six  ma- 
chines was  laden  with  pus  germs  which  caused  the 
pustular  rash, it  was  recommended  to  the  company  to 
destroy  or  sterilize  it.  Further  inquiry  in  regard  to 
other  complainants  showed  that  a  few  who  had 
worked  temporarily  at  some  of  these  machines  had 
slight  rashes  and  that  others  presented  skin  dis- 
eases which  in  no  way  could  be  attributed  to  the  oil. 
The  company  destroyed  the  oil  and  has  had  no 
trouble  since. 

The  Leverone. 


MAGIC  AND  MEDICINE:  A  STUDY  IN  THE  BOR- 
DERLAND OF  SCIENTIFIC  LIGHT  AND 
DARKNESS. 

By  John  Knott,  A.  M.,  M.  D.,  Ch.  B.,  and  D.  P.  H.  (Univ. 
Dub.)  ;  M.  R.  C.  P.  I.,  M.  R.  I.  A. ;  etc., 
Dublin,  Ireland. 

{Concluded  from  page  1286.) 

Quite  as  mysteriously  significant,  and  apparently 
influential,  in  the  range  and  complexity  of  its  cosmic 
associations  was  the  other  special  stellar  number. 
Twelve.  This  included  the  series  of  the  const,  na- 
tions of  the  Zodiac,  those  specially  grouped  battalions 
of  the  "heavenly  host,"  at  the  head  of  which  was 
placed  the  Sun,  the  source  and  preserver  of  light  an  l 
life  on  earth ;  to  preside  in  due  rotation  over  each, 
during  the  corresponding  monthly  section  of  its  an- 
nual course.  The  "Signs'  were,  naturallv,  enumer- 
ated in  an  order  of  precedence  commencing  from  the 
vernal  equinox :  Aries,  Taurus,  (iemini.  Cancer, 
Leo,  Virgo,  Libra,  Scorpio,  Sagittarius,  Capricor- 
nus,  Aquarius,  Pisces.  Each  of  these  was,  as  a  mat- 
ter of  (cosmic)  course,  governed  and  guided  bv  a 
presiding  angel:  Malchidiel,  Asniodel,  .Ambriel, 
Muriel,  Verchiel,  Hanialiel,  Zuviel,  Barbiel,  Adna- 
chiel,  Haniel,  Gabriel,  and  Barchiel,  respectively. 
They  corresponded  terrestrially  to  the  tzvek'C  months 
of  the  year,  in  respective  order:  March,  April,  May, 
June,  July,  August,  September,  October,  November, 
December,  January,  and  l-'ebruary.  And  each  be- 
came the  special,  divinely  appointed,  guardian  of  nnc 
of  the  twelve  tribes  of  Israel :  Dan,  Reuben,  Judah, 
Manasseh,  Asher,  Simeon,  Issachar,  Benjamin, 
Naphtali,  Gad,  Zebulun,  and  Ephraim.  Each  was 
associated  with  one  of  the  tivck'e  orders  of  blessed 
spirits :  Seraphim,  Cherubim,  Thrones,  Domina- 
tions. Powers,  Virtues,  Principalities,  Archangels, 
Angels,   Innocents,   Martyrs,  and  Confessors,  re- 


spectively; with  one  of  the  tzvclvc  minor  prophets: 
Alalachi,  Haggai,  Zachariah,  Amos,  Hosea,  Micah, 
Jonah,  (Jbadiah,  Zephaniah,  Nahum,  Habakkuk,  and 
Joel ;  and  similarly  with  one  of  the  tiuelve  apostles : 
Matthias,  Thaddeus,  Simon,  John,  Peter,  Andrew, 
Bartholomew,  Philip,  James  the  Elder,  Thomas, 
Matthew,  and  James  the  Younger.  The  superin- 
tending care  of  the  signs  of  the  Zodiac  extended,  as 
might  be  anticipated,  to  the  sections  of  the  human 
organism :  head,  neck,  arms,  breast,  heart,  belly, 
genital  organs,  hams,  knees,  legs,  and  feet,  in  the 
same  respective  order.  Each  had  also  its  assigned 
plant,  to  which  it  functioned  as  patronizing  guardi- 
an :  sang,  upright  vervian,  bending  vervian,  comfrey, 
ladies'  seal,  calamint,  scorpion  grass,  mugwort,  pim- 
pernel, dock,  dragon  wort,  and  aristolochia,  respect- 
ively ;  and  its  own  consecrated  gem  :  sardony.x,  cor- 
nelian, topaz,  chalcedony,  jasper,  emerald,  beryl, 
amethyst,  hyacinth,  chrysoprase,  crystal,  and  sap- 
phire, in  corresponding  order  of  sequence.  And 
classic  Greece  and  Rome  did  not  neglect  to  appoint 
an  aristocracy  of  Dii  niajores,  the  members  of  which 
were  distributed,  in  respective  order,  to  the  govern- 
ing supervision  of  the  Zodiac  ;  each  to  a  specially  ap- 
pointed sign.  This  arrangement  has  been  skilfully 
placed  on  metrical  record  by  the  poet  astronomer, 
Manilius : 

Lanigerum  Pallas,  taurum  Cytherea  tuetur, 

Formosus  Phoebus  geminos ;  Cyllenie  cancrum, 

Jupiter  et  cum  matre  deum  regis  ipse  leonem ; 

Spicifera  est  virgo  cereris,  fabricataque  libra 

Vulcano ;  pugnax  Mavorti  scorpius  haeret. 

"V^enantem  Diana  virum,  sed  partis  equinje  ; 

Atque  angusta  fovet  capricorni  sidera  \'esta ; 

Et  Jovis  adversum  Junonis  aquarius  astrum  est ; 

Agnoscitque  tuos  Xeptunus  in  jequore  pisces. 

The  genius  of  a  special  wind  was  also  attributed 
to  each  of  the  twelve  signs  of  the  Zodiac :  Africus 
was  referred  to  aries  ;  Circius  to  taurus ;  Aquilo  to 
gemini ;  Septentrio  to  cancer ;  Thrascias  to  leo ; 
Agrestes  to  virgo  ;  Zephyr  to  libra  ;  Africus  to  Scor- 
pio ;  Auster  to  Sagittarius  (sometimes  capricornus)  : 
Notus  to  aquarius ;  and  Eurus  to  pisces. 

Thus  was  the  L^niverse  made,  in  the  cosmic  s}S- 
teni  of  the  Pythagoreans,  to  consist  essentially  of 
twelve  concentric  spheres ;  all  of  which  performed 
unceasingly  their  respective  allotted  motions ;  and 
beyond  the  circumference  of  the  outermost  of  which 
was  situated  the  motionless  empyreum,  the  eternal 
abode  of  the  inefifable  deity.  The  terrestrial  portion 
— the  central  nucleus  or  core — of  this  spherical 
scries,  which  had  been  destined  for  the  abode  of 
man,  was,  as  already  indicated,  formed  of  the  four 
elemental  strata  of  earth,  water,  air,  and  fire ;  con- 
centrically disposed  in  order  of  gravity.  Each 
of  the  seven  planets,  in  the  order  abo/e  enumer- 
ated, was  set  in  the  transparent  wall  of  a  crystalline 
sphere,  by  the  diurnal  revolution  of  which  it  ,was 
carried  round  the  central  earth.  A  single  crystal- 
line shell  was  made  to  function  as  supporting  frame 
to  the  whole  "heavenly  host"  of  the  fixed  stars.  The 
rotatory  movements  of  each  and  all  of  the  series 
were  duly  regulated  bv  the  investing  priniuni  mo- 
bile. 

Being  thus  placed  at  the  centre  of  a  universe  of 
unthinkable  vastness,  and  very  obviously  influenced 
bv  mysterious  invisible  powers  which  were  situated 
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in  immeasurably  remote  regions,  it  is  not  diffi- 
cult to  fancy  how  man,  as  soon  as  he  began 
to  exercise  his  uniquely  characteristic  function 
of  snrsitm  ospicerc.  was  led  to  believe  in  the 
individual  and  collective  influences  of  the  heavenly 
host  on  matters  mundane.  Also  how — aided  by 
the  promptings  of  the  unsleeping  agency,  uni- 
versal human  vanity — he  came  in  time  to  regard 
himself  as  an  actual  microcosm,  a  "picture  in  little," 
of  the  immeasurable  vastness  of  which  he  formed 
the  centre.  Radii  from  every  point  of  the  circum- 
ference of  the  cosmos  met  at  a  central  focus  in  his 
person.  Hence  the  genesis  (and  subsequent  elabo- 
rate development)  of  the  idea  of  the  human  uiicro- 
cosm;  with  the  presiding,  influences  of  the  vari- 
ous planets  and  constellations  on  the  special  re- 
gions ^and  organs  of  the  human  body ;  on  tht." 
passions  and  moral  qualities  of  the  mind ;  and 
on  the  whole  life  pilgrimage  and  fortunes  of 
the  individual.  The  ancient  Egyptian  by  the 
banks  of  his  heaven-sent  Nile,  to  whose  an- 
nual supply  of  mud  he  looked  for  the  means 
of  existence,  the  ChakU-ean  shepherd  on  his 
scoixhed  or  storm-swept  plain,  and  the  speculative 
Persian  on  his  inspiring  mountain  summit, — all 
studied  the  mysterious  movements  of  the  starry 
hosts,  and  all  tried  to  spell  out  the  influences  which 
governed  men's  chequered  course  in  life.  They  all 
saw  the  continuous  struggle  between  good  and  evil 
upon  earth,  and  a  corresponding  contention  between 
light  and  darkness  in  heaven.  Heat,  and  cold,  storm 
and  calm,  pain  and  pleasure,  agitation  and  rest,  were 
obviously  destined  to  the  display  of  perpetual  oppo- 
sition and  contrast.  There  is,  indeed,  little  reason  to 
be  surprised  on  finding  the  primitive  amateur  theo- 
logian formulating  a  fixed  belief  in  the  co-existence 
of  the  dual  " ffinciMcs"  of  good  and  evil,  as  the  only 
conceivable  explanation  of  the  troubled  course  of  the 
turbid  current  of  events  which  furnished  the  daily, 
and  universal,  experience  of  life.  The  longer  he  ob- 
served the  prevalence  of  cruelty  and  injustice  upon 
earth,  and  the  more  deeply  he  pondered  on  the  mys- 
tery of  their  origin,  the  more  he  felt  constrained  to 
centre  his  only  hopes  of  bliss  on  things  above,  and 
to  nourish  the  consoling  idea  of  the  immortality  of 
the  soul.  With  the  course  of  ages,  a  notion  came  to 
be  definitely  formulated  that  everything  sublunar 
was  essentially  and  hopelessly  bad ;  that  there  was 
no  attainable  beatitude  within  the  circumference  of 
the  sphere  of  the  moon.  And  there  were  not  want- 
ing in  the  early  ages  of  Christianity  some  pessimist- 
ically anarchical  leaders  of  thought  heretical,  who 
professed  to  believe  that  the  omnipotent  Deity,  after 
he  had  ejected  Lucifer  from  Heaven  for  his  rebelli- 
ous pride,  granted  by  way  of  mollifying  grace,  per- 
mission to  that  fallen  archangel  to  construct  a  world 
of  his  own ;  with  unlimited  power  to  exercise  his 
untrammeled  discretion  therein  in  the  management 
of  matters  moral  and  political,  as  well  as  physical. 
C  )ur  globe  was  the  product  of  that  license ;  and  the 
framers  and  supporters  of  the  hypothesis  trium- 
phantly pointed  to  it  as  the  only  one  wdiich  CQuld 
satisfactorily  account  for  the  facts  of  the  dailv  ex- 
perience of  human  life ! 

"Spiritual"  emanations  were  very  naturally  sug- 
gested to  primitive  inquirers  by  observation  of  the 
efYects  of  the  movements  of  currents  of  the  invisible 


air,  on  and  near  the  surface  of  the  earth ;  and,  more 
distinctly,  perhaps,  by  noticing  the  transit  of  the 
(beams  and)  rays  of  the  sun,  and  the  various  effects 
of  the  same  on  matters  animate  and  inanimate. 
These  undoubtedly  permeated  each  of  the  great 
pagan  systems — both  thecjlogical  and  philosophical 
— to  which  I  have  already  referred  a  notion  of  the 
common  central  origin  of  all  such  spiritual  agencies 
from  a  great  overseeing,  and  overruling,  Fir.st 
Cause.  In  all  the  grandly  mystical  systems:  of  the 
Hindus,  the  Chaldjcans,  and  the  Egyptians,  of 
Zoroaster,  and  of  Plato,  the  aninia  mundi  was  an 
emanation  of  the  ineffable  and  unknowable  Su- 
])reme  Power :  and  the  anima  microcosmi  was  an 
ofYshoot  of  the  anima  mundi.  The  messengers 
(angels)  of  the  Supreme  Power  descended  to  the 
earth  from  heaven  along  the  rays  of  the  sun  (or 
steps  of  Jacob's  ladder).  The  messengers  of  the 
Evil  Principle,  in  their  turn,  tried  to  make  up  for 
limitation  of  power  by  excess  of  activity.  Colli- 
sions between  the  representatives  of  the  good  and 
evil  principles  often  took  place  in  the  air,  and  thus 
were  the  more  sudden  and  starthng  of  meteoro- 
logical phenomena  usually,  if  not  invariably,  pro- 
duced. The  enlistment  of  human  agents  was,  of 
course,  always  carried  on  with  the  keenest  activity. 
There  was  no  denying  the  fact  of  the  existence  of 
large  numbers  of  men  of  distinctly  evil  disposition 
— persons  who  were,  spiritually  and  physically,  in- 
veterate enemies  of  their  kind.  And,  ever  since  the 
occurrence  of  the  fatal  episode  connected  with  the 
earliest  use  of  the  forbidden  fruit,  an  idea  has 
widely  and  strongly  prevailed  among  all  the  nations 
and  down  through  all  the  ages — one  which  has,  I 
incline  to  think,  influenced  the  opinions  of  a  vast 
majority  of  individuals — that  the  evil  spirit  ob- 
tains an  entrance  more  easily  into  the  human 
female  form  than  into  that  of  the  male.  On 
this  very  account,  more  especially,  the  number 
of  existing  witches  has  always  been  far  greater 
than  that  of  the  masculine  practitioners  of 
sorcery  and  necromancy.  The  periodic  (menstrual) 
"uncleanness"  of  the  human  female  functioned  as  a 
most  prolific  germ  in  the  culture  and  expansion  of 
the  witchcraft  doctrine.  The  peculiarlv  morbid 
feeling  of  repulsion — even  abhorrence — which  was 
associated  in  the  minds  of  "the  general,"  in  the 
centuries  which  for  so  very  long  preceded  the 
emancipation  of  the  weaker  sex,  and  the  genesis 
of  the  "new  woman"  and  the  "suffragette." 
may  be  to  some  extent  estimated  from  the  Renais- 
sance data  furnished  by  the  (Roman)  experience 
of  the  celebrated  Matthiolus,  the  "father  of  modern 
therapeutics ;"  and  the  comment  of  Aldrovandus, 
the  enthusiastic  and  encyclop?edic  natural  historian, 
which  thus  accounts  for  the  origin  of  canine  rabies : 
"Cum  ipse  noverit  mulieres,  quae  non  alia  de  causa 
catellos  A'leliteos  alebant,  quam  vt  dum  mensibus 
laborarent,  ea  excrementa  lingerent,  quae  concreta 
pudendis  partibus  inhjerebant,  quos  canes  cunnilin- 
gos  vocant,  nec  tamen,  ob  banc  causam,  aliquo  rabiei 
periculo  agitati  sunt" — and  from  the  correspond- 
ingly gruesome  views  and  notions  which  are  placed 
before  the  reader  of  the  thesaurus  of  the  elder 
Pliny  (Philemon  Holland's  version): 

Of  all  lining  creatures  q  woman  hath  a  flux  of  bloud 
euery  moneth  :  and  hereupon  it  is  that  in  her  onel.\-  there 


1332 


K.yOTT: 


MAGIC  AND  MEDICINE. 


[New  York 
Medical  Joi  rnal. 


are  found  a  false  conception  called  Mola,  i.  a  Moone-calfc, 
that  is  to  say,  a  lump  of  flesh  without  shape,  without  life, 
and  so  hard  withal,  that  vneth  a  knife  will  enter  and  pierce 
it  either  with  edge  or  point.  Howbeit,  a  kinde  of  mouing 
it  hath,  and  staielh  the  course  of  her  moneths ;  and  some- 
time after  the  nianner  of  a  childe  indeed,  it  costeth  the 
woman  her  life :  otherwhiles  it  wa.xeth  in  her  belly  as  she 
groweth,  and  ageth  with  her;  now  and  then  also  it  slippeth 
and  falleth  from  her  with  a  laske  and  loosenesse  of  the 
guts.  Such  a  thing  breeds  likewise  in  the  bellies  of  men, 
vpon  the  hardnesse  of  liuer  or  spleen,  which  the  Physitions 
call  Scirrhus,  i,  an  hard  wedge  and  cake  vnder  their  short- 
ril)s.  And  such  an  one  had  Oppius  Calo  a  nobleman  of 
Rome,  late  Pretour.  Rut  to  come  againe  to  women,  hardly 
can  there  be  found  a  thing  more  monstrous  than  is  that 
flu.x  &  course  of  theirs.  For  if  during  the  time  of  their 
sickness,  they  happen  to  approch  or  go  ouer  a  vessel  of 
wine,  be  it  neuer  so  new,  it  wil  presently  soure  if  they 
touch  any  standing  corne  m  the  field,  it  wil  wither  and 
come  to  no  good.  Also,  let  them  in  this  estate  handle 
grasses,  they  will  die  vpon  it :  the  herbes  and  youaig  buds 
in  a  garden  if  they  do  but  passe  by,  will  catch  a  blast,  and 
burne  away  to  nothing.  Sit  they  vpon  or  vnder  trees 
whiles  they  are  in  this  case,  the  fruit  which  hangeth  vpon 
them  will  fall.  Do  they  but  see  themselues  in  a  looking 
glasse,  the  cleare  brightnesse  thereof  turneth  into  dimnesse, 
vpon  their  very  sight.  Look  they  vpon  a  sword,  knife,  or 
any  edged  toole,  bee  it  neuer  so  bright,  it  waxeth  duskish, 
so  doth  also  the  liuely  hue  of  yvorie.  The  very  bees  in  the 
hiue  die.  Yron  &  Steele  presently  take  rust,  yea  and  brasse 
likewise,  with  a  filthy,  strong,  and  poisoned  stink,  if  they 
lay  but  hand  thereupon.  If  dogs  chance  to  taste  of  wo- 
mens  fleures,  they  run  mad  therewith;  and  if  they  bite 
anything  afterwards,  they  leaue  behinde  them  such  a  ven- 
ome,  that  the  wounds  are  incurable :  nay  the  very  clammy 
slime  Bitumen,  which  at  certaine  times  of  the  yere  floteth 
and  swimmeth  vpon  the  lake  of  Sodom,  called  Asphaltites, 
in  lury,  which  otherwise  of  the  owne  nature  is  pliable 
enough,  soft  and  gentle,  and  ready  to  follow  what  way  a 
man  would  haue  it,  cannot  be  parted  and  diuided  asunder 
(for  by  reason  of  the  viscositie,  it  cleaueth  and  sticketh  like 
glue,  and  hangeth  all  together,  pluck  as  much  as  a  man 
\\-\\\  at  it)  but  only  by  a  thred  that  is  stained  with  this 
venomous  bloud  :  euen  the  silly  Pismires  (the  least  creat- 
ures of  all  others)  hath  a  perceiuance  &  sence  of  this  poi- 
son, as  they  say :  for  they  cast  aside  &  will  no  more  come 
to  that  corn,  which  they  haue  found  by  tast  to  be  infected 
with  this  poison.  This  malady,  so  venomous  and  hurtful 
as  it  is,  followeth  a  woman  stil  euery  30  daies ;  and  at  3 
moneths  end,  if  it  stay  so  long,  it  commeth  in  great  abund- 
ance. And  as  there  be  some  women  that  haue  it  oftner 
than  once  a  month,  so  there  are  others  again  that  neuer 
see  ought  of  it.  But  such  lightly  are  barren,  and  never 
bring  children.  For  in  very  deed,  it  is  the  materiall  sub- 
stance of  generation :  and  the  mans  seed  serueth  in  stead 
of  a  runner  to  gather  it  round  into  a  curd :  which  after- 
wards in  processe  of  time  quickneth  and  grows  to  the  form 
of  a  body ;  which  is  the  cause  that  if  women  with  childe 
haue  this  flu.x  of  the  moneths,  their  children  are  not  long 
lined,  or  else  they  proue  feeble,  sickly  and  full  of  filthie 
tumours,  as  Nigidius  w-ritcth. 

The  persistence  of  these  antique  views — thus 
tabulated  in  a  vohime  of  which  Sir  Thomas  Browne 
has  well  and  truly  observed  that  "there  is  scarce  a 
popular  errour  passant  in  our  dayes,  which  is  not 
either  directly  expressed,  or  diductively  contained  in 
this  worke,  which  being-  in  the  hands  of  most  men, 
hath  proved  a  powerful  occasion  of  their  propaga- 
tion"— even  down  to  the  opening-  of  the  nineteenth 
century,  is  well  shown  in  the  following  quotation 
from  an  anonymous  writer  of  the  latter  date: 

Of  these  the  first  is  menstruous  blood,  which,  how  much 
power  it  has  in  sorcery,  we  will  now  consider : 

First,  if  it  comes  over  new  wine,  it  will  turn,  it  sour; 
and  if  it  does  but  touch  a  vine,  it  will  spoil  it  for  ever; 
and,  by  its  very  touch,  it  renders  all  plants  and  trees  bar- 
ren, and  those  newly  set  die ;  it  burns  up  all  the  herbs  in 
the  garden,  and  makes  the  fruit  fall  from  trees ;  it  makes 
dim  the  brightness  of  a  looking  glass,  dulls  the  edges  of 
knives  and  razors,  dims  the  beauty  of  polished  ivory,  and 


makes  iron  rusty ;  it  likewise  makes  brass  rusty,  and  to 
smell  very  strong;  by  the  taste  it  makes  dogs  run  mad,  and 
being  thus  mad,  if  they  once  bite  any  one,  that  wound  is 
incurable ;  it  destroys  whole  hives  of  bees  and  drives  them 
away,  if  it  does  but  touch  them ;  it  makes  linen  black  that 
is  boiled  with  it;  it  makes  mares  cast  their  foals  by  touch- 
ing them  with  it,  and  women  miscarry ;  it  makes  asses 
liarren  if  they  eat  of  the  corn  touched  by  it.  The  ashes 
of  menstruous  clothes  cast  upon  purple  garments,  that  are 
to  be  w-ashed,  change  their  colour,  and  likewise  take 
away  the  colour  of  flowers. 

But  it  must  be  added — in  accordance  with  bio- 
grai)hical  accuracy  and  scientific  fair  play — that  the 
writer  of  the  above  sentences  recognizes  the  pos- 
session of  many  redeeming  qualities  by  menstrua! 
blood,  for  he  directly  continues  his  account  thereof 
as  follows : 

It  also  drives  away  tertian  and  guartan  agues,  if  it  be 
put  into  the  wool  of  a  black  ram,  and  lied  up  in  silver 
bracelet ;  as  also  if  the  soles  of  the  patient's  feet  be  anoint- 
ed therewith,  and  especially  if  it  be  done  by  the  woman 
herself,  the  patient  not  knowing  w^hat  she  uses.  It  likewise 
cures  the  falling  sickness ;  but  most  especially  it  cures  them 
that  are  afraid  of  water  or  drink  after  they  are  bitten  by 
a  mad  dog,  if  only  a  menstruous  cloth  be  put  under  the 
cup. 

Yet,  after  the  enunciation  of  these  encouraging  and 
illitminating  therapeutic  facts,  the  author  at  once 
relapses  into  his  fonner  pessimistic  position,  and 
gives  the  following  valuable  information  from  that 
gloomy  viewpoint — illuminated  by  a  few  scintilla- 
tions of  radiant  possibilities : 

Likewise,  if  a  menstruous  woman  shall  walk  naked,  be- 
fore sunrise,  in  a  field  of  standing  corn,  all  hurtful  things 
perish ;  but  if  after  sunrise,  the  corn  withers ;  also,  they 
are  able  to  expel  hail,  rain,  thunder,  and  lightnings,  more 
of  which  Pliny  mentions.  Know  .this,  that  if  they  happen 
at  the  decrease  of  the  moon,  they  are  a  much  greater  poi- 
son than  ni  the  increase,  and  yet  much  greater  if  they  hap- 
pen between  the  decrease  and  change ;  but  if  they  happe.i 
in  the  eclipse  of  the  sun  or  moon,  they  are  a  most  in- 
curable and  violent  poison.  But  they  are  of  the  greatest 
force  when  they  happen  in  the  first  years  of  the  virginity,, 
for  then  if  they  but  touch  the  doorposts  of  a  house  no 
mischief  can  take  efifect  in  it.  And  some  say  that  the 
threads  of  any  garment  touched  therewith  cannot  be  burnt, 
and  if  they  are  cast  into  a  fire  it  will  spread  no  farther. 
.\lso  it  is  noted  that  the  root  of  piony  being  given  with 
castor,  and  smeared  over  with  a  menstruous  cloth  ;  it  cer- 
tainly cureth  the  falling  sickness.  Again,  let  the  stomach 
of  a  hart  be  roasted  and  to  it  be  put  a  perfume  made  with 
a  menstrous  cloth;  it  w-ill  make  crossbows  useless  for  the 
killmg  of  any  game.  The  hairs  of  a  menstruous  woman, 
put  under  dung,  breeds  serpents,  and  if  they  are  burnt  will 
drive  away  serpents  with  the  fume.  So  great  and  power- 
ful a  poison  is  in  them  that  they  are  a  poison  to  poison- 
ous creatures.  [  !  !  !] 

The  perusal  of  these  extracts  proves  to  every 
reader  the  presence,  in  the  opinion  of  certain  fore- 
most leaders  of  the  teaching  of  wisdom  of  the  past 
centuries,  of  a  vast  magazine  of  power — potential 
and  actual,  destructive  and  curative — in  the  men- 
strual blood.  This  source  of  danger  and  of  strength 
was  controllable,  at  least  when  under  proper  super- 
vision, during  the  period  of  its  natural  (phy.iologi- 
cal)  formation  and  discharge  from  the  body.  But 
when  the  change  of  life  arrived,  and  the  elimination 
of  this  verv  uncanny  mainspring  of  continuously 
accumtilated  power  ceased  to  be  carried  out  as  be- 
fore, the  human  female  became,  if  evil  influence 
happened  to  obtain  the  ascendancy  in  her  person, 
an  agent — or  rather,  indeed,  a  reservoir — of  the 
most  malevolent  and  mischievous  tendencies  and 
capabilities.     Hence  the  witches  of  worst  repute 
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were  always  found  among-  females  who  had  passed 
the  menopause. 

To  the  details  of  mischief  which  were  effected 
by  witches — not  only  upon  human  beings  but  upon 
the  lower  animals,  and  even  on  plants,  there  was, 
as  might  thus  be  expected,  practically  no  limit.  I 
have  already  referred  to  some  of  the  principal  types 
of  disease  which  were  attributed  to  their  influence : 
further  "facts"  might,  of  course,  be  added  without 
end,  though  with  little  increase  of  general  enlighten- 
ment. But  the  perusal  of  some  of  the  special  reme- 
dies used  by  a  noted  expert  of  his  generation  has  an 
illuminating  interest  in  this  connection.  The  fa- 
mous astrologer,  William  I'.illy.  was  born  three 
years  before  Sir  Thomas  Browne,  and  died  two 
years  before  him.  His  reputation  in  high  places 
was  such  as  to  induce  the  Dean  of  Westminster 
(in  1634)  to  employ  him  to  use  his  occult  powers 
for  the  purpose  of  discovering  hidden  treasure  in 
the  cloisters  of  Westminster  Abbey.  This  was  in 
the  year  just  preceding  that  in  which  Browne  pro- 
duced his  Religio  Medici.  And  Lilly  obtained  for 
himself  a  position  of  influence  and  credit  in  the 
England  of  his  day  such  as  was  secured  by  very 
few,  if  by  any,  of  his  medical  contemporaries.  He 
published  his  Christian  Astrology  in  1647,  the  year 
after  the  appearance  of  Browne's  magniun  opus, 
the  Pscudodoxia  epidemica.  This  volume  contains, 
among  its  innumerable  gems  of  seventeenth  century 
wisdom,  the  following  facetted  specimen : 

Naturall  Remedies  for  Witchcraft. 

Having  by  the  Figure  discovered  and  described  the  Party, 
either  by  that  Planet  who  is  Lord  of  the  12th,  or  posited 
in  the  12th,  and  doth  behold  the  Lord  of  the  Ascendant 
wilh  a  malicious  aspect,  you  must  let  one  watch  the  party 
suspected,  when  they  goe  home  to  their  owne  house,  and 
presently  after  before  any  body  goe  into  the  house  after 
him  or  her,  let  one  pull  a  handfull  of  the  Thatch,  or  a 
Tile  that  is  over  the  Doore:  and  if  it  be  a  Tile,  make  a 
good  fire  and  heat  it  red  hot  therein,  setting  a  Trevet  over 
it,  then  take  the  parties  water,  if  it  be  a  man,  woman  or 
child,  and  poure  it  upon  the  red  hot  Tile,  upon  one  side 
first,  and  then  on  the  other,  and  againe  put  the  Tile  in  the 
fire,  and  make  it  extreamly  hot,  turning  it  ever  and  anon, 
and  let  no  body  come  into  the  house  in  the  mean  time. 

If  they  be  Cattle  that  are  bewitched,  take  some  of  the 
Haire  of  every  one  of  them,  and  mix  the  Haire  in  faire 
water,  or  wet  it  well,  and  then  lay  it  under  the  Tile,  the 
Trevet  standing  over  the  Tile:  make  a  lusty  fire,  turn  your 
Tile  off  upon  the  Haire,  and  stir  up  the  Haire  ever  and 
anon  :  after  you  have  done  this  by  the  space  of  a  quarter 
of  an  hour,  let  the  fire  alone,  and  when  the  ashes  are  cold, 
bury  them  in  the  ground  towards  that  quarter  of  heaven 
where  the  suspected  Witch  lives. 

If  the  Witch  live  where  there  is  no  Tile  but  Thatch, 
then  take  a  great  handfull  thereof,  and  wet  it  in  the  parties 
water,  or  else  in  common  water  mixed  with  some  salt,  then 
lay  it  in  the  fire,  so  that  it  may  molter  and  smother  by  de 
grees  and  in  a  long  time,  setting  a  Trevet  over  it. 

Or  else  take  two  new  Horse-shooes,  heat  them  red  hot. 
and  naile  one  of  them  on  the  threshold  of  the  Door,  but 
quench  the  other  in  Urine  of  the  party  so  Bewitched ; 
then  set  the  Urine  over  the  fire,  and  put  the  Horse-shooe 
in  it,  setting  a  Trevet  over  the  Pipkin  or  Pan  wherein  the 
Urine  is ;  make  the  Urine  boyle,  with  a  little  salt  put  into 
it,  and  three  Horse-nails  untill  it's  almost  consumed,  viz.. 
the  Urine ;  what  is  not  boyled  fully  away  poure  into  the 
fire ;  keep  your  Horse-shooe  and  nailes  in  a  cleane  cloth  or 
paper,  and  use  the  same  manner  three  severall  times ;  the 
operation  would  be  farrc  more  effectuall,  if  you  doe  these 
things  at  the  very  change  or  full  Moon,  or  at  the  very 
hour  of  the  first  or  second  quarter  thereof.  If  they  be 
Cattle  bewitched,  you  must  mix  the  Haire  of  their  Tailes 
with  the  Thatch,  and  moysten  them,  being  well  bound 
together,  and  so  let  them  be  a  long  time  in  the  fire  con- 
suming.     These  are  iiattirall  experiments,  and  worl;  by 


sympatliy.  as  I  haz\-  jound  by  severall  e.vperinients :  I 
could  have  prescribed  many  more,  Multa  crediintur  ratione 
e.vperientiar,  nan  quod  videntur  verce  vi  rationis. 

The  variety  of  the  theological  ways  and  means 
of  dealing  with  the  sources  of  witchcraft,  and  the 
iTianifestations  thereof,  and  the  lesions  produced 
thereby,  are  much  too  multitudinous  in  their  com- 
plexity to  allow  us  to  dare  attempt  more  than  to 
touch  the  fringe  of  the  garment  thereof.  One  re- 
markable aphorism  of  an  amateur  in  this  depart- 
ment of  science  will  probably  prove  interesting  to 
most  appreciative  readers :  "It  is  somewhat  more 
difficult  to  conjure  the  devil  out  of  one  bewitched 
than  out  of  one  possessed,  because  in  the  bewitched 
he  is  double,  in  the  other  single."  And  when  all 
attempts  at  exorcism  or  conjuration  had  failed,  the 
reasons  were  copiously  supplied — in  every  case.  It 
is  no  matter  for  surprise,  too,  that  the  regulation 
series  of  efficient  reasons  was  reckoned  by  the 
sacred  number  seven:  "First,  for  that  the  faith  of 
the  standers  by  is  naught ;  secondly,  for  that  theirs 
that  present  the  party  is  no  better :  thirdly,  because 
of  the  sins  of  the  bewitched  ;  fourthly,  for  the  neg- 
lecting of  meet  remedies ;  fifthly,  for  the  reverence 
of  virtues  going  out  into  others ;  sixthly,  for  the 
purgation  ;  seventhly,  for  the  merit  of  the  party  be- 
witched ;    .    .    ."'  and  it  need  hardly  be  added 

that,  with  so  formidable  a  barrier  of  excuses,  every 
failure  could  be  quite  effectively  defended  from  the 
attacks  of  vulgar  inquiry  and  criticism. 

In  the  epoch  making  Discovery  of  Witchcraft  of 
Reginald  Scot,  which  was  mainly  responsible  for 
the  trumpeting  Royal  counterblast  of  "the  British 
Solomon,"  there  is  an  extract  from  De  Fascinatione 
of  Leonhardus  Varus,  which  is  probably  worthy  the 
passing  attention  of  the  interested  reader: 

But  this  gift  and  naturall  influence  of  fascination  may 
be  increased  in  man,  according  to  his  affections  and  per- 
turbations;  as  through  anger,  feare,  love,  hate,  etc.  For 
by  hate  (saith  Vairus)  entereth  a  fiery  inflammation  into 
the  eye  of  men,  which,  being  violently  sent  out  by  beames 
and  streanies,  etc.,  infect  and  bewitch  those  bodies  against 
whom  they  are  opposed.  And  therefore  he  saith  (in  the 
favour  of  women)  that  is  the  cause  that  women  are 
oftener  found  to  be  witches  than  men.  For  (saith  he) 
they  have  such  an  unbridled  force  of  fury  and  concupis- 
cence naturally,  that  by  no  means  is  it  possible  for  them 
to  temper  or  moderate  the  same.  So  as  upon  every  tri- 
fling occasion,  they  (like  brute  beasts)  fix  their  furious 
eyes  upon  the  party  whom  they  bewitch.  Hereby  it 
cometh  to  passe,  that  whereas  women  have  a  marvellous 
fickle  nature,  what  griefe  soever  happeneth  unto  them, 
immediately  all  peaceablenesse  of  minde  departeth  ;  and  they 
are  so  troubled  with  evil  humours,  that  out  go  their  vene- 
nious  exhalations  ingendred  thorough  their  ill-favoured 
diet ;  and  increased  by  means  of  their  pernicious  excre- 
ment, which  they  expel.  Women  are  also  (saith  he) 
monethly  filled  full  of  superfluous  humours,  and  with  them 
the  melancholike  blood  boileth ;  whereof  spring  vapours, 
and  are  carried  up,  and  conveyed  through  the  nostrils  and 
mouth,  etc.,  to  the  bewitching  of  whatsoever  it  meeteth. 
For  they  belch  up  a  certaine  breath,  wherewith  they  be- 
witch whomsoever  they  list.  And  of  all  other  women, 
leane,  hollow  eyed,  old,  beetlebrowed  women  (saith  he) 
are  the  most  infectious.  Marry  he  saith  that  hot,  subtil, 
and  thiiine  bodies  are  most  subject  to  be  bewitched,  if 
they  be  moist ;  and  all  they  generally,  whose  veines,  pipes 
and  passages  of  their  bodies  are  open.  And  finally  he 
saith,  that  all  beautiful  things  whatsoever,  are  soon  sub- 
ject to  be  bewitched,  as  namely,  goodly  young  men,  faire 
women,  such  as  are  naturally  bom  to  be  rich,  goodly 
beasts,  faire  horses,  ranke  corn,  beautiful  trees,  etc. 

This  quotation  furnishes  an  excellent  summary 
of  the  teaching  and — to  a  somewhat  more  limited 


1.334 


Kxorr 


MAGIC  AND  MEDICINE. 


[New  York 
Medical  Journal. 


degree — the  belief  of  the  "learned  vulgar"  of  that 
rtge.  For  the  inquiring  reader  should  always  re- 
member that  there  were  sceptics  in  those  times,  as 
in  every  other  period  (and  locality)  of  civilization, 
who  would  never  admit  or  practise  the  diffusion 
of  their  private  opinions  or  hardly  earned  knowl- 
edge to  the  unlettered  mob ;  which,  in  the  genera- 
tions that  preceded  universal  education  and  universal 
suffrage,  was  usually  governable  onlv  by  the  con- 
tinuous agencv  of  the  fear  of  something  which  they 
could  never  have  explained,  or  hoped  to  understand. 
On  this  account.  I  will  take  the  opportunity,  in  pass- 
ing, of  suggesting  that,  having  regard  to  such  fact 
(which  is  now  so  usually  ignored  or  lost  sight  of) 
the  methods  adopted  by  the  political  and  theological 
powers  of  the  remoter  centuries  were  really  not  so 
deserving  of  the  voluminous — and  platitudinous 
--censures  which  have  so  frequently  been  heaped 
upon  them  by  the  "thinly"  educated  doctrinaires  of 
recent  times. 

The  popular  belief  in  the  realitv  of  such  phe- 
nomena as  those  of  witchcraft,  fascination,  demo- 
niacal possession,  etc.,  was,  as  a  mere  matter  of 
fact,  shared  by  all  the  az'cragc  citizens  in  those  by- 
gone generations ;  with  the  exception  of  the  small 
minority  who,  on  adopting  such  an  attitude  in  our 
own  twentieth  century,  are  promptly  labelled  as 
"cranks."  but  in  the  more  torrid  mental  atmospheres 
of  Inquisitorial  and  Puritanical  movements  were 
even  more  swiftly  branded  as  "atheists."  In  pecu- 
liarly troubled  times,  such  as  were  those  of  the  day 
and  generation  in  which  the  author  of  the  Religio 
Medici  gave  his  notable  condemnatory  evidence  as 
medical  expert  at  a  trial  of  witches,  bewildered  and 
tortured  humanity  has  always  endeavored  to  offer 
an  explanation- -the  only  conceivable  one — of  the 
deplorable  conditions  by  which  they  are  surrounded, 
and  to  whicli  they  are  subjected,  by  attributing 
them  to  a  swelling  wave  of  activity  of  the  indefati- 
gable agents  of  the  Evil  Principle.  And  the  present 
writer  would  gladly  embrace  the  opportunity  of 
suggesting  that  it  .should  not  disturb  the  materialis- 
tic egitaiiiniitas  of  the  cocksure  "modernist"  of  the 
twentieth  century  to  have  the  cosmic  fact  indicated : 
that  those  strange  coincidences  even  still  continue 
to  occur,  which  tend  to  keep  alive  the  primitive  faith 
in  the  occasional  interference  of  the  supernatural 
powers,  in  regulation  of  the  course  of  matters  mun- 
dane. Let  the  most  accomplished  astronomer  ?nd 
the  most  up-to-date  geologist  proceed,  armed  with 
charts  and  diagrams  and  lantern  slides,  to  prove  to 
the  ruined  survivors  of  the  Calabrian  peasantry 
whose  earthly  all  was  submerged  or  wrecked  by  the 
great  earthquake  of  1905,  that  there  was  no  essen- 
tial connection  between  the  occurrence  of  that 
catastrophe  and  that  of  the  prefatory  solar  eclipse 
which  took  place  some  nine  days  before,  and  I  will 
confidently  promise  them  that  their  scientific  cru- 
sade will  prove  an  absolute  failure.  One  of  the 
specially  vivid  impressions  of  my  own  boyish  diys 
is  furnished  by  the  recollection  of  the  thrilling  word 
pictures  drawn  bv  the  devout  Catholic  peasantry  of 
the  West  of  Ireland:  of  Donati's  great  comet,  which 
had  formed  so  portentous  a  phenomenon  on  the 
concavity  of  the  heavenly  vault,  night  after  night 
during  the  winter  of  1858-9.  The  prophetic  reality 
of  its  significance  was — to  them — absolutely  proved 
by  the  tornado  of  troubles  which  overswept  the 


X'atican  and  its  consecrated  ruler  within  a  few 
months  after  the  occurrence  of  the  portent.  It  was 
remarked,  too,  that  the  combined  impression  on  the 
glowing  wax  of  the  Celtic  iiuagination  had  proved 
successfully  efficacious  in  securing  for  "unrestful" 
Ireland,  throughout  1859,  the  only  year  of  the  nine- 
teenth century  during  which  it  was  doomed  to  com- 
plete freedom  from  "agitation"  !  And,  in  the  winter 
nights  of  1870,  when  the  Prussian  siege  of  Paris  was 
m  progress,  there  were  seen  in  the  West  of  Ireland, 
on  repeated  occasions,  gorgeously  tinted  aiirorcc, 
the  streamers,  of  which,  radiating — with  continuous 
vibratile  movements — from  a  focal  centre  at  the 
zenith,  actually  covered  the  whole  of  the  visible 
vault  of  the  sky.  No  auroral  phenomena  of  corre- 
sponding magnitude  have  been  observed  since  that 
date,  and  aged  spectators  at  that  time  declared  with 
fervor  that  they  had  never  seen  any  such  before. 

The  failure  of  Sir  Thomas  Brovi'ne,  to  recognize 
the  fallacies  of  witchcraft  faith  and  doctrine,  has 
been  referred  to — as  ever  more,  by  critical  judges 
self  appointed,  and  furnished  with  the  arrogance  as 
well  as  the  incompetence,  which  constitute  the  dis- 
tinguishing badges  of  their  tribe — as  if  it  were  actu- 
ally a  peculiarity  of  his  own  personal  opinion.  The 
value  of  such  a  view  must  at  once  be  realized  by  the 
reader  who  remembers  that  some  twenty  years  be- 
fore the  date  of  the  trial  at  which  he  figured  as  an 
expert  witness,  the  famous  "witch  finder,"  Matthew 
Hopkins,  discovered  (or  invented)  no  less  than  sixty 
witches  in  the  course  of  one  year,  and  within  the 
limits  of  a  single  English  county ;  every  one  of 
whom  was  publicly  burned  alive  at  the  stake. 
We  may  here  recall,  with  a  thrill  of  horror,  that 
the  efforts  of  the  Inquisition,  in  the  most  active 
period  of  its  history,  yielded  results  but  slender 
in  comparison  with  those.  The  gleaning  field  of 
the  latter  body  included  all  Christendom  ;  and,  even 
adopting  the  figures  furnished  by  the  calculations 
of  its  most  active  enemies,  it  took  150  years  to 
burn  150,000  witches.  On  the  other  hand,  the  Gos- 
pel-loving Puritanical  movement  in  Great  Britain 
numbered  among  the  special  triumphs  of  the  twenty 
years  (1640- 1660)  during  which  it  attained,  and 
occupied,  its  springtide  watermark,  the  execu- 
tion of  some  4,000  witches !  And  at  Leith, 
in  1664 — the  year  before  the  Browne  witch 
trial — nine  condemned  witches  were  burned  to- 
Sfether  on  one  occasion ;  so  that  the  merciful 
and  skeptical  Charles  II.  was  not  able  to  ex- 
tinguish the  practice,  as  he  surely  felt  disposed  to 
do.  Sir  Matthew  Hale,  who  presided  at  the  lirowne 
trial,  was  an  enthusiastic  amateur  theologian  ;  and 
declared  that  he  based  his  judgment  regarding  the 
truth  of  witchcraft  on  the  direct  testimony  of  Holy 
Writ.  Dr.  Joseph  Glanvil  (1636-1680),  one  of  the 
major  theological  luminaries  of  a  generition  which 
produced  profound  scholars  and  brilliant  theologi- 
ans, is  the  most  cogent  of  all  writers  upon  witch- 
craft, the  reality  of  which  he  loudly  proclaims  and 
unflinchingly  champions  against  all  comers  ;  and — 
be  it  remembered,  in  this  connecti(  n,  that — the  same 
author  wrote  with  highly  philosophic  precision  on 
the  Vanity  of  Dogmatizing,  and  is  believed  by  some 
to  have  anticipated  Hume's  famous  Theory  of  Cau- 
sation, and  by  others  to  have  prefigured  the  electric 
telegraph!  Henry  More  (1614-1678),  the  most  ac- 
complished scholar,  according  to  the  testimony  of 
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many  of  the  best  judges,  of  the  English  Church  in 
his  day ;  also  Ralph  Cudworth,  who  was  unques- 
tionably its  most  profound  and  most  encyclop;edic 
philosopher  by  far,  were  both  staunch  supporters  of 
the  orthodox  superstition.  So  was  the  accomplished 
divine  and  classical  scholar,  Meric  Casaubon  ( 1590- 
1671);  and  the  superlatively  stainless  and  Calvin- 
istic  Richard  Baxter  (1615-1691),  the  author  of  the 
celebrated  theological  classic.  The  Saiuts'  Everlast- 
ing Rest! 

No  unprejudiced  reader,  who  knows  his  facts  and 
has  studied  them  with  philosophic  mind,  can  deny 
that  one  of  the  most  unpleasantly  telling  arguments 
against  the  free  access  of  the  reading  rabble  to  the 
pages  of  Holy  Writ,  and  the  teaching  of  the  equal- 
ity of  values  of  individual  judgment  (and  of  the  lit- 
eral inspiration  of  versions  made  hundreds  of  thnn- 
sands  of  years  after  composition,  into  languages  of 
remoteiy  different  genius  and  idiomatic  expression) 
may  be  gathered  from  the  data  furnished  by  the  his- 
tory of  witchcraft  persecutions.  The  virulent  ma- 
lignity of  the  Puritanical  pursuit  of  criminals  so 
'"righteously"  and  gratuitously  accused  of  crimes, 
which  not  only  had  not  been  committed  by  them,  but 
had  never  been — and  never  could  have  been — com- 
mitted by  anybody,  furnishes  the  materials  of  one  of 
the  darkest  pages  in  the  record  of  erring  and 
unregenerate  humanity.  And  those  "good"  peo- 
ple appeared  truly  to  believe  that  they  were  but 
carrying  out  to  the  letter  the  (misinterpreted) 
Divine  behest :  "Thou  shalt  not  suffer  a  witch 
to  live."  Perhaps  the  most  unanswerable  item 
of  evidence  of  this  fact  is  arrived  at  on 
learning  that  almost  exactly  a  century  after  the 
earthly  pilgrimage  of  Thomas  Browne  followed 
that  of  the  mildly  saintly  John  Wesley  (1703-1791), 
the  laborious  Apostle  of  Methodism.  This  rela- 
tively nonaggressive  exponent  of  Christianity  stead- 
fastly maintained,  down  to  the  end  of  his  life,  that 
to  give  up  witchcraft  was  to  give  up  the  Bible.  And 
his  avowed  views  regarding  the  appropriate  treat- 
ment, were,  it  ahnost  goes  ■  without  sa\  ing.  corre- 
spondingly orthodox. 

And  not  only  were  the  most  orthodox,  and  (pro- 
fessedly) charitable  Christian  theologians,  and  the 
most  profoundly  learned  and  logical  philosophers, 
implicit  believers  in  witchcraft  and  witches,  but 
even  the  most  grave,  responsible,  and  prominently- 
placed  physicians  professed,  and  subscribed  to,  the 
same  article  of  faith.  In  fact,  the  treatment  of  the 
effects  of  witchcraft,  and  of  possession,  was  so  fre- 
quently called  for  in  medical  practice  that  nearly 
every  busy  therapeutist  had  his  own  favorite  de- 
mniiagogite.  The  great  Herbal  authors  who  were 
so  richly — sometimes  even  rankly — productive,  dur- 
ing the  seventeenth  century  and  part  of  the  eight- 
eenth, are  all  found  to  notice  plants  which  had 
achieved  the  reputation  of  special  efficacy.  Many 
practitioners,  too,  employed  powerful  cathartic  and 
antispasmodic  remedies ;  on  the  ground  of  a  hypoth- 
esis that  their  activity  was  accompanied  by  a  spe- 
cific eliminative  power  in  this  direction.  Thoner, 
who  was  a  therapeutic  authority  of  high  place  in 
the  seventeenth  century,  extols  the  action  of  the 
mercitriiis  Z'itce  in  ridding  the  human  body  of  pre- 
ternatural substances  which  had  effected  lodgment 
therein.  At  the  same  time,  he  considers  some  spe- 
cial local  application  necessary  in  order  to  complete 


the  extraction  of  the  matter  in  which  the  principium 
sentiiialc  of  the  sorcery  was  lodged — such  as,  for 
example,  the  bewitched  bread  or  fruit  which  had 
originally  been  given  to  the  patient.  In  a  case 
that  he  had  himself  successfully  treated,  and 
which  he  has  reported  with  some  display  of 
honest  pride,  the  local  application  employed  was 
a  cata;)lasm  "ex  sfercorc  maleficiati."  And  Myn- 
sicht,  whose  famous  elixir  achieved  a  cosmo- 
politan reputation  which  extended  over  more  than 
one  century,  cured  sundry  victims  of  witchcraft  by 
means  of  asafcctida  plaster.  Two  theories  were  ad- 
vanced to  account  for  the  success  of  this  applica- 
tion:  (i)  that  the  devil  considered  himself  per- 
sonally insulted  by  the  proximity  of  an  application 
so  ]K)pularly  loathsome,  and  abandoned  the  patient 
in  a  paroxysm  of  scorn  for  the  bad  taste  of  the  lat- 
ter; the  only  modifying  alternative  view  being  that 
(2)  the  dark  complexioned  spirit  possessed,  in  ad- 
dition to  his  other  perceptive  powers,  a  very  re- 
sponsive nasal  apparatus ;  and  was,  accordingly,  al- 
ways induced  to  void  the  premises  under  those  con- 
ditions, but  merely  on  account  of  the  unpleasantness 
of  the  odor ! 

In  the  light  of  our  supermodernized  twentieth 
century  science,  it  is  almost  weirdly  interesting  to 
peruse  the  dissertation  Dc  Diavoli  potentia  in  cor- 
pore,  by  Friedrich  Hoffmann,  a  physician  who  may 
be  said  to  have  established  strong  claims  on  pos- 
terity to  their  recognition  as  the  true  Father  of  the 
modern  theory  and  practice  of  •  medicine.  This 
production  'was  included  in  the  collected  edition  of 
his  works  which  was  brought  out  by  the  author 
himself  in  1747.  There  the  great  Teutonic  physi- 
cian accepts  in  full  the  popular  views  of  the  demon- 
ologists ;  that  the  facts  by  which  the  Satanic  power 
was  evidenced  were  as  reliably  attested  and  estab- 
lished as  any  of  those  of  history — past  or  present; 
that  the  devil  notably  rules  in  the  atmosphere, 
where  he  can  raise  storms  at  his  pleasure ;  that  he 
possesses  the  power  of  creating  insects  ;  and  that, 
in  the  case  of  the  human  organism,  he  is  able  to 
influence  the  animal  spirits,  and  even  the  imagina- 
tion ;  but  still  remains  unable  to  decipher  our 
thoughts.  And.  in  course  of  the  discussion  of 
these  profound  questions,  Hoffmann  takes  the  op- 
portunity of  displaying  his  own  high  estimate  of  his 
sable  majesty's  attainments  in  the  mysteries  of  nat- 
ural and  physical  science,  based  as  they  firmly  were 
on  his  prolonged  experience:  snnimiis  opticus  et 
physicus,  propter  diuturnam  expericntiani !  This 
extremely  earnest — and  epoch  making — physician 
paid  very  special  attention  to  the  study  of  spasmod- 
ic diseases ;  and  he  explained  the  genesis  of  (at  least 
a  vast  proportion  of)  the  same  by  the  presence  of 
witchcraft  influence.  He  regarded  the  witches 
themselves,  indeed,  very  much  as  passive  instru- 
ments, or  transmitters,  of  the  true  demon  power. 
Some  of  the  records  of  his  illustrative  cases  read 
quaintly  indeed — in  this  generation  of  chemical 
physiology  and  bacteriological  pathology.  He  tells 
us,  for  instance,  of  a  woman  who  had  suft'ered  from 
severe  and  continuous  headache  from  the  date  of 
her  refusal  to  sell  a  calf's  head  to  a  reputed  witch ; 
and  professes  to  entertain  no  doubt  that  the  suffer- 
ing was  an  effect  of  the  exercise  of  the  witch's  ma- 
lignant powers  of  revenge. 

An  incident  which  is  specially  worthv  of  promi- 
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ncnt  coinnienioration  in  'the  bistorv  of  tlie  pro_<^ress 
of  human  opinion— scientific  and  theolog;ical — is  the 
pubHcation,  in  1775,  of  a  volume  Dc  Magia,  spe- 
cially written  in  scientific  (up  to  date)  defence  of 
the  claims  of  the  old  and  orthodox  views  of  the 
nature  and  causation  of  the  phenomena  of  magic 
and  witchcraft.  The  author  w'as  Antonius  de 
Haen,  one  of  the  most  prominent  physicians  of  his 
generation ;  the  pupil  of  Boerhaave.  and  high  priest 
of  .Minerva  IMedica ;  who.  according  to  the  happy 
conceit  of  Professor  Osier,  with  the  cooperation 
of  his  colleague,  Van  Swieten,  removed  the  central 
temple  of  the  worship  of  their  goddess  from  Leyden 
to  Vienna ;  and  has  received  the  credit  of  having 
been  the  first  physician  who  systematically  employed 
the  clinical  fhcnuonicfcr  in  the  study  of  fevers  and 
their  treatment.  The  life  and  work  of  that  author 
surely  prove  that  he  was  a  man  of  sound  scientific 
views  and  progressive  principles — at  least  in  many 
directions — and  not  a  mere  fossilized  conservative 
or  dreamy  mystic. 

The  fact  that  the  Royal  Society  had  been  found- 
ed in  the  British  metropolis  some  few  years  before 
the  famous  witch  trial  in  which  the  author  of  the 
Rcligio  Medici  was  the  expert  witness  who  con- 
tributed so  largely  and  efifectively  to  securing  the 
conviction  of  two  females  of  an  imaginary  crime, 
and  their  expiation  of  the  guilt  thereof  by  the  most 
horrible  of  all  the  methods  of  carrying  out  the  death 
sentence  which  had  been  devised  by  vindictive  jus- 
tice, was  used  by  the  self-elected  advocatus  diaholi 
as  an  argument  against  his  worthiness  of  a  national 
demonstration,  and  the  erection  of  a  national  monu- 
ment to  his  honor  on  the  occasion  of  the  approach 
of  his  tercentenary  anniversary  (October  19,  IQO.S). 
Yet  we  find  mention  in  the  private  memoirs  and 
cross  references  of  the  period  that  the  "Merry  Mon- 
arch," under  whose  genial  patronage  the  Royal  So- 
ciety was  first  brought  into  light  (in  imitation  of 
the  corresponding  French  institution  with  which  he 
had  become  acquainted  in  his  prolonged  period  of 
exile),  and  whose  dearly  bought  practical  experi- 
ence had  given  him  an  intimacy  with  the  varieties 
of  pretension — social,  scientific,  and  political — 
which  has  been  accorded  to  few  reigning  monarchs, 
completely  nonplussed  the  collected  leaders  at  one 
of  their  early  meetings  bv  asking  why  it  was  that 
a  dead  fish  will  cause  the  water  of  a  full  vessel  to 
overflow  whereas  a  live  one  will  not?  And  when 
some  90  years  after  the  witchcraft  trial  in  which 
Sir  Thomas  Browne  figured  (as  all  now  think)  to 
least  advantage,  we  find  that  Paul  Rolli,  F.R.S.,  in 
speaking  to  the  communication  which  he  had 
brought  under  the  (first)  notice  of  that  august  sci- 
entific body,  and  which  actually  made  S pontancous 
Combustion  an  article  of  orthodox  scientific  faith — 
even  into  our  own  twentieth  century — summarized 
his  views  by  saying :  "After  all  this  I  say  that  a 
feverish  fermentation,  or  a  very  strong  motion  of 
combustible  matters,  may  rise  in  the  womb  of  a 
woman,  with  an  igneous  strength  that  can  reduce 
to  ashes  the  bones,  and  burn  the  flesh."  This  single 
sentence,  I  venture  to  suggest,  proves  that  the 
argnuientnm  ad  Jiomineui  was  never  more  prepos- 
terously applied  than  in  mentioning  the  contempo- 
rary existence  of  tlie  Royal  .Society  as  a  proof  that 
Browne  was  not  up  to  date  in  his  scientific  attain- 
ments. 


In  presence  of  such  a  cloud  of  witnesses,  who  can 
— with  any  pretence  of  fairness — accuse  the  author 
of  the  Rcligio  Medici  of  either  cruelty  or  ignorance? 

In  drawing  towards  a  close.  I  will  endeavor  to 
summarize  the  aspects  of  the  facts  and  opinions 
glanced  over — somewhat  after  the  bird's  eye  pat- 
tern presented  to  the  view  of  an  aviator  of  the 
current  period.  I  have  placed  before  the  mind's 
eye  of  the  reader  some  of  the  probably  most  inter- 
esting, and  subtly  arranged  and  depicted,  of  the 
hieroglyphic  groupings  of  mental  fancywork,  and 
illustrative  creations  of  the  Oriental  and  Levantine 
— and  most  characteristically  luxuriant — imagina- 
tion ;  by  the  aid  of  which  contemplative  man  en- 
deavored, in  the  long-drawn  centuries  which  pre- 
ceded the  birth  of  modern  science,  to  puzzle  out  for 
himself  the  solution  of  the  ever  present  and  ever 
bewildering  "riddle  of  the  universe."  It  had  been 
well  recognized  that  the  leavening  Principle  of  Evil, 
which  infected  the  whole  of  sublunar  space,  included 
within  the  scope  of  its  influence  the  mental  and 
moral  qualities  of  all  the  dwellers  on  the  face  of  our 
globe.  Plato's  first  man,  in  common  with  the  privi- 
leged spirits  which  emanated  directly  from  the  Su- 
preme Divinity,  had  been  admitted  to  the  perception 
and  enjoyment  of  all  knowledge.  And  man's  pres- 
ent ignorance  but  represents  an  encrusting  shell — 
the  product  of  successive  myriads  of  layers  of  de- 
posit derived  from  impure  contact.  Wherever  this 
contaminating  crust  comes  to  be  broken  off,  tlie 
original  glow  of  enlightenment  is  found  to  reaj)- 
pear ;  "all  knowledge  is  but  remembrance."  The 
ill-mated  imion  of  matter  and  spirit  had  produced 
all  the  evils  of  man's  physical  and  spiritual  exist- 
ence. 

The  spiritual  emanations  from  the  omnipotent  di- 
vine being  of  the  Pythagorean  and  Platonic  systems 
possessed  the  power  of  passing  through  all  forms 
of  matter,  without  any  appreciable  opposition  what- 
ever. There  would  almost  seem  to  be  some  uncon- 
scious, although  self-inflicted,  sarcasm  in  the  adop- 
tion of  the  -ifi-zTj  in'inta  of  the  Pythagoreans  hy 
modern  physicists,  as  their  "ether;"  and  their  tor- 
hrOus  endeavors  to  explain  all  previously  unex- 
plained, or  misunderstood,  physical  phenomena  by 
its  agency  and  mediating  influence.  And  a  closely 
correlated  item  of  satire  upon  the  "modernist" 
claims  of  the  "march  of  intellect"  in  the  domain  of 
matters  physical,  as  based  upon  the  evidence  of  ma- 
terialistic progress,  is  the  universal  adoption  of  the 
hypothesis  of  the  atomic  structure  of  matter,  which 
is  said  to  have  been  evolved  from  the  inner  con- 
sciousness of  one  Alo.schus  { =  Moses,  according  to 
Ralph  Cudworth.  D.  D..  an  authority  second  to  none 
in  the  history  and  lore  of  ancient  philosophic  dog- 
ma), at  a  date  anteceding  that  of  the  Homeric  siege 
of  Troy  ;  and  was  undoubtedl\-  preached  and  pon- 
dered with  exquisite  subtlety  by  Democritus  and 
Epicurus,  and  sung  in  almost  inspired  metres  by  the 
]ihilnsopher  poet,  the  "divine"  Lucretius.  But  the 
previously  "ultimate"  atoms  having  been  hopelessly 
shattered  by  the  fusilade  of  early  twentieth  century 
"radiations,"  we  are  now  stranded — and  in  a  retro- 
grade direction — on  a  dumping  borderland  between 
tile  ])hy-;ical  and  metaphysical  domains,  throughout 
which  the  radiations  of  the  former  seem  almost 
cvervwlicrc  t(»  dovetail  with  the  ema)tafions  of  the 
latter. 
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The  subtle  spiritual  emanations  from  the  Divine 
central  focus,  which  were  recognized  in  those  grand 
old  philosophic  systems,  as  a  matter  of  course  al- 
ways retained  their  primordial  luminosity  till  they 
became  obscured  b}-  contact  with  matter.  The  an- 
iiiia  /;nVro£-oj>-»n',  which  was  a  derivative  of  the  great 
central  anima  mnndi,  was  the  essentially  active  agent 
in  the  conveying  and  maintenance  of  life — with  its 
associated  heat  and  movement — in  all  the  individual 
members  of  the  whole  animal  kingdom.  It  was  the 
"vital  spark  of  heavenly  flame,"  which  is  so  familiar 
to  all  readers  of  Pope,  and  so  seldom  understood 
according  to  his  real  meaning.  The  fla))ic  of  life. 
according  to  Plato,  was  continuously  burning  in  the 
left  ventricle  of  the  heart. 

The  celebrated  reformer,  Philip  Melanchthon,  was 
in  his  day  thoroughly  saturated  with  the  Greek  phi- 
losophy ;  and  he.  accordingly,  recognized  that  the 
spiritiis  z'italis.  which  presided  over  all  the  charac- 
teristic functions  of  life,  with  its  essential  activity 
and  specific  heat  production,  was  continuously  gen- 
erated within  the  heart  during  the  whole  period  of 
animal  existence :  and  from  the  purest  blood,  only ; 
necessarily,  therefore,  in  the  left  side  of  the  organ. 

The  bond  of  spirit  and  matter  had  been  predes- 
tined to  be  ever  a  more  or  less  galling  one.  So 
when  death  set  free  the  soul,  it  hastened  to  fly  be- 
\ond  the  limits  of  the  sublunar  sphere — when  the 
recording  angel  offered  no  special  reason  to  prevent 
its  escape.  Some  apostles  of  the  Manich?ean  and 
allied  forms  of  heresy  displayed,  indeed,  an  ingenuity 
in  their  speculations  in  this  connection,  which  was 
interesting  to  a  very  high  degree.  The  recently  lib- 
erated soul  was  allowed  to  pass  through  the  sun's 
rays,  which  washed  away  all  adherent  traces  of 
earthly  staining  matter.  On  escaping  as  far  as  the 
circumference  of  the  sublunar  sphere,  it  regained 
its  primitive  luminosity  and  took  up  a  temporary 
abode  in  the  moon.  From  this  transitory  residence 
there  was  a  monthly  discharge  to  the  sun  ;  hence  the 
succession  of  the  moon's  phases !  The  sun  was  the 
blissful  abode  of  the  second  person  of  the  Trin/ty ; 
the  seat  of  the  throne  of  the  Redeemer — which  was 
evermore  surrounded  by  his  attendant  hosts  of  an- 
gels. After  having  passed  the  judicial  scrutiny  of 
the  latter,  and  received  the  all-saving  sanctification 
of  the  former,  the  process  of  beatification  was  com- 
plete ;  and  the  saved  soul  passed  to  its  eternal  abode 
of  bliss  in  the  iitx  zodiaca.  Such  was  the  history 
of  the  iii7'isiblc  and  insiblc  forms  of  light,  respect- 
ively. 

In  the  generation  of  the  author  of  the  Religio 
Medici  the  atmosphere  of  learning  was.  indeed,  so 
thoroughly  saturated  with  those  ideas  of  the  spirit- 
ual and  the  supernatural,  as  almost  to  exclude  the 
light  of  the  physical  and  intellectual  understanding. 
Yet  a  close  investigation  of  the  conditions  mav,  in 
the  end,  give  the  materialistic  "modernist"  more 
scope  for  the  cultivation  of  modesty  than  he  seems 
usually  disposed  to  utilize.  If  no  hypothetical  me- 
dium is  now  spoken  of  as  the  "invisible"  light,  it  is 
none  the  less  glaring  a  fact  that  the  "potential" 
light  of  the  twentieth  century  physicist  is  the  same 
mysterious  fluid  :  the  vibrations  of  which  are  util- 
ized to  account  for  its  transmission  to  "actual" 
visibility.  And  the  assumption  is  quite  as  com- 
pletely artificial  in  the  latter  case  as  in  the  for- 


mer. The  physicist  of  the  ])resent  d  y  can  no 
more  priK'c  his  ethereal  hypothesis  of  the  trans- 
mission of  light  by  transverse  vibrations  than 
could  Plato  have  proved  the  emanation  of  the  hu- 
man soul  from  the  great  central  reservoir  of  the 
Divine  essence,  and  its  perpetual  drag  in  the  direc- 
tion of  return.  The  only  thing  that  has  been  actu- 
ally established  in  either  case  is  the  formation  of  a 
theory  adaptable  to  the  explanation  of  the  great  bulk 
of  the  known  facts — not  of  all.  And  now  that  the 
atoms  which  had  been  adopted  from  a  venerable 
pre-Trojan  hypothesis,  and  so  ])ainfully  and  labo- 
riously made  to  fit  in  with  the  mathematical  cal- 
culations, and  chemical  and  physical  facts  of  ex- 
periment of  the  evolutionary  nineteenth  century, 
have  been  so  badly  shattered  by  the  radio-active 
emanations  of  the  twentieth,  we  find  the  hypothetical 
entities  of  another  imaginative  idealist  called  out  to 
be  enrolled  as  the  tenants  of  the  newly  formed  sci- 
entific pigeonholes.  There  is  after  all,  I  have  come 
to  fear,  almost  as  much  circular  as  rectilinear  move- 
ment in  the  progress  of  science — even  of  the  most 
modern  t}  pe ;  some  of  us  incline  to  believe  that  the 
proportion  is  even  greater  in  case  of  the  progress 
of  the  human  understanding  itself.  And  with  this 
concluding  observation,  w'hich  is  by  no  means  in- 
tended to  convey  detraction  of  the  achievements 
which  have  been  effected  b\-  the  devoted  pioneers  of 
research,  and  true  scientific  observation  and  experi- 
ment :  or  of  the  attainments  which  have  been  labori- 
ously acquired,  and  results  happily  secured  by  the 
equally  devoted  members  of  our  own  profession — in 
the  skilled  application  of  the  same  to  the  alleviation 
(and  prevention)  of  human  physical  suffering;  I 
beg  to  offer  my  apologies  to  my  overindulgent  ed- 
itor for  the  "hypere.xtension"  of  my  encroachment 
upon  the  journalistic  space  and  critical  attention : 
and  to  my  overtaxed  reader,  for  my  aggravated 
trespass  on  his  time  and  patience.  My  sole  excuses 
are  that  the  healing  art  has  not  hitherto  been 
brought  to  the  level  of  what  may  be  justly  called 
an  "exact  science."  and  the  unquestionable  fact — 
which  is  far  too  often  and  too  deliberately  ignored — 
that  our  most  reliable  therapeutic  data,  even  in  this 
our  own  twentieth  century,  are  of  the  almost  purely 
empirical  type ;  so  that  our  kuozvledge  of  medicine 
(properly  so  called),  vy-ith  all  its  methods  and  its 
powers,  is  really  historical;  while  the  well  known 
specimen  of  medical  practitioner,  who  takes  his 
knowledge  and  the  application  thereof  from  aver- 
age textbook  and  advertisement  teaching  and  enun- 
ciation, can  never  attain  to  the  standard  level  of  his 
more  accomplished,  and  always  less  pretentious  and 
less  selfconfident,  brother ;  who  has  learned  by 
laborious  study  what  degree  of  soundness  can 
justly  be  attributed  to  the  respective  individual 
opitiions  which  have  for  generations  been  reit- 
erated with  an  assumption  of  gospel  authority 
in  the  pages  of  our  medical  textbooks.  The 
case  of  the  opinion  of  the  accomplished  and 
high  minded  author  of  the  Religio  Medici  on  the 
crucial  question  of  witchcraft  should  surely  teach 
all  of  us  a  lesson  in  the  genuine  humility  which  al- 
ways characterizes  the  devoted  seeker  for  truth,  of 
which  there  surely  exists  no  truer  or  nobler  repre- 
sentative than  the  ideal  physician. 
34  York  Street. 
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Questions  for  liiscitssioii  in  this  defartinciit  arc  an- 
nounced  at  frequent  inicrz'als.  So  far  as  they  have  been 
decided  u['o;i,  the  further  questions  arc  as  follows: 

CI'. — Hcic  do  you  perform  circumcision  (Closed  De- 
cember /5,  iQio.) 

Cl'I. — Hoxi'  do  you  treat  obesity.'  (Ausiccrs  due  not 
later  than  January  i6,  igii.) 

CUII. — Hoiv  do  you  treat  acute  otitis  media?  (Ansveers 
due  not  later  than  Eebruary  13,  igii.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editor  and  his  advisers  zcill  re- 
ceive a  prize  of  $23.  No  importance  whatever  icill  be  at- 
tached to  literary  style,  but  the  award  zvill  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  re- 
quested (but  not  required)  that  the  answers  be  short;  if 
practicable  no  one  anszcer  to  contain  more  than  si.v  hun- 
dred Zi'ords. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  zcill  not  be  azvarded 
to  any  one  person  more  than  once  wiihin  one  year.  Every 
anszi'cr  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zAiich  we  must  be  at  liberty  to  publish. 
All  papers  contributed  become  the  property  of  the  Jour- 
nal. Our  re.\ders  .are  .\sked  to  sucgest  topics  for  dis- 
cussion. 

The  price  of  $23  for  the  best  essay  submitted  in  answer 
to  question  CIl'  has  been  az^arded  to  Dr.  John  IV.  Pow- 
ers, of  Burlington,  JVisconsin,  zchose  article  appears  below. 


PRIZE  QUESTION  CIV. 

THE  TECHNIQUE  FOR  PERFORMING  VACCINA- 
TION. 

By  John  W.  Powers,  M.  D., 
Burlington,  Wisconsin. 

The  careless  manner  in  which  vaccination  is  too 
often  done  has  brought  about  a  popular  prejudice 
against  the  procedure  which,  if  not  checked,  will 
lead  to  serious  consequences. 

In  order  to  secure  an  ideal  result  in  vaccination, 
several  factors  are  absolutely  essential:  The  virus 
must  be  active  and  free  from  other  pathogenic  or- 
ganisms. A  proper  site  should  be  selected.  The 
field  of  operation,  the  hands  of  the  operator,  and 
the  instrument  used  must  be  surgically  clean.  The 
operation  must  be  skilfully  done.  The  resultant 
abr:ision  must  be  protected  and  have  proper  after 
care. 

There  is  a  dearth  of  vaccine  preparations  cn  the 
market,  but  the  preparation  I  find  most  satisfactory 
is  the  virus  which  comes  put  up  in  small,  aseptically 
sealed,  capillary  tubes.  These  tubes  contain  not 
only  the  lymph,  but  also  the  glycerinated  pulp.  The 
specific  principle  of  vaccine  is  unknown,  but  what- 
ever it  is.  it  e.xists  chiefly  in  the  epidermal  lesions, 
and  the  pulp  therefore  contains  a  more  potent  and 
concentrated  virus  than  the  lymph.  Furthermore, 
the  pulp  may  be  purified  with  glycerin,  whereas  the 
lymph,  dried  on  points,  is  not  amenable  to  such 
treatment.  Vaccine  prepared  in  this  way  is  also 
practically  sterile.  All  vaccines  contain  a  certain 
number  of  harmless  bacteria  which  are  exceedingly 
hard  to  destroy.  The  dry  points  usually  contain  a 
larger  number  of  bacteria  than  the  ripened  glyceri- 
nated virus,  and  are  therefore  less  desirable.  Glyce- 
rinated virus  is  active  in  ninety-eight  per  cent,  of 
ca.ses,  and  muc'i  of  that  which  is  inert  is  so  because 
it  is  not  properly  handled  in  trade.  Therefore  I  am 
careful  to  get  vaccine  that  has  not  been  in  stock 
long,  and  has  been  kept  in  a  cool  place. 


The  site  to  be  selected  for  vaccinating  should  not 
be  over  a  muscle,  as  by  its  movement  it  will  irritate 
the  resulting  lesion.  The  skin  over  the  insertion 
of  the  deltoid  muscle  on  the  left  arm  is  the  place  I 
select,  or  when  preferred  on  the  leg,  I  insert  on  the 
inner  side  of  the  knee,  over  the  internal  condyle  of 
the  femur. 

In  preparing  this  site,  I  scrub  vigorously  with 
soap  and  hot  water,  rinse,  bathe  with  alcohol,  and 
rinse  with  sterile  hot  water,  covering  it  with  a  dry 
piece  of  sterile  gauze  until  ready  to  proceed.  After 
cleansing  my  hands  in  the  same  manner,  and  im- 
mersing in  a  I  in  4,000  solution  of  bichloride  of  mer- 
cury, I  sterilize  my  lancet,  by  holding  it  in  the  Bun- 
sen  flame  for  one  half  minute. 

Stretching  the  skin  over  the  proposed  site  of  in- 
oculation, I  scrape  away  the  epidermis  over  two 
areas,  each  one-  half  inch  square.  Then  I  make  a 
number  of  very  shallow  crisscross  incisions,  being 
careful  not  to  cause  any  flow  of  blood.  I  make  two 
of  tliese  abrasions,  because  two  insertions  are  more 
surely  protective  than  one.  After  the  serum  has 
exu  led,  I  break  off  the  ends  from  the  small  tubes 
and  expel  the  virus  upon  the  scarified  surface.  Al- 
lowing this  to  dry  for  ten  or  fifteen  minutes,  I  ap- 
ply a  single  piece  of  sterile  gauze  and  a  celluloid 
shield.  I  dress  ihis  every  other  day,  applying  fresh 
gauze  and  cleaning  the  shield.  If  this  does  not 
"take"  within  twelve  days,  I  revaccinate.  I  vac- 
cinate infants  as  early  as  two  or  three  months  old ; 
and  advise  parents  to  have  children  revaccinatcd 
when  they  start  to  go  to  school  and  every  four  or 
five  years  thereafter,  or  oftener,  if  the  disease  is 
prevalent. 

Dr^  C.  E.  Bortncr,  of  Hanover,  Pa.,  says: 

Selection  of  the  virus.  It  goes  without  saying  at 
the  present  time  that  humanized  virus  should  not  be 
used.  The  vast  majority  of  sad  accidents  in  the 
transmission  of  disease  occurred  in  the  days  af  "arm 
to  arm"  vaccination.  Of  the  animal  lymphs,  au- 
thorities now  agree  that  the  "glycerinated"  is  un- 
questionably the  more  efficient  and  the  less  likely  to 
be  contaminated  by  accidental  bacteria.  The  use  of 
glycenn  in  conjunction  with  vaccine  virus  was  first 
suggested  many  years  ago  as  a  means  of  diluting 
lymph,  thereby  gaining  in  quantity  of  the  reagent 
without  impairing  its  vaccinal  efficacy.  It  was  not 
until  1 89 1  that  Copeman  announced  that  glycerin 
had  a  more  important  function,  in  that  by  its  use  it 
was  possible  to  secure  a  lymph  which  should  be  ab- 
solutely free  of  accidental  germs.  Even  though  the 
streptococcus  of  erysipelas  has  been  originally  pres- 
ent in  the  vaccine  material,  it  is  rapidly  killed  by 
the  germicidal  action  of  the  glycerin.  The  only 
disadvantage  of  the  glycerinated  lymph  is  a  thing 
of  the  past. 

Over  confidence  in  the  ability  of  the  glycerin  to 
kill  bacteria  led  some  few  manufacturers  to  be  care- 
less in  its  preparation.  This  defect  has  been  cor- 
rected, so  that  now  physicians  are  assured  of  a  pure 
article  in  all  markets. 

The  operation.  Needless  to  say,  this  should  be 
conducted  with  attention  to  every  detail  of  cleanli- 
ness. To  begin  with,  the  patient  should,  after  tak- 
ing a  full  bath,  don  a  set  of  absolutely  clean  under- 
wear. The  latter  is  a  detail  more  frequently  hon- 
ored in  the  ])rcach  than  the  observance,  especially 
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by  those  who  stand  niobt  in  need  of  it.  Prior  tn 
the  operation  the  site  of  the  proposed  wound  should 
be  thoroughly  scrubbed  w  ith  soap  and  water,  rinsed, 
and  dried,  and  again  scrubbed  with  alcohol.  For 
purpose  of  scarifying,  the  operator  may  use  the 
point  of  a  scalpel  or  a  needle.  The  place  selected 
for  the  operation  is  over  the  insertion  of  the  deltoid 
muscle  on  the  left  arm.  In  the  case  of  female  sub- 
jects, it  is  often  desirable,  for  fashionable  reasons,  to 
vaccinate  on  the  outer  aspect  of  the  thigh  just  above 
the  knee.  The  abrasions  made  should  be  very  su- 
perficial, never  sufficient  to  draw  blood.  The  scari- 
fied surface  should  cover  a  space  of  about  half  an 
inch  square.  If,  perchance,  any  bleeding  has  taken 
place  the  operator  should  wait  patiently  until  it  has 
ceased.  The  virus  should  then  be  well  rubbed  in, 
plenty  of  time  being  taken  for  this  procedure.  If 
the  vaccination  has  been  performed  in  the  physi- 
cian's office  and  it  is  necessary  or  desirable  for  him 
to  economize  time,  the  wound  may  be  covered  by  a 
pressed  linen  shield  and  held  in  place  by  adhesive 
strips.  Otherwise  the  virus  may  be  permitted  to 
dry  by  exposure  to  the  air  for  half  an  hour. 

The  subsequent  care  of  the  wound  should  be  the 
same  as  we  would  give  any  other  lesion  of  like  se- 
verity. To  permit  it  to  go  neglected,  as  is  done  in 
three  fourths  or  more  of  the  cases,  is  defying  Provi- 
dence and  courting  disaster. 

I  believe  that  the  shield  should  be  removed  after 
the  first  twenty-four  hours  and  a  sterile  (not  anti- 
septic) gauze  compress  applied  and  retained  in  situ 
by  adhesive  straps.  The  shield  as  a  permanent 
dressing  is  bad.  The  pressure  it  makes  causes  local 
congestion,  and  after  the  vaccination  has  "taken" 
it  retains  the  discharges,  favors  decomposition,  and 
breeds  infections.  The  aseptic  gauze  dressing  has 
no  disadvantage  beyond  adhering  to  the  sore.  This 
may  be  obviated  in  a  great  measure  by  the  applica- 
tion of  some  simple  unguent. 

In  cases  where  the  areola  is  angry  looking  and 
the  redness  and  swelling  severe,  I  paint  it  once  a 
day  with  compound  tincture  of  benzoin.  This  is 
soothing  and  protects  the  surface  from  friction.  If 
complications  occur  they  should  be  treated  on  sur- 
gical principles.  Understand  that  sepsis  is  not  the 
result  of  vaccination,  but  of  subsequent  mismanage- 
ment. 

Time  for  vaccination  should  be  when  there  is  an 
epidemic,  at  once,  no  matter  what  the  age  of  the 
unvaccinated  is.  The  only  contraindication  is  ill 
health.  If  circumstances  are  such  that  one  m;iy 
make  a  selection,  the  fourth  or  fifth  month  is  gen- 
erally regarded  as  the  most  suitable.  Every  indi- 
vidual without  exception  sJionId  be  vaccinated  dur- 
ing childhood.  Revaccination  should  take  place  not 
later  than  every  ten  years. 

The  "raspberry  excrescence"  is  sometimes  mis- 
taken for  a  take,  it  being  somewhat  similar.  Every 
one  has  encountered  subjects  alleged  to  be  insuscep- 
tible to  vaccination.  The  majority  of  these  are  the 
results  of  insufficient  effort  or  poor  operative  tech- 
nique, attempts  at  securing  a  successful  result  hav- 
ing been  abandoned  after  two  or  three  efforts.  In 
most  of  the  cases  of  true  insusceptibility  the  indi- 
vidual is  immuned  against  smallpox  as  well.  It  is 
the  part  of  wisdom  for  these  insusceptible  individu- 


als to  regard  themselves  as  liable  to  take  smallpox 
in  cases  of  exposure.  Hence,  they  should  in  epi- 
demic times  surround  themselves  with  all  possible 
protection  against  exposure  to  infection. 

In  conclusion,  I  wish  tu  state  that  good  hygiene 
and  nourishing  diet  should  never  be  forgotten.  I 
have  not  given  anything  in  reference  to  the  course 
of  the  vaccinal  lesions  which  does  not  come  under 
Dur  topic. 

Di\  L.  H.  Munger,  of  Winona,  Minn.,  remarks: 

1.  Choice  of  location.  Ordinarily  the  left  arm. 
In  left  handed  people,  the  right  arm.  Some  females 
prefer  the  thigh. 

2.  Preparation.  I  wash  the  skin  thoroughly  with 
soap  and  water,  then  with  alcohol,  lastly  with  pure 
water,  and  dry  the  skin. 

3.  Operation.  Grasping  the  limb  in  such  a  man- 
ner as  to  put  the  skin  at  the  site  of  operation  on  a 
moderate  tension,  with  a  sterile  needle  I  very  gently 
scratch  off  the  cuticle  on  a  spot  or  spots  about  one 
eighth  inch  in  diameter  and  one  half  to  three 
fourths  inch  apart.  In  young  babies  and  occasion- 
ally in  older  persons  I  prepare  only  one  spot.  But 
ordinarily,  except  in  very  young  infants,  I  prepare 
three  spots.  I  scratch  off  the  epidermis  until  the 
moist,  red,  true  skin  appears,  but  try  to  avoid  any 
bleeding,  even  so  much  as  a  single  drop.  I  do  the 
scratching  so  gently  that  often  a  baby  goes  through 
the  operation  without  a  whimper.  Having  pre- 
pared the  spot  or  spots,  I  empty  the  contents  of  a 
capillary  tube  of  virus  onto  the  prepared  surfaces, 
and  with  the  same  needle  that  I  used  in  the  prepara- 
tion, I  rub  the  virus  into  the  true  skin.  I  then  place 
a  shield  over  the  field  of  operation,  fasten  it  in  place 
with  adhesive  strips,  and  direct  that  it  be  left  for  a 
few  hours  as  I  fix  it.  After  that  the  shield  may  be 
removed  or  not  at  the  pleasure  of  the  patient.  But 
I  give  very  positive  and  explicit  directions  that 
when  the  vesicle  appears  it  must  be  very  carefully 
protected  so  that  it  shall  never  be  broken,  or  if  it 
accidentally  is  broken,  it  must  be  dressed  with  sur- 
gical cleanliness  to  prevent  infection.  When  this 
technique  lias  been  followed,  I  have  never  seen  a 
"bad  sore"  from  vaccination. 

( To  be  continued.) 
 <^  


Intramuscular  Injections  of  Menthol  and 
Guaiacol  in  Bronchitis  and  Tuberculosis. — In  the 

treatment  of  bronchitis,  pulmonary  gangrene  and 
tuberculosis  Berliner  {Berliner  klinische  Wochen- 
schrift ;  through  Nouveaux  remcdes,  December  8, 
iQto)  recommends  the  intramuscular  injection  of 
a  solution  of  menthol  and  eucalyptol  in  castor  oil 
of  the  following  composition : 

Mentliol  3ii ; 

Eucalyptol,   3v ; 

Castor  oil,   

Ft.  solutio. 

Two  c.c.  of  the  solution  are  injected  into  the 
gluteal  muscles  three  to  four  times  a  week. 

The  author  considers  this  form  of  medication 
curative  in  the  primary  and  secondary  stages  of 
tuberculosis. 
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THE   PREVENTION  OF  VENEREAL  DIS- 
EASES IN  NEW  YORK. 

The  expediency  of  attempting  to  limit  the  spread 
of  venereal  diseases  by  the  compulsory  physical  ex- 
amination of  prostitutes  has  often  been  discussed, 
but  in  New  York  the  discussion  has  lately  become 
acute,  so  to  speak,  in  consequence  of  certain  legisla- 
tion authorizing  such  examination.  As  regards  this 
provision,  the  law  has  become  temporarily  inopera- 
tive as  the  result  of  a  judicial  decision;  the  ques- 
tion now  is  in  regard  to  the  policy  of  making  the 
suspension  permanent.  Certain  organizations  of 
women  have  protested  against  paragraph  79  of  the 
Page  law,  as  it  is  commonly  called,  and  have  argued 
in  favor  of  its  repeal.  There  has  been  some  medical 
argument  in  favor  of  the  law  as  it  stands ;  for  ex- 
ample, in  our  issue  for  December  3d  we  published 
an  article  by  Dr.  Frederic  Bierhoff  in  which  the  pro- 
visions of  the  law  were  upheld.  In  our  present 
issue  we  print  an  article  vigorously  opposing  them, 
by  Dr.  Maude  Glasgow.  Last  week  the  matter  was 
discussed  at  a  meeting  of  the  American  Society  of 
Sanitary  and  Moral  Prophylaxis. 

The  overwhelming  weight  of  opinion  elicited 
seems  to  be  that  paragraph  79  is  futile  and  that  it 
ought  to  be  repealed.  This  is  in  accord  with  con- 
clusions which  have  many  times  been  arrived  at 
elsewhere,  and  we  must  say  that  it  appears  to  us  to 
be  abundantly  supported  by  the  facts.  It  may  be  con- 
ceded that  the  sequestration  of  a  prostitute  discov- 
ered to  be  the  subject  of  communicable  venereal  dis- 
ease will  for  the  time  being  do  away  with  that  par- 
ticular woman's  power  to  spread  the  disease,  but 


what  can  be  said  of  a  woman  certified  to  be  free 
from  disease?  Granting  that  the  examiner  is  correct 
— and  he  would  have  to  be  extraordinarily  expert 
for  his  decision  to  be  absolutely  depended  on — what 
guarantee  has  the  community,  or  what  great  prob- 
ability is  there,  for  that  matter,  that  the  certified 
woman  will  not  straightway  cohabit  with  some  man 
who  will  deposit  infectious  material  in  her  vagina? 
In  such  a  case  the  woman  herself  may  even  escape 
infection,  but  how  many  men  may  she  not  expose  to 
it  pending  her  next  examinaticjn  ? 

As  regards  the  vast  and  heterogeneous  army  of 
clandestine  prostitutes,  we  cannot  help  thinking  that 
they  are  more  dangerous  than  the  regulars.  They 
know  less  of  the  risks  which  they  take,  and  they  are 
more  ignorant  as  to  taking  care  of  themselves. 
Under  any  usual  system  of  regulation,  too,  they 
would  be  less  likely  than  the  avowed  prostitutes  to 
be  subjected  to  physical  examination.  They  go 
about  ordinary  vocations  in  the  daytime,  using 
towels  and  utensils  which  serve  also  for  their 
healthy  and  innocent  associates,  and  in  many  in- 
stances they  sleep  habitually  with  their  little  sisters. 
Moreover,  they  corrupt  other  girls  who  are  thrown 
together  with  them  in  their  daily  work ;  this  is  espe- 
cially true  of  factory  girls. 

It  is  doubtless  true  that  more  men  than  women 
convey  venereal  disease,  but  they  do  not  impart  it 
to  such  a  large  number  of  individuals.  As  a  rule 
they  are  more  blameworthy  than  the  women,  be- 
cause they  indulge  in  indiscriminate  copulation 
although  perfectly  aware  that  they  are  diseased. 
Practically  no  man  has  gonorrhoea,  chancroid,  or 
chancre  without  knowing  it,  whereas,  as  Dr.  Glas- 
gow well  points  out,  many  a  prostitute  is  entirely 
ignorant  of  her  disease.  But  we  cannot  seize  upon 
every  man  in  the  street  and  subject  him  to  a  physi- 
cal examination,  though  keepers  of  brothels  of  the 
better  class  might  insist  upon  such  an  examination 
of  their  patrons,  and  in  some  instances,  as  we  have 
been  informed,  this  is  actually  done.  As  to  requiring 
a  certificate  of  freedom  from  communicable  disease 
as  a  condition  of  granting  a  marriage  license,  this, 
we  fear,  would  lead  to  a  terrible  increase  in  the 
number  of  illegitimate  births — surely  a  state  of 
things  not  to  be  incurred  if  we  can  by  any  means 
escape  it. 

There  remains,  then,  only  moral  and  hygienic 
teaching.  ]\Iuch  may  be  hoped  of  this,  but  its  prog- 
ress will  necessarily  be  slow.  It  will  be  years  yet 
before  we  can  convince  our  youth  that  it  is  not 
rather  a  manly  thing  to  have  had  gonorrhoea,  but 
let  us  not  falter  in  the  endeavor.  The  Society  of 
Sanitarv  and  Moral  Prophylaxis  has  already  done 
a  good  deal  of  effective  work  in  this  direction,  and 
it  well  deserves  the  cooj^eration  of  everybody  who 
has  the  welfare  of  niankind  at  heart. 
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TPIE  GEXESLS  OF  THE  PROSTITUTE. 

Pre^umablv  a  considerable  step  would  be  taken 
in  the  effort  to  restrict  venereal  disease  if  we  couUl 
materially  reduce  the  number  of  prostitutes.  Such 
an  endeavor  may  be  well  nigh  hopeless,  but  it  seems 
essential  to  any  measure  of  success  that  we  should 
acquaint  ourselves  with  the  causes  which  lead 
women  into  a  life  of  prostitution.  To  begin  with, 
there  are  some  women  who  appear  to  have  been 
born  without  a  moral  sense.  They  are  vile  from 
childhood.  While  they  are  still  little'  girls  they 
show  sexual  degradation,  enticing  boys  to  cohabit 
with  them  and  poisoning  the  minds  of  other  girls. 
It  is  they  who  become  not  only  prostitutes  but  also 
pickpockets,  workers  of  the  badger  game,  black- 
mailers, and  the  consorts  if  not  the  accomplices  of 
the  most  dangerous  criminals.  We  can  hardly  ex- 
pect to  get  rid  of  such  creatures,  though  there  may 
be  some  system  of  training  by  which,  if  they  are 
taken  in  hand  early  enough,  they  may  be  taught  the 
error  of  their  v.-ays.  Fortunately  such  girls  are  not 
common. 

On  the  other  hand,  there  are  women  who  have 
entered  upon  a  career  of  degradation  by  no  choice 
of  their  own,  but  in  consequence  of  the  cruelty  of 
others.  Among  them  are  those  who  are  reputed  to 
have  been  seduced  and  abandoned.  It  may  be 
doubted  if  seduction  in  the  strict  sense  of  the  term 
is  common.  The  seducer,  as  we  understand  it,  goes 
about  his  villainous  Avork  in  a  cold  blooded  way, 
though  generally  with  a  pretense  of  love.  Such  a 
man  is  very  likely  to  be  understood  and  foiled  by 
a  girl  of  any  sense,  unless  she  allows  herself  to  be 
so  compromised  by  situations  of  his  contriving, 
that,  however  innocent  she  may  still  be,  he  is  en- 
abled to  hold  over  her  the  threat  of  publicity.  Even 
then  the  girl  has  one  resource,  that  of  confiding  in 
an  honorable  nian  capable  of  giving  her  persecutor 
a  drubbing,  but  certainly  it  is  hard  for  her  to  take 
such  a  course,  and  too  often  she  yields. 

Occasionally  it  happens  that  genuine  lovers  allow 
themselves  to  get  so  excited  in  each  other's  com- 
pany that  almost  before  they  are  aware  of  it  actual 
coitus  has  been  accomplished.  When  that  has  hap- 
pened a  man  of  the  right  stamp  will  acknowledge 
to  himself  that  the  girl's  error  was  committed  out 
of  love  for  him,  and  a  wedding  is  hastened.  But 
not  all  men  are  so  constituted ;  there  are  those  who 
take  the  view  that  the  girl  would  have  been  equally 
accommodating  to  some  other  fellow.  Such  a  man 
abandons  his  sweetheart,  and  she  is  very  likely  to 
take  up  with  the  life  of  a  courtesan,  though  there 
are  many  women  who  under  such  circumstances 
have  elected  to  live  out  their  days  as  spinsters,  and 
very  sweet  women  they  turn  out  to  be,  for  it  is  con- 
science that  has  kept  them  away  from  matrimony. 


Then  there  are  the  passionate  explosions  that  take 
place  in  a  carriage  on  the  way  home  from  a  late 
supper  at  which  too  much  wine  has  been  taken,  both 
parties  being  quite  free  from  any  premeditated 
wrong  intention.  This  sort  of  thing  may  be  guard- 
ed against  by  always  insisting  on  the  presence  of  a 
suitable  chaperon.  When  once  it  has  occurred, 
however,  the  girl's  re])utation  is  at  the  man's  mercy 
and  she  is  apt  to  be  sacrificed. 

There  are  said  to  be  men  so  despicable  as  to  em- 
ploy working  girls  at  starvation  wages  and  plainly 
intimate  to  them  that  they  must  expect  to  eke  out  a 
living  with  what  they  can  pick  up  on  the  streets  at 
night.  This  debasing  hint  is  keenly  resented  at  first, 
but  unfortunatel}^  other  girls  employed  in  the  place 
are  only  too  apt  to  scoff  at  the  novice's  scruples, 
and  grim  want  gnaws  away  what  remains  of  them, 
so  that  the  brothel  or  the  pavement  sooner  or  later 
becomes  the  chief  if  not  the  only  scene  of  the  poor 
girl's  activities.  Men  who  treat  their  employees  in 
this  way  are  fearfully  guilty,  but  they  are  too  coarse 
to  be  made  to  see  it  and  there  seems  to  be  no  way 
of  coercing  them. 

Many  roads,  then,  lead  to  a  life  of  prostitution. 
Can  we  not  block  some  of  them?  The  great  obsta- 
cles that  have  always  stood  in  the  way  are  the  un- 
forgivmg  attitude  of  the  parents  of  an  erring  girl 
and  that  of  the  great  majority  of  virtuous  women. 
Associated  with  them  is  the  stigma  of  illegitimate 
maternity  which  so  often  plays  a  part.  It  is  proba- 
bly useless  to  try  to  induce  parents  to  relent,  but 
we  think  we  see  signs  that  obloquy  in  the  com- 
munity at  large  is  gradually  to  cease  as  the  portion 
of  girls  who  are  far  more  sinned  against  than  sin- 
ning. 


THE  RECLAMATION  OF  THE 
PROSTITUTE. 

If,  as  seems  probable,  society  should  succeed  to 
some  extent  in  curtailing  the  accession  of  women 
to  the  ranks  of  prostitution,  we  may  perhaps  deplete 
them  further  by  the  regeneration  of  some  women 
w  ho  have  already  entered  them.  We  are  well  aware 
that  it  is  deemed  almost  impossible  to  reclaim  a 
prostitute,  and  past  failures  in  the  attempt  seem  at 
lirst  sight  to  justify  the  conclusion.  But  those  fail- 
ures may  have  been  due,  not  to  intrinsic  difficulties 
of  an  insurmountable  nature,  but  rather  to  the 
adoption  of  inadequate  methods.  The  present  atti- 
tude of  virtuous  women  toward  their  erring  sisters, 
as  shown  by  the  alacrity  with  which  they  have  en- 
deavored to  remove  from  prostitutes  the  burden  of 
practically  the  entire  blame  for  the  great  prevalence 
of  venereal  diseases,  appears  to  show  an  aw^akening 
to  duty  from  which  much  may  be  expected. 
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It  is  women  alone,  we  think,  who  can  lift  the 
prostitute  from  her  degradation ;  men  have  essayed 
to  do  so  over  and  over  again,  but  always,  so  far 
as  we  are  aware,  have  met  with  failure.  We  are 
not  prepared  to  indicate  any  details  of  such  a  phil- 
anthropic work ;  those  we  leave  to  the  v/omcn  who 
will  have  to  carry  them  out.  We  may,  however, 
perhaps  be  permitted  to  mention  a  few  generalities. 
In  the  first  place,  there  should  be  nothing  institu- 
tional about  the  undertaking,  else  opposition  on  the 
part  of  those  to  be  reclaimed  will  be  aroused  at 
once.  The  operations  should  be  of  individual  initia- 
tive and  conducted  as  if  the  subjects  had  never  been 
anything  else  than  reputable  members  of  society. 
Honorable  employment  must  be  obtained  for  them 
of  course,  but  it  is  of  prime  importance,  it  seems  to 
us,  that  they  should  never  be  reminded  of  their  past 
career.  We  earnestly  hope  that  some  means  will 
be  found  to  reclaim  them  in  considerable  numbers. 


THE  POSITION  OF  VACCINE  THERAPY. 

The  opinion  of  the  medical  profession  as  a  whole 
wavers  somewhat  as  to  vaccine  therapy.  There  are 
those  who  believe  in  it.  those  who  are  skeptical,  and 
those  who  openly  deny  its  efficacy.  Recently,  both 
from  England  and  from  Germany,  encouraging- 
news  has  come  with  respect  to  the  benefits  accru- 
ing from  antityphoid  vaccination.  Experiments  on 
a  large  scale  in  the  British  and  German  armies 
seem  to  show  conclusively  that  beneficial  protective 
results  have  come  from  vaccination  against  typhoid 
fever. 

In  the  American  army  the  outcome  of  the  use  of 
the  method  has  been  attended  with  most  satisfac- 
tory results.  It  appears  to  have  been  proved  be- 
yond a  doubt  that  the  procedure  is  harmless  and 
efifective. 

In  the  Practitioner  for  December,  Dr.  E.  von  Of- 
fenheim  endeavors  to  correct  certain  misconceptions 
which  have  arisen  concerning  the  method.  Refer- 
ring to  one  reproach,  the  lack  of  confirmatory  sta- 
tistics, von  Ofifenheim  points  out  that  far  too  much 
importance  is  usually  paid  to  statistics,  and  that,  as 
every  one  knows,  these  are  easily  made  up  to  prove 
a  point  that  it  is  desired  to  prove.  It  is  said  that 
vaccine  therapy  often  fails  and  is  consequently  re- 
garded with  distrust,  on  account  of  the  ignorance 
of  the  general  practitioner  of  the  proper  technique 
of  the  method.  Further,  according  to  von  Offen- 
heim,  medical  students  and  physicians  are  not  suf- 
ficiently trained  in  the  principles  of  vaccine  therapy, 
so  that  a  very  large  number  of  practitioners  do  not 
know  which  cases  are  suitable  for  such  treatment 
and  which  are  not.  The  argument  is  made  that 
when  suitable  cases  are  treated  in  a  scientific  man- 


ner vaccine  therapy  fulfils  all  that  has  been  alleged 
for  it  by  its  earnest  advocates.  Of  course,  this  is 
not  to  say  that  vaccine  therapy  has  not  its  limita- 
tions, for  it  most  obviously  has;  von  Ofifenheim, 
however,  lays  down  this  axiom,  that  all  infections 
of  which  the  organisms  are  known  or  can  be  found 
and  can  be  grown  in  vitro  are  amenable  to  vaccine 
therapy  provided  there  are  no  uncontrollable  auto- 
inoculations  and  the  lesion  is  accessible  to  the  blood 
stream. 

There  is  little  doubt  that  the  principle  of  vaccine 
therapy  is  right  from  the  scientific  point  of  view, 
#nd,  so  far  as  typhoid  fever  is  concerned,  such 
treatment  is  effective.  As  was  said  before,  its  pro- 
tective value  against  typhoid  fever  has  been  clearly 
shown  in  the  recent  report  of  the  surgeon  general 
of  the  United  States  Army,  in  which  it  is  stated 
that  among  the  unvaccinated  of  the  army  the  case 
rate  of  typhoid  fever  in  a  thousand  was  4.1 1,  and 
the  case  rate  among  the  vaccinated  .26. 


THE  MARKETING  OF  THE  EHRLICH 
REMEDY. 

For  many  weeks  past  we  have  been  flooded  with 
letters,  a  large  proportion  of  them  from  laymen, 
asking  how  "606"  can  be  obtained.  In  our  replies 
we  have  given  such  information  as  we  were  able  to 
get.  .So  far  as  we  are  at  present  informed,  the 
preparation  will  be  for  sale  in  New  York  some  time 
in  January,  but  the  date  may  again  be  postponed. 
We  believe  that  it  will  not  be  sold  indiscriminately, 
for  it  is  to  be  handled  by  a  reputable  house.  We 
feel  very  sure  that  it  will  not  be  furnished  to  per- 
sons who  are  not  physicians,  and  we  doubt  if  it  will 
be  delivered  to  members  of  the  medical  profession 
other  than  those  concerning  whom  there  is  reason 
to  believe  that  they  will  follow  directions  strictly, 
both  as  to  the  administration  of  the  drug  and  as  to 
the  selection  of  cases  for  its  employment.  It  is  too 
potent  for  harm  to  warrant  any  other  method  of 
dealing  with  it. 


CLINICAL  FACILITIES  FOR  MEDICAL 
STUDENTS. 

The  affiliation  of  the  Presbyterian  Hospital  with 
the  College  of  Physicians  and  Surgeons  of  Colum- 
bia University  which  is  said  to  have  been  arranged 
will  undoubtedly  prove  of  benefit  to  both  the  college 
and  the  hospital.  With  the  vast  mass  of  clinical 
material  available  in  such  a  centre  of  population  as 
New  York  the  student  should  be  given  opportuni- 
ties for  the  bedside  study  of  disease  and  its  treat- 
ment during  his  term  of  study  at  college,  which 
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would  make  of  him  a  competent  practitioner  by 
the  time  he  had  received  his  degree.  The  new  ar- 
rangement between  the  hospital  and  the  college  will 
go  far  toward  using  this  clinical  material  to  better 
advantage.  The  affiliation  is  an  interesting  mani- 
festation of  what  might  be  termed  the  centripetal 
force  in  medical  education,  a  force  which  has  mani- 
fested itself  by  a  decrease  in  the  number  of  colleges 
teacliing  medicine,  an  increase  in  the  equipment 
and  facilities  of  the  remaining  institutions,  and  a 
relative  decrease  in  the  number  of  graduates  re- 
ceiving the  degree.  The  result  of  this  movement 
has  been  a  decided  improvement  in  the  acquire- 
ments of  the  men  who  are  being  sent  out  from  the 
colleges  to  practise  medicine. 

 <$>  

f  etus  Items. 


Hospital  Benefit. — The  directors  of  the  New  York 
Throat,  Nose,  and  Lung  Hospital  have  received  the  sum 
of  $2,050  for  their  tuberculosis  department  and  night  camp 
as  a  result  of  a  bridge  tournament  recently  given,  at  the 
Plaza  Hotel,  and  organized  through  the  kindness  of  Mr. 
Frederick  Townsend  Martin. 

The  Medical  Society  of  the  County  of  Kings,  N.  Y. — 
At  the  one  I.undred  and  twelfth  regular  meeting  of  the 
Section  in  Paediatrics  of  this  society,  held  on  Wednesday 
evening,  December  28th,  the  programme  included  the  fol- 
lowing papers :  Diagnosis,  Prophylaxis,  and  Treatment  of 
Pertussis,  by  Dr.  M.  W.  Henry ;  Conversive  and  Adaptive 
Infant  Feeding,  by  Dr.  William  A.  Northridge. 

The  Buffalo  Academy  of  Medicine. — At  a  stated  meet- 
ing of  the  Buffalo  Academy  of  Medicine,  held  on  Tuesday 
evening,  December  27th,  under  the  auspices  of  the  Section 
in  Obstetrics  and  Gynaecology,  Dr.  John  Osborne  Polak, 
of  Brooklyn,  read  a  paper  entitled  When  shall  We  Op- 
erate in  Puerperal  Septic  Infection  and  what  can  we  ex- 
pect from  Vaccines?  Dr.  Earl  P.  Lathrop  opened  the  dis- 
cussion. 

The  Fall  River,  Mass.,  Medical  Society. — At  the  an- 
nual meeting  of  this  society,  held  on  Wednesday,  Decem- 
ber 14th,  officers  for  1911  were  elected  as  follows:  Presi- 
dent, Dr.  P.  E.  Truesdale ;  vice-president.  Dr.  J.  F.  Dow- 
ney; secretary,  Dr.  E.  A.  McCarthy;  treasurer.  Dr.  D.  R. 
Ryder;  librarian,  Dr.  G.  L.  Richards;  assistant  librarian, 
Dr.  A.  C.  McCrae ;  executive  committee,  Dr.  J.  H.  Gifford, 
l^r.  A.  Fecteau. 

The  Cleveland,  Ohio,  Academy  of  Medicine. — At  the 
recent  annual  meeting  of  this  academy  the  following  offi- 
cers were  elected  for  the  ensuing  year :  President,  Dr. 
Waiter  B.  Laffer ;  vice-president.  Dr.  W.  W.  Holliday ;  sec- 
retary. Dr.  O.  A.  Weber;  treasurer.  Dr.  J.  C.  Darby;  trus- 
tees. Dr.  W.  T.  Corlett  and  Dr.  C.  E.  Ford.  This  academy 
has  now  seven  hundred  members,  and  is  the  largest  med- 
ical organization  in  the  State. 

Open  Air.  Classes  for  Consumptive   Children. — An 

open  air  class  room  for  consumptive  children  and  a  diet 
kitchen  are  to  be  erected  on  the  roof  of  the  two  story  pub- 
lic baths  and  gymnasium  building  in  the  rear  of  Hudson 
Park,  north  of  Carmine  Street,  New  York.  The  plans 
which  tlie  citv  architects  have  filed  call  for  an  expenditure 
of  $6  ,000.  About  fiftv  tuberculous  children  can  be  accom- 
modated in  the  class  room. 

The  Presbyterian  Hospital  Affiliated  with  Columbia 
University. — Through  the  gift  of  an  endowment  fund 
of  $1,300,000  for  educational  and  scientific  work  to  the 
Presbyterian  Hospital,  an  affiliation  between  that  institution 
and  the  College  of  Physicians  and  Surgeons,  the  Medical 
Department  of  Columbia  University,  has  been  made  possi- 
ble. The  gift  was  made  through  Mr.  Edward  S.  Hark- 
ness,  but  the  name  of  the  original  donor  is  withheld.  Mr. 
Harkness  will  himself  add  a  new  surgical  pavilion  and  a 
complete  laboratory  for  advanced  research  work. 


Syracuse,  N.  Y.,  Academy  of  Medicine. — Officers  for 
191 1  were  elected  as  follows,  at  the  annual  meeting  of  the 
academy,  held  on  Tuesday  evening,  December  20th:  Dr.  A. 
B.  Breese,  president;  Dr.  F.  PI.  Flaherty,  vice-president; 
Dr.  W.  D.  Alsever,  secretary ;  Dr.  G.  C.  Feigel,  treasurer; 
Dr.  A.  E.  Larkin,  Dr.  A.  S.  Hotaling,  and  Dr.  G.  S.  Britten, 
council  members;  Dr.  H.  B.  Doust,  Dr.  J.  C.  Palmer,  and 
Dr.  H.  S.  Steensland,  trustees.  Nine  new  members  were 
admitted,  which  raised  the  total  membership  of  the  acad- 
emy to  two  hundred. 

The  Metropolitan  Life  Insurance  Company's  Tuber- 
culosis Sanatorium. — Official  approval  has  been  given 
to  the  application  of  the  Metropolitan  Life  Insurance  Com- 
pany for  the  establishment  at  Mount  McGregor,  Saratoga 
County,  N.  Y.,  of  a  hospital  for  the  treatinent  of  its  em- 
ployees afflicted  with  tuberculosis.  The  residents  of  Sara- 
toga Springs  raised  an  objection  to  the  establishment  of 
a  tuberculosis  sanatorium  at  this  place,  but  it  was  the  opin- 
ion of  Health  Commissioner  Porter  that  the  institution 
would  not  be  a  menace  to  health. 

Public  Lectures  on  Oral  Hygiene. — Dr.  H.  L.  Wheel- 
er, of  New  York,  and  Dr.  W.  A.  White,  of  Phelps,  N.  Y., 
have  been  appointed  dental  consultants  and  special  lectur- 
ers on  oral  hygiene  of  the  New  York  State  Department  of 
Health,  by  Health  Commissioner  Eugene  H.  Porter.  The 
duties  assigned  to  Dr.  Wheeler  and  Dr.  White  comprise 
the  giving  of  public  lectures  on  the  subject  of  oral_  hygiene 
and  the  care  of  the  teeth,  and  the  consulting  with  local 
health  boards  and  school  authorities  with  regard  to  start- 
ing the  inspection  of  the  teeth  of  school  children  and  the 
opening  of  free  dental  clinics. 

The  Medical  Society  of  the  County  of  Erie,  N.  Y.— 
.Vt  the  annual  meeting  of  this  society,  held  in  Buffalo  on 
Monday,  December  19th,  Dr.  Daniel  V.  McClure  was  elect- 
ed president  Other  officers  elected  were  :  First  vice-president. 
Dr.  Thomas  H.  McKee ;  secretary,  Dr.  Franklin  C.  Gram ; 
treasurer.  Dr.  A.  T.  Lytle ;  board  of  censors,  Dr.  J.  H. 
(irant,  Dr  Francis  E.  Fronczak,  Dr.  A.  G.  Bennett,  Dr. 
G.  L.  Brown,  Dr.  Lawrence  H.  Hendee ;  delegates,  Dr. 
John  H.  Pryor.  Dr.  F.  C.  Busch,  Dr.  Edward  Clark,  Dr. 
George  J.  Eckel,  Dr.  Eli  H.  Long;  chairmen  of  commit- 
tees— legislation,  Dr.  F.  Park  Lewis;  public  health.  Dr. 
Henry  R.  Hopkins:  membership,  Dr.  Charles  A.  Wall. 

The  Journal  of  Biological  Chemistry. — Announce- 
ment is  made  by  the  publishers  of  this  journal  that,  owing 
to  the  death  of  Dr.  Christian  A.  Herter,  editor  in  chief, 
and  one  of  the  founders  of  the  journal,  that  there  will  be  a 
reorganization  of  the  editorial  staff  in  the  near  future, 
but  in  the  mean  time  the  journal  will  be  published  as  usual. 
A  corporation,  which  consisted  of  Dr.  Herter  and  four  oth- 
ers, organized  some  time  ago  at  the  suggestion  of  Dr.  Her- 
ter, will  assume  full  charge  of  the  journal,  and  will  continue 
its  publication  without  interruption.  The  publication  office 
of  the  journal  will  remain  at  8ig  Madison  Avenue,  and 
manuscripts  may  either  be  sent  there  or  to  Professor  A. 
N.  Richards,  Medical  Dc;)artment  of  the  University  of 
Pennsylvania,  Philadelphia. 

The  East  Side  Physicians'  Association. — At  a  regular 
meeting  of  this  association,  held  in  the  Cafe  Boulevard, 
New  York,  on  Thursday  evening,  December  22d,  the  fol- 
lowing officers  were  elected  for  the  year  191 1:  Dr.  I.  Seth 
Hirsch.  president ;  Dr.  Sigmund  Epstein,  first  vice-presi- 
dent :  Dr.  Charles  Herrnian,  second  vice-president ;  Dr. 
Harry  G.  Watson,  78  Irving  Place,  secretary ;  Dr.  Hermann 
C.  Frauenthal,  treasurer;  Dr.  William  S.  Gottheil.  Dr. 
Robert  Abrahams,  Dr.  A.  E.  Isaacs,  trustees ;  Dr.  Maxi- 
milian Lewson,  Dr.  Armin  Nettle,  Dr.  Zelik  Sharfir,  Dr. 
J.  Goldstein,  Dr.  Morris  Cisin,  committee  on  admissions; 
Dr.  George  Dow  Scott,  chairman,  committee  on  ethics ; 
Dr.  S.  W.  Schapira,  chairman  on  ways  and  means. 

Personal. — Dr.  James  Tyson,  of  Philadelphia,  was 
elected  president  of  Rush  Hospital,  at  the  annual  election 
held  on  December  20th. 

Dr.  F.  F.  Wesbrook,  of  Minneapolis,  dean  of  the  college 
of  medicine  of  the  University  of  Minnesota,  has  resigned 
as  director  of  the  laboratories  of  the  State  Board  of  Health. 
The  vacancy  created  by  his  resignation  will  be  filled  at  the 
January  mtli  meeting  of  the  board. 

Dr.  J.  William  White,  who  resigned  recently  as  professor 
of  surgery  in  the  Medical  Department  of  the  University  of 
Pennsylvania,  was  presented  with  a  grandfather's  clock 
by  the  third  and  fourth  year  students  of  the  university, 
on  Tuesday,  December  20th,  the  day  on  which  he  gave  his 
last  lecture  as  a  member  of  the  faculty. 
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The  Medical  Society  of  the  County  of  Niagara,  N.  Y., 

met  in  aiimial  session  in  Lockpdrt  recently  and  elected  the 
following  officers :  President,  Dr.  W  alter  A.  Scott,  of 
Niagara  Falls;  secretary,  Dr.  J.  H.  Aliller,  of  Niagara 
l-"alls;  reelected;  treasurer.  Dr.  F.  T.  Cramer,  of  Lockport. 

The  Michigan  State  Association  for  the  Prevention 
and  Relief  of  Tuberculosis  met  in  annual  session  in 
Grand  Rapids,  on  I'"riday,  December  gth.  and  elected  the 
following  officers  for  the  ensuing  year :  President,  Dr.  A. 
S.  Warthin,  of  the  University  of  Michigan  medical  fac- 
ulty; first  vice-president,  Dr.  Guy  L.  Kiefer,  of  Detroit; 
second  vice-president.  Dr.  E.  T.  Abraras,  of  Dollar  Bay; 
secretary.  Miss  Carol  Walton,  of  Ann  Arbor ;  treasurer, 
Dr.  H.  J.  Hartz,  of  Detroit. 

The  North  Texas  Medical  Association. — The  sixty- 
second  semiannual  meeting  of  this  association  was  held 
in  Dallas  on  Tuesday,  Wednesday,  and  Thursday,  Decem- 
ber ijth,  i4tli,  and  15th.  The  meeting  was  largely  attended 
and  was  one  of  the  most  successful  in  the  history  of  the 
organization.  McKinney  was  selected  as  the  place  for 
holding  the  June  meeting  of  the  association.  The  follow- 
ing officers  were  elected :  President.  Dr.  C.  A.  Gray,  of 
Bonham ;  vice-president,  Dr.  W.  G.  Harris,  of  Piano ;  treas- 
urer, Dr.  K.  H.  Beall,  of  Fort  Worth ;  secretary.  Dr.  H. 
Leslie  Moore,  of  Dallas. 
Infectious  Diseases  in  New  York: 

Wc  are  indebted  to  the  Bureau  of  Records  of  the  De- 
partment of  Health  for  the  foUozcing  statement  of  nevj 
cases  and  deaths  reported  for  the  tivo  iceeks  ending  Di- 
cember  24,  igio: 

December  lytli.     December  24tli. 

Cases.    Deaths.    Cases.  Deaths. 

Tuberculosis  pulmonalis    612         151  540  igs 

Diphtheria   and   croup   269  23         236  27 

Measles    180  5  167  4 

Scarlet    fever    253  14         268  8 

Smallpox   

X'aricella    133  •  .  127 

Typhoid  fever    63  q  48  12 

Whooping  cough    78  5  64  8 

Cerebrospinal  menin.citis    8  8  4  4 

Total   1.596         215       1,454  258 

The  Health  of  Philadelphia. — During  the  week  end- 
ing November  26,  1910,  the  following  cases  of  and 
deaths  from  transmissible  diseases  were  reported  to  the 
Department  of  Health  of  the  City  of  Philadelphia : 
Typhoid  fever,  29  cases,  4  deaths ;  scarlet  fever.  49 
cases,  6  deaths ;  chickenpox,  42  cases,  o  deaths ;  diph- 
theria, 64  cases,  19  deaths ;  measles,  64  cases,  0  deaths : 
whooping  cough,  11  cases  4  deaths;  pulmonary  tuberculo- 
sis 92  cases,  49  deaths ;  pneumonia,  46  cases,  63  deaths ; 
erysipelas,  6  cases,  i  death;  mumps.  11  cases,  o  deaths; 
infantile  paralysis,  3  cases.  0  deaths;  cerebrospinal  menin- 
gitis, I  case,  o  deaths ;  puerperal  fever,  3  cases,  o  deaths ; 
tetanus,  i  case,  i  death.  There  were  5  deaths  from  tuber- 
culosis other  than  that  of  the  lungs,  and  21  from  diarrlin?al 
diseases  under  two  years  of  age.  There  were  39  still- 
births :  21  males  and  18  females.  The  deaths  of  children 
under  five  years  of  age  numbered  134.  of  whom  85  were 
imder  one  year  of  age.  The  deaths  from  all  causes,  exclu- 
sive of  stillbirths,  numbered  498,  in  an  estimated  popula- 
tion of  1,598,400,  corresponding  to  an  annual  death  rate 
of  16.20  in  a  thousand  of  population. 

The  Health  of  Chicago. — During  the  week  ending 
December  17,  1910,  the  following  new  cases  of  and  deaths 
from  transmissible  diseases  were  reported  to  the  Depart- 
ment of  Health  of  the  City  of  Chicago :  Typhoid  fe\  er, 
34  cases,  10  deaths;  measles,  iii  cases,  o  deaths;  smallpox, 
o  cases,  o  deaths ;  whooping  cough,  10  cases,  2  deaths ; 
scarlet  fever,  163  cases,  14  deaths;  diphtheria,  497  cases, 
22  deaths ;  chickenpox,  91  cases,  o  deaths ;  tuberculosis, 
135  cases,  61  deaths;  pneumonia,  83  cases,  138  deaths. 
There  were  3  cases  of  German  measles,  i  of  cerebrospinal 
fe\er,  and  27  cases  of  contagious  diseases  of  minor  im- 
portance, making  the  tot.-l  1.157.  as  compared  with  1,289 
for  the  preceding  week.  The  deaths  under  two  years  of  age 
from  diarrhoeal  diseases  nninbered  34,  and  there  were  31 
deatlis  from  congenital  defects  and  accidents.  Tlie  total 
deaths  of  children  under  five  years  of  age  numbered  165, 
of  whom  III  were  under  one  year  of  age.  The  tot.d  deatlis 
from  all  causes,  exclusive  of  stillbirths,  numbered  655.  cor- 
responding to  an  annual  death  rate  of  15.6  in  a  thousand  of 
population,  as  compared  with  a  rate  of  14.4  for  tlie  preced- 
ing week  and  14.9  for  the  corresponding  period  last  year. 


The  Medical  Society  of  the  County  of  Rensselaer. — 

Over  two  hundred  ph\ -icans  from  Troy  and  vicinity  attend- 
ed the  one  hundred  and  ff)'irth  annual  meeting  of  this  so- 
ciety-, which  was  held  in  Troy  on  Thursday  evening,  De- 
cember 15th.  The  principal  features  of  the  programme 
were  addresses  by  Dr.  William  S.  Gottheil  and  Dr.  Theo- 
dore C.  Janeway,  of  New^  York.  The  subject  of  Dr.  Gott- 
heiTs  address  was  The  Tlieraneulic  Value  of  Ehrlich's 
"606."  Dr.  Janeway  spoke  on  Blood  Pressure  and  Its  Im- 
portance as  a  Diagnostic  and  Prognostic  Medium  in  Cases 
of  Cardiovascular  Diseases.  The  following  officers  were 
elected :  President,  Dr.  M.  Keenan ;  vice-president,  Dr.  R. 
H.  Irish;  secretary.  Dr.  J.  H.  F.  Coughlin ;  treasurer.  Dr. 
O.  F.  Kinloch ;  censors.  Dr.  J.  A.  Barnes  and  Dr.  J.  H. 
Flynn  ;  delegates  to  the  State  society,  Dr.  J.  B.  Harvie  and 
Dr.  W'illiam  Kirk;  delegate  to  third  district  branch.  Dr. 
Hiram  Elliott. 

The  Society  of  Hospital  Internes  of  New  York  City 

held  its  first  clinical  meeting  at  St.  Luke's  Hospital,  on 
December  19th.  An  interesting  programme  was  presented, 
followed  by  a  general  discussion,  which  was  opened  by  Dr. 
R.  HofTman,  house  pliysician  at  Mount  Sinai  Hospital. 
Dr.  Nathaniel  Bowditch  Potter,  visiting  physician  at  the 
City  Hospital,  the  originator  of  the  idea  of  organization 
ainong  hospital  internes,  delivered  an  able  address  on  the 
purposes,  scope,  and  advantages  of  the  society.  The  meet- 
ing was  ver_\-  well  attended,  there  being  present  represen- 
tatives from  St.  Luke's.  Roosevelt,  New  York,  City,  Post- 
graduate, Bellevue.  and  Mt.  Sinai  Hospitals.  The  next 
meeting  will  he  held  at  Roosevelt  Hospital  in  January,  the 
exact  date  not  yet  determined,  at  whicli  meeting  the  Com- 
mittee on  Constitution  will  read  its  report  and  the  so- 
ciety will  be  duly  and  permanently  organized.  Internes 
of  all  New  York  hospitals  are  cordially  invited  to  be  pres- 
ent. 

■Vital  Statistics  of  New  York. — During  the  week  end- 
ing December  17.  1910,  the  deaths  from  all  causes  report- 
ed to  the  Department  of  Health  of  the  City  of  New  York 
numbered  1,537,  corresponding  to  an  annual  death  rate  of 
16.69  in  '1  thousand  of  population,  as  compared  with  a  rate 
of  17.70  for  the  corresponding  week  in  1909.  The  annual 
death  rate  for  the  week  in  each  of  the  five  boroughs  was 
as  follows:  Manhattan,  16. 78;  the  Bronx,  15.67;  Brooklyn, 
17.14;  Queens.  14.11;  Richmond,  19.89.  There  were  113 
stillbirths.  The  deaths  of  children  under  five  years  of 
age  numbered  351,  of  whom  231  were  under  one  year  of 
age.  The  deaths  from  diarrhoeal  diseases  under  five  years 
of  age  numbered  38;  over  five  years  of  age,  43.  There 
were  151  deaths  from  pulmonary  tuberculosis,  153  from 
pneumonia,  87  from  bronchopneumonia,  120  from  Bright's 
disease,  168  from  organic  heart  diseases,  and  81  from  con- 
genital debility  and  malformations.  There  were  11  deaths 
from  suicide,  i  from  homicide,  and  56  due  to  accidents. 
Nine  hundred  and  eighty-one  marriages  and  2,322  births 
were  recorded  during  the  week. 

Society  Meetings  for  the  Coming  "Week: 

AIoNDA'S',  January  2d. — German  Medical  Society  of  the  City 
of  New  York;  Utica.  N.  Y..  Medical  Library  Associa- 
tion; Niagara  Falls.  N.  Y.,  Academy  of  Medicine; 
Practitioners'  Club.  Newark,  N.  J. :  Hartford,  Conn., 
Medical  Society ;  Hornell,  N.  Y.,  Medical  Society. 

Tuesday.  January  3d. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society  (annual)  ;  Buffalo  Academy  of  Atedicine  (Sec- 
tion in  Surgery)  ;  Ogdensburgh,  N.  Y..  Medical  Asso- 
ciation;  Syracuse,  N.  Y.,  .Academy  of  Medicine;  Hud- 
son County.  N.  J.,  Medical  Association  (Jersey  City)  ; 
Medical  Association  of  Trov  and  Vicmity  (annual)  ; 
Long  Island.  N.  Y.,  IMedical  Society;  Bridgeport, 
Conn.,  Medical  .A^ssociation. 

Wednesday.  January  4th. — Psychiatrical  Society  of  New 
York;  Society  of  Alumni  of  Bellevue  Hospital.  New 
York ;  Harlem  Medical  .Association,  New  York ;  El- 
mira,  N.  Y..  .Academ>'  of  Medicine. 

TiitiKSDAV.  January  ^th. — New  York  Academy  of  Medi- 
cine ;  Dansville,  N.  Y.,  Medical  Association. 

Friday,  January  6th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  :  New  York  Microscopical  So- 
ciety; G\nrecolo<Tical  Society.  Brooklyn,  N.  Y.:  Man- 
hattan Clinical  Society,  New  York;  Practitioners'  So- 
cietv  of  New  York. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  22,  igio. 

1.  Care  and  Management  of  the  Tabetic  Bladder,    i.  Diag- 

nosis, By  J   Df.llinger  Barney. 

2.  Bilharziasis.    Report  of  a  Case  with  Appendicitis.  Lit- 

erature since  1904,  By  C.  Guy  Lane. 

3.  Tuberculosis   among   the    Philippine    Scouts  (Native 

Troops )  of  the  United  States  Army, 

By  Is.\.\c  W.  Brewek. 

1.  Diagnosis  of  Tabetic  Bladder. — Barney  re- 
marks that  trabcculation  of  the  bladder  in  tabes  is 
found  in  more  than  eighty  per  cent,  of  cases,  and 
may  occur  before  any  symptom  or  other  sign  of 
vesical  disturbance.  In  tabetic  bladders  it  is  found 
in  the  fundus  and  side  walls  only,  in  typical  cases. 
It  is  more  delicate  and  regular  than  that  seen  with 
mechanical  obstruction.  It  is  probable  that  it  is 
due  to  a  primary  detrusor  hypertrophy.  Residua! 
urine  is  found  in  more  than  seventy  per  cent,  of 
cases,  often  before  any  symptoms  begin.  In  over 
fifty  per  cent,  of  all  cases  the  urine  is  infected.  Cys- 
toscopy is  generally  a  painless  procedure,  a  fact 
wliich  is  of  some  diagnostic  value.  Urinary  dis- 
turbances, variable  in  character,  are  observed  in 
over  ninety  per  cent,  of  all  patients  with  tabes. 

2.  Bilharziasis. — Lane  reports  a  case  of  in- 
testinal and  genitourinary  bilharziasis  with  terminal 
spines  on  all  the  ova  seen ;  complicated  with  an 
acute  appendicitis,  with  operation  and  recovery,  sec- 
tions of  the  appendix  showing  many  bilharzia  ova 
in  the  wall.  His  review  of  the  reported  cases  brings 
out  the  fact  that  there  are  only  five  undoubted 
cases  of  the  South  African  bilharzia  hsematobia 
pmong  tliem.  In  the  last  five  years,  more  evidence 
has  been  advanced  for  the  skin  infection  theory.  In- 
vestigation shows  that  the  lateral  spined  ova  may 
belong  to  one  species  of  bilharzia  and  the  terminal 
spined  to  another. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

December  24.  igio. 

1.  The  Importance  of  a  Low  Protein  Diet  in  Chronic 

Nephritis,  By  H.  D.  Arnold. 

2.  Appendicitis  in  Childhood,  with  a  Report  on  500  Cases, 

By  H.  C.  Deaver. 

3.  Persistent    Patency   of   the   Ductus    Arteriosus,  with 

Stenosis  of  the  Isthnuis  of  the  Aorta, 

By  Kate  Campbell  Mead. 

4.  Simplified  Ojieration  for  Chalazion, 

By  Robert  Scott  Lamb. 
S-    Sodium  Cacodylate  in  Syphilis,        By  A.  J.  Caffrey, 

6.  Trapezius  Transplantation  in  the  Treatment  of  Del- 

toid Paralysis,  By  Dean  D.  Lewis. 

7.  Congenital  Dislocation  of  the  Shoulder  Joint, 

By  Victor  F.  Huntley. 

8.  Sporotrichosis  in  America,      By  Richard  L.  Sutton. 

9.  Conservative  Surgery  of  the  Pelvic  Organs  and  the 

Lower  Abdominal  Wall,        By  Floyd  W.  McRae. 

10.  The  Diagnosis  and  Treatment  of  Chronic  Intestinal 

Indigestion  in  Children, 

By  Samuel  M.  Hamill  and  Kenneth  D.  Blackfan. 
ir.  Nitrous  Oxide  and  Oxygen  Anaesthesia, 

By  William  D.  Haggard. 

12.  .Anaesthesia  in  Traumatic  Surgery. 

I3y  Gaston  Torrance. 

13.  The  Comparative  Danger  of  Ethyl  Chloride  as  an  An- 

tiseptic, By  Horatio  J.  Wood. 


14.  Prevention  of  i  hemorrhage  in  Pulmonary  Tuberculosis 

by  the  .-Xdniuiistration  of  .Autogenous  Vaccines, 

By  RoswELL  T.  Pettit. 

15.  Tincture  of  Iodine  for  the  Lhnbilical  Cord, 

By  Joseph  S.  Lewis. 

16.  A  Simple  Method  for  Measin'ement  of  Blood  Cells, 

By  Phh.ip  Atlee  Sheaff. 

17.  A  Case  of  Hairy  Tongue,  By  M.  Leon. 

2.  Appendicitis  in  Childhood. — Deaver  re- 
marks that  appendicitis  in  childhood  occurs  with 
increasing  frequency  from  birth  to  puberty,  and  is 
more  common  in  males.  It  runs  a  rapid  and  severe 
course  in  children  more  often  than  in  adults.  There 
is  less  tendency  to  the  formation  of  strictures,  but 
faecal  concretions  are  more  often  foiuul.  Enteric 
fever,  intestinal  catarrh,  and  influenza  may  predis- 
pose to  appendicitis.  Other  infectious  or  contagious 
diseases  and  nasopharyngeal  troubles  are  hardly  to 
be  considered  as  ^etiological  factors.  In  infants  the 
symptoms  of  acute  appendicitis  are  often  scanty,  ir- 
regular, and  misleading.  Infantile  appendicitis  is. 
more  frequent  than  is  generally  believed,  or  than 
statistics  show.  In  older  children  even  more  regu- 
larly tlian  in  adults,  acute  attacks  occur  suddenly 
and  stormily.  Chronic  appendicitis  represents  a 
focus  of  chronic  autotoxjemia,  with  all  its  attend- 
ing evils.  All  cases  of  abdominal  trouble  in  chil- 
dren should  be  regarded  as  appendicitis  until 
proved  otherwise.  Distinctive  diagnosis  must  be 
made  between  appendicitis  and  intestinal  catarrh  or 
worms,  right  sided  pneumonia  or  sacroiliac  disease, 
ovarian  cyst  twisted  on  its  pedicle,  mesenteric  cysts, 
cystitis,  and  rectal  abscess.  The  prognosis  in  acute 
appendicitis  is  favorable,  if  the  case  is  received 
early  and  if  the  appendix  is  removed  early.  If  the 
patient  is  operated  on  within  the  first  twenty-four 
hours,  the  mortality  is  practically  nil.  .\fter  this 
time  the  prognosis  rapidly  becomes  worse.  In 
chronic  appendicitis  an  acute  attack  with  perfora- 
tive appendicitis  is  always  to  be  feared.  In  intra- 
appendicular  inflammation  the  appendix  with  the 
entire  diseased  tissue  can  be  removed  with  nothing 
but  benefit  to  the  patient.  Nonoperative  treatment 
is  indicated  in  cases  of  localizing  abscess  with  dif- 
fuse peritonitis.  Opium  and  purgatives  are  abso- 
lutely contraindicated.  Cathartics  must  never  be 
given  unless  it  is  absolutely  certain  that  appendicu- 
lar inflammation  is  absent.  Operation  is  even  more 
suitable  for  children  than  for  adults.  Postoperative 
treatment  is  highly  important.  The  Fowler  posi- 
tion must  not  be  maintained  for  more  than  thirty- 
six  hours  in  drainage  cases,  lest  intestinal  oljstruc- 
tion  develops.  Intestinal  obstruction  is  ushered  in 
by  sudden,  severe  pain,  becoming  paroxysmal,  and 
by  nausea,  spitting,  and  vomiting.  Later  symp- 
toms arise  in  consequence  of  toxic  peritonitis,  the 
result  of  intestinal  obstruction.  The  temperature 
and  pulse  are  of  but  little  significance  in  these  cases. 
In  the  presence  of  numerous  adhesions  ileocolos- 
tomy  is  the  best  procedure.  Secondary  abscess 
must  be  carefully  watched  for.  It  is  revealed  by  a 
rise  and  continued  elevation  of  temperature,  with 
high  leucocyte  count  and  local  signs.  Contagious 
diseases  nnist  be  recognized  at  once.  Drainage  is 
to  be  employed  only  when  the  exudate  is  purulent  or 
in  large  quantity.  By  its  presence,  it  produces  ad- 
hesions and  predisposes  to  intestinal  obstruction. 
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Glass  tubes  may  be  broken  or  plugged  by  omentum. 
Rubber  tubes  are  valuable  for  their  pliability. 
Gauze  drains  do  good  service  at  first,  but  later  re- 
tard drainage.  A  wet  dressing  is  the  best  for  ab- 
sorption. 

ID.  Treatment  of  Chronic  Intestinal  Indiges- 
tion in  (jhildren. — Hamill  and  Blackfan  say 
that  hygienic  measures  in  chronic  intestinal  indiges- 
tion in  children  are  very  important.  Life  in  the 
open  air,  for  its  stimulating  effect  on  the  circulation 
and  general  toning  effect,  must  be  insisted  on,  and 
the  sleeping  rooms  must  be  cool  and  ventilated 
through  wide  open  windows.  Properly  regulated 
exercise  is  important,  but  this  should  be  largely  in 
the  open  air  and  always  short  of  fatigue.  Children 
must  be  required  to  eat  slowly  and  masticate  their 
food  thoroughly,  the  common  habit  of  bolting  food 
to  get  away  to  school  or  to  games  being  one  of  the 
causes  of  this  condition.  A  period  of  rest  should 
intervene  between  the  taking  of  food  and  indulgence 
in  active  exercise.  Very  little,  if  any,  physical  ex- 
ercise should  be  permitted  after  the  evening  meal. 
Long  hours  of  sleep  obtained  by  early  retiring  are 
essential.  The  skin  of  these  children  is  usually  dry 
and  inactive.  It  must  be  stimulated  to  do  its  work 
as  an  organ  of  elimination  by  the  use  of  daily  baths, 
rubbing,  and  inunctions,  preferably  with  olive  oil. 
The  kidneys  must  be  kept  active  by  the  free  use  of 
water,  which  will  also  contribute  to  the  lessening  of 
constipation  when  it  exists.  Regularity  in  the  evac- 
uation of  the  bowels  is  necessary,  especially  in  the 
presence  of  constipation.  The  child  must  be  guard- 
ed against  too  close  consideration  of  its  symptoms, 
a  result  which  is  often  brought  about  by  undue  anx- 
iety on  the  part  of  the  parents.  Its  environments 
must  be  cheerful  and  free  of  gloom.  It  must  be 
relieved  from  all  occupations  which  are  depressing, 
especially  from  overwork  in  school.  Defective  con- 
ditions in  the  teeth  must  be  corrected  and  disturbing 
adenoids  or  tonsils  removed,  but  only  after  the 
treatment  has  been  continued  long  enough  to  bring 
about  some  improvement  in  the  general  health,  and 
then  by  quick  operations.  The  nature  of  the  diet 
depends  to  a  large  extent  on  the  character  of  the 
indigestion.  This  can  only  be  determined  by  a  care- 
ful study  of  the  stools.  If  any  one  element  of  the 
diet  has  been  badly  handled,  it  must  be  withdrawn 
from  the  dietary,  temporarily  at  least.  Generally 
speaking,  such  patients  will  do  better  in  the  begin- 
ning on  a  very  much  restricted  diet,  restricted  even 
beyond  the  caloric  needs  in  the  individual  case.  One 
of  theifcommonest  errors  in  the  treatment  is  the 
tendency  to  overcome  the  poor  nutrition  by  full 
feeding.  Obviously  such  a  course  is  comparable 
only  to  adding  fuel  to  the  flames.  These  children 
are  already  the  victims  of  too  much  food,  and  what 
their  digestions  need  is  not  increased  work,  but  rest. 
L'sually  the  diet  can  be  gradually  advanced  until  a 
general  well  rounded  diet  equal  to  the  needs  of  the 
individual  child  has  been  reached.  The  heaviest 
meal  should  be  given  in  the  middle  of  the  day,  and 
the  evening  meal  should  be  very  light,  as  these  chil- 
dren rarely  sleep  quietly  on  a  full  stomach.  The 
use  of  drugs  in  this  condition  represents  the  least 
important  part  of  the  treatment.  There  is  no  spe- 
cific, and,  therefore,  whatever  drugs  are  given  must 
])C  directed  tn  the  relief  of  certain  symptoms. 
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Medical  Journal, 

MEDICAL  RECORD 

December  24,  igio. 
r.    Neurology  in  Zurich.    Von  Monakoff's  New  Theory  of 
Brain  Localization ;  Jung's  Psychanalysis  and  Inter- 
pretation of  Dreams,  By  E.  W.  Scripture. 

2.  Immunity  Reactions  as  Products  of  Natural  Selection, 

By  R.  G.  EccLES. 

3.  The  Probable  Duration  of  Life,     By  A.  H.  Stewart. 

4.  Further  Notes  on  the  Treatment  of  Paralysis  Agitans 

with  Parathyreoid  Gland, 

By  William  N.  Berkeley. 

5.  Another  Case  of  Pyloric  Obstruction, 

By  Alexander  Goldman. 

6.  A  Simple  Clinical  Method  for  Measuring  the  Diameter 

of  the  Pupil,  By  Tom  A.  Williams. 

4.  Treatment  of  Paralysis  Agitans  with  Para- 
thyreoid Extract. — Berkeley  refers  to  his  pre- 
vious papers,  in  which  he  considered  the  question 
whether  paralysis  agitans  is  due  to  some  chronic 
disorder  or  disease  of  the  parathyreoid  glands.  He 
says :  Paralysis  agitans  has  all  the  marks  of  a 
chronic  toxsemia;  the  symptoms  following  para- 
thyreoidectomy  are  remarkably  like  those  of  paraly- 
sis agitans ;  in  cases  of  myxcedema  and  exophthal- 
mic goitre  paralysis  agitans  has  not  infrequently  oc- 
curred as  a  complication  or  sequela ;  of  fourteen  re- 
ported autopsies  on  paralysis  agitans,  two  by  Erd- 
heim  and  nine  by  R.  L.  Thompson  showed  nega- 
tive parathyreoid  glands,  but  two  by  C.  D.  Camp 
and  one  by  himself  showed  distinct  pathological 
changes;  and  lastly,  a  remarkable  percentage  of 
cases  of  paralysis  agitans  treated  with  properly 
identified  fresh  gland,  or  a  properly  made  extract, 
have  been  greatly  benefited.  His  first  patients  were 
treated  with  commercial  parathyreoid  gland.  This 
worked  well  in  a  few  cases,  but  was  found  so  vari- 
able and  uncertain  in  its  action  that  it  had  to  be 
given  up.  He  next  tried  a  preparation  of  properly 
identified  gland  rubbed  up  in  the  crude  fresh  state 
to  a  dry  powder  with  milk  sugar.  This  was  dis- 
tinctly better,  but  still  seemed  to  be  variable  and 
unstable.  Later  on  he  tried  a  nucleoproteid  solu- 
tion of  the  parathyreoid  made  up  by  Beebe's  meth- 
od and  preserved  with  a  few  drops  of  chloroform 
in  the  bottom  of  each  bottle.  This  has  still  further 
raised  the  percentage  and  degree  of  improvement, 
but  it  precipitates  rapidly,  and  is  very  susceptible 
to  damage  from  temperature  changes  over  5°  C, 
therefore  hardly  admitting  of  transportation  to  any 
great  distance.  His  latest  process,  devised  some 
months  ago,  and  giving  great  satisfaction  to  five  or 
six  of  his  patients  who  had  not  done  well  on  other 
preparations,  is  this :  The  nucleoproteid  extraction 
process  (Beebe's  method)  is  adhered  to  generally, 
but  all  the  preliminary  steps  are  hurried,  and  the 
precipitated  nucleoproteid  is  not  redis  olved,  but 
quickly  dried  in  a  draught  of  cold  air ;  so  that 
within  eight  or  ten  hours  after  the  warm  glands 
leave  the  bullock  a  minute  amount  of  smooth  yellow 
powder  is  obtained  which  stands  physiological  tests 
admirably,  is  stable,  easily  handled,  and  does  not 
require  a  freezing  temperature  for  its  preservation 
(though  for  safety's  sake  it  is  recommended  to  keep 
it  on  ice).  The  powder  is  rubbed  up  with  milk 
sugar  as  a  menstruum  and  is  dispensed  in  sealed 
and  dated  bottles  of  sixty  capsules  (an  average 
month's  supply).  Each  capsule  contains  one  fiftieth 
of  a  grain  of  parathyreoid  nucleoproteid.   The  aver- 
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age  dose  is  two  for  each  day — sometimes  less  than 
this  when  the  patient  is  sensitive  to  the  action  of 
the  remedy.  It  will  give  satisfaction  not  only  in 
Parkinson's  disease,  but  also  in  almost  any  form  of 
tetany  where  the  stomach  can  retain  food.  Other- 
wise a  sterile  hypodermic  preparation  of  the  nucleo- 
proteid  must  be  used.  In  paralysis  agitans  there 
are  no  special  contraindications,  though  some  pa- 
tients complain  of  "nervousness,"  inability  to  sit 
still,  and  an  aggravation  of  their  habitual  constipa- 
tion after  a  few  days'  dosage.  Nothing  is  neces- 
sary in  these  cases  except  to  diminish  the  dose  and 
increase  again  more  slowly.  Little  benefit  can  be 
expected  of  a  satisfactory  character  except  from 
small  doses  continued  over  a  long  period  of  time — 
from  three  months  to  a  year.  He  has  treated  in  con- 
sultation and  in  his  own  practice  sixty  patients,  of 
these  between  sixty  and  sixty-five  per  cent,  who 
have  given  the  remedy  a  fair  trial  have  spoken  fa- 
vorably of  it  and  have  continued  the  treatment. 
More  than  a  dozen,  who  began  three  or  four  years 
ago,  have  greatly  improved  and  are  now  only  un- 
comfortable when  they  are  without  the  medicine. 
The  author  concludes  that  with  such  a  percentage 
of  benefited  cases  as  this  there  seems  no  longer  any 
reasonable  doubt  of  the  astiological  relation  between 
the  disease  and  the  remedy.  One  or  two  cases  in 
the  hands  of  medical  friends  or  correspondents  ap- 
pear to  be  almost  cured,  though  of  such  a  disease 
in  a  patient  of  advancing  years  a  "cure"  is  always 
to  be  spoken  of  with  reserve. 

BRITISH  MEDICAL  JOURNAL 

December  77.  1910. 

1.  A  Plea  for  Graduation  in  Larvngootology  on  a  Broad 

Basis,  By  P.  Watson  Williams. 

2.  Some  Points  in  the  Diagnosis  and  Localization  of  In- 

tracranial Tumors,  By  J.  S.  Risien  Russell. 

3.  The  Treatment  of  Gastric  and  Duodenal  Ulcer, 

By  E.  C.  HoRT. 

4.  An  Unusual  Case  of  Toxic  Dermatitis,  with  Remarks 

on  Symmetrical  Eruptions,  By  George  Pernet. 

5.  Variation  among  Bacteria,  By  W.  James  Wilson. 

6.  The  Therapeutic  Advantages  of  Using  Mercury  in  the 

Colloidal  Form,  By  G.  Arbour  Stephens. 

7.  The  /Etiology  of  Iritis,  By  W.  M.  Beaumont. 

8.  Tiie  Normal  Orthograde  Posture, 

By  Robert  Henry  Scanes-Spicer. 

3.    Treatment  of  Gastric  and  Duodenal  Ulcer. 

— Hort  gives  a  review  of  the  history  of  the  treatment 
of  gastric  and  duodenal  ulcers :  Until  comparatively 
recent  years  the  treatment  of  gastric  and  duodenal 
nicer,  both  acute  and  chronic,  has  been  entirely  med- 
ical. Medical  treatment,  until  toward  the  end  of 
the  last  century,  may  be  summed  up  in  the  words 
"rest  and  starvation,"  both  for  acute  ulcers  and  for 
chronic.  All  gradations  in  rest  and  starvation  were 
observed,  according  to  the  needs  of  the  individual 
case,  from  absolute  rest  for  many  weeks  or  months 
with  the  merest  pittance  of  food  administered  by  the 
bowel,  to  less  restricted  movement  and  the  adminis- 
tration by  the  mouth  of  nutriment  mainly  of  a  liquid 
nature.  As  improvement  set  in,  as  it  often  did,  a 
gradual  return  to  active  life  and  more  satisfying  diet 
was  allowed,  and  the  seal  of  professional  approval 
was  set  on  an  almost  universal  practice.  To  a  large 
extent  the  same  method  of  treatment,  and  the  same 
satisfaction  with  the  results  obtained,  prevail  to-day. 
Gradually,  however,  it  began  to  be  seen  that  confi- 
dence in  the  time  honored  method  of  treatment  by 


rest  and  starvation  for  all  cases  alike  was  seriously 
misplaced.  Not  only  did  many  patients  fail  to  re- 
spond to  the  treatment,  but  others  considered  as 
cured  were  found,  either  during  life  or  on  autopsy, 
not  to  have  been  cured ;  or,  again,  patients  in  whom 
temporary  cure  was  apparently  an  actual  fact  re- 
l)catcdly  relapsed.  In  consequence  it  came  to  be 
realized,  though  by  no  means  generally,  that  starva- 
tion was  not  essential  to  the  production  of  cure,  and 
that  the  small  nutrient  enemata,  measured  in  ounces, 
])reviously  given  could  be  safely  replaced  by  nutri- 
ent rectal  injections  measured  in  pints.  The  food 
absorptive  power  of  the  large  bowel  was,  however, 
much  overestimated,  and  the  results  were  not  mate- 
rially improved.  Tentatively  the  experiment  was 
made  of  increasing  the  amount  of  food  by  the 
mouth,  and  it  was  found  that  food  could  safely  be 
given  in  larger  quantities,  and  of  higher  nutritive 
value,  than  had  previously  been  held  wise  or  safe. 
The  Lenhartz  treatment  was  widely  tried,  and, 
though  the  results  were  not  strikingly  superior  to 
those  of  the  older  method,  the  treatment  had  a  great 
educational  value  in  demonstrating  how  dangerous 
and  unnecessary  the  starvation  inseparable  from  rec- 
tal feeding  was.  The  medical  world  was  begin- 
ning to  appreciate  the  fact  that  rest,  starvation  or 
semistarvation,  and  liquids  were  not  the  ideal  treat- 
ment for  all  cases  of  ulcer,  their  surgical  confreres 
began  to  claim  the  stomach  and  duodenum  as  their 
own.  They  soon  were  able  to  show  that  by  excision, 
or  for  choice  by  short  circuiting,  with  or  without 
simultaneous  obliteration  of  the  pyloric  orifice,  bril- 
liant results  could  in  many  cases  be  obtained,  ex- 
pressed in  total  relief  of  symptoms  and  relative  per- 
manence of  cure.  This  not  unnaturally  gave  place 
to  increased  confidence,  followed  by  the  somewhat 
rash  assertion  that,  for  chronic  duodenal  cases  at 
least,  operation  was  the  only  rational  treatment  once 
diagnosis  was  sure.  The  position,  therefore,  to-day 
is  that  while  in  some  quarters  medical  treatment  by 
rest  and  starvation  is  giving  place  to  rest  and  semi- 
starvation,  in  others  both  are  giving  way  to  the 
somewhat  insistent  claims  of  modern  surgery.  The 
author  is  an  advocate  of  the  serum  and  dry  protein 
treatment  which  he  devised  about  three  years  ago. 
His  object  is,  first,  to  give  mainly  protein  food  in 
solid  form  which  will  saturate  the  digestive  secre- 
tions which  are  often,  in  cases  of  ulcer,  not  only 
superacid  but  hyperpeptic ;  second,  to  give  the  food 
in  as  small  a  bulk  as  possible,  consistent  with  high 
nutritive  value.  The  object  of  the  diet  is,  to  avoid 
stasis,  fermentation,  flatulence,  to  promote  rapid  and 
easy  digestion,  and  to  relieve  pain.  Finally,  to  treat 
not  the  ulcer  by  administration  of  carbonates,  bis- 
muth, etc.,  but  to  treat  the  condition  which  gives 
rise  to  ulcer.  In  practice  the  important  practical 
point  emerges  that  as  the  general  condition  im- 
proves, so  does  the  local  in  the  majority  of  cases. 
Cases'  that  do  not  improve,  owing  to  the  lesion  being 
cut  off  from  the  lymph  stream  by  thickening  of  floor 
and  sides  of  the  ulcer  sufficiently  to  make  cure  im- 
possible by  these  means,  are  best  turned  over  to  the 
surgeon. 

8.  Normal  Orthograde  Posture. — Scanes-Spicer 
gives  as  normal  orthograde  posture,  the  following: 
The  centre  of  gravity  of  the  head  is  vertically  over 
the  centre  of  the  base  of  support.    The  vertical 
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plumb  line  joining  these  points  bisects  the  median 
transverse  occipito  condyloid  axis,  and  also  the  in- 
tercotyloid  axis,  passing  through  also  the  centre  of 
gravity  of  the  mass  made  up  of  the  trunk  and  upper 
limbs.  The  centre  of  gravity  of  the  head,  that  of  the 
trunk,  and  the  centre  of  the  base  of  support,  are  act- 
ively distanced  as  much  as  possible  from  each  other 
by  fullest  possible  extension  of  the  vertical  axis  in 
which  these  points  lie  with  each  inbreath  until 
the  extension  becomes  automatic  and  unconscious. 
This  posture  should  be  the  basis  of  all  physical  edu- 
cation for  the  young.  It  is  the  ideal  we  should  seek 
for  every  child,  the  one  we  should  endeavor  to  get 
stereotyped  by  growth  in  form  and  structure,  the 
one  to  which  each  child  should  automatically  return 
after  action  or  relaxation.  The  subject  trained  thus 
has  an  easy  and  graceful  carriage,  a  straight  back, 
well  poised  head,  a  raised,  expanded,  and  mobile 
thorax  well  distanced  from  the  pelvis,  a  flat  abdomen, 
and  all  the  internal  organs  in  constant  correct  posi- 
tion for  best  work.  The  postures  permitted  and  taught 
by  some  physical  culturists  with  retracted  head,  stiff 
neck,  protruded  abdomen,  hollowed  back,  and  bent 
knees,  do  not  comply  with  this  definition,  and  are 
absolute  caricatures  of  the  normal  erect  posture,  and 
directly  produce  deformity  and  disease.  Moreover, 
the  normal  erect  posture  is  the  fundamental  essen- 
tial for  all  efficient  respiration,  correct  voice  produc- 
tion, and  speaking.  Lastly,  the  influence  of  the  nor- 
mal erect  posture  in  the  prevention  and  treatment  of 
disease  is  of  a  potency  as  yet  but  barely  suspected. 
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1.  The  Aftermath  of  Eye  Strain, 

By  Sydney  Stei'hexson. 

2.  Tlie  Specific  Diagnosis  of  Pulmonary  Tuberculosis, 

By  A.  C.  IxMAX. 

3.  Note  on  Tuberculous  Aleningitis,  with  Especial  Refer- 

ence to  the  Invasion  Symptoms  when  the  Disease 
Occurs  in  Adults,  By  W.  B.  Warrington. 

4.  The  .•?;tiolog>^  of  Beriberi, 

By  Henry  Eraser  and  A.  T.  Stanton. 

5.  Case  of  Primary  Carcinoma  of  the  Appendix  Vermi- 

formis,  By  Alex.  Mills  Kexxedy. 

2.  Specific  Diagnosis  of  Pulmonary  Tuber- 
culosis.— Inman  remarks  that  in  the  diagnosis  of 
early  pulmonary  tuberculosis  the  recent  methods  of 
concentration  (antiformin)  should  always  be  em- 
ployed for  the  exposition  of  tubercle  bacilli  in  the 
sputum  and  faeces.  The  difficulty  of  interpreting 
the  results  of  the  various  tuberculin  tests  seriously 
limits  fhcir  value  in  the  diagnosis  of  active  pulmon- 
ary tuberculosis.  A  positive  opsonic  index  test  is 
of  undoubted  value  in  the  diagnosis  of  active  pul- 
monary tuberculosis.  A  negative  opsonic  index  test 
must  be  taken  with  reserve.  The  interpretation  of 
the  result  rests  with  the  clinician,  who  can  t?.ke  into 
consideration  all  the  additional  factors  in  the  diag- 
nosis of  the  case. 

4.  .Etiology  of  Beriberi. — Fraser  and  Stanton 
add  to  their  former  report  on  aetiology  of  beriberi, 
which  appeared  in  the  Lancet  of  February  13.  1910, 
and  was  reviewed  in  the  Kczv  York  Medical 
Journal  of  March  6,  1910,  p.  504.  The 
authors  think  that  white  polished  rice  when 
forming  the  staple  of  the  diet  in  man  has  been 
shown  to  cause  beriberi.  Such  white  polished 
rice  when  fed  to  fowls  produces  in  them  a  disease 


closely  analogous  to  beriberi  in  man.  This  reac- 
tion has  been  found  in  their  present  and  previous 
researches,  as  a  test  of  the  beriberi  producing  power 
of  a  given  rice  when  it  forms  the  staple  of  a  diet  in 
man.  The  addition  of  rice  polishings  to  a  diet  of 
white  rice  is  an  effective  preventive  of  the  develop- 
ment of  polyneuritis  in  fowls.  Rice  polishings 
comprise  from  eight  to  ten  per  cent,  by  weight  of 
the  original  grain.  The  substances  contained  in 
polishings  which  are  effective  in  preventing  poly- 
neuritis are  soluble  in  0.3  per  cent,  hydrochloric 
acid,  and  are  not  precipitated  from  the  solution  on 
the  addition  of  ninety-five  per  cent,  alcohol  in  quan- 
tity sufficient  to  make  the  resulting  mixture  of  proof 
spirit  strength.  These  substances  comprise  sixteen 
per  cent.,  or  less,  by  weight  of  rice  polishings,  or  1.6 
per  cent.,  or  less,  by  weight  of  the  original  unpol- 
ished rice  grain.  The  fats  which  are  contained  in 
rice  polishings  in  comparative  abundance  have  been 
proved  of  no  importance  in  preventing  polyneuritis. 
Phosphorus  compounds  equal  to  eighty-five  per 
cent,  of  the  total  phosphorus  content  have  been 
proved  to  be  imimportant  in  preventing  polyneuritis. 
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The  Health  of  the  City.  By  Hollis  Godfrey,  Author  of 
An  Elementary  Chemistry,  etc.  Boston  and  New  York: 
Houghton,  Mifflin  Company,  1910.    Pp.  xvi-372. 

Eight  of  the  ten  chapters  that  constitute  this  vol- 
ume have  been  published  in  the  Atlantic  Monthly, 
and  the  work  represents  some  four  years  of  per- 
sonal investigations  of  the  health  problems  of  the 
city  dweller.  The  author  makes  no  pretense  of 
comprehensive  treatment,  but  aims  to  present  in 
nontechnical  English  the  more  important  facts  that 
are  known  about  the  actual  harm  or  harmlessness 
to  the  people  of  the  city  of  such  familiar  matters 
as  air,  water,  wastes,  food,  housing,  and  noise,  giv- 
ing an  account  of  those  civic  conditions  that  are 
working  evil  and  telling  of  some  of  the  organized 
movements  that  are  making  for  civic  improvement. 

There  is  a  good  bibliography  that  gives  reference 
to  volumes  that  may  be  consulted  if  the  reader 
wishes  more  complete  information  on  any  subject, 
and  the  eft'ective  presentation  of  each  topic  makes 
the  volume  one  that  is  worth  the  careful  reading  of 
all  who  are  interested  in  the  important  problems  of 
urban  welfare. 

Kadiumtherapy.  By  Dr.  Louis  Wickh.^ai,  medecin  de 
Saint-Lazare,  ancien  chef  de  clinique  deumatologique  de  la 
Faculte  de  Paris,  laureat  de  I'Academie  de  medecine,  et 
Dr.  Degrais.  chef  de  laboratoire  a  I'Hopital  Samt-Louis, 
laureat  de  I'Academie  de  medecine.  Translated  bv  S. 
Erxest  Dore.  U.  a..  M.  D.  (Cantab.),  M.  R.  C.  P.  With 
an  Introduction  by  Sir  Malcolm  Morris,  K.  C.  V.O.  Il- 
lustrated with  Twenty  Colored  Plates  and  Seventy-two 
Figures  in  the  ext.  New  York :  Funk  &  Wagnalls 
Company,  1910.     Pp.  xx-306. 

Few  if  any  physicians  have  had  greater  experi- 
ence in  the  therapeutic  uses  of  the  remarkable  sub- 
stance discovered  by  Professor  and  Madame  Curie 
than  Dr.  W'ickham,  and  the  j^rofession  in  general 
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will  welcome  this  record  of  his  experience.  He 
approached  the  investigation  of  the  therapeutic 
value  of  radium  in  a  true  scientific  spirit,  with  the 
purpose  of  determining  its  value  as  a  remedial 
agent. 

An  mtroduction  recites  the  physics  and  chem- 
istry of  radium,  a  powerful  source  of  energy,  mani- 
fested in  the  form  of  emanation  and  rays.  Emana- 
tion can  be  employed  in  the  form  of  a  gas  or  for 
the  production  of  induced  radioactivity.  Radiation 
comes  from  the  salt  itself,  and  the  important  ques- 
tions are  discussed  as  to  the  method  of  application 
that  will  give  homogeneity  of  the  radioactive  out- 
put, a  maximum  quantity  of  output,  the  possibility 
of  measuring  the  radioactivity  easily  and  accurately, 
and  the  resistance  to  wear  and  tear  of  the  surface 
of  application.  The  methods  of  determining  the 
measurement  and  dose  are  most  important,  as  the 
radioactive  energy  is  peculiar  to  radiumtherapy  and 
distinguishes  it  from  other  physiotherapeutic  agents. 
Its  originality  and  specificity  are  due  to  the  activity 
of  both  the  x  and  b  rays,  and  to  the  great  power  of 
penetration  possessed  by  the  radiations. 

That  part  of  the  volume  devoted  to  clinical  thera- 
peutics is  prefaced  by  an  interesting  chapter  on  re- 
action. The  authors  maintain  that  radium  is  suita- 
ble not  only  for  small,  slowly  developing  cancerous 
growths,  but  also  for  large,  rapidly  spreading  ma- 
lignant ulcers ;  they  acknowledge  that  they  have  not 
been  successful  always,  but  maintain  that  their  re- 
sults compare  favorably  with  those  of  other  meth- 
ods. They  find  that  there  seems  to  be  a  selective 
action  in  the  treatment  of  cheloid,  and  excellent  re- 
sults have  been  obtained  in  the  treatment  of  njevi 
and  inoperable  vascular  tumors.  They  have  not 
found  any  selective  action  in  lupus  and  other  forms 
of  cutaneous  tuberculous  disease,  though  improve- 
ment follows  treatment. 

It  has  shown  itself  to  be  of  value  in  the  treat- 
ment of  pruritus,  the  various  forms  of  neuralgia, 
inflammatory  pains  in  joints,  chronic  lichenoid 
forms  of  eczema,  psoriasis,  and  other  prurigenous 
affections  of  the  skin.  They  believe  it  has  a  great 
future  in  gynaecology. 

•A  Handbook  of  the  Surgery  of  Children.  By  E.  Kirmis- 
soN,  Professor  in  the  University  of  Paris,  Surgeon  to 
the  Hospital  for  Sick  Children,  etc.  Translated  by  J. 
Keogh  AIurphy,  M.  C.  (Cantah.),  F.  R.  C.  S.,  Surgeon 
Miller  General  Hospital  for  South  East  London,  etc. 
London:  Henry  Frowde  (Oxford  University  Press)  and 
Hodder  &  Stoughton,  1910.     Pp.  xii-822.     (Price,  $7.) 

The  translator  believed  that  this  volume  would 
be  of  value  to  surgeons  and  physicians  in  English 
speaking  countries,  because  it  represented  the  opin- 
ions of  a  clinician  of  great  experience  and  also  the 
teachings  of  the  French  school  generally.  Where 
the  latter  forms  a  departure  from  accepted  meth- 
ods, a  footnote  explanation  or  addition  has  been 
included. 

The  author  states  that  his  aim  has  been  to  write 
something  that  will  be  useful  both  to  the  medical 
student  who  is  anxious  to  acquire  sound  principles 
for  the  practice  of  his  profession  and  to  the  practi- 
tioner who  must  conserve  his  time  as  much  as  pos- 
sible. So  he  has  omitted  all  history,  theory,  aeti- 
ology', and  pathological  anatomy,  and  has  empha- 
sized symptoins,  diagnosis,  and  treatment.  Experi- 


ence teaches  that  among  the  most  important  things 
in  infantile  surgery  are  malformations  and  diseases 
connected  with  the  locomotor  apparatus,  and  to  a 
minor  degree  appendicular  inflammation,  mastoid- 
itis, amygdalitis,  adenoids,  retropharyngeal  abscess, 
empyema,  intussusception,  and  prolapse  and  polypi 
of  the  rectum ;  so  these  conditions  are  discussed  in 
proportion  to  their  clinical  importance. 

Directions  for  Using  the  J'ltvsician's  Pocket  Account  Book 
and  Practical  Advice  for  Professional  Success.  By  J.  J. 
T.WLOR,  D.  Copyright,  1909.  Philadelphia  :  The 
Medical  Council,  1910.     Pp.  212. 

The  special  feature  of  this  book  is  a  system  of 
accounts  arranged  so  that  the  state  of  an  account 
can  be  ascertained  without  any  posting.  It  contains 
also  practical  directions  for  making  out  bills  and 
for  collections  and  gives  a  good  review  of  the  legal 
side  of  such  matters  as  the  statute  of  limitations, 
a  form  for  wills,  dying  declarations,  infant  baptism, 
etc.  The  book  appears  in  two  sizes,  one,  the  pocket 
account  book,  with  212  pages,  for  $1.00,  and  the 
other,  of  desk  size,  with  400  pages,  for  $5.00. 

Fractttres  and  Their  Treatment.  By  J.  Hogarth  Pringle, 
M.  B.  (Ed.),  F.  R.  C.  S.  (Eng.),  Glasgow.  London: 
Henry  Frowde  (Oxford  University  Press)  and  tlodder 
&  Stoughton,  1910.    Pp.  xii-384.    (Price,  $5.50.) 

The  result  of  the  insurance  of  workmen  against 
injuries  and  the  more  general  use  of  the  x  ray  are 
factors  that,  the  author  believes,  have  led  to  a 
greatly  increased  activity  in  the  study  of  fractures 
and  to  a  very  large  amount  of  clinical  and  experi- 
mental investigation.  In  consequence  new  types  of 
fracture  have  been  brought  to  light,  and  the  treat- 
ment of  these  injuries  receives  greater  attention 
than  formerly. 

Within  as  brief  a  compass  as  possible  an  account 
is  given  of  the  mechanisms  by  which  the  various 
fractures  are  produced  and  of  certain  methods  of 
treating  these  injuries  that  have  given  the  best 
results  in  the  author's  experience.  We  note  with 
interest  the  author's  commendation  of  Hodgen's 
splint,  one  of  the  best  means  of  treatment  of  frac- 
ture of  the  femur  that  there  are  and  one  that  is  too 
little  used  in  this  country.  The  methods  of  treat- 
ment commend  themselves  as  practical,  and  the  text 
is  well  illttstrated  and  admirably  printed. 

Biology.  General  and  Medical.  By  Joseph  Mc'F.\rl.\nd, 
M.  D.,  Professor  of  Pathology  and  Bacteriology,  Medico- 
Chirurgical  College  of  Philadelphia,  etc.  With  160  Il- 
lustrations. Philadelphia  and  London  :  W.  B.  Saunders 
Company,  igio.     Pp.  440.     (Price,  $1.75.) 

It  has  been  the  author's  aim  to  acquaint  the 
reader  of  this  book  with  the  peculiar  nature  and 
interesting  reactions  of  living  matter  and  to  help 
him  trace  it  to  its  probable  beginnings  and  follow 
it  through  its  multifarious  difTerentiations  to  its 
highest  complexity.  And  he  has  so  considered  the 
problem  as  to  show  that  man  is  no  separate  entity, 
apart  from  the  world  of  living  things,  but  is  a  unit 
in  the  general  scheme  of  nature  and  subject  to  the 
same  laws  that  apply  throughout  the  universe. 

As  so  many  of  the  subjects  treated  are  of  a  con- 
troversial nature,  in  the  present  state  of  biological 
science,  the  author  presents  what  are  known  to  be 
facts  and  important  theories,  and  gives  no  expres- 
sion of  personal  opinion  in  favor  of  one  or  the  other 
side  of  the  question.    As  he  says,  medical  science 
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is  a  branch  of  biology,  and  most  of  its  problems 
are  biological  in  a  way,  so  the  volume  is  of  peculiar 
interest  both  to  students  and  to  physicians. 

Qidenia.  A  Study  of  the  Physiology  and  the  Pathology  of 
Water  Absorption  by  the  Living  Organism.  By  Mar- 
tin H.  Fischer,  Professor  of  Pathology  in  the  Oakland 
School  of  Medicine,  Oakland,  California.  The  1909 
Nathan  Lewis  Hatfield  Prize  Essay  of  the  College  of 
Physicians  of  Philadelphia.  Republished  with  the  Con- 
sent of  the  Board  of  Trustees  from  the  Transactions  of 
the  College.  New  York:  John  Wiley  &  Sons,  1910.  Pp. 
209. 

This  monograph  was  awarded  the  Hatfield  prize 
by  the  College  of  Physicians  of  Philadelphia,  and 
embodies  the  author's  researches  into  the  causation 
of  oedema,  a  phase  of  the  greater  problem  of  why 
protoplasm  holds  any  water  at  all,  and  why  it  holds 
under  normal  circumstances  so  nearly  constant  an 
amount.  By  a  series  of  experiments  the  author 
shows  that  the  cause  of  oedema  resides  in  the  tissues 
themselves,  which  become  cedematous,  not  because 
water  is  forced  into  them,  but  because  changes  take 
place  in  thein  whereby  they  are  enabled  to  absorb 
water  from  any  available  source.  QEdema  is  in- 
duced whenever,  in  the  presence  of  an  adequate 
supply  of  water,  the  affinity  of  the  colloids  of  the 
tissues  for  water  is  increased  above  what  is  called 
normal.  The  accumulation  of  acids  within  the  tis- 
sues brought  about  either  through  their  abnormal 
production  or  through  the  inadequate  removal  of 
those  normally  produced  in  the  tissues  is  chiefly 
responsible  for  this  increase  in  the  affinity  of  the 
colloids  for  water,  though  the  possibility  of  ex- 
plaining at  least  some  of  the  increased  affinity  for 
w^ater  through  the  production  or  accumulation  of 
substances  that  afifect  the  colloids  in  a  way  similar 
to  acids  or  through  the  conversion  of  colloids  hav- 
ing but  little  affinity  for  water  into  those  that  have 
a  greater  affinity  must  be  borne  in  mind.  He  finds 
that  the  normal  urinary  secretion  is  dependent  upon 
an  adequate  oxygen  supply  to  the  cells  that  consti- 
tute the  parenchyma  of  the  kidney.  Any  inter- 
ference with  this  oxygen  supply  leads  to  a  decrease 
in  urinary  secretion,  even  to  the  point  of  absolute 
and  permanent  stoppage.  In  consequence  of  a 
particularly  favorable  oxygen  supply  to  the  kidneys 
the  secretion  of  urine  may  be  increased  above  that 
ordinarily  considered  normal. 


MEDICOLITERARY  NOTES. 
It  looks  as  if  some  day  the  relations  between  pa- 
tient, masseur,  nurse,  and  physician  might  differ 
greatly  from  those  now  existing.  Perhaps  it  will 
at  first  become  infra  dig.  for  the  physician  to  touch 
the  patient ;  later  he  will  not  see  him  at  all,  but 
make  his  diagnosis  from  reports  furnished  by  the 
nurse  and  the  laboratory  worker.  A  stenographer 
will  take  the  family  and  personal  history.  The  di- 
agnosis made,  the  physician  will  telephone  it  to  the 
physiologicochemical  laboratory.  There  the  proper 
formula  will  be  worked  out  on  paper,  the  procedures 
indicated  will  be  carried  out,  and  a  young  man,  a 
trained  specialist  in  hypodermic  injections,  will  pro- 
ceed to  the  bedside  and  administer  the  remedy.  As 
soon  as  the  febrile  reaction  has  subsided,  all  profes- 
sional attendants  may  withdraw  and  the  patient 
may  be  safely  left  to  the  care  of  his  relatives. 


It  seems  as  if  the  trend  of  modern  pathology  was 
toward  the  study  of  disease  as  a  practically  unvary- 
ing entity  and  the  patient  himself  becoming  more 
and  more  a  negligible  factor.  This  is  all  wrong 
according  to  old  fashioned  ideas,  which  found  in 
each  new  patient  an  entirely  new  problem,  the  dis- 
ease, whatever  it  might  be,  complicated  with  all 
sorts  of  factors  of  heredity,  surroundings,  diet,  hab- 
its, occupation,  and,  not  least,  diathesis.  Take  the 
reports  on  "606."  An  enormous  number  of  cases  are 
cited  and  the  percentage  of  successes  and  failures  is 
stated  precisely  as  if  the  patients  were  a  lot  of  lay 
figures.  There  is  not  a  word  of  the  interesting  and, 
to  the  old  viewpoint,  important  history  of  each  in- 
dividual, with  the  thousand  and  one  personal  pe- 
culiarities that  would  once  upon  a  time  have  modi- 
fied the  prescription  as  each  separate  patient  passed 
through  the  hands  of  the  practitioner.  The  gouty 
and  sedentary  philosopher  and  the  active  3'oung  ath- 
lete get  the  same  dose.  We  cannot  help  thinking 
that  Spirochceta  pallida  is  more  discriminating  and 
does  not  hesitate  to  modify  its  modus  vivendi  ac- 
cording to  the  kind  of  patient  by  whom  it  is  being 
entertained.  We  are  not  bemoaning  the  older  ways, 
which  were  very  probably  all  wrong,  but  the  con- 
trast between  them  and  the  up  to  date,  sure  fire 
styles  is  marked  and  disturbing  to  any  old  time 
physician  who  loved  his  patients  and  their  families. 
*    *  * 

We  were  always  impressed  with  the  distinguished 
newspaper  physician  who  posed  as  a  homoeopathic 
specialist  and  made  a  dignified  and  imposing  figure 
as  he  reassured  the  public  with  uplifted  arm  in  his 
electrotype  portraits.  And  now  we  hear  he  has 
been  fined  heavily  at  the  instance  of  some  jealous 
medical  society  for  selling  cane  sugar  globules  as  a 
powerful  remedy  for  asthma,  dyspepsia,  and  other 
ills.  We  ask  with  pathos.  Whom  can  we  trust? 
Think  of  the  pained  bewilderment  of  the  editors  of 
such  papers  as  permitted  themselves  to  be  per- 
suaded, perchance  against  their  better  judgment,  of 
the  genuineness  of  the  therapeutical  pretensions  of 
this  openhanded  advertiser. 

it  if 

The  Delineator  announces  in  its  Januarv  issue 
that  it  has  found  2,789  dear  old  ladies  who  acknowl- 
edge having  read  the  first  number,  published  forty 
years  ago.  Alice  Lindsay  Webb  tells  How  to  Re- 
move Spots.  Lady  Macbeth's  formula,  Out  Damned 
Spot,  is  not  cited.  The  Child's  Rescue  Campaign 
offers  four  more  children  for  adoption,  good  look- 
ing and  interesting  youngsters,  to  judge  by  their 
pictures.  It  is  gratifying  to  know  th?t  the  demand 
for  children  by  childless  couples  is  beginning  to  ex- 
ceed the  supply.  We  do  not  know  if  the  authori- 
ties would  consider  a  physician,  with  his  constant 
absences  from  home,  as  a  proper  foster  parent  or 
not. 

ic      it  if 

There  has  been  some  discussion  regarding  the 
propriety  of  the  flavoring  and  sophistication  of  to- 
bacco. The  only  pure  tobacco  we  have  seen  is  the 
"tabac  canadien,"  grown  in  the  Province  of  Quebec 
and  home  cured.  It  is  not  difficult  to  acquire  a 
taste  for  it,  as  hunters  and  fishermen  know,  but  the 
aroma  is  something  unbelievable  as  savored  by  the 
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smoker's  neighbors.  The  usual  adulterations  of  to- 
bacco, if  harmful,  must  be  extremely  lingering  poi- 
sons, probably  no  more  sudden  than  tobacco  itself. 
We  urge  profound  consideration  of  this  question  be- 
fore legislative  action  is  taken. 

*    *  * 

Only  a  hopeless  paralytic  could  fail  to  be  stirred 
by  some  one  article  in  the  January  Pearson  s.  In- 
telligent physicians  will  read  with  surprise  the  essay 
on  How  to  Save  Children  from  Diphtheria,  by  Ed- 
win Morris,  who  avers  that  many  elderly  practition- 
ers, besides  graduates  from  low  grade  schools,  are 
bitterly  opposed  to  the  use  of  antitoxine.  How 
Tradesmen  Cheat  the  Household,  by  Lewis  Edwin 
Theiss,  involves  even  some  druggists.  The  Effort 
to  Save  Girls  is  a  remarkably  plain  spoken  article 
by  Clara  E.  Laughlin ;  decent  wages  seem  to  be  the 
solution.  There  are  eight  lively  bits  of  fiction. 
*    *  * 

The  Subject  of  Miracles,  in  the  January  Every- 
body's, by  Dr.  Wiliam  Hanna  Thomson,  deals  more 
with  the  subject  of  immortality,  and  is  precisely  as 
conclusive  and  satisfactory  as  similar  conjectures 
have  been  from  the  time  of  Aristotle  to  our  own. 
The  Women  of  To-morrow,  by  William  Hard,  is 
wonderful  and  inspiring  reading,  even  for  men. 
Physicians,  being  busy  men,  probably  missed,  many 
of  them,  the  recent  Budget  Exhibit  in  New  York ; 
The  New  Confidence  Game,  by  William  Brown  Me- 
loney,  is  an  excellent  account  of  it.  There  is  a 
story,  Hans  Schmelz,  by  Edwin  Lefevre,  which  will 
appeal  strongly  to  our  emotional  fellow  practition- 
ers of  German  origin.  Most  of  the  other  stories 
are  of  a  humorous  cast  and  seasonable  in  their 
nature. 


Public    Health    and    Marine  Hospital  Service 
Health  Reports : 

The  following  cases  of  and  deaths  from  cholera,  yellow 
fever,  plague,  and  smallpox  ivere  reported  to  the  surgeon 
general  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  during  the  zveek  ending  December  23, 
1910: 

Place.  Date.  Cases.  Deaths. 

Cholera — Insular. 
Philionine  Islands — .-\mbos  Cama- 

lines  Oct.  30-Xov.   5   10  6 

Philippine  Isl.Tiids — Batangas  Oct.  ^o-Xov.   5   2  i 

Philippine  Islands — Bulacan  Oct.  30-Nov.   5   19  16 

Philippine  Islands — Cavite  (Jet.   30-Nov.  5.   2  3 

Philippine  Tslands — Manila  Oct.  3o-Xov.   5   7  3 

Philippine  Islands — Rizal  Oct.  30-Nov.   ;   6  4 

Cholera — Foreign. 

.Arabia — Mascat  Nov.  6-12   23  22 

India — Bombay  Jvov.  g-15   i 

Italy  Dec.    7-13   30  12 

Italy — Caltanisetta,  province  ..Nov.  20-26   3  i 

Italy — Caserta,  province  Nov.  20-26   7 

Italy — Rome,  province  Nov.  20-26   18  i 

Japan — Aichi  Oct.   16-Xov.   19   3 

Japan — Ehime  Sept.  23-Nov.  19  24 

Japan — ^Hiroshima  Sept.  25-Nov.  19.   ...  57 

Japan — Hyogo  Sept.  14-Nov.  19  534 

Janan — Kagavva  Oct.  2-Nov.   19  380 

Japan — Kagoshima  Oct.  2S-N0V.    19   3 

Japan — Kochi  Oct.  18-Xov.   19   69 

Japan — Kukuoka  Sept.  30-Nov.  19  166 

Japan — Kuraamoto  Oct.   18-Nov.   19   10 

Japan— Kyoto  Sent.  30-Xov.  19  141 

Japan — Miye  Oct.    ii-Nov.   19   8 

Japan — Nagasaki  Oct.   16-Nov.  20   17 

Japan — Nara  Oct.  3-N0V.   19   29 

'apan — Okayama  Sept.  29-Nov.  19   68 

Japan — Oita  Oct.   io-X"ov.   19   2 


Place.  Date.  Cases.  Deaths. 

Japan — Osaka  Sept.  lo-Nov.  19  939 

Japan — Saga  Oct.  4-Nov.  19   45 

Japan — Shimane  Oct.  24-Nov.  19   S 

Japan — Tokushima  Oct.  3-Nov.  19   59 

Japan — Tokyo  Oct.  18   i  i 

Japan — VVakayama  Oct.  6-Nov.  19   21 

Japan — Yamaguchi  Oct.   12-Nov.   19   37 

Java — Batavia  Oct.  30-Nov.  s   5  2 

Manchuria — Dalny  Nov.  6-12   a 

Turkey — Adrianople  Nov.  2-21   94  34- 

Turkey — Constantinople  Nov.   1-21  368  201 

Turkey  in  .*\sia — Basra  Oct.  25-Nov.  13  221  170 

Turkey  in  Asia — Erzeroum,  Vilayet. Oct.  27-Nov.  21   29  24 

Turkey  in  .Asia — Samsoun  Nov.   13-20   12  12 

Turkey  in  .Asia — Trebizond  Oct.  31-Nov.   19.  ....112  60 

Turkey  in  Asia — Zongouldac  Oct.  31-Nov.  19   16  7 

Yellow  Fever — Foreign. 

lirazil — Manaos  Nov.   13-26   6 

Brazil — Para  Nov.  20-26   37  '4 

V  enezuela — Caracas  Oct.  22-Xov.  21   12 

Plague — Foreign. 

India — Bombay  Nov.  g-15   n 

India — Kurrachee  Nov.  6-12   3  3 

India — Madras  Nov.   6-12   I 

India — Rangoon  Oct.  26-Nov.  5   2 

Indo-China — Saigon  Oct.  24-30   i  i 

.Manchuria — Manchuria  Station  Oct.   25-Dec.   2... ...335  321 

Smallpox — United  States. 

.-Mabama — Montgomery  Dec.   4-10   2 

Florida — Dade  County  Nov.  26-Dec.  3   2 

l-"lorida — Duval  County  Nov.  26-Dec.  10   i 

'Florida — Escambia  County  Nov.  26-Dec.  10   2 

Florida — Gadsden  County  Nov.  26-Dec.  3   10 

F  lorida — Hillsboro  County  Nov.  26-Dec.  10   18 

I'lorida — Jackson  County  Nov.  26-Dec.  3   2 

I'lorida — Leon  County  Nov.  26-Dec.  3   32 

Florida — Madison  County  Nov.  26-Dec.  3   6 

I'  lorida — Manatee  County  Nov.  26-Dec.  3   i 

Kansas — .\llen  County  Oct.    1-31   41  ' 

Kansas — Barton  County  Oct.   1-31   i 

Kansas — Doniphan  County  Oct.   1-31   16 

K.msap — Marshall  County  Oct.   1-31   3 

Kansas — Nemaha  County  Oct.   1-31   i 

K.insas — Sedgwick  Co.,  Wichita  Oct.  1-31   i 

Kansas — Shawnee  Co.,  Topeka  Oct.  1-31   i 

Kansas — Wyandotte    County,  ex- 
clusive of  Kansas  City  Oct.  1-31   i 

Kansas — Kansas  City  Oct.  1-31   i 

Louisiana — New  Orleans  Dec.   4-10   14 

Michis.Tn — .Alger  County  Nov.   1-30   i 

Michigan — Allegan  County  Nov.   1-30   i 

>lichigan — Alpena  County  Nov.   1-30   6 

Michigan — .Arenac  County  Nov.   1-30   4 

Michigan — Branch  County  Nov.   1-30   i 

Michi.gan — Charlevoi.x  County  Nov.    1-30   i 

Miclii.sjan — Cheboygan  County  Nov.   1-30   12 

Micliigan — Clinton  County  Xov.   1-30   16 

Michigan — Crawford  County  Nov.   1-30   24 

Alichigan — Eaton  County  Nov.   1-30   i 

Michigan — Emmet  County  Nov.   1-30   i 

Michigan — Genesee  County  Nov.   1-30   19 

Michigan — Gladwin  County  Xov.   1-30   i 

Michigan — Grand  Traverse  County.. Nov.   1-30   24 

.Michigan — Gratiot  County  Nov.   1-30   2 

.Michigan — Huron  County  Nov.   1-30   7 

Michigan — Ingham  County  Nov.   1-30   9 

Michigan — Ionia  County  Nov.   1-30   4 

Michigan — Iosco  County  Nov.   1-30   i 

Alichigan — Isabella  County  Nov.   1-30   2 

Michigan — Keweenaw  County  Nov.    1-30   3 

Michigan — Lake  County  Nov.   1-30   i 

Michigan — Laneer  County  Nov.   1-30   33  16 

Michigan — Macomb  County  Nov.   1-30   2 

Michigan — Mecosta  County  Nov.   1-30   3 

^lichigan — Midland  County  Nov.   1-30   i 

Michigan — Oakland  County  Nov.   1-30   i 

Michigan — Otsego  County  Xov.   1-30   2 

Michigan — Saginaw  County,  exclu 

sive  of  Sa.ginaw  Nov.   1-30   33  5 

Michigan — Saginaw  Nov.   1-30  115  28 

Michigan — Salinac  County  N'ov.   1-30   7 

Michigan — Washtenaw  County  Nov.   1-30   i 

Nebraska — I  incoln  Oct.   1-31   2 

New  York  Oct.  1-31   i 

Ohio — .Ashland  County,  .Ashland  Nov.   1-30   6 

Ohio — Franklin  County,  Columbus..  Nov.   1-30   2 

Oregon — Entire  State  Xov.  24  Dec.  13   6  4 

Tennessee — Hamilton  County, 

Chattanooga  Dec.    4-10   2 

Tennessee — Shelby  County  Oct.  25-31   4 

Virginia — Portsmouth  Dec.   4-10   2 

Wisconsin — Dunn  County  X'ov.   1-30   i 

Wisconsin — Douglas  County  Nov.   1-30   i 

Wisconsin — Eau  Claire  County  Nov.   1-30   3 

Wisconsin — Iowa  County  Xov.   1-30   9 

Wisconsin — La  Crosse  County  Nov.    1-30   i 

Wisconsin — Lafayette  County  Nov.   1-30   16 

Wisconsin — Pierce  County  Nov.   1-30   i 

Wisconsin — Milwaukee  County ....  Nov.   1-30   s 

Smallpo.r — Foreign. 

Brazil — Para  Nov.  20-26   8 

Canada — Louisburg  Dec.    4-10   i 

Canada — Quebec  Dec.    4-10   1 

Canada — Xewcastle  Dec.   4-10   3 

Canada — Sydney  Dec.   4-in   4 
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Place. 


Date. 
26-Dec.  3. 
6-20  

13-  21  

■319  

14-  Dec.  3. 
6-12  

24-30  

20-26  

30-Xov.  5. 


Cases.  Ueatlis. 


13-26.. 
23-Nov. 
23-Nov. 

20-26.  . . 


38 
.3 


Canada — \"ictoria  Xov. 

China — Shanghai  N'ov. 

Colombia — Cart.igcna  Nov. 

France — Paris  Nov.   13-19   5 

Germany — General  Nov.  14-Dec.  3   3 

India — Madras  Nov 

Indo-China — Saigon  Oct. 

Italy — Naples  Nov, 

Java — Batavia  Oct. 

Mexico — Monterey  Xov.  26-Dec.  4 

Mexico — San  Luis  Potof.i  Oct.  30-Nov.  i 

Morocco — Tangier  Xov.   13-19.  . .  . 

Peru — Salaverry  Nov 

Portugal — Lisbon  Nov 

Straits  Settlements — Penansr  Oct. 

Straits  Settlements — Singapore.  .  .  .  Oct. 

Turkey  in  Asia — Beirut  Nov. 

Turkey  in  Asia — Trebizond  Nov.   13-19   6  2 

Public  Health  and  Marine  Hospital  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  scri'ing  in  the  United  States 
Public  Health  and  Marine  Hospital  Service  for  the  seven 
days  ending  December  21,  igio: 

Brooks,  S.  P.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  for  seven  days  from  December  12,  1910, 
amended  to  read  nineteen  days  from  December  13. 
1910. 

Carter,  H.  R.,  Surgeon.  Directed  to  proceed  to  Evans- 
ville,  Ind.,  and  make  inspection  of  the  operations  of 
the  Service  at  that  port. 

Cleaves,  F.  H.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  December  24,  1910,  under 
paragraph  210,  Service  Regulations. 

CoRPUT,  C.  M.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  from  December  2,  1910,  under 
paragraph  189,  Service  Regulations. 

Foster,  I^I.  H.,  Passed  .Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  December  14  and  15,  1910,  on 
account  of  sickness. 

Hart,  G.  G.,  Acting  Assistant  Surgeon.  Granted  eleven 
days'  leave  of  absence  from  December  20,  1910. 

Hume,  Lea,  Acting  Assistant  .Surgeon.  Granted  ten  days' 
leave  of  absence  from  December  13,  1910. 

Iltis,  C.  W..  Pharmacist.  Granted  seven  days'  leave  of 
absence  from  December  14,  1910,  under  paragraph  210. 
Service  Regulations. 

Lloyd.  B.  H.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence,  December  8  and  9,  1910,  on  ac- 
count of  sickness. 

LuMSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Des  Moines,  Iowa,  and  confer  with  the  Sec- 
retary of  the  State  Board  of  Health,  relative  to  an  out- 
break of  typhoid  fever. 

McLaughlin,  A.  J.,  Passed  .Assistant  Surgeon.  Directed 
to  proceed  to  Buffalo.  N.  Y..  via  Albany,  N.  Y..  on  spe- 
cial temporary  duty ;  granted  six  days'  leave  of  ab- 
sence en  route. 

Megaw,  H..  Pharmacist.  Granted  two  days'  leave  of  ab- 
sence, December  20  and  21,  iqto. 

Mullan,  F.  H.,  Passed  Assistant  Surgeon,  Granted  one 
day's  leave  of  absence,  December  15,  1910.  on  account 
of  sickness. 

Pettus,  W.  J.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Baltimore.  Aid.,  and  make  inspection  of  the 
operations  of  the  Service  at  that  port ;  granted  five 
days'  leave  of  absence  from  December  27,  1910. 

Safford,  AL  Victor,  Act'ng  Assi'^tant  Surgeon.  Granted 
five  da3's'  leave  of  absence  from  December  14,  1910. 
under  paragraph  210,  Service  Regulations. 

Scott,  E.  B.,  Pharmacist.  Granted  six  days'  lea\e  of  ab- 
sence from  December  iq.  1910,  without  pay. 

Tappan,  J.  W.,  Acting  .Assistant  Surgeon.  Granted  ten 
davs'  leave  of  absence  from  December  17,  1910. 

Van  Ness,  G.  L,  Jr..  Pharmacist.  Granted  nine  days'  leave 
of  absence  from  Decemlier  21.  1910. 

Vogel,  C.  W.,  Passed  .As'^istant  Surgeon.  Granted  five 
days'  leave  of  absence  from  December  25.  1910. 

Wakefield,  H.  C,  .Acting  Assistant  Surgeon.  Granted 
four  days'  leave  of  absence  from  December  16.  1910. 
under  paragraph  210.  Service  Regulations. 

Warner.  H.  J.,  .Assi'^tant  Surgeon.  Granted  two  days' 
leave  of  absence  from  December  21,  1910. 

Aphointnient. 

Louis  Stcmple  appointed  a  pharmacist  of  the  third  class. 
December  14.  iqio. 


Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  December  24,  1910: 
Conner,  Dillis   S.,  Lieutenant,  Medical  Reserve  Corps. 

Resignation  accepted  to  take  effect  on  December  20th. 
CuLLEN,  Charles  W.,  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  from  Fort  D.  A.  Russell,  Wyo.,  to 
Fort  Duchesne,  Utah,  for  temporary  duty. 
Foster,  George  B.,  Jr.,  Lieutenant,  Aledical  Corps.  Or- 
dered to  Washington  Barracks,  D.  C,  for  temporarv 
duty. 

Leeper,  John  F.,  Lieutenant,  Aledical  Reserve  Corps. 
Granted  thirty  days'  leave  of  absence  about  January 
I.  1911. 

McAndrew,  p.  H.,  Major.  Medical  Corps.  Left  Fort  Ter- 
ry, N.  Y.,  on  ten  days'  leave  of  absence. 

Tetkault.  Charles  .A..  Lieutenant,  Aledical  Reserve  Corp«. 
Reported  for  temporary  duty  at  Fort  Terry,  N.  Y. 

Thomason.  LIenry  D.,  Captain.  Aledical  Corps.  Granted 
thirty  days'  leave  of  absence. 

Woodson,  Thomas  D.,  Lieutenant,  Aledical  Corps.  Granted 
thirty  days'  leave  of  absence. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  zveek  ending  December  24,  iqio: 
Field,  J.  G.,  Surgeon.    Ordered  home  to  await  orders. 
Klock.  G.  H.,  PhariTiacist.    Detached  from  the  naval  med- 
ical supply  depot.  New  A'ork,  N.  A'.,  and  ordered  to 
duty  at  the  na^-al  magazine,  Fort  Alifflin.  Pa. 
Phillips,  T.  N.,  Pharmacist.     Transferred  to  the  retired 
list  from  December  16,  1910.  detached  froin  the  naval 
dispensary.   Navy   A'ard.   Norfolk.   Va..  and  ordered 
home. 


iittlrs,  Carriages,  mtlr  f  eatlri 


Died. 

Bertholf. — In  Peabody,  Kansas,  on  Friday.  December 
i6th.  Dr.  Charles  AL  Bertholf,  aged  thirty-five  years. 

Cherry. — In  Alorp-antown,  Kentucky,  on  Tuesday,  De- 
cember 13th,  Dr.  William  R.  Cherry,  aged  forty  years. 

Collier. — In  .Atlanta.  Georgia,  on  Monday,  December 
12th,  Dr.  Thomas  J.  Collier,  aged  seventy  years. 

CuLBERTSON. — In  Grays  Court.  .South  Carolina,  on  Thurs- 
day, December  15th,  Dr.  J.  R.  Culbertson,  aged  sixty-five 
years. 

DoNN.AN. — In  New  Castle,  Pennsylvania,  on  Wednesday. 
December  14th.  Dr.  E.  .A.  Donnan.  aged  fifty-five  years. 

Dubs. — In  Chicago,  on  Alonday,  December  19th.  Dr.  Ru- 
dolph S.  Dubs,  aged  forty-four  years. 

Gaither.- — In  China  Grove.  North  Carolina,  on  Satur- 
day. December  17th.  Dr.  John  R.  Gaither,  aged  sixty-five 
years. 

Gallimore. — In  San  Jose.  California,  on  Friday,  Decem- 
ber i6th.  Dr.  Elizabeth  Gallimore,  aged  fifty  years. 

Gapen. — In  Aladison,  Wisconsin,  on  Saturda\-.  December 
17th,  Dr.  Clarke  C.  Gapen.  aged  si.xty  years. 

Hopkins. — In  New  A'ork  City,  on  Alonday,  December 
19th.  Dr.  John  Swinburne  Hopkins,  aged  ffty-one  years. 

Hunt. — In  Baltimore,  on  Wednesday,  Lecember  14th. 
Dr.  Preslev  Craig  Hunt. 

Kellogg. — In  Plattsburg.  New  A'ork.  on  Tuesday.  Decem- 
ber 20th,  Dr.  David  .Sherwood  Kellogg,  aged  sixty-three 
years. 

AIcCarty.- — In  Aladison.  Indiana,  on  Thursday,  Decem- 
ber 15th.  Dr.  W.  W.  AIcCarty,  aged  eighty-two  years. 

P.\rker. — In  Somerset.  Kentucky,  on  Sunday  December 
i8th.  Dr.  J.  W.  R.  Parker,  aged  eighty-seven  years. 

Rogers. — In  Findlay,  Ohio,  on  Sunday,  December  18th. 
Dr.  Frank         Ro.gers,  aged  forty-seven  year-. 

Smith  - — In  Chicago,  on  Friday.  December  i6th.  Dr.  Dex- 
ter -A.  Smith,  accd  sixty  years. 

Smith. — In  Phibdelphia,  on  Wednesday,  December  14th. 
Dr.  George  W.  Smith,  aged  sixty-eight  years. 

Todd. — In  Washineton.  Louisiana,  on  Thursday.  Decem- 
ber i^th.  Dr.  D  L.  Todd,  nsred  cightv-thvee  vears. 
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Therapeutic  Dependability- 


the  unfailing  accomplishment  of 
definite  physiologic  results — has  won  for 

Gray's  Glycerine  Tonic  Gomp 

its  recognized  place  in  the  treatment  of  all  forms  of 
functional  debility.  ^  When  other  tonics  fail  or  are 
contra-indicated  for  one  reason  or  another,  GRAY'S 
GLYCERINE  TONIC  COMR  may  be  freely  used  with 
the  constant  assurance  that  its  effects  will  ever  be  re- 
storative and  reconstructive— never  harmful  or  injurious. 


Samples  and  Uterature  on  request. 


THE  PURDUE  FREDERICK  CO. 
208  Broadway,  New  York. 


The  Latest  Word 


The  fat  ot  cow's  milk  after 
digestion  witli  gastric 
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In  Infant  Feeding 


I 


N 


MODIFYING  cow's  milk  for  infant  use,  if  is 
jusf  as  important  to  modify  the  fat  as  the 
casein,  because  the  fat  of  cow's  milk  is  much 
more  indigestible  than  the  fat  of  human  milk,  just 
as  the  casein  of  cow's  milk  is  much  more  indi- 
gestible than  the  casein  of  human  milk. 

WHEN    COW'S    MILK    IS  MODIFIED 
WITH 

ESKAY'S  FOOD 

the  fat  of  the  milk  is  kept  emulsified  by  the  gela- 
tinized starch  (see  illustrations),  and  the  mucous 
surface  of  the  stomach  is  protected  against  the 
injurious  action  of  volatile  fatty  acids. 

This  is  one  of  the  reasons  why  Eskay's  Food 
is  tolerated  and  easily  digested  by  the  weakest 
stomach,  whether  of  infant  or  adult;  another 
reason  is  that  the  food  "flakes"  the  casein  and 
makes  it  most  digestible,  also. 


Samples  and  full  clinical  reports  sent  on  application  to  the  manufacturers 
SMITH,  KLINE  &  FRENCH  CO.,  Philadelphia,  Pa. 


The  fat  of  cow's  milk  with 
Eskay's  Food  after 
digestion  witli 
gastric  juice 
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K.6.0.  OOUCHC  FOR  THE  APPLICATION  OF 
GLYCO-THYMOLINt  TO  THE  NASAL  CAVITIES 

GLYCO-THYMOLINE 

IS  USED  FOR  CATARRHAL  CONDITIONS  OF 
MUCOUS  MEMBRANE  IN  ANY  PART  OF  THE  BODY 

Nasal,  Throat,  Stomach,  Intestinal 
Rectal  and  Utero-Vaginal  Catarrh 

KRESS  &  OWEN  COMPANY  Street,  New  York 

SOLE  AGENTS  FOR  GREAT  BRITAIN  .  T  HO  S  .  CHPIST  Y  5  CO  . ,  4-10  S  12    OLD  SWAN  L&NE  .  LONDON  .  E  C. 


FORMULA — Benzo-Salicyl.  Sod.,  .33-33:  Eucalyptol,  .33;  Thymol,  .17;  Salicylate  of  Methyl,  from  Betula 
Lenta,  .16;  Menthol,  .08;  Pini  Pumilionis,  .17;  Glycerine  and  solvents  q.  s.,  480. 
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6  inches  Wide 
3  Inches  Water 


A 

GENERAL 
SURGERY 
STERILIZER 


DOCTOR: 

THE  BIG  STEEL  COMPANIES  give  free  surgical 
treatment  at  their  emergency  hospitals  with  two  purposes 
in  view: 

First:— To  get  the  man  back  to  work  quick  (for  them). 

Second : — To  avoid  unnecessary  loss  of  pay  (for  him). 
They  are  the  "closest"  buyers  in  this  country. 
They  buy  Prometheus  Sterilizers. 


•Verb.  Sap.  Sat.*^ 


A  Postal  Is  "Satis. 


THE  PROMETHEUS  ELECTRIC  COMPANY,  234  e.  43d  st.,  new  york  city 
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A  Refrigerator  Hint 


As  an  aid  in 
keeping  the 
air  of  the  Refrigerator 
pure   and  odorless  a 
bowl  should  be  kept 
sponge  or  absorb- 
cotton  occasionally 
nkled  with  Piatt's 
Chlorides,  the  odorless 
disinfectant  and 
deodorizer. 


Sanatoaen 


THE  FOOOVTON/C 


THE  PALE  AND  DEBILITATED  ANAEMIC, 

man  or  woman,  whether  exsanguinated  by  disease,  or  a  victim  of  "idiopathic"  loss 
of  red  corpuscles — even  if  the  condition  is  actually  chlorotic — will  often  resf)ond 
to  Sanatogen  after  iron  and  arsenic  have  been  tried  in  vain. 

The  reason  is  purely  physiological.  Sanatogen,  a  new  chemical  compound 
resulting  from  Albumen  and  Sodium  Glycerophosphate,  is  at  once  a  food,  a  tonic, 
a  restorer  of  metabolic  balance,  a  stimulant  to  assimilation. 

The  patient  will  have  the  blood  plasma  enriched  and  take  up  the  normal  per- 
centage of  iron  from  his  everydav  food,  all  the  phenomena  of  animal  life  being 
gently  led  to  perfect  function. 

Samples  and  literature  free,  upon  reque^^i. 

THE  BAUER  CHEMICAL  COMPANY 

Everett  Building,  Union  Square,  NEW  YORK  CITY 
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r'FT  f  y\^kT]\J  /"Metabolic  Ferment^ 

JLJ  KJ  M-J  IM.  iJ  JL  1  ^        y  Derived  from  Fungi  / 

A  Dependable  Influencer  of  Nutrition 

Clinically  Efficient  in  Malnutrition  as  Is  Nothing  Else 

Produces  These  Important  Effects 

flV  EARLY  TUBERCULOSIS 

Unmistakably  Increases  the  Blood  Count 

Enables  the  System  to  Metabolize  Carbohydrates  and  Fats 

Increases  Appetite  and  Weight 

Chemistry  and  ScientUic  MEAD  JOHNSON  &  CO. 
Rationale  on  Request  jersey  city,  n.  j. 


BAYER  PRODUCTS 

EFFICIENCY  PALATABILITY 

TANNIGEN  GYNOVAL 

Intestinal  Astringent  Sedative,  Antispasmodic 

LACTO-SOMATOSE 

Ideal  Food  in  Diarrheal  Affections 

SABROMIN  SAJODIN 

Agreeable  Bromin  Therapy  *  Improved  lodin  Medication 


THYRESOL  ^^^^  SOPHOL 

Well-Borne  Santal  Oil  Non-irritating  Silver  Salt 


Samples  and  Literature  Supplied  by 

Farbenfabriken  of  Elberfeld  Co. 

p.  O.  BOX  2162  NEW  YORK  117  HUDSON  STREET 
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FROM 


"ON  THE  THERAPEUTIC 


DR.  CARL  QANZ     IMPORTANCE  OF 

'GLIDIHE'  I  


(Deutsche  Aerzte  Zeitung,  Berlin,  1908,  No.  1): 

"The  ready  assimilation  of  'Glidine'  is  of  importance  in  feeding  the  healthy  as  well  as  the  sick.  It  shows 
itself  in  an  increase  of  appetite  and  gain  of  body-weight;  in  fact  the  patients  feel  stronger  and  fresher  after 
having  used  'Glidine'  for  a  short  time ;  they  recover  from  diseases  much  quicker.  The  field  for  the  use  of 
'Glidine'  is  manifold  and  varied.  'Glidine'  is  used  much  for  CONVALESCENTS;  it  is  used  AS  A  NERVE 
STIMULANT;  it  is  useful  for  patients  suffering  from  ANAEMIA  AND  ITS  CONSEQUENCES,  for 
TUBERCULOSIS,  RICKETS.  DIABETES,  and  on  account  of  its  purity,  for  different  INTESTINAL  DIS- 
ORDERS. As  'Glidine'  does  not  contain  nucleins  it  is  also  of  importance  in  those  cases  WHERE  IT  IS 
NECESSARY  TO  REDUCE  THE  FORMATION  OF  URIC  ACID,  WITHOUT  REDUCING  THE 
ALBUMEN  IN  THE  FOOD,  as  in  cases  of  NEPHRITIS,  GOUT  and  RHEUMATISM.  Finally,  'Glidine' 
is  of  great  service  IN  VARIOUS  FEMALE  DISEASES,  such  as  haemorrhage,  as  well  as  loss  of  milk  in 
nursing  women.  In  all  cases  observed  and  treated  by  me,  there  was  a  visible  effect  in  a  short  time.  In 
consequence  of  the  increase  of  appetite  it  was  possible  to  give  more  food,  so  that  the  bodily  strength  and 
weight  were  greatly  increased.  Especially  was  there  an  increase  of  the  functional  activity  of  the  nervous 
system  to  be  seen  from  the  use  of  'Glidine,'  which  is  of  the  more  value  as,  in  most  diseases,  this  is  the  aim 
of  therapeutics." 


MENLEY  &  JAMES,  Ltd.,  168  Duane  Street,  NEW  YORK  CITY 


FOR   LITERATURE   AMD   SA. MPLES 


The  New 
Organic  Compound 

lODIN  with  VEGETABLE 
ALBUMEN 

(In  Tablets) 

lODOGLIDINE 

The  compound  it  practically  tasteless 

In  lodoglidine  the  lODIN  is  united  in  definite  chemical 
combination  with  a  vegetable  proteid,  derived  from  Wheat, 
because  of  its  organic  structure,  lodoglidine  is  diffused  throughout 
the  organism,  without  sudden  liberation  of  its  lODIN  content. 
Consequently,  its  therapeutic  action,  which  is  equal  to  that  of  the 
alkaline  iodides,  is  not  attended  with  alimentary,  respiratory  or 
cutaneous  disturbance;  it  does  not  irritate. 

A  small  sample  phial  of  lodoglidine  will  be  sent  on  request, 
Also 

Literature  showing  the  character,  use,  and  effects  in  cases  of 

ARTERIOSCLEROSIS,      GOUT,  RHEUMATISM. 

SYPHILIS,  ASTHMA,  TABES,  ETC, 

Reported  by  Prominent  European  Authorities. 
MENLEY  &    JAMES,   LIMITED,  168    DUANE   STREET,    NEW  YORK.  N.  Y. 
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\Dear  Doctor— 
Your  Several  Letters 
Received 

Recently  we  asked  you  to  send  for  our  booklet, 
"The  Truth  About  Coca-Cola".  We  expected  in- 
quiries, but  we  hardly  had  hoped  to  receive  the 
number  we  did  and  least  of  all  that  they  would 
be  accompanied  by  such  an  avalanche  of  friend- 
ly, broad,  kindly  letters. 

The  past  year  has  led  us  to  believe  that  you 
understood  Coca-Cola  —  that  you  had  informed 
yourselves  regarding  it.  Now  we  know  it.  That 
you  busy  workers  in  the  paths  of  science  and 
humanity,  should  pause  in  your  rush  to  write 
us,  as  so  many  of  you  have  done,  and  in  the  way 
that  you  have,  convinces  us  of  your  friendli- 
ness to  Coca-Cola. 

All  we  can  say  is  "Thank  You". 

To  those  physicians  who  have  not  sent  for  our 
booklet,  let  us  repeat,  send  for  it.  You  will 
find  it  interesting, 

THE  COCA-COLA  CO. 
Atlanta,  Ga. 

Let  us  send  you  our  booklet, 
'*The  Truth  About  Coca-Cola" 

It  tells  in  a  few  words  what  Coca-Cola  is  and  what  it 
contains.  It  collects  for  your  perusal  numerous  anal- 
yses made  by  men  whose  names  you  will  recogni/e  in 
the  realms  of  chemical  and  scientific  research.  That  it 
will  hear  out  your  knowledge  of  the  wholesomeness  of 
Coca-Cola  we  are  confident.  Further,  we  will  he  pleased 
to  send  you  with  our  coinpliments  some  coupons,  each 
good  at  any  ioda  fountain  for  a  glass  of  Coca-Cola. 
This,  so  you  may  test  its  deliciousness  to  your  own 
sati.sfact!on. 
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Plan  the 
Best  Vacation 
NOW 


Along  the' 

Line  of 


Visit  the  historic  'Adirondack,  Lake  Champlain 
and  Lake  George  districts  this  summer.  Superb 
boating  and  bathing ;  fishing  to  your  heart's  content ; 
good  roads  for  motoring  and  driving,  and  wonderful 
mountain,  forest  and  lake  scenery. 

There  are  a  hundred  resorts  to  choose  from,  some 
quiet  and  secluded,  away  from  the  crowd,  where  good 
clothes  never  matter.  Others,  where  you  can  be  as 
socially  gay  as  you  wish  amidst  congenial  company. 
Choice  accommodations  to  suit  all  purses. 

Pullman  cars  by  the  most  comfortable  and  con- 
venient D.  &  H.  Route  to  all  points  in  the  district. 
Through  trains  to  Montreal  and  Canadian  resorts. 

THE  DELAWARE  &  HUDSON 

A.  A.  HEARD,  G.  P.  A.,  Albany,  N.  Y. 
Information  Bureau,  1354  Broadway,  N.  Y. 


HE  HAS  TWO  GOOD  LE6S 

BOTH    MADE    BY  MARKS 

Marks'  Patents  from  1854  to  1895  cover  all  the  accredited 
improvements  in  artificial  legs  and  arms,  and  make  the  Maria 
artificial  limbs  peerless.  Rubber  feet  remove  jar  and  make  the 
stump-bearings  easy.  Rubber  hands  extend  the  limits  of  ac- 
commodations. LIGHT,  DURABLE,  PRACTICAL.  Do  aot 
get  out  of  order,  are  mex 
pensive  to  wear.  Appreci- 
ated by  over  thirty-eight  -n,, 
thousand  wearers  and  thou-  S 
sands  of  surgeons  of  promi-  ■ 
nence.  Received  forty-six 
highest  awards.  , 
ARTHUR  G.  TAYLOR,  ' 

Warwickshire,  England. 

When  a  lad  sixteen  years 
old  I  had  both  of  my  legs 
cut  off  in  a  shuttle  train  ac 
cident,  and  my  life  was 
despaired  of,  but  my  robust 
constitution  carried  tnt 
through.  Six  months  after 
the  company  procured  8 
pair  of  legs  for  me  mad< 
by  a  London  maker,  but 
bad  fitting  and  construction 
rendered  them  of  little  use. 
My  fellow  workers  bought 
a  pair  of  American  legs,  ' 
Marks'  patent,  with  which  I 
can  do  almost  anything.  I 
am  now  twenty-six  years 
old  and  engage  in  all  kinds 
of  sports.  Recently  I  walk- 
ed a  match  against  time 
and  made  a  mile  in  twenty 
minutes.  My  stumps  are  as 
hard  as  nails.    For  all  this  I  have  to  thank  Marks. 

Send  for  MANUAL  OF  ARTIFICIAL  LIMBS,  containing 
416  pages,  with  724  cuts.  Instructions  are  given  how  to  take 
measurements  and  obtain  artificial  limbs  without  leaving  home. 


A..   A..    IVf  ARKS 
701  Broadway,  New  York,  U. 


S.  A. 


For  the  Child, 
Senile, 


CD 
CD 
CD 


Bedridden, 

Pregnant, 

Nursing 

Mother, 
Sensitive 

Patient. 


'  Phenolphthalein,  1  grain 
Aromatics, 
Sugar,  q.  s.  ad  5  grains 
The  dose  of  Phenolax  Wafers  for  adults 
is  from  1  to  3  1-2  wafers. 

PHENOLAX 

The  Palatable  Cathartic 


pOR  ANY  CASE  in 
which  it  is  desirable 
to  produce  prompt  and 
painless  evacuations  of 
the  bowels  without  dis- 
agreeable by-effects 
PHENOLAX  WAFERS 
(Upjohn) 


□□□□□□  CD 


Write  for  literature 
relative  to  Phenolphthalein 
and  sample  of 

Phenolax  Wafers  (Upjohn) 


THE  UPJOHN  COMPANY 

48  Vesey  St.,  NEW  YORK         KALAMAZOO.  MICH. 
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OPEN  LETTER  No.  2 


Baltimore,  Md.,  U.  S.  A. 

Dear  Doctor: 

We  have  at  various  times  called  your  attention  to  Resino!  products.  These  are  skilfully  made  and 
scientifically  compounded  preparations.  They  possess  medicinal  qualities  that  are  both  unique  and  meri- 
torious— so  much  so  that  they  have  attracted  the  attention  of  medical  men  throughout  the  world,  and  are 
kept  in  stock  by  the  Drug  and  Chemical  trade  universally. 

There  is  no  other  article  known  that  will  allay  the  itching  of  Eczema  and  other  eruptive  skin  dis- 
eases as  will  Resinol  Ointment,  and  in  treating  this  disease,  in  children  especially,  you  must  stop  the  itch- 
ing or  give  up  the  case.  Resinol  Ointment  is  equally  essential  and  effective  for  the  relief  and  cure  of 
Pruritus  Ani,  and  if  caused  by  incipient  hemorrhoids  will  usually  abort  them.  The  efficacy  of  this 
remedy  in  this  trouble  alone  has  earned  it  world-wide  fame  and  made  it  indeed  a  boon  to  humanity. 

Resinol  Soap,  containing  in  a  modified  form  the  same  medication,  should  be  used  when  bathing  all 
cases.  Its  use  for  infants  and  children  is  most  valuable  as  a  prophylactic  and  hygienic  measure.  Its 
merit  as  a  delightfully  refreshing  bath  soap  is  recognized  by  discriminating  persons  of  every  nationality, 
especially  those  who  appreciate  a  healthy  Skin  and  Complexion. 

Resinol  Medicated  Shaving  Stick  is  also  worthy  of  your  attention  and  approval,  and  it  also  has  had 
most  flattering  commendation  from  professional  men.  Its  superior  qualities  are  convincing,  and,  from 
a  sanitary  viewpoint,  its  utility  obvious. 

Doctor,  we  hope  for  our  mutual  interests'  sake  that  vou  have  not  ignored  these  preparations,  and  if 
you  desire  us  to  send  you  samples,  we  will  be  glad  to  do  so  on  request. 

Thanking  you  in  advance  for  the  opportunity  to  serve  you,  we  are 

Yours  very  truly, 

RESINOL  CHEMICAL  CO. 


P.  S. — In  writing  for  samples  kindly  mention  this  advertisement. 
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A  PAMPHLET: 


"QUANTITATIVE  ANALYSIS  of 


'Th»  Original" 


BORDEN'S 
EAGLE  BRAND 
CONDENSED  MILK 


and  Table  of  Composition  and  Energy 
Values  of  the  various  dilutions  as  used 
for  infant  feeding." 

This  pamphlet  gives  the  Caloric  Values  of  Eagle 
Brand  Condensed  Milk.    Sent  free  on  request. 


BORDEN'S  CONDENSED  MILK  CO, 

"Leaders  of  Quality" 
Est.  1857  New  York 


SHELTON 


The  Most  Talked  of 
Machines  in  the  World 


PORTABLE   VIBRATORY  OUTFITS 

The  most  Compact  and  Mechanically  Perfect  Portable  Electrical  Vibrator  ever 
constructed.  Recognized  as  the  best  all  around  vibrator  on  the  market  at  aqy 
price.  Neat,  strong  and  durable,  and  embraces  all  the  latest  scientific  im.prov«- 
ments,  gives  the  true  rotary  stroke,  the  correct  movement  for  rectal,  prostatic 
and  orificial  treatments.  Stroke  instantly  regulated  or  changed  without  stoppinf 
the  vibrator,  or  moving  applicator  from  position.    Satisfaction  guaranteed. 

SHELTON    ELECTRIC  COMPANY 
105  West  42nd  St.,  NEW  YORK  35  Randolph  St.,  CfflCAGO 


SIMPLEX'SURGEON 


V 

Exact  Size  With  Cover 


LASTS  A  LIFE-TIME 
ALWAYS  WITH  YOU 
BUY  NOW  AND  HAVE  FUTURE  USE 

THE  CASE  YOU  WILL 
EVENTUALLY  BUY 


STERILIZED 

EAK  SPOON  AND  CTJEETTE 


A    METAL    SURGICAL    SET    THAT    IS    EASI  L  Y 
A  Complete   SuP0lcaI  RocKet  Case: 

STRAIGHT  AND  CURVED  BISTOURY    EYE  SPUD  AND  PROBE  APPLICATOR 

HEMOSTAT  AND  FORCEPS,   NEEDLES,   SILK  AND  TWO  HANDLES 
SEND  $5.00  TO-DAY  and  Get  One  At  Ouce.  Money  REFUNDED  after  Thirty  Days  Trial.  Sent  C.  O.  D.  Charges  Collect 

PHILADELPHIA  SURGICAL  SPECIALTY  CO.,  Inc.,  222$  Market  St.  (Dept.  Y),  PHILADELPHIA,  PA. 

Patented  10-8-'07 

Exact  Size  Without  Cover. 
  k 
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Fellows'  Syrup 
of  Hypophosphites 


Probably  no  specific  known 
to  the  profession,  during  the  last  half 
century,  has  met  with  such 
marked  success. 


Reject 


Worthless  Substitutes 
Preparations  "  Just  as  Good.^ 


NEM^'  YORK  MEDICAL  JOURNAL. 


13 


Summer  Time  Suggestions 

Don't  put  your  Antiphlogistine  can  away  in  the  sum- 
mer. Besides  now  and  then  a  case  of  pneumonia,  there  will 
be  many  other  uses  for  it : 

First —  Bruises,  sprains,  baseball  fingers,  etc. 
Second —  Stings  and  bites  of  insects  and  reptiles. 
Third —  Sunburn. 

Fourth —  Poison  Ivy.  etc.  (Dermatitis  Venenata). 
Fifth —  Inflamed  wounds  from  fireworks  or  firearms. 

Sixth —  Applied  to  the  abdomen  for  the  relief  of  colic  in  children  and  adults. 


N.  B.    Be  sure  and  take  a  can  with  you  on  your  vacation,  you  may 
find  it  very  useful  wlien  far  from  a  drug  store. 


The  Denver  Chemical  Mfg.  Co. 

New  York 
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MODERN  medical  practice  makes  the  microscope  cis  essential 
to  the  physician  for  daily  work  as  is  the  stethoscope  or  the 
thermometer." 

Bausch  &  Lomb  BBH  Microscopes 

fill  the  requirements  perfectly,  having  been  designed  especially  for 
physicians*  use. 

^  Furnished  complete  with  down-swing  condenser,  two  iris  diaphragms, 
5x  and  1  Ox  eyepieces,  1 6mm  and  4mm  dry  and  1 .9mm  oil  immersion 
objectives,  triple  nosepiecefor  $85.00.  Same,  but  with  regular  screw 
substage,  for  $80.00. 

^  Our  new  booklet,  "  Physician's  Laboratory  E,quipment,"  is  a  de- 
scriptive price  list  which  every  physician  will  find  suggestive  and  useful. 
Supplied  by  your  dealer  or  direct  on  request. 

Our  Name  on  a  Photographic  Lens,  Microscope,  Field 
Glass,  Laboratory  Apparatus,  Engineering  or  an^ 
other  Scientific  Instrument  is  our  Guarantee. 

Bausch  ^  Ipmb  Optical  (g. 

NEW   YCttK        WASHINGTON        CHICAGO         SAN  FRANCISCO 
LONDON    ROCHESTER,,  N.Y.  ^RANKrORT 


NEW  YORK  MEDICAL  JOURNAL. 


GREAT  WESTERN  CHAMPAGNE 

Half  the  Cost  of  Imported. 

Absence   of   duty^   reduces   its   cost    SO    per  cent. 

Of  the  six  American  Champagnes 
exhibited.  Great  Western  was 
the  only  one  awarded  the  gold 
medal  at  Paris  Exposition,  1900. 

YOUR  GROCER  OR  DEALER  CAM  SUPRLY  YOU 
 SOLD  EVERYWHERE  

PLEASANT  VALLEY  WINE  CO. 

RHEIIV5S,    IV.  Y. 
Oldest  and  Largest  Champagne  House  in  America 


DIABETIC  BREADS. 


The  Health  Food  Company  beg*  to  remind  the  Medical 
profession  that  it  always  has  been  the  leader  in  providing 
«afe  and  palatable  Bread>foods  for  such  pathological  con- 
ditions as  are  found  to  demand  special  dietaries.  This 
fact  was  recognized  by  Dr.  AUSTIN  FLINT,  Sr.,  who 
wrote  on  Diabetes  as  follows  in  hit  "Clinical  Medicine," 
'Published  in  1879  by  Henry  C.  Lea,  Philadelphia,  page  452: 

"A  Gluten  flour  is  prepared  especially  for  the  use  of 
-diabetic  patients  by  the  New  York  Health  Food  Company, 
-containing  only  a  very  small  quantity  of  starch  and  making 
-a  very  palatable  bread.  It  has  been  used  in  a  number  of 
cases  under  the  author's  observation  and  has  proved  ex- 
tremely  satisfactory.  This  article  seems  to  meet  the  great 
desideratum,  namely,  a  bread  allowable  and  satisfying  that 
craving  which  often  becomes  imperative  under  the  use  of 
bran  flour  prepared  after  Camplin's  method.  It  is  more 
nutritious  than  the  latter  and  differs  from  the  French 
gluten  in  the  retention  of  the  cellulose.  Bread  made  of  it 
is  eaten  with  relish  by  persons  in  health."    (Page  452.) 

This  was  30  years  ago;  we  now  make  several  anti- 
diabetic breads,  and  fully  sustain  the  high  reputation  es> 
tablished  in  the  early  seventies.  The  diabetic  never  tires 
of  our  attractive  foods  as  we  make  them  palatable  as  well 
as  remedial. 


LISTS  AND  SAMPLES  ON  REQUEST 


THE  HEALTH  FOOD  COMPANY 

No.  25  Lexington  Avenue  NEW  YORK 

No.  1  PROTO  PUFFS  contain  only  77o  carb.-hydrates 


THE  "STORM"  BINDER 

 AKD  

ABDOMINAL  SUPPORTER 

(PATENTED) 

Send  lor  Illustrated  Folder  giving  styles  and  price* 


WOMAN'S  BELT;  FRONT  VIEW. 

Adapted  to  use  of  men,  women  and  children.  No  whal«- 
lionea,  elastic  yet  without  rubber  elastic — washable  as  under- 
wear. Suitable  for  non-operative  and  post-operative  cases. 
Comfortable  for  sofa  and  bed  wear  and  athletic  exercise. 
The  Invention  which  took  the  prize  offered  by  the  Managers 
of  the  Woman's  Hospital  of  Philadelphia. 

Branch  offices  to  accommodate  local  patronage  In  measuring 
and  fitting  as  follows:  The  "Storm"  Supporter  Co..  of  New 
York  1269  Broadway,  near  32nd  St.  The  "Storm"  Supporter 
Co.,  Chicago.  1002  Masonic  Temple  Blrtg..  55  State  St.  The 
"Storm"  Supporter  Co.,  of  Pittsburg,  6606  Penn  Ave..  B.  B. 
The  "Storm"  Supporter  Co.,  of  Washington,  D.  C.  1429  S  St., 
N  W.  The  "Storm"  Supporter  Co.,  Seattle,  Wash.,  5426  47th 
Ave.,  S.  W.  F.  F.  Wedeklnd,  San  Francisco,  Cal.,  2008  Sutter  St. 
McDermott  Surgical  Co.,  New  Orleans,  La.,  316-318  St.  Charles 
St.  Schuemann-Jones  Co.,  Cleveland.  Ohio,  738  Prospect  Ave. 
V.  H.  Thomas  Co.,  Boston,  Mass..  691  Boylston  St.  R.  S. 
Tiffany,  Windsor,  Conn.  General  mail  orders  filled  within  24 
boars  on  receipt  of  price  at  home  office, 

KATHERINE  L.  STOKM.  M.  D. 
1612  Diamond  Street.  Plilladclptaia 
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NEW  ALLISON  TABLES 


Style  128A 

Price.  $20.25  Cash 

or  on  installments  $22.50, 
payable  $7.50  cash  with 
order  and  $5  per  month. 


Style  131 >^  I.  C. 

Price,  $51.75  Casli 

or  on  installments  $57.50, 
payable  $12.50  cash  with 
order  and  $5  per  month. 


Write  for  Catalogue  "S" 
Every  Article  We  Mannfactnre  Is  Fully  Guaranteed 

W.  D.  ALLISON  CO. 


927  N.  Alabama  St., 


Indianapolis,  Ind. 


BR.\NCHES: 

NEW  YORK   no  East  23rd  St. 

PHILADELPHIA   4"  Mint  Arcade 

PITTSBURG   Empire  Bldg. 

BOSTON  7"  Boylston  St. 

CHICAGO   35  E.  Randolph  St. 

MINNEAPOLIS   314  Medical  Bldg. 

-T- » /-/^iM  A    urAcxj  /  The   Shaw  Supply  Company, 

TACOMA,  WASH  -j  Pacific  Avenue 


MASSAGE  AND  SWEDISH 
MOVEMENT  TREATMENT 

IVIr.  AXEL  C.  HALI^BECK 

Qualified  by  tha  Royal  SumJiih  Board  of  Medicine 
Attendant  Masseur,  St.  Luke's  Hospital,  O.  P.  D. 
Hospital  for  the  Ruptured  and  Crippled,  Etc. 

IVfrs.   AXEL.  C.  HAL^LBECK 
Assistant  for  Ladies  and  Children 

181    West    87tti  St. 

Telephone.  3269  Riverside  New  York 

Also  Teaching  of  Massage,  Anato-ny  and  Physiology 


LEXINGTON  HOTEL 

Michigan  Boulevard,  cor.  22d  St..     CHICAGO.  ILL. 

Absolutely  Fire  Proof.  500  Rooms.  Head- 
quarters for  PHYSICIANS  and  their  families. 
Strictly  high  class  family  and  transient 
hotel.  Away  from  the  smoke  and  dirt  of 
the  loop  district  and  on  the  most  beautiful 
automobile  thoroughfare  in  the  world. 

EUROPEAN  PLAN.    $1.50  per  day  up. 


J   E.  MONTROSE,  1  „ 

CHAS.  McHUQH,  /Proprietors 


HORACE  WIGGINS 
Manager 


Also  Proprietors  of  the  Hotel  Montrose.  Cedar  Rap- 
Ids,  la.,  and  the  Rock  Island  House.  Rock  Island,  IIL 


SPECIAL  RATES 


TO 


PRIVATE  INSTITUTIONS,  SANITARIUMS,  etc. 


FOR 


CARD  ADVERTISEMENTS 


IS  YOUR  STERILIZING 

invariably  efficient?  Efficiency  is  the  point  that  is  kept  foremost  in  the  construction  of  Castle 
Apparatus. 

THE  CASTLE  TWO-PIECE 

Rochester  Sterilizing  Outfit 

combines  in  one  apparatus  a  Water  Sterilizer,  and  a  Dressing  Sterilizer  in  the  base  of  whicb 
instruments  can  be  sterilized.  Space  is  economized;  time  is  saved.  •  The  apparatus  is  strong 
and  neat.  Other  combinations  are  described  in  illustrated  circulars  which  you  can  get  either 
from  your  instrument  dealer  or  by  addressing 

WILMOX  CASTLE  CO. 

e02  ST.  RAUL  STREET,  ROCHESTER,  IM.  Y. 
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"NORWICH"  PHARMACEUTICALS 
ARE  THE  HIGHEST  STANDARD 


Because,  back  of  our  purpose  to  excel  in  everything:  we  make,  is  over  25  years'  practical 
experience  as  manufacturing  pharmacists  -the  patiently  acquired  "know  how"— side  by 
side  with  up-to-date  laboratory  equipment  and  management. 


Unguentine 

and  its  Adjuncts, 


together  with  our  other  specialties,  are  recognized  by  the  profession  as  the  acme  of 
precision  and  therapeutic  ef  iciency.  But  specialties  form  only  a  small  p?.rt  of  our  out- 
put. Our  plant  is  one  of  the  most  complete  devoted  exclusively  to  pharmaceutical 
manufacture. 

We  make  a  complete  line  of  assayed  and  standardized  fluid  extracts,  tinctures,  pills, 
tablets,  elixirs,  ointments,  etc.,  etc.  We  pride  ourselves  on  their  superior  quality  and 
finish;  the  practician  finds  in  them  a  surety  of  accuracy,  potency  and  economy. 

Write  for  our  1910  catalogue  ard  price  li»t,  and  see  how  well  we  can  serve  you. 


THE  NORWICH  PHARIUACAL  CO. 

Laboratories  and  Main  Offices: 


Norifvich,  New  York 


BRANCHES: 
BRITISH  AGENTS: 


NEW  YORK  CITY,  60  Beekman  Street 
CHICAGO.  1064-1076  West  37tli  Street 
THOS.  CHRISTY  &  CO.,  Old  Swan  Lane,  London,  E.  C. 


DEKAFA 


Merck's 
Caffeine-extracted 
Coffee 


9» 


Genuine  Coffee  from  which  about  90% 
of  its  Caffeine  has  been  removed. 

Flavor  and  aroma  unimpaired. 

This  is  the    Coffee  used   for  past 


Bad  Nauheim,  &c. 


two  years  at  Carlsbad,  Marienbad, 
Write  for  leaflet  and  details. 

MERCK  &  CO.  N.  Y. 


LIBERAL  SAMPLE 


Full  Week's 
Treatment  upon 
recelot  of  Pro- 
fessional Card. 

THE  MERZ 
CAPSULE  CO. 

Deot.  D. 


5  Mioim  Perles  and  10  Ninim  Elastic  Capsules  Detroit,  mich 


GASTROGEN 
TABLETS  M 

A  Neutralizing  OlgestWe 

Sample  and  formula 
mailed  to  physicians 
upon  request- 


BRISTOL-MYERS  CO., 
277-281  Greene  Ave. 

BrteMyn-llew  Tork,  U.S.A. 


INDICATED  IN  VAHIOUS 
FORMS  OF 
-INDIGESTION 


BRI5T0L-MYER5CO 


• 
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DIAMOND  ANTISEPTICS,  LILLY 


YOU  CANT  MISTAKE  THEM  IN  THE  DARK 

^  The  tablets  are  diamond  shape  and  marked  "POISON;"  the 
bottle  is  of  pecuUar  design — safeguarding  users  against  error. 
^  Mercury  Bichloride  is  first  among  the  powerful  germicides. 
The  safest  and  best  way  to  use  it  is  in  the  form  of  Diamond 
Antiseptics,  Lilly,  which  combine  rapid  solubility  and  certainty 
of  germicidal  action  with  the  greatest  safety  possible. 

^  The  tablets  are  hand-molded  and  their 
loose  texture,  angular  shape  and  large  surface 
render  them  rapidly  soluble. 
^  A  small  amount  of  citric  acid  is  combined 
with  the  bichloride  which  prevents  precipi- 
tation of  insoluble  mercury  in  neutral  solu- 
tions, hard  water  or  when  in  contact  with 
albuminous  liquids. 

^  Solutions  of  Diamond  Antiseptics  are  per- 
manent and  act  with  certainty  on  all  septic 
matter,  even  in  blood,  pus,  serum,  etc. 
^  While  soft  or  distilled  warm  water  is  best 
for  solutions.  Diamond  Antiseptics  dissolve 
quickly  in  moderately  hard  water — an  im- 

Back  View  of  Bottle  1  • 

Containing  25  Large  Tablets    portant  advantagc  in  emergencies. 

^  They  are  made  in  two  sizes — LARGE  and  SMALL,  containing  7.3  grs.  and  1.82 
grs.  of  Mercury  Bichloride  respectively,  and  three  colors — White,  Blue  and  Pink. 
The  large  tablets  are  supplied  in  bottles  of  25,  100  and  1000,  also  in  pounds. 
The  small  tablets  are  supplied  in  bottles  of  100,  500  and  1000. 

^  By  specifying  Diamond  Antiseptics,  "Lilly,"  you  will  take 
every  precaution  possible  against  inefficiency  and  error.  Send 
request  for  samples  to  Indianapolis. 

EU  LILLY  &  COMPANY 


/NDIANAPOLIS 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 
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The  Champagne  by  which  others  are  judged.* 

G.  H.MUMM&CO. 

Buy  immense  quantities  of  grapes  in  fine  vintage  years  to  tide  over  poorer 
ones  and  their  champagne  is  made  of  selected  grapes  from  the  choicest  vine- 
yards.    Its  quality  cannot  be  excelled  at  any  cost. 

EXTRA  DRY 

Made  of  selected  grapes  from  the  choicest  vintages.  Naturally  dry  and 
pure.  EXTRA  DRY  is  also  imported  in  "  HALF  PINTS  "  especially  for  the 
use  of  physicians. 


\ 


SELECTED  BRUT 

Made  only  of  the  choicest  vintage  wines.     Of  exceeding 
dryness  and  purity. 


r 


The  Need  of  a  Natural    Eliminant  is 

Supplied  by 


"1 
I 

Bunyadi  Janos  I 

I 

I 
I 

J 


NATURAL    LAXATIVE  WATER. 

In  every  sense  it  is  a  gentle  Hydragogue.  • 
Through  its  abstraction  of  water  from  the 
intestinal  bloodvessels,  it  stimulates  and  flushes 
the  entire  gastro-intestinai  canal.    In  every  type  of 
abdominal   inflammation,   particularly  enteritis   or  peri- 
tonitis, where  a  non-irritating,  but  efficient  eliminant  is  needed, 
Humyadi   «JariOS   water  will  prove  very  effective. 
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PERTUSSIN 

is  an  excellent  remedy  for  whooping  cough.  Sufferers 
from  asthmatic  attacks  derive  great  benefit  from  its  use. 
Bronchitic  conditions  in  young  or  old  are  rapidly  re- 
lieved. Its  sedative  action  is  very  marked.  It  liquefies 
catarrhal  secretions  and  stubborn  coughs  ''yield  lo  it 
like  magic,"  writes  one  of  our  friends  in  the  profession. 
PERTUSSIN  is  saccharated  extract  of  German  thyme 
from  the  fresh  plant,  nothing  else. 


We  invite  investigation  by  the  profession. 
Send  a  call  for  a  liberal  sample. 


LEHN  &  FINK,  120  William  St.,  New  York 


INTESTINAL 
ASTRINGENT 

VERY  EFFICIENT  IN 
ACUTE  AND  CHRONIC 


^^i-f^c^;r^;t^^  DIARRHOEA 


The  astringent  action  sets  in  at  once  and  extends  over  the 
entire  length  of  the  Alimentary  Canal.  Dosage:  7K  grains 
— 3  to  5  times  daily.    (May  also  be  given  in       grain  tablets.) 

Carbonic  Acid  Ester  of  Santalol  (containing  94%  of  Santaloi).  Abso- 
lutely unirritating,  odorless  and  tasteless  preparation  possessing  in  full 
the  therapeutic  value  of  Sandal  Wood  Oil  without  any  of  its  disagree- 
able effects.  No  gastric  distress  need  be  anticipated.  Its  administration 
is  followed  by  diminution  of  pain,  absence  of  complications  and  clearing  up  of  the  urine.  Dose — to  to 
15  minim?  three  times  a  day.    Supplied  in  bulk  or  in  5  and  10  minim  capsules. 

Samples  and  Literature  gladly  sent  to  Physicians 

THE  HEYDEN  CHEMICAL  WORKS 

135  WILLIAM  STREET  ::  ::  NEW  YORK 
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IF  YQg  KHEW 

of  a  new  silver  preparation  superior  in  every  way  to  silver  nitrate  or  the  other 
silver  salts,  would  you  not  take  active  steps  to 
give  it  a  thorough  trial? 

ARGYDIDE 

(Milk  of  Silver  Iodide) 

is  such  a  preparation,  a  powerful  antiseptic,  yet  absolutely  free  from  toxic  or  irri- 
tating effect.  More  than  this,  it  is  exceptionally  clean  and  does  not  stain  hands, 
clothing  or  dressings.  ^  Used  in  acute  and  chronic  urethritis,  cystitis, 
vaginitis,  nose  and  throat  diseases,  and  affections  of  the  middle 
ear,  it  promptly  controls  inflammation,  gives  immediate  relief  from  pain  and 
distress,  decreases  discharge  and  increases  tissue  resistance. 

(ARGYDIDE  sohes  the  problem  of  cffedvve  antisepsis  ^without  the  slightest  irritation 
or  injury  to  normal  tissue. 


Full  descriptive  literature  on  request. 


WHEELERS 


THE  IDEAL  TONIC 

FOR 

FASTIDIOUS 
CONVALESCENTS 

SAMPLES  1  LITERATURE 
ON  REQUEST 


TISSUE 


L'iSr'T.B.WHEELER  MJ). 

of'Tj^scENce.  COMPANY 


ETC. 


AN  ARM  OF  PRECISION 


MONTREAL,CANADA^ 

LABORATORY. 
ROUSES  POINT,  N.Y. 


General 
Anaesthesia 

with 

GRADUATED 

KELENEalsoas 
a  preliminary  to 
ETHER. 

TUBE  No.  70 
PRICE  SI.60 

MA  NUFACTURERS 

FRIES  BROS., 

92  READE  STREET,.    NEW  ORK 


KELENE  (Pure  Cl^orlde  of  Ethyl) 
lonns 


AUTOMATIC  CloAng  Tubes 

No.  14  Curved,  lo  gram.  Tubes,   

"  34 
"  64 


30 
60 


.50 
1.10 
1.45 


tanpli  Tubi  Mailed  upon  Ricalpl  of  Prici 


Illustration  of  Automatic  Closing  Tube,  No.  34,  Price  $1.10 

Sole   Selling   Agents   and  Distributors 
In   the    United  States 


&  CO. 

RAH  WAY.  N.  J.  ST.  L.OUIS 


NEW  YORK 
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The 
Insomnia 

Patient 


is  not  permanently  relieved 
by  the  use  of  drugs,  as  you 
know.    Altho  they  may  afford  temporary 
relief  in  many  cases,  it  seems  that  they  only 
add  more  fuel  to  the  fire,  and  when  their  effect  has  worn 
off  and  the  reaction  has  set  in,  the  patient  is  worse  off 
than  before.    The  value  of  hops  in  the  treatment  of  such 
cases  has  been  known  to  the  medical  world  for  years  and 
years — quieting,  soothing,  toning,  they  are  an  invaluable 
aid  to  sound,  natural  and  refreshing  sleep  and  rest. 

Palist  Extmd 

containing  the  lupulin  from  choicest  hops,  combined  in  cor- 
rect proportions  with  the  nourishing  and  revitalizing  qualities 
of  purest  barley  malt,  furnishes  those  elements  most  needed 
for  the  permanent  relief  of  sufferers  from  insomnia.  Being 
in  liquid  form,  it  is  the  ideal  food  and  the  best  as- 
sistance in  restoring  sound  sleep,  and  in  rebuilding 
a  tired  and  worn-out  system. 

J.  H.  Sherman,  M.  D.,  of  Boston,  Mass.,  uses  Pabst  Extract  in  his 
own  family.    He  says  in  part,  "My  wife,   being  in  a  low  state  of 
health,  has  received  marked  benefit  from  Pabst  Extract.    It  never 
fails  to  secure  a  night's  sleep  for  her." 

The  United  States  Government  specifically  classifies  Pat>st  Extract  as  an 
article  of  medicine — not  an  alcoholic  beverage. 

At  All  Druggists 
Write  It  "Pabst"  in  the  Prescription 


PABST  EXTRACT  CO. 
Milwaukee,  Wis. 
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The  hoover  breast  pump 

NOT  THE  ORDINARY  KIND. 

"I  expected  something  about  like  the  ordinary,  but 
when  I  tried  it  1  was  surprised.  I  would  not  do 
without  it." 

"I  like  it  very  much  and  can  always  recommend  it.  It  is 
such  an  improvement  on  the  other  pumps  I  have  used." 
"It  is  a  most  satisfactory  article  and  came  in  the  nick 
of  time." 

"Pump  received  O.  K.,  and  it  is  up  to  now." 

"Find  it  very  satisfactory  and  superior  to  the  old  style." 

TO  PHYSICIANS  75  CENTS 


PRICE  $1.00 

If  your  druggist  cannot  supply  it,  write  us. 

THE  CHURCHILL  DRUG  CO., 


CEDAR  RAPIDS,  IOWA. 


THE  HOOVER  BREAST  PUMP 


NOT  THE  ORDINARY  KIND 


A  VACUUM  PUMP 
CeNTROL  PERFECT  and  RELIEF  PROMPT 
PRICE.  $1.00 
To  Physicians,  75  Cents 

If  your  druggist  cannot  supply  it, 
write  us. 

THE  CHURCHILL  DRUG  COMPANY 
Cedar  Rapids.  Iowa 


ARMS  AND  LEQS 

WITH  ROBBER  HARDS  4  FEET 

Over  36,000  in  Use 

Crutches,  Invalid  and  Rolling 
Chairs,  Surgical  Appliances. 
U.  S.  Government  Manf'rs. 
Illustrated  bo^  'k  sent  free. 

ESTABLISHED  ,56  YEARS 

A  A  MARKS 

701  Broadway,  N.  Y.  City. 


HIGH  POWER  ELECTRIC 
CENTRIFUGES 

International 
Inatrumeot 
Company 

OambridKe,  Mau. 


DIXMAIV'JS    SEA  SALT 

A  sea  bath  at  home.    Used  by  leading  hospitals  and  sanitariums. 
Obtained  through  any  jobbing  druggist  or  retailer,  or 
direct  from  proprietor. 
A.  J.  DinriVIAN,  B*wa>^  cor.  Barclays  St.,  New  York 


BAZZI-BIA.NCHI 


In  Metal  Case,  $3.50.  Beware  of  infringements.  All  genuine  have  our  name 
on  instrument.    Buy  from  your  dealer,  or  if  not  in  stock,  from  us  direct. 

GEORGE  P.  PILL.ING  &  SON  CO..  I>HII^DE£^F*HIA..  PA. 
Sole  Agents  lor  V.  S.  A. 


GUARANTEED  UNDER  THE  fOOD  AND  DRU6S| 
ACT.  JUNE  30T2<  1906.  SERIAL  No.5715 
FOR  SALE  BY  ONE  LEADING  GROCER  IN 
EACH  CITY-  WRITE  FOR  HIS  NAME  AND 
.BOOK  OF  RECIPES  —  MENTION  PUBLICATION 


90  West  Bboadway.New  York. 


X  RAY  TUBES 

HACALASTER-WIGGIN  CO. 

606  Sodbory  Bid.  BOSTON.  MASS. 

ChlcaEO  Office  and  Factori,  160-164  EAST  LAKE  ST. 
Formerly  G.  HEINZE  CO. 


THERE    IS   A   REASON    WHY    MEN    AX    THE   XOF»  USE 

CLOVER  LEAF  REX  X-RAY  TUBES 

exclusively  In  tbeir  work-Its  quality.    THINK  IT  OVBR. 
Send  for  a  Catalogue. 

GREEN  &  BAUER,  Hartford,  Conn. 


VICTOR  X-RAY  a.d  HIGH  FREQUENCY  COIL 

Portable  Duratile  Efficient 

Better  than  a  static  machine — Equivalent  to  most  i2-in.  induction 
coils.  Does  heavy  radiographic  work — Delivers  all  of  the  High  Fre 
quency  currents.  Send  for  X-Ray  literature  and  our  general  catalog 
on  wall  plates,  vibrators,  sinusoidal  apparatus,  therapeutic  lamps,  etc. 

VICTOR  ELFXTRIC  CO.,  58-61  Market  St.,  Chicago 
Brinchet:  llewTorli,110E.23dSt.;  Ba8tan,691  BoylstonSt.;  Philadelphia, 411  MInlArcade 


Phone  5310  Morning 


Mrs.  Anna  T.  Sherwood 

Maker  of  fin*  Abdominal  and  Butt 
SuDPorteri,  Elamtic  Stockinf,  Trattet, 
etc.  All  kind*  of  ipecial  appliances 
ordered  by  Physicians. 

m  St.  Nicholas  Ave.,  New  York  City 

S.  E.  Corner  126th  Street 
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X-RAY  APPARATUS 


X-RAY  TUBES 
TITUBATORS 


O'ljinjl'  Mullcr-Roiire,  StrieQi 


FLUOROSCOPES 
X-RAY  MACHINES 


AT  GREATLY  REDUCED  PRICES 

To  reduce  our  large  stock  of  X-ray  supplies  during 
the  Summer  Season,  we  are  offering  great  reduc- 
tions on  new  and  standard  material.  If  in  need  of 
supplies,  write  at  once  for  list  X-10. 

USE  X-OL  DEVELOPER  FOR  X-RAY  PLATES 

WIUIAMS,  BROWN  &  EARLE  Inc. 

Largest  maker*  of  Flaorotcopes  in  U.  S. 

918  Chestnal  St.,  Dept.  31.  Phlladelpbia,  Penna. 


Catheter  Life 


at  its  best  involves  both  discomfort 
and  danger — the  discomfort  of  con- 
stant instrumentation  and  the  danger 
of  urethral  infection. 

The  surgeon  may  minimize  both  by  or- 
dering his  prostatic  invalid  to  employ 

J^p-^\^  Lubricating  Jelly 

as  his  catheter  lubricant.  Supplied 
in  convenient  collapsible  tubes,  it  is 
antiseptic,  water-soluble,  non-greasy, 
and  contains  NO  formaldehyde. 

Sample  on  request. 

VAN  HORN  &  SAWTELL 

NEW  YORK  and  LONDON.  ENG. 


JAMESTOWN,    IMEW  YORK 


EDUCATION  IN  NURSING  THROUGH  CORRESPONDENCE 

According  to  the  last  United  States  census,  nine  out  of  every  ten  nurses  had  no  institu- 
tional training.  If  the  Chautauqua  School  of  Nursing  had  done  no  more  than,  through  its 
home  study  course,  offer  to  this  vast  number — over  100,000 — the  latest  results  in  modern 
medical,  surgical,  and  obstetrical  nursing  research,  it  would  have  fulfilled  a  great  function  and 
justified  its  right  to  be.  But  our  method  has  done  more;  it  has  brought  expert  helpers  to 
physicians  whose  treatment  has  been  hampered  by  their  lack ;  it  has  enabled  many  women  in 
middle  Hfe,  eminently  fitted  for  this  vocation,  to  become  competent  nurses  who  would  other- 
wise have  been  debarred  from  study  by  the  age  limit  of  the  hospitals ;  it  has  provided  many 
small  communities  with  an  expert,  trained,  reliable  nurse. 

The  Chautauqua  School  of  Nursing's  correspondence  method  brings  the  essentials  of  hos- 
pital nursing  to  the  pupil,  and,  furthermore,  assures  a  thoroughness  of  study  which,  authorities 
concede,  often  cannot  be  insisted  upon  in  the  class  room. 

We  shall  take  pleasure  in  sending  our  explanatory  literature  to  physicians  upon  request. 
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DOCTOR: 

How  do  you  like 
my  picture? 

I  am  looking  for  a  position  in  your 
office.  1  can  also  assist  you  at  the  bed- 
side of  your  patients.  Can  furnish  the 
best  of  references. 

My  present  address  is  the  factory 
of  the 


CAMPBELL   X-RAY  and 
HIGH-i='REQUEIMCY  COIL 
lUodel  E 

7 Outfits 
In 


LyNN.MASS. 


Write  TODAY  for  catalogue  and  FREE  booklet. 
"Practical  Electro-Therapeutics." 


Mention  This  Journal. 


EVERT  phrtlelai  •  rdlibti  X-Rai  Mi 

llgh-FriqiMicr  outfit.  Wt  cii  supply  thltntid. 
Send  for  our  literature  TODA  Y 

CAMPBELL  ELECTRIC  CO.,  Lynn,  Mass. 

J.  W.  HughM  Cc,  ItO  Eait  23rd  St.  N.  T.  CIti 
F.  H.  Hitt*.  319  Mint  ktctit  BIdg.,  Phila.,  Pi. 
Eigtli  &  C«.,  425  Ciitsi  BIdg.,  Cl6«ilind.  0. 
SimJ.  Garmai  Ct.,3225W  Fullirtpn  At,  Chlcag* 
DDgii-jahiiioiiCl.,206N.MiridlaRtt.,ladl«Ripoll«,l«d 
Phialclaat'  Supply  Ce.,  1005  Walout  St.,  Kaaaaa 

City,  Ma. 

F.  W.  L.  Blackman,  1220  Stata  St.,  Raw  Havaa,  et. 
Haary&RatarniuDd,  1003 Am. Bank  Bldg.,Seattla,Waali 
Dr.  H,  G.  Grsaby,  1127  0ll«a  St.,  St.  Uult,  Ma. 

Please  mention  this  journal 


ECZEMA. 

ANTIFORMIN 

is  recommended  by  Professor  Klcbs 
(Berliner  Klin.  Wochenschrift,  July 
19,  1909)  as  a  remedy  of  great  value 
in  pruritus  infantilis  et  senilis  and 
eczema. 

Other  investigators  laud  its  efficacy 
in  all  kinds  of  Dermal  affections;  in- 
flammatory processes  are  promptly  re- 
moved and  the  results  are  strikingly 
rapid  and  thorough. 

FOR   SAfvlPLES  ADDRESS 

AMERICAN  ANTIFORMIN  CO. 
38  Water  Street.         New  York.  N.  Y. 


A»k  for  Catalog  No.  18 
THE 
WORLD'S 
BEST  X-RAY 
OPERATORS  USE 
THE 


COIL  IN 
THEIR  MOST 
DIFFICULT  WORK 

THE  KELLEY-KOEn  MFG.  CO. 

COVINGTON.  KY..  U.  S.  A. 


DOUBLE  YOUR  CROPS 

Let  us  send  you  absolutely  FREE  our 
book  on  seed  and  soil  inoculation,  tell- 
ing you  how  you  can  double  your 
Crops  and  have  your  Garden  ready 
3  Weeks  Earlier,  at  the  same  time 
3  times  as  sweet  and  more  nourishing. 
Address  at  once  and  secure  this  book 
of  information  Free  by  return  mail. 

STANDARD  NITROGEN  COMPANY 
Dept.  101,  Singer  Building,  New  York  Qty 


GOLD  MEDAL 

Highmet  Awmrd  at 

Alaska-Yokoi- 
Pacific  ExpositiM 

ON 

X-RAY  COILS 

Calp.  and  Faradic 

WALL PLATES 

Electro  -  Therapy  tel^la 
how  to  use  electricity  m 
treating  the  commoner 
diseases  of  women. 

Priea  af  Wall  Plat*  S30.00 
Elactra-TharapT  detcrlbaa  It 

THE  WM.  MEYER  CO.,  12  So. Clinton  St.,  Chicago,  III, 


EXTERMINATE  ALL  RATS 
AND  AVOID  DISEASE 

A  60e  bottle  will  do  the  work.  Send  today, 
now,  for  one  bottle  of 

BAC-RAT-TERIA 

which  is  an  infallible  rat  and  mice  killing; 
remedy,  they  dying  outside  of  your  house,  as 
they  must  seek  the  air.  Non-poisonous  to  any 
other  animal. 

STANDARD  NITROGEN  COMPANY 

Dept.  101,  Singer  Building,  New  York  Qty 


GODER-HEIMANN  COMPANY 

Ctiicago 

Bony  Specimens 

Pathological    Preparations  in 

natural  colors 
Anatomical  Models 
Plates,  Illustrations,  Casts 
Microscopical  Slides 

General  Representative  for 

A,  MUELLER  FROEBELHAUS 


PHYSICIANS'  DUCK  COATS 

for  Office  and 
Hospital  Wear 

Made  of  the  l>est  material 
at  reasonable  prices. 

Get  our  prices  and 
learn  our  facilities  for 
serving  you. 

Ready  to  wear  garment 
or  made  to  order  as  low 
as  $1.50  each. 
Write  to  the 
STAR  MANUFACTURING  CO. 
S53>555  West  42d  St.,    New  York.  N.  Y. 


If  you  want  the  best  Electro- 
Medical  apparatus,  go  to  the  Wap- 
pler  Electric  Controller  Company. 

Write  for  Information  about 
our  new  Intcrrapterless 
Xray  Machine,  lor  Instan- 
taneous work. 

Sole  U.  S.  Agents  for  the  Hays 
Pharyngoscope,  Brown  Buerger 
Cystoscopc  and  Buerger  Cysto- 
Urethroscope. 

Send  for  circulars. 

WAF»RLER  El^ECTRIC 
CONTROLLER  COMPANY 
177  East  87th  St..  New  York  City.  N.  Y. 
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"Retained  when  all 


pQQj^  .   other  foods  are  rejected/^ 


The  presence  of  active  Amylolytic  and  Tryptic  ferments  in  Benger's 
Food  places  at  the  disposal  of  the  physician  an  adjustable  diet  that  may 
be  prescribed  with  the  accuracy  of  a  tincture. 

BENGER'S  FOOD  is  expressly  devised  to  be  used  with  fresh  milk  or 
such  proportions  of  milk  and  water  as  may  be  determined  by  the  physician. 

"Without  digesting  much  of  the  caseinogen  it  is  softened  and  precipi- 
tated in  fine  flocculae  instead  of  dense  curds,  while  the  farinaceous  ma- 
terial is  converted  into  soluble  sugars." 

Samples  and  descriptive  literature  sent  free  on  request 


BENGER'S  FOOD,  LTD., 


78  Hudson  Street 


DEPT.  29 

LAMONT,  CORLISS  &  CO.  (Sole  Importers) 


New  York 


lliniVF   ^     Maternity  Corset    for    use    during    and  after 
pregnancy.    A  safeguard  for  both  mother  and  child. 
Allows  the  mother  to  dress  as  usual,  maintaining  a  comfortable 
support.     Can  be  gradually  enlarged.  


MATERNITY  CORSET 

DESIGNED  BY 

DR.    CACHE  S  -SARRAUTE 

A  Well  Known  Lady  Phyieian  of  Pari*,  France 

These  corsets  are  scientifically  made  to  fit  each  individual  case 
and  are  not  to  be  classed  with  ready-made  corsets. 
Recommended  by  the  medical  profession. 

Correspondence  with  Physicians  and  Nurses  solicited.     Write  for 
Descripti've  Booklet  No.  8  and  Information  to 

BERTHE    MAY,  M'K'R 

12s   West    Filty-slxtti  Street,  NEW  YORK 

HYGIE 


A  rational  corset  and  Abdominal  Support  for  ever> 
day  use.  Does  not  constrict  the  waist.  Adaptable 
to  the  treatment  of  Abdominal  Relaxations  and  Misplacements, 
Floating  Kidneys.  Ventral  Herniae:  also  after  operations. 


Allouez  Magnesia  Water 

The  ideal  tonic,  diuretic  and  solvent.  Indispensable  in  weakness 
and  essential  in  convalescence. 

Allouez  is  the  rational  treatment  for  malnutrition.  It  increases 
the  supply  of  ferment  whose  absence  is  the  attributed  cause  of  the 
glycosuric  ana  diabetic  conditi  on.      All  Druggists 

ALLOUEZ  MINERAL  SPRlNQ  CO..  Qreeo  Bay,  Wis. 
DISTRIBUTERS 
Hodgskin.  68  Broad.  N.  Y.  City.  Pratt,  Box  696.  Worcester.  Mass. 

Schmidt,  Shiller  Bid.,  Chicago.  Wulbem  Co.,  Charleston.  S.  C. 

DONOVAN'S 
FRAME  TRUSS 

IMPROVED  WATER  PADS  "vrAp";,'.,? 

CORNELIUS  DONOVAN 
1164  Broadway       Manhattan,  N.Y. 

Tel.  2280  Madison  Sq. 


SAL  HEPATICA 

The  Original  Effervescing  Saline 
Laxative  Uric  Add  Solvent. 

A  combination  of  the  Tonic,  Alterative 
and  Laxative  Salts  similar  to  the  celebrated 
Bitter  Waters  of  Europe,  fortified  by  the 
addition  of  Lithia  and  Sodium  Phosphate. 
It  stimulates  the  liver,  tones  intestinal 
glands,  purifies  the  alimentary  tract,  im- 
proves digestion,  assimilation  and  metabol- 
ism.    Especially  valuable  in 

Rheamatisin,  Gout,  Bilious  Attacks  and  Constipation 

Most  eflScient  in  eliminating  toxic  prod- 
ucts froni  intestinal  tract  or  blood,  and  cor- 
recting vicious  or  impaired  functions. 

WRITE  FOR  FREE  SAMPLE. 

BRISTOL-MYERS  CO. 

Manafactnrlng  Ctaemlata 
277-279  Greene  Avenue,  Brooklyn  •  New  York 
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RIVER  CREST  SANITARIUM 


ASTORIA,  Long  Island, 
NEW  YORK  CITY 


(UNDER  STATE  LICENSE) 


REAR  (SOUTH)  VIEW 


NEW  YORK  OFFICE:  Sydenham  Bldg.,  616  Madison  Ave. 
Corner  58th  Street.         Hoars  3  to  4 


J.  JOS.  KINDRED,  M.D. 
President  &  Treasurer 


WM.  ELUOTT  DOLD.  M.O. 
Physician  in  Charge 


For  Nerroui  and  Hentml 

Diseases,  including  oom- 
mitted  and  voluntary  pa- 
tients. 

Alcoholic  and  Nareotle 
Habitues. 

A  bome-Uke  prlTate  re- 
treat, situated  In  a  large 
park,  Astoria,  Long  In- 
land, overlooking  New 
York  City.  Accessible  by 
carriage  and  trolley.  Hy- 
drotberapy.  Electricity, 
Vlbrassage,  m:  a  s  s  a  g  e. 
Golf  LiDks,  Tennis.  Bowl- 
ing. Billiards.  Full  equip- 
ments. Separate  building 
for  Drug  and  Alcoholio 
cases.  Villas  for  special 
cases,  including  suites, 
tiled  bath  rooms,  sun  par- 
lors, etc.  Our  own  sup- 
ply of  pure  water  from 
deep  wells,  electric  light, 
lee  plant,  etc.  Eight 
buildings  for  thoroagb 
classlflcatlon  of  patients — 
steam  heat,  etc.  Bates 
moderate. 

Sanitarium  Phtna  679  Aat«rla 


?NEW  WEST  HOUSES 

ATTRACTIVE    BOOMS, SINGLE  QB  tM  SUIT 
\*lTn  OR  WITHOUT   PRIVATE  BATM. 


PSVCMOPATMIC  HOSPITAL. ^05T  RtCCNT 
APPLIANCES. CO^^TINUOLIS  ftATKA 
SEPARATE  GROWvOS. 


THE  MILWAUKEE  SANITARIUM 
For  Nervous  and  Mental  Diseases 

Established  in  ISSA 

.•situated  in  the  beautiful  suburb,  WAUW.ATOSA, ■  WISCONSIN.  The  new  buildings  and  other  improvements  recently  made,  together 
with  the  well  known  facilities  previously  in  use,  provide  an  equipment  of  great  completeness.  An  especial  merit  is  the  wide  separation  of 
the  FIVE  different  houses,  giving  individualized  treatment  and  environment  for  all.  Ideally  beautiful  grounds  (26  acres),  "set  on  a  hill  " 
Modem  bath  house.  All  approved  uses  of  water,  electricity,  heat,  light,  etc.  The  Sanitarium  is  secluded,  yet  convenient  of  access.  On 
C,  M.  &  St.  P.  Ry.,  2j4  hours  from  Chicago.  15  minutes  from  Milwaukee.  Two  lines  street  cars,  5  minutes'  walk  from  all  cars.  CHI- 
CAGO OFFICE,  Venetian  Bldg..  34  Wa-^hington  St.     Hours  2  to  4.    Wednesdays  (except  July  and  August).    Tel.  Con. 

Address  DR.  RICHARD  DEWEY.  Medical  Saperlntendent.  Waawatosa.  Wis. 


THE  ATTLEBORO  SANITARIUM 

ATTLEBORO,  MASS. 

SUMMER  PATIENTS 

W  ill  find  at  the  .-\ttleboro  Sanitarium  all  the  charms  of  a  sum- 
mering place.  This  magnificent  solid  stone  building  is  set  on 
a  high  elevation  within  a  park  of  100  acres. 

The  famous  Battle  Creek  system  of  diet  and  treatment  is  here 
installed  and  is  operated  by  a  large  staff  of  experienced  phjrsi- 
cians  and  trained  nurses.  The  largest  and  best  equipped  insti- 
tution in  Naw  England  for  the  administration  of  Hydrotherapy, 
Massage,  Electricity,  Dietetics  and  other  forms  of  Physiologic 
Therapeutics. 

Physicians  are  specially  invited  to  send  for  our  illustrated 
circular.     Terms   moderate.  Address 

THE  ATTLEBORO  SANITARIUM. 
C.  C.  Nicola,  M.D.,  Supt.,  Attleboro,  Mass. 


UNDER  STATE  LICENSE 
FISHKILL-OIM-HUDSOIM,     MEW  YORK 

A  Select  Private  Home  for  Nervous  Invalids,  Mild  Mental  Disorders  and  Drug  Addictions,  Amid  Quiet,  Restful 
Surroundings. 

A  detached  cottage  for  suitable  cases.  Drives  are  particularly  attractive  and  varied,  and  facilities  afforded  for 
croquet,  tennis,  and  other  diversions. 

Thoroughly  equipped  with  all  modern  conveniences  and  easy  of  access  via  New  York  Central  and  Hudson  River 
Railroad.  Large  verandas,  cheerful  sunny  rooms,  including  a  sun  parlor,  are  features  of  the  place.  Beautifully 
located,  overlooking  the  Hudson  River  and  Fishkill  Mountains.  All  approved  methods  of  treatment  used,  includina 
-diet,  baths,  massages,  and  electricity.     Address  physician  in  charge. 

«JA.IVIE:S  R.   BOLXON,  M.   D.,   FIstiklll-on-Hudson,   New  York 

Long  Distance  Telephone,  25-2. 
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THE  BAHLE  CREEK  SANITARIUM 

Four  thousand  physicians  have  sent  patients  to 
the  Battle  Creek  Sanitarium,  and  continue  to 
send  them.  A  well-trained  corps  of  thirty  phy- 
sicians, including  able  specialists,  two  hundred 
and  fifty  trained  nurses,  and  several  hundred 
other  "helpers,"  devote  themselves  to  the  care 
of  the  sick  folks  who  visit  the  institution  yearly. 

Send  for  our  book,  THE  BATTLE  CREEK  SANITARIUM  SYSTEM 

Address:  Box  306 

Battle  CreeK  Sanitarium,  Battle  CreeK,  Mich, 


Dr.  Strong;' s  The  Saratoga  Springs  Sanitarium 

SARATOGA  SPRINGS,  N.  Y. 

For  health  and  rest.  The  appointments  of  a  first-class  hotel.  Elevator.  Suites  with  bath.  Electricity,  Massage,  Turk- 
ish, Russian,  Sulphur,  Hydro-Electric  and  Nauheim  Baths  with  Schott's  exercises.  Sprague's  Hot  Air  Baker  for  Rheu- 
matism. Surgical  Department.  Sun  Parlor  and  Promenade  on  the  Roof.  The  Saratoga  Cure.  Natural  Min- 
eral Waters.    Dry,  quiet  atmosphere.    Correspondence  solicited. 

MEDICAL  AND  SURGICAL  STAFF: 
SYLVESTER  E.  STRONG.  M.  D..  ELBERT  A.  PA.LMER.  M.  D.. 

Medical  Director  Secretary  and  Manager. 

DOUGLAS  C.  MORIA.RTA,  M.  D.. 
Surgical  Gynaecologist 

SAMUEL  B.  WARD.  M.  D..  WILLIS  G.  MACDONALD.  M.  D.. 

Consulting  Physician,  Albany,  N.  Y.  Consulting  Surgeon,  Albany,  N.  Y. 

Send  for  Illustrated  Circular 


THE  SHELDRAKE  SPRINGS 

Sheldrake-on-Cayuga,  N.  Y. 

CONSULTING  STATF:  Dr.  Roswell  Park.  Buffalo.  N.Y.;  Dr.  DeWitt 
G.  Wilcox,  Boston,  Mass.;  Dr.  Jos.  J.  Higgins,  New  York  City;  Dr.  William 
P.  Healy,  New  York  City:  Dr.  John  B.  Deaver.  Philadelphia,  Pa.;  Dr.  J. 
C.  Wilson,  Philadelphia.  Pa. 


The  largest  and  most  modern  equipped  Sanitarium,  Hotel  and  Health 
Resort  in  New  York  State,  especially  adapted  for  the  treatment  of  Nervous 
Diseases.  General  Invalidism  and  Chronic  Rheumatic  cases.  Surgical 
Department,  Hydrotherapy,  Elecrotherapy,  Massage,  Turkish  and  Rus 
sian  Baths.  Large  verandas,  cheerful,  sunny  rooms,  including  a  sun 
veranda  225  feet  long.  Situation  overlooks  beautiful  Caynga  Lake,  twent.v 
miles  from  Ithaca,  home  of  Cornell  University.  Our  valuable  Deerlick 
Sulphur  Spring,  for  the  treatment  of  rheumatism  and  gout.  No  objec- 
tionable cases  admitted. 

Write  for  illustrated  booklet,  and  further  information  apply  to 

W.  HAYES  MITCHELL.  M.D.         SHELDRAKE.  N.  Y. 


DR.  Yl.  HAYES  MITCHELL'S 

HEALTH  AND  REST  RESORT 


DR.  MUIR'S  INHALAXORIUIVI 

For  treatment  of  ASTHMA,  BRONCHITIS  and  CATARRH  by  the  most  approved  methods  of  InhalatioDS 

Illustrated  BooKlet  on  request.  47  West  42nd  Street,  New  York. 
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Walnut  Lodge  Hospital 

HARTFORD,  CONN. 

Organized  in  1880  for  the  special  nu-dical  treatment  of 

ALCOHOL  AND  OPIUM  I  \EBRIATES 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every  appoint- 
ment and  appliance  for  the  treatment  of  this  class  of  cases,  includ 
ing  Turkish-Russian,  Roman  Saline  and  Medicated  Baths.  Each 
case  comes  under  the  direct  personal  care  of  the  physican.  Experi- 
ence shows  that  a  large  proportion  of  these  cases  are  curable,  and 
all  are  benefited  from  the  application  of  exact  hygienic  and  scientific 
measures.  This  institution  is  founded  on  the  well  recognized  fact 
that  Inebriety  is  a  disease,  and  curable,  and  all  these  cases  require 
rest,  change  of  thought  and  living,  etc. 

Applications  and  all  inquiries  should  be  addressed 

T.  D.  CROTHERS.  M.  D.. 

SuPT.  Walnut  Lodge,  Hartford,  Conk. 
New  York  Office,   115   IVest  4gth  St.,  with  Dr.   Manley,   the  first 
Tuesday  of  every  month,  from  12  to  4.  P.  M. 


Telephone,  3705  Columbus. 

Miss  MEREWETHER 

PRIVATE  SANITARIUM 

Medical  and  Nerve  Cases.  Rest  Cure.  Gradu- 
ate Nurses.  Diet  a  Specialty.  Quiet  Neighbor- 
hood, close  to  Park.    Patient's  own  Physicians. 

24  West  75th  St.,  New  York 


ALAMOGORDO  SANATORIUM 

ALAMOQORDO,  N.  MEX. 

TUBERCULOSIS 

MEDICAL  AND  SURGICAL 

location  and  climate  perfect.  Altitude  4737  feet.  Average  mean 
temperature  61  degrees  F.  Unusual  dry  air  and  soil.  Sun  shines 
93%  of  the  days  of  the  year.  Average  rain  fall  9  inches.  All 
rational  methods  of  treatment.  Competent  staff  consulting  physi- 
cians and  surgeons.  Independent  water  supply  piped  from  mountain 
springs.  Infirmary  and  service  buildings  completely  equipped.  Tent 
cottages. 

J.  R.  GILBERT.  M.  D.,  W.  R.  SALTZGABER,  M.D., 

Co-Manager  and  Consultant.  Manager  and  Resident  Physician. 


The  Berkshire  Hills  Sanatorium 

(Established  thirty-one  years.) 

For  the  exclusive  treatment  of  cancer  and  all  other  forms  of  malig- 
nant and  benign  new  growths  (except  those  in  the  stomach,  other 
abdominal  organs  and  the  thoracic  cavity), 

WITH  THE  ESCHAROTIC  METHOD 

For  complete  details  of  the  method  see  Medical  Record,  Vol.  71, 
No.  20,  pp.  812-15,  May  18,  1907,  or  address 

WALLACE  E.  BROWN,  M.  D., 

North  Adams,  Mass., 
Physician  in  Charge  and  Proprietor. 
All  physicians  are  invited  to  make  a  personal  investigation. 
This  institution  is  conducted  upon  a  purely  ethical  basis. 


DR.  COMBES' 


Siiltirlum  for  Ner«ou«  lad  Mintil  DI«iilN 

LSTABLISUEO  1888 

FLUSHING.  N.  Y. 

Situated  on  the  water-front  of  Flushing  Bay,  with  grand  view  <il 
New  York  City,  Long  Island  Sound  and  surrounding  country.  New 
Building  constructed  of  brick  and  stone,  and  after  plans  approved 
by  the  State  Commission  in  Lunacy  and  the  Building  Department 
of  the  City  of  New  York.  It  is  up  to  date  in  every  respect,  and  ac- 
commodates forty-six  patients.  Prices  moderate.  Voluntary  patient* 
received. 

A.  C.  COMBES,  M.  D.,  Proprietor,  Elmhurst,  L.  I. 
Telephone,  329  Newtown. 
E.  T.  MURRAY,  M.  D.,  Physician  in  Charge. 
JOHN  J.  MULCAHY,  M.  D.,  Assistant. 
Telephone,   139   Flushing.     By  request  and  free  of  charge,  a  Rep- 
resentative of  the  institution  will  call  anywhere  in  New  York 
City  to  give  information  regarding  rates,  etc. 


RIVERLAWIM 

SAIMIXARIUIVI 

For  Nervous  and  Mild  Mental  Cases 

RIVERLAWN  is  only  16  miles  from  New  York  City.  It 
is  one  uf  the  most  select  suburbs  of  the  metropolis  and  can  be 
reached  in  45  minutes  by  way  of  Paterson. 

Two  beautiful  modern  buildings  are  situated  en  a  high  elevation 
facing  the  picturesque  waters  of  the  Passaic.  Every  possible  con- 
venience is  provided  and  all  approved  forms  of  treatment  used,  in- 
cluding baths,  massage,  and  electricity.     Terms  moderate.  Address, 

DAMEL  T.  MILLSPAUGH,  M.  D. 

New  York  OMce,  45  Totowa  Ave.,  Paterson,  N.  J. 

170  IV.  78th  St.  Long  Distance  Tel.  2S4 

Tel.  7776  Schuyler. 


The  Bryant  School  for  the  Treatment  of 

Stammering,  Usping,  Etc. 

An  educational  institution  for  the  correction  of  speech  defects. 
Established  by  its  present  proprietor  in  1880.  The  methods  en- 
deavor, through  the  education  and  development  of  the  mental  forces, 
to  acquire  a  proper  conception  and  control  of  the  harmonious  rela- 
tions which  exist  normally  between  the  mental  and  physical  factors 
of  speech,  aided  by  a  careful  drill  in  its  technique,  without  beating 
time,  subterfuges  or  ''fads"  to  establish  new  and  correct  habits. 
Descrintien  of  cases  and  co-operation  of  colleagues  appreciated.  A 
pamphlet  giving  outline  of  the  treatment  may  be  had  upon  applica- 
tion. 

F.  A.  BRYANT,  M.D.,  Principal 

Telephone.  1071  Bryant     62  W.  401h  Street,  NEW  YORK 


FAIR  OAKS 

iSUXllVIIT,  N.  a. 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia, 
state  of  simple  depression  due  to  business  or  other  stress,  exhaus- 
tinn  psychoses,  and  selected  habit  cases.  Voluntary  cases  only.  No 
objectionable  case  of  any  kind  accepted.  Summit  is  twenty  miles 
from  and  the  highest  point  within  thirty  miles  of  New  York  City 
upon  the  D.,  L.  &  W.  R.  R.  Thoroughly  equipped.  Convalescents 
will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  GORTON  (Formerly  first  Asst.  Physician  to  the 
Netv  Jersey  State  Hospital  at  Morris  Plains).  SUMMIT.  N.  J. 
L.  D.  'Phone  143. 

New  York  Office.  Dr.  T.  P.  Prout.  152  W.  57th  Street 
12  to  2.'Phone.  601  Columbus. 
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Dr.  Barnes  Sanitarium,  stamford,  conn. 

(50  minutes  from  New  York  City).  Long  Distance  Telephone,  9  Stamford. 

For  Mild  Mental  and  Nervous  Trouble  and  General  Invalidism 

Splendid  location  overlooking  Long  Island  Sound  and  City.  Facilities  for  care  and 
treatment  unsurpassed.  CUISINE  A  SPECIAL  FEATURE.  Rates  reasonable  for 
excellent  accommodations.    For  terms  and  information  apply  to 

K.  H.  BARIMES,  IVI.  D.,  Stamford,  Conn. 


■INTERPINES- 


Is  a  beautiful,  quiet,  restful,  homelike  place 
devoted  to  the  care  and  treatment  of  nervous 
patients  who  require  environment  differing  from 
that  of  their  homes. 

I.  PBRRY  SEWARO,  M.  D.        F.  W.  SEWARD,  Sr..  M.  D. 
Associate  Physician  F.  W.  SEWARD,  Jr.,  M.  D. 

200  W.  70th  St.,  New  York  City        Resident  Physician* 

Ooshen,  N.  Y. 
"  IV«  ar*  in  out  eightmenth  year. ' 


DRS.  PETTEY  &  WALLACE'S  SANITARIUM 

FOR  THE  TREATMENT  OF 

Alcoliol  and  Drug  Addiction 

Nervous  and  Mental  Diseases 


958  Soatb  4tb  Street 


MEMPHIS,  TENN. 


Large  new  building.  All  latest  facilities  for  hydro  and 
electro-therapy,  massage,  etc.  Resident  physician.  Detached 
building  for  mental  patients. 


THE  GRANDVIEW 

PRICE  CIIMCIIMNATI 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.     Location  ideal.  Large 
grounds  and  beautiful  views.     Especial  feature  is  the  home- 
like care  and  individual  treatment.     No  ward  service. 
BROOKS  F.  BEEBE.  M.  D..  Sapt..  CINCINNATI.  OHIO 


SPECIAL  RATES 


TO 


PRIVATE  INSTITUTIONS,  SANITARIUMS,  etc. 


FOR 


CARD  ADVERTISEMENTS 


CORNWALL  SANITARIUM 


Cornwall-OD-Hodsoa 


Eatabllshed  1892 

Liquor  and  Drug  addictions  treated  rationally  and  ethically  by  ex- 
perienced physicians  who  have  specialized  In  this  branch  of  thera- 
peutics. 

The  treatment  is  based  on  the  Baker-Rose  method,  which  Is  Indi- 
vidualized to  suit  the  requirements  of  each  patient  as  revealed  by  ex- 
amination. It  Is  largely  due  to  this  individual  treatment  of  each 
patient  that  the  records  of  the  Institution  for  the  past  16  years  show 
the  phenomenal  success  of  over  ninety  per  cent,  of  cures  In  liquor 
cases. 

Short  time  treatment  for  drug  addictions.    No  Buffering. 

Cornwall  is  unsurpassed  for  healthfulness  and  beauty  of  scenery. 
Invigorating  mountain  air.  Delightful  walks  and  drives.  Artesian 
Spring  water. 

The   Ck)mwall   Sanitarium   Is  conducted  on  a  genuine  home  plan. 
The  table  Is  substantial.    The  rooms  large,  airy  and  spotlessly  clean. 
The  atmosphere  is  always  bright  and  cheerful. 
Write  for  terms  and  free  descriptive  bix)klet  to 
CORNWALL   SANITAEIDM,    CORNWALL-ON-HDDSON.  N.  T. 
(Long  Distance  Telephone) 
Or  call  at  our  New  York  Office,  Metropolitan  Life  Building,  1  Mad- 
ison Ave.,  Suite  4064,  where  all  information  will  be  given  in  strict 
confidence. 

Dpon  request  by  letter,  wire  or  'phone,  our  representative  will  call 
anywhere  and  will  malie  all  necessary  arrangements  for  the  treatment 
of  the  patient  and  If  desired  will  accompany  him  to  the  Sanitarium. 


THE    RICHARD   GUIMDRY  HOME 

bai^tiiviore:.  catonsvill^e.  md. 

200  feet  of  broad  verandas  and  sun  parlors. 
30  acres  of  ground.    520  feet  above  sea  level.  A 
place  for  the  weary  to  rest  and  the  sick  to  get 
well. 

A  model  sanitarium  and  cottages  for  the  treat- 
ment of  male  and  female  patients  suffering  from 
nervous  and  mental  diseases,  alcohol  and  drug 
habits. 

The  medical  profession  are  invited  to  inspect  our 
institution  and  our  facilities  for  treating  patients 
sent  us.  Address 


THE  RICHARD  GUNDRY  HOME 

Established  i8qi. 
HARLEM    LODGE,  CATONSVILLE,  BALTIMORE,  MD. 


32 


NEIV  YORK  MEDICAL  JOURNAL. 


PRIVATE  INSTITUTIONS  AND  SANITARIUMS 


MUDIAVIA-Mud  Bath -TREATMENT 

The  combined  rest  and  bath  treatment  for  so-called  rheumatic 
diseases;  also  nearltls,  nephritis,  eczema,  stomach,  liver  and  bowel 
troubles. 

Mud  and  water  baths,  Mineral  Spring  waters,  scientific  massage, 
the  various  electrical  and  ray  treatments;  absolute  rest.  Health- 
ful amusements;  a  home-like  hotel,  with  all  modem  conveni- 
ences; bath-house  part  of  hotel  building;  located  among  quiet  and 
pleasant  surroundings,  five  miles  from  nearest  rallwa.v  station. 
The  baths,  waters,  massage,  exercise  and  other  treatments  are  all 
prescribed  by  skilled  physicians  to  fit  requirements  in  each  Indi- 
vidual case. 

No  contagious,  infeotious,  or  insane  cases  accepted.  The  gen- 
eral supervision  and  after  treatment  of  patients  under  supervision 
of  home  physicians. 

Blimination,  relaxation,  rest  and  quiet,  so  necessary  Id  the 
treatment,  are  all  found  here.  Golf,  tennis,  good  riding  and 
driving  horses  on  the  hotel  grounds. 

We  invite  inspection  and  will  be  pleased  to  extend  complimen- 
tary entertainment  to  practising  physicians  wishing  to  personally 
investigate  our  institution  and  methods  of  treatment.  Literature 
on  application. 

Address — Medical  Dept.,  "Mudlavia,"  Kramer,  Ind.  Our  rail- 
way station  is  Attica,  Indiana,  at  junction  of  C.  &  E.  I.  R.  R. 
(Brazil   Division),   and   Wabash  R.  R. 


Dr.  Morton's  Sanitarium 

For  Nervous  and  Mild  Mental  Cases 

.\  quiet  and  refined  home  for  patients  requiring  treatment  and  rest. 

Located  at  one  of  the  highest  points  on  Long  Island,  overlooking 
New  York  Bay  and  the  Narrows.  Terms  moderate.  For  further 
information  address, 

L.  J.  MORTON,  M.  D. 

Tti.  S43  Bay  Ridge  88ih  St.,  Fori  Hamilton  Parl(way,  Brooklyn,  New  York 


Crest  View  Sanitarium 

Grecriwicli,  Conn. 

A  quiet,  refined  home  for  the  treatment  of  chronic,  nervoa*, 
and  mild  mental  diseases.  In  the  midst  of  beautiful  scen- 
ery. Forty-five  minutes  from  New  York.  For  details  ad- 
dress 

H.  IVl.  HITCHCOCK,  M.  D. 
Greenwlcti.  Conn. 


ML  Clemens,  Mich^ 

Mineral  Springs 

These  mineral  waters  are  powerful  iodo-bromo- 
sulpho-salines,  from  wells  averaging  a  depth  of  1,200 
feet;  specific  gravity,  1.116;  mean  temperature,  56 
Fahr. ;  125  lbs.  of  aggregate  minerals  in  each  bath 
of  about  65  gallons. 

Mt.  Clemens  Mineral  Water  Baths  are  indicated  in 

Acnte,  Chronic  and  Mascnlar  Rhenmatism 

Diseases  of  Women,  Anemia,  Chlorosis,  Toxemia, 
Diseases  of  the  Skin — Eczema,  Psoriasis.  Lichen, 
Pityriasis,  Acne,  Prurigo,  Urticaria,  Etc.  Chronic 
Catharrhal  Conditions  of  the  Digestive  Tract, 
Larynx,  Nose  and  Throat.  Diseases  of  the  Kid- 
neys and  Liver,  Tedious  Convalescence  from  La 
Grippe.  Typhoid,  Etc.  Diabetes  Mellitus,  Diabetes 
Insipidus,    Metal  Poisoning,  Etc. 

Over  200  bath  houses,  hotels  and  boarding  houses 
for  the  accommodation  of  patients,  at  all  prices. 

Open  the  Year  Round 

Delightful  situation,  20  miles  from  Detroit. 
Through  trains  from  East  and  West.  Detroit  Sub- 
urban Electric  cars  every  half-hour.  Finely  illus- 
trated book  of  Mt.  Clemens,  containing  full  informa- 
tion, mailed  free. 

Address   F.  R.  EASTMAN,    Chamber  of  Commerce, 

Mt.  Clemens,  Mich. 


BANCROF  T 
Health  Resort 

BUTLER,  N.  J. 

Phonm  36  W.  Pompton  Lakei 

^Special  equipment  for  care  and 
treatment  of  alcoholism  and  drug 
habituation.  Either  voluntary  or 
committed  cases.  Patients  not  re. 
quired  to  mingle  with  the  insane. 
1"  Combined  advantages  of  hotel  and 
sanitarium.  T  Limousine,  with  at- 
tendants, will  be  sent  for  patients  at 
short  notice  and  at  reasonable  rates. 
T  For  further  information,  address 
the  institution,  or 

Medical  Director,  DR.  G.  B.  GALE 

Firemen'*  insurance  Bldg.,  cor.  Market 
and  Broad  St»..  NEWARK,  N.  J. 

Phone  4407  Market 
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"ON-THE-HILL" 

WATERTOWN,  Litchfield  Co.,  CONNECTICUT 

Juat  the  place  you  are  looking  for  to  regain  your  health 
among  the  Litchfield  Hills.  A  modern  Health  Resort  for 
Nerroiu  and  Chronic  Invalids,  Convaleaecnt,  Medical  and  Surgica] 
Caaes.  Operative  Surgical  Cases  also  received.  Location  excellent, 
■vrrouaded  by  35  acres  of  land,  fine  views,  walks  and  drives.  Termt 
noderate.  Telephone  connection. 
Apply  to 

CHARLES  WARREN  JACKSON,  M.D. 


NEURONHURST 

DR.  W.  B.  FLETCHER'S  SANATORIUM 

For  Treatment  of  Mental  and  Nervous  Diseases  Including 
Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all  facilities  for  the  care  and  treat- 
ment of  all  forms  of  mental  and  nervous  diseases,  ine- 
briety, drug  addiction  and  those  requiring  recuperation  and 
vest.  All  approved  forms  of  Hydrotherapy,  Balneotherapy, 
Massage  and  Swedish  Movements,  Nauheim  Baths,  Schott 
Exercises,  etc.  All  forms  of  electrical  treatments,  Photo- 
'  therapy,  High  Frequency  and  X-ray  work.  A  strictly  eth 
ical  institution.  Correspondence  with  Physicians  invited. 
For  particulars  and  terms  address 

DR.  MARY  A.  SPINK,  Superintendent, 

Ung  Distance  TcleDhon*      1140  East  Market  Street.  Indianapolis 


MATERNITY  AID 

A  PRIVATE  HOSPITAL 
FOR  WOMEN  :: 

Beautiful  grounds  affording  healthful  exercise. 
Correspondence  solicited  from  the  profession  only. 


Dr.  E.  F.  PIRKNER 
Office  33  West  97th  St. 


New  York 


COME  TO 

Plainfield,   N.  J.,  for   Treatment   of   Nervous  and 
Chronic  Cases 

Plainfielcl  Sanitarium 

possesses  all  the  beauties  of  a  mountainous  environment  with  the 
many  conveniences  of  the  city.  Only  one  hour  from  New  York 
City  over  the  Jersey  Central, 

Twenty  acres  of  shaded  and  rolling  grounds.  The  wide  separation 
of  tlie  three  buildings  affords  a  variety  of  individualized  treatment. 
Turkish,  Russian,  Electric,  Salt,  and  other  baths. 

Terms  moderate.    For  booklet  address 

JUSTUS  H.  COOLEY,  M.  D. 

Tel.  84  PLAINFIELD,  N.  J. 


Eleven  miles  from  Niagara  Falla  are  the  Famous  Saline 
Springs  of  the 

"St.  Catharine's  Well" 

(Consult  Encyclopsdia  Britannica.) 

These  springs  have  been  successfully  used  for  50  years  for  Rheu- 
matism, Sciatica,  Gout  and  all  forms  of  nervous  troubles. 

Features:  Sun  parlor,  Library,  Golf,  Tennis,  Boating,  Fishing, 
Beach  Bathing,  long  distance  phones  each  room. 

Treatments:  Mineral  Salt  Baths,  Electricity,  Massage,  Diet,  etc., 
all  in  charge  of  e.xperienced  physicians  and  attendants. 

Address  MANAGER  "THE  WELLAND." 
St.  Catharines,  Canada. 


A  SANITARIUM  IN  THE 
CAPITAL  CITY  OF  CONNECTICUT 

WOODLAND  SANITARIUM 

Is  located  in  the  beautiful  suburbs  of  Hartford  and  easily  access- 
ible to  the  city  proper. 

Special  attention  is  given  to  the  treatment  of  enlarged  prostate 
without  operation.  Well  equipped  for  mechanical  vibratory  and 
electrical  massage  treatment. 

Terms  moderate.    For  particulars  address, 

M.  M.  JOHNSON.  M.D. 

122  WOODLAND  ST.,  HARTFORD,  CONN. 


THE  PITTSBURG  INSTITUTE  OF  ELECTRO-THERAPY 

Organized  and  managed  by  ethical  physicians  of  the  city  of  Pittsburg  for  the  treatment  of  chronic  conditions 
due  to  Faulty  Metabolism,  particularly: — 

OBESITY.  CHRONIC  RHEUMATISM.  GOUT.  ARTERIO-SCLEROSIS.  ETC. 

Equipped  with  the  latest  and  most  approved  apparatus  for  High-Frequency  and  Static  Electricity.  Patients  treated  in  the  Insti- 
tute remain  under  the  observation  of  the  physicians  sending  the  cases,  who  are  kept  informed  of  the  progress  made  and  consulted 
whenever  necessary.  Trained  and  experienced  nurses  administer  Vibratory  and  Manual  Massage,  Electric  Baths,  etc.,  for  local  and 
general  conditions.  Our  out-patient  service  is  established  for  administering,  at  home,  massage  and  electricity  to  patients  too  feeble  to 
come  to  the  Institute  for  treatment.     Excellent  facilities  for  the  proper  administration  of  the 

NAUHEIM  BATHS 

Physicians  may  arrange  to  have  these  baths  administered  according  to  their  own  instructions  to  the  nurses  in  charge. 

Detailed  information  may  be  secured  by  addressing 

THE  PITTSBURG  INSTITUTE  OF  ELECTRO-THERAPY,  Suite  400,  Pittsburg  Life  Building,  Pittsburg,  Pa. 

DR.  I.  B.  KRONENBERG,  Medical  Director.  Hotel  accommodations  carefully  selected  for  out-of-town  patients. 
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Albany  Medical  College,  1910=1911 

MEDICAL  DEPARTMENT,  UNION  UNIVERSITY, 
ALBANY,  N.  Y. 

Regular  Term  begins  September  20,  1910,  and  closes  May  16, 
191 1.  Instruction  by  Lectures,  Recitations,  Clinics,  Laboratory 
Work,  and  practical  Operations.  Hospital  and  Laboratory  advantages 
excellent. 

Catalogues  and  circulars,  containing  full  information,  sent  on 
application  to 

WILLIS  G.  TUCKER,  M.  D.,  Registrar, 

Albany  Medical  College,  Albany,  N.  Y. 


THE  BALTIMORE  MEDICAL  COLLEGE 

Preliminary  Fall  Course  begins  Sept.  1 
Regular  Fall  Course  begins  Sept.  20 

Liberal  teaching  facilities ;  modern  college  building, 
comfortable  lecture  hall  and  amphitheatre,  large  and  com- 
pletely equipped  laboratories ;  capacious  hospitals  and  dis- 
pensary ;  lying-in  department  for  teaching  clinical  obstetrics, 
large  clinics.  Send  for  catalogue,  and  address  DAVID 
STREETT,  M.  D.,  Dean. 

BALTIMORE  MEDICAL  COLLEGE 

N.  E.  Cor.  Madison  St.  and  Linden  Ave.,  BALTIMORE.  M.  D. 


HIGHCLIFFE  HALL 


Hlll-on-Fluclson 

NEW  YORK 


F»apk 

YOIMKERS, 

A  home  rest  resort  for  the  care  and  treatment  of  nervous  patients 
and  convalescents.  Elevation  400  feet  above  Hudson.  1/2  mile  north 
of  N.  Y.  City  line.  45  minutes  from  Grand  Central  Station.  Beauti- 
ful scenery.  Large  grounds  with  fine  old  trees.  A  restful,  quiet 
spot.     For  further  particulars,  address 


EDWARD  C.  BRANCH.  M.  D. 

Physlclan-In-Charge 

Telephone.  2161  YONKERS 


W.  E.  ROBINSON. 

Manager 


THE  RING  SANTTORIUM 


ESTABLISHED  1879 


Bisht  Miles  from 
Boston  Over 
lookinK 
the  Sea 


ARLINGTON  HEIGHTS 
MASS. 
For  Nervous  and 


Tel.  425  ArllnEton 


Addreii: 

Allan  Mott-Ring,  M.D. 
Arlington  Heights,  Mass. 


W.  A.  FISHER,  B.  D.,  President 


A.  G.  WIPPERR,  H.  D..  Vtcc-Prn. 


Post- Graduate  Instruction 

IN 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and 
Fitting  of  Glasses 
OPEN  THE  YEAR  ROUND 
A  House  Physician  is  Appointed  in  June  and  December 
Write  for  Announcement  to  J.  R.  HOFFMAN,  M.  D.,  Sec 

c"i«*3o  EYE.  EARN08E  AND  THROAT  C0UE8E 


206  EAST  WASHINGTON  STREET,  CHICAGO 


Standard  ol  Requirement  High 


College  ot  Medicine  -  Syracuse  University 


Four  years'  course  Half-tone    picture  of 

Special  study  room  for  CvPflPncP    M  V  laboratories, 

women— Clinics  JJ'i<H<USC»  l^*.  »»  ^tudy  rooms,  etc.,  sent 
in  three  hospitals.  with  pleasure. 


SANFORD  HALL  flushing,  n.  y. 

EstablisDed  1841 


A  Private 
Hospital 
lor 


Mental  and 
NervoDS 
Diseases 


Phone: 
17  Klushine 
W.  Stuart  Broivn 
Physician-in-Chaige 


Office  in 
New  York  City 
56  West  S6th  St. 
Tues.  and  Fri.  10  to  12 


DR.  GIVENS'  SANITARIUM 

STAMFORD,  CONN. 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and  gen- 
eral invalidism,  with  separate  department  for  Alcoholic  and  Drug 
Patients.  Arranged  on  the  cottage  plan  on  a  hill  overlooking  Stam- 
ford and  Long  Island  Sound — fifty  minutes  from  New  York — 40 
trains  each  way  daily.    Telephone,  No.  70.  Address 

A.  J.  GIVENS,  M.  D.,  Stamford,  Conn. 
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PDtmaJpm  Polpclinlc 

ana  Collese  for 
Graduates  in  medicine 

Summer  Courses  in  all  the  departments 
of  Medicine  and  Surgery.    The  regular 
roster  remains  in  force,  and  students 
may  matriculate  at  any  time.  Reduced 
summer  rates. 

FACULTY:     Surgery:  John  B.  Roberts,  Lewis  W.  Stein- 
bach,   Morris  Booth  Miller,  John  H.   Jopson.  Orthopedics: 
James  K.  Young.    Genito-Urinary  Diseases:  Hilary  M.  Chris- 
tian.    Proctology:  Lewis  H.  Adler,  Jr.     Gynecology:   B.  F. 
Baer,  J.  Montgomery  Baldy,  William  R.  Nicholson.  Anatomy: 
Addinell   Hewson.     Medicine:   Augustus  A.   Eshner,  David 
Riesman,  R.  Max  Goepp.    Diseases  of  the  Stomach:  Clifford 
B.  Farr.     Pediatrics:   Samuel  McC.  Hamill.  Dermatology: 
Jay  F.  Schamberg.    Neurology:  William  G.  Spiller.  Diseases 
of  the  Eye:  T.  B.  Schneideman,  W.  Campbell  Posey,  William 
M.  Sweet,  Wendell  Reber.    Diseases  of  the  Throat  and  Nose: 
Arthur  W.   Watson,  Eugene  L.   Vansant,  Joseph   S.  Gibb, 
Francis  R.  Packard.    Diseases  of  the  Ear:  Walter  Roberts, 
George  M.  Coates.    Defects  of  Speech :  G.  Hudson  Makuen. 

For  announcements,  rosters  and 
special  information  write  to 

R.  MAX  GOEPP,  M.  D.,  Dean 
1818  Lombard  Street,  Philadelphia,  Pa. 

THE 

Medico-Chirurgical  College 

of  Pluladclphia  S^mSSJ 

Before  deciding  finally  upon  any  particular  college 
it  behooves  the  young  man  who  has  chosen  the  study 
of  medicine  to  carefully  investigate  the  merits  and 
facilities  of  the  Medico-Chirurgical  College. 

The  faculty  consists  of  a  staff  of  instructors  of 
pronounced  ability.  The  College  and  Hospital  are 
located  most  advantageously  to  have  abundant  clin- 
ical material.  The  Clinical  Amphitheatre  is  the 
largest  and  finest  in  the  world.  The  laboratories  are 
specially  arranged  for  extensive  individual  work  by 
each  student. 

The  course  consists  of  four  carefully  graded 
periods  of  eight  months  each,  and  an  optional  five 
year  course,  including  pre-medical  instruction  and 
extra  clinical  and  laboratory  work.  Free  Quizzes, 
Limited  Ward  Classes,  Qinical  Conferences,  Modi- 
fied Seminar  Methods  and  thorough  Practical  In- 
struction are  a  few  of  the  many  features  this  course 
embraces.    For  further  information,  address 

SENECA.   EGBERT,  IVf.  D.,  Dean, 

Seventeenth  and  Cherry  Sts.,  Philadelphia,  Pa. 

JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 


Snminer  Postgraduate  Courses  for  1910 

Summer  Courses  WxW  extend  from  May  16  to 
September  17.  They  are  open  only  to  practi- 
tioners and  advanced  medical  students.  One  or 
more  practical  courses  will  be  given  in  each  of  the 
following  subjects : 


Medicine  and  Physical  Di- 

agnosis. 
Snrgery. 
Obstetrics. 
Gynecology. 
Orthopedic  Surgery. 
Genlto-Urinary  Snrgery. 
Neorology. 
Dermatology. 
Pediatrics. 
Ophthalmology. 


Otology. 

Laryngology. 

Chemistry. 

Pathology  and  Bacteriology 
Physiology. 

General  Anatomy,  Embry- 
ology and  Histology. 

Applied  Anatomy. 

X-Ray  Therapy,  Fluoro- 
scopy and  Radiography. 


A  special  announcement  containing  detailed  state- 
ments will  be  sent  upon  application  to 

ROSS  V.  PATTERSON.  M.D.,  Sub-Dean. 


SUPPORTING  BELTS 

"  MADE  TO  FIT 

That  is  why  they  give  satisfaction 
Special  Elastic 


The  above  is  a  popular 
low  priced  Supporter. 

Physlelan's  Prices  ?lf;j;..:n;r.:: 

Delivered  by  mail  prepaid  upon  re- 
ceipt of  price  and  abdominal  measure- 
ment. 

Write  today  for  complete  catalogue 
of  Surgical  Appliances. 

Pomeroy  Company 

34  East  23rd  Street,     -     New  York 

ESTABLISHED  1857 

THE  WALKEASY 

ARTIFICIAL  LEG 
oomMnes  aU  the  latest  ImproTements  In 
modern  Artificial  Limb  coDStructlon.  Oar 
Free  Art  Catalogue  contains  valuable  in- 
tormatloD  relative  to  polDts  of  amputation, 
oare  of  stamp  and  limbs  for  children. 
■EM6E  R.  FUUER  Ce.  Rocktitsr,  R.  T. 

BBANOH  rAOTOBIKS 

BDPIFALO  BOSTON 
33  W.  Swan  St.  17  Bromfleld  St. 

PHrLADEUHIA.  1233  Arch  St. 
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OPHTHALMIC  THERAPEUTICS 

By   DR.   A.   DA.RIER,  F»/VRIS 

Translated  by  Svdxev  Stepiikxsox,  M.  B.,  F.  R.  C.  S.    i  L.  mlnn  i.  /,,,/,■  Hon.  Sect.  Ophthalmological  Society 

Octavo,  with  6  Illustrations,  Handsome  Cloth,  $4.00 

i^The  above  is  the  first  volume  of  an  International  System  of  Ophthalmic  Practice,  edited  by  Walter  L. 
Pyle,  A.  M.,  M.  D.,  Member  of  the  American  Ophthalmological  Society.     .4nouncei)ieiit  upon  application. 


GENITO-URINARY  DISEASES 

MEDICAL  AND  SURGICAL 
INCLUDING  FUNCTIONAL  SEXUAL  DISEASES  OF  MAN 

By  DR.   LEOF»OLD  CASF»ER 

Professor  in  the  University  of  Berlin. 

Translated  and  edited  by  Charles  W.  Bonney,  B.  L.,  M.  D.,  Assistant  Demonstrator  of  Anatomy.  Jefferson 
.Vledical  College;  Surgeon  to  Southern  Dispensary.  Philadelphia. 

Second  Edition.    230  Illustrations  and  24  Full-page  Plates.  8  of  which  are  Colored. 

V  ctavo.   xvi  +  645  pages.    Cloth,  $5.00 

"The  book  is  eminently  practical  and  will  rank  high  among  the  text-books  on  genito-urinary  diseases." — .-innals  of  Surgery. 
"The  additions  which  Dr.  Bonney  has  made  to  the  German  edition  have  distinctly  increased  the  value  of  the  book." — Bulleti-, 
of  the  Johns  Hopkins  Hospital. 


OPHTHALMIC  SURGERY 

By  CHARLES  H.  BEAFiD,  IVI.  D. 

^iurgeon  to  the  Illinois  Clvaritable  Eye  and  Ear  Infirmary  {Eye  Departinent) ,  Chicago;  Member  of  the  American 

Ophthalmological  Society,  etc. 

With  9  Plates  and  295  other  Illustrations.   Octavo.   690  pages.   Cloth,  $5.00 

The  author's  aim  has  been  to  produce  not  only  a  distinctively  American  work  on  modem  Ophthalmic  Sur- 
gery giving  due  consideration  to  American  measures,  luit  the  first  complete  systematic  treatise  embodying  the 
more  valued  methods  of  all  countries  which  e.xperience  and  judgment  pronounce  the  best.  The  illustrations  are 
largely  from  original  sources  and  have  been  made  from  drawings  and  photographs  prepared  under  the  supervision 
of  the  author. 

"Altogether  it  is  one  of  the  best  books  on  the  subject  in  the  English  language  and  is  especially  valuable  in  that  It  refleoi- 
so  well  the  practice  of  modern  American  ophthalmic  surgery." — Journal  of  the  American  Medical  Association. 

Diseases  of  the  Nose,  Throat  and  Ear 

By  CBARLES  H.  KNIGHT,  M.  D.  and   W.  SOHIER  BRYANT,  M.  D. 

Professor  of  Laryngology,  Cornell  U nii'crsity  Med-  Adjunct  Professor ,  Department  of  Diseases  of  the 

ical  School;  Surgeon  to  the  Throat  Department,  Ear,  Ne^c  York  Postgraduate  Medical  School 

Manhattan  Eye  and  Ear  Hospital,  etc.  and  Hospital,  etc. 

Second  Edition,  Revised  and  Enlarged.    239  Very  Handsome  Illustrations 

Octavo.    Cloth,  $4.50 

"An  excellent,  concise,  clearly  written  conservative  up-to-date  exposition  of  this  subject;  the  illustrations,  typography,  paptr. 
and  binding  are  first-class." — Journal  of  Ophthalmology,  Otology  and  Laryngology. 

P.  BLAKISTON'S  SON  &  CO.,  PubUshers,  Philadelphia 
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Leitz'  New  Microscopes 

possess  many  advantages  over  the  older  types,  and  embody 
several  important  features  not  to  be  found  in  any  others. 

The  mechanical  features  in  the 
new  models  combined  with  the 
high  quality  of  the  recently  im- 
proved objectives,  place  the  Leitz 
Microscopes  in  an 

UNRIVALLED  POSITION 

The   fact  that  our  Microscopes 
are  in  use  in  the  foremost  institu- 
tions all  over  the  world, 
is  the  best 

GUARANTEE 

that  they  give  univer- 
sal satisfaction. 

Also  Microtomes,  Photo- 
Micrographic  Apparatus, 
U  n  i  V  ersal  Projection 
Apparatus  (Microscopic. 
Diascopic,  E  p  i  s  c  o  pic, 
Spectroscopic),  Reflect- 
ing Condensers  for  Dark 
Field  Illumination,  etc. 

LEITZ'  NEW 
PRISM  BINOCULABS 

Catalogues  will  be  sent 
on  application. 

E.  LEITZ.  30  East  ISth  Street,  NEW  YORK 

Chicago:   1923  Ogden  Avenue 
Berlin    Frankfurt  a/M    London    St.  Petersburg 


I,  ,  MARTIN  H.  SMITH  COMPANY.  New  York,  N.Y,U3A. 


THE  RATES  ARE  COYIPARATIVELY  THE  LOWEST 
IN  THE  HISTORY  OF  HIGH  CLASS  HOTELS  ON 
1HE  JERSEY  COAST. 
The  Normandie  Caters  to  an  Exclnsive  Patronage 

One  Hour  and  15  Minutes  from  New  York  City 

hHelTormandI 

IMORIVIA.NDIE-BY-XHE-SEA.,  IM.  J. 

Under  New  Management.  OPEN  JUNE  25 
Most  Desirable  Spot  on  the    Jersey  Coast 

One  (1)  Person.  SIS  to  $23  Per  Week 
Two  (2)  Persons.  $2S  to  $40  Per  Week 

American  Plan 

Beautiful  Rooms  !  Picturesque  Shady  Ground*  ! 
Porticos !    Lawns ! 

Pool,  Billards  !  Bowling,  Public  Baths  and  Garage 
Gratis  to  Guests. 

Concerts,  Dancing,  Entertainments  ! 
Roads  SpUndid  !      Bathing,  Boating,  Fishing,  Ten- 
nis, Elegant ! 
Cuisine  Highest  Quality. 
Hotel  now  open  for  inspection. 

SPECIAL  NOTICE  TO  FORMER  PATRONS.  Notwith- 
standing change  of  rates,  the  service  will  be  superior  in  every 
way  to  its  former  standard. 

Apply  for  reservations  NOW.  C.  M.  BELLAK,  Prop. 
(Also  Prop,  of  Hotel  Iroquois,  iMiami,  Fla.).  WILSON  C. 
MORRIS,  Manager  (Formerly  of  the  Hotel  Martinique,  New 
York  City).  BOOKING  OFFICE  Gilsey  House,  Broadway 
and  29th  Street,  New  York  City. 


THE  WILLIAM  M.  EISEN  COMPANY 

Near  31st  Street 
413  EIGHTH  AVENUE.  NEW  YORK 

Offers  Its  unexcelled  facilities  and  long  years  of  experience  in  the 
manufacture  of  Trusses,  Abdominal  Supporters,  Elastic  Hosiery, 

Artificial  Limbs  and  Orthopaedic 
Apparatus  of  every  description. 

The  Eisen  Perfection  Trnss 

Is  ■  triumph  In  constructloo  and 
guaranteed  absolutely  sanitary. 

Illustrated  catalogue  and  special 
books  sent  upon  application.  A 
full  line  of  Surgical  Instruments  and  Optical  Goods  carried  in  stock. 
Correspondence  solicited.  Telephone  3373-3  Chelsea 


"THE  SHERWOOD 
ABDOMINAL  SUPPORTER" 

especially  adapted  for 
FLOATING    KIDNEY.  SAG- 
GING STOMACH.  OBESITY 
and  AFTER  LAPAROTOMY 

WILL  NOT  SLIP  OR  RIDE  UP. 

Perfect  fit  is  assured  as  each  pa- 
tient receives  individual  attention. 

MRS.  ANNA  T.  SHERWOOD 

320  St.  Nicholas  Ave.,  New  York  City 
S.  E.  Cor.  I26t)i  St.,'Plione  5310  Morning. 
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A  Really  Elficlent  Galaetagogue 

should  not  only  increase  the  quantity  of  the  milk  secretion,  but 
ought  to  improve  its  quality  as  well. 

MALTROPON 

PRODUCES  THIS  DESIRABLE  RESULT 

Maltropon  is  a  palatable  combination  of  the  food  albumin  Tropon, 
malt  and  6/10  of  one  per  cent,  of  lecithin. 

Maltropon  is  in  powder-form  and  is  to  be  taken  in  milk. 

For  free  sample  and  literature  address 

TROPON  WORKS,  81  FULTON  STREET,     -      NEW  YORK 


EXCHANGE  BUREAU. 

EXCHANGE  BUREAU. 

Wanted. — As  physician  and  surgeon  on  a  private  steam  yacht  for 
the  summer,  a  man  at  least  35  years  old  and  who  has  had  experi- 
ence as  private  practitioner  and  can  give  best  references.  Address 
re|ily  to  A.  B.,  care  of  New  York  Medical  Journal. 

Foe  Rent. — Office  for  physician  or  surgeon;  immediate  posses- 
sion; first  floor  of  private  house,  with  butler's  pantry  extensioii  fitted 
as  treatment  room  for  surgeon,  gynecologist,  or  other  specialist;  re- 
cently occupied  by  doctor;  rent  moderate.    Alexandes  Nicoll,  M.D., 
301  West  108th  street,  New  York  City. 

A  Competitive  Examination  for  positions  on  the  house  staff  will 
be  held  at  St.  Mark's  Hospital,  177-179  Second  avenue,  on  Saturday, 
May  28th,  at  3  p.  m.  Term  of  service,  two  years.  Application 
should  be  made  to  the  Superintendent. 

Instructions  given  by  competent  lady  teacher  on  piano,  mando- 
lin, and  banjo.  Special  care  given  to  children.  Address  M.  A.  C 
care  of  New  York  Medical  Journal. 

Seventieth  Street  and  Broadway. — Corner  apartment,  half  vacant 
in  October;  exceptional  conveniences;  sleeping  room  and  meals  if 
desired.    Address  Lee,  care  of  New  York  Medical  Journal. 

For  Sale. — Doctor's  medical  library,  145  volumes,  mostly  sheep- 
skin bound.    "D,"  224  Clinton  street,  Brooklyn,  N.  Y. 

For   Sale. — Close  top  Stanhope;   in  excellent  condition;  cheap; 
good  as  new.    T.  G.  F.,  care  of  New  York  Medical  Journal. 

For  Rent. — Large,  nicely  furnished  back  parlor  in  private  house; 
basin  and  toilet  in  separate  room  attached,   with  use  of  elegantly 
furnished   parlor  as  waiting  room;   telephone  on  same  floor.  Ex- 
ceptionally  desirable  oflRce   for  doctor.     House  situated,    169  West 
126th  street  near  Seventh  avenue,  in  Harlem's  tnost  convenient  and 
desirable  section. 

For  Sale. — Twelve-inch  Wappler  coil  and  high-frequency  appara- 
tus; in  perfect  condition.     Address  Box  S.  H.,  care  of  New  York 
Medical  Journal- 
Doctor   Wanted.— Huntington  Terrace,  Huntington,  L.   L,  is  a 
growing  community,  an  excellent  place  for  a  young  physician  wish- 
ing to  build  up  an  all  year  round  residence  and  practice.    Call  or 
phone,  F.  F.  McIver.  334  Fifth  avenue.  New  York  City.  Phone, 
3908  Madison. 

Physician  Wanted  as  Partner  to  introduce  electrical  respirator, 
patented.    Ch.  Stihiz,  2577  Eighth  avenue.  New  York  City. 

New  Jersey. — Practice,  $4,000  and  above  thoroughly  assured,  with 
or  without  ideal  Colonial  brick  house,  hot  water  heat,  good  plumbing, 
ample  porches  and  stabling;  good  surrounding  roads,  short  drives; 
twenty  miles  of  straight  stone  road  to  Philadelphia.  This  is  a  par- 
ticularly good  field  for  middle-aged  man,  as  I  have  eliminated  nearly 
all  calls  after  6  p.  m.  J.  C.  H.,  care  of  New  York  Medical 
Journal. 

For  Sale  Cheap. — Spencer  microscope,  No.  40H,  with  three  nose- 
pieces  and  oil  immersion  lens.  Practically  new.  Also  water  power 
centrifuge.    I.  S.  W.,  care  of  New  York  Medical  Journal. 

Workmen's  Circle's  Sanatorium. — For  the  treatment  of  pul- 
monary tuberculosis.  Position  is  open  for  junior  physician.  Board, 
room,  and  nominal  salary.  Good  opportunity  for  the  study  of  clini- 
cal and  physical  diagnosis,  and  of  modern  methods  of  treatment. 
German  or  Yiddish  speaking  preferred.  Application  should  be  made 
in  writing,  stating  age,  college  and  year  of  graduation,  etc.,  to 
Dr.  Charles  Rayevsky,  Liberty,  Sullivan  County,  N.  Y. 

Eve  and  Drug  Business. — Opportunity  for  young,  up  to  date  M.D. 
or  oculist  who  understands  the  fitting  of  glasses.  Old  established 
practice  of  over  15,000  patients  in  Greater  New  York.  Eye  business 
of  $6,000  yearly;  drugs,  $9,000  yearly.  Owner  has  other  business 
out  of  city.    Pills,  care  of  New  York  Medical  Journal. 

Wanted. — Incandescent   lamp,   at  least   500   candle   power;  also 
static  machine;  state  lowest  price,  make,  size,  condition  and  number 
of  plates;  must  be  in  perfect  condition.     Address  L.  S.,  care  of 
New  York  Medical  Jovinal. 

Handsomely  Furnished  Physician's  Offics,  in  select  neighbor- 
hood, 154  West  I2i»t  street.  New  York,  will  be  for  rent  June  i; 
telephone  installed  in  office.  Special  rates  can  be  arranged  for  the 
summer  season. 
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An  excellent  substitute  for  Castor  Oil  in  the 
treatment  of  intestinal  disorders  in  children  is 

AROMATIC  LIQUID  ALBOLENE(iieK.«R  ) 

It  is  more  palatable,  more  easily  administered 
and  equally  if  not  more  effective.  It  does  not 
have  any  after  constipating  effect.  Aromatic 
Liquid  Albolene  is  also  most  effective  in  the 
treatment  of  chronic  constipation   in  adults. 

SAMPLES  AND  LITERATURE  ON  APPLICATION 

MCKESSON  &  ROBBINS  -  -  NEW  YORK 


In  the  treatment  of 

RHEUMATISM 
NEURALGIA 
SCIATICA 
GOUT 

ASPIRO-LITHINE  {  Lithium  acid  Gitro-tartrate,  2V2  grs. 

will  be  found  most  effective.  We  do 
not  claim  for  it  all  the  virtues,  but 
we    ask    every    physician    to    try  it 

SAMPLES  AND  LITERATURE  ON  APPLICATION 

McKesson  &  robbins        -        -        new  york 
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Until  the  certain  anti-toxin 
for  typhoid  is  discovered, 
the  physician  ..ill  depend 
chiefly  on  e  ^^ent  nursing 
and  a  careful  diet,  of  which 
not  the  least  important 
factor  will  be 

Welch's 

uapeJuice 

Welch's  Grape  Juice  is 
sold  by  leading  druggists 
everywhere. 


Three-ounce  bottle,  by  mail,  six  cents.  Pint  bottle, 
express  prepaid  east  of  Omaha,  25  cents.  You  will  be 
interested  in  our  booklet,  "The  Food  Value  of  the 
Grape,"  sent  free  to  physicians. 

THE  WELCH  GRAPE  JUICE  COMPANY 
Weitfieid,  N.  Y. 


